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Introduction

Welcome to your Truli Rx Choice Medication Guide!

The Truli Rx Choice 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.

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 atencién al
cliente indicado en su tarjeta de asegurado y pida ser transferido a un representante bilingte.

How to find the most current information

For the latest guide updates:

v Visit truliforhealth.com > Resources > Medication Guide

% Hearing impaired? Call FloridaTTY Relay Service 7-1-1

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

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

Chinese (FX): tRFEFXHEE), 1BKITXSHE 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 Specialty Drugs
Retail drugs are drugs your doctor prescribes that Specialty drugs generally need a provider to closely
you can fill at a local pharmacy. monitor you during your therapy. They are high-

cost injectable, infused, oral or inhaled drugs.

Tier What’s included
Tier What’s included

1 Drugs covered under the US Preventive

Services Task Force (USPSTF) A/B List 6 Lowest cost generic and brand-name
We cover certain preventive care drugs specialty drugs

for no cost share when you fillthem at a

Truli Preferred pharmacy to help you 7 Moderate cost generic and brand-name
manage your health and well-being specialty drugs

USPSTF Preventive Drugs List

8 Highest cost generic and brand-name

_ specialty drugs

2 Trulifor Me programs Specialty drugs that we approve through
We designed the Truli for Me programs to exception
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

Lower cost alternatives exist

Calculate your cost share

Truli encourages you to use generic drugs
whenever possible. Generic drugs must have the

3 | Lowest cost generic prescription drugs same active ingredients and work the same as their

and supplies brand-name equals to obtain FDA approval. This is
an easy way to get high-quality drugs at reduced
4 Moderate cost generic and brand-name costs.
prescription drugs and supplies 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

5 Highest cost generic and brand-name right for you.

prescription drugs and supplies

Drugs that we approve through exception Log in to your Truli for Me portal to compare drug

. . costs and find your cost share for a drug.
Lower cost alternatives exist
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Where to get your prescription drugs

Use a Truli Preferred Retail Pharmacy

You have options when you need to fill 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
a.m.to 8 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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This section includes information about drugs our members reference most often.

Drugs we do not cover

Truli Rx Choice is a closed formulary pharmacy
plan. This means that we only cover drugs that are
in the drug list. We list the drugs that we don't cover
in a separate list.

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 a doctor 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

Truli Rx Choice Medication Guide | January 2023

HIV/AIDS drugs

Your cost share for drugs to treat HIV/AIDS follows
the Florida OIR Safe Harbor Guidelines. For more
information, visit:

Safe Harbor Guidelines for HIV/AIDS Drugs

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

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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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:

e One manufacturer’s product when adrug 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?

Truli Rx Choice is a closed formulary pharmacy plan. This means that we don’t cover any drugs that aren’t in
our 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 alimited 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 Choice Medication Guide | January 2023
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How can | request a coverage exception?

According to 45 C.F.R. 156.122, you may request an exception if we do not cover a drug you need.

Standard Exception Requests

To request a standard exception, you, your designee or the prescribing physician (or other prescriber), as
appropriate may submit an exception request by completing and submitting the Coverage Exception Request
Form at the link below.

We will notify you or your designee and the prescribing physician (or other prescriber, as appropriate) of our
decision within 72 hours of our receipt of the request. If we approve the exception, we will provide coverage of
the excepted medication for the duration of the prescription, including refills.

Expedited Exception Requests
You may request an expedited exception based on exigent circumstances. Exigent circumstances exist when:

1. you are suffering from a medical condition that may seriously jeopardize your life, health or ability to regain
maximum function; or

2. you are undergoing acurrent course of treatment using a medication that is not covered on our formulary.

To request an expedited exception, you, your designee or the prescribing physician (or other prescriber) may
submit an exception request by completing and submitting the Coverage Exception Request Form at the link
below.

We will notify you or your designee and the prescribing physician (or other prescriber, as appropriate) of our
decision within 24 hours of our receipt of the request. If we approve the exception, we will provide coverage of
the excepted medication for the duration of the exigency.

Coverage Exception Request Form

What if my exception request is denied?

If we deny your standard or expedited request for exception, you, your designee, or the prescribing physician
(or other prescriber) may request a review of the original request and our denial by an external independent
review organization.

1. If the original exception request was a standard request, we will notify you or your designee and the

prescribing physician (or other prescriber, as appropriate) of our decision within 72 hours of our receipt of the
request. If we approve the exception, we will provide coverage of the excepted medication for the duration of
the prescription.

If the original exception request was an expedited request, we will notify you or your designee and the
prescribing physician (or other prescriber, as appropriate) of our decision within 24 hours of our receipt of
the request. If we approve the exception, we will provide coverage of the excepted medication for the
duration of the exigency.

Truli Rx Choice 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

o 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:*

e 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.

e Step Therapy forms
o Prior Authorizations forms

Important information for all Protocol Exemption Requests:

e 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 Reguirements/Limits

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

AMOXICILLIN - amoxicillin (trihydrate) 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 (2ytiga) 7 SP PA, QL (60 tablets/30 days)
ACTIMMUNE - interferon gamma-1b inj 100 meg/0.5mi 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)

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

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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¢ 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
guantity 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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Abbreviation/Acronym key

caps = capsules inj = injection sl/SL = sublingual

chew tabs = chewable tablets lotn = lotion SP = specialty pharmacy
conc = concentrate NP = non-preferred soln = solution

crm = cream odt/ODT = orally disintegrating Supp = suppositories

tablets

ext-release = extended-release sSusp = suspension

oint = ointment

inhal = inhalation tabs = tablets

OTC = over-the-counter
How do I 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 goto Edit> Find.
The Find dialog box opens.

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.

Truli Rx Choice Medication Guide | January 2023
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Drug Name Drug Tier |Specialty Requirements/Limits

AMOXICILLIN - amoxicillin (trihydrate) chew tab 250 mg 4
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 4
(Augmentin)

amoxicillin & k clavulanate for susp 600-42.9 mg/5ml 3
(Augmentin es-600)

amoxicillin & k clavulanate tab 250-125 mg

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

amoxicillin & k clavulanate tab 875-125 mg

AMPICILLIN - ampicillin cap 500 mg

dicloxacillin sodium cap 250 mg, 500 mg

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

penicillin v potassium tab 250 mg, 500 mg

N

w

AW AW

w

CEFACLOR - cefaclor cap 250 mg, 500 mg

cefadroxil cap 500 mg

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

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

cefixime cap 400 mg (Suprax)

cefixime for susp 100 mg/5ml, 200 mg/5ml (Suprax)

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

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

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

cephalexin for susp 125 mg/5ml, 250 mg/5ml
SUPRAX - cefixime chew tab 100 mg, 200 mg
SUPRAX - cefixime for susp 500 mg/5mi

Al Bl OW WD

PA
PA

QO W W W Wl w| >

KEY | PA = Prior Authorization ST = Step Therapy
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
SP = Specialty
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Drug Name

Drug Tier |Specialty Requirements/Limits

azithromycin for susp 100 mg/5ml, 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

H

clarithromycin tab er 24hr 500 mg

clarithromycin tab 250 mg, 500 mg

DIFICID - fidaxomicin tab 200 mg

QL (40 tablets/180 days)

DIFICID - fidaxomicin for susp 40 mg/ml

QL (272 mls/180 days)

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

R KRS

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

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

erythromycin tab 250 mg, 500 mg

ZITHROMAX - azithromycin powd pack for susp 1 gm

S

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)

AW WW WS

doxycycline monohydrate tab 50 mg, 100 mg

doxycycline monohydrate tab 75 mg

minocycline hcl cap 50 mg, 75 mg, 100 mg

tetracycline hcl cap 250 mg, 500 mg

AW AW

BAXDELA - delafloxacin meglumine tab 450 mg (base
equiv)

4 PA, QL (28 tablets/14 days)

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

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

ciprofloxacin hcl tab 750 mg (base equiv)

levofloxacin oral soln 25 mg/ml

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty
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Drug Name

Drug Tier

Specialty

Requirements/Limits

levofloxacin tab 250 mg, 500 mg, 750 mg

3

moxifloxacin hcl tab 400 mg (base equiv)

4

ofloxacin tab 400 mg

4

neomycin sulfate tab 500 mg

paromomycin sulfate cap 250 mg (Humatin)

TOBI PODHALER - tobramycin inhal cap 28 mg

SP

LD

tobramycin nebu soln 300 mg/5ml (Tobi)

SP

tobramycin nebu soln 300 mg/4ml (Bethkis)

OO N~ W

SP

SULFADIAZINE - sulfadiazine tab 500 mg

N

CYCLOSERINE - cycloserine cap 250 mg

PA

ethambutol hcl tab 100 mg

ethambutol hcl tab 400 mg (Myambutol)

ISONIAZID - isoniazid syrup 50 mg/5mi

isoniazid tab 300 mg

PASER - aminosalicylic acid er granules packet 4 gm

PA

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

PA, LD, QL (940 tablets/365 days)

SIRTURO - bedaquiline fumarate tab 100 mg (base
equiv)

|~ PPOW RO O

SP

PA, LD, QL (188 tablets/365 days)

TRECATOR - ethionamide tab 250 mg

PA

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

PA

fluconazole for susp 10 mg/ml (Diflucan)

fluconazole for susp 40 mg/ml (Diflucan)

S

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

w

flucytosine cap 250 mg, 500 mg (Ancobon)

griseofulvin microsize susp 125 mg/5ml

griseofulvin microsize tab 500 mg

griseofulvin ultramicrosize tab 125 mg, 250 mg

itraconazole cap 100 mg (Sporanox)

PA, QL (120 capsules/30 days)

itraconazole oral soln 10 mg/ml (Sporanox)

B N N N

PA, QL (1200 mls/30 days)

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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Drug Name Drug Tier |Specialty Requirements/Limits

ketoconazole tab 200 mg 3

NOXAFIL - posaconazole susp 40 mg/ml 4 PA

nystatin tab 500000 unit 4

posaconazole tab delayed release 100 mg (Noxafil) 4 PA

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

voriconazole for susp 40 mg/ml (Vfend) 4 PA

voriconazole tab 50 mg, 200 mg (Vfend) 4 PA

abacavir sulfate soln 20 mg/ml (base equiv) (Ziagen) 3 QL (960 mis/30 days)

abacavir sulfate tab 300 mg (base equiv) (Ziagen) 3 QL (60 tablets/30 days)

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

acyclovir cap 200 mg 3

acyclovir susp 200 mg/5ml (Zovirax) 4

acyclovir tab 400 mg, 800 mg 3

adefovir dipivoxil tab 10 mg (Hepsera) 4 QL (30 tablets/30 days)

APTIVUS - tipranavir cap 250 mg 4 QL (120 capsules/30 days)

atazanavir sulfate cap 150 mg (base equiv), 300 mg 3 QL (30 capsules/30 days)
(base equiv) (Reyataz)

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

BARACLUDE - entecavir oral soln 0.05 mg/ml 4 QL (630 mls/30 days)

BIKTARVY - bictegravir-emtricitabine-tenofovir af tab 4 QL (30 tablets/30 days)
30-120-15 mg, 50-200-25 mg

CIMDUO - lamivudine-tenofovir disoproxil fumarate tab 4 QL (30 tablets/30 days)
300-300 mg

COMBIVIR - lamivudine-zidovudine tab 150-300 mg 4 QL (60 tablets/30 days)

COMPLERA - emtricitabine-rilpivirine-tenofovir df tab 4 QL (30 tablets/30 days)
200-25-300 mg

DELSTRIGO - doravirine-lamivudine-tenofovir df tab 4 QL (30 tablets/30 days)
100-300-300 mg

DESCOVY - emtricitabine-tenofovir alafenamide 4 QL (30 tablets/30 days)
fumarate tab 120-15 mg, 200-25 mg

DOVATO - dolutegravir sodium-lamivudine tab 4 QL (30 tablets/30 days)
50-300 mg (base eq)

EDURANT - rilpivirine hcl tab 25 mg (base equivalent) 4 QL (30 tablets/30 days)

efavirenz cap 50 mg (Sustiva) 3 QL (90 capsules/30 days)

efavirenz cap 200 mg (Sustiva) 3 QL (60 capsules/30 days)

efavirenz tab 600 mg (Sustiva) 3 QL (30 tablets/30 days)

efavirenz-emtricitabine-tenofovir df tab 4 QL (30 tablets/30 days)

600-200-300 mg (Atripla)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty
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Drug Name Drug Tier |Specialty Requirements/Limits

efavirenz-lamivudine-tenofovir df tab 400-300-300 mg 4 QL (30 tablets/30 days)
(Symfi lo)

efavirenz-lamivudine-tenofovir df tab 600-300-300 mg 4 QL (30 tablets/30 days)
(Symfi)

emtricitabine caps 200 mg (Emtriva) 4 QL (30 capsules/30 days)

emtricitabine-tenofovir disoproxil fumarate tab 4 QL (30 tablets/30 days)
100-150 mg, 133-200 mg, 167-250 mg (Truvada)

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

EMTRIVA - emtricitabine caps 200 mg 4 QL (30 capsules/30 days)

EMTRIVA - emtricitabine soln 10 mg/ml 4 QL (680 mls/28 days)

entecavir tab 0.5 mg, 1 mg (Baraclude) 4 QL (30 tablets/30 days)

EPCLUSA - sofosbuvir-velpatasvir tab 200-50 mg 7 SP PA, QL (30 tablets/30 days)

EPCLUSA - sofosbuvir-velpatasvir tab 400-100 mg 7 SP PA, QL (28 tablets/28 days)

EPCLUSA - sofosbuvir-velpatasvir pellet pack 7 SP PA, QL (30 packets/30 days)
150-37.5 mg

EPCLUSA - sofosbuvir-velpatasvir pellet pack 7 SP PA, QL (60 packets/30 days)
200-50 mg

EPIVIR - lamivudine oral soln 10 mg/ml 4 QL (960 mls/30 days)

EPIVIR - lamivudine tab 150 mg 4 QL (60 tablets/30 days)

EPIVIR - lamivudine tab 300 mg 4 QL (30 tablets/30 days)

EPIVIR HBV - lamivudine oral soln 5 mg/ml (hbv) 4 QL (600 mls/30 days)

EPZICOM - abacavir sulfate-lamivudine tab 600-300 mg 4 QL (30 tablets/30 days)

etravirine tab 100 mg, 200 mg (Intelence) 4 QL (60 tablets/30 days)

EVOTAZ - atazanavir sulfate-cobicistat tab 300-150 mg 4 QL (30 tablets/30 days)
(base equiv)

famciclovir tab 125 mg, 250 mg, 500 mg 3

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

FUZEON - enfuvirtide for inj 90 mg 7 SP QL (60 vials/30 days)

GENVOYA - elvitegrav-cobic-emtricitab-tenofov af tab 4 QL (30 tablets/30 days)
150-150-200-10 mg

HARVONI - ledipasvir-sofosbuvir pellet pack 7 SP PA, QL (30 packets/30 days)
33.75-150 mg, 45-200 mg

HARVONI - ledipasvir-sofosbuvir tab 45-200 mg, 7 SP PA, QL (30 tablets/30 days)
90-400 mg

INTELENCE - etravirine tab 25 mg 4 QL (120 tablets/30 days)

INTELENCE - etravirine tab 100 mg, 200 mg 4 QL (60 tablets/30 days)

ISENTRESS - raltegravir potassium chew tab 25 mg 4 QL (180 tablets/30 days)
(base equiv), 100 mg (base equiv)

ISENTRESS - raltegravir potassium packet for susp 4 QL (60 packets/30 days)
100 mg (base equiv)

KEY | PA = Prior Authorization ST = Step Therapy

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

SP = Specialty
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Drug Name Drug Tier |Specialty Requirements/Limits

ISENTRESS - raltegravir potassium tab 400 mg (base 4 QL (60 tablets/30 days)
equiv)

ISENTRESS HD - raltegravir potassium tab 600 mg 4 QL (60 tablets/30 days)
(base equiv)

JULUCA - dolutegravir sodium-rilpivirine hcl tab 4 QL (30 tablets/30 days)
50-25 mg (base eq)

KALETRA - lopinavir-ritonavir soln 400-100 mg/5ml 4 QL (480 mls/30 days)
(80-20 mg/ml)

KALETRA - lopinavir-ritonavir tab 100-25 mg 4 QL (180 tablets/30 days)

KALETRA - lopinavir-ritonavir tab 200-50 mg 4 QL (120 tablets/30 days)

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

lamivudine oral soln 10 mg/ml (Epivir) 3 QL (960 mis/30 days)

lamivudine tab 100 mg (hbv) (Epivir hbv) 4 QL (30 tablets/30 days)

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

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

lamivudine-zidovudine tab 150-300 mg (Combivir) 3 QL (60 tablets/30 days)

LEDIPASVIR/SOFOSBUVIR - ledipasvir-sofosbuvir tab 7 SP PA, QL (30 tablets/30 days)
90-400 mg

LEXIVA - fosamprenavir calcium tab 700 mg (base 4 QL (120 tablets/30 days)
equiv)

LEXIVA - fosamprenavir calcium susp 50 mg/ml (base 4 QL (1800 mls/30 days)
equiv)

LIVTENCITY - maribavir tab 200 mg 7 SP PA, LD, QL (120 tablets/30 days)

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

lopinavir-ritonavir tab 100-25 mg (Kaletra) 4 QL (180 tablets/30 days)

lopinavir-ritonavir tab 200-50 mg (Kaletra) 4 QL (120 tablets/30 days)

maraviroc tab 150 mg (Selzentry) 4 QL (60 tablets/30 days)

maraviroc tab 300 mg (Selzentry) 4 QL (120 tablets/30 days)

MAVYRET - glecaprevir-pibrentasvir tab 100-40 mg 7 SP PA, QL (90 tablets/30 days)

MAVYRET - glecaprevir-pibrentasvir pellet pack 7 SP PA, QL (150 packets/30 days)
50-20 mg

NEVIRAPINE - nevirapine susp 50 mg/5mi 4 QL (1200 mls/30 days)

NEVIRAPINE ER - nevirapine tab er 24hr 100 mg 4 QL (90 tablets/30 days)

nevirapine tab er 24hr 400 mg (Viramune xr) 3 QL (30 tablets/30 days)

nevirapine tab 200 mg 3 QL (60 tablets/30 days)

NORVIR - ritonavir tab 100 mg 4 QL (360 tablets/30 days)

NORVIR - ritonavir oral soln 80 mg/ml 4 QL (480 mls/30 days)

NORVIR - ritonavir powder packet 100 mg 4 QL (360 packets/30 days)

ODEFSEY - emtricitabine-rilpivirine-tenofovir af tab 4 QL (30 tablets/30 days)

200-25-25 mg

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty
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oseltamivir phosphate cap 30 mg (base equiv) 4 QL (40 capsules/120 days)
(Tamiflu)

oseltamivir phosphate cap 45 mg (base equiv) 4 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) 4 QL (300 mls/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 7 SP PA
180 mcg/0.5ml

PEGASYS - peginterferon alfa-2a inj 180 mcg/ml 7 SP PA

PIFELTRO - doravirine tab 100 mg 4 QL (30 tablets/30 days)

PREVYMIS - letermovir tab 240 mg, 480 mg 4

PREZCOBIX - darunavir-cobicistat tab 800-150 mg 4 QL (30 tablets/30 days)

PREZISTA - darunavir oral susp 100 mg/ml 4 QL (400 mis/30 days)

PREZISTA - darunavir tab 75 mg 4 QL (300 tablets/30 days)

PREZISTA - darunavir tab 150 mg 4 QL (180 tablets/30 days)

PREZISTA - darunavir tab 600 mg 4 QL (60 tablets/30 days)

PREZISTA - darunavir tab 800 mg 4 QL (30 tablets/30 days)

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

RETROVIR - zidovudine cap 100 mg 4 QL (180 capsules/30 days)

RETROVIR - zidovudine syrup 10 mg/ml 4 QL (1920 mls/30 days)

REYATAZ - atazanavir sulfate oral powder packet 50 mg 4 QL (240 packets/30 days)
(base equiv)

REYATAZ - atazanavir sulfate cap 200 mg (base equiv) 4 QL (60 capsules/30 days)

REYATAZ - atazanavir sulfate cap 300 mg (base equiv) 4 QL (30 capsules/30 days)

ribavirin cap 200 mg 4

ribavirin tab 200 mg 4

RIMANTADINE HYDROCHLORIDE - rimantadine 5 PA
hydrochloride tab 100 mg

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

RUKOBIA - fostemsavir tromethamine tab er 12hr 4 QL (60 tablets/30 days)
600 mg

SELZENTRY - maraviroc oral soln 20 mg/mi 4 QL (1840 mls/30 days)

SELZENTRY - maraviroc tab 25 mg 4 QL (240 tablets/30 days)

SELZENTRY - maraviroc tab 75 mg, 150 mg 4 QL (60 tablets/30 days)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty
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SELZENTRY - maraviroc tab 300 mg 4 QL (120 tablets/30 days)

SOFOSBUVIR/VELPATASVIR - sofosbuvir-velpatasvir 7 SP PA, QL (28 tablets/28 days)
tab 400-100 mg

SOVALDI - sofosbuvir tab 200 mg, 400 mg 7 SP PA, QL (30 tablets/30 days)

SOVALDI - sofosbuvir pellet pack 150 mg, 200 mg 7 SP PA, QL (30 packets/30 days)

STAVUDINE - stavudine cap 15 mg, 20 mg, 30 mg, 4 QL (60 capsules/30 days)
40 mg

STRIBILD - elvitegrav-cobic-emtricitab-tenofovdf tab 4 QL (30 tablets/30 days)
150-150-200-300 mg

SUSTIVA - efavirenz cap 50 mg 4 QL (90 capsules/30 days)

SUSTIVA - efavirenz cap 200 mg 4 QL (60 capsules/30 days)

SYMFI - efavirenz-lamivudine-tenofovir df tab 4 QL (30 tablets/30 days)
600-300-300 mg

SYMFI LO - efavirenz-lamivudine-tenofovir df tab 4 QL (30 tablets/30 days)
400-300-300 mg

SYMTUZA - darunavir-cobic-emtricitab-tenofov af tab 4 QL (30 tablets/30 days)
800-150-200-10 mg

tenofovir disoproxil fumarate tab 300 mg (Viread) 4 QL (30 tablets/30 days)

TIVICAY - dolutegravir sodium tab 10 mg (base equiv) 4 QL (240 tablets/30 days)

TIVICAY - dolutegravir sodium tab 25 mg (base equiv), 4 QL (60 tablets/30 days)
50 mg (base equiv)

TIVICAY PD - dolutegravir sodium tab for oral susp 5 mg 4 QL (360 tablets/30 days)
(base equiv)

TRIUMEQ - abacavir-dolutegravir-lamivudine tab 4 QL (30 tablets/30 days)
600-50-300 mg

TRIUMEQ PD - abacavir-dolutegravir-lamivudine tab for 4 QL (180 tablets/30 days)
oral sus 60-5-30 mg

TRIZIVIR - abacavir sulfate-lamivudine-zidovudine tab 4 QL (60 tablets/30 days)
300-150-300 mg

TRUVADA - emtricitabine-tenofovir disoproxil 4 QL (30 tablets/30 days)
fumarate tab 100-150 mg, 133-200 mg, 167-250 mg,
200-300 mg

TYBOST - cobicistat tab 150 mg 4 QL (30 tablets/30 days)

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

valganciclovir hcl for soln 50 mg/ml (base equiv) 4
(Valcyte)

valganciclovir hcl tab 450 mg (base equivalent) 4
(Valcyte)

VEMLIDY - tenofovir alafenamide fumarate tab 25 mg 4 QL (30 tablets/30 days)

VIRACEPT - nelfinavir mesylate tab 250 mg 4 QL (270 tablets/30 days)

VIRACEPT - nelfinavir mesylate tab 625 mg 4 QL (120 tablets/30 days)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty
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VIREAD - tenofovir disoproxil fumarate tab 150 mg, 4 QL (30 tablets/30 days)
200 mg, 250 mg, 300 mg
VIREAD - tenofovir disoproxil fumarate oral powder 4 QL (240 grams/30 days)
40 mg/gm
VOSEVI - sofosbuvir-velpatasvir-voxilaprevir tab 7 SP PA, QL (30 tablets/30 days)
400-100-100 mg
XOFLUZA - baloxavir marboxil tab therapy pack 1 x 4 QL (2 tablets/120 days)
40 mg (40 mg dose), 1 x 80 mg (80 mg dose)
ZIAGEN - abacavir sulfate tab 300 mg (base equiv) 4 QL (60 tablets/30 days)
ZIAGEN - abacavir sulfate soln 20 mg/ml (base equiv) 4 QL (960 mis/30 days)
zidovudine cap 100 mg (Retrovir) 3 QL (180 capsules/30 days)
zidovudine syrup 10 mg/ml (Retrovir) 3 QL (1920 mls/30 days)
zidovudine tab 300 mg 3 QL (60 tablets/30 days)
atovaquone-proguanil hcl tab 62.5-25 mg, 4
250-100 mg (Malarone)
chloroquine phosphate tab 250 mg 4
COARTEM - artemether-lumefantrine tab 20-120 mg 5 PA
hydroxychloroquine sulfate tab 200 mg (Plaquenil) 3
mefloquine hcl tab 250 mg 3
primaquine phosphate tab 26.3 mg (15 mg base) 3
(Primaquine phosphate)
pyrimethamine tab 25 mg (Daraprim) 7 SP PA, QL (90 tablets/30 days)
quinine sulfate cap 324 mg (Qualaquin) 4 QL (42 capsules/90 days)
albendazole tab 200 mg (Albenza) 4 PA, QL (120 tablets/30 days)
BENZNIDAZOLE - benznidazole tab 12.5 mg, 100 mg 4
EGATEN - triclabendazole tab 250 mg 7 SP PA
ivermectin tab 3 mg (Stromectol) 4 PA
praziquantel tab 600 mg (Biltricide) 4
ALINIA - nitazoxanide for susp 100 mg/5mi 4 QL (300 mis/90 days)
atovaquone susp 750 mg/5ml (Mepron) 4
CAYSTON - aztreonam lysine for inhal soln 75 mg (base 7 SP LD
equivalent)
clindamycin hcl cap 75 mg, 150 mg, 300 mg (Cleocin) 3
clindamycin palmitate hcl for soln 75 mg/5ml (base 4
equiv) (Cleocin pediatric gr)
colistimethate sod for inj 150 mg (colistin base 4
activity) (Coly-mycin m)
dapsone tab 25 mg, 100 mg 4

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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FIRVANQ - vancomycin hcl for oral soln 25 mg/ml (base
equivalent)

4

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

4 QL (1200 mls/30 days)

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

H

IMPAVIDO - miltefosine cap 50 mg

SP PA

LAMPIT - nifurtimox tab 30 mg

QL (540 tablets/180 days)

LAMPIT - nifurtimox tab 120 mg

QL (450 tablets/480 days)

linezolid for susp 100 mg/5ml (Zyvox)

linezolid tab 600 mg (Zyvox)

methenamine hippurate tab 1 gm (Hiprex)

metronidazole cap 375 mg (Flagyl)

metronidazole tab 250 mg

metronidazole tab 500 mg (Flagyl)

nitazoxanide tab 500 mg (Alinia)

QL (12 tablets/90 days)

nitrofurantoin macrocrystalline cap 25 mg
(Macrodantin)

AW WA

nitrofurantoin macrocrystalline cap 50 mg, 100 mg
(Macrodantin)

nitrofurantoin monohydrate macrocrystalline cap
100 mg (Macrobid)

nitrofurantoin susp 25 mg/5ml

pentamidine isethionate for nebulization soln 300 mg
(Nebupent)

SIVEXTRO - tedizolid phosphate tab 200 mg

4 PA, QL (6 tablets/30 days)

sulfamethoxazole-trimethoprim susp 200-40 mg/5mi

sulfamethoxazole-trimethoprim tab 400-80 mg
(Bactrim)

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

tinidazole tab 250 mg

tinidazole tab 500 mg

TRIMETHOPRIM - trimethoprim tab 100 mg

trimethoprim tab 100 mg

vancomycin hcl cap 125 mg (base equivalent)
(Vancocin hcl)

QL (480 capsules/30 days)

vancomycin hcl cap 250 mg (base equivalent)
(Vancocin)

4 QL (240 capsules/30 days)

XENLETA - lefamulin acetate tab 600 mg

4 LD, QL (10 tablets/180 days)

XIFAXAN - rifaximin tab 200 mg

5 PA, QL (9 tablets/180 days)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

Truli Rx Choice Medication Guide | January 2023

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

10



2023

Drug Name

Drug Tier

Specialty

Requirements/Limits

XIFAXAN - rifaximin tab 550 mg

BIOLOGICALS

4

PA, QL (90 tablets/30 days)

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

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

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
guadrivalent 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

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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Drug Tier
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HAVRIX - hepatitis a vaccine inj susp 720 el unit/0.5ml,
1440 el unit/ml

1

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

HIBERIX - haemophilus b polysaccharide conjugate vac
forinj 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, c, y, and w-135) diphth
conjugate vaccine

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

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

MENVEO - meningococcal (a, ¢, 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 bival
vacc 6mo-5y-moderna im susp 10 mcg/0.2ml

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 ml

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 COQOVID-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)

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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PFIZER-BIONTECH COVID-19 - covid-19 mrna bivalent
vaccine-pfizer im susp 30 mcg/0.3ml

1

QL (4 vaccines/365 days)

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

PFIZER-BIONTECH COVID-19 - covid-19 mrna bival
vacc 6mo-4yr-pfizer im susp 3 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

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

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

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

Drug Tier |Specialty

Requirements/Limits

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
If-If-mcg/0.5ml

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

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

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|

PA

GAMMAKED - immune globulin (human) iv or
subcutaneous soln 1 gm/10ml, 5 gm/50ml,
10 gm/100ml, 20 gm/200ml

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

PA

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

PA, LD

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

PA, LD

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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Drug Name Drug Tier |Specialty Requirements/Limits

HYQVIA - immun glob inj 2.5 gm/25ml-hyaluron inj 200 8 SP PA, LD
unt/1.25 ml kit

HYQVIA - immun glob inj 5 gm/50ml-hyaluron inj 400 8 SP PA, LD
unt/2.5 ml kit

HYQVIA - immun glob inj 10 gm/100ml-hyaluron inj 800 8 SP PA, LD
unt/5 ml kit

HYQVIA - immun glob inj 20 gm/200ml-hyaluron inj 1600 8 SP PA, LD
unt/10 ml kit

HYQVIA - immun glob inj 30 gm/300mI-hyaluron inj 2400 8 SP PA, LD

unt/15 ml kit

ANTINEOPLASTIC AGENTS

abiraterone acetate tab 250 mg (Zytiga) 6 SP PA, QL (120 tablets/30 days)
abiraterone acetate tab 500 mg (Zytiga) 6 SP PA, QL (60 tablets/30 days)
ACTIMMUNE - interferon gamma-1b inj 100 mcg/0.5ml 7 SP PA, LD
(2000000 unit/0.5ml)
ALECENSA - alectinib hcl cap 150 mg (base equivalent) 6 SP PA, LD, QL (240 capsules/30 days)
ALUNBRIG - brigatinib tab initiation therapy pack 90 mg 6 SP PA, LD, QL (30 tablets/180 days)
& 180 mg
ALUNBRIG - brigatinib tab 30 mg 6 SP PA, LD, QL (180 tablets/30 days)
ALUNBRIG - brigatinib tab 90 mg, 180 mg 6 SP PA, LD, QL (30 tablets/30 days)
anastrozole tab 1 mg (Arimidex) 1
AYVAKIT - avapritinib tab 25 mg, 50 mg, 100 mg, 6 SP PA, LD, QL (30 tablets/30 days)
200 mg, 300 mg
BALVERSA - erdafitinib tab 3 mg 6 SP PA, LD, QL (90 tablets/30 days)
BALVERSA - erdafitinib tab 4 mg 6 SP PA, LD, QL (60 tablets/30 days)
BALVERSA - erdafitinib tab 5 mg 6 SP PA, LD, QL (30 tablets/30 days)
BESREMI - ropeginterferon alfa-2b-nijft soln prefilled syr 7 SP PA, LD, QL (2 syringes/28 days)
500 mcg/ml
bexarotene cap 75 mg (Targretin) 6 SP PA
bicalutamide tab 50 mg (Casodex) 3
BOSULIF - bosutinib tab 100 mg 6 SP PA, LD, QL (90 tablets/30 days)
BOSULIF - bosutinib tab 400 mg, 500 mg 6 SP PA, LD, QL (30 tablets/30 days)
BRAFTOVI - encorafenib cap 75 mg 6 SP PA, LD, QL (180 capsules/30 days)
BRUKINSA - zanubrutinib cap 80 mg 6 SP PA, LD, QL (120 capsules/30 days)
CABOMETYX - cabozantinib s-malate tab 20 mg (base 6 SP PA, LD, QL (30 tablets/30 days)
equivalent), 40 mg (base equivalent), 60 mg (base
equivalent)
CALQUENCE - acalabrutinib cap 100 mg 6 SP PA, LD, QL (60 capsules/30 days)
CALQUENCE - acalabrutinib maleate tab 100 mg 6 SP PA, LD, QL (60 tablets/30 days)
capecitabine tab 150 mg (Xeloda) 6 SP PA, QL (240 tablets/30 days)
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Drug Name Drug Tier |Specialty Requirements/Limits
capecitabine tab 500 mg (Xeloda) 6 SP PA, QL (420 tablets/30 days)
CAPRELSA - vandetanib tab 100 mg 6 SP PA, LD, QL (60 tablets/30 days)
CAPRELSA - vandetanib tab 300 mg 6 SP PA, LD, QL (30 tablets/30 days)
COMETRIQ - cabozantinib s-malate cap 3 x 20 mg 6 SP PA, LD, QL (1 kit/28 days)
(60 mg dose) kit
COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 1 x 6 SP PA, LD, QL (1 kit/28 days)
20 mg (100 dose) kit
COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 3 x 6 SP PA, LD, QL (1 kit/28 days)
20 mg (140 dose) kit
COPIKTRA - duvelisib cap 15 mg, 25 mg 6 SP PA, LD, QL (60 capsules/30 days)
COTELLIC - cobimetinib fumarate tab 20 mg (base 6 SP PA, LD, QL (63 tablets/28 days)
equivalent)
CYCLOPHOSPHAMIDE - cyclophosphamide tab 25 mg, 6
50 mg
cyclophosphamide cap 25 mg, 50 mg 6
(Cyclophosphamide)
DAURISMO - glasdegib maleate tab 25 mg (base 6 SP PA, LD, QL (60 tablets/30 days)
equivalent)
DAURISMO - glasdegib maleate tab 100 mg (base 6 SP PA, LD, QL (30 tablets/30 days)
equivalent)
EMCYT - estramustine phosphate sodium cap 140 mg 6
ERIVEDGE - vismodegib cap 150 mg 6 SP PA, LD, QL (30 capsules/30 days)
ERLEADA - apalutamide tab 60 mg 6 SP PA, LD, QL (120 tablets/30 days)
erlotinib hcl tab 25 mg (base equivalent) (Tarceva) 6 SP PA, QL (60 tablets/30 days)
erlotinib hcl tab 100 mg (base equivalent), 150 mg 6 SP PA, QL (30 tablets/30 days)
(base equivalent) (Tarceva)
ETOPOSIDE - etoposide cap 50 mg 6
everolimus tab for oral susp 2 mg, 5 mg (Afinitor 6 SP PA, QL (60 tablets/30 days)
disperz)
everolimus tab for oral susp 3 mg (Afinitor disperz) 6 SP PA, QL (90 tablets/30 days)
everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg (Afinitor) 6 SP PA, QL (30 tablets/30 days)
exemestane tab 25 mg (Aromasin) 6
EXKIVITY - mobocertinib succinate cap 40 mg 6 SP PA, LD, QL (120 capsules/30 days)
FOTIVDA - tivozanib hcl cap 0.89 mg (base equivalent), 6 SP PA, LD, QL (21 capsules/28 days)
1.34 mg (base equivalent)
GAVRETO - pralsetinib cap 100 mg 6 SP PA, LD, QL (120 capsules/30 days)
GILOTRIF - afatinib dimaleate tab 20 mg (base 6 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 6 SP
HYCAMTIN - topotecan hcl cap 0.25 mg (base equiv), 6 SP PA

1 mg (base equiv)
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hydroxyurea cap 500 mg (Hydrea) 3
IBRANCE - palbociclib cap 75 mg, 100 mg, 125 mg 6 SP PA, LD, QL (21 capsules/28 days)
IBRANCE - palbociclib tab 75 mg, 100 mg, 125 mg 6 SP PA, LD, QL (21 tablets/28 days)
ICLUSIG - ponatinib hcl tab 10 mg (base equiv), 15 mg 6 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 6 SP PA, LD, QL (30 tablets/30 days)
equivalent), 100 mg (base equivalent)
imatinib mesylate tab 100 mg (base equivalent) 6 SP PA, QL (90 tablets/30 days)
(Gleevec)
imatinib mesylate tab 400 mg (base equivalent) 6 SP PA, QL (60 tablets/30 days)
(Gleevec)
IMBRUVICA - ibrutinib tab 140 mg, 280 mg, 420 mg, 6 SP PA, LD, QL (30 tablets/30 days)
560 mg
IMBRUVICA - ibrutinib oral susp 70 mg/ml 6 SP PA, LD, QL (216 mls/30 days)
IMBRUVICA - ibrutinib cap 70 mg 6 SP PA, LD, QL (30 capsules/30 days)
IMBRUVICA - ibrutinib cap 140 mg 6 SP PA, LD, QL (90 capsules/30 days)
INLYTA - axitinib tab 1 mg 6 SP PA, LD, QL (180 tablets/30 days)
INLYTA - axitinib tab 5 mg 6 SP PA, LD, QL (120 tablets/30 days)
INQOVI - decitabine-cedazuridine tab 35-100 mg 6 SP PA, LD, QL (5 tablets/28 days)
INREBIC - fedratinib hcl cap 100 mg 6 SP PA, LD, QL (120 capsules/30 days)
IRESSA - gefitinib tab 250 mg 6 SP PA, LD, QL (30 tablets/30 days)
JAKAFI - ruxolitinib phosphate tab 5 mg (base 6 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 6 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 6 SP PA, QL (91 tablets/28 days)
(200 mg tab) & letrozole 2.5 mg tbpk
KISQALI FEMARA 400 DOSE - ribociclib 400 mg dose 6 SP PA, QL (91 tablets/28 days)
(200 mg tab) & letrozole 2.5 mg tbpk
KISQALI FEMARA 600 DOSE - ribociclib 600 mg dose 6 SP PA, QL (91 tablets/28 days)
(200 mg tab) & letrozole 2.5 mg tbpk
KOSELUGO - selumetinib sulfate cap 10 mg 6 SP PA, LD, QL (240 capsules/30 days)
KOSELUGO - selumetinib sulfate cap 25 mg 6 SP PA, LD, QL (120 capsules/30 days)
lapatinib ditosylate tab 250 mg (base equiv) (Tykerb) 6 SP PA, QL (180 tablets/30 days)
LENVIMA 10 MG DAILY DOSE - lenvatinib cap therapy 6 SP PA, LD, QL (30 capsules/30 days)
pack 10 mg (10 mg daily dose)
LENVIMA 12MG DAILY DOSE - lenvatinib cap therapy 6 SP PA, LD, QL (90 capsules/30 days)

pack 3 x 4 mg (12 mg daily dose)
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LENVIMA 14 MG DAILY DOSE - lenvatinib cap therapy 6 SP PA, LD, QL (60 capsules/30 days)
pack 10 & 4 mg (14 mg daily dose)

LENVIMA 18 MG DAILY DOSE - lenvatinib cap ther 6 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 6 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 6 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 6 SP PA, LD, QL (30 capsules/30 days)
pack 4 mg (4 mg daily dose)

LENVIMA 8 MG DAILY DOSE - lenvatinib cap therapy 6 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 6

LEUKERAN - chlorambucil tab 2 mg 6

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

LONSUREF - trifluridine-tipiracil tab 15-6.14 mg 6 SP PA, LD, QL (100 tablets/28 days)

LONSUREF - trifluridine-tipiracil tab 20-8.19 mg 6 SP PA, LD, QL (80 tablets/28 days)

LORBRENA - lorlatinib tab 25 mg 6 SP PA, LD, QL (90 tablets/30 days)

LORBRENA - lorlatinib tab 100 mg 6 SP PA, LD, QL (30 tablets/30 days)

LUMAKRAS - sotorasib tab 120 mg 6 SP PA, LD, QL (240 tablets/30 days)

LYNPARZA - olaparib tab 100 mg, 150 mg 6 SP PA, LD, QL (120 tablets/30 days)

LYSODREN - mitotane tab 500 mg 6 SP LD

LYTGOBI - futibatinib tab therapy pack 4 mg (12 mg 6 LD
daily dose), 4 mg (16 mg daily dose), 4 mg (20 mg
daily dose)

MATULANE - procarbazine hcl cap 50 mg 6 SP LD

megestrol acetate susp 40 mg/ml 3

megestrol acetate tab 20 mg, 40 mg 3

MEKINIST - trametinib dimethyl sulfoxide tab 0.5 mg 6 SP PA, QL (90 tablets/30 days)
(base equivalent)

MEKINIST - trametinib dimethyl sulfoxide tab 2 mg (base 6 SP PA, QL (30 tablets/30 days)
equivalent)

MEKTOVI - binimetinib tab 15 mg 6 SP PA, LD, QL (180 tablets/30 days)

melphalan tab 2 mg (Alkeran) 6

mercaptopurine tab 50 mg 6

MESNEX - mesna tab 400 mg 6

methotrexate sodium for inj 1 gm 4

methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 3

250 mg/10ml (25 mg/ml)
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methotrexate sodium inj pf 1000 mg/40ml (25 mg/ml) 4
methotrexate sodium inj 50 mg/2ml (25 mg/ml) 3
methotrexate sodium tab 2.5 mg (base equiv) 3
MYLERAN - busulfan tab 2 mg 6
NERLYNX - neratinib maleate tab 40 mg (base 6 SP PA, LD, QL (180 tablets/30 days)
equivalent)
nilutamide tab 150 mg (Nilandron) 6
NINLARO - ixazomib citrate cap 2.3 mg (base 6 SP PA, LD, QL (3 capsules/28 days)
equivalent), 3 mg (base equivalent), 4 mg (base
equivalent)
NUBEQA - darolutamide tab 300 mg 6 SP PA, QL (120 tablets/30 days)
ODOMZO - sonidegib phosphate cap 200 mg (base 6 SP PA, LD, QL (30 capsules/30 days)
equivalent)
ONURERG - azacitidine tab 200 mg, 300 mg 6 SP PA, QL (14 tablets/28 days)
ORGOVYX - relugolix tab 120 mg 6 SP PA, LD, QL (30 tablets/30 days)
PEMAZYRE - pemigatinib tab 4.5 mg, 9 mg, 13.5 mg 6 SP PA, LD, QL (14 tablets/21 days)
PIQRAY 200MG DAILY DOSE - alpelisib tab therapy 6 SP PA, QL (1 pack/28 days)
pack 200 mg daily dose
PIQRAY 250MG DAILY DOSE - alpelisib tab pack 6 SP PA, QL (1 pack/28 days)
250 mg daily dose (200 mg & 50 mg tabs)
PIQRAY 300MG DAILY DOSE - alpelisib tab pack 6 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 6 SP PA, LD, QL (21 capsules/28 days)
PURIXAN - mercaptopurine susp 2000 mg/100ml 6 SP LD
(20 mg/ml)
QINLOCK - ripretinib tab 50 mg 6 SP PA, LD, QL (90 tablets/30 days)
RETEVMO - selpercatinib cap 40 mg 6 SP PA, LD, QL (240 capsules/30 days)
RETEVMO - selpercatinib cap 80 mg 6 SP PA, LD, QL (120 capsules/30 days)
ROZLYTREK - entrectinib cap 100 mg 6 SP PA, LD, QL (30 capsules/30 days)
ROZLYTREK - entrectinib cap 200 mg 6 SP PA, LD, QL (90 capsules/30 days)
RUBRACA - rucaparib camsylate tab 200 mg (base 6 SP PA, LD, QL (120 tablets/30 days)
equivalent), 250 mg (base equivalent), 300 mg (base
equivalent)
RYDAPT - midostaurin cap 25 mg 6 SP PA, QL (240 capsules/30 days)
SCEMBLIX - asciminib hcl tab 20 mg 6 SP PA, LD, QL (60 tablets/30 days)
SCEMBLIX - asciminib hcl tab 40 mg 6 SP PA, LD, QL (300 tablets/30 days)
sorafenib tosylate tab 200 mg (base equivalent) 6 SP PA, QL (120 tablets/30 days)
(Nexavar)
SPRYCEL - dasatinib tab 20 mg 6 SP PA, QL (90 tablets/30 days)
SPRYCEL - dasatinib tab 50 mg, 70 mg, 80 mg, 100 mg, 6 SP PA, QL (30 tablets/30 days)
140 mg
STIVARGA - regorafenib tab 40 mg 6 SP PA, LD, QL (84 tablets/28 days)
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sunitinib malate cap 12.5 mg (base equivalent) 6 SP PA, QL (90 capsules/30 days)
(Sutent)

sunitinib malate cap 25 mg (base equivalent), 6 SP PA, QL (30 capsules/30 days)
37.5 mg (base equivalent), 50 mg (base equivalent)
(Sutent)

TABLOID - thioguanine tab 40 mg 6

TABRECTA - capmatinib hcl tab 150 mg, 200 mg 6 SP PA, QL (120 tablets/30 days)

TAFINLAR - dabrafenib mesylate cap 50 mg (base 6 SP PA, QL (120 capsules/30 days)
equivalent), 75 mg (base equivalent)

TAGRISSO - osimertinib mesylate tab 40 mg (base 6 SP PA, LD, QL (30 tablets/30 days)
equivalent), 80 mg (base equivalent)

TALZENNA - talazoparib tosylate cap 0.25 mg (base 6 SP PA, LD, QL (90 capsules/30 days)
equivalent)

TALZENNA - talazoparib tosylate cap 0.5 mg (base 6 SP PA, LD, QL (30 capsules/30 days)
equivalent), 0.75 mg (base equivalent), 1 mg (base
equivalent)

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

TASIGNA - nilotinib hcl cap 50 mg (base equivalent), 6 SP PA, QL (120 capsules/30 days)
150 mg (base equivalent), 200 mg (base equivalent)

TAZVERIK - tazemetostat hbr tab 200 mg 6 SP PA, LD, QL (240 tablets/30 days)

temozolomide cap 5 mg, 20 mg 6 SP PA

temozolomide cap 100 mg, 140 mg, 180 mg, 250 mg 6 SP PA
(Temodar)

TEPMETKO - tepotinib hcl tab 225 mg 6 SP PA, LD, QL (60 tablets/30 days)

TIBSOVO - ivosidenib tab 250 mg 6 SP PA, LD, QL (60 tablets/30 days)

toremifene citrate tab 60 mg (base equivalent) 6
(Fareston)

tretinoin cap 10 mg 6 SP PA

TRUSELTIQ - infigratinib phos cap ther pack 2 x 25 mg 6 SP PA, LD, QL (42 capsules/28 days)
(50 mg daily dose)

TRUSELTIQ - infigratinib phos cap ther pack 3 x 25 mg 6 SP PA, LD, QL (63 capsules/28 days)
(75 mg daily dose)

TRUSELTIQ - infigratinib phos cap ther pack 100 mg 6 SP PA, LD, QL (21 capsules/28 days)
(100 mg daily dose)

TRUSELTIQ - infigratinib phos cap pack 100 & 25 mg 6 SP PA, LD, QL (42 capsules/28 days)
(125 mg daily dose)

TUKYSA - tucatinib tab 50 mg 6 SP PA, LD, QL (300 tablets/30 days)

TUKYSA - tucatinib tab 150 mg 6 SP PA, LD, QL (120 tablets/30 days)

TURALIO - pexidartinib hcl cap 200 mg (base 6 SP PA, LD, QL (120 capsules/30 days)
equivalent)

VENCLEXTA - venetoclax tab 10 mg 6 SP PA, LD, QL (60 tablets/30 days)

VENCLEXTA - venetoclax tab 50 mg 6 SP PA, LD, QL (30 tablets/30 days)
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VENCLEXTA - venetoclax tab 100 mg 6 SP PA, LD, QL (120 tablets/30 days)

VENCLEXTA STARTING PACK - venetoclax tab therapy 6 SP PA, LD, QL (1 pack/180 days)
starter pack 10 & 50 & 100 mg

VERZENIO - abemaciclib tab 50 mg, 100 mg, 150 mg, 6 SP PA, LD, QL (60 tablets/30 days)
200 mg

VITRAKVI - larotrectinib sulfate oral soln 20 mg/ml (base 6 SP PA, LD, QL (300 mlIs/30 days)
equivalent)

VITRAKVI - larotrectinib sulfate cap 25 mg (base 6 SP PA, LD, QL (180 capsules/30 days)
equivalent)

VITRAKVI - larotrectinib sulfate cap 100 mg (base 6 SP PA, LD, QL (60 capsules/30 days)
equivalent)

VIZIMPRO - dacomitinib tab 15 mg, 30 mg, 45 mg 6 SP PA, LD, QL (30 tablets/30 days)

VONJO - pacritinib citrate cap 100 mg 6 SP PA, LD, QL (120 capsules/30 days)

VOTRIENT - pazopanib hcl tab 200 mg (base equiv) 6 SP PA, QL (120 tablets/30 days)

WELIREG - belzutifan tab 40 mg 6 SP PA, LD, QL (90 tablets/30 days)

XALKORI - crizotinib cap 200 mg, 250 mg 6 SP PA, LD, QL (60 capsules/30 days)

XOSPATA - gilteritinib fumarate tablet 40 mg (base 6 SP PA, LD, QL (90 tablets/30 days)
equivalent)

XPOVIO - selinexor tab therapy pack 40 mg (40 mg 6 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 6 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 6 SP PA, LD, QL (24 tablets/28 days)
pack 20 mg (60 mg twice weekly)

XPOVIO 80 MG TWICE WEEKLY - selinexor tab therapy 6 SP PA, LD, QL (32 tablets/28 days)
pack 20 mg (80 mg twice weekly)

XTANDI - enzalutamide cap 40 mg 6 SP PA, LD, QL (120 capsules/30 days)

XTANDI - enzalutamide tab 40 mg 6 SP PA, LD, QL (120 tablets/30 days)

XTANDI - enzalutamide tab 80 mg 6 SP PA, LD, QL (60 tablets/30 days)

YONSA - abiraterone acetate tab 125 mg 6 SP PA, LD, QL (120 tablets/30 days)

ZEJULA - niraparib tosylate cap 100 mg (base 6 SP PA, LD, QL (90 capsules/30 days)
equivalent)

ZELBORAF - vemurafenib tab 240 mg 6 SP PA, LD, QL (240 tablets/30 days)

ZOLINZA - vorinostat cap 100 mg 6 SP PA, LD, QL (120 capsules/30 days)

ZYDELIG - idelalisib tab 100 mg, 150 mg 6 SP PA, LD, QL (60 tablets/30 days)

ZYKADIA - ceritinib tab 150 mg 6 SP PA, LD, QL (90 tablets/30 days)

ENDOCRINE AND METABOLIC DRUGS

budesonide delayed release particles cap 3 mg 4
(Entocort ec)
budesonide tab er 24hr 9 mg (Uceris) 4
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DEXAMETHASONE - dexamethasone tab 0.5 mg, 4
0.75 mg, 1 mg
DEXAMETHASONE - dexamethasone soln 0.5 mg/5ml 4
dexamethasone elixir 0.5 mg/5ml 3
dexamethasone tab 1.5 mg, 4 mg, 6 mg 3
dexamethasone tab 2 mg 4
fludrocortisone acetate tab 0.1 mg 3
hydrocortisone tab 5 mg, 10 mg, 20 mg (Cortef) 3
methylprednisolone tab therapy pack 4 mg (21) 3
(Medrol dosepak)
methylprednisolone tab 4 mg, 8 mg, 16 mg, 32 mg 3
(Medrol)
prednisolone sod phosph oral soln 6.7 mg/5ml 3
(5 mg/5ml base) (Pediapred)
prednisolone sod phosphate oral soln 15 mg/5ml 3
(base equiv)
PREDNISOLONE SODIUM PHOSP - prednisolone sod 4
phos orally disintegr tab 10 mg (base eq), 15 mg (base
eq), 30 mg (base eq)
prednisolone soln 15 mg/5ml 4
PREDNISONE - prednisone oral soln 5 mg/5ml 4
prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 3
50 mg
TARPEYO - budesonide delayed release cap 4 mg 7 SP PA, LD, QL (120 capsules/30 days)
danazol cap 50 mg, 100 mg, 200 mg 4 PA
methyltestosterone cap 10 mg 4 PA, QL (600 capsules/30 days)
oxandrolone tab 2.5 mg, 10 mg 4 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 4 QL (1 vial/28 days)
enanthate im inj in oil 200 mg/ml
testosterone td gel 25 mg/2.5gm (1%), 50 mg/5gm 4 PA, QL (60 packets/30 days)
(1%) (Androgel)
testosterone td gel 12.5 mg/act (1%) 4 PA, QL (4 pumps/30 days)
testosterone td gel 20.25 mg/act (1.62%) (Androgel 4 PA, QL (2 pumps/30 days)
pump)
testosterone td gel 10mg/act (2%) (Fortesta) 4 PA, QL (2 pumps/30 days)
testosterone td soln 30 mg/act 4 PA, QL (2 pumps/30 days)
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CLIMARA PRO - estradiol-levonorgestrel td patch 4 QL (4 patches/28 days)
weekly 0.045-0.015 mg/day

DIVIGEL - estradiol td gel 0.25 mg/0.25gm (0.1%), 4 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 4
0.45-20 mg

estradiol & norethindrone acetate tab 0.5-0.1 mg 4

estradiol & norethindrone acetate tab 1-0.5 mg 4
(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 4 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, 4 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, 4 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 4 QL (1 pump/30 days)
metered-dose pump)

MENEST - esterified estrogens tab 0.3 mg, 0.625 mg, 4

1.25 mg

MYFEMBREE - relugolix-estradiol-norethindrone acetate 4 PA, QL (30 tablets/30 days)
tab 40-1-0.5 mg

norethindrone acetate-ethinyl estradiol tab 4
0.5 mg-2.5 mcg (Femhrt)

norethindrone acetate-ethinyl estradiol tab 4
1 mg-5 mcg

ORIAHNN - elagolix-estrad-noreth 300-1-0.5mg & 4 PA, QL (56 capsules/28 days)
elagolix 300mg cap pack

PREMARIN - estrogens, conjugated tab 0.3 mg, 4
0.45 mg, 0.625 mg, 0.9 mg, 1.25 mg

PREMPHASE - conj est 0.625(14)/conj est-medroxypro 4
ac tab 0.625-5mg(14)

PREMPRO - conjugated estrogen-medroxyprogest 4

acetate tab 0.3-1.5 mg, 0.45-1.5 mg, 0.625-2.5 mg,
0.625-5 mg

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

desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg
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drospirenone-ethinyl estrad-levomefolate tab
3-0.02-0.451 mg (Beyaz)

1

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

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

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

ELLA - ulipristal acetate tab 30 mg

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

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

PA

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

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

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

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

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

levonorgestrel tab 1.5 mg

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

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

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

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

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 (Estrostep fe)

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

norethindrone ace & ethinyl estradiol-fe tab
1 mg-20 mcg, 1.5 mg-30 mcg
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norethindrone ace-ethinyl estradiol-fe cap 1
1 mg-20 mcg (24) (Taytulla)

norethindrone tab 0.35 mg 1

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

norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg 1

norgestimate-eth estrad tab 1
0.18-25/0.215-25/0.25-25 mg-mcg,
0.18-35/0.215-35/0.25-35 mg-mcg

norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg 1

NUVARING - etonogestrel-ethinyl estradiol va ring 1
0.120-0.015 mg/24hr

VELIVET - desogest-ethin est tab 4
0.1-0.025/0.125-0.025/0.15-0.025mg-mg

medroxyprogesterone acetate tab 2.5 mg, 5 mg, 3
10 mg (Provera)

norethindrone acetate tab 5 mg (Aygestin) 3

progesterone cap 100 mg, 200 mg (Prometrium) 3

Antidiabetics

acarbose tab 25 mg, 50 mg, 100 mg (Precose) 2

BAQSIMI ONE PACK - glucagon nasal powder 3 mg/ 4
dose

BAQSIMI TWO PACK - glucagon nasal powder 3 mg/ 4
dose

diazoxide susp 50 mg/ml (Proglycem) 4

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 5 PA
(base equiv)

glucagon (rdna) for inj kit 1 mg (Glucagon 2

emergency k)

GLUCAGON EMERGENCY KIT FO - glucagon hcl for inj
1 mg
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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

GLYXAMBI - empagliflozin-linagliptin tab 10-5 mg, 4 ST, QL (30 tablets/30 days)
25-5mg

GVOKE HYPOPEN 1-PACK - glucagon subcutaneous 4
solution auto-injector 0.5 mg/0.1ml, 1 mg/0.2mi

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

JANUMET XR - sitagliptin-metformin hcl tab er 24hr 4 ST, QL (30 tablets/30 days)
50-500 mg, 100-1000 mg

JANUMET XR - sitagliptin-metformin hcl tab er 24hr 4 ST, QL (60 tablets/30 days)
50-1000 mg

JANUVIA - sitagliptin phosphate tab 25 mg (base equiv), 4 ST, QL (30 tablets/30 days)
50 mg (base equiv), 100 mg (base equiv)

JARDIANCE - empagliflozin tab 10 mg, 25 mg 4 ST, QL (30 tablets/30 days)

metformin hcl tab er 24hr 500 mg, 750 mg 2

metformin hcl tab 500 mg, 850 mg, 1000 mg 2

miglitol tab 25 mg, 50 mg, 100 mg 2

nateglinide tab 60 mg, 120 mg 2

OZEMPIC - semaglutide soln pen-inj 0.25 or 0.5 mg/ 4 ST, QL (1 pen/28 days)
dose (2 mg/1.5ml), 1 mg/dose (4 mg/3ml)

OZEMPIC - semaglutide soln pen-inj 2 mg/dose 4 QL (1 pen/28 days)
(8 mg/3ml)

pioglitazone hcl tab 15 mg (base equiv), 30 mg (base 2
equiv), 45 mg (base equiv) (Actos)

pioglitazone hcl-metformin hcl tab 15-500 mg, 2
15-850 mg (Actoplus met)

repaglinide tab 0.5 mg, 1 mg, 2 mg 2

RYBELSUS - semaglutide tab 3 mg 4 ST, QL (30 tablets/180 days)

RYBELSUS - semaglutide tab 7 mg, 14 mg 4 ST, QL (30 tablets/30 days)

SOLIQUA 100/33 - insulin glargine-lixisenatide sol pen- 4 ST, QL (6 pens/30 days)
inj 100-33 unit-mcg/ml

SYMLINPEN 120 - pramlintide acetate pen-inj 4

2700 mcg/2.7ml (1000 mcg/ml)
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SYMLINPEN 60 - pramlintide acetate pen-inj 4

1500 mcg/1.5ml (1000 mcg/ml)
SYNJARDY - empagliflozin-metformin hcl tab 5-500 mg, 4 ST, QL (60 tablets/30 days)

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

SYNJARDY XR - empagliflozin-metformin hcl tab er 24hr 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

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

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

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

Short-Acting Insulins

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

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

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

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

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

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

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

Intermediate-Acting Insulins

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

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

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

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

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

Basal Insulins

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

INSULIN GLARGINE - insulin glargine-yfgn inj 100 unit/ 2
ml

LEVEMIR - insulin detemir inj 100 unit/ml 2

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

SEMGLEE - insulin glargine-yfgn soln pen-injector 100 2
unit/ml

SEMGLEE - insulin glargine-yfgn inj 100 unit/ml 2

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

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

TRESIBA - insulin degludec inj 100 unit/ml 2

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

levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg, 3
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 3
(Cytomel)

methimazole tab 5 mg, 10 mg (Tapazole) 3

NP THYROID 120 - thyroid tab 120 mg (2 grain) 3

NP THYROID 15 - thyroid tab 15 mg (1/4 grain) 3

NP THYROID 30 - thyroid tab 30 mg (1/2 grain) 3

NP THYROID 60 - thyroid tab 60 mg (1 grain) 3

NP THYROID 90 - thyroid tab 90 mg (1 1/2 grain) 3

propylthiouracil tab 50 mg 3

SYNTHROID - levothyroxine sodium tab 25 mcg, 4
50 mcg, 75 mcg, 88 mcg, 100 mcg, 112 mcg, 125 mcg,
137 mcg, 150 mcg, 175 mcg, 200 mcg, 300 mcg

methylergonovine maleate tab 0.2 mg 4 QL (28 tablets/270 days)

ALENDRONATE SODIUM - alendronate sodium tab 4

5mg
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ALENDRONATE SODIUM - alendronate sodium oral
soln 70 mg/75ml

4

alendronate sodium tab 10 mg, 35 mg

alendronate sodium tab 70 mg (Fosamax)

betaine powder for oral solution (Cystadane)

SP PA, LD

cabergoline tab 0.5 mg

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

calcitonin (salmon) nasal soln 200 unit/act

calcitriol cap 0.25 mcg, 0.5 mcg (Rocaltrol)

calcitriol oral soln 1 mcg/ml (Rocaltrol)

carglumic acid soluble tab 200 mg (Carbaglu)

SP

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

AN WO RO N W[W

PA

DESMOPRESSIN ACETATE - desmopressin acetate
nasal soln 1.5 mg/ml

N

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

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

7 SP PA

GALAFOLD - migalastat hcl cap 123 mg (base
equivalent)

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

ibandronate sodium tab 150 mg (base equivalent)
(Boniva)

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

7 SP PA, LD

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

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

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

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

JYNARQUE - tolvaptan tab 15 mg

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

JYNARQUE - tolvaptan tab 30 mg

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

levocarnitine oral soln 1 gm/10ml (10%) (Carnitor)

levocarnitine tab 330 mg (Carnitor)

MIFEPREX - mifepristone tab 200 mg

QL (1 tablet/30 days)

mifepristone tab 200 mg (Mifeprex)

QL (1 tablet/30 days)

MYALEPT - metreleptin for subcutaneous inj 11.3 mg

| NN

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

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

Truli Rx Choice Medication Guide | January 2023

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

30



2023

Drug Name Drug Tier |Specialty Requirements/Limits
MYCAPSSA - octreotide acetate cap delayed release 7 SP PA, LD, QL (120 capsules/30 days)
20 mg
NATPARA - parathyroid hormone (recombinant) for inj 8 SP PA, LD
cartridge 25 mcg, 50 mcg, 75 mcg, 100 mcg
nitisinone cap 2 mg, 5 mg, 10 mg (Orfadin) 7 SP PA, LD
NITYR - nitisinone tab 2 mg, 5 mg, 10 mg 7 SP PA
NORDITROPIN FLEXPRO - somatropin solution pen- 7 SP PA
injector 5 mg/1.5ml, 10 mg/1.5ml, 15 mg/1.5ml,
30 mg/3mi
NULIBRY - fosdenopterin hydrobromide for iv soln 7 SP PA, LD
9.5 mg
octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 6 SP
100 mcg/ml (0.1 mg/ml), 500 mcg/ml (0.5 mg/ml)
(Sandostatin)
octreotide acetate inj 200 mcg/ml (0.2 mg/ml), 6 SP
1000 mcg/ml (1 mg/ml)
ORFADIN - nitisinone cap 20 mg 7 SP PA, LD
ORFADIN - nitisinone susp 4 mg/ml 7 SP PA, LD
ORILISSA - elagolix sodium tab 150 mg (base equiv) 4 PA, QL (30 tablets/30 days)
ORILISSA - elagolix sodium tab 200 mg (base equiv) 4 PA, QL (60 tablets/30 days)
OSPHENA - ospemifene tab 60 mg 5 PA
paricalcitol cap 1 mcg, 2 mcg (Zemplar) 4
paricalcitol cap 4 mcg 4
raloxifene hcl tab 60 mg (Evista) 1
RAVICTI - glycerol phenylbutyrate liquid 1.1 gm/ml 8 SP PA, LD, QL (525 mis/30 days)
risedronate sodium tab delayed release 35 mg 4
(Atelvia)
risedronate sodium tab 5 mg, 30 mg 4
risedronate sodium tab 35 mg, 150 mg (Actonel) 4
sapropterin dihydrochloride powder packet 100 mg 6 SP PA, LD
(Kuvan)
sapropterin dihydrochloride powder packet 500 mg 7 SP PA, LD
(Kuvan)
sapropterin dihydrochloride tab 100 mg (Kuvan) 7 SP PA, LD
sodium phenylbutyrate oral powder 3 gm/ 7 SP PA, QL (600 grams/30 days)
teaspoonful (Buphenyl)
sodium phenylbutyrate tab 500 mg (Buphenyl) 7 SP PA, QL (1200 tablets/30 days)
SOMAVERT - pegvisomant for inj 10 mg (as protein), 7 SP LD
15 mg (as protein), 20 mg (as protein), 25 mg (as
protein), 30 mg (as protein)
STRENSIQ - asfotase alfa subcutaneous inj 7 SP PA, LD

18 mg/0.45ml, 28 mg/0.7ml, 40 mg/ml, 80 mg/0.8ml
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SYNAREL - nafarelin acetate nasal soln 2 mg/ml 7 SP

(200 mcg/act) (base eq)
tolvaptan tab 15 mg (Samsca) 7 SP QL (30 tablets/365 days)
tolvaptan tab 30 mg (Samsca) 7 SP QL (60 tablets/365 days)
TYMLOS - abaloparatide subcutaneous soln pen-injector 7 SP PA, LD

3120 mcg/1.56ml
VOXZOGO - vosoritide for subcutaneous inj 0.4 mg, 7 SP PA, LD, QL (30 vials/30 days)

0.56 mg, 1.2 mg

CARDIOVASCULAR AGENTS

digoxin oral soln 0.05 mg/ml (Digoxin) 4

digoxin tab 62.5 mcg (0.0625 mg) (Lanoxin) 4

digoxin tab 125 mcg (0.125 mg), 250 mcg (0.25 mg) 3
(Lanoxin)

isosorbide dinitrate tab 5 mg (Isordil titradose) 3

isosorbide dinitrate tab 10 mg, 30 mg 3

isosorbide dinitrate tab 20 mg 4

isosorbide dinitrate tab 40 mg (Isordil titradose) 4

ISOSORBIDE MONONITRATE - isosorbide mononitrate 4
tab 10 mg, 20 mg

isosorbide mononitrate tab er 24hr 30 mg, 60 mg, 3
120 mg

NITRO-BID - nitroglycerin oint 2% 4

nitroglycerin sl tab 0.3 mg, 0.4 mg, 0.6 mg (Nitrostat) 3

nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 3
0.4 mg/hr, 0.6 mg/hr (Nitro-dur)

nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray) 4
(Nitrolingual pumpspr)

ranolazine tab er 12hr 500 mg (Ranexa) 3

ranolazine tab er 12hr 1000 mg (Ranexa) 4

acebutolol hcl cap 200 mg, 400 mg 2

atenolol tab 25 mg, 50 mg, 100 mg (Tenormin) 2

betaxolol hcl tab 10 mg, 20 mg 2

bisoprolol fumarate tab 5 mg, 10 mg 2

carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg 2
(Coreg)

labetalol hcl tab 100 mg, 200 mg, 300 mg 2
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metoprolol succinate tab er 24hr 25 mg (tartrate 2
equiv), 50 mg (tartrate equiv), 100 mg (tartrate
equiv), 200 mg (tartrate equiv) (Toprol xI)

metoprolol tartrate tab 25 mg, 37.5 mg, 75 mg 2

metoprolol tartrate tab 50 mg, 100 mg (Lopressor) 2

nadolol tab 20 mg, 40 mg, 80 mg (Corgard) 2

nebivolol hcl tab 2.5 mg (base equivalent), 5 mg 2
(base equivalent), 10 mg (base equivalent), 20 mg
(base equivalent) (Bystolic)

pindolol tab 5 mg, 10 mg 2

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

amlodipine besylate tab 2.5 mg (base equivalent), 2
5 mg (base equivalent), 10 mg (base equivalent)
(Norvasc)

diltiazem hcl cap er 12hr 60 mg, 90 mg, 120 mg 2

diltiazem hcl cap er 24hr 120 mg, 180 mg, 240 mg 2

diltiazem hcl coated beads cap er 24hr 120 mg, 2
180 mg, 240 mg, 300 mg, 360 mg (Cardizem cd)

diltiazem hcl coated beads tab er 24hr 420 mg 2
(Cardizem la)

diltiazem hcl extended release beads cap er 24hr 2
120 mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg
(Tiazac)

diltiazem hcl tab 30 mg, 60 mg, 120 mg (Cardizem) 2

diltiazem hcl tab 90 mg 2

felodipine tab er 24hr 2.5 mg, 5 mg, 10 mg 2

isradipine cap 2.5 mg, 5 mg 2

nicardipine hcl cap 20 mg, 30 mg 2

nifedipine cap 10 mg, 20 mg 2

nifedipine tab er 24hr 30 mg, 60 mg, 90 mg 2

nifedipine tab er 24hr osmotic release 30 mg, 60 mg, 2

90 mg (Procardia xlI)
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nimodipine cap 30 mg 4 QL (252 capsules/180 days)
NISOLDIPINE ER - nisoldipine tab er 24hr 25.5 mg 4
nisoldipine tab er 24hr 8.5 mg, 17 mg, 34 mg (Sular) 2
verapamil hcl cap er 24hr 120 mg, 180 mg, 240 mg 2
(Verelan)
VERAPAMIL HCL ER - verapamil hcl cap er 24hr 4
100 mg, 300 mg
verapamil hcl tab er 120 mg, 180 mg, 240 mg (Calan 2
Sr)
verapamil hcl tab 40 mg, 80 mg, 120 mg 2
VERELAN PM - verapamil hcl cap er 24hr 100 mg, 4
200 mg, 300 mg
amiodarone hcl tab 100 mg, 400 mg 4
amiodarone hcl tab 200 mg 3
disopyramide phosphate cap 100 mg, 150 mg 4
(Norpace)
dofetilide cap 125 mcg (0.125 mg), 250 mcg 4
(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 4
MULTAQ - dronedarone hcl tab 400 mg (base 5 PA

equivalent)

propafenone hcl cap er 12hr 225 mg, 325 mg, 425 mg 4
(Rythmol sr)

propafenone hcl tab 150 mg, 225 mg 3

propafenone hcl tab 300 mg 4

quinidine gluconate tab er 324 mg 4

QUINIDINE SULFATE - quinidine sulfate tab 200 mg, 4
300 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)
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amlodipine-valsartan-hydrochlorothiazide tab
5-160-12.5 mg, 5-160-25 mg, 10-160-12.5 mg,
10-160-25 mg, 10-320-25 mg (Exforge hct)

2

QL (30 tablets/30 days)

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)
doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg 2
(Cardura)
enalapril maleate & hydrochlorothiazide tab 2
5-12.5 mg
enalapril maleate & hydrochlorothiazide tab 2
10-25 mg (Vaseretic)
enalapril maleate oral soln 1 mg/ml (Epaned) 2 QL (300 mis/30 days)
enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg 2
(Vasotec)
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)
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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, 30 mg, 40 mg 2
(Zestril)
lisinopril tab 20 mg (Prinivil) 2
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)
metoprolol & hydrochlorothiazide tab 50-25 mg, 2
100-25 mg, 100-50 mg
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
quinapril hecl tab 5 mg, 10 mg, 20 mg, 40 mg 2
(Accupril)
QUINAPRIL/HYDROCHLOROTHIA - quinapril- 2
hydrochlorothiazide tab 20-12.5 mg, 20-25 mg
ramipril cap 1.25 mg, 2.5 mg, 5 mg, 10 mg (Altace) 2
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 (Twynsta)
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)
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
valsartan tab 40 mg, 80 mg, 160 mg (Diovan) 2 QL (60 tablets/30 days)
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valsartan tab 320 mg (Diovan)

2

QL (30 tablets/30 days)

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

2

QL (30 tablets/30 days)

VECAMYL - mecamylamine hcl tab 2.5 mg

PA, LD

acetazolamide cap er 12hr 500 mg

acetazolamide tab 125 mg

acetazolamide tab 250 mg

amiloride & hydrochlorothiazide tab 5-50 mg

amiloride hcl tab 5 mg

bumetanide tab 0.5 mg (Bumex)

bumetanide tab 1 mg, 2 mg

chlorthalidone tab 25 mg, 50 mg

ethacrynic acid tab 25 mg (Edecrin)

furosemide oral soln 10 mg/ml

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

hydrochlorothiazide cap 12.5 mg

hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg

indapamide tab 1.25 mg, 2.5 mg

methazolamide tab 25 mg, 50 mg

metolazone tab 2.5 mg, 5 mg, 10 mg

spironolactone & hydrochlorothiazide tab 25-25 mg
(Aldactazide)

NINIBININNDNDNBNDNDNDNDNDRA WD

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

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

triamterene & hydrochlorothiazide cap 37.5-25 mg

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

triamterene & hydrochlorothiazide tab 75-50 mg
(Maxzide)

triamterene cap 50 mg, 100 mg (Dyrenium)

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

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

midodrine hcl tab 2.5 mg

midodrine hcl tab 5 mg, 10 mg
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SYMJEPI - epinephrine soln prefilled syringe 4
0.15 mg/0.3ml (1:2000)

SYMJEPI - epinephrine solution prefilled syringe 4
0.3 mg/0.3ml (1:1000)

atorvastatin calcium tab 10 mg (base equivalent), 2 QL (45 tablets/30 days)
20 mg (base equivalent), 40 mg (base equivalent)
(Lipitor)

atorvastatin calcium tab 80 mg (base equivalent) 2 QL (30 tablets/30 days)
(Lipitor)

cholestyramine light powder packets 4 gm 2

cholestyramine light powder 4 gm/dose (Questran 2
light)

cholestyramine powder packets 4 gm (Questran) 2

cholestyramine powder 4 gm/dose (Questran) 2

choline fenofibrate cap dr 45 mg (fenofibric acid 2 QL (60 capsules/30 days)
equiv) (Trilipix)

choline fenofibrate cap dr 135 mg (fenofibric acid 2 QL (30 capsules/30 days)
equiv) (Trilipix)

colesevelam hcl packet for susp 3.75 gm (Welchol) 2

colesevelam hcl tab 625 mg (Welchol) 2

colestipol hcl granule packets 5 gm (Colestid 2
flavored)

colestipol hcl granules 5 gm (Colestid flavored) 2

colestipol hcl tab 1 gm (Colestid) 2

ezetimibe tab 10 mg (Zetia) 2

ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 2 QL (30 tablets/30 days)
10-40 mg, 10-80 mg (Vytorin)

fenofibrate micronized cap 43 mg 2 QL (60 capsules/30 days)

fenofibrate micronized cap 67 mg, 130 mg, 134 mg, 2 QL (30 capsules/30 days)
200 mg

fenofibrate tab 48 mg (Tricor) 2 QL (60 tablets/30 days)

fenofibrate tab 54 mg 2 QL (60 tablets/30 days)

fenofibrate tab 145 mg (Tricor) 2 QL (30 tablets/30 days)

fenofibrate tab 160 mg 2 QL (30 tablets/30 days)

fluvastatin sodium cap 20 mg (base equivalent), 2 QL (60 capsules/30 days)
40 mg (base equivalent)

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)

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

Truli Rx Choice Medication Guide | January 2023

ST = Step Therapy

QL = Quantity Limit (Max Quantity/Time)

38



2023

Drug Name Drug Tier |Specialty Requirements/Limits
JUXTAPID - lomitapide mesylate cap 5 mg (base equiv), 8 SP PA, LD, QL (30 capsules/30 days)
10 mg (base equiv), 20 mg (base equiv), 30 mg (base
equiv)
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), 1000 mg (antihyperlipidemic)
(Niaspan)
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)
REPATHA - evolocumab subcutaneous soln prefilled 4 PA, QL (2 syringes/28 days)
syringe 140 mg/ml
REPATHA PUSHTRONEX SYSTEM - evolocumab 4 PA, QL (2 cartridges/28 days)
subcutaneous soln cartridge/infusor 420 mg/3.5ml
REPATHA SURECLICK - evolocumab subcutaneous 4 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 (Zocor) 2 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)
ADEMPAS - riociguat tab 0.5 mg, 1 mg, 1.5 mg, 2 mg, 8 SP PA, LD, QL (90 tablets/30 days)
2.5mg
ambrisentan tab 5 mg, 10 mg (Letairis) 7 SP PA, LD, QL (30 tablets/30 days)
bosentan tab 62.5 mg (Tracleer) 6 SP PA, QL (60 tablets/30 days)
bosentan tab 125 mg (Tracleer) 7 SP PA, QL (60 tablets/30 days)
CAMZYOS - mavacamten cap 2.5 mg, 5 mg, 10 mg, 7 SP PA, LD, QL (30 capsules/30 days)
15 mg
CORLANOR - ivabradine hcl tab 5 mg (base equiv), 4
7.5 mg (base equiv)
CORLANOR - ivabradine hcl oral soln 5 mg/5ml (base 4
equiv)
ENTRESTO - sacubitril-valsartan tab 24-26 mg, 4 QL (60 tablets/30 days)

49-51 mg, 97-103 mg
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isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg 2
(Bidil)
OPSUMIT - macitentan tab 10 mg 7 SP PA, LD, QL (30 tablets/30 days)
ORENITRAM - treprostinil diolamine tab er 0.125 mg 8 SP PA, LD
(base equiv), 0.25 mg (base equiv), 1 mg (base equiv),
2.5 mg (base equiv), 5 mg (base equiv)
sildenafil citrate tab 20 mg (Revatio) 3 PA, QL (90 tablets/30 days)
tadalafil tab 20 mg (pah) (Adcirca) 6 SP PA, QL (60 tablets/30 days)
TRACLEER - bosentan tab for oral susp 32 mg 7 SP PA, LD, QL (120 tablets/30 days)
treprostinil inj soln 20 mg/20ml (1 mg/ml), 7 SP PA
50 mg/20ml (2.5 mg/ml), 100 mg/20ml (5 mg/ml),
200 mg/20ml (10 mg/ml) (Remodulin)
UPTRAVI - selexipag tab 200 mcg, 400 mcg, 600 mcg, 7 SP PA, LD, QL (60 tablets/30 days)
800 mcg, 1000 mcg, 1200 mcg, 1400 mcg, 1600 mcg
UPTRAVI TITRATION PACK - selexipag tab therapy 7 SP PA, LD, QL (1 pack/180 days)
pack 200 mcg (140) & 800 mcg (60)
VENTAVIS - iloprost inhalation solution 10 mcg/ml, 7 SP PA, LD, QL (68 ampules/30 days)
20 mcg/ml
VERQUVO - vericiguat tab 2.5 mg, 5 mg, 10 mg 4 PA, QL (30 tablets/30 days)
VYNDAMAX - tafamidis cap 61 mg 7 SP PA, QL (30 capsules/30 days)
VYNDAQEL - tafamidis meglumine (cardiac) cap 20 mg 7 SP PA, QL (120 capsules/30 days)
tadalafil tab 2.5 mg, 5 mg (Cialis) 3 QL (30 tablets/30 days)

RESPIRATORY AGENTS

carbinoxamine maleate tab 4 mg

w

CLEMASTINE FUMARATE - clemastine fumarate tab
2.68 mg

N

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

WO PR WWWW W W Ww

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

w

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)

KEY PA = Prior Authorization
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SP = Specialty

Truli Rx Choice Medication Guide | January 2023

ST = Step Therapy

QL = Quantity Limit (Max Quantity/Time)

40



2023

Drug Name Drug Tier |Specialty Requirements/Limits

ipratropium bromide nasal soln 0.03% (21 mcg/ 3 QL (2 bottles/30 days)
spray)

ipratropium bromide nasal soln 0.06% (42 mcg/ 3 QL (3 bottles/30 days)
spray)

olopatadine hcl nasal soln 0.6% (Patanase) 4 QL (1 bottle/30 days)

XHANCE - fluticasone propionate nasal exhaler susp 4 PA, QL (2 bottles/30 days)
93 mcg/act

acetylcysteine inhal soln 10%, 20% 2

benzonatate cap 100 mg (Tessalon perles) 3

benzonatate cap 200 mg 3

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)

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

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

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)

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

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

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

cromolyn sodium soln nebu 20 mg/2ml 2

DALIRESP - roflumilast tab 250 mcg, 500 mcg 5 PA

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- 7 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)

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

KEY PA = Prior Authorization
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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- 7 SP PA, LD, QL (3 pens/28 days)
injector 100 mg/ml

NUCALA - mepolizumab subcutaneous solution pref 7 SP PA, LD, QL (1 syringe/28 days)
syringe 40 mg/0.4ml

NUCALA - mepolizumab subcutaneous solution pref 7 SP PA, LD, QL (3 syringes/28 days)
syringe 100 mg/mi

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

terbutaline sulfate tab 2.5 mg, 5 mg 2

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)

KEY PA = Prior Authorization
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XOLAIR - omalizumab subcutaneous soln prefilled 7 SP PA, LD
syringe 75 mg/0.5ml, 150 mg/mi

zafirlukast tab 10 mg, 20 mg (Accolate) 2

zileuton tab er 12hr 600 mg 4 PA, QL (120 tablets/30 days)

ESBRIET - pirfenidone cap 267 mg 7 SP PA, LD, QL (180 capsules/30 days)

KALYDECO - ivacaftor tab 150 mg 7 SP PA, LD, QL (60 tablets/30 days)

KALYDECO - ivacaftor packet 25 mg, 50 mg, 75 mg 7 SP PA, LD, QL (56 packets/28 days)

OFEV - nintedanib esylate cap 100 mg (base 7 SP PA, LD, QL (60 capsules/30 days)
equivalent), 150 mg (base equivalent)

ORKAMBI - lumacaftor-ivacaftor tab 100-125 mg, 7 SP PA, LD, QL (120 tablets/30 days)
200-125 mg

ORKAMBI - lumacaftor-ivacaftor granules packet 7 SP PA, LD, QL (60 packets/30 days)
100-125 mg, 150-188 mg

pirfenidone tab 267 mg (Esbriet) 7 SP PA, QL (180 tablets/30 days)

pirfenidone tab 801 mg (Esbriet) 7 SP PA, QL (90 tablets/30 days)

PULMOZYME - dornase alfa inhal soln 2.5 mg/2.5ml 7 SP

SYMDEKO - tezacaftor-ivacaftor 50-75 mg & ivacaftor 7 SP PA, LD, QL (56 tablets/28 days)
75 mg tab tbpk

SYMDEKO - tezacaftor-ivacaftor 100-150 mg & ivacaftor 7 SP PA, LD, QL (60 tablets/30 days)
150 mg tab tbpk

TRIKAFTA - elexacaf-tezacaf-ivacaf 50-25-37.5 mg & 7 SP PA, LD, QL (90 tablets/30 day)
ivacaftor 75 mg tbpk

TRIKAFTA - elexacaf-tezacaf-ivacaf 100-50-75 mg 7 SP PA, LD, QL (90 tablets/30 days)

&ivacaftor 150 mg tbpk

GASTROINTESTINAL AGENTS

lactulose solution 10 gm/15ml

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
(Nulytely)

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) ‘

3
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MYTESI - crofelemer tab delayed release 125 mg 5 PA, LD

cimetidine hcl soln 300 mg/5ml 3

dicyclomine hcl cap 10 mg 3

dicyclomine hcl oral soln 10 mg/5ml 4

dicyclomine hcl tab 20 mg 3

esomeprazole magnesium cap delayed release 3 QL (30 capsules/30 days)
40 mg (base eq) (Nexium)

esomeprazole magnesium for delayed release susp 4 QL (30 packets/30 days)
packet 10 mg, 20 mg, 40 mg (Nexium)

famotidine for susp 40 mg/5ml 4

famotidine tab 20 mg, 40 mg (Pepcid) 3

glycopyrrolate oral soln 1 mg/5ml (Cuvposa) 4

glycopyrrolate tab 1 mg, 2 mg 3

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

methscopolamine bromide tab 2.5 mg, 5 mg 4

misoprostol tab 100 mcg, 200 mcg (Cytotec) 3

NEXIUM - esomeprazole magnesium for delayed 4 QL (30 packets/30 days)
release susp pack 2.5 mg

NEXIUM - esomeprazole magnesium for delayed 4 QL (30 packets/30 days)
release susp packet 5 mg

NIZATIDINE - nizatidine cap 300 mg 5 PA

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 4 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

ANZEMET - dolasetron mesylate tab 50 mg 5 PA, QL (7 tablets/30 days)

aprepitant capsule therapy pack 80 & 125 mg 4 QL (2 packs/30 days)
(Emend tripack)

aprepitant capsule 40 mg 4

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

aprepitant capsule 125 mg 4 QL (2 capsules/30 days)

doxylamine-pyridoxine tab delayed release 10-10 mg 4 PA, QL (120 tablets/30 days)
(Diclegis)

dronabinol cap 2.5 mg, 5 mg, 10 mg (Marinol) 4

EMEND - aprepitant for oral susp 125 mg (125 mg/5ml) 4 QL (6 packages/30 days)

KEY PA = Prior Authorization
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granisetron hcl tab 1 mg 4 QL (14 tablets/30 days)
meclizine hcl tab 12.5 mg, 25 mg 3
ondansetron hcl oral soln 4 mg/5ml 3
ondansetron hcl tab 4 mg (Zofran) 3
ondansetron hcl tab 8 mg 3
ondansetron orally disintegrating tab 4 mg, 8 mg 3
scopolamine td patch 72hr 1 mg/3days (Transderm- 4
scop)
trimethobenzamide hcl cap 300 mg 3
VARUBI - rolapitant hcl tab therapy pack 2 x 90 mg 7 SP LD, QL (4 tablets/30 days)
(base equiv)
CREON - pancrelipase (lip-prot-amyl) dr cap 4
3000-9500-15000 unit, 6000-19000-30000 unit,
12000-38000-60000 unit, 24000-76000-120000 unit,
36000-114000-180000 unit
ZENPEP - pancrelipase (lip-prot-amyl) dr cap 4
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 4 PA, QL (60 tablets/30 days)
equiv) (Lotronex)
balsalazide disodium cap 750 mg (Colazal) 4
BYLVAY - odevixibat cap 400 mcg 7 SP PA, LD, QL (450 capsules/30 days)
BYLVAY - odevixibat cap 1200 mcg 7 SP PA, LD, QL (150 capsules/30 days)
BYLVAY (PELLETS) - odevixibat pellets cap sprinkle 7 SP PA, LD, QL (900 capsules/30 days)
200 mcg
BYLVAY (PELLETS) - odevixibat pellets cap sprinkle 7 SP PA, LD, QL (300 capsules/30 days)
600 mcg
calcium acetate (phosphate binder) cap 667 mg 4
(169 mg ca)
calcium acetate (phosphate binder) tab 667 mg 4
CHENODAL - chenodiol tab 250 mg 7 SP LD
CHOLBAM - cholic acid cap 50 mg, 250 mg 7 SP PA, LD
CIMZIA - certolizumab pegol for inj kit 2 x 200 mg 8 SP PA, QL (2 kits/28 days)
CIMZIA - certolizumab pegol prefilled syringe kit 2 x 8 SP PA, QL (2 kits/28 days)
200 mg/ml
CIMZIA STARTER KIT - certolizumab pegol prefilled 8 SP PA, QL (1 kit/180 days)
syringe kit 6 x 200 mg/ml|

KEY PA = Prior Authorization
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cromolyn sodium oral conc 100 mg/5ml 4
(Gastrocrom)

GATTEX - teduglutide (rdna) for inj kit 5 mg
lactulose (encephalopathy) solution 10 gm/15ml

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

LIVMARLI - maralixibat chloride oral soln 9.5 mg/ml

LUBIPROSTONE - lubiprostone cap 8 mcg

LUBIPROSTONE - lubiprostone cap 24 mcg

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)

metoclopramide hcl tab 5 mg (base equivalent), 3
10 mg (base equivalent) (Reglan)

MOVANTIK - naloxegol oxalate tab 12.5 mg (base 4 PA, QL (30 tablets/30 days)
equivalent), 25 mg (base equivalent)

sevelamer carbonate packet 0.8 gm, 2.4 gm 4
(Renvela)

sevelamer carbonate tab 800 mg (Renvela) 4
sevelamer hcl tab 800 mg (Renagel) 4

SKYRIZI - risankizumab-rzaa subcutaneous soln 7 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
equivalent)

TRULANCE - plecanatide tab 3 mg
ursodiol cap 300 mg

ursodiol tab 250 mg (Urso 250)
ursodiol tab 500 mg (Urso forte)
VELPHORO - sucroferric oxyhydroxide chew tab 500 mg ST

VIBERZI - eluxadoline tab 75 mg, 100 mg PA, QL (60 tablets/30 days)

GENITOURINARY AGENTS

~

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

w

N

ST

SP PA, LD, QL (90 mls/30 days)
PA, QL (120 capsules/30 days)
PA, QL (60 capsules/30 days)

XY I NI N NG N O NG NG S B S N IR

i

PA, QL (30 tablets/30 days)

PA, QL (30 tablets/30 days)

BN G B S S S

bethanechol chloride tab 5 mg, 10 mg, 25 mg | 3 | |

KEY | PA = Prior Authorization ST = Step Therapy
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
SP = Specialty
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bethanechol chloride tab 50 mg 4
darifenacin hydrobromide tab er 24hr 7.5 mg (base 4 QL (30 tablets/30 days)
equiv), 15 mg (base equiv)
fesoterodine fumarate tab er 24hr 4 mg, 8 mg 4 QL (30 tablets/30 days)
(Toviaz)
flavoxate hcl tab 100 mg 4
MYRBETRIQ - mirabegron tab er 24 hr 25 mg, 50 mg 5 PA, QL (30 tablets/30 days)
oxybutynin chloride syrup 5 mg/5ml 3 QL (600 mls/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)
tolterodine tartrate cap er 24hr 2 mg, 4 mg (Detrol la) 4 QL (30 capsules/30 days)
tolterodine tartrate tab 1 mg, 2 mg (Detrol) 4 QL (60 tablets/30 days)
trospium chloride cap er 24hr 60 mg 4 QL (30 capsules/30 days)
trospium chloride tab 20 mg 3 QL (60 tablets/30 days)
CLEOCIN - clindamycin phosphate vaginal suppos 4
100 mg
clindamycin phosphate vaginal cream 2% (Cleocin) 4
ENCARE - nonoxynol-9 vaginal suppos 100 mg 1
estradiol vaginal cream 0.1 mg/gm (Estrace) 4 QL (255 grams/365 days)
estradiol vaginal tab 10 mcg (Vagifem) 4 PA
ESTRING - estradiol vaginal ring 2 mg (7.5 mcg/24hrs) 4 QL (1 ring/90 days)
GYNAZOLE-1 - butoconazole nitrate (one dose) vaginal 5 PA
cream 2%
INTRAROSA - prasterone vaginal insert 6.5 mg 5 PA
metronidazole vaginal gel 0.75% 4
OPTIONS GYNOL Il VAGINAL - nonoxynol-9 gel 3% 1
PHEXXI - lactic acid-citric acid-potassium bitartrate gel 1
1.8-1-0.4%
PREMARIN - estrogens, conjugated vaginal cream 4
0.625 mg/gm
SHUR-SEAL - nonoxynol-9 gel 2% 1
terconazole vaginal cream 0.4%, 0.8% 3
terconazole vaginal suppos 80 mg 4
TODAY SPONGE - nonoxynol-9 vaginal sponge 1

1000 mg

VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 foam
12.5%
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VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 film
28%

1

VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 gel 4%

acetic acid irrigation soln 0.25%

alfuzosin hcl tab er 24hr 10 mg (Uroxatral)

CYSTAGON - cysteamine bitartrate cap 50 mg, 150 mg

LD

dutasteride cap 0.5 mg (Avodart)

dutasteride-tamsulosin hcl cap 0.5-0.4 mg (Jalyn)

ELMIRON - pentosan polysulfate sodium caps 100 mg

PA

finasteride tab 5 mg (Proscar)

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

Al bW OOW®W

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

i

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

N

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

N

silodosin cap 4 mg (Rapafio)

silodosin cap 8 mg (Rapafio)

sodium chloride irrigation soln 0.9%

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

tamsulosin hcl cap 0.4 mg (Flomax)

THIOLA EC - tiopronin tab delayed release 100 mg

SP

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

THIOLA EC - tiopronin tab delayed release 300 mg

SP

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

tiopronin tab 100 mg (Thiola)

CENTRAL NERVOUS SYSTEM DRUGS

N NN WWwww| >

SP

PA, QL (600 tablets/30 days)

alprazolam orally disintegrating tab 0.25 mg

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

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

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

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

chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg

clorazepate dipotassium tab 3.75 mg, 15 mg

clorazepate dipotassium tab 7.5 mg (Tranxene t)

diazepam conc 5 mg/mi

diazepam oral soln 1 mg/mi

W WA WW|W
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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 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 4 QL (120 tablets/30 days)
meprobamate tab 400 mg 4 QL (180 tablets/30 days)
oxazepam cap 10 mg 3
oxazepam cap 15 mg, 30 mg 4
amitriptyline hcl tab 10 mg, 25 mg, 50 mg, 75 mg, S
100 mg, 150 mg
AMOXAPINE - amoxapine tab 25 mg, 50 mg, 100 mg, 5 PA
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 4
citalopram hydrobromide tab 10 mg (base equiv), 3
20 mg (base equiv), 40 mg (base equiv) (Celexa)
clomipramine hcl cap 25 mg, 50 mg, 75 mg 4
(Anafranil)
desipramine hcl tab 10 mg, 25 mg (Norpramin) 3
desipramine hcl tab 50 mg, 75 mg, 100 mg, 150 mg 4
desvenlafaxine succinate tab er 24hr 25 mg (base 3 QL (30 tablets/30 days)
equiv), 50 mg (base equiv), 100 mg (base equiv)
(Pristiq)
doxepin hcl cap 10 mg, 25 mg, 50 mg, 75 mg, 100 mg 3
doxepin hcl cap 150 mg 4
doxepin hcl conc 10 mg/ml 3
duloxetine hcl enteric coated pellets cap 20 mg 3
(base eq), 30 mg (base eq), 60 mg (base eq)
(Cymbalta)
EMSAM - selegiline td patch 24hr 6 mg/24hr, 9 mg/24hr, 5 PA
12 mg/24hr
escitalopram oxalate soln 5 mg/5ml (base equiv) 4
escitalopram oxalate tab 5 mg (base equiv), 10 mg 3

(base equiv), 20 mg (base equiv) (Lexapro)
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FETZIMA - levomilnacipran hcl cap er 24hr 20 mg (base 5 ST, QL (30 capsules/30 days)
equivalent), 40 mg (base equivalent), 80 mg (base
equivalent), 120 mg (base equivalent)
FETZIMA TITRATION PACK - levomilnacipran hcl cap er 5 PA, ST, QL (1 pack/180 days)
24hr 20 & 40 mg therapy pack
fluoxetine hcl cap 10 mg, 20 mg, 40 mg (Prozac) 3
fluoxetine hcl solution 20 mg/5ml 4
fluvoxamine maleate tab 25 mg, 50 mg 3 QL (30 tablets/30 days)
fluvoxamine maleate tab 100 mg 3 QL (90 tablets/30 days)
imipramine hcl tab 10 mg, 25 mg, 50 mg 3
MARPLAN - isocarboxazid tab 10 mg 5 PA
mirtazapine orally disintegrating tab 15 mg, 30 mg, 3 QL (30 tablets/30 days)
45 mg (Remeron soltab)
mirtazapine tab 7.5 mg, 45 mg 3 QL (30 tablets/30 days)
mirtazapine tab 15 mg, 30 mg (Remeron) 3 QL (30 tablets/30 days)
NEFAZODONE HYDROCHLORIDE - nefazodone hcl 5 PA
tab 50 mg, 100 mg, 150 mg, 200 mg, 250 mg
NORTRIPTYLINE HCL - nortriptyline hcl soln 10 mg/5ml 4
nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg 3
(Pamelor)
paroxetine hcl oral susp 10 mg/5ml (base equiv) 4
(Paxil)
paroxetine hcl tab 10 mg, 20 mg, 30 mg, 40 mg 3
(Paxil)
PHENELZINE SULFATE - phenelzine sulfate tab 15 mg 4
protriptyline hcl tab 5 mg, 10 mg 4
sertraline hcl oral concentrate for solution 20 mg/ml 4
(Zoloft)
sertraline hcl tab 25 mg, 50 mg, 100 mg (Zoloft) 3
tranylcypromine sulfate tab 10 mg (Parnate) 4
trazodone hcl tab 50 mg, 100 mg, 150 mg 3
trimipramine maleate cap 25 mg, 50 mg, 100 mg 4
TRINTELLIX - vortioxetine hbr tab 5 mg (base equiv), 5 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 5 ST, QL (30 tablets/30 days)
vilazodone hcl tab 10 mg, 20 mg, 40 mg (Viibryd) 4 QL (30 tablets/30 days)
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aripiprazole oral solution 1 mg/ml

QL (750 mls/30 days)

aripiprazole orally disintegrating tab 10 mg, 15 mg

QL (60 tablets/30 days)

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

QL (30 tablets/30 days)

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

QL (60 tablets/30 days)

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

CLOZAPINE ODT - clozapine orally disintegrating tab
12.5 mg

clozapine orally disintegrating tab 25 mg, 100 mg

clozapine tab 25 mg, 50 mg (Clozaril)

clozapine tab 100 mg, 200 mg (Clozaril)

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

a|lbh|lwlbs

ST, QL (60 tablets/30 days)

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

a

ST, QL (1 pack/180 days)

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

haloperidol lactate oral conc 2 mg/ml

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

haloperidol tab 20 mg

LATUDA - lurasidone hcl tab 20 mg, 40 mg, 60 mg,
120 mg

Al W| W >

PA, QL (30 tablets/30 days)

LATUDA - lurasidone hcl tab 80 mg

O

PA, QL (60 tablets/30 days)

LITHIUM CARBONATE - lithium carbonate cap 600 mg

N

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

w

lithium carbonate cap 300 mg

lithium carbonate tab er 300 mg (Lithobid)

lithium carbonate tab er 450 mg

lithium carbonate tab 300 mg

loxapine succinate cap 5 mg, 25 mg

loxapine succinate cap 10 mg, 50 mg

olanzapine orally disintegrating tab 5 mg, 10 mg
(Zyprexa zydis)

WA W W WW|lWw

QL (30 tablets/30 days)

olanzapine orally disintegrating tab 15 mg, 20 mg
(Zyprexa zydis)

QL (30 tablets/30 days)

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

QL (30 tablets/30 days)

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

QL (30 tablets/30 days)
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paliperidone tab er 24hr 6 mg (Invega) 4 QL (60 tablets/30 days)

perphenazine tab 2 mg, 4 mg 3

perphenazine tab 8 mg, 16 mg 4

prochlorperazine maleate tab 5 mg (base equivalent), 3
10 mg (base equivalent)

prochlorperazine suppos 25 mg 4

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, 5 PA, QL (30 tablets/30 days)
2mg, 3 mg, 4 mg

risperidone orally disintegrating tab 0.5 mg, 1 mg, 4 QL (60 tablets/30 days)
2 mg, 3 mg

risperidone orally disintegrating tab 4 mg 4 QL (120 tablets/30 days)

risperidone soln 1 mg/ml (Risperdal) 3 QL (480 mls/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)

thioridazine hcl tab 10 mg, 25 mg, 50 mg 3

thioridazine hcl tab 100 mg 4

thiothixene cap 1 mg 3

thiothixene cap 2 mg, 5 mg, 10 mg 4

trifluoperazine hcl tab 1 mg (base equivalent), 2 mg 3
(base equivalent)

trifluoperazine hcl tab 5 mg (base equivalent), 10 mg 4
(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 4 QL (30 tablets/30 days)
(base equiv) (Silenor)

estazolam tab 1 mg, 2 mg 4

eszopiclone tab 1 mg, 2 mg, 3 mg (Lunesta) 3 QL (30 tablets/30 days)

FLURAZEPAM HCL - flurazepam hcl cap 15 mg, 30 mg 5 PA

HETLIOZ - tasimelteon capsule 20 mg 8 SP PA, LD, QL (30 capsules/30 days)

phenobarbital elixir 20 mg/5ml 4
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phenobarbital tab 15 mg, 16.2 mg, 30 mg, 32.4 mg, 3
60 mg, 64.8 mg, 97.2 mg, 100 mg
ramelteon tab 8 mg (Rozerem) 4 QL (30 tablets/30 days)
temazepam cap 7.5 mg, 22.5 mg (Restoril) 4
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, 4 QL (30 capsules/30 days)
10 mg, 15 mg (Adderall xr)
amphetamine-dextroamphetamine cap er 24hr 4 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) 4 QL (30 tablets/30 days)
atomoxetine hcl cap 10 mg (base equiv), 18 mg (base 4 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 4 QL (30 capsules/30 days)
equiv), 100 mg (base equiv) (Strattera)
caffeine citrate oral soln 60 mg/3ml (10 mg/ml base 4
equiv)
clonidine hcl tab er 12hr 0.1 mg (Kapvay) 4 QL (120 tablets/30 days)
dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 4 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 4 QL (90 capsules/30 days)
(Dexedrine)
dextroamphetamine sulfate cap er 24hr 10 mg, 15 mg 4 QL (120 capsules/30 days)
(Dexedrine)
dextroamphetamine sulfate oral solution 5 mg/5ml 4 QL (1800 mls/30 days)
dextroamphetamine sulfate tab 5 mg 3 QL (90 tablets/30 days)
dextroamphetamine sulfate tab 10 mg 4 QL (180 tablets/30 days)
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)
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IMCIVREE - setmelanotide acetate subcutaneous soln 7 SP PA, LD, QL (10 vials/30 days)
10 mg/ml

methamphetamine hcl tab 5 mg (Desoxyn) 4 QL (150 tablets/30 days)

methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 4 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 4 QL (30 capsules/30 days)
(1a), 30 mg (la), 40 mg (la) (Ritalin la)

methylphenidate hcl chew tab 2.5 mg, 5 mg 4 QL (90 tablets/30 days)

methylphenidate hcl chew tab 10 mg 4 QL (180 tablets/30 days)

methylphenidate hcl soln 5 mg/5ml (Methylin) 4 QL (450 mis/30 days)

methylphenidate hcl soln 10 mg/5ml (Methylin) 4 QL (900 mis/30 days)

methylphenidate hcl tab er osmotic release (osm) 4 QL (30 tablets/30 days)
18 mg, 27 mg, 54 mg (Concerta)

methylphenidate hcl tab er osmotic release (osm) 4 QL (60 tablets/30 days)
36 mg (Concerta)

methylphenidate hcl tab er 10 mg, 20 mg 4 QL (90 tablets/30 days)

methylphenidate hcl tab 5 mg, 10 mg, 20 mg (Ritalin) 3 QL (90 tablets/30 days)

modafinil tab 100 mg (Provigil) 3 QL (30 tablets/30 days)

modafinil tab 200 mg (Provigil) 4 QL (30 tablets/30 days)

SUNOSI - solriamfetol hcl tab 75 mg (base equiv), 4 PA, QL (30 tablets/30 days)
150 mg (base equiv)

VYVANSE - lisdexamfetamine dimesylate cap 10 mg, 4 QL (30 capsules/30 days)
20 mg, 30 mg, 40 mg, 50 mg, 60 mg, 70 mg

VYVANSE - lisdexamfetamine dimesylate chew tab 4 QL (30 tablets/30 days)
10 mg, 20 mg, 30 mg, 40 mg, 50 mg, 60 mg

acamprosate calcium tab delayed release 333 mg 4

AUBAGIO - teriflunomide tab 7 mg, 14 mg 7 SP PA, LD, QL (30 tablets/30 days)

AVONEX - interferon beta-1a im prefilled syringe kit 7 SP PA, QL (1 kit/28 days)
30 mcg/0.5ml

AVONEX PEN - interferon beta-1a im auto-injector kit 7 SP PA, QL (1 kit/28 days)
30 mcg/0.5ml

BETASERON - interferon beta-1b for inj kit 0.3 mg 7 SP PA, QL (1 kit/28 days)

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

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

dalfampridine tab er 12hr 10 mg (Ampyra) 4 PA, QL (60 tablets/30 days)

dimethyl fumarate capsule delayed release 120 mg 6 SP QL (14 capsules/180 days)
(Tecfidera)

dimethyl fumarate capsule delayed release 240 mg 6 SP QL (60 capsules/30 days)

(Tecfidera)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

Truli Rx Choice Medication Guide | January 2023

ST = Step Therapy

QL = Quantity Limit (Max Quantity/Time)

55



2023

Drug Name Drug Tier |Specialty Requirements/Limits

dimethyl fumarate capsule dr starter pack 120 mg & 6 SP QL (1 pack/180 days)
240 mg (Tecfidera starter pa)

disulfiram tab 250 mg, 500 mg 4

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) 4

ERGOLOID MESYLATES - ergoloid mesylates tab 1 mg 5 PA

fingolimod hcl cap 0.5 mg (base equiv) (Gilenya) 7 SP QL (30 capsules/30 days)

galantamine hydrobromide cap er 24hr 8 mg, 16 mg, 4
24 mg (Razadyne er)

galantamine hydrobromide tab 4 mg, 8 mg, 12 mg 4

GILENYA - fingolimod hcl cap 0.5 mg (base equiv) 7 SP PA, LD, QL (30 capsules/30 days)

glatiramer acetate soln prefilled syringe 20 mg/ml 6 SP QL (30 syringes/30 days)
(Copaxone)

glatiramer acetate soln prefilled syringe 40 mg/ml 6 SP QL (12 syringes/28 days)
(Copaxone)

KESIMPTA - ofatumumab soln auto-injector 20 mg/0.4ml 7 SP PA, QL (1 pen/28 days)

MAVENCLAD - cladribine tab therapy pack 10 mg (4 7 SP PA, LD, QL (8 tablets/301 days)
tabs), 10 mg (8 tabs)

MAVENCLAD - cladribine tab therapy pack 10 mg (5 7 SP PA, LD, QL (10 tablets/301 days)
tabs)

MAVENCLAD - cladribine tab therapy pack 10 mg (6 7 SP PA, LD, QL (12 tablets/301 days)
tabs)

MAVENCLAD - cladribine tab therapy pack 10 mg (7 7 SP PA, LD, QL (14 tablets/301 days)
tabs)

MAVENCLAD - cladribine tab therapy pack 10 mg (9 7 SP PA, LD, QL (9 tablets/301 days)
tabs)

MAVENCLAD - cladribine tab therapy pack 10 mg (10 7 SP PA, LD, QL (20 tablets/301 days)
tabs)

MAYZENT - siponimod fumarate tab 0.25 mg (base 7 SP PA, LD, QL (120 tablets/30 days)
equiv)

MAYZENT - siponimod fumarate tab 1 mg (base equiv), 7 SP PA, LD, QL (30 tablets/30 days)
2 mg (base equiv)

MAYZENT STARTER PACK - siponimod fumarate tab 7 SP PA, LD, QL (7 tablets/180 days)
0.25 mg (7) starter pack

MAYZENT STARTER PACK - siponimod fumarate tab 7 SP PA, LD, QL (12 tablets/180 days)
0.25 mg (12) starter pack

memantine hcl oral solution 2 mg/ml 4

memantine hcl tab 5 mg, 10 mg (Namenda) 3

memantine hcl tab 28 x 5 mg & 21 x 10 mg titration 4
pack (Namenda titration pa)
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nicotine polacrilex gum 2 mg, 4 mg 1

nicotine polacrilex lozenge 2 mg, 4 mg 1

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

paroxetine mesylate cap 7.5 mg (base equiv) 4
(Brisdelle)

PERPHENAZINE/AMITRIPTYLIN - perphenazine- 5 PA
amitriptyline tab 2-10 mg, 2-25 mg, 4-10 mg, 4-25 mg,
4-50 mg

PIMOZIDE - pimozide tab 1 mg, 2 mg 4

PLEGRIDY - peginterferon beta-1a soln pen-injector 7 SP PA, LD, QL (2 pens/28 days)
125 mcg/0.5ml

PLEGRIDY - peginterferon beta-1a soln prefilled syringe 7 SP PA, LD, QL (2 syringes/28 days)
125 mcg/0.5ml

PLEGRIDY - peginterferon beta-1a im soln prefilled syr 7 SP PA, LD, QL (2 syringes/28 days)
125 mcg/0.5ml

PLEGRIDY STARTER PACK - peginterferon beta-1a 7 SP PA, LD, QL (1 kit/180 days)
soln pen-inj 63 & 94 mcg/0.5ml pack

PLEGRIDY STARTER PACK - peginterferon beta-1a 7 SP PA, LD, QL (1 kit/180 days)
soln pref syr 63 & 94 mcg/0.5ml pack

REBIF - interferon beta-1a soln pref syr 22 mcg/0.5ml, 7 SP PA, QL (12 syringes/28 days)
44 mcg/0.5ml

REBIF REBIDOSE - interferon beta-1a soln auto-inj 7 SP PA, QL (12 syringes/28 days)
22 mcg/0.5ml, 44 mcg/0.5ml

REBIF REBIDOSE TITRATION - interferon beta-1a auto- 7 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 7 SP PA, QL (1 kit/28 days)
6x8.8 mcg/0.2ml & 6x22 mcg/0.5ml

rivastigmine tartrate cap 1.5 mg (base equivalent) 4

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, 4
13.3 mg/24hr (Exelon)

SAVELLA - milnacipran hcl tab 12.5 mg, 25 mg, 50 mg, 5 ST, QL (60 tablets/30 days)
100 mg

SAVELLA TITRATION PACK - milnacipran hcl tab 5 ST, QL (1 pack/180 days)
12.5mg (5) & 25 mg (8) & 50 mg (42) pak

tetrabenazine tab 12.5 mg (Xenazine) 6 SP PA, QL (240 tablets/30 days)

tetrabenazine tab 25 mg (Xenazine) 7 SP PA, QL (120 tablets/30 days)
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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 8 SP PA, LD, QL (540 mlIs/30 days)
XYWAV - calcium, mag, potassium, & sod oxybates oral 7 SP PA, LD, QL (540 mlis/30 days)
soln 500 mg/ml
ZEPQOSIA - ozanimod hcl cap 0.92 mg 7 SP PA, QL (30 capsules/30 days)
ZEPOSIA STARTER KIT - ozanimod cap pack 4 x 7 SP PA, QL (37 capsules/180 days)
0.23mg & 3 x 0.46 mg & 30 x 0.92 mg
ZEPOSIA 7-DAY STARTER PAC - ozanimod cap pack 4 7 SP PA, QL (7 capsules/180 days)

x 0.23 mg & 3 x 0.46 mg

ANALGESICS AND ANESTHETICS

aspirin chew tab 81 mg

aspirin tab delayed release 81 mg

butalbital-acetaminophen cap 50-300 mg (Butalbital/ 4 QL (180 capsules/30 days)
acetamino)
butalbital-acetaminophen tab 50-325 mg 4 QL (180 tablets/30 days)
butalbital-acetaminophen-caffeine tab 50-325-40 mg 3 QL (180 tablets/30 days)
(Esgic)
butalbital-aspirin-caffeine cap 50-325-40 mg 4 QL (180 capsules/30 days)
diflunisal tab 500 mg 4
TENCON - butalbital-acetaminophen tab 50-325 mg 4 QL (180 tablets/30 days)
acetaminophen w/ codeine soln 120-12 mg/5ml 3 PA, QL (2700 mls/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)
APADAZ - benzhydrocodone hcl-acetaminophen tab 5 PA, QL (360 tablets/30 days)
4.08-325 mg
BELBUCA - buprenorphine hcl buccal film 75 mcg (base 4 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 - 5 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) 4 QL (90 tablets/30 days)

KEY PA = Prior Authorization
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buprenorphine hcl-naloxone hcl sl film 2-0.5 mg 4 QL (120 films/30 days)
(base equiv) (Suboxone)

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

buprenorphine hcl-naloxone hcl sl film 8-2 mg (base 4 QL (90 films/30 days)
equiv) (Suboxone)

buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg 4 QL (120 tablets/30 days)
(base equiv)

buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base 4 QL (90 tablets/30 days)
equiv)

buprenorphine td patch weekly 5 mcg/hr, 7.5 mcg/hr, 4 PA, QL (4 patches/28 days)
10 mcg/hr, 15 mcg/hr, 20 mcg/hr (Butrans)

butalbital-acetaminophen-caff w/ cod cap 4 PA, QL (180 capsules/30 days)
50-325-40-30 mg

butalbital-aspirin-caff w/ codeine cap 4 PA, QL (180 capsules/30 days)
50-325-40-30 mg

butorphanol tartrate nasal soln 10 mg/ml 4 PA, QL (2 bottles/30 days)

codeine sulfate tab 30 mg (Codeine sulfate) 4 PA, QL (180 tablets/30 days)

fentanyl citrate lozenge on a handle 200 mcg, 4 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/ 4 PA, QL (15 patches/30 days)
hr, 75 mcg/hr, 100 mcg/hr (Duragesic)

HYDROCODONE BITARTRATE ER - hydrocodone 5 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 mls/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)

hydromorphone hcl ligd 1 mg/ml (Dilaudid) 4 PA, QL (1440 mls/30 days)

hydromorphone hcl tab er 24hr 8 mg, 12 mg, 16 mg, 4 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) 4 PA, QL (180 tablets/30 days)

levorphanol tartrate tab 2 mg 4 PA, QL (120 tablets/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) 4 PA, QL (450 mls/30 days)

methadone hcl tab for oral susp 40 mg 4 PA, QL (90 tablets/30 days)

methadone hcl tab 5 mg, 10 mg 3 PA, QL (90 tablets/30 days)

KEY PA = Prior Authorization
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MORPHINE SULFATE - morphine sulfate oral soln 4 PA, QL (1350 mls/30 days)
20 mg/5ml

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)

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

morphine sulfate tab er 100 mg, 200 mg (Ms contin) 4 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) 4 PA, QL (180 tablets/30 days)

NUCYNTA ER - tapentadol hcl tab er 12hr 50 mg, 5 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) 4 PA, QL (270 mls/30 days)

oxycodone hcl soln 5 mg/5ml 3 PA, QL (5400 mls/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) 4 PA, QL (120 tablets/30 days)

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)

tramadol hcl tab er 24hr 100 mg, 200 mg, 300 mg 4 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 4 PA, QL (180 capsules/30 days)
9 mg, 13.5 mg, 18 mg, 27 mg, 36 mg

ZUBSOLYV - buprenorphine hcl-naloxone hcl sl tab 4 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 4 QL (90 tablets/30 days)
1.4-0.36 mg (base eq)

ZUBSOLYV - buprenorphine hcl-naloxone hcl sl tab 4 QL (60 tablets/30 days)
8.6-2.1 mg (base eq)

ACTEMRA - tocilizumab subcutaneous soln prefilled 7 SP PA, LD, QL (4 syringes/28 days)
syringe 162 mg/0.9mi

ACTEMRA ACTPEN - tocilizumab subcutaneous soln 7 SP PA, QL (4 pens/28 days)
auto-injector 162 mg/0.9ml

KEY PA = Prior Authorization
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ARCALYST - rilonacept for inj 220 mg

7

SP

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

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

3

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)

AW AW

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/ml

SP

PA, QL (4 cartridges/28 days)

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

SP

PA, QL (4 pens/28 days)

etodolac cap 200 mg, 300 mg

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

etodolac tab 400 mg (Lodine)

etodolac tab 500 mg

fenoprofen calcium tab 600 mg (Nalfon)

flurbiprofen tab 100 mg

HUMIRA - adalimumab prefilled syringe kit 10 mg/0.1ml,
20 mg/0.2ml, 40 mg/0.8ml, 40 mg/0.4mi

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/0.8mi

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)

ibuprofen tab 400 mg, 600 mg, 800 mg

indomethacin cap er 75 mg

indomethacin cap 25 mg, 50 mg

KETOPROFEN - ketoprofen cap 50 mg

PA

ketorolac tromethamine tab 10 mg

WO W w| W

QL (20 tablets/5 days)
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KEVZARA - sarilumab subcutaneous solution auto- 7 SP PA, QL (2 pens/28 days)
injector 150 mg/1.14ml, 200 mg/1.14ml

KEVZARA - sarilumab subcutaneous soln prefilled 7 SP PA, QL (2 syringes/28 days)
syringe 150 mg/1.14ml, 200 mg/1.14ml

KINERET - anakinra subcutaneous soln prefilled syringe 8 SP PA, LD, QL (30 syringes/30 days)
100 mg/0.67ml

leflunomide tab 10 mg, 20 mg (Arava) 4

MECLOFENAMATE SODIUM - meclofenamate sodium 5 PA
cap 50 mg, 100 mg

meloxicam tab 7.5 mg, 15 mg (Mobic) 3

nabumetone tab 500 mg, 750 mg 3

naproxen sodium tab 275 mg, 550 mg 3

naproxen tab 250 mg, 375 mg 3

naproxen tab 500 mg (Naprosyn) 3

ORENCIA - abatacept subcutaneous soln prefilled 7 SP PA, QL (4 syringes/28 days)
syringe 50 mg/0.4ml, 87.5 mg/0.7ml, 125 mg/ml

ORENCIA CLICKJECT - abatacept subcutaneous soln 7 SP PA, QL (4 pens/28 days)
auto-injector 125 mg/ml

OTEZLA - apremilast tab starter therapy pack 10 mg & 7 SP PA, QL (55 tablets/180 days)
20 mg & 30 mg

OTEZLA - apremilast tab 30 mg 7 SP PA, QL (60 tablets/30 days)

OTREXUP - methotrexate soln pf auto-injector 4 ST
10 mg/0.4ml, 12.5 mg/0.4ml, 15 mg/0.4ml,
17.5 mg/0.4ml, 20 mg/0.4ml, 22.5 mg/0.4ml,
25 mg/0.4mi

oxaprozin tab 600 mg (Daypro) 4

piroxicam cap 10 mg, 20 mg (Feldene) 3

REDITREX - methotrexate soln prefilled syringe 4 ST
7.5 mg/0.3ml, 10 mg/0.4ml, 12.5 mg/0.5ml,
15 mg/0.6ml, 17.5 mg/0.7ml, 20 mg/0.8ml,
22.5 mg/0.9ml, 25 mg/ml

RINVOQ - upadacitinib tab er 24hr 15 mg, 30 mg 7 SP PA, LD, QL (30 tablets/30 days)

RINVOQ - upadacitinib tab er 24hr 45 mg 7 SP PA, LD, QL (56 tablets/365 days)

SIMPONI - golimumab subcutaneous soln auto-injector 7 SP PA, QL (1 pen/28 days)
100 mg/ml

SIMPONI - golimumab subcutaneous soln prefilled 7 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 7 SP PA, QL (240 mls/30 days)
equivalent)

XELJANZ - tofacitinib citrate tab 5 mg (base equivalent) 7 SP PA, QL (60 tablets/30 days)

XELJANZ - tofacitinib citrate tab 10 mg (base equivalent) 7 SP PA, QL (240 tablets/365 days)
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XELJANZ XR - tofacitinib citrate tab er 24hr 11 mg (base 7 SP PA, QL (30 tablets/30 days)
equivalent)

XELJANZ XR - tofacitinib citrate tab er 24hr 22 mg (base 7 SP PA, QL (120 tablets/365 days)
equivalent)

AIMOVIG - erenumab-aooe subcutaneous soln auto- 4 PA, QL (1 pen/28 days)
injector 70 mg/ml, 140 mg/mi

AJOVY - fremanezumab-vfrm subcutaneous soln auto- 4 PA, QL (3 pens/84 days)
inj 225 mg/1.5ml

AJOVY - fremanezumab-vfrm subcutaneous soln pref 4 PA, QL (3 syringes/84 days)
syr 225 mg/1.5ml

almotriptan malate tab 6.25 mg, 12.5 mg 4 PA, QL (12 tablets/30 days)

dihydroergotamine mesylate inj 1 mg/ml (D.h.e. 45) 4 PA, QL (24 ampules/28 days)

dihydroergotamine mesylate nasal spray 4 mg/ml 4 PA, QL (8 vials/28 days)
(Migranal)

eletriptan hydrobromide tab 20 mg (base equivalent) 4 QL (12 tablets/30 days)
(Relpax)

eletriptan hydrobromide tab 40 mg (base equivalent) 4 QL (6 tablets/30 days)
(Relpax)

EMGALITY - galcanezumab-gnlm subcutaneous soln 4 PA, QL (1 pen/28 days)
auto-injector 120 mg/ml

EMGALITY - galcanezumab-gnlm subcutaneous soln 4 PA, QL (9 syringes/180 days)
prefilled syr 100 mg/ml

EMGALITY - galcanezumab-gnlm subcutaneous soln 4 PA, QL (1 syringe/28 days)
prefilled syr 120 mg/mi

ergotamine w/ caffeine tab 1-100 mg (Cafergot) 4 PA, QL (40 tablets/28 days)

frovatriptan succinate tab 2.5 mg (base equivalent) 4 PA, QL (18 tablets/30 days)
(Frova)

naratriptan hcl tab 1 mg (base equiv) (Amerge) 4 QL (18 tablets/30 days)

naratriptan hcl tab 2.5 mg (base equiv) (Amerge) 3 QL (18 tablets/30 days)

NURTEC - rimegepant sulfate tab disint 75 mg 4 PA, QL (16 tablets/30 days)

QULIPTA - atogepant tab 10 mg, 30 mg, 60 mg 4 PA, QL (30 tablets/30 days)

REYVOW - lasmiditan succinate tab 50 mg, 100 mg 4 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) 4 QL (6 packs/30 days)

sumatriptan nasal spray 20 mg/act (Imitrex) 4 QL (2 packs/30 days)

KEY PA = Prior Authorization
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sumatriptan succinate inj 6 mg/0.5ml (Imitrex) 4 QL (8 vials/30 days)

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

SUMATRIPTAN SUCCINATE REF - sumatriptan 4 PA, QL (8 doses/30 days)
succinate solution cartridge 6 mg/0.5ml

sumatriptan succinate solution auto-injector 4 QL (12 doses/30 days)
4 mg/0.5ml (Imitrex statdose sys)

sumatriptan succinate solution auto-injector 4 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 4 PA, QL (12 mis/28 days)
aerosol 0.725 mg/act

UBRELVY - ubrogepant tab 50 mg, 100 mg 4 PA, QL (16 tablets/30 days)

zolmitriptan nasal spray 5 mg/spray unit (Zomig) 4 QL (12 units/30 days)

zolmitriptan orally disintegrating tab 2.5 mg, 5 mg 4 QL (12 tablets/30 days)
(Zomig zmt)

zolmitriptan tab 2.5 mg (Zomig) 3 QL (12 tablets/30 days)

zolmitriptan tab 5 mg (Zomig) 4 QL (12 tablets/30 days)

ZOMIG - zolmitriptan nasal spray 2.5 mg/spray unit PA, QL (2 packs/30 days)

allopurinol tab 100 mg, 300 mg (Zyloprim) 3

colchicine tab 0.6 mg (Colcrys) 4

colchicine w/ probenecid tab 0.5-500 mg 3

febuxostat tab 40 mg, 80 mg (Uloric) 4 QL (30 tablets/30 days)

probenecid tab 500 mg 4

NEUROMUSCULAR DRUGS

APTIOM - eslicarbazepine acetate tab 200 mg, 400 mg, 4
600 mg, 800 mg
BRIVIACT - brivaracetam tab 10 mg, 25 mg, 50 mg, 5 PA
75 mg, 100 mg
BRIVIACT - brivaracetam oral soln 10 mg/mi 5 PA
carbamazepine cap er 12hr 100 mg, 200 mg, 300 mg 4
(Carbatrol)
carbamazepine chew tab 100 mg 3
carbamazepine susp 100 mg/5ml (Tegretol) 4
carbamazepine tab er 12hr 100 mg, 200 mg, 400 mg 4
(Tegretol-xr)
carbamazepine tab 200 mg (Tegretol) 3
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CELONTIN - methsuximide cap 300 mg

5

PA

clobazam suspension 2.5 mg/ml (Onfi)

clobazam tab 10 mg (Onfi)

clobazam tab 20 mg (Onfi)

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

W AW s

clonazepam orally disintegrating tab 2 mg

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

DIACOMIT - stiripentol cap 250 mg, 500 mg

SP

DIACOMIT - stiripentol packet 250 mg, 500 mg

SP

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

AN N WD

DIASTAT PEDIATRIC - diazepam rectal gel delivery
system 2.5 mg

DILANTIN - phenytoin sodium extended cap 30 mg,
100 mg

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

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

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

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)

FINTEPLA - fenfluramine hcl oral soln 2.2 mg/ml

SP

PA, LD

FYCOMPA - perampanel tab 2 mg, 4 mg, 6 mg, 8 mg,
10 mg, 12 mg

[, BN = I S B S N

PA

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

gabapentin oral soln 250 mg/5ml (Neurontin)

gabapentin tab 600 mg, 800 mg (Neurontin)

lacosamide oral solution 10 mg/ml (Vimpat)

lacosamide tab 50 mg, 100 mg, 150 mg, 200 mg
(Vimpat)

AW bW

LAMICTAL ODT - lamotrigine tab disint 21 x 25 mg & 7 x 4
50 mg titration kit
LAMICTAL ODT - lamotrigine tab disint 42 x 50mg & 14 4

x 100mg titration kit

KEY |[PA = Prior Authorization
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lamotrigine orally disintegrating tab 25 mg, 50 mg, 4
100 mg, 200 mg (Lamictal odt)

lamotrigine tab chewable dispersible 5 mg, 25 mg 4
(Lamictal chewable di)

lamotrigine tab disint 25 (14) & 50 mg (14) & 100 mg 4
(7) kit (Lamictal odt)

lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 4
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 4
starter/tak)

lamotrigine tab 25 mg (42) & 100 mg (7) starter kit 4
(Lamictal starter/not)

lamotrigine tab 84 x 25 mg & 14 x 100 mg starter kit 4
(Lamictal starter/tak)

levetiracetam oral soln 100 mg/ml (Keppra) 3

levetiracetam tab er 24hr 500 mg, 750 mg (Keppra xr) 4
levetiracetam tab 250 mg, 500 mg, 750 mg, 1000 mg 3
(Keppra)
NAYZILAM - midazolam nasal spray soln 5 mg/0.1 ml 4 QL (10 bottles/30 days)
oxcarbazepine susp 300 mg/5ml (60 mg/ml) 4
(Trileptal)
oxcarbazepine tab 150 mg, 300 mg (Trileptal) 3
oxcarbazepine tab 600 mg (Trileptal) 4
phenytoin chew tab 50 mg (Dilantin infatabs) 3
phenytoin sodium extended cap 100 mg (Dilantin) 3
phenytoin sodium extended cap 200 mg, 300 mg 4
(Phenytek)
phenytoin susp 125 mg/5ml (Dilantin-125) 3
pregabalin cap 25 mg, 50 mg, 75 mg, 100 mg, 3 QL (90 capsules/30 days)
150 mg, 200 mg (Lyrica)
pregabalin cap 225 mg, 300 mg (Lyrica) 3 QL (60 capsules/30 days)
pregabalin soln 20 mg/ml (Lyrica) 4 QL (900 mls/30 days)
primidone tab 50 mg, 250 mg (Mysoline) 3
rufinamide susp 40 mg/ml (Banzel) 4
rufinamide tab 200 mg, 400 mg (Banzel) 4
SYMPAZAN - clobazam oral film 5 mg, 10 mg, 20 mg 4
tiagabine hcl tab 2 mg, 4 mg, 12 mg, 16 mg (Gabitril) 4
topiramate cap er 24hr sprinkle 25 mg, 50 mg, 4 PA, QL (30 capsules/30 days)
100 mg, 150 mg (Qudexy xr)
topiramate cap er 24hr sprinkle 200 mg (Qudexy xr) 4 PA, QL (60 capsules/30 days)
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topiramate sprinkle cap 15 mg, 25 mg (Topamax 4
sprinkle)
topiramate tab 25 mg, 50 mg, 100 mg, 200 mg 3
(Topamax)
valproate sodium oral soln 250 mg/5ml (base equiv) 3
valproic acid cap 250 mg 3
VALTOCO - diazepam nasal spray ther pack 2 x 4 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, 4 QL (10 bottles/30 days)
10 mg/0.1 ml
vigabatrin powd pack 500 mg (Sabril) 7 SP LD
vigabatrin tab 500 mg (Sabril) 7 SP LD
zonisamide cap 25 mg, 100 mg (Zonegran) 3
zonisamide cap 50 mg 3
ZTALMY - ganaxolone susp 50 mg/ml 7 SP PA, LD, QL (1100 mls/30 days)
amantadine hcl cap 100 mg 3
amantadine hcl soln 50 mg/5ml 3
amantadine hcl tab 100 mg 4
apomorphine hcl soln cartridge 30 mg/3ml (Apokyn) 7 SP PA
benztropine mesylate tab 0.5 mg, 1 mg, 2 mg 3
bromocriptine mesylate cap 5 mg (base equivalent) 4
(Parlodel)
bromocriptine mesylate tab 2.5 mg (base equivalent) 4
(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) 4

carbidopa-levodopa-entacapone tabs 12.5-50-200 mg 4
(Stalevo 50)

carbidopa-levodopa-entacapone tabs 4
18.75-75-200 mg (Stalevo 75)

carbidopa-levodopa-entacapone tabs 25-100-200 mg 4
(Stalevo 100)

carbidopa-levodopa-entacapone tabs 4
31.25-125-200 mg (Stalevo 125)

carbidopa-levodopa-entacapone tabs 4

37.5-150-200 mg (Stalevo 150)
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carbidopa-levodopa-entacapone tabs 50-200-200 mg
(Stalevo 200)

4

entacapone tab 200 mg (Comtan)

INBRIJA - levodopa inhal powder cap 42 mg

~

SP

PA, LD

KYNMOBI - apomorphine hydrochloride film 10 mg,
15 mg, 20 mg, 25 mg, 30 mg

pramipexole dihydrochloride tab er 24hr 0.375 mg,
0.75 mg, 1.5 mg, 2.25 mg, 3 mg, 3.75 mg, 4.5 mg
(Mirapex er)

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

pramipexole dihydrochloride tab 0.25 mg, 1.5 mg

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

ropinirole hydrochloride tab er 24hr 2 mg (base
equivalent), 4 mg (base equivalent), 6 mg (base
equivalent), 8 mg (base equivalent), 12 mg (base
equivalent)

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

selegiline hcl cap 5 mg

selegiline hcl tab 5 mg

tolcapone tab 100 mg (Tasmar)

TRIHEXYPHENIDYL HCL - trihexyphenidyl hcl oral soln
0.4 mg/mi

N N

trihexyphenidyl hcl tab 2 mg, 5 mg

w

EVRYSDI - risdiplam for soln 0.75 mg/mi

SP

PA, LD, QL (80 mls/12 days)

EXSERVAN - riluzole oral film 50 mg

SP

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

RADICAVA ORS - edaravone oral susp 105 mg/5ml

SP

PA, LD, QL (50 mls/28 days)

RADICAVA ORS STARTER KIT - edaravone oral susp
105 mg/5ml

S IENIIENTIEN

SP

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

riluzole tab 50 mg (Rilutek)

N

baclofen tab 10 mg, 20 mg

carisoprodol tab 350 mg (Soma)

chlorzoxazone tab 500 mg

cyclobenzaprine hcl tab 5 mg, 10 mg

dantrolene sodium cap 25 mg, 50 mg (Dantrium)

dantrolene sodium cap 100 mg

metaxalone tab 400 mg

Al WOW W W®
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metaxalone tab 800 mg (Skelaxin) 4
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
FIRDAPSE - amifampridine phosphate tab 10 mg (base 7 SP PA, LD, QL (240 tablets/30 days)
equivalent)
pyridostigmine bromide oral soln 60 mg/5ml 4
(Mestinon)
pyridostigmine bromide tab er 180 mg (Mestinon 4
timespan)
pyridostigmine bromide tab 60 mg (Mestinon) 4

NUTRITIONAL PRODUCTS

cholecalciferol cap 1.25 mg (50000 unit) 3

ergocaliciferol cap 1.25 mg (50000 unit) (Drisdol) 3

phytonadione tab 5 mg (Mephyton) 4 QL (2 tablets/30 days)

CO-NATAL FA - prenatal vit w/ fe fumarate-fa tab 4
29-1 mg

COMPLETE NATAL DHA - prenat-fe bis-fe prot succ-fa- 4
ca tab & omega 3 cap 200 pk

COMPLETENATE - prenatal vit w/ fe fumarate-fa chew 4
tab 29-1 mg

CONCEPT DHA - prenatal w/fe fum-fe poly -fa-omega 3 4
cap 53.5-38-1 mg

CONCEPT OB - prenatal w/o a w/fe fum-fe poly-fa cap 4
130-92.4-1 mg

FOLIVANE-OB - prenatal w/o a w/fe fum-fe poly-fa cap 4
85-1 mg

M-NATAL PLUS - prenatal vit w/ fe fumarate-fa tab 4
27-1 mg

NEONATAL COMPLETE - prenatal vit w/ fe fumarate-fa 4
tab 27-1 mg, 29-1 mg

NEONATAL PLUS - prenatal vit w/ fe fumarate-fa tab 4
27-1 mg

NIVA-PLUS - prenatal vit w/ fe fumarate-fa tab 27-1 mg 4

ONE VITE WOMENS PRENATAL - prenatal vit w/ fe 4
fumarate-fa tab 27-1 mg

PRENATABS RX - prenatal vit w/ iron carbonyl-fa tab 4

29-1 mg
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PRENATAL - prenatal vit w/ fe fumarate-fa tab 27-1 mg 4

PRENATAL PLUS - prenatal vit w/ fe fumarate-fa tab 4
27-1 mg

PRENATAL PLUS VITAMIN AND - prenatal vit w/ fe 4
fumarate-fa tab 27-1 mg

PRENATAL VITAMINS PLUS LO - prenatal vit w/ fe 4
fumarate-fa tab 27-1 mg

PRENATAL 19 - prenatal vit w/ fe fumarate-fa chew tab 4
29-1 mg

PRENATAL 19 - prenatal vit w/ dss-fe fumarate-fa tab 4
29-1 mg

PRENATAL-U - prenatal w/o a vit w/ fe fumarate-fa cap 4
106.5-1 mg

PROVIDA OB - prenatal w/o a w/fe fum-fe poly-fa cap 4
20-20-1.25 mg

SE-NATAL 19 - prenatal vit w/ fe fumarate-fa chew tab 4
29-1 mg

SE-NATAL 19 - prenatal vit w/ dss-fe fumarate-fa tab 4
29-1 mg

TARON-C DHA - prenatal w/fe fum-fe poly -fa-omega 3 4
cap 35-1 mg

THRIVITE RX - prenatal vit w/ iron carbonyl-fa tab 4
29-1 mg

TRICARE - prenatal vit w/ fe fumarate-fa tab 27-1 mg 4

TRINATAL RX 1 - prenatal vit w/ fe fumarate-fa tab 4
60-1 mg

TRINATE - prenatal vit w/ fe fumarate-fa tab 28-1 mg 4

VINATE ONE - prenatal vit w/ fe fumarate-fa tab 60-1 mg 4

VITATHELY/GINGER - prenatal vit w/ fe fumarate-fa tab 4
27-1 mg

WESCAP-C DHA - prenatal w/fe fum-fe poly -fa-omega 4
3 cap 53.5-38-1 mg

WESTAB PLUS - prenatal vit w/ fe fumarate-fa tab 4
27-1 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 microencapsulated crys er tab 3
10 meq, 15 meq, 20 meq

potassium chloride oral soln 10% (20 meq/15ml), 4
20% (40 meqg/15ml)

potassium chloride tab er 8 meq (600 mg) 3
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potassium chloride tab er 10 meq, 20 meq (1500 mg) 3

(K-tab)
potassium phosphate monobasic tab 500 mg (K- 4

phos)

SODIUM FLUORIDE - sodium fluoride tab 0.5 mg f (from 4
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)

HEMATOLOGICAL AGENTS

ARANESP ALBUMIN FREE - darbepoetin alfa soln 7 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 7 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 7 SP PA, LD, QL (60 capsules/30 days)
equivalent)

cyanocobalamin inj 1000 mcg/ml 3

DOPTELET - avatrombopag maleate tab 20 mg (base 7 SP PA, LD, QL (30 tablets/30 days)
equiv)

DROXIA - hydroxyurea cap 200 mg, 300 mg, 400 mg 6

ENDARI - glutamine (sickle cell) powd pack 5 gm 7 SP PA, LD

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

ferrous sulfate soln 75 mg/ml (15 mg/ml elemental fe) 1
folic acid tab 400 mcg, 800 mcg 1
folic acid tab 1 mg 3
FULPHILA - pedfilgrastim-jmdb soln prefilled syringe 7 SP PA, QL (2 syringes/28 days)
6 mg/0.6ml
miglustat cap 100 mg (Zavesca) 7 SP PA, QL (90 capsules/30 days)
NEULASTA - pedfilgrastim soln prefilled syringe 7 SP PA, QL (2 syringes/28 days)
6 mg/0.6ml
NIVESTYM - filgrastim-aafi soln prefilled syringe 7 SP PA
300 mcg/0.5ml, 480 mcg/0.8ml
NIVESTYM - filgrastim-aafi inj 300 mcg/ml, 7 SP PA
480 mcg/1.6ml (300 mcg/ml)
KEY | PA = Prior Authorization ST = Step Therapy
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PROCRIT - epoetin alfa inj 2000 unit/ml, 3000 unit/ml, 7 SP PA
4000 unit/ml, 10000 unit/ml, 20000 unit/ml, 40000 unit/
mi
PROMACTA - eltrombopag olamine tab 12.5 mg (base 8 SP PA, QL (30 tablets/30 days)
equiv), 25 mg (base equiv), 50 mg (base equiv), 75 mg
(base equiv)
RETACRIT - epoetin alfa-epbx inj 2000 unit/ml, 3000 7 SP PA
unit/ml, 4000 unit/ml, 10000 unit/ml, 20000 unit/ml,
40000 unit/ml
ZARXIO - filgrastim-sndz soln prefilled syringe 7 SP PA
300 mcg/0.5ml, 480 mcg/0.8ml
ZIEXTENZO - pedfilgrastim-bmez soln prefilled syringe 7 SP PA, QL (2 syringes/28 days)
6 mg/0.6ml
dabigatran etexilate mesylate cap 75 mg (etexilate 4 QL (60 capsules/30 days)
base eq), 150 mg (etexilate base eq) (Pradaxa)
ELIQUIS - apixaban tab 2.5 mg 4 QL (60 tablets/30 days)
ELIQUIS - apixaban tab 5 mg 4 QL (74 tablets/30 days)
ELIQUIS STARTER PACK - apixaban tab starter pack 4 QL (1 pack/180 days)
5mg
enoxaparin sodium inj soln pref syr 30 mg/0.3ml, 4 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) 4 QL (10 vials/90 days)
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml, 4 QL (30 syringes/90 days)
5 mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8ml (Arixtra)
heparin sodium (porcine) inj 5000 unit/ml, 10000 unit/ 4
ml
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/mli 4 QL (620 mls/30 days)
XARELTO - rivaroxaban tab 2.5 mg, 15 mg 4 QL (60 tablets/30 days)
XARELTO - rivaroxaban tab 10 mg, 20 mg 4 QL (30 tablets/30 days)
XARELTO STARTER PACK - rivaroxaban tab starter 4 QL (1 pack/30 days)
therapy pack 15 mg & 20 mg
aminocaproic acid oral soln 0.25 gm/ml (Amicar) 4
aminocaproic acid tab 500 mg, 1000 mg (Amicar) 4
tranexamic acid tab 650 mg (Lysteda) 4
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ADVATE - antihemophilic factor recomb (rahf-pfm) for
inj 250 unit, 500 unit, 1000 unit, 1500 unit, 2000 unit,
3000 unit, 4000 unit

7

SP

PA

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

SP

PA

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

SP

PA

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

SP

PA, LD

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

SP

PA

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

SP

PA, LD

anagrelide hcl cap 0.5 mg (Agrylin)

anagrelide hcl cap 1 mg

aspirin-dipyridamole cap er 12hr 25-200 mg

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

NS

SP

PA

BRILINTA - ticagrelor tab 60 mg, 90 mg

CABLIVI - caplacizumab-yhdp for inj kit 11 mg

SP

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

cilostazol tab 50 mg, 100 mg

CINRYZE - c1 esterase inhibitor (human) for iv inj 500
unit

~N|w| N A

SP

PA, LD, QL (20 vials/30 days)

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

w

clopidogrel bisulfate tab 300 mg (base equiv)

N

COAGADEX - coagulation factor x (human) for inj 250
unit, 500 unit

SP

PA, LD

CORIFACT - factor xiii concentrate (human) for inj kit
1000-1600 unit

SP

PA, LD

dipyridamole tab 25 mg, 50 mg, 75 mg

ELOCTATE - antihemophilic factor rcmb (bdd-rfviiifc) for
inj 250 unit, 500 unit, 750 unit, 1000 unit, 1500 unit,
2000 unit, 3000 unit, 4000 unit, 5000 unit, 6000 unit

SP

PA

EMPAVELI - pegcetacoplan subcutaneous soln
1080 mg/20ml (54 mg/ml)

SP

PA, LD, QL (8 vials/28 days)

ESPEROCT - antihemophilic factor recomb glycopeg-
exei for inj 500 unit, 1000 unit, 1500 unit, 2000 unit,
3000 unit

SP

PA, LD

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

SP

PA
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FIBRYGA - fibrinogen conc (human) inj approximately 7 SP PA
1 gm (900-1300 mg)

HAEGARDA - c1 esterase inhibitor (human) for 7 SP PA, LD, QL (16 vials/30 days)
subcutaneous inj 2000 unit, 3000 unit

HEMLIBRA - emicizumab-kxwh subcutaneous soln 7 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 7 SP PA
unit, 500 unit, 1000 unit, 1700 unit

HUMATE-P - antihemophilic factor/vwf (human) for inj 7 SP PA
250-600 unit, 500-1200 unit, 1000-2400 unit

icatibant acetate inj 30 mg/3ml (base equivalent) 7 SP PA, LD, QL (12 syringes/30 days)
(Firazyr)

IDELVION - coagulation factor ix (recomb) (rix-fp) for inj 7 SP PA
250 unit, 500 unit, 1000 unit, 2000 unit, 3500 unit

IXINITY - coagulation factor ix (recombinant) for inj 250 7 SP PA, LD
unit, 500 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit

JIVI - antihemophil fact remb(bdd-rfviii peg-aucl) for inj 7 SP PA
500 unit

JIVI - antihemophil fact remb(bdd-rfviii peg-aucl)for inj 7 SP PA
1000 unit, 2000 unit, 3000 unit

KOATE - antihemophilic factor (human) for inj 250 unit, 7 SP PA
500 unit, 1000 unit

KOATE-DVI - antihemophilic factor (human) for inj 500 7 SP PA
unit, 1000 unit

KOGENATE FS - antihemophilic factor recomb (rfviii) for 7 SP PA
inj kit 250 unit, 500 unit, 1000 unit, 2000 unit, 3000 unit

KOVALTRY - antihemophilic factor recomb (rahf-pfm) for 7 SP PA
inj 250 unit, 500 unit, 1000 unit, 2000 unit, 3000 unit

NOVOEIGHT - antihemophilic fact rcmb (bd trunc-rfviii) 7 SP PA
for inj 250 unit, 500 unit, 1000 unit, 1500 unit, 2000
unit, 3000 unit

NOVOSEVEN RT - coagulation factor viia (recomb) 7 SP PA, LD
for inj 1 mg (1000 mcg), 2 mg (2000 mcg), 5 mg
(5000 mcg), 8 mg (8000 mcg)

NUWIQ - antihemophilic factor rcmb (bdd-rfviii,sim) for 7 SP PA, LD
inj 250 unit, 500 unit

NUWIQ - antihemophilic fact remb (bdd-rfviii,sim) for inj 7 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 7 SP PA, LD

250 unit, 500 unit
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NUWIQ - antihemophil fact rcmb(bdd-rfviii,sim) for inj kit 7 SP PA, LD
1000 unit, 1500 unit, 2000 unit, 2500 unit, 3000 unit,
4000 unit
OBIZUR - antihemophilic factor (recomb porc) rpfviii for 7 SP PA, LD
inj 500 unit
ORLADEYO - berotralstat hcl cap 110 mg, 150 mg 7 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 7 SP PA
unit, 1500 unit
PYRUKYND - mitapivat sulfate tab 5 mg, 20 mg, 50 mg 7 SP PA, LD, QL (56 tablets/28 days)
PYRUKYND TAPER PACK - mitapivat sulfate tab 7 SP PA, LD, QL (1 pack/365 days)
therapy pack 5mg, 7x20 mg & 7 x 5 mg, 7 x 50 mg &
7 x 20 mg
REBINYN - coagulation factor ix recomb glycopegylated 7 SP PA, LD
for inj 500 unt, 1000 unt, 2000 unt
RECOMBINATE - antihemophilic factor recomb (rfviii) 7 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 7 SP PA, LD
1 gm (900-1300 mg)
RIXUBIS - coagulation factor ix (recombinant) for inj 250 7 SP PA
unit, 500 unit, 1000 unit, 2000 unit, 3000 unit
RYPLAZIM - plasminogen, human-tvmh for iv soln 7 SP PA, LD
68.8 mg
SEVENFACT - coagulation factor viia (recom)-jncw for 7 SP PA, LD
inj 1 mg (1000 mcg), 5 mg (5000 mcg)
TAKHZYRO - lanadelumab-flyo soln pref syringe 7 SP PA, LD, QL (2 syringes/28 days)
300 mg/2ml (150 mg/ml)
TAKHZYRO - lanadelumab-flyo inj 300 mg/2ml (150 mg/ 7 SP PA, LD, QL (2 vials/28 days)
ml)
TAVNEOS - avacopan cap 10 mg 7 SP PA, LD, QL (180 capsules/30 days)
TRETTEN - coagulation factor xiii a-subunit for inj 7 SP PA, LD
2000-3125 unit
VONVENDI - von willebrand factor (recombinant) for inj 7 SP PA
650 unit, 1300 unit
WILATE - antihemophilic factor/vwf (human) for inj 7 SP PA
500-500 unit kit
WILATE - antihemophilic factor/vwf (human) for inj 7 SP PA
1000-1000 unit kit
XYNTHA - antihemophil fact rcmb (bdd-rfviii,mor) for inj 7 SP PA

kit 250 unit, 500 unit
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XYNTHA - antihemophil fact rcmb(bdd-rfviii,mor) for inj 7 SP PA
kit 1000 unit, 2000 unit

XYNTHA SOLOFUSE - antihemophil fact rcmb (bdd- 7 SP PA
rfviii,mor) for inj kit 250 unit, 500 unit

XYNTHA SOLOFUSE - antihemophil fact rcmb(bdd- 7 SP PA
rfviii,mor) for inj kit 1000 unit, 2000 unit, 3000 unit

ZONTIVITY - vorapaxar sulfate tab 2.08 mg (base 5 PA

equivalent)

TOPICAL PRODUCTS

ALOCRIL - nedocromil sodium ophth soln 2%

PA

ALOMIDE - lodoxamide tromethamine ophth soln 0.1%

PA

ALREX - loteprednol etabonate ophth susp 0.2%

PA

apraclonidine hcl ophth soln 0.5% (base equivalent)

atropine sulfate ophth soln 1% (Atropine sulfate)

azelastine hcl ophth soln 0.05%

BACITRACIN - bacitracin ophth oint 500 unit/gm

bacitracin-polymyxin b ophth oint

bacitracin-polymyxin-neomycin-hc ophth oint 1%

bepotastine besilate ophth soln 1.5% (Bepreve)

BESIVANCE - besifloxacin hcl ophth susp 0.6% (base
equiv)

QW W WA DlOjOO|O

PA

BETADINE OPHTHALMIC PREP - povidone-iodine
ophth soln 5%

a

PA

betaxolol hcl ophth soln 0.5%

bimatoprost ophth soln 0.03%

QL (2.5 mis/30 days)

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)

AW AW

bromfenac sodium ophth soln 0.09% (base equiv)
(once-daily)

CARTEOLOL HCL - carteolol hcl ophth soln 1%

ciprofloxacin hcl ophth soln 0.3% (base equivalent)
(Ciloxan)

COMBIGAN - brimonidine tartrate-timolol maleate ophth
soln 0.2-0.5%

PA

cromolyn sodium ophth soln 4%

cyclopentolate hcl ophth soln 0.5%, 1%, 2%
(Cyclogyl)
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DEXAMETHASONE SODIUM PHOS - dexamethasone
sodium phosphate ophth soln 0.1%

5

PA

diclofenac sodium ophth soln 0.1%

difluprednate ophth emulsion 0.05% (Durezol)

dorzolamide hcl ophth soln 2% (Trusopt)

dorzolamide hcl-timolol maleate ophth soln
22.3-6.8 mg/ml (Cosopt)

WlW| AW

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

N

epinastine hcl ophth soln 0.05%

erythromycin ophth oint 5 mg/gm

fluorometholone ophth susp 0.1% (Fml liquifilm)

FLURBIPROFEN SODIUM - flurbiprofen sodium ophth
soln 0.03%

AW >

gatifloxacin ophth soln 0.5% (Zymaxid)

gentamicin sulfate ophth soln 0.3%

ILEVRO - nepafenac ophth susp 0.3%

PA

ketorolac tromethamine ophth soln 0.4% (Acular Is)

ketorolac tromethamine ophth soln 0.5% (Acular)

latanoprost ophth soln 0.005% (Xalatan)

QL (2.5 mis/30 days)

LEVOBUNOLOL HCL - levobunolol hcl ophth soln 0.5%

levofloxacin ophth soln 0.5%

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)

moxifloxacin hcl ophth soln 0.5% (base equiv)
(Vigamox)

WA PO WO O WD

NATACYN - natamycin ophth susp 5%

N

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/POLYMY XIN/GRAMIC - neomycin-polymy-
gramicid op sol 1.75-10000-0.025mg-unt-mg/ml

ofloxacin ophth soln 0.3% (Ocuflox)

phenylephrine hcl ophth soln 2.5%, 10%

PHOSPHOLINE IODIDE - echothiophate iodide ophth
for soln 0.125%

PA, LD
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pilocarpine hcl ophth soln 1%, 2%, 4% (Isopto 3
carpine)
polymyxin b-trimethoprim ophth soln 10000 unit/ 3
ml-0.1% (Polytrim)
PRED-G S.0.P. - gentamicin-prednisolone ace ophth 5 PA
oint 0.3-0.6%
PREDNISOLONE ACETATE - prednisolone acetate 4
ophth susp 1%
proparacaine hcl ophth soln 0.5% (Alcaine) 3
RESTASIS - cyclosporine (ophth) emulsion 0.05% 4 PA, QL (60 vials/30 days)
RHOPRESSA - netarsudil dimesylate ophth soln 0.02% 5 ST, QL (2.5 mis/30 days)
SIMBRINZA - brinzolamide-brimonidine tartrate ophth 4
susp 1-0.2%
sulfacetamide sodium ophth soln 10% (Bleph-10) 3
SULFACETAMIDE SODIUM/PRED - sulfacetamide 4
sodium-prednisolone ophth soln 10-0.23(0.25)%
tafluprost preservative free (pf) ophth soln 0.0015% 4 QL (30 cartons/30 days)
(Zioptan)
tetracaine hcl ophth soln 0.5% 3
timolol maleate ophth gel forming soln 0.25%, 0.5% 4
(Timoptic-xe)
timolol maleate ophth soln 0.25%, 0.5% (Timoptic) 3
timolol maleate ophth soln 0.5% (once-daily) (Istalol) 4
timolol maleate preservative free ophth soln 0.25%, 4
0.5% (Timoptic ocudose)
TOBRADEX - tobramycin-dexamethasone ophth oint 4
0.3-0.1%
tobramycin ophth soln 0.3% (Tobrex) 3
tobramycin-dexamethasone ophth susp 0.3-0.1% 4
(Tobradex)
travoprost ophth soln 0.004% (benzalkonium free) 4 QL (2.5 mls/30 days)
(bak free) (Travatan z)
TRIFLURIDINE - trifluridine ophth soln 1% 4
tropicamide ophth soln 0.5% 3
tropicamide ophth soln 1% (Mydriacyl) 3
XIIDRA - lifitegrast ophth soln 5% 5 PA, QL (60 vials/30 days)
ZERVIATE - cetirizine hcl ophth soln 0.24% (base equiv) 5 PA, QL (60 vials/30 days)
ZIOPTAN - tafluprost preservative free (pf) ophth soln 5 PA, QL (30 containers/30 days)
0.0015%
ZIRGAN - ganciclovir ophth gel 0.15% 5 PA
acetic acid otic soln 2% 3
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CIPRO HC - ciprofloxacin-hydrocortisone otic susp 5 PA
0.2-1%
ciprofloxacin-dexamethasone otic susp 0.3-0.1% 4
(Ciprodex)
CORTISPORIN-TC - neomycin-colistin-hc-thonzonium 5 PA
otic susp 3.3-3-10-0.5 mg/ml
fluocinolone acetonide (otic) oil 0.01% (Dermotic) 4
hydrocortisone w/ acetic acid otic soln 1-2% 4
neomycin-polymyxin-hc otic soln 1% 4
neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000 4
unit/ml-1%
ofloxacin otic soln 0.3% 3
cevimeline hcl cap 30 mg (Evoxac) 4
chlorhexidine gluconate soln 0.12% (Peridex) 3
clotrimazole troche 10 mg 3
lidocaine hcl viscous soln 2% 3
nystatin susp 100000 unit/ml 3
ORAVIG - miconazole buccal tab 50 mg (mouth-throat) 5 PA
pilocarpine hcl tab 5 mg, 7.5 mg (Salagen) 4
sodium fluoride cream 1.1% (Prevident 5000 plus) 1
sodium fluoride gel 1.1% (0.5% f) (Prevident fluoride) 1
sodium fluoride paste 1.1% (Prevident 5000 boost) 1
sodium fluoride rinse 0.2% (Prevident rinse) 1
sodium fluoride-potassium nitrate gel 1.1-5% 1
(Prevident 5000 sensi)
stannous fluoride gel 0.4% 1
triamcinolone acetonide dental paste 0.1% 4
hydrocortisone acetate w/ pramoxine perianal cream 4
1-1% (Analpram-hc)
hydrocortisone enema 100 mg/60ml (Cortenema) 4
hydrocortisone perianal cream 1% (Proctocort) 3
hydrocortisone perianal cream 2.5% (Anusol-hc) 3
PROCTOFOAM HC - hydrocortisone acetate w/ 4
pramoxine perianal foam 1-1%
RECTIV - nitroglycerin oint 0.4% 5 PA
acitretin cap 10 mg, 25 mg (Soriatane) 4
acitretin cap 17.5 mg 4
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acyclovir oint 5% (Zovirax) 4

adapalene gel 0.1% 4

ADBRY - tralokinumab-ldrm subcutaneous soln prefilled 7 SP PA, LD, QL (4 syringes/28 days)
syr 150 mg/ml

alclometasone dipropionate cream 0.05% 4 QL (120 grams/30 days)

alclometasone dipropionate oint 0.05% 3 QL (120 grams/30 days)

ALTABAX - retapamulin oint 1% 5 PA

azelaic acid gel 15% (Finacea) 4

benzoyl peroxide-erythromycin gel 5-3% 4
(Benzamycin)

betamethasone dipropionate augmented cream 3 QL (200 grams/28 days)
0.05% (Diprolene af)

betamethasone dipropionate augmented lotion 4 QL (210 mis/30 days)
0.05%

betamethasone dipropionate augmented oint 0.05% 4 QL (200 grams/28 days)
(Diprolene)

betamethasone dipropionate cream 0.05% 4 QL (135 grams/30 days)

betamethasone dipropionate lotion 0.05% 3 QL (120 mls/30 days)

betamethasone dipropionate oint 0.05% 4 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) 7 SP PA

calcipotriene cream 0.005% (Dovonex) 4 QL (120 grams/30 days)

calcipotriene oint 0.005% 4 QL (120 grams/30 days)

calcipotriene soln 0.005% (50 mcg/ml) 4 QL (120 mls/30 days)

calcipotriene-betamethasone dipropionate oint 4 QL (120 grams/30 days)
0.005-0.064% (Taclonex)

calcipotriene-betamethasone dipropionate susp 4 QL (120 grams/30 days)
0.005-0.064% (Taclonex)

CALCITRIOL - calcitriol oint 3 mcg/gm 5 PA, QL (200 grams/30 days)

ciclopirox gel 0.77% 4

ciclopirox olamine cream 0.77% (base equiv) 3
(Loprox)

ciclopirox olamine susp 0.77% (base equiv) (Loprox) 4

ciclopirox shampoo 1% (Loprox shampoo) 4

ciclopirox solution 8% (Penlac Nail Lacquer) 3 QL (6.6 mis/30 days)

clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 4

(1)-5%
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clindamycin phosphate gel 1% 4

clindamycin phosphate lotion 1% (Cleocin-t) 4

clindamycin phosphate soln 1% 3 QL (120 grams/30 days)

clindamycin phosphate swab 1% 3

clindamycin phosphate-benzoyl peroxide gel 1-5% 4
(Benzaclin)

clobetasol propionate cream 0.05% (Temovate) 3 QL (210 grams/28 days)

clobetasol propionate emollient base cream 0.05% 4 QL (210 grams/28 days)

clobetasol propionate gel 0.05% 4 QL (210 grams/28 days)

clobetasol propionate oint 0.05% (Temovate) 4 QL (210 grams/28 days)

clobetasol propionate soln 0.05% 4 QL (200 mls/28 days)

clocortolone pivalate cream 0.1% (Cloderm) 4 QL (135 grams/30 days)

clotrimazole w/ betamethasone cream 1-0.05% 3

CORDRAN - flurandrenolide tape 4 mcg/sqcm 5 ST, QL (1 box/30 days)

COSENTYX - secukinumab subcutaneous soln prefilled 7 SP PA, LD, QL (1 syringe/28 days)
syringe 75 mg/0.5ml, 150 mg/ml

COSENTYX - secukinumab subcutaneous pref syr 7 SP PA, LD, QL (2 syringes/28 days)
150 mg/ml (300 mg dose)

COSENTYX SENSOREADY PEN - secukinumab 7 SP PA, LD, QL (1 pen/28 days)
subcutaneous soln auto-injector 150 mg/ml

COSENTYX SENSOREADY PEN - secukinumab 7 SP PA, LD, QL (2 pens/28 days)
subcutaneous auto-inj 150 mg/ml (300 mg dose)

CROTAN - crotamiton lotion 10% 5 PA

DENAVIR - penciclovir cream 1% 5 PA

desonide cream 0.05% (Desowen) 4 QL (120 grams/30 days)

desonide oint 0.05% 4 QL (120 grams/30 days)

desoximetasone cream 0.05%, 0.25% (Topicort) 4 QL (120 grams/30 days)

desoximetasone gel 0.05% (Topicort) 4 QL (120 grams/30 days)

desoximetasone oint 0.05%, 0.25% (Topicort) 4 QL (120 grams/30 days)

desoximetasone spray 0.25% (Topicort) 4 QL (100 mls/30 days)

diclofenac sodium soln 1.5% 4 QL (150 mls/30 days)

DUPIXENT - dupilumab subcutaneous soln pen-injector 7 SP PA, QL (2 pens/28 days)
200 mg/1.14ml, 300 mg/2ml

DUPIXENT - dupilumab subcutaneous soln prefilled 7 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)

ERTACZO - sertaconazole nitrate cream 2% 5 PA

erythromycin gel 2% (Erygel) 4

erythromycin soln 2% 3

EXELDERM - sulconazole nitrate cream 1% 5 PA

finasteride tab 1 mg (Propecia) 3
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fluocinolone acetonide cream 0.01% 4 QL (120 grams/30 days)

fluocinolone acetonide cream 0.025% (Synalar) 4 QL (120 grams/30 days)

fluocinolone acetonide oil 0.01% (body oil) (Derma- 4 QL (118.28 mis/30 days)
smoothe/fs bod)

fluocinolone acetonide oil 0.01% (scalp oil) (Derma- 4 QL (118.28 mls/30 days)

smoothe/fs sca)

fluocinolone acetonide oint 0.025% (Synalar)

QL (120 grams/30 days)

fluocinolone acetonide soln 0.01% (Synalar)

QL (120 mls/30 days)

fluocinonide cream 0.05%

QL (120 grams/30 days)

fluocinonide emulsified base cream 0.05%

QL (120 grams/30 days)

fluocinonide gel 0.05%

QL (120 grams/30 days)

fluocinonide oint 0.05%

QL (120 grams/30 days)

fluocinonide soln 0.05%

QL (120 mls/30 days)

FLUOROURACIL - fluorouracil soln 2%, 5%

fluorouracil cream 5% (Efudex)

PA, QL (240 grams/84 days)

fluticasone propionate cream 0.05%

QL (120 grams/30 days)

fluticasone propionate oint 0.005%

QL (120 grams/30 days)

gentamicin sulfate cream 0.1%

QL (60 grams/30 days)

gentamicin sulfate oint 0.1%

halcinonide cream 0.1% (Halog)

QL (120 grams/30 days)

halobetasol propionate cream 0.05%

QL (200 grams/28 days)

HALOG - halcinonide oint 0.1%

ST, QL (120 grams/30 days)

hydrocortisone butyrate oint 0.1%

QL (135 grams/30 days)

hydrocortisone cream 2.5%

QL (454 grams/30 days)

hydrocortisone lotion 2.5%

QL (118 mis/30 days)

hydrocortisone oint 2.5%

QL (454 grams/30 days)

hydrocortisone valerate cream 0.2%

QL (120 grams/30 days)

hydrocortisone valerate oint 0.2%

QL (120 grams/30 days)

imiquimod cream 5% (Aldara)

QL (48 packets/112 days)

isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg
(Absorica)

Al PhlWWW)WidhoOa DA PRI OO RPN

ivermectin cream 1% (Soolantra) 4 PA
ketoconazole cream 2% 3 QL (120 grams/30 days)
ketoconazole shampoo 2% 3
lidocaine hcl soln 4% 4 QL (150 mls/30 days)
lidocaine hcl urethral/mucosal gel prefilled syringe 3

2%
lidocaine patch 5% (Lidoderm) 4 PA, QL (90 patches/30 days)
lidocaine-prilocaine cream 2.5-2.5% 3 QL (60 grams/30 days)
LINDANE - lindane shampoo 1% 4
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mafenide acetate packet for topical soln 5% (50 gm)
(Sulfamylon)

4

malathion lotion 0.5% (Ovide)

MENTAX - butenafine hcl cream 1%

PA

METHOXSALEN - methoxsalen rapid cap 10 mg

metronidazole cream 0.75% (Metrocream)

metronidazole gel 0.75%

metronidazole gel 1% (Metrogel)

metronidazole lotion 0.75% (Metrolotion)

mometasone furoate cream 0.1%

QL (135 grams/30 days)

mometasone furoate oint 0.1%

QL (135 grams/30 days)

mometasone furoate solution 0.1% (lotion)

QL (120 mls/30 days)

mupirocin oint 2%

NEO-SYNALAR - neomycin sulfate-fluocinolone
acetonide cream 0.5-0.025%

QW W W W AP OGS

PA

nystatin cream 100000 unit/gm

nystatin oint 100000 unit/gm

nystatin topical powder 100000 unit/gm

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

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

oxiconazole nitrate cream 1% (Oxistat)

PA

PANRETIN - alitretinoin gel 0.1%

PA

penciclovir cream 1% (Denavir)

permethrin cream 5% (Elimite)

pimecrolimus cream 1% (Elidel)

ST, QL (100 grams/30 days)

podofilox soln 0.5%

PRUDOXIN - doxepin hcl cream 5%

PA, QL (45 grams/30 days)

REGRANEX - becaplermin gel 0.01%

PA

SANTYL - collagenase oint 250 unit/gm

PA, QL (90 grams/30 days)

selenium sulfide lotion 2.5%

silver sulfadiazine cream 1% (Silvadene)

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

Nlowoiw ool O PR O W W W ®

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)

SOOLANTRA - ivermectin cream 1%

SPINOSAD - spinosad susp 0.9%

PA

STELARA - ustekinumab inj 45 mg/0.5ml

SP

PA, QL (1 vial/84 days)
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STELARA - ustekinumab soln prefilled syringe 7 SP PA, QL (1 syringe/84 days)
45 mg/0.5ml

STELARA - ustekinumab soln prefilled syringe 90 mg/mi 7 SP PA, QL (1 syringe/56 days)

sulfacetamide sodium lotion 10% (acne) (Klaron) 4

SULFAMYLON - mafenide acetate cream 85 mg/gm 4

SYNERA - lidocaine-tetracaine topical patch 70-70 mg 5 PA, QL (4 patches/30 days)

tacrolimus oint 0.03%, 0.1% (Protopic) 4 ST, QL (100 grams/30 days)

TALTZ - ixekizumab subcutaneous soln auto-injector 8 SP PA, LD, QL (1 pen/28 days)
80 mg/ml

TALTZ - ixekizumab subcutaneous soln prefilled syringe 8 SP PA, LD, QL (1 syringe/28 days)
80 mg/ml

TARGRETIN - bexarotene gel 1% 8 SP PA

tazarotene cream 0.1% (Tazorac) 4 QL (120 grams/30 days)

tazarotene gel 0.05%, 0.1% (Tazorac) 4 QL (100 grams/30 days)

TAZORAC - tazarotene cream 0.05% 4 QL (120 grams/30 days)

TAZORAC - tazarotene gel 0.05%, 0.1% 4 QL (100 grams/30 days)

TREMFYA - guselkumab soln pen-injector 100 mg/ml 7 SP PA, QL (1 pen/56 days)

TREMFYA - guselkumab soln prefilled syringe 100 mg/ 7 SP PA, QL (1 syringe/56 days)
ml

tretinoin cream 0.025%, 0.05%, 0.1% (Retin-a) 4

tretinoin gel 0.01%, 0.025% (Retin-a) 4

triamcinolone acetonide aerosol soln 0.147 mg/gm 4 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 7 SP LD
equivalent)

VECTICAL - calcitriol oint 3 mcg/gm 5 PA, QL (200 grams/30 days)

MISCELLANEOUS PRODUCTS

CHEMET - succimer cap 100 mg 7 SP PA
deferasirox granules packet 90 mg (Jadenu sprinkle) 7 SP
deferasirox granules packet 180 mg, 360 mg (Jadenu 6 SP
sprinkle)
deferasirox tab for oral susp 125 mg, 500 mg 7 SP
(Exjade)
deferasirox tab for oral susp 250 mg (Exjade) 6 SP
deferasirox tab 90 mg (Jadenu) 6 SP
deferasirox tab 180 mg, 360 mg (Jadenu) 7 SP
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deferiprone tab 500 mg, 1000 mg (Ferriprox) 7 SP
KLOXXADO - naloxone hcl nasal spray 8 mg/0.1ml 4 QL (4 bottles/30 days)
naloxone hcl inj 0.4 mg/ml 3 QL (4 vials/30 days)
naloxone hcl inj 4 mg/10ml 4 QL (1 vial/30 days)
naloxone hcl nasal spray 4 mg/0.1ml (Narcan) 4 QL (4 bottles/30 days)
naloxone hcl soln prefilled syringe 2 mg/2ml 3 QL (4 vials/30 days)
NALOXONE HYDROCHLORIDE - naloxone hcl soln 4 QL (4 cartridges/30 days)
cartridge 0.4 mg/ml
naltrexone hcl tab 50 mg 3
BINAXNOW COVID-19 AG CARD - covid-19 at home 1
antigen test kit
CARESTART COVID-19 ANTIGE - covid-19 at home 1
antigen test kit
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
antigen test kit

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
COVID-19 AT-HOME TEST KIT - covid-19 at home 1
antigen test kit
ELLUME COVID-19 HOME TEST - covid-19 at home 1
antigen test kit
FLOWFLEX COVID-19 ANTIGEN - covid-19 at home 1
antigen test kit
GENABIO COVID-19 RAPID SE - covid-19 at home 1
antigen test kit
GLUCAGEN DIAGNOSTIC - glucagon hcl (rdna) 5 PA
diagnostic for inj 1 mg (base equiv)
IHEALTH COVID-19 ANTIGEN - covid-19 at home 1
antigen test kit
INDICAID COVID-19 RAPID A - covid-19 at home 1
antigen test kit
INTELISWAB COVID-19 RAPID - covid-19 at home 1
antigen test kit
KETOCARE - acetone (urine) test strip 2
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KETONE - acetone (urine) test strip

2

KETONE TEST STRIPS - acetone (urine) test strip

KETOSTIX - acetone (urine) test strip

ON/GO COVID-19 ANTIGEN SE - covid-19 at home
antigen test kit

2
2
1

ON/GO ONE COVID-19 ANTIGE - covid-19 at home
antigen test kit

PILOT COVID-19 AT-HOME TE - covid-19 at home
antigen test kit

QUICKVUE AT-HOME COVID-19 - covid-19 at home
antigen test kit

RELION KETONE TEST STRIPS - acetone (urine) test
strip

ABOUTTIME PEN NEEDLE 32G - insulin pen needle
32 g x 4 mm (1/6" or 5/32")

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

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

ACCU-CHEK FASTCLIX LANCET - lancets

ACCU-CHEK FASTCLIX LANCET - lancets kit

ACCU-CHEK SAFE-T-PRO LANC - lancets

ACCU-CHEK SOFTCLIX LANCET - lancets

ACCU-CHEK SOFTCLIX LANCET - lancets kit

ACTI-LANCE LANCETS 28G - lancets

ACTI-LANCE LITE SAFETY LA - lancets

ACTI-LANCE SPECIAL SAFETY - lancets

ACTI-LANCE UNIVERSAL SAFE - lancets

ADJUSTABLE LANCING DEVICE - lancet devices

ADVANCED MOBILE LANCET 30 - lancets

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

NINININDNDNDNDNDNDNDNDN

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

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

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

2

ADVOCATE LANCETS 30G - lancets

ADVOCATE LANCING DEVICE - lancet devices

ADVOCATE RAPID-SAFE LANCI - lancet devices

ADVOCATE SAFETY LANCETS 2 - lancets

AF LANCETS SUPER THIN - lancets

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"

BAININI=2IDNNDNDNDNDDND

ASSURE COMFORT LANCETS UL - lancets

ASSURE HAEMOLANCE PLUS HI - lancets

ASSURE HAEMOLANCE PLUS LO - lancets

ASSURE HAEMOLANCE PLUS MI - lancets

ASSURE HAEMOLANCE PLUS NO - lancets

ASSURE HAEMOLANCE PLUS PE - lancets

ASSURE ID INSULIN SAFETY - insulin syringe/needle
u-100 1/2 ml 31 x 15/64", u-100 1 ml 31 x 15/64"

NINININDNDNDN

ASSURE ID SAFETY PEN NEED - insulin pen needle
30 g x 8 mm (1/3" or 5/16")

N

ASSURE LANCE LANCETS - lancets

ASSURE LANCE LANCETS 21G - lancets

ASSURE LANCE PLUS SAFETY - lancets

ASSURE LANCE SAFETY LANCE - lancets

AT LAST LANCETS - lancets

AUM MINI INSULIN PEN NEED - insulin pen needle
32 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

NINININIDNDN

AUM MINI INSULIN PEN NEED - 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")

AUM READYGARD DUO SAFETY - insulin pen needle
32 g x4 mm (1/6" or 5/32")

AUM SAFETY PEN NEEDLE/31 - insulin pen needle
31 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16")

AURORA LANCET SUPER THIN - lancets

AURORA LANCET THIN 23G - lancets

AURORA PEN NEEDLES 29GX12 - insulin pen needle
29 g x 12 mm (1/2")
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AURORA PEN NEEDLES 31G X - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

AURORA UNIFINE PENTIPS/MI - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")

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

AUTO-LANCET - lancet devices 2

AUTO-LANCET MINI - lancet devices 2

AUTOLET IMPRESSION LANCIN - lancet devices 2

AUTOLET LANCING DEVICE - lancet devices 2

AUTOLET MINI - lancet devices 2

AUTOLET PLUS - lancet devices 2

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

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

BD LO-DOSE INSULIN SYRIN - insulin syringe/needle 2
u-100 1/2 ml 28 x 1/2"

BD AUTOSHIELD DUO 30G X 5 - insulin pen needle 2
30 g x5 mm (1/5" or 3/16")

BD AUTOSHIELD 29G X 3/16" - insulin pen needle 29 g 2
x 5 mm (1/5" or 3/16")

BD AUTOSHIELD 29G X 5/16" - insulin pen needle 29 g 2
x 8 mm (1/3" or 5/16")

BD DISPOSABLE NEEDLE 23GX - needle (disp) 23 x 1" 4

BD ECLIPSE NEEDLE 25G X 1 - needle (disp) 25 x 4
1-1/2"

BD ECLIPSE NEEDLE 25GX1" - needle (disp) 25 x 1" 4

BD ECLIPSE NEEDLE/25G X - needle (disp) 25 x 5/8" 4

BD HYPODERMIC NEEDLE REGU - needle (disp) 18 x 4
1-1/2"

BD HYPODERMIC NEEDLES 18G - needle (disp) 18 x 4
qn

BD HYPODERMIC NEEDLES 21G - needle (disp) 21 x 4
qn

BD HYPODERMIC NEEDLES 22G - needle (disp) 22 x 4
1-1/2"

BD HYPODERMIC NEEDLES 26G - needle (disp) 26 x 4
1/2"

BD INSULIN SYRINGE LUER-L - insulin syringe (disp) 2

u-100 1 ml
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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"

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 ml
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"

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

BD LANCET ULTRAFINE 30G - lancets

BD LANCET ULTRAFINE 33G - lancets

BD MICROTAINER LANCETS - lancets

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

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

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

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

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

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

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

Al BIDNDNDN
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BD NEEDLE/30G X 1/2" - needle (disp) 30 x 1/2" 4

BD PEN NEEDLE/MICRO/ULTRA - insulin pen needle 2
32 g x 6 mm (1/4" or 15/64")

BD PEN NEEDLE/MINI/ULTRA- - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")

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

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

BD PEN NEEDLE/ORIGINAL/UL - insulin pen needle 2
29 g x 12.7 mm (1/2")

BD PEN NEEDLE/SHORT/ULTRA - insulin pen needle 2
31 gx8 mm (1/3" or 5/16")

BD PLASTIPAK SYRINGES ALL - tuberculin/allergy 4
syringe/needle (disp) 1 ml 28 x 1/2"

BD PRECISIONGLIDE 23GX1-1 - needle (disp) 23 x 4
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) 25 x 4
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 21G X 1" - needle (disp) 21 x 1" 4

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 4
syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 26 x 3/8"

BD 1ML TUBERCULIN SYRINGE - tuberculin/allergy 4
syringe/needle (disp) 1 ml 26 x 3/8", 1 ml 27 x 1/2"

CARDIOCOM LANCING DEVICE - lancet devices 2

CAREFINE PEN NEEDLE 32GX4 - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

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

CAREFINE PEN NEEDLES 30GX - insulin pen needle 2

30 g x 8 mm (1/3" or 5/16")
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CAREFINE PEN NEEDLES 31GX - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")
CAREFINE PEN NEEDLES 32GX - insulin pen needle 2
32 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64")
CAREONE ADVANCED LANCING - lancet devices 2
CAREONE INSULIN SYRINGES/ - insulin syringe/ 2
needle u-100 0.3 ml 30 x 1/2", u-100 1/2 ml 31 x 5/16",
u-100 1/2 ml 30 x 1/2", u-100 1 ml 30 x 1/2", u-100
1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16"
CAREONE LANCET SUPER THIN - lancets 2
CAREONE LANCET THIN - lancets 2
CAREONE LANCET ULTRA THIN - lancets 2
CAREONE UNIFINE PENTIPS P - insulin pen needle 2
29 gx 12 mm (1/2")
CAREONE UNIFINE PENTIPS P - insulin pen needle 2
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
CARETOUCH INSULIN SYRINGE - insulin syringe/ 2
needle u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 30 x
5/16", u-100 1 ml 28 x 5/16", u-100 1 ml 29 x 5/16",
u-100 1 ml 30 x 5/16", u-100 1 ml 31 x 5/16", u-100
0.3 ml 31 x 5/16"
CARETOUCH LANCING DEVICE - lancet devices 2
CARETOUCH PEN NEEDLE 29GX - insulin pen needle 2
29 gx 12 mm (1/2")
CARETOUCH PEN NEEDLE 33GX - insulin pen needle 2
33 g x4 mm (1/6" or 5/32")
CARETOUCH PEN NEEDLES 31 - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64")
CARETOUCH PEN NEEDLES 31G - insulin pen needle 2
31gx5mm (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")
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CARETOUCH SAFETY LANCETS/ - lancets

2

CARETOUCH TWIST LANCETS M - lancets

CARETOUCH TWIST LANCETS 2 - lancets

CARETOUCH TWIST LANCETS 3 - lancets

CAYA - diaphragm arc-spring

CLEANLET LANCETS 28G - lancets

CLEVER CHEK LANCETS ULTRA - lancets

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

NININ=2ININN

CLEVER CHOICE COMFORT EZ - insulin pen needle 2
29 gx 12 mm (1/2")

CLEVER CHOICE COMFORT EZ - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

CLEVER CHOICE COMFORT EZ - insulin pen needle 2
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

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
31 gx 8 mm (1/3" or 5/16")

COAGUCHEK LANCETS - lancets 2

COMFORT ASSIST INSULIN SY - insulin syringe/needle 2
u-100 0.3 ml 31 x 5/16"

COMFORT ASSURED LANCETS M - lancets 2

COMFORT ASSURED LANCETS S - lancets 2
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COMFORT EZ INSULIN SYRING - insulin syringe/ 2
needle u-100 1/2 ml 31 x 5/16", u-100 1 ml 31 x 5/16"

COMFORT EZ MICRO/32G X 4M - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

COMFORT EZ SHORT/31G X 8M - insulin pen needle 2
31 gx8 mm (1/3" or 5/16")

COMFORT EZ/31G X 5MM - insulin pen needle 31 g x 5 2
mm (1/5" or 3/16")

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

COMFORT LANCETS - lancets 2

COMFORT TOUCH LANCETS ULT - lancets 2

COMFORT TOUCH PEN NEEDLES - insulin pen needle 2
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 ONE BLOOD GL - blood glucose 2
monitoring devices

CONTOUR NEXT ONE BLOOD GL - blood glucose 2
monitoring kit

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
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CVS LANCETS ULTRA THIN 30 - lancets

2

CVS LANCETS ULTRA-THIN 30 - lancets

CVS LANCETS 21G - lancets

CVS LANCING DEVICE - lancet devices

CVS ULTRA THIN LANCETS - lancets

DIATHRIVE LANCETS - lancets

DIATHRIVE LANCETS ULTRAT - lancets

DIATHRIVE LANCING DEVICE - lancet devices

DIATHRIVE PEN NEEDLE/31 G - insulin pen needle
31 gx 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

NINININDNDNDNDN

DIATHRIVE PEN NEEDLE/31G - insulin pen needle 31 g 2
x5 mm (1/5" or 3/16")
DIATHRIVE PEN NEEDLE/32G - insulin pen needle 32 g 2
X4 mm (1/6" or 5/32")
DROPLET GENTEEL LANCING D - lancet devices 2
DROPLET INSULIN SYRINGE U - insulin syringe/ 2
needle u-100 0.3 ml 30 x 5/16", u-100 0.3 ml 30 x
1/2", u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 30 x 5/16",
u-100 1/2 ml 30 x 1/2", u-100 0.3 ml 31 x 15/64", u-100
0.3 ml 30 x 15/64", u-100 0.5 ml 30 x 15/64", u-100
1 ml 30 x 15/64", u-100 1 ml 30 x 5/16", u-100 1 ml 30
x 1/2", u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16",
u-100 1 ml 31 x 15/64"
DROPLET INSULIN SYRINGE 0 - insulin syringe/needle 2
u-100 0.3 ml 29 x 1/2", u-100 1/2 ml 29 x 1/2"
DROPLET INSULIN SYRINGE 1 - insulin syringe/needle 2
u-100 1 ml 29 x 1/2"
DROPLET INSULIN SYRINGE/U - insulin syringe/needle 2
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 30 x 1/2", u-100
0.3 ml 31 x 15/64", u-100 1 ml 30 x 1/2", u-100 1 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"
DROPLET LANCETS ULTRA THI - lancets 2
DROPLET LANCING DEVICE - lancet devices 2
DROPLET MICRON 34G X 9/64 - insulin pen needle 2
34 g x 3.5 mm (9/64")
DROPLET PEN NEEDLES 29G X - insulin pen needle 2
29 g x 12 mm (1/2")
DROPLET PEN NEEDLES 29GX1 - insulin pen needle 2
29 gx 10 mm, x 12 mm (1/2")
DROPLET PEN NEEDLES 30G X - insulin pen needle 2

30 g x 8 mm (1/3" or 5/16")
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DROPLET PEN NEEDLES 31G X - insulin pen needle 2
31 gx5mm(1/5" or 3/16"), x 8 mm (1/3" or 5/16")

DROPLET PEN NEEDLES 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
31gx 8 mm (1/3" or 5/16")

DROPLET PEN NEEDLES 32G X - 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")

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 gx 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 ULTRAT - lancets 2

DRUG MART ON-THE-GO LANCE - lancets 2

DRUG MART UNIFINE PENTIPS - insulin pen needle 2
29 gx 12 mm (1/2")

DRUG MART UNIFINE PENTIPS - insulin pen needle 2
31gx5mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

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

DRUG MART UNILET LANCETS - lancets 2

DRUG MART UNILET MICRO TH - lancets 2

DUANE READE LANCET ALTERN - lancets 2

DUANE READE LANCET SUPER - lancets 2

DUANE READE LANCET ULTRA - lancets 2

DUANE READE UNIFINE PENTI - insulin pen needle 2

29 g x 12 mm (1/2")
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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")

2

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"

NINININDNNDDN

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

EASY MINI EJECT LANCING D - lancet devices

EASY MINI LANCING DEVICE - lancet devices

EASY TOUCH ALLERGY TRAY S - tuberculin/allergy
syringe/needle (disp) 1 ml 26 x 3/8", 1 ml 27 x 1/2"

EASY TOUCH FLIPLOCK SAFET - insulin syringe/
needle u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16",
u-100 1 ml 30 x 1/2", u-100 1 ml 31 x 5/16"

EASY TOUCH INSULIN SYRING - insulin syringe/
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
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EASY TOUCH LANCETS 26G/PU - lancets 2
EASY TOUCH LANCETS 28G/PR - lancets 2
EASY TOUCH LANCETS 28G/PU - lancets 2
EASY TOUCH LANCETS 28G/TW - lancets 2
EASY TOUCH LANCETS 30G/BU - lancets 2
EASY TOUCH LANCETS 30G/PR - lancets 2
EASY TOUCH LANCETS 30G/PU - lancets 2
EASY TOUCH LANCETS 30G/TW - lancets 2
EASY TOUCH LANCETS 32G/PR - lancets 2
EASY TOUCH LANCETS 32G/PU - lancets 2
EASY TOUCH LANCETS 32G/TW - lancets 2
EASY TOUCH LANCETS 33G/TW - lancets 2
EASY TOUCH LANCING DEVICE - lancet devices 2
EASY TOUCH PEN NEEDLE 30 - insulin pen needle 2
30 g x 8 mm (1/3" or 5/16")
EASY TOUCH PEN NEEDLE/30 - insulin pen needle 2
30 g x5 mm (1/5" or 3/16")
EASY TOUCH PEN NEEDLES 29 - insulin pen needle 2
29 g x 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
31gx5mm (1/5" or 3/16")
EASY TOUCH SAFETY LANCETS - lancets 2
EASY TOUCH SAFETY PEN NEE - insulin pen needle 2
29 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")
EASY TOUCH SAFETY PEN NEE - insulin pen needle 2
30 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")
EASY TOUCH SHEATHLOCK SAF - insulin syringe/ 2
needle u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16",
u-100 1 ml 30 x 1/2", u-100 1 ml 31 x 5/16"
EASY TOUCH TUBERCULIN FLI - tuberculin/allergy 4
syringe/needle (disp) 1 ml 27 x 1/2", 1 ml 28 x 1/2"
EASY TOUCH TUBERCULIN SHE - tuberculin/allergy 4
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")
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EASY TOUCH 32GX6MM - insulin pen needle 32 g x 6 2
mm (1/4" or 15/64")
EMBRACE LANCETS ULTRA THI - lancets 2
EMBRACE LANCING DEVICE WI - lancet devices 2
EMBRACE PRESSURE ACTIVATE - lancets 2
EQL COLOR LANCETS MICRO T - lancets 2
EQL COLOR LANCETS 21G - lancets 2
EQL INSULIN SYRINGE/0.3ML - insulin syringe/needle 2
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
0.3 ml 31 x 5/16"
EQL INSULIN SYRINGE/0.5ML - insulin syringe/needle 2
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 29 x 1/2", u-100
1/2 ml 30 x 5/16"
EQL INSULIN SYRINGE/1ML/2 - insulin syringe/needle 2
u-100 1 ml 29 x 1/2"
EQL INSULIN SYRINGE/1ML/3 - insulin syringe/needle 2
u-100 1 ml 30 x 5/16", u-100 1 ml 31 x 5/16"
EQL SHORT PEN NEEDLES 31G - insulin pen needle 2
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 g x 6 mm (1/4" or 15/64")
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 gx 12 mm (1/2")

EXEL COMFORT POINT INSULI - insulin pen needle
31 g x 6 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

FANTASY LUBRICATED/SPERMI - condoms latex
lubricated

=S ININDNN

FC2 FEMALE CONDOM - condoms - female
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FEMCAP - cervical cap 22 mm, 26 mm, 30 mm 1

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

FIFTY50 PEN NEEDLES/31GX8 - insulin pen needle 2
31 gx 8 mm (1/3" or 5/16")

FIFTY50 PEN NEEDLES/32GX4 - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

FIFTY50 PEN NEEDLES/32GX6 - insulin pen needle 2
32 g x 6 mm (1/4" or 15/64")

FIFTY50 SAFETY SEAL LANCE - lancets 2

FIFTY50 SUPERIOR COMFORT - insulin syringe/needle 2
u-100 1/2 ml 31 x 5/16", u-100 1 ml 31 x 5/16", u-100
0.3 ml 31 x 5/16"

FIFTY50 UNILET LANCETS 33 - lancets 2

FINE 30 - lancets 2

FINGERSTIX LANCETS - lancets 2

FORA LANCETS - lancets 2

FORA LANCING DEVICE - lancet devices 2

FORA LANCING DEVICE/CLEAR - lancet devices 2

FREDS PHARMACY AUTOLET LA - lancet devices 2

FREDS PHARMACY UNIFINE PE - insulin pen needle 2
31gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

FREDS PHARMACY UNIFINE PE - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

FREDS PHARMACY UNILET LAN - lancets 2

FREESTYLE LANCETS - lancets 2

FREESTYLE LIBRE 14 DAY/RE - continuous 4 ST, QL (1 reader/365 days)
blood glucose system receiver

FREESTYLE LIBRE 14 DAY/SE - continuous 4 ST, QL (2 sensors/28 days)
blood glucose system sensor

FREESTYLE LIBRE 2/READER/ - continuous 4 ST, QL (1 reader/365 days)
blood glucose system receiver

FREESTYLE LIBRE 2/SENSOR/ - continuous 4 ST, QL (2 sensors/28 days)
blood glucose system sensor

FREESTYLE LIBRE 3/SENSOR/ - continuous 4 QL (2 sensors/28 days)
blood glucose system sensor

FREESTYLE LIBRE/READER/FL - continuous 4 ST, QL (1 reader/365 days)
blood glucose system receiver

FREESTYLE UNISTICK Il LAN - lancets 2

GENTEEL BUTTERFLY TOUCH L - lancets 2
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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
GLOBAL EASE INJECT PEN NE - insulin pen needle 2
29 gx 12 mm (1/2")
GLOBAL EASE INJECT PEN NE - insulin pen needle 2
31 g x5 mm (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 mi
28 x 1/2", u-100 1/2 ml 29 x 1/2", u-100 1/2 ml 30 x
5/16", u-100 1/2 ml 30 x 1/2", u-100 1 ml 28 x 1/2",
u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16", u-100 1 ml
30 x 1/2", u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x
5/16"
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
u-100 0.3 ml 30 x 5/16"

GLOBAL LANCING DEVICE - lancet devices

GLUCOCOM LANCETS 28G - lancets

GLUCOCOM LANCETS 30G - lancets

GLUCOCOM LANCETS 33G - lancets

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

NINININN

GNP CLICKFINE UNIVERSAL P - insulin pen needle
31 gx6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

GNP INSULIN SYRINGE/0.3ML - insulin syringe/needle
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
0.3 ml 31 x 5/16"
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GNP INSULIN SYRINGE/0.5ML - insulin syringe/needle 2
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 28 x 1/2", u-100
1/2 ml 29 x 1/2", u-100 1/2 ml 30 x 5/16"

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

GNP INSULIN SYRINGE/1ML/3 - insulin syringe/needle 2
u-100 1 ml 30 x 5/16", u-100 1 ml 31 x 5/16"

GNP INSULIN SYRINGES/0.3M - insulin syringe/needle 2
u-100 0.3 ml 30 x 5/16"

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

GNP INSULIN SYRINGES/1ML/ - insulin syringe/needle 2
u-100 1 ml 28 x 1/2", u-100 1 ml 29 x 1/2", u-100 1 ml
30 x 5/16"

GNP INSULIN SYRINGES/3ML/ - insulin syringe/needle 2
u-100 0.3 ml 31 x 5/16"

GNP LANCETS THIN 26G - lancets 2

GNP LANCETS 21G - lancets 2

GNP STERILE LANCETS 28G - lancets 2

GNP STERILE LANCETS 30G - lancets 2

GNP STERILE LANCETS 33G - lancets 2

GNP ULTICARE PEN NEEDLES - insulin pen needle 2
31 gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

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

GNP ULTIGUARD SAFEPACK/MI - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")

GNP ULTIGUARD SAFEPACK/MI - insulin pen needle 2
32 g x4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")

GNP ULTIGUARD SAFEPACK/SH - insulin pen needle 2
31 gx 8 mm (1/3" or 5/16")

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

GOJJI LANCING DEVICE/CLEA - lancet devices 2

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

31gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")
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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")
H-E-B IN CONTROL PEN NEED - insulin pen needle 2
31gx5mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")
H-E-B IN CONTROL PEN NEED - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
H-E-B IN CONTROL UNIFINE - insulin pen needle 31 g 2

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

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

H-E-B IN CONTROL UNIFINE - insulin pen needle 33 g
X 4 mm (1/6" or 5/32")

H-E-B INCONTROL ADVANCED - lancet devices

H-E-B INCONTROL LANCETS M - lancets

H-E-B INCONTROL LANCETS S - lancets

H-E-B INCONTROL LANCETS U - lancets

H-E-B INCONTROL PEN NEEDL - insulin pen needle
29 g x 12 mm (1/2")

NINININDN

HAEMOLANCE - lancets

HAEMOLANCE LOW FLOW LANCE - lancets

HAEMOLANCE PLUS - lancets

HAEMOLANCE PLUS HIGH FLOW - lancets

HAEMOLANCE PLUS LOW FLOW - lancets

HAEMOLANCE PLUS MAX FLOW - lancets

HAEMOLANCE PLUS PEDIATRIC - lancets

HEALTH CARE LANCING DEVIC - lancet devices

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

NININIDNNNDNDNDDND

HEALTHWISE MICRON PEN NEE - insulin pen needle
32 g x4 mm (1/6" or 5/32")

HEALTHWISE MINI PEN NEEDL - insulin pen needle
31 gx6 mm (1/4" or 15/64")

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

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

HEALTHWISE UNIFINE PENTIP - insulin pen needle
32 g x4 mm (1/6" or 5/32")
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HEALTHY ACCENTS AUTOLET I - lancet devices 2

HEALTHY ACCENTS UNIFINE P - insulin pen needle 2
29 gx 12 mm (1/2")

HEALTHY ACCENTS UNIFINE P - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

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

HEALTHY ACCENTS UNILET LA - lancets 2

HM ULTICARE INSULIN SYRIN - insulin syringe/needle 2
u-100 1 ml 30 x 1/2", u-100 0.3 ml 31 x 5/16"

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

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

HY-VEE LANCETS - lancets 2

HY-VEE THIN LANCETS - lancets 2

IN TOUCH LANCING DEVICE - lancet devices 2

IN TOUCH STERILE LANCETS - lancets 2

INCONTROL ULTICARE MINI P - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

INCONTROL ULTICARE MINI P - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

INSULIN SYRINGE 1ML/31G X - insulin syringe/needle 2
u-100 1 ml 31 x 1/4" (6 mm)

INSULIN SYRINGE/NEEDLE 0. - insulin syringe/needle 2

u-100 0.3 ml 30 x 5/16", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 29 x 1/2", u-100 1/2 ml 30 x 5/16", u-100 0.3 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 mi
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"
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INSULIN SYRINGE/0.5ML/27G - insulin syringe/needle 2
u-100 1/2 ml 27 x 1/2"

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 - insulin syringe/needle u-100 2

1/2 ml 27 x 1/2", u-100 1/2 ml 31 x 5/16", u-100 1/2 mi
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 27 x 1/2", u-100 1 ml 28 x 1/2", u-100
1 ml 29 x 1/2", u-100 1 ml 30 x 1/2", u-100 1 ml 31 x
5/16"

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

INSUPEN SENSITIVE 32GX6MM - insulin pen needle 2
32 g x 6 mm (1/4" or 15/64")

INSUPEN SENSITIVE 32GX8MM - insulin pen needle 2
32 g x 8 mm (1/3" or 5/16")

INSUPEN ULTRAFIN 30GX8MM - insulin pen needle 2
30 g x 8 mm (1/3" or 5/16")

INSUPEN ULTRAFIN 31GX6MM - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64")

INSUPEN ULTRAFIN 31GX8MM - insulin pen needle 2
31gx 8 mm (1/3" or 5/16")

INSUPEN 29G X 12MM - insulin pen needle 29 g x 12 2
mm (1/2")

INSUPEN 31G X 5MM - insulin pen needle 31 g x 5 mm 2
(1/5" or 3/16")

INSUPEN 31G X 8MM - insulin pen needle 31 g x 8 mm 2
(1/3" or 5/16")

INSUPEN 32G X 4MM - insulin pen needle 32 g x 4 mm 2
(1/6" or 5/32")

INSUPEN 33GX4MM - insulin pen needle 33 g x 4 mm 2
(1/6" or 5/32")

K-Y ME & YOU EXTRA LUBRIC - condoms latex 1
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

RS G (R G I W [ W (RIS W IS §

lubricated
KIMONO PLUS SPERMICIDE LU - condoms latex 1
lubricated
KIMONO PLUS SPERMICIDE/LU - condoms latex 1
lubricated
KIMONO PS LUBRICATED - condoms latex lubricated 1
KIMONO PS PLUS SPERMICIDE - condoms latex 1
lubricated
KIMONO SENSATION LUBRICAT - condoms latex 1
lubricated
KIMONO SENSATION PLUS SPE - condoms latex 1
lubricated
KIMONO SPECIAL - condoms latex lubricated 1
KEY | PA = Prior Authorization ST = Step Therapy
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KINNEY LANCETS - lancets 2
KINNEY THIN LANCETS - lancets 2
KINRAY INSULIN SYRINGE PR - insulin syringe/needle 2
u-100 1/2 ml 31 x 5/16", u-100 1 ml 31 x 5/16", u-100
0.3 ml 31 x 5/16"
KINRAY INSULIN SYRINGE/O. - insulin syringe/needle 2
u-100 1/2 ml 29 x 1/2"
KMART VALU PLUS INSULIN S - insulin syringe (disp) 2
u-100 0.3 ml, u-100 1/2 ml, u-100 1 mi
KROGER AUTOLET LANCING DE - lancet devices 2
KROGER HEALTHPRO TWIST LA - lancets 2

KROGER INSULIN SYRINGE/U- - insulin syringe/needle 2
u-100 0.3 ml 30 x 1/2"
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 gx 8 mm (1/3" or 5/16")
KROGER PEN NEEDLES 31GX1/ - insulin pen needle 2
31 gx6 mm (1/4" or 15/64")
KROGER PEN NEEDLES/31G X - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")
KROGER PEN NEEDLES/32G X - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
KROGER PEN NEEDLES/33G X - insulin pen needle 2
33 g x4 mm (1/6" or 5/32")
LANCET DEVICE ADJUSTABLE - lancet devices 2
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LANCET DEVICE WITH EJECTO - lancet devices

2

LANCETS - lancets

LANCETS - BAYER ASCENCIA - lancets

LANCETS MICRO THIN 33G - lancets

LANCETS SUPER THIN 28G - lancets

LANCETS THIN - lancets

LANCETS ULTRA THIN - lancets

LANCETS ULTRA THIN 30G - lancets

LANCETS 30G - lancets

LANCETS 30G TWIST TOP - lancets

LANCETS 30G/TWIST TOP - lancets

LANCETS 33G EXTRA FINE - lancets

LANCETS 33G UNIVERSAL DES - lancets

LANCING DEVICE - lancet devices

LANZO - lancet devices

LEADER ADVANCED LANCING D - lancet devices

LEADER INSULIN SYRINGE/O. - insulin syringe/needle
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
1/2 ml 31 x 5/16", u-100 1/2 ml 28 x 1/2", u-100 1/2 mi

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

NINININNNDNDNDNDNDNDNDNDNDNDDN

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 g x5 mm (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 MEDICAL LANCETS 3 - lancets

LIBERTY MINI LANCING DEVI - lancet devices

LIFESCAN UNISTIK Il LANCE - lancets

LIFESCAN UNISTIK 2 DEEP P - lancets

LITE TOUCH LANCETS - lancets

LITE TOUCH LANCING PEN - lancet devices

NINININIDNDN
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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 g x5 mm (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 gx 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", 1 ml 28 x 1/2"

MARATHON MEDICAL PENTIPS - insulin pen needle
29 g x 12 mm (1/2")

MARATHON MEDICAL PENTIPS - insulin pen needle
31 g x5 mm (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")

MAXI-COMFORT INSULIN SYRI - insulin syringe/needle
u-100 1/2 ml 28 x 1/2", u-100 1 ml 28 x 1/2"
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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")

2

MAXICOMFORT |l PEN NEEDLE - insulin pen needle
31 gx6 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 g x 6 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 COLOR LANCETS UNIV - lancets

MEIJER LANCETS - lancets

MEIJER LANCETS THIN - lancets

MEIJER LANCETS UNIVERSAL - lancets

MEIJER PEN NEEDLES 29G X - insulin pen needle
29 g x 12 mm (1/2")

NINININIDNDNDNDNDNDNDNDNNDNDNDDN

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

MEIJER SUPER THIN LANCETS - lancets
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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 INSULIN SYRINGE/U-100/ - insulin syringe/needle 2

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

MM LANCING DEVICE - lancet devices 2

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

MM PEN NEEDLES 31G X 3/16 - insulin pen needle 2
31 gx5mm (1/5" or 3/16")

MM PEN NEEDLES 31G X 5/16 - insulin pen needle 2
31 gx 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 HYPO/ALUM HUB/LU - needle (disp) 18 x 4
1", 18 x 1-1/2", 20 x 1-1/2"

MONOJECT HYPO/ALUM HUB/18 - needle (disp) 18 x 4
1-1/2"

MONOJECT INSULIN SYRINGE - insulin syringe (disp) 2
u-100 1 ml

MONOJECT INSULIN SYRINGE!/ - insulin syringe (disp) 2
u-100 1 ml

MONOJECT INSULIN SYRINGE!/ - insulin syringe/ 2
needle u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16",
u-100 1/2 ml 28 x 1/2", u-100 1/2 ml 29 x 1/2", u-100
1/2 ml 30 x 5/16", u-100 1 ml 25 x 5/8", u-100 1 ml 27 x
1/2", u-100 1 ml 28 x 1/2", u-100 1 ml 29 x 1/2", u-100
1 ml 30 x 5/16", u-100 1 ml 31 x 5/16"

MONOJECT MAGELLAN SAFETY - needle (disp) 18 x 4
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 TB SYRINGE-NDL 1 - tuberculin/allergy 4

syringe/needle (disp) 1 ml 26 x 3/8", 1 ml 27 x 1/2"
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MONOJECT TUBERCULIN SAFET - tuberculin/allergy
syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 28 x 1/2"

4

MONOJECT TUBERCULIN SYRIN - tuberculin/allergy
syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 26 x 3/8",
1ml 27 x 1/2", 1 ml 28 x 1/2"

4

MONOJECT ULTRA COMFORT IN - insulin syringe/
needle u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16",
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 28 x 1/2", u-100
1/2 ml 29 x 1/2", u-100 1/2 ml 30 x 5/16", u-100 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

MONOLET OPD LANCETS - lancets

MONOLETTOR SAFETY LANCETS - lancets

MPD SAFETY LANCET 21G/1.8 - lancets

MPD SAFETY LANCET 28G/1.8 - lancets

MPD SAFETY LANCET 30G/1.8 - lancets

MPD SAFETY LANCETS 23G/1. - lancets

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

NININDNNNDNDND

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

MS INSULIN SYRINGE/1ML/30 - insulin syringe/needle
u-100 1 ml 30 x 5/16"

MS INSULIN SYRINGE/1ML/31 - insulin syringe/needle
u-100 1 ml 31 x 5/16"

MULTI-LANCET DEVICE - lancet devices

MYGLUCOHEALTH MGH SOFTLAN - lancets

NOVA SAFETY LANCETS 23G - lancets

NOVA SAFETY LANCETS 28G - lancets

NOVA SUREFLEX LANCETS - lancets

NOVA SUREFLEX LANCING DEV - lancet devices

NOVOFINE AUTOCOVER PEN NE - insulin pen needle
30 g x 8 mm (1/3" or 5/16")

NININININDNDDN

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")

OMNIFLEX DIAPHRAGM - diaphragms

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

Truli Rx Choice Medication Guide | January 2023

ST = Step Therapy

QL = Quantity Limit (Max Quantity/Time)

111



2023

Drug Name

Drug Tier

Specialty

Requirements/Limits

OMNIPOD CLASSIC PDM START - insulin infusion
disposable pump kit

4

QL (1 kit/720 days)

OMNIPOD CLASSIC PODS (GEN - insulin infusion
disposable pump supplies

4

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)

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 SURESOFT LANCING - lancets misc.

ONETOUCH ULTRASOFT LANCET - lancets

PC LANCETS SUPER THIN 30G - lancets

PC UNIFINE PENTIPS 29G X - insulin pen needle 29 g
x 12 mm (1/2")

NINININIDNNDNDNDNNDNDDNDN

PC UNIFINE PENTIPS 31G X - 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")

PEN NEEDLES - insulin pen needle 30 g x 8 mm (1/3" 2
or 5/16")

PEN NEEDLES 29GX12MM - insulin pen needle 29 g x 2
12 mm (1/2")

PEN NEEDLES 30GX5MM - insulin pen needle 30 g x 5 2
mm (1/5" or 3/16")

PEN NEEDLES 30GX8MM - insulin pen needle 30 g x 8 2
mm (1/3" or 5/16")

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

PEN NEEDLES 31G X 5MM - insulin pen needle 31 g x 2

5 mm (1/5" or 3/16")
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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 gx 8 mm (1/3" or 5/16")

PEN NEEDLES 32G X 4MM - insulin pen needle 32 g x 2
4 mm (1/6" or 5/32")

PEN NEEDLES 32G X 5MM - insulin pen needle 32 g x 2
5 mm (1/5" or 3/16")

PEN NEEDLES 32G X 6MM - insulin pen needle 32 g x 2
6 mm (1/4" or 15/64")

PEN NEEDLES 32GX4MM - insulin pen needle 32 g x 4 2
mm (1/6" or 5/32")

PEN NEEDLES 33G X 5/32" - insulin pen needle 33 g x 2
4 mm (1/6" or 5/32")

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

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

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

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

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

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

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")
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PENTIPS 31GX5MM - insulin pen needle 31 g x 5 mm 2
(1/5" or 3/16")

PENTIPS 31GX6MM - insulin pen needle 31 g x 6 mm 2
(1/4" or 15/64")

PENTIPS 31GX8MM - insulin pen needle 31 g x 8 mm 2
(1/3" or 5/16")

PENTIPS 32G X 4MM - insulin pen needle 32 g x 4 mm 2
(1/6" or 5/32")

PENTIPS 32GX4MM - insulin pen needle 32 g x 4 mm 2
(1/6" or 5/32")

PENTIPS 32GX6MM - insulin pen needle 32 g x 6 mm 2
(1/4" or 15/64")

PERFECT LANCETS 30G - lancets 2

PERFECT PRESSURE ACTIVATE - lancets 2

PHARMACIST CHOICE SELECT - lancets 2

PHARMACIST CHOICE ULTRAT - lancets 2

PHARMACY COUNTER LANCETS - lancets 2

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")

PRECISION SURE-DOSE INSUL - insulin syringe/ 2
needle u-100 0.3 ml 30 x 5/16"

PRECISION THINS GP LANCET - lancets 2

PREFERRED PLUS INSULIN SY - insulin syringe/ 2

needle u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16",
u-100 1/2 ml 28 x 1/2", u-100 1/2 ml 29 x 1/2", u-100
1/2 ml 30 x 5/16", u-100 1 ml 28 x 1/2", u-100 1 ml 29 x
1/2", u-100 1 ml 30 x 5/16"

PREFERRED PLUS LANCETS CO - lancets

PREFERRED PLUS LANCETS SU - lancets

PREFERRED PLUS LANCETS TH - lancets

PREFERRED PLUS UNIFINE PE - insulin pen needle
29 g x 12 mm (1/2")

NININIDN

PREFERRED PLUS UNIFINE PE - 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")

PREFERRED PLUS UNIFINE PE - insulin pen needle
32 g x4 mm (1/6" or 5/32")

PREVENT DROPSAFE SAFETY P - insulin pen needle
31 gx6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")
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PREVENT SAFETY PEN NEEDLE - insulin pen needle
31 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

2

PRO COMFORT INSULIN SYRIN - 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 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
31 gx 8 mm (1/3" or 5/16")

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

PRODIGY INSULIN SYRING/U- - insulin syringe/needle
u-100 0.3 ml 31 x 5/16"

PRODIGY INSULIN SYRINGE/1 - insulin syringe/needle
u-100 1/2 ml 31 x 5/16", u-100 1 ml 28 x 1/2"

PRODIGY LANCING DEVICE - lancet devices

PRODIGY PRESSURE ACTIVATE - lancets

PRODIGY SAFETY LANCETS - lancets

PRODIGY TWIST TOP LANCETS - lancets

PSS SELECT GP LANCETS - lancets

PSS SELECT SAFETY LANCETS - lancets

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

NINININDNNDDN

PURE COMFORT PEN NEEDLE/3 - insulin pen needle
32 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16")

PX ADVANCED LANCING DEVIC - lancet devices

PX EXTRA SHORT PEN NEEDLE - insulin pen needle
31 gx6 mm (1/4" or 15/64")

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

PX LANCET AUTO INJECTOR - lancet devices

PX LANCETS MICROTHIN 33G - lancets

PX LANCETS ULTRA THIN - lancets

PX LANCETS ULTRA THIN 28G - lancets

PX MINI PEN NEEDLES 31GX5 - insulin pen needle
31 g x5 mm (1/5" or 3/16")

NINININDN

PX PEN NEEDLE 29GX12MM - insulin pen needle 29 g
x 12 mm (1/2")

PX PEN NEEDLE 31GX8MM - insulin pen needle 31 g x
8 mm (1/3" or 5/16")

PX SHORTLENGTH PEN NEEDLE - insulin pen needle
31 gx 8 mm (1/3" or 5/16")
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QC ADVANCED LANCING DEVIC - lancet devices 2

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

QC INSULIN SYRINGE/0.5ML/ - insulin syringe/needle 2
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 29 x 1/2"

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

QC INSULIN SYRINGE/1ML/31 - insulin syringe/needle 2
u-100 1 ml 31 x 5/16"

QC LANCETS SUPER THIN - lancets 2

QC LANCETS ULTRA THIN - lancets 2

QC PEN NEEDLES 29G X 12MM - insulin pen needle 2
29 g x 12 mm (1/2")

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

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

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"
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REALITY LANCETS - lancets 2

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

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 MINI PEN NEEDLES 3 - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64")

RELION PEN NEEDLES 29GX12 - insulin pen needle 2
29 g x 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
31gx 8 mm (1/3" or 5/16")

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

RELION PEN NEEDLES 31GX8M - insulin pen needle 2
31 gx 8 mm (1/3" or 5/16")

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

RELION PEN NEEDLES 32GX4M - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

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

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

RELION THIN LANCETS - lancets 2
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RELION ULTRA THIN LANCETS - lancets

2

RELION ULTRA THIN PLUS LA - lancets

RELION 2-IN-1 LANCET DEV - lancet devices

RELION 2-IN-1 LANCING DEYV - lancet devices

REXALL LANCETS ULTRA THIN - lancets

RIGHTEST GD500 LANCING DE - lancet devices

RIGHTEST GL300 LANCETS - lancets

SAFE-T-LANCE LOW FLOW 25G - lancets

SAFE-T-LANCE NORMAL FLOW - lancets

SAFE-T-LANCE PLUS SAFETY - lancets

SAFETY LANCETS - lancets

SAFETY LANCETS 21G - lancets

SAFETY 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")

NINININNNDNDNDDNDNDDNDN

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 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 gx 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")
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SHOPKO UNIFINE PENTIPS PL - insulin pen needle
31 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

2

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

SMART DIABETES VANTAGE LA - lancet devices

SMART SENSE COLOR LANCETS - lancets

SMART SENSE STANDARD LANC - lancets

SMART SENSE SUPER THIN LA - lancets

SMART SENSE THIN LANCETS - lancets

SMARTEST LANCETS 28G - lancets

SOLUS V2 LANCING DEVICE - lancet devices

SOLUS V2 PRESSURE ACTIVAT - lancets

SOLUS V2 TWIST LANCETS 30 - lancets

STERILANCE TL - lancets

SUPER THIN LANCETS - lancets

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

NININININNNDNDDNDNDNDNDNDNNDDNDNDDND

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

SURE COMFORT INSULIN SYRI - insulin syringe/
needle u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16",
u-100 0.3 ml 30 x 1/2", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 28 x 1/2", u-100 1/2 ml 29 x 1/2", u-100 1/2 mi
30 x 5/16", u-100 1/2 ml 30 x 1/2", u-100 0.3 ml 31 x
1/4" (6 mm), u-100 0.5 ml 31 x 1/4" (6 mm), u-100 1 ml
31 x 1/4" (6 mm), u-100 1 ml 28 x 1/2", u-100 1 ml 29 x
1/2", u-100 1 ml 30 x 5/16", u-100 1 ml 30 x 1/2", u-100
1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16"

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 x 12.7 mm (1/2")

NINININDNDNDN
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SURE COMFORT PEN NEEDLES - insulin pen needle 2
30 g x 8 mm (1/3" or 5/16")
SURE COMFORT PEN NEEDLES - insulin pen needle 2
31gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")
SURE COMFORT PEN NEEDLES - insulin pen needle 2
32 g x4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")
SURELITE LANCETS - lancets 2
TECHLITE AST LANCETS - lancets 2
TECHLITE INSULIN SYRINGE - insulin syringe/needle 2
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
1/2 ml 31 x 5/16", u-100 1/2 ml 29 x 1/2", u-100 1/2 ml
30 x 5/16", u-100 1/2 ml 30 x 1/2", u-100 0.3 ml 31
x 15/64", u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 1/2",
u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16", u-100
1/2 ml 31 x 15/64", u-100 1 ml 31 x 15/64"
TECHLITE LANCETS - lancets 2
TECHLITE LANCETS 30G - lancets 2
TECHLITE PEN NEEDLES 29G - insulin pen needle 2
29 gx 10 mm, x 12 mm (1/2")
TECHLITE PEN NEEDLES 31G - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")
TECHLITE PEN NEEDLES/31G - insulin pen needle 2
31gx5mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")
TECHLITE PEN NEEDLES/32G - insulin pen needle 2
32 g x4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")
TGT ADVANCED LANCING DEVI - lancet devices 2
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 gx6 mm (1/4" or 15/64")
TODAYS HEALTH ORIGINAL PE - insulin pen needle 2

29 g x 12 mm (1/2")
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TODAYS HEALTH SHORT PEN N - insulin pen needle 2
31 g x 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"

TRAVEL LANCETS ADVANCED 2 - lancets 2
TRAVEL LANCETS 30G - lancets 2
TRUE COMFORT INSULIN SYRI - insulin syringe/ 2
needle u-100 1/2 ml 31 x 5/16", u-100 1 ml 31 x 5/16"
TRUE COMFORT PEN NEEDLES - insulin pen needle 2
31gx5mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64")
TRUE COMFORT PEN NEEDLES - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
TRUE COMFORT PRO INSULIN - insulin syringe/needle 2
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 30 x 5/16", u-100
1/2 ml 30 x 1/2", u-100 0.5 ml 32 x 5/16", u-100 1 ml
32 x 5/16", u-100 1 ml 30 x 5/16", u-100 1 ml 30 x 1/2",
u-100 1 ml 31 x 5/16"
TRUE COMFORT PRO PEN NEED - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")
TRUE COMFORT PRO PEN NEED - insulin pen needle 2
32g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64")
TRUE COMFORT PRO PEN NEED - insulin pen needle 2
33 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64")
TRUE COMFORT TWIST TOP LA - lancets 2
TRUEDRAW LANCING DEVICE - lancet devices 2
TRUEPLUS INSULIN SYRINGE - insulin syringe/needle 2
u-100 1 ml 29 x 1/2"
TRUEPLUS INSULIN SYRINGE/ - insulin syringe/needle 2

u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
1/2 ml 31 x 5/16", u-100 1/2 ml 28 x 1/2", u-100 1/2 mi
29 x 1/2",u-100 1/2 ml 30 x 5/16", u-100 1 ml 28 x
1/2", u-100 1 ml 30 x 5/16", u-100 1 ml 31 x 5/16",
u-100 0.3 ml 31 x 5/16"

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

Truli Rx Choice Medication Guide | January 2023

ST = Step Therapy

QL = Quantity Limit (Max Quantity/Time)

121



2023

Drug Name

Drug Tier

Specialty

Requirements/Limits

TRUEPLUS LANCETS 26G - lancets

2

TRUEPLUS LANCETS 28G - lancets

TRUEPLUS LANCETS 28G SUPE - lancets

TRUEPLUS LANCETS 30G - lancets

TRUEPLUS LANCETS 30G ULTR - lancets

TRUEPLUS LANCETS 33G - lancets

TRUEPLUS LANCETS 33G MICR - lancets

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

NINININDNDNDDN

TRUEPLUS PEN NEEDLES 31GX - 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")

TRUEPLUS PEN NEEDLES 32GX - insulin pen needle
32 g x4 mm (1/6" or 5/32")

TRUEPLUS SAFETY LANCETS 2 - lancets

TRUEPLUS 5-BEVEL PEN NEED - insulin pen needle
29 g x12.7 mm (1/2")

TRUEPLUS 5-BEVEL PEN NEED - 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")

TRUEPLUS 5-BEVEL PEN NEED - insulin pen needle
32 g x4 mm (1/6" or 5/32")

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

TRUSTEX/RIA LUBRICATED/SP - condoms latex
lubricated
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TRUSTEX/RIA NON-LUBRICATE - condoms latex non-
lubricated

1

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 g x 12.7 mm (1/2")

ULTICARE PEN NEEDLES 31G - insulin pen needle
31 gx5mm (1/5" or 3/16")

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

ULTICARE SHORT PEN NEEDLE - insulin pen needle
31 gx 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)

ULTIGUARD 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
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1/2 ml 29 x 1/2", u-100 1/2 ml 30 x 5/16", u-100 1 ml
29 x 1/2",u-100 1 ml 30 x 5/16"

ULTIGUARD SAFEPACK INSULI - insulin syringe/ 2
needle u-100 0.3 ml 30 x 1/2", u-100 1/2 ml 30 x 1/2",
u-100 1 ml 30 x 1/2", u-100 1 ml 31 x 5/16", u-100
0.3 ml 31 x 5/16"

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

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

ULTIGUARD SAFEPACK/SHORT - insulin pen needle 2
31 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
31gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

ULTRA COMFORT INSULIN SYR - insulin syringe/ 2
needle u-100 0.3 ml 30 x 5/16"

ULTRA FLO INSULIN PEN NEE - insulin pen needle 2
29 gx 12 mm (1/2")

ULTRA FLO INSULIN PEN NEE - insulin pen needle 2
31gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

ULTRA FLO INSULIN PEN NEE - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
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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 mi
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")
UNIFINE PEN NEEDLE/32G X - insulin pen needle 32 g 2

x4 mm (1/6" or 5/32")
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UNIFINE PENTIPS PLUS 29GX - insulin pen needle 2
29 gx 12 mm (1/2")

UNIFINE PENTIPS PLUS 31GX - insulin pen needle 2
31gx5mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

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

UNIFINE PENTIPS PLUS 33G - insulin pen needle 33 g 2
x4 mm (1/6" or 5/32")

UNIFINE PENTIPS PLUS 33GX - insulin pen needle 2
33 g x4 mm (1/6" or 5/32")

UNIFINE PENTIPS PLUS/30G - insulin pen needle 30 g 2
x5 mm (1/5" or 3/16")

UNIFINE PENTIPS 29GX12MM - insulin pen needle 2
29 g x 12 mm (1/2")

UNIFINE PENTIPS 31G X 3/1 - insulin pen needle 31 g 2
x5 mm (1/5" or 3/16")

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

UNIFINE PENTIPS 31G X 8MM - insulin pen needle 2
31 gx8 mm (1/3" or 5/16")

UNIFINE PENTIPS 31GX5MM - insulin pen needle 31 g 2
x5 mm (1/5" or 3/16")

UNIFINE PENTIPS 31GX6MM - insulin pen needle 31 g 2
X 6 mm (1/4" or 15/64")

UNIFINE PENTIPS 31GX8MM - insulin pen needle 31 g 2
x 8 mm (1/3" or 5/16")

UNIFINE PENTIPS 32GX4MM - insulin pen needle 32 g 2
x4 mm (1/6" or 5/32")

UNIFINE PENTIPS 32GX6MM - insulin pen needle 32 g 2
x 6 mm (1/4" or 15/64")

UNIFINE PENTIPS 33GX4MM - insulin pen needle 33 g 2
x4 mm (1/6" or 5/32")

UNIFINE PENTIPS/30G X 3/1 - insulin pen needle 30 g 2
x5 mm (1/5" or 3/16")

UNIFINE SAFECONTROL PEN N - insulin pen needle 2
30 g x 5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

UNIFINE SAFECONTROL PEN N - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

UNIFINE ULTRA PEN NEEDLE/ - insulin pen needle 2
31 gx5mm (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")
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UNILET COMFORTOUCH LANCET - lancets

2

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"

NI AR BRIDNINININIDNNNDNDNDNDNDNDNDNDDNDDNDDNDIDN

VALUE PLUS LANCETS STANDA - lancets

VALUE PLUS LANCETS SUPER - lancets

VALUE PLUS LANCETS THIN 2 - lancets

VALUE PLUS LANCING DEVICE - lancet devices

VALUMARK LANCET SUPER THI - lancets

VALUMARK LANCET ULTRA THI - lancets

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

NINININDNDNDDN

VALUMARK PEN NEEDLES 31G - insulin pen needle
31 gx6 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
1 ml 30 x 3/16" (6 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
syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 27 x 1/2"
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VIDA MIA AUTOLET LANCING - lancet devices

2

VIDA MIA UNIFINE PENTIPS - insulin pen needle 29 g x
12 mm (1/2")

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

N

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

N

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"

NINININ

WALGREENS ADVANCED TRAVEL - lancets

WALGREENS COMFORT ASSURED - lancets

WALGREENS LANCETS - lancets

WALGREENS THIN LANCETS - lancets

WALGREENS ULTRA THIN LANC - lancets

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

NINININDNDN

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

WIDE-SEAL SILICONE DIAPHR - diaphragm wide seal
60 mm, 65 mm, 70 mm, 75 mm, 80 mm, 85 mm, 90
mm, 95 mm

ZEVRX INSULIN SYRINGE/0.5 - insulin syringe/needle
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
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
31 gx5mm (1/5" or 3/16")

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

ZEVRX PEN NEEDLES 31G X 8 - insulin pen needle
31 gx8 mm (1/3" or 5/16")

ZEVRX PEN NEEDLES 32G X 4 - insulin pen needle
32 g x4 mm (1/6" or 5/32")

ZEVRX TWIST TOP LANCETS 3 - lancets
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1ML TB SYRINGE/25G X 5/8" - tuberculin/allergy
syringe/needle (disp) 1 ml 25 x 5/8"

4

1ML TB SYRINGE/26G X 3/8" - tuberculin/allergy
syringe/needle (disp) 1 ml 26 x 3/8"

4

1ML TB SYRINGE/27G X 1/2" - tuberculin/allergy
syringe/needle (disp) 1 ml 27 x 1/2"

1ML VANISHPOINT TUBERCULI - tuberculin/allergy
syringe/needle (disp) 1 ml 25 x 5/8", 1 mI 25 x 1", 1 ml
27 x 1/2"

1ST CHOICE LANCETS SUPER - lancets

1ST CHOICE LANCETS THIN - lancets

1ST CHOICE LANCETS ULTRA - lancets

1ST TIER UNIFINE PENTIPS - insulin pen needle 29 g x
12 mm (1/2")

NININIDN

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

1ST TIER UNIFINE PENTIPS - insulin pen needle 32 g x
4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")

1ST TIER UNIFINE PENTIPS - insulin pen needle 33 g x
4 mm (1/6" or 5/32")

1ST TIER UNILET COMFORTOU - lancets

azathioprine tab 50 mg (Imuran)

BENLYSTA - belimumab subcutaneous solution auto-
injector 200 mg/ml

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

BENLYSTA - belimumab subcutaneous solution prefilled
syringe 200 mg/ml

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

cyclosporine cap 25 mg, 100 mg (Sandimmune)

cyclosporine modified cap 25 mg, 100 mg (Neoral)

cyclosporine modified cap 50 mg

cyclosporine modified oral soln 100 mg/ml (Neoral)

ENSPRYNG - satralizumab-mwge subcutaneous soln
pref syringe 120 mg/ml

NS

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

everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg
(Zortress)

N

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)

[o20 o>l IE g I -

SP PA, QL (30 capsules/30 days)
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LOKELMA - sodium zirconium cyclosilicate for susp
packet 5 gm, 10 gm

4

mycophenolate mofetil cap 250 mg (Cellcept)

mycophenolate mofetil for oral susp 200 mg/ml
(Cellcept)

mycophenolate mofetil tab 500 mg (Celicept)

mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv), 360 mg (mycophenolic
acid equiv) (Myfortic)

penicillamine tab 250 mg (Depen titratabs)

7 SP PA

REVLIMID - lenalidomide caps 2.5 mg

(o))

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

REVLIMID - lenalidomide cap 5 mg, 10 mg, 15 mg,
20 mg, 25 mg

»

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

REZUROCK - belumosudil mesylate tab 200 mg

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

ringer's solution for irrigation

sirolimus oral soln 1 mg/ml (Rapamune)

sirolimus tab 0.5 mg, 1 mg, 2 mg (Rapamune)

sodium polystyrene sulfonate powder

tacrolimus cap 0.5 mg (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)

AN ORI W| AP

water for irrigation, sterile irrigation soln

ZOKINVY - lonafarnib cap 50 mg, 75 mg

PA, LD
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ADVOCATE INSULIN PEN NEED.........cccoceeviiiiieieee, 86
INDEX ADVOCATE INSULIN SYRINGE/........cccoovvoimrrriiianrrinee. 86
ADVOCATE LANCETS......ccee et 87
A ADVOCATE LANCETS 30G......cccoiiiieeeeeeeeeeeeeeeeee e 87
abacavir sulfate-lamivudine tab 600-300 mg................... 4 ﬁg&ggﬂg ;ﬁﬁ?&“&?g\ﬁfﬁd -------------------------------------- g;
abacavir sulfate soln 20 mg/ml (base equiv)................... 4 ADVOCATE SAFET-Y LANCETS 2 """"""""""""""""""" 87
abacavir sulfate tab 300 mg (base equiv)........ccccceuunceenn. 4 ADYNOVATE... 73
abiraterone acetate tab 250 MG.............oooooerrrrsroeoee 45 ADYNOVATE......ooniinin e,
. AF LANCETS SUPER THIN......coceiiiiiiiieee e 87
abiraterone acetate tab 500 mg...........ccceiiririiincnnnnnn, 15
ABOUTTIME PEN NEEDLE 32G.. .. 86 AF;URIA QUADRIVALENT 2022.........cooveeeeeeeeeieeeeen 1;
AFSTYLA e 7
ABOUTTIME PEN NEEDLES 30G.......c..ccoccevviiiiiecieeciene. 86
ABOUTTIME PEN NEEDLES 31G.....orrsssccoorrererrresee 86 ﬁﬁAAO“Q/’TgR'X ULTRATHIN LANC oo g;
acamprosate calcium tab delayed release 333 mg....... 55 AIMOVIG ...
AIMSCO LUBRICATED.......cccoieie e 87
acarbose tab 25 mg, 50 mg, 100 mg.......cccceevimerrrcccennne 25
AIMSCO TWIST LANCETS 32G......cccooveieeeeeeieeeeee 87
ACCU-CHEK FASTCLIX LANCET....c.ccoieiieeeeeeeeeee, 86
ACCU-CHEK SAFE-T-PRO LANC....._____ 86 AIMSCO TWIST LANCETS 33G....ccccocieeieeecieeeeeee 87
ACCU-CHEK SOFTCLIX LANCET...._____ 86 A;JbOV;( ...... |tb200 ........................................................... 63
acebutolol hcl cap 200 mg, 400 MQ......ooooooovooosooooo, 32 albendazole tab 200 Mg.........ooorvmeevmmirmsssrssssinsssenseeens
acetaminophen w/ codeine soln 120-12 mg/5mi........... 58 albute;ol sulfate inhal aero 108 mcg/act (90mcg base
. . i L= 11T PR 41
:zg::m::gz::: m ﬁggi::z ::g ggg_;g 23 """"""""""" gg albuterol sulfate soln nebu 0.083% (2.5 mg/3ml), 0.5%
acetaminophen w/ codeine tab 300-60 mg.................... 58 (5 mglml),_0.63 mg/3ml (base equiv), 1.25 mg/3ml
acetazolamide cap er 12hr 500 MQ....ovvrrvorerrrrsrsrssrrseeee 37 (DASE EQUIV)...coiiiririrrre et 41
acetazolamide tab 125 MQ@......ccccccerreccrererccee e 37 albuterol sulfate syrup 2 mgiSml.......ccoovvvccvsmreeeerrssssns, 41
acetazolamide tab 250 mg 37 albuterol sulfate tab2 mg, 4 mg......ccccoececerrrcceereee. 41
acetic acid irrigation soln 025% """"""""""""""""""""" 49 alclometasone dipropionate cream 0.05%..................... 80
acetic acid otic soln 2% T Tmmmmmmmmmmm—m—— 7g  alclometasone dipropionate oint 0.05%....ccceeeereennernnens 80
NP o oy mmmmmm——— ALECENSA ... .o 15
acetylcysteine inhal soln 10%, 20%......c.cooovresnse 4 ALENDRONATE SODIUM. ... 29
acitretin cap 17.5 MQ......ccoiiriemiriiirrrcee e 79 )
acitretin cap 10 Mg, 25 MGevrrrerreerrerserssesseeoeereeeeeseeeeeeen 79 alendronate sodium tab 70 mg..........ccceeinriiiininicniiinnnn, 30
ACTEMRA ’ g0 alendronate sodium tab 10 mg, 35 mg.....ccoovevuencnneeneee. 30
ACTEMRA.;&&.I'.I;E”I‘\II """""""""""""""""""""""""""""""" 60 alfuzosin hcl tab er 24hr 10 mg.....cccceecvveeeeecevccrcceerceenes 49
""""""""""""""""""""""""""""""" ALINIA. ..ot ene s D
F N O Il o 1= R 11 L .
ACTI-LANCE LANCETS 28G 86 aliskiren fumarate tab 150 mg (base equivalent), 300
JANCE | ITE SAEETY | A e mg (base equivalent).........ccccceeorrvrrinricrrcer e 34
T ANCE SPECAL Sprpr s 88 o) | ERGY SYRINGEMMLIZTG X 87
ACTI-LANCE UNIVERSAL SAFE............ovoroorroorsrrrerrroon ge allopurinol tab 100 mg, 300 MQ........couuvsresssvvmssssssssvene 64
ACTIMMUNE 15 almotriptan malate tab 6.25 mg, 12.5 mg........cccccueenn... 63
ACYCIOVIF CAP 200 MGervvorrersoeoosressoooesesssessessseeeseesssneee 4 ﬁ::gfnil); ............................................................................. ;g
acyclovir 0int 5%.......ccccccnricmnninninn 80 T e LT
acyclovir susp 200 mg/5ml 4 alosetron hcl tab 0.5 mg (base equiv), 1 mg (base
oo S L=Yo [ £ 1Y) TSRS 46
:Eﬁ:éogir tab 400 mg, 800 mg12 ALPHANATE.......ceeoee e 73
""""""""" oy ALPHANINE SD......covoiiieieeeeeeeeeeeee e eieeee T3
adapalene gel 0.1%.......cccvcmrriminiininirir e 80 C :
ADBRY ... 80 alprazolam orally disintegrating tab 0.25 mg................ 49
adefovir dipivoxil tab 10 mg 4 alprazolam orally disintegrating tab 0.5 mg, 1 mg, 2
ADEMPAS. 39 3 o P 49
ADJUSTABLE LANCING DEVICE.......orssccccceerrrreerecereeen ge alprazolam tab er 24hr 0.5 mg, 1 mg, 2 mg, 3 mg......... 49
ADVAIR DISKUS 41 alprazolam tab 0.25 mg, 0.5 mg, 1 mg, 2 mg................. 49
"""""""""""""""""""""""""""""""""" ALPROLIX.....ooiiiiiiiceece e T3
ADVAIR HFA. ... 41 ALREX 76
ADVANCED MOBILE LANCET 30....___ 86 ALREX e,
ADVATE 73 ALTABAX ...ttt 80
""""""""""""""""""""""""""""""""""""""""""" ALUNBRIG........cooiiteetiecie ettt 1D
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amantadine hcl cap 100 Mg......ccccrreeeirerreceeee e 67  APADAZ.......eeeeee e 58
amantadine hcl soln 50 mg/5mi...........ccconciiiniininicinnnnns 67 apomorphine hcl soln cartridge 30 mg/3mil................... 67
amantadine hcl tab 100 mg.........cccoiiiiirciinicsenceeeee 67 apraclonidine hcl ophth soln 0.5% (base
ambrisentan tab 5 mg, 10 mg.........ccccociiririicininccseeenes 39 EQUIVAIENE)... .o 76
amiloride & hydrochlorothiazide tab 5-50 mg............... 37 aprepitant capsule 40 MQ........ccccceriieecerrrrcree e 45
amiloride hcl tab 5 Mg.....ccovecvciereere e 37 aprepitant capsule 80 MQ........cccccerricicrrinccsre e 45
aminocaproic acid oral soln 0.25 gm/mi......................... 72  aprepitant capsule 125 mg........cccoieimriicninisnnsieereeeee 45
aminocaproic acid tab 500 mg, 1000 mg..........cccccerruuee 72  aprepitant capsule therapy pack 80 & 125 mg.............. 45
amiodarone hcl tab 200 mg.........ccoceeciriieeceerreceeeeees 34 APTIOM. ... 64
amiodarone hcl tab 100 mg, 400 mg.......c.cccccerreccnerennns 34 APTIVUS. ... 4
amitriptyline hcl tab 10 mg, 25 mg, 50 mg, 75 mg, 100 ARANESP ALBUMIN FREE........cccoioiiiie e, 71
L30T T TV o T T B0 ARCALYST ..ottt 61
amlodipine besylate-benazepril hcl cap 2.5-10 mg, 5-40 arformoterol tartrate soln nebu 15 mcg/2ml (base
3 ' R 34 (=T LU TSRS 41
amlodipine besylate-benazepril hcl cap 5-10 mg, 5-20 aripiprazole orally disintegrating tab 10 mg, 15 mg......52
mg, 10-20 mg, 10-40 MQ......ccceereiiirrircere e 34  aripiprazole oral solution 1 mg/mil..........cccoccrrriinrnnenn. 52
amlodipine besylate-olmesartan medoxomil tab 5-20 aripiprazole tab 2 mg, 5 mg, 10 mg, 15 mg, 20 mg, 30
mg, 5-40 mg, 10-20 mg, 10-40 MQ........cccervrrrrrrrrrsenrnnns 34 3 R 52
amlodipine besylate tab 2.5 mg (base equivalent), 5 mg armodafinil tab 250 mg.......cccccmriccirirrc e 54
(base equivalent), 10 mg (base equivalent)................. 33 armodafinil tab 50 mg, 150 mg, 200 mg.........cccccereuneenn. 54
amlodipine besylate-valsartan tab 5-160 mg, 5-320 mg, ARNUITY ELLIPTA. ..ot 42
10-160 Mg, 10-320 MQ......ccccerrreririirrrr e 34 asenapine maleate sl tab 2.5 mg (base equiv), 5 mg
amlodipine-valsartan-hydrochlorothiazide tab (base equiv), 10 mg (base equiV)........ccccereierrricerrcinnnnne 52
5-160-12.5 mg, 5-160-25 mg, 10-160-12.5 mg, ASMANEX HFA. ... 42
10-160-25 mg, 10-320-25 MQ.......ceccerrirrerreeereereeeeeeas 35 ASMANEX TWISTHALER 120 ME......cccccoiiiiiiiiiiieeieeee 42
AMOXAPINE........oiiieieiet et 50 ASMANEX TWISTHALER 30 MET.....cccooi i 42
AMOXICILLIN. ..ottt 1 ASMANEX TWISTHALER 60 MET......ccccooeiiiieeeecienee. 42
amoxicillin & k clavulanate for susp 250-62.5 aspirin chew tab 81 MQ.......ccccomriiiiiiirce, 58
L0157 3 ] 1 aspirin-dipyridamole cap er 12hr 25-200 mg................. 73
amoxicillin & k clavulanate for susp 600-42.9 aspirin tab delayed release 81 mg........cccceviriiicnriiennnnne 58
MG/EML..ee 1 ASSURE COMFORT LANCETS UL...cccoiiiiiiieeeeeee 87
amoxicillin & k clavulanate for susp 200-28.5 mg/5mli, ASSURE HAEMOLANCE PLUS HlI.....cococviiiiiiieee 87
400-57 MQG/SMI.....noiiiiieeerere e 1 ASSURE HAEMOLANCE PLUS LO......ccoeviiiiieieeeeeee. 87
amoxicillin & k clavulanate tab 250-125 mg.................... 1 ASSURE HAEMOLANCE PLUS MlI......cccooiiiiiiieiee 87
amoxicillin & k clavulanate tab 500-125 mg.................... 1 ASSURE HAEMOLANCE PLUS NO.......ccociiiieiiieeene 87
amoxicillin & k clavulanate tab 875-125 mg.................... 1 ASSURE HAEMOLANCE PLUS PE......c.ccoeiiiieiiieeee 87
amoxicillin (trihydrate) cap 250 mg, 500 mg.................... 1 ASSURE ID INSULIN SAFETY ..o 87
amoxicillin (trihydrate) for susp 125 mg/5ml, 200 ASSURE ID SAFETY PEN NEED.......ccccoceiiiiiiiiiieeieee 87
mg/5ml, 250 mg/5ml, 400 mg/5ml..........ccocrriirriinrncnnnne 1 ASSURE LANCE LANCETS.....cccoie e 87
amoxicillin (trihydrate) tab 500 mg, 875 mg.................... 1 ASSURE LANCE LANCETS 21G....cccccieiieeiee e 87
amphetamine-dextroamphetamine cap er 24hr 5 mg, ASSURE LANCE PLUS SAFETY .....coooiiieeeeeeeeeeeee 87
10 MY, 15 MG 54 ASSURE LANCE SAFETY LANCE.........ccooiiiieiiiiieee 87
amphetamine-dextroamphetamine cap er 24hr 20 mg, atazanavir sulfate cap 200 mg (base equiv).........c.c..c.... 4
25 Mg, 30 MQ...ciiiiiiiiiirccerre e sse e s e 54 atazanavir sulfate cap 150 mg (base equiv), 300 mg
amphetamine-dextroamphetamine tab 20 mg............... 54 (DASE EQUIV)....eeeeecceer e 4
amphetamine-dextroamphetamine tab 5 mg, 7.5 mg, 10 atenolol & chlorthalidone tab 50-25 mg...........cccccevuueenn. 35
mg, 12.5 mg, 15 Mg, 30 MG.....ccccrrrinmriirrrerrrereneene 54 atenolol & chlorthalidone tab 100-25 mg..........cccccuevn... 35
AMPICILLIN. ...t 1 atenolol tab 25 mg, 50 mg, 100 mg.......cccccceecrrrrcierernnns 32
anagrelide hcl cap 0.5 M. 73 AT LAST LANCETS.....coi i 87
anagrelide hcl cap 1 Mg....cccevrcccciericccer e 73 atomoxetine hcl cap 60 mg (base equiv), 80 mg (base
anastrozole tab 1 MQ......cccocoiiieerircnrc e 15 equiv), 100 mg (base equiV).......ccccreemrrimrrriernrssensninenns 54
ANORO ELLIPTA. ..ottt 41  atomoxetine hcl cap 10 mg (base equiv), 18 mg (base
ANZEMET ... e 45 equiv), 25 mg (base equiv), 40 mg (base equiv).......... 54
KEY | PA = Prior Authorization ST = Step Therapy

LD = Limited Distribution
SP = Specialty

Truli Rx Choice Medication Guide | January 2023

QL = Quantity Limit (Max Quantity/Time)

132



atorvastatin calcium tab 80 mg (base equivalent)........ 38 BD HYPODERMIC NEEDLE REGU........cccccceeviviireinnenn. 88
atorvastatin calcium tab 10 mg (base equivalent), 20 BD HYPODERMIC NEEDLES 18G........ccccoooiiiiiieiieeee. 88
mg (base equivalent), 40 mg (base equivalent)........... 38 BD HYPODERMIC NEEDLES 21G.......cccciiiieieeeeeeee. 88
atovaquone-proguanil hcl tab 62.5-25 mg, 250-100 BD HYPODERMIC NEEDLES 22G...........ccccovevieeiiieeee 88
3 SR 9 BD HYPODERMIC NEEDLES 26G..........cccoovvviereeeeeeeens 88
atovaquone susp 750 m@/Sml........ccccccmrrreicmernscscceensecneens 9 BD INSULIN SYRINGE/DETACH.........ccoeieeeiiiie e 89
atropine sulfate ophth soln 1%.........cccoeeemiriiiicinncceenn. 76  BD INSULIN SYRINGE/O.3ML/....ccciieiieiieeee e 89
ATROVENT HFA ..o 42  BD INSULIN SYRINGE/O.BMLY..c..ccooiieeeeeee e 89
AUBAGIO. ... .. 55 BD INSULIN SYRINGE/IML/27 ... 89
AUM MINI INSULIN PEN NEED.......ccccccceeiiiiiieeeeee, 87 BD INSULIN SYRINGE/IML/29......ccoeeeeeeeeiiieeeeeeeee, 89
AUM READYGARD DUQO SAFETY ... 87 BD INSULIN SYRINGE/U-100/........ccooiieiiieeeeeeeeeec 89
AUM SAFETY PEN NEEDLE/31.....cccoeeeeeeeeeeee 87 BD INSULIN SYRINGE/U-500.......cccovereiicieeeieeeeeeeenn 89
AURORA LANCET SUPER THIN......oovviieveiiieeiieeeeeeee, 87 BD INSULIN SYRINGE LUER-L......cccovvveeeeeeiiiiiieeeeeeee, 88
AURORA LANCET THIN 23G......ccccoviiiiieeeeeeeeeeeeeeeee 87 B-D INSULIN SYRINGE MICRO........cccovviiiiieeeieiieecnn, 88
AURORA PEN NEEDLES 29GX12......ccoieiieeeeeeeeee 87 BD INSULIN SYRINGE MICROF.......cccoiiieeeiei, 89
AURORA PEN NEEDLES 31G X...oooveeeeeeeeeeeeeeeee e 88 BD INSULIN SYRINGE SAFETY ..oooeiiiiiieieeeeeeeeeeeeeee 89
AURORA UNIFINE PENTIPS/32.....cocoiiiiiieciieeeeeeee e, 88 BD INSULIN SYRINGE SLIP T....oooiiiieeeeeee e 89
AURORA UNIFINE PENTIPS/Ml.......c.coooiiiiiiiiiiiieeeeeeeeeas 88 B-D INSULIN SYRINGE ULTRA.....oooiiieeeeiiceeeeeeee e 88
AUTO-LANCET ... . 88 BD INSULIN SYRINGE ULTRA......cooi e 89
AUTO-LANCET MINL ..o 88 BD INSULIN SYRINGE ULTRA-......ooeeeeeeieeeeeeeeeee e, 89
AUTOLET IMPRESSION LANCIN. ..., 88 BD INSULIN SYRINGE ULTRAF ... 89
AUTOLET LANCING DEVICE.......ccccoeeeiiiiiieeeeeeee 88 BD LANCET ULTRAFINE 30G......ccooiiiiiiiiiiiiieiieeeeeeeee 89
AUTOLET MINL ..o 88 BD LANCET ULTRAFINE 33G.....ouoeiiiiieiiiiecieeeeee e 89
AUTOLET PLUS . ...t 88 BD LO-DOSE INSULIN SYRIN....oooveiiiiiieieeeeee e 88
AVONEX ... e 55 BD MICROTAINER LANCETS.........ooiiiieeeeee e 89
AVONEX PEN.....ooiiiiiiieeeee e 55 BD 1ML SLIP TIP SYRINGE 2......cooooiiiiiiiiiiieeeeeee, 90
AYVAKIT e 15 BD 1ML TUBERCULIN SYRINGE........cccooiieeieeiiieee 90
azathioprine tab 50 MQ........cccooiiiiiiicnric e 129 BD NEEDLE/M18G 1-1/2"....ooo et 89
azelaic acid gel 15%.....ccccuccmrrrcrrrrsrrrsseersseessseressseesssanenas 80 BD NEEDLE/21G 1-1/2" ... e 89
azelastine hcl nasal spray 0.1% (137 mcg/spray).......... 40 BD NEEDLE/22G X 1-1/2". .o 89
azelastine hcl ophth soln 0.05%.....c.cccccvevimrciiriccerncnennn. 76 BD NEEDLE/25G X 5/8"......ccoooeeeeeeeee e 89
azithromycin for susp 100 mg/5ml, 200 mg/5ml.............. 2  BD NEEDLE/25G X 7/8"......oei e 89
azithromycin tab 600 Mg........cccccvevimrisrrrcserrsre e 2  BD NEEDLE/27G X 1/2" e 89
azithromycin tab 250 mg, 500 Mg......cccccccemreierrrrceersssnennnns 2  BD NEEDLE/30G X 172" 90
B BD NEEDLE/20G X 1" . e 89
BD PEN NEEDLE/MICRO/ULTRA.......cooteieeeieeeeeeeeeee, 90
BACITRACIN. ..o 76 BD PEN NEEDLE/MINVULTRA - oo 90
bacitracin-polymyxin b ophth oint.........cccccvrvnriinnnene. 76 BD PEN NEEDLE/NANO/ULTRA........oovieeeeeeeeerenn. 90
bacitracin-polymyxin-neomycin-hc ophth oint 1%.......76 ~ BD PEN NEEDLE/NANO 2ND GE........cccccvviuieireeerernn. 90
baclofen tab 10 mg, 20 Mg.......cccvrininiis 68 BD PEN NEEDLE/ORIGINAL/UL.......covovererireeeerennn. 90
balsalazide disodium cap 750 Mg........cccocemimnniriisiinnnnnns 46 BD PEN NEEDLE/SHORT/ULTRA.......cccooieieeeeeereen, 90
BALVERSA. ... 15  BD PLASTIPAK SYRINGES ALL oo 90
BAQSIMI ONE PACK. ...t 25 BD PRECISIONGLIDE 23GX1-1 oo 920
BAQSIMI TWO PACK. ... ..t 25  BD SAFETYGLIDE 21G X 1" oo 90
BARACLUDE.........oo oo 4  BD SAFETYGLIDE HYPODERMIC..... oo 90
BAXDELA . ...t 2 BD SAFETY-GLIDE INSULIN S oo 90
BD AUTOSHIELD DUO 30G X 5.....c.coiiiiiiiiicine, 88  BD SAFETYGLIDE INSULIN SY...ooivioioieeeeeeeeeees 90
BD AUTOSHIELD 29G X 3/16"......coooeeeeeeeeeeeeeeeeeeeians 88 BD SAFETY-LOK INSULIN SYR...ooeooo 90
BD AUTOSHIELD 29G X 5/16".......oooeeeeeeeeeeeeeeeeeeeiians 88 BD VEO INSULIN SYRINGE UL, 90
BD DISPOSABLE NEEDLE 23GX.........cccocooviiiiiiins 88  BELBUCA.......o.oceoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 58
BD ECLIPSE NEEDLE/25G X....cccovcoeviiieeeiiee e 88  penazepril & hydrochlorothiazide tab 5-6.25 mg........... 35
BD ECLIPSE NEEDLE 25G X 1...uuiiiiiieee e 88 benazepr" & hydroch'orothiazide tab 10-12.5 mg,
BD ECLIPSE NEEDLE 25GX1"......c.ooooiiiiiiis 88  20-12.5 Mg, 20-25 MQ....ccrreerrreerersreereresseesssessssessessssesanes 35
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benazepril hel tab 5 M. 35 brimonidine tartrate ophth soln 0.15%.......cccccceeeuerennn.e. 76
benazepril hcl tab 10 mg, 20 mg, 40 mg.........ccccerrrnnees 35 brimonidine tartrate ophth soln 0.2%..........ccccccvviinrnnes 76
BENEFIX ... e 73  brimonidine tartrate-timolol maleate ophth soln
BENLYSTA. ..ot 129 0.2-0.5%0. eeeerereerrrrr e e 76
BENZHYDROCODONE/ACETAMINO.......cccocceviiiiiieeeen, 58  BRIVIACT ..o s 64
BENZNIDAZOLE..........ooi it 9 bromfenac sodium ophth soln 0.09% (base equiv)
benzonatate cap 100 MQ........cceciririnmrrisrinir e 41 (once-daily).......ccoeeemiiiirirrrcr 76
benzonatate cap 200 MQ.........cccceeriimmrirrssre e 41  bromocriptine mesylate cap 5 mg (base
benzoyl peroxide-erythromycin gel 5-3%........c.cccenrnunes 80 equivalent).......cccori e ——— 67
benztropine mesylate tab 0.5 mg, 1 mg, 2 mg............... 67 bromocriptine mesylate tab 2.5 mg (base
bepotastine besilate ophth soln 1.5%...........ccccvenneen. 76 EUIVAIENE). ... 67
BESIVANCE..... .o 76 BRUKINSA. .. oot 15
BESREMI....ooiiie e 15 budesonide delayed release particles cap 3 mg........... 21
BETADINE OPHTHALMIC PREP........ccccoiiiiiiiiieeeeee 76  budesonide inhalation susp 0.25 mg/2ml, 0.5 mg/2mli, 1
betaine powder for oral solution............cccoeeeiiiiinicinn. 30 MG/2MLcee 42
betamethasone dipropionate augmented cream budesonide tab er 24hr 9 mg........ccccovvrrrereeiciccceeeeees 21
0.05%0. e iuerrrir i ———————— 80 bumetanide tab 0.5 MQ......cccoiirrie s 37
betamethasone dipropionate augmented lotion bumetanide tab 1 Mg, 2 MQ@.....coccecrririciree s 37
0.05%0. e 80 buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base
betamethasone dipropionate augmented oint L= [0 59
0.05%0. .0 e et ———————— 80 buprenorphine hcl-naloxone hcl sl film 8-2 mg (base
betamethasone dipropionate cream 0.05%.................... 80 (=T LU TSRS 59
betamethasone dipropionate lotion 0.05%.................... 80 buprenorphine hcl-naloxone hcl sl film 4-1 mg (base
betamethasone dipropionate oint 0.05%..........ccccceeu..... 80 equiv), 12-3 mg (base equiV)......cccccrrreerrerrrrssenrnseesnens 59
betamethasone valerate cream 0.1% (base buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base
equivalent).......c e ——— 80 L= o T T N 59
betamethasone valerate lotion 0.1% (base buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base
EQUIVAIENE)... .o 80 L= [0 59
betamethasone valerate oint 0.1% (base buprenorphine hcl sl tab 2 mg (base equiv).................. 58
equivalent).......c e ———— 80 buprenorphine hcl sl tab 8 mg (base equiv).................. 58
BETASERON. ..ot 55  buprenorphine td patch weekly 5 mcg/hr, 7.5 mcg/hr,
betaxolol hcl ophth soln 0.5%.......cccoeveemriecrrccerrcceeene 76 10 mcg/hr, 15 mcg/hr, 20 mcg/hr.......oooceveeecereceeeeeene 59
betaxolol hcl tab 10 mg, 20 Mg.....cccceececerrercceereeeeeeene 32  bupropion hcl (smoking deterrent) tab er 12hr 150
bethanechol chloride tab 50 mg.........cccccciriiniiinincinnnnns 48 3 ' 55
bethanechol chloride tab 5 mg, 10 mg, 25 mg.............. 47  bupropion hcl tab er 24hr 150 mg, 300 mg..........cceevn..e 50
bexarotene cap 75 MQ......ccccrirircirriiciser s 15 bupropion hcl tab er 12hr 100 mg, 150 mg, 200 mg......50
bexarotene gel 1%.......cccccovviiiiininiininr e 80 bupropion hcl tab 75 mg, 100 mg........ccccveierrriinrniiinnnnnes 50
BEXSERO......ooiiii et 11 buspirone hcl tab 5 mg, 7.5 mg, 10 mg, 15 mg, 30
bicalutamide tab 50 mg..........ccoiiiimiriinc e 15 3 ' 49
BIKTARVY ...ttt 4  butalbital-acetaminophen-caffeine tab 50-325-40
bimatoprost ophth soln 0.03%........cccccerrreeeerrnccreeennnes 76 3 o 58
BINAXNOW COVID-19 AG CARD.......cccceecvieeeeieee e, 85 butalbital-acetaminophen-caff w/ cod cap 50-325-40-30
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg, 1T 59
5-6.25 mg, 10-6.25 MQ......coccoimrriiirerrre e 35 butalbital-acetaminophen cap 50-300 mg.............ceceuv. 58
bisoprolol fumarate tab 5 mg, 10 mg.......ccccceeeecerreneees 32 butalbital-acetaminophen tab 50-325 mg.........cccccenueeen 58
BOOSTRIX ... 14  butalbital-aspirin-caffeine cap 50-325-40 mg................. 58
bosentan tab 62.5 Mg........cccoriiirinn s 39 butalbital-aspirin-caff w/ codeine cap 50-325-40-30
bosentan tab 125 mg.......ccccoiiiiiiirincc e 39 3 1 o N 59
BOSULIF ...t 15 butorphanol tartrate nasal soln 10 mg/mil...................... 59
BRAFTOV.. e 15 BYLVAY e s 46
BREO ELLIPTA. ... 42  BYLVAY (PELLETS). .ot 46
BREZTRI AEROSPHERE..........ccccoiiiiiiie e, 42
BRILINTA e 73
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cabergoline tab 0.5 MQ....oormi 30 carbidopa tab 25 Mg.......cceeeeurreereererecereereesree s 67
CABLIVL... e 73 carbinoxamine maleate tab 4 [ 1 Ve TSR 40
CABOMETY X e, 15 carbony' iron susp 15 mg/125m| (e'emental iron) ________ 71
caffeine citrate oral soln 60 mg/3ml (10 mg/ml base CARDIOCOM LANCING DEVICE.........cccoooiveeeeeeeenn. 90
EQUIV).eeeiierrreerrssresssnre s ssessssmeesssnesssssesssnsesssnssssssesassnesssnnes 54 CAREFINE PEN NEEDLE 32GX4 ..o oo 90
calcipotriene-betamethasone dipropionate oint CAREFINE PEN NEEDLES 29GX.......cccceveveveeeeeeeeenn 90
0.005-0.064%.......c0ctimemnsnrinsrinnnin s 80 CAREFINE PEN NEEDLES 30GX... o 90
calcipotriene-betamethasone dipropionate susp CAREFINE PEN NEEDLES 31GX.....cccceueveveeeeeeeececeeeennn 91
0.005-0.064%.......coeeerreeremrrrieree e nne s 80 CAREFINE PEN NEEDLES 32GX. oo 91
calcipotriene cream 0.005%.........cccocemirimrnnininieninsanninnns 80 CAREONE ADVANCED LANCING. ..o 91
calcipotriene oint 0.005%..........ccceetrviimnimnsnnssnnsnnsnnees 80 CAREONE INSULIN SYRINGESY....oooo 91
calcipotriene soln 0.005% (50 mcg/ml)........ccocovnurnunnnee. 80 CAREONE LANCET SUPER THIN......cc.ccovviirirriecieran 91
calcitonin (salmon) inj 200 unit/ml.........ccooevmresiinnnnnne. 30 CAREONE LANCET THIN......ooimiomieiieeeeeeeeeeeeeeeee. 91
calcitonin (salmon) nasal soln 200 unit/act................... 30 CAREONE LANCET ULTRA THIN......oooimvieiieeeeeeen. 91
CALF)I:I'RIOL ........................................................................ 80 CAREONE UNIFINE PENTIPS 2. 91
calcitriol cap 0.25 mcg, 0.5 MCg.....ccocvirmiriiriiciiiine, 30 CAREONE UNIFINE PENTIPS 3.....coooeviieeeeeeeeeeen. 91
calcitriol oral soln 1 mcg/ml......ccccceveviirrccerrccerrcereneeens 30 CAREONE UNIFINE PENTIPS P 91
calcium acetate (phosphate binder) cap 667 mg (169 CARESENS LANCETS.....coooieieeeeeeeeeeeeeeeeeeeeeneeenen 91
1Yo T ) R 46 CARESTART COVID-19 ANTIGE.... oo 85
calcium acetate (phosphate binder) tab 667 mg........... 46 CARETOUCH INSULIN SYRINGE.........cccoooiveireerreen 91
CALQUENGE.......coiiiit ettt 15  CARETOUCH LANCING DEVICE.....oo oo 91
CAMZYOS..... e 39  CARETOUCH PEN NEEDLE 29GX...on oo 91
candesartan cilexetil-hydrochlorothiazide tab 16-12.5 CARETOUCH PEN NEEDLE 33GX.......covuiueieeeeereeeenenn. 91
mg, 32-12.5 mg, 32-25 MQ.....cccovvnrninirsnsissns 35 CARETOUCH PEN NEEDLES 31.....cooviviveeeeeeeeen. 91
candesartan cilexetil tab 32 mg......ccccoeoccirrieecinne 35 CARETOUCH PEN NEEDLES 31G...oooeooeooi 91
candesartan cilexetil tab 4 mg, 8 mg, 16 mg................. 35 CARETOUCH PEN NEEDLES 32G......c..cccovoivevieeseenn 91
capec!tab!ne tab 150 Mg.......cccvcvirimrirr 15 CARETOUCH SAFETY LANCETS..ooo oo 92
capecitabine tab 500 Mg........ccccoeiimininnn e, 16  CARETOUCH TWIST LANCETS 2. oo 92
CAPREI:SA .......................................................................... 16 CARETOUCH TWIST LANCETS 3. 92
captopril tab 12.5 mg, 25 mg, 50 mg, 100 mg............... 35 CARETOUCH TWIST LANCETS M....ooviviieiieee. 92
carbamazepine cap er 12hr 100 mg, 200 mg, 300 carglumic acid soluble tab 200 Mg.........cccceeeeueereecrneennes 30
MY icieciiinsciienamsensmeraseitmneressientemsnnensenssnnsnestnsnsnnessnsnannens 64 carisoprodol tab 350 1o TSRS 68
carbamazepine chew tab 100 mg........ccoovvnniinisninnnnne 64  CARTEOLOL HCL....ooooooeooeeeeeeeeeeeeeeeeeeeeeeeeeeee 76
carbamazepine susp 100 mg/5mi.........cccccveeecrerrncceennnne 64  carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg........ 32
carbamazepine tab er 12hr 100 mg, 200 mg, 400 CAYA ..o, 92
3 o B4 CAYSTON . oo 9
carbamazepine tab 200 MQ............ceceereererseeresseern 64 CEFACLOR.....oooooooooooooooooo 1
carbidopa & levodopa tab er 25-100 mg, 50-200 mg.....67  cefadroxil cap 500 MQ........ccccueerveerrrecreersseessssssssssressseseens 1
Carbidopa & IeVOdopa tab 25-250 1 ¢ S 67 cefadroxil for susp 250 mg/5m|’ 500 mg/5m| ___________________ 1
carbidopa & levodopa tab 10-100 mg, 25-100 mg......... 67  cefdinir cap 300 MQ.......ccoeerreeceereecsrseeessessessesssssssesssssens 1
carbidopa-levodopa-entacapone tabs 12.5-50-200 cefdinir for susp 125 mg/5ml, 250 mg/5mL....................... 1
T 67 cefixime cap 400 3V« S 1
carbidopa-levodopa-entacapone tabs 18.75-75-200 cefixime for susp 100 mg/5ml, 200 mg/5ml..........ccccu..... 1
MY icieciiinsciienamsensmeraseitmneressientemsnnensenssnnsnestnsnsnnessnsnannens 67 cefpodoxime proxet" for susp 50 mg/5m|’ 100
carbidopa-levodopa-entacapone tabs 31.25-125-200 e 1
mg ..................................................................................... 67 cefpodoxime proxeti' tab 100 mg, 200 (117« IR 1
carbidopa-levodopa-entacapone tabs 37.5-150-200 cefprozil for susp 125 mg/5ml, 250 mg/5ml............cce...... 1
MY icieciiinseinenamsensmerseitmneressientemasnensetasnnssestnsnsnnessnsnannens 67 cefprozil tab 250 mg, 500 11« T 1
carbidopa-levodopa-entacapone tabs 25-100-200 cefuroxime axetil tab 250 Mg, 500 MG................oo.o... 1
T 67 celecoxib cap 50 mg, 100 mg, 200 mg, 400 mMg...ccccvuee 61
CELLTRION DIATRUST COVID-......coeiieiiiiieeieesiee e 85
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CELONTIN. ...ttt 65 CLEANLET LANCETS 28G......cccooiiiiiieenie e 92
cephalexin cap 250 mg, 500 mg........ccccccrrrrermriieninsneininenns 1 CLEARDETECT COVID-19 ANTL.cooiiiiieiieeeeeeeeee, 85
cephalexin for susp 125 mg/5ml, 250 mg/5ml................. 1 CLEMASTINE FUMARATE.......cii e 40
CERDELGA......co et 71 CLEOCIN. .. 48
cevimeline hcl cap 30 MQg.....ccooorvirreererere e 79 CLEVER CHEK LANCETS ULTRA. ..o, 92
CHEMET ... e 84 CLEVER CHOICE COMFORT EZ......ccccooiiiiiiieeeeene 92
CHEMSTRIP-K....iieee e 85  CLICKFINE PEN NEEDLE 32GX.....ccccoiiiiiiiiieeieee e 92
CHENODAL. ...ttt 46  CLICKFINE PEN NEEDLES 31G.......cccceiiiieiieeeiee e 92
CHLORDIAZEPOXIDE/AMITRIPT....cccoiiiiiiiriie e 55  CLICKFINE PEN NEEDLES 32G.......ccccccoiiiiiiiiieiinene 92
chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg.............. 49 CLICKFINE PEN NEEDLE UNIV......cooooiiiiiiieieee 92
chlorhexidine gluconate soln 0.12%..........ccccocoeriiinnnnns 79  CLICKFINE UNIVERSAL PEN N....oiiiiiiiieeieeeeeeee 92
chloroquine phosphate tab 250 mg..........ccccvriiicnrricnenn. 9 CLIMARA PRO..... ettt 23
chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg, clindamycin hcl cap 75 mg, 150 mg, 300 mg................... 9
200 MQ....oeiiniriirrer s 52 clindamycin palmitate hcl for soln 75 mg/5ml (base
chlorthalidone tab 25 mg, 50 mg.........cccoeeeiiriciniiicnnnns 37 (=T o 11 T 9
chlorzoxazone tab 500 MQ........ccccocmmiiriierinnciee e 68 clindamycin phosphate-benzoyl peroxide gel 1-5%..... 81
CHOLBAM......ooiiii s 46 clindamycin phosphate gel 1%........cccccccmniininiiiiiicnnnns 81
cholecalciferol cap 1.25 mg (50000 unit)...........ccccveuenne 69 clindamycin phosphate lotion 1%........ccccvcniiiiinicninnnen, 81
cholestyramine light powder 4 gm/dose...........c......c.... 38 clindamycin phosphate soln 1%......ccccecevcerrrccccrerrsccncenn. 81
cholestyramine light powder packets 4 gm................... 38 clindamycin phosphate swab 1%......cccccccervccienricceenn. 81
cholestyramine powder 4 gm/dose.........cccceeverrrrrcccennn. 38 clindamycin phosphate vaginal cream 2%...........ccc..... 48
cholestyramine powder packets 4 gm.........c..ccccrrnennne 38 clindamycin phosph-benzoyl peroxide (refrig) gel 1.2
choline fenofibrate cap dr 45 mg (fenofibric acid L =3 T 0
=Y [0 T 38 CLINITEST RAPID COVID-19....cueiiiiieiieesee e 85
choline fenofibrate cap dr 135 mg (fenofibric acid clobazam suspension 2.5 mg/mi..........ccccooeeeereriicieennns 65
L= T T N 38 clobazam tab 10 MQ........ccccciiiiininiirir 65
Ciclopirox gel 0.77%....ccccurinmrriirrerirer e 80 clobazam tab 20 Mg........cccocoiireniirir 65
ciclopirox olamine cream 0.77% (base equiv)............... 80 clobetasol propionate cream 0.05%.........cccceecvcerrrcnncen. 81
ciclopirox olamine susp 0.77% (base equiv)................. 80 clobetasol propionate emollient base cream 0.05%..... 81
ciclopirox shampoo 1%.....ccccecerrricecmerirsscer e 80 clobetasol propionate gel 0.05%........cccccerreerrrrrcnerennnnns 81
ciclopirox solution 8%........ccccccieiiriinnincsninir e 80 clobetasol propionate oint 0.05%..........cccceeierrrieriiinnnne 81
cilostazol tab 50 mg, 100 MQ........cccceeeimrrrirrirrrrncsneeeenas 73  clobetasol propionate soln 0.05%........ccceeerrerrrreccernnnen 81
CIMDUO......eeiiieeee e 4  clocortolone pivalate cream 0.1%.........ccoccmvrieeeerrccccenn. 81
cimetidine hcl soln 300 mg/5ml.........ccvviiiiiiiicniniennn, 45 clomipramine hcl cap 25 mg, 50 mg, 75 mg.................. 50
L0 1Y 7 S 46 clonazepam orally disintegrating tab 2 mg.................... 65
CIMZIA STARTER KlIT..ooiiiieiiee e 46 clonazepam orally disintegrating tab 0.125 mg, 0.25
cinacalcet hcl tab 30 mg (base equiv), 60 mg (base Mg, 0.5 MY, 1 M. 65
equiv), 90 mg (base equiVv).......cccccirimminiirininnnsn s 30 clonazepam tab 0.5 mg, 1 Mg, 2 MQ......cccevrrrrirriiiennnans 65
CINRYZE..... oo 73  clonidine hcl tab er 12hr 0.1 mg.......cccociiiiririciricinennen 54
CIPRO . ..ottt e es 2  clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mg.......c.cccceeuuueenn. 35
ciprofloxacin-dexamethasone otic susp 0.3-0.1%........ 79 clonidine td patch weekly 0.1 mg/24hr........................... 35
ciprofloxacin hcl ophth soln 0.3% (base clonidine td patch weekly 0.2 mg/24hr............ccccrruuennn. 35
eqUIVAlIENE).....oo i ——— 76 clonidine td patch weekly 0.3 mg/24hr..............ccceuuucen. 35
ciprofloxacin hcl tab 750 mg (base equiv).........cccceeeeennee 2 clopidogrel bisulfate tab 75 mg (base equiv)................ 73
ciprofloxacin hcl tab 250 mg (base equiv), 500 mg clopidogrel bisulfate tab 300 mg (base equiv).............. 73
(DAS@ EQUIV).....eeiieieceer e e 2 clorazepate dipotassium tab 7.5 mg.........cccccviiiiiiinnnns 49
CIPRO HC...oe e 79 clorazepate dipotassium tab 3.75 mg, 15 mg................ 49
citalopram hydrobromide oral soln 10 mg/5ml............. 50 clotrimazole troche 10 mg.......cccocccciriricicenicee e 79
citalopram hydrobromide tab 10 mg (base equiv), 20 clotrimazole w/ betamethasone cream 1-0.05%............ 81
mg (base equiv), 40 mg (base equiV)..........cccvrirrrinnnnne 50 CLOZAPINE ODT.. ..ottt e 52
CLARITHROMYCIN. ..ot 2 clozapine orally disintegrating tab 25 mg, 100 mg....... 52
clarithromycin tab er 24hr 500 mg........cccccoceiciriicicnnnnnnes 2 clozapine tab 25 mg, 50 MQ.......cccceceiciiiiiiisrr s 52
clarithromycin tab 250 mg, 500 mg......cccccccvnreirerrnccceennn. 2 clozapine tab 100 mg, 200 MQ........ccccerrrrerrerrrsemeerrrenees 52
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COAGADEX ...ttt ettt etee et saeeesnee e 73 CREON....ccii ettt 46
COAGUCHEK LANCETS. ...ttt 92  CRESEMBAL........o oo 3
COARTEM. ...t 9 cromolyn sodium ophth soln 4%..........ccccoceemiiicnicinnnnns 76
codeine sulfate tab 30 MQ.......c..ccccrieeirrece s 59 cromolyn sodium oral conc 100 mg/5mi........................ 47
colchicine tab 0.6 MQ........cccorrreeirirrer s 64 cromolyn sodium soln nebu 20 mg/2mi......................... 42
colchicine w/ probenecid tab 0.5-500 mg..............ccn... 64  CROTAN. .. e 81
colesevelam hcl packet for susp 3.75 gm........ccccceeneee 38 CVS LANCETS 21G. .o 94
colesevelam hcl tab 625 mg.........ccoccoeiiiiiiiciiiiccceees 38 CVS LANCETS MICRO-THIN 33......ccociieiieeiee e 93
colestipol hcl granule packets 5 gm.........ccccccecerrrnneeenn. 38 CVS LANCETS MICRO THIN 33.....ccoiiiiiieeeee e, 93
colestipol hcl granules 5 gm.........cccociiiiciiiciiinicinicienn, 38 CVS LANCETS ORIGINAL.....ccciieieieiee e 93
colestipol hcl tab 1 gm........oooccirrcirrrcr e, 38 CVS LANCETS THIN 26G.......c.cocooieeiieeeeieeeeeeeeee e, 93
colistimethate sod for inj 150 mg (colistin base CVS LANCETS ULTRA-THIN 30.....ccoceieiiiiieeeeee e, 94
= Ted Y41 ) T 9 CVS LANCETS ULTRA THIN 30......ccciciiiiiiieeiiee e 94
COMBIGAN.......ooiiiii et 76  CVS LANCING DEVICE.......cccoieiieeeie e 94
COMBIVIR. ...t 4 CVS ULTRA THIN LANCETS.....ccooieieeeeeeee e 94
COMETRIQL. ... 16  cyanocobalamin inj 1000 mcg/ml.........ccccovioiriiiirrccnnnnns 71
COMFORT ASSIST INSULIN SY ..oooiiiiiiiiieee e 92 cyclobenzaprine hcl tab 5 mg, 10 mg.......cccceveeeeeernnnees 68
COMFORT ASSURED LANCETS M......cccoeeiiieiieeceieee, 92 cyclopentolate hcl ophth soln 0.5%, 1%, 2%.........cc..... 76
COMFORT ASSURED LANCETS S....ccocooiieeeeeeee, 92 CYCLOPHOSPHAMIDE.........cocoiiiieeeeeeeeee e 16
COMFORT EZ/31G X BMM......ooviiiiiiiie e 93 cyclophosphamide cap 25 mg, 50 mg.........cccccerricunenn. 16
COMFORT EZ/31G X BMM.......cooviieiiiieiiie e 93  CYCLOSERINE........c.oiiiiieciie et 3
COMFORT EZ INSULIN SYRING........cccoeiiiieeiieeieeeee, 93 cyclosporine cap 25 mg, 100 mMg.......ccccecrririerricsenrsinen 129
COMFORT EZ MICRO/32G X 4M......coiiiiiiiiieeeeeeeee 93 cyclosporine modified cap 50 mg.......c.cccccerriirriinrnnen 129
COMFORT EZ SHORT/31G X 8M.....ccovceieieeeiie e, 93 cyclosporine modified cap 25 mg, 100 mg.................. 129
COMFORT LANCETS ... 93 cyclosporine modified oral soln 100 mg/mi................. 129
COMFORT TOUCH LANCETS ULT...cccoiiiiiiieieeceee e 93 cyproheptadine hcl syrup 2 mg/5mil.........cccccvvvieninenne 40
COMFORT TOUCH PEN NEEDLES............coooiiiieeee. 93 cyproheptadine hcl tab 4 mg.......cccooocoiiiciiinciincceeee 40
COMFORT TOUCH PLUS SAFETY ...ccooieeiieeeeeeeeeee 93  CYSTAGON......ciiie e 49
COMIRNATY ..ottt see e e snae e ennee e 11 D
COMPLERAL.... ..ot 4
COMPLETE NATAL DHA ......ovoiieeeceeeeeeeeeeeeeeeeeans 69 dabigatran etexilate mesylate cap 75 mg (etexilate
COMPLETENATE ..., 69  base eq), 150 mg (etexilate base eq)........cccverunnnncnee. 72
CO-NATAL FA. ..o 69 dalfampridine tab er 12hr 10 mg.......cccooceimvernercnnnnee 55
CONCEPT DHA ..o 69 DALIRESP.......oiiiee e 42
CONCEPT OB 69 danazol cap 50 mg, 100 mg, 200 Mg........ccceeevurrerrernnne. 22
CONDOMS ... 93 dantrolene sodium cap 100 Mg.......ccoouvmuriniiiiiniiiinninnnns 68
CONTOUR BLOOD GLUCOSE MON.........cccccevverrereann. 93 dantrolene sodium cap 25 mg, 50 mg.......ccccevuvninnnnnne 68
CONTOUR BLOOD GLUCOSE TES....ooooooooi g5 dapsone tab 25 mg, 100 Mg.......cccccciemriiiiinninnsrr e 9
CONTOUR NEXT BLOOD GLUCOS. ... 85  DAPTACEL...c.oiiiiiiei e 14
CONTOUR NEXT EZ BLOOD GLU.........c.ccevererererrenn 93 darifenacin hydrobromide tab er 24hr 7.5 mg (base
CONTOUR NEXT GEN BLOOD GL.......cccooovvrrererrerean. 93  equiv), 15 mg (base equiV)......ccocvurmrrerrrreieie, 438
CONTOUR NEXT LINK BLOOD G....ooooeoooo 93  DAURISMO......ciiiiiiiiiieitiiie et 16
CONTOUR NEXT LINK WIRELES.........ccccoeverrerererrerenne. 93 deferasirox granules packet 90 mg.........cooooveureurernnnne. 84
CONTOUR NEXT ONE BLOOD GL......ccoveveereeeeercreenn 93 deferasirox granules packet 180 mg, 360 mg................ 84
COPIKTRA ..ot 16  deferasirox tab for oral susp 250 mg...........cccceeuuueee. 84
CORDRAN ..o g1 deferasirox tab for oral susp 125 mg, 500 mg............... 84
CORIFACT ... 73 deferasirox tab 90 Mg.......ooeeucemini 84
CORLANOR.........ooomeiieeeeeeeee oo, 39 deferasirox tab 180 mg, 360 Mg......ccccocnunrreneresnnnnns. 84
CORTISPORIN-TC......oooorvereeeeeeeeeeeeeeeeeeeeeeeee e, 79  deferiprone tab 500 mg, 1000 mMg........cccocnrrninnsnnsnnnes 85
COSENTY X oo 81 DELSTRIGO.....oo i 4
COSENTYX SENSOREADY PEN.........cc.coovevieerererennnn g1 demeclocycline hcl tab 150 mg, 300 mg........ccoeuvsnuenee. 2
COTELLIC oo 16  DENAVIR... .o e 81
COVID-19 AT-HOME TEST KIT ..o 85 DESCOVY ... 4
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desipramine hcl tab 10 mg, 25 mg@......ccccoccereecccenreceeen. 50 diclofenac sodium tab delayed release 50 mg, 75
desipramine hcl tab 50 mg, 75 mg, 100 mg, 150 mg..... 50 3 ' 61
desloratadine tab 5 mg........cccooiiiiiiiiincn s 40 diclofenac w/ misoprostol tab delayed release 50-0.2
DESMOPRESSIN ACETATE.......cceiiieeiie e 30 3T 61
desmopressin acetate inj 4 meg/mil............ccccerirnneeeen. 30 diclofenac w/ misoprostol tab delayed release 75-0.2
desmopressin acetate nasal spray soln 0.01% 3 ' 61
(refrigerated), 0.01%........cccerreemrriinirirrrce e 30 dicloxacillin sodium cap 250 mg, 500 mg..........ccceeeeurruns 1
desmopressin acetate preservative free (pf) inj 4 mcg/ dicyclomine hcl cap 10 Mg.....cccvvcverrrrcccernsccccer e 45
0 SRR 30 dicyclomine hcl oral soln 10 mg/5ml...........cccocmrnnnneeen. 45
desmopressin acetate tab 0.1 mg, 0.2 mg.........c.cecueenne. 30 dicyclomine hcl tab 20 mg.......ccccociiiininiiiiniinieee 45
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01 ] 3 O 0 USSR 2
L3 T L) 23  diflunisal tab 500 MQ........cccoeeemrriirrrcrrrree e 58
desogestrel & ethinyl estradiol tab 0.15 mg-30 difluprednate ophth emulsion 0.05%............ccccvverriinennne 77
3 1o T 23 digoxin oral soln 0.05 mg/ml.........ccceevmiiiininiinisinnncnenn, 32
desonide cream 0.05%.......ccceevririiminisn i 81 digoxin tab 62.5 mcg (0.0625 mQ).......ccccereirririnriciennnans 32
desonide 0int 0.05%........ccccrremrrrirrrnsr e 81 digoxin tab 125 mcg (0.125 mg), 250 mcg (0.25 mg).....32
desoximetasone cream 0.05%, 0.25%........ccccccevrcuerrrnnen 81 dihydroergotamine mesylate inj 1 mg/mi....................... 63
desoximetasone gel 0.05%........ccccvminimmininninsennnseninnen 81 dihydroergotamine mesylate nasal spray 4 mg/mil....... 63
desoximetasone oint 0.05%, 0.25%.....ccccccerriicciinmcennnnn. 81 DILANTIN . .ot e e e e e e e 65
desoximetasone spray 0.25%........ccccccueeerrnnrrnesrnnsnennnne 81 diltiazem hcl cap er 12hr 60 mg, 90 mg, 120 mg........... 33
desvenlafaxine succinate tab er 24hr 25 mg (base diltiazem hcl cap er 24hr 120 mg, 180 mg, 240 mg....... 33
equiv), 50 mg (base equiv), 100 mg (base equiv)........ 50 diltiazem hcl coated beads cap er 24hr 120 mg, 180
DEXAMETHASONE.......cci e 22 mg, 240 mg, 300 mg, 360 MQ.........cccerreemrriirirrnreeeens 33
dexamethasone elixir 0.5 mg/5mi.........cccccvreeiiiicernecnnn. 22 diltiazem hcl coated beads tab er 24hr 420 mg............. 33
DEXAMETHASONE SODIUM PHOS.........cccooeeiiii 77  diltiazem hcl extended release beads cap er 24hr 120
dexamethasone tab 2 mg........ccceeeiiniiiiccnnns e, 22 mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg............ 33
dexamethasone tab 1.5 mg, 4 mg, 6 mg.........ccceceenes 22  diltiazem hcl tab 90 mg.......cccooiiriir e 33
dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 15 diltiazem hcl tab 30 mg, 60 mg, 120 mg..........cccecceerennn. 33
mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 mg.......ccccceuueennn. 54 dimethyl fumarate capsule delayed release 120 mg.....55
dexmethylphenidate hcl tab 2.5 mg, 5 mg, 10 mg......... 54 dimethyl fumarate capsule delayed release 240 mg.....55
dextroamphetamine sulfate cap er 24hr 5 mg............... 54 dimethyl fumarate capsule dr starter pack 120 mg &
dextroamphetamine sulfate cap er 24hr 10 mg, 15 240 M. i 56
3 ' 54 diphenoxylate w/ atropine tab 2.5-0.025 mg.................. 44
dextroamphetamine sulfate oral solution 5 mg/5ml..... 54  DIPHTHERIA/TETANUS TOXOID.......cccccoiiiiiiiieiiieeneene 14
dextroamphetamine sulfate tab 5 mg..........cccoeeeenreenn. 54 dipyridamole tab 25 mg, 50 mg, 75 mg........cccceeeerienennne 73
dextroamphetamine sulfate tab 10 mg..........ccccccceeueneen. 54 disopyramide phosphate cap 100 mg, 150 mg.............. 34
DIACOMIT ..ot 65 disulfiram tab 250 mg, 500 MQ.......cccccmrrrercrerrrceeeeenes 56
DIASTAT ACUDIAL......oeiiiiiiiee et 65 divalproex sodium cap delayed release sprinkle 125
DIASTAT PEDIATRIC.......eeeeeei e 65 3T 65
DIATHRIVE LANCETS......co it 94  divalproex sodium tab delayed release 125 mg, 250
DIATHRIVE LANCETS ULTRA T...ooiiiiiieeeeeeeee 94 MQ, 500 MQ.....cco i - 65
DIATHRIVE LANCING DEVICE.........ccoiiiiiiieeeeeee, 94  divalproex sodium tab er 24 hr 250 mg, 500 mg........... 65
DIATHRIVE PEN NEEDLE/31G.....cciiiiiieeeeeeeee e 94 DIVIGEL.....oiiiiee e 23
DIATHRIVE PEN NEEDLE/32G.........cccoceiiiieeie e 94  dofetilide cap 125 mcg (0.125 mg), 250 mcg (0.25 mg),
DIATHRIVE PEN NEEDLE/31 G....cocovviiiiiiieeee e, 94 500 Mcg (0.5 MQ)..ccccmrrrmrirnriirre s 34
diazepam conc 5 mg/Mmi.........ccccreiiiiiiiincsnnieen 49 donepezil hydrochloride orally disintegrating tab 5 mg,
diazepam oral soln 1 mg/ml........cccoioiireciinisinrieneceee 49 VI 1 4T 56
diazepam tab 2 mg, 5 mg, 10 Mg@.......ccccocmriiriiciriiieenn, 50 donepezil hydrochloride tab 23 mg........ccccceeeiiririicneenn. 56
diazoxide susp 50 mg/ml.........cccooiimiiieirmnceee e 25 donepezil hydrochloride tab 5 mg, 10 mg..................... 56
diclofenac potassium tab 50 mg........cccccciriiniiiniiiiennns 61  DOPTELET ..ot 7
diclofenac sodium ophth soln 0.1%.........cccoriimiiccnnnns 77 dorzolamide hcl ophth soln 2%........cccoccciieeiiiiciniiicennns 77
diclofenac sodium soln 1.5%........cccccriiiicrrnicccceennscccennn, 81 dorzolamide hcl-timolol maleate ophth sol 22.3-6.8 mg/
diclofenac sodium tab delayed release 25 mg.............. 61 301 I 1 77
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dorzolamide hcl-timolol maleate ophth soln 22.3-6.8 DRUG MART LANCETS THIN.......cccoiieeeieeeeeeeeee, 95
L30T 7111 SR RTR 77 DRUG MART LANCETS ULTRA T...oiiiiieeeeee e 95
DOVATO. .. 4  DRUG MART ON-THE-GO LANCE............ccoovviiies 95
doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg.......... 35 DRUG MART UNIFINE PENTIPS........ccoeiiieiee e 95
doxepin hcl cap 150 MQ.....cccccerreeerrserrnserssseessseesssmeesnans 50 DRUG MART UNILET LANCETS......ooviiiiiiiieieeeeeeeeeee 95
doxepin hcl cap 10 mg, 25 mg, 50 mg, 75 mg, 100 DRUG MART UNILET MICRO TH..........oeoeiii 95
(30T T S SRS 50 DUANE READE LANCET ALTERN.........cooovvviiiiiiieeeeee, 95
doxepin hcl conc 10 mg/mil.........cccovvoeiirecmrccereeeeeenes 50 DUANE READE LANCET SUPER.......cccccoiiiiiiiereeeee 95
doxepin hcl (sleep) tab 3 mg (base equiv), 6 mg (base DUANE READE LANCET ULTRA ..o 95
EQUIV).eeiiieiiiceersseesssnr e s ssessssessssee s s sse e s s smn e s sne e sennesnsnnenesnnes 53 DUANE READE UNIFINE PENTI.......ccooiiiiiiiiieieeeeeee 95
doxercalciferol cap 0.5 mcg, 1 mcg, 2.5 mcg................ 30  DUAVEE.. ... et 23
doxycycline hyclate cap 50 mg.......cccccvvrcicmrinccicenincceenn, 2 DULERA. . 42
doxycycline hyclate cap 100 mg........ccccereeemererecccerrnreneen 2 duloxetine hcl enteric coated pellets cap 20 mg (base
doxycycline hyclate tab 50 mg..........cccccmveiiiniiniiccniiennne 2 eq), 30 mg (base eq), 60 mg (base eq)........cccvcrurrrruernn. 50
doxycycline hyclate tab 20 mg, 100 mg...........ccceeeernnen 2 DUPIXENT ... 81
doxycycline monohydrate cap 50 mg, 100 mg................ 2 DUREX REALFEEL NON-LATEX....cccciiiieiieeiie e 96
doxycycline monohydrate for susp 25 mg/5mi............... 2 dutasteride cap 0.5 MQG....cccoooirrirecerreee e 49
doxycycline monohydrate tab 75 mg........cccceeccceerienncenn. 2 dutasteride-tamsulosin hcl cap 0.5-0.4 mg.................... 49
doxycycline monohydrate tab 50 mg, 100 mg................. 2 E
doxylamine-pyridoxine tab delayed release 10-10
117 TR 45 EASY COMFORT INSULIN SYRI.....ccooooooiiiiis 96
dronabinol cap 2.5 mg, 5 mg, 10 1 1o [, 45 EASY COMFORT PEN NEEDLES............cccovviiieeeeeeeee, 96
DROPLET GENTEEL LANCING Do 94 EASY GLIDE PEN NEEDLES 33.......cccooiiiiiiieieeee 96
DROPLET INSULIN SYRINGE 0. 94 EASY MINI EJECT LANCING D.....cccoeiiiiiiiiiiiic e 96
DROPLET INSULIN SYRINGE 1o 94 EASY MINI LANCING DEVICE........cccooiiiieiieeeeee 96
DROPLET INSULIN SYRINGE/U..........cooveoieeieeerenen. 94 EASY TOUCH ALLERGY TRAY S.......ccoooiiiiiiis 96
DROPLET INSULIN SYRINGE U......c.cooviivieeieen. 94 EASY TOUCH FLIPLOCK SAFET.......ccocoiiiiiiiiiiis 96
DROPLET LANCETS ULTRA THl oo 94 EASY TOUCH 32GX5MM.....ccccciiiiiiiiiie e 97
DROPLET LANCING DEVICE.....ooo oo 94 EASY TOUCH 32GX6MM.......cccoiiiiiaiiiie e 98
DROPLET MICRON 34G X 9/64.........cooveomieeeererreennn. 94 EASY TOUCH INSULIN SYRING........ccocoiiiis 96
DROPLET PEN NEEDLES 29GX ..o 94 EASY TOUCH LANCETS 30G/BU.......ccccooiiiiinieiienne 97
DROPLET PEN NEEDLES 31GX5. oo 95 EASY TOUCH LANCETS 21G/PR......coiiiiiiiiieieeeiee 96
DROPLET PEN NEEDLES 31GXB....ooooeeoo 95 EASY TOUCH LANCETS 23G/PR......cccoiieeeiiieieeeeeeene 96
DROPLET PEN NEEDLES 31GX8..oooeooooo 95 EASY TOUCH LANCETS 26G/PR......ccccccvviiiiiinieiiencene 96
DROPLET PEN NEEDLES 32GX4 ... oo 95 EASY TOUCH LANCETS 28G/PR......ccccceiiiiiieniieiieeien 97
DROPLET PEN NEEDLES 32GX5. oo 95 EASY TOUCH LANCETS 30G/PR.......cooieiiiieieierieeee 97
DROPLET PEN NEEDLES 32GXB....oommoeeoo 95 EASY TOUCH LANCETS 32G/PR......ccooieeiiiereeeeeeen 97
DROPLET PEN NEEDLES 32GX8..ooooooooo 95 EASY TOUCH LANCETS 26G/PU.......cccccooiriiinieiiencnn 97
DROPLET PEN NEEDLES 29G X..ooooooooo 94 EASY TOUCH LANCETS 28G/PU.......ccccoioiiiiiniieiienene 97
DROPLET PEN NEEDLES 30G X..ooommeoooooo 94 EASY TOUCH LANCETS 30G/PU......ccccovieeiiiieiieierieen 97
DROPLET PEN NEEDLES 31G X oo 95 EASY TOUCH LANCETS 32G/PU.....cccoeieieiieieeeeeene 97
DROPLET PEN NEEDLES 32G X.ooooooooe 95 EASY TOUCH LANCETS 28G/TW.....ccooeviiiiiienieeiieeien 97
DROPLET PERSONAL LANCETS......cooviviieieeeeeeeeen 95 EASY TOUCH LANCETS 30G/TW......ccooconiiiiiiiiins 97
DROPSAFE SAFETY PEN NEEDL...ooooooeoooo 95 EASY TOUCH LANCETS 32G/TW.....ccoiiiiiiiiiieeeieeee, 97
DROPSAFE SAFTEY PEN NEEDL......oooeo 95 EASY TOUCH LANCETS 33G/TW....coeiiiiiiiieieeeeeeee 97
drospirenone_ethinyl estradiol tab 3_002 mg ________________ 24 EASY TOUCH LANC'NG DEVlCE ..................................... 97
drospirenone-ethiny' estradiol tab 3-0.03 [11] [T 24 EASY TOUCH PEN NEEDLE 30....cccovuoieeeieieeeeeeeeee, 97
drospirenone-ethiny' estrad-'evomefo'ate tab EASY TOUCH PEN NEEDLE/30.......coouoieeeieeeeeeeeeeeeee, 97
3-0.02-0.451 MQ.eeurueererereeieresseessssssessssssssessssssssssesassans 24 EASY TOUCH PEN NEEDLES 29...........cco 97
drospirenone_ethinyl estrad-levomefolate tab EASY TOUCH PEN NEEDLES B s 97
3-0.03-0.451 MQ.eeueueereerrreressessssssesssesssessssssesssesassas 24 EASY TOUCH PEN NEEDLES 32.........cccooiiiiin 97
DROXIA. ..ot 71 EASY TOUCH PEN NEEDLES/31.......ccooiiii 97
DRUG MART ADJUSTABLE LANC. ..o 95 EASY TOUCH SAFETY LANCETS......cccooiiiiieieeeeee 97
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EASY TOUCH SAFETY PEN NEE...........ccovoiiiiieeee 97 enoxaparin sodium inj soln pref syr 30 mg/0.3ml, 40
EASY TOUCH SHEATHLOCK SAF.......ccoiiiieeeeeee 97 mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml, 100 mg/ml, 120
EASY TOUCH TUBERCULIN FLI.....cciiiiiiiiiiiee 97 mg/0.8ml, 150 mg/ml........ccooooiieee e 72
EASY TOUCH TUBERCULIN SHE.........cc.cccciviiieiieeen. 97  ENSPRYNG......cooii ittt 129
econazole nitrate cream 1%.........ccccvvvrriierniinnsiennsienns 81 entacapone tab 200 Mg........cccevririiminisrnininr 68
EDURANT ...t 4  entecavir tab 0.5 Mg, 1 MQ....ccccrrrieirirrree e 5
efavirenz cap 50 mMg........ccciienmiiininir i 4  ENTRESTO. ... 39
efavirenz cap 200 MQ........ccceeerrrenmrnierrnse e 4 EPCLUSA. ..ot 5
efavirenz-emtricitabine-tenofovir df tab 600-200-300 EPIDIOLEX ...ttt 65
T R 4 epinastine hcl ophth soln 0.05%........cccccomrieirerricceennnns 77
efavirenz-lamivudine-tenofovir df tab 400-300-300 epinephrine solution auto-injector 0.15 mg/0.3ml
1T« TSRS 5 (1:2000)......ccccereereerreereee e e s e e sme s e nesene e e nenns 37
efavirenz-lamivudine-tenofovir df tab 600-300-300 epinephrine solution auto-injector 0.3 mg/0.3ml
3V 5 (1:1000)..... e e e e s e 37
efavirenz tab 600 MQ.........ccccoiiinmiiinicir s 4 EPIVIR e 5
EGATEN. ...ttt nne e 9 EPIVIR HBV...oi ottt 5
eletriptan hydrobromide tab 20 mg (base eplerenone tab 25 mg, 50 MQ.....ccccoccrririicerrrcccee e 35
eQUIVAIENE)...coee e 63  EPRONTIA. . e 65
eletriptan hydrobromide tab 40 mg (base EPZICOM. ... 5
EQUIVAIENE)... .o 63 EQL COLOR LANCETS 21G...iciciiiiiieiieeeeee e 98
ELIQUIS. ... 72 EQL COLOR LANCETS MICRO T...oooiiiiiieiieniieeieeiee e 98
ELIQUIS STARTER PACK ..o, 72  EQL INSULIN SYRINGE/O.3ML.....ccccoeiiiiaiiieiiee e 98
ELLA e 24  EQL INSULIN SYRINGE/O.5ML........cocoiiiiieieieeeene 98
ELLUME COVID-19 HOME TEST......cccoviiieeiee e 85 EQL INSULIN SYRINGE/IML/2......cccooveiieiieeee e 98
ELMIRON. ...ttt 49 EQL INSULIN SYRINGE/TML/3......coiiiiiiiiiieeeiee e 98
ELOCTATE. ...t 73 EQL SHORT PEN NEEDLES 31G......ccccoiiiiiieiieeeiee 98
EMBRACE LANCETS ULTRA THL oo, 98 EQL SUPER THIN LANCETS 30....ccccoieiiieeeeeriee e 98
EMBRACE LANCING DEVICE Wil.....ccooiiiiieeeciee e 98 EQL THIN LANCETS 26G.......cccceeiiieeiee e see e 98
EMBRACE PRESSURE ACTIVATE.........cccoooieiienieeieeen. 98 EQL ULTRA SHORT PEN NEEDL..........ccciiiiiiiiieieeieens 98
EMCY T e 16  ergocalciferol cap 1.25 mg (50000 unit)..........cceceeernnen. 69
Y N 45 ERGOLOID MESYLATES.......ccii e 56
EMGALITY ot 63 ergotamine w/ caffeine tab 1-100 mg.........cccceecmrieennnns 63
EMPAVELL ...t 73 ERIVEDGE........coi o 16
EMSAM. ...t 50  ERLEADA. ... 16
emtricitabine caps 200 Mg........cccocecimirirrncnr s 5 erlotinib hcl tab 25 mg (base equivalent)....................... 16
emtricitabine-tenofovir disoproxil fumarate tab erlotinib hcl tab 100 mg (base equivalent), 150 mg
200-300 MQ....ccoomeerrrmrerrrrsme e e ssne e e e smr e e s 5 (base equivalent)..........ccooieireeiciriccere e 16
emtricitabine-tenofovir disoproxil fumarate tab ERTACZO.....eeeeeeeeeeeee e 81
100-150 mg, 133-200 mg, 167-250 mMg.......ccceeecrrrrrrrrnen 5 erythromycin ethylsuccinate for susp 200 mg/5ml......... 2
EMTRIVA e 5 erythromycin ethylsuccinate for susp 400 mg/5ml......... 2
enalapril maleate & hydrochlorothiazide tab 5-12.5 erythromycin gel 2%.......ccccvvvminiiiiinnnne e 81
3 ' 35 erythromycin ophth oint 5 mg/gm.........ccccccciiiiniiinnnnns 77
enalapril maleate & hydrochlorothiazide tab 10-25 erythromycin soln 2%........cccovceiincniicccnncreeree e 81
3 ' 35 erythromycin tab delayed release 250 mg, 333 mg, 500
enalapril maleate oral soln 1 mg/ml.............ccccccrrnneeenn. 35 3 ' 2
enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg........ 35 erythromycin tab 250 mg, 500 mg........cccceiiriiirrinienninns 2
ENBREL......ooiiie ittt B1  ESBRIET ...ttt 44
ENBREL MINL.....ooiiii e 61 escitalopram oxalate soln 5 mg/5ml (base equiv)......... 50
ENBREL SURECLICK........coiiiiiiie e 61 escitalopram oxalate tab 5 mg (base equiv), 10 mg
ENCARE..... .o 48 (base equiv), 20 mg (base equiV)........cccreeririeniiiennnnns 50
ENDARIL...ceee e 71 esomeprazole magnesium cap delayed release 40 mg
ENGERIX-B.....ooiiieiie ettt 11 (oo EoT =3 T ) R 45
enoxaparin sodium inj 300 mg/3ml..........ccccceceriieinnnnns 72
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esomeprazole magnesium for delayed release susp E-Z JECT LANCETS 21G....oiiiiiiiieeeeee e 96
packet 10 mg, 20 mg, 40 MQ.....ccceeceerirreereeeneereeeeeenas 45 E-ZJECT LANCETS MICRO-THL..ooiiiiiiiiieieeeeee, 96
ESPEROCT ...ttt 73 E-Z JECT LANCETS SUPER TH...cooioiiiiieieeeeee e 96
estazolam tab 1 M@, 2 M. e 53 E-Z JECT LANCETS THIN 26G........cccceiiiieiieeiee e 96
estradiol & norethindrone acetate tab 0.5-0.1 mg......... 23 EZ-LETS LANCETS 21G...ii e 98
estradiol & norethindrone acetate tab 1-0.5 mg............ 23  EZ-LETS LANCETS 30G... .ot 98
estradiol tab 0.5 mg, 1 Mg, 2 Mg.....ccceecereirrimriereeeeenne 23 EZ-LETS LANCETS 26G SUPER.......ccciiiiiieieeeee 98
estradiol td gel 0.25 mg/0.25gm (0.1%), 0.5 mg/0.5gm EZ-LETS LANCETS 28G ULTRA......cccoeieeiireeecee e 98
(0.1%), 0.75 mg/0.75gm (0.1%), 1 mg/gm (0.1%), 1.25 F
MQG/1.25gmM (0.1%)...ccercimiiiiriiir e 23
estradiol td patch twice weekly 0.025 mg/24hr, famciclovir tab 125 mg, 250 mg, 500 mg.........ccceemrruennns 5
0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1 famotidine for susp 40 mg/5mi..........ccccevreecmerricccnernienes 45
L1772 T 23 famotidine tab 20 mg, 40 MQ........ccconiririneninsncsinees 45
estradiol td patch weekly 0.025 mg/24hr, 0.0375 FANAPT . 52
mg/24hr (37.5 mcg/24hr), 0.05 mg/24hr, 0.06 mg/24hr, FANAPT TITRATION PACK......c.coiiiiiiiecceeeeeeeeen 52
0.075 mg/24hr, 0.1 MG/24NT.......ccourreeerereeeseesreeeresessaeene 23  FANTASY LUBRICATED.......cccoiiiieiiic e 98
estradiol Vagina' cream 0.1 mglgm _________________________________ 48 FANTASY LUBRICATED/SPERMI......cccoomeeieieee 98
estradiol Vaginal tab 10 (10 To o 1 48 FARXIGA . oot 25
ESTRING ..o 48  FASENRA PEN.......iis 42
ESTROGEL........ouieeieeiciceeeeeee e 23 FC2 FEMALE CONDOM.......oooiiiii, 98
eszopic|one tab 1 mg, 2 mg, 3 (111« [ 53 febuxostat tab 40 mg, 80 MY 64
ethacrynic acid tab 25 [« 37 FEIBA . ... e e e e e e 73
ethambutol hcl tab 100 Mg.........cceereereeeereeereeeseerensseessens 3 felbamate susp 600 M@/SMl.........coiriniiiinniininiiinins 65
ethambutol hcl tab 400 Mg........ccocvueeecereeeecereeeceeeeeeesennes 3 felbamate tab 400 mg, 600 Mg.......ccoerrreermrencnnrccnnnes 65
ethosuximide cap 250 MQ.........cocuruererensereuseseseessssesssesenns 65 felodipine tab er 24hr 2.5 mg, 5 mg, 10 mg................... 33
ethosuximide soln 250 mg/5m| ________________________________________ 65 FEMOCAP . ... 99
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35 fenofibrate micronized cap 43 mg.....c.cccccvecerrrecerrncnennns 38
MCG, 1 MG-50 MCQP...cerrrerreccerererrseeeeeeeeeesssssesseessssesens 24 fenofibrate micronized cap 67 mg, 130 mg, 134 mg,
etodolac cap 200 mg, 300 (191« TSR 61 200 T PP PY 38
etodolac tab er 24hr 400 mg, 500 mg, 600 mg............... 61 fenofibrate tab 48 mg........ccccciviriiiiiiiic e 38
etodolac tab 400 MQ.........ccceceereeueencrrersseesssessressseessesanses 61 fenofibrate tab 54 MQ.......cccoooiniiine 38
etodolac tab 500 MQ..........ceceureeeeereeereseseeesreeesssssessssnens 61 fenofibrate tab 145 mg.....cccoorc 38
etonogestre|-ethiny| estradiol va ring 0.120-0.015 fenofibrate tab 160 M. 38
MGI2ANT .....cocveeveeeteesreeeseseesssesssesasssssessessssessssssesassesanes 24 fenoprofen calcium tab 600 mg.........ccccviniiiisirinininnen. 61
ETOPOSIDE..........oooeeeeeeeeeeeeeeeee e 16  fentanyl citrate lozenge on a handle 200 mcg, 400 mcg,
etravirine tab 100 mg, 200 MQ.......ccceeerrererrrirrrrsmerresnennnns 5 600 mcg, 800 mcg, 1200 mcg, 1600 mcg...........cccuveee. 59
everolimus tab for oral SUSP 3 MQ......ccceereererreeccereennns 16 fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/hr,
everolimus tab for oral susp 2 mg, 5 (11« PR 16 75 mcglhr, 100 mcglhr .................................................... 59
everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg.........c....... 16 ferrous sulfate elixir 220 mg/5ml (44 mg/5ml elemental
everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg.......... 129 F@) i ——————— 71
EVOTAZ ..o 5 ferrous sulfate soln 75 mg/ml (15 mg/ml elemental
EVRYSDI..o oo 68 @) it ——————— 7
EXCEL COMFORT POINT INSUL......coovrererieierirennes 98 fesoterodine fumarate tab er 24hr 4 mg, 8 mg.............. 48
EXEL COMFORT POINT INSULL. oo 98 FETZIMA.. ... 51
EXELDERM ...ttt 81  FETZIMA TITRATION PACK ..., 51
exemestane tab 25 1 1T N 16 F A S P . e e e 27
EXKIVITY woooeeeee e 16 FIASP FLEXTOUCH. ... 27
EXSERVAN. .....ooiiiiieirieiee e 68  FIASP PENFILL. ..o 27
ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40 FIBRYGA . ...t 74
MG, 10-80 MQ..ccurrrereerrearrresrerssressssessessssessssessssessesssesssnes 38 FIFTY50 PEN NEEDLES/31GX8.......ccooviiiiiiine, 99
ezetimibe tab 10 MQ......ccovrerrrrrrrreererreresnessessesesssssessessens 38 FIFTY50 PEN NEEDLES/32GX4.......ccoooiiiiiiiine, 99
E-Z JECT LANCETS.....oouiiiiiieiceece e, 96  FIFTY50 PEN NEEDLES/32GXB........coovveiei 99
E-Z JECT LANCETS COLOR.......coooomiirriiiineiecineeineenne. 96  FIFTYS0 PEN NEEDLES 31GXS....iiiiiiiiiiniines 99
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FIFTY50 PEN NEEDLES 31G X..uvviiiiiiiiiiiiiiieeeeeeeeeeees 99 fluticasone propionate oint 0.005%..........cccccerrreeceerrnnnns 82
FIFTY50 SAFETY SEAL LANCE.......ccoiiiiiiieeeeeee, 99 fluticasone-salmeterol aer powder ba 100-50 mcg/act,
FIFTY50 SUPERIOR COMFORT......ccoiiieiieeiee e, 99 250-50 mcg/act, 500-50 mcg/act..........ccceeirrriinrrinnnnnns 42
FIFTY50 UNILET LANCETS 33......cciiiiieeeeeeeeeee e, 99 fluvastatin sodium cap 20 mg (base equivalent), 40 mg
finasteride tab 1 MQ.....co i 81 (base equivalent)..........ccooimrieeerer e 38
finasteride tab 5 MQ.....ccccoccciriiinci 49 fluvastatin sodium tab er 24 hr 80 mg (base

FINE 0. e 99 eqUIVALENE).....o i 38
FINGERSTIX LANCETS.....oo i 99 fluvoxamine maleate tab 100 mg........ccccevevrrrecrrscccennnns 51
fingolimod hcl cap 0.5 mg (base equiVv).......cccccerrennneeenn. 56 fluvoxamine maleate tab 25 mg, 50 mg......c.ccceecerrrnnees 51
FINTEPLA. ..o 65 FLUZONE HIGH-DOSE PF 2022.......ccccciiiiiiiieieeieeeene 11
FIRDAPSE...... .ottt 69 FLUZONE QUADRIVALENT 2022.......cccoioieiiiieeeeeee 11
FIRVANQL.......oooiiiie e 10 folic acid tab 400 mcg, 800 MCQ.......cceeeerrreerrreerrnsnennnne 7
flavoxate hcl tab 100 MQ.......cccceriieceeeee e 48 folic acid tab 1 MQ..ccoviieeee e 7
flecainide acetate tab 50 mg, 100 mg, 150 mg............... 34  FOLIVANE-OB......cooiiiiiie et 69
FLOVENT DISKUS.......ooeiiiieiee ettt 42  fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml, 5
FLOVENT HFA ..o 42 mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8mi............ccrruernn..ce. 72
FLOWFLEX COVID-19 ANTIGEN........ccooiiiiiiieiieeeeees 85  FORA LANCETS......cooi ittt e 99
FLUAD QUADRIVALENT 2022-2.......cccceiiieiieiireieeieeee 11 FORA LANCING DEVICE........ccoiiieieee e 99
FLUARIX QUADRIVALENT 2022.......ccooioiiiieeeieeeeeeeen 11 FORA LANCING DEVICE/CLEAR.......cccei e, 99
FLUBLOK QUADRIVALENT 2022........ccceeiveiieiiieieeeieenes 11 FORTEO. ..ottt 30
FLUCELVAX QUADRIVALENT 20......cccocviiiiiiiieeeiiee e 11 fosamprenavir calcium tab 700 mg (base equiv)............ 5
fluconazole for susp 10 mg/ml..........cccniiimiiiinniininicinnnns 3 fosfomycin tromethamine powd pack 3 gm (base
fluconazole for susp 40 mg/ml..........ccoooieemiriinniinniccennns 3 EUIVAIENE). ... 10
fluconazole tab 50 mg, 100 mg, 150 mg, 200 mg............ 3 fosinopril sodium & hydrochlorothiazide tab 10-12.5
flucytosine cap 250 mg, 500 Mg.......ccceeeecerrrrcecmerrnsecennns 3 (10T TR0 Ry T o 1 T o 35
fludrocortisone acetate tab 0.1 mg........cccceeriiiiniiannnne 22 fosinopril sodium tab 10 mg, 20 mg, 40 mg.................. 35
FLULAVAL QUADRIVALENT 202......cciioiiiieeeeieeeeeen (I O @ 1V R 16
FLUMIST QUADRIVALENT .......ocoieiiecieeeesee e 11 FREDS PHARMACY AUTOLET LA.....ccooiiieeee e 99
flunisolide nasal soln 25 mcg/act (0.025%).........ccccccev.ee 40 FREDS PHARMACY UNIFINE PE.......ccccooiiiiiiiininiieen. 99
fluocinolone acetonide cream 0.01%.......cccceeceeeerrenncenn. 82 FREDS PHARMACY UNILET LAN....cccoovieiire e 99
fluocinolone acetonide cream 0.025%...........cccccocevrnennne 82 FREESTYLE LANCETS.....ccii e 99
fluocinolone acetonide oil 0.01% (body oil)................... 82 FREESTYLE LIBRE 2/READERY/......ccccooiiiieeieeeieeeee 99
fluocinolone acetonide oil 0.01% (scalp oil).................. 82 FREESTYLE LIBRE/READER/FL.......cocoviiiiiiiiiiieciiee 99
fluocinolone acetonide oint 0.025%........ccccceeeercrrenenne. 82 FREESTYLE LIBRE 2/SENSORY/.....ccccoioiiiiiireeerieee 99
fluocinolone acetonide (otic) oil 0.01%...........ccceeeuern.ee. 79 FREESTYLE LIBRE 3/SENSOR/......ccciiiiiiiieeeeee 99
fluocinolone acetonide soln 0.01%.........ccccveeerrrccerreneenns 82 FREESTYLE LIBRE 14 DAY/RE.......cccooiiiiiiiiiee e 99
fluocinonide cream 0.05%.........cccceeeeremreseenreree s 82 FREESTYLE LIBRE 14 DAY/SE.....cccccoiiiiiieiiieiieieeen 99
fluocinonide emulsified base cream 0.05%................... 82 FREESTYLE UNISTICK Il LAN.....cooiiiiieeeiee e 99
fluocinonide gel 0.05%........cccccrriimrnnmincse s 82 frovatriptan succinate tab 2.5 mg (base

fluocinonide oint 0.05%.......ccccccevrimmrrsmrre e 82 EQUIVAIENE). ..o 63
fluocinonide soln 0.05%......ccccceveeeererrecereerrrreee e 82  FULPHILA. .. e 71
fluorometholone ophth susp 0.1%......cccccccmvrecicerrnccncenn. 77  furosemide oral soln 10 mg/ml........ccccoorirrieccirrrccceennnns 37
FLUOROURACIL. ...ttt 82 furosemide tab 20 mg, 40 mg, 80 MQ......cccceecrrrrirrncnenn 37
fluorouracil cream 5%.......ccccvrecmrrerrrreserssee e 82  FUZEON.. ... 5
fluoxetine hcl cap 10 mg, 20 mg, 40 mg.......cccccceeuueennn. 51  FYCOMPA. ... e 65
fluoxetine hcl solution 20 mg/5ml..........ccoeciiiiiiiiinnnns 51 G

fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg........... 52

FLURAZEPAM HCL.......ooovoeeiceeeeeeieseeeee s 53 gabapentin cap 100 mg, 300 mg, 400 mg.........ccceeeureunes 65
FLURBIPROFEN SODIUM........cocriuiiiieeneiseesereneeseenns 77  gabapentin oral soln 250 mg@/Sml.........coecmemriincrennnnne. 65
flurbiprofen tab 100 MQ......cccoceeeeeurereecereeeseeseeesseseesssseeaas 61 gabapentin tab 600 mg, 800 Mg.........c.cccoeirnnininineinnnns 65
FLUTICASONE PROPIONATE/SA..oooooo 42  GALAFOLD......ccii ettt 30
fluticasone propionate cream 0.05%..........ccececvcueurererenes 82 galantamine hydrobromide cap er 24hr 8 mg, 16 mg,
fluticasone propionate nasal susp 50 mcglact ______________ 40 24 T e 56
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galantamine hydrobromide tab 4 mg, 8 mg, 12 mg....... 56 GNP INSULIN SYRINGE/O.3ML.......cccevveiiiiieeeieeeee 100
GAMMAGARD LIQUID.....ccoiiiieiieeieeceeeee e 14 GNP INSULIN SYRINGE/O.5ML.......ccceeiiiiiiiiiiee e 101
GAMMAKED. ...ttt 14 GNP INSULIN SYRINGE/MML/2......cccoiiiiiiieeeeee 101
GAMUNEX-C...c.iieie et 14 GNP INSULIN SYRINGE/IML/3......ccceiiiieieeee e 101
GARDASIL 9.t 11 GNP INSULIN SYRINGES/1/2M......cccoeiiiiiiiieieeiee 101
gatifloxacin ophth soln 0.5%.......ccccevcmniininiinininnniennns 77 GNP INSULIN SYRINGES/0.3M......cccoiiiiiiiiiieeeee 101
(G B I = S 47 GNP INSULIN SYRINGES/IMLY.....ccoiiiiiieeeceee 101
GAVRETO. ...ttt 16 GNP INSULIN SYRINGES/3ML/......cccoveiiieiiieeiiieeine 101
gemfibrozil tab 600 MQ.........cccceeemreirrieree e 38 GNP LANCETS 271Gttt 101
GENABIO COVID-19 RAPID SE......cccooiiiiiieeee e 85 GNP LANCETS THIN 26G.......ccccoiiieiiiieeie e 101
gentamicin sulfate cream 0.1%.......cccoeeeerrriiniiinnncsnnnens 82 GNP STERILE LANCETS 28G.....cccoiciieiieeiee e 101
gentamicin sulfate oint 0.1%.........ccccveecrreirrrccnrrceenne 82 GNP STERILE LANCETS 30G......cccociieiiieeiee e 101
gentamicin sulfate ophth soln 0.3%........c.cccccvciiriinennnns 77 GNP STERILE LANCETS 33G.....ccccoviiiiiieiiieee e 101
GENTEEL BUTTERFLY TOUCH L......ccocoiiiiiiiiiieeee, 99 GNP ULTICARE PEN NEEDLES...........coeiiiiiee 101
GENTEEL PLUS LANCING DEVI....ccoooiiiiieeeieeeeee, 100 GNP ULTICARE PEN NEEDLESY........cccooiiiiiiieieeeee. 101
GENTLE-LET GP LANCETS......cei e 100 GNP ULTIGUARD SAFEPACK/MI......c.cooviiieiiieiiieeeiieene 101
GENTLE-LET LANCETS GENERA........ccooiiiiriieiieens 100 GNP ULTIGUARD SAFEPACK/SH.........ccoooiiiiiiiriieenen, 101
GENTLE-LET LANCETS SAFETY ...ooiiiiiiieeeeeee, 100 GNP ULTRA COMFORT INSULIN......ccceiiiiiieiieiireee 101
GENVOYA . e 5 GOJJI LANCING DEVICE/CLEA........ccoiiiieieeeeeee 101
GILENYA ..ottt 56 GOJJI STERILE LANCETS 30G.....ccccccciiiiiieeiiiee e 101
GILOTRIF ..ttt 16 GOODSENSE CLICKFINE SAFET.....c.cccoeiiiiiieiieiene 101
glatiramer acetate soln prefilled syringe 20 mg/mi....... 56 GOODSENSE COLOR LANCETS M.....ccccoiiiiiiieeene 101
glatiramer acetate soln prefilled syringe 40 mg/mi....... 56 GOODSENSE LANCETS MICRO-T......cccociveeeeiieee e 101
GLEOSTINE.... ..ot 16 GOODSENSE LANCETS ULTRA-T....ccciieieeee e 101
glimepiride tab 1 mg, 2 mg, 4 Mg......ccceerveirescrrereeenns 25 GOODSENSE LANCING DEVICE.........ccccooiiiieiieiene 101
glipizide-metformin hcl tab 2.5-250 mg, 2.5-500 mg, GOODSENSE PEN NEEDLE/PENF........ccccoooiiiiiiieee 101

LT 1 ¢ T 25 granisetron hcl tab 1 mg.....ccoeeiiiiiicce 46
glipizide tab er 24hr 2.5 mg, 5 mg, 10 mg.......ccccccuueennn. 25 griseofulvin microsize susp 125 mg/5mi...........ccccceeu...e. 3
glipizide tab 5 mg, 10 MQ....ccorreeeiereeeee e 25 griseofulvin microsize tab 500 mg...........ccoccmrieeicerrineen. 3
GLOBAL EASE INJECT PEN NE........coocoiiiiiiieies 100 griseofulvin ultramicrosize tab 125 mg, 250 mg............. 3
GLOBAL EASY GLIDE INSULIN......cociiiiiiieiieeeee e 100 guanfacine hcl tab er 24hr 1 mg (base equiv), 2

GLOBAL EASY GLIDE PEN NEE..........ccceiiiiiiiees 100 mg (base equiv), 3 mg (base equiv), 4 mg (base
GLOBAL INJECT EASE INSULL....cccoviiiiiiiiieiieieeene 100 LT 10T T 54
GLOBAL INJECT EASE LANCET.....cccceiiiiiieeeieeeene 100 guanfacine hcl tab 1 Mg, 2 MQ....cccceieiiiiereeeeeeeeeeee 35
GLOBAL INSULIN SYRINGE/U-......ccceiiiiieiieiieeeeene 100 GVOKE HYPOPEN 1-PACK... ..ot 26
GLOBAL INSULIN SYRINGES/U........ccccveiiieiiieeieeen. 100 GVOKE HYPOPEN 2-PACK......oooiieiie e 26
GLOBAL LANCING DEVICE........cccocoiiiiiiiiieeseeeeeee 100 GVOKE KIT ..ottt e 26
GLUCAGEN DIAGNOSTIC......oiiiieieeeeeeeee e 85  GVOKE PFS.....o e 26
GLUCAGEN HYPOKIT.....oiiieieeeeee e 25 GYNAZOLE-T ...ttt 48
GLUCAGON EMERGENCY KIT FO.....cccocveiieeireeeeeee 25 H
glucagon (rdna) for inj Kit 1 mg......cccccecmrrreiciiieceeeee 25

GLUCOCOM LANCETS 28G... oo 100 HAEGARDA . ... .o 74
GLUCOCOM LANCETS 30G... oo 100 HAEMOLANCE........iiiieiet e 102
GLUCOCOM LANCETS 33G......cocoouriirinireieieieieneneens 100 HAEMOLANCE LOW FLOW LANCE........cccoooninnn. 102
GLUCOPRO INSULIN SYRINGEY. .o 100 HAEMOLANCE PLUS..... ..ot 102
glybu"de-metform'n tab 1.25-250 mg, 2.5-500 mg, HAEMOLANCE PLUS HIGH FLOW..........ccoeeeeeeee. 102

5-500 IMQ..reueurereneressnsressessessesssssssssssssssessessessesssssssssssnes 26 HAEMOLANCE PLUS LOW FLOW.........cccocoiiiiinns 102
g|yburide micronized tab 1.5 mg, 3 mg, 6 Mg...ccceeeennes 26 HAEMOLANCE PLUS MAX FLOW...........ccooiiiii 102
glyburide tab 1.25 mg, 2.5 Mg, 5 Mg.....c.ccceerveererreerennen. 26 HAEMOLANCE PLUS PEDIATRIC.......cccoiiiiieieeeeee 102
glycopyrrolate oral soln 1 mg/5m| __________________________________ 45 halcinonide cream 0.1%......cccccceeeiiiiireeemnniisreresemssssesrereees 82
glycopyrrolate tab 1 mg, 2 M@.....cceceeerreeeeerrereeeeeeseenn. 45 halobetasol propionate cream 0.05%............ooveniiunnnne 82
GLYXAMB . oo 26  HALOG ... .. 82
GNP CLICKFINE UNIVERSAL P.......cccovvurinriiririineines 100 haloperidol lactate oral conc 2 mg/mi..........cocovernunnee. 52
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haloperidol tab 20 mg.......cccco oo 52 hydrocodone bitart-homatropine methylbrom soln
haloperidol tab 0.5 mg, 1 mg, 2 mg, 5 mg, 10 mg......... 52 5-1.5 M@/5ML.....corr 41
HARVONILL ... 5 HYDROCODONE BITARTRATE ER.......ccceeiiiiiiireeenn, 59
HAVRIX . 12 hydrocodone-ibuprofen tab 7.5-200 mg...........ccccveuuenn.e 59
HEALTH CARE LANCING DEVIC..........ccccoviieeeeeeeeis 102  hydrocod polst-chlorphen polst er susp 10-8
HEALTHWISE INSULIN SYRING........ccccoooiiieriieieeees 102 LYo 5] 131 R 41
HEALTHWISE MICRON PEN NEE..........cccoooiiiiie. 102 hydrocortisone acetate w/ pramoxine perianal cream
HEALTHWISE MINI PEN NEEDL...........ccceooviiiiiieeiee. 102 L o0 et r et ne e 79
HEALTHWISE PEN NEEDLES 29..........ccccoceiiiiieee 102  hydrocortisone butyrate oint 0.1%..........cccccvienriienrnnnen. 82
HEALTHWISE SHORT PEN NEED.........ccccoiiiiiiiinee 102 hydrocortisone cream 2.5%.......ccccucvrmrisniniinininnnssnnnnnes 82
HEALTHWISE UNIFINE PENTIP.......ccoooiiiiiieeeee 102 hydrocortisone enema 100 mg/60ml.............cccoeeeerrnneen. 79
HEALTHY ACCENTS AUTOLET L..ccooviieiieieeeeeeee, 103  hydrocortisone lotion 2.5%........c.ccccveecemrecernccnrssceereeens 82
HEALTHY ACCENTS UNIFINE P.....cccoooiiiiiiiiieeieeee, 103  hydrocortisone oint 2.5%.......ccccceevrrimrecernsrere e 82
HEALTHY ACCENTS UNILET LA 103 hydrocortisone perianal cream 1%.........ccccueviririnrrcnennne 79
H-E-B INCONTROL ADVANCED........ccccooiiiieeeieeeene 102 hydrocortisone perianal cream 2.5%.......cccccocrriinrnnenn. 79
H-E-B INCONTROL LANCETS M.....ccoiiiiiiiiieceeeeee 102  hydrocortisone tab 5 mg, 10 mg, 20 mg..........ccceceerrnnne 22
H-E-B INCONTROL LANCETS S.....cooiiiiieeeeeee e, 102 hydrocortisone valerate cream 0.2%..........ccccccevrierrrnnen. 82
H-E-B INCONTROL LANCETS U....cocoiiiiiiiiiiiiieeeeee 102 hydrocortisone valerate oint 0.2%...........ccccvieririnrrinen 82
H-E-B IN CONTROL PEN NEED........ccocoiiiiiiieeeene 102 hydrocortisone w/ acetic acid otic soln 1-2%................ 79
H-E-B INCONTROL PEN NEEDL.........ccccecviiiiieeiienee 102  hydromorphone hcl ligd 1 mg/ml........cccoieimriccmrccennnnen. 59
H-E-B IN CONTROL UNIFINE.........ccociiiiiieeee e 102  hydromorphone hcl tab er 24hr 8 mg, 12 mg, 16 mg, 32
HEMLIBRA . ... 74 12T T 59
HEMOFIL M. 74  hydromorphone hcl tab 8 mg.......cccciiieiiciiiiciiiceee 59
heparin sodium (porcine) inj 5000 unit/ml, 10000 unit/ hydromorphone hcl tab 2 mg, 4 mg......cccccvecverreccnennn. 59
0 SRR 72 hydroxychloroquine sulfate tab 200 mg.........ccccce.uunceen. 9
HEPLISAV-B......oo s 12 hydroxyurea cap 500 Mg.......cccceeerrrrrrsesneerrsssssrerssssneenanns 17
HETLIOZ. ... e 53 hydroxyzine hcl syrup 10 mg/5mil.........cccooocoiiiieniiiennns 50
HIBERIX ... e 12 hydroxyzine hcl tab 10 mg, 25 mg, 50 mg...........cccc..... 50
HIZENTRA. ..ot 14  hydroxyzine pamoate cap 25 mg, 50 mg........ccccennuneenn. 50
HM ULTICARE INSULIN SYRIN......cccoiiiieienireeeee, 103 HYQVIA. e s 15
HM ULTICARE MINI PEN NEED.........cccooiviiienreeenee. 103 HY-VEE LANCETS. .. .o 103
HM ULTICARE SHORT PEN NEE........c.cccceviiiiieiinie 103 HY-VEE THIN LANCETS......coii et 103
HUMATE-P....coii e 74 I
HUMIRA . . e 61
HUMIRA PEDIATRIC CROHNS D......cooooooiiriiiiieienns 61 ibandronate sodium tab 150 mg (base equivalent).......30
HUMIRA PEN. .o 61 IBRANCE.. ... 17
HUMIRA PEN-CD/UC/HS START.......oovvuiiirriinrerneineeeenns 61 ibuprofen tab 400 mg, 600 mg, 800 mg..........ceevrerrennees 61
HUMIRA PEN-PEDIATRIC UC S......cocooiniiiinieneeeineene. 61 icatibant acetate inj 30 mg/3ml (base equivalent)......... 74
HUMIRA PEN-PS/UV STARTER.... oo 61 [CLUSIG.. ..o 17
HUMULIN R U-500 (CONCENTR.....c.ovrteeeeeeeeeeeseeees 28  IDELVION.....ciiii s 74
HUMULIN R U-500 KWIKPEN. ...ooooo 28  IDHIFA e 17
HYCAMTIN oo 16 IHEALTH COVID-19 ANTIGEN. ..., 85
hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg........ 35  ILEVRO ... 77
hydrochlorothiazide cap 12.5 mg.......cccccoeeeererrerereecenenes 37 imatinib mesylate tab 100 mg (base equivalent)........... 17
hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg........... 37 imatinib mesylate tab 400 mg (base equivalent)........... 17
hydrocodone-acetaminophen soln 7.5-325 IMBRUVICA . .ot eee e 17
11T Tk 11111 P 59 IMCIVREE.......coiiiiiie it 55
hydrocodone-acetaminophen tab 5-325 mg.................. 59 imipramine hcl tab 10 mg, 25 mg, 50 mg.........ccoeueruuee. 51
hydrocodone-acetaminophen tab 10-325 mg, 7.5-325 ImquImod (o] (=F= 11 T 82
L3V TR §9 IMPAVIDO........cii s 10
hydrocodone bitart-homatropine methy|bromide tab INBRIJA ..o 68
L B Ve T 41 INCONTROL ULTICARE MINIP...oooii 103
INCRELEX..... oo ittt 30
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INCRUSE ELLIPTA. ..ot 42
indapamide tab 1.25 mg, 2.5 Mg.....cccceeevvrmrrrcccerreeceen, 37
INDICAID COVID-19 RAPID A....ooieeeeeee e 85
indomethacin cap er 75 mg.......cccoccmririicmnnncccenncceee, 61
indomethacin cap 25 mg, 50 Mg......ccccerrreecrerrcccceennnes 61
INFANRIX. ...t 14
INLY TA ettt et e e e enne e 17
INQUOVL...eei et 17
INREBIC. ...ttt 17
INSULIN ASPART ...ttt 27
INSULIN ASPART FLEXPEN.......ccoiiiiiiiieie e 27
INSULIN ASPART PENFILL.......cccoiieiiieeiee e 27
INSULIN ASPART PROTAMINE/......cccccviiiiiiiiieiieieeienne 28
INSULIN GLARGINE........coiiiiiiiieie e 29
INSULIN SYRINGE/0.3ML/30G.......ccceiiiieiieeiee e 103
INSULIN SYRINGE/0.3ML/31G......ccceeeiieeieeeee e 103
INSULIN SYRINGE/0.5ML/27G.....c..eoiieiieiiieeeeeee 104
INSULIN SYRINGE/0.5ML/28G........cceeiieiiiieieeeieeen 104
INSULIN SYRINGE/0.5ML/30G.......ccceiiiieiiieeeee e 104
INSULIN SYRINGE/O0.5ML/31G......ccceieiieeieeeeee e 104
INSULIN SYRINGE/TML/28G X....ceviiieiieiieeeeree e 104
INSULIN SYRINGE/1ML/29G X...ooiiiiiiieieeeieeeeee e 104
INSULIN SYRINGE/1ML/30G X..oooiiiieiieeee e 104
INSULIN SYRINGE/NEEDLE O.......cccoveviiiiiiieiieeeene 103
INSULIN SYRINGE/NEEDLE 1M.....ccccooiiiiiiiiiiieieenienne 103
INSULIN SYRINGE/U-100/0.3......ccooeieiiieieeeeee e 103
INSULIN SYRINGE/U-100/0.5......ccoieieiiieeeeiee e 103
INSULIN SYRINGE/U-100/1ML......ccceriiiieaiieieee e 103
INSULIN SYRINGE 1ML/31G X..iiiiiiiieeiieiieesee e 103
INSULIN SYRINGES.........ccoi e, 104
INSULIN SYRINGES/0.5ML/27 ......oeiieiiiiieeeeeeee 104
INSULIN SYRINGES/0.5ML/28........c.ccoeiieiieeiieeeeeeenen 104
INSULIN SYRINGES/0.5ML/29........cccooiiiiiiiiieieeiee 104
INSULIN SYRINGES/0.5ML/30........cceiiiiaiiieeieeeieeeee. 104
INSULIN SYRINGES/0.5ML/31....cciiiiiieeeeee e 104
INSULIN SYRINGES/TML/27GX.....oeiciieiiieeiie e 104
INSULIN SYRINGES/TML/28GX.....cceiiiiiieeieiiieeieenienne 104
INSULIN SYRINGES/1ML/29GX......cccoiiiiiiiiiieiieeeieene 104
INSULIN SYRINGES/1ML/30GX......cccoeieiieraiiieeieeeeeenne 104
INSULIN SYRINGES/TML/31GX.....coiciieiiireiieeeiee e 104
INSULIN SYRINGES 0.3ML/31....oeiiiiiiiiiieie e 104
INSULIN SYRINGES 0.5ML/31.....coiiiiiiiiiiiieeeiee e 104
INSUPEN 33GXAMM......cuiiiiiiiiie e 105
INSUPEN 29G X 12MM....ccuiiiiiieiii et 105
INSUPEN 31G X SMM.....ooiiiiiiiiiieiie e 105
INSUPEN 331G X 8MM.....ccoiiiiiiiieiiie e 105
INSUPEN 32G X 4MM.....ccoiiiiiiiiiie e 105
INSUPEN PEN NEEDLES 32G X.....cocveviieeiieeiee e 105
INSUPEN SENSITIVE 32GX6MM.........cccoveiiiiieiieenienn 105
INSUPEN SENSITIVE 32GX8MM.......ccooooiiiiiiiiiaiieens 105
INSUPEN ULTRAFIN 30GX8MM.......cccooviiieiiieiieeen. 105
INSUPEN ULTRAFIN 31GX6MM........ccceeiiieiiireiiieenen. 105
INSUPEN ULTRAFIN 31GX8MM......ccccooiiiiiiiiaieenieenee. 105

INTELENCE........ooiiiit e 5
INTELISWAB COVID-19 RAPID......ooiiiiiieieeeee e 85
IN TOUCH LANCING DEVICE........cccoiiieieeee e 103
IN TOUCH STERILE LANCETS.......coiii e 103
INTRAROSA. ...t 48
IPOL INACTIVATED IPV.....ooiiiieiieiee et 12
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3mi....... 43
ipratropium bromide inhal soln 0.02%..........ccccccccueeenn.. 42
ipratropium bromide nasal soln 0.03% (21 mcg/

L= o] - 1Y) 1S 41
ipratropium bromide nasal soln 0.06% (42 mcg/

L3 0] - 1) 41
irbesartan-hydrochlorothiazide tab 150-12.5 mg,
300-12.5 MQ....cocccirrrnirierrrer s 36
irbesartan tab 75 mg, 150 mg, 300 mg..........cccececerrrunrnn. 35
IRESSA. ..ottt 17
irrigation solution, physiological..........ccccccoeerircncnnn. 129
ISENTRESS..... .o 5
ISENTRESS HD ..o 6
ISONIAZID ...ttt 3
isoniazid tab 300 MQ........ccooiirrieie 3
isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg.....40
isosorbide dinitrate tab 5 mg.........cccociiiiiiiiniiis 32
isosorbide dinitrate tab 20 mg.........ccccciiriiiciiiiiicines 32
isosorbide dinitrate tab 40 mg.........cccciirrieeeiiircee 32
isosorbide dinitrate tab 10 mg, 30 mg........cccccvveerernnnee 32
ISOSORBIDE MONONITRATE......coiiiieieeeee e 32
isosorbide mononitrate tab er 24hr 30 mg, 60 mg, 120

3 ' 32
isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg................ 82
isradipine cap 2.5 Mg, 5 MQ....cccceccerrriiricsnrncee e 33
itraconazole cap 100 MQ.......cccccerrrrrmrrrrrisrrr e 3
itraconazole oral soln 10 mg/ml.........cccociiieicciirieciceeenns 3
ivermectin cream 1%........cccccvvvmiiinininicnnnnn s 82
ivermectin tab 3 Mg.....cccocoiiii e 9
IXINITY oottt eneas 74
J
JAKAF L. 17
JANSSEN COVID-19 VACCINE.......cccioiiiiieieeecieeieee 12
JANUMET ... 26
JANUMET XR...oiiiiiiiiee et ee e 26
JANUVIA ... 26
JARDIANCE ... oottt 26
] ST 74
JULUGCA e 6
JUXTAPID ...ttt 39
JYNARQUE. ... e 30
JYNNEOS. ... 12
K
KALETRA. ..ottt e ne e 6
KALYDECO.......o ittt 44
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KAMELEON LUBRICATED.........cccoviiiiee e 105
KESIMPTA. ...ttt 56
KETOCARE.........oi oot 85
ketoconazole cream 2%........cccccevveccennincicennsccseee s 82
ketoconazole shampoo 2%.......cccccvveeecerrrreccrerrrccseeenenes 82
ketoconazole tab 200 Mg.......cccccovreeimrrreccrerre e 4
KETONE. ... .o 86
KETONE TEST STRIPS........ccoveiieieee e 86
KETOPROFEN.......oiiiieiiee sttt 61
ketorolac tromethamine ophth soln 0.4%...................... 77
ketorolac tromethamine ophth soln 0.5%...................... 77
ketorolac tromethamine tab 10 mg.........cccceecvcirricceenn. 61
KETOSTIX oottt 86
KEVZARA. ...ttt 62
KIMONO COLORS........co et 105
KIMONO LUBRICATED.......c.eei i 105
KIMONO MICRO THIN.....coiiiiieiiecee e 105
KIMONO MICRO THIN PLUS SP.......ccoceeveiiieeeeee. 105
KIMONO PLUS SPERMICIDE/LU.......cccccoeiiiiieiiieeiens 105
KIMONO PLUS SPERMICIDE LU.......cccccoeiieiiieiieeeen 105
KIMONO PS LUBRICATED.........ccoceeiiiieiiie e 105
KIMONO PS PLUS SPERMICIDE..........ccccccoviieienen. 105
KIMONO SENSATION LUBRICAT......cccoiiieieeeeeeieene 105
KIMONO SENSATION PLUS SPE........ccccoeoieiieeeeeee 105
KIMONO SPECIAL.....ccviiiiiee et 105
KINERET ...ttt 62
KINNEY LANCETS.......ooiiiieeee e 106
KINNEY THIN LANCETS......oooiiiieeeeeee e 106
KINRAY INSULIN SYRINGE/Q..........ccocveviieeiiieeeieeeienns 106
KINRAY INSULIN SYRINGE PR.......ccccooviiiiiieeiieeecies 106
KINRIX ..ot 14
KISQALL ... 17
KISQALI FEMARA 200 DOSE........cccoceiiiieeieeeee e 17
KISQALI FEMARA 400 DOSE........cccceiviieeieeeee e 17
KISQALI FEMARA 600 DOSE........cccooiiiieeeeeee e 17
KLOXXADO. ...t 85
KMART VALU PLUS INSULIN S......ccocoeiiiiiiieciee e 106
KOATE . ...t 74
KOATE-DVL....oooieieeeeee e 74
KOGENATE FS....oooieeeee e 74
KOSELUGO......cc ottt 17
KOVALTRY ..ottt 74
K-PHOS NO 2. 49
KROGER AUTOLET LANCING DE.......cccceieeeieeeeee 106
KROGER HEALTHPRO TWIST LA.....cccooieeiie e 106
KROGER INSULIN SYRINGE/OQ...........cccoeeeevieirieecreen, 106
KROGER INSULIN SYRINGE/MM......cccooooiiiieiieeeens 106
KROGER INSULIN SYRINGE/U-.......cccccociiiiieiiieeiiene 106
KROGER LANCETS......cciiiiie et 106
KROGER LANCETS 21G.....ccociiecieecieee e 106
KROGER LANCETS MICRO THIN.........ocoiiiiiieeeee 106
KROGER LANCETS SUPER THIN.......cccoooiiiiiieeee, 106
KROGER LANCETS THIN.....cccoiiiiieie e 106

KROGER LANCETS THIN 26G........ccccoieeiiiiieeeeieeee. 106
KROGER LANCETS ULTRATHIN......cceooiiiiiireeeeeee, 106
KROGER LANCING DEVICE.........ccoooiiiieririeeee e 106
KROGER PEN NEEDLES/31G X...coceevoiieieeeiee e 106
KROGER PEN NEEDLES/32G X.....ccoveieenieiiiieeieenieeninens 106
KROGER PEN NEEDLES/33G X...ooioieieeieieieeieenieeneeens 106
KROGER PEN NEEDLES 29G X.....cceooviiieieiir e 106
KROGER PEN NEEDLES 31G X....oooevovvviieviee e, 106
KROGER PEN NEEDLES 31GX1/..ccceiiiiiieiieeiieeieeee. 106
K-Y ME & YOU EXTRA LUBRIC........cccoiiiiieieiee 105
K-Y ME & YOU INTENSE.........ccoeiiiiiiriiieeeee e 105
KYNMOBI.......otitiiiiteeesee sttt seee s 68
L
labetalol hcl tab 100 mg, 200 mg, 300 mg.........cccceerenene 32
lacosamide oral solution 10 mg/ml..........ccccoerrieecnernenees 65
lacosamide tab 50 mg, 100 mg, 150 mg, 200 mg........... 65
lactated ringer's for irrigation..........ccccoveinniicniiiennnnen. 129
lactulose (encephalopathy) solution 10 gm/15mi......... 47
lactulose solution 10 gm/15ml.........ccoemiriccccererceeen 44
LAGEVRIO. ...ttt 6
LAMICTAL ODT ..o iiieiie et este e siesee e siee et e e eee e saee e 65
lamivudine oral soln 10 mg/ml.........ccccoveeemrricmrrccenrsseennnne 6
lamivudine tab 150 MQ......cccociriirecrrrrcree s 6
lamivudine tab 300 Mg........ccciiiniiriii 6
lamivudine tab 100 mg (hbV).......cccoieiiiiccrrcreeereeene 6
lamivudine-zidovudine tab 150-300 mg...........cccccerecunnenn. 6
lamotrigine orally disintegrating tab 25 mg, 50 mg, 100
MQ, 200 M. e 66
lamotrigine tab chewable dispersible 5 mg, 25 mg....... 66
lamotrigine tab disint 25 (14) & 50 mg (14) & 100 mg (7)
L] R 66
lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg,
250 MQ, 300 MQ.....coccirrrrinrrrinnrr e 66
lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg........... 66
lamotrigine tab 25 mg (42) & 100 mg (7) starter Kkit....... 66
lamotrigine tab 84 x 25 mg & 14 x 100 mg starter
(] PSSP 66
lamotrigine tab 35 x 25 mg starter Kkit............................ 66
LAMPIT ..ttt seee 10
LANCET DEVICE ADJUSTABLE.........cccoiiiiiiieeeeee. 106
LANCET DEVICE WITH EJECTO.......ccccevieev e vieeiens 107
LANCETS. ...ttt e 107
LANCETS - BAYER ASCENCIA.......cooi e 107
LANCETS 30G.....ciiiiieeeiie et 107
LANCETS 30G/TWIST TOP....cceieeeeeeeeeeee e 107
LANCETS 33G EXTRA FINE.......ccoiiiiiiiiiieeeneeeeeiee 107
LANCETS 30G TWIST TOP......oiiiiiieieiee e 107
LANCETS 33G UNIVERSAL DES.........cccoiiiiiiieee 107
LANCETS MICRO THIN 33G.....cccceiiieeeiieeiee e 107
LANCETS SUPER THIN 28G.......ccccciiiiinieiieeee e 107
LANCETS THIN. ..ot 107
LANCETS ULTRA THIN....oooiiie e 107
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LANCETS ULTRA THIN 30G.......ccoiiiiieeiiiee e 107 levofloxacin oral soln 25 mg/ml...........cccoeiiiiicicinneeee. 2
LANCING DEVICE........ccoii e 107 levofloxacin tab 250 mg, 500 mg, 750 mg.........c.cccvreuennne 3
lansoprazole cap delayed release 30 mg...........cccevuueenn. 45 levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est
lanthanum carbonate chew tab 500 mg (elemental), L0 o o 24
750 mg (elemental), 1000 mg (elemental)..................... 47 levonorgestrel & ethinyl estradiol (91-day) tab
LANZO ...t 107 0.15-0.03 MQ.ceieeiiiierereeeeeeree e e ee s e se s e s e e sneas 24
lapatinib ditosylate tab 250 mg (base equiv)................. 17 levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg,
latanoprost ophth soln 0.005%...........ccccveeirieierrcccernnn 77 0.15 MQ=30 MCY.....emrriiirrrrrrer e 24
LATUDA . et e 52 levonorgestrel-eth estra tab
LEADER ADVANCED LANCING D.....cccoeeviiriieieieeee 107 0.05-30/0.075-40/0.125-30MQg-MCQ......cccrrrerrrrurrrssmrssssensas 24
LEADER INSULIN SYRINGE/O........cccceiiiiiiieeeeee 107 levonorgestrel-ethinyl estradiol (continuous) tab 90-20
LEADER INSULIN SYRINGE/TM......cccceviiiiiiiieiieeeene 107 (11 To7 o OSSPSR 24
LEADER LANCETS COLORED.......cccccceeiiireeeiiiee e, 107 levonorgestrel tab 1.5 Mg......cccooveceicimreccceeee e 24
LEADER SUPER THIN LANCET......ccoioiiiieeeeeeee 107 levonorg-eth est tab 0.1-0.02mg(84) & eth est tab
LEADER THIN LANCETS......oii e 107 0.0TMQG(7)-eeeermereereaeereereseeesee s e e e e s sme s e ee e e s eme e e e e eesnean 24
LEADER UNIFINE PENTIPS/MI........ccoceiiiiiiiieeiieeins 107 levonorg-eth est tab 0.15-0.03mg(84) & eth est tab
LEADER UNIFINE PENTIPS/NA......ccoiiiiiieeiie e 107 L 0 T T 24
LEADER UNIFINE PENTIPS/PL.......coiiiiiiieieieeeeee 107 levorphanol tartrate tab 2 mg.........cccovviiiiiiniiicinicinnnns 59
LEADER UNIFINE PENTIPS PL.....coooiiiiiiiiiieeeeee 107 levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg, 88
LEDIPASVIR/SOFOSBUVIR.......ccciiiiiieiiee e 6 mcg, 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg,
leflunomide tab 10 mg, 20 MQ.....cceeceeceerreeeceeeeeeeeernee 62 175 mcg, 200 mcg, 300 MCG....cooeeererrrrcrereeeeeee e 29
lenalidomide cap 5 mg, 10 mg, 15 mg, 20 mg, 25 LEXIV A e 6
4T« T 129 LIBERTY MEDICAL LANCETS 3. 107
lenalidomide caps 2.5 MQ......cccccevreimrrimrrcsersseeesseeenes 129 LIBERTY MINI LANCING DEVI.....ccccoiiiiieieeieee 107
LENVIMA 4 MG DAILY DOSE........ccccooiiiiiieiiericeeeee 18 lidocaine hcl SOIN 4%.......occeieiieieeereeeeeer e 82
LENVIMA 8 MG DAILY DOSE........cccooiiiiiieiiee e, 18 lidocaine hcl urethral/mucosal gel prefilled syringe
LENVIMA 10 MG DAILY DOSE.......cccooi i 17 20ttt s e ne e e e e e s ene e e e neneneeens 82
LENVIMA 12MG DAILY DOSE.........ccooiieeee e 17  lidocaine hcl viscous solIn 2%..........ccccvvvriririenniensinnnne. 79
LENVIMA 14 MG DAILY DOSE......ccccooiiiieiienieeeieeieenienns 18  lidocaine patch 5%.......ccoevereiiermreereeee e 82
LENVIMA 18 MG DAILY DOSE.........ccccoeieeeieeeeeieee e 18 lidocaine-prilocaine cream 2.5-2.5%.......cccccecerrrecneeennnnes 82
LENVIMA 20 MG DAILY DOSE.......cccooiiiiieeeeee e 18 LIFESCAN UNISTIK 2 DEEP P....ceveiiiieeeeeee 107
LENVIMA 24 MG DAILY DOSE.......ccccceviiieiiie e 18  LIFESCAN UNISTIK Il LANCE......ccccoiiiieieee e 107
letrozole tab 2.5 MQ......coocooiire e 18  LINDANE.. ... 82
leucovorin calcium tab 5 mg..........cccoviiciniiinniinis 18 linezolid for susp 100 mg/5mil..........ccceciciniininicniiinnnne 10
leucovorin calcium tab 10 mg, 15 mg, 25 mg................ 18 linezolid tab 600 MQ........cccoiiiirieirii e 10
LEUKERAN. ... .o e 18 liothyronine sodium tab 5 mcg, 25 mcg, 50 mcg.......... 29
leuprolide acetate inj kit 5 mg/ml.........ccccccerirnrnneen. 18 lisinopril & hydrochlorothiazide tab 10-12.5 mg,
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base 20-12.5 Mg, 20-25 MQ......cccrrrmrrrirrirerrser s 36
=Y o [0 T 43  lisinopril tab 20 mMg........ccooiiiiiicnre 36
levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv), lisinopril tab 2.5 mg, 5 mg, 10 mg, 30 mg, 40 mg.......... 36
0.63 mg/3ml (base equiv), 1.25 mg/3ml (base LITETOUCH INSULIN PEN NEE........c.cccooiiiiiiiiiieenen, 108
=Y o [ TR 43 LITETOUCH INSULIN SYRINGE.........ccoeiiiiiiiieiee 108
LEVEMIR. ...ttt 29  LITE TOUCH LANCETS......ccii et 107
LEVEMIR FLEXTOUCH. ..ot 29 LITETOUCH LANCETS MICRO T....oeviiieiieecee e, 108
levetiracetam oral soln 100 mg/ml.........cccoccoerirriccennnnnes 66 LITE TOUCH LANCING PEN........cccoiiieiieee e 107
levetiracetam tab er 24hr 500 mg, 750 mg..........ccceueun. 66 LITETOUCH PEN NEEDLES/31........cooiiiiiiieieeeieee 108
levetiracetam tab 250 mg, 500 mg, 750 mg, 1000 LITETOUCH PEN NEEDLES/31G...........cooovvviiiiiiene 108
L1 T« TSRS RT 66 LITETOUCH PEN NEEDLES 29G.........cccceoiieiiereiiene 108
LEVOBUNOLOL HCL...cocueiiiiiieesiieciieeiee e 77 LITETOUCH PEN NEEDLES 31G......ccccooiiiieiieeieeienns 108
levocarnitine oral soln 1 gm/10ml (10%).........cccocevrnenne 30 LITHIUM CARBONATE.......cii it 52
levocarnitine tab 330 MQ......cccoceeiiiiiinci e 30 lithium carbonate cap 300 Mg.........cccereirrriinininrsceennane 52
levocetirizine dihydrochloride tab 5 mg......................... 40 lithium carbonate cap 150 mg, 600 mg..........ccccevrcuueennn. 52
levofloxacin ophth soln 0.5%........ccccecnniininiinininnnienn. 77 lithium carbonate tab er 300 mg.........ccccccrrieririeniiinnnnns 52
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lithium carbonate tab er 450 mg........ccccoccmreeecceereccccnn. 52 maraviroc tab 150 Mg......ccccociimrrrirrrrrceee s 6
lithium carbonate tab 300 mg...........ccconiriniinininniiiennns 52 maraviroc tab 300 Mg.........cceiimiriininin 6
LIVE BETTER ADVANCED LANC........ccoiiiirieeeeee. 108  MARPLAN. ...ttt 51
LIVE BETTER LANCET SUPER.........ccceviiiieiiecie e 108  MATULANE.......ccoi ot 18
LIVE BETTER LANCET ULTRA......cooiiieeeieeeeeeiee 108  MAVENCLAD.....coiiiiit et 56
LIVE BETTER PEN NEEDLES 2.........ccooiiiiiiee. 108  MAVYRET ...ttt 6
LIVE BETTER PEN NEEDLES 3.......ccocoiiiiiieeeee 108 MAXICOMFORT Il PEN NEEDLE.........ccccoviiiiiiieieenens 109
LIVMARLLL ..ottt 47  MAXI-COMFORT INSULIN SYRI....cceoieiiiii e, 108
LIVTENCITY weo et 6 MAXICOMFORT INSULIN SYRIN....c.cceooiiieiieiieeieeee. 109
LOKELMA . ... ettt 130 MAXI-COMFORT SAFETY PEN N.....ccoooiiiiiiiieeee, 109
LONGS INSULIN SYRINGE/0.5......ceeiieieieeieee e 108  MAXX LUBRICATED........ciiiieeie e 109
LONGS LANCETS STANDARD........ccceiiieeiieeerieresieene 108 MAXX PLUS SPERMICIDE LUBR.........cccevcieieriee 109
LONGS LANCETS THIN......coiiiiieiieeeeeee e 108  MAYZENT ...ttt e 56
LONGS LANCETS ULTRA THIN.....coooiiieiieeeeeee, 108 MAYZENT STARTER PACK......ooiiiiiieiee e 56
LONSUREF ... 18  meclizine hcl tab 12.5 mg, 25 mMQ......cccocecrriiiiiicnriceenne 46
lopinavir-ritonavir soln 400-100 mg/5ml (80-20 mg/ MECLOFENAMATE SODIUM.......ccccooiiiiieeiee e 62
1 1) 6 MEDICHOICE PRE-SET SAFETY ....cccoiiiiiiiiiiieee 109
lopinavir-ritonavir tab 100-25 mg.......cccocoeeimrimricerciennenne 6 MEDICHOICE SAFETY LANCET......ccccooiiieeeneeeeeenen. 109
lopinavir-ritonavir tab 200-50 mg.........ccccoirimmirnrrncsnnnns 6 MEDICINE SHOPPE LANCETS.......ccciiiieieee e 109
loratadine & pseudoephedrine tab er 12hr 5-120 MEDICINE SHOPPE LANCETS T....ocovciiiieiiiieeee e, 109
1T R 41 MEDICINE SHOPPE PEN NEEDL.........cccccceeiiiniiiieenen, 109
loratadine & pseudoephedrine tab er 24hr 10-240 MEDIC INSULIN SYRINGE/Q.3.......c.cooeviiieeeiieee e, 109
L1V« TSRS 41  MEDIC INSULIN SYRINGE/0.5.......coeiiiieiiieee e 109
loratadine rapidly-disintegrating tab 10 mg................... 40 MEDLANCE/EXTRA. ..ot 109
loratadine syrup 5 mg/5mil.........cccomrireeriinncceeeeeene 40 MEDLANCE/LITE. ..ot 109
loratadine tab 10 MQ.......cccoeiirimreee e 40 MEDLANCE/UNIVERSAL......cccooiiiiiieieit e 109
lorazepam conc 2 mg/ml........ccciiiiiincirnncinicenee e 50 MEDLANCE PLUS/LITE 25G......cccooiiiieeeieeeee e 109
lorazepam tab 0.5 mg, 1 Mg, 2 Mg.....cccceeeerrrricicrenininnes 50 MEDLANCE PLUS EXTRA LANCE........cccceiiiieiieeiiens 109
LORBRENA . ...t 18  MEDLANCE PLUS LANCETS.......ccoiiiiieeeeee e 109
losartan potassium & hydrochlorothiazide tab 50-12.5 MEDLANCE PLUS LANCETS LIT. ..o 109
mg, 100-12.5 mg, 100-25 MQ......ccccccerrrirrrcerrreerrmeeeas 36 MEDLANCE PLUS LITE LANCET......ccceeoieieieeeeee 109
losartan potassium tab 100 mg........ccccoccecmriicicenniicieennn. 36 MEDLANCE PLUS SPECIAL LAN.......ccooiiiiieree e 109
losartan potassium tab 25 mg, 50 mg.......c.ccceeeernnneeen. 36 MEDLANCE PLUS SUPERLITE 3......cocoiiiiieeeeieeeeee 109
loteprednol etabonate ophth gel 0.5%.......c.cccccvveunennne. 77 MEDLANCE PLUS UNIVERSAL L.....cooviieeiiiiieeeiiieee 109
loteprednol etabonate ophth susp 0.5%..........cccccevuueenn. 77 medroxyprogesterone acetate im susp 150 mg/mi....... 24
lovastatin tab 10 MQ........cccoiiiiiiic e 39 medroxyprogesterone acetate im susp prefilled syr
lovastatin tab 20 mg, 40 Mg......ccccoeeeeceirrrcecee s 39 150 MG/MI...ce s 24
loxapine succinate cap 5 mg, 25 mg.......cccccceiriiriiennns 52 medroxyprogesterone acetate tab 2.5 mg, 5 mg, 10
loxapine succinate cap 10 mg, 50 mg..........cccceeecerrcunnnne 52 3 ' 25
LUBIPROSTONE......ccoiiieiii et 47  mefloquine hcl tab 250 mg.......ccccvieiiiiicmrcceer e 9
LUMAKRAS . ...t 18 megestrol acetate susp 40 mg/mi.........ccccrveeeeerrrcccenn. 18
LUMIGAN. .. 77 megestrol acetate tab 20 mg, 40 mg........cccceevrriienrnnnen 18
LYNPARZA . ... e 18 MEIJER COLOR LANCETS UNIV....ccooiiiiiiiiee 109
LYSODREN. ...ttt sttt see e saee e 18  MEIJER LANCETS.....ccii ittt 109
LYTGOBL. ...ttt 18  MEIJER LANCETS THIN....coiiiiiiiiieeee e 109
M MEIJER LANCETS UNIVERSAL.......cccooeiiiiiireeeiiees 109
MEIJER PEN NEEDLES 29G X....ccocoiiviiienie e 109
mafenide acetate packet for topical soln 5% (50 MEIJER PEN NEEDLES 31G X..oooouviieiireieieieieene 109
Lo 11 ) TSRS 83  MEIJER SUPER THIN LANCETS. oo 109
MAGELLAN INSULIN SAFETY S...oooiiiiiiiiniis 108 IMEKINIST ..o 18
MAGELLAN TUBERCULIN SAFET.........cccoovviniiins 108 MEKTOVL...oooeeeeceeeceeeeeeeieeee e 18
malathion lotion 0.5%......cccccevecciirrir e, 83 meloxicam tab 7.5 mg, 15 1V« [ 62
MARATHON MEDICAL PENTIPS ..o 108 melphalan tab 2 Mg.......cccccoeeerremeernesrresseesnessnessesssesssesseens 18
KEY | PA = Prior Authorization ST = Step Therapy

LD = Limited Distribution
SP = Specialty

Truli Rx Choice Medication Guide | January 2023

QL = Quantity Limit (Max Quantity/Time)

148



2023

memantine hcl oral solution 2 mg/mi............ccccoceeeee. 56 methylphenidate hcl tab er osmotic release (osm) 36
memantine hcl tab 5 mg, 10 mg.......ccccoviviinicnincciniiennne 56 3 ' 55
memantine hcl tab 28 x 5 mg & 21 x 10 mg titration methylphenidate hcl tab er osmotic release (osm) 18
0= 13 56 Mg, 27 MY, 54 MQ...ccooiiiirierr e 55
MENACTRA. .. e 12  methylphenidate hcl tab 5 mg, 10 mg, 20 mg................ 55
MENEST ... 23  methylprednisolone tab 4 mg, 8 mg, 16 mg, 32 mg...... 22
MENQUADF ...t 12  methylprednisolone tab therapy pack 4 mg (21)........... 22
MENTAX e e 83 methyltestosterone cap 10 MQ........cccocvriiiiiciriiicccennnnnes 22
MENVEO. ... 12  metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) (base
meprobamate tab 200 mg.........cccccniiinininninin s 50 L= o T T N 47
meprobamate tab 400 MQ........cccccrririerriccrre e 50 metoclopramide hcl tab 5 mg (base equivalent), 10 mg
mercaptopurine tab 50 mg...........ccoociiiriirncc 18 (base equivalent)..........ccoeeemrrecmrrcrrre e 47
mesalamine cap dr 400 Mg........ccceeeeeerrrrcecererreee s 47 metolazone tab 2.5 mg, 5 mg, 10 MQ@......ccceceirricccerrnnnes 37
mesalamine cap er 24hr 0.375 gm........ccccvriinicinniienne 47 metoprolol & hydrochlorothiazide tab 50-25 mg, 100-25
mesalamine enema 4 gm.........ccccccirinnincnnincnnssee e 47 Mg, 100-50 MQ......cocoomiiiirirrrrr e 36
mesalamine suppos 1000 Mg.........ccceeevmrrrrrirmrerssssneenans 47 metoprolol succinate tab er 24hr 25 mg (tartrate
mesalamine tab delayed release 1.2 gm........................ 47 equiv), 50 mg (tartrate equiv), 100 mg (tartrate equiv),
mesalamine tab delayed release 800 mg............ccceuueen. 47 200 mg (tartrate equUiV).......cccucvmiriininin i 33
MESNEX ... e 18 metoprolol tartrate tab 50 mg, 100 mg..........cececerreinnnee 33
metaxalone tab 400 MQ.........ccccriiriimirnnricr 68 metoprolol tartrate tab 25 mg, 37.5 mg, 75 mqg.............. 33
metaxalone tab 800 MQ........ccccomriieciirnrce e 69 metronidazole cap 375 MP.....ccccvrrirrrrrrcrrrrrr e 10
metformin hcl tab er 24hr 500 mg, 750 mg.........cccecuuene. 26 metronidazole cream 0.75%.......cccccmiiiminirninennncsensnne 83
metformin hcl tab 500 mg, 850 mg, 1000 mg................. 26 metronidazole gel 0.75%.....ccccccuveeererricierernscsneeersscneeeens 83
methadone hcl conc 10 mg/mil..........ccooveecrriiiiccereceenn. 59 metronidazole gel 1%......ccccoomrreimrriimrccerncee e 83
methadone hcl soln 5 mg/5mi..........cccovcviiniiiiicnininnn, 59 metronidazole lotion 0.75%........ccccucvmmininnniininienisinennns 83
methadone hcl soln 10 mg/5ml.........cccocvciiiiiiccniiiennn, 59 metronidazole tab 250 mg..........cccoriiminininin 10
methadone hcl tab for oral susp 40 mg.........cccccrvuunenn. 59 metronidazole tab 500 MQ........cccccerricimrerrccceee e 10
methadone hcl tab 5 mg, 10 mg......ccccceccmriiiiicnniicee, 59 metronidazole vaginal gel 0.75%......ccccccecrrerrrricerrnanennns 48
methamphetamine hcl tab 5 mg.......cccooovvceciirriceceees 55 mexiletine hcl cap 150 mg, 200 mg, 250 mg.................. 34
methazolamide tab 25 mg, 50 mg.........cccccriininiininiennne 37 MICRODOT PEN NEEDLE/31G X...oeviiiiieiieeeieeecee 110
methenamine hippurate tab 1 gm.........cccoiiiiiiinnenn. 10 MICRODOT PEN NEEDLE/32G X....cooeiiieiieeeeeeeeee 110
methimazole tab 5 mg, 10 mg........cccceciiriciciiiicceeeees 29 MICRODOT PEN NEEDLE/33G X....ccceeoeeeiieeiieee e 110
methocarbamol tab 500 mg, 750 mg.......ccccccrveecieernnnes 69 MICROLET LANCETS.....coi e 110
methotrexate sodium for inj 1 gm.......ccccvneviiiiniiccnnnnes 18 MICROLET NEXT.. ..ot 110
methotrexate sodium inj 50 mg/2ml (25 mg/ml)............ 19 midodrine hcl tab 2.5 mg.....ccocooiiiiiiceee 37
methotrexate sodium inj pf 1000 mg/40ml (25 mg/ midodrine hcl tab 5 mg, 10 Mg......cccccccmvrrrrriccccieceeeee, 37
M) ———————— 19 MIFEPREX ... 30
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 250 mifepristone tab 200 mg.........ccccocvcmirininni e 30
mg/10ml (25 MG/MI).....cocoiiee s 18 miglitol tab 25 mg, 50 mg, 100 mg.........cccvreirrrierrcinnnnne 26
methotrexate sodium tab 2.5 mg (base equiv).............. 19  miglustat cap 100 MQ......ccccoeiiiiimiicirr e 71
METHOXSALEN.......oiiiiiiiii e 83  MINI LANCING DEVICE.........cccoiiiiieiieeec e 110
methscopolamine bromide tab 2.5 mg, 5 mg................ 45 minocycline hcl cap 50 mg, 75 mg, 100 mg...........cceruueen. 2
methylergonovine maleate tab 0.2 mg..........ccceeuuenn.ee. 29 minoxidil tab 2.5 mg, 10 MQg.......ccceriirrriirirrrrcee e 36
methylphenidate hcl cap er 24hr 10 mg (la), 20 mg (la), mirtazapine orally disintegrating tab 15 mg, 30 mg, 45
30 mg (1), 40 MG (12).eeeeeeeerereeeere e 55 3 ' 51
methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 30 mirtazapine tab 7.5 mg, 45 Mg......cccccrrrcirrrrccceee e, 51
mg (cd), 40 mg (cd), 50 mg (cd), 60 mg (cd)................ 55 mirtazapine tab 15 mg, 30 MQ.........cccmrrecrrriininsrinceee 51
methylphenidate hcl chew tab 10 mg........c..cccccnrnnneeen. 55 misoprostol tab 100 mcg, 200 MCY.......cccvvemrrrrrrcnrernnas 45
methylphenidate hcl chew tab 2.5 mg, 5 mqg................. 55 1ML TB SYRINGE/25G X 5/8".......ooiiiiiiieiiieee e 129
methylphenidate hcl soln 5 mg/5ml............cccnninenn. 55 AML TB SYRINGE/26G X 3/8".......cooieiiiiieeieeecieeeeiees 129
methylphenidate hcl soln 10 mg/5mi............ccoeinrenen. 55 AML TB SYRINGE/27G X 1/2"...ceeeeeeeeeeeeeee 129
methylphenidate hcl tab er 10 mg, 20 mg...................... 55 1ML VANISHPOINT TUBERCULI.........cccceeiiieiiieenee 129
MM INSULIN SYRINGE/U-100/........ccooceiiiieiiiiieiiieen, 110
KEY | PA = Prior Authorization ST = Step Therapy

LD = Limited Distribution
SP = Specialty

Truli Rx Choice Medication Guide | January 2023

QL = Quantity Limit (Max Quantity/Time)

149



2023

MM LANCING DEVICE...........oooceeeeeeee e 110 mMuUPIrocin oint 2%......cccvccecieircceree e 83
MM PEN NEEDLES 31G X 3/16.....ccccovvviiiieeeeiieecieene, 110 MY ALEPT e 30
MM PEN NEEDLES 31G X 5/16.....ccccovuuiieeeeeiiieeee. 110 MYCAPSSA .., 31
MM PEN NEEDLES 32G X 5/32.....cccciiiiiiiieeeeeeee e 110 mycophenolate mofetil cap 250 mg..........cccveecrrccernnnne 130
MM PEN NEEDLES 31G X 1/4" ... 110  mycophenolate mofetil for oral susp 200 mg/mi......... 130
M-M-R L 12  mycophenolate mofetil tab 500 mg..........cccccerrienrnnnen. 130
MM TWIST LANCETS......ccooi e 110  mycophenolate sodium tab dr 180 mg (mycophenolic
M-NATAL PLUS......oie e 69 acid equiv), 360 mg (mycophenolic acid equiv)........ 130
modafinil tab 100 Mg......cccccvrrcmrrcrrrc e 55 MYFEMBREE..........ccooeeeeeeeeeeeeeeeee e 23
modafinil tab 200 Mg........cccoevcrrrcer s, 55 MYGLUCOHEALTH MGH SOFTLAN......ccccoiiiieeeeiiiens 111
MODERNA COVID-19 VACCINE..........oooieeeeeeeeeeee 12 MYLERAN. . 19
MODERNA COVID-19 VACCINE/........cooiiieeieeeeeeeieee 12 MYRBETRIQL...cci oot 48
moexipril hel tab 7.5 mg, 15 Mg.....cccemrrieeeeee 36 MYTESL ..o 45
mometasone furoate cream 0.1%.......cceeeeeememeeeemeeenennnnns 83 N
mometasone furoate oint 0.1%......ccccccericiiicccrinniininne, 83
mometasone furoate solution 0.1% (|°tion) ___________________ 83 nabumetone tab 500 mg, 750 11 62
MONOJECT HYPO/ALUM HUB/18.......cooeveeeeceeeenn. 110  nadolol tab 20 mg, 40 mg, 80 Mg........ceevriirririsiiirinnans 33
MONOJECT HYPO/ALUM HUBJ/LU....oooe 110 naloxone hcl inj 0.4 mg/ml........ccccoirimiiinnin i 85
MONOJECT INSULIN SYRINGE....o oo 110 naloxone hcl inj 4 mg/M10ml.........cccrreiiiiinierceeeee 85
MONOUJECT INSULIN SYRINGE/.......c.cccoeieeererrnn. 110  naloxone hcl nasal spray 4 mg/0.1ml.........ccccvuernunnnnns 85
MONOJECT MAGELLAN SAFETY.......cccoooviiieeeeeeenn. 110  naloxone hcl soln prefilled syringe 2 mg/2mi................ 85
MONOJECT TB SYRINGE-=NDL 1o 110 NALOXONE HYDROCHLORIDE..........cccoteiieniiinieeieeninnns 85
MONOJECT TUBERCULIN SAFET ..o 111 naltrexone hcl tab 50 MQ........cccocimiiieciiricccereee s 85
MONOJECT TUBERCULIN SYRIN.......ooieviieerereeene. 111  naproxen sodium tab 275 mg, 550 mg..........cccoevvninrnne 62
MONOJECT ULTRA COMFORT IN.oeoo 111 naproxen tab 500 MQ.......ccccccccrmrricimerrrsssee e 62
MONOLET LANCETS ..o 111 naproxen tab 250 mg, 375 MG......ccvrnmnmnriiiiiiiinininns 62
MONOLET OPD LANCETS.....coomiiioeieeeeeeeeeeeeeeeen. 111  naratriptan hcl tab 1 mg (base equiv).........cooevirunnne. 63
MONOLETTOR SAFETY LANCETS....c.ceivveeeeeieenn 111  naratriptan hcl tab 2.5 mg (base equiv)..........ccccocuu.e. 63
montelukast sodium chew tab 4 mg (base equiv)’ 5 mg NATACY N ..o e e e e e e e e e e e e e aeaeaaes 77
(ST T I=Ye 10172 IO 43 nateglinide tab 60 mg, 120 mg........cccocovvieiniinninnnnne 26
montelukast sodium tab 10 mg (base equiv)................. 43 NATPARA e 31
MORPHINE SULFATE ..o B0  NAYZILAM. ... 66
morphine sulfate oral soln 10 mg/5ml...........cccceeevurenene. 60 nebivolol hcl tab 2.5 mg (base equivalent), 5 mg (base
morphine sulfate oral soln 100 mg/5ml (20 mg/ml).......60  equivalent), 10 mg (base equivalent), 20 mg (base
morphine sulfate tab er 60 (11« R RT 60 equivalent) ........................................................................ 33
morphine sulfate tab er 15 mg, 30 mg.........ccccvvevrinnnee 60 NEFAZODONE HYDROCHLORIDE...........ccccoiiiiiieniinen 51
morphine sulfate tab er 100 mg, 200 117« [ 60 NEOMYCIN/POLYMYXIN/GRAMIC........oveicieeeeeeeeenn, 77
morphine sulfate tab 15 M@.......cccoceceerrrereerreeereeeeeeseneenes 60 neomycin-bacitrac zn-polymyx
morphine sulfate tab 30 MQ.......cccecureemrreeerresesecreesseessses 60  5(3.5)mg-400unt-10000uNt Op OiN.......ccrrsrrisrrinsrssnnnes 77
MOVANTIK ..o, 47  neomycin-polymyxin-dexamethasone ophth oint
moxiﬂoxacin hc| ophth so'n 05% (base equiv) _____________ 77 010/0 .................................................................................... 77
moxifloxacin hcl tab 400 mg (base equiv)....................... 3 neomycin-polymyxin-dexamethasone ophth susp
MPD SAFETY LANCET 21G/1.8. oo 111 IR S 77
MPD SAFETY LANCET 28G/1.8....cocviieeeeeeeeerereeen. 111 neomycin-polymyxin-hc otic soln 1%........cccccvrvvrunnunss 79
MPD SAFETY LANCET 30G/1.8......ccvvvieeeieeeeeeercrn. 111  neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000
MPD SAFETY LANCETS 23G/ oo 111 LT T 17 1 0] o 79
MS INSULIN SYRINGE/0.3ML/........coovoveereereeeeeernenn. 111 neomycin sulfate tab 500 Mg........ccocovnriiniiiininiiinsinien. 3
MS INSULIN SYRINGE/O.SMLY .o 111 NEONATAL COMPLETE.......oooiiieieeeeeeeeeeean 69
MS INSULIN SYRINGE/AML/29.... oo 111 NEONATAL PLUS ..o 69
MS INSULIN SYRINGE/AML/30.... oo 111 NEO-SYNALAR.....oottttceeee et 83
MS INSULIN SYRINGE/AML/3T oo 111 NERLYNX .ottt se s e e e e e e e e e e e e e e e e aeaaaeas 19
MULTAQL .ottt 34  NEULASTA....cooo 71
MULTI-LANCET DEVICE.....ooo oo 111 NEVIRAPINE.......cooo e 6
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NEVIRAPINE ER......oooiiiiiiie e 6 norethindrone ace-ethinyl estradiol-fe cap 1 mg-20
nevirapine tab er 24hr 400 mg.........cccccvcmiriinineninsseninne 6 MCY (24)..eiiiiiiiiirer s 25
nevirapine tab 200 Mg........ccooeiiiienniriirr e 6 norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5
NEXIUM... oottt snee e 45 (11 To7 o TSRS S SRRS 23
NEXLETOL.....eeiiieeeeee et 39 norethindrone acetate-ethinyl estradiol tab 1 mg-5
= 74 = SR 39 1T o R 23
niacin tab er 500 mg (antihyperlipidemic), norethindrone acetate tab 5 mg..........cccceeeiiiicniicnnnnen. 25
750 mg (antihyperlipidemic), 1000 mg norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35
(antihyperlipidemic)........cccoeeocrireeece e 39 [T 3T o R 24
nicardipine hcl cap 20 mg, 30 MQ.......cccccrrrirnirinrniennns 33 norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35 mg-
nicotine polacrilex gum 2 mg, 4 Mg.....ccccceemriicrricinnnnns 57 mcg, 0.5-35/1-35/0.5-35 MQg-MCQ.......ccececmrrrierrrsnmrrsinennnns 25
nicotine polacrilex lozenge 2 mg, 4 mg.........cccccvveuuuen. 57 norethindrone tab 0.35 MQ.......cccciriiiiiiinicir s 25
nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr, 21 norgestimate & ethinyl estradiol tab 0.25 mg-35
MQG/24RF ... ———— 57 3o SRS RN 25
NICOTROL INHALER..... oot 57 norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25
NICOTROL NSt 57 mg-mcg, 0.18-35/0.215-35/0.25-35 mg-mcg........ccccv.... 25
nifedipine cap 10 mg, 20 Mg.......cccccereerrrrrrenrrrreseseeeeennas 33 norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg......... 25
nifedipine tab er 24hr 30 mg, 60 mg, 90 mg.................. 33  NORTRIPTYLINE HCL.....oiiiiiiiiieiieecee e 51
nifedipine tab er 24hr osmotic release 30 mg, 60 mg, nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg........ 51
90 MIQ..oieiimrreereeerene st e seessne s e s e e s sne s r e s e e s ene s nneenennnans 33 NORVIR ..ottt ne e 6
nilutamide tab 150 MQ........ccooiomiiiieeeere e 19 NOVA SAFETY LANCETS 23G......ccoiieiieiieiieenee e 111
nimodipine cap 30 MQ.....coooirimriererree s 34 NOVA SAFETY LANCETS 28G......ccccooiiiieieieeeeee 111
NINLARO. ...ttt seee s 19  NOVA SUREFLEX LANCETS......ccooiiieeeeie e 111
NISOLDIPINE ER.....oooiiiiiie e 34 NOVA SUREFLEX LANCING DEV......cccccviiiieierecieen 111
nisoldipine tab er 24hr 8.5 mg, 17 mg, 34 mg................ 34 NOVAVAX COVID-19 VACCINE........ccooovieieie e, 12
nitazoxanide tab 500 Mg........cccccciriniminisnininr 10 NOVOEIGHT ... .o 74
nitisinone cap 2 mg, 5 mg, 10 Mg.......cccvcecrrrirrrcsnnnnn 31 NOVOFINE AUTOCOVER PEN NE.........ccooiiiiiireee. 111
NITRO-BID......oiiieiiieecee ettt 32 NOVOFINE PEN NEEDLE 32G X....o.cooevivviievee e 111
nitrofurantoin macrocrystalline cap 25 mgqg.................... 10 NOVOFINE PLUS PEN NEEDLE.........ccccoeiviiiiieiieee 111
nitrofurantoin macrocrystalline cap 50 mg, 100 mg..... 10 NOVOLIN 70/30......ccocoiiiiiiiieiiee e 28
nitrofurantoin monohydrate macrocrystalline cap 100 NOVOLIN 70/30 FLEXPEN.......cooiiiiiiieieeeee e 28
NG eeieeieeeeeesemr s s e s e e s snesens e e e e snesens e e e en e e aenn e e e ennennnannnanns 10 NOVOLIN 70/30 FLEXPEN REL......ccccceeiiiiiiieiieeeeene 28
nitrofurantoin susp 25 mg/5mil............cccoeiiriieinnniceen. 10 NOVOLIN 70/30 RELION......cccoiiiiiieiiiee e 28
nitroglycerin sl tab 0.3 mg, 0.4 mg, 0.6 mg.................... 32 NOVOLIN N.ooii e 28
nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 0.4 NOVOLIN N FLEXPEN.....cooiiiii e 28
Mg/hr, 0.6 MQ/N.....eee e 32 NOVOLIN N FLEXPEN RELION........ccccvecienieiieeieeiee e 28
nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray)....... 32 NOVOLIN N RELION. ..o 28
NITYR ettt 31 NOVOLIN Ruecieiiiieie e 28
NIVA-PLUS. ... e 69 NOVOLIN R FLEXPEN.......coiiiiiiiieeeee e 28
NIVESTYM. ..ottt 71 NOVOLIN R FLEXPEN RELION........cccceecieiienieeieecieeee. 28
NIZATIDINE......coiiiiiteeeiie e 45 NOVOLIN R RELION. ..ot 28
NORDITROPIN FLEXPRO.......cccciiiieiieiieeieesee e 31 NOVOLOG.. ...ttt 27
norelgestromin-ethinyl estradiol td ptwk 150-35 NOVOLOG FLEXPEN........ooiiiiiiieee e 27
LT eZe 11T SR 24 NOVOLOG FLEXPEN RELION........oiiiiiiiiieeie e 28
norethindrone & ethinyl estradiol-fe chew tab 0.8 NOVOLOG MIX 70/30....ccciiiiiiiieiiiiiie e 28
MQG-25 MCQ..eiimiiiiieicreereee e e e e e s e e e s see s e eeseenns 24 NOVOLOG MIX 70/30 PREFILL......cceiiiiieeeeiie e 28
norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg, NOVOLOG MIX 70/30 RELION........ccccvviiiiieieeieee e, 29
0.5 mg-35 mcg, 1 Mg-35 MCY.....ccccmrrrrimmrrrrmrereeeeeas 24  NOVOLOG PENFILL.....coiiiiieiieecee et 28
norethindrone ace & ethinyl estradiol-fe tab 1 mg-20 NOVOLOG RELION.......ccciiiiiiieiiiiee et 28
mcg, 1.5 Mg-30 MCY......occmrriririrrr e 24  NOVOSEVEN RT...ooiiiiiiiie e 74
norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg, NOXAFIL. ..o 4
1.5 MQG-30 MCY. . 24 NP THYROID 15. .ttt 29
NP THYROID 30......eiiiiiiiiiieeiieniee e 29
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NP THYROID 60.......ccciiiiiiiieiiiie et 29 ON/GO COVID-19 ANTIGEN SE......cccccocvieiieeiee e 86
NP THYROID 90.......cciiiiiiiiiie it 29 ON/GO ONE COVID-19 ANTIGE.......c...ccoovveeieeeeieeei, 86
NP THYROID 120......ciiiieiiee e 29 ondansetron hcl oral soln 4 mg/5ml.........cccoocoeiiieinnneen. 46
NUBEQA ... e 19 ondansetron hcl tab 4 mg........ccoooiciricccee 46
NUGCALA . e 43 ondansetron hcl tab 8 mg.......cccooveciiircccee 46
NUCYNTA ER...ooiie e 60 ondansetron orally disintegrating tab 4 mg, 8 mg........ 46
NULIBRY ..ot 31 ONETOUCH CLUB LANCETS FIN......c.coooieiieeeiieene. 112
NURTEC . ... oo 63 ONETOUCH DELICA LANCETS E.....ccoeeiieeieeeee. 112
NUVARING. ..ot 25 ONETOUCH DELICA LANCETS F...oooevieeeieeeeee e 112
NUWIQL ...t 74  ONETOUCH DELICA LANCING D.....cooooveeeieciiieec, 112
nystatin cream 100000 unit/gm...........cccoeeeeririnnncsnnnenen 83 ONETOUCH DELICA PLUS LANC......ccoiiiiieeeeeeee. 112
nystatin oint 100000 unit/gm...........cccccereerrrcierrccnrcceenn. 83 ONETOUCH DELICA SAFETY LA.....ccoiiiieeeeeeeeee. 112
nystatin susp 100000 unit/ml........ccccccccrrermrrecmrnserrssnenns 79 ONETOUCH FINEPOINT LANCET......cccooeeeeeeciee e 112
nystatin tab 500000 unit...........ccccuermmriiemicsenncee e 4 ONETOUCH LANCETS......cooiiiiieecee e 112
nystatin topical powder 100000 unit/gm...........c..cccerenn.. 83 ONETOUCH SURESOFT LANCING........cccocveeeiiieeeeee, 112
nystatin-triamcinolone cream 100000-0.1 unit/gm- ONETOUCH ULTRASOFT LANCET......cccoiieeeieee e, 112
TS 83 ONE VITE WOMENS PRENATAL........cceeiiiieiiiieeeiiee e 69
nystatin-triamcinolone oint 100000-0.1 unit/gm-%........ 83  ONURERG.......ii e 19
o OPSUMIT ... 40
OPTIONS GYNOL Il VAGINAL.......oooeveeeeeeeeeee e 48
OBIZUR . ... 75  ORAVIG..... oo 79
octreotide acetate inj 200 mcg/ml (0.2 mg/ml), 1000 ORENCIA. ... 62
mMeg/ml (1 MG/MI).cen e, 31 ORENCIA CLICKJECT ... 62
octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 100 ORENITRAM......oouimieieieieieeeeieeiese s 40
mcg/ml (0.1 mg/ml), 500 mcg/ml (0.5 mg/mi)............... 31T ORFADIN......ooiiiiicieieieeie s 31
(O] = ] = 6 ORGOVYX..o oo 19
ODOMZO.......oimiiiiritniisiss st s 19 ORIAHNN......ooootece e 23
OFEV ..t 44 ORILISSA. ..o 31
ofloxacin ophth $0In 0.3%.......ccuemmmiri 7T ORKAMBL........oooeeoierieeeeeee e 44
ofloxacin otic $0IN 0.3%........cocueememrireii 79 ORLADEYO........oooiiioeerieeeseeeeeeseeseeeeeesis s 75
ofloxacin tab 400 MY, 3 orphenadrine citrate tab er 12hr 100 (177« TR 69
olanzapine orally disintegrating tab 5 mg, 10 mg......... 52 oseltamivir phosphate cap 30 mg (base equiv)............... 7
olanzapine orally disintegrating tab 15 mg, 20 mg.......52  gseltamivir phosphate cap 45 mg (base equiv)............... 7
olanzapine tab 2.5 mg, 5 mg, 7.5 mg, 10 mg, 15 mg, 20 oseltamivir phosphate cap 75 mg (base equiv)............... 7
13V 52  oseltamivir phosphate for susp 6 mg/ml (base
olmesartan-amlodipine-hydrochlorothiazide tab EQUIV)..eucureeueecteeaeseceses s s ses et es s s ses st ee s s sessssessssesansesansans 7
20-5-12.5 mg, 40-5-12.5 mg, 40-5-25 mg, 40-10-12.5 OSPHENA ...t 31
Mg, 40-10-25 M. 36 OTEZLA......ooooeeeeeee e 62
olmesartan medoxomil-hydrochlorothiazide tab OTREXUP........ooeeeeeeeeeeeeee e, 62
20-12.5 mg, 40-12.5 mg, 40-25 Mg.......ccocrrevirerrncnrennn. 36  oxandrolone tab 2.5 mg, 10 Mg.......cccoeeeeremreecureecreeeseeans 22
olmesartan medoxomil tab 5 M@......ccocvmvririniiniisnnnnnnn. 36 0xaprozin tab 600 MQ.......ccecureerereseeesressressseessessssssserans 62
olmesartan medoxomil tab 20 mg, 40 mg..........ccccuuue 36 oxazepam Cap 10 MQ.....ccococeereecucerenereeeresssessssssesssssssseans 50
olopatadine hcl nasal soln 0.6%........cccccoeerrirricercieennen. 41 oxazepam cap 15 Mg, 30 MQ....ccrerererreencrrrreecseesrsssssenans 50
Omega'3'aCid ethyl esters cap 1 (0 1 39 oxcarbazepine susp 300 mg/5m| (60 mg/m') _________________ 66
omeprazole cap delayed release 20 mg............ccccuu.e.. 45  oxcarbazepine tab 600 MQ..........ccoeeeeuerecrresrrereeeererssenans 66
omeprazole cap delayed release 10 mg, 40 mg............ 45  oxcarbazepine tab 150 mg, 300 MQ.......cceeeerrerrrcureerennes 66
OMNIFLEX DIAPHRAGM.......ooviieiieieeee 111 OXICONAZOoIe NItrate Cream 1o, e eearararresesesrararans 83
OMNIPOD CLASSIC PDM START ..., 112 oxybutynin chloride syrup 5 mg/5m| ______________________________ 48
OMNIPOD CLASSIC PODS (GEN ................................... 112 oxybutynin chloride tab er 24hr 5 (11« T 48
OMNIPOD DASH INTRO KIT (G..oeveeeeeieeeee e 112 oxybutynin chloride tab er 24hr 10 mg........ccccceerueeunnne 48
OMNIPOD DASH PODS (GEN 4) .................................... 112 oxybutyr“n chloride tab er 24hr 15 (111« PR 48
OMNIPOD 5 G6 INTRO KIT (G.....ooocoiiii 112 oxybutynin chloride tab 5 mg........ccccoviiieiiiiicicine, 48
OMNIPOD 5 G6 PODS (GEN 5).......cocciiiiii, 112 oxycodone hcl Cap 5 MQ......ccceecueeeceresseeessessseesssesssessses 60
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oxycodone hcl conc 100 mg/5ml (20 mg/ml)................. 60 PEN NEEDLES 31GX5/16".......ccii e 113
oxycodone hcl soln 5 mg/5ml.........ccoociiiniininiciniiicnnnnes 60 PEN NEEDLES 31G X 3/16".....coiiieiieeieeee e 112
oxycodone hcl tab 5 mg.....cccccceveviriccinrccnnncee e 60 PEN NEEDLES 33G X 5/32".....eeeeeeeeeeeeeeeee e 113
oxycodone hcl tab 10 mg........cccoooceeiriiicicenceee e, 60 PEN NEEDLES 30GX5MM......cccccoiiiiiieiieeiee e 112
oxycodone hcl tab 15 mg.......cccorrcceiireeee 60 PEN NEEDLES 30GX8MM........cccceeeiiiiieeeiiiee e 112
oxycodone hcl tab 20 mg.......cccoccvivmicrrccnncnrcrrcer e 60 PEN NEEDLES 31GX8MM......cccooiieiiiiieeeeeeeee e, 113
oxycodone hcl tab 30 mg.......cccoccciiiiimincenince s 60 PEN NEEDLES 32GX4AMM......ccooooiiiiiieiiieeee e 113
oxycodone w/ acetaminophen tab 7.5-325 mg.............. 60 PEN NEEDLES 29GX12MM.......ccccoiiiiieiieeiie e 112
oxycodone w/ acetaminophen tab 10-325 mg............... 60 PEN NEEDLES 31G X 5MM.....ccciiiiiiiiiiiieeciiee e, 112
oxycodone w/ acetaminophen tab 2.5-325 mg, 5-325 PEN NEEDLES 31G X 6MM......cccciiiiiiiieiiee e 113
3V R 60 PEN NEEDLES 31G X 8MM....oooiioiiieieeeeeeeeeeeeeee 113
OZEMPIC. ...t 26  PEN NEEDLES 32G X 4MM.....ooioooeieieeeeeeeeeeeeeeeee s 113
p PEN NEEDLES 32G X BMM.......coioiiiiiiiieiie e 113
PEN NEEDLES 32G X 6MM......ccoooiiiiiieeeeeeee e 113
paliperidone tab er 24hr 6 mg........ccccvveeeceenrcceceenneceee 53 PEN NEEDLES 31GX8MM (5/16........ccooeeeeereeeereenn 113
paliperidone tab er 24hr 1.5 mg, 3 mg, 9 mg................. 52 PEN NEEDLES 31GX6MM (1/4". ..o, 113
PANRETIN. ..o s 83  PENTACEL.....ooo oo 14
pantoprazole sodium ec tab 20 mg (base equiv), 40 mg pentamidine isethionate for nebulization soln 300
(base equiV).......o e T Yo TR 10
pantoprazole sodium for delayed release susp packet PENTIPS 31GX5MM......coiiiieieeeeeeeeeeeeeeeeeeeeeeeeeee 114
L 3T T PSSR 45  PENTIPS 31GX6MM..ooomeoo 114
paricalcitol cap 4 MCg.......coiiniie 31 PENTIPS 31GX8MM.......coovoeeeeeeeeeeeeeeeeeeeeeeeesneene 114
paricalcitol cap 1 mcg, 2 Mcg......oocincninicsiiies 31 PENTIPS 32GXAMM.......oooviieeeieeoeeeeeeeeeeeeeeeeeeeean 114
paromomycin sulfate cap 250 mg..........cccorviiniiiiiinnnnnns 3 PENTIPS 32GX6MM......oomieiereeeereeeeeeeeeeeeeeereeeeeeeseeeen. 114
paroxetine hcl oral susp 10 mg/5ml (base equiv)......... 51 PENTIPS 29GX12MM.......oooimiemieeeeeeeeeeeeeeeeeeesenenean 113
paroxetine hcl tab 10 mg, 20 mg, 30 mg, 40 mg............ 51 PENTIPS 29G X 12MM......ooovmimiieeeeeeeeeeeeeeeeeee e 113
paroxetine mesylate cap 7.5 mg (base equiv)............... 57  PENTIPS 31G X BMM.....oovoimooeiieeeeeeeeeeeeeeeeeeenen 113
PASER. ... 3 PENTIPS 31G X 8MM.oooooeoooee 113
PAXLOVID.....ueuieeeeeeeee ettt 7  PENTIPS 32G X AMM.ooeoomo 114
PC LANCETS SUPER THIN 30G..........ccociiiiiine, 112 pentoxifylline tab er 400 Mg........coceereeereeeereenreeeseereseeans 75
PC UNIFINE PENTIPS 29G X.....ooooiiiiiiiiics 112 PERFECT LANCETS 30G........oooioeieeeeeseeeeeeseeens 114
PC UNIFINE PENTIPS 331G Xuuoooioieeiieieeeeeeeeeeeeeeeeeeee 112  PERFECT PRESSURE ACTIVATE....oooooo 114
PEDIARIX .o, 14 perindopr" erbumine tab 2 mg, 4 mg, 8 (111« TR 36
PEDVAX HIBi...ooeoeo et 12 permethrin cream 5% ________________________________________________________ 83
PEGASYS. ..o 7  PERPHENAZINE/AMITRIPTYLIN oo 57
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 perphenazine tab 2 mg, 4 MQ......ccooeeeeeeeeceeeereseeeeeenn. 53
0 0 P 44 perphenazine tab 8 mg, 16 (11« S 53
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln PFIZER-BIONTECH COVID-19.......cccoiveeieeeeeecceeee 12
0L 0 I T o T 44 PHARMACIST CHOICE SELECT oo 114
peg 3350-kcl-sod bicarb-nacl for soln 420 gm.............. 44  PHARMACIST CHOICE ULTRA Teoooooiieeeeeeeeeee. 114
PEMAZYRE.......ooo s 19  PHARMACY COUNTER LANCETS. ..o 114
penciclovir cream 1%......cccccccvvecceinrrccceee e eenas 83  PHENELZINE SULFATE....ooo oo 51
penicillamine tab 250 mg.......c.c.ccoeciririecerre e 130  phenobarbital elixir 20 MG/5ML.......c.c.ceecurrreecrrereecrreerecnnes 53
PENICILLIN V POTASSIUM. ..., 1 phenobarbital tab 15 mg, 16.2 mg, 30 mg, 32.4 mg, 60
penicillin v potassium tab 250 mg, 500 mg..................... 1 mg, 64.8 mg, 97.2 mg, 100 MQ.....cccerrrremrrrcrrrrcrrerssresenns 54
PENLET [l REPLACEMENT CAP .................................... 113 phenoxybenzamine hcl cap 10 mg _________________________________ 36
PEN NEEDLES.........oc oot 112 phenylephrine hcl ophth soln 2.5%, 10%.........cccceueeucune. 77
PEN NEEDLES/29G X /2" ..o 113 phenytoin chew tab 50 [ .17 TSR 66
PEN NEEDLES/31G X 1/4" .............................................. 113 phenytoin sodium extended cap 100 mg _______________________ 66
PEN NEEDLES/31G X 3/16"......oueeeeieeeeeeeeeeeeeeeee e 113 phenytoin sodium extended cap 200 mg, 300 mg......... 66
PEN NEEDLES/31G X 5/16"......ooieiiieieeeeeee e 113 phenytoin SUSP 125 MG/5ML.....cecureureerereeereseeeeseseereerenes 66
PEN NEEDLES/32G X 5/32".......coiiiii, 113 PHEXX. oot 48
PEN NEEDLES/31G X 6MM.......ccooooiiiie, 113 PHOSPHOLINE IODIDE.........coovooeeeeeeeeeeeeeeeeseeens 77
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phytonadione tab 5 mg........cccocmrrieecerin e 69 pravastatin sodium tab 10 mg, 20 mg, 40 mg................ 39
PIFELTRO ... .. 7  praziquantel tab 600 Mg.........cccceeeerrirrrrirre s 9
pilocarpine hcl ophth soln 1%, 2%, 4%......cccccecrreennnne 78 prazosin hcl cap 1 mg, 2 mg, 5 mg......cccvveiririerricnnnne 36
pilocarpine hcl tab 5 mg, 7.5 mg@.......ccccccrririiiiiicieeennne 79 PRECISION SURE-DOSE INSUL........ccocveiiiieiiiee e 114
PILOT COVID-19 AT-HOME TE.......ccooiiiieiieiieeieeieeee, 86 PRECISION THINS GP LANCET......ccoiiieiie e 114
pimecrolimus cream 1%.......cccccoeveccierrrccseersnc e 83  PRED-G S.O.P..iiiee e 78
PIMOZIDE........ et 57 PREDNISOLONE ACETATE......coiioiiiieiie e 78
pindolol tab 5 Mg, 10 MQg......ccccriiimiricmrrere e 33 PREDNISOLONE SODIUM PHOSP........ccoceiiiiiieeeiene 22
pioglitazone hcl-metformin hcl tab 15-500 mg, 15-850 prednisolone sod phosphate oral soln 15 mg/5ml
3 ' 26 (base EQUIV).....cccciirirrrr e 22
pioglitazone hcl tab 15 mg (base equiv), 30 mg (base prednisolone sod phosph oral soln 6.7 mg/5ml (5
equiv), 45 mg (base equUIV).....cccccccrrrecmrrecerrrsrrreee e 26 [T TET 0111 o7 L1 TR 22
PIP LANCETS/28G......ccoiiiiiee e 114  prednisolone soln 15 mg/5mi..........ccoocceciririieciriee. 22
PIP LANCETS/30G......cccieiieieieeeeee e 114 PREDNISONE........oi i 22
PIP PEN NEEDLES 31G X 5MM......ccccoiiiiiiiiieieeeee 114  prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 50
PIP PEN NEEDLES 32G X 4MM......ccccoeviiiiiiieeeeeeee 114 L1 T« TSRS 22
PIQRAY 200MG DAILY DOSE.......ccccooiiiienienieeieesieenieens 19 PREFERRED PLUS INSULIN SY....cccoooiiiiiiiiiiiiieees 114
PIQRAY 250MG DAILY DOSE.......ccccooiiiieiienireeenee e 19 PREFERRED PLUS LANCETS CO...coooviiieiiieieeeeiene 114
PIQRAY 300MG DAILY DOSE.......cccociiiireieeeiee e 19 PREFERRED PLUS LANCETS SU....cccooiiiiiiiieieeee 114
pirfenidone tab 267 mg.......cccccoiriimrcnrrrcnr e 44 PREFERRED PLUS LANCETS TH...ccccoooiiiiiiiieeeee 114
pirfenidone tab 801 Mg........cccireiieiirceee e 44 PREFERRED PLUS UNIFINE PE......c.cccocoiiiiiiineeneene. 114
piroxicam cap 10 mg, 20 Mg.......c.cccevrimrrrirrinsensssnnssnns 62 pregabalin cap 225 mg, 300 Mg........ccccvrrrrrrierisseniniannns 66
PLEGRIDY ...t 57 pregabalin cap 25 mg, 50 mg, 75 mg, 100 mg, 150 mg,
PLEGRIDY STARTER PACK.......ccii i 57 b L0 T 66
PNEUMOVAX 23, 13  pregabalin soln 20 mg/ml.........cccooiireeeeeirrceee s 66
PNEUMOVAX 23/1 DOSE.........c.oiiiiieiieeecie e 13 PREHEVBRIO......coiiii e 13
podofilox SOIN 0.5%.....ccccocociiirirircrirrerr e 83  PREMARIN. ... 23
polymyxin b-trimethoprim ophth soln 10000 unit/ PREMPHASE ... 23
0] R S 78  PREMPRO.....oiii e 23
POMALY ST ..ottt 19 PRENATABS RX ..ottt 69
posaconazole tab delayed release 100 mg...........ccceu..... 4 PRENATAL. ... 70
potassium chloride cap er 8 meq, 10 meq..................... 70 PRENATAL 19, . e 70
potassium chloride microencapsulated crys er tab 10 PRENATAL PLUS ... 70
meq, 15 Meq, 20 MeQ...c.cceeirreereeeeeeree e 70 PRENATAL PLUS VITAMIN AND.......cccoioiiiiiiiieieeiee e 70
potassium chloride oral soln 10% (20 meq/15ml), 20% PRENATAL-U. ..ot 70
(40 MEG/M15MI)....eeeiiiecer e 70 PRENATAL VITAMINS PLUS LO.....ccocviiiieiieeee e 70
potassium chloride tab er 10 meq, 20 meq (1500 PRETOMANID........ttiiiiiiieee e 3
1T | TSR 71 PREVENT DROPSAFE SAFETY P....cooiiiiiiieeeee 114
potassium chloride tab er 8 meq (600 mg).................... 70 PREVENT SAFETY PEN NEEDLE..........cccooiiiiiiiieee 115
potassium citrate tab er 5 meq (540 mg).........ccccernucen. 49 PREVNAR 13, e 13
potassium citrate tab er 10 meq (1080 mg)................... 49  PREVNAR 20......iiie e 13
potassium citrate tab er 15 meq (1620 mg)................... 49 PREVYMIS... .o 7
potassium phosphate monobasic tab 500 mg.............. 71 PREZCOBIX ...t 7
pot phos monobasic w/sod phos di & monobas tab PREZISTA. ..ottt 7
155-852-130MQ....ccceremrriereereme e s 7O PRIFTIN: e 3
pramipexole dihydrochloride tab er 24hr 0.375 mg, primaquine phosphate tab 26.3 mg (15 mg base)........... 9
0.75 mg, 1.5 mg, 2.25 mg, 3 mg, 3.75 mg, 4.5 mg........ 68 primidone tab 50 mg, 250 Mg........ccceceerrriiniisnnniee e 66
pramipexole dihydrochloride tab 0.25 mg, 1.5 mg........ 68  PRIORIX....oiiiiiiiie et 13
pramipexole dihydrochloride tab 0.125 mg, 0.5 mg, probenecid tab 500 Mg........ccccooeecirrircicee e 64
0.75 MG, 1 MY e 68 prochlorperazine maleate tab 5 mg (base equivalent),
prasugrel hcl tab 5 mg (base equiv), 10 mg (base 10 mg (base equivalent)........cccccvrcecerrricccernsccceer e 53
=Y [0 T 75 prochlorperazine suppos 25 mg........cccceeeeeerrincisnenrsnnanes 53
pravastatin sodium tab 80 mg.........ccccerrreeriiinrciceiees 39 PRO COMFORT INSULIN SYRIN......occiiiiiiiieeeiieeeee 115
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PRO COMFORT PEN NEEDLES/........cccceeevieviiecie 115 PX SHORTLENGTH PEN NEEDLE.............ccoeeviveiinenne 115
PROCRIT .o 72 pyrazinamide tab 500 mg.........cccoiniiiininn 3
PROCTOFOAM HC.....ooiiiii e 79  pyridostigmine bromide oral soln 60 mg/5mi................ 69
PRODIGY INSULIN SYRING/U-......cccceviiieiiieeniee e 115  pyridostigmine bromide tab er 180 mg.........c.ccceuueceen. 69
PRODIGY INSULIN SYRINGE/.....cccoiiiiiieiiiieeeeiiieee 115  pyridostigmine bromide tab 60 mg.........cccccevrieecerrnnees 69
PRODIGY LANCING DEVICE..........cocoiieeiiieee e 115  pyrimethamine tab 25 mg......ccccccveiimrcccerrccercceerceeeree, 9
PRODIGY PRESSURE ACTIVATE........cccooieeeiiiee e 115 PYRUKYND. ..ottt 75
PRODIGY SAFETY LANCETS.......cccoiiieeeeeeeeee e 115  PYRUKYND TAPER PACK......cccoiiiiieee et 75
PRODIGY TWIST TOP LANCETS......ccoceeieeeeeeeeeeee. 115 Q
PROFILNINE.......ccoiiiiie ettt 75
progesterone cap 100 mg, 200 mg.......cccceeeeeerrrrcnneennnnns 25 QC ADVANCED LANCING DEVIC........ccooieiiriiieieeienne 116
PROMACTA. ..o 72 QC INSULIN SYRINGE/O.3ML/.........ooriiin, 116
promethazine & pheny|ephrine syrup 6.25-5 QC INSULIN SYRINGE/O.5ML/.....cccovciiieeeiiese e, 116

MNG/SML.cereeeeereeeresaeesees e ssseessssssesssessesasessssessesasssaneans 41 QC INSULIN SYRINGE/MML/29.........coooiiis 116
promethazine-dm syrup 6.25-15 mg/5mi.............ccccc..... 41 QC INSULIN SYRINGE/TML/31..ccveiiiiiiieieeeceeeeeeee, 116
promethazine hcl suppos 12.5 mg, 25 mg.......ccccceeeennn. 40 QC LANCETS SUPER THIN.....cocoiiiiiiiiieeieeeeiee 116
promethazine hcl syrup 6.25 mg/5mi..............cccoennnece. 40 QC LANCETS ULTRA THIN...ccii e 116
promethazine hcl tab 12.5 mg, 25 mg, 50 mg................ 40 QC PEN NEEDLES 29G X 12MM......ccceviiiiiiiieeiieeeeeene 116
promethazine-phenylephrine-codeine syrup 6.25-5-10 QC PEN NEEDLES 31G X 6MM........ccceevvieeiiieeiieeeienne 116

MNG/SML.eieeereereeeeee s es s ses s sesssssee s sesassessesssesansasaneans 41 QC PEN NEEDLES 31G X 8MM.......cccoovviin 116
promethazine w/ codeine syrup 6.25-10 mg/5mi........... 41 QC UNIFINE PENTIPS 32GX4M......ccoiiiiiiieeeieeeene 116
propafenone hcl cap er 12hr 225 mg, 325 mg, 425 QC UNILET LANCETS 33G/MIC......cccceevvieeeeeiiiee e, 116

1 TSP 34 QC UNILET LANCETS 28G/ULT........ccoovviiiiinininininns 116
propafenone hcl tab 300 mg......cccccoecmrricirrricccceer e, 34 QUNLOCK ...ttt 19
propafenone hcl tab 150 mg, 225 mg.......cccccvvreeceerrennee 34 QUADRACEL. ...t 14
proparacaine hcl ophth soIn 0.5%........ccccoeeurerereeeeescnnns 78 quetiapine fumarate tab er 24hr 150 mg, 200 mg.......... 53
propranolol hcl cap er 24hr 60 mg, 80 mg, 120 mg, 160 quetiapine fumarate tab er 24hr 50 mg, 300 mg, 400

117 OO RUUUTUO 33 MG 53
propranolol hcl oral soln 20 mg/5ml..........cceeeeccereecunenes 33 quetiapine fumarate tab 300 mg, 400 mg............ccccouene. 53
propranolol hcl tab 10 mg, 20 mg, 40 mg, 60 mg, 80 quetiapine fumarate tab 25 mg, 50 mg, 100 mg, 200

117 TE OO UUTPUTT 33 MO s 53
propylthiouracil tab 50 MQ.......c.ccecevurereeereeeeceseeeeseseeenans 29 QUICKVUE AT-HOME COVID-19......cccooiiiii 86
PROQUAD..........ooiimiiiieie e 13 QUINAPRIL/HYDROCHLOROTHIA. ... 36
protriptyline hcl tab 5 mg, 10 Mg......ccccoceeveereererereecenenes 51 quinapril hcl tab 5 mg, 10 mg, 20 mg, 40 mg................. 36
PROVIDA OBh.....coooooiieieieieieseieie e 70 quinidine gluconate tab er 324 mg.........ccoooveniriinnnnnen. 34
PRUDOXIN.......oouieiieiaeicieieseeeee e 83  QUINIDINE SULFATE......ccoooi 34
pseudoephed-bromphen-dm syrup 30-2-10 mg/5ml..... 41 quinine sulfate cap 324 Mg......cccccvecierrrrccsrer e 9
PSS SELECT GP LANCETS oo 115  QULIPTA e 63
PSS SELECT SAFETY LANCETS....coooeo 115 QVAR REDIHALER......ccooiiiii e 43
PULMOZYME........ooiiiiiiee et 44 R
PURE COMFORT PEN NEEDLE 3.......ccccccooveviiieiiee 115 .
PURE COMFORT PEN NEEDLE/3....... oo 115 rabeprazole sodium ec tab 20 mg........ccccccvvecccerrnccceenn. 45
PURIXAN. ...ooooo oo eeeeeeeeeeeeeeeeeeseeeeesesesesesseeeeeeeseeeeeeee 19 RADICAVAORS ..o 68
PX ADVANCED LANCING DEVIC.. ... 115 RADICAVA ORS STARTER KlT.....occoiiiiieieiieeeeecieee e, 68
PX EXTRA SHORT PEN NEEDLE .................................. 115 RA E_ZJECT LANCETS 28G ............................................ 1 16
PX INSULIN SYRINGE/U-1001........oooooooeeeeeeeeeeeeeeereeee 115 RAE-ZJECTLANCETS THIN 2. 116
PX LANCET AUTO INJECTOR.....oovoveveveveeeeeeeeeeeeneeneennee 115 RAE-ZJECTLANCETS ULTRA...ooooooooooo 116
PX LANCETS MICROTHIN 33G...... 115 RA INSULIN SYRINGE/O.5ML/.....cccociiiieiieieeeieee e 116
PX LANCETS ULTRA THlN ............................................. 115 RA INSUL'N SYRINGE/1ML/29 ........................................ 116
PX LANCETS ULTRA THIN 28G....... oo 115 RA INSULIN SYRINGE/U-100/........cccvveiiieciiieciee e 116
PX MINI PEN NEEDLES 31GX5..... ..o 115 raloxifene hcl tab 60 mg........cccceeecerrricccrerrr e 31
PX PEN NEEDLE 31GX8MM...... 115 ramf-zltt_aon tab 8 M. 54
PX PEN NEEDLE 29GX12MM........ovvoooooeeeerereesseeeeeeee.e 115  ramipril cap 1.25mg, 2.5 mg, 5 mg, 10 MQ...ovvvrrrrrreven. 36
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ranolazine tab er 12hr 500 MQ.......cccoocirrreecierrcceeeerees 32  REPATHA . e 39
ranolazine tab er 12hr 1000 mg.........ccccocvcmmriininieniiinnnnns 32 REPATHA PUSHTRONEX SYSTEM.......cccociiiiiiiiiiiiens 39
RA PEN NEEDLES 31G X 5MM.....cccooiiiiiiiieee e 116 REPATHA SURECLICK.......coiiieeeeieeeee e 39
RA PEN NEEDLES 31G X 8MM......cccocoviiieeiee e 116 RESTASIS....c e e 78
rasagiline mesylate tab 0.5 mg (base equiv), 1 mg RETACRIT ...t 72
(base eqUIV)......cccriciiirir i 68 RETEVMO......oiiiiiie e 19
RAVICTL et 31 RETROVIR. ... 7
RAYA SURE PEN NEEDLE 29G.........cccccoviiiiiiieviieeeen, 116 REVLIMID......oiiiiieee e 130
RAYA SURE PEN NEEDLE 31G......cccccciiiiiiiieierieeeen, 116 REXALL LANCETS ULTRA THIN.....ccciiiiiiieeee 118
READYLANCE SAFETY LANCETS.......ccooiiieerieees 116 REXULT Lo 53
REALITY INSULIN SYRINGE/U......cccoeiiiiiiiiiieeeeee 116 REYATAZ. ..o e 7
REALITY LANCETS. ..o 117 REYVOW ..t 63
REALITY LATEX/ULTRA TEXTU....cooiiiiiiiiiiiiiieeeee 117 REZUROCK ... 130
REALITY LATEX/ULTRA THIN.....ccoiiiiiieee e 117 RHOPRESSA.... .o 78
REALITY LATEX CONDOMS/LUB........cccoeiiiieeeeeeene 117 RIASTAP . e 75
REALITY TRIGGER LANCETS.......ccce i 117 ribavirin cap 200 MQ......ccccuevrmrrrmrrnrerrsseressme e sseesssneeeas 7
REBIF ...t 57  ribavirin tab 200 MQ......cccocecirire s 7
REBIF REBIDOSE..........ccoiiiieiee et 57  rifabutin cap 150 Mg.......ccccinimiriinir 3
REBIF REBIDOSE TITRATION......cciiiiiiiieiee e 57  rifampin cap 150 mg, 300 MQ.......ccccrrimmrcimrrcniririereeeeas 3
REBIF TITRATION PACK.......c.ooiiieee e 57 RIGHTEST GD500 LANCING DE........cccceviireiiieeeeenee 118
REBINYN. ..ottt 75 RIGHTEST GL300 LANCETS.......coiiiiieeiee e 118
RECOMBINATE. ... .o 75  riluzole tab 50 MQ.......cccoiiiiiiiirini e ————— 68
RECOMBIVAX HB.......eiiii e 13  RIMANTADINE HYDROCHLORIDE...........ccceiiiiiiieeene 7
= O 1 SR 79  ringer's solution for irrigation...........ccccooreiiiricniiicnnnnne 130
REDITREX ... ittt e 62  RINVOQL......ooiiiiiiic e 62
REGRANEX.....co ittt 83 risedronate sodium tab delayed release 35 mg............ 31
RELENZA DISKHALER........coiiieie e 7 risedronate sodium tab 5 mg, 30 mg.........cccceiiiiiiinnnes 31
RELION 2-IN-1 LANCET DEV.....ccoiiiiiieieeeiee e 118 risedronate sodium tab 35 mg, 150 mg.........c.cccceurernnee 31
RELION 2-IN-1 LANCING DEV......cccoviiiieiiiiieee e 118 risperidone orally disintegrating tab 4 mg..................... 53
RELION INSULIN SYRINGE O......cccoceiiiiiiiiieieeeee 117  risperidone orally disintegrating tab 0.5 mg, 1 mg, 2
RELION INSULIN SYRINGE/U-.......cccoooiiiiieeeeeee 117 L30T TR ¢ 4T 53
RELION INSULIN SYRINGE 1M.....ccccoviiiiieiiee e 117  risperidone soln 1 Mg/Ml........cccoeeiiiicmrcerrreee e 53
RELION KETONE TEST STRIPS.......cccoiiiiiiiiiiieeiee 86 risperidone tab 0.25 mg..........ccccriiiininnnn e 53
RELION LANCETS... ..ot 117  risperidone tab 4 mg.........cccciriiriniinnnrnc 53
RELION LANCETS MICRO-THIN......ccoiiiiiiiieeeee 117  risperidone tab 0.5 mg, 1 mg, 2 mg, 3 mg..........cceeuuen. 53
RELION LANCETS THIN 26G.........ccoceiiiieieeeiee e 117 ritonavir tab 100 MQ.......cccooriirrrererrreerr e 7
RELION LANCETS ULTRA-THIN.....cceiiiiieeeeiee e 117  rivastigmine tartrate cap 1.5 mg (base equivalent)....... 57
RELION LANCING DEVICE........ccccoiiiiiiieeeeiee e 117  rivastigmine tartrate cap 3 mg (base equivalent), 4.5
RELION MINI PEN NEEDLES 3.........ccooiiiiieeeeeee. 117 mg (base equivalent), 6 mg (base equivalent)............. 57
RELION PEN NEEDLES/31G X...oooioeieiieeieecee e 117  rivastigmine td patch 24hr 4.6 mg/24hr, 9.5 mg/24hr,
RELION PEN NEEDLES 29GX12.......ccooiiiiiiiiieeeeeee 117 13.3 MQG/24hr......corrr e ——— 57
RELION PEN NEEDLES 31G X..ccooiiiiiiiiieeiee e 117 RIXUBIS....c e 75
RELION PEN NEEDLES 32G X.....cocooiveeeiiieee e 117  rizatriptan benzoate oral disintegrating tab 5 mg (base
RELION PEN NEEDLES 31GX5/.....ccccviiiiiiieeee e 117 (=T ) 63
RELION PEN NEEDLES 31GX6M........ccccccevviiiineiiieennn. 117  rizatriptan benzoate oral disintegrating tab 10 mg
RELION PEN NEEDLES 31GX8M......cccccoeiiiieiiiieieens 117 (DASe €Q)....ccirirrrrerriir i ———— 63
RELION PEN NEEDLES 32GX4M......cccoooiiiiieiiieieens 117  rizatriptan benzoate tab 5 mg (base equivalent)........... 63
RELION R..eeeii e 28 rizatriptan benzoate tab 10 mg (base equivalent)......... 63
RELION SHORT PEN NEEDLES..........cccooiiiiiiiiee 117  roflumilast tab 250 mcg, 500 mcg........cccucvrrrirrisieeriiannns 43
RELION THIN LANCETS......co i 117  ropinirole hydrochloride tab er 24hr 2 mg (base
RELION ULTRA THIN LANCETS......cccoeiiieie s 118 equivalent), 4 mg (base equivalent), 6 mg (base
RELION ULTRA THIN PLUS LA ... 118 equivalent), 8 mg (base equivalent), 12 mg (base
repaglinide tab 0.5 mg, 1 mg, 2 mg......cccccveeecerrncccennn. 26 L= o LU= 1= o | T 68
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ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2 sevelamer carbonate packet 0.8 gm, 2.4 gm................. 47
mg, 3 Mg, 4 Mg, 5 MQG.....cccmiririririrr s 68 sevelamer carbonate tab 800 mg..........ccceeiniiiiniiinnnnnns 47
rosuvastatin calcium tab 40 mg..........ccccriiiiiiicniiicennns 39 sevelamer hcl tab 800 mg........ccccoiiiimiiicriiirrr e 47
rosuvastatin calcium tab 5 mg, 10 mg, 20 mg............... 39  SEVENFACT ...t 75
ROTARIX ..o 13 SHINGRIX ... 13
(O N I = T 13 SHOPKO AUTOLET LANCING DE.......ccccoovvveeieeeeeiii, 118
ROZLYTREK ... e 19 SHOPKO ON-THE-GO COMFORT........cooeciiiieeeeeeeee, 118
RUBRAC A . ...ttt 19 SHOPKO UNIFINE PENTIPS PE.......oooveiiieeeeeeee, 118
rufinamide susp 40 Mg/Ml.......ccocccerrecmrrcserrnseerrseeersaeeens 66 SHOPKO UNIFINE PENTIPS PL.....ccvveeeeeeeeeeeeeeee. 118
rufinamide tab 200 mg, 400 Mg.........cccevevmrrcreerrinerrnsnennns 66 SHOPKO UNILET LANCETS SUP.....ccccceeeiiiviiiiieeee. 119
RUKOBIAL......ccooeeeeeeeeeee e 7 SHOPKO UNILET LANCETS ULT.....cooiiiieeeeeeeeeee 119
RYBELSUS.....coooieeieeeeeeeeeeeeee et 26 SHUR-SEAL.....ooo oo 48
RYDAPT .t 19  sildenafil citrate tab 20 mg.......ccccevreeeiireceeeeee 40
RYPLAZIM....coiiiiiie ettt 75  silodosin cap 4 MQ.....ccccciiriniiminnnini 49
s silodosin cap 8 MQ.......ccovcemiririnirr s 49
silver sulfadiazine cream 1%......ccccoecervrcvcerrrccccennsccaeeen, 83
SAFE-T-LANCE LOW FLOW 25G...........ccooiiiii, 118 SIMBRINZA. ..o 78
SAFE-T-LANCE NORMAL FLOW.........coooiie, 118 SIMPLE DIAGNOSTICS LANCIN........oooovovieeieieien 119
SAFE-T-LANCE PLUS SAFETY .....ccccooiiiiiin, 118 SIMPONIL. ... 62
SAFETY LANCETS..... oo 118 simvastatin tab 5 [ 1T TSR 39
SAFETY LANCETS 21G ... 118 simvastatin tab 20 Mg........ccoeueeureecrreeeerecrsereessseesssesesnens 39
SAFETY PEN NEEDLES/30G X.....ccoooviiiiiiiiis 118 simvastatin tab 80 MQ........cccceerrreurererrerereesreeeseeeseesnseens 39
ST N I 1 7 R 83 simvastatin tab 10 mg, 40 11« PSRRI 39
sapropterin dihydrochloride powder packet 100 SINGLE-LET ..ot 119
T PR 31 sirolimus oral soln 1 mglml ___________________________________________ 130
sapropterin dihydrochloride powder packet 500 sirolimus tab 0.5 mg, 1 mg, 2 Mg......cceceeereeerrercrerrnne. 130
3 ' 31 SIRTURO oo 3
sapropterin dihydrochloride tab 100 mg.........ccccceeuuc... 31 SIVEXTRO ... 10
SAPSCARE TWIST TOP LANCET........ccooooiiiis 118 SKYRIZ .o 47
SAPS HEALTH CARE TWIST TO.......coooiiii 118 SKYRIZI PEN.......oooeeoeeeeeeeeeeeeeeeeeeeeeeeeeeee e 83
SAPS HEALTH PLUS TWIST TO....ccccoveeeeeeeeeeeeeeee. 118  SMART DIABETES VANTAGE LA... oo 119
SAPS HEALTH TWIST TOP LAN........cccooiiiiin 118 SMARTEST LANCETS 28G.......oivivieeeeeeeeeeeeeeeeeeean 119
SAVELLA....cceeeeeeee e, 57  SMART SENSE COLOR LANCETS. ..o 119
SAVELLA TITRATION PACK ... 57  SMART SENSE STANDARD LANC.... oo 119
SB INSULIN SYRINGE/U-100/.....cccoveiiiiiiiiiieieeeeeeeees 118  SMART SENSE SUPER THIN LA ..o 119
SB LANCETS THIN.....ovviiieiiieieive e 118  SMART SENSE THIN LANCETS ..o 119
SB LANCETS ULTRA THIN......oviiiiiiieeeeeeeeen 118  SM MICRO THIN LANCETS 33G..... oo 119
SO Y = I, G 19  SM TRUEDRAW LANCING DEVIC....oeoooo 119
SCHNUCKS INSULIN SYRINGE..........cccoooiiiiiis 118 sodium chloride irrigation soln 0.9%..........cccceeeevverrreunee. 49
scopolamine td patch 72hr 1 mg/3days.........ccceueneeeee. 46  sodium chloride SOIN NEDU 7%....ccceeeverereeeeeeeeeeseeeserereees 41
SECURESAFE SAFETY INSULIN........ooooiiiii 118  sodium chloride soln nebu L7 11175 41
SECURESAFE SAFETY PENNEE........conveiiie. 118 sodium citrate & citric acid soln 500-334 mg/5m| _________ 49
SELECT-LITE LANCING DEVIC.........ccooiiiiiie, 118 SODIUM FLUORIDE........co.oioeeeeeeeeeeeeeeeeeeeeeeeeeee . 71
Seleg"ine hcl cap 5 MY s 68 sodium fluoride chew tab 0.25 mg f (from 0.55 mg
Selegiline hcl tab 5 MY 68 naf)’ 0.5 mg f (from 1.1 mg naf)’ 1 mg f (from 2.2 mg
selenium sulfide lotion 2.5%........c.cccovniiniiiiniiniicnnnn, L T ¥ ) T 71
SELZENTRY ..ot 7 SOdIUM FlUOKIAE Cream 1.1/ 0. e ererirerieaearsraresesesesrarns 79
SEMGLEE.......co 29 sodium fluoride gel 1.1% (0.5% f)....cceerrereverrrerererescnees 79
SE-NATAL 19 ....................................................................... 70 sodium fluoride paste 11% _____________________________________________ 79
SEREVENT DlSKUS ........................................................... 43 sodium ﬂuoride_potassium nitrate ge' 11-5% _______________ 79
sertraline hcl oral concentrate for solution 20 mg/ sodium fluoride riNSe 0.2%.........cecevueeeesrrrerssresessssseenns 79
0 ] 1 51 sodium fluoride soln 0.125 mg/drop f (0275 mg/drop
sertraline hcl tab 25 mg, 50 mg, 100 mg...........cccoenuece. 51 naf), 0.5 mg/ml f (from 1.1 mg/ml naf).......ccceeruerrrennnee 71
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sodium phenylbutyrate oral powder 3 gm/ sulindac tab 150 mg, 200 MQ........cccccmrrreecrerrrreceereeeeeeens 62
teaspoonful.........iiii i ————- 31 sumatriptan nasal spray 5 mg/act........cccccceeeverrrcccenn. 63
sodium phenylbutyrate tab 500 mg.........ccccocciiiiinrinenn. 31 sumatriptan nasal spray 20 mg/act...........ccccccvreirrncnenne 63
sodium polystyrene sulfonate powder...........ccccccerunee 130 sumatriptan succinate inj 6 mg/0.5ml............ccccerrnnnees 64
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 SUMATRIPTAN SUCCINATE REF.......ccccoiiieiieee 64
IM/ATTMLcee e ——— 44 sumatriptan succinate solution auto-injector 4
SOFOSBUVIR/NVELPATASVIR......ooiiiieiieee e 8 Lo (1R 1 o 64
solifenacin succinate tab 5 mg, 10 mg........c..ccccvveernne 48 sumatriptan succinate solution auto-injector 6
SOLIQUA 100/33....ceiiiieiiieiieiie e 26 MG/0.5MI..ee e 64
SOLUS V2 LANCING DEVICE........ccccoiiiiiieiiee e 119  sumatriptan succinate tab 25 mg........ccccccciriiiiiiniicennn. 64
SOLUS V2 PRESSURE ACTIVAT ... 119  sumatriptan succinate tab 50 mg.......cccccccciiiniiicnnncennn. 64
SOLUS V2 TWIST LANCETS 30....cccceiciieiieeiee e 119 sumatriptan succinate tab 100 mg..........ccccoccecerriieennn. 64
SOMAVERT ...t 31  sunitinib malate cap 12.5 mg (base equivalent)............ 20
SOOLANTRA . .. 83 sunitinib malate cap 25 mg (base equivalent), 37.5 mg
sorafenib tosylate tab 200 mg (base equivalent).......... 19 (base equivalent), 50 mg (base equivalent)................. 20
sotalol hcl (afib/afl) tab 80 mg, 120 mg, 160 mg............ 33 SUNOSL . 55
sotalol hcl tab 240 Mg.......ccoocrrireeeeeee e 33  SUPER THIN LANCETS......coiiiiieeee e 119
sotalol hcl tab 80 mg, 120 mg, 160 mg...........cccvrrernne 33 SUPRAX e 1
SOVALDL ... 8 SUPREP BOWEL PREP KIT.....cciiieiirieeeeseeeeeeeiene 44
SPIKEVAX COVID-19 VACCINE..........ccoveieeeiee e, 13 SURE COMFORT AUTOKEEPER S........ccccoiiiiiieeee. 119
SPINOSAD. ...ttt 83 SURE COMFORT INSULIN SYRL..cccoiiiiiiiiiiiieeiceiene 119
SPIRIVA HANDIHALER.........ooiiiii e 43 SURE COMFORT LANCETS 18G.....cccceiiiiieiieeireene 119
SPIRIVA RESPIMAT ... 43 SURE COMFORT LANCETS 21G....ccoiieeieeeeee e 119
spironolactone & hydrochlorothiazide tab 25-25 SURE COMFORT LANCETS 23G.....cccccceecieeeeeciieeee 119
1T R 37 SURE COMFORT LANCETS 28G......cccccocviiienieeiieeiene 119
spironolactone tab 25 mg, 50 mg, 100 mg................c.... 37 SURE COMFORT LANCETS 30G.......cccceiiieiiieenieeeen. 119
SPRYCEL.... e 19 SURE COMFORT LANCING PEN.....ccccciiiiiiiiieee 119
stannous fluoride gel 0.4%..........cccoeveemrrerrrricemrcseeeeeens 79 SURE COMFORT PEN NEEDLES............ccceviireiiene 119
STAVUDINE. ...ttt e 8 SURELITE LANCETS......ooiiiie e 120
1ST CHOICE LANCETS SUPER.......cccooiiiiiiiieieeeee 129 SUSTIVA et 8
1ST CHOICE LANCETS THIN.....coooiiiiieeeeee 129 SUTAB. ...t 44
1ST CHOICE LANCETS ULTRA. ..o 129 SYMBICORT ....coiiii et 43
STELARA . . e 83 SYMDEKO... ..ot 44
STERILANCE TL..eiiiieieee e 119 SYMF L e 8
STIOLTO RESPIMAT ...t B 11 X TSR 8
STIVARGA . ...t 19 SYMUEP ..ottt 38
STRENSIQL.. .o 31 SYMLINPEN B0.......cciiiiiiiiieiieiie et 27
S I = 1 8  SYMLINPEN 120......cciiiiiiieiii et 26
STRIVERDI RESPIMAT .....cooiieii et 43 SYMPAZAN. ...t 66
1ST TIER UNIFINE PENTIPS.......cooiiie e 129 SYMPROIC.....ci ittt 47
1ST TIER UNILET COMFORTOU......cocciiiiiiiiriiieieeienns 129 SYMTUZA. ... e 8
sucralfate tab 1 gm........coccocrire e 45  SYNAREL.....oiiie e 32
SULFACETAMIDE SODIUM/PRED........cccooiiiiiieieeeene 78  SYNERA....c e 84
sulfacetamide sodium lotion 10% (acne)............ccceeuuuen. 84  SYNUARDY ..ottt 27
sulfacetamide sodium ophth soln 10%.........ccccceeeeernn.e. 78  SYNUJARDY XRi..iiiieiiie et 27
SULFADIAZINE......oo i 3 SYNTHROID. ...ttt 29
sulfamethoxazole-trimethoprim susp 200-40 T
MQG/BML...eee s 10
su|famethoxazole.trimethoprim tab 400-80 Mg.....ccoeueee 10 TABLOID . ... 20
su|famethoxazole.trimethoprim tab 800-160 mg........... 10 TABRE CT A ..ot 20
SULFAMYLON . ....coooiieiieieieieiieee e 84 tacrolimus cap 0.5 M. 130
sulfasalazine tab de'ayed release 500 (117« ST 47 tacrolimus cap 1 mg, 5 T o 130
sulfasalazine tab 500 MQ........cccoceeeeeurerecureresesseressssseesssnes 47 tacrolimus oint 0.03%, 0.1%......cocoerereererenereneeseseenens 84
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tadalafil tab 2.5 Mg, 5 MQ...oorrreeeeee 40 testosterone cypionate im inj in oil 200 mg/mil............. 22
tadalafil tab 20 mg (pah).......cccvevimiiiiinc e 40 TESTOSTERONE ENANTHATE.......cooiiiiiiieeeeeeee 22
TAFINLAR .. 20 testosterone td gel 12.5 mg/act (1%)....ccccececerrrirrrcinnnnns 22
tafluprost preservative free (pf) ophth soln testosterone td gel 20.25 mg/act (1.62%).......ccccccvruuncenn. 22

0.0015%.....comiierrnrieriir i ————— 78 testosterone td gel 10mg/act (2%)......cccevrrrirrriirnrcnnnne 22
TAGRISSO......oiiiiee e 20 testosterone td gel 25 mg/2.5gm (1%), 50 mg/5gm
TAKHZYRO ... 75 L 22
TALTZ. .. 84 testosterone td soln 30 mg/act..........cccocmreiinrecnrnccnnnns 22
TALZENNA . ... 20 tetrabenazine tab 12.5 Mg......cccceriiirrrcccereeeee e 57
tamoxifen citrate tab 10 mg (base equivalent), 20 mg tetrabenazine tab 25 mg.........cccniiiiiiinnni e 57

(base equivalent)..........cocoorrcemrrcnnini s 20 tetracaine hcl ophth soln 0.5%.......ccccoceciieiniiicniccennen. 78
tamsulosin hcl cap 0.4 M. 49 tetracycline hcl cap 250 mg, 500 mg.........cccecmriicicrerinnnns 2
TARGRETIN....coiiiiiiiit e 84  TGT ADVANCED LANCING DEVL......cccociviiiiiiiiiieee 120
TARON-C DHA. ... 70  TGT LANCET ALTERNATE SITE.....ccciiiiiieeeeee 120
TARPEYO.... e 22  TGT LANCET MICRO THIN 33G.....ccocoiiiieeeeeeeee, 120
TASIGNA. .. 20 TGT LANCET SUPER THIN 30G.......cccceoiiiienieeeiieeeieene 120
TAVNEOS. ... .o 75  TGT LANCET THIN 23G....coiiiiiiiiiiiieeeeeecc e 120
tazarotene cream 0.1%.......cccocvmiriininicnininn e 84  TGT LANCET THIN 26G.....cccooiiiiieieeeeeee e 120
tazarotene gel 0.05%, 0.1%......cccveiirrrrmrrcnnrnieercee e 84 TGT LANCET ULTRA THIN 28G......ccccoiiiiieeeieeeeeee 120
TAZORAC. ... oottt 84  TGT LANCET ULTRA THIN 30G......ccccccoiiiiieeeiee e 120
TAZVERIK ... 20 TGT LANCING DEVICE........ccccoiiiiiiiieieeeee e 120
TDVAX ettt 14 THALOMID......oiiiiiii e 130
TECHLITE AST LANCETS......ooiiieee e 120 theophylline elixir 80 mg/15mil..........ccconeiiriiiniiiirieene 43
TECHLITE INSULIN SYRINGE.........ccceiiieiiieiei e 120  theophylline soln 80 mg/15mi...........cccrrecmriccmriieerceeens 43
TECHLITE LANCETS. ..ot 120 theophylline tab er 12hr 300 mg, 450 mg........ccccennueeenn. 43
TECHLITE LANCETS 30G....c.cccoiiiieeiieeee e 120 theophylline tab er 24hr 400 mg, 600 mg...........cccernuuen 43
TECHLITE PEN NEEDLES/31G.....cccoiiiiieiieeeee e 120  THINLETS GP LANCETS.....co i 120
TECHLITE PEN NEEDLES/32G........cccccocveiieeiee e 120 THIOLA EC... et 49
TECHLITE PEN NEEDLES 29G........ccccoiiiiiiiiiiieeeene 120 thioridazine hcl tab 100 mg........cccccvvvmrniininienncenae, 53
TECHLITE PEN NEEDLES 31G.......ccoooiiiiieeeeee 120 thioridazine hcl tab 10 mg, 25 mg, 50 mg...........cccernuuee. 53
telmisartan-amlodipine tab 40-5 mg, 40-10 mg, 80-5 thiothixene cap 1 MQ.....cccoiiiiiriiiiri e 53

Mg, 80-10 M. 36 thiothixene cap 2 mg, 5 mg, 10 MQ.......ccccvrrerirrricinenn. 53
telmisartan-hydrochlorothiazide tab 80-12.5 mg........... 36  THRIVITE RXi . 70
telmisartan-hydrochlorothiazide tab 40-12.5 mg, 80-25 tiagabine hcl tab 2 mg, 4 mg, 12 mg, 16 mg.................. 66

3 36 TIBSOVO.... e 20
telmisartan tab 20 mg, 40 mg, 80 mg........cccceeeecerriicnnens 36 timolol maleate ophth gel forming soln 0.25%,
temazepam cap 7.5 mg, 22.5 mMg........cccccrriiriniinininnnnnn: 54 0.5%0. uteierrrre i —————————————— 78
temazepam cap 15 Mg, 30 MQ.....cccccrrrrrimrrrrrccerrrseneeens 54 timolol maleate ophth soln 0.25%, 0.5%........ccccccvruuneeen. 78
temozolomide cap 5 mg, 20 mg.........ccocerriirrrinrncinnnnen 20 timolol maleate ophth soln 0.5% (once-daily)............... 78
temozolomide cap 100 mg, 140 mg, 180 mg, 250 timolol maleate preservative free ophth soln 0.25%,

1 N 20 0.5%0.uutiree i ———————— 78
TENCON. .. 58 timolol maleate tab 5 mg, 10 mg, 20 mg...........cceeeerrnnes 33
TENIVAC .. 14  tinidazole tab 250 M(.........ccconeirininimrrc e 10
tenofovir disoproxil fumarate tab 300 mg.........c.cccceenn..ee. 8 tinidazole tab 500 MQ........ccccooiiririiir e 10
TEPMETKO. .. .ottt 20 tiopronin tab 100 MQ.....cccceeerrerrerere e e 49
terazosin hcl cap 1 mg (base equivalent), 2 mg (base TIVICAY .. 8

equivalent), 5 mg (base equivalent), 10 mg (base TIVICAY PDi...iiee et 8

EQUIVAIENE)... .o 36 tizanidine hcl tab 2 mg (base equivalent)...................... 69
terbinafine hcl tab 250 MQ.......coccooiiircee e 4 tizanidine hcl tab 4 mg (base equivalent)...................... 69
terbutaline sulfate tab 2.5 mg, 5 mg.....cccccvveeeeerreccennn. 43  TOBI PODHALER......c.eiiiiieiiie e 3
terconazole vaginal cream 0.4%, 0.8%.......ccccccecerveernnnns 48 TOBRADEX.. ... 78
terconazole vaginal suppos 80 Mg........ccceeeecccnmmerenennnnn. 48 tobramycin-dexamethasone ophth susp 0.3-0.1%........ 78
testosterone cypionate im inj in oil 100 mg/mi............. 22 tobramycin nebu soln 300 mg/5mi..........ccccriieiirreccienn. 3
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tobramycin nebu soln 300 mg/dml...........cccociriieeinernienns 3 triamcinolone acetonide lotion 0.025%, 0.1%................ 84
tobramycin ophth soln 0.3%..........cccoviemiiiininiciincninnen, 78 triamcinolone acetonide oint 0.5%.........cccceciiiriiniiinenn. 84
TODAYS HEALTH ADVANCED LA........eeeeee 120 triamcinolone acetonide oint 0.025%, 0.1%................... 84
TODAYS HEALTH MINI PEN NE.........ccoooiiiiieieie 120 triamterene & hydrochlorothiazide cap 37.5-25 mg...... 37
TODAYS HEALTH ORIGINAL PE......ccccooiiieeeieee e, 120 triamterene & hydrochlorothiazide tab 37.5-25 mg....... 37
TODAYS HEALTH SHORT PEN N......cocooiiiiiiiiiiieeeee, 121  triamterene & hydrochlorothiazide tab 75-50 mg.......... 37
TODAYS HEALTH SUPER THIN......ccoiiiiiiieee 121 triamterene cap 50 mg, 100 MQ.........ccocrrerrrrierrssmersnnnes 37
TODAYS HEALTH ULTRA THIN.....cccoiiiiieiieeee e 121 TRICARE. ... o ettt 70
TODAY SPONGE........cciii e 48  trientine hcl cap 250 MQ......cccooreeecerrecccee e 130
tolcapone tab 100 Mg.........ccoceiriiiiniininr e 68 trifluoperazine hcl tab 1 mg (base equivalent), 2 mg
tolterodine tartrate cap er 24hr 2 mg, 4 mg................... 48 (base equivalent).........ccoveomireeririinrcr 53
tolterodine tartrate tab 1 mg, 2 mg.......cccccvvicicnriiicennn. 48 trifluoperazine hcl tab 5 mg (base equivalent), 10 mg
tolvaptan tab 15 Mg......cccorreeiireee e 32 (base equivalent)..........ccooeerireier e 53
tolvaptan tab 30 mg.........cccoevminiinini 32  TRIFLURIDINE. ...t 78
TOPCARE CLICKFINE UNIVERS.........ccooiiiiiiiieeeee 121 TRIHEXYPHENIDYL HCL.....cooiiiiiiiieee e 68
TOPCARE LANCETS MICRO-THI....cccviiiieeiee e, 121  trihexyphenidyl hcl tab 2 mg, 5 mg.......cccceveciciirinncenn. 68
TOPCARE ULTRA COMFORT INS......ccoiiiiviiiiieeeieeee 121 TRIJARDY XRu.ooiiiiiiiiiiiiit e 27
topiramate cap er 24hr sprinkle 200 mg.......cccccceeeueennn. 66  TRIKAFTA . 44
topiramate cap er 24hr sprinkle 25 mg, 50 mg, 100 mg, trimethobenzamide hcl cap 300 mg.......ccccceecccerriccneenn. 46
TV 1 T TR 66 TRIMETHOPRIM. ..ottt 10
topiramate sprinkle cap 15 mg, 25 mg.....ccccececceerrennen. 67 trimethoprim tab 100 mg........ccccoeeeirirreee e 10
topiramate tab 25 mg, 50 mg, 100 mg, 200 mg.............. 67 trimipramine maleate cap 25 mg, 50 mg, 100 mg.......... 51
toremifene citrate tab 60 mg (base equivalent............. 20  TRINATAL RX T 70
torsemide tab 5 mg, 10 mg, 20 mg, 100 mg................... 37 TRINATE. .. 70
TOUJEO MAX SOLOSTAR......ooiiiiiiiiie et 29 TRINTELLIX ..ottt 51
TOUJEOQO SOLOSTAR.... .ottt 29 TRIUMEQL... ..o e 8
TRACLEER.....c e 40  TRIUMEQ PD...ooiieieeeee et 8
tramadol-acetaminophen tab 37.5-325 mg..................... 60  TRIZIVIR. ..o 8
tramadol hcl tab er 24hr 100 mg, 200 mg, 300 mg........ 60 tropicamide ophth soln 0.5%........ccccecvmriiiiiniriniiniiienn, 78
tramadol hcl tab 50 mQ......ccccccmmrrrcirreere e 60 tropicamide ophth soIln 1%.....cccceeccimreccccereecceeer e, 78
trandolapril tab 1 mg, 2 mg, 4 mg......cccccecrreiiriicriiceene 36 trospium chloride cap er 24hr 60 mg.........cccecvmricennnnns 48
tranexamic acid tab 650 mg...........ccceciriiiiicnniiccees 72  trospium chloride tab 20 mg.........ccoccmiriiiceriiccceeeee 48
tranylcypromine sulfate tab 10 mg........cccceeeceerrrcceeen. 51 TRUDHESA.. ... 64
TRAVEL LANCETS ADVANCED 2......cccoiiiiiieiieeeee, 121 TRUE COMFORT INSULIN SYRL...ccoiiiiiiiiiiiiieeee, 121
TRAVEL LANCETS 30G... ..ot 121 TRUE COMFORT PEN NEEDLES...........cccoiiiiee 121
travoprost ophth soln 0.004% (benzalkonium free) (bak TRUE COMFORT PRO INSULIN........cccooviiiiiiieeeciiee 121
free) . ——————— 78 TRUE COMFORT PRO PEN NEED.......ccccocviiiiiiieene 121
trazodone hcl tab 50 mg, 100 mg, 150 mg..........cccernuee 51 TRUE COMFORT TWIST TOP LA ..o 121
TRECATOR. ..ot 3 TRUEDRAW LANCING DEVICE.........cccceiiieieeeseeeeeen 121
TRELEGY ELLIPTA. ... 43 TRUEPLUS 5-BEVEL PEN NEED...........cccceeiiieiieennen. 122
TREMFEYA. .. 84  TRUEPLUS INSULIN SYRINGE..........cccceviiiiieiiiee 121
treprostinil inj soln 20 mg/20ml (1 mg/ml), 50 mg/20ml TRUEPLUS INSULIN SYRINGE/......cccccoeiiiiiieiieeeen. 121
(2.5 mg/ml), 100 mg/20ml (5 mg/ml), 200 mg/20ml (10 TRUEPLUS LANCETS 26G.......cccoiiiieeiee e 122
L30T 7141 R 40 TRUEPLUS LANCETS 28G.....cccccieiireiieeeriee e 122
TRESIBA. ... 29 TRUEPLUS LANCETS 30G.....ccccccoiiiiiniiiiiieenieee e 122
TRESIBA FLEXTOUCH........coiiiiiiiiieeiieeee e 29 TRUEPLUS LANCETS 33G....ccccoieiiiieiieeiee e 122
tretinoin cap 10 MQ.....ccciiiiiiiirc s 20 TRUEPLUS LANCETS 33G MICR......ccoeieiieeieeeeeee 122
tretinoin cream 0.025%, 0.05%, 0.1%........ccccevreeriurrcnnnnns 84 TRUEPLUS LANCETS 28G SUPE........cccccoiiiiieiieeeiens 122
tretinoin gel 0.01%, 0.025%........cccecvriviimnrnieninin e 84 TRUEPLUS LANCETS 30G ULTR......cooiiiiiiiieiiieeiieeene 122
TRETTEN. ... 75 TRUEPLUS PEN NEEDLES 29GX......ccccciiiiiiiiieiieene 122
triamcinolone acetonide aerosol soln 0.147 mg/gm.....84 TRUEPLUS PEN NEEDLES 31GX......cccoiiiiiiiiiiinenen. 122
triamcinolone acetonide cream 0.025%, 0.1%, 0.5%.....84 TRUEPLUS PEN NEEDLES 32GX........cccooveeiiiiiiieeieennn, 122
triamcinolone acetonide dental paste 0.1%................... 79 TRUEPLUS SAFETY LANCETS 2. 122
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TRULANCE . ...ttt 47  ULTILET PEN NEEDLE 32GX4M......coocooieeeeeeeeeeeenn. 124
TRULICITY ottt 27  ULTILET SAFETY LANCETS 27 .o, 124
TRUMENBA. ... 13 ULTILET SAFETY LANCETS 23. .o, 124
TRUSELTIQu et 20  ULTILET SHORT PEN NEEDLES......cooooveoeeeeeeeeernn 124
TRUSTEX/RIA LUBRICATED......cooiiieieeeeeeeeeeeeeeen 122  ULTRACARE INSULIN SYRINGE......cocootoeeeeeeeerenn 125
TRUSTEX/RIA LUBRICATED/SP....cveoioeeeeeeeeeeeeen 122  ULTRACARE PEN NEEDLES/31G....cooieeieeeeeeeeeeenn 125
TRUSTEX/RIA LUBRICATED SP...ooeoeoeoeeeeeeeeeeen 122  ULTRACARE PEN NEEDLES/32G......cooioeeeeeeereeeeenn 125
TRUSTEX/RIA NON-LUBRICATE ......coovoeeeeeeeeeeeeeeeeen 123  ULTRACARE PEN NEEDLES/33G......cooeeeeeeeeeereeeennn 125
TRUSTEX COLOR CONDOMS + Lo, 122 ULTRA COMFORT INSULIN SYR....cioioieeeeeeeeeenenn, 124
TRUSTEX LUBRICATED......ooiieetoeeeeeeeeeeeeeeeeeeeeeeeen. 122 ULTRA FLO INSULIN PEN NEE.......ocoioioeeeeeeeerrnn 124
TRUSTEX LUBRICATED/RIBBED........coeveveeeeeeeeen 122  ULTRA FLO INSULIN SYRINGE......cooiooeeoeoeeeeeeen, 125
TRUSTEX LUBRICATED/SPERMI.......coovoeeeeeeeeeeeenn 122  ULTRA INSULIN SYRINGE/U-1 ..o, 125
TRUSTEX LUBRICATED EXTRA ..o, 122 ULTRA-THIN Il AUTO LANCET ...oveeeeeeeeeeeeeeeeeeen 125
TRUSTEX NATURAL CONDOMS *...ooovoeeeeeeeeeeeeen. 122 ULTRA-THIN 11 INSULIN SYR...e oo 125
TRUSTEX NON-LUBRICATED........o et 122  ULTRA-THIN Il LANCETS 28G....cu i, 125
TRUSTEX WITH NONOXYNOL-9/......ovoeoeoeeeeeeeeeeee. 122  ULTRA-THIN Il LANCETS 30G... .. iiioeeeeeeeeeeeeeeeeeeeen, 125
TRUVADA. ...ttt 8  ULTRA-THIN Il MINI PEN NE.....ciiioteeeeeeeeeeerenn. 125
TUKYSA oot 20  ULTRA-THIN [l PEN NEEDLES.......ccciieoeeeeeeeeeeeen. 125
TURALIO ..o, 20  ULTRA THIN LANCETS 28G.....om oo, 125
TWINRIX oo, 13 ULTRA THIN LANCETS 311G oo, 125
TY BOS T ettt ettt ettt eneens 8 ULTRA THIN PEN NEEDLES 32.....cocooiiieeeeeeeeeeeenn 125
TYMLOS ..ottt 32 UNIFINE PEN NEEDLE/32G X...ooooeeeeeeeeeeeeeeeeeeesee, 125
U UNIFINE PENTIPS/30G X 3/7 oo, 126

UNIFINE PENTIPS 31G X 3/ e 126
UBRELVY ..ottt 64 UNIFINE PENTIPS 31GX5MM. .o 126
ULTICARE INSULIN SAFETY S....cccooiiiiiiinn 123 UNIFINE PENTIPS 31GX6MM....cooviueiieeeeeeeeeeeeeeran 126
ULTICARE INSULIN SYRINGE.......cooooeeeeeeeeeeeeeeeeen, 123 UNIFINE PENTIPS 31GX8MM..oooomoo 126
ULTICARE INSULIN SYRINGE/.....coueeeeieeeieeeee 123 UNIFINE PENTIPS 32GXAMM. oo 126
ULTICARE MICRO PEN NEEDLE............coiiii 123 UNIFINE PENTIPS 32GX6MM......c.ovoeeeeeeeeeeeerrrereen. 126
ULTICARE MINI PEN NEEDLES............ooiiiiiii 123 UNIFINE PENTIPS 33GXAMM....coovieiieeeeeeeeeeeeeeean 126
ULTICARE MINI SAFETY PEN......oooieeieeeee e, 123 UNIFINE PENTIPS 29GXA2MM..o. oo 126
ULTICARE ORIGINAL PEN NEE...........c.coooiii, 123 UNIFINE PENTIPS 31G X 6MM....oovovoeoeeeeeeeeeeeeeen 126
ULTICARE PEN NEEDLES/29G.......oooeeeieeeeeeeeeeeeaenn. 123 UNIFINE PENTIPS 31G X 8MM. oo 126
ULTICARE PEN NEEDLES 31G.......ccooviiiiiinin, 123 UNIFINE PENTIPS PLUS/30G. . ..o oeieeeeeeeeeeeeeeeerenn 126
ULTICARE SHORT PEN NEEDLE............cccoooiiiniine. 123 UNIFINE PENTIPS PLUS 33G...ci oo, 126
ULTICARE SHORT SAFETY PEN.......cooii 123 UNIFINE PENTIPS PLUS 29GX.. ...t oeoeoeeeeeeeeeeereeerenn 126
ULTICARE TUBERCULIN SAFET........cccooiiiiiniinn, 123 UNIFINE PENTIPS PLUS 31GX...uiuieieeeeeeeeeeeeeeeen, 126
ULTICARE U-100 INSULIN SY ..o, 123 UNIFINE PENTIPS PLUS 32GX.. oo 126
ULTIGUARD INSULIN SYRINGE........coo oo 123 UNIFINE PENTIPS PLUS 33GX. .o 126
ULTIGUARD SAFEPACK/MICRO......couoiiiiieeeeeeieeeee, 124 UNIFINE SAFECONTROL PEN N.oooooooo 126
ULTIGUARD SAFEPACK/MINI P...ooeeieeeeeiee, 124 UNIFINE ULTRA PEN NEEDLE/....oorooo 126
ULTIGUARD SAFEPACK/SHORT ..., 124 UNILET COMFORTOUCH LANCET ..o 127
ULTIGUARD SAFEPACK/SYRING.........cccooiiiiirininnn. 124 UNILET EXCELITE .ot 127
ULTIGUARD SAFEPACK INSULL........cocooiiiiiin 124 UNILET EXCELITE Heoveoeoeoeoeeeeeeeeeeeeeeeeeeeeeeeeeeeenens 127
ULTIGUARD SAFEPACK MINIP.......oooooiiiiiiiins 124 UNILET G.P. LANCET ..ooooeoieeeeeeeeeeeeeeeeee e 127
ULTIGUARD SAFEPACK PEN NE..........coooiiiin 124 UNILET G.P. SUPERLITE LAN....cooieieoeeeeeeeeeeeeeen 127
ULTI-LANCE AUTOMATIC/ CLE........cooiiiiiicienes 123 UNILET GP 28 ULTRA THIN. ..ot 127
ULTILET CLASSIC LANCETS......ccooiiiiiii 124 UNILET LANCET oot 127
ULTILET LANCETS. ... 124 UNILET LANCETS MICRO-THIN. ..o 127
ULTILET LANCETS 33G...oooeeeeeeeeeeeee e 124 UNILET LANCETS SUPER-THIN. .o 127
ULTILET PEN NEEDLE 29GX12.....uoieeeieeeeeeeeeeeeeaen 124 UNILET LANCETS ULTRA-THIN oo 127
ULTILET PEN NEEDLE 31GX5M......cooiiiiiiinininiiins, 124 UNILET SUPERLITE LANCET ..oomeiieeeeeeeeeeeeeeeen 127
ULTILET PEN NEEDLE 31GX8M......ccccoviiiiiiinin 124 UNISTIK 3 GENTLE ...eoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 127
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UNISTIK PRO SAFETY LANCET .....oooiiiiiieieieee e 127  VELTASSA. ... 130
UNISTIK SAFETY LANCETS 28......coooeeeiieeeeeeeeee, 127 VEMLIDY ..ot 8
UNISTIK SAFETY LANCETS 30....ccciiiiiiiiiiiiiiiiiiiieeeeee, 127  VENCLEXTA. ... 20
UNISTIK TOUCH SAFETY LANC.........oooooiiiiiii 127 VENCLEXTA STARTING PACK......oooiiiiiiieeeeeee 21
UNIVERSAL 1 LANCETS/33G/M......cccveeiiieeeeiieee e 127  venlafaxine hcl cap er 24hr 37.5 mg (base
UNIVERSAL 1 LANCETS THIN.....cccoiiiee, 127 equivalent), 75 mg (base equivalent), 150 mg (base
UNIVERSAL 1 LANCETS ULTRA.......oooiiiiiiii 127 EQUIVAIENT)......eeeiiieee e 51
UPTRAVL ... 40 venlafaxine hcl tab 25 mg (base equivalent), 37.5 mg
UPTRAVI TITRATION PACK........ooiiiiieeeee e 40 (base equivalent), 50 mg (base equivalent), 75 mg
ursodiol cap 300 MQ........cccerrrimrininminrer e 47 (base equivalent), 100 mg (base equivalent)............... 51
ursodiol tab 250 MQ........ccciiiemrriirirr e A7  VENTAVIS. ..o 40
ursodiol tab 500 MQ.........ccoeccciiimerrrere e s A7  VENTOLIN HFA. ...ttt 43
v verapamil hcl cap er 24hr 120 mg, 180 mg, 240 mg...... 34
VERAPAMIL HCL ER.....oeeee e 34
valacyclovir hcl tab 500 mg, 1 gm......ccccerrieecieirrcceeeennes 8  verapamil hcl tab er 120 mg, 180 mg, 240 mg............... 34
VALCHLOR....ceeeee e 84 verapam" hcl tab 40 mg, 80 mg, 120 [0 1T« SRR 34
valganciclovir hcl for soln 50 mg/ml (base equiv).......... 8 WVERELAN PM.....oimiiiieceeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 34
valganciclovir hcl tab 450 mg (base equivalent)............. 8 VERQUVO......oeoeoeeeeeeeeeeeeeeeeeeeeeeee et 40
valproate sodium oral soln 250 mg/5ml (base VERZENIO ...t 21
=T LU T SR 67 VoGO 20, oo 127
valproic acid cap 250 Mg.........cocoviriniiiininiinss 67 VoGO B0 127
valsartan-hydrochlorothiazide tab 80-12.5 mg, 160-12.5 V=GO 40t 127
mg, 160-25 mg, 320-12.5 mg, 320-25 mg..........cceerurnnee 37 VIBERZL...oeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 47
valsartan tab 320 mg..........coconiii BT VICTOZA oottt 27
valsartan tab 40 mg, 80 mg, 160 mg..........cccocevrnnrnnnnne. 36  VIDA MIA AUTOLET LANCING.......cooveieecieeeieeen, 128
VALTOCO ... 67  VIDA MIA UNIFINE PENTIPS....oooooeoo 128
VALUE HEALTH INSULIN SYRI....ovvviiiiieeiiiiieeiieeeeeee, 127 VIDA MIA UNILET LANCETS S 128
VALUE PLUS LANCETS STANDA........cccooiiiiiiinns 127 VIDA MIA UNILET LANCETS U...cooviiereeeeeeeeeeeeeee. 128
VALUE PLUS LANCETS SUPER.........cccoooii 127 VIDA MIA UNIPFINE PENTIPS......ooiooeieeeeeeeeeeee 128
VALUE PLUS LANCETS THIN 2., 127 Vigabatrin powd pack 500 mg _________________________________________ 67
VALUE PLUS LANCING DEVICE...........ccccoiiiiinininn 127 vigabatrin tab 500 MQ.......cceeeeureeccereecseereesssessessssessesens 67
VALUMARK LANCET SUPER THL........oooii 127 VIHBRYD...eeeeeeeeeeeeeeeeeeeeeeee e, 51
VALUMARK LANCET ULTRA THI.coovviiiiiieeeeeieeeeeeeiiens 127 vilazodone hcl tab 10 mg, 20 mg, 40 11« P 51
VALUMARK PEN NEEDLES 31G........cccooooniniiiniins 127 VINATE ONE.....oioooeeeeeeeeeeeeeeeeeeeeeeeeeee e 70
VALUMARK PEN NEEDLES 29GX.......ccoconiniiiniininiinn: 127 VIRACEPT ..o 8
vancomycin hcl cap 125 mg (base equivalent)............. 10 VIREAD.....oooeoeeeeeeeeeeeeeeeeeeeeeee et 9
vancomycin hcl cap 250 mg (base equivalent)............. 10 VITATHELY/GINGER.......ooiieeeoeeeeeeeeeeeeeeeeeeeeeeeeeeens 70
VANISHPOINT INSULIN SYRIN........coooooiiie, 127 VITRAKVL .o, 21
VANISHPOINT TUBERCULIN SY......ooooiiiiiiii 127 VIVAGUARD LANCETS. ...t 128
[T I N 13 VIVAGUARD LANCING DEVICE.....o oo 128
VARENICLINE STARTING MONT.......ooovviiiiiiieeieeeeeeeveieians 58  VIVAGUARD SAFETY LANCETS/..omrooo 128
VARENICLINE TARTRATE........coooiiiiis B8 VIVOTIF ..ot 13
VARIVAX ..o e e nea e e e e 13 VIZIMPRO oo 21
VARUBIL ... a e e A6 VONUO ..o 21
VASCEPA. ... e e e e e e aeaaes 39  VONVENDI.... oo 75
VAXCHORA ......................................................................... 13 Voriconazole for Susp 40 mg/m| ________________________________________ 4
VAXELIS. ... 14 voriconazole tab 50 mg, 200 (11T« PO SRN 4
VAXNEUVANCE........oooii, 1B WOSEV .ot 9
VCF VAGINAL CONTRACEPTIVE.........cocoiiiii 48 VOTRIENT ..ot 21
VECAMYL. .. BT NOXZOGO oo 32
VECTICAL. ...t 84 VP INSULIN SYRINGE/U-1001. ..o 128
VELIVET ..o e e e e e e e e e e aaeaea s 25  VWYNDAMAX... . .o 40
VELPHORO.........oiniinmiimininiiimsi, 47 VYNDAQEL......oooieieeeeeeeeeeeeeeeeeeeeeeeee e 40
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VYVANSE . ..ottt ettt 55 ZEPOSIA. ...ttt 58
W ZEPOSIA 7-DAY STARTER PAC.....c oo, 58
ZEPOSIA STARTER KIT oo, 58
WALGREENS ADVANCED TRAVEL...........cccooiiiiin. 128 ZERVIATE ..o 78
WALGREENS COMFORT ASSURED.........c.ooviininnen. 128  ZEVRX INSULIN SYRINGE/O.5.....cveeoeeeeeeeeeeereeeeeeeen, 128
WALGREENS LANCETS. ..., 128 ZEVRX INSULIN SYRINGE/AML..oooooeoe 128
WALGREENS THIN LANCETS... .o 128 ZEVRX PEN NEEDLES 31G X 5. oo 128
WALGREENS ULTRA THIN LANC........coooiiiiiiinns 128 ZEVRX PEN NEEDLES 31G X B..vvveveeeeeeeeeeeeeeeern 128
warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5 ZEVRX PEN NEEDLES 31G X 8...vvevevieeeeeeeeeeeeenn 128
mg, 6 mg, 7.5 Mg, 10 M. 72 ZEVRX PEN NEEDLES 32G X 4.eooeeeeoeeeeeeeeeeeeee . 128
water for irrigation, sterile irrigation soln.................... 130 ZEVRX TWIST TOP LANCETS 3o 128
WEGMANS UNIFINE PENTIPS P......ccoooiiiiiiis 128 ZIAGEN. ... 9
WELIREG ............................................................................. 21 zidovudine cap 100 mg ______________________________________________________ 9
WESCAP-C DHA ................................................................. 70 zidovudine syrup 10 mg/m' ________________________________________________ 9
WESTAB PLUS ................................................................... 70 zidovudine tab 300 1 1« [T SRTRR 9
WIDE-SEAL SILICONE DIAPHR.........cooiiiii 128 ZIEXTENZO ..o 72
W”_ATE ................................................................................ 75 zi|euton tab er 12hr 600 mg _____________________________________________ 44
X ZIOPTAN .ot 78
XALKOR e, 21 ;'l';réi'ﬂc’"ehc'cap 20m94°m96°m980m9 ___________________ ?g
XARELTO ............................................................................. 72 ZlTHROMAX .......................................................................... 2
XARELTO STARTER PACK ... T2 ZOKINVY oo 130
XELJANZ ..o 62 ZOLINZA oo 21
XELJANZ KR 63 oimitriptan nasal Spray 5 mg/spray Unit................. 64
XENLETA ............................................................................. 10 zolmitriptan orally disintegrating tab 2.5 mg’ 5 mg ...... 64
XHANGCE ...ttt 41 olmitriptan tab 2.5 MG 64
XIFAXAN. .o, 10 ZOIMILHIPEAN 18D 5 MQonroosoooreoreoseereeseeeeeere 64
XIGDUO XR.. oo, 27 Jolpidem tartrate tab er 6.25 Mg, 12.5 MG 54
X”DRA ................................................................................. 78 zolpidem tartrate tab 5 mg’ 10 mg .................................. 54
XOFLUZA oo O ZOMIG oo 64
XOLAIR .o 44 onisamide G 50 MG 67
XOSPATA .ot 21 Jonisamide cap 25 M@, 100 MG 67
XPOVIO ................................................................................ 21 ZONTIVITY .......................................................................... 76
XPOVIO 60 MG TWICE WEEKLY ..., A TR Y N 2 67
XPOVIO 80 MG TWICE WEEKLY ..o 20 ZUBSOLV .o 60
XTAMPZA ER oo S 15 | = 1 [c 21
XTANDI ................................................................................ 21 ZYKADIA .............................................................................. 21
XULTOPHY 100/3.6...eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 27
XYNTHA e 75
XYNTHA SOLOFUSE ... 76
XYREM. ..ottt ettt ee et 58
XYWAV oottt ettt 58
Y
YONSA oottt 21
z
zafirlukast tab 10 mg, 20 Mg.......ccccocvcmirirrnnsinincerieees 44
zaleplon cap 5 Mg, 10 MQ.......cccceriiiiimrrinnirr e 54
ZARXIO ... oottt ettt 72
ZEGALOGUE. ...t 27
ZEJULA ..o 21
ZELBORAF ..o 21
ZENPEP. ..ottt ettt 46
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