Texas Covered Diabetic Products

DRUG NAME NDC STATUS | LIMITS CATEGORY

ACCU-CHEK AVIVA PLUSTESTSTRP | é5702040710 | NO™ 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests™*
Preferred | day
Non- 50 strips/30 N " - : .

ACCU-CHEK AVIVAPLUSTESTSTRP | 65702040810 DIAGNOSTIC PRODUCTS Diagnostic Tests
Preferred | day

ACCU-CHEK AVIVAPLUSTESTSTRP | 65702043810 | No™ 20 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests**
Preferred | day

ACCU-CHEK GUIDE TEST STRIP ss702070 | No™ 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

ACCU-CHEK GUIDE TEST STRIP 65702070195 | Nom 20 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests**
Preferred | day

ACCU-CHEK GUIDE TEST STRIP ss70207210 | Nom 30strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

ACCU-CHEK GUIDE TEST STRIP 65702071910 | NO™ 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day
Non- 50 strips/30 N " nyi : .

ACCU-CHEK SMARTVIEW TEST STRIP | 65702049210 DIAGNOSTIC PRODUCTS Diagnostic Tests
Preferred | day

ACCU-CHEK SMARTVIEW TESTSTRIP | 65702049310 | Nom 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day
Non- 50 strips/30 N " o . -

ACCUTREND GLUCOSE TEST STRIP 65702027410 DIAGNOSTIC PRODUCTS Diagnostic Tests
Preferred | day

ACCUTREND GLUCOSETESTSTRIP | 65702045610 | No™ 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day
Non- 50 strips/30 N " i : .

ADVOCATE REDI-CODE TEST STRIP 94046000113 DIAGNOSTIC PRODUCTS Diagnostic Tests
Preferred | day

ADVOCATE REDI-CODETESTSTRIP | 94046000124 | No™ 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

ADVOCATE REDI-CODETESTSTRIP | 94046000126 | NO™ 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day
Non- 50 strips/30 N " i : .

ADVOCATE REDI-CODE+ TESTSTRIP | 94046000139 DIAGNOSTIC PRODUCTS Diagnostic Tests
Preferred | day

ADVOCATE REDI-CODE+ TESTSTRIP | 94046000157 | No™ 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day
Non- 50 strips/30 N " N : .

ADVOCATE REDI-CODE+ TESTSTRIP | 94046000133 DIAGNOSTIC PRODUCTS Diagnostic Tests
Preferred | day

ADVOCATE REDI-CODE+ TESTSTRIP | 94046000187 | No™ 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

ADVOCATE TEST STRIP 94046000100 | NO™ 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests*™**
Preferred | day

AGAMATRIX AMP TEST STRIPS oas5a403601 | NOm- 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

ASSURE 4 TEST STRIPS 08317560050 | No™ S0strips/30 |y aGNoSTIC PRODUCTS* | *Diagnostic Tests™
Preferred | day

ASSURE 4 TEST STRIPS 08317560100 | NO™- 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

ASSURE PLATINUM TEST STRIP 083502030 | Nom S0strips/30 |y AGNOSTIC PRODUCTS* | *Diagnostic Tests™*
Preferred | day

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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ASSURE PLATINUM TEST STRIPS 08317500050 | No™ 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests™
Preferred | day

ASSURE PLATINUM TEST STRIPS 0831500100 | NO™ 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests™*
Preferred | day

ASSURE PRISM MULTITESTSTRIPS | 08317530050 | No™ 20 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests**
Preferred | day
Non- 50 strips/30 . . . . -

ASSURE PRISM MULTI TEST STRIPS 08317530101 DIAGNOSTIC PRODUCTS Diagnostic Tests
Preferred | day

ASSURE PRISM MULTITESTSTRIPS | 08317532050 | NO™ 20 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests**
Preferred | day

BIOTEL CARE TEST STRIP 59519000201 | No™ 30strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

BLOOD GLUCOSE TEST STRIP 96295011716 | NOM- 20 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

BLOOD GLUCOSE TEST STRIP 962950117 | Nom 30strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests™*
Preferred | day

BLOOD GLUCOSE TEST STRIP 96295012208 | No™ 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

BLOOD GLUCOSE TEST STRIP 96295012015 | Nom 30strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

BLOOD GLUCOSE TEST STRIP 96205012916 | NOm 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

BLOOD GLUCOSE TEST STRIP 96295012017 | Nom 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests™*
Preferred | day

BLOOD GLUCOSE TEST STRIP 08554424001 | Nom- 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

BLOOD GLUCOSE TEST STRIP 13733085505 | Nom- 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

BLOOD GLUCOSE TEST STRIP 13733045506 | NO™ S0strips/30 |y agnoSTIC PRODUCTS” | *Diaignostic Tests™
Preferred | day

BLOOD GLUCOSE TEST STRIP 13733085507 | Nom- 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

BLOOD GLUCOSE TEST STRIPS nowoosors | Nom 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests™
Preferred | day

BLOOD GLUCOSE TEST STRIPS not7005076 | NO™ 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day
Non- 50 strips/30 N " N : .

CAREONE BLOOD GLUCOSE TSTSTRP | 08396500444 DIAGNOSTIC PRODUCTS Diagnostic Tests
Preferred | day

CAREONE BLOOD GLUCOSETSTSTRP | 08396500544 | Nom 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day
Non- 50 strips/30 N " N : .

CAREONE BLOOD GLUCOSE TSTSTRP | 08396500644 DIAGNOSTIC PRODUCTS Diagnostic Tests
Preferred | day

CAREONE BLOOD GLUCOSETSTSTRP | 08396500744 | NoP- S0strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

CAREONE BLOOD GLUCOSETSTSTRP | 08396500844 | NO™ S0strips/30 |y AGNOSTIC PRODUCTS* | *Diagnostic Tests™*
Preferred | day

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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CARESENS N TEST STRIPS osirissios | Nom 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

CARESENS N TEST STRIPS ostrieatos | No™ S0strips/30 | upyagNoSTIC PRODUCTS” | *Diagnostic Tests™*
Preferred | day

CARETOUCH TEST STRIP 70393000142 | No™ 20 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests**
Preferred | day

CARETOUCH TEST STRIP 7039302105 | Nom 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

CLEVER CHOICE MICROTESTSTRIP | 98302000170 | NO™ 20 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests**
Preferred | day

CLEVER CHOICE PRO TEST STRIP 98302000128 | NO™ 30strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

CLEVER CHOICE TALK TESTSTRIPS | 98302000191 | NoP- 20 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests™*
Preferred | day

CLEVER CHOICE TEST STRIPS 98302000108 | No™ 30strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests™
Preferred | day

CLEVER CHOICE TEST STRIPS 98302000102 | No™ 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

CLEVER CHOICE TEST STRIPS 98302013942 | No™ 30strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

CLEVER CHOICEVOICE+ TSTSTRIP | 98302000118 | No™ 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day
Non- 50 strips/30 N " i : .

CLEVER CHOICE VOICE+ TSTSTRIP | 98302000120 DIAGNOSTIC PRODUCTS Diagnostic Tests
Preferred | day

CONTOUR NEXT TEST STRIP oot93727735 | Nom- 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

CONTOUR NEXT TEST STRIP oot93727870 | Nom- 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

CONTOUR NEXT TEST STRIP oono373105 | Nom 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

CONTOUR NEXT TEST STRIP 0019373150 | Nom- S0strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

CONTOUR NEXT TEST STRIP ootgzzzizzn | Nom 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests™*
Preferred | day

CONTOUR NEXT TEST STRIP oot93731310 | Nom- 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

CONTOUR TEST STRIP oonoz707025 | Nom 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests*™**
Preferred | day

CONTOUR TEST STRIP 00193708050 | No™ 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests™*
Preferred | day

CONTOUR TEST STRIP oon93709021 | Nom 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests*™**
Preferred | day

COOL GLUCOSE TEST STRIP 08617194104 | Nom- S0strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

CVS ADVANCED GLUCOSETESTSTR | 08396500375 | No™ S0strips/30 |y AGNOSTIC PRODUCTS* | *Diagnostic Tests™*
Preferred | day

Last Updated 03/18/24
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CVS ADVANCED GLUCOSE TESTSTR | 08396500475 | NO™ 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests™
Preferred | day
Non- 50 strips/30 N " . . .

CVS ADVANCED GLUCOSETESTSTR | 08396500575 DIAGNOSTIC PRODUCTS Diagnostic Tests
Preferred | day

CVS ADVANCED GLUCOSETESTSTR | 50428046735 | NO™ 20 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests**
Preferred | day
Non- 50 strips/30 N " . . .

CVS ADVANCED GLUCOSE TESTSTR | 50428049095 DIAGNOSTIC PRODUCTS Diagnostic Tests
Preferred | day

CVS ADVANCED GLUCOSETESTSTR | 08396500675 | NO™ 20 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests**
Preferred | day
Non- 50 strips/30 N " . . rr

CVS ADVANCED GLUCOSE TEST STR 50428054214 DIAGNOSTIC PRODUCTS Diagnostic Tests
Preferred | day

DIATRUE PLUS TEST STRIP 91984000142 | NO™ 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

EASY PLUS Il TEST STRIP om37000164 | NO™ 30 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

EASY STEP GLUCOSETESTSTRIPS | 91237000119 | NO™ 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

EASY TALK GLUCOSE TEST STRIP om37000148 | NO™ 30strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

EASY TALK PLUS II TEST STRIP 50027049422 | NO™ 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day
Non- 50 strips/30 N . i : .

EASY TOUCH BLU LINK TEST STRIP 08496701501 DIAGNOSTIC PRODUCTS Diagnostic Tests
Preferred | day

EASY TOUCH GLUCOSE TESTSTRIP | 08496080705 | NO™ 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

EASY TOUCH GLUCOSETESTSTRIP | 78742023461 | NO™ 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day
Non- 50 strips/30 N " i : .

EASY TRAK GLUCOSE TEST STRIP 91237000142 DIAGNOSTIC PRODUCTS Diagnostic Tests
Preferred | day

EASY TRAK Il TEST STRIP 50632000737 | Nom 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

EASYGLUCO TEST STRIPS 08463020350 | No™ S0strips/30 |y aGNoSTIC PRODUCTS* | *Diagnostic Tests™
Preferred | day

EASYGLUCO TEST STRIPS 0aa¢3120350 | Nom- 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day
Non- 50 strips/30 N " N : .

EASYMAX 15 GLUCOSE TEST STRIP 47884017615 DIAGNOSTIC PRODUCTS Diagnostic Tests
Preferred | day

EASYMAX GLUCOSE TEST STRIPS s8gaotrss0 | No™ 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day
Non- 50 strips/30 N " N : .

ELEMENT COMPACT TEST STRIPS 08522000068 DIAGNOSTIC PRODUCTS Diagnostic Tests
Preferred | day

ELEMENT TEST STRIPS 08522000023 | Nom 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

EMBRACE WAVE GLUCOSETEST 94030000221 | No™ S0strips/30 |y AGNOSTIC PRODUCTS* | *Diagnostic Tests™*

STRIPS Preferred | day
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EMBRACE EVO TEST STRIPS 94030000235 | NO™ 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day
Non- 50 strips/30 N " - : .

EMBRACE GLUCOSE TEST STRIPS 94030000233 DIAGNOSTIC PRODUCTS Diagnostic Tests
Preferred | day

EMBRACE PRO TEST STRIP 94030000240 | No™ 20 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests**
Preferred | day

EMBRACE PRO TEST STRIP 94030000299 | NO™ 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

EMBRACE PRO TEST STRIP 94030000280 | No™ 20 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests**
Preferred | day

EMBRACE TALK TEST STRIP 94030000270 | No™ 30strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

EMBRACE TALK TEST STRIP 94030000271 | Nom 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

EMBRACE TALK TEST STRIP 94030000272 | No™ 30strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

EMBRACE TALK TEST STRIP 94030000291 | Nom 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

EMBRACE TALK TEST STRIP 94030000294 | NO™ 30strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

EMBRACE TALK TEST STRIP 94030000263 | No™ 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

EMBRACE TEST STRIPS 94030000202 | No™ 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

EQ BLOOD GLUCOSE TEST STRIP 49035038600 | Nom 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

EQ BLOOD GLUCOSE TEST STRIP giziotoags | NO™ 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

EVOLUTION TEST STRIPS 08522000017 | No™ 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

FIFTY50 GLUCOSE TEST STRIP 92896000009 | NO™ 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day
Non- 50 strips/30 N . N : .

FORA 6 CONNECT GLUCOSESTRIP | 16042001307 DIAGNOSTIC PRODUCTS Diagnostic Tests
Preferred | day

FORA 6 CONNECT GLUCOSESTRIP | 16042001311 | NO™ 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day
Non- 50 strips/30 N " N : .

FORABLOOD GLUCOSE TESTSTRIP | 16042001026 DIAGNOSTIC PRODUCTS Diagnostic Tests
Preferred | day

FORABLOOD GLUCOSETESTSTRIP | 16042001040 | NO™ 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day
Non- 50 strips/30 N " N : .

FORA D15G GLUCOSE TESTSTRIPS | 98939000238 DIAGNOSTIC PRODUCTS Diagnostic Tests
Preferred | day

FORA D20 GLUCOSE TEST STRIPS 98939000245 | No™ 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

FORA D40-G31 TEST STRIPS 1604200166 | NO™ S0strips/30 |y AGNOSTIC PRODUCTS* | *Diagnostic Tests™*
Preferred | day

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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FORA G20 GLUCOSE TEST STRIPS 16042001024 | No™ 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests™
Preferred | day
Non- 50 strips/30 N " - : .

FORA G20 GLUCOSE TEST STRIPS 98939000234 DIAGNOSTIC PRODUCTS Diagnostic Tests
Preferred | day

FORA G30-PREMIUM VIO TESTSTRP | 98939000231 | N 20 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests**
Preferred | day

FORA GD50 TEST STRIPS 1604200122 | No™ 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

FORA GTEL GLUCOSE TEST STRIP 16042001339 | Nom 20 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests**
Preferred | day

. Non- 50 strips/30 N " . . rr

FORA TN'G ADVAN PRQ TEST STRIP 16042001365 DIAGNOSTIC PRODUCTS Diagnostic Tests
Preferred | day

FORATN'G ADVAN PROTESTSTRIP | 16042001366 | NO™ 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

FORA TN'G VOICE TEST STRIPS 1604200198 | No™ 30strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

FORA V10 GLUCOSE TEST STRIP 16042001020 | No™ 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

FORA V10 GLUCOSE TEST STRIP 98939000236 | NO™ 30strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests™
Preferred | day

FORA V10-V12-D10-D20 STRIPS 98939000201 | No™ 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

FORA V12 GLUCOSE TEST STRIP 16042001095 | No™ 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

FORA V12 GLUCOSE TEST STRIP 98939000227 | Nom- 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

FORA V20 GLUCOSE TEST STRIPS 98939000218 | NO™ 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day
Non- 50 strips/30 N " . . rs

FORAV30A GLUCOSETESTSTRIP | 98939000260 DIAGNOSTIC PRODUCTS Diagnostic Tests
Preferred | day

FORACARE GD20 TEST STRIPS 16042001018 | No™ 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day
Non- 50 strips/30 N " N : .

FORACARE GD40 GLUCOSESTRIPS | 16042001055 DIAGNOSTIC PRODUCTS Diagnostic Tests
Preferred | day

FORTISCARE G1TEST STRIP sregaotaso | Now 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day
Non- 50 strips/30 N " N : .

FORTISCARE GLUCOSE TESTSTRIPS | 47884017850 DIAGNOSTIC PRODUCTS Diagnostic Tests
Preferred | day

FREESTYLEINSULINXSTRIPNFRS | 99073071230 | NO™ 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day
Non- 50 strips/30 N " N : .

FREESTYLE INSULINX TESTSTRIPS | 99073071227 DIAGNOSTIC PRODUCTS Diagnostic Tests
Preferred | day

FREESTYLE INSULINXTESTSTRIPS | 99073071229 | NO™ 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

FREESTYLEINSULINX TESTSTRIPS | 99073071231 | Nom S0strips/30 |y AGNOSTIC PRODUCTS* | *Diagnostic Tests™*
Preferred | day

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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FREESTYLE LITE TEST STRIP 99073070822 | No™ 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

FREESTYLE LITE TEST STRIP 99073070827 | No™ 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

FREESTYLE LITE TEST STRIP 99073071026 | NO™ 20 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests**
Preferred | day
Non- 50 strips/30 N " . . .

FREESTYLE LITETESTSTRIPNFRS | 99073070819 DIAGNOSTIC PRODUCTS Diagnostic Tests
Preferred | day

FREESTYLE PRECNEOTESTSTRIPS | 57599157701 | Nom 20 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests**
Preferred | day
Non- 50 strips/30 N " . . rr

FREESTYLE PREC NEO TESTSTRIPS | 57599157904 DIAGNOSTIC PRODUCTS Diagnostic Tests
Preferred | day

FREESTYLE TEST STRIPS 99073012050 | No™ 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

FREESTYLE TEST STRIPS g9orsoni01 | Nom 30strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

FREESTYLE TEST STRIPS 99073070792 | Nom- 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

FREESTYLE TEST STRIPS NFRS 990730401 | No™ 30strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

FREESTYLE TEST STRIPS NFRS 99073012450 | NO™ 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day
Non- 50 strips/30 N " i : .

GE100 BLOOD GLUCOSE TESTSTRIP | 08539810000 DIAGNOSTIC PRODUCTS Diagnostic Tests
Preferred | day

GE100 BLOOD GLUCOSETESTSTRIP | 08539810001 | No™ 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

GE100 BLOOD GLUCOSETESTSTRIP | 08539810002 | No™ 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day
Non- 50 strips/30 N " . . rs

GE100 BLOOD GLUCOSE TESTSTRIP | 08539810003 DIAGNOSTIC PRODUCTS Diagnostic Tests
Preferred | day

GE333 BLOOD GLUCOSE TESTSTRIP | 08539391502 | Nom 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day
Non- 50 strips/30 N " N : .

GHT BLOOD GLUCOSETESTSTRIP | 08626100750 DIAGNOSTIC PRODUCTS Diagnostic Tests
Preferred | day

GLUCO NAVII GLUCOSE TESTSTRIP | 87473000002 | No™ 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day
Non- 50 strips/30 N " N : .

GLUCO NAVII GLUCOSE TEST STRIP 87473000011 DIAGNOSTIC PRODUCTS Diagnostic Tests
Preferred | day

GLUCO NAVII GLUCOSETESTSTRIP | 87473000012 | No™ 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day
Non- 50 strips/30 N " N : .

GLUCOCARD 01SENSOR PLUS STRIP | 08317720050 DIAGNOSTIC PRODUCTS Diagnostic Tests
Preferred | day

GLUCOCARD 01SENSOR PLUSSTRIP | 08317740050 | No™ 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

GLUCOCARD EXPRESSION TESTSTRP | 08317570050 | NO™ S0strips/30 |y AGNOSTIC PRODUCTS* | *Diagnostic Tests™*
Preferred | day

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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GLUCOCARD EXPRESSION TESTSTRP | 08317572050 | NO™ 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests™
Preferred | day
Non- 50 strips/30 N " . . .

GLUCOCARD SHINE TEST STRIPS 08317540050 DIAGNOSTIC PRODUCTS Diagnostic Tests
Preferred | day

GLUCOCARD VITAL SENSORSTRIP | 08317762050 | NO™ 20 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests**
Preferred | day
Non- 50 strips/30 N " . . .

GLUCOCARD VITALTEST STRIPS 08317760050 DIAGNOSTIC PRODUCTS Diagnostic Tests
Preferred | day

GLUCOCOM GLUCOSETESTSTRIP | 08525010150 | NO™ 20 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests**
Preferred | day
Non- 50 strips/30 N " . . rr

GNP EASY TOUCH GLUCTESTSTRIP | 08496081905 DIAGNOSTIC PRODUCTS Diagnostic Tests
Preferred | day

50 strips/30 . " n . .

GNP TRUE METRIX TEST STRIP 87701042626 | Preferred day DIAGNOSTIC PRODUCTS Diagnostic Tests

GNP TRUETRACK GLUCOSE TESTSTR | 87701040542 | Nom™ 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day
Non- 50 strips/30 N " . . rr

GOJJI BLOOD GLUCOSETESTSTRIP | 50001046232 DIAGNOSTIC PRODUCTS Diagnostic Tests
Preferred | day

G5 BLOOD GLUCOSE TEST STRIP 08396500426 | NO™ 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

G5 BLOOD GLUCOSE TEST STRIP 08396500526 | No™- 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day
Non- 50 strips/30 N " i : .

HEALTHPRO GLUCOSE TESTSTRIPS | 08496080902 DIAGNOSTIC PRODUCTS Diagnostic Tests
Preferred | day

HEALTHPRO GLUCOSETESTSTRIPS | 08496080905 | NO™ 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day
Non- 50 strips/30 N " . . rs

HEALTHPRO GLUCOSE TESTSTRIPS | 08496080910 DIAGNOSTIC PRODUCTS Diagnostic Tests
Preferred | day

HUMANA TRUE METRIXTESTSTRIP | 56151146401 | NO™ 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests™*
Preferred | day
Non- 50 strips/30 N " i : .

HUMANA TRUE METRIX TESTSTRIP | 56151146404 DIAGNOSTIC PRODUCTS Diagnostic Tests
Preferred | day

IGLUCOSE TEST STRIP 08539291501 | Nom- 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

INFINITY TEST STRIPS 08463820350 | No™ 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests*™**
Preferred | day

INFINITY TEST STRIPS 08463520350 | Nom- 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

INFINITY TEST STRIPS 57513000600 | NO™ S0strips/30 |y aGNoSTIC PRODUCTS* | *Diagnostic Tests™
Preferred | day

INFINITY TEST STRIPS 57513000601 | NO™ 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

INFINITY TEST STRIPS 57513000602 | NO™ S0strips/30 |y aGNoSTIC PRODUCTS* | *Diagnostic Tests™
Preferred | day

INFINITY TEST STRIPS 57513000603 | NO™ S0strips/30 |y AGNOSTIC PRODUCTS* | *Diagnostic Tests™*
Preferred | day

INFINITY TEST STRIPS 57513000604 | NO™ S0strips/30 | paGNOSTIC PRODUCTS® | *Diagnostic Tests™*
Preferred | day

Last Updated 03/18/24

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.



Texas Covered Diabetic Products

DRUG NAME NDC STATUS | LIMITS CATEGORY CLASS

INFINITY TEST STRIPS 57513000605 | NO™ S0strips/30 | upyagNoSTIC PRODUCTS” | *Diagnostic Tests™*
Preferred | day

INFINITY TEST STRIPS 57513000606 | NO™ S0strips/30 | upyagNoSTIC PRODUCTS” | *Diagnostic Tests™*
Preferred | day

INFINITY TEST STRIPS 57513000607 | NO™ 20 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests**
Preferred | day

INFINITY TEST STRIPS 57513000608 | NO™ S0strips/30 | upyagNoSTIC PRODUCTS” | *Diagnostic Tests™*
Preferred | day

INFINITY TEST STRIPS 57513000609 | NO™ 20 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests**
Preferred | day

INFINITY VOICE TEST STRIP 57513000639 | NO™ 30strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

KRO PREMIUM BLOOD GLUCOSE 1260036069 | NO™ 20 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***

TEST Preferred | day

KROPREMIUM BLOOD GLUCOSE 1 41560036070 | Nom- S0strips/30 |y agnoSTIC PRODUCTS” | *Diaignostic Tests™

TEST Preferred | day

MICRODOT TEST STRIPS 51028000175 | NO™ 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

MICRODOT TEST STRIPS 52422010050 | No™ 30strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

MICRODOT XTRA TEST STRIPS 5242020050 | No™ 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day
Non- 50 strips/30 N " i : .

MM BLULINK GLUCOSE TEST STRIPS | 68196040105 DIAGNOSTIC PRODUCTS Diagnostic Tests
Preferred | day

MM BLULINK GLUCOSETESTSTRIPS | 68196040110 | NO™ 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

MYGLUCOHEALTH TEST STRIPS 50081000301 | NO™ 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

NEUTEK 2TEK TEST STRIPS gor8010001 | No™ 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

NEUTEK 2TEK TEST STRIPS 89128015001 | NOm 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day
Non- 50 strips/30 N " N : .

NOVA MAX GLUCOSE TEST STRIP 08548043416 DIAGNOSTIC PRODUCTS Diagnostic Tests
Preferred | day

NOVA MAX GLUCOSE TEST STRIP 08548043423 | Nom- 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day
Non- 50 strips/30 N " N : .

NOVA MAX GLUCOSE TEST STRIP 08548043437 DIAGNOSTIC PRODUCTS Diagnostic Tests
Preferred | day

NOVA MAX GLUCOSE TEST STRIP 08548043523 | Nom- 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

ONETOUCH ULTRA TEST STRIP 53885000071 | NO™ 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests™
Preferred | day

ONETOUCH ULTRA TEST STRIP 53885000072 | NO™ 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

ONETOUCH ULTRA TEST STRIP 53885024450 | NO™ S0strips/30 |y AGNOSTIC PRODUCTS* | *Diagnostic Tests™*
Preferred | day

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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ONETOUCH ULTRA TEST STRIP 53885024510 | NO™ 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests™
Preferred | day

ONETOUCH ULTRA TEST STRIP 53885099425 | NO™ 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

ONETOUCH VERIO TEST STRIP 53885027025 | NO™ 20 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests**
Preferred | day

ONETOUCH VERIO TEST STRIP 53885000773 | NO™ 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests™
Preferred | day

ONETOUCH VERIO TEST STRIP 53885000975 | NO™ 20 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests**
Preferred | day

ONETOUCH VERIO TEST STRIP 53885000076 | NO™ 30strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests™
Preferred | day

ONETOUCH VERIO TEST STRIP 53885001278 | NO™ 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

ONETOUCH VERIO TEST STRIP 53885027150 | NO™ 30strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests™
Preferred | day

ONETOUCH VERIO TEST STRIP 5388502210 | NO™ 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

ONETOUCH VERIO TEST STRIP 53885032850 | NO™ 30strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests™
Preferred | day

ON CALL EXPRESS TEST STRIP 82607055729 | Nom- 20 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

OPTIUM EZ TEST STRIP 57599104104 | NO™ 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

OPTIUM EZ TEST STRIP 57599104205 | NO™- 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

PHARMACIST CHOICE TESTSTRIPS | 98302000133 | NO™ S0strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day
Non- 50 strips/30 N " i : .

PHARMACIST CHOICETESTSTRIPS | 62850000022 DIAGNOSTIC PRODUCTS Diagnostic Tests
Preferred | day

PIP BLOOD GLUCOSETESTSTRIPS | 32671010941 | NO™ 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

PRECISION XTRA TEST STRIPS 57599969405 | Nom 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests™*
Preferred | day

PRECISION XTRA TEST STRIPS 57599969504 | NOm- 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

PRECISION XTRA TEST STRIPS 57599972804 | NO™ 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests*™**
Preferred | day

PRECISION XTRA TEST STRIPS 57599983804 | NO™- 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

PRECISION XTRA TEST STRIPS 57599987705 | Nom 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests™*
Preferred | day

PRECISION XTRA TEST STRIPS 57599987805 | NO™- 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

PREMIUM BLOOD GLUCOSETESTSTR | 36800036744 | NOm- S0strips/30 |y AGNOSTIC PRODUCTS* | *Diagnostic Tests™*
Preferred | day

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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PREMIUM BLOOD GLUCOSETESTSTR | 36800036745 | N 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests™
Preferred | day

PREMIUM BLOOD GLUCOSETESTSTR | 96295012210 | NP 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

PREMIUM BLOOD GLUCOSETESTSTR | 96295012211 | Nom 20 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests**
Preferred | day
Non- 50 strips/30 N " . . .

PREMIUM BLOOD GLUCOSETSTSTRP | 36800036746 DIAGNOSTIC PRODUCTS Diagnostic Tests
Preferred | day

PREMIUM V10 GLUCOSETESTSTRIP | 16042001059 | N 20 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests**
Preferred | day

PRO VOICE V8-V9 TEST STRIP 16042001274 | Nom 30strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

PRODIGY NO CODING TESTSTRIPS | 08484052800 | NO™ 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day
Non- 50 strips/30 N " nyi : .

PRODIGY NO CODING TESTSTRIPS | 08484072500 DIAGNOSTIC PRODUCTS Diagnostic Tests
Preferred | day

PRODIGY NO CODING TESTSTRIPS | 08482073200 | NO™ 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day
Non- 50 strips/30 N " nyi : .

PRODIGY NO CODING TESTSTRIPS | 08484075300 DIAGNOSTIC PRODUCTS Diagnostic Tests
Preferred | day

QUINTET AC GLUCOSE TESTSTRIPS | 89115005902 | NO™ 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

QUINTET GLUCOSE TEST STRIPS go15005102 | No™ S0strips/30 |y agnoSTIC PRODUCTS” | *Diaignostic Tests™
Preferred | day

REFUAH PLUS TEST STRIPS 3650049727 | NO™ 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

RELION CONFIRM-MICROTESTSTRP | 0g317712020 | NO™ S0strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

RELION CONFIRM-MICROTESTSTRP | 08317712100 | N 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

RELION MICRO TEST STRIPS oe3i77io0s0 | Nom 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

RELION PREMIER TEST STRIP 08317780050 | NO™ 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests*™**
Preferred | day

RELION PREMIER TEST STRIP oe3imrgoto0 | Nom 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

RELION PREMIER TEST STRIP og317e002s | Nom 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests*™**
Preferred | day

RELION PRIME TEST STRIPS 08317700025 | Nom- 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

RELION PRIME TEST STRIPS 08317700050 | No™ 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests*™**
Preferred | day

RELION PRIME TEST STRIPS 0e3i7700100 | Nom- 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

50 strips/30 g * oy : i
RELION TRUE METRIX TEST STRIP 615746101 | Preferred | | DIAGNOSTIC PRODUCTS Diagnostic Tests
50 strips/30 ” n o . e
RELION TRUE METRIX TEST STRIP 615746104 | Preferred | DIAGNOSTIC PRODUCTS Diagnostic Tests
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RELION ULTIMA TEST STRIPS 66004602909 | No™ 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day
RELION ULTIMA TEST STRIPS 66004603105 | No™ 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day
RELION ULTIMA TEST STRIPS 66004097309 | No™ 20 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests**
Preferred | day
RELION ULTIMA TEST STRIPS 66004603004 | NO™ 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day
REXALL BLOOD GLUCOSETESTSTRP | 08396500622 | Nom 20 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests**
Preferred | day
RIGHTEST G$100 TEST STRIP 08539105002 | No™ 30strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests™
Preferred | day
RIGHTEST GS300 TEST STRIP 08539000501 | No™- 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day
RIGHTEST GS550 TEST STRIP 08539505003 | No™ S0strips/30 |y agnoSTIC PRODUCTS” | *Diaignostic Tests™
Preferred | day
RIGHTEST GT333 TEST STRIP 08539392502 | Nom- 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day
RIGHTEST GT333 TEST STRIP 08539392101 | Nom 30strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day
RIGHTEST GT333 TEST STRIP 08539392203 | Nom- 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day
SMART SENSE TEST STRIPS 08396500625 | No™ 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests™
Preferred | day
SMART SENSE TEST STRIPS 08396500725 | Nom- 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day
SMART SENSE TEST STRIPS 08396500825 | NO™ 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day
SMART SENSE TEST STRIPS 08396500425 | No™ 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests™
Preferred | day
SMART SENSE TEST STRIPS 08396500525 | Nom- S0strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day
SMARTEST TEST STRIPS 08524000103 | No™ 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests™
Preferred | day
SOLUS V2 AUDIBLE TEST STRIPS 08611503050 | No™ 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day
TEST N'GO GLUCOSE TEST STRIP 16042001088 | No™ 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests™
Preferred | day
TRUE METRIX GLUCOSE TESTSTRIP | 08528146404 | No™ 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day
TRUE METRIX GLUCOSETESTSTRIP | T1om7016690 | NO™ 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests*™**
Preferred | day
50 strips/30 o o . : .
TRUEMETR GLUCOSETESTSTRIP | 56151146001 | Preferred | DIAGNOSTIC PRODUCTS Diagnostic Tests
TRUE METRIX GLUCOSETESTSTRIP | 56157146003 | NO™ S0strips/30 |y AGNOSTIC PRODUCTS* | *Diagnostic Tests™*
Preferred | day
50 strips/30 o o oy : .
TRUE METRIX GLUCOSE TESTSTRIP | 5615146004 | Preferred | | DIAGNOSTIC PRODUCTS Diagnostic Tests
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TRUE METRIX GLUCOSETESTSTRIP | 56157146304 | NO™ 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day
Non- 50 strips/30 N " - : .

TRUE METRIX GLUCOSETESTSTRIP | 96295014204 DIAGNOSTIC PRODUCTS Diagnostic Tests
Preferred | day

TRUE METRIX PRO TEST STRIP 56156604 | NO™ 20 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests**
Preferred | day

TRUETEST GLUCOSE TEST STRIPS 1917009960 | NO™ 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

TRUETEST GLUCOSE TEST STRIPS nom009961 | No™ 20 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests**
Preferred | day

TRUETEST GLUCOSE TEST STRIPS novomsg | Nom 30strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

TRUETRACK GLUCOSETESTSTRIPS | 11917010488 | No™ 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

TRUETRACK GLUCOSETESTSTRIPS | 56151081001 | NO™ 30strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests™
Preferred | day

TRUETRACK GLUCOSE TESTSTRIPS | 56151081350 | o™ 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

TRUETRACK GLUCOSETESTSTRIPS | 56151082525 | NO™ 30strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests™
Preferred | day

TRUETRACK GLUCOSE TESTSTRIPS | 56151085050 | o™ 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

UNISTRIP1 GLUCOSE TEST STRIP so167024850 | No™ 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

UP & UP BLOOD GLUCOSETSTSTRP | 08396500691 | Nom™ 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

UP & UP BLOOD GLUCOSETSTSTRP | 08396500791 | Nom™ 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day
Non- 50 strips/30 N " i : .

UP & UP BLOOD GLUCOSETSTSTRP | 08396500891 DIAGNOSTIC PRODUCTS Diagnostic Tests
Preferred | day

VIVAGUARD INO TEST STRIP 53483000801 | NO™ 50 strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

VIVAGUARD INO TEST STRIP 53483000818 | NO™ 30strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests™
Preferred | day

WAVESENSE JAZZ TEST STRIPS 0as54232001 | Nom- 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day

WAVESENSE JAZZ TEST STRIPS 08554318802 | NO™ 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests*™**
Preferred | day

WAVESENSE PRESTO TESTSTRIPS | 08554333702 | No™ 50strips/30 *DIAGNOSTIC PRODUCTS* | *Diagnostic Tests***
Preferred | day
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test

ACCU-CHEK FASTCLIXLANCETDRUM | 65702028810 | e o 1 SUPPLIES" Sopplies™
Non- . *MEDICAL DEVICES AND *Glucose Monitoring Test

ACCU-CHEK FASTCLIX LANCING DEV | 65702048110 | o [ 1unit/185.day | opy e Supplies™

ACCU-CHEK SAFE-T-PRO 23G LANCT | 50922095120 Non- 102 lancet/30 MEDICAL*DEVICESAND Glucc.)se*tll*onltorlng Test
Preferred | day SUPPLIES Supplies
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Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
ACCU-CHEK SAFE-T-PROPLUS23G | 50924007920 | o oo day SUPPLIES" Supplies™
Non- . *MEDICAL DEVICES AND *Glucose Monitoring Test
ACCU-CHEK SOFTCLIX LANCET KIT 65702040010 Preferred 1unit/135 day SUPPLIES* supplies™*
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
ACCU-CHEK SOFTCLIX LANCETS 50924097110 Preferred | day SUPPLIES® Supplies™*
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
ACCU-CHEK SOFTCLIX LANCETS 65702012410 Preferred | day SUPPLIES* supplies™*
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
ACCU-CHEK SOFTCLIX LANCETS 65702015610 Preferred | day SUPPLIES® Supplies™*
ACTI-LANCE LITE 286G LANCETS 08289715510 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*t/l*onltormg Test
day SUPPLIES Supplies
ACTI-LANCE LITE 286G LANCETS 08638714120 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
ACTI-LANCE LITE 286G LANCETS 08638715510 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*t/l*onltormg Test
day SUPPLIES Supplies
ACTI-LANCE LITE 286G LANCETS 08638731125 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
ACTI-LANCE LITE 286G LANCETS 08638732150 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*t/l*onltormg Test
day SUPPLIES Supplies
ACTI-LANCE LITE 286G LANCETS 5102800028 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
ACTI-LANCE SPECIAL 17G LANCETS 08289715710 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*t/l*onltorlng Test
day SUPPLIES Supplies
ACTI-LANCE SPECIAL 17G LANCETS 08638714320 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
ACTI-LANCE SPECIAL 17G LANCETS 08638715710 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
ACTI-LANCE SPECIAL 17G LANCETS 08638731325 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*t/l*onltorlng Test
day SUPPLIES Supplies
ACTI-LANCE SPECIAL 17G LANCETS 08638732350 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
ACTILANCE UNIVERS 23G LANCETS | 08489715610 | Preferred | [02\0Ne/30 | MEDICALDEVICESAND | "Glucose Monitoring Test
day SUPPLIES Supplies
ACTI-LANCE UNIVERS 236 LANCETS | 08638714220 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*lrl*onltorlng Test
day SUPPLIES Supplies
ACTILANCE UNIVERS 23G LANCETS | 08636715610 | Preferred | [02\0Ne/30 | MEDICALDEVICESAND | "Glucose Monitoring Test
day SUPPLIES Supplies
ACTI-LANCE UNIVERS 236 LANCETS | 08638731225 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*lrl*onltorlng Test
day SUPPLIES Supplies
ACTILANCE UNIVERS 23 LANCETS | 08638732250 | Preferred | 102\0ne/30 | MEDICALDEVICESAND | "Glucose Monitoring Test
day SUPPLIES Supplies
Non- . *MEDICAL DEVICES AND *Glucose Monitoring Test
ADJUSTABLE LANCING DEVICE 42167003331 Preferred 1unit/135 day SUPPLIES® Supplies™*
ADVANCED LANCING DEVICE 08214027429 | Preferred | 1unit/i35day | o C0ICAL DEVICESAND Gllcese Hfonitaring Test
SUPPLIES Supplies

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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ADVANCED TRAVEL 286G LANCETS 1917011828 Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll/l*onltorlng Test
day SUPPLIES Supplies
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
ADVOCATE 26G LANCETS 94046000118 Preferred | day SUPPLIES Supplies™
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
ADVOCATE 26G LANCETS 94046000192 Preferred | day SUPPLIES® Supplies™*
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
ADVOCATE 30G LANCETS 94046000106 Preferred | day SUPPLIES* supplies™*
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
ADVOCATE 30G LANCETS 94046000109 Preferred | day SUPPLIES® Supplies™*
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
ADVOCATE 30G LANCETS 94046000110 Preferred | day SUPPLIES* supplies™*
ADVOCATE LANCING DEVICE 52082000600 | Preferred | 1unit/i35day | CoICAL DEVICES AND Lol ity Test
SUPPLIES Supplies
ADVOCATE LANCING DEVICE 52982000604 | Preferred | 1unit/i35day | o CoICAL DEVICESAND Blusise [{lsanten ) s
SUPPLIES Supplies
Non- . *MEDICAL DEVICES AND *Glucose Monitoring Test
ADVOCATE LANCING DEVICE 94046000197 Preferred 1unit/135 day SUPPLIES® Supplies™*
Non- . *MEDICAL DEVICES AND *Glucose Monitoring Test
ADVOCATE RAPID-SAFE LANCING DV | 94046000103 Preferred 1unit/135 day SUPPLIES* supplies™*
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
ADVOCATE SAFETY 21G LANCET 94046000189 Preferred | day SUPPLIES® Supplies™
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
ADVOCATE SAFETY 23G LANCET 94046000190 Preferred | day SUPPLIES* Supplies™*
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
ADVOCATE SAFETY 28G LANCET 94046000191 Preferred | day SUPPLIES® Supplies™
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
ASSURE COMFORT 28G LANCETS 60913000201 Preferred | day SUPPLIES® Supplies™
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
ASSURE COMFORT 30G LANCETS 60913000101 Preferred | day SUPPLIES Supplies™
ASSURE HAEMOLANCE PLUS 186 08317970118 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
ASSURE HAEMOLANCE PLUS 216 08317970121 Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*tll*onltorlng Test
day SUPPLIES Supplies
ASSURE HAEMOLANCE PLUS 25G 08317970125 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*lrl*onltorlng Test
day SUPPLIES Supplies
ASSURE HAEMOLANCE PLUS 286 08317970128 Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*tll*onltorlng Test
day SUPPLIES Supplies
ASSURE HAEMOLANCE PLUS BLADE | 08317970112 Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*lrl*onltorlng Test
day SUPPLIES Supplies
ASSURE LANCE 256 LANCETS 08317980125 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*tll*onltorlng Test
day SUPPLIES Supplies
ASSURE LANCE 256 LANCETS 08317980225 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*lrl*onltorlng Test
day SUPPLIES Supplies
ASSURE LANCE 286 LANCETS 08317980128 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*tll*onltorlng Test
day SUPPLIES Supplies

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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ASSURE LANCE 28G LANCETS 08317980228 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll/l*onltorlng Test
day SUPPLIES Supplies
ASSURE LANCE 28G SAFETY LANCET | 08317980328 | Preferred | 102\ancet/30 | "MEDICAL DEVICES AND Ell. s liio iy Tesd
day SUPPLIES Supplies
ASSURE LANCE PLUS 216 LANCETS 08317980121 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
ASSURE LANCE PLUS 25G LANCETS 08317990125 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll/l*onltorlng Test
day SUPPLIES Supplies
ASSURE LANCE PLUS 306 LANCETS 08317990130 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
AUTO-LANCET MINILANCING DEV | 25294000624 | Preferred | Tunit/i35day | ool AL DEVICESAND Blusise [{lsanten ) s
SUPPLIES Supplies
AUTOLET IMPRESS LANCING DEVICE | 08470027001 | Preferred | Tunit/i35day | . EDICAL DEVICESAND Lol ity Test
SUPPLIES Supplies
AUTOLET IMPRESS LANCING DEVICE | 08470027101 | Preferred | Tunit/i35day | ool AL DEVICESAND Blusise [{lsanten ) s
SUPPLIES Supplies
AUTOLETPLUS LANCING DEVICE | 08470027401 | Preferred | Tunit/135day | . EDICAL DEVICESAND Lol ity Test
SUPPLIES Supplies
AUTOLETPLUSLANCING DEVICE | 08470027601 | Preferred | Tunit/i35day | ool CAL DEVICESAND Blusise [{lsanten ) s
SUPPLIES Supplies
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
BD MICROTAINER 21G LANCETS 08290366593 Preferred | day SUPPLIES® Supplies™
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
BD MICROTAINER 30G LANCETS 08290366592 Preferred | day SUPPLIES* Supplies™*
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
BD MICROTAINER LANCETS 08290366594 Preferred | day SUPPLIES® Supplies™
BUTTERFLY TOUCH 30-36G LANCET | 57629000420 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
CAREONE LANCING DEVICE 08214070721 | Preferred | 1unit/i35day | o CoICAL DEVICESAND Blusiss [{lsafen ) s
SUPPLIES Supplies
CAREONE ULTRA THIN LANCET 08214035721 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
CARESENS 30G LANCET 85325000054 Preferred | day SUPPLIES* supplies™
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
CARETOUCH 26G SAFETY LANCETS 70393016901 Preferred | day SUPPLIES* Supplies™
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
CARETOUCH 28G SAFETY LANCETS 70393017101 Preferred | day SUPPLIES* Supplies™*
Non- . *MEDICAL DEVICES AND *Glucose Monitoring Test
CARETOUCH LANCING DEVICE 70393020100 Preferred 1unit/135 day SUPPLIES* Supplies™
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
CARETOUCH TWIST 28G LANCET 70393014901 Preferred | day SUPPLIES* Supplies™*
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
CARETOUCH TWIST 28G LANCET 70393000811 Preferred | day SUPPLIES* Supplies™
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
CARETOUCH TWIST 30G LANCET 70393000812 Preferred | day SUPPLIES* Supplies™*
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Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
CARETOUCH TWIST 30G LANCET 70393000813 Preferred | day SUPPLIES* supplies™™*
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
CARETOUCH TWIST 30G LANCET 70393015001 | pocerod day SUPPLIES" Supplies™
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
CARETOUCH TWIST 30G LANCET 70393015101 Preferred | day SUPPLIES® Supplies™*
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
CARETOUCH TWIST 33G LANCET 70393015201 Preferred | day SUPPLIES* supplies™*
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
CLEVER CHEK ULTRA THIN 30G 98302000115 Preferred | day SUPPLIES® Supplies™*
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
CLEVER CHEK ULTRA THIN 30G 98302000127 Preferred | day SUPPLIES* supplies™*
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
COAGUCHEK LANCETS 50924004301 Preferred | day SUPPLIES® Supplies™
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
COMFORT EZ SAFETY 23G LANCETS 98302014204 Preferred | day SUPPLIES* supplies™*
COMFORT EZ SAFETY 286 LANCETS 98302014200 Non- 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
Preferred | day SUPPLIES Supplies
COMFORT EZ PRESSURE 28G 98302014020 Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
LANCETS Preferred | day SUPPLIES* Supplies*™*
COMFORT TOUCH ULTRA THIN 316G 73317461001 Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
LANCET Preferred | day SUPPLIES* Supplies™*
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
COMFORT TOUCH PLUS 30G LANCET | 73317468201 Preferred | day SUPPLIES* Supplies™*
CVS LANCING DEVICE 38396051075 | Preferred | Tunit/i35day | o ooICALDEVICES AND Elleoslaiiofiy Test
SUPPLIES Supplies
CVS MICRO THIN 336 LANCETS 38396031775 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
CVS MICRO THIN 336 LANCETS 38306031776 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*t/l*onltorlng Test
day SUPPLIES Supplies
CVS THIN 26G LANCETS 38396030175 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
CVS THIN 26G LANCETS 38396030176 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*tll*onltorlng Test
day SUPPLIES Supplies
CVS THIN 26G LANCETS 5022800711 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*lrl*onltorlng Test
day SUPPLIES Supplies
CVS ULTRA THIN 30G LANCETS 38396030575 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*tll*onltorlng Test
day SUPPLIES Supplies
CVS ULTRA THIN 306 LANCETS 38396030775 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*lrl*onltorlng Test
day SUPPLIES Supplies
CVS ULTRA THIN 30G LANCETS 38396030576 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*tll*onltorlng Test
day SUPPLIES Supplies
CVS ULTRA THIN 306 LANCETS 38396030875 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*lrl*onltorlng Test
day SUPPLIES Supplies
DROPLET 30 LANCETS 08489716130 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*tll*onltorlng Test
day SUPPLIES Supplies
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DROPLET 306 LANCETS 08289716710 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll/l*onltorlng Test
day SUPPLIES Supplies
Non- . *MEDICAL DEVICES AND *Glucose Monitoring Test
DROPLET GENTEEL LANCING DEVICE | 08489915001 Preferred 1unit/135 day SUPPLIES* supplies™*
DROPLET LANCING DEVICE 08633900001 | Preferred | 1unit/i35day | CoICAL DEVICES AND el sty e
SUPPLIES Supplies
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
EASY COMFORT 30G LANCETS 91237000115 Preferred | day SUPPLIES* supplies™*
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
EASY COMFORT 30G LANCETS 91237000116 Preferred | day SUPPLIES® Supplies™*
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
EASY COMFORT 30G LANCETS 91237000129 Preferred | day SUPPLIES* supplies™*
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
EASY COMFORT 30G LANCETS 50632000731 Preferred | day SUPPLIES® Supplies™
Non- . *MEDICAL DEVICES AND *Glucose Monitoring Test
EASY MINI EJECT LANCING DEVICE 91237000117 Preferred 1unit/135 day SUPPLIES* supplies™*
EASY TOUCH LANCING DEVICE 08496080801 | Preferred | 1unit/i35day | CoICAL DEVICES AND Lol ity Test
SUPPLIES Supplies
Non- . *MEDICAL DEVICES AND *Glucose Monitoring Test
EASY TOUCH LANCING DEVICE 08496702101 Preferred 1unit/135 day SUPPLIES* supplies™*
EASY TOUCH PULL-TOP 266 LANCET | 08496261201 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
EASY TOUCH PULL-TOP 28G LANCET | 08496281201 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*t/l*onltorlng Test
day SUPPLIES Supplies
EASY TOUCH PULL-TOP 30G LANCET | 08496301201 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
EASY TOUCH PULL-TOP 32G LANCET | 08496321201 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
EASY TOUCH SAFETY 21G LANCETS 08296212201 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*t/l*onltorlng Test
day SUPPLIES Supplies
EASY TOUCH SAFETY 21G LANCETS 08296212401 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
EASY TOUCH SAFETY 23G LANCETS 08296231801 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*tll*onltorlng Test
day SUPPLIES Supplies
EASY TOUCH SAFETY 23G LANCETS 08296232201 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*lrl*onltorlng Test
day SUPPLIES Supplies
EASY TOUCH SAFETY 26G LANCETS 08296261801 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*tll*onltorlng Test
day SUPPLIES Supplies
EASY TOUCH SAFETY 266 LANCETS 08296265801 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*lrl*onltorlng Test
day SUPPLIES Supplies
EASY TOUCH SAFETY 26G LANCETS 08296260801 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*tll*onltorlng Test
day SUPPLIES Supplies
EASY TOUCH SAFETY 286 LANCETS 08296281301 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*lrl*onltorlng Test
day SUPPLIES Supplies
EASY TOUCH SAFETY 286 LANCETS 08496285801 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*tll*onltorlng Test
day SUPPLIES Supplies
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EASY TOUCH SAFETY 28G LANCETS 08296280801 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*w*onltorlng Test
day SUPPLIES Supplies
EASY TOUCH SAFETY 306G LANCETS 08296300601 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*w*onltorlng Test
day SUPPLIES Supplies
EASY TOUCH SAFETY 32G LANCETS 08296320601 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
EASY TOUCH TWIST 26G LANCETS 08296261001 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*w*onltorlng Test
day SUPPLIES Supplies
EASY TOUCH TWIST 28G LANCETS 08296281001 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
EASY TOUCH TWIST 30G LANCETS 08296301001 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*t/l*onltormg Test
day SUPPLIES Supplies
EASY TOUCH TWIST 326 LANCETS 08296321001 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
EASY TOUCH TWIST 336G LANCETS 08296331001 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*t/l*onltormg Test
day SUPPLIES Supplies
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
EMBRACE 21G LANCETS 94030000251 Preferred | day SUPPLIES* Supplies™
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
EMBRACE 28G LANCETS 94030000266 Preferred | day SUPPLIES* supplies™
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
EMBRACE 30G LANCETS 94030000204 Preferred | day SUPPLIES” Supplies™
Non- . *MEDICAL DEVICES AND *Glucose Monitoring Test
EMBRACE LANCING DEVICE 94030000268 Preferred 1unit/135 day SUPPLIES* Supplies™
EQL MICRO THIN 336 LANCETS 38396031640 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
E-7 JECT COLORED LANCETS 38396030500 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
E-7 JECT COLORED LANCETS 38396030600 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*t/l*onltorlng Test
day SUPPLIES Supplies
E-7 JECT LANCETS 38396030300 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
E-7 JECT LANCETS 38396030400 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*tll*onltorlng Test
day SUPPLIES Supplies
Non- . *MEDICAL DEVICES AND *Glucose Monitoring Test
E-Z PULL & CLICK LANCING DEV 90166012102 Preferred 1unit/135 day SUPPLIES* Supplies™*
E-ZJECT COLOR 32G LANCETS 38396030900 | Preferred LOZ lancet/30 MEDICAL*DEVICES AND Glucqse*tll*onltorlng Test
ay SUPPLIES Supplies
E-7JECT COLOR 336 LANCETS 38396031600 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*lrl*onltorlng Test
day SUPPLIES Supplies
EZJECTSUPER THIN0G LANCETS | 38596030800 | Preferred | 102 ON°et/30 | MEDICACDEVICESAND 1 fGlocose Hfonitoring Test
ay SUPPLIES Supplies
E-7JECT THIN LANCETS 38396030100 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*lrl*onltorlng Test
day SUPPLIES Supplies
EZ-LETS 26G LANCETS 25202000815 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*tll*onltorlng Test
day SUPPLIES Supplies
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FIFTY50 SAFETY SEAL30G LANCET | 08521081030 | Preferred | '02\nCet/30 | "MEDICAL DEVICES AND Ell. s liio iy Tesd
day SUPPLIES Supplies
FIFTY50 SAFETY SEAL32G LANCET | 08521081032 | Preferred | '021nCet/30 | "MEDICAL DEVICES AND Ell. s liio iy Tesd
day SUPPLIES Supplies
FIFTY50 UNILET 33G LANCETS 08521081033 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
FINGERSTIX LANCETS 00193596531 | proterrod day SUPPLIES" Supplies™
FORA 30G LANCETS 16042001201 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
FORA LANCING DEVICE 16042001203 | Preferred | 1unit/i35day | o CoICAL DEVICESAND Blusise [{lsanten ) s
SUPPLIES Supplies
FORA LANCING DEVICE 98939000258 | Preferred | lunit/B5day | . coICAL DEVICESAND OGO e
SUPPLIES Supplies
FORACARE 30G LANCETS 98939000261 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*t/l*onltormg Test
day SUPPLIES Supplies
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
FREESTYLE 28G LANCETS 99073013001 Preferred | day SUPPLIES® Supplies™
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
FREESTYLE UNISTIK 2 LANCETS 99073070428 Preferred | day SUPPLIES* supplies™*
GE LANCING DEVICE 08539900400 | Preferred | 1unit/i35day | CoICAL DEVICES AND Elleosliaiofiy Test
SUPPLIES Supplies
Non- 50 strips/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
GLUCOCARD EXPRESSION METER 08317570001 Preferred | day SUPPLIES* Supplies™*
GLUCOCOM 286 LANCETS 08525010300 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
GLUCOCOM 306 LANCETS 08525011200 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
GLUCOCOM 33G LANCETS 08525011300 | Preferred 3102 lancet/30 MEDICAL*DEVICES AND Glucqse*t/l*onltorlng Test
ay SUPPLIES Supplies
Non- . *MEDICAL DEVICES AND *Glucose Monitoring Test
GNP LANCING SYSTEM DEVICE 87701052620 Preferred 1unit/135 day SUPPLIES* Supplies™*
GNP STERILE LANCET 336 87701042606 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*tll*onltorlng Test
day SUPPLIES Supplies
GNP UNIVERSAL 1STANDARD 21G 38396034264 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*lrl*onltorlng Test
day SUPPLIES Supplies
GNP UNIVERSAL 1STANDARD 21G 38396034364 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*tll*onltorlng Test
day SUPPLIES Supplies
GNP UNIVERSAL 1 THIN 26G LANCT 38396034464 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*lrl*onltorlng Test
day SUPPLIES Supplies
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
GNP UNIVERSAL 1THIN 26G LANCT 87701095986 Preferred | day SUPPLIES* Supplies™*
GNP UNIVERSAL 1 THIN 26G LANCT 38396034564 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*lrl*onltorlng Test
day SUPPLIES Supplies
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
GOJJI LANCETS 30G 50001046235 Preferred | day SUPPLIES* Supplies™*
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Non- . *MEDICAL DEVICES AND *Glucose Monitoring Test
GOJJI LANCING DEVICE 50001046210 Preferred 1unit/135 day SUPPLIES* supplies™*
HEB MICRO THIN 33G LANCETS 08214085727 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll/l*onltorlng Test
day SUPPLIES Supplies
HYPOLANCE AST LANCING KIT 0837410012 | Preferred | 1unit/i35day | CoICAL DEVICES AND el sty e
SUPPLIES Supplies
INCONTROL LANCING DEVICE 08214070727 | Preferred | Tunit/135day | . E0ICAL DEVICESAND Elugos oty e
SUPPLIES Supplies
INCONTROL SUPER THIN 30G LANCT | 08214065727 | Preferred | '021nce/30 | "MEDICAL DEVICES AND B ZTE i B Ol 55
day SUPPLIES Supplies
INCONTROL ULTRATHIN 28G LANCT | 08214025727 | Preferred | 1021ncet/30 | "MEDICAL DEVICES AND Lozl i el Tesd
day SUPPLIES Supplies
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
INJECT EASE 28G LANCETS 90166012804 Preferred | day SUPPLIES® Supplies™
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
INJECT EASE 30G LANCETS 90166013004 | oo day SUPPLIES" Supplies™
INVACARE 30G LANCETS 08618003001 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
INVACARE LANCING DEVICE 08618000009 | Preferred | Tunit/i35day | . E0ICAL DEVICESAND Elugase bz g Ve
SUPPLIES Supplies
KRO AUTOLET LANCING DEVICE 08214027080 | Preferred | lunit/B5day | . CoICAL DEVICESAND B gaEe OO e
SUPPLIES Supplies
KRO LANCING DEVICE 08396706018 | Preferred | Tunit/135day | . E0ICAL DEVICESAND Gtrasse [ima ity et
SUPPLIES Supplies
KRO UNIVERSAL 1THIN 26G LANCT 38396030118 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
KRO UNIVERSAL 1THIN 26G LANCT 38396030218 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
KROGER LANCETS 38306030418 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*t/l*onltorlng Test
day SUPPLIES Supplies
KROGER LANCING DEVICE 38396060118 | Preferred | lunit/B5day | . -oICAL DEVICESAND B gaE OO a5
SUPPLIES Supplies
KROGER SUPER THIN LANCETS 38396030318 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*tll*onltorlng Test
day SUPPLIES Supplies
LANCETS 26G X 1.8MM 08565044415 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*lrl*onltorlng Test
day SUPPLIES Supplies
LANCETS 28G LANCETS 08214056529 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*t/l*onltormg Test
day SUPPLIES Supplies
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
LANCETS 306 08522000082 Preferred | day SUPPLIES® Supplies™*
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
LANCETS 306G 08463702930 Preferred | day SUPPLIES* Supplies™™*
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
LANCETS 336 1917021708 Preferred | day SUPPLIES® Supplies™*
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
LANCETS 336 90166001334 Preferred | day SUPPLIES* Supplies™*

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
LANCETS ULTRA THIN 31G 50002086060 Preferred | day SUPPLIES* supplies™
Non- . *MEDICAL DEVICES AND *Glucose Monitoring Test
LANCING DEVICE 08463382001 Preferred 1unit/135 day SUPPLIES* supplies™
LANCING DEVICE 1917003277 | Preferred | 1unit/i35day | CoICAL DEVICES AND el sty e
SUPPLIES Supplies
LANCING DEVICE 1917013481 | Preferred | 1unit/i35day | o CoICAL DEVICESAND Az [Tt esh
SUPPLIES Supplies
LANCING DEVICE 08214070734 | Preferred | 1unit/i35day | C0ICAL DEVICES AND el sty e
SUPPLIES Supplies
Non- . *MEDICAL DEVICES AND *Glucose Monitoring Test
LANCING DEVICE 38415051001 Preferred 1unit/135 day SUPPLIES* supplies™*
Non- . *MEDICAL DEVICES AND *Glucose Monitoring Test
LANCING DEVICE 08522000085 Preferred 1unit/135 day SUPPLIES* Supplies™*
Non- . *MEDICAL DEVICES AND *Glucose Monitoring Test
LANCING DEVICE 60913000301 Preferred 1unit/135 day SUPPLIES* supplies™
LANCING DEVICE 76874205771 | Preferred | funit/i35day | o CoICALDEVICES AND Lol ity Test
SUPPLIES Supplies
LANCING DEVICE 08396706091 | Preferred | Tunit/135day | . EDICAL DEVICESAND Elugase bz g Ve
SUPPLIES Supplies
LANZO LANCING DEVICE 08317570015 | Preferred | lunit/B5day | o CoICAL DEVICESAND B gaEe OO e
SUPPLIES Supplies
LITE TOUCH 28G LANCETS 22671020233 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*t/l*onltorlng Test
day SUPPLIES Supplies
LITE TOUCH 30 LANCETS 3671020133 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
LITE TOUCH 33G LANCETS 3671020333 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
LITE TOUCH LANCING PEN 3671020201 | Preferred | Tunit/i35day | . EDICAL DEVICESAND Gtrasse [ima ity et
SUPPLIES Supplies
LONGS THIN LANCETS 26G 38396032970 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
LONGS THIN LANCETS 306 38396033070 | Preferred LOZ lancet/30 MEDICAL*DEVICES AND Glucqse*tll*onltorlng Test
ay SUPPLIES Supplies
MEDLANCE PLUS 216 LANCETS 08289704420 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*lrl*onltorlng Test
day SUPPLIES Supplies
MEDLANCE PLUS 21G LANCETS 08289724410 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*t/l*onltormg Test
day SUPPLIES Supplies
MEDLANCE PLUS 216 LANCETS 51028000102 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*lrl*onltorlng Test
day SUPPLIES Supplies
MEDLANCE PLUS 21G LANCETS 51028000121 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*tll*onltorlng Test
day SUPPLIES Supplies
MEDLANCE PLUS 30G LANCETS 08289724120 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*lrl*onltorlng Test
day SUPPLIES Supplies
MEDLANCE PLUS 30G LANCETS 08489724210 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*tll*onltorlng Test
day SUPPLIES Supplies

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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MEDLANCE PLUS 30G LANCETS 51028000133 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*w*onltorlng Test
day SUPPLIES Supplies
MEDLANCE PLUS EXTRA 21G LANCET | 08489704520 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*w*onltorlng Test
day SUPPLIES Supplies
MEDLANCE PLUS EXTRA 21G LANCET | 08489724510 | Preferred | '02\ncet/30 | "MEDICAL DEVICES AND el sty e
day SUPPLIES Supplies
MEDLANCE PLUS LITE 256 LANCETS | 08489704320 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*w*onltorlng Test
day SUPPLIES Supplies
MEDLANCE PLUS LITE 256 LANCETS | 08489724310 | Preferred | '02\ncet/30 | "MEDICAL DEVICES AND el sty e
day SUPPLIES Supplies
MEDLANCE PLUS LITE 256 LANCETS | 51028000103 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*t/l*onltorlng Test
day SUPPLIES Supplies
MEDLANCE PLUS LITE 256 LANCETS | 51028000125 | Preferred | '02\ncet/30 | "MEDICAL DEVICES AND Lol ity Test
day SUPPLIES Supplies
MEDLANCE PLUS SPECIAL BLADE 08289704620 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*t/l*onltorlng Test
day SUPPLIES Supplies
MEDLANCE PLUS SPECIAL BLADE 08289724610 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
MELJER LANCETS 38306030520 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*t/l*onltorlng Test
day SUPPLIES Supplies
MELJER UNIVERSAL 126G LANCETS | 41250088305 | Preferred | '02\nCe/30 | "MEDICAL DEVICES AND Lol ity Test
day SUPPLIES Supplies
MELJER UNIVERSAL 126G LANCETS | 41250088306 | Preferred | '02\ancet/30 | "MEDICAL DEVICES AND Sl ooy et
day SUPPLIES Supplies
MELJER UNIVERSAL 126G LANCETS | 38396030120 | Preferred | '02\nCe/30 | "MEDICAL DEVICES AND Elleoslaiiofiy Test
day SUPPLIES Supplies
MELJER UNIVERSAL 126G LANCETS | 38396030220 | Preferred | '021nCe/30 | "MEDICAL DEVICES AND Elleoslaiiofiy Test
day SUPPLIES Supplies
MICRO THIN 33G LANCETS 38306031618 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*t/l*onltormg Test
day SUPPLIES Supplies
MICRO THIN 33G LANCETS 38396031632 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
MICRO THIN 336 LANCETS 1977011817 Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*tll*onltorlng Test
day SUPPLIES Supplies
MICRO THIN 33G LANCETS 1917013418 Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucgse*ll4*on|tor|ng Test
day SUPPLIES Supplies
MICRO THIN 336 LANCETS 38396031691 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*tll*onltorlng Test
day SUPPLIES Supplies
MICRO THIN 33G LANCETS 00363237102 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucgse*ll4*on|tor|ng Test
day SUPPLIES Supplies
MICRO THIN 336 LANCETS 1977015019 Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*tll*onltorlng Test
day SUPPLIES Supplies
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
MICROLET LANCETS 00193658621 Preferred | day SUPPLIES* Supplies™
Non- . *MEDICAL DEVICES AND *Glucose Monitoring Test
MICROLET NEXT LANCING DEVICE 00193670201 Preferred 1unit/135 day SUPPLIES* Supplies™*

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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MINI LANCING DEVICE 89134075802 | Preferred | 1unit/i35day | o CoICAL DEVICESAND Az [Tt esh
SUPPLIES Supplies
MOBILE 30G LANCETS 1917018877 Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll/l*onltorlng Test
day SUPPLIES Supplies
MONOLET 21G LANCETS 08881602075 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
MONOLET 21G LANCETS 08881602190 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll/l*onltorlng Test
day SUPPLIES Supplies
MONOLET THIN 286 LANCETS 08881602121 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
MULTI-LANCET DEVICE 2 KIT 08317660016 | Preferred | Tunit/B5day | o CDICALDEVICESAND —f Glucose Honitoring Test
SUPPLIES Supplies
MYGLUCOHEALTH 306 LANCETS 50081000303 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
NOVA SAFETY 23G LANCETS 08548050939 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*t/l*onltormg Test
day SUPPLIES Supplies
NOVA SAFETY 28G LANCETS 08548050938 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
NOVA SUREFLEX LANCING DEVICE | 08548043433 | Preferred | 1unit/i35day | . CoICAL DEVICESAND Blusise [{lsanten ) s
SUPPLIES Supplies
NOVA SUREFLEX LANCING DEVICE | 08548043447 | Preferred | 1unit/i35day | . DICAL DEVICES AND Lol ity Test
SUPPLIES Supplies
NOVA SUREFLEX THIN LANCETS 08548048738 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*t/l*onltorlng Test
day SUPPLIES Supplies
ONETOUCH DELICA PLUS 30G LANCT | 12608003002 Non- 102 lancet/30 MEDICAL*DEVICES AND Glucqse*w*onltorlng Test
Preferred | day SUPPLIES Supplies
ONETOUCH DELICA PLUS 30G LANCT | 53885001110 Non- 102 lancet/30 MEDICAL*DEVICES AND Glucqse*w*onltorlng Test
Preferred | day SUPPLIES Supplies
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
ONETOUCH DELICA PLUS 33G LANCT | 53885000810 Preferred | day SUPPLIES* supplies™*
ONETOUCH DELICA PLUS 336 LANCT | 12608003001 Non- 102 lancet/30 MEDICAL*DEVICES AND Glucqse*w*onltorlng Test
Preferred | day SUPPLIES Supplies
Non- . *MEDICAL DEVICES AND *Glucose Monitoring Test
ONETOUCH DELICA PLUS LANC DEV 53885097301 Preferred 1unit/135 day SUPPLIES* Supplies™*
Non- . *MEDICAL DEVICES AND *Glucose Monitoring Test
ONETOUCH DELICA PLUS LANCDEV | 12608003005 Preferred 1unit/135 day SUPPLIES* Supplies™
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
ONETOUCH DELICA SAF 30G LANCET | 12608003022 Preferred | day SUPPLIES* Supplies™*
ONETOUCH DELICA SAF 306 LANCET | 53885031820 Non- 102 lancet/30 MEDICAL*DEVICES AND Glucqse*llfl*onltorlng Test
Preferred | day SUPPLIES Supplies
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
ONETOUCH ULTRASOFT LANCETS 53885027810 Preferred | day SUPPLIES* Supplies™*
ON-THE-GO 30G LANCETS 08214028739 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*lrl*onltorlng Test
day SUPPLIES Supplies
PHARMACIST CHOICE 28G LANCETS | 98302000126 Non- 102 lancet/30 MEDICAL*DEVICES AND Glucqsey*omtorlng Test
Preferred | day SUPPLIES Supplies

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
PHARMACIST CHOICE 30G LANCETS 98302000104 Preferred | day SUPPLIES* supplies™*
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
PHARMACIST CHOICE 30G LANCETS 98302000125 Preferred | day SUPPLIES* supplies™*
PHARMACIST CHOICE 33G LANCETS | 98302001407 Non- 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
Preferred | day SUPPLIES Supplies
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
PHARMACIST CHOICE 33G LANCETS 98302014071 Preferred | day SUPPLIES* supplies™*
PIP 28G LANCET 3671000903 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
PIP 30G LANCET 32671000901 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*t/l*onltormg Test
day SUPPLIES Supplies
PIP 30G LANCET 3671000902 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
PREFERRED PLUS LANCETS 38306031156 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*t/l*onltormg Test
day SUPPLIES Supplies
PREFERRED PLUS THIN LANCETS 38396031506 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
PRO COMFORT 30G LANCETS 50632000701 Preferred | day SUPPLIES* supplies™
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
PRO COMFORT 31G LANCET 50632000712 Preferred | day SUPPLIES® Supplies™
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
PRO COMFORT 30G SAFETY LANCET 50027049454 Preferred | day SUPPLIES* Supplies™*
Non- . *MEDICAL DEVICES AND *Glucose Monitoring Test
PRODIGY LANCING DEVICE 08484990355 Preferred 1unit/135 day SUPPLIES* Supplies™*
PRODIGY PRESSURE ACTIVATED 28G | 08484990338 Non- 102 lancet/30 MEDICAL*DEVICES AND Glucqse*T*onltorlng Test
Preferred | day SUPPLIES Supplies
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
PRODIGY SAFETY 26G LANCETS 08484082026 Preferred | day SUPPLIES* Supplies™*
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
PRODIGY TWIST TOP 28G LANCET 08484081028 Preferred | day SUPPLIES® Supplies™
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
PRODIGY TWIST TOP 28G LANCET 08484990328 Preferred | day SUPPLIES* Supplies™*
PUB ADVANCED LANCING DEVICE | 08214070729 | Preferred | 1unit/i35day | . EDICAL DEVICES AND Bl oo o5
SUPPLIES Supplies
PUB MICRO THIN 336 LANCET 08214058529 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*tll*onltorlng Test
day SUPPLIES Supplies
PURE COMFORT 30G SAFETY LANCET | 60003012556 Non- 102 lancet/30 MEDICAL*DEVICES AND Glucgse&omtormg Test
Preferred | day SUPPLIES Supplies
PURE COMEORT 30G SAFETY LANCET | 60006037781 Non- 102 lancet/30 MEDICAL*DEVICES AND Glucqse*tfl*onltorlng Test
Preferred | day SUPPLIES Supplies
PURE COMFORT 30G TWIST LANCET | 60003012555 Non- 102 lancet/30 MEDICAL*DEVICES AND Glucgse&omtormg Test
Preferred | day SUPPLIES Supplies
PV AUTOLET LANCING DEVICE 68016016201 | Preferred | lunit/B5day | . CoICAL DEVICESAND Bltzeizs oo Ut
SUPPLIES Supplies

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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PV UNILET MICRO THIN 33G LANCT 68016073800 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucose*w*onltorlng Test
day SUPPLIES
PV UNILET SUPER THIN 306 LANCT 68016030554 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucose*w*onltorlng Test
day SUPPLIES
QC AUTOLET LANCING DEVICE 08214027033 | Preferred | 1unit/135 day STJE[;'LCI’E\SL*DEV'CES AND Glucose Monitoring Test
QC UNILET ULTRA THIN 286 LANCT 08214056533 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucose*w*onltorlng Test
day SUPPLIES
QC UNILET ULTRA THIN 306 LANCT 08214046533 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucose*lrl*onltorlng Test
day SUPPLIES
RA E-ZJECT 26G LANCETS 38306030114 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucose*lrl*onltorlng Test
day SUPPLIES
RA E-ZJECT 28G LANCETS 38396031114 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucose*ll/l*onltorlng Test
day SUPPLIES
RA E-ZJECT 286G LANCETS 38306031214 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucose*lrl*onltorlng Test
day SUPPLIES
RA E-ZJECT 306 LANCETS 38396030514 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucose*ll/l*onltorlng Test
day SUPPLIES
RA E-ZJECT COLOR 33G LANCETS 38306031614 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucose*lrl*onltorlng Test
day SUPPLIES
RA HEALTH CARE LANCING DEVICE | 08396705014 | Preferred | 1unit/135 day STJE[;'LCI’E\SL*DEV'CES AND Glucose Monitoring Test
READYLANCE 21G SAFETY LANCETS 30671000806 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucose*lrl*onltorlng Test
day SUPPLIES
READYLANCE 23G SAFETY LANCETS | 32671000805 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucose*lrl*onltorlng Test
day SUPPLIES
READYLANCE 26G SAFETY LANCETS | 32671000804 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucose*lrl*onltorlng Test
day SUPPLIES
READYLANCE 28G SAFETY LANCETS | 32671000803 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucose*lrl*onltorlng Test
day SUPPLIES
READYLANCE 30G SAFETY LANCETS | 32671000802 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucose*lrl*onltorlng Test
day SUPPLIES
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
RELIAMED 30G LANCETS 42167000554 Preferred | day SUPPLIES* ok
Non- . *MEDICAL DEVICES AND *Glucose Monitoring Test
RELIAMED LANCING DEVICE 42167001110 Preferred 1unit/135 day SUPPLIES® s
Non- . *MEDICAL DEVICES AND *Glucose Monitoring Test
RELIAMED MINI LANCING DEVICE 42167000556 Preferred 1unit/135 day SUPPLIES* ok
RELION 2-IN-1 LANCET DEVICE 81131013347 | Preferred | 1unit/135 day STJE[;'LCI’E\SL*DEV'CES AND s e e eSS
RELION LANCING DEVICE 396050101 | Prefered | Tunit/35day | Jiopre Glucose Monitoring Test
RELION LANCING DEVICE 08396706002 | Preferred | 1unit/135 day STJE[;'LCI’E\SL*DEV'CES AND OISl DTS
RELIONMICROTHIN 3G LANCET | 78742002648 | Preferred ﬁl“”cet/ il Sﬁggﬁéé*DEV'CESAND U LIRS

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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RELION THIN 26G LANCETS 38396044902 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll/l*onltorlng Test
day SUPPLIES Supplies
RELION THIN 26G LANCETS 81131006041 Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll/l*onltorlng Test
day SUPPLIES Supplies
RELION ULTRA THIN 306 LANCETS 38396045302 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
RELION ULTRA THIN 306 LANCETS 38396045402 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*lrl*onltorlng Test
day SUPPLIES Supplies
RELION ULTRA THIN 306 LANCETS 78742002644 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
RELION ULTRA THIN 306 LANCETS 78742026442 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*t/l*onltormg Test
day SUPPLIES Supplies
RELION ULTRA THIN PLUS 33G 38396031702 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
REXALL UNIVERSAL 130G LANCETS | 38306030522 | Preferred | '021ncet/30 | "MEDICAL DEVICES AND Lozl i el Tesd
day SUPPLIES Supplies
RIGHTEST GD500 LANCING DEVICE | 08539002001 | Preferred | 1unit/i35day | . DICAL DEVICES AND Lol ity Test
SUPPLIES Supplies
RIGHTEST GL300 306 LANCETS 08539060000 | Preferred 2102 lancet/30 MEDICAL*DEVICES AND Glucqse*t/l*onltormg Test
ay SUPPLIES Supplies
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
SAFETY 21G LANCETS 08327006729 Preferred | day SUPPLIES® Supplies™
SAFETY 216 LANCETS 08270101501 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*t/l*onltorlng Test
day SUPPLIES Supplies
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
SAFETY 28G LANCETS 57513000631 Preferred | day SUPPLIES® Supplies™
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
SAFETY 28G LANCETS 08327006829 Preferred | day SUPPLIES® Supplies™
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
SAFETY SEAL 28G LANCETS 38415010028 Preferred | day SUPPLIES* Supplies™*
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
SAFETY SEAL 28G LANCETS 38415030028 Preferred | day SUPPLIES® Supplies™
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
SAFETY SEAL 30G LANCETS 38415010030 Preferred | day SUPPLIES* Supplies™*
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
SAFETY SEAL 30G LANCETS 38415030030 Preferred | day SUPPLIES® Supplies™
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
SAFETY LANCETS 26G 08463803028 | oo day SUPPLIES* supplies™™
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
SAPS TWIST TOP 30G LANCET 50632000732 Preferred | day SUPPLIES® Supplies™
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
SAPS TWIST TOP 30G LANCET 50027049446 Preferred | day SUPPLIES* Supplies™*
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
SAPS TWIST TOP 30G LANCETS 50632000716 Preferred | day SUPPLIES® Supplies™
Non- . *MEDICAL DEVICES AND *Glucose Monitoring Test
SIMPLE DIAGNSTIC LANCET DEVICE 98302000100 Preferred 1unit/135 day SUPPLIES* Supplies™*

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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SM MICRO THIN 33G LANCETS 38396031739 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*w*onltorlng Test
day SUPPLIES Supplies
SMART SENSE COLOR 336 LANCETS | 38396031625 | Preferred LOZ a0 | DG DRIz AR Ell. s liio iy Tesd
ay SUPPLIES Supplies
SMART SENSE STANDARD 21G 38396030325 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
SMART SENSE SUPER THIN 306G 38396030525 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*w*onltorlng Test
day SUPPLIES Supplies
SMART SENSE THIN 26G LANCETS 38396030125 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
SMART SENSE THIN 26G LANCETS 38306030225 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*t/l*onltormg Test
day SUPPLIES Supplies
SMARTEST LANCET 08524000403 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
SOLUS V228G LANCETS 08611504100 Preferred | day SUPPLIES* Supplies*™*
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
SOLUS V230G TWIST LANCETS 08611504000 Preferred | day SUPPLIES® Supplies™
Non- . *MEDICAL DEVICES AND *Glucose Monitoring Test
SOLUS V2 LANCING DEVICE 08611505001 Preferred 1unit/135 day SUPPLIES* Supplies*™*
STERILANCE TLTWIST30G LANCET | 08565016915 | Preferred | 102 \4Net/30 [ "MEDICAL DEVICES AND Lol ity Test
day SUPPLIES Supplies
STERILANCE TLTWIST32G LANCET | 08565017915 | Preferred | '02\@ncet/30 | "MEDICAL DEVICES AND Clizom ey et
day SUPPLIES Supplies
SUPER THIN 286G LANCETS 38396031132 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
SUPER THIN 286 LANCETS 38396045532 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
SUPER THIN 286G LANCETS 1917011815 Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*t/l*onltormg Test
day SUPPLIES Supplies
SUPER THIN 286G LANCETS 1917011816 Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
SUPER THIN 286G LANCETS 1917015021 Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*t/l*onltormg Test
day SUPPLIES Supplies
SURE COMFORT 18G LANCETS 86227001810 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucgse*ll4*on|tor|ng Test
day SUPPLIES Supplies
SURE COMFORT 21G LANCETS 86227002110 | preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*tll*onltorlng Test
day SUPPLIES Supplies
SURE COMFORT 23G LANCETS 86227002310 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucgse*ll4*on|tor|ng Test
day SUPPLIES Supplies
SURE COMFORT 28G LANCETS 86227028105 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*tll*onltorlng Test
day SUPPLIES Supplies
SURE COMFORT 306 LANCETS 86227003011 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucgse*ll4*on|tor|ng Test
day SUPPLIES Supplies
SURE COMFORT 30 LANCETS 86227030105 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*tll*onltorlng Test
day SUPPLIES Supplies

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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DRUG NAME NDC STATUS | LIMITS CATEGORY CLASS
SURE COMFORT LANCING PEN 86221052205 | Preferred | 1unit/i35day | o CoICAL DEVICESAND Az [Tt esh
SUPPLIES Supplies
TECHLITE 25G LANCETS 08317880125 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*w*onltorlng Test
day SUPPLIES Supplies
TECHLITE 256G LANCETS 08317880225 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
TECHLITE 266G LANCETS 08317880126 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*w*onltorlng Test
day SUPPLIES Supplies
TECHLITE 286 LANCETS 08317880128 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
TECHLITE 30G LANCETS 08317880130 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*t/l*onltormg Test
day SUPPLIES Supplies
TELCARE ULTRA THIN 306 LANCETS | 59519000202 Non- 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
Preferred | day SUPPLIES Supplies
THIN 266 LANCETS 38306030191 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*t/l*onltormg Test
day SUPPLIES Supplies
TOPCARE UNIVERSALT33G LANCETS | 38396031737 | Preferred | 102 \4Net/30 [ "MEDICAL DEVICES AND Lol ity Test
day SUPPLIES Supplies
TOPCARE UNIVERSALT THIN LANCET | 38396030537 | Preferred | 1021anet/30 | “MEDICAL DEVICES AND Lozl i el Tesd
day SUPPLIES Supplies
TOPCARE UNIVERSALT THIN LANCET | 38396030137 | Preferred | 102 \aNet/30 | "MEDICAL DEVICES AND Lol ity Test
day SUPPLIES Supplies
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
TRUE COMFORT 30G LANCET 50027049413 Preferred | day SUPPLIES* Supplies™*
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
TRUE COMFORT 30G LANCET 60000052650 Preferred | day SUPPLIES® Supplies™
TRUE COMFORT 30G SAFETY LANCET | 60006037782 Non- 102 lancet/30 MEDICAL*DEVICES AND Glucqse*w*onltorlng Test
Preferred | day SUPPLIES Supplies
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
TRUE COMFORT 30G SAFETY LANCET | 60006037785 Preferred | day SUPPLIES* supplies™*
TRUEDRAW LANCING DEVICE 56151014201 | Preferred | 1unit/i35day | CoICAL DEVICES AND Elleoslaiiofiy Test
SUPPLIES Supplies
TRUEPLUS 336 LANCETS 56151014701 Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*tll*onltorlng Test
day SUPPLIES Supplies
TRUEPLUS SAFETY 286 LANCET 56151034101 Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*lrl*onltorlng Test
day SUPPLIES Supplies
TRUEPLUS SAFETY 286G LANCET 56151034125 Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*tll*onltorlng Test
day SUPPLIES Supplies
TRUEPLUS SAFETY 286 LANCETS 56151034025 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*lrl*onltorlng Test
day SUPPLIES Supplies
TRUEPLUS SUPERTHIN 28G LANCET | 11917013415 | Preferred | 102\ancet/30 | "MEDICAL DEVICES AND Gincasa Monifaring Test
day SUPPLIES Supplies
TRUEPLUS SUPER THIN 28G LANCET | 11917013416 | Preferred | 102\aNcet/30 | "MEDICAL DEVICES AND s e e eSS
day SUPPLIES Supplies
TRUEPLUS SUPER THIN 28G LANCET | 56151014260 | Preferred | 1020ncet/30 | "MEDICAL DEVICES AND Gllcese Hfonitaring Test
day SUPPLIES Supplies

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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DRUG NAME NDC STATUS | LIMITS CATEGORY CLASS
TRUEPLUS SUPER THIN 28G LANCET | 56151024221 | Preferred | 1021anet/30 [ “MEDICAL DEVICES AND Ell. s liio iy Tesd
day SUPPLIES Supplies
TRUEPLUS ULTRA THIN30G LANCET | 11917013417 | Preferred | 1021anet/30 | “MEDICAL DEVICES AND Ell. s liio iy Tesd
day SUPPLIES Supplies
TRUEPLUS ULTRA THIN30G LANCET | 56151014401 | Preferred | 102\aNcet/30 [ "MEDICAL DEVICES AND el sty e
day SUPPLIES Supplies
TWIST LANCETS 08565015915 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll/l*onltorlng Test
day SUPPLIES Supplies
TWIST LANCETS 30G 78742025769 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
TWIST LANCETS 326 78742025770 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*t/l*onltormg Test
day SUPPLIES Supplies
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
TWIST TOP 30G LANCET 50632000776 Preferred | day SUPPLIES® Supplies™
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
TWIST TOP 30G LANCET 50632000786 Preferred | day SUPPLIES* supplies™*
Non- . *MEDICAL DEVICES AND *Glucose Monitoring Test
ULTI-LANCE AUTOMATIC DEVICE 43820000009 Preferred 1unit/135 day SUPPLIES* Supplies™*
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
ULTILET 28G LANCETS 08326280001 Preferred | day SUPPLIES* supplies™*
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
ULTILET 28G LANCETS 08326280002 Preferred | day SUPPLIES® Supplies™
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
ULTILET 28G LANCETS 08326412801 Preferred | day SUPPLIES* Supplies™*
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
ULTILET 30G LANCETS 08326300001 Preferred | day SUPPLIES® Supplies™
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
ULTILET 33G LANCETS 08326330001 Preferred | day SUPPLIES® Supplies™
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
ULTILET CLASSIC 26G LANCETS 08326261001 Preferred | day SUPPLIES* Supplies™*
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
ULTILET CLASSIC 28G LANCETS 08326281001 Preferred | day SUPPLIES® Supplies™
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
ULTILET CLASSIC 28G LANCETS 08326281002 Preferred | day SUPPLIES* Supplies™*
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
ULTILET CLASSIC 28G LANCETS 08326284001 Preferred | day SUPPLIES* Supplies™
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
ULTILET CLASSIC 30G LANCETS 08326301001 Preferred | day SUPPLIES* supplies™
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
ULTILET CLASSIC 30G LANCETS 08326304001 Preferred | day SUPPLIES* Supplies™
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
ULTILET CLASSIC 33G LANCETS 08326331001 Preferred | day SUPPLIES* Supplies™*
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
ULTILET SAFETY 23G LANCETS 08326231001 Preferred | day SUPPLIES* Supplies™
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
ULTRA THIN 28G LANCETS 98302000106 Preferred | day SUPPLIES* Supplies™*

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.

Last Updated 03/18/24




Texas Covered Diabetic Products

DRUG NAME NDC STATUS | LIMITS CATEGORY CLASS
ULTRATHIN 30G LANCETS 1917015018 Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*w*onltorlng Test
day SUPPLIES Supplies
ULTRATHIN 30G LANCETS 38396030591 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*l::l*onltorlng Test
day SUPPLIES Supplies
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
ULTRA THIN 31G LANCET 62850000002 Preferred | day SUPPLIES* Supplies™
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
ULTRA THIN 31G LANCETS 98302000160 Preferred | day SUPPLIES* supplies™™*
ULTRA THIN 33G LANCETS 08554197101 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
ULTRA-CARE 30G LANCETS 72217000201 Preferred | day SUPPLIES* Supplies*™*
ULTRATHIN Il 286 LANCETS 89134072602 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
ULTRA-THIN 11 306 LANCETS 89134072802 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*t/l*onltorlng Test
day SUPPLIES Supplies
UNILET COMFORTOUCH 26G 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
LANCETS 08470043001 | Preferred | ;. SUPPLIES* Supplies™*
UNILET COMFORTOUCH 266G 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
LANCETS 08470043501 | Preferred | SUPPLIES* Supplies™
UNILET COMFORTOUCH LANCET 08270046001 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
UNILET COMFORTOUCH LANCET 08470046501 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*t/l*onltormg Test
day SUPPLIES Supplies
UNILET EXCELITE I LANCET 08270053001 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
UNILET EXCELITE I LANCET 08270053501 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
UNILET EXCELITE LANCET 08470051001 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*t/l*onltormg Test
day SUPPLIES Supplies
UNILET EXCELITE LANCET 08270051501 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
UNILET GP LANCET 08270092001 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*tll*onltorlng Test
day SUPPLIES Supplies
UNILET GP LANCET 08270092501 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucgse*ll4*on|tor|ng Test
day SUPPLIES Supplies
UNILET GP LANCET SUPERLITE 08270045001 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*tll*onltorlng Test
day SUPPLIES Supplies
UNILET GP LANCET SUPERLITE 08270045501 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucgse*ll4*on|tor|ng Test
day SUPPLIES Supplies
UNILET MICRO THIN 336 LANCET 08214058539 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*tll*onltorlng Test
day SUPPLIES Supplies
UNILET MICRO THIN 336 LANCETS 08517058536 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*lrl*onltorlng Test
day SUPPLIES Supplies
UNILET MICRO THIN 336 LANCETS 08470058501 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*tll*onltorlng Test
day SUPPLIES Supplies

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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UNILET MICRO THIN 336 LANCETS 08214058733 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*w*onltorlng Test
day SUPPLIES Supplies
UNILET SUPER THIN 306G LANCETS 08517057536 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*w*onltorlng Test
day SUPPLIES Supplies
UNILET SUPER THIN 30G LANCETS 08214065739 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
UNILET SUPER THIN 306G LANCETS 08214057761 Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*w*onltorlng Test
day SUPPLIES Supplies
UNILET SUPER THIN 30G LANCETS 08270057501 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
UNILET ULTRA THIN 286 LANCETS 08214025739 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*t/l*onltorlng Test
day SUPPLIES Supplies
UNILET ULTRA THIN 286 LANCETS 08214056761 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
UNILET ULTRA THIN 286 LANCETS 08470056501 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*t/l*onltorlng Test
day SUPPLIES Supplies
UNILET ULTRA THIN 286 LANCETS 08517056536 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
UNISTIK 2 2.4 MM DEVICE 08470070001 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*t/l*onltorlng Test
day SUPPLIES Supplies
UNISTIK 2 COMFORT 1.8 MM DEVIC 082700724001 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
UNISTIK2 COMFORT 1.8 MM DEVICE | 57599874605 Preferred | day SUPPLIES* Supplies™
UNISTIK 3 1.8 MM LANCING DEVIC 08270100201 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
UNISTIK 3 1.8 MM LANCING DEVIC 08270100401 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
UNISTIK 3 COMFORT 1.8 ML DEVIC 08270104201 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*t/l*onltormg Test
day SUPPLIES Supplies
UNISTIK 3 COMFORT 1.8 ML DEVIC 08270102401 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
UNISTIK 3 COMFORT LANCET 08270102701 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*tll*onltorlng Test
day SUPPLIES Supplies
UNISTIK 3 EXTRA 216 LANCETS 0827010201 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucgse*ll4*on|tor|ng Test
day SUPPLIES Supplies
UNISTIK 3 EXTRA 21G LANCETS 08270101401 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*tll*onltorlng Test
day SUPPLIES Supplies
UNISTIK 3 GENTLE 306 LANCETS 08270102201 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucgse*ll4*on|tor|ng Test
day SUPPLIES Supplies
UNISTIK 3 GENTLE 30G LANCETS 08270102201 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*tll*onltorlng Test
day SUPPLIES Supplies
UNISTIK 3 GENTLE 306 LANCETS 08270102701 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*lrl*onltorlng Test
day SUPPLIES Supplies
UNISTIK 3 GENTLE ON-THE-GO 306G 08470102801 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*tll*onltorlng Test
day SUPPLIES Supplies
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UNISTIK 3 NEONATAL 1.8 ML DEV 08470106201 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*w*onltorlng Test
day SUPPLIES Supplies

UNISTIK 3 NEONATAL 1.8 ML DEV 08470106401 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*w*onltorlng Test
day SUPPLIES Supplies

UNISTIK 3 NORMAL 236G LANCETS 08270100701 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies

UNISTIK 3 SAFETY 216 LANCETS 08270101801 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*w*onltorlng Test
day SUPPLIES Supplies

UNISTIK COMFORT 28G LANCETS 08270074201 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies

UNISTIK COMFORT 28G LANCETS 08470074701 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*t/l*onltormg Test
day SUPPLIES Supplies

UNISTIK CZT COMFORT 286 LANCET | 08470104801 | Preferred | 102'anet/30 | “MEDICAL DEVICES AND Lol ity Test
day SUPPLIES Supplies

UNISTIK CZT NORMAL 236 LANCETS | 08470100801 | Preferred | 102'@ncet/30 | “MEDICAL DEVICES AND Lozl i el Tesd
day SUPPLIES Supplies

UNISTIK EXTRA 21G LANCETS 08270071201 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies

UNISTIK EXTRA 21G LANCETS 08470071401 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*t/l*onltorlng Test
day SUPPLIES Supplies

UNISTIK NORMAL 23G LANCETS 08270070201 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies

UNISTIK NORMAL 23G LANCETS 08470070201 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*t/l*onltormg Test
day SUPPLIES Supplies

UNISTIK PRO 21G LANCET 08270161401 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies

UNISTIK PRO 25G LANCET 08270163401 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies

UNISTIK PRO 28G LANCET 08470164401 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*t/l*onltormg Test
day SUPPLIES Supplies

UNISTIK SAFETY 28G LANCET 08270144201 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies

UNISTIK SAFETY 30G LANCETS 08270142201 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*tll*onltorlng Test
day SUPPLIES Supplies

UNISTIK TOUCH 216 LANCETS 08270141201 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucgse*ll4*on|tor|ng Test
day SUPPLIES Supplies

UNISTIK TOUCH 216 LANCETS 08270141201 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*tll*onltorlng Test
day SUPPLIES Supplies

UNISTIK TOUCH 23G LANCETS 08270140201 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucgse*ll4*on|tor|ng Test
day SUPPLIES Supplies

UNISTIK TOUCH 23G LANCETS 08270140401 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*tll*onltorlng Test
day SUPPLIES Supplies

UNISTIK TOUCH 28G LANCETS 08270144201 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucgse*ll4*on|tor|ng Test
day SUPPLIES Supplies

UNISTIK TOUCH 306 LANCETS 08470142401 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*tll*onltorlng Test
day SUPPLIES Supplies

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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DRUG NAME NDC STATUS | LIMITS CATEGORY CLASS
UNISTIK-2 3 MM DEVICE 08470071001 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll/l*onltorlng Test
day SUPPLIES Supplies
UNISTIK-2 3 MM DEVICE 08470075201 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll/l*onltorlng Test
day SUPPLIES Supplies
UNIVERSAL 133G LANCETS 38396031620 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
VALUE PLUS LANCING DEVICE 38396000425 | Preferred | Tunit/i35day | o CoICAL DEVICESAND Az [Tt esh
SUPPLIES Supplies
Non- . *MEDICAL DEVICES AND *Glucose Monitoring Test
VANTAGE LANCING DEVICE 08522000050 Preferred 1unit/135 day SUPPLIES* Supplies™*
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
VERIFINE UNIVERSAL 33G LANCET 50011083344 Preferred | day SUPPLIES* supplies™*
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
VERIFINE UNIVERSAL 30G LANCET 50011083350 Preferred | day SUPPLIES® Supplies™
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
VERIFINE UNIVERSAL 28G LANCET 50011083360 Preferred | day SUPPLIES* supplies™*
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
VERIFINE SAFETY 21G MINI LANCET 50011083323 Preferred | day SUPPLIES® Supplies™
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
VERIFINE SAFETY 23G MINI LANCET 50011083333 Preferred | day SUPPLIES* supplies™*
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
VERIFINE SAFETY 28G MINI LANCET | 50011083312 Preferred | day SUPPLIES® Supplies™
Non- 102 lancet/30 *MEDICAL DEVICES AND *Glucose Monitoring Test
VERIFINE SAFETY 30G MINI LANCET 50011083313 Preferred | day SUPPLIES* Supplies™*
VIVAGUARD 30G LANCET 53483000814 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
VIVAGUARD LANCING DEVICE 53483000803 | Preferred | 1unit/i35day | C0ICAL DEVICES AND Elleoslaiiofiy Test
SUPPLIES Supplies
\WALGREENS THIN LANCETS 38306050232 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*t/l*onltorlng Test
day SUPPLIES Supplies
\WALGREENS THIN LANCETS 38396050332 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*ll4*on|tor|ng Test
day SUPPLIES Supplies
\WALGREENS ULTRA THIN LANCETS 38396050432 | Preferred 102 lancet/30 MEDICAL*DEVICES AND Glucqse*tll*onltorlng Test
day SUPPLIES Supplies
Non- . *MEDICAL DEVICES AND . . vk
ISTTIER UNIFINE PENTP 5MM 31G 08517355036 Preferred 200 unit/30 day SUPPLIES® Needles & Syringes
Non- . *MEDICAL DEVICES AND . e
1STTIER UNIFINE PNTIP 4MM 32G 08517354036 Preferred 200 unit/30 day SUPPLIES* Needles & Syringes
Non- . *MEDICAL DEVICES AND . . vk
ST TIER UNIFINE PNTIP 6MM 31G 08517359036 Preferred 200 unit/30 day SUPPLIES® Needles & Syringes
Non- . *MEDICAL DEVICES AND . e
ST TIER UNIFINE PNTIP 8MM 31G 08517353036 Preferred 200 unit/30 day SUPPLIES* Needles & Syringes
Non- . *MEDICAL DEVICES AND . . vk
ISTTIER UNIFINE PNTIP 8MM 31G 08517383036 Preferred 200 unit/30 day SUPPLIES® Needles & Syringes
Non- : *MEDICAL DEVICES AND . e
ST TIER UNIFINE PNTP 12MM 29G 08517352936 Preferred 200 unit/30 day SUPPLIES* Needles & Syringes
Last Updated 03/18/24




Texas Covered Diabetic Products

DRUG NAME NDC STATUS | LIMITS CATEGORY CLASS

1ST TIER UNIFINE PNTP 29GX1/2" 08517382936 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&mms AND *Needles & Syringes**
1ST TIER UNIFINE PNTP 31GX1/4" 08517389036 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND “Needles & Syringes™*
1T TIER UNIFINE PNTP 316X3/16 08517385036 g:’e'};"e 4 | 200unit/30day ;TJIE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
ST TIER UNIFINE PNTP 31GX3/16 08517385065 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND “Needles & Syringes™*
1STTIER UNIFINE PNTP 31GX5/16 08517383065 g:’e'};"e 4 | 200unit/30day ;TJIE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
ST TIER UNIFINE PNTP 32GX5/32 08517384036 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND “Needles & Syringes™*
1STTIERUNIFINEPNTP 326X5/32 | 08517384065 g:’e“f;"e 4 | 200unit/30day ;TJIE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
ADVOCATEINS 0.3 ML30GXS/16" | 94046000166 | N | 200 unit/30 day ;ﬂggﬁéSLPEV'CES AND 1 «peedles & Syringes™*
ADVOCATE INS 0.3 ML 31GX5/16" 94046000172 g:’e“f;"e 4 | 200unit/30day ;TJIE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
ADVOCATEINS 0.5 ML30GS/16" | 94046000164 | N | 200 unit/30 day ;ﬂggﬁéSLPEV'CES AND 1 «peedles & Syringes™*
ADVOCATE INS 0.5 ML 31GX5/16" 94046000170 g:’e“f;"e 4 | 200unit/30day ;TJIE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
ADVOCATE INS 1 ML 316X5/16" 9046000168 | N | 200unit/30day ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
ADVOCATE INS SYR 0.3ML 29GX1/2 | 94046000175 ﬂ:’e"f;"e 4 | 200univ/30day ;TJIE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
ADVOCATE INS SYR 0.5ML 29GX1/2 | 94046000176 ﬂ:’e"f;"e 4 | 200univ/30day ;TJIE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
ADVOCATE INS SYR TML29GX1/2" | 94046000177 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND *Needles & Syringes™*
ADVOCATE INS SYR TML30GX5/16 | 94046000162 ﬂ:’e"f;"e 4 | 200univ/30day ;TJIE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
ADVOCATE PEN NDL 12.7MM 296 94046000152 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&?wm AND *Needles & Syringes*™*
ADVOCATE PEN NEEDLEAMM 336 | 52982000615 ﬂ:’e“f;"e 4 | 200unit/30day ;TJIE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
ADVOCATE PEN NEEDLES 5MM 31G 94046000174 g:)enf—erre d 200 unit/30 day ;ﬂgg:ﬁé&*mvms AND *Needles & Syringes™*
ADVOCATE PEN NEEDLES 8MM 316 | 94046000173 ﬂ:’e“f;"e 4 | 200unit/30day ;TJIE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
QSP;NSU“N SYRINGE 0.5ML 306 10118089032 g:’e'}‘e"e 4 | 200unit/30doy ;ﬂEg'LCléSL*DEV'CES AND *Needles & Syringes™*
AQINSULIN SYRINGE ML31G8MM | 10118089040 ﬂ:’e“f;"e 4 | 200unit/30day ;TJIE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
AQ INSULIN SYRINGE ML 29G 12MM | 10118089036 g:enf;erre d 200 unit/30 day ;II’IJEI;:_Cl/E\;_*DEVICES AND *Needles & Syringes*™*

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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Texas Covered Diabetic Products

DRUG NAME NDC STATUS | LIMITS CATEGORY CLASS

Non- . *MEDICAL DEVICES AND . —

AQ INJECT PEN NEEDLE 32G 4MM 10118089025 Preferred 200 unit/30 day SUPPLIES* Needles & Syringes
Non- . *MEDICAL DEVICES AND . —

AQ INJECT PEN NEEDLE 31G 5SMM 10118089028 Preferred 200 unit/30 day SUPPLIES* Needles & Syringes
ASSURE ID INSULIN SYRINGE 0.5ML Non- . *MEDICAL DEVICES AND . . ik

36 08317253315 Preferred 200 unit/30 day SUPPLIES® Needles & Syringes
" Non- . *MEDICAL DEVICES AND . —

ASSURE ID PEN NEEDLE 30GX5/16 08317278130 Preferred 200 unit/30 day SUPPLIES* Needles & Syringes
BD AUTOSHIELD DUO NDL 5MMX30G | 08290329515 | Preferred | 200 unit/30 day SII’IJE[;:-CE\;.*DEVICES e *Needles & Syringes™*
- Non- . “MEDICAL DEVICES AND . —

BD ECLIPSE SYRINGE 30G % 08290305778 Preferred 200 unit/30 day SUPPLIES* Needles & Syringes
BD INS SYR 0.3 ML 8MMX31G(1/2) 08290844001 | Preferred | 200 unit/30 day STJE[;:_?E-\;DEWCES AND *Needles & Syringes™*
BD INS SYR 0.3 ML 8MMX31G(1/2) 08290328440 | Preferred | 200 unit/30 day Sﬂgl;:_cléé_*DEVICES AND “Needles & Syringes™*
BD INS SYR U-500 1/2ML 6MMX31G 08290326730 | Preferred | 200 unit/30 day STJE[;:_?E-\;DEWCES AND *Needles & Syringes™*
BD INS SYR UF 0.3ML 12.7MMX30G 08290843101 | Preferred | 200 unit/30 day Sﬂgl;:_cléé_*DEVICES AND “Needles & Syringes™*
BD INS SYR UF 0.3ML 12.7MMX30G 08290328280 | Preferred | 200 unit/30 day STJE[;:_?E-\;DEWCES AND *Needles & Syringes™*
BD INS SYR UF 0.3ML 12.7MMX30G 08290328431 | Preferred | 200 unit/30 day Sﬂgl;:_cléé_*DEVICES AND *“Needles & Syringes™*
BD INS SYR UF 0.5ML 12.7MMX30G 08290846601 | Preferred | 200 unit/30 day STJE[;:_?E-\;DEWCES AND *Needles & Syringes™*
BD INS SYR UF 0.5ML 12.7MMX30G 08290328279 | Preferred | 200 unit/30 day STJE[;:_?E-\;DEWCES AND *Needles & Syringes™*
BD INS SYR UF 0.5ML 12.7MMX30G 08290328466 | Preferred | 200 unit/30 day Sﬂgl;:_cléé_*DEVICES AND *“Needles & Syringes™*
BD INS SYRN UF 1ML 12.7MMX30G 08290328278 | Preferred | 200 unit/30 day STJE[;:_?E-\;DEWCES AND *Needles & Syringes™*
BD INS SYRN UF 1ML 12.7MMX30G 08290328411 | Preferred | 200 unit/30 day Sﬂgl;:_cléé_*DEVICES AND *Needles & Syringes™*
BD INS SYRN UF 1ML 12.7MMX30G 08290841101 | Preferred | 200 unit/30 day STJE[;:?E'\;DEWCES Sl *Needles & Syringes™*
BD INS SYRN UF 1ML 12.7MMX30G 08290841103 | Preferred | 200 unit/30 day Sﬂgl;:_cléé_*DEVICES AND *Needles & Syringes™*
BD INS SYRNG 0.3 ML 29GX12.7MM 08290324702 | Preferred | 200 unit/30 day STJE[;:?E'\;DEWCES Sl *Needles & Syringes™*
BD INS SYRNG 0.5 ML 29GX12.7MM 08290324703 | Preferred | 200 unit/30 day Sﬂgl;:_cléé_*DEVICES AND *Needles & Syringes™*
BD INS SYRNG UF 0.3 ML 8MMX31G 08290328291 | Preferred | 200 unit/30 day STJE[;:?E'\;DEWCES Sl *Needles & Syringes™*
BD INS SYRNG UF 0.3 ML 8MMX31G 08290328438 | Preferred | 200 unit/30 day SII’IJEI;:_CllE\é.*DEVICES AND *Needles & Syringes™*

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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Texas Covered Diabetic Products

DRUG NAME NDC STATUS | LIMITS CATEGORY CLASS
BD INS SYRNG UF 0.3 ML 8MMX31G 08290843801 | Preferred [ 200 unit/30 day Sﬂgl;:_cléé_*DEVICES AND *Needles & Syringes™*
BD INS SYRNG UF 0.5 ML 8MMX316G 08290846801 | Preferred [ 200 unit/30 day Sﬂgl;:_cléé_*DEVICES AND *Needles & Syringes™*
BD INS SYRNG UF 0.5 ML 8MMX31G 08290328290 | Preferred | 200 unit/30 day STJE[;:-CllE\é.*DEVICES AND *Needles & Syringes™*
BD INS SYRNG UF 0.5 ML 8MMX316G 08290328468 | Preferred | 200 unit/30 day Sﬂgl;:_cléé_*DEVICES AND *Needles & Syringes™*
BD INSULIN SYR 0.5 ML 28GX1/2" 08290329461 | Preferred | 200 unit/30 day STJE[;:-CllE\é.*DEVICES AND *Needles & Syringes™*
BD INSULIN SYR 0.5 ML 28GX1/2" 08290329465 | Preferred | 200 unit/30 day Sﬂgl;:_cléé_*DEVICES AND “Needles & Syringes™*
BD INSULIN SYR 1ML 27GX12.7MM 08290324705 | Preferred | 200 unit/30 day STJE[;:_?E-\;DEWCES AND *Needles & Syringes™*
BD INSULIN SYR 1 ML 27GX5/8" 08290329412 | Preferred | 200 unit/30 day Sﬂgl;:_cléé_*DEVICES AND “Needles & Syringes™*
BD INSULIN SYR 1ML 28GX1/2" 08290329410 | Preferred | 200 unit/30 day STJE[;:_?E-\;DEWCES AND *Needles & Syringes™*
BD INSULIN SYR 1ML 28GX1/2" 08290329420 | Preferred | 200 unit/30 day Sﬂgl;:_cléé_*DEVICES AND “Needles & Syringes™*
BD INSULIN SYR 1ML 28GX1/2" 08290329424 | Preferred | 200 unit/30 day STJE[;:_?E-\;DEWCES AND *Needles & Syringes™*
BD INSULIN SYR 1ML 29GX12.7MM 08290324704 | Preferred | 200 unit/30 day Sﬂgl;:_cléé_*DEVICES AND *“Needles & Syringes™*
BD INSULIN SYR UF 1ML 8MMX31G 08290328289 | Preferred | 200 unit/30 day STJE[;:_?E-\;DEWCES AND *Needles & Syringes™*
BD INSULIN SYR UF 1ML 8MMX31G 08290328418 | Preferred | 200 unit/30 day STJE[;:_?E-\;DEWCES AND *Needles & Syringes™*
BD INSULIN SYR UF 1ML 8MMX31G 08290841801 | Preferred | 200 unit/30 day Sﬂgl;:_cléé_*DEVICES AND *“Needles & Syringes™*
BD NANO 2 GEN PEN NDL 32GX4MM | 08290320550 | Preferred | 200 unit/30 day STJE[;:_?E-\;DEWCES AND *Needles & Syringes™*
BD NANO 2 GEN PEN NDL 32GX4MM | 08290320574 | Preferred | 200 unit/30 day Sﬂgl;:_cléé_*DEVICES AND *Needles & Syringes™*
BD SAFETGLD INS 0.5ML 13MMX29G | 08290305932 | Preferred | 200 unit/30 day STJE[;:?E'\;DEWCES Sl *Needles & Syringes™*
Non- : *MEDICAL DEVICES AND . e
BD SAFETYGLIDE SYRINGE 27GX5/8 | 08290305927 Preferred 200 unit/30 day SUPPLIES* Needles & Syringes
BD SAFETYGLIDE SYRINGE 29G 13MM | 08290305935 | Preferred | 200 unit/30 day STJE[;:?E'\;DEWCES Sl *Needles & Syringes™*
BD SAFETYGLIDE SYRINGE 29G 13MM | 08290593201 | Preferred | 200 unit/30 day Sﬂgl;:_cléé_*DEVICES AND *Needles & Syringes™*
BD SAFETYGLIDE SYRINGE 30GX5/16 | 08290305934 | Preferred | 200 unit/30 day STJE[;:?E'\;DEWCES Sl *Needles & Syringes™*
BD SAFETYGLIDE SYRINGE 31G 6MM | 08290328447 | Preferred | 200 unit/30 day SII’IJEI;:_CllE\é.*DEVICES AND *Needles & Syringes™*

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.

Last Updated 03/18/24




Texas Covered Diabetic Products

DRUG NAME NDC STATUS | LIMITS CATEGORY CLASS
BD SAFETYGLIDE SYRINGE 31G 8MM 08290305937 | Preferred | 200 unit/30 day Sﬂgl;:_clésL*DEVICES Al *Needles & Syringes™*
BD UF MICRO PEN NEEDLE 6MMX32G | 08290320749 | Preferred | 200 unit/30 day Sﬂgl;:_clésL*DEVICES Al *Needles & Syringes™*
BD UF MINI PEN NEEDLE 5MMX31G 08290320119 | Preferred | 200 unit/30 day STJE[;:_?E-\;*DEWCES e *Needles & Syringes™*
BD UF MINI PEN NEEDLE 5SMMX31G 08290320882 | Preferred | 200 unit/30 day Sﬂgl;:_clésL*DEVICES Al *Needles & Syringes™*
Non- . *MEDICAL DEVICES AND . . ik
BD UF NANO PEN NEEDLE 4MMX32G | 08290054701 Preferred 200 unit/30 day SUPPLIES” Needles & Syringes
BD UF NANO PEN NEEDLE 4AMMX32G | 08290320122 | Preferred | 200 unit/30 day Sﬂgl;:_cléé_*DEVICES A “Needles & Syringes™*
Non- . *MEDICAL DEVICES AND . . vk
BD UF NANO PEN NEEDLE 4MMX32G | 08290320547 Preferred 200 unit/30 day SUPPLIES* Needles & Syringes
Non- . “MEDICAL DEVICES AND . —
BD UF NANO PEN NEEDLE 4AMMX32G | 08290320548 Preferred 200 unit/30 day SUPPLIES* Needles & Syringes
BD UF NANO PEN NEEDLE 4MMX32G | 08290320883 | Preferred | 200 unit/30 day STJE[;:_?E-\;DEWCES AND *Needles & Syringes™*
BD UF ORIG PEN NDL 12.7MMX29G 08290320880 | Preferred [ 200 unit/30 day Sﬂgl;:_cléé_*DEVICES AND “Needles & Syringes™*
BD UF ORIG PEN NDL 12.7MMX29G 08290328203 | Preferred | 200 unit/30 day STJE[;:_?E-\;DEWCES AND *Needles & Syringes™*
BD UF SHORT PEN NEEDLE 8MMX31G | 08290320109 | Preferred | 200 unit/30 day Sﬂgl;:_cléé_*DEVICES AND *“Needles & Syringes™*
BD UF SHORT PEN NEEDLE 8MMX31G | 08290320881 | Preferred | 200 unit/30 day STJE[;:_?E-\;DEWCES AND *Needles & Syringes™*
BD VEO INS 0.3ML 6MMX316G (1/2) 08290324910 | Preferred | 200 unit/30 day STJE[;:_?E-\;DEWCES AND *Needles & Syringes™*
BD VEO INS 0.3ML 6MMX31G (1/2) 08290491001 | Preferred [ 200 unit/30 day Sﬂgl;:_cléé_*DEVICES AND *“Needles & Syringes™*
BD VEQ INS SYRING 1ML 6MMX31G 08290324908 | Preferred | 200 unit/30 day STJE[;:_?E-\;DEWCES AND *Needles & Syringes™*
BD VEQ INS SYRING 1 ML 6MMX31G 08290324912 | Preferred | 200 unit/30 day Sﬂgl;:_cléé_*DEVICES AND *Needles & Syringes™*
BD VEQ INS SYRING 1ML 6MMX31G 08290491201 | Preferred | 200 unit/30 day STJE[;:_?E\;DEWCES Sl *Needles & Syringes™*
BD VEQ INS SYRN 0.3 ML 6MMX316G 08290324906 | Preferred | 200 unit/30 day Sﬂgl;:_cléé_*DEVICES AND *Needles & Syringes™*
BD VEQ INS SYRN 0.3 ML 6MMX31G 08290324909 | Preferred | 200 unit/30 day STJE[;:_?E\;DEWCES Sl *Needles & Syringes™*
BD VEQ INS SYRN 0.3 ML 6MMX316G 08290490901 | Preferred | 200 unit/30 day Sﬂgl;:_cléé_*DEVICES AND *Needles & Syringes™*
BD VEQ INS SYRN 0.5 ML 6MMX31G 08290324907 | Preferred | 200 unit/30 day STJE[;:_?E\;DEWCES Sl *Needles & Syringes™*
BD VEQ INS SYRN 0.5 ML 6MMX31G 08290324911 | Preferred | 200 unit/30 day SII’IJEI;:_CllE\é.*DEVICES AND *Needles & Syringes™*

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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Texas Covered Diabetic Products

DRUG NAME NDC STATUS | LIMITS CATEGORY CLASS

BD VEO INS SYRN 0.5 ML 6MMX31G 08290491101 | Preferred [ 200 unit/30 day ;ﬂgg:_cléSL*DEWCES AND *Needles & Syringes™*
g RNGEO3HL 08396801800 | N | 200unit/30day ;ﬂggﬁé&?wm AND 1 «peedles & Syringes™*
ngl)'(\lﬁs/%lN SYRINGE 0.3ML 08396801801 g:e[;;rre d 200 unit/30 day ;ﬁgg:_cléé*DEvas AND *Needles & Syringes™**
CAREFINE PEN NEEDLE 127MM29G | 89158301200 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&mms AND *Needles & Syringes**
CAREFINE PEN NEEDLE 4MM 326 89158500400 g:’e'};"e 4 | 200unit/30day ;ﬁggﬁéSLPEV'CES AND *Needles & Syringes*™*
CAREFINE PEN NEEDLE 5MM 326 89158500500 ﬂ:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND “Needles & Syringes™*
CAREFINE PEN NEEDLE 6MM 316 89158300600 g:’e“f;"e 4 | 200unit/30day ;ﬁgg'LEQSLPEV'CES AND *Needles & Syringes*™*
CAREFINE PEN NEEDLE 8MM 30G 89158300800 ﬂ:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND “Needles & Syringes™*
CAREFINE PEN NEEDLES 6MM 326 | 89158500600 g:’e“f;"e 4 | 200unit/30day ;ﬁgg'LEQSLPEV'CES AND *Needles & Syringes*™*
CAREFINE PEN NEEDLES §MM31G | 89158500800 ﬂ:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND “Needles & Syringes™*
CAREONE SYRINGE 0.3ML306X1/2" | 41520051245 g:’e“f;"e 4 | 200unit/30day ;ﬁgg'LEQSLPEV'CES AND *Needles & Syringes*™*
CAREONE SYRINGE 0.5ML30GX1/2" | 41520081255 | N | 200 unit/30 day ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
CAREONE SYRINGE IML30GX1/2" | 41520051265 g:’e“f;"e 4 | 200unit/30day ;ﬁgg'LEQSLPEV'CES AND *Needles & Syringes*™*
CAREONE UNIFINE PENTP 29GX1/2" | 08214082921 g:’e“f;"e 4 | 200unit/30day ;ﬁgg'LEQSLPEV'CES AND *Needles & Syringes*™*
CAREONE UNIFINE PENTP 31GX1/4" 08214089021 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND *“Needles & Syringes™*
CAREONE UNIFINE PNTP 31GX3/16" | 08214085021 g:’e“f;"e 4 | 200unit/30day ;ﬁgg'LEQSLPEV'CES AND *Needles & Syringes*™*
CAREONE UNIFINE PNTP 31GX5/16" 08214083021 g?enf_erre d 200 unit/30 day ;ﬂgg:ﬁé&*mvms AND *Needles & Syringes™*
CAREONE UNIFINE PNTP 326X5/32" | 08214084021 g:’e“f;"e 4 | 200unit/30day ;ﬁggﬁé&?wm AND *Needles & Syringes*™*
CARETOUCH PEN NEEDLE 29G 12MM | 70393008901 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&?wm AND *Needles & Syringes*™*
CARETOUCH PEN NEEDLE 31GX1/4" | 70393010401 g:’e“f;"e 4 | 200unit/30day ;ﬁggﬁé&?wm AND *Needles & Syringes*™*
CARETOUCH PEN NEEDLE 31GX3/16" | 70393010201 g?enf_erre d 200 unit/30 day ;ﬂgg:ﬁé&*mvms AND *Needles & Syringes™*
CARETOUCH PEN NEEDLE 31GX5/16" | 70393010301 g:’e“f;"e 4 | 200unit/30day ;ﬁggﬁé&?wm AND *Needles & Syringes*™*
CARETOUCH PEN NEEDLE 32GX3/16" | 70393011601 g:enf;erre d 200 unit/30 day ;II’IJEI;:_Cl/E\;.*DEVICES AND *Needles & Syringes*™*

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.

Last Updated 03/18/24
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DRUG NAME NDC STATUS | LIMITS CATEGORY CLASS

CARETOUCH PEN NEEDLE 32GX5/32" | 70393011501 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND “Needles & Syringes™*
CARETOUCH SYROIMLIIGKS/16" | 70395050901 | Now | 200unit/30 day ;ﬂggﬁé&?wm AND 1 «peedles & Syringes™*
CARETOUCH SYRO5 ML30GKS/16" | 70393030101 | RO | 200unit/30 day ;TJE[;'LCI’E*SL*DEV'CES AND 1 Needles & Syringes™*
CARETOUCH SYROSML3IGKS/16 | 70395031001 | N | 200 unit/30 day ;ﬂggﬁé&?wm AND 1 «peedles & Syringes™*
CARETOUCHSYR1ML28GX5/16" | 70393029601 | RO | 200 units30 day ;TJE[;'LCI’E*SL*DEV'CES AND 1 Needles & Syringes™*
CARETOUCH SYRTML29GXS/16" | 70395029901 | Ne | 200 unit/30 day ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
CARETOUCHSYRIML30GXS/16" | 70393030201 | RO | 200 unit/30 day ;TJE[;'LCI’E%*DEV'CES AND 1 Needles & Syringes™*
CARETOUCHSYRTMLIIGNS/IS" | 7039503101 | N | 200 unit/30 day ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
CLICKFINE 31G X 1/4" NEEDLES 3396070695 | pow | 200nit30 day ;TJE[;'LCI’E%*DEV'CES AND 1 Needles & Syringes™*
CLICKFINE 31G X 5/16" NEEDLES 38396070293 ﬂ:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND “Needles & Syringes™*
CLICKFINE PEN NEEDLE 326X5/32° | 08396900700 | RO | 200 unit/30 day ;TJE[;'LCI’E%*DEV'CES AND 1 Needles & Syringes™*
CLICKFINE PEN NEEDLE 32GX5/32" | 08396900800 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND *Needles & Syringes*™*
CLICKFINEUNIVERSALS1GX V4" | 08396900400 | RO | 200 unit/30 day ;TJE[;'LCI’E%*DEV'CES AND™ 1 Needles & Syringes™*
CLICKFINEUNIVERSAL 31GXS /16" | 08396900500 | RO | 200 unit/30 day ;TJE[;'LCI’E%*DEV'CES AND 1 Needles & Syringes™*
COMFORTEZINS 03ML30GXI/Z | 98302013934 | N | 200 unit/30 day ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
COMFORT EZINS 0.3ML306K5/16" | 98302013931 | RO | 200 unit/30 day ;TJE[;'LCI’E%*DEV'CES AND 1 Needles & Syringes™*
COMFORT EZINS 05ML3IGKS/16" | 50002086020 | New | 200unit/30 day ;ﬂggﬁé&mw@s AND -1 «needles & Syringes™*
COMFORTEZINS 1ML3IGNS/16" | 50002086019 | O | 200units30 day ;ﬁgg'LCIQSEDEV'CES AND 1 N eedles & Syringes™*
COMFORT EZ INS 1ML 31GX5/16" 98302013919 g:’e'}'e"e 4 | 200unit/30doy ;ﬂggﬁé&?wm AND “Needles & Syringes*™*
COMFORTEZINSULINSYRO3ML | 98302013920 | RO | 200 unit/30 day ;ﬁgg'LCIQSEDEV'CES AND 1 N eedles & Syringes™*
COMFORT EZINSULINSYROSML | 98302013930 | New | 200 unit/30 day ;ﬂggﬁé&mw@s AND -1 «needles & Syringes™*
COMFORTEZINSULINSYRO.5 ML | 98302013932 | RO | 200 unit/30 day ;ﬁgg'LCIQSEDEV'CES AND 1 N eedles & Syringes™*
COMFORT EZ PEN NEEDLE 12MM 29G | 98302014808 g:’e“f;"e 4 | 200unit/30day ;ﬁggﬁéﬁ*mv'@s AND *Needles & Syringes***

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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COMFORT EZ PEN NEEDLES 4MM 32G | 98302001433 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND “Needles & Syringes™*
COMFORT EZ PEN NEEDLES 4MM 32G | 98302014059 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&mms AND *Needles & Syringes**
COMFORT EZ PEN NEEDLES 4MM32G | 50002086005 g:’e'};"e 4 | 200unit/30day ;TJE[;'LCI’E\SL*DEV'CES AND *Needles & Syringes*™*
COMFORT EZ PEN NEEDLES 4MM 33G | 98302014176 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND “Needles & Syringes™*
COMFORT EZ PEN NEEDLES 4MM 33G | 98302014807 g:’e'};"e 4 | 200unit/30day ;TJE[;'LCI’E\SL*DEV'CES AND *Needles & Syringes*™*
COMFORT EZ PENNEEDLES 5MM 316. | 50002086003 | N | 200 unit/30 day ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
COMFORT EZ PEN NEEDLES 5MM 31G | 98302000199 ﬂ:’e“f;"e 4 | 200unit/30day ;TJE[;'LCI’E\SL*DEV'CES AND *Needles & Syringes*™*
COMFORT EZ PEN NEEDLES 5MM 316 | 98302001430 ﬂ:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND “Needles & Syringes™*
COMFORT EZ PEN NEEDLES 5MM 32G | 98302001434 ﬂ:’e“f;"e 4 | 200unit/30day ;TJE[;'LCI’E\SL*DEV'CES AND *Needles & Syringes*™*
COMFORT EZ PEN NEEDLES 5MM 32G | 98302014173 ﬂ:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND “Needles & Syringes™*
COMFORT EZ PEN NEEDLES 5MM 33G | 98302014177 ﬂ:’e“f;"e 4 | 200unit/30day ;TJE[;'LCI’E\SL*DEV'CES AND *Needles & Syringes*™*
COMFORT EZ PENNEEDLES 6MM 316 | 50002086004 | N | 200 unit/30 day ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
COMFORT EZ PEN NEEDLES 6MM 31G | 98302000200 ﬂ:’e"f;"e 4 | 200unit/30day ;TJE[;'LCI’E\SL*DEV'CES AND *Needles & Syringes*™*
COMFORT EZ PEN NEEDLES 6MM 31G | 98302001431 ﬂ:’e"f;"e 4 | 200unit/30day ;TJE[;'LCI’E\SL*DEV'CES AND *Needles & Syringes*™*
COMFORT EZ PEN NEEDLES 6MM 326 | 98302001435 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND *Needles & Syringes*™*
COMFORT EZ PEN NEEDLES 6MM 326G | 98302014174 ﬂ:’e"f;"e 4 | 200unit/30day ;TJE[;'LCI’E\SL*DEV'CES AND *Needles & Syringes*™*
COMFORT EZ PEN NEEDLES 6MM 33G | 98302014178 g?enf_erre d 200 unit/30 day ;ﬂgg:ﬁé&*mvms AND *Needles & Syringes™*
COMFORT EZ PEN NEEDLES 8MM 31G | 98302000198 ﬂ:’e“f;"e 4 | 200unit/30day ;TJE[;'LCI’E\SL*DEV'CES AND *Needles & Syringes*™*
COMFORT EZ PEN NEEDLES 8MM 31G | 98302001432 g?enf_erre d 200 unit/30 day ;ﬂgg:ﬁé&*mvms AND *Needles & Syringes™*
COMFORT EZ PEN NEEDLES 8MM 31G | 50002086002 ﬂ:’e“f;"e 4 | 200unit/30day ;TJE[;'LCI’E\SL*DEV'CES AND *Needles & Syringes*™*
COMFORT EZ PEN NEEDLES 8MM 32G | 98302014175 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&?wm AND *Needles & Syringes*™*
COMFORT EZ PEN NEEDLES 8MM 33G | 98302014179 ﬂ:’e“f;"e 4 | 200unit/30day ;TJE[;'LCI’E\SL*DEV'CES AND *Needles & Syringes*™*
ngORT EZPROPENNEEDLES0G | 50002086070 g:’e“f;"e 4 | 200unit/3000y ;ﬂgg[ﬁéé*DEV'CESAND “Needles & Syringes™*

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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ey T CEPROPENNEEDLESIG 1 soo0a08s0m | Ne | 200unitr30day ;ﬂggﬁé&?wm AND 1 Needles & Syringes™*
ot T EZPROPENNEEDLESTG 1 go00a08s072 | Nert | 200 unit/30 day ;ﬂggﬁé&?wm AND 1 Needles & Syringes™*
COMFORTEZSYROIML29GXI/Z | 9830203941 | RO | 200units30 day ;TJIE[;'LCI’E*SL*DEV'CES AND 1 Needles & Syringes™*
COMFORT EZSYROSML2BGXI/Z | 98302013939 | Now | 200unit/30 day ;ﬂggﬁé&?wm AND 1 «peedles & Syringes™*
COMFORTEZSYRO.SML29GXIZ | 9830203957 | RO | 200 unit/30 day ;TJIE[;'LCI’E*SL*DEV'CES AND 1 Needles & Syringes™*
COMFORT EZSYROSMLI0GKIZ' | 98302013935 | N | 200 unit/30 day ;ﬂggﬁéSLPEV'CES AND 1 «peedles & Syringes™*
COMFORT EZ SYR 1 ML 286X1/2" oms2013940 | NO% | 200unitr30 day ;TJIE[;'LCI’E*SEDEV'CES AND 1 Needles & Syringes™*
COMFORT EZ SYR 1 ML 29GX1/2" 98302013938 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND “Needles & Syringes™*
COMFORTEZSYRIMLIOGX/Z | 98302013936 | RO | 200units30 day ;TJIE[;'LCI’E*SEDEV'CES AND 1 Needles & Syringes™*
COMFORT EZSYRTML0GKS/16" | 98302013933 | Now | 200 unit/30 day ;ﬂggﬁéSLPEV'CES AND 1 «peedles & Syringes™*
COMFORTTOUCHPENNDL3IG MM | 753174dés04 | RO | 200 unit/30 day ;TJIE[;'LCI’E*SEDEV'CES AND 1 Needles & Syringes™*
COMFORT TOUCH PENNDL 316 5MM | 7557446505 | N | 200 unit/30 day ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
COMFORTTOUCHPENNDL3IG 6MM | 7531744¢s06 | RO | 200unit/30 day ;TJIE[;'LCI’E*SEDEV'CES AND 1 Needles & Syringes™*
COMFORTTOUCHPENNDL3IGBMM | 7531744¢s08 | RO | 200unit/30 day ;TJIE[;'LCI’E*SEDEV'CES AND 1 Needles & Syringes™*
COMFORT TOUCH PEN NDL 32G 4MM | 73317446304 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND *“Needles & Syringes™*
COMFORTTOUCHPENNDL 326 5MM | 75317446305 | RO | 200unit/30 day ;TJIE[;'LCI’E*SEDEV'CES AND 1 Needles & Syringes™*
COMFORT TOUCH PEN NDL 326 6MM | 7557446306 | New | 200 unit/30 day ;ﬂggﬁé&mw@s AND -1 «needles & Syringes™*
COMFORTTOUCH PENNDL 326 8MM | 75317446308 | RO | 200 unit/30 day ;TJIE[;'LCI’E*SEDEV'CES AND 1 N eedles & Syringes™*
COMFORT TOUCH PEN NDL 33G 4MM | 73317446204 g?enf—erre d 200 unit/30 day ;ﬂgg:ﬁé&*mvms AND *Needles & Syringes™*
COMFORTTOUCHPENNDL 3G 5MM | 75317446205 | RO | 200 unit/30 day ;TJIE[;'LCI’E*SEDEV'CES AND 1 N eedles & Syringes™*
COMFORT TOUCH PEN NDL 336 6MM | 7557446206 | e | 200 unit/30 day ;ﬂggﬁé&mw@s AND -1 «needles & Syringes™*
DROPLET 0.5 ML29GKIZSMM(1/2) | 0848960510 | O | 200units30 day ;TJIE[;'LCI’E*SEDEV'CES AND 1 N eedles & Syringes™*
DROPLET 0.5 ML30GXI25MM(1/2) | 08489600810 ﬂ:’e“f;"e 4 | 200unit/3000y ;ﬁggﬁéSLPEV'CES AND -1 «Needles & Syringes™*
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DROPLET 0.5 ML30GKI2SMM(1/2) | 08489602109 | MO | 200unit/30 doy ;ﬂggﬁé&?wm AND 1 «peedles & Syringes™*
DROPLETINS 03ML29GXI2.5MM | 08489605210 | MO | 200 unit/30 doy ;ﬂggﬁé&?wm AND 1 «peedles & Syringes™*
DROPLETINS 0.3ML 30GKI25MM | 08489600910 | RO | 200unit/30 day ;TJE[;'LE’E*SL*DEV'CES AND 1 Needles & Syringes™*
DROPLET INS 0.3ML30GX12.5MM | 08489602809 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&?wm AND *Needles & Syringes***
DROPLETINS 0.5ML30GXeMM(1/2) | 08489601410 | RO | 200unit/30 day ;TJE[;'LE’E*SL*DEV'CES AND 1 Needles & Syringes™*
DROPLETINS 0.5SML30GXBMM(/2) | 08489601310 | NO% | 200 unit/30 doy ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
DROPLETINS 0.5ML31GKEMM(1/2) | 08489600210 | O | 200units30 day ;TJE[;'LE’E%*DEV'CES AND 1 Needles & Syringes™*
DROPLET INS 0.5ML31GX6MM(1/2) | 08489602109 ﬂ:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND “Needles & Syringes™*
DROPLETINS 0.5ML 31GKBMM(1/2) | 08489600510 | O | 200unit/30 day ;TJE[;'LE’E%*DEV'CES AND 1 Needles & Syringes™*
DROPLETINS 0.5ML3IGKGMM(1/2) | 08489602409 | NO% | 200 unit/30 doy ;ﬂggﬁé&?wm AND 1 «needles & Syringes™*
DROPLETINS SYROIML30GK6MM | 08489601510 | DO | 200unit/30 day ;TJE[;'LE’E%*DEV'CES AND 1 Needles & Syringes™*
DROPLETINS SYR0.3 ML30GXEMM | 0848960110 | MO | 200 unit/30 doy ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
DROPLETINS SYROIML3IGH6MM | 08489600110 | RO | 200units30 day ;TJE[;'LE’E%*DEV'CES AND 1 Needles & Syringes™*
DROPLETINS SYROIML3IGHSMM | 08489602009 | RO | 200units30 day ;TJE[;'LE’E%*DEV'CES AND 1 Needles & Syringes™*
DROPLETINS SYR0.3 ML 31GXBMM | 08489600610 | NO | 200unit/30 doy ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
DROPLETINS SYROSML3IGHBMM | 08489602509 | O | 200units30 day ;TJE[;'LE’E%*DEV'CES AND 1 Needles & Syringes™*
DROPLETINS SYR TML30GX6MM | 08489601710 g:’e'}'e"e 4 | 200unit/30doy ;ﬂggﬁé&?wm AND “Needles & Syringes*™*
DROPLETINS SYRTML30GKEMM | 08489600 | MO | 200units30 day ;TJE[;'LE’E*SEDEV'CES AND 1 N eedles & Syringes™*
DROPLETINS SYR1MLSIGXEMM | 08489600310 | NO% | 200unit/30 doy ;ﬂggﬁé&mw@s AND -1 «needles & Syringes™*
DROPLETINS SYRTMLIIGK6MM | 08489602209 | O | 200units30 day ;TJE[;'LE’E*SEDEV'CES AND 1 N eedles & Syringes™*
DROPLET INS SYR 1 ML 31GX8MM 08489600410 g:’e'}'e"e 4 | 200unit/30doy ;ﬂggﬁé&?wm AND “Needles & Syringes*™*
DROPLETINS SYRTMLIIGKBMM | 08489602309 | O | 200units30 day ;TJE[;'LE’E*SEDEV'CES AND 1 N eedles & Syringes™*
DROPLET INS SYR ML 29GX12.5MM | 08489605010 g:’e“f;"e 4 | 200unit/30day ;ﬁggﬁéﬁ*mvms AND *Needles & Syringes***

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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DROPLET INS SYR TML 30GX12.5MM | 08489600710 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&mms AND *Needles & Syringes*™*
DROPLET INS SYR ML 30GX12.5MM | 08489602609 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&mms AND *Needles & Syringes*™*
DROPLET MICRON 34G X 9/64" 08489791410 g:’e'};"e 4 | 200unit/30day ;’l"“'i[;'Lcl’E*SL*DEV'CES AND *Needles & Syringes*™*
DROPLET PEN NEEDLE 29GX1/2" 08489749910 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&mms AND *Needles & Syringes**
DROPLET PEN NEEDLE 29GX1/2" 08489830810 g:’e'};"e 4 | 200unit/30day ;’l"“'i[;'Lcl’E*SL*DEV'CES AND *Needles & Syringes*™*
DROPLET PEN NEEDLE 29GX3/8" 08489830710 ﬂ:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND “Needles & Syringes™*
DROPLET PEN NEEDLE 30GX5/16" | 08489791010 g:’e“f;"e 4 | 200unit/30day ;’l"“'i[;'Lcl’E*SL*DEV'CES AND *Needles & Syringes*™*
DROPLET PEN NEEDLE 31GX1/4" 08489831110 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND “Needles & Syringes™*
DROPLET PEN NEEDLE 31GX3/16" 08489749710 g:’e“f;"e 4 | 200unit/30day ;’l"“'i[;'Lcl’E*SL*DEV'CES AND *Needles & Syringes*™*
DROPLET PEN NEEDLE 31GX3/16" 08489787009 ﬂ:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND “Needles & Syringes™*
DROPLET PEN NEEDLE 31GX3/16" 08489831010 g:’e“f;"e 4 | 200unit/30day ;’l"“'i[;'Lcl’E*SL*DEV'CES AND *Needles & Syringes*™*
DROPLET PEN NEEDLE 31GX5/16" 08489749810 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND *Needles & Syringes*™*
DROPLET PEN NEEDLE 31GX5/16" | 08489787209 ﬂ:’e“f;"e 4 | 200univ/30day ;’l"“'i[;'Lcl’E*SL*DEV'CES AND *Needles & Syringes*™*
DROPLET PEN NEEDLE 31GX5/16" | 08489830910 ﬂ:’e“f;"e 4 | 200univ/30day ;’l"“'i[;'Lcl’E*SL*DEV'CES AND *Needles & Syringes*™*
DROPLET PEN NEEDLE 326X1/4" 08489831310 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND *Needles & Syringes*™*
DROPLET PEN NEEDLE 326X3/16" | 08489831410 ﬂ:’e“f;"e 4 | 200univ/30day ;’l"“'i[;'Lcl’E*SL*DEV'CES AND *Needles & Syringes*™*
DROPLET PEN NEEDLE 326X5/16" | 08489831210 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&?wm AND *Needles & Syringes*™*
DROPLET PEN NEEDLE 32GX5/32" | 08489749610 ﬂ:’e“f;"e 4 | 200unit/30day ;ﬁggﬁé&?wm AND *Needles & Syringes*™*
DROPLET PEN NEEDLE 326X5/32" | 08489786609 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&?wm AND *Needles & Syringes*™*
DROPLET PEN NEEDLE 326X5/32" | 08489831510 ﬂ:’e“f;"e 4 | 200unit/30day ;ﬁggﬁé&?wm AND *Needles & Syringes*™*
SS&PSAFE INSULIN SYRINGE 316 03999060071 g:’e'}'e"e 4 | 200unit/30doy ;ﬂEg'LCléSL*DEV'CES AND *Needles & Syringes™*
EsaPSAFE INSULIN SYRINGE 16 03999060077 g:enf;erre d 200 unit/30 day ;I‘l/IJIE[;:-CllE-\;DEVICES AND *Needles & Syringes™*
DROPSAFE PEN NEEDLE 31GX1/4" 08489816210 g:enf;erre d 200 unit/30 day ;II’IJEI;:_Cl/E\;.*DEVICES AND *Needles & Syringes*™*

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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DROPSAFE PEN NEEDLE 31GX3/16" 08489816110 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND “Needles & Syringes™*
DROPSAFE PEN NEEDLE 31GX5/16" 08489816310 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND “Needles & Syringes™*
EASY COMFORT 0.5 ML 306X1/2" 91237000171 ﬂ:’e“f;"e 4 | 200univsoday ;TJIE[;'LE’E*SL*DEV'CES AND 1 «peedles & Syringes™
EASY COMFORTO.5 ML3IGNS/16" | 91237000188 | MO | 200unit/30 doy ;ﬂggﬁé&?wm AND 1 «peedles & Syringes™*
EASY COMFORT 0.5 ML 326X5/16" | 50632000740 ﬂ:’e“f;"e 4 | 200univsoday ;TJIE[;'LE’E*SL*DEV'CES AND 1 «peedles & Syringes™
EASY COMFORTOSMLSYRINGE | 91237000109 | NO% | 200unit/30 doy ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
EASY COMFORT 1 ML 316X5/16" 91237000189 g:’e“f;"e 4 | 200univsoday ;TJIE[;'LE’E*SL*DEV'CES AND 1 «peedles & Syringes™*
EASY COMFORT 1 ML 326X5/16" 50632000741 | N | 200unit/30 day ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
EASY COMFORT INSULIN 0.3ML31G | 50027049465 g:’e“f;"e 4 | 200univsoday ;TJIE[;'LE’E*SL*DEV'CES AND 1 «peedles & Syringes™*
EASY COMFORT INSULIN O3ML31G | 50027049486 | NOF | 200unit/30 doy ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
EASY COMFORTINSULINTMLSYR | 91237000108 g:’e“f;"e 4 | 200univs0day ;TJIE[;'LE’E*SL*DEV'CES AND | “Needles & Syringes™*
EASY COMFORT PEN NDL 31GX1/4" | 91237000173 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND *Needles & Syringes*™*
EASY COMFORT PEN NDL 31GX3/16" | 60006037787 g:’e“f;"e 4 | 200univs0day ;TJIE[;'LE’E*SL*DEV'CES AND 1 «needles & Syringes™*
EASY COMFORT PEN NDL 316X3/16" | 91237000163 g:’e“f;"e 4 | 200univs0day ;TJIE[;'LE’E*SL*DEV'CES AND 1 «needles & Syringes™*
EASY COMFORT PEN NDL 31GX5/16" | 91237000170 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND *“Needles & Syringes™*
EASY COMFORT PEN NDL 326X5/32" | 91237000177 g:’e“f;"e 4 | 200univs0day ;TJIE[;'LE’E*SL*DEV'CES AND 1 «needles & Syringes™*
EASY COMFORT PEN NDL 336 4MM | 50632000744 g:’e'}'e"e 4 | 200unit/30doy ;ﬂggﬁé&?wm AND “Needles & Syringes*™*
EASY COMFORT PEN NDL33G5MM | 50632000745 g:’e“f;"e 4 | 200unit/30day ;TJIE[;'LE’E*SEDEV'CES AND 1 wpeedles & Syringes™*
EASY COMFORT PENNDL 336 6MM | 50632000746 | N°F | 200 unit/30 doy ;ﬂggﬁé&mw@s AND -1 «needles & Syringes™*
EfGSZPSISIMFORT SAFETYPENNEEDLE | (0006037788 g:’e“f;"e 4 | 200unit/30day ;TJIE[;'LE’E*SEDEV'CES AND 1 wpeedles & Syringes™*
EASYCOMFORTSAFEY PENNEEDLE | s [ MO0 | gy | MEDCALORUGESAND |
EASY COMFORT SYR1ML30GX1/2' | 91237000172 g:’e“f;"e 4 | 200unit/30day ;TJIE[;'LE’E*SEDEV'CES AND 1 wpeedles & Syringes™*
EASY GLIDE INS 0.3 ML 31GX6MM 90166031645 g:enf;erre d 200 unit/30 day ;II’IJEI;:_Cl/E\;.*DEVICES AND *Needles & Syringes*™*

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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EASY GLIDEINS .5 MLSIGN6MM | 90166023645 | NOF | 200unit/30 doy ;ﬂggﬁé&?wm AND 1 «peedles & Syringes™*
EASY GLIDE INS 1 ML 31GX6MM 90166013645 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&mms AND *Needles & Syringes*™*
EASY GLIDEPENNEEDLEAMM 336 | 90166033042 | pors | 200units30day | JeDAEPVIEESAND ) eetes  syringes
EASYTOUCHO3MLSYR30GX1/2" | 08496303501 | MO | 200 unit/30 doy ;ﬂggﬁé&?wm AND 1 «peedles & Syringes™*
EASY TOUCHO3MLSYR30GKYZ' | 08496303511 | o | 200unity30day | oD AEPVIOSAND ) eetes  syringes
EASYTOUCHOSMLSYR27GKIZ' | oBa9s27ssor | NO% | 200unit/30 doy ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
EASYTOUCH O MLSYR2IGX1/2" | oBa9szrsstt | o | 200unity30day | oD ALV AN eetes a syringes
EASYTOUCHOS MLSYR29GX1/2" | 0849601601 | MO | 200unit/30 doy ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™
EASY TOUCH 0.5 MLSYR306KS/16" | 08496011801 | nore | 200units30day | oD AEPV AN eetes a syringes
EASYTOUCHO5 MLSYR30GK/Z | 08496308501 | MO | 200unit/30 doy ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
EASY TOUCH 0.5 MLSYR306KY2' | 08496305511 | norr | 200unity30day | oD AEPVOES AN eetes a syringes
EASY TOUCH 1ML SYR 27GX1/2" osagearisn | N | 200unit/30 day ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
EASY TOUCH 1 ML SYR 27GX1/2" ossenst | MO | 200units0day | (EDCAPEIEAND aneeqies g yringese
EASY TOUCH 1 ML SYR 306X1/2" osagesorsor | MO | 200units0day | EDCRPRIEAND aneeqies g yringese
EASY TOUCH 1ML SYR 306X1/2" osagesorsn | N | 200unit/30 day ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
EASYTOUCHINSULINSYRO3ML | 08496303601 | porr | 200unity30day | oD AEPVEES AN eetes a syringes
EASYTOUCH INSULINSYRO3ML | 08496303611 | N°% | 200unit/30 doy ;ﬂggﬁé&mw@s AND -1 «needles & Syringes™*
EASYTOUCHINSULINSYRO3ML | 08496313601 | porr | 200unity30day | eD AEPVIEESAND ) eetes s syringes
EASYTOUCHINSULINSYRO3ML | 084931361 | N°% | 200 unit/30 doy ;ﬂggﬁé&mw@s AND -1 «needles & Syringes™*
EASYTOUCHINSULINSYRO.S ML | 08496285501 | o | 200unity30day | oD AEPVES AN eetes a syringes
EASYTOUCH INSULINSYROSML | o849s2sssm | NO% | 200unit/30 doy ;ﬂggﬁé&mw@s AND -1 «needles & Syringes™*
EASYTOUCHINSULINSYRO.S ML | 08496295501 | porr | 200unity30day | oD ALV AN eetes  syringes
EASY TOUCH INSULIN SYR 0.5 ML 08496295511 g:enf;erre d 200 unit/30 day ;II’IJEI;:_Cl/E\;.*DEVICES AND *Needles & Syringes*™*

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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EASYTOUCHINSULINSYROSML | 08496305601 | MO | 200unit/30 doy ;ﬂggﬁé&?wm AND 1 «peedles & Syringes™*
EASYTOUCHINSULINSYROSML | 08496308611 | MO | 200unit/30 doy ;ﬂggﬁé&?wm AND 1 «peedles & Syringes™*
EASYTOUCHINSULINSYROSML | 08496315601 g:’e“f;"e 4 | 200univsoday ;TJIE[;'LCI’E*SL*DEV'CES AND 1 «peedles & Syringes™
EASYTOUCHINSULINSYROSML | 0849g3issmt | NO% | 200 unit/30 doy ;ﬂggﬁé&?wm AND 1 «peedles & Syringes™*
EASY TOUCH INSULIN SYR 1 ML 08496281501 g:’e“f;"e 4 | 200univsoday ;TJIE[;'LCI’E*SL*DEV'CES AND 1 «peedles & Syringes™
EASY TOUCH INSULIN SYR 1ML 08496281511 ﬂ:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND “Needles & Syringes™*
EASY TOUCH INSULIN SYR 1 ML 08496291501 g:’e“f;"e 4 | 200univsoday ;TJIE[;'LCI’E*SL*DEV'CES AND 1 «peedles & Syringes™*
EASY TOUCH INSULIN SYR 1 ML 08496291511 ﬂ:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND “Needles & Syringes™*
EASY TOUCH INSULIN SYR 1 ML 08496301601 g:’e“f;"e 4 | 200univsoday ;TJIE[;'LCI’E*SL*DEV'CES AND 1 «peedles & Syringes™*
EASY TOUCH INSULIN SYR 1ML 08496301611 ﬂ:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND “Needles & Syringes™*
EASY TOUCH INSULIN SYR 1 ML 08496311611 g:’e“f;"e 4 | 200univs0day ;TJIE[;'LCI’E*SL*DEV'CES AND 1 «peedles & Syringes™*
EASY TOUCH INSULIN SYR 1ML 08496791501 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND *Needles & Syringes*™*
EASY TOUCH INSULIN SYR 1 ML 08496801501 g:’e“f;"e 4 | 200univs0day ;TJIE[;'LCI’E*SL*DEV'CES AND 1 «needles & Syringes™*
EASY TOUCH PEN NEEDLE 29GX1/2" | 08496290201 g:’e“f;"e 4 | 200univs0day ;TJIE[;'LCI’E*SL*DEV'CES AND 1 «needles & Syringes™*
EASY TOUCH PEN NEEDLE 29GX1/2" | 08496290205 | MO | 200 unit/30 doy ;ﬂggﬁé&?wm AND | +eedles & Syringes™*
EASY TOUCH PEN NEEDLE 306X5/16 | 08496300501 g:’e“f;"e 4 | 200univs0day ;TJIE[;'LCI’E*SL*DEV'CES AND 1 «needles & Syringes™*
EASY TOUCH PEN NEEDLE 31GX1/4" | 08496310401 g?enf_erre d 200 unit/30 day ;ﬂgg:ﬁé&*mvms AND *Needles & Syringes™*
EASY TOUCH PEN NEEDLE 316X1/4" | 08496310405 g:’e“f;"e 4 | 200unit/30day ;TJIE[;'LCI’E*SL*DEV'CES AND 1 wpeedles & Syringes™*
EASY TOUCH PEN NEEDLE 31GX3/16 | 08496310101 g?enf_erre d 200 unit/30 day ;ﬂgg:ﬁé&*mvms AND *Needles & Syringes™*
EASY TOUCH PEN NEEDLE 31GX3/16 | 08496310305 g:’e“f;"e 4 | 200unit/30day ;TJIE[;'LCI’E*SL*DEV'CES AND 1 wpeedles & Syringes™*
EASY TOUCH PEN NEEDLE 31GX5/16 | 08496310601 g?enf_erre d 200 unit/30 day ;ﬂgg:ﬁé&*mvms AND *Needles & Syringes™*
EASY TOUCH PEN NEEDLE 31GX5/16 | 08496310605 g:’e“f;"e 4 | 200unit/30day ;TJIE[;'LCI’E*SL*DEV'CES AND 1 wpeedles & Syringes™*
EASY TOUCH PEN NEEDLE 32GX1/4" | 08496320401 g:enf;erre d 200 unit/30 day ;II’IJEI;:_Cl/E\;.*DEVICES AND *Needles & Syringes*™*

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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EASY TOUCH PEN NEEDLE 32GX1/4" | 08496320405 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&mms AND *Needles & Syringes**
EASY TOUCH PEN NEEDLE 326X3/16 | 08496320101 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&mms AND *Needles & Syringes*™*
EASY TOUCH PEN NEEDLE S26X3/16 | 08496320105 | RO | 200unit/30 day ;TJE[;'LCI’E*SL*DEV'CES AND 1 Needles & Syringes™*
EASY TOUCH PEN NEEDLE 326X5/32 | 08496320801 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&mms AND *Needles & Syringes*™*
EASY TOUCH PEN NEEDLE S26XS/32 | 08496320805 | RO | 200unit/30 day ;TJE[;'LCI’E*SL*DEV'CES AND 1 Needles & Syringes™*
EASY TOUCH SAF PENNDL29G 5MM | 08496290501 | MO | 200 unit/30 doy ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
EASY TOUCH SAF PENNDL29G 8MM | 08496290801 | RO | 200unit/30 day ;TJE[;'LCI’E*SEDEV'CES AND 1 Needles & Syringes™*
EASY TOUCH SAF PENNDL30G 5MM | 08496300301 | NO% | 200unit/30 doy ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
EASY TOUCH SAF PENNDL30G BMM | 08496300801 | RO | 200unit/30 day ;TJE[;'LCI’E*SEDEV'CES AND 1 Needles & Syringes™*
EASYTOUCH SYR0.5ML276127MM | 08496652001 | NO% | 200 unit/30 doy ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
EASY TOUCH SYRO.SML28G127MM | 08496652101 | RO | 200unit/30 day ;TJE[;'LCI’E*SEDEV'CES AND 1 Needles & Syringes™*
EASY TOUCH SYR0.5ML29GI27MM | 08496652201 | MO | 200unit/30 doy ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
EASYTOUCH SYRTML2IG 27MM | 08496651001 | O | 200unit/30 day ;TJE[;'LCI’E*SEDEV'CES AND 1 Needles & Syringes™*
EASYTOUCH SYRTML28GT27MM | 0849665101 | RO | 200unit/30 day ;TJE[;'LCI’E*SEDEV'CES AND 1 Needles & Syringes™*
EASYTOUCHSYR1ML29G 27MM | 08496651201 | N°% | 200unit/30 doy ;ﬂggﬁé&?wm AND | +eedles & Syringes™*
EASYTOUCH SYRTMLZIGT6MM | 08496702001 | RO | 200unit/30 day ;TJE[;'LCI’E*SEDEV'CES AND 1 Needles & Syringes™*
EASY-TOUCH INSTMLIIGNS/ 16 | 0849631601 | NO% | 200unit/30 doy ;ﬂggﬁé&mw@s AND -1 «needles & Syringes™*
EASYTOUCH SAF PENNDL30G 6MM | 08496300701 | RO | 200unit/30 day ;TJE[;'LCI’E*SEDEV'CES AND 1 N eedles & Syringes™*
EQL INS SYR 1ML 296X1/2" 396041340 | O | 200unit/30 doy ;ﬂggﬁé&mw@s AND -1 «needles & Syringes™*
EQLINSULSYRO3MLSIGKS/16" | 38396041940 | O | 200units30 day ;TJE[;'LCI’E*SEDEV'CES AND 1 N eedles & Syringes™*
EQLINSULSYRO.SMLSIGKS/16" | 36396042040 | NO% | 200unit/30 doy ;ﬂggﬁé&mw@s AND -1 «needles & Syringes™*
EQL INSULIN 0.3 ML SYRINGE ss9s0aud0 | pOw | 200unit/30 day ;TJE[;'LCI’E*SEDEV'CES AND 1 N eedles & Syringes™*
EQL INSULIN 0.3 ML SYRINGE 38396041140 g:’e“f;"e 4 | 200unit/30day ;ﬁggﬁéﬁ*mvms AND *Needles & Syringes***

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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EQL INSULIN 0.5 ML SYRINGE sas0a240 | MO | 200unit/30 day ;ﬂggﬁé&?wm AND 1 «peedles & Syringes™*
EQL INSULIN 0.5 ML SYRINGE sas0a1540 | MO | 200unit/30 day ;ﬂggﬁé&?wm AND 1 «peedles & Syringes™*
EQL INSULIN 1 ML SYRINGE 396041640 | pow | 2000nit30 day ;TJIE[;'LS’E\SL*DEV'CES AND 1 Needles & Syringes™*
EQLINSULIN SYRTML3IGKS/16 | 36396042140 | NO% | 200unit/30 doy ;ﬂggﬁé&?wm AND 1 «peedles & Syringes™*
EMBRACEPENNEEDLE29G MM | 94030000210 | NO | 200unit/30 day ;TJIE[;'LS’E\SL*DEV'CES AND 1 Needles & Syringes™*
EMBRACE PEN NEEDLE 30G 5MM 94030000252 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND “Needles & Syringes™*
EMBRACEPENNEEDLESOGBMM | 94050000203 | RO | 200unit/30 day ;TJIE[;'LS’E\SL*DEV'CES AND 1 Needles & Syringes™*
EMBRACE PEN NEEDLE 316 5MM 94030000211 ﬂ:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND “Needles & Syringes™*
EMBRACEPENNEEDLESIG6MM | 94050000205 | O | 200unit/30 day ;TJIE[;'LS’E\SL*DEV'CES AND 1 Needles & Syringes™*
EMBRACE PEN NEEDLE 31G 8MM 94030000212 ﬂ:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND “Needles & Syringes™*
EMBRACEPENNEEDLES2GAMM | 94050000273 | RO | 200unit/30 day ;TJIE[;'LS’E\SL*DEV'CES AND 1 Needles & Syringes™*
FIFTYS0 INS 0.3 ML 31GX5/16" 08521000351 | N | 200unit/30 day ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
FIFTY50 INS 0.5 ML 316X5/16" oss2i000231 | O | 200unitr30 day ;TJIE[;'LS’E\SL*DEV'CES AND 1 Needles & Syringes™*
FIFTYS0 INS SYR 1 ML 316X5/16" oss2i000131 | NO% | 200unitr30 day ;TJIE[;'LS’E\SL*DEV'CES AND 1 Needles & Syringes™*
by CUARDSAFEPACKSZG 1 oggnssazo | N | 200 unitr30 day ;ﬂggﬁéSLPEV'CES AND 1 Needles & Syringes™*
gs;ULTlGUARD SAFEPACK326 08222135438 g:enf;erre d 200 unit/30 day ;I‘(IJE[;:-CI/E-\;.*DEVKES AND *Needles & Syringes™*
GNP ULTIGUARD SAFEPACK 316 5MM | 0822205553 | e | 200unit/30 day ;ﬂggﬁé&mw@s AND 1 «peedles & Syringes™*
GNP ULTIGUARD SAFEPACK 316 5MM | 08222135537 | RO | 200 unit/30 day ;TJIE[;'LS’E\SEDEV'CES AND 1 N eedles & Syringes™*
ey CUARD SAFEPACKSIG 08222055620 | N | 200unit/30 day ;ﬂggﬁéSLPEV'CES AND™ 1 Needles & Syringes™*
SS;UWGUARD SAFEPACK31G 08222135629 g:enf;erre d 200 unit/30 day ;I‘l/IJIE[;:-CllE-\;DEVICES AND “Needles & Syringes™*
GNP ULTIGUARD SAFEPACK 31G 8MM | 08222055835 | New | 200unit/30 day ;ﬂggﬁé&mw@s AND -1 «needles & Syringes™*
GNP ULTIGUARD SAFEPACK 316 8MM | 08222155634 | RO | 200 unit/30 day ;TJIE[;'LS’E\SEDEV'CES AND 1 N eedles & Syringes™*
GNP CLICKFINE 31G X 1/4" NDL 38396070664 g:enf;erre d 200 unit/30 day ;II’IJEI;:_Cl/E\;.*DEVICES AND *Needles & Syringes*™*

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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GNP CLICKFINE 316 X 1/4" NDL 87701040519 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&mms AND *Needles & Syringes**
GNP CLICKFINE 316 X 5/16" NDL 38396070264 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&mms AND *Needles & Syringes*™*
GNP CLICKFINE 31G X 5/16" NDL 87701040520 ﬂ:’e“f;"e 4 | 200unit/30day ;TJIE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
GNP INS SYR 0.3 ML 29GX1/2" sa9s0used | MO | 200unit/30 day ;ﬂggﬁé&?wm AND 1 «peedles & Syringes™*
GNP INSULSYR0.3ML31GX5/16" | 38396044964 ﬂ:’e“f;"e 4 | 200unit/30day ;TJIE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
GNP INSULSYROSML3IGKS/16" | 38396045064 | N | 200 unit/30 day ;ﬂggﬁé&?wm AND 1 «needles & Syringes™*
GNPINSULSYRO0.5ML31GX5/16" | 87701042616 g:’e“f;"e 4 | 200unit/30day ;TJIE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
GNP INSULIN SYRTML31GX5/16" | 38396045164 ﬂ:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND “Needles & Syringes™*
GNP INS SYR 1 ML 28GX1/2" 87701042608 g:’e“f;"e 4 | 200unit/30day ;TJIE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
GNP ULTICAREPENNDLAMM32G | 08222720031 ﬂ:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND “Needles & Syringes™*
GNP ULTICAREPENNDLAMM326 | 08222720078 g:’e“f;"e 4 | 200unit/30day ;TJIE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
GNP ULTICAREPENNDL5SMM31G | 08222720130 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND *Needles & Syringes*™*
GNP ULTICAREPENNDL 6MM326 | 08222720147 g:’e“f;"e 4 | 200unit/30day ;TJIE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
GNP ULTICAREPEN NDL 6MM 326 | 08222720085 g:’e“f;"e 4 | 200unit/30day ;TJIE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
GNP ULTICAREPENNDLSMM31G | 08222720055 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND *Needles & Syringes*™*
GNP ULTICAREPENNDL8MM 316 | 08222720092 g:’e“f;"e 4 | 200unit/30day ;TJIE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
GNP ULTRA COMFORTOSMLSYR | 38396044164 | N | 200 unit/30 day ;ﬂggﬁé&mw@s AND -1 «needles & Syringes™*
GNPULTRACOMFORTO5MLSYR | 38396044364 g:’e“f;"e 4 | 200unit/30day ;TJIE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
GNP ULTRA COMFORTOSMLSYR | 38396044664 | N | 200unit/30 day ;ﬂggﬁé&mw@s AND -1 «needles & Syringes™*
GNP ULTRA COMFORT 1ML SYRINGE | 38396044464 g:’e“f;"e 4 | 200unit/30day ;TJIE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
GNP ULTRA COMFORT 1ML SYRINGE | 38396044764 g?enf_erre d 200 unit/30 day ;ﬂgg:ﬁé&*mvms AND *Needles & Syringes™*
GNP ULTRA COMFORT3/10 MLSYR | 38396044864 g:’e“f;"e 4 | 200unit/30day ;TJIE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
GNP ULTRA COMFRT 1ML 28GX1/2" 87701074723 g:enf;erre d 200 unit/30 day ;II’IJEI;:_Cl/E\;.*DEVICES AND *Needles & Syringes*™*

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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GS PEN NEEDLE 316 X 5/16" 08396902900 | N | 200unit/30 day ;ﬂggﬁé&?wm AND 1 «peedles & Syringes™*
GS PEN NEEDLE 316 X 5MM 08396903400 | N | 200unit/30 day ;ﬂggﬁé&?wm AND 1 «peedles & Syringes™*
GS PEN NEEDLE 316 X 5MM 08396900900 | NO% | 200 unitr30 day ;TJE[;'LCI’E*SL*DEV'CES AND 1 Needles & Syringes™*
GS PEN NEEDLE 316 X 6MM 08396900100 | N | 200unit/30 day ;ﬂggﬁé&?wm AND 1 «peedles & Syringes™*
GS PEN NEEDLE 316 X 8MM 08396900200 | O | 200unitr30 day ;TJE[;'LCI’E*SL*DEV'CES AND 1 Needles & Syringes™*
GS PEN NEEDLE 316 X 8MM 08396903300 | N | 200unit/30 day ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
GS PEN NEEDLE 326 X 4MM og39e903700 | NO% | 200unitr30 day ;TJE[;'LCI’E*SL*DEV'CES AND 1 Needles & Syringes™*
GS PEN NEEDLE 326 X 4MM 08396903100 | N | 200unit/30 day ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
GS PEN NEEDLE 326 X 6MM 08396903200 | O | 200unitr30 day ;TJE[;'LCI’E*SL*DEV'CES AND 1 Needles & Syringes™*
HEALTHWISE INS 03ML306X5/16" | 86227099005 | N°% | 200unit/30 doy ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
HEALTHWISE INS 0.3ML 31GKS/16" | 86227099035 | RO | 200unit/30 day ;TJE[;'LCI’E*SL*DEV'CES AND 1 Needles & Syringes™*
HEALTHWISE INS 0.5ML 30GX5/16" | 86227099015 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND *Needles & Syringes*™*
HEALTHWISE INS 0.5ML 316X /16" | 86227099045 | O | 200unit/30 day ;TJE[;'LCI’E*SL*DEV'CES AND 1 Needles & Syringes™*
HEALTHWISE INS 1ML30GXS/16" | 86227099025 | O | 200unit/30 day ;TJE[;'LCI’E*SL*DEV'CES AND 1 Needles & Syringes™*
HEALTHWISE INS 1ML 31GX5/16" 86227099055 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND *Needles & Syringes*™*
HEALTHWISE PEN NEEDLESIG MM | 86227099115 | O | 200unit/30 day ;TJE[;'LCI’E*SL*DEV'CES AND 1 Needles & Syringes™*
HEALTHWISE PEN NEEDLE 31G 8MM | 86227099105 g:)enf_erre d 200 unit/30 day ;ﬂgg:ﬁé&*mvms AND *Needles & Syringes™*
HEALTHWISE PEN NEEDLE 326 4MM | 86227099125 | O | 200unit/30 day ;TJE[;'LCI’E*SEDEV'CES AND 1 N eedles & Syringes™*
HEB UNIFINE PNTP PLUS 31GX3/16 08214050727 g:)enf_erre d 200 unit/30 day ;ﬂgg:ﬁé&*mvms AND *Needles & Syringes™*
HM ULTICARE PEN NEEDLE 4MM 326 | 08222142387 | RO | 200unit/30 day ;TJE[;'LCI’E*SEDEV'CES AND 1 N eedles & Syringes™*
HM ULTICARE PEN NEEDLE 5MM 31G | 08222143896 g:)enf_erre d 200 unit/30 day ;ﬂgg:ﬁé&*mvms AND *Needles & Syringes™*
HM ULTICARE PEN NEEDLE 6MM 316 | 08222142400 | RO | 200unit/30 day ;TJE[;'LCI’E*SEDEV'CES AND 1 N eedles & Syringes™*
HM ULTICARE PEN NEEDLE 8MM 31G | 08222142394 g:enf;erre d 200 unit/30 day ;II’IJEI;:_Cl/E\;.*DEVICES AND *Needles & Syringes*™*

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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INCONTROL PEN NEEDLE 12MM 29G | 08214029727 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&mms AND *Needles & Syringes***
INCONTROL PEN NEEDLE4MM 32G | 08214040727 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&mms AND *Needles & Syringes***
INCONTROL PEN NEEDLEAMM 326 | 08214114027 ﬂ:’e“f;"e 4 | 200unit/30day ;TJIE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
INCONTROL PEN NEEDLE5MM31G | 08214055027 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&mms AND *Needles & Syringes**
INCONTROL PEN NEEDLE5SMM31G | 08214115027 ﬂ:’e“f;"e 4 | 200unit/30day ;TJIE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
INCONTROL PEN NEEDLE 6MM 316 | 08214090727 ﬂ:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND *Needles & Syringes*™*
INCONTROL PEN NEEDLESMM 316 | 08214030727 g:’e“f;"e 4 | 200unit/30day ;TJIE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
o ROLULTICARENEEDLESIG 1 ggymagraone | Nem | 200unitr30day ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
LNJSNTROL ULTICARENEEDLE 16| 0ay29678044 g:’e“f;"e 4 | 200unit/30day ;TJIE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
LI\I{/ICI\(/I) NTROL ULTICARE NEEDLE 31 08222719372 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND “Needles & Syringes™*
INSULIN 1 ML SYRINGE 11917001487 g:’e“f;"e 4 | 200unit/30day ;TJIE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
INSULIN 1 ML SYRINGE 11917002529 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND *Needles & Syringes™*
INSULIN 1/2 ML SYRINGE 11917001489 g:’e“f;"e 4 | 200unit/30day ;TJIE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
INSULIN 1/2 ML SYRINGE 11917002528 g:’e“f;"e 4 | 200unit/30day ;TJIE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
INSULIN 3/10 ML SYRINGE 11917001492 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND *Needles & Syringes™*
INSULIN 3/10 ML SYRINGE 1917002527 g:’e“f;"e 4 | 200unit/30day ;TJIE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
INSULIN SYR 0.3ML 31GX1/4(1/2) 57515095011 g?enf_erre d 200 unit/30 day ;ﬂgg:ﬁé&*mvms AND *Needles & Syringes™*
INSULIN SYRIN 0.3 ML 29GX1/2" 57515017239 g:’e“f;"e 4 | 200unit/30day ;TJIE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
INSULIN SYRIN 0.3 ML 29GX1/2" 90166095035 | N | 200unit/30 day ;ﬂggﬁé&mw@s AND -1 «needles & Syringes™*
INSULIN SYRIN 0.3 ML 29GX1/2" 38415003529 g:’e“f;"e 4 | 200unit/30day ;TJIE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
INSULIN SYRIN 0.3 ML 306X1/2" 1515019335 | N | 200unit/30 day ;ﬂggﬁé&mw@s AND -1 «needles & Syringes™*
INSULIN SYRIN 0.3 ML 306X1/2" 90166005035 g:’e“f;"e 4 | 200unit/30day ;TJIE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
INSULIN SYRIN 0.3 ML 306X1/2" 90166045035 g:’e“f;"e 4 | 200unit/30day ;ﬁggﬁéﬁ*mvms AND *Needles & Syringes***

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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INSULIN SYRIN 0.3 ML 30GX5/16" 57513000649 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND *Needles & Syringes*™*
INSULIN SYRIN 0.3 ML 30GX5/16" 57515017339 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléSL*DEWCES AND *Needles & Syringes*™*
INSULIN SYRIN 0.3 ML30GX5/16" | 90166005635 ﬂ:’e"f;"e 4 | 200univsoday ;ﬂgg'LCIQSL*DEV'CES AND 1 «peedles & Syringes™
INSULIN SYRIN 0.3 ML 30GX5/16" 90166045635 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND *Needles & Syringes*™*
INSULIN SYRIN 0.3 ML30GX5/16" | 78742025657 ﬂ:’e"f;"e 4 | 200univsoday ;ﬂgg'LCIQSL*DEV'CES AND 1 «peedles & Syringes™
INSULINSYRINO3ML3IGK5/16" | 57515000652 | MO | 200unit/30 doy ;ﬂggﬁéSLPEV'CES AND 1 «peedles & Syringes™*
INSULIN SYRIN 0.3 ML 316X5/16" 11917004815 ﬂ:’e“f;"e 4 | 200univsoday ;ﬂgg'LCIQSL*DEV'CES AND 1 «peedles & Syringes™*
INSULINSYRINO3ML3IGKS/ 16" | 36396040970 | NO% | 200unit/30 doy ;ﬂggﬁéSLPEV'CES AND 1 «peedles & Syringes™*
INSULIN SYRIN 0.3 ML 316X5/16" 90166015635 ﬂ:’e“f;"e 4 | 200univsoday ;ﬂgg'LCIQSL*DEV'CES AND 1 «peedles & Syringes™*
INSULINSYRINO3ML3IGXS/ 16 | 90166025635 | MO | 200unit/30 doy ;ﬂggﬁéSLPEV'CES AND 1 «peedles & Syringes™*
INSULIN SYRIN 0.3 ML 316X5/16" 78742025663 ﬂ:’e“f;"e 4 | 200univs0day ;ﬂgg'LCIQSL*DEV'CES AND 1 «peedles & Syringes™*
INSULIN SYRIN 0.3 ML 31GX5/16" 57515017439 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND *“Needles & Syringes™*
INSULIN SYRIN 0.3 ML 316X5/16" 38415003531 ﬂ:’e“f;"e 4 | 200univs0day ;ﬂgg'LCIQSL*DEV'CES AND 1 «needles & Syringes™*
INSULIN SYRIN 0.3 ML 316X5/16" 38415003631 ﬂ:’e“f;"e 4 | 200univs0day ;ﬂgg'LCIQSL*DEV'CES AND 1 «needles & Syringes™*
INSULIN SYRIN 0.5 ML 28GX1/2" 1515018288 | N | 200unit/30 day ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
INSULIN SYRIN 0.5 ML 286X1/2" 90166085055 ﬂ:’e“f;"e 4 | 200univs0day ;ﬂgg'LCIQSL*DEV'CES AND 1 «needles & Syringes™*
INSULIN SYRIN 0.5 ML 28GX1/2" 16784069413 g:’e'}‘e"e 4 | 200unit/30doy ;ﬂggﬁé&?wm AND “Needles & Syringes*™*
INSULIN SYRIN 0.5 ML 286X1/2" 16784069513 ﬂ:’e“f;"e 4 | 200unit/30day ;ﬂgg'LCIQSEDEV'CES AND 1 wpeedles & Syringes™*
INSULIN SYRIN 0.5 ML 28GX1/2" 16784069512 g:’e'}‘e"e 4 | 200unit/30doy ;ﬂggﬁé&?wm AND “Needles & Syringes*™*
INSULIN SYRIN 0.5 ML 29GX1/2" 57515019259 ﬂ:’e“f;"e 4 | 200unit/30day ;ﬂgg'LCIQSEDEV'CES AND 1 wpeedles & Syringes™*
INSULIN SYRIN 0.5 ML 29GX1/2" 90166095085 | N | 200unit/30 day ;ﬂggﬁé&mw@s AND 1 «peedles & Syringes™*
INSULIN SYRIN 0.5 ML 306X1/2" 57515019355 ﬂ:’e“f;"e 4 | 200unit/30day ;ﬂgg'LCIQSEDEV'CES AND 1 wpeedles & Syringes™*
INSULIN SYRIN 0.5 ML 30GX1/2" 90166005055 ﬂ:’e“f;"e 4 | 200unit/30day ;ﬁggﬁé&mm AND *Needles & Syringes***

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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INSULIN SYRIN 0.5 ML 306X1/2" 50632000773 | N | 200unit/30day ;ﬂggﬁé&?wm AND 1 «peedles & Syringes™*
INSULINSYRINO.SML30GKS/16" | 16764069433 | MO | 200unit/30 doy ;ﬂggﬁé&?wm AND 1 «peedles & Syringes™*
INSULINSYRINO.5 ML30GXS/16" | 16764069533 | N | 200unit/30 day ;TJE[;'LCI’E*SL*DEV'CES AND 1 Needles & Syringes™*
INSULINSYRINO.SML30GKS/16" | 16764069532 | MO | 200unit/30 doy ;ﬂggﬁé&?wm AND 1 «needles & Syringes™*
INSULINSYRINO.5 ML30GXS/16" | 57515000650 | RO | 200unit/30 day ;TJE[;'LCI’E*SL*DEV'CES AND 1 Needles & Syringes™*
INSULINSYRIN 0.5 ML30GX5/16" | 50632000782 | MO | 200 unit/30 doy ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
INSULINSYRINO.S ML30GXS /16" | 57515017389 | RO | 200unit/30 day ;TJE[;'LCI’E*SEDEV'CES AND 1 Needles & Syringes™*
INSULINSYRIN 0.5 ML30GKS/16" | 90166005655 | MO | 200unit/30 doy ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
INSULINSYRINO 5 ML30GKS /16" | 78742025659 | RO | 200unit/30 day ;TJE[;'LCI’E*SEDEV'CES AND 1 Needles & Syringes™*
INSULINSYRINOSML3IGKS/16 | 57515000653 | MO | 200unit/30 doy ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
INSULINSYRINO S ML31GXS/16" | 1ow002s36 | RO | 200unit/30 day ;TJE[;'LCI’E*SEDEV'CES AND 1 Needles & Syringes™*
INSULIN SYRIN 0.5 ML 31GX5/16" 57515017459 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND *“Needles & Syringes™*
INSULINSYRINO S ML31GS /16" | 38596041070 | O | 200unit/30 day ;TJE[;'LCI’E*SEDEV'CES AND 1 Needles & Syringes™*
INSULINSYRINO.S MLSIGS/16" | 90166015655 | O | 200unit/30 day ;TJE[;'LCI’E*SEDEV'CES AND 1 Needles & Syringes™*
INSULINSYRINO.SML3IGKS /16" | 78742025665 | MO | 200unit/30 doy ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
INSULINSYRINO S MLSIGS/16" | 16764069445 | RO | 200unit/30 day ;TJE[;'LCI’E*SEDEV'CES AND 1 Needles & Syringes™*
INSULIN SYRIN 0.5 ML 31GX5/16" 16784069542 g:’e'}'e"e 4 | 200unit/30doy ;ﬂggﬁé&?wm AND “Needles & Syringes*™*
INSULINSYRINO.S MLSIGS/16" | 16764069543 | NO | 200unit/30 day ;TJE[;'LCI’E*SEDEV'CES AND 1 N eedles & Syringes™*
INSULINSYRINO.S ML3IGKS /16" | 36415008631 | MO | 200unit/30 doy ;ﬂggﬁé&mw@s AND -1 «needles & Syringes™*
INSULINSYRING 0.5 ML2TGX1/Z | 16764069403 | O | 200units30 day ;TJE[;'LCI’E*SEDEV'CES AND 1 N eedles & Syringes™*
INSULIN SYRING 0.5 ML 27GX1/2" 16784069402 g?enf_erre d 200 unit/30 day ;ﬂgg:ﬁé&*mvms AND *Needles & Syringes™*
INSULINSYRING 0.5 ML2TGX1/Z" | 16764069502 | hO | 200unit/30 day ;TJE[;'LCI’E*SEDEV'CES AND 1 N eedles & Syringes™*
INSULIN SYRING 0.5 ML 27GX1/2" 16784069503 g:enf;erre d 200 unit/30 day ;II’IJEI;:_Cl/E\;.*DEVICES AND *Needles & Syringes*™*

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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INSULIN SYRING 0.5 ML 29GX1/2" 16784069423 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&mms AND *Needles & Syringes**
INSULIN SYRING 0.5 ML 29GX1/2" 16784069523 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND “Needles & Syringes™*
INSULIN SYRING 0.5 ML 296X1/2" | 16784069522 g:’e'};"e 4 | 200unit/30day ;TJE[;'LCI?SL*DEV'CES AND *Needles & Syringes*™*
INSULINSYRINGE 0.3 ML3IGXY/4 | 57515095010 | MO | 200 unit/30 doy ;ﬂggﬁé&?wm AND 1 «peedles & Syringes™*
INSULIN SYRINGE 0.5 ML 316X1/4 | 57515095012 g:’e'};"e 4 | 200unit/30day ;TJE[;'LCI’E\SL*DEV'CES AND *Needles & Syringes*™*
INSULIN SYRINGE 1 ML 27GX1/2" 16784069453 ﬂ:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND “Needles & Syringes™*
INSULIN SYRINGE 1ML 27GX1/2" 16784069452 g:’e“f;"e 4 | 200unit/30day ;TJE[;'LCI’E\SL*DEV'CES AND *Needles & Syringes*™*
INSULIN SYRINGE 1 ML 27GX1/2" 16784069552 ﬂ:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND “Needles & Syringes™*
INSULIN SYRINGE 1ML 27GX1/2" 16784069553 g:’e“f;"e 4 | 200unit/30day ;TJE[;'LCI’E\SL*DEV'CES AND *Needles & Syringes*™*
INSULIN SYRINGE 1 ML 28GX1/2" 57515018218 ﬂ:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND “Needles & Syringes™*
INSULIN SYRINGE 1 ML 28GX1/2" 90166085015 g:’e“f;"e 4 | 200unit/30day ;TJE[;'LCI’E\SL*DEV'CES AND *Needles & Syringes*™*
INSULIN SYRINGE 1 ML 28G 13MM 16784069463 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND *Needles & Syringes*™*
INSULIN SYRINGE 1ML 28G 13MM 16784069462 g:’e"f;"e 4 | 200unit/30day ;TJE[;'LCI’E\SL*DEV'CES AND *Needles & Syringes*™*
INSULIN SYRINGE 1ML 28G 13MM 16784069562 g:’e"f;"e 4 | 200unit/30day ;TJE[;'LCI’E\SL*DEV'CES AND *Needles & Syringes*™*
INSULIN SYRINGE 1 ML 28GX1/2” 16784069563 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND *Needles & Syringes*™*
INSULIN SYRINGE 1ML 296X1/2" 16784069472 g:’e"f;"e 4 | 200unit/30day ;TJE[;'LCI’E\SL*DEV'CES AND *Needles & Syringes*™*
INSULIN SYRINGE 1 ML 29GX1/2" 16784069572 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&?wm AND *Needles & Syringes*™*
INSULIN SYRINGE 1ML 296X1/2" 16784069473 g:’e“f;"e 4 | 200unit/30day ;TJE[;'LCI’E\SL*DEV'CES AND *Needles & Syringes*™*
INSULIN SYRINGE 1 ML 29GX1/2" 16784069573 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&?wm AND *Needles & Syringes*™*
INSULIN SYRINGE 1ML 296X1/2" 57515019219 g:’e“f;"e 4 | 200unit/30day ;TJE[;'LCI’E\SL*DEV'CES AND *Needles & Syringes*™*
INSULIN SYRINGE 1 ML 29GX1/2" 90166095015 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&?wm AND *Needles & Syringes*™*
INSULIN SYRINGE 1ML 296X1/2" 38415005129 g:’e“f;"e 4 | 200unit/30day ;TJE[;'LCI’E\SL*DEV'CES AND *Needles & Syringes*™*
INSULIN SYRINGE 1ML 30GX1/2" 16784069483 g:enf;erre d 200 unit/30 day ;II’IJEI;:_Cl/E\;_*DEVICES AND *Needles & Syringes*™*

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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INSULIN SYRINGE 1 ML 30GX1/2" 16784069482 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&mms AND *Needles & Syringes**
INSULIN SYRINGE 1 ML 30GX1/2" 16784069483 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&mms AND *Needles & Syringes*™*
INSULIN SYRINGE 1ML 30GX1/2" 16784069582 g:’e'};"e 4 | 200unit/30day ;TJE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
INSULIN SYRINGE 1 ML 30GX1/2" 16784069583 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&mms AND *Needles & Syringes*™*
INSULIN SYRINGE 1ML 30GX1/2" 57515019315 g:’e'};"e 4 | 200unit/30day ;TJE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
INSULIN SYRINGE TML30GXYZ | 90166005015 | NO% | 200unit/30 doy ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
INSULIN SYRINGE 1ML 30GX1/2" 50632000772 g:’e“f;"e 4 | 200unit/30day ;TJE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
INSULIN SYRINGE 1ML30GX5/16" | 57515000648 | NO% | 200unit/30 doy ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
INSULIN SYRINGE 1ML 30GX5/16" | 57515017319 g:’e“f;"e 4 | 200unit/30day ;TJE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
INSULIN SYRINGE 1 ML30GX5/16" | 50632000774 | NO% | 200unit/30 doy ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
INSULIN SYRINGE 1ML 30GX5/16" | 90166005615 g:’e“f;"e 4 | 200unit/30day ;TJE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
INSULIN SYRINGE 1 ML 30GX5/16" 78742025661 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND *“Needles & Syringes™*
INSULIN SYRINGE 1ML 30GX5/16" | 38415001630 g:’e“f;"e 4 | 200unit/30day ;TJE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
INSULIN SYRINGE 1ML 316X1/4" 57515095013 g:’e“f;"e 4 | 200unit/30day ;TJE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
INSULIN SYRINGE 1ML 31GX5/16" 38415001631 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND *“Needles & Syringes™*
INSULIN SYRINGE 1ML 316X5/16" | 57513000651 g:’e“f;"e 4 | 200unit/30day ;TJE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
INSULIN SYRINGE 1ML 31GX5/16" 11917004813 g?enf_erre d 200 unit/30 day ;ﬂgg:ﬁé&*mvms AND *Needles & Syringes™*
INSULIN SYRINGE 1ML 316X5/16" | 16784069493 g:’e“f;"e 4 | 200unit/30day ;TJE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
INSULIN SYRINGE 1ML 31GX5/16" 16784069593 g?enf_erre d 200 unit/30 day ;ﬂgg:ﬁé&*mvms AND *Needles & Syringes™*
INSULIN SYRINGE 1ML 316X5/16" | 16784069492 g:’e“f;"e 4 | 200unit/30day ;TJE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
INSULIN SYRINGE 1ML 31GX5/16" 16784069592 g?enf_erre d 200 unit/30 day ;ﬂgg:ﬁé&*mvms AND *Needles & Syringes™*
INSULIN SYRINGE 1ML 316X5/16" | 87701042617 g:’e“f;"e 4 | 200unit/30day ;TJE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
INSULIN SYRINGE 1ML 316X5/16" | 57515017419 g:’e'};"e 4 | 200unit/30day ;ﬁggﬁé&mms AND 1 Needles & Syringes™*

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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INSULIN SYRINGE 1ML 31GX5/16" 90166015615 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléSL*DEWCES AND “Needles & Syringes™*
INSULIN SYRINGE 1 ML 31GX5/16" 78742025767 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND *Needles & Syringes*™*
INSUPEN PEN NEEDLE 29GX1/2" 15832002008 ﬂ:’e“f;"e 4 | 200univsoday ;TJE[;'LCI’E*SL*DEV'CES AND 1 «peedles & Syringes™
INSUPEN PEN NEEDLE 31GX3/16" 15832002004 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&mms AND *Needles & Syringes*™*
INSUPEN PEN NEEDLE 31GX3/16" 81603290210 ﬂ:’e“f;"e 4 | 200univsoday ;TJE[;'LCI’E*SL*DEV'CES AND 1 «peedles & Syringes™
INSUPEN PEN NEEDLE 31GX5/16" 15832002006 ﬂ:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND “Needles & Syringes™*
INSUPEN PEN NEEDLE 31GX5/16" 81603299010 g:’e“f;"e 4 | 200univsoday ;TJE[;'LCI’E*SL*DEV'CES AND 1 «peedles & Syringes™*
INSUPEN PEN NEEDLE326X5/32" | 15832002001 ﬂ:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND “Needles & Syringes™*
INSUPEN PEN NEEDLE326X5/32" | 81603262010 g:’e“f;"e 4 | 200univsoday ;TJE[;'LCI’E*SL*DEV'CES AND 1 «peedles & Syringes™*
KINRAY INS SYR 1 ML 316X5/16" 8396000706 | N | 200unit/30 day ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
KINRAY SYRING 0.3 ML316X5/16" | 38396000506 g:’e“f;"e 4 | 200univsoday ;TJE[;'LCI’E*SL*DEV'CES AND 1 «peedles & Syringes™*
KINRAY SYRING 0.5 ML3IGKS/16" | 38396000606 | NOF | 200unit/30 doy ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
KMART VALU PLUS SYR 1/2 ML 38396040325 ﬂ:’e"f;"e 4 | 200univs0day ;TJE[;'LCI’E*SL*DEV'CES AND 1 «needles & Syringes™*
KMART VALU PLUS SYR 1/2 ML 38396040725 ﬂ:’e"f;"e 4 | 200univs0day ;TJE[;'LCI’E*SL*DEV'CES AND 1 «needles & Syringes™*
KRO INS SYR 0.3 ML 20GX1/2" 396040218 | N | 200unit/30 day ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
KRO INS SYRIN 0.5 ML 316X5/16" 38396041018 ﬂ:’e"f;"e 4 | 200univs0day ;TJE[;'LCI’E*SL*DEV'CES AND 1 «needles & Syringes™*
KROINSULINSYRTML30GKS/1S" | 38396040618 | NOF | 200unit/30 doy ;ﬂggﬁé&mw@s AND -1 «needles & Syringes™*
KRO PEN NEEDLE 4MM X 326 08214054080 ﬂ:’e“f;"e 4 | 200unit/30day ;TJE[;'LCI’E*SL*DEV'CES AND 1 wpeedles & Syringes™*
KRO PEN NEEDLE 4MM X 33G 08214056080 g:’e'}'e"e 4 | 200unit/30doy ;ﬂggﬁé&?wm AND “Needles & Syringes*™*
KRO PEN NEEDLE 5MM X 316 08214055080 ﬂ:’e“f;"e 4 | 200unit/30day ;TJE[;'LCI’E*SL*DEV'CES AND 1 wpeedles & Syringes™*
KRO PEN NEEDLE 6MM X 31G 08214059080 g?enf_erre d 200 unit/30 day ;ﬂgg:ﬁé&*mvms AND *Needles & Syringes™*
KRO PEN NEEDLE 8MM X 316 08214053080 ﬂ:’e“f;"e 4 | 200unit/30day ;TJE[;'LCI’E*SL*DEV'CES AND 1 wpeedles & Syringes™*
KROGER INS SYR 0.3ML30GX5/16 | 38396040818 g:’e“f;"e 4 | 200unit/30day ;ﬁggﬁéﬁ*mvms AND *Needles & Syringes***

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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KROGERINS SYRO.5ML29GX1/2" | 36396040318 | MO | 200unit/30 doy ;ﬂggﬁé&?wm AND 1 «peedles & Syringes™*
KROGER INS SYR 1 ML 29GX1/2" 3396040518 | O | 200unit/30 doy ;ﬂggﬁé&?wm AND 1 «peedles & Syringes™*
ROGERINSSYRTML3IGKS/16" | 3a39e04ris | o | 200units30day | oD AEPVEESAND ) eetes s syringes
KROGER PEN NEEDLES 31G X 5/16" | 38396070218 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&mms AND *Needles & Syringes*™*
KROGER SYR 0.5 ML 306X5/16" swsosoaoms | O | 200units0day | EDCALOFICEAND e g yringese
KROGER SYRING 0.3ML3IGKS/16" | 36396040918 | NO% | 200unit/30 doy ;ﬂggﬁéSLPEV'CES AND 1 «peedles & Syringes™*
LEADER NS SYROIML29GKY2' | 38596040308 | pors | 200units30day | oD AEPVESAND ) eetes g syringes
LEADERINSSYROSML2BGX1/Z | 36396040108 | NO% | 200unit/30 doy ;ﬂggﬁéSLPEV'CES AND 1 «peedles & Syringes™*
LEADER INSSYROSML29GKY/2' | 38596040408 | pors | 200units30day | D AEPVEESAND ) eetes s syringes
LEADERINSSYROSML30GXI/Z | 36396040708 | NO% | 200unit/30 doy ;ﬂggﬁéSLPEV'CES AND 1 «peedles & Syringes™*
LEADER INS SYR 1 ML 286X1/2" ssos0a0208 | O | 200units0day | EDCALORICEAND e g yringese
LEADER INS SYR 1ML 29GX1/2" 38396040508 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND *“Needles & Syringes™*
LEADER NS SYRTML30GKS/16" | 38596041808 | pors | 200units30day | ED AEPVESAND ) eetes a syringest
LEADER NS SYRTMLIIGXS/16" | 36596042108 | pors | 200units30day | oD AEPVEAND ) eetes a syringest
LEADER INSULIN SYRINGEOSML | 38396040608 | N°F | 200unit/30 doy ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
LEADERSYRING 0.3 ML3IGK5/16" | 38396041908 | nors | 200units30day | oD AEPVESAND ) eetes a syringest
LEADER SYRING 0.5 ML3IGS/16" | 36396042008 | NOF | 200unit/30 doy ;ﬂggﬁé&?wm AND | +eedles & Syringes™*
LITE TOUCH S1GK/4'PEN NEEDLE | 32671000835 | pors | 200unity30day | D AEPVEESAND ) eetes  syringes
LITETOUCHINSULINOSMLSYR | 32671000504 | NO% | 200 unit/30 doy ;ﬂggﬁé&mw@s AND -1 «needles & Syringes™*
LTETOUCHINSULINOSMLSYR | 32671000800 | pore | 200unity30day | o0 AEPVOES AN eetes  syringes
LITETOUCHINSULINOSMLSYR | 32671000502 | MO | 200 unit/30 doy ;ﬂggﬁé&mw@s AND -1 «needles & Syringes™*
LITE TOUCH INSULIN 1 ML SYR 67000505 | N | 200units0day | EDCRLOFIESAND e g syringese
LITE TOUCH INSULIN 1ML SYR 32671000503 g:enf;erre d 200 unit/30 day ;II’IJEI;:_Cl/E\;_*DEVICES AND *Needles & Syringes*™*

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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LITE TOUCH INSULIN 1ML SYR 32671000501 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&mms AND *Needles & Syringes*™*
LITETOUCHINSULINSYRO3ML | 32671000508 | MO | 200unit/30 doy ;ﬂggﬁé&?wm AND 1 «peedles & Syringes™*
LITE TOUCH INSULIN SYR 0.5 ML 32671000509 ﬂ:’e"f;"e 4 | 200univsoday ;TJE[;'LCI’E\SL*DEV'CES AND 1 «peedles & Syringes™
LITE TOUCH INSULIN SYR 1ML 32671000520 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&mms AND *Needles & Syringes*™*
LITE TOUCH PEN NEEDLE 296 32671000533 ﬂ:’e"f;"e 4 | 200univsoday ;TJE[;'LCI’E\SL*DEV'CES AND 1 «peedles & Syringes™
LITE TOUCH PEN NEEDLE 316 32671000534 ﬂ:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND “Needles & Syringes™*
LITE TOUCH PEN NEEDLE 316 32671000532 g:’e“f;"e 4 | 200univsoday ;TJE[;'LCI’E\SL*DEV'CES AND 1 «peedles & Syringes™*
LITETOUCH INS 0.3 ML 296X1/2" 32671000506 | N | 200unit/30 day ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
LITETOUCH INS 0.3 ML 296X1/2" 32671000516 g:’e“f;"e 4 | 200univsoday ;TJE[;'LCI’E\SL*DEV'CES AND 1 «peedles & Syringes™*
LITETOUCHINS 0.3 ML30GXS/16" | 32671000507 | MO | 200unit/30 doy ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
LITETOUCH INS 0.3ML30GX5/16" | 32671000517 g:’e“f;"e 4 | 200univs0day ;TJE[;'LCI’E\SL*DEV'CES AND 1 «peedles & Syringes™*
LITETOUCHINS 0.3 ML31GXS/16" | 32671000518 | MO | 200unit/30 doy ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
LITETOUCH INS 0.5 ML316X5/16" | 32671000519 ﬂ:’e“f;"e 4 | 200univs0day ;TJE[;'LCI’E\SL*DEV'CES AND 1 «needles & Syringes™*
LITETOUCH SYR 0.5 ML 28GX1/2" 32671000510 ﬂ:’e“f;"e 4 | 200univs0day ;TJE[;'LCI’E\SL*DEV'CES AND 1 «needles & Syringes™*
LITETOUCH SYRO.5 ML29GXT/2" | 32671000512 | MO | 200 unit/30 doy ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
LITETOUCH SYR 0.5 ML306X5/16" | 32671000514 ﬂ:’e“f;"e 4 | 200univs0day ;TJE[;'LCI’E\SL*DEV'CES AND 1 «needles & Syringes™*
LITETOUCH SYRIN 1ML 28GX1/2" 32671000511 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&?wm AND *Needles & Syringes*™*
LITETOUCH SYRIN 1ML 29GX1/2" 32671000513 ﬂ:’e“f;"e 4 | 200unit/30day ;TJE[;'LCI’E\SEDEV'CES AND 1 wpeedles & Syringes™*
LITETOUCH SYRIN TML30GXS/16" | 32671000515 | N° | 200unit/30 doy ;ﬂggﬁé&mw@s AND -1 «needles & Syringes™*
MAGELLAN INSULIN SYRINGE 0.5ML | 08881893050 ﬂ:’e“f;"e 4 | 200unit/30day ;TJE[;'LCI’E\SEDEV'CES AND 1 wpeedles & Syringes™*
MAGELLAN INSULIN SYRINGE 0.5ML | 08881892950 g:’e'}'e"e 4 | 200unit/30doy ;ﬂggﬁé&?wm AND “Needles & Syringes*™*
MAXICOMFORT Il PEN NDL 316X6MM | 89134310401 ﬂ:’e“f;"e 4 | 200unit/30day ;TJE[;'LCI’E\SEDEV'CES AND 1 wpeedles & Syringes™*
MAXI-COMFORT INS 0.5 ML 286 89134050202 g:’e“f;"e 4 | 200unit/30day ;ﬁggﬁéﬁ*mvms AND *Needles & Syringes™*

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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MAXICOMFORT INS 0.5ML 27GX1/2" | 89134052602 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&mms AND *Needles & Syringes*™*
MAXICOMFORT INS1ML27GX1/2" | 89134052702 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&mms AND *Needles & Syringes**
MAXI-COMFORT INS 1ML28GX1/2" | 89134050302 ﬂ:’e“f;"e 4 | 200unit/30day ;ﬁgg'LCIQSL*DEV'CES AND *Needles & Syringes*™*
MAXICOMFORT PEN NDL29G X 5MM | 89134062501 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&mms AND *Needles & Syringes**
MAXICOMFORT PEN NDL29G X 8MM | 89134062601 ﬂ:’e“f;"e 4 | 200unit/30day ;ﬁgg'LCIQSL*DEV'CES AND *Needles & Syringes*™*
MINI PEN NEEDLE 326 4MM 73317628504 g:’e"f'e"e 4 | 200unit/30day ;ﬂggﬁé&mms AND “Needles & Syringes™*
MINI PEN NEEDLE 326 5MM 73317628505 g:’e“f;"e 4 | 200unit/30day ;ﬁgg'LCIQSL*DEV'CES AND *Needles & Syringes*™*
MINI PEN NEEDLE 326 6MM 73317628506 ﬂ:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND “Needles & Syringes™*
MINI PEN NEEDLE 326 8MM 73317628508 g:’e“f;"e 4 | 200unit/30day ;ﬁgg'LCIQSL*DEV'CES AND *Needles & Syringes*™*
MINI PEN NEEDLE 33G 4MM 73317628604 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND “Needles & Syringes™*
MINI PEN NEEDLE 33G 4MM 73317778905 g:’e“f;"e 4 | 200unit/30day ;ﬁgg'LCIQSL*DEV'CES AND *Needles & Syringes*™*
MINI PEN NEEDLE 33G 5MM 73317628605 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND *“Needles & Syringes™*
MINI PEN NEEDLE 33G 6MM 73317628606 ﬂ:’e"f;"e 4 | 200unit/30day ;ﬁgg'LCIQSL*DEV'CES AND *Needles & Syringes*™*
MINI ULTRA-THIN Il PEN NDL 31 89134063102 ﬂ:’e"f;"e 4 | 200unit/30day ;ﬁgg'LCIQSL*DEV'CES AND *Needles & Syringes*™*
MONOJECT 0.5 MLSYRN28GXY/2" | 08080852801 | MO | 200 unit/30 doy ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
MONOJECT 1 ML SYRN 27X1/2" 08080812701 ﬂ:’e"f;"e 4 | 200unit/30day ;ﬁgg'LCIQSL*DEV'CES AND *Needles & Syringes*™*
MONOJECT 1 ML SYRN 28GX1/2" 08080812801 | N | 200unit/30 day ;ﬂggﬁé&mw@s AND -1 «needles & Syringes™*
MONOJECT 1 ML SYRN 286X1/2" 08881501210 ﬂ:’e“f;"e 4 | 200unit/30day ;ﬁgg'LCIQSEDEV'CES AND *Needles & Syringes*™*
MONOJECT 1 ML SYRN 28GX1/2" osBgteonior | N | 200unit/30 day ;ﬂggﬁé&mw@s AND -1 «needles & Syringes™*
MONOJECT INSUL SYR U100 08881600350 ﬂ:’e“f;"e 4 | 200unit/30day ;ﬁgg'LCIQSEDEV'CES AND *Needles & Syringes*™*
MONOJECT INSUL SYR U100 osBgte00ns | N | 200unit/30day ;ﬂggﬁé&mw@s AND -1 «needles & Syringes™*
MONOJECT INSULSYRUI00 0.5 ML | 08881500014 ﬂ:’e“f;"e 4 | 200unit/30day ;ﬁgg'LCIQSEDEV'CES AND *Needles & Syringes*™*
MONOJECT INSULSYRU1000.5ML | 08881600004 g:’e“f;"e 4 | 200unit/30day ;ﬁggﬁéﬁ*mvms AND *Needles & Syringes***

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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MONOJECTINSULSYRUIOOTML | 08881501970 | MO | 200unit/30 doy ;ﬂggﬁé&?wm AND 1 «peedles & Syringes™*
MONOJECTINSULSYRUIOOTML | 08g81501822 | MO | 200unit/30 doy ;ﬂggﬁé&?wm AND 1 «peedles & Syringes™*
MONOJECTINSULSYRUIOO 1ML | 08a8s0rssa | RO | 200unit/30 day ;TJE[;'LCI’E*SL*DEV'CES AND 1 Needles & Syringes™*
MONOJECTINSULSYRUIOOTML | 08881601358 | MO | 200unit/30 doy ;ﬂggﬁé&?wm AND 1 «peedles & Syringes™*
MONOJECT INSULIN SYR 0.3 ML ossaismises | NO% | 200unit/30 day ;TJE[;'LCI’E*SL*DEV'CES AND 1 Needles & Syringes™*
MONOJECT INSULIN SYR 0.3 ML 08881600800 | N | 200unit/30 day ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
MONOJECT INSULIN SYR 0.5 ML osgatsmsse | O | 200unit30 day ;TJE[;'LCI’E*SEDEV'CES AND 1 Needles & Syringes™*
MONOJECT INSULIN SYR 0.5 ML 08881600700 | N | 200unit/30 day ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
MONOJECT INSULIN SYR 1ML osgaissio | O | 200unit30 day ;TJE[;'LCI’E*SEDEV'CES AND 1 Needles & Syringes™*
MONOJECT INSULIN SYR 1 ML 08881601600 | N | 200unit/30day ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
MONOJECT INSULIN SYR U-100 osgaisss | O | 200unit30 day ;TJE[;'LCI’E*SEDEV'CES AND 1 Needles & Syringes™*
MONOQJECT INSULIN SYRN 3/10 ML 08881511144 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND *“Needles & Syringes™*
MONOJECT SYRINGE 0.3 ML osBar609331 | O | 200030 day ;TJE[;'LCI’E*SEDEV'CES AND 1 Needles & Syringes™*
MONOJECT SYRINGE 0.5 ML ossars09z31 | O | 200unit30 day ;TJE[;'LCI’E*SEDEV'CES AND 1 Needles & Syringes™*
MONOJECT SYRINGE 1 ML 08080810055 | N | 200unit/30 day ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
MONOJECT SYRINGE 1 ML ossar609131 | NO% | 200030 day ;TJE[;'LCI’E*SEDEV'CES AND 1 Needles & Syringes™*
MS INSUL SYR 0.3 ML 31GX5/16" saosoen | o | 200unit/30day ;ﬂggﬁé&mw@s AND -1 «needles & Syringes™*
MSINSULSYROSMLIIGNS/1S" | 38396043012 | NO | 200units30 day ;TJE[;'LCI’E*SEDEV'CES AND 1 N eedles & Syringes™*
MS INSULIN SYR 1ML 31GX5/16" 38396043112 g:’e'}'e"e 4 | 200unit/30doy ;ﬂggﬁé&?wm AND “Needles & Syringes*™*
NOVOFINE 326 NEEDLES ootesnesiag | NO% | 200unit30 day ;TJE[;'LCI’E*SEDEV'CES AND 1 N eedles & Syringes™*
NOVOFINE AUTOCOVER 30G NEEDLE | 00169185275 g:’e'}'e"e 4 | 200unit/30doy ;ﬂggﬁé&?wm AND “Needles & Syringes*™*
NOVOFINE PLUS PEN NDLS2GXI/6" | 00169185550 | O | 200unit/30 day ;TJE[;'LCI’E*SEDEV'CES AND 1 N eedles & Syringes™*
PEN NEEDLE 29G 12MM 08489846710 g:’e“f;"e 4 | 200unit/30day ;ﬁggﬁéﬁ*mvms AND *Needles & Syringes***

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.

Last Updated 03/18/24




Texas Covered Diabetic Products

DRUG NAME NDC STATUS | LIMITS CATEGORY CLASS

PEN NEEDLE 296 12MM 96295013675 | N | 200unit/30 day ;ﬂggﬁé&?wm AND 1 «peedles & Syringes™*
PEN NEEDLE 306 5MM 84070242 | N | 200unit/30 day ;ﬂggﬁé&?wm AND 1 «peedles & Syringes™*
PEN NEEDLE 30G 5MM 16784070243 I'::e[;;erre d 200 unit/30 day ;ﬁgg:_cléé*DEvas AND *Needles & Syringes™**
PEN NEEDLE 30G 5MM 16784070263 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&?wm AND "Needles & Syringes™*
PEN NEEDLE 30G 8MM 16784070262 I'::e[;;erre d 200 unit/30 day ;ﬁgg:_cléé*DEvas AND *Needles & Syringes™**
PEN NEEDLE 316 5MM 50632000777 | N | 200unit/30 day ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
PEN NEEDLE 31G 5MM 08489846810 g:)enf;erre d 200 unit/30 day ;ﬁgg:ﬁg‘*DEWCES AND *Needles & Syringes™*
PEN NEEDLE 316 5MM esa07022 | N | 200unit/30day ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
PEN NEEDLE 31G 5MM 16784070273 g:)enf;erre d 200 unit/30 day ;ﬁgg:ﬁg‘*DEWCES AND *Needles & Syringes™*
PEN NEEDLE 316 6MM 50632000778 | N | 200unit/30 day ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
PEN NEEDLE 31G 6MM 08489846910 g:)enf;erre d 200 unit/30 day ;ﬁgg:ﬁg‘*DEWCES AND *Needles & Syringes™*
PEN NEEDLE 31G 8MM 50632000779 | N | 200unit/30 day ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
PEN NEEDLE 31G 8MM 08489847010 g:enf;erre d 200 unit/30 day ;I‘(IJE[;:-CI/E-\;.*DEVKES AND *Needles & Syringes™*
PEN NEEDLE 316 X 1/4" 08396900118 g:’e“f;"e 4 | 200unit/30day ;TJE[;'LCI’E*SL*DEV'CES AND *Needles & Syringes*™*
PEN NEEDLE 31G X 1/4" 57513000628 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND *“Needles & Syringes™*
PEN NEEDLE 316 X 1/4" 57513000637 g:’e“f;"e 4 | 200unit/30day ;TJE[;'LCI’E*SL*DEV'CES AND *Needles & Syringes*™*
PEN NEEDLE 316 X 1/4" 96295013875 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&?wm AND *Needles & Syringes*™*
PEN NEEDLE 316 X 1/4" 68196893201 g:’e“f;"e 4 | 200unit/30day ;TJE[;'LCI’E*SL*DEV'CES AND *Needles & Syringes*™*
PEN NEEDLE 316 X 1/4" 78742025774 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&?wm AND *Needles & Syringes*™*
PEN NEEDLE 316 X 3/16" 57513000627 g:’e“f;"e 4 | 200unit/30day ;TJE[;'LCI’E*SL*DEV'CES AND *Needles & Syringes*™*
PEN NEEDLE 316 X 3/16" 57513000636 g:’e"f'e"e 4 | 200unit/30doy ;ﬂggﬁé&mms AND “Needles & Syringes*™*
PEN NEEDLE 316 X 3/16" 96295013874 g:’e“f;"e 4 | 200unit/30day ;TJE[;'LCI’E*SL*DEV'CES AND *Needles & Syringes*™*
PEN NEEDLE 316 X 3/16" 68196893101 g:’e“f;"e 4 | 200unit/30day ;ﬁggﬁéﬁ*mvms AND *Needles & Syringes***

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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PEN NEEDLE 316 X 3/16" 78742025773 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&mms AND *Needles & Syringes**
PEN NEEDLE 31G X 5/16" 08396900218 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND “Needles & Syringes™*
PEN NEEDLE 316 X 5/16" 57513000629 ﬂ:’e"f;"e 4 | 200univsoday ;TJIE[;'LCI’E\SL*DEV'CES AND 1 «peedles & Syringes™
PEN NEEDLE 316 X 5/16" 51513000638 | N | 200unit/30 day ;ﬂggﬁé&?wm AND 1 «peedles & Syringes™*
PEN NEEDLE 316 X 5/16" 96295013876 ﬂ:’e"f;"e 4 | 200univsoday ;TJIE[;'LCI’E\SL*DEV'CES AND 1 «peedles & Syringes™
PEN NEEDLE 316 X 5/16" 8196895301 | N | 200unit/30 day ;ﬂggﬁéSLPEV'CES AND 1 «peedles & Syringes™*
PEN NEEDLE 316 X 5/16" 78742025775 g:’e“f;"e 4 | 200univsoday ;TJIE[;'LCI’E\SL*DEV'CES AND 1 «peedles & Syringes™*
PEN NEEDLE 316 X 5/16" 315000518 | N | 200unit/30 day ;ﬂggﬁéSLPEV'CES AND 1 «peedles & Syringes™*
PEN NEEDLE 31G X 8MM 16784070252 g:’e“f;"e 4 | 200univsoday ;TJIE[;'LCI’E\SL*DEV'CES AND 1 «peedles & Syringes™*
PEN NEEDLE 316 X 8MM 16784070253 ﬂ:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND “Needles & Syringes™*
PEN NEEDLE 32G 4MM 50632000780 g:)enf;erre d 200 unit/30 day ;ﬁgg:ﬁg‘*DEWCES AND *Needles & Syringes™*
PEN NEEDLE 326 4MM opagoparrio | N | 200unit/30 day ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
PEN NEEDLE 32G 4MM 16784070282 g:enf;erre d 200 unit/30 day ;I‘(IJE[;:-CI/E-\;.*DEVKES AND *Needles & Syringes™*
PEN NEEDLE 32G 4MM 16784070283 g:enf;erre d 200 unit/30 day ;I‘(IJE[;:-CI/E-\;.*DEVKES AND *Needles & Syringes™*
PEN NEEDLE 326G X 1/4" 57513000635 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND *Needles & Syringes*™*
PEN NEEDLE 326 X 3/16" 57513000634 ﬂ:’e“f;"e 4 | 200univs0day ;TJIE[;'LCI’E\SL*DEV'CES AND 1 «needles & Syringes™*
PEN NEEDLE 326 X 5/32" 08396900718 | N | 200unit/30day ;ﬂggﬁé&mw@s AND -1 «needles & Syringes™*
PEN NEEDLE 326 X 5/32" 57513000630 ﬂ:’e“f;"e 4 | 200unit/30day ;TJIE[;'LCI’E\SEDEV'CES AND 1 wpeedles & Syringes™*
PEN NEEDLE 326 X 5/32" 51513000633 | N | 200unit/30 day ;ﬂggﬁé&mw@s AND -1 «needles & Syringes™*
PEN NEEDLE 326 X 5/32" 96295013877 ﬂ:’e“f;"e 4 | 200unit/30day ;TJIE[;'LCI’E\SEDEV'CES AND 1 wpeedles & Syringes™*
PEN NEEDLE 326 X 5/32" 68196893001 | N | 200unit/30 day ;ﬂggﬁé&mw@s AND -1 «needles & Syringes™*
PEN NEEDLE 33G 4MM 08489847210 g:enf;erre d 200 unit/30 day ;I‘l/IJIE[;:-CllE-\;DEVICES AND “Needles & Syringes™*
PEN NEEDLE 6MM 316 38396070618 ﬂ:’e“f;"e 4 | 200unit/30day ;ﬁggﬁé&mm AND *Needles & Syringes***

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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PEN NEEDLES 12MM 296 90166012122 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&mms AND *Needles & Syringes**
PEN NEEDLES 4MM 326 0tes0a3tse | N | 200units30 day ;ﬂggﬁé&?wm AND 1 «peedles & Syringes™*
PEN NEEDLES 4MM 326 90166043152 g:’e'};"e 4 | 200unit/30day ;TJE[;'LE’E\SL*DEV'CES AND *Needles & Syringes*™*
PEN NEEDLES 5MM 316 0166063132 | N | 200unit/30 day ;ﬂggﬁé&?wm AND 1 «peedles & Syringes™*
PEN NEEDLES 8MM 316 08214030737 g:’e'};"e 4 | 200unit/30day ;TJE[;'LE’E\SL*DEV'CES AND *Needles & Syringes*™*
PEN NEEDLES 8MM 316 0166083152 | N | 200unit/30 day ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
PENTIPS PEN NEEDLE 29GX1/2" 08470342901 g:’e“f;"e 4 | 200unit/30day ;TJE[;'LE’E\SL*DEV'CES AND *Needles & Syringes*™*
PENTIPS PEN NEEDLE 29GX1/2" 08517042973 ﬂ:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND “Needles & Syringes™*
PENTIPS PEN NEEDLE 29GX1/2" 08517342901 g:’e“f;"e 4 | 200unit/30day ;TJE[;'LE’E\SL*DEV'CES AND *Needles & Syringes*™*
PENTIPS PEN NEEDLE 29GX1/2" 66711000043 ﬂ:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND “Needles & Syringes™*
PENTIPS PEN NEEDLE 31GX1/4" 08517349001 g:’e“f;"e 4 | 200unit/30day ;TJE[;'LE’E\SL*DEV'CES AND *Needles & Syringes*™*
PENTIPS PEN NEEDLE 31GX3/16" 08470345001 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND *“Needles & Syringes™*
PENTIPS PEN NEEDLE 31GX3/16" 08517045073 g:’e“f;"e 4 | 200univ/30day ;TJE[;'LE’E\SL*DEV'CES AND *Needles & Syringes*™*
PENTIPS PEN NEEDLE 31GX3/16" 08517345001 g:’e“f;"e 4 | 200univ/30day ;TJE[;'LE’E\SL*DEV'CES AND *Needles & Syringes*™*
PENTIPS PEN NEEDLE 31GX3/16" 66711000041 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND *“Needles & Syringes™*
PENTIPS PEN NEEDLE 31GX5/16" 08470343001 g:’e“f;"e 4 | 200univ/30day ;TJE[;'LE’E\SL*DEV'CES AND *Needles & Syringes*™*
PENTIPS PEN NEEDLE 31GX5/16" 08517043073 g?enf_erre d 200 unit/30 day ;ﬂgg:ﬁé&*mvms AND *Needles & Syringes™*
PENTIPS PEN NEEDLE 31GX5/16" 08517343001 g:’e"f;"e 4 | 200unit/30day ;TJE[;'LE’E\SL*DEV'CES AND *Needles & Syringes*™*
PENTIPS PEN NEEDLE 31GX5/16" 66711000042 g:)enf_erre d 200 unit/30 day ;ﬂgg:ﬁé&*mvms AND *Needles & Syringes™*
PENTIPS PEN NEEDLE 326X5/32" 08470344001 g:’e"f;"e 4 | 200unit/30day ;TJE[;'LE’E\SL*DEV'CES AND *Needles & Syringes*™*
PENTIPS PEN NEEDLE 32GX5/32" 08517044073 g:)enf_erre d 200 unit/30 day ;ﬂgg:ﬁé&*mvms AND *Needles & Syringes™*
PENTIPS PEN NEEDLE 326X5/32" 08517344001 g:’e"f;"e 4 | 200unit/30day ;TJE[;'LE’E\SL*DEV'CES AND *Needles & Syringes*™*
PENTIPS PEN NEEDLE 32GX5/32" 66711000040 g:enf;erre d 200 unit/30 day ;II’IJEI;:_Cl/E\;.*DEVICES AND *Needles & Syringes*™*

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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PENTIPS PEN NEEDLE 29MM 29G 08517042987 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&mms AND *Needles & Syringes**
PENTIPS PEN NEEDLE 5MM 31G 08517045087 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND “Needles & Syringes™*
PENTIPS PEN NEEDLE 6MM 316 08517049087 g:’e“f;"e 4 | 200unit/30day ;TJIE[;'LCI’E*SL*DEV'CES AND *Needles & Syringes*™*
PENTIPS PEN NEEDLE 6MM 31G 08470349001 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&mms AND *Needles & Syringes**
PENTIPS PEN NEEDLE 8MM 316 08517043087 g:’e“f;"e 4 | 200unit/30day ;TJIE[;'LCI’E*SL*DEV'CES AND *Needles & Syringes*™*
PENTIPS PEN NEEDLE 4MM 326 08517044087 ﬂ:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND “Needles & Syringes™*
PENTIPS PEN NEEDLE 4MM 326 08517044087 g:’e“f;"e 4 | 200unit/30day ;TJIE[;'LCI’E*SL*DEV'CES AND *Needles & Syringes*™*
PENTIPS PEN NEEDLE 6MM 326 08470349501 ﬂ:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND “Needles & Syringes™*
PIP PEN NEEDLE 4MM 326 32671010931 g:’e“f;"e 4 | 200unit/30day ;TJIE[;'LCI’E*SL*DEV'CES AND *Needles & Syringes*™*
PIP PEN NEEDLE 5MM 316 32671010932 ﬂ:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND “Needles & Syringes™*
PREF PLUS INS 0.3 ML 29GX1/2" 38396040802 g:’e“f;"e 4 | 200unit/30day ;TJIE[;'LCI’E*SL*DEV'CES AND *Needles & Syringes*™*
PREFPLUSSYROSMLI0GKS/IS" | 36396040807 | NOF | 200unit/30 doy ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
PREF PLUS SYRING 1ML 29GX1/2" | 38396040805 g:’e“f;"e 4 | 200unit/30day ;TJIE[;'LCI’E*SL*DEV'CES AND *Needles & Syringes*™*
PREFERRED PLUS 0.3 ML 306X5/16 | 38396040808 g:’e“f;"e 4 | 200unit/30day ;TJIE[;'LCI’E*SL*DEV'CES AND *Needles & Syringes*™*
PREFERRED PLUS 0.5 ML29GX1/2" | 38396040803 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND *Needles & Syringes*™*
PREFERRED PLUS SYRINGEO.5ML | 38396040801 g:’e“f;"e 4 | 200unit/30day ;TJIE[;'LCI’E*SL*DEV'CES AND *Needles & Syringes*™*
PREFERRED PLUS SYRINGE 1ML 38396040804 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&?wm AND *Needles & Syringes*™*
PREFPLS INS SYRTML306X5/16" | 38396040806 g:’e“f;"e 4 | 200unit/30day ;TJIE[;'LCI’E*SL*DEV'CES AND *Needles & Syringes*™*
PREVENT PEN NEEDLE 31GX1/4" 38703857710 g:)enf_erre d 200 unit/30 day ;ﬂgg:ﬁé&*mvms AND *Needles & Syringes™*
PREVENT PEN NEEDLE 316X5/16" | 38703857810 g:’e“f;"e 4 | 200unit/30day ;TJIE[;'LCI’E*SL*DEV'CES AND *Needles & Syringes*™*
PRO COMFORT 0.5 ML 30GX1/2" 50632000708 | N | 200unit/30 day ;ﬂggﬁé&mw@s AND -1 «needles & Syringes™*
PRO COMFORT 0.5 ML 30GX5/16" 50632000707 g:’e“f;"e 4 | 200unit/30day ;TJIE[;'LCI’E*SL*DEV'CES AND *Needles & Syringes*™*
PRO COMFORT 0.5 ML 31GX5/16" 50632000706 g:’e“f;"e 4 | 200unit/30day ;ﬁggﬁéﬁ*mvms AND *Needles & Syringes™*

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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PRO COMFORT 1 ML 306X1/2" 50632000709 | N | 200unit/30day ;ﬂggﬁé&?wm AND 1 «peedles & Syringes™*
PRO COMFORT 1 ML 306X5/16" 50632000702 | N | 200unit/30 day ;ﬂggﬁé&?wm AND 1 «peedles & Syringes™
PRO COMFORT 1 ML 316X5/16" 50632000705 | NO% | 200unitr30 day ;TJIE[;'LCI’E*SL*DEV'CES AND 1 Needles & Syringes™*
PRO COMFORT PEN NDL316X5/16" | 50632000711 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&mms AND *Needles & Syringes™*
PRO COMFORT PENNDL 326X 14" | 50632000704 | RO | 200unit/30 day ;TJIE[;'LCI’E*SL*DEV'CES AND 1 Needles & Syringes™*
PRO COMFORTPENNDLAMM32G | 50632000700 | N°% | 200unit/30 doy ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
PRO COMFORT PENNDLSMM 326 | 50632000710 | O | 200unit/30 day ;TJIE[;'LCI’E*;DEV'CES AND 1 Needles & Syringes™*
PRODIGY INS SYR 1ML 28GX1/2" 08484990430 | N | 200 unit/30 day ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
PRODIGY SYRNG 0.5 ML3IGKS/16" | 08484990435 | RO | 200unit/30 day ;TJIE[;'LCI’E*;DEV'CES AND 1 Needles & Syringes™*
PRODIGY SYRNGE 0.3ML316X5/16" | 08484990438 | NO% | 200 unit/30 doy ;ﬂggﬁé&?wm AND 1 «needles & Syringes™*
PUBINSULSYRO.SML30GKYZ' | 8e2270i8525 | O | 200unit/30 day ;TJIE[;'LCI’E*;DEV'CES AND 1 Needles & Syringes™*
PUB PEN 12MM 296 NEEDLES 396062102 | N | 200unit/30day ;ﬂggﬁé&?wm AND | +eedles & Syringes™*
PUB PEN 8MM 316 NEEDLES 3396062103 | pow | 200unit30 day ;TJIE[;'LCI’E*;DEV'CES AND 1 Needles & Syringes™*
PUB PEN NEEDLE 6MM 31G 3396070601 | pow | 200unit30 day ;TJIE[;'LCI’E*;DEV'CES AND 1 Needles & Syringes™*
PUB UNIFINE PNTP PLUS 31GX3/16 08214085029 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND *“Needles & Syringes™*
PURE COMFORT PENNDL32G 4MM | 60003012551 | O | 200unit/30 day ;TJIE[;'LCI’E*;DEV'CES AND 1 Needles & Syringes™*
PURE COMFORT PENNDL326 5MM | 60003012552 | MO | 200 unit/30 doy ;ﬂggﬁé&mw@s AND -1 «needles & Syringes™*
PURE COMFORT PENNDL32G 6MM | 60003012553 | O | 200unit/30 day ;TJIE[;'LCI’E*SEDEV'CES AND 1 N eedles & Syringes™*
PURE COMFORT PENNDL326 8MM | 60003012554 | N°% | 200 unit/30 doy ;ﬂggﬁé&mw@s AND -1 «needles & Syringes™*
E;JGR il\iSIMFORT SAFETY PEN NDL 50632000789 g:enf;erre d 200 unit/30 day ;ﬁgg:ﬁé&?wms AND “Needles & Syringes™*
e i TORTSAFETYPENNDL 1 goqsp000790 | N | 200 unit/30 day ;ﬁEg'LCl’E*SL*DEV'CES AND™ 1 Needles & Syringes™*
ZP;JGR(EP/CII*(BIMFORT SAFETY PEN NDL 50632000791 g:enf;erre d 200 unit/30 day ;I‘l/IJIE[;:-CllE-\;DEVICES AND “Needles & Syringes™*
PVUNIFINE PENTIP PLUS 31GXSMM | 68016023400 | RO | 200unit/30 day ;ﬁggﬁé&wm AND 1 Needles & Syringes™*

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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PV UNIFINE PENTIP PLUS 31GX6MM | 68016090728 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND “Needles & Syringes™*
PV UNIFINE PENTIP PLUS 31GX8MM | 68016030728 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND “Needles & Syringes™*
PV UNIFINE PENTIP PLUS 32GX4MM | 68016023700 g:’e'};"e 4 | 200unit/30day ;TJE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
PV UNIFINE PENTIP PLUS 33GX4MM | 68016031000 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND “Needles & Syringes™*
QC UNIFINE PENTIPS 326X5/32" 08214354033 g:’e'};"e 4 | 200unit/30day ;TJE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
QC UNIFINE PENTIPS 4MM 326 35515096043 | N | 200unit/30 day ;ﬂggﬁéSLPEV'CES AND 1 «peedles & Syringes™*
RAYA SURE PEN NEEDLE 29GX12MM | 82098000510 g:’e“f;"e 4 | 200unit/30day ;TJE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
RAYA SURE PEN NEEDLE 31GX4MM | 82098000110 ﬂ:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND “Needles & Syringes™*
RAYA SURE PEN NEEDLE31GX5MM | 82098000210 g:’e“f;"e 4 | 200unit/30day ;TJE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
RAYA SURE PEN NEEDLE 31GX6MM | 82098000310 ﬂ:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND “Needles & Syringes™*
RAYA SURE PEN NEEDLE31GX8MM | 82098000410 g:’e“f;"e 4 | 200unit/30day ;TJE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
RAINS SYR 0.5 ML 296X1/2" ngzzsso | N | 200unit/30 day ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
RAINS SYR 0.5 ML 30GX5/16" 11822576430 ﬂ:’e"f;"e 4 | 200unit/30day ;TJE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
RAINS SYR 1 ML 296GX1/2" 11822321580 ﬂ:’e"f;"e 4 | 200unit/30day ;TJE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
RA INS SYRINGE 1 ML 30GX5/16" 11822576440 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND *Needles & Syringes*™*
RA PEN NEEDLE 316X3/16" 11822576460 ﬂ:’e"f;"e 4 | 200unit/30day ;TJE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
RA PEN NEEDLE 31GX5/16" 11822576450 g:’e"f'e"e 4 | 200unit/30day ;ﬂggﬁé&mms AND *Needles & Syringes*™*
RELION INS SYR 0.3 ML31GX6MM | 81131013838 ﬂ:’e“f;"e 4 | 200unit/30day ;TJE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
RELIONINSSYROIMLIIGHSMM | gmisiorssso | NO% | 200unit/30 doy ;ﬂggﬁé&mw@s AND -1 «needles & Syringes™*
RELION INS SYR 0.5 ML 29GX1/2" 81131031164 ﬂ:’e“f;"e 4 | 200unit/30day ;TJE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
RELION INS SYR 0.5 ML 29GX1/2" 81131031165 g:’e'}‘e"e 4 | 200unit/30doy ;ﬂggﬁé&?wm AND “Needles & Syringes*™*
RELION INSSYR 0.5 ML31GX6MM | 81131013836 ﬂ:’e“f;"e 4 | 200unit/30day ;TJE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
RELION INS SYR 0.5 ML 31GX6MM 81131013837 g:enf;erre d 200 unit/30 day ;II’IJEI;:_Cl/E\;_*DEVICES AND *Needles & Syringes*™*

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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RELION INS SYR 1ML 31GX15/64" 81131013834 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND “Needles & Syringes™*
RELION INS SYR 1ML 31GX15/64" 81131013835 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND “Needles & Syringes™*
RELION NS SYR 1 ML 31GX5/16" 81131031174 g:’e'};"e 4 | 200unit/30day ;TJE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
RELION INS SYR 1ML 31GX5/16" 81131031175 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND “Needles & Syringes™*
RELION NS SYR 1 ML 31GX5/16" 38396040302 g:’e'};"e 4 | 200unit/30day ;TJE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
RELION INSULIN SYRINGE 0.5ML 38396041202 ﬂ:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND “Needles & Syringes™*
RELION MINI PEN 31G X 1/4" NDL 08396901034 ﬂ:’e“f;"e 4 | 200unit/30day ;TJE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
RELION PEN 296 NEEDLE 396047001 | N | 200unit/30 day ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
RELION PEN 31G NEEDLE 38396047002 ﬂ:’e“f;"e 4 | 200unit/30day ;TJE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
RELION PEN NEEDLE 29GX1/2" 08396901234 ﬂ:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND “Needles & Syringes™*
RELION PEN NEEDLE 296X1/2" 08396901734 ﬂ:’e“f;"e 4 | 200unit/30day ;TJE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
RELION PEN NEEDLE 31G 6MM 81131038680 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND *Needles & Syringes*™*
RELION PEN NEEDLE 31GX1/4" 08396901534 ﬂ:’e“f;"e 4 | 200univ/30day ;TJE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
RELION PEN NEEDLE 31GX1/4" 08396902400 ﬂ:’e“f;"e 4 | 200univ/30day ;TJE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
RELION PEN NEEDLE 31GX5/16" 08396901334 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND *“Needles & Syringes™*
RELION PEN NEEDLE 31GX5/16" 08396901634 ﬂ:’e“f;"e 4 | 200univ/30day ;TJE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
RELION PEN NEEDLE 31GX5/16" 81131038681 g?enf_erre d 200 unit/30 day ;ﬂgg:ﬁé&*mvms AND *Needles & Syringes™*
RELION PEN NEEDLE 31GX5/16" 08396901134 ﬂ:’e“f;"e 4 | 200unit/30day ;TJE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
RELION PEN NEEDLE 32GX5/32" 08396901434 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&?wm AND *Needles & Syringes*™*
RELION PEN NEEDLE 32GX5/32" 08396903500 ﬂ:’e“f;"e 4 | 200unit/30day ;TJE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
RELION PEN NEEDLE 32GX5/32" 81131038679 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&?wm AND *Needles & Syringes*™*
RELION SYRING 0.3 ML316X5/16" | 38396040102 ﬂ:’e“f;"e 4 | 200unit/30day ;TJE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
RELION SYRING 0.3 ML 31GX5/16" 81131031178 g:enf;erre d 200 unit/30 day ;II’IJE[;:_Cl/E\;_*DEVICES AND *Needles & Syringes*™*

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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RELION SYRING 0.3 ML 31GX5/16" 81131031179 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND “Needles & Syringes™*
RELION SYRING 0.5 ML 31GX5/16" 81131031176 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND “Needles & Syringes™*
RELIONSYRINGOS ML3IGKS/ 16" | gistosirr | O | 200unit/30 day ;TJIE[;'LE’E*SL*DEV'CES AND 1 Needles & Syringes™*
RELION SYRING 0.5 ML3IGKS/16" | 36396040202 | MO | 200unit/30 doy ;ﬂggﬁé&?wm AND 1 «peedles & Syringes™*
SAFETY PENNEEDLEAMMX 316 | 75307778904 | RO | 200unit/30 day ;TJIE[;'LE’E*SL*DEV'CES AND 1 Needles & Syringes™*
SAFETY PEN NEEDLE 5MM X 30G 63739015110 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND “Needles & Syringes™*
SAFETY PEN NEEDLE 5MM X 316 08396902000 | O | 200unitr30 day ;TJIE[;'LE’E%*DEV'CES AND 1 Needles & Syringes™*
SAFETY PEN NEEDLE 5MM X 31G 73317778905 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND “Needles & Syringes™*
SAFETYPENNEEDLEBMMX306 | 63739015210 | NO% | 200 unitz30 day ;TJIE[;'LE’E%*DEV'CES AND 1 Needles & Syringes™*
SECURESAFE INSULIN SYRINGE 29G | 16784089012 ﬂ:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND “Needles & Syringes™*
SECURESAFE INSULINSYRINGE 296 | 16784089013 | MO | 200 it/30 day ;TJIE[;'LE’E%*DEV'CES AND 1 Needles & Syringes™*
SECURESAFEPENNDL30GKS/1S" | 16784096562 | Now | 200 unit/30 day ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
SECURESAFEPENNDL30GXS/16" | 16784096563 | MO | 200 unit/30 day ;TJIE[;'LE’E%*DEV'CES AND 1 Needles & Syringes™*
SURE COMFORTO3MLSYRINGE | 86227065045 | NO% | 200unit/30 day ;TJIE[;'LE’E%*DEV'CES AND 1 Needles & Syringes™*
SURE COMFORTOSMLSYRINGE | 86227070055 | N | 200 unit/30 day ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
SURE COMFORTO5MLSYRINGE | 86227080055 | MO | 200 unit/30 day ;TJIE[;'LE’E%*DEV'CES AND 1 Needles & Syringes™*
SURE COMFORTOSMLSYRINGE | 86227090055 | N | 200 unit/30 day ;ﬂggﬁé&mw@s AND -1 «needles & Syringes™*
SURE COMFORTO.5 MLSYRINGE | 86227062085 | RO | 200 unit/30 day ;TJIE[;'LE’E*SEDEV'CES AND 1 N eedles & Syringes™*
SURE COMFORTOSMLSYRINGE | 86227065055 | N | 200 unit/30 day ;ﬂggﬁé&mw@s AND -1 «needles & Syringes™*
SURE COMFORT 1 ML SYRINGE soz7070105 | N°% | 200 unitr30 day ;TJIE[;'LE’E*SEDEV'CES AND 1 N eedles & Syringes™*
SURE COMFORT 1 ML SYRINGE 86221080105 | N | 200unit/30 day ;ﬂggﬁé&mw@s AND -1 «needles & Syringes™*
SURE COMFORT 1 ML SYRINGE ss227090105 | NO% | 200unitr30 day ;TJIE[;'LE’E*SEDEV'CES AND 1 N eedles & Syringes™*
SURE COMFORT 1 ML SYRINGE 86227062105 g:’e“f;"e 4 | 200unit/30day ;ﬁggﬁéﬁ*mvms AND *Needles & Syringes***

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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SURE COMFORT 1 ML SYRINGE 86221065105 | N | 200unit/30day ;ﬂggﬁé&?wm AND 1 «peedles & Syringes™*
SURE COMFORT3/I0MLSYRINGE | 86227070035 | N | 200 unit/30 day ;ﬂggﬁé&?wm AND 1 «peedles & Syringes™*
SURE COMFORT 3/T0MLSYRINGE | 86227090035 | RO | 200unit/30 day ;ﬂgg'LCIQSL*DEV'CES AND 1 Needles & Syringes™*
SURE COMFORT3/I0MLSYRINGE | 86227062035 | N | 200unit/30 day ;ﬂggﬁé&?wm AND 1 «peedles & Syringes™*
SURE COMFORT 3/T0MLSYRINGE | 86227065035 | RO | 200unit/30 day ;ﬂgg'LCIQSL*DEV'CES AND 1 Needles & Syringes™*
SURE COMFORT30G PENNEEDLE | 86227011155 ﬂ:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND “Needles & Syringes™*
SURE COMFORT 31G PENNEEDLE | 8627012155 | O | 200unit/30 day ;ﬂgg'LCIQSL*DEV'CES AND 1 Needles & Syringes™*
SURE COMFORT 31G PEN NEEDLE 86227012175 ﬂ:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND “Needles & Syringes™*
SURE COMFORT INS 03ML316X1/4 | 86227064035 | RO | 200unit/30 day ;ﬂgg'LCIQSL*DEV'CES AND 1 Needles & Syringes™*
SURE COMFORTINS 0.5ML3IGK1/4 | 86227064055 | N | 200 unit/30 day ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™
SURE COMFORTINSTML3IGK/4" | 86227064105 | N°% | 200 unit/30 day ;ﬂgg'LCIQSL*DEV'CES AND 1 Needles & Syringes™*
SURE COMFORT PEN NDL29GX1/2" | 86227010105 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND *Needles & Syringes*™*
SURE COMFORT PENNDL316X3/16" | 86227012105 | MO | 200 itz30 day ;ﬂgg'LCIQSL*DEV'CES AND 1 Needles & Syringes™*
SURE COMFORT PENNDL316X3/16" | 86227012125 | MO | 200 uitz30 day ;ﬂgg'LCIQSL*DEV'CES AND 1 Needles & Syringes™*
SURE COMFORT PEN NDL326X1/4" | 86227013055 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND *Needles & Syringes*™*
SURE COMFORT PEN NDL 326X5/32" | 86227013085 | NO% | 200 unitz30 day ;ﬂgg'LCIQSL*DEV'CES AND 1 Needles & Syringes™*
SURE COMFORTPEN NDL 326X5/32' | 86227013025 | N | 200 unit/30 day ;ﬂggﬁé&mw@s AND -1 «needles & Syringes™*
e COVFORTSAFETYPENNEEDLE | gegmmorazs | o | 200 unitr30 day ;ﬂgg'LCIQSEDEV'CES AND 1 N eedles & Syringes™*
%Jg i;&MFORT SAFETY PEN NEEDLE 86227074015 g?enf_erre d 200 unit/30 day ;ﬂgg:ﬁé&*mvms AND *Needles & Syringes™*
TECHLTEO3ML29GXIMM (VD) | ossimasosn | MO | 200 unitr30 day ;ﬂgg'LCIQSEDEV'CES AND 1 N eedles & Syringes™*
TECHLITEO.3 ML3OGKBMM (1/2) | 08317260302 | Norw | 200 unit/30 day ;ﬂggﬁé&mw@s AND -1 «needles & Syringes™*
TECHLITE 0.3 ML 316X6MM (1/2) ogsmaeosu | NO% | 200unit30 day ;ﬂgg'LCIQSEDEV'CES AND 1 N eedles & Syringes™*
TECHLITE 0.3 ML 316X8MM (1/2) 08317260311 g:’e“f;"e 4 | 200unit/3000y ;ﬁggﬁé&mvm AND -1 «Needles & Syringes™*

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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TECHLITEO.5 MLSOGKI2MM (12) | 08317260303 | N | 200 unit/30 day ;ﬂggﬁé&?wm AND 1 «peedles & Syringes™*
TECHLITEO.5 MLIOGKBMM (12) | 08317260304 | N | 200 unit/30 day ;ﬂggﬁé&?wm AND 1 «peedles & Syringes™*
TECHLITE 0.5 ML 31GX6MM (1/2) 08317260315 g:’e'};"e 4 | 200unit/30day ;TJE[;'LCI’E\SL*DEV'CES AND *Needles & Syringes*™*
TECHLITE 0.5 ML 31GX8MM (1/2) 08317260312 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&mms AND *Needles & Syringes*™*
TECHLITEINS SYR 1ML 29GX12MM | 08317260293 g:’e'};"e 4 | 200unit/30day ;TJE[;'LCI’E\SL*DEV'CES AND *Needles & Syringes*™*
TECHLITEINS SYRTML30GXT2MM | 08317260305 ﬂ:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND “Needles & Syringes™*
TECHLITE INS SYR 1 ML 316X6MM 08317260316 ﬂ:’e“f;"e 4 | 200unit/30day ;TJE[;'LCI’E\SL*DEV'CES AND *Needles & Syringes*™*
TECHLITE INS SYR 1 ML 31GX8MM 08317260313 ﬂ:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND “Needles & Syringes™*
TECHLITE PEN NEEDLE 29GX1/2" 08317232129 ﬂ:’e“f;"e 4 | 200unit/30day ;TJE[;'LCI’E\SL*DEV'CES AND *Needles & Syringes*™*
TECHLITE PEN NEEDLE 29GX3/8" 08317230129 ﬂ:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND “Needles & Syringes™*
TECHLITE PEN NEEDLE31GX3/16" | 08317235131 ﬂ:’e“f;"e 4 | 200unit/30day ;TJE[;'LCI’E\SL*DEV'CES AND *Needles & Syringes*™*
TECHLITE PEN NEEDLE 31GX3/16" 08317235931 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND *“Needles & Syringes™*
TECHLITE PEN NEEDLE31GX5/16" | 08317238131 ﬂ:’e"f;"e 4 | 200unit/30day ;TJE[;'LCI’E\SL*DEV'CES AND *Needles & Syringes*™*
TECHLITE PEN NEEDLE31GX5/16" | 08317238931 ﬂ:’e"f;"e 4 | 200unit/30day ;TJE[;'LCI’E\SL*DEV'CES AND *Needles & Syringes*™*
TECHLITE PEN NEEDLE 32GX1/4" 08317236132 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND *“Needles & Syringes™*
TECHLITE PEN NEEDLE326X5/32" | 08317234132 ﬂ:’e"f;"e 4 | 200unit/30day ;TJE[;'LCI’E\SL*DEV'CES AND *Needles & Syringes*™*
TECHLITE PEN NEEDLE 32GX5/32" 08317234932 g:)enf—erre d 200 unit/30 day ;ﬂgg:ﬁé&*mvms AND *Needles & Syringes™*
TOPCARE CLICKFINE 316 X 1/4" 38396070637 ﬂ:’e“f;"e 4 | 200unit/30day ;TJE[;'LCI’E\SL*DEV'CES AND *Needles & Syringes*™*
TOPCARE CLICKFINESIGX5/16" | 38396070257 | N | 200 unit/30 day ;ﬂggﬁé&mw@s AND -1 «needles & Syringes™*
TOPCARE ULTRA COMFORT SYRINGE | 38396041337 ﬂ:’e“f;"e 4 | 200unit/30day ;TJE[;'LCI’E\SL*DEV'CES AND *Needles & Syringes*™*
TOPCARE ULTRA COMFORT SYRINGE | 38396042137 g:’e'}‘e"e 4 | 200unit/30doy ;ﬂggﬁé&?wm AND “Needles & Syringes*™*
TOPCARE ULTRA COMFORT SYRINGE | 38396041637 ﬂ:’e“f;"e 4 | 200unit/30day ;TJE[;'LCI’E\SL*DEV'CES AND *Needles & Syringes*™*
TOPCARE ULTRA COMFORT SYRINGE | 38396041237 g:enf;erre d 200 unit/30 day ;II’IJEI;:_Cl/E\;_*DEVICES AND *Needles & Syringes*™*

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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TOPCARE ULTRA COMFORT SYRINGE | 38396041537 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND “Needles & Syringes™*
TOPCARE ULTRA COMFORT SYRINGE | 38396042037 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&mms AND *Needles & Syringes*™*
TOPCARE ULTRA COMFORT SYRINGE | 38396041137 ﬂ:’e“f;"e 4 | 200univsoday ;TJE[;'LCI’E*SL*DEV'CES AND 1 «peedles & Syringes™
TOPCARE ULTRA COMFORT SYRINGE | 38396041437 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND “Needles & Syringes™*
TOPCARE ULTRA COMFORT SYRINGE | 38396041937 ﬂ:’e“f;"e 4 | 200univsoday ;TJE[;'LCI’E*SL*DEV'CES AND 1 «peedles & Syringes™
TRUE CMFRT PROOSML3065/16" | 50027049416 | N | 200 unit/30 day ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
TRUE CMFRTPRO 0.5ML31G5/16" | 50027049410 g:’e“f;"e 4 | 200univsoday ;TJE[;'LCI’E*SL*DEV'CES AND | “Needles & Syringes™*
TRUE CMFRT PRO 0.5ML32G 5/16" | 50027049411 ﬂ:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND “Needles & Syringes™*
TRUE COMFORT 0.5 ML316X5/16" | 60000052655 g:’e“f;"e 4 | 200univsoday ;TJE[;'LCI’E*SL*DEV'CES AND 1 «peedles & Syringes™*
TRUE COMFORT 1 ML 31GX5/16" 60000052656 | N | 200unit/30 day ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
TRUE COMFORT PENNDL 316 8MM | 50027049400 g:’e“f;"e 4 | 200univs0day ;TJE[;'LCI’E*SL*DEV'CES AND 1 «peedles & Syringes™*
TRUE COMFORT PEN NDL 31GXSMM | 60000052654 | N | 200 unit/30 day ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
TRUE COMFORT PEN NDL31GX5MM | 50027049407 ﬂ:’e"f;"e 4 | 200univs0day ;TJE[;'LCI’E*SL*DEV'CES AND 1 «needles & Syringes™*
TRUE COMFORT PEN NDL316X6MM | 50027049408 ﬂ:’e"f;"e 4 | 200univs0day ;TJE[;'LCI’E*SL*DEV'CES AND 1 «needles & Syringes™*
TRUE COMFORT PEN NDL31GX6MM | 50027049442 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND *Needles & Syringes*™*
TRUE COMFORT PEN NDL 316X6MM | 50027049443 ﬂ:’e"f;"e 4 | 200univs0day ;TJE[;'LCI’E*SL*DEV'CES AND 1 «needles & Syringes™*
TRUE COMFORT PEN NDL 31GX6MM | 60000052653 | N | 200 unit/30 day ;ﬂggﬁé&mw@s AND -1 «needles & Syringes™*
TRUE COMFORT PENNDL32G5MM | 50027049401 ﬂ:’e“f;"e 4 | 200unit/30day ;TJE[;'LCI’E*SL*DEV'CES AND 1 wpeedles & Syringes™*
TRUE COMFORT PEN NDL 326K4MM | 60000052652 | N | 200 unit/30 day ;ﬂggﬁé&mw@s AND -1 «needles & Syringes™*
TRUE COMFORT PEN NDL 32GX4MM | 50027049406 ﬂ:’e“f;"e 4 | 200unit/30day ;TJE[;'LCI’E*SL*DEV'CES AND 1 wpeedles & Syringes™*
TRUE COMFORT PEN NDL32GX4MM | 50027049444 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&?wm AND *Needles & Syringes*™*
TRUE COMFORT PEN NDL 32GX6MM | 50027049402 ﬂ:’e“f;"e 4 | 200unit/30day ;TJE[;'LCI’E*SL*DEV'CES AND 1 wpeedles & Syringes™*
TRUE COMFORT PEN NDL 33GX4MM | 50027049403 g:enf;erre d 200 unit/30 day ;II’IJEI;:_Cl/E\;.*DEVICES AND *Needles & Syringes*™*

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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TRUE COMFORT PEN NDL33GX4MM | 50027049406 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&mms AND *Needles & Syringes*™*
TRUE COMFORT PEN NDL33GX5MM | 50027049404 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&mms AND *Needles & Syringes*™*
TRUE COMFORT PEN NDL 33GX6MM | 50027049405 g:’e'};"e 4 | 200unit/30day ;TJE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
TRUE COMFORTPROTML30G1/2" | 50027049418 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&mms AND *Needles & Syringes**
TRUE COMFORT PRO IML30G 5/16" | 50027049415 g:’e'};"e 4 | 200unit/30day ;TJE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
TRUE COMFORT PROIML31G 5/16" | 50027049409 ﬂ:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND “Needles & Syringes™*
TRUE COMFORT PRO IML32G 5/16" | 50027049414 g:’e“f;"e 4 | 200unit/30day ;TJE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
TRUE COMFRTPRO 0.5ML30G1/2" | 50027049417 ﬂ:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND “Needles & Syringes™*
TRUEPLUS PEN NEEDLE29GX1/2" | 56151210001 g:’e“f;"e 4 | 200unit/30day ;TJE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
TRUEPLUS PEN NEEDLE 29GX1/2" 56151211001 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND “Needles & Syringes™*
TRUEPLUS PEN NEEDLE31G X 1/4" | 56151211201 g:’e“f;"e 4 | 200unit/30day ;TJE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
TRUEPLUS PEN NEEDLE 31GX3/16" 56151211101 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND *“Needles & Syringes™*
TRUEPLUS PEN NEEDLE 31GX5/16" | 56151210101 ﬂ:’e"f;"e 4 | 200unit/30day ;TJE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
TRUEPLUS PEN NEEDLE 316X5/16" | 56151210301 ﬂ:’e"f;"e 4 | 200unit/30day ;TJE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
TRUEPLUS PEN NEEDLE 31GX5/16" 56151211301 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND *“Needles & Syringes™*
TRUEPLUS PEN NEEDLE326X5/32" | 56151211401 ﬂ:’e"f;"e 4 | 200unit/30day ;TJE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
TRUEPLUS SYR 0.3ML 29GX1/2" 56151171101 g:’e'}‘e"e 4 | 200unit/30day ;ﬂggﬁé&?wm AND *Needles & Syringes*™*
TRUEPLUS SYR 0.3ML 306X5/16" 56151172101 ﬂ:’e“f;"e 4 | 200unit/30day ;TJE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
TRUEPLUS SYROSMLSIGS 16" | Se1ssion | N | 200unit/30 day ;ﬂggﬁé&mw@s AND -1 «needles & Syringes™*
TRUEPLUS SYR 0.5ML 286X1/2" 56151170201 ﬂ:’e“f;"e 4 | 200unit/30day ;TJE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
TRUEPLUS SYR 0.5ML 296X1/2" 56151171201 g:’e'}‘e"e 4 | 200unit/30day ;ﬂggﬁé&?wm AND *Needles & Syringes*™*
TRUEPLUS SYR 0.5ML 30GX5/16" 56151172201 ﬂ:’e“f;"e 4 | 200unit/30day ;TJE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
TRUEPLUS SYR 0.5ML 31GX5/16" 56151173201 g:enf;erre d 200 unit/30 day ;II’IJEI;:_Cl/E\;_*DEVICES AND *Needles & Syringes*™*

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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TRUEPLUS SYR 1ML 28GX1/2" 56151170301 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&mms AND *Needles & Syringes**
TRUEPLUS SYR 1ML 29GX1/2" 56151171301 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&mms AND *Needles & Syringes**
TRUEPLUS SYR ML 30GX5/16" 56151172301 g:’e“f;"e 4 | 200unit/30day ;ﬂgg'LCIQSL*DEV'CES AND 1 «peedles & Syringes™
TRUEPLUS SYR 1ML 316X5/16" 56151173301 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&mms AND *Needles & Syringes*™*
ULTCAREINS SYRTML3IGX5/16" | 08222094193 g:’e“f;"e 4 | 200unit/30day ;ﬂgg'LCIQSL*DEV'CES AND 1 «peedles & Syringes™
ULTCARE INS SYR 1ML 31GX5/16" 57515009419 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND “Needles & Syringes™*
ULTICAR INS 0.3ML 31GX1/4(1/2) 08222910073 g:’e"f;"e 4 | 200unit/30day ;ﬂgg'LCIQSL*DEV'CES AND 1 «peedles & Syringes™*
ULTICARINS O.3ML31GX1/4/2) | 08222900m0 | N | 200 unit/30 day ;ﬂggﬁéSLPEV'CES AND 1 «peedles & Syringes™*
ULTICAR INS 0.3ML 31GX1/4(1/2) 57515091007 g:’e"f;"e 4 | 200unit/30day ;ﬂgg'LCIQSL*DEV'CES AND 1 «peedles & Syringes™*
ULTICAR INS 0.3ML 31GX1/4(1/2) 5751509101 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND “Needles & Syringes™*
ULTICARE INS 0.3 ML 306X1/2" 08222093356 g:’e"f;"e 4 | 200unit/30day ;ﬂgg'LCIQSL*DEV'CES AND 1 «peedles & Syringes™*
ULTICARE INS 0.3 ML 306X1/2" 51515009535 | N | 200unit/30 day ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
ULTICARE INS 0.3 ML 316X1/4" 08222910066 g:’e"f;"e 4 | 200unit/30day ;ﬂgg'LCIQSL*DEV'CES AND 1 «needles & Syringes™*
ULTICARE INS 0.3 ML 316X1/4" 08222910103 g:’e"f;"e 4 | 200unit/30day ;ﬂgg'LCIQSL*DEV'CES AND 1 «needles & Syringes™*
ULTICARE INS 0.3 ML 316X1/4" 51515091006 | N | 200unit/30 day ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
ULTICARE INS 0.3 ML 316X1/4" 57515091010 g:’e"f;"e 4 | 200unit/30day ;ﬂgg'LCIQSL*DEV'CES AND 1 «needles & Syringes™*
ULTICARE INS 0.5 ML 306X1/2" 0gz22093854 | N | 200unit/30 day ;ﬂggﬁé&mw@s AND -1 «needles & Syringes™*
ULTICARE INS 0.5 ML 306X1/2" 57515009355 g:’e“f;"e 4 | 200unit/30day ;ﬂgg'LCIQSEDEV'CES AND 1 wpeedles & Syringes™*
ULTICARE INS 0.5 ML 316X1/4" 08222910080 | N | 200unit/30 day ;ﬂggﬁé&mw@s AND -1 «needles & Syringes™*
ULTICARE INS 0.5 ML 316X1/4" 08222910127 g:’e“f;"e 4 | 200unit/30day ;ﬂgg'LCIQSEDEV'CES AND 1 wpeedles & Syringes™*
ULTICARE INS 0.5 ML 316X1/4" 51515091008 | N | 200unit/30 day ;ﬂggﬁé&mw@s AND -1 «needles & Syringes™*
ULTICARE INS 0.5 ML 316X1/4" 57515091012 g:’e“f;"e 4 | 200unit/30day ;ﬂgg'LCIQSEDEV'CES AND 1 wpeedles & Syringes™*
ULTICARE INS 1 ML 31GX1/4" 08222910097 ﬂ:’e“f;"e 4 | 200unit/30day ;ﬁggﬁé&mm AND *Needles & Syringes***

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.

Last Updated 03/18/24




Texas Covered Diabetic Products

DRUG NAME NDC STATUS | LIMITS CATEGORY CLASS

ULTICARE INS 1 ML 31GX1/4" 08222910134 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&mms AND *Needles & Syringes**
ULTICARE INS 1 ML 31GX1/4" 57515091009 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&mms AND *Needles & Syringes**
ULTICARE INS 1 ML 31GX1/4" 57515091013 g:’e'};"e 4 | 200unit/30day ;TJE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
ULTICARE INS SAFETY IML29X1/2 | 08222032195 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&mms AND *Needles & Syringes**
ULTICARE INS SAFETY IML29X1/2 | 57515003219 g:’e'};"e 4 | 200unit/30day ;TJE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
ULTICAREINS SYR1ML28GXY2' | 08222082183 | Now | 200 unit/30 day ;ﬂggﬁéSLPEV'CES AND 1 «peedles & Syringes™*
ULTICARE INS SYR 1 ML 28GX1/2" 57515008218 g:’e“f;"e 4 | 200unit/30day ;TJE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
ULTICARE INS SYR 1 ML 29GX1/2" 08222092199 ﬂ:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND *Needles & Syringes™*
ULTICARE INS SYR 1 ML 29GX1/2" 57515009219 g:’e“f;"e 4 | 200unit/30day ;TJE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
ULTICARE INS SYR 1 ML 30GX1/2" 08222093158 ﬂ:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND “Needles & Syringes™*
ULTICARE INS SYR 1 ML 30GX1/2" 57515009315 g:’e“f;"e 4 | 200unit/30day ;TJE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
ULTICARE PEN NDL 12.7 MM 296 ogz2a7io0e2 | N | 200unit/30day ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
ULTICARE PEN NDL 12.7 MM 296 57515071006 g:’e“f;"e 4 | 200univ/30day ;TJE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
ULTICARE PEN NEEDLE31GX3/16" | 08222095534 g:’e“f;"e 4 | 200univ/30day ;TJE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
ULTICARE PEN NEEDLE 31GX3/16" 08222710130 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND *“Needles & Syringes™*
ULTICARE PEN NEEDLE31GX3/16" | 57515009553 g:’e“f;"e 4 | 200univ/30day ;TJE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
ULTICARE PEN NEEDLE 31GX3/16" 57515071013 g?enf—erre d 200 unit/30 day ;ﬂgg:ﬁé&*mvms AND *Needles & Syringes™*
ULTICARE PEN NEEDLE 4MM 32G 08222710079 g:’e“f;"e 4 | 200unit/30day ;TJE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
ULTICARE PEN NEEDLE 4MM 326G 57515071007 g:)enf—erre d 200 unit/30 day ;ﬂgg:ﬁé&*mvms AND *Needles & Syringes™*
ULTICARE PEN NEEDLE 6MM 316 08222095657 g:’e“f;"e 4 | 200unit/30day ;TJE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
ULTICARE PEN NEEDLE 6MM 31G 08222710086 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&?wm AND *Needles & Syringes*™*
ULTICARE PEN NEEDLE 6MM 316 57515009565 g:’e“f;"e 4 | 200unit/30day ;TJE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
ULTICARE PEN NEEDLE 6MM 31G 57515071008 g:enf;erre d 200 unit/30 day ;II’IJEI;:_Cl/E\;_*DEVICES AND *Needles & Syringes*™*

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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ULTICARE PEN NEEDLE 8 MM 316 08222095855 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&mms AND *Needles & Syringes**
ULTICARE PEN NEEDLE 8MM 31G 57515009585 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND “Needles & Syringes™*
ULTICARE PEN NEEDLE 8MM 316 08222710093 g:’e'};"e 4 | 200unit/30day ;TJE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
ULTICARE PEN NEEDLE 8MM 31G 57515071009 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND “Needles & Syringes™*
ULTICARE PEN NEEDLES 12MM29G | 08222095121 g:’e'};"e 4 | 200unit/30day ;TJE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
ULTICARE PEN NEEDLES 12MM 29G 57515009512 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND “Needles & Syringes™*
ULTICARE PEN NEEDLESAMM 326 | 08222095459 g:’e“f;"e 4 | 200unit/30day ;TJE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
ULTICARE PEN NEEDLES4MM 326 | 08222710024 ﬂ:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND “Needles & Syringes™*
ULTICARE PEN NEEDLES4MM 326 | 08222710031 g:’e“f;"e 4 | 200unit/30day ;TJE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
ULTICARE PEN NEEDLES 4MM 32G 57515009545 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND “Needles & Syringes™*
ULTICARE PEN NEEDLES4MM 326 | 57515071002 g:’e“f;"e 4 | 200unit/30day ;TJE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
ULTICARE PEN NEEDLES 4MM 32G 57515071003 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND *“Needles & Syringes™*
ULTICARE PEN NEEDLES4MM 326 | 08222095435 g:’e“f;"e 4 | 200univ/30day ;TJE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
ULTICARE PEN NEEDLES4MM 326 | 57515009543 g:’e“f;"e 4 | 200univ/30day ;TJE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
ULTICARE PEN NEEDLES 6MM31G | 08222095633 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND *Needles & Syringes*™*
ULTICARE PEN NEEDLES 6MM31G | 08222710000 g:’e“f;"e 4 | 200univ/30day ;TJE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
ULTICARE PEN NEEDLES 6MM31G | 08222710048 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&?wm AND *Needles & Syringes*™*
ULTICARE PEN NEEDLES 6MM 316 | 57515009563 g:’e“f;"e 4 | 200unit/30day ;TJE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
ULTICARE PEN NEEDLES 6MM 31G 57515071000 g?enf_erre d 200 unit/30 day ;ﬂgg:ﬁé&*mvms AND *Needles & Syringes™*
ULTICARE PEN NEEDLES 6MM 316 | 57515071004 g:’e“f;"e 4 | 200unit/30day ;TJE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
ULTICARE PEN NEEDLES 6MM32G | 08222095626 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&?wm AND *Needles & Syringes*™*
ULTICARE PEN NEEDLES 6MM 326 | 08222710147 g:’e“f;"e 4 | 200unit/30day ;TJE[;'LE’E*SL*DEV'CES AND *Needles & Syringes*™*
ULTICARE PEN NEEDLES 6MM 32G 57515009562 g:enf;erre d 200 unit/30 day ;II’IJEI;:_Cl/E\;.*DEVICES AND *Needles & Syringes*™*

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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ULTICARE PEN NEEDLES 6MM 32G 57515071014 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND “Needles & Syringes™*
ULTICARE PEN NEEDLES 8MM31G | 08222095831 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&mms AND *Needles & Syringes**
ULTICARE PEN NEEDLES 8MM31G | 08222710017 g:’e“f;"e 4 | 200unit/30day ;TJIE[;'LCI’E*SL*DEV'CES AND *Needles & Syringes*™*
ULTICARE PEN NEEDLES 8MM31G | 08222710055 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&mms AND *Needles & Syringes**
ULTICARE PEN NEEDLES 8MM31G | 57515009583 g:’e“f;"e 4 | 200unit/30day ;TJIE[;'LCI’E*SL*DEV'CES AND *Needles & Syringes*™*
ULTICARE PEN NEEDLES 8MM 31G 57515071001 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND “Needles & Syringes™*
ULTICARE PEN NEEDLES 8MM316 | 57515071005 g:’e“f;"e 4 | 200unit/30day ;TJIE[;'LCI’E*SL*DEV'CES AND *Needles & Syringes*™*
ULTICARE SAFE PENNDL5MM 306 | 08222610058 ﬂ:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND “Needles & Syringes™*
ULTICARE SAFE PENNDLBMM 306 | 08222610089 g:’e“f;"e 4 | 200unit/30day ;TJIE[;'LCI’E*SL*DEV'CES AND *Needles & Syringes*™*
ULTICARE SAFETY 0.5 ML29GX1/2 | 08222032591 ﬂ:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CEs AND “Needles & Syringes™*
ULTICARE SAFETY 0.5 ML29GX1/2 | 57515003259 g:’e“f;"e 4 | 200unit/30day ;TJIE[;'LCI’E*SL*DEV'CES AND *Needles & Syringes*™*
ULTICARE SYR 0.3 ML 306X1/2" 08222075358 | N | 200unit/30day ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
ULTICARE SYR 0.3 ML 30GX1/2" 08222910035 ﬂ:’e“f;"e 4 | 200unit/30day ;TJIE[;'LCI’E*SL*DEV'CES AND *Needles & Syringes*™*
ULTICARE SYR 0.3 ML 30GX1/2" 57515007335 ﬂ:’e“f;"e 4 | 200unit/30day ;TJIE[;'LCI’E*SL*DEV'CES AND *Needles & Syringes*™*
ULTICARE SYR 0.3 ML 306X1/2" 1515091005 | N | 200unit/30 day ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
ULTICARE SYR 0.3 ML 30GX5/16" 08222093394 ﬂ:’e“f;"e 4 | 200unit/30day ;TJIE[;'LCI’E*SL*DEV'CES AND *Needles & Syringes*™*
ULTICARESYRO3ML30GKS/IS" | 57515009539 | e | 200unit/30 day ;ﬂggﬁé&mw@s AND -1 «needles & Syringes™*
ULTICARE SYR 0.3 ML 316X5/16" 08222074393 ﬂ:’e“f;"e 4 | 200unit/30day ;TJIE[;'LCI’E*SL*DEV'CES AND *Needles & Syringes*™*
ULTICARE SYR 0.3 ML 316X5/16" 08222094391 g:’e'}'e"e 4 | 200unit/30doy ;ﬂggﬁé&?wm AND “Needles & Syringes*™*
ULTICARE SYR 0.3 ML 316X5/16" 08222910004 ﬂ:’e“f;"e 4 | 200unit/30day ;TJIE[;'LCI’E*SL*DEV'CES AND *Needles & Syringes*™*
ULTICARE SYR 0.3 ML 31GX5/16" 1515001439 | N | 200unit/30 day ;ﬂggﬁé&mw@s AND -1 «needles & Syringes™*
ULTICARE SYR 0.3 ML 316X5/16" 57515009439 ﬂ:’e“f;"e 4 | 200unit/30day ;TJIE[;'LCI’E*SL*DEV'CES AND *Needles & Syringes*™*
ULTICARE SYR 0.3 ML 31GX5/16" 57515091000 g:enf;erre d 200 unit/30 day ;II’IJEI;:_Cl/E\;.*DEVICES AND *Needles & Syringes*™*

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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ULTICARE SYR 0.5 ML 296X1/2" 08222092595 | N | 200unit/30 day ;ﬂggﬁé&?wm AND 1 «peedles & Syringes™*
ULTICARE SYR 0.5 ML 29GX1/2" 57515009259 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&mms AND *Needles & Syringes**
ULTICARE SYR 0.5 ML 30GX1/2" oszz2073s56 | o | 200unit30 day ;TJE[;'LCI’E*SL*DEV'CES AND 1 Needles & Syringes™*
ULTICARE SYR 0.5 ML 30GX1/2" 0gz22910042 | N | 200unit/30day ;ﬂggﬁé&?wm AND 1 «peedles & Syringes™*
ULTICARE SYR 0.5 ML 30GX1/2" sists0073ss | pon | 200unit30 day ;TJE[;'LCI’E*SL*DEV'CES AND 1 Needles & Syringes™*
ULTICARE SYR 0.5 ML 30GX1/2" 51515091004 | N | 200unit/30 day ;ﬂggﬁéSLPEV'CES AND 1 «peedles & Syringes™*
ULTICARESYRO.5 ML30GKS/16" | 08222093592 | RO | 200 unit/30 day ;TJE[;'LCI’E*SL*DEV'CES AND 1 Needles & Syringes™*
ULTICARESYROSML30GKS/ 16 | 57515009359 | o | 200 unit/30 day ;ﬂggﬁéSLPEV'CES AND 1 «peedles & Syringes™*
ULTICARESYRO.S ML3IGXS/16" | 08222074591 | RO | 200 units30 day ;TJE[;'LCI’E*SL*DEV'CES AND 1 Needles & Syringes™*
ULTICARE SYR 0.5 ML 31GX5/16" 08222094599 | N | 200unit/30 day ;ﬂggﬁéSLPEV'CES AND 1 «peedles & Syringes™*
ULTICARESYRO.S ML3IGXS/16 | 0822291001 | RO | 200 units30 day ;TJE[;'LCI’E*SL*DEV'CES AND 1 Needles & Syringes™*
ULTICARE SYR 0.5 ML 31GX5/16" 1515007459 | N | 200unit/30 day ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
ULTICARESYRO.S ML3IGXS/16" | 57515009459 | RO | 200 unit/30 day ;TJE[;'LCI’E*SL*DEV'CES AND 1 Needles & Syringes™*
ULTICARESYRO.S ML3IGXS/16 | 57515091001 | RO | 200 unit/30 day ;TJE[;'LCI’E*SL*DEV'CES AND 1 Needles & Syringes™*
ULTICARE SYR 1ML 30GX5/16" 08222093196 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND *Needles & Syringes*™*
ULTICARE SYR 1 ML 306X5/16" 1515009319 | pon | 200030 day ;TJE[;'LCI’E*SL*DEV'CES AND 1 Needles & Syringes™*
ULTICARE SYR 1ML 31GX5/16" 08222074195 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&?wm AND *Needles & Syringes*™*
ULTICARE SYR 1 ML 316X5/16" osz22910028 | NO% | 200unitr30 day ;TJE[;'LCI’E*SEDEV'CES AND 1 N eedles & Syringes™*
ULTICARE SYR 1ML 31GX5/16" 57515007419 g?enf—erre d 200 unit/30 day ;ﬂgg:ﬁé&*mvms AND *Needles & Syringes™*
ULTICARE SYR 1 ML 316X5/16" sistsog00z | O | 200unit30 day ;TJE[;'LCI’E*SEDEV'CES AND 1 N eedles & Syringes™*
ULTICARESYRINO3ML29GX/Z' | 08222092397 | e | 200 unit/30 day ;ﬂggﬁé&mw@s AND -1 «needles & Syringes™*
ULTICARESYRINO3ML29GKY2' | 57515009239 | RO | 200 unit/30 day ;TJE[;'LCI’E*SEDEV'CES AND 1 N eedles & Syringes™*
ULTICARE SYRIN 0.5 ML 28GX1/2" 57515008258 g:enf;erre d 200 unit/30 day ;II’IJEI;:_Cl/E\;_*DEVICES AND *Needles & Syringes*™*

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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ULTICARESYRINO.5ML28GXY2' | 08222082589 | o | 200unit/30 day ;ﬂggﬁé&?wm AND 1 «peedles & Syringes™*
ULTICARE SYRINGE 1ML30GX1/2" | 08222073150 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&mms AND *Needles & Syringes**
ULTICARE SYRINGE 1ML30GX1/2" | 08222910059 ﬂ:’e“f;"e 4 | 200unit/30day ;TJIE[;'LCI’E*SL*DEV'CES AND *Needles & Syringes*™*
ULTICARE SYRINGE 1 ML 30GX1/2" 57515007315 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND “Needles & Syringes™*
ULTICARE SYRINGE 1ML30GX1/2" | 57515091005 ﬂ:’e“f;"e 4 | 200unit/30day ;TJIE[;'LCI’E*SL*DEV'CES AND *Needles & Syringes*™*
ULTIGUARD SAFE PACK 296 127MM | 08222125125 ﬂ:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND “Needles & Syringes™*
ULTIGUARD SAFEPACK32G4MM | 08222035431 g:’e“f;"e 4 | 200unit/30day ;TJIE[;'LCI’E*SL*DEV'CES AND *Needles & Syringes*™*
ULTIGUARD SAFE PACK 32G 4MM 08222045430 ﬂ:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND “Needles & Syringes™*
ULTIGUARD SAFEPACK32G4MM | 08222085436 g:’e“f;"e 4 | 200unit/30day ;TJIE[;'LCI’E*SL*DEV'CES AND *Needles & Syringes*™*
ULTIGUARD SAFE PACK 326 4MM 08222125439 ﬂ:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND “Needles & Syringes™*
ULTIGUARD SAFEPACK32G4MM | 57515003543 g:’e“f;"e 4 | 200unit/30day ;TJIE[;'LCI’E*SL*DEV'CES AND *Needles & Syringes*™*
ULTIGUARD SAFE PACK 32G 4MM 57515004543 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND *“Needles & Syringes™*
ULTIGUARD SAFEPACK 316 5MM 08222035530 g:’e“f;"e 4 | 200unit/30day ;TJIE[;'LCI’E*SL*DEV'CES AND *Needles & Syringes*™*
ULTIGUARD SAFEPACK 316 5MM 08222045539 g:’e“f;"e 4 | 200unit/30day ;TJIE[;'LCI’E*SL*DEV'CES AND *Needles & Syringes*™*
ULTIGUARD SAFEPACK 31G 5MM 08222125538 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND *Needles & Syringes*™*
ULTIGUARD SAFEPACK 316 5MM 57515003553 g:’e“f;"e 4 | 200unit/30day ;TJIE[;'LCI’E*SL*DEV'CES AND *Needles & Syringes*™*
ULTIGUARD SAFEPACK3IG SMM | 57515004553 | N | 200 unit/30 day ;ﬂggﬁé&mw@s AND -1 «needles & Syringes™*
ULTIGUARD SAFEPACK 31G 6MM 08222035639 g:’e“f;"e 4 | 200unit/30day ;TJIE[;'LCI’E*SEDEV'CES AND *Needles & Syringes*™*
ULTIGUARD SAFEPACK31G 6MM | 08222085634 | New | 200 unit/30 day ;ﬂggﬁé&mw@s AND -1 «needles & Syringes™*
ULTIGUARD SAFEPACK 31G 6MM 57515003563 g:’e“f;"e 4 | 200unit/30day ;TJIE[;'LCI’E*SEDEV'CES AND *Needles & Syringes*™*
ULTIGUARD SAFEPACK G BMM | 08222085832 | e | 200unit/30 day ;ﬂggﬁé&mw@s AND -1 «needles & Syringes™*
ULTIGUARD SAFEPACK 31G 8MM 08222035837 g:’e“f;"e 4 | 200unit/30day ;TJIE[;'LCI’E*SEDEV'CES AND *Needles & Syringes*™*
ULTIGUARD SAFEPACK 316 8MM 08222125835 ﬂ:’e“f;"e 4 | 200unit/30day ;ﬁggﬁé&mm AND *Needles & Syringes***

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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ULTIGUARD SAFEPACK G BMM | 57515003563 | o | 200unit/30 day ;ﬂggﬁé&?wm AND 1 «peedles & Syringes™*
ULTIGUARD SAFEPACK 32G 6MM 08222045621 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&mms AND *Needles & Syringes*™*
ULTIGUARD SAFEPACK 326 6MM | 08222125620 | RO | 200 unit/30 day ;TJE[;'LCI’E*SL*DEV'CES AND 1 Needles & Syringes™*
ULTIGUARD SAFEPACK 326 6MM | 57515004562 | Norr | 200 unit/30 day ;ﬂggﬁé&?wm AND 1 «peedles & Syringes™*
ULTILETINSULINSYRINGEO.5ML | 08326290350 | RO | 200 unit/30 day ;TJE[;'LCI’E*SL*DEV'CES AND 1 Needles & Syringes™*
ULTILET INSULIN SYRINGE O.SML | 08326300350 | N | 200 unit/30 day ;ﬂggﬁéSLPEV'CES AND 1 «peedles & Syringes™*
ULTILETINSULIN'SYRINGEO.5ML | 08326310350 | RO | 200 unit/30 day ;TJE[;'LCI’E*SL*DEV'CES AND 1 Needles & Syringes™*
ULTILET PEN NEEDLE 4MM 32G 08326320904 ﬂ:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND “Needles & Syringes™*
ULTRA COMFORTOIML29GXI/2" | 08881609145 | RO | 200unit/30 day ;TJE[;'LCI’E*SL*DEV'CES AND 1 Needles & Syringes™*
ULTRA COMFORT 0.3 MLSYRINGE | 08881609800 | New | 200 unit/30 day ;ﬂggﬁéSLPEV'CES AND 1 «peedles & Syringes™*
ULTRA COMFORTO.5ML28GXY/2" | 08881600904 | RO | 200unit/30 day ;TJE[;'LCI’E*SL*DEV'CES AND 1 Needles & Syringes™*
ULTRA COMFORT 0.5 ML29GXT/2" | 08881609350 | N | 200 unit/30 day ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
ULTRA COMFORTO.SMLSYRINGE | 08881609004 | RO | 200unit/30 day ;TJE[;'LCI’E*SL*DEV'CES AND 1 Needles & Syringes™*
ULTRA COMFORTO.SMLSYRINGE | 08881609700 | RO | 200unit/30 day ;TJE[;'LCI’E*SL*DEV'CES AND 1 Needles & Syringes™*
ULTRA COMFORT 1 ML 29GX1/2" 08881609358 | N | 200unit/30day ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
ULTRACOMFORT 1ML30GXS/16" | 08881609600 | RO | 200unit/30 day ;TJE[;'LCI’E*SL*DEV'CES AND 1 Needles & Syringes™*
ULTRA COMFORT 1 ML SYRINGE 08881609101 g:’e'}‘e"e 4 | 200unit/30doy ;ﬂggﬁé&?wm AND “Needles & Syringes*™*
ULTRA FLO 0.3ML 306 1/2" (1/2) 60002025933 | NO% | 200unitr30 day ;TJE[;'LCI’E*SEDEV'CES AND 1 N eedles & Syringes™*
ULTRAFLOOMLI0GS/I6'1/) | 60002025935 | New | 200unit/30 day ;ﬂggﬁé&mw@s AND -1 «needles & Syringes™*
ULTRAFLOOMLIIGS/612) | 60002025945 | RO | 200 units30 day ;TJE[;'LCI’E*SEDEV'CES AND 1 N eedles & Syringes™*
ULTRAFLO PENNEEDLE31G5MM | 60002035772 g:’e'}‘e"e 4 | 200unit/30day ;ﬂggﬁé&?wm AND *Needles & Syringes*™*
ULTRAFLOPENNEEDLESIGBMM | 60002035773 | RO | 200unit/30 day ;TJE[;'LCI’E*SEDEV'CES AND 1 N eedles & Syringes™*
ULTRA FLO PEN NEEDLE 32G 4MM 60002035774 g:enf;erre d 200 unit/30 day ;II’IJEI;:_Cl/E\;_*DEVICES AND *Needles & Syringes*™*

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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ULTRA FLO PEN NEEDLE 33G4MM | 60002035776 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&mms AND *Needles & Syringes*™*
ULTRA FLO PEN NEEDLES 12MM 296 | 60002035771 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&mms AND *Needles & Syringes**
ULTRA FLO SYR 0.3 ML 29GX1/2" 60002025931 g:’e'};"e 4 | 200unit/30day ;TJE[;'LCI’E\SL*DEV'CES AND *Needles & Syringes*™*
ULTRAFLOSYROIML30GS/16" | 60002025934 | Now | 200unit/30 day ;ﬂggﬁé&?wm AND 1 «peedles & Syringes™*
ULTRA FLO SYR 0.3 ML 31G 5/16" 60002025936 g:’e'};"e 4 | 200unit/30day ;TJE[;'LCI’E\SL*DEV'CES AND *Needles & Syringes*™*
ULTRA FLO SYR 0.5 ML29G 1/2" 60002025957 | N | 200unit/30day ;ﬂggﬁéSLPEV'CES AND 1 «peedles & Syringes™*
ULTRATHINPENNDL32GX4MM | 89134320801 ﬂ:’e“f;"e 4 | 200unit/30day ;TJE[;'LCI’E\SL*DEV'CES AND *Needles & Syringes*™*
ULTRACARE INS 0.3 ML30GKS/16" | 72217000703 | Nerw- | 200 unit/30 day ;ﬂggﬁéSLPEV'CES AND 1 «peedles & Syringes™*
ULTRACARE INS 0.3ML316X5/16" | 72217000706 ﬂ:’e“f;"e 4 | 200unit/30day ;TJE[;'LCI’E\SL*DEV'CES AND *Needles & Syringes*™*
ULTRACARE INS 0.5 ML 30GX1/2" 72217000701 ﬂ:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND “Needles & Syringes™*
ULTRACARE INS 0.5 ML 306X5/16" | 72217000704 ﬂ:’e“f;"e 4 | 200unit/30day ;TJE[;'LCI’E\SL*DEV'CES AND *Needles & Syringes*™*
ULTRACARE INS 0.5 ML 31GX5/16" | 72217000707 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND *Needles & Syringes*™*
ULTRACAREINS 1ML 306 X5/16" | 72217000705 ﬂ:’e"f;"e 4 | 200unit/30day ;TJE[;'LCI’E\SL*DEV'CES AND *Needles & Syringes*™*
ULTRACARE INS 1ML 306X1/2" 72217000702 ﬂ:’e"f;"e 4 | 200unit/30day ;TJE[;'LCI’E\SL*DEV'CES AND *Needles & Syringes*™*
ULTRACARE INS 1 ML 316 X 5/16" 72217000708 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND *Needles & Syringes*™*
ULTRACARE PEN NEEDLE 31GX1/4" | 72217000601 ﬂ:’e"f;"e 4 | 200unit/30day ;TJE[;'LCI’E\SL*DEV'CES AND *Needles & Syringes*™*
ULTRACARE PEN NEEDLE 31GX3/16" | 72217000602 g:)enf—erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND *Needles & Syringes™*
ULTRACARE PEN NEEDLE 31GX5/16" | 72217000603 ﬂ:’e“f;"e 4 | 200unit/30day ;TJE[;'LCI’E\SL*DEV'CES AND *Needles & Syringes*™*
ULTRACARE PEN NEEDLE 32GX1/4" 72217000604 g:)enf—erre d 200 unit/30 day ;ﬂgg:ﬁé&*mvms AND *Needles & Syringes™*
ULTRACARE PEN NEEDLE 326X3/16" | 72217000605 ﬂ:’e“f;"e 4 | 200unit/30day ;TJE[;'LCI’E\SL*DEV'CES AND *Needles & Syringes*™*
ULTRACARE PEN NEEDLE 32GX5/32" | 72217000606 g:)enf—erre d 200 unit/30 day ;ﬂgg:ﬁé&*mvms AND *Needles & Syringes™*
ULTRACARE PEN NEEDLE 336X5/32" | 72217000607 ﬂ:’e“f;"e 4 | 200unit/30day ;TJE[;'LCI’E\SL*DEV'CES AND *Needles & Syringes*™*
ULTRA-THIN I 1 ML 31GX5/16" 89134074402 g:enf;erre d 200 unit/30 day ;II’IJEI;:_Cl/E\;_*DEVICES AND *Needles & Syringes*™*

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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ULTRA-THIN 11 INS 0.3 ML 306 89134072202 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&mms AND *Needles & Syringes*™*
ULTRA-THIN 11 INS 0.3 ML 316 89134074002 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&mms AND *Needles & Syringes*™*
ULTRA-THIN Il INS 0.5 ML 296 89134052802 g:’e“f;"e 4 | 200unit/30day ;’JIE[;'LCI’E*SL*DEV'CES AND *Needles & Syringes*™*
ULTRA-THIN 1 INS 0.5 ML 306 89134061802 | N | 200unit/30 day ;ﬂggﬁé&?wm AND 1 «peedles & Syringes™*
ULTRA-THIN Il INS 0.5 ML 316 89134074202 g:’e“f;"e 4 | 200unit/30day ;’JIE[;'LCI’E*SL*DEV'CES AND *Needles & Syringes*™*
ULTRA-THIN Il INS SYR 1ML 29G 89134052902 ﬂ:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND “Needles & Syringes™*
ULTRA-THIN Il INS SYR 1ML 306 89134062002 g:’e“f;"e 4 | 200unit/30day ;ﬁgg'LCIQSL*DEV'CES AND *Needles & Syringes*™*
ULTRA-THIN Il PEN NDL29GX1/2" | 89134062202 ﬂ:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND “Needles & Syringes™*
ULTRA-THIN Il PENNDL31GX5/16 | 89134063002 g:’e“f;"e 4 | 200unit/30day ;ﬁgg'LCIQSL*DEV'CES AND *Needles & Syringes*™*
UNIFINE PENTIPS 12MM 29G 08214029724 ﬂ:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND “Needles & Syringes™*
UNIFINE PENTIPS 12MM 296 08470352901 g:’e“f;"e 4 | 200unit/30day ;ﬁgg'LCIQSL*DEV'CES AND *Needles & Syringes*™*
UNIFINE PENTIPS 12MM 29G 08214352933 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND *Needles & Syringes*™*
UNIFINE PENTIPS 12MM 296 08214029739 g:’e“f;"e 4 | 200unit/30day ;ﬁgg'LCIQSL*DEV'CES AND *Needles & Syringes*™*
UNIFINE PENTIPS 12MM 296 08517052988 g:’e“f;"e 4 | 200unit/30day ;ﬁgg'LCIQSL*DEV'CES AND *Needles & Syringes*™*
UNIFINE PENTIPS 31G 5MM 08517055087 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND *Needles & Syringes*™*
UNIFINE PENTIPS 31G 5MM 08517055088 g:’e“f;"e 4 | 200unit/30day ;ﬁgg'LCIQSL*DEV'CES AND *Needles & Syringes*™*
UNIFINE PENTIPS 31G 5MM 08470415001 g?enf_erre d 200 unit/30 day ;ﬂgg:ﬁé&*mvms AND *Needles & Syringes™*
UNIFINE PENTIPS 31G 6MM 08517059085 g:’e“f;"e 4 | 200unit/30day ;ﬁgg'LCIQSL*DEV'CES AND *Needles & Syringes*™*
UNIFINE PENTIPS 316 8MM 0857053088 | N | 200unit/30 day ;ﬂggﬁé&mw@s AND -1 «needles & Syringes™*
UNIFINE PENTIPS 31G 8MM 08470413001 g:’e“f;"e 4 | 200unit/30day ;ﬁgg'LCIQSL*DEV'CES AND *Needles & Syringes*™*
UNIFINE PENTIPS 316 8MM 0857053085 | N | 200unit/30 day ;ﬂggﬁé&mw@s AND -1 «needles & Syringes™*
UNIFINE PENTIPS 31G 8MM 08517053087 g:’e“f;"e 4 | 200unit/30day ;ﬁgg'LCIQSL*DEV'CES AND *Needles & Syringes*™*
UNIFINE PENTIPS 31GX3/16" 08470115001 g:enf;erre d 200 unit/30 day ;II’IJEI;:_Cl/E\;.*DEVICES AND *Needles & Syringes*™*

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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UNIFINE PENTIPS 31GX3/16" 08470205001 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&mms AND *Needles & Syringes*™*
UNIFINE PENTIPS 31GX3/16" 08470355001 g:’e"f'e"e 4 | 200unit/30day ;ﬂggﬁé&mms AND *Needles & Syringes*™*
UNIFINE PENTIPS 31GX3/16" 08517055085 g:’e'};"e 4 | 200unit/30day ;TJE[;'LS’E\SL*DEV'CES AND *Needles & Syringes*™*
UNIFINE PENTIPS 32GX1/4" 08470359501 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&mms AND *Needles & Syringes**
UNIFINE PENTIPS 4MM 326 08517054088 g:’e'};"e 4 | 200unit/30day ;TJE[;'LS’E\SL*DEV'CES AND *Needles & Syringes*™*
UNIFINE PENTIPS 4MM 32G 08517054087 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND “Needles & Syringes™*
UNIFINE PENTIPS 6MM 326 08517059588 ﬂ:’e“f;"e 4 | 200unit/30day ;TJE[;'LS’E\SL*DEV'CES AND *Needles & Syringes*™*
UNIFINE PENTIPS 6MM 326 08517059587 ﬂ:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND “Needles & Syringes™*
UNIFINE PENTIPS 326X1/4" 08517359536 ﬂ:’e“f;"e 4 | 200unit/30day ;TJE[;'LS’E\SL*DEV'CES AND *Needles & Syringes*™*
UNIFINE PENTIPS 326X5/32" 08470114001 ﬂ:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND “Needles & Syringes™*
UNIFINE PENTIPS 326X5/32" 08470204001 ﬂ:’e“f;"e 4 | 200unit/30day ;TJE[;'LS’E\SL*DEV'CES AND *Needles & Syringes*™*
UNIFINE PENTIPS 32GX5/32" 08470354001 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND *Needles & Syringes*™*
UNIFINE PENTIPS 326X5/32" 08517054085 ﬂ:’e"f;"e 4 | 200unit/30day ;TJE[;'LS’E\SL*DEV'CES AND *Needles & Syringes*™*
UNIFINE PENTIPS 326X5/32" 08214040739 ﬂ:’e"f;"e 4 | 200unit/30day ;TJE[;'LS’E\SL*DEV'CES AND *Needles & Syringes*™*
UNIFINE PENTIPS 33GX5/32" 08470356001 | N | 200unit/30day ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
UNIFINE PENTIPS 33GX5/32" 08517356036 ﬂ:’e"f;"e 4 | 200unit/30day ;TJE[;'LS’E\SL*DEV'CES AND *Needles & Syringes*™*
UNIFINE PENTIPS 6MM 31G 08470119001 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&?wm AND *Needles & Syringes*™*
UNIFINE PENTIPS 6MM 31 08470209001 ﬂ:’e“f;"e 4 | 200unit/30day ;TJE[;'LS’E\SL*DEV'CES AND *Needles & Syringes*™*
UNIFINE PENTIPS 6MM 316 08470359001 g:’e'}'e"e 4 | 200unit/30doy ;ﬂggﬁé&?wm AND “Needles & Syringes*™*
UNIFINE PENTIPS 6MM 31 08214359033 ﬂ:’e“f;"e 4 | 200unit/30day ;TJE[;'LS’E\SL*DEV'CES AND *Needles & Syringes*™*
UNIFINE PENTIPS 6MM 31G 08214090739 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&?wm AND *Needles & Syringes*™*
UNIFINE PENTIPS 8MM 31 08470113001 ﬂ:’e“f;"e 4 | 200unit/30day ;TJE[;'LS’E\SL*DEV'CES AND *Needles & Syringes*™*
UNIFINE PENTIPS 8MM 316 08470203001 g:’e“f;"e 4 | 200unit/30day ;ﬁggﬁéﬁ*mvms AND *Needles & Syringes***

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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UNIFINE PENTIPS 8MM 316 08470353001 | N | 200unit/30day ;ﬂggﬁé&?wm AND 1 «peedles & Syringes™*
UNIFINE PENTIPS 8MM 316 08214353033 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&mms AND *Needles & Syringes*™*
UNIFINE PENTIPS 8MM 316 08214030739 g:’e'};"e 4 | 200unit/30day ;ﬂggﬁé&mv'&s AND *Needles & Syringes*™*
UNIFINE PENTIPS MAX 30GX3/16" 08470355501 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND “Needles & Syringes™*
UNIFINE PENTIPS NEEDLES 296 08470202901 g:’e'};"e 4 | 200unit/30day ;ﬂggﬁé&mv'&s AND *Needles & Syringes*™*
UNIFINE PENTIPS PLUS 29GX1/2" 08470282901 ﬂ:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND “Needles & Syringes™*
UNIFINE PENTIPS PLUS 29GX1/2" 08470182901 g:’e“f;"e 4 | 200unit/30day ;ﬂggﬁé;DEV'CES AND *Needles & Syringes*™*
UNIFINE PENTIPS PLUS 29GX1/2" 08470382901 ﬂ:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND “Needles & Syringes™*
UNIFINE PENTIPS PLUS 29GX1/2" 08517382919 g:’e“f;"e 4 | 200unit/30day ;ﬂggﬁé;DEV'CES AND *Needles & Syringes*™*
UNIFINE PENTIPS PLUS 30GKS/16" | 08470385501 | e | 200 unit/30 day ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
UNIFINE PENTIPS PLUS 31GX1/4" 08470289001 g:’e“f;"e 4 | 200unit/30day ;ﬂggﬁé;DEV'CES AND *Needles & Syringes*™*
UNIFINE PENTIPS PLUS 31GX1/4" 08214090724 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND *“Needles & Syringes™*
UNIFINE PENTIPS PLUS 31GX1/4" 08470189001 g:’e“f;"e 4 | 200univ/30day ;ﬂgg[ﬁé\;wm AND *Needles & Syringes*™*
UNIFINE PENTIPS PLUS 31GX1/4" 08470389001 g:’e“f;"e 4 | 200univ/30day ;ﬂgg[ﬁé\;wm AND *Needles & Syringes*™*
UNIFINE PENTIPS PLUS 31GX1/4" 08517389019 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND *“Needles & Syringes™*
UNIFINE PENTIPS PLUS 31GX1/4" 08214089027 g:’e“f;"e 4 | 200univ/30day ;ﬂgg[ﬁé\;wm AND *Needles & Syringes*™*
UNIFINE PENTIPS PLUS 31GX1/4" 08214189027 g:)enf_erre d 200 unit/30 day ;ﬂgg:ﬁé&*mvms AND *Needles & Syringes™*
UNIFINE PENTIPS PLUS 31GX3/16" | 08470285001 g:’e“f;"e 4 | 200unit/30day ;ﬂggﬁé&wm AND *Needles & Syringes*™*
UNIFINE PENTIPS PLUS 31GX3/16" 08214385034 g?enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND *Needles & Syringes™*
UNIFINE PENTIPS PLUS 31GX3/16" | 37205057378 g:’e“f;"e 4 | 200unit/30day ;ﬂggﬁé&wm AND *Needles & Syringes*™*
UNIFINE PENTIPS PLUS 31GX3/16" 08214085062 g?enf_erre d 200 unit/30 day ;ﬂgg:ﬁé&*mvms AND *Needles & Syringes™*
UNIFINE PENTIPS PLUS 316X3/16" | 08470185001 g:’e“f;"e 4 | 200unit/30day ;ﬂggﬁé&wm AND *Needles & Syringes*™*
UNIFINE PENTIPS PLUS 31GX3/16" | 08470385001 g:’e'};"e 4 | 200unit/30doy ;ﬁggﬁé&mms AND *Needles & Syringes***

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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UNIFINE PENTIPS PLUS 31GX3/16" 08517385019 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND “Needles & Syringes™*
UNIFINE PENTIPS PLUS 31GX3/16" 08214185027 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND “Needles & Syringes™*
UNIFINE PENTIPS PLUS 31GX5/16" 08470283001 I'::enf;rre d 200 unit/30 day ;TJIE[;:E/E'\;DEVKES AND *Needles & Syringes™**
UNIFINE PENTIPS PLUS 31GX5/16" 08214030724 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND “Needles & Syringes™*
UNIFINE PENTIPS PLUS 31GX5/16" 08214383034 I'::enf;rre d 200 unit/30 day ;TJIE[;:E/E'\;DEVKES AND *Needles & Syringes™**
UNIFINE PENTIPS PLUS 31GX5/16" 37205057478 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND “Needles & Syringes™*
UNIFINE PENTIPS PLUS 31GX5/16" 08214083062 I'::)enf;rre d 200 unit/30 day ;TJE[;:E/E'\;DE\”CES AND *Needles & Syringes™*
UNIFINE PENTIPS PLUS 31GX5/16" 08470183001 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND “Needles & Syringes™*
UNIFINE PENTIPS PLUS 31GX5/16" 08470383001 I'::)enf;rre d 200 unit/30 day ;TJE[;:E/E'\;DE\”CES AND *Needles & Syringes™*
UNIFINE PENTIPS PLUS 31GX5/16" 08517383019 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND “Needles & Syringes™*
UNIFINE PENTIPS PLUS 31GX5/16" 08214083027 I'::)enf;rre d 200 unit/30 day ;TJE[;:E/E'\;DE\”CES AND *Needles & Syringes™*
UNIFINE PENTIPS PLUS 31GX5/16" 08214183027 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND *“Needles & Syringes™*
UNIFINE PENTIPS PLUS 32GX5/32" 08214084062 g:enf;rre d 200 unit/30 day ;TJE[;:E/E'\;DE\”CES AND *Needles & Syringes™*
UNIFINE PENTIPS PLUS 32GX5/32" 08470184001 g:enf;rre d 200 unit/30 day ;TJE[;:E/E'\;DE\”CES AND *Needles & Syringes™*
UNIFINE PENTIPS PLUS 32GX5/32" | 08470284001 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CEs AND *Needles & Syringes*™*
UNIFINE PENTIPS PLUS 32GX5/32" 08470384001 g:enf;rre d 200 unit/30 day ;TJE[;:E/E'\;DE\”CES AND *Needles & Syringes™*
UNIFINE PENTIPS PLUS 32GX5/32" 08517384019 g?enf_erre d 200 unit/30 day ;ﬂgg:ﬁé&*mvms AND *Needles & Syringes™*
UNIFINE PENTIPS PLUS 32GX5/32" 08214384034 g:enf;arre d 200 unit/30 day ;TJE[;:E/E'\;DEWCES AND “Needles & Syringes™*
UNIFINE PENTIPS PLUS 32GX5/32" 08214084739 g?enf_erre d 200 unit/30 day ;ﬂgg:ﬁé&*mvms AND *Needles & Syringes™*
UNIFINE PENTIPS PLUS 32GX5/32" 08214084027 g:enf;arre d 200 unit/30 day ;TJE[;:E/E'\;DEWCES AND “Needles & Syringes™*
UNIFINE PENTIPS PLUS 32GX5/32" 08214184027 g:)enf_erre d 200 unit/30 day ;ﬂgg:ﬁé&*mvms AND *Needles & Syringes™*
UNIFINE PENTIPS PLUS 33GX5/32" 08470386001 g:enf;arre d 200 unit/30 day ;TJE[;:E/E'\;DEWCES AND “Needles & Syringes™*
UNIFINE PENTIPS PLUS 33GX5/32" | 08517386036 g:’e'};"e 4 | 200unit/30day ;ﬁggﬁé\;mv'&s AND *Needles & Syringes*™**

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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UNIFINE PENTIPS PLUS 33GX5/32" | 08214086021 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&mms AND *Needles & Syringes*™*
UNIFINE PENTIPS PLUS 33GX5/32" | 08214086027 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&mms AND *Needles & Syringes*™*
UNIFINE PROTECT 30G 5MM 08470785501 g:’e“f;"e 4 | 200univsoday ;TJE[;'LCI’E*SL*DEV'CES AND 1 «peedles & Syringes™
UNIFINE PROTECT 306 8MM oparo7essor | N | 200unit/30 day ;ﬂggﬁé&?wm AND 1 «peedles & Syringes™*
UNIFINE PROTECT 326 4MM 08470784501 g:’e“f;"e 4 | 200univsoday ;TJE[;'LCI’E*SL*DEV'CES AND 1 «peedles & Syringes™
UNIFINE SAFECONTROL S0GKS/16" | 08470795501 | Nt | 200 unit/30 day ;ﬂggﬁéSLPEV'CES AND 1 «peedles & Syringes™*
UNIFINE SAFECONTROL 306X5/16" | 08470793501 g:’e“f;"e 4 | 200univsoday ;TJE[;'LCI’E*SL*DEV'CES AND 1 «peedles & Syringes™*
UNIFINE ULTRA PEN NDL 31G 6MM 08470419001 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND “Needles & Syringes™*
UNIFINE ULTRA PEN NDL326 4MM | 08470414001 g:’e“f;"e 4 | 200univsoday ;TJE[;'LCI’E*SL*DEV'CES AND 1 «peedles & Syringes™*
UNIFINE ULTRA PEN NDL 32G 4MM 08470794001 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND “Needles & Syringes™*
UNILET INSULIN SYRINGE 0.3ML 08326290330 g:’e“f;"e 4 | 200univs0day ;TJE[;'LCI’E*SL*DEV'CES AND 1 «peedles & Syringes™*
UNILET INSULIN SYRINGE 0.3ML 08326300330 | N | 200unit/30day ;ﬂggﬁéé*DEV'CES AND 1 «peedles & Syringes™*
UNILET INSULIN SYRINGE 0.3ML 08326310330 ﬂ:’e“f;"e 4 | 200univs0day ;TJE[;'LCI’E*SL*DEV'CES AND 1 «needles & Syringes™*
UNILET INSULIN SYRINGE TML 08326290310 ﬂ:’e“f;"e 4 | 200univs0day ;TJE[;'LCI’E*SL*DEV'CES AND 1 «needles & Syringes™*
UNILET INSULIN SYRINGE TML 08326300310 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND *Needles & Syringes*™*
UNILET INSULIN SYRINGE TML 08326310310 ﬂ:’e“f;"e 4 | 200univs0day ;TJE[;'LCI’E*SL*DEV'CES AND 1 «needles & Syringes™*
VANISHPOINT 05 ML30GXI/Z'SY | 15703015220 | N | 200 unit/30 day ;ﬂggﬁé&mw@s AND -1 «needles & Syringes™*
VANISHPOINT 0.5 ML30GX1/2'SY | 13703015221 ﬂ:’e“f;"e 4 | 200unit/30day ;TJE[;'LCI’E*SL*DEV'CES AND 1 wpeedles & Syringes™*
VANISHPOINT U-100 29X1/2 SYR 13703010210 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&?wm AND *Needles & Syringes*™*
VANISHPOINT U-100 29X1/2 SYR 13703010211 ﬂ:’e“f;"e 4 | 200unit/30day ;TJE[;'LCI’E*SL*DEV'CES AND 1 wpeedles & Syringes™*
\3I1E(? |5F/I1N ;, INSULIN SYRINGE 0.3ML 50011083375 g?enf—erre d 200 unit/30 day ;ﬂgg:ﬁé&*mvms AND *Needles & Syringes™*
;’fgg:“é% INSULIN SYRINGE 03ML 1 5111083355 ﬂ:’e“f;"e 4 | 200unit/30day ;TJE[;'LCI’E*SL*DEV'CES AND 1 wpeedles & Syringes™*
\ZI(EGREN EINSULIN SYRINGE 0.5ML 50011083376 g:enf;erre d 200 unit/30 day ;II’IJEI;:_Cl/E\;_*DEVICES AND *Needles & Syringes*™*

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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;/(EEI;ZIN EINSULIN SYRINGE 0.5ML 50011083385 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND “Needles & Syringes™*
\3/1EGR LF/I1N 6E,, INSULIN SYRINGE 0.5ML 50011083377 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND “Needles & Syringes™*
;’fgg'yf,, INSULINSYRINGE 0-5ML 1 549083357 g:’e'};"e 4 | 200unit/30day ;TJE[;'LCI’E\SL*DEV'CES AND “Needles & Syringes***
}ZERlFINE INSULIN SYRINGE TML 296 50011083358 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND “Needles & Syringes™*
}/’ZER'F'NE INSULINSYRINGETML29G 1 549953378 g:’e'};"e 4 | 200unit/30day ;TJE[;'LCI’E\SL*DEV'CES AND “Needles & Syringes***
\5IE1F2,,F|NE INSULIN SYRINGE TML 316 50011083379 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND “Needles & Syringes™*
X;ﬂF'NE INSULINSYRINGE TML TG | 5001103384 g:’e"f;"e 4 | 200unit/30day ;TJE[;'LCI’E\SL*DEV'CES AND *Needles & Syringes™*
VERIFINE PEN NEEDLE 29G 12MM 50011083348 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND “Needles & Syringes™*
VERIFINE PEN NEEDLE 31G 8MM 50011083343 g:enf;erred 200 unit/30 day ;TJE[;:E/E'\;DE\”CES AND *Needles & Syringes™*
VERIFINE PEN NEEDLE 326 6MM 50011083326 ﬂ:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁéé*DEV'CES AND “Needles & Syringes™*
VERIFINE PEN NEEDLE 31G 5SMM 50011083342 g:enf;erred 200 unit/30 day ;TJE[;:E/E'\;DE\”CES AND *Needles & Syringes™*
VERIFINE PEN NEEDLE 32G 4MM 50011083304 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND *“Needles & Syringes™*
XﬁmHNE PLUS PEN NEEDLE 32G 50011083386 g:enf;erre d 200 unit/30 day ;I‘(IJE[;:-CI/E-\;.*DEVKES AND *Needles & Syringes™*
XﬁmHNE PLUS PEN NEEDLE 32G 80011083387 g:enf;erre d 200 unit/30 day ;I‘(IJE[;:-CI/E-\;.*DEVKES AND *Needles & Syringes™*
ZmHNE PLUS PEN NEEDLE 326 50011083369 g:’e"f_e"e d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND *Needles & Syringes™*
;’f,l'fv'lF'NE PLUS PEN NEEDLE 316 50011083366 g:’e"f;"e 4 | 200unit/30day ;TJE[;'LCI’E\SL*DEV'CES AND *Needles & Syringes™*
gmlHNE PLUS PEN NEEDLE 316 50011083368 g?e"f—e"e d 200 unit/30 day *Sﬂgg:_cléé_*DEVICES AND *Needles & Syringes™*
WM UNIFINE PENTIP PLUS4MM 32G | 08214084054 g:enf;erred 200 unit/30 day ;TJE[;:E/E'\;DEWCES AND “Needles & Syringes™*
WM UNIFINE PENTIP PLUS5MM 31G | 08214085054 g?enf—erre d 200 unit/30 day ;ﬂgg:ﬁé&*mvms AND *Needles & Syringes™*
WM UNIFINE PENTIP PLUS 6MM 31G | 08214089054 g:enf;erred 200 unit/30 day ;TJE[;:E/E'\;DEWCES AND “Needles & Syringes™*
WM UNIFINE PENTIP PLUS8BMM 31G | 08214083054 g?enf—erre d 200 unit/30 day ;ﬂgg:ﬁé&*mvms AND *Needles & Syringes™*
YOURX ULTICARE PEN NDL 4MM 32G | 08222025432 g:enf;erre d 200 unit/30 day ;TJE[;:E/E'\;DEWCES AND “Needles & Syringes™*
YOURX ULTICARE PEN NDL4MM 32G | 57515002543 g:’e'};"e 4 | 200unit/30day ;ﬁggﬁé&mvm AND *Needles & Syringes*™**

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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YOURX ULTICARE PEN NDL 6MM 31G | 08222025630 g:’e'}'e"e 4 | 200unit/30day ;ﬂggﬁé&mms AND *Needles & Syringes*™*
YOURX ULTICARE PEN NDL 6MM 31G | 57515002563 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND “Needles & Syringes™*
YOURX ULTICARE PEN NDL8MM 31G | 08222025838 g:enf;erred 200 unit/30 day ;TJE[;:E/E'\SI}DE\”CES AND *Needles & Syringes™**
YOURX ULTICARE PEN NDL8MM 31G | 57515002583 g:)enf_erre d 200 unit/30 day ;ﬂgg:_cléé*DEvas AND “Needles & Syringes™*

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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