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Introduction

Welcome to your Truli Rx Choice Medication Guide!

The Truli Rx Choice Medication Guide contains information about the drugs we cover for your plan. This
guide gives you helpful tips on how to make the most of your pharmacy benefits. It includes a list of the
generic, brand-name, and specialty prescription drugs that your plan covers.

This Medication Guide does not extend, vary, alter, replace or waive any of the provisions, benefits,
exclusions, limitations, or conditions contained in your plan documents. These documents are your Benefit
Booklet and Schedule of Benefits. Check your plan documents to find your complete coverage details.

Si desea hablar sobre esta guia en espafiol con uno de nuestros representantes, por favor llame al nimero de 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:

/| Visit truliforhealth.com > Resources > Medication Guide

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

Language Access Services:

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

Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 855-308-7854.
Chinese (X ): iNRFEHRXHER), BKITX PS5 855-308-7854.

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

Be mindful of your drug’s tier

Truli for Health organizes covered drugs into levels called “tiers.” Typically, the lower the tier, the more cost
savings you can expect, especially when you use a Truli Participating pharmacy.

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

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.

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

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 Participating pharmacy to help you manage your health and well-being

USPSTF Preventive Drugs List
2 | 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 Lowest cost generic prescription drugs and supplies
Moderate cost generic and brand-name prescription drugs and supplies
5 |Highest cost generic and brand-name prescription drugs and supplies
Drugs that we approve through exception
Lower cost alternatives exist

F N

6 |Lowest cost generic and brand-name specialty drugs

Moderate cost generic and brand-name specialty drugs

8 Highest cost generic and brand-name specialty drugs
Specialty drugs that we approve through exception
Lower cost alternatives exist

N
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Calculate your cost share

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

If you or your provider requests a covered brand name medication when there is a generic medication
available; you will be responsible for:

¢ the difference in cost between the generic medication and the brand name medication; and

¢ the cost share applicable to brand name medication, as indicated on your Schedule of Benefits.

NOTE: If you have a deductible, you must meet your deductible prior to the cost share applying.

If your prescriber requires the use of a brand name medication for medical reasons, supporting documentation
must be provided to avoid being responsible for the cost difference between the brand and generic drug. To
request an exception to the cost difference, the prescriber will need to submit a request here.

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 Participating Retail Pharmacy
You have options when you need to fill a prescription. Having your drugs filled at one of our Truli Participating
pharmacies offers the best value.

When you fill your prescriptions at one of our Truli Participating pharmacies, you pay less for your drugs than
you would at other pharmacies. Log into your Truli for Me portal to find a Truli Participating 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 (including drugs used to treat hepatitis C and HIV) 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

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.

Home Delivery (Mail Order Pharmacy)
Home delivery provides an affordable way for you to get your maintenance medications — prescription drugs
you take regularly to treat ongoing conditions.

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

Home delivery pharmacy is serviced by Amazon Pharmacy. To confirm your home delivery pharmacy provider,
log into truliforhealth.com and view the home delivery section in your member portal for additional details.

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

You can also call the pharmacy at 855-206-2634 to speak to a member of the pharmacy team.

Representatives are available weekdays from 8 a.m. to 10 p.m., Eastern time (ET), and weekends from 10
a.m.to 8 p.m., ET.
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NOTE: If the original prescription was filled at a pharmacy other than the home delivery pharmacy, a new,
original three-month supply prescription with a quantity of up to a three-month supply and not less than a two-

month supply will be required. Prescriptions may not be transferred from a retail pharmacy to the home
delivery pharmacy.

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 participating pharmacies. Many of
our participating 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.
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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 Choice is a closed formulary pharmacy plan. This means that we only cover drugs that are in the drug
list. We list the drugs that we don’t cover in a separate list.

Drugs Not Covered List

Immunizations
We cover certain vaccines for no cost share under your plan’s preventive benefits. You can get vaccinations
from your doctor or a certified pharmacist.

Preventive Vaccines List

Women’s preventive drugs and devices

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

Examples: oral contraceptives, emergency contraceptives and diaphragms

Women's Preventive Services List

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

Oral Chemotherapy Drug List

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

New to Market Drug List

HIV/AIDS drugs

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

Safe Harbor Guidelines for HIV/AIDS Drugs

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
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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?

Truli Rx Choice is a closed formulary pharmacy plan. This means we don’t cover drugs that aren’t in our drug
list.

Some reasons we make changes to the drug list include:

e Our Pharmacy & Therapeutics Committee approves new drugs.

o 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 drug in a higher
tier because the generic drug is less costly.

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

The drug list changes throughout the year. Check your Truli for Me portal from time to time to see if we've
added your OTC drugs to the list.
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How can | request a coverage exception?

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

Standard Exception Requests

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

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

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

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

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

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

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

Coverage Exception Request Form

What if my exception request is denied?

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

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

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

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

Important information for all Protocol Exemption Requests:

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

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

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

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

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

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

Drug Name Drug Tier |Specialty Requirements/Limits
o ANTINEOPLASTIC AGENTS

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)
AKEEGA - niraparib tosylate-abiraterone acetate tab 4 SP PA, LD, QL (60 tablets/30 days)

50-500 mg, 100-500 mg

ALECENSA - alectinib hcl cap 150 mg (base equivalent) 4 SP | PA, LD, QL (240 capsules/30 days)
ALUNBRIG - brigatinib tab 90 mg, 180 mg 4 SP | PALD.QL (30 tablets/30 days)
anastrozole tab 1 mg (Arimidex) 1 ‘

AUGTYRO - repotrectinib cap 40 mg 4 SP PA, QL (240 capsules/30 days)
bexarotene cap 75 mg (Targretin) 4 SP PA

bicalutamide tab 50 mg (Casodex) 3

1. Drug Name
The drug list is organized into broad categories (e.g., ANTINEOPLASTIC AGENTS). Use the search function
(Ctrl+F) to find currentinformation for drugs on the 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 list.

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

3. Specialty (SP)
Indicates this is a self-administered specialty drug. Additional information about specialty drugs can be found in
this document under Specialty Pharmacy medications, Self-Administered.

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

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

Step Therapy Program Information and Authorization Forms

¢ 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 programs (e.g., PA, QL, ST) on additional drugs beyond those
noted in this document.

Truli Rx Choice Medication Guide | July 2025 12
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.


https://www.myprime.com/content/dam/prime/memberportal/WebDocs/Other/Misc/Truli/Commercial/TruliRx_PriorAuthorization.pdf
https://www.myprime.com/en/forms/coverage-determination/step-therapy.html
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/Other/Misc/Truli/Commercial/TruliRx_ResponsibleQuantity.pdf

trull

for health
[ I — 1
Abbreviation/Acronym Key

caps = capsules odt/ODT = orally disintegrating tablets

chew tabs = chewable tablets oint = ointment

conc = concentrate OTC = over-the-counter

crm = cream sl/SL = sublingual

ext-release = extended-release SP = specialty pharmacy

inhal = inhalation soln = solution

inj = injection supp = suppositories

lotn = lotion susp = suspension

NP = non-preferred tabs = tablets

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

1. Do one of the following:
o 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.
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Drug Name Drug Tier |Specialty Requirements/Limits
AMOXICILLIN - amoxicillin (trihydrate) chew tab 250 mg 4
amoxicillin (trihydrate) cap 250 mg, 500 mg 3
amoxicillin (trihydrate) for susp 125 mg/5ml, 3
200 mg/5ml, 250 mg/5ml, 400 mg/5ml
amoxicillin (trihydrate) tab 500 mg, 875 mg 3
amoxicillin & k clavulanate for susp 200-28.5 mg/5ml, 3
400-57 mg/5ml
amoxicillin & k clavulanate for susp 250-62.5 mg/5ml 4
(Augmentin)
amoxicillin & k clavulanate for susp 600-42.9 mg/5ml 3
(Augmentin es-600)
amoxicillin & k clavulanate tab 250-125 mg 4
amoxicillin & k clavulanate tab 500-125 mg 3
(Augmentin)
amoxicillin & k clavulanate tab 875-125 mg 3
ampicillin cap 500 mg 3
AUGMENTIN - amoxicillin & k clavulanate for susp 4
125-31.25 mg/5mi
dicloxacillin sodium cap 250 mg, 500 mg 3
PENICILLIN V POTASSIUM - penicillin v potassium for 4
soln 125 mg/5ml, 250 mg/5ml
penicillin v potassium tab 250 mg, 500 mg 3
CEFACLOR - cefaclor cap 250 mg, 500 mg 4
cefadroxil cap 500 mg 3
cefadroxil for susp 250 mg/5ml, 500 mg/5ml 3
cefdinir cap 300 mg 3
cefdinir for susp 125 mg/5ml, 250 mg/5ml 3
cefixime cap 400 mg (Suprax) 4
cefixime for susp 100 mg/5ml, 200 mg/5ml (Suprax) 4
CEFPODOXIME PROXETIL - cefpodoxime proxetil for 4
susp 50 mg/5ml, 100 mg/5ml
cefpodoxime proxetil tab 100 mg 3
cefpodoxime proxetil tab 200 mg 4
cefprozil for susp 125 mg/5ml, 250 mg/5ml 3
cefprozil tab 250 mg, 500 mg 3
cefuroxime axetil tab 250 mg, 500 mg 3
cephalexin cap 250 mg, 500 mg 3
cephalexin for susp 125 mg/5ml, 250 mg/5ml 3
KEY | PA = Prior Authorization ST = Step Therapy
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)

SP = Specialty
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Drug Name Drug Tier |Specialty Requirements/Limits
cephalexin tab 250 mg, 500 mg 4
azithromycin for susp 100 mg/5ml, 200 mg/5ml 3
(Zithromax)
azithromycin tab 250 mg, 500 mg (Zithromax) 3
azithromycin tab 600 mg 3
CLARITHROMYCIN - clarithromycin for susp 4
125 mg/5ml, 250 mg/5ml
clarithromycin tab er 24hr 500 mg 4
clarithromycin tab 250 mg, 500 mg 3
DIFICID - fidaxomicin tab 200 mg 4 QL (40 tablets/180 days)
DIFICID - fidaxomicin for susp 40 mg/ml 4 QL (272 mis/180 days)
E.E.S. 400 - erythromycin ethylsuccinate tab 400 mg 4
erythromycin ethylsuccinate for susp 200 mg/5ml 4
(E.e.s. granules)
erythromycin ethylsuccinate for susp 400 mg/5ml 4
(Eryped 400)
erythromycin tab delayed release 250 mg, 333 mg, 4
500 mg
erythromycin tab 250 mg, 500 mg 4
ZITHROMAX - azithromycin powd pack for susp 1 gm 4
demeclocycline hcl tab 150 mg, 300 mg 4
doxycycline hyclate cap 50 mg 3
doxycycline hyclate cap 100 mg (Vibramycin) 3
doxycycline hyclate tab 20 mg, 100 mg 3
doxycycline monohydrate cap 50 mg, 100 mg 3
doxycycline monohydrate for susp 25 mg/5ml 4
(Vibramycin)
doxycycline monohydrate tab 50 mg, 75 mg, 100 mg 3
minocycline hcl cap 50 mg, 75 mg, 100 mg 3
NUZYRA - omadacycline tosylate tab 150 mg (base 7 SP PA, LD, QL (30 tablets/180 days)
equivalent)
tetracycline hcl cap 250 mg, 500 mg 4
BAXDELA - delafloxacin meglumine tab 450 mg (base 4 PA, QL (28 tablets/14 days)
equiv)
CIPRO - ciprofloxacin for oral susp 500 mg/5ml (10%) 4
(10 gm/100ml)
ciprofloxacin hcl tab 250 mg (base equiv), 500 mg 3

(base equiv) (Cipro)

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

Drug Tier

Specialty

Requirements/Limits

ciprofloxacin hcl tab 750 mg (base equiv)

3

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

AWl Ws

HUMATIN - paromomycin sulfate cap 250 mg

LD

neomycin sulfate tab 500 mg

TOBI PODHALER - tobramycin inhal cap 28 mg

SP

LD

tobramycin nebu soln 300 mg/5ml (Tobi)

SP

tobramycin nebu soln 300 mg/4ml (Bethkis)

OO N W| b

SP

sulfadiazine tab 500 mg

i

CYCLOSERINE - cycloserine cap 250 mg

ethambutol hcl tab 100 mg

ethambutol hcl tab 400 mg (Myambutol)

isoniazid syrup 50 mg/5ml

isoniazid tab 100 mg

isoniazid tab 300 mg

PRETOMANID - pretomanid tab 200 mg

LD, QL (182 tablets/365 days)

PRIFTIN - rifapentine tab 150 mg

pyrazinamide tab 500 mg

rifabutin cap 150 mg (Mycobutin)

rifampin cap 150 mg, 300 mg

SIRTURO - bedaquiline fumarate tab 20 mg (base equiv)

SP

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

SIRTURO - bedaquiline fumarate tab 100 mg (base
equiv)

(oo e TN P SN I N B S R N B N RS B S S (VR GV R S

SP

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

TRECATOR - ethionamide tab 250 mg

PA

CRESEMBA - isavuconazonium sulfate cap 186 mg

PA

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

w

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

w

flucytosine cap 250 mg, 500 mg (Ancobon)

griseofulvin microsize susp 125 mg/5ml

griseofulvin microsize tab 500 mg

griseofulvin ultramicrosize tab 125 mg, 250 mg

itraconazole cap 100 mg (Sporanox)

IR IR RS

PA, QL (120 capsules/30 days)

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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itraconazole oral soln 10 mg/ml (Sporanox) 4 PA, QL (1200 mlis/30 days)

ketoconazole tab 200 mg 3

NOXAFIL - posaconazole for delayed release susp 4 PA
packet 300 mg

nystatin tab 500000 unit 4

posaconazole susp 40 mg/ml (Noxafil) 4 PA

posaconazole tab delayed release 100 mg (Noxafil) 4 PA

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

VIVJOA - oteseconazole cap therapy pack 150 mg (12 4 PA, QL (18 capsules/180 days)
weeks)

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

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

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

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

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

acyclovir cap 200 mg 3

acyclovir susp 200 mg/5ml (Zovirax) 4

acyclovir tab 400 mg, 800 mg 3

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

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

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

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

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

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

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

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

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

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

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

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

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

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

KEY PA = Prior Authorization
LD = Limited Distribution

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

EDURANT PED - rilpivirine hcl tab for oral susp 2.5 mg 4 QL (180 tablets/30 days)
(base equivalent)

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

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

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

EFAVIRENZ/LAMIVUDINE/TENO - efavirenz- 4 QL (30 tablets/30 days)
lamivudine-tenofovir df tab 400-300-300 mg

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

famciclovir tab 125 mg, 250 mg, 500 mg 3

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

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

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

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

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

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

KEY PA = Prior Authorization
LD = Limited Distribution

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

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

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

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

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

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

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

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

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

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

LAGEVRIO - molnupiravir cap 200 mg 4 QL (40 capsules/30 days)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

ODEFSEY - emtricitabine-rilpivirine-tenofovir af tab 4 QL (30 tablets/30 days)
200-25-25 mg

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

(Tamiflu)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty
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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) 4 QL (300 mls/120 days)
(Tamiflu)

PAXLOVID - nirmatrelvir tab 6 x 150 mg & ritonavir tab 5 4 QL (11 tablets/30 days)
x 100 mg pak

PAXLOVID - nirmatrelvir tab 10 x 150 mg & ritonavir tab 4 QL (20 tablets/30 days)
10 x 100 mg pak

PAXLOVID - nirmatrelvir tab 20 x 150 mg & ritonavir tab 4 QL (30 tablets/30 days)
10 x 100 mg pak

PEGASYS - peginterferon alfa-2a soln prefilled syr 7 SP PA
180 mcg/0.5ml

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

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

PREVYMIS - letermovir tab 240 mg, 480 mg 4

PREVYMIS - letermovir pellet pack 20 mg, 120 mg 4

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

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

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

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

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

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

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

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

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

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

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

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

RIBAVIRIN - ribavirin cap 200 mg 4

RIBAVIRIN - ribavirin tab 200 mg 4

RIMANTADINE HYDROCHLORIDE - rimantadine 5 PA
hydrochloride tab 100 mg

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

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

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

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

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

KEY PA = Prior Authorization
LD = Limited Distribution

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

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

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

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

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

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

SUNLENCA - lenacapavir sodium tab therapy pack 5 x 4 LD, QL (5 tablets/365 days)
300 mg

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

VIREAD - tenofovir disoproxil fumarate tab 150 mg, 4 QL (30 tablets/30 days)
200 mg, 250 mg, 300 mg

VIREAD - tenofovir disoproxil fumarate oral powder 4 QL (240 grams/30 days)
40 mg/gm

VOSEVI - sofosbuvir-velpatasvir-voxilaprevir tab 7 SP PA, QL (30 tablets/30 days)
400-100-100 mg

XOFLUZA - baloxavir marboxil tab therapy pack 1 x 4 QL (2 tablets/120 days)

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

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty
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ZIAGEN - abacavir sulfate soln 20 mg/ml (base equiv) 4 QL (960 mis/30 days)
zidovudine cap 100 mg (Retrovir) 3 QL (180 capsules/30 days)
zidovudine syrup 10 mg/ml (Retrovir) 3 QL (1920 mls/30 days)
zidovudine tab 300 mg 3 QL (60 tablets/30 days)
atovaquone-proguanil hcl tab 62.5-25 mg (Malarone) 3
atovaquone-proguanil hcl tab 250-100 mg (Malarone) 4
chloroquine phosphate tab 250 mg 4
chloroquine phosphate tab 500 mg 3
COARTEM - artemether-lumefantrine tab 20-120 mg 5 PA
hydroxychloroquine sulfate tab 100 mg, 300 mg, 3

400 mg
hydroxychloroquine sulfate tab 200 mg (Plaquenil) 3
mefloquine hcl tab 250 mg 3
primaquine phosphate tab 26.3 mg (15 mg base) 3

(Primaquine phosphate)
pyrimethamine tab 25 mg (Daraprim) 7 SP PA, QL (90 tablets/30 days)
quinine sulfate cap 324 mg (Qualaquin) 4 QL (42 capsules/90 days)
albendazole tab 200 mg (Albenza) 4 PA, QL (120 tablets/30 days)
BENZNIDAZOLE - benznidazole tab 12.5 mg, 100 mg 4 LD
EGATEN - triclabendazole tab 250 mg 7 SP PA
ivermectin tab 3 mg (Stromectol) 4
praziquantel tab 600 mg (Biltricide) 4
atovaquone susp 750 mg/5ml (Mepron) 4
CAYSTON - aztreonam lysine for inhal soln 75 mg (base 7 SP LD

equivalent)
clindamycin hcl cap 75 mg, 150 mg, 300 mg (Cleocin) 3
clindamycin palmitate hcl for soln 75 mg/5ml (base 4

equiv) (Cleocin pediatric gr)
colistimethate sod for inj 150 mg (colistin base 4

activity) (Coly-mycin m)
dapsone tab 25 mg 4
dapsone tab 100 mg 3
fosfomycin tromethamine powd pack 3 gm (base 4

equivalent) (Monurol)
IMPAVIDO - miltefosine cap 50 mg 7 SP PA
LAMPIT - nifurtimox tab 30 mg 4 LD, QL (540 tablets/180 days)
LAMPIT - nifurtimox tab 120 mg 4 LD, QL (450 tablets/180 days)
KEY | PA = Prior Authorization ST = Step Therapy

LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
SP = Specialty
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linezolid for susp 100 mg/5ml (Zyvox) 4
linezolid tab 600 mg (Zyvox) 4
methenamine hippurate tab 1 gm (Hiprex) 3
metronidazole tab 250 mg 3
metronidazole tab 500 mg (Flagyl) 3
nitazoxanide tab 500 mg 4 QL (12 tablets/90 days)
nitrofurantoin macrocrystalline cap 25 mg 4
(Macrodantin)
nitrofurantoin macrocrystalline cap 50 mg, 100 mg 3
(Macrodantin)
nitrofurantoin monohydrate macrocrystalline cap 3
100 mg (Macrobid)
nitrofurantoin susp 25 mg/5ml 4
pentamidine isethionate for nebulization soln 300 mg 4
(Nebupent)
SIVEXTRO - tedizolid phosphate tab 200 mg 4 PA, QL (6 tablets/30 days)
sulfamethoxazole-trimethoprim susp 200-40 mg/5ml 3
sulfamethoxazole-trimethoprim tab 400-80 mg 3
(Bactrim)
sulfamethoxazole-trimethoprim tab 800-160 mg 3
(Bactrim ds)
tinidazole tab 250 mg, 500 mg 3
trimethoprim tab 100 mg 3
vancomycin hcl cap 125 mg (base equivalent) 4 QL (480 capsules/30 days)
(Vancocin hcl)
vancomycin hcl cap 250 mg (base equivalent) 4 QL (240 capsules/30 days)
(Vancocin)
vancomyecin hcl for oral soln 25 mg/ml (base 4
equivalent) (Firvanq)
vancomycin hcl for oral soln 50 mg/ml (base 4 QL (1200 mls/30 days)
equivalent) (Firvanq)
XIFAXAN - rifaximin tab 200 mg 5 PA, QL (9 tablets/180 days)
XIFAXAN - rifaximin tab 550 mg 4 PA, QL (90 tablets/30 days)

BIOLOGICALS

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

ACTHIB - haemophilus b polysaccharide conjugate
vaccine for inj

AFLURIA 2024-2025 - influenza virus vaccine split im
susp

KEY |[PA = Prior Authorization
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AFLURIA 2024-2025 - influenza virus vaccine split pf
susp pref syringe 0.5 ml

1

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

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

CAPVAXIVE - pneumococcal 21-valent conjugate
vaccine soln pref syr 0.5ml

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

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 2024-2025 - influenza vac type a&b surface ant
adj susp pref syr 0.5 ml

FLUARIX 2024-2025 - influenza virus vaccine split pf
susp pref syringe 0.5 ml

FLUBLOK 2024-2025 - influenza virus vacc recombinant
ha pf soln pref syr 0.5 ml

FLUCELVAX 2024-2025 - influenza virus vac tiss-cult
subunit susp pref syr 0.5 ml

FLUCELVAX 2024-2025 - influenza virus vac tiss-cult
subunit im susp

FLULAVAL 2024-2025 - influenza virus vaccine split pf
susp pref syringe 0.5 ml

FLUMIST NASAL VACCINE 202 - influenza virus
vaccine live intranasal liquid

FLUZONE HIGH-DOSE 2024-20 - influenza virus vac
split high-dose pf susp pref syr 0.5ml

FLUZONE 2024-2025 - influenza virus vaccine split im
susp

FLUZONE 2024-2025 - influenza virus vaccine split pf
susp pref syringe 0.5 ml

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

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

HAVRIX - hepatitis a vaccine susp prefilled syr 720 el
unit/0.5ml

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

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

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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HIBERIX - haemophilus b polysaccharide conjugate vac
for inj 10 mcg

1

IPOL INACTIVATED IPV - poliovirus vaccine, ipv
injection

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

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

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

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

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

MODERNA COVID-19 VACCINE - covid-19 mrna vac
6mo-11yr-moderna im susp pfs 25 mcg/0.25ml

MRESVIA - rsv mrna pre-f vaccine im susp pref syr
50 mcg/0.5ml

NOVAVAX COVID-19 VACCINE!/ - covid-19 subunit
vacc-novavax im susp pref syr 5 mcg/0.5ml

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

PENBRAYA - meningococcal acyw (tet conj)-mening b
(rcmb) vacc for inj

PFIZER-BIONTECH COVID-19 - covid-19 mrna vac tris-
s 5-11y-pfizer im susp 10 mcg/0.3ml

PFIZER-BIONTECH COVID-19 - covid-19 mrna vac tris-
s 6mo-4y-pfizer im susp 3 mcg/0.3ml

PNEUMOVAX 23 - pneumococcal vaccine polyvalent
soln pref syr 25 mcg/0.5ml

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

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

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

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

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

ROTARIX - rotavirus vaccine, live oral susp

ROTATEQ - rotavirus vaccine, live oral pentavalent soln

KEY |[PA = Prior Authorization
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SP = Specialty
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SHINGRIX - zoster vac recombinant adjuvanted for im
inj 50 mcg/0.5ml

1

QL (2 vaccines/1 lifetime)

SPIKEVAX COVID-19 VACCINE - covid-19 mrna
vaccine-moderna im susp pref syr 50 mcg/0.5ml

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 inj 1350 pfu/0.5ml

VAXCHORA - cholera vaccine live attenuated for oral
susp

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

VIVOTIF - typhoid vaccine cap delayed release

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

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

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

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

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

KEY |[PA = Prior Authorization
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SP = Specialty
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GAMMAGARD LIQUID - immune globulin (human) 7 SP PA
iv or subcutaneous soln 1 gm/10ml, 2.5 gm/25ml,
5 gm/50ml, 10 gm/100ml, 20 gm/200ml, 30 gm/300ml|

GAMMAKED - immune globulin (human) iv or 7 SP PA
subcutaneous soln 1 gm/10ml, 5 gm/50ml,
10 gm/100ml, 20 gm/200ml

GAMUNEX-C - immune globulin (human) iv or 7 SP PA
subcutaneous soln 1 gm/10ml, 2.5 gm/25ml,
5 gm/50ml, 10 gm/100ml, 20 gm/200ml, 40 gm/400ml

HIZENTRA - immune globulin (human) subcutaneous inj 7 SP PA, LD
1 gm/5ml, 2 gm/10ml, 4 gm/20ml, 10 gm/50ml

HIZENTRA - immune globulin (human) subcutaneous 7 SP PA, LD
soln pref syr 1 gm/5ml, 2 gm/10ml, 4 gm/20ml

HIZENTRA - immune globulin (human) subcutaneous 7 SP PA, LD
sol pref syr 10 gm/50ml

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

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

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

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

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

unt/15 ml kit

ANTINEOPLASTIC AGENTS

abiraterone acetate tab 250 mg (Zytiga) 6 SP PA, QL (120 tablets/30 days)
abiraterone acetate tab 500 mg (Zytiga) 6 SP PA, QL (60 tablets/30 days)
ACTIMMUNE - interferon gamma-1b inj 100 mcg/0.5ml 7 SP PA, LD
(2000000 unit/0.5ml)
AKEEGA - niraparib tosylate-abiraterone acetate tab 6 SP PA, LD, QL (60 tablets/30 days)
50-500 mg, 100-500 mg
ALECENSA - alectinib hcl cap 150 mg (base equivalent) 6 SP PA, LD, QL (240 capsules/30 days)
ALUNBRIG - brigatinib tab initiation therapy pack 90 mg 6 SP PA, LD, QL (30 tablets/180 days)
& 180 mg
ALUNBRIG - brigatinib tab 30 mg 6 SP PA, LD, QL (180 tablets/30 days)
ALUNBRIG - brigatinib tab 90 mg, 180 mg 6 SP PA, LD, QL (30 tablets/30 days)
anastrozole tab 1 mg (Arimidex) 1
AUGTYRO - repotrectinib cap 40 mg 6 SP PA, QL (240 capsules/30 days)
AUGTYRO - repotrectinib cap 160 mg 6 SP PA, QL (60 capsules/30 days)
AVMAPKI FAKZYNJA CO-PACK - avutometinib cap 6 SP PA, QL (1 pack/28 days)

0.8 mg & defactinib tab 200 mg therapy pack

KEY PA = Prior Authorization
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AYVAKIT - avapritinib tab 25 mg, 50 mg, 100 mg, 6 SP PA, LD, QL (30 tablets/30 days)
200 mg, 300 mg
BALVERSA - erdafitinib tab 3 mg 6 SP PA, LD, QL (90 tablets/30 days)
BALVERSA - erdafitinib tab 4 mg 6 SP PA, LD, QL (60 tablets/30 days)
BALVERSA - erdafitinib tab 5 mg 6 SP PA, LD, QL (30 tablets/30 days)
BESREMI - ropeginterferon alfa-2b-nijft soln prefilled syr 7 SP PA, LD, QL (2 syringes/28 days)
500 mcg/ml
bexarotene cap 75 mg (Targretin) 6 SP PA
bicalutamide tab 50 mg (Casodex) 3
BOSULIF - bosutinib cap 50 mg 6 SP PA, LD, QL (30 capsules/30 days)
BOSULIF - bosutinib cap 100 mg 6 SP PA, LD, QL (150 capsules/30 days)
BOSULIF - bosutinib tab 100 mg 6 SP PA, LD, QL (120 tablets/30 days)
BOSULIF - bosutinib tab 400 mg, 500 mg 6 SP PA, LD, QL (30 tablets/30 days)
BRAFTOVI - encorafenib cap 75 mg 6 SP PA, LD, QL (180 capsules/30 days)
BRUKINSA - zanubrutinib cap 80 mg 6 SP PA, LD, QL (120 capsules/30 days)
CABOMETYX - cabozantinib s-malate tab 20 mg (base 6 SP PA, LD, QL (30 tablets/30 days)
equivalent), 40 mg (base equivalent), 60 mg (base
equivalent)
CALQUENCE - acalabrutinib maleate tab 100 mg 6 SP PA, LD, QL (60 tablets/30 days)
capecitabine tab 150 mg, 500 mg (Xeloda) 6 SP
CAPRELSA - vandetanib tab 100 mg 6 SP PA, LD, QL (60 tablets/30 days)
CAPRELSA - vandetanib tab 300 mg 6 SP PA, LD, QL (30 tablets/30 days)
COMETRIQ - cabozantinib s-malate cap 3 x 20 mg 6 SP PA, LD, QL (1 kit/28 days)
(60 mg dose) kit
COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 1 x 6 SP PA, LD, QL (1 kit/28 days)
20 mg (100 dose) kit
COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 3 x 6 SP PA, LD, QL (1 kit/28 days)
20 mg (140 dose) kit
COPIKTRA - duvelisib cap 15 mg, 25 mg 6 SP PA, LD, QL (60 capsules/30 days)
COTELLIC - cobimetinib fumarate tab 20 mg (base 6 SP PA, LD, QL (63 tablets/28 days)
equivalent)
CYCLOPHOSPHAMIDE - cyclophosphamide tab 25 mg, 6
50 mg
cyclophosphamide cap 25 mg, 50 mg 6
(Cyclophosphamide)
DANZITEN - nilotinib tartrate tab 71 mg (base 6 SP PA, LD, QL (112 tablets/28 days)
equivalent), 95 mg (base equivalent)
dasatinib tab 20 mg (Sprycel) 6 SP PA, QL (90 tablets/30 days)
dasatinib tab 50 mg, 70 mg, 80 mg, 100 mg, 140 mg 6 SP PA, QL (30 tablets/30 days)
(Sprycel)
DAURISMO - glasdegib maleate tab 25 mg (base 6 SP PA, LD, QL (60 tablets/30 days)

equivalent)
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DAURISMO - glasdegib maleate tab 100 mg (base 6 SP PA, LD, QL (30 tablets/30 days)
equivalent)

ERIVEDGE - vismodegib cap 150 mg 6 SP PA, LD, QL (30 capsules/30 days)

ERLEADA - apalutamide tab 60 mg 6 SP PA, LD, QL (120 tablets/30 days)

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

erlotinib hcl tab 25 mg (base equivalent) (Tarceva) 6 SP PA, QL (60 tablets/30 days)

erlotinib hcl tab 100 mg (base equivalent), 150 mg 6 SP PA, QL (30 tablets/30 days)
(base equivalent) (Tarceva)

ETOPOSIDE - etoposide cap 50 mg 6

everolimus tab for oral susp 2 mg, 5 mg (Afinitor 6 SP PA, QL (60 tablets/30 days)
disperz)

everolimus tab for oral susp 3 mg (Afinitor disperz) 6 SP PA, QL (90 tablets/30 days)

everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg (Afinitor) 6 SP PA, QL (30 tablets/30 days)

exemestane tab 25 mg (Aromasin) 6

FOTIVDA - tivozanib hcl cap 0.89 mg (base equivalent), 6 SP PA, LD, QL (21 capsules/28 days)
1.34 mg (base equivalent)

FRUZAQLA - fruquintinib cap 1 mg 6 SP PA, QL (84 capsules/28 days)

FRUZAQLA - fruquintinib cap 5 mg 6 SP PA, QL (21 capsules/28 days)

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

gefitinib tab 250 mg (Iressa) 6 SP PA, QL (30 tablets/30 days)

GILOTRIF - afatinib dimaleate tab 20 mg (base 6 SP PA, LD, QL (30 tablets/30 days)
equivalent), 30 mg (base equivalent), 40 mg (base
equivalent)

GLEOSTINE - lomustine cap 10 mg, 40 mg, 100 mg 6 SP

GOMEKLI - mirdametinib tab for oral susp 1 mg 6 SP PA, QL (168 tablets/28 days)

GOMEKLI - mirdametinib cap 1 mg 6 SP PA, QL (168 capsules/28 days)

GOMEKLI - mirdametinib cap 2 mg 6 SP PA, QL (84 capsules/28 days)

HYCAMTIN - topotecan hcl cap 0.25 mg (base equiv), 6 SP PA
1 mg (base equiv)

hydroxyurea cap 500 mg (Hydrea) 3

IBRANCE - palbociclib cap 75 mg, 100 mg, 125 mg 6 SP PA, LD, QL (21 capsules/28 days)

IBRANCE - palbociclib tab 75 mg, 100 mg, 125 mg 6 SP PA, LD, QL (21 tablets/28 days)

ICLUSIG - ponatinib hcl tab 10 mg (base equiv), 15 mg 6 SP PA, LD, QL (30 tablets/30 days)
(base equiv), 30 mg (base equiv), 45 mg (base equiv)

IDHIFA - enasidenib mesylate tab 50 mg (base 6 SP PA, LD, QL (30 tablets/30 days)
equivalent), 100 mg (base equivalent)

imatinib mesylate tab 100 mg (base equivalent) 6 SP PA, QL (90 tablets/30 days)
(Gleevec)

imatinib mesylate tab 400 mg (base equivalent) 6 SP PA, QL (60 tablets/30 days)
(Gleevec)

IMBRUVICA - ibrutinib tab 140 mg, 280 mg, 420 mg 6 SP PA, LD, QL (30 tablets/30 days)
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IMBRUVICA - ibrutinib oral susp 70 mg/ml 6 SP PA, LD, QL (216 mlIs/30 days)
IMBRUVICA - ibrutinib cap 70 mg 6 SP PA, LD, QL (30 capsules/30 days)
IMBRUVICA - ibrutinib cap 140 mg 6 SP PA, LD, QL (120 capsules/30 days)
IMKELDI - imatinib mesylate oral soln 80 mg/ml (base 6 SP PA, QL (280 mis/28 days)
equivalent)
INLYTA - axitinib tab 1 mg 6 SP PA, LD, QL (180 tablets/30 days)
INLYTA - axitinib tab 5 mg 6 SP PA, LD, QL (120 tablets/30 days)
INQOVI - decitabine-cedazuridine tab 35-100 mg 6 SP PA, LD, QL (5 tablets/28 days)
INREBIC - fedratinib hcl cap 100 mg 6 SP PA, LD, QL (120 capsules/30 days)
ITOVEBI - inavolisib tab 3 mg 6 SP PA, QL (56 tablets/28 days)
ITOVEBI - inavolisib tab 9 mg 6 SP PA, QL (28 tablets/28 days)
IWILFIN - eflornithine hcl tab 192 mg 6 SP PA, QL (240 tablets/30 days)
JAKAFI - ruxolitinib phosphate tab 5 mg (base 6 SP PA, LD, QL (60 tablets/30 days)
equivalent), 10 mg (base equivalent), 15 mg (base
equivalent), 20 mg (base equivalent), 25 mg (base
equivalent)
JAYPIRCA - pirtobrutinib tab 50 mg 6 SP PA, LD, QL (30 tablets/30 days)
JAYPIRCA - pirtobrutinib tab 100 mg 6 SP PA, LD, QL (60 tablets/30 days)
KISQALI - ribociclib succinate tab pack 200 mg daily 6 SP PA, QL (63 tablets/28 days)
dose, 400 mg daily dose (200 mg tab), 600 mg daily
dose (200 mg tab)
KOSELUGO - selumetinib sulfate cap 10 mg 6 SP PA, LD, QL (240 capsules/30 days)
KOSELUGO - selumetinib sulfate cap 25 mg 6 SP PA, LD, QL (120 capsules/30 days)
KRAZATI - adagrasib tab 200 mg 6 SP PA, LD, QL (180 tablets/30 days)
lapatinib ditosylate tab 250 mg (base equiv) (Tykerb) 6 SP PA, QL (180 tablets/30 days)
LAZCLUZE - lazertinib mesylate tab 80 mg 6 SP PA, QL (60 tablets/30 days)
LAZCLUZE - lazertinib mesylate tab 240 mg 6 SP PA, QL (30 tablets/30 days)
LENVIMA 10 MG DAILY DOSE - lenvatinib cap therapy 6 SP PA, LD, QL (30 capsules/30 days)
pack 10 mg (10 mg daily dose)
LENVIMA 12MG DAILY DOSE - lenvatinib cap therapy 6 SP PA, LD, QL (90 capsules/30 days)
pack 3 x 4 mg (12 mg daily dose)
LENVIMA 14 MG DAILY DOSE - lenvatinib cap therapy 6 SP PA, LD, QL (60 capsules/30 days)
pack 10 & 4 mg (14 mg daily dose)
LENVIMA 18 MG DAILY DOSE - lenvatinib cap ther 6 SP PA, LD, QL (90 capsules/30 days)
pack 10 mg & 2 x 4 mg (18 mg daily dose)
LENVIMA 20 MG DAILY DOSE - lenvatinib cap therapy 6 SP PA, LD, QL (60 capsules/30 days)
pack 2 x 10 mg (20 mg daily dose)
LENVIMA 24 MG DAILY DOSE - lenvatinib cap ther 6 SP PA, LD, QL (90 capsules/30 days)
pack 2 x 10 mg & 4 mg (24 mg daily dose)
LENVIMA 4 MG DAILY DOSE - lenvatinib cap therapy 6 SP PA, LD, QL (30 capsules/30 days)

pack 4 mg (4 mg daily dose)
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LENVIMA 8 MG DAILY DOSE - lenvatinib cap therapy 6 SP PA, LD, QL (60 capsules/30 days)
pack 2 x 4 mg (8 mg daily dose)

letrozole tab 2.5 mg (Femara) 3

leucovorin calcium tab 5 mg 3

leucovorin calcium tab 10 mg, 15 mg, 25 mg 6

LEUKERAN - chlorambucil tab 2 mg 6

leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml) 6 SP PA, QL (6 vials/30 days)

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

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

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

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

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

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

LUMAKRAS - sotorasib tab 320 mg 6 SP PA, LD, QL (90 tablets/30 days)

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

LYSODREN - mitotane tab 500 mg 6 SP LD

LYTGOBI - futibatinib tab therapy pack 4 mg (12 mg 6 SP PA, LD, QL (84 tablets/28 days)
daily dose)

LYTGOBI - futibatinib tab therapy pack 4 mg (16 mg 6 SP PA, LD, QL (112 tablets/28 days)
daily dose)

LYTGOBI - futibatinib tab therapy pack 4 mg (20 mg 6 SP PA, LD, QL (140 tablets/28 days)
daily dose)

MATULANE - procarbazine hcl cap 50 mg 6 SP LD

megestrol acetate susp 40 mg/ml 3

megestrol acetate tab 20 mg, 40 mg 3

MEKINIST - trametinib dimethyl sulfoxide for soln 6 SP PA, QL (1170 mls/28 day)
0.05 mg/ml (base eq)

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

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

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

mercaptopurine susp 2000 mg/100ml (20 mg/ml) 6 SP
(Purixan)

mercaptopurine tab 50 mg 6

mesna tab 400 mg (Mesnex) 6

METHOTREXATE SODIUM - methotrexate sodium inj 4
50 mg/2ml (25 mg/ml)

methotrexate sodium for inj 1 gm 4

methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 3
250 mg/10ml (25 mg/ml), 1000 mg/40ml (25 mg/ml)
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methotrexate sodium tab 2.5 mg (base equiv) 3

MYLERAN - busulfan tab 2 mg 6

NERLYNX - neratinib maleate tab 40 mg (base 6 SP PA, LD, QL (180 tablets/30 days)
equivalent)

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

nilutamide tab 150 mg (Nilandron) 6

NINLARO - ixazomib citrate cap 2.3 mg (base 6 SP PA, LD, QL (3 capsules/28 days)
equivalent), 3 mg (base equivalent), 4 mg (base
equivalent)

NUBEQA - darolutamide tab 300 mg 6 SP PA, QL (120 tablets/30 days)

ODOMZO - sonidegib phosphate cap 200 mg (base 6 SP PA, LD, QL (30 capsules/30 days)
equivalent)

OGSIVEO - nirogacestat hydrobromide tab 50 mg 6 SP PA, LD, QL (180 tablets/30 days)

OGSIVEO - nirogacestat hydrobromide tab 100 mg, 6 SP PA, LD, QL (56 tablets/28 days)
150 mg

OJEMDA - tovorafenib tab 100 mg 6 SP PA, QL (24 tablets/28 days)

OJEMDA - tovorafenib for oral susp 25 mg/ml 6 SP PA, QL (96 mis/28 days)

OJJAARA - momelotinib dihydrochloride tab 100 mg, 6 SP PA, LD, QL (30 tablets/30 days)
150 mg, 200 mg

ONURERG - azacitidine tab 200 mg, 300 mg 6 SP PA, QL (14 tablets/28 days)

ORGOVYX - relugolix tab 120 mg 6 SP PA, LD, QL (30 tablets/30 days)

ORSERDU - elacestrant hydrochloride tab 86 mg 6 SP PA, LD, QL (90 tablets/30 days)

ORSERDU - elacestrant hydrochloride tab 345 mg 6 SP PA, LD, QL (30 tablets/30 days)

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

PEMAZYRE - pemigatinib tab 4.5 mg, 9 mg, 13.5 mg 6 SP PA, LD, QL (14 tablets/21 days)

PIQRAY 200MG DAILY DOSE - alpelisib tab therapy 6 SP PA, QL (1 pack/28 days)
pack 200 mg daily dose

PIQRAY 250MG DAILY DOSE - alpelisib tab pack 6 SP PA, QL (1 pack/28 days)
250 mg daily dose (200 mg & 50 mg tabs)

PIQRAY 300MG DAILY DOSE - alpelisib tab pack 6 SP PA, QL (1 pack/28 days)
300 mg daily dose (2x150 mg tab)

POMALYST - pomalidomide cap 1 mg, 2 mg, 3 mg, 4 mg 6 SP PA, LD, QL (21 capsules/28 days)

QINLOCK - ripretinib tab 50 mg 6 SP PA, LD, QL (90 tablets/30 days)

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

RETEVMO - selpercatinib tab 80 mg, 120 mg, 160 mg 6 SP PA, LD, QL (60 tablets/30 days)

REVUFORJ - revumenib citrate tab 25 mg 6 SP PA, LD, QL (240 tablets/30 days)

REVUFORJ - revumenib citrate tab 110 mg 6 SP PA, LD, QL (120 tablets/30 days)

REVUFORJ - revumenib citrate tab 160 mg 6 SP PA, LD, QL (60 tablets/30 days)

REZLIDHIA - olutasidenib cap 150 mg 6 SP PA, LD, QL (60 capsules/30 days)
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ROMVIMZA - vimseltinib cap 14 mg, 20 mg, 30 mg 6 SP PA, QL (8 capsules/28 day)
ROZLYTREK - entrectinib pellet pack 50 mg 6 SP PA, LD, QL (336 packets/28 days)
ROZLYTREK - entrectinib cap 100 mg 6 SP PA, LD, QL (30 capsules/30 days)
ROZLYTREK - entrectinib cap 200 mg 6 SP PA, LD, QL (90 capsules/30 days)
RUBRACA - rucaparib camsylate tab 200 mg (base 6 SP PA, LD, QL (120 tablets/30 days)
equivalent), 250 mg (base equivalent), 300 mg (base
equivalent)
RYDAPT - midostaurin cap 25 mg 6 SP PA, QL (240 capsules/30 days)
SCEMBLIX - asciminib hcl tab 20 mg 6 SP PA, LD, QL (60 tablets/30 days)
SCEMBLIX - asciminib hcl tab 40 mg 6 SP PA, LD, QL (240 tablets/30 days)
SCEMBLIX - asciminib hcl tab 100 mg 6 SP PA, LD, QL (120 tablets/30 days)
sorafenib tosylate tab 200 mg (base equivalent) 6 SP PA, QL (120 tablets/30 days)
(Nexavar)
STIVARGA - regorafenib tab 40 mg 6 SP PA, LD, QL (84 tablets/28 days)
sunitinib malate cap 12.5 mg (base equivalent) 6 SP PA, QL (90 capsules/30 days)
(Sutent)
sunitinib malate cap 25 mg (base equivalent), 6 SP PA, QL (30 capsules/30 days)
37.5 mg (base equivalent), 50 mg (base equivalent)
(Sutent)
TABLOID - thioguanine tab 40 mg 6
TABRECTA - capmatinib hcl tab 150 mg, 200 mg 6 SP PA, QL (120 tablets/30 days)
TAFINLAR - dabrafenib mesylate cap 50 mg (base 6 SP PA, QL (120 capsules/30 days)
equivalent), 75 mg (base equivalent)
TAFINLAR - dabrafenib mesylate tab for oral susp 10 mg 6 SP PA, QL (840 tablets/28 days)
(base equiv)
TAGRISSO - osimertinib mesylate tab 40 mg (base 6 SP PA, LD, QL (30 tablets/30 days)
equivalent), 80 mg (base equivalent)
TALZENNA - talazoparib tosylate cap 0.1 mg (base 6 SP PA, LD, QL (30 capsules/30 days)
equivalent), 0.25 mg (base equivalent), 0.35 mg (base
equivalent), 0.5 mg (base equivalent), 0.75 mg (base
equivalent), 1 mg (base equivalent)
tamoxifen citrate tab 10 mg (base equivalent), 20 mg 1
(base equivalent)
TASIGNA - nilotinib hcl cap 50 mg (base equivalent), 6 SP PA, QL (120 capsules/30 days)
150 mg (base equivalent), 200 mg (base equivalent)
TAZVERIK - tazemetostat hbr tab 200 mg 6 SP PA, LD, QL (240 tablets/30 days)
temozolomide cap 5 mg, 20 mg 6 SP PA
temozolomide cap 100 mg, 140 mg, 180 mg, 250 mg 6 SP PA
(Temodar)
TEPMETKO - tepotinib hcl tab 225 mg 6 SP PA, LD, QL (60 tablets/30 days)
TIBSOVO - ivosidenib tab 250 mg 6 SP PA, LD, QL (60 tablets/30 days)

KEY PA = Prior Authorization
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toremifene citrate tab 60 mg (base equivalent) 6
(Fareston)

tretinoin cap 10 mg 6 SP PA

TRUQAP - capivasertib tab therapy pack 160 mg, 6 SP PA, LD, QL (64 tablets/28 days)
200 mg

TRUQAP - capivasertib tab 200 mg 6 SP PA, LD, QL (64 tablets/28 days)

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

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

TURALIO - pexidartinib hcl cap 125 mg (base 6 SP PA, LD, QL (120 capsules/30 days)
equivalent)

VANFLYTA - quizartinib dihydrochloride tab 17.7 mg 6 SP PA, LD, QL (28 tablets/28 days)

VANFLYTA - quizartinib dihydrochloride tab 26.5 mg 6 SP PA, LD, QL (56 tablets/28 days)

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

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

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

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

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

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

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

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

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

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

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

VORANIGO - vorasidenib tab 40 mg 6 SP PA, LD, QL (30 tablets/30 days)

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

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

XALKORI - crizotinib cap sprinkle 20 mg 6 SP PA, LD, QL (120 capsules/30 day)

XALKORI - crizotinib cap sprinkle 50 mg 6 SP PA, LD, QL (120 capsules/30 days)

XALKORI - crizotinib cap sprinkle 150 mg 6 SP PA, LD, QL (180 capsules/30 days)

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

XPOVIO - selinexor tab therapy pack 10 mg (40 mg 6 SP PA, LD, QL (16 tablets/28 days)
once weekly)

XPOVIO - selinexor tab therapy pack 40 mg (40 mg 6 SP PA, LD, QL (4 tablets/28 days)
once weekly), 60 mg (60 mg once weekly)
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XPOVIO - selinexor tab therapy pack 40 mg (40 mg 6 SP PA, LD, QL (8 tablets/28 days)
twice weekly), 40 mg (80 mg once weekly), 50 mg
(100 mg once weekly)
XPOVIO 60 MG TWICE WEEKLY - selinexor tab therapy 6 SP PA, LD, QL (24 tablets/28 days)
pack 20 mg (60 mg twice weekly)
XPOVIO 80 MG TWICE WEEKLY - selinexor tab therapy 6 SP PA, LD, QL (32 tablets/28 days)
pack 20 mg (80 mg twice weekly)
XTANDI - enzalutamide cap 40 mg 6 SP PA, LD, QL (120 capsules/30 days)
XTANDI - enzalutamide tab 40 mg 6 SP PA, LD, QL (120 tablets/30 days)
XTANDI - enzalutamide tab 80 mg 6 SP PA, LD, QL (60 tablets/30 days)
YONSA - abiraterone acetate micronized tab 125 mg 6 SP PA, LD, QL (120 tablets/30 days)
ZEJULA - niraparib tosylate tab 100 mg (base 6 SP PA, LD, QL (30 tablets/30 days)
equivalent), 200 mg (base equivalent), 300 mg (base
equivalent)
ZELBORAF - vemurafenib tab 240 mg 6 SP PA, LD, QL (240 tablets/30 days)
ZOLINZA - vorinostat cap 100 mg 6 SP PA, LD, QL (120 capsules/30 days)
ZYDELIG - idelalisib tab 100 mg, 150 mg 6 SP PA, LD, QL (60 tablets/30 days)
ZYKADIA - ceritinib tab 150 mg 6 SP PA, LD, QL (90 tablets/30 days)

ENDOCRINE AND METABOLIC DRUGS

AGAMREE - vamorolone oral susp 40 mg/ml

~

SP

PA, QL (3 bottles/30 days)

budesonide delayed release particles cap 3 mg
(Entocort ec)

i

budesonide tab er 24hr 9 mg (Uceris)

deflazacort susp 22.75 mg/ml (Emflaza)

SP

PA, LD

deflazacort tab 6 mg (Emflaza)

SP

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

deflazacort tab 18 mg (Emflaza)

SP

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

deflazacort tab 30 mg, 36 mg (Emflaza)

SP

PA, LD

DEXAMETHASONE - dexamethasone soln 0.5 mg/5ml

dexamethasone elixir 0.5 mg/5ml

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

w|lw| A NN NN

fludrocortisone acetate tab 0.1 mg

w

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

w

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

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

prednisolone sod phosphate oral soln 15 mg/5ml
(base equiv)
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prednisolone sod phosphate oral soln 5 mg/5ml 3
(base equiv) (Pediapred)
PREDNISOLONE SODIUM PHOSP - prednisolone sod 4
phos orally disintegr tab 10 mg (base eq), 15 mg (base
eq), 30 mg (base eq)
prednisolone sodium phosphate oral soln 25 mg/5ml 3
(base eq)
prednisolone soln 15 mg/5ml 3
prednisolone tab 5 mg 4
PREDNISONE - prednisone oral soln 5 mg/5ml 4
prednisone tab therapy pack 5 mg (21), 5 mg (48), 3
10 mg (21), 10 mg (48)
prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 3
50 mg
TARPEYO - budesonide delayed release cap 4 mg 7 SP PA, LD, QL (120 capsules/30 days)
danazol cap 50 mg, 100 mg, 200 mg 4 PA
methyltestosterone cap 10 mg 4 PA, QL (600 capsules/30 days)
TESTOSTERONE - testosterone td gel 10mg/act (2%) 4 PA, QL (2 pumps/30 days)
testosterone cypionate im inj in oil 100 mg/ml (Depo- 3 QL (1 vial/28 days)
testosterone)
testosterone cypionate im inj in oil 200 mg/ml (Depo- 3 QL (10 mls/28 days)
testosterone)
TESTOSTERONE ENANTHATE - testosterone 4 QL (1 vial/28 days)
enanthate im inj in oil 200 mg/ml
testosterone td gel 25 mg/2.5gm (1%), 50 mg/5gm 4 PA, QL (60 packets/30 days)
(1%) (Androgel)
testosterone td gel 12.5 mg/act (1%) 4 PA, QL (4 pumps/30 days)
testosterone td gel 20.25 mg/act (1.62%) (Androgel 4 PA, QL (2 pumps/30 days)
pump)
testosterone td soln 30 mg/act 4 PA, QL (2 pumps/30 days)
BIJUVA - estradiol-progesterone cap 0.5-100 mg, 5 PA
1-100 mg
CLIMARA PRO - estradiol-levonorgestrel td patch 4 QL (4 patches/28 days)
weekly 0.045-0.015 mg/day
DUAVEE - conjugated estrogens-bazedoxifene tab 4
0.45-20 mg
estradiol & norethindrone acetate tab 0.5-0.1 mg 3
estradiol & norethindrone acetate tab 1-0.5 mg 3

(Activella)
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estradiol gel 0.06% (0.75 mg/1.25 gm metered-dose 4 QL (1 pump/30 days)
pump) (Estrogel)

estradiol tab 0.5 mg, 1 mg, 2 mg (Estrace) 3

estradiol td gel 0.25 mg/0.25gm (0.1%), 0.5 mg/0.5gm 4 QL (30 packets/30 days)
(0.1%), 0.75 mg/0.75gm (0.1%), 1 mg/gm (0.1%),
1.25 mg/1.25gm (0.1%) (Divigel)

estradiol td patch twice weekly 0.025 mg/24hr, 4 QL (8 patches/28 days)
0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr,
0.1 mg/24hr (Vivelle-dot)

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

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

1.25mg, 2.5 mg

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

PA, QL (30 tablets/30 days)

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

norethindrone acetate-ethinyl estradiol tab
1 mg-5 mcg

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

PA, QL (56 capsules/28 days)

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

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

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

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

desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg

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

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

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

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

ELLA - ulipristal acetate tab 30 mg

ethynodiol diacetate & ethinyl estradiol tab
1 mg-35 mcg, 1 mg-50 mcg
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etonogestrel-ethinyl estradiol va ring 1 PA
0.12-0.015 mg/24hr (Nuvaring)
levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est 1
0.01 mg (Quartette)
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab 1
0.01mg(7) (Loseasonique)
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab 1
0.01mg(7) (Seasonique)
levonorgestrel & ethinyl estradiol (91-day) tab 1
0.15-0.03 mg
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg, 1
0.15 mg-30 mcg
levonorgestrel tab 1.5 mg 1
levonorgestrel-eth estra tab 1
0.05-30/0.075-40/0.125-30mg-mcg
levonorgestrel-ethinyl estradiol (continuous) tab 1
90-20 mcg
LO LOESTRIN FE - norethin-eth estradiol-fe tab 4

1 mg-10 mcg (24)/10 mcg (2)

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

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

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

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

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

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

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

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

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

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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norgestimate-eth estrad tab 1
0.18-25/0.215-25/0.25-25 mg-mcg,
0.18-35/0.215-35/0.25-35 mg-mcg

norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg 1

NUVARING - etonogestrel-ethinyl estradiol va ring 1
0.12-0.015 mg/24hr

OPILL - norgestrel tab 0.075 mg 1

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

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

norethindrone acetate tab 5 mg (Aygestin) 3

progesterone cap 100 mg, 200 mg (Prometrium) 3

Antidiabetics

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

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

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

diazoxide susp 50 mg/ml (Proglycem) 4

FARXIGA - dapagliflozin propanediol tab 5 mg (base 4 ST, QL (30 tablets/30 days)
equivalent), 10 mg (base equivalent)

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

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

glipizide tab 5 mg, 10 mg 2

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

glucagon (rdna) for inj kit 1 mg 2

GLUCAGON EMERGENCY KIT FO - glucagon hcl for inj 4
1 mg

GLYBURIDE MICRONIZED - glyburide micronized tab 4
1.5 mg, 3 mg, 6 mg

glyburide tab 1.25 mg, 2.5 mg, 5 mg 2

glyburide-metformin tab 1.25-250 mg, 2.5-500 mg, 2
5-500 mg

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

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

KEY PA = Prior Authorization
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GVOKE HYPOPEN 2-PACK - glucagon subcutaneous 4
solution auto-injector 0.5 mg/0.1ml, 1 mg/0.2ml

GVOKE KIT - glucagon subcutaneous soln 1 mg/0.2ml 4

GVOKE PFS - glucagon subcutaneous soln pref syringe 4
1 mg/0.2ml

JANUMET - sitagliptin phosphate-metformin hcl tab 4 ST, QL (60 tablets/30 days)
50-500 mg, 50-1000 mg

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

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

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

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

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

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

mifepristone tab 300 mg (Korlym) 7 SP PA, QL (120 tablets/30 days)

MIGLITOL - miglitol tab 25 mg, 50 mg, 100 mg 4

MOUNJARO - tirzepatide soln auto-injector 2.5 mg/0.5ml| 4 PA, QL (4 pens/180 days)

MOUNJARO - tirzepatide soln auto-injector 5 mg/0.5ml, 4 PA, QL (4 pens/28 days)
7.5 mg/0.5ml, 10 mg/0.5ml, 12.5 mg/0.5ml,
15 mg/0.5ml

nateglinide tab 60 mg, 120 mg 2

OZEMPIC - semaglutide soln pen-inj 0.25 or 0.5 mg/ 4 PA, QL (1 pen/28 days)
dose (2 mg/3ml), 2 mg/dose (8 mg/3ml)

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

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

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

repaglinide tab 0.5 mg, 1 mg, 2 mg 2

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

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

saxagliptin hcl tab 2.5 mg (base equiv), 5 mg (base 2 QL (30 tablets/30 days)
equiv) (Onglyza)

saxagliptin-metformin hcl tab er 24hr 2.5-1000 mg 2 QL (60 tablets/30 days)
(Kombiglyze xr)

saxagliptin-metformin hcl tab er 24hr 5-500 mg, 2 QL (30 tablets/30 days)
5-1000 mg (Kombiglyze xr)

SOLIQUA 100/33 - insulin glargine-lixisenatide sol pen- 4

inj 100-33 unit-mcg/ml

KEY PA = Prior Authorization
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SYMLINPEN 120 - pramlintide acetate pen-inj 4
2700 mcg/2.7ml (1000 mcg/ml)
SYMLINPEN 60 - pramlintide acetate pen-inj 4
1500 mcg/1.5ml (1000 mcg/ml)
SYNJARDY - empagliflozin-metformin hcl tab 5-500 mg, 4 ST, QL (60 tablets/30 days)

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

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

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

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

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

TRIJARDY XR - empagliflozin-linaglip-metformin tab er 4 ST, QL (60 tablets/30 days)
24hr 12.5-2.5-1000mg

TRULICITY - dulaglutide soln auto-injector 4 PA, QL (4 pens/28 days)
0.75 mg/0.5ml, 1.5 mg/0.5ml, 3 mg/0.5ml,
4.5 mg/0.5ml

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

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

XULTOPHY 100/3.6 - insulin degludec-liraglutide sol 4
pen-inj 100-3.6 unit-mg/ml

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

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

Rapid-Acting Insulins

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

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

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

HUMALOG - insulin lispro soln cartridge 100 unit/ml 2

HUMALOG - insulin lispro inj soln 100 unit/ml 2

HUMALOG JUNIOR KWIKPEN - insulin lispro soln pen- 2
injector 100 unit/ml (0.5 unit dial)

HUMALOG KWIKPEN - insulin lispro soln pen-injector 2
100 unit/ml (1 unit dial), 200 unit/ml

HUMALOG TEMPO PEN - insulin lispro soln pen-inj w/ 2

transmitter port 100 unit/ml

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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LYUMJEV - insulin lispro-aabc inj 100 unit/ml 2

LYUMJEV KWIKPEN - insulin lispro-aabc soln pen-inj 2
100 unit/ml (1 unit dial)

LYUMJEV KWIKPEN - insulin lispro-aabc soln pen- 2
injector 200 unit/ml

LYUMJEV TEMPO PEN - insulin lispro-aabc soln pen-inj 2
w/transmit port 100 unit/ml

NOVOLOG - insulin aspart inj soln 100 unit/ml 2

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

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

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

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

Short-Acting Insulins

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

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

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

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

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

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

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

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

Intermediate-Acting Insulins

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

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

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

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

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

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

HUMULIN 70/30 - insulin nph isophane & regular human 2

inj 100 unit/ml (70-30)

KEY |[PA = Prior Authorization
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HUMULIN 70/30 KWIKPEN - insulin nph & regular susp 2
pen-inj 100 unit/ml (70-30)

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

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

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

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

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

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

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

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

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

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

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

Basal Insulins

INSULIN DEGLUDEC - insulin degludec inj 100 unit/ml 2

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

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

INSULIN GLARGINE-YFGN - insulin glargine-yfgn inj 2
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

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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ADTHYZA - thyroid tab 15 mg (1/4 grain), 16.25 mg,
30 mg (1/2 grain), 32.5 mg, 60 mg (1 grain), 65 mg,
90 mg (1 1/2 grain), 97.5 mg, 120 mg (2 grain), 130 mg

4

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

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

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

methimazole tab 5 mg, 10 mg (Tapazole)

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

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

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

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

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

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

propylthiouracil tab 50 mg

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

AW ADBDAD

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

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

methylergonovine maleate tab 0.2 mg

QL (28 tablets/270 days)

ALENDRONATE SODIUM - alendronate sodium tab
5mg

alendronate sodium oral soln 70 mg/75ml

alendronate sodium tab 10 mg, 35 mg

alendronate sodium tab 70 mg (Fosamax)

betaine powder for oral solution (Cystadane)

SP

PA

cabergoline tab 0.5 mg

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

AW N|[W| W~
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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) 4
carglumic acid soluble tab 200 mg (Carbaglu) 7 SP
cinacalcet hcl tab 30 mg (base equiv), 60 mg (base 4 PA
equiv), 90 mg (base equiv) (Sensipar)
DESMOPRESSIN ACETATE - desmopressin acetate 4
nasal soln 1.5 mg/ml
DESMOPRESSIN ACETATE - desmopressin acetate 4
nasal spray soln 0.01%
desmopressin acetate inj 4 mcg/ml (Ddavp) 4
desmopressin acetate nasal spray soln 0.01% 4
(refrigerated)
desmopressin acetate preservative free (pf) inj 4
4 mcg/ml (Ddavp)
desmopressin acetate tab 0.1 mg (Ddavp) 3
desmopressin acetate tab 0.2 mg (Ddavp) 4
DOXERCALCIFEROL - doxercalciferol cap 0.5 mcg, 4
1 mcg, 2.5 mcg
GALAFOLD - migalastat hcl cap 123 mg (base 7 SP PA, LD, QL (14 capsules/28 days)
equivalent)
GENOTRORPIN - somatropin for subcutaneous inj 7 SP PA
cartridge 5 mg, 12 mg (36 unit)
GENOTROPIN MINIQUICK - somatropin for 7 SP PA
subcutaneous inj prefilled syr 0.2 mg, 0.4 mg, 0.6 mg,
0.8 mg, 1 mg, 1.2 mg, 1.4 mg, 1.6 mg, 1.8 mg, 2 mg
ibandronate sodium tab 150 mg (base equivalent) 3
(Boniva)
INCRELEX - mecasermin inj 40 mg/4ml (10 mg/ml) 7 SP PA, LD
JYNARQUE - tolvaptan tab therapy pack 15 mg, 30 & 7 SP PA, LD, QL (56 tablets/28 days)
15 mg
JYNARQUE - tolvaptan tab therapy pack 45 & 15 mg, 60 7 SP PA, LD, QL (4 blisters/28 days)
& 30 mg, 90 & 30 mg
JYNARQUE - tolvaptan tab 15 mg 7 SP PA, LD, QL (60 tablets/30 days)
JYNARQUE - tolvaptan tab 30 mg 7 SP PA, LD, QL (30 tablets/30 days)
KERENDIA - finerenone tab 10 mg, 20 mg 4 ST, QL (30 tablets/30 days)
levocarnitine oral soln 1 gm/10ml (10%) (Carnitor) 4
levocarnitine tab 330 mg (Carnitor) 4
MIFEPREX - mifepristone tab 200 mg 4
mifepristone tab 200 mg (Mifeprex) 3
MYALEPT - metreleptin for subcutaneous inj 11.3 mg 8 SP PA, LD, QL (30 vials/30 days)

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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MYCAPSSA - octreotide acetate cap delayed release 7 SP PA, LD, QL (120 capsules/30 days)
20 mg
nitisinone cap 2 mg, 5 mg, 10 mg, 20 mg (Orfadin) 7 SP PA, LD
NITYR - nitisinone tab 2 mg, 5 mg, 10 mg 7 SP PA, LD
NORDITROPIN FLEXPRO - somatropin solution pen- 7 SP PA
injector 5 mg/1.5ml, 10 mg/1.5ml, 15 mg/1.5ml,
30 mg/3mi
NULIBRY - fosdenopterin hydrobromide for iv soln 7 SP PA, LD
9.5 mg
octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 6 SP
100 mcg/ml (0.1 mg/ml), 500 mcg/ml (0.5 mg/ml)
(Sandostatin)
octreotide acetate inj 200 mcg/ml (0.2 mg/ml), 6 SP
1000 mcg/ml (1 mg/ml)
OMNITROPE - somatropin solution cartridge 7 SP PA, LD
5 mg/1.5ml, 10 mg/1.5ml
OMNITROPE - somatropin for inj 5.8 mg 7 SP PA, LD
OPFOLDA - miglustat (gaa deficiency) cap 65 mg 7 SP PA, LD, QL (8 capsules/28 days)
ORFADIN - nitisinone susp 4 mg/ml 7 SP PA, LD
ORILISSA - elagolix sodium tab 150 mg (base equiv) 4 PA, QL (30 tablets/30 days)
ORILISSA - elagolix sodium tab 200 mg (base equiv) 4 PA, QL (60 tablets/30 days)
OSPHENA - ospemifene tab 60 mg 5 PA
paricalcitol cap 1 mcg (Zemplar) 3
paricalcitol cap 2 mcg (Zemplar) 4
paricalcitol cap 4 mcg 4
PHEBURANE - sodium phenylbutyrate oral pellets 7 SP PA, LD, QL (7 bottles/29 days)
483 mg/gm
raloxifene hcl tab 60 mg (Evista) 1
RAVICTI - glycerol phenylbutyrate liquid 1.1 gm/ml 8 SP PA, LD, QL (525 mis/30 days)
risedronate sodium tab delayed release 35 mg 4
(Atelvia)
risedronate sodium tab 5 mg, 30 mg 4
risedronate sodium tab 35 mg, 150 mg (Actonel) 3
sapropterin dihydrochloride powder packet 100 mg 6 SP PA, LD
(Kuvan)
sapropterin dihydrochloride powder packet 500 mg 7 SP PA, LD
(Kuvan)
sapropterin dihydrochloride tab 100 mg (Kuvan) 7 SP PA, LD
sodium phenylbutyrate oral powder 3 gm/ 7 SP PA, QL (600 grams/30 days)
teaspoonful (Buphenyl)
sodium phenylbutyrate tab 500 mg (Buphenyl) 7 SP PA, QL (1200 tablets/30 days)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty
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SOMAVERT - pegvisomant for inj 10 mg (as protein), 7 SP LD
15 mg (as protein), 20 mg (as protein), 25 mg (as
protein), 30 mg (as protein)
STRENSIQ - asfotase alfa subcutaneous inj 7 SP PA, LD
18 mg/0.45ml, 28 mg/0.7ml, 40 mg/ml, 80 mg/0.8ml
SYNAREL - nafarelin acetate nasal soln 2 mg/ml 7 SP
(200 mcg/act) (base eq)
teriparatide soln pen-inj 560 mcg/2.24ml (Forteo) 7 SP PA
tolvaptan tab 15 mg (Samsca) 7 SP QL (30 tablets/365 days)
tolvaptan tab 30 mg (Samsca) 7 SP QL (60 tablets/365 days)
TYMLOS - abaloparatide subcutaneous soln pen-injector 7 SP PA, LD
3120 mcg/1.56ml
VEOZAH - fezolinetant tab 45 mg 4 PA, LD, QL (30 tablets/30 days)
VOXZOGO - vosoritide for subcutaneous inj 0.4 mg, 7 SP PA, LD, QL (30 vials/30 days)
0.56 mg, 1.2 mg
YORVIPATH - palopegteriparatide pen-in; 7 SP PA, LD, QL (2 pens/28 days)
168 mcg/0.56ml (teriparatide eq), 294 mcg/0.98ml
(teriparatide eq), 420 mcg/1.4ml (teriparatide eq)
CARDIOVASCULAR AGENTS
digoxin oral soln 0.05 mg/ml (Digoxin) 4
digoxin tab 62.5 mcg (0.0625 mg) (Lanoxin) 4
digoxin tab 125 mcg (0.125 mg), 250 mcg (0.25 mg) 3
(Lanoxin)
isosorbide dinitrate tab 5 mg (Isordil titradose) 3
isosorbide dinitrate tab 10 mg, 20 mg, 30 mg 3
isosorbide dinitrate tab 40 mg (Isordil titradose) 4
ISOSORBIDE MONONITRATE - isosorbide mononitrate 4
tab 10 mg, 20 mg
isosorbide mononitrate tab er 24hr 30 mg, 60 mg, 3
120 mg
NITRO-BID - nitroglycerin oint 2% 4
nitroglycerin sl tab 0.3 mg, 0.4 mg, 0.6 mg (Nitrostat) 3
nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 3
0.4 mg/hr, 0.6 mg/hr (Nitro-dur)
nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray) 4
(Nitrolingual pumpspr)
ranolazine tab er 12hr 500 mg, 1000 mg (Ranexa) 3
acebutolol hcl cap 200 mg, 400 mg 2

KEY PA = Prior Authorization
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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 xI)

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

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

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

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

pindolol tab 5 mg, 10 mg 2

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

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

PROPRANOLOL HYDROCHLORIDE - propranolol hcl 4
oral soln 20 mg/5ml

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

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

sotalol hcl tab 240 mg 3

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

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

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

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

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

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

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

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

KEY |[PA = Prior Authorization
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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 4

NISOLDIPINE ER - nisoldipine tab er 24hr 25.5 mg 4

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

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

verapamil hcl 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, 400 mg 4

amiodarone hcl tab 200 mg 3

disopyramide phosphate cap 100 mg, 150 mg 4
(Norpace)

dofetilide cap 125 mcg (0.125 mg), 250 mcg 4
(0.25 mg), 500 mcg (0.5 mg) (Tikosyn)

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

mexiletine hcl cap 150 mg, 200 mg, 250 mg 4

MULTAQ - dronedarone hcl tab 400 mg (base 5 PA

equivalent)

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

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

quinidine gluconate tab er 324 mg 4

QUINIDINE SULFATE - quinidine sulfate tab 200 mg, 4
300 mg

aliskiren fumarate tab 150 mg (base equivalent), 2
300 mg (base equivalent) (Tekturna)

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

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

amlodipine besylate-olmesartan medoxomil tab 2
5-20 mg, 5-40 mg, 10-20 mg, 10-40 mg (Azor)

amlodipine besylate-valsartan tab 5-160 mg, 2

5-320 mg, 10-160 mg, 10-320 mg (Exforge)

KEY |[PA = Prior Authorization
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amlodipine-valsartan-hydrochlorothiazide tab
5-160-12.5 mg, 5-160-25 mg, 10-160-12.5 mg,
10-160-25 mg, 10-320-25 mg (Exforge hct)

2

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, 32 mg 2
(Atacand)

candesartan cilexetil-hydrochlorothiazide tab 2
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

enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg 2
(Vasotec)

eplerenone tab 25 mg, 50 mg (Inspra) 2

fosinopril sodium & hydrochlorothiazide tab 2
10-12.5 mg, 20-12.5 mg

fosinopril sodium tab 10 mg, 20 mg, 40 mg 2

guanfacine hcl tab 1 mg, 2 mg 2

hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg 2

irbesartan tab 75 mg, 150 mg, 300 mg (Avapro) 2

KEY |[PA = Prior Authorization
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irbesartan-hydrochlorothiazide tab 150-12.5 mg, 2
300-12.5 mg (Avalide)

lisinopril & hydrochlorothiazide tab 10-12.5 mg, 2
20-12.5 mg, 20-25 mg (Zestoretic)

lisinopril tab 2.5 mg, 5 mg, 10 mg, 30 mg, 40 mg 2
(Zestril)

lisinopril tab 20 mg (Prinivil) 2

losartan potassium & hydrochlorothiazide tab 2
50-12.5 mg, 100-12.5 mg, 100-25 mg (Hyzaar)

losartan potassium tab 25 mg, 50 mg, 100 mg 2
(Cozaar)

METHYLDOPA - methyldopa tab 500 mg 4

methyldopa tab 250 mg 2

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, 20 mg, 40 mg 2
(Benicar)

olmesartan medoxomil-hydrochlorothiazide tab 2
20-12.5 mg, 40-12.5 mg, 40-25 mg (Benicar hct)

olmesartan-amlodipine-hydrochlorothiazide 2
tab 20-5-12.5 mg, 40-5-12.5 mg, 40-5-25 mg,
40-10-12.5 mg, 40-10-25 mg (Tribenzor)

PERINDOPRIL ERBUMINE - perindopril erbumine tab 4
2 mg, 8 mg

perindopril erbumine tab 4 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 (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

telmisartan-hydrochlorothiazide tab 40-12.5 mg, 2
80-12.5 mg, 80-25 mg (Micardis hct)

TELMISARTAN/AMLODIPINE - telmisartan-amlodipine 4
tab 40-5 mg, 40-10 mg, 80-5 mg, 80-10 mg

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

trandolapril tab 1 mg, 2 mg, 4 mg 2
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TRYVIO - aprocitentan tab 12.5 mg

7

SP

PA, QL (30 tablets/30 days)

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

2

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

2

VECAMYL - mecamylamine hcl tab 2.5 mg

PA, LD

acetazolamide cap er 12hr 500 mg

acetazolamide tab 125 mg, 250 mg

amiloride hcl tab 5 mg

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

AN W W

bumetanide tab 0.5 mg (Bumex)

bumetanide tab 1 mg, 2 mg

chlorthalidone tab 25 mg, 50 mg

dichlorphenamide tab 50 mg (Keveyis)

SP

PA, QL (120 tablets/30 days)

ethacrynic acid tab 25 mg (Edecrin)

FUROSCIX - furosemide subcutaneous cartridge kit
80 mg/10ml

N A NIDNIDNDND

SP

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

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)

NINIBIDNNDNDNDN

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)

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

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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epinephrine solution auto-injector 0.15 mg/0.3ml 4
(1:2000) (Epipen-jr 2-pak)

epinephrine solution auto-injector 0.3 mg/0.3ml 4
(1:1000) (Epipen 2-pak)

midodrine hcl tab 2.5 mg, 5 mg 3

midodrine hcl tab 10 mg 4

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
equiv), 135 mg (fenofibric acid 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, 67 mg, 130 mg, 2
134 mg, 200 mg

fenofibrate tab 48 mg, 145 mg (Tricor) 2

fenofibrate tab 54 mg, 160 mg 2

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

JUXTAPID - lomitapide mesylate cap 5 mg (base equiv), 8 SP PA, LD, QL (30 capsules/30 days)
10 mg (base equiv), 20 mg (base equiv), 30 mg (base
equiv)

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

lovastatin tab 20 mg, 40 mg

QL (60 tablets/30 days)

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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NEXLETOL - bempedoic acid tab 180 mg 4 PA, QL (30 tablets/30 days)
NEXLIZET - bempedoic acid-ezetimibe tab 180-10 mg 4 PA, QL (30 tablets/30 days)
niacin tab er 500 mg (antihyperlipidemic), 750 mg 2
(antihyperlipidemic), 1000 mg (antihyperlipidemic)
(Niaspan)
omega-3-acid ethyl esters cap 1 gm (Lovaza) 2
pitavastatin calcium tab 1 mg, 2 mg (Livalo) 2 QL (45 tablets/30 days)
pitavastatin calcium tab 4 mg (Livalo) 2 QL (30 tablets/30 days)
pravastatin sodium tab 10 mg, 20 mg, 40 mg 1 QL (45 tablets/30 days)
pravastatin sodium tab 80 mg 1 QL (30 tablets/30 days)
REPATHA - evolocumab subcutaneous soln prefilled 4 PA, QL (6 syringes/28 days)
syringe 140 mg/ml
REPATHA PUSHTRONEX SYSTEM - evolocumab 4 PA, QL (2 cartridges/28 days)
subcutaneous soln cartridge/infusor 420 mg/3.5ml
REPATHA SURECLICK - evolocumab subcutaneous 4 PA, QL (6 pens/28 days)
soln auto-injector 140 mg/ml
rosuvastatin calcium tab 5 mg, 10 mg, 20 mg 2 QL (45 tablets/30 days)
(Crestor)
rosuvastatin calcium tab 40 mg (Crestor) 2 QL (30 tablets/30 days)
simvastatin tab 5 mg 2 QL (45 tablets/30 days)
simvastatin tab 10 mg, 40 mg (Zocor) 2 QL (45 tablets/30 days)
simvastatin tab 20 mg (Zocor) 2 QL (60 tablets/30 days)
simvastatin tab 80 mg (Zocor) 2 QL (30 tablets/30 days)
VASCEPA - icosapent ethyl cap 0.5 gm 4 PA, QL (240 capsules/30 days)
VASCEPA - icosapent ethyl cap 1 gm 4 PA, QL (120 capsules/30 days)
ADEMPAS - riociguat tab 0.5 mg, 1 mg, 1.5 mg, 2 mg, 8 SP PA, LD, QL (90 tablets/30 days)
2.5mg
ambrisentan tab 5 mg, 10 mg (Letairis) 7 SP PA, LD, QL (30 tablets/30 days)
ATTRUBY - acoramidis hcl tab pack 356 mg (712 mg 7 SP PA, LD, QL (112 tablets/28 days)
twice daily)
bosentan tab 62.5 mg (Tracleer) 6 SP PA, QL (60 tablets/30 days)
bosentan tab 125 mg (Tracleer) 7 SP PA, QL (60 tablets/30 days)
CAMZYOS - mavacamten cap 2.5 mg, 5 mg, 10 mg, 7 SP PA, LD, QL (30 capsules/30 days)
15 mg
CORLANOR - ivabradine hcl oral soln 5 mg/5ml (base 4 LD
equiv)
ENTRESTO - sacubitril-valsartan tab 24-26 mg, 4 QL (60 tablets/30 days)
49-51 mg, 97-103 mg
ENTRESTO - sacubitril-valsartan sprinkle cap 6-6 mg, 4 QL (240 capsules/30 days)

15-16 mg

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg 2
(Bidil)
ivabradine hcl tab 5 mg (base equiv), 7.5 mg (base 4
equiv) (Corlanor)
OPSUMIT - macitentan tab 10 mg 7 SP PA, LD, QL (30 tablets/30 days)
ORENITRAM - treprostinil diolamine tab er 0.125 mg 8 SP PA, LD
(base equiv), 0.25 mg (base equiv), 1 mg (base equiv),
2.5 mg (base equiv), 5 mg (base equiv)
ORENITRAM TITRATION KIT M - treprostinil tab 8 SP PA, LD, QL (1 kit/180 days)
er titr pk (mo1) 126 x0.125mg & 42 x0.25mg,
titr pk (mo2) 126 x0.125mg & 210 x0.25mg, titr
pk(mo3)126x0.125mg&42x0.25mg&84x1mg
sildenafil citrate tab 20 mg (Revatio) 3 PA, QL (90 tablets/30 days)
tadalafil tab 20 mg (pah) (Adcirca) 6 SP PA, QL (60 tablets/30 days)
TRACLEER - bosentan tab for oral susp 32 mg 7 SP PA, LD, QL (120 tablets/30 days)
treprostinil inj soln 20 mg/20ml (1 mg/ml), 7 SP PA
50 mg/20ml (2.5 mg/ml), 100 mg/20ml (5 mg/ml),
200 mg/20ml (10 mg/ml) (Remodulin)
UPTRAVI - selexipag tab 200 mcg, 400 mcg, 600 mcg, 7 SP PA, LD, QL (60 tablets/30 days)
800 mcg, 1000 mcg, 1200 mcg, 1400 mcg, 1600 mcg
UPTRAVI TITRATION PACK - selexipag tab therapy 7 SP PA, LD, QL (1 pack/180 days)
pack 200 mcg (140) & 800 mcg (60)
VENTAVIS - iloprost inhalation solution 10 mcg/ml, 7 SP PA, LD, QL (68 ampules/30 days)
20 meg/ml
VERQUVO - vericiguat tab 2.5 mg, 5 mg, 10 mg 4 PA, QL (30 tablets/30 days)
VYNDAMAX - tafamidis cap 61 mg 7 SP PA, QL (30 capsules/30 days)
VYNDAQEL - tafamidis meglumine (cardiac) cap 20 mg 7 SP PA, QL (120 capsules/30 days)
WINREVAIR - sotatercept-csrk for subcutaneous soln kit 7 SP PA, LD, QL (1 kit/21 days)
45 mg, 60 mg, 2 x 45 mg, 2 x 60 mg
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 oral soln 5 mg/5ml

loratadine rapidly-disintegrating tab 10 mg (Claritin)

loratadine tab 10 mg

promethazine hcl oral soln 6.25 mg/5ml

promethazine hcl suppos 12.5 mg, 25 mg

Al W W W WW W W W
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promethazine hcl tab 12.5 mg, 25 mg, 50 mg

3

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

flunisolide nasal soln 25 mcg/act (0.025%)

fluticasone propionate nasal susp 50 mcg/act

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

W Wl Wl w

olopatadine hcl nasal soln 0.6% (Patanase)

w

XHANCE - fluticasone propionate nasal exhaler susp
93 mcg/act

N

PA, QL (2 bottles/30 days)

acetylcysteine inhal soln 10%, 20%

benzonatate cap 100 mg (Tessalon perles)

benzonatate cap 200 mg

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

Wl Wl W[N

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

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

loratadine & pseudoephedrine tab er 12hr 5-120 mg

loratadine & pseudoephedrine tab er 24hr 10-240 mg

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

promethazine-dm syrup 6.25-15 mg/5ml

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

sodium chloride soln nebu 3%, 10%

sodium chloride soln nebu 7% (Hypersal)

W W W W W Wl w

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

QL (1 canister/30 days)

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

QL (3 inhalers/30 days)

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

QL (2 inhalers/30 days)

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

albuterol sulfate syrup 2 mg/5ml

albuterol sulfate tab 2 mg, 4 mg

ANORO ELLIPTA - umeclidinium-vilanterol aero powd
ba 62.5-25 mcg/act

QL (1 inhaler/30 days)

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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arformoterol tartrate soln nebu 15 mcg/2ml (base 2
equiv) (Brovana)

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

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

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

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

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

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

BREO ELLIPTA - fluticasone furoate-vilanterol aero 4 QL (1 inhaler/30 days)
powd ba 50-25 mcg/act, 100-25 mcg/act, 200-25 mcg/
act

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

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

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

cromolyn sodium soln nebu 20 mg/2ml 2

DULERA - mometasone furoate-formoterol fumarate 4 QL (3 canisters/30 days)
aerosol 50-5 mcg/act, 100-5 mcg/act, 200-5 mcg/act

FASENRA PEN - benralizumab subcutaneous soln auto- 7 SP PA, LD, QL (1 pen/56 days)
injector 30 mg/ml

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

FLUTICASONE PROPIONATE DI - fluticasone 4 QL (240 blisters/30 days)
propionate aer pow ba 250 mcg/act

FLUTICASONE PROPIONATE HF - fluticasone 4 QL (1 canister/30 days)
propionate hfa inhal aero 44 mcg/act

FLUTICASONE PROPIONATE HF - fluticasone 4 QL (1 canister/30 days)
propionate hfa inhal aer 110 mcg/act

FLUTICASONE PROPIONATE HF - fluticasone 4 QL (2 canisters/30 days)
propionate hfa inhal aer 220 mcg/act

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

fluticasone-salmeterol aer powder ba 100-50 mcg/ 2 QL (60 blisters/30 days)

act, 250-50 mcg/act, 500-50 mcg/act (Advair diskus)

KEY PA = Prior Authorization
LD = Limited Distribution

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

ipratropium bromide inhal soln 0.02% 2

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

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

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

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

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

NUCALA - mepolizumab subcutaneous solution auto- 7 SP PA, LD, QL (3 pens/28 days)
injector 100 mg/ml

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

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

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

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

roflumilast tab 250 mcg, 500 mcg (Daliresp) 2

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

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

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

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

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

SYMBICORT - budesonide-formoterol fumarate dihyd 4 QL (3 inhalers/30 days)
aerosol 80-4.5 mcg/act, 160-4.5 mcg/act

terbutaline sulfate tab 2.5 mg, 5 mg 2

TEZSPIRE - tezepelumab-ekko subcutaneous soln auto- 7 SP PA, LD, QL (1 pen/28 days)
inj 210 mg/1.91ml

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

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty
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tiotropium bromide monohydrate inhal cap 18 mcg 2 PA, QL (30 capsules/30 days)
(base equiv) (Spiriva handihaler)

TRELEGY ELLIPTA - fluticasone-umeclidinium-vilanterol 4 QL (1 inhaler/30 days)
aepb 100-62.5-25 mcg/act, 200-62.5-25 mcg/act

VENTOLIN HFA - albuterol sulfate inhal aero 108 mcg/ 4 QL (2 inhalers/30 days)
act (90mcg base equiv)

XOLAIR - omalizumab subcutaneous soln auto-injector 7 SP PA, LD
75 mg/0.5ml, 150 mg/ml, 300 mg/2mi

XOLAIR - omalizumab subcutaneous soln prefilled 7 SP PA, LD
syringe 75 mg/0.5ml, 150 mg/ml, 300 mg/2ml

zafirlukast tab 10 mg, 20 mg (Accolate) 2

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

ALYFTREK - vanzacaftor-tezacaftor-deutivacaftor tab 7 SP PA, LD, QL (84 tablets/28 days)
4-20-50 mg

ALYFTREK - vanzacaftor-tezacaftor-deutivacaftor tab 7 SP PA, LD, QL (56 tablets/28 days)
10-50-125 mg

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

KALYDECO - ivacaftor packet 5.8 mg, 13.4 mg, 25 mg, 7 SP PA, LD, QL (56 packets/28 days)
50 mg, 75 mg

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

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

ORKAMBI - lumacaftor-ivacaftor granules packet 7 SP PA, LD, QL (60 packets/30 days)
75-94 mg, 100-125 mg, 150-188 mg

PIRFENIDONE - pirfenidone tab 534 mg 7 SP PA, QL (21 tablets/180 days)

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

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

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

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

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

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

TRIKAFTA - elexacaf-tezacaf-ivacaf 80-40-60 mg& 7 SP PA, LD, QL (56 packets/28 days)
ivacaf 59.5mg thpk gran

TRIKAFTA - elexacaf-tezacaf-ivacaf 100-50-75 mg& 7 SP PA, LD, QL (56 packets/28 days)
ivacaf 75mg thpk gran

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

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

&ivacaftor 150 mg tbpk

KEY PA = Prior Authorization
LD = Limited Distribution
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lactulose solution 10 gm/15ml

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

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

peg 3350-kcl-sod bicarb-nacl for soln 420 gm
(Nulytely)

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

SUFLAVE - peg 3350-kcl-nacl-na sulfate-mag sulfate for
soln 178.7 gm

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

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

MYTESI - crofelemer tab delayed release 125 mg

gl w

PA, LD

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 w s

QL (30 capsules/30 days)

esomeprazole magnesium for delayed release susp
packet 5 mg, 10 mg, 20 mg, 40 mg (Nexium)

4 QL (30 packets/30 days)

esomeprazole magnesium for delayed release susp
pack 2.5 mg (Nexium)

4 QL (30 packets/30 days)

famotidine for susp 40 mg/5ml

famotidine tab 20 mg, 40 mg (Pepcid)

glycopyrrolate oral soln 1 mg/5ml (Cuvposa)

glycopyrrolate tab 1 mg, 2 mg

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)

NIZATIDINE - nizatidine cap 300 mg

PA

nizatidine cap 150 mg

omeprazole cap delayed release 10 mg, 40 mg

QL (60 capsules/30 days)

omeprazole cap delayed release 20 mg

WIW AR O WA WO WD
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pantoprazole sodium ec tab 20 mg (base equiv), 3 QL (60 tablets/30 days)
40 mg (base equiv) (Protonix)
pantoprazole sodium for delayed release susp 4 QL (60 packets/30 days)
packet 40 mg (Protonix)
rabeprazole sodium ec tab 20 mg (Aciphex) 3 QL (60 tablets/30 days)
sucralfate tab 1 gm (Carafate) 3
ANZEMET - dolasetron mesylate tab 50 mg 5 PA, QL (7 tablets/30 days)
aprepitant capsule therapy pack 80 & 125 mg 4 QL (2 packs/30 days)
(Emend tripack)
aprepitant capsule 40 mg 4
aprepitant capsule 80 mg (Emend) 4 QL (4 capsules/30 days)
aprepitant capsule 125 mg 4 QL (2 capsules/30 days)
doxylamine-pyridoxine tab delayed release 10-10 mg 4 PA, QL (120 tablets/30 days)
(Diclegis)
dronabinol cap 2.5 mg, 5 mg, 10 mg (Marinol) 4
EMEND - aprepitant for oral susp 125 mg (125 mg/5ml) 4 QL (6 packages/30 days)
granisetron hcl tab 1 mg 4 QL (14 tablets/30 days)
meclizine hcl tab 12.5 mg, 25 mg 3
ondansetron hcl oral soln 4 mg/5ml 3
ondansetron hcl tab 4 mg (Zofran) 3
ondansetron hcl tab 8 mg 3
ondansetron orally disintegrating tab 4 mg, 8 mg 3
scopolamine td patch 72hr 1 mg/3days (Transderm- 4
scop)
trimethobenzamide hcl cap 300 mg 3
VARUBI - rolapitant hcl tab therapy pack 2 x 90 mg 7 SP LD, QL (4 tablets/30 days)
(base equiv)
CREON - pancrelipase (lip-prot-amyl) dr cap 4
3000-9500-15000 unit, 6000-19000-30000 unit,
12000-38000-60000 unit, 24000-76000-120000 unit,
36000-114000-180000 unit
ZENPEP - pancrelipase (lip-prot-amyl) dr cap 4
3000-10000-14000 unit, 5000-17000-24000 unit,
10000-32000-42000 unit, 15000-47000-63000 unit,
20000-63000-84000 unit, 25000-79000-105000 unit,
40000-126000-168000 unit, 60000-189600-252600
unit
alosetron hcl tab 0.5 mg (base equiv), 1 mg (base 4 PA, QL (60 tablets/30 days)

equiv) (Lotronex)
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AURYXIA - ferric citrate tab 1 gm (210 mg ferric iron) 4 ST
balsalazide disodium cap 750 mg (Colazal) 4
BYLVAY - odevixibat cap 400 mcg 7 SP PA, LD, QL (450 capsules/30 days)
BYLVAY - odevixibat cap 1200 mcg 7 SP PA, LD, QL (150 capsules/30 days)
BYLVAY (PELLETS) - odevixibat pellets cap sprinkle 7 SP PA, LD, QL (900 capsules/30 days)
200 mcg
BYLVAY (PELLETS) - odevixibat pellets cap sprinkle 7 SP PA, LD, QL (300 capsules/30 days)
600 mcg
calcium acetate (phosphate binder) cap 667 mg 4
(169 mg ca)
calcium acetate (phosphate binder) tab 667 mg 4
CHENODAL - chenodiol tab 250 mg 7 SP PA, LD
CHOLBAM - cholic acid cap 50 mg, 250 mg 7 SP PA, LD
CIMZIA - certolizumab pegol for inj kit 2 x 200 mg 8 SP PA, QL (2 kits/28 days)
CIMZIA - certolizumab pegol prefilled syringe kit 200 mg/ 8 SP PA, QL (2 kits/28 days)
mi
CIMZIA STARTER KIT - certolizumab pegol prefilled 8 SP PA, QL (1 kit/180 days)
syringe kit 200 mg/ml
cromolyn sodium oral conc 100 mg/5ml 4
(Gastrocrom)
CTEXLI - chenodiol tab 250 mg 7 SP PA, QL (90 tablets/30 days)
ENTYVIO PEN - vedolizumab soln auto-injector 7 SP PA, LD, QL (2 pens/28 days)
108 mg/0.68mi
GATTEX - teduglutide (rdna) for inj kit 5 mg 7 SP PA, LD, QL (30 vials/30 days)
IQIRVO - elafibranor tab 80 mg 7 SP PA, LD, QL (30 tablets/30 days)
lactulose (encephalopathy) solution 10 gm/15ml 3
lanthanum carbonate chew tab 500 mg (elemental), 4
750 mg (elemental), 1000 mg (elemental) (Fosrenol)
LINZESS - linaclotide cap 72 mcg, 145 mcg, 290 mcg 4 PA, QL (30 capsules/30 days)
LIVDELZI - seladelpar lysine cap 10 mg 7 SP PA, QL (30 capsules/30 days)
LIVMARLI - maralixibat chloride tab 10 mg, 15 mg, 7 SP PA, LD, QL (60 tablets/30 days)
20 mg
LIVMARLI - maralixibat chloride tab 30 mg 7 SP PA, LD, QL (30 tablets/30 days)
LIVMARLI - maralixibat chloride oral soln 9.5 mg/mi 7 SP PA, LD, QL (90 mls/30 days)
LIVMARLI - maralixibat chloride oral soln 19 mg/ml 7 SP PA, LD, QL (60 mis/30 days)
lubiprostone cap 8 mcg (Amitiza) 4 PA, QL (120 capsules/30 days)
lubiprostone cap 24 mcg (Amitiza) 4 PA, QL (60 capsules/30 days)
mesalamine cap dr 400 mg (Delzicol) 4
mesalamine cap er 24hr 0.375 gm (Apriso) 4
mesalamine enema 4 gm 4
mesalamine suppos 1000 mg (Canasa) 4
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mesalamine tab delayed release 800 mg 4

mesalamine tab delayed release 1.2 gm (Lialda) 4

metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) 3
(base equiv)

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

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

OMVOH - mirikizumab-mrkz subcutaneous soln auto- 7 SP PA, LD, QL (2 pens/28 days)
injector 100 mg/ml

OMVOH - mirikizumab-mrkz subcutaneous auto-inj 7 SP PA, LD, QL (2 pens/28 days)
100 mg/ml & 200mg/2ml

OMVOH - mirikizumab-mrkz subcutaneous sol prefill 7 SP PA, LD, QL (2 syringes/28 days)
syringe 100 mg/mi

OMVOH - mirikizumab-mrkz subcutaneous pref syr 7 SP PA, LD, QL (2 syringes/28 days)
100 mg/ml & 200mg/2ml

REZDIFFRA - resmetirom 60 mg tab 7 SP PA, LD, QL (30 tablets/30 days)

REZDIFFRA - resmetirom 80 mg tab 7 SP PA, LD, QL (30 tablets/30 days)

REZDIFFRA - resmetirom 100 mg tab 7 SP PA, LD, QL (30 tablets/30 days)

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

sevelamer carbonate tab 800 mg (Renvela) 4

sevelamer hcl tab 400 mg 4

sevelamer hcl tab 800 mg (Renagel) 4

SKYRIZI - risankizumab-rzaa subcutaneous soln 7 SP PA, QL (1 cartridge/56 days)
cartridge 180 mg/1.2ml, 360 mg/2.4ml|

sulfasalazine tab delayed release 500 mg (Azulfidine 3
en-tabs)

sulfasalazine tab 500 mg (Azulfidine) 3

SYMPROIC - naldemedine tosylate tab 0.2 mg (base 4 PA, QL (30 tablets/30 days)
equivalent)

TREMFYA - guselkumab soln prefilled syringe 7 SP PA, QL (1 syringe/28 days)
200 mg/2mi

TREMFYA - guselkumab soln auto-injector 200 mg/2ml 7 SP PA, QL (1 pen/28 days)

TREMFYA INDUCTION PACK FO - guselkumab soln 7 SP PA, QL (3 packs/180 days)
auto-injector 200 mg/2ml

TRULANCE - plecanatide tab 3 mg 4 PA, QL (30 tablets/30 days)

ursodiol cap 300 mg 4

ursodiol tab 250 mg (Urso 250) 4

ursodiol tab 500 mg (Urso forte) 4

VIBERZI - eluxadoline tab 75 mg, 100 mg 4 PA, QL (60 tablets/30 days)

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

Truli Rx Choice Medication Guide | July 2025

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

50



2025

Drug Name Drug Tier |Specialty Requirements/Limits

ZYMFENTRA 1-PEN - infliximab-dyyb soln auto-injector 7 SP PA, LD, QL (2 pens/28 days)
kit 120 mg/ml

ZYMFENTRA 2-PEN - infliximab-dyyb soln auto-injector 7 SP PA, LD, QL (2 pens/28 days)
kit 120 mg/ml

ZYMFENTRA 2-SYRINGE - infliximab-dyyb soln prefilled 7 SP PA, LD, QL (2 syringes/28 days)

syringe kit 120 mg/ml

GENITOURINARY AGENTS

bethanechol chloride tab 5 mg, 10 mg, 25 mg 3
bethanechol chloride tab 50 mg 4
darifenacin hydrobromide tab er 24hr 7.5 mg (base 4 QL (30 tablets/30 days)
equiv), 15 mg (base equiv)
fesoterodine fumarate tab er 24hr 4 mg, 8 mg 4 QL (30 tablets/30 days)
(Toviaz)
flavoxate hcl tab 100 mg 4
mirabegron tab er 24 hr 25 mg, 50 mg (Myrbetriq) 4 QL (30 tablets/30 days)
MYRBETRIQ - mirabegron tab er 24 hr 25 mg, 50 mg 5 PA, QL (30 tablets/30 days)
oxybutynin chloride solution 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
solifenacin succinate tab 5 mg, 10 mg (Vesicare) 3 QL (30 tablets/30 days)
tolterodine tartrate cap er 24hr 2 mg (Detrol Ia) 4 QL (30 capsules/30 days)
tolterodine tartrate cap er 24hr 4 mg (Detrol la) 3 QL (30 capsules/30 days)
tolterodine tartrate tab 1 mg, 2 mg (Detrol) 3 QL (60 tablets/30 days)
trospium chloride cap er 24hr 60 mg 4 QL (30 capsules/30 days)
trospium chloride tab 20 mg 3 QL (60 tablets/30 days)
CLEOCIN - clindamycin phosphate vaginal suppos 4
100 mg
clindamycin phosphate vaginal cream 2% (Cleocin) 4
ENCARE - nonoxynol-9 vaginal suppos 100 mg 1
estradiol vaginal cream 0.1 mg/gm (Estrace) 3
estradiol vaginal tab 10 mcg (Vagifem) 4
ESTRING - estradiol vaginal ring 2 mg (7.5 mcg/24hrs) 4 QL (1 ring/90 days)
GYNAZOLE-1 - butoconazole nitrate (one dose) vaginal 5 PA
cream 2%
INTRAROSA - prasterone vaginal insert 6.5 mg 5 PA
metronidazole vaginal gel 0.75% 3
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OPTIONS GYNOL Il VAGINAL - nonoxynol-9 gel 3% 1
PHEXXI - lactic acid-citric acid-potassium bitartrate gel 1
1.8-1-0.4%
PREMARIN - estrogens, conjugated vaginal cream 4
0.625 mg/gm
terconazole vaginal cream 0.4%, 0.8% 3
terconazole vaginal suppos 80 mg 4
TODAY SPONGE - nonoxynol-9 vaginal sponge 1
1000 mg
VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 foam 1
12.5%
VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 film 1
28%
VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 gel 4% 1
acetic acid irrigation soln 0.25% 3
alfuzosin hcl tab er 24hr 10 mg (Uroxatral) 3
CYSTAGON - cysteamine bitartrate cap 50 mg, 150 mg 4 LD
dutasteride cap 0.5 mg (Avodart) 3
dutasteride-tamsulosin hcl cap 0.5-0.4 mg (Jalyn) 4
ELMIRON - pentosan polysulfate sodium caps 100 mg 5 PA
FILSPARI - sparsentan tab 200 mg, 400 mg 7 SP PA, LD, QL (30 tablets/30 days)
finasteride tab 5 mg (Proscar) 3
K-PHOS NO 2 - potassium & sodium acid phosphates 4
tab 305-700 mg
potassium citrate tab er 5 meq (540 mg) (Urocit-k 5) 3
potassium citrate tab er 10 meq (1080 mg) (Urocit-k 3
10)
potassium citrate tab er 15 meq (1620 mg) (Urocit-k 3
15)
RIVFLOZA - nedosiran sodium subcutaneous soln pref 7 SP PA, LD, QL (1 syringe/30 days)
syr 128 mg/0.8ml, 160 mg/ml|
RIVFLOZA - nedosiran sodium subcutaneous soln 7 SP PA, LD, QL (2 vials/30 day)
80 mg/0.5ml
silodosin cap 4 mg, 8 mg (Rapaflo) 3
sodium chloride irrigation soln 0.9% 3
sodium citrate & citric acid soln 500-334 mg/5ml 3
tamsulosin hcl cap 0.4 mg (Flomax) 3
THIOLA EC - tiopronin tab delayed release 100 mg 7 SP PA, LD, QL (600 tablets/30 days)
THIOLA EC - tiopronin tab delayed release 300 mg 7 SP PA, LD, QL (180 tablets/30 days)
tiopronin tab delayed release 100 mg (Thiola ec) 7 SP PA, LD, QL (600 tablets/30 days)
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tiopronin tab delayed release 300 mg (Thiola ec) 7 SP PA, LD, QL (180 tablets/30 days)
tiopronin tab 100 mg (Thiola) 7 SP PA, LD, QL (600 tablets/30 days)
alprazolam orally disintegrating tab 0.25 mg, 0.5 mg 3
alprazolam orally disintegrating tab 1 mg, 2 mg 4
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 4
clorazepate dipotassium tab 7.5 mg (Tranxene t) 4
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/ml 3
lorazepam tab 0.5 mg, 1 mg, 2 mg (Ativan) 3
meprobamate tab 200 mg, 400 mg 4
oxazepam cap 10 mg, 15 mg 3
oxazepam cap 30 mg 4
amitriptyline hcl tab 10 mg, 25 mg, 50 mg, 75 mg, 3
100 mg, 150 mg
amoxapine tab 25 mg, 50 mg 3
amoxapine tab 100 mg, 150 mg 4
bupropion hcl tab er 12hr 100 mg, 150 mg, 200 mg 3
(Wellbutrin sr)
bupropion hcl tab er 24hr 150 mg, 300 mg 3
(Wellbutrin xI)
bupropion hcl tab 75 mg, 100 mg 3
citalopram hydrobromide oral soln 10 mg/5ml 4
citalopram hydrobromide tab 10 mg (base equiv), 3
20 mg (base equiv), 40 mg (base equiv) (Celexa)
clomipramine hcl cap 25 mg, 50 mg, 75 mg 4
(Anafranil)
desipramine hcl tab 10 mg, 25 mg (Norpramin) 3
KEY | PA = Prior Authorization ST = Step Therapy
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
SP = Specialty
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desipramine hcl tab 50 mg, 75 mg, 100 mg, 150 mg

4

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

3

QL (30 tablets/30 days)

desvenlafaxine succinate tab er 24hr 100 mg (base
equiv) (Pristiq)

QL (120 tablets/30 days)

doxepin hcl cap 10 mg, 25 mg, 50 mg, 75 mg, 100 mg

doxepin hcl cap 150 mg

doxepin hcl conc 10 mg/ml

duloxetine hcl enteric coated pellets cap 20 mg
(base eq), 30 mg (base eq), 60 mg (base eq)
(Cymbalta)

Wl WAl W

EMSAM - selegiline td patch 24hr 6 mg/24hr, 9 mg/24hr,
12 mg/24hr

PA

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

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

FETZIMA - levomilnacipran hcl cap er 24hr 20 mg (base
equivalent), 40 mg (base equivalent), 80 mg (base
equivalent), 120 mg (base equivalent)

ST, QL (30 capsules/30 days)

FETZIMA TITRATION PACK - levomilnacipran hcl cap er
24hr 20 & 40 mg therapy pack

ST, QL (1 pack/180 days)

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

fluoxetine hcl solution 20 mg/5ml

fluoxetine hcl tab 60 mg (Fluoxetine hydrochlo)

fluvoxamine maleate tab 25 mg, 50 mg

QL (30 tablets/30 days)

fluvoxamine maleate tab 100 mg

QL (90 tablets/30 days)

imipramine hcl tab 10 mg, 25 mg, 50 mg

MARPLAN - isocarboxazid tab 10 mg

PA

mirtazapine orally disintegrating tab 15 mg
(Remeron soltab)

wlo|lw w| w| S w

QL (90 tablets/30 days)

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

w

QL (30 tablets/30 days)

mirtazapine tab 7.5 mg, 45 mg

QL (30 tablets/30 days)

mirtazapine tab 15 mg (Remeron)

QL (90 tablets/30 days)

mirtazapine tab 30 mg (Remeron)

QL (30 tablets/30 days)

NEFAZODONE HYDROCHLORIDE - nefazodone hcl
tab 50 mg, 100 mg, 150 mg, 200 mg, 250 mg

Q| W| W|w

PA

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

nortriptyline hcl soln 10 mg/5ml

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

KEY |[PA = Prior Authorization
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PAROXETINE HYDROCHLORIDE - paroxetine hcl oral 4 ST
susp 10 mg/5ml (base equiv)
PHENELZINE SULFATE - phenelzine sulfate tab 15 mg 4
protriptyline hcl tab 5 mg, 10 mg 4
sertraline hcl oral concentrate for solution 20 mg/ml 4
(Zoloft)
sertraline hcl tab 25 mg, 50 mg, 100 mg (Zoloft) 3
SPRAVATO 56MG DOSE - esketamine hcl nasal soln 7 SP PA, QL (4 packs/28 days)
28 mg/device x 2 (56 mg dose pack)
SPRAVATO 84MG DOSE - esketamine hcl nasal soln 7 SP PA, QL (4 packs/28 days)
28 mg/device x 3 (84 mg dose pack)
tranylcypromine sulfate tab 10 mg (Parnate) 4
trazodone hcl tab 50 mg, 100 mg, 150 mg 3
trimipramine maleate cap 25 mg, 50 mg, 100 mg 4
TRINTELLIX - vortioxetine hbr tab 5 mg (base equiv), 5 ST, QL (30 tablets/30 days)
10 mg (base equiv), 20 mg (base equiv)
venlafaxine hcl cap er 24hr 37.5 mg (base 3
equivalent), 75 mg (base equivalent), 150 mg (base
equivalent) (Effexor xr)
venlafaxine hcl tab 25 mg (base equivalent), 37.5 mg 3
(base equivalent), 50 mg (base equivalent), 75 mg
(base equivalent), 100 mg (base equivalent)
vilazodone hcl tab 10 mg, 20 mg, 40 mg (Viibryd) 4 QL (30 tablets/30 days)
ZURZUVAE - zuranolone cap 20 mg, 25 mg 7 SP PA, QL (28 capsules/30 days)
ZURZUVAE - zuranolone cap 30 mg 7 SP PA, QL (14 capsules/30 days)
ABILIFY ASIMTUFII - aripiprazole im er susp prefilled 7 SP
syringe 720 mg/2.4ml, 960 mg/3.2ml
ABILIFY MAINTENA - aripiprazole im for extended 7 SP
release susp 300 mg, 400 mg
ABILIFY MAINTENA - aripiprazole im for er susp 7 SP
prefilled syringe 300 mg, 400 mg
aripiprazole oral solution 1 mg/mi 4 QL (750 mls/30 days)
aripiprazole orally disintegrating tab 10 mg, 15 mg 4 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)
ARISTADA - aripiprazole lauroxil im er susp prefilled 7 SP
syr 441 mg/1.6ml, 662 mg/2.4ml, 882 mg/3.2ml,
1064 mg/3.9ml
ARISTADA INITIO - aripiprazole lauroxil im er susp 7 SP

prefilled syr 675 mg/2.4ml

KEY PA = Prior Authorization
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asenapine maleate sl tab 2.5 mg (base equiv), 5 mg 4 QL (60 tablets/30 days)
(base equiv), 10 mg (base equiv) (Saphris)

chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 4
100 mg, 200 mg

CLOZAPINE ODT - clozapine orally disintegrating tab 4
12.5 mg

clozapine orally disintegrating tab 25 mg, 100 mg, 4
150 mg, 200 mg

clozapine tab 25 mg, 50 mg (Clozaril) 3

clozapine tab 100 mg, 200 mg (Clozaril) 4

ERZOFRI - paliperidone palmitate er susp pref syr 7 SP
39 mg/0.25ml, 78 mg/0.5ml, 117 mg/0.75ml, 156 mg/
ml, 234 mg/1.5ml, 351 mg/2.25ml

FANAPT - iloperidone tab 1 mg, 2 mg, 4 mg, 6 mg, 8 mg, 5 ST, QL (60 tablets/30 days)
10 mg, 12 mg

FANAPT TITRATION PACK - iloperidone tab 1 mg & 5 ST, QL (1 pack/180 days)
2 mg & 4 mg & 6 mg titration pak

fluphenazine decanoate inj 25 mg/ml 6 SP

fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg 4

FLUPHENAZINE HYDROCHLORID - fluphenazine hcl 7 SP
inj 2.5 mg/ml

GEODON - ziprasidone mesylate for inj 20 mg (base 7 SP
equivalent)

HALDOL DECANOATE 100 - haloperidol decanoate im 7 SP
soln 100 mg/ml

haloperidol decanoate im soln 50 mg/ml (Haldol 6 SP
decanoate 50)

haloperidol decanoate im soln 100 mg/ml (Haldol 6 SP
decanoate 100)

haloperidol lactate oral conc 2 mg/ml 3

haloperidol tab 0.5 mg, 1 mg, 2 mg, 5 mg, 10 mg 3

haloperidol tab 20 mg 4

INVEGA HAFYERA - paliperidone palmitate er susp pref 7 SP
syr 1,092 mg/3.5ml, 1,560 mg/5ml

INVEGA SUSTENNA - paliperidone palmitate er susp 7 SP
pref syr 39 mg/0.25ml, 78 mg/0.5ml, 117 mg/0.75ml,
156 mg/ml, 234 mg/1.5ml

INVEGA TRINZA - paliperidone palmitate er susp pref 7 SP
syr 273 mg/0.88ml, 410 mg/1.32ml, 546 mg/1.75ml,
819 mg/2.63ml

LITHIUM CARBONATE - lithium carbonate cap 600 mg 4

lithium carbonate cap 150 mg, 600 mg (Lithium 3

carbonate)

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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lithium carbonate cap 300 mg 3

lithium carbonate tab er 300 mg (Lithobid) 3

lithium carbonate tab er 450 mg 3

lithium carbonate tab 300 mg 3

lithium oral solution 8 meq/5ml 4

loxapine succinate cap 5 mg, 10 mg, 25 mg 3

loxapine succinate cap 50 mg 4

lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg 4 QL (30 tablets/30 days)
(Latuda)

lurasidone hcl tab 80 mg (Latuda) 4 QL (60 tablets/30 days)

olanzapine for im inj 10 mg (Zyprexa) 6 SP

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) 4 QL (30 tablets/30 days)

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

perphenazine tab 2 mg, 4 mg, 8 mg, 16 mg 3

PERSERIS - risperidone subcutaneous for er susp 7 SP
prefilled syr 90 mg, 120 mg

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

prochlorperazine suppos 25 mg 4

quetiapine fumarate tab er 24hr 50 mg, 300 mg, 3 QL (60 tablets/30 days)
400 mg (Seroquel xr)

quetiapine fumarate tab er 24hr 150 mg, 200 mg 3 QL (30 tablets/30 days)
(Seroquel xr)

quetiapine fumarate tab 25 mg, 50 mg, 100 mg, 3 QL (90 tablets/30 days)
200 mg (Seroquel)

quetiapine fumarate tab 300 mg, 400 mg (Seroquel) 3 QL (60 tablets/30 days)

REXULTI - brexpiprazole tab 0.25 mg, 0.5 mg, 1 mg, 4 QL (30 tablets/30 days)
2 mg, 3 mg, 4 mg

RISPERDAL CONSTA - risperidone microspheres for im 7 SP
extended rel susp 12.5 mg, 25 mg, 37.5 mg, 50 mg

risperidone microspheres for im extended rel susp 6 SP
12.5 mg, 25 mg, 37.5 mg, 50 mg (Risperdal consta)

risperidone orally disintegrating tab 0.5 mg 3 QL (60 tablets/30 days)

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

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

risperidone soln 1 mg/ml (Risperdal) 3 QL (480 mls/30 days)

risperidone tab 0.25 mg 3 QL (60 tablets/30 days)
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risperidone tab 0.5 mg, 1 mg, 2 mg, 3 mg (Risperdal)

QL (60 tablets/30 days)

risperidone tab 4 mg (Risperdal)

QL (120 tablets/30 days)

RYKINDO - risperidone for im extended release
suspension 25 mg, 37.5 mg, 50 mg

7 SP

thioridazine hcl tab 10 mg

thioridazine hcl tab 25 mg, 50 mg, 100 mg

thiothixene cap 1 mg, 2 mg

thiothixene cap 5 mg, 10 mg

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

trifluoperazine hcl tab 5 mg (base equivalent), 10 mg
(base equivalent)

UZEDY - risperidone subcutaneous er susp pref
syr 50 mg/0.14ml, 75 mg/0.21ml, 100 mg/0.28ml,
125 mg/0.35ml, 150 mg/0.42ml, 200 mg/0.56ml,
250 mg/0.7ml

VRAYLAR - cariprazine hcl cap 1.5 mg (base
equivalent), 3 mg (base equivalent), 4.5 mg (base
equivalent), 6 mg (base equivalent)

QL (30 capsules/30 days)

ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg
(Geodon)

QL (60 capsules/30 days)

ziprasidone mesylate for inj 20 mg (base equivalent)
(Geodon)

ZYPREXA - olanzapine for im inj 10 mg

doxepin hcl (sleep) tab 3 mg (base equiv), 6 mg
(base equiv) (Silenor)

QL (30 tablets/30 days)

estazolam tab 1 mg

estazolam tab 2 mg

eszopiclone tab 1 mg (Lunesta)

QL (90 tablets/30 days)

eszopiclone tab 2 mg, 3 mg (Lunesta)

QL (30 tablets/30 days)

phenobarbital elixir 20 mg/5ml

phenobarbital tab 15 mg, 16.2 mg, 30 mg, 32.4 mg,
60 mg, 64.8 mg, 97.2 mg, 100 mg

W W W w|h~[w

QUVIVIQ - daridorexant hcl tab 25 mg, 50 mg

ST, QL (30 tablets/30 days)

ramelteon tab 8 mg (Rozerem)

QL (30 tablets/30 days)

tasimelteon capsule 20 mg (Hetlioz)

SP

PA, QL (30 capsules/30 days)

temazepam cap 7.5 mg, 22.5 mg (Restoril)

temazepam cap 15 mg, 30 mg (Restoril)

zaleplon cap 5 mg

QL (60 capsules/30 days)

zaleplon cap 10 mg

W WW| AN

QL (30 capsules/30 days)

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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zolpidem tartrate tab er 6.25 mg (Ambien cr) 3 QL (60 tablets/30 days)

zolpidem tartrate tab er 12.5 mg (Ambien cr) 3 QL (30 tablets/30 days)

zolpidem tartrate tab 5 mg (Ambien) 3 QL (60 tablets/30 days)

zolpidem tartrate tab 10 mg (Ambien) 3 QL (30 tablets/30 days)

ADDERALL - amphetamine-dextroamphetamine tab 4 QL (60 tablets/30 days)
5 mg, 7.5 mg, 10 mg, 12.5 mg, 15 mg, 30 mg

ADDERALL - amphetamine-dextroamphetamine tab 4 QL (90 tablets/30 days)
20 mg

ADDERALL XR - amphetamine-dextroamphetamine cap 4 QL (30 capsules/30 days)
er 24hr 5 mg, 10 mg, 15 mg

ADDERALL XR - amphetamine-dextroamphetamine cap 4 QL (60 capsules/30 days)
er 24hr 20 mg, 25 mg, 30 mg

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
(Nuvigil)

atomoxetine hcl cap 10 mg (base equiv), 18 mg (base 4 QL (60 capsules/30 days)
equiv), 25 mg (base equiv), 40 mg (base equiv)
(Strattera)

atomoxetine hcl cap 60 mg (base equiv), 80 mg (base 4 QL (30 capsules/30 days)
equiv), 100 mg (base equiv) (Strattera)

AZSTARYS - serdexmethylphenidate- 4 QL (30 capsules/30 days)
dexmethylphenidate cap 26.1-5.2 mg, 39.2-7.8 mg,
52.3-10.4 mg

caffeine citrate oral soln 60 mg/3ml (10 mg/ml base 4
equiv)

clonidine hcl tab er 12hr 0.1 mg (Kapvay) 3 QL (120 tablets/30 days)

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

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

dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 4 QL (30 capsules/30 days)
15 mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 mg (Focalin
Xr)

dexmethylphenidate hcl tab 2.5 mg, 5 mg, 10 mg 3 QL (60 tablets/30 days)

(Focalin)

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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dextroamphetamine sulfate cap er 24hr 5 mg 4 QL (90 capsules/30 days)
(Dexedrine)

dextroamphetamine sulfate cap er 24hr 10 mg, 15 mg 4 QL (120 capsules/30 days)
(Dexedrine)

dextroamphetamine sulfate oral solution 5 mg/5ml 4 QL (1800 mls/30 days)

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

dextroamphetamine sulfate tab 10 mg 4 QL (180 tablets/30 days)

guanfacine hcl tab er 24hr 1 mg (base equiv), 2 mg 3 QL (30 tablets/30 days)
(base equiv), 3 mg (base equiv), 4 mg (base equiv)
(Intuniv)

IMCIVREE - setmelanotide acetate subcutaneous soln 7 SP PA, LD, QL (10 vials/30 days)
10 mg/ml

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

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

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

methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 4 QL (30 capsules/30 days)
30 mg (cd), 40 mg (cd), 50 mg (cd), 60 mg (cd)

methylphenidate hcl cap er 24hr 10 mg (la), 20 mg 4 QL (30 capsules/30 days)
(la), 30 mg (la), 40 mg (la) (Ritalin la)

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

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

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

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

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

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

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

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

METHYLPHENIDATE HYDROCHLO - methylphenidate 4 QL (30 tablets/30 days)
hcl tab er 24hr 18 mg, 27 mg, 54 mg

METHYLPHENIDATE HYDROCHLO - methylphenidate 4 QL (60 tablets/30 days)
hcl tab er 24hr 36 mg

modafinil tab 100 mg (Provigil) 3

modafinil tab 200 mg (Provigil) 4

QELBREE - viloxazine hcl cap er 24hr 100 mg 4 QL (30 capsules/30 days)

QELBREE - viloxazine hcl cap er 24hr 150 mg 4 QL (60 capsules/30 days)

QELBREE - viloxazine hcl cap er 24hr 200 mg 4 QL (90 capsules/30 days)

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

150 mg (base equiv)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty
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VYVANSE - lisdexamfetamine dimesylate cap 10 mg, 5 QL (30 capsules/30 days)
20 mg, 30 mg, 40 mg, 50 mg, 60 mg, 70 mg

VYVANSE - lisdexamfetamine dimesylate chew tab 5 PA, QL (30 tablets/30 days)
10 mg, 20 mg, 30 mg, 40 mg, 50 mg, 60 mg

WAKIX - pitolisant hcl tab 4.45 mg (base equivalent), 7 SP PA, LD, QL (60 tablets/30 days)
17.8 mg (base equivalent)

acamprosate calcium tab delayed release 333 mg 4

AQNEURSA - levacetylleucine for susp packet 1 gm 7 SP PA, LD, QL (112 packets/28 days)

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

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

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

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

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

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

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

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

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

disulfiram tab 250 mg, 500 mg 4

donepezil hydrochloride orally disintegrating tab 3
5 mg, 10 mg

donepezil hydrochloride tab 5 mg, 10 mg (Aricept) 3

donepezil hydrochloride tab 23 mg (Aricept) 4

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

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

galantamine hydrobromide tab 4 mg 3

galantamine hydrobromide tab 8 mg, 12 mg 4

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

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

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

lofexidine hcl tab 0.18 mg (base equivalent) 4 PA, QL (228 tablets/180 days)

(Lucemyra)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty
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LUMRYZ - sodium oxybate pack for oral er susp 4.5 gm, 7 SP PA, LD, QL (30 packets/30 days)
6. gm, 7.5gm, 9gm

LUMRYZ STARTER PACK - sodium oxybate pack for er 7 SP PA, LD, QL (28 packets/180 days)
susp 4.5 & 6 & 7.5 gm starter pak

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

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

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

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

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

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

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

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

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

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

memantine hcl oral solution 2 mg/ml 4

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

memantine hcl tab 28 x 5 mg & 21 x 10 mg titration 4
pack (Namenda titration pa)

nicotine polacrilex gum 2 mg, 4 mg 1

nicotine polacrilex lozenge 2 mg, 4 mg 1

nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr, 1
21 mg/24hr

NICOTROL INHALER - nicotine inhaler system 10 mg 1
(4 mg delivered)

NICOTROL NS - nicotine nasal spray 10 mg/ml (0.5 mg/ 1
spray)

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

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

PIMOZIDE - pimozide tab 1 mg, 2 mg 4

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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PLEGRIDY - peginterferon beta-1a soln auto-injector 7 SP PA, LD, QL (2 pens/28 days)
125 mcg/0.5ml

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

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

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

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

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

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

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

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

rivastigmine tartrate cap 1.5 mg (base equivalent), 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, 4
13.3 mg/24hr (Exelon)

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

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

SODIUM OXYBATE - sodium oxybate oral solution 8 SP PA, LD, QL (540 ml/30 days)
500 mg/mi

TASCENSO ODT - fingolimod lauryl sulfate tablet 7 SP PA, LD, QL (30 tablets/30 days)
disintegrating 0.25 mg

teriflunomide tab 7 mg, 14 mg (Aubagio) 7 SP QL (30 tablets/30 days)

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

tetrabenazine tab 25 mg (Xenazine) 7 SP PA, QL (120 tablets/30 days)

varenicline tartrate tab 0.5 mg (base equiv), 1 mg 1
(base equiv)

varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start 1
pack

WAINUA - eplontersen sodium subcutaneous soln auto- 7 SP PA, LD, QL (1 pen/28 days)
inj 45 mg/0.8ml

XYWAV - calcium, mag, potassium, & sod oxybates oral 7 SP PA, LD, QL (540 mlis/30 days)
soln 500 mg/ml

ZEPOSIA - ozanimod hcl cap 0.92 mg 7 SP PA, QL (30 capsules/30 days)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty
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ZEPOSIA STARTER KIT - ozanimod cap pack 4 x 7 SP PA, QL (28 capsules/180 days)
0.23mg & 3 x0.46 mg & 21 x 0.92 mg

ZEPOSIA 7-DAY STARTER PAC - ozanimod cap pack 4 7 SP PA, QL (7 capsules/180 days)

x 0.23mg & 3 x 0.46 mg

ANALGESICS AND ANESTHETICS

aspirin chew tab 81 mg

aspirin tab delayed release 81 mg

butalbital-acetaminophen cap 50-300 mg (Butalbital/ 4 QL (180 capsules/30 days)
acetamino)

butalbital-acetaminophen tab 50-325 mg 3 QL (180 tablets/30 days)

butalbital-acetaminophen-caffeine tab 50-325-40 mg 3 QL (180 tablets/30 days)
(Esgic)

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

diflunisal tab 500 mg 4

TENCON - butalbital-acetaminophen tab 50-325 mg 4 QL (180 tablets/30 days)

acetaminophen w/ codeine 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)

ACETAMINOPHEN/CODEINE - acetaminophen w/ 4 PA, QL (2700 mls/30 days)
codeine soln 120-12 mg/5ml

BELBUCA - buprenorphine hcl buccal film 75 mcg (base 4 PA, QL (60 films/30 days)
equivalent), 150 mcg (base equivalent), 300 mcg (base
equivalent), 450 mcg (base equivalent), 600 mcg (base
equivalent), 750 mcg (base equivalent), 900 mcg (base
equivalent)

BRIXADI - buprenorphine extended release soln pref syr 7 SP PA, LD, QL (1 syringe/28 days)
64 mg/0.18ml, 96 mg/0.27ml, 128 mg/0.36ml

BRIXADI - buprenorphine ext rel soln pref syr (weekly) 7 SP PA, LD, QL (4 syringes/28 days)
8 mg/0.16ml, (weekly) 24 mg/0.48ml, (weekly)
32 mg/0.64ml

BRIXADI - buprenorphine ext rel soln pref syr (weekly) 7 SP PA, LD, QL (4 syringes/28 day)
16 mg/0.32ml

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

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

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

buprenorphine hcl-naloxone hcl sl film 4-1 mg (base 4 QL (60 films/30 days)

equiv), 12-3 mg (base equiv) (Suboxone)

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

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

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

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

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

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

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

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

fentanyl td patch 72hr 12 mcg/hr, 50 mcg/hr, 75 mcg/ 4 PA, QL (15 patches/30 days)
hr, 100 mcg/hr (Duragesic)

fentanyl td patch 72hr 25 mcg/hr (Duragesic) 3 PA, QL (15 patches/30 days)

HYDROCODONE BITARTRATE ER - hydrocodone 5 PA, QL (60 capsules/30 days)
bitartrate cap er 12hr 10 mg, 15 mg, 20 mg, 30 mg,
40 mg, 50 mg

hydrocodone-acetaminophen soln 7.5-325 mg/15ml 3 PA, QL (3600 mis/30 days)

hydrocodone-acetaminophen tab 10-325 mg, 3 PA, QL (180 tablets/30 days)
7.5-325 mg

hydrocodone-acetaminophen tab 5-325 mg 3 PA, QL (360 tablets/30 days)

hydrocodone-ibuprofen tab 7.5-200 mg 3 PA, QL (150 tablets/30 days)

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

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

hydromorphone hcl tab 2 mg, 4 mg, 8 mg (Dilaudid) 3 PA, QL (180 tablets/30 days)

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

methadone hcl conc 10 mg/ml (Methadose) 3 PA, QL (90 mls/30 days)

methadone hcl soln 5§ mg/5ml (Methadone hcl) 3 PA, QL (900 mls/30 days)

methadone hcl soln 10 mg/5ml (Methadone hcl) 4 PA, QL (450 mls/30 days)

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

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

morphine sulfate oral soln 10 mg/5ml 3 PA, QL (2700 mls/30 days)

morphine sulfate oral soln 20 mg/5ml (Morphine 4 PA, QL (1350 mlis/30 days)
sulfate)

morphine sulfate oral soln 100 mg/5ml (20 mg/mil) 3 PA, QL (270 mls/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) 4 PA, QL (180 tablets/30 days)

KEY PA = Prior Authorization
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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)

NUCYNTA ER - tapentadol hcl tab er 12hr 50 mg, 5 PA, QL (60 tablets/30 days)
100 mg, 150 mg, 200 mg, 250 mg

oxycodone hcl cap 5 mg 3 PA, QL (360 capsules/30 days)

oxycodone hcl conc 100 mg/5ml (20 mg/ml) 4 PA, QL (270 mls/30 days)

oxycodone hcl soln 5 mg/5ml 3 PA, QL (5400 mlis/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)

SUBLOCADE - buprenorphine extended release soln 7 SP PA, LD, QL (1 syringe/28 days)
pref syr 100 mg/0.5ml

SUBLOCADE - buprenorphine extended release soln 7 SP PA, LD, QL (2 syringe/180 days)
pref syr 300 mg/1.5ml

tramadol hcl tab er 24hr 100 mg 3 PA, QL (30 tablets/30 days)

tramadol hcl tab er 24hr 200 mg, 300 mg 4 PA, QL (30 tablets/30 days)

tramadol hcl tab 50 mg (Ultram) 3 PA, QL (240 tablets/30 days)

tramadol-acetaminophen tab 37.5-325 mg (Ultracet) 3 PA, QL (240 tablets/30 days)

XTAMPZA ER - oxycodone cap er 12hr abuse-deterrent 4 PA, QL (180 capsules/30 days)
9 mg, 13.5 mg, 18 mg, 27 mg, 36 mg

ZUBSOLYV - buprenorphine hcl-naloxone hcl sl tab 4 QL (30 tablets/30 days)
0.7-0.18 mg (base eq), 2.9-0.71 mg (base eq),
5.7-1.4 mg (base eq), 11.4-2.9 mg (base eq)

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

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

ADALIMUMAB-AATY CD/UC/HS - adalimumab-aaty 7 SP PA, QL (1 kit/180 days)
auto-injector kit 80 mg/0.8ml

ADALIMUMAB-AATY 1-PEN KIT - adalimumab-aaty 7 SP PA, QL (2 pens/28 days)
auto-injector kit 40 mg/0.4ml, 80 mg/0.8ml

ADALIMUMAB-AATY 2-PEN KIT - adalimumab-aaty 7 SP PA, QL (2 pens/28 days)

auto-injector kit 40 mg/0.4ml

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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ADALIMUMAB-AATY 2-SYRINGE - adalimumab-aaty 7 SP PA, QL (2 syringes/28 days)
prefilled syringe kit 20 mg/0.2ml, 40 mg/0.4ml

ADALIMUMAB-ADAZ - adalimumab-adaz soln auto- 7 SP PA, QL (2 pens/28 days)
injector 40 mg/0.4ml, 80 mg/0.8ml

ADALIMUMAB-ADAZ - adalimumab-adaz soln prefilled 7 SP PA, QL (2 syringes/28 days)
syringe 10 mg/0.1ml, 20 mg/0.2ml, 40 mg/0.4ml

ARCALYST - rilonacept for inj 220 mg 7 SP PA, LD, QL (4 vials/28 days)

celecoxib cap 50 mg, 100 mg, 200 mg, 400 mg 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 4
50-0.2 mg (Arthrotec 50)

diclofenac w/ misoprostol tab delayed release 4
75-0.2 mg (Arthrotec 75)

ENBREL - etanercept subcutaneous inj 25 mg/0.5ml 7 SP PA, QL (8 vials/28 days)

ENBREL - etanercept subcutaneous soln prefilled 7 SP PA, QL (8 syringes/28 days)
syringe 25 mg/0.5ml|

ENBREL - etanercept subcutaneous soln prefilled 7 SP PA, QL (4 syringes/28 days)
syringe 50 mg/mi

ENBREL MINI - etanercept subcutaneous solution 7 SP PA, QL (4 cartridges/28 days)
cartridge 50 mg/mi

ENBREL SURECLICK - etanercept subcutaneous 7 SP PA, QL (4 pens/28 days)
solution auto-injector 50 mg/ml

etodolac cap 200 mg, 300 mg 3

etodolac tab er 24hr 400 mg, 500 mg, 600 mg 4

etodolac tab 400 mg (Lodine) 3

etodolac tab 500 mg 3

FLURBIPROFEN - flurbiprofen tab 100 mg 3

HADLIMA - adalimumab-bwwd soln prefilled syringe 7 SP PA, QL (2 syringes/28 days)
40 mg/0.4ml, 40 mg/0.8ml

HADLIMA PUSHTOUCH - adalimumab-bwwd soln auto- 7 SP PA, QL (2 pens/28 days)
injector 40 mg/0.4ml, 40 mg/0.8ml

HUMIRA - adalimumab prefilled syringe kit 10 mg/0.1ml, 7 SP PA, QL (2 syringes/28 days)
20 mg/0.2ml, 40 mg/0.8ml, 40 mg/0.4mi

HUMIRA PEN - adalimumab auto-injector kit 7 SP PA, QL (2 pens/28 days)
40 mg/0.8ml, 40 mg/0.4ml, 80 mg/0.8ml

HUMIRA PEN-CD/UC/HS START - adalimumab auto- 7 SP PA, QL (1 kit/180 days)
injector kit 80 mg/0.8mi

HUMIRA PEN-PS/UV STARTER - adalimumab auto- 7 SP PA, QL (1 kit/180 days)
injector kit 80 mg/0.8ml & 40 mg/0.4ml

ibuprofen tab 400 mg, 600 mg, 800 mg 3

KEY PA = Prior Authorization
LD = Limited Distribution
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indomethacin cap er 75 mg

3

indomethacin cap 25 mg, 50 mg

ketorolac tromethamine tab 10 mg

QL (20 tablets/5 days)

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

3
3
7

SP

PA, QL (2 pens/28 days)

KEVZARA - sarilumab subcutaneous soln prefilled
syringe 150 mg/1.14ml, 200 mg/1.14ml

SP

PA, QL (2 syringes/28 days)

KINERET - anakinra subcutaneous soln prefilled syringe
100 mg/0.67ml

SP

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

leflunomide tab 10 mg, 20 mg (Arava)

MECLOFENAMATE SODIUM - meclofenamate sodium
cap 50 mg, 100 mg

()]

PA

meloxicam tab 7.5 mg, 15 mg (Mobic)

nabumetone tab 500 mg, 750 mg

naproxen sodium tab 275 mg, 550 mg

naproxen tab 250 mg, 375 mg

naproxen tab 500 mg (Naprosyn)

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

SP

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

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

NN W W W w w

SP

PA, QL (4 syringes/28 days)

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

SP

PA, QL (4 pens/28 days)

OTEZLA - apremilast tab starter therapy pack 4 x 10 mg
& 51 x 20 mg, 10 mg & 20 mg & 30 mg

SP

PA, QL (1 kit/180 days)

OTEZLA - apremilast tab 20 mg, 30 mg

SP

PA, QL (60 tablets/30 days)

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

oxaprozin tab 600 mg (Daypro)

piroxicam cap 10 mg, 20 mg (Feldene)

RINVOQ - upadacitinib tab er 24hr 15 mg, 30 mg

SP

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

RINVOQ - upadacitinib tab er 24hr 45 mg

SP

PA, LD, QL (84 tablets/365 days)

RINVOQ LQ - upadacitinib oral soln 1 mg/ml

SP

PA, LD, QL (360 mis/30 days)

SIMLANDI - adalimumab-ryvk prefilled syringe kit
20 mg/0.2ml, 40 mg/0.4ml, 80 mg/0.8ml

N[N NN w| s

SP

PA, QL (2 syringes/28 days)

SIMLANDI 1-PEN KIT - adalimumab-ryvk auto-injector
kit 40 mg/0.4ml, 80 mg/0.8ml

SP

PA, QL (2 pens/28 days)

SIMLANDI 2-PEN KIT - adalimumab-ryvk auto-injector
kit 40 mg/0.4ml

SP

PA, QL (2 pens/28 days)

SIMPONI - golimumab subcutaneous soln auto-injector
100 mg/ml

SP

PA, QL (1 pen/28 days)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty
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SIMPONI - golimumab subcutaneous soln prefilled 7 SP PA, QL (1 syringe/28 days)
syringe 100 mg/ml

sulindac tab 150 mg, 200 mg 3

TYENNE - tocilizumab-aazg subcutaneous soln auto-inj 7 SP PA, QL (4 pens/28 days)
162 mg/0.9ml

TYENNE - tocilizumab-aazg subcutaneous soln pref syr 7 SP PA, QL (4 syringes/28 days)
162 mg/0.9ml

XELJANZ - tofacitinib citrate oral soln 1 mg/ml (base 7 SP PA, QL (240 mis/30 days)
equivalent)

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

XELJANZ - tofacitinib citrate tab 10 mg (base equivalent) 7 SP PA, QL (240 tablets/365 days)

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

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

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

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

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

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

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

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

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

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

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

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

ERGOMAR - ergotamine tartrate sl tab 2 mg 5 PA, QL (20 tablets/28 days)

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

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

naratriptan hcl tab 1 mg (base equiv), 2.5 mg (base 3 QL (18 tablets/30 days)
equiv) (Amerge)

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

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

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty
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REYVOW - lasmiditan succinate tab 50 mg, 100 mg 4 PA, QL (8 tablets/30 days)

rizatriptan benzoate oral disintegrating tab 5 mg 3 QL (24 tablets/30 days)
(base eq)

rizatriptan benzoate oral disintegrating tab 10 mg 3 QL (18 tablets/30 days)
(base eq) (Maxalt-mit)

rizatriptan benzoate tab 5 mg (base equivalent) 3 QL (24 tablets/30 days)

rizatriptan benzoate tab 10 mg (base equivalent) 3 QL (18 tablets/30 days)
(Maxalt)

sumatriptan nasal spray 5 mg/act (Imitrex) 4 QL (6 packs/30 days)

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

sumatriptan succinate inj 6 mg/0.5ml (Imitrex) 4 QL (10 vials/30 days)

SUMATRIPTAN SUCCINATE REF - sumatriptan 4 ST, QL (12 doses/30 days)
succinate solution cartridge 4 mg/0.5ml, 6 mg/0.5ml

sumatriptan succinate solution auto-injector 4 QL (12 doses/30 days)
4 mg/0.5ml, 6 mg/0.5ml (Imitrex statdose sys)

sumatriptan succinate tab 25 mg (Imitrex) 3 QL (36 tablets/30 days)

sumatriptan succinate tab 50 mg, 100 mg (Imitrex) 3 QL (18 tablets/30 days)

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

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

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

zolmitriptan tab 2.5 mg, 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

probenecid tab 500 mg 3

NEUROMUSCULAR DRUGS

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

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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carbamazepine tab er 12hr 200 mg, 400 mg (Tegretol-
Xr)

4

carbamazepine tab 200 mg (Tegretol)

clobazam suspension 2.5 mg/ml (Onfi)

clobazam tab 10 mg (Onfi)

clobazam tab 20 mg (Onfi)

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

WAl W AW

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

DIACOMIT - stiripentol cap 250 mg, 500 mg

SP

DIACOMIT - stiripentol packet 250 mg, 500 mg

SP

diazepam rectal gel delivery system 10 mg, 20 mg
(Diastat acudial)

AN N|w

DILANTIN - phenytoin sodium extended cap 30 mg,
100 mg

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

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

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

EPIDIOLEX - cannabidiol soln 100 mg/ml

SP

PA, LD

EPRONTIA - topiramate oral soln 25 mg/ml

IS

eslicarbazepine acetate tab 200 mg, 400 mg, 600 mg,
800 mg (Aptiom)

N

ethosuximide cap 250 mg (Zarontin)

ethosuximide soln 250 mg/5ml (Zarontin)

felbamate susp 600 mg/5ml (Felbatol)

felbamate tab 400 mg, 600 mg (Felbatol)

FINTEPLA - fenfluramine hcl oral soln 2.2 mg/ml

SP

PA, LD

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

N~ DD

PA

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

gabapentin oral soln 250 mg/5ml (Neurontin)

gabapentin tab 600 mg, 800 mg (Neurontin)

lacosamide oral solution 10 mg/ml (Vimpat)

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

AW MW

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

lamotrigine tab chewable dispersible 5 mg (Lamictal
chewable di)

KEY |[PA = Prior Authorization
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lamotrigine tab chewable dispersible 25 mg
(Lamictal chewable di)

4

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

4

lamotrigine tab disint 42 x 50mg & 14 x 100mg
titration kit (Lamictal odt)

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

lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg,
200 mg, 250 mg, 300 mg (Lamictal xr)

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

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

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

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

levetiracetam oral soln 100 mg/ml (Keppra)

levetiracetam tab er 24hr 500 mg (Keppra xr)

levetiracetam tab er 24hr 750 mg (Keppra xr)

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

WAl W W

methsuximide cap 300 mg (Celontin)

N

MOTPOLY XR - lacosamide cap er 24hr 100 mg,
150 mg, 200 mg

NAYZILAM - midazolam nasal spray soln 5 mg/0.1 ml

4 QL (10 bottles/30 days)

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

oxcarbazepine tab er 24hr 150 mg, 300 mg, 600 mg
(Oxtellar xr)

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

w

perampanel tab 2 mg, 4 mg, 6 mg, 8 mg, 10 mg,
12 mg (Fycompa)

N

phenytoin chew tab 50 mg (Dilantin infatabs)

phenytoin sodium extended cap 100 mg (Dilantin)

phenytoin sodium extended cap 200 mg (Phenytek)

phenytoin sodium extended cap 300 mg (Phenytek)

phenytoin susp 125 mg/5ml (Dilantin-125)

pregabalin cap 25 mg (Lyrica)

QL (360 capsules/30 days)

pregabalin cap 50 mg (Lyrica)

QL (270 capsules/30 days)

pregabalin cap 75 mg, 100 mg (Lyrica)

W W W W W Ww|lw

QL (180 capsules/30 days)
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pregabalin cap 150 mg, 200 mg (Lyrica)

3

QL (90 capsules/30 days)

pregabalin cap 225 mg, 300 mg (Lyrica)

QL (60 capsules/30 days)

pregabalin soln 20 mg/ml (Lyrica)

QL (900 mis/30 days)

primidone tab 50 mg, 250 mg (Mysoline)

rufinamide susp 40 mg/ml (Banzel)

rufinamide tab 200 mg, 400 mg (Banzel)

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

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

TOPIRAMATE - topiramate sprinkle cap 50 mg

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

Al DDA OB ®

PA, QL (30 capsules/30 days)

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

N

PA, QL (60 capsules/30 days)

topiramate cap er 24hr 25 mg, 50 mg, 100 mg
(Trokendi xr)

i

PA, QL (30 capsules/30 days)

topiramate cap er 24hr 200 mg (Trokendi xr)

PA, QL (60 capsules/30 days)

topiramate sprinkle cap 15 mg (Topamax sprinkle)

topiramate sprinkle cap 25 mg (Topamax sprinkle)

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

W AW

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

w

valproic acid cap 250 mg

w

VALTOCO 10 MG DOSE - diazepam nasal spray
10 mg/0.1 ml

QL (10 bottles/30 days)

VALTOCO 15 MG DOSE - diazepam nasal spray ther
pack 2 x 7.5 mg/0.1ml (15 mg dose)

QL (10 bottles/30 days)

VALTOCO 20 MG DOSE - diazepam nasal spray ther
pack 2 x 10 mg/0.1ml (20 mg dose)

QL (10 bottles/30 days)

VALTOCO 5 MG DOSE - diazepam nasal spray
5 mg/0.1 ml

QL (10 bottles/30 days)

vigabatrin powd pack 500 mg (Sabril)

SP

LD

vigabatrin tab 500 mg (Sabril)

SP

LD

zonisamide cap 25 mg, 100 mg (Zonegran)

zonisamide cap 50 mg

ZTALMY - ganaxolone susp 50 mg/ml

~N|w|w| NN

SP

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

amantadine hcl cap 100 mg

amantadine hcl soln 50 mg/5ml

amantadine hcl tab 100 mg

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

SP

PA

benztropine mesylate tab 0.5 mg, 1 mg, 2 mg

WIN|P W W
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bromocriptine mesylate cap 5 mg (base equivalent) 4
(Parlodel)

bromocriptine mesylate tab 2.5 mg (base equivalent) 4
(Parlodel)

carbidopa & levodopa tab er 25-100 mg, 50-200 mg 3

carbidopa & levodopa tab 10-100 mg, 25-100 mg 3
(Sinemet)

carbidopa & levodopa tab 25-250 mg 3

carbidopa tab 25 mg (Lodosyn) 4

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

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

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

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

carbidopa-levodopa-entacapone tabs 4
37.5-150-200 mg (Stalevo 150)

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

entacapone tab 200 mg (Comtan) 4

INBRIJA - levodopa inhal powder cap 42 mg 7 SP PA, LD

pramipexole dihydrochloride tab er 24hr 0.375 mg, 4
0.75 mg, 1.5 mg, 2.25 mg, 3 mg, 3.75 mg, 4.5 mg
(Mirapex er)

pramipexole dihydrochloride tab 0.125 mg, 0.5 mg, 3
0.75 mg, 1 mg (Mirapex)

pramipexole dihydrochloride tab 0.25 mg, 1.5 mg 3

rasagiline mesylate tab 0.5 mg (base equiv), 1 mg 4
(base equiv) (Azilect)

ropinirole hydrochloride tab er 24hr 2 mg (base 3
equivalent)

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

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

selegiline hcl cap 5 mg 4

selegiline hcl tab 5 mg 4

tolcapone tab 100 mg (Tasmar) 4

TRIHEXYPHENIDYL HCL - trihexyphenidyl hcl oral soln 4

0.4 mg/mi

KEY |[PA = Prior Authorization
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trihexyphenidyl hcl tab 2 mg, 5 mg

3

DAYBUE - trofinetide oral soln 200 mg/ml

SP

PA, LD, QL (3600 mis/30 days)

DUVYZAT - givinostat hcl oral susp 8.86 mg/ml

SP

PA, QL (280 mis/28 days)

EVRYSDI - risdiplam tab 5 mg

SP

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

EVRYSDI - risdiplam for soln 0.75 mg/ml

SP

PA, LD, QL (160 mlis/24 days)

RADICAVA ORS - edaravone oral susp 105 mg/5ml

SP

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

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

~N| N NN NN

SP

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

riluzole tab 50 mg (Rilutek)

SKYCLARYS - omaveloxolone cap 50 mg

SP

PA, QL (90 capsules/30 days)

TEGLUTIK - riluzole susp 50 mg/10ml

SP

PA, QL (600 mls/30 days)

TIGLUTIK - riluzole susp 50 mg/10mi

IR IENTIFN

SP

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

baclofen susp 25 mg/5ml (Fleqsuvy)

baclofen tab 10 mg, 20 mg

carisoprodol tab 350 mg (Soma)

chlorzoxazone tab 500 mg

cyclobenzaprine hcl tab 5 mg, 10 mg

dantrolene sodium cap 25 mg, 50 mg (Dantrium)

dantrolene sodium cap 100 mg

metaxalone tab 400 mg

metaxalone tab 800 mg (Skelaxin)

methocarbamol tab 500 mg, 750 mg

orphenadrine citrate tab er 12hr 100 mg

ORPHENADRINE/ASPIRIN/CAFF - orphenadrine w/
aspirin & caffeine tab 25-385-30 mg

QW W| DA OWOWWWS

SOHONOS - palovarotene cap 1 mg, 1.5 mg

SP

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

SOHONOS - palovarotene cap 2.5 mg

SP

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

SOHONOS - palovarotene cap 5 mg

SP

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

SOHONOS - palovarotene cap 10 mg

SP

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

tizanidine hcl tab 2 mg (base equivalent)

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

w|w|N| NN~

FIRDAPSE - amifampridine phosphate tab 10 mg (base
equivalent)

SP

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

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

pyridostigmine bromide tab er 180 mg (Mestinon
timespan)

KEY PA = Prior Authorization
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pyridostigmine bromide tab 60 mg (Mestinon) 3

cholecalciferol cap 1.25 mg (50000 unit) 3

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

phytonadione tab 5 mg (Mephyton) 4

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

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

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

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

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

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

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

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

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

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

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

PNV 27-CA/FE/FA - prenatal vit w/ fe fumarate-fa tab 4
60-1 mg

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

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

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

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

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

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

KEY | PA = Prior Authorization ST = Step Therapy

LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
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PROVIDA OB - prenatal w/o a w/fe fum-fe poly-fa cap 4
20-20-1.25 mg

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

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

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

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

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

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

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

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

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

pot phos monobasic w/sod phos di & monobas tab 3
155-852-130mg (K-phos neutral)

potassium chloride cap er 8 meq, 10 meq 3

potassium chloride microencapsulated crys er tab 3
10 meq, 15 meq, 20 meq

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

potassium chloride tab er 8 meq (600 mg) 3

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

potassium phosphate monobasic tab 500 mg (K- 3
phos)

SODIUM FLUORIDE - sodium fluoride tab 0.5 mg f (from 4
1.1 mg naf), 1 mg f (from 2.2 mg naf)

SODIUM FLUORIDE - sodium fluoride soln 0.5 mg/ml f 1
(from 1.1 mg/ml naf)

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

ARANESP ALBUMIN FREE - darbepoetin alfa soln ‘ 7 ‘ SP ‘ PA
prefilled syringe 10 mcg/0.4ml, 25 mcg/0.42ml,

KEY | PA = Prior Authorization ST = Step Therapy
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40 mcg/0.4ml, 60 mcg/0.3ml, 100 mcg/0.5ml,
150 mcg/0.3ml, 200 mcg/0.4ml, 300 mcg/0.6ml,
500 mcg/ml

ARANESP ALBUMIN FREE - darbepoetin alfa soln 7 SP PA
inj 25 mcg/ml, 40 mcg/ml, 60 mcg/ml, 100 mcg/ml,
200 mcg/ml

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

CERDELGA - eliglustat tartrate cap 84 mg (base 7 SP PA, LD, QL (60 capsules/30 days)
equivalent)

cyanocobalamin inj 1000 mcg/ml 3

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

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

eltrombopag olamine powder pack for susp 25 mg 7 SP PA, QL (30 packets/30 days)
(base equiv), 12.5 mg (base eq) (Promacta)

eltrombopag olamine tab 12.5 mg (base equiv), 7 SP PA, QL (30 tablets/30 days)
25 mg (base equiv), 50 mg (base equiv), 75 mg
(base equiv) (Promacta)

ferrous sulfate soln 75 mg/ml (15 mg/ml elemental 1
fe), 220 mg/5ml (44 mg/5ml elemental fe)

folic acid tab 400 mcg, 800 mcg 1

folic acid tab 1 mg 3

FULPHILA - pedfilgrastim-jmdb soln prefilled syringe 7 SP PA, QL (2 syringes/28 days)
6 mg/0.6ml

FYLNETRA - pedfilgrastim-pbbk soln prefilled syringe 7 SP PA, QL (2 syringes/28 days)
6 mg/0.6ml

glutamine (sickle cell) powd pack 5 gm (Endari) 7 SP PA

miglustat cap 100 mg (Zavesca) 7 SP PA, LD, QL (90 capsules/30 days)

NEULASTA - pedfilgrastim soln prefilled syringe 7 SP PA, QL (2 syringes/28 days)
6 mg/0.6ml

NIVESTYM - filgrastim-aafi soln prefilled syringe 7 SP PA
300 mcg/0.5ml, 480 mcg/0.8ml

NIVESTYM - filgrastim-aafi inj 300 mcg/ml, 7 SP PA
480 mcg/1.6ml (300 mcg/ml)

NYVEPRIA - pedfilgrastim-apgf soln prefilled syringe 7 SP PA, QL (2 syringes/28 days)
6 mg/0.6ml

PROCRIT - epoetin alfa inj 2000 unit/ml, 3000 unit/ml, 7 SP PA
4000 unit/ml, 10000 unit/ml, 20000 unit/ml, 40000 unit/
mi

PROMACTA - eltrombopag olamine tab 12.5 mg (base 8 SP PA, QL (30 tablets/30 days)
equiv), 25 mg (base equiv), 50 mg (base equiv), 75 mg
(base equiv)

KEY PA = Prior Authorization
LD = Limited Distribution
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RETACRIT - epoetin alfa-epbx inj 2000 unit/ml, 3000 7 SP PA
unit/ml, 4000 unit/ml, 10000 unit/ml, 20000 unit/ml,
40000 unit/ml
UDENYCA - pedfilgrastim-cbqgv soln auto-injector 7 SP PA, QL (2 pens/28 days)
6 mg/0.6ml
UDENYCA - pedfilgrastim-cbqv soln prefilled syringe 7 SP PA, QL (2 syringes/28 days)
6 mg/0.6ml
XOLREMDI - mavorixafor cap 100 mg 7 SP PA, LD, QL (120 capsules/30 days)
ZARXIO - filgrastim-sndz soln prefilled syringe 7 SP PA
300 mcg/0.5ml, 480 mcg/0.8ml
ZIEXTENZO - pedfilgrastim-bmez soln prefilled syringe 7 SP PA, QL (2 syringes/28 days)
6 mg/0.6ml
dabigatran etexilate mesylate cap 75 mg (etexilate 4 QL (60 capsules/30 days)
base eq), 150 mg (etexilate base eq) (Pradaxa)
dabigatran etexilate mesylate cap 110 mg (etexilate 4 QL (120 capsules/30 days)
base eq) (Pradaxa)
ELIQUIS - apixaban tab 2.5 mg 4 QL (60 tablets/30 days)
ELIQUIS - apixaban tab 5 mg 4 QL (74 tablets/30 days)
ELIQUIS STARTER PACK - apixaban tab starter pack 4 QL (1 pack/180 days)
5 mg
enoxaparin sodium inj soln pref syr 30 mg/0.3ml, 4
40 mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml, 100 mg/ml,
120 mg/0.8ml, 150 mg/ml (Lovenox)
enoxaparin sodium inj 300 mg/3ml (Lovenox) 4
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml, 4

5 mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8ml (Arixtra)

heparin sodium (porcine) inj 5000 unit/ml, 10000 unit/ 4
ml
rivaroxaban tab 2.5 mg (Xarelto) 4 QL (60 tablets/30 days)
warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 3
5 mg, 6 mg, 7.5 mg, 10 mg
XARELTO - rivaroxaban for susp 1 mg/ml 4 QL (620 mls/30 days)
XARELTO - rivaroxaban tab 2.5 mg, 15 mg 4 QL (60 tablets/30 days)
XARELTO - rivaroxaban tab 10 mg, 20 mg 4 QL (30 tablets/30 days)
XARELTO STARTER PACK - rivaroxaban tab starter 4 QL (1 pack/30 days)
therapy pack 15 mg & 20 mg
aminocaproic acid oral soln 0.25 gm/ml (Amicar) 4
aminocaproic acid tab 500 mg, 1000 mg (Amicar) 4
tranexamic acid tab 650 mg (Lysteda) 4
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ADVATE - antihemophilic factor recomb (rahf-pfm) for
inj 250 unit, 500 unit, 1000 unit, 1500 unit, 2000 unit,
3000 unit, 4000 unit

7 SP

PA

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

PA

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

PA, LD

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

PA, LD

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

PA

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

PA, LD

ALTUVIIIO - antihemophilic fact rcmb fc-vwf-xten-ehtl for
inj 250 unit, 500 unit, 1000 unit, 2000 unit, 3000 unit,
4000 unit

PA

anagrelide hcl cap 0.5 mg (Agrylin)

anagrelide hcl cap 1 mg

aspirin-dipyridamole cap er 12hr 25-200 mg

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

N DA

SP

PA

BRILINTA - ticagrelor tab 60 mg

CABLIVI - caplacizumab-yhdp for inj kit 11 mg

SP

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

cilostazol tab 50 mg, 100 mg

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

~N|w| N~

SP

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

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

w

clopidogrel bisulfate tab 300 mg (base equiv)

N

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

PA, LD

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

PA, LD

dipyridamole tab 25 mg

dipyridamole tab 50 mg, 75 mg

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

7 SP

PA

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

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

KEY PA = Prior Authorization
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ESPEROCT - antihemophilic factor recomb glycopeg- 7 SP PA, LD
exei for inj 500 unit, 1000 unit, 1500 unit, 2000 unit,
3000 unit, 4000 unit

FEIBA - antiinhibitor coagulant complex for iv soln 500 7 SP PA
unit, 1000 unit, 2500 unit

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

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

HEMLIBRA - emicizumab-kxwh subcutaneous soln 7 SP PA, LD
12 mg/0.4ml (30 mg/ml), 30 mg/ml, 60 mg/0.4ml
(150 mg/ml), 105 mg/0.7ml (150 mg/ml), 150 mg/ml,
300 mg/2ml (150 mg/ml)

HEMOFIL M - antihemophilic factor (human) for inj 250 7 SP PA
unit, 500 unit, 1000 unit, 1700 unit

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

HYMPAVZI| - marstacimab-hncq subcutaneous soln 7 SP PA, QL (4 pens/28 days)
auto-inj 150 mg/ml

icatibant acetate subcutaneous soin pref syr 7 SP PA, LD, QL (12 syringes/30 days)
30 mg/3ml (Firazyr)

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

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

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

JIVI - antihemophil fact rcmb(bdd-rfviii peg-aucl)for inj 7 SP PA
1000 unit, 2000 unit, 3000 unit, 4000 unit

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

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

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

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

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

NOVOSEVEN RT - coagulation factor viia (recomb) 7 SP PA, LD

forinj 1 mg (1000 mcg), 2 mg (2000 mcg), 5 mg
(5000 mcg), 8 mg (8000 mcg)

KEY PA = Prior Authorization
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NUWIQ - antihemophilic factor rcmb (bdd-rfviii,sim) for 7 SP PA, LD
inj 250 unit, 500 unit
NUWIQ - antihemophilic fact rcmb (bdd-rfviii,sim) for inj 7 SP PA, LD
1000 unit, 1500 unit, 2000 unit, 2500 unit, 3000 unit,
4000 unit
NUWIQ - antihemophil fact rcmb (bdd-rfviii,sim) for inj kit 7 SP PA, LD
250 unit, 500 unit
NUWIQ - antihemophil fact rcmb(bdd-rfviii,sim) for inj kit 7 SP PA, LD
1000 unit, 1500 unit, 2000 unit, 2500 unit, 3000 unit,
4000 unit
OBIZUR - antihemophilic factor (recomb porc) rpfviii for 7 SP PA, LD
inj 500 unit
ORLADEYO - berotralstat hcl cap 110 mg, 150 mg 7 SP PA, LD, QL (30 capsules/30 days)
pentoxifylline tab er 400 mg 3
prasugrel hcl tab 5 mg (base equiv), 10 mg (base 3
equiv) (Effient)
PROFILNINE - factor ix complex for inj 500 unit, 1000 7 SP PA
unit, 1500 unit
PYRUKYND - mitapivat sulfate tab 5 mg, 20 mg, 50 mg 7 SP PA, LD, QL (56 tablets/28 days)
PYRUKYND TAPER PACK - mitapivat sulfate tab 7 SP PA, LD, QL (1 pack/365 days)
therapy pack 5mg, 7 x20 mg & 7 x 5 mg, 7 x 50 mg &
7 x 20 mg
REBINYN - coagulation factor ix recomb glycopegylated 7 SP PA, LD
for inj 500 unt, 1000 unt, 2000 unt, 3000 unt
RECOMBINATE - antihemophilic factor recomb (rfviii) 7 SP PA

for inj 220-400 unit, 401-800 unit, 801-1240 unit,
1241-1800 unit, 1801-2400 unit

RIASTAP - fibrinogen conc (human) inj approximately 7 SP PA, LD
1 gm (900-1300 mg)
RIXUBIS - coagulation factor ix (recombinant) for inj 250 7 SP PA
unit, 500 unit, 1000 unit, 2000 unit, 3000 unit
RYPLAZIM - plasminogen, human-tvmh for iv soln 7 SP PA, LD
68.8 mg
SEVENFACT - coagulation factor viia (recom)-jncw 7 SP PA, LD
forinj 1 mg (1000 mcg), 2 mg (2000 mcg), 5 mg
(5000 mcq)
TAKHZYRO - lanadelumab-flyo soln pref syringe 7 SP PA, LD, QL (2 syringes/28 days)
150 mg/ml, 300 mg/2ml (150 mg/ml)
TAKHZYRO - lanadelumab-flyo inj 300 mg/2ml (150 mg/ 7 SP PA, LD, QL (2 vials/28 days)
ml)
TAVNEOS - avacopan cap 10 mg 7 SP PA, LD, QL (180 capsules/30 days)
ticagrelor tab 60 mg, 90 mg (Brilinta) 4
KEY | PA = Prior Authorization ST = Step Therapy
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
SP = Specialty
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TRETTEN - coagulation factor xiii a-subunit for inj 2500 7 SP PA, LD
unit

VONVENDI - von willebrand factor (recombinant) for inj 7 SP PA
650 unit, 1300 unit

WILATE - antihemophilic factor/vwf (human) for inj 7 SP PA
500-500 unit kit

WILATE - antihemophilic factor/vwf (human) for inj 7 SP PA
1000-1000 unit kit

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

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

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

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

ZILBRYSQ - zilucoplan sodium subcutaneous soln pref 7 SP PA, LD, QL (28 syringes/28 days)
syr 16.6 mg/0.416ml, 23 mg/0.574ml, 32.4 mg/0.81ml

ZONTIVITY - vorapaxar sulfate tab 2.08 mg (base 5 PA
equivalent)

TOPICAL PRODUCTS

ALOCRIL - nedocromil sodium ophth soln 2%

O

PA

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

N

atropine sulfate ophth soln 1% (Atropine sulfate)

azelastine hcl ophth soln 0.05%

BACITRACIN - bacitracin ophth oint 500 unit/gm

bacitracin-polymyxin b ophth oint

bacitracin-polymyxin-neomycin-hc ophth oint 1%

bepotastine besilate ophth soln 1.5% (Bepreve)

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

AW W hlwW W

PA

BETADINE OPHTHALMIC PREP - povidone-iodine
ophth soln 5%

()]

PA

BETAXOLOL HCL - betaxolol hcl ophth soln 0.5%

bimatoprost ophth soln 0.03%

QL (2.5 mis/30 days)

brimonidine tartrate ophth soln 0.15% (Alphagan p)

brimonidine tartrate ophth soln 0.2%

brimonidine tartrate-timolol maleate ophth soln
0.2-0.5% (Combigan)

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

4

CARTEOLOL HCL - carteolol hcl ophth soln 1%

CEQUA - cyclosporine (ophth) soln 0.09% (pf)

PA, QL (60 vials/30 days)

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

w

CROMOLYN SODIUM - cromolyn sodium ophth soln 4%

CYCLOGYL - cyclopentolate hcl ophth soln 0.5%, 2%

cyclopentolate hcl ophth soln 1% (Cyclogyl)

DEXAMETHASONE SODIUM PHOS - dexamethasone
sodium phosphate ophth soln 0.1%

AW s

PA

diclofenac sodium ophth soln 0.1%

difluprednate ophth emulsion 0.05% (Durezol)

dorzolamide hcl ophth soln 2% (Trusopt)

dorzolamide hcl-timolol maleate ophth soln 2-0.5%
(Cosopt)

WlWlhlw

dorzolamide hcl-timolol maleate pf ophth soln
2-0.5% (Cosopt pf)

i

epinastine hcl ophth soln 0.05%

erythromycin ophth oint 5 mg/gm

EYSUVIS - loteprednol etabonate ophth susp 0.25%

fluorometholone ophth susp 0.1% (Fml liquifilm)

FLURBIPROFEN SODIUM - flurbiprofen sodium ophth
soln 0.03%

Al DWW A

gatifloxacin ophth soln 0.5% (Zymaxid)

gentamicin sulfate ophth soln 0.3%

ILEVRO - nepafenac ophth susp 0.3%

PA

ketorolac tromethamine ophth soln 0.4% (Acular Is)

ketorolac tromethamine ophth soln 0.5% (Acular)

latanoprost ophth soln 0.005% (Xalatan)

QL (2.5 mis/30 days)

LEVOBUNOLOL HCL - levobunolol hcl ophth soln 0.5%

loteprednol etabonate ophth gel 0.5% (Lotemax)

loteprednol etabonate ophth susp 0.2% (Alrex)

loteprednol etabonate ophth susp 0.5% (Lotemax)

LUMIGAN - bimatoprost ophth soln 0.01%

QL (2.5 mis/30 days)

MIEBO - perfluorohexyloctane ophth soln 1.338 gm/ml

PA, QL (1 bottle/30 days)

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

WA PR WO W|W®

NATACYN - natamycin ophth susp 5%

N

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin

w
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neomycin-polymyxin-dexamethasone ophth oint 3
0.1% (Maxitrol)
neomycin-polymyxin-dexamethasone ophth susp 3
0.1% (Maxitrol)
NEOMY CIN/POLYMYXIN/GRAMIC - neomycin-polymy- 4
gramicid op sol 1.75-10000-0.025mg-unt-mg/ml
ofloxacin ophth soln 0.3% (Ocuflox) 3
phenylephrine hcl ophth soln 2.5%, 10% 3
PHOSPHOLINE IODIDE - echothiophate iodide ophth 5 PA, LD
for soln 0.125%
pilocarpine hcl ophth soln 1%, 2%, 4% (Isopto 3
carpine)
polymyxin b-trimethoprim ophth soln 10000 unit/ 3
ml-0.1% (Polytrim)
prednisolone acetate ophth susp 1% (Pred forte) 4
proparacaine hcl ophth soln 0.5% (Alcaine) 3
RESTASIS - cyclosporine (ophth) emulsion 0.05% 4 PA, QL (60 vials/30 days)
RHOPRESSA - netarsudil dimesylate ophth soln 0.02% 5 PA, QL (2.5 mis/30 days)
SIMBRINZA - brinzolamide-brimonidine tartrate ophth 4
susp 1-0.2%
sulfacetamide sodium ophth soln 10% (Bleph-10) 3
SULFACETAMIDE SODIUM/PRED - sulfacetamide 4
sodium-prednisolone ophth soln 10-0.23(0.25)%
tafluprost preservative free (pf) ophth soln 0.0015% 4 QL (30 cartons/30 days)
(Zioptan)
tetracaine hcl ophth soln 0.5% 3
timolol maleate ophth gel forming soln 0.25%, 0.5% 4
(Timoptic-xe)
timolol maleate ophth soln 0.25%, 0.5% (Timoptic) 3
timolol maleate ophth soln 0.5% (once-daily) (Istalol) 4
timolol maleate preservative free ophth soln 0.25%, 4
0.5% (Timoptic ocudose)
timolol ophth soln 0.5% (Betimol) 4
TOBRADEX - tobramycin-dexamethasone ophth oint 4
0.3-0.1%
tobramycin ophth soln 0.3% (Tobrex) 3
tobramycin-dexamethasone ophth susp 0.3-0.1% 4
(Tobradex)
travoprost ophth soln 0.004% (benzalkonium free) 4 QL (2.5 mis/30 days)
(bak free) (Travatan z)
TRIFLURIDINE - trifluridine ophth soln 1% 4
tropicamide ophth soln 0.5% 3

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

Truli Rx Choice Medication Guide | July 2025

ST = Step Therapy

QL = Quantity Limit (Max Quantity/Time)

85



2025

Drug Name

Drug Tier

Specialty

Requirements/Limits

tropicamide ophth soln 1% (Mydriacyl)

3

XIIDRA - lifitegrast ophth soln 5%

PA, QL (60 vials/30 days)

ZERVIATE - cetirizine hcl ophth soln 0.24% (base equiv)

PA, QL (60 vials/30 days)

ZIRGAN - ganciclovir ophth gel 0.15%

4
5
5

PA

acetic acid otic soln 2%

w

CIPRO HC - ciprofloxacin-hydrocortisone otic susp
0.2-1%

PA

ciprofloxacin hcl otic soln 0.2% (base equivalent)
(Cetraxal)

ciprofloxacin-dexamethasone otic susp 0.3-0.1%
(Ciprodex)

CORTISPORIN-TC - neomycin-colistin-hc-thonzonium
otic susp 3.3-3-10-0.5 mg/ml

PA

fluocinolone acetonide (otic) oil 0.01% (Dermotic)

hydrocortisone w/ acetic acid otic soln 1-2%

neomycin-polymyxin-hc otic soln 1%

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

EEN I I N OV)

ofloxacin otic soln 0.3%

w

cevimeline hcl cap 30 mg (Evoxac)

chlorhexidine gluconate soln 0.12% (Peridex)

clotrimazole troche 10 mg

lidocaine hcl viscous soln 2%

nystatin susp 100000 unit/ml

ORAVIG - miconazole buccal tab 50 mg (mouth-throat)

PA

pilocarpine hcl tab 5 mg (Salagen)

pilocarpine hcl tab 7.5 mg (Salagen)

PREVIDENT 5000 ENAMEL PRO - sodium fluoride-
potassium nitrate gel 1.1-5%

AR WO/ W W W W| D>

PREVIDENT 5000 SENSITIVE - sodium fluoride-
potassium nitrate gel 1.1-5%

n

sodium fluoride cream 1.1% (Prevident 5000 plus)

sodium fluoride gel 1.1% (0.5% f) (Prevident fluoride)

sodium fluoride paste 1.1% (Prevident 5000 boost)

sodium fluoride rinse 0.2% (Prevident rinse)

SODIUM FLUORIDE 5000 PPM - sodium fluoride-
potassium nitrate gel 1.1-5%

DNlalalal

SODIUM FLUORIDE/POTASSIUM - sodium fluoride-
potassium nitrate gel 1.1-5%

KEY |[PA = Prior Authorization
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stannous fluoride gel 0.4%

1

triamcinolone acetonide dental paste 0.1%

3

HYDROCORTISONE - hydrocortisone perianal cream
1%

HYDROCORTISONE ACETATE/PR - hydrocortisone
acetate w/ pramoxine perianal cream 1-1%

hydrocortisone enema 100 mg/60ml (Cortenema)

hydrocortisone perianal cream 2.5% (Anusol-hc)

nitroglycerin oint 0.4% (Rectiv)

PROCTOCORT - hydrocortisone perianal cream 1%

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

AlWw WA

RECTIV - nitroglycerin oint 0.4%

a

PA

acitretin cap 10 mg, 25 mg (Soriatane)

acitretin cap 17.5 mg

acyclovir oint 5% (Zovirax)

adapalene gel 0.1%

ADBRY - tralokinumab-ldrm subcutaneous soln auto-
injector 300 mg/2ml

N W w| D>

SP

PA, LD, QL (2 pens/28 days)

ADBRY - tralokinumab-ldrm subcutaneous soln prefilled
syr 150 mg/ml

SP

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

ALCLOMETASONE DIPROPIONAT - alclometasone
dipropionate oint 0.05%

ST, QL (120 grams/30 days)

alclometasone dipropionate cream 0.05%

QL (120 grams/30 days)

azelaic acid gel 15% (Finacea)

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

betamethasone dipropionate augmented cream
0.05% (Diprolene af)

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 - betamethasone
valerate lotion 0.1% (base equivalent)

WAl W W

ST, QL (120 mis/30 days)
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betamethasone valerate cream 0.1% (base 3 QL (135 grams/30 days)
equivalent)
betamethasone valerate oint 0.1% (base equivalent) 3 QL (135 grams/30 days)
bexarotene gel 1% (Targretin) 7 SP PA
brimonidine tartrate gel 0.33% (base equivalent) 4
(Mirvaso)
CALCIPOTRIENE - calcipotriene soln 0.005% (50 mcg/ 4 QL (120 mis/30 days)
ml)
calcipotriene cream 0.005% (Dovonex) 4 QL (120 grams/30 days)
calcipotriene oint 0.005% 4 QL (120 grams/30 days)
calcipotriene-betamethasone dipropionate oint 4 QL (120 grams/30 days)
0.005-0.064% (Taclonex)
calcipotriene-betamethasone dipropionate susp 4 QL (120 grams/30 days)
0.005-0.064% (Taclonex)
CALCITRIOL - calcitriol oint 3 mcg/gm 5 PA, QL (200 grams/30 days)
CIBINQO - abrocitinib tab 50 mg, 100 mg, 200 mg 7 SP PA, QL (30 tablets/30 days)
ciclopirox gel 0.77% 4
ciclopirox olamine cream 0.77% (base equiv) 3
(Loprox)
ciclopirox olamine susp 0.77% (base equiv) (Loprox) 4
ciclopirox shampoo 1% (Loprox shampoo) 3
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% (once-daily) 3
(Clindagel)
clindamycin phosphate gel 1% (twice-daily) 3
clindamycin phosphate lotion 1% (Cleocin-t) 3
clindamycin phosphate soln 1% 3 QL (120 grams/30 days)
clindamycin phosphate swab 1% 3
clindamycin phosphate-benzoyl peroxide gel 1-5% 4
(Benzaclin)
clobetasol propionate cream 0.05% (Temovate) 3 QL (210 grams/28 days)
clobetasol propionate emollient base cream 0.05% 4 QL (210 grams/28 days)
clobetasol propionate gel 0.05% 4 QL (210 grams/28 days)
clobetasol propionate oint 0.05% (Temovate) 3 QL (210 grams/28 days)
clobetasol propionate soln 0.05% 3 QL (200 mls/28 days)
clocortolone pivalate cream 0.1% (Cloderm) 4 QL (135 grams/30 days)
clotrimazole w/ betamethasone cream 1-0.05% 3
CORDRAN - flurandrenolide tape 4 mcg/sqcm 5 ST, QL (1 box/30 days)
KEY | PA = Prior Authorization ST = Step Therapy
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)

SP = Specialty

Truli Rx Choice Medication Guide | July 2025



2025

Drug Name Drug Tier |Specialty Requirements/Limits

COSENTYX - secukinumab subcutaneous soln prefilled 7 SP PA, LD, QL (1 syringe/28 days)
syringe 75 mg/0.5ml, 150 mg/mi

COSENTYX - secukinumab subcutaneous pref syr 7 SP PA, LD, QL (2 syringes/28 days)
150 mg/ml (300 mg dose)

COSENTYX SENSOREADY PEN - secukinumab 7 SP PA, LD, QL (1 pen/28 days)
subcutaneous soln auto-injector 150 mg/ml

COSENTYX SENSOREADY PEN - secukinumab 7 SP PA, LD, QL (2 pens/28 days)
subcutaneous auto-inj 150 mg/ml (300 mg dose)

COSENTYX UNOREADY - secukinumab subcutaneous 7 SP PA, LD, QL (1 pen/28 days)
soln auto-injector 300 mg/2mi

crotamiton lotion 10% 5

desonide cream 0.05% (Desowen) 3 QL (120 grams/30 days)

desonide oint 0.05% 3 QL (120 grams/30 days)

desoximetasone cream 0.05% (Topicort) 4 QL (120 grams/30 days)

desoximetasone cream 0.25% (Topicort) 3 QL (120 grams/30 days)

desoximetasone gel 0.05% (Topicort) 4 QL (120 grams/30 days)

desoximetasone oint 0.05%, 0.25% (Topicort) 4 QL (120 grams/30 days)

desoximetasone spray 0.25% (Topicort) 4 QL (100 mls/30 days)

diclofenac sodium soln 1.5% 3 QL (150 mls/30 days)

doxepin hcl cream 5% (Prudoxin) 4 PA, QL (45 grams/30 days)

DUPIXENT - dupilumab subcutaneous soln auto-injector 7 SP PA, QL (2 pens/28 days)
200 mg/1.14ml, 300 mg/2ml

DUPIXENT - dupilumab subcutaneous soln prefilled 7 SP PA, QL (2 syringes/28 days)
syringe 200 mg/1.14ml, 300 mg/2ml

EBGLYSS - lebrikizumab-Ibkz subcutaneous soln auto- 7 SP PA, QL (1 pen/28 days)
inject 250 mg/2ml

EBGLYSS - lebrikizumab-Ibkz solution prefilled syringe 7 SP PA, QL (1 syringe/28 days)
250 mg/2ml

econazole nitrate cream 1% 3 QL (120 grams/30 days)

ERTACZO - sertaconazole nitrate cream 2% 5 PA

erythromycin gel 2% (Erygel) 3

erythromycin soln 2% 3

EXELDERM - sulconazole nitrate cream 1% 5 PA

finasteride tab 1 mg (Propecia) 3

fluocinolone acetonide cream 0.01% 4 QL (120 grams/30 days)

fluocinolone acetonide cream 0.025% (Synalar) 4 QL (120 grams/30 days)

fluocinolone acetonide oil 0.01% (body oil) (Derma- 3 QL (118.28 mis/30 days)
smoothe/fs bod)

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

fluocinolone acetonide oint 0.025% (Synalar) 3 QL (120 grams/30 days)
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fluocinolone acetonide soln 0.01% (Synalar) 3 QL (120 mis/30 days)
fluocinonide cream 0.05% 4 QL (120 grams/30 days)
fluocinonide emulsified base cream 0.05% 4 QL (120 grams/30 days)
fluocinonide gel 0.05% 4 QL (120 grams/30 days)
fluocinonide oint 0.05% 3 QL (120 grams/30 days)
fluocinonide soln 0.05% 3 QL (120 mls/30 days)
FLUOROURACIL - fluorouracil soln 2% 4
fluorouracil cream 5% (Efudex) 4 QL (240 grams/84 days)
fluorouracil soln 5% 4
fluticasone propionate cream 0.05% 3 QL (120 grams/30 days)
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) 4 QL (120 grams/30 days)
halobetasol propionate cream 0.05% 4 QL (200 grams/28 days)
HYDROCORTISONE - hydrocortisone lotion 2.5% 4 ST, QL (118 mls/30 days)
HYDROCORTISONE BUTYRATE - hydrocortisone 4 ST, QL (135 grams/30 days)

butyrate oint 0.1%
hydrocortisone cream 2.5% 3 QL (454 grams/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% 4 QL (120 grams/30 days)
HYFTOR - sirolimus gel 0.2% 4 PA, LD, QL (70 grams/84 days)
imiquimod cream 5% (Aldara) 3 QL (48 packets/112 days)
isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg 4

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

2%
lidocaine oint 5% 3 QL (100 grams/30 days)
lidocaine patch 5% (Lidoderm) 4 PA, QL (90 patches/30 days)
lidocaine-prilocaine cream 2.5-2.5% 3 QL (60 grams/30 days)
LITFULO - ritlecitinib tosylate cap 50 mg (base equiv) 7 SP PA, LD, QL (28 capsules/28 days)
malathion lotion 0.5% (Ovide) 4
METHOXSALEN - methoxsalen rapid cap 10 mg 4
metronidazole cream 0.75% (Metrocream) 3
metronidazole gel 0.75% 3
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metronidazole gel 1% (Metrogel) 4

metronidazole lotion 0.75% (Metrolotion) 4

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

NEMLUVIO - nemolizumab-ilto for subcutaneous auto- 7 SP PA, LD, QL (2 pens/28 days)
injector 30 mg

NEO-SYNALAR - neomycin sulfate-fluocinolone 5 PA
acetonide cream 0.5-0.025%

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) 4 PA

PANRETIN - alitretinoin gel 0.1% 5 PA

penciclovir cream 1% (Denavir) 4

permethrin cream 5% (Elimite) 3

pimecrolimus cream 1% (Elidel) 4 ST, QL (100 grams/30 days)

PODOFILOX - podofilox soln 0.5% 4

podofilox gel 0.5% (Condylox) 4

REGRANEX - becaplermin gel 0.01% 5 PA

SANTYL - collagenase oint 250 unit/gm 5 PA, QL (90 grams/30 days)

SELARSDI - ustekinumab-aekn soln prefilled syringe 7 SP PA, QL (1 syringe/84 days)
45 mg/0.5ml

SELARSDI - ustekinumab-aekn soln prefilled syringe 7 SP PA, QL (1 syringe/56 days)
90 mg/mi

selenium sulfide lotion 2.5% 3

silver sulfadiazine cream 1% (Silvadene) 3

SKYRIZI - risankizumab-rzaa soln prefilled syringe 7 SP PA, QL (1 syringe/84 days)
150 mg/ml

SKYRIZI PEN - risankizumab-rzaa soln auto-injector 7 SP PA, QL (1 pen/84 days)
150 mg/ml

SOOLANTRA - ivermectin cream 1% 4

SOTYKTU - deucravacitinib tab 6 mg 7 SP PA, QL (30 tablets/30 days)

SPEVIGO - spesolimab-sbzo subcutaneous soln pref syr 7 SP PA, QL (2 syringes/28 days)
150 mg/ml

SPINOSAD - spinosad susp 0.9% 5 PA

STELARA - ustekinumab inj 45 mg/0.5ml 7 SP PA, QL (1 vial/84 days)

KEY PA = Prior Authorization
LD = Limited Distribution
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STELARA - ustekinumab soln prefilled syringe 7 SP PA, QL (1 syringe/84 days)
45 mg/0.5ml

STELARA - ustekinumab soln prefilled syringe 90 mg/ml 7 SP PA, QL (1 syringe/56 days)

STEQEYMA - ustekinumab-stba soln prefilled syringe 7 SP PA, QL (1 syringe/84 days)
45 mg/0.5ml

STEQEYMA - ustekinumab-stba soln prefilled syringe 7 SP PA, QL (1 syringe/56 days)
90 mg/ml

sulfacetamide sodium lotion 10% (acne) (Klaron) 4

SULFAMYLON - mafenide acetate cream 85 mg/gm 4

tacrolimus oint 0.03%, 0.1% (Protopic) 4 ST, QL (100 grams/30 day)

TALTZ - ixekizumab subcutaneous soln auto-injector 8 SP PA, LD, QL (1 pen/28 days)
80 mg/ml

TALTZ - ixekizumab subcutaneous soln prefilled syringe 8 SP PA, LD, QL (1 syringe/28 days)
20 mg/0.25ml, 40 mg/0.5ml, 80 mg/ml

tazarotene cream 0.05%, 0.1% (Tazorac) 4 QL (120 grams/30 days)

tazarotene gel 0.05%, 0.1% (Tazorac) 4 QL (100 grams/30 days)

TREMFYA - guselkumab soln prefilled syringe 100 mg/ 7 SP PA, QL (1 syringe/56 days)
ml

TREMFYA - guselkumab soln auto-injector 100 mg/ml 7 SP PA, QL (1 pen/56 days)

TREMFYA PEN - guselkumab soln auto-injector 100 mg/ 7 SP PA, QL (1 pen/56 days)
ml

tretinoin cream 0.025%, 0.05%, 0.1% (Retin-a) 4

tretinoin gel 0.01%, 0.025% (Retin-a) 4

TRIAMCINOLONE ACETONIDE - triamcinolone 4 ST, QL (126 grams/30 days)
acetonide aerosol soln 0.147 mg/gm

triamcinolone acetonide cream 0.025%, 0.1%, 0.5% 3 QL (454 grams/30 days)

triamcinolone acetonide lotion 0.025%, 0.1% 3 QL (120 mls/30 days)

triamcinolone acetonide oint 0.025%, 0.1% 3 QL (454 grams/30 days)

triamcinolone acetonide oint 0.5% 3 QL (120 grams/30 days)

VALCHLOR - mechlorethamine hcl gel 0.016% (base 7 SP LD
equivalent)

YESINTEK - ustekinumab-kfce subcutaneous soln 7 SP PA, QL (1 vial/84 days)
45 mg/0.5ml

YESINTEK - ustekinumab-kfce soln prefilled syringe 7 SP PA, QL (1 syringe/84 days)
45 mg/0.5ml

YESINTEK - ustekinumab-kfce soln prefilled syringe 7 SP PA, QL (1 syringe/56 days)

90 mg/mi

MISCELLANEOUS PRODUCTS

CHEMET - succimer cap 100 mg

4

deferasirox granules packet 90 mg (Jadenu sprinkle)

7

SP

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

Truli Rx Choice Medication Guide | July 2025

ST = Step Therapy

QL = Quantity Limit (Max Quantity/Time)

92



2025

Drug Name Drug Tier |Specialty Requirements/Limits

deferasirox granules packet 180 mg, 360 mg (Jadenu 6 SP
sprinkle)

deferasirox tab for oral susp 125 mg, 500 mg 7 SP
(Exjade)

deferasirox tab for oral susp 250 mg (Exjade) 6 SP

deferasirox tab 90 mg (Jadenu) 6 SP

deferasirox tab 180 mg, 360 mg (Jadenu) 7 SP

deferiprone tab 500 mg, 1000 mg (Ferriprox) 7 SP

KLOXXADO - naloxone hcl nasal spray 8 mg/0.1mi 4 QL (4 bottles/30 days)

naloxone hcl inj 0.4 mg/ml 3 QL (4 vials/30 days)

naloxone hcl inj 4 mg/10ml 4 QL (1 vial/30 days)

naloxone hcl nasal spray 4 mg/0.1ml (Narcan) 4 QL (4 bottles/30 days)

naloxone hcl soln prefilled syringe 2 mg/2ml 3 QL (4 syringes/30 days)

NALOXONE HYDROCHLORIDE - naloxone hcl soln 4 QL (4 cartridges/30 days)
cartridge 0.4 mg/mi

naltrexone hcl tab 50 mg 3

OPVEE - nalmefene hcl nasal spray 2.7 mg/0.1ml (base 4 QL (4 bottles/30 days)
equiv)

REXTOVY - naloxone hcl nasal spray 4 mg/0.25ml 4 QL (4 devices/30 days)

VIVITROL - naltrexone for im extended release susp 7 SP
380 mg

CHEMSTRIP-K - acetone (urine) test strip 2

CONTOUR BLOOD GLUCOSE TES - glucose blood test 2 QL (204 strips/30 days)
strip

CONTOUR NEXT BLOOD GLUCOS - glucose blood test 2 QL (204 strips/30 days)
strip

CONTOUR PLUS BLOOD GLUCOS - glucose blood test 2 QL (204 strips/30 days)
strip

KETOCARE - acetone (urine) test strip 2

KETONE - acetone (urine) test strip 2

KETONE TEST STRIPS - acetone (urine) test strip 2

KETOSTIX - acetone (urine) test strip 2

ONETOUCH ULTRA - glucose blood test strip 2 QL (204 strips/30 days)

ONETOUCH ULTRA BLUE TEST - glucose blood test 2 QL (204 strips/30 days)
strip

ONETOUCH ULTRA TEST STRIP - glucose blood test 2 QL (204 strips/30 days)
strip

ONETOUCH VERIO TEST STRIP - glucose blood test 2 QL (204 strips/30 days)
strip

RELION KETONE TEST STRIPS - acetone (urine) test 2

strip
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ACCU-CHEK FASTCLIX LANCET - lancets

ACCU-CHEK FASTCLIX LANCET - lancets kit

ACCU-CHEK SAFE-T-PRO LANC - lancets

ACCU-CHEK SOFTCLIX LANCET - lancets

ACCU-CHEK SOFTCLIX LANCET - lancets kit

ACTI-LANCE LANCETS 28G - lancets

ACTI-LANCE LITE SAFETY LA - lancets

ACTI-LANCE SPECIAL SAFETY - lancets

ACTI-LANCE UNIVERSAL SAFE - lancets

ADJUSTABLE LANCING DEVICE - lancet devices

ADVANCED MOBILE LANCET 30 - lancets

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

NINININNNDNDNDNDNDNDN

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

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

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

AQ INSULIN SYRINGE/0.5ML/ - insulin syringe/needle
u-100 1/2 ml 30 x 5/16"

NININI=2INNNDNDNDNDND

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

AQ INSULIN SYRINGE/1ML/31 - insulin syringe/needle
u-100 1 ml 31 x 5/16"
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AQINJECT PEN NEEDLE/31G X - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")

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

ASSURE COMFORT LANCETS UL - lancets 2

ASSURE ID DUO PRO SAFETY - insulin pen needle 2
31 gx5mm (1/5" or 3/16")

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

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

ASSURE LANCE LANCETS - lancets 2

ASSURE LANCE LANCETS 21G - lancets 2

ASSURE LANCE PLUS SAFETY - lancets 2

ASSURE LANCE SAFETY LANCE - lancets 2

AT LAST LANCETS - lancets 2

AUM INSULIN SAFETY PEN NE - insulin pen needle 2
31 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16")

AUM MINI INSULIN PEN NEED - insulin pen needle 2
32g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

AUM MINI INSULIN PEN NEED - insulin pen needle 2
33 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64")

AUM PEN NEEDLE/32GX4MM - insulin pen needle 32 g 2
x4 mm (1/6" or 5/32")

AUM PEN NEEDLE/32GX5MM - insulin pen needle 32 g 2
x5 mm (1/5" or 3/16")

AUM PEN NEEDLE/32GX6MM - insulin pen needle 32 g 2
X 6 mm (1/4" or 15/64")

AUM PEN NEEDLE/33GX4MM - insulin pen needle 33 g 2
X4 mm (1/6" or 5/32")

AUM PEN NEEDLE/33GX5MM - insulin pen needle 33 g 2
x5 mm (1/5" or 3/16")

AUM PEN NEEDLE/33GX6MM - insulin pen needle 33 g 2
X 6 mm (1/4" or 15/64")

AUM READYGARD DUO SAFETY - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

AUM SAFETY PEN NEEDLE/31 - insulin pen needle 2
31 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16")

AURORA LANCET SUPER THIN - lancets 2

AURORA LANCET THIN 23G - lancets 2
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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")

AUTO-LANCET - lancet devices 2

AUTO-LANCET MINI - lancet devices 2

AUTOLET IMPRESSION LANCIN - lancet devices 2

AUTOLET LANCING DEVICE - lancet devices 2

AUTOLET LITE LANCING DEVI - 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 30 x 1/2", u-100
0.3 ml 31 x 5/16"

BD LO-DOSE INSULIN SYRIN - insulin syringe/needle 2
u-100 1/2 ml 28 x 1/2"

BD AUTOSHIELD DUO 30G X 5 - insulin pen needle 2
30 g x 5 mm (1/5" or 3/16")

BD DISPOSABLE NEEDLE 23GX - needle (disp) 23 x 1" 4

BD ECLIPSE NEEDLE 25G X 1 - needle (disp) 25 x 4
1-1/2"

BD ECLIPSE NEEDLE 25GX1" - needle (disp) 25 x 1" 4

BD ECLIPSE NEEDLE/25G X - needle (disp) 25 x 5/8" 4

BD ECLIPSE 18G X 1-1/2" - needle (disp) 18 x 1-1/2" 4

BD HYPODERMIC NEEDLE REGU - needle (disp) 18 x 4
1-1/2"

BD HYPODERMIC NEEDLES 18G - needle (disp) 18 x 4
qn

BD HYPODERMIC NEEDLES 21G - needle (disp) 21 x 4
T

BD HYPODERMIC NEEDLES 22G - needle (disp) 22 x 4
1-1/2"

BD HYPODERMIC NEEDLES 26G - needle (disp) 26 x 4
1/2"

BD INSULIN SYRINGE LUER-L - insulin syringe (disp) 2

u-100 1 ml

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

2

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

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

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

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

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

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

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

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

BD MICROTAINER LANCETS - lancets

BD NEEDLE SAFETYGLIDE/27G - needle (disp) 27 x
5/8"

N

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

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

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

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

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

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

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

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

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

R N e N R N I R

BD PEN NEEDLE/MINI/ULTRA- - insulin pen needle
31 g x5 mm (1/5" or 3/16")

BD PEN NEEDLE/NANO 2ND GE - insulin pen needle
32 g x 4 mm (1/6" or 5/32")

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

BD PEN NEEDLE/ORIGINAL/UL - insulin pen needle
29 g x 12.7 mm (1/2")
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BD PEN NEEDLE/SHORT/ULTRA - insulin pen needle 2
31 g x 8 mm (1/3" or 5/16")

BD PLASTIPAK SYRINGES ALL - tuberculin/allergy 4
syringe/needle (disp) 1 ml 28 x 1/2"

BD PRECISIONGLIDE 23GX1-1 - needle (disp) 23 x 4
1-1/2"

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

BD SAFETYGLIDE HYPODERMIC - needle (disp) 25 x 4
5/8"

BD SAFETYGLIDE INSULIN SY - insulin syringe/needle 2
u-100 0.3 ml 29 x 1/2", u-100 1/2 ml 29 x 1/2", u-100
1/2 ml 30 x 5/16", u-100 0.3 ml 31 x 15/64", u-100
0.3 ml 31 x 5/16", u-100 1/2 ml 31 x 15/64", u-100 1 ml
31 x 15/64"

BD SAFETYGLIDE 21G X 1" - needle (disp) 21 x 1" 4

BD VEO INSULIN SYRINGE UL - insulin syringe/needle 2
u-100 0.3 ml 31 x 15/64", u-100 1/2 ml 31 x 15/64",
u-100 1 ml 31 x 15/64"

BD 1ML ALLERGY SYRINGE SA - tuberculin/allergy 4
syringe/needle (disp) 1 ml 27 x 1/2"

BD 1ML SLIP TIP SYRINGE 2 - tuberculin/allergy 4
syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 26 x 3/8"

BD 1ML TUBERCULIN SYRINGE - tuberculin/allergy 4
syringe/needle (disp) 1 ml 26 x 3/8", 1 ml 27 x 1/2"

CARDIOCOM LANCING DEVICE - lancet devices 2

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

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

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

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

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

Truli Rx Choice Medication Guide | July 2025

ST = Step Therapy

QL = Quantity Limit (Max Quantity/Time)

98



2025

Drug Name Drug Tier |Specialty Requirements/Limits
CAREONE LANCET ULTRA THIN - lancets 2
CAREONE UNIFINE PENTIPS P - insulin pen needle 2
29 gx 12 mm (1/2")
CAREONE UNIFINE PENTIPS P - insulin pen needle 2
31 gx5mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")
CAREONE UNIFINE PENTIPS P - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
CAREONE UNIFINE PENTIPS P - insulin pen needle 2
33 g x4 mm (1/6" or 5/32")
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 g x 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
CHOSEN LANCETS 30G - lancets 2
CHOSEN LANCING DEVICE - lancet devices 2
CHOSEN SAFETY LANCETS 28G - lancets 2
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 0.3 ml 31

x 15/64", u-100 1 ml 28 x 1/2", u-100 1 ml 29 x 1/2",

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

Truli Rx Choice Medication Guide | July 2025

ST = Step Therapy

QL = Quantity Limit (Max Quantity/Time)

99



2025

Drug Name

Drug Tier |Specialty Requirements/Limits

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 1/2 ml 31 x
15/64", u-100 1 ml 31 x 15/64"

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

CLEVER CHOICE COMFORT EZ - 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")

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

CLEVER CHOICE COMFORT EZ - 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"), x 8 mm (1/3" or 5/16")

CLEVER CHOICE COMFORT EZ - lancets

N

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

N

COAGUCHEK LANCETS - lancets

COMFORT ASSURED LANCETS M - lancets

COMFORT ASSURED LANCETS S - lancets

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

NININIDN

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

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

COMFORT EZ PRO SAFETY PEN - insulin pen needle
31 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16")

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

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

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

COMFORT LANCETS - lancets

COMFORT TOUCH LANCETS ULT - lancets

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

COMFORT TOUCH PEN NEEDLES - insulin pen needle
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")
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COMFORT TOUCH PEN NEEDLES - insulin pen needle 2
33 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64")
COMFORT TOUCH PLUS SAFETY - lancets 2
COMFORT TOUCH TWIST LANCE - lancets 2
CONDOMS - condoms - male 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 devices
CONTOUR NEXT GEN BLOOD GL - blood glucose 2
monitoring kit w/ device
CONTOUR NEXT LINK BLOOD G - blood glucose 2
monitoring kit w/ device
CONTOUR NEXT LINK WIRELES - blood glucose 2
monitoring kit w/ device
CONTOUR NEXT ONE BLOOD GL - blood glucose 2
monitoring devices
CONTOUR NEXT ONE BLOOD GL - blood glucose 2
monitoring kit
CONTOUR PLUS BLUE BLOOD G - blood glucose 2
monitoring kit w/ device
CVS LANCETS ORIGINAL - lancets 2
CVS LANCETS THIN 26G - 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
DEXCOM G6 RECEIVER - continuous glucose system 4 ST, QL (1 receiver/365 days)
receiver
DEXCOM G6 SENSOR - continuous glucose system 4 ST, QL (3 sensors/30 days)
sensor
DEXCOM G6 TRANSMITTER - continuous glucose 4 ST, QL (1 transmitter/90 days)
system transmitter
DEXCOM G7 RECEIVER - continuous glucose system 4 ST, QL (1 receiver/365 days)
receiver
DEXCOM G7 SENSOR - continuous glucose system 4 ST, QL (3 sensors/30 days)
sensor
DIATHRIVE LANCETS - lancets 2
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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")
DROPLET GENTEEL LANCING D - lancet devices 2
DROPLET INSULIN SYRINGE U - insulin syringe/ 2
needle u-100 0.3 ml 30 x 5/16", u-100 0.3 ml 30 x
1/2", u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 30 x 5/16",
u-100 1/2 ml 30 x 1/2", u-100 0.3 ml 31 x 15/64", u-100
0.3 ml 30 x 15/64", u-100 0.5 ml 30 x 15/64", u-100
1 ml 30 x 15/64", u-100 1 ml 30 x 5/16", u-100 1 ml 30
x 1/2", u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16",
u-100 1 ml 31 x 15/64"
DROPLET INSULIN SYRINGE 0 - insulin syringe/needle 2
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 1/2", u-100
1/2 ml 31 x 5/16", u-100 1/2 ml 29 x 1/2", u-100 1/2 mi
30 x 5/16", u-100 0.3 ml 31 x 1/4" (6 mm), u-100 0.5 ml
31 x 1/4" (6 mm)
DROPLET INSULIN SYRINGE 1 - insulin syringe/needle 2
u-100 1 ml 31 x 1/4" (6 mm), u-100 1 ml 29 x 1/2",
u-100 1 ml 30 x 5/16", u-100 1 ml 31 x 5/16"
DROPLET INSULIN SYRINGE/U - insulin syringe/needle 2
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 30 x 1/2", u-100
0.3 ml 31 x 15/64", u-100 1 ml 30 x 1/2", u-100 1 mi
31 x 5/16", u-100 0.3 ml 31 x 5/16", u-100 1/2 ml 31 x
15/64", u-100 1 ml 31 x 15/64"
DROPLET INSULIN SYRINGE/O - insulin syringe/needle 2
u-100 0.3 ml 30 x 5/16", u-100 1/2 ml 30 x 1/2", u-100
0.3 ml 31 x 5/16"
DROPLET INSULIN SYRINGE/1 - insulin syringe/needle 2
u-100 1 ml 30 x 1/2"
DROPLET LANCETS ULTRA THI - lancets 2
DROPLET LANCING DEVICE - lancet devices 2
DROPLET MICRON 34G X 9/64 - insulin pen needle 2
34 g x 3.5 mm (9/64")
DROPLET PEN NEEDLE/MICRON - insulin pen needle 2
34 g x 3.5 mm (9/64")
DROPLET PEN NEEDLES 29G X - insulin pen needle 2

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

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

DROPLET PEN NEEDLES 31G X - insulin pen needle 2
31 g x5 mm (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
31gx 8 mm (1/3" or 5/16")

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

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

DROPLET PEN NEEDLES 32GXS5 - insulin pen needle 2
32 g x5 mm (1/5" or 3/16")

DROPLET PEN NEEDLES 32GX6 - insulin pen needle 2
32 gx6 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 ACTI-LANCE SAFTE - lancets 2

DROPSAFE INSULIN SAFETY S - insulin syringe/ 2
needle u-100 1/2 ml 31 x 5/16", u-100 0.3 ml 31 x
15/64", u-100 1 ml 29 x 1/2", u-100 1 ml 31 x 5/16",
u-100 0.3 ml 31 x 5/16", u-100 1/2 ml 31 x 15/64",
u-100 1 ml 31 x 15/64"

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

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

DRUG MART LANCETS THIN - lancets 2

DRUG MART LANCETS ULTRATT - lancets 2

DRUG MART ON-THE-GO LANCE - lancets 2

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

DRUG MART UNIFINE PENTIPS - insulin pen needle 2
31 gx 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")
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DRUG MART UNILET LANCETS - lancets

2

DRUG MART UNILET MICRO TH - lancets

DUANE READE LANCET ALTERN - lancets

DUANE READE LANCET SUPER - lancets

DUANE READE LANCET ULTRA - lancets

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

NININIDNDN

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

DUREX EXTRA SENSITIVE THI - condoms latex
lubricated

DUREX REALFEEL NON-LATEX - condoms non-latex
lubricated

DUREX TROPICAL - condoms latex lubricated

E-Z JECT LANCETS - lancets

E-Z JECT LANCETS COLOR - lancets

E-Z JECT LANCETS SUPER TH - lancets

EASY COMFORT INSULIN SYRI - insulin syringe/
needle u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 29 x
5/16", u-100 1/2 ml 30 x 5/16", u-100 1/2 ml 30 x 1/2",
u-100 0.3 ml 31 x 1/2", u-100 0.5 ml 32 x 5/16", u-100
1 ml 32 x 5/16", u-100 1 ml 29 x 5/16", u-100 1 ml 30
x 5/16", u-100 1 ml 30 x 1/2", u-100 1 ml 31 x 5/16",
u-100 0.3 ml 31 x 5/16"

NINININ -

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

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

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 COMFORT SAFETY PEN N - insulin pen needle
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64")

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

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
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EASY TOUCH ALLERGY TRAY S - tuberculin/allergy
syringe/needle (disp) 1 ml 26 x 3/8", 1 ml 27 x 1/2"

4

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 (disp)
u-100 1 ml

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")

NINININNNDNDNDNDNDNDNDNDNDNDNDDND

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

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

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

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

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

Truli Rx Choice Medication Guide | July 2025

ST = Step Therapy

QL = Quantity Limit (Max Quantity/Time)

105



2025

Drug Name Drug Tier |Specialty Requirements/Limits

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

EASY TOUCH SAFETY LANCETS - lancets 2

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

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

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

EASY TOUCH TUBERCULIN FLI - tuberculin/allergy 4
syringe/needle (disp) 1 ml 27 x 1/2", 1 ml 28 x 1/2"

EASY TOUCH TUBERCULIN SHE - tuberculin/allergy 4
syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 27 x 1/2",
1 ml 28 x 1/2"

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

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

EMBECTA AUTOSHIELD DUO 30 - insulin pen needle 2
30 g x 5 mm (1/5" or 3/16")

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

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

EMBECTA INSULIN SYRINGE!/ - insulin syringe/needle 2
u-100 0.3 ml 31 x 5/16"

EMBECTA INSULIN SYRINGE/U - insulin syringe/ 2

needle u-100 0.3 ml 31 x 15/64", u-100 1 ml 27 x 5/8",
u-100 1 ml 30 x 1/2", u-100 1/2 ml 31 x 15/64", u-100
1 ml 31 x 15/64", u-500 0.5 ml 31g x 6mm (15/64")

EMBECTA INSULIN SYRINGE/O - insulin syringe/needle 2
u-100 1/2 ml 28 x 1/2"

EMBECTA INSULIN SYRINGE/1 - insulin syringe/needle 2
u-100 1 ml 28 x 1/2"

EMBECTA INSULIN SYRINGE/2 - insulin syringe/needle 2
u-100 1 ml 28 x 1/2"

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

EMBECTA PEN NEEDLE/NANO/2 - insulin pen needle 2

32 g x 4 mm (1/6" or 5/32")
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EMBECTA PEN NEEDLE/NANO/3 - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

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

EMBECTA PEN NEEDLE/ULTRA- - insulin pen needle 2
31gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

EMBECTA PEN NEEDLE/ULTRA- - insulin pen needle 2
32 g x 6 mm (1/4" or 15/64")

EMBRACE LANCETS ULTRA THI - lancets 2

EMBRACE LANCING DEVICE WI - lancet devices 2

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

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

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

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

EMBRACE PRESSURE ACTIVATE - lancets 2

EQL COLOR LANCETS 21G - lancets 2

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

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

EQL SUPER THIN LANCETS 30 - lancets 2

EQL THIN LANCETS 26G - lancets 2

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

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 gx5mm (1/5" or 3/16")
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FIFTY50 PEN NEEDLES/31GX8 - insulin pen needle 2
31 g x 8 mm (1/3" or 5/16")
FIFTY50 PEN NEEDLES/32GX4 - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
FIFTY50 PEN NEEDLES/32GX6 - insulin pen needle 2
32 g x 6 mm (1/4" or 15/64")
FIFTY50 SAFETY SEAL LANCE - lancets 2

FIFTY50 SUPERIOR COMFORT - insulin syringe/needle 2
u-100 1/2 ml 31 x 5/16", u-100 1 ml 31 x 5/16", u-100
0.3 ml 31 x 5/16"

FIFTY50 UNILET LANCETS 33 - lancets 2

FINGERSTIX LANCETS - lancets 2

FORA LANCETS - lancets 2

FORA LANCING DEVICE - lancet devices 2

FORA LANCING DEVICE/CLEAR - lancet devices 2

FREESTYLE LANCETS - lancets 2

FREESTYLE LIBRE 14 DAY/RE - continuous glucose 4 ST, QL (1 reader/365 days)
system receiver

FREESTYLE LIBRE 14 DAY/SE - continuous glucose 4 ST, QL (2 sensors/28 days)
system sensor

FREESTYLE LIBRE 2 PLUS/SE - continuous glucose 4 ST, QL (2 sensors/28 days)
system sensor

FREESTYLE LIBRE 2/READERY/ - continuous glucose 4 ST, QL (1 reader/365 days)
system receiver

FREESTYLE LIBRE 2/SENSOR/ - continuous glucose 4 ST, QL (2 sensors/28 days)
system sensor

FREESTYLE LIBRE 3 PLUS/SE - continuous glucose 4 ST, QL (2 sensors/28 days)
system sensor

FREESTYLE LIBRE 3/READERY/ - continuous glucose 4 ST, QL (1 reader/365 days)
system receiver

FREESTYLE LIBRE 3/SENSOR/ - continuous glucose 4 ST, QL (2 sensors/28 days)
system sensor

FREESTYLE LIBRE/READER/FL - continuous glucose 4 ST, QL (1 reader/365 days)
system receiver

FREESTYLE UNISTICK Il LAN - lancets 2

GENTEEL BUTTERFLY TOUCH L - lancets 2

GENTEEL PLUS LANCING DEVI - lancet devices 2

GENTLE-LET LANCETS GENERA - lancets 2

GENTLE-LET LANCETS SAFETY - lancets 2

GLOBAL EASE INJECT PEN NE - insulin pen needle 2

29 g x 12 mm (1/2")
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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")

2

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

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

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

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

GLOBAL INJECT EASE LANCET - lancets

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

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

GLOBAL LANCING DEVICE - lancet devices

GLUCOCOM LANCETS 28G - lancets

GLUCOCOM LANCETS 30G - lancets

GLUCOCOM LANCETS 33G - lancets

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

NINININN

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

GNP INSULIN SYRINGE/1ML/3 - insulin syringe/needle
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 mi
30 x 5/16"

GNP INSULIN SYRINGES/3ML/ - insulin syringe/needle
u-100 0.3 ml 31 x 5/16"
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GNP PEN NEEDLES 31GX5MM - insulin pen needle 2
31 gx5mm (1/5" or 3/16")

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

GNP PEN NEEDLES 32GX4MM - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

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

GNP STERILE LANCETS 28G - lancets 2

GNP STERILE LANCETS 30G - lancets 2

GNP STERILE LANCETS 33G - lancets 2

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

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

GNP ULTIGUARD SAFEPACK/MI - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")

GNP ULTIGUARD SAFEPACK/MI - insulin pen needle 2
32 g x4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")

GNP ULTIGUARD SAFEPACK/SH - insulin pen needle 2
31 gx8 mm (1/3" or 5/16")

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

GOJJI LANCING DEVICE/CLEA - lancet devices 2

GOJJI STERILE LANCETS 30G - lancets 2

H-E-B IN CONTROL PEN NEED - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

H-E-B IN CONTROL PEN NEED - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

H-E-B IN CONTROL UNIFINE - insulin pen needle 31 g 2

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

H-E-B IN CONTROL UNIFINE - insulin pen needle 32 g
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")

NININDNN
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HAEMOLANCE - lancets 2
HAEMOLANCE LOW FLOW LANCE - lancets 2
HAEMOLANCE PLUS - lancets 2
HAEMOLANCE PLUS HIGH FLOW - lancets 2
HAEMOLANCE PLUS LOW FLOW - lancets 2
HAEMOLANCE PLUS MAX FLOW - lancets 2
HAEMOLANCE PLUS PEDIATRIC - lancets 2
HEALTHWISE INSULIN SYRING - insulin syringe/ 2
needle u-100 0.3 ml 30 x 5/16", u-100 1/2 ml 31 x
5/16", u-100 1/2 ml 30 x 5/16", u-100 1 ml 30 x 5/16",
u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16"
HEALTHWISE MICRON PEN NEE - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
HEALTHWISE MINI PEN NEEDL - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64")
HEALTHWISE PEN NEEDLES 29 - insulin pen needle 2
29 g x 12 mm (1/2")
HEALTHWISE SHORT PEN NEED - insulin pen needle 2
31 gx5mm(1/5" or 3/16"), x 8 mm (1/3" or 5/16")
HM ULTICARE INSULIN SYRIN - insulin syringe/needle 2
u-100 1 ml 30 x 1/2", u-100 0.3 ml 31 x 5/16"
HM ULTICARE MINI PEN NEED - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")
HM ULTICARE SHORT PEN NEE - insulin pen needle 2
31 gx 8 mm (1/3" or 5/16")
HY-VEE LANCETS - lancets 2
HY-VEE THIN LANCETS - lancets 2
IHEALTH LANCING DEVICE - lancet devices 2
ILET INSULIN INFUSION KIT - insulin infusion pump 4 QL (1 kit/30 days)
supplies
ILET INSULIN PUMP - insulin infusion pump - device 4 QL (1 kit/720 days)
ILET STARTER KIT - CONTAC - insulin infusion pump 4 QL (2 kits/30 days)
supplies
ILET STARTER KIT - INSET - insulin infusion pump 4 QL (1 kit/30 days)
supplies
IN TOUCH DIABETES MANAGEM - blood glucose 2
monitoring misc.
IN TOUCH LANCING DEVICE - lancet devices 2
IN TOUCH STERILE LANCETS - lancets 2
INCONTROL ULTICARE MINI P - insulin pen needle 2

31 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")
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INCONTROL ULTICARE MINI P - insulin pen needle 2

32 g x4 mm (1/6" or 5/32")
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 x5/16"

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

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

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

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

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

INSULIN SYRINGE/0.3ML/31G - insulin syringe/needle 2
u-100 0.3 ml 31 x 5/16"

INSULIN SYRINGE/0.5ML/28G - insulin syringe/needle 2
u-100 1/2 ml 28 x 1/2"

INSULIN SYRINGE/0.5ML/30G - insulin syringe/needle 2
u-100 1/2 ml 30 x 5/16"

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

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

INSULIN SYRINGE/1ML/30G X - insulin syringe/needle 2
u-100 1 ml 30 x 5/16"

INSULIN SYRINGES/U-100/0. - insulin syringe/needle 2
u-100 1/2 ml 27 x 1/2", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 28 x 1/2", u-100 1/2 ml 29 x 1/2", u-100 1/2 ml
30 x 5/16"

INSULIN SYRINGES/U-100/1M - insulin syringe/needle 2
u-100 1 ml 27 x 1/2", u-100 1 ml 28 x 1/2", u-100 1 mli
29 x 1/2",u-100 1 ml 30 x 1/2", u-100 1 ml 31 x 5/16"

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

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

INSUPEN 31G X 8MM - insulin pen needle 31 g x 8 mm 2

(1/3" or 5/16")
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INSUPEN 32G X 4MM - insulin pen needle 32 g x 4 mm
(1/6" or 5/32")

2

INSUPEN 33GX4MM - insulin pen needle 33 g x 4 mm
(1/6" or 5/32")

KAMELEON LUBRICATED - condoms latex lubricated

KIMONO COLORS - condoms latex lubricated

KIMONO LUBRICATED - condoms latex lubricated

KIMONO MAXX/LARGE FLARE - condoms latex
lubricated

=S A A

KIMONO MICRO THIN - condoms latex non-lubricated

KIMONO MICRO THIN PLUS SP - condoms latex
lubricated

KIMONO PLUS SPERMICIDE LU - condoms latex
lubricated

KIMONO PLUS SPERMICIDE/LU - condoms latex
lubricated

KIMONO PS LUBRICATED - condoms latex lubricated

KIMONO PS PLUS SPERMICIDE - condoms latex
lubricated

KIMONO SENSATION LUBRICAT - condoms latex
lubricated

KIMONO SENSATION PLUS SPE - condoms latex
lubricated

KIMONO SPECIAL - condoms latex lubricated

KINNEY LANCETS - lancets

KINNEY THIN LANCETS - lancets

KINRAY INSULIN SYRINGE/O. - insulin syringe/needle
u-100 1/2 ml 29 x 1/2"

NIN|IN =

KROGER AUTOLET LANCING DE - lancet devices

N

KROGER HEALTHPRO TWIST LA - lancets

N

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

KROGER INSULIN SYRINGE/1M - insulin syringe/
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

NININIDN
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KROGER LANCETS ULTRATHIN - lancets

2

KROGER LANCETS 21G - lancets

KROGER LANCING DEVICE - lancet devices

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

2
2
2

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

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")

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

LANCET DEVICE ADJUSTABLE - lancet devices

LANCET DEVICE WITH EJECTO - lancet devices

LANCETS - lancets

LANCETS - BAYER ASCENCIA - lancets

LANCETS MICRO THIN 33G - lancets

LANCETS SUPER THIN 28G - lancets

LANCETS THIN - lancets

LANCETS ULTRA THIN 30G - lancets

LANCETS 28G THIN - lancets

LANCETS 30G - lancets

LANCETS 30G TWIST TOP - lancets

LANCETS 30G/TWIST TOP - lancets

LANCETS 33G EXTRA FINE - lancets

LANCETS 33G UNIVERSAL DES - lancets

LANCING DEVICE - lancet devices

LANZO - lancet devices

LEADER ADVANCED LANCING D - lancet devices

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"

NINININNDNDNDNDDNDNDNDNDNDNDNDNDNDDND

LEADER INSULIN SYRINGE/1M - insulin syringe/needle 2
u-100 1 ml 28 x 1/2", u-100 1 ml 31 x 5/16"

LEADER LANCETS COLORED - lancets 2

LEADER SUPER THIN LANCET - lancets 2

LEADER THIN LANCETS - lancets 2
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LEADER UNIFINE PENTIPS PL - insulin pen needle
31 gx5mm(1/5" or 3/16"), x 8 mm (1/3" or 5/16")

2

LEADER UNIFINE PENTIPS/MI - insulin pen needle
31 g x5 mm (1/5" or 3/16")

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

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

LIBERTY MEDICAL LANCETS 3 - lancets

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")

NININDNN

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

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

LIVE BETTER ADVANCED LANC - lancet devices

LIVE BETTER LANCET SUPER - lancets

LIVE BETTER LANCET ULTRA - lancets

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

NININIDN

LIVE BETTER PEN NEEDLES 3 - insulin pen needle
31 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",

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

MAGELLAN TUBERCULIN SAFET - tuberculin/allergy
syringe/needle (disp) 1 ml 27 x 1/2", 1 ml 28 x 1/2"

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

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

MARATHON MEDICAL PENTIPS - insulin pen needle
32 g x4 mm (1/6" or 5/32")

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

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 [l 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 LIT - lancets

MEDLANCE PLUS LITE LANCET - lancets

MEDLANCE PLUS SPECIAL LAN - lancets

MEDLANCE PLUS SUPERLITE 3 - lancets

MEDLANCE PLUS UNIVERSAL L - lancets

MEDLANCE PLUS/LITE 25G - lancets

MEIJER COLOR LANCETS UNIV - lancets

MEIJER LANCETS - lancets

NINININDNDNDNDNDN
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MEIJER LANCETS THIN - lancets 2

MEIJER LANCETS UNIVERSAL - lancets 2

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

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

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 g x 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

MOBILE LANCETS 30G - lancets 2

MONOJECT HYPO/ALUM HUB/LU - needle (disp) 18 x 4
1", 18 x 1-1/2", 20 x 1-1/2"

MONOJECT HYPO/ALUM HUB/18 - needle (disp) 18 x 4
1-1/2"

MONOJECT INSULIN SYRINGE - insulin syringe (disp) 2
u-100 1 ml

MONOJECT INSULIN SYRINGE!/ - insulin syringe (disp) 2
u-100 1 ml

MONOJECT INSULIN SYRINGE!/ - insulin syringe/ 2

needle u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16",
u-100 1/2 ml 28 x 1/2", u-100 1/2 ml 29 x 1/2", u-100
1/2 ml 30 x 5/16", u-100 1 ml 25 x 5/8", u-100 1 ml 27 x
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1/2", u-100 1 ml 28 x 1/2", u-100 1 ml 29 x 1/2", u-100
1 ml 30 x 5/16", u-100 1 ml 31 x 5/16"

MONOJECT MAGELLAN SAFETY - needle (disp) 18 x
1", 18 x 1-1/2", 20 x 1", 20 x 1-1/2", 21 x 5/8", 21 x 1",
21 x1-1/2", 22 x 1", 22 x 1-1/2", 23 x 5/8", 23 x 1", 25 x
5/8", 25 x 1"

MONOJECT TB SYRINGE-NDL 1 - tuberculin/allergy
syringe/needle (disp) 1 ml 26 x 3/8", 1 ml 27 x 1/2"

MONOJECT TUBERCULIN SAFET - tuberculin/allergy
syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 28 x 1/2"

MONOJECT TUBERCULIN SYRIN - tuberculin/allergy
syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 26 x 3/8",
1ml 27 x 1/2", 1 ml 28 x 1/2"

MONOJECT ULTRA COMFORT IN - insulin syringe/
needle u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16",
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 28 x 1/2", u-100
1/2 ml 29 x 1/2", u-100 1/2 ml 30 x 5/16", u-100 1 ml
28 x 1/2",u-100 1 ml 29 x 1/2", u-100 0.3 ml 31 x 5/16"

MONOLET LANCETS - lancets

MONOLET OPD LANCETS - lancets

MONOLETTOR SAFETY LANCETS - lancets

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

NININIDN

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 DEYV - lancet devices

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

NINININNNDN

NOVOFINE PLUS PEN NEEDLE - insulin pen needle
32 g x4 mm (1/6" or 5/32")
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OMNIFLEX DIAPHRAGM - diaphragms

1

OMNIPOD DASH INTRO KIT (G - insulin infusion
disposable pump kit

4

QL (1 kit/720 days)

OMNIPOD DASH PODS (GEN 4) - insulin infusion
disposable pump reservoir

4

QL (30 pods/30 days)

OMNIPOD 5 DEXCOM G7G6 INT - insulin infusion
disposable pump kit

QL (1 kit/720 days)

OMNIPOD 5 DEXCOM G7G6 POD - insulin infusion
disposable pump reservoir

QL (30 pods/30 days)

OMNIPOD 5 LIBRE2 PLUS G6 - insulin infusion
disposable pump reservoir

QL (30 pods/30 days)

OMNIPOD 5 LIBRE2 PLUS G6 - insulin infusion
disposable pump kit

N

QL (1 kit/720 days)

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 - lancets

ONETOUCH LANCETS - lancets

ONETOUCH ULTRA 2 - blood glucose monitoring kit w/
device

NININDNNNDNDN

ONETOUCH ULTRASOFT 2 LANC - lancets

N

ONETOUCH VERIO - blood glucose monitoring kit w/
device

N

ONETOUCH VERIO FLEX BLOOD - blood glucose
monitoring kit w/ device

ONETOUCH VERIO 1Q BLOOD G - blood glucose
monitoring kit w/ device

ONETOUCH VERIO REFLECT - blood glucose
monitoring kit w/ device

PC UNIFINE PENTIPS 29G X - insulin pen needle 29 g
x 12 mm (1/2")

PC UNIFINE PENTIPS 31G X - 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")

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

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

PEN NEEDLES 29GX12MM - insulin pen needle 29 g x 2

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

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

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

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

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

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

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

PEN NEEDLES 31GX5MM - insulin pen needle 31 gx 5 2
mm (1/5" or 3/16")

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

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

PEN NEEDLES 31GX8MM (5/16 - insulin pen needle 2
31 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")

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")
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PENTIPS GENERIC PEN NEEDL - insulin pen needle 2
29 gx 12 mm (1/2")
PENTIPS GENERIC PEN NEEDL - 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")
PENTIPS GENERIC PEN NEEDL - insulin pen needle 2
32 g x4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")
PENTIPS 29G X 12MM - insulin pen needle 29 g x 12 2

mm (1/2")

PENTIPS 29GX12MM - insulin pen needle 29 g x 12 mm
(172"

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")

PERFECT LANCETS 30G - lancets

PERFECT POINT SAFETY LANC - lancets

PERFECT PRESSURE ACTIVATE - lancets

PHARMACIST CHOICE SELECT - lancets

PHARMACIST CHOICE ULTRAT - lancets

PIP LANCETS/28G - lancets

PIP LANCETS/30G - lancets

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

NINININNNDNDN

PIP PEN NEEDLES 32G X 4MM - insulin pen needle
32 g x4 mm (1/6" or 5/32")

PRECISION SURE-DOSE INSUL - insulin syringe/
needle u-100 0.3 ml 30 x 5/16"

PREFERRED PLUS LANCETS CO - lancets

PREFERRED PLUS LANCETS SU - lancets

PREFERRED PLUS LANCETS TH - lancets

PREFERRED PLUS UNIFINE PE - insulin pen needle
29 g x 12 mm (1/2")

NININIDN
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PREFERRED PLUS UNIFINE PE - insulin pen needle
31 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

2

PREVENT DROPSAFE SAFETY P - insulin pen needle
31 gx6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

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

PRO COMFORT INSULIN SYRIN - insulin syringe/
needle u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 30 x
5/16", u-100 1/2 ml 30 x 1/2", u-100 1 ml 30 x 5/16",
u-100 1 ml 30 x 1/2", u-100 1 ml 31 x 5/16"

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

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

PRO COMFORT SAFETY LANCET - lancets

PRODIGY INSULIN SYRING/U- - insulin syringe/needle
u-100 0.3 ml 31 x 5/16"

PRODIGY INSULIN SYRINGE/1 - insulin syringe/needle
u-100 1/2 ml 31 x 5/16", u-100 1 ml 28 x 1/2"

PRODIGY LANCING DEVICE - lancet devices

PRODIGY PRESSURE ACTIVATE - lancets

PRODIGY SAFETY LANCETS - lancets

PRODIGY TWIST TOP LANCETS - lancets

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

NINININDN

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

PURE COMFORT SAFETY PEN N - insulin pen needle
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64")

PURE COMFORT SAFETY PEN N - insulin pen needle
32 g x4 mm (1/6" or 5/32")

PX ADVANCED LANCING DEVIC - lancet devices

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

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

PX LANCETS MICROTHIN 33G - lancets

PX LANCETS ULTRA THIN - lancets

PX LANCETS ULTRA THIN 28G - lancets

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

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

QC ADVANCED LANCING DEVIC - lancet devices 2

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

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

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

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

QC LANCETS SUPER THIN - lancets 2

QC LANCETS ULTRA THIN - lancets 2

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

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

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

QC UNIFINE PENTIPS 32GX4M - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

QC UNILET LANCETS 28G/ULT - lancets 2

QC UNILET LANCETS 33G/MIC - lancets 2

QUICK TOUCH INSULIN PEN N - insulin pen needle 2
31 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16")

QUICK TOUCH INSULIN PEN N - insulin pen needle 2
32 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

QUICK TOUCH INSULIN PEN N - insulin pen needle 2
33 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

RA E-ZJECT LANCETS THIN 2 - lancets 2

RA E-ZJECT LANCETS ULTRA - lancets 2

RA E-ZJECT LANCETS 28G - lancets 2

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

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

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

RA PEN NEEDLES 31G X 5MM - insulin pen needle 2

31gx5mm (1/5" or 3/16")
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RA PEN NEEDLES 31G X 8MM - insulin pen needle 2
31 gx 8 mm (1/3" or 5/16")

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

RAYA SURE PEN NEEDLE 31G - insulin pen needle 2
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

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

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

RELION PEN NEEDLES 31GX5/ - insulin pen needle 2
31gx8mm (1/3" or 5/16")

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

RELION THIN LANCETS - lancets 2

RELION ULTRA THIN LANCETS - lancets 2
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RELION 2-IN-1 LANCET DEV - lancets

2

RELION 2-IN-1 LANCING DEYV - lancets

RIGHTEST GD500 LANCING DE - lancet devices

RIGHTEST GL300 LANCETS - lancets

SAFETY LANCETS - lancets

SAFETY LANCETS 21G - lancets

SAFETY LANCETS 23G - lancets

SAFETY LANCETS 28G - lancets

SAFETY LANCETS/PRESSURE A - 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")

NININDNNNDNDNDND

SAPS HEALTH CARE TWIST TO - lancets

SAPS HEALTH PLUS TWIST TO - lancets

SAPS HEALTH TWIST TOP LAN - lancets

SAPSCARE TWIST TOP LANCET - lancets

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

NININ NN

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

SIMPLE DIAGNOSTICS LANCIN - lancet devices

SINGLE-LET - lancets

SMART DIABETES VANTAGE LA - lancet devices

SMARTEST LANCETS 28G - lancets

SOLUS V2 LANCING DEVICE - lancet devices

SOLUS V2 PRESSURE ACTIVAT - lancets

SOLUS V2 TWIST LANCETS 30 - lancets

STERILANCE TL - lancets

SUPER THIN LANCETS - lancets

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

NINININNDNDNDNDNDNDDN

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

2

SURE COMFORT LANCETS 18G - lancets

SURE COMFORT LANCETS 21G - lancets

SURE COMFORT LANCETS 23G - lancets

SURE COMFORT LANCETS 28G - lancets

SURE COMFORT LANCETS 30G - lancets

SURE COMFORT LANCING PEN - lancet devices

SURE COMFORT PEN NEEDLES - insulin pen needle
29 g x 12.7 mm (1/2")

NINININNNDN

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

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

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

SURELITE LANCETS - lancets

TECHLITE AST LANCETS - lancets

N

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

TECHLITE LANCETS - lancets

TECHLITE LANCETS 26G - lancets

N

TECHLITE PEN NEEDLES 29G - insulin pen needle
29 g x 12 mm (1/2")

TECHLITE PEN NEEDLES 31G - insulin pen needle
31 g x5 mm (1/5" or 3/16")

TECHLITE PEN NEEDLES 32G - insulin pen needle
32 g x4 mm (1/6" or 5/32")

TECHLITE PEN NEEDLES/31G - insulin pen needle
31 gx8 mm (1/3" or 5/16")

TECHLITE PEN NEEDLES/32G - insulin pen needle
32 g x 6 mm (1/4" or 15/64")

TGT ADVANCED LANCING DEVI - lancet devices
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TGT LANCET ALTERNATE SITE - lancets

2

TGT LANCET SUPER THIN 30G - lancets

TGT LANCET THIN 23G - lancets

TGT LANCET ULTRA THIN 28G - lancets

TGT LANCING DEVICE - lancet devices

TODAYS HEALTH ADVANCED LA - lancet devices

TODAYS HEALTH ORIGINAL PE - insulin pen needle
29 gx 12 mm (1/2")

NINININIDNDN

TODAYS HEALTH SHORT PEN N - insulin pen needle
31gx 8 mm (1/3" or 5/16")

N

TODAYS HEALTH SUPER THIN - lancets

TODAYS HEALTH ULTRA THIN - lancets

TRAVEL LANCETS ADVANCED 2 - lancets

TROJAN ENZ - condoms latex non-lubricated

TROJAN MAGNUM - condoms latex lubricated

TROJAN ULTRA RIBBED/LUBRI - condoms latex
lubricated

alalalndNN

TROJAN ULTRA THIN LUBRICA - condoms latex
lubricated

TROJAN ULTRA THIN/SPERMIC - condoms latex
lubricated

TROJAN-ENZ LUBRICATED - condoms latex lubricated

TROJAN-ENZ W/SPERMICIDAL - condoms latex
lubricated

TRUE COMFORT INSULIN SYRI - insulin syringe/
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
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64")

TRUE COMFORT PEN NEEDLES - insulin pen needle
32 g x4 mm (1/6" or 5/32")

TRUE COMFORT PRO INSULIN - insulin syringe/needle
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 30 x 5/16", u-100
1/2 ml 30 x 1/2", u-100 0.5 ml 32 x 5/16", u-100 1 ml
32 x 5/16", u-100 1 ml 30 x 5/16", u-100 1 ml 30 x 1/2",
u-100 1 ml 31 x 5/16"

TRUE COMFORT PRO 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")

TRUE COMFORT PRO PEN NEED - insulin pen needle
32 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64")
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TRUE COMFORT PRO PEN NEED - insulin pen needle
33 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64")

2

TRUE COMFORT SAFETY INSUL - insulin syringe/
needle u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 30 x
5/16", u-100 1/2 ml 30 x 1/2", u-100 1 ml 32 x 5/16",
u-100 1 ml 30 x 5/16", u-100 1 ml 30 x 1/2", u-100 1 ml
31 x 5/16"

TRUE COMFORT SAFETY LANCE - lancets

TRUE COMFORT SAFETY PEN N - insulin pen needle
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64")

TRUE COMFORT SAFETY PEN N - insulin pen needle
32 g x4 mm (1/6" or 5/32")

TRUE COMFORT TWIST TOP LA - lancets

TRUE COVER - condoms latex lubricated

TRUEDRAW LANCING DEVICE - lancet devices

TRUEPLUS INSULIN SYRINGE - insulin syringe/needle
u-100 1 ml 29 x 1/2"

NN =N

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 SAFETY LANCETS 2 - lancets 2
TRUEPLUS 5-BEVEL PEN NEED - insulin pen needle 2
29 g x 12.7 mm (1/2")
TRUEPLUS 5-BEVEL PEN NEED - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")
TRUEPLUS 5-BEVEL PEN NEED - insulin pen needle 2

32 g x4 mm (1/6" or 5/32")

TRUSTEX COLOR CONDOMS + L - condoms latex
lubricated

TRUSTEX LUBRICATED - condoms latex lubricated
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TRUSTEX LUBRICATED EXTRA - condoms latex
lubricated

1

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

TWIIST REFILL KIT - insulin infusion disposable pump
reservoir kit

QL (1 kit/30 days)

TWIIST REFILL KIT/INFUSIO - insulin infusion
disposable pump reservoir/infus set kit

QL (1 kit/30 days)

TWIIST STARTER KIT - insulin infusion disposable
pump kit

QL (1 kit/720 days)

TWIST TOP LANCETS 30G - lancets

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")

ULTICARE MICRO PEN NEEDLE - insulin pen needle
32 g x4 mm (1/6" or 5/32")
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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 gx12.7 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
31 gx 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 TUBERCULIN SAFET - tuberculin/allergy 4
syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 25 x 1"

ULTICARE U-100 INSULIN SY - insulin syringe/needle 2

u-100 0.3 ml 31 x 1/4" (6 mm), u-100 0.5 ml 31 x
1/4" (6 mm), u-100 1 ml 31 x 1/4" (6 mm)

ULTIGUARD INSULIN SYRINGE - insulin syringe/needle
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/
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
31 g x5 mm (1/5" or 3/16")

ULTIGUARD SAFEPACK PEN NE - insulin pen needle
29 gx12.7 mm (1/2")

ULTIGUARD SAFEPACK/MICRO - insulin pen needle
32 g x4 mm (1/6" or 5/32")

ULTIGUARD SAFEPACK/MINI P - insulin pen needle
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64")

ULTIGUARD SAFEPACK/MINI P - insulin pen needle
32 g x 6 mm (1/4" or 15/64")

ULTIGUARD SAFEPACK/SHORT - insulin pen needle
31 g x 8 mm (1/3" or 5/16")

ULTIGUARD SAFEPACK/SYRING - insulin syringe/
needle u-100 1/2 ml 31 x 5/16"
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ULTIGUARD SAFEPACKI/TINY P - insulin pen needle 2
32 g x4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")

ULTILET CLASSIC LANCETS - lancets 2

ULTILET LANCETS - lancets 2

ULTILET LANCETS 33G - lancets 2

ULTILET PEN NEEDLE 29GX12 - insulin pen needle 2
29 g x12.7 mm (1/2")

ULTILET PEN NEEDLE 31GX5M - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")

ULTILET PEN NEEDLE 31GX8M - insulin pen needle 2
31 gx 8 mm (1/3" or 5/16")

ULTILET PEN NEEDLE 32GX4M - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

ULTILET SAFETY LANCETS 21 - lancets 2

ULTILET SAFETY LANCETS 23 - lancets 2

ULTILET SHORT PEN NEEDLES - insulin pen needle 2
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
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1/2 ml 29 x 1/2", u-100 1/2 ml 30 x 5/16", u-100 1 ml
29 x 1/2",u-100 1 ml 30 x 5/16", u-100 1 ml 31 x 5/16",
u-100 0.3 ml 31 x 5/16"

ULTRA-THIN Il LANCETS 28G - lancets 2

ULTRA-THIN Il LANCETS 30G - lancets 2

ULTRA-THIN Il MINI PEN NE - insulin pen needle 31 g x 2
5 mm (1/5" or 3/16")

ULTRA-THIN Il PEN NEEDLES - insulin pen needle 29 g 2
x 12.7 mm (1/2")

ULTRA-THIN Il PEN NEEDLES - insulin pen needle 31 g 2
x 8 mm (1/3" or 5/16")

ULTRACARE INSULIN SYRINGE - insulin syringe/ 2
needle u-100 0.3 ml 30 x 5/16", u-100 1/2 ml 31 x
5/16", u-100 1/2 ml 30 x 5/16", u-100 1/2 ml 30 x 1/2",
u-100 1 ml 30 x 5/16", u-100 1 ml 30 x 1/2", u-100 1 ml
31 x 5/16", u-100 0.3 ml 31 x 5/16"

ULTRACARE PEN NEEDLES/31G - insulin pen needle 2
31gx5mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

ULTRACARE PEN NEEDLES/32G - insulin pen needle 2
32 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64")

ULTRACARE PEN NEEDLES/33G - insulin pen needle 2
33 g x4 mm (1/6" or 5/32")

UNIFINE OTC PEN NEEDLE 31 - insulin pen needle 2
31 gx5mm (1/5" or 3/16")

UNIFINE OTC PEN NEEDLE 32 - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

UNIFINE PENTIPS PLUS 29GX - insulin pen needle 2
29 gx 12 mm (1/2")

UNIFINE PENTIPS PLUS 31GX - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

UNIFINE PENTIPS PLUS 32GX - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

UNIFINE PENTIPS PLUS 33G - insulin pen needle 33 g 2
x4 mm (1/6" or 5/32")

UNIFINE PENTIPS PLUS 33GX - insulin pen needle 2
33 g x4 mm (1/6" or 5/32")

UNIFINE PENTIPS PLUS/30G - insulin pen needle 30 g 2
x5 mm (1/5" or 3/16")

UNIFINE PENTIPS 29GX12MM - insulin pen needle 2

29 g x 12 mm (1/2")
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UNIFINE PENTIPS 31G X 3/1 - insulin pen needle 31 g 2
x5 mm (1/5" or 3/16")

UNIFINE PENTIPS 31G X 6MM - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64")

UNIFINE PENTIPS 31G X 8MM - insulin pen needle 2
31 gx8 mm (1/3" or 5/16")

UNIFINE PENTIPS 31GX5MM - insulin pen needle 31 g 2
x5 mm (1/5" or 3/16")

UNIFINE PENTIPS 31GX6MM - insulin pen needle 31 g 2
X 6 mm (1/4" or 15/64")

UNIFINE PENTIPS 31GX8MM - insulin pen needle 31 g 2
x 8 mm (1/3" or 5/16")

UNIFINE PENTIPS 32GX4MM - insulin pen needle 32 g 2
x4 mm (1/6" or 5/32")

UNIFINE PENTIPS 32GX6MM - insulin pen needle 32 g 2
X 6 mm (1/4" or 15/64")

UNIFINE PENTIPS 33GX4MM - insulin pen needle 33 g 2
x4 mm (1/6" or 5/32")

UNIFINE PENTIPS/30G X 3/1 - insulin pen needle 30 g 2
x 5 mm (1/5" or 3/16")

UNIFINE PROTECT SAFETY PE - insulin pen needle 2
30 g x 5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

UNIFINE PROTECT SAFETY PE - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

UNIFINE SAFECONTROL PEN N - insulin pen needle 2
30 g x 5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

UNIFINE SAFECONTROL PEN N - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

UNIFINE SAFECONTROL PEN N - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

UNIFINE ULTRA PEN NEEDLE/ - insulin pen needle 2
31 gx5mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

UNIFINE ULTRA PEN NEEDLE/ - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

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
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UNILET LANCETS MICRO-THIN - lancets

2

UNILET LANCETS SUPER-THIN - lancets

UNILET LANCETS ULTRA-THIN - lancets

UNILET SUPERLITE LANCET - lancets

UNISTIK CZT COMFORT - lancets

UNISTIK CZT NORMAL - lancets

UNISTIK NORMAL - lancets

UNISTIK PRO SAFETY LANCET - lancets

UNISTIK SAFETY LANCETS 28 - lancets

UNISTIK SAFETY LANCETS 30 - lancets

UNISTIK TOUCH SAFETY LANC - lancets

UNISTIK 1 - lancets

UNISTIK 2 - lancets

UNISTIK 2 COMFORT - lancets

UNISTIK 2 EXTRA - lancets

UNISTIK 2 NEONATAL - lancets

UNISTIK 2 NORMAL - lancets

UNISTIK 2 SUPER - lancets

UNISTIK 3 - lancets

UNISTIK 3 COMFORT - lancets

UNISTIK 3 EXTRA - lancets

UNISTIK 3 GENTLE - lancets

UNISTIK 3 NEONATAL - lancets

UNISTIK 3 NORMAL - lancets

V-GO 20 - insulin infusion disposable pump kit 20
unit/24hr

BINININININDNNDNDNDNDNDNDNDNNDNDNDDNDNNDNDDNDDND

QL (30 systems/30 days)

V-GO 30 - insulin infusion disposable pump kit 30
unit/24hr

N

QL (30 systems/30 days)

V-GO 40 - insulin infusion disposable pump kit 40
unit/24hr

i

QL (30 systems/30 days)

VALUE PLUS LANCETS STANDA - lancets

VALUMARK LANCET SUPER THI - lancets

VALUMARK LANCET ULTRA THI - lancets

VALUMARK PEN NEEDLES 29GX - insulin pen needle
29 gx 12 mm (1/2")

NININIDN

VALUMARK PEN NEEDLES 31G - insulin pen needle
31 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

VANISHPOINT INSULIN SYRIN - insulin syringe/needle
u-100 1/2 ml 30 x 5/16", u-100 1/2 ml 30 x 1/2", u-100
1 ml 30 x 3/16" (56 mm), u-100 0.5 ml 30 x 3/16" (5
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mm), u-100 1 ml 29 x 1/2", u-100 1 ml 29 x 5/16",
u-100 1 ml 30 x 5/16"

VANISHPOINT TUBERCULIN SY - tuberculin/allergy 4
syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 27 x 1/2"

VERIFINE INSULIN PEN NEED - insulin pen needle 2
29 gx 12 mm (1/2")

VERIFINE INSULIN PEN NEED - insulin pen needle 2
31 gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

VERIFINE INSULIN PEN NEED - insulin pen needle 2
32 g x4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")

VERIFINE INSULIN SYRINGE - insulin syringe/needle 2

u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 29 x 1/2", u-100
1 ml 29 x 1/2", u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x
5/16"

VERIFINE INSULIN SYRINGE/ - insulin syringe/needle
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 29 x 1/2", u-100
1 ml 29 x 1/2", u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x
5/16"

VERIFINE PLUS INSULIN PEN - insulin pen needle 31 g
x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

VERIFINE PLUS INSULIN PEN - insulin pen needle 32 g
x4 mm (1/6" or 5/32")

VERIFINE PLUS PEN NEEDLE/ - insulin pen needle
32 g x4 mm (1/6" or 5/32")

VERIFINE SAFETY LANCET MI - lancets

VERIFINE UNIVERSAL LANCET - lancets

VIVAGUARD LANCETS - lancets

VIVAGUARD LANCETS 30G - lancets

VIVAGUARD LANCING DEVICE - lancet devices

VIVAGUARD SAFETY LANCETS - lancets

VIVAGUARD SAFETY LANCETS/ - lancets

WALGREENS LANCETS - lancets

WALGREENS THIN LANCETS - lancets

WALGREENS ULTRA THIN LANC - lancets

WEGMANS UNIFINE PENTIPS P - insulin pen needle
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

NINININDNDNNDNDNDNDDN

WEGMANS UNIFINE PENTIPS P - insulin pen needle
32 g x4 mm (1/6" or 5/32")

WIDE-SEAL SILICONE DIAPHR - diaphragm wide seal
60 mm, 65 mm, 70 mm, 75 mm, 80 mm, 85 mm, 90
mm, 95 mm
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ZEVRX INSULIN SYRINGE/0.5 - insulin syringe/needle 2
u-100 1/2 ml 30 x 5/16", u-100 1/2 ml 30 x 1/2"

ZEVRX INSULIN SYRINGE/1ML - insulin syringe/needle 2
u-100 1 ml 30 x 5/16", u-100 1 ml 30 x 1/2"

ZEVRX PEN NEEDLES 31G X 5 - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")

ZEVRX PEN NEEDLES 31G X 6 - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64")

ZEVRX PEN NEEDLES 31G X 8 - insulin pen needle 2
31 gx 8 mm (1/3" or 5/16")

ZEVRX PEN NEEDLES 32G X 4 - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

ZEVRX TWIST TOP LANCETS 3 - lancets 2

1ML VANISHPOINT TUBERCULI - tuberculin/allergy 4
syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 25 x 1", 1 ml
27 x 1/2"

1ST CHOICE LANCETS SUPER - lancets 2

1ST CHOICE LANCETS THIN - lancets 2

1ST CHOICE LANCETS ULTRA - lancets 2

1ST TIER UNIFINE PENTIPS - insulin pen needle 29 g x 2
12 mm (1/2")

1ST TIER UNIFINE PENTIPS - insulin pen needle 31 g x 2
5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x 8 mm
(1/3" or 5/16")

1ST TIER UNIFINE PENTIPS - insulin pen needle 32 g x 2
4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")

1ST TIER UNIFINE PENTIPS - insulin pen needle 33 g x 2
4 mm (1/6" or 5/32")

azathioprine tab 50 mg (Imuran) 3

BENLYSTA - belimumab subcutaneous solution auto- 7 SP PA, LD, QL (4 pens/28 days)
injector 200 mg/ml

BENLYSTA - belimumab subcutaneous solution prefilled 7 SP PA, LD, QL (4 syringes/28 days)
syringe 200 mg/ml

cyclosporine cap 25 mg, 100 mg (Sandimmune) 4

cyclosporine modified cap 25 mg, 100 mg (Neoral) 4

cyclosporine modified cap 50 mg 4

cyclosporine modified oral soln 100 mg/ml (Neoral) 4

ENSPRYNG - satralizumab-mwge subcutaneous soln 7 SP PA, LD, QL (1 syringe/28 days)
pref syringe 120 mg/mi

everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg 4

(Zortress)

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty

Truli Rx Choice Medication Guide | July 2025

ST = Step Therapy

QL = Quantity Limit (Max Quantity/Time)

136



2025

Drug Name

Drug Tier

Specialty

Requirements/Limits

irrigation solution, physiological

4

JOENJA - leniolisib phosphate tab 70 mg

SP

PA, LD, QL (60 tablets/30 days)

lactated ringer's for irrigation

AN

lenalidomide caps 2.5 mg (Revlimid)

»

SP

PA, QL (30 capsules/30 days)

lenalidomide cap 5 mg, 10 mg, 15 mg, 20 mg, 25 mg
(Revlimid)

D

SP

PA, QL (30 capsules/30 days)

LOKELMA - sodium zirconium cyclosilicate for susp
packet 5 gm, 10 gm

mycophenolate mofetil cap 250 mg (Cellcept)

mycophenolate mofetil for oral susp 200 mg/ml
(Cellcept)

mycophenolate mofetil tab 500 mg (Cellcept)

mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv), 360 mg (mycophenolic
acid equiv) (Myfortic)

MYHIBBIN - mycophenolate mofetil oral susp 200 mg/mi

penicillamine tab 250 mg (Depen titratabs)

SP

PA

REVLIMID - lenalidomide caps 2.5 mg

SP

PA, LD, QL (30 capsules/30 days)

REVLIMID - lenalidomide cap 5 mg, 10 mg, 15 mg,
20 mg, 25 mg

|| N>

SP

PA, LD, QL (30 capsules/30 days)

REZUROCK - belumosudil mesylate tab 200 mg

SP

PA, LD, QL (30 tablets/30 days)

RINGERS IRRIGATION - 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

sodium polystyrene sulfonate susp 15 gm/60ml

SPS - sodium polystyrene sulfonate rectal susp
30 gm/120ml

I I I S B o N

tacrolimus cap 0.5 mg (Prograf)

tacrolimus cap 1 mg, 5 mg (Prograf)

THALOMID - thalidomide cap 50 mg

SP

PA, LD, QL (90 capsules/30 days)

THALOMID - thalidomide cap 100 mg

SP

PA, LD, QL (120 capsules/30 days)

trientine hcl cap 250 mg (Syprine)

SP

PA

VELTASSA - patiromer sorbitex calcium for susp packet
1 gm (base eq), 8.4 gm (base eq), 16.8 gm (base eq),
25.2 gm (base eq)

AN W

VIJOICE - alpelisib (pros) oral granules packet 50 mg

SP

PA, QL (28 packets/28 days)

VIJOICE - alpelisib (pros) tab therapy pack 50 mg daily
dose

SP

PA, QL (28 tablets/28 day)

VIJOICE - alpelisib (pros) tab therapy pack 125 mg daily
dose

SP

PA, QL (28 tablets/28 days)
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VIJOICE - alpelisib (pros) pak 250 mg daily dose 7 SP PA, QL (56 tablets/28 days)
(200 mg & 50 mg tabs)
water for irrigation, sterile irrigation soln 3
ZOKINVY - lonafarnib cap 50 mg, 75 mg 7 SP PA, LD
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ADTHYZA ..o 31
INDEX ADVAIR HFA ...t 43
ADVANCED MOBILE LANCET 30.....ccccccviiiiiiieeeciiieeeees 94
A ADVATE ... 80
abacavir sulfate-lamivudine tab 600-300 mg................... 4 ﬁg&ggﬂg :Eggtm gsglmgg? -------------------------------------- gj
abacavir sulfate soln 20 mg/ml (base equiv)................... 4 o A A
. . ADVOCATE LANCETS......c.ooiiiiieee e 94
abacavir sulfate tab 300 mg (base equiv)........ccccceuunceenn. 4
ABILIFY ASIMTUFIL...cooorsoeeoeees oo eress e 55 ~ADVOCATE LANCETS 30G.....ooosiorrssorssicns e 94
ABILIFY MAINTENA 55 ADVOCATE LANCING DEVICE.........ccoooiiiiiiiieieee e 94
PO ADVOCATE RAPID-SAFE LANCI......ccoooviiiiieiiieeee, 94
abiraterone acetate tab 250 mg.........ccccceriiriiiinicinenns 14 ADVOCATE SAFETY LANCETS 2 94
abiraterone acetate tab 500 mg.......c.cccccemiirireerrnccceeenns 14 0 T T T T T S
ABRYSVO....ooceoeseeeeeeseeeeees oo eeeeeese oo 10 ADYNOVATE... oo 80
acamprosate calcium tab delayed release 333 mg....... 61 QELIIJAR"\:,E:E{EfgoZ%R THIN. .o ?g
acarbose tab 25 mg, 50 mg, 100 mg ------------------------------- 26 AFSTYLA B A O 7 A 80
D ChER et N s 38 pGAMATRIX ULTRACTHIN LANC oo 94
ACCU-CHEK SOFTCLIX LANCET...._____ 04 ﬁl(i/lel\Q/lT(EE ........................................................................... 6255
acebutolol hcl cap 200 Mg, 400 MG-..coovvsvssvssvsosce 34 AIMSCO LUBRICATED. oo 94
ACETAMINOPHEN/CODEINE.........cccoooiiiiiiee e 64
. . AIMSCO TWIST LANCETS 32G......ccccoiieeieieeeeeieeeee, 94
acetaminophen w/ codeine tab 300-15 mg..................... 64 AIMSCO TWIST LANCETS 33G 94
acetaminophen w/ codeine tab 300-30 mg.........cccccucuvne. 64 ARRSUPRA. o 43
acetaminophen w/ codeine tab 300-60 mg.................... 64 A o
acetazolamide cap er 12hr 500 Mg........ocooororooeerrrrrreen 39 AKEEG.,-A; ............................................................................... %9
acetazolamide tab 125 mg, 250 MG.........cc..oooocerrrsreen 39 KEES |tb200 ........................................................... .
acetic acid irrigation soln 0.25%...........cooc.oeeesreeseressnees 52  @1DENCAZOIE 1A £U0 MY..wcrurrmrurmrrsmrsesrss e
acetic acid otic s0IN 2%........ccccreeerrrirrrcrreee s 86 albut_e;ol sulfate inhal aero 108 mcg/act (90mcg base 43
N o o L= LU TSRS
:zﬁtr)éltti:xs::;)n?_lmsh;l;oln 10%, 20%.ueeeeieeeeeecee e 4813 albuterol sulfate soln nebu 0.083% (2.5 mg/3ml). 0.5%
acitretin cap 10 mg, 25 Mg.......cccoceevirrerrercnrseneeerseseeeaes 87 (5 mglml),.0.63 mg/3ml (base equiv), 1.25 mg/3ml
ACTHIB.ooooeeeoeeeeeeoeooeoeoeeeeeeeoeeeeeeeeeeeee e 10 (D3S€ CQUIV) e 43
ACTI-LANCE LANCETS 28G 94 albuterol sulfate syrup 2 mg/5mil..........cccoceiiiiiniiicnnnns 43
JANCE | ITE SAFETY | A albuterol sulfate tab 2 mg, 4 mg......cccocceeeervercervercenrenne 43
ﬁgg_tﬁsgg ;IJIIEECSI:LFESLT:IE_"IA'\Y """"""""""""""""""""" gj ALCLOMETASONE DIPROPIONAT.....ccceiieiiiiereieieeees 87
ACTI-LANCE UNIVERSAL SAFE.. .. 04 alclometasone dipropionate cream 0.05%..................... 87
ACTIMMUNE...._____ e 14 ALECENSA . ... .ot 14
acyclovir cap 200 mg 4 ALENDRONATE SODIUM........cooiiiiiiiiiee e, 31
ACYCIOVIT O 5%.ovrrssooosoooooeoseoeeoeoeoeeeseeeeesseeseon 57 alendronate sodium oral soln 70 mg/75mi..................... 31
acyclovir susp 200mg/5m| """""""""""""""""""""""" 4 alendronate sodium tab 70 mg......ccoooceoimnvevinnciinnninnnns 31
acyclovir tab 400 mg, 800 mg """"""""""""""""""""""""""""" 4 Aalendronate sodium tab 10 mg, 35 mg......ccoovvcevmnnenneen. 31
ADACEL ’ 13 alfuzosin hcl tab er 24hr 10 mg........cccccovcvverrvrcenccercennn 52
ADAL|MUMAB-AATYCD/UC/HS ........................................ 5 aliskiren fumarate tab 150 mg (base equivalent), 300
ADALIMUMAB-AATY 1-PEN KIT.... . 66 mg (bz_ase equivalent)........cccovvcceceer e 36
ADALIMUMAB-AATY 2-PEN KIT.oooooooooooooooooooooo e allopurinol tab 100 mg, 300 MG.....vvvvvvvrreeeessnrinss 70
ADALIMUMAB-AATY 2-SYRINGE 67 almotriptan malate tab 6.25 mg, 12.5 mg...........cccceeenne. 69
"""""""""""""""""""" ALOCRIL. ...ttt OO
ADALIMUMAB-ADAZ ... 67 .
adapalene gel 0.1%......cccurerrermrrererrreee e 87 alose_tron hcl tab 0.5 mg (base equiv), 1 mg (base
ADBRY ..o eeeseeeees oo eres e 87 SAUNV oottt 48
ADDERALL 59 ALPHANATE ...t 80
ADDERALL").(.Ii """""""""""""""""""""""""""""""""""" 59 ALPHANINE SD.....ooiiiiiiiiiee et 80
ADDER d|p|vox||tab10mg ............................................. S alprazolam orally disintegrating tab 0.25 mg, 0.5
ADEMPAS . ... 41 a::?azolamorallydlsmtegratlngtab1mg2mg """""" gg
ADJUSTABLE LANCING DEVICE........cccccooiiiiieeeeee. 94 alprazolam tab er 24hr 0.5 mg, 1 mg, 2 Mg, 3 MG........ 53
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alprazolam tab 0.25 mg, 0.5 mg, 1 mg, 2 mg................. 53 ampicillin cap 500 MQ.......cccorreecerrrccree e 1
ALPROLIX ..t 80 anagrelide hcl cap 0.5 MQ......ccceiriiiniinininiree e 80
ALTUVIHHO . .. 80 anagrelide hcl cap 1 MQ.....ccooceiiiiiiiccre e 80
ALUNBRIG ... .ottt 14  anastrozole tab 1 MQ......cccciiiiiiirirce e 14
ALYFTREK ... 46  ANORO ELLIPTA ..t 43
amantadine hcl cap 100 mg........ccccniririninininsenisensnees T3 ANZEMET ..o 48
amantadine hcl soln 50 mg/5mi...........cccniiiiiiiniiicnnnns 73 apomorphine hcl soln cartridge 30 mg/3mil................... 73
amantadine hcl tab 100 mg..........ccccciiiiiiicnrnrccee e, 73  APRACLONIDINE.......cii it 83
ambrisentan tab 5 mg, 10 mg.......ccccoeecciirrcecrereceeeeeee 41  aprepitant capsule 40 MQ......ccccoeeccrrrrrererrrreeee e 48
AMILORIDE/HYDROCHLOROTHIA.......ccoiieiieeeeeiieee e 39 aprepitant capsule 80 MQ........cccccirricicrernccsre e 48
amiloride hcl tab 5 mg......cccoccviiiiici 39 aprepitant capsule 125 mg........ccciiivmiiccninisnnsieeneee 48
aminocaproic acid oral soln 0.25 gm/mi........................ 79 aprepitant capsule therapy pack 80 & 125 mg.............. 48
aminocaproic acid tab 500 mg, 1000 mg..........cccccerrunne 79 APTIOM. ...t 70
amiodarone hcl tab 200 mg.........ccccociimiiicinnnininieniens 36 APTIVUS ... e 4
amiodarone hcl tab 100 mg, 400 mg........ccceevrrrcenrnnens 36  AQINJECT PEN NEEDLE/31G X...oiiiiiieiiee e 95
amitriptyline hcl tab 10 mg, 25 mg, 50 mg, 75 mg, 100 AQINJECT PEN NEEDLE/32G X.....cooovvveeiiiieeeeeieeeeee 95
Mg, 150 MQ...ccciiiir - 53  AQ INSULIN SYRINGE/O.5MLY......cocviiiiiiiiiieieceeee 94
amlodipine besylate-benazepril hcl cap 2.5-10 mg, 5-40 AQ INSULIN SYRINGE/AML/29......ccccciieeiiiieeeeee e, 94
1 36  AQ INSULIN SYRINGE/AML/31 ..o 94
amlodipine besylate-benazepril hcl cap 5-10 mg, 5-20 AQNEURSA . ...t 61
mg, 10-20 mg, 10-40 MQ......cccrimririimrrirrir e 36 ARANESP ALBUMIN FREE..........ccccoiiiiiiiieee 77
amlodipine besylate-olmesartan medoxomil tab 5-20 ARCALY ST .. 67
mg, 5-40 mg, 10-20 mg, 10-40 MQ.......cccerirrrrirrrcsnnnnns 36 AREXVY s 11
amlodipine besylate tab 2.5 mg (base equivalent), 5 mg arformoterol tartrate soln nebu 15 mcg/2ml (base
(base equivalent), 10 mg (base equivalent)................. 35 (=T LU TSRS 44
amlodipine besylate-valsartan tab 5-160 mg, 5-320 mg, aripiprazole orally disintegrating tab 10 mg, 15 mg......55
10-160 Mg, 10-320 MQ.....cccccmrriirirrrrrme e 36 aripiprazole oral solution 1 mg/mil..........cccocoiriinrnenn. 55
amlodipine-valsartan-hydrochlorothiazide tab aripiprazole tab 2 mg, 5 mg, 10 mg, 15 mg, 20 mg, 30
5-160-12.5 mg, 5-160-25 mg, 10-160-12.5 mg, 1 55
10-160-25 mg, 10-320-25 MQ.......cceccerrrirrrierissenisaeennne 37 ARISTADA . . 55
amoxapine tab 25 mg, 50 mMg.........cccoiriiririiiiinres 53  ARISTADA INITIO. ..o 55
amoxapine tab 100 mg, 150 Mg......ccccccvcmrrrriimerrnccneenns 53 armodafinil tab 50 mg, 150 mg, 200 mg, 250 mg........... 59
AMOXICILLIN. ...ttt 1 ARMOUR THYROID.......cooiiiiiiiiiieic e 31
amoxicillin & k clavulanate for susp 250-62.5 ARNUITY ELLIPTA. ... 44
MG/EML..ee 1 asenapine maleate sl tab 2.5 mg (base equiv), 5 mg
amoxicillin & k clavulanate for susp 600-42.9 (base equiv), 10 mg (base equiV)......c.ccccerecerrrecerrcsennnne 56
MG/SML..ceei e ————————— 1 ASMANEX HFA ... 44
amoxicillin & k clavulanate for susp 200-28.5 mg/5ml, ASMANEX TWISTHALER 120 ME...........ooovvvviiiieeeeeviiiiiiens 44
400-57 MQG/BML.....coririir s 1  ASMANEX TWISTHALER 30 MET......ccoooiiiiiieeeee 44
amoxicillin & k clavulanate tab 250-125 mg.................... 1  ASMANEX TWISTHALER 60 MET........cccceiiiiieiieeeee 44
amoxicillin & k clavulanate tab 500-125 mg.................... 1 aspirin chew tab 81 MQ.......cccoomrrircee e 64
amoxicillin & k clavulanate tab 875-125 mg.................... 1 aspirin-dipyridamole cap er 12hr 25-200 mg................. 80
amoxicillin (trihydrate) cap 250 mg, 500 mg.................... 1 aspirin tab delayed release 81 mg.........cccccervecccerrrcnenn. 64
amoxicillin (trihydrate) for susp 125 mg/5ml, 200 ASSURE COMFORT LANCETS UL....ccccecovviieeeecieeeeee 95
mg/5ml, 250 mg/5ml, 400 mg/5ml.........ccccccrieririienriinnnns 1 ASSURE ID DUO PRO SAFETY ..cooiiiiiiiiiiiiie e 95
amoxicillin (trihydrate) tab 500 mg, 875 mg...........ccccvn.. 1 ASSURE ID PRO SAFETY PEN......ccccoiiiiiiieiee e 95
amphetamine-dextroamphetamine cap er 24hr 5 mg, ASSURE ID SAFETY PEN NEED.........ccccovvevviiiiieeireeen 95
10 MG, 15 MG.eoiiieirerer e e 59 ASSURE LANCE LANCETS.......coooi e 95
amphetamine-dextroamphetamine cap er 24hr 20 mg, ASSURE LANCE LANCETS 21G......ccocciiieeeeee e 95
25 Mg, 30 MY....ccoiiiriirir e 59 ASSURE LANCE PLUS SAFETY ..ot 95
amphetamine-dextroamphetamine tab 20 mg............... 59 ASSURE LANCE SAFETY LANCE.......cccccccviiiiieeiiiiieees 95
amphetamine-dextroamphetamine tab 5 mg, 7.5 mg, 10 atazanavir sulfate cap 200 mg (base equiv).........ccc........ 4
mg, 12.5 mg, 15 mg, 30 MQG....cccrrrirerreeere e 59
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atazanavir sulfate cap 150 mg (base equiv), 300 mg azithromycin tab 600 MQ.........ccccriiieerrrrcceeee e e 2
(DasSe EQUIV)......cccriir i 4 azithromycin tab 250 mg, 500 mg..........cccrrirrrninrnisnnnnans 2
atenolol & chlorthalidone tab 50-25 mg..........cccccvvicnnees 37 AZSTARYS ..o 59
atenolol & chlorthalidone tab 100-25 mg...........ccc..c..... 37 B
atenolol tab 25 mg, 50 mg, 100 Mg.......ccccrrrrcerrrccneenns 35
AT LAST LANCET S oo 95 BACITRACIN.....ioiiiii e 83
atomoxetine hcl cap 60 mg (base equiv), 80 mg (base bacitracin-polymyxin b ophth oint.........cccccccvrvcmrrccrnnnnes 83
equiv), 100 mg (base eqUIV).....ccceeeeeureeecersreenaeseesssnsnens 59 bacitracin-polymyxin-neomycin-hc ophth oint 1%....... 83
atomoxetine hcl cap 10 mg (base equiv), 18 mg (base baclofen susp 25 mg@/5ml.........cccccemrrciciirircccee e 75
equiv), 25 mg (base equiv), 40 mg (base equiv).......... 59 baclofen tab 10 mg, 20 mg.........cccvvvriminiininicnisrenenns 75
atorvastatin calcium tab 80 mg (base equivalent)........ 40 balsalazide disodium cap 750 mg........ccccvveririenininnnnnnns 49
atorvastatin calcium tab 10 mg (base equiva'ent), 20 BALVERSA . ..o 15
mg (base equiva|ent), 40 mg (base equiva'ent) ___________ 40 BAQSIMI ONE PACK ... 26
atovaquone_proguan" hcl tab 625-25 mg _______________________ 9 BAQS”V” TWO PACK ......................................................... 26
atovaquone-proguan" hcl tab 250-100 1« [EPOR 9 BARACLUDE. ... .o 4
atovaquone susp 750 mg/5m| ____________________________________________ 9 BAXDELA . ... 2
atropine sulfate ophth $oIN 1%........ccceceeueeeecreeeeserreeeenns 83 BD AUTOSHIELD DUO 30G X 5. 96
ATROVENT HFA ... 44  BD DISPOSABLE NEEDLE 23GX........ccocviiiiins 96
ATTRUBY ..o 41  BD ECLIPSE 18G X 1-1/2".....oiiiiii, 96
AUGMENTIN.....cooviiioeeeeeeeeeeeeeeeeee e, 1 BD ECLIPSE NEEDLE/25G X....coooooviiiiiiiiii 96
AUGTYRO ... 14 BD ECLIPSE NEEDLE 25G X 1. 96
AUM INSULIN SAFETY PEN NE...o oo 95 BD ECLIPSE NEEDLE 25GX1"......coiiiiiiiiieiiene e 96
AUM MINI INSULIN PEN NEED..........cccoooiviiieiieeeieeenn 95 BD HYPODERMIC NEEDLE REGU...........cccccoooiiiiinn, 96
AUM PEN NEEDLE/32GX4MM.........cococovoveeeieeeerrnenn, 95 BD HYPODERMIC NEEDLES 18G..........cccccooiin, 96
AUM PEN NEEDLE/32GX5MM...........ooovmiviereeeeeesereen, 95 BD HYPODERMIC NEEDLES 21G..........cccoooiiiiin 96
AUM PEN NEEDLE/32GX6MM............ccocoevmeveeeererrennnen. 95 BD HYPODERMIC NEEDLES 22G.............cccoooiiiiinin. 96
AUM PEN NEEDLE/33GX4MM.........ooviuieieeeeeeeeseen. 95 BD HYPODERMIC NEEDLES 26G.............cccoooooiiiiiinn. 96
AUM PEN NEEDLE/33GX5MM.o.ooomeoooeo 95 BD INSULIN SYRINGE/O.3ML/....cccuviiiiiiiiiieiee e 97
AUM PEN NEEDLE/33GX6MM..ooneeooo 95 BD INSULIN SYRINGE/O.5MLY....ceeiiiieiieeee e 97
AUM READYGARD DUO SAFETY .o 95 BD INSULIN SYRINGE/MML/27 ....cccovoiiiiiiiiiiesiiieee 97
AUM SAFETY PEN NEEDLE/31 .o 95 BD INSULIN SYRINGE/IML/29.......cooioiiiiiiiiiieeiieieeee 97
AURORA LANCET SUPER THIN oo 95 BD INSULIN SYRINGE/U-100/......cccceeiiiiiiiienieeeiee e 97
AURORA LANCET THIN 23G. .o 95 BD INSULIN SYRINGE/U-500/.......cccceiiieiiieieeeiiee e 97
AURORA PEN NEEDLES 29GX12. oo 96 BD INSULIN SYRINGE LUER-L........ccocoiiiiiiiiieeee 96
AURORA PEN NEEDLES 31G X 96 B-D INSULIN SYRINGE MICRO.......ccccceiieeiiiniieieeieee, 96
AURYXIA. ..o 49  BD INSULIN SYRINGE MICROF ... 96
AUTO-LANCET ... 96  BD INSULIN SYRINGE SAFETY ..o 96
AUTO-LANCET MINL....ooivimoeeeieeeeeeeeeeeeeeeee e, 96 B-D INSULIN SYRINGE ULTRA.........ccocoiiiine, 96
AUTOLET IMPRESSION LANCIN oo 96 BD INSULIN SYRINGE ULTRA.......cceiiiiiiiieeienie e, 97
AUTOLET LANCING DEVICE.........cccooviieeeeeeeeeeeeeereen 96  BD INSULIN SYRINGE ULTRA-........cccooociiiiiii 97
AUTOLET LITE LANCING DEVl..oooooooo 96 BD INSULIN SYRINGE ULTRAF.......ccciiiieieeee e 97
AUTOLET MINL ..o, 96 BD LO-DOSE INSULIN SYRIN........ccooooviiiiiiis 96
AUTOLET PLUS ..o 96 BD MICROTAINER LANCETS........cccoooiiiiine, 97
AUVIEQL..oeeeeeeeeeeeeeeeeeee e 39 BD 1ML ALLERGY SYRINGE SA.........ccooiiiin, 98
AVMAPKI FAKZYNJA CO-PACK ..o 14 BD 1ML SLIP TIP SYRINGE 2.......ccocoiiiiiieeiieeeeee 98
AVONEX ... e 61 BD 1ML TUBERCULIN SYRINGE.........cccccocoiniiinninine, 98
AVONEX PEN......ooomiooieeoeeeeeeeeeeeeeeeeeeeeeee e, 61 BD NEEDLE/M8G 1-1/2" ..o 97
AYVAKIT ..o 15  BD NEEDLE/21G 1-1/2" .o 97
azathioprine tab 50 Mg........cc.eceeeeurevseeesesssessssesssessees 136  BD NEEDLE/22G X 1-1/2" ..o 97
azelaic aCid gl 15%....crreereeereesersseeesessesssesssessssessesanes 87 BD NEEDLE/25G X 5/8".......cociiiiiiiii 97
azelastine hcl nasal spray 0.1% (137 mcg/spray) __________ 43 BD NEEDLE/25G X 7/8" ... oo 97
azelastine hcl ophth soln 005% ______________________________________ 83 BD NEEDLE/27G X /2" ..o 97
azithromycin for susp 100 mg[5m|, 200 mg/5m| ______________ 2 BD NEEDLE/30G X /2", 97
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BD NEEDLE/20G X 1" 97  bexarotene gel 1%.......cccccmrviiminiiinnininne s 88
BD NEEDLE SAFETYGLIDE/27G......cccooieiieieiieeeeeee, 97  BEXSERO.... i 11
BD PEN NEEDLE/MICRO/ULTRA.......cooiiieeeeee e 97  bicalutamide tab 50 mg........cccocoiiiiimirisin 15
BD PEN NEEDLE/MINIULTRA-.......ccoie e 97 BIJUVA e 23
BD PEN NEEDLE/NANO/ULTRA......ccooiiiteeeieeeieeeeee 97 BIKTARVY ..o e 4
BD PEN NEEDLE/NANO 2ND GE........cccccoiiiiiiieeieeeen. 97 bimatoprost ophth soln 0.03%........ccccecrriiriniciniiinnnnn. 83
BD PEN NEEDLE/ORIGINAL/UL.......cooiiiiiieiieeeeeeee, 97 Dbisoprolol & hydrochlorothiazide tab 2.5-6.25 mg,
BD PEN NEEDLE/SHORT/ULTRA......cccceeieeeee e 98 5-6.25 mg, 10-6.25 MQ.....ccoocerreerrreerre e 37
BD PLASTIPAK SYRINGES ALL......cccviviiiiiieeieee e 98 bisoprolol fumarate tab 5 mg, 10 mg......c..cccecervencennn. 35
BD PRECISIONGLIDE 23GXT-1..ciiiiiiiieiieeiee e 8L I = {0 10 1 I ) 13
BD SAFETYGLIDE 21G X 1" e 98 bosentan tab 62.5 Mg.........ccoiiiiiriincr 41
BD SAFETYGLIDE HYPODERMIC...........cccoeeviieeriee e 98 bosentan tab 125 Mg.......ccccrreemrrinmrrcre e 41
BD SAFETY-GLIDE INSULIN S......ccoiiiiieiiiiieeeeeee, 98  BOSULIF ...t 15
BD SAFETYGLIDE INSULIN SY ....cocoiiiiiieiiieeieeeieeee, 98  BRAFTOWVL..eeiiiee e 15
BD VEO INSULIN SYRINGE UL......ccooiiiiiiieeeiieeee 98 BREO ELLIPTA. . 44
BELBUCA......co e 64 BREZTRI AEROSPHERE..........ccooiiiiieiee e 44
benazepril & hydrochlorothiazide tab 5-6.25 mg........... 37  BRILINTA e e 80
benazepril & hydrochlorothiazide tab 10-12.5 mg, brimonidine tartrate gel 0.33% (base equivalent).......... 88
20-12.5 Mg, 20-25 MQ....cccccmrrrmrrrirrrrmrrrsme s ssneeeas 37 brimonidine tartrate ophth soln 0.15%......c.cccccciiinnnnns 83
benazepril hel tab 5 mMg.......ooccociiiii 37 brimonidine tartrate ophth soln 0.2%........ccccococmriiernnes 83
benazepril hcl tab 10 mg, 20 mg, 40 mg.........ccccevveneees 37 brimonidine tartrate-timolol maleate ophth soln
BENEFIX ... 80 0.2-0.5%0. cccierrrir i ———— 83
BENLY STA . . e 136 BRIVIACT .. 70
BENZNIDAZOLE.........coiiiecie et 9 BRIXADI ittt 64
benzonatate cap 100 MQ........ccccrrreimmrrersrrerersceee e 43 bromfenac sodium ophth soln 0.09% (base equiv)
benzonatate cap 200 MQ........ccccvreeimerrrnssrerenssere e 43 (once-daily).......ccccemrriiniiirir e ———— 84
benzoyl peroxide-erythromycin gel 5-3%........ccccececurnnes 87 bromocriptine mesylate cap 5 mg (base
benztropine mesylate tab 0.5 mg, 1 mg, 2 mg............... 73 EQUIVAIENE). ..o 74
bepotastine besilate ophth soln 1.5%.........ccccccviernnneen. 83 bromocriptine mesylate tab 2.5 mg (base
BESIVANCE..... .o 83 (=Yo [UTVE 1 (=1 o 1 | R 74
BESREMI......eei e 15 BRUKINSA. ... e 15
BETADINE OPHTHALMIC PREP........ccccccoiiiiieieeeee 83 budesonide delayed release particles cap 3 mg........... 22
betaine powder for oral solution..........c.ccccirrieeeirnnceces 31  budesonide-formoterol fumarate dihyd aerosol 80-4.5
betamethasone dipropionate augmented cream mcg/act, 160-4.5 mcg/act..........ccocvririininicniiinieni 44
0.05%0. et 87 budesonide inhalation susp 0.25 mg/2ml, 0.5 mg/2mli, 1
betamethasone dipropionate augmented lotion L30T 172 1 o R 44
0.05%0. .0 e et ———————— 87 budesonide tab er 24hr 9 MQ......cooceeciirreeeeeeceeeeees 22
betamethasone dipropionate augmented oint bumetanide tab 0.5 mg.......cccconiiiinininie 39
0.05%0. e 87 bumetanide tab 1 Mg, 2 Mg.......cccoeiiimiiiiririeee 39
betamethasone dipropionate cream 0.05%.................... 87 buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base
betamethasone dipropionate lotion 0.05%.................... 87 L= T LU TSRS 64
betamethasone dipropionate oint 0.05%.........c.ccccueeunn.. 87 buprenorphine hcl-naloxone hcl sl film 8-2 mg (base
BETAMETHASONE VALERATE.......cccoiiiieieeee e 87 L= o [0 T 65
betamethasone valerate cream 0.1% (base buprenorphine hcl-naloxone hcl sl film 4-1 mg (base
EQUIVAIENE).......ec e 88 equiv), 12-3 mg (base equiV)......cccccvreeerrrrrcreeereseseeeenns 64
betamethasone valerate oint 0.1% (base buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base
eqUIVAlIENE).....oo i ———— 88 L= o 11 T 65
BETASERON......ooiiieie e 61  buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base
BETAXOLOL HCL....ooiiiiiiiiiieeeiee e 83 =T o [T R 65
betaxolol hcl tab 10 mg, 20 Mg......cccececcerreccceerrreceeeennns 35 buprenorphine hcl sl tab 2 mg (base equiv).................. 64
bethanechol chloride tab 50 mg........cccccooiiiimiiiniiccnnnnns 51 buprenorphine hcl sl tab 8 mg (base equiv).................. 64
bethanechol chloride tab 5 mg, 10 mg, 25 mg.............. 51  buprenorphine td patch weekly 5 mcg/hr, 7.5 mcg/hr,
bexarotene cap 75 MY.....ccccerireeererrrcisre e 15 10 mcg/hr, 15 mcg/hr, 20 meg/hr..........corrieeeeeee. 65
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bupropion hcl (smoking deterrent) tab er 12hr 150 carbamazepine susp 100 mg/5mi..........cccceeeerrrirccnennne 70
3 ' 61 carbamazepine tab er 12hr 100 mg........ccceevirriiniiciennnnns 70
bupropion hcl tab er 24hr 150 mg, 300 mg...........ccueenn. 53 carbamazepine tab er 12hr 200 mg, 400 mg.................. 7
bupropion hcl tab er 12hr 100 mg, 150 mg, 200 mg......53 carbamazepine tab 200 MQ..........ccccceceirmrrrerrrriscesssneeenns 71
bupropion hcl tab 75 mg, 100 mg......c.ccccvveeeeerrrccceernnns 53 carbidopa & levodopa tab er 25-100 mg, 50-200 mg.....74
buspirone hcl tab 5 mg, 7.5 mg, 10 mg, 15 mg, 30 carbidopa & levodopa tab 25-250 mg...........ccccvviirrinnnnne 74
3 ' 53 carbidopa & levodopa tab 10-100 mg, 25-100 mg......... 74
butalbital-acetaminophen-caffeine tab 50-325-40 carbidopa-levodopa-entacapone tabs 12.5-50-200
3 ' 64 3 ' 74
butalbital-acetaminophen-caff w/ cod cap 50-325-40-30 carbidopa-levodopa-entacapone tabs 18.75-75-200
3 ' 65 3 ' 74
butalbital-acetaminophen cap 50-300 mg...................... 64 carbidopa-levodopa-entacapone tabs 31.25-125-200
butalbital-acetaminophen tab 50-325 mg....................... 64 3 ' 74
butalbital-aspirin-caffeine cap 50-325-40 mg................. 64 carbidopa-levodopa-entacapone tabs 37.5-150-200
butalbital-aspirin-caff w/ codeine cap 50-325-40-30 1T 74
3 ' 65 carbidopa-levodopa-entacapone tabs 25-100-200
butorphanol tartrate nasal soln 10 mg/mil...................... 65 3 ' 74
BYLVAY ..o 49 carbidopa-levodopa-entacapone tabs 50-200-200
BYLVAY (PELLETS)....ccuiiiiieeeee e 49 (30T« T S SR 74
c carbidopa tab 25 mg.......cccco i 74
carbinoxamine maleate tab 4 mg........cccoccmrrrcecerieccccennn. 42
cabergOIine tab 0.5 MY 31 carbony' iron susp 15 mg/125m| (e'emental iron) ________ 78
(72 = I LV R 80 CARDIOCOM LANCING DEVICE......o oo 08
CABOMETY X, oo, 15  CAREFINE PEN NEEDLE 32GX4.. oo 08
caffeine citrate oral soln 60 mg/3ml (10 mg/ml base CAREFINE PEN NEEDLES 29GX.......ccccovivieirererernnn. 08
(=T LU T SO PRTR 59 CAREFINE PEN NEEDLES 30GX. .o 08
CALCIPOTRIENE.......coii i 88  CAREFINE PEN NEEDLES 31GX..mmmooo 98
calcipotriene-betamethasone dipropionate oint CAREFINE PEN NEEDLES 32GX......coioioioieeeeeseeennn. 98
0.005-0.064%......cuuuuuuennrnnrrrrrrsrsrsrers e e se e s e rerereeeenes 88 CAREONE ADVANCED LANCING....ooooo 08
calcipotriene-betamethasone dipropionate susp CAREONE INSULIN SYRINGES/.......c.ccoeeeeereeeeerecnne. 98
0.005-0.064%0......cuuummerererrrrrrrrrsnnnnererererersssssnsnneseeeeesensssnes 88 CAREONE LANCET SUPER THIN. ..o 08
calcipotriene cream 0.005%......ccccccmrrriiiccciiceenennnnncceens 88 CAREONE LANCET THIN. .o 98
calcipotriene oint 0.005%...........cccccerrrrerererrsssserersssseeenans 88 CAREONE LANCET ULTRA THIN. .o 99
calcitonin (salmon) inj 200 unit/ml..........cccvvvivninnnnnne. 31 CAREONE UNIFINE PENTIPS P....o.ovoivveieeeeeeereen. 99
calcitonin (salmon) nasal soln 200 unit/act................... 32 CARESENS LANCETS ..ot 99
(07 I O] I I 2 { [ 88 CARETOUCH INSULIN SYRINGE......ooo 99
calcitriol cap 0.25 mcg, 0.5 MCg......cccnriinirisciinicins 32 CARETOUCH LANCING DEVICE.........ccoovieieeeeeern. 99
calcitriol oral soln 1 mcg/ml........cooccciiriicccierrcceeeeees 32 CARETOUCH PEN NEEDLE 29GX......o oo 99
calcium acetate (phosphate binder) cap 667 mg (169 CARETOUCH PEN NEEDLE 33GX.......coovioeieeieerenen. 99
[0 0T [ ) T SRR 49 CARETOUCH PEN NEEDLES 31 99
calcium acetate (phosphate binder) tab 667 mg........... 49  CARETOUCH PEN NEEDLES 31G.....ccccovviviveeereeennnn, 99
CALQUENGE..........otitieie et 15 CARETOUCH PEN NEEDLES 32G....oooooooo 99
CAMZYOS....coeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeaaeeeaa 41  CARETOUCH SAFETY LANCETS oo 99
candesartan cilexetil-hydrochlorothiazide tab 16-12.5 CARETOUCH TWIST LANCETS 2.....coovivieieeeceeeenn 99
mg, 32-12.5 mg, 32-25 MQ.....cccrninrnniisss 37  CARETOUCH TWIST LANCETS 3...coovovieeeeeeeeeenn 99
candesartan cilexetil tab 4 mg, 8 mg, 16 mg, 32 mg.....37  CARETOUCH TWIST LANCETS M....c.ccevuviuireiieeeennn. 99
capecitabine tab 150 mg, 500 Mg.........cccovuriininisinninenns 15 carglumic acid soluble tab 200 mg........c.cccceeevueerrrecrennce. 32
AP RE LS A . ..o et 15 carisoprodo' tab 350 [T 1P 75
captopril tab 12.5 mg, 25 mg, 50 mg, 100 mg................ 37 CARTEOLOL HCL....oooooeoeoeeeeeeeeeeeeeeeeeeeeeeeee e, 84
CAPVAXIVE......oeeeeeeeeeeeeeeeeeee e 11 carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg........ 35
carbamazepine cap er 12hr 100 mg, 200 mg, 300 CAYA e 99
3 ' R TO  CAYSTON. .o 9
carbamazepine chew tab 100 mg........ccoovviminiiiiinninnnne 70 CEFACLOR.......ooieoeeeeeeeeeeeeeeeee e 1
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cefadroxil cap 500 MQ......cccceereemmrrreieree e 1 cinacalcet hcl tab 30 mg (base equiv), 60 mg (base
cefadroxil for susp 250 mg/5ml, 500 mg/5mi.................... 1 equiv), 90 mg (base equiV).......c.cccrrirririnrniinineniaens 32
cefdinir cap 300 MQ.......cocoomiiiiiiir s 1 CINRYZE..... e 80
cefdinir for susp 125 mg/5ml, 250 mg/5ml...........cccceen..e T CIPRO et 2
cefixime cap 400 MQ.......cccmrrrieeimrrcer e 1 ciprofloxacin-dexamethasone otic susp 0.3-0.1%........ 86
cefixime for susp 100 mg/5ml, 200 mg/5ml..................... 1 ciprofloxacin hcl ophth soln 0.3% (base
CEFPODOXIME PROXETIL.....ooiiiiiiieeeeeee e 1 eqUIVALENE).....o i 84
cefpodoxime proxetil tab 100 mg.........cccoorvevrrrecnrsecnnnes 1 ciprofloxacin hcl otic soln 0.2% (base equivalent)....... 86
cefpodoxime proxetil tab 200 mg.......c.cocoecervicecerrrcceenn. 1 ciprofloxacin hcl tab 750 mg (base equiV).....c.ccccerrrnnnces 3
cefprozil for susp 125 mg/5ml, 250 mg/5mi..................... 1 ciprofloxacin hcl tab 250 mg (base equiv), 500 mg
cefprozil tab 250 mg, 500 MQ..........ccocmrrinmrrierrrirrreeeennes 1 (DASE EQUIV)...corieiriir e 2
cefuroxime axetil tab 250 mg, 500 mg........cccceevrrrecnrnnnen 1 CIPRO HC...ooee et 86
celecoxib cap 50 mg, 100 mg, 200 mg, 400 mg............. 67 citalopram hydrobromide oral soln 10 mg/5mil............. 53
cephalexin cap 250 mg, 500 Mg........ccccccrrrierrriienrssneisinnnns 1 citalopram hydrobromide tab 10 mg (base equiv), 20
cephalexin for susp 125 mg/5ml, 250 mg/5ml................. 1 mg (base equiv), 40 mg (base equiVv)..........cccerrerrrcnennne 53
cephalexin tab 250 mg, 500 MQ.......ccccciriiimrriicicnnnnnceens 2  CLARITHROMYCIN....oitiiiiiiee e see e 2
CEQUA . e 84  clarithromycin tab er 24hr 500 mg.....ccccecccccmreecccerrncceenn 2
CERDELGA..... .o e 78 clarithromycin tab 250 mg, 500 mg........ccccccriiimririnninn 2
cevimeline hcl cap 30 Mg.....ccccoiiiiiiricr e 86 CLEANLET LANCETS 28G.....cccioieieieeeeenee e 99
CHEMET ...t 92 CLEOCIN. .. ittt 51
CHEMSTRIP-K.....ooiiiiiiie et 93 CLEVER CHEK LANCETS ULTRA ..ot 99
CHENODAL......coiieie it 49 CLEVER CHOICE COMFORT EZ.......ccoooiiiiiiieeeenieeneens 99
CHLORDIAZEPOXIDE/AMITRIPT ....ooiiiiieieeee e 61  CLICKFINE PEN NEEDLE UNIV.....coccoiiiiiiiiiiee e 100
chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg.............. 53  CLIMARA PRO....oi ittt 23
chlorhexidine gluconate soln 0.12%..........cccccceeiiiennnnnes 86 clindamycin hcl cap 75 mg, 150 mg, 300 mg..........cecueee. 9
chloroquine phosphate tab 250 mg..........ccccccmiiiiriiinnnnne 9 clindamycin palmitate hcl for soln 75 mg/5ml (base
chloroquine phosphate tab 500 mg.........ccccocmiriciricinnnnne 9 (=T o 11 T 9
chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg, clindamycin phosphate-benzoyl peroxide gel 1-5%..... 88
200 MQ....eeiiiniiierirer e ——— 56 clindamycin phosphate gel 1% (once-daily).................. 88
chlorthalidone tab 25 mg, 50 mg.........cccceecmiriiniiinnnnns 39 clindamycin phosphate gel 1% (twice-daily)................. 88
chlorzoxazone tab 500 mMg.........cccoeimmiiiiiicnnnnieneees 75 clindamycin phosphate lotion 1%.......ccccoceciiiiiiiccnrnnnen. 88
CHOLBAM.......oiiiit ettt 49 clindamycin phosphate soln 1%.......ccccccveverrricrrrcccernnen 88
cholecalciferol cap 1.25 mg (50000 unit)............cccveuene 76 clindamycin phosphate swab 1%........ccccccovciniiiiiniiinnenns 88
cholestyramine light powder 4 gm/dose...........cccceeuunn. 40 clindamycin phosphate vaginal cream 2%.................... 51
cholestyramine light powder packets 4 gm................... 40 clindamycin phosph-benzoyl peroxide (refrig) gel 1.2
cholestyramine powder 4 gm/dose........cccccccviirrrrinrnnes 40 L3 T 88
cholestyramine powder packets 4 gm..........ccccccerrnnee 40 clobazam suspension 2.5 mg/ml........ccccoceecirirceccennicnes 7
choline fenofibrate cap dr 45 mg (fenofibric acid clobazam tab 10 MQ......ccccocceiiriccer e 7
equiv), 135 mg (fenofibric acid equiv)...........ccccveernnes 40 clobazam tab 20 Mg.........ccoeeiiiiinimirierr 7
CHOSEN LANCETS 30G......cccoeiiiieiieeiee e esee e 99 clobetasol propionate cream 0.05%.......cccceevereeerrcnnenn. 88
CHOSEN LANCING DEVICE.......ccveeeeieeeeieiieeeeeee e 99 clobetasol propionate emollient base cream 0.05%..... 88
CHOSEN SAFETY LANCETS 28G......cccccciveiiiieeee e, 99 clobetasol propionate gel 0.05%........cccccerreerrrrrncicrennnnns 88
CIBINQO........oeieeee e 88 clobetasol propionate oint 0.05%..........cccceeieririeriiinnnns 88
CiclopiroX gel 0.77%...cccccereeeereeerreee e 88 clobetasol propionate soln 0.05%........ccceecerrecerrreccernnnen 88
ciclopirox olamine cream 0.77% (base equiv)............... 88 clocortolone pivalate cream 0.1%......ccccceereeererrncccennnns 88
ciclopirox olamine susp 0.77% (base equiv)................. 88 clomipramine hcl cap 25 mg, 50 mg, 75 mg................. 53
ciclopirox shampoo 1%.......cccccceirimirnsnrncsn i 88 clonazepam orally disintegrating tab 0.125 mg, 0.25
ciclopirox solution 8%........ccccccereiirrrsmrrssersser e 88 mg, 0.5 mg, 1 Mg, 2 M. 7
cilostazol tab 50 mg, 100 Mg.......cccceeeemrrerrcrerrereeeeeenas 80 clonazepam tab 0.5 mg, 1 Mg, 2 Mg....cccceveeererrrcceeernnns 7
CIMDUO. ...ttt e 4  clonidine hcl tab er 12hr 0.1 mg.......ccccevcririciriiinniienn. 59
cimetidine hcl soln 300 mg/5ml.........cccveeiiiiiincinincennne 47 clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mg........ccceceerneen. 37
L0 1Y 7 R 49 clonidine td patch weekly 0.1 mg/24hr..............cccccen...... 37
CIMZIA STARTER KIT ..ot 49  clonidine td patch weekly 0.2 mg/24hr........................... 37
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clonidine td patch weekly 0.3 mg/24hr..............ccen..n. 37 CONTOUR NEXT LINK BLOOD G......coeeveeriieieenieeiinne 101
clopidogrel bisulfate tab 75 mg (base equiv)................ 80 CONTOUR NEXT LINK WIRELES...........ccoceiiiiiieeeee, 101
clopidogrel bisulfate tab 300 mg (base equiv).............. 80 CONTOUR NEXT ONE BLOOD GL.....cccceeevvveeeeeiiiieeens 101
clorazepate dipotassium tab 7.5 mg......ccccccerrririccccnnees 53 CONTOUR PLUS BLOOD GLUCOS.........cccoceeeeeveeeee 93
clorazepate dipotassium tab 3.75 mg, 15 mg................ 53 CONTOUR PLUS BLUE BLOOD G.......ccceeveviieeeeeiiennnn 101
clotrimazole troche 10 Mg.......ccccvirinisninininr e 86  COPIKTRA. ... 15
clotrimazole w/ betamethasone cream 1-0.05%............ 88  CORDRAN. ... 88
CLOZAPINE ODT....ooiiiiii e sie et seeete et 568  CORIFACT ..ottt 80
clozapine orally disintegrating tab 25 mg, 100 mg, 150 CORLANOR ...t 41
L3 Te TR0 Uy o T TS 56 CORTISPORIN-TC.....iiiieiiiiieeie et 86
clozapine tab 25 mg, 50 MQ......ccccociiriciricrrre e LT I 010 5] =1 N I 0 G 89
clozapine tab 100 mg, 200 MQ........ccccecrrrrrcrmrrrrrnssneeennnas 56 COSENTYX SENSOREADY PEN....ccccccooiiiiieeiiee e, 89
COAGADEX ...ttt ettt 80 COSENTYX UNOREADY.....ccciiiiiiiieieeiie e 89
COAGUCHEK LANCETS......ooiiieee e 100 COTELLIC..... ettt 15
COARTEM. ...t e 9 CREON. ... e 48
codeine sulfate tab 30 Mg.......c.cccccrieiirrece s 65 CRESEMBA..... .ot 3
colchicine tab 0.6 Mg.......ccccorirriirrirrere e 70 CROMOLYN SODIUM.....coiiiiiiiiiiiiiieiee et 84
colchicine w/ probenecid tab 0.5-500 mg..............ccn... 70 cromolyn sodium oral conc 100 mg/5mi............ccceeuueen. 49
colesevelam hcl packet for susp 3.75 gm................c.... 40 cromolyn sodium soln nebu 20 mg/2mi..........ccccceeuunenn. 44
colesevelam hcl tab 625 mg........cccceevirrecercciercceeeceene 40 crotamiton 10tion 10%.......cccceeeemrrirrrnserreee e 89
colestipol hcl granule packets 5 gm..........cccccecerrrneeenn. I O I = SRR 49
colestipol hcl granules 5 gm.........cccociiiiciiiciiinicinicienn, 40 CVS LANCETS 21G.. i 101
colestipol hcl tab 1 gm.......ccooiiereeee 40 CVS LANCETS ORIGINAL.......oeiiiirieeee e 101
colistimethate sod for inj 150 mg (colistin base CVS LANCETS THIN 26G......cccoeiiviieeecieee e 101
ACHIVIEY ). 9 CVS LANCETS ULTRA THIN 30...cccciiiiiienieiieeieerie 101
COMETRIQL. ...ttt 15 CVS LANCING DEVICE.......ccoiiiiieieeee e 101
COMFORT ASSURED LANCETS M....ccoooiiiieieeieeee 100 CVS ULTRA THIN LANCETS......c.coioiieeee e 101
COMFORT ASSURED LANCETS S....ccccccieiieeeieeeenn 100 cyanocobalamin inj 1000 mcg/ml........ccceeeceriiirrccnnnnen 78
COMFORT EZ/31G X BMM.......ooviiiiiieeeiiee e 100 cyclobenzaprine hcl tab 5 mg, 10 mg@.......cccccevveeeeeennes 75
COMFORT EZ/31G X BMM......coiiiiiiiiiieiieee e 100 CYCLOGYL. ettt 84
COMFORT EZ INSULIN SYRING.......cccoiieieeeeeee 100 cyclopentolate hcl ophth soln 1%.......ccccciiiiiiiccniicnen. 84
COMFORT EZ MICRO/32G X 4M.....cccovevieiiieieciiesen 100 CYCLOPHOSPHAMIDE........c.ccoteiiiei e 15
COMFORT EZ PRO SAFETY PEN......cccociiiiiieeeie, 100 cyclophosphamide cap 25 mg, 50 mg......cccccceeceerreunnenn. 15
COMFORT EZ SHORT/31G X 8M....ccoeiiiiieeeieeeeeee, 100 CYCLOSERINE.......coiiii ettt 3
COMFORT LANCETS. ... .ot 100 cyclosporine cap 25 mg, 100 mMg.......cccceerrrirrrcinrnnens 136
COMFORT TOUCH LANCETS ULT....ccccieiiieee e 100 cyclosporine modified cap 50 Mg.......ccccvevrrrrrerrcccennnns 136
COMFORT TOUCH PEN NEEDLES.............ccccvvieiiineen. 100 cyclosporine modified cap 25 mg, 100 mg.................. 136
COMFORT TOUCH PLUS SAFETY ..ot 101  cyclosporine modified oral soln 100 mg/mi................. 136
COMFORT TOUCH TWIST LANCE.......cccoiiiiieeeeene 101 cyproheptadine hcl syrup 2 mg/5ml..........ccocoerieinnnneen. 42
COMIRNATY 2024-25....cceiieieeeeee e 11 cyproheptadine hcl tab 4 mg........cccooiiiiiiciincccee 42
COMPLERA......c e e 4 CYSTAGON. ..ottt 52
COMPLETE NATAL DHA ... ..o 76 D
COMPLETENATE........coi et 76
CO-NATAL FA......oomimiiieeieeeseeeeieeieeiese s 76  dabigatran etexilate mesylate cap 110 mg (etexilate
CONCEPT DHA oo 76 [0 Y=Y o ) 1 S 79
CONCEPT OBh....cooooimiriiiiiicieieeiesinseeee s 76  dabigatran etexilate mesylate cap 75 mg (etexilate
CONCERTA......ooomiiieeie et 59  base eq), 150 mg (etexilate base eq).........ccoceruruneec. 79
CONDOMS ..ot 101  dalfampridine tab er 12hr 10 mg.......cccocvevrrrrrrnrrnnee. 61
CONTOUR BLOOD GLUCOSE MON........cccooveririnenne. 101  danazol cap 50 mg, 100 mg, 200 mg.......ccceureemrcrrnnnns. 23
CONTOUR BLOOD GLUCOSE TES....omoooooo 93 dantrolene sodium cap 100 mg..........cccenrrmrrinrniseerssanens 75
CONTOUR NEXT BLOOD GLUCOS........cccovvrieiereirinnn. 93 dantrolene sodium cap 25 mg, 50 MQ.......coverrerennennnes 75
CONTOUR NEXT EZ BLOOD GLU..ooneooo 101  DANZITEN. ..ot 15
CONTOUR NEXT GEN BLOOD GL....oooo 101 dapsone tab 25 mg........ccocmirirmirini s 9
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dapsone tab 100 Mg.........ccccurvmmrnierniinnnnne e 9 DEXAMETHASONE SODIUM PHOS.........cccoiiiiiiiiee 84
DAPTACEL. ...t 13 dexamethasone tab 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2
darifenacin hydrobromide tab er 24hr 7.5 mg (base MG, 4 MG, 6 M. 22
equiv), 15 mg (base equiV).....ccccccrrecmrrecrrrrsrrreseeeeneens 51 DEXCOM G6 RECEIVER.........cccoiiiieee e 101
darunavir tab 600 mg..........cccccriiiiiniin e —— 4 DEXCOM G7 RECEIVER.......ccoiiiiiiieieec e 101
darunavir tab 800 mg..........ccccciriininiiin s ——— 4 DEXCOM G6 SENSOR.......cooiiiiiiieiiee e 101
dasatinib tab 20 mg.........ccoiie 15 DEXCOM G7 SENSOR.....cciiiiiiiie e 101
dasatinib tab 50 mg, 70 mg, 80 mg, 100 mg, 140 DEXCOM G6 TRANSMITTER..........ooooviiiiiieeeeeee, 101
3 ' 15 dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 15
DAURISMO......iiiiie e 15 mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 mg..........c.eecuenne. 59
DAYBUE. ... 75 dexmethylphenidate hcl tab 2.5 mg, 5 mg, 10 mg......... 59
deferasirox granules packet 90 mg........cccccccvvecmrccennnne 92 dextroamphetamine sulfate cap er 24hr 5 mg............... 60
deferasirox granules packet 180 mg, 360 mg................ 93 dextroamphetamine sulfate cap er 24hr 10 mg, 15
deferasirox tab for oral susp 250 mg......ccccceccecerrrcnenn. 93 3 ' 60
deferasirox tab for oral susp 125 mg, 500 mg............... 93 dextroamphetamine sulfate oral solution 5 mg/5mi..... 60
deferasirox tab 90 Mg.......ccccocrreimrricmrcc e 93 dextroamphetamine sulfate tab 5 mg.........cccccccvvieennnns 60
deferasirox tab 180 mg, 360 MQ........cccccerieeierrereceeeens 93 dextroamphetamine sulfate tab 10 mg........ccccceuueeeenn. 60
deferiprone tab 500 mg, 1000 mg..........cceeierrriininienninnns 93  DIACOMIT .. e 71
deflazacort susp 22.75 mg/ml........ccoocvirrceniiinnicienneens 22 DIATHRIVE LANCETS.....oii it 101
deflazacort tab 6 MQ.......cccociirecircce e 22 DIATHRIVE LANCETS ULTRA T 102
deflazacort tab 18 mg.........ccccvvvmrniiiiiicc e, 22 DIATHRIVE LANCING DEVICE.......ccccociniiiiiiciiecen 102
deflazacort tab 30 mg, 36 MQG.......ccceviririiriniiiicirnnene 22 DIATHRIVE PEN NEEDLE/31G.....cccooiiiieiieeeeeeee 102
DELSTRIGO. ... ittt 4  DIATHRIVE PEN NEEDLE/32G........ccooiiiiieiieeeeeees 102
demeclocycline hcl tab 150 mg, 300 mg.........cccceeeuerennnee 2 DIATHRIVE PEN NEEDLE/31 G....ocevevieeie e 102
DESCOVY ..ttt 4  diazepam conc 5 mg/ml........cooccooiiiiieicerree e 53
desipramine hcl tab 10 mg, 25 mg......cccoccervecccerrnccnneen. 53 diazepam oral soln 1 mg/ml........ccocociiiiiiinccniniininnns 53
desipramine hcl tab 50 mg, 75 mg, 100 mg, 150 mg.....54  diazepam rectal gel delivery system 10 mg, 20 mg...... 7
desloratadine tab 5 mQ.......ccccciiiiiiinn, 42 diazepam tab 2 mg, 5 mg, 10 mg......cccccrrrriirrriiiiernnnnns 53
DESMOPRESSIN ACETATE.......cceiiiiieiee e 32 diazoxide susp 50 mg/ml........ccccvviriniininiinnninie e 26
desmopressin acetate inj 4 mcg/ml..........ccocoviiiniinenne 32 dichlorphenamide tab 50 mg..........cccourimriiininisniiinninnns 39
desmopressin acetate nasal spray soln 0.01% diclofenac potassium tab 50 mg.......c.ccccoccmriicicerriccnncen. 67
(refrigerated)...........cccmveemieiirrecr e 32 diclofenac sodium ophth soln 0.1%......cccccccericmrriennnnes 84
desmopressin acetate preservative free (pf) inj 4 mcg/ diclofenac sodium soln 1.5%........ccccccmirirniiininisnniinnnnns 89
3 1 PSR diclofenac sodium tab delayed release 25 mg, 50 mg,
desmopressin acetate tab 0.1 mg......c.cccccvriiiiiicniicennn. 32 < .11 67
desmopressin acetate tab 0.2 mg.........cccccerirciiininiceenn. 32 diclofenac w/ misoprostol tab delayed release 50-0.2
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01 3 ' 67
MG(21/5)..ciiiiiiiiirr 24 diclofenac w/ misoprostol tab delayed release 75-0.2
desogestrel & ethinyl estradiol tab 0.15 mg-30 3 ' 67
1T o 24 dicloxacillin sodium cap 250 mg, 500 mg.........cccceeeummnnn. 1
desonide cream 0.05%........cccucveririininisninnnnir e 89 dicyclomine hcl cap 10 Mg......ccceivmiminimniseninee e 47
desonide oint 0.05%.........cccvriiriniiininnin 89 dicyclomine hcl oral soln 10 mg/5mi...........ccccvcinninennne 47
desoximetasone cream 0.05%...........ccceeeerrriinisinnnciennnns 89 dicyclomine hcl tab 20 mg.......ccocoiiriiiincsiie e 47
desoximetasone cream 0.25%..........cccceeeeerrieersiernnncennns 89  DIFICID... ittt 2
desoximetasone gel 0.05%........ccccomrrimminierninennnsennnne 89 diflunisal tab 500 Mg........ccccecmrriiimininmini 64
desoximetasone oint 0.05%, 0.25%.......c..ccecerrrccceenrnnnne 89 difluprednate ophth emulsion 0.05%........c.ccccccevrennrennne. 84
desoximetasone spray 0.25%........c.ccccereimrrinninisnnninnnnne 89 digoxin oral soln 0.05 Mg/Ml.......cccorciiiriirinccniiieeeceens 34
desvenlafaxine succinate tab er 24hr 100 mg (base digoxin tab 62.5 mcg (0.0625 mQ).......cccceveerrrrirrrcneennnns 34
=T LU T S 54 digoxin tab 125 mcg (0.125 mg), 250 mcg (0.25 mg).....34
desvenlafaxine succinate tab er 24hr 25 mg (base dihydroergotamine mesylate inj 1 mg/mi....................... 69
equiv), 50 mg (base equiVv).......ccccciriemrricirinirnnesee s 54 dihydroergotamine mesylate nasal spray 4 mg/mil....... 69
DEXAMETHASONE.......cciii et 22 DILANTIN. ..ot e e 71
dexamethasone elixir 0.5 mg/5ml...........cccoeiirriiicernnennes 22 diltiazem hcl cap er 12hr 60 mg, 90 mg, 120 mg........... 35
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diltiazem hcl cap er 24hr 120 mg, 180 mg, 240 mg....... 35 DROPLET GENTEEL LANCING D.....cccovviieiiiiieeieeee. 102
diltiazem hcl coated beads cap er 24hr 120 mg, 180 DROPLET INSULIN SYRINGE O......ccocoiieiiiiiieeeieeeee. 102
mg, 240 mg, 300 mg, 360 MQ.........cccerreimrririrrrerreeene 35 DROPLET INSULIN SYRINGE 1....ccciiiiiiieieeeeee 102
diltiazem hcl extended release beads cap er 24hr 120 DROPLET INSULIN SYRINGE/O..........cccooveveveiieaecnnne. 102
mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg............ 35 DROPLET INSULIN SYRINGE/....ccoioiiiiiiieieeeee 102
diltiazem hcl tab er 24hr 420 mg........ccccvevrrriinriiceniinnnne 35 DROPLET INSULIN SYRINGE/U......ccccoiiiiiiiiiiiiieeene 102
diltiazem hcl tab 90 mg......ccocooiiiie 35 DROPLET INSULIN SYRINGE U.....ccoooiiiiiieeeeeeee. 102
diltiazem hcl tab 30 mg, 60 mg, 120 mg.........ccccereueenne. 35 DROPLET LANCETS ULTRA THI....oooiiiiiiieee e 102
dimethyl fumarate capsule delayed release 120 mg.....61 DROPLET LANCING DEVICE...........ccccooeiiiiiiieiiiiieeens 102
dimethyl fumarate capsule delayed release 240 mg.....61 DROPLET MICRON 34G X 9/64........c.ccooeiiiiiiiieanenns 102
dimethyl fumarate capsule dr starter pack 120 mg & DROPLET PEN NEEDLE/MICRON.........cccccviviiireeee, 102
L) 4T 61 DROPLET PEN NEEDLES 29GX1.....cccoiiiiiiieeiieeeiens 103
diphenoxylate w/ atropine tab 2.5-0.025 mg.................. 47 DROPLET PEN NEEDLES 31GX5.....ccccoiiviiiiieeeiiieen 103
dipyridamole tab 25 mg........cccciiiiiniinninc e 80 DROPLET PEN NEEDLES 31GX6.......ccccceeiiiriiieaeniene 103
dipyridamole tab 50 mg, 75 mg.........cccrreerrriiiriinnncen 80 DROPLET PEN NEEDLES 31GX8.......cccociiiiieeiieeeiens 103
disopyramide phosphate cap 100 mg, 150 mg.............. 36 DROPLET PEN NEEDLES 32GX4........cccovcvveeeeiiieeeens 103
disulfiram tab 250 mg, 500 Mg........c.ccceremrerrrnernereeene 61 DROPLET PEN NEEDLES 32GX5......cccccoiieiiiiieeieen. 103
divalproex sodium cap delayed release sprinkle 125 DROPLET PEN NEEDLES 32GX6........cc.ccccovvveeiiriieeens 103
4T TSRS 71  DROPLET PEN NEEDLES 32GX8........ccccoeiiiiiiiieeeiiene 103
divalproex sodium tab delayed release 125 mg, 250 DROPLET PEN NEEDLES 29G X....cocovcviieeeeieeeeee, 102
L3 Te TR 0Ty o T 71 DROPLET PEN NEEDLES 30G X....coooviiieniiiieeeee 103
divalproex sodium tab er 24 hr 250 mg, 500 mg........... 71 DROPLET PEN NEEDLES 31G X...ooiiiiiiiiieiiieeeee 103
dofetilide cap 125 mcg (0.125 mg), 250 mcg (0.25 mg), DROPLET PEN NEEDLES 32G X....c.ccoovvviiieeiieeea 103
500 MCg (0.5 MQ)..ciccirreririerree e 36 DROPLET PERSONAL LANCETS........ccoeiieeieee e 103
donepezil hydrochloride orally disintegrating tab 5 mg, DROPSAFE ACTI-LANCE SAFTE......ccccooiiiiieieieee e 103
10 MG —— 61 DROPSAFE INSULIN SAFETY S....ccciiieeeeee 103
donepezil hydrochloride tab 23 mg..........cccccciiiicrnnennn. 61 DROPSAFE SAFETY PEN NEEDL.........cccoiiiiiieeen. 103
donepezil hydrochloride tab 5 mg, 10 mg..................... 61 DROPSAFE SAFTEY PEN NEEDL.........ccccceviiiieenen. 103
DOPTELET ...ttt 78 DROSPIRENONE/ETHINYL ESTR......ccceoiiiiiiiieieeee 24
dorzolamide hcl ophth soln 2%........cccoveeiiniiiiiicnicieenn, 84 drospirenone-ethinyl estradiol tab 3-0.02 mg................ 24
dorzolamide hcl-timolol maleate ophth soln 2-0.5%.....84  drospirenone-ethinyl estradiol tab 3-0.03 mg................ 24
dorzolamide hcl-timolol maleate pf ophth soln drospirenone-ethinyl estrad-levomefolate tab
2-0.5%...eiiirir e —————— 84 3-0.02-0.451 MQ...ooiiiiiereee e 24
DOVATO. ..ttt e e ne e 4 DROXIA. . 78
doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg.......... 37 DRUG MART LANCETS THIN.....cooiiiiiieeeeee e 103
doxepin hcl cap 150 MQ.....cccceeieirriiirreseeee e 54 DRUG MART LANCETS ULTRA T..ooviiiieeiiieeee e 103
doxepin hcl cap 10 mg, 25 mg, 50 mg, 75 mg, 100 DRUG MART ON-THE-GO LANCE...........ccccoveeeereeeiennee. 103
L3V TR 54 DRUG MART UNIFINE PENTIPS.......cccooiiiiiieeeeee, 103
doxepin hcl conc 10 mg/ml.........ccooveiiicnniiiieeeeee 54 DRUG MART UNILET LANCETS......ccoi e 104
doxepin hcl cream 5%......c.cccvveeerresmrrscerrnsee e 89 DRUG MART UNILET MICRO TH.....ccoceiiiiieiee e 104
doxepin hcl (sleep) tab 3 mg (base equiv), 6 mg (base DUANE READE LANCET ALTERN......cccceiiiiiieeiiiiieee 104
L= T T N 58 DUANE READE LANCET SUPER.......cccciiiiiiiiee 104
DOXERCALCIFEROL......cooiiieiieeiee e 32 DUANE READE LANCET ULTRA......ccccoiieieeeee e 104
doxycycline hyclate cap 50 mg........ccccovnrciciriiccicerincceenn, 2 DUANE READE UNIFINE PENTL...coooiiiiiiieeeeeee 104
doxycycline hyclate cap 100 mg........cccceeeeemrrrccccerrrreneen 2 DUAVEE..... .o e 23
doxycycline hyclate tab 20 mg, 100 mg...........cccceeeerrrunen 2 DULERA. e 44
doxycycline monohydrate cap 50 mg, 100 mg................ 2 duloxetine hcl enteric coated pellets cap 20 mg (base
doxycycline monohydrate for susp 25 mg/5mi............... 2 eq), 30 mg (base eq), 60 mg (base €q).......cccrrrrrreuernn. 54
doxycycline monohydrate tab 50 mg, 75 mg, 100 DUPIXENT ..ottt 89
3V 2 DUREX EXTRA SENSITIVE THI..cocoiiiiiiiieeeeeeee, 104
doxylamine-pyridoxine tab delayed release 10-10 DUREX REALFEEL NON-LATEX......ccociiiiiiiiiiee e, 104
30T T 48 DUREX TROPICAL.....ccoiieiiteeee et 104
dronabinol cap 2.5 mg, 5 mg, 10 Mg......cccceccerreccceernnnes 48 dutasteride cap 0.5 MQG....cccoeeirricecereeer e 52
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dutasteride-tamsulosin hcl cap 0.5-0.4 mg.................... 52  EGATEN. ..o e 9
DUVY ZAT e 75 eletriptan hydrobromide tab 20 mg (base equivalent),

E 40 mg (base equivalent)........c.cccccorriemrricnicinincse s 69

ELIQUIS ..ot 79

EASY COMFORT INSULIN SYRI.......c.ccoooiiie, 104 ELIQUIS STARTER PACK .......cooivieieeeeeeeeeeeeseseesenene 79
EASY COMFORT PEN NEEDLES.............cccocoie, 104 ELLA .o 24
EASY COMFORT SAFETY PEN N........ccooooviiiinn, 104 ELMIRON. ...t 52
EASY GLIDE PEN NEEDLES 33..........cccooiiii 104 ELOCTATE. ..ottt 80
EASY MINI EJECT LANC'NG D, 104 eltrombopag olamine powder pack for susp 25 mg
EASY MINI LANCING DEVICE.......cc.cccooiiiiiiiieeeeeeeee, 104 (base equiv), 12.5 mg (base eq) ____________________________________ 78
EASY TOUCH ALLERGY TRAY S......coooieieiieeeeeieee, 105 e|trombopag olamine tab 12.5 mg (base equiv), 25
EASY TOUCH FLIPLOCK SAFET......oeiiiiiieee e, 105 mg (base equiv), 50 mg (base equiv), 75 mg (base
EASY TOUCH 32GXSMM.......cooiiiiiiiiiiis 108 @QUIV).cuecerecreeseecsseessessesss s ssss s ses s ss s s s sss s seraes 78
EASY TOUCH 32GXO6MM.......uuiiiiiiiiiieieeeieeeeeeeeeeeeeeeeee 106 EMBECTA AUTOSHIELD DUO 30....mme oo 106
EASY TOUCH INSULIN SYRING..........cccccooiin, 105  EMBECTA INSULIN SYRINGE.........cooooovieeeeeeeen. 106
EASY TOUCH LANCETS 30G/BU..........cccccocviiiiin 105  EMBECTA INSULIN SYRINGE/........coooieeeeeeerreeern. 106
EASY TOUCH LANCETS 21G/PR.........ccoooii 105 EMBECTA INSULIN SYRINGE/O.........cccoeveerrerrrenan. 106
EASY TOUCH LANCETS 23G/PR.........ccocoin, 105 EMBECTA INSULIN SYRINGE/.......covevoveeeeeereene. 106
EASY TOUCH LANCETS 26G/PR..........cccooniiin. 105  EMBECTA INSULIN SYRINGE/2.........cocoioieeeeernnn. 106
EASY TOUCH LANCETS 28G/PR..........cccoociiiin 105  EMBECTA INSULIN SYRINGE/U.......oocoivieiieeireen 106
EASY TOUCH LANCETS 30G/PR.........ccccooviin. 105 EMBECTA INSULIN SYRINGE U.......ooovoeeeeeeeeeen. 106
EASY TOUCH LANCETS 32G/PR.....cooiieeiieiiiiiiiieeeeee 105 EMBECTA PEN NEEDLE/NANO 2. 106
EASY TOUCH LANCETS 26G/PU...........ccocviiin, 105  EMBECTA PEN NEEDLE/NANO/2.........covviooereeeenn. 106
EASY TOUCH LANCETS 28G/PU..........ccccoocviiiin 105  EMBECTA PEN NEEDLE/NANO/3.......oooooieeeieeeeesn. 107
EASY TOUCH LANCETS 30G/PU.....ccooiiiiiiieiiiiiiiieeeee, 105 EMBECTA PEN NEEDLE/ULTRA- ... oo 107
EASY TOUCH LANCETS 32G/PU.....ccooiieiieiiiiiiiiiieeeee, 105 EMBRACE LANCETS ULTRA THleorioo oo 107
EASY TOUCH LANCETS 28G/TW........ccccoviiiiiine, 105  EMBRACE LANCING DEVICE Wl........ooovoveeeeeeen. 107
EASY TOUCH LANCETS 30G/TW......cvvverereririreeennn, 105 EMBRACE PEN NEEDLES/29G X..ooooooooo 107
EASY TOUCH LANCETS 32G/TW.....oovvverevireriennn, 105 EMBRACE PEN NEEDLES/30G X..oooooomooo 107
EASY TOUCH LANCETS 33G/TW.....ouvvieiereeieienn, 105 EMBRACE PEN NEEDLES/31G X.ooooooeeoo 107
EASY TOUCH LANCING DEVICE.......ccccccoeeeeeiiivienne. 105 EMBRACE PEN NEEDLES/32G X.ooooooooo 107
EASY TOUCH PEN NEEDLE 30.........cccvvvvvevevevererennnnnnne. 105 EMBRACE PRESSURE ACTIVATE....o oo 107
EASY TOUCH PEN NEEDLE/30..........cccooocniiiiinn 105 EMEND ..o 48
EASY TOUCH PEN NEEDLES 29..........cocooiiin. 105 EMGALITY .o 69
EASY TOUCH PEN NEEDLES 31.......cccooooiiiins 105 EMPAVELL ..o, 80
EASY TOUCH PEN NEEDLES 32.........c.cociiiii 105 EMSAM. ...t 54
EASY TOUCH PEN NEEDLES/31........ccccoooiiie, 106 emtricitabine caps 200 MQ.........ccceeureecrrercerereressressssessennns 5
EASY TOUCH SAFETY LANCETS........cccoieee e 106 emtricitabine-rilpivirine-tenofovir df tab 200-25-300
EASY TOUCH SAFETY PEN NEE.............coooni. L Ve TR 5
EASY TOUCH SHEATHLOCK SAF.....co oo, 106 emtricitabine-tenofovir disoprox" fumarate tab
EASY TOUCH TUBERCULIN FLIL......c.coooone, 106 200-300 MQ....ooorecreecrreseeeseesses e s sssssersssessssssesanes 5
EASY TOUCH TUBERCUL'N SHE .................................. 106 emtricitabine-tenofovir disoprox" fumarate tab
EBGLYSS. ... e 89 100-150 mg, 133-200 mg, 167-250 MQ.......ccrerrrerrrrcrrnnns 5
econazole nitrate cream 1%........cocvenireniciensinisennnne. 89 EMTRIVA. ..o 5
EDURANT .............................................................................. 4 enalapril maleate & hydrochlorothiazide tab 5-12.5
EDURANT PED.......ooiiis T e 37
E.E.S. 400...... e 2 enalapril maleate & hydrochlorothiazide tab 10-25
EFAVIRENZ/LAMIVUDINE/TENO..........cooiiiin S 17 37
efavirenz-emtricitabine-tenofovir df tab 600-200-300 enalapril maleate oral soln 1 Mg/Ml.......ccceeureveurererennen. 37
MYttt et restesa s nensasnsnnnnessnsnannens 5 enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg........ 37
efavirenz-lamivudine-tenofovir df tab 600-300-300 ENBREL. ..ot 67
T R 5 ENBREL MINI..oooo 67
efavirenz tab 600 MQ........cccccrrrerciiriicrrre e 5 ENBREL SURECLICK. .o 67
KEY | PA = Prior Authorization ST = Step Therapy

LD = Limited Distribution
SP = Specialty

Truli Rx Choice Medication Guide | July 2025

QL = Quantity Limit (Max Quantity/Time)

148



2025

ENCARE ... .o 51 esomeprazole magnesium for delayed release susp
ENGERIX-B.......oeiiiiiee et 11 packet 5 mg, 10 mg, 20 mg, 40 Mg.......cccevveemerrrecnneenn 47
enoxaparin sodium inj 300 mg/3ml..........cccoviiiiiiinnnnnen. 79 esomeprazole magnesium for delayed release susp
enoxaparin sodium inj soln pref syr 30 mg/0.3ml, 40 (0= 102 QP ¢ T R 47
mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml, 100 mg/ml, 120 ESPEROCT ...t 81
mg/0.8ml, 150 mg/ml.......ccocviriiiiirc e 79 estazolam tab 1 Mg.......ccconiviiiiinin 58
ENSPRYNG. ...t 136 estazolam tab 2 mg.......cccooiiiiiriiicc 58
entacapone tab 200 Mg.........cccceeeiiiiircirr s 74 estradiol & norethindrone acetate tab 0.5-0.1 mg......... 23
entecavir tab 0.5 Mg, 1 MY.....comrricr e 5 estradiol & norethindrone acetate tab 1-0.5 mg............ 23
ENTRESTO... .o 41  estradiol gel 0.06% (0.75 mg/1.25 gm metered-dose
ENTYVIO PEN....ci e 49 (010147 ) 24
EPCLUSA. ...ttt 5 estradiol tab 0.5 mg, 1 Mg, 2 MQ....cccceeceimmrircicernrceenn, 24
EPIDIOLEX ... .ottt 71  estradiol td gel 0.25 mg/0.25gm (0.1%), 0.5 mg/0.5gm
epinastine hcl ophth soln 0.05%.........ccccconiiiniiiciniiinnnne 84 (0.1%), 0.75 mg/0.75gm (0.1%), 1 mg/gm (0.1%), 1.25
epinephrine solution auto-injector 0.15 mg/0.3ml MQG/1.25gM (0.1%)...cerieiriiirrrrr e 24
(1:2000).....cco e eeeecce e e sn e e s e e 40 estradiol td patch twice weekly 0.025 mg/24hr,
epinephrine solution auto-injector 0.3 mg/0.3ml 0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1
(1:1000).... .o s 40 MQG/24RT ... ——— 24
EPIVIR. e 5 estradiol td patch weekly 0.025 mg/24hr, 0.0375
eplerenone tab 25 mg, 50 mg.......ccccccrirriinnnncicnnnnne 37 mg/24hr (37.5 mcg/24hr), 0.05 mg/24hr, 0.06 mg/24hr,
EPRONTIA. .o e 7 0.075 mg/24hr, 0.1 mg/24hr.........cococervviiriiiirnneenas 24
EQL COLOR LANCETS 21G.....cccoeeiveee e 107 estradiol vaginal cream 0.1 mg/gm.........cccccviiennniennnnens 51
EQL INSULIN SYRINGE/O.3ML.......coeiiiiiiieeeeeeeee 107 estradiol vaginal tab 10 mcg.........ccccviicmrrirnncsnrcceenee 51
EQL SHORT PEN NEEDLES 31G......cccccocveiiiriieeeiens 107 ESTRING ...t 51
EQL SUPER THIN LANCETS 30.....ccccoiviiiiieeiieeenieee 107 eszopiclone tab 1 MQ.....cccoorieeiirrcce e 58
EQL THIN LANCETS 26G......ccccoiiiieiieeeiee e 107 eszopiclone tab 2 mg, 3 Mg........cccririririiinniininerees 58
EQL ULTRA SHORT PEN NEEDL........ccccoeiiiiiiiieens 107  ethacrynic acid tab 25 mg.......ccccociiiimiicenicce e 39
ergocalciferol cap 1.25 mg (50000 unit)...........cccceerreunnes 76 ethambutol hcl tab 100 Mg.......ccooeccceirrre e 3
ERGOMAR . ...t 69 ethambutol hcl tab 400 MQg.....ccooeeeciirrreer e 3
ERGOTAMINE TARTRATE/CAFFE.......ccccooiiiiiiiieeeee, 69 ethosuximide cap 250 Mg.........cccouriimirinnnninincennsee e 7
ERIVEDGE...... ..o e 16  ethosuximide soln 250 mg/5mil..........cccoceeiriiinicinincennn. 71
ERLEADA. ... . 16  ethynodiol diacetate & ethinyl estradiol tab 1 mg-35
erlotinib hcl tab 25 mg (base equivalent)....................... 16 MCg, 1 MY-50 MCQY....ooeeirerrrrrerrrcere e e 24
erlotinib hcl tab 100 mg (base equivalent), 150 mg etodolac cap 200 mg, 300 MQ........ccocecmrrrimrrrniensssensnsanenns 67
(base equivalent)..........cocoorreemincnini s 16 etodolac tab er 24hr 400 mg, 500 mg, 600 mg............... 67
ERTACZO..... et 89 etodolac tab 400 MQ........cccciriiiiiiiiiie e 67
erythromycin ethylsuccinate for susp 200 mg/5mi......... 2 etodolac tab 500 MQ.....ccccoeeecrerrrrrrre e 67
erythromycin ethylsuccinate for susp 400 mg/5ml......... 2 etonogestrel-ethinyl estradiol va ring 0.12-0.015
erythromycin gel 2%.......ccomvoeirciiinireee e 89 MQG/24RT ... 25
erythromycin ophth oint 5 mg/gm........ccccccccnriimriccnnnnes 84  ETOPOSIDE......cii ittt 16
erythromycin soln 2%........ccccvvemriiiinnsnnn e 89 etravirine tab 100 mg, 200 Mg.........ccccvvvmmrnireinieesiseennne 5
erythromycin tab delayed release 250 mg, 333 mg, 500 everolimus tab for oral susp 3 mg........ccccueviniiiciniiinnnnne 16
1 ' 2 everolimus tab for oral susp 2 mg, 5 mg........cccceeeernnnes 16
erythromycin tab 250 mg, 500 mg.........cccccrvriiimrrincicnnnn. 2 everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg................. 16
ERZOFRI...c et 56 everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg.......... 136
escitalopram oxalate soln 5 mg/5ml (base equiv)......... B4 EVOTAZ. ... 5
escitalopram oxalate tab 5 mg (base equiv), 10 mg EVRYSDIL.....oo e 75
(base equiv), 20 mg (base equUIV)......ccccccvrererrreserrasnennnns 54 EXELDERM.. ..o 89
eslicarbazepine acetate tab 200 mg, 400 mg, 600 mg, exemestane tab 25 Mg.......ccooo e 16
800 MQ.....oiiniriiirir e 71 EYSUVIS... e 84
esomeprazole magnesium cap delayed release 40 mg ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40
[ o T 1= -« ) R 47 MG, 10-80 M. 40
ezetimibe tab 10 M. 40
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E-Z JECT LANCETS.....ciii it 104
E-Z JECT LANCETS COLOR......ccociiieieie e 104
E-Z JECT LANCETS SUPER TH....coooviieieieeeeeeee, 104
EZ-LETS LANCETS 21G....cccoiiiiiieieeree e 107
EZ-LETS LANCETS 30G.....cccociiiiiiieniriieeeere e 107
EZ-LETS LANCETS 26G SUPER.........ccoociiiiiiiieeeeee 107
EZ-LETS LANCETS 28G ULTRA......coiieiireeeeeeeeeen 107
F
famciclovir tab 125 mg, 250 mg, 500 mg.........cccccecerrnenne 5
famotidine for susp 40 mg/5mil..........cccveecmrrvrrrrcnrnineens 47
famotidine tab 20 mg, 40 MQg....ccceccecemrrecceerr e 47
FANAPT .t 56
FANAPT TITRATION PACK......c.coiiiiiiiie e 56
FANTASY LUBRICATED........cccoiiieienieec e 107
FANTASY LUBRICATED/SPERMI........cccooeiiiiiiiiieieenee. 107
FARXIGA . ...ttt 26
FASENRA PEN.....oooiiiiiir e 44
FC2 FEMALE CONDOM.......cocoiiiieiiiiiiesie e 107
febuxostat tab 40 mg, 80 MQg....ccccoccecerrrrcccerr e 70
L 2 S 81
felbamate susp 600 mg/5ml.........cccoeeemrricinrninrscsnrneeens 71
felbamate tab 400 mg, 600 Mg.......c.ccccrrrerrrrerrrsrrrnsnnenns 71
felodipine tab er 24hr 2.5 mg, 5 mg, 10 mg................... 35
FEMOCAP. ...ttt 107
fenofibrate micronized cap 43 mg, 67 mg, 130 mg, 134
(00T TR0 L0 3 T 40
fenofibrate tab 48 mg, 145 MQg....c.coccccceirrcceccree e 40
fenofibrate tab 54 mg, 160 MQg..........cocrriirrriinnisnisienne 40
fentanyl td patch 72hr 25 mcg/hr........ccccocerivciiireee. 65

fentanyl td patch 72hr 12 mcg/hr, 50 mcg/hr, 75 mcg/hr,
100 MCG/NN.....eeeeee e e 65
ferrous sulfate soln 75 mg/ml (15 mg/ml elemental fe),

220 mg/5ml (44 mg/5ml elemental fe)..........ccccccerreueennee 78
fesoterodine fumarate tab er 24hr 4 mg, 8 mg.............. 51
FETZIMA ...t 54
FETZIMA TITRATION PACK......coiii e 54
FIASP. ..ot 28
FIASP FLEXTOUCH.......ccciiiiiiiiiieeeee e 28
FIASP PENFILL.....coiiiiiiiii et 28
FIBRYGA. ...ttt 81
FIFTY50 PEN NEEDLES/31GX8.......ccccvevivevieiireieeeenne 108
FIFTY50 PEN NEEDLES/32GXA4.......ccccoioiiiiiiiieiieienne 108
FIFTY50 PEN NEEDLES/32GX6.......cccceeiieieriiraieeienne 108
FIFTY50 PEN NEEDLES 31GX5.....ccccoiiieiieneeeieeeenee 107
FIFTY50 PEN NEEDLES 31G X...oovovivievie e 107
FIFTY50 SAFETY SEAL LANCE........ccccoiiiiiiiiiieieen 108
FIFTY50 SUPERIOR COMFORT......ccciiieiieeeiieeeeeee 108
FIFTY50 UNILET LANCETS 33...ccci e 108
FILSPARI.....cctieie ittt 52
finasteride tab 1 MQG....ccccveiirrrcr e 89
finasteride tab 5 M. 52
FINGERSTIX LANCETS.......ooiieiiee e 108

fingolimod hcl cap 0.5 mg (base equiv)........ccccrruuneennn. 61
FINTEPLA. ... 71
FIRDAPSE........oo ittt 75
flavoxate hcl tab 100 Mg......ccccceviviririerreeer e 51
flecainide acetate tab 50 mg, 100 mg, 150 mg............... 36
FLUAD 2024-2025.......ceiieiiieeeeee e 11
FLUARIX 2024-2025.......cei e 11
FLUBLOK 2024-2025........cccoeiiieiieieesieeieesieesiee e entee e 11
FLUCELVAX 2024-2025........c.coiiieieieeeeeee e 11
fluconazole for susp 10 mg/ml, 40 mg/mil.............cc....... 3
fluconazole tab 50 mg, 100 mg, 150 mg, 200 mg............ 3
flucytosine cap 250 mg, 500 MQ.......ccccreirrrinrrrriserrsseennnns 3
fludrocortisone acetate tab 0.1 mg........cccccervrcecrirnnneces 22
FLULAVAL 2024-2025.......coieiieeieeiieaeesee e 11
FLUMIST NASAL VACCINE 202.......ccciiiieeiiieeie e 11
flunisolide nasal soln 25 mcg/act (0.025%)........ccccc.u.... 43
fluocinolone acetonide cream 0.01%.......ccccocceceerrccneennn. 89
fluocinolone acetonide cream 0.025%...........ccccceereuncenn. 89
fluocinolone acetonide oil 0.01% (body oil)................... 89
fluocinolone acetonide oil 0.01% (scalp oil).................. 89
fluocinolone acetonide oint 0.025%.........cccceeeecerrecnnnn. 89
fluocinolone acetonide (otic) oil 0.01%...........ccecurrneen. 86
fluocinolone acetonide soln 0.01%.........cccvceiriiienincannnne 90
fluocinonide cream 0.05%........cccccrrrircerrrncieenrcceee e 90
fluocinonide emulsified base cream 0.05%................... 90
fluocinonide gel 0.05%........c.cccoriiminiinnninnnn e 90
fluocinonide oint 0.05%..........cccoirimrrcimincse e 90
fluocinonide soIn 0.05%.......ccccceeeveirrricceernrcceee e 90
fluorometholone ophth susp 0.1%.....cccccecerrerecerrnccccenn. 84
FLUOROURACIL. ...ttt 90
fluorouracil cream 5%.......cccoveeminceriniiircr e 90
fluorouracil SOIN 5%.....cccovvcceiiriiciere s 90
fluoxetine hcl cap 10 mg, 20 mg, 40 mg.......ccccceeeueeenn. 54
fluoxetine hcl solution 20 mg/5ml.........cccccciriiiniiinnnns 54
fluoxetine hcl tab 60 Mg.........cccoiiiiircei e 54
fluphenazine decanoate inj 25 mg/mi.............cccceueeeen. 56
fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg........... 56
FLUPHENAZINE HYDROCHLORID.........ccceeeieiieiirene 56
FLURBIPROFEN.......cciiiiii e 67
FLURBIPROFEN SODIUM......ccccoiiiiiiiiiesiece e 84
FLUTICASONE PROPIONATE/SA......cooiiiieiieieeieeee e 44
fluticasone propionate cream 0.05%.......c.ccccveeceeerrnnnnes 90
FLUTICASONE PROPIONATE Dl.....cceiiiiiieeeieeeeeee 44
FLUTICASONE PROPIONATE HF........cccoeviiieieeee e 44
fluticasone propionate nasal susp 50 mcg/act.............. 43
fluticasone propionate oint 0.005%........c.cccceeeeeeerrrnncen. 90
fluticasone-salmeterol aer powder ba 100-50 mcg/act,

250-50 mcgl/act, 500-50 mcg/act..........cccccrrvciierrricneenn. 44
fluvastatin sodium cap 20 mg (base equivalent), 40 mg

(base equivalent)..........ccoveeminininiinns 40
fluvastatin sodium tab er 24 hr 80 mg (base

L=Yo [UTAYZ= 1= o1 | 40
fluvoxamine maleate tab 100 mg..........ccccmvreeceerrcncenn. 54
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fluvoxamine maleate tab 25 mg, 50 mg...........ccccceviueene 54 gatifloxacin ophth soln 0.5%........ccccccviimmnnininisnniinnnnnne 84
FLUZONE 2024-2025........cccoieiieiieaeesee e (I R €7 I 1 = SR 49
FLUZONE HIGH-DOSE 2024-20........ccceioiiieneesieeeeenenn 11 GAVRETO ... ittt 16
folic acid tab 400 mcg, 800 MCQ.......ccceveerrrmrrrrimrrrecennns 78  gefitinib tab 250 MQ.......cccocmirer e 16
folic acid tab 1 MQ.....ccooiie e 78 gemfibrozil tab 600 MQ........cccorrieiiirre s 40
FOLIVANE-OB.......cooiiiii ettt 76 GENOTROPIN.. ..ottt 32
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml, 5 GENOTROPIN MINIQUICK.......ccvveeeiiiiiee e 32
mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8mi..........cccerrerrnncnn. 79 gentamicin sulfate cream 0.1%.......cccceeecrrecrrrecnrncceennnns 90
FORA LANCETS. ...ttt 108 gentamicin sulfate oint 0.1%..........ccccvvvmrniieiniinicinnnnn, 90
FORA LANCING DEVICE.......cccoooiiiieieeeeecee e 108 gentamicin sulfate ophth soln 0.3%........ccccoviinininnnnns 84
FORA LANCING DEVICE/CLEAR........ccccoiiiieirereee 108 GENTEEL BUTTERFLY TOUCH L....cocoiiiiiiiieeeee 108
fosamprenavir calcium tab 700 mg (base equiv)............ 5 GENTEEL PLUS LANCING DEVI.....cccccooocviieeeciieeeeee, 108
fosfomycin tromethamine powd pack 3 gm (base GENTLE-LET LANCETS GENERA.......cooiieeeee e, 108
eQUIVAIENE)...co e 9  GENTLE-LET LANCETS SAFETY ..ot 108
fosinopril sodium & hydrochlorothiazide tab 10-12.5 GENVOYA . ettt 5
Mg, 20-12.5 MG.cciccircirrcrrcerree e 37 GEODON......oiiiii ittt 56
fosinopril sodium tab 10 mg, 20 mg, 40 mg.................. 37 GILOTRIF e 16
FOTIVDA. ..ottt 16  glatiramer acetate soln prefilled syringe 20 mg/ml....... 61
FREESTYLE LANCETS. ..ot 108 glatiramer acetate soln prefilled syringe 40 mg/mi....... 61
FREESTYLE LIBRE 2/READERV........cccecovevieiirereie. 108  GLEOSTINE. ...t oottt 16
FREESTYLE LIBRE 3/READERY/.......ccccoioiiiiiiiiee 108 glimepiride tab 1 mg, 2 mg, 4 MQG......ccccverreierriereeeenne 26
FREESTYLE LIBRE/READER/FL.......cccceooiiiiiiiiiieee 108 glipizide-metformin hcl tab 2.5-250 mg, 2.5-500 mg,
FREESTYLE LIBRE 2/SENSORY/......cccoioveiieiieereeenen, 108 5-500 MQ....eeriireieraieeeeeriesee e e e s seesemese e e s eeseme s e e snesemeens 26
FREESTYLE LIBRE 3/SENSORY/......cccccocveiveiiieireieenen. 108 glipizide tab er 24hr 2.5 mg, 5 mg, 10 mg.......cccccvrcne 26
FREESTYLE LIBRE 14 DAY/RE.......ccccoviiiiinieieien 108 glipizide tab 5 Mg, 10 MQ....cccciriirrerreeeeee e 26
FREESTYLE LIBRE 14 DAY/SE......ccoooiiiiiieeiieeeeen, 108 GLOBAL EASE INJECT PEN NE.......ccoooiiiiiieire 108
FREESTYLE LIBRE 2 PLUS/SE........cccceioiiiieeeeeeee 108 GLOBAL EASY GLIDE INSULIN.......ccoiiiiiiieiireie e 109
FREESTYLE LIBRE 3 PLUS/SE.........cccevoiviiieiiecieene 108 GLOBAL EASY GLIDE PEN NEE.........cccccoeviviieeieenen. 109
FREESTYLE UNISTICK 11 LAN.....cooiiiiiieieieiieeieeee 108  GLOBAL INJECT EASE INSULL......oooiiiiiiiiieieieee 109
frovatriptan succinate tab 2.5 mg (base GLOBAL INJECT EASE LANCET.....ccceiiiiieiiee e 109
EQUIVAIENE). ..o 69 GLOBAL INSULIN SYRINGE/U-.......cooiieiiiiieieeiieenns 109
FRUZAQLA. ... .ottt 16 GLOBAL INSULIN SYRINGES/U.......ccccveiieieeiireieeienns 109
FULPHILA. ... 78  GLOBAL LANCING DEVICE........cccceiiiienieiieeeese e 109
FUROSCIX ...ttt 39 GLUCAGON EMERGENCY KIT FO....cccceiiiiiieiireeeee 26
furosemide oral soln 10 mg/ml..........ccooieeiiiiiiniininceenn. 39 glucagon (rdna) for inj kit 1 mg.........ccocveiririinncinnnen, 26
furosemide tab 20 mg, 40 mg, 80 Mmg........ccceeecerrreernnnes 39 GLUCOCOM LANCETS 28G.....cccccoceieiiieeiiee e 109
FUZEON. ... 5 GLUCOCOM LANCETS 30G......cccceieemiernieeieeniieaieeeen 109
FYCOMPAL.....cee e 71 GLUCOCOM LANCETS 33G....cccoiiiieieeiieeieenee e 109
FYLNETRA. ... 78  GLUCOPRO INSULIN SYRINGE/......cccooiiriiienreene 109
G glutamine (sickle cell) powd pack 5 gm..........ccccveuunn. 78
glyburide-metformin tab 1.25-250 mg, 2.5-500 mg,
gabapentin cap 100 mg, 300 mg, 400 mg..........ceeurruvnue 71 BuB00 MQ.eirecrrecreaeecsressresssessssssesssesssssssssnssssassssssssesans 26
gabapentin oral soln 250 mg/Sml..........cocveerirnirnnnnnc. 71 GLYBURIDE MICRONIZED.........cccovmreereeeersreerierinrenans. 26
gabapentin tab 600 mg, 800 Mg.......cccceecvcmrrrrrccerrrseneens 71 glyburide tab 1.25 mg, 2.5 Mg, 5 MQg......ceceervrrverrerercnen. 26
GALAFOLD. ... 32 g|ycopyrro|ate oral soln 1 mg[5m| __________________________________ 47
galantamine hydrobromide cap er 24hr 8 mg, 16 mg, glycopyrrolate tab 1 mg, 2 MQ.....ccccveereurererereecsceensnnns 47
2 3 1 1T 61  GLYXAMBL oo 26
galantamine hydrobromide tab 4 mg.......cccccecvrrnennee. 61 GNP INSULIN SYRINGE/Q.5ML..........ccoevvrrerrecrrerrrrenene. 109
galantamine hydrobromide tab 8 mg, 12 mg................. 61 GNP INSULIN SYRINGE/IML/3.....ccoioiereieieeiinens 109
GAMMAGARD LIQUID......ceeeeeciiee et 14 GNP INSULIN SYRINGES/1/2M...omeooooo 109
GAMMAKED...... .ottt 14 GNP INSULIN SYRINGES/O.3M. oo 109
GAMUNEX-C....ooviiiiie e 14 GNP INSULIN SYRINGES/AMLY oo 109
GARDASIL ..ottt 11 GNP INSULIN SYRINGES/3MLY. ..o 109
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GNP PEN NEEDLES 31GX5MM........ccoovvvvveeeeeveverirnrnnnnns 110 HEALTHWISE PEN NEEDLES 29............ooovvvvviieeeeeee, 111
GNP PEN NEEDLES 31GX8MM...........coooiiiiiieeeeeeeeen, 110 HEALTHWISE SHORT PEN NEED.............ccoiii 111
GNP PEN NEEDLES 32GX4MM..........ccooeieieeeeeeeen, 110 H-E-B INCONTROL ADVANCED..........ccocieeeeeeee, 110
GNP PEN NEEDLES 32GX6MM...........cccoeevvvvieeeeeeeeeenn, 110 H-E-B INCONTROL LANCETS M.....ccoiiieeeeeeeeeeee, 110
GNP STERILE LANCETS 28G.......cccoooiiiiiiiieee 110 H-E-B INCONTROL LANCETS S.......cooiiiiiii 110
GNP STERILE LANCETS 30G....cccoieiiiiiiiiieeeeeeeee 110 H-E-B INCONTROL LANCETS U....cocoeeeeee 110
GNP STERILE LANCETS 33G....ooiiieiieieieeeeeeeeee, 110 H-E-B IN CONTROL PEN NEED..........coooiieee, 110
GNP ULTICARE PEN NEEDLES............cccovoiieeeeeeee, 110 H-E-B INCONTROL PEN NEEDL.......ooevvveeeiieiieeenen. 110
GNP ULTICARE PEN NEEDLES!.........coovvvveeeeeeeeeiiiiriinnns 110 H-E-B IN CONTROL UNIFINE...........ccoooiiieeeeee, 110
GNP ULTIGUARD SAFEPACK/MI.......ccccciiieiiiieee, 110 HEMLIBRA . ... 81
GNP ULTIGUARD SAFEPACK/SH........cccieeeeeeee, 110 HEMOFIL M., 81
GNP ULTRA COMFORT INSULIN.......cccceiiiieierecieene 110  heparin sodium (porcine) inj 5000 unit/ml, 10000 unit/
GOJJI LANCING DEVICE/CLEA..........ccoeee 110 3 1 1 79
GOJJI STERILE LANCETS 30G.....coccieeeeieiiieeeeeeee. 110 HEPLISAV-B.......o e 11
GOMEKLI....cooeeeeeeeeeee e, 16 HIBERIX. .o 12
granisetron hcl tab 1 mMg......cooceeciiiiccci s 48  HIZENTRA .. 14
griseofulvin microsize susp 125 mg/5mi.............cccc....cc. 3  HM ULTICARE INSULIN SYRIN......cociiiiiie e 111
griseofulvin microsize tab 500 mg.........c.ccccvriiiiiicnnncnenn, 3  HM ULTICARE MINI PEN NEED.......cccocoiiiiiiiiieeeene 111
griseofulvin ultramicrosize tab 125 mg, 250 mg............. 3  HM ULTICARE SHORT PEN NEE.........cccoiiiiiiieene 111
guanfacine hcl tab er 24hr 1 mg (base equiv), 2 HUMALOG.......oi it 28
mg (base equiv), 3 mg (base equiv), 4 mg (base HUMALOG JUNIOR KWIKPEN. ...t 28
(=T 3T TSR 60 HUMALOG KWIKPEN. ..ot 28
guanfacine hcl tab 1 mg, 2 mg.......cocecmrciniciicceee 37  HUMALOG MIX 75/25.....oo e 29
GVOKE HYPOPEN 1-PACK ...t 26  HUMALOG MIX 50/50 KWIKPEN.........cccoovrmmieereeeeeeene 29
GVOKE HYPOPEN 2-PACK......ccoooeeeieeeeeeeeeeeeeeaa 27 HUMALOG MIX 75/25 KWIKPEN..........coovvvvvveeiieeeviiiriinnnn, 29
GVOKE KT ..o 27  HUMALOG TEMPO PEN.........ceeeeeeeeeeeeeeeeeeee, 28
GVOKE PFS.... e 27  HUMATE-P.....oo e, 81
GYNAZOLE-T ... 51 [ LY I N R 3
H HUMIRA . . 67
HUMIRA PEN. ... 67
HADLIMA . ..o 67 HUMIRA PEN-CD/UC/HS START oo 67
HADLIMA PUSHTOUCH........uutcciceeeeeeee e 67 HUMIRA PEN-PS/UV STARTER. ..o 67
HAEGARDAL. ... e e e e e e 81 HUMULIN 70/30. oo 29
HAEMOLANCE...... .o 111 HUMULIN 70/30 KWIKPEN . oo 30
HAEMOLANCE LOW FLOW LANCE............cocoooiine. 1T HUMULIN N, 29
HAEMOLANCE PLUS.......oeeeeee e, 111 HUMULIN N KWIKPEN . ..o 29
HAEMOLANCE PLUS HIGH FLOW...........ccccooi 11T HUMULIN Recoooeeeeeeeeeeeeeeeeee e, 29
HAEMOLANCE PLUS LOW FLOW.........cccooiiins 111 HUMULIN R U-500 (CONCENTR.......coevimreerieeeirerennen. 29
HAEMOLANCE PLUS MAX FLOW.........cccociiiiin. 111 HUMULIN R U-500 KWIKPEN..........ooomioemeeeeeseeen. 29
HAEMOLANCE PLUS PEDIATRIC...........cooiii 11 HYCAMTIN e, 16
halcinonide cream 0.1%........ccccvriimiricnnncsninienienneee 90  hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg........ 37
HALDOL DECANOATE 100, 56 hydroch'oroth|az|de cap 12.5 mg ____________________________________ 39
halobetasol propionate cream 0.05%...........ccccceveernnenn. 90 hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg........... 39
haloperidOI decanoate im soln 50 mg/ml ....................... 56 hydrocodone-acetaminophen soln 7.5-325
haloperidol decanoate im soln 100 mg/mi..................... S Ve A 1711 65
haloperidOI lactate oral conc 2 mg/ml ............................ 56 hydrocodone-acetaminophen tab 5-325 (19T« [RPUPRRRRN 65
haloperidol tab 20 MY.ciceiiiiiiinnicsmseiiesmsmeimnsssniennns 56 hydrocodone-acetaminophen tab 10-325 mg, 7.5-325
haloperidol tab 0.5 mg, 1 mg, 2 mg, 5 mg, 10 mg......... ST . TR 65
HARVON' ............................................................................... 5 hydrocodone bitar‘t_homatropine methy'bromide tab
[ ANV ) 11 515 IMQ.ucuieirrecerissesssessssssssssssssssssessssessssssessssssssssesanes 43
HEALTHWISE INSULIN SYRING...........ccocoieiieieeece 111 hydrocodone bitart-homatropine methy|brom soln
HEALTHWISE MICRON PEN NEE..............ccooiie, L o B Yo <] 11| IO 43
HEALTHWISE MINI PEN NEEDL........ccccoooevviiiiiin, 111 HYDROCODONE BITARTRATE ER....ooooooooo 65
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hydrocodone-ibuprofen tab 7.5-200 mg..........cccccevnuneees 65  INBRIJA ... e 74
HYDROCODONE POLISTIREX/CH.......cccccoevieieecce 43 INCONTROL ULTICARE MINI P......ccoviiiiiiiiiiiciiieecie 111
HYDROCORTISONE........ccoiiiiie e 87  INCRELEX.......c o 32
HYDROCORTISONE ACETATE/PR......ccoeeieeeeeeeeeen. 87 INCRUSE ELLIPTA. ... 45
HYDROCORTISONE BUTYRATE......c..cccoveiiieiee e 90 indapamide tab 1.25 mg, 2.5 Mg....c..ccccvrcmrrererrrsserrnsnenns 39
hydrocortisone cream 2.5%.........ccccevimininnnciininiiniiiennnn, 90 indomethacin cap er 75 mg........ccccvriiiiiinnnienininnieens 68
hydrocortisone enema 100 mg/60mi.............ccocoerrcumnnn. 87 indomethacin cap 25 mg, 50 mg.......ccceemrriiririnnniinnnns 68
hydrocortisone oint 2.5%........ccccecmrrirrresnrrcseersceereeeenns 90  INFANRIX ..o e 13
hydrocortisone perianal cream 2.5%.........c.ccceceeiiiennnnnes 87 INLY T A e 17
hydrocortisone tab 5 mg, 10 mg, 20 mg...........ccccvcueenne 22 INQOV Lot 17
hydrocortisone valerate cream 0.2%.........c.cccceeverrcennnee 90  INREBIC... ..o 17
hydrocortisone valerate oint 0.2%.......c.cccceecrrrecrrncnenn. 90 INSULIN DEGLUDERC........ccoiiiieeeee e 30
hydrocortisone w/ acetic acid otic soln 1-2%................ 86 INSULIN DEGLUDEC FLEXTOUC.........ccocoieiieieieeeieee 30
hydromorphone hcl ligd 1 mg/mi.........ccccvnviiiinnnicnn. 65 INSULIN GLARGINE-YFGN......ccoooiiiiiiiiieiee e 30
hydromorphone hcl tab er 24hr 8 mg, 12 mg, 16 mg, 32 INSULIN SYRINGE/0.3ML/30G........ccccovieeeeiiiiieeeiiiieeens 112
3 S 65 INSULIN SYRINGE/O.3ML/31G.......coeveeeieeeeeeeeeeee, 112
hydromorphone hcl tab 2 mg, 4 mg, 8 mg..................... 65 INSULIN SYRINGE/0.5ML/28G.........cccoveeeiiiiiieeeeiiieeene 112
hydroxychloroquine sulfate tab 200 mg...........ccccoceernnes 9  INSULIN SYRINGE/Q.5ML/30G.......cceeiieeeiieiieeeiieeeeeenn 112
hydroxychloroquine sulfate tab 100 mg, 300 mg, 400 INSULIN SYRINGE/O.5ML/31G.....coeeiiiiieeeiieeee e, 112
3V S 9  INSULIN SYRINGE/IML/29G X.....ooevieeeeieeceeeeeee 112
hydroxyurea cap 500 Mg.......ccccoecmerrrercerrrreseee e 16 INSULIN SYRINGE/MML/30G X....ccovvveeiiieeeeieee e, 112
hydroxyzine hcl syrup 10 mg/5ml........cccccccvrcerrcceenrcneen. 53 INSULIN SYRINGE/NEEDLE O.........c.coovieiieeciieceeeeee 112
hydroxyzine hcl tab 10 mg, 25 mg, 50 mg........cccccevrunuee 53 INSULIN SYRINGE/NEEDLE 1M.........ccoveeiiieiecce 112
hydroxyzine pamoate cap 25 mg, 50 mg.........cccceuuucen. 53  INSULIN SYRINGE/U-100/0.3.......ccoioeeiiieiiieecee e 112
HYFTOR ...ttt 90 INSULIN SYRINGE/U-100/0.5.......ccccovveeiieiiieeciee e, 112
HYMPAVZL......ooiitieeeeeee ettt 81  INSULIN SYRINGE/U-100/1ML........ccovriirieerirecieeecieens 112
HYQVIA. ..o 14 INSULIN SYRINGES/U-100/0.......ccceeeeireecieeceeeceeee. 112
HY-VEE LANCETS.......oooiiieeee e 111 INSULIN SYRINGES/U-100/1M......c.ocooiiieiieeceeeceeee 112
HY-VEE THIN LANCETS........cooii e 111 INSUPEN 33GXAMM.......ccoiiiiiieiie e 113
I INSUPEN 29G X 12MM......c.ooiiiiiiiciieecieeecee e 112
INSUPEN 31G X 5MM......cccviiiiiiieiiec e 112

ibandronate sodium tab 150 mg (base equivalent)......32  INSUPEN 31G X 8MM...........cccceoevivrveeeeeeeeeeeeeeeeen. 112
IBRANCGE....... .o 16 INSUPEN 32G X AMM.oooomo 113
ibuprofen tab 400 mg, 600 mg, 800 mg.........cccocoeuunenes 67 INTELENCE.........ooioieeeeieieeeees e 5
icatibant acetate subcutaneous soln pref syr 30 IN TOUCH DIABETES MANAGEM.........ccooevererreennn. 111
00T 1 3 ] SR 81  IN TOUCH LANCING DEVICE.....o oo 111
ICLUSIG. ... 16 IN TOUCH STERILE LANCETS...ooooo 111
IDELVION. ..ot 81 INTRARO S A oo 51
IDHIFA. .o 16 INVEGA HAFYERA . oo 56
IHEALTH LANCING DEVICE........ccoiii 111 INVEGA SUSTENNA.......ooimimeeeeeeeeeeeeeeeeeeee e 56
ILET INSULIN INFUSION KIT...oooooiiiiis 11 INVEGA TRINZA. ... 56
ILET INSULIN PUMP. ...t 111 IPOL INACTIVATED IPV..oooooooe o 12
ILET STARTER KIT - CONTAC......ccoiiiiiiiieeeeeeeeeeeeeeeiias 111 ipratropium-a|butero| nebu soln 05-25(3) mg/3m| _______ 45
ILET STARTER KIT = INSET ..o 111 ipratropium bromide inhal soln 002% ___________________________ 45
| AV L T 84 ipratropium bromide nasal soln 0.03% (21 mcg/spray)’
imatinib mesylate tab 100 mg (base equivalent)........... 16 0.06% (42 MCY/ISPraY)...ereereerreerrenssresssssssssssssessesessesnes 43
imatinib mesylate tab 400 mg (base equivalent........... 16 JQIRVO ..., 49
IMBRUVICA . ..o 16 irbesartan-hydroch'orothiazide tab 150-12.5 mg,
IMCIVREE ... 60 300-12.5 MQ.eucrrrreererrreecsrseessssesssssesssssssssssesssssssssssssssssans 38
imipramine hcl tab 10 mg, 25 mg, 50 mg..........cccccoeeuuee 54 irbesartan tab 75 mg, 150 mg, 300 M@........ccecruerrrennnees 37
|m|qu|m0d Cream 5% ...t 90 irrigation solution, physio'ogica' __________________________________ 137
IMKELDI...... e 17 ISENTRESS ... oo 6
IMPAVIDO......con e 9  ISENTRESS HD..oooooooeo 6
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isoniazid syrup 50 mg/5mil............ocoooirriii e 3 KIMONO COLORS. ...t 113
isoniazid tab 100 Mg........cccoriiniiniirr 3 KIMONO LUBRICATED.......ccoiiiiaiieiee e 113
isoniazid tab 300 MQ........ccciriiiirier s 3  KIMONO MAXX/LARGE FLARE........ccccoiiiiiiieieeees 113
isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg.....42 KIMONO MICRO THIN........ccceiiiiiiiieiieeeee e 113
isosorbide dinitrate tab 5 mg.........c.cccoviiiniiiiniiienns 34 KIMONO MICRO THIN PLUS SP......cccccoiiiiiiiiiieiieee 113
isosorbide dinitrate tab 40 mg..........ccccoeviiiiiiiniciniiinnn, 34 KIMONO PLUS SPERMICIDE/LU.......ccciiiiiiiieieeeeene 113
isosorbide dinitrate tab 10 mg, 20 mg, 30 mg............... 34 KIMONO PLUS SPERMICIDE LU........cccoiiiiiieeeee 113
ISOSORBIDE MONONITRATE........coiieeiieeee e 34  KIMONO PS LUBRICATED.......ccceiiieeiieeeee e 113
isosorbide mononitrate tab er 24hr 30 mg, 60 mg, 120 KIMONO PS PLUS SPERMICIDE.........cccoooviiiiiiiieeeeens 113
1 34 KIMONO SENSATION LUBRICAT .......ocoiiiiiieeiieeeen, 113
isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg................ 90 KIMONO SENSATION PLUS SPE........ccociiiiieeeeee 113
isradipine cap 2.5 mg, 5 MQ.....ccccerciiirriniicie s 36  KIMONO SPECIAL......ccoiiiiee et 113
ITOVEBI.....ceeiee s 17 KINERET ... 68
itraconazole cap 100 MQ........cccccrrrierrnininiss e 3 KINNEY LANCETS.....c o 113
itraconazole oral soln 10 mg/ml..........ccooieeiiiiinicinnncennn. 4  KINNEY THIN LANCETS. ... 113
ivabradine hcl tab 5 mg (base equiv), 7.5 mg (base KINRAY INSULIN SYRINGE/O.......cccccocoiieiieeiiee e 113
L= o T T N 42 KINRIX oo 13
ivermectin cream 1%......cccccovvvninininiinnnnee s 90  KISQALL . 17
ivermectin tab 3 mg......ccoooiiicei 9 KLOXXADO... ittt 93
IWILFIN. ... A (O N I RS 81
IXINITY e 81 KOATE-DVI...cetiiiiiiiee e 81
J KOGENATE FS. ..o 81
KOSELUGO......ciiiiieeieeee e 17
JAKAF ... 17 KOVALTRY ..o 81
JANUMET ..ot 27 K-PHOS NO 2. 52
JANUMET XR..oooi 27 KRAZAT oo 17
JANUVIA e 27  KROGER AUTOLET LANCING DE...oooooo 113
JARDIANCE.......c e 27  KROGER HEALTHPRO TWIST LA oo 113
JAYPIRCA ..o 17  KROGER INSULIN SYRINGE/O...ommooo 113
JIVE e e 81  KROGER INSULIN SYRINGE/ M. 113
JOENUA . ..ot 137 KROGER INSULIN SYRINGE/U-..oomoooo 113
JULUGA . et e e 6 KROGER LANCETS. ..o 113
JUXTAPID ...ttt 40 KROGER LANCETS 21G..ioo 114
JYNARQUE.......ooiiiititie e 32  KROGER LANCETS MICRO THIN oo 113
JYNNEOS.... .o et 12 KROGER LANCETS SUPER THIN. .o 113
K KROGER LANCETS THIN.....cccoiiiiiieiiee e 113
KROGER LANCETS ULTRATHIN......ccoiiiiiiiiiieieieee 114
KALETRA ............................................................................... 6 KROGER LANCING DEVICE ........................................... 114
KALYDECO .......................................................................... 46 KROGER PEN NEEDLES/31G X ..................................... 1 14
KAMELEON LUBRICATED........ccoiiieieee e 113 KROGER PEN NEEDLES/32G X....... .. 114
KEREND'A ........................................................................... 32 KROGER PEN NEEDLES/33G X ..................................... 1 14
KESIMPTA ........................................................................... 61 KROGER PEN NEEDLES 29G X ..................................... 1 14
KETOCARE...... ..o 93  KROGER PEN NEEDLES 31G X....... oo 114
ketoconazole cream 2%.......cccccvrevimirisinrnien s 90
ketoconazole Shampoo 2%.......ccccccevrecmmrcsrrrssenssseesssnnnas 90 L
ketoconazole tab 200 MQ........cccceereimmrrrccrerre e 4 |abetalol hcl tab 100 mg, 200 mg, 300 Mg.........ccovurvnneee. 35
KETONE. ... e, 93 lacosamide oral solution 10 mg/ml _________________________________ 71
KETONE TEST STRIPS... ..o, 93 lacosamide tab 50 mg, 100 mg, 150 mg, 200 mg........... 71
ketorolac tromethamine ophth soln 0.4%...................... 84  |actated ringer's for irrigation............coeeeeueeeeecureeseresnnens 137
ketorolac tromethamine Ophth soln 0.5%...cccccceirrrrrennee 84 lactulose (encepha'opathy) solution 10 gm/1 5mil......... 49
ketorolac tromethamine tab 10 mg........cocoeeveneninnnnnes 68  Jactulose solution 10 gM/15Ml.........cceeueeereuremrenresrensenenns 47
KETOSTIX.....oiiiisisiiniisiisin s 93 LAGEVRIO. ... 6
KEVZARA.....eeee e 68 lamivudine oral soln 10 mg/m| __________________________________________ 6
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lamivudine tab 150 MQ.......ccccooiriireeeere e 6 LEADER UNIFINE PENTIPS PL....ccccooiiiiiiiieie e 115
lamivudine tab 300 Mg........cccouriiminiiinir s 6 LEDIPASVIR/SOFOSBUVIR.......cccoiiiiiiiiieeeeeee e 6
lamivudine tab 100 mg (hbV)......ccccoooomiiiirreee 6 leflunomide tab 10 mg, 20 mg.........ccceriemriiiricinrrceennns 68
lamivudine-zidovudine tab 150-300 mg..........ccccccvneueren. 6 lenalidomide cap 5 mg, 10 mg, 15 mg, 20 mg, 25
lamotrigine orally disintegrating tab 25 mg, 50 mg, 100 3 ' SRR 137
MQ, 200 MQ....ccoiiriririr 71  lenalidomide caps 2.5 MQ@....ccccceeevrerrrcscrerssssceeresssnnennas 137
lamotrigine tab chewable dispersible 5 mg................... 71 LENVIMA 4 MG DAILY DOSE.......cccoiiiieeeeeeceee e 17
lamotrigine tab chewable dispersible 25 mg................. 72 LENVIMA 8 MG DAILY DOSE......ccccoooiiiiiieeee e 18
lamotrigine tab disint 25 (14) & 50 mg (14) & 100 mg (7) LENVIMA 10 MG DAILY DOSE........cccccviiieieeiieeieeeeniene 17
L R 72 LENVIMA 12MG DAILY DOSE.......cccoeiiiiiiieeeeeeeee, 17
lamotrigine tab disint 21 x 25 mg & 7 x 50 mg titration LENVIMA 14 MG DAILY DOSE.......ccoooiiiieeeee e 17
L 72 LENVIMA 18 MG DAILY DOSE........cccoceiiiieeiee e 17
lamotrigine tab disint 42 x 50mg & 14 x 100mg titration LENVIMA 20 MG DAILY DOSE........ccccoiiiieeeiiiieee e 17
L R 72 LENVIMA 24 MG DAILY DOSE.......ccooiiiiiieeeceeeee 17
lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg, letrozole tab 2.5 MQ.......cccooiiiciiincr 18
250 Mg, 300 MQ......ccoerrrimrrrirmre e 72 leucovorin calcium tab 5 mg.......ccccciriiiiciiinccicee, 18
lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg........... 72 leucovorin calcium tab 10 mg, 15 mg, 25 mg................ 18
lamotrigine tab 25 mg (42) & 100 mg (7) starter kit....... 72  LEUKERAN.. ...t 18
lamotrigine tab 84 x 25 mg & 14 x 100 mg starter leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml).............. 18
L 72 levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base
lamotrigine tab 35 x 25 mg starter kit...........cccccoenn..ece. 72 (=T LU TSRS 45
N | N SR 9 levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv),
LANCET DEVICE ADJUSTABLE.........cccoeiiieieeeeeeee. 114 0.63 mg/3ml (base equiv), 1.25 mg/3ml (base
LANCET DEVICE WITH EJECTO......ccccocoieiieeieeeiens 114 L= [0 45
LANCETS . ..o 114  levetiracetam oral soln 100 mg/mi..........cccceceecerrnccennn. 72
LANCETS - BAYER ASCENCIA......cccoiiieeeee e 114  levetiracetam tab er 24hr 500 mg........ccccccrrrinrriinrninennne 72
LANCETS 30G... .. iiiiiieiiiie e 114  levetiracetam tab er 24hr 750 mg.......ccccecrriiirrcinrncennne 72
LANCETS 30G/TWIST TOP......cooeeeeeeeeeeeei 114  levetiracetam tab 250 mg, 500 mg, 750 mg, 1000
LANCETS 33G EXTRA FINE......cccoiiiiieiieeeee e 114 12T T 72
LANCETS 28G THIN.....oiiiiiieieee e 114 LEVOBUNOLOL HCL....cciiiiiiieeeeie e 84
LANCETS 30G TWIST TOP.....oiiiieieeeieeee e 114  levocarnitine oral soln 1 gm/10ml (10%).........cccevreernnns 32
LANCETS 33G UNIVERSAL DES.........ccocoiiiiiieeeieene 114  levocarnitine tab 330 MQ........cccoiiiiiirriccieeeee 32
LANCETS MICRO THIN 33G.....cccceiiiiiieee e 114  levocetirizine dihydrochloride tab 5 mg.........ccccceeenneeee 42
LANCETS SUPER THIN 28G.......cccoooiiiieiieeieeeee 114  levofloxacin oral soln 25 mg/mil...........cccocvniricniiiiniiinnnne 3
LANCETS THIN....oiiiieee e 114  levofloxacin tab 250 mg, 500 mg, 750 mg.........ccecerrcnennne 3
LANCETS ULTRA THIN 30G......cccoiiiiieiieeiee e 114  levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est
LANCING DEVICE.......ccoooi ittt 114 L 0 o T SRR 25
lansoprazole cap delayed release 30 mg...........cccevuernn. 47 levonorgestrel & ethinyl estradiol (91-day) tab
lanthanum carbonate chew tab 500 mg (elemental), 0.15-0.03 MQ..coiiiiiiiriirrre e 25
750 mg (elemental), 1000 mg (elemental)..................... 49 levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg,
LANZO ... e 114 0.15 MG-30 MCY..cmriirerrrree e 25
lapatinib ditosylate tab 250 mg (base equiv)................. 17 levonorgestrel-eth estra tab
latanoprost ophth soln 0.005%............cccvreriiinrrcsnnnnen. 84 0.05-30/0.075-40/0.125-30MQg-MCQ......ccrrererrrrmrrrrsmrersseneas 25
LAZCLUZE....... .ottt 17  levonorgestrel-ethinyl estradiol (continuous) tab 90-20
LEADER ADVANCED LANCING D.....coccoveieeiiriieeieeen. 114 1T o R 25
LEADER INSULIN SYRINGE/O........ccccoeiiiiiiiiiieeeiene 114  levonorgestrel tab 1.5 Mg......ccccveimiiicninicnicirren, 25
LEADER INSULIN SYRINGE/TM......cccciiiiiiiiiieeeee 114  levonorg-eth est tab 0.1-0.02mg(84) & eth est tab
LEADER LANCETS COLORED........cccceiiieiirecieeeee 114 L0k 4T T 25
LEADER SUPER THIN LANCET .....cocciieiiiieee e 114  levonorg-eth est tab 0.15-0.03mg(84) & eth est tab
LEADER THIN LANCETS......co i 114 0.0TMY(7)..eriieririrrrir e 25
LEADER UNIFINE PENTIPS/MI.......cccociiiiiiiiieeeees 115 levorphanol tartrate tab 2 mg..........cccooieemriiiiiicinicieees 65
LEADER UNIFINE PENTIPS/NA.......cccoieiieeee e 115
LEADER UNIFINE PENTIPS/PL......ccccooiiiiieiiiieieeee, 115
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levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg, 88 LONGS LANCETS STANDARD.......ccccceeiiiiieeeiieee e 115
mcg, 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg, LONGS LANCETS THIN.....ooiiiiiieiiie e 115
175 mcg, 200 mcg, 300 MCG.....cccerrrmrrrrnmrrrineerrmenseneeaas 31 LONGS LANCETS ULTRA THIN....coiiiireeeeeeieeeeee, 115

LIBERTY MEDICAL LANCETS 3....ccoiiieieeieveece e 115 LONSURF ....ooiiiie ettt 18

lidocaine hcl soln 4%........ccccciniiminiininin e 90 lopinavir-ritonavir tab 100-25 mg.........cccevmrriiriniienniiannns 6

lidocaine hcl urethral/mucosal gel prefilled syringe lopinavir-ritonavir tab 200-50 mg............cccurirmiiiniiinnninnns 6
20t n e ne e 90 loratadine & pseudoephedrine tab er 12hr 5-120

lidocaine hcl viscous soln 2%..........cccveeemreciercienncncenns 86 3 ' 43

lidocaine OiNt 5%.......ccccierireirerrrrcre e 90 loratadine & pseudoephedrine tab er 24hr 10-240

lidocaine patch 5%........cccciiiemiiiininininr s 90 3 ' 43

lidocaine-prilocaine cream 2.5-2.5%.......cccceevirricenricnnnn. 90 loratadine oral soln 5 mg/5ml..........ccociiiiiiiiinicisenncenne 42

LIFESCAN UNISTIK 2 DEEP P.....ccociiiiieeee 115 loratadine rapidly-disintegrating tab 10 mg................... 42

linezolid for susp 100 mg/5mi..........cccoorrieecirrrceieer s 10 loratadine tab 10 MQ......cccorreer e 42

linezolid tab 600 MQ..........cccrriiriniiiirrr s 10 lorazepam conc 2 MgG/Ml........ccecvciriiiiincsnnniin e 53

LINZESS.....coeeee e 49 lorazepam tab 0.5 mg, 1 mg, 2 Mg.......ccccrreirrriienrsinnnnnns 53

liothyronine sodium tab 5 mcg, 25 mcg, 50 mcg.......... 31 LORBRENA.... ..ot 18

lisdexamfetamine dimesylate cap 10 mg, 20 mg, 30 losartan potassium & hydrochlorothiazide tab 50-12.5
mg, 40 mg, 50 mg, 60 mg, 70 Mg........ccccerrirrriienriinennns 60 mg, 100-12.5 mg, 100-25 Mg........cccrrrirrrirrininniiennnns 38

lisdexamfetamine dimesylate chew tab 10 mg, 20 mg, losartan potassium tab 25 mg, 50 mg, 100 mg.............. 38
30 mg, 40 mg, 50 mg, 60 MQ......cccceevrieiciimmcrrrrer s 60 loteprednol etabonate ophth gel 0.5%......ccccccerrcuuneennne. 84

lisinopril & hydrochlorothiazide tab 10-12.5 mg, loteprednol etabonate ophth susp 0.2%..........cc..c...... 84
20-12.5 Mg, 20-25 MQ....coerrrrrerrrrrriereressserr s snne e e ssmnenes 38 loteprednol etabonate ophth susp 0.5%..........ccccerrnnees 84

lisinopril tab 20 MQ......cocooiiierr e 38 lovastatin tab 10 mg........ccoovceiiiiimir e 40

lisinopril tab 2.5 mg, 5 mg, 10 mg, 30 mg, 40 mg.......... 38 lovastatin tab 20 mg, 40 MQ......ccceeeeeiiiiiii s 40

LITETOUCH INSULIN PEN NEE..............oooiiiiieeenee. 115 loxapine succinate cap 50 MQ........ccccerrrreerrrrrceceerrrennns 57

LITETOUCH INSULIN SYRINGE.........c.ccciiiiiiiieiee 115 loxapine succinate cap 5 mg, 10 mg, 25 mg.................. 57

LITE TOUCH LANCETS.....cii e 115  lubiprostone cap 8 MCg.......cccuevirrrirrrcsnrrces e 49

LITETOUCH LANCETS MICRO T...ccceiiieeieeeeee e 115  lubiprostone cap 24 MCQ.......cccocerrririrrririssrer e 49

LITE TOUCH LANCING PEN......cccoiiiiiiiiieiee e 115 LUMAKRAS . ... 18

LITETOUCH PEN NEEDLES/31.....ccooiiieieieeieeeee, 115 LUMIGAN. ... et 84

LITETOUCH PEN NEEDLES/31G.......ccocoiiiiiiieeeeeee 115 LUMRYZ.. .ot 62

LITETOUCH PEN NEEDLES 29G.......ccccccceeviieevieeeen. 115 LUMRYZ STARTER PACK......ccoii i 62

LITETOUCH PEN NEEDLES 31G........ccccoiieiiiiieeieeee. 115  lurasidone hcl tab 80 MQ.......ccoeoereiieiiirrereeeeeeeeeeeee 57

LITFULO. e 90 lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg.......... 57

LITHIUM CARBONATE........coii et 56  LYNPARZA. ... .o s 18

lithium carbonate cap 300 MQ........cccoociriiiicreriicieeennee 57  LYSODREN. ...ttt 18

lithium carbonate cap 150 mg, 600 mg.........cccceeeueeenne. 56  LYTGOBI....ooiiiiiiie et 18

lithium carbonate tab er 300 mg.......cccccccmrvrcccerrrccncenn. 57  LYUMUEV ...t 29

lithium carbonate tab er 450 mg..........cccciiiiiriininccnnnnns 57 LYUMJEV KWIKPEN.......ooiiiiiiieee e 29

lithium carbonate tab 300 MQ........cccceviiicmiiicciceeneeee 57 LYUMJEV TEMPO PEN.....ccooiiiieeeee e 29

lithium oral solution 8 meq/5Smil...........ccoorerririiccccieeens 57 M

LIVDELZL. ...ttt 49

LIVE BETTER ADVANCED LANC.... oo 115 MAGELLAN INSULIN SAFETY S....cooiiiiieeneeneeeieeeen 115

LIVE BETTER LANCET SUPER........ccccoccvvevriirrirererenan 115  MAGELLAN TUBERCULIN SAFET......cccovvii 116

LIVE BETTER LANCET ULTRA ..o 115 malathion lotion 0.5%........cccciiiiininnnicinen e 90

LIVE BETTER PEN NEEDLES 2...ooooiooeoo 115 MARATHON MEDICAL PENTIPS........ccoeieieeeeeeeen. 116

LIVE BETTER PEN NEEDLES 3...ooooooeooo 115 maraviroc tab 150 MQg........ccooriminimminirnr s 6

LIVIMARLL ..o 49  maraviroc tab 300 Mg......oo 6

LIVTENCITY oo 6  MARPLAN. ... 54

lofexidine hcl tab 0.18 mg (base equivalent)................. 61 MATULANE... ..o 18

LOKELMAL. ..o 137 MAVENCLAD.......ocoiis 62

LO LOESTRIN FE.oo oo 25  MAVYRET ... 6

LONGS INSULIN SYRINGE/Q.5........coovverririeiiriinens 115 MAXICOMFORT II PEN NEEDLE. ..o, 116
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MAXI-COMFORT INSULIN SYRI.......cooviiiiiiiiieeeiien, 116  mesalamine enema 4 gM........ccoceriiceeceerercsseeres e e e esennes 49
MAXICOMFORT INSULIN SYRIN......cccceiiiiieiiiieeeee 116  mesalamine suppos 1000 MQ........ccccvreemrrrrrrserrrrsssneeennns 49
MAXI-COMFORT SAFETY PEN N.....ooiiiiiiiiieee 116  mesalamine tab delayed release 1.2 gm............cccccu..... 50
MAXX LUBRICATED........ccoiiiiiee et 116 mesalamine tab delayed release 800 mg....................... 50
MAXX PLUS SPERMICIDE LUBR..........cccceiiiiiiiiieiee 116 mesna tab 400 MQ.......ccccrriiriiini 18
MAY ZENT ..o 62 metaxalone tab 400 Mg..........cccecimrriiinnirnnnn 75
MAYZENT STARTER PACK ... 62 metaxalone tab 800 Mg.........ccoeeiiiriiiiii e 75
meclizine hcl tab 12.5 mg, 25 mg.......cccccrviiiicirnicceenn. 48 metformin hcl tab er 24hr 500 mg, 750 mg.................... 27
MECLOFENAMATE SODIUM.......cccooiiiiiiiiieiiee e 68 metformin hcl tab 500 mg, 850 mg, 1000 mg................. 27
MEDICHOICE PRE-SET SAFETY .....ccoiiiiiiieeeeee 116 methadone hcl conc 10 mg/mi..........ccccnriviiniininccnicnen, 65
MEDICHOICE SAFETY LANCET......cccoiiiieee e 116  methadone hcl soln 5 mg/5ml..........ccooorieiiiiiiniiicnneen, 65
MEDICINE SHOPPE LANCETS........ccooe e 116  methadone hcl soln 10 mg/5mil.........ccccrreeiriecnrnccnreen 65
MEDICINE SHOPPE LANCETS T....occoiieiiiieee e 116  methadone hcl tab for oral susp 40 mg.........ccccenuneeenn. 65
MEDICINE SHOPPE PEN NEEDL..........cccocoiiiiiieeen, 116 methadone hcl tab 5 mg, 10 mg........ccccvcirriiniiicniiinnnne 65
MEDIC INSULIN SYRINGE/O.3......ccoiiieeeeeeee e 116  methamphetamine hcl tab 5 mg........ccccrveeiriiiiiiccnnneen, 60
MEDIC INSULIN SYRINGE/O.5......ccoeeiiieeiieeeeeee 116  methazolamide tab 25 mg, 50 mg.........cccccrirciiirrniceenn. 39
MEDLANCE PLUS/LITE 25G......coiiiiiiiiiiiieeeeeeeeeeee, 116  methenamine hippurate tab 1 gm........ccccccerrriicnrnnneeen. 10
MEDLANCE PLUS EXTRA LANCE.........ccoiiiiiieiee 116 methimazole tab 5 mg, 10 mg........cccoviiiiiiininicinicininns 31
MEDLANCE PLUS LANCETS LIT..cccoiiiiieiieiieeeeeene 116 methocarbamol tab 500 mg, 750 mg.........cccceriiririnnnnnes 75
MEDLANCE PLUS LITE LANCET......ccocoieiie e 116 METHOTREXATE SODIUM.......ooiiiiiiiiieeeecee e 18
MEDLANCE PLUS SPECIAL LAN.......c.ccooiiiieieiieee e 116  methotrexate sodium for inj 1 gm.......cccccmrieiicirnncccennn. 18
MEDLANCE PLUS SUPERLITE 3......cccccoiiiieeeee 116 methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 250
MEDLANCE PLUS UNIVERSAL L....ccooiiiiiieiiieieees 116 mg/10ml (25 mg/ml), 1000 mg/40ml (25 mg/ml)........... 18
medroxyprogesterone acetate im susp 150 mg/mi....... 25 methotrexate sodium tab 2.5 mg (base equiv).............. 19
medroxyprogesterone acetate im susp prefilled syr METHOXSALEN. ... 90

150 MG/M.ci e ———— 25 methscopolamine bromide tab 2.5 mg, 5 mg................ 47
medroxyprogesterone acetate tab 2.5 mg, 5 mg, 10 methsuximide cap 300 MQ......cccccrmrrrccrrmrrccsrer e 72

30T 26  METHYLDOPA..... .ottt 38
mefloquine hcl tab 250 MQ.......ccooirirceciic s 9 methyldopa tab 250 mMQ......ccccoommirriree e 38
megestrol acetate susp 40 mg/ml........cccceeiiiiiiniiicnnnnns 18 methylergonovine maleate tab 0.2 mg............ccccurrunenn. 31
megestrol acetate tab 20 mg, 40 mg........cccccrriierienenn. 18 methylphenidate hcl cap er 24hr 10 mg (la), 20 mg (la),
MEIJER COLOR LANCETS UNIV....ccocoiiiiiiiieciieeenne 116 30 mg (1a), 40 MG (12).ccccceereereeereee e 60
MEIJER LANCETS.....oiii et 116  methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 30
MEIJER LANCETS THIN....ooooiiiiie e 117 mg (cd), 40 mg (cd), 50 mg (cd), 60 mg (cd)................ 60
MEIJER LANCETS UNIVERSAL.......cccocoiiiiiaieeiieeeeen 117  methylphenidate hcl chew tab 10 mg............ccceuucennee. 60
MEIJER PEN NEEDLES 29G X......cocoeviiviiieeiiee e 117  methylphenidate hcl chew tab 2.5 mg, 5 mqg................. 60
MEIJER PEN NEEDLES 31G X...ovviiiiiiieeeiiieee e 117  methylphenidate hcl soln 5 mg/5mi............cccoocceceernenees 60
MEIJER SUPER THIN LANCETS......ccciiieiiiieeeeee 117  methylphenidate hcl soln 10 mg/5ml............ccccvicenneen. 60
MEKINIST ... 18 methylphenidate hcl tab er 10 mg, 20 mg...........ccceu...... 60
MEKTOW L.ttt 18  methylphenidate hcl tab er osmotic release (osm) 36
meloxicam tab 7.5 mg, 15 MQ@.....ccccocirrrrie e 68 3 ' 60
memantine hcl oral solution 2 mg/mi...........cccovcnnnneen. 62 methylphenidate hcl tab er osmotic release (osm) 18
memantine hcl tab 5 mg, 10 mg.......ccccvieiiiiiiiiiccnie. 62 Mg, 27 MY, 54 MQ...cooiiiiirririe e 60
memantine hcl tab 28 x 5 mg & 21 x 10 mg titration methylphenidate hcl tab 5 mg, 10 mg, 20 mg................ 60

PACK... et ———— 62 METHYLPHENIDATE HYDROCHLO.........cccceeviiiiiiieeen. 60
MENEST ... 24  methylprednisolone tab 4 mg, 8 mg, 16 mg, 32 mg...... 22
MENQUADF ...t 12  methylprednisolone tab therapy pack 4 mg (21)........... 22
MENVEO. ...ttt 12  methyltestosterone cap 10 mg.........ccccevcmriiciirrrincieennnne 23
meprobamate tab 200 mg, 400 mMQ........cccccrrreeceerrreecenn 53 metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) (base
mercaptopurine susp 2000 mg/100ml (20 mg/ml)......... 18 L= o T T N 50
mercaptopurine tab 50 mg.......ccccccecciniicinnnc e 18 metoclopramide hcl tab 5 mg (base equivalent), 10 mg
mesalamine cap dr 400 Mg........ccccoeeeeirriirnsrrr s 49 (base equivalent)..........ccoeeemrrecrrrcrrre e 50
mesalamine cap er 24hr 0.375 gM.......cccoeeerrrcccerrrcceeen. 49 metolazone tab 2.5 mg, 5 mg, 10 MQ@......cccecvrrricccerrnnnes 39
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metoprolol & hydrochlorothiazide tab 50-25 mg, 100-25 mometasone furoate cream 0.1%........ccccccvvinriiiienrninennne 91
Mg, 100-50 MQ.......cccmrriiriirrr 38 mometasone furoate oint 0.1%.........ccceeemrriiniiinincsennnnns 91
metoprolol succinate tab er 24hr 25 mg (tartrate mometasone furoate solution 0.1% (lotion)................... 91
equiv), 50 mg (tartrate equiv), 100 mg (tartrate equiv), MONOJECT HYPO/ALUM HUB/18........ccccveeeeeiieeeee 117
200 mg (tartrate equiV).......ccoccrreerereere e 35 MONOJECT HYPO/ALUM HUB/LU.......ccceooiiiiaiiinee 117
metoprolol tartrate tab 50 mg, 100 mg...........cccecerrueenne 35 MONOJECT INSULIN SYRINGE........c.cccoiiiiiiiieieeens 117
metoprolol tartrate tab 25 mg, 37.5 mg, 75 mg.............. 35 MONOJECT INSULIN SYRINGE/.......cccoiiiiiieiieee 117
metronidazole cream 0.75%.........ccccvreemrrcerrrsersnscerneeenns 90 MONOJECT MAGELLAN SAFETY .....ccoooiiiieeee e 118
metronidazole gel 0.75%.......ccecrremrenresrnie e 90 MONOJECT TB SYRINGE-NDL 1...cccceiiiiiiiiienireieeen, 118
metronidazole gel 1%.......cccovviirniininicnncin e, 91 MONOJECT TUBERCULIN SAFET......ccccoiiiiiiieiieee 118
metronidazole lotion 0.75%........cccccomireemrniinnnsnnncee s 91 MONOJECT TUBERCULIN SYRIN........coooiiiiiiieiee 118
metronidazole tab 250 mg........ccccocciriiiiiiiiicc e 10 MONOJECT ULTRA COMFORT IN.....ccocoiiiieiiecieeee 118
metronidazole tab 500 MQg.......cccccocirrreicenere e 10  MONOLET LANCETS.....oii e 118
metronidazole vaginal gel 0.75%.......cccccecnriieriniceniiiannnne 51  MONOLET OPD LANCETS......c.ciiieieieeeeeeee e 118
mexiletine hcl cap 150 mg, 200 mg, 250 mg.................. 36 MONOLETTOR SAFETY LANCETS.......ccoiiieeeeeeee 118
MICRODOT PEN NEEDLE/31G X...ccoceeiiiiieeeeeieee e 117  montelukast sodium chew tab 4 mg (base equiv), 5 mg
MICRODOT PEN NEEDLE/32G X.....cooeviiiieiieniieeieenienne 117 (DASE EQUIV)..coeireereerece e 45
MICRODOT PEN NEEDLE/33G X....ccocoeiiiiiiieiieeeiee 117  montelukast sodium tab 10 mg (base equiv)................. 45
MICROLET LANCETS ...t 117  morphine sulfate oral soln 10 mg/5mi............cccccenn.en. 65
MICROLET NEXT.....oiiiiiieiiee e 117  morphine sulfate oral soln 20 mg/5mi............cccceceeenn..en. 65
midodrine hcl tab 10 MQ......ccmrii e 40 morphine sulfate oral soln 100 mg/5ml (20 mg/ml)....... 65
midodrine hcl tab 2.5 mg, 5 mg........ccccveiiiiiininicnicennn, 40 morphine sulfate tab er 100 mg, 200 mg...........cccevrueenne 65
MIEBO.....coeee e 84  morphine sulfate tab er 15 mg, 30 mg, 60 mg............... 65
MIFEPREX ... .o et 32 morphine sulfate tab 15 mMg........ccccmreeirrecrreeeeeee 66
mifepristone tab 200 MQ.......ccoocirireecrer s 32 morphine sulfate tab 30 Mg.....ccccoeeccieeeccce 66
mifepristone tab 300 mg.........ccccoeeiiriininicnc s 27  MOTPOLY XR. .ot 72
1Y (] 1 27 MOUNUJARO.... .ottt 27
miglustat cap 100 MQ......cccccociiiriiirr e 78  MOVANTIK ..ot 50
MINI LANCING DEVICE........cccooieiee e 117  moxifloxacin hcl ophth soln 0.5% (base equiv)............. 84
minocycline hcl cap 50 mg, 75 mg, 100 mg..........cceuuennee 2 moxifloxacin hcl tab 400 mg (base equiv).........cccceeueennee 3
minoxidil tab 2.5 mg, 10 Mg......c.ccccmiiiiricirreeee 38  MRESVIA e 12
mirabegron tab er 24 hr 25 mg, 50 mg........cccccceeeierrnee 51 MS INSULIN SYRINGE/Q.3ML/......cceeviiieiieeieeesee e 118
mirtazapine orally disintegrating tab 15 mg.................. 54 MS INSULIN SYRINGE/O.5ML/......ccvveviiiiiieiieee e, 118
mirtazapine orally disintegrating tab 30 mg, 45 mg......54 MS INSULIN SYRINGE/1ML/29..........cccoceiiiiiiiiiiiieen 118
mirtazapine tab 15 Mg.......cccocioiiiiiinicrc s 54  MS INSULIN SYRINGE/MML/30......cccviiiieiieiieeeeeeee 118
mirtazapine tab 30 MQ........cccococrrrrrrrinrrre s 54  MS INSULIN SYRINGE/IML/31 ..o 118
mirtazapine tab 7.5 mg, 45 mMg.......ccccccrrvcrrnrernnneenneneens 54 MULTAQL. ..ot 36
misoprostol tab 100 mcg, 200 MCQ.......cccrrerrrienrsinninnns 47  MULTI-LANCET DEVICE........cooi i 118
1ML VANISHPOINT TUBERCULI........cooiiiiieiieee 136 mupirocin 0int 2%........ccccoiiimmrcrnrnce e 91
MM INSULIN SYRINGE/U-100/........cccoceeiiiraiieeenieeeienns 117 MYALEPT . 32
MM LANCING DEVICE.......ccccoiiiiieiiiiie e 117 MYCAPSSA. ...t 33
MM PEN NEEDLES 31G X 3/16....ccccciiiiiiieiieeeeee 117  mycophenolate mofetil cap 250 mg..........cccceceerrriernnne 137
MM PEN NEEDLES 31G X 5/16....cccceeiiiieieieeeeeeee 117  mycophenolate mofetil for oral susp 200 mg/mi......... 137
MM PEN NEEDLES 32G X 5/32....ccccccviiiiiieeeeeeee e 117  mycophenolate mofetil tab 500 mg.........cccccccerrecrrnnnen. 137
MM PEN NEEDLES 31G X 1/4" ... 117  mycophenolate sodium tab dr 180 mg (mycophenolic
M-M-R L 12 acid equiv), 360 mg (mycophenolic acid equiv)........ 137
MM TWIST LANCETS. ... 117 MYFEMBREE........coo e 24
M-NATAL PLUS. ... 76  MYGLUCOHEALTH MGH SOFTLAN......cccoiieiiee e 118
MOBILE LANCETS 30G......cccciiiiiieieeiiie e 117 MYHIBBIN. ... 137
modafinil tab 100 MQ.......cooooriooeeeeee s 60 MYLERAN. ... 19
modafinil tab 200 Mg........cccoiiiriii s 60 MYRBETRIQ.. ..o e 51
MODERNA COVID-19 VACCINE..........ccocveiiireire e 12 MYTESL .ottt 47
moexipril hel tab 7.5 mg, 15 Mg....c.ccerrrceeeeeee 38
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N NICOTROL NS 62
nifedipine cap 10 mg, 20 Mg.........cccrrvmrrrnnrnieninsennssnens 36
nabumetone tab 500 mg, 750 Mg.......ccccoeeecerrrrinreninennees 68 nifedipine tab er 24hr 30 mg, 60 mg, 90 mg.................. 36
nadolol tab 20 mg, 40 mg, 80 T 35 nifedipine tab er 24hr osmotic release 30 mg, 60 mg,
naloxone hcl inj 0.4 Mg@/Ml........ocniiiiiiiis 11 1Y O 36
naloxone hcl |nj 4 mg/10m| .............................................. 93 nilotinib hcl cap 50 mg (base equivalent), 150 mg (base
naloxone hcl nasal spray 4 mg/0.1ml.........cccccmveccerrnnen 93 equivalent), 200 mg (base equivalent)...........ccceceeurueee. 19
naloxone hcl soln prefilled syringe 2 mg/2mi................ 93  nilutamide tab 150 MQ.......cceeureereresrrcressreesserssensseesseens 19
NALOXONE HYDROCHLORIDE............ccoooniiiiiiiines 93 nimodipine cap 30 MQ......cccocureerereseresreecsersseesssesssssssenans 36
naltrexone hcl tab 50 mg......ccoomemic 93 NINLARO ..o 19
naproxen sodium tab 275 mg, 550 mg.........cccceevvnunnee. 68  NISOLDIPINE ER.....oooeveeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 36
naproxen tab 500 T 68 nisoidipine tab er 24hr 8.5 mg, 17 mg, 34 11 s [ 36
naproxen tab 250 Mg, 375 Mg........oouuwrmmsesrmssssssssssss 68  nitazoxanide tab 500 MQg........ccceeureeerreesrreerecreessreseeesenns 10
naratriptan hcl tab 1 mg (base equiv), 2.5 mg (base nitisinone cap 2 mg, 5 mg, 10 mg, 20 mg.......cccceoeue..... 33
=T [0 T 69  NITROBID ..o 34
NATACYN ............................................................................. 84 nitrofurantoin macrocrysta"ine cap 25 (111« [RRTE 10
nategllnlde tab 60 mg, 120 M. 27 nitrofurantoin macrocrysta"ine cap 50 mg, 100 mg..... 10
NAY ZILAM. oo e 72 nitrofurantoin monohydrate macrocrysta"ine cap 100
nebivolol hcl tab 2.5 mg (base equivalent), 5 mg (base 117 TO OO UUUTT 10
equivalent), 10 mg (base equivalent), 20 mg (base nitrofurantoin susp 25 Mg/5Ml..........cccceeeeeurreeeerereresennns 10
equwalent) ........................................................................ 35 nitroglycerin OFNT 0.4, enreierireiraresresessesraseresrasesressnsessnns 87
NEFAZODONE HYDROCHLORIDE............ccccccevvvviiinin 54 nitroglycerin sl tab 0.3 mg, 04 mg, 0.6 (111« [ 34
NEMLUVIO ..ot 91 nitrog|ycerin td patch 24hr 01 mg/hr, 0.2 mg/hr, 04
NEOMYCIN/POLYMYXIN/GRAMIC..........coociiiiiis 85  MQINK, 0.6 MGINC.urceeceecececereeteeesesases et sesasssseeans 34
neomycin-bacitrac zn-polymyx nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray).......34
5(3.5)mg-400unt-10000unt 0p OiN......ccceueucrsesrisicine. 84 NITYR ..o 33
neomycin-polymyxin-dexamethasone ophth oint NIVA-PLUS . ....oooeeeeeeeeeeeeeeeeeeeee e, 76
[ 2R 85  NIVA THYROID ..o 31
neomycin-polymyxin-dexamethasone ophth susp NIVESTYM ... 78
g 85 NIZATIDINE.. ... o 47
neomycin-polymyxin-hc otic soIn 1%......c.ccccovurivnnenne. 86  nizatidine Cap 150 MQ......ccceereerrrerreeesrensreeseessssssessesanses 47
neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000 NORDITROPIN FLEXPRO.........c.ccoveuemereceereeereeneseerenns 33
L0170 ] Y 86 noreigestromin-ethinyi estradiol td ptwk 150-35
neomycin sulfate tab 500 Mg.........cccoovnnnnncnininnnineen: 3 L Lo T2 o] 25
NEONATAL COMPLETE........ccooiiieieeiiee e 76 norethindrone & ethinyl estradiol-fe chew tab 0.8
NEONATAL PLUS. ... 76 MQ-25 MCG.eeuirecrrecerererressssssressssssssssssssssssssssssssssssssassans 25
NEO-SYNALAR.....outttteeeeeee ettt 91 norethindrone & eth|ny| estradiol tab 0.4 mg-35 mcg,
NERLY N X ottt 19 0.5 mg-35 mcg, 1 mg-35 (11 O 25
NEULASTA .ot 78 norethindrone ace & eth|ny| estradiol-fe tab 1 mg-20
NEVIRAPINE ......................................................................... 6 mcg, 1.5 mg-30 [0 0 Lo o 1SS 25
nevirapine tab er 24hr 400 M. e 6 norethindrone ace & eth|ny| estradiol tab 1 mg-20 mcg,
nevirapine tab 200 mg..........cocovimiini 6 1.5 MQG-30 MCG.eeecreeeceeeceeeec s 25
NEXLETOL ...t 41 norethindrone ace-ethiny| estradiol-fe cap 1 mg-20
NEXLIZET ... 41 1103 T2 T 25
niacin tab er 500 mg (antihyperlipidemic), norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5
750 mg (antihyperlipidemic), 1000 mg 117 TP 24
(antlhyperllpldemlc) ......................................................... 41 norethindrone acetate-ethiny| estradiol tab 1 mg-5
nicardipine hcl cap 20 mg, 30 Mg........ccoouiinnininnnnnnns R Y T 24
nicotine polacrilex gum 2 mg, 4 Mg........cconmmseernusnssen 62  porethindrone acetate tab 5 MQ.......ccceeuveerueeesreeseeesennnns 26
nicotine polacrilex lozenge 2 mg, 4 mg..........ccccevvrunenn 62 norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35
nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr, 21 MUG-MCG oo 25
LT 172 o T 62  norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35 mg-
NICOTROL INHALER.......coiiiieii e 62 mcg, 0.5-35/1-35/0.5-35 MQ-MCY.....ecrererreererreerrrercsens 25
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norethindrone tab 0.35 MQ......ccccocirrreicir e 25 nystatin oint 100000 unit/gm..........cccoecmriieecrerreceeeeenes 91
norgestimate & ethinyl estradiol tab 0.25 mg-35 nystatin susp 100000 unit/ml.........c.cccocnriininiiniiiceniiennns 86
3 1o 25 nystatin tab 500000 unit.............ccciiiiiinin s 4
norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25 nystatin topical powder 100000 unit/gm........................ 91
mg-mcg, 0.18-35/0.215-35/0.25-35 mg-mcg.................. 26 nystatin-triamcinolone cream 100000-0.1 unit/gm-
norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg......... 26 T 91
nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg........ 54 nystatin-triamcinolone oint 100000-0.1 unit/gm-%........ 91
nortriptyline hcl soln 10 mg/5ml.........cccoeeciieciriccnneneen. 54 NYVEPRIA. ... 78
NORVIR. ...t 6 o
NOVA SAFETY LANCETS 23G.....ccooieeiiieeeeeeeee e 118
NOVA SAFETY LANCETS 28G....oooooooo 118  OBIZUR. ..o 82
NOVA SUREFLEX LANCETS....oiuieeeeeeeeeeeeeeeeeeeeees 118  octreotide acetate inj 200 mcg/ml (0.2 mg/ml), 1000
NOVA SUREFLEX LANCING DEV....onooooo 118 mcg/ml (1 MG/MI)....eeiece e 33
NOVAVAX COVID-19 VACCINE/........coeereeerereeesrennn 12  octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 100
NOVOEIGHT ...t 81  mcg/ml (0.1 mg/ml), 500 mcg/ml (0.5 mg/ml)............... 33
NOVOFINE PEN NEEDLE 32G X.oooooooe oo 118  ODEFSEY ... 6
NOVOFINE PLUS PEN NEEDLE.....om oo 118  ODOMUZO.....o. e 19
NOVOLIN 70/80 oo 30 OFEV. 46
NOVOLIN 70/30 FLEXPEN. ..o 30 ofloxacin ophth soln 0.3%........ccceomrimriiinnnrcrreeeee 85
NOVOLIN 70/30 FLEXPEN REL....ooeo 30 ofloxacin otic soln 0.3%.......ccccvmiriiminicmnininnnee 86
NOVOLIN 70/30 RELION. ..o 30 ofloxacin tab 400 mg........ccccocmininminiinir e 3
NOVOLIN N 30  OGSIVEO.. ..ottt 19
NOVOLIN N FLEXPEN. ..o 30  OUJEMDA. ... e 19
NOVOLIN N FLEXPEN RELION. ..o 30 OJJAARA 19
NOVOLIN N RELION.......ccoivitieeieeeeeeeeeeeeeeee e 30 olanzapine for im inj 10 MQ.....ccoiiinniinisiiis 57
NOVOLIN Rt 29 olanzapine orally disintegrating tab 5 mg, 10 mg, 15
NOVOLIN R FLEXPEN. ..o 29 (30T TR0 ' 57
NOVOLIN R FLEXPEN RELION.......c.cooviieieeeeeeeeeenn. 29 olanzapine tab 2.5 mg, 5 mg, 7.5 mg, 10 mg, 15 mg, 20
NOVOLIN R RELION. ..o 29 1 o N 57
NOVOLOG........oeeeeeeeeeeeeeeeeeeeeeeeee e, 29 olmesartan-amlodipine-hydrochlorothiazide tab
NOVOLOG FLEXPEN.......cootoeiieeeeeeeeeeeeeeeeeeeeeeeenn 29  20-5-12.5 mg, 40-5-12.5 mg, 40-5-25 mg, 40-10-12.5
NOVOLOG FLEXPEN RELION. ..o 29 M@, 40-10-25 MQ.....cccerrrrer e s 38
NOVOLOG MIX 70/30........cooeeeeeeeeeeeseeeseeeeeeeeeeeeeeess 30 olmesartan medoxomil-hydrochlorothiazide tab
NOVOLOG MIX 70/30 PREFILL.......coueveveeeeeeeeeeeeenes 30  20-12.5 mg, 40-12.5 mg, 40-25 MQ........ccorurrmsrrmrrssnrennans 38
NOVOLOG MIX 70/30 RELION.........ccovovieeeeeeeereseennn. 30 olmesartan medoxomil tab 5 mg, 20 mg, 40 mg........... 38
NOVOLOG PENFILL. ..o, 29 olopatadine hcl nasal soln 0.6%..........ccconiiiiiiiiinnnns 43
NOVOLOG RELION. ..o 29  OLUMIANT ... 68
NOVOSEVEN RT ... 81 omega-3-acid ethyl esters cap 1 gm.......c.ccevvririnnnene. 41
NOXAFIL ... 4 omeprazole cap delayed release 20 mg..........ccccounuene a7
NP THYROID 15, 31 omeprazole cap delayed release 10 mg, 40 mg............ a7
NP THYROID 30 31 OMNIFLEX DIAPHRAGM............ccooiiiiiiiiis 119
NP THYROID B0........oieieeeeeeeeeeeeeeeeeeeeeeeeeeeee e 31 OMNIPOD DASH INTRO KIT (G....c.oooviiiiiiiiii 119
NP THYROID 90.......eieeeeeeeeeeeeeeeeeeeeeeeeee e 31  OMNIPOD DASH PODS (GEN 4)........ccocoviiniiiiinins 119
NP THYROID 120, 31 OMNIPOD 5 DEXCOM G7G6 INT........cooooiiiiiiins 119
NUBEQA ...t 19  OMNIPOD 5 DEXCOM G7G6 POD...........ccccooiiiiiinn 119
NUCALA ...t 45 OMNIPOD 5 LIBRE2 PLUS GB.........c.oocvniiiiiiicine 119
NUCYNTA ER..oooooeoee e 66 OMNITROPE.......ccoiiiiiiie e 33
NULIBRY oo 33  OMVOH. .. 50
NURTEC ..ot 69 ondansetron hcl oral soln 4 mg/5ml..........ccoeuveurenunnne. 48
NUVARING. ......coooomieieeee oo 26 ondansetron hcl tab 4 mg.......ccoiiinniiiiiine 48
NUWIQL .ottt s s eeeeee e 82 ondansetron hcl tab 8 mg.......ciiiis 48
NUZYRA . ..ot 2 ondansetron orally disintegrating tab 4 mg, 8 mg........ 48
nystatin cream 100000 UNIt/gM.........ccecurecereucrecsrenerenen. 91 ONETOUCH DELICA LANCETS E.....cccoooiiii, 119
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ONETOUCH DELICA LANCETS F....cccvveiiiiiieeeeeeee 119  oxybutynin chloride tab er 24hr 10 mg........cccccrnnnncenn. 51
ONETOUCH DELICA LANCING D......oooovviviiiieeeeeeee 119  oxybutynin chloride tab er 24hr 15 mg.........ccccccmvuucenne. 51
ONETOUCH DELICA PLUS LANC........cceeeeeeeeeeee. 119  oxybutynin chloride tab 5 mg........cccccovvvvmriicniccinicccnnn, 51
ONETOUCH DELICA SAFETY LA ..o 119 oxycodone hcl cap 5 MQ......cccociiiiiicirrncccee e 66
ONETOUCH LANCETS.....oii e 119 oxycodone hcl conc 100 mg/5ml (20 mg/ml)................. 66
ONETOUCH ULTRA. ...t 93 oxycodone hcl soln 5 mg/5ml.........coccciniiiniciniiiennnen, 66
ONETOUCH ULTRA 2. e 119  oxycodone hcl tab 5 mg......cccoomiiiiiiiiinccrceeeeeee 66
ONETOUCH ULTRA BLUE TEST....ccceeiiieeiee e, 93 oxycodone hcl tab 10 Mg......ccoccociiiiiiicininccee e 66
ONETOUCH ULTRASOFT 2 LANC......cooveeeeeieiieeeen. 119  oxycodone hcl tab 20 mg.......ccceeeerrvrmrcserssserssserrsseeeenne 66
ONETOUCH ULTRA TEST STRIP....oevviieiiiiieiieeeeeee, 93 oxycodone hcl tab 15 mg, 30 mg.......ccceccmrevrrrcccersinenns 66
ONETOUCH VERIO......coiiiiie e 119 oxycodone w/ acetaminophen tab 7.5-325 mg.............. 66
ONETOUCH VERIO FLEX BLOOD.........cccccvevieeeeieennee 119 oxycodone w/ acetaminophen tab 10-325 mg............... 66
ONETOUCH VERIO 1Q BLOOD G......cocoveeeiieeieceiieee 119 oxycodone w/ acetaminophen tab 2.5-325 mg, 5-325
ONETOUCH VERIO REFLECT.....uovviiiiiiiiieeeeeeeeeeee 119 (30T TSRS 66
ONETOUCH VERIO TEST STRIP......ooeieieeeeeeee 93 OZEMPIC. ... 27
ONE VITE WOMENS PRENATAL........cocovvveeeeeeeieeeeenen 76 p
ONURERG ..ot 19
OPFOLDA. ..ot 33 paliperidone tab er 24hr 6 mg...........cooovvviiiniiisinninnnns 57
OPILL e, 26 paliperidone tab er 24hr 1.5 mg, 3 mg, 9 mg................. 57
OPSUMIT ..o, 42 PANRETIN. ..o, 91
OPTIONS GYNOL Il VAGINAL........ovovveeeeeeieeeeeereenen, 52  pantoprazole sodium ec tab 20 mg (base equiv), 40 mg
OPVEE. ... oo 93  (base equiV).... 48
ORAVIG.....ccc e 86 pantoprazole sodium for delayed release susp packet
ORENCIA. ..., 68 A0 MG ———— 48
ORENCIA CLICKJECT ..o 68  paricalcitol cap 1 MCQG.....ocumiimi 33
ORENITRAM. ....ooveieeeeeeeeeeeeeeeeeeeee e 42  paricalcitol cap 2 MCQ......oouimimiiiiis 33
ORENITRAM TITRATION KIT M. 42 paricalcitol cap 4 MCQ.....ccccoocirrireiieeer e 33
ORFADIN. ...t 33  paroxetine hcl tab 10 mg, 20 mg, 30 mg, 40 mg............ 54
ORGOVY Xt 19 PAROXETINE HYDROCHLORIDE...........cccccooiiiiin 55
ORIAHNN. ..o 24  paroxetine mesylate cap 7.5 mg (base equiv)............... 62
ORILISSA . oo oo 33 PAXLOVID......oiiiiiiiieeeee et 7
ORKAMBL........oeeeeeeeeeeeeeeeeeeeee e 46  pazopanib hcl tab 200 mg (base equiv)..........ccceueuune. 19
ORLADEYO ..o 82  PC UNIFINE PENTIPS 29G X......c.ccooiiiiis 119
ORPHENADRINE/ASPIRIN/CAFEF . oo 75 PC UNIFINE PENTIPS 31G X..ooiioiiiiei e 119
orphenadrine citrate tab er 12hr 100 (111« PR 75 PEDIARIX et 13
ORSERDU. ..., 19 PEDVAX HIB. .o, 12
oseltamivir phosphate cap 30 mg (base equiv) _______________ 6 PEGASYS .............................................................................. 7
oseltamivir phosphate cap 45 mg (base equiv), 75 mg peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236

(base equiv) ________________________________________________________________________ 7 OMeiiiiiciisieiiisniausnenieisisasssionsns s satonsnsenunusatensnssnunusasanen 47
oseltamivir phosphate for susp 6 mg/ml (base peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln

LYo 11 11) T 7 100 gMu a7
OSPHENA ..o 33  peg 3350-kcl-sod bicarb-nacl for soln 420 gm.............. a7
OTEZLA ..o 68 PEMAZYRE.......coooi 19
OTREXUP ..., 68  PENBRAYA......oo 12
0Xaprozin tab 600 MQ..........ceceureeeueereeeeseeessseeessssesssesnes 68 penciclovir cream 1%........cccccniiminiinnnicnnnnser e 91
0Xazepam Cap 30 MQ.....ccceceeerrrrrreeeereesssssessssssssssssssssenns 53 penicillamine tab 250 mg...........cooiiinn 137
oxazepam cap 10 mg, 15 11« PO 53 PENICILLIN V POTASSIUM. ...ttt 1
oxcarbazepine susp 300 mg/5ml (60 mg/ml)................. 72  penicillin v potassium tab 250 mg, 500 mg..................... 1
oxcarbazepine tab er 24hr 150 mg, 300 mg, 600 mg..... 72 PEN NEEDLE/5-BEVEL TIP/32.....cccoooviiiieeeeeeeeeeeeiins 119
oxcarbazepine tab 150 mg, 300 mg, 600 mg.................. 72 PEN NEEDLES.........coii e 119
oxiconazole Nitrate cream 1%........ecoceeeeeeerereseseeeessessssnns 91 PEN NEEDLES/29G X 1/2".....ooiiiiiiiii 120
oxybutynin chloride solution 5 mg/5m| __________________________ 51 PEN NEEDLES/31G X /4" ... 120
oxybutynin chloride tab er 24hr 5 mg ____________________________ 51 PEN NEEDLES/31G X 3/16" ............................................ 120
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PEN NEEDLES/31G X 5/16".......coiiiiieeeeee e 120 phenoxybenzamine hcl cap 10 mg.......cccceeeeceerreccceennns 38
PEN NEEDLES/32G X 5/32".....ccoiiiiiieeeeee e 120 phenylephrine hcl ophth soln 2.5%, 10%............cccevuuuen. 85
PEN NEEDLES/31G X 6MM......ccoiiiiiiieieeee e 120 phenytoin chew tab 50 mg.........ccoiiiomiiiiiniinirceeeee 72
PEN NEEDLES 31GX5/16".......c.ceeiiieeee e 120 phenytoin sodium extended cap 100 mg..........cccceeenneee 72
PEN NEEDLES 31G X 3/16"......ciiieeiieee e 120 phenytoin sodium extended cap 200 mg........ccccceeennee. 72
PEN NEEDLES 33G X 5/32"..... e 120 phenytoin sodium extended cap 300 mg..........cceeerrnnes 72
PEN NEEDLES 30GX5MM.......ccoiiiiiiieeee e 120 phenytoin susp 125 mg/Sml........cccoocoiireiiiiciniicnieee 72
PEN NEEDLES 30GX8MM........cceeiiiiinieeeiee e 120 PHEXXL.ooiiiice ettt 52
PEN NEEDLES 31GX5MM......ccccoiiiiiieiiiiiieeeniee e 120 PHOSPHOLINE IODIDE.........cccotiieenitiieesieesiee e 85
PEN NEEDLES 31GX8MM......ccccoiiiiiiiiiieeecee e 120 phytonadione tab 5 mg........cccocviiiiiiiricnc 76
PEN NEEDLES 32GX4MM.......ccoiiiiiiiieeeeeee e (2O | = I I 7
PEN NEEDLES 29GX12MM......cccoiiiieiiieeee e 119  pilocarpine hcl ophth soln 1%, 2%, 4%.....cccccvveeerreneen. 85
PEN NEEDLES 31G X SMM.......ooovviiiiiiiiiiiiiieeeeeeeee, 120 pilocarpine hcl tab 5 Mg......coocceciiiiiceee e 86
PEN NEEDLES 31G X 6MM.......ccoiiiiiiiiiieeeeee e, 120 pilocarpine hcl tab 7.5 MQ.....occoccieriiccceerrceee s 86
PEN NEEDLES 31G X 8MM.......cccoiiiiiieieiiee e 120 pimecrolimus cream 1%.......cccccuriciriiismnnsennssen e 91
PEN NEEDLES 32G X 4MM.......ccccoiiiiieie e 120 PIMOZIDE.......ccoi ettt 62
PEN NEEDLES 32G X 5MM......cccoioiiiiiiienee e 120 pindolol tab 5 Mg, 10 MQ......ccoeorierereeeee e 35
PEN NEEDLES 32G X 6MM.......ccccoiiiiiiiiiiiee e 120 pioglitazone hcl-metformin hcl tab 15-500 mg, 15-850
PEN NEEDLES 31GX8MM (5/16......ccceeiiiiiiieiieeeee 120 4T« 1RSSR 27
PEN NEEDLES 31GX6MM (1/4".......cceeeeeeeee e 120 pioglitazone hcl tab 15 mg (base equiv), 30 mg (base
PENTACEL......ooiiiiieee et 13 equiv), 45 mg (base equiV)......ccccvreeerrrrrcecee s 27
pentamidine isethionate for nebulization soln 300 PIP LANCETS/28G......ccci et 121

L1V« TSRS 10  PIP LANCETS/30G. ... 121
PENTIPS GENERIC PEN NEEDL..........cccceeiieiiiiieeiennne 121 PIP PEN NEEDLES 31G X 5MM........cccceviiiiiiieeeeeen. 121
PENTIPS 31GX5MM......coiiiiiiiiiiieiie e 121 PIP PEN NEEDLES 32G X 4MM......ccoccoiiiiiiiiiiie 121
PENTIPS 31GXO6MM......ccciiiiiiaiiiieiee e 121 PIQRAY 200MG DAILY DOSE........ccccociiiiieniee e 19
PENTIPS 31GX8MM......coiiiiiiieiie e 121 PIQRAY 250MG DAILY DOSE........ccccooiiiieiieeee e 19
PENTIPS 32GXAMM......ccciieiiieeiee et 121 PIQRAY 300MG DAILY DOSE........ccccocviiiieniie e 19
PENTIPS 29GX12MM......ciiiiiiiiiiiiiceee e 121 PIRFENIDONE........coiiiiiei e 46
PENTIPS 29G X 12MM.......ccoooiiiiiiieeeciiee e 121 pirfenidone cap 267 Mg......cccccvreirrrrrscsrerresseeeesssseeernnnas 46
PENTIPS 31G X 5MM... .ot 121  pirfenidone tab 267 mg.......ccccociiirinmrnccnrncee e 46
PENTIPS 31G X 8MM......ooiiiiiiiee e 121 pirfenidone tab 801 MQ......ccccveiirrecrrrccr e 46
PENTIPS 32G X 4AMM......ccciiiiiiiiiie e 121 piroxicam cap 10 mg, 20 MQ.......ccccerremerrrrrrsrerressnneerenas 68
pentoxifylline tab er 400 mg.........cccocecemirirrniinincsnninieenns 82 pitavastatin calcium tab 4 mg.........ccoeeeiiiiiiiiiiniis 41
perampanel tab 2 mg, 4 mg, 6 mg, 8 mg, 10 mg, 12 pitavastatin calcium tab 1 mg, 2 mg......ccccececcverriccerennnee 41

NG eeieeieeeeeesenr s e e s snessnesens e s e e s ne s ns e s e ea e e nenn e e e ensnennnannnenns 72 PLEGRIDY ..ottt ettt 63
PERFECT LANCETS 30G......ccoiiieiieiieeie e 121 PLEGRIDY STARTER PACK.......ccoiiiiiiiieeeesee e 63
PERFECT POINT SAFETY LANC.......ccooiiiiiiieeee 121 PNEUMOVAX 23.... et 12
PERFECT PRESSURE ACTIVATE.......cccooiiiiiieieeeieee 121 PNV 27-CA/FE/FA. ...t 76
PERINDOPRIL ERBUMINE.........ccoiiiiiiii e 38  PODOFILOX....iiiiiiiieieesiee st eieesieeste ettt siae e e 91
perindopril erbumine tab 4 mg.......ccccorricecirrncceee 38  podofilox gel 0.5%....cccoveeecerrreeeeree e 91
permethrin cream 5%......ccccuecccemrrrccenrescccer e 91 polymyxin b-trimethoprim ophth soln 10000 unit/
PERPHENAZINE/AMITRIPTYLIN......ooiiiiiir e 62 MI=0.1%0. e 85
perphenazine tab 2 mg, 4 mg, 8 mg, 16 mg................... 57  POMALY ST ...ttt 19
PERSERIS ... 57 posaconazole susp 40 mg/ml.........cccoeiiiiieeirnrceceer s 4
PFIZER-BIONTECH COVID-19.....coiiiiiieieeee e, 12 posaconazole tab delayed release 100 mg.............cceeneee 4
PHARMACIST CHOICE SELECT.......cccooieiiiieeeeeee 121  potassium chloride cap er 8 meq, 10 meq..........ccceru.en. 77
PHARMACIST CHOICE ULTRA T...ccveieeeieeeeeeee e 121  potassium chloride microencapsulated crys er tab 10
PHEBURANE.........oooie e 33 meq, 15 meq, 20 Meq...ccccccrrriiicccceerrre e 77
PHENELZINE SULFATE.......coiiiie e 55 potassium chloride oral soln 10% (20 meq/15ml), 20%
phenobarbital elixir 20 mg/5ml...........ccccvieiiiniinicicnnnen. 58 (40 MeG/15MI)......eeiie e 77
phenobarbital tab 15 mg, 16.2 mg, 30 mg, 32.4 mg, 60 potassium chloride tab er 10 meq, 20 meq (1500

mg, 64.8 mg, 97.2 mg, 100 Mg.......cccerrermerrrrccrerrereeeens 58 3 ) 77
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potassium chloride tab er 8 meq (600 mg).................... 77 PREVENT DROPSAFE SAFETY P..ooviiiiieeiiieeeee, 122
potassium citrate tab er 5 meq (540 mg)...........ccceeuueen. 52 PREVENT SAFETY PEN NEEDLE..........cccocoiiiiieiee 122
potassium citrate tab er 10 meq (1080 mg)........ccce...... 52 PREVIDENT 5000 ENAMEL PRO........cccoociiiiiiiiieeeiiieeees 86
potassium citrate tab er 15 meq (1620 mg)................... 52 PREVIDENT 5000 SENSITIVE......ccccoooiiiiieeiie e 86
potassium phosphate monobasic tab 500 mg.............. 77  PREVNAR 20....... et 12
pot phos monobasic w/sod phos di & monobas tab PREVYMIS ... .ottt 7
155-852-130M(Q......corieirriiiirrrrrree s e 77 PREZCOBIX. ... ettt 7
pramipexole dihydrochloride tab er 24hr 0.375 mg, PREZISTA. ..ottt 7
0.75 mg, 1.5 mg, 2.25 mg, 3 mg, 3.75 mg, 4.5 mg........ T4 PRIFTIN. e 3
pramipexole dihydrochloride tab 0.25 mg, 1.5 mg........ 74 primaquine phosphate tab 26.3 mg (15 mg base)........... 9
pramipexole dihydrochloride tab 0.125 mg, 0.5 mg, primidone tab 50 mg, 250 Mg........ccceecmrrenrininniniee e 73
0.75 MG, 1 MY e T4 PRIORIX ..ottt 12
prasugrel hcl tab 5 mg (base equiv), 10 mg (base probenecid tab 500 Mg........ccccooeeeiirricire e 70
L= T T N 82 prochlorperazine maleate tab 5 mg (base equivalent),
pravastatin sodium tab 80 mg...........cconiiciiiiiiniicniiiee, 41 10 mg (base equivalent)........c.ccococmrrecrrciiinciniccee e 57
pravastatin sodium tab 10 mg, 20 mg, 40 mg................ 41 prochlorperazine suppos 25 mg........cccccrrreierrrrnsseennnnes 57
praziquantel tab 600 Mg.........cccceviiiniimnnin 9 PRO COMFORT INSULIN SYRIN......cccoeiiiiiiiiieiieeeen, 122
prazosin hcl cap 1 mg, 2 mg, 5 mg.......ccccveeriniceniicannnne 38 PRO COMFORT PEN NEEDLES/........ccccociiiiiiiiiieee 122
PRECISION SURE-DOSE INSUL......cccoeiiiiiieiieeeeee 121 PRO COMFORT SAFETY LANCET.....ccoooiiiieeieeeeee 122
prednisolone acetate ophth susp 1%......cccccevecvriecennnns 85  PROCRIT . ..ottt 78
PREDNISOLONE SODIUM PHOSP........cccccceeviiieiieieen, 23  PROCTOCORT ....ciiitiiiiiteiiet ettt 87
prednisolone sodium phosphate oral soln 25 mg/5ml PROCTOFOAM HC.....oooiiiiee e 87
[ 0T 1= -« ) 23 PRODIGY INSULIN SYRING/U-......coeiiiiiiieeeieee e 122
prednisolone sod phosphate oral soln 15 mg/5ml PRODIGY INSULIN SYRINGE/.......coociieiiiiiieeeccieeee, 122
(base equUIV).......cccvvmriririnr i ———— 22 PRODIGY LANCING DEVICE..........ccociiiiiiieeeiee e 122
prednisolone sod phosphate oral soln 5 mg/5ml (base PRODIGY PRESSURE ACTIVATE.........ccccoiveeeiiere e 122
=Y [0 T 23 PRODIGY SAFETY LANCETS......ccooi e 122
prednisolone soln 15 mg/5mi...........ccconeeeriiiniiccenncceennns 23 PRODIGY TWIST TOP LANCETS.......ccooiieee e 122
prednisolone tab 5 MQg.....ccccoccooiiriicecenrn e 23 PROFILNINE......coiii e 82
PREDNISONE........oiiiiiiii e 23  progesterone cap 100 mg, 200 mMg.......cccrverrrinrrsrsennncnes 26
prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 50 PROMACTA . e 78
3 T 23  promethazine-dm syrup 6.25-15 mg/5mi............ccccccen..e 43
prednisone tab therapy pack 5 mg (21), 5 mg (48), 10 promethazine hcl oral soln 6.25 mg/5mil........................ 42
mg (21), 10 MG (48)...ccoriirriirirr s 23 promethazine hcl suppos 12.5 mg, 25 mg.......c.ccecernnes 42
PREFERRED PLUS LANCETS CO....cccoooiiiieeieeeeee 121 promethazine hcl tab 12.5 mg, 25 mg, 50 mg................ 43
PREFERRED PLUS LANCETS SU.......ccoceviieiiieeeiens 121 promethazine w/ codeine syrup 6.25-10 mg/5mi........... 43
PREFERRED PLUS LANCETS TH....oooooiiiiiiiieeeeee, 121 propafenone hcl cap er 12hr 225 mg, 325 mg, 425
PREFERRED PLUS UNIFINE PE..........cccooiiiiiiiieee 121 3 36
pregabalin cap 25 mg.......cccoirimiicnniniire s 72 propafenone hcl tab 150 mg, 225 mg, 300 mg............... 36
pregabalin cap 50 Mg........ccovrimrrerrrrirnrrse e 72 proparacaine hcl ophth soln 0.5%........cccccveiiririerncncnnne 85
pregabalin cap 75 mg, 100 MQ......ccccervreecmrrrrccceee e 72  propranolol hcl cap er 24hr 60 mg, 80 mg, 120 mg, 160
pregabalin cap 150 mg, 200 Mg........ccccvrvrriniennnssennsinenns 73 3 ' 35
pregabalin cap 225 mg, 300 Mg........cccvreerrrirnrinnnnenenns 73  propranolol hcl tab 10 mg, 20 mg, 40 mg, 60 mg, 80
pregabalin soln 20 mg/mil.........cccooirrecmncccn e 73 3 o N 35
PREMARIN. ...ttt s 24 PROPRANOLOL HYDROCHLORIDE.........c.cccccovvieiiienne 35
PREMPHASE...... .. 24  propylthiouracil tab 50 mg.........ccccoiriiiniinincsiires 31
PREMPRO......ciee e 24 PROQUAD......cie e 12
PRENATAL. ...t 76  protriptyline hecl tab 5 mg, 10 mg.......ccccocciriiiiciniicee, 55
PRENATAL 19 76 PROVIDA OB.....cootiiiiiieie e 77
PRENATAL PLUS..... .o, 76  pseudoephed-bromphen-dm syrup 30-2-10 mg/5ml.....43
PRENATAL PLUS VITAMIN AND.......ccccooieiiiierie e 76 PULMOZYME.......o it 46
PRENATAL-U.....oiiiiiie e 76 PURE COMFORT PEN NEEDLE 3.........cccooiiiiiiieeee 122
PRETOMANID. ..ottt 3 PURE COMFORT PEN NEEDLE/3.......cccccoooiiiiiiinieenne 122
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PURE COMFORT SAFETY PEN N.......cooooiiiiiiiieeeee, 122 RADICAVA ORS ... 75
PX ADVANCED LANCING DEVIC.......cocooeeiveeeeeeen. 122 RADICAVA ORS STARTER KT ...oeoiiiiiie e 75
PX EXTRA SHORT PEN NEEDLE............coooiee. 122 RA E-ZJECT LANCETS 28G... oo 123
PX INSULIN SYRINGE/U-100/......ceeeiieeieeieeiiiiiieeeeeeee 122 RA E-ZJECT LANCETS THIN 2. .o, 123
PX LANCETS MICROTHIN 33G.....ccoccoeiiciiieeeeeeee e 122 RA E-ZJECT LANCETS ULTRA......ccoeeeeeee e 123
PX LANCETS ULTRA THIN. ..o, 122  RA INSULIN SYRINGE/O.5MLY......veeiiiieeeeeeeeeeeeen 123
PX LANCETS ULTRA THIN 28G.....coomiiiiiieeieeeeeeeeee, 122 RA INSULIN SYRINGE/IML/29......oooeeeeeeeeee 123
PX MINI PEN NEEDLES 31GX5...ccooieiiieieeeeeeeeen, 122 RA INSULIN SYRINGE/U-100/......coeoeeeeeeeieeeeeee e, 123
PX PEN NEEDLE 29GX12MM........ccoiiiiieeiiiiieeeiieeeeee 123  raloxifene hcl tab 60 Mg........cccccecirevirviircncseere e 33
pyrazinamide tab 500 mg.........ccccoeiiiininnnnin s 3 ramelteon tab 8 mg........cccciiiiiiriin 58
pyridostigmine bromide oral soln 60 mg/5mil................ 75 ramipril cap 1.25 mg, 2.5 mg, 5 mg, 10 mg.................... 38
pyridostigmine bromide tab er 180 mg.........ccccccvreeennn. 75 ranolazine tab er 12hr 500 mg, 1000 mg...........ccccevueeens 34
pyridostigmine bromide tab 60 mg..........cccccerriiiciernnnes 76 RA PEN NEEDLES 31G X 5MM......cccciiiiiiiieiiiieeeee 123
pyrimethamine tab 25 mg.......ccooecrierivnrccrccnccercerr e 9 RAPEN NEEDLES 31G X 8MM......cccoiiiieieieeeeeeen. 124
PYRUKYND. ...t 82 rasagiline mesylate tab 0.5 mg (base equiv), 1 mg
PYRUKYND TAPER PACK ... oo, 82 (DAS@ EQUIV)....cceeiiiiceee e 74
Q ANV T O I R 33
RAYA SURE PEN NEEDLE 29G........cccccooviiieieieeee 124
QC ADVANCED LANCING DEVIC.........cccoooiiiiiinn, 123 RAYA SURE PEN NEEDLE 31G......cccooiieieieeeeceenn. 124
QC INSULIN SYRINGE/O.3ML/....coveeeeiiiiiiiieeeeeeeeeee 123 READYLANCE SAFETY LANCETS...oomeo 124
QC INSULIN SYRINGE/O.5ML/....uuuveiieieeeeeeeeiieeeeeeee 123 REALITY INSULIN SYRINGE/U...ooooo 124
QC INSULIN SYRINGE/TML/29.......c.oooiiiiii 123 REALITY LANCETS.....ooiieiieeeeeeeeeeeeeeeeeeeeeeer s 124
QC INSULIN SYRINGE/IML/3T ..o 123 REALITY LATEX/ULTRA TEXTU ooeo 124
QC LANCETS SUPER THIN.......cooooi 123 REALITY LATEX/ULTRA THIN...cooiuiiereeeeeeeeeeeens 124
QC LANCETS ULTRA THIN. ..., 123 REALITY LATEX CONDOMS/LUB....ooooooo 124
QC PEN NEEDLES 29G X 12MM.......ccccoooiiiiiine, 123 REALITY TRIGGER LANCETS. ..ot 124
QC PEN NEEDLES 31G X 6MM........cccoviiiiiiiniiinn, 123 REBIF ...ttt ettt ee e 63
QC PEN NEEDLES 31G X 8MM........ccccoiii 123 REBIF REBIDOSE........ouiieieeeeeeeeeeeeeeeeeeeeeees e, 63
QC UNIFINE PENTIPS 32GX4M........cccooociiiiiiis 123 REBIF REBIDOSE TITRATION.......ooiviiieeieeeeeeeeeeeeeee. 63
QC UNILET LANCETS 33G/MIC.........ooocoiiiiiin, 123 REBIF TITRATION PACK. ..o 63
QC UNILET LANCETS 28G/ULT........cooooniininininnininins 123 REBINYN. ..ot e et n e 82
QELBREE........coco oo 60 RECOMBINATE... ..o 82
QUNLOCK . ... e 19 RECOMBIVAX HB..oooooooeo 12
QUADRAGCEL......oiiiiiiii s 18 RECTIV. oo 87
quetiapine fumarate tab er 24hr 150 mg, 200 mg.......... 57 REGRANEX ... oteteeeeeeeeeeeeeeeeeeeeeeeeeeee et s seseeeeeeenenes 91
quetiapine fumarate tab er 24hr 50 mg, 300 mg, 400 RELENZA DISKHALER.......cooiieeteeeeeeeeeeeeeeeeeeeeeeeeeens 7
1 N 57 RELION 2-IN-1 LANCET DEV..ooooooo 125
quetiapine fumarate tab 300 mg, 400 mg............ccccouneee 57  RELION 2-IN-1 LANCING DEV......c.ccovoiiieeieeeerenn. 125
quetiapine fumarate tab 25 mg, 50 mg, 100 mg, 200 RELION INSULIN SYRINGE 0.....c.coovivieeeeeeeeeeeeeen 124
o 57 RELION INSULIN SYRINGE/U-....oooooe 124
QUICK TOUCH INSULIN PEN N 123 RELION INSULIN SYRINGE 1M.....cocouivimieeeieeeeee. 124
quinapril hcl tab 5 mg, 10 mg, 20 mg, 40 mg................. 38 RELION KETONE TEST STRIPS......coioveieeeeeeeeeeeen 93
quinapril-hydrochlorothiazide tab 10-12.5 mg, 20-12.5 RELION LANCETS....cooiieeeeeieeeeeeeeeeeeeeeeeeeeee e 124
3 ' R 38 RELION LANCETS MICRO-THIN. ..o 124
quinidine gluconate tab er 324 mg........cccocoocininniinnninnnne 36  RELION LANCETS THIN 26G.......covivoieeeeieeeeseeeeans 124
QUINIDINE SULFATE.. ..o 36  RELION LANCETS ULTRA-THIN oo 124
quinine sulfate cap 324 Mg.........ccooonnninnnnn, 9 RELION LANCING DEVICE.......coiioieiseeeeeeeeeeeeeen 124
QULIP T A e 69 RELION PEN NEEDLES 29GX12....o oo 124
QUVIVIQL. . e e, 58 RELION PEN NEEDLES 31G X 124
QVAR REDIHALER. ..., 45 RELION PEN NEEDLES 32G X. oo 124
R RELION PEN NEEDLES 31GX5/....uoiiiieeeeeeeeeee 124
. RELION Rttt 29
rabeprazole sodium ec tab 20 M@..........ccoovsssnnsniesiinnsssens 48 RELION THIN LANCETS .ooooooooeoeeeeeeeoeeeeeeeeeeeeeeeeeee 124
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RELION ULTRA THIN LANCETS......ccoe i 124 RIXUBIS.....coeee e e 82
RENTHYROID......eiiiiiieee e 31 rizatriptan benzoate oral disintegrating tab 5 mg (base
repaglinide tab 0.5 mg, 1 mg, 2 MQ@.....cccceeemrriciriiinnnnes 27 L= o | T 70
REPATHA . e 41  rizatriptan benzoate oral disintegrating tab 10 mg
REPATHA PUSHTRONEX SYSTEM.......cccocoviiiiiiiecee, 41 (base €Q).....ccccerrrerrriiriirr i ———— 70
REPATHA SURECLICK.......ceiiiiiiieeeee e 41  rizatriptan benzoate tab 5 mg (base equivalent)........... 70
RESTASIS .. 85 rizatriptan benzoate tab 10 mg (base equivalent)......... 70
RETACRIT ...t 79  roflumilast tab 250 mcg, 500 MCg.......ccceeecrrrirrrnnerreneens 45
RETEVMO ... ..ottt 19 ROMVIMZA..... oo 20
RETROVIR.....oiiiiie ettt 7  ropinirole hydrochloride tab er 24hr 2 mg (base
REVLIMID. ...t 137 EUIVAIENE). ... 74
REVUFORUJ.....iii e 19  ropinirole hydrochloride tab er 24hr 4 mg (base
REXTOVY ..ttt 93 equivalent), 6 mg (base equivalent), 8 mg (base
REXULTL ..ottt 57 equivalent), 12 mg (base equivalent)...........ccccceecuueennne. 74
REYATAZ..... e 7  ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2
REYVOW....coi et 70 mg, 3 Mg, 4 MY, 5 M. 74
REZDIFFRA. ... e 50 rosuvastatin calcium tab 40 mg........cccceireeicirirccceeenees 41
REZLIDHIA. ... 19  rosuvastatin calcium tab 5 mg, 10 mg, 20 mg............... 41
REZUROCK ...ttt 137 ROTARDX .o 12
RHOPRESSA. ...ttt 85  ROTATEQL....iiiiieiiie it e e 12
RIASTAP. .. e 82  ROZLYTREK. ...ttt 20
RIBAVIRIN. ...t 7 RUBRACA. ... e 20
rifabutin cap 150 Mg........cccoireemiriini e 3  rufinamide susp 40 Mg/Ml.......cccoreiriiicmicinnncn e 73
rifampin cap 150 mg, 300 MQ......ccccreirrricmrrrrrrsnerrrseeenns 3 rufinamide tab 200 mg, 400 MQ..........cccerrenmrrrrrrrsrrreeens 73
RIGHTEST GD500 LANCING DE........cccccceiiiiiiiiiiiiees 125 RUKOBIA. ... 7
RIGHTEST GL300 LANCETS......ccoii e, 125  RYBELSUS ... 27
riluzole tab 50 MQ.......cco i 75 RY D AP T e 20
RIMANTADINE HYDROCHLORIDE...........cccoveiieerieeeiene 7 RYKINDO.. ...ttt 58
RINGERS IRRIGATION. ....ccoiiiiiiiieiee e 137 RYPLAZIM. ..o 82
RINVOQL..... e e 68 S
RINVOQ LQ...oeieee e 68
risedronate sodium tab deiayed release 35 mg............ 33 SAFETY LANCETS. ... 125
risedronate sodium tab 5 mg, 30 31T« [, 33 SAFETY LANCETS/PRESSURE A..........ooooeiiiiiii 125
risedronate sodium tab 35 mg, 150 (11T« [ 33 SAFETY LANCETS 21G...ciiiiiieeeeeeeeeeeeeeeee 125
RISPERDAL CONSTA. ..ot 57  SAFETY LANCETS 23G......oiiiiri 125
risperidone microspheres for im extended rel susp SAFETY LANCETS 28G......o i 125
12.5 mg, 25 mg, 37.5 Mg, 50 MG....ccceurreerrrrreererrrcrrenns 57 SAFETY PEN NEEDLES/30G X....cocoiiiiiiieeeieeee 125
risperidone ora"y disintegrating tab 0.5 MY..coiiiinnns 57 S AN T Y Lot 91
risperidone orally disintegrating tab 4 mgq..................... 57 sapropterin dihydrochloride powder packet 100
risperidone ora"y disintegrating tab 1 mg, 2 mg, 3 T 33
Q. tereereesresnessesssessnessssssesnessesssessnessnsssssssesnesnsssessnesnsssesas 57 sapropterin dihydrochloride powder packet 500
risperidone soln 1 mg/mi _________________________________________________ 57 MY ciiieciiiniieinemassiresnetmesneremesnnnestasnennensssnsnassennsnanns 33
risperidone tab 0.25 MQ........ccceceeueeecereeecsereeeeeseeeeeseens 57 sapropterin dihydrochloride tab 100 mg........................ 33
risperidone tab 4 mg.......ccco oo 58 SAPSCARE TWIST TOP LANCET........c.cooiiiin, 125
risperidone tab 0.5 mg, 1 mg, 2 mg, 3 (11« R 58 SAPS HEALTH CARE TWIST TO....coooviiieeeeeeeeeeeeeveiiiiiens 125
Ftonavir tab 100 MQ........cceeeereereeereersseessessesseessssssssseeans 7  SAPS HEALTH PLUS TWIST TO....ccoooiiiiiiiiiis 125
rivaroxaban tab 2.5 mg.......cccoeeemiiiinni 79  SAPS HEALTH TWIST TOP LAN.......cccooiiiiiiiiiins 125
rivastigmine tartrate cap 1.5 mg (base equivaient), 3 SAVELLA . e 63
mg (base equivaient), 4.5 mg (base equivalent)’ 6 mg SAVELLA TITRATION PACK ... 63
(base eqUIVAlENt)............cccceureeeeeeeeereeee e e eseeeaes 63 saxagliptin hcl tab 2.5 mg (base equiv), 5 mg (base
r|vast|gm|ne td patch 24hr 4.6 mg/24hr, 9.5 mg/24hr, equw) ................................................................................. 27
13.3 MIQI24NN....eeeececeeeceteeeeeseeeesseress s sees s ssessassens 63 saxagliptin-metformin hcl tab er 24hr 2.5-1000 mg.......27
RIVELOZA. ... 52
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saxagliptin-metformin hcl tab er 24hr 5-500 mg, 5-1000 sodium chloride soln nebu 3%, 10%.....cccceceeereeeverecernnne. 43
3 ' 27 sodium citrate & citric acid soln 500-334 mg/5mi......... 52
SB INSULIN SYRINGE/U-100/.......cciiieiieeiieeieeeeeens 125  SODIUM FLUORIDE........coiiiieieeeeee e 77
SB LANCETS THIN.....oiiiiiiie e 125 SODIUM FLUORIDE/POTASSIUM........ooviiiieiiieiieeeiene 86
SB LANCETS ULTRA THIN....coiiiiiii e 125 sodium fluoride chew tab 0.25 mg f (from 0.55 mg
SCEMBLIX. ... 20 naf), 0.5 mg f (from 1.1 mg naf), 1 mg f (from 2.2 mg
SCHNUCKS INSULIN SYRINGE.........ccccooeiiiiieieeee 125 NAT). e ———————— 77
scopolamine td patch 72hr 1 mg/3days.......c..cccccverrennees 48 sodium fluoride cream 1.1%......ccccccvvccmrerrsccerersscsneennnnns 86
SECURESAFE SAFETY INSULIN.......ccoiiiiiiiiiieeiee 125 sodium fluoride gel 1.1% (0.5% f).....ccccovnvrririinicinnninenn, 86
SECURESAFE SAFETY PEN NEE...........ccoiiiii 125 sodium fluoride paste 1.1%........cccconrimriiininiinicicnninenn, 86
SELARSDI....e s 91 SODIUM FLUORIDE 5000 PPM.......cccoiiiiieiieeiiee e 86
SELECT-LITE LANCING DEVIC......cccooieeeieeee e 125 sodium fluoride rinse 0.2%.........cccevrimririnsrnnssssessenene 86
selegiline hel cap 5 MQ....cciiiieceeee e 74  SODIUM OXYBATE.....ooi et 63
selegiline hel tab 5 Mg.....cooviccceei e 74  sodium phenylbutyrate oral powder 3 gm/
selenium sulfide lotion 2.5%.......ccccoceemreiiiiiiniiccnicieene 91 teaspoonful..........ccoiiiii e ———— 33
SELZENTRY .ttt 7  sodium phenylbutyrate tab 500 mg..........ccccecciimrriinenn. 33
SEMGLEE....... e 30 sodium polystyrene sulfonate powder......................... 137
SE-NATAL 19, e 77  sodium polystyrene sulfonate susp 15 gm/60mil........ 137
SEREVENT DISKUS.......cieeeeeee e 45  sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6
sertraline hcl oral concentrate for solution 20 mg/ Lo L0 T oI o 47
M —————————————— 55 SOFOSBUVIR/VELPATASVIR.......cooiiiiiiieiieiiec e 8
sertraline hcl tab 25 mg, 50 mg, 100 mg..........ccoceernen 55  SOHONOS.... .o e 75
sevelamer carbonate packet 0.8 gm, 2.4 gm................. 50 solifenacin succinate tab 5 mg, 10 mg......cccccececcevrrecnnees 51
sevelamer carbonate tab 800 mg.......c.ccccrreimiiccnrncnennn. 50 SOLIQUA 100/33.....ooiiiie ettt 27
sevelamer hcl tab 400 mg..........cccovvvminiininiinienneee 50 SOLUS V2 LANCING DEVICE.........cccooiiiiiiiiieieeee, 125
sevelamer hcl tab 800 mg..........cccovrvmiiiininiinicinnene 50 SOLUS V2 PRESSURE ACTIVAT ....ccoiiiiiiee e 125
SEVENFACT ... 82 SOLUS V2 TWIST LANCETS 30....cceeiiiieiiieeieeeeeeee 125
SHINGRIX ...t 13 SOMAVERT ...ttt 34
sildenafil citrate tab 20 mMg.......ccccccerrerererreeeeeeee 42  SOOLANTRA. ..ottt 91
silodosin cap 4 mg, 8 MQg.......cccvriirinicrnnnin s 52 sorafenib tosylate tab 200 mg (base equivalent).......... 20
silver sulfadiazine cream 1%.........cccociieimriicnicicniccnnnnne 91 sotalol hcl (afib/afl) tab 80 mg, 120 mg, 160 mg............ 35
SIMBRINZA. ... 85 sotalol hcl tab 240 mg......ccooeceieri 35
SIMLANDI ... 68 sotalol hcl tab 80 mg, 120 mg, 160 mg.......cccceeeeeeerrnnns 35
SIMLANDI 1-PEN KIT ..o B8  SOTYKTU. .. 91
SIMLANDI 2-PEN KIT....ooiiiiee e B8  SOVALDI... . s 8
SIMPLE DIAGNOSTICS LANCIN.......ooiiiiiiieecee e 125 SPEVIGO..... ettt 91
SIMPONILL ... 68 SPIKEVAX COVID-19 VACCINE..........cooeiiiiiiiieiecen 13
simvastatin tab 5 Mg.......ccceeeccerrrc 41 SPINOSAD. ..ot 91
simvastatin tab 20 mg........ccocociriinrn s 41  SPIRIVA HANDIHALER........ciiiiee e 45
simvastatin tab 80 mMg.........cccooiriiiii e, 41  SPIRIVA RESPIMAT .....cooii ettt 45
simvastatin tab 10 mg, 40 Mg........ccccvreimrrrrecceree e 41 spironolactone & hydrochlorothiazide tab 25-25
SINGLE-LET....oi e 125 3T 39
sirolimus oral soln 1 mg/ml.........ccccomiiinriiiinicnicieeee 137  spironolactone tab 25 mg, 50 mg, 100 mg.................... 39
sirolimus tab 0.5 mg, 1 Mg, 2 mg.......cccceeeerrriiciernnnns 137 SPRAVATO 56MG DOSE.......ccccoeiiieiiee e 55
SIRTURO. ...ttt 3  SPRAVATO 84MG DOSE..........cccociieiiieeieeee e 55
SIVEXTRO ...t 10 S S 137
SKYCLARYS ... 75 stannous fluoride gel 0.4%........ccccoieviriciminccniiienrceens 87
SKYRIZL ..ot 50 1ST CHOICE LANCETS SUPER.........ccoceeiiiiiieeeeee 136
SKYRIZI PEN....ooiiiiiiiee e 91  1ST CHOICE LANCETS THIN.....cocoiiiiiiiiieeeeeeee, 136
SMART DIABETES VANTAGE LA......cooooiiiiiieeee 125 1ST CHOICE LANCETS ULTRA....ccoii e 136
SMARTEST LANCETS 28G.....cccoiiiiiieieeeiee e 125 STELARA . . 91
sodium chloride irrigation soln 0.9%.........cccccveeerrenenn. 52 STEQEYMA. ..t 92
sodium chloride soln nebu 7%.........cccccuvmrriiriiienniiennns 43  STERILANCE TL..ttiiiiiiiiiei e 125
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STIOLTO RESPIMAT .....ooiiiiiiiee et 45 SYMTUZA. ... 8
STIVARGA . ... e 20 SYNAREL...oo it 34
STRENSIQ... .o 34 SYNUJARDY .. 28
STRIBILD....coiiiiecie ettt 8  SYNUJARDY XR. .ottt 28
STRIVERDI RESPIMAT .....cooiiiiiiiiie e 45  SYNTHROID ...ttt 31
1ST TIER UNIFINE PENTIPS......cooiiiee 136 T
SUBLOCADE...... .o e 66
sucralfate tab 1 [« 11 PSSP PR 48 TABLOID . ... 20
SUFLAVE ..o 47  TABRECTA......cnia 20
SULFACETAMIDE SODIUM/PRED....oooeeo g5 tacrolimus cap 0.5 Mg.....ccccconrimriiininnnnnn e, 137
sulfacetamide sodium lotion 10% (acne).........ccceeeeueeee. 92 tacrolimus cap 1 mg, 5 mMg.......cccccmnirmriiinininniseennnen, 137
sulfacetamide sodium ophth SOIN 10%0. e ieiiiiiriiirerenrons 85 tacrolimus oint 003%, 0.1 92
sulfadiazine tab 500 MQ.........ccceereeereeereesreeseeseseesesessesnns 3 tadalafil tab 2.5 mg, 5 Mg..c 42
su|famethoxazo|e.trimethoprim susp 200-40 tadalafil tab 20 mg (pah) .................................................. 42
1G/BM Lo eme oo emes e eesseessees s see st see e 10 TAFINLAR ...oooocorirererrseesennscnssneesenesens e ensnee 20
sulfamethoxazole-trimethoprim tab 400-80 mg............. 10 tafluprost preservative free (pf) ophth soln
su|famethoxazole.trimethoprim tab 800-160 mg........... 10 0.0015 0. eeeeeeiiiiiieei i ee e ss s e ran s e e nnnanaaaas 85
SULFAMYLON oo 92  TAGRISSO... ..ot 20
sulfasalazine tab de|ayed release 500 111« PO 50 LA A VA 4 (@ TR 82
sulfasalazine tab 500 11T [ SRR 50 TALTZ. e 92
sulindac tab 150 mg, 200 MQ.......ccecvueerrevrereceressrscsrenens 69 TALZENNA ... 20
sumatriptan nasal spray 5 mg/act...........ccecoeeeeeerreeenenne 70 tamoxifen citrate tab 10 mg (base equivalent), 20 mg
sumatriptan nasal spray 20 mg/act...........cccceeereienncnn. 70 (base equivalent)..........ccceeiirimreiirnens s 20
sumatriptan succinate inj 6 mg/0.5mil............................ 70 tamsulosin hcl cap 0.4 MQ......ccccviiiiinininier e, 52
SUMATRIPTAN SUCCINATE REF ..o 70  TARON-C DHA . ..o 77
sumatriptan succinate solution auto_injector 4 TARPEY O ...t 23
Mg/0.5ml, 6 MQ/0.5ML.....ceeeeceeirecseeeeesseeess e sssesans 70 TASCENSO ODT....oiiiiiiiiiiieeniie ittt 63
sumatriptan succinate tab 25 mg.......cccceciiiciiricnneenn. 70  TASIGNA. e 20
sumatriptan succinate tab 50 mg, 100 (117« RO 70 tasimelteon capsule 20 MY 58
sunitinib malate cap 12.5 mg (base equivalent) ____________ 20 TAVNEOS . ...t 82
sunitinib malate cap 25 mg (base equiva|ent), 37.5 mg tazarotene cream 005%, Iy 92
(base equivalent), 50 mg (base equivalent)................. 20 tazarotene gel 0.05%, 0.1%.....cccccevvmiricmmininnnisenincnnicenns 92
SUNLENGCA ..o 8 TAZVERIK.....iiiins 20
SUNOSL. ..., 60 TECHLITE AST LANCETS........coooii 126
SUPER THIN LANCETS ..o 125 ~ TECHLITE INSULIN SYRINGE.........ccooiiiiiiis 126
SURE COMFORT AUTOKEEPER S 125 TECHLITE LANCETS......oiiieee e 126
SURE COMFORT INSULIN SYRU.o oo 126 TECHLITE LANCETS 26G.......ccociiiiiriirienicneeeenee 126
SURE COMFORT LANCETS 18Gooooeo 126 TECHLITE PEN NEEDLES/31G......ccccviiiiiiieiiiceieee, 126
SURE COMFORT LANCETS 211G 126 TECHLITE PEN NEEDLES/32G.......cccccooiiiieiiiiiieeee, 126
SURE COMFORT LANCETS 233G 126 TECHLITE PEN NEEDLES 29G........ccccoiiiiiiiiiiieeeiee 126
SURE COMFORT LANCETS 28G.ooooeoo 126 TECHLITE PEN NEEDLES 31G.....ccccociiiiiiiiiiiciecie 126
SURE COMFORT LANCETS 300G 126 TECHLITE PEN NEEDLES 32G........cccoeiiiiniiiiiciecniene 126
SURE COMFORT LANCING PEN...ooooe oo 126  TEGLUTIK . ..ooiii e 75
SURE COMFORT PEN NEEDLES....ooooooeo 126 TELMISARTAN/AMLODIPINE.........cccooiiiiiiiie e 38
SURELITE LANCETS.....eeieieeeeeeeeee e 126  telmisartan-hydrochlorothiazide tab 40-12.5 mg,
SUTAB. ...ttt 47  80-12.5 mg, 80-25 MQ...curereiitt s 38
SYMBICORT ..o 45 telmisartan tab 20 mg, 40 mg, 80 mg.........cceevuriininnnnns 38
SYMDEKO......ooovieeeeeieeeeeeeeeeeeeeeeeeeeeee e, 46 temazepam cap 7.5 Mg, 22.5 MQ......oocovrerenmreressrencnnnes 58
SYMPF ..ot 8 temazepam cap 15 Mg, 30 MG.......ccocovmnirmnsnrensrsrsnnsnsenns 58
SYMLINPEN B0.......oocvreeeeeeiceeieceeeeieee e, 28 temozolomide cap 5 mg, 20 MG........coovriinnrisinisinninnans 20
SYMLINPEN 120.......coiioieeeeeeeeeeeeeeeeeeeeeeeeeee e 28 temozolomide cap 100 mg, 140 mg, 180 mg, 250
SYMPAZAN oo 73 3 ' 20
SYMP RO oo 50 TENCON.. ..o 64
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TENIVAC ... oo 13  timolol maleate preservative free ophth soln 0.25%,
tenofovir disoproxil fumarate tab 300 mg...........cccceruneen 8 0.5 utiier it —————— 85
TEPMETKO ... 20 timolol maleate tab 5 mg, 10 mg, 20 mg...........ccceveumenne 35
terazosin hcl cap 1 mg (base equivalent), 2 mg (base timolol ophth soln 0.5%.......ccccceeciiiricccrerrccceee e, 85
equivalent), 5 mg (base equivalent), 10 mg (base tinidazole tab 250 mg, 500 MQ.......ccccccirrrreceerrrceeee s 10
equivalent).......c e ——— 38 tiopronin tab delayed release 100 mg...........cccccevrinennne 52
terbinafine hcl tab 250 mg........cccooiiiiiiiicee 4 tiopronin tab delayed release 300 mg.......c.ccccvreerrneen. 53
terbutaline sulfate tab 2.5 mg, 5 mg.....ccccceeecrveiericcennee 45 tiopronin tab 100 MQ........ccceiiimriircirr e 53
terconazole vaginal cream 0.4%, 0.8%.........cccocvviiunernns 52 tiotropium bromide monohydrate inhal cap 18 mcg
terconazole vaginal suppos 80 mg..........ccceeiririiniinnnnns 52 (base EQUIV).....cccciirirrrr e 46
teriflunomide tab 7 mg, 14 mg.......cccciiceriiiiiciiee B3 TIVICAY e 8
teriparatide soln pen-inj 560 mcg/2.24mi....................... 34 TIVICAY Pttt e e 8
TESTOSTERONE........oooiiieee e 23 tizanidine hcl tab 2 mg (base equivalent)...................... 75
testosterone cypionate im inj in oil 100 mg/ml............. 23 tizanidine hcl tab 4 mg (base equivalent)...................... 75
testosterone cypionate im inj in oil 200 mg/ml............. 23 TOBI PODHALER...... .ot 3
TESTOSTERONE ENANTHATE.......ooiiieeeeee e 23 TOBRADEX... ..ttt 85
testosterone td gel 12.5 mg/act (1%)......cccceverrvinriinnnne 23 tobramycin-dexamethasone ophth susp 0.3-0.1%........ 85
testosterone td gel 20.25 mg/act (1.62%)........ccecevrnennne 23  tobramycin nebu soln 300 mg/5mi..........cccviiiniiiiiniiiennnn, 3
testosterone td gel 25 mg/2.5gm (1%), 50 mg/5gm tobramycin nebu soln 300 mg/dml............ccocverricicerriccnes 3
[ S 23  tobramycin ophth soln 0.3%..........cccvreemrrcirrrcerreeeeene 85
testosterone td soln 30 mg/act.........ccccrreeecerirceccennncnes 23 TODAYS HEALTH ADVANCED LA......ccooieeeieee 127
tetrabenazine tab 12.5 mg.......cccovriiiricnncinn e, 63 TODAYS HEALTH ORIGINAL PE......ccocoiiiiieieieee 127
tetrabenazine tab 25 mg.........ccomriirrinc, 63 TODAYS HEALTH SHORT PEN N.....ccooiiiiiiiiieeee 127
tetracaine hcl ophth soln 0.5%.......cccceeemrreieriicinnccernns 85 TODAYS HEALTH SUPER THIN.......cccoeviiieeiieeiee e 127
tetracycline hcl cap 250 mg, 500 mg........cccceveeecerreccceenn. 2 TODAYS HEALTH ULTRA THIN.....cooiiiiiee e 127
TEZSPIRE..... .o e 45  TODAY SPONGE........c.cooiiiiieie e 52
TGT ADVANCED LANCING DEVI......cooiiiiiiieieieee 126  tolcapone tab 100 MQ........cccciriimiiiir i 74
TGT LANCET ALTERNATE SITE......cccciiiieeiiieiieeeene 127  tolterodine tartrate cap er 24hr 2 mg........cccoecevriiceeennnee 51
TGT LANCET SUPER THIN 30G.......cccccoiiiiiiiieeiiieeeeee 127  tolterodine tartrate cap er 24dhr 4 mg.......cccecceervecceeennnes 51
TGT LANCET THIN 23G.....ciiiiiiiiiieeieeee e 127  tolterodine tartrate tab 1 mg, 2 mg.......cccevcrrriiiiiinnnnes 51
TGT LANCET ULTRA THIN 28G.....ccoiiiiiiiiiiieeeeee 127  tolvaptan tab 15 Mg......cccniiiiciic e 34
TGT LANCING DEVICE.......ii e 127  tolvaptan tab 30 MQ.......cccciriiiiciiic e 34
THALOMID......oiiiiiiiie s 137  TOPIRAMATE. ..ottt 73
theophylline elixir 80 mg/15mi..........cccoivieriiiiiniininiennn, 45 topiramate cap er 24hr 200 mg.........cccecmrrreriniinisinnnnnns 73
theophylline soln 80 mg/15mi...........ccciiiiiiiciiiiicriiienne 45 topiramate cap er 24hr 25 mg, 50 mg, 100 mg.............. 73
theophylline tab er 12hr 300 mg, 450 mg..........cccccceeennee 45 topiramate cap er 24hr sprinkle 200 mg.........c.ccceuu.een. 73
theophylline tab er 24hr 400 mg, 600 mg..........ccccueevnne. 45 topiramate cap er 24hr sprinkle 25 mg, 50 mg, 100 mg,
THIOLA EC... it 52 150 MQ..iiiiiirr e ———— 73
thioridazine hcl tab 10 mg......cocooiiiiiiicereee 58 topiramate sprinkle cap 15 MQ......ccccoceirrceriicciniiicenicen, 73
thioridazine hcl tab 25 mg, 50 mg, 100 mg.................... 58 topiramate sprinkle cap 25 mg.......ccccoiiiiiiiiicicennnceee, 73
thiothixene cap 1 Mg, 2 MQG....coveeiirrceereeceee e 58 topiramate tab 25 mg, 50 mg, 100 mg, 200 mg.............. 73
thiothixene cap 5 mg, 10 mg........cccvviiriiiciniiinnnceninne, 58 toremifene citrate tab 60 mg (base equivalent)............. 21
THRIVITE RX oo 77 torsemide tab 5 mg, 10 mg, 20 mg, 100 mg............cc..... 39
THYROID......ooiiii ettt 31  TOUJEO MAX SOLOSTAR.....ooiiieeeei e 30
tiagabine hcl tab 2 mg, 4 mg, 12 mg, 16 mg.................. 73  TOUJEO SOLOSTAR....oii ittt 30
TIBSOVO.... ittt 20 TRACLEER........oi s 42
ticagrelor tab 60 mg, 90 MQ......cccccocmrrrccieerrrccere e e 82 tramadol-acetaminophen tab 37.5-325 mg...............c..... 66
TIGLUTIK ..ttt 75 tramadol hcl tab er 24hr 100 mg........ccccoeeeiirriiciceeniinnes 66
timolol maleate ophth gel forming soln 0.25%, tramadol hcl tab er 24hr 200 mg, 300 mg.........c.cccerruen 66
0.5%0. et ———— 85 tramadol hcl tab 50 mg........cccccciiriiniiicni e, 66
timolol maleate ophth soln 0.25%, 0.5%..........cccceceueeneee 85 trandolapril tab 1 mg, 2 mg, 4 mg.......cccceeeeriricmiiicnnnnnns 38
timolol maleate ophth soln 0.5% (once-daily)............... 85 tranexamic acid tab 650 mg.........cccccrreirirrriiennrnceees 79
tranylcypromine sulfate tab 10 mg........cccceeevcreriicccennn. 55
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TRAVEL LANCETS ADVANCED 2.......ccccooiiiiiiieiieene 127  tropicamide ophth soln 0.5%.........cccoecrrrirricrecrcsercenee 85
travoprost ophth soln 0.004% (benzalkonium free) (bak tropicamide ophth soIN 1%.....ccccocrirreeciirreee e 86

=T R 85 trospium chloride cap er 24hr 60 mg.........cccceevnriccennnnns 51
trazodone hcl tab 50 mg, 100 mg, 150 mg..................... 55 trospium chloride tab 20 Mg.......c.ccoeeeececierrnenen e 51
TRECATOR. ..ottt 3 TRUE COMFORT INSULIN SYRI.....coooeiiiiienieiieie 127
TRELEGY ELLIPTA. ... 46 TRUE COMFORT PEN NEEDLES..........cccccviiiiieeenee. 127
TREMEYA . .o 50 TRUE COMFORT PRO INSULIN......cccocoiiiiiiieeiieeeene 127
TREMFYA INDUCTION PACK FO....ccoooieiieeiee e, 50 TRUE COMFORT PRO PEN NEED..........ccccevveviirenee. 127
TREMFYA PEN.....iiiiii e 92 TRUE COMFORT SAFETY INSUL......cccocviiiiiieiiiene 128
treprostinil inj soln 20 mg/20ml (1 mg/ml), 50 mg/20ml TRUE COMFORT SAFETY LANCE.......ccccoiiiiiiieee 128

(2.5 mg/ml), 100 mg/20ml (5 mg/ml), 200 mg/20ml (10 TRUE COMFORT SAFETY PEN N.....cccooiiiiiiieee, 128

(1Yo ] ) TSRS 42 TRUE COMFORT TWIST TOP LA.....cco i 128
TRESIBA. ...t 30  TRUE COVER......ooiiieie e 128
TRESIBA FLEXTOUCH. ..ot 30 TRUEDRAW LANCING DEVICE........cccccoiiiireeeeee. 128
tretinoin cap 10 MQ....cccciiiiiiinr s 21  TRUEPLUS 5-BEVEL PEN NEED..........cccoooiiiiiiene 128
tretinoin cream 0.025%, 0.05%, 0.1%......ccccererrrrarrrencenne 92 TRUEPLUS INSULIN SYRINGE...........cccoeiiiireieeeee 128
tretinoin gel 0.01%, 0.025%........cocceeemreereieeree e 92 TRUEPLUS INSULIN SYRINGE/......cccccoeviiieieniraieeneen. 128
TRETTEN. ... 83  TRUEPLUS LANCETS 26G.......cccoiieiiiiienee e 128
TRIAMCINOLONE ACETONIDE........ccccoiiieeeeeceee e 92 TRUEPLUS LANCETS 28G.....ccccoiiiiieiiieeiee e 128
triamcinolone acetonide cream 0.025%, 0.1%, 0.5%.....92 TRUEPLUS LANCETS 30G.......ccccccoururmrereeeeeeeeeeenn 128
triamcinolone acetonide dental paste 0.1%................... 87 TRUEPLUS LANCETS 33G....cccoiieiiiieeeeieee e 128
triamcinolone acetonide lotion 0.025%, 0.1%................ 92 TRUEPLUS LANCETS 33G MICR..........coeeveeiie 128
triamcinolone acetonide oint 0.5%........ccccececceerricceennnne. 92 TRUEPLUS LANCETS 28G SUPE...........coociieieeieeeeee 128
triamcinolone acetonide oint 0.025%, 0.1%................... 92 TRUEPLUS LANCETS 30G ULTR...oiiiiiieieeeeeeiee, 128
triamterene & hydrochlorothiazide cap 37.5-25 mg......39 TRUEPLUS SAFETY LANCETS 2.......ccccoiiiiiiiiieecenn, 128
triamterene & hydrochlorothiazide tab 37.5-25 mg....... 39 TRULANCE.......c o 50
triamterene & hydrochlorothiazide tab 75-50 mg.......... 39 TRULICITY et 28
triamterene cap 50 mg, 100 MQ.......cccceecicmrrirsimerrnscnnenns 39  TRUMENBA.. ... 13
trientine hcl cap 250 Mg.....ccccceveverrrcerrsee e 137 TRUQAP ... e 21
trifluoperazine hcl tab 1 mg (base equivalent), 2 mg TRUSTEX/RIA LUBRICATED........cccoiiiiiieieeeiee e 129

(base equivalent)..........cocoorrcemircnninire s 58 TRUSTEX/RIA LUBRICATED/SP......cccoeiiiiieeieeeene 129
trifluoperazine hcl tab 5 mg (base equivalent), 10 mg TRUSTEX/RIA LUBRICATED SP......cccooiieieiieeeeeie 129

(base equivalent)..........ccoeorreirerieeere e 58 TRUSTEX/RIA NON-LUBRICATE.........ccoeiiiiiiiieeiee 129
TRIFLURIDINE.......ooiiiii ettt 85 TRUSTEX COLOR CONDOMS + L...coooiriiieiieiineieeiene 128
TRIHEXYPHENIDYL HCL....occiiiiiiieeeeee e 74  TRUSTEX LUBRICATED.......ccioiiii e 128
trihexyphenidyl hcl tab 2 mg, 5 mg......cccccvreiriccerrncnnn. 75 TRUSTEX LUBRICATED/RIBBED.........ccccecceeiiiieeiee 129
TRIJARDY XR....oiiiiiiiiiiee ittt 28 TRUSTEX LUBRICATED/SPERMI.........ccccooiiiiiiieieeee. 129
TRIKAFTA e 46 TRUSTEX LUBRICATED EXTRA......ccciiieiieieeeeee e 129
trimethobenzamide hcl cap 300 mg......ccccococniiiciiicinnnnne 48 TRUSTEX NATURAL CONDOMS +....ccceiiieeieeeieene 129
trimethoprim tab 100 mg.......ccccoorrimricrerce e 10 TRUSTEX NON-LUBRICATED.......cccccoceviiiiienieecie e 129
trimipramine maleate cap 25 mg, 50 mg, 100 mg.......... 55 TRUSTEX WITH NONOXYNOL-9/.....cccceeviiiieeeeeee 129
TRINATAL RX 1. 77 TRUVADA. ...t 8
TRINATE ... 77 TRYVIO .. e 39
TRINTELLIX ..ottt B5  TUKYSA. ettt 21
TRIUMEQL.....ce ittt 8 TURALIO. ... e 21
TRIUMEQ PD....oie e 8  TWIIST REFILL KIT i 129
TROJAN ENZ....ooi e 127  TWIIST REFILL KIT/INFUSIO......ccoeiiiiieeeieeeeiee e 129
TROJAN-ENZ LUBRICATED.......c.cccciieeeeeee e 127 TWIST STARTER KlT...oooiiiiiiiieiececeeee e 129
TROJAN-ENZ W/SPERMICIDAL........cccooiiiiiiiiieeie 127 TWINRIX e 13
TROJAN MAGNUM......cooiiiiiiiiiee e 127  TWIST TOP LANCETS 30G.....cccoiiiiiiiriieenee e 129
TROJAN ULTRA RIBBED/LUBRI........ccoeiiiiiieeiieeeen L A I = 1 1 8
TROJAN ULTRA THIN/SPERMIC.........ccoieiiieieeee 127 TYENNE. ...t 69
TROJAN ULTRA THIN LUBRICA........cceoiieiiiieee 127 TYMLOS ... 34
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U ULTRA THIN PEN NEEDLES 32......ocooiiteeeeeeeeeeeenn 131

UNIFINE OTC PEN NEEDLE 31...vvoeoeoeoeeeeeeeeeee, 132
UBRELVY .ottt een 70 UNIFINE OTC PEN NEEDLE 32 132
UD ENY C A . ettt 79 UNIFINE PENTIPS/30G X 3/ oo 133
ULTICARE INSULIN SAFETY S....cooiiiiiiiiiie 129 UNIFINE PENTIPS 31G X 3/1 oo 133
ULTICARE INSULIN SYRINGE......coo oo 129 UNIFINE PENTIPS 31GX5MM. oo 133
ULTICARE INSULIN SYRINGE/ ..., 129 UNIFINE PENTIPS 31GX6MM. oo 133
ULTICARE MICRO PEN NEEDLE..........c.cccoooiiiinn 129 UNIFINE PENTIPS 31GX8MM....oovieeeieeeeeeeeeeeeeeeernn 133
ULTICARE MINI' PEN NEEDLES..........cooiiii 130 UNIFINE PENTIPS 32GXAMM......oooiereeeeeeeeereeneen. 133
ULTICARE MINI SAFETY PEN......cccoooiiiiiiin 130 UNIFINE PENTIPS 32GX6MM......cooeeeeeeeeeeeeeeeeeran 133
ULTICARE ORIGINAL PEN NEE...........cccoooniiiiinnn. 130 UNIFINE PENTIPS 33GXAMM....coomioeeeeoeeeeeeeeeeenn 133
ULTICARE PEN NEEDLES/29G...........cccooviiiiine 130 UNIFINE PENTIPS 29GX12MM......oovovooeeeeeeeeeeeeernn 132
ULTICARE PEN NEEDLES 31G......cccooviiiiiicie, 130 UNIFINE PENTIPS 31G X BMM....coovovooeeeeeeieeeeeee, 133
ULTICARE SHORT PEN NEEDLE...........cccooviiiinn. 130 UNIFINE PENTIPS 31G X 8MM....oeveoeeeoeeeeeeerereeen 133
ULTICARE SHORT SAFETY PEN.........cooiiiiii. 130 UNIFINE PENTIPS PLUS/30G. ... oo 132
ULTICARE TUBERCULIN SAFET........ccccooiiiiii, 130 UNIFINE PENTIPS PLUS 33G.....iieoeeeeeeeeeeeeeeeeeeeeen, 132
ULTICARE U-100 INSULIN SY ..ouniiiieeeeee e, 130 UNIFINE PENTIPS PLUS 29GX... oo 132
ULTIGUARD INSULIN SYRINGE........ccooieeeieieeeiieeeee, 130 UNIFINE PENTIPS PLUS 31GX.. oo 132
ULTIGUARD SAFEPACK/MICRO.........c.cooviiiiiiiininininns 130 UNIFINE PENTIPS PLUS 32GX ..ot 132
ULTIGUARD SAFEPACK/MINI P......coooviiiiiiiiins 130 UNIFINE PENTIPS PLUS 33GX. ..o ioioeoeeeeeeeeeereeenenn 132
ULTIGUARD SAFEPACK/SHORT ..o, 130 UNIFINE PROTECT SAFETY PE....oooooooo 133
ULTIGUARD SAFEPACK/SYRING......cocoveieeeeeeieeeeeen, 130 UNIFINE SAFECONTROL PEN N 133
ULTIGUARD SAFEPACKI/TINY P...c.coooiiiiiiiiinn 131 UNIFINE ULTRA PEN NEEDLE/.....oovoeeeeeeeeeeeeeeennn 133
ULTIGUARD SAFEPACK INSULL.....couueeeeieeeeieeeeeeee, 130 UNILET COMFORTOUCH LANCET oo 133
ULTIGUARD SAFEPACK MINIP.......oooooiiiiiiiis 130 UNILET EXCELITE ..eieeeoeoeeeeeeeeeeeeeeeeeeeeeeeees e 133
ULTIGUARD SAFEPACK PEN NE...........ccoooiiiiine 130 UNILET EXCELITE i 133
ULTI-LANCE AUTOMATIC/ CLE........cooiiiiiiiciens 129 UNILET G.P. LANCET .o oo 133
ULTILET CLASSIC LANCETS. ..., 131 UNILET G.P. SUPERLITE LAN. oo 133
ULTILET LANCETS. ... 131 UNILET GP 28 ULTRA THIN oo 133
ULTILET LANCETS 33G....cciiiiiiininininnnnnninns LS U N 1T = Y N = SRS 133
ULTILET PEN NEEDLE 29GX12.....oieeeeeeeeeeeeeeeeeaan 131 UNILET LANCETS MICRO-THIN. ..o 134
ULTILET PEN NEEDLE 31GX5M....ccoviiiiieeeeieeeeeeeeeee, 131 UNILET LANCETS SUPER-THIN. ... 134
ULTILET PEN NEEDLE 31GX8M....ccoouiiiiieeeeieeeeeeeeeee, 131 UNILET LANCETS ULTRA-THIN. ..o 134
ULTILET PEN NEEDLE 32GX4M......cccoooviiiiiniiin 131 UNILET SUPERLITE LANCET ...oviuieieeeeeeeeeeeeeeran 134
ULTILET SAFETY LANCETS 21.....ccooiiiiiiiin 131 UNISTIK e, 134
ULTILET SAFETY LANCETS 23......ccoiiiiiiiiiin, 131 UNISTIK 2eeoeeeeeeeeeeeeeeeeeeeeeee e, 134
ULTILET SHORT PEN NEEDLES...........cccoooiiii 131 UNISTIK B 134
ULTRACARE INSULIN SYRINGE...........c.ooiiininnnns 132 UNISTIK 2 COMFORT ...ttt 134
ULTRACARE PEN NEEDLES/31G.......ccoviiiiiin 132 UNISTIK 3 COMFORT ...t 134
ULTRACARE PEN NEEDLES/32G.........cccccooviinninn 132 UNISTIK CZT COMFORT ..o, 134
ULTRACARE PEN NEEDLES/33G........cccooiiniiinnn 132 UNISTIK CZT NORMAL. ..ot 134
ULTRA COMFORT INSULIN SYR....ccooiiiiiiiiine 131 UNISTIK 2 EXTRA .o, 134
ULTRA FLO INSULIN PEN NEE.........cccccooiiiiiinnn 131 UNISTIK 3 EXTRA .o, 134
ULTRA FLO INSULIN SYRINGE..........c.ooiiiiiiiinn. 131 UNISTIK 3 GENTLE ... 134
ULTRA INSULIN SYRINGE/U-1.....ooiiiiiiii, 131 UNISTIK 2 NEONATAL. ..ot 134
ULTRA-THIN Il AUTO LANCET ... 131 UNISTIK 3 NEONATAL....ooveieeeeeeeeeeeeeeeeeeeee e, 134
ULTRA-THIN 11 INSULIN SYR ..o 131 UNISTIK NORMAL. ... 134
ULTRA-THIN Il LANCETS 28G.......ccoiiiiiiiiiii, 132 UNISTIK 2 NORMAL ..o 134
ULTRA-THIN Il LANCETS 30G.......ccocoiiinniiiiiinn 132 UNISTIK 3 NORMAL. ..o 134
ULTRA-THIN Il MINI PEN NE......cooiieeeeeeee 132 UNISTIK PRO SAFETY LANCET oo 134
ULTRA-THIN [l PEN NEEDLES.......cooviiieeeeieee e, 132 UNISTIK SAFETY LANCETS 28, 134
ULTRA THIN LANCETS 28G....cooiiiiieeeeeeeeeeeeeeeeeeeee, 131 UNISTIK SAFETY LANCETS 30, 134
ULTRA THIN LANCETS 31G.....oiiiiiinine 131 UNISTIK 2 SUPER......oeooeoeeeeeeeeeeeeeeeeeeeeeeeeeeeees 134
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UNISTIK TOUCH SAFETY LANC........ooovieeeiiiee e, 134 VENCLEXTA. ..ot 21
UPTRAVL ... 42  VENCLEXTA STARTING PACK......ccoooieeeeieeeeeeee e 21
UPTRAVI TITRATION PACK ..o 42  venlafaxine hcl cap er 24hr 37.5 mg (base
ursodiol cap 300 MQ......cceeeerrimrrrirrree e esneeas 50 equivalent), 75 mg (base equivalent), 150 mg (base
ursodiol tab 250 M........cccereiirre e 50 L= o LU= 1= o | T 55
ursodiol tab 500 MQ........ccccrimriniininr i 50 venlafaxine hcl tab 25 mg (base equivalent), 37.5 mg
L7 D S 58 (base equivalent), 50 mg (base equivalent), 75 mg
v (base equivalent), 100 mg (base equivalent)............... 55
VENTAVIS. ...t 42
valacyclovir hcl tab 500 mg, 1 gm.......cccocoiiiiiinnnne 8 WENTOLIN HFA. ..o 46
VALCHLOR ...t 92 WEOZAH.....oooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 34
valganciclovir hcl for soln 50 mg/ml (base equiv).......... 8  verapamil hcl cap er 24hr 120 mg, 180 mg, 240 mg......36
valganciclovir hcl tab 450 mg (base equivalent)............. 8  verapamil hcl tab er 120 mg, 180 mg, 240 mg............... 36
valproate sodium oral soln 250 mg/5ml (base verapamil hcl tab 40 mg, 80 mg, 120 mg......c.ccccceuun.... 36
=T [0 T 73  VERIFINE INSULIN PEN NEED.....oo oo 135
valproic acid cap 250 Mg........courrnmnrnsnnnns 73 VERIFINE INSULIN SYRINGE.......ccoooiimeeereeeeeeeeen. 135
valsartan-hydrochlorothiazide tab 80-12.5 mg, 160-12.5  VERIFINE INSULIN SYRINGE/.........ccvviiiieereeeeeen. 135
mg, 160-25 mg, 320-12.5 mg, 320-25 mg.........c.cccerereee. 39 VERIFINE PLUS INSULIN PEN....coovotoeeoeeeeeeeeeeeen 135
valsartan tab 40 mg, 80 mg, 160 mg, 320 mg................ 39 VERIFINE PLUS PEN NEEDLE/.......ooooiieeieeeeeeen. 135
VALTOCO 5 MG DOSE. ... 73 VERIFINE SAFETY LANCET Mmoo 135
VALTOCO 10 MG DOSE.......outtecieieeeeeeee e 73  VERIFINE UNIVERSAL LANCET .o 135
VALTOCO 15 MG DOSE.........cooooniiiiiiiiniiicis 73 VERQUVO........oiiiiieeeeeeeeeeeeeeeeeeeeeeeeeee e, 42
VALTOCO 20 MG DOSE...........coniiiiiinininis 73 VERZENIO. ..o, 21
VALUE PLUS LANCETS STANDA........cccoooiiiiiiins 134 VoGO 20 134
VALUMARK LANCET SUPER THI.........ccooooii 134 VoGO B0, 134
VALUMARK LANCET ULTRA THI...coiiiiiii LS VA T 1T ST 134
VALUMARK PEN NEEDLES 31G........cccoiinniiinniins 134 VIBERZL. ..ot ee e 50
VALUMARK PEN NEEDLES 29GX..........ccooniiinii. 134 vigabatrin powd pack 500 Mg........ccecevrreeerereecseresessenns 73
vancomycin hcl cap 125 mg (base equivalent)............. 10 vigabatrin tab 500 MQ.......ccceeeeerureeceresseeesssesssesssessssesssens 73
vancomycin hcl cap 250 mg (base equivalent)............. 10 VIJOICE. ... 137
vancomycin hcl for oral soln 25 mg/ml (base vilazodone hcl tab 10 mg, 20 mg, 40 mg.........c.ceeveuene.. 55
eqUIVAIENT).....ui 10 VIRACEPT ..ot 8
vancomycin hcl for oral soln 50 mg/ml (base VIREAD . ..ot 8
eqUIVAlent).......cor i ——— 10 VITATHELY/GINGER. oo 77
VANFLYTA. o, 2T VITRAKV L oo, 21
VANISHPOINT INSULIN SYRIN......ccooooiiiin, 134 VIVAGUARD LANCETS. ...ttt 135
VANISHPOINT TUBERCULIN SY......cooooiiiii 135 VIVAGUARD LANCETS 30G.......cooiieeeeieeeeeeeeeereenene 135
A QT A e e e 13 VIVAGUARD LANCING DEVICE....oo oo 135
varenicline tartrate tab 0.5 mg (base equiv), 1 mg (base  \[VAGUARD SAFETY LANCETS.....cccovviumieueieeereeeeen. 135
=T LU T S 63  VIVAGUARD SAFETY LANCETS ..o 135
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start VIVITROL ..ot 93
PACK ...ttt s B3 WIVUOA ..o 4
VARIVAX. ..o 18 VIVOTIF e, 13
VARUBI ... e 48  VIZIMPRO ... 21
VASCEPA........ccoiimiiiiiiiiniininisis AT VONUJO ... 21
VAXCHORA. ... 13 WONVENDL. ..o, 83
VAXELIS. ... 13 VORANIGO ... oo 21
VAXNEUVANCE. ... oottt 13 voriconazole for susp 40 mg/m| ________________________________________ 4
VCF VAGINAL CONTRACEPTIVE..........cccceviieeee, 52 voriconazole tab 50 mg, 200 (11« 4
VECAMYL...ooiiiiiiiii B9 WOSEV L. 8
VELIVET ..ot e e e e e e e e e e e e e 20 NOXZOGO oo 34
VELTASSA. ..o 137 WRAYLAR . ..ottt 58
VEMLIDY .. e, 8  WYNDAMAX. ..o 42
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VYNDAQEL......ooiiiiii e 42
VYVANSE. ... 61
w
WAINUA . e 63
WAKDX ettt e 61
WALGREENS LANCETS......ceiiiiiieeeeeeeeee e 135
WALGREENS THIN LANCETS......ccooiiiieeieeieeeee 135
WALGREENS ULTRA THIN LANC.....ccoiiieereeeeee, 135
warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5
mg, 6 mg, 7.5 mg, 10 MQ.....ccccrrriiirerrceere e 79
water for irrigation, sterile irrigation soin.................... 138
WEGMANS UNIFINE PENTIPS P.....oooiiiiiiieeeeee 135
WELIREG..... .ot 21
WESCAP-C DHA. ... 77
WESTAB PLUS ... 77
WIDE-SEAL SILICONE DIAPHR.......ccoiiiiiieiieiie e 135
WILATE ...t 83
WINREVAIR. ...ttt 42
X
XALKORI. ...t 21
XARELTO. ...t 79
XARELTO STARTER PACK ...t 79
XELJANZ. ...t 69
XELJANZ XR...ooiiiiiiiii ettt 69
XHANGCE.. ... 43
XIFAXAN e 10
XIGDUO XR...oiiiiiiiiiiteiee ittt 28
XIDRA . e 86
XOFLUZA. . e 8
XOLAIR . .ttt es 46
XOLREMDLL.....ciiiieiiieiit ettt 79
XOSPATA. .. 21
XPOVIO... . et 21
XPOVIO 60 MG TWICE WEEKLY .......ccocoeiiiiiieeeee e 22
XPOVIO 80 MG TWICE WEEKLY .....ccooviiiiiiiiereeee e 22
XTAMPZA ER....ooiiiii e 66
XTANDLL ..o 22
XULTOPHY 100/3.6.....eeieiieiieeeeie e 28
XYNTHA e 83
XYNTHA SOLOFUSE.......ccocoiiiiiiiiie e 83
XYWAV .ttt 63
Y
YESINTEK. ... 92
YONSA . et 22
YORVIPATH. ..o 34
V4
zafirlukast tab 10 mg, 20 MQ@.......cccoccemrrrccceerrrcccee e 46
zaleplon cap 5 M. 58
zaleplon cap 10 MQ......coccciiriiiirrrr e 58
ZARXIO ...ttt 79

ZEGALOGUE........ooiiiiiiiiet ettt 28
ZEJULA ..o e 22
ZELBORAF ...ttt 22
ZENPEP.......oi ottt 48
ZEPOSIA. ..ot 63
ZEPOSIA 7-DAY STARTER PAC......ccccoiiiiieieeeeeeiens 64
ZEPOSIA STARTER KIT ..o 64
ZERVIATE... .ottt 86
ZEVRX INSULIN SYRINGE/O.5......coooiiiieiiiiieeieeieeies 136
ZEVRX INSULIN SYRINGE/TML......ccooeiiiiiieieenee 136
ZEVRX PEN NEEDLES 31G X 5..cciiiiiieiiieeree e 136
ZEVRX PEN NEEDLES 31G X 6...cccvvevvieiieiieeniee e 136
ZEVRX PEN NEEDLES 31G X 8...ccciiiiiiieiieenieieeeene 136
ZEVRX PEN NEEDLES 32G X 4....cccooiiiiiieereeeeeeene 136
ZEVRX TWIST TOP LANCETS 3....i i 136
ZIAGEN. .. .ottt 9
zidovudine cap 100 MQ......cccccerrrrirrrrrerre e e 9
zidovudine syrup 10 mg/ml.........cccooiiiiiiinciniiinnas 9
zidovudine tab 300 Mg........cccoomrrimriinrirr 9
ZIEXTENZO......oi ittt 79
ZILBRYSQ.... ittt ettt ettt 83
zileuton tab er 12hr 600 mg..........cccvvcmrricininiinisnnieee 46
ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg 58

ziprasidone mesylate for inj 20 mg (base
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ZIRGAN. ...ttt 86
ZITHROMAX ... ettt eeeneee e 2
ZOKINVY .ottt 138
ZOLINZA. ..ot 22
zolmitriptan nasal spray 5 mg/spray unit...........cccceucenn. 70
zolmitriptan orally disintegrating tab 2.5 mg, 5 mg 70
zolmitriptan tab 2.5 mg, 5 Mg.....ccccciiiiiiiiine 70
zolpidem tartrate tab er 6.25 mg........ccccerreeeiririrciennnns 59
zolpidem tartrate tab er 12.5 mg.........ccccvcvinriiniiccnnnnaen, 59
zolpidem tartrate tab 5 mg........ccccccmiiiiiiiiinncie 59
zolpidem tartrate tab 10 MQ........ccccriiriiiiiiicccre e 59
zonisamide cap 50 MQ.....ccccereimrrrrrcrre e e 73
zonisamide cap 25 mg, 100 Mg........ccceeemrrimririnssssnnscnes 73
ZONTIVITY cee ettt 83
ZTALMY ..ottt ettt nnees 73
ZUBSOLY ...ttt ettt 66
ZURZUVAE ...t 55
ZYDELIG. ...t 22
ZYKADIA. ...ttt 22
ZYMFENTRA 1-PEN.....ciiii e 51
ZYMFENTRA 2-PEN......ooiiii e 51
ZYMFENTRA 2-SYRINGE.........ccooiiiiieiiee e 51
ZYPREXA. ...ttt 58

ST = Step Therapy
QL = Quantity Limit (Max Quantity/Time)
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