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Informational Section

This drug list (also known as a formulary) is a list of prescription drugs that are covered by your health insurance
policy under the prescription drug benefit of the policy.

Members are encouraged to show this list to their physicians and pharmacists. Physicians are
encouraged to prescribe drugs on this list, when right for the member. However, decisions regarding
therapy and treatment are always between members and their physician.

Drug list updates — This list is regularly updated as generic drugs become available and changes take
place in the pharmaceuticals market. For the most up-to-date information, visit myprime.com or
bcbsil.com and log in to Blue Access for MembersSM or call the number on your ID card. Physicians can
access the list from the provider portal at bcbsil.com.

How drugs are selected

Drugs on this list are selected based on the recommendations of a committee made up of physicians and
pharmacists from throughout the country. The committee, which includes at least one representative from
BCBSIL, reviews drugs regulated by the U.S. Food and Drug Administration (FDA).

Both drugs that are newly approved by the FDA as well as those that have been on the market for some time
are considered. Drugs are selected based on safety, efficacy, cost and how they compare to other drugs
currently on the list. Newly marketed drugs may not be covered until the committee has had an opportunity
to evaluate based on these criteria.

Definitions

The following words and definitions will be used throughout the drug list:

"Allowed amount” is the maximum amount on which the health insurance issuer bases its payment for a
covered health care service. This may be called "eligible expense", "payment allowance", or "negotiated
rate". If your health care provider charges more than the allowed amount and is not part of the provider
network, you may have to pay the difference.

"Brand name drug" is a drug that is marketed under a proprietary, trademark protected name. The brand
name drug must be listed in all capital letters.

"Coinsurance" is a percentage of the cost of a covered health care service, which you are responsible to
pay. The cost of the covered health care service is generally deemed to be the allowed amount, which may
differ from the retail price that you would pay for the same service without using insurance. If your health
product has a coinsurance, it typically does not apply until after you have met the deductible, unless the
health insurance issuer has waived or lowered the deductible for the health care service in question.

"Copayment" is a fixed dollar amount that you pay for a covered health care service. If your health product
has a copayment, it typically does not apply until after you have met the deductible, unless the health
insurance issuer has waived or lowered the deductible for the health care service in question.

"Covered individual” is an individual enrolled in, subscribed to, or insured under a health product, whether
directly or as a dependent or beneficiary.
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"Deductible” is the amount you pay for covered health care services before your health product begins
payment for all or part of the cost of the health care service under the terms of coverage. If your health
product has a deductible, it may have either one deductible or separate deductibles for medical benefits
and drug benefits. For some health care services, such as preventive services, the health insurance issuer
might waive or lower the deductible to pay for costs of the health care service from the first dollar of
coverage, but this tends not to happen for most other covered services.

"Drug Tier" is a group of drugs that corresponds to a specified cost sharing tier in the health product's drug
coverage. The tier in which a drug is placed determines your portion of the cost for the drug.

"Exception request” is a request for coverage of i) a nonformulary drug, ii) a drug being removed from the
formulary or iii) a quantity of a drug above a quantity limit. If you, your designee, or your attending or
prescribing health care provider submits an exception request for coverage of a drug, the health insurance
issuer must cover the drug when the drug is determined to be medically necessary to treat your condition.

"Exigent circumstances" are when you are suffering from a health condition that may seriously jeopardize
your life, health, or ability to regain maximum function, or when you are undergoing a current course of
treatment using a nonformulary drug.

"Formulary" is the complete list of drugs preferred for use and eligible for coverage under a health product,
and includes all drugs covered under the outpatient or pharmacy drug benefit of the health product.
Formulary is also known as a drug list or prescription drug list.

"Generic drug" is the same drug as its brand name equivalent in dosage, safety, strength, how it is taken,
quality, performance, and intended use. A generic drug is listed in bold and italicized lowercase letters.

"Nonformulary drug" is a drug that is not listed on the health product's formulary as a covered drug, but
may become eligible for coverage under an "exception request”.

"Out-of-pocket cost" is copayments, coinsurance, and the applicable deductible, plus all costs for health
care services that the health product does not cover.

"Prescribing provider" is a health care provider authorized to write a prescription to treat your health
condition.

"Prescription” is an oral, written, or electronic order by a prescribing provider for you that contains the
name of the drug, the quantity of the drug, the date of issue, the name and contact information of the
prescribing provider, the signature of the prescribing provider if the prescription is in writing, and if
requested by you, the health condition or purpose for which the drug is being prescribed.

"Prescription drug" is a drug that is prescribed by your prescribing provider and requires a prescription
under applicable law.

"Prior Authorization" is a health product's requirement that you or your prescribing provider obtain the
health insurance issuer's authorization for a drug before the health product will cover the drug. The health
insurance issuer must grant a prior authorization when it is determined medically necessary for you to
obtain the drug.
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How to use this list

How do | find a drug on this list?

Each covered prescription drug is listed alphabetically under the column titled “Drug Name” by its
brand or generic name under the therapeutic category and class to which it belongs. This drug list
uses the U.S. Pharmacopeia (USP) classification system.

To search for a drug name within this PDF document, use the Control and F keys on your keyboard,
or go to Edit in the drop-down menu and select Find/Search. Type in the word or phrase you are
looking for and click on Search.

Generic drugs are shown in lower-case boldface and italicized type.

Example: icatibant acetate subcutaneous soln pref syr 30 mg/3 ml

e If the generic equivalent of a brand-name drug is both available and covered, the generic drug will
be listed separately from the brand-name drug. If the brand-name drug is not covered, only the
generic drug may be listed.

e When a generic drug is marketed with a brand name, the brand-name drug will be listed after the
generic drug name in (parentheses) and in all CAPITAL letters. The generic drug will be listed in
regular typeface with the first letter of each word Capitalized.

Example: Oxycodone W/ Acetaminophen Tab 5-325 mg (ENDOCET)

Brand-name drugs are shown in all CAPITAL letters followed by the generic drug name, formulation and
strength in (parentheses) and lower-case boldface and italicized type.

Example: MAVYRET (glecaprevir-pibrentasvir tab 100-40 mg)

What are drug tiers?

Drugs are placed into drug tiers based on defined categories. The column titled “Drug tier” is the
corresponding cost sharing tier to your health product’s drug coverage. The amount you pay for drugs in
different tiers will vary. You can find information about what you pay by drug tier in your specific health
product’s benefit information.

Drug Tier Description

1 Generic

2 Preferred Brand

3 Non-Preferred Brand

4 Specialty, Brands, some Generics

Some brands may be placed in generic tiers and some generics may be placed in brand tiers. Specialty
drugs are marked with an "SP" in the “Coverage Requirements and Limits” column. Please refer to the
Specialty Section for more information. Note: Covered substance use disorder drugs (those FDA- approved
for treatment of opioid drug abuse, alcohol abuse and to quit tobacco use) may be in the lowest tiers.
Substance use disorder brand drugs may be in the lowest brand tier and generic drugs in the lowest generic
tier, based on your benefit plan. These drugs are those with such active ingredients as buprenorphine-
naloxone, nalmefene, naltrexone, lofexidine, naloxone, disulfiram, acamprosate, bupropion (smoking
deterrent), varenicline and nicotine replacement therapy. Please refer to the ACA Preventive (ACA) section
for drugs marked with an "AC" in the Coverage Requirements and Limits column. More information about
other prescription drugs with $0 or reduced cost share can be found in the Coverage Considerations
section.
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Visit myprime.com or bcbsil.com and log in to Blue Access for Members. To verify your payment amount
for a drug, check your benefits in your online member account or call the number on your ID card. For
covered prescription drugs, members will pay at the pharmacy equal to or less than the cost sharing amount
owed or retail price of a drug without prescription drug coverage.

Your pharmacy benefit includes coverage for many prescription drugs, although some exclusions
may apply. Generally, if a drug is not listed on the drug list it is not covered. For example, drugs
indicated for cosmetic purposes, e.g., Propecia, for hair growth, may not be covered. Drugs that have not
received FDA approval may not be covered. Prescription products that have over-the-counter (OTC)
equivalents may not be covered. Drugs that are not FDA-approved for self-administration or vaccines
may be available through your medical benefit. Check your plan materials for details. Some prescription
drugs covered under your pharmacy benefit(s) may need to be filled at a pharmacy that carries your drug.

Drugs used to treat multiple conditions

Some drugs in the same dosage form may be used to treat more than one medical condition. In these
instances, each drug is classified according to its first FDA-approved use. Please check the index if you
do not find your particular drug in the class/condition section that corresponds to your use.

Please note: Drugs that need a health care provider to administer them and are often given to you in a
hospital, doctor’s office or other health care setting may be covered under your medical benefit. Some
types of these drugs are contraceptive implants and chemo infusions. If you are taking or are prescribed
a drug that is not on this drug list, call the number on your ID card to see if the drug may be covered.

Generic drugs

Using generic drugs, when right for you, can help you save on your out-of-pocket drug costs. Generic
drugs must be approved by the FDA just as brand drugs are, and must meet the same standards.

There are two types of generic drugs:

¢ A generic equivalent is made with the same active ingredient(s) at the same dosage as the
reference drug.

¢ A generic alternative is a drug typically used to treat the same condition, but the active
ingredient(s) differs from the brand drug.

According to the FDA, compared to its brand counterpart, an FDA-approved generic drug:

Is chemically the same

Works just as well in the body

Is as safe and effective

Meets the same standards set by the FDA

The main difference between the reference brand drug and the generic equivalent is that the generic
often costs much less.

Preferred brand drugs may be excluded or moved to a non-preferred brand tier after a generic equivalent
becomes available. You may be responsible for the applicable member cost share payment amount (copay
or coinsurance) plus the difference in cost between the brand and generic equivalent if you or your doctor
requests the reference brand rather than the generic. Generic drugs usually have the lowest member
payment amount.
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Consider talking to your doctor about generic drugs

If your doctor writes a prescription for a brand drug that does not have a generic equivalent, consider
asking if an appropriate generic alternative is available.

You can also let your pharmacist know that you would like a generic equivalent for a brand drug,
whenever one is available. Your pharmacist can usually substitute a generic equivalent for its brand
counterpart without a new prescription from your doctor.

Only your doctor can determine whether a generic alternative is right for you and must prescribe the drug.

Coverage considerations

Most prescription drug benefit plans provide coverage for up to a 30-day supply of prescription drug, with
some exceptions. Your plan may also provide coverage for up to a 90-day supply of maintenance
medications. Maintenance medications are those drugs you may take on an ongoing basis for conditions
such as high blood pressure, diabetes or high cholesterol. Also, some drugs may only be covered for
members within a certain age range due to the drug being used for cosmetic purposes or for safety
concerns. Drug coverage may be limited to recommendations based on FDA-approved labeling and
recognized evidence-based or clinical practice guidelines.

Over-the-counter exclusions: Your benefit plan does not provide coverage for prescription drugs that
have an over-the-counter version. You should refer to your benefit plan materials for details about your
particular benefits.

Compounded medications: Your benefit plan does not provide coverage for compounded medications.
Please see your plan materials or call the number on your ID card to determine whether compounded
medications are covered and/or verify your payment amount.

Repackaged medications: Repackaged versions of medications already available on the market are not
covered.

Prior Authorization (PA): Your benefit plan may require prior authorization for certain drugs. This
means that your doctor will need to submit a prior authorization request for coverage of these
prescriptions, and the request will need to be approved, before the drug may be covered under your
plan. Your doctor can find forms on our provider website at bcbsil.com/provider or call the number on
your ID card to start the process. For the drugs listed in this document, if a prior authorization is
commonly required, it will generally be noted next to the drug with a “PA” under the Coverage
Requirements and Limits column. Members with a Type 2 diabetes diagnosis in their medical history
may not require a prior authorization for a continuous glucose monitor (CGM), even if noted. Some
plans may have prior authorization on additional drugs beyond those noted in this document.

A prior authorization approval will be valid for the lesser of six months, the length of treatment
determined by the covered individual's prescribing provider, or the renewal of the plan. (This does not
apply to benzodiazepines, Schedule Il narcotic drugs and maintenance medications to treat a chronic
or long-term condition). For maintenance medications to treat a chronic or long-term condition, a prior
authorization approval will be valid for the lesser of 12 months or the length of treatment determined
by the covered individual's prescribing provider.

If BCBSIL fails to respond to a prior authorization request using the uniform electronic prior

authorization form within 72 hours of receiving a non-urgent request and 24 hours of receiving an
urgent request, the request is deemed granted.
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Dispensing Limits (DL)/Quantity Limits (QL): Drug Dispensing limits help encourage prescription drug
use as intended by the FDA. Dispensing limits are placed on drugs in certain drug categories. For the
drugs listed in this document, if a dispensing limit applies, it will generally be noted next to the drug with a
"QL” under the Coverage Requirements and Limits column. Limits may include: quantity of covered
medication per prescription or quantity of covered medication in a given time period. If your doctor
prescribes a greater quantity of medication than what the dispensing limit allows, you can still get the
drug. However, you may be responsible for the full cost of the prescription beyond what your coverage
allows. *Some plans may have a dispensing limit on additional drugs beyond those noted in this
document. For a list of prescription drugs and their dispensing limits, visit myprime.com or bcbsil.com.

*Please note: For certain controlled substance medications, some state laws may not allow coverage by
a health benefit plan of such drugs if dispensed in a quantity beyond what the dispensing limit allows.
You will be responsible for the full cost of the prescription with no benefits applied if the dispensed
quantity exceeds the dispensing limit.

Limited Distribution (LD): Medicines marked as “LD” in the Coverage Requirements and Limits column may
only be available at select pharmacies. You may need to fill your prescription at a pharmacy that carries your
medication.

Cost Waived (CW): Based on your benefit plan, medicines marked with a “CW” in the Coverage Requirements
and Limits column are mandated in state of lllinois to have $0 member cost-sharing (copay or coinsurance
amount). Coverage may vary based on benefit plan. To verify your payment amount for a drug, visit
myprime.com or becbsil.com and log in to your online member account or call the number on your ID card.

lllinois Code Compliance (IC): Prescription drugs marked with “IC” in the Coverage Requirements and Limits
column are regulated by the lllinois Insurance Code. These products may have limited or $0 member
cost-sharing (copay or coinsurance amount), when meeting the conditions as outlined under the regulation and
filled at a participating pharmacy. Coverage may vary based on benefit plan.

Oral Cancer Medications (OC): These prescribed cancer medications that are taken orally have the same
guidelines as injectable or physician-administered cancer medications. Medications marked with “OC” in the
Coverage Requirements and Limits column have a maximum limit on the member cost-sharing
(copay/coinsurance) amount. See your benefit plan for more info.

ACA Preventive (ACA): Medicines marked as “AC” in the Coverage Requirements and Limits column are
under the Affordable Care Act coverage of preventive services. These products have limited or $0
member cost- sharing (copay or co-insurance), when meeting the conditions as outlined under the
regulation. To see what contraceptive products may be covered,

visit https://www.bcbsil.com/il/ldocuments/rx-drugs/member-contraceptive-list-il.pdf

You, or your prescribing health care provider, can submit a copay waiver or coverage exception request for
ACA preventive medicines with or without the “AC” indicator and medicines on the No-Cost Preventive Drug
List by calling the number on your ID card to ask for a review. Copay waiver and coverage exception forms
for your provider to fill out are available at bcbsil.com/provider or myprime.com. If you meet the conditions as
outlined under the ACA regulations, these products may have $0 member cost-sharing (copay or
coinsurance) when obtained from a participating pharmacy. BCBSIL will let you, and your prescriber, know
the coverage decision after they receive your request. If the request is denied, BCBSIL will let you and your
prescriber know why it was denied and offer you a covered alternative drug (if applicable).

lllinois mandated $0 cost share products: Based on your benefit plan, abortifacient medication,
hormonal therapy for gender dysphoria, HIV preexposure prophylaxis and/or post-exposure prophylaxis,
and/or opioid antagonist drug(s) have $0 member cost-sharing (copay or coinsurance) when obtained
from a participating pharmacy. Members with a High Deductible Health Plan (HDHP), designed for use
with a Health Savings Account (HSA), may need to first meet their deductible before $0 member cost-
sharing begins. To verify your payment amount for a drug, visit MyPrime.com or bcbsil.com and log in to
your online member account, or call the number on your ID card to request payment amount or
information on a copay waiver exception.
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Remember, medication decisions are between you and your doctor. Only you and your doctor can
determine which prescription drug is right for you. Discuss any questions or concerns you have about
drugs you are taking or are prescribed with your doctor. BCBSIL does not provide health care services
and, therefore, cannot guarantee any results or outcomes.

Pharmacies

Participating retail pharmacies

You can fill prescriptions for up to a 30-day supply, with some exceptions, at any participating (network)
pharmacy. Your health product and plan benefits may provide coverage for up to a 90-day supply of
maintenance medications at select retail pharmacies. To find a network retail pharmacy, visit
https://www.myprime.com/en/find-pharmacy.html.

Home delivery

Your health product and plan benefits may provide coverage for up to a 90-day supply of maintenance
medications through home delivery. With home delivery, you can enjoy the ease of having your 90-day
supply maintenance drugs delivered anywhere in the U.S. To verify your plan benefits and find a network
home delivery pharmacy service, visit MyPrime.com or bcbsil.com and log in to your online member
account.

Specialty drugs

Specialty drugs are used to treat complex, chronic or rare conditions. They are only available at select
pharmacies due to their limited or exclusive access. They have special handling and storage needs.
Patients need to follow a clinical care plan that often changes dosing, monitors clinical results and/or
offers counseling, education or individualized disease and drug care therapy. Specialty drugs may be oral,
topical or injectable medications that can either be self-administered or administered by a health care
provider. Drugs given by a provider are not covered under the pharmacy benefit. For a current list of
specialty drugs, visit myprime.com or bcbsil.com and log in to Blue Access for Members.

Note that some drug classes may be excluded by some plans and may not be covered under your
pharmacy benefit. If you have questions about your coverage for specialty drugs or your prescription drug
benefit, call the number on your ID card.

Blue Cross and Blue Shield of lllinois, is a Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an
Independent Licensee of the Blue Cross Blue Shield Association. BCBSIL contracts with a separate company, Prime Therapeutics LLC,
to provide pharmacy solutions. BCBSIL, as well as several independent Blue Cross and Blue Shield Plans, has an ownership interest in
Prime Therapeutics.
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Exception Process

You, your prescribing health care provider, or your authorized representative, can ask for a Drug List
exception if your drug is not on (or is being removed from) the Drug List. To request this exception, you, your
prescriber, or your authorized representative, can call the number on your ID card to ask for a review.
BCBSIL will let you, your prescriber (or authorized representative) know the coverage decision within 72
hours after they receive your request. If the coverage request is approved, BCBSIL will provide coverage for
the duration of the prescription, including refills for up to 12 months. If the coverage request is denied,
BCBSIL will let you and your prescriber (or authorized representative) know why it was denied and offer you a
covered alternative drug (if applicable).

If you have a health condition that may jeopardize your life, health or keep you from regaining function, or
your current drug therapy uses a non-covered drug, you, your prescriber, or your authorized representative,
may be able to ask for an expedited review process. BCBSIL will let you, your prescriber (or authorized
representative) know the coverage decision within 24 hours after they receive your request for an expedited
review. If the coverage request is approved, BCBSIL will provide coverage for the duration of the prescription,
including refills for up to 12 months. If the coverage request is denied, BCBSIL will let you and your prescriber
(or authorized representative) know why it was denied and offer you a covered alternative drug (if applicable).
Call the number on your ID card if you have any questions.

You, your prescribing health care provider, or your authorized representative, can ask for a tier exception to
continue coverage on the existing tier if your drug is placed on a less preferred or higher cost-sharing tier
during the plan year. To request this tier exception, you, your prescriber, or your authorized representative,
can call the number on your ID card to ask for a review. BCBSIL will let you, your prescriber, or authorized
representative (as applicable) know the coverage decision within 72 hours after they receive your request. If
the tier exception request is approved, BCBSIL will provide coverage at the existing tier for 12 months
following the date of approval or until renewal of the plan.

For more information about requesting a coverage exception and the appeal process, visit
https://www.bcbsil.com/member/transparency-in-coverage

If you or your prescriber are asking for a copay waiver or coverage exception request for an ACA preventive
product, please see the ACA preventive section.

BCBSIL Health Insurance Marketplace HMO POS 4 Tier Drug List February 2026
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BlueCross BlueShield of lllinois

ADivision of Health Care Service Corporation, a Mutual Legal Reserve Company

300 East Randolph Streel
Chicago, IL 60601

Non-Discrimination Notice

Health Care Coverage Is Important For Everyone

We do not discriminate on the basis of race, color, national origin (including limited English knowledge
and first language), age, disability, or sex (as understood in the applicable regulation). We provide
people with disabilities with reasonable modifications and free communication aids to allow for
effective communication with us. We also provide free language assistance services to people whose
first language is not English.

To receive reasonable medifications, communication aids or language assistance free of charge, please
call us at 855-710-6984.

If you believe we have failed to provide a service, or think we have discriminated in another way, you can
file a grievance with:

Office of Civil Rights Coordinatar Phone: 855-664-7270 (voicemail)

Attn: Office of Civil Rights Coordinator TTY/TDD: 855-661-6965

300 E. Randolph St., 35th Floor Fax: 855-661-6960

Chicago, IL 60601 Email: civilrightscoordinator@bcbsil.com

You can file a grievance by mail, fax or email. If you need help filing a grievance, please call the toll-free
phone number listed on the back of your ID card (TTY: 711).

You may file a civil rights complaint with the US Department of Health and Human Services, Office for
Civil Rights, at:

US Dept of Health & Human Services Phone: 800-368-1019

200 Independence Avenue SW TTY/TDD: 800-537-7697

Room 509F, HHH Building Complaint Portal:

Washington, DC 20201 ocrportal.hhs.gov/ocr/smartscreen/main.jsf

Complaint Forms:
hhs.gov/civil-rights/filing-a-complaint/index.html

This notice is available on our website at bcbsil.com/legal-and-privacy/non-discrimination-notice

ATTENTION: If you speak another language, free language assistance services are available to you.
Apprapriate auxiliary aids and services to provide information in accessible formats are also available

free of charge. Call 855-710-6984 (TTY: 711) or speak to your provider.

ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia
Espafiol linguistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares
Spanish apropiados para proporcionar informacién en formatos accesibles. Llame al 855-710-
6984 (TTY: 711) o hable con su proveedor.

o gl Alie lada g sae b iy i ati LeS Asilaall Ay sallh 0o lnall Cilada, ol 8 yEicd iy sl ARl Cadati CuiS Y 4
- # A e et Ul gl g M ¢Sy iy e sl
Arabic Auxall adie Y Soad S (TTY: 711) 855-710-6984

bcbsil.com

Blue Cross and Blue Shield of lllinois, a Division of Health Care Service Corporation, a Mutual Legal Reserve Company,
an Independent Licensee of the Blue Cross and Blue Shield Association

IL1557_ENG 250813



BlueCross BlueShield of Illinois

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company
300 East Randolph Street

Chicago, IL 80801

s MREET, AT RNAERICE S BUIRS . TTie S st Al S0 RNL T Em

F3C : g =lh
Chinese ?ﬂ%% PLTCEEFT R R 52 B, B 855-710-6984 (A RIT: 711) 2B HE R &4 4
] -
ATTENTION : Si vous parlez Frangais, des services d'assistance linguistique gratuits sont a votre
Frangais disposition. Des aides et services auxiliaires appropriés pour fournir des informations dans des formats
French accessibles sont également disponibles gratuitement. Appelez le 855-710-0984 (TTY : 711) ou parlez
a votre fournisseur.
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste zur
Deutsch Verfligung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in
German barrierefreien Formaten stehen ebenfalls kostenlos zur Verfligung. Rufen Sie 855-710-6984 (TTY:
711) an oder sprechen Sie mit lhrem Frovider.
— e2llet UL ol AR 3Rl Gl &l oll HEcl ounislel usl2lall A dHIRL HIE GUHCH 8,
Saea 2220 2qEBAL wel2d W WsRRoe gzl W ylus an mie ol Qewsd UQ_{ (@t yeil
J GuUEotd 8. 855-710-6984 (TTY: 711) U2 Sl 520 velel IRl UELdL U8 cld 5L
g o 2 T ofTw fEEl Ao ¢, 1 e1ueh R FS[e HiTo] SgToa a1t Jueisy gl ¢ | gorH wea
E“ndi T TR HH B3 o7 ToTU SUged WeTod Ted S Jard +i Feh ST §1855-710-6984
(TTY: 711) TR 10 &4 °T 30 WaTd 4 &1d
ltaliana ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza linguistica gratuiti. Sono inoltre
I disponibili gratuitamente ausili e servizi ausiliari adeguati per fornire informazioni in formati accessibili.
talian Chiama I'B55-710-6984 (tty: 711) o parla con il tuo fornitore.
=M Fol: 3t =0 EABSIAlE 4% £2 20| A MH[=E 0| 8314 = 3I&LCL 0|2 J5 ¥
== gioz HUE HBcts HEN LA | U ME=E S22 JBELICH 855-710-
Korean 6984(TTY: 711) M S 2 T[S 7 LE M| 2 R 2 H|0f 20/31 44| 2.
SHOOH: Diné bee yanitti‘gogo, saad bee ana’awo’ bee aka’anida’awo’it’da jiik’eh
Diné na hélg. Bee ahit hane’go bee nida‘anishi t'aa dkodaat'éhigii d66 bee
S aka’anida’wo’l ako bee baa hane’i bee hadadilyaa bich’j” ahoot'iigii & t'aa jiik'eh
A¥aj0 hdélg. Kohijj’ 855-710-6984 (TTY: 711} hodiilnih doodago nika’analwo’ bich’j’
hanidziih.
ls Oleisy Glods s LSS (a3l gL bl Geiers 5o OB0L Jb Glalsy Gl (S ¢ s pls 51 53
r . :L:\QU‘U:J) 855-710-6984 glas L sl s D97 9a L'S\.gb,j—':‘b S L/l.‘@ LSUBL..J@J_‘ wleMls! Sh1Es Lewlie
arsl S e g3 2t L L bt (alei (711
Palski UWAGA: Osoby méwiace po polsku moga skarzystad z bezptatne] pomocy jezyvkowej. Dodatkowe
Solish pomoce i Uustugi zapewniajace informacje w dostepnych formatach s3 rowniez dostepne bezptatnie.
Glis Zadzwon pod humer 855-710-6984 (TTY: 711) lub porozmawiaj ze swoim dostawca.
: ECK BBl TOBORWTE HE PYCCKWIA, BAM SOCTYNMHSEI DECMAATHBIE YCAYTA A3BIKOBOW NOAAEPHKKA.
. BHMMAHMWE: E 5} py 7 ADOCTY b ycnay AP
PYCCKUKM CooTBETCTEYIOWME BCNOMOTATEABHBIE CREACTRA M YCAYIU NO NPeAncTaBASHUI0 MHOOPMALWNM B
Russian [OCTYNHBIX dopMaTax TakKe NpegocTasiatoTea becnaatHo. MossoHKTe No TenedoHy 855-710-6984
(TTY: 711) uan oBpaTMTECh K CBOEMY MNOCTABLLMKY YCAYT.
PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa wika.
Tagalog Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang magbigay ng
impormasyon sa mga naa-access ha format. Tumawag sa 855-710-6984 (TTY: 711) o makipag-usap
Tagalog
sa iyong provider.
oy Sleglao e ey Gl b -y lhiiees Ol § sde Cabe § 0l od 8 0T 8 o A sl OT S i dar g
e T &L SIS (Z11TTY) 855-710-6984 Gl s g ilaks sl alte) Oslan ol i § 3 1S aylyd
rau S b 20 eyl
_ LLPU Y: Néu ban nai tiéng Viét, chung 16i cung cap mién phi cac dich vy hé trg ngén ngir.
Vigt Cac ho tro dich vu phu hop dé cung cap théng tin theo cac dinh dang dé tiép can cling dwec

Vietnamese

cung cap mién phi. Vui ldng goi theo s6 855-710-6984 (Ngudi khuyét tat: 711) hodc trao doi
v&i ngwdi cung cap dich vu cla ban.
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Blue Cross and Blue Shield of lllinois, a Division of Health Care Service Corporation, a Mutual Legal Reserve Company,
an Independent Licensee of the Blue Cross and Blue Shield Association
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| BlueCross BlueShield
of lllinois
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2026 Health Insurance Marketplace HMO POS 4 Tier Updates

as of February 2026

This drug list is updated every month. The types of changes that may occur are: drug coverage additions, drug coverage exclusions, drugs moving to
higher or lower tiers and new utilization review restrictions, such as prior authorization and dispensing limits. BCBSIL will provide at least a 60-day prior
notification to an affected covered individual for the following changes: drugs moving to a higher tier, drug coverage exclusions and stricter utilization review
requirements. Changes for this month are listed in the chart below. The drug name is in the left column, the middle column lists the type of change, and the
right column lists the new tier or coverage restrictions.

New Tier and/or

TRADE NAME (generic name) or generic name Type of Change  Coverage Restriction
ANDEMBRY (garadacimab-gxii soln auto-injector 200 mg/1.2ml ) Addition Tier 4
aspirin chew tab 81 mg Addition Tier 1
BD BLUNT FILL NEEDLE 18GX1" (needle (disp) 18 x 1") Addition Tier2
CAREPOINT PRECISION SYRINGE/LUER LOCK/MML (syringe (disposable) 1 ml ) Addition Tier2
CAREPOINT PRECISION SYRINGE/LUER LOCK/60ML (syringe (disposable) 60 ml ) Addition Tier2
cladribine tab therapy pack 10 mg (10 tabs) Addition Tier 4
cladribine tab therapy pack 10 mg (4 tabs) Addition Tier 4
cladribine tab therapy pack 10 mg (5 tabs) Addition Tier 4
cladribine tab therapy pack 10 mg (6 tabs) Addition Tier 4
cladribine tab therapy pack 10 mg (7 tabs) Addition Tier 4
cladribine tab therapy pack 10 mg (8 tabs) Addition Tier 4
cladribine tab therapy pack 10 mg (9 tabs) Addition Tier 4
DAWNZERA (donidalorsen sodium subcutaneous soln auto-inj 80 mg/0.8ml ) Addition Tier4
DROPSAFE SICURA PASSIVE SAFETY NEEDLE 25GX5/8" (needle (disp) 25 x 5/8" ) Addition Tier2
heparin sodium (porcine) inj 1000 unit/ml Addition Tier 1
levonorgestrel tab 1.5 mg Addition Tier1
nicotine polacrilex gum 2 mg Addition Tier 1
nicotine polacrilex lozenge 2 mg Addition Tier 1
nicotine polacrilex lozenge 4 mg Addition Tier 1
OMVOH (mirikizumab-mrkz subcutaneous sol prefill syringe 200 mg/2ml ) Addition Tier 4
OMVOH (mirikizumab-mrkz subcutaneous soln auto-injector 200 mg/2ml ) Addition Tier 4
PAZOPANIB HYDROCHLORIDE (pazopanib hcl tab 400 mg (base equiv) ) UM Change PA Added,QL Added
YEZTUGO (lenacapavir sodium subcutaneous soln 463.5 mg/1.5ml ) Addition Tier 2
YEZTUGO (lenacapavir sodium tab 300 mg ) Addition Tier 2

Blue Cross and Blue Shield of lllinois, a Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the
Blue Cross and Blue Shield Association. Prime Therapeutics LLC is a separate company BCBSIL contracts with to provide pharmacy solutions. BCBSIL,
as well as several independent Blue Cross and Blue Shield Plans, has an ownership interest in Prime Therapeutics.

as of February 2026 | 2026 Health Insurance Marketplace HMO POS 4 Tier Updates 2656-2H IL © Prime Therapeutics LLC 02/26



2026

Drug Name Tier Coverage Requirements and Limits

Analgesics (Drugs for Pain)

QL (60 capsules/30 days)
QL (30 capsules/30 days)

celecoxib cap 50 mg, 100 mg, 200 mg

celecoxib cap 400 mg

diclofenac potassium tab 50 mg

diclofenac sodium soln 1.5% QL (1 bottle/30 days)

diclofenac sodium tab delayed release 25 mg, 50 mg, 75 mg

diclofenac w/ misoprostol tab delayed release 50-0.2 mg

diclofenac w/ misoprostol tab delayed release 75-0.2 mg

diflunisal tab 500 mg

etodolac cap 200 mg, 300 mg

etodolac tab 400 mg

etodolac tab 500 mg

FLURBIPROFEN (flurbiprofen tab 50 mg)

FLURBIPROFEN (flurbiprofen tab 100 mg)

hydrocodone-ibuprofen tab 7.5-200 mg

HYDROCODONE/IBUPROFEN (hydrocodone-ibuprofen tab 5-200
mg)

ibuprofen tab 400 mg, 600 mg, 800 mg

Ibuprofen Tab 400 mg (IBU), 600 mg (IBU), 800 mg (IBU)

indomethacin cap er 75 mg

(@S I N T @ I e e . T N . S N

indomethacin cap 25 mg, 50 mg

ketorolac tromethamine tab 10 mg QL (20 tablets/30 days)

MECLOFENAMATE SODIUM (meclofenamate sodium cap 50 mg,
100 mg)

mefenamic acid cap 250 mg

W = a2 A a

PA, QL (120 capsules/30 days)

meloxicam tab 7.5 mg, 15 mg
nabumetone tab 500 mg, 750 mg
naproxen sodium tab 550 mg
naproxen tab 250 mg, 375 mg
naproxen tab 500 mg

oxaprozin tab 600 mg

piroxicam cap 10 mg, 20 mg

e N T Y . . V. NP SN

sulindac tab 150 mg, 200 mg

KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
[CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
[IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy

BCBSIL HMO and POS Health Insurance Marketplace 4 Tier Drug List February 2026 1



2026

Drug Name

Tier Coverage Requirements and Limits

BELBUCA (buprenorphine hcl buccal film 75 mcg (base
equivalent), 150 mcg (base equivalent), 300 mcg (base
equivalent), 450 mcg (base equivalent), 600 mcg (base
equivalent), 750 mcg (base equivalent), 900 mcg (base
equivalent))

buprenorphine hcl sl tab 2 mg (base equiv), 8 mg (base equiv)

fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/hr, 75 mcg/hr,
100 mcg/hr

hydromorphone hcl liqd 1 mg/ml

hydromorphone hcl tab er 24hr 8 mg, 12 mg, 16 mg, 32 mg
hydromorphone hcl tab 2 mg, 4 mg, 8 mg

methadone hcl conc 10 mg/ml

methadone hcl soln 5 mg/5ml, 10 mg/5ml

methadone hcl tab for oral susp 40 mg

methadone hcl tab 5 mg, 10 mg

MORPHINE SULFATE (morphine sulfate tab 15 mg, 30 mg)

morphine sulfate oral soln 10 mg/5ml, 20 mg/5ml, 100 mg/5ml
(20 mg/ml)

morphine sulfate tab er 15 mg, 30 mg, 60 mg
morphine sulfate tab er 100 mg, 200 mg
morphine sulfate tab 15 mg, 30 mg
oxycodone hcl conc 100 mg/5ml (20 mg/mil)
oxycodone hcl soln 5 mg/5ml

oxycodone hcl tab 5 mg, 10 mg, 20 mg
oxycodone hcl tab 15 mg, 30 mg

oxycodone w/ acetaminophen tab 2.5-325 mg, 5-325 mg,
7.5-325 mg, 10-325 mg

Oxycodone W/ Acetaminophen Tab 2.5-325 mg (ENDOCET), 5-325 mg
(ENDOCET), 7.5-325 mg (ENDOCET), 10-325 mg (ENDOCET)

oxymorphone hcl tab 5 mg, 10 mg

OXYMORPHONE HYDROCHLORIDE (oxymorphone hcl tab er 12hr
5mg, 7.5 mg, 10 mg, 15 mg, 20 mg, 30 mg, 40 mg)

tramadol hcl tab er 24hr 100 mg, 200 mg, 300 mg
tramadol hcl tab 50 mg
XTAMPZA ER (oxycodone cap er 12hr abuse-deterrent 9 mg, 13.5

mg, 18 mg, 27 mg, 36 mg)

acetaminophen w/ codeine tab 300-15 mg, 300-30 mg, 300-60 mg

2 QL (60 films/30 days)

1 QL (15 patches/30 days)

QL (30 tablets/30 days)

= N = A A A A a o

QL (90 tablets/30 days)
QL (90 tablets/30 days)

e T e e e e

3 QL (60 tablets/30 days)

1 QL (30 tablets/30 days)
QL (240 tablets/30 days)
2 QL (240 capsules/30 days)

KEY |[AC = ACA Preventive LD = Limited Distribution
CW = Cost Waived OC = Oral Cancer Medications
IC = lllinois Code Compliance PA = Prior Authorization

QL = Dispensing Limits/Quantity Limits
SP = Specialty
ST = Step Therapy

BCBSIL HMO and POS Health Insurance Marketplace 4 Tier Drug List February 2026 2



2026

Drug Name

Tier

Coverage Requirements and Limits

ACETAMINOPHEN/CODEINE (acetaminophen w/ codeine soln
120-12 mg/5ml)

butalbital-acetaminophen-caff w/ cod cap 50-325-40-30 mg
butalbital-aspirin-caff w/ codeine cap 50-325-40-30 mg

Butalbital-aspirin-caff W/ Codeine Cap 50-325-40-30 mg (ASCOMP/
CODEINE)

codeine sulfate tab 30 mg

fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/hr, 75 mcg/hr,
100 mcg/hr

HYDROCODONE BITARTRATE/AC (hydrocodone-acetaminophen
tab 2.5-325 mg)

HYDROCODONE BITARTRATE/AC (hydrocodone-acetaminophen
soln 10-300 mg/15ml, 10-325 mg/15mil)

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

hydrocodone-acetaminophen soln 7.5-325 mg/15ml

hydrocodone-acetaminophen tab 10-325 mg, 5-325 mg, 7.5-325 mg

hydrocodone-ibuprofen tab 7.5-200 mg

HYDROCODONE/IBUPROFEN (hydrocodone-ibuprofen tab 5-200
mg)

hydromorphone hcl liqd 1 mg/ml

hydromorphone hcl tab er 24hr 8 mg, 12 mg, 16 mg, 32 mg

hydromorphone hcl tab 2 mg, 4 mg, 8 mg

methadone hcl conc 10 mg/ml

methadone hcl soln 5 mg/5ml, 10 mg/5ml

methadone hcl tab for oral susp 40 mg

methadone hcl tab 5 mg, 10 mg

MORPHINE SULFATE (morphine sulfate tab 15 mg, 30 mg)

morphine sulfate oral soln 10 mg/5mi, 20 mg/5ml, 100 mg/5ml
(20 mg/ml)

morphine sulfate tab er 15 mg, 30 mg, 60 mg
morphine sulfate tab er 100 mg, 200 mg
morphine sulfate tab 15 mg, 30 mg
oxycodone hcl conc 100 mg/5ml (20 mg/ml)
oxycodone hcl soln 5 mg/5ml

oxycodone hcl tab 5 mg, 10 mg, 20 mg
oxycodone hcl tab 15 mg, 30 mg

oxycodone w/ acetaminophen tab 2.5-325 mg, 5-325 mg,
7.5-325 mg, 10-325 mg

oxymorphone hcl tab 5 mg, 10 mg

W = —a
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QL (2700 mls/30 days)

QL (15 patches/30 days)

QL (30 tablets/30 days)

QL (90 tablets/30 days)
QL (90 tablets/30 days)

KEY |[AC = ACA Preventive LD = Limited Distribution
CW = Cost Waived OC = Oral Cancer Medications
IC = lllinois Code Compliance PA = Prior Authorization

BCBSIL HMO and POS Health Insurance Marketplace 4 Tier Drug List February 2026
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2026

Drug Name Tier Coverage Requirements and Limits
OXYMORPHONE HYDROCHLORIDE (oxymorphone hcl tab er 12hr 3 QL (60 tablets/30 days)
5 mg, 7.5 mg, 10 mg, 15 mg, 20 mg, 30 mg, 40 mg)
tramadol hcl tab er 24hr 100 mg, 200 mg, 300 mg 1 QL (30 tablets/30 days)
tramadol hcl tab 50 mg 1 QL (240 tablets/30 days)
tramadol-acetaminophen tab 37.5-325 mg 1

Anesthetics (Drugs for Numbing)

QL (120 each/30 days)

lidocaine hcl soln 4%
lidocaine hcl viscous soln 2%

PA, QL (120 each/30 days)
PA, QL (120 each/30 days)
PA, QL (120 each/30 days)

lidocaine oint 5%
lidocaine patch 5%

Lidocaine Patch 5% (LIDOCAN), 5% (TRIDACAINE Il), 5%
(TRIDACAINE 111)

lidocaine-prilocaine cream 2.5-2.5% 1 QL (60 grams/30 days)
Anti-Addiction/ Substance Abuse Treatment Agents (Drugs for

_— e A A

Addiction/Substance Abuse)

acamprosate calcium tab delayed release 333 mg 1
disulfiram tab 250 mg, 500 mg 1
naltrexone hcl tab 50 mg 1
BELBUCA (buprenorphine hcl buccal film 75 mcg (base 2 QL (60 films/30 days)

equivalent), 150 mcg (base equivalent), 300 mcg (base
equivalent), 450 mcg (base equivalent), 600 mcg (base
equivalent), 750 mcg (base equivalent), 900 mcg (base

equivalent))
buprenorphine hcl sl tab 2 mg (base equiv), 8 mg (base equiv) 1
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base equiv), 1
4-1 mg (base equiv), 8-2 mg (base equiv), 12-3 mg (base equiv)
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base equiv), 1
8-2 mg (base equiv)
lofexidine hcl tab 0.18 mg (base equivalent) 1
LUCEMYRA (lofexidine hcl tab 0.18 mg (base equivalent)) 2
methadone hcl conc 10 mg/ml 1
Methadone Hcl Conc 10 mg/ml (METHADONE HYDROCHLORIDE 1
INTENSOL)
methadone hcl soln 5 mg/5ml, 10 mg/5ml| 1
methadone hcl tab for oral susp 40 mg 1
Methadone Hcl Tab For Oral Susp 40 mg (METHADOSE) 1
methadone hcl tab 5 mg, 10 mg 1
KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
[CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
[IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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2026

Drug Name

Tier

Coverage Requirements and Limits

naltrexone hcl tab 50 mg

SUBOXONE (buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base
equiv), 4-1 mg (base equiv), 8-2 mg (base equiv), 12-3 mg (base
equiv))

ZUBSOLV (buprenorphine hcl-naloxone hcl sl tab 0.7-0.18 mg (base
eq), 1.4-0.36 mg (base eq), 2.9-0.71 mg (base eq), 5.7-1.4 mg
(base eq), 8.6-2.1 mg (base eq), 11.4-2.9 mg (base eq))

KLOXXADO (naloxone hcl nasal spray 8 mg/0.1ml)
naloxone hcl inj 0.4 mg/ml, 4 mg/10ml
naloxone hcl nasal spray 4 mg/0.1ml

Naloxone Hcl Nasal Spray 4 mg/0.1ml (FT NALOXONE
HYDROCHLORIDE), 4 mg/0.1ml (GNP NALOXONE
HYDROCHLORIDE)

naloxone hcl soln prefilled syringe 0.4 mg/ml, 2 mg/2ml

NALOXONE HYDROCHLORIDE (naloxone hcl soln cartridge 0.4 mg/|
ml)

NARCAN (naloxone hcl nasal spray 4 mg/0.1ml)
OPVEE (nalmefene hcl nasal spray 2.7 mg/0.1ml (base equiv))
REXTOVY (naloxone hcl nasal spray 4 mg/0.25ml)

bupropion hcl (smoking deterrent) tab er 12hr 150 mg
NICORETTE (nicotine polacrilex gum 2 mg, 4 mg)

NICORETTE STARTER KIT (nicotine polacrilex gum 2 mg, 4 mg)
nicotine polacrilex gum 2 mg, 4 mg

Nicotine Polacrilex Gum 2 mg (CVS NICOTINE POLACRILEX
STARTER), 2 mg (CVS NICOTINE POLACRILEX), 2 mg (CVS
NICOTINE), 2 mg (EQ NICOTINE POLACRILEX), 2 mg (FT
NICOTINE), 2 mg (GNP NICOTINE GUM), 2 mg (GNP NICOTINE
POLACRILEX), 2 mg (GOODSENSE NICOTINE POLACRILEX
GUM), 2 mg (HM NICOTINE POLACRILEX), 2 mg (KLS QUIT2),

2 mg (NICORETTE STARTER KIT), 2 mg (NICORETTE), 2 mg
(RA NICOTINE GUM), 2 mg (RA NICOTINE), 2 mg (SM NICOTINE
POLACRILEX), 2 mg (THRIVE), 4 mg (CVS NICOTINE GUM),

4 mg (CVS NICOTINE POLACRILEX), 4 mg (CVS NICOTINE),

4 mg (EQ NICOTINE POLACRILEX), 4 mg (FT NICOTINE), 4 mg
(GNP NICOTINE GUM), 4 mg (GNP NICOTINE POLACRILEX),

4 mg (GOODSENSE NICOTINE POLACRILEX GUM), 4 mg (HM
NICOTINE POLACRILEX), 4 mg (KLS QUIT4), 4 mg (NICORETTE
STARTER KIT), 4 mg (NICORETTE), 4 mg (RA NICOTINE GUM),
4 mg (RA NICOTINE), 4 mg (SM NICOTINE POLACRILEX), 4 mg
(SM NICOTINE)

nicotine polacrilex lozenge 2 mg, 4 mg

= A AN
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AC, IC

AC, IC
AC, IC

AC, IC

KEY |[AC = ACA Preventive LD = Limited Distribution
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Drug Name Tier

Coverage Requirements and Limits

Nicotine Polacrilex Lozenge 2 mg (CVS NICOTINE LOZENGE), 1
2 mg (CVS NICOTINE POLACRILEX), 2 mg (EQ NICOTINE
POLACRILEX), 2 mg (FT NICOTINE MINI), 2 mg (FT NICOTINE),

2 mg (GNP NICOTINE MINI LOZENGE), 2 mg (GNP NICOTINE
POLACRILEX), 2 mg (GOODSENSE NICOTINE), 2 mg (HM
NICOTINE POLACRILEX), 2 mg (KLS QUIT2), 2 mg (NICOTINE
MINI LOZENGE), 2 mg (NICOTINE POLACRILEX MINI), 2 mg

(PX STOP SMOKING AID), 2 mg (RA MINI NICOTINE), 2 mg (RA
NICOTINE POLACRILEX), 2 mg (SM NICOTINE POLACRILEX),

2 mg (SM NICOTINE), 4 mg (CVS NICOTINE LOZENGE), 4 mg
(CVS NICOTINE POLACRILEX), 4 mg (EQ NICOTINE LOZENGES),
4 mg (EQ NICOTINE POLACRILEX), 4 mg (FT NICOTINE MINI),

4 mg (FT NICOTINE), 4 mg (GNP NICOTINE MINI LOZENGE),

4 mg (GNP NICOTINE POLACRILEX MINI), 4 mg (GNP NICOTINE
POLACRILEX), 4 mg (GOODSENSE NICOTINE POLACRILEX),

4 mg (GOODSENSE NICOTINE), 4 mg (KLS QUIT4), 4 mg
(NICOTINE MINI LOZENGE), 4 mg (RA MINI NICOTINE), 4 mg (RA
NICOTINE POLACRILEX), 4 mg (SM NICOTINE POLACRILEX)

nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr, 21 mg/24hr 1

Nicotine Td Patch 24hr 7 mg/24hr (CVS NICOTINE TRANSDERMAL 1
SYSTEM/STEP 3), 7 mg/24hr (EQ NICOTINE STEP 3), 7 mg/24hr
(FT NICOTINE TRANSDERMAL SYSTEM/STEP 3), 7 mg/24hr
(FT NICOTINE TRANSDERMAL SYSTEM/STEP 3/CLEAR),

7 mg/24hr (GNP NICOTINE TRANSDERMAL SYSTEM), 7 mg/24hr
(NICODERM CQ), 7 mg/24hr (NICOTINE STEP 3), 7 mg/24hr
(NICOTINE TRANSDERMAL SYSTEM STEP 3), 7 mg/24hr
(NICOTINE TRANSDERMAL SYSTSTEM STEP 3/CLEAR),

7 mg/24hr (SM NICOTINE TRANSDERMAL SYSTEM/STEP
3/CLEAR), 14 mg/24hr (CVS NICOTINE TRANSDERMAL
SYSTEM STEP 2), 14 mg/24hr (CVS NICOTINE TRANSDERMAL
SYSTEM), 14 mg/24hr (EQ NICOTINE), 14 mg/24hr (FT NICOTINE
TRANSDERMAL SYSTEM/STEP 2), 14 mg/24hr (FT NICOTINE
TRANSDERMAL SYSTEM/STEP 2/CLEAR), 14 mg/24hr (GNP
NICOTINE TRANSDERMAL SYSTEM STEP 2), 14 mg/24hr
(NICODERM CQ), 14 mg/24hr (NICOTINE TRANSDERMAL
SYSTEM STEP 2), 14 mg/24hr (NICOTINE TRANSDERMAL
SYSTEM STEP 2/CLEAR), 14 mg/24hr (QC NICOTINE
TRANSDERMAL SYSTEM/STEP 2), 14 mg/24hr (RA NICOTINE),
14 mg/24hr (SM NICOTINE TRANS

NICOTINE TRANSDERMAL SYST (nicotine td patch 24 hr kit 21-14-7 2
mg/24hr)

NICOTROL NS (nicotine nasal spray 10 mg/ml (0.5 mg/spray)) 2
varenicline tartrate tab 0.5 mg (base equiv), 1 mg (base equiv)
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start pack 1

Antibacterials (Drugs for Bacterial Infections)

AC, IC

AC, IC
AC, IC

AC, IC

AC, IC
AC, IC
AC, IC

KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
[CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
[IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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Drug Name Tier Coverage Requirements and Limits
ARIKAYCE (amikacin sulfate liposome inhal susp 590 mg/8.4ml 4 LD, PA, QL (28
(base eq)) vials/28 days), SP
HUMATIN (paromomycin sulfate cap 250 mg) 2
neomycin sulfate tab 500 mg 1
tobramycin nebu soln 300 mg/5ml| 4 QL (280 mls/56 days)
CAYSTON (aztreonam lysine for inhal soln 75 mg (base equivalent)) 4 QL (1 kit/56 days)
chlorhexidine gluconate soln 0.12% 1
Chlorhexidine Gluconate Soln 0.12% (PERIOGARD) 1
clindamycin hcl cap 75 mg, 150 mg, 300 mg 1
clindamycin palmitate hcl for soln 75 mg/5ml (base equiv) 1
CYCLOSERINE (cycloserine cap 250 mg) 3
linezolid for susp 100 mg/5ml 1 QL (600 mis/180 days)
linezolid tab 600 mg 1 QL (56 tablets/180 days)
methenamine hippurate tab 1 gm 1
metronidazole tab 250 mg, 500 mg 1
metronidazole vaginal gel 0.75% 1
nitrofurantoin macrocrystalline cap 50 mg, 100 mg 1
nitrofurantoin monohydrate macrocrystalline cap 100 mg 1
nitrofurantoin susp 25 mg/5ml 1
sulfamethoxazole-trimethoprim susp 200-40 mg/5ml 1
Sulfamethoxazole-trimethoprim Susp 200-40 mg/5ml (SULFATRIM 1
PEDIATRIC)
sulfamethoxazole-trimethoprim tab 400-80 mg 1
sulfamethoxazole-trimethoprim tab 800-160 mg 1
tinidazole tab 250 mg, 500 mg 1
trimethoprim tab 100 mg 1
vancomyecin hcl cap 125 mg (base equivalent), 250 mg (base 1 QL (120 capsules/30 days)
equivalent)
vancomyecin hcl for oral soln 25 mg/ml (base equivalent), 50 mg/ml 1
(base equivalent)
XIFAXAN (rifaximin tab 200 mg) 3 QL (9 tablets/30 days)
XIFAXAN (rifaximin tab 550 mg) 2 PA, QL (126 tablets/365 days)
CEFACLOR (cefaclor cap 250 mg, 500 mg) 3
cefadroxil cap 500 mg 1
cefadroxil for susp 250 mg/5ml, 500 mg/5ml 1
cefdinir cap 300 mg 1
KEY [AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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Drug Name

Tier Coverage Requirements and Limits

cefdinir for susp 125 mg/5ml, 250 mg/5ml

CEFPODOXIME PROXETIL (cefpodoxime proxetil for susp 50
mg/5ml, 100 mg/5ml)

cefpodoxime proxetil tab 100 mg, 200 mg
cefprozil for susp 125 mg/5ml, 250 mg/5ml
cefprozil tab 250 mg, 500 mg

cefuroxime axetil tab 250 mg, 500 mg
cephalexin cap 250 mg, 500 mg

cephalexin for susp 125 mg/5ml, 250 mg/5ml

AMOXICILLIN (amoxicillin (trihydrate) chew tab 125 mg, 250 mg)
amoxicillin (trihydrate) cap 250 mg, 500 mg

amoxicillin (trihydrate) for susp 125 mg/5mli, 200 mg/5ml,
250 mg/5ml, 400 mg/5ml

amoxicillin (trihydrate) tab 500 mg, 875 mg

amoxicillin & k clavulanate for susp 200-28.5 mg/5ml,
250-62.5 mg/5ml, 400-57 mg/5ml

amoxicillin & k clavulanate for susp 600-42.9 mg/5ml

amoxicillin & k clavulanate tab 250-125 mg, 500-125 mg,
875-125 mg

AMOXICILLIN/CLAVULANATE P (amoxicillin & k clavulanate tab er
12hr 1000-62.5 mg)

ampicillin cap 500 mg
dicloxacillin sodium cap 250 mg, 500 mg

PENICILLIN V POTASSIUM (penicillin v potassium for soln 125
mg/5ml, 250 mg/5ml)

penicillin v potassium tab 250 mg, 500 mg

azithromycin for susp 100 mg/5ml, 200 mg/5ml
azithromycin tab 250 mg
azithromycin tab 500 mg
azithromycin tab 600 mg

CLARITHROMYCIN (clarithromycin for susp 125 mg/5ml, 250
mg/5ml)

clarithromycin tab er 24hr 500 mg
clarithromycin tab 250 mg, 500 mg
DIFICID (fidaxomicin tab 200 mg)
DIFICID (fidaxomicin for susp 40 mg/ml)

ERY (erythromycin pads 2%)

_ e A A A

QL (60 tablets/180 days)
QL (60 tablets/180 days)
QL (60 tablets/180 days)

W = A A

QL (28 tablets/180 days)

W NN~ =

KEY |[AC = ACA Preventive LD = Limited Distribution
CW = Cost Waived OC = Oral Cancer Medications
IC = lllinois Code Compliance PA = Prior Authorization

QL = Dispensing Limits/Quantity Limits
SP = Specialty
ST = Step Therapy
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Drug Name Tier Coverage Requirements and Limits
ERYTHROMYCIN (erythromycin gel 2%) 1 QL (180 grams/30 days)

ERYTHROMYCIN DR (erythromycin w/ delayed release particles 3
cap 250 mg)

erythromycin ethylsuccinate for susp 200 mg/5ml
erythromycin soln 2% QL (180 mls/30 days)
erythromycin tab delayed release 250 mg, 333 mg, 500 mg

Erythromycin Tab Delayed Release 250 mg (ERY-TAB), 333 mg (ERY-
TAB), 500 mg (ERY-TAB)

erythromycin tab 250 mg, 500 mg 1

_— - A

fidaxomicin tab 200 mg 1

ciprofloxacin hcl tab 250 mg (base equiv), 500 mg (base equiv)
ciprofloxacin hcl tab 750 mg (base equiv)

levofloxacin oral soln 25 mg/ml

levofloxacin tab 250 mg, 500 mg, 750 mg

moxifloxacin hcl tab 400 mg (base equiv)

OFLOXACIN (ofloxacin tab 300 mg)

OFLOXACIN (ofloxacin tab 400 mg)

= W = A A A

sulfadiazine tab 500 mg
sulfamethoxazole-trimethoprim susp 200-40 mg/5ml
sulfamethoxazole-trimethoprim tab 400-80 mg

—_— - A

sulfamethoxazole-trimethoprim tab 800-160 mg

demeclocycline hcl tab 150 mg, 300 mg

doxycycline hyclate cap 50 mg, 100 mg

doxycycline hyclate tab 20 mg, 100 mg

doxycycline monohydrate cap 50 mg, 100 mg
Doxycycline Monohydrate Cap 100 mg (MONDOXYNE NL)
doxycycline monohydrate for susp 25 mg/5ml
doxycycline monohydrate tab 50 mg, 75 mg, 100 mg
Doxycycline Monohydrate Tab 100 mg (AVIDOXY)
minocycline hcl cap 50 mg, 75 mg, 100 mg

B N . e N T T . N U

tetracycline hcl cap 250 mg, 500 mg

Anticonvulsants (Drugs for Seizures)

DIACOMIT (stiripentol cap 250 mg, 500 mg) 3
DIACOMIT (stiripentol packet 250 mg, 500 mg)

KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
[CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
[IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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Drug Name Tier Coverage Requirements and Limits
divalproex sodium cap delayed release sprinkle 125 mg
divalproex sodium tab delayed release 125 mg, 250 mg, 500 mg
divalproex sodium tab er 24 hr 250 mg, 500 mg
PA

EPIDIOLEX (cannabidiol soln 100 mg/ml)
felbamate susp 600 mg/5ml

felbamate tab 400 mg, 600 mg

FYCOMPA (perampanel susp 0.5 mg/ml)
lamotrigine tab chewable dispersible 5 mg, 25 mg

lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg, 250 mgq,
300 mg

lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg

Lamotrigine Tab 25 mg (SUBVENITE), 100 mg (SUBVENITE), 150 mg
(SUBVENITE), 200 mg (SUBVENITE)

levetiracetam oral soln 100 mg/ml

levetiracetam tab er 24hr 500 mg, 750 mg
levetiracetam tab 250 mg, 500 mg, 750 mg, 1000 mg
Levetiracetam Tab 500 mg (ROWEEPRA)

perampanel susp 0.5 mg/ml

perampanel tab 2 mg, 4 mg, 6 mg, 8 mg, 10 mg, 12 mg
topiramate sprinkle cap 15 mg, 25 mg

topiramate tab 25 mg, 50 mg, 100 mg, 200 mg
valproate sodium oral soln 250 mg/5ml (base equiv)
valproic acid cap 250 mg

ethosuximide cap 250 mg
ethosuximide soln 250 mg/5ml
methsuximide cap 300 mg
zonisamide cap 25 mg, 100 mg
zonisamide cap 50 mg

clobazam suspension 2.5 mg/ml

clobazam tab 10 mg, 20 mg

clonazepam tab 0.5 mg, 1 mg, 2 mg

clorazepate dipotassium tab 3.75 mg, 7.5 mg, 15 mg

DIAZEPAM RECTAL GEL (diazepam rectal gel delivery system 2.5
mg)
diazepam rectal gel delivery system 10 mg, 20 mg

gabapentin cap 100 mg, 300 mg, 400 mg

_ A W O AN A
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KEY |[AC = ACA Preventive LD = Limited Distribution
CW = Cost Waived OC = Oral Cancer Medications
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Drug Name

Tier

Coverage Requirements and Limits

gabapentin oral soln 250 mg/5ml
gabapentin tab 600 mg, 800 mg
NAYZILAM (midazolam nasal spray soln 5 mg/0.1 ml)

PHENOBARBITAL (phenobarbital tab 15 mg, 16.2 mg, 30 mg, 32.4

mg, 60 mg, 64.8 mg, 97.2 mg, 100 mg)
PHENOBARBITAL (phenobarbital elixir 20 mg/5ml)
phenobarbital tab 32.4 mg, 60 mg, 64.8 mg, 97.2 mg, 100 mg
pregabalin cap 25 mg
pregabalin cap 50 mg
pregabalin cap 75 mg, 100 mg
pregabalin cap 150 mg, 200 mg
pregabalin cap 225 mg, 300 mg
pregabalin soln 20 mg/ml
PRIMIDONE (primidone tab 125 mg)
primidone tab 50 mg, 250 mg
tiagabine hcl tab 2 mg, 4 mg, 12 mg, 16 mg
VALTOCO 10 MG DOSE (diazepam nasal spray 10 mg/0.1 ml)

VALTOCO 15 MG DOSE (diazepam nasal spray ther pack 2 x 7.5
mg/0.1ml (15 mg dose))

VALTOCO 20 MG DOSE (diazepam nasal spray ther pack 2 x 10
mg/0.1ml (20 mg dose))

VALTOCO 5 MG DOSE (diazepam nasal spray 5 mg/0.1 ml)
vigabatrin powd pack 500 mg

Vigabatrin Powd Pack 500 mg (VIGADRONE), 500 mg (VIGPODER)
vigabatrin tab 500 mg

Vigabatrin Tab 500 mg (VIGADRONE)

ZTALMY (ganaxolone susp 50 mg/ml)

carbamazepine cap er 12hr 100 mg, 200 mg, 300 mg
carbamazepine chew tab 100 mg

carbamazepine susp 100 mg/5mli

carbamazepine tab er 12hr 100 mg, 200 mg, 400 mg
carbamazepine tab 200 mg

Carbamazepine Tab 200 mg (EPITOL)

DILANTIN (phenytoin sodium extended cap 30 mg)
lacosamide oral solution 10 mg/ml

lacosamide tab 50 mg, 100 mg, 150 mg, 200 mg
oxcarbazepine susp 300 mg/5ml (60 mg/ml)

- W =

W W = a2 W A A A A A A A

w
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QL (360 capsules/30 days)
QL (270 capsules/30 days)
QL (180 capsules/30 days)
QL (90 capsules/30 days)
QL (60 capsules/30 days)
QL (900 mis/30 days)

KEY |[AC = ACA Preventive LD = Limited Distribution
CW = Cost Waived OC = Oral Cancer Medications
IC = lllinois Code Compliance PA = Prior Authorization
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Drug Name Tier Coverage Requirements and Limits

oxcarbazepine tab 150 mg, 300 mg, 600 mg 1
phenytoin chew tab 50 mg

Phenytoin Chew Tab 50 mg (PHENYTOIN INFATABS)
phenytoin sodium extended cap 100 mg
phenytoin sodium extended cap 200 mg, 300 mg

Phenytoin Sodium Extended Cap 200 mg (PHENYTEK), 300 mg
(PHENYTEK)

phenytoin susp 125 mg/5ml

e T Y N NN

rufinamide susp 40 mg/ml
rufinamide tab 200 mg, 400 mg
XCOPRI (cenobamate tab 25 mg, 50 mg, 100 mg, 150 mg, 200 mg)

XCOPRI (cenobamate tab titration pack 14 x 12.5 mg & 14 x 25 mg,
14 x 50 mg & 14 x 100 mg, 14 x 150 mg & 14 x 200 mg)

XCOPRI (cenobamate tab pack 100 mg & 150 mg tabs (250 mg 3
daily dose))

XCOPRI (cenobamate tab pack 150 mg & 200 mg tabs (350 mg 3
daily dose))

zonisamide cap 25 mg, 100 mg 1

W W = a A

zonisamide cap 50 mg 1

Antidementia Agents (Drugs for Alzheimer's Disease and

Dementia)

donepezil hydrochloride orally disintegrating tab 5 mg, 10 mg
donepezil hydrochloride tab 5 mg, 10 mg, 23 mg

galantamine hydrobromide cap er 24hr 8 mg, 16 mg, 24 mg
galantamine hydrobromide tab 4 mg, 8 mg, 12 mg

—_— ) A A

rivastigmine tartrate cap 1.5 mg (base equivalent), 3 mg (base
equivalent), 4.5 mg (base equivalent), 6 mg (base equivalent)

rivastigmine td patch 24hr 4.6 mg/24hr, 9.5 mg/24hr, 13.3 mg/24hr 1
memantine hcl tab 5 mg, 10 mg 1
MEMANTINE HCL TITRATION P (memantine hcl tab 28 x 5 mg & 21 1

x 10 mg titration pack)

Antidepressants (Drugs for Depression)

QL (900 mis/30 days)
QL (60 tablets/30 days)
QL (30 tablets/30 days)

aripiprazole oral solution 1 mg/ml
aripiprazole tab 2 mg, 5 mg
aripiprazole tab 10 mg, 15 mg, 20 mg, 30 mg

—_— - A

bupropion hcl tab er 12hr 100 mg, 150 mg, 200 mg

KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
[CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
[IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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bupropion hcl tab er 24hr 150 mg, 300 mg 1
bupropion hcl tab 75 mg, 100 mg 1
mirtazapine orally disintegrating tab 15 mg, 30 mg, 45 mg 1
mirtazapine tab 15 mg, 30 mg 1
mirtazapine tab 45 mg 1
quetiapine fumarate tab er 24hr 50 mg, 300 mg, 400 mg 1 QL (60 tablets/30 days)
quetiapine fumarate tab er 24hr 150 mg, 200 mg 1 QL (30 tablets/30 days)
quetiapine fumarate tab 25 mg, 50 mg 1 QL (180 tablets/30 days)
quetiapine fumarate tab 100 mg 1 QL (120 tablets/30 days)
quetiapine fumarate tab 200 mg 1 QL (90 tablets/30 days)
quetiapine fumarate tab 300 mg, 400 mg 1 QL (60 tablets/30 days)
REXULT! (brexpiprazole tab 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 2 QL (30 tablets/30 days)
mg)
trazodone hcl tab 50 mg, 100 mg, 150 mg 1
vilazodone hcl tab 10 mg, 20 mg, 40 mg 1
ZURZUVAE (zuranolone cap 20 mg, 25 mg) 2 QL (28 capsules/365 days)
ZURZUVAE (zuranolone cap 30 mg) 2 QL (14 capsules/365 days)
MARPLAN (isocarboxazid tab 10 mg) 3
PHENELZINE SULFATE (phenelzine sulfate tab 15 mg) 3
tranylcypromine sulfate tab 10 mg 1
citalopram hydrobromide oral soln 10 mg/5ml 1
citalopram hydrobromide tab 10 mg (base equiv), 20 mg (base 1
equiv), 40 mg (base equiv)
desvenlafaxine succinate tab er 24hr 25 mg (base equiv), 50 mg 1 QL (60 tablets/30 days)
(base equiv)
desvenlafaxine succinate tab er 24hr 100 mg (base equiv) 1 QL (120 tablets/30 days)
duloxetine hcl enteric coated pellets cap 20 mg (base eq) 1 QL (180 capsules/30 days)
duloxetine hcl enteric coated pellets cap 30 mg (base eq) 1 QL (120 capsules/30 days)
duloxetine hcl enteric coated pellets cap 60 mg (base eq) 1 QL (60 capsules/30 days)
escitalopram oxalate soln 5 mg/5ml (base equiv) 1
escitalopram oxalate tab 5 mg (base equiv), 10 mg (base equiv), 1
20 mg (base equiv)
3

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

KEY |AC = ACA Preventive
CW = Cost Waived
IC = lllinois Code Compliance

LD = Limited Distribution

PA = Prior Authorization
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Drug Name Tier Coverage Requirements and Limits
FETZIMA TITRATION PACK (levomilnacipran hcl cap er 24hr 20 & 3
40 mg therapy pack)

fluoxetine hcl cap 10 mg, 40 mg

fluoxetine hcl cap 20 mg

fluoxetine hcl solution 20 mg/5ml

fluoxetine hcl tab 10 mg, 20 mg

fluvoxamine maleate tab 25 mg, 50 mg, 100 mg
paroxetine hcl tab 10 mg, 20 mg, 30 mg, 40 mg
paroxetine mesylate cap 7.5 mg (base equiv)
sertraline hcl oral concentrate for solution 20 mg/ml
sertraline hcl tab 25 mg, 50 mg, 100 mg

trazodone hcl tab 50 mg, 100 mg, 150 mg

TRINTELLIX (vortioxetine hbr tab 5 mg (base equiv), 10 mg (base
equiv), 20 mg (base equiv))

[ e N N N e N YIS N U

venlafaxine hcl cap er 24hr 37.5 mg (base equivalent), 75 mg (base 1
equivalent), 150 mg (base equivalent)

venlafaxine hcl tab 25 mg (base equivalent), 37.5 mg (base 1
equivalent), 50 mg (base equivalent), 75 mg (base equivalent),
100 mg (base equivalent)

vilazodone hcl tab 10 mg, 20 mg, 40 mg 1

amitriptyline hcl tab 10 mg, 25 mg, 50 mg, 75 mg, 100 mg, 150 mg 1
amoxapine tab 25 mg, 50 mg, 100 mg, 150 mg

CHLORDIAZEPOXIDE/AMITRIPT (chlordiazepoxide-amitriptyline 3
tab 5-12.5 mg, 10-25 mg)

clomipramine hcl cap 25 mg, 50 mg, 75 mg

desipramine hcl tab 10 mg, 25 mg

desipramine hcl tab 50 mg, 75 mg, 100 mg, 150 mg

DOXEPIN HCL (doxepin hcl conc 10 mg/mil)

doxepin hcl cap 10 mg, 25 mg, 50 mg, 75 mg, 100 mg, 150 mg
imipramine hcl tab 10 mg, 25 mg, 50 mg

nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg
nortriptyline hcl soln 10 mg/5ml

PERPHENAZINE/AMITRIPTYLIN (perphenazine-amitriptyline tab
2-10 mg, 2-25 mg, 4-10 mg, 4-25 mg, 4-50 mg)

protriptyline hcl tab 5 mg, 10 mg

[ R N N N T W N N

—

trimipramine maleate cap 25 mg, 50 mg, 100 mg 1

Antiemetics (Drugs for Nausea and Vomiting)

KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
[CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
[IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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hydroxyzine hcl syrup 10 mg/5ml 1
hydroxyzine hcl tab 10 mg, 25 mg, 50 mg

hydroxyzine pamoate cap 50 mg

meclizine hcl tab 25 mg

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

—_— ) A A

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

perphenazine tab 2 mg, 4 mg, 8 mg, 16 mg 1

prochlorperazine maleate tab 5 mg (base equivalent), 10 mg (base 1
equivalent)

prochlorperazine suppos 25 mg
Prochlorperazine Suppos 25 mg (COMPRO)
promethazine hcl oral soln 6.25 mg/5ml
promethazine hcl suppos 12.5 mg, 25 mg

Promethazine Hcl Suppos 12.5 mg (PROMETHEGAN), 25 mg
(PROMETHEGAN)

promethazine hcl tab 12.5 mg, 25 mg, 50 mg 1

_— e A A

scopolamine td patch 72hr 1 mg/3days 1
trimethobenzamide hcl cap 300 mg 1

QL (3 packs/30 days)
QL (2 capsules/30 days)
QL (6 capsules/30 days)
QL (3 capsules/30 days)

aprepitant capsule therapy pack 80 & 125 mg
aprepitant capsule 40 mg

aprepitant capsule 80 mg

aprepitant capsule 125 mg

dronabinol cap 2.5 mg

dronabinol cap 5 mg, 10 mg

granisetron hcl tab 1 mg

ondansetron hcl oral soln 4 mg/5ml
ondansetron hcl tab 4 mg, 8 mg

ondansetron orally disintegrating tab 4 mg, 8 mg

N = A A A a a —a a a -

VARUBI (rolapitant hcl tab therapy pack 2 x 90 mg (base equiv)) QL (6 tablets/30 days)

Antifungals (Drugs for Fungal Infections)

clotrimazole troche 10 mg

fluconazole for susp 10 mg/ml

fluconazole for susp 40 mg/ml

fluconazole tab 50 mg, 100 mg, 150 mg, 200 mg

e e . T e N

flucytosine cap 250 mg, 500 mg

KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
[CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
[IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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griseofulvin microsize susp 125 mg/5ml
griseofulvin microsize tab 500 mg
griseofulvin ultramicrosize tab 125 mg, 250 mg

QL (120 capsules/30 days)
QL (1200 mls/30 days)

itraconazole cap 100 mg
itraconazole oral soln 10 mg/ml
ketoconazole tab 200 mg
nystatin susp 100000 unit/ml
nystatin tab 500000 unit

B T e e . . e T T T T N N

posaconazole tab delayed release 100 mg PA

terbinafine hcl tab 250 mg

terconazole vaginal cream 0.4%, 0.8%

terconazole vaginal suppos 80 mg

voriconazole for susp 40 mg/ml PA
PA

voriconazole tab 50 mg, 200 mg

Antigout Agents (Drugs for Gout)

allopurinol tab 100 mg, 300 mg 1
colchicine tab 0.6 mg 1
colchicine w/ probenecid tab 0.5-500 mg 1
febuxostat tab 40 mg, 80 mg 1
probenecid tab 500 mg 1
sulindac tab 150 mg, 200 mg 1
Antimigraine Agents (Drugs for Migraine)
AIMOVIG (erenumab-aooe subcutaneous soln auto-injector 70 mg/ 2 PA, QL (1 injection
ml, 140 mg/ml) device/28 days)
AJOVY (fremanezumab-vfrm subcutaneous soln auto-inj 225 2 PA, QL (3 injection
mg/1.5ml) devices/84 days)
AJOVY (fremanezumab-vfrm subcutaneous soln pref syr 225 2 PA, QL (3 syringes/84 days)
mg/1.5mil)
EMGALITY (galcanezumab-gnim subcutaneous soln auto-injector 2 PA, Q_L (1 injection
120 mg/ml) device/28 days)
EMGALITY (galcanezumab-gnim subcutaneous soln prefilled syr 2 PA, QL (9 syringes/180 days)
100 mg/ml)
EMGALITY (galcanezumab-gnim subcutaneous soln prefilled syr 2 PA, QL (1 syringe/28 days)
120 mg/ml)
NURTEC (rimegepant sulfate tab disint 75 mg) 2 PA, QL (54 tablets/90 days)
QULIPTA (atogepant tab 10 mg, 30 mg, 60 mg) 2 PA, QL (30 tablets/30 days)
UBRELVY (ubrogepant tab 50 mg, 100 mg) 2 PA, QL (16 tablets/30 days)
KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
[CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
[IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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dihydroergotamine mesylate inj 1 mg/ml 1 QL (24 ampules/28 days)
ERGOMAR (ergotamine tartrate sl tab 2 mg) 3 PA, QL (20 tablets/28 days)
ERGOTAMINE TARTRATE/CAFFE (ergotamine w/ caffeine tab 1-100 3 PA, QL (40 tablets/28 days)

mg)

divalproex sodium cap delayed release sprinkle 125 mg
divalproex sodium tab delayed release 125 mg, 250 mg, 500 mg
divalproex sodium tab er 24 hr 250 mg, 500 mg

PROPRANOLOL HCL (propranolol hcl oral soln 40 mg/5ml)
propranolol hcl cap er 24hr 60 mg, 80 mg, 120 mg, 160 mg

PA

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

PROPRANOLOL HYDROCHLORIDE (propranolol hcl oral soln 20
mg/5ml)

W =2 a N 2 A A

topiramate sprinkle cap 15 mg, 25 mg
topiramate tab 25 mg, 50 mg, 100 mg, 200 mg
valproate sodium oral soln 250 mg/5ml (base equiv)

—_— - A

valproic acid cap 250 mg

almotriptan malate tab 6.25 mg, 12.5 mg 1 QL (18 tablets/30 days)

eletriptan hydrobromide tab 20 mg (base equivalent), 40 mg (base 1 QL (18 tablets/30 days)
equivalent)

frovatriptan succinate tab 2.5 mg (base equivalent) 1 QL (18 tablets/30 days)

IMITREX STATDOSE SYSTEM (sumatriptan succinate solution 3 QL (12 doses/30 days)
auto-injector 4 mg/0.5ml)

QL (18 tablets/30 days)
PA, QL (8 tablets/30 days)

naratriptan hcl tab 1 mg (base equiv), 2.5 mg (base equiv)
REYVOW (lasmiditan succinate tab 50 mg, 100 mg)

rizatriptan benzoate oral disintegrating tab 5 mg (base eq) QL (18 tablets/30 days)
rizatriptan benzoate oral disintegrating tab 10 mg (base eq) QL (18 tablets/30 days)
rizatriptan benzoate tab 5 mg (base equivalent) QL (18 tablets/30 days)
rizatriptan benzoate tab 10 mg (base equivalent) QL (18 tablets/30 days)

QL (12 inhalers/30 days)
QL (12 vials/30 days)

sumatriptan nasal spray 5 mg/act, 20 mg/act
sumatriptan succinate inj 6 mg/0.5ml

N L QS G O U O O O G N

sumatriptan succinate solution auto-injector 6 mg/0.5ml QL (12 doses/30 days)
sumatriptan succinate tab 25 mg, 50 mg, 100 mg QL (18 tablets/30 days)
zolmitriptan tab 2.5 mg, 5 mg QL (18 tablets/30 days)
Zolmitriptan Tab 2.5 mg (ZOMIG), 5 mg (ZOMIG) QL (18 tablets/30 days)

Antimyasthenic Agents (Drugs for Myasthenia Gravis)

KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
[CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
[IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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pyridostigmine bromide oral soln 60 mg/5ml 1
pyridostigmine bromide tab 60 mg 1

Antimycobacterials (Drugs for Mycobacterial Infections)

dapsone tab 25 mg, 100 mg 1
rifabutin cap 150 mg 1
CYCLOSERINE (cycloserine cap 250 mg) 3
ethambutol hcl tab 100 mg, 400 mg 1
isoniazid syrup 50 mg/5ml 1
isoniazid tab 100 mg, 300 mg 1
PRETOMANID (pretomanid tab 200 mg) 2
PRIFTIN (rifapentine tab 150 mg) 2
pyrazinamide tab 500 mg 1
rifampin cap 150 mg, 300 mg 1
SIRTURO (bedaquiline fumarate tab 20 mg (base equiv), 100 mg 2
(base equiv))
CYCLOPHOSPHAMIDE (cyclophosphamide tab 50 mg) 1 OC
cyclophosphamide cap 25 mg, 50 mg 1 oC
GLEOSTINE (lomustine cap 10 mg, 40 mg, 100 mg) 4 OC
LEUKERAN (chlorambucil tab 2 mg) 4 oC
lomustine cap 10 mg, 40 mg, 100 mg 4
MATULANE (procarbazine hcl cap 50 mg) 4 LD, OC, PA, SP
MYLERAN (busulfan tab 2 mg) 4 oC
temozolomide cap 5 mg, 20 mg, 100 mg, 140 mg, 180 mg, 250 mg 4 OC, PA
VALCHLOR (mechlorethamine hcl gel 0.016% (base equivalent)) 4 LD, SP
abiraterone acetate tab 250 mg 4 CW, LD, OC, PA, QL
(120 tablets/30 days)
Abiraterone Acetate Tab 250 mg (ABIRTEGA) 4 CW, LD, OC, PA, QL
(120 tablets/30 days)
AKEEGA (niraparib tosylate-abiraterone acetate tab 50-500 mg, 4 LD, OC, PA, QL (60
100-500 mg) tablets/30 days), SP
bicalutamide tab 50 mg 1 OoC
KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
[CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
[IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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ERLEADA (apalutamide tab 60 mg) 4 OC, PA, QL (120
tablets/30 days)
ERLEADA (apalutamide tab 240 mg) 4 OC, PA, QL (30
tablets/30 days)
nilutamide tab 150 mg 4 oC
NUBEQA (darolutamide tab 300 mg) 4 OC, PA, QL (120
tablets/30 days)
ORGOVYX (relugolix tab 120 mg) 4 LD, OC, PA, QL (30
tablets/28 days), SP
XTANDI (enzalutamide cap 40 mg) 4 OC, PA, QL (120
capsules/30 days)
XTANDI (enzalutamide tab 40 mg) 4 OC, PA, QL (120
tablets/30 days)
XTANDI (enzalutamide tab 80 mg) 4 OC, PA, QL (60
tablets/30 days)
lenalidomide caps 2.5 mg 4 PA, QL (30 capsules/30 days)
lenalidomide cap 5 mg, 10 mg 4 PA, QL (30 capsules/30 days)
lenalidomide cap 15 mg, 20 mg, 25 mg 4 PA, QL (21 capsules/28 days)
POMALYST (pomalidomide cap 1 mg, 2 mg, 3 mg, 4 mg) 4 OC, PA, QL (21
capsules/28 days)
REVLIMID (lenalidomide caps 2.5 mg) 4 PA, QL (30 capsules/30 days)
REVLIMID (lenalidomide cap 5 mg, 10 mg) 4 PA, QL (30 capsules/30 days)
REVLIMID (lenalidomide cap 15 mg, 20 mg, 25 mg) 4 PA, QL (21 capsules/28 days)
THALOMID (thalidomide cap 50 mg) 4 PA, QL (90 capsules/30 days)
THALOMID (thalidomide cap 100 mg) 4 PA, QL (120 capsules/30 days)
megestrol acetate susp 40 mg/ml 1 oC
megestrol acetate tab 20 mg, 40 mg 1 oC
ORSERDU (elacestrant hydrochloride tab 86 mg) 4 LD, OC, PA, QL (90
tablets/30 days), SP
ORSERDU (elacestrant hydrochloride tab 345 mg) 4 LD, OC, PA, QL (30
tablets/30 days), SP
tamoxifen citrate tab 10 mg (base equivalent), 20 mg (base 1 AC, IC, OC
equivalent)
toremifene citrate tab 60 mg (base equivalent) 4 OoC
capecitabine tab 150 mg, 500 mg 4 CWw, LD, OC
hydroxyurea cap 500 mg oC
INQOVI (decitabine-cedazuridine tab 35-100 mg) 4 OC, PA, QL (5 tablets/28 days)
KEY [AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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LONSURF (trifluridine-tipiracil tab 15-6.14 mg) 4 OC, PA, QL (60
tablets/28 days)
LONSURF (trifluridine-tipiracil tab 20-8.19 mg) 4 OC, PA, QL (80
tablets/28 days)
mercaptopurine susp 2000 mg/100ml (20 mg/ml) & OoC
mercaptopurine tab 50 mg 1 OC
ONUREG (azacitidine tab 200 mg, 300 mg) 4 OC, PA, QL (14
tablets/28 days)
TABLOID (thioguanine tab 40 mg) 4 oC
imiquimod cream 5% 1 QL (48 packets/112 days)
leucovorin calcium tab 5 mg, 15 mg, 25 mg 1 OC
LYSODREN (mitotane tab 500 mg) 4 LD, OC, PA, SP
METHITEST (methyltestosterone oral tab 10 mg) 3 PA, QL (600 tablets/30 days)
METHOTREXATE SODIUM (methotrexate sodium inj 50 mg/2ml (25 3
mg/ml))
methotrexate sodium for inj 1 gm 1
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 250 mg/10ml 1
(25 mg/ml)
methotrexate sodium inj pf 1000 mg/40ml (25 mg/ml) 1
methotrexate sodium tab 2.5 mg (base equiv) 1 oC
anastrozole tab 1 mg 1 AC, IC, OC
exemestane tab 25 mg 1 oC
letrozole tab 2.5 mg 1 oC
ETOPOSIDE (etoposide cap 50 mg) 4 OC
HYCAMTIN (topotecan hcl cap 0.25 mg (base equiv), 1 mg (base 4 OC, PA
equiv))
TAZVERIK (tazemetostat hbr tab 200 mg) 4 LD, OC, PA, QL (240
tablets/30 days), SP
AKEEGA (niraparib tosylate-abiraterone acetate tab 50-500 mg, 4 LD, OC, PA, QL (60
100-500 mg) tablets/30 days), SP
ALECENSA (alectinib hcl cap 150 mg (base equivalent)) 4 OC, PA, QL (240
capsules/30 days)
ALUNBRIG (brigatinib tab initiation therapy pack 90 mg & 180 mg) 4 LD, OC, PA, QL (30
tablets/180 days), SP
4 LD, OC, PA, QL (120

ALUNBRIG (brigatinib tab 30 mg)

tablets/30 days), SP

KEY |AC = ACA Preventive
CW = Cost Waived
IC = lllinois Code Compliance
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ALUNBRIG (brigatinib tab 90 mg, 180 mg) 4 LD, OC, PA, QL (30
tablets/30 days), SP
AUGTYRO (repotrectinib cap 40 mg) 4 LD, OC, PA, QL (240
capsules/30 days), SP
AUGTYRO (repotrectinib cap 160 mg) 4 LD, OC, PA, QL (60
capsules/30 days), SP
AVMAPKI FAKZYNJA CO-PACK (avutometinib cap 0.8 mg & 4 LD, OC, PA, QL (66
defactinib tab 200 mg therapy pack) tablets/28 days), SP
AYVAKIT (avapritinib tab 25 mg, 50 mg, 100 mg, 200 mg, 300 mg) 4 LD, OC, PA, QL (30
tablets/30 days), SP
BALVERSA (erdafitinib tab 3 mg) 4 LD, OC, PA, QL (90
tablets/30 days), SP
BALVERSA (erdafitinib tab 4 mg) 4 LD, OC, PA, QL (60
tablets/30 days), SP
BALVERSA (erdafitinib tab 5 mg) 4 LD, OC, PA, QL (30
tablets/30 days), SP
BOSULIF (bosutinib cap 50 mg) 4 OC, PA, QL (30
capsules/30 days)
BOSULIF (bosutinib cap 100 mg) 4 OC, PA, QL (150
capsules/30 days)
BOSULIF (bosutinib tab 100 mg) 4 OC, PA, QL (90
tablets/30 days)
BOSULIF (bosutinib tab 400 mg, 500 mg) 4 OC, PA, QL (30
tablets/30 days)
BRAFTOVI (encorafenib cap 75 mg) 4 OC, PA, QL (180
capsules/30 days)
BRUKINSA (zanubrutinib cap 80 mg) 4 LD, OC, PA, QL (120
capsules/30 days), SP
BRUKINSA (zanubrutinib tab 160 mg) 4 LD, OC, PA, QL (60
tablets/30 days), SP
CABOMETYX (cabozantinib s-malate tab 20 mg (base equivalent), 4 OC, PA, QL (30
40 mg (base equivalent), 60 mg (base equivalent)) tablets/30 days)
CALQUENCE (acalabrutinib maleate tab 100 mg) 4 LD, OC, PA, QL (60
tablets/30 days), SP
CAPRELSA (vandetanib tab 100 mg) 4 LD, OC, PA, QL (60
tablets/30 days), SP
CAPRELSA (vandetanib tab 300 mg) 4 LD, OC, PA, QL (30
tablets/30 days), SP
COMETRIQ (cabozantinib s-malate cap 3 x 20 mg (60 mg dose) kit) 4 LD, OC, PA, QL
(1 kit/28 days), SP
COMETRIQ (cabozantinib s-mal cap 1 x 80 mg & 1 x 20 mg (100 4 LD, OC, PA, QL

dose) kit)

(1 kit/28 days), SP

KEY |AC = ACA Preventive LD = Limited Distribution
CW = Cost Waived OC = Oral Cancer Medications
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COMETRIQ (cabozantinib s-mal cap 1 x 80 mg & 3 x 20 mg (140 4 LD, OC, PA, QL
dose) kit) (1 kit/28 days), SP
COPIKTRA (duvelisib cap 15 mg, 25 mg) 4 LD, OC, PA, QL (56
capsules/28 days), SP
COTELLIC (cobimetinib fumarate tab 20 mg (base equivalent)) 4 OC, PA, QL (63
tablets/28 days)
dasatinib tab 20 mg 4 OC, PA, QL (90
tablets/30 days)
dasatinib tab 50 mg, 70 mg, 80 mg, 100 mg, 140 mg 4 OC, PA, QL (30
tablets/30 days)
DAURISMO (glasdegib maleate tab 25 mg (base equivalent)) 4 OC, PA, QL (60
tablets/30 days)
DAURISMO (glasdegib maleate tab 100 mg (base equivalent)) 4 OC, PA, QL (30
tablets/30 days)
ENSACOVE (ensartinib hcl cap 25 mg (base equivalent)) 4 OC, PA, QL (30
capsules/30 days)
ENSACOVE (ensartinib hcl cap 100 mg (base equivalent)) 4 OC, PA, QL (60
capsules/30 days)
ERIVEDGE (vismodegib cap 150 mg) 4 OC, PA, QL (30
capsules/30 days)
erlotinib hcl tab 25 mg (base equivalent) 4 OC, PA, QL (60
tablets/30 days)
erlotinib hcl tab 100 mg (base equivalent) 4 OC, PA, QL (30
tablets/30 days)
erlotinib hcl tab 150 mg (base equivalent) 4 OC, PA, QL (30
tablets/30 days)
everolimus tab for oral susp 2 mg, 5 mg 4 OC, PA, QL (60
tablets/30 days)
everolimus tab for oral susp 3 mg 4 OC, PA, QL (90
tablets/30 days)
everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg 1
everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg 4 LD, OC, PA, QL (30
tablets/30 days), SP
Everolimus Tab 2.5 mg (TORPENZ), 5 mg (TORPENZ), 7.5 mg 4 LD, OC, PA, QL (30
(TORPENZ), 10 mg (TORPENZ) tablets/30 days), SP
FOTIVDA (tivozanib hcl cap 0.89 mg (base equivalent), 1.34 mg 4 LD, OC, PA, QL (21
(base equivalent)) capsules/28 days), SP
FRUZAQLA (fruquintinib cap 1 mg) 4 LD, OC, PA, QL (84
capsules/28 days), SP
FRUZAQLA (fruquintinib cap 5 mg) 4 LD, OC, PA, QL (21
capsules/28 days), SP
4 LD, OC, PA, QL (120

GAVRETO (pralsetinib cap 100 mg)

capsules/30 days), SP

KEY |[AC = ACA Preventive LD = Limited Distribution
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gefitinib tab 250 mg 4 OC, PA, QL (30
tablets/30 days)
GILOTRIF (afatinib dimaleate tab 20 mg (base equivalent), 30 mg 4 LD, OC, PA, QL (30
(base equivalent), 40 mg (base equivalent)) tablets/30 days), SP
GOMEKLI (mirdametinib tab for oral susp 1 mg) 4 LD, OC, PA, QL (168
tablets/28 days), SP
GOMEKLI (mirdametinib cap 1 mg) 4 LD, OC, PA, QL (168
capsules/28 days), SP
GOMEKLI (mirdametinib cap 2 mg) 4 LD, OC, PA, QL (84
capsules/28 days), SP
IBRANCE (palbociclib cap 75 mg, 100 mg, 125 mg) 4 OC, PA, QL (21
capsules/28 days)
IBRANCE (palbociclib tab 75 mg, 100 mg, 125 mg) 4 OC, PA, QL (21
tablets/28 days)
IBTROZI (taletrectinib adipate cap 200 mg) 4 LD, OC, PA, QL (90
capsules/30 days), SP
ICLUSIG (ponatinib hcl tab 10 mg (base equiv), 15 mg (base equiv), 4 LD, OC, PA, QL (30
30 mg (base equiv), 45 mg (base equiv)) tablets/30 days), SP
IDHIFA (enasidenib mesylate tab 50 mg (base equivalent), 100 mg 4 OC, PA, QL (30
(base equivalent)) tablets/30 days)
imatinib mesylate tab 100 mg (base equivalent) 4 OC, PA, QL (90
tablets/30 days)
imatinib mesylate tab 400 mg (base equivalent) 4 OC, PA, QL (60
tablets/30 days)
IMBRUVICA (ibrutinib tab 140 mg, 280 mg, 420 mg) 4 LD, OC, PA, QL (30
tablets/30 days), SP
IMBRUVICA (ibrutinib oral susp 70 mg/ml) 4 LD, OC, PA, QL (216
mis/30 days), SP
IMBRUVICA (ibrutinib cap 70 mg) 4 LD, OC, PA, QL (30
capsules/30 days), SP
IMBRUVICA (ibrutinib cap 140 mg) 4 LD, OC, PA, QL (90
capsules/30 days), SP
INLYTA (axitinib tab 1 mg) 4 OC, PA, QL (180
tablets/30 days)
INLYTA (axitinib tab 5 mg) 4 OC, PA, QL (120
tablets/30 days)
INQOVI (decitabine-cedazuridine tab 35-100 mg) 4 OC, PA, QL (5 tablets/28 days)
INREBIC (fedratinib hcl cap 100 mg) 4 OC, PA, QL (120
capsules/30 days)
ITOVEBI (inavolisib tab 3 mg) 4 OC, PA, QL (56
tablets/28 days)
ITOVEBI (inavolisib tab 9 mg) 4 OC, PA, QL (28
tablets/28 days)

KEY |AC = ACA Preventive
CW = Cost Waived
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IWILFIN (eflornithine hcl tab 192 mg) 4 LD, OC, PA, QL (240
tablets/30 days), SP
JAKAFI (ruxolitinib phosphate tab 5 mg (base equivalent), 10 4 OC, PA, QL (60
mg (base equivalent), 15 mg (base equivalent), 20 mg (base tablets/30 days)
equivalent), 25 mg (base equivalent))
JAYPIRCA (pirtobrutinib tab 50 mg) 4 OC, PA, QL (30
tablets/30 days)
JAYPIRCA (pirtobrutinib tab 100 mg) 4 OC, PA, QL (60
tablets/30 days)
KISQALI (ribociclib succinate tab pack 200 mg daily dose) 4 OC, PA, QL (21
tablets/28 days)
KISQALI (ribociclib succinate tab pack 400 mg daily dose (200 mg 4 OC, PA, QL (42
tab)) tablets/28 days)
KISQALI (ribociclib succinate tab pack 600 mg daily dose (200 mg 4 OC, PA, QL (63
tab)) tablets/28 days)
KOSELUGO (selumetinib sulfate cap 10 mg) 4 LD, OC, PA, QL (240
capsules/30 days), SP
KOSELUGO (selumetinib sulfate cap 25 mg) 4 LD, OC, PA, QL (120
capsules/30 days), SP
KOSELUGO (selumetinib sulfate cap sprinkle 5 mg) 4 LD, PA, QL (420
capsules/30 days), SP
KOSELUGO (selumetinib sulfate cap sprinkle 7.5 mg) 4 LD, PA, QL (240
capsules/30 days), SP
KRAZATI (adagrasib tab 200 mg) 4 LD, OC, PA, QL (180
tablets/30 days), SP
lapatinib ditosylate tab 250 mg (base equiv) 4 OC, PA, QL (180
tablets/30 days)
LAZCLUZE (lazertinib mesylate tab 80 mg) 4 LD, OC, PA, QL (60
tablets/30 days), SP
LAZCLUZE (lazertinib mesylate tab 240 mg) 4 LD, OC, PA, QL (30
tablets/30 days), SP
LENVIMA 10 MG DAILY DOSE (lenvatinib cap therapy pack 10 mg 4 OC, PA, QL (30
(10 mg daily dose)) capsules/30 days)
LENVIMA 12MG DAILY DOSE (lenvatinib cap therapy pack 3 x 4 mg 4 OC, PA, QL (90
(12 mg daily dose)) capsules/30 days)
LENVIMA 14 MG DAILY DOSE (lenvatinib cap therapy pack 10 & 4 4 OC, PA, QL (60
mg (14 mg daily dose)) capsules/30 days)
LENVIMA 18 MG DAILY DOSE (lenvatinib cap ther pack 10 mg & 2 x 4 OC, PA, QL (90
4 mg (18 mg daily dose)) capsules/30 days)
LENVIMA 20 MG DAILY DOSE (lenvatinib cap therapy pack 2 x 10 4 OC, PA, QL (60
mg (20 mg daily dose)) capsules/30 days)
LENVIMA 24 MG DAILY DOSE (lenvatinib cap ther pack 2 x 10 mg & 4 OC, PA, QL (90
4 mg (24 mg daily dose)) capsules/30 days)

KEY |AC = ACA Preventive
CW = Cost Waived
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LENVIMA 4 MG DAILY DOSE (lenvatinib cap therapy pack 4 mg (4 4 OC, PA, QL (30
mg daily dose)) capsules/30 days)
LENVIMA 8 MG DAILY DOSE (lenvatinib cap therapy pack 2 x 4 mg 4 OC, PA, QL (60
(8 mg daily dose)) capsules/30 days)
LONSURF (trifluridine-tipiracil tab 15-6.14 mg) 4 OC, PA, QL (60
tablets/28 days)
LONSURF (trifluridine-tipiracil tab 20-8.19 mg) 4 OC, PA, QL (80
tablets/28 days)
LORBRENA (lorlatinib tab 25 mg) 4 OC, PA, QL (120
tablets/30 days)
LORBRENA (lorlatinib tab 100 mg) 4 OC, PA, QL (30
tablets/30 days)
LUMAKRAS (sotorasib tab 120 mg) 4 OC, PA, QL (240
tablets/30 days)
LUMAKRAS (sotorasib tab 240 mg) 4 OC, PA, QL (120
tablets/30 days)
LUMAKRAS (sotorasib tab 320 mg) 4 OC, PA, QL (90
tablets/30 days)
LYNPARZA (olaparib tab 100 mg, 150 mg) 4 LD, OC, PA, QL (120
tablets/30 days), SP
LYTGOBI (futibatinib tab therapy pack 4 mg (12 mg daily dose)) 4 LD, OC, PA, QL (84
tablets/28 days), SP
LYTGOBI (futibatinib tab therapy pack 4 mg (16 mg daily dose)) 4 LD, OC, PA, QL (112
tablets/28 days), SP
LYTGOBI (futibatinib tab therapy pack 4 mg (20 mg daily dose)) 4 LD, OC, PA, QL (140
tablets/28 days), SP
MEKINIST (trametinib dimethyl sulfoxide for soln 0.05 mg/ml (base 4 OC, PA, QL (13
eq)) bottles/28 days)
MEKINIST (trametinib dimethyl sulfoxide tab 0.5 mg (base 4 OC, PA, QL (90
equivalent)) tablets/30 days)
MEKINIST (trametinib dimethyl sulfoxide tab 2 mg (base 4 OC, PA, QL (30
equivalent)) tablets/30 days)
MEKTOVI (binimetinib tab 15 mg) 4 OC, PA, QL (180
tablets/30 days)
nilotinib hcl cap 50 mg (base equivalent), 150 mg (base equivalent), 4 OC, PA, QL (120
200 mg (base equivalent) capsules/30 days)
NINLARO (ixazomib citrate cap 2.3 mg (base equivalent), 3 mg 4 OC, PA, QL (3
(base equivalent), 4 mg (base equivalent)) capsules/28 days)
ODOMZO (sonidegib phosphate cap 200 mg (base equivalent)) 4 OC, PA, QL (30
capsules/30 days)
4 LD, OC, PA, QL (180

OGSIVEO (nirogacestat hydrobromide tab 50 mg)

tablets/30 days), SP
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OGSIVEO (nirogacestat hydrobromide tab 100 mg, 150 mg) 4 LD, OC, PA, QL (56
tablets/28 days), SP
OJEMDA (tovorafenib tab 100 mg) 4 LD, OC, PA, QL (24
tablets/28 days), SP
OJEMDA (tovorafenib for oral susp 25 mg/ml) & LD, OC, PA, QL (8
bottles/28 days), SP
OJJAARA (momelotinib dihydrochloride tab 100 mg, 150 mg, 200 4 LD, OC, PA, QL (30
mg) tablets/30 days), SP
pazopanib hcl tab 200 mg (base equiv) 4 OC, PA, QL (120
tablets/30 days)
PAZOPANIB HYDROCHLORIDE (pazopanib hcl tab 400 mg (base 4 PA, QL (60 tablets/30 days)
equiv))
PEMAZYRE (pemigatinib tab 4.5 mg, 9 mg, 13.5 mg) 4 LD, OC, PA, QL (14
tablets/21 days), SP
PIQRAY 200MG DAILY DOSE (alpelisib tab therapy pack 200 mg 4 LD, OC, PA, QL (28
daily dose) tablets/28 days), SP
PIQRAY 250MG DAILY DOSE (alpelisib tab pack 250 mg daily dose 4 LD, OC, PA, QL (56
(200 mg & 50 mg tabs)) tablets/28 days), SP
PIQRAY 300MG DAILY DOSE (alpelisib tab pack 300 mg daily dose 4 LD, OC, PA, QL (56
(2x150 mg tab)) tablets/28 days), SP
QINLOCK (ripretinib tab 50 mg) 4 LD, OC, PA, QL (90
tablets/30 days), SP
RETEVMO (selpercatinib tab 40 mg) 4 OC, PA, QL (90
tablets/30 days)
RETEVMO (selpercatinib tab 80 mg, 120 mg, 160 mg) 4 OC, PA, QL (60
tablets/30 days)
REVUFORJ (revumenib citrate tab 25 mg) 4 LD, OC, PA, QL (240
tablets/30 days), SP
REVUFORJ (revumenib citrate tab 110 mg) 4 LD, OC, PA, QL (120
tablets/30 days), SP
REVUFORJ (revumenib citrate tab 160 mg) 4 LD, OC, PA, QL (60
tablets/30 days), SP
REZLIDHIA (olutasidenib cap 150 mg) 4 LD, OC, PA, QL (60
capsules/30 days), SP
ROMVIMZA (vimseltinib cap 14 mg, 20 mg, 30 mg) 4 LD, OC, PA, QL (8
capsules/28 days), SP
ROZLYTREK (entrectinib pellet pack 50 mg) 4 OC, PA, QL (336
packets/28 days)
ROZLYTREK (entrectinib cap 100 mg) 4 OC, PA, QL (30
capsules/30 days)
ROZLYTREK (entrectinib cap 200 mg) 4 OC, PA, QL (90
capsules/30 days)
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RUBRACA (rucaparib camsylate tab 200 mg (base equivalent), 250 4 LD, OC, PA, QL (120
mg (base equivalent), 300 mg (base equivalent)) tablets/30 days), SP
RYDAPT (midostaurin cap 25 mg) 4 OC, PA, QL (240
capsules/30 days)
SCEMBLIX (asciminib hcl tab 20 mg) 4 LD, OC, PA, QL (60
tablets/30 days), SP
SCEMBLIX (asciminib hcl tab 40 mg) 4 LD, OC, PA, QL (240
tablets/30 days), SP
SCEMBLIX (asciminib hcl tab 100 mg) 4 LD, OC, PA, QL (120
tablets/30 days), SP
sorafenib tosylate tab 200 mg (base equivalent) 4 OC, PA, QL (120
tablets/30 days)
STIVARGA (regorafenib tab 40 mg) 4 OC, PA, QL (84
tablets/28 days)
sunitinib malate cap 12.5 mg (base equivalent) 4 OC, PA, QL (90
capsules/30 days)
sunitinib malate cap 25 mg (base equivalent), 37.5 mg (base 4 OC, PA, QL (30
equivalent), 50 mg (base equivalent) capsules/30 days)
TABRECTA (capmatinib hcl tab 150 mg, 200 mg) 4 OC, PA, QL (112
tablets/28 days)
TAFINLAR (dabrafenib mesylate cap 50 mg (base equivalent), 75 4 OC, PA, QL (120
mg (base equivalent)) capsules/30 days)
TAFINLAR (dabrafenib mesylate tab for oral susp 10 mg (base 4 OC, PA, QL (4 bottles/28 days)
equiv))
TAGRISSO (osimertinib mesylate tab 40 mg (base equivalent), 80 4 LD, OC, PA, QL (30
mg (base equivalent)) tablets/30 days), SP
TALZENNA (talazoparib tosylate cap 0.1 mg (base equivalent), 0.35 4 OC, PA, QL (30
myg (base equivalent), 0.5 mg (base equivalent), 0.75 mg (base capsules/30 days)
equivalent), 1 mg (base equivalent))
TALZENNA (talazoparib tosylate cap 0.25 mg (base equivalent)) 4 OC, PA, QL (90
capsules/30 days)
TEPMETKO (tepotinib hcl tab 225 mg) 4 LD, OC, PA, QL (60
tablets/30 days), SP
TIBSOVO (ivosidenib tab 250 mg) 4 LD, OC, PA, QL (60
tablets/30 days), SP
TRUQAP (capivasertib tab therapy pack 160 mg, 200 mg) 4 LD, OC, PA, QL (64
tablets/28 days), SP
TRUQAP (capivasertib tab 200 mg) 4 LD, OC, PA, QL (64
tablets/28 days), SP
TUKYSA (tucatinib tab 50 mg) 4 LD, OC, PA, QL (300
tablets/30 days), SP
4 LD, OC, PA, QL (120

TUKYSA (tucatinib tab 150 mg)

tablets/30 days), SP
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TURALIO (pexidartinib hcl cap 125 mg (base equivalent)) 4 LD, OC, PA, QL (120
capsules/30 days), SP
VANFLYTA (quizartinib dihydrochloride tab 17.7 mg) 4 LD, OC, PA, QL (28
tablets/28 days), SP
VANFLYTA (quizartinib dihydrochloride tab 26.5 mg) 4 LD, OC, PA, QL (56
tablets/28 days), SP
VENCLEXTA (venetoclax tab 10 mg) 4 LD, OC, PA, QL (60
tablets/30 days), SP
VENCLEXTA (venetoclax tab 50 mg) 4 LD, OC, PA, QL (30
tablets/30 days), SP
VENCLEXTA (venetoclax tab 100 mg) 4 LD, OC, PA, QL (180
tablets/30 days), SP
VENCLEXTA STARTING PACK (venetoclax tab therapy starter pack 4 LD, OC, PA, QL (1
10 & 50 & 100 mg) pack/180 days), SP
VERZENIO (abemaciclib tab 50 mg, 100 mg, 150 mg, 200 mg) 4 OC, PA, QL (60
tablets/30 days)
VIJOICE (alpelisib (pros) oral granules packet 50 mg) 4 LD, PA, QL (28
packets/28 days), SP
VIJOICE (alpelisib (pros) tab therapy pack 50 mg daily dose, 125 4 LD, PA, QL (28
mg daily dose) tablets/28 days), SP
VIJOICE (alpelisib (pros) pak 250 mg daily dose (200 mg & 50 mg 4 LD, PA, QL (56
tabs)) tablets/28 days), SP
VITRAKVI (larotrectinib sulfate oral soln 20 mg/ml (base 4 LD, OC, PA, QL (300
equivalent)) mis/30 days), SP
VITRAKVI (larotrectinib sulfate cap 25 mg (base equivalent)) 4 LD, OC, PA, QL (180
capsules/30 days), SP
VITRAKVI (larotrectinib sulfate cap 100 mg (base equivalent)) 4 LD, OC, PA, QL (60
capsules/30 days), SP
VIZIMPRO (dacomitinib tab 15 mg, 30 mg, 45 mg) 4 OC, PA, QL (30
tablets/30 days)
VONJO (pacritinib citrate cap 100 mg) 4 LD, OC, PA, QL (120
capsules/30 days), SP
VORANIGO (vorasidenib tab 10 mg) 4 LD, OC, PA, QL (60
tablets/30 days), SP
VORANIGO (vorasidenib tab 40 mg) 4 LD, OC, PA, QL (30
tablets/30 days), SP
XALKORI (crizotinib cap 200 mg, 250 mg) & OC, PA, QL (120
capsules/30 days)
XALKORI (crizotinib cap sprinkle 20 mg, 50 mg) 4 OC, PA, QL (120
capsules/30 days)
4 OC, PA, QL (180

XALKORI (crizotinib cap sprinkle 150 mg)

capsules/30 days)
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XOSPATA (gilteritinib fumarate tablet 40 mg (base equivalent)) 4 LD, OC, PA, QL (90
tablets/30 days), SP
XPOVIO (selinexor tab therapy pack 10 mg (40 mg once weekly)) 4 LD, OC, PA, QL (16
tablets/28 days), SP
XPOVIO (selinexor tab therapy pack 40 mg (40 mg twice weekly), 4 LD, OC, PA, QL (8
40 mg (80 mg once weekly), 50 mg (100 mg once weekly)) tablets/28 days), SP
XPOVIO (selinexor tab therapy pack 60 mg (60 mg once weekly)) 4 LD, OC, PA, QL (4
tablets/28 days), SP
XPOVIO (selinexor tab therapy pack 80 mg (80 mg once weekly)) 4 PA, QL (4 tablets/28 days)
XPOVIO 60 MG TWICE WEEKLY (selinexor tab therapy pack 20 mg 4 LD, OC, PA, QL (24
(60 mg twice weekly)) tablets/28 days), SP
XPOVIO 80 MG TWICE WEEKLY (selinexor tab therapy pack 20 mg 4 LD, OC, PA, QL (32
(80 mg twice weekly)) tablets/28 days), SP
ZEJULA (niraparib tosylate tab 100 mg (base equivalent), 200 mg 4 LD, OC, PA, QL (30
(base equivalent), 300 mg (base equivalent)) tablets/30 days), SP
ZELBORAF (vemurafenib tab 240 mg) 4 OC, PA, QL (240
tablets/30 days)
ZOLINZA (vorinostat cap 100 mg) 4 OC, PA, QL (120
capsules/30 days)
ZYDELIG (idelalisib tab 100 mg, 150 mg) 4 OC, PA, QL (60
tablets/30 days)
ZYKADIA (ceritinib tab 150 mg) 4 OC, PA, QL (90
tablets/30 days)
KESIMPTA (ofatumumab soln auto-injector 20 mg/0.4ml) 4 ‘ PA, QL (1 pen/28 days)
bexarotene cap 75 mg 4 OC, PA
tretinoin cap 10 mg 4 OC, PA

allopurinol tab 100 mg, 300 mg
oC

OC

leucovorin calcium tab 5 mg, 15 mg, 25 mg
mesna tab 400 mg

OCTREOTIDE ACETATE (octreotide acetate subcutaneous soln
pref syr 50 mcg/mli, 100 mcg/mi, 500 mcg/ml)

A A a A

octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 100 mcg/ml (0.1 mg/ 4
ml), 500 mcg/ml (0.5 mg/ml)

octreotide acetate inj 200 mcg/ml (0.2 mg/ml), 1000 mcg/ml (1 mg/ 4
ml)

Antiparasitics (Drugs for Parasitic Infections)

‘ albendazole tab 200 mg | 1

KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
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EMVERM (mebendazole chew tab 100 mg) 3 PA

ivermectin tab 3 mg 1

praziquantel tab 600 mg 1

atovaquone susp 750 mg/5mli

atovaquone-proguanil hcl tab 62.5-25 mg, 250-100 mg QL (30 tablets/90 days)
BENZNIDAZOLE (benznidazole tab 12.5 mg, 100 mg)
CHLOROQUINE PHOSPHATE (chloroquine phosphate tab 250 mg)
COARTEM (artemether-lumefantrine tab 20-120 mg)

HUMATIN (paromomycin sulfate cap 250 mg)

hydroxychloroquine sulfate tab 100 mg, 300 mg, 400 mg
hydroxychloroquine sulfate tab 200 mg

IMPAVIDO (miltefosine cap 50 mg)

KRINTAFEL (tafenoquine succinate tab 150 mg (base equivalent))
LAMPIT (nifurtimox tab 30 mg, 120 mg)

mefloquine hcl tab 250 mg

nitazoxanide tab 500 mg QL (6 tablets/30 days)
primaquine phosphate tab 26.3 mg (15 mg base)
pyrimethamine tab 25 mg PA, QL (116 tablets/180 days)

quinine sulfate cap 324 mg

A A A A A AW W R, S NDW A, A

tinidazole tab 250 mg, 500 mg

Antiparkinson Agents (Drugs for Parkinson's Disease)

benztropine mesylate tab 0.5 mg, 1 mg, 2 mg
TRIHEXYPHENIDYL HCL (trihexyphenidyl hcl oral soln 0.4 mg/ml) 3
trihexyphenidyl hcl tab 2 mg, 5 mg

amantadine hcl cap 100 mg 1
amantadine hcl soln 50 mg/5ml 1
carbidopa-levodopa-entacapone tabs 12.5-50-200 mg, 1

18.75-75-200 mg, 25-100-200 mg, 31.25-125-200 mg,
37.5-150-200 mg, 50-200-200 mg

entacapone tab 200 mg 1
tolcapone tab 100 mg 1
APOKYN (apomorphine hcl soln cartridge 30 mg/3ml) 4 LD, SP
apomorphine hcl soln cartridge 30 mg/3ml g

bromocriptine mesylate cap 5 mg (base equivalent)

KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
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bromocriptine mesylate tab 2.5 mg (base equivalent)

NEUPRO (rotigotine td patch 24hr 1 mg/24hr, 2 mg/24hr, 3 mg/24hr,
4 mg/24hr, 6 mg/24hr, 8 mg/24hr)

ONAPGO (apomorphine hcl soln cartridge 98 mg/20ml)

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

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

carbidopa & levodopa orally disintegrating tab 10-100 mg,
25-100 mg, 25-250 mg

carbidopa & levodopa tab er 25-100 mg, 50-200 mg
carbidopa & levodopa tab 10-100 mg, 25-100 mg
carbidopa & levodopa tab 25-250 mg

carbidopa tab 25 mg

carbidopa-levodopa-entacapone tabs 12.5-50-200 mg,
18.75-75-200 mg, 25-100-200 mg, 31.25-125-200 mg,
37.5-150-200 mg, 50-200-200 mg

INBRIJA (levodopa inhal powder cap 42 mg)

VYALEV (foscarbidopa-foslevodopa subcutaneous inj 12-240 mg/
ml)

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

selegiline hcl cap 5 mg

Antipsychotics (Drugs for Mental Health)

FLUPHENAZINE HCL (fluphenazine hcl oral conc 5 mg/ml)
fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg

FLUPHENAZINE HYDROCHLORID (fluphenazine hcl elixir 2.5
mg/5ml)

haloperidol lactate oral conc 2 mg/ml

haloperidol tab 0.5 mg, 1 mg, 2 mg, 5 mg, 10 mg, 20 mg

loxapine succinate cap 5 mg, 10 mg, 25 mg, 50 mg

MOLINDONE HYDROCHLORIDE (molindone hcl tab 5 mg, 10 mg)
perphenazine tab 2 mg, 4 mg, 8 mg, 16 mg

PERPHENAZINE/AMITRIPTYLIN (perphenazine-amitriptyline tab
2-10 mg, 2-25 mg, 4-10 mg, 4-25 mg, 4-50 mg)

PIMOZIDE (pimozide tab 1 mg, 2 mg)

—_— ) A A

1
1

W =2 W =2 a A

PA

LD, SP

LD, SP
LD, SP
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prochlorperazine maleate tab 5 mg (base equivalent), 10 mg (base 1
equivalent)
thioridazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg 1
thiothixene cap 1 mg, 2 mg, 5 mg, 10 mg 1
trifluoperazine hcl tab 1 mg (base equivalent), 2 mg (base 1
equivalent), 5 mg (base equivalent), 10 mg (base equivalent)
aripiprazole oral solution 1 mg/ml 1 QL (900 mls/30 days)
aripiprazole tab 2 mg, 5 mg 1 QL (60 tablets/30 days)
aripiprazole tab 10 mg, 15 mg, 20 mg, 30 mg 1 QL (30 tablets/30 days)
asenapine maleate sl tab 2.5 mg (base equiv), 5 mg (base equiv), 1 QL (60 tablets/30 days)
10 mg (base equiv)
FANAPT (iloperidone tab 1 mg, 2 mg, 4 mg, 6 mg, 8 mg, 10 mg, 12 3 QL (60 tablets/30 days)
mg)
FANAPT TITRATION PACK A (iloperidone tab 1 mg & 2 mg & 4 mg & 3 QL (1 pack/180 days)
6 mg titration pak)
FANAPT TITRATION PACK B (iloperidone tab 1 mg & 2 mg & 6 mg & 3 QL (1 pack/180 days)
8 mg titration pak)
3 QL (1 pack/180 days)

FANAPT TITRATION PACK C (iloperidone tab 1 mg & 2 mg & 6 mg
titration pak)

lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg
lurasidone hcl tab 80 mg

olanzapine tab 2.5 mg, 5 mg

olanzapine tab 7.5 mg, 10 mg

olanzapine tab 15 mg

olanzapine tab 20 mg

paliperidone tab er 24hr 1.5 mg

paliperidone tab er 24hr 3 mg, 9 mg
paliperidone tab er 24hr 6 mg

quetiapine fumarate tab er 24hr 50 mg, 300 mg, 400 mg
quetiapine fumarate tab er 24hr 150 mg, 200 mg
quetiapine fumarate tab 25 mg, 50 mg
quetiapine fumarate tab 100 mg

quetiapine fumarate tab 200 mg

quetiapine fumarate tab 300 mg, 400 mg

REXULTI (brexpiprazole tab 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4
mg)
risperidone soln 1 mg/ml

risperidone tab 0.25 mg

N - A A4 A a a a a A A A A A o

NN

QL (30 tablets/30 days)
QL (60 tablets/30 days)
QL (60 tablets/30 days)
QL (60 tablets/30 days)
QL (30 tablets/30 days)
QL (30 tablets/30 days)
QL (30 tablets/30 days)
QL (30 tablets/30 days)
QL (60 tablets/30 days)
QL (60 tablets/30 days)
QL (30 tablets/30 days)

QL (180 tablets/30 days)
QL (120 tablets/30 days)

QL (90 tablets/30 days)
QL (60 tablets/30 days)
QL (30 tablets/30 days)

QL (480 mls/30 days)

QL (120 tablets/30 days)

LD = Limited Distribution
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risperidone tab 0.5 mg, 1 mg, 2 mg, 4 mg 1 QL (120 tablets/30 days)
risperidone tab 3 mg 1 QL (60 tablets/30 days)
VRAYLAR (cariprazine hcl cap 0.5 mg (base equivalent), 0.75 2 QL (30 capsules/30 days)

mg (base equivalent), 1.5 mg (base equivalent), 3 mg (base
equivalent), 4.5 mg (base equivalent), 6 mg (base equivalent))

ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg

clozapine tab 25 mg, 100 mg
clozapine tab 50 mg
clozapine tab 200 mg

baclofen tab 10 mg, 20 mg
tizanidine hcl tab 2 mg (base equivalent)

tizanidine hcl tab 4 mg (base equivalent)
Antivirals (Drugs for Viral Infections)

valganciclovir hcl for soln 50 mg/ml (base equiv)
valganciclovir hcl tab 450 mg (base equivalent)

adefovir dipivoxil tab 10 mg

BARACLUDE (entecavir oral soln 0.05 mg/ml)
entecavir tab 0.5 mg, 1 mg

lamivudine oral soln 10 mg/ml

lamivudine tab 100 mg (hbv)

lamivudine tab 150 mg

lamivudine tab 300 mg

tenofovir disoproxil fumarate tab 300 mg

VEMLIDY (tenofovir alafenamide fumarate tab 25 mg)

VIREAD (tenofovir disoproxil fumarate tab 150 mg, 200 mg, 250
mg)
VIREAD (tenofovir disoproxil fumarate oral powder 40 mg/gm)

EPCLUSA (sofosbuvir-velpatasvir pellet pack 150-37.5 mg, 200-50
mg)

EPCLUSA (sofosbuvir-velpatasvir tab 200-50 mg, 400-100 mg)

HARVONI (ledipasvir-sofosbuvir pellet pack 33.75-150 mg, 45-200
mg)

HARVONI (ledipasvir-sofosbuvir tab 45-200 mg, 90-400 mg)

1
1
1

Antispasticity (Drugs for Muscle Spasms)

N N =) A A A a a NN -~

4

QL (60 capsules/30 days)

QL (90 tablets/30 days)
QL (90 tablets/30 days)
QL (120 tablets/30 days)

QL (180 tablets/30 days)
QL (180 tablets/30 days)

QL (960 mis/30 days)

QL (60 tablets/30 days)
QL (30 tablets/30 days)
QL (30 tablets/30 days)

QL (30 tablets/30 days)

QL (240 grams/30 days)

PA, QL (28 packs/28 days)

PA, QL (28 tablets/28 days)
PA, QL (28 packs/28 days)

PA, QL (28 tablets/28 days)
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LEDIPASVIR/SOFOSBUVIR (ledipasvir-sofosbuvir tab 90-400 mg) 3 PA, QL (28 tablets/28 days)
MAVYRET (glecaprevir-pibrentasvir tab 100-40 mg) 4 PA, QL (90 tablets/30 days)
MAVYRET (glecaprevir-pibrentasvir pellet pack 50-20 mg) 4 PA, QL (140 packs/28 days)
RIBAVIRIN (ribavirin cap 200 mg) 4
RIBAVIRIN (ribavirin tab 200 mg) 4
SOFOSBUVIRVELPATASVIR (sofosbuvir-velpatasvir tab 400-100 4 PA, QL (28 tablets/28 days)

mg)
SOVALDI (sofosbuvir tab 200 mg, 400 mg) 4 PA, QL (30 tablets/30 days)
SOVALDI (sofosbuvir pellet pack 150 mg, 200 mg) 4 PA, QL (28 packs/28 days)
VOSEVI (sofosbuvir-velpatasvir-voxilaprevir tab 400-100-100 mg) 4 PA, QL (30 tablets/30 days)
ZEPATIER (elbasvir-grazoprevir tab 50-100 mg) 4 PA, QL (30 tablets/30 days)
acyclovir cap 200 mg 1
acyclovir susp 200 mg/5ml 1
acyclovir tab 400 mg, 800 mg 1
famciclovir tab 125 mg, 250 mg, 500 mg 1
valacyclovir hcl tab 500 mg, 1 gm 1
APRETUDE (cabotegravir im extended release susp 600 mg/3ml) 2 AC, CW, IC
BIKTARVY (bictegravir-emtricitabine-tenofovir af tab 30-120-15 mg, 2 QL (30 tablets/30 days)
50-200-25 mg)
DOVATO (dolutegravir sodium-lamivudine tab 50-300 mg (base eq)) 2 QL (30 tablets/30 days)
GENVOYA (elvitegrav-cobic-emtricitab-tenofov af tab 2 QL (30 tablets/30 days)
150-150-200-10 mg)
ISENTRESS (raltegravir potassium chew tab 25 mg (base equiv), 2 CW, IC, QL (180
100 mg (base equiv)) tablets/30 days)
ISENTRESS (raltegravir potassium packet for susp 100 mg (base 2 CW, IC, QL (60
equiv)) packets/30 days)
ISENTRESS (raltegravir potassium tab 400 mg (base equiv)) 2 CW, IC, QL (60
tablets/30 days)
ISENTRESS HD (raltegravir potassium tab 600 mg (base equiv)) 2 QL (60 tablets/30 days)
JULUCA (dolutegravir sodium-rilpivirine hcl tab 50-25 mg (base 2 QL (30 tablets/30 days)
eq))
TIVICAY (dolutegravir sodium tab 50 mg (base equiv)) 2 CW, IC, QL (60
tablets/30 days)
TIVICAY PD (dolutegravir sodium tab for oral susp 5 mg (base 2 CW, IC, QL (360
equiv)) tablets/30 days)
TRIUMEQ (abacavir-dolutegravir-lamivudine tab 600-50-300 mg) 2 QL (30 tablets/30 days)
TRIUMEQ PD (abacavir-dolutegravir-lamivudine tab for oral sus 2 QL (180 tablets/30 days)

60-5-30 mg)

KEY |AC = ACA Preventive
CW = Cost Waived
IC = lllinois Code Compliance

LD = Limited Distribution

PA = Prior Authorization

BCBSIL HMO and POS Health Insurance Marketplace 4 Tier Drug List February 2026

OC = Oral Cancer Medications

QL = Dispensing Limits/Quantity Limits
SP = Specialty
ST = Step Therapy

34



2026

Drug Name Tier Coverage Requirements and Limits

DELSTRIGO (doravirine-lamivudine-tenofovir df tab 100-300-300 2 QL (30 tablets/30 days)
mg)

EDURANT (rilpivirine hcl tab 25 mg (base equivalent)) 3 QL (30 tablets/30 days)

EDURANT PED (rilpivirine hcl tab for oral susp 2.5 mg (base 3 QL (180 tablets/30 days)
equivalent))

efavirenz tab 600 mg 1 QL (30 tablets/30 days)

efavirenz-emtricitabine-tenofovir df tab 600-200-300 mg 1 QL (30 tablets/30 days)

efavirenz-lamivudine-tenofovir df tab 600-300-300 mg 1 QL (30 tablets/30 days)

EFAVIRENZ/LAMIVUDINE/TENO (efavirenz-lamivudine-tenofovir df 1 QL (30 tablets/30 days)
tab 400-300-300 mg)

emtricitabine-rilpivirine-tenofovir df tab 200-25-300 mg 1 QL (30 tablets/30 days)

etravirine tab 100 mg, 200 mg 1 QL (60 tablets/30 days)

INTELENCE (etravirine tab 25 mg) 2 QL (120 tablets/30 days)

JULUCA (dolutegravir sodium-rilpivirine hcl tab 50-25 mg (base 2 QL (30 tablets/30 days)
eq))

NEVIRAPINE (nevirapine susp 50 mg/5mi) 3 QL (1200 mls/30 days)

nevirapine tab er 24hr 400 mg 1 QL (30 tablets/30 days)

nevirapine tab 200 mg 1 QL (60 tablets/30 days)

ODEFSEY (emtricitabine-rilpivirine-tenofovir af tab 200-25-25 mg) 2 QL (30 tablets/30 days)

abacavir sulfate soln 20 mg/ml (base equiv) 1 QL (960 mlis/30 days)

abacavir sulfate tab 300 mg (base equiv) 1 QL (60 tablets/30 days)

abacavir sulfate-lamivudine tab 600-300 mg 1 QL (30 tablets/30 days)

BIKTARVY (bictegravir-emtricitabine-tenofovir af tab 30-120-15 mg, 2 QL (30 tablets/30 days)
50-200-25 mg)

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

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

DESCOVY (emtricitabine-tenofovir alafenamide fumarate tab 2 QL (30 tablets/30 days)
120-15 mg)

2 AC, CW, IC, QL (30

DESCOVY (emtricitabine-tenofovir alafenamide fumarate tab
200-25 mg)

DOVATO (dolutegravir sodium-lamivudine tab 50-300 mg (base eq))
efavirenz-emtricitabine-tenofovir df tab 600-200-300 mg
efavirenz-lamivudine-tenofovir df tab 600-300-300 mg

EFAVIRENZ/LAMIVUDINE/TENO (efavirenz-lamivudine-tenofovir df
tab 400-300-300 mg)

= A AN

tablets/30 days)
QL (30 tablets/30 days
QL (30 tablets/30 days
QL (30 tablets/30 days
QL (30 tablets/30 days
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LD = Limited Distribution
OC = Oral Cancer Medications
PA = Prior Authorization

KEY |AC = ACA Preventive
CW = Cost Waived
IC = lllinois Code Compliance
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emtricitabine caps 200 mg 1 QL (30 capsules/30 days)
emtricitabine-rilpivirine-tenofovir df tab 200-25-300 mg 1 QL (30 tablets/30 days)
emtricitabine-tenofovir disoproxil fumarate tab 100-150 mg, 1 QL (30 tablets/30 days)

133-200 mg, 167-250 mg
emtricitabine-tenofovir disoproxil fumarate tab 200-300 mg 1 AC, CW, IC, QL (30
tablets/30 days)
EMTRIVA (emtricitabine soln 10 mg/ml) QL (720 mls/30 days)
GENVOYA (elvitegrav-cobic-emtricitab-tenofov af tab QL (30 tablets/30 days)
150-150-200-10 mg)
lamivudine oral soln 10 mg/ml 1 QL (960 mlis/30 days)
lamivudine tab 150 mg 1 QL (60 tablets/30 days)
lamivudine tab 300 mg 1 QL (30 tablets/30 days)
lamivudine-zidovudine tab 150-300 mg 1 QL (60 tablets/30 days)
ODEFSEY (emtricitabine-rilpivirine-tenofovir af tab 200-25-25 mg) 2 QL (30 tablets/30 days)
SYMTUZA (darunavir-cobic-emtricitab-tenofov af tab 2 QL (30 tablets/30 days)
800-150-200-10 mg)
tenofovir disoproxil fumarate tab 300 mg 1 QL (30 tablets/30 days)
TRIUMEQ (abacavir-dolutegravir-lamivudine tab 600-50-300 mg) 2 QL (30 tablets/30 days)
TRIUMEQ PD (abacavir-dolutegravir-lamivudine tab for oral sus 2 QL (180 tablets/30 days)
60-5-30 mg)
TRUVADA (emtricitabine-tenofovir disoproxil fumarate tab 200-300 3 CW, IC, QL (30
mg) tablets/30 days)
VIREAD (tenofovir disoproxil fumarate tab 150 mg, 200 mg, 250 2 QL (30 tablets/30 days)
mg)
VIREAD (tenofovir disoproxil fumarate oral powder 40 mg/gm) 2 QL (240 grams/30 days)
zidovudine cap 100 mg 1 QL (180 capsules/30 days)
zidovudine syrup 10 mg/ml 1 QL (1920 mlIs/30 days)
zidovudine tab 300 mg 1 QL (60 tablets/30 days)
EVOTAZ (atazanavir sulfate-cobicistat tab 300-150 mg (base equiv)) 2 QL (30 tablets/30 days)
GENVOYA (elvitegrav-cobic-emtricitab-tenofov af tab 2 QL (30 tablets/30 days)
150-150-200-10 mg)
maraviroc tab 150 mg 1 QL (60 tablets/30 days)
maraviroc tab 300 mg 1 QL (120 tablets/30 days)
PREZCOBIX (darunavir-cobicistat tab 675-150 mg, 800-150 mg) 2 QL (30 tablets/30 days)
RUKOBIA (fostemsavir tromethamine tab er 12hr 600 mg) 3 QL (60 tablets/30 days)
SELZENTRY (maraviroc oral soln 20 mg/ml) 3 QL (1840 mis/30 days)
SUNLENCA (lenacapavir sodium tab therapy pack 4 x 300 mg) 3 QL (4 tablets/365 days)
SUNLENCA (lenacapavir sodium tab therapy pack 5 x 300 mg) 3 QL (5 tablets/365 days)

KEY |AC = ACA Preventive
CW = Cost Waived
IC = lllinois Code Compliance

LD = Limited Distribution

PA = Prior Authorization

BCBSIL HMO and POS Health Insurance Marketplace 4 Tier Drug List February 2026

OC = Oral Cancer Medications

QL = Dispensing Limits/Quantity Limits
SP = Specialty
ST = Step Therapy

36



2026

Drug Name Tier Coverage Requirements and Limits
SUNLENCA (lenacapavir sodium tab 300 mg) 3 QL (4 tablets/365 days)
SYMTUZA (darunavir-cobic-emtricitab-tenofov af tab 2 QL (30 tablets/30 days)

800-150-200-10 mg)
TYBOST (cobicistat tab 150 mg) QL (30 tablets/30 days)
YEZTUGO (lenacapavir sodium subcutaneous soln 463.5 mg/1.5ml) Cw, IC
YEZTUGO (lenacapavir sodium tab 300 mg) CW, IC, QL (4
tablets/365 days)
APTIVUS (tipranavir cap 250 mg) 3 QL (120 capsules/30 days)
atazanavir sulfate cap 150 mg (base equiv) 1 QL (30 capsules/30 days)
atazanavir sulfate cap 200 mg (base equiv) 1 QL (60 capsules/30 days)
atazanavir sulfate cap 300 mg (base equiv) 1 QL (30 capsules/30 days)
darunavir tab 600 mg 1 QL (60 tablets/30 days)
darunavir tab 800 mg 1 CW, IC, QL (30
tablets/30 days)
EVOTAZ (atazanavir sulfate-cobicistat tab 300-150 mg (base equiv)) 2 QL (30 tablets/30 days)
fosamprenavir calcium tab 700 mg (base equiv) 1 QL (120 tablets/30 days)
KALETRA (lopinavir-ritonavir soln 400-100 mg/5ml (80-20 mg/ml)) 2 QL (480 mis/30 days)
lopinavir-ritonavir tab 100-25 mg 1 QL (180 tablets/90 days)
lopinavir-ritonavir tab 200-50 mg 1 QL (120 tablets/30 days)
NORVIR (ritonavir powder packet 100 mg) 3 QL (360 packets/30 days)
PREZCOBIX (darunavir-cobicistat tab 675-150 mg, 800-150 mg) 2 QL (30 tablets/30 days)
PREZISTA (darunavir oral susp 100 mg/mi) 2 QL (400 mlis/30 days)
PREZISTA (darunavir tab 75 mg) 2 QL (300 tablets/30 days)
PREZISTA (darunavir tab 150 mg) 2 QL (180 tablets/30 days)
REYATAZ (atazanavir sulfate oral powder packet 50 mg (base 3 QL (240 packets/30 days)
equiv))
ritonavir tab 100 mg 1 CW, IC, QL (360
tablets/30 days)
SYMTUZA (darunavir-cobic-emtricitab-tenofov af tab 2 QL (30 tablets/30 days)

800-150-200-10 mg)
VIRACEPT (nelfinavir mesylate tab 250 mg)
VIRACEPT (nelfinavir mesylate tab 625 mg)

amantadine hcl cap 100 mg

amantadine hcl soln 50 mg/5ml

oseltamivir phosphate cap 30 mg (base equiv)

oseltamivir phosphate cap 45 mg (base equiv), 75 mg (base equiv)
oseltamivir phosphate for susp 6 mg/ml (base equiv)

N T N Y

QL (270 tablets/30 days)
QL (120 tablets/30 days)

QL (40 capsules/120 days)
QL (20 capsules/120 days)
QL (300 mls/120 days)

KEY |AC = ACA Preventive
CW = Cost Waived
IC = lllinois Code Compliance

LD = Limited Distribution

PA = Prior Authorization
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RELENZA DISKHALER (zanamivir aerosol powder breath activated 3 QL (40 blisters/120 days)
5 mg/act)

XOFLUZA (baloxavir marboxil tab therapy pack 1 x 40 mg (40 mg 3 QL (2 tablets/120 days)
dose), 1 x 80 mg (80 mg dose))

LAGEVRIO (molnupiravir cap 200 mg) 2 QL (40 capsules/90 days)

PAXLOVID (nirmatrelvir tab 6 x 150 mg & ritonavir tab 5 x 100 mg 2 QL (11 tablets/90 days)
pak)

PAXLOVID (nirmatrelvir tab 10 x 150 mg & ritonavir tab 10 x 100 mg 2 QL (20 tablets/90 days)
pak)

2 QL (30 tablets/90 days)

PAXLOVID (nirmatrelvir tab 20 x 150 mg & ritonavir tab 10 x 100 mg
pak)

Anxiolytics (Drugs for Anxiety)

buspirone hcl tab 5 mg, 10 mg, 15 mg, 30 mg

DOXEPIN HCL (doxepin hcl conc 10 mg/mil)

doxepin hcl cap 10 mg, 25 mg, 50 mg, 75 mg, 100 mg, 150 mg
hydroxyzine hcl syrup 10 mg/5ml

hydroxyzine hcl tab 10 mg, 25 mg, 50 mg

hydroxyzine pamoate cap 50 mg

meprobamate tab 200 mg, 400 mg

alprazolam tab er 24hr 0.5 mg, 1 mg, 2 mg, 3 mg

Alprazolam Tab Er 24hr 0.5 mg (ALPRAZOLAM XR), 1 mg
(ALPRAZOLAM XR), 2 mg (ALPRAZOLAM XR), 3 mg
(ALPRAZOLAM XR)

alprazolam tab 0.25 mg, 0.5 mg, 1 mg, 2 mg
chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg

CHLORDIAZEPOXIDE/AMITRIPT (chlordiazepoxide-amitriptyline
tab 5-12.5 mg, 10-25 mg)

clonazepam tab 0.5 mg, 1 mg, 2 mg

clorazepate dipotassium tab 3.75 mg, 7.5 mg, 15 mg
diazepam conc 5 mg/ml

Diazepam Conc 5 mg/ml (DIAZEPAM INTENSOL)
diazepam oral soln 1 mg/ml

diazepam tab 2 mg, 5 mg, 10 mg

lorazepam conc 2 mg/ml

Lorazepam Conc 2 mg/ml (LORAZEPAM INTENSOL)
lorazepam tab 0.5 mg, 1 mg, 2 mg

B e T T . . N N
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QL (150 tablets/30 days)

KEY |AC = ACA Preventive LD = Limited Distribution
| CW = Cost Waived OC = Oral Cancer Medications
[IC = lllinois Code Compliance ~ PA = Prior Authorization
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oxazepam cap 10 mg, 15 mg, 30 mg

duloxetine hcl enteric coated pellets cap 20 mg (base eq)
duloxetine hcl enteric coated pellets cap 30 mg (base eq)
duloxetine hcl enteric coated pellets cap 60 mg (base eq)
escitalopram oxalate soln 5 mg/sml (base equiv)

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

paroxetine hcl tab 10 mg, 20 mg, 30 mg, 40 mg
paroxetine mesylate cap 7.5 mg (base equiv)
sertraline hcl oral concentrate for solution 20 mg/ml
sertraline hcl tab 25 mg, 50 mg, 100 mg

venlafaxine hcl cap er 24hr 37.5 mg (base equivalent), 75 mg (base
equivalent), 150 mg (base equivalent)

venlafaxine hcl tab 25 mg (base equivalent), 37.5 mg (base
equivalent), 50 mg (base equivalent), 75 mg (base equivalent),
100 mg (base equivalent)

aripiprazole oral solution 1 mg/ml

aripiprazole tab 2 mg, 5 mg
aripiprazole tab 10 mg, 15 mg, 20 mg, 30 mg

asenapine maleate sl tab 2.5 mg (base equiv), 5 mg (base equiv),
10 mg (base equiv)

lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg
lurasidone hcl tab 80 mg

olanzapine tab 2.5 mg, 5 mg

olanzapine tab 7.5 mg, 10 mg

olanzapine tab 15 mg

olanzapine tab 20 mg

quetiapine fumarate tab er 24hr 50 mg, 300 mg, 400 mg
quetiapine fumarate tab er 24hr 150 mg, 200 mg
quetiapine fumarate tab 25 mg, 50 mg
quetiapine fumarate tab 100 mg

quetiapine fumarate tab 200 mg

quetiapine fumarate tab 300 mg, 400 mg
risperidone soln 1 mg/ml

_— e A A
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QL (180 capsules/30 days)
QL (120 capsules/30 days)
QL (60 capsules/30 days)

Bipolar Agents (Drugs for Bipolar Disorder)

QL (900 mis/30 days)
QL (60 tablets/30 days)
QL (30 tablets/30 days)
QL (60 tablets/30 days)

QL (30 tablets/30 days)
QL (60 tablets/30 days)
QL (60 tablets/30 days)
QL (60 tablets/30 days)
QL (30 tablets/30 days)
QL (30 tablets/30 days)
QL (60 tablets/30 days)
QL (30 tablets/30 days)
QL (180 tablets/30 days)
QL (120 tablets/30 days)
QL (90 tablets/30 days)
QL (60 tablets/30 days)
QL (480 mls/30 days)

risperidone tab 0.25 mg QL (120 tablets/30 days)
KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
[CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
[IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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risperidone tab 0.5 mg, 1 mg, 2 mg, 4 mg
risperidone tab 3 mg

VRAYLAR (cariprazine hcl cap 0.5 mg (base equivalent), 0.75
mg (base equivalent), 1.5 mg (base equivalent), 3 mg (base
equivalent), 4.5 mg (base equivalent), 6 mg (base equivalent))

ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg

carbamazepine cap er 12hr 100 mg, 200 mg, 300 mg
carbamazepine chew tab 100 mg

carbamazepine susp 100 mg/5ml

carbamazepine tab er 12hr 100 mg, 200 mg, 400 mg
carbamazepine tab 200 mg

divalproex sodium cap delayed release sprinkle 125 mg
divalproex sodium tab delayed release 125 mg, 250 mg, 500 mg
divalproex sodium tab er 24 hr 250 mg, 500 mg

lamotrigine tab chewable dispersible 5 mg, 25 mg

lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg, 250 mg,
300 mg

lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg

LITHIUM CARBONATE (lithium carbonate cap 150 mg, 300 mg, 600
mg)

lithium carbonate cap 150 mg, 300 mg, 600 mg

lithium carbonate tab er 300 mg

lithium carbonate tab er 450 mg

lithium carbonate tab 300 mg

lithium oral solution 8 meq/5ml

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

valproic acid cap 250 mg

acarbose tab 25 mg, 50 mg, 100 mg
colesevelam hcl tab 625 mg

FARXIGA (dapagliflozin propanediol tab 5 mg (base equivalent), 10
mg (base equivalent))

glimepiride tab 1 mg, 2 mg, 4 mg

glipizide tab er 24hr 2.5 mg

Glipizide Tab Er 24hr 2.5 mg (GLIPIZIDE XL)

glipizide tab er 24hr 5 mg, 10 mg

Glipizide Tab Er 24hr 5 mg (GLIPIZIDE XL), 10 mg (GLIPIZIDE XL)
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Blood Glucose Regulators (Drugs for Diabetes)
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QL (120 tablets/30 days)
QL (60 tablets/30 days)
QL (30 capsules/30 days)

QL (60 capsules/30 days)

QL (30 tablets/30 days)

KEY |AC = ACA Preventive LD = Limited Distribution
[CW = Cost Waived

[IC = lllinois Code Compliance ~ PA = Prior Authorization
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glipizide tab 5 mg, 10 mg 1

glipizide-metformin hcl tab 2.5-250 mg, 2.5-500 mg, 5-500 mg 1

GLYBURIDE MICRONIZED (glyburide micronized tab 1.5 mg, 3 mg, 3
6 mg)

glyburide tab 1.25 mg, 2.5 mg, 5 mg 1

glyburide-metformin tab 1.25-250 mg, 2.5-500 mg, 5-500 mg 1

GLYXAMBI (empagliflozin-linagliptin tab 10-5 mg, 25-5 mg) 2 QL (30 tablets/30 days)

JANUMET (sitagliptin phosphate-metformin hcl tab 50-500 mg, 2 QL (60 tablets/30 days)
50-1000 mg)

JANUMET XR (sitagliptin phosphate-metformin hcl tab er 24hr 2 QL (30 tablets/30 days)
50-500 mg, 100-1000 mg)

JANUMET XR (sitagliptin phosphate-metformin hcl tab er 24hr 2 QL (60 tablets/30 days)
50-1000 mg)

JANUVIA (sitagliptin phosphate tab 25 mg (base equiv), 50 mg 2 QL (30 tablets/30 days)
(base equiv), 100 mg (base equiv))

JARDIANCE (empagliflozin tab 10 mg, 25 mg) 2 QL (30 tablets/30 days)

metformin hcl tab er 24hr 500 mg, 750 mg 1

metformin hcl tab 500 mg, 850 mg, 1000 mg 1

MOUNJARO (tirzepatide soln auto-injector 2.5 mg/0.5ml) 2 PA, QL (4 pens/180 days)

MOUNJARO (tirzepatide soln auto-injector 5 mg/0.5ml, 7.5 2 PA, QL (4 pens/28 days)
mg/0.5ml, 10 mg/0.5ml, 12.5 mg/0.5ml, 15 mg/0.5ml)

nateglinide tab 60 mg, 120 mg 1

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

pioglitazone hcl tab 15 mg (base equiv), 30 mg (base equiv), 45 mg 1
(base equiv)

pioglitazone hcl-metformin hcl tab 15-500 mg 1

pioglitazone hcl-metformin hcl tab 15-850 mg 1

repaglinide tab 0.5 mg, 1 mg, 2 mg 1

RYBELSUS (semaglutide tab 3 mg) 2 PA, QL (30 tablets/180 days)

RYBELSUS (semaglutide tab 7 mg, 14 mg) 2 PA, QL (30 tablets/30 days)

SOLIQUA 100/33 (insulin glargine-lixisenatide sol pen-inj 100-33 2 QL (18 mis/30 days)
unit-mcg/ml)

SYNJARDY (empagliflozin-metformin hcl tab 5-500 mg, 5-1000 mg, 2 QL (60 tablets/30 days)
12.5-500 mg, 12.5-1000 mg)

SYNJARDY XR (empagliflozin-metformin hcl tab er 24hr 5-1000 mg, 2 QL (60 tablets/30 days)
10-1000 mg, 12.5-1000 mg)

SYNJARDY XR (empagliflozin-metformin hcl tab er 24hr 25-1000 2 QL (30 tablets/30 days)
mg)

TRIJARDY XR (empagliflozin-linagliptin-metformin tab er 24hr 2 QL (60 tablets/30 days)

5-2.5-1000mg)

KEY |[AC = ACA Preventive LD = Limited Distribution
CW = Cost Waived OC = Oral Cancer Medications
IC = lllinois Code Compliance PA = Prior Authorization
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TRIJARDY XR (empagliflozin-linagliptin-metformin tab er 24hr 2 QL (30 tablets/30 days)
10-5-1000 mg, 25-5-1000 mg)
TRIJARDY XR (empagliflozin-linaglip-metformin tab er 24hr 2 QL (60 tablets/30 days)
12.5-2.5-1000mg)
TRULICITY (dulaglutide soln auto-injector 0.75 mg/0.5ml, 1.5 2 PA, QL (4 pens/28 days)
mg/0.5ml, 3 mg/0.5ml, 4.5 mg/0.5ml)
XIGDUO XR (dapagliflozin prop-metformin hcl tab er 24hr 2.5-1000 2 QL (60 tablets/30 days)
mg, 5-1000 mg)
XIGDUO XR (dapagliflozin prop-metformin hcl tab er 24hr 5-500 2 QL (30 tablets/30 days)
mg, 10-500 mg, 10-1000 mg)
XULTOPHY 100/3.6 (insulin degludec-liraglutide sol pen-inj 100-3.6 2 QL (15 mis/30 days)
unit-mg/mil)
BAQSIMI ONE PACK (glucagon nasal powder 3 mg/dose) 2 Cw
BAQSIMI TWO PACK (glucagon nasal powder 3 mg/dose) 2 Cw
diazoxide susp 50 mg/ml 1
GLUCAGON EMERGENCY KIT FO (glucagon hcl for inj 1 mg) 2 CwW
glucagon for inj 1 mg 1 CwW
GVOKE HYPOPEN 1-PACK (glucagon subcutaneous solution auto- 2 Cw
injector 0.5 mg/0.1ml, 1 mg/0.2ml)
GVOKE HYPOPEN 2-PACK (glucagon subcutaneous solution auto- 2 Cw
injector 0.5 mg/0.1ml, 1 mg/0.2ml)
GVOKE KIT (glucagon subcutaneous soln 1 mg/0.2ml) 2 Cw
GVOKE PFS (glucagon subcutaneous soln pref syringe 1 2 Cw
mg/0.2ml)
ZEGALOGUE (dasiglucagon hcl subcutaneous soln auto-inj 0.6 2 Ccw
mg/0.6ml)
ZEGALOGUE (dasiglucagon hcl subcutaneous soln pref syringe 2 CwW
0.6 mg/0.6ml)
FIASP (insulin aspart (with niacinamide) inj 100 unit/ml) 1 IC, QL (100 mlIs/30 days)
FIASP FLEXTOUCH (insulin aspart (with niacinamide) sol pen-inj 1 IC, QL (100 mls/30 days)
100 unit/ml)
FIASP PENFILL (insulin aspart (with niacinamide) soln cartridge 1 IC, QL (100 mlIs/30 days)
100 unit/ml)
HUMALOG (insulin lispro soln cartridge 100 unit/mi) 1 IC, QL (100 mls/30 days)
HUMALOG (insulin lispro inj soln 100 unit/mi) 1 IC, QL (100 mlIs/30 days)
HUMALOG JUNIOR KWIKPEN (insulin lispro soln pen-injector 100 1 IC, QL (100 mls/30 days)
unit/ml (0.5 unit dial))
HUMALOG KWIKPEN (insulin lispro soln pen-injector 100 unit/ml (1 1 IC, QL (100 mlis/30 days)
unit dial), 200 unit/ml)

KEY |[AC = ACA Preventive LD = Limited Distribution
CW = Cost Waived OC = Oral Cancer Medications
IC = lllinois Code Compliance PA = Prior Authorization

QL = Dispensing Limits/Quantity Limits
SP = Specialty
ST = Step Therapy
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HUMALOG MIX 50/50 KWIKPEN (insulin lispro prot & lispro sus 1 IC, QL (100 mls/30 days)
pen-inj 100 unit/ml (50-50))

HUMALOG MIX 75/25 (insulin lispro prot & lispro inj 100 unit/ml 1 IC, QL (100 mls/30 days)
(75-25))

HUMALOG MIX 75/25 KWIKPEN (insulin lispro prot & lispro sus 1 IC, QL (100 mls/30 days)
pen-inj 100 unit/ml (75-25))

HUMULIN N (insulin nph (human) (isophane) inj 100 unit/mi) 1 IC, QL (100 mlis/30 days)

HUMULIN N KWIKPEN (insulin nph (human) (isophane) susp pen- 1 IC, QL (100 mls/30 days)
injector 100 unit/ml)

HUMULIN R (insulin regular (human) inj 100 unit/ml) 1 IC, QL (100 mlIs/30 days)

HUMULIN R U-500 KWIKPEN (insulin regular (human) soln pen- 2 IC, QL (100 mlIs/30 days)
injector 500 unit/ml)

HUMULIN 70/30 (insulin nph isophane & regular human inj 100 unit/ 1 IC, QL (100 mlIs/30 days)
ml (70-30))

HUMULIN 70/30 KWIKPEN (insulin nph & regular susp pen-inj 100 1 IC, QL (100 mls/30 days)
unit/ml (70-30))

INSULIN GLARGINE-YFGN (insulin glargine-yfgn soln pen-injector 2 IC, QL (100 mlIs/30 days)
100 unit/ml)

INSULIN GLARGINE-YFGN (insulin glargine-yfgn inj 100 unit/mi) 2 IC, QL (100 mls/30 days)

1 IC, QL (100 mis/30 days)

LYUMJEV (insulin lispro-aabc inj 100 unit/ml)

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

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

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

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

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

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

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

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

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

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

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

NOVOLIN 70/30 FLEXPEN (insulin nph & regular susp pen-inj 100

unit/ml (70-30))

IC, QL (100 mls/30 days)
IC, QL (100 mis/30 days)

IC, QL (100 mis/30 days)
IC, QL (100 mls/30 days)

IC, QL (100 mis/30 days)
IC, QL (100 mis/30 days)

IC, QL (100 mls/30 days)
IC, QL (100 mis/30 days)

IC, QL (100 mls/30 days)

IC, QL (100 mls/30 days)
IC, QL (100 mis/30 days)

IC, QL (100 mls/30 days)
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NOVOLIN 70/30 FLEXPEN REL (insulin nph & regular susp pen-inj
100 unit/ml (70-30))

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

NOVOLOG (insulin aspart inj soln 100 unit/ml)
NOVOLOG FLEXPEN (insulin aspart soln pen-injector 100 unit/ml)

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

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

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

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

NOVOLOG PENFILL (insulin aspart soln cartridge 100 unit/ml)

NOVOLOG RELION (insulin aspart inj soln 100 unit/ml)

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

SEMGLEE (insulin glargine-yfgn soln pen-injector 100 unit/ml)

SEMGLEE (insulin glargine-yfgn inj 100 unit/ml)

SOLIQUA 100/33 (insulin glargine-lixisenatide sol pen-inj 100-33
unit-mcg/ml)

TOUJEO MAX SOLOSTAR (insulin glargine soln pen-injector 300
unit/ml (2 unit dial))

TOUJEO SOLOSTAR (insulin glargine soln pen-injector 300 unit/ml
(1 unit dial))

TRESIBA (insulin degludec inj 100 unit/ml)

TRESIBA FLEXTOUCH (insulin degludec soln pen-injector 100 unit/
ml, 200 unit/ml)

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

Blood Products and Modifiers (Drugs for Blood Disorders)

QL (60 capsules/30 days)

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

dabigatran etexilate mesylate cap 110 mg (etexilate base eq)
ELIQUIS (apixaban cap sprinkle 0.15 mg)

ELIQUIS (apixaban tab 2.5 mg)

ELIQUIS (apixaban tab 5 mg)

ELIQUIS (apixaban tab for oral susp 0.5 mg)

ELIQUIS (apixaban tab for oral susp pack 3 x 0.5 mg (1.5 mg), 4 x
0.5 mg (2 mg))

N NN DN = =~

2

N NN NN -

IC, QL (100 mis/30 days)
IC, QL (100 mls/30 days)

IC, QL (100 mls/30 days)
IC, QL (100 mis/30 days)
IC, QL (100 mls/30 days)

IC, QL (100 mis/30 days)
IC, QL (100 mis/30 days)
IC, QL (100 mls/30 days)

IC, QL (100 mis/30 days)
IC, QL (100 mls/30 days)
IC, QL (100 mis/30 days)
IC, QL (100 mls/30 days)
IC, QL (100 mis/30 days)
QL (18 mis/30 days)

IC, QL (100 mis/30 days)
IC, QL (100 mis/30 days)

IC, QL (100 mls/30 days)
IC, QL (100 mis/30 days)

QL (15 mls/30 days)

QL (120 capsules/30 days)

QL (74 capsules/30 days)

QL (60 tablets/30 days)
QL (74 tablets/30 days)
QL (5 boxes/28 days)
QL (5 boxes/28 days)
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ELIQUIS STARTER PACK (apixaban tab starter pack 5 mg)

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

enoxaparin sodium inj 300 mg/3ml

fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml, 5 mg/0.4ml,
7.5 mg/0.6ml, 10 mg/0.8ml

HEPARIN SODIUM (heparin sodium (porcine) pf inj 5000 unit/ml)

heparin sodium (porcine) inj 1000 unit/ml, 5000 unit/mli, 10000 unit/
ml, 20000 unit/ml

heparin sodium (porcine) pf inj 1000 unit/ml, 5000 unit/0.5ml

PRADAXA (dabigatran etexilate mesylate pellet pack 20 mg, 150
mg)

PRADAXA (dabigatran etexilate mesylate pellet pack 30 mg, 40 mg,
50 mg, 110 mg)

rivaroxaban for susp 1 mg/ml
rivaroxaban tab 2.5 mg

warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5 mg, 7.5 mg,
10 mg

Warfarin Sodium Tab 1 mg (JANTOVEN), 2 mg (JANTOVEN), 2.5 mg
(JANTOVEN), 3 mg (JANTOVEN), 4 mg (JANTOVEN), 5 mg
(JANTOVEN), 7.5 mg (JANTOVEN), 10 mg (JANTOVEN)

XARELTO (rivaroxaban for susp 1 mg/ml)
XARELTO (rivaroxaban tab 2.5 mg, 15 mg)
XARELTO (rivaroxaban tab 10 mg, 20 mg)

XARELTO STARTER PACK (rivaroxaban tab starter therapy pack 15
mg & 20 mg)

anagrelide hcl cap 0.5 mg

anagrelide hcl cap 1 mg

ARANESP ALBUMIN FREE (darbepoetin alfa soln prefilled syringe
10 mcg/0.4ml, 25 mcg/0.42ml, 40 mcg/0.4ml, 60 mcg/0.3ml, 100

mcg/0.5ml, 150 mcg/0.3ml, 200 mcg/0.4ml, 300 mcg/0.6ml, 500
mcg/ml)

ARANESP ALBUMIN FREE (darbepoetin alfa soln inj 25 mcg/ml, 40
mcg/ml, 60 mcg/ml, 100 mcg/ml, 200 mcg/ml)

eltrombopag olamine powder pack for susp 25 mg (base equiv),
12.5 mg (base eq)

eltrombopag olamine tab 12.5 mg (base equiv), 25 mg (base equiv)
eltrombopag olamine tab 50 mg (base equiv), 75 mg (base equiv)

EPOGEN (epoetin alfa inj 2000 unit/ml, 3000 unit/ml, 4000 unit/ml,
10000 unit/ml, 20000 unit/ml)

N D N DN

QL (1 pack/180 days)

QL (60 packets/30 days)
QL (120 packets/30 days)

QL (620 mls/30 days)
QL (60 tablets/30 days)

QL (620 mlis/30 days)
QL (60 tablets/30 days)
QL (30 tablets/30 days)
QL (51 tablets/30 days)

PA

PA
PA, QL (30 packets/30 days)

PA, QL (30 tablets/30 days)
PA, QL (60 tablets/30 days)
PA
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FULPHILA (pegdfilgrastim-jmdb soln prefilled syringe 6 mg/0.6ml) 4

HEMLIBRA (emicizumab-kxwh subcutaneous soln 12 mg/0.4ml (30 4 PA, QL (4 vials/28 days)
mg/ml), 300 mg/2ml (150 mg/ml))

HEMLIBRA (emicizumab-kxwh subcutaneous soln 30 mg/ml, 60 4 PA, QL (1 vial/30 days)
mg/0.4ml (150 mg/ml), 105 mg/0.7ml (150 mg/ml), 150 mg/ml)

LEUKINE (sargramostim lyophilized for inj 250 mcg)

MIRCERA (methoxy peg-epoetin beta soln prefilled syr 30 3 PA
mcg/0.3ml, 50 mcg/0.3ml, 75 mcg/0.3ml, 100 mcg/0.3ml, 120
mcg/0.3ml, 150 mcg/0.3ml, 200 mcg/0.3ml)

MULPLETA (lusutrombopag tab 3 mg) 4 PA, QL (7 tablets/7 days)

NEULASTA (pegfilgrastim soln prefilled syringe 6 mg/0.6ml) 4

NEULASTA ONPRO KIT (pegfilgrastim soln prefill syr/infusion dev 4
6 mg/0.6ml)

NIVESTYM (filgrastim-aafi soln prefilled syringe 300 mcg/0.5ml, 480 4
mcg/0.8ml)

NYVEPRIA (pegdfilgrastim-apgf soln prefilled syringe 6 mg/0.6ml) 4

PROCRIT (epoetin alfa inj 2000 unit/ml, 3000 unit/ml, 4000 unit/ml, 4 PA
10000 unit/ml, 20000 unit/ml, 40000 unit/ml)

RETACRIT (epoetin alfa-epbx inj 2000 unit/ml, 3000 unit/ml, 4000 4 PA
unit/ml, 10000 unit/ml, 20000 unit/ml, 40000 unit/ml)

ZARXIO (filgrastim-sndz soln prefilled syringe 300 mcg/0.5ml, 480 4
mcg/0.8ml)

ADVATE (antihemophilic factor recomb (rahf-pfm) for inj 250 unit, 4 PA, QL (1 ml/1 day)
500 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit, 4000 unit)

ALPHANATE (antihemophilic factor/vwf (human) for inj 250 unit, 4 PA, QL (1 ml/30 days)
500 unit, 1000 unit, 1500 unit, 2000 unit)

ALPHANINE SD (coagulation factor ix for inj 500 unit) 4 PA

ALPHANINE SD (coagulation factor ix for inj 1000 unit, 1500 unit) 4 PA, QL (1 ml/1 day)

ALPROLIX (coagulation factor ix (recomb) (rfixfc) for inj 250 unit, 4 PA, QL (1 vial/30 days)
500 unit, 1000 unit, 2000 unit, 3000 unit, 4000 unit)

BENEFIX (coagulation factor ix (recombinant) for inj kit 250 unit, & PA, QL (1 ml/30 days)
500 unit, 1000 unit, 2000 unit, 3000 unit)

COAGADEX (coagulation factor x (human) for inj 250 unit, 500 unit) 4

CORIFACT (factor xiii concentrate (human) for inj kit 1000-1600 4
unit)

ELOCTATE (antihemophilic factor remb (bdd-rfviiifc) for inj 250 4 PA, QL (1 vial/30 days)
unit, 500 unit, 750 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit,
4000 unit, 5000 unit, 6000 unit)

ESPEROCT (antihemophilic factor recomb glycopeg-exei for inj 4 PA, QL (1 syringe/30 days)
500 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit)

KEY [AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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ESPEROCT (antihemophilic factor recomb glycopeg-exei for inj 4 PA, QL (1 ml/30 days)
4000 unit)

FIBRYGA (fibrinogen conc (human) inj approximately 1 gm g LD, SP
(900-1300 mg))

FIBRYGA (fibrinogen concentrate (human) for iv soln 2 gm) 4 LD, SP

HEMLIBRA (emicizumab-kxwh subcutaneous soln 12 mg/0.4ml (30 4 PA, QL (4 vials/28 days)
mg/ml), 300 mg/2ml (150 mg/ml))

HEMLIBRA (emicizumab-kxwh subcutaneous soln 30 mg/ml, 60 4 PA, QL (1 vial/30 days)
mg/0.4ml (150 mg/ml), 105 mg/0.7ml (150 mg/ml), 150 mg/ml)

HUMATE-P (antihemophilic factor/vwf (human) for inj 250-600 unit, 4 PA, QL (1 ml/30 days)
500-1200 unit, 1000-2400 unit)

HYMPAVZI (marstacimab-hncq subcutaneous soln auto-inj 150 mg/ 4 PA, QL (4 pens/28 days)
ml)

IDELVION (coagulation factor ix (recomb) (rix-fp) for inj 250 unit, 4 PA, QL (1 box/30 days)
500 unit, 1000 unit, 2000 unit, 3500 unit)

JIVI (antihemophil fact remb(bdd-rfviii peg-aucl) for inj 500 unit) 4 PA, QL (1 vial/30 days)

JIVI (antihemophil fact remb(bdd-rfviii peg-aucl)for inj 1000 unit, 4 PA, QL (1 vial/30 days)
2000 unit, 3000 unit)

JIVI (antihemophil fact rcemb(bdd-rfviii peg-aucl)for inj 4000 unit) 4 PA, QL (1 ml/30 days)

KOVALTRY (antihemophilic factor recomb (rahf-pfm) for inj 250 4 PA, QL (1 ml/1 day)
unit, 500 unit, 1000 unit, 2000 unit, 3000 unit)

NOVOEIGHT (antihemophilic fact remb (bd trunc-rfviii) for inj 250 4 PA, QL (1 ml/30 days)
unit, 500 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit)

NOVOSEVEN RT (coagulation factor viia (recomb) for inj 1 mg 4 PA, QL (1 ml/30 days)
(1000 mcg), 2 mg (2000 mcg), 5 mg (5000 mcg), 8 mg (8000 mcg))

NUWIQ (antihemophilic factor remb (bdd-rfviii,sim) for inj 250 unit, 4 PA, QL (1 ml/30 days)
500 unit)

NUWIQ (antihemophilic fact remb (bdd-rfviii,sim) for inj 1000 unit, 4 PA, QL (1 ml/30 days)
1500 unit, 2000 unit, 2500 unit, 3000 unit, 4000 unit)

NUWIQ (antihemophil fact remb (bdd-rfviii,sim) for inj kit 250 unit, 4 PA, QL (1 ml/30 days)
500 unit)

NUWIQ (antihemophil fact rcmb(bdd-rfviii,sim) for inj kit 1000 unit, 4 PA, QL (1 ml/30 days)
1500 unit, 2000 unit, 2500 unit, 3000 unit, 4000 unit)

OBIZUR (antihemophilic factor (recomb porc) rpfviii for inj 500 unit) 4 LD, PA, SP

PROFILNINE (factor ix complex for inj 500 unit, 1000 unit, 1500 4 PA, QL (1 ml/1 day)
unit)

REBINYN (coagulation factor ix recomb glycopegylated for inj 500 4 PA, QL (1 vial/30 days)
unt, 1000 unt, 2000 unt)

REBINYN (coagulation factor ix recomb glycopegylated for inj 3000 4 PA, QL (1 ml/30 days)
unt)

RIASTAP (fibrinogen conc (human) inj approximately 1 gm 4 LD, SP
(900-1300 mg))

KEY [AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
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RIXUBIS (coagulation factor ix (recombinant) for inj 250 unit, 500
unit, 1000 unit, 2000 unit, 3000 unit)

SEVENFACT (coagulation factor viia (recom)-jncw for inj 1 mg
(1000 mcg), 2 mg (2000 mcg), 5 mg (5000 mcg))

tranexamic acid tab 650 mg
TRETTEN (coagulation factor xiii a-subunit for inj 2500 unit)

VONVENDI (von willebrand factor (recombinant) for inj 650 unit,
1300 unit)

WILATE (antihemophilic factor/vwf (human) for inj 500-500 unit kit)

WILATE (antihemophilic factor/vwf (human) for inj 1000-1000 unit
kit)

XYNTHA (antihemophil fact rcmb (bdd-rfviii,mor) for inj kit 250 unit,
500 unit)

XYNTHA (antihemophil fact rcmb(bdd-rfviii,mor) for inj kit 1000
unit, 2000 unit)

XYNTHA SOLOFUSE (antihemophil fact remb (bdd-rfviii,mor) for inj
kit 250 unit, 500 unit)

XYNTHA SOLOFUSE (antihemophil fact rcmb(bdd-rfviii,mor) for inj
kit 1000 unit, 2000 unit, 3000 unit)

anagrelide hcl cap 0.5 mg
anagrelide hcl cap 1 mg
aspirin chew tab 81 mg

Aspirin Chew Tab 81 mg (ASPIRIN CHILDRENS), 81 mg (ASPIRIN
LOW DOSE), 81 mg (ASPIRIN 81 LOW DOSE), 81 mg (BAYER
CHEWABLE LOW DOSE), 81 mg (CHILDRENS ASPIRIN),

81 mg (CVS ASPIRIN ADULT LOW DOSE), 81 mg (EQ ASPIRIN
LOW DOSE), 81 mg (EQ CHILDRENS ASPIRIN), 81 mg (EQL
ASPIRIN LOW DOSE), 81 mg (FT ASPIRIN), 81 mg (GNP ADULT
ASPIRIN LOW STRENGTH), 81 mg (GNP ASA CHIL), 81 mg
(GOODSENSE ASPIRIN), 81 mg (QC ASPIRIN LOW DOSE), 81 mg
(QC CHILDRENS ASPIRIN), 81 mg (RA ASPIRIN ADULT LOW
DOSE), 81 mg (RA ASPIRIN ADULT LOW STRENGTH), 81 mg (RA
ASPIRIN CHILDRENS), 81 mg (SB CHILDRENS ASPIRIN), 81 mg
(SM ASPIRIN LOW DOSE), 81 mg (SM CHILDRENS ASPIRIN),

81 mg (ST JOSEPH LOW DOSE ASPIRIN)

aspirin tab delayed release 81 mg

e N N

PA, QL (1 miI/30 days)

PA, QL (1 ml/30 days)

LD, PA, QL (1 ml/30 days), SP

PA, QL (1 ml/30 days)
PA, QL (1 mI/30 days)

PA, QL (1 ml/30 days)
PA, QL (1 miI/30 days)
PA, QL (1 ml/30 days)

PA, QL (1 mI/30 days)

AC, IC
AC, IC

AC, IC
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Aspirin Tab Delayed Release 81 mg (ADULT ASPIRIN EC LOW 1 AC, IC
STRENGTH), 81 mg (ADULT ASPIRIN REGIMEN), 81 mg (ASPIRIN
ADULT LOW DOSE), 81 mg (ASPIRIN ADULT LOW STRENGTH),

81 mg (ASPIRIN EC ADULT LOW DOSE), 81 mg (ASPIRIN EC

LOW DOSE), 81 mg (ASPIRIN ENTERIC COATED ADULT LOW
STRENGTH), 81 mg (ASPIRIN LOW DOSE), 81 mg (ASPIRIN
REGIMEN), 81 mg (ASPIRIN 81), 81 mg (ASPIRIN), 81 mg (BAYER
ASPIRIN EC LOW DOSE), 81 mg (BAYER LOW DOSE), 81 mg (CVS
ASPIRIN ADULT LOW STRENGTH), 81 mg (CVS ASPIRIN EC),

81 mg (CVS ASPIRIN LOW DOSE), 81 mg (CVS ASPIRIN LOW
STRENGTH), 81 mg (CVS ENTERIC ASPIRIN), 81 mg (ECOTRIN
LOW STRENGTH), 81 mg (EQ ASPIRIN ADULT LOW DOSE), 81 mg
(EQ ASPIRIN LOW DOSE), 81 mg (EQL ASPIRIN LOW DOSE),

81 mg (FT ASPIRIN LOW DOSE), 81 mg (GNP ASPIRIN LOW
DOSE), 81 mg (GNP ASPIRIN), 81 mg (GOODSENSE ASPIRIN
LOW DOSE), 81 mg (GOODSENSE ASPIRIN), 81 mg (H-E-B
ASPIRIN), 81 mg (KLS ASPIRIN LOW DOSE), 81 mg (KP ASPIRIN),
81 mg (LO-DOSE ASPIRIN EC), 81 mg (MM ASPIRIN), 81 mg (QC
ASPIRIN LOW DOSE)

aspirin-dipyridamole cap er 12hr 25-200 mg

cilostazol tab 50 mg, 100 mg
clopidogrel bisulfate tab 75 mg (base equiv)
dipyridamole tab 25 mg, 50 mg, 75 mg

A A A a

DOPTELET (avatrombopag maleate tab 20 mg (base equiv)) LD, PA, QL (60
tablets/30 days), SP
DOPTELET SPRINKLE (avatrombopag maleate cap sprinkle 10 mg 4 LD, PA, QL (60
(base equiv)) capsules/30 days), SP

prasugrel hcl tab 5 mg (base equiv), 10 mg (base equiv) 1
ticagrelor tab 60 mg, 90 mg
ZONTIVITY (vorapaxar sulfate tab 2.08 mg (base equivalent)) 3

Cardiovascular Agents (Drugs for the Heart and Circulation)

clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mg
clonidine td patch weekly 0.1 mg/24hr
clonidine td patch weekly 0.2 mg/24hr
clonidine td patch weekly 0.3 mg/24hr
guanfacine hcl tab 1 mg, 2 mg
METHYLDOPA (methyldopa tab 500 mg)
methyldopa tab 250 mg

_ A W R, A A A A

midodrine hcl tab 2.5 mg, 5 mg, 10 mg

‘ doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg 1

KEY [AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
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phenoxybenzamine hcl cap 10 mg 1

prazosin hcl cap 1 mg, 2 mg, 5 mg 1

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

5 mg (base equivalent), 10 mg (base equivalent)

amlodipine besylate-valsartan tab 5-160 mg, 5-320 mg, 10-160 mg, 1
10-320 mg

candesartan cilexetil tab 4 mg, 8 mg, 16 mg, 32 mg
ENTRESTO (sacubitril-valsartan sprinkle cap 6-6 mg, 15-16 mg)
irbesartan tab 75 mg

PA, QL (240 capsules/30 days)

irbesartan tab 150 mg, 300 mg
irbesartan-hydrochlorothiazide tab 150-12.5 mg, 300-12.5 mg

losartan potassium & hydrochlorothiazide tab 50-12.5 mg,
100-12.5 mg, 100-25 mg

EEUE U GO S N

losartan potassium tab 25 mg, 50 mg, 100 mg 1
olmesartan medoxomil tab 5 mg, 20 mg, 40 mg 1
olmesartan medoxomil-hydrochlorothiazide tab 20-12.5 mg, 1

40-12.5 mg, 40-25 mg
sacubitril-valsartan tab 24-26 mg, 49-51 mg, 97-103 mg
telmisartan tab 20 mg
telmisartan tab 40 mg, 80 mg
valsartan tab 40 mg, 80 mg, 160 mg, 320 mg

valsartan-hydrochlorothiazide tab 80-12.5 mg, 160-12.5 mg,
160-25 mg, 320-12.5 mg, 320-25 mg

B N T T N

amlodipine besylate-benazepril hcl cap 2.5-10 mg, 5-40 mg 1

amlodipine besylate-benazepril hcl cap 5-10 mg, 5-20 mg, 1
10-20 mg, 10-40 mg

benazepril & hydrochlorothiazide tab 10-12.5 mg, 20-12.5 mg, 1
20-25 mg

benazepril hcl tab 5 mg

benazepril hcl tab 10 mg, 20 mg, 40 mg

captopril tab 12.5 mg, 25 mg, 50 mg, 100 mg

enalapril maleate & hydrochlorothiazide tab 5-12.5 mg
enalapril maleate & hydrochlorothiazide tab 10-25 mg
enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg

B e T T . . N N

fosinopril sodium & hydrochlorothiazide tab 10-12.5 mg,

20-12.5 mg
fosinopril sodium tab 10 mg, 20 mg, 40 mg 1
KEY [AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
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lisinopril & hydrochlorothiazide tab 10-12.5 mg, 20-12.5 mg, 1
20-25 mg
lisinopril tab 2.5 mg, 5 mg, 10 mg, 20 mg, 30 mg, 40 mg 1
moexipril hel tab 7.5 mg, 15 mg 1
PERINDOPRIL ERBUMINE (perindopril erbumine tab 2 mg, 8 mg) 3
perindopril erbumine tab 4 mg 1
quinapril hcl tab 5 mg, 10 mg, 20 mg, 40 mg 1
QUINAPRIL/HYDROCHLOROTHIA (quinapril-hydrochlorothiazide 1
tab 20-12.5 mg)
QUINAPRIL/HYDROCHLOROTHIA (quinapril-hydrochlorothiazide 3
tab 20-25 mg)
ramipril cap 1.25 mg, 5 mg, 10 mg 1
ramipril cap 2.5 mg 1
trandolapril tab 1 mg, 2 mg, 4 mg 1
acebutolol hcl cap 200 mg, 400 mg 1
amiodarone hcl tab 100 mg, 200 mg 1
Amiodarone Hcl Tab 100 mg (PACERONE), 200 mg (PACERONE) 1
digoxin oral soln 0.05 mg/ml 1
digoxin tab 125 mcg (0.125 mg), 250 mcg (0.25 mg) 1
diltiazem hcl cap er 24hr 120 mg, 180 mg, 240 mg 1
Diltiazem Hcl Cap Er 24hr 120 mg (DILT-XR), 180 mg (DILT-XR), 1
240 mg (DILT-XR)
diltiazem hcl coated beads cap er 24hr 120 mg, 180 mg, 240 mg, 1
300 mg
Diltiazem Hcl Coated Beads Cap Er 24hr 120 mg (CARTIA XT), 180 mg 1
(CARTIA XT), 240 mg (CARTIA XT), 300 mg (CARTIA XT)
diltiazem hcl extended release beads cap er 24hr 120 mg, 180 mg, 1
240 mg, 300 mg, 360 mg, 420 mg
Diltiazem Hcl Extended Release Beads Cap Er 24hr 120 mg (TAZTIA 1
XT), 120 mg (TIADYLT ER), 180 mg (TAZTIA XT), 180 mg (TIADYLT
ER), 240 mg (TAZTIA XT), 240 mg (TIADYLT ER), 300 mg (TAZTIA
XT), 300 mg (TIADYLT ER), 360 mg (TAZTIA XT), 360 mg (TIADYLT
ER), 420 mg (TIADYLT ER)
diltiazem hcl tab er 24hr 120 mg 1
diltiazem hcl tab 30 mg, 60 mg, 120 mg 1
diltiazem hcl tab 90 mg 1
disopyramide phosphate cap 100 mg, 150 mg 1
dofetilide cap 125 mcg (0.125 mg), 250 mcg (0.25 mg), 500 mcg 1
(0.5 mg)
KEY [AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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flecainide acetate tab 50 mg, 100 mg, 150 mg 1
mexiletine hcl cap 150 mg, 200 mg, 250 mg 1
MULTAQ (dronedarone hcl tab 400 mg (base equivalent)) 2
propafenone hcl cap er 12hr 225 mg, 325 mg, 425 mg 1
propafenone hcl tab 150 mg, 225 mg, 300 mg 1
PROPRANOLOL HCL (propranolol hcl oral soln 40 mg/5ml) 2 PA
propranolol hcl cap er 24hr 60 mg, 80 mg, 120 mg, 160 mg 1
propranolol hcl tab 10 mg, 20 mg, 40 mg, 60 mg, 80 mg 1
PROPRANOLOL HYDROCHLORIDE (propranolol hcl oral soln 20 3
mg/5ml)
quinidine gluconate tab er 324 mg 1
QUINIDINE SULFATE (quinidine sulfate tab 200 mg, 300 mg) 3
sotalol hcl (afib/afl) tab 80 mg, 120 mg, 160 mg 1
sotalol hcl tab 80 mg, 120 mg, 160 mg 1
sotalol hcl tab 240 mg 1
verapamil hcl cap er 24hr 120 mg, 180 mg, 240 mg 1
verapamil hcl tab er 120 mg, 180 mg, 240 mg 1
verapamil hcl tab 40 mg, 80 mg, 120 mg 1
acebutolol hcl cap 200 mg, 400 mg 1
atenolol & chlorthalidone tab 50-25 mg 1
atenolol & chlorthalidone tab 100-25 mg 1
atenolol tab 25 mg, 50 mg, 100 mg 1
betaxolol hcl tab 10 mg, 20 mg 1
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg, 5-6.25 mg, 1
10-6.25 mg
bisoprolol fumarate tab 5 mg, 10 mg 1
carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg 1
labetalol hcl tab 100 mg, 200 mg, 300 mg 1
metoprolol & hydrochlorothiazide tab 50-25 mg, 100-25 mg, 1
100-50 mg
metoprolol succinate tab er 24hr 25 mg (tartrate equiv), 50 mg 1
(tartrate equiv), 100 mg (tartrate equiv), 200 mg (tartrate equiv)
metoprolol tartrate tab 25 mg 1
metoprolol tartrate tab 50 mg, 100 mg 1
nadolol tab 20 mg, 40 mg, 80 mg 1
nebivolol hcl tab 2.5 mg (base equivalent), 5 mg (base equivalent), 1
10 mg (base equivalent), 20 mg (base equivalent)
pindolol tab 5 mg, 10 mg 1
KEY [AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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PROPRANOLOL HCL (propranolol hcl oral soln 40 mg/5ml)
propranolol hcl cap er 24hr 60 mg, 80 mg, 120 mg, 160 mg
propranolol hcl tab 10 mg, 20 mg, 40 mg, 60 mg, 80 mg

PROPRANOLOL HYDROCHLORIDE (propranolol hcl oral soln 20
mg/5ml)

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

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

amlodipine besylate-benazepril hcl cap 5-10 mg, 5-20 mg,
10-20 mg, 10-40 mg

amlodipine besylate-valsartan tab 5-160 mg, 5-320 mg, 10-160 mg,
10-320 mg

felodipine tab er 24hr 2.5 mg, 5 mg, 10 mg

nifedipine cap 10 mg, 20 mg

nifedipine tab er 24hr 30 mg, 60 mg, 90 mg

nifedipine tab er 24hr osmotic release 30 mg, 60 mg, 90 mg
NIMODIPINE (nimodipine oral soln 60 mg/20ml (3 mg/ml))
nimodipine cap 30 mg

nisoldipine tab er 24hr 8.5 mg

NYMALIZE (nimodipine oral soln 6 mg/ml)

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

diltiazem hcl coated beads cap er 24hr 120 mg, 180 mg, 240 mg,
300 mg

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

diltiazem hcl tab er 24hr 120 mg

diltiazem hcl tab 30 mg, 60 mg, 120 mg

diltiazem hcl tab 90 mg

verapamil hcl cap er 24hr 120 mg, 180 mg, 240 mg
verapamil hcl tab er 120 mg, 180 mg, 240 mg
verapamil hcl tab 40 mg, 80 mg, 120 mg

acetazolamide cap er 12hr 500 mg
acetazolamide tab 125 mg, 250 mg
CAMZYOS (mavacamten cap 2.5 mg, 10 mg, 15 mg)
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LD, PA, QL (30
capsules/30 days), SP

KEY |AC = ACA Preventive LD = Limited Distribution
| CW = Cost Waived OC = Oral Cancer Medications
[IC = lllinois Code Compliance ~ PA = Prior Authorization
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CAMZYOS (mavacamten cap 5 mg) 4 LD, PA, QL (30
capsule/30 days), SP
CORLANOR (ivabradine hcl oral soln 5 mg/5ml (base equiv)) 2 PA, QL (600 mis/30 days)
digoxin oral soln 0.05 mg/ml 1
digoxin tab 125 mcg (0.125 mg), 250 mcg (0.25 mg) 1
droxidopa cap 100 mg 1 CW, LD, PA, QL (430
capsules/30 days)
droxidopa cap 200 mg, 300 mg 1 CW, LD, PA, QL (180
capsules/30 days)
ENTRESTO (sacubitril-valsartan sprinkle cap 6-6 mg, 15-16 mg) 2 PA, QL (240 capsules/30 days)
FILSPARI (sparsentan tab 200 mg, 400 mg) 4 LD, PA, QL (30
tablets/30 days), SP
ivabradine hcl tab 5 mg (base equiv), 7.5 mg (base equiv) 1 PA, QL (60 tablets/30 days)
pentoxifylline tab er 400 mg 1
ranolazine tab er 12hr 500 mg, 1000 mg 1
sacubitril-valsartan tab 24-26 mg, 49-51 mg, 97-103 mg 1
VANRAFIA (atrasentan hcl tab 0.75 mg) 4 LD, PA, SP
VECAMYL (mecamylamine hcl tab 2.5 mg) 3
bumetanide tab 0.5 mg 1
bumetanide tab 1 mg, 2 mg 1
FUROSCIX (furosemide subcutaneous cartridge kit 80 mg/10ml) 3 PA, QL (8 kits/180 days)
FUROSEMIDE (furosemide oral soln 10 mg/ml) 1
furosemide tab 20 mg, 40 mg, 80 mg 1
torsemide tab 5 mg, 10 mg, 20 mg, 100 mg 1
amiloride hcl tab 5 mg 1
AMILORIDE/HYDROCHLOROTHIA (amiloride & hydrochlorothiazide 3
tab 5-50 mg)
triamterene & hydrochlorothiazide cap 37.5-25 mg 1
triamterene & hydrochlorothiazide tab 37.5-25 mg, 75-50 mg 1
3

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

atenolol & chlorthalidone tab 50-25 mg
atenolol & chlorthalidone tab 100-25 mg

benazepril & hydrochlorothiazide tab 10-12.5 mg, 20-12.5 mg,
20-25 mg

KEY |[AC = ACA Preventive
CW = Cost Waived

IC = lllinois Code Compliance

LD = Limited Distribution
OC = Oral Cancer Medications
PA = Prior Authorization
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bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg, 5-6.25 mg, 1
10-6.25 mg

chlorthalidone tab 25 mg, 50 mg 1

enalapril maleate & hydrochlorothiazide tab 5-12.5 mg 1

enalapril maleate & hydrochlorothiazide tab 10-25 mg 1

fosinopril sodium & hydrochlorothiazide tab 10-12.5 mg, 1
20-12.5 mg

hydrochlorothiazide cap 12.5 mg 1

hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg 1

indapamide tab 1.25 mg, 2.5 mg 1

irbesartan-hydrochlorothiazide tab 150-12.5 mg, 300-12.5 mg 1

lisinopril & hydrochlorothiazide tab 10-12.5 mg, 20-12.5 mg, 1
20-25 mg

losartan potassium & hydrochlorothiazide tab 50-12.5 mg, 1
100-12.5 mg, 100-25 mg

metolazone tab 2.5 mg, 5 mg, 10 mg 1

metoprolol & hydrochlorothiazide tab 50-25 mg, 100-25 mg, 1
100-50 mg

olmesartan medoxomil-hydrochlorothiazide tab 20-12.5 mg, 1
40-12.5 mg, 40-25 mg

QUINAPRIL/HYDROCHLOROTHIA (quinapril-hydrochlorothiazide 1
tab 20-12.5 mg)

QUINAPRIL/HYDROCHLOROTHIA (quinapril-hydrochlorothiazide 3
tab 20-25 mg)

spironolactone & hydrochlorothiazide tab 25-25 mg 1

triamterene & hydrochlorothiazide cap 37.5-25 mg 1

triamterene & hydrochlorothiazide tab 37.5-25 mg, 75-50 mg 1

valsartan-hydrochlorothiazide tab 80-12.5 mg, 160-12.5 mg, 1
160-25 mg, 320-12.5 mg, 320-25 mg

fenofibrate micronized cap 67 mg, 134 mg, 200 mg 1

fenofibrate tab 48 mg, 145 mg 1

fenofibrate tab 54 mg, 160 mg 1

gemfibrozil tab 600 mg 1

1 AC, IC

atorvastatin calcium tab 10 mg (base equivalent), 20 mg (base
equivalent), 40 mg (base equivalent), 80 mg (base equivalent)

ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40 mg, 10-80 mg

fluvastatin sodium tab er 24 hr 80 mg (base equivalent)

KEY |[AC = ACA Preventive LD = Limited Distribution
CW = Cost Waived OC = Oral Cancer Medications
IC = lllinois Code Compliance PA = Prior Authorization

QL = Dispensing Limits/Quantity Limits
SP = Specialty
ST = Step Therapy
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lovastatin tab 10 mg

lovastatin tab 20 mg, 40 mg

pravastatin sodium tab 10 mg, 20 mg, 40 mg, 80 mg
rosuvastatin calcium tab 5 mg, 10 mg, 20 mg, 40 mg
simvastatin tab 5 mg, 80 mg

simvastatin tab 10 mg, 20 mg, 40 mg

cholestyramine light powder 4 gm/dose
Cholestyramine Light Powder 4 gm/dose (PREVALITE)
cholestyramine powder 4 gm/dose

colestipol hcl granule packets 5 gm

colestipol hcl granules 5 gm

colestipol hcl tab 1 gm

ezetimibe tab 10 mg

ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40 mg, 10-80 mg
icosapent ethyl cap 0.5 gm

icosapent ethyl cap 1 gm

NEXLETOL (bempedoic acid tab 180 mg)

NEXLIZET (bempedoic acid-ezetimibe tab 180-10 mg)

niacin tab er 500 mg (antihyperlipidemic), 750 mg
(antihyperlipidemic), 1000 mg (antihyperlipidemic)

REPATHA (evolocumab subcutaneous soln prefilled syringe 140
mg/ml)

REPATHA SURECLICK (evolocumab subcutaneous soln auto-
injector 140 mg/ml)

TRYNGOLZA (olezarsen sod subcut soln auto-inject 80 mg/0.8ml
(base eq))

eplerenone tab 25 mg, 50 mg

KERENDIA (finerenone tab 10 mg, 20 mg)
spironolactone & hydrochlorothiazide tab 25-25 mg
spironolactone tab 25 mg, 50 mg, 100 mg

FARXIGA (dapagliflozin propanediol tab 5 mg (base equivalent), 10
mg (base equivalent))

GLYXAMBI (empagliflozin-linagliptin tab 10-5 mg, 25-5 mg)
JARDIANCE (empagliflozin tab 10 mg, 25 mg)

SYNJARDY (empagliflozin-metformin hcl tab 5-500 mg, 5-1000 mg,
12.5-500 mg, 12.5-1000 mg)
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AC, IC
AC, IC

PA, QL (240 capsules/30 days)
PA, QL (120 capsules/30 days)
PA, QL (30 tablets/30 days)
PA, QL (30 tablets/30 days)

PA, QL (6 syringes/28 days)
PA, QL (6 pens/28 days)

LD, PA, QL (1 injection
device/28 days), SP

QL (30 tablets/30 days)

QL (30 tablets/30 days)

QL (30 tablets/30 days)
QL (30 tablets/30 days)
QL (60 tablets/30 days)

KEY |AC = ACA Preventive
CW = Cost Waived
IC = lllinois Code Compliance

LD = Limited Distribution

PA = Prior Authorization
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SYNJARDY XR (empagliflozin-metformin hcl tab er 24hr 5-1000 mg, 2 QL (60 tablets/30 days)
10-1000 mg, 12.5-1000 mg)
SYNJARDY XR (empagliflozin-metformin hcl tab er 24hr 25-1000 2 QL (30 tablets/30 days)
mg)
TRIJARDY XR (empagliflozin-linagliptin-metformin tab er 24hr 2 QL (60 tablets/30 days)
5-2.5-1000mg)
TRIJARDY XR (empagliflozin-linagliptin-metformin tab er 24hr 2 QL (30 tablets/30 days)
10-5-1000 mg, 25-5-1000 mg)
TRIJARDY XR (empagliflozin-linaglip-metformin tab er 24hr 2 QL (60 tablets/30 days)
12.5-2.5-1000mg)
XIGDUO XR (dapagliflozin prop-metformin hcl tab er 24hr 2.5-1000 2 QL (60 tablets/30 days)
mg, 5-1000 mg)
XIGDUO XR (dapagliflozin prop-metformin hcl tab er 24hr 5-500 2 QL (30 tablets/30 days)
mg, 10-500 mg, 10-1000 mg)
hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg 1
minoxidil tab 2.5 mg, 10 mg 1
ORENITRAM (treprostinil diolamine tab er 0.125 mg (base equiv), 4 LD, PA, QL (300
0.25 mg (base equiv), 1 mg (base equiv), 2.5 mg (base equiv), 5 tablets/30 days), SP
mg (base equiv))
ORENITRAM TITRATION KIT M (treprostinil tab er titr pk (mo1) 4 LD, PA, QL (1
126 x0.125mg & 42 x0.25mg, titr pk (mo2) 126 x0.125mg & 210 pack/180 days), SP
x0.25mg, titr pk(mo3)126x0.125mg&42x0.25mg&84x1mg)
TYVASO (treprostinil inhalation solution 0.6 mg/ml) 4 LD, PA, QL (81.2
mls/28 days), SP
TYVASO DPI INSTITUTIONAL (treprostinil inh powder 16 mcg/ 4 LD, PA, QL (112
cartridge, 32 mcg/cartridge, 48 mcg/cartridge, 64 mcg/cartridge) cartridges/28 days), SP
TYVASO DPI MAINTENANCE Kl (treprostinil inh powder 16 mcg/ 4 LD, PA, QL (112
cartridge, 32 mcg/cartridge, 48 mcg/cartridge, 64 mcg/cartridge) cartridges/28 days), SP
TYVASO DPI MAINTENANCE Kl (treprostinil inh powder 80 mcg/ 4 PA, QL (112
cartridge) cartridges/28 days)
TYVASO DPI MAINTENANCE Kl (treprostinil inh powder 112 x 4 PA, QL (224
32mcg & 112 x 64mcg, 112 x 48mcg & 112 x 64mcg) cartridges/28 days)
TYVASO DPI TITRATION KIT (treprostinil inh powd 112 x 16mcg & 4 LD, PA, QL (252
112 x 32mcg & 28 x 48mcg) cartridges/180 days), SP
TYVASO REFILL KIT (treprostinil inhalation solution 0.6 mg/ml) 4 LD, PA, QL (1
kit/180 days), SP
TYVASO STARTER KIT (treprostinil inhalation solution 0.6 mg/ml) 4 LD, PA, QL (1
kit/180 days), SP
4 LD, PA, QL (112

YUTREPIA (treprostinil sodium inhal cap 26.5 mcg, 53 mcg, 79.5
mcg, 106 mcg)

capsules/28 days), SP

KEY |AC = ACA Preventive
CW = Cost Waived
IC = lllinois Code Compliance

LD = Limited Distribution

PA = Prior Authorization
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isosorbide dinitrate tab 5 mg
isosorbide dinitrate tab 10 mg, 20 mg, 30 mg

ISOSORBIDE MONONITRATE (isosorbide mononitrate tab 10 mg,
20 mg)

isosorbide mononitrate tab er 24hr 30 mg, 60 mg, 120 mg
NITRO-BID (nitroglycerin oint 2%)

NITRO-TIME (nitroglycerin cap er 2.5 mg, 6.5 mg, 9 mg)
nitroglycerin sl tab 0.3 mg, 0.4 mg, 0.6 mg

nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 0.4 mg/hr, 0.6 mg/
hr

VERQUVO (vericiguat tab 2.5 mg, 5 mg, 10 mg)
Central Nervous System Agents (Drugs for Nerve Conditions)

amphetamine-dextroamphetamine cap er 24hr 5 mg, 10 mg, 15 mg,
20 mg, 25 mg, 30 mg

amphetamine-dextroamphetamine tab 5 mg, 7.5 mg, 10 mg,
12.5 mg, 15 mg, 30 mg

amphetamine-dextroamphetamine tab 20 mg
dextroamphetamine sulfate cap er 24hr 5 mg
dextroamphetamine sulfate cap er 24hr 10 mg, 15 mg
dextroamphetamine sulfate oral solution 5 mg/5ml
Dextroamphetamine Sulfate Oral Solution 5 mg/5ml (PROCENTRA)
dextroamphetamine sulfate tab 5 mg

Dextroamphetamine Sulfate Tab 5 mg (ZENZEDI)
dextroamphetamine sulfate tab 10 mg

Dextroamphetamine Sulfate Tab 10 mg (ZENZEDI)

lisdexamfetamine dimesylate cap 10 mg, 20 mg, 30 mg, 40 mqg,
50 mg, 60 mg, 70 mg

lisdexamfetamine dimesylate chew tab 10 mg, 20 mg, 30 mg,
40 mg, 50 mg, 60 mg

methamphetamine hcl tab 5 mg

atomoxetine hcl cap 10 mg (base equiv), 18 mg (base equiv), 25 mg
(base equiv), 40 mg (base equiv)

atomoxetine hcl cap 60 mg (base equiv), 80 mg (base equiv),
100 mg (base equiv)

clonidine hcl tab er 12hr 0.1 mg

dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 15 mg, 20 mg,
25 mg, 30 mg, 35 mg, 40 mg
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PA, QL (30 tablets/30 days)

QL (30 capsules/30 days)
QL (60 tablets/30 days)

QL (90 tablets/30 days)
QL (90 capsules/30 days)
QL (120 capsules/30 days)
QL (1800 mls/30 days)
QL (1800 mls/30 days)
QL (90 tablets/30 days)
QL (90 tablets/30 days)
QL (180 tablets/30 days)
QL (180 tablets/30 days)
QL (30 capsules/30 days)

QL (30 tablets/30 days)

QL (150 tablets/30 days)

QL (60 capsules/30 days)
QL (30 capsules/30 days)

QL (120 tablets/30 days)
QL (30 capsules/30 days)

KEY |AC = ACA Preventive LD = Limited Distribution
[CW = Cost Waived

[IC = lllinois Code Compliance ~ PA = Prior Authorization
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dexmethylphenidate hcl tab 2.5 mg, 5 mg, 10 mg 1 QL (60 tablets/30 days)
guanfacine hcl tab er 24hr 1 mg (base equiv), 2 mg (base equiv), 1 QL (30 tablets/30 days)

3 mg (base equiv), 4 mg (base equiv)
methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 30 mg (cd), 1 QL (30 capsules/30 days)
40 mg (cd), 50 mg (cd), 60 mg (cd)
methylphenidate hcl cap er 24hr 10 mg (la), 20 mg (la), 40 mg (la) 1 QL (30 capsules/30 days)
methylphenidate hcl cap er 24hr 30 mg (la) 1 QL (60 capsules/30 days)
methylphenidate hcl soln 5 mg/5ml 1 QL (450 mls/30 days)
methylphenidate hcl soln 10 mg/5ml 1 QL (900 mls/30 days)
methylphenidate hcl tab er osmotic release (osm) 18 mg, 27 mg, 1 QL (30 tablets/30 days)
54 mg
methylphenidate hcl tab er osmotic release (osm) 36 mg 1 QL (60 tablets/30 days)
methylphenidate hcl tab er 10 mg, 20 mg 1 QL (90 tablets/30 days)
methylphenidate hcl tab 5 mg, 10 mg, 20 mg 1 QL (90 tablets/30 days)
METHYLPHENIDATE HYDROCHLO (methylphenidate hcl tab er 3 QL (30 tablets/30 days)
24hr 18 mg, 27 mg, 54 mg)
METHYLPHENIDATE HYDROCHLO (methylphenidate hcl tab er 3 QL (60 tablets/30 days)
24hr 36 mg)
AUSTEDO (deutetrabenazine tab 6 mg) 4 PA, QL (60 tablets/30 days)
AUSTEDO (deutetrabenazine tab 9 mg, 12 mg) 4 PA, QL (120 tablets/30 days)
AUSTEDO XR (deutetrabenazine tab er 24hr 6 mg, 12 mg, 18 mg, 24 4 PA, QL (30 tablets/30 days)
mg, 30 mg, 36 mg, 42 mg, 48 mg)
4 PA, QL (28 tablets/180 days)

AUSTEDO XR PATIENT TITRAT (deutetrabenazine tab er titration
pack 12 & 18 & 24 & 30 mg)

butalbital-acetaminophen tab 50-325 mg
butalbital-acetaminophen-caff w/ cod cap 50-325-40-30 mg
butalbital-acetaminophen-caffeine tab 50-325-40 mg
Butalbital-acetaminophen-caffeine Tab 50-325-40 mg (BAC)
butalbital-aspirin-caff w/ codeine cap 50-325-40-30 mg
butalbital-aspirin-caffeine cap 50-325-40 mg
carbamazepine cap er 12hr 100 mg, 200 mg, 300 mg
carbamazepine chew tab 100 mg

carbamazepine susp 100 mg/5mli

carbamazepine tab er 12hr 100 mg, 200 mg, 400 mg
carbamazepine tab 200 mg

cevimeline hcl cap 30 mg

clobazam suspension 2.5 mg/ml

clobazam tab 10 mg, 20 mg
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KEY |[AC = ACA Preventive
CW = Cost Waived

IC = lllinois Code Compliance
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dronabinol cap 2.5 mg 1
dronabinol cap 5 mg, 10 mg 1
gabapentin cap 100 mg, 300 mg, 400 mg 1
gabapentin oral soln 250 mg/5ml 1
gabapentin tab 600 mg, 800 mg 1
glycopyrrolate oral soln 1 mg/5ml 1 PA
glycopyrrolate tab 1 mg, 2 mg 1
INGREZZA (valbenazine tosylate capsule sprinkle 40 mg (base 4 PA, QL (30 capsules/30 days)
equiv), 60 mg (base equiv), 80 mg (base equiv))
INGREZZA (valbenazine tosylate cap 40 mg (base equiv)) 4 PA, QL (60 capsules/30 days)
INGREZZA (valbenazine tosylate cap 60 mg (base equiv), 80 mg 4 PA, QL (30 capsules/30 days)
(base equiv))
pregabalin cap 25 mg 1 QL (360 capsules/30 days)
pregabalin cap 50 mg 1 QL (270 capsules/30 days)
pregabalin cap 75 mg, 100 mg 1 QL (180 capsules/30 days)
pregabalin cap 150 mg, 200 mg 1 QL (90 capsules/30 days)
pregabalin cap 225 mg, 300 mg 1 QL (60 capsules/30 days)
pregabalin soln 20 mg/ml 1 QL (900 mls/30 days)
RADICAVA ORS (edaravone oral susp 105 mg/5ml) 4 PA, QL (50 mls/28 days)
RADICAVA ORS STARTERKIT (edaravone oral susp 105 mg/5mi) 4 PA, QL (70 mls/180 days)
riluzole tab 50 mg 1
tetrabenazine tab 12.5 mg 4 PA, QL (240 tablets/30 days)
tetrabenazine tab 25 mg 4 PA, QL (120 tablets/30 days)
VYKAT XR (diazoxide choline tab er 24hr 25 mg) 4 LD, PA, QL (120
tablets/30 days), SP
VYKAT XR (diazoxide choline tab er 24hr 75 mg) 4 LD, PA, QL (210
tablets/30 days), SP
VYKAT XR (diazoxide choline tab er 24hr 150 mg) 4 LD, PA, QL (90
tablets/30 days), SP
duloxetine hcl enteric coated pellets cap 20 mg (base eq) 1 QL (180 capsules/30 days)
duloxetine hcl enteric coated pellets cap 30 mg (base eq) 1 QL (120 capsules/30 days)
duloxetine hcl enteric coated pellets cap 60 mg (base eq) 1 QL (60 capsules/30 days)
pregabalin cap 25 mg 1 QL (360 capsules/30 days)
pregabalin cap 50 mg 1 QL (270 capsules/30 days)
pregabalin cap 75 mg, 100 mg 1 QL (180 capsules/30 days)
pregabalin cap 150 mg, 200 mg 1 QL (90 capsules/30 days)
pregabalin cap 225 mg, 300 mg 1 QL (60 capsules/30 days)
pregabalin soln 20 mg/ml 1 QL (900 mls/30 days)

KEY |AC = ACA Preventive
CW = Cost Waived
IC = lllinois Code Compliance

LD = Limited Distribution
OC = Oral Cancer Medications
PA = Prior Authorization

QL = Dispensing Limits/Quantity Limits
SP = Specialty
ST = Step Therapy
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SAVELLA (milnacipran hcl tab 12.5 mg, 25 mg, 50 mg, 100 mg) 2 QL (60 tablets/30 days)
SAVELLA TITRATION PACK (milnacipran hcl tab 12.5 mg (5) & 25 2 QL (1 pack/180 days)

mg (8) & 50 mg (42) pak)
AVONEX (interferon beta-1a im prefilled syringe kit 30 mcg/0.5ml) 4 PA, QL (1 kit/28 days)
AVONEX PEN (interferon beta-1a im auto-injector kit 30 mcg/0.5ml) 4 PA, QL (1 kit/28 days)
BETASERON (interferon beta-1b for inj kit 0.3 mg) 4 PA, QL (14 vials/28 days)
cladribine tab therapy pack 10 mg (4 tabs), 10 mg (8 tabs) 4 PA, QL (8 tablets/301 days)
cladribine tab therapy pack 10 mg (5 tabs) 4 PA, QL (10 tablets/301 days)
cladribine tab therapy pack 10 mg (6 tabs) 4 PA, QL (12 tablets/301 days)
cladribine tab therapy pack 10 mg (7 tabs) 4 PA, QL (14 tablets/301 days)
cladribine tab therapy pack 10 mg (9 tabs) 4 PA, QL (9 tablets/301 days)
cladribine tab therapy pack 10 mg (10 tabs) 4 PA, QL (20 tablets/301 days)
dalfampridine tab er 12hr 10 mg 4 Cw
dimethyl fumarate capsule delayed release 120 mg 1 CW, LD, QL (56

capsules/180 days)
dimethyl fumarate capsule delayed release 240 mg 1 CW, LD, QL (60
capsules/30 days)

fingolimod hcl cap 0.5 mg (base equiv) 4 QL (30 capsules/30 days)
GILENYA (fingolimod hcl cap 0.25 mg (base equiv)) 4 PA, QL (30 capsules/30 days)
glatiramer acetate soln prefilled syringe 20 mg/ml 4 QL (30 syringes/30 days)
Glatiramer Acetate Soln Prefilled Syringe 20 mg/ml (GLATOPA) 4 QL (30 syringes/30 days)
glatiramer acetate soln prefilled syringe 40 mg/ml 4 QL (12 syringes/28 days)
Glatiramer Acetate Soln Prefilled Syringe 40 mg/ml (GLATOPA) 4 QL (12 syringes/28 days)
MAVENCLAD (cladribine tab therapy pack 10 mg (4 tabs), 10 mg (8 4 PA, QL (8 tablets/301 days)

tabs))
MAVENCLAD (cladribine tab therapy pack 10 mg (5 tabs)) 4 PA, QL (10 tablets/301 days)
MAVENCLAD (cladribine tab therapy pack 10 mg (6 tabs)) 4 PA, QL (12 tablets/301 days)
MAVENCLAD (cladribine tab therapy pack 10 mg (7 tabs)) 4 PA, QL (14 tablets/301 days)
MAVENCLAD (cladribine tab therapy pack 10 mg (9 tabs)) 4 PA, QL (9 tablets/301 days)
MAVENCLAD (cladribine tab therapy pack 10 mg (10 tabs)) 4 PA, QL (20 tablets/301 days)
MAYZENT (siponimod fumarate tab 0.25 mg (base equiv)) 4 PA, QL (120 tablets/30 days)
MAYZENT (siponimod fumarate tab 1 mg (base equiv), 2 mg (base 4 PA, QL (30 tablets/30 days)

equiv))
MAYZENT STARTER PACK (siponimod fumarate tab 0.25 mg (7) 4 PA, QL (7 tablets/180 days)

starter pack)

4 PA, QL (12 tablets/180 days)

MAYZENT STARTER PACK (siponimod fumarate tab 0.25 mg (12)
starter pack)

KEY |AC = ACA Preventive
CW = Cost Waived
IC = lllinois Code Compliance

LD = Limited Distribution

PA = Prior Authorization
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PLEGRIDY (peginterferon beta-1a soln auto-injector 125 4 PA, QL (2 pens/28 days)
mcg/0.5ml)
PLEGRIDY (peginterferon beta-1a soln prefilled syringe 125 4 PA, QL (2 syringes/28 days)
mcg/0.5ml)
PLEGRIDY (peginterferon beta-1a im soln prefilled syr 125 4 PA, QL (2 syringes/28 days)
mcg/0.5ml)
PLEGRIDY STARTER PACK (peginterferon beta-1a soln auto-inj 63 4 PA, QL (1 kit/180 days)
& 94 mcg/0.5ml pack)
PLEGRIDY STARTER PACK (peginterferon beta-1a soln pref syr 63 4 PA, QL (1 kit/180 days)
& 94 mcg/0.5ml pack)
REBIF (interferon beta-1a soln pref syr 22 mcg/0.5ml, 44 4 PA, QL (12 syringes/28 days)
mcg/0.5ml)
REBIF REBIDOSE (interferon beta-1a soln auto-inj 22 mcg/0.5ml, 44 4 PA, QL (12 syringes/28 days)
mcg/0.5ml)
REBIF REBIDOSE TITRATION (interferon beta-1a auto-inj 6x8.8 4 PA, QL (1 kit/180 days)
mcg/0.2ml & 6x22 mcg/0.5ml)
REBIF TITRATION PACK (interferon beta-1a pref syr 6x8.8 4 PA, QL (1 kit/180 days)
mcg/0.2ml & 6x22 mcg/0.5ml)
teriflunomide tab 7 mg, 14 mg 1 QL (30 tablets/30 days)
VUMERITY (diroximel fumarate capsule delayed release 231 mg) 4 PA, QL (120 capsules/30 days)
ZEPOSIA (ozanimod hcl cap 0.92 mg) 4 PA, QL (30 capsules/30 days)
ZEPOSIA STARTERKIT (ozanimod cap pack 4 x 0.23 mg & 3 x 0.46 4 PA, QL (28 capsules/180 days)
mg & 21 x 0.92 mg)
4 PA, QL (7 capsules/180 days)

ZEPOSIA 7-DAY STARTER PAC (ozanimod cap pack 4 x 0.23 mg & 3
x 0.46 mg)

Dental and Oral Agents (Drugs for the Mouth)

cevimeline hcl cap 30 mg

chlorhexidine gluconate soln 0.12%

CLINPRO 5000 (sodium fluoride paste 1.1%)
clotrimazole troche 10 mg

DENTA 5000 PLUS (sodium fluoride cream 1.1%)

DENTA 5000 PLUS SENSITIVE (sodium fluoride-potassium nitrate
gel 1.1-5%)

DENTAGEL (sodium fluoride gel 1.1% (0.5% f))
doxycycline hyclate cap 50 mg, 100 mg
doxycycline hyclate tab 20 mg, 100 mg
doxycycline monohydrate cap 50 mg, 100 mg
doxycycline monohydrate for susp 25 mg/5ml

doxycycline monohydrate tab 50 mg, 75 mg, 100 mg

NN = A A a
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AC, IC

AC, IC

AC, IC
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EASYGEL (stannous fluoride gel 0.4%) 1 AC, IC
FLUORIDEX DAILY DEFENSE (sodium fluoride paste 1.1%) 1 AC, IC
FLUORIDEX DAILY RENEWAL (stannous fluoride conc 0.63%) 1 AC, IC
FLUORIDEX ENHANCED WHITEN (sodium fluoride paste 1.1%) 1 AC, IC
FLUORIDEX SENSITIVITY REL (sodium fluoride-potassium nitrate 2

gel 1.1-5%)
FLUORIMAX 5000 (sodium fluoride paste 1.1%) 1 AC, IC
FLUORIMAX 5000 SENSITIVE (sodium fluoride-potassium nitrate 2
gel 1.1-5%)
JUST RIGHT 5000 (sodium fluoride paste 1.1%) 1 AC, IC
minocycline hcl cap 50 mg, 75 mg, 100 mg 1
pilocarpine hcl tab 5 mg, 7.5 mg 1
PREVIDENT 5000 ENAMEL PRO (sodium fluoride-potassium nitrate 2
gel 1.1-5%)
PREVIDENT 5000 SENSITIVE (sodium fluoride-potassium nitrate 2
gel 1.1-5%)
SF (sodium fluoride gel 1.1% (0.5% f)) 1 AC,IC
SF 5000 PLUS (sodium fluoride cream 1.1%) 1 AC, IC
SODIUM FLUORIDE (sodium fluoride cream 1.1%) 1 AC,IC
SODIUM FLUORIDE (sodium fluoride gel 1.1% (0.5% f)) 1 AC, IC
sodium fluoride gel 1.1% (0.5% f) 1 AC, IC
SODIUM FLUORIDE 5000 PLUS (sodium fluoride cream 1.1%) 1 AC, IC
SODIUM FLUORIDE 5000 PPM (sodium fluoride gel 1.1% (0.5% f)) 1 AC, IC
SODIUM FLUORIDE 5000 PPM (sodium fluoride paste 1.1%) 1 AC, IC
SODIUM FLUORIDE 5000 PPM (sodium fluoride-potassium nitrate 2
gel 1.1-5%)
SODIUM FLUORIDE/POTASSIUM (sodium fluoride-potassium 2
nitrate gel 1.1-5%)
triamcinolone acetonide dental paste 0.1% 1
Triamcinolone Acetonide Dental Paste 0.1% (KOURZEQ), 0.1% 1
(ORALONE DENTAL PASTE)
ALTRENO (tretinoin lotion 0.05%) 3 PA
azelaic acid gel 15% 1
brimonidine tartrate gel 0.33% (base equivalent) 1
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 (1)-5% 1
Clindamycin Phosph-benzoyl Peroxide (refrig) Gel 1.2 (1)-5% (NEUAC) 1
clindamycin phosphate gel 1% (twice-daily) 1
KEY [AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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clindamycin phosphate Ilotion 1% 1
clindamycin phosphate soln 1% 1 QL (180 mls/30 days)
clindamycin phosphate swab 1% 1
ERY (erythromycin pads 2%) 3
ERYTHROMYCIN (erythromycin gel 2%) 1 QL (180 grams/30 days)
erythromycin soln 2% 1 QL (180 mls/30 days)
isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg 1 QL (60 capsules/30 days)
Isotretinoin Cap 10 mg (ACCUTANE), 10 mg (AMNESTEEM), 10 mg 1 QL (60 capsules/30 days)
(CLARAVIS), 10 mg (ZENATANE), 20 mg (ACCUTANE), 20 mg
(AMNESTEEM), 20 mg (CLARAVIS), 20 mg (ZENATANE), 30 mg
(ACCUTANE), 30 mg (AMNESTEEM), 30 mg (CLARAVIS), 30 mg
(ZENATANE), 40 mg (ACCUTANE), 40 mg (AMNESTEEM), 40 mg
(CLARAVIS), 40 mg (ZENATANE)
metronidazole cream 0.75% 1
metronidazole gel 1% 1 QL (60 grams/30 days)
minocycline hcl cap 50 mg, 75 mg, 100 mg 1
sulfacetamide sodium lotion 10% (acne) 1
tazarotene cream 0.05% 1
tazarotene cream 0.1% 1 PA
tretinoin cream 0.025%, 0.05%, 0.1% 1 PA
ALCLOMETASONE DIPROPIONAT (alclometasone dipropionate oint 3
0.05%)
alclometasone dipropionate cream 0.05% 1
BETAMETHASONE DIPROPIONAT (betamethasone dipropionate 3 QL (180 grams/90 days)
augmented gel 0.05%)
betamethasone dipropionate augmented cream 0.05% 1 QL (100 grams/30 days)
betamethasone dipropionate augmented lotion 0.05% 1 QL (180 mis/90 days)
betamethasone dipropionate augmented oint 0.05% 1 QL (180 grams/90 days)
betamethasone dipropionate cream 0.05% 1 QL (100 grams/30 days)
betamethasone dipropionate lotion 0.05% 1 QL (100 grams/30 days)
BETAMETHASONE VALERATE (betamethasone valerate lotion 0.1% 1
(base equivalent))
betamethasone valerate cream 0.1% (base equivalent) 1
betamethasone valerate oint 0.1% (base equivalent) 1
BYLVAY (odevixibat cap 400 mcg, 1200 mcg) 4 LD, PA, SP
4 LD, PA, SP

BYLVAY (PELLETS) (odevixibat pellets cap sprinkle 200 mcg, 600
mcg)
clobetasol propionate cream 0.05%

QL (180 grams/90 days)

KEY |[AC = ACA Preventive
CW = Cost Waived

IC = lllinois Code Compliance
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clobetasol propionate emollient base cream 0.05% 1
Clobetasol Propionate Emollient Base Cream 0.05% (CLOBETASOL 1
PROPIONATE E), 0.05% (CLOBETASOL PROPIONATE
EMOLLIENT)
clobetasol propionate oint 0.05% 1 QL (180 grams/90 days)
clobetasol propionate soln 0.05% 1 QL (180 grams/90 days)
CROTAN (crotamiton lotion 10%) 3 PA
desonide cream 0.05% 1
desonide oint 0.05% 1
desoximetasone cream 0.25% 1 QL (100 grams/30 days)
desoximetasone oint 0.25% 1 QL (100 grams/30 days)
DUPIXENT (dupilumab subcutaneous soln auto-injector 200 4 PA, QL (2 pens/28 days)
mg/1.14ml)
DUPIXENT (dupilumab subcutaneous soln auto-injector 300 4 PA, QL (4 pens/28 days)
mg/2ml)
DUPIXENT (dupilumab subcutaneous soln prefilled syringe 200 4 PA, QL (2 syringes/28 days)
mg/1.14mil)
DUPIXENT (dupilumab subcutaneous soln prefilled syringe 300 4 PA, QL (4 syringes/28 days)
mg/2ml)
4 PA, QL (1 pen/28 days)

EBGLYSS (lebrikizumab-Ibkz subcutaneous soln auto-inject 250
mg/2ml)

EBGLYSS (lebrikizumab-Ibkz solution prefilled syringe 250 mg/2ml)
fluocinolone acetonide cream 0.01%

fluocinolone acetonide cream 0.025%

fluocinolone acetonide oil 0.01% (body oil)

fluocinolone acetonide oil 0.01% (scalp oil)

fluocinolone acetonide oint 0.025%

fluocinolone acetonide soln 0.01%

fluocinonide cream 0.05%

fluocinonide emulsified base cream 0.05%

fluocinonide oint 0.05%

fluocinonide soln 0.05%

fluticasone propionate cream 0.05%

fluticasone propionate oint 0.005%

halobetasol propionate cream 0.05%

HYDROCORTISONE (hydrocortisone perianal cream 1%)
hydrocortisone cream 2.5%

hydrocortisone oint 2.5%

hydrocortisone perianal cream 2.5%
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PA, QL (1 syringe/28 days)

(100 grams/30 days)
(100 grams/30 days)
(100 grams/30 days)
QL (100 mls/30 days)

QL
QL
QL

QL (180 grams/90 days)
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Hydrocortisone Perianal Cream 2.5% (PROCTO-MED HC), 2.5%
(PROCTOSOL HC), 2.5% (PROCTOZONE-HC)

hydrocortisone valerate cream 0.2%

LIVMARLI (maralixibat chloride tab 10 mg, 15 mg, 20 mg, 30 mg)
LIVMARLI (maralixibat chloride oral soln 9.5 mg/ml, 19 mg/ml)
mometasone furoate cream 0.1%

mometasone furoate oint 0.1%

mometasone furoate solution 0.1% (lotion)
nystatin-triamcinolone oint 100000-0.1 unit/gm-%
PROCTOCORT (hydrocortisone perianal cream 1%)

SELENIUM SULFIDE (selenium sulfide lotion 2.5%)

tacrolimus oint 0.03%, 0.1%

TRIAMCINOLONE ACETONIDE (triamcinolone acetonide lotion
0.025%)

triamcinolone acetonide cream 0.025%, 0.1%, 0.5%
Triamcinolone Acetonide Cream 0.5% (TRIDERM)
triamcinolone acetonide lotion 0.1%

triamcinolone acetonide oint 0.025%, 0.1%, 0.5%

acitretin cap 10 mg, 25 mg

CALCIPOTRIENE (calcipotriene soln 0.005% (50 mcg/ml))
calcipotriene cream 0.005%

clotrimazole w/ betamethasone cream 1-0.05%
desoximetasone cream 0.25%

desoximetasone oint 0.25%

diclofenac sodium soln 1.5%

ENSTILAR (calcipotriene-betamethasone dipropionate foam
0.005-0.064%)

FILSUVEZ (birch triterpenes gel 10%)
FLUOROURACIL (fluorouracil soln 2%)
fluorouracil cream 5%

fluorouracil soln 5%

halobetasol propionate cream 0.05%

HYFTOR (sirolimus gel 0.2%)

imiquimod cream 5%

lactic acid (ammonium lactate) lotion 12%
METHOXSALEN (methoxsalen rapid cap 10 mg)
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LD, PA, SP
LD, PA, SP

QL (100 grams/30 days)

QL (100 grams/30 days)
QL (100 grams/30 days)
QL (1 bottle/30 days)
QL (120 grams/30 days)

LD, PA, SP
PA, QL (240 grams/84 days)
QL (180 grams/90 days)

PA, QL (7 tubes/84 days)
QL (48 packets/112 days)
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NEMLUVIO (nemolizumab-ilto for subcutaneous auto-injector 30 4 PA, QL (2 pens/28 days)
mg)

PODOFILOX (podofilox soln 0.5%) 3

SANTYL (collagenase oint 250 unit/gm) 3 PA

silver sulfadiazine cream 1% 1

Silver Sulfadiazine Cream 1% (SSD) 1

CROTAN (crotamiton lotion 10%) 3 PA

ivermectin cream 1% 1 QL (45 grams/30 days)
malathion lotion 0.5% 1

NATROBA (spinosad susp 0.9%) 3

permethrin cream 5% 1

3

SPINOSAD (spinosad susp 0.9%)

acyclovir oint 5%

ciclopirox gel 0.77%

ciclopirox olamine cream 0.77% (base equiv)

ciclopirox olamine susp 0.77% (base equiv)

ciclopirox shampoo 1%

ciclopirox solution 8%

Ciclopirox Solution 8% (CICLODAN)

clindamycin phosphate vaginal cream 2%

CLINDESSE (clindamycin phosphate (one dose) vaginal cream 2%)
econazole nitrate cream 1%

gentamicin sulfate cream 0.1%

gentamicin sulfate oint 0.1%

GYNAZOLE-1 (butoconazole nitrate (one dose) vaginal cream 2%)
ketoconazole cream 2%

ketoconazole shampoo 2%

MICONAZOLE 3 (miconazole nitrate vaginal suppos 200 mg)
mupirocin oint 2%

naftifine hcl cream 2%

NAFTIFINE HYDROCHLORIDE (naftifine hcl cream 1%)
nystatin cream 100000 unit/gm

nystatin oint 100000 unit/gm

nystatin topical powder 100000 unit/gm

Nystatin Topical Powder 100000 unit/gm (KLAYESTA), 100000 unit/gm
(NYAMYC), 100000 unit/gm (NYSTOP)
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QL (180 grams/30 days)
QL (180 grams/30 days)
QL (180 mls/30 days)

PA, QL (6.6 mis/30 days)
PA, QL (6.6 mis/30 days)

QL (170 grams/30 days)
QL (120 grams/90 days)
QL (120 grams/90 days)

QL (180 grams/30 days)

PA
PA
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nystatin-triamcinolone oint 100000-0.1 unit/gm-% 1
oxiconazole nitrate cream 1% 1 PA, QL (120 grams/30 days)
penciclovir cream 1% 1 PA
SULCONAZOLE NITRATE (sulconazole nitrate cream 1%) 3 PA
3

SULFAMYLON (mafenide acetate cream 85 mg/gm)

carglumic acid soluble tab 200 mg

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

GALZIN (zinc acetate cap 25 mg (elemental zinc), 50 mg (elemental
zinc))

K-PHOS NO 2 (potassium & sodium acid phosphates tab 305-700
mg)

KLOR-CON 10 (potassium chloride tab er 10 meq)

KLOR-CON 8 (potassium chloride tab er 8 meq (600 mg))

potassium chloride cap er 8 meq, 10 meq

POTASSIUM CHLORIDE ER (potassium chloride tab er 15 meq)

potassium chloride microencapsulated crys er tab 10 meq, 15 meq,
20 meq

Potassium Chloride Microencapsulated Crys Er Tab 10 meq (KLOR-
CON M10), 15 meq (KLOR-CON M15), 20 meq (KLOR-CON M20)

potassium chloride oral soln 10% (20 meq/15ml), 20% (40
meq/15mil)

potassium chloride powder packet 20 meq

Potassium Chloride Powder Packet 20 meq (KLOR-CON)
potassium chloride tab er 8 meq (600 mg), 20 meq (1500 mg)
potassium chloride tab er 10 meq

Potassium Chloride Tab Er 10 meq (KLOR-CON 10)

potassium citrate tab er 5 meq (540 mg)

potassium citrate tab er 10 meq (1080 mg)

potassium citrate tab er 15 meq (1620 mg)

PRENATABS RX (prenatal vit w/ iron carbonyl-fa tab 29-1 mg)
PRENATAL 19 (prenatal vit w/ fe fumarate-fa chew tab 29-1 mg)
PRENATAL 19 (prenatal vit w/ dss-fe fumarate-fa tab 29-1 mg)
PRENATAL-U (prenatal w/o a vit w/ fe fumarate-fa cap 106.5-1 mg)
SE-NATAL 19 (prenatal vit w/ fe fumarate-fa chew tab 29-1 mg)
SE-NATAL 19 (prenatal vit w/ dss-fe fumarate-fa tab 29-1 mg)

Electrolytes/Minerals/Metals/Vitamins

4

= W = A

N N N N N DN 2 A a a a

LD, SP
AC, IC

KEY |[AC = ACA Preventive LD = Limited Distribution
CW = Cost Waived OC = Oral Cancer Medications
IC = lllinois Code Compliance PA = Prior Authorization

BCBSIL HMO and POS Health Insurance Marketplace 4 Tier Drug List February 2026

QL = Dispensing Limits/Quantity Limits
SP = Specialty
ST = Step Therapy

68



2026

Drug Name Tier Coverage Requirements and Limits
SODIUM FLUORIDE (sodium fluoride tab 0.5 mg f (from 1.1 mg naf), 2 AC, IC
1 mg f (from 2.2 mg naf))
SODIUM FLUORIDE (sodium fluoride soln 0.5 mg/ml f (from 1.1 mg/ 2 AC, IC
ml naf))
SODIUM FLUORIDE (sodium fluoride chew tab 0.25 mg f (from 0.55 1 AC, IC
mg naf), 0.5 mg f (from 1.1 mg naf), 1 mg f (from 2.2 mg naf))
sodium fluoride chew tab 0.25 mg f (from 0.55 mg naf), 0.5 mg f 1
(from 1.1 mg naf)
sodium fluoride chew tab 1 mg f (from 2.2 mg naf) IC
TRINATE (prenatal vit w/ fe fumarate-fa tab 28-1 mg)
CHEMET (succimer cap 100 mg) 2
deferasirox tab for oral susp 125 mg, 250 mg 4 PA, QL (30 tablets/30 days)
deferasirox tab for oral susp 500 mg 4 PA, QL (90 tablets/30 days)
deferiprone tab 500 mg 4 LD, PA, QL (540
tablets/30 days), SP
deferiprone tab 1000 mg 4 LD, PA, QL (270
tablets/30 days), SP
FERRIPROX (deferiprone oral soln 100 mg/ml) 4 LD, PA, QL (2700
mis/30 days), SP
JYNARQUE (tolvaptan tab therapy pack 15 mg, 30 & 15 mg, 45 & 15 4 LD, PA, QL (56
mg, 60 & 30 mg, 90 & 30 mg) tablets/28 days), SP
JYNARQUE (tolvaptan tab 15 mg) 4 LD, PA, QL (60
tablets/30 days), SP
JYNARQUE (tolvaptan tab 30 mg) 4 LD, PA, QL (30
tablets/30 days), SP
penicillamine tab 250 mg 4
tolvaptan tab 15 mg 4 LD, QL (30
tablets/365 days), SP
tolvaptan tab 30 mg 4 LD, QL (60
tablets/365 days), SP
4

trientine hcl cap 250 mg

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

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

sevelamer carbonate tab 800 mg

B N T Y N NP N

QL (810 tablets/365 days)
QL (180 tablets/30 days)
QL (120 tablets/30 days)
QL (480 tablets/30 days)
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LOKELMA (sodium zirconium cyclosilicate for susp packet 5 gm,
10 gm)

sodium polystyrene sulfonate powder

sodium polystyrene sulfonate susp 15 gm/60ml

Sodium Polystyrene Sulfonate Susp 15 gm/60ml (KIONEX), 15 gm/60ml
(SPS)

SPS (sodium polystyrene sulfonate rectal susp 30 gm/120ml)

VELTASSA (patiromer sorbitex calcium for susp packet 1 gm (base
eq), 8.4 gm (base eq), 16.8 gm (base eq), 25.2 gm (base eq))

ACTIVNUTRIENTS W/O COPPER (multiple vitamins w/ minerals
powder)

ATP IGNITE WORKOUT (multiple vitamins w/ minerals powder)

BOOSTNOW IMMUNE SUPPORT (multiple vitamins w/ minerals
powder)

C-BUFF (multiple vitamins w/ minerals powder)

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

Carbonyl Iron Susp 15 mg/1.25ml (elemental iron) (WEE CARE)

cholecalciferol cap 1.25 mg (50000 unit)

Cholecalciferol Cap 1.25 mg (50000 unit) (DECARA)

cyanocobalamin inj 1000 mcg/ml

Cyanocobalamin Inj 1000 mcg/ml (DODEX)

ferrous sulfate soln 75 mg/ml (15 mg/ml elemental fe), 220 mg/5ml
(44 mg/5ml elemental fe), 300 mg/5mli (60 mg/5ml elemental fe)

Ferrous Sulfate Soln 75 mg/ml (15 mg/ml elemental fe) (BPROTECTED
PEDIA IRON), 75 mg/ml (15 mg/ml elemental fe) (FE-VITE IRON),
75 mg/ml (15 mg/ml elemental fe) (IRON INFANT & TODDLER),
75 mg/ml (15 mg/ml elemental fe) (IRON INFANT/TODDLER),
75 mg/ml (15 mg/ml elemental fe) (IRON SUPPLEMENT), 75 mg/mi
(15 mg/ml elemental fe) (PC PEDIATRIC IRON DROPS), 220 mg/5mi
(44 mg/5ml elemental fe) (IRON SUPPLEMENT)

folic acid cap 0.8 mg
Folic Acid Cap 0.8 mg (FA-8)
folic acid tab 400 mcg, 800 mcg

Folic Acid Tab 400 mcg (FOLATE), 400 mcg (FT FOLIC ACID), 400 mcg
(GNP FOLIC ACID), 400 mcg (RA FOLIC ACID), 400 mcg (SM FOLIC
ACID), 400 mcg (TRUE FOLIC ACID), 400 mcg (YL FOLIC ACID),
800 mcg (CVS FOLIC ACID), 800 mcg (FT FOLIC ACID), 800 mcg
(KP FOLIC ACID), 800 mcg (QC FOLIC ACID), 800 mcg (RA FOLIC
ACID)

folic acid tab 1 mg
Folic Acid Tab 1 mg (KP FOLIC ACID), 1 mg (TRUE FOLIC ACID)

B e e = = ™ N gv]
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AC, IC
AC, IC

AC, IC

AC, IC

AC, IC
AC, IC
AC, IC
AC, IC

KEY |[AC = ACA Preventive LD = Limited Distribution
CW = Cost Waived OC = Oral Cancer Medications
IC = lllinois Code Compliance PA = Prior Authorization

QL = Dispensing Limits/Quantity Limits

SP = Specialty
ST = Step Therapy
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HYDROXOCOBALAMIN (hydroxocobalamin acetate inj 1000 mcg/ml 3
(base equivalent))
IRON UP (polysaccharide iron complex liquid 15 mg/0.5ml (fe 2 AC, IC
equiv))
NANOVM ADULT (multiple vitamins w/ minerals powder) 3
NANOVM SENIOR 71+ (multiple vitamins w/ minerals powder) 3
NIVA-FOL (folic acid-pyridoxine-cyanocobalamin tab 2.5-25-2 mg) 3
NOVAFERRUM PEDIATRIC DROP (polysaccharide iron complex 2 AC, IC
liquid 15 mg/ml (fe equiv))
PHLEXY-VITS (multiple vitamins w/ minerals powder) 3
phytonadione tab 5 mg 1
3

VITEYES CLASSIC+MULTI (multiple vitamins w/ minerals powder)

Gastrointestinal Agents (Drugs for the Bowel and Stomach)

lactulose (encephalopathy) solution 10 gm/15ml

Lactulose (encephalopathy) Solution 10 gm/15ml (ENULOSE),
10 gm/15ml (GENERLAC)

lactulose solution 10 gm/15ml

Lactulose Solution 10 gm/15ml (CONSTULOSE)
lubiprostone cap 8 mcg

lubiprostone cap 24 mcg

MOVANTIK (naloxegol oxalate tab 12.5 mg (base equivalent), 25 mg
(base equivalent))

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

Peg 3350-kcl-nacl-na Sulfate-na Ascorbate-c For Soln 100 gm
(PEG-3350/ELECTROLYTES/ASCORBATE)

SYMPROIC (naldemedine tosylate tab 0.2 mg (base equivalent))
TRULANCE (plecanatide tab 3 mg)

alosetron hcl tab 0.5 mg (base equiv), 1 mg (base equiv)
diphenoxylate w/ atropine tab 2.5-0.025 mg

VIBERZI (eluxadoline tab 75 mg, 100 mg)

XIFAXAN (rifaximin tab 200 mg)

XIFAXAN (rifaximin tab 550 mg)

dicyclomine hcl cap 10 mg
dicyclomine hcl oral soln 10 mg/5ml

dicyclomine hcl tab 20 mg

N = —a a

NN

N WO N =~ -~

QL (120 capsules/30 days)
QL (60 capsules/30 days)
QL (30 tablets/30 days)

AC, IC
AC, IC

QL (30 tablets/30 days)
QL (30 tablets/30 days)

QL (60 tablets/30 days)
QL (60 tablets/30 days)

QL (9 tablets/30 days)
PA, QL (126 tablets/365 days)

KEY |AC = ACA Preventive LD = Limited Distribution
| CW = Cost Waived OC = Oral Cancer Medications
[IC = lllinois Code Compliance ~ PA = Prior Authorization
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glycopyrrolate oral soln 1 mg/5ml 1 PA
glycopyrrolate tab 1 mg, 2 mg 1
methscopolamine bromide tab 2.5 mg, 5 mg 1
CLENPIQ (sod picosulfate-mg ox-citric ac sol 10 mg-3.5 gm-12 3

gm/175ml)
GATTEX (teduglutide (rdna) for inj kit 5 mg) 4 LD, PA, SP
GAVILYTE-C (peg 3350-kcl-na bicarb-nacl-na sulfate for soin 240 3
gm)
glutamine (sickle cell) powd pack 5 gm 4 PA
IQIRVO (elafibranor tab 80 mg) 4 PA, QL (30 tablets/30 days)
LIVDELZI (seladelpar lysine cap 10 mg) 4 LD, PA, QL (30
tablets/30 days), SP
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) (base equiv) 1
metoclopramide hcl tab 5 mg (base equivalent), 10 mg (base 1
equivalent)
MYALEPT (metreleptin for subcutaneous inj 11.3 mg) 4 LD, PA, SP
PEG-PREP (bisacodyl tab & peg 3350-kcl-sod bicarb-nacl for soin 3
kit)
peg 3350-kcl-sod bicarb-nacl for soln 420 gm 1 AC, IC
Peg 3350-kcl-sod Bicarb-nacl For Soln 420 gm (GAVILYTE-N/FLAVOR 1 AC, IC
PACK)
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 gm 1 AC, IC
Peg 3350-kcl-na Bicarb-nacl-na Sulfate For Soln 236 gm (GAVILYTE-G) 1 AC, IC
SUTAB (sod sulfate-mg sulfate-pot chloride tab 1479-225-188 mg) 3
ursodiol cap 300 mg 1
ursodiol tab 250 mg 1
ursodiol tab 500 mg 1
VOWST (fecal microbiota spores, live-brpk caps) 4 LD, PA, QL (12
capsules/12 months), SP
XIFAXAN (rifaximin tab 200 mg) 3 QL (9 tablets/30 days)
2 PA, QL (126 tablets/365 days)

XIFAXAN (rifaximin tab 550 mg)

cimetidine hcl soln 300 mg/5ml
famotidine for susp 40 mg/5mli

famotidine tab 20 mg, 40 mg

‘ diclofenac w/ misoprostol tab delayed release 50-0.2 mg

PA, QL (1200 mis/30 days)

KEY |AC = ACA Preventive LD = Limited Distribution
[CW = Cost Waived

[IC = lllinois Code Compliance ~ PA = Prior Authorization
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diclofenac w/ misoprostol tab delayed release 75-0.2 mg 1

misoprostol tab 100 mcg, 200 mcg 1 CW, IC

sucralfate tab 1 gm 1

esomeprazole magnesium for delayed release susp packet 5 mg, 1 PA, QL (60 packets/30 days)

10 mg, 20 mg, 40 mg
PA, QL (60 packets/30 days)

esomeprazole magnesium for delayed release susp pack 2.5 mg

1
lansoprazole cap delayed release 15 mg 1 QL (60 capsules/30 days)
lansoprazole cap delayed release 30 mg 1 QL (60 capsules/30 days)
omeprazole cap delayed release 10 mg, 20 mg, 40 mg 1 QL (60 capsules/30 days)
pantoprazole sodium ec tab 20 mg (base equiv), 40 mg (base 1 QL (60 tablets/30 days)
equiv)
rabeprazole sodium ec tab 20 mg 1 QL (60 tablets/30 days)

Genetic or Enzyme or Protein Disorder: Replacement, Modifiers,

Treatment (Drugs for Genetic or Enzyme Disorders)

ADVATE (antihemophilic factor recomb (rahf-pfm) for inj 250 unit, 4 PA, QL (1 ml/1 day)
500 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit, 4000 unit)
ADYNOVATE (antihemophilic factor recomb pegylated for inj 250 4 PA, QL (1 vial/30 days)
unit, 500 unit, 750 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit)
AFSTYLA (antihemophilic fact rcmb single chain for inj kit 250 unit, 4 PA, QL (1 box/30 days)
500 unit, 1000 unit, 1500 unit, 2000 unit, 2500 unit, 3000 unit)
ALTUVIIIO (antihemophilic fact remb fc-vwf-xten-ehtl for inj 250 4 PA, QL (1 mls/30 days)
unit, 500 unit, 1000 unit, 2000 unit, 3000 unit, 4000 unit)
AQNEURSA (levacetylleucine for susp packet 1 gm) 4 LD, PA, QL (120
packets/30 days), SP
ATTRUBY (acoramidis hcl tab pack 356 mg (712 mg twice daily)) 4 LD, PA, QL (112
tablets/28 days), SP
betaine powder for oral solution 4 LD, SP
carglumic acid soluble tab 200 mg 4 LD, SP
CERDELGA (eliglustat tartrate cap 84 mg (base equivalent)) 4 PA, QL (60 capsules/30 days)
CREON (pancrelipase (lip-prot-amyl) dr cap 3000-9500-15000 2 PA
unit, 6000-19000-30000 unit, 12000-38000-60000 unit,
24000-76000-120000 unit, 36000-114000-180000 unit)
DAYBUE (trofinetide oral soln 200 mg/mi) 4 LD, PA, QL (8
bottles/30 days), SP
deferasirox tab for oral susp 125 mg, 250 mg 4 PA, QL (30 tablets/30 days)
deferasirox tab for oral susp 500 mg 4 PA, QL (90 tablets/30 days)
DUVYZAT (givinostat hcl oral susp 8.86 mg/ml) 4 LD, PA, QL (3
bottles/30 days), SP

KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
[CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
[IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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EVRYSDI (risdiplam tab 5 mg) 4 LD, PA, QL (30
tablets/30 days), SP
EVRYSDI (risdiplam for soln 0.75 mg/ml) 4 LD, PA, QL (3
bottles/30 days), SP
FEIBA (antiinhibitor coagulant complex for iv soln 500 unit, 1000 4 PA
unit, 2500 unit)
GALAFOLD (migalastat hcl cap 123 mg (base equivalent)) 4 LD, PA, QL (14
capsules/28 days), SP
GLASSIA (alpha1-proteinase inhibitor (human) inj 1000 mg/50ml) 4
GLASSIA (alpha1-proteinase inhibitor (human) iv soln 4 gm/200ml, 4
5 gm/250ml)
HEMLIBRA (emicizumab-kxwh subcutaneous soln 12 mg/0.4ml (30 4 PA, QL (4 vials/28 days)
mg/ml), 300 mg/2ml (150 mg/ml))
HEMLIBRA (emicizumab-kxwh subcutaneous soln 30 mg/ml, 60 4 PA, QL (1 vial/30 days)
mg/0.4ml (150 mg/ml), 105 mg/0.7ml (150 mg/ml), 150 mg/ml)
HEMOFIL M (antihemophilic factor (human) for inj 250 unit, 500 4 PA, QL (1 ml/30 days)
unit, 1000 unit, 1700 unit)
HYMPAVZI (marstacimab-hncq subcutaneous soln auto-inj 150 mg/ 4 PA, QL (4 pens/28 days)
ml)
IMCIVREE (setmelanotide acetate subcutaneous soln 10 mg/ml) 4 .LD, PA, QL (10
vials/30 days), SP
JOENJA (leniolisib phosphate tab 70 mg) 4 LD, PA, QL (60
tablets/30 days), SP
KOATE (antihemophilic factor (human) for inj 250 unit, 500 unit, 4 PA, QL (1 ml/30 days)
1000 unit)
KOATE-DVI (antihemophilic factor (human) for inj 1000 unit) 4 PA, QL (1 ml/30 days)
KOVALTRY (antihemophilic factor recomb (rahf-pfm) for inj 250 4 PA, QL (1 ml/1 day)
unit, 500 unit, 1000 unit, 2000 unit, 3000 unit)
levocarnitine oral soln 1 gm/10ml (10%) 1
levocarnitine tab 330 mg 1
nitisinone cap 2 mg, 5 mg, 10 mg, 20 mg 4 LD, SP
NULIBRY (fosdenopterin hydrobromide for iv soln 9.5 mg) g LD, SP
OPFOLDA (miglustat (gaa deficiency) cap 65 mg) 4 LD, PA, QL (8
capsules/28 days), SP
ORFADIN (nitisinone susp 4 mg/mil) 4 LD, SP
PALYNZIQ (pegvaliase-pqpz subcutaneous soln pref syringe 2.5 4 LD, PA, SP
mg/0.5ml, 10 mg/0.5ml, 20 mg/ml)
PHEBURANE (sodium phenylbutyrate oral pellets 483 mg/gm) 4 LD, PA, SP
PYRUKYND (mitapivat sulfate tab 5 mg, 20 mg, 50 mg) 4 LD, PA, QL (56
tablets/28 days), SP
PYRUKYND TAPER PACK (mitapivat sulfate tab therapy pack 5 mg) 4 LD, PA, QL (7

tablets/365 days), SP

KEY |[AC = ACA Preventive
CW = Cost Waived

IC = lllinois Code Compliance

LD = Limited Distribution

PA = Prior Authorization
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PYRUKYND TAPER PACK (mitapivat sulfate tab therapy pack 7 x 20 4 LD, PA, QL (14
mg & 7 x 5mg, 7 x 50 mg & 7 x 20 mg) tablets/365 days), SP
RECOMBINATE (antihemophilic factor recomb (rfviii) for inj 220-400 4 PA, QL (1 ml/1 day)
unit, 401-800 unit, 801-1240 unit, 1241-1800 unit, 1801-2400 unit)
REVCOV! (elapegademase-Ivir im soln 2.4 mg/1.5ml (1.6 mg/ml)) 4 LD, SP
sapropterin dihydrochloride powder packet 100 mg, 500 mg 4 LD, PA, SP
sapropterin dihydrochloride tab 100 mg 4 LD, PA, SP
SKYCLARYS (omaveloxolone cap 50 mg) 4 LD, PA, QL (90
capsules/30 days), SP
sodium phenylbutyrate oral powder 3 gm/teaspoonful 4 PA
sodium phenylbutyrate tab 500 mg 4 PA
STRENSIQ (asfotase alfa subcutaneous inj 18 mg/0.45ml, 28 4 LD, PA, SP
mg/0.7ml, 40 mg/ml, 80 mg/0.8ml)
SUCRAID (sacrosidase soln 8500 unit/ml) 4 LD, PA, QL (300
mls/30 days), SP
trientine hcl cap 250 mg 4
VONVENDI (von willebrand factor (recombinant) for inj 650 unit, 4 LD, PA, QL (1 ml/30 days), SP
1300 unit)
VOXZOGO (vosoritide for subcutaneous inj 0.4 mg, 0.56 mg, 1.2 4 .LD, PA, QL (30
mg) vials/30 days), SP
VYNDAMAX (tafamidis cap 61 mg) 4 PA, QL (30 capsules/30 days)
WAINUA (eplontersen sodium subcutaneous soln auto-inj 45 4 LD, PA, QL (1
mg/0.8ml) pen/28 days), SP
WELIREG (belzutifan tab 40 mg) 4 LD, OC, PA, QL (90
tablets/30 days), SP
XYNTHA (antihemophil fact remb (bdd-rfviii,mor) for inj kit 250 unit, 4 PA, QL (1 ml/30 days)
500 unit)
XYNTHA (antihemophil fact remb(bdd-rfviii,mor) for inj kit 1000 4 PA, QL (1 ml/30 days)
unit, 2000 unit)
XYNTHA SOLOFUSE (antihemophil fact remb (bdd-rfviii,mor) for inj 4 PA, QL (1 ml/30 days)
kit 250 unit, 500 unit)
XYNTHA SOLOFUSE (antihemophil fact remb(bdd-rfviii,mor) for inj 4 PA, QL (1 ml/30 days)
kit 1000 unit, 2000 unit, 3000 unit)
ZENPEP (pancrelipase (lip-prot-amyl) dr cap 3000-10000-14000 2 PA
unit, 5000-17000-24000 unit, 10000-32000-42000 unit,
15000-47000-63000 unit, 20000-63000-84000 unit,
25000-79000-105000 unit, 40000-126000-168000 unit,
60000-189600-252600 unit)
4 LD, PA, QL (120

ZOKINVY (lonafarnib cap 50 mg, 75 mg)

capsules/30 days), SP

Genitourinary Agents (Drugs for the Genital, Bladder, and Kidney)

KEY |AC = ACA Preventive
CW = Cost Waived
IC = lllinois Code Compliance

LD = Limited Distribution

PA = Prior Authorization
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darifenacin hydrobromide tab er 24hr 7.5 mg (base equiv), 15 mg 1
(base equiv)
MYRBETRIQ (mirabegron granules for oral extended release susp 2
8 mg/ml)
MYRBETRIQ (mirabegron tab er 24 hr 25 mg, 50 mg) 2
oxybutynin chloride solution 5 mg/5ml 1
oxybutynin chloride tab er 24hr 5 mg, 10 mg, 15 mg 1
oxybutynin chloride tab 5 mg 1
solifenacin succinate tab 5 mg, 10 mg 1
tolterodine tartrate cap er 24hr 2 mg, 4 mg 1
tolterodine tartrate tab 1 mg 1
tolterodine tartrate tab 2 mg 1
trospium chloride tab 20 mg 1
alfuzosin hcl tab er 24hr 10 mg 1
doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg 1
dutasteride cap 0.5 mg 1
finasteride tab 5 mg 1
silodosin cap 4 mg, 8 mg 1
tadalafil tab 2.5 mg 1 QL (30 tablets/30 days)
tadalafil tab 5 mg 1 QL (30 tablets/30 days)
tamsulosin hcl cap 0.4 mg 1
terazosin hcl cap 1 mg (base equivalent), 2 mg (base equivalent), 1
5 mg (base equivalent), 10 mg (base equivalent)
bethanechol chloride tab 5 mg, 10 mg, 25 mg, 50 mg 1
CYSTAGON (cysteamine bitartrate cap 50 mg, 150 mg) 4 LD, SP
ELMIRON (pentosan polysulfate sodium caps 100 mg) 3
LITHOSTAT (acetohydroxamic acid tab 250 mg) 3
methylergonovine maleate tab 0.2 mg 1
Methylergonovine Maleate Tab 0.2 mg (METHERGINE) 1
metronidazole vaginal gel 0.75% 1
nitroglycerin oint 0.4% 1
penicillamine tab 250 mg 4
PHEXX (lactic acid-citric acid-potassium bitartrate gel 1.8-1-0.4%) 3 AC
PHOSPHO-TRIN K500 (potassium phosphate monobasic tab 500 1
mg)
tadalafil tab 2.5 mg 1 QL (30 tablets/30 days)
KEY [AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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tiopronin tab 100 mg 1

Hormonal Agents, Stimulant/ Replacement/ Modifying (Adrenal)

(Drugs for Replacing/Stimulating Adrenal Gland Hormones)

ACTHAR (corticotropin inj gel 80 unit/ml) 4 PA
ANALPRAM HC (hydrocortisone acetate w/ pramoxine perianal lotn 3
2.5-1%)

ANUCORT-HC (hydrocortisone acetate suppos 25 mg)
ANUSOL-HC (hydrocortisone acetate suppos 25 mg)
budesonide delayed release particles cap 3 mg
DEXAMETHASONE (dexamethasone soln 0.5 mg/5ml)
dexamethasone elixir 0.5 mg/5ml

DEXAMETHASONE INTENSOL (dexamethasone conc 1 mg/ml)
dexamethasone tab 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2 mg, 4 mg,

a W S W s A A

6 mg
fludrocortisone acetate tab 0.1 mg 1
HEMMOREX-HC (hydrocortisone acetate suppos 25 mg) 1
HYDROCORTISONE ACETATE (hydrocortisone acetate suppos 25 1
mg)

hydrocortisone acetate suppos 25 mg

hydrocortisone enema 100 mg/60ml

hydrocortisone tab 5 mg, 10 mg, 20 mg

methylprednisolone tab therapy pack 4 mg (21)
methylprednisolone tab 4 mg, 8 mg, 16 mg
methylprednisolone tab 32 mg

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

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

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

R NG T G G W (I G G

PROCTOFOAM HC (hydrocortisone acetate w/ pramoxine perianal 3
foam 1-1%)

Hormonal Agents, Stimulant/ Replacement/ Modifying (Pituitary)

(Drugs for Replacing/Stimulating Pituitary Gland Hormones)

DESMOPRESSIN ACETATE (desmopressin acetate nasal spray 1
soln 0.01%)
‘ desmopressin acetate tab 0.1 mg, 0.2 mg | 1 ‘
KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
[CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
[IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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FOLLISTIM AQ (follitropin beta inj 300 unit/0.36ml) 4 QL (15 cartridges/30 days)
FOLLISTIM AQ (follitropin beta inj 600 unit/0.72ml) 4 QL (8 cartridges/30 days)
FOLLISTIM AQ (follitropin beta inj 900 unit/1.08ml) 4 QL (5 cartridges/30 days)
GENOTROPIN (somatropin for subcutaneous inj cartridge 5 mg, 12 4 PA

mg (36 unit))
GENOTROPIN MINIQUICK (somatropin for subcutaneous inj 4 PA
prefilled syr 0.2 mg, 0.4 mg, 0.6 mg, 0.8 mg, 1 mg, 1.2 mg, 1.4 mg,
1.6 mg, 1.8 mg, 2 mg)
INCRELEX (mecasermin inj 40 mg/4ml (10 mg/ml)) 4 LD, SP
MENOPUR (menotropins for subcutaneous inj 75 unit) 4 QL (60 vials/30 days)
OMNITROPE (somatropin solution cartridge 5 mg/1.5ml, 10 4 PA
mg/1.5mil)
OMNITROPE (somatropin for inj 5.8 mg) 4 PA
OVIDREL (choriogonadotropin alfa soln prefilled syr 250 4 QL (2 syringes/30 days)
mcg/0.5ml)
PREGNYL (chorionic gonadotropin for im inj 10000 unit) 4 QL (20 vials/30 days)
SKYTROFA (lonapegsomatropin-tcgd for subcutaneous inj 4 PA
cartridge 0.7 mg, 1.4 mg, 1.8 mg, 2.1 mg, 2.5 mg, 3 mg, 3.6 mg,
4.3 mg, 5.2 mg, 6.3 mg, 7.6 mg, 9.1 mg, 11 mg)
4 PA

SKYTROFA (lonapegsomatropin-tcgd for subcutaneous inj cart
13.3 mg)

Hormonal Agents, Stimulant/ Replacement/ Modifying

(Prostaglandins) (Drugs for Replacing/Stimulating Prostaglandin)

‘ diclofenac w/ misoprostol tab delayed release 50-0.2 mg
‘ diclofenac w/ misoprostol tab delayed release 75-0.2 mg
‘ misoprostol tab 100 mcg, 200 mcg

Hormonal Agents, Stimulant/ Replacement/ Modifying (Sex
Hormones/ Modifiers) (Drugs for Replacing/Stimulating Sex

Hormones)

CRENESSITY (crinecerfont cap 25 mg, 50 mg, 100 mg)
CRENESSITY (crinecerfont oral soln 50 mg/ml)

danazol cap 50 mg, 100 mg, 200 mg
METHITEST (methyltestosterone oral tab 10 mg)
testosterone cypionate im inj in oil 100 mg/ml

Testosterone Cypionate Im Inj In Oil 100 mg/ml (DEPO-
TESTOSTERONE)

testosterone cypionate im inj in oil 200 mg/ml

- A W -

Cw, IC

LD, PA, QL (60
capsules/30 days), SP

LD, PA, QL (120
mis/30 days), SP

PA, QL (600 tablets/30 days)
QL (1 vial/28 days)
QL (1 vial/28 days)

QL (10 mis/28 days)

KEY |AC = ACA Preventive LD = Limited Distribution
[CW = Cost Waived
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Testosterone Cypionate Im Inj In Oil 200 mg/ml (DEPO- 1 QL (10 mis/28 days)
TESTOSTERONE)
TESTOSTERONE ENANTHATE (testosterone enanthate im inj in oil 3 PA, QL (1 vial/28 days)
200 mg/ml)
testosterone td gel 25 mg/2.5gm (1%) 1 PA, QL (60 packets/30 days)
testosterone td gel 50 mg/5gm (1%) 1 PA, QL (60 tubes/30 days)
testosterone td gel 12.5 mg/act (1%) 1 PA, QL (4 bottles/30 days)
testosterone td gel 20.25 mg/act (1.62%) 1 PA, QL (2 bottles/30 days)
testosterone td soln 30 mg/act 1 PA, QL (2 bottles/30 days)
ANNOVERA (segesterone ace-ethinyl estradiol va ring 0.15-0.013 3 AC, IC, QL (1 ring/365 days)
mg/24hr)
ARANELLE (norethindrone-eth estradiol tab 0.5-35/1-35/0.5-35 mg- 1 AC, IC
mcg)
AVERI (desogestrel-ethinyl estradiol-fe tab 0.15-0.03 mg) 3 AC, IC
BIJUVA (estradiol-progesterone cap 0.5-100 mg, 1-100 mg) 3
CLIMARA PRO (estradiol-levonorgestrel td patch weekly 2
0.045-0.015 mg/day)
COMBIPATCH (estradiol-norethindrone ace td pttw 0.05-0.14 mg/ 3
day, 0.05-0.25 mg/day)
DEPO-ESTRADIOL (estradiol cypionate im in oil 5 mg/ml) 3
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01 mg(21/5) 1 AC, IC, QL (28
tablets/21 days)
Desogest-eth Estrad & Eth Estrad Tab 0.15-0.02/0.01 mg(21/5) 1 AC,IC, QL (28

(AZURETTE), 0.15-0.02/0.01 mg(21/5) (KARIVA),
0.15-0.02/0.01 mg(21/5) (PIMTREA), 0.15-0.02/0.01 mg(21/5)
(SIMLIYA), 0.15-0.02/0.01 mg(21/5) (VIORELE),
0.15-0.02/0.01 mg(21/5) (VOLNEA)

tablets/21 days)

desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg 1 AC, IC, QL (28
tablets/21 days)
Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30 mcg (APRI), 1 AC,IC, QL (28

0.15 mg-30 mcg (CYRED EQ), 0.15 mg-30 mcg (ENSKYCE),
0.15 mg-30 mcg (ISIBLOOM), 0.15 mg-30 mcg (JULEBER),
0.15 mg-30 mcg (KALLIGA), 0.15 mg-30 mcg (RECLIPSEN)

tablets/21 days)

drospirenone-ethinyl estrad-levomefolate tab 3-0.02-0.451 mg 1 AC, IC, QL (28
tablets/21 days)

drospirenone-ethinyl estrad-levomefolate tab 3-0.03-0.451 mg 1 AC, IC, QL (28
tablets/21 days)

Drospirenone-ethinyl Estrad-levomefolate Tab 3-0.03-0.451 mg 1 AC, IC, QL (28
(TYDEMY) tablets/21 days)
drospirenone-ethinyl estradiol tab 3-0.02 mg 1 AC,IC, QL (28

tablets/21 days)

LD = Limited Distribution
OC = Oral Cancer Medications
PA = Prior Authorization

KEY |AC = ACA Preventive
CW = Cost Waived
IC = lllinois Code Compliance

QL = Dispensing Limits/Quantity Limits
SP = Specialty
ST = Step Therapy

BCBSIL HMO and POS Health Insurance Marketplace 4 Tier Drug List February 2026 79



2026

Drug Name Tier Coverage Requirements and Limits

Drospirenone-ethinyl Estradiol Tab 3-0.02 mg (JASMIEL), 3-0.02 mg 1 AC,IC, QL (28
(LO-ZUMANDIMINE), 3-0.02 mg (LORYNA), 3-0.02 mg (NIKKI), tablets/21 days)
3-0.02 mg (VESTURA)

drospirenone-ethinyl estradiol tab 3-0.03 mg 1 AC,IC, QL (28

tablets/21 days)

Drospirenone-ethinyl Estradiol Tab 3-0.03 mg (OCELLA), 3-0.03 mg 1 AC, IC, QL (28
(SYEDA), 3-0.03 mg (ZUMANDIMINE) tablets/21 days)

DUAVEE (conjugated estrogens-bazedoxifene tab 0.45-20 mg) 2

estradiol & norethindrone acetate tab 0.5-0.1 mg

Estradiol & Norethindrone Acetate Tab 0.5-0.1 mg (ABIGALE LO), 1
0.5-0.1 mg (AMABELZ)

estradiol & norethindrone acetate tab 1-0.5 mg 1

Estradiol & Norethindrone Acetate Tab 1-0.5 mg (ABIGALE), 1-0.5 mg 1
(AMABELZ), 1-0.5 mg (MIMVEY)

estradiol gel 0.06% (0.75 mg/1.25 gm metered-dose pump) 1

estradiol tab 0.5 mg, 1 mg, 2 mg 1

estradiol td gel 0.25 mg/0.25gm (0.1%), 0.5 mg/0.5gm (0.1%), 1
0.75 mg/0.75gm (0.1%), 1 mg/gm (0.1%), 1.25 mg/1.25gm (0.1%)

estradiol td patch twice weekly 0.025 mg/24hr, 0.0375 mg/24hr, 1 QL (30 patches/30 days)
0.05 mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr

Estradiol Td Patch Twice Weekly 0.025 mg/24hr (DOTTI), 1 QL (30 patches/30 days)

0.025 mg/24hr (LYLLANA), 0.0375 mg/24hr (DOTTI), 0.0375 mg/24hr
(LYLLANA), 0.05 mg/24hr (DOTTI), 0.05 mg/24hr (LYLLANA),

0.075 mg/24hr (DOTTI), 0.075 mg/24hr (LYLLANA), 0.1 mg/24hr
(DOTTI), 0.1 mg/24hr (LYLLANA)

estradiol td patch weekly 0.025 mg/24hr, 0.0375 mg/24hr 1 QL (30 patches/30 days)
(37.5 mcg/24hr), 0.05 mg/24hr, 0.06 mg/24hr, 0.075 mg/24hr,
0.1 mg/24hr

estradiol vaginal cream 0.01%

estradiol vaginal tab 10 mcg

Estradiol Vaginal Tab 10 mcg (YUVAFEM)

estradiol valerate im in oil 20 mg/ml

estradiol valerate im in oil 40 mg/ml

ESTRING (estradiol vaginal ring 2 mg (7.5 mcg/24hrs))

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

ethynodiol diacetate & ethinyl estradiol tab 1 mg-35 mcg, 1 AC, IC, QL (28
1 mg-50 mcg tablets/21 days)

Ethynodiol Diacetate & Ethinyl Estradiol Tab 1 mg-35 mcg (KELNOR 1 AC,IC, QL (28
1/35), 1 mg-35 mcg (VALTYA 1/35), 1 mg-35 mcg (ZOVIA 1/35), tablets/21 days)
1 mg-50 mcg (KELNOR 1/50), 1 mg-50 mcg (VALTYA 1/50)

= N = A A A

KEY [AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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FEMLYV (norethindrone ace & ethinyl estradiol tab disint 1 mg-20 3 AC, IC, QL (28
mcg) tablets/21 days)
levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est 0.01 mg 1 AC, IC, QL (28
tablets/21 days)
Levonor-eth Est Tab 0.15-0.02/0.025/0.03 mg &eth est 0.01 mg 1 AC, IC, QL (28
(RIVELSA), 0.15-0.02/0.025/0.03 mg &eth est 0.01 mg (ROSYRAH) tablets/21 days)
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab 0.01mg(7) 1 AC, IC, QL (28
tablets/21 days)
Levonorg-eth Est Tab 0.1-0.02mg(84) & Eth Est Tab 0.01mg(7) 1 AC, IC, QL (28
(CAMRESE LO), 0.01mg(7) (LOJAIMIESS) tablets/21 days)
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab 0.01mg(7) 1 AC, IC, QL (28
tablets/21 days)
Levonorg-eth Est Tab 0.15-0.03mg(84) & Eth Est Tab 0.01mg(7) 1 AC,IC, QL (28

(AMETHIA), 0.01mg(7) (ASHLYNA), 0.01mg(7) (CAMRESE),
0.01mg(7) (DAYSEE), 0.01mg(7) (JAIMIESS), 0.01mg(7)
(SIMPESSE)

levonorgestrel & ethinyl estradiol (91-day) tab 0.15-0.03 mg

Levonorgestrel & Ethinyl Estradiol (91-day) Tab 0.15-0.03 mg
(ICLEVIA), 0.15-0.03 mg (INTROVALE), 0.15-0.03 mg (JOLESSA),
0.15-0.03 mg (SETLAKIN)

levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg,
0.15 mg-30 mcg

Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20 mcg (AFIRMELLE),
0.1 mg-20 mcg (AUBRA EQ), 0.1 mg-20 mcg (AVIANE),
0.1 mg-20 mcg (DELYLA), 0.1 mg-20 mcg (FALMINA), 0.1 mg-20 mcg
(LESSINA), 0.1 mg-20 mcg (LUTERA), 0.1 mg-20 mcg (SRONYX),
0.1 mg-20 mcg (VIENVA), 0.15 mg-30 mcg (ALTAVERA),
0.15 mg-30 mcg (AYUNA), 0.15 mg-30 mcg (CHATEAL EQ),
0.15 mg-30 mcg (KURVELO), 0.15 mg-30 mcg (LEVORA 0.15/30-28),
0.15 mg-30 mcg (MARLISSA), 0.15 mg-30 mcg (PORTIA-28)

levonorgestrel-eth estra tab 0.05-30/0.075-40/0.125-30mg-mcg

Levonorgestrel-eth Estra Tab 0.05-30/0.075-40/0.125-30mg-mcg
(ENPRESSE-28), 0.05-30/0.075-40/0.125-30mg-mcg (LEVONEST),
0.05-30/0.075-40/0.125-30mg-mcg (TRIVORA-28)

levonorgestrel-ethinyl estradiol (continuous) tab 90-20 mcg

Levonorgestrel-ethinyl Estradiol (continuous) Tab 90-20 mcg
(AMETHYST), 90-20 mcg (DOLISHALE)

levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-20 mcg (21)

Levonorgestrel-ethinyl Estradiol-fe Tab 0.1 mg-20 mcg (21) (JOYEAUX),
0.1 mg-20 mcg (21) (MINZOYA)

tablets/21 days)

AC, IC, QL (28
tablets/21 days)
AC, IC, QL (28
tablets/21 days)

AC, IC, QL (28
tablets/21 days)
AC,IC, QL (28
tablets/21 days)

AC, IC, QL (28
tablets/21 days)
AC,IC, QL (28
tablets/21 days)

AC, IC, QL (28
tablets/21 days)
AC,IC, QL (28
tablets/21 days)
AC, IC, QL (28
tablets/21 days)
AC,IC, QL (28
tablets/21 days)

KEY |AC = ACA Preventive LD = Limited Distribution
CW = Cost Waived OC = Oral Cancer Medications
IC = lllinois Code Compliance PA = Prior Authorization
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LO LOESTRIN FE (norethin-eth estradiol-fe tab 1 mg-10 mcg (24)/10 2 AC, IC, QL (28
mcg (2)) tablets/21 days)
MYFEMBREE (relugolix-estradiol-norethindrone acetate tab 2 PA, QL (30 tablets/30 days)
40-1-0.5 mg)
NATAZIA (estradiol valerate-dienogest tab 3 mg /2-2 mg/2-3 mg/1 3 AC, IC, QL (28
mg) tablets/21 days)
NEXTSTELLIS (drospirenone-estetrol tab 3-14.2 mg) 3 AC, IC, QL (28
tablets/21 days)
norelgestromin-ethinyl estradiol td ptwk 150-35 mcg/24hr 1 AC,IC,QL (3
patches/21 days)
Norelgestromin-ethinyl Estradiol Td ptwk 150-35 mcg/24hr (XULANE), 1 AC, IC, QL (3
ptwk 150-35 mcg/24hr (ZAFEMY) patches/21 days)
norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg, 1 AC, IC, QL (28
0.5 mg-35 mcg, 1 mg-35 mcg tablets/21 days)
Norethindrone & Ethinyl Estradiol Tab 0.4 mg-35 mcg (BALZIVA), 1 AC, IC, QL (28

0.4 mg-35 mcg (BRIELLYN), 0.4 mg-35 mcg (PHILITH),

0.4 mg-35 mcg (VYFEMLA), 0.5 mg-35 mcg (NECON 0.5/35-28),
0.5 mg-35 mcg (NORTREL 0.5/35 (28)), 0.5 mg-35 mcg (WERA),
1 mg-35 mcg (ALYACEN 1/35), 1 mg-35 mcg (DASETTA 1/35),

1 mg-35 mcg (NORTREL 1/35), 1 mg-35 mcg (NYLIA 1/35)

norethindrone & ethinyl estradiol-fe chew tab 0.4 mg-35 mcg,
0.8 mg-25 mcg

Norethindrone & Ethinyl Estradiol-fe Chew Tab 0.4 mg-35 mcg
(WYMZYA FE), 0.4 mg-35 mcg (XELRIA FE), 0.8 mg-25 mcg
(GALBRIELA), 0.8 mg-25 mcg (KAITLIB FE), 0.8 mg-25 mcg
(LAYOLIS FE)

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

Norethindrone Ac-ethinyl Estrad-fe Tab 1-20/1-30/1-35 mg-mcg (TILIA
FE), 1-20/1-30/1-35 mg-mcg (TRI-LEGEST FE), 1-20/1-30/1-35 mg-
mcg (XARAH FE)

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

Norethindrone Ace & Ethinyl Estradiol Tab 1 mg-20 mcg (AUROVELA
1/20), 1 mg-20 mcg (JUNEL 1/20), 1 mg-20 mcg (LARIN 1/20),
1 mg-20 mcg (LOESTRIN 1/20-21), 1 mg-20 mcg (LUIZZA 1/20),
1 mg-20 mcg (MICROGESTIN 1/20), 1.5 mg-30 mcg (AUROVELA
1.5/30), 1.5 mg-30 mcg (HAILEY 1.5/30), 1.5 mg-30 mcg (JUNEL
1.5/30), 1.5 mg-30 mcg (LARIN 1.5/30), 1.5 mg-30 mcg (LOESTRIN
1.5/30-21), 1.5 mg-30 mcg (LUIZZA 1.5/30), 1.5 mg-30 mcg
(MICROGESTIN 1.5/30)

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

1.5 mg-30 mcg

tablets/21 days)

AC, IC, QL (28
tablets/21 days)
AC,IC, QL (28
tablets/21 days)

AC, IC, QL (28
tablets/21 days)
AC,IC, QL (28
tablets/21 days)

AC, IC, QL (28
tablets/21 days)
AC, IC, QL (28
tablets/21 days)

AC, IC, QL (28
tablets/21 days)

LD = Limited Distribution
OC = Oral Cancer Medications
PA = Prior Authorization

KEY |[AC = ACA Preventive
CW = Cost Waived

IC = lllinois Code Compliance
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Norethindrone Ace & Ethinyl Estradiol-fe Tab 1 mg-20 mcg (AUROVELA
FE 1/20), 1 mg-20 mcg (BLISOVI FE 1/20), 1 mg-20 mcg (FEIRZA
1/20), 1 mg-20 mcg (HAILEY FE 1/20), 1 mg-20 mcg (JUNEL FE
1/20), 1 mg-20 mcg (LARIN FE 1/20), 1 mg-20 mcg (LOESTRIN
FE 1/20), 1 mg-20 mcg (MICROGESTIN FE 1/20), 1 mg-20 mcg
(TARINA FE 1/20 EQ), 1.5 mg-30 mcg (AUROVELA FE 1.5/30),

1.5 mg-30 mcg (BLISOVI FE 1.5/30), 1.5 mg-30 mcg (FEIRZA
1.5/30), 1.5 mg-30 mcg (HAILEY FE 1.5/30), 1.5 mg-30 mcg (JUNEL
FE 1.5/30), 1.5 mg-30 mcg (LARIN FE 1.5/30), 1.5 mg-30 mcg
(LOESTRIN FE 1.5/30), 1.5 mg-30 mcg (MICROGESTIN FE 1.5/30)

norethindrone ace-eth estradiol-fe chew tab 1 mg-20 mcg (24)

Norethindrone Ace-eth Estradiol-fe Chew Tab 1 mg-20 mcg (24)
(CHARLOTTE 24 FE), 1 mg-20 mcg (24) (FINZALA), 1 mg-20 mcg
(24) (MIBELAS 24 FE)

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

Norethindrone Ace-ethinyl Estradiol-fe Cap 1 mg-20 mcg (24)
(GEMMILY), 1 mg-20 mcg (24) (MERZEE), 1 mg-20 mcg (24)
(TAYSOFY)

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

Norethindrone Ace-ethinyl Estradiol-fe Tab 1 mg-20 mcg (24)
(AUROVELA 24 FE), 1 mg-20 mcg (24) (BLISOVI 24 FE),
1 mg-20 mcg (24) (HAILEY 24 FE), 1 mg-20 mcg (24) (JUNEL FE
24), 1 mg-20 mcg (24) (LARIN 24 FE), 1 mg-20 mcg (24) (TARINA 24
FE)

norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5 mcg,
1 mg-5 mcg

Norethindrone Acetate-ethinyl Estradiol Tab 0.5 mg-2.5 mcg
(FYAVOLV), 1 mg-5 mcg (FYAVOLV), 1 mg-5 mcg (JINTELI)

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

Norethindrone-eth Estradiol Tab 0.5-35/0.75-35/1-35 mg-mcg
(ALYACEN 7/7/7), 0.5-35/0.75-35/1-35 mg-mcg (DASETTA
7/7/7), 0.5-35/0.75-35/1-35 mg-mcg (NORTREL 7/7/7),
0.5-35/0.75-35/1-35 mg-mcg (NYLIA 7/7/7)

norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg

Norgestimate & Ethinyl Estradiol Tab 0.25 mg-35 mcg (ESTARYLLA),
0.25 mg-35 mcg (MILI), 0.25 mg-35 mcg (MONO-LINYAH),
0.25 mg-35 mcg (SPRINTEC 28), 0.25 mg-35 mcg (VYLIBRA)

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

AC, IC, QL (28
tablets/21 days)

AC, IC, QL (28
tablets/21 days)

AC,IC, QL (28
tablets/21 days)

AC, IC, QL (28
capsules/21 days)

AC,IC, QL (28
capsules/21 days)

AC, IC, QL (28
tablets/21 days)
AC,IC, QL (28
tablets/21 days)

AC, IC, QL (28
tablets/21 days)
AC, IC, QL (28
tablets/21 days)

AC, IC, QL (28
tablets/21 days)
AC,IC, QL (28
tablets/21 days)

AC, IC, QL (28
tablets/21 days)

KEY |[AC = ACA Preventive LD = Limited Distribution
CW = Cost Waived

IC = lllinois Code Compliance PA = Prior Authorization
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Norgestimate-eth Estrad Tab 0.18-25/0.215-25/0.25-25 mg-
mcg (TRI-LO-ESTARYLLA), 0.18-25/0.215-25/0.25-25 mg-
mcg (TRI-LO-MARZIA), 0.18-25/0.215-25/0.25-25 mg-
mcg (TRI-LO-MILI), 0.18-25/0.215-25/0.25-25 mg-mcg
(TRI-LO-SPRINTEC), 0.18-25/0.215-25/0.25-25 mg-mcg
(TRI-VYLIBRA LO), 0.18-35/0.215-35/0.25-35 mg-mcg
(TRI-ESTARYLLA), 0.18-35/0.215-35/0.25-35 mg-mcg
(TRI-LINYAH), 0.18-35/0.215-35/0.25-35 mg-mcg (TRI-
MILI), 0.18-35/0.215-35/0.25-35 mg-mcg (TRI-NYMYO),
0.18-35/0.215-35/0.25-35 mg-mcg (TRI-SPRINTEC),
0.18-35/0.215-35/0.25-35 mg-mcg (TRI-VYLIBRA)

norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg

Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30 mcg (CRYSELLE),
0.3 mg-30 mcg (CRYSELLE-28), 0.3 mg-30 mcg (ELINEST),
0.3 mg-30 mcg (LOW-OGESTREL), 0.3 mg-30 mcg (TURQQOZ)

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

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

PREMARIN (estrogens, conjugated tab 0.3 mg, 0.45 mg, 0.625 mg,
0.9 mg, 1.25 mg)

PREMARIN (estrogens, conjugated vaginal cream 0.625 mg/gm)

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

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

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

TWIRLA (levonorgestrel-ethinyl estradiol td ptwk 120-30 mcg/24hr)

TYBLUME (levonorgestrel & ethinyl estradiol chew tab 0.1 mg-20
mcg)

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

ANNOVERA (segesterone ace-ethinyl estradiol va ring 0.15-0.013
mg/24hr)

ARANELLE (norethindrone-eth estradiol tab 0.5-35/1-35/0.5-35 mg-
mcg)
BIJUVA (estradiol-progesterone cap 0.5-100 mg, 1-100 mg)

CLIMARA PRO (estradiol-levonorgestrel td patch weekly
0.045-0.015 mg/day)

AC, IC, QL (28
tablets/21 days)

AC, IC, QL (28
tablets/21 days)

AC,IC, QL (28
tablets/21 days)
AC, IC, QL (1 ring/21 days)

PA, QL (56 capsules/28 days)

IC, QL (28 tablets/21 days)

AC,IC, QL (3
patches/21 days)

AC, IC, QL (28
tablets/21 days)

AC, IC

AC, IC, QL (1 ring/365 days)

AC, IC

KEY |[AC = ACA Preventive LD = Limited Distribution
CW = Cost Waived

IC = lllinois Code Compliance PA = Prior Authorization
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COMBIPATCH (estradiol-norethindrone ace td pttw 0.05-0.14 mg/ 3
day, 0.05-0.25 mg/day)
DEPO-SUBQ PROVERA 104 (medroxyprogesterone acetate susp 3 AC, IC
pref syr 104 mg/0.65ml)
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01 mg(21/5) 1 AC, IC, QL (28
tablets/21 days)
desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg 1 AC, IC, QL (28
tablets/21 days)
drospirenone-ethinyl estrad-levomefolate tab 3-0.02-0.451 mg 1 AC, IC, QL (28
tablets/21 days)
drospirenone-ethinyl estrad-levomefolate tab 3-0.03-0.451 mg 1 AC, IC, QL (28
tablets/21 days)
drospirenone-ethinyl estradiol tab 3-0.02 mg 1 AC, IC, QL (28
tablets/21 days)
drospirenone-ethinyl estradiol tab 3-0.03 mg 1 AC, IC, QL (28
tablets/21 days)
ELLA (ulipristal acetate tab 30 mg) 2 AC,IC, QL (2
tablets/365 days)
ENDOMETRIN (progesterone vaginal insert 100 mg) 3
estradiol & norethindrone acetate tab 0.5-0.1 mg 1
estradiol & norethindrone acetate tab 1-0.5 mg 1
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35 mcg, 1 AC, IC, QL (28
1 mg-50 mcg tablets/21 days)
FEMLYV (norethindrone ace & ethinyl estradiol tab disint 1 mg-20 3 AC, IC, QL (28
mcg) tablets/21 days)
levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est 0.01 mg 1 AC, IC, QL (28
tablets/21 days)
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab 0.01mg(7) 1 AC, IC, QL (28
tablets/21 days)
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab 0.01mg(7) 1 AC,IC, QL (28
tablets/21 days)
levonorgestrel & ethinyl estradiol (91-day) tab 0.15-0.03 mg 1 AC, IC, QL (28
tablets/21 days)
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg, 1 AC, IC, QL (28
0.15 mg-30 mcg tablets/21 days)
levonorgestrel tab 1.5 mg 1 AC, IC, QL (2
tablets/365 days)
Levonorgestrel Tab 1.5 mg (AFTERA), 1.5 mg (AFTERPILL), 1.5 mg 1 AC, IC, QL (2
(CURAE), 1.5 mg (ECONTRA ONE-STEP), 1.5 mg (HER STYLE), tablets/365 days)
1.5 mg (MY CHOICE), 1.5 mg (MY WAY), 1.5 mg (NEW DAY), 1.5 mg
(OPCICON ONE-STEP), 1.5 mg (OPTION 2), 1.5 mg (REACT),
1.5 mg (SHEWISE), 1.5 mg (TAKE ACTION)

KEY |AC = ACA Preventive
CW = Cost Waived
IC = lllinois Code Compliance

LD = Limited Distribution
OC = Oral Cancer Medications
PA = Prior Authorization

QL = Dispensing Limits/Quantity Limits
SP = Specialty
ST = Step Therapy
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levonorgestrel-eth estra tab 0.05-30/0.075-40/0.125-30mg-mcg 1 AC, IC, QL (28
tablets/21 days)
levonorgestrel-ethinyl estradiol (continuous) tab 90-20 mcg 1 AC, IC, QL (28
tablets/21 days)
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-20 mcg (21) 1 AC, IC, QL (28
tablets/21 days)
LO LOESTRIN FE (norethin-eth estradiol-fe tab 1 mg-10 mcg (24)/10 2 AC, IC, QL (28
mcg (2)) tablets/21 days)
medroxyprogesterone acetate im susp prefilled syr 150 mg/ml 1 AC, IC
medroxyprogesterone acetate im susp 150 mg/mli 1 AC, IC
medroxyprogesterone acetate tab 2.5 mg, 5 mg, 10 mg 1
megestrol acetate susp 40 mg/ml 1 OC
megestrol acetate tab 20 mg, 40 mg 1 OC
MYFEMBREE (relugolix-estradiol-norethindrone acetate tab 2 PA, QL (30 tablets/30 days)
40-1-0.5 mg)
NATAZIA (estradiol valerate-dienogest tab 3 mg /2-2 mg/2-3 mg/1 3 AC, IC, QL (28
mg) tablets/21 days)
NEXTSTELLIS (drospirenone-estetrol tab 3-14.2 mg) 3 AC, IC, QL (28
tablets/21 days)
norelgestromin-ethinyl estradiol td ptwk 150-35 mcg/24hr 1 AC, IC, QL (3
patches/21 days)
norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg, 1 AC, IC, QL (28
0.5 mg-35 mcg, 1 mg-35 mcg tablets/21 days)
norethindrone & ethinyl estradiol-fe chew tab 0.4 mg-35 mcg, 1 AC, IC, QL (28
0.8 mg-25 mcg tablets/21 days)
norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35 mg-mcg 1 AC, IC, QL (28
tablets/21 days)
norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg, 1 AC, IC, QL (28
1.5 mg-30 mcg tablets/21 days)
norethindrone ace & ethinyl estradiol-fe tab 1 mg-20 mcg, 1 AC, IC, QL (28
1.5 mg-30 mcg tablets/21 days)
norethindrone ace-eth estradiol-fe chew tab 1 mg-20 mcg (24) 1 AC, IC, QL (28
tablets/21 days)
norethindrone ace-ethinyl estradiol-fe cap 1 mg-20 mcg (24) 1 AC, IC, QL (28
capsules/21 days)
norethindrone ace-ethinyl estradiol-fe tab 1 mg-20 mcg (24) 1 AC, IC, QL (28

norethindrone acetate tab 5 mg
Norethindrone Acetate Tab 5 mg (GALLIFREY)

norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5 mcg,
1 mg-5 mcg

tablets/21 days)

KEY |[AC = ACA Preventive
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norethindrone tab 0.35 mg 1 AC, IC, QL (28
tablets/21 days)
Norethindrone Tab 0.35 mg (CAMILA), 0.35 mg (DEBLITANE), 1 AC,IC, QL (28
0.35 mg (EMZAHH), 0.35 mg (ERRIN), 0.35 mg (HEATHER), tablets/21 days)
0.35 mg (INCASSIA), 0.35 mg (JENCYCLA), 0.35 mg (LYLEQ),
0.35 mg (LYZA), 0.35 mg (MELEYA), 0.35 mg (NORA-BE), 0.35 mg
(NORLYROC), 0.35 mg (ORQUIDEA), 0.35 mg (SHAROBEL)
norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35 mg-mcg 1 AC, IC, QL (28
tablets/21 days)
norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg 1 AC, IC, QL (28
tablets/21 days)
norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25 mg-mcg, 1 AC, IC, QL (28
0.18-35/0.215-35/0.25-35 mg-mcg tablets/21 days)
norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg 1 AC, IC, QL (28
tablets/21 days)
NUVARING (etonogestrel-ethinyl estradiol va ring 0.12-0.015 1 AC, IC, QL (1 ring/21 days)
mg/24hr)
OPILL (norgestrel tab 0.075 mg) 3 AC,IC, QL (28
tablets/21 days)
ORIAHNN (elagolix-estrad-noreth 300-1-0.5mg & elagolix 300mg 2 PA, QL (56 capsules/28 days)
cap pack)
PREMPHASE (conj est 0.625(14)/conj est-medroxypro ac tab 2
0.625-5mg(14))
PREMPRO (conjugated estrogen-medroxyprogest acetate tab 2
0.3-1.5 mg, 0.45-1.5 mg, 0.625-2.5 mg, 0.625-5 mg)
progesterone cap 100 mg, 200 mg 1
progesterone im in oil 50 mg/ml 1
progesterone vaginal insert 100 mg 1
SAFYRAL (drospirenone-ethinyl estrad-levomefolate tab 3 IC, QL (28 tablets/21 days)
3-0.03-0.451 mg)
SLYND (drospirenone tab 4 mg) 3 AC, IC, QL (28
tablets/21 days)
TYBLUME (levonorgestrel & ethinyl estradiol chew tab 0.1 mg-20 3 AC, IC, QL (28
mcg) tablets/21 days)
VELIVET (desogest-ethin est tab 3 AC, IC
0.1-0.025/0.125-0.025/0.15-0.025mg-mg)
clomiphene citrate tab 50 mg 1
Clomiphene Citrate Tab 50 mg (CLOMID), 50 mg (MILOPHENE) 1
DUAVEE (conjugated estrogens-bazedoxifene tab 0.45-20 mg) 2
1 AC, IC

raloxifene hcl tab 60 mg

KEY |AC = ACA Preventive
CW = Cost Waived
IC = lllinois Code Compliance

LD = Limited Distribution

PA = Prior Authorization
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tamoxifen citrate tab 10 mg (base equivalent), 20 mg (base 1 AC, IC, OC
equivalent)
toremifene citrate tab 60 mg (base equivalent) g OoC

Hormonal Agents, Stimulant/ Replacement/ Modifying (Thyroid)

(Drugs for Replacing/Stimulating Thyroid Gland Hormones)

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

EVEXITHROID (thyroid tab 15 mg (1/4 grain), 30 mg (1/2 grain), 60 3
mg (1 grain), 45 mg (3/4 grain), 90 mg (1 1/2 grain), 75 mg (1 1/4
grain), 120 mg (2 grain), 180 mg (3 grain))

levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg, 88 mcg, 1
100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg, 175 mcg,
200 mcg, 300 mcg

Levothyroxine Sodium Tab 25 mcg (EUTHYROX), 25 mcg (LEVO-T), 1
25 mcg (LEVOXYL), 25 mcg (UNITHROID), 50 mcg (EUTHYROX),
50 mcg (LEVO-T), 50 mcg (LEVOXYL), 50 mcg (UNITHROID),

75 mcg (EUTHYROX), 75 mcg (LEVO-T), 75 mcg (LEVOXYL),

75 mcg (UNITHROID), 88 mcg (EUTHYROX), 88 mcg (LEVO-T),

88 mcg (LEVOXYL), 88 mcg (UNITHROID), 100 mcg (EUTHYROX),
100 mcg (LEVO-T), 100 mcg (LEVOXYL), 100 mcg (UNITHROID),
112 mcg (EUTHYROX), 112 mcg (LEVO-T), 112 mcg (LEVOXYL),
112 mcg (UNITHROID), 125 mcg (EUTHYROX), 125 mcg (LEVO-
T), 125 mcg (LEVOXYL), 125 mcg (UNITHROID), 137 mcg
(EUTHYROX), 137 mcg (LEVO-T), 137 mcg (LEVOXYL), 137 mcg
(UNITHROID), 150 mcg (EUTHYROX), 150 mcg (LEVO-T), 150 mcg
(LEVOXYL), 150 mcg (UNITHROID), 175 mcg (EUTHYROX),

175 mcg (LEVO-T), 175 mcg (LEVOXYL), 175 mcg (UNITHROID),
200 mcg (EUTHYROX), 200 mcg (LEVO-T), 200 mcg (LEVOXYL),
200 mcg (UNITHROID), 300 mcg (LEVO-T), 300 mcg (UNITHROID)

liothyronine sodium tab 5 mcg, 25 mcg, 50 mcg 1

Liothyronine Sodium Tab 5 mcg (LIOMNY), 25 mcg (LIOMNY), 50 mcg 1
(LIOMNY)

NIVA THYROID (thyroid tab 15 mg (1/4 grain), 30 mg (1/2 grain), 60 3

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

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

W W W w ww

KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
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SYNTHROID (levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg,
88 mcg, 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg, 175 mcg,
200 mcg, 300 mcg)

THYQUIDITY (levothyroxine sodium oral solution 100 mcg/5ml)

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

YORVIPATH (palopegteriparatide pen-inj 168 mcg/0.56ml
(teriparatide eq), 294 mcg/0.98ml (teriparatide eq), 420 mcg/1.4ml
(teriparatide eq))

Hormonal Agents, Suppressant (Adrenal or Pituitary) (Drugs for

LD, PA, QL (2
pens/28 days), SP

Suppressing Hormones from the Adrenal or Pituitary Gland)

bromocriptine mesylate cap 5 mg (base equivalent)
bromocriptine mesylate tab 2.5 mg (base equivalent)

cabergoline tab 0.5 mg

cetrorelix acetate for inj kit 0.25 mg

ganirelix acetate soln prefilled syringe 250 mcg/0.5ml

Ganirelix Acetate Soln Prefilled Syringe 250 mcg/0.5ml (FYREMADEL)
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml)

MIFEPREX (mifepristone tab 200 mg)

mifepristone tab 200 mg

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

OCTREOTIDE ACETATE (octreotide acetate subcutaneous soln
pref syr 50 mcg/mli, 100 mcg/ml, 500 mcg/ml)

octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 100 mcg/ml (0.1 mg/
ml), 500 mcg/ml (0.5 mg/mil)

octreotide acetate inj 200 mcg/ml (0.2 mg/ml), 1000 mcg/ml (1 mg/
ml)

ORGOVYX (relugolix tab 120 mg)

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

ORILISSA (elagolix sodium tab 150 mg (base equiv))
ORILISSA (elagolix sodium tab 200 mg (base equiv))

SIGNIFOR (pasireotide diaspartate inj 0.3 mg/ml (base equiv), 0.6
mg/ml (base equiv), 0.9 mg/ml (base equiv))

SOMAVERT (pegvisomant for inj 10 mg (as protein), 15 mg (as
protein), 20 mg (as protein), 25 mg (as protein), 30 mg (as
protein))

N = W B B B B a2 A

QL (12 kits/30 days)
QL (6 mis/30 days)
QL (6 mis/30 days)

Cw, IC
Cw, IC
PA, QL (30 tablets/30 days)

LD, OC, PA, QL (30
tablets/28 days), SP

PA, QL (56 capsules/28 days)

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

PA, QL (30 vials/30 days)

KEY |AC = ACA Preventive LD = Limited Distribution
[CW = Cost Waived
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Hormonal Agents, Suppressant (Thyroid) (Drug for Suppressing
Hormones from the Thyroid Gland)

methimazole tab 5 mg, 10 mg 1
propylthiouracil tab 50 mg 1

Immunological Agents (Drugs for Enhancing or Suppressing the

Immune System)

ANDEMBRY (garadacimab-gxii soln auto-injector 200 mg/1.2ml) 4 LD, PA, QL (1
pen/30 days), SP
DAWNZERA (donidalorsen sodium subcutaneous soln auto-inj 80 4 LD, PA, QL (1
mg/0.8ml) pen/28 days), SP
HAEGARDA (c1 esterase inhibitor (human) for subcutaneous inj 4 PA, QL (27 vials/28 days)
2000 unit)
HAEGARDA (c1 esterase inhibitor (human) for subcutaneous inj 4 PA, QL (18 vials/28 days)
3000 unit)
icatibant acetate subcutaneous soln pref syr 30 mg/3ml 4 . LD, PA, QL (6
syringes/30 days), SP
ORLADEYO (berotralstat hcl cap 110 mg, 150 mg) 4 LD, PA, QL (30
capsules/30 days), SP
TAKHZYRO (lanadelumab-flyo soln pref syringe 150 mg/ml, 300 4 LD, PA, QL (2
mg/2ml (150 mg/ml)) syringes/28 days), SP
TAKHZYRO (lanadelumab-flyo inj 300 mg/2ml (150 mg/ml)) 4 LD, PA, QL (2

vials/28 days), SP

ADBRY (tralokinumab-ldrm subcutaneous soln auto-injector 300 4 PA, QL (2 pens/28 days)
mg/2ml)
ADBRY (tralokinumab-ldrm subcutaneous soln prefilled syr 150 4 PA, QL (4 syringes/28 days)
mg/ml)
ARCALYST (rilonacept for inj 220 mg) 4 LD, PA, QL (8
vials/28 days), SP
BENLYSTA (belimumab subcutaneous solution auto-injector 200 4 PA, QL (4 syringes/28 days)
mg/ml)
BENLYSTA (belimumab subcutaneous solution prefilled syringe 4 PA, QL (4 syringes/28 days)
200 mg/ml)
CIBINQO (abrocitinib tab 50 mg, 100 mg, 200 mg) 4 PA, QL (30 tablets/30 days)
COSENTYX (secukinumab subcutaneous soln prefilled syringe 75 4 PA, QL (1 syringe/28 days)
mg/0.5ml, 150 mg/ml)
COSENTYX (secukinumab subcutaneous pref syr 150 mg/ml (300 4 PA, QL (2 syringes/28 days)
mg dose))
KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
[CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
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COSENTYX SENSOREADY PEN (secukinumab subcutaneous soln 4 PA, QL (1 pen/28 days)
auto-injector 150 mg/ml)

COSENTYX SENSOREADY PEN (secukinumab subcutaneous auto- 4 PA, QL (2 pens/28 days)
inj 150 mg/ml (300 mg dose))

COSENTYX UNOREADY (secukinumab subcutaneous soln auto- 4 PA, QL (1 pen/28 days)
injector 300 mg/2ml)

EBGLYSS (lebrikizumab-Ibkz subcutaneous soln auto-inject 250 4 PA, QL (1 pen/28 days)
mg/2ml)

EBGLYSS (lebrikizumab-Ibkz solution prefilled syringe 250 mg/2ml) 4 PA, QL (1 syringe/28 days)

EMPAVELI (pegcetacoplan subcutaneous soln 1080 mg/20ml (54 4 . LD, PA, QL (8
mg/ml)) vials/28 days), SP

ENSPRYNG (satralizumab-mwge subcutaneous soln pref syringe 4 PA, QL (1 syringe/28 days)
120 mg/ml)

ENTYVIO PEN (vedolizumab soln auto-injector 108 mg/0.68ml) 4 PA, QL (2 pens/28 days)

FABHALTA (iptacopan hcl cap 200 mg) 4 LD, PA, QL (60

capsules/30 days), SP

KEVZARA (sarilumab subcutaneous solution auto-injector 150 4 PA, QL (2 pens/28 days)
mg/1.14ml, 200 mg/1.14ml)

KEVZARA (sarilumab subcutaneous soln prefilled syringe 150 4 PA, QL (2 syringes/28 days)
mg/1.14ml, 200 mg/1.14ml)

LITFULO (ritlecitinib tosylate cap 50 mg (base equiv)) 4 PA, QL (28 capsules/28 days)

OLUMIANT (baricitinib tab 1 mg, 2 mg, 4 mg) 4 PA, QL (30 tablets/30 days)

OMVOH (mirikizumab-mrkz subcutaneous soln auto-injector 100 4 PA, QL (2 pens/28 days)
mg/ml)

OMVOH (mirikizumab-mrkz subcutaneous soln auto-injector 200 4 PA, QL (1 pen/28 days)
mg/2ml)

OMVOH (mirikizumab-mrkz subcutaneous auto-inj 100 mg/ml & 4 QL (2 pens/28 days)
200mg/2ml)

OMVOH (mirikizumab-mrkz subcutaneous sol prefill syringe 100 4 PA, QL (2 syringes/28 days)
mg/ml)

OMVOH (mirikizumab-mrkz subcutaneous sol prefill syringe 200 4 PA, QL (1 syringe/28 days)
mg/2ml)

OMVOH (mirikizumab-mrkz subcutaneous pref syr 100 mg/ml & 4 PA, QL (2 syringes/28 days)
200mg/2ml)

ORENCIA (abatacept subcutaneous soln prefilled syringe 50 4 PA, QL (4 syringes/28 days)
mg/0.4ml, 87.5 mg/0.7ml, 125 mg/ml)

ORENCIA CLICKJECT (abatacept subcutaneous soln auto-injector 4 PA, QL (4 syringes/28 days)
125 mg/ml)

OTEZLA (apremilast tab 20 mg, 30 mg) 4 PA, QL (60 tablets/30 days)

OTEZLA (apremilast tab starter therapy pack 4 x 10 mg & 51 x 20 4 PA, QL (1 pack/180 days)
mg)

KEY [AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
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OTEZLA (apremilast tab starter therapy pack 10 mg & 20 mg & 30 4 PA, QL (1 kit/180 days)
mg)
OTEZLA XR (apremilast tab er 24hr 75 mg) 4 PA, QL (30 tablets/30 days)
OTEZLA/OTEZLA XR 28 DAY T (apremilast tab start pack 10 mg & 4 PA, QL (1 pack/180 days)
20 mg & 30 mg & (er) 75 mg)
RINVOQ (upadacitinib tab er 24hr 15 mg, 30 mg) 4 PA, QL (30 tablets/30 days)
RINVOQ (upadacitinib tab er 24hr 45 mg) 4 PA, QL (84 tablets/365 days)
RINVOQ LQ (upadacitinib oral soln 1 mg/mil) 4 PA, QL (360 mlis/30 days)
SKYRIZI (risankizumab-rzaa subcutaneous soln cartridge 180 4 PA, QL (1 cartridge/56 days)
mg/1.2ml, 360 mg/2.4ml)
SKYRIZI (risankizumab-rzaa soln prefilled syringe 150 mg/ml) 4 PA, QL (1 syringe/84 days)
SKYRIZI PEN (risankizumab-rzaa soln auto-injector 150 mg/ml) 4 PA, QL (1 pen/84 days)
SOTYKTU (deucravacitinib tab 6 mg) 4 PA, QL (30 tablets/30 days)
STEQEYMA (ustekinumab-stba soln prefilled syringe 45 mg/0.5ml) 4 PA, QL (1 syringe/84 days)
STEQEYMA (ustekinumab-stba soln prefilled syringe 90 mg/mil) 4 PA, QL (1 syringe/56 days)
sulfasalazine tab delayed release 500 mg 1
sulfasalazine tab 500 mg 1
THALOMID (thalidomide cap 50 mg) 4 PA, QL (90 capsules/30 days)
THALOMID (thalidomide cap 100 mg) 4 PA, QL (120 capsules/30 days)
TREMFYA (guselkumab soln prefilled syringe 200 mg/2ml) 4 PA, QL (1 syringe/28 days)
TREMFYA (guselkumab soln pen-injector 100 mg/ml) 4 PA, QL (1 pen/56 days)
TREMFYA (guselkumab soln prefilled syringe 100 mg/ml) 4 PA, QL (1 syringe/56 days)
TREMFYA (guselkumab soln auto-injector 200 mg/2mil) 4 PA, QL (1 pen/28 days)
TREMFYA INDUCTION PACK FO (guselkumab soln auto-injector 4 PA, QL (3 kits/180 days)
200 mg/2ml)
TREMFYA PEN (guselkumab soln auto-injector 100 mg/mil) 4 PA, QL (1 pen/56 days)
TYENNE (tocilizumab-aazg subcutaneous soln auto-inj 162 4 PA, QL (4 pens/28 days)
mg/0.9mil)
TYENNE (tocilizumab-aazg subcutaneous soln pref syr 162 4 PA, QL (4 syringes/28 days)
mg/0.9ml)
VYVGART HYTRULO (efgartigimod alf-hyalur-qvfc pref syr 4 PA, QL (4 syringes/50 days)
1000-10000 mg-unit/5ml)
XELJANZ (tofacitinib citrate oral soln 1 mg/ml (base equivalent)) 4 PA, QL (240 mis/30 days)
XELJANZ (tofacitinib citrate tab 5 mg (base equivalent)) 4 PA, QL (60 tablets/30 days)
XELJANZ (tofacitinib citrate tab 10 mg (base equivalent)) 4 PA, QL (240 tablets/365 days)
XELJANZ XR (tofacitinib citrate tab er 24hr 11 mg (base 4 PA, QL (30 tablets/30 days)
equivalent))
4 PA, QL (120 tablets/365 days)

XELJANZ XR (tofacitinib citrate tab er 24hr 22 mg (base
equivalent))
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XOLAIR (omalizumab subcutaneous soln auto-injector 75 4 PA
mg/0.5ml, 150 mg/ml, 300 mg/2m])
XOLAIR (omalizumab subcutaneous soln prefilled syringe 75 g PA
mg/0.5ml, 150 mg/ml, 300 mg/2ml)
YESINTEK (ustekinumab-kfce subcutaneous soln 45 mg/0.5ml) 4 PA, QL (1 vial/84 days)
YESINTEK (ustekinumab-kfce soln prefilled syringe 45 mg/0.5ml) 4 PA, QL (1 syringe/84 days)
YESINTEK (ustekinumab-kfce soln prefilled syringe 90 mg/mi) 4 PA, QL (1 syringe/56 days)
ACTIMMUNE (interferon gamma-1b inj 100 mcg/0.5ml (2000000 4 LD, SP
unit/0.5ml))
BESREMI (ropeginterferon alfa-2b-njft soln prefilled syr 500 mcg/ 4 ) LD, PA, QL (2
ml) syringes/28 days), SP
PEGASYS (peginterferon alfa-2a soln prefilled syr 180 mcg/0.5ml) 4 PA
PEGASYS (peginterferon alfa-2a inj 180 mcg/ml) 4 PA
XOLREMDI (mavorixafor cap 100 mg) 4 LD, PA, QL (120
capsules/30 days), SP
ADALIMUMAB-AATY CD/UC/HS (adalimumab-aaty auto-injector kit 4 PA, QL (1 kit/180 days)
80 mg/0.8ml)
ADALIMUMAB-AATY 1-PEN KIT (adalimumab-aaty auto-injector kit 4 PA, QL (2 pens/28 days)
40 mg/0.4ml, 80 mg/0.8ml)
ADALIMUMAB-AATY 2-PEN KIT (adalimumab-aaty auto-injector kit 4 PA, QL (2 pens/28 days)
40 mg/0.4ml)
ADALIMUMAB-AATY 2-SYRINGE (adalimumab-aaty prefilled syringe 4 LD, PA, QL (2
kit 20 mg/0.2ml, 40 mg/0.4ml) syringes/28 days), SP
ADALIMUMAB-ADBM (adalimumab-adbm prefilled syringe kit 40 4 PA, QL (2 syringes/28 days)
mg/0.4ml, 40 mg/0.8ml)
ADALIMUMAB-ADBM (adalimumab-adbm auto-injector kit 40 4 PA, QL (2 pens/28 days)
mg/0.4ml)
ADALIMUMAB-ADBM (adalimumab-adbm auto-injector kit 40 4 PA, QL (1 kit/28 days)
mg/0.8mil)
ASTAGRAF XL (tacrolimus cap er 24hr 0.5 mg, 1 mg, 5 mg) 3
azathioprine tab 50 mg 1
azathioprine tab 75 mg, 100 mg 1
Azathioprine Tab 75 mg (AZASAN), 100 mg (AZASAN) 1
CELLCEPT (mycophenolate mofetil cap 250 mg) 3
CELLCEPT (mycophenolate mofetil tab 500 mg) 3
CELLCEPT (mycophenolate mofetil for oral susp 200 mg/ml) 3
CIMZIA (certolizumab pegol prefilled syringe kit 200 mg/ml) 4 PA, QL (4 syringes/28 days)
4 PA, QL (1 kit/180 days)

CIMZIA STARTER KIT (certolizumab pegol prefilled syringe kit 200
mg/ml)

KEY |AC = ACA Preventive
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cyclosporine cap 25 mg, 100 mg 1
cyclosporine modified cap 25 mg, 100 mg 1
Cyclosporine Modified Cap 25 mg (GENGRAF), 100 mg (GENGRAF) 1
cyclosporine modified cap 50 mg 1
cyclosporine modified oral soln 100 mg/ml 1
Cyclosporine Modified Oral Soln 100 mg/ml (GENGRAF) 1
ENBREL (etanercept subcutaneous soln prefilled syringe 25 4 PA, QL (4 syringes/28 days)
mg/0.5ml, 50 mg/ml)
ENBREL (etanercept subcutaneous inj 25 mg/0.5ml) 4 PA, QL (8 vials/28 days)
ENBREL MINI (etanercept subcutaneous solution cartridge 50 mg/ 4 PA, QL (4 cartridges/28 days)
ml)
ENBREL SURECLICK (etanercept subcutaneous solution auto- 4 PA, QL (4 pens/28 days)
injector 50 mg/ml)
ENVARSUS XR (tacrolimus tab er 24hr 0.75 mg, 1 mg, 4 mg) 3
everolimus tab for oral susp 2 mg, 5 mg 4 OC, PA, QL (60
tablets/30 days)
everolimus tab for oral susp 3 mg 4 OC, PA, QL (90
tablets/30 days)
everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg 1
everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg 4 LD, OC, PA, QL (30
tablets/30 days), SP
IMBRUVICA (ibrutinib tab 140 mg, 280 mg, 420 mg) 4 LD, OC, PA, QL (30
tablets/30 days), SP
IMBRUVICA (ibrutinib oral susp 70 mg/ml) 4 LD, OC, PA, QL (216
mis/30 days), SP
IMBRUVICA (ibrutinib cap 70 mg) 4 LD, OC, PA, QL (30
capsules/30 days), SP
IMBRUVICA (ibrutinib cap 140 mg) 4 LD, OC, PA, QL (90
capsules/30 days), SP
IMURAN (azathioprine tab 50 mg) 3
leflunomide tab 10 mg, 20 mg 1
3

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

methotrexate sodium for inj 1 gm

methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 250 mg/10ml
(25 mg/ml)

methotrexate sodium inj pf 1000 mg/40ml (25 mg/ml)
methotrexate sodium tab 2.5 mg (base equiv)
mycophenolate mofetil cap 250 mg

mycophenolate mofetil for oral susp 200 mg/ml

—_— - A

ocC

KEY |AC = ACA Preventive
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mycophenolate mofetil tab 500 mg

mycophenolate sodium tab dr 180 mg (mycophenolic acid equiv),
360 mg (mycophenolic acid equiv)

MYFORTIC (mycophenolate sodium tab dr 180 mg (mycophenolic
acid equiv), 360 mg (mycophenolic acid equiv))

MYHIBBIN (mycophenolate mofetil oral susp 200 mg/ml)
NEORAL (cyclosporine modified cap 25 mg, 100 mg)
NEORAL (cyclosporine modified oral soln 100 mg/ml)
PROGRAF (tacrolimus cap 0.5 mg, 1 mg, 5 mg)
PROGRAF (tacrolimus packet for susp 0.2 mg, 1 mg)

RASUVO (methotrexate soln pf auto-injector 7.5 mg/0.15ml, 10
mg/0.2ml, 12.5 mg/0.25ml, 15 mg/0.3ml, 17.5 mg/0.35ml, 20
mg/0.4ml, 22.5 mg/0.45ml, 25 mg/0.5ml, 30 mg/0.6ml)

REZUROCK (belumosudil mesylate tab 200 mg)

SANDIMMUNE (cyclosporine cap 25 mg, 100 mg)
SIMPONI (golimumab subcutaneous soln auto-injector 100 mg/ml)

SIMPONI (golimumab subcutaneous soln prefilled syringe 100 mg/
mil)

sirolimus oral soln 1 mg/ml
sirolimus tab 0.5 mg, 1 mg, 2 mg

SPEVIGO (spesolimab-sbzo subcutaneous soln pref syr 150 mg/
ml)

SPEVIGO (spesolimab-sbzo subcutaneous soln pref syr 300
mg/2ml)

tacrolimus cap 0.5 mg, 1 mg, 5 mg

ZYMFENTRA 1-PEN (infliximab-dyyb soln auto-injector kit 120 mg/
ml)

ZYMFENTRA 2-PEN (infliximab-dyyb soln auto-injector kit 120 mg/
ml)

ZYMFENTRA 2-SYRINGE (infliximab-dyyb soln prefilled syringe kit
120 mg/ml)

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

AFLURIA 2025-2026 (influenza virus vaccine split im susp)

AFLURIA 2025-2026 (influenza virus vaccine split pf susp pref
syringe 0.5 ml)

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

N WO W W w N

ST

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

PA, QL (1 syringe/28 days)
PA, QL (1 syringe/28 days)

LD, PA, QL (2
syringes/28 days), SP
LD, PA, QL (1
syringe/28 days), SP

PA, QL (2 pens/28 days)
PA, QL (2 pens/28 days)

PA, QL (2 syringes/28 days)

AC, IC

IC
AC, IC

AC, IC

KEY |[AC = ACA Preventive LD = Limited Distribution
CW = Cost Waived

IC = lllinois Code Compliance PA = Prior Authorization
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COMIRNATY 2025-26 (covid-19 mrna vac tris-pfizer im susp pref 2 AC
syr 30 mcg/0.3ml)

COMIRNATY/5-11Y/2025-26 (covid-19 mrna vac tris-s 5-11y-pfizer 2 AC
im susp 10 mcg/0.3ml)

FLUAD 2025-2026 (influenza vac type a&b surface ant adj susp pref 2 AC, IC
syr 0.5 ml)

FLUARIX 2025-2026 (influenza virus vaccine split pf susp pref 2 AC, IC
syringe 0.5 ml)

FLUBLOK 2025-2026 (influenza virus vacc recombinant ha pf soln 2 AC, IC
pref syr 0.5 ml)

FLUCELVAX 2025-2026 (influenza virus vac tiss-cult subunit susp 2 AC, IC
pref syr 0.5 ml)

FLUCELVAX 2025-2026 (influenza virus vac tiss-cult subunit im 2 IC
susp)

FLULAVAL 2025-2026 (influenza virus vaccine split pf susp pref 2 AC, IC
syringe 0.5 ml)

FLUMIST NASAL VACCINE 202 (influenza virus vaccine live 2 AC, IC
intranasal liquid)

FLUZONE HIGH-DOSE 2025-20 (influenza virus vac split high-dose 2 AC, IC
pf susp pref syr 0.5ml)

FLUZONE 2025-2026 (influenza virus vaccine split im susp) 2 IC

FLUZONE 2025-2026 (influenza virus vaccine split pf susp pref 2 AC, IC
syringe 0.5 ml)

MNEXSPIKE COVID-19 VACCIN (covid-19 mrna vaccine-moderna 2 AC, IC
im susp pref syr 10 mcg/0.2ml)

MRESVIA (rsv mrna pre-f vaccine im susp pref syr 50 mcg/0.5ml) 2 AC, IC

NUVAXOVID COVID-19 VACCIN (covid-19 subunit vacc-novavax im 2 AC
susp pref syr 5 mcg/0.5ml)

SHINGRIX (zoster vac recombinant adjuvanted for im inj 50 2 AC, IC
mcg/0.5ml)

SPIKEVAX COVID-19 VACCINE (covid-19 mrna vac 6mo-11yr- 2 AC
moderna im susp pfs 25 mcg/0.25ml)

SPIKEVAX COVID-19 VACCINE (covid-19 mrna vaccine-moderna im 2 AC, IC
susp pref syr 50 mcg/0.5ml)

Inflammatory Bowel Disease Agents (Drugs for Inflammatory
Bowel Disease)

balsalazide disodium cap 750 mg 1

DIPENTUM (olsalazine sodium cap 250 mg) 3 PA

mesalamine cap dr 400 mg 1

mesalamine cap er 24hr 0.375 gm 1

mesalamine enema 4 gm 1

KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits

[CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
[IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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mesalamine suppos 1000 mg 1
mesalamine tab delayed release 800 mg
mesalamine tab delayed release 1.2 gm
sulfasalazine tab delayed release 500 mg

—_— ) A

sulfasalazine tab 500 mg

ANALPRAM HC (hydrocortisone acetate w/ pramoxine perianal lotn 3
2.5-1%)

ANUCORT-HC (hydrocortisone acetate suppos 25 mg)
ANUSOL-HC (hydrocortisone acetate suppos 25 mg)
budesonide delayed release particles cap 3 mg
DEXAMETHASONE (dexamethasone soln 0.5 mg/5ml)
dexamethasone elixir 0.5 mg/5ml

DEXAMETHASONE INTENSOL (dexamethasone conc 1 mg/ml)
dexamethasone tab 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2 mqg, 4 mg,

_ W S W A A

6 mg
HEMMOREX-HC (hydrocortisone acetate suppos 25 mg) 1
HYDROCORTISONE ACETATE (hydrocortisone acetate suppos 25 1
mg)

hydrocortisone acetate suppos 25 mg

hydrocortisone enema 100 mg/60ml|

hydrocortisone tab 5 mg, 10 mg, 20 mg

methylprednisolone tab therapy pack 4 mg (21)
methylprednisolone tab 4 mg, 8 mg, 16 mg
methylprednisolone tab 32 mg

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

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

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

= N . A A A A a o

PROCTOFOAM HC (hydrocortisone acetate w/ pramoxine perianal 3
foam 1-1%)

Metabolic Bone Disease Agents (Drugs for the Bone)

alendronate sodium tab 10 mg, 35 mg

alendronate sodium tab 70 mg
calcitonin (salmon) nasal soln 200 unit/act

_— - A

calcitriol cap 0.25 mcg, 0.5 mcg

KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
[CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
[IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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cinacalcet hcl tab 30 mg (base equiv), 60 mg (base equiv), 90 mg 1
(base equiv)
DUAVEE (conjugated estrogens-bazedoxifene tab 0.45-20 mg) 2
ergocalciferol cap 1.25 mg (50000 unit) 1
ibandronate sodium tab 150 mg (base equivalent) 1
raloxifene hcl tab 60 mg 1 AC, IC
risedronate sodium tab 5 mg, 30 mg 1
risedronate sodium tab 35 mg, 150 mg 1
SOHONOS (palovarotene cap 1 mg, 1.5 mg) 4 LD, PA, QL (120
capsules/30 days), SP
SOHONOS (palovarotene cap 2.5 mg) 4 LD, PA, QL (150
capsules/30 days), SP
SOHONOS (palovarotene cap 5 mg) g LD, PA, QL (90
capsules/30 days), SP
SOHONOS (palovarotene cap 10 mg) 4 LD, PA, QL (60
capsules/30 days), SP
teriparatide soln pen-inj 560 mcg/2.24ml 4 PA, QL (2.24 mlis/28 days)
4 PA, QL (1.56 mls/30 days)

TYMLOS (abaloparatide subcutaneous soln pen-injector 3120
mcg/1.56ml)

ADRENAMAX (amino acids cap)

Amino Acids Tab (AMINO ACTION), (DAILY AMINO ACID),
(PHENYLADE PHEBLOC), (PHLEXY-10), (PRE PROTEIN),
(TRIAMINO)

amino acids tab

amino acids tab

CAYA (diaphragm arc-spring)

CONDOMS - MALE - VARIOUS

CONTOUR BLOOD GLUCOSE TES (glucose blood test strip)
CONTOUR NEXT BLOOD GLUCOS (glucose blood test strip)
CONTOUR PLUS BLOOD GLUCOS (glucose blood test strip)
DEXCOM G6 RECEIVER (continuous glucose system receiver)

DEXCOM G6 SENSOR (continuous glucose system sensor)
DEXCOM G6 TRANSMITTER (continuous glucose system

transmitter)
DEXCOM G7 RECEIVER (continuous glucose system receiver)

Miscellaneous Therapeutic Agents

NN = a2 a NN W -~

AC, IC
AC, IC
QL (204 strips/30 days)
QL (204 strips/30 days)
QL (204 strips/30 days)
CW, IC, QL (1
receiver/365 days)
CW, IC, QL (3
sensors/30 days)
CW, IC, QL (1
transmitter/90 days)
CwW, IC, QL (1
receiver/365 days)

KEY |AC = ACA Preventive
CW = Cost Waived
IC = lllinois Code Compliance

LD = Limited Distribution

PA = Prior Authorization

BCBSIL HMO and POS Health Insurance Marketplace 4 Tier Drug List February 2026

OC = Oral Cancer Medications

QL = Dispensing Limits/Quantity Limits
SP = Specialty
ST = Step Therapy

98



2026

Drug Name Tier Coverage Requirements and Limits
DEXCOM G7 SENSOR (continuous glucose system sensor) 2 CW, IC, QL (3
sensors/30 days)
DEXCOM G7 15 DAY SENSOR (continuous glucose system sensor) 2 CW, IC, QL (3
sensors/30 days)
ENCARE (nonoxynol-9 vaginal suppos 100 mg) 2 AC, IC
FC2 FEMALE CONDOM (condoms - female) 2 AC, IC
FEMCAP (cervical cap 22 mm, 26 mm, 30 mm) 2 AC, IC
FREESTYLE INSULINX BLOOD (glucose blood test strip) 1 QL (204 strips/30 days)
FREESTYLE LITE TEST STRIP (glucose blood test strip) 1 QL (204 strips/30 days)
FREESTYLE PRECISION NEO B (glucose blood test strip) 1 QL (204 strips/30 days)
FREESTYLE TEST STRIPS (glucose blood test strip) 1 QL (204 strips/30 days)
ILET INSULIN INFUSION KIT (insulin infusion pump supplies) 2 PA, QL (10 kits/30 days)
ILET INSULIN INFUSION KIT (insulin infusion pump supplies) 2 PA, QL (15 kits/30 days)
ILET INSULIN INFUSION KIT (insulin infusion pump supplies) 2 PA, QL (20 kits/30 days)
ILET INSULIN PUMP (insulin infusion pump - device) 2 PA, QL (1 kit/720 days)
ILET STARTER KIT - CONTAC (insulin infusion pump supplies) 2 PA, QL (1 kit/720 days)
ILET STARTERKIT - INSET (insulin infusion pump supplies) 2 PA, QL (1 kit/720 days)
INSULIN PEN NEEDLES - VARIOUS 1 QL (300 insulin pen
needles/30 days)
INSULIN SYRINGES - VARIOUS 1 QL (300 syringes/30 days)
LANCETS - VARIOUS 1
LANCING DEVICE - VARIOUS 1
MISC NEEDLES/SYRINGES - VARIOUS 2 QL (300 syringes/30 days)
OMNIFLEX DIAPHRAGM (diaphragms) 2 AC, IC
OMNIPOD DASH INTROKIT (G (insulin infusion disposable pump 2 PA, QL (1 kit/720 days)
kit)
OMNIPOD DASH PODS (GEN 4) (insulin infusion disposable pump 2 PA, QL (30 pods/30 days)
reservoir)
OMNIPOD 5 DEXCOM G7G6 INT (insulin infusion disposable pump 2 PA, QL (1 kit/720 days)
kit)
OMNIPOD 5 DEXCOM G7G6 POD (insulin infusion disposable 2 PA, QL (30 pods/30 days)
pump reservoir)
OMNIPOD 5 LIBRE2 PLUS G6 (insulin infusion disposable pump 2 PA, QL (30 pods/30 days)
reservoir)
2 PA, QL (1 kit/720 days)

OMNIPOD 5 LIBRE2 PLUS G6 (insulin infusion disposable pump
kit)

OPTIONS GYNOL Il VAGINAL (nonoxynol-9 gel 3%)

OPTIUMEZ TEST STRIPS (glucose blood test strip)

PRECISION SOF-TACT TEST S (glucose blood test strip)

PRECISION XTRA BLOOD GLUC (glucose blood test strip)

- A AN

AC,IC
QL (204 strips/30 days)
QL (204 strips/30 days)
QL (204 strips/30 days)

KEY |[AC = ACA Preventive LD = Limited Distribution
CW = Cost Waived

IC = lllinois Code Compliance PA = Prior Authorization
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TODAY SPONGE (nonoxynol-9 vaginal sponge 1000 mg) 3 AC, IC
TWIIST REFILL KIT (insulin infusion disposable pump reservoir kit) 2 PA, QL (1 kit/30 days)
TWIIST REFILL KIT/INFUSIO (insulin infusion disposable pump 2 PA, QL (1 kit/30 days)

reservoir/infus set kit)
TWIIST STARTER KIT (insulin infusion disposable pump kit) 2 PA, QL (1 kit/720 days)
VCF VAGINAL CONTRACEPTIVE (nonoxynol-9 foam 12.5%) 3 AC, IC
VCF VAGINAL CONTRACEPTIVE (nonoxynol-9 film 28%) 3 AC, IC
VCF VAGINAL CONTRACEPTIVE (nonoxynol-9 gel 4%) 3 AC, IC
WIDE-SEAL SILICONE DIAPHR (diaphragm wide seal 60 mm, 65 2 AC, IC

mm, 70 mm, 75 mm, 80 mm, 85 mm, 90 mm, 95 mm)

3

XPHE MAXAMUM (amino acids oral powder)

ATROPINE SULFATE (atropine sulfate ophth soln 1%)
atropine sulfate ophth soln 1%
CYCLOGYL (cyclopentolate hcl ophth soln 0.5%, 2%)

CYCLOMYDRIL (cyclopentolate w/ phenylephrine ophth soln
0.2-1%)

cyclopentolate hcl ophth soln 1%

CYSTADROPS (cysteamine hcl ophth soln 0.37% (base equivalent))
CYSTARAN (cysteamine hcl ophth soln 0.44% (base equivalent))
neomycin-polymyxin-dexamethasone ophth oint 0.1%
neomycin-polymyxin-dexamethasone ophth susp 0.1%

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

SIMBRINZA (brinzolamide-brimonidine tartrate ophth susp 1-0.2%)
tobramycin-dexamethasone ophth susp 0.3-0.1%

ALOCRIL (nedocromil sodium ophth soln 2%)
azelastine hcl ophth soln 0.05%

bepotastine besilate ophth soln 1.5%

CROMOLYN SODIUM (cromolyn sodium ophth soin 4%)
epinastine hcl ophth soln 0.05%

ZERVIATE (cetirizine hcl ophth soln 0.24% (base equiv))

AZASITE (azithromycin ophth soln 1%)

BACITRACIN (bacitracin ophth oint 500 unit/gm)
BACITRACIN/POLYMYXIN B (bacitracin-polymyxin b ophth oint)
BESIVANCE (besifloxacin hcl ophth susp 0.6% (base equiv))

Ophthalmic Agents (Drugs for the Eyes)

W w = W

= N A DN DN A

W 2 W A AW

N = N DN

LD, SP
LD, SP

PA

PA

KEY |AC = ACA Preventive LD = Limited Distribution
| CW = Cost Waived OC = Oral Cancer Medications
[IC = lllinois Code Compliance ~ PA = Prior Authorization
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ciprofloxacin hcl ophth soln 0.3% (base equivalent)
erythromycin ophth oint 5 mg/gm

gatifloxacin ophth soln 0.5%

gentamicin sulfate ophth soln 0.3%

moxifloxacin hcl ophth soln 0.5% (base equiv)
NATACYN (natamycin ophth susp 5%)

NEOMYCIN/BACITRACIN/POLYM (neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin)

NEOMYCIN/POLYMYXIN/BACITR (bacitracin-polymyxin-neomycin-
hc ophth oint 1%)

NEOMYCIN/POLYMYXIN/GRAMIC (neomycin-polymy-gramicid op
sol 1.75-10000-0.025mg-unt-mg/ml)

ofloxacin ophth soln 0.3%
polymyxin b-trimethoprim ophth soln 10000 unit/mi-0.1%
SULFACETAMIDE SODIUM (sulfacetamide sodium ophth soln 10%)

SULFACETAMIDE SODIUM/PRED (sulfacetamide sodium-
prednisolone ophth soln 10-0.23(0.25)%)

tobramycin ophth soln 0.3%
TRIFLURIDINE (trifluridine ophth soln 1%)

bromfenac sodium ophth soln 0.09% (base equiv) (once-daily)

DEXAMETHASONE SODIUM PHOS (dexamethasone sodium
phosphate ophth soln 0.1%)

diclofenac sodium ophth soln 0.1%

difluprednate ophth emulsion 0.05%

FLAREX (fluorometholone acetate ophth susp 0.1%)
fluorometholone ophth susp 0.1%

FLURBIPROFEN SODIUM (flurbiprofen sodium ophth soln 0.03%)
ketorolac tromethamine ophth soln 0.4%

ketorolac tromethamine ophth soln 0.5%

loteprednol etabonate ophth susp 0.5%

MAXIDEX (dexamethasone ophth susp 0.1%)

prednisolone acetate ophth susp 1%

PREDNISOLONE SODIUM PHOSP (prednisolone sodium
phosphate ophth soln 1%)

SULFACETAMIDE SODIUM/PRED (sulfacetamide sodium-
prednisolone ophth soln 10-0.23(0.25)%)

RN G T G G G |

N = —a

—

QL (15 mis/30 days)

W = W = A A W= W =

KEY |[AC = ACA Preventive LD = Limited Distribution
CW = Cost Waived OC = Oral Cancer Medications
IC = lllinois Code Compliance PA = Prior Authorization

QL = Dispensing Limits/Quantity Limits
SP = Specialty
ST = Step Therapy
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BETAXOLOL HCL (betaxolol hcl ophth soln 0.5%)
brimonidine tartrate-timolol maleate ophth soln 0.2-0.5%
CARTEOLOL HCL (carteolol hcl ophth soln 1%)
dorzolamide hcl-timolol maleate ophth soln 2-0.5%
LEVOBUNOLOL HCL (levobunolol hcl ophth soln 0.5%)
timolol maleate ophth soln 0.25%, 0.5%

acetazolamide cap er 12hr 500 mg
acetazolamide tab 125 mg, 250 mg

APRACLONIDINE (apraclonidine hcl ophth soln 0.5% (base
equivalent))

brimonidine tartrate ophth soln 0.2%

brimonidine tartrate-timolol maleate ophth soln 0.2-0.5%
dorzolamide hcl ophth soln 2%

dorzolamide hcl-timolol maleate ophth soln 2-0.5%
pilocarpine hcl ophth soln 1%, 2%, 4%

latanoprost ophth soln 0.005%

LUMIGAN (bimatoprost ophth soln 0.01%)

travoprost ophth soln 0.004% (benzalkonium free) (bak free)
VYZULTA (latanoprostene bunod ophth soln 0.024%)

Otic Agents (Drugs for the Ears)

acetic acid otic soln 2%
ciprofloxacin hcl otic soln 0.2% (base equivalent)
ciprofloxacin-dexamethasone otic susp 0.3-0.1%

CIPROFLOXACIN/FLUOCINOLON (ciprofloxacin-fluocinolone
aceton (pf) otic soln 0.3-0.025%)

CORTISPORIN-TC (neomycin-colistin-hc-thonzonium otic susp
3.3-3-10-0.5 mg/ml)

fluocinolone acetonide (otic) oil 0.01%

Fluocinolone Acetonide (otic) Oil 0.01% (FLAC)

hydrocortisone w/ acetic acid otic soln 1-2%
neomycin-polymyxin-hc otic soln 1%

neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000 unit/ml-1%

ofloxacin otic soln 0.3%

Respiratory Tract/ Pulmonary Agents (Drugs for the Lungs)

KEY |AC = ACA Preventive LD = Limited Distribution
| CW = Cost Waived OC = Oral Cancer Medications
[IC = lllinois Code Compliance ~ PA = Prior Authorization

- W s W -
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QL (2.5 mls/20 days)

QL (2.5 mls/20 days)

QL (2.5 mls/20 days)
QL (5 mis/20 days)

W = W -

1
1
1
3 PA
3 PA
1
1
1
1
1
1

QL = Dispensing Limits/Quantity Limits
SP = Specialty
ST = Step Therapy
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azelastine hcl nasal spray 0.1% (137 mcg/spray)
carbinoxamine maleate tab 4 mg
cyproheptadine hcl syrup 2 mg/5ml
cyproheptadine hcl tab 4 mg

desloratadine tab 5 mg

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

hydroxyzine hcl syrup 10 mg/5ml
hydroxyzine hcl tab 10 mg, 25 mg, 50 mg
hydroxyzine pamoate cap 50 mg
levocetirizine dihydrochloride tab 5 mg
promethazine hcl oral soln 6.25 mg/5ml
promethazine hcl suppos 12.5 mg, 25 mg
promethazine hcl tab 12.5 mg, 25 mg, 50 mg

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

ARNUITY ELLIPTA (fluticasone furoate aerosol powder breath activ
50 mcg/act, 100 mcg/act, 200 mcg/act)

ASMANEX HFA (mometasone furoate inhal aerosol suspension 50
mcg/act, 100 mcg/act, 200 mcg/act)

ASMANEX TWISTHALER 120 ME (mometasone furoate inhal powd
220 mcg/act (breath activated))

ASMANEX TWISTHALER 30 MET (mometasone furoate inhal powd
110 mcg/act (breath activated), 220 mcg/act (breath activated))

ASMANEX TWISTHALER 60 MET (mometasone furoate inhal powd
220 mcg/act (breath activated))

BREO ELLIPTA (fluticasone furoate-vilanterol aero powd ba 50-25
mcg/act)

BREO ELLIPTA (fluticasone furoate-vilanterol aero powd ba 100-25
mcg/act, 200-25 mcg/act)

BREZTRI AEROSPHERE (budesonide-glycopyrrolate-formoterol
aers 160-9-4.8 mcg/act)

budesonide inhalation susp 0.25 mg/2ml, 0.5 mg/2ml
budesonide inhalation susp 1 mg/2ml

budesonide-formoterol fumarate dihyd aerosol 80-4.5 mcg/act,
160-4.5 mcg/act

Budesonide-formoterol Fumarate Dihyd Aerosol 80-4.5 mcg/act
(BREYNA), 160-4.5 mcg/act (BREYNA)

W = a2 A a a
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QL (1 inhaler/30 days)
QL (30 blisters/30 days)
QL (1 inhaler/30 days)
QL (1 inhaler/30 days)
QL (1 inhaler/30 days)
QL (1 inhaler/30 days)
QL (1 inhaler/30 days)
QL (60 blisters/30 days)
QL (1 inhaler/30 days)

QL (120 mls/30 days)
QL (240 mls/30 days)
QL (3 inhalers/30 days)

QL (3 inhalers/30 days)

KEY |[AC = ACA Preventive LD = Limited Distribution
CW = Cost Waived OC = Oral Cancer Medications
IC = lllinois Code Compliance PA = Prior Authorization
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DULERA (mometasone furoate-formoterol fumarate aerosol 50-5 2 QL (3 inhalers/30 days)
mcg/act, 100-5 mcg/act, 200-5 mcg/act)
fluticasone propionate nasal susp 50 mcg/act 1
FLUTICASONE PROPIONATE/SA (fluticasone-salmeterol aer 1
powder ba 55-14 mcg/act, 113-14 mcg/act, 232-14 mcg/act)
fluticasone-salmeterol aer powder ba 100-50 mcg/act, 250-50 mcg/ 1 QL (60 blisters/30 days)
act, 500-50 mcg/act
Fluticasone-salmeterol Aer Powder Ba 100-50 mcg/act (WIXELA 1 QL (60 blisters/30 days)
INHUB), 250-50 mcg/act (WIXELA INHUB), 500-50 mcg/act (WIXELA
INHUB)
QVAR REDIHALER (beclomethasone diprop hfa breath act inh aer 2 QL (1 inhaler/30 days)
40 mcg/act)
QVAR REDIHALER (beclomethasone diprop hfa breath act inh aer 2 QL (2 inhalers/30 days)
80 mcg/act)
TRELEGY ELLIPTA (fluticasone-umeclidinium-vilanterol aepb 2 QL (1 inhaler/30 days)
100-62.5-25 mcg/act, 200-62.5-25 mcg/act)
XHANCE (fluticasone propionate nasal exhaler susp 93 mcg/act) 3 PA, QL (2 bottles/30 days)
montelukast sodium chew tab 4 mg (base equiv), 5 mg (base 1
equiv)
montelukast sodium tab 10 mg (base equiv) 1
zafirlukast tab 10 mg, 20 mg 1
zileuton tab er 12hr 600 mg 1
ANORO ELLIPTA (umeclidinium-vilanterol aero powd ba 62.5-25 2 QL (1 inhaler/30 days)
mcg/act)
ATROVENT HFA (ipratropium bromide hfa inhal aerosol 17 mcg/ 3 QL (2 inhalers/30 days)
act)
BREZTRI AEROSPHERE (budesonide-glycopyrrolate-formoterol 2 QL (1 inhaler/30 days)
aers 160-9-4.8 mcg/act)
COMBIVENT RESPIMAT (ipratropium-albuterol inhal aerosol soln 2 QL (2 inhalers/30 days)
20-100 mcg/act)
INCRUSE ELLIPTA (umeclidinium br aero powd breath act 62.5 2 QL (30 blisters/30 days)
mcg/act (base eq))
ipratropium bromide inhal soln 0.02% 1 QL (150 vials/30 days)
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml 1 QL (540 mis/30 days)
SPIRIVA RESPIMAT (tiotropium bromide inhal aerosol 1.25 mcg/ 2 QL (4 grams/30 days)
act)
SPIRIVA RESPIMAT (tiotropium bromide inhal aerosol 2.5 mcg/act) 2 QL (1 cartridge/30 days)
STIOLTO RESPIMAT (tiotropium br-olodaterol inhal aero soln 2 QL (1 inhaler/30 days)
2.5-2.5 mcg/act)
KEY [AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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TRELEGY ELLIPTA (fluticasone-umeclidinium-vilanterol aepb 2 QL (1 inhaler/30 days)
100-62.5-25 mcg/act, 200-62.5-25 mcg/act)
ADVAIR HFA (fluticasone-salmeterol inhal aerosol 45-21 mcg/act, 2 QL (1 inhaler/30 days)
115-21 mcg/act, 230-21 mcg/act)
albuterol sulfate inhal aero 108 mcg/act (90mcg base equiv) 1 QL (2 inhalers/30 days)
albuterol sulfate soln nebu 0.083% (2.5 mg/3ml), 0.63 mg/3ml (base 1 QL (125 vials/30 days)
equiv), 1.25 mg/3ml (base equiv)
albuterol sulfate soln nebu 0.5% (5 mg/ml) 1 QL (120 vials/30 days)
albuterol sulfate soln nebu 0.5% (5 mg/ml) 1 QL (60 mls/30 days)
albuterol sulfate syrup 2 mg/5ml 1
albuterol sulfate tab 2 mg, 4 mg 1
ANORO ELLIPTA (umeclidinium-vilanterol aero powd ba 62.5-25 2 QL (1 inhaler/30 days)
mcg/act)
AUVI-Q (epinephrine solution auto-injector 0.1 mg/0.1ml) CwW
BREO ELLIPTA (fluticasone furoate-vilanterol aero powd ba 50-25 QL (1 inhaler/30 days)
mcg/act)
BREO ELLIPTA (fluticasone furoate-vilanterol aero powd ba 100-25 2 QL (60 blisters/30 days)
mcg/act, 200-25 mcg/act)
BREZTRI AEROSPHERE (budesonide-glycopyrrolate-formoterol 2 QL (1 inhaler/30 days)
aers 160-9-4.8 mcg/act)
budesonide-formoterol fumarate dihyd aerosol 80-4.5 mcg/act, 1 QL (3 inhalers/30 days)
160-4.5 mcg/act
COMBIVENT RESPIMAT (ipratropium-albuterol inhal aerosol soln 2 QL (2 inhalers/30 days)
20-100 mcg/act)
DULERA (mometasone furoate-formoterol fumarate aerosol 50-5 2 QL (3 inhalers/30 days)
mcg/act, 100-5 mcg/act, 200-5 mcg/act)
epinephrine solution auto-injector 0.15 mg/0.3ml (1:2000) 1 CwW
epinephrine solution auto-injector 0.3 mg/0.3ml (1:1000) 1 Cw
FLUTICASONE PROPIONATE/SA (fluticasone-salmeterol aer 1
powder ba 55-14 mcg/act, 113-14 mcg/act, 232-14 mcg/act)
fluticasone-salmeterol aer powder ba 100-50 mcg/act, 250-50 mcg/ 1 QL (60 blisters/30 days)
act, 500-50 mcg/act
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml 1 QL (540 mlis/30 days)
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base equiv) 1 QL (90 vials/30 days)
levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv), 0.63 mg/3ml| 1 QL (96 vials/30 days)
(base equiv), 1.25 mg/3ml (base equiv)
2 QL (1 inhaler/30 days)

STIOLTO RESPIMAT (tiotropium br-olodaterol inhal aero soln
2.5-2.5 mcg/act)

KEY |AC = ACA Preventive
CW = Cost Waived
IC = lllinois Code Compliance

LD = Limited Distribution

PA = Prior Authorization
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STRIVERDI RESPIMAT (olodaterol hcl inhal aerosol soln 2.5 mcg/ 2 QL (1 inhaler/30 days)
act (base equiv))
terbutaline sulfate tab 2.5 mg, 5 mg 1
TRELEGY ELLIPTA (fluticasone-umeclidinium-vilanterol aepb 2 QL (1 inhaler/30 days)
100-62.5-25 mcg/act, 200-62.5-25 mcg/act)
VENTOLIN HFA (albuterol sulfate inhal aero 108 mcg/act (90mcg 2 QL (2 inhalers/30 days)
base equiv))
ALYFTREK (vanzacaftor-tezacaftor-deutivacaftor tab 4-20-50 mg) 4 PA, QL (84 tablets/28 days)
ALYFTREK (vanzacaftor-tezacaftor-deutivacaftor tab 10-50-125 mg) 4 PA, QL (56 tablets/28 days)
CAYSTON (aztreonam lysine for inhal soln 75 mg (base equivalent)) 4 QL (1 kit/56 days)
KALYDECO (ivacaftor tab 150 mg) 4 PA, QL (60 tablets/30 days)
KALYDECO (ivacaftor packet 5.8 mg, 13.4 mg, 25 mg, 50 mg, 75 4 PA, QL (60 packets/30 days)
mg)
ORKAMBI (lumacaftor-ivacaftor tab 100-125 mg, 200-125 mg) 4 PA, QL (120 tablets/30 days)
ORKAMBI (lumacaftor-ivacaftor granules packet 75-94 mg, 100-125 4 PA, QL (60 packets/30 days)
mg, 150-188 mg)
PULMOZYME (dornase alfa inhal soin 2.5 mg/2.5ml) 4
SYMDEKO (tezacaftor-ivacaftor 50-75 mg & ivacaftor 75 mg tab 4 PA, QL (56 tablets/28 days)
tbpk)
SYMDEKO (tezacaftor-ivacaftor 100-150 mg & ivacaftor 150 mg tab 4 PA, QL (36 tablets/28 days)
tbpk)
tobramycin nebu soln 300 mg/5ml| 4 QL (280 mls/56 days)
TRIKAFTA (elexacaf-tezacaf-ivacaf 80-40-60 mg& ivacaf 59.5mg 4 PA, QL (56 packets/28 days)
thpk gran)
TRIKAFTA (elexacaf-tezacaf-ivacaf 100-50-75 mg& ivacaf 75mg thpk 4 PA, QL (56 packets/28 days)
gran)
TRIKAFTA (elexacaf-tezacaf-ivacaf 50-25-37.5 mg & ivacaftor 75 mg 4 PA, QL (84 tablets/28 days)
tbpk)
4 PA, QL (84 tablets/28 days)

TRIKAFTA (elexacaf-tezacaf-ivacaf 100-50-75 mg &ivacaftor 150 mg
tbpk)

cromolyn sodium oral conc 100 mg/5ml
cromolyn sodium soln nebu 20 mg/2ml

caffeine citrate oral soln 60 mg/3ml (10 mg/ml base equiv)
roflumilast tab 250 mcg, 500 mcg

THEO-24 (theophylline cap er 24hr 100 mg, 200 mg, 300 mg)
theophylline elixir 80 mg/15ml

W A A

QL (240 mls/30 days)

KEY |AC = ACA Preventive
CW = Cost Waived
IC = lllinois Code Compliance

LD = Limited Distribution

PA = Prior Authorization

BCBSIL HMO and POS Health Insurance Marketplace 4 Tier Drug List February 2026

OC = Oral Cancer Medications

QL = Dispensing Limits/Quantity Limits
SP = Specialty
ST = Step Therapy

106



2026

Drug Name Tier Coverage Requirements and Limits
Theophylline Elixir 80 Mg/15ml (ELIXOPHYLLIN) (ELIXOPHYLLIN) 1
theophylline soln 80 mg/15ml 1
theophylline tab er 12hr 300 mg, 450 mg 1
theophylline tab er 24hr 400 mg, 600 mg 1
ADEMPAS (riociguat tab 0.5 mg, 1 mg, 1.5 mg, 2 mg, 2.5 mg) 4 LD, PA, QL (90
tablets/30 days), SP
ambrisentan tab 5 mg, 10 mg 4 PA, QL (30 tablets/30 days)
bosentan tab for oral susp 32 mg 4 PA, QL (120 tablets/30 days)
bosentan tab 62.5 mg, 125 mg 4 PA, QL (60 tablets/30 days)
OPSUMIT (macitentan tab 10 mg) 4 LD, PA, QL (30
tablets/30 days), SP
ORENITRAM (treprostinil diolamine tab er 0.125 mg (base equiv), 4 LD, PA, QL (300
0.25 mg (base equiv), 1 mg (base equiv), 2.5 mg (base equiv), 5 tablets/30 days), SP
mg (base equiv))
ORENITRAM TITRATION KIT M (treprostinil tab er titr pk (mo1) 4 LD, PA, QL (1
126 x0.125mg & 42 x0.25mg, titr pk (mo2) 126 x0.125mg & 210 pack/180 days), SP
x0.25mg, titr pk(mo3)126x0.125mg&42x0.25mg&84x1mg)
sildenafil citrate for suspension 10 mg/ml 4 PA, QL (224 mis/30 days)
sildenafil citrate tab 20 mg 4 QL (90 tablets/30 days)
tadalafil tab 20 mg (pah) 4 LD, PA, QL (60
tablets/30 days), SP
Tadalafil Tab 20 mg (pah) (ALYQ) 4 LD, PA, QL (60
tablets/30 days), SP
TYVASO (treprostinil inhalation solution 0.6 mg/ml) 4 LD, PA, QL (81.2
mls/28 days), SP
TYVASO DPI INSTITUTIONAL (treprostinil inh powder 16 mcg/ 4 LD, PA, QL (112
cartridge, 32 mcg/cartridge, 48 mcg/cartridge, 64 mcg/cartridge) cartridges/28 days), SP
TYVASO DPI MAINTENANCE K| (treprostinil inh powder 16 mcg/ 4 LD, PA, QL (112
cartridge, 32 mcg/cartridge, 48 mcg/cartridge, 64 mcg/cartridge) cartridges/28 days), SP
TYVASO DPI MAINTENANCE Kl (treprostinil inh powder 80 mcg/ 4 PA, QL (112
cartridge) cartridges/28 days)
TYVASO DPI MAINTENANCE Kl (treprostinil inh powder 112 x 4 PA, QL (224
32mcg & 112 x 64mcg, 112 x 48mcg & 112 x 64mcg) cartridges/28 days)
TYVASO DPI TITRATION KIT (treprostinil inh powd 112 x 16mcg & 4 LD, PA, QL (252
112 x 32mcg & 28 x 48mcg) cartridges/180 days), SP
TYVASO REFILL KIT (treprostinil inhalation solution 0.6 mg/mi) 4 LD, PA, QL (1
kit/180 days), SP
TYVASO STARTERKIT (treprostinil inhalation solution 0.6 mg/mi) 4 LD, PA, QL (1
kit/180 days), SP
UPTRAVI (selexipag tab 200 mcg, 400 mcg, 600 mcg, 800 mcg, 1000 4 LD, PA, QL (60

mcg, 1200 mcg, 1400 mcg, 1600 mcg)

tablets/30 days), SP

KEY |AC = ACA Preventive
CW = Cost Waived
IC = lllinois Code Compliance

LD = Limited Distribution

PA = Prior Authorization
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UPTRAVI TITRATION PACK (selexipag tab therapy pack 200 mcg 4 LD, PA, QL (1
(140) & 800 mcg (60)) pack/180 days), SP
WINREVAIR (sotatercept-csrk for subcutaneous soln kit 45 mg, 60 4 LD, PA, QL (1 kit/21 days), SP
mg, 2 x 45 mg, 2 x 60 mg)
YUTREPIA (treprostinil sodium inhal cap 26.5 mcg, 53 mcg, 79.5 4 LD, PA, QL (112
mcg, 106 mcg) capsules/28 days), SP
OFEV (nintedanib esylate cap 100 mg (base equivalent), 150 mg 4 PA, QL (60 capsules/30 days)
(base equivalent))
PIRFENIDONE (pirfenidone tab 534 mg) 4 PA, QL (21 tablets/180 days)
pirfenidone tab 801 mg 4 PA, QL (90 tablets/30 days)
acetylcysteine inhal soln 10%, 20% 1
DUPIXENT (dupilumab subcutaneous soln auto-injector 200 4 PA, QL (2 pens/28 days)
mg/1.14ml)
DUPIXENT (dupilumab subcutaneous soln auto-injector 300 4 PA, QL (4 pens/28 days)
mg/2ml)
DUPIXENT (dupilumab subcutaneous soln prefilled syringe 200 4 PA, QL (2 syringes/28 days)
mg/1.14ml)
DUPIXENT (dupilumab subcutaneous soln prefilled syringe 300 4 PA, QL (4 syringes/28 days)
mg/2ml)
EBGLYSS (lebrikizumab-Ibkz subcutaneous soln auto-inject 250 4 PA, QL (1 pen/28 days)
mg/2ml)
EBGLYSS (lebrikizumab-Ibkz solution prefilled syringe 250 mg/2ml) 4 PA, QL (1 syringe/28 days)
ENTYVIO PEN (vedolizumab soln auto-injector 108 mg/0.68ml) 4 PA, QL (2 pens/28 days)
FASENRA PEN (benralizumab subcutaneous soln auto-injector 30 4 PA, QL (1 pen/28 days)
mg/ml)
fluticasone propionate nasal susp 50 mcg/act 1
ipratropium bromide nasal soln 0.03% (21 mcg/spray), 0.06% 1
(42 mcg/spray)
NEBUSAL (sodium chloride soln nebu 3%) 1
NUCALA (mepolizumab subcutaneous solution auto-injector 100 4 PA, QL (3 pens/28 days)
mg/ml)
NUCALA (mepolizumab subcutaneous solution pref syringe 40 4 PA, QL (1 syringe/28 days)
mg/0.4ml)
4 PA, QL (3 syringes/28 days)

NUCALA (mepolizumab subcutaneous solution pref syringe 100
mg/mil)

PULMOSAL (sodium chloride soln nebu 7%)

KEY |AC = ACA Preventive
CW = Cost Waived
IC = lllinois Code Compliance

LD = Limited Distribution

PA = Prior Authorization
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SODIUM CHLORIDE (sodium chloride soln nebu 3%, 7%) 1
sodium chloride soln nebu 3% 1
sodium chloride soln nebu 7% 1
TEZSPIRE (tezepelumab-ekko subcutaneous soln auto-inj 210 4 PA, QL (1 pen/28 days)
mg/1.91ml)
XHANCE (fluticasone propionate nasal exhaler susp 93 mcg/act) 3 PA, QL (2 bottles/30 days)
XOLAIR (omalizumab subcutaneous soln auto-injector 75 4 PA
mg/0.5ml, 150 mg/ml, 300 mg/2ml)
4 PA

XOLAIR (omalizumab subcutaneous soln prefilled syringe 75
mg/0.5ml, 150 mg/ml, 300 mg/2ml)

Skeletal Muscle Relaxants (Drugs for Muscle Tightness)

chlorzoxazone tab 500 mg
cyclobenzaprine hcl tab 5 mg, 10 mg
diazepam conc 5 mg/ml

diazepam oral soln 1 mg/mli

diazepam tab 2 mg, 5 mg, 10 mg
methocarbamol tab 500 mg, 750 mg
orphenadrine citrate tab er 12hr 100 mg

BELSOMRA (suvorexant tab 5 mg, 10 mg, 15 mg, 20 mg)

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

estazolam tab 1 mg, 2 mg

eszopiclone tab 1 mg, 2 mg, 3 mg

FLURAZEPAM HYDROCHLORIDE (flurazepam hcl cap 15 mg, 30
mg)

HETLIOZ LQ (tasimelteon oral susp 4 mg/ml)

tasimelteon capsule 20 mg

temazepam cap 15 mg, 30 mg

zaleplon cap 5 mg, 10 mg

zolpidem tartrate tab er 6.25 mg, 12.5 mg

zolpidem tartrate tab 5 mg, 10 mg

armodafinil tab 50 mg, 150 mg, 200 mg, 250 mg

LUMRYZ (sodium oxybate pack for oral er susp 4.5 gm, 6 gm, 7.5
gm, 9 gm)

B I N T . . N

Sleep Disorder Agents (Drugs for Sleep Problems)

W = A a N
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QL (30 tablets/30 days)
QL (30 tablets/30 days)

QL (30 tablets/30 days)

PA, QL (158 mis/30 days)
PA, QL (30 capsules/30 days)

QL (30 capsules/30 days)
QL (30 tablets/30 days)
QL (30 tablets/30 days)

LD, PA, QL (30
packets/30 days), SP

KEY |AC = ACA Preventive LD = Limited Distribution
[CW = Cost Waived

[IC = lllinois Code Compliance ~ PA = Prior Authorization
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LUMRYZ STARTER PACK (sodium oxybate pack for er susp 4.5 & 6 4 LD, PA, QL (28
& 7.5 gm starter pak) packets/180 days), SP
modafinil tab 100 mg, 200 mg
SODIUM OXYBATE (sodium oxybate oral solution 500 mg/mi) 4 LD, PA, QL (540
mis/30 days), SP
SUNOSI (solriamfetol hcl tab 75 mg (base equiv), 150 mg (base 2 PA, QL (30 tablets/30 days)
equiv))
WAKIX (pitolisant hcl tab 4.45 mg (base equivalent), 17.8 mg (base 4 LD, PA, QL (60
equivalent)) tablets/30 days), SP
XYWAV (calcium, mag, potassium, & sod oxybates oral soln 500 4 LD, PA, QL (540
mg/ml) mls/30 days), SP
KEY [AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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ADALIMUNMAB-ADBIM. ... .ottt ettt ettt a e et et e e sa e e sa et e et e aa e e em et e se e ea e e emee e ee e eaeeem et emseeeaeeemeeamseeemeeamneanseesneeenneansee e 93
I 2] SRS 90
= o [=Y (o2 V7 Tgllo 10T AV 03 {1 I = o By L1 1 1o N 33
F I 1Y SRR 107
LI L N USRS 98
N A | | PO 103
I A I PSR 46
I D L@ N PSR 73
AFLURIA 2025-2026.......ceee ittt ettt ettt ettt te e et ete e steeem et e et e aaeeemee e et e aaeeemee e ee e eaeeamseeaaeeeaeeemseeaseeemeeemseeaseesneeenseesaeesneeanseens 95
N S I SRS 73
N 11,1 LY PSPPSR 16
[ LY SRRSO 16
N7 SR 18
= oT=Ye Lo EF{o =30 = T B4/ 1 1 e 29
albuterol sulfate inhal aero 108 mcg/act (90MCY DASE @QUIV).......coc..emereeomererieeeeeeeesie e cieessnesesen s esenesssnenessnesssmnesesnneses 105
albuterol sulfate soln nebu 0.5% (5 MG/MU).........eeerreemiiiieiievcssis st rssen s n s s p e n s s s e s e s enes s e e neranes 105
albuterol sulfate soln nebu 0.083% (2.5 mg/3ml), 0.63 mg/3ml (base equiv), 1.25 mg/3ml (base equiv)................... 105
albuterol sulfate SYrupP 2 MIG/SIM............ . ettt n s s s e e s e s e s s b e e s s e e e e mneseseneseameeesanesesnesemnesennnes 105
albuterol SUIfate tab 2 MG, 4 IMIQ.......o oot te s ne s s n e s e senes s nanessnesssmneasmnesasneesamnesesenesesenesasnnnesanesssnrsssnnnsssnes 105
ALCLOMETASONE DIPROPIONAT ... ettt ittt ettt et et e sttt e teees et e be et et ea et eateeaaeeem et eabeeaaeeembeeabeeaaeeambeebeeaneeanbeenneesnees 64
alclometasone dipropionate Cream 0.05%.............cuoeeeeeceeereersieiseesiesesessnesssesssnsessessnasesssssnnnesessmnnsssessmnnessssnnsessssmnnrssessnnnes 64
I L0 NS P 20
alendronate SOAIUM TaD 70 IMIQ........oo ettt es e es s e e s s e s me s esesssna e esessmeaeesessmeeessssmnneesesmeneesersnenersessnnnessssnnns 97
1 [=Tolo oY g E=T(=RRToTe [0 70 I =T o B K020 s 1 o TR 1< N 1 1 o 97
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11T LoXT o Lo I =T D= gl o ]l 1 1 1 o 76
allopurinol tab 100 MG, 300 MQ.........cccomrerrerieniriieeiiiecsisssreseseseses s esencssaneses s e s sse s e s ese s e s s e s Es s R e A exeR e A eR e R e s aaEabeanessrsnensnnnessnen 16,29
almotriptan malate tab 6.25 MG, 12.5 MQ......coc.mreeoiererieresn et sese s e st es s es e tees s n e s esen e s e mnesssnassssnesssmnesesenesenenssssnasenars 17
L0 | PP SUUPPPPRRRN 100
alosetron hcl tab 0.5 mg (base equiVv), 1 MG (DAS@ EQUIV)........oooeeeeeeeereeeeeeeeeeeneeeecseneesecsennersssseneeessssenenssessenerssssnnnenssan 7
I o N I SRR 46
ALPHANINE Sttt ettt ettt e ettt e ettt e e et e ettt e e e eeeaeeeeameeeeamtee e s eeeameeeeamseeeneeeamsaeeemnneeamseeeanseeeaneeeannneeanneeeannen 46
alprazolam tab er 24hr 0.5 M@, 1 MG, 2 MG, 3 MQ...coomeieeeriseeeereinieeeissssessssssentsererssssssssssnennaserssssesssssssnasansrsssssssssnnnnnnsnssses 38
Alprazolam Tab Er 24hr 0.5 mg (ALPRAZOLAM XR), 1 mg (ALPRAZOLAM XR), 2 mg (ALPRAZOLAM XR), 3 mg

AN Y4 @ 1Y 0 SR 38
alprazolam tab 0.25 Mm@, 0.5 MG, T MG, 2 MQ........mmieieieecie i s s s s esemees st e s e ss s e sesmsesesesessanasesaneseenesssnassssnesssnnesennnesen 38
I (| PR URR 46
I I =1 TSR R 63
S I I 1 1 SRR 73
o L0 1] SRR 20
I I8 ! USRS 106
L0 E=To Lz To [Ta L0 g Ted BT o B K 1 1 o o 30,37
amantading NCl SOIN 50 MIG/SIMM...........oueeeeeiecceie et st d s s e s e s st ra s e s ese R e s e e e s aE e s e an e s esmneaesmnesesenasssnnnsrans 30,37
ambrisentan tab 5 MG, TO MIQ..........oo et e et d s e a e s e s e es e s e mecesan e s eaEesemaeaemResesEeesamEereraneseenesenreresreis 107
AMILORIDE/HYDROCHLOROTHIA. ... ettt ettt ettt et e e ss e e e sst e e eeeeesmteeeamseeaseeeaasseeanseeeanseeeanseeensseesnsanennseeenns 54
=T 111 Lo Lo LI o e I T o B0 I 11 o N 54
= T 1 Lo T [0 L= 1 o 98
Amino Acids Tab (AMINO ACTION), (DAILY AMINO ACID), (PHENYLADE PHEBLOC), (PHLEXY-10), (PRE PROTEIN),

QLI N, 11 [ OSSR 98
amiodarone hcl tab 100 MG, 200 MIQ.......co.....eoeeeeeeeeeeeeeeeeeeeescesesessm e e esessmenersessmeserssssmnnesessmmneesessmenesssssnanesessnnnnesessnnnnrsssanens 51
Amiodarone Hcl Tab 100 mg (PACERONE), 200 mg (PACERONE).........cuiiiiieiie et 51
amitriptyline hcl tab 10 mg, 25 mg, 50 mg, 75 mg, 100 Mg, 150 MQ..........coecoommrieereeieeeiie s s n s s s eeaessane s 14
amlodipine besylate-benazepril hcl cap 2.5-10 MG, 5-40 MQ...........mmemeeeceeeeee e esan e eere s 50,53
amlodipine besylate-benazepril hcl cap 5-10 mg, 5-20 mg, 10-20 mg, 10-40 M............omemeeceemereeereeereereereseeseneens 50,53
amlodipine besylate tab 2.5 mg (base equivalent), 5 mg (base equivalent), 10 mg (base equivalent........................ 53
amlodipine besylate-valsartan tab 5-160 mg, 5-320 mg, 10-160 mg, 10-320 Mg..........ccccouererrerirmcsromercrnescsenesenneas 50,53
amoxapine tab 25 mg, 50 mg, 100 Mg, 150 MIQ.......oo e eeeecee et es s e rse e s s e ssmee s esesmen e s s essmesesssssranesessnns 14
N ) 1 | | PSSP 8
AMOXICILLIN/CLAVULANATE Pttt ettt ettt ettt e e e bt e e oa bt a2ttt e s be e e embeeeameeeeneeeeseeeambeeeambeeeaneeesnbeeesnneeanns 8
amoxicillin & k clavulanate for susp 600-42.9 MQ/SM..............oomeeieeeieeeei s n e n s esen s smreneanes 8
amoxicillin & k clavulanate for susp 200-28.5 mg/5ml, 250-62.5 mg/5ml, 400-57 m@/5ml.............cocccomrercmercrcnercreerecannns 8
amoxicillin & k clavulanate tab 250-125 mg, 500-125 mq, 875-125 MQ.........ommeeceeeeeeeeeeeeeeee e esme s 8
amoxicillin (trihydrate) cap 250 Mg, 500 MQ..........oocoomrrirmriiiniiieneiesincsisiscsisrssesasesees s ssssssssssssssssesenesesesesssnaseanesesenssssnasssanes 8
amoxicillin (trihydrate) for susp 125 mg/5ml, 200 mg/5ml, 250 mg/5ml, 400 M@/5ml.............ccoeceremerrecrcmrrrccrreresesennnns 8
amoxicillin (trihydrate) tab 500 MG, 875 IMQ........ooeereeeeeiececieeesneseseses e enessneesssneessmnesesenesesmnesssnesessnessssnesesmnesessnesssnnsssaness 8
amphetamine-dextroamphetamine cap er 24hr 5 mg, 10 mg, 15 mg, 20 mg, 25 mg, 30 MQ.........cccceeeeeceereecerrerrrcrcenn 58
amphetamine-dextroamphetamine tab 20 MIQ.........o.....eeeeeeeecreeeeeeineeeecsinerssssnnrsssssensrsssssmnnessessnnnesssssnanesssssnnnesessmnnrssessnnnes 58
amphetamine-dextroamphetamine tab 5 mg, 7.5 mg, 10 mg, 12.5 mg, 15 mg, 30 Mg.........ccoccemrrcomrermmrcrcrercncssnencnes 58
=T g] o T Lo 1T o= T o BT L 1 1 o 8
EToF=To [a=1 1o LI g Lo ez T o B 1 R 11 o 45,48
EToETo TC=1 [ Lo L0 o et I o T o Ji N 1 1 o N 45,48
N I o 1 [P US 77
= To =K 10T o] L= = T o iy 1 1 o 20
ANDEMBRY ...ttt ettt bt ekt a e et e e eh et ea bt ek e e eh et oA R e et e e SR £ e oA R e e R e e oA et oA R e e R e e ARt e oA Rt e R et oA Rt e R e e eReeea bt e neeeRee e neeaneeanneenns 90
N A T USSR 79
o L T B e I | SR 104
ANUGCORTAHC. ...ttt ettt e ettt e et e ettt eeaseeeeaeeeeameeeeanteeamseeeamseeeamseeamseeeensaeeamseaeanseeeamseeanseeeanseeeanseeensaeeanseeennnenans 77
F N A LU ST | [ O SUPOPRRSN 77
N 1 SRR 30
apomorphine hcl soln cartridge 30 MG/3M............o ettt s e n s n s s s ems e s ess e e s ss e e s esmnesesenesssnanesanesan 30
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APRACLONIDINE. ... .ttt ettt ettt b e bt s et e bt e sh e e 4a et 22t e e eh e e 4 a et 2 bt e 4he e 1R et 2 bt e ohe e em et et e e eheesmeeemteesheeemneanbeesaeesnneenee e 102
APrePitant CAPSUIC 40 IMNQ.........oooo.eeeeeeeeeeeeieeeeesiieeseestteesessstneesesssesesssssnanesssssnnnessssseneessssnanesssssnnnesssssannesessnnnessassnnnessssnnnnessnsnn 15
APrepPitant CAPSUIE 80 IMIQ.........oeeeeeeieceeeieeesn s te e snesese s e s e me e s ssmassssse s s smEeaesenesesEn e s asE e A e aR e s esen e s aaERessbesssnesesmnesesnnessanesssanesen 15
APrepPitant CAPSUIEC 125 IMIQ...........eeeeeeeieeeeeesee et ttses e ssssssessssmnana s e s essssssssssmnenasesassssassssnsanananesassssssssnnnnnnsenensssssssnnnnnnnnennsssssnsnnne 15
aprepitant capsule therapy Pack 80 & 125 MIQ.......oo oot ree s e s e s e e rs e s meeersessne s esessmnneesessmnnensessnnnessssnnes 15
N = I OSSR 34
N I LY SO PEORO 37
AQINEURSA ettt h e h et h o1 h et ot 1 b oo h et £ bt e 1h e e £H e 4o bt e Ah et SH et £ bt e AR e e ea bt e be e Ahe e e et e be e nhe e et e e nbeenane et 73
N | SRR PROTR 79
ARANESP ALBUMIN FREE.......... ittt ettt ettt et ettt et e te e sttt emee e eeees et am et e seeaaeeameeeabeeeseeamseeseeaneeanseenseeaneeenseenseeas 45
(07 I SRS 90
F YA PSSP 95
N 4 PSRRI 7
aripiprazole oral SOIULION 1 MQ/M............oooeeeeeeeeeeeeeeeeseeete e csteesse s s e ss s s tneesssssenensssssnnensssssnnenssssnnnnassssennnsssssnnnrsssn 12,32,39
aripiprazole tab 2 MG, 5 IMIQ.......o .o eeeeee et s et san e s esen e s e e e e s aaE e e eaEeseamEeasEeessaEeissEesesenesessersssreresres 12,32,39
aripiprazole tab 10 mg, 15 Mg, 20 MG, 30 MIQ......c....mmiereeeeeceie e creee s e e cesne e esessmen s s esane s s sssmneeesessmnnessesannneas 12,32,39
armodafinil tab 50 mg, 150 mg, 200 MG, 250 MQ..........cceereeeoerererseeeeserseeersessmenesessmeresessmmnersessmnnesssssmnnessssmnnesessnnmessssanes 109
F LY (10 I (@ |0 USSR 88
N L I = ST 103
asenapine maleate sl tab 2.5 mg (base equiv), 5 mg (base equiv), 10 mg (base equiV)..........cccccoerercrercrrrrcsrererenn 32,39
ASIMANEX HFA ettt ettt ettt e bt e eh e o bt et e e oa et e bt e b e e £m st e b e e 4R e e 4mE e e b e e ea e e em b e e b e e eh e e ea bt e ebe e eneeenbeenneeenneennn 103
ASMANEX TWISTHALER 120 ME....... oottt ettt ettt ettt e s et e eaeeeeeeeeeeameeeneeeateeemeeamseeaseeenseanseeaseeaneeanseennnas 103
ASMANEX TWISTHALER 30 IMET ... i eiieiii ittt ettt ettt ettt e e e te e st eeemee e eeesseeameeaseeaseeamseeseeasseanseenseeaneeanseenseeannens 103
ASMANEX TWISTHALER B0 IMET ... .ciiiieiiiiiteiie sttt seesee et e steesteeaste e teesseeesse e teesseeasseeseessseanseensesasseanseenseessseanseensessnnens 103
o X[ I =L T =T o B o I 1 1o N 48

Aspirin Chew Tab 81 mg (ASPIRIN CHILDRENS), 81 mg (ASPIRIN LOW DOSE), 81 mg (ASPIRIN 81 LOW DOSE), 81
mg (BAYER CHEWABLE LOW DOSE), 81 mg (CHILDRENS ASPIRIN), 81 mg (CVS ASPIRIN ADULT LOW DOSE),
81 mg (EQ ASPIRIN LOW DOSE), 81 mg (EQ CHILDRENS ASPIRIN), 81 mg (EQL ASPIRIN LOW DOSE), 81 mg
(FT ASPIRIN), 81 mg (GNP ADULT ASPIRIN LOW STRENGTH), 81 mg (GNP ASA CHIL), 81 mg (GOODSENSE
ASPIRIN), 81 mg (QC ASPIRIN LOW DOSE), 81 mg (QC CHILDRENS ASPIRIN), 81 mg (RA ASPIRIN ADULT LOW
DOSE), 81 mg (RA ASPIRIN ADULT LOW STRENGTH), 81 mg (RA ASPIRIN CHILDRENS), 81 mg (SB CHILDRENS
ASPIRIN), 81 mg (SM ASPIRIN LOW DOSE), 81 mg (SM CHILDRENS ASPIRIN), 81 mg (ST JOSEPH LOW DOSE

F ST 11 SRR 48
aspirin-dipyridamole cap €r 12Rr 25-200 MQ...........coccceceereeesmnersessneressssnsrssasssnsessssmnnssssssnnrssssssnmrsssssmnsrsssssmnnsssssnsnessssnnnes 49
aspirin tab delayed rel@asS@ 87T MIQ.......o ..ottt st et c s n e s e e n e s eeeessEeresaEesesnesesmnesertesesreresresenes 48

Aspirin Tab Delayed Release 81 mg (ADULT ASPIRIN EC LOW STRENGTH), 81 mg (ADULT ASPIRIN REGIMEN),
81 mg (ASPIRIN ADULT LOW DOSE), 81 mg (ASPIRIN ADULT LOW STRENGTH), 81 mg (ASPIRIN EC ADULT
LOW DOSE), 81 mg (ASPIRIN EC LOW DOSE), 81 mg (ASPIRIN ENTERIC COATED ADULT LOW STRENGTH),
81 mg (ASPIRIN LOW DOSE), 81 mg (ASPIRIN REGIMEN), 81 mg (ASPIRIN 81), 81 mg (ASPIRIN), 81 mg (BAYER
ASPIRIN EC LOW DOSE), 81 mg (BAYER LOW DOSE), 81 mg (CVS ASPIRIN ADULT LOW STRENGTH), 81 mg
(CVS ASPIRIN EC), 81 mg (CVS ASPIRIN LOW DOSE), 81 mg (CVS ASPIRIN LOW STRENGTH), 81 mg (CVS

Ny (O] e VTR i SR 49
F S 1 ] U 93
atazanavir sulfate cap 150 MG (DASE@ @QUIV).......oo.eemereeeeeeeeeeeeeeesie et eesnesesenes e messssnesessnesssmaesesmnesesnnasssnesesenesemnnsssnesssanes 37
atazanavir sulfate cap 200 MG (DASE@ @QUIV).......ooo.eeeeeeeeeeeeeeeeeeeeeee e e e reessseners s s sneeesssssneeassssmnenassssnneessssmnnnnssssmnennsssnmnersssn 37
atazanavir sulfate cap 300 MG (BDASE @QUIV).........cocmereroiiririiiriieicsis it rese s s csis s n s s s s s e s ssssss b e s ss s e s esenesesenesssneneranes 37
atenolol & chlorthalidone tab 50-25 MQ.............oo et et cs s s s s e s e sem s eseseecsssnnseanesesenesesnasssanasan 52,54
atenolol & chlorthalidone tab T00-25 MQ...........coooeeeeeieeeieeecieresnes e essnesessnesesseesssmessssnnssssnasesenesestnesssnnsesanessssnrsssnnrsns 52,54
atenolol tab 25 Mg, 50 MG, TOO IMIQ.......o...eeeeeeeeeeeeeeiee e essee e e s esmeeessssmneeesessmneeesessmanessesmnanessssmnanesessmnneesesananessssmnanesessnnnrsan 52
atomoxetine hcl cap 60 mg (base equiv), 80 mg (base equiv), 100 mg (base @QUIV).........cccccocuererrcrvemmrircrerirnnsisennsians 58
atomoxetine hcl cap 10 mg (base equiv), 18 mg (base equiv), 25 mg (base equiv), 40 mg (base equivi,.................... 58
atorvastatin calcium tab 10 mg (base equivalent), 20 mg (base equivalent), 40 mg (base equivalent), 80 mg (base

L= o [0 11T ] (= 1 o 55
atovaquone-proguanil hcl tab 62.5-25 Mg, 250-T00 MQ.........ccceeeromerirmirisniiiincsisssseseneseses s isssssssnesessnessssasssssssssssessssnesesenes 30
AtoOVAQUONE SUSP 750 MIG/SM........eeeeeeeeeee ettt ettt s e e e et e s eseseseaE e e e an e s esaneseamaeassmeesasneessmnesesmnesesenessararssans 30
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ATP IGNITE WORKOUT ... ettt t ettt e sa et e bt e she e sa et ea bt e ah e e oa et e e e e ehe e 1a et e be e eh e e ameeeabeeeaeeameeenbeesmeesmneeabeesneasnneen 70
ATROPINE SULFATE. ...ttt ettt ettt ettt e ettt e aeeaaeeam et e aaeeaaeeamte e s eeaaeeamee e s eeemeeameeeaseeameeemseeaaeeemeeanseeaaeeanneanseesneeanneans 100
atropine SUIfate OPALN SOIN To....o ettt ettt e et s s et s s ssn e s ean e s esen e s sanessssbessmnesssmnesenencsssnersnans 100
ATROVENT HFEA ettt ettt h et b e oh bt a bt e eb e e 4a bt oo b e e b et £H bt oo b e e b e e 4R b e oo b e e b et ea bt e bt e eb e e ea bt e b e e nbeenmbeebeennee e 104
I | = PR PRSPRIN 73
L I L SRS 21
1 I 5 PSR 59
AUSTEDO XR...c ettt t ettt h et h e bt e b et oa e et e 44 h e £ ea £t e a b e e eh et ea b4 e bt e eh et ea bt oAb et eh e e ea bt e b et eh et eabe e b et eae e e beenbe e nneereas 59
AUSTEDO XR PATIENT TITRAT . ettt ettt ettt ettt sttt e s et e e bt e aae e e ae e et e e saeesm bt e beesaeeembe e b e e saeeembeeaaeesmneembeesaeesnneannis 59
Y SR 105
Yy PR 79
AVMAPKI FAKZYNUJA CO-PACK . ...ttt ettt ettt s ettt sta e s e e steesseessteeateesseesmteeaseesssesmseeaseesnseanseeaneesnseanteenseesnnennses 21
LY\ OSSR 61
LY\ )G = = N SRR 61
N A /N SRS 21
N USSR 100
V=10 0T oY 0T g ] L= 3 = o BT £ 1 1 o TN 93
azathioprine tab 75 MG, TOO IMQ........cocociiommrirnesisinceimaresssesesesesesmseseses s israesasexeseseses e s £ e sE S A exs R £ AR R £k AE R £ A eAEREaARE R A eRER £ R eREnEssannrsranes 93
Azathioprine Tab 75 mg (AZASAN), 100 MG (AZASAN)......eoi ettt et e et e e s e e e asee e s teeeeaeeeaneeeeaneeeesnneeans 93
VA= T (o Ted (o e 1= B S 63
azelastine hcl nasal spray 0.1% (137 MCQG/SPraY).......cccocucuvemmerormsisnisisnmssssssssssmsssenssssssssssssmsssssssssnsssssnssssssssssssssssnsssssnsss 103
azelasting NCl OPALN SOIN 0.05%..........co..eeeeeereeeiieeseeeineesesstnersesssesesssssensessssstnensssssenensssssnnnassssnnsenssssennnassssnnnnsssssnnnnssssnnnrsssn 100
azithromycin for susp 100 mg@/5ml;, 200 MQ/SML..........o..eemeeeeeeeeeiee et n s s s em s n s ss s s esmnes e s esesnesssmnenenes 8
QZITNFOMYCIN £AD 250 M.ttt e e n e e e s cn e e xsesmEn e ea s s mEaeaa s s eEeeasssseneeasamERenasrsmnnersersenannssannnernssan 8
QZITRIOMYCIN £AD 500 IMNQ...........eeeeeeeeeeeeeeeeeeee et e e e e ea e s s e rs e s en e eessssmneeasssseneaassssmneassssmnnnasssmnnnaesnenenassmnnenssssmnnnnssannnernsssn 8
L VA1 o T 1Yo IR = o BT 1 1 1 o O 8
B

2 O I I N | SR 100
BACITRACIN/POLYMYXIN Bh...ooiiiiiiteiieiieeitesee sttt eteesteesteeastsasteestesasseessesssesasseessesssssansesssesasssanseessesssssansesssssasseensesssesansesnsens 100
Dbaclofen tab 10 MG, 20 IMQ.........cccccoceeeeerersisirresnesesnessstnsssnesessnesssmnrsssnessssnrssssnmssssnessstnssssnesessnesssmnssssnassssnessssnmssssnesssnnssssnesens 33
balsalazide diSOAIUM CAP 750 MQ.........oomeeeereereeeireeeecsenersscsetnerssssenarasssstnarssasssnensssssnnnassssmnnnassssmnnnasassmnnnsssssnnnessssannnessssnnnns 96
BALVER S A ..ottt e et e et e ettt et e e et ettt e et e et e eReeeteeateeeReteteeReeeaeteseeieeeeneteaAeeeseeeneeeateeaneeeteeateeeneeenneeaseeaneeeareens 21
BAQSIMI ONE PACK ... ottt ettt ettt te e e s teeaste e teesteeaste e teeaseeasteenseeaseeanteenseeasseenteenseessseanseeaseessseanseenseesnteanseensensnnes 42
BAQSIMI TWO PACK. ... ittt sttt ettt sttt ettt e oo bt eh et e bt e sh e e ea et e bt e eE et e e et e Ee e eh et ea bt e be e ehe e embe et e e ebeeenbeebeeabeeanteebeens 42
2 Y O U RS R 33
BELBUCA ...ttt ettt ettt ettt en e e et ettt emte e teeaa et emee e et e eR et en Rt e R e e R et en et enEeeeR At enEeeReeeReeenEeeReeeneeenEeeaseeeneeeneeaneeanteeseeaneeannen 2
2 ST Y TSRS 109
benazepril & hydrochlorothiazide tab 10-12.5 mg, 20-12.5 mg, 20-25 MQ..........cccereeeurrssemrsercnmsescnssssmmssssnessssnmssssnnssses 50,54
J =T VA=To g 1IN o Lot B = T o T T 1 1 o 50
benazepril hcl tab 10 Mg, 20 MG, 40 IMIQ.......oo.neieieeeieeeee et et e et e e esmsesesesesamaeesanesesanesesmaeasmnessssesssmnesesanesenenessnarssars 50
2 PSS 46
= I I OSSPSR 90
BENZNIDAZOLE. ...ttt ettt ettt et ettt et e et e bt e eae e ea et e ae e eh e e eaee e beeea et emeeeabeeeaeeemee e beeeeeeameeeteesneeeneeeaneeeneeeneeenreeas 30
benztropine mesylate tab 0.5 MG, T MG, 2 MIQ......comeroeomeriiieeieeeeeie et sesen s e msessanesesanesesmnessnsssssnesssmnesesmnesessesssanarens 30
bepotastine besilate OPAEN SOIN 1.5%........ .ottt es e st s s s e s e s e esssmensssnessssnesesmnesesenesssnnnesanesesenesssnarssanes 100
2T A N OSSR 100
2 ST =1 PSSP 93
betaine Powder fOr Oral SOIULION...............oo ettt s s s m e e s san e ssssn e s e smneaesmneseseaesssnesesanesensnessnmasssnns 73
BETAMETHASONE DIPROPIONAT ...t ittt ettt see sttt e stee sttt steesteesseeateesseeaseeasteessesasesasseessesasseanseessesanseensesssessnseensenssenas 64
betamethasone dipropionate augmented Cream 0.05%...........ccccvececreeremmreronmsesonmsssnmssssnesssssssssnmssssnssssmmssssnessssnessssnsssssesssss 64
betamethasone dipropionate augmented 10tioN 0.05%............cccooeeeeeeereersieerersieersessisessessnnsesssssnnsesesssenessesssnsessssssnnessssses 64
betamethasone dipropionate augmented OiNt 0.05%...........cccccueeeeieiioieeeeiercsn s et s s sesen s ces s s nesesaneseenesssnesssanes 64
betamethasone dipropioNate Cream 0.05%.............oocoeeeeciereeereesieesesieesstesesnesesenesssnesssnessssnrsssmnessssassssmnsesanesessnesssnmrssnesen 64
betamethasone dipropionate I0tionN 0.05%...........ccccecuererrescsmrssonesesnesssnrssssssssssnssssmessssnessssnssssmmssssnessssnmssssnmssssnesssnnssssnesens 64
BETAMETHASONE VALERATE . ...ttt t ettt e e ae e sa e e e be e eh e e eaee e beeeaeeemeeeabeeabeesmeeanseeaaeesmneaneeesneeannean 64
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betamethasone valerate cream 0.1% (base @QUIVAIENT).............oocueercreriiimiisiniissnscsinisis s sesan s s ss s s ss s s senesenes 64
betamethasone valerate oint 0.1% (base e@QUIVAIENT)...............ooovmereiimriiiiriis e cern s s s ssn s s s s s ssr e neen s 64
2 ] = L S 61
BETAXOLOL HOCL.... ettt ettt et b e ettt oo b4 e a bt e bt e bt e ea bt e a b e e eh et e e bt e bt e eb et ea bt et e e ehe e ea bt e b e e abeeenbeenbeennneas 102
JoT=1=D (o] [T I o Lot I = o B 0 o R 1 1 1 o 52
bethanechol chloride tab 5 mg, 10 mg, 25 Mg, 50 MQ.........cccerermerireririmnrirnescsencscenessss e s s sesss s eses s sseasesaneseenessssassssnesan 76
LoT=) T o (=T L= I o= | o AT 1 1 o O 29
J Loz TIT1 =14 TLo (=00 =T o BT 1 1 1 o SR 18
= VL USRS 79
2] 1 Y OSSPSR 34
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg, 5-6.25 mg, 10-6.25 Mg........c.cccoceeroemrercmercrierceeseee e ereen s 52,55
bisoprolol fumarate tab 5 Mg, T0 IMQ..........ooeeeeeeeeecieeernesestescseessstees s tn e s s nesesenes s tnssssnesessnesssmnesssnessssnesssmnesesmnesesnnrssnnerens 52
BOOSTNOW IMMUNE SUPPORT ... .ottt ettt ettt sttt sttt st e e st e e e bt e sheeemeeeabeesaeeaabeesbeesaeeenteesaeesnneasee e 70
bosentan tab FOr Oral SUSP 32 MIQ......c.coociimriinisiieceineresis st st s st ss s see s s s es s E e nesa R e s es e e e s sE e A s b e s e R e nesEResesE e e mneneranes 107
bOSENtan tab 62.5 MG, 125 IMQ........ooeeeieeee ettt ee st s e st e e e s s e s eeneseseeeasaneseaEessmneaesmneseaEeesisEereranesesenesesreresrern 107
210 1 | SRR 21
=]y 1 USSR 21
2 L T I | SRS TRR 103
BREZTRI AEROSPHERE ... ..ottt ettt ettt et et e e et e te e et e e emee e ee et e e emaeameeeaseeemeeenseeaaeeamseenseeaneeanseeseeannas 103
brimonidine tartrate gel 0.33% (DaS@ @QUIVAIENT)............oo..eeeoeeeeeeeeeeieeeseeeesie et e s nes st n s e menssanesesenesemnnsssnessssnesssmnenenes 63
brimonidine tartrate OPRNEN SOIN 0.2%.........ooo.eeeeeeeeeeeeeeee et et eee e e n e e es e s cn e e e s essmneessssanneessssmnanassssmnanesessmnnnasesananessssannnras 102
brimonidine tartrate-timolol maleate oOphth SOIN 0.2-0.5%.............ceeeceemmmeeeesesesisseeineserssssssssssnenessesessssssssssnnenssesssss 102,102
bromfenac sodium ophth soln 0.09% (base equiVv) (ONCE-A@ilY)........c.occoomerermiiieeieierciieeere e n s n s esn s 101
bromocriptine mesylate cap 5 mg (Dase @QUIVAIENT).............ooeeeeeeeeeeieeeeieeesees s s ceesssnesesenesessnesssmessssnessssnesesnnesen 30,89
bromocriptine mesylate tab 2.5 mg (base eqQUIVAIENT)................ .o eeeeeeeeeeeeeeeeeee e erseser e ersessen e resesseneresennneneen 31,89
BRUKIN S A ettt ettt ettt ettt e et e et e ea et e et e eteeaa et eaeeeeeeeeaee e eeeeeeeem et e aeeeeeeeemeeeaeeeemeeameeeeeeeemeeanteeeaeeenneeteeeneeenneennee e 21
budesonide delayed release particlesS Cap 3 MQ.........cooecomererieieeeeee et s st n s n s e s s ssn e s esanesemnesennaesas 77,97
budesonide-formoterol fumarate dihyd aerosol 80-4.5 mcg/act, 160-4.5 mcg/act............cccereemrevemercscrescsnrsenenn. 103,105
Budesonide-formoterol Fumarate Dihyd Aerosol 80-4.5 mcg/act (BREYNA), 160-4.5 mcg/act (BREYNA).........ccccceeeneee. 103
budesonide iNhalation SUSP 1 MIG/2M.............eeeereiiieeicie it ceres s s n s s s b s s s s e e s anesesen e ssnaneranesesenessnnassranes 103
budesonide inhalation susp 0.25 Mg/2ml, 0.5 MQ/2M...............oeneemeeeeeeeieeeeeeeeie et en s s s sn s n s esen s smnesesne s 103
J X0 L=T = Tl o L= 3 =T o B 1 1 1 o N 54
X070 LT = TaT Lo (=30 =1 o B I o 1 o TR 1 1o 54
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base equiv), 4-1 mg (base equiv), 8-2 mg (base equiv), 12-3 mg
(o= I =T o [ L 4
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base equiv), 8-2 mg (base €QUIV)...........coecemercemeecomercrcnercrnescseeeseaes 4
buprenorphine hcl sl tab 2 mg (base equiv), 8 Mg (DAS€ QUIV)........comeeemeeeeeeeeeeeeereeeeee e esere s cssen s eaneees 24
bupropion hcl (smoking deterrent) tab er 12Rr 150 MQ.........ccccouererieririeceiierernes s rssss s seses s en s ssrssesanesesenesssnassans 5
bupropion hcl tab er 24Rr 150 MG, 300 IMQ.........c...eriooeeiieceeieeesnescie e sreresan e s ese s s e massssnsessseesssmnesesenesesmarssanesesanesenmnrssnnes 13
bupropion hcl tab er 12hr 100 mg, 150 MG, 200 MQ.........coomreeeemmereeineereeieneeressmenersssssenerssssenaesssssenessssssenensssssnnesssssnnnnsssas 12
bupropion RCI tab 75 MG, TO0 MIQ..........ooeeeeeeeeeeeeeeereeeeesesceeessesmenesessmnneesessmnnessssananessssmnaresessmnneesesannnessssmnanessssmnnresessnnnes 13
buspirone hcl tab 5 mg, 10 Mg, 15 Mg, 30 MIQ.......oormeriiiiieces s ress s s s e s e n s e en s e ranssanessanessenesssnnes 38
butalbital-acetaminophen-caffeine tab 50-325-40 MQ...........coooomerioeceiiereries st ssn s s s esen s esm e s s sar e s esn e s esmnesesnnesn 59
Butalbital-acetaminophen-caffeine Tab 50-325-40 MG (BAC).......co oottt ree e s e e snee e e sneeeenneeas 59
butalbital-acetaminophen-caff w/ cod cap 50-325-40-30 MQ........oon o eeemeeeeeieeeeeeeeeeseesceeesessmee e rsesmenersessne e s e ssnnnnesennees 3,59
butalbital-acetaminopRen tab 50-325 MQ..........cccceriiriieiiiie i rn s s st n s s e b r e R s en s Eereranen e R e s ernneans 59
butalbital-aspirin-caffeine cap 50-325-40 MQ............o et s s s e e n s n s sm e e s smnes e e e e s aaneresaneseeneseraranan 59
butalbital-aspirin-caff w/ codeine cap 50-325-40-30 IMQ.........ooeeomerermereseresieresiesssnesesenesssmnsssenesesenesssmassssnessssmesssmnrseses 3,59
Butalbital-aspirin-caff W/ Codeine Cap 50-325-40-30 mg (ASCOMP/CODEINE)........coiiiiieiiiieee e 3
2 g I SRS 64
I N A (= I I 0 TSRS 64
Cc
Lotz T oX=T g0 (o] [ 1= =T o B 1 1 1 o 89
(07N =1 | I 0 SRR SRRRPRN 21
caffeine citrate oral soln 60 mg/3ml (10 MG/MI DASE@ @QUIV)......c...eeereeeeeeieereeeeieerecsstneesesssenersssssenerssssennesssssenensssssnnenssns 106
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L0 I O | O I | =1 N PP U PP PP PPR 66
CalcipotrieNe Crea@m 0.005%...........c.ccccueereessnersessieersesssnsesssssensessssseneesssssssesssssnnseasssssnsnssssssnnnsssansnnsssssnnnssssssnnnssssssnnmssssnnnnnssn 66
calcitonin (salmon) nasal SOIN 200 UNIYACH...............occoeeooimeiioierern et s st s s st s nasesmn e s esenesesmassssnessssnesssmnessnnnes 97
calcitriol cap 0.25 MCG, 0.5 MICQ.........eeeemeeeeiiiecesisiiiitteesissssssssssenestsssssssssssssmssnasanesssssssssssnsnnnsnnsssssssssssnnnnanenessssssssnnnnnnnssrsssen 97
calcium acetate (phosphate binder) cap 667 Mg (169 MG CQA)........eeeeereeeeeeerieeeeeree s e e esessmee e rsesmenessessrenesessmeneesennes 69
calcium acetate (phosphate binder) tab 667 MQ..........c.cccocoereromerirmirisncriis s s e seses s s s ssnssesan s ess s e s eensssssassssnnsssenesenes 69
O 181 (OSSR 21
(07N A @ 1 TSSOSO USRI 53
candesartan cilexetil tab 4 mg, 8 Mg, 16 MG, 32 MQ..........eerereeeemeeeeceeeeeeecsneressssn e e esessenerssessnnnesssssneeessssmneresessmnnessessnnnees 50
capecitabine tab 150 M@, 500 MQ.......c.cecivommrirorerisincriierisie s s reseseseses s rsmareraneseses e s ase s e es s e £ e s e e A eAE R £ A eA e R £s s e R A eaR e s erenesaarnnssnesin 19
L0 o I S 21
captopril tab 12.5 mg, 25 Mg, 50 Mg, TOO0 MIQ........ooomeeireeeeerceee e escrses e rsesmesessessee e esessmeaeesessmesessessmesesssssnnsesessnnnsssessnns 50
carbamazepine cap er 12hr 100 mg, 200 MQ, 300 MQ........c...comeereeremerrersenersessmnersssssnnerssssmnersssssmnersssssmnersssssnnrsssss 11,40,59
carbamazepinge CHEW abh TO0 IMQ........o....eeeeeeeeeireeseeeisersesstnsessesstneesssssenersssssenersssssnnensssssnsnassssenensssassnnnssssnnnnsssssnnnnssan 11,40,59
carbamazeping SUSP 100 MIG/SIM..........o..eeeeieeeee ettt en e s s s e s e a e s ese e cssmn e s esanesesenessanaseanesessnesennnssssnes 11,40,59
carbamazepine tab er 12hr 100 mg, 200 MG, 400 MQ..........coemeceeeeereermeecrcesme e s csseeessesmesessesenenesessmnaessessmnnessesanenes 11,40,59
carbamazepine tab 200 MIQ..........oooo . eeeeeeeeeeeeeeeeeeeeses et ssesmeeesessmneeesessmnn e e s esnaeessesnaresesamneeesesanneessesnaeesesaneresenanneres 11,40,59
Carbamazepine Tab 200 MG (EPITOL)..... ittt ettt e st et e e be e e e et e e aate e e aaseeanteeesmbeeesnneeaaneeeeanseeannes 11
carbidopa & levodopa orally disintegrating tab 10-100 mg, 25-100 mg, 25-250 MQ...........c.ccceereerersevsmrersesscnsrsssssenenssas 31
carbidopa & levodopa tab er 25-100 Mg, 50-200 MQ..........c.ceeeeomeresomeresnesesenesesenessnesesnesesenesssmnnsssnessssnessssnesessnesssmmsssanesees 31
[oz:Tg ol o (oY o - IR 2 [=XV00To (oY o T I =1 o P 2211 1 1 o 31
carbidopa & levodopa tab 10-100 Mg, 25-T00 MQ.......c.cecrcremerismmrirnirisenesssmnessssscssssssssssesesenesesesssssssssssnsssssnsssssnssessnssssnasssans 31
carbidopa-levodopa-entacapone tabs 12.5-50-200 mg, 18.75-75-200 mg, 25-100-200 mg, 31.25-125-200 mg,
37.5-150-200 Mg, 50-200-200 MNQ.......occsomererererairresnesesnesasenrsssnesessnessssnesssmnesssenesssnnsessnesessnesssmassssnessssmmsssmnmsessnesssmmsssness 30,31
Loz T oT Lo [0 o X- I =T o B2 S 1 1 o T 31
carbinoxamine Maleate tab 4 MIQ..........cooeeeieciiieieies e n s s s a s p e r s E e r e e ereERereaESesisEeEeraRereenesernrerrans 103
carbonyl iron susp 15 mg/1.25ml (€1eMeNtal iFON).............c.oomreeomeeeieeee s n s sn s n s s e s s ssn e mnenenes 70
Carbonyl Iron Susp 15 mg/1.25ml (elemental iron) (WEE CARE).........oii ittt e e neee e aee e 70
carglumic acid SOIUBIE tab 200 MIQ..........o.. .ot e e eee e e ee s e s n e e e s s sseneeessssmneeasessmnnessesmnnnessamnenesenmneresensnnnraan 68,73
L0 Y S 1 = ] R [0 SO RRR 102
carvedilol tab 3.125 mg, 6.25 Mg, 12.5 M@, 25 MQ.....ccoeeeieciieees et s s n s nesese s s esessssanesesanesesmnssssnansnas 52
O SRS 98
L0 ST 1O O PP OUPR PP 7
O T PRSP 70
L0 N O I | SRR 7
Loz = Lo [ o3 | e o BT 1L 1 1 o O 7
cefadroxil for susp 250 m@/5ml, 500 MQ/SM..........ooo.. et e s eesne e esesme e e e s essmen e s s ssmnanesessmnneesessmnnessenannnes 7
L= o 1T oY B 11 11 o 7
cefdinir for susp 125 M@/5MI; 250 MIG/BIMN............onn ettt n s s nar e n s e e e s em e e s esn e sssmnesemnesesenessannnenans 8
CEFPODOXIME PROXETIL.....iiteititeiiie ettt e ettt e e ee sttt aesteeeateeeasteeessteeaneeeesmseeeamseeasseaaasseeanseeeasseeeanseeanseeesnsaeeanneeeaseeesasseesnnenans 8
cefpodoxime proxetil tab 100 MG, 200 MQ............omeeeeceeereeeeeeesessaeersesmaressssneresessmneessesamanessssmenessssmneresessmnnessssamnnessssnnress 8
cefprozil for susp 125 M@/5Ml, 250 MIG/SM........c...eeereeeiies sttt n s s st r s sa s s e s e s esenesesenesssennsanens 8
cefprozil tab 250 MG, 500 MQ.......ccccoereeeeeeeieieeteeess s e e snesesas e s e e e essmeeassEeaasmEeaeesesesescasaEaresaneseaEseassmersaaneseamEeresmnesensnessarererans 8
cefuroxime axetil tab 250 MG, 500 MQ..........cooecoeereeereriesesnesestesssnersssnessssnesesenesestnsssnesesanesesmnesssmanssssassssnesesmnesessnesssmarssnesen 8
LY (=TT o) q] o BT o 111 1o 1
celecoxib cap 50 Mg, 100 MG, 200 MQ.........cccoerirmerirmnrrisenesistecssmsesesesesesescsssseseasesesesesssnsEesseEse s e A ese R eseREeEasE e A e aReserenesssnnnsranes 1
O I = SRS 93
cephalexin cap 250 MG, 500 IMQ.......c....eorirreieeeeecie e n e eee e s e resesseneessasmnaeas s s mnaeessssmneeasasmneeasasmnaeassasmnaeasessmnneesessnnnsssesannnes 8
cephalexin for susp 125 MQ/S5Ml, 250 MG/SM................eeeeeeeeeeeeeeeeeee et e n e e st n e resessmn e e e s esmne e e s s esenneesessmneeesessmnneesenannnes 8
L0 I | PR SR 73
cetrorelix acetate fOr iNj Kit 0.25 MQ...........oo ittt sen s ese s s e e e resan e s esan e s emeeassneesssnesssmnesennnesennesssanesenen 89
LoV 1= 1o LI g T I e T o B 11 1 1 o 59,62
L6 o 1Y | PSP PP R OU PR UPPRTPR 69
CHLORDIAZEP OXIDE/AMITRIPT .. ettt ettt ettt ettt e e b e e e a e e e e b ee e e eaeeeambe e e ambeeeeaseeeabeeesbeeeamneeeanteeeanteeannes 14
chlordiazepoxide hcl cap 5 Mg, 10 MG, 25 MIQ.........oerieeieceries s n s s s s e s mneseses s s e sesanesesenesssmasssanessssnessnmnesenes 38
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chlorhexidine glUCONALE SOIN 0.T2%o.........eeeeeeeeeeeeeeeeeeeee et eee e e emeees e s en e eesessmneessessnneessasmnanassssmnaeasessmnenasessnnnessesannnessssmnnneas 7,62
Chlorhexidine Gluconate Soln 0.12% (PERIOGARD)........co ittt se ettt e e enee e sbe e e smnee e e 7
CHLOROQUINE PHOSPHATE.......ceee ittt ettt ettt e sttt te s te e st e te e saeeameeeateeaseeemeeeaeeesseeamseeaseesseeanteesseeanseanteesaeenneeenseenns 30
chlorthalidone tab 25 M@, 50 MIQ........c.....eeeeiieeeiisesceessetentsesesssssssssnennsnssessssssssssmnannssnessssassssnsnnnnnnenassssssssnnnnnnnnsssssassssnnnnnnns 55
(o g1 LoT g Aa) G FdoT g L= I =T o BT 1L I 1 o S 109
cholecalciferol cap 1.25 MG (50000 UNIE)..........coocoueriimeriinisiincsienesesis s s csssnesess s s ssesssssssssssssssrsnesesenesesenesssnanssanessssnsssnnssns 70
Cholecalciferol Cap 1.25 mg (50000 unit) (DECARA). ... ittt ettt et e e e st e e e ne e e emee e e smeeeenneeeaneeeeneeeanes 70
cholestyramine light POWAEr 4 GIM/UOSE.............oeoeeceeeeieeieieeseesiteesesstsessssseesessssseneessssseseesssssesensssssnnesssssenanssssenensssnnnnenssan 56
Cholestyramine Light Powder 4 gm/doSe (PREVALITE)......coo ettt entae e e e e e e e 56
cholestyramine POWAEr 4 GIM/UOSE...........cocoueeermiriseieiieiiste st st s es st s s rs s e see s s eses s as e s e esa s e s ese s e s esEREs s b e A s s e e aeeneserenessannnsranessn 56
L0121 SRS 90
Lot (o] (oY oY1 o> Qe [=] I 1N SN 67
ciclopirox olamine cream 0.77% (DQS€ @QUIV)..........cocoumrermirismisisnniiisinissesssisesesssis s ssssssssneseses s sssnssssnsssssnessssnessssnesssnnssssness 67
ciclopirox olamine SUSP 0.77% (DASE@ @QUIV)........oo.eeeereereesinereeesiieersssstneessssstneesssssenersssssnnnssssssnsnsssssenensssssnnnssssssnnnnssssnnnrssan 67
LeT o1 [aT oY1 o> Q3 1T Ty 1 o ToXo T B 67
LoT (o1 [oT oY1 o> QY o (V11 [o 1 I - 1 S 67
Ciclopirox Solution 8% (CICLODAN).......cotiii ittt b et o b et e s bt e e eb bt e e bt e e sabe e e aabe e e sa b e e ebneesbeeenanee s 67
CiloStazol tab 50 MG, TOO MQ......cccoceeiiieceiereseseseenesemerssssecsss s e resmneseses s esescean e 5 exs R e 5o sE R £k AR R £ AR R £ R R £ AR R R £k eAE R £ SRR R A eraE e A armnenssmnnssnen 49
O 1115 6 OSSPSR 35
cimetidinge NCl SOIN 300 MIG/BIM.............ooe et ese s s st e e s st e s st e e s smnesesenesesmeassmnesessnesemansssnessssnesssmnesssnnesasnnnssanesene 72
L0 1 A PSR PRR 93
(O Y A YN I o I =1 < PSSP 93
cinacalcet hcl tab 30 mg (base equiv), 60 mg (base equiv), 90 mg (base €QUIV)...........ccccomreeemrevommrercneresresciecesnerenes 98
CIPROFLOXACIN/FLUOGCINOLONL. ...ttt ettt sttt ettt e tee e st e s ssteeaaaeeamteeeamteeassseeaseeaasseeanseeeanseeesnseeanseeeansenesnseeenes 102
ciprofloxacin-dexamethasone OtiC SUSP 0.3-0.7%......oooeeereeeieeeeeeeieeeeesiee s s esne e essssmne e esessmenessesanenessssmnanesessmnnresesannneas 102
ciprofloxacin hcl ophth soln 0.3% (Dase@ @QUIVAIENT).............oooeeeeeeeeeeeeeieeeeeeiieeseeste e esesssenessessnnnesssssnn e esesssnnensessnnnesssssnes 101
ciprofloxacin hcl otic soln 0.2% (base @QUIVAIENT)................oeeeemeiieeeeiee s n e n s esen s esre e an s 102
ciprofloxacin hcl tab 750 MG (DASE@ @QUIV)......co...eeeeceeeeeeiereseiesesieesssteesete s s nesesenesesenesssnesesanesessnesssmassssnessssnesesmnesessnssssnmnesans 9
ciprofloxacin hcl tab 250 mg (base equiv), 500 MG (DASE@ @QUIV)...........emeeeeemeeeeeeeieeeecseeeeeeesne s ceseneeesesmne e e essr e s s esanenes 9
citalopram hydrobromide oral SOIN 10 MG/SM...........oereeiieees et eses s n s s r s s n s enesesenesns 13
citalopram hydrobromide tab 10 mg (base equiv), 20 mg (base equiv), 40 mg (base eqUIV).........ccccuveeeeerererrcrnesnn 13
cladribine tab therapy Pack 10 MG (5 LaDS).....ccccueeeeomerermesesieeecneresneseseesesneesestnssssnesesenesesenesssnenesanesessnesssmnnsssnessssnnssssnnsen 61
cladribine tab therapy Pack 10 MG (6 TaDS)...........eeoe oo ee s s e e s es s e e e esessmenessessnenessssmmnnesessmnneesesmnnersssanns 61
cladribine tab therapy pPack 10 M@ (7 LaDS).......cccoecuvommrirmirisiscrineresises s s sssss s s s s e sese s s esen s ssnasesanesesenesssnassssnesssnesessnssss 61
cladribine tab therapy Pack 10 M@ (9 LaDS).......cccomeeeommrerieeee it e esese st ss s sese s s e es s ssnasesanesesenesssnasssanessssnesensnesen 61
cladribine tab therapy pPack 10 MG (10 t@DS).........cooecoereeoiereeieeeseesesiecscteresenesesenesssmeressnesessnesssmnesssnassssnnsesmnesesenesssmersssnesen 61
cladribine tab therapy pack 10 mg (4 tabs), 10 MG (8 LaDS)..........ee e rs s ere e s e ssmen e esesmenersennnes 61
(O I I | 1 4 | USRS 8
clarithromycin tab €1 24Rr 500 IMQ...........o.oeeoieeeieeeeeeeit e cie s nesesas s e eaessaneresanesesmeesemsesesssesasEaaesanesesenesasnasssanesesnesenmnrsanes 8
clarithromycin tab 250 Mg, 500 MQ...........oom e eroieirierieeeeerieeesesmesessasmeeesessmeaeesessmeaessessmesersssmmaeesessmeaeesessmesessessnnsessssnnnsssessnes 8
O I ] [ PSSP 72
L0 I 1 N (USSR 79
clindamycin hcl cap 75 mg, 150 MG, 300 MIQ.......cooereeomereieeieeeeie et senesesen s eseacssanesesanesesmaesssnassssbessssnesemnesesessssaneresanes 7
clindamycin palmitate hcl for soln 75 mg/5ml (BAS€@ @QUIV)...........ceeeeeeeomereeieeesieesesieessieessnrsesenesesenesssnnsesenesesenesesnanssanes 7
clindamycin phosphate gel 1% (tWiICE-Q@ilY).......c.cccovmrerririrririsiriiisisiirisssrscsis s sss s s rsn s e n s en s ssnnnsans 63
(o3 g Lo ET a3 V(T 1o 0 eT g Lo X7 o1 T 1C=I (o 1 Lo o i SR 64
clindamycin PROSPRGLE SOIN T Voot ettt m et e e s e e s een e s esen e s aameeesanessssnesssmnesesnnesennarssanerens 64
clindamycin PROSPRALE SWAD T%h....o...eeeeeeeeeieseeeeeeie et e e st e s e s s e meresan e s essnesssmnesesnnesasneassmnesesanesesenesssnensssnessssnesssmnnsenen 64
clindamycin phosphate vaginal CreAM 2%...........cocoourevommrismmiisnisisisisisssisssssissscsisescsssnsssss s sssssssssssssssssssssnssessnesssenssssnnssssnes 67
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 (1)=-5%......cccocurommrermirisscriinrirnis s s s s sanenenes 63
Clindamycin Phosph-benzoyl Peroxide (refrig) Gel 1.2 (1)-5% (NEUAQC)....... oo 63
CLINDESSE ... .oc ittt ettt et e ettt e et e et e eate e eteeesee e s te e et e e sseeeste et e e aseeeste et e e eseeeateenseeeseeenseenseeeseeenseenseeenseenteenraeanneenres 67
(O 1N (0 I T 00 T OSSPSR 62
clobazam SUSPENSION 2.5 MG/t s e n s eses s san e e e an e s e s n e s esmnesessnasasnnnsranenenen 10,59
clobazam tab 10 MG, 20 MQ......occccooi et et ee e e e s e e s e s esmnesesesesssnaresasesesesesasnaEesanesesmEesesmaesesnseaasneremnesenesessnneresanesn 10,59
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clobetasol propioNate Crea@m 0.05%..............oeeeeeeceeereeeieeeeeseeerses e e essssmeresessmnneasessmenessssananesessmnanesessmanessssananessssmnaressssnnnrs 64
clobetasol propionate emollient base Cream 0.05%............ccccceereercerereescmerisessnnessessneressssnaresesssnsrssessnnsesssssnnsessssnnrssessnnnes 65
Clobetasol Propionate Emollient Base Cream 0.05% (CLOBETASOL PROPIONATE E), 0.05% (CLOBETASOL
PROPIONATE EMOLLIENT ). .ceetttittt ettt ettt ettt sb ettt e bt ea bttt eeh e sa bt e bt e ea et sa bt e bt e nhe e ea bt e b e e sae e e beebeesnneaanis 65
clobetasol propioNAate OINt 0.05%...........ooeeeeeeeeieeeeeeeereeesinerseesmnersssseneerssssmneeassssmnerassssnnnessssannnesssssnaresessmnnnesessmnnrssssnnnnes 65
clobetasol PropioNate SOIN 0.05%............ceoeeeeeeereeseiieesessieessessteessesssasessssssnnesesssnneesesssnsesssssnnsesssssnnnesesssanssssssnnnesssssnnnessssnnns 65
Clomiphene Citrate @b 5O IMQ...............oo ettt s e e e n e s e s e s e m e e s esmeesasEeesmEesesmnesesEaessaneresanesensnesennnesenes 87
Clomiphene Citrate Tab 50 mg (CLOMID), 50 mg (MILOPHENE)...........coooiii it 87
clomipramine hcl cap 25 Mg, 50 MG, 75 MIQ.......ooeeeeeeeeneeeecseieersecseneeessssenersssssmneessessmnnessassnnnessssmnanessssmnnnesessmnnsssssnnnes 14
Lo Ta T FA=T =Ty = o2 I 1 o Py I 1 e TR 11 o 10,38
(e Lo aT Lo [T T= 00 Lo I = T o B =Y e -] T 1 I N 11 o 58
clonidine hcl tab 0.1 M@, 0.2 Mg, 0.3 MQ........miieeeeieeerecin e rse e eeerssssen e essssseneessassenerssasmnseassssenaeassssenensssssnnenssssnnnnrssas 49
clonidine td patch WEEKIY 0.1 MG/24RK ...t eeeecete s escn s essssenenss s senensssssnsenssssenensssssnnenssssnnnensssssnannsssnnnensssas 49
clonidine td patch WEEKIY 0.2 MIG/24RN .........o..eeeeeeeieeie et cees s esis st s s s s s esm s s sss s s s e e s s n e s esen s s na e s san e s ersnesermnnssnnnss 49
clonidine td patch WEEKIY 0.3 MIG/24RE ...ttt s s s s s esssn s e ssn e s smn e s esen e s esneessanesersnesenmneasnnnss 49
clopidogrel bisulfate tab 75 Mg (DASE@ @QUIV).......oo.eeeeeeeeeeeeieeeeiees et eresinesestnesesnessssnessssnesssmnesesenesasnnnssanesessnesssmnrsssmnsssns 49
clorazepate dipotassium tab 3.75 Mg, 7.5 M@, 15 MQ.....oo e s e n e e e s nmnen s 10,38
Lo Loy gy T =3 o T 1= L1 1 1o 15,62
clotrimazole w/ betamethasone Cream 1-0.05%..........ccoooeieriemeeeeieeeeiecesnesess s cee e sn s n s esmassssnessssnessmnesesenesesnesssmnesenes 66
Lo Lo ¥z T o T 1o L= I = 1o <1 1 o N 33
Lo (o ¥ T oY1 o L=I = 1o {4 1 1 1 o 33
Lo Loy =T o T TR =T o B L 1 T A LU 1 1 o 33
(00N €7 N =5 PP 46
(00 N I =11 USSP 30
Lo To (=Y g LIRS 0] 2= T (=3 = T B 1 o N 3
Lo [ed g Y17 T =3 = T I N R 1 1 o N 16
colchicine w/ probenecid tab 0.5-500 IMQ..........c.cccoeoemeeeemeeiieceiieeesn s cseece s nasesan s e meesssmsesassessssnesesaneseenessanaresanesenmnessnnarins 16
Lo ] [NV =T g I g Tt I = T B 1 1 o 40
colestipol Nl granule PACKELS 8 QIMN............ooo ettt eree e sn e e s e s n e e esessm e e e s s esamanessesmnenesessmnneesessmnnessesannnesesmnnrras 56
Lo L=X=r 1 o Te I Ted Ao 1= T 17 L= o | N 56
(oo T L=X=1 1 o Te T I T IR = T o T o 1 56
L0011 2] 1= O RS TSR 79
COMBIVENT RESPIMAT ...ttt ettt ettt ettt ettt ettt ettt e bt e sttt ea et et e e eh et ea et et et eh et em et e b et em et embeeebeeem et enbeesbeeambeebeesseeanseensnens 104
L0011 I SRS 21
COMIRNATY 2025-26......cceeeeiteeeeee et e e e ettt e et e e e et e e aseeeaaaeeeaseeeameeeaamseeaameeeamseeeamneeeamseees et e eanseeaseeeamseeeamseeeaneeesseeeanneeeannens 96
COMIRNATY/S-T1Y/2025-26......c oottt ettt ettt e ettt e et e e e teeesateeeasteeeasteeamseeeamseeeemseeeseeeaasaeeanneeeanseeeanseeensseeanseeennsenenns 96
CONDOMS - MALE - VARIOUS......c ettt ettt h e e et e h e e e h et e et e she e eae e e be e eheeemteebeesaeeenneesbeesneeennee e 98
CONTOUR BLOOD GLUGCOSE TES....... ittt ettt et ettt sttt e st eeaatee e e aaeeeaseeeambeeeasbeeaseeeambeeeamteeeaseeeaseeeanneeas 98
CONTOUR NEXT BLOOD GLUGOS.......ecoe ettt ettt ettt ettt e e sae e e e ae e e amee e e amteeaaneeeaseeeemseeeanseeeanseeeaneeeanseeaaneeeeanneeans 98
CONTOUR PLUS BLOOD GLUGCOS. ... iieiiiie ittt et et e st e e st e e steeesteeeaseeaasaeaaasseeaseeeanseeeanseeaseeeanseeeanseeeasseeanseeeanseens 98
L0701 1 1 RSP RUSR 22
(O | X USSR 46
O L 1N ST 54
CORTISPORIN-TC. ..ttt ettt ettt et e ettt e et e e sttt e e asteeaeeeeamteeeamtee e seeeamseeeaaseaeanseeeanseeaasseeamseeeanteeesseeenseeeanseeeanseeennseeennseeans 102
L0017 = N I 0 SRRSO 90
COSENTYX SENSOREADY PEN..... ittt ettt et e st et e teeaaeeamee e eeeaaeeamee e s eeameeamteaaaeeamseaseeaneeamseaseeaneeanseenseesnns 91
COSENTYX UNOREADY ... ittt ettt et e e ettt e e e et e e et e e amte e e aee e e e e e e e eeeeameeeaseeeaseeeamseeeamseeeameeeamseeeanseeeanneeenneeeenneeeannean 91
O 1 I =1 USSR 22
(07 ] 8 I SRRSO 78
O O ST 73
L0 @ 1Y @I\ I 15 1 PSSR 100
cromolyn sodium oral CONC 100 MG/BIM............o.eeeeeeeeeeieeecieeest s esee s e nnrs st e ssssnnsesenesesenesesnenssanesessnesssnnnsssnessssnesssnnesene 106
cromolyn sodium s0In NebU 20 MQ/2M............ooo e eeeeeeeeeeeeeeeeeeeee s neeesessenerssessnneessssmneeessssmnanesessmneeesessmnnnssesannnessssmnnness 106
L0 (@ I N TSRS 65
cyanocobalamin inj 1000 MCG/MI............ .t teeese st st e s e s een e s e eeessaneseanessmneaesnsesesnesssmnesesanesennnsssnnerens 70
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Cyanocobalamin Inj 1000 Mcg/ml (DODEX).........oii it e e e st e e e e nb e e e e e bbe e e e e ettt e e e aanreeeeeannteeeeeannees 70
cyclobenzaprine hcl tab 5 Mg, 10 M. eiiiecieres s s s s s s s s e s s s e e es s n e s esa R e s esenesssnesssnessmnnnesnnes 109
O 27 0 1 2 ST 100
CY CLOMYDRIL... ettt ettt b h et b e rh e et e b e £h e £ et e b e £h e 4o bt £ bt e 1h et oo bt e b e e £h e e oo b e e eb e e 1h bt e bt eehe e sht e et e e nbeenae e et 100
(o3 Ve [eT =TT (e T =T (=10 o Lo e o 11 o K=o o i N 100
CYCLOPHOSPHAMIDE ...ttt ettt et et e ke e aa e e ea et e teeaaeeemee e eeeea et amte e e eeemeeambeeaaeesmeeamseeaaeesmteamseesneeamneeneesneeanes 18
cyclophosphamide cap 25 MG, 50 MIQ......c..ooieiiieeeieeeei et ts st e e s e s e e s e s emeessanessssneassmnesesesesesnnessaneseanesesmnsssnnass 18
CYCLOSERINE. ...ttt ettt ettt h et ekt he e et e bt e eh et ea bt e bt e eh e £ oa b e e b et oh £t ea b e e b et ehE e ea ke e b e e eh bt ea b e e b et ea bt et e e nb e e enbe et e e nanes 7
cyclosporine Cap 25 M@, TOO MQ.........ooereeeeeereesieeesessmeresessmeeessessmanesssssnaresessmnneesesmanessssananessssmnnnesesmnnessssannnessssnnnrssessmnnrsss 94
(a1 LoX=T e TeTq 1o L0 s s LoTe |17 =To oz T BT 1 1 1 o N 94
cyclosporine modified cap 25 M, 100 IMIQ........oo.mmemeeeieeeeie et escsis s meresn s s e s esmsesesssesssnesesmnesesanesesmaessanasssanesssmnesennes 94
Cyclosporine Modified Cap 25 mg (GENGRAF), 100 Mg (GENGRAF).......cciii ittt 94
cyclosporine modified oral SOIN 100 MG/M.............oo o eeeeeeeeeeeieeeserieerseseeresesssrenesessseneesessmenesssssmenesssssmnnesessnnnnnsessnnnessssnns 94
Cyclosporine Modified Oral Soln 100 M@/MI (GENGRAF ...t be e e 94
cyproheptading NCl SYIUP 2 MIG/SM..............eeneeeeeeeeee ettt s s e n e e n s e e s e s esm e e s sanessssnesemnesesenesennanssanesene 103
(03T Ta L=T o = To [0 L=I0 o Ted I = T o B 1 1 o N 103
(O A 1 @ TSR 100
(O S X\ SRR 76
(O N ¥ OSSR 100
D

dabigatran etexilate mesylate cap 110 mg (etexilate BasSe €Qq)..........coeeeereeemeeeeemresmesesnescsieresnesesenessssnesesnnessseesssmnesenenes 44
dabigatran etexilate mesylate cap 75 mg (etexilate base eq), 150 mg (etexilate base €q).........ccecrcvrevererercrrrsrnrsssenns 44
Lo 11 E=Taa o g Lo [T T=IR =T o 0=Y gl V-4 1 T e LV 1 1 o N 61
danazol cap 50 Mg, 100 MG, 200 IMNQ.......ccccerermeriamerernerasteaesmtesesssesasmacssanaresaseseseseassnerssssasssmsesesmnesesesesasnasssanesessnessnsarssssasssns 78
Lo =T o XX oY T=00 =1 o I 1 T TR 11 11 o O 18
darifenacin hydrobromide tab er 24hr 7.5 mg (base equiv), 15 Mg (DAS€ @QUIV)......c...coceeeeemrercrerercnmsssnrsssnessssnrssseneses 76
Lo =TT o= NV | g = 1o T T4 1 1 1 o 37
Lo LA T Y g =T o B 10T 1 1 o L 37
Lo = 11T 1] o = T B I 1 1 o 22
dasatinib tab 50 mg, 70 mg, 80 Mg, 100 MG, T40 MQ..........omeeeeeeeeeeeeeeeeeeeesesmeeessesmenesessmneresessmnneesesananessesmnanesessmnnreas 22
DAURISIMO ... ettt ettt et ettt a et et e ettt e a et e teeeh et emeeeateeeh et emee e b e e eR et embe e Ee e em et embeeeE et emeeembeeeeeeemeeebeeeneeeneeeabeeenseanreenrnean 22
DAWVNZERA .ttt ettt ettt et e ettt e et e te e ea et em et e ee e ea et emee e teeeaeeemeeeeeeee et emeeeneeeeR et eneeeaeeeeE et eneeeEeeaseeeneeeneeaneeenneenreeaneean 90
DN =TSSP 73
deferasirox tab for oral SUSP 500 MQ...........cccecoereremmresmrsesnrssstnssssmnsssnesesssesssmassssnessssnmssssnmssssnessssnssssnmssssnessssnmsssnnrsssnnsn 69,73
deferasirox tab for oral SUSP 125 MG, 250 MQ..........eeeeeereeeieersereieereesteeesesssenessesssesessessnnsesssssnnnesssssnnessesssnnesssssnnnessssnnns 69,73
Lo =Y =TT oY T=I =T o 1 L1 1 1 o T 69
Lo (=Y (=TT o oY T=I =T o B 141 1 o 69
D] IS I €1 OSSP ROUR USRI 35
demeclocycline hcl tab 150 Mg, 300 MQ..........cooeereeeeeerseriieersessteresesstnresesssenessssssnnesssssmnnesssssnnsesessssnnsssssnnnessssnnnesessnnnssessnes 9
D N ] SRR 62
DENTA B000 PLUS.......eie et esee sttt s et e e e st e st e e e s teessaeanteesteeaseeasteeaseeaseeasseeaseeeseeenteesseeaseeenseeaseeaseeenseeaseeanseenseensananseensens 62
DENTA 5000 PLUS SENSITIVE.......ueiitiiiititieitie ettt ettt sttt she e st b e she e sa et e bt e sh e e ea bt e bt e she e eaeeebeesheeaabeenbeesaeeenneenee e 62
DEPO-ESTRADIOL. ......ee ettt ettt ettt et ete e s heeeaee e eeeeheeamee e ee e eaeeem et e aeeeoaeeemeeebeeseeeemseeseesaeeemseeseesmeeanseeaseesneeanneans 79
DEPO-SUBQ PROVERA M04..... ittt ettt ettt e ettt e et e e et e es et ameeeateeeaeeemeeeaeeeameeaseeaseeemseeseeameeanseeaseeaneeenneesseeaneeanseens 85
DT O L PP 35
desipramine NCl tab 10 MG, 25 MIQ.........ooooeeieeeeeeeee et ce e rs e s e e rs e s meeesessmeeeesessmenesssssmnnessssmnnnesessmnneesessnnnersesannnesessnnnn 14
desipramine hcl tab 50 mg, 75 mg, 100 MG, 150 MQ...........oomrreeererrecrineeeecsneeessssenerssessennrssesssnnesssssnanessssmnanssessmnnnssessnnnnes 14
Lo =X Lo Y= 1= Lo L= = 1o T T 11 o N 103
DESMOPRESSIN ACETATE ... .oi it it ettt ittt stee sttt steeste e teesteessae e teesseeaseeaseesseeaseeaseesseeasseeteeaseeasseeseessenanseeseessenanseensenns 77
desmopressin acetate tab 0.7 MG, 0.2 MIQ..........eeeeeeeeeeeeeceeeeeeecseeeresscneressssmnerassssmneessssanaeessssmnanessssmnneesessmnnessesannnessssnnanes 77
desogest-eth estrad & eth estrad tab 0.15-0.02/0.07 MQ(27/5)...c...eeeeeeeeeereeeeseerierereeneresesinnessessnanessssmnenesessmnnnssessnnnes 79,85

Desogest-eth Estrad & Eth Estrad Tab 0.15-0.02/0.01 mg(21/5) (AZURETTE), 0.15-0.02/0.01 mg(21/5) (KARIVA),
0.15-0.02/0.01 mg(21/5) (PIMTREA), 0.15-0.02/0.01 mg(21/5) (SIMLIYA), 0.15-0.02/0.01 mg(21/5) (VIORELE),
0.15-0.02/0.01 MQG(21/5) (VOLNEA). ... ettt ettt h ettt s bt s et e e bt e she e sae e e bt e she e saeeebe e sheesaeeebeesaeesnneannee e 79

desogestrel & ethinyl estradiol tab 0.15 MG-30 MCQ......ccco..eeeeereerieeeseesieeeseseeessesneressessneressssmneessessnnnessesannnessssnnnness 79,85
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Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30 mcg (APRI), 0.15 mg-30 mcg (CYRED EQ), 0.15 mg-30 mcg
(ENSKYCE), 0.15 mg-30 mcg (ISIBLOOM), 0.15 mg-30 mcg (JULEBER), 0.15 mg-30 mcg (KALLIGA), 0.15 mg-30 mcg

LR ST I 15T USSR 79
AESONIAE CrEAM 0.05%......cccueeeeeiesieiieiieesies st st e e st s st e e s e s s s s e s e s e e s s s e s e e e e A es e £ e £SO R AR R £ e R eSS e S A AR £ e e e S e R A sn e e e s e asamn e nresnes 65
Lo L=XT 0Ty T o L= T 1T A 1 1 LB 65
AESOXIMELASONE CIrEAM 0.25%0..........eeeeeeiieeeeeseeeeseeet et et sssessssssness s s esessssassssnenesasssssssssssssmnnnesanesssssssssnnnennnnnnssssssssnnnnnnnans 65,66
AESOXIMELASONE UMt 0.25%.........eeeeeeeeeeeee et eeeeet et ettt ss s e s ss et a s s essssssssssmnenanssessssss s snnnnnannenassssssssnnenananesssssssssnnnnnnnnnnsssssnn 65,66
desvenlafaxine succinate tab er 24hr 100 Mg (DAS@ EQUIV).........cueeeeeeuereeeeiseeriisscsteesssisneesssssenssssessenssssessnnsssssssnsssssssnnnnes 13
desvenlafaxine succinate tab er 24hr 25 mg (base equiv), 50 Mg (DAS€ @QUIV)........o...eeeereeeeeeereeeeeeerereieeesereenereenes 13
DEXAMETHASONE ...ttt etttk e ettt e e et e e ea et amte e e e e ea e e em e e e aa e e omee e eeeaaeeomeeameeeeaeeambeemseesmseambeenneesmneanseeaneeanes 77
dexamethasone eliXir 0.5 MIG/SM..............oo ettt st sesm s es et s s ssn e e s an e s esan e s esmaessanesssnesemnesssnnes 77,97
DEXAMETHASONE INTENSOL......cciiiiiiiieiie ettt ettt ettt e s it e sseeeteeste e st eeasteesseeasseesseesseeasseanseesseeanseenseesseesnseenseessanas 77
DEXAMETHASONE SODIUM PHOS......ooiiiiie ettt ettt sttt sh e sae e e bt e she e sae e e bt e saeesaeeabeesaeesmneenbeesaeesnnaens 101
dexamethasone tab 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2 mg, 4 Mg, 6 Mg.........cceeomririmririrririnisiir s cesen s csen e rsnes 77,97
DEXCOM G7 15 DAY SENSOR. ... .ottt ettt ettt e et e ettt e e et e e aaeeeesee e e s eeeameeeaamseeaameeeamseeeamseeeanseeaaneeeaaneeeanneas 99
DEXCOM GB RECEIVER....... oottt ettt ettt et e st et e e teestee e s teateesseeante e seeasseenteenseessaeanseeseessseanteenseessaeanseeseesnns 98
D]y (01 @ L I A =0 = LY = SRR 98
DEXCOM GB SENSOR..... ittt ettt s et e e et e et e st e e ea et e et e aaeeea et em et e eeeeameeemeeeeaeeemeeamseeaaeeemeeameeeaseeemeeanseeaseesnneenseesneenns 98
DEXCOM G7 SENSOR ... ittt ettt e st e et e e e eteeeaee e et e eaeeam et e ee e eaeeemeeamee e eaeeemeeamseeaaeeameeameeeaseeaneeanseeaseesnneenseenseenns 99
DEXCOM GB TRANSMITTER......eie ittt ettt sttt ettt te e st e s seeesteesteesseeeteesseeasseeseessaeasseeateeaseeanseesseeanseenseesseeenseeseens 98
dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 15 mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 mgq...........cccceceeeeerreeuecns 58
dexmethylphenidate hcl tab 2.5 Mg, 5 MG, 10 MIQ....c...cooreiriiiiiieiecie s cis s r s s s s s ss s s s s s esan s esenesssnassans 59
dextroamphetamine sulfate Cap €1 2401 5 MQ............eo oot e et n e n s eses s s n e s e san s e s e e s emneseaneesnnrenennnenen 58
dextroamphetamine sulfate cap er 24Rr 10 Mg, 15 MQ......o...eoemerceeeeeieeeet st es st e ss s n e s esen s e messsanessssnesssmnesesnnes 58
dextroamphetamine sulfate oral SOIUtION 5 MQ/SM..................eeoeeeeeeeeeeeeee et cn e n e s s e e rssssen e e e s sssenennsns 58
Dextroamphetamine Sulfate Oral Solution 5 mg/5ml (PROCENTRA)... ..o 58
dextroamphetamine SUIfate tab 5 MIQ...........oo oottt s e s e s e s s s e s e s e s ese s s eanereraneseenesenersenranan 58
dextroamphetamine SUIfate tab T0 IMQ.........coo oot eteees s es e ee s s nere s nesese s e s s mansssnessssnesssmnesesenesasmnnssanesessnesansnrssnnes 58
Dextroamphetamine Sulfate Tab 5 MG (ZENZEDI)...........oooi ettt s e e s e e e s neee e e e anneeeeas 58
Dextroamphetamine Sulfate Tab 10 MG (ZENZEDI).......coo ittt e e e 58
91 O . PSRRI 9
Lo [ VA= 0T 1o I oTe Y e 11 1o 1/ 1 1] O 38,109
Diazepam Conc 5 mg/ml (DIAZEPAM INTENSOL).....oiiiiiiiie ittt st e st e e e ettt e e e e ntte e e e enbaeeeeennbeeeeennneeas 38
Lo [E=FA=ToX=To oY= TIRTo ) [ e I 1 1 T /1. 1 S 38,109
DIAZEPAM RECTAL GEL. ...ttt ettt ettt e e te e s ae e e et e st e e emeeamee e aaeeemeeemeeesaeeemseeteesneeanseeaneesneeenneenes 10
diazepam rectal gel delivery System 10 M@, 20 MQ........c....eeereercmemerersieeeecreeessesme s s cssneeesessmnsessesanasessssmnesesessmnesssessnnnes 10
Lo [EZFA=ToX=To g I 2= o220 1 o ARSI 1 1 o PR 1 1 1 o 38,109
Lo [T F0) (Lo LRV I o BT 11 o 1 1 ] N 42
Lo [{ed Lo (=T T T o ToX = KXy 171 = o B 1 1 1 T 1
Lo [{e Lo (=T = TemEoTo [17 Ty u I oY o o1 o IR o | I/ e S 101
Lo [{e [oT (=Yg F-Tea=Yo Yo /10711 I oY /o B <33 1,66
diclofenac sodium tab delayed release 25 mg, 50 M, 75 MQ........cccocerrvommrirormrismmrisiniscsiscssssnseseneseses s ssenssssssssssnessssnesesenes 1
diclofenac w/ misoprostol tab delayed release 50-0.2 Mg............cccoeeeomeriemmresmesesin e cesnescsen s cmesssan s esenesssmneseseneas 1,72,78
diclofenac w/ misoprostol tab delayed release 75-0.2 MQ............ccoueeeemererimeesommrernescsnesssmnresnessssnessssnesessnessssnsssaness 1,73,78
dicloxacillin sodium cap 250 MG, 500 MQ........c...eeemereeeeeeeeeeeieeeeesineeeeessmneessassnneessssmnaressssmnerasessmanessasananessssmnnnessssmnnresessmnnes 8
Lo (1o ed Lo Ty T 1o L=I o Lot I e T o d K 1 1 1 o N 7
dicyclomine Rl oral SOIN 10 MIG/SIMI...........o. et n s s s m s n s ss e e s e smnesese s e s esneaesanesesenesennasssnasan 7
Lo [LaV0ed [oT 1 11 o L= g Ted I =T o B £ 1 1 o 71
D1 ] | USROS 8
Lo L1 LT LI T = 1o T 11 1 1 1 e N 1
difluprednate Ophth €MUISION 0.05%..........o..eeeeeieeeeeeie ittt e et s s e s s cseaessaneseanesemaesesmaesesnesssnnaneanesen 101
digoXin Oral SOIN 0.05 MIG/MI...........on ettt e et s et n s cs e e s s nesesanesesmnesssnassssnesssmnenemnesesenesasnnnesanesessnesssmnrsssns 51,54
digoxin tab 125 mcg (0.125 mg), 250 MCQ (0.25 MQ)......oommreeemeeeeeeemeeeeereneeeeeseneeesessennresssseneeesessmnerssessmanessesannnessssmnenes 51,54
dihydroergotamine mesylate inj 1 MIG/M...............oeemereiiieee st s st n s s e r s s s s e s e s esen s ssreneanenan 17
9| L SR 11
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diltiazem hcl cap er 24hr 120 mg, 180 MG, 240 MQ........ooomreeeemeeeeeereeeeercneresesmeeessaseneressssmneresessmnerssessmanessssananessssnnnnes 51,53
Diltiazem Hcl Cap Er 24hr 120 mg (DILT-XR), 180 mg (DILT-XR), 240 Mg (DILT-XR).....ceecteieraieeieeneeaieesieesieeeieeneee e 51
diltiazem hcl coated beads cap er 24hr 120 mg, 180 mg, 240 Mg, 300 MQ..........cccereemrrermescrrcsssmnresnesesenesssmnssssnnsas 51,53
Diltiazem Hcl Coated Beads Cap Er 24hr 120 mg (CARTIA XT), 180 mg (CARTIA XT), 240 mg (CARTIA XT), 300 mg
(07 S N1 I TSSO SPS 51
diltiazem hcl extended release beads cap er 24hr 120 mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mq................. 51,53

Diltiazem Hcl Extended Release Beads Cap Er 24hr 120 mg (TAZTIA XT), 120 mg (TIADYLT ER), 180 mg (TAZTIA XT),
180 mg (TIADYLT ER), 240 mg (TAZTIA XT), 240 mg (TIADYLT ER), 300 mg (TAZTIA XT), 300 mg (TIADYLT ER), 360

mg (TAZTIA XT), 360 mg (TIADYLT ER), 420 Mg (TIADYLT ER)....ccuttiiiiiiiie et 51
Lo 1LYz FA=Tau I Lo I =T oI g T T gy 1 1 1 o S 51,53
Lo L1LA A=y g Lot B = o B T 1 1 o N 51,53
diltiazem hcl tab 30 Mg, 60 MG, T20 MIQ......coooieereeeieeeeein st rse e cesers s s en s ersssseneesssssenerssasmnneassssmnesassssenenssssnmnersssas 51,53
dimethyl fumarate capsule delayed release 120 MIQ.........o...eoeeeeeeeieereereeeesessieeesessnenessessmesesssssmnnesesssnnessessnenessessnnnessssnnns 61
dimethyl fumarate capsule delayed release 240 MQ.............cccoccomercrmiriimissonnscss s isescssss s sss e ssss s seses s esen s ssnesesanesesenssssnassns 61
DIP EINT UM, ..ttt ettt oottt oottt ettt e e et e e am e et e ameee et eeeamseeeemeeeeamseeeameeeamseeeameeeeamseeeameeeaneeeaameeeamseeeanseeeamseeeneeeaneeeaneenn 96
diphenoxylate w/ atropine tab 2.5-0.025 MQ.........c.ccereeomerereeeesieresnesestesesnesesesesssnnssssnesesenesesmansssnassssnesssmnesessnesesnnsssnesesanes 71
dipyridamole tab 25 Mg, 50 MG, 75 MIQ......on oot eeeern e e e s e e resessnneessasmnenassssmnaeassssmnneasessnnnessasmnanessssmnnrnsesnnnrsan 49
disopyramide phosphate cap 100 MG, 150 IMQ.......o...eeemereeesrerreesinersssstnerssssnnessssssnnrsssssennrsssssmnsssssssmnnsssssnnnessssnnnrsssssnnnes 51
disulfiram tab 250 MG, 500 MNQ......cc..cooioieiiieeieie et ee st reses s tses s neresssesesmaesesmsesesEeeasaEeeesmResesenesaameEesaEeresEeseamnesesmtesesrererrerens 4
divalproex sodium cap delayed release SPrinKIe 125 MQ...........oooomeireereieieeieececeee e 10,17,40
divalproex sodium tab delayed release 125 mg, 250 Mg, 500 MQ............oomreeeomemreeeemerreesenereeeseeeersssseneeesessenereeas 10,17,40
divalproex sodium tab er 24 hr 250 Mg, 500 MQ..........ccooreeroerereerneresersneessessneressssnnresesssnnnssessmnnessessnanesssssnnrsssssnnnes 10,17,40
dofetilide cap 125 mcg (0.125 mg), 250 mcg (0.25 mg), 500 MCg (0.5 MQ).......ccoereeomerermeriimrerneresn s e smnereen s 51
donepezil hydrochloride orally disintegrating tab 5 mg, 10 MQ..........ooo i e n e s essee e eene s 12
donepezil hydrochloride tab 5 Mg, 10 MG, 23 MIQ......o...eeeiereeeeeeeeeeeeeeer e ese e s rs e s neersssseneeessssenerassssenensssmnnnessssmnannssnas 12
DT 8 I SRR 49
DOPTELET SPRINKLE......c ettt ettt ettt et e ettt e e e e e et e e e amteeeemtee e e ee e e s eeeemseeeameeeaamseeaaneeeamsneeamseeeaneeeanneeeenneeans 49
Lo [oTgr{eT=TagT o L= o Ted IaT oY o111 B o [ 102
dorzolamide hcl-timolol maleate OPhth SOIN 2-0.5%.........cc...ceeeeemimeeerisseicsisnieeesessssssssssmnenesssessssessssssnnnnsssnssssssssnns 102,102
1 A /N L SRR 34
doxazosin mesylate tab 1 mg, 2 Mg, 4 MG, 8 MQ.......onmereeieieeeeie it e s n s eses s e ensssanesesanesssmnesesnnesas 49,76
910 )=t 1\ [ SRR 14
doxepin hcl cap 10 mg, 25 mg, 50 mg, 75 mg, 100 MQ, 150 MQ.......c.....ememeeeeeeeeeeeeereer e e esere s eene s 14,38
doxepin hcl (sleep) tab 3 mg (base equiv), 6 MG (DASE EQUIV).........ooeeeereeimriiirrirnis s rern s s s ssssn s een e 109
doxycycline hyclate cap 50 Mg, 100 MIQ........oc...oemererierieeeeie et e s s esesen s e meeesanesessnesesmseassnessssnesssmnesessnesensasssarerens 9,62
doxycycline hyclate tab 20 Mg, TO0 MQ.........coooiierieiieereerneereeser e rseeseesersessersersesseneassssseseesssssenenssssmnneassssenarsssssnnenssss 9,62
doxycycline monohydrate cap 50 Mg, T00 MIQ.........oo..eeeeeeeeeeieereeeieereescnersessnenersssssenerssssmnerassssmnenssssnmnerssssmnnnassssmnerssssn 9,62
Doxycycline Monohydrate Cap 100 mg (MONDOXYNE NL).....cooiiiiiieiiie et seee e 9
doxycycline monohydrate fOor SUSP 25 MIG/SM..............oemeeieeee ettt s s n s esen s ssn e s e ssn e s emnesesnnesan 9,62
doxycycline monohydrate tab 50 mg, 75 Mg, 100 MQ........ooomeiieeiieereeccee s e e s csses e rsesmesesssssee s s essmeeessessmesesssssnens 9,62
Doxycycline Monohydrate Tab 100 Mg (AVIDOXY )....ci ittt e ettt e e e ettt e e e e st e e e sasteeeassbteeeeeanbeeeeesanseeeessnneeeeesanes 9
Lo [(oTa =T oY1 g Lo I oz T o T I 1 1 o O 15,60
Lo [oT =T oT oo Ier=T o I 1 e R L/ 11 o TN 15,60
drospirenone-ethinyl estradiol tab 3-0.02 MQ...........ooo et cre e s s e n s esesmn e e s essme e e s s eare e e s e nmneees 79,85
drospirenone-ethinyl estradiol tab 3-0.03 MQ...........oo . eemeeeeeeeeeeeeeeeee et res s e e esesmen e s s esan e e essssmneeesessmnn e e s esananesessmnnnes 80,85
Drospirenone-ethinyl Estradiol Tab 3-0.02 mg (JASMIEL), 3-0.02 mg (LO-ZUMANDIMINE), 3-0.02 mg (LORYNA), 3-0.02

Mg (NIKKI), 3-0.02 MG (VESTURA).... ettt ettt et e et et e e te e e e et e e ameeeaseeeeaseeeeneeeamseeeamseeanneeeaneeeanneeen 80
Drospirenone-ethinyl Estradiol Tab 3-0.03 mg (OCELLA), 3-0.03 mg (SYEDA), 3-0.03 mg (ZUMANDIMINE)..................... 80
drospirenone-ethinyl estrad-levomefolate tab 3-0.02-0.451 MQ........ooo o mmeeeeeeeeeeeeeee e escee s esne e s esmn e e essme e s esmnenes 79,85
drospirenone-ethinyl estrad-levomefolate tab 3-0.03-0.451 Mg........ccocovomerirrcrimmrirnisin s ssss s s s san s 79,85
Drospirenone-ethinyl Estrad-levomefolate Tab 3-0.03-0.451 Mg (TYDEMY)......oii i 79
Lo [0 e Lo o= T T o B L 1 1 o 54
droxidopa cap 200 MG, 300 IMIQ........oooeeeeeereieereeseeeresscneesessmeaeesessmenerssssmanesessmmnnesesamenersssmanesesannnnesesannnnesesannnersesannneressnn 54
DUAVEE ...ttt ettt ettt ettt ettt e st e te e ettt ea et e teeea et ams e et e e ee et ame e e e et em et emee e ket emEeemEeeeE et eneeenEeeeReeenEeeEeeeneeeneeeabeeenseereeareean 80
D 10 | SR 104
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duloxetine hcl enteric coated pellets cap 20 Mg (DAS€ €Qq).....c.ooeeceeerereeeeemereeeeieereeeeneerseseneessssmenersssssnnersssseneressns 13,39,60
duloxetine hcl enteric coated pellets cap 30 Mg (DASE €Qq).......cccerermerirmmrisnrsisincsiin s esesen s s rsn s sesan s e s sesenesas 13,39,60
duloxetine hcl enteric coated pellets cap 60 Mg (DASE €q).......cccerermerirmmrssnnsesincsiincssenesesen s s s ssn s s sar s ssneseseneses 13,39,60
D b N O OSSP PTRRUSIN 65
Lo [ =R (=T g Lo LI T o B 1 1 o 76
1LY 74 USROS 73
E
N T PSSP 63
2] I 25 1 SRR 65
€CONAZOIE NIEIALE CHOAIM T oottt e s e et e e ee e seeesteeee e sneesteesceaesneenteeseresseenteenaneesneencesannrenrean 67
0 SRR 35
EDURANT PED.....c. ittt ettt e ettt e et e teeea et e ee et e e ameeamee e s e e emeeameeeas et emeeemseeeaeeamee e seeameeameeenseeemeeamseeaseeanseanseeaneeenseenseeannenn 35
EFAVIRENZ/LAMIVUDINE/TENO. ...ttt ettt ettt ettt e et e e snte e e ss e e e mteeeamteeeamseeasee e e s eeeenseeeanseeeanseeeneeeanseeesnseeennes 35
efavirenz-emtricitabine-tenofovir df tab 600-200-300 MQ............cccccsererercneresmrsssmessssnmssssmessssnessssnssssmmssssnessssnssssnnssssness 35,35
efavirenz-lamivudine-tenofovir df tab 600-300-300 M............cccereeercmmrrsessnerrsessnnrssessnnnsssssnnresssssnnressssmnsrsssssmnnssssssnnnes 35,35
0=y = N =T A T o BT 1 11 o TN 35
eletriptan hydrobromide tab 20 mg (base equivalent), 40 mg (base equivalent)................oooceceereecmeecemrercrercsnesesenesanes 17
ELIQUUIS . .. ettt ettt ettt bt et et h e et et e b et ea £t e b e e Rt e 4a b e 2 b £ e 4R e e 4R Rt S E £ e AR et 4R R e oA R £ e AR et ea R e e b e e eR et eA bt e beenRe e e beenneennne e 44
ELIQUIS STARTER PACK .. .. ettt ettt ettt e h et et eteeeaeeem b e e e e e ea e e emeeeaae e emee e beeaaeeemteembeeaseeambeenbeesneeambeeseesnes 45
B L L A ettt ettt ettt e et e et e et e eateeteeeeeeentteteeateeeneteteeiseeentteseeaneeenteeaseeeaeeeneteseeesetenteeteeaneeeneeeateeaneeenneennen 85
I PR 76
IO L I I TR 46
eltrombopag olamine powder pack for susp 25 mg (base equiv), 12.5 mg (base €q).......c.ccecemrreveeemrsersererserenresessnens 45
eltrombopag olamine tab 12.5 mg (base equiv), 25 Mg (DASE @QUIV).........ceeceeeecommreiiercicecieeet st n e sesanenan 45
eltrombopag olamine tab 50 mg (base equiv), 75 MG (DAS€ @QUIV).......oo.eeeeecemeeeiereriesese ettt s s s senes s s ssnenesanenan 45
1Y 7 I I USSP OTRRUSTIN 16
EIMIPAVELL ... .. ettt ettt ettt ettt et e ke e ea et e te et et ee et 2mteeeE et emeeeaEeeoh et em e e em b e e eReeemte e b et eReeemEeeaE et eneeenteeeneeenteereeannean 91
eMLrICItabiNe CAPS 200 IMIQ.......cooeueeeeeeeeieeeee et em et e s ese s e s msesesmsesasEecasmnesesesesaamaeeaneseaEeAesmEeaesnsesesEeesamneresanesensnrssararssanes 36
emtricitabine-rilpivirine-tenofovir df tab 200-25-300 MQ............ccc.coomeeromerernesiseressnerssnesssnesesenesesenessmesesanesessnesssmnsssses 35,36
emtricitabine-tenofovir disoproxil fumarate tab 200-300 MQ............c.c.coverererercrcnmsssmrsssnessssmrssssnesesenesssmnssssnesessnessssnnsssness 36
emtricitabine-tenofovir disoproxil fumarate tab 100-150 mg, 133-200 mg, 167-250 M........cccccccremeereercrmreresscnerssersennes 36
Y LY/ S 36
Y T SR SSRSSPR 30
enalapril maleate & hydrochlorothiazide tab 5-12.5 MQ......c.c.ccccercrcerevemmrereresesnrsesnssestnssssnesesenesesenesssnessssnessssnsssssnnssses 50,55
enalapril maleate & hydrochlorothiazide tab 10-25 MQ..........co..eeeeeeeeeieereeceieerecsinerssesenersssssenersssssnnesssssensnsssssenensssss 50,55
enalapril maleate tab 2.5 mg, 5 Mg, 10 MG, 20 MQ..........cooeoomereeeceiiecernes s s e essn e e ssss s s s s e sesmnesesenesssmesesanesessnesssmnesessnsan 50
12 SR 94
EINBREL IMINIL ...ttt ettt ettt ettt et ettt eh e o2t e ekt e eh £ e em b e e b o4 ee £t ea ke e b et eRE e em b e e b et ea b e embe e b et emteenbeenbeeembeenbeennnes 94
ENBREL SUREGCLICK.......eci ettt ettt ettt ettt bt e ettt e et e ateeea et eaeeeaee e eaeeamee e e e e em et amseeabeeemeeembeeab et emeeemseesseeemseebeeaseeanseansens 94
O N =SSR 99
N1 1V | IR 85
enoxaparin SOdiUum inj 300 MQ/3M...........ooeeeeerereeieeereresiesesersssnesestnesssmrssssnesessnesssnansssnessssnessssnessssnessssnssssnesssanessssnrsssnnnsssns 45
enoxaparin sodium inj soln pref syr 30 mg/0.3ml, 40 mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml, 100 mg/ml, 120

Lo Lo LR o] T 11 o 1 1 45
NS 7 O PRSP 22
L NS o o N € TSROSO PPP TSI 91
L S I ST SR 66
=YLz Loz oTe T T=I T 1L/ 1 o 30
=g LC=Ter= 1Vl =T o B 1 T TRy O 1 1 o R 33
= 1 U SOPSTRTRO 50
I AV T I = PSR SORRO 91
ENVARSUS XR... .ottt ettt ettt e te e et et e eeeateesaeeemee e et e aaeeemee e eeeemeeemeeeseeemeeemseeeeeeameeamseeaneeemeeanseeaneeaneeanseeaseesneeanseens 94
O I 1 PSSP 33
EPIDIOLEX.... . ettt ettt ettt h et b e ke oa bt e b e £h et 2 m bt e bt e 4a b e 2a bt e eh et SR bt e b e e SRt e SRRt e b e e SR et oA Rt e R e e eRe e e be e ehe e ene e e beenheennne e 10
epiNastine NCl OPALR SOIN 0.05%..........ooooneeeeeeeeeeeeeeeeesieessesieeessessneresesssneessessnnnessessnanessssmnanessssnnnessesananessssmnnnesassmnnrssessnnnes 100
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epinephrine solution auto-injector 0.15 mg/0.3ml (1:2000).............ooo..eeeeeereeeeeeeeereeeereerceeercssmeeeesessmeeersessmenerssssnnnesessnes 105
epinephrine solution auto-injector 0.3 Mmg/0.3MI (1:1000)............cccomreromerirmirirnisiiercrse s s s eseses e rssan s een s senssssnnes 105
eplerenone tab 25 MG, 50 MIQ.......cccccuerorieriieiesieresne st esesises st e assm s e s esenes e eaessan e s ean e s s en e e ssE R e s AEe£sREeAeEReseaEResraEeresanesesrnesesreris 56
EP OGEN. ...ttt b et b e h e a e bRt aE e b £ £ Rt oAb e e R e R bR £ oAb £ e 4R Rt b e e 1R et oAb e e R e e R et oAb e e bt eh bt bt e nhe e e bt b naee 45
ergocalciferol cap 1.25 MG (50000 URNIL)...........ooeoeeeeeeereeeeeeeeeeeeieeeeesceeeressceeesessmeneesessmesersessmanesessmmnnesessmnnersessmenessssnnnesessne 98
T Y PSR 17
ERGOTAMINE TARTRATE/CAFFE. ...ttt ettt e ettt e ea e e e eaee e e te e e e teeeemeeeaaneeeeamseeeneeeanneeeaneeeennnens 17
ERIVEDGE....... ettt bbbttt e bt ookt ea bt e bt e ohH e e a b e e bt e eRE e oAb e e R et R bt e b e e R et na bt b e nhe e e be e naaenars 22
ERLEADA. ..ttt ettt ettt ekttt et e bt e ettt ea et ekt e eh et eate e ke e oA et oA EeeeRe e oA et eAEe e AR et eREe e ReeeR et enEeebeeeRee e Eeeeheeeneeeneeeheeenreenreeas 19
erlotinib hcl tab 25 mg (Dase @QUIVAIENT)............o..eeeeeeieee sttt n s s n s e s s s e s s s sn s s s n e s rmnenenenes 22
erlotinib hcl tab 100 Mg (BaS@ @QUIVAIENT)............c...eeeeeeieeeeeee et n s n s s s sm s e s ese s s es e e e s smnenesenesesenessnnansnnes 22
erlotinib hcl tab 150 Mg (BAS@ @QUIVAIENT)..............eeeeeeeeeeeeieeeeeeeesie et s s s s s s esmeessn e s ssnesssmnesesmnesesenesssnenesenesesmnnsssnansssnes 22
S UROTPUSOPRO 8
I o 10 1Y 2O 1SRRI 9
L I 10 1Y O VI 3T USSP 9
erythromycin ethylsuccinate for SUSP 200 M@/SIM............o. .o oeeeeeeeeeeeieeestesesnesctereseneses s e s s mnesssnsesssnesssmnesesenesemnsssanerens 9
erythromycin OPhth OINt 5 MIQ/GM.........c.....eooeeeeeeeeeeeeeeee ettt e e s s e s e e s e s ne e e s essme e e s s esmnanessssmnaeesessmnnessesananessssmnnnes 101
L=y L Lo 1T BT o | 9,64
erythromycin tab delayed release 250 mg, 333 Mg, 500 MQ.........coocomrerommrerneririeeeie et nesesenesesen s esrasssanesessnesssmnesesnnes 9
Erythromycin Tab Delayed Release 250 mg (ERY-TAB), 333 mg (ERY-TAB), 500 mg (ERY-TAB)......ccccceiiieiiininieeeiee e 9
erythromycin tab 250 Mg, 500 IMQ............eoomieeeeeeeeeeeesiaeeresscaeesessmmeersesmenesssssmenesessmeneesessmanesssssnnnesessmmnnesesamnneesessnanersssnnns 9
escitalopram oxalate soln 5 M@/5ml (DASE @QUIV)..........ceeovuereeiiriieieciescss et s s s s r e nesan s esen e s snrnsssnes 13,39
escitalopram oxalate tab 5 mg (base equiv), 10 mg (base equiv), 20 mg (base €QUIV)...........cccueeremercrcrercrnrsscnencnes 13,39
esomeprazole magnesium for delayed release susp packet 5 mg, 10 mg, 20 mg, 40 MQg........c.c.cocereeemercrcrercrnrsesnnsens 73
esomeprazole magnesium for delayed release SUSP PACK 2.5 MQ.........oomeeeeeeeeeieereeeie s e escesee e esesmeeersessrenenessnnes 73
S 1 1 USROS 46
Xy Aol 1o g I =T o B I 1 T IR 1 1 e 109
estradiol & norethindrone acetate tab 0.5-0.7 MQ........cc..omeemercemeeeeieresieeeseeseseesesenes s nesssanesesenesesmnesssnensssnessssnesesmnesen 80,85
estradiol & norethindrone acetate tab 1-0.5 MQ........... .o eeeemieeeeeeee et e ne e s n e es e n e e s s esann e e s s emnenesensmnnnnas 80,85
Estradiol & Norethindrone Acetate Tab 1-0.5 mg (ABIGALE), 1-0.5 mg (AMABELZ), 1-0.5 mg (MIMVEY).......ccccecoerninnnes 80
Estradiol & Norethindrone Acetate Tab 0.5-0.1 mg (ABIGALE LO), 0.5-0.1 mg (AMABELZ)..........cccoiiiiiieiieeeeeeeeeeee 80
estradiol gel 0.06% (0.75 mg/1.25 gm metered-dOSe PUMP)..........c.coceeeeeereeomeresneeesnesesnnesasmnsssenesesenesesmnssssnessssnessssnesessnes 80
L=Xx Lo [To] I =T o2 V20N 11 o TR I 1 1 Lo PR 1 o 80
estradiol td gel 0.25 mg/0.25gm (0.1%), 0.5 mg/0.5gm (0.1%), 0.75 mg/0.75gm (0.1%), 1 mg/gm (0.1%), 1.25

LT L 2o T (1 ) T 80
estradiol td patch twice weekly 0.025 mg/24hr, 0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr.............. 80

Estradiol Td Patch Twice Weekly 0.025 mg/24hr (DOTTI), 0.025 mg/24hr (LYLLANA), 0.0375 mg/24hr (DOTTI), 0.0375
mg/24hr (LYLLANA), 0.05 mg/24hr (DOTTI), 0.05 mg/24hr (LYLLANA), 0.075 mg/24hr (DOTTI), 0.075 mg/24hr

(LYLLANA), 0.1 mg/24hr (DOTTI), 0.1 M@/24hr (LYLLANA). .. ..coiee ettt e e e smee e e e e e eneeeenneeas 80
estradiol td patch weekly 0.025 mg/24hr, 0.0375 mg/24hr (37.5 mcg/24hr), 0.05 mg/24hr, 0.06 mg/24hr, 0.075

Lo rLe T o T A 1 I 1 1 T 7. 1 T 80
estradiol Vaginal CrE@M 0.07 Yo........cccuuerimeriiieiiiieiseseseis e cs st e resan s es s ese s e e s s s £ e s £ e e se R £k eAe R £ R e R A SRR £ A eA e R e A AE R A e AEeEssE e b mnenennnes 80
X Lo [ (o T IRV Yo [T T =T o By L 11 Lo o 80
Estradiol Vaginal Tab 10 MCg (YUVAFEM).......ooo ettt ettt e e e e sttt e e e e e st e e snte e e amtee e seeeeseeesnseeeanseeeanseeennenas 80
estradiol valerate im in Oil 20 MQ/M............ooo oot es e ee e es e s e e esessmen e s s esmnanesessmnanesessmnneasesananessssmnanesessnnnrsan 80
estradiol valerate im in Oil 40 MIG/M..............eoe et n s e s s e e s e s esesen s esrensan e s essnesesmnssssnnnssns 80
S I8 L SRS 80
estrogens, conjugated tab 0.3 mg, 0.45 mg, 0.625 mg, 0.9 MG, 1.25 MQ.....ooo.mrereercieiceieecr e 80
(=X 0T o T (o [oT o T-30 =1 o By I 1 Yo TRV 11 T TR B 11 o O 109
ethambutol RCl tab 100 MG, 400 MQ........ccceererieriieiirnesisesesisesrsesscssssecsrsseseesesesencsrsnaEeas e A ess e e s esEREaesE R £ s asEeEeanebenenesasnnnssanassnsn 18
L= LoD T Lo LI o= T o B2 I 1 1 o N 10
ethoSUXiMid@ SOIN 250 MIG/SIN...........ooeeeeeeeeeeeee st e st s s n e st e s s e nesasnn e s asnnessmnesesenesasmansssnesessnesssmnesssnnesesnnnssnnenennnes 10
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35 mcg, 1 Mg-50 MCQ............oommreeeememreeereeeeeen e ereesen e 80,85
Ethynodiol Diacetate & Ethinyl Estradiol Tab 1 mg-35 mcg (KELNOR 1/35), 1 mg-35 mcg (VALTYA 1/35), 1 mg-35 mcg

(ZOVIA 1/35), 1 mg-50 mcg (KELNOR 1/50), 1 mg-50 mcg (VALTYA 1/50).....eeei et 80
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(= oo [T Tedor=T o P 010 I o1 o TR 11T 1 o N 1
LT CoTo [0 = Lo = 1o T L1 L1 1 1 o N 1
(=T 0oTo (o] = Lo = T <1111 1 1 o N 1
ETOPOSIDE. ...ttt ittt b e h et b e £ h e b e b £a bt £ bt e 4h e 4R bt £ b e e 4Rt e AR bt b e e AR e e oAb e e R e e AR et oAb e e Rt e R bt e b e nhe e et b e nae e 20
etravirine tab 100 MG, 200 MQ.........oooooeeoeeereeeceeeeeesieeesessmesersessmasesssssmanesesssmneessssmenersssmnnesssssnnnesesamnnnesessmnnessssnnnnesessnnnnesessnes 35
everolimus tab fOr Oral SUSP 3 MIQ.......o ittt r e s s es s ssr e ne s n e s ess s e s esmnesean s esssnensanesenen 22,94
everolimus tab for oral SUSP 2 MG, 5 MIQ....co..ieeeee ettt n s n s s s s ese s es e s esssnanesanesesenesenmnssssnasan 22,94
everolimus tab 0.25 mg, 0.5 Mg, 0.75 MG, T MQ.........eeereeeeiiieeesiseecesseenenesesssssssssssmssnssssesssssssssssnennssssssssessssnsnnnnnserssssssns 22,94
everolimus tab 2.5 mg, 5 Mg, 7.5 MG, T0 MIQ.........nereeeeeeecieeeeeeneeeseseneeesessnneesssssnnnessssenenesessmnanssessnnnesssssnnnessssannnes 22,94
Everolimus Tab 2.5 mg (TORPENZ), 5 mg (TORPENZ), 7.5 mg (TORPENZ), 10 mg (TORPENZ)..........cceiovenerniraieannen. 22
LAY I I | |5 S US 88
YO PSSP 36
LAY T I | TSR 74
1) Ty LTy T L= = 1o TR 1 1 o A 20
ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40 Mg, 10-80 MQ.........cococemrreemreeiereiiecesen s csin s csneresen s esen s ssnenns 55,56
(== 11 71 o =T = T o By 1 1 1 o N 56
F
N =T 1 I USROS 91
famciclovir tab 125 mg, 250 M, 500 MQ...........ooeereeeererrerseinersesseinersesseneessssstneesssssmnersssssnnnnsssssnnrnssssennrssssssnnnsssssnnmsssssnnnnsssns 34
famotidine fOr SUSP 40 MIG/SM........... .ottt s s em e e e s e s e s e e s em e eaeseseseaEeeesmneseseneseamanssanesennessnmnrssnns 72
famotiding tab 20 MG, 40 IMQ.......o..eeeeeeeeeeeeeesees s es e teresneses st e s ssmnesssmaesasteassmnesesenesasmnessanenessnes s mnnsssnaesssnessamnesessnesennnrssnnerens 72
N A SR PPOUR RO 32
FANAPT TITRATION PACK A ..ottt ettt et ettt et e et e ettt ea et e te e teeemee e beeae et emseembeeaaeeamseenteeaseeameeenseesneeambeeneeannes 32
FANAPT TITRATION PACK Bttt ettt ettt ettt et e et e sttt emee e te e st e e emeeemseeaseeemeeameeeaaeeemeeenseeaneeemseenseesneeanneenneeannes 32
FANAPT TITRATION PACK C..oeeeiiiieiee sttt ettt et e st aste e teessteeste e teeasseanteeaseeasseanseeasesaseeesseeaseeanseensesanseanseensessnseensenssennn 32
LNy [ OSSOSO 40
ST = N T = SR 108
FC2 FEMALE CONDOM. ...ttt ettt ettt e ettt e e et e e aa e amteeaseeameeamseeaaeeameeemeeeaaeeameeemseeaaeeameeeneeamseamseeaneesneeanseeaneesnes 99
febuxostat tab 40 MG, 80 IMQ.......oo...eeeeeeeeiieeesiesesses et rassness st e s ssmnesssmnesasmnessmnesesanesasmnssssnansssnesssmneaesnnesastnssssnenesanesesnnrsssnarens 16
= SRR PRSI 74
felbamate SUSP 600 MG/BIMN...........ooooneeeeeeeeeeeeeeeeesiee s este e esesssanessessnasesssssnanessssmnneasassmnnessessnanesssmnnnesessnnnnssessnnnessssnnnnesssnnnes 10
felbamate tab 400 MG, 600 IMQ.........coooooeeiiieeeiieeesn s e eesneresesesasmtesesmsesssseessmnesesesesasEeeasanesesanesesmeessanaessaneassmneaesmnesennesssarerens 10
felodipine tab er 24hr 2.5 Mg, 5 MG, TO MIQ......oonmreeeeeeeiececieeesn s eseses e e e ssnessssnesssmnesesesesasmnassmnesesenesesnansssnesessnesssmnrsssnnssn 53
Y [ O UURTRPO 99
Y A SRS 81
fenofibrate micronized cap 67 mg, 134 MG, 200 MQ........c.cceeeeommreromeserscsiiecesnesesenesesmaessnesssssesesmnesesesesssnesesanesesenesssmarssans 55
fenofibrate tab 48 M@, T45 MIQ......o ..ot es e te s e m e e e s n e sesst e s s smnesesmnesasnnassmnesesenesasmnesssnessssnessmnesesnnesasnnnssmnnnenanes 55
fenofibrate tab 54 M@, T60 MIQ.......c..ccceeeecereereesesencsstrsssnesestnesssmersssnessssnrssssnessssnesssnnssssnessssnesssnnnsssnessssnessssnessssnsssssnsssnmsessnes 55
fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/hr, 75 mcg/hr, 100 MCG/Ar.........c....eeemeeeereeeecneeeecrene s csennnn 2,3
L (0 ) SO 69
ferrous sulfate soln 75 mg/ml (15 mg/ml elemental fe), 220 mg/5ml (44 mg/5ml elemental fe), 300 mg/5ml (60

Leg Lo T 1 =T =T 01 L= o T ) N 70

Ferrous Sulfate Soln 75 mg/ml (15 mg/ml elemental fe) (BPROTECTED PEDIA IRON), 75 mg/ml (15 mg/ml elemental fe)
(FE-VITE IRON), 75 mg/ml (15 mg/ml elemental fe) (IRON INFANT & TODDLER), 75 mg/ml (15 mg/ml elemental fe)
(IRON INFANT/TODDLER), 75 mg/ml (15 mg/ml elemental fe) (IRON SUPPLEMENT), 75 mg/ml (15 mg/ml elemental

fe) (PC PEDIATRIC IRON DROPS), 220 mg/5ml (44 mg/5ml elemental fe) (IRON SUPPLEMENT)........cccccoviiiniennnnne. 70
L 741 USSR 13
FETZIMA TITRATION PACK ...ttt ettt ettt ettt e ettt e et e e aa et e et et e et e e e aasee e s eeeeaeeeamseeeameeeeaaseeamseeeamteeeaneeeaaseeeanneeanns 14
N TSRS 42
VNS e ol g 1@ 1 o ST 42
TS e N | PR 42
1= 4 SR 47
Lo =D (oT g T1ex [ I - T {111 e 9
FILSPARI. ...ttt h ettt e e he e oo bt e bt e eh et £ e Rt e b e SR et SRRt SR £ e AR Rt ARt SR e e SRR e oA R e e ARe e SRRt e R e e eRe e en bt e be e nReeebeenbeenaee e 54
FILSUVELZ...... ettt ettt ettt e ettt e a et e bt e eae e ea et e bt e eh e e em et e ee e oh et emee e ee e oReeemeeeabeeeaeeemeeebeeemeeamseeaaeesmeeanseeaseesneeanneens 66
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EET T X = g Lo L= = o B 1 1 o 76
fingolimod hcl cap 0.5 MG (DASE@ @QUIV).......oeeeeeceieiieceses s i scsis s ee st ss s see s s esen s ssnanesan e s esen e s esmnesssnesssnenenenesen 61
FLAREX ... ettt ettt ettt ettt st et et e e te e eae e e m et e eteees e e eateeeE e e eR et e et e eReeeR et e EeeeR et eReeeReeeReeenteeReeeneeenteeaReeeReeeeeeaneeeneeeteeaneeeneeenree e 101
flecainide acetate tab 50 mg, 100 MG, 150 IMQ...........eorereeceeiereecteeseecteesscse st rssssseseesssssnsessssssnsesssssenarssassnnnsssessnnnsssssnnnnsas 52
FLUAD 2025-2026.........ceteeitetaieeeteeatee et esteeateeamteesteeaseeaaseeateeaseeanteeateeas et ambeeah et emseeabeees et emseebeeeeeeenbeeabeeam et anbeeaseeembeenbeesneeanreanbeeas 96
FLUARIX 2025-2026.......ceiteeiueeeieeatee et eeee et et eateeatee e eeesteeaseeameeaateeaseeamsee s eeameeamseeaseeameeamseeaseeemseemseeaseeamseanseeaseeanseenseeaneeanseensens 96
FLUBLOK 2025-2026.........eicteeiteeateateeaee e aateeaueeaaeaateeaseeameeaaseeaseeamseaaseeaseeamesaaseeaaeeamseaaseeaaeeaaseaseeaneeanseaaseesseeanseeaseessesanseanseess 96
FLUCELVAX 2025-2026........cteeiuttiteeatee ittt ettt ettt be e sae e sa bt bt e saee 12 bt e b e e £h et 1 a bt e be e £h bt oa b e e ebe e 1h bt e bt e abe e sa bt aabeesbeesabeebeenanenane 96
fluconazole fOr SUSP 10 MG/M.............ooeeeeeeeeeeeeeeeee e eeeecstners s e s e e esssseneeasassmnerasassnnnessasmnanessssmnnnasessmnnnasessnnnessesannnnssssnnnnes 15
flucONAZOIE FOr SUSP 40 MG/ M.ttt s s s et s e e s e ek se R £ s e R £ s E e A e saR e s eAe R e s esE R e s an s essnnnsmnenenen 15
fluconazole tab 50 mg, 100 mg, 150 MG, 200 MQ........cccooeeeeommriieererinescincesnesesanesesmnessmesesssesesmnesssmsesssnesssmnesessnesessasssanasenes 15
flucytosine cap 250 MG, 500 IMIQ.......oo...eeeeeeeeeeeeeeeeieeesieeesnes e e essneressnessssnesssmnessstaesssnnassmnesesenesaanenesanesesmnesssnnnsssnnssssnesssmnesen 15
[V [goYedoT g i KoT g I=0: Ted=T =120 = T o B/ N 1 1 o 77
FLULAWVAL 2025-2026.........eeiteeiteeateeateeaueeaeeeateeaseeaaeaateeasseamseaaseeasseanseaasetamseanseeaseeamseansesasseamseansesaseeamseeaseeasseanseenseesnsesnseensessnnes 96
FLUMIST NASAL VACCINE 202........ ettt ettt e ettt et e e aaee e teeseeeamee e teesseeameeamseeaaeeamseanseeaneeamseanseeaneeanseenseesnneannen 96
i [TToXod] o] (oY T=NR=Ted=1 (oY o] o (=37 g =X Vo o B VN 1 N 65
fluocinolone acetonide Cream 0.025%...........o...eeeeeeeeeeeeeeeieeeeeeseieeeessseneessssscnersssssenersssssnneessssmnenassssmnenssssnnnnnssssnnnensssnnnnnsssn 65
fluocinolone acetonide Oil 0.07% (DOAY Oil).......c.coucevomereromeriinisiieiisne s sesesenescses s rsresen e s esen s esnesessnesss s e s ssenessssnesssnensanesen 65
fluocinolone acetonide Oil 0.07% (SCAIP Oil).........coo et n e n e n e s en s esn s smn s esen s esmesssanenenen 65
fluocinolone acetonide OINt 0.025%.............u.ccecueeeeereieesiesseteesessttessesssesessessesesssssessessssnessssassnenesssssnnsessssnnnnesasnenessasnnanessssnen 65
fluocinolone acetonide (OtiC) Oil 0.07%o........c.cuerceeirvsmmrisinisiiniisin s s s isnscessn st n e sssenrs s bnss s b e s s nesesanesesenasssnenean e s e ennnssnnnsss 102
Fluocinolone Acetonide (0tic) Oil 0.01% (FLAC)... ..o ettt st et e bt e e e beeesnee e e anbeeesneeeans 102
fluocinolone acetonide SOIN 0.07Yo...........eeeeeeeeeeceeierest et s et e s esen s e meeasanesessnesssmaeaesmaesssnesssmneseanesenenessnnnrssans 65
FIUOCINONIAE CIEAM 0.05%.....ccco.eeeeeeeeeeeee et e st estte e s e sttt s s e st e e s s esseasesssssnasesassmnaessasnen e s s amna e e s e smnaeasesannneasessnanesssnnanesasnnnns 65
fluocinonide emulsified Dase@ Cream 0.05%...........oo.eeeeeeeeeeeeeeeeeeeecsineeeeesmneesssseneeesssseneressssmnnessessnnnessasmnanessssmnanesessmnnreas 65
FIUOCINONIAE OINT 0.05%. ......ooeeeeeeeeeeecieeeeeetieese e tnerssssstnesssssseneasssssnanassssenarassssmnenssassnnnassassnnnassssmnnnas s snnnnasassnnnessassnnnnssssnnnrens 65
[T o7 g Lod ) (o [=IRT o [o I 1N 1 E 3 65
FLUORIDE ... ettt ettt et ettt et st e sttt e teeeaeeeaee e teesaeeesee e seess e e asee e s seeeseeease e teeeseeesee e seeaseeenseeseenseeenseeseeasseansaensenns 68
FLUORIDEX DAILY DEFENSE........co ittt ettt ettt ae e et e bt e eh et e bt e ebe e sat e e be e aaeesm b e et e e saeeambeeabeesnneambeenneesnne 63
FLUORIDEX DAILY RENEWAL. ... .ottt ettt sttt et e st ete e s a e e e et e eeeea e e am e e e seeeaeeemeeeaseesmeeemseeeaeeemeeaneeesaeeaneeenes 63
FLUORIDEX ENHANGCED WHITEN. ... ettt ettt et ettt et e steeeaeeeeeaseeeemeeaeeesseeameeeseeameeanseeaseeaneeanseesseeanseanseens 63
FLUORIDEX SENSITIVITY REL....oiiiiiiiiiie ittt sttt ettt e te e teesteeesteeteesteeesteeseeasseanseenseeaseeanseeseessseanseensenssnens 63
FLUORIMAX B000...... .ttt euttetee ettt et ettt ettt e bt e sttt es st eteesseeemee e ke e es et easeeeb e e ea e e e abeeeE et emeeeabeeee et emee e beeam et amteesbeeameeenteesbeeanseeneens 63
FLUORIMAX 5000 SENSITIVE.....c ittt ettt ettt ettt e et e te e sttt e et et e e ea e e emeeeeaeeemeeemeeesaeeemeeanteesaeeenneeseesnneanseeneeenns 63
FluOrometNOIONE OPATN SUSP 0.7 o...co. ettt s s s e s e ma e e s an e s s amE e s emneseseneseanaessaneseanesesmnesesnnssssnes 101
U@ 7@ 18 | | TSP 66
7 [VTeT 10T - Lot | e =T T 1. I b 66
i [TLe] (o1 = Lo | I=To | o BT S 66
[T C=1 1 1o L=I o o] I o= T o B 1 1 o L 14
A LTL0) G Ta LI oot I o= T o R L 1 T R I 1 1 o 14
fluoxetine Ncl SOIULION 20 MIG/SMI..............eeeeeeeeeeeeeeeee ettt e e e tn e ea e s e e rssssmnnensssssnaeassssmnenassssnnenssssmnnenssssmnnnnsssnnnerasan 14
fluoxeting NCI £ab 10 MG, 20 IMQ........coorceeeiiieriiieiieseeeis et s s s s cee s e s eses s esnaresa s e s ese s e s ese e Ea s e R £ s e e £ e R £ A eR e R £ R aAE R e e aE ek ersnessrmnensnnnes 14
FLUPHENAZINE HCL ...ttt ettt ettt et e te e et eem et e et e ea e e em et e ee e eaeeemee e ee e emeeemeeameeeameeemeeenseeameeanneeseesaeeanneanseens 31
fluphenazine hcl tab 1 mg, 2.5 Mg, 5 MG, 10 MIQ.......enneeeeieeeieeeeeeeesees e s e tr e s n s esen e s esmnesssnessssnessssnesesenesesenesssnarssanesen 31
FLUPHENAZINE HYDROGCHLORID.......cuttiitieite ettt sttt sttt sae e et ebe e sae e et e e abeesaeeembeeabeesmeeembeesaeesmneeneesaeeanneenne 31
FLURAZEPAM HYDROCHLORIDE....... ..ottt ettt et ettt e e ae e sae e e e e ae e e smeeemte e beeameeembeeaaeeameeemneeaneesneeanes 109
FLURBIPROFEN. ...ttt ettt ettt ettt e sttt e et e eteese et emee e teeea et emeeeaseeemeeamee e eeeemeeemeeeeeeemeeameeeaaeeemeeamseeaseeaneeenseeasneeneeensens 1
FLURBIPROFEN SODIUM......octiiiiiiit et stie ettt e sttt te e teessteasteesteessseasseeaseessseanseeaseessseanseesseesnseanseesseesnseenseesssesnseenseesseesnns 101
FLUTICASONE PROPIONATE/SA. .ottt ettt h ettt e bt e s bt e e et e bt e sh et em et e beeeheeem et enbeesaeeemeeebeesbeeeneeeneens 104
fluticasone pPropioNate Cream 0.05%............c.uueeeecrereeesieereessnerssssstnerssasstnsrssassmnnesssssnnnasssssnnnasassmnnnsssssnnnesssssnnnsssssnnanssessnnnres 65
fluticasone propionate nasal SUSP 50 MCG/ACK............oomerceieiieeeeieeeei et n st n s n s een s m e e s ssn e s ssnesssmnesenes 104,108
fluticasone propioNate OiNt 0.005%............ccecueeermeresereseierestessstesesesesasteessnesesenesasmassssnessssnesssmnesessnessssnsssanesesanesessnrsssnarsssnes 65
fluticasone-salmeterol aer powder ba 100-50 mcg/act, 250-50 mcg/act, 500-50 mcg/act...............cccceecmervenecnnn. 104,105
Fluticasone-salmeterol Aer Powder Ba 100-50 mcg/act (WIXELA INHUB), 250-50 mcg/act (WIXELA INHUB), 500-50

LaaTeTe =Tt QT4 D I N 1] S 104
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fluvastatin sodium tab er 24 hr 80 mg (base eqQUIVAIENT)..............oo e ettt ee e e s esen e n s ssene e e s ensnne s 55
fluvoxamine maleate tab 25 mg, 50 Mg, 100 MQ........cccooemriemrriiimiiiincsienesesen s csescssmsresss e sess s e sssneseses s ssnssssanesesenessssnssssnnssnss 14
FLUZONE 2025-2026........cc ot eeieeeeeuieee e eetee e e ee e e teeaateeeaaaeeeaeeeaaseeaeaseeeaseeeamseeeamseeaseeeamseeeamseeaanseeaanseeaneeeanseeeamseeenseeeanseeeasennn 96
FLUZONE HIGH-DOSE 2025-20.......cuutttteitetittteteaitee sttt ettt e sbeesseeasbeesbeesaseaabeeabeeas et ea b e e beeaa bt ea b e e abeeaabeeabeenbeesaneanbeenbeesane 96
oY 1o Ted [ o= T o BN 1R B 1 1 o 70
o 1ot (o = T o R I g To T (Nt TSRS 70
folic acid tab 400 MCG, 800 MICQ..........coeeomeeerneseieceeieeesnes et esssmarsssmeesssseassmnesesesesasmaeasanesesanesssmeeaesmneseanesasmnesesanesensnessnnnrssans 70

Folic Acid Tab 400 mcg (FOLATE), 400 mcg (FT FOLIC ACID), 400 meg (GNP FOLIC ACID), 400 mcg (RA FOLIC ACID),
400 mcg (SM FOLIC ACID), 400 mcg (TRUE FOLIC ACID), 400 mcg (YL FOLIC ACID), 800 mcg (CVS FOLIC ACID),

800 mcg (FT FOLIC ACID), 800 mcg (KP FOLIC ACID), 800 mcg (QC FOLIC ACID), 800 mcg (RA FOLIC ACID)......... 70
o] (o T Lo I =T o T I 1 1 o N 70
Folic Acid Tab 1 mg (KP FOLIC ACID), 1 mg (TRUE FOLIC ACID)......ccociteiiie e esee et eee e see et see e e nneeesnnee e 70
OIS 1 O TR 78
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml, 5 mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8mi...............ccccoeverurrrunu.. 45
fosamprenavir calcium tab 700 MG (DAS€ ©QUIV)........oo ettt n s s n s n s s n s emaesesn e ssssneneenenen 37
fosinopril sodium & hydrochlorothiazide tab 10-12.5 Mg, 20-12.5 MQ........cocecomrercmerereercsieresnesesnesesenesesenesssnesesenenes 50,55
fosinopril sodium tab 10 MG, 20 MG, 40 MQ.........omeeeeeeeeeeeeecereeeesesseeessesmeeessssmneresessmnaeesessmanessesananessssmnaresessmnnrssesannnes 50
L O 1V OSSOSO 22
FREESTYLE INSULINX BLOOD........ceiiiiieiie ittt ettt st e seee et e teesaeeamseeaseesseeameeeaseeameeamseeaseeaseeanseeaseesneeanseenseeaneeanseesseens 99
FREESTYLE LITE TEST STRIP....ciii ittt ettt ettt ettt e st s bt e st e sste e steesaeesateeaseesseeaaseesseeasseeseesseeanseeaseesseeanseeaseesnsennseens 99
FREESTYLE PRECISION NEOQO Bi.......iiiiiieiiiiiieite ettt ettt sttt 1 bt s et e bt e s bt e e ae e e ebeesheeeateeabeesaeeenteesaeesnneannee e 99
R S I I = I I I | TSR 99
frovatriptan succinate tab 2.5 mg (base @QUIVAIENT)................ ettt n st n e n s n s 17
L 72 USSP USSR 22
I g o SRR PRSI 46
(0 10 PR 54
FUROSEMIDE ...ttt ettt ettt et e st e e sae e e et e aeeeaeeemee e seeemeeemeeeaa e e om et emeeeemeeemeeameeeeeeeemeeamseeeaeeamseanseeaneesnneeseesneesnneans 54
furosemide tab 20 Mg, 40 MG, 80 MQ......oo.eereeeeeeiereeieeesiiesestesestsescstnessnesesenesasmaesssnessssnesssmneaesmnesesnnessmnenesanesesnnsssnnrsssnes 54
FYCOMPA . ettt ettt h ettt e ket e h et e bt oo h et o2 et ea et e oh et eR et oA Ee e eE et oAt e oA Ee e ARt e oA et eaEe e bt e eR et enEe e bt e en et e teeabeeeneeeteenteeas 10
G
gabapentin cap 100 mg, 300 MQ, 400 MQ.........ccoorercerereernerisessneessessnnnessssnnressssmnnrssessmnnesssssnnnessssmnnrsssssmnnssssssnnnsssssnnnes 10,60
gabapentin oral SOIN 250 MIG/SM..............o ettt n st s e m s e s e s e aaneeesmn e s eeneseaneresanereanesennnesennaes 11,60
gabapentin tab 600 MG, 800 MIQ.........o....meeeeeeie e s es e escssee e e s e sm e e e s s esne e s s esEeeeseramneeesesneeessesneeesessnneeesenanneras 11,60
(€7 N O ] I TSRS 74
galantamine hydrobromide cap er 24hr 8 Mg, 16 M@, 24 MQ............eemereeeeerereeeeneersesenerssessenersssssnnesssssensrsssssenersssssmnnrssss 12
galantamine hydrobromide tab 4 Mg, 8 Mg, T2 MQ.......c...o it es s sn s n s mnessse s e s esnesssmnesenanes 12
L7 4 SRR 68
ganirelix acetate soln prefilled syringe 250 MCQG/0.5M.............ooeceoemrescmerernescsnesssnnsesonesesnessssnssssnsssssmnssssnesesenesssmnssssnesenes 89
Ganirelix Acetate Soln Prefilled Syringe 250 mcg/0.5ml (FYREMADEL)........oooiiiiiiiii ettt 89
GatifloXacin OPATN SOIN 0.5%..........eeneeeeeeeee ettt s d e n s s e s me e s ssn s e s sEeassmnesesmnesesbaessaneseanesemnessnnnrsan 101
7 I = SRS 72
LC 7V | I PRSPPI 72
L7V ] 1 SRR 22
Lo L= Ta T 2 = 1o T2 1 1 1 o N 23
GEMTIDIOZIl @D 600 IMQ.......oo..eeeeeeeeeeeres et eeesit e s eesesmnesasteesssneaesmnesesenesasnanesanesesmnesssmnesssnsesasEnnssmnesesenesasnnnssanenessnesssmnrsssnnes 55
(€1 N L@ I {0 ] | SRR 78
GENOTROPIN MINIQUICK ...ttt sttt ettt ettt e ettt e et e e et e bt e eh e e eaee e eeeeaeeamee e aaeeameeemeeeeaeesmeeemseesaeeameeeaseesaeeanneenns 78
gentamicin SUIfate CrE@AM 0.7 Yo......o. .o ettt n st s e s e st e e s b e e smneaesenesesEeeaaneseanesesmnesesnnesasnesssmnenennnes 67
GENLAMUCIN SUIALE OINE 0.7 Yoot ie et re s n s en e s e e e rsssnessssne s s mnesesnnesasmnessmnesesenesasmnnsssnenesnesssmnesesnnesasnnnssnnnrens 67
gentamicin SUlfate OPRATR SOIN 0.3%.......o...o oottt e e et e et e e s e e e n e e e e s emeeesneeeesamnresneeneesannrennes 101
L€ Y PR 34
LT SRS 61
L1 8 I LSS 23
LC ]IS NSRS 74
glatiramer acetate soln prefilled Syringe 20 MQ/M................eeeeeeeeeeeereeeeieeseesieeesesssteessesssesesssssnnsesssssnneesesssnnessessnnnesssssns 61
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glatiramer acetate soln prefilled Syringe 40 MQ/M................. oot es e e rs e s e rsess e e esessmneeesessmenersessnnnensssnes 61
Glatiramer Acetate Soln Prefilled Syringe 20 mg/ml (GLATOPA)..... ..ot et 61
Glatiramer Acetate Soln Prefilled Syringe 40 mg/ml (GLATOPA)..... ..ot e e e e enes 61
LC ]I O 1 I N TSP PSP URRN 18
Lo LT L= o X o L=2R C=T o2 A1 1 Lo PR 1 Yo TR 1 1 o 40
glipizide-metformin hcl tab 2.5-250 mg, 2.5-500 Mg, 5-500 Mg..........cccoourermerirmirimmrisnesisencsssmssssssssssssssesenesesensssssasssaneses 41
Lo LT XA L=IR CT = g o T g 1 o 40
Lo 11 o T ALe 3R =Y o XN =T gl 1 o TG 1 ¢ o TR N 1 11 o SN 40
Glipizide Tab Er 24hr 2.5 Mg (GLIPIZIDE XL)....coiutiiititeitie ettt sttt etttk e s ba e s be e e s abe e e anbe e e abbeesabeeesabeeenanes 40
Glipizide Tab Er 24hr 5 mg (GLIPIZIDE XL), 10 Mg (GLIPIZIDE XL).... ..ottt 40
Lo LT X Ao L=3R =1 TSI 1 e PR L 1 1 o 41
GLUCAGON EMERGENCY KIT FO.. .ttt ettt e sttt e et e e st e e st e e asteeateeesaseeessseeaasaeeaasaeeanseeesnseeeanseeansenesnseeennsens 42
Lo [[0Te=To Lo o I oY gl 1B I 11 o 42
glutamine (sickle cell) POWA PACK 5 GIM..........eeeeeiieieciescs st s s s san s e s s e e s ssn e s s s n e s s e e s esenesennnnssmnenns 72
glyburide-metformin tab 1.25-250 mg, 2.5-500 Mg, 5-500 MQ...........cccooomreeomeriiieresnesein e cssecesenescen s esnesssanesessnessmnesenenean 41
GLYBURIDE MICRONIZED........coiiiiiitiie ettt et sttt e st te e et eeesate e e sseee et eeeanseeeamseeaseeeesaeeamseeeanteeeanseeanseeeanseeeanseeanseeeanseeens 41
Lo LAY 17 g (o (IR C=1 o X P20 1 1 Yo PR I 11 1o RS 1 1 o 41
glycopyrrolate oral SOIN 1 MG/SIM...........eeeeeee ettt d s s s e s r e n s ese s s ese e e s s e e s e e a s neseseneseannnssanens 60,72
glycopyrrolate tab 1 MG, 2 MIQ..........oo ettt s e n e s esan e s e es e s ssm e e assnesssneaesmEeaesnseseaEeeasanesesanesemnesennnrsan 60,72
LTI N /= OSSPSR 41
L1011 I PO SOPPPTOPPROPPRN 23
Lo LTIz oY I 1 T B = T o T o 1 o N 15
griseofulvin microsize SUSP 125 MIG/SIMI..........o..eeeeneeeeeee ettt s n s n s sm s e s em s esese e s ssn e s eaneseenessnransssnesan 16
griseofulvin MiCroSiZe @b 500 IMIQ............oooeeeeeeeeeeieeeeieeeesie e cteee st e s e s esssnerssanesessnesssmansssnessssneassmnesesenesssnnsesanesessnesssnnrssans 16
griseofulvin ultramicrosize tab 125 M@, 250 MIQ........oo....oeeeeeeeeeeeeeeeeeeeeeieeesess e e esessmenersessmesesssssmanesessmnneesessmenessssnnnessssnes 16
guanfacine hcl tab er 24hr 1 mg (base equiv), 2 mg (base equiv), 3 mg (base equiv), 4 mg (base equiv,.................. 59
o LVET L = Ted T LI o Ted IR =T o B A 11 o R 1 1 o O 49
GVOKE HYPOPEN 1-PACK ...ttt ettt sttt e sttt e ekt e e teeeasteeaasteeaasseeaaseeeamseeeamseeanseeeasseesnneeeanseeeanseeenseeesnseeennseeanns 42
GVOKE HYPOPEN Z2-PACK ...ttt ettt ettt sh e e h et e b et e ot e e e 4a b et e 1a bt e ek et e e be e e eabe e e s be e e as bt e eabeeeaabeeesaneeene 42
LY@ G = I I SRR 42
LY@ o TSR 42
L NN @ I SRR 67
H

HAEGARDAL. ... ettt ettt ettt ettt a et e ek et e e et e bt e eh et ea et ek et oh o4 eaE e e b et eh et ea b e e bt e eR e e ea b e oAb et oA R e oAb e e b et oA Ee e beeeb et enbe e beeeneeenbeereas 90
halobetasol propionNate Cream 0.05%............ouueceeeeeeeieersesseisersesstnsessssstnensssssenessssssnnnssssssnanassssensnsssssennrssssssnnrssssnnnnsssns 65,66
haloperidol lactate oral CONC 2 MG/M.............oo ettt st n st s et es e s s ssneaesmnesesenesesmenssanesesanesemnrssans 31
haloperidol tab 0.5 mg, 1 mg, 2 mg, 5 Mg, 10 MG, 20 MQ........coeereeeemeereeineereeseneeeeeseesersesseneerssssereesssssenersssssrsessssssnansssns 31
N Y L SO RUROP 33
L Y =] PR PRRUP SRR 46
L Y 1 ] = o SRS 77
1Y @ T | RS 74
HEPARIN SODIUM.......ttiitiiiit ettt ettt sttt ettt ettt ettt e bt e s bt e es et ea bt ettt eh et ea b e e eE et eh e e ea ke e eh et ee et em b e e ab et emteembeenb et embeebeeabeeenteebeas 45
heparin sodium (porcine) inj 1000 unit/ml, 5000 unit/ml, 10000 unit/ml, 20000 unit/mi.................cccoeeeeecmereecrererrrcrannn 45
heparin sodium (porcine) pf inj 1000 unit/ml, 5000 UNIt/0.5M...............memereeeeieeieceeeer s n s 45
= 1 1 7 I SO 109
(o 101 o I L TSSO OURRUSRIN 42
HUMALOG JUNIOR KWIKPEN........ciitiii ittt ettt sttt ettt e sa e e sate e e aa bt e e oot e e e b e e e e b e e e eabe e e amte e e ambe e e ambeeenbeeesabeeesareean 42
HUMALOG KWIKPEN...... .ottt ettt ettt e ettt e ettt e e e et e am e e e e amte e e aasee e tee e e e eeeemsee e s eeeeaneeeamseeeamseeeamseeanneeeaseeeanneeanes 42
HUMALQOG MIX 75725, ettt ettt et e e e sttt e et e sttt e emte e e st e e s st e e amtee e see e e s eeeanseeeamteeeamteeanneeeanseneamseeenneeaenneeennnennn 43
HUMALOG MIX 50/50 KWIKPEN. ... ..ottt ettt ettt ettt ettt et e be e she e e abe ettt eh et ea bt e abe e eseeambeeabeeemeeenbeesbeeanreenteas 43
HUMALOG MIX 75/25 KWIKPEN......cc ettt ettt ettt ettt st e e bt e s bt e e st e e e b b e e e b be e embe e e ambe e e smbeeabaeesmbeeesaneeas 43
1 1 I SRS 47
1 1 L SRS 7
o L0 LT LN R 0 O PRSP 43
HUMULIN 70/30 KWIKPEN..... ..ottt ettt ettt ettt s bt e st e ek e e e e bt e e e abe e e sa b e e e am b et e aabeeembee e embeeesmbeesanbeeeanbeeeneeas 43
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L 101 L 1 OSSPSR 43
L 1Y LT NV T L = S 43
HUIMULIN Rttt ettt ettt e st e e e ste e sae e e teesaeeemeeemte e eaeeemeeameeeeseeameeameeeeeeeameeemteeaseeameeenseenseeaneeenseenseesneeanseansenas 43
HUMULIN R U-500 KWIKPEN..........tiiitieitiiiit ittt sh et b e ae et b e e 1h e o bt e ehe e s e bt e bt e sh e e st e e b e e saeesabeeabeesane e 43
L O 1 I USSR 20
hydralazine hcl tab 10 mg, 25 mg, 50 M@, 100 MIQ..........cocoomriromeririirisinesesisesisiscsrsrereseneseses s ssmsssssnssssssesssenesesesessssnsssanessnes 57
hydrochlorothiazide Cap 12.5 Q..o et n s s s m e s e s e s e e s emseaesesesasneeeanesesenesasmerssanasennessmnesennnsan 55
hydrochlorothiazide tab 12.5 Mg, 25 M@, 50 MQ..........mmmmririrseeeriseerinesssssssssssssmnennssressssessssnsnnnsssessssssssssnnsnnssnsssssessssnsnnnnns 55
HYDROCODONE/IBUPROFEN. ... ..ottt ettt ettt e h et e bt e sh e e ea et e et e abe e ea et eaeeeebeeeaseambeesbeeameeenbeesbeesnneanseenreeas 1
hydrocodone-acetaminophen S0IN 7.5-325 MG/ TOM............eeoeeereeiiiectess st n s mn e nean s 3
hydrocodone-acetaminophen tab 10-325 mg, 5-325 mg, 7.5-325 MQ.......oumeroemieeieeeeieeeesee e n s 3
HYDROCODONE BITARTRATE/AC ... oottt ettt ettt ettt e e e ettt eesa e e e eee e amte e e amteeenseeeaseeesnseeeanseeeanteseseeeanseeeanseeennnens 3
hydrocodone-ibuprofen tab 7.5-200 MQ..............oeeeeeeecmeeeeeeeeeeesesmeresessneresessmneeesessmanessssanenessssmnnsesessmnnessesnnnessssmnaresessmnnrsss 1,3
HYDROCODONE POLISTIREX/CH..... ..ottt ettt ettt ettt e ea e e e s a e e e te e e aabe e e sm bt e abeeesmbeeesaneeaaneeeeaneeeaneeans 3
HYDROCORTISONE ... ettt ettt ettt e et e et et e et et e eaeeeeaaeeeeameeeeseeeameeeeameeeeneeeaseeeeneeeamseeeamseeeanseeanseeeanneeanneeans 65
HYDROCORTISONE ACETATE ... ..eei ittt et e et e ettt st e e et e e aataeeeseeeamseeeasseeeasseeanseeeamseeeanseeaseeeaseeeanseaennseeeansesannes 77
hydrocortisone acetate SUPPOS 25 MIQ.........eomeeeeeeieereeiieereesineeseesscneassssmnnesssssmnsrassssmnerassssmnerssssmnneessssmnanassssenarssssnnnnrssss 77,97
PYArOCOItISONE CrEAMN 2.5%.......ceeieieieieceenesisis s iecesas s s s s s s sss s es e e s e ek ese R £k ea e R £ e s e R A £ AR £ £ EA O R £ A e AR R £k AR R £ AR R A SRR £ A eRe R e s anmnnsanensnnn 65
hydrocortisone enema 100 MG/BOMI.............o.. .o oeeieeieeeeeee e n s esen s e e e s s me s s sanesssmnesemnesesenesssnesssanesemnesemnssssnnsan 77,97
L3V o [ Xe oY g 1 ETo s L= T oY | 3 65
hydrocortisone perianal Cre@m 2.5%.........cccocoocurorirismisisnisisisissstnssssesises s i s cs s s s e s s e rnrs s s e s s s s e s s e R e s ssesaa s Enaean e s esenesssnnnsrans 65
Hydrocortisone Perianal Cream 2.5% (PROCTO-MED HC), 2.5% (PROCTOSOL HC), 2.5% (PROCTOZONE-HC).......... 66
hydrocortisone tab 5 mg, 10 MG, 20 MQ.........ccoeoemerereiriiecerner s s e esssneas e teassmnesesmnesesesesssmasesanesessnesssmsesssssssssmasssanesenes 77,97
hydrocortisone Valerate CrE@m 0.2%............cceeceoeeeeomeresnesesieessmesesnesasenesssmasssssessssnnsssmnesessnesasnassssnassssnesssmnesssmnssessnssssnmsesans 66
hydrocortisone w/ acetic acid OtiC SOIN T=2%b........cccurerrirismisssnnrisnisisnisisis st st rese s s e s s s asssn s s s s e s ssenesssenssssnnsssnenns 102
Fo3V0e [eTarTeTg od Yo L=00 s Lot I 1 To Lo By A 11T 1. ] 2,3
hydromorphone hcl tab er 24hr 8 mg, 12 mg, 16 Mg, 32 MQ.......ccccomrirmrrereeriiecernercsn s ssn e sessn s esmn s ese s s ese s s smresenenes 2,3
hydromorphone hcl tab 2 MG, 4 MG, 8 M.ttt s e e e s s e sane s essemn e s e s essmnneasesamenesseananes 2,3
HYDROXOCOBALAMIN. ...ttt ettt ettt et a ettt esb et ea et e bt e ah et em bt e bt e ea et em bt e b e e am et em b e e be e em b e embeeaaeeembeembeesseeambeenseennns 71
hydroxychloroquine sulfate tab 200 MQ............cocooueieomiiioimcirneresnesisiscsis e s sss s s s e seseseseses s eseaessanesessnesssenesssnnesssnnsssnneneanesen 30
hydroxychloroquine sulfate tab 100 mg, 300 M@, 400 MQ.........c.cocueriomreromeririeriseesesenesaseecssmsesesenesesenesssnasssanesssssesssmnesenes 30
RYAroXyurea Cap 500 MQ..........ooo . eeeeeeeie et cece e es s e s s s e s ee e eseassee e es e meaeeseasmes e sssmnaeeaessmEneesesanen e rsesamneesesnrasesesnrnsrsenanes 19
hydroxyzine RCl SYrup 10 MG/SMI...............oo ettt e s e es e e ne e esesmne e e s essmnn e s s smnanesessmnnessessnnnesseannnes 15,38,103
hydroxyzine hcl tab 10 mg, 25 M@, 50 MQ.....cc.coorimrriieiiieiiieiscesin s csen s cssan s sss s sesessssss s ea s ss s e s esanesesenesssnasssans 15,38,103
hydroxyzine pamoate CAP 50 MIQ..........c.coocereromereieeeeeeeeeie e cie s n e s s s eses s ssnasesan e s e msesemnesesesesssnaresmneseenesesnnrssaress 15,38,103
L 1 SRR 66
HYIMPAVZL......c ettt ettt ettt ekt e e h et e e et ekt eeh et e a et e bt e Sh et ea et et e e eh et ea et e bt e oRe e e a et e b e e eh et emee e beesheeenteenbeeeneeenreereens 47
|

ibandronate sodium tab 150 mg (BasS@ @QUIVAIENT).................eeeeereeeeeeereeieeesesieessesneeesssssnnsesesssnnessessnnnessessnanesssssnnnesensnes 98
12 L SR 23
=3I 7 SR 23
ibuprofen tab 400 mg, 600 MG, 800 IMQ........c.c.coceerereressmerssirsssnesesenessssrssssnesessnessssnssssmsssssnessssmmssssnmssssnssssmmsssanessssnessssnnsssnnsn 1
Ibuprofen Tab 400 mg (IBU), 600 mg (IBU), 800 Mg (IBU)....cceiieeiieiiie ettt e e e e e e e e 1
icatibant acetate subcutaneous soln pref Syr 30 MQ/3M............... et eern e an s 90
L ] S 23
JLodoXoF= 0T 0T AR=1 1 1V7 I e T o B 1 [ 1 N 56
[ {odo =Tz o X0 L AR=111V7 I e T o T Ao [ 1 SR 56
IDELVION. . ettt ettt ettt ettt et e bt e et e em et e bt e ea e e em et e eeees e e emeeemeeeaReeemeeaaee e eRe e emeeemeeeeReeemneenee e eReeeneeeseeaneeenneeaneeeneeeneenreens 47
10 SR 23
ILET INSULIN INFUSION KIT ...ttt ittt ettt ettt te e sh e e sa et e et e sb e e eae e e te e ehe e eh et eabeesbe e em et embeeabeeameeenbeesbeeenteenbeanbneas 99
ILET INSULIN PUMP......ee ittt ettt ettt ettt s e et e e eh e e am et et e e ea e e smee e beesa et omee e be e eaeeamseebeesheeamseeabeesneeanneenaeesneeanneans 99
ILET STARTER KIT = CONTAC . ... ettt ettt ettt e ettt e e sttt e e te e e am et e e amtee e s eeeaeeeeamseeeameeeeamseeeanseeamseeeamseeeaneeeaaseeeanseeeanneeann 99
ILET STARTER KIT = INSET ...ttt ettt sttt ettt e ettt e st e e ss e e e ssteeemeeeeamteeeameeeeseeeaseeeanneeeanseeeanseeeaseeeanseeennneeenns 99
imatinib mesylate tab 100 Mg (DAS€ @QUIVAIENT)...........coceceeeeeeierercnercsnrsesnrsssinessstnsssnesesenesssmnssssnessssnessssnnsssmnessssnssssnnsesans 23
imatinib mesylate tab 400 Mg (DAS€ @QUIVAIENT)................eemeeeeeeeeeeeeeeieereecineeseesstnersssssenensssssnsensssssnsesssssenensssssnnenssssnnnnnsan 23
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LAY 02T O AV [ PSP 23
LAY O LY =R 74
imipramine hcl tab 10 Mg, 25 MG, 50 MIQ.......coomereeoieieieeeieseis s csie s resesin s e enesssmassssnessssnesssmnesesenesasnasssanesensnesssmnssssnasssns 14
L L0 e T o L7 LT g LeXe e =T Ty £ T BT N 20,66
IMITREX STATDOSE SYSTEM. ...ttt ettt ettt h ettt e bt e sh et e bt e ettt eaeeeabe e e beeeheeamteeabeeseeeanteesbeesnteenseenreeas 17
LAY N | PSSR 30
Y 10 SRS 94
L= X PSR RUSROPRP 31
L O PRSP 78
INCRUSE ELLIPTA ittt ettt ettt ettt e et e ettt eate e teeae et emee e e e e ea et emteeme e e ee et emee e seeameeameeeaaeeemeeameeeaseeemteanseeaneeanseeseeannas 104
indapamide tab 1.25 MG, 2.5 MIQ......oo ittt st san s e R es e EereranereAEesemeessEeessEesssresessresesreressrerenes 55
FTaLo [oTpa L= d g F: Lo 1o oTT o B =Y s 1 1o 1
indomethacin Cap 25 M@, 50 MIQ.........oo o ieereeeeee e e eee s eners e s s enerssssmneeasssstneeassssenenssssmnneassssmnnnassssenenasaanmnensssmnnnnssssnnnnnssnn 1
INGREZZA.......cceeeeee ettt ettt et ue e et e et e o2t e ea et e et e eReeeaee e ee e ee e e em et emee e eR et em et e ee e eR e e em et eEeeeReeenseeteeeneeeneeeseeeneeeneeateens 60
| SR 23
1 L T L S SUSSUSURS 19
LN =1 =SSOSR 23
INSULIN GLARGINESYFGN. ...ttt ettt ettt e st e et e teesaee e et e seeaaeeameeaaseeaaeeamte e s eesaeeameeeseeameeamseeseesaneanseeeaeesneeanneenes 43
INSULIN PEN NEEDLES - VARIOUS ...ttt ettt et e et e e et e et e e e e et e e ameeeaaee e e aneeeamseeeamseeeamteeaneeeamseeeanneeenes 99
INSULIN SYRINGES = VARIOUS ...ttt ettt e sttt e sttt e s tee e s teeeaaeeeeaseeeaseeeamseeeanteeeasseeanseeeanseeeanseeasseesneeennsens 99
INTELENG E. ...ttt ettt ettt ettt et e e ek et ea et e ket eh et eaEe e b et eh et em et e ket ee e e em b e e b et em et em b e e eb et em b e embeeabeeemteenbeesneeanbeeteas 35
ipratropium-albuterol nebu soIn 0.5-2.5(3) M@G/3M...........eeeemireieeie s s s s ssr s 104,105
ipratropium bromide iNR@l SOIN 0.02%..........c....oeeeieeeeeeeee et s s m st s s s esms s essecsssnesesanesesenesssnaseanesessnessnnnsssanes 104
ipratropium bromide nasal soln 0.03% (21 mcg/spray), 0.06% (42 MCQ/SPIray)........cceeceourresmrsesmrsssmmresnescsnesssnesesanes 108
L[]V TSRS 72
irbesartan-hydrochlorothiazide tab 150-12.5 mg, 300-72.5 Mg........cccccreercrimirimmrirnesiesisisnsssssssssssesssenssesen s csenssssnesns 50,55
L1 T TV = T = T B AR 1 1 o 50
irbesartan tab 150 MG, 300 MIQ........oo e eree s e e s e e e esesmee e rs e meeeresssmneesesmEneesersmEn e e s e asneeeresnreeesernreersennens 50
L1 N SRR 71
ISEINTRESS. ...ttt ettt ettt ettt et ettt e et e teees et e te et et amee e eeees et emteeaeeeee et emee et e e eReeemee e e e e emeeemee e s et emeeemseeaseeameeenseeaneeenteenseeannean 34
ST I I ]S 1 T | SO S 34
iISONIAZIA SYTUP B0 MG/ttt e te e s s n e s e e s e s e enesssnesessn e s s mneassnaesasEnesamneneenesenenessananesanessnnrssnnnrsns 18
isoniazid tab 100 MG, 300 MQ........oo . eeeeeeeeeeeeeeeeereesceresesseneresessmneeesesmanessssmnanesassmnneesesmnnessesmnanessssmnnnesessmnneesesananessssnnanes 18
o X oTg oo [=0e [T o N1z T =T = o B I 11 o 58
isosorbide dinitrate tab 10 Mg, 20 MG, 30 MQ.........ccereromerereeriiecernescsen s e easmesssssesesmnesesesesasmasssanesesenesesmasssanesessnesesmnrssnes 58
ISOSORBIDE MONONITRATE........ceiiiiiie ittt e ettt e et e e st e e sseeeasseeeasteeeateeeasseeaseeeanseeeasseaaasseaaasseeanseeeanseeeanseesnsenesnseeesnsens 58
isosorbide mononitrate tab er 24hr 30 mg, 60 M, T20 MIQ.......oooneeeeeereeeeieeeeeeneeeeesenerrecsenerssssmnnersssseneresessenerssssnnnerssas 58
isotretinoin cap 10 mg, 20 Mg, 30 MG, 40 MQ.......ooocrmeriremriiieririnesiseseseseneseses s i esrssaneseses e s eseaessssssssssesssnenerenesesenessanesssanesan 64

Isotretinoin Cap 10 mg (ACCUTANE), 10 mg (AMNESTEEM), 10 mg (CLARAVIS), 10 mg (ZENATANE), 20 mg
(ACCUTANE), 20 mg (AMNESTEEM), 20 mg (CLARAVIS), 20 mg (ZENATANE), 30 mg (ACCUTANE), 30 mg
(AMNESTEEM), 30 mg (CLARAVIS), 30 mg (ZENATANE), 40 mg (ACCUTANE), 40 mg (AMNESTEEM), 40 mg

(CLARAVIS), 40 MG (ZENATANE)......cei ittt ettt ettt et e e e ettt e e te e e amte e e sabe e e bt e e sabe e e amaeeaameeesaneeeeneeesmteeeanbeeenneeas 64
8 I 1 SRR 23
F1(z Lo T o] LI or- T o By L L1 1 1 o N 16
itraconazole oral SOIN 10 MQ/M..............oo oot es s e e es e s s enersessneeessssmmnnesessmeneesessmanenssssnanesesamnnnesesamnnnrsssannns 16
ivabradine hcl tab 5 mg (base equiv), 7.5 Mg (BDAS@ @QUIV).......cccomeroreriieriiisiniscin st n s s s san s een s ssennsans 54
LA =Y L= T e =T T I 67
FATL=T L= Lo 1B = T o TG 1 1 o 30
L AT PSSO P TP PTUPPOPPP 24
J
N PR OU PR UUPRRI 24
JANUIM EE T ettt ettt ettt e ettt e ettt e e ket e e tee e e eee e s et e e aaseeaaeeeeameeeeemeee e s ee e e s eeeeaneeeameeeeameeeeaneeeeaneeeeseeeanneeeaneeeeaneeeaaneeean 41
JANUIMET XR. ..ottt ettt sttt ettt e ekt e e ettt e e s teeeaaeeeamteeeamteeeameeeemseeeamseeeamseeeaneeeeaseeeensseeamseeeamteeenseeensaneenseeeanseeennseeesneenans 41
JANUV A ettt h oo bt oo bt e ekt e o b et e o b et e oAb e 4o 4h b et £k et e 4a R e e £ 1A b et e R et e e R et e e b e e e eh R et e eR b et e he e e e be e e e e e e nnne s 41
B U L T PSSP 41
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BN e | RSP TRR 24
] PSR TR 47
1 =N 7S RPS 74
1 | L USROS 34
JUST RIGHT B000........ . eeiuiteieeitee ettt et ekttt bt e skt e ea et e et e eheeea et e teeee et em e e e b e e eE et emee e be e ah et embeebeeeheeemte e beeeneeenbeesbeeanbeenbeensneas 63
JYNARQUE ...ttt et et e e e bt eeteeea et e teeea e e am et e eeeoa e e em et emee e ea e e emeeeeeeeeeeemeeemeeesaeeamseeseeemeeamseeaaeesmeeenneeaneesneeanneen 69
K

L I SRS 37
S I 5 =7 RSSO 106
KERENDIA . .ttt ettt ettt ekt e ket e e et e eh e e eh et o2 bt e h e e eh et 22t e e Ah e e ea et £ A bt e Hh e e ea et e bt e ehe e ea et oAb e e eae e enbeeeheeemeeenbeeebeeenneenee e 56
KE S TP TA . ettt ettt ettt ettt ettt ea et e et e ettt ea et emte e et et emeeeateeea et emeeemeeeee et emeeemEeeeR et emEe e Ee e eR et em et e Ee e eR At en Rt e eReeen et enbeeeneeeneeeteenneas 29
KELOCONAZOIE CIOAM 2%ttt s et et e e amn e s esen e ea e e £ e aE e s esaR e s eamneaaneeesaEeEemneaesmtesenEncssmnaresanessnnnrssnnarsns 67
KELOCONAZOIE SPAMPOO 2%0.......eeeeeeeseeeeeeieeesieee s tese st esestnescstnaesanesesenesasmansssnassssneasamneaemnesesenesasnnnesanesessnnsesnnnsssnnssssnnsssmnesenes 67
L G Lo Tedo T T Vo) (=00 = T o B L1 1 o N 16
ketorolac tromethaming OPNEN SOIN 0.4%........oooeeeeereeeeeeieeeeeeeieeseestseessssstneesssssenessssssnnesssssmneesssssenensssssnnnnsssssnnnnssssnnnrsssnn 101
ketorolac tromethaming OPRAEA SOIN 0.5%..........o...eoeeeeee ettt r s n e s e s s esensssan e s esanesesmnessnnnes 101
ketorolac tromethaming @D T0 MIQ...........eoo it r s s e m e s s e s s en e esessmen e s s e ssme e essssmnneesessmnnsesessnnnessesarns 1
KEVZARA ...ttt ettt h e a ettt e skt e eh et e bt e eh et eat e ekt eeE et eaEe e Ee e eR et oAbt e R e e oA e Lo Ee e eEe e oA Ee e EeeeRe e e EeenbeeeReeenbeenbeeenreereens 91
ST I P ROURSORRON 24
LT O ST 68
(ST T O ]\ PSR 68
(00 € L TR 5
[0 L I TSRS 74
LS L I T L PRSP 74
LSO 1] = U PSSP 24
(O N/ I I S PSR 47
(G o (1S T N[ OSSPSR 68
LY V4 I USSR 24
LN L2 S PSO 30
L

labetalol hcl tab 100 Mg, 200 MG, 300 MQ............meeeeeeeeeeeeeeeeeeeseeeesessceeessesnanessssmneeesessmnnessesamanessesmnenessssmnneesessmnnessesannnes 52
lacosamide oral SOIULION 1O MIG/M...............eoeeeeeeeeeeeee e eseee s te e esesm e e e s s essme e e s s esannnessssmnneasessmnnessesananessssmnanesessmnnnesennnnnnss 1
lacosamide tab 50 mg, 100 mg, 150 Mg, 200 MQ.......c.coceeriommreromerarenesismnesssnesssssesssmsesesenesesenessssasssanessenesssmnssssssssssnesssanesenes 11
lactic acid (@mmonium [aCtate) I0tON T2%o........o. oot n s en s neresan s een e s esmn e s ssn e e s ssnesesmnesesenesssnanssanesan 66
lactulose (encephalopathy) SOIULION 10 GIM/TEIM...........oo.eeeeeeeeeeeeee e rneseste s e s et nesestnesssnenesenes e enesssnenssanensssnnsssmnnssnes 71
Lactulose (encephalopathy) Solution 10 gm/15ml (ENULOSE), 10 gm/15ml (GENERLAQC).........cooviiiiiiiiiieeeeee e 71
JE Loz (7] L X oY [T (oX Iy K1 e 1. Y K< 1 1 7
Lactulose Solution 10 gm/15ml (CONSTULOSE)..... ..ottt ittt ee et e e e e e sae e e see e e steeesnseeaseeeanneeeanseesanseeanneeean 71
[N €T Y ] TSRS 38
lamivudine oral SOIN 10 MIG/MI.............. oottt eee e n e e as et n e e s s e ssnn e e s s ssenneassssmnneasessmnnnasessnnnessasananasssmnnnesessnnnes 33,36
JE T TA T Lo T TR = 1o J T 1 1 o N 33,36
L LTV T Lo [ T =T o B 11 T 1 1 o 33,36
1amivuding tab 100 MG (ADV).......eooeeeeeeeecieeestesesisesesnerssstess s e e sssenesesenesssnesssanesassnesssnansssnessssnnassmnesesnnesasnnnsssnesensnessnnnnsssnesen 33
lamivudine-zidovuding tab 150-300 MQ............ooemoeeeeeeeeeeeeereesieeesesseeersessmenesssssnnnesssssmanesessmeneesessmnnesssssnnnesessnnnnesessnnnnssssan 36
lamotrigine tab chewable dispersible 5 Mg, 25 MQ..........coomeioeiciiieceries st s r e an s 10,40
lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg, 250 Mg, 300 M.........ccceceerermrrcrmreenereseerresneseseneseneresaneses 10,40
lamotrigine tab 25 mg, 100 mg, 150 Mg, 200 MQ.........oomreeeemmereeemeereeecneeeeesenersessseserssssmnnesesssenerssssnenerssssnnserssssmnmrssssns 10,40
Lamotrigine Tab 25 mg (SUBVENITE), 100 mg (SUBVENITE), 150 mg (SUBVENITE), 200 mg (SUBVENITE)................. 10
0 | O PSSP 30
N [0 o S YN {1 16 1 TSR 99
LANCING DEVICE - VARIOUS........eioiti ittt ettt sttt b e 1kt ea e e b e e eh e ea bt e bt e ehe e ea bt e bt e sbeeenteeebeesaeeaneeeteen 99
lansoprazole cap delayed rel@ase 15 MIQ.........o oo esess e reseseee e rse s e e esssssnnnesessmenessessmenesssssnnnessssmennesessmnnnssssnres 73
lansoprazole cap delayed release 30 MIQ...........ooueiiiiiniciiie s resn s e s e s s sssr e sesm s e s esmseseses s rsn e s eanesesenesssrassssnessnnenennnesen 73
lanthanum carbonate chew tab 500 Mg (€1€MENTAI)..............coomereemereeeieeieeet et eeess st sn s s s s s sreresan s senesennesas 69
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lanthanum carbonate chew tab 750 Mg (€1€MENTQA)...............oom et es e ere s e s s e e e esessmenersessnenenssnnnns 69
lanthanum carbonate chew tab 1000 mg (€1eMeENtal)..............oocoereoiereiirririesiis s s s s neanenan 69
lapatinib ditosylate tab 250 MG (DASE @QUIV)......c...oeeecomereroririsieieeieeesie s tesesineseses s ssnasesaneseenesssmassssnessssbesemnesesenesssnasssanes 24
1atanoprost OPhth SOIN 0.005%............cceeeecuerermesisieessonesesnesasnrsssmsssssmessssmrsesenesesenesssmassssnessssnmssssnmsssnsssssnnssssnmsessnesessnssssnnrsns 102
[ I ) SR 24
LEDIPASVIR/SOFOSBUVIR..... .ottt ettt ettt ettt ettt e e b et e e et e e ea et e e as bt e ease e e ambe e e ambeeeabeeeambeeeembeeeanneeaaneeeenneeas 34
JL=Yd [0 TaToTyul o[-0 = o B K 01 1 T IR 1 1 o 94
lenalidomide CaP 5 MG, TO MIQ......cooeeeeeeeceeeeeiieeeeiisssesseeenasesessssessssssmennnseressssssssnssnnnanennssassssssnnnnnnnnessssssssnnnnnnnnnnnssssssnnnnnns 19
lenalidomide cap 15 Mg, 20 MG, 25 MIQ........ommreeeeeeeeeereeeeseesmerescsseeeesessmasessesnasessssmnanesessmnnesssssnnnessssmnanessssmnnnssesnnnessssannnes 19
J L= F 1o LoT T fo L= 3 e T o X B 1 1 o N 19
LENVIMA 4 MG DAILY DOSE...... ittt e et e e et e e ea e e et ee e e teeeemee e e s ee e e s eee e seeeamseeeamseeanseeeanseeeanseeaaneeeaaneeeaneenn 25
LENVIMA 8 MG DAILY DOSE.......iiieiiieiie et eee et ettt e et e e sa e e e sateeateeeamteeessseeaseeeaseeeanseeeanseeeanseeanseeeanseeeanseeennaeessenesnsennn 25
LENVIMA 10 MG DAILY DOSE.......oiiiiitiiiieeitieitee ettt sttt et et et beesbeeas et embeeabeeaaee e beeabeeembeeabeeaaeeembeembeeaaseambeebeesneeanbeenseeannes 24
LENVIMA 12MG DAILY DOSE...... .ottt ettt ettt ettt et e te e s a et e et e teeaa et e eeeaeeeeaeeameeeaeeeem et emseeaeeeemeeamseeaseeanseeseeaseeenneansens 24
LENVIMA 14 MG DAILY DOSE...... .ottt ee ettt e ettt e e ae e e am et e e aaeeeeaaeee e eeeeamseeaameeeaseeeaaeeeamseeeanseeeanseeanseeeanseeeannens 24
LENVIMA 18 MG DAILY DOSE........oiiiiieiiiie ettt e st e steeaatae e s atteeaaeeeasteeasseeeaaseeeamseeeamseeaasseeaseeeaseeeasseeeanseeensseeanseeeanseeenneens 24
LENVIMA 20 MG DAILY DOSE.......oiieiitiiiitetee ittt ettt et ettt e e sbeees et e bt e st et aa et e beeab et em et e abeeeaeeembeeabeeaaeeambeebeeanteanbeenneesnnes 24
LENVIMA 24 MG DAILY DOSE..... oottt et e ettt e teeaaee e teeateeasseamteeaseeamee e seeaaeeemee e seeaaeeamseanseeamseamseeaseeanseanteenseesnnes 24
J L= oY o] L= I =T oI I 11 o 20
leucovorin calcium tab 5 Mg, 15 MG, 25 MQ..........eeeeeeeeeeee et ce e n s r s n e e e s e ssmn e e s s esmm e e e s s eananesensmrnees 20,29
LEUKERAN. ... .ttt ettt etttk a ettt e ekt e e et et e e eh et ea et et et o8 £t 2m et e b e e eh e e ea b e e b et ee et embeeeE et em et em b e e eb et embe e beeemeeembeenbeeenteenbeenenean 18
= SR 46
leuprolide acetate inj Kit 1 M@/0.2M1 (5 MQ/M).........onnnemeieeeee ettt s s r s n s en s m e n s ss e s e nesesencsssrnrenans 89
levalbuterol hcl soln nebu conc 1.25 Mmg/0.5Mml (DQS€ @QUIV)...........eeeeeeemereeeieeeeieeeseescsen et resnesesen s ssmnnsssnessssnesssmnesenes 105
levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv), 0.63 mg/3ml (base equiv), 1.25 mg/3ml (base equiv)............ 105
levetiracetam Oral SOIN 100 MIG/MI..........oo et s s s s s e s e s es s es s ise e eean e s ese s e s aseenesanesersnesssmnesesnnean 10
levetiracetam tab er 24hr 500 M@, 750 MQ..........coooereroieririeeeieeeeiecessteaesneseses s e maessanesessnessamaesssmnesessasssmnesesanesenenessmarssans 10
levetiracetam tab 250 mg, 500 mg, 750 MG, T000 M...........coumremeereereeereermee s cssneeesesme e e s s esanesessssmnesesessmnnessesamanessssanenes 10
Levetiracetam Tab 500 Mg (ROWEEPRA)...... ..ottt et e e e ettt e e e e s sttt e e e s aa e e e e e nseeee e e nbeeeeeenbeeaeeannteeeeennnee 10
(I Y@ =10\ ] I R [ USROS 102
levocarnitine oral SOIN 1 GM/TOMU (10%6)......o...eeeeeeeeeei ettt n s en s e e ee s n e s ess s e s e maesssneesssbesssmnesesmnesennnsssanasens 74
F L=V oTor= T g 114 L= =T o B 2 11 1 1 o 74
levocetirizine dihydroChIoride tab 5 MQ...........oo. ..ot n e rs s e erssssen e ees st nen e ssmnnenssssmnnenssssnnennenn 103
1evofloXacin Oral SOIN 25 MIG/MI........... ettt s r e s st e e e s b e s e e e e R e s eae s csasEaneaneseren e s enmnnsssnnnan 9
levofloxacin tab 250 mg, 500 MG, 750 IMQ........cooceeiiomererieresieeeseseseteeess s e aeseneseses s asmasesanesesanesssmaesssnsssasnesssmnesesnesennarssaresenas 9
levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth €St 0.07 MQ.........omreemerereercierernesesn s cseeessnessssnesesenesesen s esnesesaneses 81,85
Levonor-eth Est Tab 0.15-0.02/0.025/0.03 mg &eth est 0.01 mg (RIVELSA), 0.15-0.02/0.025/0.03 mg &eth est 0.01 mg
RO 1S 72 TSR 81
levonorgestrel & ethinyl estradiol (91-day) tab 0.15-0.03 MQ.........coooeomereeoierireeeeinceein et e resn s s s sn s san s ess s sesmnesenes 81,85
Levonorgestrel & Ethinyl Estradiol (91-day) Tab 0.15-0.03 mg (ICLEVIA), 0.15-0.03 mg (INTROVALE), 0.15-0.03 mg
(JOLESSA), 0.15-0.03 MG (SETLAKIN). .. ..ttt ittt ettt ettt e et e bt sheesaee e teesheeemeeeeeesaeeaneeeateesaeeanneeeee e 81
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg, 0.15 MG-30 MCQ........c.cocerevomeririmrirnisisiriscircsenesesen s csensssanes 81,85

Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20 mcg (AFIRMELLE), 0.1 mg-20 mcg (AUBRA EQ), 0.1 mg-20 mcg
(AVIANE), 0.1 mg-20 mcg (DELYLA), 0.1 mg-20 mcg (FALMINA), 0.1 mg-20 mcg (LESSINA), 0.1 mg-20 mcg
(LUTERA), 0.1 mg-20 mcg (SRONYX), 0.1 mg-20 mcg (VIENVA), 0.15 mg-30 mcg (ALTAVERA), 0.15 mg-30 mcg
(AYUNA), 0.15 mg-30 mcg (CHATEAL EQ), 0.15 mg-30 mcg (KURVELO), 0.15 mg-30 mcg (LEVORA 0.15/30-28), 0.15

mg-30 mcg (MARLISSA), 0.15 Mg-30 MCG (PORTIA-28)......c ittt e rae e e e e e e e e e emeeeenneeas 81
levonorgestrel-eth estra tab 0.05-30/0.075-40/0.125-30MQ-INCQ........cccccoumeeeommrernerernesesenrsssnesessnessssnesesmnesesenssssmmsesaneses 81,86
Levonorgestrel-eth Estra Tab 0.05-30/0.075-40/0.125-30mg-mcg (ENPRESSE-28), 0.05-30/0.075-40/0.125-30mg-mcg

(LEVONEST), 0.05-30/0.075-40/0.125-30mMg-mcCg (TRIVORA-28)......cooiiiiiiieiei ettt 81
levonorgestrel-ethinyl estradiol (continuous) tab 90-20 MCQ.........c.ccceeomreromeresmeresnesciecesesesesenesesesesssnesesenesesenesssnassns 81,86
Levonorgestrel-ethinyl Estradiol (continuous) Tab 90-20 mcg (AMETHYST), 90-20 mcg (DOLISHALE).........cccceviieeennenns 81
levonorgestrel-ethinyl estradiol-fe tab 0.1 MG-20 MCY (27)....coumeoomereeeeeeeeecreeeee e esneresesscn e e esessen s eesesar e e e s s esenanesesmnenes 81,86
Levonorgestrel-ethinyl Estradiol-fe Tab 0.1 mg-20 mcg (21) (JOYEAUX), 0.1 mg-20 mcg (21) (MINZOYA)......ccccvveveunennn. 81
L=V o g LeT o =TT =T I = o By DRI 1 1o N 85
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Levonorgestrel Tab 1.5 mg (AFTERA), 1.5 mg (AFTERPILL), 1.5 mg (CURAE), 1.5 mg (ECONTRA ONE-STEP), 1.5 mg
(HER STYLE), 1.5 mg (MY CHOICE), 1.5 mg (MY WAY), 1.5 mg (NEW DAY), 1.5 mg (OPCICON ONE-STEP), 1.5 mg

(OPTION 2), 1.5 mg (REACT), 1.5 mg (SHEWISE), 1.5 mg (TAKE ACTION).....ctiiiiiieeesee e 85
levonorg-eth est tab 0.1-0.02mg(84) & eth €St tab 0.0TMIQ(7).....coueeeeereeseieereeseieescssesessesseesessessensesssssessssessnenessessnens 81,85
levonorg-eth est tab 0.15-0.03mg(84) & eth €St tab 0.0TMG(7)....oo..eemeeereeeeeeeeeeeeee e eseesee e esesme e ere e s e s esessmeneesessnens 81,85
Levonorg-eth Est Tab 0.15-0.03mg(84) & Eth Est Tab 0.01mg(7) (AMETHIA), 0.01mg(7) (ASHLYNA), 0.01mg(7)

(CAMRESE), 0.01mg(7) (DAYSEE), 0.01mg(7) (JAIMIESS), 0.01mg(7) (SIMPESSE)......ccoiiiiiieierieeeeeee e 81
Levonorg-eth Est Tab 0.1-0.02mg(84) & Eth Est Tab 0.01mg(7) (CAMRESE LO), 0.01mg(7) (LOJAIMIESS)..................... 81
levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg, 88 mcg, 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg, 175

MCG, 200 MCY, 300 MICY.....cccsouerereririsenrssnerisanesssesesssesesesescsssssresasesesesesssssesssssEe s s e E e R £ A eAE R £ £RE R E e AR R A e R AR £ A EAE R £ A eAEREEeREREsrmmnnsranenenen 88

Levothyroxine Sodium Tab 25 mcg (EUTHYROX), 25 mcg (LEVO-T), 25 mcg (LEVOXYL), 25 mcg (UNITHROID), 50 mcg
(EUTHYROX), 50 mcg (LEVO-T), 50 mcg (LEVOXYL), 50 mcg (UNITHROID), 75 mcg (EUTHYROX), 75 mcg (LEVO-
T), 75 mcg (LEVOXYL), 75 mcg (UNITHROID), 88 mcg (EUTHYROX), 88 mcg (LEVO-T), 88 mcg (LEVOXYL), 88
mcg (UNITHROID), 100 mcg (EUTHYROX), 100 mcg (LEVO-T), 100 mcg (LEVOXYL), 100 mcg (UNITHROID), 112
mcg (EUTHYROX), 112 mcg (LEVO-T), 112 mcg (LEVOXYL), 112 mcg (UNITHROID), 125 mcg (EUTHYROX), 125
mcg (LEVO-T), 125 mcg (LEVOXYL), 125 mcg (UNITHROID), 137 mcg (EUTHYROX), 137 mcg (LEVO-T), 137 mcg

(LEVOXYL), 137 mcg (UNITHROID), 150 mcg (EUTHYROX), 150 mcg (LEVO-T), 150 mcg (LEVOXYL),...cccevvveerurenen. 88
1o [oTor: 11 o LI o Tt Ao Y IR N 4
F 1T [oTor 11 o LI o Lot ARV T e o YT Ky o | o 4
1o oToz= T 1o L= I o Y 1 1 A< S 4
[T Loz 110 T=I o - 1 (o o I 4
Lidocaine Patch 5% (LIDOCAN), 5% (TRIDACAINE 1), 5% (TRIDACAINE )......cooiiiiiiiaieie e 4
lidoCaiN@-PriloCAINE CrEAM 2.5-2.5%0......c.c.eueeeeeeeetes ettt s s st e s n e s ean e s e en e e s massan e s sm e e aesmnesesEseaamnereanesenenessnnarssan 4
JTTaL=Y-4oX Lo I oY TV o i K1 [0 11 e 1. 7
FTTaT=F -] [ o I = o B o 010 o o N 7
liothyronine sodium tab 5 mcg, 25 MCg, 50 MCQ........cccoeririmriieiriieisiecrn s csis st s s s s s s s ssn s s n s s s e s ssen s ssensssanenenes 88
Liothyronine Sodium Tab 5 mcg (LIOMNY), 25 mcg (LIOMNY), 50 Mmcg (LIOMNY ).....cueiiiiiieiie e 88
lisdexamfetamine dimesylate cap 10 mg, 20 mg, 30 mg, 40 mg, 50 mg, 60 Mg, 70 MQg........cccccooereeomrrercmercrrercsmererneres 58
lisdexamfetamine dimesylate chew tab 10 mg, 20 mg, 30 mg, 40 mg, 50 mg, 60 MQ..........cc..ccocemreeeemereecrcenereecrneenenns 58
lisinopril & hydrochlorothiazide tab 10-12.5 mg, 20-12.5 mg, 20-25 MQ.........cccccevemerirmmrsrnmsisincsisensssenesesenessssnssssnesas 51,55
lisinopril tab 2.5 mg, 5 mg, 10 mg, 20 mg, 30 Mg, 40 MQ.......ccccoererorerireeeesieeseiecesmnesesenesesesessnasesanesesenesesmnsssssessssnesesanesen 51
0 1 L SRS 91
LITHIUM CARBONATE. ...ttt ettt st b e h e s e et et e e eh e e oa bt o bt e eh e e oa et e b e e eh e e sa b e et e e eheesmeeenbeesheesmneeneesneeannean 40
lithium carbonate cap 150 mg, 300 MG, 600 MQ..........ccccomriioimrirnerisinesisisrsrreressnesssesesssesesssesssssnesesenesesenesssnesessnesssensssssnssns 40
lithium carbonate tab €1 300 MIQ...........oo et e resmn e s esms s eecesan e s ean e s esmeessaneseanesesmneassnnesasEeesamnesesnnesennesesanerenes 40
lithium carbonNate tab ©F 450 IMQ............oo et ce e es e e s s esane e s e s mneeesessmneeasesmneessssmnaeesessmnnessessnnnesseannnes 40
lithium carbonNate ab 300 IMQ........... .o oeeeeeeeeeeeeeeeie e e s eeeressscneesssssmnerssssmnnerssssmnenassssenenassssmnenasasmnneassssmnnnnssssenerasssnnnnrssnn 40
lithium oral SOIULION 8 ME@Q/SIM..............eeeeeeeeeeeeeeeeeeeseertteereesete e es e s steessessnesesssssnanesssssannesessnanesssssnnnesssssnnnesesnannssessnanessssnnen 40
1 0 I USSR 76
LIVDELZL ... ettt ettt et ettt ettt e st e et e ke e sseeeate e teeeseeesse e teees e e esee e teeeR e e eRteenEeeeR et eRteeate et et ente e tee et eeente e teeaneeenteenreenreean 72
[ SRR 66
lofexidine hcl tab 0.18 Mg (DASE@ @QUIVAIENT)............cooeeeriiieiieretescis et n s s s n s s s s s s sss s s ss e e s ssnenesenesenrnnsanens 4
00 = S 70
IO I I T s I\ RS PR 82
lomustine cap 10 MG, 40 MG, TO0 MIQ..........eommoeeeeeeeeeeeeeeeesseeessesmeeessssmeresessmnneesessmenessesmanessssmnnnasessmnnessssnanessssmnnnesessmnnres 18
I ) ] 1 SRR 20
lopinavir-ritoNavir tab T00=25 MQ............oo et n e e n e s s s e e s essmasesssesssmeeaesmsesesEeesaanereanesesenessanaresanessnnessnmnrsen 37
lopinaVvir-ritoNavir tab 200-50 IMQ............cooo o meeeieiieeeeeree s e e escs s es e sse s mes s essseaeesessmeeeasesmee e rsessmesesessmnnsesersnneerseranneeressnrns 37
T LoT = V=T oT=T 1 I e o o Yo 1 1 o /1 1 | S 38
Lorazepam Conc 2 mg/ml (LORAZEPAM INTENSOL).......uiiiiiieiie ettt st et eae e e e e e s e e smteeesnneeans 38
lorazepam tab 0.5 MG, T MG, 2 MIQ......oniiieeeieeei it e et e s e s esan e s e eaeassmesssanesemEeaesmnesesesesesnasssanesesnesesmnesssnassns 38
IO T 2] = PSSR 25
losartan potassium & hydrochlorothiazide tab 50-12.5 mg, 100-12.5 mg, 100-25 mMg.......c...ccceemeecrcmerrrcermercrcecnenna. 50,55
losartan potassium tab 25 mg, 50 M@, T00 MQ.........ccoccommrirmmrirnisisiscsineresenesesesesssessssssssssssssessnesesesesessnsssanessssnessssnsssssnsssns 50
loteprednol etabonate OPNEh SUSP 0.5%.......co..eeeeieeeesee ettt s s s s s asn e s s san e s een e s esmnesssnasssnnenssmnenenen 101
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L o2V Ky = 1] I = o B 7 o 56
lovastatin tab 20 MG, 40 IMQ........ooceeroriiriieceieris s esee st s s e csra s e sesen s st s csraneresa R £ S eA e R £ A AR R £ AR R A SRR £ A eAER £ eAEREeAEeEeaRereenesssrerins 56
loxapine succinate cap 5 mg, 10 Mg, 25 Mg, 50 MQ.......c.cccereeomeresoieriiiesesinescsincssnesesenesesenesssmnssssnsssssnesssmnesessnessssasssanesenes 31
J[77 0770 XX (0 =3 o 0 1 1 Lo« 1SS 71
J[77 0T T o Xy (o T=R =T o B A 1 oo 71
I 1Y RSP R 4
I N SRR 25
[0 1Y L N PRSP RRUPRURRN 102
LUMRYZ... .ttt ottt o bt ook et e o et e ek et e £ kb e e o2k et e 4R b e e e 1R b £t £ Ak e e e oA R e e e Sa b et e R e et e R R e e e Re e e eaEe e e eabe e e neeeabeeenbeeea 109
LUMRYZ STARTER PACK ...ttt ettt ettt et e e et e e e et e e eae e e ettt e o b e e e e a bt e e s ee e e ambeeeabeeeembeeeambeeeaneeeanneeeanneeeannes 110
L7153 (o (oY L= 0 o ot I - T o 1/ 1 1o N 32,39
lurasidone hcl tab 20 mg, 40 Mg, 60 MG, T20 MIQ............ommrrereieeieeieeereeree e s css e e esesmes e rsessme s esssssensesessmesessessmenesssssnnns 32,39
LYNPARZA ...ttt ettt bt oo a bt e o b et e o b et e o2ttt e oR R et e 1a b e e oAb et e oA R et e Sa bt e e R et e e R R et e R et e oA R et e enRe e e nabe e e bee e e beeenneean 25
ST O ] N SRR 20
N 1 ST 25
I 0 RS 43
LYUMUEY KWIKPEN. ...ttt h e et e a4 ekt e o2kt e 4 e bt e 1o b e e e bt e a4 b et e e b et e aa b e e e ambe e e ebb e e enbe e e sabeeennneeen 43
M

ForE 1= 1T Lo oI od 1 Lo o I B N 67
LI T Ao Xea = o B TV 1 o 36
LU T 1T Lo T =T o B 111 11 o N 36
[ I N TP T PP PPPPOPPP 13
Y I | TSP PPR 18
Y L SRS 61
Y SRR 34
Yy O PO U PP T PRSPPI 101
Y 4 = N N TR UUSRP 61
MAYZENT STARTER PACK ... ettt ettt et e oottt e et e e e e et e e aa et e e aaeee e eee e e eeeeamseeaameeeeamseeeseeeamseeeamseeaaneeeaaseeeanneeens 61
Lo L=Tod [PAT g =0 o Tt B = T o B 1 1 o 15
MECLOFENAMATE SODIUM. ... .ottt ittt ettt ettt ettt eh et s et e bt e sh et ea et e sttt eh et e a b e e eh e e eh et eabeeebeeeaeeanbeeabeeaneeenbeesbeeenneenteas 1
medroxyprogesterone acetate im SUSP 150 MQ/M............oooeeeeereereeeeieeeeeeirerseseinerssstnsesssssenensssssenensssssnnensssssnnnnssssnnnnssan 86
medroxyprogesterone acetate im susp prefilled Syr 150 Mg/MI...............o it sn s 86
medroxyprogesterone acetate tab 2.5 Mg, 5 MG, 10 MQ.........ieereeiieeceie e erces e s s esessmee e ssessme s e ssessrasesessnes 86
Mefenamic @Cid CAP 250 IMQ........c.coceeeeeeeeseieresnrsesnesastnssssnesessnessssnssssnarssstessssnnssssnesassnssssnessssnessssnssssnessssnessssnmsssnnssssnnsssnmssssnes 1
MeEfloQUING NCI 1D 250 MNQ........cooooeeeeeeeeeeeeeeeeeeeieeese e tn e rssssstnessesssssessssssnseassssenenassssanensssssnnnnssssnnnnassssenenassssnnnnsssssnnnnssssnnnrnsan 30
megestrol acetate SUSP 40 MIG/M..........o .. ettt sm e s e n e s et s s esneessanesesenesesmaesssnesssanesssnnesennesen 19,86
megestrol acetate tab 20 MG, 40 MIQ............eoo e et ere e ne e rsercn e esssssen e e aesssenerssamEeerseaeReeassaeneraersnrnerssasnreereenn 19,86
YT 1 S TP 25
1= O LY SRR OUPPRTR 25
MEIoOXiCaAM £AD 7.5 MG, 15 IMIQ......neeeieee ettt d e e e s e s e e s e s ean e e esan e s essE e s esmneaesnseseaEeesranereanesennesenrarssnnes 1
memanting NCl tab 5 MG, TO MQ.........eo et et n e et n e e s s m e e essssen s e e s e s mne e e s essmneeasesmnaeessasmnanasensmnnnesensnnnns 12
MEMANTINE HCL TITRATION Pttt ettt et b et e ettt e bt e ea et ekt esb e e sa bt et e e ahe e sm bt e b e e sbeesmbeebeesnneannes 12
1= N @] = U o PP PRP P RRUPRN 78
meprobamate tab 200 MG, 400 IMQ.........ooeeioieeerieresnesesieeaanerasnesasssesesmnesesesesasmerasanesasssesesmteasmeEsasEeEsamneremnesenenessarerssaresan 38
mercaptopurine susp 2000 M@/100MI (20 MIG/M).......ooneeeeeieeeeieeesines e eesnesesnesesmeesssmeesssnesssmnesesenesesenesssnesesanessssnssssnnrsns 20
Lo LT =T oX (o o XU T4 ] 1= = T o B L 1 o 20
MeSAlamine CAP I 400 IMIQ.......ooo..eeeeeeeeeeeieeeeeeeteersessttsessssstnsessssstnerssssseneasssssneassssenseassssennnassssennnsssssnnnnssssennnnsssennnssssnnnnnssas 96
mMesalamine CaP €1 24N1 0.375 GIMN..........o et e e n et s et e s m e esssE e e s smE e e eseReseaEseasaEereaResemnesssmerssreissnesesnesen 96
LT Ty LI o =1 T TR |1 96
mesalaming SUPPOS TOOO IMIQ...........neeeeereeeeeeeeeeeereesceeeressscnersessstnerssssmmaerssssmnseassssensrassssmnensssssnnenssasmnsenssasenenassssmnerssssnnnnrssnn 97
mesalamine tab delayed rel@aS@ 1.2 QM. eceeieeeeeieeeeesteeesessenerssessnnersssssnneassssenanassssmnneasassnnnnssessnnnessssnnnnessssnnnrsss 97
mesalamine tab delayed relea@se 800 MQ.............oo o eeierieiieeieeeeie it s s s e e e e san e s essn e s esmneaesmneseaEaesranereaneseeneserarasan 97
Lo T I =T o B 1 1 1 1 o 29
metformin hcl tab er 24hr 500 M@, 750 MQ........ccceeecoireescnesesinesisnnrssonesesenessssnssssnessssnrssssnnssssnessssmssssnessssnssssmesssanessssnesssnnrsssns 41
metformin hcl tab 500 mg, 850 M, TO00 MQ.........cooorreeeeeersereerereesneresesssmnessessrnsesssssmnnesssssmnnesesssnnnssessnsnesssssmnsessssnnnssessnnns 41
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Lo L1 E=To [oT g =30 o Lot IoTo Y o Lo 1 1 e o 1 2,3,4
Methadone Hcl Conc 10 mg/ml (METHADONE HYDROCHLORIDE INTENSOL).....ccuiiiiiieiie e 4
methadone hcl soln 5 MG/5ml, 10 MIG/SIM...........eooeeeeeeeeeeeeeeeseesteeesesstes s s s esnesesssssessesessnensssessnenesssssnnnessssnsnnesessnnnnssessne 2,34
methadone NCl tab fOr Oral SUSP 40 IMIQ.............eeeeeeeeeeeeseeseeeesessesessessnesessesseesesssssessesasssesessasnesessssssnsesssssennesasnenessasnnnns 2,3,4
Methadone Hcl Tab For Oral Susp 40 mg (METHADOSE)........ooo ittt et e e s nnaeee s 4
Lo L2 Lo [oT g =30 o Led I =T o B IN 1 o R K 1 o o N 2,34
VL aE=Tag T od g T= = Ta g TTg LI g Lot A = T o B 1 o O 58
methenamine RIPPUIALE QD T QMN.........oooeeeeeeeeeeeeiieeeeessseecssetnes e s e ssssessssssnenansersssssssssmnsnnsanssassassssssnnnnnnenassssssssnnnnnnnnssnsssssrnn 7
Methimazole tab 5 M@, 10 MQ.........eo e eeeeree s s e e esess e e es e s mneesssssmenesssssnnnesessmaneessssnnnesssssnnnesesamnnnesessnnnenssssnnnessssnn 920
I I = OSSP RPURTRRRRRN 20
methocarbamol tab 500 MG, 750 IMQ........co it eeeeese e st e st e e es s esesen s eanarssanesesnessmnesssnsesesraessmneseenesensnsssararsns 109
METHOTREXATE SODIUM..... ..ottt ettt e sttt e e sttt e et e e s te e e aatee e saee e seeeanseeeanseeeanseeeanseeanseeesnseeeanseeeanseaeanseesnseens 20
methotrexate SOAIUM FOr iNJ T GIMN.......oo.eeeeeeeeeeeeeeee et ere e n e ere s n e ese st nersesssn s ensssseneenssssenenassmnnenssssnnnnnssssnnennssnns 20,94
methotrexate sodium inj pf 1000 mg/40ml (25 MG/M).........cmeroremerireiiiieiiiieceseseis s s s sse s s ssn s s ss s mnesenes 20,94
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 250 mg/10ml (25 MG/M)........coecmmecomreiiercrieeeeeseie e ceeceen e 20,94
methotrexate sodium tab 2.5 MG (DAS@ @QUIV).......cee et stesesie s tnes s nesesenes e mnssssnessssnesssmnesesmnesesnnsssnnenenenes 20,94
IMETHOXSALEN. ...ttt ettt ekttt oo h e e bt oo a b et e 1a bt e ekt e e 4R et e oo b et e ea b e e e b b et e he e e ea b e e e sa b et e sabeeebee e e beeenaneeeas 66
methscopolamine bromide tab 2.5 Mg, 5 MQ........oommroriiriieciiiercn s st s s e s s e s s s s esan s eesesssnensssnesssmnesesenssns 72
MEthSUXIMIAE CAP 300 MQ.....coo..eoeiieeeiee ettt e s s ceessanerean e s ee s e s samaesasEeesmEeaesmneseaEs£aaaneresanesenmnesssnaesssnesssnnesensnesen 10
I T USRS 49
LA L=T0 g B Lo Lo o X I =T o B 1 1o N 49
methylergonovine Maleate tab 0.2 MIQ..........cccccoueriimerermisiiscsinsresseseesesess s ssssss s sssssssaneseses s eseaessan e s ese R e s ermn e s snnassnessmnenenenes 76
Methylergonovine Maleate Tab 0.2 mg (METHERGINE)........ .o 76
methylphenidate Rcl cap €r 24Rr 30 MG (1Q).......o...eomeeereeeecieeeseesest st esest s e sstees s nesesenesesnessssnessssnesssmnesssnnesssnesssmnenennnes 59
methylphenidate hcl cap er 24hr 10 mg (la), 20 mg (1a), 40 MG (1@)......co..eeeemeeeeeeeeeeeeeeeee e 59
methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 30 mg (cd), 40 mg (cd), 50 mg (cd), 60 mg (cd)........c.ccccesrurerunes 59
methylphenidate RCl SOIN 5 MG/BIM............o.eeeeeeeeeeeee ettt n s eses s ean e e san e s esanesesmneasanessssnesemnesenen 59
methylphenidate RCl SOIN 10 MIG/SIMIL..........o.. ettt e s s e e s s n e s s s e s s mn e s e mnesssnesssmnesesenesesnnnssanesensnesssmnnsssnnrsnns 59
methylphenidate hcl tab er 10 MG, 20 MIQ.......oo...eeoeeeeeeieeeeee e ereeeceeesessmeeesse s meeesssssmanesessmeneesessmenerssssmnnesessnnnnesessmnnnrsssannns 59
methylphenidate hcl tab er osmotic release (0SMm) 36 MQ........cccoocoecrvommrircnerisncsise s s s san s esen s ssressssnenan 59
methylphenidate hcl tab er osmotic release (osm) 18 mg, 27 Mg, 54 MQ........cccomreeomerirmieieereriesereeeese et resenenas 59
methylphenidate hcl tab 5 Mg, 10 MG, 20 MIQ........ooo et reerces s e e s essmee e esesmesessessmnsessssseesesessmnesssessmnnessssnnns 59
METHYLPHENIDATE HYDROGCHLO..... ..ottt ettt ettt e b et e aab e s bt aab et e sab e e bt e e sbe e e saneeennee 59
methylpredniSOIoNe tah 32 MQ..........oceeiiieceie et et n s s s e e e s e s s e e e e R e s eaeR s Eereraneneaneseennssrnrsns 77,97
methylprednisolone tab 4 mg, 8 M@, 16 MQ..........ooiiiioieeei et n s en s r s nesesan s emnesemeessanesssmnesesmnesen 77,97
methylprednisolone tab therapy PACK 4 MG (27).. o ceeeeeeeeeieeeseeesesie et es s tesesenesesen s ssnesesanessssnesssmnesesnnssssnnnssmnesenes 77,97
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) (DASE@ @QUIV).......oooneeeeeeeeeeeeeeeceeeeeee e esene s e n e nn s esmnen s 15,72
metoclopramide hcl tab 5 mg (base equivalent), 10 mg (base equivalent)...............c.cccocomrevererirnnrisnrsisincscnnsisennns 15,72
metolazone tab 2.5 Mg, 5 MG, TO Q... it et n s s s m e e e s s e s e s s e s esmnesesssesasEesssmnesesenesasnasssanesesnesennnrssans 55
metoprolol & hydrochlorothiazide tab 50-25 mg, 100-25 mg, 100-50 MQ..........ccccoomreemrrermercrencscneresnesesenesssmnrsssnneas 52,55
metoprolol succinate tab er 24hr 25 mg (tartrate equiv), 50 mgq (tartrate equiv), 100 mg (tartrate equiv), 200 mg
[T = LI =T e 1717 52
MELOProlOl tArtrate t@D 25 IMIQ.........o. ..o ettt et st s s E e e e aEereeReseEerssaEeesssEeisssEesessresessersssreresnes 52
metoprolol tartrate tab 50 MG, TOO MIQ........o....eeoereeeieeeeeie et n s rs e s n e re s e n e ese s seneessasmnseassaseneeassssenenasasnenenssssnnnnrssns 52
MELroNidazole CrEAM 0.75%........ccccuuusurisiimirinesisesisisisissssssssssssssssesessseses s s s e s ae s s e s s es s s e R A s R £ A RO R R AR O R £ AR e R £ iR e R Ea RO E e R e R e R e s e s e nnssnnns 64
Lo gL e T g T Lo Lo L= =Y I 64
metronidazole tab 250 MG, 500 MQ..........oomerieieeiieeeeie e e tereseses e enesasmeresanesasssesesmeeaesEsesaaEeeermEereaResemeeseanersssrersannesesenesn 7
metronidazole Vaginal QeI 0.75%.........coeeeecuerereeeesieeesieseseteseseaesestnescstnesssnesesenesesenesssnassssnessssnnaesmnesesenesasnnnssanesessnesssnnrsssnnes 7,76
mexiletine hcl cap 150 Mg, 200 MG, 250 MQ........ooeeereeeeieereeeeeeresstnersssssenersssssmnersssssnaeassssmnenassssmnerssssmnnnnssssmnerssssssnersssn 52
Y1102 @\ 74 @ L I PSSO 67
midodrine hcl tab 2.5 MG, 5 MG, TO MIQ......enneneieieee et s e m e s s e s e s e meessss e ssssneasmnesesenesasnesesanesessnesennnsssnnasan 49
Y oSSR 89
L0 g TTL=T o T g Ky LoT g =T =T o B 1L 1 1 o 89
minocycline hcl cap 50 Mg, 75 MG, 100 MQ........ocovomerirririieiiiiesciesesesiseseses s escsseneseen s esrassssnesssssesssnsssssnssssnesssanesenes 9,63,64
Lo g 1T g o LTI T2 1 1 Lo PR 1 1 o N 57
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Y0 1 SRS TS 46
mirtazapine orally disintegrating tab 15 mg, 30 Mg, 45 MQ.......ccccceririmrismriiiicsiir st cis st sn s cen s ssn s s enesenes 13
L LT =Tz o 11 g LI = 1o T T 1 1 o O 13
Mirtazapine tab 15 MG, 30 MIQ.......eeeeeeiieeeeieseeesseetnee e ssssssssssssenenassessssssssssmnannssnesssssssssnsnnnsnnenassssssssnnnnnnenesnssssssnnnnnnnnerssssn 13
MISC NEEDLES/SYRINGES - VARIOUS ...ttt ettt ettt e s ae e e s e e be e eaeeambeesbeesmteenbeeaneeamteenteeaneeas 99
Misoprostol tab 100 MCQG, 200 MICQ........ccocuerirurerismmrrisinesisnncssesesesesesasenesssnesesssesssesesssessssssscsssssnssanesesenssssnesssansssssnsssssnsssses 73,78
MNEXSPIKE COVID-19 VACCIN. ... ettt ettt ettt e et ettt e et e e et e e e e et e e ameeeaaeeeaeeeeamseeeameeeeanseeamseeeamseeeanseeaseeeanneeeannens 96
modafinil tab 100 MG, 200 IMIQ........c....ccueereeseieesessetessessesessasaessesssseessssassnssessassnanessssnnasessssnnsssssssnnsessssnnsnessssnnansssssnnnsssssnnnnes 110
Lo g Lo X=N T oT ] I aTod IR =T o 3 A 1 Lo PR < 1 1 o 51
MOLINDONE HYDROGCHLORIDE.........cooieiiiit ettt ettt ettt et ekttt e et e et e e eaeeeee e eaeeameeeaseeameeanseeaseesneeanseesseeaneeaseans 31
MOMEtasonNe fUIrOALE CrEAMN 0.7 Yo.....o.. . ettt n st e e e smn e s een e s eameessanenesE e s smaeassmaesasnesssmnesenenesenmesssanesenes 66
MOMELASONE FUIOALE OUNE 0.7Vttt ts e n e e sn e s e st s e s e mnesssneesasteassmneaesenesesenesaanenssanesesnessnmnnsssnnesasnnrssnnesenen 66
mometasone furoate SOIUtioN 0.1% (IOTiON)..........cccoereromeririirisinisiin it n s s s s s s s s e s s ssn e nean s esenesssnnnsans 66
montelukast sodium chew tab 4 mg (base equiv), 5 Mg (BaS€ @QUIV)..........coovemreveirrsiimisrinsiss s seseneas 104
montelukast sodium tab 10 MG (DASE @QUIV).........oemeeieeeeeet et n s e m s n e e e sesmn s esen s esnasesaneseenessnnanssans 104
MORPHINE SULFATE ...t oottt ettt ettt et s it e sttt e teesteesaee e teesseeaseeasse e st eeasseanseesseeesseenseesseeasseanteenseeasseanseessaeanseenseensenas 2
morphine sulfate oral soln 10 mg/5ml, 20 mg/5ml, 100 mg/5ml (20 MQ/M).........co.eeeememeeeeeeeeeeereeeee e 2,3
morphine sulfate tab €r 100 Mg, 200 MQ..........cccuerermerismiriincesnesesesesismsrsssasssssessssseresesesesssessssarsanesessnesssnnssssnessssnsssssnessnen 2,3
morphine sulfate tab er 15 Mg, 30 M@, 60 MQ..........oooeeieieieei st ne s e s e s esses s sseesesaneseen s esmasssanesessnesssmnessssnesins 2,3
morphine sulfate tab 15 MG, 30 MIQ.......oo. et eeses e es e e s st rresenesesen e s s nenssanesessnesssmaesssnassssnnsesmnesesenesannnrssanesen 2,3
YL@ 10 N o U SORR 41
YL@ Y A I OSSPSR 71
moxifloxacin hcl ophth SOIN 0.5% (DASE@ @QUIV).......o..eeeeeeeeieeeeieeee et n s s s n s resan s s s s emnesesenesesnesssmnesenes 101
moxifloxacin hcl tab 400 MG (DASE@ @QUIV).......oo...eeeeeeeeeeeeesesieeecteeesneseseeesesmesessnessssnesesmnesestnesssnesesenesessnesssnnssssnessssnrsssmnrsssnes 9
IMIRE SV LA ettt ettt ettt ekt o bt e bt e eh et e a bt e b e e 1Rt e e a et e b e e £a et 4aE e e b e e SRt e ea et e ARt e SR et oA Rt e Rt e SR et enEeeabeeeReeenneeareenaeeenneennee e 96
Y1 I TS STSPRPN 46
Y10 SR 52
L oL L0 oY1 oTo | oY 11 T S SN 67
YN I SRR PRRURN 72
mycophenolate MOFetil CAP 250 MIQ........c.coecevmerirririiecern st es s es st s s rsssseseesesesesrssan e s eses e s earaassaE e s s snesssmnesssnnesssnensrsnesenen 94
mycophenolate mofetil for oral SUSP 200 MG/M.............eoeeemeieeeieee et esn e eesn s esan s esmeeseesesessesssmnesesenesesensssnnesens 94
mycophenolate MOFetil tab 500 MQ...........oococeeeceeeeeeiererieseseeseseesestees s teessenesesenesasmaesssnesessnesssmnesssmnesessassssnnsesanesessnmsssnnrssans 95
mycophenolate sodium tab dr 180 mg (mycophenolic acid equiv), 360 mg (mycophenolic acid equiv,).................... 95
Y /1= SRR 82
MY FORTIC ... ettt ettt ettt et e e e et e eae e e et e eeeeem et emeeeea e e emee e seees et emeeeeeeemeeemeeeaeeeemeeameeeaseeameeenseeameeanseeaseesneeanneesseeaneeanseens 95
Y 115 TSRS 95
I o N RPN 18
Y= = I [ TSRS 76
N
nabumetone tab 500 MG, 750 IMQ........o...oomereieeeieeeeie e ie e e teeesesesees s eneresanesassseaesmnesasnsesasEeassmneseseneseanarasanesessnessnmnesennnssn 1
nadolol tab 20 Mg, 40 MG, 80 MQ........oom it eeee e ie e rsean e e as e s eneeasassmneessasannees s s enaeessssmneeasessmEerasesannnessesanaeesenanreees 52
FCE L v T =R Lo I T T I 67
NAFTIFINE HYDROGCHLORIDE....... ..ottt ettt ee et stee st et e e saeesaee e teesa e e ameeambeeeaeesmeeeabeeaaeeamseeseesneesmneaaeesneeannean 67
naloxone hcl inj 0.4 MG/MI; 4 MIG/TOMU............en ettt n s e s n e r e n s e e e e s esmassssnesssmnesesmnesesenessnnaranans 5
naloxone hcl nasal SPray 4 M@/0.TM..............eo oot s st e e s n e s sen e s e enesssnasessnesssmnesesnnesesnnssssnnsesanesesennsssnnresanes 5
Naloxone Hcl Nasal Spray 4 mg/0.1ml (FT NALOXONE HYDROCHLORIDE), 4 mg/0.1ml (GNP NALOXONE
HYDROGCHLORIDE). ...ttt ettt ettt e sttt et e te e ettt eate e beeaa et em s e e eeeas et em s e e eeeeeeeem s e e b e e em et ambeenseeamseamteeseeanseamneenseesnnes 5
naloxone hcl soln prefilled syringe 0.4 mg/ml, 2 MQ/2M.............coo et esein s sn s s smneseenenan 5
NALOXONE HYDROGCHLORIDE........cctitiititeiiiee ettt e eeeestee e steeesteeesteeesseeessaeeaseeeasseeaasteeaasseesnseeeanseeesnseesseeeasenesnseeeaneeesanseeans 5
LT g=Y (oT L= I o Lot I = T o T/ 1 1 o N 4,5
NN (@ A Y 5 L USRS 71
NANOVM SENIOR 7.ttt e et s et et et e e et e ea et e et e eaeeemee e et e eaeeameeeaseeeaeeemeeeeeeemeeemeeeaseeemeeamseeaseeanseanseesaeeenseanseenns 71
LA =T o Ta o) =Y g IR oTo [ 171 I =T o Bt £ 1 1o N 1
LAY o Ta o) =T I =T o BT 111 11 o 1
NAProxen tab 250 MG, 375 IMIQ.....co..ueeereerieeeseesieeesesssteessessnesesssssnasesesssnnnesssssanessssssnnesssssnnnesessnennssessnanesssssnnnessssnnnnesessnnnsssssans 1
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naratriptan hcl tab 1 mg (base equiVv), 2.5 MG (DASE @QUIV)..........eeeeeeeeeeeeeeeeeeeereeeeee e ereee e rseseenesesssen e esessmeneesesmenensesnnnes 17
INAAR C AN . ettt ettt ettt ettt et e ettt ea e e bt e eh et emte et e e ea e e em et e ee e ea et emee e e e e omeeamte e e eeom et omeeeeReeomeeemeeeeaeeameeemeeeeneeembeeneeeneeanreenneeaneeennin 5
N 1 O OSSPSR 101
NN A USSP PSPRPRO 82
nateglinide tab 60 MG, T20 IMQ......c.....oomoreeeeeeeeeeieeeeescnereeasseneessassneeessssmnarassssmnerasassmnnaasssmnanessssmnanasassmnnresessmnneesesannnessssnnnness 41
N I 2 SRS 67
N 7 T Y USRS 11
nebivolol hcl tab 2.5 mg (base equivalent), 5 mg (base equivalent), 10 mg (base equivalent), 20 mg (base

L= o [0 11T 1 (= 1 1 52
N1 S 7 SRR 108
INEIMLUWIO. .. . ettt ettt ettt ettt ekt e et e e e m et e teeea e e am et e eeeoa e e e m et e mee e emeeemee e eeeameeemeeeseeemeeemeeeaseeameeamseeaaeesneeanneeaneesneeanneens 67
NEOMY CIN/BACITRACIN/POLY M. .....oiiiiiitiit ettt stte ettt stteste e steesteessteasteesseesaseesseesseeanseesseessseanseesseesnseeseesseessseenseesns 101
NEOMY CIN/POLYMYXIN/BACITR. ...ttt ettt ettt ettt sttt s h ettt e bt e she e emb e e ebe e saeeembeesaeesmeeeneeesaeesmneenneesneesnneans 101
NEOMY CIN/POLYMYXIN/GRAMIC....... ettt ettt ettt ettt e s h e e et e ate e ea et emse e aeeeemeeemeeeaaeeemseanseesneeanneenseesneeenneans 101
neomycin-polymyxin-dexamethasone OPRth OiNt 0.1 %..........eeeeceeeeceereeseesessescsessssstessstesssesesssesesssesssssnssesanesesensssssesssans 100
neomycin-polymyxin-dexamethasone Ophth SUSP 0.1%%........ccoceueurerieirmrimrisinisnscnscsiesss st s s e s s s e s ssesenees 100
neomycin-polymyXin-NC OtIC SOIN T%o.......cccceremmrirririiniiiiisise i ssss st rs s s s s rs s n e s e s s e nes s s ss s n e e s s nenesenesssrnnssnes 102
neomycin-polymyxin-hc otic susp 3.5 mg/mil-10000 UNit/MI-1%o.........ccceomreesmrscoimiirnesisencscinsesnescsenesssesssssss s ssssssssnesenes 102
NEOMYCIiN SUIFAte 1aD 500 IMQ..........oo ettt n et re et e s e e e eseecesmnesesesesaameEesanesesanesesmeeasansesasbesssmnesessnessnrersraness 7
N SRR 95
N PRSPPI 46
NEULASTA ONPRO KT ..ttt ettt ettt ettt ettt e st e e ea et e teesteeas et e eeeaeeeemeeameeeae et ameeamseeee et ameeemseeaseeemeeaseeasseemseenseeaneeenseansens 46
N SR 31
NEVIRAPINE ... ceee ottt ettt ettt et e et e ettt ea et e teesteeasse e teeeseeesse e seeeseeaste e seeasseanseeebeeesseenteenbeeenaeanseeaseeanseenteenseeanneansens 35
NeVirapine tab €1 24N1 400 MQ...........ooooeeeeeeeeeeeeeeeeeeeieeeee s ee e eressstneressssenerasssmnnerassmnseaesaseneraeasnnnerssaamEneressamreeeesssnneresaarnereenn 35
LA T o T LI =T o B L1 1 1 o O 35
N i 1 PRSP 56
N 7 R PRRRSRTR 56
= QIS T I =1 S SRR 82
niacin tab er 500 mg (antihyperlipidemic), 750 mg (antihyperlipidemic), 1000 mg (antihyperlipidemic,.................... 56
NN (O N I I USSR 5
NICORETTE STARTER KT .. .oiiiieiitiiie sttt ste e sts et s e sttt e te e steesste e teesteessee e seesseeasseaseesseeasseeseesseeaseeeteeaseeanseeseessananseenseens 5
nicotine polacrileX QUM 2 M@, 4 MQ..........ooeeeeeeeeieeeeeeeeereescaeesesssca e esessmeaeesessmesesssssmanesessmnneesessmenesssssnnnesessnnnnesessnnnnrsesanes 5

Nicotine Polacrilex Gum 2 mg (CVS NICOTINE POLACRILEX STARTER), 2 mg (CVS NICOTINE POLACRILEX), 2
mg (CVS NICOTINE), 2 mg (EQ NICOTINE POLACRILEX), 2 mg (FT NICOTINE), 2 mg (GNP NICOTINE GUM),
2 mg (GNP NICOTINE POLACRILEX), 2 mg (GOODSENSE NICOTINE POLACRILEX GUM), 2 mg (HM NICOTINE
POLACRILEX), 2 mg (KLS QUIT2), 2 mg (NICORETTE STARTER KIT), 2 mg (NICORETTE), 2 mg (RA NICOTINE
GUM), 2 mg (RA NICOTINE), 2 mg (SM NICOTINE POLACRILEX), 2 mg (THRIVE), 4 mg (CVS NICOTINE GUM),
4 mg (CVS NICOTINE POLACRILEX), 4 mg (CVS NICOTINE), 4 mg (EQ NICOTINE POLACRILEX), 4 mg (FT
NICOTINE), 4 mg (GNP NICOTINE GUM), 4 mg (GNP NICOTINE POLACRILEX), 4 mg (GOODSENSE NICOTINE
POLACRILEX GUM), 4 mg (HM NICOTINE POLACRILEX), 4 M.ttt 5
nicotine polacrilex 10Ze€NGe 2 M@, 4 IMIQ.......ouueririiriieiiiie it ceses st s s s s rs s s e s e e s s esesesss s e ss s b e esmn e s esesesaaEeasaneseranesesnnnsssnnssnas 5
Nicotine Polacrilex Lozenge 2 mg (CVS NICOTINE LOZENGE), 2 mg (CVS NICOTINE POLACRILEX), 2 mg (EQ
NICOTINE POLACRILEX), 2 mg (FT NICOTINE MINI), 2 mg (FT NICOTINE), 2 mg (GNP NICOTINE MINI LOZENGE),
2 mg (GNP NICOTINE POLACRILEX), 2 mg (GOODSENSE NICOTINE), 2 mg (HM NICOTINE POLACRILEX), 2 mg
(KLS QUIT2), 2 mg (NICOTINE MINI LOZENGE), 2 mg (NICOTINE POLACRILEX MINI), 2 mg (PX STOP SMOKING
AID), 2 mg (RA MINI NICOTINE), 2 mg (RA NICOTINE POLACRILEX), 2 mg (SM NICOTINE POLACRILEX), 2 mg
(SM NICOTINE), 4 mg (CVS NICOTINE LOZENGE), 4 mg (CVS NICOTINE POLACRILEX), 4 mg (EQ NICOTINE

Nicotine Td Patch 24hr 7 mg/24hr (CVS NICOTINE TRANSDERMAL SYSTEM/STEP 3), 7 mg/24hr (EQ NICOTINE
STEP 3), 7 mg/24hr (FT NICOTINE TRANSDERMAL SYSTEM/STEP 3), 7 mg/24hr (FT NICOTINE TRANSDERMAL
SYSTEM/STEP 3/CLEAR), 7 mg/24hr (GNP NICOTINE TRANSDERMAL SYSTEM), 7 mg/24hr (NICODERM
CQ), 7 mg/24hr (NICOTINE STEP 3), 7 mg/24hr (NICOTINE TRANSDERMAL SYSTEM STEP 3), 7 mg/24hr
(NICOTINE TRANSDERMAL SYSTSTEM STEP 3/CLEAR), 7 mg/24hr (SM NICOTINE TRANSDERMAL SYSTEM/
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STEP 3/CLEAR), 14 mg/24hr (CVS NICOTINE TRANSDERMAL SYSTEM STEP 2), 14 mg/24hr (CVS NICOTINE

TRANSDERMAL SYSTEM), 14 MG/24NT (EQL.... . oe ettt ettt ettt et te e s et e e e e e teesteeemeeaeeesaeeaneeaseesaeeenneenseea 6
NICOTINE TRANSDERMAL SY ST ... i iii it iie et ste ettt st e sttt et esteesseeateeaaeesaeeaeeesaeesmseaseeaseeanseeaseesneeanseeaseesneeanseessensneeans 6
[N (OO I (@ | N T PRSPPI 6
Nifedipine Cap 10 MG, 20 MQ........coo o eeeeeeeeeeeeeeesieeesessaeersesmeeessesmnanesessmnaeesessmnnessssmnanessssmnnnesessmnneesesmnanessssmnanesessmnnnesesnnnrs 53
nifedipine tab er 24hr 30 Mg, 60 MG, 90 MQ........ccccoeerermeriercriieresnesisen s senesssss s s s rsssnesesen s esesasssnesessnessssnesssnnesssenssssnassrans 53
nifedipine tab er 24hr osmotic release 30 mg, 60 MG, 90 MQ..........oocoereeeereiiimieiieresnesesen s ereresn e s sssnesesmnesesenesesnesssaresens 53
nilotinib hcl cap 50 mg (base equivalent), 150 mg (base equivalent), 200 mg (base equivalent)..................cccc......... 25
LT L= T g Lo LI = T o T 51 1 1 o O 19
INIMODIPINE..... ettt ettt ettt et e ke e s te e e a et e et e eaeeemee e et e eaeeemeeaaeeeoaeeemeeemeeeemeeemeeemeeeeaeeemeeanseeaseeamneanseesaeeaneeanseens 53
NIMOAIPING CAP 30 MGttt s s s meeesan e s esn e s emeeaesmsesaaEe£eamEeeesaneseseneaeameeeanesessnesemnesenssesannnrssanesenes 53
L SRS 25
LT EToT [ [ oTTa LI 2= 1o J=T gl F o T T 1 1 o 53
FaTL ez Fo) T T Lo LI =T o B L1 1 1 o S 30
nitisinone cap 2 Mg, 5 MG, 10 MG, 20 IMIQ.......ooreriieeeieeeeieeesieesesises e tacssmnesesesesemaessanesesanesssmnesssnssssssesssmnesesanesennasssnerens 74
N0 = |0 PR PRR 58
nitrofurantoin macrocrystalline cap 50 Mg, TO0 MIQ........co..eeemereeeeeeeeeeceeeeeesssneressssneresessmneessessnnnessssananessssmneresessmnnessesnnnes 7
nitrofurantoin monohydrate macrocrystalline Cap 100 Mg..........ccocuerirmerismmriscierisnnscsenesssis s ssrsseses s esen s ssrassssnesessnsssssnssssnes 7
NItrofurantoin SUSP 25 MIG/SM..............oe ettt e st e s e e s een e s eae s cssan e s esanesesmnesssnsessanesemnesesnnesennncssnnanenanes 7
NUErOGIYCEOIIN OINE 0.4%0. ..ot tes e ines e e e s smnesesenesesmnesssnesss s e s smnesssnnesasEnessmnesesenesasEnnssanesesnesanmnnssanessasnnsssmnrsenes 76
nitroglycerin sl tab 0.3 Mg, 0.4 M, 0.6 MQ..........oomemereeeeeeeeeeesieeresssneresessmneresesmneresessnneessssmnanesessmnneesessmnnessesananessssananes 58
nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 0.4 mg/Ar, 0.6 MG/AK.........coeeeeeeeiecires s ren e 58
I T 1 ST 58
N SR 71
7N I (O | 0 TP 88
NNV S I 1 TSR 46
norelgestromin-ethinyl estradiol td ptwk 150-35 MCG/24RAK ..........o...ommeeeeieeeieeeee e eesn s n e sssan s senn s 82,86
Norelgestromin-ethinyl Estradiol Td ptwk 150-35 mcg/24hr (XULANE), ptwk 150-35 mcg/24hr (ZAFEMY)......cccovvvvenennen. 82
norethindrone & ethinyl estradiol-fe chew tab 0.4 mg-35 mcg, 0.8 MQg-25 MCQ........ccceereeeemmrrereeeereereeeereeseeeeesennees 82,86
Norethindrone & Ethinyl Estradiol-fe Chew Tab 0.4 mg-35 mcg (WYMZYA FE), 0.4 mg-35 mcg (XELRIA FE), 0.8 mg-25

mcg (GALBRIELA), 0.8 mg-25 mcg (KAITLIB FE), 0.8 mg-25 mcg (LAYOLIS FE)....coooiiiiiieeeeee e 82
norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg, 0.5 mg-35 mcg, 1 mg-35 MCQ.....cccccoceerermercemmrercnmscrnnrcennans 82,86

Norethindrone & Ethinyl Estradiol Tab 0.4 mg-35 mcg (BALZIVA), 0.4 mg-35 mcg (BRIELLYN), 0.4 mg-35 mcg (PHILITH),
0.4 mg-35 mcg (VYFEMLA), 0.5 mg-35 mcg (NECON 0.5/35-28), 0.5 mg-35 mcg (NORTREL 0.5/35 (28)), 0.5 mg-35
mcg (WERA), 1 mg-35 mcg (ALYACEN 1/35), 1 mg-35 mcg (DASETTA 1/35), 1 mg-35 mcg (NORTREL 1/35), 1 mg-35
gLt T A g N T TSRS 82

norethindrone ace & ethinyl estradiol-fe tab 1 mg-20 mcg, 1.5 MG-30 MCQ.......cccooeeeemeereeeemeereeeeeeeseeseeeesesmeeereenes 82,86

Norethindrone Ace & Ethinyl Estradiol-fe Tab 1 mg-20 mcg (AUROVELA FE 1/20), 1 mg-20 mcg (BLISOVI FE 1/20), 1
mg-20 mcg (FEIRZA 1/20), 1 mg-20 mcg (HAILEY FE 1/20), 1 mg-20 mcg (JUNEL FE 1/20), 1 mg-20 mcg (LARIN FE
1/20), 1 mg-20 mcg (LOESTRIN FE 1/20), 1 mg-20 mcg (MICROGESTIN FE 1/20), 1 mg-20 mcg (TARINA FE 1/20
EQ), 1.5 mg-30 mcg (AUROVELA FE 1.5/30), 1.5 mg-30 mcg (BLISOVI FE 1.5/30), 1.5 mg-30 mcg (FEIRZA 1.5/30),

1.5 mg-30 mcg (HAILEY FE 1.5/30), 1.5 mg-30 mcg (JUNEL FE 1.5/30), 1.5 mg-30 mcg (LARIN FE 1.5/30), 1.5 mg-30
mcg (LOESTRIN FE 1.5/30), 1.5 mg-30 mcg (MICROGESTIN FE 1.5/30).....ccuuiiiieie e 83

norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg, 1.5 MG-30 MCQG......ccoccoereeemreemrrernescsnescneresnesesenesesnnesenes 82,86

Norethindrone Ace & Ethinyl Estradiol Tab 1 mg-20 mcg (AUROVELA 1/20), 1 mg-20 mcg (JUNEL 1/20), 1 mg-20
mcg (LARIN 1/20), 1 mg-20 mcg (LOESTRIN 1/20-21), 1 mg-20 mcg (LUIZZA 1/20), 1 mg-20 mcg (MICROGESTIN
1/20), 1.5 mg-30 mcg (AUROVELA 1.5/30), 1.5 mg-30 mcg (HAILEY 1.5/30), 1.5 mg-30 mcg (JUNEL 1.5/30), 1.5
mg-30 mcg (LARIN 1.5/30), 1.5 mg-30 mcg (LOESTRIN 1.5/30-21), 1.5 mg-30 mcg (LUIZZA 1.5/30), 1.5 mg-30 mcg

(MICROGESTIN 1.5/30). . e etetiuteetieite ettt ettt ettt b e et et e abe e sa e e bt e b e e ea et et e e ea e e em bt e b e e aa e e em b e e abeeeheeembeebeesaeeambeeaneesnneanne 82
norethindrone ace-eth estradiol-fe chew tab 1 Mg-20 MCQY (24).......ccceverrercierermerirnisisie s sssen s s ssreseanes 83,86
Norethindrone Ace-eth Estradiol-fe Chew Tab 1 mg-20 mcg (24) (CHARLOTTE 24 FE), 1 mg-20 mcg (24) (FINZALA), 1

MQ-20 MCQG (24) (MIBELAS 24 FE)......ooiiiiieiie ettt e et et e et e e st e e st e e sseeeeasteeaseeeemseeeanteeeanseeanteeesnseeesnseeeanseeeanseeennes 83
norethindrone ace-ethinyl estradiol-fe cap 1 MG-20 MCQG (24)......ooemeeeeereeeeeeeeeeieereecseee e eseneersssseneresessenerssssmnnenssnns 83,86
Norethindrone Ace-ethinyl Estradiol-fe Cap 1 mg-20 mcg (24) (GEMMILY), 1 mg-20 mcg (24) (MERZEE), 1 mg-20 mcg

2 T N T L 2 S 83
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norethindrone ace-ethinyl estradiol-fe tab 1 Mg-20 MCY (24)..........eoeeeeeeeeeeeeeeee e sme s esene e smne s nanen s 83,86
Norethindrone Ace-ethinyl Estradiol-fe Tab 1 mg-20 mcg (24) (AUROVELA 24 FE), 1 mg-20 mcg (24) (BLISOVI 24 FE), 1
mg-20 mcg (24) (HAILEY 24 FE), 1 mg-20 mcg (24) (JUNEL FE 24), 1 mg-20 mcg (24) (LARIN 24 FE), 1 mg-20 mcg

(24) (TARINA 24 FE). ..ttt b ekttt e bt e eh et oa bt e bt e eh et ea bt ekt eehe e ea b e e bt e eb et em bt e b e e nbeeenbeebeenneeas 83
norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5 mcg, 1 MG-5 MCQ........ccemreeeommereeeceeereeeeeeeeee e s eresnees 83,86
Norethindrone Acetate-ethinyl Estradiol Tab 0.5 mg-2.5 mcg (FYAVOLV), 1 mg-5 mcg (FYAVOLV), 1 mg-5 mcg

0L = USRS 83
Lol (=11 TTgTe [(eT g T=2: Ted=T 2= 1 (=0 = T o BN 11 o O N 86
Norethindrone Acetate Tab 5 MG (GALLIFREY )...oi ittt ettt e e e e e e e e e e st e e e e annte e e e e nnraeeeeenres 86
norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35 MG-MCQ.........coeveimrirmmriimisiincscis s escses s rssan s sssn e esen s 82,86
Norethindrone Ac-ethinyl Estrad-fe Tab 1-20/1-30/1-35 mg-mcg (TILIA FE), 1-20/1-30/1-35 mg-mcg (TRI-LEGEST FE),

1-20/1-30/1-35 MQG-MCG (KARAH FE).... oottt st e et e e st e e e sateeateeeasteeesnteeaseeesnsaeeanseeeanseesanseeanneeenn 82
norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35 MQ-MCQ.....co...eeemmmreereieeeeereeeercesne e e csee e s esnnressssenenesesmnn e e ensnnnes 83,87
Norethindrone-eth Estradiol Tab 0.5-35/0.75-35/1-35 mg-mcg (ALYACEN 7/7/7), 0.5-35/0.75-35/1-35 mg-mcg (DASETTA

7/7/7), 0.5-35/0.75-35/1-35 mg-mcg (NORTREL 7/7/7), 0.5-35/0.75-35/1-35 mg-mcg (NYLIA 7/7/7)....comioeeiiiiiiieee 83
Lo Ta=T 1T aTo (oo LI = 1o B 1 2 I 1 1 o 87

Norethindrone Tab 0.35 mg (CAMILA), 0.35 mg (DEBLITANE), 0.35 mg (EMZAHH), 0.35 mg (ERRIN), 0.35 mg
(HEATHER), 0.35 mg (INCASSIA), 0.35 mg (JENCYCLA), 0.35 mg (LYLEQ), 0.35 mg (LYZA), 0.35 mg (MELEYA), 0.35

mg (NORA-BE), 0.35 mg (NORLYROC), 0.35 mg (ORQUIDEA), 0.35 mg (SHAROBEL).......c.cccceiiiiiieeeiie e 87
norgestimate & ethinyl estradiol tab 0.25 MQ-35 MICQ........cooecomeeceeeeeieeesiesese et esssn s s n s esen s ssnenesan e s e mnesennnsssnes 83,87
Norgestimate & Ethinyl Estradiol Tab 0.25 mg-35 mcg (ESTARYLLA), 0.25 mg-35 mcg (MILI), 0.25 mg-35 mcg (MONO-

LINYAH), 0.25 mg-35 mcg (SPRINTEC 28), 0.25 mg-35 MCg (VYLIBRA).......co et 83
norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25 mg-mcg, 0.18-35/0.215-35/0.25-35 mg-mcg.........c.ccecounruneus 83,87

Norgestimate-eth Estrad Tab 0.18-25/0.215-25/0.25-25 mg-mcg (TRI-LO-ESTARYLLA), 0.18-25/0.215-25/0.25-25
mg-mcg (TRI-LO-MARZIA), 0.18-25/0.215-25/0.25-25 mg-mcg (TRI-LO-MILI), 0.18-25/0.215-25/0.25-25 mg-mcg
(TRI-LO-SPRINTEC), 0.18-25/0.215-25/0.25-25 mg-mcg (TRI-VYLIBRA LO), 0.18-35/0.215-35/0.25-35 mg-mcg
(TRI-ESTARYLLA), 0.18-35/0.215-35/0.25-35 mg-mcg (TRI-LINYAH), 0.18-35/0.215-35/0.25-35 mg-mcg (TRI-
MILI), 0.18-35/0.215-35/0.25-35 mg-mcg (TRI-NYMYO), 0.18-35/0.215-35/0.25-35 mg-mcg (TRI-SPRINTEC),

0.18-35/0.215-35/0.25-35 MG-MCQG (TRIFVYLIBRA)......eiiitiiiiietieit ettt ettt sb ettt e st e e em b e e nbeesneeenseeneeas 84
norgestrel & ethinyl estradiol tab 0.3 MG=30 MCQ..........cccocurrirmirisimiiiinierses s s isrsresa s s s s s sses s ss s ss s s ssssnesesenesssnnsssaness 84,87
Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30 mcg (CRYSELLE), 0.3 mg-30 mcg (CRYSELLE-28), 0.3 mg-30 mcg

(ELINEST), 0.3 mg-30 mcg (LOW-OGESTREL), 0.3 mg-30 mcg (TURQOZ)........ccoiiiiiieee et 84
nortriptyline hcl cap 10 mg, 25 Mg, 50 MG, 75 MQ.....o...eeomeeeeeieeeeeeeeeeeeeeieereessen e esssssenersssssnnerssssmneeassssenerassssenenssssnnnnnssnn 14
NOrtriptyline ACI SOIN 10 MIG/SIM...........eeeeeeee ettt n s s b e e an e e s e e e e n e s ese R e s eseeasaneneran e s srnnensnnnnsen 14
N[0 | PSSR 37
NOVAFERRUM PEDIATRIC DROP........eiiiiii ettt ettt ettt estte e e sateeeateeeanteeeamteeeasseeaseeeaaseeeanseeeanseeeanseeaseeesnseeeasenanns 71
N L@@ ] =1 (] I USSR 47
N[O AT 1\ 0 T SO RPRR 43
NOVOLIN 70/30 FLEXPEN. ... ..ttt ettt e e et e e e et e e e et e e emteeeameee et ee e e s eeeamaeeeameeeeameeeaneeeamseeeamseeeaneeeeasseeannneans 43
NOVOLIN 70/30 FLEXPEN REL.......oiiiiiiiiiii ittt et ettt e et e e st e e e sate e e asteeanseeeamteeeamseeenteeesnseeeanseeeanaeeennseennnens 44
NOVOLIN 70/30 RELION. ...ttt ettt ettt ettt sa ettt h e sa et e bt e eh e o ab e e bt e she e s m et e bt e she e eme e e b e e saeeembeeaaeesmeeenneenaeesnneenne 44
N[O XY 1 USRS 43
NOVOLIN N FLEXPEN. ...ttt ettt ettt oottt ettt e e ea e e e s eeeam e e e e amteeeameee e e ee e e e eeeemeeeeamseeeameeeaneeeamseeeamseeeanseeaaneeeeanseeennean 43
NOVOLIN N FLEXPEN RELION..... ..ottt eie et e et s e sttt st e e s bt e e st e e asteeaaeeaenseeeamseeeanteeeanaeeanseeesnseeeanseeasanesseeennnens 43
NOVOLIN N RELION. ...ttt ettt ettt ae et e bt e sh e sat e e bt e £a e e 1a et e bt e sh e e em bt e bt e eh e e emt e e abeeeheeameeeabeesmeeenneenaeesneeanneen 43
N[O XY 1\ SRR 43
NOVOLIN R FLEXPEN. ... ettt ettt ettt ettt e ettt e e s et e e asee e et e e e amteeeameee e e ee e e e eeeemseeeamseeeamseeaneeeameeeeamneeeanseeaaneeeanseeennean 43
NOVOLIN R FLEXPEN RELION..... ..ottt eee et ettt ste e sttt st e e e et e e st e e asteeaseeeeseeeamseeeanteeeanseeanseeesnseeeanseeasaeeanseeennnens 43
NOVOLIN R RELION. ...ttt ettt ettt sttt a ettt et e e sh e am bt e bt e 4h e e £a et e bt e sh e e em et e bt e eh e e emt e e beeeh et ameeebeesmeeenneeraeesneeanneen 43
NN Y I 1 7SSOSR 44
NOVOLOG FLEXPEN. ...ttt ettt oottt e e et e e e a et e e et e e am e e e e emeeeeamee e e e aeeeneeeamseeeamseeeamseeamseeeamneeeanneeeanseeeaneeeannnens 44
NOVOLOG FLEXPEN RELION. ... oottt e et st se e sttt st e e st e e sateeeasteeaaeeeeseeesmseeeanteeeasaeesnteeesmseeeanseeasaeeanseeennnens 44
NOVOLOG MIEX 70730, ettt ettt ettt ettt ettt e ettt e et ekt ees et ea et e b et ea et em b e e b et es et emteeeb et em et embeeab et emeeeabeeeb et embeebeeaneeanneenteas 44
NOVOLOG MIX 70/30 PREFILL......ciitie ettt ettt ettt et e e st e e tee e e b e e e sane e e aaeeeeameeeeaneeeambeeesmseeaneeesnbeeesnneeans 44
NOVOLOG MIX 70/30 RELION. ...ttt ettt et e et e e st e e e et e e aaee e e e eeeaneeeameeeeameeeeanseeamseeeamseeeamneeanseeesaneeeannes 44
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N L@@ 0 TR o = AN o | USSP 44
NN L@ Y@ I 1 R = I SRR 44
NN L@ Y@ ] Yy N OSSP 47
N o (O 1| s TSP PRR 88
N I (@ 1| TSR 88
NN o (@ 1|0 PSS 88
N @ |0 SR 88
I o (@ 1| iy 1 TSP RPPRR 88
INUBEQIA .. ettt ettt ettt ettt ettt e e bt et e e sa et e m bt et e e oh et am bt et e e oa et om bt e b e e £R et om b e e b e e SR et Sm bt e R e e SR e e ea R e SR e e oA e e eaEeeeheeeneeenteenaeeeneeennee e 19
1010 SR 108
INULIBRY .. ettt ettt ettt ettt ettt e sa e e me e e teeaa e e e mee e e e e ea e e amee e s e e aeeeem et e e e e em e e emee e seeee e e emeeeseeemeeemeeeaseesmeeemseeaseeameeenneenaeesneeanneans 74
N L PSSP 16
INUWVARING. ...ttt ettt ettt h et et e sttt ea et et e e ehe e ea et e ke e eE et emee e be e ea et eae e e Ee e eR et embeeeheeemee e beeeheeamteebeesmeeenneesbeesneeanseens 84
NUVAXOVID COVID-T9 VACCIN. ...ttt ettt ettt ettt te s te e ea et e teeateeea et amee e seeaa et ameeeseeeseeamseeaseeeneeamseenseeanseenseenseesnnenn 96
N L AT PSSP 47
INYIMALLIZE ..o eeeeeie ettt ettt ettt ste e st et e st e s a e et e e sseeambe et e e esseembeeaseeamseamseeeseeamte e seeaseesmbeenseeasseanbeeaneesnsennseenneesnseanseenneennns 53
nystatin cream 100000 UNGE/GIM..............eoeeeeeeeeeeeeeee e e e eeeeersesmeeesessscaeesessmnaeesessmenesssssmanesessmnnnesessmaneesessnnnesssssnnnesessnnnnrsesanes 67
Nystatin OiNt TOO000 UNIU/GIMN.........cccoueriieriieeesiiecsesiecssssesessnescsencssssesesanesesesessss e e es s e £ exs e £k s e R £ R e R A SRR £ A ER AR £ A eAE R A A AR R A eraEeAsrmnenssnnnssnn 67
nystatin SUSP 100000 UNGE/MI...........oo...eeeneeeeeeee ettt s it i st cesm s e s e eneseae e essanesesanesesmeesssneasssEesssmnesesnnesennerssanesenes 16
NYSLAtin £ab 500000 UNIL..............eeeeeeeeeeee e me e e csmee e rsesame s e s s esmneeesessmneeesessmne e s s e anaeessamnaeesersmneeasesanenessesmnanesensnnnnes 16
nystatin topical powder 100000 UNIT/QIMN...........oooo.eeeeeeeeeeeeeeeeeseeereesstneesssssenersssssenersssssnaeasssssnseassssmnerasssmmnnrsssssnnnrssssmnanssssns 67
Nystatin Topical Powder 100000 unit/gm (KLAYESTA), 100000 unit/gm (NYAMYC), 100000 unit/gm (NYSTOP)............... 67
nystatin-triamcinolone 0int 100000-0.7 UNGt/QGIM=Yo............ueeeeeursereresiserssssiesesenesisessssssssssssssssssssssenessssnsssssesessnessssnssssnessns 66,68
N DA o SRRSO 46
(0]

(O] 1 OSSPSR 47
O CTREOTIDE ACETATE. ... ettt ettt ettt ettt ettt ettt ettt e et e sttt ea et e ateeea et ameeeabeeea et eaeeeeeeeemeeameeeeeeeemseeseeemeeamseeabeesneeenneesseeaneeanseens 29
octreotide acetate inj 200 mcg/ml (0.2 mg/ml), 1000 mcg/ml (1 MG/MU)........ooemeeeiieeeee e 29,89
octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 100 mcg/ml (0.1 mg/ml), 500 mcg/ml (0.5 mg/mi).......................... 29,89
L@y T OSSPSR 35
(@] 1)1V 174 OSSPSR 25
L ] OSSR 108
(@ T T ) 1 | USSR 9
Lo [0} C: Tod ] IeT o] 111t B-To ) o N 1T 3 101
Lo [0 Ted | I £ (oY o | 1 R N 102
L@ L€ Y = S 25
@ 0 SRS 26
L@ Y PSSRSO 26
(oY =10 2= o X1 =3 =T o B K< 1 1 o 32,39
OlaNZAPINE £AD 20 IMQ........oeeeeeeeee ettt s st e n e e s £ e a e mEeaeEReseaEeeersEeresaReieseEeissEEesssmtisssresssresessresesseressreress 32,39
T =T aFa=ToX g L=0 =T o B 1 1 Lo PR R 1 o R 32,39
T Lo FA=ToX o L=I0 C= o A 1 1 Lo PRy 1 1 1 o 32,39
olmesartan medoxomil-hydrochlorothiazide tab 20-12.5 mg, 40-12.5 mg, 40-25 MQ........cccccccecmrerevrcmerrscrsnrrrscrennns 50,55
olmesartan medoxomil tab 5 Mg, 20 MG, 40 MQ........ooeeoieeeiieeei et seseses s ees s ssnesesaneseenesssnasssanesssnnesennesen 50
L@ I 1N N SRR 91
omeprazole cap delayed release 10 Mg, 20 MG, 40 MIQ......o....eeeeereeeeeeereeeenereeesenersesseneerssssmneressssenerssssmmnersssssnnnnssssmnersssas 73
OMNIFLEX DIAPHRAGM. ...ttt ettt ettt ettt e ettt e bt e b e e aaeeemte e aeeea et embe e aeeeamee e beeaaeeombeemseeaaeesmbeaseesmeeamteeaneesnneannas 99
OMNIPOD DASH INTRO KIT (G eeiiuititieitieaieeeteeatie ettt e steeaseeasteesseeameeaeeeaseeameeaseaaaeeameeaseeaaeeamseaseeaneeanseaseeaneeanseeaseesneeanseenes 99
OMNIPOD DASH PODS (GEN 4)....ciiiietieiie ettt stee et e steeaste e teesseesnteaseessaesnteanseesseesnseenseesnsesnseenseesnsesnseensensneesnes 99
OMNIPOD 5 DEXCOM G7GB INT .....eiiiiiitiieiteitie ittt et ee sttt sttt ee e te e te e saee e beesbeees et ambeeabe e emseembeeab et embeeabeesbeeanbeebeeaneeanteenteas 99
OMNIPOD 5 DEXCOM G7GB POD........ciiiiiiiiiiiaeeatee ettt e atee et teeaaeeameeeteeas et amteaseeaaeeamteaaseeaaeeamteeaaeesmseamseeaseesnseanseesaeesnnes 99
OMNIPOD 5 LIBREZ2 PLUS GB......eeiuetiiteitieaieeateesiee et esteeateeaseeaateesaeeamseaaseeaseeamseeaseeaseeamseeaseeaseeanseeaseeaseeanseeaseeanseanseessesanseanses 99
OMNITROPE ... .o ettt eee ettt e e et e st e saae e teesteessteanteeaseeasteenseeasaesmteenseeasseamseenseeaaeeanteenseeanseenteenseeanteanseeaneesnteanseesseeanteesennnes 78
(@ LY ] USROS 91
L@ €1 USSR 31
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ondansetron Ncl oral SOIN 4 MG/OMI..............eoo ettt eses e e es e s s s s e ssn e e esessmnneesesmaneesessmnnesssssnnnesessnnnnrsesanns 15
ondansetron NCI tab 4 MG, 8 MIQ..........o it n s s e s e e s ese R s s e s AR SR AR e R eeReneEReseaEeesraEereranereren 15
ondansetron orally disintegrating tab 4 Mg, 8 MQ..........ccoocommrieierieececircern s csn s n s n s s e s s r s n s sen e s esenessanenens 15
ONUREG ... .ttt ettt b e h e £t b e £h et £ e bt o bt e 1h e e o2 4t £ bt e 4h e e oo bt £ b e e £h et oo bt £ b e e oh et ea bt e be e eh e e eab e e abeesheeenbeenbeenaeeenne e 20
(O] S ] ST PUPT O PROPPPOT 74
L T | PR OURPRTR 87
L@ TS 1Y | SRS 107
OPTIONS GYNOL I WAGINAL. ..ottt ket b e bt a e e bt e 1h et £ e bt £ ob e e 1he e ea bt e bt e ehe e eabe e sbe e sbeeenbeenbeenaneenteens 99
OPTIUMEZ TEST STRIPS.....cce ettt ettt ettt b e e b et e s a b e e e ah b e e e b b e e oAbt e e aa b et e ehb e e ea b e e e eabe e e sabe e e abbeeeanneesnteas 99
L0 T USSR 5
L@ N SO SSUSSRR 91
L@ N O 1 O I 0 < | O SRR 91
ORENITRAM. L.ttt ettt ettt ettt ea et e o b et e o b et e ea bt e ek b e e e 1R b et 2a b e e e 1a b et e oo b e e ek b e e ook e e e eabe e e amb e e e ambe e e ebbeeenbeeesabeeesnneean 57
ORENITRAM TITRATION KIT M.ttt ettt ettt ettt e ettt e s et e e ea et e e aaeeeaabe e e s beeeamseeabeeeeneeeanneeeanbeeesnneeannes 57
L@ I | SRR 74
L@ (1 1 SRR 19
(O 1Y AN PO PO RUPPOU PR TPR 84
L@ | 1S3 7 SRR 89
L@ N 1Y ] PO SRR 106
ORLADEY ...ttt ittt ettt ettt et e ettt e et eesate e e teeeaaseeeamseeaseeeeasseeamseeeamEeeeamtee e s ee e e s eeeaaneeeeneeeeanteeenneeenteeeanteeeanneeeaneeeenneeeeneeean 90
orphenadrine citrate tab €r T2RF 100 MQ...........oo o eeeeeeeeeeeeeeeeecsieeee e e nereecsseneresessmneessessnaeessssmnenesessmnnnesessmnnessesannnessssnnaneas 109
ORSERDU. ...ttt ettt e ekt e ettt eeh et e e b et e e hee e amt e e e amEe e e eat et eabee e e R e e e eaRe e e R Ee e e eREeeeReeeanEeeeenbeeeaneeeeaneeeeaneeeans 19
oseltamivir phosphate cap 30 MG (BASE@ @QUIV)......co..eeeieeeeeeee ettt n s s s s s e en s esrenssanesesanesemnessnnaes 37
oseltamivir phosphate cap 45 mg (base equiv), 75 Mg (DASE@ @QUIV)........oeeerererereeeieresieeeseesesenescsen e smnesesen s esenesssnenens 37
oseltamivir phosphate for sSusp 6 MG/MI (DASE@ @QUIV)..........eeeeeeeeeeeeeeeeeeee et eeersee e e s e ere e s e s esessmnneesesmnnersessnenensssnnns 37
L@ 1 A SRR 91
OTEZLA/OTEZLA XR 28 DAY T ... iiiiiiieee ettt et e e e st et e e et e e am et e e ameeeaaaeeeaseee e seeeamseeaasseeaanseeanseeeamseeeanseeaseeesaneeeaneeans 92
L@ I 7 o SRR 92
OVIDREL ...ttt ettt ettt ekt e e bt 44 bt e oottt £ oh e 4o 1a bt e oAk et e 1A R et e oAb et e R e e e SRR e e e R et e ea R et e e R et e ea b e e be e e e beeennee s 78
Loy o Tao X A I =T o B T 1 11 o N 1
oxazepam cap 10 Mg, 15 MG, 30 MIQ.........o ettt e s n e resen e s eses s eanaresanesemneaesmeesssnasssnesesmnesennnessnnarenans 39
oxcarbazepine susp 300 MG/S5MI (60 MG/M)........oo.neeeeeeeeeeeieeeeeeeesines e e sn e s esneseseeessnesessnesssmnesssnnesssnnsssmnesessnesesnnsssanerenes 1
oxcarbazepine tab 150 Mg, 300 MG, 600 MIQ........oo..meereeeeeeeeeesneeeecsenersscsennrrssssennresessmnerasessmnnessassnanessssmnanessssmnaresessmnnrsss 12
Loy (Lo Y VLo LR T T (= e =T T I S 68
oxybutynin chloride SOIUtION 5 MQ/SIML...........o...ee ettt et n s esen e s esmnnssan e s s snesemnesenes 76
oxybutynin chloride tab er 24hr 5 mg, 10 M@, 15 MQ........ .ottt n e n e s essmn e s eanenes 76
(0> ¢V 0101377271 0311 LoT g Lo L= I = T o B0 I 1 1 o O 76
oxycodone hcl conc 100 m@/5ml (20 MG/M)..........emerermeriresieiieceri et s s st s s s s e s s ssr e s e s n s ss s e s esenesssenesssnnnsrans 2,3
Lo) gV oo o [oY o L= 0 s Lot BT oY | o RS IN 1£ T <] 1 1 2,3
[o) qV etoTo [oT g L=N0 o Tt I r= T o Ty I 11 To R 11 1 1o N 2,3
oxycodone hcl tab 5 Mg, 10 MG, 20 MIQ......cooeeeeeeeeeeeeeeeeeeeseeseeeesesmeeessesaneresessmneeesessmenessesananessssmnanesessmnnnssesnnanessssnnnnes 2,3
oxycodone w/ acetaminophen tab 2.5-325 mg, 5-325 mg, 7.5-325 mg, 10-325 mMg.........cccceemrsvmrrirmmrirncsirencsiannscanesas 2,3
Oxycodone W/ Acetaminophen Tab 2.5-325 mg (ENDOCET), 5-325 mg (ENDOCET), 7.5-325 mg (ENDOCET), 10-325

g To T =115 i TSSOSO 2
(o) ¢V 1y TeTgoTa LYo L=00 o Ted I =1 BT 11 T MR KV 11 o 2,3
OXYMORPHONE HYDROCHLORIDE. ... ..ottt ettt ettt ettt e et e e eat e e e sa e e e bt e e sbe e e smbeeeseeeeneeesneeeanbeeeanbeeeannens 2
@ 7 =1V | OSSPSR 41
P
oL 11T oT=Tg o [oX g =00 =1 o B =Y ol o Tl BRI 1 1 o N 32
e 11T oX=Tg o [oX g =00 c=1 o 2 =Y gl o T g o 1 1 o N 32
e L1/ oX=Tg o [oX g L=0R C=1 o 2= a2 o T g 1 o A I 1 1 o 32
o I 4 RSP 74
pantoprazole sodium ec tab 20 mg (base equiv), 40 MG (DAS€ @QUIV)...........oeeecoereeecmererrercsieresnesesnesesenesesenesssnesssmnesenes 73
paroxetine hcl tab 10 mg, 20 Mg, 30 MG, 40 MQ.....co..neeeeeeeeeeeeeeereneeeecsmeeessssneresessmneresessmnnesssssnanessssmnanesessmnnresessmnnrsas 14,39
paroxetine mesylate cap 7.5 MG (DASE@ ©QUIV).........omeeeemereeesieerecssnerescsstnerssessnnsasssssnnsesssssnarassssmnnrssessmnnsssssnnnsssssnnnnes 14,39
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(@ Y | SRRSO 38
pazopanib hcl tab 200 MG (DASE@ E@QUIV).....c...eeremriiiiiiiisceieiscesis s eses s escs s s s s s s s e s ese s s esescsrsnenesan e s esenesssmnssssnesssnensrmnesenen 26
PAZOPANIB HYDROGCHLORIDE........c. ittt ettt e e et e e et e e s aee e e sate e e aaeeeemteeeamteeeanseeemseeeamseeeenneeaaneeeeaneeeanenan 26
L N s TSRO PPPRRPRRTRN 93
peg 3350-kcl-na bicarb-nacl-na sulfate for SOIN 236 gMN.............oo... oo eeeeceee e r e e er e ees s nerssssnnerssnsmnanesean 72
Peg 3350-kcl-na Bicarb-nacl-na Sulfate For Soln 236 gm (GAVILYTE-G).....ccoiiiiiiiieiie et 72
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for SOIN 100 GM.............oocmmeeecmercincecie i n s en s ssrereans 71
Peg 3350-kcl-nacl-na Sulfate-na Ascorbate-c For Soln 100 gm (PEG-3350/ELECTROLYTES/ASCORBATE).................... 71
peg 3350-kcl-sod bicarb-nacl fOr SOIN 420 QM.............oooeeeeeeeceeeeeeceeerssesneresssseneresessmneessessmnnessesananessssmnanessssmnnrssennnnes 72
Peg 3350-kcl-sod Bicarb-nacl For Soln 420 gm (GAVILYTE-N/FLAVOR PACK).....ccoiiiiiie e 72
L e e PP 72
PEMAZYRE ... .oc ittt et ete ettt e ke sttt e bt e s teesate e teeaseesaeeeateeaaeeaas e e teees e e aReeeate e eR e e eRee e Re e eReeeRe e e EeeeReeaneeeteenreeanteenteenneeenreereens 26
J e 2= o Led o LoV gl o =Y T 1 i T 68
PENICIllaminNe tab 250 MIQ.......cccoeeiieeciecen st s s n st n £ e R e r e E S EE £ SESAESESREeEeEReReAEREsiEereraReiereresesnriens 69,76
e N L | A Y @ 7N 1] 1 SR 8
penicillin v potassium tab 250 Mg, 500 MQ...........oommieeeeiieeieesine e csmners s e neeasesseneeesessmneessessmneessesmnaeessssmnaeesesmnaeesesanners 8
PENLOXITYIIING TaD ©F 400 IMNQ........ooooeeeeeeeeeeeeeeeeeee et cseneree e e e ers s e eneeesssseneeassssmneresammnnessasmnnnassssmnnnasessmnnrasassnnnessssmnnnessssnnnres 54
PErampanel] SUSP 0.5 MG/ M...........oeeeeeeeeeeeieessesiteeseestaresesssnerssasssasessessnanesssssnanasassmnnessessnanessssmnanessssmnnnasassnnnessssannnessssnnnnes 10
perampanel tab 2 mg, 4 mg, 6 mg, 8 Mg, 10 MG, T2 MIQ........oerieieeeiecee e sn s s s s r s ssn s esmneseen s enresssanes 10
PERINDOPRIL ERBUNMINE........ccctiiiieiitit et sie st ste e st e st steestee s teesteesseesaseeateesseessseeaseesseeasseeaseesseeasseeseeaseeanseenseesseeanseensenns 51
JeX=Ta glo [oTeTa ] I=Tq o171 11T g L=I =T o B A 1 1 o 51
J e 22T a1 a LT o] e (=T T 1 TSN 67
PERPHENAZINE/AMITRIPTYLIN. ...ttt ettt ettt ettt et et e eeaeeeeeeseeeemee e eeeseeeameeeseeameeenseeaseeaneeenseesseeaneeaseens 14
perphenazine tab 2 mg, 4 Mg, 8 MG, T6 MIQ......oo. et ee e s e s ce e s e ssmen e esessme s e rsessnesesssssnnsesesnnns 15,31
PHEBURANE ...ttt ettt ettt e e s bt e e e et o2 et ook et eh et e a et e eE et eh et eaee e ohe e eh et embe e ke e ee et embeeabeeameeembeenbeeeneeanbeanbnean 74
PHENELZINE SULFATE. ...ttt ettt ettt ettt e teeeaee e et e s e e emeeamte e s e e am et emeeeaseeamee e s e e aaeeameeemseeameeembeeseeameeamseeaneesneeannin 13
PHENOBARBITAL ...ttt ettt ettt ettt e ettt et e teeae et amee e eeeee et amee e e e e ameeame e e eeeemeeamseeeeeemeeemeeeaseeemeeanseeaseeenseenseeaneeenseesens 11
phenobarbital tab 32.4 mg, 60 mg, 64.8 mg, 97.2 Mg, 100 MQ..........coeeroomeererrneeeecsinerseccneersesseneesssssenessssssenesssssmnnesssns 1
Phenoxybenzamine NCI CAP TO IMIQ......oo...eeeeeeeeeeeeeeeee e e ees e cn e e ssesse e e essasmneeessssmnaeasessmnenasassmanessssmnanessssmnanesessmnnrssesnnnnrs 50
PRENYLOIN CREW £aD 50 MIQ......ooeiiesiee et ee s d s st s e e e s s e £ se e £ A e R £ A e R £ R e R AR R £ A eR e R £ s iR E R A e an e s ersn e s ssmnessnnnnan 12
Phenytoin Chew Tab 50 mg (PHENYTOIN INFATABS).......oiiiiiiiieee ettt et e see et e e e e e s te e e smee e e sneeeeneeeeneeeanee 12
J e 2o LT3 (X1 IToTo [1772 0 =5 "¢ (=T g Lo [=To I o= T o T K11 1 o N 12
phenytoin sodium extended cap 200 Mg, 300 MQ.........omeeemrrereeeereerseeeeresssmeeesessmnersessmmserssssmesessssmasesesssmnerssssnnesssssnes 12
Phenytoin Sodium Extended Cap 200 mg (PHENYTEK), 300 mg (PHENYTEK).......cciiiiiiiieee e 12
PRENYLOIN SUSP 125 MIG/BIM.......c...eeeeeeeeee ettt ettt s e e e s e e e ss £ e e emEeaeseseseaEeeesanesessnessanesasanessssnesssmnesenen 12
o 1 RS RRRPR 76
L D Y S TSSOSO 71
e (OS] o o 1@ I | T 0 SRR 76
J e 2B Lo T L= T [ Lo T o L= I = T o R 1 o R 7
Pilocarpine NCl OPANLN SOIN 1%, 2%, BYoeu..uueeeeeeeeeeeeeeeeeeeeeeeesesteesstessssesesesessseeesssnesssssesssenesssnnesssenessannsssanesesnessnnnnssnes 100,102
Je X1 LoXoT=Tg o IoT=00 s Tod IR = o B 1 1 Lo PR A 1 1 o 63
L 1Y@ 7 1 SRR 31
JeTiglo Lo LoY IR =T o B2 11 Yo A N 1 1 o 52
pioglitazone hcl-metformin RCl tab 15-500 MQ.............oeemeeeeieeeeieesciecestesesnes e s esssnersssnessssnesssmnesssmnesssnesssmnesesenesesmnnsssnens 41
pioglitazone hcl-metformin Rcl tab 15-850 MQ..........ooo.eeeeeieeeeeeeee ettt eere e cn e res s nerss s mn s enssssenenassssenenesssnnnnnssnas 41
pioglitazone hcl tab 15 mg (base equiv), 30 mg (base equiv), 45 mg (base €QUIV)...........cccoourercrerirrirismnrircnnsisnesisenesns 41
PIQRAY 200MG DAILLY DOSE.......cii ittt ettt e ettt e ettt e e a et e e aa et e et et e e teeeameeeaameeeaameeeaseeeamseeeamseeaaneeeaseeeanneean 26
PIQRAY 250MG DAILLY DOSE.......oo oottt ettt et e e st e e sa e e e sseeeaeeeeanteeeamseeaaseeeeaneeesnseeeanseeeansenennseesnseeeansenenns 26
PIQRAY 300MG DAILY DOSE......co ittt sttt et e sttt e et e et ettt e beeaaeeem b e e b e e ea et eabe e beeam et embeeabeeameeembeeaaeesmteenbeenneesnne 26
e 1 = N T NSRS 108
J e 21g =T a] o LoX L= o= T o LY A 1 T 108
J 21 g =T gl o Lo T LI =T o B 3 A 1 1 o 108
JeX1g =Yg Lo [eTT=0 = T IR -1y I 1 o 108
Piroxicam Cap 10 MG, 20 IMQ........ooooreeeeeeereeieereesseesessssstnsesssssenerssssseneessssssseasssssnnnssssssnnrsssssnnnnsssssnnnnsssssnnnssssnnnnrsssssnnnrssssnnnnsssn 1
T L T SRS 62
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PLEGRIDY STARTER PACK ...ttt e ettt e s he e e bt e sh e e s ae e e et e ohe e ea et e be e she e eateeabeeaaeeeateesaeesmeeeteesneesnneens 62
O] 10 ] | I ) USROS 67
polymyxin b-trimethoprim ophth soln 10000 UNit/MI-0.7%.........ccuereeereeemeeieiecisiesesn s csis s csneresen s eses s ssmassssnassssnesssmnesenes 101
L 1Y I PSPPSR 19
posaconazole tab delayed release@ 100 MIQ..........ooo . eoeeeeeeeeeeeeeseeeesees e e esesseeessesnanessesmnanesessmnnessessmanessesmnanessssmnanesessnnnrs 16
potassium chloride cap €r 8 MeQ, 10 MEQ..........oomerecereeeeesinereecsieersessensrrssssensrassssmnsrsssssnnnassssannnasssssnansssssmnnrssessnnnsssssnnnes 68
POTASSIUM CHLORIDE ER..... .ottt ettt e ettt e et e e aa e e e aae e e et e e e amee e e ameeeaseeeaseeeemaeeeamseeeanseeaaneeeanseeeannneans 68
potassium chloride microencapsulated crys er tab 10 meq, 15 meq, 20 MEQ..........coeeveceeereeeeemmmeerisssessssssenenssersssssessnes 68
Potassium Chloride Microencapsulated Crys Er Tab 10 meq (KLOR-CON M10), 15 meq (KLOR-CON M15), 20 meq
(IKLOR-CON IM20)... et eeeeeeteee ettt ee ettt ettt e ettt e et e e sate e e tee e o ae e e aas e e e amee e e amteeeseeeam b e e e om b e e e ameee e s eeeeneeeemneeeambeeeambeeeneeesnbeeeanneeennee 68
potassium chloride oral soln 10% (20 meq/15ml), 20% (40 MeQ/T5M)..........ooemmremeeeieeee s 68
potassium chloride powder PACKEE 20 MEQ.........o....eeeeereeieeeeeie e e s ers e s cn s ers s s en e sss s senerssssmnneasssseneeassssenenssssnnnerssns 68
Potassium Chloride Powder Packet 20 meq (KLOR-CON)........ooiiiiiiiie ettt e e st e e st e e e snnae e e s annnaeeas 68
e e I (7] e o] (oY Lo LI = o B =T iy 1 1 = o 68
Potassium Chloride Tab Er 10 meq (KLOR-CON 10)......oiiiiieiiiieiie ettt et e et e e te e e ete e e sneeeesneeeesneeeamseeeanneeeaneeeans 68
potassium chloride tab er 8 meq (600 mg), 20 MeQq (1500 MG).........cooreemererrercrirrerneresnescsenrsssmeesssnessssnesesenesesenssssnesesanes 68
potassium citrate tab er 5 Meq (540 MQ)......ooo oot eeee e n e e es e s n e e es e s mn e e e s essnn e e s s e mne e e s e ssmnaresesnnneesenanneeesennnnnes 68
potassium citrate tab er 10 Meq (1080 MIQ)........cccueeeoueeiiirciriesesincscsiscssmeressesess s e sessseseses s esraessanesessnessmnesssnsssssnsssssnesssanesen 68
potassium citrate tab er 15 Meq (1620 MIQ)..........oo o eeeieieeeieeest st e s n s s e e esmnesees s esmasesanesessnesssmsesssnaesesnsessnnesesanesen 68
PRADAXA . .ottt ettt ettt ettt et e ettt e e te e e et et e et et e e teeeaateeeantee ettt e aEeeeanteeeEeeeeneeeanneeeanteeeantee ettt e anteeeanteeaateeeanteeeateeeanteeeanaeeans 45
pramipexole dihydrochloride tab 0.125 mg, 0.25 mg, 0.5 mg, 0.75 mg, 1 mg, 1.5 Mg.......o..eeemreeeeeeereeeeeerceeeeeeaes 31
prasugrel hcl tab 5 mg (base equiv), 10 MG (DAS€ EQUIV).......cocccurercmmririeriscscieren s s ssr s n s sr s an s 49
pravastatin sodium tab 10 mg, 20 mg, 40 Mg, 80 MQ...........omomeeesieceiiecernes s cscneresn e s esssesesmsesssnesssssnsesenesesenessnrasssanesen 56
o TP Lo UYL (=T = T o J L0 1 1 1 o O 30
e TP LoXT 1o I g Ted =T o X I o1 o PR 1 1 Lo PR 11 o 50
PRECISION SOF-TACT TEST Sttt ettt ettt ettt e et e e aate e e aateeaabe e e sttt e aabeeeameeeeaseeeeaeeeambeeeambeeeamseeabeeesneeeanneeaas 99
PRECISION XTRA BLOOD GLUC......ci ittt ettt et e et e e et eeaaee e et e e e e eeeeemeee e s eeaeaseeeaneeeamseeeamseeaaneeeaaseeeannneans 99
prednisolone acetate OPNEN SUSP To...cu o ceeeeieeeeieeesteee st te s cstnee s nesestn e s e mnnsssnessssnesssmnesesmnesesenesasnanssanesesnesssmnnsssnnes 101
PREDNISOLONE SODIUM PHOSP........eiiiieie ettt sttt ettt ettt e s h et e et e s bt e she e eate e ebeesaeeanteesbeesaeeanteesbeesnneaneen 101
prednisolone sod phosphate oral soln 15 Mg/5MI (DASE@ @QUIV)..........eeereeeeeeirereeceieereeeene s csseneessessenersssssnnenssssenennsan 77,97
PREDNISONE ...ttt ettt ettt ettt oot e e ettt e et e e e ameeeeameeeeameeeamteeeamteeeameeeemseeeemneeeamseeaamseeaasseeamseeeamteeeanneeanseeeanneeeaneens 77
prednisone tab 1 mg, 2.5 mg, 5 mg, 10 Mg, 20 Mg, 50 MQ.......co...mmmreeroeeerceiee e e n s esre s s essmne s essmee s s esaneneas 77,97
prednisone tab therapy pack 5 mg (21), 5 mg (48), 10 mqg (21), 10 MG (48)......eeeerereeeeeeeeeeeeeeeeneeee e en e 77,97
JoTg=To = 1oT 11T a et o J 2 1 1 Lo 11,60,60
JoTg=To = Tor 1L T g o= o JE T 1 1 1 Lo 11,60,60
pregabalin cap 75 MG, TOO MIQ.......o . eeeeeeeeeece e e s e s s e essce e esessmea e esessmes e ssessmesessssmnasesessmenessessnnnessssnnnnesessnnns 11,60,60
pregabalin cap 150 MG, 200 MQ............eeeeeeeeeeeeeeeeeieeesesmeeereesmaeesessmeneesessmnseessssmesesssssmnnesessmeneesessmnnerssssnnnessssnnnnesesane 11,60,60
pregabalin cap 225 Mg, 300 MIQ.......cooccoeeiiieiiiiisisinesisiscsise s s s essseseesesesss s rs e s rean e s esenesaaE e A e AR e R eeEeAeEReseAEnesrsEensranerere 11,60,60
Pregabalin SOIN 20 MIG/M..............o ettt s st e s n e e esan s esen e s ssm e s e anesesmeeaesmaesesbesssmnenesanesennnsssnnerens 11,60,60
L = ] SRS 78
PREMARIN. .. ettt ettt h et h e eh e et eeh e e oa et e a bt e oH e e 4a et 2 a bt e 4Rt e £ a et £ e e e 1R et ea et e b e e eR et eab e e eheeemn e et e e eheeeneeeneeeneennneeane 84
PREMPHASE ...ttt ettt ettt ettt ettt ettt e ettt e et et e eate e e s te e e R eeeamt e e e om ke e e emseeeabeeeaneeeeaneeeaneeeeenbeeebeeeanbeeeaneeenn 84
1| USSP 84
L N = 1 T SRS 68
e N LN 1 R RSP 68
L Y L OSSR 68
L I 1V N 1 | 5 OSSPSR 18
PREVIDENT 5000 ENAMEL PRO.....c ittt sttt sttt e st e ettt e s ateeesseeeasteaeanteeaseeeamseeeanteeesaeeaneeeanseeeanseneanseeeaseens 63
PREVIDENT 5000 SENSITIVE....... ettt ettt ettt sttt e saee bt e aaeesa b e e bt e aaeeam bt e beeaaeeembeeabeesmeeambeeaneesmeeanbeesneenane 63
o = 010 ] =1 SO RSPRR 36
e 4 1 ) USSR 37
e L I SRS 18
primaquine phosphate tab 26.3 Mg (15 MG DASE)........oo et ne e e s ne e esessme e e s s esena e e s sssmnenesessmnneesenmnnneas 30
L YT PSRRI 11
Primidone tab 50 MG, 250 IMIQ........oo..eeeeeeieeeeeie e eiereses s ce s s neresan e s e es e s amaesssneasasE e e esmReseaEReseaEeEerAEeiesmEeseameesssreesssrersssresesenes 1
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JeTgoT oT=T =T e o [ =T o BT 14 1 1 o N 16
prochlorperazine maleate tab 5 mg (base equivalent), 10 mg (base equivalenf).............cccocooervvmrrisnisiincsrnnscenes 15,32
JoXgoXel ] LY oL=Ta= VA 1o =R 7] o] oXe X2 R 1 Lo N 15
Prochlorperazine Suppos 25 Mg (COMPRO)........co ittt e et e et e e e et e e e e e ab e e e e aabe e e e e nbreeeeenbaeeeeanrees 15
[ O 107 . OO UPUP P OTPPRPPRTORN 46
L O 1O 1 17 ] SRR 66
O L0 10 7 o PSSO 77
PROFILNINE. .. ..ttt ittt ettt h ettt b o4 h e e bt e bt e 1h et oo bt e 44 e e 1h et oo bt e4h e e 1a bt £ b 4o 1h e e Ha b e e bt e eh e e eab e e bt e sheeenbe e naeenaeeenne e e 47
progesterone cap 100 MG, 200 MQ.........cceoreeeomrerersoemersessmnersessmnsesssssmnresssssmneesessmmsesssssmnsesssssmnnmssssnmnssssssmmnesssssmnnesssssmnnesssannes 87
Progesterone im iN Oil 50 MIG/M..............ooemeieceeeies st rn s b s e s e s e s ese s s s e e e s an e s ese R e s sm e e s ssneessnensmnenenenes 87
progesterone vaginal iNSEIrt TOO MQ...........ooioeoeieeiieceriesess s et eesn e s s aesmeesssssesasmeassmneseseseseaneresanesesnesesmaesssnessssnesssmnesenes 87
e SO L] Y USROS 95
promethazine hcl oral SOIN 6.25 MQ/SMI..............eoo e e eseese s e e rs s s n e e nssssenensssssenensssmnnenssssennnnssssenerasnn 15,103
promethazine NCl SUPPOS 12.5 MG, 25 MIQ...coo..eeeerereeeeieeeeeeteeesesneessessensessessnnnesssssnanassssmnnnassssmnnessessnnnesssssnnnessssnnnress 15,103
Promethazine Hcl Suppos 12.5 mg (PROMETHEGAN), 25 mg (PROMETHEGAN). ...t 15
promethazine hcl tab 12.5 Mg, 25 M@, 50 MIQ............emeriieeeecie et n et n e rs s e s rssssen s ersssseneesssssenenssssnnnenssnas 15,103
propafenone hcl cap er 12hr 225 Mm@, 325 M@, 425 MIQ......o.eeeeeeeeeeeeeeeeeeeeeeeeeieere e s e e ers s s cneesssssenersssssenenssasmnnenssssmnennssan 52
propafenone hcl tab 150 mg, 225 Mg, 300 MQ........cccooureeoueiiimmiirnesises s isneresanesesesessenesssssassssessssnesesenesssmasssaneseenesssnssssnessn 52
L O 5 N o [ RS 17
propranolol hcl cap er 24hr 60 mg, 80 mg, 120 M@, 160 MQ.......oooomereeciieieeceeere e r e n e esser e csaneees 17,52,53
propranolol hcl tab 10 mg, 20 mg, 40 mg, 60 MG, 80 MQ..........ooeeemeereeemeeeeereneeescsmeresseseneressssmneresessmnneesesannnes 17,52,53
PROPRANOLOL HYDROGCHLORIDE........ .ottt ettt ettt e e hee e e he e e e ate e e ambe e e amteeembeeesneeeemneeeanseeeaneeeaneeas 17
PropyItRIOUIraCIl 1aD 50 MQ...........ooeeiieieeeeie et et s e e n e e s s e s e e e e aesmseseaEe £ s amEeaesan et eseseasaneresanesesnesemnesasneessnnerenanesen 90
Protriptyline NCI £ab 5 MG, TO IMIQ...........eooeeeeeeee et es e e s e s e rs e s e e s s s smme e esessmee s esessmesessessmasexssmnnsesessnnnsssensnes 14
PULMOSAL. ...ttt etttk o bt e ottt ekt e £ b e e o bt e 1M b e 4o 1HE et o2k et e 4o R et e oa b et e bt 4o R et e eabe e e ea bt e e ea b et e be e e abe e e nreeea 108
I 7 4 1 TP 106
J Y FAT T TagT Lo LR =T o BT L1 1 1 o T 18
pyridostigmine bromide oral SOIN 60 MQ/SMIL................ooemmeeeeeeee e snesest s e e s esnnesesenesssnnsesenes e enesssnenessnessssnesssnnrsssnes 18
J o3V g Lo LeX o T s T TaL=00 T Ty T Lo =00 =T o B o 0 1 Lo N 18
PYFMEIAAMING TAD 25 IMNQ.........eoeeeeeeeeeeeeeeeeseesieeese st e es e s as e ssessntsesssssnanesesssaneesssssanesssssnaneassssnneesessmnnnesessnnnenssssnnnessssnnnnssensnn 30
e 0 1 | SRS 74
PYRUKYND TAPER PACK. ...ttt ettt sttt ettt e ettt e et e e sa et e e ssteeeasteeeaseeeamseeeamseeeseeeaanseeansseeanseeeanteeesseesnsaeesnsenens 74
Q

(O] 1N L ] PRSP 26
quetiapine fumarate tab er 24hr 150 Mg, 200 MQ........c.....eeereeesmerreessnerssesnnrrssssnnressssennrsssssennrsssssmnnssssssnnnsssssnnnes 13,32,39
quetiapine fumarate tab er 24hr 50 mg, 300 Mg, 400 MQ...........cooeeeereeeiereiierernescsencscneresresessnesssmnesssssssssresssanesenes 13,32,39
quetiapine fumarate tab TO0 MQ..........oo oo ceeeeieeesteseseeesesieesetees st e sesenesetnesssnesesanesessnesssnansssnessssnesesmnesesnnrssannsesanes 13,32,39
quetiapine fumarate tab 200 MQ..........ccececuerermresseressnesssnrsssnessstnessnesesenesassnssssnessssnessssnesssnsssssnessssnmsssenessssnssssnersssnes 13,32,39
quetiapine fumarate tab 25 MG, 50 MIQ............eeeeereeeieeeeeieeeeecteersesensessssstneesssssenesssssssnenssssnnnenssasenenassssenenssasnnnnrssnn 13,32,39
quetiapine fumarate tab 300 Mg, 400 MQ...........coo eeiiemeeeieiesteeese st s s tecs s s e s e anesesmnesssmassssnesssmnesesmneseenesasreresaress 13,32,39
QUINAPRIL/HYDROCHLOROTHIA. ...ttt ettt ettt s e et e e e tte e saeeeeamte e e anteeeseeeamseeesmseeenseeeanseeeanseeeanseesnneeeanneeenn 51
quinapril hcl tab 5 mg, 10 Mg, 20 MG, 40 IMIQ.....oo.eeeeeeeeeeeeeeseeeeeeescneresessnneessaseneressssmnaressssmnerssessmnnessasmnnnessssmnanesessnnnrsss 51
quinidine glucoNAte tab €1 324 MIQ.......oo.eeeeeeeeeeeeeeeeereeeeseeste e esesseneessessnasesssssnenessssmnaeasessmanessassnanessssmnnnasessnnnnssensnnnessennnneas 52
L0 18 11N 1N 1 N I S RR 52
QUININE SUIFALE CAP 324 IMIQ......eoeeeeeeeeeeeeeee e ee et r st e st e s e mnesesteesssneassmnesesenesasmaessanesesne s amneaesnnesasnnesssnnnesanesesnesssnnrssans 30
(O 1 T TSP OUR TSP 16
QVAR REDIHALER ... ettt ettt etttk et e ettt e sa ket e sa bt e oo ket e 4 b e e e S abe e e R b e e e ahbe e o be e e ambe e e sabeeeanbeesabeeeenseesnreas 104
R

rabeprazole SOAIUM €C £aD 20 IMNQ.........oooeeiiiieieeeeie it s s s n s e s s s ess e e s em s eaeaes £ aaE e e ean ek esanesesmneasanaessneasmnensnnnesen 73
NI (@ N /N ] ST STS 60
RADICAVA ORS STARTER KIT ...ttt sttt ettt ettt ettt s ettt h e e sh et e et e sh e e ah et eabe e she e ea bt e beeebeeenbe e beesaeeenteennee e 60
T 1Lod df £=Ta L= o Lo I =T o B o £ o 1 o 87,98
L= LT T ] o= o T2 S 1 1 o N 51
ramipril cap 1.25 Mg, 5 MG, TO M.ttt s e es e s s n e e esanesesenesssmassssnessssneassmnesesenesasmanssaneseanesenmnrssannss 51

BCBSIL HMO and POS Health Insurance Marketplace 4 Tier Drug List February 2026 143



2026

ranolazine tab er 12hr 500 M@, TOO0 IMQ.......co....eeeeeeeeeeeeeereeeeeeseeeeseeseneresessmneessessmanessssmnanesessmnneesessnanessssmnanessssmnanesessnnnrs 54
rasagiline mesylate tab 0.5 mg (base equiv), 1 Mg (DASE @QUIV)........cooreemerermisiirrernescn s csrn s csin s enesenes 31
1 U S 95
L= | PSPPSR PRP 62
REBIF REBIDOSE.........eeiitiitiiitit ettt ettt ettt ettt ettt a et e bt e et et ea et ea b e e eh et em et ea b e e eh et em bt e a b e e oR et em ke e abe e em et em b e e beesm et embeeabeeembeanbeenneesnnes 62
REBIF REBIDOSE TITRATION. ...ttt ettt ettt ettt ettt e et e te e st e e eaee e eeeeaeeemeeeateeeseeemeeanseeaseeameeenseeaseeenseanseananean 62
REBIF TITRATION PACK. ... .ot eeeitit ettt ettt e ettt et e e eaee e te e st e e aaee e eee et eeameeamseeaaeeamseamseeaseeemseenseeanseamseeseeaneeenseenseeaneeanseensnns 62
L= | P SO P TSP 47
L= O @11 1 TR 75
RELENZA DISKHALER......c ettt ettt ettt ettt et e e sa et e m et et e e ae et emte e seeeaeeembe e e e e ameeembeeaaeesmseemseeaneeamteanseesnneannes 38
RELION R ittt ettt ettt ettt ettt ea et e et e et et emee e eeeeaeeemee e s e e eseeamee e s e e emeeamseeeeeemeeemeeeee et emeeeneeeemeeemeeenseeaneeanseenseesnseanseassnean 44
RENTHYROID.......ctiiitiiiit ettt ettt ettt e st e sste e teeeteeeste e te e et eeamteesseessseemteeaseeaseeemteenseesaseamsee s eeanseanteeaneesmseanseeaseeanteenseennnesnnen 88
VCToE:To T TaT o (=30 C=T o0 0 JE 00 11 Yo P B 1 Yo R 1 1 o 41
L I SR 56
REPATHA SURECLICK ...ttt ettt ettt ettt et ste e saee e te e s e e ameeamteeaaeeemeeameeeeaeeameeemseeameeamseeseesmeeamseeaneesneeanseenneesneeenns 56
L N 4 o SRS 46
RETEVMO ...ttt ettt ettt ettt e et e ket ea e e bt e ket ea ke e ke e SR et eaE e ek et eh et ea b e e b et ee et em ke e b et ee e e ea b e e eh et emee e beeeneeembeenbeeenteenreenreean 26
L 0 PSP UR 75
L 0 S 19
REVUFORU.... .ottt ettt ettt e sttt e teeste e e ste e teesseeanse e teessaeamse et e e aseeamse e teeasseente e s eeesseenseeaseeesse e teeaseeenseenseessseanseensnnan 26
L= 1 1Y PP TSRP 5
= U 1 USRS 13
REY ATAZ. ...ttt ettt ettt ettt e et e et e eaeeemee e et e ea et emeeeseeemeeemeeeeReeemeeeaEe e oAt e eAeeeReeeReeenee ettt eneeeteeaneeenteeseeaneeeneeaseeaneeaneens 37
L AV © 11 OSSR 17
A | RSP P U RSURRRN 26
A | (L O OSSP 95
NS I PSS 47
RIBAVIRIN. ... ettt ettt ettt et e e st e et esteesaeeaaseeeteeaseeeaseeaseeamee e seeaseeamse e seesReeanseeeseeaseeaaseeaseeenseeseeaneeanseeaseesneeanseenseennneans 34
L1 =T e T0 Tz T o Ji KTV 11 o O 18
rifampin cap 150 MG, 300 MQ......c.ccooiimeririesisis s iierers e s s s e s s eseeseseses s rs s e resan e s ese e £ e eaE R £ e s e £ £ s E e A e R £ A eRE R £ s aAE R A e AR e A eReE e s ermnenssnnnssns 18
L 117 FLoT L= = T o T 11 1 1 o N 60
LN YL PSSR 92
LN LY L T SRS OTRRUSN 92
risedronate SOAiUM tab 5 MG, 30 MIQ......cooceeriieiiiieieierees e et s s e s s e s ceran e s esan e s e e s e s s b e £ s b e e s R EeaesER e s eREnesnEeneranes 98
risedronate sodium tab 35 MG, 150 MIQ.........o ettt s s s m e e s n e s s s e e sm s e semnesesenessanenesanesennesennrasnns 98
J T oX=Tg T (oY g L= 3T [ M I 1 1T 7/ 1 N 32,39
LIy o T=Tg o [oT g L=I =T o B 1y 2 S 1 1 o T 32,39
J T oT=T g T Lo T L= = T T N 1 1 o N 33,40
risperidone tab 0.5 Mg, 1 MG, 2 MG, 4 MIQ......nmrieieeeieeeeie et et es et s s e e eesanesesanesemasassnassssnesssmnesemnesenenesssnaresanesan 33,40
L1 (e T T 17 =T o B 1 1 1 1 o 37
rivaroxaban fOr SUSP T MIG/M...............o ettt eee e n e e s e n e e s s e s nn e e s s ssmnenasessmnneesessmnnessasmnanessssmnanesessmnnnesennnnnes 45
LA G 0D Lok Lo I =T o B 1 1 o 45
rivastigmine tartrate cap 1.5 mg (base equivalent), 3 mg (base equivalent), 4.5 mg (base equivalent), 6 mg (base

Lo L0V 1= 1 o 12
rivastigmine td patch 24hr 4.6 mg/24hr, 9.5 mg/24hr, 13.3 MQG/24RI..........o..eeeeeeeeeeeeeeeeeee et eee s neeesesseneneens 12
RIXUBIS. ...ttt ettt ettt ettt et et eea et e et et e e em et emteeaa e e emeeem e e e ea et emEeemeeeee et omee 2 e e e ameeem e e e s eeemeeemteeseeemeeamseeaneeameeenseenneeannin 48
rizatriptan benzoate oral disintegrating tab 5 Mg (DAS€ €Qq).......eecerreeommrerierce ettt n s ar s 17
rizatriptan benzoate oral disintegrating tab 10 Mg (DAS€@ ©q).......c.c.ceeeeoereeommresiereseesesin s cteessnesesen s csnerssnesessnesssmnesesnnnas 17
rizatriptan benzoate tab 5 mg (base @QUIVAIENT).............o....eoeeeeeeeeeeeeee et e e s e s e ssen e e s e s ne e s essme e e s s esmnanesensmnnns 17
rizatriptan benzoate tab 10 mg (base €QUIVAIENT)..............cmeremereiiiieesescis i ces s st ss s s s esen s ssreneanenan 17
roflumilast tab 250 MCG, 500 MICQ......c.c.ceeeooeeeiiereieeeesit s eis s caneresnes e esesssma s e anesesseaemaesasEeesamEeaesmnesesesesssnesesanesesmnessnnasssanes 106
L@ 1YY 1, 72 PR 26
ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 Mg, 5 Mg......o.eeemeeeeeeeeeeeee e 31
rosuvastatin calcium tab 5 mg, 10 mg, 20 Mg, 40 MQ.........c.cecevomeriromirisnisiiersssesssesesesesesesescsssnesesenesesesssssressssnessssnsssssnsssss 56
L 7 0 I SO 26
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RUBRAGA . .. ettt ettt ettt ettt ettt ettt ettt e a £t ettt eh et ea bt e b et ee £t 2a b e e b et ee £t ea b e e b et ee e e em b e e b et em et ea b e e eh et em b e e b e e eh et embeenbeeenbeembeebeeannes 27
LA VT 10 Lo g T Lo LR T I o B 0 11 e 1 1 12
rufinamide tab 200 MG, 400 IMQ........ccccceeeicieeernesesin s ismeresnesesenesssmaesssesesssmeassmnesesenesasnaessanesessne s e mnesssnsesasEeasamnesesmnesesnnsssanarens 12
RUKOBIA. .. ettt ettt bbbt £ h e 4ot e b e £h e e oo bt £ b e e 1h e e 4ot e o b e e 1h e e Ha bt £ oh e e 1H e e £a bt e b e e Hh e e ea bt e bt e nhe e eabe e nbeenaeeenteebee e 36
L =] = IS T S R PRRPRRN 41
L i OSSR 27
S

sacubitril-valsartan tab 24-26 mg, 49-51 Mg, 97-103 MQ......oomeiiiriieieceeiececieeesn s csee s n s s s s maesssn s ssssnesssmnesenes 50,54
TN 0 USSR 84
SANDIMMUNE. ...ttt ettt ettt ettt e et et ea bt e bt e eb et ea et ea b e e oh et em ke e a b e e oh et ea bt e a b e e 4R e e em b e e b e e eR e e em b e e aRe e em bt embeenbeeambeenbeenneesnnes 95
ST N I 2 PSSP 67
sapropterin dihydrochloride powder packet 100 mg, 500 MQ.........c.ccceeeeomereromerieeeeesineseiecscmnesesen s s essnesssanessssnesesmnesenes 75
sapropterin dihydrochloride tab 100 MQ...........ooo et ce s es s ce e s e ssmen e esessmes e ssessmesesssssnesesesmnnsesessnnnsssssans 75
TNV USROS 61
SAVELLA TITRATION PACK. .. .. ettt ettt ettt ettt ettt et ste e sa et e et e e2e e sa et e et e aheeem et aabeeeeeeemeeeeeeeaeeemseaabeesmeeanseeaneesneeenneenes 61
ST O 12 SR 27
scopolamine td PatCh 72Rr T MQ/3AAYS........ceeeeoeeeeierernesesnescstere st e sesenesssmnesssssesasnnsssmnesesenesesmansssnassssnesssmnesessnesesnnssssnesesanes 15
=T LYo 11T T=30 1 e B o= T o B N 1 1 Lo 31
SELENIUM SULFIDE......... ittt sttt e e sttt e bt e ea et emte e beeea et emte e s e e eaeeemeeeaaeeameeembeeaaeeamteamseeameeambeeseesnneamseenseesnes 66
ST I 1 R 36
SEMGLEE......c ettt ettt ettt ettt e e e et e te e aReeaR et te e R et aR ettt e aRee R et e EeeaR et enteeteeetee e te e teeaneeenteenteeaneeenteenreeas 44
ST A N TSP USRI 68
sertraline hcl oral concentrate for SOIUtION 20 MG/MI...............eoeeeeeeeeeeeeeeeieeseesieeesessete e esessnenessessnenesssssnnnesessnnnnssessnnns 14,39
sertraline hcl tab 25 mg, 50 Mg, TO0 MQ.......c...oomomereriesiiecert st s e essne e s s e s e smneseenesesmaessanesesenesesmasssanessssnesssmnesesnnesn 14,39
sevelamer carbonate tab 800 IMQ.............ooooeeireeeieereeie e s et rseses s e ssscasesessmee e esersmee e rsersne et resasEnteseramnaerserneeersesnrneerenann 69
ST L OSSP 48
ST TSP URR 63
ST T 000U S SUSORS 63
SHINGRIX .. sttt ettt et s e sttt e e s et e sat e e teesteesseeesteesaeeasteasteesseeaseeesseeaseeaseeenteeas e e eneeenteenseeante e teeeneeenteenteeaneeenteenrenas 96
ST € 1 SO UPPOPRRTSN 89
sildenafil citrate for SUSPENSION 10 MIG/M..............eeeereeeeeeeeeeceie e teeee e neessessnn e e s s essnnnessssannnasessmnneasessmnnnssesannnessasannneas 107
Sildenafil Citrate tab 20 MIQ............oo ettt s e e m e e an e s e s e e s emaeseaeecsaaEeeesaReseaeneseaEaresaReiemEeseamtesesreesisrererresenen 107
1 LoTo [oX=T] g I ex=T o J I 11 T O I 11 o O 76
V=TTV = Lo T P LT o =T Ty o T T 67
Silver Sulfadiazing Cream 1% (SSD).......u ittt h et e st e e s abe e e ea b e e e bt e e sabe e e sabeeeasbeesabeeeeaneeeaa 67
T 1LY 2N 72 S 100
111 S 95
SImvastatin tab 5 MG, 80 MIQ...........oo et er e e es e s s e e es e s men e e s e s nenersssmnnnesesamnneeseranenersesnneeresaneeeserannnersenarns 56
simvastatin tab 10 Mg, 20 MG, 40 MQ...........eeerreereeeereereeresessnerssasstasessessnnresssssnnresessmnnrssessmnnesssssnnnessssmnnrsssssmnnsssssannnessssnnnnes 56
SIirolimuUS OFral SOIN T MG/ M.ttt st s e m s £ e e rmn e s een e s eaeacasaneseanessmnesesmtesennsesannerssanenenes 95
Lo X T LTI =T o J I 1 To e I 1 o TR 1 1 o N 95
1| 110 1 OO 18
ST O I Y o TS PROURSORRON 75
0T 27 PSSR 92
T 7 B PSP 92
SIYTROFFA . .ttt h e a et bt oo bt e e et et eeoh et ea et e bt e eh et eaE e e Ah e e eh et oAb e e oh e e eR et e be e oh et ea bt e be e eheeea b e e ebeenheeeneeenheennneenee e 78
0TI N PSS SRRSPRN 87
ST O 10 1Y @ o |0 |5 USSR 109
o To [ {0100 I e 1] (oTg [0 [=3K=To ) [ I o T=T o T I L S 109
e T 171y I e 0] oY g Lo L= IR=Te Y [ I 1= 017 109
ST O 10 1Y I 1 | PR 63
SODIUM FLUORIDE/POTASSIUM. ... .ttt ee ettt estee sttt e e e teeaaeeameeaseeaaseameeeaseeasseamseeaseeanseamseeasesanseanseeaseeanseanseeasessnes 63
sodium fluoride chew tab 1 Mg f (fromM 2.2 MG NAF).........ooeeeeeeeeeeeeee e sn s n s s s e e s e s ssn e e s s nesesenesennnnsnanenan 69
sodium fluoride chew tab 0.25 mg f (from 0.55 mg naf), 0.5 mg f (from 1.1 Mg NAF).......cooveemrrecrrecirrerrercrresceereranenas 69
sodium fluoride el 1.1% (0.5% £)....ou ettt ed s r s s s e s e e e s b e e s R e s ese R e s es e s esarenesan e s esnnnssanansrns 63
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SODIUM FLUORIDE 5000 PLUS.......ooiiiiiteitieiit ettt ettt sttt sh e es ettt e sttt es et e bt e sbe e es et ea bt e abeeameeenbeesbeeamteenbeeabeeanseebeenneeas 63
SODIUM FLUORIDE 5000 PPIM..... .ottt ettt ettt ettt ettt e et e e aat e e e eate e et e e e e be e e emteeeaeeeeaaseeemseeeambeeesmbeeaneeesnneeesnneean 63
ST 01 UV @ ) 7 N I SO 110
sodium phenylbutyrate oral powder 3 gm/teaSPOONTFUI..............c....eeeeereereieescesieessesstsessesstesessssensesssssesessesssenessessnnsessssnen 75
sodium phenylbutyrate tab 500 IMQ..............eooooeeieeeeeeeeeeeesceeresesenersssssmneessasmnaeassssmnaressssmnneessssmnnessssmnanessssmnnnessssmnnrssessnnnes 75
sodium polystyrene SUIfONALE POWEN ...........ccceeicueievmerisises s csisesisas st e sses s be s rs s s s esan e s esesesssnanessn e s ess s e s esmnesssnnassmnensranesen 70
sodium polystyrene sulfonate SUSP 15 gM/BOMIL................ooemeeeeiiieeeeeeeie et n s e sn s an s sm s e s e s eseseesssmnesenanes 70
Sodium Polystyrene Sulfonate Susp 15 gm/60ml (KIONEX), 15 gm/60ml (SPS).......cccoiiiiiiiiiii e 70
SOFOSBUVIR/VELPATASVIR.... ettt ettt ettt ettt ettt ettt et et e s he e e at e e bt e £ Rt e eaee e ehe e sh et e abe e eaeesmeeeabeesheesmeeeabeesneeanneenns 34
ST [0\ 1 7SSOSR PSR 98
solifenacin succinate tab 5 MG, T0 MIQ..........oo o ireieees ettt s s s mecssan e s essn e s s maesssmaesssnesssmnesesmnesenenessnnarssans 76
SOLIQUA T00/33....eeeeieeeeetee ettt e e ettt e ettt e ettt e e teeeaseeeaseeeaasseeeseeeamseeeamseeeamseeanseeeansseeaaseeeamseeeamseeansseesmseneanseeeanseeeanseeennseeansens 41
ST Y USRS TROT 89
sorafenib tosylate tab 200 mg (base @QUIVAIENT).............coecmmrermirisiriie it n s sen s n s s n s n e ennn s 27
sotalol hcl (afib/afl) tab 80 Mg, 120 MG, T60 MIQ........coo e ceciecernes s s e e resn e s s s esmsesesmneseses s ssnesesanesessnessssarssssesan 52
o3 = Lo] I Lo I =T o B 1 1 o N 52
sotalol hcl tab 80 Mg, 120 MG, T60 MIQ........oommeeeeeeeeeeeeeeseee e e esme e esessmneeesesmenessesmmanessssmnneesessmnnessesananessssmnanessssmnnresesnnnrs 52
ST 1 1 1 PSRRI 92
ST Y PSS 34
T YT RS 95
SPIKEVAX COVID-19 VACCINE......co ittt ettt h ettt sh e e a et e et she e ea et et e e sh e e sae e e be e saeeaaseebeesaeeanneeaneesaeeennee e 96
ST | S 7 5 PSSRSO 67
SPIRIVA RESPIMAT ..ottt ettt ettt ettt e ettt e am et e e aa et e e aaeeeameeeeamteeeameee e e eeeamneeeamseeeamseeeanseeamseeeanseeeanseeaseeeaaneeeanneeans 104
spironolactone & hydrochlorothiazide tab 25-25 MQ............ooeeeeeieeeeeesceece e teresn s s e s e nssn e s s s nesesmnesesen s esnnnssanenenes 55,56
spironolactone tab 25 Mg, 50 MG, TOO MQ......c.....eoeeeeeeeeeeeeeeeeereesceeesessmeaeesessmesersessmanesesssmnnesessmeaessessmanessssnnnnessssnnnnesesannes 56
ST T SRS 70
ST E QEY M A ettt ettt ettt oottt et e ettt eaee e et e ettt eaeeeate ettt eR et eneeeeReeeR et eRe e At e eneteReeaAeeeneeeeeeateeeneeeseeatetenseenteeaseeeneeeareeaneeas 92
STIOLTO RESPIMAT ...ttt ettt et e e e e ettt e e sttt e e teee s teeeaseeeaaseeeaasseeaaseeeamseeeamteeenseeamseeeamseeeanseaeaneeeeanseeanseeeanseeesnneeannes 104
S I PR RRRPR 27
STRENSIQL. . ettt ettt ettt ettt e e ettt e et ekt eea et emte et e e emeeemte e teeem et emse e e et eR et emEeeeRe e eReeenEeeeReeeneeeEeeeR et enseeseeeneeenreenteeaneean 75
STRIVERDI RESPIMAT ...ttt ettt ettt e ettt e et e e aa et e e aseee et et e aaeeeamseeaseeeaneeeamseeeamseeeamseeamseeeamseeeamseeeanneeaanseeanneenn 106
SUBOXONE ... eeie ettt ettt e et e et e e e tee ettt e s teeeaatee e seee e seeeaaseeeamseeeamtee e seeeemseeeamseeeanseeenseeeenneeeanseeeanteeeanteeeseeeanneeeanneeans 5
ST 107 N | PSR 75
Lo 1 7= T (=T =T o B 1 N 73
SULCONAZOLE NITRATE. ... ettt ettt ettt et e e e a e e ettt e et e e e s e e e et et e e s eeeamseeeaseeeeamseeamseeeameeeeamseeaseeeanseeeanseeaaneeeannneeans 68
SULFACETAMIDE SODIUM.....coeititeiieiiite ettt sttt stee ettt e steeeaseeaaseeeaasseeaseeeamseeeanteeeasseeansseeansaeeanseeaanseeeansesaseeeanseeesseenn 101
SULFACETAMIDE SODIUM/PRED........cuititie ittt ettt ettt et e s he e e et e bt e ehe e e m et e beesheeemteebeesaeeanteeabeesseeanneenneens 101
sulfacetamide sodium I0tiON T10% (ACNE)..........cooiceeciiieriinescis i rcsis s s see s s se s ssn e seeneseses s ssnenesan e s esenesesenesssnnsssnnensranesen 64
L1 Te L AT L=I T 1L/ 1 1 e N 9
sulfamethoxazole-trimethoprim suSpP 20040 MG/SM..........o....eeeeeeeeeceieeeeeeseseesesieesestnessstesssmnesesenesesmnssssnesessnesssmnesssnnsssns 7,9
Sulfamethoxazole-trimethoprim Susp 200-40 mg/5ml (SULFATRIM PEDIATRIC)......cco i 7
sulfamethoxazole-trimethoprim tab 400-80 MQ...........c.cooocumriiierirncsiie s sess s s s s s s sssesese s s esen s ssnesesanesesenssssnnssssnes 7,9
sulfamethoxazole-trimethoprim tab 800-T60 MQ.............occomeeierernisiiecern et s s esesmsesenecs s nesesenes e enesssmesssanessssnesssmnesenes 7,9
S | N 1 1 ] USRS 68
sulfasalazine tab delayed release 500 MIQ.............ooo o eeeereeeeeeeeeesieeeeeeseenerssssenneassssenerassssmnerssssmnnenssssmnnrassssenerasssnnnnrsssn 92,97
SUIfaS@laziNe £aD 500 IMQ.........c...eoereiiiesieisis et et e e cs e ce s s e s e s e s s s e ea e e e e AR £ £ e £ £ AR R EAAE R £ AR R EeAReReRaRerernrssrarias 92,97
SUlINAAC tab 150 MG, 200 IMQ........cooeeeeeeeies st eesn e et e s esmtesesmsesasmeaasasesesanesasmaeasanessanesemEesesmneseaneessmnesenanesensnrssnerens 1,16
sumatriptan nasal spray 5 mg/act, 20 MQ/ACH............coocoeeeeemeeeeeresnescsiecesnesesneses e esssmessssnessssnesessnesesmnssssnesesanesesmnssssnarenes 17
sumatriptan succinate inj 6 MQ/0.5M..................eoo ettt eses e e s s e sm e e e s s e s nenesessmneeesesamnnessesmnnnessssmnenesensnnnrean 17
sumatriptan succinate solution auto-injector 6 Mg/0.5M................cccecicomrercmesisn e sen s s ssrnrean 17
sumatriptan succinate tab 25 mg, 50 Mg, T00 IMIQ.........c.coommroomreeeieeeiiecesnes s s ceeresnesesanesesmaesssnssssssesssmnesesenesesessssarasesares 17
sunitinib malate cap 12.5 mg (Dase @QUIVAIENT).............o...eeoeeeeeeeeeeieee st ess s cee e sn s s s e s e e nsssnaesssnesssmnesesenesesenessananenanes 27
sunitinib malate cap 25 mg (base equivalent), 37.5 mg (base equivalent), 50 mg (base equivalent.......................... 27
SUNLENC A ettt ettt ettt e ettt e ettt e aa et e et et e o s et e eae e e e amee e e oateeeaseeeombe e e omb e e e s eeeenee e e R eeeamteeeambeeeemeeeebeeeebeeeanneean 36
R0 1N (0 1 SR 110

BCBSIL HMO and POS Health Insurance Marketplace 4 Tier Drug List February 2026 146



ST = PSPPSRI 72
RS 1Y 1 TSSOSO 106
RS 1Y 1 (0 1 T 71
S Y L U PSSPV 36
SYNUARDY .ttt ettt ettt et e ettt ea et e bt e eh et ea et e ehe e eh e e oAt e e AR et oAt e oA Ee e AR et oA et oA Rt e eR et oA et e Ee e eh et oA Rt e eReeeR et e EeeeReeeRee e teeeneeenneeneee e 41
SYNUARDY XR. .ttt ittt ettt ettt e st e et et e et et am et e teeaa et amte e eeeoa e e om st e s e e emeeomeeeeR e e SR et e Rt e eRe e emee e ReeeReeeneeeeneeeneeenaeeeaeeaneeenne 41
RS G AV LI 1 1 5 R 89
T
12 = 5 R 20
LI = =L O 1 SOV 27
tacrolimus cap 0.5 MG, T MG, 8 MGt eesesieeesseste e esssssne e asessmnsessesananesssssnanasassmnnnssessnnnessssmnanessssmnnnssessnnnns 95
LACIONIMUS OINE 0.03%0, 0.7 Jo...ueeeeeeeeeiiieeeeseeeeeeeeessssessssseeeesteesssssssssssnenesssssssssssssnnennsanensssasssssnnennssanessssssssnnnnnnanennssasssssnnnnnnnnnerss 66
Lz Lo =T T = o BRI 1 o 76,76
ez Lo 1L 1 T = o B 11 O 76,77
(Lo T LT 1IN C=T o 30O 1 To I o ) T 107
Tadalafil Tab 20 MG (PAN) (ALY Q). ..eeieeteiiiieeie ettt ettt e e ettt e et e e e e tee e e aaeeeateeeamteeeameeeeseeeaseeeaneeeamseeeanseeeanseeanseeeanneeeannes 107
LI 8L SR 27
TAGRISSO.....c ettt ettt ettt ettt ekt e ket ek et et e e eE et SR et oA be e R et eR £t oAb et eR et ARt e R et SR et oA Rt e ket eR et en bt e be e eneeenbeeebeeenneenteas 27
B2 Y 0 A 5 T OO PRURTO 90
I N SRR 27
tamoxifen citrate tab 10 mg (base equivalent), 20 mg (base equUIValENT)...............coeeemreeemercrmeeeiererresesenes e 19,88
L= 1o KT oX =TT I o Lot o T o B 1 1 o 76
R 10 g =T =TT g Bz T oYU L= 11 o 109
LaZAroteNe CrEAM 0.05%...........oo oeeeeeeeeeeie et een st n e st e s em e e s e nesaatecaamEeeesanesesesesasn e A e aneAeseEeaeameeasbeesasneresmnesenenessarerssaresn 64
VA= 10X (=Yg LI o (=TT 1 B R N 64
B YAV = o | RO RTPUROPRRROTN 20
0= Lo T T g = T B = 1o - 1 e 50
telmisartan tab 40 MG, 80 MIQ..........oo it es s st e eesn e s ese s e s e meessameaasE e s smnesesEEesaaEereraReiesetesesrerssaresesnesesnesesns 50
0T o =T 0T Ty =T o B O oy To TR 1 1 1 o 109
temozolomide cap 5 mg, 20 mg, 100 mg, 140 mg, 180 Mg, 250 MQ..........oomreeeemereesemeereesenerreessenerssessenerssssenneessssmnenessns 18
tenofovir disoproxil fumarate tab 300 MIQ................oeeeeeeeeeeeieeeeecsneeescssnerssassmneessessnnnessssananasssssnanssassnnnessessnnnessesnnnnes 33,36
I = 1| I TSR 27
terazosin hcl cap 1 mg (base equivalent), 2 mg (base equivalent), 5 mg (base equivalent), 10 mg (base

L= o L0V 1= 1 o 50,76
terbinafing NCI tab 250 MQ..........oooo..eeeeeeeeeeeeeeeeete et seseess s e essssstn e esssssnneassssnnsenssssensnassssennnassssnnenssssnnnenssssennnnssssennnnsnsnnnnnssn 16
terbutaline sulfate tab 2.5 MG, 5 MQ.........o ettt r et s e s ese s es e e e e rmn e s ee R e s esneresanerenaneseannenennesans 106
terconazole vaginal Cream 0.4%, 0.8%.........ccceeeeoeeeeoierernesesinesssneresnesassaesssmnessssnesssmnssssnesessnesesmansssnassssnesssmnesssmnesessnsssnmrssane 16
terconazole vaginal SUPPOS 80 IMIQ......ooo.eeeeeeeeeeeieeeeeeeeeeesesaeeesesmeeesssseneeesessmneeesessmanessesmnanessssmnanesessmnneesesannnessssmnanesessmnnrsas 16
=Yg [0 Ty pT (o (=00 2= T o A s o R B 1 o T 62
teriparatide soln pen-inj 560 MCQ/2.24M..............o. ettt st s s s en s ner e an s e e e e s e n e e s ean e e s annerennnenenes 98
testosterone cypionate im inj in Oil 100 MIG/MI..........oo. et esen st eesn s st s s e en e s ssneesssn e s s ssneseseneseenesssnnnessnesan 78
testosterone cypionate im inj in Oil 200 MIG/M..........coo.eeeeeeeeeereeieeesirsessesesesescstnrssnesessnessssnnsssnnssssnnssssnnsssenesesenssssnersnsnesen 78
Testosterone Cypionate Im Inj In Oil 100 mg/ml (DEPO-TESTOSTERONE)........ooiiiiiiiiii e 78
Testosterone Cypionate Im Inj In Oil 200 mg/ml (DEPO-TESTOSTERONE).........oiiiiiiiieieee e 79
TESTOSTERONE ENANTHATE.......oo it ettt et see st ste ettt e st s te e st e e teesteessteesteesseeaseeateesseeaseeesseesseeanseesseesnananseessensnseenseens 79
(=X (o XS (=T o Yo LI (o [ (= Iy (P20 1 e 1 Lo A (b T 79
testosterone td gel 20.25 MQ/ACE (1.6296).........crcomeevommririiriiiisisincs s tece s s s s eesrs s s ss s s e s s s e n e nesesenesssnenesanesersnessnnnsssnen 79
testosterone td gel 25 MQG/2.5GM (16)....oeeeomeeeeieeeeeeeese et n s s sn s n e s esme e s em s e s esEeaasmneseseneseaeaesssnaseanesesnessnnarsns 79
testosterone td gel 50 MG/SGIM (196).....m e eomeeeeeeeeieresnescsnes e e essstees s eesesenesesesesesmnssssnesessnesssmnesssmnesasnnesssnnnesanesesnessnnrsssnesan 79
testosterone td SOIN 30 MQ/ACH.............oeeecerercnescsnrsestersssteesstrsssenesesenesssnessssnessssnessssnnssssnesssnnssssnnnesanessnsnnsssnnnsssnnssssnmssnsnessnen 79
Tz Lo XY P A T g LI = o T B 1 1 o R 60
LELrabenazZinNge tA@D 25 IMNQ.........oo ettt e e en e eEereAEeresEEesesEEesssEEesesEersssresessresessresssrersssreses 60
tetracycline NCl cap 250 MG, SO0 IMQ............eeomerieeeene et eee e e re s e s e e asesseneeasessmnaeasassmneessemnaeessasmnaeessssmnneasessmnnessesannnes 9
QI =] o | USSR 109
THALOIMID. ... ettt ettt ettt ettt e et ekt e eteeea et e teeea e e ea et e aeeeoe e e ea et 2aeeeee et emeeemeeeeE e e emeeemee e e e e emeeameeeabeeaneeenseeaneeenseenseesrnean 19
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B I =L SRS 106
g L=ToT o T o3V 1T Ta L=I=Y Tt g1V 1 T < 1 1 ] O 106
Theophylline Elixir 80 Mg/15ml (ELIXOPHYLLIN) (ELIXOPHYLLIN).....ooiiiieiie e 107
theOoPAYIliNE SOIN 80 MIG/TBIMNI.........o..eeeeeeeeeeeeee ettt sttt esestte s s e st s e s s esses s e sassses e esassnesessassnanessssnennesassnenessassnenensasnnnnesssnnes 107
theophylline tab er 12hr 300 Mg, 450 MQ..........oommeeeeeeeeeeeeeeesnereecsineresessmneessssmneeesassmnaeasessmneessessnanessasmnanessssmnanesassmnnres 107
theophylline tab er 24hr 400 Mg, 600 MQ............ccocouerermisisincsineresesesisencssrsrssssesssssesesssesesenesssnsrssanesesenesssnnssssnsssssnesssnnessnes 107
thioridazine hcl tab 10 mg, 25 mg, 50 Mg, T00 MQ.......c.cccomromeeeeeeeeie e cesnesesin s s mesesanesesmsesesmnesesssesssresssmneseenesesnasssaness 32
thiothixene cap 1 Mg, 2 Mg, 5 MG, TO MQ.....ooomeeeereeeeeereeineeesissssesssssennenssesssssssssssnenssssessssesssssssnnnsserssssssssssnsnnnnnssssssssssnnnnnnns 32
LI LT I RO PRURRTRN 89
LI 5 1 TSR 89
tiagabine hcl tab 2 mg, 4 Mg, 12 MG, T6 MIQ.........om ettt s et n s e s s e es s sanesesan e s eenesesmnesssnesssnsesemnesan 1
L1351 1 USSP 27
ticagrelor tab 60 MG, 90 IMQ.........o....eoeeeeeeeieeeeeeseieereesseeeersssstneessssstnerssssseneasssmnneassssenenassasenenassssnnnessssmnnnnssssenannssssnnnrssssnnnnrsssas 49
timolol maleate OPAth SOIN 0.25%, 0.5%...........ceeereeeereereesineesessinersessensesssssenersssssenersssssnnessssssnnnssssssnsnsssssenensssssnnnrssssnnnnnssn 102
tinidazole tab 250 MG, 500 IMQ..........oooiereiieieeeeei et et e aeseses e eses e maresanesasss e s esmaeassmsesasEeesamEeresmReseaEnessneresanesensnesennnesenes 7,30
i LoT o Tgo T 1T =T o B 1T 1 o 77
B I Y47 OSSO 34
LI Y27 G = RSP 34
tizanidine hcl tab 2 mg (Das€ @QUIVAIENT). ...............eeeeeeeeeeeeee ettt es e n s s m s s e s s es s e e e smn e s eenesenrnnssanens 33
tizanidine hcl tab 4 Mg (DasS@ @QUIVAIENT). ..............eoeeeeeeieeeeeeeeeees et ere s s e st n s s nnnessn s e sseesssmnesessnesasnnnssmnesesenesennnssanens 33
tobramycin-dexamethasone OPALtA SUSP 0.3-0.7Xo.........eeeeereeeeeeeeeeee e eeeese e eeeerse s eneerssssenerssssseneesssmnnenssssmnnensssnenernssnn 100
tobramycin Nebu SOIN 300 MIG/SM.......co...eeeeeieieees st e s s s s n s s s esn e nesan e s e s s e s esmnessssnesrsnnnsmnenenen 7,106
tOBramycin OPAEN SOIN 0.3%........coe ettt n s e s m e s an e s e me e s esmeeseaEeesssEeaeanesesenesaanaresanesesnnesennnrssanes 101
TODAY SPONGE....... ittt ettt e et e ettt e s teeesteeaaseeeaaseeeaseeeamseeeanteeasseeanseeeanseeeanseeasseeesseeanseeeanseeeanseeenseeenneeeanneenn 100
(o] [e=T o ToX g L= 30 =T o i K 1 1 1 1 o R 30
tolterodine tartrate cap €r 24Rr 2 M@, 4 MQ.......ooeeeriimeriiieie it is st re s s s s ssrasesan e s es s e s ee s e s ese s esas e e eean e s eren e s errnnsarens 76
(0od (=Yoo 1T = Ty T (=T =T o B I 1 o 76
LoXC=TaoTe [T T=0 = T = L (=T = T o 1 1 o 76
(LoTAVZ=T o =T I =T o B I 11 o O 69
Lo ] ATz ToT =T I =T o B 1 1 1 o N 69
topiramate sprinkle Cap 15 M@, 25 MQ......o...o et e e n e n s s s e s es st s essmn e s eanesesenesssnaseanesesnesennesennes 10,17
topiramate tab 25 mg, 50 mg, 100 Mg, 200 MQ........cooooeeeriereeercesieeescsseeessesmes s sesnesesessmneessessmenessesaneeessssmnasssessmnnrsas 10,17
toremifene citrate tab 60 Mg (base @QUIVAIENT)..............o.. ..ot e s er e ree e e rs s s n e erssssenenesessenenesemnnenesnns 19,88
torsemide tab 5 mg, 10 Mg, 20 MG, TOO MIQ.........cerreoemriiieiiinesesines s csrsnesesssesesssesessseseses s rsesassaneseseneseseaesssnnssssnessssnesesenesen 54
TOUJEO MAX SOLOSTAR. .. ettt ettt ettt et et e e sttt e e et e e aaeeeeaaeee et eee e eeeeameeeaaseee e s eeeamseeeamseeeamseeaneeeamseeeamseeaanseeaanneeaaneeeanns 44
TOUUJEQD SOLOSTAR. ...ttt ettt et e et e e e teee e st e e aseeeeaateaaaseeeamteeeamteeeaneeeamseeeanseeeamsee e s eeeasseeanseeeanseeeanseeeseeesnneeennnes 44
tramadol-acetaminophen tab 37.5-325 MIQ......oo ..ot s s e e e s s me e e s s e mnan e s s ssmn e e e s e nmn e e e s enann e e s s ennnenesennnnes 4
tramadol hcl tab er 24hr 100 mg, 200 Mg, 300 MQ.........ccceeresmmriisirisrneresenesises s ssrsrsssnesssssessssseseseseseseasssanesesansssssnsssssnssssnes 24
L= Tag Tz Lo Lo I o Lot I = T o TR TV 1 o 2,4
i g=Talo [T ET o g ] IR =T o2 I oo o TR 1 1 Lo PR A 1 1 o 51
V=T T=) G T T Lo Ve Lo B = o BT TV 11 o N 48
tranylcypromine Sulfate tab 10 MIQ..........ooeemeriiceieciie s r e n s en s r e e e s s e s e s e e s eam e e s ese e e s s e e neanesenenesiarensanenan 13
travoprost ophth soln 0.004% (benzalkonium free) (Dak fre@)..........o o meroemmeeeeeeee et cn e 102
trazodone hcl tab 50 Mg, 100 MG, T80 MIQ.......o..eeemeiieeeeeie et en e en e es s ean e e essssmn e e esessmnaessesanaeessesananessssmnaneas 13,14
TRELEGY ELLIP T A ittt ettt ettt b e h e e a bt e bt e oh et oa bt e b e e SR et oa bt e bt e 1R et embeebe e 1a et emte e ebeesmneambeeaaeesmneenteesaeesnneans 104
LI =1 SRR 92
TREMFYA INDUGCTION PACK F ... ittt et ettt e e e e ettt e aae e e et ee e e eeeeameeeaaseeeeaaseeamseeeamseeeanseeaseeeanneeeaneeans 92
LIRS N =1 PSPPSR 92
QLIS ] 1= OSSPSR PRRR 44
LIRSS 127N o 0 1@ LU 1 o SRS 44
Vg (] 1o I o= T o T 1 1 1 e 29
tretinoin Cream 0.025%, 0.05%, 0.7 %0.....uuuecceeccrereesecetessssesstssssssssessssssssessssssssessssssssssssssssessssssssesssssssmsssssnsssssssssssessssnssssssssnnnes 64
B I 1= USSR 48
TRIAMCINOLONE ACETONIDE...... .ottt ettt e st e st e et e saeeaaee e teeaaeeameeemeeeaaeesmeeamseeaaeesmeeamseesaeesnneaseeaneesnneenseenes 66
triamcinolone acetonide cream 0.025%, 0.7%6, 0.5 0. ... eeeeeeesiseeeeieeiessssessssnessssessssssssssnnenssssssssssssssssnssnsssssssssssssnnensnnns 66
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Triamcinolone Acetonide Cream 0.5% (TRIDERM)......uiioiiiiiiiiii ettt b e anb e ne e 66
triamcinolone acetonide dental PASE 0.7 %o........ccuweeereeeeieereesineesessiserssssstsessssssnsesssssensesssssenensssssnnensssssnnnnssssennrssssnnerssnn 63
Triamcinolone Acetonide Dental Paste 0.1% (KOURZEQ), 0.1% (ORALONE DENTAL PASTE)......cccocvriienieniieecneenens 63
triamcinolone acetonide I0tION 0.7 %%.........coucucerieiseieieeieie it se e s s s e e s s s e b e s e s s s s e e e s e e s s s e e e e s e e s s s e e e e sssnnennes 66
triamcinolone acetonide OiNt 0.025%, 0.1%0, 0.5%6.....uuumee e eeeeeeeeeeeesessssssssessssssssssssssssssssssssssssssrsreererererereneesesmsssssssssssssnnns 66
triamterene & hydrochlorothiazide cap 37.5-25 MQ......c.cccueeoieiicimieiescs it s s s n s s sn e 54,55
triamterene & hydrochlorothiazide tab 37.5-25 Mg, 75-50 MQ........c..ccmreomerirmieiieeeeieeteseses s n s n s san s 54,55
LT gL 1o L= o] o T o J AT I 1 1 o SN 69,75
trifluoperazine hcl tab 1 mg (base equivalent), 2 mg (base equivalent), 5 mg (base equivalent), 10 mg (base

Lo 10Nz 1= 1 o 32
TRIFLURIDINE. ...ttt ettt ettt oottt e ettt e aaee e e ea et e e eeeeameeeeamee e e s eeeaaseeeeneeeamseeeameeeeameeeamseeeamseeeanneeeaneeeeanseeenneeeanes 101
TRIHEXYPHENIDYL HGCL.....iiieiiie ittt ettt e te e st e e st e e e steeeteeeamseeeamsee e s eeeeameeeemseeeamteeeamseeesseeensseeanseeeanseaeanseeennneenns 30
trihexyphenidyl RCl tab 2 MG, 5 MIQ.......oo oottt es s e e rs e s e s essessn e e esssssen e e s essmenessessnnnesssssnnnesessmnnensesnnnensssnnnns 30
IR Y7 I D o PSRRI 41
TR I A T A ettt ettt ettt ettt e ottt e ettt e et et et eeeeaaeeeemeeeeameeeeemeeeaaneeeamseeeemseeaameeeeameeeamseeeamseeeamteeaaneeeeseeeaneeeanseeeanneeeanneeans 106
trimethobenzamide NCl CAP 300 M. i e es s ne e rs e s cn s exsssseneeassseneeasasmnaeassasmnneasssenanasasenensssnnnnrsssn 15
T g1 p 2o e oY T g I = T o T K11 11 o 7
trimipramine maleate cap 25 Mg, 50 MG, TO0 MIQ........cooccoeeiiommrirnisisincsismsressesssesesssmsesssss s ssesesssneseenesssmnssssnessssnessssnssssenes 14
I =SSP 69
TRINTELLDX ettt ettt ettt ettt e e sttt e et e e s a e e e sateeesee e e teeeemseeeemtee e s tee e sseeemseeeamseeeamseeensseeanseeeamseeeanseeeanseeensseesnsenesnseeenns 14
LI L L= T PRSP PR UUPRPP 34
LI L LT T OSSPSR 34
Vg oX=y o Y[ Tag e o] (o T o L= 00 = T o T 1 1 1 o N 76
LI L N USRS 71
LI 1 [ I I O PSPPSR PUPR PP 42
LI L OSSPSR 27
LI /2 OSSR 36
10 11 LT 07 SRS 56
LIS 57 VT PO P PP TP OUPRPPRN 27
L 1 SRS SRTSRRRIN 28
IR A LS I = | O S 100
TWIIST REFILL KIT/INFUSIO...... ettt ettt ettt e et e e st e e ss e e e sseeeamteeeamteeessseesasaeeanseeeanseeeanseeeanseeanseeeanseeesnneeans 100
TWIIST STARTER KT ..ttt ettt ra e bt £ bt e ot e e bt e o bt e o2 b et e ea b e e e 1a b et e s et e et et e sabe e e nnb e e e bb e e e aneeesnteas 100
I AL USSR 84
TYBLUME. ... ettt ettt ettt oottt ettt e e m et e e emte e e s ee e ot eeeameeeamee e e e eeeamseeeameeeeemeeeeneeeameneeemneeeaneeeeneeeeneeeaneeeeaneeeaaneeean 84
I =10 1 PSSR 37
B I =1 O PSPPSR PP PRSPPI 92
LI 1 1 TSRS 98
I /201 USRS 57
TYVASO DPI INSTITUTIONAL. ... ettt ettt et e e sttt e et e e st e e satee et eeeaeeeeamseeeaseeeeaseeeanseeeanseeesnseesnsaeeanseeeanseasaseeesnnenens 57
TYVASO DPI MAINTENANGCE Kl.....ootiiiiiiiite ittt ettt h et o bt eoab et e eh bt e e eh b e e eabe e e sa b et e sab e e e be e e sbeeenaneeeas 57
TYVASO DPI TITRATION KT .ttt ettt ettt ettt ettt e sttt e s te e e tee e e b eeeaas e e e am s e e e ambe e e ameeeambeeesmbeeeemneeeanseeeanseeanneeas 57
LI /0T @ T =1 | O SRR 57
IR /a0 @ IR 1N o I =1 S N USRS 57
U
1 I TP TP PP UP PP PP 16
UPTRAVL .ttt ettt e bt e e bt e oo a bt e ek be e e kbt e o2t e e e 4a b e e e oR b e e Sk e e e S o b e e e eab e e e b be e e b be e eabe e e ambe e e embeeanbeeenabeeesnnes 107
UPTRAVI TITRATION PACK. ... ettt ettt ettt ettt e e ettt e ettt e et e e e aa bt e e ameee et eeeamseeeamseeeameeeeamseeamseeeamseeeamseeanneeeaaneeeaneenn 108
L7]€=To o o I e o T 1 1 1 1 o N 72
(7T &Yoo [T I =T o B 1 1 1 o T 72
(7T &Yoo o I =T o B £ 1A 1 1 o 72
\"
valacyclovir RCI tab 500 MG, T GIMN.........oo et rees s n s n s s s san e s e sas e s smE e s ese R e ea e e £amE e A esaResesenesarenesanesenmnessnnnssns 34
Y/ 0 o | USSR 18
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valganciclovir hcl for soln 50 MG/MI (DASE@ @QUIV).......ooe.neeeeeeeeeeeeeeeeeee et e ees et e e re s nn e e s s ssen e e esessmneeesessmnneesesananessesmnenes 33
valganciclovir hcl tab 450 mg (base €@QUIVAIENT)...............ooomeriiimriiiicescs s cssn s s s s s s ss s s e s s e s s ssrnssssnasan 33
valproate sodium oral soln 250 M@/5ml (DASE E@QUIV)..........cecemmreeiererrisciecesnesesn e s s st sesen s e s s ssrassssnens 10,17,40
10T e T o3 Tod [ B oz o P21 1 N 1 1 o SN 10,17,40
valsartan-hydrochlorothiazide tab 80-12.5 mg, 160-12.5 mg, 160-25 mg, 320-12.5 mg, 320-25 mqg............ccccc...... 50,55
valsartan tab 40 mg, 80 mg, 160 MG, 320 MQ.........ccceererrerisimrirnescsinesssmsesesssesissecsssnssesenesesenessssassssnesssnesssmnessssnesssnesssanesenes 50
VALTOGCO 5 MG DOSE ... ettt ettt e e e et e ettt e e et e e ameee et et e e e eeeameeeaameeeeameeeamneeeamseeeamseeeaneeeamseeeanneeeanseeeanseeanneens 11
VALTOCO 10 MG DOSE.....tiiitiiiieitie ettt ettt a e bt eb e £ e bt bt e ohe e oo bt e bt e oh bt ea bt e b e e oa bt e b e e eb e e ea bt e bt e nbeesnbe e b e e nanesars 11
VALTOCO 15 MG DOSE.......tioitiiiiieiee ittt etttk h e s s bttt e she e s m bt e beeeae e am bt e bt e ea et emEeebeeom et em b e e eaeesmbe e bt e saeeambeebeesneeannis 11
VALTOCO 20 MG DOSE....... ettt ettt ettt e st e e et e teesaeeamee e teeaa et emeeeaeeemeeemeeeaseeameeemseeameeemeeemseeaneeamseaneesnneannan 11
vancomycin hcl cap 125 mg (base equivalent), 250 mg (base equUIValENT)...............coooemmreeieresserceeceerercsr e 7
vancomyecin hcl for oral soln 25 mg/ml (base equivalent), 50 mg/ml (base equivalent).............c.cccccoomreecmercrcnrrcsnrssnnna. 7
Ry I PSP 28
BTN L ST 54
varenicline tartrate tab 0.5 mg (base equiv), 1 MG (DASE @QUIV).........oueeeeeeieriieceeierers et n s esen s sean s 6
varenicline tartrate tab 11 x 0.5 Mg & 42 X 1 MG StArt PACK...........oeeeemereeieseeeecieeerteseste s senesesen s s nnesssneseseneseenessnnnsssnes 6
WARUBIL ...ttt ettt ettt a e bt e ek et ea et ettt ek et ea bt e ket eh et ea Rt e R et eR et ea b e e R et oA £ e oA Ee e R et oA At oA R e e R et eR et e beeeReeenbeeteeeneeenreereas 15
VCF VAGINAL CONTRACEPTIVE...... ittt ettt ettt e et e ettt e e b et e s ate e e aaee e e ameeeeabeeeambeeesmneeaasseeeanseeanneeas 100
Y4 0 OSSPSR 54
Y4 =1 I Y TSR 84
BT I 1S TSR 70
Y4 | PSSR 33
Y4 = L = USROS 28
VENCLEXTA STARTING PACK ... ittt ettt ettt s e ettt s et e st e e tee e e teeeamteeeasseeaasseeaseeeamseeeanseeasseesnseeesnseaennseeeanseeenneeennns 28
venlafaxine hcl cap er 24hr 37.5 mg (base equivalent), 75 mg (base equivalent), 150 mg (base equivalent)........ 14,39
venlafaxine hcl tab 25 mg (base equivalent), 37.5 mg (base equivalent), 50 mg (base equivalent), 75 mg (base
equivalent), 100 MG (DASE@ @QUIVAIENT)............coo et sn st mn s s s e n e s ese s e s esnssssanessnnessmnesssnnsan 14,39
VENTOLIN HE A et ettt ettt ettt e ettt e ettt e e s et e e aateeeasteeaateeeamteeeamsee e s ee e e s eeeemseeeamseeeamteeeanseeanseeeanseeesnseeenseeennseennnes 106
verapamil hcl cap er 24hr 120 mg, 180 M, 240 MIQ.......oooueeeeeeeeeeeeeeeeesneeeecsscneeesessmnerssasmnnnessssenaeessssmneresessmnnrssesannnes 52,53
verapamil hcl tab er 120 mg, 180 Mg, 240 MQ.......c.cccuerirmeririnisiincsisneresises s csssssrssssesssssesssnesesenesasnasssanesessnessssnssssnnssss 52,53
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