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Introduction

Welcome to your Truli Rx Basic Medication Guide!

The Truli Rx Basic 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 atencion al
cliente indicado en su tarjeta de asegurado y pida ser transferido a un representante bilingie.

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

Y. Visit truliforhealth.com > Resources > Medication Guide

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

Language Access Services:

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

Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 855-308-7854.
Chinese (FX): IR FE P HER), BHRITX S 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
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Truli for Health organizes covered drugs into levels called “tiers.” Typically, the lower the tier, the more cost
savings you can expect, especially when you use a Truli Preferred pharmacy.

Retail Drugs

Retail drugs are drugs your doctor prescribes that
you can fill at a local pharmacy.

Tier What’s included

1

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

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

USPSTF Preventive Drugs List

Truli for Me programs

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

Truli for Me Drug List

3 Generic prescription drugs and supplies

Calculate your cost share

Specialty Drugs

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

Tier What’s included

4

Only generic and brand-name specialty
drugs listed

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

Share this drug list with your doctor to ensure your doctor knows what drugs we include in your plan. Then,

decide together if choosing a generic drug is right for you.

Log in to your Truli for Me portal to compare drug costs and find your cost share for a drug.
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Where to 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 aconvenient way to fill your prescriptions and
using home delivery may help you save money.

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

Getting started with home delivery

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

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

Non-Participating Pharmacy

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

Need your drugs while traveling? You’re covered.

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

Retail Drugs

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

Provider-administered

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

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

Blue Cross and Blue Shield Association.
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Commonly referenced drug information

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

Drugs we do not cover

Truli Rx Basic only covers drugs that are in the
drug list.

Immunizations

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

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

Preventive Vaccines List

Women’s preventive drugs and devices

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

Examples: oral contraceptives, emergency
contraceptives and diaphragms

Women's Preventive Services List

Provider-administered specialty drugs

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

Provider-Administered Specialty Drugs List

Oral chemotherapy drugs

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

Oral Chemotherapy Drug List

New-to-market drugs

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

New to Market Druqg List

HIV drugs

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

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

For information on specific drugs, refer to this
medication guide or log in to your Truli for Me portal.
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Prescription drug list frequently asked questions
Who develops the drug list?
Truli for Health and Prime Therapeutics’ National Pharmacy & Therapeutics Committee decide the drugs we
include in the drug list. We review this list quarterly (every three months). Truli uses current safety,

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

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

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

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

Why do you make changes to the drug list?

Some reasons we make changes to the drug list include:

o Our Pharmacy & Therapeutics Committee approves new drugs.

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

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

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

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

Truli Rx Basic 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:"

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

o Step Therapy forms
o Prior Authorizations forms

Important information for all Protocol Exemption Requests:

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

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

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

To find the appeals form, log in to your member account. Select My Claims at the top and then under the
Appeals section, click Submit an Appeal. Download and complete the form and mail it in as instructed on
the form.

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

1Truli for Health’s pharmacy policies under these Utilization programs are in compliance with Florida law 627.42393.
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How to use this Drug list
Drug Name Drug Tier |Specialty Requirements/Limits
AMOXICILLIN - amoxicillin (trinydrate) chew tab 125 mg | 6 |
AMOXICILLIN - amoxicillin (trinydrate) chew tab 250 mg 5
amoxicillin (trihydrate) cap 250 mg, 500 mg I 3 |
abiraterone acetate tab 250 mg (Zytiga) | 7 SP | PA, QL (120 tablets/30 days)
abiraterone acetate tab 500 mg (2ytiga) 7 SP PA, QL (60 tablets/30 days)
ACTIMMUNE - interferon gamma-1b inj 100 meg/0.5ml 8 SP PA, LD
(2000000 unit/0_5ml)
AFINITOR - everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg 9 SP PA, LD, QL (30 tablets/30 days)

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 in the Drug Tier and Requirements/Limits columns.

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

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

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

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

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

Step Therapy Program Information and Authorization Forms

Truli Rx Basic Medication Guide | January 2023
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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
quantity limit is the maximum quantity that can be dispensed over a given period of time. If the QL
indicator is present, then the QL program noted is possibly applied to your benefit.
Quantity Limit Program Information and Exception Request Form

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

Truli Rx Basic Medication Guide | January 2023
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Abbreviation/Acronym key
caps = capsules inj = injection sI/SL = sublingual
chew tabs = chewable tablets lotn = lotion SP = specialty phammac
conc = concentrate P P y

_ NP = non-preferred soln = solution

crm = cream o _ o
ext-release = extended-release %%tlle?sDT = orally disintegrating supp = suppositories

. . . susp = suspension
inhal = inhalation PP
oint = ointment tabs = tablets

OTC = over-the-counter

How do | search for a drug name in this list?
1. Do one of the following:
e press the Control and F keys on your keyboard, or

e go to Edit > Find.
The Find dialog box opens.

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 Basic Medication Guide | January 2023
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Drug Name Drug Tier |Specialty Requirements/Limits

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
250-62.5 mg/5ml, 400-57 mg/5ml

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

amoxicillin & k clavulanate tab 250-125 mg, 3
875-125 mg
amoxicillin & k clavulanate tab 500-125 mg 3
(Augmentin)
dicloxacillin sodium cap 250 mg, 500 mg 3
penicillin v potassium tab 250 mg, 500 mg

w

cefadroxil cap 500 mg

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

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

cefixime for susp 100 mg/5ml

cefixime for susp 200 mg/5ml (Suprax)

cefpodoxime proxetil for susp 50 mg/5mli,
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

W W W W WW W w

W W W W ww

w

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

azithromycin tab 250 mg, 500 mg (Zithromax)
azithromycin tab 600 mg

clarithromycin tab er 24hr 500 mg
clarithromycin tab 250 mg, 500 mg

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

W W W|w|w

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

Truli Rx Basic Medication Guide | January 2023 1
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Drug Name

Drug Tier

Specialty

Requirements/Limits

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

3

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

erythromycin tab 250 mg, 500 mg

demeclocycline hcl tab 150 mg, 300 mg

doxycycline hyclate cap 50 mg

doxycycline hyclate cap 100 mg (Vibramycin)

doxycycline hyclate tab 20 mg, 50 mg, 100 mg

doxycycline monohydrate cap 50 mg, 100 mg

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

W W W W wlw

doxycycline monohydrate tab 50 mg, 75 mg, 100 mg

w

minocycline hcl cap 50 mg, 75 mg, 100 mg

w

tetracycline hcl cap 250 mg, 500 mg

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

ciprofloxacin hcl tab 750 mg (base equiv)

levofloxacin oral soln 25 mg/ml

levofloxacin tab 250 mg, 500 mg, 750 mg

moxifloxacin hcl tab 400 mg (base equiv)

ofloxacin tab 400 mg

W W(W| Wl w

neomycin sulfate tab 500 mg

paromomycin sulfate cap 250 mg (Humatin)

tobramycin nebu soln 300 mg/5ml (Tobi)

SP

tobramycin nebu soln 300 mg/4ml (Bethkis)

AW W

SP

ethambutol hcl tab 100 mg

ethambutol hcl tab 400 mg (Myambutol)

isoniazid tab 300 mg

pyrazinamide tab 500 mg

rifabutin cap 150 mg (Mycobutin)

rifampin cap 150 mg, 300 mg

W W W W ww

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

w

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

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

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

flucytosine cap 250 mg, 500 mg (Ancobon) 3

griseofulvin microsize susp 125 mg/5ml 3

griseofulvin microsize tab 500 mg 3

griseofulvin ultramicrosize tab 125 mg, 250 mg 3

itraconazole cap 100 mg (Sporanox) 3 PA, QL (120 capsules/30 days)

itraconazole oral soln 10 mg/ml (Sporanox) 3 PA, QL (1200 mlis/30 days)

ketoconazole tab 200 mg 3

nystatin tab 500000 unit 3

posaconazole tab delayed release 100 mg (Noxafil) 3 PA

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

voriconazole for susp 40 mg/ml (Vfend) 3 PA

voriconazole tab 50 mg, 200 mg (Vfend) 3 PA

abacavir sulfate soln 20 mg/ml (base equiv) (Ziagen) 4 SP QL (960 mis/30 days)

abacavir sulfate tab 300 mg (base equiv) (Ziagen) 4 SP QL (60 tablets/30 days)

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

acyclovir cap 200 mg 3

acyclovir susp 200 mg/5ml (Zovirax) 3

acyclovir tab 400 mg, 800 mg 3

adefovir dipivoxil tab 10 mg (Hepsera) 3 QL (30 tablets/30 days)

atazanavir sulfate cap 150 mg (base equiv) 4 SP QL (30 capsules/30 days)

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

atazanavir sulfate cap 300 mg (base equiv) (Reyataz) 4 SP QL (30 capsules/30 days)

efavirenz cap 50 mg (Sustiva) 4 SP QL (90 capsules/30 days)

efavirenz cap 200 mg (Sustiva) 4 SP QL (60 capsules/30 days)

efavirenz tab 600 mg (Sustiva) 4 SP QL (30 tablets/30 days)

efavirenz-emtricitabine-tenofovir df tab 4 SP QL (30 tablets/30 days)
600-200-300 mg

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

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

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

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

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

entecavir tab 0.5 mg, 1 mg (Baraclude) 3 QL (30 tablets/30 days)

etravirine tab 100 mg, 200 mg (Intelence) 4 SP QL (60 tablets/30 days)
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famciclovir tab 125 mg, 250 mg, 500 mg 3
fosamprenavir calcium tab 700 mg (base equiv) 4 SP QL (120 tablets/30 days)
(Lexiva)
LAGEVRIO - molnupiravir cap 200 mg 1 QL (40 capsules/30 days)
lamivudine oral soln 10 mg/ml (Epivir) 4 SP QL (960 mls/30 days)
lamivudine tab 100 mg (hbv) (Epivir hbv) 3 QL (30 tablets/30 days)
lamivudine tab 150 mg (Epivir) 4 SP QL (60 tablets/30 days)
lamivudine tab 300 mg (Epivir) 4 SP QL (30 tablets/30 days)
lamivudine-zidovudine tab 150-300 mg (Combivir) 4 SP QL (60 tablets/30 days)
lopinavir-ritonavir soln 400-100 mg/5ml (80-20 mg/ 4 SP QL (480 mls/30 days)
ml) (Kaletra)
lopinavir-ritonavir tab 100-25 mg (Kaletra) 4 SP QL (180 tablets/30 days)
lopinavir-ritonavir tab 200-50 mg (Kaletra) 4 SP QL (120 tablets/30 days)
maraviroc tab 150 mg (Selzentry) 4 SP QL (60 tablets/30 days)
maraviroc tab 300 mg (Selzentry) 4 SP QL (120 tablets/30 days)
nevirapine tab er 24hr 400 mg 4 SP QL (30 tablets/30 days)
nevirapine tab 200 mg 4 SP QL (60 tablets/30 days)
oseltamivir phosphate cap 30 mg (base equiv) 3 QL (40 capsules/120 days)
(Tamiflu)
oseltamivir phosphate cap 45 mg (base equiv), 3 QL (20 capsules/120 days)
75 mg (base equiv) (Tamiflu)
oseltamivir phosphate for susp 6 mg/ml (base equiv) 3 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
ribavirin cap 200 mg 3
ribavirin tab 200 mg 3
ritonavir tab 100 mg (Norvir) 4 SP QL (360 tablets/30 days)
tenofovir disoproxil fumarate tab 300 mg (Viread) 4 SP QL (30 tablets/30 days)
valacyclovir hcl tab 500 mg, 1 gm (Valtrex) 3
valganciclovir hcl for soln 50 mg/ml (base equiv) 3
(Valcyte)
valganciclovir hcl tab 450 mg (base equivalent) 3
(Valcyte)
zidovudine cap 100 mg (Retrovir) 4 SP QL (180 capsules/30 days)
zidovudine syrup 10 mg/ml (Retrovir) 4 SP QL (1920 mls/30 days)
zidovudine tab 300 mg 4 SP QL (60 tablets/30 days)
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atovaquone-proguanil hcl tab 62.5-25 mg, 3
250-100 mg (Malarone)
chloroquine phosphate tab 250 mg 3
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) 4 SP PA, QL (90 tablets/30 days)
quinine sulfate cap 324 mg (Qualaquin) 3 QL (42 capsules/90 days)
albendazole tab 200 mg 3 PA, QL (120 tablets/30 days)
ivermectin tab 3 mg (Stromectol) 3 PA
praziquantel tab 600 mg (Biltricide) 3
atovaquone susp 750 mg/5ml (Mepron) 3
clindamycin hcl cap 75 mg, 150 mg, 300 mg (Cleocin) 3
clindamycin palmitate hcl for soln 75 mg/5ml (base 3
equiv) (Cleocin pediatric gr)
colistimethate sod for inj 150 mg (colistin base 3
activity) (Coly-mycin m)
dapsone tab 25 mg, 100 mg 3
fosfomycin tromethamine powd pack 3 gm (base 3
equivalent) (Monurol)
linezolid for susp 100 mg/5ml (Zyvox) 3
linezolid tab 600 mg (Zyvox) 3
methenamine hippurate tab 1 gm (Hiprex) 3
metronidazole cap 375 mg (Flagyl) 3
metronidazole tab 250 mg, 500 mg 3
nitazoxanide tab 500 mg (Alinia) 3 QL (12 tablets/90 days)
nitrofurantoin macrocrystalline cap 25 mg, 50 mg, 3
100 mg (Macrodantin)
nitrofurantoin monohydrate macrocrystalline cap 3
100 mg (Macrobid)
nitrofurantoin susp 25 mg/5ml 3
pentamidine isethionate for nebulization soln 300 mg 3
(Nebupent)
sulfamethoxazole-trimethoprim susp 200-40 mg/5ml 3
sulfamethoxazole-trimethoprim tab 400-80 mg 3
(Bactrim)
sulfamethoxazole-trimethoprim tab 800-160 mg 3

(Bactrim ds)
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tinidazole tab 250 mg, 500 mg 3

trimethoprim tab 100 mg 3

vancomycin hcl cap 125 mg (base equivalent) 3 QL (480 capsules/30 days)
(Vancocin)

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

(Vancocin)

BIOLOGICALS

ACTHIB - haemophilus b polysaccharide conjugate
vaccine for inj

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

AFLURIA QUADRIVALENT 2022 - influenza virus
vaccine split quadrivalent im inj

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

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

QL (4 vaccines/365 days)

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

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 mi

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

1

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

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

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

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

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

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

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
bivalent vaccine-moderna im susp 50 mcg/0.5ml

QL (4 vaccines/365 days)

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

QL (4 vaccines/365 days)

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

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

QL (4 vaccines/365 days)

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

QL (4 vaccines/365 days)

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

QL (4 vaccines/365 days)
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PFIZER-BIONTECH COVID-19 - covid-19 mrna vac tris-
s 6mo-4y-pfizer im susp 3 mcg/0.2ml

1

QL (4 vaccines/365 days)

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

QL (4 vaccines/365 days)

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

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

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

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

PREVNAR 13 - pneumococcal 13-valent conjugate
vaccine inj

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

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

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

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

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

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

ADACEL - tet tox-diph-acell pertuss ad inj 5-2-15.5 If-If-
mcg/0.5ml
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BOOSTRIX - tet-diph-acell pertuss ad pref syr 5-2.5-18.5
If-mcg/0.5ml

1

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 If/0.5ml

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

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

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

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

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

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

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
susp pre syr

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

ANTINEOPLASTIC AGENTS

1

abiraterone acetate tab 250 mg (Zytiga) 4 SP PA, QL (120 tablets/30 days)

abiraterone acetate tab 500 mg (Zytiga) 4 SP PA, QL (60 tablets/30 days)

ALECENSA - alectinib hcl cap 150 mg (base equivalent) 4 SP PA, LD, QL (240 capsules/30 days)

ALUNBRIG - brigatinib tab initiation therapy pack 90 mg 4 SP PA, LD, QL (30 tablets/180 days)
& 180 mg

ALUNBRIG - brigatinib tab 30 mg 4 SP PA, LD, QL (180 tablets/30 days)

ALUNBRIG - brigatinib tab 90 mg, 180 mg 4 SP PA, LD, QL (30 tablets/30 days)

anastrozole tab 1 mg (Arimidex) 1

AYVAKIT - avapritinib tab 25 mg, 50 mg, 100 mg, 4 SP PA, LD, QL (30 tablets/30 days)
200 mg, 300 mg

BALVERSA - erdafitinib tab 3 mg 4 SP PA, LD, QL (90 tablets/30 days)

BALVERSA - erdafitinib tab 4 mg 4 SP PA, LD, QL (60 tablets/30 days)

BALVERSA - erdafitinib tab 5 mg 4 SP PA, LD, QL (30 tablets/30 days)

bexarotene cap 75 mg (Targretin) 4 SP PA
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bicalutamide tab 50 mg (Casodex) 3
BOSULIF - bosutinib tab 100 mg 4 SP PA, LD, QL (90 tablets/30 days)
BOSULIF - bosutinib tab 400 mg, 500 mg 4 SP PA, LD, QL (30 tablets/30 days)
BRAFTOVI - encorafenib cap 75 mg 4 SP PA, LD, QL (180 capsules/30 days)
BRUKINSA - zanubrutinib cap 80 mg 4 SP PA, LD, QL (120 capsules/30 days)
CABOMETYX - cabozantinib s-malate tab 20 mg (base 4 SP PA, LD, QL (30 tablets/30 days)
equivalent), 40 mg (base equivalent), 60 mg (base
equivalent)
CALQUENCE - acalabrutinib cap 100 mg 4 SP PA, LD, QL (60 capsules/30 days)
CALQUENCE - acalabrutinib maleate tab 100 mg 4 SP PA, LD, QL (60 tablets/30 days)
capecitabine tab 150 mg (Xeloda) 4 SP PA, QL (240 tablets/30 days)
capecitabine tab 500 mg (Xeloda) 4 SP PA, QL (420 tablets/30 days)
CAPRELSA - vandetanib tab 100 mg 4 SP PA, LD, QL (60 tablets/30 days)
CAPRELSA - vandetanib tab 300 mg 4 SP PA, LD, QL (30 tablets/30 days)
COMETRIQ - cabozantinib s-malate cap 3 x 20 mg 4 SP PA, LD, QL (1 kit/28 days)
(60 mg dose) kit
COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 1 x 4 SP PA, LD, QL (1 kit/28 days)
20 mg (100 dose) kit
COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 3 x 4 SP PA, LD, QL (1 kit/28 days)
20 mg (140 dose) kit
COPIKTRA - duvelisib cap 15 mg, 25 mg 4 SP PA, LD, QL (60 capsules/30 days)
COTELLIC - cobimetinib fumarate tab 20 mg (base 4 SP PA, LD, QL (63 tablets/28 days)
equivalent)
CYCLOPHOSPHAMIDE - cyclophosphamide tab 25 mg, 4
50 mg
cyclophosphamide cap 25 mg, 50 mg 4
(Cyclophosphamide)
DAURISMO - glasdegib maleate tab 25 mg (base 4 SP PA, LD, QL (60 tablets/30 days)
equivalent)
DAURISMO - glasdegib maleate tab 100 mg (base 4 SP PA, LD, QL (30 tablets/30 days)
equivalent)
EMCYT - estramustine phosphate sodium cap 140 mg 4
ERIVEDGE - vismodegib cap 150 mg 4 SP PA, LD, QL (30 capsules/30 days)
ERLEADA - apalutamide tab 60 mg 4 SP PA, LD, QL (120 tablets/30 days)
erlotinib hcl tab 25 mg (base equivalent) (Tarceva) 4 SP PA, QL (60 tablets/30 days)
erlotinib hcl tab 100 mg (base equivalent), 150 mg 4 SP PA, QL (30 tablets/30 days)
(base equivalent) (Tarceva)
ETOPOSIDE - etoposide cap 50 mg 4
EULEXIN - flutamide cap 125 mg 4 LD
everolimus tab for oral susp 2 mg, 5 mg (Afinitor 4 SP PA, QL (60 tablets/30 days)
disperz)
everolimus tab for oral susp 3 mg (Afinitor disperz) 4 SP PA, QL (90 tablets/30 days)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

Truli Rx Basic Medication Guide | January 2023

ST = Step Therapy

QL = Quantity Limit (Max Quantity/Time)

10



2023

Drug Name Drug Tier |Specialty Requirements/Limits
everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg (Afinitor) 4 SP PA, QL (30 tablets/30 days)
exemestane tab 25 mg (Aromasin) 4
EXKIVITY - mobocertinib succinate cap 40 mg 4 SP PA, LD, QL (120 capsules/30 days)
FLUTAMIDE - flutamide cap 125 mg 4
FOTIVDA - tivozanib hcl cap 0.89 mg (base equivalent), 4 SP PA, LD, QL (21 capsules/28 days)
1.34 mg (base equivalent)
GAVRETO - pralsetinib cap 100 mg 4 SP PA, LD, QL (120 capsules/30 days)
GILOTRIF - afatinib dimaleate tab 20 mg (base 4 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 4 SP
HYCAMTIN - topotecan hcl cap 0.25 mg (base equiv), 4 SP PA
1 mg (base equiv)
hydroxyurea cap 500 mg (Hydrea) 3
IBRANCE - palbociclib cap 75 mg, 100 mg, 125 mg 4 SP PA, LD, QL (21 capsules/28 days)
IBRANCE - palbociclib tab 75 mg, 100 mg, 125 mg 4 SP PA, LD, QL (21 tablets/28 days)
ICLUSIG - ponatinib hcl tab 10 mg (base equiv), 15 mg 4 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 4 SP PA, LD, QL (30 tablets/30 days)
equivalent), 100 mg (base equivalent)
imatinib mesylate tab 100 mg (base equivalent) 4 SP PA, QL (90 tablets/30 days)
(Gleevec)
imatinib mesylate tab 400 mg (base equivalent) 4 SP PA, QL (60 tablets/30 days)
(Gleevec)
IMBRUVICA - ibrutinib tab 140 mg, 280 mg, 420 mg, 4 SP PA, LD, QL (30 tablets/30 days)
560 mg
IMBRUVICA - ibrutinib oral susp 70 mg/ml 4 SP PA, LD, QL (216 mls/30 days)
IMBRUVICA - ibrutinib cap 70 mg 4 SP PA, LD, QL (30 capsules/30 days)
IMBRUVICA - ibrutinib cap 140 mg 4 SP PA, LD, QL (90 capsules/30 days)
INLYTA - axitinib tab 1 mg 4 SP PA, LD, QL (180 tablets/30 days)
INLYTA - axitinib tab 5 mg 4 SP PA, LD, QL (120 tablets/30 days)
INQOVI - decitabine-cedazuridine tab 35-100 mg 4 SP PA, LD, QL (5 tablets/28 days)
INREBIC - fedratinib hcl cap 100 mg 4 SP PA, LD, QL (120 capsules/30 days)
IRESSA - gefitinib tab 250 mg 4 SP PA, LD, QL (30 tablets/30 days)
JAKAFI - ruxolitinib phosphate tab 5 mg (base 4 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 4 SP PA, QL (63 tablets/28 days)

dose, 400 mg daily dose (200 mg tab), 600 mg daily
dose (200 mg tab)
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KISQALI FEMARA 200 DOSE - ribociclib 200 mg dose 4 SP PA, QL (91 tablets/28 days)
(200 mg tab) & letrozole 2.5 mg tbpk

KISQALI FEMARA 400 DOSE - ribociclib 400 mg dose 4 SP PA, QL (91 tablets/28 days)
(200 mg tab) & letrozole 2.5 mg tbpk

KISQALI FEMARA 600 DOSE - ribociclib 600 mg dose 4 SP PA, QL (91 tablets/28 days)
(200 mg tab) & letrozole 2.5 mg tbpk

KOSELUGO - selumetinib sulfate cap 10 mg 4 SP PA, LD, QL (240 capsules/30 days)

KOSELUGO - selumetinib sulfate cap 25 mg 4 SP PA, LD, QL (120 capsules/30 days)

lapatinib ditosylate tab 250 mg (base equiv) (Tykerb) 4 SP PA, QL (180 tablets/30 days)

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

LENVIMA 12MG DAILY DOSE - lenvatinib cap therapy 4 SP PA, LD, QL (90 capsules/30 days)
pack 3 x 4 mg (12 mg daily dose)

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

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

LENVIMA 8 MG DAILY DOSE - lenvatinib cap therapy 4 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 4

LEUKERAN - chlorambucil tab 2 mg 4

leuprolide acetate inj kit 5 mg/ml 4 SP PA, QL (6 vials/30 days)

LONSUREF - trifluridine-tipiracil tab 15-6.14 mg 4 SP PA, LD, QL (100 tablets/28 days)

LONSUREF - trifluridine-tipiracil tab 20-8.19 mg 4 SP PA, LD, QL (80 tablets/28 days)

LORBRENA - lorlatinib tab 25 mg 4 SP PA, LD, QL (90 tablets/30 days)

LORBRENA - lorlatinib tab 100 mg 4 SP PA, LD, QL (30 tablets/30 days)

LUMAKRAS - sotorasib tab 120 mg 4 SP PA, LD, QL (240 tablets/30 days)

LYNPARZA - olaparib tab 100 mg, 150 mg 4 SP PA, LD, QL (120 tablets/30 days)

LYSODREN - mitotane tab 500 mg 4 SP LD

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

MATULANE - procarbazine hcl cap 50 mg 4 SP LD

megestrol acetate susp 40 mg/ml 3

KEY PA = Prior Authorization
LD = Limited Distribution
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megestrol acetate tab 20 mg, 40 mg 3
MEKINIST - trametinib dimethyl sulfoxide tab 0.5 mg 4 SP PA, QL (90 tablets/30 days)
(base equivalent)
MEKINIST - trametinib dimethyl sulfoxide tab 2 mg (base 4 SP PA, QL (30 tablets/30 days)
equivalent)
MEKTOVI - binimetinib tab 15 mg 4 SP PA, LD, QL (180 tablets/30 days)
melphalan tab 2 mg (Alkeran) 4
mercaptopurine tab 50 mg 4
MESNEX - mesna tab 400 mg 4
methotrexate sodium for inj 1 gm 3
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 3
250 mg/10ml (25 mg/ml), 1000 mg/40ml (25 mg/ml)
methotrexate sodium inj 50 mg/2ml (25 mg/ml) 3
methotrexate sodium tab 2.5 mg (base equiv) 3
MYLERAN - busulfan tab 2 mg 4
NERLYNX - neratinib maleate tab 40 mg (base 4 SP PA, LD, QL (180 tablets/30 days)
equivalent)
nilutamide tab 150 mg (Nilandron) 4
NINLARO - ixazomib citrate cap 2.3 mg (base 4 SP PA, LD, QL (3 capsules/28 days)
equivalent), 3 mg (base equivalent), 4 mg (base
equivalent)
NUBEQA - darolutamide tab 300 mg 4 SP PA, QL (120 tablets/30 days)
ODOMZO - sonidegib phosphate cap 200 mg (base 4 SP PA, LD, QL (30 capsules/30 days)
equivalent)
ONURERG - azacitidine tab 200 mg, 300 mg 4 SP PA, QL (14 tablets/28 days)
ORGOVYX - relugolix tab 120 mg 4 SP PA, LD, QL (30 tablets/30 days)
PEMAZYRE - pemigatinib tab 4.5 mg, 9 mg, 13.5 mg 4 SP PA, LD, QL (14 tablets/21 days)
PIQRAY 200MG DAILY DOSE - alpelisib tab therapy 4 SP PA, QL (1 pack/28 days)
pack 200 mg daily dose
PIQRAY 250MG DAILY DOSE - alpelisib tab pack 4 SP PA, QL (1 pack/28 days)
250 mg daily dose (200 mg & 50 mg tabs)
PIQRAY 300MG DAILY DOSE - alpelisib tab pack 4 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 4 SP PA, LD, QL (21 capsules/28 days)
PURIXAN - mercaptopurine susp 2000 mg/100ml 4 SP LD
(20 mg/ml)
QINLOCK - ripretinib tab 50 mg 4 SP PA, LD, QL (90 tablets/30 days)
RETEVMO - selpercatinib cap 40 mg 4 SP PA, LD, QL (240 capsules/30 days)
RETEVMO - selpercatinib cap 80 mg 4 SP PA, LD, QL (120 capsules/30 days)
ROZLYTREK - entrectinib cap 100 mg 4 SP PA, LD, QL (30 capsules/30 days)
ROZLYTREK - entrectinib cap 200 mg 4 SP PA, LD, QL (90 capsules/30 days)

KEY PA = Prior Authorization
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Drug Name Drug Tier |Specialty Requirements/Limits
RUBRACA - rucaparib camsylate tab 200 mg (base 4 SP PA, LD, QL (120 tablets/30 days)
equivalent), 250 mg (base equivalent), 300 mg (base
equivalent)
RYDAPT - midostaurin cap 25 mg 4 SP PA, QL (240 capsules/30 days)
SCEMBLIX - asciminib hcl tab 20 mg 4 SP PA, LD, QL (60 tablets/30 days)
SCEMBLIX - asciminib hcl tab 40 mg 4 SP PA, LD, QL (300 tablets/30 days)
SOLTAMOX - tamoxifen citrate oral soln 10 mg/5ml 4
(base equivalent)
sorafenib tosylate tab 200 mg (base equivalent) 4 SP PA, QL (120 tablets/30 days)
(Nexavar)
SPRYCEL - dasatinib tab 20 mg 4 SP PA, QL (90 tablets/30 days)
SPRYCEL - dasatinib tab 50 mg, 70 mg, 80 mg, 100 mg, 4 SP PA, QL (30 tablets/30 days)
140 mg
STIVARGA - regorafenib tab 40 mg 4 SP PA, LD, QL (84 tablets/28 days)
sunitinib malate cap 12.5 mg (base equivalent) 4 SP PA, QL (90 capsules/30 days)
(Sutent)
sunitinib malate cap 25 mg (base equivalent), 4 SP PA, QL (30 capsules/30 days)
37.5 mg (base equivalent), 50 mg (base equivalent)
(Sutent)
TABLOID - thioguanine tab 40 mg 4
TABRECTA - capmatinib hcl tab 150 mg, 200 mg 4 SP PA, QL (120 tablets/30 days)
TAFINLAR - dabrafenib mesylate cap 50 mg (base 4 SP PA, QL (120 capsules/30 days)
equivalent), 75 mg (base equivalent)
TAGRISSO - osimertinib mesylate tab 40 mg (base 4 SP PA, LD, QL (30 tablets/30 days)
equivalent), 80 mg (base equivalent)
TALZENNA - talazoparib tosylate cap 0.25 mg (base 4 SP PA, LD, QL (90 capsules/30 days)
equivalent)
TALZENNA - talazoparib tosylate cap 0.5 mg (base 4 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), 4 SP PA, QL (120 capsules/30 days)
150 mg (base equivalent), 200 mg (base equivalent)
TAZVERIK - tazemetostat hbr tab 200 mg 4 SP PA, LD, QL (240 tablets/30 days)
temozolomide cap 5 mg, 20 mg, 100 mg, 140 mg, 4 SP PA
180 mg
temozolomide cap 250 mg (Temodar) 4 SP PA
TEPMETKO - tepotinib hcl tab 225 mg 4 SP PA, LD, QL (60 tablets/30 days)
TIBSOVO - ivosidenib tab 250 mg 4 SP PA, LD, QL (60 tablets/30 days)
toremifene citrate tab 60 mg (base equivalent) 4
(Fareston)

KEY PA = Prior Authorization
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tretinoin cap 10 mg 4 SP PA

TRUSELTIQ - infigratinib phos cap ther pack 2 x 25 mg 4 SP PA, LD, QL (42 capsules/28 days)
(50 mg daily dose)

TRUSELTIQ - infigratinib phos cap ther pack 3 x 25 mg 4 SP PA, LD, QL (63 capsules/28 days)
(75 mg daily dose)

TRUSELTIQ - infigratinib phos cap ther pack 100 mg 4 SP PA, LD, QL (21 capsules/28 days)
(100 mg daily dose)

TRUSELTIQ - infigratinib phos cap pack 100 & 25 mg 4 SP PA, LD, QL (42 capsules/28 days)
(125 mg daily dose)

TUKYSA - tucatinib tab 50 mg 4 SP PA, LD, QL (300 tablets/30 days)

TUKYSA - tucatinib tab 150 mg 4 SP PA, LD, QL (120 tablets/30 days)

TURALIO - pexidartinib hcl cap 200 mg (base 4 SP PA, LD, QL (120 capsules/30 days)
equivalent)

VENCLEXTA - venetoclax tab 10 mg 4 SP PA, LD, QL (60 tablets/30 days)

VENCLEXTA - venetoclax tab 50 mg 4 SP PA, LD, QL (30 tablets/30 days)

VENCLEXTA - venetoclax tab 100 mg 4 SP PA, LD, QL (120 tablets/30 days)

VENCLEXTA STARTING PACK - venetoclax tab therapy 4 SP PA, LD, QL (1 pack/180 days)
starter pack 10 & 50 & 100 mg

VERZENIO - abemaciclib tab 50 mg, 100 mg, 150 mg, 4 SP PA, LD, QL (60 tablets/30 days)
200 mg

VITRAKUVI - larotrectinib sulfate oral soln 20 mg/ml (base 4 SP PA, LD, QL (300 mls/30 days)
equivalent)

VITRAKVI - larotrectinib sulfate cap 25 mg (base 4 SP PA, LD, QL (180 capsules/30 days)
equivalent)

VITRAKUVI - larotrectinib sulfate cap 100 mg (base 4 SP PA, LD, QL (60 capsules/30 days)
equivalent)

VIZIMPRO - dacomitinib tab 15 mg, 30 mg, 45 mg 4 SP PA, LD, QL (30 tablets/30 days)

VONJO - pacritinib citrate cap 100 mg 4 SP PA, LD, QL (120 capsules/30 days)

VOTRIENT - pazopanib hcl tab 200 mg (base equiv) 4 SP PA, QL (120 tablets/30 days)

WELIREG - belzutifan tab 40 mg 4 SP PA, LD, QL (90 tablets/30 days)

XALKORI - crizotinib cap 200 mg, 250 mg 4 SP PA, LD, QL (60 capsules/30 days)

XOSPATA - gilteritinib fumarate tablet 40 mg (base 4 SP PA, LD, QL (90 tablets/30 days)
equivalent)

XPOVIO - selinexor tab therapy pack 40 mg (40 mg 4 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 4 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 4 SP PA, LD, QL (24 tablets/28 days)
pack 20 mg (60 mg twice weekly)

XPOVIO 80 MG TWICE WEEKLY - selinexor tab therapy 4 SP PA, LD, QL (32 tablets/28 days)

pack 20 mg (80 mg twice weekly)

KEY PA = Prior Authorization
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XTANDI - enzalutamide cap 40 mg 4 SP PA, LD, QL (120 capsules/30 days)
XTANDI - enzalutamide tab 40 mg 4 SP PA, LD, QL (120 tablets/30 days)
XTANDI - enzalutamide tab 80 mg 4 SP PA, LD, QL (60 tablets/30 days)
YONSA - abiraterone acetate tab 125 mg 4 SP PA, LD, QL (120 tablets/30 days)
ZEJULA - niraparib tosylate cap 100 mg (base 4 SP PA, LD, QL (90 capsules/30 days)
equivalent)

ZELBORAF - vemurafenib tab 240 mg 4 SP PA, LD, QL (240 tablets/30 days)
ZOLINZA - vorinostat cap 100 mg 4 SP PA, LD, QL (120 capsules/30 days)
ZYDELIG - idelalisib tab 100 mg, 150 mg 4 SP PA, LD, QL (60 tablets/30 days)
ZYKADIA - ceritinib tab 150 mg 4 SP PA, LD, QL (90 tablets/30 days)

ENDOCRINE AND METABOLIC DRUGS

budesonide delayed release particles cap 3 mg

budesonide tab er 24hr 9 mg (Uceris)

dexamethasone elixir 0.5 mg/5ml

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

fludrocortisone acetate tab 0.1 mg

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

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

W W W W Ww|w

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

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

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

prednisolone soln 15 mg/5ml

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

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

danazol cap 50 mg, 100 mg, 200 mg

PA

methyltestosterone cap 10 mg

PA, QL (600 capsules/30 days)

oxandrolone tab 2.5 mg, 10 mg

PA

testosterone cypionate im inj in oil 100 mg/ml (Depo-
testosterone)

W Wl Wl w

QL (1 vial/28 days)

testosterone cypionate im inj in oil 200 mg/ml (Depo-
testosterone)

QL (10 vials/28 days)

testosterone td gel 25 mg/2.5gm (1%), 50 mg/5gm
(1%) (Androgel)

PA, QL (60 packets/30 days)

KEY |[PA = Prior Authorization
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testosterone td gel 12.5 mg/act (1%) 3 PA, QL (4 pumps/30 days)
testosterone td gel 20.25 mg/act (1.62%) (Androgel 3 PA, QL (2 pumps/30 days)
pump)
testosterone td gel 10mg/act (2%) (Fortesta) 3 PA, QL (2 pumps/30 days)
testosterone td soln 30 mg/act 3 PA, QL (2 pumps/30 days)
estradiol & norethindrone acetate tab 0.5-0.1 mg 3
estradiol & norethindrone acetate tab 1-0.5 mg 3
(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 3 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, 3 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, 3 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)
norethindrone acetate-ethinyl estradiol tab 3

0.5 mg-2.5 mcg, 1 mg-5 mcg

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

desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg

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

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

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

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

ELLA - ulipristal acetate tab 30 mg

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

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

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)

KEY |[PA = Prior Authorization
LD = Limited Distribution
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levonorgestrel & ethinyl estradiol (91-day) tab
0.15-0.03 mg

1

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

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

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

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

norethindrone tab 0.35 mg

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

norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg

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

norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg

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

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

norethindrone acetate tab 5 mg (Aygestin)

progesterone cap 100 mg, 200 mg (Prometrium)

KEY |[PA = Prior Authorization
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Antidiabetics

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

diazoxide susp 50 mg/ml (Proglycem) 3

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

glipizide tab er 24hr 2.5 mg, 5 mg, 10 mg (Glucotrol 2
xI)

glipizide tab 5 mg, 10 mg 2

glipizide-metformin hcl tab 2.5-250 mg, 2.5-500 mg, 2
5-500 mg

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

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

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

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

Rapid-Acting Insulins

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

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

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

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

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

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

NOVOLOG - insulin aspart inj soln 100 unit/ml 2

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

NOVOLOG FLEXPEN RELION - insulin aspart soln pen- 2

injector 100 unit/ml

KEY |[PA = Prior Authorization
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SP = Specialty
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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)

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

aspart (human) inj 100 unit/ml (70-30)
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Basal Insulins
INSULIN GLARGINE - insulin glargine-yfgn soln pen- 2
injector 100 unit/ml
INSULIN GLARGINE - insulin glargine-yfgn inj 100 unit/ 2
mi
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 mcgq, 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 3
propylthiouracil tab 50 mg 3
methylergonovine maleate tab 0.2 mg 3 QL (28 tablets/270 days)
alendronate sodium tab 10 mg, 35 mg 3
alendronate sodium tab 70 mg (Fosamax) 3
betaine powder for oral solution (Cystadane) 4 SP PA, LD
cabergoline tab 0.5 mg 3
calcitonin (salmon) inj 200 unit/ml (Miacalcin) 3
calcitonin (salmon) nasal soln 200 unit/act 3
calcitriol cap 0.25 mcg, 0.5 mcg (Rocaltrol) 3
calcitriol oral soln 1 mcg/ml (Rocaltrol) 3
carglumic acid soluble tab 200 mg (Carbaglu) 4 SP
cinacalcet hcl tab 30 mg (base equiv), 60 mg (base 3 PA
equiv), 90 mg (base equiv) (Sensipar)
desmopressin acetate inj 4 mcg/ml (Ddavp) 3
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desmopressin acetate nasal spray soln 0.01% 3
(refrigerated), 0.01%
desmopressin acetate preservative free (pf) inj 3
4 mcg/ml (Ddavp)
desmopressin acetate tab 0.1 mg, 0.2 mg (Ddavp) 3
doxercalciferol cap 0.5 mcg, 1 mcg, 2.5 mcg 3
ibandronate sodium tab 150 mg (base equivalent) 3
levocarnitine oral soln 1 gm/10ml (10%) (Carnitor) 3
levocarnitine tab 330 mg (Carnitor) 3
mifepristone tab 200 mg (Mifeprex) 3 QL (1 tablet/30 days)
nitisinone cap 2 mg, 5 mg, 10 mg (Orfadin) 4 SP PA, LD
octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 4 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), 4 SP
1000 mcg/ml (1 mg/ml)
paricalcitol cap 1 mcg, 2 mcg (Zemplar) 3
paricalcitol cap 4 mcg 3
raloxifene hcl tab 60 mg (Evista) 1
risedronate sodium tab delayed release 35 mg 3
(Atelvia)
risedronate sodium tab 5 mg, 30 mg 3
risedronate sodium tab 35 mg, 150 mg (Actonel) 3
sapropterin dihydrochloride powder packet 100 mg, 4 SP PA, LD
500 mg (Kuvan)
sapropterin dihydrochloride tab 100 mg (Kuvan) 4 SP PA, LD
sodium phenylbutyrate oral powder 3 gm/ 4 SP PA, QL (600 grams/30 days)
teaspoonful (Buphenyl)
sodium phenylbutyrate tab 500 mg (Buphenyl) 4 SP PA, QL (1200 tablets/30 days)
tolvaptan tab 15 mg (Samsca) 4 SP QL (30 tablets/365 days)
tolvaptan tab 30 mg (Samsca) 4 SP QL (60 tablets/365 days)

CARDIOVASCULAR AGENTS

digoxin oral soln 0.05 mg/ml (Digoxin) 3

digoxin tab 62.5 mcg (0.0625 mg), 125 mcg 3
(0.125 mg), 250 mcg (0.25 mg) (Lanoxin)

isosorbide dinitrate tab 5 mg, 40 mg (Isordil 3
titradose)

isosorbide dinitrate tab 10 mg, 20 mg, 30 mg 3

KEY PA = Prior Authorization
LD = Limited Distribution
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isosorbide mononitrate tab er 24hr 30 mg, 60 mg, 3
120 mg

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) 3
(Nitrolingual pumpspr)

ranolazine tab er 12hr 500 mg, 1000 mg (Ranexa) 3

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

metoprolol succinate tab er 24hr 25 mg (tartrate 2
equiv), 50 mg (tartrate equiv), 100 mg (tartrate
equiv), 200 mg (tartrate equiv) (Toprol xl)

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
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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)

nimodipine cap 30 mg 3 QL (252 capsules/180 days)

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

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

amiodarone hcl tab 100 mg, 200 mg, 400 mg 3

disopyramide phosphate cap 100 mg, 150 mg 3
(Norpace)

dofetilide cap 125 mcg (0.125 mg), 250 mcg 3
(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 3

propafenone hcl cap er 12hr 225 mg, 325 mg, 425 mg 3
(Rythmol sr)

propafenone hcl tab 150 mg, 225 mg, 300 mg 3

quinidine gluconate tab er 324 mg 3

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

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

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

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

atenolol & chlorthalidone tab 50-25 mg (Tenoretic 50) 2
atenolol & chlorthalidone tab 100-25 mg (Tenoretic 2
100)
benazepril & hydrochlorothiazide tab 5-6.25 mg 2
benazepril & hydrochlorothiazide tab 10-12.5 mg, 2
20-12.5 mg, 20-25 mg (Lotensin hct)
benazepril hcl tab 5 mg 2
benazepril hcl tab 10 mg, 20 mg, 40 mg (Lotensin) 2
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg, 2
5-6.25 mg, 10-6.25 mg (Ziac)
candesartan cilexetil tab 4 mg, 8 mg, 16 mg 2 QL (60 tablets/30 days)
(Atacand)
candesartan cilexetil tab 32 mg (Atacand) 2 QL (30 tablets/30 days)
candesartan cilexetil-hydrochlorothiazide tab 2 QL (30 tablets/30 days)
16-12.5 mg, 32-12.5 mg, 32-25 mg (Atacand hct)
captopril tab 12.5 mg, 25 mg, 50 mg, 100 mg 2
clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mg 2
clonidine td patch weekly 0.1 mg/24hr (Catapres- 2
tts-1)
clonidine td patch weekly 0.2 mg/24hr (Catapres- 2
tts-2)
clonidine td patch weekly 0.3 mg/24hr (Catapres- 2
tts-3)
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 mls/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
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guanfacine hcl tab 1 mg, 2 mg 2
hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg 2
irbesartan tab 75 mg, 150 mg, 300 mg (Avapro) 2 QL (30 tablets/30 days)
irbesartan-hydrochlorothiazide tab 150-12.5 mg, 2 QL (30 tablets/30 days)
300-12.5 mg (Avalide)
lisinopril & hydrochlorothiazide tab 10-12.5 mg, 2
20-12.5 mg, 20-25 mg (Zestoretic)
lisinopril tab 2.5 mg, 5 mg, 10 mg, 20 mg, 30 mg, 2
40 mg (Zestril)
losartan potassium & hydrochlorothiazide tab 2 QL (30 tablets/30 days)
50-12.5 mg, 100-12.5 mg, 100-25 mg (Hyzaar)
losartan potassium tab 25 mg, 50 mg (Cozaar) 2 QL (60 tablets/30 days)
losartan potassium tab 100 mg (Cozaar) 2 QL (30 tablets/30 days)
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-hydrochlorothiazide tab 10-12.5 mg, 2
20-12.5 mg, 20-25 mg (Accuretic)
ramipril cap 1.25 mg, 2.5 mg, 5 mg, 10 mg (Altace) 2
telmisartan tab 20 mg, 40 mg, 80 mg (Micardis) 2 QL (30 tablets/30 days)
telmisartan-amlodipine tab 40-5 mg, 40-10 mg, 2 QL (30 tablets/30 days)
80-5 mg, 80-10 mg
telmisartan-hydrochlorothiazide tab 40-12.5 mg, 2 QL (30 tablets/30 days)
80-25 mg (Micardis hct)
telmisartan-hydrochlorothiazide tab 80-12.5 mg 2 QL (60 tablets/30 days)
(Micardis hct)
terazosin hcl cap 1 mg (base equivalent), 2 mg (base 2

equivalent), 5 mg (base equivalent), 10 mg (base
equivalent)
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trandolapril tab 1 mg, 2 mg, 4 mg

2

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

QL (60 tablets/30 days)

valsartan tab 320 mg (Diovan)

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
2
2

QL (30 tablets/30 days)

acetazolamide cap er 12hr 500 mg

acetazolamide tab 125 mg, 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)

NINIWININNNDNXNDNDNDNDND®W W

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, 5 mg, 10 mg
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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)

icosapent ethyl cap 0.5 gm (Vascepa) 2 PA, QL (240 capsules/30 days)

icosapent ethyl cap 1 gm (Vascepa) 2 PA, QL (120 capsules/30 days)

lovastatin tab 10 mg 2 QL (60 tablets/30 days)

lovastatin tab 20 mg, 40 mg 1 QL (60 tablets/30 days)

niacin tab er 500 mg (antihyperlipidemic), 750 mg 2
(antihyperlipidemic)

niacin tab er 1000 mg (antihyperlipidemic) (Niaspan) 2
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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)
rosuvastatin calcium tab 5 mg, 10 mg, 20 mg 2 QL (45 tablets/30 days)

(Crestor)
rosuvastatin calcium tab 40 mg (Crestor) 2 QL (30 tablets/30 days)
simvastatin tab 5 mg 2 QL (45 tablets/30 days)
simvastatin tab 10 mg, 40 mg (Zocor) 2 QL (45 tablets/30 days)
simvastatin tab 20 mg (Zocor) 2 QL (60 tablets/30 days)
simvastatin tab 80 mg 2 QL (30 tablets/30 days)
ambrisentan tab 5 mg, 10 mg (Letairis) 4 SP PA, LD, QL (30 tablets/30 days)
bosentan tab 62.5 mg, 125 mg (Tracleer) 4 SP PA, QL (60 tablets/30 days)
isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg 2

(Bidil)
sildenafil citrate for suspension 10 mg/ml (Revatio) 3 PA, QL (224 mls/30 days)
sildenafil citrate tab 20 mg (Revatio) 3 PA, QL (90 tablets/30 days)
tadalafil tab 20 mg (pah) (Adcirca) 4 SP PA, QL (60 tablets/30 days)
treprostinil inj soln 20 mg/20ml (1 mg/ml), 4 SP PA

50 mg/20ml (2.5 mg/ml), 100 mg/20ml (5 mg/ml),

200 mg/20ml (10 mg/ml) (Remodulin)
tadalafil tab 2.5 mg, 5 mg (Cialis) 3 QL (30 tablets/30 days)

RESPIRATORY AGENTS

carbinoxamine maleate tab 4 mg
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

W W W W W WWWWw w w

azelastine hcl nasal spray 0.1% (137 mcg/spray) 3 QL (2 bottles/30 days)
flunisolide nasal soln 25 mcg/act (0.025%) 3 QL (3 bottles/30 days)
fluticasone propionate nasal susp 50 mcg/act 3 QL (1 bottle/30 days)

KEY | PA = Prior Authorization ST = Step Therapy
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
SP = Specialty
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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) 3 QL (1 bottle/30 days)
acetylcysteine inhal soln 10%, 20% 2
benzonatate cap 100 mg, 200 mg 3
hydrocod polst-chlorphen polst er susp 10-8 mg/5ml 3
hydrocodone bitart-homatropine methylbrom soln 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
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
arformoterol tartrate soln nebu 15 mcg/2ml (base 2
equiv) (Brovana)
budesonide inhalation susp 0.25 mg/2ml, 0.5 mg/2ml, 2
1 mg/2ml (Pulmicort)
cromolyn sodium soln nebu 20 mg/2ml 2
fluticasone-salmeterol aer powder ba 100-50 mcg/ 2 QL (60 blisters/30 days)
act, 250-50 mcg/act, 500-50 mcg/act (Advair diskus)
ipratropium bromide inhal soln 0.02% 2
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml 2
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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)
roflumilast tab 250 mcg, 500 mcg (Daliresp) 2
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
zafirlukast tab 10 mg, 20 mg (Accolate) 2
zileuton tab er 12hr 600 mg 3 PA, QL (120 tablets/30 days)
pirfenidone tab 267 mg (Esbriet) 4 SP PA, QL (180 tablets/30 days)
pirfenidone tab 801 mg (Esbriet) 4 SP PA, QL (90 tablets/30 days)

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

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

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

3

cimetidine hcl soln 300 mg/5ml

dicyclomine hcl cap 10 mg

dicyclomine hcl oral soln 10 mg/5ml

dicyclomine hcl tab 20 mg

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

W W(W Wl w

QL (30 capsules/30 days)

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

QL (30 packets/30 days)
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famotidine for susp 40 mg/5ml

3

famotidine tab 20 mg, 40 mg (Pepcid)

glycopyrrolate oral soln 1 mg/5ml (Cuvposa)

glycopyrrolate tab 1 mg (Robinul)

glycopyrrolate tab 2 mg (Robinul forte)

lansoprazole cap delayed release 30 mg (Prevacid)

QL (60 capsules/30 days)

methscopolamine bromide tab 2.5 mg, 5 mg

misoprostol tab 100 mcg, 200 mcg (Cytotec)

omeprazole cap delayed release 10 mg, 40 mg

QL (60 capsules/30 days)

omeprazole cap delayed release 20 mg

QL (120 capsules/30 days)

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

W W[W W W W W WwWwlw

QL (60 tablets/30 days)

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

QL (60 packets/30 days)

rabeprazole sodium ec tab 20 mg (Aciphex)

QL (60 tablets/30 days)

sucralfate tab 1 gm (Carafate)

aprepitant capsule therapy pack 80 & 125 mg
(Emend tripack)

QL (2 packs/30 days)

aprepitant capsule 40 mg

aprepitant capsule 80 mg (Emend)

QL (4 capsules/30 days)

aprepitant capsule 125 mg

QL (2 capsules/30 days)

doxylamine-pyridoxine tab delayed release 10-10 mg
(Diclegis)

W Wl W|w

PA, QL (120 tablets/30 days)

dronabinol cap 2.5 mg (Marinol)

dronabinol cap 5 mg, 10 mg

granisetron hcl tab 1 mg

QL (14 tablets/30 days)

meclizine hcl tab 12.5 mg, 25 mg

ondansetron hcl oral soln 4 mg/5ml

ondansetron hcl tab 4 mg, 8 mg

ondansetron orally disintegrating tab 4 mg, 8 mg

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

W W W W W W W w

trimethobenzamide hcl cap 300 mg

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

PA, QL (60 tablets/30 days)

balsalazide disodium cap 750 mg (Colazal)

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

KEY |[PA = Prior Authorization
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SP = Specialty
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calcium acetate (phosphate binder) tab 667 mg

3

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

3

lactulose (encephalopathy) solution 10 gm/15ml

w

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

w

ST

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)

W W W W W Wl w

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

sevelamer carbonate packet 0.8 gm, 2.4 gm
(Renvela)

sevelamer carbonate tab 800 mg (Renvela)

sevelamer hcl tab 800 mg (Renagel)

w

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

w

sulfasalazine tab 500 mg (Azulfidine)

ursodiol cap 300 mg

ursodiol tab 250 mg (Urso 250)

ursodiol tab 500 mg (Urso forte)

GENITOURINARY AGENTS

W Wl Wl w

bethanechol chloride tab 5 mg, 10 mg, 25 mg, 50 mg 3

darifenacin hydrobromide tab er 24hr 7.5 mg (base 3 QL (30 tablets/30 days)
equiv), 15 mg (base equiv)

fesoterodine fumarate tab er 24hr 4 mg, 8 mg 3 QL (30 tablets/30 days)
(Toviaz)

flavoxate hcl tab 100 mg 3

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) 3 QL (30 capsules/30 days)

KEY |[PA = Prior Authorization
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SP = Specialty
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tolterodine tartrate tab 1 mg, 2 mg (Detrol) 3 QL (60 tablets/30 days)
trospium chloride cap er 24hr 60 mg 3 QL (30 capsules/30 days)
trospium chloride tab 20 mg 3 QL (60 tablets/30 days)

clindamycin phosphate vaginal cream 2% (Cleocin)

ENCARE - nonoxynol-9 vaginal suppos 100 mg

estradiol vaginal cream 0.1 mg/gm (Estrace)

estradiol vaginal tab 10 mcg (Vagifem)

metronidazole vaginal gel 0.75%

OPTIONS GYNOL Il VAGINAL - nonoxynol-9 gel 3%

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

SHUR-SEAL - nonoxynol-9 gel 2%

terconazole vaginal cream 0.4%, 0.8%

terconazole vaginal suppos 80 mg

TODAY SPONGE - nonoxynol-9 vaginal sponge
1000 mg

VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 foam 1
12.5%
VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 film 1
28%
VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 gel 4% 1

QL (255 grams/365 days)

22 W W W =W

=W W[ -

acetic acid irrigation soln 0.25%

alfuzosin hcl tab er 24hr 10 mg (Uroxatral)

dutasteride cap 0.5 mg (Avodart)

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

finasteride tab 5 mg (Proscar)

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

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

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

silodosin cap 4 mg, 8 mg (Rapaflo)

sodium chloride irrigation soln 0.9%

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

tamsulosin hcl cap 0.4 mg (Flomax)

tiopronin tab 100 mg (Thiola) SP PA, QL (600 tablets/30 days)

CENTRAL NERVOUS SYSTEM DRUGS

W W W W W WwWw|w

w

APl W W W

KEY | PA = Prior Authorization ST = Step Therapy
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
SP = Specialty
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alprazolam orally disintegrating tab 0.25 mg, 0.5 mg, 3
1 mg, 2 mg
alprazolam tab er 24hr 0.5 mg, 1 mg, 2 mg, 3 mg 3
(Xanax xr)
alprazolam tab 0.25 mg, 0.5 mg, 1 mg, 2 mg (Xanax) 3
buspirone hcl tab 5 mg, 7.5 mg, 10 mg, 15 mg, 30 mg 3
chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg 3
clorazepate dipotassium tab 3.75 mg, 15 mg 3
clorazepate dipotassium tab 7.5 mg (Tranxene t) 3
diazepam conc 5 mg/mi 3
diazepam oral soln 1 mg/ml 3
diazepam tab 2 mg, 5 mg, 10 mg (Valium) 3
hydroxyzine hcl syrup 10 mg/5ml 3
hydroxyzine hcl tab 10 mg, 25 mg, 50 mg 3
hydroxyzine pamoate cap 25 mg, 50 mg (Vistaril) 3
lorazepam conc 2 mg/mi 3
lorazepam tab 0.5 mg, 1 mg, 2 mg (Ativan) 3
meprobamate tab 200 mg 3 QL (120 tablets/30 days)
meprobamate tab 400 mg 3 QL (180 tablets/30 days)
oxazepam cap 10 mg, 15 mg, 30 mg 3
amitriptyline hcl tab 10 mg, 25 mg, 50 mg, 75 mg, 3
100 mg, 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 3
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 3
(Anafranil)
desipramine hcl tab 10 mg, 25 mg (Norpramin) 3
desipramine hcl tab 50 mg, 75 mg, 100 mg, 150 mg 3
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, 3
100 mg, 150 mg
doxepin hcl conc 10 mg/ml 3

KEY |[PA = Prior Authorization
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SP = Specialty
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duloxetine hcl enteric coated pellets cap 20 mg 3
(base eq), 30 mg (base eq), 60 mg (base eq)
(Cymbalta)
escitalopram oxalate soln 5 mg/5ml (base equiv) 3
escitalopram oxalate tab 5 mg (base equiv), 10 mg 3
(base equiv), 20 mg (base equiv) (Lexapro)
fluoxetine hcl cap 10 mg, 20 mg, 40 mg (Prozac) 3
fluoxetine hcl solution 20 mg/5ml 3
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
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)
nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg 3
(Pamelor)
paroxetine hcl oral susp 10 mg/5ml (base equiv) 3
(Paxil)
paroxetine hcl tab 10 mg, 20 mg, 30 mg, 40 mg 3
(Paxil)
protriptyline hcl tab 5 mg, 10 mg 3
sertraline hcl oral concentrate for solution 20 mg/ml 3
(Zoloft)
sertraline hcl tab 25 mg, 50 mg, 100 mg (Zoloft) 3
tranylcypromine sulfate tab 10 mg (Parnate) 3
trazodone hcl tab 50 mg, 100 mg, 150 mg 3
trimipramine maleate cap 25 mg, 50 mg, 100 mg 3
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)
vilazodone hcl tab 10 mg, 20 mg, 40 mg (Viibryd) 3 QL (30 tablets/30 days)
aripiprazole oral solution 1 mg/mi 3 QL (750 mls/30 days)
aripiprazole orally disintegrating tab 10 mg, 15 mg 3 QL (60 tablets/30 days)
aripiprazole tab 2 mg, 5 mg, 10 mg, 15 mg, 20 mg, 3 QL (30 tablets/30 days)
30 mg (Abilify)
asenapine maleate sl tab 2.5 mg (base equiv), 5 mg 3 QL (60 tablets/30 days)

(base equiv), 10 mg (base equiv) (Saphris)

KEY |[PA = Prior Authorization
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chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 3
100 mg, 200 mg
clozapine orally disintegrating tab 25 mg, 100 mg 3
clozapine tab 25 mg, 50 mg, 100 mg, 200 mg 3
(Clozaril)
fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg 3
haloperidol lactate oral conc 2 mg/ml 3
haloperidol tab 0.5 mg, 1 mg, 2 mg, 5 mg, 10 mg, 3
20 mg
lithium carbonate cap 150 mg, 300 mg, 600 mg 3
(Lithium carbonate)
lithium carbonate tab er 300 mg (Lithobid) 3
lithium carbonate tab er 450 mg 3
lithium carbonate tab 300 mg 3
loxapine succinate cap 5 mg, 10 mg, 25 mg, 50 mg 3
olanzapine orally disintegrating tab 5 mg, 10 mg, 3 QL (30 tablets/30 days)
15 mg, 20 mg (Zyprexa zydis)
olanzapine tab 2.5 mg, 5 mg, 7.5 mg, 10 mg, 15 mg, 3 QL (30 tablets/30 days)
20 mg (Zyprexa)
paliperidone tab er 24hr 1.5 mg, 3 mg, 9 mg (Invega) 3 QL (30 tablets/30 days)
paliperidone tab er 24hr 6 mg (Invega) 3 QL (60 tablets/30 days)
perphenazine tab 2 mg, 4 mg, 8 mg, 16 mg 3
prochlorperazine maleate tab 5 mg (base equivalent), 3
10 mg (base equivalent)
prochlorperazine suppos 25 mg 3
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)
risperidone orally disintegrating tab 0.5 mg, 1 mg, 3 QL (60 tablets/30 days)
2 mg, 3 mg
risperidone orally disintegrating tab 4 mg 3 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, 100 mg 3
thiothixene cap 1 mg, 2 mg, 5 mg, 10 mg 3
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trifluoperazine hcl tab 1 mg (base equivalent), 2 mg 3
(base equivalent), 5 mg (base equivalent), 10 mg
(base equivalent)
ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg 3 QL (60 capsules/30 days)
(Geodon)
doxepin hcl (sleep) tab 3 mg (base equiv), 6 mg 3 QL (30 tablets/30 days)
(base equiv) (Silenor)
estazolam tab 1 mg, 2 mg 3
eszopiclone tab 1 mg, 2 mg, 3 mg (Lunesta) 3 QL (30 tablets/30 days)
phenobarbital elixir 20 mg/5ml 3
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) 3 QL (30 tablets/30 days)
temazepam cap 7.5 mg, 15 mg, 22.5 mg, 30 mg 3
(Restoril)
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, 3 QL (30 capsules/30 days)
10 mg, 15 mg (Adderall xr)
amphetamine-dextroamphetamine cap er 24hr 3 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, 250 mg 3 QL (30 tablets/30 days)
(Nuvigil)
atomoxetine hcl cap 10 mg (base equiv), 18 mg (base 3 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 3 QL (30 capsules/30 days)
equiv), 100 mg (base equiv) (Strattera)
caffeine citrate oral soln 60 mg/3ml (10 mg/ml base 3
equiv)
clonidine hcl tab er 12hr 0.1 mg (Kapvay) 3 QL (120 tablets/30 days)
dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 3 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)
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dextroamphetamine sulfate cap er 24hr 5 mg 3 QL (90 capsules/30 days)

dextroamphetamine sulfate cap er 24hr 10 mg, 15 mg 3 QL (120 capsules/30 days)
(Dexedrine)

dextroamphetamine sulfate oral solution 5 mg/5ml 3 QL (1800 mls/30 days)

dextroamphetamine sulfate tab 5 mg 3 QL (90 tablets/30 days)

dextroamphetamine sulfate tab 10 mg 3 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)

methamphetamine hcl tab 5 mg (Desoxyn) 3 QL (150 tablets/30 days)

methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 3 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 3 QL (30 capsules/30 days)
(la), 30 mg (la), 40 mg (la) (Ritalin la)

methylphenidate hcl chew tab 2.5 mg, 5 mg 3 QL (90 tablets/30 days)

methylphenidate hcl chew tab 10 mg 3 QL (180 tablets/30 days)

methylphenidate hcl soln 5 mg/5ml (Methylin) 3 QL (450 mis/30 days)

methylphenidate hcl soln 10 mg/5ml (Methylin) 3 QL (900 mls/30 days)

methylphenidate hcl tab er osmotic release (osm) 3 QL (30 tablets/30 days)
18 mg, 27 mg, 54 mg (Concerta)

methylphenidate hcl tab er osmotic release (osm) 3 QL (60 tablets/30 days)
36 mg (Concerta)

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

methylphenidate hcl tab er 24hr 27 mg, 54 mg 3 QL (30 tablets/30 days)

methylphenidate hcl tab er 24hr 36 mg 3 QL (60 tablets/30 days)

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

modafinil tab 100 mg, 200 mg (Provigil) 3 QL (30 tablets/30 days)

acamprosate calcium tab delayed release 333 mg 3

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

dalfampridine tab er 12hr 10 mg (Ampyra) 3 PA, QL (60 tablets/30 days)

dimethyl fumarate capsule delayed release 120 mg 4 SP QL (14 capsules/180 days)
(Tecfidera)

dimethyl fumarate capsule delayed release 240 mg 4 SP QL (60 capsules/30 days)
(Tecfidera)

dimethyl fumarate capsule dr starter pack 120 mg & 4 SP QL (1 pack/180 days)
240 mg (Tecfidera starter pa)

disulfiram tab 250 mg, 500 mg 3

donepezil hydrochloride orally disintegrating tab 3

5 mg, 10 mg
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donepezil hydrochloride tab 5 mg, 10 mg, 23 mg 3
(Aricept)
fingolimod hcl cap 0.5 mg (base equiv) (Gilenya) 4 SP QL (30 capsules/30 days)
galantamine hydrobromide cap er 24hr 8 mg, 16 mg, 3
24 mg (Razadyne er)
galantamine hydrobromide tab 4 mg, 8 mg, 12 mg 3
glatiramer acetate soln prefilled syringe 20 mg/ml 4 SP QL (30 syringes/30 days)
(Copaxone)
glatiramer acetate soln prefilled syringe 40 mg/ml 4 SP QL (12 syringes/28 days)
(Copaxone)
memantine hcl oral solution 2 mg/ml 3
memantine hcl tab 5 mg, 10 mg (Namenda) 3
memantine hcl tab 28 x 5 mg & 21 x 10 mg titration 3
pack (Namenda titration pa)
nicotine polacrilex gum 2 mg, 4 mg 1
nicotine polacrilex lozenge 2 mg, 4 mg 1
nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr, 1
21 mg/24hr
NICOTROL INHALER - nicotine inhaler system 10 mg 1
(4 mg delivered)
NICOTROL NS - nicotine nasal spray 10 mg/ml (0.5 mg/ 1
spray)
paroxetine mesylate cap 7.5 mg (base equiv) 3
rivastigmine tartrate cap 1.5 mg (base equivalent), 3
3 mg (base equivalent), 4.5 mg (base equivalent),
6 mg (base equivalent)
rivastigmine td patch 24hr 4.6 mg/24hr, 9.5 mg/24hr, 3
13.3 mg/24hr (Exelon)
tetrabenazine tab 12.5 mg (Xenazine) 4 SP PA, QL (240 tablets/30 days)
tetrabenazine tab 25 mg (Xenazine) 4 SP PA, QL (120 tablets/30 days)
VARENICLINE STARTING MONT - varenicline tartrate 1
tab 11 x 0.5 mg & 42 x 1 mg start pack
VARENICLINE TARTRATE - varenicline tartrate tab 1
0.5 mg (base equiv), 1 mg (base equiv)

ANALGESICS AND ANESTHETICS

aspirin chew tab 81 mg 1
aspirin tab delayed release 81 mg 1
butalbital-acetaminophen cap 50-300 mg (Butalbital/ 3 QL (180 capsules/30 days)
acetamino)
butalbital-acetaminophen tab 50-325 mg 3 QL (180 tablets/30 days)
KEY | PA = Prior Authorization ST = Step Therapy
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
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butalbital-acetaminophen-caffeine tab 50-325-40 mg 3 QL (180 tablets/30 days)
(Esgic)

butalbital-aspirin-caffeine cap 50-325-40 mg 3 QL (180 capsules/30 days)

diflunisal tab 500 mg 3

acetaminophen w/ codeine soln 120-12 mg/5ml 3 PA, QL (2700 mlis/30 days)

acetaminophen w/ codeine tab 300-15 mg (Tylenol/ 3 PA, QL (360 tablets/30 days)
codeine)

acetaminophen w/ codeine tab 300-30 mg 3 PA, QL (360 tablets/30 days)

acetaminophen w/ codeine tab 300-60 mg 3 PA, QL (180 tablets/30 days)

buprenorphine hcl sl tab 2 mg (base equiv), 8 mg 3 QL (90 tablets/30 days)
(base equiv)

buprenorphine hcl-naloxone hcl sl film 2-0.5 mg 3 QL (120 films/30 days)
(base equiv) (Suboxone)

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

buprenorphine hcl-naloxone hcl sl film 8-2 mg (base 3 QL (90 films/30 days)
equiv) (Suboxone)

buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg 3 QL (120 tablets/30 days)
(base equiv)

buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base 3 QL (90 tablets/30 days)
equiv)

buprenorphine td patch weekly 5 mcg/hr, 7.5 mcg/hr, 3 PA, QL (4 patches/28 days)
10 mcg/hr, 15 mcg/hr, 20 mcg/hr (Butrans)

butalbital-acetaminophen-caff w/ cod cap 3 PA, QL (180 capsules/30 days)
50-325-40-30 mg

butalbital-aspirin-caff w/ codeine cap 3 PA, QL (180 capsules/30 days)
50-325-40-30 mg

butorphanol tartrate nasal soln 10 mg/ml 3 PA, QL (2 bottles/30 days)

codeine sulfate tab 30 mg (Codeine sulfate) 3 PA, QL (180 tablets/30 days)

fentanyl citrate lozenge on a handle 200 mcg, 3 PA, QL (120 lozenges/30 days)
400 mcg, 600 mcg, 800 mcg, 1200 mcg, 1600 mcg
(Actiq)

fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/ 3 PA, QL (15 patches/30 days)
hr, 75 mcg/hr, 100 mcg/hr

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) 3 PA, QL (1440 mls/30 days)

KEY PA = Prior Authorization
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hydromorphone hcl tab er 24hr 8 mg, 12 mg, 16 mg, 3 PA, QL (30 tablets/30 days)
32 mg
hydromorphone hcl tab 2 mg, 4 mg, 8 mg (Dilaudid) 3 PA, QL (180 tablets/30 days)
levorphanol tartrate tab 2 mg 3 PA, QL (120 tablets/30 days)
methadone hcl conc 10 mg/ml (Methadose) 3 PA, QL (90 mis/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) 3 PA, QL (450 mlis/30 days)
methadone hcl tab for oral susp 40 mg 3 PA, QL (90 tablets/30 days)
methadone hcl tab 5 mg, 10 mg 3 PA, QL (90 tablets/30 days)
morphine sulfate oral soln 10 mg/5ml 3 PA, QL (2700 mis/30 days)
morphine sulfate oral soln 100 mg/5ml (20 mg/ml) 3 PA, QL (270 mis/30 days)
morphine sulfate tab er 15 mg, 30 mg, 60 mg (Ms 3 PA, QL (120 tablets/30 days)
contin)
morphine sulfate tab er 100 mg, 200 mg (Ms contin) 3 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) 3 PA, QL (180 tablets/30 days)
oxycodone hcl cap 5 mg 3 PA, QL (360 capsules/30 days)
oxycodone hcl conc 100 mg/5ml (20 mg/ml) 3 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, 30 mg (Roxicodone) 3 PA, QL (120 tablets/30 days)
oxycodone hcl tab 20 mg 3 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)
pentazocine w/ naloxone hcl tab 50-0.5 mg 3 PA, QL (360 tablets/30 days)
tramadol hcl tab er 24hr 100 mg, 200 mg, 300 mg 3 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)
celecoxib cap 50 mg, 100 mg, 200 mg, 400 mg 3
(Celebrex)
diclofenac potassium tab 50 mg 3
diclofenac sodium tab delayed release 25 mg, 50 mg, 3
75 mg
diclofenac w/ misoprostol tab delayed release 3

50-0.2 mg (Arthrotec 50)

KEY PA = Prior Authorization
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diclofenac w/ misoprostol tab delayed release
75-0.2 mg (Arthrotec 75)

3

etodolac cap 200 mg, 300 mg

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

etodolac tab 400 mg (Lodine)

etodolac tab 500 mg

fenoprofen calcium tab 600 mg (Nalfon)

flurbiprofen tab 100 mg

ibuprofen tab 400 mg, 600 mg, 800 mg

indomethacin cap er 75 mg

indomethacin cap 25 mg, 50 mg

ketorolac tromethamine tab 10 mg

QL (20 tablets/5 days)

leflunomide tab 10 mg, 20 mg (Arava)

meloxicam tab 7.5 mg, 15 mg

nabumetone tab 500 mg, 750 mg

naproxen sodium tab 275 mg

naproxen sodium tab 550 mg (Anaprox ds)

naproxen tab 250 mg, 375 mg

naproxen tab 500 mg (Naprosyn)

oxaprozin tab 600 mg (Daypro)

piroxicam cap 10 mg, 20 mg (Feldene)

sulindac tab 150 mg, 200 mg

W W[ W W W W W[W W W W W W W WwWWw ww w w

almotriptan malate tab 6.25 mg, 12.5 mg

w

PA, QL (12 tablets/30 days)

dihydroergotamine mesylate inj 1 mg/ml

PA, QL (24 ampules/28 days)

dihydroergotamine mesylate nasal spray 4 mg/mi
(Migranal)

PA, QL (8 vials/28 days)

eletriptan hydrobromide tab 20 mg (base equivalent)
(Relpax)

QL (12 tablets/30 days)

eletriptan hydrobromide tab 40 mg (base equivalent)
(Relpax)

QL (6 tablets/30 days)

ergotamine w/ caffeine tab 1-100 mg (Cafergot)

PA, QL (40 tablets/28 days)

frovatriptan succinate tab 2.5 mg (base equivalent)
(Frova)

PA, QL (18 tablets/30 days)

naratriptan hcl tab 1 mg (base equiv), 2.5 mg (base
equiv)

QL (18 tablets/30 days)

rizatriptan benzoate oral disintegrating tab 5 mg
(base eq)

QL (24 tablets/30 days)

rizatriptan benzoate oral disintegrating tab 10 mg
(base eq) (Maxalt-mit)

QL (12 tablets/30 days)

rizatriptan benzoate tab 5 mg (base equivalent)

QL (24 tablets/30 days)

KEY |[PA = Prior Authorization
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rizatriptan benzoate tab 10 mg (base equivalent) 3 QL (12 tablets/30 days)
(Maxalt)

sumatriptan nasal spray 5 mg/act (Imitrex) 3 QL (6 packs/30 days)

sumatriptan nasal spray 20 mg/act (Imitrex) 3 QL (2 packs/30 days)

sumatriptan succinate inj 6 mg/0.5ml 3 QL (8 vials/30 days)

sumatriptan succinate solution auto-injector 3 QL (12 doses/30 days)
4 mg/0.5ml (Imitrex statdose sys)

sumatriptan succinate solution auto-injector 3 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)

zolmitriptan nasal spray 5 mg/spray unit (Zomig) 3 QL (12 units/30 days)

zolmitriptan orally disintegrating tab 2.5 mg, 5 mg 3 QL (12 tablets/30 days)

zolmitriptan tab 2.5 mg, 5 mg (Zomig) 3 QL (12 tablets/30 days)

allopurinol tab 100 mg, 300 mg (Zyloprim) 3

colchicine tab 0.6 mg (Colcrys) 3

colchicine w/ probenecid tab 0.5-500 mg 3

febuxostat tab 40 mg, 80 mg (Uloric) 3 QL (30 tablets/30 days)

probenecid tab 500 mg 3

NEUROMUSCULAR DRUGS

carbamazepine cap er 12hr 100 mg, 200 mg, 300 mg 3
(Carbatrol)

carbamazepine chew tab 100 mg 3

carbamazepine susp 100 mg/5ml (Tegretol) 3

carbamazepine tab er 12hr 100 mg, 200 mg, 400 mg 3
(Tegretol-xr)

carbamazepine tab 200 mg (Tegretol) 3

clobazam suspension 2.5 mg/ml (Onfi) 3

clobazam tab 10 mg, 20 mg (Onfi) 3

clonazepam orally disintegrating tab 0.125 mg, 3
0.25 mg, 0.5 mg, 1 mg, 2 mg

clonazepam tab 0.5 mg, 1 mg, 2 mg (Klonopin) 3

divalproex sodium cap delayed release sprinkle 3
125 mg (Depakote sprinkles)

divalproex sodium tab delayed release 125 mg, 3
250 mg, 500 mg (Depakote)

divalproex sodium tab er 24 hr 250 mg, 500 mg 3

(Depakote er)

KEY |[PA = Prior Authorization
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ethosuximide cap 250 mg (Zarontin) 3

ethosuximide soln 250 mg/5ml (Zarontin) 3

felbamate susp 600 mg/5ml (Felbatol) 3

felbamate tab 400 mg, 600 mg (Felbatol) 3

gabapentin cap 100 mg, 300 mg, 400 mg (Neurontin) 3

gabapentin oral soln 250 mg/5ml (Neurontin) 3

gabapentin tab 600 mg, 800 mg (Neurontin) 3

lacosamide oral solution 10 mg/ml (Vimpat) 3

lacosamide tab 50 mg, 100 mg, 150 mg, 200 mg 3
(Vimpat)

lamotrigine orally disintegrating tab 25 mg, 50 mg, 3
100 mg, 200 mg (Lamictal odt)

lamotrigine tab chewable dispersible 5 mg, 25 mg 3
(Lamictal chewable di)

lamotrigine tab disint 25 (14) & 50 mg (14) & 100 mg 3
(7) kit (Lamictal odt)

lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 3
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 3
starter/tak)

lamotrigine tab 25 mg (42) & 100 mg (7) starter kit 3
(Lamictal starter/not)

lamotrigine tab 84 x 25 mg & 14 x 100 mg starter kit 3
(Lamictal starter/tak)

levetiracetam oral soln 100 mg/ml (Keppra) 3

levetiracetam tab er 24hr 500 mg, 750 mg (Keppra xr) 3

levetiracetam tab 250 mg, 500 mg, 750 mg, 1000 mg 3
(Keppra)

oxcarbazepine susp 300 mg/5ml (60 mg/ml) 3
(Trileptal)

oxcarbazepine tab 150 mg, 300 mg, 600 mg (Trileptal) 3

phenytoin chew tab 50 mg (Dilantin infatabs) 3

phenytoin sodium extended cap 100 mg (Dilantin) 3

phenytoin sodium extended cap 200 mg, 300 mg 3
(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) 3 QL (900 mis/30 days)

KEY |[PA = Prior Authorization
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primidone tab 50 mg, 250 mg (Mysoline)

3

rufinamide susp 40 mg/ml (Banzel)

rufinamide tab 200 mg, 400 mg (Banzel)

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

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

W Wl Ww|w

PA, QL (30 capsules/30 days)

topiramate cap er 24hr sprinkle 200 mg (Qudexy xr)

w

PA, QL (60 capsules/30 days)

topiramate sprinkle cap 15 mg, 25 mg (Topamax
sprinkle)

topiramate tab 25 mg, 50 mg, 100 mg, 200 mg
(Topamax)

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

valproic acid cap 250 mg

vigabatrin powd pack 500 mg (Sabril)

SP

LD

vigabatrin tab 500 mg (Sabril)

SP

LD

zonisamide cap 25 mg, 100 mg (Zonegran)

zonisamide cap 50 mg

WWW| DWW

amantadine hcl cap 100 mg

amantadine hcl soln 50 mg/5ml

amantadine hcl tab 100 mg

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

SP

PA

benztropine mesylate tab 0.5 mg, 1 mg, 2 mg

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

WlW| b WW|Ww

bromocriptine mesylate tab 2.5 mg (base equivalent)
(Parlodel)

carbidopa & levodopa tab er 25-100 mg, 50-200 mg

carbidopa & levodopa tab 10-100 mg, 25-100 mg
(Sinemet)

carbidopa & levodopa tab 25-250 mg

carbidopa tab 25 mg (Lodosyn)

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

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

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

carbidopa-levodopa-entacapone tabs
31.25-125-200 mg (Stalevo 125)
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carbidopa-levodopa-entacapone tabs
37.5-150-200 mg (Stalevo 150)

3

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

entacapone tab 200 mg (Comtan)

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

pramipexole dihydrochloride tab 0.125 mg, 0.25 mg,
0.5 mg, 0.75 mg, 1 mg, 1.5 mg

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

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

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

selegiline hcl cap 5 mg

selegiline hcl tab 5 mg

tolcapone tab 100 mg (Tasmar)

trihexyphenidyl hcl tab 2 mg, 5 mg

Wl Wl WwW|lw

riluzole tab 50 mg (Rilutek)

w

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 (Dantrium)

dantrolene sodium cap 50 mg, 100 mg

metaxalone tab 400 mg, 800 mg

methocarbamol tab 500 mg, 750 mg

orphenadrine citrate tab er 12hr 100 mg

tizanidine hcl tab 2 mg (base equivalent)

tizanidine hcl tab 4 mg (base equivalent) (Zanaflex)

W W[W W W W W W W w| w

pyridostigmine bromide oral soln 60 mg/5ml
(Mestinon)

pyridostigmine bromide tab er 180 mg (Mestinon
timespan)
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pyridostigmine bromide tab 60 mg (Mestinon)

NUTRITIONAL PRODUCTS

3

cholecalciferol cap 1.25 mg (50000 unit) 3

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

phytonadione tab 5 mg (Mephyton) 3 QL (2 tablets/30 days)

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), 3
20% (40 meqg/15ml)

potassium chloride tab er 8 meq (600 mg) 3

potassium chloride tab er 10 meq, 20 meq (1500 mg) 3
(K-tab)

potassium phosphate monobasic tab 500 mg (K- 3

phos)

sodium fluoride chew tab 0.25 mg f (from 0.55 mg
naf), 0.5 mg f (from 1.1 mg naf), 1 mg f (from 2.2 mg
naf)

sodium fluoride soln 0.125 mg/drop f (0.275 mg/drop
naf), 0.5 mg/ml f (from 1.1 mg/ml naf)

HEMATOLOGICAL AGENTS

1

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

cyanocobalamin inj 1000 mcg/ml

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

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

SR W~

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

folic acid tab 400 mcg, 800 mcg

folic acid tab 1 mg

miglustat cap 100 mg (Zavesca)

Alw|la|a

SP

PA, QL (90 capsules/30 days)

dabigatran etexilate mesylate cap 75 mg (etexilate
base eq), 150 mg (etexilate base eq) (Pradaxa)

QL (60 capsules/30 days)

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

QL (30 syringes/90 days)

KEY |PA = Prior Authorization
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enoxaparin sodium inj 300 mg/3ml (Lovenox) 3 QL (10 vials/90 days)

fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml, 3 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/ 3
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

aminocaproic acid oral soln 0.25 gm/ml (Amicar) 3

aminocaproic acid tab 500 mg, 1000 mg (Amicar) 3

tranexamic acid tab 650 mg (Lysteda) 3

anagrelide hcl cap 0.5 mg (Agrylin) 3

anagrelide hcl cap 1 mg 3

aspirin-dipyridamole cap er 12hr 25-200 mg 3

cilostazol tab 50 mg, 100 mg 3

clopidogrel bisulfate tab 75 mg (base equiv) (Plavix) 3

clopidogrel bisulfate tab 300 mg (base equiv) 3

dipyridamole tab 25 mg, 50 mg, 75 mg 3

icatibant acetate inj 30 mg/3ml (base equivalent) 4 SP PA, LD, QL (12 syringes/30 days)
(Firazyr)

pentoxifylline tab er 400 mg 3

prasugrel hcl tab 5 mg (base equiv), 10 mg (base 3

equiv) (Effient)

TOPICAL PRODUCTS

apraclonidine hcl ophth soln 0.5% (base equivalent)

atropine sulfate ophth soln 1% (Atropine sulfate)

azelastine hcl ophth soln 0.05%

bacitracin-polymyxin b ophth oint

bacitracin-polymyxin-neomycin-hc ophth oint 1%

bepotastine besilate ophth soln 1.5% (Bepreve)

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)

W W W[ W W(W W W W W w

bromfenac sodium ophth soln 0.09% (base equiv)
(once-daily)
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ciprofloxacin hcl ophth soln 0.3% (base equivalent)

3

cromolyn sodium ophth soln 4%

3

cyclopentolate hcl ophth soln 0.5%, 1%, 2%
(Cyclogyl)

3

cyclosporine (ophth) emulsion 0.05% (Restasis
multidose)

PA, QL (60 vials/30 days)

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)

Wl Wl Ww|w

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

w

epinastine hcl ophth soln 0.05%

erythromycin ophth oint 5 mg/gm

fluorometholone ophth susp 0.1% (Fml liquifilm)

gatifloxacin ophth soln 0.5% (Zymaxid)

gentamicin sulfate ophth soln 0.3%

ketorolac tromethamine ophth soln 0.4% (Acular Is)

ketorolac tromethamine ophth soln 0.5% (Acular)

latanoprost ophth soln 0.005% (Xalatan)

QL (2.5 mls/30 days)

levofloxacin ophth soln 0.5%

loteprednol etabonate ophth gel 0.5% (Lotemax)

loteprednol etabonate ophth susp 0.5% (Lotemax)

moxifloxacin hcl ophth soln 0.5% (base equiv)
(Vigamox)

W W W W W WWWWwWw ww

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)

ofloxacin ophth soln 0.3% (Ocuflox)

phenylephrine hcl ophth soln 2.5%, 10%

pilocarpine hcl ophth soln 1%, 2%, 4%

polymyxin b-trimethoprim ophth soln 10000 unit/
ml-0.1% (Polytrim)

W Wl Wl w

proparacaine hcl ophth soln 0.5% (Alcaine)

w

sulfacetamide sodium ophth soln 10%

w

tafluprost preservative free (pf) ophth soln 0.0015%
(Zioptan)

QL (30 containers/30 days)
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tetracaine hcl ophth soln 0.5% 3
timolol maleate ophth gel forming soln 0.25%, 0.5% 3
(Timoptic-xe)
timolol maleate ophth soln 0.25%, 0.5% (Timoptic) 3
timolol maleate ophth soln 0.5% (once-daily) (Istalol) 3
timolol maleate preservative free ophth soln 0.25%, 3
0.5% (Timoptic ocudose)
tobramycin ophth soln 0.3% 3
tobramycin-dexamethasone ophth susp 0.3-0.1% 3
(Tobradex)
travoprost ophth soln 0.004% (benzalkonium free) 3 QL (2.5 mls/30 days)
(bak free) (Travatan z)
tropicamide ophth soln 0.5% 3
tropicamide ophth soln 1% (Mydriacyl) 3
acetic acid otic soln 2% 3
ciprofloxacin-dexamethasone otic susp 0.3-0.1% 3
(Ciprodex)
fluocinolone acetonide (otic) oil 0.01% (Dermotic) 3
hydrocortisone w/ acetic acid otic soln 1-2% 3
neomycin-polymyxin-hc otic soln 1% 3
neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000 3
unit/ml-1%
ofloxacin otic soln 0.3% 3
cevimeline hcl cap 30 mg (Evoxac) 3
chlorhexidine gluconate soln 0.12% (Peridex) 3
clotrimazole troche 10 mg 3
lidocaine hcl viscous soln 2% 3
nystatin susp 100000 unit/ml 3
pilocarpine hcl tab 5 mg, 7.5 mg (Salagen) 3
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% 3
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hydrocortisone acetate w/ pramoxine perianal cream
1-1% (Analpram-hc)

3

hydrocortisone enema 100 mg/60ml (Cortenema)

hydrocortisone perianal cream 1% (Proctocort)

hydrocortisone perianal cream 2.5% (Anusol-hc)

w

acitretin cap 10 mg, 17.5 mg, 25 mg

acyclovir oint 5% (Zovirax)

adapalene gel 0.1%

alclometasone dipropionate cream 0.05%

QL (120 grams/30 days)

alclometasone dipropionate oint 0.05%

QL (120 grams/30 days)

azelaic acid gel 15% (Finacea)

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

W W W W WWw|w

betamethasone dipropionate augmented cream
0.05%

QL (200 grams/28 days)

betamethasone dipropionate augmented lotion
0.05%

QL (210 mls/30 days)

betamethasone dipropionate augmented oint 0.05%
(Diprolene)

QL (200 grams/28 days)

betamethasone dipropionate cream 0.05%

QL (135 grams/30 days)

betamethasone dipropionate lotion 0.05%

QL (120 mls/30 days)

betamethasone dipropionate oint 0.05%

QL (135 grams/30 days)

betamethasone valerate cream 0.1% (base
equivalent)

W Wl Ww|w

QL (135 grams/30 days)

betamethasone valerate lotion 0.1% (base
equivalent)

w

QL (120 mls/30 days)

betamethasone valerate oint 0.1% (base equivalent)

QL (135 grams/30 days)

bexarotene gel 1% (Targretin)

SP

PA

calcipotriene cream 0.005% (Dovonex)

QL (120 grams/30 days)

calcipotriene oint 0.005%

QL (120 grams/30 days)

calcipotriene soln 0.005% (50 mcg/ml)

QL (120 mis/30 days)

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

W W W W ~w

QL (120 grams/30 days)

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

QL (120 grams/30 days)

ciclopirox gel 0.77%

ciclopirox olamine cream 0.77% (base equiv)
(Loprox)

ciclopirox olamine susp 0.77% (base equiv) (Loprox)

ciclopirox shampoo 1% (Loprox shampoo)
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ciclopirox solution 8% (Penlac Nail Lacquer) 3 QL (6.6 mis/30 days)
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 3

(1)-5%

clindamycin phosphate gel 1% (Clindagel)

clindamycin phosphate lotion 1% (Cleocin-t)

clindamycin phosphate soln 1%

QL (120 grams/30 days)

clindamycin phosphate swab 1%

clindamycin phosphate-benzoyl peroxide gel 1-5%

clobetasol propionate cream 0.05%

QL (210 grams/28 days)

clobetasol propionate emollient base cream 0.05%

QL (210 grams/28 days)

clobetasol propionate gel 0.05%

QL (210 grams/28 days)

clobetasol propionate oint 0.05%

QL (210 grams/28 days)

clobetasol propionate soln 0.05%

QL (200 mls/28 days)

clocortolone pivalate cream 0.1% (Cloderm)

QL (135 grams/30 days)

clotrimazole w/ betamethasone cream 1-0.05%

desonide cream 0.05% (Desowen)

QL (120 grams/30 days)

desonide oint 0.05%

QL (120 grams/30 days)

desoximetasone cream 0.05%, 0.25% (Topicort)

QL (120 grams/30 days)

desoximetasone gel 0.05% (Topicort)

QL (120 grams/30 days)

desoximetasone oint 0.05%, 0.25% (Topicort)

QL (120 grams/30 days)

desoximetasone spray 0.25% (Topicort)

QL (100 mls/30 days)

diclofenac sodium soln 1.5%

QL (150 mls/30 days)

econazole nitrate cream 1%

QL (120 grams/30 days)

erythromycin gel 2% (Erygel)

erythromycin soln 2%

fluocinolone acetonide cream 0.01%

QL (120 grams/30 days)

fluocinolone acetonide cream 0.025% (Synalar)

QL (120 grams/30 days)

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

W W W[ W W W W W W W WWWWRW W W W WwWWwWww wwww

QL (118.28 mis/30 days)

fluocinolone acetonide oil 0.01% (scalp oil) (Derma- 3 QL (118.28 mls/30 days)
smoothe/fs sca)

fluocinolone acetonide oint 0.025% (Synalar) 3 QL (120 grams/30 days)
fluocinolone acetonide soln 0.01% (Synalar) 3 QL (120 mis/30 days)
fluocinonide cream 0.05% 3 QL (120 grams/30 days)
fluocinonide emulsified base cream 0.05% 3 QL (120 grams/30 days)
fluocinonide gel 0.05% 3 QL (120 grams/30 days)
fluocinonide oint 0.05% 3 QL (120 grams/30 days)
fluocinonide soln 0.05% 3 QL (120 mis/30 days)
fluorouracil cream 5% (Efudex) 3 PA, QL (240 grams/84 days)
fluticasone propionate cream 0.05% 3 QL (120 grams/30 days)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty
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fluticasone propionate oint 0.005% 3 QL (120 grams/30 days)
gentamicin sulfate cream 0.1% 3 QL (60 grams/30 days)
gentamicin sulfate oint 0.1% 3
halcinonide cream 0.1% (Halog) 3 QL (120 grams/30 days)
halobetasol propionate cream 0.05% 3 QL (200 grams/28 days)
hydrocortisone butyrate oint 0.1% 3 QL (135 grams/30 days)
hydrocortisone cream 2.5% 3 QL (454 grams/30 days)
hydrocortisone lotion 2.5% 3 QL (118 mis/30 days)
hydrocortisone oint 2.5% 3 QL (454 grams/30 days)
hydrocortisone valerate cream 0.2% 3 QL (120 grams/30 days)
hydrocortisone valerate oint 0.2% 3 QL (120 grams/30 days)
imiquimod cream 5% 3 QL (48 packets/112 days)
isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg 3

(Absorica)
ivermectin cream 1% (Soolantra) 3 PA
ketoconazole cream 2% 3 QL (120 grams/30 days)
ketoconazole shampoo 2% 3
lidocaine hcl soln 4% 3 QL (150 mls/30 days)
lidocaine hcl urethral/mucosal gel prefilled syringe 3

2%
lidocaine patch 5% (Lidoderm) 3 PA, QL (90 patches/30 days)
lidocaine-prilocaine cream 2.5-2.5% 3 QL (60 grams/30 days)
mafenide acetate packet for topical soln 5% (50 gm) 3

(Sulfamylon)
malathion lotion 0.5% (Ovide) 3
metronidazole cream 0.75% (Metrocream) 3
metronidazole gel 0.75% 3
metronidazole gel 1% (Metrogel) 3
metronidazole lotion 0.75% (Metrolotion) 3
mometasone furoate cream 0.1% 3 QL (135 grams/30 days)
mometasone furoate oint 0.1% 3 QL (135 grams/30 days)
mometasone furoate solution 0.1% (lotion) 3 QL (120 mls/30 days)
mupirocin oint 2% 3
nystatin cream 100000 unit/gm 3
nystatin oint 100000 unit/gm 3
nystatin topical powder 100000 unit/gm 3
nystatin-triamcinolone cream 100000-0.1 unit/gm-% 3
nystatin-triamcinolone oint 100000-0.1 unit/gm-% 3
oxiconazole nitrate cream 1% (Oxistat) 3 PA
penciclovir cream 1% (Denavir) 3

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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permethrin cream 5% 3

pimecrolimus cream 1% (Elidel) 3 ST, QL (100 grams/30 days)

podofilox soln 0.5% 3

selenium sulfide lotion 2.5% 3

silver sulfadiazine cream 1% (Silvadene) 3

sulfacetamide sodium lotion 10% (acne) (Klaron) 3

tacrolimus oint 0.03%, 0.1% (Protopic) 3 ST, QL (100 grams/30 days)

tazarotene cream 0.1% (Tazorac) 3 QL (120 grams/30 days)

tazarotene gel 0.05%, 0.1% (Tazorac) 3 QL (100 grams/30 days)

tretinoin cream 0.025%, 0.05%, 0.1% (Retin-a) 3

tretinoin gel 0.01%, 0.025% (Retin-a) 3

triamcinolone acetonide aerosol soln 0.147 mg/gm 3 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)

MISCELLANEOUS PRODUCTS

deferasirox granules packet 90 mg, 180 mg, 360 mg 4 SP

(Jadenu sprinkle)
deferasirox tab for oral susp 125 mg, 250 mg, 500 mg 4 SP

(Exjade)
deferasirox tab 90 mg, 180 mg, 360 mg (Jadenu) 4 SP
deferiprone tab 500 mg, 1000 mg (Ferriprox) 4 SP
naloxone hcl inj 0.4 mg/mi 3 QL (4 vials/30 days)
naloxone hcl inj 4 mg/10ml 3 QL (1 vial/30 days)
naloxone hcl nasal spray 4 mg/0.1ml (Narcan) 3 QL (4 bottles/30 days)
naloxone hcl soln prefilled syringe 2 mg/2ml 3 QL (4 vials/30 days)
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

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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CLINITEST RAPID COVID-19 - covid-19 at home
antigen test kit

1

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

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

KETONE - acetone (urine) test strip 2

KETONE TEST STRIPS - acetone (urine) test strip 2

KETOSTIX - acetone (urine) test strip 2

ON/GO COVID-19 ANTIGEN SE - covid-19 at home 1
antigen test kit

ON/GO ONE COVID-19 ANTIGE - covid-19 at home 1
antigen test kit

PILOT COVID-19 AT-HOME TE - covid-19 at home 1
antigen test kit

QUICKVUE AT-HOME COVID-19 - covid-19 at home 1
antigen test kit

RELION KETONE TEST STRIPS - acetone (urine) test 2
strip

ABOUTTIME PEN NEEDLE 32G - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

ABOUTTIME PEN NEEDLES 30G - insulin pen needle 2
30 g x 8 mm (1/3" or 5/16")

ABOUTTIME PEN NEEDLES 31G - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

ACCU-CHEK FASTCLIX LANCET - lancets 2

ACCU-CHEK FASTCLIX LANCET - lancets kit 2

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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ACCU-CHEK SAFE-T-PRO LANC - lancets

2

ACCU-CHEK SAFE-T-PRO PLUS - lancets

ACCU-CHEK SOFTCLIX LANCET - lancets

ACCU-CHEK SOFTCLIX LANCET - lancets kit

ACTI-LANCE LANCETS 28G - lancets

ACTI-LANCE LITE SAFETY LA - lancets

ACTI-LANCE SPECIAL SAFETY - lancets

ACTI-LANCE UNIVERSAL SAFE - lancets

ADJUSTABLE LANCING DEVICE - lancet devices

ADVANCED MOBILE LANCET 30 - lancets

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

NINININDNDNNDNDNDND

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

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

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

ADVOCATE LANCETS - lancets

ADVOCATE LANCETS 30G - lancets

ADVOCATE LANCING DEVICE - lancet devices

ADVOCATE RAPID-SAFE LANCI - lancet devices

ADVOCATE SAFETY LANCETS 2 - lancets

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

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"

NINININNNNDNDDND=22NIDNDNDNDDNDNDN

ASSURE ID SAFETY PEN NEED - insulin pen needle
30 g x 8 mm (1/3" or 5/16")
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ASSURE LANCE LANCETS - lancets 2
ASSURE LANCE LANCETS 21G - lancets 2
ASSURE LANCE PLUS SAFETY - lancets 2
ASSURE LANCE SAFETY LANCE - lancets 2
AT LAST LANCETS - lancets 2
AUM MINI INSULIN PEN NEED - insulin pen needle 2
32 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")
AUM MINI INSULIN PEN NEED - insulin pen needle 2
33 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 2
32 g x4 mm (1/6" or 5/32")
AUM SAFETY PEN NEEDLE/31 - insulin pen needle 2
31gx4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16")
AURORA LANCET SUPER THIN - lancets 2
AURORA LANCET THIN 23G - lancets 2
AURORA PEN NEEDLES 29GX12 - insulin pen needle 2
29 gx 12 mm (1/2")
AURORA PEN NEEDLES 31G X - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")
AURORA UNIFINE PENTIPS/MI - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")
AURORA UNIFINE PENTIPS/32 - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
AUTO-LANCET - lancet devices 2
AUTO-LANCET MINI - lancet devices 2
AUTOLET 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")
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BD AUTOSHIELD 29G X 5/16" - insulin pen needle 29 g 2

x 8 mm (1/3" or 5/16")
BD INSULIN SYRINGE LUER-L - insulin syringe (disp) 2

u-100 1 ml

BD INSULIN SYRINGE MICROF - insulin syringe/needle 2
u-100 0.3 ml 28 x 1/2", u-100 1/2 ml 28 x 1/2", u-100
1 ml 27 x 5/8", u-100 1 ml 28 x 1/2"

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

BD INSULIN SYRINGE SLIP T - insulin syringe (disp) 2
u-100 1 ml

BD INSULIN SYRINGE ULTRA - insulin syringe/needle 2
u-100 1 ml 30 x 1/2"

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

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

BD INSULIN SYRINGE/DETACH - insulin syringe/needle 2
u-100 1 ml 25 x 5/8", u-100 1 ml 25 x 1", u-100 1 ml 26
x1/2"

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

BD INSULIN SYRINGE/U-500/ - insulin syringe/needle 2
u-500 0.5 ml 31g x 6mm (15/64")

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

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

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

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

BD LANCET ULTRAFINE 30G - lancets 2

BD LANCET ULTRAFINE 33G - lancets 2

BD MICROTAINER LANCETS - lancets 2

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

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

BD PEN NEEDLE/ORIGINAL/UL - insulin pen needle 2
29 g x12.7 mm (1/2")

BD PEN NEEDLE/SHORT/ULTRA - insulin pen needle 2
31 g x8 mm (1/3" or 5/16")

BD SAFETY-GLIDE INSULIN S - insulin syringe/needle 2
u-100 1/2 ml 29 x 1/2"

BD SAFETY-LOK INSULIN SYR - insulin syringe/needle 2
u-100 1 ml 29 x 1/2"

BD SAFETYGLIDE 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 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"

CARDIOCOM LANCING DEVICE - lancet devices 2

CAREFINE PEN NEEDLE 32GX4 - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

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

CAREFINE PEN NEEDLES 30GX - insulin pen needle 2
30 g x 8 mm (1/3" or 5/16")

CAREFINE PEN NEEDLES 31GX - insulin pen needle 2
31 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 g x 12 mm (1/2")

CAREONE UNIFINE PENTIPS P - insulin pen needle 2

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

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

Truli Rx Basic Medication Guide | January 2023

ST = Step Therapy

QL = Quantity Limit (Max Quantity/Time)

60



2023

Drug Name Drug Tier |Specialty Requirements/Limits
CAREONE UNIFINE PENTIPS P - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
CAREONE UNIFINE PENTIPS P - insulin pen needle 2
33 g x4 mm (1/6" or 5/32")
CAREONE UNIFINE PENTIPS 2 - insulin pen needle 2
29 g x 12 mm (1/2")
CAREONE UNIFINE PENTIPS 3 - insulin pen needle 2
31 gx5mm (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")
CARETOUCH SAFETY LANCETS/ - lancets 2
CARETOUCH TWIST LANCETS M - lancets 2
CARETOUCH TWIST LANCETS 2 - lancets 2
CARETOUCH TWIST LANCETS 3 - lancets 2
CAYA - diaphragm arc-spring 1
CLEANLET LANCETS 28G - lancets 2
CLEVER CHEK LANCETS ULTRA - lancets 2
CLEVER CHOICE COMFORT EZ - insulin syringe/ 2

needle u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16",
u-100 0.3 ml 30 x 1/2", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 28 x 1/2", u-100 1/2 ml 29 x 1/2", u-100 1/2 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"

CLEVER CHOICE COMFORT EZ - insulin pen needle
29 gx 12 mm (1/2")

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

Truli Rx Basic Medication Guide | January 2023

ST = Step Therapy

QL = Quantity Limit (Max Quantity/Time)

61



2023

Drug Name Drug Tier |Specialty Requirements/Limits

CLEVER CHOICE COMFORT EZ - insulin pen needle 2
31gx5mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

CLEVER CHOICE COMFORT EZ - insulin pen needle 2
32 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

CLEVER CHOICE COMFORT EZ - insulin pen needle 2
33 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

CLEVER CHOICE COMFORT EZ - lancets 2

CLICKFINE PEN NEEDLE UNIV - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

CLICKFINE PEN NEEDLE 32GX - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

CLICKFINE PEN NEEDLES 31G - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

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

CLICKFINE UNIVERSAL PEN N - insulin pen needle 2
31 gx 8 mm (1/3" or 5/16")

COAGUCHEK LANCETS - lancets 2

COMFORT ASSIST INSULIN SY - insulin syringe/needle 2
u-100 0.3 ml 31 x 5/16"

COMFORT ASSURED LANCETS M - lancets 2

COMFORT ASSURED LANCETS S - lancets 2

COMFORT EZ INSULIN SYRING - insulin syringe/ 2
needle u-100 1/2 ml 31 x 5/16", u-100 1 ml 31 x 5/16"

COMFORT EZ MICRO/32G X 4M - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

COMFORT EZ SHORT/31G X 8M - insulin pen needle 2
31gx8mm (1/3" or 5/16")

COMFORT EZ/31G X 5MM - insulin pen needle 31 g x5 2
mm (1/5" or 3/16")

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

COMFORT LANCETS - lancets 2

COMFORT TOUCH LANCETS ULT - lancets 2

COMFORT TOUCH PEN NEEDLES - insulin pen needle 2

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

CVS LANCETS ULTRA THIN 30 - lancets 2

CVS LANCETS ULTRA-THIN 30 - lancets 2

CVS LANCETS 21G - lancets 2

CVS LANCING DEVICE - lancet devices 2

CVS ULTRA THIN LANCETS - lancets 2

DIATHRIVE LANCETS - lancets 2

DIATHRIVE LANCETS ULTRATT - lancets 2

DIATHRIVE LANCING DEVICE - lancet devices 2

DIATHRIVE PEN NEEDLE/31 G - insulin pen needle 2

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

DIATHRIVE PEN NEEDLE/31G - insulin pen needle 31 g 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")

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

Truli Rx Basic Medication Guide | January 2023

ST = Step Therapy

QL = Quantity Limit (Max Quantity/Time)

63



2023

Drug Name Drug Tier |Specialty Requirements/Limits
DROPLET GENTEEL LANCING D - lancet devices 2
DROPLET INSULIN SYRINGE U - insulin syringe/ 2

needle u-100 0.3 ml 30 x 5/16", u-100 0.3 ml 30 x

1/2", u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 30 x 5/16",
u-100 1/2 ml 30 x 1/2", u-100 0.3 ml 31 x 15/64", u-100
0.3 ml 30 x 15/64", u-100 0.5 ml 30 x 15/64", u-100

1 ml 30 x 15/64", u-100 1 ml 30 x 5/16", u-100 1 ml 30
x 1/2", u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16",
u-100 1 ml 31 x 15/64"

DROPLET INSULIN SYRINGE 0 - insulin syringe/needle 2
u-100 0.3 ml 29 x 1/2", u-100 1/2 ml 29 x 1/2"

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

DROPLET INSULIN SYRINGE/U - insulin syringe/needle 2
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 30 x 1/2", u-100
0.3 ml 31 x 15/64", u-100 1 ml 30 x 1/2", u-100 1 mi
31 x 5/16", u-100 0.3 ml 31 x 5/16", u-100 1/2 ml 31 x
15/64", u-100 1 ml 31 x 15/64"

DROPLET LANCETS ULTRA THI - lancets 2

DROPLET LANCING DEVICE - lancet devices 2

DROPLET MICRON 34G X 9/64 - insulin pen needle 2
34 g x 3.5 mm (9/64")

DROPLET PEN NEEDLES 29G X - insulin pen needle 2
29 gx 12 mm (1/2")

DROPLET PEN NEEDLES 29GX1 - insulin pen needle 2
29 g x 10 mm, x 12 mm (1/2")

DROPLET PEN NEEDLES 30G X - insulin pen needle 2
30 g x 8 mm (1/3" or 5/16")

DROPLET PEN NEEDLES 31G X - insulin pen needle 2
31 gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

DROPLET PEN NEEDLES 31GX5 - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")

DROPLET PEN NEEDLES 31GX6 - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64")

DROPLET PEN NEEDLES 31GX8 - insulin pen needle 2
31 gx 8 mm (1/3" or 5/16")

DROPLET PEN NEEDLES 32G X - insulin pen needle 2
32 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

DROPLET PEN NEEDLES 32GX4 - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

DROPLET PEN NEEDLES 32GX5 - insulin pen needle 2

32 g x5 mm (1/5" or 3/16")
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DROPLET PEN NEEDLES 32GX6 - insulin pen needle 2
32 g x 6 mm (1/4" or 15/64")

DROPLET PEN NEEDLES 32GXS8 - insulin pen needle 2
32 g x 8 mm (1/3" or 5/16")

DROPLET PERSONAL LANCETS - lancets 2

DROPSAFE SAFETY PEN NEEDL - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

DROPSAFE SAFTEY PEN NEEDL - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64")

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

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

DRUG MART UNILET LANCETS - lancets 2

DRUG MART UNILET MICRO TH - lancets 2

DUANE READE LANCET ALTERN - lancets 2

DUANE READE LANCET SUPER - lancets 2

DUANE READE LANCET ULTRA - lancets 2

DUANE READE UNIFINE PENTI - insulin pen needle 2
29 gx 12 mm (1/2")

DUANE READE UNIFINE PENTI - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

DUREX REALFEEL NON-LATEX - condoms non-latex 1
lubricated

E-Z JECT LANCETS - lancets 2

E-Z JECT LANCETS COLOR - lancets 2

E-Z JECT LANCETS SUPER TH - lancets 2

E-Z JECT LANCETS THIN 26G - lancets 2

E-Z JECT LANCETS 21G - lancets 2

E-ZJECT LANCETS MICRO-THI - lancets 2

EASY COMFORT INSULIN SYRI - insulin syringe/ 2

needle u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 30 x
5/16", u-100 1/2 ml 30 x 1/2", u-100 0.5 ml 32 x 5/16",
u-100 1 ml 32 x 5/16", u-100 1 ml 30 x 5/16", u-100

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

2

EASY COMFORT PEN NEEDLES - insulin pen needle
32 g x4 mm (1/6" or 5/32")

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

EASY GLIDE PEN NEEDLES 33 - insulin pen needle
33 g x 4 mm (1/6" or 5/32")

EASY MINI EJECT LANCING D - lancet devices

EASY MINI LANCING DEVICE - lancet devices

EASY 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

EASY TOUCH LANCETS 26G/PU - lancets

EASY TOUCH LANCETS 28G/PR - lancets

EASY TOUCH LANCETS 28G/PU - lancets

EASY TOUCH LANCETS 28G/TW - lancets

EASY TOUCH LANCETS 30G/BU - lancets

EASY TOUCH LANCETS 30G/PR - lancets

EASY TOUCH LANCETS 30G/PU - lancets

EASY TOUCH LANCETS 30G/TW - lancets

EASY TOUCH LANCETS 32G/PR - lancets

EASY TOUCH LANCETS 32G/PU - lancets

EASY TOUCH LANCETS 32G/TW - lancets

EASY TOUCH LANCETS 33G/TW - lancets

EASY TOUCH LANCING DEVICE - lancet devices

EASY TOUCH PEN NEEDLE 30 - insulin pen needle
30 g x 8 mm (1/3" or 5/16")
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EASY TOUCH PEN NEEDLE/30 - insulin pen needle 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
31 gx5mm (1/5" or 3/16")

EASY TOUCH SAFETY LANCETS - lancets 2

EASY TOUCH SAFETY PEN NEE - insulin pen needle 2
29 g x 5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

EASY TOUCH SAFETY PEN NEE - insulin pen needle 2
30 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

EASY TOUCH SHEATHLOCK SAF - insulin syringe/ 2
needle u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16",
u-100 1 ml 30 x 1/2", u-100 1 ml 31 x 5/16"

EASY TOUCH 32GX5MM - insulin pen needle 32 g x 5 2
mm (1/5" or 3/16")

EASY TOUCH 32GX6MM - insulin pen needle 32 g x 6 2
mm (1/4" or 15/64")

EMBRACE LANCETS ULTRA THI - lancets 2

EMBRACE LANCING DEVICE WI - lancet devices 2

EMBRACE PRESSURE ACTIVATE - lancets 2

EQL COLOR LANCETS MICRO T - lancets 2

EQL COLOR LANCETS 21G - lancets 2

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

EQL INSULIN SYRINGE/0.5ML - insulin syringe/needle 2
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 29 x 1/2", u-100
1/2 ml 30 x 5/16"

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

EQL INSULIN SYRINGE/1ML/3 - insulin syringe/needle 2
u-100 1 ml 30 x 5/16", u-100 1 ml 31 x 5/16"

EQL SHORT PEN NEEDLES 31G - insulin pen needle 2
31gx8mm (1/3" or 5/16")

EQL SUPER THIN LANCETS 30 - lancets 2

EQL THIN LANCETS 26G - lancets 2
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EQL ULTRA SHORT PEN NEEDL - insulin pen needle 2

31 gx 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 2
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"
EXEL COMFORT POINT INSULI - insulin pen needle 2
29 g x 12 mm (1/2")
EXEL COMFORT POINT INSULI - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")
EZ-LETS LANCETS 21G - lancets 2
EZ-LETS LANCETS 26G SUPER - lancets 2
EZ-LETS LANCETS 28G ULTRA - lancets 2
EZ-LETS LANCETS 30G - lancets 2
FANTASY LUBRICATED - condoms latex lubricated 1
FANTASY LUBRICATED/SPERMI - condoms latex 1
lubricated
FC2 FEMALE CONDOM - condoms - female 1
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 31GX5 - 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
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FREDS PHARMACY AUTOLET LA - lancet devices

2

FREDS PHARMACY UNIFINE PE - insulin pen needle
31 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

2

FREDS PHARMACY UNIFINE PE - insulin pen needle
32 g x4 mm (1/6" or 5/32")

FREDS PHARMACY UNILET LAN - lancets

FREESTYLE LANCETS - lancets

FREESTYLE UNISTICK Il LAN - lancets

GENTEEL BUTTERFLY TOUCH L - lancets

GENTEEL PLUS LANCING DEVI - lancet devices

GENTLE-LET GP LANCETS - lancets

GENTLE-LET LANCETS GENERA - lancets

GENTLE-LET LANCETS SAFETY - lancets

GLOBAL EASE INJECT PEN NE - insulin pen needle
29 gx 12 mm (1/2")

NININIDNDNDNDNDNDN

GLOBAL EASE INJECT PEN NE - insulin pen needle
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
32 g x 4 mm (1/6" or 5/32")

GLOBAL EASY GLIDE INSULIN - insulin syringe/needle
u-100 0.3 ml 31 x 15/64", u-100 0.3 ml 31 x 5/16",
u-100 1/2 ml 31 x 15/64", u-100 1 ml 31 x 15/64"

GLOBAL EASY GLIDE PEN NEE - insulin pen needle
32 g x4 mm (1/6" or 5/32")

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

GLOBAL INJECT EASE LANCET - lancets

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

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

GLOBAL LANCING DEVICE - lancet devices

GLUCOCOM LANCETS 28G - lancets

GLUCOCOM LANCETS 30G - lancets

GLUCOCOM LANCETS 33G - lancets

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

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

GNP CLICKFINE UNIVERSAL P - insulin pen needle
31 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"

GNP INSULIN SYRINGE/0.5ML - insulin syringe/needle
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 28 x 1/2", u-100
1/2 ml 29 x 1/2", u-100 1/2 ml 30 x 5/16"

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

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

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

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

GNP INSULIN SYRINGES/1ML/ - insulin syringe/needle
u-100 1 ml 28 x 1/2", u-100 1 ml 29 x 1/2", u-100 1 ml
30 x 5/16"

GNP INSULIN SYRINGES/3ML/ - insulin syringe/needle
u-100 0.3 ml 31 x 5/16"

GNP LANCETS THIN 26G - lancets

GNP LANCETS 21G - lancets

GNP LANCING SYSTEM DEVICE - lancet devices

GNP STERILE LANCETS 28G - lancets

GNP STERILE LANCETS 30G - lancets

GNP STERILE LANCETS 33G - lancets

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

NINININDNNDDN

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

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

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

GNP ULTIGUARD SAFEPACK/SH - insulin pen needle
31gx 8 mm (1/3" or 5/16")

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

GOJJI LANCING DEVICE/CLEA - lancet devices
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GOJJI STERILE LANCETS 30G - lancets

2

GOODSENSE CLICKFINE SAFET - insulin pen needle
31 g x5 mm (1/5" or 3/16")

2

GOODSENSE COLOR LANCETS M - lancets

GOODSENSE LANCETS MICRO-T - lancets

GOODSENSE LANCETS ULTRA-T - lancets

GOODSENSE LANCING DEVICE - lancet devices

GOODSENSE PEN NEEDLE/PENF - insulin pen needle
31 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

NININIDNDN

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

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

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

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

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

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

H-E-B INCONTROL ADVANCED - lancet devices

H-E-B INCONTROL LANCETS M - lancets

H-E-B INCONTROL LANCETS S - lancets

H-E-B INCONTROL LANCETS U - lancets

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

NINININN

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"

NININIDNDNDNDNDNDN
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HEALTHWISE MICRON PEN NEE - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

HEALTHWISE MINI PEN NEEDL - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64")

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

HEALTHWISE SHORT PEN NEED - insulin pen needle 2
31gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

HEALTHWISE UNIFINE PENTIP - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

HEALTHY ACCENTS AUTOLET I - lancet devices 2

HEALTHY ACCENTS UNIFINE P - insulin pen needle 2
29 g x 12 mm (1/2")

HEALTHY ACCENTS UNIFINE P - insulin pen needle 2
31gx5mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

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

HEALTHY ACCENTS UNILET LA - lancets 2

HM ULTICARE INSULIN SYRIN - insulin syringe/needle 2
u-100 1 ml 30 x 1/2", u-100 0.3 ml 31 x 5/16"

HM ULTICARE MINI PEN NEED - insulin pen needle 2
31 gx5mm (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 gx 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

INCONTROL ULTICARE MINI P - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

INSULIN SYRINGE 1ML/31G X - insulin syringe/needle 2
u-100 1 ml 31 x 1/4" (6 mm)

INSULIN SYRINGE/NEEDLE 0. - insulin syringe/needle 2

u-100 0.3 ml 30 x 5/16", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 29 x 1/2", u-100 1/2 ml 30 x 5/16", u-100 0.3 ml
31 x 5/16"

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

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 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"
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INSULIN SYRINGES/1ML/29GX - insulin syringe/needle 2
u-100 1 ml 29 x 1/2"

INSULIN SYRINGES/1ML/30GX - insulin syringe/needle 2
u-100 1 ml 30 x 1/2"

INSULIN SYRINGES/1ML/31GX - insulin syringe/needle 2
u-100 1 ml 31 x 5/16"

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

INSUPEN SENSITIVE 32GX6MM - insulin pen needle 2
32 g x 6 mm (1/4" or 15/64")

INSUPEN SENSITIVE 32GX8MM - insulin pen needle 2
32 g x 8 mm (1/3" or 5/16")

INSUPEN ULTRAFIN 30GX8MM - insulin pen needle 2
30 g x 8 mm (1/3" or 5/16")

INSUPEN ULTRAFIN 31GX6MM - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64")

INSUPEN ULTRAFIN 31GX8MM - insulin pen needle 2
31 gx 8 mm (1/3" or 5/16")

INSUPEN 29G X 12MM - insulin pen needle 29 g x 12 2
mm (1/2")

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 x4 mm 2

(1/6" or 5/32")

K-Y ME & YOU EXTRA LUBRIC - condoms latex
lubricated

K-Y ME & YOU INTENSE - condoms latex lubricated

KAMELEON LUBRICATED - condoms latex lubricated

KIMONO COLORS - condoms latex lubricated

KIMONO LUBRICATED - condoms latex lubricated

KIMONO MICRO THIN - condoms latex non-lubricated

KIMONO MICRO THIN PLUS SP - condoms latex
lubricated

JEE G (R N I N I N RIS N IS

KIMONO PLUS SPERMICIDE LU - condoms latex
lubricated

KIMONO PLUS SPERMICIDE/LU - condoms latex
lubricated

KIMONO PS LUBRICATED - condoms latex lubricated
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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

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
u-100 0.3 ml 30 x 1/2"

KROGER 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 29 x 1/2", u-100 1/2 mi
30 x 5/16", u-100 0.3 ml 31 x 5/16"

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

KROGER LANCETS - lancets

KROGER LANCETS MICRO THIN - lancets

KROGER LANCETS SUPER THIN - lancets

KROGER LANCETS THIN - lancets

KROGER LANCETS THIN 26G - lancets

KROGER LANCETS ULTRATHIN - lancets

KROGER LANCETS 21G - lancets

KROGER LANCING DEVICE - lancet devices

KROGER PEN NEEDLES 29G X - insulin pen needle
29 g x 12 mm (1/2")

NINININNNDNDNDDND

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

KROGER PEN NEEDLES 31GX1/ - insulin pen needle
31 gx6 mm (1/4" or 15/64")
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KROGER PEN NEEDLES/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")

2

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

KROGER PEN NEEDLES/33G X - insulin pen needle
33 g x 4 mm (1/6" or 5/32")

LANCET DEVICE ADJUSTABLE - lancet devices

LANCET DEVICE WITH EJECTO - lancet devices

LANCETS - lancets

LANCETS MICRO THIN 33G - lancets

LANCETS SUPER THIN 28G - lancets

LANCETS THIN - lancets

LANCETS ULTRA THIN - 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"

NINININDNDNDNDNDNDDNDNDNDNDNDNDNDN

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 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

NININIDN

LEADER UNIFINE PENTIPS/MI - insulin pen needle
31 gx5mm (1/5" or 3/16")

LEADER UNIFINE PENTIPS/NA - insulin pen needle
32 g x4 mm (1/6" or 5/32")

LEADER UNIFINE PENTIPS/PL - insulin pen needle
32 g x4 mm (1/6" or 5/32")
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LIBERTY MEDICAL LANCETS 3 - lancets

2

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

LITETOUCH INSULIN PEN NEE - insulin pen needle
32 g x4 mm (1/6" or 5/32")

NINININDNDND

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 g x 12.7 mm (1/2")

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

LITETOUCH PEN NEEDLES/31 - insulin pen needle
31 gx5mm (1/5" or 3/16")

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

LIVE BETTER ADVANCED LANC - lancet devices

LIVE BETTER LANCET SUPER - lancets

LIVE BETTER LANCET ULTRA - lancets

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

NININDN

LIVE BETTER PEN NEEDLES 3 - insulin pen needle
31 gx 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

MARATHON MEDICAL PENTIPS - insulin pen needle
29 gx 12 mm (1/2")

MARATHON MEDICAL PENTIPS - insulin pen needle
31gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")
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MARATHON MEDICAL PENTIPS - insulin pen needle
32 g x4 mm (1/6" or 5/32")

2

MAXI-COMFORT INSULIN SYRI - insulin syringe/needle
u-100 1/2 ml 28 x 1/2", u-100 1 ml 28 x 1/2"

MAXI-COMFORT SAFETY PEN N - insulin pen needle
29 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

MAXICOMFORT Il PEN NEEDLE - insulin pen needle
31 g x 6 mm (1/4" or 15/64")

MAXICOMFORT INSULIN SYRIN - insulin syringe/
needle u-100 1/2 ml 27 x 1/2", u-100 1 ml 27 x 1/2"

MAXX LUBRICATED - condoms latex lubricated

MAXX PLUS SPERMICIDE LUBR - condoms latex
lubricated

MEDIC INSULIN SYRINGE/0Q.3 - insulin syringe/needle
u-100 0.3 ml 30 x 5/16"

MEDIC INSULIN SYRINGE/0Q.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 g x 12 mm (1/2")

NINININDN

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

NINININIDNNNDNDNDNDNDNDNDNDDND
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MEIJER PEN NEEDLES 29G X - insulin pen needle 2
29 gx 12 mm (1/2")

MEIJER PEN NEEDLES 31G X - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

MEIJER SUPER THIN LANCETS - lancets 2

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

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

MICRODOT PEN NEEDLE/33G X - insulin pen needle 2
33 g x4 mm (1/6" or 5/32")

MICROLET LANCETS - lancets 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 gx 6 mm (1/4" or 15/64")

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

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

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

MM TWIST LANCETS - lancets 2

MONOJECT 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 ULTRA COMFORT IN - insulin syringe/ 2

needle u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16",
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 28 x 1/2", u-100
1/2 ml 29 x 1/2", u-100 1/2 ml 30 x 5/16", u-100 1 mi
28 x 1/2",u-100 1 ml 29 x 1/2", u-100 0.3 ml 31 x 5/16"
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MONOLET LANCETS - lancets

2

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"

NINININDNDNDDN

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")

NININIDNNDNDN

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

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

NININIDNDNDNNDNDN -

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

Truli Rx Basic Medication Guide | January 2023

ST = Step Therapy

QL = Quantity Limit (Max Quantity/Time)

80



2023

Drug Name Drug Tier |Specialty Requirements/Limits
ONETOUCH SURESOFT LANCING - lancets misc. 2
ONETOUCH ULTRASOFT LANCET - lancets 2
PC LANCETS SUPER THIN 30G - lancets 2
PC UNIFINE PENTIPS 29G X - insulin pen needle 29 g 2
x 12 mm (1/2")
PC UNIFINE PENTIPS 31G X - insulin pen needle 31 g 2

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

PEN NEEDLES 29GX12MM - insulin pen needle 29 g x 2
12 mm (1/2")

PEN NEEDLES 30GX5MM - insulin pen needle 30 g x 5 2
mm (1/5" or 3/16")

PEN NEEDLES 30GX8MM - insulin pen needle 30 g x 8 2
mm (1/3" or 5/16")

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

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

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

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

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

PEN NEEDLES 31GX6MM (1/4" - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64")

PEN NEEDLES 31GX8MM - insulin pen needle 31 g x 8 2
mm (1/3" or 5/16")

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

PEN NEEDLES 32G X 4MM - insulin pen needle 32 g x 2
4 mm (1/6" or 5/32")

PEN NEEDLES 32G X 5MM - insulin pen needle 32 g x 2
5 mm (1/5" or 3/16")

PEN NEEDLES 32G X 6MM - insulin pen needle 32 g x 2
6 mm (1/4" or 15/64")

PEN NEEDLES 32GX4MM - insulin pen needle 32 g x 4 2
mm (1/6" or 5/32")

PEN NEEDLES 33G X 5/32" - insulin pen needle 33 g x 2
4 mm (1/6" or 5/32")

PEN NEEDLES/29G X 1/2" - insulin pen needle 29 g x 2

12 mm (1/2")
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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
(1/2")

PENTIPS 31G X 5MM - insulin pen needle 31 g x 5 mm
(1/5" or 3/16")

PENTIPS 31G X 8MM - insulin pen needle 31 g x 8 mm
(1/3" or 5/16")

PENTIPS 31GX5MM - insulin pen needle 31 g x 5 mm
(1/5" or 3/16")

PENTIPS 31GX6MM - insulin pen needle 31 g x 6 mm
(1/4" or 15/64")

PENTIPS 31GX8MM - insulin pen needle 31 g x 8 mm
(1/3" or 5/16")

PENTIPS 32G X 4MM - insulin pen needle 32 g x 4 mm
(1/6" or 5/32")

PENTIPS 32GX4MM - insulin pen needle 32 g x 4 mm
(1/6" or 5/32")

PENTIPS 32GX6MM - insulin pen needle 32 g x 6 mm
(1/4" or 15/64")

PERFECT LANCETS 30G - lancets

PERFECT PRESSURE ACTIVATE - lancets

PHARMACIST CHOICE SELECT - lancets

PHARMACIST CHOICE ULTRAT - lancets

PHARMACY COUNTER LANCETS - lancets

PIP LANCETS/28G - lancets

PIP LANCETS/30G - lancets

PIP PEN NEEDLES 31G X 5MM - insulin pen needle
31gx5mm (1/5" or 3/16")

NININDNDNDNDNDN

PIP PEN NEEDLES 32G X 4MM - insulin pen needle
32 g x4 mm (1/6" or 5/32")
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PRECISION SURE-DOSE INSUL - insulin syringe/ 2
needle u-100 0.3 ml 30 x 5/16"
PRECISION THINS GP LANCET - lancets 2
PREFERRED PLUS INSULIN SY - insulin syringe/ 2

needle u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16",
u-100 1/2 ml 28 x 1/2", u-100 1/2 ml 29 x 1/2", u-100
1/2 ml 30 x 5/16", u-100 1 ml 28 x 1/2", u-100 1 ml 29 x
1/2", u-100 1 ml 30 x 5/16"

PREFERRED PLUS LANCETS CO - lancets 2
PREFERRED PLUS LANCETS SU - lancets 2
PREFERRED PLUS LANCETS TH - lancets 2
PREFERRED PLUS UNIFINE PE - insulin pen needle 2
29 gx 12 mm (1/2")
PREFERRED PLUS UNIFINE PE - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")
PREFERRED PLUS UNIFINE PE - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
PREVENT DROPSAFE SAFETY P - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")
PREVENT SAFETY PEN NEEDLE - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")
PRO COMFORT INSULIN SYRIN - insulin syringe/ 2
needle u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 30 x
5/16", u-100 1/2 ml 30 x 1/2", u-100 1 ml 30 x 5/16",
u-100 1 ml 30 x 1/2", u-100 1 ml 31 x 5/16"
PRO COMFORT PEN NEEDLES/ - insulin pen needle 2
31 gx8 mm (1/3" or 5/16")
PRO COMFORT PEN NEEDLES/ - insulin pen needle 2
32 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64")
PRODIGY INSULIN SYRING/U- - insulin syringe/needle 2
u-100 0.3 ml 31 x 5/16"
PRODIGY INSULIN SYRINGE/1 - insulin syringe/needle 2
u-100 1/2 ml 31 x 5/16", u-100 1 ml 28 x 1/2"
PRODIGY LANCING DEVICE - lancet devices 2
PRODIGY PRESSURE ACTIVATE - lancets 2
PRODIGY SAFETY LANCETS - lancets 2
PRODIGY TWIST TOP LANCETS - lancets 2
PSS SELECT GP LANCETS - lancets 2
PSS SELECT SAFETY LANCETS - lancets 2
PURE COMFORT PEN NEEDLE 3 - insulin pen needle 2

32 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")
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PURE COMFORT PEN NEEDLE/3 - insulin pen needle 2
32 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16")

PX ADVANCED LANCING DEVIC - lancet devices 2

PX EXTRA SHORT PEN NEEDLE - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64")

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

PX LANCET AUTO INJECTOR - lancet devices 2

PX LANCETS MICROTHIN 33G - lancets 2

PX LANCETS ULTRA THIN - lancets 2

PX LANCETS ULTRA THIN 28G - lancets 2

PX MINI PEN NEEDLES 31GX5 - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")

PX PEN NEEDLE 29GX12MM - insulin pen needle 29 g 2
x 12 mm (1/2")

PX PEN NEEDLE 31GX8MM - insulin pen needle 31 g x 2
8 mm (1/3" or 5/16")

PX SHORTLENGTH PEN NEEDLE - insulin pen needle 2
31 gx8 mm (1/3" or 5/16")

QC ADVANCED LANCING DEVIC - lancet devices 2

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

QC INSULIN SYRINGE/0.5ML/ - insulin syringe/needle 2
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 29 x 1/2"

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

QC INSULIN SYRINGE/1ML/31 - insulin syringe/needle 2
u-100 1 ml 31 x 5/16"

QC LANCETS SUPER THIN - lancets 2

QC LANCETS ULTRA THIN - lancets 2

QC PEN NEEDLES 29G X 12MM - insulin pen needle 2
29 gx 12 mm (1/2")

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

QC PEN NEEDLES 31G X 8MM - insulin pen needle 2
31 g x8 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
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RA E-ZJECT LANCETS 28G - lancets 2

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

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

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

RA PEN NEEDLES 31G X 5MM - insulin pen needle 2
31 gx5mm (1/5" or 3/16")

RA PEN NEEDLES 31G X 8MM - insulin pen needle 2
31gx 8 mm (1/3" or 5/16")

RAYA SURE PEN NEEDLE 29G - insulin pen needle 2
29 gx 12 mm (1/2")

RAYA SURE PEN NEEDLE 31G - insulin pen needle 2
31gx4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

READYLANCE SAFETY LANCETS - lancets 2

REALITY INSULIN SYRINGE/U - insulin syringe/needle 2
u-100 1/2 ml 28 x 1/2", u-100 1/2 ml 29 x 1/2", u-100
1 ml 28 x 1/2", u-100 1 ml 29 x 1/2"

REALITY LANCETS - lancets 2

REALITY LATEX CONDOMS/LUB - condoms latex 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 x 1/2",u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x
5/16", u-100 1 ml 31 x 15/64"

RELION LANCETS - lancets 2

RELION LANCETS MICRO-THIN - lancets 2

RELION LANCETS THIN 26G - lancets 2

RELION LANCETS ULTRA-THIN - lancets 2

RELION LANCING DEVICE - lancet devices 2
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RELION MINI PEN NEEDLES 3 - insulin pen needle
31 gx6 mm (1/4" or 15/64")

2

RELION PEN NEEDLES 29GX12 - insulin pen needle
29 gx 12 mm (1/2")

RELION 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")

RELION PEN NEEDLES 31GX5/ - insulin pen needle
31 gx8 mm (1/3" or 5/16")

RELION PEN NEEDLES 31GX6M - insulin pen needle
31 gx6 mm (1/4" or 15/64")

RELION PEN NEEDLES 31GX8M - insulin pen needle
31gx 8 mm (1/3" or 5/16")

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

RELION PEN NEEDLES 32GX4M - insulin pen needle
32 g x 4 mm (1/6" or 5/32")

RELION PEN NEEDLES/31G X - insulin pen needle
31 gx6 mm (1/4" or 15/64")

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

RELION THIN LANCETS - lancets

RELION ULTRA THIN LANCETS - lancets

RELION ULTRA THIN PLUS LA - lancets

RELION 2-IN-1 LANCET DEYV - lancet devices

RELION 2-IN-1 LANCING DEV - 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")

NINININPNNDNDNDNDNDNDNDNDDND

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

NINININN
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1 ml 29 x 1/2", u-100 1 ml 30 x 5/16", u-100 1 ml 31 x
5/16"

SB LANCETS THIN - lancets

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 g x 12 mm (1/2")

NININIDN

SHOPKO UNIFINE PENTIPS PE - insulin pen needle
31 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

SHOPKO UNIFINE PENTIPS PE - insulin pen needle
32 g x4 mm (1/6" or 5/32")

SHOPKO UNIFINE PENTIPS PL - insulin pen needle
29 gx 12 mm (1/2")

SHOPKO UNIFINE PENTIPS PL - insulin pen needle
31gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

SHOPKO UNIFINE PENTIPS PL - insulin pen needle
32 g x4 mm (1/6" or 5/32")

SHOPKO UNILET LANCETS SUP - lancets

SHOPKO UNILET LANCETS ULT - lancets

SIMPLE DIAGNOSTICS LANCIN - lancet devices

SINGLE-LET - lancets

SM MICRO THIN LANCETS 33G - lancets

SM TRUEDRAW LANCING DEVIC - lancet devices

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

NINININNNDNDNDNDDNDNDDNDNDNDDNDDND
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SUPER THIN LANCETS - lancets

2

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

2

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 x12.7 mm (1/2")

NINININNDNDN

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

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

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

SURELITE LANCETS - lancets

TECHLITE AST LANCETS - lancets

TECHLITE INSULIN SYRINGE - insulin syringe/needle
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
1/2 ml 31 x 5/16", u-100 1/2 ml 29 x 1/2", u-100 1/2 mi
30 x 5/16", u-100 1/2 ml 30 x 1/2", u-100 0.3 ml 31
x 15/64", u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 1/2",
u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16", u-100
1/2 ml 31 x 15/64", u-100 1 ml 31 x 15/64"

TECHLITE LANCETS - lancets

TECHLITE LANCETS 30G - lancets

TECHLITE PEN NEEDLES 29G - insulin pen needle
29 g x 10 mm, x 12 mm (1/2")

TECHLITE PEN NEEDLES 31G - insulin pen needle
31 gx5mm (1/5" or 3/16")
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TECHLITE PEN NEEDLES/31G - insulin pen needle
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

2

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

TGT ADVANCED LANCING DEVI - lancet devices

TGT LANCET ALTERNATE SITE - lancets

TGT LANCET MICRO THIN 33G - lancets

TGT LANCET SUPER THIN 30G - lancets

TGT LANCET THIN 23G - lancets

TGT LANCET THIN 26G - lancets

TGT LANCET ULTRA THIN 28G - lancets

TGT LANCET ULTRA THIN 30G - lancets

TGT LANCING DEVICE - lancet devices

THINLETS GP LANCETS - lancets

TODAYS HEALTH ADVANCED LA - lancet devices

TODAYS HEALTH MINI PEN NE - insulin pen needle
31 gx6 mm (1/4" or 15/64")

NINININNNDNDNDNDNDDNDN

TODAYS HEALTH ORIGINAL PE - insulin pen needle
29 gx 12 mm (1/2")

TODAYS HEALTH SHORT PEN N - insulin pen needle
31gx 8 mm (1/3" or 5/16")

TODAYS HEALTH SUPER THIN - lancets

TODAYS HEALTH ULTRA THIN - lancets

TOPCARE CLICKFINE UNIVERS - insulin pen needle
31 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

TOPCARE LANCETS MICRO-THI - lancets

TOPCARE ULTRA COMFORT INS - 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 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
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64")

TRUE COMFORT PEN NEEDLES - insulin pen needle 2

32 g x4 mm (1/6" or 5/32")
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TRUE COMFORT PRO INSULIN - insulin syringe/needle 2
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 30 x 5/16", u-100
1/2 ml 30 x 1/2", u-100 0.5 ml 32 x 5/16", u-100 1 ml
32 x 5/16", u-100 1 ml 30 x 5/16", u-100 1 ml 30 x 1/2",
u-100 1 ml 31 x 5/16"
TRUE COMFORT PRO PEN NEED - insulin pen needle 2
31gx5mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")
TRUE COMFORT PRO PEN NEED - insulin pen needle 2
32 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64")
TRUE COMFORT PRO PEN NEED - insulin pen needle 2
33 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64")
TRUE COMFORT TWIST TOP LA - lancets 2
TRUEDRAW LANCING DEVICE - lancet devices 2
TRUEPLUS INSULIN SYRINGE - insulin syringe/needle 2
u-100 1 ml 29 x 1/2"
TRUEPLUS INSULIN SYRINGE/ - insulin syringe/needle 2
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
1/2 ml 31 x 5/16", u-100 1/2 ml 28 x 1/2", u-100 1/2 ml
29 x 1/2",u-100 1/2 ml 30 x 5/16", u-100 1 ml 28 x
1/2", u-100 1 ml 30 x 5/16", u-100 1 ml 31 x 5/16",
u-100 0.3 ml 31 x 5/16"
TRUEPLUS LANCETS 26G - lancets 2
TRUEPLUS LANCETS 28G - lancets 2
TRUEPLUS LANCETS 28G SUPE - lancets 2
TRUEPLUS LANCETS 30G - lancets 2
TRUEPLUS LANCETS 30G ULTR - lancets 2
TRUEPLUS LANCETS 33G - lancets 2
TRUEPLUS LANCETS 33G MICR - lancets 2
TRUEPLUS PEN NEEDLES 29GX - insulin pen needle 2
29 g x 12 mm (1/2")
TRUEPLUS PEN NEEDLES 31GX - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")
TRUEPLUS PEN NEEDLES 32GX - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
TRUEPLUS SAFETY LANCETS 2 - lancets 2
TRUEPLUS 5-BEVEL PEN NEED - insulin pen needle 2

29 g x 12.7 mm (1/2")
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TRUEPLUS 5-BEVEL 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")
TRUEPLUS 5-BEVEL PEN NEED - insulin pen needle 2

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

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

ULTI-LANCE AUTOMATIC/ CLE - lancet devices

ULTICARE INSULIN SAFETY S - insulin syringe/needle
u-100 1/2 ml 29 x 1/2", u-100 1 ml 29 x 1/2"

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

ULTICARE INSULIN SYRINGE!/ - insulin syringe/needle
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
0.3 ml 30 x 1/2", u-100 1/2 ml 31 x 5/16", u-100 1/2 ml
28 x 1/2",u-100 1/2 ml 29 x 1/2", u-100 1/2 ml 30 x
5/16", u-100 1/2 ml 30 x 1/2", u-100 1 ml 28 x 1/2",
u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16", u-100 1 mi
30 x 1/2", u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x
5/16"

ULTICARE MICRO PEN NEEDLE - insulin pen needle
31 gx6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")
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ULTICARE MICRO PEN NEEDLE - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

ULTICARE MINI PEN NEEDLES - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64")

ULTICARE MINI PEN NEEDLES - insulin pen needle 2
32 g x 6 mm (1/4" or 15/64")

ULTICARE MINI SAFETY PEN - insulin pen needle 30 g 2
x 5 mm (1/5" or 3/16")

ULTICARE ORIGINAL PEN NEE - insulin pen needle 2
29 g x12.7 mm (1/2")

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

ULTICARE PEN NEEDLES/29G - insulin pen needle 2
29 g x12.7 mm (1/2")

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

ULTICARE SHORT SAFETY PEN - insulin pen needle 2
30 g x 8 mm (1/3" or 5/16")

ULTICARE U-100 INSULIN SY - insulin syringe/needle 2

u-100 0.3 ml 31 x 1/4" (6 mm), u-100 0.5 ml 31 x
1/4" (6 mm), u-100 1 ml 31 x 1/4" (6 mm)

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

ULTIGUARD SAFEPACK INSULI - insulin syringe/ 2
needle u-100 0.3 ml 30 x 1/2", u-100 1/2 ml 30 x 1/2",
u-100 1 ml 30 x 1/2", u-100 1 ml 31 x 5/16", u-100
0.3 ml 31 x 5/16"

ULTIGUARD SAFEPACK MINI P - insulin pen needle 2
31 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
31gx 8 mm (1/3" or 5/16")

ULTIGUARD SAFEPACK/SYRING - insulin syringe/ 2
needle u-100 1/2 ml 31 x 5/16"

ULTILET CLASSIC LANCETS - lancets 2
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ULTILET LANCETS - lancets 2

ULTILET LANCETS 33G - lancets 2

ULTILET PEN NEEDLE 29GX12 - insulin pen needle 2
29 g x12.7 mm (1/2")

ULTILET PEN NEEDLE 31GX5M - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")

ULTILET PEN NEEDLE 31GX8M - insulin pen needle 2
31 gx8 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
31 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

ULTRA FLO INSULIN PEN NEE - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

ULTRA FLO INSULIN PEN NEE - insulin pen needle 2
33 g x4 mm (1/6" or 5/32")

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"
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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 mi
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
32g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64")

ULTRACARE PEN NEEDLES/33G - insulin pen needle 2
33 g x4 mm (1/6" or 5/32")

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

UNIFINE PENTIPS PLUS 29GX - insulin pen needle 2
29 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

31gx 8 mm (1/3" or 5/16")
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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
x 5 mm (1/5" or 3/16")

UNIFINE SAFECONTROL PEN N - insulin pen needle 2
30 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

UNIFINE SAFECONTROL PEN N - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

UNIFINE ULTRA PEN NEEDLE/ - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

UNIFINE ULTRA PEN NEEDLE/ - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

UNILET COMFORTOUCH LANCET - lancets 2

UNILET EXCELITE - lancets 2

UNILET EXCELITE Il - lancets 2

UNILET G.P. LANCET - lancets 2

UNILET G.P. SUPERLITE LAN - lancets 2

UNILET GP 28 ULTRA THIN - lancets 2

UNILET LANCET - lancets 2

UNILET LANCETS MICRO-THIN - lancets 2

UNILET LANCETS SUPER-THIN - lancets 2

UNILET LANCETS ULTRA-THIN - lancets 2

UNILET SUPERLITE LANCET - lancets 2

UNISTIK PRO SAFETY LANCET - lancets 2

UNISTIK SAFETY LANCETS 28 - lancets 2

UNISTIK SAFETY LANCETS 30 - lancets 2

UNISTIK TOUCH SAFETY LANC - lancets 2

UNISTIK 3 GENTLE - lancets 2

UNIVERSAL 1 LANCETS THIN - lancets 2

UNIVERSAL 1 LANCETS ULTRA - lancets 2

UNIVERSAL 1 LANCETS/33G/M - lancets 2

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

Truli Rx Basic Medication Guide | January 2023

ST = Step Therapy

QL = Quantity Limit (Max Quantity/Time)

95



2023

Drug Name

Drug Tier

Specialty

Requirements/Limits

VALUE HEALTH INSULIN SYRI - insulin syringe/needle
u-100 1/2 ml 29 x 1/2", u-100 1 ml 29 x 1/2"

2

VALUE PLUS LANCETS STANDA - lancets

VALUE PLUS LANCETS SUPER - lancets

VALUE PLUS LANCETS THIN 2 - lancets

VALUE PLUS LANCING DEVICE - lancet devices

VALUMARK LANCET SUPER THI - lancets

VALUMARK LANCET ULTRA THI - lancets

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

NINININNDNDN

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" (5 mm), u-100 0.5 ml 30 x 3/16" (5
mm), u-100 1 ml 29 x 1/2", u-100 1 ml 29 x 5/16",
u-100 1 ml 30 x 5/16"

VIDA MIA AUTOLET LANCING - lancet devices

VIDA MIA UNIFINE PENTIPS - insulin pen needle 29 g x
12 mm (1/2")

VIDA MIA UNIFINE PENTIPS - insulin pen needle 31 g x
6 mm (1/4" or 15/64")

VIDA MIA UNIFINE PENTIPS - insulin pen needle 32 g x
4 mm (1/6" or 5/32")

VIDA MIA UNILET LANCETS S - lancets

VIDA MIA UNILET LANCETS U - lancets

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"

NININIDN

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")

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

2

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 gx6 mm (1/4" or 15/64")

ZEVRX PEN NEEDLES 31G X 8 - insulin pen needle
31 gx8 mm (1/3" or 5/16")

ZEVRX PEN NEEDLES 32G X 4 - insulin pen needle
32 g x 4 mm (1/6" or 5/32")

ZEVRX TWIST TOP LANCETS 3 - lancets

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")

NINININN

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)

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)

everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg
(Zortress)

W W W W w|w

irrigation solution, physiological

w

lactated ringer's for irrigation

w

lenalidomide caps 2.5 mg (Revlimid)

SP

PA, QL (30 capsules/30 days)
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lenalidomide cap 5 mg, 10 mg, 15 mg, 20 mg, 25 mg
(Revlimid)

4

SP

PA, QL (30 capsules/30 days)

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)

N

SP

PA

REVLIMID - lenalidomide caps 2.5 mg

i

SP

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

REVLIMID - lenalidomide cap 5 mg, 10 mg, 15 mg,
20 mg, 25 mg

N

SP

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

ringer's solution for irrigation

sirolimus oral soln 1 mg/ml (Rapamune)

sirolimus tab 0.5 mg, 1 mg, 2 mg (Rapamune)

sodium polystyrene sulfonate powder

tacrolimus cap 0.5 mg, 1 mg, 5 mg (Prograf)

THALOMID - thalidomide cap 50 mg, 100 mg

SP

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

THALOMID - thalidomide cap 150 mg, 200 mg

SP

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

trientine hcl cap 250 mg (Syprine)

SP

PA

water for irrigation, sterile irrigation soln

WA PARWOWWWWW®W
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AGAMATRIX ULTRA-THIN LANC........cocoiiierieeeeeee 57
INDEX AIMSCO LUBRICATED.........oveieeieieieeeirieieeeeeiesisenann. 57
AIMSCO TWIST LANCETS 32G......coccoiveeeieee e 57
A AIMSCO TWIST LANCETS 33G......cocciiieeiieeeeeieee e 57
. tami . } albendazole tab 200 MQ.......ccccoceecerrrrereee s 5
:E:g:z:: ::::::2 Isaorrr:vzuod:‘\; /trslb (gg(s)e:;gﬂl:?\?) """""""""" g albuterol sulfate inhal aero 108 mcg/act (90mcg base
- AL L= T 30
:E:'::::)rslzlit:t;?: t::z,ozrgg Ig:);se BAUIV).vvrsvrrsereoee g albuterol sulfate soln nebu 0.083% (2.5 mg/3ml), 0.5%
abiraterone acetate tab 500 mg..........cccociiiiiriiiiniiicnnneenn, 9 (5 mglml),.0.63 mg/3ml (base equiv), 1.25 mg/3ml
ABOUTTIME PEN NEEDLE 32G. . 56 (base eqUIV)......ccceriirrimninn 30
ABOUTTIME PEN NEEDLES 30G......______ 56 albuterol sulfate syrup 2 mg/5mil..........cccoeiiiiiiniiicnnnes 30
ABOUTTIME PEN NEEDLES 31G 56 albuterol sulfate tab 2 mg, 4 mg.......cccceevrrrecrrreceerceenn. 30
..................................... . . o
acamprosate calcium tab delayed release 333 mg...... 39 alclometasone d!prop!onate cnlfeam 0.?5 y/ 52
acarbose tab 25 mg, 50 Mg, 100 MQ........ovovvrvrrrrrerrerrn, 19 alclometasone dipropionate oint 0.05%.............c.cccerues 52
ACCU-CHEK FASTCLIX LANCET..._____ 56 ALECENSA......... LTI E R 9
ACCU-CHEK SAFE-T-PRO LANC.. .. 57 alendronate sodium tab 70 mg........ccccooceerririicennniceeen, 21
ACCU-CHEK SAFE-T-PRO PLUS 57 alendronate sodium tab 10 mg, 35 mg.....cc.ccccceerrnneeen. 21
ACCU-CHEK SOFTCLIX LANCET. """"""""""""""""""" 57 alfuzosin hcl tab er 24hr 10 mg.......cccccvvecmreceerccersceennns 34
acebutolol hcl cap 200 mg, 400 mg """""""""""""""""" 23 aliskiren fumarate tab 150 mg (base equivalent), 300
acetaminophen w/ codeine soln 120-12 mg/5mL........... 41 :Tg (bz.aseI <teqll)1|;/(:«)1(I)ent)...i,;i).6 .............................................. i:
acetaminophen w/ codeine tab 300-15 mg.........c.ccuceve.. 41 al OP:JT";O a lat :ng’e 25 mg125 """""""""""""""" 43
acetaminophen w/ codeine tab 300-30 mg.........cccecucev... 41 @motriptan majate 1ab 6.£5 Mg, 12.9 MQ..cv-rrerserrsreeeese:
acetaminophen w/ codeine tab 300-60 mg.........c.cccecv... 41 alosgtron hel tab 0.5 mg (base equiv), 1 mg (base
acetazolamide cap er 12hr 500 MG.........oovrrrrrrssssseeeeeen 27 eqUIV).cerrrreeene s e 32
acetazolamide tab 125 Mg, 250 MG.....eeeeeerrrrrrrrrssseeeeeee 27  alprazolam orally disintegrating tab 0.25 mg, 0.5 mg, 1
acetic acid irrigation SoIn 0.25%.................eeeeervereeeeeeeen 34 L3 0 TR ¢ 1T 35
acetic acid otic soln 2%.........ccccvvvrrrririnii 51 alprazolam tab er 24hr 0.5 mg, 1 mg, 2 mg, 3 mg......... 35
acetylcysteine inhal $0In 10%, 20%........orrrrvoccoorrrrrrrree 30 Z'f&?\fg;g‘ tab 0.25 mg, 0.5 mg, 1 Mg, 2 MQ..rrrrvvvee 33
acitretin cap 10 mg, 17.5 Mg, 25 MQ..oovooovoorreoorresree 52 G
ACTHIB oo g amantadine hcl €ap 100 M. 46
ACTI-LANCE LANCETS 28G 57 amantadine hcl soln 50 mg/5mi...........ccciieiiiiiiniiicnnnes 46
ACTI-LANCE LITE SAFETY LA 57 aman.tadine hel tab 100 MQ.....oooiiiiireeee e 46
ACTI-LANCE SPECIAL SAFETY ... oo 57~ ambrisentan tab 5 mg, 10 Mg.......oororvscrrsosnoe 29
ACTI-LANCE UNIVERSAL SAFE....... oo 57 amiloride & hydrochlorothiazide tab 5-50 mg............... 27
acyclovir cap 200 mg 3 amiloride hcl tab 5 mg......occviiiicii 27
ACYCIOVIF OINE 5%.orroorssooeosoooeooooooooeoeoe oo '5;2 aminocaproic acid oral soln 0.25 gm/mil...........cccceeerenne 49
acyclovir susp 200mg/5m| """""""""""""""""""""""" 3 aminocaproic acid tab 500 mg, 1000 mg....................... 49
acyclovir tab 400 mg, 800 mg """""""""""""""""""""" 3 amiodarone hcl tab 100 mg, 200 mg, 400 mg................ 24
acyclovi 3y 800 MQ..covirerrireer e 3 amitriptyline hcl tab 10 mg, 25 mg, 50 mg, 75 mg. 100
................. £ . -
:ngoa\liern:igiilo?(.i: t/;b10mg ............................................ 5§ amlodipine besylate-benazepril hel cap 2.5-10 mg, 5-40
ADJUSTABLE LANCING DEVICE.. . 57 MG.crreirrmsnerssrsse s e 24
ADVANCED MOBILE LANCET 30........ oo 57  amlodipine besylate-benazepril hcl cap 5-10 mg, 5-20
ADVOCATE INSULIN PEN NEED.......ooroereooroerorreen 57 MG, 10-20 Mg, 10-40 MQ...ovrrvvrvssvvrsrrvrss v 24
ADVOCATE INSULIN SYRINGE/...ooooooooooooooeoeoo. 57  amlodipine besylate-olmesartan medoxomil tab 5-20
ADVOCATE LANCETS .oooosoeeeoeoes oo 57 Mg, 5-40 mg, 10-20 Mg, 10-40 MG...cvvvvrrrsssivsnvsssrsssnee 25
ADVOCATE LANCETS 30G 57 amlodipine besylate tab 2.5 mg (base equivalent), 5 mg
ADVOCATE LANCING DEViéE """"""""""""""""""""" 57 (base equivalent), 10 mg (base equivalenty................. 23
A OOATE LANCING DF LANéi ...................................... o amlodipine besylate-valsartan tab 5-160 mg, 5-320 mg,
ADVOCATE SAFETY LANCETS 2...ovooooeoeoossoeoeeen 57 ~ 10-160 mg, 10-320 mg......ccooccrr.- A 25
AF LANCETS SUPER THIN..ooooooooooooooooooooooooooooooo 57 amlodipine-valsartan-hydrochlorothiazide tab
AFLURIA QUADRIVALENT 2022 6 5-160-12.5 mg, 5-160-25 mg, 10-160-12.5 mg,
"""""""""""""""""""""" 10-160-25 mg, 10-320-25 MQ....ccceeerverreererrerrerrerrerneeees 25
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amoxicillin & k clavulanate for susp 600-42.9 atazanavir sulfate cap 200 mg (base equiv).................... 3
MG/SML..ee e ————————— 1 atazanavir sulfate cap 300 mg (base equiv).........ccceeuuee 3
amoxicillin & k clavulanate for susp 200-28.5 mg/5ml, atenolol & chlorthalidone tab 50-25 mg..........cccccvvunneen. 25
250-62.5 mg/5ml, 400-57 mg/5mil........cccccrrevvrerricierennnns 1 atenolol & chlorthalidone tab 100-25 mg.........cccceeeun..e 25
amoxicillin & k clavulanate tab 500-125 mg.................... 1 atenolol tab 25 mg, 50 mg, 100 MQ.......ccccerrrcecerrrccceenn. 23
amoxicillin & k clavulanate tab 250-125 mg, 875-125 AT LAST LANCETS. ...t 58
3 T 1 atomoxetine hcl cap 60 mg (base equiv), 80 mg (base
amoxicillin (trihydrate) cap 250 mg, 500 mg.................... 1 equiv), 100 mg (base equiV).......ccccueeemrrrrrrrserrrsseerssneens 38
amoxicillin (trihydrate) for susp 125 mg/5mi, 200 atomoxetine hcl cap 10 mg (base equiv), 18 mg (base
mg/5ml, 250 mg/5ml, 400 mg/5ml.........ccccccrrirrriinrniannnne 1 equiv), 25 mg (base equiv), 40 mg (base equiv).......... 38
amoxicillin (trihydrate) tab 500 mg, 875 mg........cccce.uuen 1 atorvastatin calcium tab 80 mg (base equivalent)........ 28
amphetamine-dextroamphetamine cap er 24hr 5 mg, atorvastatin calcium tab 10 mg (base equivalent), 20
10 MG, 15 MY e e 38 mg (base equivalent), 40 mg (base equivalent)........... 28
amphetamine-dextroamphetamine cap er 24hr 20 mg, atovaquone-proguanil hcl tab 62.5-25 mg, 250-100
25 MG, 30 M. 38 1 ' 5
amphetamine-dextroamphetamine tab 20 mg............... 38 atovaquone susp 750 mg/5mi..........cccrreimriinnrnisenrnseeee 5
amphetamine-dextroamphetamine tab 5 mg, 7.5 mg, 10 atropine sulfate ophth soln 1%.......ccocerrieecirrrccceees 49
mg, 12.5 mg, 15 Mg, 30 MQG....coocorrirereeeeeeee e 38 AUM MINI INSULIN PEN NEED........cccoeiiiirieeeee 58
anagrelide hcl cap 0.5 MQg.....ccccciriiiiicricieree e 49 AUM READYGARD DUO SAFETY ..ooiiiiiiieeee e 58
anagrelide hcl cap 1 Mg.....ccooviceiiiiiccce s 49 AUM SAFETY PEN NEEDLE/31....cccoooiiiiiie e 58
anastrozole tab 1 M. 9 AURORA LANCET SUPER THIN.......coiiiiiiiiieeeeeeee 58
apomorphine hcl soln cartridge 30 mg/3mi.................... 46 AURORA LANCET THIN 23G....cccooiiiieeeieeeieeeeeeeee 58
apraclonidine hcl ophth soln 0.5% (base AURORA PEN NEEDLES 29GX12.....ccccceivviieeeeeieee e 58
EQUIVAIENE)... .o 49 AURORA PEN NEEDLES 31G X...oooioiiivieeeiee e 58
aprepitant capsule 40 Mg........cccveeeerrrrrcceree e 32 AURORA UNIFINE PENTIPS/32....cccoooiiiiiiiiieeeeeeeeeeee, 58
aprepitant capsule 80 Mg........ccccvveevcrrrrecireren e 32 AURORA UNIFINE PENTIPS/MI.....ccccvviiiiiiieeeiee e, 58
aprepitant capsule 125 mg.........cccoiriiricimincnnircsen e 32 AUTO-LANCET ... 58
aprepitant capsule therapy pack 80 & 125 mg.............. 32  AUTO-LANCET MINL ..ot 58
arformoterol tartrate soln nebu 15 mcg/2ml (base AUTOLET IMPRESSION LANCIN.....cccciieiiiiie e 58
=Y o [ TR 30 AUTOLET LANCING DEVICE........ccccciiiieiieiieee e 58
aripiprazole orally disintegrating tab 10 mg, 15 mg......36  AUTOLET MINIL ..o 58
aripiprazole oral solution 1 mg/mi..........ccccocorriiirnncnnn. 36  AUTOLET PLUS......ooieee e 58
aripiprazole tab 2 mg, 5 mg, 10 mg, 15 mg, 20 mg, 30 F N A/ I IO 9
3 ' 36 azathioprine tab 50 mg.........ccociiiiiiriiinis 97
armodafinil tab 50 mg, 150 mg, 200 mg, 250 mg........... 38 azelaic acid gel 15%......cccccmrrimrrcniminiirre e 52
asenapine maleate sl tab 2.5 mg (base equiv), 5 mg azelastine hcl nasal spray 0.1% (137 mcg/spray).......... 29
(base equiv), 10 mg (base equiV)..........cccvveririrrriinnnnnns 36 azelastine hcl ophth soln 0.05%.........ccccccviiriiiinininnnnnns 49
aspirin chew tab 81 mg.......cccviiiiniiniiicr e 40 azithromycin for susp 100 mg/5ml, 200 mg/5ml.............. 1
aspirin-dipyridamole cap er 12hr 25-200 mg................. 49 azithromycin tab 600 mg.........ccciiiimiiicmrcir e 1
aspirin tab delayed release 81 mg........cccccovrviiicirniinnenn. 40 azithromycin tab 250 mg, 500 mQ........cccccrriiiirrriicinnnnns 1
ASSURE COMFORT LANCETS UL.....cccocviiiiiieniiiiieeienne 57 B
ASSURE HAEMOLANCE PLUS HI....cocooiiiiiiieece 57
ASSURE HAEMOLANCE PLUS LO.......ccooovrireieieirianne. 57  bacitracin-polymyxin b ophth oint.........ccceerrrrrrcnnnnne. 49
ASSURE HAEMOLANCE PLUS Ml....c.coooviiiriririeinene. 57  bacitracin-polymyxin-neomycin-hc ophth oint 1%....... 49
ASSURE HAEMOLANCE PLUS NO....oomoooo 57 baclofen tab 10 mg, 20 Mg.......ccccviirinirrincne s 47
ASSURE HAEMOLANGCE PLUS PE....ooooeoo 57 balsalazide disodium cap 750 mg.........cccccniiicnriiiinnnnn. 32
ASSURE ID INSULIN SAFETY .o 57 BALVERSA. ... 9
ASSURE ID SAFETY PEN NEED....ooo oo 57 BD AUTOSHIELD DUO 30G X 5.....cooiciiiiiieiiiee e 58
ASSURE LANCE LANCETS......oooniiiinieneieeeinneeeeineens 58  BD AUTOSHIELD 29G X 3/16".......covviiriiriiiane, 58
ASSURE LANCE LANCETS 221G 58 BD AUTOSHIELD 29G X 5/16"......ccceiiiiiiinieeiieereeniee 59
ASSURE LANCE PLUS SAFETY ..o 58 BD INSULIN SYRINGE/DETACH.........ccocoiiiiiiiiieiee 59
ASSURE LANCE SAFETY LANCE...... oo 58 BD INSULIN SYRINGE/O.3ML/....ccceiiiiiiiiiiiiiie e 59
atazanavir sulfate cap 150 mg (base equiv) ____________________ 3 BD INSULIN SYRINGE/O.5MLY....ccoooeeeeeeeeeeeeeeeeeeeeeeee, 59
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BD INSULIN SYRINGE/AML/27 .....ccociiiiiiiieeiei e 59  betaxolol hcl tab 10 mg, 20 MQ........cccucvrmrnieriniinissnennnns 23
BD INSULIN SYRINGE/1ML/29.....cccciiiiiiieeeeeeeeeee, 59 bethanechol chloride tab 5 mg, 10 mg, 25 mg, 50
BD INSULIN SYRINGE/U-100/......ceieieieeieeee e 59 3T 33
BD INSULIN SYRINGE/U-500........ccccceieiiieiiieieeeeieeene 59  bexarotene cap 75 MQ......cccccurrimmrrrrrimmernnser e 9
BD INSULIN SYRINGE LUER-L.....cccccevciiiniiiiiicieeee, 59  bexarotene gel 1%.......cccccmiviiminiinnnninie s 52
B-D INSULIN SYRINGE MICRO........cccceiiiiiiiiiiee e 58  BEXSERO... . 6
BD INSULIN SYRINGE MICROF........cccoiiiiiiieeee 59  bicalutamide tab 50 mg........cccocoiiiiiiiricin 10
BD INSULIN SYRINGE SAFETY ...cciiiiieeie e 59  bimatoprost ophth soln 0.03%..........ccccoerririnienninicnnne. 49
BD INSULIN SYRINGE SLIP T..cooiiiiiiiiiieeeeeee e 59  BINAXNOW COVID-19 AG CARD........ccccoiiiinieiiiieeeiene 55
B-D INSULIN SYRINGE ULTRA. ..o 58 bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg,
BD INSULIN SYRINGE ULTRA.......ooiiiieeeeeee e 59 5-6.25 mg, 10-6.25 MQ......ccocmrrcirirrirce s 25
BD INSULIN SYRINGE ULTRA-.......coi i 59 Dbisoprolol fumarate tab 5 mg, 10 mg.......ccccccrrrierrnnnn. 23
BD INSULIN SYRINGE ULTRAF......ccooiiiiiieiee e 59 BOOSTRIX ..o 9
BD LANCET ULTRAFINE 30G......cccccoiiiiiiieeiiieceee e 59 bosentan tab 62.5 mg, 125 mg..........ccccviimrriirnnisnininnns 29
BD LANCET ULTRAFINE 33G.....cooiiieiieeeeieeeeee e 59 BOSULIF ... 10
BD LO-DOSE INSULIN SYRIN.......cccoeiiiiriiieeiee e 58  BRAFTOVI..ooiiiiie et 10
BD MICROTAINER LANCETS.......cooeeeeeeeeeeeeeeeeee, 59  brimonidine tartrate ophth soln 0.15%......ccccccceeeerennn.e. 49
BD PEN NEEDLE/MICRO/ULTRA........ccoiieeeiieeee e 59  brimonidine tartrate ophth soln 0.2%........ccccccvveernnne.. 49
BD PEN NEEDLE/MINI/ULTRA-......coiiieiieee e 59  brimonidine tartrate-timolol maleate ophth soln
BD PEN NEEDLE/NANO/ULTRA......ccie it 60 0.2-0.5%0. eeeerereerrrrr e e 49
BD PEN NEEDLE/NANO 2ND GE........cccccceviiiiieiiiiieeens 60 bromfenac sodium ophth soln 0.09% (base equiv)
BD PEN NEEDLE/ORIGINAL/UL.......ccoioiiiieiiieieeeee, 60 (once-daily).......ccocemiriiiiirir e ———— 49
BD PEN NEEDLE/SHORT/ULTRA........ccoiiieee e 60 bromocriptine mesylate cap 5 mg (base
BD SAFETY-GLIDE INSULIN S.......ccooiiiiiieeeeeee e 60 LYo [U LAY Z= 1= o 1 | R 46
BD SAFETYGLIDE INSULIN SY....oooiiiiiiiieiieeeeee e 60 bromocriptine mesylate tab 2.5 mg (base
BD SAFETY-LOK INSULIN SYR.....cooiiiiiiiiieieeeieeeee 60 equivalent).......ccin e ——— 46
BD VEO INSULIN SYRINGE UL......ccooiiiiiiieeeiieeee 60 BRUKINSA. ... oo 10
benazepril & hydrochlorothiazide tab 5-6.25 mg........... 25 Dbudesonide delayed release particles cap 3 mg........... 16
benazepril & hydrochlorothiazide tab 10-12.5 mg, budesonide inhalation susp 0.25 mg/2ml, 0.5 mg/2ml, 1
20-12.5 Mg, 20-25 MQ......cccerimrrrmririrrses s 25 MG/2ML..ceei e —————————— 30
benazepril hcl tab 5 mg......coococcviiiii 25 budesonide tab er 24hr 9 mg........ccociiiiiiicciicciies 16
benazepril hcl tab 10 mg, 20 mg, 40 mg.........cccccervennees 25 bumetanide tab 0.5 MQ.......ccccociiriiiir 27
benzonatate cap 100 mg, 200 Mg......cccccvrreemrrrrrenneeennns 30 bumetanide tab 1 Mg, 2 MQ.....cccceerrreeirereee s 27
benzoyl peroxide-erythromycin gel 5-3%........cccceeernes 52  buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base
benztropine mesylate tab 0.5 mg, 1 mg, 2 mg............... 46 L= o [0 T 41
bepotastine besilate ophth soln 1.5%..........ccccveenn.en. 49  buprenorphine hcl-naloxone hcl sl film 8-2 mg (base
betaine powder for oral solution.......c..ccccceeecccieeernnnnnnn. 21 (=T LU TSRS 41
betamethasone dipropionate augmented cream buprenorphine hcl-naloxone hcl sl film 4-1 mg (base
0.05%0. e 52 equiv), 12-3 mg (base equiVv)......ccccrrrecrrrcirrrisenrsieneen 41
betamethasone dipropionate augmented lotion buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base
0.05%0. e iuerrrir i ———————— 52 L= T LU TSRS 41
betamethasone dipropionate augmented oint buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base
0.05%0. e 52 L= o [0 T 41
betamethasone dipropionate cream 0.05%.................... 52  buprenorphine hcl sl tab 2 mg (base equiv), 8 mg
betamethasone dipropionate lotion 0.05%.................... 52 (= LTI =T TV T T 41
betamethasone dipropionate oint 0.05%...........ccccueeunn.. 52 buprenorphine td patch weekly 5 mcg/hr, 7.5 mcg/hr,
betamethasone valerate cream 0.1% (base 10 mcg/hr, 15 mcg/hr, 20 mcg/hr........ooceieeeieiiiiricene 41
EQUIVAIENE)... .o 52  bupropion hcl (smoking deterrent) tab er 12hr 150
betamethasone valerate lotion 0.1% (base 3 ' 39
EQUIVAIENE).......eee e 52  bupropion hcl tab er 24hr 150 mg, 300 mg.......c..cceernee 35
betamethasone valerate oint 0.1% (base bupropion hcl tab er 12hr 100 mg, 150 mg, 200 mg......35
EQUIVAIENE)... .o 52  bupropion hcl tab 75 mg, 100 mg........cccccecerrrcennrrrncnnns 35
betaxolol hcl ophth soln 0.5%.......ccceeeeciirieeccerreceeene 49
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buspirone hcl tab 5 mg, 7.5 mg, 10 mg, 15 mg, 30

carbidopa-levodopa-entacapone tabs 18.75-75-200

3 ' R 35 3 R 46
butalbital-acetaminophen-caffeine tab 50-325-40 carbidopa-levodopa-entacapone tabs 31.25-125-200
o PSS 41 3 o N 46
butalbital-acetaminophen-caff w/ cod cap 50-325-40-30 carbidopa-levodopa-entacapone tabs 37.5-150-200
3 ' R 41 3 47
butalbital-acetaminophen cap 50-300 mg...........c.ccuvn.. 40 carbidopa-levodopa-entacapone tabs 25-100-200
butalbital-acetaminophen tab 50-325 mg...............c...... 40 3 ' 46
butalbital-aspirin-caffeine cap 50-325-40 mg................. 41 carbidopa-levodopa-entacapone tabs 50-200-200
butalbital-aspirin-caff w/ codeine cap 50-325-40-30 3 1 o 47
3 ' 41 carbidopa tab 25 Mg........ccciriimiii s 46
butorphanol tartrate nasal soln 10 mg/mi...................... 41 carbinoxamine maleate tab 4 mg.......ccccccerrriiiiicciieennnns 29
c carbonyl iron susp 15 mg/1.25ml (elemental iron)........ 48
CARDIOCOM LANCING DEVICE.......ccooeeiiieeieeceee 60

cabergoline tab 0.5 MQ.....cccocceciriccee 21 CAREFINE PEN NEEDLE 32GX4 ..o oo 60
CABOMETY X . oo, 10  CAREFINE PEN NEEDLES 29GX...m oo 60
caffeine citrate oral soln 60 mg/3ml (10 mg/ml base CAREFINE PEN NEEDLES 30GX........ccoiiueimeeeerreeeans 60
(=T LU T SO PRTR 38 CAREFINE PEN NEEDLES 31GX. .o 60
calcipotriene-betamethasone dipropionate oint CAREFINE PEN NEEDLES 32GX......coioiovoveeeeeeeeeenn. 60
0.005-0.064%......cuuuuuuneennrnrrrrrrrrrrsrserrrrerreeerserererereerenes 52 CAREONE ADVANCED LANCING. ..o 60
calcipotriene-betamethasone dipropionate susp CAREONE INSULIN SYRINGES/........cooviiieeeeeeeeeenann. 60
0.005-0.064%......cuuuunnennnnnnnsssssss s eees 52 CAREONE LANCET SUPER THIN...ooe oo 60
calcipotriene cream 0.005%......cc.cccoccerrrrimrriccicnnns e, 52 CAREONE LANCET THIN. .o 60
calcipotriene oint 0.005%......cccccccerriciiiimeernnne e 52 CAREONE LANCET ULTRA THIN oo 60
calcipotriene soln 0.005% (50 mcg/ml).........ccvvvvnnnenee. 52 CAREONE UNIFINE PENTIPS 2.....coiiviiiieeeeeeeen. 61
calcitonin (salmon) inj 200 unit/ml..........cccevvivirnnnnnnne. 21 CAREONE UNIFINE PENTIPS 3.....cocoiiiieeeeeeeseenns 61
calcitonin (salmon) nasal soln 200 unit/act................... 21 CAREONE UNIFINE PENTIPS P...oooeieeeeeeeeeeeeeeeee 60
calcitriol cap 0.25 mcg, 0.5 MCg.....ccocniriiririiciiiicnnns 21 CARESENS LANCETS ..o 61
calcitriol oral soln 1 mcg/ml........coovceciiiiicceerrcceee s 21 CARESTART COVID-19 ANTIGE......o o 55
calcium acetate (phosphate binder) cap 667 mg (169 CARETOUCH INSULIN SYRINGE........ccccoooeeereeereenne 61
L3 T o ) 32 CARETOUCH LANCING DEVICE....o oo 61
calcium acetate (phosphate binder) tab 667 mg........... 33 CARETOUCH PEN NEEDLE 29GX........ccoeiereeerreerrnnen. 61
CALQUENGE.........ooteeeiee e 10 CARETOUCH PEN NEEDLE 33GX...ono oo 61
candesartan cilexetil-hydrochlorothiazide tab 16-12.5 CARETOUCH PEN NEEDLES 31.....coooivevieeceeeeceeeens 61
mg, 32-12.5 Mg, 32-25 M. 25 CARETOUCH PEN NEEDLES 31G.......coovieieeeeeeeen. 61
candesartan cilexetil tab 32 mg......ccccccoccmrricccennncee, 25 CARETOUCH PEN NEEDLES 32G....ommeooo 61
candesartan cilexetil tab 4 mg, 8 mg, 16 mg................. 25 CARETOUCH SAFETY LANCETS ..o 61
capecitabine tab 150 mg..........cccccvivmrincccccceeree e 10 CARETOUCH TWIST LANCETS 2..oooioooo 61
capecitabine tab 500 mMQ........cccceirriiirriccce e 10 CARETOUCH TWIST LANCETS 3. 61
CAPRELSA. ... n e e e 10  CARETOUCH TWIST LANCETS M. 61
captopril tab 12.5 mg, 25 mg, 50 mg, 100 mg................ 25  carglumic acid soluble tab 200 Mg.........ccecrueeureeseresnense 21
carbamazepine cap er 12hr 100 mg, 200 mg, 300 carisoprodol tab 350 MQ........cccereeeeecceuerssseseerseseesenns 47
3 ' 44 carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg........ 23
carbamazepine chew tab 100 mg..........coonninriiinnnnnne B4 CAYA. ..o 61
carbamazepine susp 100 mg/Sml.........covvivnriisinnnnnne, 44 cefadroxil Cap 500 MQ......c.ccoceeereeceeeeeserssseessssssssssssssssseens 1
carbamazepine tab er 12hr 100 mg, 200 mg, 400 cefadroxil for susp 250 mg/5ml, 500 mg/5mi................... 1
MG iceiiiiiiiniiicssmesiinicssnesiisiiissnesieisimissnssisisrsuansnsssonsnaunnss 44 cefdinir cap 300 (31« OSSPSR 1
Carbamazepine tab 200 L1 44 cefdinir for susp 125 mg/5m|, 250 mg/5m| _______________________ 1
carbidopa & levodopa tab er 25-100 mg, 50-200 mg.....46  cefixime cap 400 MQ.......ccoecerereerurenesrensserssesssesssessssessssens 1
carbidopa & levodopa tab 25-250 mg...........cccovurenennnnss 46 cefixime for susp 100 MQ/SMl.....ucureeccereecceereecreseessseenans 1
carbidopa & levodopa tab 10-100 mg, 25-100 mg......... 46  cefixime for susp 200 MG/5Ml........ceeeeereeerecreressersnsecsnsenns 1
Carbidopa'leVOdOpa-entacapone tabs 12.5-50-200 cefpodoxime proxeti' for susp 50 mg/5m|, 100

3 ' 46 11T 1< 1T 1
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cefpodoxime proxetil tab 100 mg, 200 mg.........ccce..uecenn. 1 CLICKFINE PEN NEEDLE UNIV........ccooiiiiieee 62
cefprozil for susp 125 mg/5ml, 250 mg/5mi..................... 1  CLICKFINE UNIVERSAL PEN N.....ccoooiiiiiiiieieee e 62
cefprozil tab 250 mg, 500 MQ..........ccocmrrinmrrierrrirreeennnes 1 clindamycin hcl cap 75 mg, 150 mg, 300 mg...........ccc..... 5
cefuroxime axetil tab 250 mg, 500 mg........cccceevrrreiernnnen 1 clindamycin palmitate hcl for soln 75 mg/5ml (base
celecoxib cap 50 mg, 100 mg, 200 mg, 400 mg............. 42 =T LT T 5
CELLTRION DIATRUST COVID-.....eeeiiiieiiieeiee e 55 clindamycin phosphate-benzoyl peroxide gel 1-5%..... 53
cephalexin cap 250 mg, 500 Mg........cccccrrrierrrinenrrcnrsssneens 1 clindamycin phosphate gel 1%.......cccoomieiirninniiicnncen. 53
cephalexin for susp 125 mg/5ml, 250 mg/5mi.................. 1 clindamycin phosphate lotion 1%......ccccccccrviciienriccncenn. 53
cevimeline hcl cap 30 M. 51 clindamycin phosphate soln 1%......ccccoeevcmrreeiccerrnceen. 53
CHEMSTRIP-K ... .o 55 clindamycin phosphate swab 1%......c.cccccorreevcerrrcceenn. 53
chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg.............. 35 clindamycin phosphate vaginal cream 2%.................... 34
chlorhexidine gluconate soln 0.12%..........ccccoeecrrreernnns 51 clindamycin phosph-benzoyl peroxide (refrig) gel 1.2
chloroquine phosphate tab 250 mg..........cccccvivinriiennnnne 5 (1)5%. i —————— 53
chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg, CLINITEST RAPID COVID-19....ciiiiiiiiieeiee e 56
0I5 T 37 clobazam suspension 2.5 mg/ml.........cccoeviiiiinincsninnen. 44
chlorthalidone tab 25 mg, 50 mg.........ccccoririiinriicicnnnn. 27 clobazam tab 10 mg, 20 MQ.......cccceeeeeerrrrcrrer e 44
chlorzoxazone tab 500 MQ......ccccccooeemrircccerrercee e 47 clobetasol propionate cream 0.05%.......cccccceeeeeeerrennncen. 53
cholecalciferol cap 1.25 mg (50000 unit)............ccceeuenne 48 clobetasol propionate emollient base cream 0.05%..... 53
cholestyramine light powder 4 gm/dose...........c......c.... 28 clobetasol propionate gel 0.05%.......ccccccceerercicenriscsncenn. 53
cholestyramine light powder packets 4 gm................... 28 clobetasol propionate oint 0.05%.........cccccevvecierrrcccennn. 53
cholestyramine powder 4 gm/dose.........cccceeverrrrrcccennn. 28 clobetasol propionate soln 0.05%......ccccceeeeeerrrceceerrncnnes 53
cholestyramine powder packets 4 gm..........ccccccvrrnnnee 28 clocortolone pivalate cream 0.1%......cccccecerveciccerrnccncenn. 53
choline fenofibrate cap dr 45 mg (fenofibric acid clomipramine hcl cap 25 mg, 50 mg, 75 mg.................. 35
=Y [0 T 28 clonazepam orally disintegrating tab 0.125 mg, 0.25
choline fenofibrate cap dr 135 mg (fenofibric acid mg, 0.5mg, 1 MY, 2 MG.ccerieeeeeee e 44
L= T T N 28 clonazepam tab 0.5 mg, 1 mg, 2 mg.......cccceevrrirenrncnennne 44
Ciclopirox gel 0.77%....ccccurinmrriirrerirer e 52 clonidine hcl tab er 12hr 0.1 mg.......cccociiieririciricieennen, 38
ciclopirox olamine cream 0.77% (base equiv)............... 52 clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mg.......ccccceeuuueunn. 25
ciclopirox olamine susp 0.77% (base equiv)................. 52 clonidine td patch weekly 0.1 mg/24hr.............cccvrrnennn. 25
ciclopirox shampoo 1%.....ccccecerrricecmerirsscer e 52 clonidine td patch weekly 0.2 mg/24hr........................... 25
ciclopirox solution 8%........ccccccieiiriinnincsninir e 53 clonidine td patch weekly 0.3 mg/24hr.............ccccoeuuueen. 25
cilostazol tab 50 mg, 100 MQ........cccceeeimrrrirrirrrrncsneeeenas 49 clopidogrel bisulfate tab 75 mg (base equiv)................ 49
cimetidine hcl soln 300 mg/5ml...........ccccociiriicecerieee 31 clopidogrel bisulfate tab 300 mg (base equiv).............. 49
cinacalcet hcl tab 30 mg (base equiv), 60 mg (base clorazepate dipotassium tab 7.5 mg.........ccccocvrricinrnnnen. 35
equiv), 90 mg (base equiV).....ccccceceecerrriccrernncceeee e 21 clorazepate dipotassium tab 3.75 mg, 15 mqg................ 35
ciprofloxacin-dexamethasone otic susp 0.3-0.1%........ 51 clotrimazole troche 10 MQ.....ccccceviiiiccciecrrrr s 51
ciprofloxacin hcl ophth soln 0.3% (base clotrimazole w/ betamethasone cream 1-0.05%............ 53
equivalent).......c e ——— 50 clozapine orally disintegrating tab 25 mg, 100 mg....... 37
ciprofloxacin hcl tab 750 mg (base equiv).........ccceeeeeneee 2 clozapine tab 25 mg, 50 mg, 100 mg, 200 mg................ 37
ciprofloxacin hcl tab 250 mg (base equiv), 500 mg COAGUCHEK LANCETS......oii it 62
(DASE EQUIV).....eiieeeeereccee e e 2 codeine sulfate tab 30 Mg......cccoeeeiiirrccee 41
citalopram hydrobromide oral soln 10 mg/5ml............. 35 colchicine tab 0.6 Mg........cccirirrniininin s 44
citalopram hydrobromide tab 10 mg (base equiv), 20 colchicine w/ probenecid tab 0.5-500 mg..........ccccecuuucen. 44
mg (base equiv), 40 mg (base equiVv)......c..cccervecerrennnn. 35 colesevelam hcl packet for susp 3.75 gm.........cc.cc....... 28
clarithromycin tab er 24hr 500 mg........ccccoeeecirrrcecceennnnes 1 colesevelam hcl tab 625 mg.......ccccoveeeerirircccereeceeeeee 28
clarithromycin tab 250 mg, 500 mg........cccccceiriinrninnnnnns 1 colestipol hcl granule packets 5 gm..........cccceciiiiiinnnnnes 28
CLEANLET LANCETS 28G.....cciiieiieeiee e 61  colestipol hcl granules 5 gm.........ccocociiciminccniiicnncinnns 28
CLEARDETECT COVID-19 ANTL.coiiiieiieeee e 55 colestipol hcl tab 1 gm......ccoovcciii e 28
CLEVER CHEK LANCETS ULTRA......ccoiiieeeeeee e 61 colistimethate sod for inj 150 mg (colistin base
CLEVER CHOICE COMFORT EZ......cccoioiiieieeiieeeeen, 61 = o (V71 3 SRR 5
CLICKFINE PEN NEEDLE 32GX......cccceiiiiiiieeeeeieeee 62 COMETRIQu....eiiiiiiieeeesie et 10
CLICKFINE PEN NEEDLES 31G......ccceiiiieiieeiee e 62 COMFORT ASSIST INSULIN SY.....cooiiiiiiieeie e 62
CLICKFINE PEN NEEDLES 32G........ccccoooviiieniniieeieeen, 62 COMFORT ASSURED LANCETS M....ccoociiiiiienieiieeiene 62
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COMFORT ASSURED LANCETS S....ccoooieeeeeeeee 62 dantrolene sodium cap 25 MQ......cccccmririirerrrrccee e 47
COMFORT EZ/31G X BMM......ooiiiiiiiiieiieeee e 62 dantrolene sodium cap 50 mg, 100 mg...........ccceeerrrnnen 47
COMFORT EZ/31G X BMM......oooiiiiiiiieiieeee e 62 dapsone tab 25 mg, 100 MQ.......ccceeicmrriirrrinirrsserremee e 5
COMFORT EZ INSULIN SYRING........ccccveiiieeiieeceeeeen, B2  DAPTACEL...c..oi ittt 9
COMFORT EZ MICRO/32G X 4M.....ccooviiieeiiiiieeeiiieeeee 62 darifenacin hydrobromide tab er 24hr 7.5 mg (base
COMFORT EZ SHORT/31G X 8M....ccceiiiiiiieieiieeeeenne 62 equiv), 15 mg (base equiV)......cccveoreirrecreeeeeeereee 33
COMFORT LANCETS. ... .ot 62  DAURISMO.... oottt 10
COMFORT TOUCH LANCETS ULT...iiiiiiiiiiiiiieeeeeeeeee 62 deferasirox granules packet 90 mg, 180 mg, 360
COMFORT TOUCH PEN NEEDLES..........ccccoooiiiieiines 62 12T PR 55
COMFORT TOUCH PLUS SAFETY ..ccoiiiiiiieeeeeeeeee, 63 deferasirox tab for oral susp 125 mg, 250 mg, 500
COMIRNATY ..ttt nne e 6 L4V« 1SRRI 55
CONDOMS ... .ot e e 63 deferasirox tab 90 mg, 180 mg, 360 mg..........ccccerrunenn. 55
CONTOUR BLOOD GLUCOSE MON........cccceeneriiraieannn. 63  deferiprone tab 500 mg, 1000 Mg.......cccccceremrerrrseersennns 55
CONTOUR BLOOD GLUCOSE TES.......cccoieiiieieeeee, 56 demeclocycline hcl tab 150 mg, 300 mg...........ccccecerrnnen. 2
CONTOUR NEXT BLOOD GLUCOS.........ccceiireeieeeenne 56 desipramine hcl tab 10 mg, 25 mg........ccccveicriiiciricinnnnne 35
CONTOUR NEXT EZ BLOOD GLU........cccovveiieeiieeeiiene 63 desipramine hcl tab 50 mg, 75 mg, 100 mg, 150 mg..... 35
CONTOUR NEXT GEN BLOOD GL......cccceveieeieeiiireieenenn 63 desloratadine tab 5 mg........oocriiiiinree 29
CONTOUR NEXT LINK BLOOD G......coceveieeeiieeeeeeee. 63 desmopressin acetate inj 4 mcg/mi..........ccocviiiiiiicinnnns 21
CONTOUR NEXT LINK WIRELES............cccooiveeiiireee, 63 desmopressin acetate nasal spray soln 0.01%
CONTOUR NEXT ONE BLOOD GL......ccccveviieeiieeeiieenee 63 (refrigerated), 0.01%.......cccccerreeerricimrrrerre e 22
COPIKTRA . .t 10 desmopressin acetate preservative free (pf) inj 4 mcg/
COTELLIC. ..ttt 10 101 R
COVID-19 AT-HOME TEST KlIT...oiiiiiiieeeeeee e 56 desmopressin acetate tab 0.1 mg, 0.2 mg..................... 22
cromolyn sodium ophth soln 4%.........ccccooeeeiriecnrccnnnnne 50 desogest-eth estrad & eth estrad tab 0.15-0.02/0.01
cromolyn sodium oral conc 100 mg/5mi........................ 33 (0T 720 1< T 17
cromolyn sodium soln nebu 20 mg/2ml............ccccevuueun. 30 desogestrel & ethinyl estradiol tab 0.15 mg-30
CVS LANCETS 216G i 63 L1 Te o O RRERR 17
CVS LANCETS MICRO-THIN 33......ccoiieiieeiieeeee e 63 desonide cream 0.05%........ccccccmrrimmrnnmrnssrensee e 53
CVS LANCETS MICRO THIN 33.....ccciiiiiiiieiereeeee 63 desonide 0int 0.05%........ccceerrrrirrrerrrer e 53
CVS LANCETS ORIGINAL........cieiieeeeeeeiieeeeeeeee, 63 desoximetasone cream 0.05%, 0.25%.....ccccccrrriiiicinnnnns 53
CVS LANCETS THIN 26G.......cooiieiieeiieecee e 63 desoximetasone gel 0.05%........ccccccmrrimrrinnrniinisiensnnen, 53
CVS LANCETS ULTRA-THIN 30....ccccoiiiiieiiieeiee e 63 desoximetasone oint 0.05%, 0.25%...........cccverrrierrcnnnnne. 53
CVS LANCETS ULTRA THIN 30....ccccoiiiiiiiiiiiiieeeeee, 63 desoximetasone spray 0.25%...........ccocurimerniinininnnniennnns 53
CVS LANCING DEVICE........coiieeeeeeeeeeeee e 63 desvenlafaxine succinate tab er 24hr 25 mg (base
CVS ULTRA THIN LANCETS.....oi it 63 equiv), 50 mg (base equiv), 100 mg (base equiv)........ 35
cyanocobalamin inj 1000 mcg/ml.........ccooeeeiviicmncccennnnen. 48 dexamethasone elixir 0.5 mg/5ml.........cccccrvivrrrccnrcnnen. 16
cyclobenzaprine hcl tab 5 mg, 10 mg.......cccccceceereneeenn. 47 dexamethasone tab 1.5 mg, 2 mg, 4 mg, 6 mg.............. 16
cyclopentolate hcl ophth soln 0.5%, 1%, 2%................. 50 dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 15
CYCLOPHOSPHAMIDE.........coiiiiieeeeee e 10 mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 mg..........cceucenn. 38
cyclophosphamide cap 25 mg, 50 mg.........cccceeeeeirrrnnee 10 dexmethylphenidate hcl tab 2.5 mg, 5 mg, 10 mg......... 38
cyclosporine cap 25 mg, 100 Mg.......cccceveeeerrrrcneerrnenes 97 dextroamphetamine sulfate cap er 24hr 5 mg............... 39
cyclosporine modified cap 50 mg.......cccccveecrerrcccernnnns 97 dextroamphetamine sulfate cap er 24hr 10 mg, 15
cyclosporine modified cap 25 mg, 100 mg.................... 97 3 ' 39
cyclosporine modified oral soln 100 mg/mi................... 97 dextroamphetamine sulfate oral solution 5 mg/5mi..... 39
cyclosporine (ophth) emulsion 0.05%............ccccvcurernnen. 50 dextroamphetamine sulfate tab 5 mg............cocccvviiennnns 39
cyproheptadine hcl syrup 2 mg/5ml...........ccccvvccnrinnn. 29 dextroamphetamine sulfate tab 10 mg..........ccceccrvneenne 39
cyproheptadine hcl tab 4 mg.........ccooieericiniiiee 29 DIATHRIVE LANCETS.....oi e 63
D DIATHRIVE LANCETS ULTRA T..ooiiiiie e 63
DIATHRIVE LANCING DEVICE........ccoceioiiiiieeenee e 63
dabigatran etexilate mesylate cap 75 mg (etexilate DIATHRIVE PEN NEEDLE/31G.....ccociirieiiiieneeneieciennens 63
base eq), 150 mg (etexilate base eq)..........ccoecuuneee. 48 DIATHRIVE PEN NEEDLE/32G.......c.cccooumiiriiiriieieeinns 63
dalfampridine tab er 12hr 10 mg.......ccocvevnierncnrrnnnee. 39 DIATHRIVE PEN NEEDLE/31 G....oooorirrieieieeeen. 63
danazol cap 50 mg, 100 mg, 200 Mg........cccoveemurrurmssnrenns 16 diazepam conc 5 MG/Ml.........ocueeeeeeeeceecrereceeecssessssssesnnns 35
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diazepam oral soln 1 mg/ml..........ccooiiiiieiinreeeeee 35 dorzolamide hcl-timolol maleate ophth sol 22.3-6.8 mg/
diazepam tab 2 mg, 5 mg, 10 MQ@....ccceecccervrcccrerreeeenn, 35 MU PFe e ————————— 50
diazoxide susp 50 mg/mil.........cccooieiiiiicmicinncnee 19 dorzolamide hcl-timolol maleate ophth soln 22.3-6.8
diclofenac potassium tab 50 mg........cccceccmvivirriierncecenns 42 3T 7141 50
diclofenac sodium ophth soln 0.1%..........ccccviviiinnnnns 50 doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg.......... 25
diclofenac sodium soln 1.5%.......cccccciiiicnrniinicinniciennns 53 doxepin hcl cap 10 mg, 25 mg, 50 mg, 75 mg, 100 mg,
diclofenac sodium tab delayed release 25 mg, 50 mg, O 1 T T 35
< 2 1.1 T 42 doxepin hcl conc 10 mg/mil.......c.ccoiiiimiiecirneirereee e 35
diclofenac w/ misoprostol tab delayed release 50-0.2 doxepin hcl (sleep) tab 3 mg (base equiv), 6 mg (base
3 ' R 42 L= o T T N 38
diclofenac w/ misoprostol tab delayed release 75-0.2 doxercalciferol cap 0.5 mcg, 1 mcg, 2.5 mcg................ 22
T N 43 doxycycline hyclate cap 50 mg........cccceecmririiierrincieeennns 2
dicloxacillin sodium cap 250 mg, 500 mg........cccccvruuecenn. 1 doxycycline hyclate cap 100 mg........ccceeeeeeerrecccerrrcceenn 2
dicyclomine hcl cap 10 mg.......ccccivmiiininiinnsenneenne 31 doxycycline hyclate tab 20 mg, 50 mg, 100 mg............... 2
dicyclomine hcl oral soln 10 mg/5mi..........ccccvveenicann. 31 doxycycline monohydrate cap 50 mg, 100 mg................ 2
dicyclomine hcl tab 20 mg.......ccccciiiiiiiiiiccce e 31 doxycycline monohydrate for susp 25 mg/5mi............... 2
diflunisal tab 500 MQ.......cccoieiomrerrr e 41 doxycycline monohydrate tab 50 mg, 75 mg, 100
difluprednate ophth emulsion 0.05%.......ccccceceeerrrennneen. 50 3 o 2
digoxin oral soln 0.05 mg/ml........cccocooiiiiimniininisniceenne 22 doxylamine-pyridoxine tab delayed release 10-10
digoxin tab 62.5 mcg (0.0625 mg), 125 mcg (0.125 mg), 3 ' 32
250 MCQg (0.25 MQG).cocceriiirceree e 22 dronabinol cap 2.5 MQ.....cccccerieeerrr e 32
dihydroergotamine mesylate inj 1 mg/mi....................... 43 dronabinol cap 5 mg, 10 Mg........cccccrriimrninninisnnsien e, 32
dihydroergotamine mesylate nasal spray 4 mg/mi....... 43 DROPLET GENTEEL LANCING D......cccovveeiiiiieeeeiieees 64
diltiazem hcl cap er 12hr 60 mg, 90 mg, 120 mg........... 23 DROPLET INSULIN SYRINGE O......cccoveviireiiireiieeeeieene 64
diltiazem hcl cap er 24hr 120 mg, 180 mg, 240 mg....... 23 DROPLET INSULIN SYRINGE 1.....ccooiiiiiiiieieeneeeieeieee 64
diltiazem hcl coated beads cap er 24hr 120 mg, 180 DROPLET INSULIN SYRINGE/U.......cccoceiiiiieiieiieeeenn 64
mg, 240 mg, 300 mg, 360 MQ.........cccrrermrrierrrierreeene 24 DROPLET INSULIN SYRINGE U.....ccccoiiiiiiiiiieeeee 64
diltiazem hcl coated beads tab er 24hr 420 mg............. 24 DROPLET LANCETS ULTRA THI..ccciiiiiieee e, 64
diltiazem hcl extended release beads cap er 24hr 120 DROPLET LANCING DEVICE...........coooiiieeeee e, 64
mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg............ 24 DROPLET MICRON 34G X 9/64.........cccoieeieieeeeeen 64
diltiazem hcl tab 90 mg......ccocooiiiie 24 DROPLET PEN NEEDLES 29GX1.....ccoiiiiiiiieeieeeeee 64
diltiazem hcl tab 30 mg, 60 mg, 120 mg.........ccccereumenne. 24 DROPLET PEN NEEDLES 31GX5......cccceviiiiiiiieeiieeeienne 64
dimethyl fumarate capsule delayed release 120 mg.....39 DROPLET PEN NEEDLES 31GX6........cc.cccccoveeiiiierennnnen 64
dimethyl fumarate capsule delayed release 240 mg.....39 DROPLET PEN NEEDLES 31GX8......cccccccoeiiiiinnenincnne 64
dimethyl fumarate capsule dr starter pack 120 mg & DROPLET PEN NEEDLES 32GX4.......ccccooeviveeeeieeee 64
L) 4T 39 DROPLET PEN NEEDLES 32GX5........cccooiiiiieiieeeene 64
diphenoxylate w/ atropine tab 2.5-0.025 mg.................. 31 DROPLET PEN NEEDLES 32GX6.......cccccceeciveeeniieneeee 65
DIPHTHERIA/TETANUS TOXOID.....ccooooiiiiiieeieeiiee e 9 DROPLET PEN NEEDLES 32GX8........cccociiiiiiiieeiene 65
dipyridamole tab 25 mg, 50 mg, 75 mg........cccccecerruennn. 49 DROPLET PEN NEEDLES 29G X....ccooiioiiiiieiieeeeeeee, 64
disopyramide phosphate cap 100 mg, 150 mg.............. 24 DROPLET PEN NEEDLES 30G X....cccocceviviieeiee e 64
disulfiram tab 250 mg, 500 Mg........c.ccceremrerrrnernereeene 39 DROPLET PEN NEEDLES 31G X..ooiiiiiieieieeeee e 64
divalproex sodium cap delayed release sprinkle 125 DROPLET PEN NEEDLES 32G X...ccoccveveiieeeeeieee e 64
1 44 DROPLET PERSONAL LANCETS......ccciiiieeeeiee e 65
divalproex sodium tab delayed release 125 mg, 250 DROPSAFE SAFETY PEN NEEDL........ccccc.ccociviiieiiiieee 65
L3 Te TR 0Ty o T 44 DROPSAFE SAFTEY PEN NEEDL........ccocoviiiiieiieienee 65
divalproex sodium tab er 24 hr 250 mg, 500 mg........... 44 drospirenone-ethinyl estradiol tab 3-0.02 mg................ 17
dofetilide cap 125 mcg (0.125 mg), 250 mcg (0.25 mg), drospirenone-ethinyl estradiol tab 3-0.03 mg................ 17
500 MCg (0.5 MQ)..cocoiirerirerrree e 24 drospirenone-ethinyl estrad-levomefolate tab
donepezil hydrochloride orally disintegrating tab 5 mg, 3-0.02-0.451 MQG...coicoieriee e 17
10 MG —— 39 drospirenone-ethinyl estrad-levomefolate tab
donepezil hydrochloride tab 5 mg, 10 mg, 23 mg......... 40 3-0.03-0.451 MQ..coriiiiiiiririr s 17
dorzolamide hcl ophth soln 2%........cccoveeirreciiiccnreeene 50  DROXIA. ...t 48
DRUG MART ADJUSTABLE LANC.........ccccoiiiiieiiee 65
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DRUG MART LANCETS THIN.....ccccoiiiiiiee e 65 efavirenz cap 200 MQ.......ccccerrreecerrrrcreee e 3
DRUG MART LANCETS ULTRA T..oovvieeeeeeeeeeeeeeeevieee 65 efavirenz-emtricitabine-tenofovir df tab 600-200-300
DRUG MART ON-THE-GO LANCE...........ccooviiiiiieeeeeen. 65 3T« T SRS SRR 3
DRUG MART UNIFINE PENTIPS.........oooiiiieeeeeee, 65 efavirenz-lamivudine-tenofovir df tab 400-300-300
DRUG MART UNILET LANCETS......cccoveeeeeeeeeeeeeeee 65 3 T SRS 3
DRUG MART UNILET MICRO TH......cooiiiiiiieeeeeeeeeee 65 efavirenz-lamivudine-tenofovir df tab 600-300-300
DUANE READE LANCET ALTERN......ccoooiieeeeeeeeeeeee, 65 3T« T SRS SRR 3
DUANE READE LANCET SUPER.......ccooiiiicieeeeee, 65 efavirenz tab 600 M(g.........cccereemriiierccerrcee e 3
DUANE READE LANCET ULTRA ... 65 eletriptan hydrobromide tab 20 mg (base

DUANE READE UNIFINE PENTIL.....oovviiiieeiiiiiecieeeeeeeee, 65 EQUIVAIENE).....oi e 43
duloxetine hcl enteric coated pellets cap 20 mg (base eletriptan hydrobromide tab 40 mg (base

eq), 30 mg (base eq), 60 mg (base €q).......cccrrrrrrruurnn. 36 LYo [U LAY Z= 1= o 1 | R 43
DUREX REALFEEL NON-LATEX.......ccooviiiieeeeeeeieeveee T T = I R 17
dutasteride cap 0.5 MQ......ccccveiimrrierrcserscee s 34 ELLUME COVID-19 HOME TEST.......cooiiiiiiiiiieeeeeeeeeees 56
dutasteride-tamsulosin hcl cap 0.5-0.4 mg.................... 34 EMBRACE LANCETS ULTRA THI..oooviiiiiiiieee, 67
E EMBRACE LANCING DEVICE Wl.....oocoooiiiiiiieiieeeeee 67
EMBRACE PRESSURE ACTIVATE.......ccooveeeeeeeeeee 67

EASY COMFORT INSULIN SYRI.......ocooooiiiiiiiis B EMOCY T 10
EASY COMFORT PEN NEEDLES.............ccoooiine, 66  emtricitabine caps 200 MQ......c.cecevreeurreereerssesseseeseessesesenns 3
EASY GLIDE PEN NEEDLES 33....c.oooeeeeeeeeeeeeeeeeeeeeea, 66 emtricitabine-tenofovir d|soprox|| fumarate tab

EASY MINI EJECT LANCING D.....ooooiiiiii 66 200-300 MQ...crircrienrrererereessseessessssssessssssssssessesassesaseas 3
EASY MINI LANC'NG DEVlCE .......................................... 66 emtricitabine-tenofovir disoprox" fumarate tab

EASY TOUCH FLIPLOCK SAFET......ccccceviieiiiee e 66 100-150 mg, 133-200 mg, 167-250 MQ.......ccererrrerrrrcrrnnns 3
EASY TOUCH 32GXEMM.....coeeeeeeeeeeeeeeeeceeeeeeeeeeeee e 67 ena'apr" maleate & hydroch'orothiazide tab 5-12.5
EASY TOUCH 32GXBMM..........occooiiiiiiiiis L T TOE 25
EASY TOUCH |NSUL|N SYR'NG ...................................... 66 enalapril maleate & hydrochlorothiazide tab 10-25

EASY TOUCH LANCETS 30G/BU.......c.ccooiiniiiiiiiinns L e TR 25
EASY TOUCH LANCETS 21G/PR.........ccooiii 66  enalapril maleate oral soln 1 mg/Ml........cccceeruerreernreenne. 25
EASY TOUCH LANCETS 23G/PR....ccoooeiiiiiiiiiiii 66 enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg........ 25
EASY TOUCH LANCETS 26G/PR.........ccccooiiiins B6  ENCARE........o.oooooeeeeeeeeeeeeeeeeeeeee e 34
EASY TOUCH LANCETS 28G/PR.........ccooviniiiiiins B8 ENGERIX-B.....ooeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 6
EASY TOUCH LANCETS 30G/PR...ceieieeeeeeeeeeeeeee, 66 enoxaparin sodium |nj 300 mg/3m| _________________________________ 49
EASY TOUCH LANCETS 32G/PR....ccooiiiiiiiiiiiiiiii 66 enoxaparin sodium |nj soln pref syr 30 mg[03m|’ 40
EASY TOUCH LANCETS 26G/PU........cccceviieiieeeeeeeen, 66 mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml, 100 mg/ml, 120
EASY TOUCH LANCETS 28G/PU.........ccccoiiiiin 66 mgl0.8ml, 150 MQ/MLl.....crrrrrrrreeereerereereeesseessesssesseeaenns 48
EASY TOUCH LANCETS 30G/PU.........ccoooociiiiis 66  entacapone tab 200 MQ.........cccoceuererenereeseecsresssesssenanens 47
EASY TOUCH LANCETS 32G/PU..........cccoociiii, 66  entecavir tab 0.5 Mg, 1 MQP.....cceermerereesreerrreesreesseesssenssseens 3
EASY TOUCH LANCETS 28G/TW........coocconiiiiiiin 66  epinastine hcl ophth s0IN 0.05%.......cccueecurereecncereecaennen. 50
EASY TOUCH LANCETS 30G/TW....cccceeeeviieeeeeieee e, 66 epinephrine solution auto-injector 0.15 mg/03m|

EASY TOUCH LANCETS 32G/TW.......ccoooniiiiiiiiiis B (1:2000).......cuieicereecere st se e neeas 27
EASY TOUCH LANCETS 33G/TW .................................... 66 epinephrine solution auto-injector 0.3 mg/03m|

EASY TOUCH LANCING DEVICE............cccooivin 86 (1:1000).....ccccreeerecrrecereeseesreases s ssssss s s s senanes 27
EASY TOUCH PEN NEEDLE 30........cccccoociiiiin 66  eplerenone tab 25 Mg, 50 MQ......cccceeevrerurrerrreesreessecsesenes 25
EASY TOUCH PEN NEEDLE/30.........cccooniiiiiiiiins 67  EQL COLOR LANCETS 21G....cooiiuieeeieeeeeeeeeeeeeeeeeeeeee 67
EASY TOUCH PEN NEEDLES 29......cccooviiviiiiiiiii 67 EQL COLOR LANCETS MICRO T, 67
EASY TOUCH PEN NEEDLES 31........ccooiii 67  EQL INSULIN SYRINGE/O.3ML.......coovceeveeeeeeeeeereennen 67
EASY TOUCH PEN NEEDLES 32.........cccccoooii 67  EQL INSULIN SYRINGE/O.5ML.........ooomoveeeeeereeeren 67
EASY TOUCH PEN NEEDLES/31........coccoiiii, 67  EQL INSULIN SYRINGE/AML/2......oovooeeeeeeeeeeeee 67
EASY TOUCH SAFETY LANCETS..........ccoooooiiin, 67  EQL INSULIN SYRINGE/TML/3......cooveveeeeeeeeeeseren, 67
EASY TOUCH SAFETY PEN NEE..............ooin 67 EQL SHORT PEN NEEDLES 31G.......ccccoovieeeeeerennne. 67
EASY TOUCH SHEATHLOCK SAF.........cccooiiiiiiiine, 67  EQL SUPER THIN LANCETS 30......cociiiieiieererees 67
econazole nitrate cream 1%.....uueeeeeeeemeeeeeeeceeees 53  EQL THIN LANCETS 26G. ..o, 67
efavirenz cap 50 Mg......cccccvvcciiiriccnre s 3  EQL ULTRA SHORT PEN NEEDL...ooooeooo 68
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ergocalciferol cap 1.25 mg (50000 unit)...........cccceerrnnnes 48  EULEXIN. ..ot 10
ergotamine w/ caffeine tab 1-100 mg...........cccvricnriiannnne 43 everolimus tab for oral susp 3 mg........cccoeiriiiiiniiinnnnne 10
ERIVEDGE..... ..o e 10 everolimus tab for oral susp 2 mg, 5 mg........cccceeeernns 10
ERLEADA. ... . 10 everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg................. 11
erlotinib hcl tab 25 mg (base equivalent)....................... 10 everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg............ 97
erlotinib hcl tab 100 mg (base equivalent), 150 mg EXCEL COMFORT POINT INSUL......cccocoiiiiieiiieeeeee 68
(base equivalent)..........ccooeoreeireciiceecser e 10 EXEL COMFORT POINT INSULL....cccoeiiiiiiiiereecee e 68
erythromycin ethylsuccinate for susp 200 mg/5mi......... 1 exemestane tab 25 MQ........ccooecccierriir e 1
erythromycin ethylsuccinate for susp 400 mg/5ml......... 2 EXKIVITY it 11
erythromycin gel 2%.......cccovcvminininiiiine e 53 ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40
erythromycin ophth oint 5 mg/gm.........c.ccccniiiiiiccnnnnes 50 MG, 10-80 M. 28
erythromycin soln 2%.......ccooveecmrrcinncceercee e 53 ezetimibe tab 10 MQ.......ccccirii e 28
erythromycin tab delayed release 250 mg, 333 mg, 500 E-Z JECT LANCETS......cciie e 65
3V 2 E-Z JECT LANCETS COLOR.....cciiiieeriieee e 65
erythromycin tab 250 mg, 500 mg.........cccoeriirrrirnncinnncnes 2 E-Z JECT LANCETS 21G. i 65
escitalopram oxalate soln 5 mg/5ml (base equiv)......... 36 E-ZJECT LANCETS MICRO-THL......ooeeiiiiiiiiiiieeeecieee e, 65
escitalopram oxalate tab 5 mg (base equiv), 10 mg E-Z JECT LANCETS SUPER TH...oocoviiiiiiiiieeeee e 65
(base equiv), 20 mg (base equiV).......cccverreeereereeenne. 36 E-Z JECT LANCETS THIN 26G.......cccccioiiiieeiee e 65
esomeprazole magnesium cap delayed release 40 mg EZ-LETS LANCETS 21G....ccoiieeiieee et 68
([ o T TN Y ) SRS 31  EZ-LETS LANCETS 30G......ccoiiiieiiriiiecee e sie e 68
esomeprazole magnesium for delayed release susp EZ-LETS LANCETS 26G SUPER........c.ocoieieiieeeeee, 68
packet 10 mg, 20 mg, 40 MQG.....ccceeceerimrerreeerreereeeeeeaas 31 EZ-LETS LANCETS 28G ULTRA......ci i 68
estazolam tab 1 Mg, 2 Mmg......cccomrreiiiici 38 F
estradiol & norethindrone acetate tab 0.5-0.1 mg......... 17
estradiol & norethindrone acetate tab 1-0.5 mg............ 17  famciclovir tab 125 mg, 250 mg, 500 mg............ccccvenenene 4
estradiol tab 0.5 mg, 1 Mg, 2 MG....ccecureemeerrrrecrerrecreenn. 417 famotidine for susp 40 mg/5mi...........cccoreemrriininecennnnen 32
estradiol td gel 0.25 mg/0.25gm (0.1%), 0.5 mg/0.5gm famotidine tab 20 mg, 40 MQ........cccceeemrrrrrrrsrrssscersseenns 32
(0.1%), 0.75 mg/0.75gm (0.1%), 1 mg/gm (0.1%), 1.25 FANTASY LUBRICATED........coioiiieiiee e 68
MG/1.25gM (0.1%).u.euereeerreurecsreeseessssseessessssssssnssesasses 17  FANTASY LUBRICATED/SPERMI..........ccoooiiiii 68
estradiol td patch twice Weekly 0.025 mg/24hr, FC2 FEMALE CONDOM.......tiieieeeeeeeeeeeee e 68
0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1 febuxostat tab 40 mg, 80 Mg.......ccccvvvrrirrrsnnenninnennenne 44
11T 172 LY T 17  felbamate susp 600 M@/SMl.......ocvurmveriia 45
estradiol td patch weekly 0.025 mg/24hr, 0.0375 felbamate tab 400 mg, 600 mg..........ccoreemrrininiiinniiinenns 45
mg/24hr (37.5 mcg/24hr), 0.05 mg/24hr, 0.06 mg/24hr, felodipine tab er 24hr 2.5 mg, 5 mg, 10 mg................... 24
0.075 mg/24hr, 0.1 mg/24hr.........cccceevereirceeeceerceeeeeas 17  FEMCAP ... 68
estradiol vaginal cream 0.1 mg/gm..........ceceevureecureeennnes 34 fenofibrate micronized cap 43 mg........cccoermvnrirnnnnne. 28
estradiol vaginal tab 10 MCg........ceeeeureeeereserersesessesssennns 34 fenofibrate micronized cap 67 mg, 130 mg, 134 mg,
eszopiclone tab 1 mg, 2 mg, 3 11« O 38 200 MYt et e s s s e nnsnannens 28
ethacrynic acid tab 25 Mg.......cccocoeuveureeeeresesereeceresseseeens 27 fenofibrate tab 48 mg........ccccvveemrrcr 28
ethambutol hcl tab 100 MQ........ccecreeeecerereeceereecseseeeseeeans 2 fenofibrate tab 54 Mg......ccco i 28
ethambutol hcl tab 400 MQ.......c.ccceeeereecereeseeeeeesssessseesses 2 fenofibrate tab 145 mg.......ccccivieiiiiincc 28
ethosuximide cap 250 MQ......ccccourrrerrrmeeecreeresnesesesessesens 45 fenofibrate tab 160 Mg.......ccccviiiirriirrccrre e 28
ethosuximide soln 250 M@/5ML.........cceerreeerreereesresnerenen. 45 fenoprofen calcium tab 600 mg..........cccviniiinnirissininnns 43
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35 fentanyl citrate lozenge on a handle 200 mcg, 400 mcg,
MCY, 1 MP-50 MCG...eercrrreecrrrrecaesressssssesssseesssssssssassseeas 17 600 mcg, 800 mcg, 1200 mcg, 1600 mcg...........ocoeuvene. 41
etodolac cap 200 mg, 300 MQ.....cccccerrrererercreerenereererenens 43 fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/hr,
etodolac tab er 24hr 400 mg, 500 mg, 600 mg............... 43 75 mcg/hr, 100 meg/hr......coeoeieee e 41
etodolac tab 400 MQ...........ceceeureeeeereeccseeeeesreessesesssnens 43 ferrous sulfate elixir 220 mg/5ml (44 mg/5ml elemental
etodolac tab 500 (3T« TR 43 fe) ....................................................................................... 48
etonogestrel-ethinyl estradiol va ring 0.120-0.015 ferrous sulfate soln 75 mg/ml (15 mg/ml elemental
11T 172 17 {5 R 48
ETOPOSIDE........oooeiieeieieieieeeeeeeeese s 10  fesoterodine fumarate tab er 24hr 4 mg, 8 mg.............. 33
etravirine tab 100 mg, 200 [ 1T 3 FIASP . ... 19
KEY | PA = Prior Authorization ST = Step Therapy

LD = Limited Distribution
SP = Specialty

Truli Rx Basic Medication Guide | January 2023

QL = Quantity Limit (Max Quantity/Time)

107



2023

FIASP FLEXTOUCH.......coiiiieiieeeceee e 19 fluvastatin sodium cap 20 mg (base equivalent), 40 mg
FIASP PENFILL.....coiiiiiiiie e 19 (base equivalent)..........ccourrreereeeerer e 28
FIFTY50 PEN NEEDLES/31GX8.......ccccocviieeiiiiieeeeiiieeeee 68 fluvastatin sodium tab er 24 hr 80 mg (base
FIFTY50 PEN NEEDLES/32GXA4........cccvevveieeiireieesieesennns 68 EQUIVAIENT). ..o e 28
FIFTY50 PEN NEEDLES/32GX6.......ccccoiuveeeiiiiieeeeiiieeeene 68 fluvoxamine maleate tab 100 mg........cccoceecerrrcecnerrncnnes 36
FIFTY50 PEN NEEDLES 31GX5.......cooioiiiiieiieeeeeee, 68 fluvoxamine maleate tab 25 mg, 50 mg...........ccccvvirrrnns 36
FIFTY50 PEN NEEDLES 31G X...ooioiiierieee e 68 FLUZONE HIGH-DOSE PF 2022........cccoioiiieeieeee e 6
FIFTY50 SAFETY SEAL LANCE........cccooviiieiir e 68 FLUZONE QUADRIVALENT 2022.......ccccoecivenieiieeieeneeenne 6
FIFTY50 SUPERIOR COMFORT......ccceiiiiiieiienieeeieeieens 68 folic acid tab 400 mcg, 800 MCQ.......cccererrerrrreeraerreneenne 48
FIFTY50 UNILET LANCETS 33....cciiiieiieiieeee e 68 folic acid tab 1 MQ.....ccoiieee e 48
finasteride tab 5 MQ.....cccooiiiiriiiicc e 34 fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml, 5
FINE 30, . ittt 68 mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8ml..........ccoccerrcerruen. 49
FINGERSTIX LANCETS.......ooiiiieiie it 68  FORA LANCETS......ooi ittt 68
fingolimod hcl cap 0.5 mg (base equiv)..........ccccvreuerrnnes 40 FORA LANCING DEVICE.......cccoiiiieiieieeeeeee e 68
flavoxate hcl tab 100 mg........ccoooiieiieieecceeeeeeeeeeeeeee 33 FORA LANCING DEVICE/CLEAR........cccotiiieieeeeeeee. 68
flecainide acetate tab 50 mg, 100 mg, 150 mg............... 24 fosamprenavir calcium tab 700 mg (base equiv)............ 4
FLOWFLEX COVID-19 ANTIGEN........cccoiiiiiiiiieiiiieees 56 fosfomycin tromethamine powd pack 3 gm (base
FLUAD QUADRIVALENT 2022-2.......cccoiiiiaeeiieeieeieenienns 6 EQUIVAIENE)...coee e 5
FLUARIX QUADRIVALENT 2022.......ccoooiiieieiieeee e 6 fosinopril sodium & hydrochlorothiazide tab 10-12.5
FLUBLOK QUADRIVALENT 2022........cccceecveiieniniineieeniens 6 Mg, 20-12.5 Moo 25
FLUCELVAX QUADRIVALENT 20......ccccooiiiiiiiiieiieciieees 6 fosinopril sodium tab 10 mg, 20 mg, 40 mg.................. 25
fluconazole for susp 10 mg/ml, 40 mg/ml..........cccecenenees 2 FOTIVDA. . e 11
fluconazole tab 50 mg, 100 mg, 150 mg, 200 mg............ 2 FREDS PHARMACY AUTOLET LA ... 69
flucytosine cap 250 mg, 500 MQ.......cccceeeerrermrrierrrsennenes 3 FREDS PHARMACY UNIFINE PE.......cccoooiiiiiiieeeees 69
fludrocortisone acetate tab 0.1 mg........ccccccverrieinrnneces 16 FREDS PHARMACY UNILET LAN......cccooiiiiiiieee e, 69
FLULAVAL QUADRIVALENT 202......ccoeiiiiiieeeneeeeeeeeee 6 FREESTYLE LANCETS.....coii e 69
FLUMIST QUADRIVALENT ..ottt 6 FREESTYLE UNISTICK Il LAN....ccooi i 69
flunisolide nasal soln 25 mcg/act (0.025%)..........c.c.c..... 29 frovatriptan succinate tab 2.5 mg (base
fluocinolone acetonide cream 0.01%...........ccccvvceniinnenne 53 equivalent).......cccovni e —— 43
fluocinolone acetonide cream 0.025%.............cccocerrnennne 53 furosemide oral soln 10 mg/ml........cccocvcmriiiniiiniiicnnnnnns 27
fluocinolone acetonide oil 0.01% (body oil)................... 53 furosemide tab 20 mg, 40 mg, 80 MQ......cccceecrrrrirrrcnenn 27
fluocinolone acetonide oil 0.01% (scalp oil).................. 53 G
fluocinolone acetonide oint 0.025%............ccccvvvenrinnnnnns 53
fluocinolone acetonide (otic) 0il 0.01%.......c.cccccerrurencne.. 51 gabapentin cap 100 mg, 300 mg, 400 mg...........cceoeuuue. 45
fluocinolone acetonide s0In 0.01%.........ccceeeeeerreeecurenenes 53 gabapentin oral soln 250 mg/5ml.........cccorvuriininiiinninnnns 45
fluocinonide cream 0.05%.........ccceueeecereeeresesreesseseesssssenns 53 gabapentin tab 600 mg, 800 MQ.......cccovrmnnirnniniiiininnne 45
fluocinonide emulsified base cream 0.05%................... 53 galantamine hydrobromide cap er 24hr 8 mg, 16 mg,
fluocinonide gel 0.05%.........ceceerreeeerreeesessesessssssessssssrannns 53 24 M. ———— 40
fluocinonide 0iNt 0.05%..........ewereererrerresessessssnsssssessessenes 53 galantamine hydrobromide tab 4 mg, 8 mg, 12 mg.......40
flUOCINONIAE SOIN 0.05/ 0. u.eurireiererrresresrresresessesrasesressases 53 GARDASIL ... 7
fluorometholone ophth susp 0.1%....cccccccvevrereccerrccennnne 50 gatifloxacin ophth soln 0.5%.....ccccccccmrricvceriscccceerssceee, 50
FlUOTOUIACT] CrRaAM 50 mmiirrrrieeeeesrraresesesesrarasesesesenssssare 53 GAVRETO ..ot 11
fluoxetine hcl cap 10 mg, 20 mg, 40 (171 IR 36 gemfibrozil tab 600 MY ciiiiiiiceiiniciessianciermssnine 28
fluoxetine hcl solution 20 Mg@/5Ml..........cceeeerreeccureecnnnes 36 GENABIO COVID-19 RAPID SE.........coooiiiii 56
f|uphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg........... 37 gentamiCin sulfate cream 0.1%.......ccccevvvrvrvrvrirnrereeeeeeennns 54
flurbiprofen tab 100 Mg.........coceecueeureeceressereseesssessseeses 43 gentamicin sulfate oint 0.1%........ccooviniininisninncnnnn. 54
FLUTAMIDE ...t 11 gentamicin sulfate ophth soln 0.3%........ccccocovrvrrnneee. 50
fluticasone propionate cream 0.05%..........c.cceeerreeencnnes 53 GENTEEL BUTTERFLY TOUCH L. 69
fluticasone propionate nasal susp 50 mcglact ______________ 29 GENTEEL PLUS LANCING DEVI.....uoiieeeieeeeeee 69
fluticasone propionate OINt 0.005%0..c.criririiierararrrenes 54 GENTLE-LET GP LANCETS.....coioeee e 69
fluticasone-salmeterol aer powder ba 100-50 mcg/act, GENTLE-LET LANCETS GENERA........cccooieieiieeeeee. 69
250-50 mcg/act, 500-50 MCG/aCt........cocrereeeurereecrreerecnnes 30 GENTLE-LET LANCETS SAFETY ....coiiiiiiiiieiie e 69
GILOTRIF ...ttt 11
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glatiramer acetate soln prefilled syringe 20 mg/mi....... 40 GOODSENSE LANCETS ULTRA-T...ccocieeiieee e 71
glatiramer acetate soln prefilled syringe 40 mg/mi....... 40 GOODSENSE LANCING DEVICE........ccccoooiiiieiieeeee 71
GLEOSTINE.... .o, 11 GOODSENSE PEN NEEDLE/PENF.......ccoiiiieeeeee. 71
glimepiride tab 1 mg, 2 mg, 4 Mg........cceeerrircicerrriceenn, 19 granisetron hcl tab 1 M. 32
glipizide-metformin hcl tab 2.5-250 mg, 2.5-500 mg, griseofulvin microsize susp 125 mg/5mi.............cccc....c. 3
LT 1T o T 19  griseofulvin microsize tab 500 mg..........cccoccririinrniennnnen. 3
glipizide tab er 24hr 2.5 mg, 5 mg, 10 mg........cccececeenee 19  griseofulvin ultramicrosize tab 125 mg, 250 mg............. 3
glipizide tab 5 mg, 10 Mg......ccocevciiiiiciee e 19 guanfacine hcl tab er 24hr 1 mg (base equiv), 2
GLOBAL EASE INJECT PEN NE.......ccccooiiiiieiiee e, 69 mg (base equiv), 3 mg (base equiv), 4 mg (base
GLOBAL EASY GLIDE INSULIN......cooiieeiieeeeeecieeeee 69 L=Yo [ £ 1Y) TSRS 39
GLOBAL EASY GLIDE PEN NEE..........cccciiiiii 69 guanfacine hcl tab 1 mg, 2 mg........ccociieerriiciicieeee 26
GLOBAL INJECT EASE INSULL........coovviiiiiiiiieeeeeeeeeiieeia, 69 H
GLOBAL INJECT EASE LANCET.......ooooiviieeeieeeeeeeee, 69
GLOBAL INSULIN SYRINGE/U- .o 69 HAEMOLANCE........ccoiiiit et 71
GLOBAL INSULIN SYRINGES/U.......ocoeeeeeeeeeeeeeeeeren. 69 HAEMOLANCE LOW FLOW LANCE..........ccooiiiiniiins 71
GLOBAL LANCING DEVICE..... oo 69 HAEMOLANCE PLUS........ocii e 71
glucagon (rdna) for inj kit 1 Mg......ccceeureeerrevcrrererscrrennn. 19  HAEMOLANCE PLUS HIGH FLOW...........ccooii 71
GLUCOCOM LANCETS 28G.....covioeuieeeeieeeeeeeeeeeees 69 HAEMOLANCE PLUS LOW FLOW........ocooviiiiine, 71
GLUCOCOM LANCETS 30G........coiieeeeeeeeeeererenenn 69 HAEMOLANCE PLUS MAX FLOW........oooiiiiiiiiis 71
GLUCOCOM LANCETS 33G.....cuiieeeeeeeeeeeeeeeeeeeene, 69 HAEMOLANCE PLUS PEDIATRIC..........ccooooiiiiinn, 71
GLUCOPRO INSULIN SYRINGEY. ..o 69 halcinonide cream 0.1%.......cccoiivmininiminisinininnner s 54
glyburide-metformin tab 1.25-250 mg, 2.5-500 mg, halobetasol propionate cream 0.05%..........ccceevrneenrnnns 54
5500 MQ..errcririririeiriesesecessssssssssessssssssssssssssssssssassssenes 19  haloperidol lactate oral conc 2 mg/ml............cccccnernene. 37
glyburide micronized tab 1.5 mg, 3 mg, 6 mg............... 19  haloperidol tab 0.5 mg, 1 mg, 2 mg, 5 mg, 10 mg, 20
glyburide tab 1.25 mg, 2.5 mg, 5 (17« [T 19 T PP 37
glycopyrrolate ora' Soln 1 mg/5m| __________________________________ 32 [ VANV = GRS 7
glycopyrrolate tab 1 MQ.....cccocrureeeeeercreessseeeesesssesssenns 32 HEALTH CARE LANCING DEVIC........cccoiiiiiiiinn 71
glycopyrrolate tab 2 mg........cccceririiciinncce, 32 HEALTHWISE INSULIN SYRING.........ccoooiiiii 71
GNP CLICKFINE UNIVERSAL P.......ovveeeieeeeeeeeeeee. 70 HEALTHWISE MICRON PEN NEE.............ccoooin. 72
GNP INSULIN SYRINGE/O.3ML.......cooveeeveeeeereeeeeeeenn 70  HEALTHWISE MINI PEN NEEDL.........coocooooiiii, 72
GNP INSULIN SYRINGE/O.5ML........ovieceeeeeeeeeeeeeeeen 70  HEALTHWISE PEN NEEDLES 29...........ccoooiiinin 72
GNP INSULIN SYRINGE/TMLY2.....oooeeeeeeeeeeeeeeseeeen 70 HEALTHWISE SHORT PEN NEED...........ccooi 72
GNP INSULIN SYRINGE/TML/3....ccovecoieeeeeeeeeeeeceeeee 70  HEALTHWISE UNIFINE PENTIP...........coo 72
GNP INSULIN SYRINGES/1/2M....c.oovieeeeieeeeeeeee. 70  HEALTHY ACCENTS AUTOLET Lo 72
GNP INSULIN SYRINGES/0.3M......oooeivieiieeeieeere. 70  HEALTHY ACCENTS UNIFINE P 72
GNP INSULIN SYRINGES/AMLY.....coeveeeeeeeeeeeeeeeeeen. 70 HEALTHY ACCENTS UNILET LA 72
GNP INSULIN SYRINGES/3ML/.......ooiveeeeeeeeereeeeesee. 70  H-E-B INCONTROL ADVANCED.........ccccccooiiiiiiiiiin, 71
GNP LANCETS 271G 70  H-E-B INCONTROL LANCETS M.......coocoiiiiiiiine, 71
GNP LANCETS THIN 26G.....ooiuieeeieeeeeeeeeeeeeeeeen. 70  H-E-B INCONTROL LANCETS S.....cccoooviiiiiiiiin, 71
GNP LANCING SYSTEM DEVICE..... oo 70 H-E-B INCONTROL LANCETS U....cooiiiiiiiiiienieeeiee 71
GNP STERILE LANCETS 28G......c.ovieieeeeeeeeeeeeeeereean 70 H-E-BIN CONTROL PEN NEED..........c.coooiis, 71
GNP STERILE LANCETS 30G.......oioiieeeieeeeeeereeen 70 H-E-BINCONTROL PEN NEEDL..........cccoooiiiis 71
GNP STERILE LANCETS 33G.....cuiiiieeeeeeeeeeeeeeeen 70  H-E-B IN CONTROL UNIFINE........ccooooiiiiiiiiins 71
GNP ULTICARE PEN NEEDLES.......ccoeoeeoeieeeeeeeen 70  heparin sodium (porcine) inj 5000 unit/ml, 10000 unit/
GNP ULTICARE PEN NEEDLESY.....oomeoo 70 1 11 SR 49
GNP ULTIGUARD SAFEPACKIMI.eeee oo 70 HEPLISAV-B.... ..ot 7
GNP ULTIGUARD SAFEPACKISH. ..o 70  HIBERDX ..o 7
GNP ULTRA COMFORT INSULIN. oo 70 HM ULTICARE INSULIN SYRIN.....ccooiiiiiiiiieeieeeee, 72
GOJJI LANCING DEVICE/CLEA........cooieeieeeeeeeeeee. 70  HM ULTICARE MINI PEN NEED...........ccooooii 72
GOJJI STERILE LANCETS 30G.......oiueeieeeeeeeeseeern. 71 HM ULTICARE SHORT PEN NEE..........c.cccoooni 72
GOODSENSE CLICKFINE SAFET ..o, 71 HUMULIN R U-500 (CONCENTR........ooooniiiiiiiis 20
GOODSENSE COLOR LANCETS M. 71 HUMULIN R U-500 KWIKPEN...........ccvvviveverereriieieniininnnnnns 20
GOODSENSE LANCETS MICRO-T ..o 71 HYCAMTIN . e, 11
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hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg........ 26 imipramine hcl tab 10 mg, 25 mg, 50 mg.........ccccceveuueees 36
hydrochlorothiazide cap 12.5 mg........ccccccririnriiininiennne 27  imiquimod cream 5%.........cconiiminininininnn e 54
hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg........... 27 INCONTROL ULTICARE MINI P...oeiiiiiieieeeeeee 72
hydrocodone-acetaminophen soln 7.5-325 indapamide tab 1.25 mg, 2.5 Mg.....ccccecvecrrriiiicennncceenn, 27
LYo T 4 41 INDICAID COVID-19 RAPID A.....ooiiiiiiiieiesee e 56
hydrocodone-acetaminophen tab 5-325 mg.................. 41 indomethacin cap er 75 mg........cccccnrimnninniniinisiennnee 43
hydrocodone-acetaminophen tab 10-325 mg, 7.5-325 indomethacin cap 25 mg, 50 mg.........ccceieemrriiricinnnnn, 43
NG eeieeeeeeeeesenr s e e s snessnesens e s e e sne s ns e e e e s e e aenn e e e ensnennnannnanns 41 INFANRIX ..ot 9
hydrocodone bitart-homatropine methylbromide tab INLY TA et e e e e 11
L TR 1 1T 30 INQOVWVL .t 11
hydrocodone bitart-homatropine methylbrom soln INREBIC. ... e 11
5-1.5 MQG/SM..neiriiiecerrr e 30  INSULIN ASPART.....ooiiiiiecie ettt 19
hydrocodone-ibuprofen tab 7.5-200 mg...........ccccevnnneen 41  INSULIN ASPART FLEXPEN......ccooiiiiiee e 19
hydrocod polst-chlorphen polst er susp 10-8 INSULIN ASPART PENFILL......cooeiiiiiieiiieeeeee e 19
LYo 17 131 SRR 30 INSULIN ASPART PROTAMINE/.......cccceiiiaiieeeeireeeieene 20
hydrocortisone acetate w/ pramoxine perianal cream INSULIN GLARGINE.........coviiiiieee e 21
L TR 52  INSULIN SYRINGE/0.3ML/30G........cccemeeriirieniereeeeene 73
hydrocortisone butyrate oint 0.1%........cccoccveerriereennne. 54  INSULIN SYRINGE/0.3ML/31G...ccceiiiieieeiiiee e 73
hydrocortisone cream 2.5%........cccoeoeeemriereciesnsseneennns 54  INSULIN SYRINGE/Q.5ML/27G......ooeieeeieeeeeee e 73
hydrocortisone enema 100 mg/60mi.............ccccocrreuenn. 52 INSULIN SYRINGE/Q.5ML/28G........ccccveiieraieeiiieeeieene 73
hydrocortisone lotion 2.5%........ccccceevmricrrenrrimrieeeeeee 54  INSULIN SYRINGE/0.5ML/30G........cccemoeeiiiiiienieiieeeene 73
hydrocortisone 0int 2.5%.......ccccccereereerrneremreeeseereeeees 54  INSULIN SYRINGE/Q.5ML/31G....cciiiieiieiieeesee e 73
hydrocortisone perianal cream 1%.......cccccocviicriicennnnen. 52 INSULIN SYRINGE/1ML/28G X....ooeiiiieiiieieeeiee e 73
hydrocortisone perianal cream 2.5%.......c.cccceeecmrreernnnes 52  INSULIN SYRINGE/1ML/29G X.....oevioiieiiienieeiee e 73
hydrocortisone tab 5 mg, 10 mg, 20 mg.........cccccceveuueees 16 INSULIN SYRINGE/MML/30G X....ooviiieeiieeeeeieee e 73
hydrocortisone valerate cream 0.2%...........ccccuecurriiuenne 54  INSULIN SYRINGE/NEEDLE O.......c.coeioiiiiiieeieeieeeeee 72
hydrocortisone valerate oint 0.2%.........cccccecriiiinicinenn. 54 INSULIN SYRINGE/NEEDLE 1M......ccccooiiiiiieiieeee e 72
hydrocortisone w/ acetic acid otic soln 1-2%................ 51  INSULIN SYRINGE/U-100/0.3.......cccoiiiieeeeieee e 73
hydromorphone hcl ligd 1 mg/ml...........ccccorreicirniiennn. 41  INSULIN SYRINGE/U-100/0.5.......ccevieiiiiiieeiiiiee e 73
hydromorphone hcl tab er 24hr 8 mg, 12 mg, 16 mg, 32 INSULIN SYRINGE/U-100/1ML.....coooiiiiiiiiieeiiie e, 73
L1V« TSRS 42 INSULIN SYRINGE 1ML/31G X.ioooiiiieeecieeeee e 72
hydromorphone hcl tab 2 mg, 4 mg, 8 mg..................... 42  INSULIN SYRINGES/Q.5ML/27 .......ocvceeeiieeeeeecee e 73
hydroxychloroquine sulfate tab 200 mg..........ccccce....ceee.. 5 INSULIN SYRINGES/0.5ML/28......c.coccviiieiiiiieeeeieee e 73
hydroxyurea cap 500 mg.......cccceerrrnmrnmreresneerseeseneeeeenns 11 INSULIN SYRINGES/0.5ML/29.....cccoiiiiiiiiiiieeeeieeens 73
hydroxyzine hcl syrup 10 mg/5ml..........cccocvieiiiiicnncnenn. 35 INSULIN SYRINGES/0.5ML/30.....ccccoeieiiieeiie e 73
hydroxyzine hcl tab 10 mg, 25 mg, 50 mg..........cc.c...... 35 INSULIN SYRINGES/0.5ML/31.....cooiiieiieeeee e 73
hydroxyzine pamoate cap 25 mg, 50 mg........cccccenuuncen. 35 INSULIN SYRINGES/TML/27GX..ccoiiieieiiiieee e 73
HY-VEE LANCETS ... .o 72 INSULIN SYRINGES/1TML/28GX....c.eeiiiieeiieeeeseeee e 73
HY-VEE THIN LANCETS. ..ot 72 INSULIN SYRINGES/1TML/29GX....cc.ceiiiaeenieaeeniee e 74
I INSULIN SYRINGES/TML/30GX.......coccieiieiieeieenieesiie e 74
INSULIN SYRINGES/TML/31GX...coiiiiiieiieiieeieeieeeee e 74
ibandronate sodium tab 150 mg (base equivalent)......22  |NSULIN SYRINGES 0.3ML/31........ccccvvurrerrrenrirrrrrerians 73
IBRANGCE ...ttt e 11 INSULIN SYRINGES O.5ML/3 oo 73
ibuprofen tab 400 mg, 600 mg, 800 mg.........cccccueuuncnes 43 INSUPEN 33GXAMM........oooreieerereeeeeeeeeeeseseeeeeree s 74
icatibant acetate inj 30 mg/3ml (base equivalent)......... 49 INSUPEN 29G X 12MM......ocorvmrieririorinseereesissinieenienes 74
ICLUSIG. ... .o 11 INSUPEN 31G X BMM. oo 74
icosapent ethyl cap 0.5 gM......ccmeeee 28 INSUPEN 31G X 8MM.....coouimiiiiineicieeeieeeeeeenn 74
icosapent ethyl cap 1 gM......ciie 28 INSUPEN 32G X 4MM......oovmreerereeeeeeeeeeeieseeseeeereese e, 74
IDHIFA ot enraee s 11 INSUPEN PEN NEEDLES 32G X..oommoooo 74
IHEALTH COVID-19 ANTIGEN.........ccoeiieiieee e, 56  INSUPEN SENSITIVE 32GX6MM.oooooooeeooo 74
imatinib mesylate tab 100 mg (base equivalent)........... 1 INSUPEN SENSITIVE 32GX8MM.........ccocvvmrrrrrrrrrerrenenn. 74
imatinib mesylate tab 400 mg (base equivalent)........... 11 INSUPEN ULTRAFIN 30GX8MM.........cceoorrerererrrrsrenen. 74
IMBRUVICA. ...ttt 11 INSUPEN ULTRAFIN 31GX6MM..ooooomo 74
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INSUPEN ULTRAFIN 31GX8MM.......cccvvieiiiiieeeieeeeee 74  KIMONO PS PLUS SPERMICIDE..........cccccoiviiiiieeiiieees 75
INTELISWAB COVID-19 RAPID......coccieeeieeeeeeee e, 56 KIMONO SENSATION LUBRICAT......coicieeee e 75
IN TOUCH LANCING DEVICE........coocieeeeeiee e, 72  KIMONO SENSATION PLUS SPE......ccccccoeciiveeeeieeeee 75
IN TOUCH STERILE LANCETS......ccoeiiiieeeeeeee e, 72 KIMONO SPECIAL.....coiiiitiieeeeeeee et 75
IPOL INACTIVATED IPV...ooiiiiiiie e 7 KINNEY LANCETS.....ccioeeee et 75
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3mil....... 30 KINNEY THIN LANCETS ...t 75
ipratropium bromide inhal soln 0.02%........c.ccccccvrvennee 30 KINRAY INSULIN SYRINGE/O........cccovvvreeiiireeeeieee e 75
ipratropium bromide nasal soln 0.03% (21 mcg/ KINRAY INSULIN SYRINGE PR.........ccooviiiieiieeeeee, 75
=T o - 17 30 KINRIX e 9
ipratropium bromide nasal soln 0.06% (42 mcg/ KISQALLL ... 11
=Y o] - |V 1 SRR 30 KISQALI FEMARA 200 DOSE......ccccccoiiiiee e 12
irbesartan-hydrochlorothiazide tab 150-12.5 mg, KISQALI FEMARA 400 DOSE........ccccooiiiiieiie e 12
300-12.5 MQ...ereririeer e e s 26 KISQALI FEMARA 600 DOSE........cccoceiiiiiieeiiee e 12
irbesartan tab 75 mg, 150 mg, 300 mg..........ccecccericuennns 26 KMART VALU PLUS INSULIN S.....ccooiiiieieeeee 75
IRESSA ...t 11 KOSELUGO......c ettt 12
irrigation solution, physiological.............ccccoiiiiiicinnnnees 97 KROGER AUTOLET LANCING DE.......c.ccoiiiiiiieeeene 75
isoniazid tab 300 MQ.......ccccrriieeerrecee e 2 KROGER HEALTHPRO TWIST LA ..o 75
isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg.....29 KROGER INSULIN SYRINGE/O.........cccceeiiiiiiiiiiniiiiene 75
isosorbide dinitrate tab 5 mg, 40 mg........cccccvecicrerrenns 22 KROGER INSULIN SYRINGE/1M.......cccovoiiieiiiiieeeciieenn 75
isosorbide dinitrate tab 10 mg, 20 mg, 30 mg............... 22 KROGER INSULIN SYRINGE/U-.......ccoocoeeeiiieeeeciieeee 75
isosorbide mononitrate tab er 24hr 30 mg, 60 mg, 120 KROGER LANCETS. ... 75
3 ' R 23 KROGER LANCETS 21G...cciiiiiiiee e 75
isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg................ 54 KROGER LANCETS MICRO THIN......cccooiiiiiiieiieee 75
isradipine cap 2.5 mg, 5 MQ.....ccccerciiirriniicie s 24 KROGER LANCETS SUPER THIN......ccccoiiiiiieiiee e 75
itraconazole cap 100 MQ........cccereemrrrrrerrerrereee e e 3 KROGER LANCETS THIN ..ot 75
itraconazole oral soln 10 mg/ml..........cccooiieriiiiiniinincennn, 3 KROGER LANCETS THIN 26G.......ccccceiiiiiiiieeieeeieee 75
ivermectin cream 1%........ccccovececeerrecceeenncseee e 54 KROGER LANCETS ULTRATHIN......ccccviiiiiieeeiiee e 75
ivermectin tab 3 mg......ccoooiiiiii 5 KROGER LANCING DEVICE.......cccccooieiiie e 75
J KROGER PEN NEEDLES/31G X..ooooiiiieieiiiiiee e 76
KROGER PEN NEEDLES/32G X.....coccoeveiiiieeeeeieee e 76
JAKAF ... 11 KROGER PEN NEEDLES/33G X.ooooooooeooooo 76
JANSSEN COVID-19 VACCINE.......ccccce i 7  KROGER PEN NEEDLES 29G X..oomoooooo 75
JYNNEOS. ...t 7  KROGER PEN NEEDLES 31G Xeooomoooooo 75
K KROGER PEN NEEDLES 31GX1/ oo 75
K-Y ME & YOU EXTRA LUBRIC...........ccociviieiiieeecen 74
KAMELEON LUBRICATED......ccccceeiieeeeceee e, 74 K.Y ME & YOU INTENSE... .. 74
KETOCARE........ .ottt 56
ketoconazole cream 2%.......ccocceveeeeeerrnccserrssssee e 54 L
ketoconazole shampoo 2%..........ccuverrmrniinsennssnnsnnsennns 54 |abetalol hcl tab 100 mg, 200 mg, 300 mg..........ccceu.e.... 23
ketoconazole tab 200 MY.iciciiiniiciisiciinc. 3 lacosamide oral solution 10 mglml _________________________________ 45
KETONE......o oo e e e e e e e aeaa e 56 lacosamide tab 50 mg, 100 mg, 150 mg, 200 mg.....cce.. 45
KETONE TEST STRIPS. ... 56 lactated ringer's for irrigation __________________________________________ 97
ketorolac tromethamine Ophth soln 0.4%.......ccccervveeeeee. 50 lactulose (encephaiopathy) solution 10 gm/1 5mil......... 33
ketorolac tromethamine ophth soln 0.5%...................... 50  Jactulose solution 10 gM/15ML.........ccveeereeeereeneecseeessenans 31
ketorolac tromethamine tab 10 mg........cccocvurrrennnene. 43 LAGEVRIO. .. ..o 4
KE T O S T X e 56 lamivudine oral soln 10 mg/mi __________________________________________ 4
KIMONO COLORS. ..., 74 lamivudine tab 150 L3 4
KIMONO LUBRICATED..........ooooiiiis 74 lamivudine tab 300 MQ.....c.ccocevrrereeresrersreseearessessssessessessens 4
KIMONO MICRO THIN. ...ttt 74 lamivudine tab 100 Mg (RBV).......ccovureurrecrreecrrecereseecssneens 4
KIMONO MICRO THIN PLUS SP......cccccoeiiiiiieeeee e, 74 lamivudine-zidovudine tab 150-300 mg..........ccceueeeeururnnes 4
KIMONO PLUS SPERMICIDE/LU........cooomieeiiieeeeeeee 74 |am°trigine ora"y disintegrating tab 25 mg, 50 mg, 100
KIMONO PLUS SPERMICIDE LU.....ccccccoocccccrrrrccrrren T4 MG, 200 MGerrrrrreeeerresseooeesesseeesessseeeeeessemeseessseeeesessee 45
KIMONO PS LUBRICATED........cooiiiiiiieeeeeeeeeeeeees 74 |amotrigine tab chewable dispersib|e 5 mg, 25 mg....... 45
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lamotrigine tab disint 25 (14) & 50 mg (14) & 100 mg (7) leucovorin calcium tab 10 mg, 15 mg, 25 mg................ 12
L PR 45 LEUKERAN.......oooi et 12
lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg, leuprolide acetate inj kit 5 mg/ml..........ccccvririiicnnenn. 12
250 Mg, 300 MQ..ccocooriirrrrmerreer e 45 levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base
lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg........... 45 (=T LU TSRS 31
lamotrigine tab 25 mg (42) & 100 mg (7) starter kit....... 45 levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv),
lamotrigine tab 84 x 25 mg & 14 x 100 mg starter 0.63 mg/3ml (base equiv), 1.25 mg/3ml (base
L S 45 L= [0 Y R 31
lamotrigine tab 35 x 25 mg starter Kkit..........cccccoenn..ece. 45  LEVEMIR ..ot 21
LANCET DEVICE ADJUSTABLE.........ccccoiiiiiiieiiee e 76 LEVEMIR FLEXTOUCH......cciiiiiiiieeee e 21
LANCET DEVICE WITH EJECTO.....ccciiiiieeeeeeeee 76 levetiracetam oral soln 100 mg/ml.........cccceiiiiiiiiiicnnnes 45
LANGCETS ...ttt 76  levetiracetam tab er 24hr 500 mg, 750 mg.........ccceeeuuuees 45
LANCETS 30G.. .o 76 levetiracetam tab 250 mg, 500 mg, 750 mg, 1000
LANCETS 30G/TWIST TOP....ceiiiiieieeeee e 76 12T T 45
LANCETS 33G EXTRA FINE.......coiiiee e 76 levocarnitine oral soln 1 gm/10ml (10%).........cccvveerrnnns 22
LANCETS 30G TWIST TOP.....oooiieeeeiee e 76  levocarnitine tab 330 MQ........ccceiiiiiriic e 22
LANCETS 33G UNIVERSAL DES.........cccoiieiieeeeieee 76  levocetirizine dihydrochloride tab 5 mg......................... 29
LANCETS MICRO THIN 33G.......coiiiiiiieeeieecee e, 76  levofloxacin ophth soln 0.5%.........cccceceniniiniiicinicinnnnnen, 50
LANCETS SUPER THIN 28G.......ccoooiiiieeiieeee e 76 levofloxacin oral soln 25 mg/ml..........ccooeemiiicinriciniccnnns 2
LANCETS THIN....ooiiiiieiie e 76 levofloxacin tab 250 mg, 500 mg, 750 mg.......c.ccccerruennn. 2
LANCETS ULTRA THIN.......oiiiiiiiiiieieie e 76  levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est
LANCETS ULTRA THIN 30G.....ccccoiiiiieiieeiee e 76 0.01 M. 17
LANCING DEVICE.........oiiieiieeee e 76 levonorgestrel & ethinyl estradiol (91-day) tab
lansoprazole cap delayed release 30 mg..........ccccceenuuee 32 0.15-0.03 MQ....oiiiiiiiriiee e 18
lanthanum carbonate chew tab 500 mg (elemental), levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg,
750 mg (elemental), 1000 mg (elemental)..................... 33 0.15 MQ-30 MCY.....ccorreiriirrrrrrer e 18
LANZO.....ceeeeeeee e 76 levonorgestrel-eth estra tab
lapatinib ditosylate tab 250 mg (base equiv)................. 12 0.05-30/0.075-40/0.125-30MQg-MCQ....ccerrerrrrrrrrrmerrsessnnens 18
latanoprost ophth soln 0.005%............ccceveveriiieniniennnnnn, 50 levonorgestrel-ethinyl estradiol (continuous) tab 90-20
LEADER ADVANCED LANCING D....cccocoeveiieeiiieeeeeeee. 76 3T o N 18
LEADER INSULIN SYRINGE/O........cccooiiiiiiieieeee 76  levonorgestrel tab 1.5 mMQ......cccocociiiiiinicnincnne e 18
LEADER INSULIN SYRINGE/TM.......ccoooiiiiiiiiiiiee e 76 levonorg-eth est tab 0.1-0.02mg(84) & eth est tab
LEADER LANCETS COLORED.........ccoeiiiiiiiiieieeee 76 L 0 T T 17
LEADER SUPER THIN LANCET......c.cooiiiiieeeeceeeen, 76 levonorg-eth est tab 0.15-0.03mg(84) & eth est tab
LEADER THIN LANCETS... ..o 76 L0 1T T 17
LEADER UNIFINE PENTIPS/MI.......ccccooviiiiieiiieiiiee e 76 levorphanol tartrate tab 2 mg.........cccooiiiiiiciniicces 42
LEADER UNIFINE PENTIPS/NA. ... 76  levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg, 88
LEADER UNIFINE PENTIPS/PL........ccoioiiiiieeeeieeeee, 76 mcg, 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg,
LEADER UNIFINE PENTIPS PL......coooiiiieeeeeee e 76 175 mcg, 200 mcg, 300 MCQG.....cccevremrrrrrmrrrierrrserssneeanns 21
leflunomide tab 10 mg, 20 MQ......ccceevcerrecerrisirrrsereeeens 43 LIBERTY MEDICAL LANCETS 3.....oiiiieeieeeee e 77
lenalidomide cap 5 mg, 10 mg, 15 mg, 20 mg, 25 LIBERTY MINI LANCING DEVI......couvviiiiiiiieeeeeeeee, 77
3 ' 98 lidocaine hcl soln 4%.......cccovcviiniiriniinir s 54
lenalidomide caps 2.5 MQg.....ccccecerrrrrccerernscsneeersssneeenns 97 lidocaine hcl urethral/mucosal gel prefilled syringe
LENVIMA 4 MG DAILY DOSE........cccociiiiieiee e, 12 20 iieeeee et ne e ne e nr e e e e nneenans 54
LENVIMA 8 MG DAILY DOSE........cccccconiiiiiiieiieeeeeeee, 12 lidocaine hcl viscous soln 2%.........cccuvvmrrierinienissennnnnn, 51
LENVIMA 10 MG DAILY DOSE........cccceiiiiiiieiieeeeee e 12 lidocaine patch 5%........cccorvmmriiminiininsnnnen e 54
LENVIMA 12MG DAILY DOSE.......ccccooiiieeereeeeeee 12  lidocaine-prilocaine cream 2.5-2.5%........c.ccccsiiirriinnnnes 54
LENVIMA 14 MG DAILY DOSE.......ccccceviiieiiieeiee e 12 LIFESCAN UNISTIK 2 DEEP P......ooiiiiiieeeie e 77
LENVIMA 18 MG DAILY DOSE......ccccooiiiiiieeieeiieeieesienns 12 LIFESCAN UNISTIK Il LANCE.......ccoiiiiiiiiieeieerieeieeieene 77
LENVIMA 20 MG DAILY DOSE........cccceiiiiiiie e 12 linezolid for susp 100 mg/5ml.........cccovvvmiiiiniiicnniisnnnnn, 5
LENVIMA 24 MG DAILY DOSE.......ccoooiiiieieeeeeeeeeee 12 linezolid tab 600 MQ.........ccceiimririiirr e 5
letrozole tab 2.5 MQ.......cccooiiiiiii e 12  liothyronine sodium tab 5 mcg, 25 mcg, 50 mcg.......... 21
leucovorin calcium tab 5 mQ@......cccccirrieiciiinccen 12
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lisinopril & hydrochlorothiazide tab 10-12.5 mg, LYTGOBI......oeeiiieeee et 12
20-12.5 Mg, 20-25 MQ......cccervmrrrmririrrisnrses e 26 M
lisinopril tab 2.5 mg, 5 mg, 10 mg, 20 mg, 30 mg, 40
11T P 26 mafenide acetate packet for topical soln 5% (50
LITETOUCH INSULIN PEN NEE.....oo o 77 o 111 ) T 54
LITETOUCH INSULIN SYRINGE..........cc.cooovveveeireerernnn 77 MAGELLAN INSULIN SAFETY S...c.ooooiiiiiiiis 77
LITE TOUCH LANCETS oo 77  malathion lotion 0.5%........cccccieoirimrimicsree e 54
LITETOUCH LANCETS MICRO T.....coviviieeeeeeeeeen 77  MARATHON MEDICAL PENTIPS.......ccooooiiiiiis 7
LITE TOUCH LANCING PEN. ..o 77 ~ maraviroc tab 150 Mg........cccceerimriiminnnnni e 4
LITETOUCH PEN NEEDLES/3 ..o 77  maraviroc tab 300 Mg.........ccceiiminiininn e ————— 4
LITETOUCH PEN NEEDLES/31G....ooooooeooo 77  MATULANE. ... e 12
LITETOUCH PEN NEEDLES 29G......oooooeooeoo 77 MAXICOMFORT Il PEN NEEDLE........ccc.ccocoiieiiieeeee, 78
LITETOUCH PEN NEEDLES 331G 77  MAXI-COMFORT INSULIN SYRI.....coooiiiiiiiiiiieieciecens 78
lithium carbonate cap 150 mg, 300 mg, 600 mg............ 37 MAXICOMFORT INSULIN SYRIN. ... 78
lithium carbonate tab er 300 Mg........ccecovueeurerereensenanenns 37 MAXI-COMFORT SAFETY PEN N......coooiiiiiis 78
lithium carbonate tab er 450 .1 Tc [T 37 MAXX LUBRICATED.......coooeeeeeeeeeeeee e 78
lithium carbonate tab 300 Mg.......c.ceceeuererereerrerenensenenns 37 MAXXPLUS SPERMICIDE LUBR.........ccoooovi 78
LIVE BETTER ADVANCED LANC..........cccooovveverieercnan, 77  meclizine hcl tab 12.5 mg, 25 mg........coovviiiiiisiniinnnns 32
LIVE BETTER LANCET SUPER.......c.cooioiieiieeeeeennn. 77  MEDICHOICE PRE-SET SAFETY ....ccoconiiiiiiiins 78
LIVE BETTER LANCET ULTRA. ..o 77  MEDICHOICE SAFETY LANCET.......coooiiiiiiis 78
LIVE BETTER PEN NEEDLES 2....omoooooeo 77  MEDICINE SHOPPE LANCETS......c.cooiiieiieeenee e 78
LIVE BETTER PEN NEEDLES 3......c.covivieveceeeceeeeee 77 MEDICINE SHOPPE LANCETS T......oooooiiiis 78
LONGS INSULIN SYRINGE/0.5.......coovoeoeeeeeeeeerreee 77  MEDICINE SHOPPE PEN NEEDL........ccccooooiiniiiiin, 78
LONGS LANCETS STANDARD ..o 77  MEDIC INSULIN SYRINGE/Q.3........ccoiiieeeieee e 78
LONGS LANCETS THIN.....ooomioooeeeeeeeeeeeeeeeeeee e 77 MEDIC INSULIN SYRINGE/O.5......cooviiiiiii 78
LONGS LANCETS ULTRA THIN oo 77  MEDLANCE/EXTRA. ..ottt 78
LONSURF oo 12 MEDLANCE/LITE...ccooocorcrmseessnnscrsseessensseessnesen 78
lopinavir-ritonavir soln 400-100 mg/5ml (80-20 mg/ MEDLANCE/UNIVERSAL.......ccotiiiiiieeeeee e 78
S 4  MEDLANCE PLUS/LITE 25G........cccouuerrvermmrnmrncrne 78
lopinavir-ritonavir tab 100-25 Mg...........cccceerereesreereerecnnes 4 MEDLANCE PLUS EXTRA LANCE..........cccccooviin. 78
lopinavir-ritonavir tab 200-50 mg.........cccccoirimmirnnrnisnnnns 4 MEDLANCE PLUS LANCETS.........ccooiiiiis 78
loratadine & pseudoephedrine tab er 12hr 5-120 MEDLANCE PLUS LANCETS LIT .o, 78
e 30  MEDLANCE PLUS LITE LANCET.....oocccouoverrrrrrrrnnrnne 78
loratadine & pseudoephedrine tab er 24hr 10-240 MEDLANCE PLUS SPECIAL LAN. ..o 78
11T OO 30 MEDLANCE PLUS SUPERLITE 3.....coooovii 78
loratadine rapid'y-disintegrating tab 10 [11]s RPN 29 MEDLANCE PLUS UNIVERSAL L....cooveeiiiiiieeeee, 78
loratadine syrup 5 mg/5ml.........ccceveeeereeecverreressneeeennen. 29 medroxyprogesterone acetate im susp 150 mg/ml.......18
loratadine tab 10 MQ.......cccoiiiriiieee e 29 medroxyprogesterone acetate im susp prefilled syr
|orazepam conc 2 mg/m| __________________________________________________ 35 150 mg/ml ......................................................................... 18
lorazepam tab 0.5 mg, 1 Mg, 2 Mg.......ccceceerriererernernnnnns 35 medroxyprogesterone acetate tab 2.5 mg, 5 mg, 10
LORBRENA. ..o 12 1 T 18
losartan potassium & hydrochlorothiazide tab 50-12.5 mefloquine hcl tab 250 mg.........cccvvriiiinnniniccnens 5
mg, 100-12.5 mg, 100-25 MQ.....coceeeererrrrerererecrererreesnsens 26 Mmegestrol acetate susp 40 mg/Ml........cocoovriivirininnnnen. 12
losartan potassium tab 100 Mg..........cccecvueeeeuerreeceseeennes 26 megestrol acetate tab 20 mg, 40 mg.........c.ooerurncnnene. 13
losartan potassium tab 25 mg, 50 11« [ 26 MEIJER COLOR LANCETS UNIV...coomiiiee e, 78
|otepredno| etabonate ophth gel 0.5%0.ciiririrrrreeaearares 50 MEIJER LANCETS . ....o oo 78
|otepredno| etabonate ophth susp 0.5%0ceiiriiiiraraees 50 MEIJER LANCETS THIN......ccooiiieieeeee e 78
OVASEALIN 12D 10 MGerrroreerroeroeos e oo 28 MEIER LANCETS UNIVERSAL......ccccouovrrierrrermrenrnne 78
lovastatin tab 20 mg, 40 MQ.......ccceeeereerrereeereeeseessessenens 28 MENER PEN NEEDLES 29G X.....cooooviiii 79
|oxapine succinate cap 5 mg, 10 mg, 25 mg, 50 mg..... 37 MEIJER PEN NEEDLES 331G X.oouoooieeeeeeeee e, 79
LUMAKRAS ..ot 12 MENER SUPER THIN LANCETS.......cooiiiiis 79
LYNPARZA. .. 12 MEKINIST ... 13
LY SODREN oo 12 MEKTOVL .ot 13
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meloxicam tab 7.5 mg, 15 MQ@.....ccccccirrreieeee e 43 methylphenidate hcl tab er osmotic release (osm) 18
melphalan tab 2 mg......ccccoeccciiriccr s 13 Mg, 27 MY, 54 MP......ocvriririir e 39
memantine hcl oral solution 2 mg/mi............ccceeeenneee. 40 methylphenidate hcl tab 5 mg, 10 mg, 20 mg................ 39
memantine hcl tab 5 mg, 10 mg.......cccooeeceeerriccicnnncee, 40 methylprednisolone tab 4 mg, 8 mg, 16 mg, 32 mg...... 16
memantine hcl tab 28 x 5 mg & 21 x 10 mg titration methylprednisolone tab therapy pack 4 mg (21)........... 16
PACK... et —————— 40 methyltestosterone cap 10 mg.........ccccecveriiiininicininiennnnne 16
MENACTRA . e 7  metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) (base
MENQUADFL......oooeiieie e 7 L= [0 Y R 33
MENVEO. ... 7  metoclopramide hcl tab 5 mg (base equivalent), 10 mg
meprobamate tab 200 mg.........cccccniiinininninin s 35 (base equivalent).........cccovvemiiiininiiins 33
meprobamate tab 400 mg........cccccociiiiiiiinnini s 35 metolazone tab 2.5 mg, 5 mg, 10 mg........ccceceirrcinrnnnen. 27
mercaptopurine tab 50 mg...........ccoociiiriirncc 13  metoprolol & hydrochlorothiazide tab 50-25 mg, 100-25
mesalamine cap dr 400 Mg........ccceeeeeerrrrcecererreee s 33 [ T T 0 L0 T ' 26
mesalamine cap er 24hr 0.375 gm........ccccvriinicinniienne 33 metoprolol succinate tab er 24hr 25 mg (tartrate
mesalamine enema 4 gm.........ccccccirinnincnnincnnssee e 33 equiv), 50 mg (tartrate equiv), 100 mg (tartrate equiv),
mesalamine suppos 1000 Mg.........ccceeevmrrrrrirmrerssssneenans 33 200 mg (tartrate equUiV)......ccceeeerrecmrreerrseee e 23
mesalamine tab delayed release 1.2 gm........................ 33 metoprolol tartrate tab 50 mg, 100 mg..........ccccceerennneenn. 23
mesalamine tab delayed release 800 mg............ccceuueen. 33 metoprolol tartrate tab 25 mg, 37.5 mg, 75 mg.............. 23
MESNEX ... e 13  metronidazole cap 375 MQ.....cccccririmirinrncnr e 5
metaxalone tab 400 mg, 800 Mg.........cccveeerrrcerrriceernnnen 47 metronidazole cream 0.75%.....ccccccccmrrecmrncrrrssenssseenenens 54
metformin hcl tab er 24hr 500 mg, 750 mg.........cccvcuueen. 19 metronidazole gel 0.75%.......c.cccevruriiiinrniininiinncesneens 54
metformin hcl tab 500 mg, 850 mg, 1000 mg................. 19 metronidazole gel 1%.......ccccevmrniiininiinnnicniee e 54
methadone hcl conc 10 mg/mil..........ccoeoiiiiiicinincennn. 42 metronidazole lotion 0.75%......c.cccoriimiiicmnniiniisnrnceeees 54
methadone hcl soln 5 mg/5mi..........cccrneeriiciiiccreceene 42 metronidazole tab 250 mg, 500 Mg..........ccccerricicerriiiennn 5
methadone hcl soln 10 mg/Sml.........cccovcviiiiiiiiciniiienn, 42 metronidazole vaginal gel 0.75%........ccccuvvmrniinisinnnsiannn, 34
methadone hcl tab for oral susp 40 mg..........ccccevruuenne 42 mexiletine hcl cap 150 mg, 200 mg, 250 mg...........ce.... 24
methadone hcl tab 5 mg, 10 mg.........ccccceiieiriiiinicicennns 42 MICRODOT PEN NEEDLE/31G X..oooieiiieeeee e 79
methamphetamine hcl tab 5 mg........cccooveieiiiiiiciinnces 39 MICRODOT PEN NEEDLE/32G X.....cccooveiiieeiieeeiiee e 79
methazolamide tab 25 mg, 50 mg........c.ccccvivrinieniiinenns 27 MICRODOT PEN NEEDLE/33G X...cococoiieeiieeeiiee e 79
methenamine hippurate tab 1 gm.........ccccccmrrrccinrneeenn. 5 MICROLET LANCETS ..ot 79
methimazole tab 5 mg, 10 Mg.......cccocieiririciirccrrcceeee, 21 MICROLET NEXT ..ot 79
methocarbamol tab 500 mg, 750 mg.........cccccrrrciienrnnnes 47 midodrine hcl tab 2.5 mg, 5 mg, 10 mg........ccccceeruueennn. 27
methotrexate sodium for inj 1 gm.......ccccccmrrriciinnccennn. 13  mifepristone tab 200 MQ.....cccoceeeiirreccceere e 22
methotrexate sodium inj 50 mg/2ml (25 mg/ml)............ 13  miglitol tab 25 mg, 50 mg, 100 mg.........ccccrvirrrirrriinnnnne 19
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 250 miglustat cap 100 MQg......cccccceimrrccceerrrccere e 48
mg/10ml (25 mg/ml), 1000 mg/40ml (25 mg/ml)........... 13 MINI LANCING DEVICE.......cocoieiiieee e 79
methotrexate sodium tab 2.5 mg (base equiv).............. 13  minocycline hcl cap 50 mg, 75 mg, 100 mg..................... 2
methscopolamine bromide tab 2.5 mg, 5 mg................ 32 minoxidil tab 2.5 mg, 10 Mg.....ccceececerrrrccere e 26
methylergonovine maleate tab 0.2 mg..........ccceeuunn..ee. 21  mirtazapine orally disintegrating tab 15 mg, 30 mg, 45
methylphenidate hcl cap er 24hr 10 mg (la), 20 mg (la), 3 ' 36
30 mg (1a), 40 MG (12).eeereeeerereeeere e 39 mirtazapine tab 7.5 mg, 45 Mg......ccccrrrriirrrrrc e 36
methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 30 mirtazapine tab 15 mg, 30 mg..........ccccnriinriininccninienn, 36
mg (cd), 40 mg (cd), 50 mg (cd), 60 mg (cd)................ 39 misoprostol tab 100 mcg, 200 MCQ.......cccereerrrierrrinnnnnns 32
methylphenidate hcl chew tab 10 mg........c..cccccnrnnneeen. 39 MM INSULIN SYRINGE/U-100/......ccoeeiiriiieeie e 79
methylphenidate hcl chew tab 2.5 mg, 5 mqg................. 39 MM LANCING DEVICE........ccoieie e 79
methylphenidate hcl soln 5 mg/5ml...........ccccnnninenn. 39 MM PEN NEEDLES 31G X 3/16.....ccoioieiieeeeeiee e 79
methylphenidate hcl soln 10 mg/5mi............ccoecenrenen. 39 MM PEN NEEDLES 31G X 5/16....ccciiiiiieeeeeeeeeee 79
methylphenidate hcl tab er 24hr 36 mg............cccceu.. 39 MM PEN NEEDLES 32G X 5/32.....ccccociiiiiieiee e 79
methylphenidate hcl tab er 24hr 27 mg, 54 mg............. 39 MM PEN NEEDLES 31G X 1/4" ..o, 79
methylphenidate hcl tab er 10 mg, 20 mg...................... 39 M-M-R e 7
methylphenidate hcl tab er osmotic release (osm) 36 MM TWIST LANCETS......co oo 79
T N 39 modafinil tab 100 mg, 200 MQ.......ccccccmrrrmrrnrerrrseernsneeas 39
MODERNA COVID-19 VACCINE.........ccccoiiiiiiiieiee e 7
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MODERNA COVID-19 VACCINE/.......cccoviiieiiiiieee e 7 naratriptan hcl tab 1 mg (base equiv), 2.5 mg (base
moexipril hcl tab 7.5 mg, 15 mg......cccccvvciiiiicniicnniee 26 L= o T T N 43
mometasone furoate cream 0.1%.......ccccceeiricriiicerncennn. 54 nateglinide tab 60 mg, 120 mg.........ccccvrimrrrirrrisnininennns 19
mometasone furoate oint 0.1%........cccceecverveccieerrsciacen, 54 nebivolol hcl tab 2.5 mg (base equivalent), 5 mg (base
mometasone furoate solution 0.1% (lotion)................... 54 equivalent), 10 mg (base equivalent), 20 mg (base
MONOJECT INSULIN SYRINGE.........cccoiiiiiiieiieeee, 79 (=Yo [UTV - 11=1 o | | R 23
MONOJECT INSULIN SYRINGE/......cccoooiiieieeeeeee. 79 neomycin-bacitrac zn-polymyx
MONOJECT ULTRA COMFORT IN......ccoceiiiieiie e, 79 5(3.5)mg-400unt-10000unt op OiN.......ccccereerrrecerrrccenrnnns 50
MONOLET LANCETS. ... 80 neomycin-polymyxin-dexamethasone ophth oint
MONOLET OPD LANCETS......coiiiieeeeeeeeeeee e 80 LRy T 50
MONOLETTOR SAFETY LANCETS......cco i, 80 neomycin-polymyxin-dexamethasone ophth susp
montelukast sodium chew tab 4 mg (base equiv), 5 mg 0 R 50

(DASE EQUIV).....eeiiiiceeee e 31 neomycin-polymyxin-hc otic soln 1%........c.ccccvverrnnnnn. 51
montelukast sodium tab 10 mg (base equiv)................. 31 neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000
morphine sulfate oral soln 10 mg/5mil..............cccceeneee. 42 UNI/MI-A Yo s 51
morphine sulfate oral soln 100 mg/5ml (20 mg/ml)....... 42 neomycin sulfate tab 500 mg.........cccorrimrrinmrriserenneee 2
morphine sulfate tab er 100 mg, 200 mg.........cccceeeuueeenn. 42  NERLYNX . oottt 13
morphine sulfate tab er 15 mg, 30 mg, 60 mg............... 42 nevirapine tab er 24hr 400 mQ........ccccovrecicrerrrccsre e 4
morphine sulfate tab 15 mg.........ccconeiiriiiiniceceeee 42 nevirapine tab 200 MQ.......cccocriiiiiiinr 4
morphine sulfate tab 30 mg.........cccoveemriecinncceereeeee 42 niacin tab er 1000 mg (antihyperlipidemic).................... 28
moxifloxacin hcl ophth soln 0.5% (base equiv)............. 50 niacin tab er 500 mg (antihyperlipidemic), 750 mg
moxifloxacin hcl tab 400 mg (base equiv)..........cccccernuuee. 2 (antihyperlipidemic).........cccovecminiiiininincr s 28
MPD SAFETY LANCET 21G/1.8....eeeiiieeieeeee e 80 nicardipine hcl cap 20 mg, 30 MQ......ccccecrrrirriiinrncenns 24
MPD SAFETY LANCET 28G/1.8......ccoiieiiieeeee e 80 nicotine polacrilex gum 2 mg, 4 Mg......cccceeecrerrncierennns 40
MPD SAFETY LANCET 30G/1.8...cccoiiiiieiiiee e 80 nicotine polacrilex lozenge 2 mg, 4 m@........cccccevveuneeen. 40
MPD SAFETY LANCETS 23G/1..cceieiieiiieieeneeeee e 80 nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr, 21
MS INSULIN SYRINGE/O.3ML/......coiiiiiiieieeee e 80 LaTe T o R 40
MS INSULIN SYRINGE/O.5ML/......coooiieiiieiieeeee e 80 NICOTROL INHALER........cocoiiiiiee et 40
MS INSULIN SYRINGE/1ML/29......cccooiiiiiiiiiieeeeeeee 80  NICOTROL NS.. ..o 40
MS INSULIN SYRINGE/1TML/30.....ccccviiieiieiieieeee e 80 nifedipine cap 10 Mg, 20 MQ.....ccceeeererrererrreereeeeeeeeenaes 24
MS INSULIN SYRINGE/TML/31 ..o 80 nifedipine tab er 24hr 30 mg, 60 mg, 90 mg.................. 24
MULTI-LANCET DEVICE.........cccciiiiienieec e 80 nifedipine tab er 24hr osmotic release 30 mg, 60 mg,
MUPIrocin 0iNt 2%......c.ccccvininemn i ———— 54 Lo 1 o 1T R 24
mycophenolate mofetil cap 250 mg........cccceeiiriiinricnennne 98 nilutamide tab 150 Mg........cccviiiririiinr 13
mycophenolate mofetil for oral susp 200 mg/mi........... 98 nimodipine cap 30 MQ.......ccccrreririirrrrr e 24
mycophenolate mofetil tab 500 mg.........cccccrrrecnrrnenn. 98  NINLARO. ...t 13
mycophenolate sodium tab dr 180 mg (mycophenolic nisoldipine tab er 24hr 8.5 mg, 17 mg, 34 mg................ 24

acid equiv), 360 mg (mycophenolic acid equiv).......... 98 nitazoxanide tab 500 Mg.........cccecciiiiininin s 5
MYGLUCOHEALTH MGH SOFTLAN......cciiiiiieeeieeeenne 80 nitisinone cap 2 mg, 5 mg, 10 Mg......ccccevreirrriciminicnnnnnns 22
MYLERAN. ... 13 nitrofurantoin macrocrystalline cap 25 mg, 50 mg, 100

N 3 ' 5

nitrofurantoin monohydrate macrocrystalline cap 100

nabumetone tab 500 mg, 750 Mg......cccovmimrcmririniennnen. A | 1V TSP 5
nadolol tab 20 mg, 40 mg, 80 Mg.....ccecvmvrrminirinincinnne 23 nitrofurantoin SUSP 25 MG/5ML.......cc.cccrrereeecrreecsressenssenens 5
naloxone hcl |nj 0.4 mg/ml ............................................... 55 nitroglycerin sl tab 0.3 mg, 04 mg, 0.6 (171« [ 23
naloxone hcl |nj 4 mg/10m| .............................................. 55 nitroglycerin td patch 24hr 01 mg/hr, 0.2 mg/hr, 04
naloxone hcl nasal spray 4 mg/0.1ml............ccovecunnnee. 55 m@/Nr, 0.6 MG/NK ... ssssssaneans 23
naloxone hcl soln prefllled Syringe 2 mg/2m| ................ 55 nitrogiycerin tl soln 0.4 mg/spray (400 mcg/spray) _______ 23
naltrexone hcl tab 50 1 55 noreigestromin-ethinyi estradiol td ptwk 150-35
naproxen sodium tab 275 Mg........cccoviiiniiiinsininnnnns 43 L TeTo |7 X o ] SR 18
naproxen sodium tab 550 mg.........ccccciiiiiciirnccccenenes 43  norethindrone & ethinyl estradiol-fe chew tab 0.8
naproxen tab 500 mMg........cooiininn 43 MG-25 MCGuriiiricrircrreseresssssssssssssses s sssssesssessssessesanes 18
naproxen tab 250 mg, 375 Mg........cccviicrrriinnninninen e 43
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norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg, nystatin oint 100000 unit/gm..........ccoocmrrieecerirceeeennes 54
0.5 mg-35 mcg, 1 Mg-35 MCY......occrmrrmriiniriniirsiennnns 18 nystatin susp 100000 unit/mi..........ccccvreinrniiiiiicnicinnnnne 51
norethindrone ace & ethinyl estradiol-fe tab 1 mg-20 nystatin tab 500000 unit...........cccooeeeiiiimininn s 3
mcg, 1.5 MG-30 MCY.....ccceririrrirr e 18 nystatin topical powder 100000 unit/gm.........c..ccceuucun. 54
norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg, nystatin-triamcinolone cream 100000-0.1 unit/gm-
1.5 M@-30 MCY....corrriririrr e 18 T 54
norethindrone ace-ethinyl estradiol-fe cap 1 mg-20 nystatin-triamcinolone oint 100000-0.1 unit/gm-%........ 54
Lo T 7 ) 18 o
norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5
MCY, 1 MY-5 MCG.e.reirrrrecrerreessersessseesasssessssssesssssssanes 17  octreotide acetate inj 200 mcg/ml (0.2 mg/mi), 1000
norethindrone acetate tab 5 (41 O 18 mcg/ml (1 mg/ml) ............................................................. 22
norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35 octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 100
MNG-MICU.euterecsrerecsssesssssssesssssssssssssassssssasassssnsssssensassssasans 18  mcg/ml (0.1 mg/ml), 500 mcg/ml (0.5 mg/ml)............... 22
norethindrone-eth estradio' tab 05-35/075-35/1 -35 mg_ ODOMZO ............................................................................. 13
mcg, 0.5-35/1-35/0.5-35 MQ-MCQY....ccoorrrerrerrersrerrrrsrrreens 18 ofloxacin ophth s0In 0.3%......c.ccccoreirriincireeereeee 50
norethindrone tab 0.35 (11« PSR 18 ofloxacin oticC SOIN 0.3%0..cuuciieiiieiieiiieirriseenrrnnsrensrrnnssens 51
norgestimate & eth|ny| estradiol tab 0.25 mg-35 ofloxacin tab 400 @ S 2
11T TP 18  olanzapine orally disintegrating tab 5 mg, 10 mg, 15
norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25 (30T TR0 ' 37
mg-mcg, 0.18-35/0.215-35/0.25-35 mg-mcg..........c....... 18  olanzapine tab 2.5 mg, 5 mg, 7.5 mg, 10 mg, 15 mg, 20
norgestre' & eth|ny| estradiol tab 0.3 mg-30 mcg......... 18 T PP 37
nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg........ 36 olmesartan-amlodipine-hydrochlorothiazide tab
NOVA SAFETY LANCETS 23G.....coiooeeeeeeeeeeeeeeeeenn 80  20-5-12.5 mg, 40-5-12.5 mg, 40-5-25 mg, 40-10-12.5
NOVA SAFETY LANCETS 28G....ooooooo 80 M@, 40-10-25 MQ.....ccccerrrrrrrrcrre e 26
NOVA SUREFLEX LANCETS......cvviiieeieeeeeeeeeeeeeeen. 80 olmesartan medoxomil-hydrochlorothiazide tab
NOVA SUREFLEX LANCING DEV.......cccccoooviiieererenn. 80  20-12.5 mg, 40-12.5 mg, 40-25 MQ........ccorurrvurrmrrssnrennans 26
NOVAVAX COVID-19 VACCINE .........oooeeeeeeeeeeeeeeeenn 7 olmesartan medoxomil tab 5 MQ......cccovvmviiiiiniiinncnnne. 26
NOVOFINE AUTOCOVER PEN NE........cccccoieeireerrenn. 80 olmesartan medoxomil tab 20 mg, 40 mg...................... 26
NOVOFINE PEN NEEDLE 32G X..oooooooo 80 olopatadine hcl nasal soln 0.6%..........cccceeeriiiiniiicnnnns 30
NOVOFINE PLUS PEN NEEDLE.........cocoovovevieeeeeeen 80 omega-3-acid ethyl esters cap 1 gm........cceeeviinnnnne 29
NOVOLIN 70/30......eeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 20 omeprazole cap delayed release 20 mg..........cccccovnunne 32
NOVOLIN 70/30 FLEXPEN........oiiieeeeeeeeeeeeeeeeeeeenn 20 omeprazole cap delayed release 10 mg, 40 mg............ 32
NOVOLIN 70/30 FLEXPEN REL....oomoo 20 OMNIFLEX DIAPHRAGM.......cccoiiiiieiie e 80
NOVOLIN 70/30 RELION.........coiuimeeieeeeeeeeeeeeeeeeeen. 20 ON/GO COVID-19 ANTIGEN SE..........cooooiiiiiiis 56
NOVOLIN N..oooooeeeeeeeeeeeeeeeeeeeeeeeeeee e 20 ON/GO ONE COVID-19 ANTIGE..........ocniiiiiin 56
NOVOLIN N FLEXPEN. .......cooiieeeeeeeeeeeeeeeeeeeeeeeees 20 ondansetron hcl oral soln 4 mg/5ml..........cccvverinnnae. 32
NOVOLIN N FLEXPEN RELION........cccceveiviieieeeeeeeane, 20 ondansetron hcl tab 4 mg, 8 mg........ccccoviiiniiiiiiinnns 32
NOVOLIN N RELION.......coouiiiieeeeeeeeeeeeeeeeeeeeeeeenn 20 ondansetron orally disintegrating tab 4 mg, 8 mg........ 32
NOVOLIN Ru.ooeeeeeeeeeeeeeeeeeee ettt ee e 20 ONETOUCH CLUB LANCETS FIN......ccoooviniiniininns 80
NOVOLIN R FLEXPEN. .......cuiiieeeeeeeeeeeeeeeeeeeeeeeeses 20 ONETOUCH DELICA LANCETS E.....cccoooiiiiiiii 80
NOVOLIN R FLEXPEN RELION.........cooveiuiireieeeerne. 20 ONETOUCH DELICA LANCETS Fu....ooooooii 80
NOVOLIN R RELION. ..ot 20 ONETOUCH DELICA LANCING D......cooooviiiiiiiiiins 80
NOVOLOG. ... 19 ONETOUCH DELICA PLUS LANC..........ooiiiiniiins 80
NOVOLOG FLEXPEN.......cooooteeieeeeeseeeeeeeeeeeeeeeeenenn 19 ONETOUCH DELICA SAFETY LA......ccooiii 80
NOVOLOG FLEXPEN RELION........cooivimieeereeeeeeeeans 19 ONETOUCH FINEPOINT LANCET........cooooiiiiiii 80
NOVOLOG MIX 70/30........cuieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 20 ONETOUCH LANCETS........ccooiiiiiiiiii 80
NOVOLOG MIX 70/30 PREFILL......c.curveeceieeeceeeeeeeeens 20 ONETOUCH SURESOFT LANCING..........ccooiiiiiiiinn 81
NOVOLOG MIX 70/30 RELION. .....cooieueeeeeeeeeeeeeenn. 20 ONETOUCH ULTRASOFT LANCET........ccoooiiii, 81
NOVOLOG PENFILL oo 20 ONURERG.......i e 13
NOVOLOG RELION........oooiiieeieeeeeeeeeeeeeeeeeeeeeeeen 20 OPTIONS GYNOL I VAGINAL.......cooiiiiiiiiiins 34
NUBEQA. ..., 13 ORGOVYX..oiiiiiiiiiiii s 13
NUVARING. ..o, 18  orphenadrine citrate tab er 12hr 100 mg..........cccovunuue a7
nystatin cream 100000 UNit/gM...........cceeeereeerecurenerennne. 54 oseltamivir phosphate cap 30 mg (base equiv)............... 4
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oseltamivir phosphate cap 45 mg (base equiv), 75 mg penicillamine tab 250 mg........cccceeirimrrrc e 98
(DAS@ EQUIV).....eiieiccee e e s 4 penicillin v potassium tab 250 mg, 500 mg...........ccceuee 1
oseltamivir phosphate for susp 6 mg/ml (base PENLET Il REPLACEMENT CAP.....cccoooiiiiiieeeeieee e 82
[=Yo 11 11 ) 4 PEN NEEDLES/29G X /2", 81
oxandrolone tab 2.5 mg, 10 Mg......ccccvreeeeerrecccerrreeeens 16 PEN NEEDLES/31G X 1/4" ..o 82
oxaprozin tab 600 Mg.........ccccveemriiirrnserrcee e 43 PEN NEEDLES/31G X 3/16".....cccviiiiieeeeeeeee e 82
oxazepam cap 10 mg, 15 mg, 30 MQ.......cccceeerrrierrriennnns 35 PEN NEEDLES/31G X 5/16"......eiiiiiiee e 82
oxcarbazepine susp 300 mg/5ml (60 mg/ml)................. 45 PEN NEEDLES/32G X 5/32"......ccviiiiiieeeeeieee e, 82
oxcarbazepine tab 150 mg, 300 mg, 600 mg.................. 45 PEN NEEDLES/31G X 6MM.......cccooeiiiiieeiiiee e 82
oxiconazole nitrate cream 1%.......ccccceececererccccerescceeen, 54 PEN NEEDLES 31GX5/16"......cccceieieiiee e 81
oxybutynin chloride syrup 5 mg/5mi...........ccccoceeniiennn. 33 PEN NEEDLES 31G X 3/16".....ooi e 81
oxybutynin chloride tab er 24hr 5 mg..........cccccernnneenn. 33 PEN NEEDLES 33G X 5/32"......oi e 81
oxybutynin chloride tab er 24hr 10 mg..........ccccenuneeen. 33 PEN NEEDLES 30GX5MM......ccccviiiiiiieeeiiiee e 81
oxybutynin chloride tab er 24hr 15 mg..........cccccvvuueenn. 33 PEN NEEDLES 30GX8MM.......ccoioiiiiiiiiieeieeeeee e 81
oxybutynin chloride tab 5 mg.......cccccciniiiiriiiiicinnicee, 33 PEN NEEDLES 31GX8MM.......coiiiiiiiieiieeee e 81
oxycodone hcl cap 5 M. 42 PEN NEEDLES 32GX4AMM......cccoiiiiiiiiie e 81
oxycodone hcl conc 100 mg/5ml (20 mg/ml)................. 42 PEN NEEDLES 29GX12MM.....cccoiiiiiiiiiiiiie e 81
oxycodone hcl soln 5 mg/5ml.........ccoocviiniininiciniiicnnnns 42 PEN NEEDLES 31G X 5MM.....ccoiiiiiiiiieieeee e 81
oxycodone hcl tab 5 mg........cccccmiiiiiiiinci 42 PEN NEEDLES 31G X 6MM.....cccoiiiiiiieieeee e 81
oxycodone hcl tab 10 mg........cccoooceeiiiiicicenceee e 42 PEN NEEDLES 31G X 8MM.....ccoiiiiiiiiieee e 81
oxycodone hcl tab 20 mg........cccooceeeiiecccceeeeeeeee 42 PEN NEEDLES 32G X 4MM......ccccooiiiiiieeiiee e 81
oxycodone hcl tab 15 mg, 30 mg........cccecerrriiniiinniienne 42 PEN NEEDLES 32G X S5MM.....ccoiiiiiiiiieieeee e 81
oxycodone w/ acetaminophen tab 7.5-325 mg.............. 42 PEN NEEDLES 32G X 6MM......ccoiiiiiiieeeeee e 81
oxycodone w/ acetaminophen tab 10-325 mg............... 42 PEN NEEDLES 31GX8MM (5/16.....cccccviiieiieeiee e 81
oxycodone w/ acetaminophen tab 2.5-325 mg, 5-325 PEN NEEDLES 31GX6MM (1/4".......ooeeiiiieiiiiee e, 81
(30T T ST 42  PENTACEL.....ciiiiiece e 9
p pentamidine isethionate for nebulization soln 300
1 o N 5
paliperidone tab er 24hr 6 MY e 37 pentazocine w/ naloxone hcl tab 50-0.5 (117« RO 42
paliperidone tab er 24hr 1.5 mg, 3 mg, 9 mg................. 37 PENTIPS 31GX5MM......cooieeierioieseeieieieesesis s 82
pantoprazole sodium ec tab 20 mg (base equiv), 40 mg PENTIPS 31GX6MM........c.coeiiiiiiiieeeee e 82
(DASE EQUIV).....eeiiiieeeer e e 32 PENTIPS 31GX8MM...ooooooooe 82
pantoprazole sodium for delayed release susp packet PENTIPS 32GX4AMM........ooverieeieieeieeieiieeieeiesees s 82
0 o o P 32 PENTIPS 32GXOMM... oo 82
paricalcitol cap 4 MCg.......ovmeie 22 PENTIPS 29GX12MM.......oovereereereereeieesisseeseeseesss s 82
paricalcitol cap 1 mcg, 2 MCQ.....oovnreinineriiiinnns 22 PENTIPS 29G X 12MM......ovocvoereeeereereeeeeeeees e 82
paromomycin sulfate cap 250 mg........cocoeueeiciierninnne. 2 PENTIPS 31G X BMM.....oooieieiiieieeieeeieseees e 82
paroxetine hcl oral susp 10 mg/5ml (base equiv)......... 36 PENTIPS 31G X 8MM....coovoieieieiieeicieieeeeees e 82
paroxetine hcl tab 10 mg, 20 mg, 30 mg, 40 mg............ 36 PENTIPS 32G X 4MM.......ovomieeeeoeeiceeeeeeeee e 82
paroxetine mesylate cap 7.5 mg (base equiv)............... 40  pentoxifylline tab er 400 MQ..........ccecvueeureeeeeesssemseesseens 49
PAXLOVID......ccoeeeeee e 4  PERFECT LANCETS 30G... o 82
PC LANCETS SUPER THIN 30G......cccccccveeeeeiiiveeeeeeee, 81 PERFECT PRESSURE ACTIVATE oo 82
PC UNIFINE PENTIPS 29G X..ooovieiieiieeeeeee e 81 perindopr" erbumine tab 2 mg, 4 mg, 8 (111« PO 26
PC UNIFINE PENTIPS 31G X..oooois 81 permethrin Cream 5%.........ccoceoeeeeeeceeereeseesseseessessssssessens 55
PEDIARIX. ..o 9 perphenazine tab 2 mg, 4 mg, 8 mg, 16 11T« TR 37
PEDVAX HIB.....co oo 7 PFIZER-BIONTECH COVID-19... oo 7
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 PHARMACIST CHOICE SELECT........ccoovvrrereerieeeneene. 82
o 1 SR 31 PHARMACIST CHOICE ULTRA T 82
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln PHARMACY COUNTER LANCETS........cco.coovmiimiririrninns 82
100 gM..re 31 phenobarbital elixir 20 11T 11511 1 O 38
peg 3350-kcl-sod bicarb-nacl for soln 420 gm.............. 31 phenobarbital tab 15 mg, 16.2 mg, 30 mg, 32.4 mg, 60
PEMAZYRE........oooi oottt 13 mg, 64.8 mg, 97.2 Mg, 100 MQ.....ccrrreverrrrererrrrecsrereseenns 38
penCiCIOVir (o] (=T 1 0 T T 54 phenoxybenzamine hel cap 10 (417« [ 26
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phenylephrine hcl ophth soln 2.5%, 10%.......ccccce......... 50 pravastatin sodium tab 80 mg........cccceeeeeciriricicenreee, 29
phenytoin chew tab 50 mg......ccccccocimrrccccereec e 45 pravastatin sodium tab 10 mg, 20 mg, 40 mg................ 29
phenytoin sodium extended cap 100 mg.........c.cccerenn... 45 praziquantel tab 600 MQ.........cccccrrrrierrrinccrre e 5
phenytoin sodium extended cap 200 mg, 300 mg......... 45 prazosin hclcap1mg,2mg, 5 mg......ccccervicicnrrnicenn. 26
phenytoin susp 125 mg/5mi..........ccccovvvimriinnnininsnennne, 45 PRECISION SURE-DOSE INSUL........cccoiiiiiiiieeeieeee, 83
PHEXXI. .. 34 PRECISION THINS GP LANCET......cccoioiiiiieee e, 83
phytonadione tab 5 mg.........cccccmiiiiiciiiniiin 48 prednisolone sod phosphate oral soln 15 mg/5ml
pilocarpine hcl ophth soln 1%, 2%, 4%......cccccecrreeennne 50 [ Es T =3 =T [ U1 16
pilocarpine hcl tab 5 mg, 7.5 Mg@.....cccoceeerrececriireeeeene 51 prednisolone sod phosph oral soln 6.7 mg/5ml (5
PILOT COVID-19 AT-HOME TE........cccoeiiiieieeeeeee 56 MG/5ml base)......ccccvciiriiiinir 16
pimecrolimus cream 1%.......cccceeemrricmrnsssnnir e 55 prednisolone soln 15 mg/5mi..........cccciceniiciiniicnicinnns 16
pindolol tab 5 mg, 10 MQ.......ccceriiiiirecee e 23 prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 50
pioglitazone hcl-metformin hcl tab 15-500 mg, 15-850 3 ' 16
3 ' 19 prednisone tab therapy pack 5 mg (21), 5 mg (48), 10
pioglitazone hcl tab 15 mg (base equiv), 30 mg (base Mg (21), 10 MG (48)...ceiiirireireir s 16
equiv), 45 mg (base equUiV).....ccccccrrrecmrrrcrrrnserrresee e 19 PREFERRED PLUS INSULIN SY....cccooiiiiiiiee e 83
PIP LANCETS/28G......ccciiiiiieiiee e 82 PREFERRED PLUS LANCETS CO.....ccocevviiiiiieiiiecen 83
PIP LANCETS/30G.....ccciiieiiieiieeeee e 82 PREFERRED PLUS LANCETS SU....ccccoiiiiiiiieiiieeiee 83
PIP PEN NEEDLES 31G X 5MM.......cccoiiiiiiiieiiee e 82 PREFERRED PLUS LANCETS TH....c.ccoiiiiiieeeee, 83
PIP PEN NEEDLES 32G X 4MM.......ccceiiiiiiieiiee e 82 PREFERRED PLUS UNIFINE PE.......ccccooooiiiiiiiieeiene 83
PIQRAY 200MG DAILY DOSE.........cccciiiiiniieiiee e 13  pregabalin cap 225 mg, 300 Mg......cccceereererrrrcreerrrenneenns 45
PIQRAY 250MG DAILY DOSE..........ccocoiieeeiee e 13  pregabalin cap 25 mg, 50 mg, 75 mg, 100 mg, 150 mg,
PIQRAY 300MG DAILY DOSE.......cccociiiireneeeiee e 13 L0 5 T 45
pirfenidone tab 267 mg.......cccccoiiiimrenrrnee e 31 pregabalin soln 20 mg/ml.........cccomriiirrecrrrcceeeeeeeeees 45
pirfenidone tab 801 MQg.....cccoccocririccece e 31 PREHEVBRIO......iie e 8
piroxicam cap 10 mg, 20 MQ.......ccccerreemrrrrrrssererssssneerans 43 PREVENT DROPSAFE SAFETY P, 83
PNEUMOVAX 23....ee e 8 PREVENT SAFETY PEN NEEDLE...........cccoiiiiiiis 83
PNEUMOVAX 23/1 DOSE........cciiiieeee et 8 PREVNAR 13, et 8
podofiloX SOIN 0.5%.....c.cccecerrreeeeercee s 55  PREVNAR 20.....eiiiiieeee et 8
polymyxin b-trimethoprim ophth soln 10000 unit/ primaquine phosphate tab 26.3 mg (15 mg base)........... 5
MI=0.1%0. e s 50 primidone tab 50 mg, 250 Mg........ccceceerrriiniinnnnseeeeene 46
POMALY ST ...ttt 13 PRIORIX .ttt 8
posaconazole tab delayed release 100 mg..........cccev.... 3 probenecid tab 500 MQ......cccoceeiriire e 44
potassium chloride cap er 8 meq, 10 meq..................... 48 prochlorperazine maleate tab 5 mg (base equivalent),
potassium chloride microencapsulated crys er tab 10 10 mg (base equivalent)........c.ccocoomrrecrrciinncsnncceeeeee 37
meq, 15 meq, 20 Meq......ccccvrreecrrrirrrrr s 48 prochlorperazine suppos 25 mg........cccccrrrrierrrrncseennnnes 37
potassium chloride oral soln 10% (20 meq/15ml), 20% PRO COMFORT INSULIN SYRIN......cocoiiiiiiiiieeeeee, 83
(40 Meq/15ml)......coiiiriir i ——— 48 PRO COMFORT PEN NEEDLESY........cccceiiiiiiiiienieeeieene 83
potassium chloride tab er 10 meq, 20 meq (1500 PRODIGY INSULIN SYRING/U-.......cccoviiiieeiiiieeee e 83
[T ) R 48 PRODIGY INSULIN SYRINGE/.....cccceoiiieiiieee e 83
potassium chloride tab er 8 meq (600 mg).................... 48 PRODIGY LANCING DEVICE.......ccccccoviiiiieiiiiiee e 83
potassium citrate tab er 5 meq (540 mg)...........ccceeuueen. 34 PRODIGY PRESSURE ACTIVATE........cccoiiiiiieieeeee, 83
potassium citrate tab er 10 meq (1080 mg)........ccce...... 34 PRODIGY SAFETY LANCETS......cccoieee e 83
potassium citrate tab er 15 meq (1620 mg).........c........ 34 PRODIGY TWIST TOP LANCETS......c.ccccoveieeeeieee e, 83
potassium phosphate monobasic tab 500 mg.............. 48 progesterone cap 100 mg, 200 MQ......cccceeeeererrrcaeeernnnns 18
pot phos monobasic w/sod phos di & monobas tab promethazine & phenylephrine syrup 6.25-5
155-852-130MQ......corieirriiierrirrrrir s e 48 MG/SML...cee e ———— 30
pramipexole dihydrochloride tab er 24hr 0.375 mg, promethazine-dm syrup 6.25-15 mg/5mi........................ 30
0.75 mg, 1.5 mg, 2.25 mg, 3 mg, 3.75 mg, 4.5 mg........ 47 promethazine hcl suppos 12.5 mg, 25 mg......ccccccevuueees 29
pramipexole dihydrochloride tab 0.125 mg, 0.25 mg, promethazine hcl syrup 6.25 mg/5mil..............cccvrnuenn. 29
0.5 mg, 0.75 mg, 1 mg, 1.5 MQG....ccccrriirrriirrrirrceeen 47 promethazine hcl tab 12.5 mg, 25 mg, 50 mg................ 29
prasugrel hcl tab 5 mg (base equiv), 10 mg (base promethazine-phenylephrine-codeine syrup 6.25-5-10
=T LU T S 49 L30T 157 3 ] RS 30
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promethazine w/ codeine syrup 6.25-10 mg/5mi........... 30 quetiapine fumarate tab er 24hr 50 mg, 300 mg, 400
propafenone hcl cap er 12hr 225 mg, 325 mg, 425 3 R 37
3 ' 24 quetiapine fumarate tab 300 mg, 400 mg...........cccecuucen. 37
propafenone hcl tab 150 mg, 225 mg, 300 mg............... 24 quetiapine fumarate tab 25 mg, 50 mg, 100 mg, 200
proparacaine hcl ophth soln 0.5%.........cccccrriecerrnnneenn. 50 3 o 37
propranolol hcl cap er 24hr 60 mg, 80 mg, 120 mg, 160 QUICKVUE AT-HOME COVID-19.....ccciiiiiieeieeeeeeeen, 56
3 ' 23  quinapril hel tab 5 mg, 10 mg, 20 mg, 40 mg................. 26
propranolol hcl oral soln 20 mg/5mil..........cccocvcrrecnnnnes 23  quinapril-hydrochlorothiazide tab 10-12.5 mg, 20-12.5
propranolol hcl tab 10 mg, 20 mg, 40 mg, 60 mg, 80 (1o 1 B30 ¢ T SR 26
3 ' R 23 quinidine gluconate tab er 324 mg.......ccccccereevrerrrccenn. 24
propylthiouracil tab 50 mg.........cccoriiiiriiiiniceree 21  quinine sulfate cap 324 Mg......ccccociiiimincsnini e 5
PROQUAD........ooi ittt 8 R
protriptyline hcl tab 5 mg, 10 mg.......ccoccecemivccccereeee 36
pseudoephed-bromphen-dm syrup 30-2-10 mg/5m| _____ 30 rabeprazole sodium ec tab 20 MY, 32
PSS SELECT GP LANCETS......omiiieoiieeieeeeeeeeeeeeenn 83 RAE-ZJECT LANCETS 28G.......ccooovniiiiiiiiiis 85
PSS SELECT SAFETY LANCETS. oo 83 RAE-ZJECT LANCETS THIN 2. 84
PURE COMFORT PEN NEEDLE 3. 83 RAE-ZJECT LANCETS ULTRA......ciiiiiiieeeece e 84
PURE COMFORT PEN NEEDLE/3....ooeoooeoo 84 RAINSULIN SYRINGE/O.5ML/.....ccccoviiiiiiiiiiieiic e 85
PURIXAN. .....coioieeieeieiei e 13 RAINSULIN SYRINGE/IML/29........ooooiii 85
PX ADVANCED LANCING DEVIC...omooooo 84 RA INSULIN SYRINGE/U-100/......cccceeiiiiiiiieiee e 85
PX EXTRA SHORT PEN NEEDLE......ooo oo 84 raloxifene hcl tab 60 mg.........cccevrciininnninninne 22
PX INSULIN SYRINGE/U-1001. oo 84 ramelteon tab 8 mg........cccccriiiriiiinn 38
PX LANCET AUTO INJECTOR........ooveeieeeeeeeeeeeee 84  ramipril cap 1.25 mg, 2.5 mg, 5 mg, 10 mg.................... 26
PX LANCETS MICROTHIN 33G.......cccvoviviieieeeeeennn. 84  ranolazine tab er 12hr 500 mg, 1000 mg...........c.cooevuueee. 23
PX LANCETS ULTRA THIN......ooivivoeeeeeeeeeeeeeeees 84 RAPENNEEDLES 31G X SMM.......ccooii 85
PX LANCETS ULTRA THIN 28G........cccoeevcuereeeeererenaa. 84 RAPENNEEDLES 31G X 8MM.......ccooooiiiniinne, 85
PX MINI PEN NEEDLES 31GX5.......cocoiviieeeeserreeen. 84 rasagiline mesylate tab 0.5 mg (base equiv), 1 mg
PX PEN NEEDLE 31GX8MM....ommmeoooo 84 (=TT =T [0 LY T 47
PX PEN NEEDLE 29GX12MM.........co.ovimmriereseeeerereen. 84 RAYA SURE PEN NEEDLE 29G...........c.ccooiiin, 85
PX SHORTLENGTH PEN NEEDLE.....coooeoo 84 RAYA SURE PEN NEEDLE 31G.....ccccooiiiiiiieniciiecee 85
PYFazinamide tab 500 MQ......oreeerrssoeeressoeerssseeeessseeee 2 READYLANCE SAFETY LANCETS........ccccoccomrmsiicmrrcren 85
pyr|dost|gm|ne bromide oral soln 60 mg/5m| ________________ 47 REALITY INSULIN SYRINGE/U.......coiiiiiiiiieieeeeee 85
pyridostigmine bromide tab er 180 (11T« [ 47 REALITY LANCETS . ... 85
pyridostigmine bromide tab 60 [ 1 Tc 1R 48 REALITY LATEX/ULTRA TEXTU...cooomeeeeeeeeeeeeeeeeen, 85
PYFIMELhAMING 2D 25 MQ.veorrrrrmerrsseeerrsseeeresseeeressees 5  REALITY LATEX/ULTRA THIN.....oooccccirinrerrcccnrenseen 85
REALITY LATEX CONDOMS/LUB........cccccveieeieiiieeieenienns 85
Q REALITY TRIGGER LANCETS.......ccooiiiiireieeerie e 85
QC ADVANCED LANCING DEVIC.......ccocevieiiriireiee s 84  RECOMBIVAX HB.....cooiiieiet ettt 8
QC INSULIN SYRINGE/O.3ML/.....c.coeiiiiiiiieieesiiiieeiens 84  RELION 2-IN-1 LANCET DEV....cccoioiiiinienieceenee e 86
QC INSULIN SYRINGE/O.5MLY.......coeiieiiiiieieesiceeeeens 84  RELION 2-IN-1 LANCING DEV.....ccooooiiiiiieee e 86
QC INSULIN SYRINGE/TML/29.......cciiiiiieieieeeeeeeeenns 84  RELION INSULIN SYRINGE 0....cccoeiieiiriieeeree e 85
QC INSULIN SYRINGE/TML/31...ccvieieiir e ee e 84  RELION INSULIN SYRINGE/U-......ccccocveieiieiieeieeeie e 85
QC LANCETS SUPER THIN.....ccciiiiiiiieeieeiee e, 84  RELION INSULIN SYRINGE 1M.....ccccceiiiiiiinieiieeie e 85
QC LANCETS ULTRA THIN....cooiiiiiie et 84 RELION KETONE TEST STRIPS........cccoiiiiieeeeeee 56
QC PEN NEEDLES 29G X 12MM.......cccoiiiiiiieree e 84  RELION LANCETS.....oiii et 85
QC PEN NEEDLES 31G X 6MM.......cceoovevieeieniee e 84  RELION LANCETS MICRO-THIN........cccceviriirerie e 85
QC PEN NEEDLES 31G X 8MM......ccceiiiiiiiiiienieeneen 84  RELION LANCETS THIN 26G........cccocoiiiiiiiiiieenee e 85
QC UNIFINE PENTIPS 32GX4M.......cccoeiiiiiiiiieeeeneene 84  RELION LANCETS ULTRA-THIN......cociiiiiiieee e 85
QC UNILET LANCETS 33G/MIC......cccocoiieiieeiieeieeeeee 84  RELION LANCING DEVICE.......cccootiiieiirieeee e 85
QC UNILET LANCETS 28G/ULT.....cccevviiireieenie e 84  RELION MINI PEN NEEDLES 3.......c.ccoeiiiivireeeeece 86
QUNLOCK. ...ttt 13 RELION PEN NEEDLES/31G X...ooioeiiiiiieeieeniieeieesieenieene 86
QUADRACEL......oiitie et 9 RELION PEN NEEDLES 29GX12.....cccciiiiiieeneeiieeieeee. 86
quetiapine fumarate tab er 24hr 150 mg, 200 mg.......... 37 RELION PEN NEEDLES 31G X..ooviiioiiiieeeiee e 86
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RELION PEN NEEDLES 32G X....cooceoiiiiiiieniee e 86  ROTARIDX .. 8
RELION PEN NEEDLES 31GX5/.......coiiiiiiiiiiiiieeeeeen 86  ROTATEQL... i it 8
RELION PEN NEEDLES 31GX6M........cccceiiieiiiieiieeen. 86 ROZLYTREK..... ..t 13
RELION PEN NEEDLES 31GX8M........cccceiiieniieiiieenen. 86 RUBRACA. ... 14
RELION PEN NEEDLES 32GX4AM.......cccocooviiiiiiiiieien, 86 rufinamide susp 40 Mg/Ml.......cccccirriiiirininnniinineenee 46
RELION R..eee e 20 rufinamide tab 200 mg, 400 Mg..........cccvrimrrrirninsnrsiaenns 46
RELION SHORT PEN NEEDLES...........cccooiiiiieee 86  RY D AP T .. 14
RELION THIN LANCETS.... oot 86 S
RELION ULTRA THIN LANCETS.......cccoiiiieeee e 86
RELION ULTRA THIN PLUS LA......coooivrrinnrrieneeerneeens 86  SAFE-T-LANCE LOW FLOW 25G.......ccoooviiiniiiiniinninnns 86
repagiinide tab 0.5 mg, 1 mg, 2 11« PSR 19 SAFE-T-LANCE NORMAL FLOW.......cccevtvieeeeeeeeeeeeee 86
RETEVMO ... 13 SAFE-T-LANCE PLUS SAFETY ..oooooiiiiiiii 86
REVLIMID. ... esen 98  SAFETY LANCETS.....ooooiiiiiiiii 86
REXALL LANCETS ULTRA THIN oo 86 SAFETY LANCETS 21G...cci i 86
Abavirin cap 200 MQ.......c.ocueeeeureureereeeessessesseesessessessesseeas 4 SAFETY PEN NEEDLES/30G X...ooovvvriiiiiicii, 86
ribavirin tab 200 MQ........cc.oeceueeeeeeereceseeeseseessesseessssessaes 4  sapropterin dihydrochloride powder packet 100 mg,
rifabutin cap 150 3T TSR 2 500 T PP PY 22
rifampin cap 150 mg, 300 Mg......cccccoevemrrrererercrcreenanerenns 2 sapropterin dihydrochloride tab 100 mg........................ 22
RIGHTEST GD500 LANCING DE........cccovveerioriieriennees 86  SAPSCARE TWIST TOP LANCET......cooooviiiniiiniiiniinns 86
RIGHTEST GL300 LANCETS......ccooiiiririrreienienieneennes 86  SAPS HEALTH CARE TWIST TO.....oooviiiiiiiiiiiinnn, 86
FlUZOlE £ab 50 MQ....couremrremeeereerrreesreesseessessseessesssessseeasees 47  SAPS HEALTH PLUS TWIST TO....ooiiiiiiiriniiins 86
ringer's solution for irrigation............ceceeeereeeeeeurescsrennnn. 98 SAPS HEALTH TWIST TOP LAN........ccooiiine, 86
risedronate sodium tab de|ayed release 35 mMg....cceue.. 22 SB INSULIN SYRINGE/U-100/......cccooeieiiiiieieeiieee e, 86
risedronate sodium tab 5 mg, 30 mg..........ccocevriienrinnen 22  SB LANCETS THIN ..ot 87
risedronate sodium tab 35 mg, 150 (11T« [ 22 SB LANCETS ULTRA THIN....cveviiiieieiee e, 87
risperidone ora"y disintegrating tab 4 [ 1T« ORI 37 SO 1Y = I 14
risperidone ora"y disintegrating tab 0.5 mg, 1 mg, 2 SCHNUCKS INSULIN SYRINGE...........cccooveeeieeeeeiee. 87
1L Te TV TP 37 scopolamine td patch 72hr 1 mg/3days..........ccocouunece. 32
risperidone soln 1 MG/Ml........cocueeecueeeeecerenesressseessessneans 37 SECURESAFE SAFETY INSULIN.........cccooooiii 87
risperidone tab 0.25 MQ........cccecovuerurerereesreeneesseessseeesens 37 SECURESAFE SAFETY PEN NEE............c, 87
risperidone tab 4 Mg........cocerereereeneenreureeseeneeseaseeseeeenne 37  SELECT-LITE LANCING DEVIC.......cooorii 87
risperidone tab 0.5 mg, 1 mg, 2 mg, 3 (177« IR 37 Selegiline hcl cap 5 T 47
FItoNAVIr tab 100 MQ......cccereeeecereecseessesssesssessesssesssssseeans 4 selegiline hcl tab 5 M@....i 47
rivastigmine tartrate cap 1.5 mg (base equivalent), 3 selenium sulfide lotion 2.5%.....ccccccceccmrrcciceeriicccennscceee, 55
mg (base equiva|ent), 4.5 mg (base equiva|ent), 6 mg SEMGLEE........ e 21
(base eqUIVAIENt)..........cccceeueurerereeeeee e seseeeeeeeesesenns 40 sertraline hcl oral concentrate for solution 20 mg/
rivastigmine td patch 24hr 4.6 mg/24hr, 9.5 mg/24hr, 3 36
13.3 MQ/24NN....ueececeeeecereeeere et se e s sess e ses s seens 40 sertraline hcl tab 25 mg, 50 mg, 100 mg..........cccouveuene. 36
rizatriptan benzoate oral disintegrating tab 5 mg (base sevelamer carbonate packet 0.8 gm, 2.4 gm................. 33
Y ) PPN 43 sevelamer carbonate tab 800 mg........cccoveiveiririrnnnnne. 33
rizatriptan benzoate oral disintegrating tab 10 mg sevelamer hcl tab 800 mg........ccccecccmrriccimerenc e 33
(base eq) ___________________________________________________________________________ 43 SHINGRIX .. oo 8
rizatriptan benzoate tab 5 mg (base equiva|ent) ___________ 43 SHOPKO AUTOLET LANCING DE......cccccceevvieeeeeiieeee, 87
rizatriptan benzoate tab 10 mg (base equivaient) _________ 44 SHOPKO ON-THE-GO COMFORT....cccoiiiiiiiiieiieeeeeeeeee 87
roflumilast tab 250 mcg, 500 [ 1 Lo o 1, 31 SHOPKO UNIFINE PENTIPS PE.....ccooooiiiiiiiiiii 87
ropinirole hydrochioride tab er 24hr 2 mg (base SHOPKO UNIFINE PENTIPS PL....oiiiiiiiiiiiie 87
equiva|ent), 4 mg (base equiva|ent), 6 mg (base SHOPKO UNILET LANCETS SUP......ccocceevieeeeiieee e 87
equivaient), 8 mg (base equivaient), 12 mg (base SHOPKO UNILET LANCETS ULT ... 87
equivaient) ________________________________________________________________________ 47 SHUR-SEAL......coooiioeeeeee e 34
ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2 sildenafil citrate for suspension 10 mg/mi..................... 29
Mg, 3 Mg, 4 MG, 5 MG.ercurcriecrreeereeeeesreeesesssesssssssesens 47 sildenafil citrate tab 20 mg.........ccceecerrecerrceercceereee 29
rosuvastatin calcium tab 40 mg........c.cccecevreeecrrreecerrnne. 29 silodosin cap 4 mg, 8 MQ......ccoriiiiiiniisis 34
rosuvastatin calcium tab 5 mg, 10 mg, 20 (1] FRRT—— 29 silver sulfadiazine cream 1%.....ccccccevvveeereeeeeeeeeeeeeeeenenans 55
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SIMPLE DIAGNOSTICS LANCIN......ccccoiiiiiieniieiieeeiee 87  1ST CHOICE LANCETS ULTRA......ccoiiiiieiieeeee e 97
simvastatin tab 5 mg........ccoeeeiiiiini 29  STERILANCE TL..tiiiiiiiiie et 87
simvastatin tab 20 mg........ccocociriinrn s 29  STIVARGA . ... 14
simvastatin tab 80 mg.......cccococrrriiirn s 29 1ST TIER UNIFINE PENTIPS.......cooiiieeeeeee e 97
simvastatin tab 10 mg, 40 Mg........ccoccvevrrimricrrecereeenees 29 1ST TIER UNILET COMFORTOU.......coooeiiiiiieeiieiieeene 97
SINGLE-LET ... 87 sucralfate tab 1 gM........ririe e 32
sirolimus oral soln 1 Mg/Ml.......cccooooiiiiiiiiiinrceee 98 sulfacetamide sodium lotion 10% (acne)............ccceeuueen. 55
sirolimus tab 0.5 mg, 1 Mg, 2 Mg.....cccceccmrrrrrrirrcccinncnnns 98 sulfacetamide sodium ophth soln 10%...........cccceeuu..cen. 50
SMART DIABETES VANTAGE LA..........cooieeeeeeeees 87 sulfamethoxazole-trimethoprim susp 200-40
SMARTEST LANCETS 28G.....cccciiiiieiiiee e 87 L3 Te 5] 131 RN 5
SMART SENSE COLOR LANCETS.......ccoiieieeeieeeeeee 87  sulfamethoxazole-trimethoprim tab 400-80 mg............... 5
SMART SENSE STANDARD LANC.......ccceoiiieieeeree e, 87  sulfamethoxazole-trimethoprim tab 800-160 mg............. 5
SMART SENSE SUPER THIN LA......cccoiiieee, 87 sulfasalazine tab delayed release 500 mg..................... 33
SMART SENSE THIN LANCETS......cciiii e 87 sulfasalazine tab 500 MQ........cccooererreierrcreeeeeereereeene 33
SM MICRO THIN LANCETS 33G....cccciieiiieeieeeieee e 87 sulindac tab 150 mg, 200 MQ.......cccccmrrimmrrrirrrssensneeenans 43
SM TRUEDRAW LANCING DEVIC.........ccoceeiiieiireeieenee 87 sumatriptan nasal spray 5 mg/act.........cccceeerrricnrneenn. 44
sodium chloride irrigation soln 0.9%.........c..ccccuvvmrriuennne 34 sumatriptan nasal spray 20 mg/act.............ccccvierriinnnnns 44
sodium chloride soln nebu 7%.........cccovveniriiniiiceniiiennnne 30 sumatriptan succinate inj 6 mg/0.5ml...............ccceeuueeen. 44
sodium chloride soln nebu 3%, 10%.......cccccccvriiricinnnne 30 sumatriptan succinate solution auto-injector 4
sodium citrate & citric acid soln 500-334 mg/5ml......... 34 LT 10T o ] 44
sodium fluoride chew tab 0.25 mg f (from 0.55 mg sumatriptan succinate solution auto-injector 6
naf), 0.5 mg f (from 1.1 mg naf), 1 mg f (from 2.2 mg MQG/0.5M...cii e ———— 44
NAT).c e ———————— 48 sumatriptan succinate tab 25 mg........ccccceiiiiiniiiinncen. 44
sodium fluoride cream 1.1%......cccceeecmrrecmrrsrrrsserreeennnns 51 sumatriptan succinate tab 50 mg..........ccccviiiciriiiiinnnn. 44
sodium fluoride gel 1.1% (0.5% f)....ccccvvvrrriiriiieniiiennns 51 sumatriptan succinate tab 100 mg..........ccceccviriiriinnnnns 44
sodium fluoride paste 1.1%........ccccovrimrriininicnnnceniceene 51 sunitinib malate cap 12.5 mg (base equivalent)............ 14
sodium fluoride-potassium nitrate gel 1.1-5%............... 51 sunitinib malate cap 25 mg (base equivalent), 37.5 mg
sodium fluoride rinse 0.2%.......ccccevevrrreeerneserrsererseesnes 51 (base equivalent), 50 mg (base equivalent................. 14
sodium fluoride soln 0.125 mg/drop f (0.275 mg/drop SUPER THIN LANCETS. ... 88
naf), 0.5 mg/ml f (from 1.1 mg/ml naf).........cccceeurnnncen. 48 SURE COMFORT AUTOKEEPER S........ccociiiiiiiiieiee 88
sodium phenylbutyrate oral powder 3 gm/ SURE COMFORT INSULIN SYRL......coocviiiiiiiiiieee e, 88
teaspoonful..........ccoeomiiiiir 22 SURE COMFORT LANCETS 18G.....cccocvevieeiee e 88
sodium phenylbutyrate tab 500 mg..........cccccevreeiiernnnee 22 SURE COMFORT LANCETS 21G.....ccccceiiiieeeeeiiee e, 88
sodium polystyrene sulfonate powder..............ccccvvuuenne 98 SURE COMFORT LANCETS 23G.....cccceeiiiieiiieeiiee e 88
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 SURE COMFORT LANCETS 28G.....ccccccceviiieeeeciiee e, 88
IM/ATTML e 31 SURE COMFORT LANCETS 30G......ccccceiiieiiireiieeeieeene 88
solifenacin succinate tab 5 mg, 10 mg.........ccccccvvnneeenn. 33 SURE COMFORT LANCING PEN.......cccooiiiiiiiiieeiieennn 88
SOLTAMOX. ...ttt 14  SURE COMFORT PEN NEEDLES..........cccoiiiiiiiie 88
SOLUS V2 LANCING DEVICE........ccciiiiieiieeee e 87  SURELITE LANCETS. ... 88
SOLUS V2 PRESSURE ACTIVAT ... 87 T
SOLUS V2 TWIST LANCETS 30.....cccciiiiiiieiiriieeieenienns 87
sorafenib tosy'ate tab 200 mg (base equivalent) __________ 14 TABLOID . ... et 14
sotalol hcl (afib/afl) tab 80 mg, 120 mg, 160 mg............ 23 TABRECTA ...t 14
sotalol hcl tab 240 Mg........ccceeeceereecereeeeereeeeeeeeeeeseeeens 23 tacrolimus cap 0.5 mg, 1 mg, 5 Mg......ccocovrinrririnrnnne. 98
sotalol hcl tab 80 mg, 120 mg, 160 Mg.........cceeurvrcurennen. 23 tacrolimus oint 0.03%, 0.1%....c.ccccciriimrrinrrisenissenscneninne 55
SPIKEVAX COVID-19 VACCINE ... oo g tadalafil tab 2.5 mg, 5 Mg......ccccviirniiiiinin, 29
spirono|actone & hydroch|orothiazide tab 25-25 tadalafil tab 20 mg (pah) .................................................. 29
LTS TP 27 TAFINLAR .o, 14
spironolactone tab 25 mg, 50 mg, 100 mg.........ccceeun.... 27 tafluprost preservative free (pf) ophth soln
SPRY CEL oo 14 0.0015%0...eeeeeiiccereerrccer s 50
stannous fluoride ge| (1 K 51 TAGRISSO.....cc oo 14
1ST CHOICE LANCETS SUPER....oooo oo 97  TALZENNA. ... s 14
1ST CHOICE LANCETS THIN.....coiiiiiiiieeeeeeeeee, 97
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tamoxifen citrate tab 10 mg (base equivalent), 20 mg TGT LANCET THIN 26G......cccoiiiiiieiieee e 89
(base equivalent)..........cccccrriininiininin 14 TGT LANCET ULTRA THIN 28G.......cccoiiiiieiieeeeiee 89
tamsulosin hcl cap 0.4 Mg......cccceiiiiiiiinrrcin e 34 TGT LANCET ULTRA THIN 30G.....ccceiiieiieeeeeeceeeeee, 89
TASIGNA. ... 14  TGT LANCING DEVICE.......ccoi i 89
tazarotene cream 0.1%.......cccecvmiriiminisninir s 55  THALOMID......cciiiiiiiee e 98
tazarotene gel 0.05%, 0.1%......cccceriimirinrninniniinnnennnaens 55 theophylline elixir 80 mg/15ml.........cccoiicnriiiiniiiniiiinnns 31
TAZVERIK. ... 14  theophylline soln 80 mg/15mi..........ccccrreiriiiiiiiieiiceens 31
TDVAX e 9 theophylline tab er 12hr 300 mg, 450 mg.........cccceeuueenn. 31
TECHLITE AST LANCETS.......oiiiiiiiie e 88 theophylline tab er 24hr 400 mg, 600 mg...........cccvveuenne 31
TECHLITE INSULIN SYRINGE........ccccoiiiiiieeeeeeeeee, 88  THINLETS GP LANCETS.....cci i 89
TECHLITE LANCETS ... 88 thioridazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg........ 37
TECHLITE LANCETS 30G.....ciiiiieiieeiie e 88 thiothixene cap 1 mg, 2 mg, 5 mg, 10 mg........ccccevuueees 37
TECHLITE PEN NEEDLES/31G.....ccceiiiiiiiiiieiieee e, 89 tiagabine hcl tab 2 mg, 4 mg, 12 mg, 16 mg.................. 46
TECHLITE PEN NEEDLES/32G.......c.cooiiiiiieeieee e, 89  TIBSOVO.... et 14
TECHLITE PEN NEEDLES 29G........cccoiiiiieiiieeieeeeene 88 timolol maleate ophth gel forming soln 0.25%,
TECHLITE PEN NEEDLES 31G.....ccccooiiiieecee e 88 0.50/0. e eerree e 51
telmisartan-amlodipine tab 40-5 mg, 40-10 mg, 80-5 timolol maleate ophth soln 0.25%, 0.5%......cccccccrrrnn..... 51
MQ, 80-10 M. 26 timolol maleate ophth soln 0.5% (once-daily)............... 51
telmisartan-hydrochlorothiazide tab 80-12.5 mg........... 26 timolol maleate preservative free ophth soln 0.25%,
telmisartan-hydrochlorothiazide tab 40-12.5 mg, 80-25 0.50/0. eeereereee e e 51
3 ' 26 timolol maleate tab 5 mg, 10 mg, 20 mg........cccccveuuennn. 23
telmisartan tab 20 mg, 40 mg, 80 mg..........ccccvrurriiennns 26 tinidazole tab 250 mg, 500 MQ.........cccccmrriimmrniinininnsceenns 6
temazepam cap 7.5 mg, 15 mg, 22.5 mg, 30 mg............ 38 tiopronin tab 100 Mg........cccoiiomiriinir e 34
temozolomide cap 250 MQ.......ccccoceeceriirinrnrncee e 14  tizanidine hcl tab 2 mg (base equivalent)...................... 47
temozolomide cap 5 mg, 20 mg, 100 mg, 140 mg, 180 tizanidine hcl tab 4 mg (base equivalent)...................... 47
3 ' R 14 tobramycin-dexamethasone ophth susp 0.3-0.1%........ 51
TENIVAC. .. e 9 tobramycin nebu soln 300 mg/5mil..........cccoeeiiiiiniiicnnnes 2
tenofovir disoproxil fumarate tab 300 mg.........c.cccceenn..ee. 4 tobramycin nebu soln 300 mg/dmi..........cccceneerrricerrnieenn. 2
TEPMETKO ...t 14 tobramycin ophth soln 0.3%..........ccccviemriiiniiinnnisennnn, 51
terazosin hcl cap 1 mg (base equivalent), 2 mg (base TODAYS HEALTH ADVANCED LA......cccoiiieeeeeeeeee, 89
equivalent), 5 mg (base equivalent), 10 mg (base TODAYS HEALTH MINI PEN NE.........cccoiiiiiiee e, 89
EQUIVAIENE)... .o 26 TODAYS HEALTH ORIGINAL PE.......ccceoiiieieeiee e 89
terbinafine hcl tab 250 mg......cccccvciiiicinince, 3 TODAYS HEALTH SHORT PEN N.....cccoviiiiiiiiiiece 89
terbutaline sulfate tab 2.5 mg, 5 mg......cccccvciiiiriicenne 31  TODAYS HEALTH SUPER THIN......ccoiiiiiiieeeeee 89
terconazole vaginal cream 0.4%, 0.8%........cccccecerreenrnnns 34 TODAYS HEALTH ULTRA THIN.....ccoii e, 89
terconazole vaginal suppos 80 mg.........cccccerrriciirrincnnees 34  TODAY SPONGE.......ccooiiii et 34
testosterone cypionate im inj in oil 100 mg/mi............. 16 tolcapone tab 100 MQ.......cccciirrreiirre s 47
testosterone cypionate im inj in oil 200 mg/ml............. 16 tolterodine tartrate cap er 24hr 2 mg, 4 mg........cc.cc..... 33
testosterone td gel 12.5 mg/act (1%).....cccccrrecccerrrccnneen. 17  tolterodine tartrate tab 1 mg, 2 mg......cccccvvvcvcrrrrccncennn. 34
testosterone td gel 20.25 mg/act (1.62%)......cccccecerrneenn. 17  tolvaptan tab 15 Mg......coccomrieiirrrce e 22
testosterone td gel 10mg/act (2%).......ccccveerrrierrninrennne. 17  tolvaptan tab 30 Mg........ccccivmiriininin e 22
testosterone td gel 25 mg/2.5gm (1%), 50 mg/5gm TOPCARE CLICKFINE UNIVERS.........ccoeiiiiiieeeeee. 89
[ TR 16 TOPCARE LANCETS MICRO-THI.....cccoiiiiiiiieiieeeee 89
testosterone td soln 30 mg/act.........cccereemrriirrcccerncennne 17 TOPCARE ULTRA COMFORT INS......cccoiiiiiie e 89
tetrabenazine tab 12.5 MQg.....cccoeeciirececere e 40 topiramate cap er 24hr sprinkle 200 mg.........cccccen..cen. 46
tetrabenazine tab 25 mg.........cccociiiiinnc, 40 topiramate cap er 24hr sprinkle 25 mg, 50 mg, 100 mg,
tetracaine hcl ophth soln 0.5%.......cccceeemiieeniiicinicicnnnns 51 O 1 T T 46
tetracycline hcl cap 250 mg, 500 mg........ccccecceeriicincnnnn. 2 topiramate sprinkle cap 15 mg, 25 mg.......ccccceceevrrinnee 46
TGT ADVANCED LANCING DEVI.......cooviiiieiiieee e, 89 topiramate tab 25 mg, 50 mg, 100 mg, 200 mg.............. 46
TGT LANCET ALTERNATE SITE......coooiiiiieeiieeeeeee 89 toremifene citrate tab 60 mg (base equivalent)............. 14
TGT LANCET MICRO THIN 33G.....c.ooiiiieiieeeeee e 89 torsemide tab 5 mg, 10 mg, 20 mg, 100 mg...........ccc..... 27
TGT LANCET SUPER THIN 30G.....ccccccciiiieeceee e, 89 TOUJEO MAX SOLOSTAR.....coiiieeeeecee e 21
TGT LANCET THIN 23G...ciiiiiiieiiie e 89  TOUJEO SOLOSTAR.....coiiiiititeriie it 21
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tramadol-acetaminophen tab 37.5-325 mg..................... 42 TRUEPLUS LANCETS 33G....cccciiiiiiiiie e 90
tramadol hcl tab er 24hr 100 mg, 200 mg, 300 mg........ 42 TRUEPLUS LANCETS 33G MICR.......ovvvviveeveririiinnn a0
tramadol hcl tab 50 mg.......ccccccmriecieeriecccee e 42 TRUEPLUS LANCETS 28G SUPE........cccoovvvivvveevieiiiiiiens a0
trandolapril tab 1 mg, 2 mg, 4 MQg........cccecerrrrcceeriiceenns 27 TRUEPLUS LANCETS 306G ULTR.....ccceiieeeieeeeeecee 90
tranexamic acid tab 650 mg.........cccceecrrrccrrrserrssee e, 49 TRUEPLUS PEN NEEDLES 29GX........cccooiiiiiiiieeeeeieenns 90
tranylcypromine sulfate tab 10 mg..........cccovviviiicinnnnen. 36 TRUEPLUS PEN NEEDLES 31GX.....cccociiiiiiiiieiieeeee, 90
TRAVEL LANCETS ADVANCED 2........ouvvviviiieeennn, 89 TRUEPLUS PEN NEEDLES 32GX....ccoiiiiiieiiiiieieieeeeeeee. a0
TRAVEL LANCETS 30G......coiiiiiiiiieieeeeeee s 89 TRUEPLUS SAFETY LANCETS 2....ccoooiiiiiiiiiieeeeeeeee a0
travoprost ophth soln 0.004% (benzalkonium free) (bak TRUMENBA . ... 8
1YY SRR 51  TRUSELTIQu.ccciiiiiiiiiieeeeeee e 15
trazodone hcl tab 50 mg, 100 mg, 150 mg......cc.cccoueenn. 36 TRUSTEX/RIA LUBRICATED..........cccoooiiiieeeee 91
treprostinil inj soln 20 mg/20ml (1 mg/ml), 50 mg/20ml TRUSTEX/RIA LUBRICATED/SP.......ccccoiiiieieeeeeeeeeee 91
(2.5 mg/ml), 100 mg/20ml (5 mg/ml), 200 mg/20ml (10 TRUSTEX/RIA LUBRICATED SP.......coooitieeieeeeeeeee 91
[T 13 29 TRUSTEX/RIA NON-LUBRICATE..........ocooviiiiieeeeeeeeeeaas 91
TRESIBA. ... 21 TRUSTEX COLOR CONDOMS + L...cocoovvviiiiiiiiiiiiie 91
TRESIBA FLEXTOUCH. .......oovieeeeeieeee e 21  TRUSTEX LUBRICATED......cccooiieiiieeeeee 91
tretinoin cap 10 MQ.....ccccveirrrecrrnrer e 15 TRUSTEX LUBRICATED/RIBBED.........cccvvvveeeeeiicciiiinnne. 91
tretinoin cream 0.025%, 0.05%, 0.1%......ccccceeerrrrrrrrrrrenens 55 TRUSTEX LUBRICATED/SPERMI.............coovviiii 91
tretinoin gel 0.01%, 0.025%........ccccccemrrecermrrscneerrnssneeennns 55 TRUSTEX LUBRICATED EXTRA.......cooiiiiiiiii 91
triamcinolone acetonide aerosol soln 0.147 mg/gm.....55 TRUSTEX NATURAL CONDOMS +........cccoceeiiireiieenninnnns 91
triamcinolone acetonide cream 0.025%, 0.1%, 0.5%.....55 TRUSTEX NON-LUBRICATED..............ccccceiviiiiiiiririiiiinnn, 91
triamcinolone acetonide dental paste 0.1%................... 51 TRUSTEX WITH NONOXYNOL-9/......cccceeiiiieeeieeee 91
triamcinolone acetonide lotion 0.025%, 0.1%................ 55  TUKY SA e, 15
triamcinolone acetonide oint 0.5%....ccccccccevrrrrrrrccveinnnnns B5  TURALIO......o ot 15
triamcinolone acetonide oint 0.025%, 0.1%................. 55  TWINRIX ..o 8
triamterene & hydrochlorothiazide cap 37.5-25 mg...... 27 U
triamterene & hydrochlorothiazide tab 37.5-25 mg....... 27
triamterene & hydroch|orothiazide tab 75-50 mg.......... 27 ULTICARE INSULIN SAFETY S, 91
triamterene cap 50 mg, 100 [T« 1 27 ULTICARE INSULIN SYRINGE.........ccccoviieeeeeeeeeennn 91
trientine hcl cap 250 MQ.......ccueceeeereeeeeeeeseeeeeeseeeseesnseans 98  ULTICARE INSULIN SYRINGE/.........ccooviiiiiiinn, 91
triﬂuoperazine hcl tab 1 mg (base equiva|ent), 2 mg ULTICARE MICRO PEN NEEDLE...........cccooeeiieieeeeeeeeeenn, 91
(base equiva'ent), 5 mg (base equiva|ent), 10 mg ULTICARE MINI PEN NEEDLES...........ooeiieee, 92
(DASE@ EQUIVAIENL)........eceeeeececreeesees e sessssessssesaneans 38 ULTICARE MINI SAFETY PEN........ccoooiii 92
trihexyphenidyl hcl tab 2 mg, 5 [ 1T« [ 47 ULTICARE ORIGINAL PEN NEE..........cccovvieeeeeeeeeee 92
trimethobenzamide hcl cap 300 mg.........ccccverivrireneen. 32 ULTICARE PEN NEEDLES/29G..........cccoiiiiiiiieie 92
trimethoprim tab 100 Mg.......cccoccoeiiiiic s 6 ULTICARE PEN NEEDLES 31G........ccoooiiiiii, 92
t”m'pram'ne maleate cap 25 mg, 50 mg, 100 mg.......... 36 ULTICARE SHORT PEN NEEDLE.............cccoovviiiiiis 92
tropicamide ophth S0IN 0.5%........cccvueeecurerencucerescssseesnnns 51  ULTICARE SHORT SAFETY PEN........ccoooiiiniin 92
tropicamide ophth SOIN 1%.....c.cceeecceereeerrereeeceenessesenes 51  ULTICARE U-100 INSULIN SY.....ccooiiiiiiiininn 92
trospium chloride cap er 24hr 60 (11« [ 34 ULTIGUARD INSULIN SYRINGE........c.ooo oo, 92
trospium chloride tab 20 Mg........coceuecureeceresesesresssrennes 34 ULTIGUARD SAFEPACK/MICRO.........ccccoooiiiiiiiins 92
TRUE COMFORT INSULIN SYRUI.ooooeoooo 89 ULTIGUARD SAFEPACK/MINI P......ccocoviiiiieiieeee e 92
TRUE COMFORT PEN NEEDLES.....ooo oo 89 ULTIGUARD SAFEPACK/SHORT......cccoiiiieieenie e 92
TRUE COMFORT PRO INSULIN. ..o 90 ULTIGUARD SAFEPACK/SYRING.........ccoooeiiiiiiiiiieiieee 92
TRUE COMFORT PRO PEN NEED.......ooo 90 ULTIGUARD SAFEPACK INSULL.......cccoiiiiiiiiiiieieeeee 92
TRUE COMFORT TWIST TOP LA 90 ULTIGUARD SAFEPACK MINI P....coooiiiiiiiiiiiiiic e 92
TRUEDRAW LANCING DEVICE........coovooieeieeeeeeean 90 ULTIGUARD SAFEPACK PEN NE............coooiii 92
TRUEPLUS 5-BEVEL PEN NEED...... oo 90 ULTI-LANCE AUTOMATIC/ CLE.......cccciiiiiiiiiiee e 91
TRUEPLUS INSULIN SYRINGE....... oo 90 ULTILET CLASSIC LANCETS......cooiie e 92
TRUEPLUS INSULIN SYRINGE/.. oo 90 ULTILET LANCETS. ..ottt 93
TRUEPLUS LANCETS 26G...ooooooo 90 ULTILET LANCETS 33G.....ciiiiiiiiiieiee e 93
TRUEPLUS LANCETS 28G........c.oooiiieeeeeeeeeeeeeeenen. 90 ULTILET PEN NEEDLE 29GX12.......cccoooiiiiiiiis 93
TRUEPLUS LANCETS 30G.......cooimieeeeeeeeeeesesesnnans 90 ULTILET PEN NEEDLE 31GX5M.......ccooiviiiiiii 93
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ULTILET PEN NEEDLE 31GX8M.....coovivoeeeeeeeeeeeseeeenn 93 UNISTIK 3 GENTLE ... oeoeeeeeeeeeeeeeeeeeeeeeeee e, 95
ULTILET PEN NEEDLE 32GX4M.....oovoeooeeeeeeeeeeeeeeeenn 93 UNISTIK PRO SAFETY LANCET ...oimieieoeeeeeeeeeeeeeree 95
ULTILET SAFETY LANCETS 21 . ovoeoeoeeeeeeeeeeeeen 93  UNISTIK SAFETY LANCETS 28.....o oo, 95
ULTILET SAFETY LANCETS 23...o oo 93  UNISTIK SAFETY LANCETS 30.....oeeeeeeeeeeeeeeeeeeeeeeeeeeen. 95
ULTILET SHORT PEN NEEDLES.......cioeeeeeeeeeeeerreen. 93 UNISTIK TOUCH SAFETY LANC ..o iooeeeeeeeeeeeeeen, 95
ULTRACARE INSULIN SYRINGE ........oeeiieeeeeeeeeen, 94  UNIVERSAL 1 LANCETS/33G/M....ovieoeeeeeeeeeeeeeeeeenen 95
ULTRACARE PEN NEEDLES/31G....cv oo, 94  UNIVERSAL 1 LANCETS THIN...oiioeoeeoeeeeeeeeeeee, 95
ULTRACARE PEN NEEDLES/32G......cooeeeeeeeeeeeeeeeen. 94  UNIVERSAL 1 LANCETS ULTRA ..o 95
ULTRACARE PEN NEEDLES/33G.....coovieeeeeeeeeeeeenn. 94  ursodiol Cap 300 MQ........cceeueeureeeureecsresssresssesssssssssssssssns 33
ULTRA COMFORT INSULIN SYR...cooeieieeeeeeeeeeeeeeee 93 ursodiol tab 250 MQ........ccecererereureeeeressserssesssssssesssessssenes 33
ULTRA FLO INSULIN PEN NEE ..., 93 ursodiol tab 500 MQ.......cccceuemrurmeecerreessereesssesssssssesssseens 33
ULTRA FLO INSULIN SYRINGE.........ooooeeeeeeeeeeeeen. 9By

ULTRA INSULIN SYRINGE/U-1....eeeieeeeeeeeeeeeeeeeee, 93

ULTRA-THIN Il AUTO LANCET ..ottt 93 valacyclovir hcl tab 500 mg, 1 gM......ccconiiiniiiiee 4
ULTRA-THIN 11 INSULIN SYR...eeeieeeeeeeeeeeeeeeeeeeees 93 valganciclovir hcl for soln 50 mg/ml (base equiv).......... 4
ULTRA-THIN Il LANCETS 28G......ceieoeeeeeeeeeeeeeeeeeeeenn 94 valganciclovir hcl tab 450 mg (base equivalent)............. 4
ULTRA-THIN 1l LANCETS 30G.....iieieeeeeeeeeeeeeeeeeeeeeeeeen. 94 valproate sodium oral soln 250 mg/5ml (base
ULTRA-THIN Il MINI PEN NE....ooo 94 (=T LU T SRS 46
ULTRA-THIN Il PEN NEEDLES....oo oo 94 valproic acid cap 250 Mg.......ccccccrrinirmnnirnnnnn————— 46
ULTRA THIN LANCETS 28G.....ieoeeeeeeeeeeeeeeeeeeeeeeeeeesen, 93  valsartan-hydrochlorothiazide tab 80-12.5 mg, 160-12.5
ULTRA THIN LANCETS 371G ..t oieeeeeeeeeeeeeeeeeeeeeee e 93 mg, 160-25 mg, 320-12.5 mg, 320-25 mg.........cecvserurun. 27
ULTRA THIN PEN NEEDLES 32....oooooi 93 Vvalsartan tab 320 mg.........ccccecmriiiinnnn 27
UNIFINE PEN NEEDLE/32G X..vvovoeeeeeeeeeeeeeeeeeeeeren. 94 valsartan tab 40 mg, 80 mg, 160 mg.........ccconrrrernnnene. 27
UNIFINE PENTIPS/30G X 3/ 95 VALUE HEALTH INSULIN SYRI......ccooooiiiiiii 96
UNIFINE PENTIPS 31G X 3/1 oo 94  VALUE PLUS LANCETS STANDA........cccoiiiiiniiniens 96
UNIFINE PENTIPS 31GX5MM.....oovoeoeoeeeeeeeeeeeeeeeeen, 95 VALUE PLUS LANCETS SUPER.........ccooiiiiiiinns 96
UNIFINE PENTIPS 31GX6MM.......ovoooeoeeeeeeeeeeeeeeeeen, 95 VALUE PLUS LANCETS THIN 2., 96
UNIFINE PENTIPS 31GX8MM......oveveeoeeeeeeeeeeeeeeeeeeeen. 95 VALUE PLUS LANCING DEVICE............cccoiiiiiin, 96
UNIFINE PENTIPS 32GXAMM.......oveieieeeseeeeeeeeeeeerses 95 VALUMARK LANCET SUPER THI........ooiiiiis 96
UNIFINE PENTIPS 32GXBMM......coovoieeeeeeeeeeeeeeeeeeeeenn. 95 VALUMARK LANCET ULTRA THL....oooiiiiiiii 96
UNIFINE PENTIPS 33GXAMM......oooiooeoeeeeeeeeeeeeeeeen, 95 VALUMARK PEN NEEDLES 31G......cccccoiiniiiiininininn. 96
UNIFINE PENTIPS 29GX12MM ..o, 94 VALUMARK PEN NEEDLES 29GX.........cccccooviiiinnnnnn 96
UNIFINE PENTIPS 31G X BMM.....vvevieeeeeeeeeeeeeeeeen, 94 vancomycin hcl cap 125 mg (base equivalent)............... 6
UNIFINE PENTIPS 31G X 8MM......coveieeeeeeeeeeeeeeeeeeeeee, 94 vancomycin hcl cap 250 mg (base equivalent)............... 6
UNIFINE PENTIPS PLUS/30G. ..o, 94  VANISHPOINT INSULIN SYRIN......coooiiiiiiiiiinn, 96
UNIFINE PENTIPS PLUS 333G 04 VAQTA e 8
UNIFINE PENTIPS PLUS 29GX.....c.ooteieieeeeeeeeeeeeeeeee. 94  VARENICLINE STARTING MONT.......ccoooiiiiiiiiinienn, 40
UNIFINE PENTIPS PLUS 31GX oo 94 VARENICLINE TARTRATE. ..., 40
UNIFINE PENTIPS PLUS 32GX... oo 04  VARIVAX ..o 8
UNIFINE PENTIPS PLUS 33GX... oo 94  VAXELIS ... s 9
UNIFINE SAFECONTROL PEN N...ooo 95 VAXNEUVANCE........co e 8
UNIFINE ULTRA PEN NEEDLE/........ooeeeeeeeeeeeeeeen, 95 VCF VAGINAL CONTRACEPTIVE.........ccooiiiiiiin 34
UNILET COMFORTOUCH LANCET oo 95  VENCLEXTA ..ot 15
UNILET EXCELITE ..ot 95 VENCLEXTA STARTING PACK......cccooiiiiiiii 15
UNILET EXCELITE .ot 95 venlafaxine hcl cap er 24hr 37.5 mg (base

UNILET G.P. LANCET ..ottt 95  equivalent), 75 mg (base equivalent), 150 mg (base
UNILET G.P. SUPERLITE LAN. oo 95 (=T TUTAYZ: 111 1 1 R 36
UNILET GP 28 ULTRA THIN....oov oo 95 venlafaxine hcl tab 25 mg (base equivalent), 37.5 mg
UNILET LANCET .ottt 95 (base equivalent), 50 mg (base equivalent), 75 mg
UNILET LANCETS MICRO-THIN....cveieveeeeeeeeeeeeeeeeeens 95 (base equivalent), 100 mg (base equivalent)............... 36
UNILET LANCETS SUPER-THIN.....v oo, 95 verapamil hcl cap er 24hr 120 mg, 180 mg, 240 mg......24
UNILET LANCETS ULTRA-THIN....oov oo, 95 verapamil hcl tab er 120 mg, 180 mg, 240 mg............... 24
UNILET SUPERLITE LANCET ..o v, 95 verapamil hcl tab 40 mg, 80 mg, 120 mg..........cceurueee 24
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VERZENIO... ..ot 15 ZEVRX PEN NEEDLES 32G X 4.....ooiiiiiieiiiieeieeeee 97
VIDA MIA AUTOLET LANCING.......cccoeiiiieeieeeee e 96 ZEVRX TWIST TOP LANCETS 3., 97
VIDA MIA UNIFINE PENTIPS......ccooe e 96 zidovudine cap 100 MQ........cceeeririrrrrsrmrcsr e 4
VIDA MIA UNILET LANCETS S...cooiiiiieeee e 96 zidovudine syrup 10 mg/ml........cccocvomrrirrnccernceereeeeseens 4
VIDA MIA UNILET LANCETS U....oooiiiiiiiiiieneeieeeee, 96 zidovudine tab 300 MQ........cccoooirrirrimrre e 4
VIDA MIA UNIPFINE PENTIPS.......ccoiieee 96 zileuton tab er 12hr 600 Mg.........cccceerrrisininieninerrseeee 31
vigabatrin powd pack 500 mg..........ccccreimrninininininiiinnnnns 46 ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg......... 38
vigabatrin tab 500 mg.........cccoeceiiiiiiii e 46 ZOLINZA.....ooo et 16
vilazodone hcl tab 10 mg, 20 mg, 40 mg.......c.ccccevuueeenn. 36 zolmitriptan nasal spray 5 mg/spray unit....................... 44
VITRAKVILL ..o 15  zolmitriptan orally disintegrating tab 2.5 mg, 5 mg...... 44
VIVAGUARD LANCETS. ... 96 zolmitriptan tab 2.5 mg, 5 Mg......ccccerecrreiinnisnrrceeee 44
VIVAGUARD LANCING DEVICE.......c.ccoiiiieeieeceee e 96 zolpidem tartrate tab er 6.25 mg, 12.5 mg........cccceen...e 38
VIVAGUARD SAFETY LANCETS/....cceieieeeeeee e, 96 zolpidem tartrate tab 5 mg, 10 mg.......ccocceceerrccicerrncnees 38
VIZIMPRO. ...t 15  zonisamide cap 50 MQ.......ccccccririiminininnsn e 46
VONUO. ..ttt e e 15 zonisamide cap 25 mg, 100 Mg........cceeemrrimrrrirrsssnnsnnes 46
voriconazole for susp 40 mg/ml........cccccccerrecmrrccrrnsensnen 3 ZYDELIG... e 16
voriconazole tab 50 mg, 200 MQ.......ccccceeerrreerrrrrseseeennnas 3 ZYKADIA e 16
VOTRIENT ... e 15
VP INSULIN SYRINGE/U-100/.....cccoiiiiiieieeeie e 96

w
WALGREENS ADVANCED TRAVEL.......cccccovviiieieeee, 96
WALGREENS COMFORT ASSURED........cccociiiieiine. 96
WALGREENS LANCETS......ci it 96
WALGREENS THIN LANCETS......coiiiieeeeeee e 96
WALGREENS ULTRA THIN LANC......coiiiie e 96
warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5

mg, 6 mg, 7.5 mg, 10 Mg.....ccccrrrieerrrrcccer e e 49
water for irrigation, sterile irrigation soin...................... 98
WEGMANS UNIFINE PENTIPS P.....cccooviiiieeiiee e 96
WELIREG......oiitiee e e 15
WIDE-SEAL SILICONE DIAPHR.......cccoeiiieieieeeeeeee 97

X
XALKORI. ...ttt 15
XOSPATA. ..t 15
XPOVIO ...ttt 15
XPOVIO 60 MG TWICE WEEKLY .....c.coioiiiiiiiereeee e 15
XPOVIO 80 MG TWICE WEEKLY. .......ccocoiiiiiiieeeieeeeene 15
XTANDLL ..o 16

Y
YONSA . et 16

z
zafirlukast tab 10 mg, 20 MQ.......ccccveverrrcerrsseerssersssneeens 31
zaleplon cap 5 Mg, 10 MQ......ccccerrieccrrrrccree e 38
ZEJULA . 16
ZELBORAF ... .o 16
ZEVRX INSULIN SYRINGE/O.5.......ciiiiiiiiiiieieesie e 97
ZEVRX INSULIN SYRINGE/TML......ccooiiiiiiiieiieiieeieeieens 97
ZEVRX PEN NEEDLES 31G X 5....eiiiiiiieieeeeeeeie e 97
ZEVRX PEN NEEDLES 31G X 6...cceovvieeeieeeeeeceee e 97
ZEVRX PEN NEEDLES 31G X 8....ccioiiiiiiieiieeee e 97
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