Humana Preventive Drug List

Effective January 1, 2021

Humana is committed to meeting your unique healthcare needs. The Humana Preventive Drug List includes generic
and brand medicines with no generic equivalent to treat diabetes (including diabetic supplies and devices), high
blood pressure, high cholesterol and heart health-related conditions. Once a generic prescription alternative for a
branded item becomes available, the Humana Preventive Coverage benefit will only apply to the generic prescription.
Some restrictions may apply. Medicines are listed in the Drug List alphabetically by category. The first column lists
the drug category. The third column shows the utilization management requirements for the medicine. Utilization
management requirements mean that Humana may have special rules for covering that medicine. These can include
prior authorization (PA), quantity limits (QL), or step therapy (ST) requirements. The quantity limit for each
medicine is based on safety or health care concerns and whether your doctor prescribes a supply for 30, 60, or 90
days.

How much will [ pay for covered medicines? The amount of money you pay differs by medicine. You pay no cost or a
reduced cost when you fill your prescription at Humana Pharmacy and PrescribelT Rx. You must have a prescription
from your doctor for us to process a claim for preventive medicines or products under your pharmacy plan. This
includes over-the-counter items. Please refer to your Benefits Summary or Summary Plan Description or call the
number on the back of your Humana ID card to reach customer care to find out more about your specific pharmacy
coverage.

Utilization
Management
Category Drug Name Requirements
BLOOD anagrelide hcl 0.5 mg capsule
anagrelide hcl 1 mg capsule QL
aspirin-dipyridam er 25-200 mg ST
BRILINTA 60 MG TABLET QL

BRILINTA 90 MG TABLET

cilostazol 100 mg tablet

cilostazol 50 mg tablet

clopidogrel 300 mg tablet

clopidogrel 75 mg tablet QL

dipyridamole 25 mg tablet

dipyridamole 50 mg tablet

dipyridamole 75 mg tablet

ELIQUIS 2.5 MG TABLET

ELIQUIS 5 MG TABLET

ELIQUIS DVT-PE TREATMENT 30-DAY STARTER 5 MG (74
TABLETS) IN DOSE PACK

enoxaparin 100 mg/ml syringe QL
enoxaparin 120 mg/0.8 ml syr QL
enoxaparin 150 mg/ml syringe

enoxaparin 30 mg/0.3 ml syr QL
enoxaparin 300 mg/3 ml vial

enoxaparin 40 mg/0.4 ml syr QL
enoxaparin 60 mg/0.6 ml syr QL
enoxaparin 80 mg/0.8 ml syr QL
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Management
Category Drug Name Requirements

FRAGMIN 10,000 ANTI-XA UNIT/ML SUBCUTANEOUS SYRINGE

FRAGMIN 12,500 ANTI-XA UNIT/0.5 ML SUBCUTANEOUS
SYRINGE

FRAGMIN 15,000 ANTI-XA UNIT/0.6 ML SUBCUTANEOUS
SYRINGE aL

FRAGMIN 18,000 ANTI-XA UNIT/0.72 ML SUBCUTANEOUS
SYRINGE QL

FRAGMIN 2,500 ANTI-XA UNIT/0.2 ML SUBCUTANEOUS
SYRINGE QL

FRAGMIN 25,000 ANTI-XA UNIT/ML SUBCUTANEOUS
SOLUTION QL

FRAGMIN 5,000 ANTI-XA UNIT/0.2 ML SUBCUTANEOUS
SYRINGE

FRAGMIN 7,500 ANTI-XA UNIT/0.3 ML SUBCUTANEOUS
SYRINGE

jantoven 1 mg tablet

jantoven 10 mg tablet

jantoven 2 mg tablet

jantoven 2.5 mg tablet

jantoven 3 mg tablet

jantoven 4 mg tablet

jantoven 5 mg tablet

jantoven 6 mg tablet

jantoven 7.5 mg tablet

PRADAXA 110 MG CAPSULE

PRADAXA 150 MG CAPSULE

PRADAXA 75 MG CAPSULE

prasugrel 10 mg tablet QL

prasugrel 5 mg tablet QL

warfarin sodium 1 mg tablet

warfarin sodium 10 mg tablet

warfarin sodium 2 mg tablet

warfarin sodium 2.5 mg tablet QL

warfarin sodium 3 mg tablet QL

warfarin sodium 4 mg tablet

warfarin sodium 5 mg tablet

warfarin sodium 6 mg tablet QL

warfarin sodium 7.5 mg tablet

XARELTO 10 MG TABLET QL

XARELTO 15 MG TABLET

XARELTO 2.5 MG TABLET

XARELTO 20 MG TABLET

XARELTO DVT-PE TREATMENT 30-DAY STARTER 15 MG(42)-20
MG(9) TABLET PACK
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Drug Name

Utilization
Management
Requirements

DIABETES DRUGS

acarbose 100 mg tablet

acarbose 25 mg tablet

acarbose 50 mg tablet

QL

BAQSIMI 3 MG/ACTUATION NASAL SPRAY

diazoxide 50 mg/ml oral susp

FIASP FLEXTOUCH U-100 INSULIN 100 UNIT/ML (3 ML)
SUBCUTANEOUS PEN

FIASP PENFILL U-100 INSULIN 100 UNIT/ML (3 ML)
SUBCUTANEOUS CARTRIDGE

FIASP U-100 INSULIN 100 UNIT/ML SUBCUTANEOUS SOLUTION

glimepiride 1 mg tablet

glimepiride 2 mg tablet

glimepiride 4 mg tablet

glipizide 10 mg tablet

glipizide 5 mg tablet

glipizide er 10 mg tablet

glipizide er 2.5 mg tablet

glipizide er 5 mg tablet

glipizide x| 10 mg tablet

glipizide x| 2.5 mg tablet

glipizide x| 5 mg tablet

glipizide-metformin 2.5-250 mg

glipizide-metformin 2.5-500 mg

glipizide-metformin 5-500 mg

GLUCAGEN HYPOKIT 1 MG INJECTION

glyburide 1.25 mg tablet

glyburide 2.5 mg tablet

glyburide 5 mg tablet

glyburide micro 1.5 mg tab

aL

glyburide micro 3 mg tablet

glyburide micro 6 mg tablet

glyburide-metformin 2.5-500 mg

glyburide-metformin 5-500 mg

glyburid-metformin 1.25-250 mg

GLYXAMBI 10 MG-5 MG TABLET

GLYXAMBI 25 MG-5 MG TABLET

GVOKE HYPOPEN 1-PACK 0.5 MG/0.1 ML SUBCUTANEOUS
AUTO-INJECTOR

GVOKE HYPOPEN 1-PACK 1 MG/0.2 ML SUBCUTANEOUS AUTO-
INJECTOR

GVOKE HYPOPEN 2-PACK 0.5 MG/0.1 ML SUBCUTANEOUS
AUTO-INJECTOR
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GVOKE HYPOPEN 2-PACK 1 MG/0.2 ML SUBCUTANEOUS AUTO-
INJECTOR
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GVOKE PFS 1-PACK 0.5 MG/0.1 ML SUBCUTANEOUS SYRINGE

GVOKE PFS 1-PACK 1 MG/0.2 ML SUBCUTANEOUS SYRINGE

GVOKE PFS 2-PACK 0.5 MG/0.1 ML SUBCUTANEOUS SYRINGE

GVOKE PFS 2-PACK 1 MG/0.2 ML SUBCUTANEOUS SYRINGE

HUMULIN R U-500 (CONC) INSULIN KWIKPEN 500 UNIT/ML (3
ML) SUBCUTANEOUS

HUMULIN R U-500 (CONCENTRATED) INSULIN 500 UNIT/ML
SUBCUTANEOUS SOLN

INVOKAMET 150 MG-1,000 MG TABLET

INVOKAMET 150 MG-500 MG TABLET

INVOKAMET 50 MG-1,000 MG TABLET

INVOKAMET 50 MG-500 MG TABLET

INVOKAMET XR 150 MG-1,000 MG TABLET, EXTENDED RELEASE QL
INVOKAMET XR 150 MG-500 MG TABLET, EXTENDED RELEASE QL
INVOKAMET XR 50 MG-1,000 MG TABLET, EXTENDED RELEASE QL
INVOKAMET XR 50 MG-500 MG TABLET, EXTENDED RELEASE QL
INVOKANA 100 MG TABLET aL
INVOKANA 300 MG TABLET QL
JANUMET 50 MG-1,000 MG TABLET

JANUMET 50 MG-500 MG TABLET

JANUMET XR 100 MG-1,000 MG TABLET,EXTENDED RELEASE QL
JANUMET XR 50 MG-1,000 MG TABLET,EXTENDED RELEASE QL
JANUMET XR 50 MG-500 MG TABLET,EXTENDED RELEASE QL
JANUVIA 100 MG TABLET QL
JANUVIA 25 MG TABLET

JANUVIA 50 MG TABLET QL
JARDIANCE 10 MG TABLET

JARDIANCE 25 MG TABLET

JENTADUETO 2.5 MG-1,000 MG TABLET QL
JENTADUETO 2.5 MG-500 MG TABLET aL
JENTADUETO 2.5 MG-850 MG TABLET QL
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JENTADUETO XR 2.5 MG-1,000 MG TABLET, EXTENDED
RELEASE
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Management
Category Drug Name Requirements

JENTADUETO XR 5 MG-1,000 MG TABLET, EXTENDED RELEASE

KORLYM 300 MG TABLET PA

LANTUS SOLOSTAR U-100 INSULIN 100 UNIT/ML (3 ML)
SUBCUTANEOUS PEN

LANTUS U-100 INSULIN 100 UNIT/ML SUBCUTANEOUS
SOLUTION

metformin hcl 1,000 mg tablet

metformin hcl 500 mg tablet

metformin hcl 850 mg tablet

metformin hcl er 500 mg tablet

metformin hcl er 750 mg tablet

NOVOLIN 70/30 U-100 INSULIN 100 UNIT/ML SUBCUTANEOUS
SUSPENSION

NOVOLIN 70-30 FLEXPEN U-100 INSULIN 100 UNIT/ML (70-30)
SUBCUTANEOUS

NOVOLIN N FLEXPEN 100 UNIT/ML (3 ML) SUBCUTANEOUS
INSULIN PEN

NOVOLIN N NPH U-100 INSULIN ISOPHANE 100 UNIT/ML
SUBCUTANEOUS SUSP

NOVOLIN R FLEXPEN 100 UNIT/ML (3 ML) SUBCUTANEOUS
INSULIN PEN

NOVOLIN R REGULAR U-100 INSULIN 100 UNIT/ML INJECTION
SOLUTION

NOVOLOG FLEXPEN U-100 INSULIN ASPART 100 UNIT/ML (3
ML) SUBCUTANEOUS

NOVOLOG MIX 70-30 FLEXPEN U-100 INSULIN 100 UNIT/ML
SUBCUTANEOUS PEN

NOVOLOG MIX 70-30 U-100 INSULIN 100 UNIT/ML
SUBCUTANEOUS SOLUTION

NOVOLOG PENFILL U-100 INSULIN ASPART 100 UNIT/ML
SUBCUTANEOUS CARTRIDG

NOVOLOG U-100 INSULIN ASPART 100 UNIT/ML
SUBCUTANEOUS SOLUTION

OZEMPIC 0.25 MG OR 0.5 MG (2 MG/1.5 ML) SUBCUTANEOUS
PEN INJECTOR

OZEMPIC 1 MG/DOSE (2 MG/1.5 ML) SUBCUTANEOUS PEN
INJECTOR

OZEMPIC 1 MG/DOSE (4 MG/3 ML) SUBCUTANEOUS PEN
INJECTOR

pioglitazone hcl 15 mg tablet QL

pioglitazone hcl 30 mg tablet

pioglitazone hcl 45 mg tablet QL

repaglinide 0.5 mg tablet

repaglinide 1 mg tablet
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Utilization

Management

Category Drug Name Requirements

repaglinide 2 mg tablet

RYBELSUS 14 MG TABLET QL

RYBELSUS 3 MG TABLET QL

RYBELSUS 7 MG TABLET QL

SOLIQUA 100/33 100 UNIT-33 MCG/ML SUBCUTANEOQUS

INSULIN PEN

SYMLINPEN 120 2,700 MCG/2.7 ML SUBCUTANEOUS PEN

INJECTOR

SYMLINPEN 60 1,500 MCG/1.5 ML SUBCUTANEQUS PEN

INJECTOR

SYNJARDY 12.5 MG-1,000 MG TABLET

SYNJARDY 12.5 MG-500 MG TABLET

SYNJARDY 5 MG-1,000 MG TABLET

SYNJARDY 5 MG-500 MG TABLET

SYNJARDY XR 10 MG-1,000 MG TABLET, EXTENDED RELEASE

SYNJARDY XR 12.5 MG-1,000 MG TABLET, EXTENDED RELEASE

SYNJARDY XR 25 MG-1,000 MG TABLET, EXTENDED RELEASE QL

SYNJARDY XR 5 MG-1,000 MG TABLET, EXTENDED RELEASE

TOUJEO MAX U-300 SOLOSTAR 300 UNIT/ML (3 ML)
SUBCUTANEOUS INSULIN PEN

TOUJEO SOLOSTAR U-300 INSULIN 300 UNIT/ML (1.5 ML)
SUBCUTANEOUS PEN

TRADJENTA 5 MG TABLET

TRIJARDY XR 10 MG-5 MG-1,000 MG TABLET, EXTENDED
RELEASE

TRIJARDY XR 12.5 MG-2.5 MG-1,000 MG TABLET, EXTENDED
RELEASE

TRIJARDY XR 25 MG-5 MG-1,000 MG TABLET, EXTENDED
RELEASE

TRIJARDY XR 5 MG-2.5 MG-1,000 MG TABLET, EXTENDED
RELEASE

TRULICITY 0.75 MG/0.5 ML SUBCUTANEOUS PEN INJECTOR

TRULICITY 1.5 MG/0.5 ML SUBCUTANEOUS PEN INJECTOR

VICTOZA 2-PAK 0.6 MG/0.1 ML (18 MG/3 ML) SUBCUTANEOUS
PEN INJECTOR

VICTOZA 3-PAK 0.6 MG/0.1 ML (18 MG/3 ML) SUBCUTANEOUS
PEN INJECTOR

DIAGNOSTIC ACCU-CHEK AVIVA PLUS TEST STRIPS

ACCU-CHEK COMPACT PLUS STRIPS
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Drug Name

Utilization
Management
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ACCU-CHEK GUIDE TEST STRIPS

ACCU-CHEK SMARTVIEW TEST STRIPS

aL

ACCUTREND GLUCOSE TEST STRIPS

GLUCAGEN DIAGNOSTIC KIT 1 MG/ML INJECTION

TRUE METRIX GLUCOSE TEST STRIP

TRUE METRIX PRO TEST STRIP

TRUETEST TEST STRIPS

TRUETRACK TEST STRIPS

DIURETICS

amiloride hcl 5 mg tablet

amiloride hcl-hctz 5-50 mg tab

bumetanide 0.5 mg tablet

bumetanide 1 mg tablet

bumetanide 2 mg tablet

chlorthalidone 25 mg tablet

chlorthalidone 50 mg tablet

furosemide 10 mg/ml solution

furosemide 20 mg tablet

furosemide 40 mg tablet

furosemide 40 mg/5 ml soln

furosemide 80 mg tablet

hydrochlorothiazide 12.5 mg cp

hydrochlorothiazide 12.5 mg tb

hydrochlorothiazide 25 mg tab

hydrochlorothiazide 50 mg tab

indapamide 1.25 mg tablet

indapamide 2.5 mg tablet

metolazone 10 mg tablet

metolazone 2.5 mg tablet

metolazone 5 mg tablet

spironolactone 100 mg tablet

spironolactone 25 mg tablet

spironolactone 50 mg tablet

spironolactone-hctz 25-25 tab

torsemide 10 mg tablet

torsemide 100 mg tablet

torsemide 20 mg tablet

torsemide 5 mg tablet

triamterene-hctz 37.5-25 mg cp

triamterene-hctz 37.5-25 mg tb

QL

triamterene-hctz 75-50 mg tab

HEART DRUGS

acebutolol 200 mg capsule

acebutolol 400 mg capsule

GNHJKRFEN 1121

amlodipine besylate 10 mg tab
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Category

Drug Name

Utilization
Management
Requirements

amlodipine besylate 2.5 mg tab

amlodipine besylate 5 mg tab

amlodipine-benazepril 10-20 mg

amlodipine-benazepril 10-40 mg

amlodipine-benazepril 2.5-10

amlodipine-benazepril 5-10 mg

amlodipine-benazepril 5-20 mg

amlodipine-benazepril 5-40 mg

amlodipine-valsartan 10-160 mg

aL

amlodipine-valsartan 10-320 mg

aL

amlodipine-valsartan 5-160 mg

QL

amlodipine-valsartan 5-320 mg

QL

atenolol 100 mg tablet

atenolol 25 mg tablet

QL

atenolol 50 mg tablet

atenolol-chlorthalidone 100-25

atenolol-chlorthalidone 50-25

atorvastatin 10 mg tablet

atorvastatin 20 mg tablet

atorvastatin 40 mg tablet

atorvastatin 80 mg tablet

benazepril hcl 10 mg tablet

benazepril hcl 20 mg tablet

benazepril hcl 40 mg tablet

benazepril hcl 5 mg tablet

benazepril-hctz 10-12.5 mg tab

benazepril-hctz 20-12.5 mg tab

benazepril-hctz 20-25 mg tab

benazepril-hctz 5-6.25 mg tab

betaxolol 10 mg tablet

betaxolol 20 mg tablet

BIDIL 20 MG-37.5 MG TABLET

bisoprolol fumarate 10 mg tab

bisoprolol fumarate 5 mg tab

bisoprolol-hctz 10-6.25 mg tab

bisoprolol-hctz 2.5-6.25 mg tb

bisoprolol-hctz 5-6.25 mg tab

cartia xt 120 mg capsule,extended release

QL

cartia xt 180 mg capsule,extended release

cartia xt 240 mg capsule,extended release

cartia xt 300 mg capsule,extended release

carvedilol 12.5 mg tablet

carvedilol 25 mg tablet
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carvedilol 3.125 mg tablet

Page 8 of 52



Category

Drug Name

Utilization
Management
Requirements

carvedilol 6.25 mg tablet

cholestyramine light 4 gram oral powder

cholestyramine light 4 gram powder for susp in a packet

cholestyramine packet

cholestyramine powder

clonidine hcl 0.1 mg tablet

clonidine hcl 0.2 mg tablet

clonidine hcl 0.3 mg tablet

colestipol hcl 1 gm tablet

colestipol hcl granules

colestipol hcl granules packet

digitek 125 mcg (0.125 mg) tablet

digitek 250 mcg (0.25 mg) tablet

digox 125 mcg (0.125 mg) tablet

digox 250 mcg (0.25 mg) tablet

digoxin 0.05 mg/ml solution

digoxin 0.125 mg tablet QL
digoxin 0.25 mg tablet QL
digoxin 125 mcg tablet QL
digoxin 250 mcg tablet QL
diltiazem 120 mg tablet

diltiazem 12hr er 120 mg cap

diltiazem 12hr er 60 mg cap

diltiazem 12hr er 90 mg cap QL
diltiazem 24h er(cd) 120 mg cp

diltiazem 24h er(cd) 180 mg cp

diltiazem 24h er(cd) 240 mg cp QL
diltiazem 24h er(cd) 300 mg cp

diltiazem 24h er(cd) 360 mg cp

diltiazem 24h er(xr) 120 mg cp

diltiazem 24h er(xr) 180 mg cp QL
diltiazem 24h er(xr) 240 mg cp QL
diltiazem 24hr er 120 mg cap QL
diltiazem 24hr er 180 mg cap

diltiazem 24hr er 240 mg cap

diltiazem 24hr er 300 mg cap QL
diltiazem 24hr er 360 mg cap

diltiazem 24hr er 420 mg cap QL
diltiazem 30 mg tablet QL

diltiazem 60 mg tablet

diltiazem 90 mg tablet

dilt-xr 120 mg capsule, extended release

GNHJKRFEN 1121

dilt-xr 180 mg capsule, extended release
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Utilization
Management
Drug Name Requirements

dilt-xr 240 mg capsule, extended release

doxazosin mesylate 1 mg tab

doxazosin mesylate 2 mg tab

doxazosin mesylate 4 mg tab

doxazosin mesylate 8 mg tab

enalapril maleate 10 mg tab

enalapril maleate 2.5 mg tab

enalapril maleate 20 mg tab

enalapril maleate 5 mg tablet QL

enalapril-hctz 10-25 mg tablet

enalapril-hctz 5-12.5 mg tab

ezetimibe 10 mg tablet

ezetimibe-simvastatin 10-10 mg QL
ezetimibe-simvastatin 10-20 mg QL
ezetimibe-simvastatin 10-40 mg QL
ezetimibe-simvastatin 10-80 mg QL
felodipine er 10 mg tablet

felodipine er 2.5 mg tablet QL

felodipine er 5 mg tablet

fenofibrate 134 mg capsule

fenofibrate 145 mg tablet QL

fenofibrate 160 mg tablet

fenofibrate 200 mg capsule

fenofibrate 48 mg tablet QL

fenofibrate 54 mg tablet

fenofibrate 67 mg capsule

fosinopril sodium 10 mg tab

fosinopril sodium 20 mg tab

fosinopril sodium 40 mg tab

fosinopril-hctz 10-12.5 mg tab

fosinopril-hctz 20-12.5 mg tab

gemfibrozil 600 mg tablet

guanfacine 1 mg tablet QL

guanfacine 2 mg tablet

hydralazine 10 mg tablet

hydralazine 100 mg tablet

hydralazine 25 mg tablet QL

hydralazine 50 mg tablet

irbesartan 150 mg tablet

irbesartan 300 mg tablet

irbesartan 75 mg tablet

irbesartan-hctz 150-12.5 mg tb QL

irbesartan-hctz 300-12.5 mg tb
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isosorbide dinitrate 10 mg tab
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Category

Drug Name

Utilization
Management
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isosorbide dinitrate 20 mg tab

isosorbide dinitrate 30 mg tab

aL

isosorbide dinitrate 40 mg tab

isosorbide dinitrate 5 mg tab

isosorbide mononit 10 mg tab

isosorbide mononit 20 mg tab

isosorbide mononit er 120 mg

isosorbide mononit er 30 mg tb

isosorbide mononit er 60 mg tb

isradipine 2.5 mg capsule

isradipine 5 mg capsule

labetalol hcl 100 mg tablet

labetalol hcl 200 mg tablet

labetalol hcl 300 mg tablet

lisinopril 10 mg tablet

lisinopril 2.5 mg tablet

QL

lisinopril 20 mg tablet

lisinopril 30 mg tablet

lisinopril 40 mg tablet

aL

lisinopril 5 mg tablet

lisinopril-hctz 10-12.5 mg tab

lisinopril-hctz 20-12.5 mg tab

lisinopril-hctz 20-25 mg tab

QL

losartan potassium 100 mg tab

losartan potassium 25 mg tab

losartan potassium 50 mg tab

aL

losartan-hctz 100-12.5 mg tab

losartan-hctz 100-25 mg tab

losartan-hctz 50-12.5 mg tab

QL

lovastatin 10 mg tablet

lovastatin 20 mg tablet

lovastatin 40 mg tablet

methyldopa 250 mg tablet

methyldopa 500 mg tablet

methyldopa-hctz 250-15 mg tab

methyldopa-hctz 250-25 mg tab

aL

metoprolol succ er 100 mg tab

metoprolol succ er 200 mg tab

metoprolol succ er 25 mg tab

metoprolol succ er 50 mg tab

metoprolol tartrate 100 mg tab

metoprolol tartrate 25 mg tab

metoprolol tartrate 37.5 mg tb
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metoprolol tartrate 50 mg tab

aL
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Category

Drug Name

Utilization
Management
Requirements

metoprolol tartrate 75 mg tab

metoprolol-hctz 100-25 mg tab

metoprolol-hctz 100-50 mg tab

metoprolol-hctz 50-25 mg tab

minitran 0.1 mg/hr transdermal 24 hour patch

QL

minitran 0.2 mg/hr transdermal 24 hour patch

minitran 0.4 mg/hr transdermal 24 hour patch

minitran 0.6 mg/hr transdermal 24 hour patch

minoxidil 10 mg tablet

aL

minoxidil 2.5 mg tablet

moexipril hcl 15 mg tablet

moexipril hcl 7.5 mg tablet

nadolol 20 mg tablet

QL

nadolol 40 mg tablet

nadolol 80 mg tablet

nifedipine 10 mg capsule

nifedipine 20 mg capsule

nifedipine er 30 mg tablet

QL

nifedipine er 60 mg tablet

QL

nifedipine er 90 mg tablet

nitroglycerin 0.1 mg/hr patch

QL

nitroglycerin 0.2 mg/hr patch

nitroglycerin 0.3 mg tablet sl

nitroglycerin 0.4 mg tablet sl

nitroglycerin 0.4 mg/hr patch

nitroglycerin 0.6 mg tablet sl

nitroglycerin 0.6 mg/hr patch

QL

olmesartan medoxomil 20 mg tab

olmesartan medoxomil 40 mg tab

olmesartan medoxomil 5 mg tab

olmesartan-hctz 20-12.5 mg tab

QL

olmesartan-hctz 40-12.5 mg tab

QL

olmesartan-hctz 40-25 mg tab

aL

omega-3 ethyl esters 1 gm cap

PA

perindopril erbumine 2 mg tab

perindopril erbumine 4 mg tab

perindopril erbumine 8 mg tab

pindolol 10 mg tablet

pindolol 5 mg tablet
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pravastatin sodium 10 mg tab
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Category

Drug Name

Utilization
Management
Requirements

pravastatin sodium 20 mg tab

pravastatin sodium 40 mg tab

pravastatin sodium 80 mg tab

prazosin 1 mg capsule

QL

prazosin 2 mg capsule

prazosin 5 mg capsule

prevalite 4 gram oral powder

QL

prevalite 4 gram powder for susp in a packet

propranolol 10 mg tablet

propranolol 20 mg tablet

propranolol 20 mg/5 ml soln

propranolol 40 mg tablet

propranolol 40 mg/5 ml soln

QL

propranolol 60 mg tablet

propranolol 80 mg tablet

propranolol er 120 mg capsule

propranolol er 160 mg capsule

propranolol er 60 mg capsule

propranolol er 80 mg capsule

propranolol-hctz 40-25 mg tab

propranolol-hctz 80-25 mg tab

quinapril 10 mg tablet

QL

quinapril 20 mg tablet

quinapril 40 mg tablet

quinapril 5 mg tablet

quinapril-hctz 10-12.5 mg tab

quinapril-hctz 20-12.5 mg tab

quinapril-hctz 20-25 mg tab

ramipril 1.25 mg capsule

ramipril 10 mg capsule

ramipril 2.5 mg capsule

ramipril 5 mg capsule

rosuvastatin calcium 10 mg tab

rosuvastatin calcium 20 mg tab

rosuvastatin calcium 40 mg tab

rosuvastatin calcium 5 mg tab

simvastatin 10 mg tablet

simvastatin 20 mg tablet

simvastatin 40 mg tablet

simvastatin 5 mg tablet

simvastatin 80 mg tablet

sorine 120 mg tablet

sorine 160 mg tablet
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sorine 240 mg tablet
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Drug Name

Utilization
Management
Requirements

sorine 80 mg tablet

sotalol 120 mg tablet

sotalol 160 mg tablet

sotalol 240 mg tablet

sotalol 80 mg tablet

sotalol af 120 mg tablet

sotalol af 160 mg tablet

sotalol af 80 mg tablet

taztia xt 120 mg capsule,extended release

taztia xt 180 mg capsule,extended release

taztia xt 240 mg capsule,extended release

GNHJKRFEN 1121

taztia xt 300 mg capsule,extended release QL
taztia xt 360 mg capsule,extended release QL
telmisartan 20 mg tablet

telmisartan 40 mg tablet

telmisartan 80 mg tablet

telmisartan-amlodipine 40-10 ST, QL
telmisartan-amlodipine 40-5 mg ST
telmisartan-amlodipine 80-10 ST, QL
telmisartan-amlodipine 80-5 mg ST, QL
telmisartan-hctz 40-12.5 mg tb ST, QL
telmisartan-hctz 80-12.5 mg tb ST
telmisartan-hctz 80-25 mg tab ST, QL
terazosin 1 mg capsule

terazosin 10 mg capsule

terazosin 2 mg capsule

terazosin 5 mg capsule

tiadylt er 120 mg capsule,extended release QL
tiadylt er 180 mg capsule,extended release QL
tiadylt er 240 mg capsule,extended release

tiadylt er 300 mg capsule,extended release QL
tiadylt er 360 mg capsule,extended release

tiadylt er 420 mg capsule,extended release

trandolapril 1 mg tablet

trandolapril 2 mg tablet QL
trandolapril 4 mg tablet

triklo 1 gm capsule PA
valsartan 160 mg tablet QL
valsartan 320 mg tablet

valsartan 40 mg tablet

valsartan 80 mg tablet QL
valsartan-hctz 160-12.5 mg tab QL
valsartan-hctz 160-25 mg tab

valsartan-hctz 320-12.5 mg tab QL
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valsartan-hctz 320-25 mg tab

valsartan-hctz 80-12.5 mg tab QL

vecamyl 2.5 mg tablet

verapamil 120 mg tablet

verapamil 40 mg tablet

verapamil 80 mg tablet QL

verapamil er 120 mg capsule

verapamil er 120 mg tablet QL

verapamil er 180 mg capsule

verapamil er 180 mg tablet QL

verapamil er 240 mg capsule

verapamil er 240 mg tablet

verapamil er pm 100 mg capsule

verapamil er pm 200 mg capsule QL
verapamil er pm 300 mg capsule

verapamil sr 120 mg capsule

verapamil sr 180 mg capsule

verapamil sr 240 mg capsule

verapamil sr 360 mg capsule

MISCELLANEOUS
MEDICAL SUPPLIES,
DEVICES, NON-DRUG 1ST TIER UNIFINE PENTIPS 29 GAUGE X 1/2" NEEDLE

1ST TIER UNIFINE PENTIPS 31 GAUGE X 1/4" NEEDLE

1ST TIER UNIFINE PENTIPS 31 GAUGE X 3/16" NEEDLE

1ST TIER UNIFINE PENTIPS 31 GAUGE X 5/16" NEEDLE

1ST TIER UNIFINE PENTIPS 32 GAUGE X 5/32" NEEDLE

1ST TIER UNIFINE PENTIPS PLUS 29 GAUGE X 1/2" NEEDLE

1ST TIER UNIFINE PENTIPS PLUS 31 GAUGE X 1/4" NEEDLE

1ST TIER UNIFINE PENTIPS PLUS 31 GAUGE X 3/16" NEEDLE

1ST TIER UNIFINE PENTIPS PLUS 31 GAUGE X 5/16" NEEDLE

1ST TIER UNIFINE PENTIPS PLUS 32 GAUGE X 5/32" NEEDLE QL

1ST TIER UNILET COMFORTOUCH LANCET 28 GAUGE

1ST TIER UNILET COMFORTOUCH LANCET 30 GAUGE
2-IN-1 LANCET DEVICE 30 GAUGE QL
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ABOUTTIME PEN NEEDLE 30 GAUGE X 5/16"

ABOUTTIME PEN NEEDLE 31 GAUGE X 3/16"

ABOUTTIME PEN NEEDLE 31 GAUGE X 5/16"

ABOUTTIME PEN NEEDLE 32 GAUGE X 5/32"

ACCU-CHEK AVIVA CONTROL SOLN SOLUTION

ACCU-CHEK AVIVA PLUS METER

ACCU-CHEK COMPACT PLUS CONTROL

ACCU-CHEK FASTCLIX LANCET DRUM

ACCU-CHEK FASTCLIX LANCING DEVICE KIT

ACCU-CHEK GUIDE GLUCOSE METER

ACCU-CHEK GUIDE L1-L2 CONTROL SOLUTION

ACCU-CHEK GUIDE ME GLUCOSE METER

ACCU-CHEK MULTICLIX LANCET

ACCU-CHEK MULTICLIX LANCET KIT

ACCU-CHEK SAFE-T-PRO 23 GAUGE

ACCU-CHEK SAFE-T-PRO PLUS 23 GAUGE

ACCU-CHEK SMARTVIEW CONTROL SOLUTION

ACCU-CHEK SOFTCLIX LANCETS

ACCU-CHEK SOFTCLIX LANCING DEVICE+LANCETS KIT
ACCUTREND GLUCOSE CONTROL SOLUTION
ACTI-LANCE LANCETS 17 GAUGE
ACTI-LANCE LANCETS 23 GAUGE
ACTI-LANCE LANCETS 28 GAUGE
ADJUSTABLE LANCING DEVICE

ADVANCED LANCING DEVICE

ADVANCED LANCING DEVICE KIT
ADVANCED TRAVEL LANCETS 28 GAUGE
ADVANCED TRAVEL LANCETS 30 GAUGE
ADVOCATE LANCET 26 GAUGE

ADVOCATE LANCET 30 GAUGE

ADVOCATE LANCING DEVICE

ADVOCATE PEN NEEDLE 29 GAUGE X 1/2"
ADVOCATE PEN NEEDLE 31 GAUGE X 3/16"
ADVOCATE PEN NEEDLE 31 GAUGE X 5/16"
ADVOCATE PEN NEEDLE 33 GAUGE X 5/32"
ADVOCATE RAPID-SAFE LANCING DEVICE

ADVOCATE SYRINGES 0.3 ML 29 GAUGE X 1/2"

ADVOCATE SYRINGES 0.3 ML 30 GAUGE X 5/16"

ADVOCATE SYRINGES 0.3 ML 31 GAUGE X 5/16"

ADVOCATE SYRINGES 0.5 ML 29 GAUGE X 1/2"
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ADVOCATE SYRINGES 0.5 ML 30 GAUGE X 5/16"

ADVOCATE SYRINGES 0.5 ML 31 GAUGE X 5/16"

ADVOCATE SYRINGES 1 ML 29 GAUGE X 1/2"

ADVOCATE SYRINGES 1 ML 30 GAUGE X 5/16"

ADVOCATE SYRINGES 1 ML 31 GAUGE X 5/16"

ALTERNATE SITE LANCET 26 GAUGE QL
ALTERNATE SITE LANCING DEVICE

AQUA LANCE LANCING DEVICE QL
ASSURE COMFORT 28G LANCETS

ASSURE COMFORT 30G LANCETS

ASSURE HAEMOLANCE PLUS 18 GAUGE

ASSURE HAEMOLANCE PLUS 21 GAUGE

ASSURE HAEMOLANCE PLUS 25 GAUGE

ASSURE HAEMOLANCE PLUS 28 GAUGE

ASSURE ID DUO-SHIELD 30 GAUGE X 3/16" NEEDLE

ASSURE ID DUO-SHIELD 30 GAUGE X 5/16" NEEDLE

ASSURE ID INSULIN SAFETY 0.5 ML 29 GAUGE X 1/2" SYRINGE
ASSURE ID INSULIN SAFETY 0.5 ML 31 GAUGE X 15/64"
SYRINGE

ASSURE ID INSULIN SAFETY 1 ML 29 GAUGE X 1/2" SYRINGE

ASSURE ID INSULIN SAFETY 1 ML 31 GAUGE X 15/64" SYRINGE
ASSURE ID PEN NEEDLE 30 GAUGE X 3/16"

ASSURE ID PEN NEEDLE 30 GAUGE X 5/16"

ASSURE ID PEN NEEDLE 31 GAUGE X 3/16"

ASSURE LANCE 25 GAUGE

ASSURE LANCE 28 GAUGE

ASSURE LANCE PLUS 21 GAUGE

ASSURE LANCE PLUS 25 GAUGE

ASSURE LANCE PLUS 30 GAUGE

AUTOJECT 2 INJECTION DEVICE SUBCUTANEOUS INSULIN PEN
AUTO-LANCET MINI

AUTOLET IMPRESSION LANCING DEVICE KIT

AUTOLET LANCING DEVICE aL
AUTOLET PLUS LANCING DEVICE

AUTOPEN 1 TO 21 UNITS SUBCUTANEOUS

AUTOPEN 2 TO 42 UNITS SUBCUTANEOUS
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BD AUTOSHIELD DUO PEN NEEDLE 30 GAUGE X 3/16"

BD ECLIPSE LUER-LOK 1 ML 30 GAUGE X 1/2" SYRINGE

BD INSULIN SYR 1 ML 28GX1/2"

BD INSULIN SYRINGE 0.3 ML 29 GAUGE X 1/2"

BD INSULIN SYRINGE 0.5 ML 29 GAUGE X 1/2"

BD INSULIN SYRINGE 1 ML 25 GAUGE X 5/8"

BD INSULIN SYRINGE 1 ML 25 X 1"

BD INSULIN SYRINGE 1 ML 26 X 1/2"

BD INSULIN SYRINGE 1 ML 27 GAUGE X 1/2"

BD INSULIN SYRINGE 1 ML 28 GAUGE X 1/2"

BD INSULIN SYRINGE 1 ML 29 GAUGE X 1/2"

BD INSULIN SYRINGE MICRO-FINE 1 ML 28 GAUGE X 1/2"

BD INSULIN SYRINGE SAFETY-LOK 1 ML 29 GAUGE X 1/2"

BD INSULIN SYRINGE SLIP TIP 1 ML QL

BD INSULIN SYRINGE U-500 1/2 ML 31 GAUGE X 15/64"

BD INSULIN SYRINGE ULTRA-FINE (HALF UNIT) 0.3 ML 31

GAUGE X 5/16"

BD INSULIN SYRINGE ULTRA-FINE 0.3 ML 30 GAUGE X 1/2"

BD INSULIN SYRINGE ULTRA-FINE 0.3 ML 31 GAUGE X 5/16" QL

BD INSULIN SYRINGE ULTRA-FINE 0.5 ML 30 GAUGE X 1/2"

BD INSULIN SYRINGE ULTRA-FINE 0.5 ML 31 GAUGE X 5/16" QL

BD INSULIN SYRINGE ULTRA-FINE 1 ML 30 GAUGE X 1/2"

BD INSULIN SYRINGE ULTRA-FINE 1 ML 31 GAUGE X 5/16"
BD LANCETS 33G

BD LO-DOSE MICRO-FINE IV 1/2 ML 28 GAUGE X 1/2" SYRINGE

BD LO-DOSE ULTRA-FINE 0.5 ML 29 GAUGE X 1/2" SYRINGE
BD LUER-LOK SYRINGE 1 ML

BD MICROTAINER LANCET 21 GAUGE

BD MICROTAINER LANCET 30 GAUGE

BD NANO 2ND GEN PEN NEEDLE 32 GAUGE X 5/32"
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BD SAFETYGLIDE INSULIN SYRINGE 0.3 ML 29 GAUGE X 1/2"

BD SAFETYGLIDE INSULIN SYRINGE 0.3 ML 31 GAUGE X 15/64"

BD SAFETYGLIDE INSULIN SYRINGE 0.3 ML 31 GAUGE X 5/16"

BD SAFETYGLIDE INSULIN SYRINGE 0.5 ML 30 GAUGE X 5/16" QL

BD SAFETYGLIDE INSULIN SYRINGE 0.5 ML 31 GAUGE X 15/64"

BD SAFETYGLIDE INSULIN SYRINGE 1 ML 29 GAUGE X 1/2"

BD SAFETYGLIDE INSULIN SYRINGE 1 ML 31 GAUGE X 15/64"

BD SAFETYGLIDE SYRINGE 1 ML 27 GAUGE X 5/8"
BD ULTRA FINE LANCETS 33 GAUGE
BD ULTRA-FINE Il LANCETS 30 GAUGE

BD ULTRA-FINE MICRO PEN NEEDLE 32 GAUGE X 1/4" QL

BD ULTRA-FINE MINI PEN NEEDLE 31 GAUGE X 3/16"

BD ULTRA-FINE NANO PEN NEEDLE 32 GAUGE X 5/32"

BD ULTRA-FINE ORIGINAL PEN NEEDLE 29 GAUGE X 1/2"

BD ULTRA-FINE SHORT PEN NEEDLE 31 GAUGE X 5/16"

BD VEO INSULIN SYRINGE ULTRA-FINE (HALF UNIT) 0.3 ML 31
GAUGE X 15/64"

BD VEO INSULIN SYRINGE ULTRA-FINE 0.3 ML 31 GAUGE X
15/64"

BD VEO INSULIN SYRINGE ULTRA-FINE 1 ML 31 GAUGE X 15/64"
BD VEO INSULIN SYRINGE ULTRA-FINE 1/2 ML 31 GAUGE X
15/64"

BLOOD LANCETS 30G

BULLSEYE MINI SAFETY LANCETS 21 GAUGE

BULLSEYE MINI SAFETY LANCETS 25 GAUGE

BULLSEYE MINI SAFETY LANCETS 28 GAUGE

BUTTERFLY TOUCH LANCET 30 GAUGE

CA INS SYR 0.3 ML 30GX5/16"

CA INS SYR 0.3 ML 31GX5/16"

CA INS SYR 0.5 ML 30GX5/16"

CA INS SYR 0.5 ML 31GX5/16"
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CA INSULIN SYR 0.3 ML 29GX1/2" QL
CA INSULIN SYR 0.5 ML 29GX1/2"
CA INSULIN SYR 1 ML 29GX1/2" QL

CA INSULIN SYR 1 ML 30GX5/16"

CA INSULIN SYR 1 ML 31GX5/16"
CAREFINE PEN NEEDLE 29 GAUGE X 1/2"
CAREFINE PEN NEEDLE 30 GAUGE X 5/16"
CAREFINE PEN NEEDLE 31 GAUGE X 1/4"
CAREFINE PEN NEEDLE 31 GAUGE X 5/16"
CAREFINE PEN NEEDLE 32 GAUGE X 1/4"
CAREFINE PEN NEEDLE 32 GAUGE X 3/16"
CAREFINE PEN NEEDLE 32 GAUGE X 5/32"

CARELANCE ULTIMATE COMFORT LANCING DEVICE

CAREONE LANCING DEVICE

CAREONE SYR 0.3 ML 30GX1/2"

CAREONE SYR 0.5 ML 30GX1/2"

CAREONE SYR 1 ML 30GX1/2" QL
CAREONE THIN LANCET

CAREONE ULTRA THIN LANCET

CARESENS LANCETS 30 GAUGE

CARESENS PREMIUM COMFORT LANCING DEVICE

CARETOUCH INSULIN SYRINGE 0.3 ML 31 GAUGE X 5/16"

CARETOUCH INSULIN SYRINGE 0.5 ML 30 GAUGE X 5/16"

CARETOUCH INSULIN SYRINGE 0.5 ML 31 GAUGE X 5/16"

CARETOUCH INSULIN SYRINGE 1 ML 28 GAUGE X 5/16"

CARETOUCH INSULIN SYRINGE 1 ML 29 GAUGE X 5/16"

CARETOUCH INSULIN SYRINGE 1 ML 30 GAUGE X 5/16"

CARETOUCH INSULIN SYRINGE 1 ML 31 GAUGE X 5/16"
CARETOUCH LANCING DEVICE
CARETOUCH PEN NEEDLE 29 GAUGE X 1/2"
CARETOUCH PEN NEEDLE 31 GAUGE X 1/4"
CARETOUCH PEN NEEDLE 31 GAUGE X 3/16"
CARETOUCH PEN NEEDLE 31 GAUGE X 5/16"
CARETOUCH PEN NEEDLE 32 GAUGE X 3/16"
CARETOUCH PEN NEEDLE 32 GAUGE X 5/32"
CARETOUCH SAFETY LANCETS 26 GAUGE QL
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CARETOUCH SAFETY LANCETS 28 GAUGE QL
CARETOUCH TWIST LANCET 28 GAUGE
CARETOUCH TWIST LANCET 30 GAUGE
CARETOUCH TWIST LANCET 33 GAUGE
CLEVER CHEK LANCETS 30 GAUGE
CLICKFINE PEN NEEDLE 31 GAUGE X 1/4"
CLICKFINE PEN NEEDLE 31 GAUGE X 5/16"
CLICKFINE PEN NEEDLE 32 GAUGE X 5/32"
COAGUCHEK LANCETS
COLOR LANCETS 21 GAUGE

COMFORT EZ INSULIN SYRINGE 0.3 ML 29 GAUGE X 1/2"

COMFORT EZ INSULIN SYRINGE 0.3 ML 30 GAUGE X 1/2"

COMFORT EZ INSULIN SYRINGE 0.3 ML 30 GAUGE X 5/16"

COMFORT EZ INSULIN SYRINGE 0.3 ML 31 GAUGE X 5/16"

COMFORT EZ INSULIN SYRINGE 0.5 ML 29 GAUGE X 1/2"

COMFORT EZ INSULIN SYRINGE 0.5 ML 30 GAUGE X 1/2"

COMFORT EZ INSULIN SYRINGE 0.5 ML 30 GAUGE X 5/16"

COMFORT EZ INSULIN SYRINGE 0.5 ML 31 GAUGE X 5/16"

COMFORT EZ INSULIN SYRINGE 1 ML 28 GAUGE X 1/2"

COMFORT EZ INSULIN SYRINGE 1 ML 29 GAUGE X 1/2"

COMFORT EZ INSULIN SYRINGE 1 ML 30 GAUGE X 1/2"

COMFORT EZ INSULIN SYRINGE 1 ML 30 GAUGE X 5/16"

COMFORT EZ INSULIN SYRINGE 1 ML 31 GAUGE X 5/16"

COMFORT EZ INSULIN SYRINGE 1/2 ML 28 GAUGE X 1/2"

COMFORT EZ LANCETS 21 GAUGE aL
COMFORT EZ LANCETS 23 GAUGE aL
COMFORT EZ LANCETS 28 GAUGE QL
COMFORT EZ PEN NEEDLES 29 GAUGE X 1/2"

COMFORT EZ PEN NEEDLES 31 GAUGE X 1/4"

COMFORT EZ PEN NEEDLES 31 GAUGE X 3/16"

COMFORT EZ PEN NEEDLES 31 GAUGE X 5/16"
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COMFORT EZ PEN NEEDLES 32 GAUGE X 1/4"

COMFORT EZ PEN NEEDLES 32 GAUGE X 3/16"

COMFORT EZ PEN NEEDLES 32 GAUGE X 5/16"

COMFORT EZ PEN NEEDLES 32 GAUGE X 5/32"

COMFORT EZ PEN NEEDLES 33 GAUGE X 1/4"

COMFORT EZ PEN NEEDLES 33 GAUGE X 3/16"

COMFORT EZ PEN NEEDLES 33 GAUGE X 5/16"

COMFORT EZ PEN NEEDLES 33 GAUGE X 5/32"

COMFORT LANCETS

COMFORT POINT PEN NDL 29GX1/2"

COMFORT POINT PEN NDL 31GX1/3"

COMFORT POINT PEN NDL 31GX1/4"

COMFORT POINT PEN NDL 31GX1/6"

COMFORT TOUCH PEN NEEDLE 31 GAUGE X 1/4"

COMFORT TOUCH PEN NEEDLE 31 GAUGE X 3/16"

COMFORT TOUCH PEN NEEDLE 31 GAUGE X 5/16"

COMFORT TOUCH PEN NEEDLE 31 GAUGE X 5/32"

COMFORT TOUCH PEN NEEDLE 32 GAUGE X 1/4"

COMFORT TOUCH PEN NEEDLE 32 GAUGE X 3/16"

COMFORT TOUCH PEN NEEDLE 32 GAUGE X 5/16"

COMFORT TOUCH PEN NEEDLE 32 GAUGE X 5/32"

COMFORT TOUCH PEN NEEDLE 33 GAUGE X 1/4"

COMFORT TOUCH PEN NEEDLE 33 GAUGE X 3/16"

COMFORT TOUCH PEN NEEDLE 33 GAUGE X 5/32"

COMFORT TOUCH PLUS PRESSURE ACTIVATED SAFETY LANCETS
30 GAUGE

COMFORT TOUCH ULTRA THIN LANCETS 31 GAUGE

DARIO 100 STERILE LANCETS

DROPLET GENTEEL LANCING DEVICE

DROPLET INSULIN SYRINGE (HALF UNIT) 0.5 ML 29 GAUGE X
1/2"
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DROPLET INSULIN SYRINGE (HALF UNIT) 0.5 ML 30 GAUGE X

15/64"

DROPLET INSULIN SYRINGE (HALF UNIT) 0.5 ML 30 GAUGE X

5/16"

DROPLET INSULIN SYRINGE (HALF UNIT) 0.5 ML 31 GAUGE X

15/64"

DROPLET INSULIN SYRINGE (HALF UNIT) 0.5 ML 31 GAUGE X

5/16"

DROPLET INSULIN SYRINGE 0.3 ML 29 GAUGE X 1/2"

DROPLET INSULIN SYRINGE 0.3 ML 30 GAUGE X 1/2"

DROPLET INSULIN SYRINGE 0.3 ML 30 GAUGE X 15/64"

DROPLET INSULIN SYRINGE 0.3 ML 30 GAUGE X 5/16"

DROPLET INSULIN SYRINGE 0.3 ML 31 GAUGE X 15/64"

DROPLET INSULIN SYRINGE 0.3 ML 31 GAUGE X 5/16"

DROPLET INSULIN SYRINGE 1 ML 29 GAUGE X 1/2"

DROPLET INSULIN SYRINGE 1 ML 30 GAUGE X 1/2"

DROPLET INSULIN SYRINGE 1 ML 30 GAUGE X 15/64"

DROPLET INSULIN SYRINGE 1 ML 30 GAUGE X 5/16"

DROPLET INSULIN SYRINGE 1 ML 31 GAUGE X 15/64"

DROPLET INSULIN SYRINGE 1 ML 31 GAUGE X 5/16"
DROPLET LANCETS 30 GAUGE
DROPLET LANCING DEVICE

DROPLET MICRON PEN NEEDLE 34 GAUGE X 9/64"

DROPLET PEN NEEDLE 29 GAUGE X 1/2" QL
DROPLET PEN NEEDLE 29 GAUGE X 3/8"

DROPLET PEN NEEDLE 30 GAUGE X 5/16" QL
DROPLET PEN NEEDLE 31 GAUGE X 1/4"

DROPLET PEN NEEDLE 31 GAUGE X 3/16" QL
DROPLET PEN NEEDLE 31 GAUGE X 5/16"

DROPLET PEN NEEDLE 32 GAUGE X 1/4"

DROPLET PEN NEEDLE 32 GAUGE X 3/16"

DROPLET PEN NEEDLE 32 GAUGE X 5/16"
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DROPLET PEN NEEDLE 32 GAUGE X 5/32"
DROPSAFE PEN NEEDLE 31 GAUGE X 1/4"
DROPSAFE PEN NEEDLE 31 GAUGE X 5/16"

EASY COMFORT INSULIN SYRINGE 0.3 ML 30 GAUGE X 5/16"

EASY COMFORT INSULIN SYRINGE 0.5 ML 30 GAUGE X 1/2"

EASY COMFORT INSULIN SYRINGE 0.5 ML 30 GAUGE X 5/16"

EASY COMFORT INSULIN SYRINGE 0.5 ML 31 GAUGE X 5/16"

EASY COMFORT INSULIN SYRINGE 1 ML 30 GAUGE X 1/2"

EASY COMFORT INSULIN SYRINGE 1 ML 30 GAUGE X 5/16"

EASY COMFORT INSULIN SYRINGE 1 ML 31 GAUGE X 5/16"

EASY COMFORT INSULIN SYRINGE 1 ML 32 GAUGE X 5/16"

EASY COMFORT INSULIN SYRINGE 1/2 ML 32 GAUGE X 5/16"
EASY COMFORT LANCETS 30 GAUGE

EASY COMFORT PEN NEEDLES 31 GAUGE X 1/4"

EASY COMFORT PEN NEEDLES 31 GAUGE X 3/16"

EASY COMFORT PEN NEEDLES 31 GAUGE X 5/16"

EASY COMFORT PEN NEEDLES 32 GAUGE X 5/32"

EASY COMFORT PEN NEEDLES 33 GAUGE X 1/4"

EASY COMFORT PEN NEEDLES 33 GAUGE X 3/16"

EASY COMFORT PEN NEEDLES 33 GAUGE X 5/32"

EASY GLIDE INSULIN SYRINGE 0.3 ML 31 GAUGE X 15/64"

EASY GLIDE INSULIN SYRINGE 1 ML 31 GAUGE X 15/64"

EASY GLIDE INSULIN SYRINGE 1/2 ML 31 GAUGE X 15/64"
EASY GLIDE PEN NEEDLE 33 GAUGE X 5/32"

EASY MINI EJECT LANCING DEVICE

EASY TOUCH 29 GAUGE X 1/2" NEEDLE
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EASY TOUCH 31 GAUGE X 1/4" NEEDLE

EASY TOUCH 31 GAUGE X 3/16" NEEDLE

EASY TOUCH 31 GAUGE X 5/16" NEEDLE

EASY TOUCH 32 GAUGE X 1/4" NEEDLE

EASY TOUCH 32 GAUGE X 3/16" NEEDLE

EASY TOUCH 32 GAUGE X 5/32" NEEDLE

EASY TOUCH FLIPLOCK INSULIN 1 ML 29 GAUGE X 1/2"

SYRINGE

EASY TOUCH FLIPLOCK INSULIN 1 ML 31 GAUGE X 5/16"

SYRINGE

EASY TOUCH FLIPLOCK INSULIN SYRINGE 1 ML 30 GAUGE X

1/2"

EASY TOUCH FLIPLOCK INSULIN SYRINGE 1 ML 30 GAUGE X

5/16"

EASY TOUCH INSULIN SAFETY SYRINGE 0.5 ML 29 GAUGE X 1/2"
EASY TOUCH INSULIN SAFETY SYRINGE 0.5 ML 30 GAUGE X
5/16"

EASY TOUCH INSULIN SAFETY SYRINGE 1 ML 29 GAUGE X 1/2"

EASY TOUCH INSULIN SAFETY SYRINGE 1 ML 30 GAUGE X 1/2"

EASY TOUCH INSULIN SYRINGE 0.3 ML 30 GAUGE X 1/2"

EASY TOUCH INSULIN SYRINGE 0.3 ML 30 GAUGE X 5/16"

EASY TOUCH INSULIN SYRINGE 0.3 ML 31 GAUGE X 5/16"

EASY TOUCH INSULIN SYRINGE 0.5 ML 29 GAUGE X 1/2"

EASY TOUCH INSULIN SYRINGE 0.5 ML 30 GAUGE X 1/2"

EASY TOUCH INSULIN SYRINGE 0.5 ML 30 GAUGE X 5/16"

EASY TOUCH INSULIN SYRINGE 0.5 ML 31 GAUGE X 5/16"

EASY TOUCH INSULIN SYRINGE 1 ML 27 GAUGE X 1/2"

EASY TOUCH INSULIN SYRINGE 1 ML 27 GAUGE X 5/8"

EASY TOUCH INSULIN SYRINGE 1 ML 28 GAUGE X 1/2"

EASY TOUCH INSULIN SYRINGE 1 ML 29 GAUGE X 1/2"
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EASY TOUCH INSULIN SYRINGE 1 ML 30 GAUGE X 1/2" QL

EASY TOUCH INSULIN SYRINGE 1 ML 30 GAUGE X 5/16"

EASY TOUCH INSULIN SYRINGE 1 ML 31 GAUGE X 5/16"

EASY TOUCH INSULIN SYRINGE 1/2 ML 27 GAUGE X 1/2"

EASY TOUCH INSULIN SYRINGE 1/2 ML 28 GAUGE X 1/2"
EASY TOUCH LANCETS 26 GAUGE

EASY TOUCH LANCETS 28 GAUGE

EASY TOUCH LANCETS 30 GAUGE

EASY TOUCH LANCETS 32 GAUGE

EASY TOUCH LANCING DEVICE

EASY TOUCH LUER LOCK INSULIN 1 ML SYRINGE
EASY TOUCH PEN NEEDLE 30 GAUGE X 5/16"
EASY TOUCH SAFETY LANCETS 21 GAUGE

EASY TOUCH SAFETY LANCETS 23 GAUGE

EASY TOUCH SAFETY LANCETS 26 GAUGE

EASY TOUCH SAFETY LANCETS 28 GAUGE

EASY TOUCH SAFETY LANCETS 30 GAUGE

EASY TOUCH SAFETY LANCETS 32 GAUGE

EASY TOUCH SAFETY PEN NEEDLE 29 GAUGE X 3/16"

EASY TOUCH SAFETY PEN NEEDLE 29 GAUGE X 5/16"

EASY TOUCH SAFETY PEN NEEDLE 30 GAUGE X 1/4"

EASY TOUCH SAFETY PEN NEEDLE 30 GAUGE X 3/16"

EASY TOUCH SAFETY PEN NEEDLE 30 GAUGE X 5/16"

EASY TOUCH SHEATHLOCK INSULIN 1 ML 29 GAUGE X 1/2"
SYRINGE

EASY TOUCH SHEATHLOCK INSULIN 1 ML 30 GAUGE X 5/16"
SYRINGE

EASY TOUCH SHEATHLOCK INSULIN 1 ML 31 GAUGE X 5/16"
SYRINGE

EASY TOUCH SHEATHLOCK INSULIN SYRINGE 1 ML 30 GAUGE X
1/2"

EASY TOUCH TWIST LANCETS 26 GAUGE aL
EASY TOUCH TWIST LANCETS 28 GAUGE

EASY TOUCH TWIST LANCETS 30 GAUGE
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EASY TOUCH TWIST LANCETS 32 GAUGE

EASY TOUCH TWIST LANCETS 33 GAUGE

EASY TOUCH UNI-SLIP 1 ML SYRINGE

EASY TWIST AND CAP LANCETS 28 GAUGE

EMBRACE LANCETS 30 GAUGE

EMBRACE LANCING DEVICE WITH EJECTOR

EXEL INS SYR U100 1 ML 28GX1/2

EXEL INSULIN 0.3 ML 29 GAUGE X 1/2" SYRINGE

EXEL INSULIN 0.5 ML 30 GAUGE X 5/16" SYRINGE

EXEL INSULIN 1 ML 30 GAUGE X 5/16" SYRINGE

EXEL INSULIN 1/2 ML 28 GAUGE X 1/2" SYRINGE
EXEL U100 0.3 ML 30GX5/16"

EXEL U100 0.5 ML 29GX1/2"

EXEL U100 INS SYR 1 ML 29GX1/2 QL
E-Z JECT LANCETS

E-Z JECT LANCETS 26 GAUGE

E-Z JECT LANCETS 30 GAUGE

E-Z JECT LANCETS 32 GAUGE

E-Z JECT LANCETS 33 GAUGE

E-Z JECT THIN LANCETS 28 GAUGE

E-Z PULL & CLICK LANCING DEV

EZ SMART LANCETS 28 GAUGE

E-ZJECT THIN LANCETS

EZ-LETS 26 GAUGE

FIFTY50 INS 0.3 ML 31GX5/16"

FIFTY50 INS 0.5 ML 31GX5/16"

FIFTY50 INS SYR 1 ML 31GX5/16"

FIFTY50 LANCING DEVICE

FIFTY50 PEN 31G X 3/16" NEEDLE
FIFTY50 PEN 31G X 5/16" NEEDLE
FIFTY50 PEN NEEDLE 32G X 1/4"

FIFTY50 PEN NEEDLE 32G X 5/32"
FIFTY50 SAFETY SEAL LANCETS 30 GAUGE
FIFTY50 SAFETY SEAL LANCETS 32 GAUGE
FINE 30 UNIVERSAL LANCETS 30 GAUGE
FINGERSTIX LANCETS

FORA 30G LANCETS

FORA LANCING DEVICE

FORACARE LANCETS 30 GAUGE
FREESTYLE LANCETS 28 GAUGE

GNHJKRFEN 1121 Page 27 of 52



Utilization
Management
Category Drug Name Requirements

FREESTYLE PRECISION 0.5 ML 30 GAUGE X 5/16" SYRINGE

FREESTYLE PRECISION 0.5 ML 31 GAUGE X 5/16" SYRINGE

FREESTYLE PRECISION 1 ML 30 GAUGE X 5/16" SYRINGE

FREESTYLE PRECISION 1 ML 31 GAUGE X 5/16" SYRINGE
FREESTYLE UNISTIK 2 QL
GE LANCING DEVICE

GENTEEL VACUUM LANCING DEVICE COMBO PACK
GLUCOCOM LANCETS 28 GAUGE

GLUCOCOM LANCETS 30 GAUGE

GLUCOCOM LANCETS 33 GAUGE

GOJJI LANCETS 30 GAUGE

GOJJI LANCING DEVICE

HEALTHWISE INSULIN SYRINGE 0.3 ML 30 GAUGE X 5/16"

HEALTHWISE INSULIN SYRINGE 0.3 ML 31 GAUGE X 5/16"

HEALTHWISE INSULIN SYRINGE 0.5 ML 30 GAUGE X 5/16"

HEALTHWISE INSULIN SYRINGE 0.5 ML 31 GAUGE X 5/16"

HEALTHWISE INSULIN SYRINGE 1 ML 30 GAUGE X 5/16"

HEALTHWISE INSULIN SYRINGE 1 ML 31 GAUGE X 5/16"
HEALTHWISE PEN NEEDLE 31 GAUGE X 3/16"
HEALTHWISE PEN NEEDLE 31 GAUGE X 5/16"
HEALTHWISE PEN NEEDLE 32 GAUGE X 5/32"

HEALTHY ACCENTS AUTOLET IMPRESSION LANCING DEVICE

HEALTHY ACCENTS UNIFINE PENTIP 29 GAUGE X 1/2" NEEDLE

HEALTHY ACCENTS UNIFINE PENTIP 31 GAUGE X 1/4" NEEDLE

HEALTHY ACCENTS UNIFINE PENTIP 31 GAUGE X 3/16" NEEDLE

HEALTHY ACCENTS UNIFINE PENTIP 31 GAUGE X 5/16" NEEDLE

HEALTHY ACCENTS UNIFINE PENTIP 32 GAUGE X 5/32" NEEDLE
HEALTHY ACCENTS UNILET LANCET 30 GAUGE
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HYPOLANCE AST LANCING KIT

INCONTROL LANCING DEVICE

aL

INCONTROL PEN NEEDLE 29 GAUGE X 1/2"

INCONTROL PEN NEEDLE 31 GAUGE X 1/4"

INCONTROL PEN NEEDLE 31 GAUGE X 3/16"

INCONTROL PEN NEEDLE 31 GAUGE X 5/16"

INCONTROL PEN NEEDLE 32 GAUGE X 5/32"

INCONTROL SUPER THIN LANCETS 30 GAUGE

QL

INCONTROL ULTRA THIN LANCETS 28 GAUGE

aL

INJECT EASE LANCETS 28 GAUGE

INJECT EASE LANCETS 30 GAUGE

INSULIN 1 ML SYRINGE

QL

INSULIN 1/2 ML SYRINGE

INSULIN 3/10 ML SYRINGE

INSULIN SYR 0.3 ML 30GX5/16"

INSULIN SYR 0.3ML 31GX1/4(1/2)

INSULIN SYRIN 0.3 ML 29GX1/2"

QL

INSULIN SYRIN 0.3 ML 30GX1/2"

INSULIN SYRIN 0.3 ML 30GX5/16"

INSULIN SYRIN 0.3 ML 31GX5/16"

INSULIN SYRIN 0.5 ML 28GX1/2"

INSULIN SYRIN 0.5 ML 29GX1/2"

INSULIN SYRIN 0.5 ML 30GX1/2"

INSULIN SYRIN 0.5 ML 30GX5/16"

INSULIN SYRIN 0.5 ML 31GX5/16"

INSULIN SYRING 0.5 ML 27GX1/2"

INSULIN SYRING 0.5 ML 29GX1/2"

INSULIN SYRINGE 0.3 ML

INSULIN SYRINGE 0.3 ML 31GX1/4

INSULIN SYRINGE 0.5 ML 29 GAUGE X 1/2"

INSULIN SYRINGE 0.5 ML 31GX1/4

INSULIN SYRINGE 1 ML

INSULIN SYRINGE 1 ML 27GX1/2"

INSULIN SYRINGE 1 ML 28GX1/2"

INSULIN SYRINGE 1 ML 29 GAUGE X 1/2"

INSULIN SYRINGE 1 ML 29GX1/2"

aL

INSULIN SYRINGE 1 ML 30GX1/2"

QL

INSULIN SYRINGE 1 ML 30GX5/16"

INSULIN SYRINGE 1 ML 31GX1/4"

INSULIN SYRINGE 1 ML 31GX5/16"

INSULIN SYRINGE MICROFINE 1 ML 27 GAUGE X 5/8"
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INSUPEN 29 GAUGE X 1/2" NEEDLE

INSUPEN 30 GAUGE X 5/16" NEEDLE

INSUPEN 31 GAUGE X 1/4" NEEDLE

INSUPEN 31 GAUGE X 3/16" NEEDLE

INSUPEN 31 GAUGE X 5/16" NEEDLE

INSUPEN 32 GAUGE X 1/4" NEEDLE

INSUPEN 32 GAUGE X 5/16" NEEDLE

INSUPEN 32 GAUGE X 5/32" NEEDLE

INSUPEN 33 GAUGE X 5/32" NEEDLE

INVACARE LANCETS 30 GAUGE

INVACARE LANCING DEVICE

KINRAY INS SYR 1 ML 31GX5/16"

KINRAY SYRING 0.3 ML 31GX5/16"

KINRAY SYRING 0.5 ML 31GX5/16"

LANCETS 26G

LANCETS 26G X 1.8MM

LANCETS 28G LANCETS

LANCETS 28G X 1.8MM

LANCETS 30G

LANCETS 33G

LANCETS ULTRA FINE 28G

LANCETS, SUPER THIN

LANCETS, THIN

LANCETS,THIN 23 GAUGE

LANCETS, THIN 28 GAUGE

LANCETS,ULTRA THIN

LANCETS,ULTRA THIN 26 GAUGE

LANCING DEVICE

LANCING DEVICE WITH LANCETS

LANCING SYSTEM

LANZO LANCING DEVICE KIT

LITE TOUCH INSULIN PEN NEEDLES 29 GAUGE X 1/2"

LITE TOUCH INSULIN PEN NEEDLES 31 GAUGE X 1/4"

LITE TOUCH INSULIN PEN NEEDLES 31 GAUGE X 3/16"

LITE TOUCH INSULIN PEN NEEDLES 31 GAUGE X 5/16"

QL

LITE TOUCH INSULIN SYRINGE 0.3 ML 29 GAUGE X 1/2"

LITE TOUCH INSULIN SYRINGE 0.3 ML 30 GAUGE X 5/16"
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LITE TOUCH INSULIN SYRINGE 0.5 ML 29 GAUGE X 1/2" QL

LITE TOUCH INSULIN SYRINGE 0.5 ML 30 GAUGE X 5/16"

LITE TOUCH INSULIN SYRINGE 0.5 ML 31 GAUGE X 5/16"

LITE TOUCH INSULIN SYRINGE 1 ML 28 GAUGE

LITE TOUCH INSULIN SYRINGE 1 ML 28 GAUGE X 1/2" QL

LITE TOUCH INSULIN SYRINGE 1 ML 29 GAUGE

LITE TOUCH INSULIN SYRINGE 1 ML 29 GAUGE X 1/2"

LITE TOUCH INSULIN SYRINGE 1 ML 30 GAUGE X 5/16"

LITE TOUCH INSULIN SYRINGE 1 ML 30 GAUGE X 7/16"

LITE TOUCH INSULIN SYRINGE 1 ML 31 GAUGE X 5/16"

LITE TOUCH INSULIN SYRINGE 1/2 ML 28 GAUGE

LITE TOUCH INSULIN SYRINGE 1/2 ML 28 GAUGE X 1/2" QL

LITE TOUCH INSULIN SYRINGE 1/2 ML 29

LITE TOUCH INSULIN SYRINGE 1/2 ML 30 GAUGE

LITE TOUCH LANCETS 28 GAUGE

LITE TOUCH LANCETS 30 GAUGE

LITE TOUCH LANCETS 33 GAUGE

LITE TOUCH LANCING DEVICE

LIVE BETTER ADVANCED LANCING

MAGELLAN INSULIN SAFETY SYRINGE 0.3 ML 29 X 1/2"

MAGELLAN INSULIN SAFETY SYRINGE 0.5 ML 29 GAUGE X 1/2"

MAGELLAN INSULIN SAFETY SYRINGE 1 ML 29 GAUGE X 1/2"

MAGELLAN INSULIN SAFETY SYRINGE 1 ML 30 GAUGE X 5/16"

MAGELLAN SYRINGE 0.3 ML 30 X 5/16"

MAGELLAN SYRINGE 0.5 ML 30 GAUGE X 5/16"

MAXICOMFORT Il PEN NEEDLE 31 GAUGE X 1/4"
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MAXI-COMFORT INSULIN SYRINGE 1 ML 28 GAUGE X 1/2"

MAXICOMFORT INSULIN SYRINGE 1/2 ML 27 GAUGE X 1/2"

MAXI-COMFORT INSULIN SYRINGE 1/2 ML 28 GAUGE X 1/2"

MAXICOMFORT SAFETY PEN NEEDLE 29 GAUGE X 3/16"

MAXICOMFORT SAFETY PEN NEEDLE 29 GAUGE X 5/16"
MEDISENSE THIN LANCETS

MEDISENSE THIN LANCETS 28 GAUGE

MEDLANCE PLUS LANCETS 21 GAUGE

MEDLANCE PLUS LANCETS 25 GAUGE

MEDLANCE PLUS LANCETS 30 GAUGE

MICRO THIN LANCETS 33 GAUGE

MICRODOT INSULIN PEN NEEDLE 31 GAUGE X 1/4"

MICRODOT INSULIN PEN NEEDLE 32 GAUGE X 5/32"

MICRODOT INSULIN PEN NEEDLE 33 GAUGE X 5/32"
MICROLET 2 LANCING DEVICE KIT

MICROLET LANCET

MICROLET NEXT LANCING DEVICE KIT

MINI LANCING DEVICE

MINI ULTRA-THIN Il 31 GAUGE X 3/16" NEEDLE
MINIMED SYRINGE RESERVOIR 1.8 ML QL
MINIMED SYRINGE RESERVOIR 3 ML

MONOJECT INSULIN SAFETY SYRINGE 0.3 ML 29 GAUGE X 1/2"

MONOJECT INSULIN SAFETY SYRINGE 0.3 ML 30 GAUGE X 5/16"

MONOJECT INSULIN SAFETY SYRINGE 0.5 ML 29 GAUGE X 1/2"

MONOJECT INSULIN SAFETY SYRINGE 0.5 ML 30 GAUGE X 5/16"

MONOJECT INSULIN SAFETY SYRINGE 29 GAUGE X 1/2"

MONOJECT INSULIN SYRINGE 0.3 ML 29 GAUGE X 1/2"

MONOJECT INSULIN SYRINGE 0.3 ML 30 GAUGE X 5/16"
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MONOJECT INSULIN SYRINGE 0.3 ML 31 GAUGE X 5/16"

MONOJECT INSULIN SYRINGE 0.5 ML 29 GAUGE X 1/2"

MONOJECT INSULIN SYRINGE 0.5 ML 30 GAUGE X 5/16"

MONOJECT INSULIN SYRINGE 0.5 ML 31 GAUGE X 5/16"
MONOJECT INSULIN SYRINGE 1 ML

MONOJECT INSULIN SYRINGE 1 ML 25 GAUGE X 5/8"

MONOJECT INSULIN SYRINGE 1 ML 27 GAUGE X 1/2" QL

MONOJECT INSULIN SYRINGE 1 ML 28 GAUGE X 1/2"

MONOJECT INSULIN SYRINGE 1 ML 29 GAUGE X 1/2"

MONOJECT INSULIN SYRINGE 1 ML 30 GAUGE X 5/16"

MONOJECT INSULIN SYRINGE 1 ML 31 GAUGE X 5/16"

MONOJECT INSULIN SYRINGE 1/2 ML 28 GAUGE X 1/2" QL
MONOJECT SYRINGE 1/2 ML 28 GAUGE

MONOJECT ULTRA COMFORT INSULIN 1/2 ML 28 GAUGE

SYRINGE

MONOLET LANCETS 21 GAUGE

MONOLET THIN LANCETS 28 GAUGE

MS INS SYR 0.5 ML 29GX1/2"

MS INS SYR 1 ML 29GX1/2" QL
MS INS SYRINGE 1 ML 30GX1/2" QL
MS INSUL SYR 0.3 ML 31GX5/16"

MS INSUL SYR 0.5 ML 30GX1/2"

MS INSUL SYR 0.5 ML 31GX5/16"

MS INSULIN SYR 0.3 ML 29GX1/2" QL
MS INSULIN SYR 1 ML 31GX5/16"

MS INSULIN SYRINGE 0.3 ML

MULTI-LANCET DEVICE 2 KIT

MYGLUCOHEALTH LANCETS 30 GAUGE

NOVA SAFETY LANCETS 23 GAUGE

NOVA SAFETY LANCETS 28 GAUGE aL
NOVA SUREFLEX LANCETS
NOVOFINE 32 32 GAUGE X 1/4" NEEDLE QL

NOVOFINE AUTOCOVER 30 GAUGE X 1/3" NEEDLE
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NOVOFINE PLUS 32 GAUGE X 1/6" NEEDLE

NOVOTWIST 32 GAUGE X 1/5" NEEDLE

ON CALL LANCET 30 GAUGE

ON CALL LANCING DEVICE

ON CALL PLUS LANCET 30 GAUGE

ON CALL PLUS LANCING DEVICE

ONETOUCH DELICA LANCETS 30 GAUGE

ONETOUCH DELICA LANCETS 33 GAUGE

ONETOUCH DELICA LANCING DEVICE KIT

ONETOUCH DELICA PLUS LANCET 30 GAUGE

ONETOUCH DELICA PLUS LANCET 33 GAUGE

ONETOUCH DELICA PLUS LANCING DEVICE KIT

ONETOUCH DELICA SAFETY LANCET 30 GAUGE

ONETOUCH SURESOFT LANCING DEVICES 18 GAUGE

ONETOUCH SURESOFT LANCING DEVICES 21 GAUGE

ONETOUCH SURESOFT LANCING DEVICES 28 GAUGE

ONETOUCH ULTRASOFT LANCETS

ON-THE-GO LANCETS 30 GAUGE

PARADIGM RESERVOIR 1.8 ML

PARADIGM RESERVOIR 3 ML

PEN NEEDLE 12MM 29G

PEN NEEDLE 29 GAUGE X 1/2"

PEN NEEDLE 29G 12MM

PEN NEEDLE 30 GAUGE X 5/16"

PEN NEEDLE 30G X SMM

PEN NEEDLE 31 GAUGE X 1/4"

PEN NEEDLE 31 GAUGE X 3/16"

PEN NEEDLE 31 GAUGE X 5/16"

PEN NEEDLE 31G 5MM

PEN NEEDLE 31G 6MM

PEN NEEDLE 31G 8MM

PEN NEEDLE 31G X 1/4"

PEN NEEDLE 31G X 3/16"

PEN NEEDLE 31G X 5/16"

PEN NEEDLE 31G X 8MM

PEN NEEDLE 32 GAUGE X 5/32"

PEN NEEDLE 32G 4MM

PEN NEEDLE 32G X 1/4"

PEN NEEDLE 32G X 3/16"
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PEN NEEDLE 33G 4AMM

PEN NEEDLE 4AMM 32G

PEN NEEDLE 5MM 31G

PEN NEEDLE 8MM 31G

PEN NEEDLES 12MM 29G

PEN NEEDLES 6MM 31G

PEN NEEDLES 8MM 31G

PENTIPS 29 GAUGE X 1/2" NEEDLE

PENTIPS 31 GAUGE X 1/4" NEEDLE

PENTIPS 31 GAUGE X 3/16" NEEDLE

PENTIPS 31 GAUGE X 5/16" NEEDLE

PENTIPS 32 GAUGE X 5/32" NEEDLE

PHARMACIST CHOICE 30G LANCETS

PHARMACIST CHOICE 33G LANCETS

PIP LANCET 28 GAUGE

PIP LANCET 30 GAUGE

PIP PEN NEEDLE 31 GAUGE X 3/16"

PIP PEN NEEDLE 32 GAUGE X 5/32"

PREF PLUS INS 0.3 ML 29GX1/2" QL
PREF PLUS SYR 0.5 ML 30GX5/16"
PREF PLUS SYRING 1 ML 29GX1/2" QL

PREFERRED PLUS 0.3 ML 30GX5/16

PREFERRED PLUS 0.5 ML 29GX1/2"

PREFERRED PLUS LANCETS

PREFERRED PLUS SYRINGE 0.5 ML

PREFERRED PLUS SYRINGE 1 ML

PREFERRED PLUS THIN LANCETS

PREFPLS INS SYR 1 ML 30GX5/16"

PRESSURE ACTIVATED LANCETS 21 GAUGE

PRESSURE ACTIVATED LANCETS 28 GAUGE

PREVENT DROPSAFE PEN NEEDLE 31 GAUGE X 1/4"

PREVENT DROPSAFE PEN NEEDLE 31 GAUGE X 5/16"

PRO COMFORT INSULIN SYRINGE 0.5 ML 30 GAUGE X 1/2"

PRO COMFORT INSULIN SYRINGE 0.5 ML 30 GAUGE X 5/16"

PRO COMFORT INSULIN SYRINGE 0.5 ML 31 GAUGE X 5/16"

PRO COMFORT INSULIN SYRINGE 1 ML 30 GAUGE X 1/2"
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PRO COMFORT INSULIN SYRINGE 1 ML 31 GAUGE X 5/16"

PRO COMFORT LANCET 30 GAUGE

PRO COMFORT LANCET 31 GAUGE

PRO COMFORT PEN NEEDLE 31 GAUGE X 5/16"

PRO COMFORT PEN NEEDLE 32 GAUGE X 1/4"

PRO COMFORT PEN NEEDLE 32 GAUGE X 3/16"

PRO COMFORT PEN NEEDLE 32 GAUGE X 5/32"

PRODIGY CONTROL SOLUTION, LOW

PRODIGY CONTROL SOLUTION,HIGH

PRODIGY INSULIN SYRINGE 0.3 ML 31 GAUGE X 5/16"

aL

PRODIGY INSULIN SYRINGE 0.5 ML 31 GAUGE X 5/16"

PRODIGY INSULIN SYRINGE 1 ML 28 GAUGE X 1/2"

PRODIGY LANCETS 26 GAUGE

PRODIGY LANCETS 28 GAUGE

PRODIGY LANCING DEVICE

PRODIGY TWIST TOP LANCET 28 GAUGE

PURE COMFORT LANCETS 30 GAUGE

PURE COMFORT PEN NEEDLE 32 GAUGE X 1/4"

QL

PURE COMFORT PEN NEEDLE 32 GAUGE X 3/16"

QL

PURE COMFORT PEN NEEDLE 32 GAUGE X 5/16"

QL

PURE COMFORT PEN NEEDLE 32 GAUGE X 5/32"

aL

PURE COMFORT SAFETY LANCETS 30 GAUGE

PUSH BUTTON SAFETY LANCETS 21 GAUGE

PUSH BUTTON SAFETY LANCETS 28 GAUGE

READYLANCE SAFETY LANCETS 21 GAUGE

READYLANCE SAFETY LANCETS 23 GAUGE

READYLANCE SAFETY LANCETS 26 GAUGE

READYLANCE SAFETY LANCETS 28 GAUGE

READYLANCE SAFETY LANCETS 30 GAUGE

RELI ON 31G X 1/4" NEEDLES

RELIAMED LANCET 23 GAUGE

RELIAMED LANCET 28 GAUGE

RELIAMED LANCET 30 GAUGE
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RELIAMED MINI LANCING DEVICE

RELIAMED SAFETY SEAL LANCETS 28 GAUGE

RELIAMED SAFETY SEAL LANCETS 30 GAUGE

RELIAMED TWIST AND CAP LANCET 28 GAUGE

RELION INS SYR 0.3 ML 29GX1/2" QL
RELION INS SYR 0.3 ML 30GX5/16
RELION INS SYR 0.3 ML 31GX6MM
RELION INS SYR 0.5 ML 31GX6MM
RELION INS SYR 1 ML 29GX1/2" QL

RELION INS SYR 1 ML 30GX5/16"

RELION INS SYR 1 ML 31GX15/64"

RELION INS SYR 1 ML 31GX5/16"

RELION INSULIN SYR 0.5 ML

RELION LANCING DEVICE

RELION PEN NEEDLE 29GX1/2"

RELION PEN NEEDLE 31G 6MM

RELION PEN NEEDLE 31GX1/4"

RELION PEN NEEDLE 31GX5/16"

RELION PEN NEEDLE 32GX5/32"

RELION PEN NEEDLES 32GX5/32"

RELION SYR 0.5 ML 30GX5/16"

RELION SYRING 0.3 ML 31GX5/16"

RELION SYRING 0.5 ML 31GX5/16"

RELION THIN 26G LANCETS

RELION ULTRA THIN PLUS LANCETS

RIGHTEST GD500 LANCING DEVICE

RIGHTEST GL300 LANCETS 30 GAUGE

SAFESNAP INSULIN SYRINGE 0.3 ML 30 GAUGE X 5/16"

SAFESNAP INSULIN SYRINGE 0.5 ML 29 GAUGE X 1/2"

SAFESNAP INSULIN SYRINGE 0.5 ML 30 GAUGE X 5/16"

SAFESNAP INSULIN SYRINGE 1 ML 28 GAUGE X 1/2"

SAFESNAP INSULIN SYRINGE 1 ML 29 GAUGE X 1/2"

SAFETY LANCETS 21 GAUGE

SAFETY LANCETS 26 GAUGE

SAFETY LANCETS 28 GAUGE

SAFETY PEN NEEDLE 31 GAUGE X 3/16"

SAFETY SEAL LANCETS 28 GAUGE

SAFETY SEAL LANCETS 30 GAUGE

SAFETY-LET LANCETS 30 GAUGE
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SAPS TWIST TOP 30G LANCETS

SECURESAFE PEN NEEDLE 30 GAUGE X 5/16"

SIDEKICK BLOOD GLUCOSE SYSTEM

SIMPLE DIAGNSTIC LANCET DEVICE

SINGLE-LET MISC

SMART SENSE LANCETS 21 GAUGE

SMART SENSE LANCETS 26 GAUGE

SMART SENSE LANCETS 33 GAUGE

SMARTDIABETES VANTAGE

SMARTEST LANCET

SOFT TOUCH LANCETS

SOLUS V2 LANCETS 28 GAUGE

SOLUS V2 LANCETS 30 GAUGE

SOLUS V2 LANCING DEVICE KIT

STERILANCE TL 30 GAUGE

STERILANCE TL 32 GAUGE

SUPER THIN LANCETS

SUPER THIN LANCETS 28 GAUGE QL

SUPER THIN LANCETS 30 GAUGE

SURE COMFORT INSULIN SYRINGE 0.3 ML 29 GAUGE X 1/2"

SURE COMFORT INSULIN SYRINGE 0.3 ML 30 GAUGE X 1/2"

SURE COMFORT INSULIN SYRINGE 0.3 ML 30 GAUGE X 5/16"

SURE COMFORT INSULIN SYRINGE 0.3 ML 31 GAUGE X 1/4"

SURE COMFORT INSULIN SYRINGE 0.3 ML 31 GAUGE X 5/16"

SURE COMFORT INSULIN SYRINGE 0.5 ML 30 GAUGE X 1/2"

SURE COMFORT INSULIN SYRINGE 0.5 ML 30 GAUGE X 5/16"

SURE COMFORT INSULIN SYRINGE 0.5 ML 31 GAUGE X 5/16"

SURE COMFORT INSULIN SYRINGE 1 ML 28 GAUGE X 1/2"

SURE COMFORT INSULIN SYRINGE 1 ML 29 GAUGE X 1/2"

SURE COMFORT INSULIN SYRINGE 1 ML 30 GAUGE X 1/2"

SURE COMFORT INSULIN SYRINGE 1 ML 30 GAUGE X 5/16"

SURE COMFORT INSULIN SYRINGE 1 ML 31 GAUGE X 1/4"
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SURE COMFORT INSULIN SYRINGE 1 ML 31 GAUGE X 5/16"

SURE COMFORT INSULIN SYRINGE 1/2 ML 28 GAUGE X 1/2"

SURE COMFORT INSULIN SYRINGE 1/2 ML 31 GAUGE X 1/4"

SURE COMFORT INSULIN SYRINGE U-100 0.5 ML 29 GAUGE X

1/2"

SURE COMFORT LANCETS 18 GAUGE

SURE COMFORT LANCETS 21 GAUGE

SURE COMFORT LANCETS 23 GAUGE

SURE COMFORT LANCETS 28 GAUGE

SURE COMFORT LANCETS 30 GAUGE

SURE COMFORT LANCING PEN QL

SURE COMFORT PEN NEEDLE 29 GAUGE X 1/2"

SURE COMFORT PEN NEEDLE 30 GAUGE X 5/16"

SURE COMFORT PEN NEEDLE 31 GAUGE X 3/16"

SURE COMFORT PEN NEEDLE 31 GAUGE X 5/16"

SURE COMFORT PEN NEEDLE 32 GAUGE X 1/4"

SURE COMFORT PEN NEEDLE 32 GAUGE X 5/32"

SURE COMFORT SAFETY PEN NEEDLE 31 GAUGE X 1/4"

SURE COMFORT SAFETY PEN NEEDLE 32 GAUGE X 5/32"
SURE-FINE PEN NEEDLES 29 GAUGE X 1/2"

SURE-FINE PEN NEEDLES 31 GAUGE X 3/16"

SURE-FINE PEN NEEDLES 31 GAUGE X 5/16"

SUREFLEX LANCING DEVICE

SUREFLEX LANCING DEVICE WITH LANCETS KIT

SURE-JECT INSULIN SYRINGE 0.3 ML 29 GAUGE X 1/2"

SURE-JECT INSULIN SYRINGE 0.3 ML 30 GAUGE X 5/16"

SURE-JECT INSULIN SYRINGE 0.3 ML 31 GAUGE X 5/16"

SURE-JECT INSULIN SYRINGE 0.5 ML 29 GAUGE X 1/2"
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SURE-JECT INSULIN SYRINGE 0.5 ML 30 GAUGE X 5/16"

SURE-JECT INSULIN SYRINGE 0.5 ML 31 GAUGE X 5/16"

SURE-JECT INSULIN SYRINGE 1 ML 28 GAUGE X 1/2"

SURE-JECT INSULIN SYRINGE 1 ML 29 GAUGE X 1/2"

SURE-JECT INSULIN SYRINGE 1 ML 30 GAUGE X 5/16"

SURE-JECT INSULIN SYRINGE 1 ML 31 GAUGE X 5/16"

SURE-JECT INSULIN SYRINGE 1/2 ML 28 GAUGE X 1/2"

SURE-LANCE

SURE-LANCE 26 GAUGE

SURE-LANCE 28 GAUGE

SURE-LANCE ULTRA THIN 30 GAUGE

SURE-PEN LANCING DEVICE QL
SURE-TOUCH LANCET

TECHLITE 0.3 ML 30GX12MM (1/2)

TECHLITE 0.5 ML 29GX12MM (1/2)

TECHLITE INS SYR 1 ML 30GX8MM

TECHLITE INSULIN SYRINGE (HALF UNIT) 0.3 ML 29 GAUGE X

1/2" QL
TECHLITE INSULIN SYRINGE (HALF UNIT) 0.3 ML 30 GAUGE X

5/16" QL
TECHLITE INSULIN SYRINGE (HALF UNIT) 0.3 ML 31 GAUGE X

15/64" QL
TECHLITE INSULIN SYRINGE (HALF UNIT) 0.3 ML 31 GAUGE X

5/16" aL
TECHLITE INSULIN SYRINGE (HALF UNIT) 0.5 ML 30 GAUGE X

1/2"

TECHLITE INSULIN SYRINGE (HALF UNIT) 0.5 ML 30 GAUGE X

5/16"

TECHLITE INSULIN SYRINGE (HALF UNIT) 0.5 ML 31 GAUGE X

15/64"

TECHLITE INSULIN SYRINGE (HALF UNIT) 0.5 ML 31 GAUGE X

5/16"

TECHLITE INSULIN SYRINGE 1 ML 29 GAUGE X 1/2"

TECHLITE INSULIN SYRINGE 1 ML 30 GAUGE X 1/2"

TECHLITE INSULIN SYRINGE 1 ML 31 GAUGE X 15/64"
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TECHLITE INSULIN SYRINGE 1 ML 31 GAUGE X 5/16"

TECHLITE LANCETS 25 GAUGE

TECHLITE LANCETS 28 GAUGE

TECHLITE LANCETS 30 GAUGE

TECHLITE PEN NEEDLE 29 GAUGE X 1/2" QL
TECHLITE PEN NEEDLE 29 GAUGE X 3/8" QL
TECHLITE PEN NEEDLE 31 GAUGE X 1/4"

TECHLITE PEN NEEDLE 31 GAUGE X 3/16" QL
TECHLITE PEN NEEDLE 31 GAUGE X 5/16"

TECHLITE PEN NEEDLE 32 GAUGE X 1/4"

TECHLITE PEN NEEDLE 32 GAUGE X 5/16"

TECHLITE PEN NEEDLE 32 GAUGE X 5/32"

TELCARE LANCETS 30 GAUGE

TERUMO INS SYR 0.3 ML 29GX1/2" QL
TERUMO INS SYRINGE U100-1 ML

TERUMO INSULIN SYRINGE 0.3 ML 30 X 3/8" QL

TERUMO INSULIN SYRINGE 0.5 ML 29 GAUGE X 1/2"

TERUMO INSULIN SYRINGE 1 ML 27 GAUGE X 1/2"

TERUMO INSULIN SYRINGE 1 ML 28 GAUGE X 1/2"

TERUMO INSULIN SYRINGE 1 ML 29 GAUGE X 1/2"

TERUMO INSULIN SYRINGE 1/2 ML 27 GAUGE X 1/2"

TERUMO INSULIN SYRINGE 1/2 ML 28 GAUGE X 1/2"
TERUMO INSULIN SYRINGE 1/2 ML 30 X 3/8" QL
THIN LANCETS 26 GAUGE

THINPRO INSULIN SYRINGE 0.3 ML 29 GAUGE X 1/2" QL
THINPRO INSULIN SYRINGE 0.3 ML 30 X 3/8"
THINPRO INSULIN SYRINGE 0.3 ML 31 X 3/8"

THINPRO INSULIN SYRINGE 0.5 ML 29 GAUGE X 1/2"
THINPRO INSULIN SYRINGE 0.5 ML 31 X 3/8"

THINPRO INSULIN SYRINGE 1 ML 28 GAUGE X 1/2"

THINPRO INSULIN SYRINGE 1 ML 29 GAUGE X 1/2"

THINPRO INSULIN SYRINGE 1 ML 30 GAUGE X 3/8"
THINPRO INSULIN SYRINGE 1 ML 31 X 3/8"
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THINPRO INSULIN SYRINGE 1/2 ML 28 GAUGE X 1/2"

THINPRO INSULIN SYRINGE 1/2 ML 30 X 3/8"

TOPCARE CLICKFINE 31 GAUGE X 1/4" NEEDLE QL

TOPCARE CLICKFINE 31 GAUGE X 5/16" NEEDLE QL

TOPCARE ULTRA COMFORT 0.3 ML 29 GAUGE X 1/2" SYRINGE

TOPCARE ULTRA COMFORT 0.3 ML 30 GAUGE X 5/16" SYRINGE

TOPCARE ULTRA COMFORT 0.3 ML 31 GAUGE X 5/16" SYRINGE

TOPCARE ULTRA COMFORT 0.5 ML 29 GAUGE X 1/2" SYRINGE

TOPCARE ULTRA COMFORT 0.5 ML 30 GAUGE X 5/16" SYRINGE

TOPCARE ULTRA COMFORT 0.5 ML 31 GAUGE X 5/16" SYRINGE

TOPCARE ULTRA COMFORT 1 ML 29 GAUGE X 1/2" SYRINGE

TOPCARE ULTRA COMFORT 1 ML 30 GAUGE X 5/16" SYRINGE

TOPCARE ULTRA COMFORT 1 ML 31 GAUGE X 5/16" SYRINGE

TOPCARE UNIVERSAL1 LANCET

TOPCARE UNIVERSAL1 LANCET 33 GAUGE

TRUE COMFORT INSULIN SYRINGE 0.5 ML 31 GAUGE X 5/16"

TRUE COMFORT INSULIN SYRINGE 1 ML 31 GAUGE X 5/16"

TRUE COMFORT LANCET 30 GAUGE

TRUE COMFORT PEN NEEDLE 31 GAUGE X 1/4" QL

TRUE COMFORT PEN NEEDLE 31 GAUGE X 3/16" QL

TRUE COMFORT PEN NEEDLE 31 GAUGE X 5/16"

TRUE COMFORT PEN NEEDLE 32 GAUGE X 3/16"

TRUE COMFORT PEN NEEDLE 32 GAUGE X 5/32" QL

TRUE COMFORT PRO INS SYRINGE 0.5 ML 30 GAUGE X 1/2"

TRUE COMFORT PRO INS SYRINGE 0.5 ML 30 GAUGE X 5/16"
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TRUE COMFORT PRO INS SYRINGE 0.5 ML 31 GAUGE X 5/16"

TRUE COMFORT PRO INS SYRINGE 1 ML 30 GAUGE X 1/2"

TRUE COMFORT PRO INS SYRINGE 1 ML 30 GAUGE X 5/16"

TRUE COMFORT PRO INS SYRINGE 1 ML 31 GAUGE X 5/16"

TRUE COMFORT PRO INS SYRINGE 1 ML 32 GAUGE X 5/16"

TRUE COMFORT PRO INS SYRINGE 1/2 ML 32 GAUGE X 5/16"

TRUE METRIX AIR GLUCOSE METER QL

TRUE METRIX AIR GLUCOSE METER KIT QL

TRUE METRIX GLUCOSE METER

TRUE METRIX GLUCOSE METER KIT

TRUE METRIX GO GLUCOSE METER

TRUE METRIX LEVEL 1 SOLUTION

TRUE METRIX LEVEL 2 SOLUTION

TRUE METRIX LEVEL 3 SOLUTION

TRUE2GO BLOOD GLUCOSE SYSTEM KIT

TRUECONTROL LEVEL O SOLUTION

TRUECONTROL LEVEL 1 SOLUTION

TRUEDRAW LANCING DEVICE

TRUEPLUS 26G LANCETS

TRUEPLUS INSULIN 0.3 ML 29 GAUGE X 1/2" SYRINGE

TRUEPLUS INSULIN 0.3 ML 30 GAUGE X 5/16" SYRINGE QL

TRUEPLUS INSULIN 0.3 ML 31 GAUGE X 5/16" SYRINGE

TRUEPLUS INSULIN 0.5 ML 29 GAUGE X 1/2" SYRINGE QL

TRUEPLUS INSULIN 0.5 ML 30 GAUGE X 5/16" SYRINGE QL

TRUEPLUS INSULIN 0.5 ML 31 GAUGE X 5/16" SYRINGE

TRUEPLUS INSULIN 1 ML 28 GAUGE X 1/2" SYRINGE QL

TRUEPLUS INSULIN 1 ML 29 GAUGE X 1/2" SYRINGE QL

TRUEPLUS INSULIN 1 ML 30 GAUGE X 5/16" SYRINGE QL

TRUEPLUS INSULIN 1 ML 31 GAUGE X 5/16" SYRINGE
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TRUEPLUS INSULIN 1/2 ML 28 GAUGE X 1/2" SYRINGE QL
TRUEPLUS LANCETS 28 GAUGE aL
TRUEPLUS LANCETS 30 GAUGE

TRUEPLUS LANCETS 33 GAUGE

TRUEPLUS PEN NEEDLE 29 GAUGE X 1/2"

TRUEPLUS PEN NEEDLE 31 GAUGE X 1/4"

TRUEPLUS PEN NEEDLE 31 GAUGE X 3/16"

TRUEPLUS PEN NEEDLE 31 GAUGE X 5/16"

TRUEPLUS PEN NEEDLE 32 GAUGE X 5/32"

TRUERESULT BLOOD GLUCOSE SYSTEM KIT

TRUETRACK BLOOD GLUCOSE SYSTEM KIT

TRUETRACK SMART SYSTEM KIT

TWIST LANCETS

TWIST LANCETS 30 GAUGE

TWIST LANCETS 32 GAUGE

ULTCARE INS SYR 1 ML 31GX5/16"

ULTICARE 0.3 ML 30 GAUGE X 1/2" SYRINGE QL
ULTICARE 0.3 ML 31 GAUGE X 5/16" SYRINGE

ULTICARE 0.5 ML 30 GAUGE X 1/2" SYRINGE QL
ULTICARE 0.5 ML 31 GAUGE X 5/16" SYRINGE

ULTICARE 1 ML 30 GAUGE X 1/2" SYRINGE QL
ULTICARE 1 ML 31 GAUGE X 5/16" SYRINGE

ULTICARE INS SAFETY 1ML 29X1/2 QL
ULTICARE INS SYR 1 ML 28GX1/2"

ULTICARE INS SYR 1 ML 29GX1/2" QL
ULTICARE INSULIN SYRINGE (HALF UNIT) 0.3 ML 31 GAUGE X

1/4"

ULTICARE INSULIN SYRINGE 0.3 ML 31 GAUGE X 1/4"

ULTICARE INSULIN SYRINGE 1 ML 31 GAUGE X 1/4"

ULTICARE INSULIN SYRINGE 1/2 ML 31 GAUGE X 1/4"
ULTICARE PEN NEEDLE 29 GAUGE X 1/2"

ULTICARE PEN NEEDLE 31 GAUGE X 1/4"

ULTICARE PEN NEEDLE 31 GAUGE X 3/16"

ULTICARE PEN NEEDLE 31 GAUGE X 5/16"

ULTICARE PEN NEEDLE 32 GAUGE X 1/4"

ULTICARE PEN NEEDLE 32 GAUGE X 5/32"

ULTICARE SAFETY 0.5 ML 29GX1/2

ULTICARE SAFETY PEN NEEDLE 30 GAUGE X 3/16"

ULTICARE SAFETY PEN NEEDLE 30 GAUGE X 5/16"
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ULTICARE SYR 0.3 ML 30GX5/16"

ULTICARE SYR 0.3 ML 31GX5/16"

ULTICARE SYR 0.5 ML 29GX1/2"

ULTICARE SYR 0.5 ML 30GX5/16"

ULTICARE SYR 0.5 ML 31GX5/16"

ULTICARE SYR 1 ML 30GX5/16"

ULTICARE SYRIN 0.3 ML 29GX1/2" QL

ULTICARE SYRIN 0.5 ML 28GX1/2"

ULTIGUARD SAFEPACK-INSULIN SYRINGE 0.3 ML 30 X 1/2"

ULTIGUARD SAFEPACK-INSULIN SYRINGE 0.3 ML 31 X 5/16"

ULTIGUARD SAFEPACK-INSULIN SYRINGE 1 ML 30 X 1/2"

ULTIGUARD SAFEPACK-INSULIN SYRINGE 1 ML 31 X 5/16"

ULTIGUARD SAFEPACK-INSULIN SYRINGE 1/2 ML 30 X 1/2"

ULTIGUARD SAFEPACK-INSULIN SYRINGE 1/2 ML 31 X 5/16"

ULTIGUARD SAFEPACK-PEN NEEDLE 29 GAUGE X 1/2"

ULTIGUARD SAFEPACK-PEN NEEDLE 31 GAUGE X 1/4"

ULTIGUARD SAFEPACK-PEN NEEDLE 31 GAUGE X 3/16"

ULTIGUARD SAFEPACK-PEN NEEDLE 31 GAUGE X 5/16"

ULTIGUARD SAFEPACK-PEN NEEDLE 32 GAUGE X 1/4"

ULTIGUARD SAFEPACK-PEN NEEDLE 32 GAUGE X 5/32"
ULTI-LANCE KIT

ULTI-LANCE MISC

ULTILET BASIC LANCETS 30 GAUGE

ULTILET CLASSIC LANCETS

ULTILET CLASSIC LANCETS 28 GAUGE

ULTILET CLASSIC LANCETS 30 GAUGE

ULTILET CLASSIC LANCETS 33 GAUGE

ULTILET INSULIN SYRINGE 0.3 ML 29 GAUGE

ULTILET INSULIN SYRINGE 0.3 ML 29 GAUGE X 1/2" QL

ULTILET INSULIN SYRINGE 0.3 ML 30 GAUGE X 5/16"
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ULTILET INSULIN SYRINGE 0.3 ML 31 GAUGE X 5/16"

ULTILET INSULIN SYRINGE 0.5 ML 29 GAUGE X 1/2"

ULTILET INSULIN SYRINGE 0.5 ML 30 GAUGE X 5/16"

ULTILET INSULIN SYRINGE 0.5 ML 31 GAUGE X 5/16"

ULTILET INSULIN SYRINGE 1 ML 29 GAUGE

ULTILET INSULIN SYRINGE 1 ML 29 GAUGE X 1/2"

QL

ULTILET INSULIN SYRINGE 1 ML 30 GAUGE X 5/16"

ULTILET INSULIN SYRINGE 1 ML 31 GAUGE X 5/16"

ULTILET INSULIN SYRINGE 1/2 ML 29

ULTILET LANCETS 28 GAUGE

ULTILET LANCETS 30 GAUGE

ULTILET LANCETS 33 GAUGE

ULTILET PEN NEEDLE 29 GAUGE

ULTILET PEN NEEDLE 32 GAUGE X 5/32"

aL

ULTILET SAFETY LANCETS 23 GAUGE

ULTRA COMFORT INSULIN SYRINGE (HALF UNIT) 0.3 ML 29
GAUGE X 1/2"

ULTRA COMFORT INSULIN SYRINGE (HALF UNIT) 0.3 ML 30
GAUGE X 5/16"

ULTRA COMFORT INSULIN SYRINGE (HALF UNIT) 0.3 ML 31
GAUGE X 5/16"

ULTRA COMFORT INSULIN SYRINGE 0.3 ML 29 GAUGE X 1/2"

ULTRA COMFORT INSULIN SYRINGE 0.3 ML 30

ULTRA COMFORT INSULIN SYRINGE 0.3 ML 30 GAUGE X 5/16"

ULTRA COMFORT INSULIN SYRINGE 0.3 ML 31 GAUGE X 5/16"

ULTRA COMFORT INSULIN SYRINGE 0.5 ML 29 GAUGE X 1/2"

ULTRA COMFORT INSULIN SYRINGE 0.5 ML 30 GAUGE X 5/16"

ULTRA COMFORT INSULIN SYRINGE 0.5 ML 31 GAUGE X 5/16"

ULTRA COMFORT INSULIN SYRINGE 1 ML 28 GAUGE
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ULTRA COMFORT INSULIN SYRINGE 1 ML 29 GAUGE

ULTRA COMFORT INSULIN SYRINGE 1 ML 29 GAUGE X 1/2"

ULTRA COMFORT INSULIN SYRINGE 1 ML 30 GAUGE X 5/16"

ULTRA COMFORT INSULIN SYRINGE 1 ML 30 GAUGE X 7/16"

ULTRA COMFORT INSULIN SYRINGE 1 ML 31 GAUGE X 5/16"

ULTRA COMFORT INSULIN SYRINGE 1/2 ML 28 GAUGE

ULTRA COMFORT INSULIN SYRINGE 1/2 ML 28 GAUGE X 1/2"
ULTRA COMFORT INSULIN SYRINGE 1/2 ML 29

ULTRA COMFORT INSULIN SYRINGE 1/2 ML 30 GAUGE

ULTRA FINE LANCETS 30 GAUGE

ULTRA FLO INSULIN SYRINGE (HALF UNIT) 0.3 ML 30 GAUGE X
1/2"

ULTRA FLO INSULIN SYRINGE (HALF UNIT) 0.3 ML 30 GAUGE X
5/16"

ULTRA FLO INSULIN SYRINGE (HALF UNIT) 0.3 ML 31 GAUGE X
5/16"

ULTRA FLO INSULIN SYRINGE 0.3 ML 29 GAUGE X 1/2"

ULTRA FLO INSULIN SYRINGE 0.3 ML 30 GAUGE X 5/16"

ULTRA FLO INSULIN SYRINGE 0.3 ML 31 GAUGE X 5/16"

ULTRA FLO INSULIN SYRINGE 0.5 ML 29 GAUGE X 1/2"
ULTRA FLO PEN NEEDLE 29 GAUGE X 1/2"

ULTRA FLO PEN NEEDLE 31 GAUGE X 3/16"

ULTRA FLO PEN NEEDLE 31 GAUGE X 5/16"

ULTRA FLO PEN NEEDLE 32 GAUGE X 5/32"

ULTRA FLO PEN NEEDLE 33 GAUGE X 5/32"

ULTRA THIN Il LANCETS 30 GAUGE

ULTRA THIN LANCETS

ULTRA THIN LANCETS 28 GAUGE

ULTRA THIN LANCETS 30 GAUGE

ULTRA THIN LANCETS 31 GAUGE

ULTRA THIN LANCETS 33 GAUGE

ULTRA THIN PEN NEEDLE 32 GAUGE X 5/32" QL
ULTRA THIN PLUS LANCETS 33 GAUGE
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ULTRA TLC LANCETS

ULTRACARE INSULIN SYRINGE 0.3 ML 30 GAUGE X 5/16"

ULTRACARE INSULIN SYRINGE 0.3 ML 31 GAUGE X 5/16"

ULTRACARE INSULIN SYRINGE 0.5 ML 30 GAUGE X 1/2"

ULTRACARE INSULIN SYRINGE 0.5 ML 30 GAUGE X 5/16"

ULTRACARE INSULIN SYRINGE 0.5 ML 31 GAUGE X 5/16"

ULTRACARE INSULIN SYRINGE 1 ML 30 GAUGE X 1/2"

ULTRACARE INSULIN SYRINGE 1 ML 30 GAUGE X 5/16"

ULTRACARE INSULIN SYRINGE 1 ML 31 GAUGE X 5/16"

ULTRA-CARE LANCETS 30 GAUGE

ULTRACARE PEN NEEDLE 31 GAUGE X 1/4"

ULTRACARE PEN NEEDLE 31 GAUGE X 3/16"

ULTRACARE PEN NEEDLE 31 GAUGE X 5/16"

ULTRACARE PEN NEEDLE 32 GAUGE X 1/4"

ULTRACARE PEN NEEDLE 32 GAUGE X 3/16"

ULTRACARE PEN NEEDLE 32 GAUGE X 5/32"

ULTRACARE PEN NEEDLE 33 GAUGE X 5/32"

ULTRALANCE LANCETS 26 GAUGE

ULTRALANCE LANCETS 28 GAUGE

ULTRA-THIN Il (SHORT) INSULIN SYRINGE 0.3 ML 30 GAUGE X
5/16"

ULTRA-THIN Il (SHORT) INSULIN SYRINGE 0.3 ML 31 GAUGE X
5/16"

ULTRA-THIN Il (SHORT) INSULIN SYRINGE 0.5 ML 30 GAUGE X
5/16"

ULTRA-THIN Il (SHORT) INSULIN SYRINGE 0.5 ML 31 GAUGE X
5/16"

ULTRA-THIN Il (SHORT) INSULIN SYRINGE 1 ML 30 GAUGE X
5/16"

ULTRA-THIN Il (SHORT) INSULIN SYRINGE 1 ML 31 GAUGE X
5/16"

ULTRA-THIN Il (SHORT) PEN NDL 31 GAUGE X 5/16" NEEDLE

ULTRA-THIN Il INSULIN PEN NEEDLES 29 GAUGE X 1/2"
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ULTRA-THIN Il INSULIN SYRINGE 1 ML 29 GAUGE X 1/2"
ULTRA-THIN Il LANCETS 28 GAUGE

UNIFINE PEN NEEDLE 32 GAUGE X 5/32"
UNIFINE PENTIPS 29 GAUGE NEEDLE
UNIFINE PENTIPS 29 GAUGE X 1/2" NEEDLE
UNIFINE PENTIPS 31 GAUGE X 1/4" NEEDLE
UNIFINE PENTIPS 31 GAUGE X 3/16" NEEDLE
UNIFINE PENTIPS 31 GAUGE X 5/16" NEEDLE
UNIFINE PENTIPS 32 GAUGE X 1/4" NEEDLE
UNIFINE PENTIPS 32 GAUGE X 5/32" NEEDLE
UNIFINE PENTIPS 33 GAUGE X 5/32" NEEDLE

UNIFINE PENTIPS MAXFLOW 30 GAUGE X 3/16" NEEDLE

UNIFINE PENTIPS PLUS 29 GAUGE X 1/2" NEEDLE

UNIFINE PENTIPS PLUS 31 GAUGE X 1/4" NEEDLE

UNIFINE PENTIPS PLUS 31 GAUGE X 3/16" NEEDLE

UNIFINE PENTIPS PLUS 31 GAUGE X 5/16" NEEDLE

UNIFINE PENTIPS PLUS 32 GAUGE X 5/32" NEEDLE QL

UNIFINE PENTIPS PLUS 33 GAUGE X 5/32" NEEDLE

UNIFINE PENTIPS PLUS MAXFLOW 30 GAUGE X 3/16" NEEDLE

UNIFINE SAFECONTROL 30 GAUGE X 3/16" NEEDLE

UNIFINE SAFECONTROL 30 GAUGE X 5/16" NEEDLE
UNILET COMFORTOUCH LANCET

UNILET COMFORTOUCH LANCET 26 GAUGE
UNILET EXCELITE Il LANCET

UNILET EXCELITE LANCET

UNILET GP LANCET

UNILET LANCET 28 GAUGE

UNILET LANCET 33 GAUGE

UNILET LANCETS 30 GAUGE

UNILET SUPER THIN LANCETS 30 GAUGE
UNISTIK 2 DEVICE KIT

UNISTIK 2 EXTRAKIT

UNISTIK 2 NORMAL LANCET AND DEVICE KIT
UNISTIK 3 COMFORT DEVICE KIT
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UNISTIK 3 COMFORT LANCET

UNISTIK 3 EXTRA LANCET 21 GAUGE

UNISTIK 3 GENTLE 30 GAUGE

UNISTIK 3 KIT

UNISTIK 3 LANCETS 21 GAUGE

UNISTIK 3 NEONATAL DEVICE KIT

UNISTIK 3 NEONATAL KIT

UNISTIK 3 NORMAL LANCET 23 GAUGE

UNISTIK CZT LANCET 23 GAUGE

UNISTIK CZT LANCET 28 GAUGE

aL

UNISTIK NORMAL LANCETS 23 GAUGE

UNISTIK PRO LANCET 21 GAUGE

UNISTIK PRO LANCET 25 GAUGE

UNISTIK PRO LANCET 28 GAUGE

UNISTIK SAFETY 28 GAUGE

UNISTIK SAFETY 30 GAUGE

QL

UNISTIK TOUCH LANCETS 21 GAUGE

UNISTIK TOUCH LANCETS 23 GAUGE

UNISTIK TOUCH LANCETS 28 GAUGE

UNISTIK TOUCH LANCETS 30 GAUGE

UNIVERSAL 1 LANCETS 21 GAUGE

UNIVERSAL 1 LANCETS 26 GAUGE

UNIVERSAL 1 LANCETS 30 GAUGE

UNIVERSAL 1 LANCETS 33 GAUGE

VANISHPOINT INSULIN SYRINGE 1 ML 30 GAUGE X 3/16"

VANISHPOINT SYRINGE 0.5 ML 30 GAUGE X 1/2"

VANISHPOINT SYRINGE 1 ML 29 GAUGE X 1/2"

QL

VERIFINE PEN NEEDLE 31 GAUGE X 1/4"

QL

VERIFINE PEN NEEDLE 31 GAUGE X 5/16"

aL

VERIFINE PEN NEEDLE 32 GAUGE X 3/16"

aL

VERIFINE PEN NEEDLE 32 GAUGE X 5/32"

QL

VIVAGUARD LANCET 30 GAUGE

QL
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Please Note:

All lists are subject to change. Benefits vary by plan. This Drug List may not apply to all plans. Please check your Summary of
Benefits or Humana.com for your specific prescription drug benefit including copayments, limitations and exclusions. You may
also call a Humana Customer Service representative at the phone number on the back of your Humana Member ID card.

Humana Plans are offered by the Family of Insurance and Health Plan Companies including Humana Medical Plan, Inc., Humana
Employers Health Plan of Georgia, Inc., Humana Health Plan, Inc.,, Humana Health Benefit Plan of Louisiana, Inc.,, Humana Health
Plans of Michigan, Inc.,, Humana Health Plan of Ohio, Inc.,, Humana Health Plans of Puerto Rico, Inc. License # 00235-0008, Humana
Wisconsin Health Organization Insurance Corporation, or Humana Health Plan of Texas, Inc. - A Health Maintenance Organization or
insured by Humana Health Insurance Company of Florida, Inc.,, Humana Health Plan, Inc.,, Humana Health Benefit Plan of Louisiana,
Inc., Humana Insurance Company, Humana Insurance Company of Kentucky, Emphesys Insurance Company, or Humana Insurance
of Puerto Rico, Inc. License # 00187-0009 or administered by Humana Insurance Company or Humana Health Plan, Inc.

For Arizona Residents: Offered by Humana Health Plan, Inc. or insured by Emphesys Insurance Company or insured or administered
by Humana Insurance Company or Humana Health Plan, Inc.

Please refer to your Benefit Plan Document (Certificate of Coverage/Insurance or Summary Plan Description) for more information
on the company providing your benefits.

Our health benefit plans have limitations and exclusions.

Humana.
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At Humana, it is important you are treated fairly.
Humana Inc. and its subsidiaries do not discriminate or exclude people because of their race, color, national
origin, age, disability, sex, sexual orientation, gender, gender identity, ancestry, marital status, or religion.
Discrimination is against the law. Humana and its subsidiaries comply with applicable Federal Civil Rights laws.
If you believe that you have been discriminated against by Humana or its subsidiaries, there are ways to get help.
+ You may file a complaint, also known as a grievance:
Discrimination Grievances, P.O. Box 14618, Lexington, KY 40512-4618
If you need help filing a grievance, call 1-877-320-1235 or if you use a TTY, call 711.
« You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights electronically through their Complaint Portal, available at https://ocrportal.hhs.gov/ocr/
portal/lobby.jsf, or at U.S. Department of Health and Human Services, 200 Independence Avenue, SW,
Room 509F, HHH Building, Washington, DC 20201, 1-800-368-1019, 800-537-7697 (TDD). Complaint forms
are available at https:/ Awvww.hhs.gov/ocr/office/file/index.html.
» California residents: You may also call California Department of Insurance toll-free hotline number:
1-800-927-HELP (4357), to file a grievance.

Auxiliary aids and services, free of charge, are available to you. 1-877-320-1235 (TTY: 711)

Humana provides free auxiliary aids and services, such as qualified sign language interpreters, video remote
interpretation, and written information in other formats to people with disabilities when such auxiliary aids
and services are necessary to ensure an equal opportunity to participate.

Language assistance services, free of charge, are available to you. 1-877-320-1235 (TTY: 711)
Espafiol (Spanish): Llame al nUmero arriba indicado para recibir servicios gratuitos de asistencia lingUistica.
KR8 (Chinese): BT LEMNERE B ES R BT S EMRE
Tiéng Viét (Vietnamese): Xin goi s6 dién thoai trén diy dé nhan dugc cac dich vu hé trg ngdn ngdr mién phi.
=Y (Korean): = 20 A3 MH|AS Ho2H 2|9 HuZ MSSHMAIL .
Tagalog (Tagalog - Filipino): Tawagan ang numero sa itaas upang makatanggap ng mga serhisyo ng tulong
sa wika nang walang bayad.
Pycckuid (Russian): [103BOHWTE MO HOMEPY, YKa3aHHOMY BblILLE, YTOOLI NONYYNTE becnnaTHble
yaIyrin nepesoaa.
Kreydl Ayisyen (French Creole): Rele nimewo ki pi wo la a, pou resevwa sevis ed pou lang ki gratis.
Frangais (French): Appelez le numéro ci-dessus pour recevoir gratuitement des services d'aide linguistigue.
Polski (Polish}: Aby skorzystac z bezptatne] pomocy jezykowe], prosze zadzwoni¢ pod wyze] podany numer.
Portugués (Portuguese): Ligue para o numero acima indicado para receber servicos linguisticos, gratis.
Italiano (Italian): Chiamare il numero sopra per ricevere servizi di assistenza linguistica gratuiti.
Deutsch (German): Wahlen Sie die oben angegebene Nummer, um kostenlose sprachliche
Hilfsdienstleistungen zu erhalten.
HAE (Japanese) M OSBTE T V25 cBEOEAIE. FidDOBSETHELCEE LY
w38 (Farsi)

Ay selad 398 oslad s B0l Dygay S5 OMLgud 8l gl
Diné Bizaad (Navajo): Wodahi béésh bee hani’i bee wolta’igii bich’[" hédiilnih éi bee t'aa jiik’eh saad
bee dka’anida’awo’déé nika’adoowot.
dw sl (Arabic) :
GCHJVSREN 0220 bl o luall Al Dloas o Joaad! o)ﬂ.c-'dau.nlhﬂﬂ_)lb JL«OJi‘:.b—_)”
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