Texas Covered Diabetic Products

Drug Name NDC - STATUS LIMITS CLASS

Accu-Chek Aviva Plus Strip In Vitro 65702040710 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
Accu-Chek Aviva Plus Strip In Vitro 65702040810 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
Accu-Chek Guide Test Strip In Vitro 65702070195 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
Accu-Chek Guide Test Strip In Vitro 65702071110 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
Accu-Chek Guide Test Strip In Vitro 65702071210 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
Accu-Chek Guide Test Strip In Vitro 65702071910 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
Accu-Chek SmartView Strip In Vitro 65702049210 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
Accu-Chek SmartView Strip In Vitro 65702049310 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
Accutrend Glucose Strip In Vitro 65702027410 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
Accutrend Glucose Strip In Vitro 65702045610 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
Advocate Redi-Code Strip In Vitro 94046000139 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
Advocate Redi-Code Strip In Vitro 94046000157 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
Cic:\r/;)cate Redi-Code+ Test Strip In 94046000133 Non-Preferred 50 strips/30 day *Diagnostic Tests***
Ci\r/gcate Redi-Code Test Strip In 94046000187 Non-Preferred 50 strips/30 day *Diagnostic Tests***
AgaMatrix AMP Test Strip In Vitro 08554403601 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
AgaMatrix Jazz Test Strip In Vitro 08554232001 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
AgaMatrix Jazz Test Strip In Vitro 08554318802 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
AgaMatrix Presto Test Strip In Vitro 08554332901 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
AgaMatrix Presto Test Strip In Vitro 08554333702 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
Assure 4 Test Strip In Vitro 08317560050 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
Assure 4 Test Strip In Vitro 08317560100 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
Assure Platinum Strip In Vitro 08317500050 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
Assure Platinum Strip In Vitro 08317500100 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
Assure Platinum Strip In Vitro 08317502030 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
Assure Prism multi Test Strip In Vitro | 08317530050 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
Assure Prism multi Test Strip In Vitro | 08317530101 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
Assure Prism multi Test Strip In Vitro | 08317532050 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
Assure Titanium Strip In Vitro 08317600100 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
BioTel Care Test Strips Strip InVitro | 59519000201 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
Blood Glucose Test Strip In Vitro 11917005075 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
Blood Glucose Test Strip In Vitro 11917005076 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
Blood Glucose Test Strip In Vitro 36800036744 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
Blood Glucose Test Strip In Vitro 36800036745 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
Blood Glucose Test Strip In Vitro 96295012915 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
Blood Glucose Test Strip In Vitro 96295012916 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
Blood Glucose Test Strip In Vitro 96295012917 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
lE:c;/ci)tdroGlucose Test Strips 333 Strip 08539391502 Non-Preferred 50 strips/30 day *Diagnostic Tests***
BluLink Glucose Test Strip In Vitro 08496701501 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
\C/)i?rrsSens N Glucose Test Strip In 08617164104 Non-Preferred 50 strips/30 day *Diagnostic Tests***

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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CareTouch Test Strip In Vitro 08554010974 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
CareTouch Test Strip In Vitro 08554010976 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
CareTouch Test Strip In Vitro 70393000142 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
CareTouch Test Strip In Vitro 70393021105 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
\(/Dilte;\éer Chek Auto-Code Test Strip In 98302000102 Non-Preferred 50 strips/30 day *Diagnostic Tests***
lcr:]l?/\i/terLChEK Auto-Code Voice Strip 98302000118 Non-Preferred 50 strips/30 day *Diagnostic Tests***
ﬁ]lfl\i/ticnek Auto-Code Voice Strip 98302000120 Non-Preferred 50 strips/30 day *Diagnostic Tests***
Clever Chek Test Strip In Vitro 98302000108 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
Clever Choice Auto-Code Test Strip . i ' .
In Vitro 98302000128 Non-Preferred 50 strips/30 day Diagnostic Tests
Clever Choice Micro Test Strip In . A ' .
Vitro 98302000170 Non-Preferred 50 strips/30 day Diagnostic Tests
Clever Choice No Coding Strip In : . . e
Vitro 98302013942 Non-Preferred 50 strips/30 day Diagnostic Tests
Clever Choice Talk System Strip In . A ' .
Vitro 98302000191 Non-Preferred 50 strips/30 day Diagnostic Tests
Contour Next Test Strip In Vitro 00193727735 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
Contour Next Test Strip In Vitro 00193727870 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
Contour Next Test Strip In Vitro 00193731025 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
Contour Next Test Strip In Vitro 00193731150 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
Contour Next Test Strip In Vitro 00193731221 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
Contour Next Test Strip In Vitro 00193731310 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
Contour Plus Test Strip In Vitro 00193758450 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
Contour Test Strip In Vitro 00193707025 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
Contour Test Strip In Vitro 00193708050 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
Contour Test Strip In Vitro 00193709021 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
\C/)i\t/rSOAdvanced Glucose Test Strip In 08396500375 Non-Preferred 50 strips/30 day *Diagnostic Tests***
CVS Advanced Glucose Test Strip In . . . e
Vitro 08396500475 Non-Preferred 50 strips/30 day Diagnostic Tests
CVS Advanced Glucose Test Strip In . . . ek
Vitro 08396500575 Non-Preferred 50 strips/30 day Diagnostic Tests
\C/)i\t/rS;Advanced Glucose Test Strip In 50428046735 Non-Preferred 50 strips/30 day *Diagnostic Tests***
CVS Advanced Glucose Test Strip In . . . ek
Vitro 50428049095 Non-Preferred 50 strips/30 day Diagnostic Tests
lCr)]V\;Q;tC:;ucose Meter Test Strips Strip 50428054214 Non-Preferred 50 strips/30 day *Diagnostic Tests***
lCr:]V\itTr(r)ue Metrix Glucose Test Strip 50428059453 Non-Preferred 50 strips/30 day *Diagnostic Tests***
\E/?;Z Plus Il Glucose Test Strip In 91237000164 Non-Preferred 50 strips/30 day *Diagnostic Tests***
Easy Step Test Strip In Vitro 91237000119 | Non-Preferred 50 strips/30 day *Diagnostic Tests***

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

Last Updated 02/06/26




Texas Covered Diabetic Products

Drug Name NDC STATUS LIMITS CLASS
Easy Talk Blood Glucose Test Strip . . .
. Non-Preferred 50 strips/30 da *Diagnostic Tests***
In Vitro 91237000148 P y &
Easy Talk Plus Il Test Strips Strip In . . .
) Non-Preferred 50 strips/30 da *Diagnostic Tests***
Vitro 50027049422 P y &
Easy Touch Test Strip In Vitro 08496080705 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
Easy Trak Blood Glucose Test Strip . . .
; Non-Preferred 50 strips/30 da *Diagnostic Tests***
In Vitro 91237000142 P y &
Easy Trak Il Glucose Test Strip In . . . e
Vitro 50632000737 Non-Preferred 50 strips/30 day Diagnostic Tests
EasyGluco Strip In Vitro 08463020350 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
EasyMax 15 Test Strip In Vitro 47884017615 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
EASYMax Test Strip In Vitro 47884017550 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
Element Compact Test Strip InVitro | 08522000068 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
Element Test Strip In Vitro 08522000023 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
Embrace Blood Glucose Test Strip In . . .
. Non-Preferred 50 strips/30 da *Diagnostic Tests***
Vitro 94030000202 P y 1agnost
Embrace Blood Glucose Test Strip In . . .
) Non-Preferred 50 strips/30 da *Diagnostic Tests***
Vitro 94030000221 P y &
Embrace Blood Glucose Test Strip In . . .
. Non-Preferred 50 strips/30 da *Diagnostic Tests***
Vitro 94030000233 P y &
Embrace Evo Blood Glucose Test
. . Non-Preferred 50 strips/30 da *Diagnostic Tests***
Strip In Vitro 94030000235 P Y &
\IE/ir1t1rtc))race Pro Glucose Test Strip In 94030000240 Non-Preferred 50 strips/30 day *Diagnostic Tests***
Embrace Pro Glucose Test Strip In . . .
) Non-Preferred 50 strips/30 da *Diagnostic Tests***
Vitro 94030000299 P y &
Embrace Talk Glucose Test Strip In . . .
. Non-Preferred 50 strips/30 da *Diagnostic Tests***
Vitro 94030000270 P y &
Embrace Talk Glucose Test Strip In . . .
) Non-Preferred 50 strips/30 da *Diagnostic Tests***
Vitro 94030000271 P y &
Embrace Talk Glucose Test Strip In . . .
. Non-Preferred 50 strips/30 da *Diagnostic Tests***
Vitro 94030000272 P y &
Embrace Talk Glucose Test Strip In . . .
. Non-Preferred 50 strips/30 da *Diagnostic Tests***
Vitro 94030000291 P y &
Embrace Talk Glucose Test Strip In . . .
. Non-Preferred 50 strips/30 da *Diagnostic Tests***
Vitro 94030000294 P y &
EQ Blood Glucose Test Strip InVitro | 49035038600 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
EQ Blood Glucose Test Strip InVitro | 81131010486 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
Evolution Autocode Strip In Vitro 08522000017 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
FondCircle Blood Glucose Test Strip . . .
. Non-Preferred 50 strips/30 da *Diagnostic Tests***
In Vitro 50070097934 P y &
Fora 6 Connect Strip In Vitro 16042001307 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
Fora 6 Connect/GTel Test Strip In : . . .
Vitro 16042001311 Non-Preferred 50 strips/30 day Diagnostic Tests
Fora D40/G31 Blood Glucose Strip . . .
) Non-Preferred 50 strips/30 da *Diagnostic Tests***
In Vitro 16042001166 P y &

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

Last Updated 02/06/26




Texas Covered Diabetic Products

Drug Name NDC STATUS LIMITS CLASS
FORA G20 Blood Glucose Test Strip . . .
. Non-Preferred 50 strips/30 da *Diagnostic Tests***
In Vitro 16042001024 P y &
FORA G20 Blood Glucose Test Strip . . .
) Non-Preferred 50 strips/30 da *Diagnostic Tests***
In Vitro 98939000234 P y &
Fora GD20 Test Strip In Vitro 16042001018 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
FORA GD50 Blood Glucose Test
) ) Non-Preferred 50 strips/30 da *Diagnostic Tests***
Strip In Vitro 16042001122 P y &
FOBA GTelBlood Glucose Test Strip Non-Preferred 50 strips/30 day *Diagnostic Tests***
In Vitro 16042001339
FORATN'G Advance Pro Strip In . *Di . %k
Vitro 16042001365 Non-Preferred 50 strips/30 day Diagnostic Tests
FORATN'G Advance Pro Strip In ) . M . -
Vitro 16042001366 Non-Preferred 50 strips/30 day Diagnostic Tests
Fora TN'G/TN'G Voice Strip In Vitro 16042001198 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
FORA V10 Blood Glucose Test Strip . . .
. Non-Preferred 50 strips/30 da *Diagnostic Tests***
InVitro 16042001020 P y 'agnost
FORA V10 Blood Glucose Test Strip . . .
. Non-Preferred 50 strips/30 da *Diagnostic Tests***
In Vitro 98939000236 P y &
FORA V30a Blood Glucose Test Strip . . .
. Non-Preferred 50 strips/30 da *Diagnostic Tests***
InVitro 16042001026 P y 'agnost
FORA V30a Blood Glucose Test Strip . . .
. Non-Preferred 50 strips/30 da *Diagnostic Tests***
In Vitro 16042001040 P y &
FORA V30a Blood Glucose Test Strip . . .
. Non-Preferred 50 strips/30 da *Diagnostic Tests***
In Vitro 98939000260 P y &
ForaCare GD40 Test Strip In Vitro 16042001055 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
ForaCare premium V10 Test Strip In . . .
. Non-Preferred 50 strips/30 da *Diagnostic Tests***
Vitro 16042001059 P y &
ForaCare Test N Go Test Strip In . A ' -
Vitro 16042001088 Non-Preferred 50 strips/30 day Diagnostic Tests
FreeStyle InsuLinx Test Strip In Vitro | 99073071227 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
FreeStyle InsuLinx Test Strip In Vitro | 99073071229 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
FreeStyle InsuLinx Test Strip In Vitro | 99073071230 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
FreeStyle InsuLinx Test Strip InVitro | 99073071231 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
FreeStyle Lite Test Strip In Vitro 99073070819 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
FreeStyle Lite Test Strip In Vitro 99073070822 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
FreeStyle Lite Test Strip In Vitro 99073070827 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
FreeStyle Lite Test Strip In Vitro 99073071026 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
FreeStyle Precision Neo Test Strip In Non-Preferred 50 strips/30 day *Diagnostic Tests***
Vitro 57599157701
FreeStyle Precision Neo Test Strip In . . .
) Non-Preferred 50 strips/30 da *Diagnostic Tests***
Vitro 57599157904 P y &
FreeStyle Test Strip In Vitro 99073012050 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
FreeStyle Test Strip In Vitro 99073012101 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
FreeStyle Test Strip In Vitro 99073012401 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
FreeStyle Test Strip In Vitro 99073012450 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
FreeStyle Test Strip In Vitro 99073070792 | Non-Preferred 50 strips/30 day *Diagnostic Tests***

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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GE100 Blood Glucose Test Strip In . . .

. Non-Preferred 50 strips/30 da *Diagnostic Tests***
Vitro 08539810000 pelsh fay &

GE100 Blood Glucose Test Strip In . . .

) Non-Preferred 50 strips/30 da *Diagnostic Tests***
Vitro 08539810001 P y &

G.E100 Blood Glucose Test Strip In Non-Preferred 50 strips/30 day *Diagnostic Tests***
Vitro 08539810002
GE100 Blood Glucose Test Strip In . . .

) Non-Preferred 50 strips/30 da *Diagnostic Tests***
Vitro 08539810003 P y &

GHT Test Strip In Vitro 08626100750 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
Glucocard 01 Sensor Plus Strip In . . .

' Non-Preferred 50 strips/30 da *Diagnostic Tests***
Vitro 08317720050 Ips/sbday 1agnost
\(;iltL:gocard 01 Sensor Plus Strip In 08317740050 Non-Preferred 50 strips/30 day *Diagnostic Tests***
Glucocard Expression Test Strip In . . .

) Non-Preferred 50 strips/30 da *Diagnostic Tests***
Vitro 08317570050 P y 1agnostl
Glucocard Expression Test Strip In . . .

. Non-Preferred 50 strips/30 da *Diagnostic Tests***
Vitro 08317572050 pelsm ey &

Glucocard Shine Test Strip In Vitro 08317540050 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
Glucocard Vital Test Strip In Vitro 08317760050 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
Glucocard Vital Test Strip In Vitro 08317762050 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
GlucoCom Test Strip In Vitro 08525010150 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
GlucoNavii Blood Glucose Test Strip . . .

. Non-Preferred 50 strips/30 da *Diagnostic Tests***
In Vitro 87473000002 P Y &
GlucoNavii Blood Glucose Test Strip . . .

. Non-Preferred 50 strips/30 da *Diagnostic Tests***
In Vitro 87473000011 pefsmday &
GlucoNavii Blood Glucose Test Strip . . .

. Non-Preferred 50 strips/30 da *Diagnostic Tests***
In Vitro 87473000012 P Y &
Glucose Meter Test Strip In Vitro 08396500675 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
GNP Easy Touch Glucose Test Strip . . .

' Non-Preferred 50 strips/30 da *Diagnostic Tests***
In Vitro 08496081905 P y &
GNP True Metrix Glucose Strips . . .

. . Preferred 50 strips/30 da *Diagnostic Tests***

Strip In Vitro 87701042626 P y &
GNP Truetrack Test Strips Strip In . . . ek
Vitro 87701040542 Non-Preferred 50 strips/30 day Diagnostic Tests
Gojji Blood Glucose Test Strip In . . . ek
Vitro 50001046232 Non-Preferred 50 strips/30 day Diagnostic Tests
HW Embrace Pro Glucose Test Strip . . .

. Non-Preferred 50 strips/30 da *Diagnostic Tests***
In Vitro 94030000280 P y &
HW Embrace Talk Glucose Test Strip . . .

. Non-Preferred 50 strips/30 da *Diagnostic Tests***
In Vitro 94030000283 P y &
IHealth Blood Glucose Test Str Strip . . .

) Non-Preferred 50 strips/30 da *Diagnostic Tests***
In Vitro 56362000519 P Y &
Infinity Blood Glucose Test Strip In . . .

. Non-Preferred 50 strips/30 da *Diagnostic Tests***

Vitro 08463520350 pelsh fay &
Kroger HealthPro Glucose Test Strip . . .

- Non-Preferred 50 strips/30 da *Diagnostic Tests***
In Vitro 08496080902 P y &

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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Kroger HealthPro Glucose Test Strip . . .

- Non-Preferred 50 strips/30 da *Diagnostic Tests***
In Vitro 08496080905 P y &
Kroger HealthPro Glucose Test Strip . . .

- Non-Preferred 50 strips/30 da *Diagnostic Tests***
In Vitro 08496080910 P y &
Microdot Test Strip In Vitro 51028000175 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
Microdot Test Strip In Vitro 52422010050 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
Microdot Test Strip In Vitro 52422020050 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
MM BluLink Glucose Test Strip In . *Di . %k
Vitro 68196040105 Non-Preferred 50 strips/30 day Diagnostic Tests
MM BluLink Glucose Test Strip In . *Di : ko
Vitro 68196040110 Non-Preferred 50 strips/30 day Diagnostic Tests
MM Easy Touch Glucose Strip In . *Di : ko
Vitro 78742023461 Non-Preferred 50 strips/30 day Diagnostic Tests
MyGlucoHealth Test Strip In Vitro 50081000301 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
Neutek 2Tek Test Strip In Vitro 89128010001 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
Neutek 2Tek Test Strip In Vitro 89128015001 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
Nova Max Glucose Test Strip In Vitro | 08548043437 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
Nova Max Glucose Test Strip In Vitro | 08548043523 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
On Call Express Blood Glucose Strip . . .

. Non-Preferred 50 strips/30 da *Diagnostic Tests***
In Vitro 82607055729 P y &
OneTouch Ultra Blue Test Strip In . . . e
Vitro 53885099425 Non-Preferred 50 strips/30 day Diagnostic Tests
OneTouch Ultra Strip In Vitro 53885000971 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
OneTouch Ultra Strip In Vitro 53885000972 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
OneTouch Ultra Strip In Vitro 53885024510 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
OneTouch Ultra Test Strip In Vitro 53885024450 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
OneTouch Verio Strip In Vitro 53885000773 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
OneTouch Verio Strip In Vitro 53885000975 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
OneTouch Verio Strip In Vitro 53885000976 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
OneTouch Verio Strip In Vitro 53885001278 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
OneTouch Verio Strip In Vitro 53885027025 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
OneTouch Verio Strip In Vitro 53885027150 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
OneTouch Verio Strip In Vitro 53885027210 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
OneTouch Verio Strip In Vitro 53885032850 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
OptiumEZ Test Strip In Vitro 57599104104 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
OptiumEZ Test Strip In Vitro 57599104205 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
Pharmacist Choice Autocode Strip . . .

. Non-Preferred 50 strips/30 da *Diagnostic Tests***
In Vitro 98302000133 P y &
Pharmacist Choice No Coding Strip . . .

. Non-Preferred 50 strips/30 da *Diagnostic Tests***
In Vitro 62850000022 P y &
Pip Blood Glucose Test Strip Strip In . . .

) Non-Preferred 50 strips/30 da *Diagnostic Tests***

Vitro 32671010941 P y &
Precision Xtra Blood Glucose Strip . . .

) Non-Preferred 50 strips/30 da *Diagnostic Tests***
In Vitro 57599972804 P y &

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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Precision Xtra Blood Glucose Strip . . .
. Non-Preferred 50 strips/30 da *Diagnostic Tests***
In Vitro 57599987705 P y &
Precision Xtra Blood Glucose Strip . . .
) Non-Preferred 50 strips/30 da *Diagnostic Tests***
In Vitro 57599969405 P y &
Preglsmn Xtra Blood Glucose Strip Non-Preferred 50 strips/30 day *Diagnostic Tests***
In Vitro 57599969504
Precision Xtra Blood Glucose Strip . . .
) Non-Preferred 50 strips/30 da *Diagnostic Tests***
In Vitro 57599983804 P y &
PTE(?ISIOH Xtra Blood Glucose Strip Non-Preferred 50 strips/30 day *Diagnostic Tests***
In Vitro 57599987805
Pro Voice V8/V9 Glucose Strip In : . . e
Vitro 16042001274 Non-Preferred 50 strips/30 day Diagnostic Tests
Prodigy No Coding Blood Gluc Strip . . .
. Non-Preferred 50 strips/30 da *Diagnostic Tests***
In Vitro 08484052800 P y &
Prodigy No Coding Blood Gluc Strip . . .
. Non-Preferred 50 strips/30 da *Diagnostic Tests***
In Vitro 08484072500 P y 1agnost
Prodigy No Coding Blood Gluc Strip . . .
. Non-Preferred 50 strips/30 da *Diagnostic Tests***
In Vitro 08484073200 P y &
Prodigy No Coding Blood Gluc Strip . . .
. Non-Preferred 50 strips/30 da *Diagnostic Tests***
In Vitro 08484075300 P y &
Quintet AC Blood Glucose Test Strip . . .
. Non-Preferred 50 strips/30 da *Diagnostic Tests***
In Vitro 89115005902 P y &
Quintet Blood Glucose Test Strip In . . .
] Non-Preferred 50 strips/30 da *Diagnostic Tests***
Vitro 89115005102 P y &
RefuAH Plus Blood Glucose Test
. . Non-Preferred 50 strips/30 da *Diagnostic Tests***
Strip In Vitro 37654049727 P y &
ReliOn Blood Glucose Test Strip In . . .
. Non-Preferred 50 strips/30 da *Diagnostic Tests***
Vitro 08317780050 P y &
C;lrlc?n Blood Glucose Test Strip In 08317780100 Non-Preferred 50 strips/30 day *Diagnostic Tests***
ReliOn Confirm/micro Test Strip In . . .
) Non-Preferred 50 strips/30 da *Diagnostic Tests***
Vitro 08317710050 P y &
ReliOn Confirm/micro Test Strip In . . .
. Non-Preferred 50 strips/30 da *Diagnostic Tests***
Vitro 08317712020 P y &
ReliOn Confirm/micro Test Strip In . . .
) Non-Preferred 50 strips/30 da *Diagnostic Tests***
Vitro 08317712100 P y &
ReliOn Premier Test Strip In Vitro 08317780025 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
ReliOn Prime Test Strip In Vitro 08317700025 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
ReliOn Prime Test Strip In Vitro 08317700050 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
ReliOn Prime Test Strip In Vitro 08317700100 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
ReliOn True Metrix Test Strips Strip . . .
) Preferred 50 strips/30 da *Diagnostic Tests***
In Vitro 56151146101 P y &
ReliOn True Metrix Test Strips Strip . . .
. Preferred 50 strips/30 da *Diagnostic Tests***
In Vitro 56151146104 P y &
ReliOn Ultima Test Strip In Vitro 66004097309 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
ReliOn Ultima Test Strip In Vitro 66004602909 | Non-Preferred 50 strips/30 day *Diagnostic Tests***

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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ReliOn Ultima Test Strip In Vitro 66004603004 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
ReliOn Ultima Test Strip In Vitro 66004603105 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
nghtest 5100 Blood Glucose Strip Non-Preferred 50 strips/30 day *Diagnostic Tests***
In Vitro 08539105002
Rightest GS300 Blood Glucose Strip . . .

) Non-Preferred 50 strips/30 da *Diagnostic Tests***
In Vitro 08539000501 P y &
nghtest 5550 Blood Glucose Strip Non-Preferred 50 strips/30 day *Diagnostic Tests***
In Vitro 08539505003
Rightest GT333 Blood Glucose Strip . . .

. Non-Preferred 50 strips/30 da *Diagnostic Tests***
In Vitro 08539392502 P y &
Rightest GT333 Glucose Test Strip In . . .

. Non-Preferred 50 strips/30 da *Diagnostic Tests***
Vitro 08539392101 P Y &
Rightest GT333 Glucose Test Strip In . . .
. Non-Preferred 50 strips/30 da *Diagnostic Tests***

Vitro 08539392203 P y &
Smartest Blood Glucose Test Strip . . .

) Non-Preferred 50 strips/30 da *Diagnostic Tests***
In Vitro 08524000103 P y &
Solus V2 Test Strip In Vitro 08611503050 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
True Metrix Blood Glucose Test Strip . . .

. Non-Preferred 50 strips/30 da *Diagnostic Tests***
In Vitro 08528146404 P y &
lTr:L\I/?tI:(lJemx Blood Glucose Test Strip 11917016690 Non-Preferred 50 strips/30 day *Diagnostic Tests***
True Metrix Blood Glucose Test Strip . . .

) Preferred 50 strips/30 da *Diagnostic Tests***
In Vitro 56151146001 P y &
True Metrix Blood Glucose Test Strip . . .

. Non-Preferred 50 strips/30 da *Diagnostic Tests***
In Vitro 56151146003 P y &
True Metrix Blood Glucose Test Strip . . .

) Preferred 50 strips/30 da *Diagnostic Tests***
In Vitro 56151146004 P y &
True Metrix Blood Glucose Test Strip . . .

. Non-Preferred 50 strips/30 da *Diagnostic Tests***
In Vitro 56151146304 P y &
True Metrix Blood Glucose Test Strip . . .

. Non-Preferred 50 strips/30 da *Diagnostic Tests***
In Vitro 56151146401 P y &
True Metrix Blood Glucose Test Strip . . .

. Non-Preferred 50 strips/30 da *Diagnostic Tests***
In Vitro 56151146404 P y &
True Metrix Blood Glucose Test Strip . . .

. Non-Preferred 50 strips/30 da *Diagnostic Tests***
In Vitro 96295014204 P y &
True Metrix Pro Blood Glucose Strip . . .

. Non-Preferred 50 strips/30 da *Diagnostic Tests***
In Vitro 56151146604 P y &
TRUEtest Test Strip In Vitro 11917009960 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
TRUEtest Test Strip In Vitro 11917009961 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
TRUEtest Test Strip In Vitro 11917011158 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
TrueTrack Test Strip In Vitro 11917010488 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
Unistrip1 Generic Strip In Vitro 89167024850 | Non-Preferred 50 strips/30 day *Diagnostic Tests***
VivaGuard Ino Test Strips Strip In : . . .
Vitro 40423050001 Non-Preferred 50 strips/30 day Diagnostic Tests
VivaGuard Ino Test Strips Strip In : . . .
Vitro 40423050002 Non-Preferred 50 strips/30 day Diagnostic Tests

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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VivaGuard Ino Test Strips Strip In . . . e
Vitro 53483000801 Non-Preferred 50 strips/30 day Diagnostic Tests
VivaGuard Ino Test Strips Strip In . . . e
Vitro 53483000818 Non-Preferred 50 strips/30 day Diagnostic Tests
Accu-Chek FastClix Lancet Kit Non-Preferred 1unit/135 da “Glucose Monitoring Test
65702048110 y Supplies***
" .
Accu-Chek FastClix Lancets Non-Preferred 102 lancet/30 day Glucpse Monitoring Test
65702028810 Supplies***
*Glucose Monitoring Test
Accu-Chek Safe-T Pro Lancets Non-Preferred 102 lancet/30da .
50924007920 y Supplies***
*Glucose Monitoring Test
Accu-Chek Safe-T Pro Lancets Non-Preferred 102 lancet/30 da .
! 50924095120 y Supplies***
. . . *Glucose Monitoring Test
Accu-Chek Softclix Lancet Dev Kit Non-Preferred 1unit/135da .
65702040010 y Supplies***
. *Glucose Monitoring Test
Accu-Chek Softclix Lancets Non-Preferred 102 lancet/30da .
50924097110 y Supplies***
. *Glucose Monitoring Test
Accu-Chek Softclix Lancets Non-Preferred 102 lancet/30 da .
! X 65702015610 y Supplies***
. *Glucose Monitoring Test
Acti-Lance 28G Preferred 102 lancet/30da .
51028000128 y Supplies***
. . *Glucose Monitoring Test
Acti-Lance Lite Lancets 28G Preferred 102 lancet/30 da .
! ' 08489715510 y Supplies***
. . *Glucose Monitoring Test
Acti-Lance Lite Lancets 28G Preferred 102 lancet/30da .
08638714120 y Supplies***
Acti-Lance Lite Lancets 28G Preferred 102 lancet/30da “Glucose Monitoring Test
08638715510 y Supplies***
. . *Glucose Monitoring Test
Acti-Lance Lite Lancets 28G Preferred 102 lancet/30 da .
08638731125 4 Supplies***
. . *Glucose Monitoring Test
Acti-Lance Lite Lancets 28G Preferred 102 lancet/30da .
08638732150 y Supplies***
. . *Glucose Monitoring Test
Acti-Lance Special Lancets 17G Preferred 102 lancet/30 da .
P 08489715710 y Supplies***
Acti-Lance Special Lancets 17G Preferred 102 lancet/30 day “Glucose Monitoring Test
08638714320 Supplies***
. . *Glucose Monitoring Test
Acti-Lance Special Lancets 17G Preferred 102 lancet/30da .
P 08638715710 y Supplies***
. . *Glucose Monitoring Test
Acti-Lance Special Lancets 17G Preferred 102 lancet/30 da .
P 08638731325 y Supplies***
Acti-Lance Special Lancets 17G Preferred 102 lancet/30 day “Glucose Monitoring Test
08638732350 Supplies***
. . *Glucose Monitoring Test
Acti-Lance Universal 23G Preferred 102 lancet/30da .
08489715610 y Supplies***
. . *Glucose Monitoring Test
Acti-Lance Universal 23G Preferred 102 lancet/30 da .
08638714220 Y Supplies***
. . *Glucose Monitoring Test
Acti-Lance Universal 23G Preferred 102 lancet/30da .
08638715610 y Supplies***

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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. . *Glucose Monitoring Test
Acti-Lance Universal 23G Preferred 102 lancet/30 da .
08638731225 y Supplies***
. . *Glucose Monitoring Test
Acti-Lance Universal 23G Preferred 102 lancet/30da .
08638732250 y Supplies***
" .
Adjustable Lancing Device Non-Preferred 1 unit/135 day Glucpsiy*onltor|ng Test
42167001110 Supplies
Adjustable Lancing Device Non-Preferred 1 unit/135da "Glucose Monitoring Test
: 60913000301 y Supplies***
N .
Advanced Mobile Lancet Preferred 102 lancet/30 day Glucpsiy*onltor|ng Test
11917018877 Supplies
*Glucose Monitoring Test
Advocate Lancets Non-Preferred 102 lancet/30 da .
94046000106 y Supplies***
*Glucose Monitoring Test
Advocate Lancets Non-Preferred 102 lancet/30da .
94046000109 y Supplies***
. . . *Glucose Monitoring Test
Advocate Lancing Device Preferred 1unit/135da .
é 52982000600 y Supplies***
. . . *Glucose Monitoring Test
Advocate Lancing Device Preferred 1unit/135da .
& 52982000604 y Supplies***
Advocate Safety Lancets 21G Non-Preferred 102 lancet/30 day “Glucose Monitoring Test
50033087945 Supplies***
Advocate Safety Lancets 23G Non-Preferred 102 lancet/30 day “Glucose Monitoring Test
50033087946 Supplies***
*Glucose Monitoring Test
Advocate Safety Lancets 26G 94046000192 Non-Preferred 102 lancet/30 day Supplies***
Advocate Safety Lancets 28G Non-Preferred 102 lancet/30 da “Glucose Monitoring Test
y 50033087947 y Supplies***
AgaMatrix Ultra-Thin Lancets Preferred 102 lancet/30 da “Glucose Monitoring Test
08554197101 y Supplies***
*Glucose Monitoring Test
Aqualance Lancets 30G Non-Preferred 102 lancet/30 da .
a 60913000101 y Supplies***
*Glucose Monitoring Test
Assure Comfort Lancets 28G Non-Preferred 102 lancet/30da .
60913000201 y Supplies***
*Glucose Monitoring Test
Assure Lance Lancets Preferred 102 lancet/30da .
08317980125 y Supplies***
*Glucose Monitoring Test
Assure Lance Lancets Preferred 102 lancet/30da .
08317980128 y Supplies***
*Glucose Monitoring Test
Assure Lance Lancets Preferred 102 lancet/30 da .
08317980225 y Supplies***
*Glucose Monitoring Test
Assure Lance Lancets Preferred 102 lancet/30da .
08317980228 y Supplies***
*Glucose Monitoring Test
Assure Lance Lancets 21G Preferred 102 lancet/30 da .
08317980121 y Supplies***
*Glucose Monitoring Test
Assure Lance Plus Safety 25G Preferred 102 lancet/30da .
y 08317990125 y Supplies***
*Glucose Monitoring Test
Assure Lance Plus Safety 30G Preferred 102 lancet/30 da .
y 08317990130 y Supplies***

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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*Glucose Monitoring Test
Assure Lance Safety Lancet 28G Preferred 102 lancet/30 da .
y 08317980328 y Supplies***
- . *Glucose Monitoring Test
Auto-Lancet Mini Preferred 1unit/135da .
25294000624 y Supplies***
" .
Autolet Lancing Device Preferred 1unit/135 day Glucpsiy*onltor|ng Test
08470027001 Supplies
. . . *Glucose Monitoring Test
Autolet Lancing Device Preferred 1unit/135da .
8 08470027101 y Supplies***
N .
Autolet Lancing Device Preferred 1unit/135 day Glucpsiy*onltor|ng Test
68016016201 Supplies
. . . . *Glucose Monitoring Test
Autolet Lite Lancing Device Preferred 1unit/135da .
& 08470027901 y Supplies***
BD Microtainer Lancets Non-Preferred 102 lancet/30da “Glucose Monitoring Test
08290366592 y Supplies***
. . *Glucose Monitoring Test
BD Microtainer Lancets Non-Preferred 102 lancet/30 da .
08290366593 y Supplies***
BD Microtainer Lancets Non-Preferred 102 lancet/30da “Glucose Monitoring Test
08290366594 y Supplies***
. . *Glucose Monitoring Test
CareOne Advanced Lancing De Preferred 1unit/135da .
Y MEVEV | 08214070721 uni y Supplies***
. *Glucose Monitoring Test
CareOne Lancet Super Thin 30G Preferred 102 lancet/30da .
P 08214035721 y Supplies***
CareSens Lancets 30G Non-Preferred 102 lancet/30da “Glucose Monitoring Test
85325000054 Y Supplies***
. . . *Glucose Monitoring Test
CareTouch Lancing/Ejector Non-Preferred 1unit/135da .
gt 70393020100 y Supplies***
CareTouch Safety Lancets Non-Preferred 102 lancet/30da “Glucose Monitoring Test
y 70393017101 y Supplies***
CareTouch Safety Lancets 26G Non-Preferred 102 lancet/30 da *Glucose Monitoring Test
y 70393016901 y Supplies***
. *Glucose Monitoring Test
CareTouch Twist Lancets 28G Non-Preferred 102 lancet/30da .
70393000811 y Supplies***
. *Glucose Monitoring Test
CareTouch Twist Lancets 28G Non-Preferred 102 lancet/30da .
70393014901 4 Supplies***
. *Glucose Monitoring Test
CareTouch Twist Lancets 30G Non-Preferred 102 lancet/30da .
70393000812 4 Supplies***
. *Glucose Monitoring Test
CareTouch Twist Lancets 30G Non-Preferred 102 lancet/30 da .
70393015001 Y Supplies***
CareTouch Twist Lancets 33G Non-Preferred 102 lancet/30da *Glucose Monitoring Test
70393015201 y Supplies***
. *Glucose Monitoring Test
CareTouch Twist MC Lancets 30G Non-Preferred 102 lancet/30 da .
70393000813 Y Supplies***
*Glucose Monitoring Test
Chosen Lancets 30G Non-Preferred 102 lancet/30da .
40423050022 y Supplies***
. ) . *Glucose Monitoring Test
Chosen Lancing Device Non-Preferred 1 unit/135da .
é 40423050021 y Supplies***

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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Chosen Safety Lancets 28G Non-Preferred 102 lancet/30 day “Glucose Monitoring Test
40423050023 Supplies***
Clever Chek Lancets Non-Preferred 102 lancet/30 day “Glucose Monitoring Test
98302000115 Supplies***
" .
Clever Chek Lancets Non-Preferred 102 lancet/30 day Glucpse Monitoring Test
98302000127 Supplies***
. *Glucose Monitoring Test
Clever Choice Comfort EZ Non-Preferred 102 lancet/30da .
98302014020 y Supplies***
N .
Clever Choice Comfort EZ Non-Preferred 102 lancet/30 day Glucpse Monitoring Test
98302014023 Supplies***
. *Glucose Monitoring Test
Clever Choice Lancets 23G Non-Preferred 102 lancet/30 da .
ver-not 98302014204 y Supplies***
. *Glucose Monitoring Test
Clever Choice Lancets 28G 98302001407 Non-Preferred 102 lancet/30 day Supplies***
. *Glucose Monitoring Test
Clever Choice Lancets 28G Non-Preferred 102 lancet/30 da .
vernol 98302014200 y Supplies***
*Glucose Monitoring Test
CoaguChek Lancets Non-Preferred 102 lancet/30da .
é 50924004301 y Supplies***
*Glucose Monitoring Test
Comfort Assured Lancets 28G Preferred 102 lancet/30 da .
! 11917011815 y Supplies***
*Glucose Monitoring Test
Comfort Assured Lancets 28G Preferred 102 lancet/30da .
11917011816 y Supplies***
Comfort Assured Lancets 33G Preferred 102 lancet/30da “Glucose Monitoring Test
11917011817 y Supplies***
*Glucose Monitoring Test
Comfort Touch Lancets 31G Non-Preferred 102 lancet/30 da .
73317461001 y Supplies***
*Glucose Monitoring Test
Comfort Touch Plus Lancets 30G Non-Preferred 102 lancet/30da .
73317468201 y Supplies***
. *Glucose Monitoring Test
CVS Lancets Thin 26G Preferred 102 lancet/30 da .
38396030175 y Supplies***
CVS Lancets Thin 26G Preferred 102 lancet/30da “Glucose Monitoring Test
38396030176 y Supplies***
. *Glucose Monitoring Test
CVS Lancets Thin 26G Preferred 102 lancet/30da .
50428001771 y Supplies***
. ) . *Glucose Monitoring Test
CVS Lancing Device Preferred 1unit/135da .
& 38396051075 y Supplies***
Droplet Genteel Lancing Device Non-Preferred 1unit/135da “Glucose Monitoring Test
P 08489915001 y Supplies***
. *Glucose Monitoring Test
Droplet Lancets Ultra Thin 30G Preferred 102 lancet/30da .
P 08489716130 y Supplies***
. . . *Glucose Monitoring Test
Droplet Lancing Device Preferred 1unit/135da .
P é 08633900001 y Supplies***
*Glucose Monitoring Test
Droplet Personal Lancets 30G Preferred 102 lancet/30da .
P 08489716710 y Supplies***
. *Glucose Monitoring Test
Dropsafe Acti-Lancet 23G Non-Preferred 102 lancet/30 da .
P 03999060201 y Supplies***

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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*Glucose Monitoring Test
DropSafe Medlance Lancet 30G Non-Preferred 102 lancet/30 da .
P 81603966920 y Supplies***
*Glucose Monitoring Test
Drug Mart On-The-Go Lancet 30G Preferred 102 lancet/30da .
8 08214028739 y Supplies***
" .
Drug Mart Unilet Lancets 28G Preferred 102 lancet/30 day Glucpsiy*onltor|ng Test
08214025739 Supplies
. *Glucose Monitoring Test
Drug Mart Unilet Lancets 30G Preferred 102 lancet/30da .
8 08214065739 y Supplies***
N .
Drug Mart Unilet Lancets 33G Preferred 102 lancet/30 day Glucpsiy*onltor|ng Test
08214058539 Supplies
*Glucose Monitoring Test
Easy Comfort Lancets Non-Preferred 102 lancet/30 da .
y 91237000115 y Supplies***
*Glucose Monitoring Test
Easy Comfort Lancets 91237000116 Non-Preferred 102 lancet/30 day Supplies***
*Glucose Monitoring Test
Easy Comfort Lancets Non-Preferred 102 lancet/30 da .
y 91237000129 y Supplies***
. *Glucose Monitoring Test
Easy Comfort Lancets Twist To Non-Preferred 102 lancet/30da .
y P 50632000731 y Supplies***
- . . . *Glucose Monitoring Test
Easy Mini Eject Lancing Device Non-Preferred 1unit/135da .
yHintE ng bev 91237000117 un! y Supplies***
*Glucose Monitoring Test
Easy Touch Lancets 21G Preferred 102 lancet/30da .
y 08496212401 y Supplies***
Easy Touch Lancets 23G Preferred 102 lancet/30 da “Glucose Monitoring Test
y 08496232201 y Supplies***
*Glucose Monitoring Test
Easy Touch Lancets 26G Preferred 102 lancet/30 da .
y 08496260801 y Supplies***
*Glucose Monitoring Test
Easy Touch Lancets 26G Preferred 102 lancet/30da .
y 08496261201 y Supplies***
*Glucose Monitoring Test
Easy Touch Lancets 28G Preferred 102 lancet/30 da .
y 08496280801 y Supplies***
Easy Touch Lancets 28G Preferred 102 lancet/30 da “Glucose Monitoring Test
y 08496281201 y Supplies***
. *Glucose Monitoring Test
Easy Touch Lancets 28G/Twist Preferred 102 lancet/30da .
y 08496281001 y Supplies***
*Glucose Monitoring Test
Easy Touch Lancets 30G Preferred 102 lancet/30da .
y 08496300601 y Supplies***
*Glucose Monitoring Test
Easy Touch Lancets 30G Preferred 102 lancet/30 da .
y 08496301201 y Supplies***
. *Glucose Monitoring Test
Easy Touch Lancets 30G/Twist Preferred 102 lancet/30da .
y 08496301001 y Supplies***
*Glucose Monitoring Test
Easy Touch Lancets 32G Preferred 102 lancet/30 da .
y 08496320601 y Supplies***
*Glucose Monitoring Test
Easy Touch Lancets 32G Preferred 102 lancet/30da .
y 08496321201 y Supplies***
. *Glucose Monitoring Test
Easy Touch Lancets 32G/Twist Preferred 102 lancet/30 da .
y 08496321001 y Supplies***
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Easy Touch Lancets 33G/Twist 08496331001 Preferred 102 lancet/30 day ;(jrl)tpl)(iioesii/l*onitoring Test
Easy Touch Lancing Device 08496080801 | PreferTed 1 unit/135 day ;S;l;i;iiz’l*onitoring Test
Easy Touch Lancing Device 08496702101 Non-Preferred 1 unit/135 day ;ﬁéﬁ;ﬁﬂonitoring Test
Easy Touch Safety Lancets 21G 08496212201 Preferred 102 lancet/30 day ;Srl):(i;iizfl*onitoring Test
Easy Touch Safety Lancets 23G 08496231801 Preferred 102 lancet/30 day ;Srl)tgiicéssizfl*onitoring Test
Easy Touch Safety Lancets 26G 08496261801 Preferred 102 lancet/30 day ;S;:)Cl;ziz"*onitoring Test
Easy Touch Safety Lancets 26G 08496265801 Preferred 102 lancet/30 day ;Sllol;f“(::siionitoring Test
Easy Touch Safety Lancets 28G 08496281801 | PreferTed 102 lancet/30 day ;S[l)lé)clzssi T*Onitoring Test
Easy Touch Safety Lancets 28G 08496285801 Preferred 102 lancet/30 day ;S;L;)Cli(:ginonitoring Test
Embrace Lancets Ultra Thin 30G 94030000204 Non-Preferred 102 lancet/30 day ;S{t‘;‘i;ssiionitoring Test
Embrace Lancing Device/Ejector 94030000268 Non-Preferred 1 unit/135 day ;Séﬁ;iiﬂomto”ng Test
Embrace Pressure Activated 21G 94030000251 Non-Preferred 102 lancet/30 day ;S;L;Clizssiﬂonitoring Test
Embrace Pressure Activated 28G Non-Preferred 102 lancet/30 day *Glucpse Monitoring Test

94030000266 Supplies***

Fingerstix Lancets 00193596531 Non-Preferred 102 lancet/30 day ;S;Lécl;séii’l*onitoring Test
FondCircle Lancing Device 50070097932 Non-Preferred 1 unit/135 day ;S:)l;)(iicésse*i’l*onitoring Test
FondCircle Single Use Lancets 50070097933 Non-Preferred 102 lancet/30 day ;S;Lécl;séii’l*onitoring Test
FORA Lancets 16042001201 Preferred 102 lancet/30 day ;S;L;Cl;?;i :4*0nitoring Test
FORA Lancets 98939000261 | Preferred 102 lancet/30 day ;Séﬁ;ssiz’l*onitoring Test
FORA Lancing Device 16042001203 Preferred 1 unit/135 day ;S{l)tr')cli(::siionitoring Test
FORA Lancing Device 98939000258 | Preferred 1unit/135 day ;Eétmssi Monitoring Test
FreeStyle Lancets 99073013001 Non-Preferred 102 lancet/30 day ;Séﬁ;iiiomtormg Test
FreeStyle Unistick Il Lancets cso0a7a605 | NOPrEferred 102 lancet/30 day ;5;;?;5;24*0”“0”“3 Test
FreeStyle Unistick Il Lancets 99073070428 Non-Preferred 102 lancet/30 day ;Erl;:)(;i(;ssiifl*onitoring Test

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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*Glucose Monitoring Test
Genteel Butterfly Touch Lancet Preferred 102 lancet/30 da .
y 57629000420 y Supplies***
. *Glucose Monitoring Test
Global Inject Ease Lancets 28G Non-Preferred 102 lancet/30da .
: 90166012804 y Supplies***
" .
Global Inject Ease Lancets 30G Non-Preferred 102 lancet/30 day Glucpsiy*onltor|ng Test
90166013004 Supplies
. . . *Glucose Monitoring Test
Global Lancing Device Non-Preferred 1unit/135da .
& 90166012102 y Supplies***
- - - N .
Gluco;ard Expression Monitor Kit Non-Preferred 50 strips/30 day Glucpse Monitoring Test
w/Device 08317570001 Supplies***
*Glucose Monitoring Test
GlucoCom Lancets 28G Preferred 102 lancet/30 da .
08525010300 y Supplies***
GlucoCom Lancets 30G Preferred 102 lancet/30da “Glucose Monitoring Test
08525011200 y Supplies***
*Glucose Monitoring Test
GlucoCom Lancets 33G Preferred 102 lancet/30 da .
08525011300 y Supplies***
GNP Lancing System Device Non-Preferred 1 unit/135da “Glucose Monitoring Test
y 87701052620 y Supplies***
. *Glucose Monitoring Test
GNP Sterile Lancets 33G Preferred 102 lancet/30 da .
' 87701042606 Y Supplies***
. . . *Glucose Monitoring Test
Gojji Lancing Device/Clear Ca Non-Preferred 1unit/135da .
. & P 50001046210 y Supplies***
. *Glucose Monitoring Test
Goijji Sterile Lancets Non-Preferred 102 lancet/30da .
. 50001046235 y Supplies***
. . . *Glucose Monitoring Test
H-E-B inControl Adv Lancin Preferred 1unit/135da .
& 08214070727 y Supplies***
H-E-B inControl Lancets 28G Preferred 102 lancet/30da “Glucose Monitoring Test
08214025727 y Supplies***
. *Glucose Monitoring Test
H-E-B inControl Lancets 30G Preferred 102 lancet/30 da .
08214065727 4 Supplies***
H-E-B inControl Lancets 33G Preferred 102 lancet/30da “Glucose Monitoring Test
08214085727 y Supplies***
. . . *Glucose Monitoring Test
Hypolance AST Lancing Kit Preferred 1unit/135da .
P & 08317410012 y Supplies***
. . . *Glucose Monitoring Test
Kroger Autolet Lancing Device Preferred 1unit/135da .
g & 08214027080 y Supplies***
*Glucose Monitoring Test
Kroger HealthPro Lancet 26G Preferred 102 lancet/30 da .
& 08496261001 Y Supplies***
. I . *Glucose Monitoring Test
Lancet Device with Ejector Non-Preferred 1unit/135da .
) 08522000085 y Supplies***
*Glucose Monitoring Test
Lancets Non-Preferred 102 lancet/30 da .
08522000082 y Supplies***
*Glucose Monitoring Test
Lancets Non-Preferred 102 lancet/30da .
38415010028 y Supplies***
*Glucose Monitoring Test
Lancets Non-Preferred 102 lancet/30 da .
38415010030 4 Supplies***

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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*Glucose Monitoring Test
Lancets Non-Preferred 102 lancet/30 da .
38415030028 4 Supplies***
*Glucose Monitoring Test
Lancets Non-Preferred 102 lancet/30da .
38415030030 y Supplies***
" .
Lancets Preferred 102 lancet/30 day Glucpsiy*onltor|ng Test
41250088305 Supplies
*Glucose Monitoring Test
Lancets Non-Preferred 102 lancet/30da .
90166001334 y Supplies***
N .
Lancets 28G Thin Preferred 102 lancet/30 day Glucose Monitoring Test
56151024221 Supplies***
*Glucose Monitoring Test
Lancets 30G Non-Preferred 102 lancet/30 da .
08463702930 4 Supplies***
*Glucose Monitoring Test
Lancets 30G Preferred 102 lancet/30da .
08618003001 y Supplies***
*Glucose Monitoring Test
Lancets 30G Non-Preferred 102 lancet/30 da .
60003012555 y Supplies***
*Glucose Monitoring Test
Lancets 33G Preferred 102 lancet/30da .
11917021708 y Supplies***
. . *Glucose Monitoring Test
Lancets Micro Thin 33G Preferred 102 lancet/30 da .
ero 00363237102 y Supplies***
. . *Glucose Monitoring Test
Lancets Micro Thin 33G Preferred 102 lancet/30da .
11917015019 y Supplies***
. *Glucose Monitoring Test
Lancets Super Thin 28G 11917015021 Preferred 102 lancet/30 day Supplies***
. *Glucose Monitoring Test
Lancets Ultra Thin Non-Preferred 102 lancet/30 da .
' 50002086060 y Supplies***
. *Glucose Monitoring Test
Lancets Ultra Thin 30G Non-Preferred 102 lancet/30da .
11917012580 y Supplies***
. *Glucose Monitoring Test
Lancets Ultra Thin 30G Preferred 102 lancet/30 da .
! 11917015018 y Supplies***
Lancets Ultra Thin 30G Non-Preferred 102 lancet/30da “Glucose Monitoring Test
42167000554 y Supplies***
Lancets Ultra Thin 30G Preferred 102 lancet/30 da “Glucose Monitoring Test
56151014401 4 Supplies***
. *Glucose Monitoring Test
Lancets Ultra Thin 30G Preferred 102 lancet/30da .
56151014402 4 Supplies***
Lancets Ultra Thin 30G Non-Preferred 102 lancet/30da “Glucose Monitoring Test
59519000202 Y Supplies***
. ) . *Glucose Monitoring Test
Lancing Device Preferred 1unit/135da .
& 08539900400 y Supplies***
. . . *Glucose Monitoring Test
Lancing Device Preferred 1unit/135da .
é 08618000009 4 Supplies***
. ) . *Glucose Monitoring Test
Lancing Device Preferred 1unit/135da .
& 11917003277 y Supplies***
. ) . *Glucose Monitoring Test
Lancing Device Preferred 1 unit/135da .
& 11917013481 y Supplies***
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. . . *Glucose Monitoring Test
Lancing Device Non-Preferred 1 unit/135da .
& 38415051001 y Supplies***
. . . *Glucose Monitoring Test
Lancing Device Non-Preferred 1unit/135da .
& 42167003331 y Supplies***
" .
LANZO Preferred 1unit/135 day Glucose Monitoring Test
08317570015 Supplies
Leader Advanced Lancing Device Preferred 1 unit/135da "Glucose Monitoring Test
08214070734 y Supplies***
N .
Medlance Plus Extra 21G Preferred 102 lancet/30 day Glucpsiy*onltor|ng Test
08489704520 Supplies
*Glucose Monitoring Test
Medlance Plus Extra 21G Preferred 102 lancet/30 da .
08489724510 y Supplies***
Medlance Plus Lite 25G Preferred 102 lancet/30da “Glucose Monitoring Test
08489704320 y Supplies***
. *Glucose Monitoring Test
Medlance Plus Lite 25G Preferred 102 lancet/30 da .
08489724310 y Supplies***
Medlance Plus Lite 25G Preferred 102 lancet/30 day “Glucose Monitoring Test
51028000103 Supplies***
. *Glucose Monitoring Test
Medlance Plus Lite 25G Preferred 102 lancet/30 da .
51028000125 y Supplies***
. *Glucose Monitoring Test
Medlance Plus Special 0.8mm Preferred 102 lancet/30da .
P 08489704620 y Supplies***
. *Glucose Monitoring Test
Medlance Plus Special 0.8mm 08489724610 Preferred 102 lancet/30 day Supplies***
. *Glucose Monitoring Test
Medlance Plus SuperLite 30G Preferred 102 lancet/30 da .
s Stpert 08489724120 y Supplies***
. *Glucose Monitoring Test
Medlance Plus SuperLite 30G Preferred 102 lancet/30da .
P 08489724210 y Supplies***
. *Glucose Monitoring Test
Medlance Plus SuperLite 30G Preferred 102 lancet/30 da .
P 51028000133 y Supplies***
Medlance Plus Universal 21G Preferred 102 lancet/30 da “Glucose Monitoring Test
08489704420 y Supplies***
. *Glucose Monitoring Test
Medlance Plus Universal 21G Preferred 102 lancet/30da .
08489724410 y Supplies***
. *Glucose Monitoring Test
Medlance Plus Universal 21G Preferred 102 lancet/30da .
fiee TS Tner 51028000102 " Y Supplies***
Medlance Plus Universal 21G Preferred 102 lancet/30da “Glucose Monitoring Test
51028000121 Y Supplies***
. . *Glucose Monitoring Test
Meijer Lancets Universal 33G Preferred 102 lancet/30da .
: 38396031620 y Supplies***
: *Glucose Monitoring Test
Microlet Lancets Non-Preferred 102 lancet/30 da .
00193658621 y Supplies***
. . . . *Glucose Monitoring Test
Microlet Next Lancing Device Non-Preferred 1unit/135da .
i 00193670201 y Supplies***
- . . . *Glucose Monitoring Test
Mini Lancing Device Non-Preferred 1 unit/135da .
& 42167000556 y Supplies***

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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. . . . *Glucose Monitoring Test
Mini Lancing Device Preferred 1 unit/135da .
& 89134075802 y Supplies***
. . . *Glucose Monitoring Test
MM Lancing Device Preferred 1unit/135da .
& 78742025771 y Supplies***
" .
MM Twist Lancets Preferred 102 lancet/30 day Glucpse Monitoring Test
78742025769 Supplies***
. *Glucose Monitoring Test
MM Twist Lancets Preferred 102 lancet/30da .
78742025770 y Supplies***
N .
Monolet Lancets Preferred 102 lancet/30 day Glucpsiy*onltor|ng Test
08881602075 Supplies
*Glucose Monitoring Test
Monolet Lancets Preferred 102 lancet/30 da .
08881602141 y Supplies***
*Glucose Monitoring Test
Monolet Lancets Preferred 102 lancet/30da .
08881602190 y Supplies***
. . . . *Glucose Monitoring Test
Multi-Lancet Device 2 Kit Preferred 1unit/135da .
08317660016 y Supplies***
*Glucose Monitoring Test
MyGlucoHealth Lancets 30G Preferred 102 lancet/30da .
y 50081000303 y Supplies***
*Glucose Monitoring Test
Nova Safety Lancets 23G Preferred 102 lancet/30 da .
y 08548050939 y Supplies***
*Glucose Monitoring Test
Nova Safety Lancets 28G Preferred 102 lancet/30da .
y 08548050938 y Supplies***
*Glucose Monitoring Test
Nova Sureflex Lancets Preferred 102 lancet/30da .
08548048738 y Supplies***
. . . *Glucose Monitoring Test
Nova Sureflex Lancing Device Preferred 1unit/135da .
& 08548043447 Y Supplies***
. *Glucose Monitoring Test
OneTouch Delica Plus Lancet30G Non-Preferred 102 lancet/30da .
12608003002 y Supplies***
. *Glucose Monitoring Test
OneTouch Delica Plus Lancet30G Non-Preferred 102 lancet/30 da .
53885001110 y Supplies***
. *Glucose Monitoring Test
OneTouch Delica Plus Lancet33G Non-Preferred 102 lancet/30da .
12608003001 y Supplies***
. *Glucose Monitoring Test
OneTouch Delica Plus Lancet33G Non-Preferred 102 lancet/30da .
53885000810 y Supplies***
. . . *Glucose Monitoring Test
OneTouch Delica Plus Lancin Non-Preferred 1unit/135da .
& 12608003005 y Supplies***
OneTouch Delica Plus Lancing Non-Preferred 1unit/135da “Glucose Monitoring Test
53885097301 y Supplies***
OneTouch Delica Safety Lancing Non-Preferred 102 lancet/30 da “Glucose Monitoring Test
y 53885031820 y Supplies***
*Glucose Monitoring Test
OneTouch UltraSoft 2 Lancets Non-Preferred 102 lancet/30 da .
53885027810 y Supplies***
. *Glucose Monitoring Test
Perfect Point Safety Lancets Non-Preferred 102 lancet/30da .
y 90166022805 y Supplies***
. *Glucose Monitoring Test
Perfect Point Safety Lancets Non-Preferred 102 lancet/30 da .
y 90166023005 y Supplies***

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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. . *Glucose Monitoring Test
Pharmacist Choice Lancets Non-Preferred 102 lancet/30 da .
98302000104 y Supplies***
. . *Glucose Monitoring Test
Pharmacist Choice Lancets Non-Preferred 102 lancet/30da .
98302000106 y Supplies***
" .
Pharmacist Choice Lancets Non-Preferred 102 lancet/30 day Glucpsiy*onltor|ng Test
98302000125 Supplies
. . *Glucose Monitoring Test
Pharmacist Choice Lancets Non-Preferred 102 lancet/30da .
98302000126 Y Supplies***
N .
Pharmacist Choice Lancets Non-Preferred 102 lancet/30 day Glucpsiy*onltor|ng Test
98302000160 Supplies
. . *Glucose Monitoring Test
Pharmacist Choice Lancets Non-Preferred 102 lancet/30 da .
98302014071 4 Supplies***
. *Glucose Monitoring Test
Pip Lancets 28G Preferred 102 lancet/30da .
P 32671000903 y Supplies***
. *Glucose Monitoring Test
Pip Lancets 30G Preferred 102 lancet/30 da .
P 32671000901 y Supplies***
. *Glucose Monitoring Test
Pip Lancets 30G Preferred 102 lancet/30da .
P 32671000902 y Supplies***
*Glucose Monitoring Test
Pro Comfort Lancets 30G Non-Preferred 102 lancet/30 da .
50632000701 y Supplies***
*Glucose Monitoring Test
Pro Comfort Lancets 31G Non-Preferred 102 lancet/30da .
50632000712 y Supplies***
*Glucose Monitoring Test
Pro Comfort Safety Lancets 30G 50027049454 Non-Preferred 102 lancet/30 day Supplies***
) *Glucose Monitoring Test
Prodigy Lancets 28G Non-Preferred 102 lancet/30 da .
8 08484990338 y Supplies***
. . . . *Glucose Monitoring Test
Prodigy Lancing Device Non-Preferred 1unit/135da .
gytancing 08484990355 y Supplies***
Prodigy Safety Lancets 26G Non-Preferred 102 lancet/30 da “Glucose Monitoring Test
yoarely 08484082026 y Supplies***
. . *Glucose Monitoring Test
Prodigy Twist Top Lancets 28G Non-Preferred 102 lancet/30da .
& P 08484081028 y Supplies***
. . *Glucose Monitoring Test
Prodigy Twist Top Lancets 28G Non-Preferred 102 lancet/30da .
8 P 08484990328 y Supplies***
*Glucose Monitoring Test
Pure Comfort Lancets 30G Non-Preferred 102 lancet/30da .
60006037781 y Supplies***
. . . *Glucose Monitoring Test
PX Advanced Lancing Device Preferred 1 unit/135da .
& 08214027429 y Supplies***
. . . *Glucose Monitoring Test
PX Advanced Lancing Device Preferred 1unit/135da .
& 08214070729 y Supplies***
PX Lancets MicroThin 33G Preferred 102 lancet/30da “Glucose Monitoring Test
08214058529 Y Supplies***
. *Glucose Monitoring Test
PX Lancets Ultra Thin 28G Preferred 102 lancet/30da .
08214056529 y Supplies***
. . . *Glucose Monitoring Test
C Advanced Lancing Device Preferred 1 unit/135da .
Q & 08214027033 y Supplies***

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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. *Glucose Monitoring Test
C Lancets Super Thin 30G Preferred 102 lancet/30 da .
Q P 08214046533 y Supplies***
QC Unilet Lancets 28G Preferred 102 lancet/30 da “Glucose Monitoring Test
08214056533 y Supplies***
" .
QC Unilet Lancets Micro Thin Preferred 102 lancet/30 day Glucpsir*onltorlng Test
08214058733 Supplies
. . . *Glucose Monitoring Test
ReliOn Lancet Devices 30G Preferred 1unit/135da .
81131013347 y Supplies***
N .
ReliOn Lancets Micro-Thin 33G Preferred 102 lancet/30 day Glucpsiy*onltor|ng Test
78742002648 Supplies
. . *Glucose Monitoring Test
ReliOn Lancets Thin 26G Preferred 102 lancet/30 da .
38396044902 4 Supplies***
ReliOn Lancets Thin 26G Preferred 102 lancet/30da “Glucose Monitoring Test
81131006041 y Supplies***
. . *Glucose Monitoring Test
ReliOn Lancets Ultra-Thin 30G Preferred 102 lancet/30 da .
38396045302 4 Supplies***
. . . . *Glucose Monitoring Test
ReliOn Lancing Device Preferred 1unit/135da .
& 38396050101 y Supplies***
. . *Glucose Monitoring Test
ReliOn Ultra Thin Lancets 30G Preferred 102 lancet/30 da .
38396045402 4 Supplies***
. . *Glucose Monitoring Test
ReliOn Ultra Thin Lancets 30G Preferred 102 lancet/30da .
78742002644 y Supplies***
. . *Glucose Monitoring Test
ReliOn Ultra Thin Lancets 30G 28742026442 Preferred 102 lancet/30 day Supplies***
. . . . *Glucose Monitoring Test
Rightest GD500 Lancing Device Preferred 1unit/135da .
'8 ng bev 08539002001 uni y Supplies***
Rightest GL300 Lancets Preferred 102 lancet/30da “Glucose Monitoring Test
08539060000 y Supplies***
*Glucose Monitoring Test
Safety Lancet 30G/Pressure Act Non-Preferred 102 lancet/30 da .
y 60003012556 y Supplies***
Safety Lancets 21G Non-Preferred 102 lancet/30da “Glucose Monitoring Test
y 08327006729 y Supplies***
*Glucose Monitoring Test
Safety Lancets 21G Preferred 102 lancet/30da .
y 08470101501 y Supplies***
*Glucose Monitoring Test
Safety Lancets 21G Non-Preferred 102 lancet/30da .
yran 94046000189 n y Supplies***
Safety Lancets 23G Non-Preferred 102 lancet/30da “Glucose Monitoring Test
y 94046000190 y Supplies***
*Glucose Monitoring Test
Safety Lancets 28G Non-Preferred 102 lancet/30da .
y 08327006829 y Supplies***
*Glucose Monitoring Test
Safety Lancets 28G Non-Preferred 102 lancet/30 da .
y 57513000631 y Supplies***
*Glucose Monitoring Test
Safety Lancets 28G Non-Preferred 102 lancet/30da .
y 94046000191 y Supplies***
*Glucose Monitoring Test
SAPS Health Plus Lancets Non-Preferred 102 lancet/30 da .
50027049446 4 Supplies***

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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. *Glucose Monitoring Test
SAPS health Twist Top Lancets Non-Preferred 102 lancet/30 da .
P 50632000716 y Supplies***
. *Glucose Monitoring Test
SAPS Twist Top Lancets Non-Preferred 102 lancet/30da .
P 50632000732 y Supplies***
" .
Sensilance Safety Lancets 21G Non-Preferred 102 lancet/30 day Glucpsiy*onltor|ng Test
16784071122 Supplies
. *Glucose Monitoring Test
Sensilance Safety Lancets 21G Non-Preferred 102 lancet/30da .
y 16784071123 y Supplies***
N .
Sensilance Safety Lancets 21G Non-Preferred 102 lancet/30 day Glucpsiy*onltor|ng Test
16784071222 Supplies
. *Glucose Monitoring Test
Sensilance Safety Lancets 21G Non-Preferred 102 lancet/30 da .
! y 16784071223 y Supplies***
. *Glucose Monitoring Test
Sensilance Safety Lancets 26G 16784071142 Non-Preferred 102 lancet/30 day Supplies***
Sensilance Safety Lancets 26G Non-Preferred 102 lancet/30 da “Glucose Monitoring Test
y 16784071242 y Supplies***
. *Glucose Monitoring Test
Sensilance Safety Lancets 26G Non-Preferred 102 lancet/30da .
y 16784071243 y Supplies***
Sensilance Safety Lancets 28G Non-Preferred 102 lancet/30 da “Glucose Monitoring Test
y 16784071252 y Supplies***
Sensilance Safety Lancets 28G Non-Preferred 102 lancet/30 day “Glucose Monitoring Test
16784071253 Supplies***
Simple Diagnostics Lancing Dev Non-Preferred 1 unit/135da “Glucose Monitoring Test
P 98302000100 y Supplies***
) . . *Glucose Monitoring Test
Smart Diabetes Vantage Lancin Non-Preferred 1unit/135da .
& & | 08522000050 y Supplies***
*Glucose Monitoring Test
Smartest Lancets 28G Preferred 102 lancet/30da .
08524000403 y Supplies***
*Glucose Monitoring Test
Solus V2 Lancets 28G Non-Preferred 102 lancet/30 da .
i 08611504100 y Supplies***
. . . *Glucose Monitoring Test
Solus V2 Lancing Device Non-Preferred 1unit/135da .
& 08611505001 y Supplies***
. *Glucose Monitoring Test
Solus V2 Twist Lancets 30G Non-Preferred 102 lancet/30da .
08611504000 y Supplies***
. *Glucose Monitoring Test
SteriLance TL Preferred 102 lancet/30da .
08565015915 y Supplies***
. *Glucose Monitoring Test
SteriLance TL Preferred 102 lancet/30 da .
08565016915 y Supplies***
. *Glucose Monitoring Test
SteriLance TL Preferred 102 lancet/30da .
08565017915 y Supplies***
Sure Comfort Lancets 18G Preferred 102 lancet/30da “Glucose Monitoring Test
86227001810 Y Supplies***
*Glucose Monitoring Test
Sure Comfort Lancets 21G Preferred 102 lancet/30da .
86227002110 y Supplies***
*Glucose Monitoring Test
Sure Comfort Lancets 23G Preferred 102 lancet/30 da .
86227002310 y Supplies***

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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*Glucose Monitoring Test
Sure Comfort Lancets 28G Preferred 102 lancet/30 da .
86227028105 y Supplies***
Sure Comfort Lancets 30G Preferred 102 lancet/30da *Glucose Monitoring Test
86227003011 y Supplies***
" .
Sure Comfort Lancets 30G Preferred 102 lancet/30 day Glucpse Monitoring Test
86227030105 Supplies***
. . *Glucose Monitoring Test
Sure Comfort Lancing Pen Preferred 1unit/135da .
8 86227052205 y Supplies***
N .
TechLite Lancets Preferred 102 lancet/30 day Glucpse Monitoring Test
08317880128 Supplies***
. *Glucose Monitoring Test
TechLite Lancets 26G Non-Preferred 102 lancet/30 da .
08317880126 y Supplies***
*Glucose Monitoring Test
Travel Lancets Advanced 28G Preferred 102 lancet/30da .
11917011828 y Supplies***
*Glucose Monitoring Test
True Comfort Safety Lancets Non-Preferred 102 lancet/30 da .
Y 60006037784 y Supplies***
*Glucose Monitoring Test
True Comfort Safety Lancets Non-Preferred 102 lancet/30da .
y 60006037785 y Supplies***
True Comfort Twist Top Lancets Non-Preferred 102 lancet/30 da “Glucose Monitoring Test
50027049413 y Supplies***
True Comfort Twist Top Lancets Non-Preferred 102 lancet/30 day “Glucose Monitoring Test
60000052650 Supplies***
. . . *Glucose Monitoring Test
TRUEdraw Lancing Device Preferred 1unit/135da .
8 56151014201 y Supplies***
*Glucose Monitoring Test
TRUEplus Lancets 28G Preferred 102 lancet/30 da .
P 11917013415 y Supplies***
*Glucose Monitoring Test
TRUEplus Lancets 28G Preferred 102 lancet/30da .
P 11917013416 y Supplies***
*Glucose Monitoring Test
TRUEplus Lancets 28G Preferred 102 lancet/30 da .
P 56151014260 y Supplies***
*Glucose Monitoring Test
TRUEplus Lancets 30G Preferred 102 lancet/30da .
P 11917013417 y Supplies***
*Glucose Monitoring Test
TRUEplus Lancets 33G Preferred 102 lancet/30da .
prustan 11917013418 . 4 Supplies***
*Glucose Monitoring Test
TRUEplus Lancets 33G Preferred 102 lancet/30da .
prus tan 56151014701 n y Supplies***
TRUEplus Safety Lancets 28G Preferred 102 lancet/30da “Glucose Monitoring Test
P Y 56151034101 y Supplies***
*Glucose Monitoring Test
TRUEplus Safety Lancets 28G Preferred 102 lancet/30da .
pruswarety tan 56151034125 n y Supplies***
. *Glucose Monitoring Test
Twist Top Lancets 30G Non-Preferred 102 lancet/30 da .
P 50632000786 y Supplies***
. . . *Glucose Monitoring Test
Ulti-Lance Automatic Non-Preferred 1unit/135da .
43820000009 y Supplies***
. . *Glucose Monitoring Test
Ultilet Classic Lancets Non-Preferred 102 lancet/30 da .
08326261001 y Supplies***

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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. . *Glucose Monitoring Test
Ultilet Classic Lancets Non-Preferred 102 lancet/30 da .
08326281001 y Supplies***
Ultilet Classic Lancets Non-Preferred 102 lancet/30 day “Glucose Monitoring Test
08326281002 Supplies***
" .
Ultilet Classic Lancets Non-Preferred 102 lancet/30 day Glucpse Monitoring Test
08326284001 Supplies***
Ultilet Classic Lancets Non-Preferred 102 lancet/30da *Glucose Monitoring Test
08326301001 y Supplies***
N .
Ultilet Classic Lancets Non-Preferred 102 lancet/30 day Glucpsiy*onltor|ng Test
08326304001 Supplies
. . *Glucose Monitoring Test
Ultilet Classic Lancets Non-Preferred 102 lancet/30 da .
! ' 08326331001 y Supplies***
. *Glucose Monitoring Test
Ultilet Lancets Non-Preferred 102 lancet/30da .
08326280001 y Supplies***
. *Glucose Monitoring Test
Ultilet Lancets Non-Preferred 102 lancet/30 da .
08326280002 y Supplies***
. *Glucose Monitoring Test
Ultilet Lancets Non-Preferred 102 lancet/30da .
08326300001 y Supplies***
. *Glucose Monitoring Test
Ultilet Lancets Non-Preferred 102 lancet/30 da .
08326330001 y Supplies***
. *Glucose Monitoring Test
Ultilet Lancets Non-Preferred 102 lancet/30da .
08326412801 y Supplies***
: *Glucose Monitoring Test
Ultilet Safety Lancets 23G 08326231001 Non-Preferred 102 lancet/30 day Supplies***
) *Glucose Monitoring Test
Ultra Thin Lancets 31G Non-Preferred 102 lancet/30 da .
62850000002 y Supplies***
Ultra-Care Lancets 30G Non-Preferred 102 lancet/30da “Glucose Monitoring Test
72217000201 y Supplies***
. *Glucose Monitoring Test
Ultra-Thin Il Lancets Preferred 102 lancet/30 da .
! 89134072602 y Supplies***
. *Glucose Monitoring Test
Ultra-Thin Il Lancets Preferred 102 lancet/30da .
89134072802 y Supplies***
: *Glucose Monitoring Test
Unilet ComforTouch Lancet Preferred 102 lancet/30da .
08470043501 y Supplies***
. *Glucose Monitoring Test
Unilet ComforTouch Lancet Preferred 102 lancet/30da .
08470046501 4 Supplies***
. . *Glucose Monitoring Test
Unilet G.P. Superlite Lancet Preferred 102 lancet/30 da .
P 08470045501 y Supplies***
. . *Glucose Monitoring Test
Unilet GP 28 Ultra Thin Preferred 102 lancet/30da .
08470092501 y Supplies***
: *Glucose Monitoring Test
Unilet Lancet Preferred 102 lancet/30 da .
08517057536 y Supplies***
. *Glucose Monitoring Test
Unilet Lancet Preferred 102 lancet/30da .
08517058536 y Supplies***
. . . *Glucose Monitoring Test
Unilet Micro-Thin 33G Preferred 102 lancet/30 da .
08470058501 4 Supplies***

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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Unilet Micro-Thin 33G c8016073800 | Preferred 102 lancet/30 day ;S:)‘;Cli‘iif'f”ito”"g Test
Unilet Super-Thin 30G 08214057761 | Preferred 102 lancet/30 day ;Srl)t;clissi Monitoring Test
Unilet Super-Thin 30G 08470057501 Preferred 102 lancet/30 day ;(jrl)tpl)cuoesgi/l*onitoring Test
Unilet Super-Thin 30G Preferred 102 lancet/30 day *Gluc_ose Monitoring Test

68016030554 Supplies***
Unilet Ultra-Thin 28G Preferred 102 lancet/30 day *Glucose Monitoring Test
08214056761 Supplies***

Unilet Ultra-Thin 28G 08470056501 | PrEreTed 102 lancet/30 day ;S;:)Cli‘;ssiﬂo"im””g Test
Unilet Ultra-Thin 28G 08517056536 Preferred 102 lancet/30 day ;S;L;)Cli(:ginonitoring Test
Unistik 2 08470074201 Preferred 102 lancet/30 day ;S;;Clzssi T*onitoring Test
Unistik 2 Comfort 08470074701 Preferred 102 lancet/30 day ;S;L;)Cli(:ginonitoring Test
Unistik 2 Extra 08470071201 | Preferred 102 lancet/30 day ;S;:;CL;S; Monitoring Test
Unistik 2 Extra 08470071401 Preferred 102 lancet/30 day ;Séﬁ;iiﬂommring Test
Unistik 2 Normal 08470070401 Preferred 102 lancet/30 day ;S;L;Clizssiﬂonitoring Test
Unistik 2 Super 08470075201 | Freferred 102 lancet/30 day ;Spl)l;izssii’l*onitoring Test
Unistik 3 Comfort 08470104201 Preferred 102 lancet/30 day ;S;L;)T;Zii"*onitoring Test
Unistik 3 Comfort 08470104401 Preferred 102 lancet/30 day ;SFl)l;jic;Ssii’l*onitoring Test
Unistik 3 Comfort 08470104701 Preferred 102 lancet/30 day ;S;L;)T;Zii"*onitoring Test
Unistik 3 Extra 08470101201 Preferred 102 lancet/30 day ;S;L:i;?;i:’l*onitoring Test
Unistik 3 Extra 08470101407 | Preferred 102 lancet/30 day ;S;;L;)T;S;E"*Onitoring Test
Unistik 3 Gentle 08470102201 Preferred 102 lancet/30 day ;S[;L;)T;S;Tfnimring Test
Unistik 3 Gentle 08470102401 | PreferTed 102 lancet/30 day ;S:)L;)T;Ssi T*Onitoring Test
Unistik 3 Gentle 08470102701 Preferred 102 lancet/30 day ;S[;L;)T;S;:’LonitOring Test
Unistik 3 Gentle 08470102801 | PreferTed 102 lancet/30 day ;S::LC;S; T*Onitoring Test
Unistik 3 Normal 08470100201 Preferred 102 lancet/30 day ;Erl)l:)(ii?siionitoring Test

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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. *Glucose Monitoring Test
Unistik 3 Normal Preferred 102 lancet/30 da .
08470100401 4 Supplies***
- *Glucose Monitoring Test
Unistik 3 Normal Preferred 102 lancet/30da .
08470100701 y Supplies***
" .
Unistik CZT Comfort Preferred 102 lancet/30 day Glucose Monitoring Test
08470104801 Supplies
- *Glucose Monitoring Test
Unistik CZT Normal Preferred 102 lancet/30da .
08470100801 y Supplies***
N .
Unistik Normal Preferred 102 lancet/30 day Glucpsiy*onltor|ng Test
08470070201 Supplies
- *Glucose Monitoring Test
Unistik Pro Safety Lancet Preferred 102 lancet/30 da .
y 08470161401 y Supplies***
- *Glucose Monitoring Test
Unistik Pro Safety Lancet 08470163401 Preferred 102 lancet/30 day Supplies***
- *Glucose Monitoring Test
Unistik Pro Safety Lancet Preferred 102 lancet/30 da .
o y 08470164401 y Supplies***
- *Glucose Monitoring Test
Unistik Safety Lancets 28G Preferred 102 lancet/30da .
y 08470144201 y Supplies***
- *Glucose Monitoring Test
Unistik Safety Lancets 30G Preferred 102 lancet/30 da .
ISHE =AY 08470142201 y Supplies***
_— *Glucose Monitoring Test
Unistik Touch Safety Lanc 21G Preferred 102 lancet/30da .
y 08470141201 y Supplies***
- *Glucose Monitoring Test
Unistik Touch Safety Lanc 21G 08470141401 Preferred 102 lancet/30 day Supplies***
- *Glucose Monitoring Test
Unistik Touch Safety Lanc 23G Preferred 102 lancet/30 da .
y 08470140201 y Supplies***
- *Glucose Monitoring Test
Unistik Touch Safety Lanc 23G Preferred 102 lancet/30da .
y 08470140401 y Supplies***
- *Glucose Monitoring Test
Unistik Touch Safety Lanc 28G Preferred 102 lancet/30 da .
ISt IOt y 08470144401 y Supplies***
- *Glucose Monitoring Test
Unistik Touch Safety Lanc 30G Preferred 102 lancet/30da .
y 08470142401 y Supplies***
. - *Glucose Monitoring Test
Verifine Safe Lancet Mini 21G Non-Preferred 102 lancet/30da .
50011083323 y Supplies***
. - *Glucose Monitoring Test
Verifine Safe Lancet Mini 23G Non-Preferred 102 lancet/30da .
50011083333 4 Supplies***
. - *Glucose Monitoring Test
Verifine Safe Lancet Mini 28G Non-Preferred 102 lancet/30 da .
50011083312 Y Supplies***
. - *Glucose Monitoring Test
Verifine Safe Lancet Mini 30G Non-Preferred 102 lancet/30da .
50011083313 y Supplies***
Verifine Universal Lancets 28G Non-Preferred 102 lancet/30da “Glucose Monitoring Test
50011083360 Y Supplies***
. . *Glucose Monitoring Test
Verifine Universal Lancets 30G Non-Preferred 102 lancet/30da .
50011083350 y Supplies***
Verifine Universal Lancets 33G Non-Preferred 102 lancet/30 day “Glucose Monitoring Test
50011083344 Supplies***

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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. *Glucose Monitoring Test
VivaGuard Lancets Preferred 102 lancet/30 da .
53483000814 4 Supplies***
. *Glucose Monitoring Test
VivaGuard Lancets 30G Non-Preferred 102 lancet/30 da .
40423050011 y Supplies***
" .
VivaGuard Lancing Device Non-Preferred 1 unit/135 day Glucpsiy*onltor|ng Test
40423050013 Supplies
. . . . *Glucose Monitoring Test
VivaGuard Lancing Device Preferred 1unit/135da .
8 53483000803 y Supplies***
N .
VivaGuard Safety Lancets 28G Non-Preferred 102 lancet/30 day Glucpsiy*onltor|ng Test
40423050018 Supplies
. *Glucose Monitoring Test
ZevRx Twist Top Lancets 30G Non-Preferred 102 lancet/30 da .
P 50632000776 y Supplies***
1st Tier Unifine Pentips 29G X 12MM | 08517352936 | Non-Preferred 200 unit/30 day *Needles & Syringes***
1st Tier Unifine Pentips 31GX5MM | 08517355036 | Non-Preferred 200 unit/30 day *Needles & Syringes***
1st Tier Unifine Pentips 31G X6 MM 08517359036 | Non-Preferred 200 unit/30 day *Needles & Syringes***
1st Tier Unifine Pentips 31GX8 MM | 08517353036 | Non-Preferred 200 unit/30 day *Needles & Syringes***
1st Tier Unifine Pentips 32G X4 MM 08517354036 | Non-Preferred 200 unit/30 day *Needles & Syringes***
1st Tier Unifine Pentips 32G X6 MM 08517359536 | Non-Preferred 200 unit/30 day *Needles & Syringes***
1st Tier Unifine Pentips 33G X4 MM | 08517356036 | Non-Preferred 200 unit/30 day *Needles & Syringes***
1st Tier Unifine Pentips Plus 29G X . * : .
19MM 08517382936 Non-Preferred 200 unit/30 day Needles & Syringes
1st Tier Unifine Pentips Plus 31G X 5 . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
MM 08517385036 univst day yring
1st Tier Unifine Pentips Plus 31G X 5 . .
Non-Preferred 200 unit/30da *Needles & Syringes***
MM 08517385065 y yring
1st Tier Unifine Pentips Plus 31G X 6 . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
MM 08517389036 y yring
1st Tier Unifine Pentips Plus 31G X 8 . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
MM 08517383036 y yring
1st Tier Unifine Pentips Plus 31G X 8 . .
Non-Preferred 200 unit/30da *Needles & Syringes***
MM 08517383065 y yring
1st Tier Unifine Pentips Plus 32G X 4 . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
MM 08517384036 y yring
1st Tier Unifine Pentips Plus 32G X 4 . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
MM 08517384065 y yring
1st Tier Unifine Pentips Plus 33G X 4 . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
MM 08517386036 y yring
Advocate Insulin Pen Needle 32G X . * . rxx
4MM 52982000614 Non-Preferred 200 unit/30 day Needles & Syringes
Advocate Insulin Pen Needles 31G X . * . .
5 MM 94046000174 Non-Preferred 200 unit/30 day Needles & Syringes
Advocate Insulin Pen Needles 31G X . * : .
8 MM 94046000173 Non-Preferred 200 unit/30 day Needles & Syringes
Advocate Insulin Pen Needles 33G X . . . .
4 MM 52982000615 Non-Preferred 200 unit/30 day Needles & Syringes

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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Advocate Insulin Syringe 30G X . .

Non-Preferred 200 unit/30 da *Needles & Syringes***
5/16" 0.3 ML 94046000166 y yring
Advocate Insulin Syringe 30G X . .

Non-Preferred 200 unit/30da *Needles & Syringes***
5/16" 0.5 ML 94046000164 y yring
Advocate Insulin Syringe 30G X . .

Non-Preferred 200 unit/30 da *Needles & Syringes***
5/16" 1 ML 94046000162 y yring
Advocate Insulin Syringe 31G X . .

Non-Preferred 200 unit/30da *Needles & Syringes***
5/16" 0.3 ML 94046000172 y yring
Advocate Insulin Syringe 31G X . .

Non-Preferred 200 unit/30 da *Needles & Syringes***
5/16" 0.5 ML 94046000170 y yring
Advocate Insulin Syringe 31G X . .

Non-Preferred 200 unit/30 da *Needles & Syringes***
5/16" 1 ML 94046000168 Y yring
AQ Insulin Syringe 29G X 1/2" 1 ML 10118089036 | Non-Preferred 200 unit/30 day *Needles & Syringes***
AQ Insulin Syringe 30G X 5/16" 0.5 . . . -
ML 10118089032 Non-Preferred 200 unit/30 day Needles & Syringes
AQ Insulin Syringe 31G X5/16" 1ML | 10118089040 | Non-Preferred 200 unit/30 day *Needles & Syringes***
AQInject Pen Needle 31G X5 MM 10118089028 | Non-Preferred 200 unit/30 day *Needles & Syringes***
AQInject Pen Needle 32G X4 MM 10118089025 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Assure ID Safety Pen Needles 30G X . .

Non-Preferred 200 unit/30da *Needles & Syringes***
8 MM 08317278130 y yring
AUM Mini Insulin Pen Needle 32G X

Non-Preferred 200 unit/30 da *Needles & Syringes***
4MM 73317628504 unitsB aay yring
AUM Mini Insulin Pen Needle 32G X

Non-Preferred 200 unit/30da *Needles & Syringes***
5 MM 73317628505 y yring
2[:4I\:4M|n| Insulin Pen Needle 32G X 73317628506 Non-Preferred 200 unit/30 day *Needles & Syringes***
AUM Mini Insulin Pen Needle 32G X

Non-Preferred 200 unit/30 da *Needles & Syringes***
8 MM 73317628508 unit/so day yring
AUM Mini Insulin Pen Needle 33G X

Non-Preferred 200 unit/30 da *Needles & Syringes***
4MM 73317628604 y yring
AUM Mini Insulin Pen Needle 33G X

Non-Preferred 200 unit/30 da *Needles & Syringes***
5 MM 73317628605 unitsB aay yring
AUM Mini Insulin Pen Needle 33G X

Non-Preferred 200 unit/30da *Needles & Syringes***
6 MM 73317628606 ) yring
AUM Safety Pen Needle 31G X4 MM | 73317778904 | Non-Preferred 200 unit/30 day *Needles & Syringes***
AUM Safety Pen Needle 31GX5MM | 73317778905 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Aurora Pen Needles 29G X 12MM 08214029724 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Aurora Pen Needles 31G X6 MM 08214090724 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Aurora Pen Needles 31G X 8 MM 08214030724 | Non-Preferred 200 unit/30 day *Needles & Syringes***
BD AutoShield Duo 30G X5 MM 08290329515 | Non-Preferred 200 unit/30 day *Needles & Syringes***
BD Eclipse Syringe 30G X 1/2" 1 ML 08290305778 | Non-Preferred 200 unit/30 day *Needles & Syringes***
BD Ins Syr Ultrafine 1/2Unit 31G X . .

Preferred 200 unit/30 da *Needles & Syringes***
5/16" 0.3 ML 08290328440 y yring
BD Insulin Syringe 29G X 1/2" 0.5 ML | 08290593201 | Preferred 200 unit/30 day *Needles & Syringes***
BD Insulin Syringe 29G X 1/2" 1 ML 08290305930 | Preferred 200 unit/30 day *Needles & Syringes***

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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E/Dlg:s(;gnMSE/ringe Half-Unit 31G X 08290844001 Preferred 200 unit/30 day *Needles & Syringes***
E/[;.l.nls:/ll:_n Syringe MicroFine 27G X 08290329412 Preferred 200 unit/30 day *Needles & Syringes***
Elill)zllln(;tglmfyringe MicroFine 28G X 08290329461 Preferred 200 unit/30 day *Needles & Syringes***
?/E)zllln(il;lmfyringe MicroFine 286 X 08290329465 Preferred 200 unit/30 day *Needles & Syringes***
?/[;.l.nls:,llln Syringe MicroFine 28G X 08290329410 Preferred 200 unit/30 day *Needles & Syringes***
?/Dz'."ls:,ll[" Syringe MicroFine 28G X 08250325420 | Preferred 200 unit/30 day *Needles & Syringes***
?/Izlllnlsalli_n Syringe MicroFine 28G X 08290329424 Preferred 200 unit/30 day *Needles & Syringes***
25”1,? (S)L.’é";,lSLy”"ge U-50031G X 08290326730 | PrETerred 200 unit/30 day *Needles & Syringes***
?/glllnéglmfyringe Ultrafine 30G X 08290328280 Preferred 200 unit/30 day *Needles & Syringes***
?/Dz.'."; g“l\',}f’ yringe Ultrafine 30G X 08290328431 | Preerred 200 unit/30 day *Needles & Syringes***
?/l)zllln(i:lmfyringe Ultrafine 30G X 08290843101 Preferred 200 unit/30 day *Needles & Syringes***
?/gllln;:lmfyringe Ultrafine 30G X 08290328279 Preferred 200 unit/30 day *Needles & Syringes***
?/Dz.'."; :“JLS yringe Ultrafine 30G X 08250328466 | Preferred 200 unit/30 day *Needles & Syringes***
?/glllnéglmfyringe Ultrafine 30G X 08290846601 Preferred 200 unit/30 day *Needles & Syringes***
?/Dz.'."f:,ll[" Syringe Ultrafine 30G X 08290328278 | PrETerTed 200 unit/30 day *Needles & Syringes***
?/Dzlllnlsalli_n Syringe Ultrafine 30G X 08290328411 Preferred 200 unit/30 day *Needles & Syringes***
?Z.l.nls:,ll;;n Syringe Ultrafine 30G X 08290841101 Preferred 200 unit/30 day *Needles & Syringes***
S/Dlgllls(;l'gnMSE/ringe Ultrafine 31G X 08290328291 Preferred 200 unit/30 day *Needles & Syringes***
?/Dlg:s;gnMSgringe Ultrafine 31G X 08290328438 Preferred 200 unit/30 day *Needles & Syringes***
E/Dlgrllls(;l.l:i%nMSE/ringe Ultrafine 31G X 08290843801 Preferred 200 unit/30 day *Needles & Syringes***
?/Dlg:s;lsinMSgringe Ultrafine 31G X 08290328290 Preferred 200 unit/30 day *Needles & Syringes***
E/Dllarlllsou.lfi)nMSE/ringe Ultrafine 31G X 08290328468 Preferred 200 unit/30 day *Needles & Syringes***
E/Dl(lsrllls(;lsinMSE/ringe Uttrafine 31G X 08290846801 Preferred 200 unit/30 day *Needles & Syringes***

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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E/Dlelsr:slull\i/lnLSyringe Ultrafine 31G X 08290325285 Preferred 200 unit/30 day *Needles & Syringes***
E/Dlglllslull\i/lnLSyringe Ultrafine 31G X 08290328418 Preferred 200 unit/30 day *Needles & Syringes***
E/Dlelsr:slull\i/lnLSyringe Ultrafine 31G X 08250841801 Preferred 200 unit/30 day *Needles & Syringes***
)E:Eé |F\)/|e|\:|] Needle Micro Ultrafine 32G 08290320745 Non-Preferred 200 unit/30 day *Needles & Syringes***
g[l\)/”F:/len Needle Mini Ultrafine 31G X 08290320115 Non-Preferred 200 unit/30 day *Needles & Syringes***
gl?/ll;en Needle Mint Ultrafine 316 X 08290320882 Non-Preferred 200 unit/30 day *Needles & Syringes***
AB{I?/”F:/len Needle Nano 2nd Gen 32G X 08250320550 Non-Preferred 200 unit/30 day *Needles & Syringes***
Zl?/ll;en Needle Nano 2nd Gen 32G X 08250320574 Non-Preferred 200 unit/30 day *Needles & Syringes***
)B(IZ IF\’/|e|\|/|1 Needle Nano Ultrafine 32G 0829032012 Non-Preferred 200 unit/30 day *Needles & Syringes***
)B([Z I:/le[\r; Needle Nano Ultrafine 326 08290320883 Non-Preferred 200 unit/30 day *Needles & Syringes***
?2D;Is|r;4Needle Orig Ultrafine 29G X 08250320880 Non-Preferred 200 unit/30 day *Needles & Syringes***
?zD';’slr;/lNeedle Orig Ultrafine 29G X 08250328203 Non-Preferred 200 unit/30 day *Needles & Syringes***
52 ;e[\r; Needle Short Ultrafine 316 08290320109 Non-Preferred 200 unit/30 day *Needles & Syringes***
)E(&I; ;eg Needle Short Ultrafine 31G 08290320881 Non-Preferred 200 unit/30 day *Needles & Syringes***
)I?Ii/zifgjc%/%l:_de Insulin Syringe 29G 08250305935 Preferred 200 unit/30 day *Needles & Syringes***
)E:?/zifg.tgc;,::_de insulin Syringe 296 08290305932 Preferred 200 unit/30 day *Needles & Syringes***
)B(I?)/Slaefe(t)ygll:/ldf Insulin Syringe 30G 08290305934 Preferred 200 unit/30 day *Needles & Syringes***
E?;ﬂﬂfg%ﬁmsu“n Syringe 316 08290328447 Preferred 200 unit/30 day *Needles & Syringes***
)B(g/SlaGfeéyg:/ldf Insulin Syringe 316 08290305937 Preferred 200 unit/30 day *Needles & Syringes***
Ez/ssifft&f“de Syringe/Needle 27G 08290305927 Non-Preferred 200 unit/30 day *Needles & Syringes***
)B(Iig//zc;llln;:lmfyr U/F 1/2Unit31G 08290324910 Preferred 200 unit/30 day *Needles & Syringes***
E?;e;illln(;glmfyr U/F 1/2Unit31G 08290491001 Preferred 200 unit/30 day *Needles & Syringes***
?SD/glzoén;L;/:T Syr Uttrafine 31G X 08290324906 Preferred 200 unit/30 day *Needles & Syringes***

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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BD Veo Insulin Syr Ultrafine 31G X . )
Preferred 200 unit/30 da *Needles & Syringes***
15/64" 0.3 ML 08290324909 y yring
BD Veo Insulin Syr Ultrafine 31G X . .
Preferred 200 unit/30da *Needles & Syringes***
15/64" 0.3 ML 08290490901 y yring
BD Veo Insulin Syr Ultrafine 31G X . .
Preferred 200 unit/30 da *Needles & Syringes***
15/64" 0.5 ML 08290324907 y yring
BD Veo Insulin Syr Ultrafine 31G X . .
Preferred 200 unit/30da *Needles & Syringes***
15/64" 0.5 ML 08290324911 y yring
BD Veo Insulin Syr Ultrafine 31G X . .
Preferred 200 unit/30 da *Needles & Syringes***
15/64" 0.5 ML 08290491101 y yring
BD Veo Insulin Syr Ultrafine 31G X . * : .
15/64" 1 ML 08290324908 Preferred 200 unit/30 day Needles & Syringes
?E/ZZ?in;Elln SyrUltrafine 316 X 08290324912 Preferred 200 unit/30 day *Needles & Syringes***
BD Veo Insulin Syr Ultrafine 31G X . * : .
15/64" 1 ML 08290491201 Preferred 200 unit/30 day Needles & Syringes
CareFine Pen Needles 29G X 12MM 89158301200 | Non-Preferred 200 unit/30 day *Needles & Syringes***
CareFine Pen Needles 30G X8 MM 89158300800 | Non-Preferred 200 unit/30 day *Needles & Syringes***
CareFine Pen Needles 31G X 6 MM 89158300600 | Non-Preferred 200 unit/30 day *Needles & Syringes***
CareFine Pen Needles 31G X 8 MM 89158500800 | Non-Preferred 200 unit/30 day *Needles & Syringes***
CareFine Pen Needles 32G X4 MM 89158500400 | Non-Preferred 200 unit/30 day *Needles & Syringes***
CareFine Pen Needles 32G X5 MM 89158500500 | Non-Preferred 200 unit/30 day *Needles & Syringes***
CareFine Pen Needles 32G X6 MM 89158500600 | Non-Preferred 200 unit/30 day *Needles & Syringes***
CareOne Insulin Syringe 30G X 1/2" . .
Non-Preferred 200 unit/30da *Needles & Syringes***
0.3ML 41520051245 y yring
CareOne Insulin Syringe 30G X 1/2" . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
0.5ML 41520051255 y yring
CareOne Insulin Syringe 30G X 1/2" . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
1ML 41520051265 y yring
S;Llel\?ne Unifine Pentips Plus 296 X 08214082921 Non-Preferred 200 unit/30 day *Needles & Syringes***
CareOne Unifine Pentips Plus 31G X . .
Non-Preferred 200 unit/30 da *Needles &S eg***
5MM 08214085021 unitso day yring
CareOne Unifine Pentips Plus 31G X . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
6 MM 08214089021 y yring
CareOne Unifine Pentips Plus 31G X . .
Non-Preferred 200 unit/30 da *Needles &S eg***
8 MM 08214083021 unitso day yring
CareOne Unifine Pentips Plus 32G X . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
4AMM 08214084021 y yring
CareOne Unifine Pentips Plus 33G X . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
4MM 08214086021 y yring
CareTouch Hypodermic Needle 27G .
Non-Preferred 102 lancet/30da *Needles & Syringes***
X1-1/2" 70393015101 y yring
CareTouch Insulin Syringe 28G X . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
5/16" 1 ML 70393029601 y yring

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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g/a1r6e"Tgu|\f|rL] Insulin Syringe 29G X 20393029901 Non-Preferred 200 unit/30 day *Needles & Syringes***
g/alrg"Tg.USCrl\l/l:_nsulin Syringe 30G X 20393030101 Non-Preferred 200 unit/30 day *Needles & Syringes***
g/a1r6e"Tgu|\f|rL] Insulin Syringe 30G X 20393030201 Non-Preferred 200 unit/30 day *Needles & Syringes***
g/alrg"Tg.u:;:rl\l/l:_nsulin Syringe 316 X 20393030901 Non-Preferred 200 unit/30 day *Needles & Syringes***
g/alrg"Tg'usclr\l/lansulin Syringe 316 X 20393031001 Non-Preferred 200 unit/30 day *Needles & Syringes***
g/alrg,,T ‘;“I\ZE Insulin Syringe 31G X 20393031101 | NOM-Preferred 200 unit/30 day *Needles & Syringes***
f;[/le;wm Pen Needles 29G X 20393008901 | Non-Preferred 200 unit/30 day *Needles & Syringes***
CareTouch Pen Needles 31GX5MM | 70393010201 | Non-Preferred 200 unit/30 day *Needles & Syringes***
CareTouch Pen Needles 31GX6 MM | 70393010401 | Non-Preferred 200 unit/30 day *Needles & Syringes***
CareTouch Pen Needles 31G X8 MM | 70393010301 | Non-Preferred 200 unit/30 day *Needles & Syringes***
CareTouch Pen Needles 322G X4 MM | 70393011501 | Non-Preferred 200 unit/30 day *Needles & Syringes***
CareTouch Pen Needles 32G X5 MM | 70393011601 | Non-Preferred 200 unit/30 day *Needles & Syringes***
%T\)l’;r Choice Comfort E229G X 08302014808 | NO-Preferred 200 unit/30 day *Needles & Syringes***
sllslver Choice Comfort EZ 336X 4 98302014807 Non-Preferred 200 unit/30 day *Needles & Syringes***
f/C;T;oSLEZ Insulin Syringe 27G X 98302014043 Non-Preferred 200 unit/30 day *Needles & Syringes***
f;’;,f‘g’?;f Insulin Syringe 28G X 08302013939 | Non-Preferred 200 unit/30 day *Needles & Syringes***
f/C;T;oSLEZ Insulin Syringe 28G X 98302013940 Non-Preferred 200 unit/30 day *Needles & Syringes***
f;’;g’;ﬁf Insulin Syringe 29G X 08302013941 | NO-Preferred 200 unit/30 day *Needles & Syringes***
f/c;m(f)o;t;f Insulin Syringe 29G X 98302013937 Non-Preferred 200 unit/30 day *Needles & Syringes***
i:/ozrpiol\r;LEZ Insulin Syringe 29G X 98302013938 Non-Preferred 200 unit/30 day *Needles & Syringes***
i)/c;m(f)o;tl\llilf Insulin Syringe 30G X 98302013934 Non-Preferred 200 unit/30 day *Needles & Syringes***
f;;m:;o;t;i Insulin Syringe 30G X 98302013935 Non-Preferred 200 unit/30 day *Needles & Syringes***
?/ZTZOSLEZ Insulin Syringe 30G X 98302013936 Non-Preferred 200 unit/30 day *Needles & Syringes***
;)/c;n;f%rgE; ll_nsulin Syringe 30 X 98302013931 Non-Preferred 200 unit/30 day *Needles & Syringes***
g/c;n;f%rtsE; Il-nsulin Syringe 30G X 98302013932 Non-Preferred 200 unit/30 day *Needles & Syringes***
g/c;ngrc;rtlleLZ Insulin Syringe 30G X 98302013933 Non-Preferred 200 unit/30 day *Needles & Syringes***

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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(;SO/rgZ?g'izlJlrisulin Syringe 316G X 98302014044 Non-Preferred 200 unit/30 day *Needles & Syringes***
fg/n;;f?r(t).ESZI\:lrlsulin Syringe 31GX 98302014045 Non-Preferred 200 unit/30 day *Needles & Syringes***
(;é)/rg;?r; E/lZLInsulin Syringe 31G X 08302014046 Non-Preferred 200 unit/30 day *Needles & Syringes***
gloln;f%rtSEé ll_nsulin Syringe 31G X 98302013920 Non-Preferred 200 unit/30 day *Needles & Syringes***
g/oln(;fc())rtsEé tnsulin Syringe 31G X 50002086020 Non-Preferred 200 unit/30 day *Needles & Syringes***
g)lrgf%rtSE; ll_nsulin Syringe 31GX 98302013930 Non-Preferred 200 unit/30 day *Needles & Syringes***
g/olngfc;rtl\/lELZ Insulin Syringe 31G X 0002086019 Non-Preferred 200 unit/30 day *Needles & Syringes***
g/irgrir;/lELZ Insulin Syringe 316 X 98302013919 Non-Preferred 200 unit/30 day *Needles & Syringes***
)((Zzn;lf&rt EZ Micro Pen Needles 32G £ 0002086005 Non-Preferred 200 unit/30 day *Needles & Syringes***
aillmfort EZ Pen Needles 31G X5 50002086003 Non-Preferred 200 unit/30 day *Needles & Syringes***
|(\:4C|z4mf0rt EZ Pen Needles 31G X5 98302000159 Non-Preferred 200 unit/30 day *Needles & Syringes***
slc;/lmfort EZ Pen Needles 31G X5 08302001430 Non-Preferred 200 unit/30 day *Needles & Syringes***
slc;/lmfort EZ Pen Needles 31G X6 50002086004 Non-Preferred 200 unit/30 day *Needles & Syringes***
slc;/lmfort EZ Pen Needles 31G X6 58302000200 Non-Preferred 200 unit/30 day *Needles & Syringes***
Slc;/lmfort EZ Pen Needles 31G X6 08302001431 Non-Preferred 200 unit/30 day *Needles & Syringes***
slc;/lmfort EZ Pen Needles 31G X 8 98302000198 Non-Preferred 200 unit/30 day *Needles & Syringes***
slc;/lmfort EZ Pen Needles 31G X 8 08302001432 Non-Preferred 200 unit/30 day *Needles & Syringes***
E:/l(:/lmfort EZ Pen Needles 32G X 4 08302001433 Non-Preferred 200 unit/30 day *Needles & Syringes***
E)/lc;/lmfort EZ Pen Needles 32G X4 08302014059 Non-Preferred 200 unit/30 day *Needles & Syringes***
E)/lc;/lmfort EZ Pen Needles 32G X5 08302001434 Non-Preferred 200 unit/30 day *Needles & Syringes***
sli/lmfort EZ Pen Needles 32G X 5 08302014173 Non-Preferred 200 unit/30 day *Needles & Syringes***
sli/lmfort EZ Pen Needles 32G X 6 08302001435 Non-Preferred 200 unit/30 day *Needles & Syringes***
E:/l(:/lmfort EZ Pen Needles 32G X 6 08302014174 Non-Preferred 200 unit/30 day *Needles & Syringes***
f/lc;/lmfort EZ Pen Needles 32G X 8 08302014175 Non-Preferred 200 unit/30 day *Needles & Syringes***
f/lc;/lmfort EZ Pen Needles 33G X 4 08302014176 Non-Preferred 200 unit/30 day *Needles & Syringes***

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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IE)/lc:/lmfort EZ Pen Needles 33G X 5 08302014177 Non-Preferred 200 unit/30 day *Needles & Syringes***
|S|(|:/|mf0rt EZ Pen Needles 33G X 6 08302014178 Non-Preferred 200 unit/30 day *Needles & Syringes***
|S|c|:/|mfort EZ Pen Needles 33G X 8 08302014179 Non-Preferred 200 unit/30 day *Needles & Syringes***
gclz/ln;lfort EZ Pro Pen Needles 30G X 0002086070 Non-Preferred 200 unit/30 day *Needles & Syringes***
Simfort EZ Pro Pen Needles 31G X £ 0002086072 Non-Preferred 200 unit/30 day *Needles & Syringes***
g:/ln;lfort EZ Pro Pen Needles 31G X 0002086071 Non-Preferred 200 unit/30 day *Needles & Syringes***
)C(:Zr;f;rt £z Short Pen Needles 316 50002086002 Non-Preferred 200 unit/30 day *Needles & Syringes***
gfg;‘(odrftl\;;uch insulin Pen Need 73317446504 Non-Preferred 200 unit/30 day *Needles & Syringes***
gfg;ogth;&uch insulin Pen Need 73317446505 Non-Preferred 200 unit/30 day *Needles & Syringes***
?C’)f(r;n)f(oegtl\:&uch insulin Pen Need 73317446506 Non-Preferred 200 unit/30 day *Needles & Syringes***
gfg;‘(o;tl\;;uch insulin Pen Need 73317446508 Non-Preferred 200 unit/30 day *Needles & Syringes***
;);Cr;n)f(o;tl\:&uch insulin Pen Need 73317446304 Non-Preferred 200 unit/30 day *Needles & Syringes***
gggl;‘(oSrtl\;;uch insulin Pen Need 73317446305 Non-Preferred 200 unit/30 day *Needles & Syringes***
;);Cr;n)f(og[\:i/luch insulin Pen Need 73317446306 Non-Preferred 200 unit/30 day *Needles & Syringes***
g;(r;n)f(o;tl\zlc\)/luch insulin Pen Need 73317446308 Non-Preferred 200 unit/30 day *Needles & Syringes***
gggl;‘(o;th::/luch insulin Pen Need 73317446204 Non-Preferred 200 unit/30 day *Needles & Syringes***
Sgg;ogth;&um insulin Pen Need 73317446205 Non-Preferred 200 unit/30 day *Needles & Syringes***
gggﬁ;‘(ogl\;;uch insulin Pen Need 73317446206 Non-Preferred 200 unit/30 day *Needles & Syringes***
ggrl\)/llit Insulin Syringe 29G X 1/2" 18489605210 Non-Preferred 200 unit/30 day *Needles & Syringes***
g'r;[:/llﬁt Insulin Syringe 29G X 1/2" 913500028 Non-Preferred 200 unit/30 day *Needles & Syringes***
g.?;:/:it Insulin Syringe 29G X 1/2" oaugecosiig | NomPreferred 200 unit/30 day *Needles & Syringes***
g?ﬂft Insulin Syringe 29G X 1/2" 6135000283 Non-Preferred 200 unit/30 day *Needles & Syringes***
Il\)/lrLoplet Insulin Syringe 29G X 1/2" 1 18485605010 Non-Preferred 200 unit/30 day *Needles & Syringes***
II\D/lrl_oplet Insulin Syringe 29G X 1/2" 1 c135000281 Non-Preferred 200 unit/30 day *Needles & Syringes***

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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g.r;f/llit Insulin Syringe 30G X 1/2* 08489600910 Non-Preferred 200 unit/30 day *Needles & Syringes***
g?ﬂft Insulin Syringe 30G X 1/2* 08489602809 Non-Preferred 200 unit/30 day *Needles & Syringes***
ggﬂit Insulin Syringe 30G X 1/2* 59135000273 Non-Preferred 200 unit/30 day *Needles & Syringes***
(E)).rgﬁ/llit Insulin Syringe 30G X 1/2* 08489600810 Non-Preferred 200 unit/30 day *Needles & Syringes***
g?':,llit Insulin Syringe 30G X 1/2* 08489602709 Non-Preferred 200 unit/30 day *Needles & Syringes***
gﬁ?ﬂft Insulin Syringe 30G X 1/2* 59135000270 | NOM-Preferred 200 unit/30 day *Needles & Syringes***
II\D/lrLoplet Insulin Syringe 30G X 1/2" 1 08489600710 Non-Preferred 200 unit/30 day *Needles & Syringes***
E,lrLOplet Insulin Syringe 30G X 1/2" 1 08489602609 | NO-Preferred 200 unit/30 day *Needles & Syringes***
II\D/lrLoplet Insulin Syringe 30G X 1/2" 1 59135000267 Non-Preferred 200 unit/30 day *Needles & Syringes***
g'g’ﬂft Insulin Syringe 30G X 15/64" 08489601510 | NOn-Preferred 200 unit/30 day *Needles & Syringes***
g‘r:f/llft Insulin Syringe 30G X 15/64" 08489601410 Non-Preferred 200 unit/30 day *Needles & Syringes***
?rr\c/l)flet Insulin Syringe 30G X 15/64" 08489601710 Non-Preferred 200 unit/30 day *Needles & Syringes***
gg’ﬂft Insulin Syringe 30G X 5/16" 08489601210 | NOM-Preferred 200 unit/30 day *Needles & Syringes***
g‘rgﬂit Insulin Syringe 30G X 5/16" 59135000277 Non-Preferred 200 unit/30 day *Needles & Syringes***
g.r;’ﬂft Insulin Syringe 30G X 5/16" 08489601310 | NO-Preferred 200 unit/30 day *Needles & Syringes***
g‘r:';llit Insulin Syringe 30G X 5/16" 59135000279 Non-Preferred 200 unit/30 day *Needles & Syringes***
?Txlet Insulin Syringe 30G X 5/16" 08489601110 Non-Preferred 200 unit/30 day *Needles & Syringes***
?T\%le'{ Insulin Syringe 30G X 5/16" 59135000275 Non-Preferred 200 unit/30 day *Needles & Syringes***
g?ﬂﬁt Insulin Syringe 316 X 1/4* 59135000255 Non-Preferred 200 unit/30 day *Needles & Syringes***
gﬁ?ﬂit Insulin Syringe 31G X 1/4* 59135000257 Non-Preferred 200 unit/30 day *Needles & Syringes***
II\D/lrLoplet Insulin Syringe 31G X 1/4" 1 59135000259 Non-Preferred 200 unit/30 day *Needles & Syringes***
gﬁrg&lit Insulin Syringe 31G X 15/64" 08489600110 Non-Preferred 200 unit/30 day *Needles & Syringes***
g?ﬂft Insulin Syringe 31G X 15/64" 08489602009 Non-Preferred 200 unit/30 day *Needles & Syringes***

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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Droplet Insulin Syringe 31G X 15/64" . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
0.5ML 08489600210 y yring
Droplet Insulin Syringe 31G X 15/64" . .
Non-Preferred 200 unit/30da *Needles & Syringes***
0.5ML 08489602109 y yring
Droplet Insulin Syringe 31G X 15/64 Non-Preferred 200 unit/30 day *Needles & Syringes***
1ML 08489600310
Droplet Insulin Syringe 31G X 15/64" . .
Non-Preferred 200 unit/30da *Needles & Syringes***
1ML 08489602209 y yring
Droplet Insulin Syringe 31G X 5/16 Non-Preferred 200 unit/30 day *Needles & Syringes***
0.3 ML 08489600610
Droplet Insulin Syringe 31G X 5/16" . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
0.3ML 08489602509 unitso day yring
Droplet Insulin Syringe 31G X 5/16" . .
Non-Preferred 200 unit/30da *Needles & Syringes***
0.3ML 59135000265 y yring
Droplet Insulin Syringe 31G X 5/16" . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
0.5ML 08489600510 y yring
Droplet Insulin Syringe 31G X 5/16" . .
Non-Preferred 200 unit/30da *Needles & Syringes***
0.5ML 08489602409 y yring
Droplet Insulin Syringe 31G X 5/16" . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
0.5ML 59135000263 y yring
Droplet Insulin Syringe 31G X 5/16" . .
Non-Preferred 200 unit/30da *Needles & Syringes***
1ML 08489600410 y yring
Droplet Insulin Syringe 31G X 5/16" . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
1ML 08489602309 y yring
Droplet Insulin Syringe 31G X 5/16" . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
1ML 59135000261 y yring
Droplet Micron 34G X 3.5 MM 08489791410 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Droplet Micron 34G X 3.5 MM 08489792010 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Droplet Micron 34G X 3.5 MM 57273000230 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Droplet Pen Needles 29G X 10MM 08489830710 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Droplet Pen Needles 29G X 10MM 57273000222 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Droplet Pen Needles 29G X 12MM 08489749910 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Droplet Pen Needles 29G X 12MM 08489830810 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Droplet Pen Needles 29G X 12MM 57273000221 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Droplet Pen Needles 30G X 8 MM 08489791010 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Droplet Pen Needles 31G X5 MM 08489749710 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Droplet Pen Needles 31G X5 MM 08489787009 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Droplet Pen Needles 31G X5 MM 08489831010 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Droplet Pen Needles 31G X5 MM 57273000225 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Droplet Pen Needles 31G X6 MM 08489831110 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Droplet Pen Needles 31G X6 MM 57273000224 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Droplet Pen Needles 31G X8 MM 08489749810 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Droplet Pen Needles 31G X8 MM 08489787209 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Droplet Pen Needles 31G X8 MM 08489830910 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Droplet Pen Needles 31G X8 MM 57273000223 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Last Updated 02/06/26
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Droplet Pen Needles 32G X4 MM 08489749610 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Droplet Pen Needles 32G X4 MM 08489786609 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Droplet Pen Needles 32G X4 MM 08489831510 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Droplet Pen Needles 32G X4 MM 57273000209 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Droplet Pen Needles 32G X5 MM 08489831410 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Droplet Pen Needles 32G X5 MM 57273000228 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Droplet Pen Needles 32G X6 MM 08489831310 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Droplet Pen Needles 32G X6 MM 57273000227 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Droplet Pen Needles 32G X 8 MM 08489831210 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Droplet Pen Needles 32G X 8 MM 57273000226 | Non-Preferred 200 unit/30 day *Needles & Syringes***
DropSafe Safety Pen Needles 31G X . )
Non-Preferred 200 unit/30 da *Needles & Syringes***
5 MM 08489816110 y yring
DropSafe Safety Pen Needles 31G X . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
6 MM 08489816210 y yring
DropSafe Safety Pen Needles 31G X . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
8 MM 08489816310 y yring
DropSafe Safety Syringe/Needle . . . -
31G X 15/64" 0.5 ML 03999060077 Non-Preferred 200 unit/30 day Needles & Syringes
DropSafe Safety Syringe/Needle . * : .
31G X 5/16" 0.5 ML 03999060071 Non-Preferred 200 unit/30 day Needles & Syringes
Drug Mart Unifine Pentips 29G X . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
12MM 08214029739 y yring
Drug Mart Unifine Pentips 31G X6 . * : .
MM 08214090739 Non-Preferred 200 unit/30 day Needles & Syringes
Drug Mart Unifine Pentips 31G X 8 . * : xk
MM 08214030739 Non-Preferred 200 unit/30 day Needles & Syringes
Drug Mart Unifine Pentips Plus 32G . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
X 4 MM 08214084739 Y yrine
E?lsg%o?::[t Insulin Syringe 29G X 50058086416 Non-Preferred 200 unit/30 day *Needles & Syringes***
Easy Comfort Insulin Syringe 29G X . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
5/16" 1 ML 50058086415 Y yring
Easy Comfort Insulin Syringe 30G X . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
1/2"0.5 ML 91237000171 y yring
Easy Comfort Insulin Syringe 30G X . * : .
12" 1 ML 91237000172 Non-Preferred 200 unit/30 day Needles & Syringes
Easy Comfort Insulin Syringe 30G X . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
5/16" 0.5 ML 91237000109 y yring
E?lsg,,clolsriort Insulin Syringe 30G X 91237000108 Non-Preferred 200 unit/30 day *Needles & Syringes***
Easy Comfort Insulin Syringe 31G X . * : .
1/2" 0.3 ML 50027049466 Non-Preferred 200 unit/30 day Needles & Syringes
Easy Comfort Insulin Syringe 31G X . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
5/16" 0.3 ML 50027049465 y yring
Easy Comfort Insulin Syringe 31G X . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
5/16" 0.5 ML 91237000188 y yrine

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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E/alséuclol\rxort Insulin Syringe 31G X 61937000185 Non-Preferred 200 unit/30 day *Needles & Syringes***
E?fg%ogn::[t inoulin Syringe 32G X 50632000740 Non-Preferred 200 unit/30 day *Needles & Syringes***
E/alséuclol\rxort Insulin Syringe 32G X £0632000741 Non-Preferred 200 unit/30 day *Needles & Syringes***
;a;y Comfort Pen Needles 31G X 5 0006037787 Non-Preferred 200 unit/30 day *Needles & Syringes***
E/ﬁ\jy Comfort Pen Needles 31G X 5 91237000163 Non-Preferred 200 unit/30 day *Needles & Syringes***
E/ﬁ\jy Comfort Pen Needles 31G X6 0006037788 Non-Preferred 200 unit/30 day *Needles & Syringes***
II\E/lal\jy Comfort Pen Needles 31G X6 91237000173 Non-Preferred 200 unit/30 day *Needles & Syringes***
II\E/lal\jy Comfort Pen Needles 31G X 8 91237000170 Non-Preferred 200 unit/30 day *Needles & Syringes***
|I\5/|a|\jy Comfort Pen Needles 32G X 4 0006037786 Non-Preferred 200 unit/30 day *Needles & Syringes***
E/ﬁ\jy Comfort Pen Needles 32G X 4 91237000177 Non-Preferred 200 unit/30 day *Needles & Syringes***
E/ﬁ\jy Comfort Pen Needles 33G X 4 £0632000744 Non-Preferred 200 unit/30 day *Needles & Syringes***
E/ﬁ\jy Comfort Pen Needles 33G X 5 50632000745 Non-Preferred 200 unit/30 day *Needles & Syringes***
|I\E/|a|:y Comfort Pen Needles 33G X6 50632000746 Non-Preferred 200 unit/30 day *Needles & Syringes***
Easy Glide Pen Needles 33G X4 MM | 90166033042 | Non-Preferred 200 unit/30 day *Needles & Syringes***
E?zsyg%u[\jt Insulin Safety Syr 29G X 08456011601 Non-Preferred 200 unit/30 day *Needles & Syringes***
E/azsl}/ch;/lulj:h Insulin Safety Syr 29G X 08456791501 Non-Preferred 200 unit/30 day *Needles & Syringes***
57233/1Tc|:4u::h Insulin Safety Syr 30G X 08456801501 Non-Preferred 200 unit/30 day *Needles & Syringes***
E/alnggléca ll_nsulin Safety Syr30G X 08496011801 Non-Preferred 200 unit/30 day *Needles & Syringes***
E?;yg%ul\c,lt Insulin Syringe 27G X 08496275501 Non-Preferred 200 unit/30 day *Needles & Syringes***
Ef;ygzul\c/lri insulin Syringe 27G X 08496275511 Non-Preferred 200 unit/30 day *Needles & Syringes***
E;}zsygc;u;ri insulin Syringe 276 X 08496652001 Non-Preferred 200 unit/30 day *Needles & Syringes***
EizsleilluLch Insulin Syringe 27G X 08456271501 Non-Preferred 200 unit/30 day *Needles & Syringes***
E/azsl}/ch;/lulf:h inoulin Syringe 276 X 08496271511 Non-Preferred 200 unit/30 day *Needles & Syringes***
Efzslxl/lT(:/luLch Insulin Syringe 27G X 08456651001 Non-Preferred 200 unit/30 day *Needles & Syringes***
Ejlgslec;/luLch Insulin Syringe 27G X 18496702001 Non-Preferred 200 unit/30 day *Needles & Syringes***

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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Efzsygosul\c/lti insulin Syringe 28G X 08496285501 Non-Preferred 200 unit/30 day *Needles & Syringes***
E?zsyg%uﬁt insulin Syringe 28G X 08496285511 Non-Preferred 200 unit/30 day *Needles & Syringes***
Efzsygosul\c/lti insulin Syringe 286 X 08496652101 Non-Preferred 200 unit/30 day *Needles & Syringes***
E?zslei,lufh insulin Syringe 28G X 08496281501 Non-Preferred 200 unit/30 day *Needles & Syringes***
E?zslei,luLCh Insulin Syringe 28G X 08496281511 Non-Preferred 200 unit/30 day *Needles & Syringes***
E?;ﬂi,lufh insulin Syringe 28G X 08496651101 Non-Preferred 200 unit/30 day *Needles & Syringes***
E?;yg%ul\c,lt insulin Syringe 29G X 08496295501 Non-Preferred 200 unit/30 day *Needles & Syringes***
E?zsyg%u;tl insulin Syringe 236 X 08496295511 Non-Preferred 200 unit/30 day *Needles & Syringes***
E?;yg%ul\c,lt insulin Syringe 29G X 08496652201 Non-Preferred 200 unit/30 day *Needles & Syringes***
E?zslepufh insulin Syringe 29G X 08496291501 Non-Preferred 200 unit/30 day *Needles & Syringes***
E;azs}l/lT(;/luC:h Insulin Syringe 29G X 08456281511 Non-Preferred 200 unit/30 day *Needles & Syringes***
57233/1Tc;4u|f:h insulin Syringe 29G X 08496651201 Non-Preferred 200 unit/30 day *Needles & Syringes***
E/azsyg%u;tl insulin Syringe 30G X 08496303501 Non-Preferred 200 unit/30 day *Needles & Syringes***
E?zsyg%ulslt insulin Syringe 30G X 08496303511 Non-Preferred 200 unit/30 day *Needles & Syringes***
E/azsygc;u;tlj insulin Syringe 30G X 08496305501 Non-Preferred 200 unit/30 day *Needles & Syringes***
E?zsyg%ulslt insulin Syringe 30G X 08496305511 Non-Preferred 200 unit/30 day *Needles & Syringes***
E?;le(:,lufh Insulin Syringe 30G X 08496301501 Non-Preferred 200 unit/30 day *Needles & Syringes***
E/azs-?/lT;ufh insulin Syringe 30G X 08496301511 Non-Preferred 200 unit/30 day *Needles & Syringes***
E?féTgL;: ll_nsulin Syringe 306 X 08496303601 Non-Preferred 200 unit/30 day *Needles & Syringes***
E/alsé/Tg:C; ll_nsulin Syringe 30GX 08496303611 Non-Preferred 200 unit/30 day *Needles & Syringes***
E?féTgLécsl ll_nsulin Syringe 30G X 08496305601 Non-Preferred 200 unit/30 day *Needles & Syringes***
E/alséTgléCc' ll_nsulin Syringe 30GX 08496305611 Non-Preferred 200 unit/30 day *Needles & Syringes***
E?;é?:,ﬁ_h Insulin Syringe 30G X 08496301601 Non-Preferred 200 unit/30 day *Needles & Syringes***

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

Last Updated 02/06/26




Texas Covered Diabetic Products

Drug Name NDC STATUS LIMITS CLASS

E?féTfl::Lh insulin Syringe 30G X 08496301611 Non-Preferred 200 unit/30 day *Needles & Syringes***
E?lngggC; ll_nsulin Syringe 316 X 08496313601 Non-Preferred 200 unit/30 day *Needles & Syringes***
E?féTgléccl ILnsulin Syringe 31G X 08496313611 Non-Preferred 200 unit/30 day *Needles & Syringes***
E?lnggL;C; ll_nsulin Syringe 31G X 08496315601 Non-Preferred 200 unit/30 day *Needles & Syringes***
E?lsé/Tglécsl ILnsulin Syringe 31GX 08496315611 Non-Preferred 200 unit/30 day *Needles & Syringes***
E?lngflli/lcl? insulin Syringe 316 X 08496311601 Non-Preferred 200 unit/30 day *Needles & Syringes***
E?lsé?pcl_h insulin Syringe 31G X 08496311611 Non-Preferred 200 unit/30 day *Needles & Syringes***
E;illyl\:ouch Pen Needles 29G X 08496290201 Non-Preferred 200 unit/30 day *Needles & Syringes***
E;illyl\:ouch Pen Needles 296X 08496290205 Non-Preferred 200 unit/30 day *Needles & Syringes***
II\E/IaI\jy Touch Pen Needles 30G X 5 08496300301 | Non-Preferred 200 unit/30 day *Needles & Syringes***
I’\E/Ial\jy Touch Pen Needles 30G X 6 08496300701 | Non-Preferred 200 unit/30 day *Needles & Syringes***
II\E/IaI\jy Touch Pen Needles 30G X 8 08496300501 | Non-Preferred 200 unit/30 day *Needles & Syringes***
|I\E/|a|:y Touch Pen Needles 31G X5 08496310101 Non-Preferred 200 unit/30 day *Needles & Syringes***
|I\E/|a|:y Touch Pen Needles 31G X5 08496310305 Non-Preferred 200 unit/30 day *Needles & Syringes***
II\E/Iarjy Touch Pen Needles 31G X 6 08496310401 | Non-Preferred 200 unit/30 day *Needles & Syringes***
IEIarjy Touch Pen Needles 31GX 6 08496310405 Non-Preferred 200 unit/30 day *Needles & Syringes***
IEIarjy Touch Pen Needles 31G X 8 08496310601 | Non-Preferred 200 unit/30 day *Needles & Syringes***
;a;y Touch Pen Needles 31G X 8 08496310605 Non-Preferred 200 unit/30 day *Needles & Syringes***
;a;y Touch Pen Needles 32G X 4 08496320801 Non-Preferred 200 unit/30 day *Needles & Syringes***
|I\E/|a|\jy Touch Pen Needles 32G X 4 08496320805 Non-Preferred 200 unit/30 day *Needles & Syringes***
II\E/IaI\jy Touch Pen Needles 32G X 5 08496320101 Non-Preferred 200 unit/30 day *Needles & Syringes***
E,la;y Touch Pen Needles 326 X5 08496320105 Non-Preferred 200 unit/30 day *Needles & Syringes***
;a;y Touch Pen Needles 32G X 6 08496320401 Non-Preferred 200 unit/30 day *Needles & Syringes***
|'\E/|a|\jy Touch Pen Needles 32G X 6 08496320405 Non-Preferred 200 unit/30 day *Needles & Syringes***
)Iiassl\)//l |\T/|OUCh Safety Pen Needles 29G 08456290501 Non-Preferred 200 unit/30 day *Needles & Syringes***

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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)E(a83|\3//| |\T/|OUCh Safety Pen Needles 29G 08496250801 Non-Preferred 200 unit/30 day *Needles & Syringes***
)Iiassly\//lTlvcl)uch Safety Pen Needles 30G 08456300801 Non-Preferred 200 unit/30 day *Needles & Syringes***
|I\5/|n|\1/|beCta AutoShield Duo 30G X 5 83017951503 Non-Preferred 200 unit/30 day *Needles & Syringes***
eroam e 83017491001 | oo 200 unit/30 day *Needles & Syringes***
edoam e 83017491003 | oo 200 unit/30 day *Needles & Syringes***
E/n;téegtz Ir\r,llsL SyrU/F 172 Unit 31G X 83017844001 Preferred 200 unit/30 day *Needles & Syringes***
E/”Iffffi IISISL Sy ImEIe 83017844003 | ' rererred 200 unit/30 day *Needles & Syringes***
E/n;?g'c;awllrljsulin Syr Ultrafine 30G X £3017828003 Preferred 200 unit/30 day *Needles & Syringes***
E/rg?gf:;alvllrisulin Syr Ultrafine 30G X 43017843101 Preferred 200 unit/30 day *Needles & Syringes***
E/n;?g.c;alvllrljsulin Syr Ultrafine 30G X $3017843103 Preferred 200 unit/30 day *Needles & Syringes***
E/rg?gf:;awllrljsulin Syr Ultrafine 30G X £3017827903 Preferred 200 unit/30 day *Needles & Syringes***
E/n;?c(a)‘c;alvllrljsulin Syr Ultrafine 30G X §3017846601 Preferred 200 unit/30 day *Needles & Syringes***
E/rg?(e;:;awllrljsulin Syr Ultrafine 30G X $3017846603 Preferred 200 unit/30 day *Needles & Syringes***
E/rg?icl\t/lal_lnsulin Syr Ultrafine 30G X £3017827803 Preferred 200 unit/30 day *Needles & Syringes***
E/n;?icht/lal_lnsulin Syr Ultrafine 30G X 63017841101 Preferred 200 unit/30 day *Needles & Syringes***
E/rg?icr\t/lal_lnsulin Syr Ultrafine 30G X £3017841103 Preferred 200 unit/30 day *Needles & Syringes***
E;gzﬁién;tlin Syr Ultrafine 31G X £3017490603 Preferred 200 unit/30 day *Needles & Syringes***
Egzzfi)a.:lsnl\s/ltlin Syr Ultrafine 31G X £3017450501 Preferred 200 unit/30 day *Needles & Syringes***
E;gzﬁién;tlin Syr Ultrafine 31G X £3017490503 Preferred 200 unit/30 day *Needles & Syringes***
Egzzﬁtoa.én;t“n Syr Ultrafine 31G X £3017450703 Preferred 200 unit/30 day *Needles & Syringes***
E;n/ng'ién;tlin Syr Ultrafine 31G X 43017491101 Preferred 200 unit/30 day *Needles & Syringes***
E?/gzﬁién;tlin Syr Ultrafine 31G X £3017451103 Preferred 200 unit/30 day *Needles & Syringes***
Eg}ngtfl\l/lnfulin Syr Ultrafine 31G X £3017490803 Preferred 200 unit/30 day *Needles & Syringes***

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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E;n/ngtfl\l/ln:ulin Syr Ultrafine 31G X £3017451201 Preferred 200 unit/30 day *Needles & Syringes***
Egngtfl\l/lnfulin Syr Ultrafine 31G X £3017491203 Preferred 200 unit/30 day *Needles & Syringes***
E/n;ge((:)tg I|\r/]|iu“n Syr Ultrafine 31G X £3017825103 Preferred 200 unit/30 day *Needles & Syringes***
E/nlge((:)tg I|S|S|_u“n Syr Ultrafine 31G X $3017843801 Preferred 200 unit/30 day *Needles & Syringes***
E/nlge((:)tz Il\rjlsLulin Syr Ultrafine 31G X $3017843803 Preferred 200 unit/30 day *Needles & Syringes***
E/n;téegt;; I|\r,]|s|_u“n Syr Ultrafine 316 X 83017829003 Preferred 200 unit/30 day *Needles & Syringes***
E/n;ge;taS I|C|S|_u“n Syr Ultrafine 31G X $3017846501 Preferred 200 unit/30 day *Needles & Syringes***
E/n;téegtaS I|\r,]|s|_u“n Syr Ultrafine 316 X 83017846803 Preferred 200 unit/30 day *Needles & Syringes***
E/n;?cltlilrsulin Syr Ultrafine 31G X §3017828903 Preferred 200 unit/30 day *Needles & Syringes***
E/niz?itilll_nsulin Syr Ultrafine 31G X 43017841801 Preferred 200 unit/30 day *Needles & Syringes***
E/n;z?itilll_nsulin Syr Ultrafine 31G X 43017841803 Preferred 200 unit/30 day *Needles & Syringes***
(E_T,t;;fta Insulin Syringe 28G X 1/2" £3017646103 Preferred 200 unit/30 day *Needles & Syringes***
(E_r;t;jfta Insulin Syringe 28G X 1/2" 43017046503 Preferred 200 unit/30 day *Needles & Syringes***
En;ltl)_ecta Insulin Syringe 28G X 1/2" £3017641003 Preferred 200 unit/30 day *Needles & Syringes***
ETﬁ_eCta Insulin Syringe 28G X 1/2" 83017942003 Preferred 200 unit/30 day *Needles & Syringes***
)E(n;/b;cltaw:zsulin Syringe U-100 276 33017941203 Preferred 200 unit/30 day *Needles & Syringes***
)E(T/bzt?-cltaw:zsu“n Syringe U-100 286 83017942403 Preferred 200 unit/30 day *Needles & Syringes***
)E(rgl\tm:'i;n;tlin Syringe U-500 316 33017673003 Preferred 200 unit/30 day *Needles & Syringes***
E?Gb()a(ciaMPl\jn Needle Nano 2 Gen 83017055003 Non-Preferred 200 unit/30 day *Needles & Syringes***
grzngiciaMPl\jn Needle Nano 2 Gen 83017057403 Non-Preferred 200 unit/30 day *Needles & Syringes***
;Tfeda Pen Needle Nano 32G X4 83017012203 Non-Preferred 200 unit/30 day *Needles & Syringes***
;Tfeda Pen Needle Nano 32G X 4 43017088303 Non-Preferred 200 unit/30 day *Needles & Syringes***
)ET;(;C;;PW Needle Ultrafine 29G £3017085003 Non-Preferred 200 unit/30 day *Needles & Syringes***

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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Embecta Pen Needle Ultrafine 29G
Non-Preferred 200 unit/30 da *Needles & Syringes***
X12.7MM 83017820303 y yring
Embecta Pen Needle Ultrafine 31G
Non-Preferred 200 unit/30da *Needles & Syringes***
X5MM 83017011903 y yring
Embecta Pen Needle Ultrafine 31G Non-Preferred 200 unit/30 day *Needles & Syringes***
X5MM 83017088203
Embecta Pen Needle Ultrafine 31G
Non-Preferred 200 unit/30da *Needles & Syringes***
X8 MM 83017010903 y yring
Embecta Pen Needle Ultrafine 31G Non-Preferred 200 unit/30 day *Needles & Syringes***
X8 MM 83017088103
Embecta Pen Needle Ultrafine 32G
Non-Preferred 200 unit/30 da *Needles & Syringes***
X6 MM 83017074903 unitso day yring
Embrace Pen Needles 29G X 12MM 94030000210 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Embrace Pen Needles 30G X5 MM 94030000252 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Embrace Pen Needles 30G X 8 MM 94030000203 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Embrace Pen Needles 31G X5 MM 94030000211 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Embrace Pen Needles 31G X6 MM 94030000205 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Embrace Pen Needles 31G X 8 MM 94030000212 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Embrace Pen Needles 32G X4 MM 94030000213 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Global Ease Inject Pen Needles 29G . .
Non-Preferred 200 unit/30da *Needles & Syringes***
X12MM 90166012122 Y yring
Global Ease Inject Pen Needles 31G . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
X5MM 90166063132 y yring
Global Ease Inject Pen Needles 31G . .
Non-Preferred 200 unit/30da *Needles & Syringes***
X8 MM 90166083152 y yring
Global Ease Inject Pen Needles 32G . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
X 4 MM 90166043154 units0 day yring
Global Easy Glide Insulin Syr 31G X . * : ok
15/64" 0.3 ML 90166031645 Non-Preferred 200 unit/30 day Needles & Syringes
(13;(/)22[ gé;{/llG_“de Insulin Syr 316 X 90166023645 Non-Preferred 200 unit/30 day *Needles & Syringes***
Global Easy Glide Insulin Syr 31G X . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
15/64" 1 ML 90166013645 y yring
Global Easy Glide Insulin Syr 31G X . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
5/16" 0.3 ML 90166025635 y yring
Global Easy Glide Pen Needles 32G . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
X4 MM 90166043152 y yring
Global Inject Ease Insulin Syr 28G X . )
Non-Preferred 200 unit/30 da *Needles & Syringes***
1/2"0.5ML 90166085055 y yring
Global Inject Ease Insulin Syr 28G X . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
1/2" 1ML 90166085015 y yring
Global Inject Ease Insulin Syr 29G X . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
1/2"0.3 ML 90166095035 y yring
Global Inject Ease Insulin Syr 29G X . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
1/2"0.5ML 90166095055 y yring

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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f/lg,l?ill\lllndea Ease Insulin Syr29G X 90166095015 Non-Preferred 200 unit/30 day *Needles & Syringes***
fll;P(a).l:;nl\J/leLct Ease Insulin Syr 30G X 90166005035 Non-Preferred 200 unit/30 day *Needles & Syringes***
(f/l(z)f)g.lsln#/left Ease Insulin Syr 30G X 90166005055 Non-Preferred 200 unit/30 day *Needles & Syringes***
f}g,?ill\l/lnded Ease Insulin Syr 30G X 90166005015 Non-Preferred 200 unit/30 day *Needles & Syringes***
g/l;ga(l)lgjf/lcf Ease Insulin Syr 30G X 90166005635 Non-Preferred 200 unit/30 day *Needles & Syringes***
S}fg%'.?;cf Ease Insulin Syr 30G X 9016600565 | Nom-Preferred 200 unit/30 day *Needles & Syringes***
Global Inject Ease Insulin Syr 30G X . . : -
5/16" 1 ML 90166005615 Non-Preferred 200 unit/30 day Needles & Syringes
S/l‘l)g,?(l)'.gj‘:,lcf Ease Insulin Syr 31G X 90166015635 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Global Inject Ease Insulin Syr 31G X . . : -
5/16" 0.5 ML 90166015655 Non-Preferred 200 unit/30 day Needles & Syringes
S/l‘l)g,?ll':jf“ Ease Insulin Syr 31G X 90166015615 | Non-Preferred 200 unit/30 day *Needles & Syringes***
gl:(%)t;/lal_l Insulin Syringes 30G X 1/2 90166045035 Non-Preferred 200 unit/30 day *Needles & Syringes***
(()E.I;)I;/lal_l Insulin Syringes 30G X 5/16 90166045635 Non-Preferred 200 unit/30 day *Needles & Syringes***
hG/lth Insulin Syringe 31G X 5/16" 0.5 28396045064 | NOM-Preferred 200 unit/30 day *Needles & Syringes***
Sltlp Insulin Syringe 31G X 5/16" 0.5 87701042616 Non-Preferred 200 unit/30 day *Needles & Syringes***
Sltlp Insulin Syringe 31G X 5/16" 1 38396045164 Non-Preferred 200 unit/30 day *Needles & Syringes***
Sltlp Insulin Syringe 31G X 5/16" 1 87701042617 Non-Preferred 200 unit/30 day *Needles & Syringes***
GNP Insulin Syringes 28Gx1/2" 28G . " . e
X 1/2" 1 ML 87701042608 Non-Preferred 200 unit/30 day Needles & Syringes
GNP Pen Needles 31G X5 MM 87701019061 | Non-Preferred 200 unit/30 day *Needles & Syringes***
GNP Pen Needles 31G X8 MM 87701019063 | Non-Preferred 200 unit/30 day *Needles & Syringes***
GNP Pen Needles 31G X 8 MM 87701019065 | Non-Preferred 200 unit/30 day *Needles & Syringes***
GNP Pen Needles 32G X4 MM 87701019024 | Non-Preferred 200 unit/30 day *Needles & Syringes***
GNP Pen Needles 32G X 4 MM 87701019060 | Non-Preferred 200 unit/30 day *Needles & Syringes***
GNP Pen Needles 32G X4 MM 87701019064 | Non-Preferred 200 unit/30 day *Needles & Syringes***
GNP Pen Needles 32G X 6 MM 87701019062 | Non-Preferred 200 unit/30 day *Needles & Syringes***
SIIIII/IP UltiCare Pen Needles 31G X5 08222720130 Non-Preferred 200 unit/30 day *Needles & Syringes***
I\G/IIIII/IP UltiCare Pen Needles 31G X 8 08222720055 Non-Preferred 200 unit/30 day *Needles & Syringes***
SIIIII/IP UltiCare Pen Needles 316X 8 08222720092 Non-Preferred 200 unit/30 day *Needles & Syringes***

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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S|’|:l4p UltiCare Pen Needles 32G X 4 08222720031 Non-Preferred 200 unit/30 day *Needles & Syringes***
|E;/|’|:l4p UltiCare Pen Needles 32G X 4 08222720078 Non-Preferred 200 unit/30 day *Needles & Syringes***
l(\':‘/ll;l/lP UltiCare Pen Needles 32G X 6 08229720085 Non-Preferred 200 unit/30 day *Needles & Syringes***
l(\':‘/ll;l/lP UltiCare Pen Needles 32G X 6 08229720147 Non-Preferred 200 unit/30 day *Needles & Syringes***
g{\lg)l(.létil\(/l;;ard SafePackNeedle 08222055538 Non-Preferred 200 unit/30 day *Needles & Syringes***
g‘{\lg;;cigaard SafePack Needle 08222135537 Non-Preferred 200 unit/30 day *Needles & Syringes***
Si\lg;gih(j;lard SafePack Needle 08222055835 Non-Preferred 200 unit/30 day *Needles & Syringes***
Si\lg;giﬁaard SafePack Needle 08222135834 Non-Preferred 200 unit/30 day *Needles & Syringes***
S;g;ri:j;ard SafePack Needle 08222055439 Non-Preferred 200 unit/30 day *Needles & Syringes***
S;g;:ﬁ;ard SafePack Needle 08222135438 Non-Preferred 200 unit/30 day *Needles & Syringes***
S;g;gi:j;ard SafePack Needle 08222055620 Non-Preferred 200 unit/30 day *Needles & Syringes***
gzl\lg;giﬁaard SafePack Needle 08222135629 Non-Preferred 200 unit/30 day *Needles & Syringes***
)T:z;;thY\(l)i;ehllrll_sulin Syr/Needle 30G $6277055005 Non-Preferred 200 unit/30 day *Needles & Syringes***
)Tgitg'y\(;i;ehilr:_su“n Syr/Needle 30G 86227099015 Non-Preferred 200 unit/30 day *Needles & Syringes***
Q:z/a;tg}/\iii/lel_lnsulin Syr/Needle 30G 86227099025 Non-Preferred 200 unit/30 day *Needles & Syringes***
)Tgitg'y\(;i;epm_su“n Syr/Needle 31G 86227099035 Non-Preferred 200 unit/30 day *Needles & Syringes***
)I-(|§z/a;t6hIY\(l)i.35el\l4rll_sulin Syr/Needle 31G £6777085045 Non-Preferred 200 unit/30 day *Needles & Syringes***
)I;Izz/a;tg}/\iisl\.fl_lnsulin Syr/Needle 31G $6777080055 Non-Preferred 200 unit/30 day *Needles & Syringes***
::gl;hx\l;; Micron Pen Needles 86227099125 Non-Preferred 200 unit/30 day *Needles & Syringes***
)I;I:al\:(:/lWise Short Pen Needles 31G 66227086115 Non-Preferred 200 unit/30 day *Needles & Syringes***
)I-(Izal\l;:/lWise Short Pen Needles 31G 66227056105 Non-Preferred 200 unit/30 day *Needles & Syringes***
Té;ainControl Pen Needles 29G X 08214029727 Non-Preferred 200 unit/30 day *Needles & Syringes***
?|\I/E||v? inControl Pen Needles 31G X 08214050727 Non-Preferred 200 unit/30 day *Needles & Syringes***
?I\I/E”V? inControl Pen Needles 31G X 08214055027 Non-Preferred 200 unit/30 day *Needles & Syringes***

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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H-E-B inControl Pen Needles 31G X

Non-Preferred 200 unit/30 da *Needles & Syringes***
5 MM 08214115027 y yring
H-E-B inControl Pen Needles 31G X

Non-Preferred 200 unit/30da *Needles & Syringes***
6 MM 08214090727 y yring
H-E-BinControl Pen Needles 31G X Non-Preferred 200 unit/30 day *Needles & Syringes***
8 MM 08214030727
H-E-B inControl Pen Needles 32G X

Non-Preferred 200 unit/30da *Needles & Syringes***
4AMM 08214040727 y yring
H-E-B inControl Pen Needles 32G X Non-Preferred 200 unit/30 day *Needles & Syringes***
4MM 08214114027
H-E-B inControl Unifine Pentip 31G . .

Non-Preferred 200 unit/30 da *Needles & Syringes***
X5 MM 08214185027 unis day yring
)|-(|_6EI;/IBIVIIncontrOl Unifine Pentip 31G 08214089027 Non-Preferred 200 unit/30 day *Needles & Syringes***
H-E-B inControl Unifine Pentip 31G . .

Non-Preferred 200 unit/30 da *Needles & Syringes***
X6 MM 08214189027 units day yring
H-E-B inControl Unifine Pentip 31G . .

Non-Preferred 200 unit/30da *Needles & Syringes***
X8 MM 08214083027 y yring
H-E-B inControl Unifine Pentip 31G . .

Non-Preferred 200 unit/30 da *Needles & Syringes***
X8 MM 08214183027 units day yring
H-E-B inControl Unifine Pentip 32G . .

Non-Preferred 200 unit/30da *Needles & Syringes***
X4 MM 08214084027 y yring
)T;EMB[\;”CO“UO[ Unifine Pentip 32G 08214184027 Non-Preferred 200 unit/30 day *Needles & Syringes***
H-E-B inControl Unifine Pentip 33G . .

Non-Preferred 200 unit/30 da *Needles & Syringes***
X 4 MM 08214086027 unit/so day yring
HM UltiCare Mini Pen Needles 31G

Non-Preferred 200 unit/30da *Needles & Syringes***
X5MM 08222143896 y yring
InControl UltiCare Pen Needles 31G

Non-Preferred 200 unit/30 da *Needles & Syringes***
X6 MM 08222678006 unit/so day yring
InControl UltiCare Pen Needles 31G

Non-Preferred 200 unit/30da *Needles & Syringes***
X8 MM 08222678044 y yring
InControl UltiCare Pen Needles 32G

Non-Preferred 200 unit/30 da *Needles & Syringes***
X 4MM 08222719372 unit/so day yring
Insulin Syringe 28G X 1/2" 0.5 ML 57515008258 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Insulin Syringe 29G X 1/2" 0.3 ML 08326290330 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Insulin Syringe 29G X 1/2" 0.3 ML 11917001492 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Insulin Syringe 29G X 1/2" 0.3 ML 38415003529 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Insulin Syringe 29G X 1/2" 0.5 ML 08326290350 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Insulin Syringe 29G X 1/2" 0.5 ML 11917001489 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Insulin Syringe 29G X 1/2" 1 ML 08326290310 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Insulin Syringe 29G X 1/2" 1 ML 11917001487 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Insulin Syringe 29G X 1/2" 1 ML 38415005129 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Insulin Syringe 30G X 5/16" 0.3 ML 08326300330 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Insulin Syringe 30G X 5/16" 0.3 ML 11917002527 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Insulin Syringe 30G X 5/16" 0.5 ML 08326300350 | Non-Preferred 200 unit/30 day *Needles & Syringes***

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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Insulin Syringe 30G X 5/16" 0.5 ML 11917002528 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Insulin Syringe 30G X 5/16" 1 ML 08326300310 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Insulin Syringe 30G X 5/16" 1 ML 11917002529 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Insulin Syringe 30G X 5/16" 1 ML 38415001630 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Insulin Syringe 31G X 5/16" 0.3 ML 08326310330 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Insulin Syringe 31G X 5/16" 0.3 ML 11917004815 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Insulin Syringe 31G X 5/16" 0.3 ML 38415003531 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Insulin Syringe 31G X 5/16" 0.3 ML 38415003631 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Insulin Syringe 31G X 5/16" 0.5 ML 08326310350 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Insulin Syringe 31G X 5/16" 0.5 ML 11917002536 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Insulin Syringe 31G X 5/16" 0.5 ML 38415005631 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Insulin Syringe 31G X 5/16" 1 ML 08326310310 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Insulin Syringe 31G X 5/16" 1 ML 11917004813 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Insulin Syringe 31G X 5/16" 1 ML 38415001631 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Insulin Syringe-Needle U-100 27G X . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
1/2" 0.5 ML 16784069402 unitB aay yring
Insulin Syringe-Needle U-100 27G X . .
Non-Preferred 200 unit/30da *Needles & Syringes***
1/2"0.5ML 16784069403 y yring
Insulin Syringe-Needle U-100 27G X . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
1/2" 1ML 16784069452 unitrsB aay yring
Insulin Syringe-Needle U-100 27G X . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
1/2" 1ML 16784069453 unit/so day yring
Iln/sztljllllnMsly_/rlnge-Needle U-100276X 16784069551 Non-Preferred 200 unit/30 day *Needles & Syringes***
Insulin Syringe-Needle U-100 27G X . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
1/2" 1ML 16784069552 unitsB aay yring
Insulin Syringe-Needle U-100 27G X . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
1/2"1 ML 16784069553 y yring
Insulin Syringe-Needle U-100 28G X . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
1/2" 0.5 ML 16784069511 y yring
Insulin Syringe-Needle U-100 28G X . .
Non-Preferred 200 unit/30da *Needles & Syringes***
1/2"0.5 ML 16784069512 y yring
llr}ZHl:)rTSS}gLnge_Needle U-10028G X 16784069513 Non-Preferred 200 unit/30 day *Needles & Syringes***
Insulin Syringe-Needle U-100 28G X . * : ok
12" 1 ML 16784069462 Non-Preferred 200 unit/30 day Needles & Syringes
Insulin Syringe-Needle U-100 28G X . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
1/2"1 ML 16784069463 y yring
Insulin Syringe-Needle U-100 28G X . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
1/2"1 ML 16784069561 y yring
Insulin Syringe-Needle U-100 28G X . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
1/2"1 ML 16784069562 y yring
Insulin Syringe-Needle U-100 28G X . .
Non-Preferred 200 unit/30da *Needles & Syringes***
1/2"1 ML 16784069563 y yring

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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;r};gl(i)ITBle\/llriLnge-Needle U-10029G X 1678406951 | Nom-Preferred 200 unit/30 day *Needles & Syringes***
;r};lfl(i)r,lssmnge-medle U-10029G X 16784069522 Non-Preferred 200 unit/30 day *Needles & Syringes***
;r};gl(i)ITBle\/llriLnge-Needle U-10029G X 16784069573 | Non-Preferred 200 unit/30 day *Needles & Syringes***
;r}szlflilnjli’ringe"\‘eedle U-10029G X 16784069472 Non-Preferred 200 unit/30 day *Needles & Syringes***
|1n/32u“1n l\/lSE/ringE-Needle U-10029G X 16782069473 | Nom-Preferred 200 unit/30 day *Needles & Syringes***
Iln/s2LIJIli1nMSt/ringe-Needle U-10029G X 16784069571 Non-Preferred 200 unit/30 day *Needles & Syringes***
Iln/s21IJIli1nMS|3_/ringe-Needle U-10029G X 16784069572 Non-Preferred 200 unit/30 day *Needles & Syringes***
|1f1/321|1Ili1n|\4SE’ringe-Needle U-100 29G X 16784069573 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Iln/s21IJIli1nMS|3_/ringe-Needle U-100 30G X 16784069482 Non-Preferred 200 unit/30 day *Needles & Syringes***
lln/szL-J-“ln;E/rmge_Needle U-10030GX 16784069483 Non-Preferred 200 unit/30 day *Needles & Syringes***
;’}Zﬂl;njli’ringe'Needle U-10030G X 16784069581 | No-Preferred 200 unit/30 day *Needles & Syringes***
|1”/321|JI“1nr\43|3_/”nge'Needle U-100 30G X 16784069582 Non-Preferred 200 unit/30 day *Needles & Syringes***
Iln/szljlilnMSt/ringe-Needle U-10030GX 16784069583 Non-Preferred 200 unit/30 day *Needles & Syringes***
gig%?glr\;nl_ge"\‘eedle U-100 30G X 57513000649 Non-Preferred 200 unit/30 day *Needles & Syringes***
IE)n/slléljr:).S;/;i/lnLge-Needle U-10030GX 16784069531 Non-Preferred 200 unit/30 day *Needles & Syringes***
I5n/sltéljrz)‘85y;i4nl_ge-Needle V100306 X 16784069532 Non-Preferred 200 unit/30 day *Needles & Syringes™**
Lrllsitéljr(l).Sglr\i/lnLge-Needle U-10030G X 16784069533 Non-Preferred 200 unit/30 day *Needles & Syringes***
Isr}ilgljr(l)'ssylr\i/lnl_ge-Needle U-100306X 57513000650 Non-Preferred 200 unit/30 day *Needles & Syringes***
Lﬂ/silélml Sl\z/rLinge-Needle U-10030G X 57513000648 | NOnPreferred 200 unit/30 day *Needles & Syringes***
l&'anliléljr(]).sglr\i/lnLge-Neeme U-10031G X 57513000652 Non-Preferred 200 unit/30 day *Needles & Syringes***
l;/?éi“r:) ?gLnLge-Needle U-10031G X 16784069541 | Nom-Preferred 200 unit/30 day *Needles & Syringes***
l\r,n/?gljr(l).sg;;nLge_N%dle U-10031GX 16784069542 Non-Preferred 200 unit/30 day *Needles & Syringes***
L”,i%“% ?g&nLge-Needle U-10031GX L6784069543 | Non-Preferred 200 unit/30 day *Needles & Syringes***

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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I5n/sitéll|lr2)'35ylr\|4nLge-Needle U-10031G X 57513000653 Non-Preferred 200 unit/30 day *Needles & Syringes***
I5n/iléll|lnlsl\>|/rl_|nge-Needle U-10031G X 16784069492 Non-Preferred 200 unit/30 day *Needles & Syringes***
I5n/sitéll|lnlS|3|/rL|nge-Needle U-10031G X 16784069493 Non-Preferred 200 unit/30 day *Needles & Syringes***
I5n/iléll|lnlsl\>|/rl_|nge-Needle U-10031G X 16784069591 Non-Preferred 200 unit/30 day *Needles & Syringes***
I5r1/il:3ll|lr118|3|/rL|nge-Needle U-10031G X 16784069592 Non-Preferred 200 unit/30 day *Needles & Syringes***
L’}i‘g’,qi}l’ﬂnge"\‘eedle U-10031G X 16784069503 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Insulin Syringe-Needle U-100 31G X . . : -
5/16" 1 ML 57513000651 Non-Preferred 200 unit/30 day Needles & Syringes
Insupen Pen Needles 29G X 12MM 15832002008 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Insupen Pen Needles 31G X5 MM 12383003082 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Insupen Pen Needles 31G X5 MM 15832002004 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Insupen Pen Needles 31G X5 MM 81603290210 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Insupen Pen Needles 31G X8 MM 12383003083 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Insupen Pen Needles 31G X8 MM 15832002006 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Insupen Pen Needles 31G X8 MM 81603299010 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Insupen Pen Needles 32G X4 MM 12383003084 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Insupen Pen Needles 32G X4 MM 15832002001 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Insupen Pen Needles 32G X4 MM 81603262010 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Insupen Pen Needles 32G X6 MM 12383003044 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Kroger Pen Needles 31G X5 MM 08214055080 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Kroger Pen Needles 31G X6 MM 08214059080 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Kroger Pen Needles 31G X6 MM 38396070618 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Kroger Pen Needles 31G X8 MM 08214053080 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Kroger Pen Needles 31G X8 MM 38396070218 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Kroger Pen Needles 32G X4 MM 08214054080 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Kroger Pen Needles 33G X4 MM 08214056080 | Non-Preferred 200 unit/30 day *Needles & Syringes***
;e;der Unifine Pentips Plus 31G X5 08214385034 Non-Preferred 200 unit/30 day *Needles & Syringes***
Il:/lel\z/alder Unifine Pentips Plus 31G X 5 37205057378 Non-Preferred 200 unit/30 day *Needles & Syringes***
;e;der Unifine Pentips Plus 31G X8 08214383034 Non-Preferred 200 unit/30 day *Needles & Syringes***
Il:/lel\jder Unifine Pentips Plus 31G X8 37205057478 Non-Preferred 200 unit/30 day *Needles & Syringes***
I|:4e|\z/a|der Unifine Pentips Plus 32G X 4 08214384034 Non-Preferred 200 unit/30 day *Needles & Syringes***
T/azlglti)l'lgnlv:rl-]sulm Safety Syr29G X 08881892950 Non-Preferred 200 unit/30 day *Needles & Syringes***

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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Magellan Insulin Safety Syr 30G X . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
5/16" 0.5 ML 08881893050 y yring
Marathon Medical Pentips 29G X . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
12MM 66711000043 y yring
Marathon Medical Pentips 31G X 5 . * : .
MM 66711000041 Non-Preferred 200 unit/30 day Needles & Syringes
Marathon Medical Pentips 31G X 8 . * : .
MM 66711000042 Non-Preferred 200 unit/30 day Needles & Syringes
Marathon Medical Pentips 32G X 4 . * : .
MM 66711000040 Non-Preferred 200 unit/30 day Needles & Syringes
Maxicomfort Il Pen Needle 31G X6 . * : .
MM 89134310401 Non-Preferred 200 unit/30 day Needles & Syringes
le)ﬁlz)(;omfl—ort Insulin Syringe 28G X 89134050202 Non-Preferred 200 unit/30 day *Needles & Syringes***
Maxi-Comfort Insulin Syringe 28G X . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
12" 1ML 89134050302 unitiso day yring
Maxi-Comfort Safety Pen Needle . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
29G X 5MM 89134062501 Y yring
Maxi-Comfort Safety Pen Needle . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
29G X 8MM 89134062601 univst day yring
Maxicomfort syr 27G x 1/2" 27G X . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
1/2" 0.5 ML 89134052602 Y yring
Maxicomfort syr 27G x 1/2" 27G X . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
1/2" 1ML 89134052702 univst day yring
MM Insulin Syringe/Needle 30G X . * : ok
5/16" 0.3 ML 78742025657 Non-Preferred 200 unit/30 day Needles & Syringes
;/I/I\l/lellrll(s)fjéu;lfyrlnge/Needle 306X 28742025659 Non-Preferred 200 unit/30 day *Needles & Syringes***
MM Insulin Syringe/Needle 30G X . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
5/16" 1 ML 78742025661 unitisn day yring
MM Insulin Syringe/Needle 31G X . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
5/16" 0.3 ML 78742025663 y yring
MM Insulin Syringe/Needle 31G X . * : .
5/16" 0.5 ML 28742025665 Non-Preferred 200 unit/30 day Needles & Syringes
MM Insulin Syringe/Needle 31G X . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
5/16" 1 ML 78742025767 y yring
MM Pen Needles 31G X5 MM 68196893101 | Non-Preferred 200 unit/30 day *Needles & Syringes***
MM Pen Needles 31G X5 MM 78742025773 | Non-Preferred 200 unit/30 day *Needles & Syringes***
MM Pen Needles 31G X6 MM 68196893201 | Non-Preferred 200 unit/30 day *Needles & Syringes***
MM Pen Needles 31G X 6 MM 78742025774 | Non-Preferred 200 unit/30 day *Needles & Syringes***
MM Pen Needles 31G X 8 MM 68196893301 | Non-Preferred 200 unit/30 day *Needles & Syringes***
MM Pen Needles 31G X 8 MM 78742025775 | Non-Preferred 200 unit/30 day *Needles & Syringes***
MM Pen Needles 32G X4 MM 68196893001 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Monoject Insulin Syringe 25G X 5/8" . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
1ML 08881501822 y yring
Monoject Insulin Syringe 27G X 1/2" . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
1ML 08080812701 y yring

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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E/Il(\)/lrloject Insulin Syringe 276 X 1/2* 08881501970 Non-Preferred 200 unit/30 day *Needles & Syringes***
(TgnJ{ECt Insulin Syringe 28G X 1/2° 08080852801 Non-Preferred 200 unit/30 day *Needles & Syringes***
(Tgnh(;jLect Insulin Syringe 28G X 1/2* 08881500014 Non-Preferred 200 unit/30 day *Needles & Syringes***
(TgnJ{ECt Insulin Syringe 28G X 1/2" 08881600904 Non-Preferred 200 unit/30 day *Needles & Syringes***
T:/lnLOjECt Insulin Syringe 28G X 1/2* 08080812801 Non-Preferred 200 unit/30 day *Needles & Syringes***
T;’loie‘:t Insulin Syringe 28G X 1/2° ogsals0a10 | NOm-Preferred 200 unit/30 day *Needles & Syringes***
(I:gn;:’_ect Insulin Syringe 296 X 1/2* 08881511144 Non-Preferred 200 unit/30 day *Needles & Syringes***
g{g"@{ea Insulin Syringe 29G X 1/2* 08881600145 | NO-Preferred 200 unit/30 day *Needles & Syringes***
(I:c;n;:’_ect Insulin Syringe 296 X 1/2* 08881511136 Non-Preferred 200 unit/30 day *Needles & Syringes***
?/i'éfjggf wf““" Syringe 306 X 08881511344 | NO-Preferred 200 unit/30 day *Needles & Syringes***
?/ig?jgg Il\::fulin Syringe 30G X 08881511336 Non-Preferred 200 unit/30 day *Needles & Syringes***
;/I/c;gc")jleﬁlll_nsulin Syringe 30G X 08881511310 Non-Preferred 200 unit/30 day *Needles & Syringes***
?/ig?jfm“““" Syringe 306 X ossaLe01600 | NOMPreferred 200 unit/30 day *Needles & Syringes***
gl/c;l;cll)jleﬁ:ll_nsulin Syringe 30G X 08881609600 Non-Preferred 200 unit/30 day *Needles & Syringes***
?/ig?jfm“““" Syringe 316 X 08881609131 | NOm-Preferred 200 unit/30 day *Needles & Syringes***
Monoject Insulin Syringe U-100 1 ML | 08080810055 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Monoject Insulin Syringe U-100 1 ML | 08881501384 | Non-Preferred 200 unit/30 day *Needles & Syringes***
;4(1)7;]%(:; kJ/lltLra Comfort Syringe 28G 03881600004 Non-Preferred 200 unit/30 day *Needles & Syringes***
)T;)?;J?)C; ll\J/lltLra Comfort Syringe 28G 08881609004 Non-Preferred 200 unit/30 day *Needles & Syringes***
:(4(1)7;,jic:4tjltra Comfort Syringe 28G 08881601101 Non-Preferred 200 unit/30 day *Needles & Syringes***
)Tcl);];,jic:/lfltra Comfort Syringe 28G 08881609101 Non-Preferred 200 unit/30 day *Needles & Syringes***
;4 (1)72013(:; kJ/lltLra Comfort Syringe 29G 08881609145 Non-Preferred 200 unit/30 day *Needles & Syringes***
:(4(1)7;]%(:; kJ/llEra Comfort Syringe 29G 08881600350 Non-Preferred 200 unit/30 day *Needles & Syringes***
;4(;7;]%0; lI\J/lltLra Comfort Syringe 296 08881609350 Non-Preferred 200 unit/30 day *Needles & Syringes***

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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Monoject Ultra Comfort Syringe 29G . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
X1/2" 1 ML 08881601358 y yring
Monoject Ultra Comfort Syringe 29G . .
Non-Preferred 200 unit/30da *Needles & Syringes***
X1/2" 1ML 08881609358 y yring
Monoject Ultra Comfort Syringe 30G . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
X5/16" 0.3 ML 08881600800 y yring
Monoject Ultra Comfort Syringe 30G . .
Non-Preferred 200 unit/30da *Needles & Syringes***
X5/16" 0.3 ML 08881609800 y yring
Monoject Ultra Comfort Syringe 30G . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
X 5/16" 0.5 ML 08881600700 y yring
Monoject Ultra Comfort Syringe 30G . * : .
X5/16" 0.5 ML 03881609700 Non-Preferred 200 unit/30 day Needles & Syringes
)h:lgxgec(:)t;ll\;rf Comfort Syringe 31G 08881609331 Non-Preferred 200 unit/30 day *Needles & Syringes***
Monoject Ultra Comfort Syringe 31G . * : .
X5/16" 0.5 ML 08881609231 Non-Preferred 200 unit/30 day Needles & Syringes
Novofine Pen Needle 32G X 6 MM 00169185189 | Non-Preferred 200 unit/30 day *Needles & Syringes***
NovoFine Plus Pen Needle 32G X 4 . . . -
MM 00169185550 Non-Preferred 200 unit/30 day Needles & Syringes
Pen Needles 29G X 12MM 08489846710 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Pen Needles 29G X 12MM 96295013873 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Pen Needles 30G X5 MM 16784070242 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Pen Needles 30G X5 MM 16784070243 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Pen Needles 30G X8 MM 16784070262 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Pen Needles 30G X 8 MM 16784070263 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Pen Needles 31G X5 MM 08489846810 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Pen Needles 31G X5 MM 16784070272 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Pen Needles 31G X5 MM 16784070273 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Pen Needles 31G X5 MM 57513000627 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Pen Needles 31G X5 MM 96295013874 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Pen Needles 31G X6 MM 08396900118 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Pen Needles 31G X6 MM 08489846910 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Pen Needles 31G X6 MM 57513000628 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Pen Needles 31G X6 MM 96295013875 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Pen Needles 31G X8 MM 08489847010 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Pen Needles 31G X8 MM 08489889805 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Pen Needles 31G X8 MM 16784070252 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Pen Needles 31G X8 MM 16784070253 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Pen Needles 31G X8 MM 57513000629 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Pen Needles 31G X8 MM 96295013876 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Pen Needles 32G X4 MM 08396900718 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Pen Needles 32G X4 MM 08489847110 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Pen Needles 32G X4 MM 08489889705 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Pen Needles 32G X4 MM 16784070282 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Last Updated 02/06/26
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Pen Needles 32G X4 MM 16784070283 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Pen Needles 32G X4 MM 57513000630 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Pen Needles 32G X4 MM 96295013877 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Pen Needles 33G X4 MM 08489847210 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Pentips 29G X 12MM 08517042973 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Pentips 29G X 12MM 08517042987 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Pentips 29G X 12MM 08517342901 | Non-Preferred 200 unit/30 day *Needles & Syringes***
PenTips 31G X5 MM 08517045073 | Non-Preferred 200 unit/30 day *Needles & Syringes***
PenTips 31G X5 MM 08517045087 | Non-Preferred 200 unit/30 day *Needles & Syringes***
PenTips 31G X5 MM 08517345001 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Pentips 31G X6 MM 08517049087 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Pentips 31G X6 MM 08517349001 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Pentips 31G X8 MM 08517043073 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Pentips 31G X8 MM 08517043087 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Pentips 31G X8 MM 08517343001 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Pentips 32G X4 MM 08517044073 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Pentips 32G X4 MM 08517044087 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Pentips 32G X4 MM 08517344001 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Pentips 32G X6 MM 08517059587 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Pentips Generic Pen Needles 29G X . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
12MM 08470342901 units0 day yring
Pentips Generic Pen Needles 31G X . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
5MM 08470345001 y yring
Pentips Generic Pen Needles 31G X . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
6 MM 08470349001 unit/so day yring
Pentips Generic Pen Needles 31G X . .
Non-Preferred 200 unit/30da *Needles & Syringes***
8 MM 08470343001 y yring
Ziil]lf/llps Generic Pen Needles 32G X 08470344001 Non-Preferred 200 unit/30 day *Needles & Syringes***
Pentips Generic Pen Needles 32G X . .
Non-Preferred 200 unit/30 da *Needles &S eg***
6 MM 08470349501 unitso day yring
Pip Pen Needles 31Gx5MM 31G X 5 . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
MM 32671010932 y yring
Pip Pen Needles 32G x4MM 32G X 4 . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
MM 32671010931 y yring
Prevent DropSafe Pen Needles 31G . .
Non-Preferred 200 unit/30da *Needles & Syringes***
X6 MM 38703857710 y yring
Prevent DropSafe Pen Needles 31G . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
X8 MM 38703857810 Y yrine
Pro Comfort Insulin Syringe 30G X . * : .
1/2" 0.5 ML 50632000708 Non-Preferred 200 unit/30 day Needles & Syringes
Pro Comfort Insulin Syringe 30G X . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
1/2"1 ML 50632000709 y yring
Pro Comfort Insulin Syringe 30G X . .
Non-Preferred 200 unit/30da *Needles & Syringes***
5/16" 0.5 ML 50058086404 y yring

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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g;ig%?%tlnSUlin Syringe 30G X 50632000707 Non-Preferred 200 unit/30 day *Needles & Syringes***
z;clJé)‘oln:/lfirt Insulin Syringe 30G X 50058086403 Non-Preferred 200 unit/30 day *Needles & Syringes***
g;(l)éic;rr;;irt Insulin Syringe 30G X 50632000702 Non-Preferred 200 unit/30 day *Needles & Syringes***
z;iéi%rgfc;lt_lnsulin Syringe 31G X 50058086405 Non-Preferred 200 unit/30 day *Needles & Syringes***
g;géi%rf;fc;ﬁlnsulin Syringe 31G X 50632000706 Non-Preferred 200 unit/30 day *Needles & Syringes***
g;‘lj 501”;‘5” Insulin Syringe 31G X 50058086406 | NOm-Preferred 200 unit/30 day *Needles & Syringes***
g;igoln:;irt Insulin Syringe 31G X 50632000705 Non-Preferred 200 unit/30 day *Needles & Syringes***
IF\)/IrI\(:I Comfort Pen Needles 31G X 8 50632000711 Non-Preferred 200 unit/30 day *Needles & Syringes***
IF\)/IrI\(:I Comfort Pen Needles 32G X 4 50632000700 Non-Preferred 200 unit/30 day *Needles & Syringes***
;rlfjl Comfort Pen Needles 32G X 5 50632000710 | Non-Preferred 200 unit/30 day *Needles & Syringes***
m Comfort Pen Needles 32G X 6 50632000704 | Non-Preferred 200 unit/30 day *Needles & Syringes***
;rfdigy Insulin Syringe 28G X 1/2" 1 08484990430 | NOMPreferred 200 unit/30 day *Needles & Syringes***
g‘rg‘:jlgLy Insulin Syringe 31G X 5/16" 08484950435 | NOm-Preferred 200 unit/30 day *Needles & Syringes***
(F)’r;)cllvlllg_y Insulin Syringe 31G X 5/16" 08484990435 Non-Preferred 200 unit/30 day *Needles & Syringes***
Ili’/lulvrle Comfort Pen Needle 32G X 4 60003012551 Non-Preferred 200 unit/30 day *Needles & Syringes***
Ili’/lulvrle Comfort Pen Needle 32G X 5 60003012552 Non-Preferred 200 unit/30 day *Needles & Syringes***
;”l\;e Comfort Pen Needle 326 X6 60003012553 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Ili’/lulvrle Comfort Pen Needle 326 X 8 60003012554 Non-Preferred 200 unit/30 day *Needles & Syringes***
g;'g}fgm];rt Safety Pen Needle 50632000790 Non-Preferred 200 unit/30 day *Needles & Syringes***
z;‘g}fgmﬁrt Safety Pen Needle 50632000791 Non-Preferred 200 unit/30 day *Needles & Syringes***
z;ngzmll‘grt Safety Pen Needle 50632000789 Non-Preferred 200 unit/30 day *Needles & Syringes***
PX Insulin Syringe 30G X 1/2"0.5ML | 86227018525 | Non-Preferred 200 unit/30 day *Needles & Syringes***
PX Mini Pen Needles 31G X5 MM 08214085029 | Non-Preferred 200 unit/30 day *Needles & Syringes***
QC Pen Needles 29G X 12MM 08214352933 | Non-Preferred 200 unit/30 day *Needles & Syringes***
QC Pen Needles 31G X6 MM 08214359033 | Non-Preferred 200 unit/30 day *Needles & Syringes***
QC Pen Needles 31G X8 MM 08214353033 | Non-Preferred 200 unit/30 day *Needles & Syringes***
QC Unifine Pentips 32G X4 MM 08214354033 | Non-Preferred 200 unit/30 day *Needles & Syringes***

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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QC Unifine Pentips 32G X4 MM 35515096943 | Non-Preferred 200 unit/30 day *Needles & Syringes***
RA Insulin Syringe 29G X 1/2" 0.5ML | 11822321570 | Non-Preferred 200 unit/30 day *Needles & Syringes***
RA Insulin Syringe 29G X 1/2" 1 ML 11822321580 | Non-Preferred 200 unit/30 day *Needles & Syringes***
;/—tlnsulm Syringe 30G X 5/16" 0.5 11822576430 Non-Preferred 200 unit/30 day *Needles & Syringes***
RA Insulin Syringe 30G X 5/16" 1 ML 11822576440 | Non-Preferred 200 unit/30 day *Needles & Syringes***
RA Pen Needles 31G X5 MM 11822576460 | Non-Preferred 200 unit/30 day *Needles & Syringes***
RA Pen Needles 31G X 8 MM 11822576450 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Raya Sure Pen Needle 29G X 12MM 82098000510 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Raya Sure Pen Needle 31G X4 MM 82098000110 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Raya Sure Pen Needle 31G X5 MM 82098000210 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Raya Sure Pen Needle 31G X6 MM 82098000310 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Raya Sure Pen Needle 31G X8 MM 82098000410 | Non-Preferred 200 unit/30 day *Needles & Syringes***
ge;'a'c Insulin Syringe 29G X 1/2 28396041207 | NO-Preferred 200 unit/30 day *Needles & Syringes***
(F;e;at Insulin Syringe 29G X 1/2 81131031164 Non-Preferred 200 unit/30 day *Needles & Syringes***
(F;eélarlj Insulin Syringe 29G X 1/2 81131031165 Non-Preferred 200 unit/30 day *Needles & Syringes***
ges“a'c Insulin Syringe 31G X 15/64 g113101383g | Non-Preferred 200 unit/30 day *Needles & Syringes***
(F:e?:ﬁrlj Insulin Syringe 31G X 15/64 81131013839 Non-Preferred 200 unit/30 day *Needles & Syringes***
3?:'3'[ Insulin Syringe 31G X 15/64 81131013836 | Non-Preferred 200 unit/30 day *Needles & Syringes***
385“3[: Insulin Syringe 31G X 15/64 81131013837 Non-Preferred 200 unit/30 day *Needles & Syringes***
Tifl'f n Insulin Syringe 31G X 15/64 81131013834 | Non-Preferred 200 unit/30 day *Needles & Syringes***
TT\;'LO n Insulin Syringe 31G X 15/64 41131013835 | Non-Preferred 200 unit/30 day *Needles & Syringes***
gilat Insulin Syringe 31G X 5/16 38396040102 Non-Preferred 200 unit/30 day *Needles & Syringes***
SESUSE Insulin Syringe 31G X 5/16 81131031178 Non-Preferred 200 unit/30 day *Needles & Syringes***
gilat Insulin Syringe 31G X 5/16 81131031179 Non-Preferred 200 unit/30 day *Needles & Syringes***
SE:ISE Insulin Syringe 31G X 5/16 38396040202 Non-Preferred 200 unit/30 day *Needles & Syringes***
385“83 Insulin Syringe 31G X 5/16 81131031176 Non-Preferred 200 unit/30 day *Needles & Syringes***
(F;e;ar: Insulin Syringe 31G X 5/16 81131031177 Non-Preferred 200 unit/30 day *Needles & Syringes***
;&T_UOn Insulin Syringe 31G X 5/16" 1 38396040302 Non-Preferred 200 unit/30 day *Needles & Syringes***

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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ReliOn Insulin Syringe 31G X 5/16" 1 . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
ML 81131031174 y yring
ReliOn Insulin Syringe 31G X 5/16" 1 . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
ML 81131031175 y yring
ReliOn Pen Needles 31G X6 MM 08396901534 | Non-Preferred 200 unit/30 day *Needles & Syringes***
ReliOn Pen Needles 31G X6 MM 08396902400 | Non-Preferred 200 unit/30 day *Needles & Syringes***
ReliOn Pen Needles 31G X6 MM 81131038680 | Non-Preferred 200 unit/30 day *Needles & Syringes***
ReliOn Pen Needles 31G X8 MM 08396901334 | Non-Preferred 200 unit/30 day *Needles & Syringes***
ReliOn Pen Needles 31G X8 MM 08396901634 | Non-Preferred 200 unit/30 day *Needles & Syringes***
ReliOn Pen Needles 31G X8 MM 38396047002 | Non-Preferred 200 unit/30 day *Needles & Syringes***
ReliOn Pen Needles 31G X8 MM 81131038681 | Non-Preferred 200 unit/30 day *Needles & Syringes***
ReliOn Pen Needles 32G X4 MM 08396901434 | Non-Preferred 200 unit/30 day *Needles & Syringes***
ReliOn Pen Needles 32G X4 MM 08396903500 | Non-Preferred 200 unit/30 day *Needles & Syringes***
ReliOn Pen Needles 32G X4 MM 81131038679 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Safety Pen Needles 30G X5 MM 63739015110 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Safety Pen Needles 30G X 8 MM 63739015210 | Non-Preferred 200 unit/30 day *Needles & Syringes***
SecureSafe Insulin Syringe 29G X . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
1/2" 0.5 ML 16784089012 unitB aay yring
SecureSafe Insulin Syringe 29G X . .
Non-Preferred 200 unit/30da *Needles & Syringes***
1/2"0.5ML 16784089013 y yring
SecureSafe Safety Pen Needles 30G . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
X 8 MM 16784096562 unitsB aay yring
SecureSafe Safety Pen Needles 30G . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
X8 MM 16784096563 unit/so day yring
?;er?ggnffrt Insulin Syringe 28G X 86227080055 Non-Preferred 200 unit/30 day *Needles & Syringes***
Sure Comfort Insulin Syringe 28G X . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
1/2" 1ML 86227080105 univst day yring
Sure Comfort Insulin Syringe 29G X . .
Non-Preferred 200 unit/30da *Needles & Syringes***
1/2"0.3 ML 86227090035 y yring
Sure Comfort Insulin Syringe 29G X . * : .
1/2" 0.5 ML 86227090055 Non-Preferred 200 unit/30 day Needles & Syringes
Sure Comfort Insulin Syringe 29G X . .
Non-Preferred 200 unit/30da *Needles & Syringes***
1/2"1 ML 86227090105 y yring
?g?ggm?rt Insulin Syringe 30G X 86227062035 Non-Preferred 200 unit/30 day *Needles & Syringes***
Sure Comfort Insulin Syringe 30G X . * : ok
1/2" 0.5 ML 86227062055 Non-Preferred 200 unit/30 day Needles & Syringes
Sure Comfort Insulin Syringe 30G X . .
Non-Preferred 200 unit/30da *Needles & Syringes***
1/2"1 ML 86227062105 y yring
Sure Comfort Insulin Syringe 30G X . * : .
5/16" 0.3 ML 86227070035 Non-Preferred 200 unit/30 day Needles & Syringes
Sure Comfort Insulin Syringe 30G X . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
5/16" 0.5 ML 86227070055 y yring
Sure Comfort Insulin Syringe 30G X . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
5/16" 1 ML 86227070105 y yrine

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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?;J;?ggr;fi)rt Insulin Syringe 31G X $6777064035 Non-Preferred 200 unit/30 day *Needles & Syringes***
?;J;f:ggr;ffrt Insulin Syringe 31G X $6777064055 Non-Preferred 200 unit/30 day *Needles & Syringes***
?;Z?f&r[]fort Insulin Syringe 31G X $6227064105 Non-Preferred 200 unit/30 day *Needles & Syringes***
27{:--(:0??;,?[( insulin Syringe 31G X 86227065035 Non-Preferred 200 unit/30 day *Needles & Syringes***
:7{:-90??::? Insulin Syringe 31G X 86227065045 Non-Preferred 200 unit/30 day *Needles & Syringes***
27{2-90??::[[ Insulin Syringe 316 X 86227065055 Non-Preferred 200 unit/30 day *Needles & Syringes***
:7{2"(:10:41E0rt Insulin Syringe 31G X 86277065105 Non-Preferred 200 unit/30 day *Needles & Syringes***
?;r;;lslmfort Pen Needles 296 X 86227010105 Non-Preferred 200 unit/30 day *Needles & Syringes***
;ul\;e Comfort Pen Needles 30G X 8 86297011155 Non-Preferred 200 unit/30 day *Needles & Syringes***
;ul\;e Comfort Pen Needles 31G X 5 86297012105 Non-Preferred 200 unit/30 day *Needles & Syringes***
;ul\:le Comfort Pen Needles 31G X 5 86227012125 Non-Preferred 200 unit/30 day *Needles & Syringes***
;ul\:le Comfort Pen Needles 31G X 6 86227074025 Non-Preferred 200 unit/30 day *Needles & Syringes***
;ul\:le Comfort Pen Needles 31G X 8 86227012155 Non-Preferred 200 unit/30 day *Needles & Syringes***
;u[\;e Comfort Pen Needles 31G X 8 86297012175 Non-Preferred 200 unit/30 day *Needles & Syringes***
f/lu[\:le Comfort Pen Needles 32G X 4 86297013025 Non-Preferred 200 unit/30 day *Needles & Syringes***
f/lu[\:le Comfort Pen Needles 32G X 4 86297013085 Non-Preferred 200 unit/30 day *Needles & Syringes***
;ul\:le Comfort Pen Needles 32G X 4 86227074015 Non-Preferred 200 unit/30 day *Needles & Syringes***
;ul\:le Comfort Pen Needles 32G X 6 86227013055 Non-Preferred 200 unit/30 day *Needles & Syringes***
Iel\(/:lrlelTE Insulin Syringe 30G X 1/2" 8317260305 Non-Preferred 200 unit/30 day *Needles & Syringes***
IZ(/:QL:-'-T;;”;E““ Syringe 316 X 08317260314 Non-Preferred 200 unit/30 day *Needles & Syringes***
IZ(/:QL:-'-T;?;E““ Syringe 316 X 08317260315 Non-Preferred 200 unit/30 day *Needles & Syringes***
IZ(/:Q;!-TE:,TU““ Syringe 31G X 08317260316 Non-Preferred 200 unit/30 day *Needles & Syringes***
K:;,:LL&TE Insulin Syringe 31G X 5/16" 08317260311 Non-Preferred 200 unit/30 day *Needles & Syringes***
g?scLLtTE Insulin Syringe 31G X 5/16" 08317260315 Non-Preferred 200 unit/30 day *Needles & Syringes***

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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Iel\(/:ltcLlTE Insulin Syringe 31G X 5/16 08317260313 Non-Preferred 200 unit/30 day *Needles & Syringes***
TechLite Pen Needles 29G X 12MM 08317232129 | Non-Preferred 200 unit/30 day *Needles & Syringes***
TechLite Pen Needles 31G X5 MM 08317235131 | Non-Preferred 200 unit/30 day *Needles & Syringes***
TechLite Pen Needles 31G X8 MM 08317238131 | Non-Preferred 200 unit/30 day *Needles & Syringes***
TechLite Pen Needles 32G X4 MM 08317234132 | Non-Preferred 200 unit/30 day *Needles & Syringes***
TechLite Pen Needles 32G X6 MM 08317236132 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Lel\(jthlte Plus Pen Needles 32G X 4 08317234232 Non-Preferred 200 unit/30 day *Needles & Syringes***
g‘i‘;c(;’ ?;’[t Insulin Syringe 30G X 50027049488 | No-Preferred 200 unit/30 day *Needles & Syringes***
;;‘i:c(;’ r5n|f\:|)[t Insulin Syringe 31G X S0027049490 | NOm-Preferred 200 unit/30 day *Needles & Syringes***
True Comfort Insulin Syringe 31G X . * : .
5/16" 0.5 ML 60000052655 Non-Preferred 200 unit/30 day Needles & Syringes
g‘i‘éclo mort Insulin Syringe 31G X 60000052656 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Lrlt‘,le Comfort Pen Needles 31G X 5 50027049443 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Lrlt‘,le Comfort Pen Needles 31G X 5 50058086401 | Non-Preferred 200 unit/30 day *Needles & Syringes***
H;e Comfort Pen Needles 31G X 5 60000052654 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Lrae Comfort Pen Needles 31G X6 50027049442 Non-Preferred 200 unit/30 day *Needles & Syringes***
Lrae Comfort Pen Needles 31G X6 50058086402 Non-Preferred 200 unit/30 day *Needles & Syringes***
Lr;‘f Comfort Pen Needles 31G X6 0000052653 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Lr;‘f Comfort Pen Needles 32G X 4 50027049444 | Non-Preferred 200 unit/30 day *Needles & Syringes***
H;e Comfort Pen Needles 32G X 4 50058086400 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Llr;e Comfort Pen Needles 32G X 4 60000052652 Non-Preferred 200 unit/30 day *Needles & Syringes***
I;;e ggn;lffrt Pro Insulin Syr 30G X 50027049417 Non-Preferred 200 unit/30 day *Needles & Syringes***
True Comfort Pro Insulin Syr 30G X . * . ek
1/2" 1 ML 50027049418 Non-Preferred 200 unit/30 day Needles & Syringes
;xzc(;)?;’[t Pro Insulin Syr 30G X 50027049416 Non-Preferred 200 unit/30 day *Needles & Syringes***
True Comfort Pro Insulin Syr 30G X . * . ek
5/16" 1 ML 50027049415 Non-Preferred 200 unit/30 day Needles & Syringes
;;LiegC(;)?;)[t Pro Insulin Syr 31G X 50027049410 Non-Preferred 200 unit/30 day *Needles & Syringes***
;%Z,?fg[ort Pro Insulin Syr 31G X 50027049409 Non-Preferred 200 unit/30 day *Needles & Syringes***

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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True Comfort Pro Insulin Syr 32G X . .
Non-Preferred 200 unit/30 da *Needles & Syringes***

5/16" 0.5 ML 50027049411 y yring

True Comfort Pro Insulin Syr 32G X . .
Non-Preferred 200 unit/30da *Needles & Syringes***

5/16" 1 ML 50027049414 y yring

True Comfort Pro Pen Needles 31G Non-Preferred 200 unit/30 day *Needles & Syringes***

X5MM 50027049407

True Comfort Pro Pen Needles 31G . .
Non-Preferred 200 unit/30da *Needles & Syringes***

X6 MM 50027049408 y yring

True Comfort Pro Pen Needles 31G Non-Preferred 200 unit/30 day *Needles & Syringes***

X8 MM 50027049400

True Comfort Pro Pen Needles 32G . .
Non-Preferred 200 unit/30 da *Needles & Syringes***

X 4 MM 50027049406 y yring

True Comfort Pro Pen Needles 32G . .
Non-Preferred 200 unit/30da *Needles & Syringes***

X4 MM 50058086410 y yring

True Comfort Pro Pen Needles 32G . .
Non-Preferred 200 unit/30 da *Needles & Syringes***

X5MM 50027049401 y yring

True Comfort Pro Pen Needles 32G . .
Non-Preferred 200 unit/30da *Needles & Syringes***

X6 MM 50027049402 y yring

True Comfort Pro Pen Needles 33G . .
Non-Preferred 200 unit/30 da *Needles & Syringes***

X4 MM 50027049403 y yring

True Comfort Pro Pen Needles 33G . .
Non-Preferred 200 unit/30da *Needles & Syringes***

X5MM 50027049404 Y yring

True Comfort Pro Pen Needles 33G . .
Non-Preferred 200 unit/30 da *Needles & Syringes***

X6 MM 50027049405 y yring

True Comfort Safety Pen Needle . .
Non-Preferred 200 unit/30 da *Needles & Syringes***

31GX5MM 50071076502 Y yring

True Comfort Safety Pen Needle . .
Non-Preferred 200 unit/30da *Needles & Syringes***

31GX6 MM 50071076500 y yring

True Comfort Safety Pen Needle . .
Non-Preferred 200 unit/30 da *Needles & Syringes***

32G X4 MM 50071076501 y yring

TRUEplus 5-Bevel Pen Needles 29G . .
Non-Preferred 200 unit/30da *Needles & Syringes***

X12.7MM 56151211001 y yring

TRUEplus 5-Bevel Pen Needles 31G . .
Non-Preferred 200 unit/30 da *Needles & Syringes***

X5MM 56151211101 y yring

TRUEplus 5-Bevel Pen Needles 31G . .
Non-Preferred 200 unit/30 da *Needles & Syringes***

X6 MM 56151211201 y yring

TRUEplus 5-Bevel Pen Needles 31G . .
Non-Preferred 200 unit/30da *Needles & Syringes***

X8 MM 56151211301 y yring

TRUEplus 5-Bevel Pen Needles 32G . .
Non-Preferred 200 unit/30 da *Needles & Syringes***

X4 MM 56151211401 y yring

TRUEplus Insulin Syringe 28G X 1/2 Non-Preferred 200 unit/30 day *Needles & Syringes***

0.5ML 56151170201

TRUEplus Insulin Syringe 28G X 1/2" . .
Non-Preferred 200 unit/30 da *Needles & Syringes***

1ML 56151170301 y yring

TRUEpLus Insulin Syringe 29G X 1/2 Non-Preferred 200 unit/30 day *Needles & Syringes***

0.3ML 56151171101

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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£$5U|E|Elus Insulin Syringe 29G X 1/2" c6151171201 Non-Preferred 200 unit/30 day *Needles & Syringes***
IRI\;JLEplus Insulin Syringe 29G X 1/2" 151171301 Non-Preferred 200 unit/30 day *Needles & Syringes***
LTEGE%H;&TUM Syringe 306 X 56151172101 Non-Preferred 200 unit/30 day *Needles & Syringes***
LTEGE%H;;:LSUM Syringe 30G X 56151172201 Non-Preferred 200 unit/30 day *Needles & Syringes***
;{lUslipllul\lensulin Syringe 30G X 56151172301 Non-Preferred 200 unit/30 day *Needles & Syringes***
;S‘;JGE%H;:,TUM Syringe 316 X 56151173101 Non-Preferred 200 unit/30 day *Needles & Syringes***
;EﬁlUGIErz)l.u;I\I/lanulin Syringe 31G X 56151173201 Non-Preferred 200 unit/30 day *Needles & Syringes***
;ERIUGEplluNs”—Insulin Syringe 316 X 56151173301 Non-Preferred 200 unit/30 day *Needles & Syringes***
;J/l;i?ggel\l/lnl_sulin Safety Syr 296 X 08222032591 Non-Preferred 200 unit/30 day *Needles & Syringes***
llJ/l;i?(;a'r:hI/lanulin Safety Syr29G X 57515003259 Non-Preferred 200 unit/30 day *Needles & Syringes***
l;}gucfﬁ!nsu“n Safety Syr 296 X 08222032195 Non-Preferred 200 unit/30 day *Needles & Syringes***
Llj/l;i?fﬁ!nsu“n Satety Syr29G X 57515003219 Non-Preferred 200 unit/30 day *Needles & Syringes***
llJ/lz--C;;e[\I:fu“n Syri/2Unit 316X 08222910073 Non-Preferred 200 unit/30 day *Needles & Syringes***
g‘l;ilC\)/lT_re Insulin Syringe 28G X 1/2" 08222089589 Non-Preferred 200 unit/30 day *Needles & Syringes***
g.l;if/l?_re Insulin Syringe 28G X 1/2" <7515018958 Non-Preferred 200 unit/30 day *Needles & Syringes***
lelliiCare Insulin Syringe 28G X 1/2" 1 822080183 Non-Preferred 200 unit/30 day *Needles & Syringes***
Il\J/lllfiCare Insulin Syringe 28G X 1/2" 1 c75 15008218 Non-Preferred 200 unit/30 day *Needles & Syringes***
Il\J/lll'fiCare Insulin Syringe 28G X 1/2" 1 <75 15018918 Non-Preferred 200 unit/30 day *Needles & Syringes***
g}gfﬁe Insulin Syringe 29G X 1/2" 08922052357 Non-Preferred 200 unit/30 day *Needles & Syringes***
g.l;i%ire Insulin Syringe 29G X 1/2" 0050714500 Non-Preferred 200 unit/30 day *Needles & Syringes***
g}gfﬁe Insulin Syringe 29G X 1/2" c 7515008235 Non-Preferred 200 unit/30 day *Needles & Syringes***
g.lg%ire Insulin Syringe 29G X 1/2" c7515017239 Non-Preferred 200 unit/30 day *Needles & Syringes***
(L)J,lg%ire Insulin Syringe 29G X 1/2" 05772082565 Non-Preferred 200 unit/30 day *Needles & Syringes***

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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g.lg(lire Insulin Syringe 29G X 1/2* 50090714600 Non-Preferred 200 unit/30 day *Needles & Syringes***
g.l;i;ire Insulin Syringe 29G X 1/2* 57515009259 Non-Preferred 200 unit/30 day *Needles & Syringes***
g.lg(lire Insulin Syringe 29G X 1/2* 57515019259 Non-Preferred 200 unit/30 day *Needles & Syringes***
Il\J/llEiCare Insulin Syringe 29G X 1/2" 1 08222092199 Non-Preferred 200 unit/30 day *Needles & Syringes***
ll\J/llEiCare Insulin Syringe 296 X 1/2" 1 57515009219 Non-Preferred 200 unit/30 day *Needles & Syringes***
Il\J,llEicare Insulin Syringe 29G X 1/2° 1 57515010219 | NOn-Preferred 200 unit/30 day *Needles & Syringes***
g}gfﬁre Insulin Syringe 30G X 1/2* 08222073358 Non-Preferred 200 unit/30 day *Needles & Syringes***
g}gfﬁre Insulin Syringe 30G X 1/2* 08222003356 | Non-Preferred 200 unit/30 day *Needles & Syringes***
g}gfﬁre Insulin Syringe 30G X 1/2* 08222910035 Non-Preferred 200 unit/30 day *Needles & Syringes***
g}gfﬁre Insulin Syringe 30G X 1/2° 57515007335 | Non-Preferred 200 unit/30 day *Needles & Syringes***
g‘l;imre Insulin Syringe 30G X 1/2* 57515009335 Non-Preferred 200 unit/30 day *Needles & Syringes***
g}gfﬁe Insulin Syringe 30G X 1/2* 57515019335 Non-Preferred 200 unit/30 day *Needles & Syringes***
g‘gfﬁre Insulin Syringe 30G X 1/2* 57515091003 | NOM-Preferred 200 unit/30 day *Needles & Syringes***
g}:fﬁre Insulin Syringe 30G X 1/2* 08222073556 Non-Preferred 200 unit/30 day *Needles & Syringes***
g‘gfﬁre Insulin Syringe 30G X 1/2* 0822203554 | NOn-Preferred 200 unit/30 day *Needles & Syringes***
g}:fﬁre Insulin Syringe 30G X 1/2* 08222910042 Non-Preferred 200 unit/30 day *Needles & Syringes***
g.l;,i%?_re Insulin Syringe 30G X 1/2* 57515007355 Non-Preferred 200 unit/30 day *Needles & Syringes***
g'l;if/lal_re Insulin Syringe 30G X 1/2* 57515009355 Non-Preferred 200 unit/30 day *Needles & Syringes***
g}:fﬁre Insulin Syringe 30G X 1/2* 57515019355 Non-Preferred 200 unit/30 day *Needles & Syringes***
g.l;iIC\)/laLre Insulin Syringe 30G X 1/2* 57515091004 Non-Preferred 200 unit/30 day *Needles & Syringes***
lldllEiCare Insulin Syringe 306 X 1/2" 1 08222073150 Non-Preferred 200 unit/30 day *Needles & Syringes***
Il\J/llEiCare Insulin Syringe 30G X 1/2° 1 08222093158 Non-Preferred 200 unit/30 day *Needles & Syringes***
tJ/llEiCare Insulin Syringe 306 X 1/2" 1 08222910059 Non-Preferred 200 unit/30 day *Needles & Syringes***

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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ll\J/llEiCare Insulin Syringe 306 X 1/2" 1 57515007315 Non-Preferred 200 unit/30 day *Needles & Syringes***
Il\J/llEiCare Insulin Syringe 30G X 1/2" 1 57515009315 Non-Preferred 200 unit/30 day *Needles & Syringes***
ll\J/llEiCare Insulin Syringe 306 X 1/2" 1 57515019315 Non-Preferred 200 unit/30 day *Needles & Syringes***
Il\J/llEiCare Insulin Syringe 30G X 1/2" 1 57515091005 Non-Preferred 200 unit/30 day *Needles & Syringes***
g'l;if/laLre Insulin Syringe 30G X 5/16" 08222093394 Non-Preferred 200 unit/30 day *Needles & Syringes***
gﬁf?ﬁre Insulin Syringe 30G X 5/16" 50090714400 | NOm-Preferred 200 unit/30 day *Needles & Syringes***
g}gfﬁre Insulin Syringe 30G X 5/16" 57515009339 Non-Preferred 200 unit/30 day *Needles & Syringes***
g}gfﬁre Insulin Syringe 30G X 5/16" 57515017339 | NO-Preferred 200 unit/30 day *Needles & Syringes***
g}:fﬁre Insulin Syringe 30G X 5/16" 08222093592 Non-Preferred 200 unit/30 day *Needles & Syringes***
g}gfﬁre Insulin Syringe 30G X 5/16" 50090714300 | NO-Preferred 200 unit/30 day *Needles & Syringes***
g‘l;ﬁre Insulin Syringe 30G X 5/16" 57515009359 Non-Preferred 200 unit/30 day *Needles & Syringes***
g}:fﬁje Insulin Syringe 30G X 5/16" 57515017359 Non-Preferred 200 unit/30 day *Needles & Syringes***
l;l:/:fare Insulin Syringe 30G X 5/16" 08222093106 | NOn-Preferred 200 unit/30 day *Needles & Syringes***
LlJll\t/;E)are Insulin Syringe 30G X 5/16" 57515009319 Non-Preferred 200 unit/30 day *Needles & Syringes***
l;l:/:fare Insulin Syringe 30G X 5/16" 57515017319 | NOn-Preferred 200 unit/30 day *Needles & Syringes***
;J‘l:t%iIC\)/lT_re Insulin Syringe 31G X 1/4* 08222910066 Non-Preferred 200 unit/30 day *Needles & Syringes***
(l)J.l:t%iIC\:/lT_re Insulin Syringe 31G X 1/4* 08222910103 Non-Preferred 200 unit/30 day *Needles & Syringes***
g'l;if/lal_re Insulin Syringe 31G X 1/4* 08222910110 Non-Preferred 200 unit/30 day *Needles & Syringes***
g}gfﬁre Insulin Syringe 31G X 1/4* 50090714900 Non-Preferred 200 unit/30 day *Needles & Syringes***
g.l;iIC\)/laLre Insulin Syringe 31G X 1/4* 57515091006 Non-Preferred 200 unit/30 day *Needles & Syringes***
g}gfﬁre Insulin Syringe 31G X 1/4* 57515091007 Non-Preferred 200 unit/30 day *Needles & Syringes***
g.l;iIC\)/laLre Insulin Syringe 31G X 1/4* 57515091010 Non-Preferred 200 unit/30 day *Needles & Syringes***
(L)J,l;,i%ire Insulin Syringe 31G X 1/4* 57515091011 Non-Preferred 200 unit/30 day *Needles & Syringes***

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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g.lg(lire Insulin Syringe 31G X 1/4* 08222910080 Non-Preferred 200 unit/30 day *Needles & Syringes***
g.l;i;ire Insulin Syringe 31G X 1/4* 08222910127 Non-Preferred 200 unit/30 day *Needles & Syringes***
g.lg(lire Insulin Syringe 31G X 1/4* 50090714800 Non-Preferred 200 unit/30 day *Needles & Syringes***
g.l;i;ire Insulin Syringe 31G X 1/4* 57515091008 Non-Preferred 200 unit/30 day *Needles & Syringes***
g'l;if/laLre Insulin Syringe 31G X 1/4* 57515091012 Non-Preferred 200 unit/30 day *Needles & Syringes***
Il\J,llEicare Insulin Syringe 31G X 1/4" 1 08222910097 | NOm-Preferred 200 unit/30 day *Needles & Syringes***
lellEiCare Insulin Syringe 316 X 1/4" 1 08222910134 Non-Preferred 200 unit/30 day *Needles & Syringes***
aliicare Insulin Syringe 31G X 1/4" 1 57515091009 | NO-Preferred 200 unit/30 day *Needles & Syringes***
lellEiCare Insulin Syringe 316 X'1/4" 1 57515091013 Non-Preferred 200 unit/30 day *Needles & Syringes***
g}gfﬁre Insulin Syringe 31G X 5/16" 08222074303 | Non-Preferred 200 unit/30 day *Needles & Syringes***
g‘l;imre Insulin Syringe 31G X 5/16" 08222094391 Non-Preferred 200 unit/30 day *Needles & Syringes***
g}gfﬁe Insulin Syringe 31G X 5/16" 08222910004 Non-Preferred 200 unit/30 day *Needles & Syringes***
g‘gfﬁre Insulin Syringe 31G X 5/16" 50090714200 | NOn-Preferred 200 unit/30 day *Needles & Syringes***
;J‘l:t%iIC\)/lT_re Insulin Syringe 31G X 5/16" 57515007439 Non-Preferred 200 unit/30 day *Needles & Syringes***
g‘gfﬁre Insulin Syringe 31G X 5/16" 57515009439 | NO-Preferred 200 unit/30 day *Needles & Syringes***
;J‘l:t%iIC\)/lT_re Insulin Syringe 31G X 5/16" 57515017439 Non-Preferred 200 unit/30 day *Needles & Syringes***
(l)J.l:t%iIC\:/lT_re Insulin Syringe 31G X 5/16" 57515091000 Non-Preferred 200 unit/30 day *Needles & Syringes***
g'l;if/lal_re Insulin Syringe 31G X 5/16" 08222074591 Non-Preferred 200 unit/30 day *Needles & Syringes***
g}:fﬁre Insulin Syringe 31G X 5/16" 08222094599 Non-Preferred 200 unit/30 day *Needles & Syringes***
g.l;iIC\)/laLre Insulin Syringe 31G X 5/16" 08222910011 Non-Preferred 200 unit/30 day *Needles & Syringes***
g}:fﬁre Insulin Syringe 31G X 5/16" 50090714100 Non-Preferred 200 unit/30 day *Needles & Syringes***
g.l;iIC\)/laLre Insulin Syringe 31G X 5/16" 57515007459 Non-Preferred 200 unit/30 day *Needles & Syringes***
g}gfﬁre Insulin Syringe 31G X 5/16" 57515009459 Non-Preferred 200 unit/30 day *Needles & Syringes***

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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g.lg(lire Insulin Syringe 31G X 5/16" 57515017459 Non-Preferred 200 unit/30 day *Needles & Syringes***
g.l;i;ire Insulin Syringe 31G X 5/16" 57515091001 Non-Preferred 200 unit/30 day *Needles & Syringes***
llJll:c/i(LZare Insulin Syringe 31G X 5/16" 08222074195 Non-Preferred 200 unit/30 day *Needles & Syringes***
llJll\t/;(Llare Insulin Syringe 31G X 5/16" 08222094193 Non-Preferred 200 unit/30 day *Needles & Syringes***
llJll\t/;(Llare Insulin Syringe 31G X 5/16" 08222910028 Non-Preferred 200 unit/30 day *Needles & Syringes***
l;l:/ifare Insulin Syringe 31G X 5/16" 57515007419 | NOn-Preferred 200 unit/30 day *Needles & Syringes***
LlJll\t/;(LZare Insulin Syringe 31G X 5/16" 57515009419 Non-Preferred 200 unit/30 day *Needles & Syringes***
l;‘;fare Insulin Syringe 31G X 5/16" 5751501741 | NO-Preferred 200 unit/30 day *Needles & Syringes***
LlJll\t/;(LZare Insulin Syringe 31G X 5/16" 57515091002 Non-Preferred 200 unit/30 day *Needles & Syringes***
alﬂcare Micro Pen Needles 31G X 6 08222025630 | NO-Preferred 200 unit/30 day *Needles & Syringes***
Il\J/llI:(/l'lCare Micro Pen Needles 31G X6 57515002563 Non-Preferred 200 unit/30 day *Needles & Syringes***
tJ/ll:/ilCare Micro Pen Needles 31G X 8 08222025838 Non-Preferred 200 unit/30 day *Needles & Syringes***
sll;care Micro Pen Needles 31G X 8 08222710003 | NOn-Preferred 200 unit/30 day *Needles & Syringes***
lell:/ilCare Micro Pen Needles 31G X 8 57515002583 Non-Preferred 200 unit/30 day *Needles & Syringes***
sll;care Micro Pen Needles 31G X8 57515071009 | NOM-Preferred 200 unit/30 day *Needles & Syringes***
lell:/ilCare Micro Pen Needles 32G X 4 08222025432 Non-Preferred 200 unit/30 day *Needles & Syringes***
Il\J/ll:/l'lCare Micro Pen Needles 32G X4 08222095459 Non-Preferred 200 unit/30 day *Needles & Syringes***
ll\J/lll:c/l‘lCare Micro Pen Needles 32G X 4 08222142387 Non-Preferred 200 unit/30 day *Needles & Syringes***
lldll:/ilCare Micro Pen Needles 32G X4 08222710024 Non-Preferred 200 unit/30 day *Needles & Syringes***
Il\J/ll:/l‘lCare Micro Pen Needles 32G X 4 08222710031 Non-Preferred 200 unit/30 day *Needles & Syringes***
lldll:/ilCare Micro Pen Needles 32G X4 08222710079 Non-Preferred 200 unit/30 day *Needles & Syringes***
Il\J/ll:/l‘lCare Micro Pen Needles 32G X 4 57515002543 Non-Preferred 200 unit/30 day *Needles & Syringes***
tJ/lll:(/l'lCare Micro Pen Needles 32G X 4 57515009545 Non-Preferred 200 unit/30 day *Needles & Syringes***

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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ll\J/lll:c/l'lCare Micro Pen Needles 32G X4 57515071002 Non-Preferred 200 unit/30 day *Needles & Syringes***
Il\J/ll:/l'lCare Micro Pen Needles 32G X 4 57515071003 Non-Preferred 200 unit/30 day *Needles & Syringes***
ll\J/lll:c/l'lCare Micro Pen Needles 32G X4 57515071007 Non-Preferred 200 unit/30 day *Needles & Syringes***
ll\J/lllE/l'lCare Mini Pen Needles 30GX 5 08222610058 Non-Preferred 200 unit/30 day *Needles & Syringes***
ll\J/lll:c/l'lCare Mini Pen Needles 31G X6 08222095633 Non-Preferred 200 unit/30 day *Needles & Syringes***
alﬂcare Mini Pen Needles 31G X6 08222095657 | Non-Preferred 200 unit/30 day *Needles & Syringes***
lell:/ilCare Mini Pen Needles 31G X6 08222142400 Non-Preferred 200 unit/30 day *Needles & Syringes***
lell:/ilCare Mini Pen Needles 31G X6 08222710000 Non-Preferred 200 unit/30 day *Needles & Syringes***
lL\J/ll:/l'lCare Mini Pen Needles 31GX 6 08222710048 Non-Preferred 200 unit/30 day *Needles & Syringes***
alﬂcare Mini Pen Needles 31G X6 08222710086 | Non-Preferred 200 unit/30 day *Needles & Syringes***
alﬂcare Mini Pen Needles 31G X6 57515009565 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Il\J/llI:(/l'lCare Mini Pen Needles 31GX 6 57515071000 Non-Preferred 200 unit/30 day *Needles & Syringes***
lell:/ilCare Mini Pen Needles 31G X6 57515071004 Non-Preferred 200 unit/30 day *Needles & Syringes***
lell:/ilCare Mini Pen Needles 31G X6 57515071008 Non-Preferred 200 unit/30 day *Needles & Syringes***
sll;care Mini Pen Needles 32G X 6 08222095626 | Non-Preferred 200 unit/30 day *Needles & Syringes***
sll;care Mini Pen Needles 32G X 6 08222710147 | Non-Preferred 200 unit/30 day *Needles & Syringes***
mcare Mini Pen Needles 32G X 6 5751500956, | Non-Preferred 200 unit/30 day *Needles & Syringes***
lell:/ilCare Mini Pen Needles 326X 6 57515071014 Non-Preferred 200 unit/30 day *Needles & Syringes***
llJ;i;\j;: Pen Needles 29G X 08222095121 Non-Preferred 200 unit/30 day *Needles & Syringes***
llJ;i;:I\jlrvT Pen Needles 29G X 08222710062 Non-Preferred 200 unit/30 day *Needles & Syringes***
llJ;i;:I\jlrvT Pen Needles 29G X 50090715700 Non-Preferred 200 unit/30 day *Needles & Syringes***
l;;ﬁj;:} Pen Needles 29G X 57515009512 Non-Preferred 200 unit/30 day *Needles & Syringes***
llJ;i;\j;: Pen Needles 29G X 57515071006 Non-Preferred 200 unit/30 day *Needles & Syringes***
UltiCare Pen Needles 31G X5 MM 08222095534 | Non-Preferred 200 unit/30 day *Needles & Syringes***
UltiCare Pen Needles 31G X 5 MM 08222710130 | Non-Preferred 200 unit/30 day *Needles & Syringes***
UltiCare Pen Needles 31G X5 MM 57515009553 | Non-Preferred 200 unit/30 day *Needles & Syringes***
UltiCare Pen Needles 31G X 5 MM 57515071013 | Non-Preferred 200 unit/30 day *Needles & Syringes***

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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Il\J/lll:c/i|Care Short Pen Needles 30G X 8 08222610089 Non-Preferred 200 unit/30 day *Needles & Syringes***
Il\J/lllf/:Care Short Pen Needles 31G X 8 08222095831 Non-Preferred 200 unit/30 day *Needles & Syringes***
Il\J/lll:c/i|Care Short Pen Needles 31G X 8 08222095855 Non-Preferred 200 unit/30 day *Needles & Syringes***
Il\J/lllf/:Care Short Pen Needles 31G X 8 08222142354 Non-Preferred 200 unit/30 day *Needles & Syringes***
Il\J/|l|E/|'|Care Short Pen Needles 31G X 8 08222710017 Non-Preferred 200 unit/30 day *Needles & Syringes***
Il\J/|l|:(/|'|Care Short Pen Needles 31G X 8 08222710055 Non-Preferred 200 unit/30 day *Needles & Syringes***
lell:/ilCare Short Pen Needles 31G X 8 £ 0090715000 Non-Preferred 200 unit/30 day *Needles & Syringes***
Il\J/|l|:(/|'|Care Short Pen Needles 31G X 8 £ 0050715400 Non-Preferred 200 unit/30 day *Needles & Syringes***
lell:/ilCare Short Pen Needles 31G X 8 0090715501 Non-Preferred 200 unit/30 day *Needles & Syringes***
Il\J/|l|:(/|'|Care Short Pen Needles 31G X 8 67515000583 Non-Preferred 200 unit/30 day *Needles & Syringes***
Il\J/|l|:(/|'|Care Short Pen Needles 31G X 8 £75 15008585 Non-Preferred 200 unit/30 day *Needles & Syringes***
;\J/ll;Care Short Pen Needles 31G X 8 67515071001 Non-Preferred 200 unit/30 day *Needles & Syringes***
alﬂcare ShortPen Needles 31G X8 57515071005 Non-Preferred 200 unit/30 day *Needles & Syringes***
;(Jl;f;larl\c/ll SafePack Pen Needle 29G 08222125195 Non-Preferred 200 unit/30 day *Needles & Syringes***
)ljl;ir\G/lL;/lard SafePack Pen Needle 31G 08222035530 Non-Preferred 200 unit/30 day *Needles & Syringes***
;(Jl;iﬁlu,l\l/lard SafePack Pen Needle 31G 08222045535 Non-Preferred 200 unit/30 day *Needles & Syringes***
)l:lft)iﬁlLl\l/lard SafePack Pen Needle 31G 08222125538 Non-Preferred 200 unit/30 day *Needles & Syringes***
)lzl;iﬁltltlard SafePack Pen Needle 31G c7515003553 Non-Preferred 200 unit/30 day *Needles & Syringes***
)ljl;iﬁlpard SafePack Pen Needle 31G 67515004553 Non-Preferred 200 unit/30 day *Needles & Syringes***
)lgl:ﬁlt;/lard SafePack Pen Needle 31G 08222035635 Non-Preferred 200 unit/30 day *Needles & Syringes***
)ljléiﬁlpard SafePack Pen Needle 31G 08222085634 Non-Preferred 200 unit/30 day *Needles & Syringes***
;léiﬁltlilard SafePack Pen Needle 31G £ 0050715100 Non-Preferred 200 unit/30 day *Needles & Syringes***
)L(Jle';iﬁltltlard SafePack Pen Needle 31G c7515003563 Non-Preferred 200 unit/30 day *Needles & Syringes***

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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;Igiﬁl;lard SafePack Pen Needle 31G 57515009563 Non-Preferred 200 unit/30 day *Needles & Syringes***
)lil;ilatl:/lard SafePack Pen Needle 31G 08222035837 Non-Preferred 200 unit/30 day *Needles & Syringes***
)ljl;iﬁl;l/lard SafePack Pen Needle 31G 08222085832 Non-Preferred 200 unit/30 day *Needles & Syringes***
)lil;ilatl:/lard SafePack Pen Needle 31G 08222125835 Non-Preferred 200 unit/30 day *Needles & Syringes***
)lzgilal;/lard SafePack Pen Needle 31G 57515003583 Non-Preferred 200 unit/30 day *Needles & Syringes***
)lz Ta‘:/lard SafePack Pen Needle 326 08222035431 | Non-Preferred 200 unit/30 day *Needles & Syringes***
)L:ldtfil(jl"l\'/lard SafePack Pen Needle 32G 08222045430 Non-Preferred 200 unit/30 day *Needles & Syringes***
)lz Tﬁl‘:,lard SafePack Pen Needle 326 08222065439 | Non-Preferred 200 unit/30 day *Needles & Syringes***
)L:ldtfil(jl"l\'/lard SafePack Pen Needle 32G 08222085436 Non-Preferred 200 unit/30 day *Needles & Syringes***
)lz Tﬁl‘:,lard SafePack Pen Needle 326 08222095435 | Non-Preferred 200 unit/30 day *Needles & Syringes***
giiﬁllﬁrd SafePack Pen Needle 32G 08222125439 Non-Preferred 200 unit/30 day *Needles & Syringes***
)L:Ta:/lard SafePack Pen Needle 32G 50090715300 Non-Preferred 200 unit/30 day *Needles & Syringes***
)lz Tﬁl‘h’frd SafePack Pen Needle 326 57515003543 | NOM-Preferred 200 unit/30 day *Needles & Syringes***
)Lzl;fisl:/lard SafePack Pen Needle 32G 57515004543 Non-Preferred 200 unit/30 day *Needles & Syringes***
)lz Tﬁl‘h’frd SafePack Pen Needle 326 57515009543 | NO-Preferred 200 unit/30 day *Needles & Syringes***
)ngisl:/lard SafePack Pen Needle 32G 08222045621 Non-Preferred 200 unit/30 day *Needles & Syringes***
)l:léiﬁlLl\l/lard SafePack Pen Needle 32G 08222065620 Non-Preferred 200 unit/30 day *Needles & Syringes***
)ljléiﬁltl:/lard SafePack Pen Needle 326 08222125620 Non-Preferred 200 unit/30 day *Needles & Syringes***
ggiﬁlpard SafePack Pen Needle 32G 57515004562 Non-Preferred 200 unit/30 day *Needles & Syringes***
Ultilet Pen Needle 32G X4 MM 08326320904 | Non-Preferred 200 unit/30 day *Needles & Syringes***
llJ;tl\r/laMFlo Insulin Pen Needles 29G X 60002035771 Non-Preferred 200 unit/30 day *Needles & Syringes***
gnlvlrslﬂo Insulin Pen Needles 31G X 60002035772 Non-Preferred 200 unit/30 day *Needles & Syringes***
gulvlrlilﬂo Insulin Pen Needles 31G X 60002035773 Non-Preferred 200 unit/30 day *Needles & Syringes***
gﬂ;Flo Insulin Pen Needles 32G X 60002035774 Non-Preferred 200 unit/30 day *Needles & Syringes***

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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Ultra Flo Insulin Pen Needles 33G X
Non-Preferred 200 unit/30 da *Needles & Syringes***
4MM 60002035776 y yring
Ultra Flo Insulin Syr 1/2 Unit 30G X . .
Non-Preferred 200 unit/30da *Needles & Syringes***
1/2" 0.3 ML 60002025933 y yring
Ultra Flo Insulin Syr 1/2 Unit 30G X . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
5/16" 0.3 ML 60002025935 y yring
Ultra Flo Insulin Syr 1/2 Unit 31G X . .
Non-Preferred 200 unit/30da *Needles & Syringes***
5/16" 0.3 ML 60002025945 y yring
Ultra Flo Insulin Syringe 29G X 1/2 Non-Preferred 200 unit/30 day *Needles & Syringes***
0.3 ML 60002025931
Ultra Flo Insulin Syringe 29G X 1/2" . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
0.5ML 60002025937 unitso day yring
Ultra Flo Insulin Syringe 30G X 5/16" . .
Non-Preferred 200 unit/30da *Needles & Syringes***
0.3ML 60002025934 y yring
Ultra Flo Insulin Syringe 31G X 5/16" . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
0.3 ML 60002025936 y yring
Ultra Thin Pen Needles 32G X4 MM 89134320801 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Ultracare Insulin Syringe 30G X 1/2" . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
0.5 ML 72217000701 unitrsB aay yring
Ultracare Insulin Syringe 30G X 1/2" . .
Non-Preferred 200 unit/30da *Needles & Syringes***
1ML 72217000702 y yring
;J/ltlrélcgr; :\:lfu“n Syringe 30G X 22217000703 Non-Preferred 200 unit/30 day *Needles & Syringes***
Ultracare Insulin Syringe 30G X . * : .
5/16" 0.5 ML 22217000704 Non-Preferred 200 unit/30 day Needles & Syringes
Ultracare Insulin Syringe 30G X . .
Non-Preferred 200 unit/30da *Needles & Syringes***
5/16" 1 ML 72217000705 y yring
Ultracare Insulin Syringe 31G X . * : ok
5/16" 0.3 ML 22217000706 Non-Preferred 200 unit/30 day Needles & Syringes
Ultracare Insulin Syringe 31G X . .
Non-Preferred 200 unit/30da *Needles & Syringes***
5/16" 0.5 ML 72217000707 y yring
Ultracare Insulin Syringe 31G X i . . ' .
5/16" 1 ML 22217000708 Non-Preferred 200 unit/30 day Needles & Syringes
Ultracare Pen Needles 31G X5 MM 72217000602 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Ultracare Pen Needles 31G X6 MM 72217000601 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Ultracare Pen Needles 31G X8 MM 72217000603 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Ultracare Pen Needles 32G X4 MM 72217000606 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Ultracare Pen Needles 32G X5 MM 72217000605 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Ultracare Pen Needles 32G X6 MM 72217000604 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Ultracare Pen Needles 33G X4 MM 72217000607 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Ultra-Thin Il Ins Syr Short 30G X . * : .
5/16" 0.3 ML 89134072202 Non-Preferred 200 unit/30 day Needles & Syringes
Ultra-Thin Il Ins Syr Short 30G X . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
5/16" 0.5 ML 89134061802 y yring
Ultra-Thin Il Ins Syr Short 30G X . .
Non-Preferred 200 unit/30da *Needles & Syringes***
5/16" 1 ML 89134062002 y yring

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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g/l’;ET(')h;nl\I/llLlns SyrShort 31G X 89134074002 Non-Preferred 200 unit/30 day *Needles & Syringes***
g/ltlggh;nl\l/lll_lns SyrShort 316X 89134074202 Non-Preferred 200 unit/30 day *Needles & Syringes***
g/l;r;,_Tlh;:L” Ins Syr Short 31G X 89134074402 Non-Preferred 200 unit/30 day *Needles & Syringes***
llJ/l;raOTgll\r:”I_I Insulin Syringe 29G X 89134052802 Non-Preferred 200 unit/30 day *Needles & Syringes***
llJ/l;ralTl\TC Ilnsulin Syringe 29G X 89134052902 Non-Preferred 200 unit/30 day *Needles & Syringes***
gltlvlr;'Th'” Il Mini Pen Needle 31G X 29134063107 | NOn-Preferred 200 unit/30 day *Needles & Syringes***
;JltMr;-Thm Il Pen Needle Short 31G X 89134063002 Non-Preferred 200 unit/30 day *Needles & Syringes***
llgt'r;"dl\:'” Il Pen Needles 29G X 89134062207 | NO-Preferred 200 unit/30 day *Needles & Syringes***
Unifine Pentips 29G X 12MM 08470352901 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Unifine Pentips 29G X 12MM 08517052988 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Unifine Pentips 30G X5 MM 08470355501 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Unifine Pentips 31G X5 MM 08470115001 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Unifine Pentips 31G X5 MM 08470355001 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Unifine Pentips 31G X5 MM 08517055085 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Unifine Pentips 31G X5 MM 08517055087 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Unifine Pentips 31G X5 MM 08517055088 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Unifine Pentips 31G X6 MM 08470119001 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Unifine Pentips 31G X6 MM 08470359001 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Unifine Pentips 31G X6 MM 08517059085 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Unifine Pentips 31G X8 MM 08470113001 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Unifine Pentips 31G X8 MM 08470353001 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Unifine Pentips 31G X8 MM 08517053085 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Unifine Pentips 31G X8 MM 08517053087 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Unifine Pentips 31G X8 MM 08517053088 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Unifine Pentips 32G X4 MM 08470114001 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Unifine Pentips 32G X4 MM 08470354001 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Unifine Pentips 32G X4 MM 08517054085 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Unifine Pentips 32G X4 MM 08517054087 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Unifine Pentips 32G X4 MM 08517054088 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Unifine Pentips 32G X4 MM 08470054001 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Unifine Pentips 32G X4 MM 08470054041 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Unifine Pentips 32G X6 MM 08470359501 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Unifine Pentips 32G X6 MM 08517059588 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Unifine Pentips 33G X4 MM 08470356001 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Unifine Pentips Plus 29G X 12MM 08470182901 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Unifine Pentips Plus 29G X 12MM 08470382901 | Non-Preferred 200 unit/30 day *Needles & Syringes***

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.
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Unifine Pentips Plus 29G X 12MM 08517382919 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Unifine Pentips Plus 30G X5 MM 08470385501 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Unifine Pentips Plus 31G X5 MM 08214085062 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Unifine Pentips Plus 31G X5 MM 08470185001 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Unifine Pentips Plus 31G X5 MM 08470385001 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Unifine Pentips Plus 31G X5 MM 08517385019 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Unifine Pentips Plus 31G X5 MM 68016023400 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Unifine Pentips Plus 31G X6 MM 08470189001 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Unifine Pentips Plus 31G X6 MM 08470389001 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Unifine Pentips Plus 31G X6 MM 08517389019 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Unifine Pentips Plus 31G X6 MM 68016090728 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Unifine Pentips Plus 31G X8 MM 08214083062 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Unifine Pentips Plus 31G X8 MM 08470183001 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Unifine Pentips Plus 31G X8 MM 08470383001 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Unifine Pentips Plus 31G X8 MM 08517383019 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Unifine Pentips Plus 31G X8 MM 68016030728 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Unifine Pentips Plus 32G X4 MM 08214084062 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Unifine Pentips Plus 32G X4 MM 08470184001 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Unifine Pentips Plus 32G X4 MM 08470384001 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Unifine Pentips Plus 32G X4 MM 08517384019 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Unifine Pentips Plus 32G X4 MM 68016023700 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Unifine Pentips Plus 33G X4 MM 08470386001 | Non-Preferred 200 unit/30 day *Needles & Syringes***
Unifine Pentips Plus 33G X4 MM 68016031000 | Non-Preferred 200 unit/30 day *Needles & Syringes***
tJ/lr;/llfme PROtect Pen Needle 30G X5 08470785501 Non-Preferred 200 unit/30 day *Needles & Syringes***
;J/l';/'lf'”e PROtect Pen Needle 306 X 8 08470783501 | NOn-Preferred 200 unit/30 day *Needles & Syringes***
lelrllllflne PROtect Pen Needle 326 X 4 08470784501 Non-Preferred 200 unit/30 day *Needles & Syringes***
)lzrfl,n:/ﬂ\j SafeControl Pen Needle 30G 08470795501 Non-Preferred 200 unit/30 day *Needles & Syringes***
gg‘;‘m SafeControl Pen Needle 306 08470793501 Non-Preferred 200 unit/30 day *Needles & Syringes***
)l:glf\lllnl\j SafeControl Pen Needle 31G 08470795001 Non-Preferred 200 unit/30 day *Needles & Syringes***
)lzg'm\i SafeControl Pen Needle 31G 08470799001 Non-Preferred 200 unit/30 day *Needles & Syringes***
gg‘;‘m SafeControl Pen Needle 31G 08470793001 Non-Preferred 200 unit/30 day *Needles & Syringes***
)lzzlm\j SafeControl Pen Needle 32G 08470794001 Non-Preferred 200 unit/30 day *Needles & Syringes***
tJ/lrI:/llflne Ultra Pen Needle 31G X 5 08470415001 Non-Preferred 200 unit/30 day *Needles & Syringes***
tJ/lrI:/llflne Ultra Pen Needle 31G X 6 08470419001 Non-Preferred 200 unit/30 day *Needles & Syringes***
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Il\J/lrILilfine Ultra Pen Needle 31G X 8 08470413001 Non-Preferred 200 unit/30 day *Needles & Syringes***
ll\J/lrl:/ilfine Ultra Pen Needle 326X 4 08470414001 Non-Preferred 200 unit/30 day *Needles & Syringes***
\1/?2n"islh|\|=:|iint Insulin Syringe 29G X 13703010210 Non-Preferred 200 unit/30 day *Needles & Syringes***
X?;jih;tmt Insulin Syringe 29G X 13703010211 Non-Preferred 200 unit/30 day *Needles & Syringes***
\{?;'%hgolvlltt Insulin Syringe 30G X 13703015220 Non-Preferred 200 unit/30 day *Needles & Syringes***
\llfzn'sohg (;jlrlt Insulin Syringe 30G X 13703015221 | Nen-Preferred 200 unit/30 day *Needles & Syringes***
\llglr\i/lf:\;'e Insulin Pen Needle 29G X s001108334g | NOM-Preferred 200 unit/30 day *Needles & Syringes***
\I\lllel\:lifine Insulin Pen Needle 31G X 5 50011083342 Non-Preferred 200 unit/30 day *Needles & Syringes***
m;iﬁ”e Insulin Pen Needle 31G X 8 50011083343 | Non-Preferred 200 unit/30 day *Needles & Syringes***
\I\lllel\:lifine Insulin Pen Needle 32G X 4 50011083304 Non-Preferred 200 unit/30 day *Needles & Syringes***
m;iﬁ”e Insulin Pen Needle 32G X 6 50011083326 | No-Preferred 200 unit/30 day *Needles & Syringes***
\(;‘eSriSlrll_e Insulin Syringe 29G X 1/2" 50011083376 Non-Preferred 200 unit/30 day *Needles & Syringes***
\(;‘eSri:jlrle Insulin Syringe 29G X 1/2" 50011083385 Non-Preferred 200 unit/30 day *Needles & Syringes***
\h//leL”ﬁ”e Insulin Syringe 29G X 1/2" 1 s001108335g | Non-Preferred 200 unit/30 day *Needles & Syringes***
\I\lllirifine Insulin Syringe 29G X 1/2" 1 50011083378 Non-Preferred 200 unit/30 day *Needles & Syringes***
striaie Insulin Syringe 31G X 5/16" 50011083355 | Non-Preferred 200 unit/30 day *Needles & Syringes***
\Olfa?)ri:jlrlie Insulin Syringe 31G X 5/16" 50011083375 Non-Preferred 200 unit/30 day *Needles & Syringes***
Xgiaie Insulin Syringe 31G X 5/16" 50011083357 Non-Preferred 200 unit/30 day *Needles & Syringes***
\(;.eE:iltjlrl]_e Insulin Syringe 31G X 5/16" 50011083377 Non-Preferred 200 unit/30 day *Needles & Syringes***
\ﬁ;i{ine Insulin Syringe 31G X 5/16" 50011083379 Non-Preferred 200 unit/30 day *Needles & Syringes***
\1/e|3\:|iiine Insulin Syringe 31G X 5/16" 50011083384 Non-Preferred 200 unit/30 day *Needles & Syringes***
\I\//lel\:lifine Plus Pen Needle 31G X 5 50011083366 Non-Preferred 200 unit/30 day *Needles & Syringes***
?\lllel\;ifine Plus Pen Needle 31G X 8 50011083368 Non-Preferred 200 unit/30 day *Needles & Syringes***
?\lllel\:lifine Plus Pen Needle 32G X 4 50011083369 Non-Preferred 200 unit/30 day *Needles & Syringes***

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

Last Updated 02/06/26




Texas Covered Diabetic Products

Drug Name NDC STATUS LIMITS CLASS
Verifine Plus Pen Needle 32G X 4 . * : .
MM 50011083386 Non-Preferred 200 unit/30 day Needles & Syringes
Verifine Plus Pen Needle 32G X 4 . * : .
MM 50011083387 Non-Preferred 200 unit/30 day Needles & Syringes
Wegmans Unifine Pentips Plus 31G . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
X5MM 08214085054 y yring
Wegmans Unifine Pentips Plus 31G . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
X6 MM 08214089054 y yring
Wegmans Unifine Pentips Plus 31G . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
X8 MM 08214083054 y yring
Wegmans Unifine Pentips Plus 32G . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
X4 MM 08214084054 unitiso cay yring
ZevRx Insulin Syringe 30G X 1/2" 0.5 . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
ML 50632000773 unitiso cay yring
ZevRx Insulin Syringe 30G X 1/2" 1 . * : .
ML 50632000772 Non-Preferred 200 unit/30 day Needles & Syringes
ZevRx Insulin Syringe 30G X 5/16" . .
Non-Preferred 200 unit/30 da *Needles & Syringes***
0.5ML 50632000782 Y yring
ZevRx Insulin Syringe 30G X 5/16" 1 . * : .
ML 50632000774 Non-Preferred 200 unit/30 day Needles & Syringes
ZevRx Pen Needles 31G X 5 MM 50632000777 | Non-Preferred 200 unit/30 day *Needles & Syringes***
ZevRx Pen Needles 31G X 6 MM 50632000778 | Non-Preferred 200 unit/30 day *Needles & Syringes***
ZevRx Pen Needles 31G X8 MM 50632000779 | Non-Preferred 200 unit/30 day *Needles & Syringes***
ZevRx Pen Needles 32G X 4 MM 50632000780 | Non-Preferred 200 unit/30 day *Needles & Syringes***

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