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This drug list (also known as a formulary) corresponds with the following plans:

Individual: Blue Choice Preferred Gold PPO 204, Blue Choice Preferred Gold PPO 901, Blue Choice
Preferred Gold PPO Standard, Blue Choice Preferred Silver PPO 203, Blue Choice Preferred Silver PPO
303, Blue Choice Preferred Silver PPO 801, Blue Choice Preferred Silver PPO Standard, Blue Choice
Preferred Bronze PPO 201, Blue Choice Preferred Bronze PPO 202, Blue Choice Preferred Bronze PPO
701, Blue Choice Preferred Bronze PPO Standard, Blue Choice Preferred Security PPO 200

Small Group: Blue Choice Preferred Platinum PPO 119, Blue Choice Preferred Platinum PPO 136, Blue
Choice Preferred Platinum PPO 501, Blue Choice Preferred Platinum PPO 601, Blue Options Platinum PPO
403, Blue PPO Platinum 119, Blue PPO Platinum 136, Blue PPO Platinum 501, Blue PPO Platinum 601,
Blue Choice Preferred Gold PPO 101, Blue Choice Preferred Gold PPO 102, Blue Choice Preferred Gold
PPO 107, Blue Choice Preferred Gold PPO 113, Blue Choice Preferred Gold PPO 114, Blue Choice
Preferred Gold PPO 115, Blue Choice Preferred Gold PPO 116, Blue Choice Preferred Gold PPO 123, Blue
Choice Preferred Gold PPO 502, Blue Choice Preferred Gold PPO 602, Blue Options Gold PPO 101, Blue
Options Gold PPO 102, Blue Options Gold PPO 106, Blue Options Gold PPO 200, Blue Options Gold PPO
503, Blue PPO Gold 101, Blue PPO Gold 102, Blue PPO Gold 107, Blue PPO Gold 113, Blue PPO Gold
114, Blue PPO Gold 115, Blue PPO Gold 116, Blue PPO Gold 123, Blue PPO Gold 502, Blue PPO Gold
602, Blue Choice Preferred Silver PPO 104, Blue Choice Preferred Silver PPO 105, Blue Choice Preferred
Silver PPO 120, Blue Choice Preferred Silver PPO 133, Blue Choice Preferred Silver PPO 200, Blue
Options Silver PPO 104, Blue Options Silver PPO 107, Blue Options Silver PPO 404, Blue PPO Silver 104,
Blue PPO Silver 105, Blue PPO Silver 120, Blue PPO Silver 133, Blue PPO Silver 200, Blue Choice
Preferred Bronze PPO 106, Blue Choice Preferred Bronze PPO 132, Blue Choice Preferred Bronze PPO
401, Blue PPO Bronze 106, Blue PPO Bronze 132, Blue PPO Bronze 401

This drug list was last updated on 07/01/2026. The drug list is subject to change, and all previous versions
of the drug list are no longer in effect. Please consider talking to your doctor about prescribing preferred
prescription drugs, which may help reduce your out-of-pocket costs. This list may help guide you and your
doctor in selecting an appropriate drug for you. Please visit bcbsil.com or myprime.com for the most up-
to-date information.

To find a contracting pharmacy, please access the link below:
https://www.myprime.com/en/find-pharmacy.html

For specific benefit information, log in to your online member account at bcbsil.com or myprime.com, or call
the customer service number on your member ID card.
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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

Preferred Generic

Non-Preferred Generic

Preferred Brand

Non-Preferred Brand

Specialty, Preferred Brands, some Generics
Specialty, Non-Preferred Brands, some Generics

O~ WINI=

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 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 drugs 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 bebsil.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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Abbreviation key
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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.
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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
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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
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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
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(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.
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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.
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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.
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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.
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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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2026 Health Insurance Marketplace 6 Tier Updates

as of July 2026

This drug list is updated every month. The types of changes that July 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
ADRENAMAX (*amino acids cap***) Tier Change Tier 4
albuterol sulfate inhal aero 108 mcg/act (90mcg base equiv) UM Change QL Added
ANUCORT-HC (hydrocortisone acetate suppos 25 mg ) Tier Change Tier 4
ANUSOL-HC (hydrocortisone acetate suppos 25 mg ) Tier Change Tier 4
ARANELLE (norethindrone-eth estradiol tab 0.5-35/1-35/0.5-35 mg-mcg ) Tier Change Tier 4
BACITRACIN/POLYMYXIN B (bacitracin-polymyxin b ophth oint) Tier Change Tier 4
bimatoprost ophth soln 0.01% UM Change QL Added
CAREPOINT PRECISION POLY HUB NEEDLE/25GX5/8" (needle (disp) 25 x 5/8" ) Addition Tier 3
CAREPOINT PRECISION SYRINGE/LUER LOCK/30ML (syringe (disposable) 30 ml ) Addition Tier 3
CAREPOINT PRECISION SYRINGE/LUER LOCK/3ML (syringe (disposable) 3 ml) Addition Tier 3
clindamycin phosphate swab 1% Addition Tier 2
CLINPRO 5000 (sodium fluoride paste 1.1% ) Tier Change Tier 3
dapagliflozin free base-metformin hcl tab er 24hr 10-1000 mg Addition Tier 2
dapagliflozin free base-metformin hcl tab er 24hr 10-500 mg Addition Tier 2
dapagliflozin free base-metformin hcl tab er 24hr 5-1000 mg Addition Tier 2
dapagliflozin free base-metformin hcl tab er 24hr 5-500 mg Addition Tier 2
dapagliflozin tab 10 mg UM Change QL Added
dapagliflozin tab 5 mg UM Change QL Added
DENTA 5000 PLUS (sodium fluoride cream 1.1% ) Tier Change Tier 3
DENTAGEL (sodium fluoride gel 1.1% (0.5% f) ) Tier Change Tier 3
DEXCOM G6 RECEIVER (*continuous glucose system receiver***) UM Change PA Added
DEXCOM G6 SENSOR (*continuous glucose system sensor***) UM Change PA Added
DEXCOM G7 15 DAY SENSOR (*continuous glucose system sensor***) UM Change PA Added
DEXCOM G7 RECEIVER (*continuous glucose system receiver**) UM Change PA Added
DEXCOM G7 SENSOR (*continuous glucose system sensor***) UM Change PA Added
DISKETS (methadone hcl tab for oral susp 40 mg ) Removal
DOXEPIN HCL (doxepin hcl conc 10 mg/ml ) Tier Change Tier 4
DROXIA (hydroxyurea cap 200 mg ) UM Change PA Added
DROXIA (hydroxyurea cap 300 mg ) UM Change PA Added
DROXIA (hydroxyurea cap 400 mg ) UM Change PA Added
EASYGEL (stannous fluoride gel 0.4% ) Tier Change Tier 3
ENSURE MAX PROTEIN WITH CAFFEINE (*nutritional supplement liquid**) Addition Tier 4
Continued

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.
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New Tier and/or

TRADE NAME (generic name) or generic name Type of Change  Coverage Restriction
ENSURE ORIGINAL (*nutritional supplement liquid**) Addition Tier 4
everolimus tab 10 mg Addition Tier5
everolimus tab 2.5 mg Addition Tier5
everolimus tab 5 mg Addition Tier5
everolimus tab 7.5 mg Addition Tier 5
FLUORIDE (sodium fluoride chew tab 0.25 mg f (from 0.55 mg naf) ) Tier Change Tier 3
FLUORIDE (sodium fluoride chew tab 0.5 mg f (from 1.1 mg naf) ) Tier Change Tier 3
FLUORIDE (sodium fluoride chew tab 1 mg f (from 2.2 mg naf) ) Tier Change Tier 3
FLUORIDEX DAILY DEFENSE (sodium fluoride paste 1.1% ) Tier Change Tier 3
FLUORIDEX DAILY RENEWAL (stannous fluoride conc 0.63% ) Tier Change Tier 3
FLUORIDEX ENHANCED WHITENING (sodium fluoride paste 1.1% ) Tier Change Tier 3
FLUORIMAX 5000 (sodium fluoride paste 1.1% ) Tier Change Tier 3
FRAICHE 5000 DENTAL (sodium fluoride gel 1.1% (0.5% f) ) Tier Change Tier 3
FUROSEMIDE (furosemide oral soln 10 mg/ml ) Tier Change Tier 4
FYCOMPA (perampanel susp 0.5 mg/ml) Removal

gabapentin cap 300 mg Addition Tier1
gabapentin cap 400 mg Addition Tier 1
GLEOSTINE (lomustine cap 10 mg ) Removal

GLEOSTINE (lomustine cap 100 mg ) Removal

GLEOSTINE (lomustine cap 40 mg ) Removal

HEMMOREX-HC (hydrocortisone acetate suppos 25 mg ) Tier Change Tier 4
HYDROCORTISONE ACETATE (hydrocortisone acetate suppos 25 mg ) Addition Tier 4
HYDROCORTISONE ACETATE (hydrocortisone acetate suppos 25 mg ) Tier Change Tier 4
HYPERSAL (sodium chloride soln nebu 7% ) Addition Tier 4
IQIRVO (elafibranor tab 80 mg ) Tier Change Tier 5
JUST RIGHT 5000 (sodium fluoride paste 1.1% ) Tier Change Tier 3
KOMZIFTI (ziftomenib cap 200 mg ) Addition Tier 6
K-PHOS (potassium phosphate monobasic tab 500 mg ) Addition Tier 4
K-PHOS NEUTRAL (pot phos monobasic w/sod phos di & monobas tab 155-852-130mg ) Addition Tier 4
LASIX ONYU (furosemide subcutaneous cartridge kit 80 mg/2.67ml) Addition Tier 6
LAZCLUZE (lazertinib mesylate tab 240 mg ) Tier Change Tier 5
LAZCLUZE (lazertinib mesylate tab 80 mg ) Tier Change Tier 5
LIVDELZI (seladelpar lysine cap 10 mg ) Tier Change Tier 5
MAVENCLAD (cladribine tab therapy pack 10 mg (10 tabs) ) Removal

MAVENCLAD (cladribine tab therapy pack 10 mg (4 tabs) ) Removal

MAVENCLAD (cladribine tab therapy pack 10 mg (5 tabs) ) Removal

MAVENCLAD (cladribine tab therapy pack 10 mg (6 tabs) ) Removal

MAVENCLAD (cladribine tab therapy pack 10 mg (7 tabs) ) Removal

MAVENCLAD (cladribine tab therapy pack 10 mg (8 tabs) ) Removal

MAVENCLAD (cladribine tab therapy pack 10 mg (9 tabs) ) Removal
medroxyprogesterone acetate im susp 150 mg/ml Addition Tier 1
MMA/PA COOLER15 (*nutritional supplement liquid**) Addition Tier4
NEBUSAL (sodium chloride soln nebu 3% ) Tier Change Tier 4
NEOMYCIN/POLYMYXIN/BACITRACIN Tier Change Tier4

(neomycin-bacitrac zn-polymyx 5 (3.5)mg-400unt-10000unt op oin )

Continued
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New Tier and/or

TRADE NAME (generic name) or generic name Type of Change  Coverage Restriction
NEOMYCIN/POLYMY XIN/BACITRACIN/HYDROCORTISONE Tier Change Tier 4
(bacitracin-polymyxin-neomycin-hc ophth oint 1% )
nintedanib esylate cap 100 mg (base equivalent) UM Change PA Added,QL Added
nintedanib esylate cap 150 mg (base equivalent) UM Change PA Added,QL Added
nitroglycerin oint 2% Addition Tier2
OTREXUP (methotrexate soln pf auto-injector 10 mg/0.4ml ) Removal
OTREXUP (methotrexate soln pf auto-injector 12.5 mg/0.4ml ) Removal
OTREXUP (methotrexate soln pf auto-injector 15 mg/0.4ml ) Removal
OTREXUP (methotrexate soln pf auto-injector 17.5 mg/0.4ml ) Removal
OTREXUP (methotrexate soln pf auto-injector 20 mg/0.4ml ) Removal
OTREXUP (methotrexate soln pf auto-injector 22.5 mg/0.4ml ) Removal
OTREXUP (methotrexate soln pf auto-injector 25 mg/0.4ml ) Removal
OZEMPIC (semaglutide tab 1.5 mg ) Addition Tier 3
OZEMPIC (semaglutide tab 4 mg ) Addition Tier 3
OZEMPIC (semaglutide tab 9 mg ) Addition Tier 3
PEDIASURE 1.0 CAL (*nutritional supplement liquid**) Addition Tier 4
PEDIASURE 1.0 CAL/FIBER (*nutritional supplement liquid**) Addition Tier 4
PEDIASURE 1.5 CAL (*nutritional supplement liquid**) Addition Tier4
PEDIASURE 1.5 CAL/FIBER (*nutritional supplement liquid**) Addition Tier4
PEDIASURE GROW & GAIN (*nutritional supplement liquid**) Addition Tier 4
PHENOBARBITAL (phenobarbital elixir 20 mg/5ml ) Tier Change Tier 4
PHENOBARBITAL (phenobarbital tab 100 mg ) Tier Change Tier 4
PHENOBARBITAL (phenobarbital tab 15 mg ) Tier Change Tier 4
PHENOBARBITAL (phenobarbital tab 16.2 mg ) Tier Change Tier 4
PHENOBARBITAL (phenobarbital tab 30 mg ) Tier Change Tier 4
PHENOBARBITAL (phenobarbital tab 32.4 mg ) Tier Change Tier 4
PHENOBARBITAL (phenobarbital tab 60 mg ) Tier Change Tier 4
PHENOBARBITAL (phenobarbital tab 64.8 mg ) Tier Change Tier 4
PHENOBARBITAL (phenobarbital tab 97.2 mg ) Tier Change Tier 4
PHOSPHO-TRIN K500 (potassium phosphate monobasic tab 500 mg ) Tier Change Tier 4
pimozide tab 1 mg Tier Change Tier 2
pimozide tab 2 mg Tier Change Tier 2
PKU LOPHLEX LQ 20 (*nutritional supplement liquid**) Addition Tier 4
PKU SPHERE 20 (*nutritional supplement liquid**) Addition Tier 4
PREVIDENT 5000 BOOSTER PLUS (sodium fluoride paste 1.1% ) Addition Tier 3
PREVIDENT 5000 DRY MOUTH (sodium fluoride gel 1.1% (0.5% f) ) Addition Tier 3
PREVIDENT 5000 KIDS (sodium fluoride paste 1.1% ) Addition Tier 3
PREVIDENT 5000 ORTHO DEFENSE (sodium fluoride paste 1.1% ) Addition Tier 3
PREVIDENT 5000 PLUS (sodium fluoride cream 1.1% ) Addition Tier3
PREVIDENT FLUORIDE (sodium fluoride gel 1.1% (0.5% f) ) Addition Tier 3
PREVIDENT RINSE (sodium fluoride rinse 0.2% ) Addition Tier 3
PULMOSAL (sodium chloride soln nebu 7% ) Tier Change Tier 4
QUINAPRIL/HYDROCHLOROTHIAZIDE (quinapril-hydrochlorothiazide tab 20-12.5 mg ) Tier Change Tier4
REASON PEPTIDE 1.5 (*nutritional supplement liquid**) Addition Tier 4
REDEMPLO (plozasiran sodium subcut soln pref syr 25 mg/0.5ml (base eq) ) Addition Tier5

Continued
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New Tier and/or

TRADE NAME (generic name) or generic name Type of Change  Coverage Restriction
SELENIUM SULFIDE (selenium sulfide lotion 2.5% ) Tier Change Tier 4

SF (sodium fluoride gel 1.1% (0.5% f) ) Tier Change Tier 3

SF 5000 PLUS (sodium fluoride cream 1.1% ) Tier Change Tier 3
SIMILAC SOY ISOMIL/FUSSINESS & GAS OPTIGRO/IRON (*infant foods powder**) Addition Tier4
SODIUM CHLORIDE (sodium chloride soln nebu 3% ) Tier Change Tier 4
SODIUM CHLORIDE (sodium chloride soln nebu 7% ) Tier Change Tier 4
SODIUM FLUORIDE (sodium fluoride chew tab 0.25 mg f (from 0.55 mg naf) ) Tier Change Tier 3
SODIUM FLUORIDE (sodium fluoride chew tab 0.5 mg f (from 1.1 mg naf) ) Tier Change Tier 3
SODIUM FLUORIDE (sodium fluoride chew tab 1 mg f (from 2.2 mg naf) ) Tier Change Tier 3
SODIUM FLUORIDE (sodium fluoride cream 1.1% ) Tier Change Tier 3
SODIUM FLUORIDE (sodium fluoride gel 1.1% (0.5% f) ) Tier Change Tier 3
SODIUM FLUORIDE (sodium fluoride rinse 0.2% ) Addition Tier 3
SODIUM FLUORIDE 5000 PLUS (sodium fluoride cream 1.1% ) Tier Change Tier 3
SODIUM FLUORIDE 5000 PPM DRY MOUTH (sodium fluoride gel 1.1% (0.5% f) ) Tier Change Tier3
SODIUM FLUORIDE 5000 PPM (sodium fluoride paste 1.1% ) Tier Change Tier 3
tacrolimus cap er 24hr 0.5 mg Addition Tier 2
tacrolimus cap er 24hr 1 mg Addition Tier 2
tacrolimus cap er 24hr 5 mg Addition Tier 2
TRIAMCINOLONE ACETONIDE (triamcinolone acetonide lotion 0.025% ) Tier Change Tier 4
TRUQAP (capivasertib tab 160 mg ) Tier Change Tier 5
TRUQAP (capivasertib tab 200 mg ) Tier Change Tier 5
TRUQAP (capivasertib tab therapy pack 160 mg ) Tier Change Tier 5
TRUQAP (capivasertib tab therapy pack 200 mg ) Tier Change Tier 5
ULTRA-CARE SAFETY LANCETS 30G (*lancets***) Addition Tier 2
VALTYA 1/50 (ethynodiol diacetate & ethinyl estradiol tab 1 mg-50 mcg ) UM Change QL Added
XIGDUO XR (dapagliflozin free bas-metformin hcl tab er 24hr 2.5-1000 mg ) UM Change QL Added
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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 (2 bottles/30 days)

diclofenac sodium tab delayed release 25 mg

diclofenac sodium tab delayed release 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

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

A DD N N D DN DD =2 DNDDNDDNDDND -

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

A A A 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

= N DN =2 a N = N

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
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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

hydromorphone hcl tab 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

methadone hcl tab 10 mg

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

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

morphine sulfate oral soln 10 mg/5ml
morphine sulfate oral soln 20 mg/5ml, 100 mg/5ml (20 mg/ml)
morphine sulfate tab er 15 mg

morphine sulfate tab er 30 mg, 60 mg
morphine sulfate tab er 100 mg, 200 mg
morphine sulfate tab 15 mg

morphine sulfate tab 30 mg

oxycodone hcl conc 100 mg/5ml (20 mg/mil)
oxycodone hcl soln 5 mg/5ml

oxycodone hcl tab 5 mg, 10 mg

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

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

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

oxycodone w/ acetaminophen tab 5-325 mg
Oxycodone W/ Acetaminophen Tab 5-325 mg (ENDOCET)
oxymorphone hcl tab 5 mg, 10 mg

3 QL (60 films/30 days)

QL (15 patches/30 days)

QL (30 tablets/30 days)

W W N =2 NDDNDNDNDNDND-=>2DNDDD

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

N DN =2 D DNDN-=2DNDND-=22DN -

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

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
acetaminophen w/ codeine tab 300-60 mg

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)

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/mli

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

hydromorphone hcl tab 2 mg, 4 mg

hydromorphone hcl tab 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

methadone hcl tab 10 mg

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

AN =2 DN

W N = NDNDNDDNDND-=>2DNDN

QL (60 tablets/30 days)

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

QL (2700 mls/30 days)

QL (15 patches/30 days)

QL (30 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 Health Insurance Marketplace 6 Tier Drug List July 2026

QL = Dispensing Limits/Quantity Limits
SP = Specialty
ST = Step Therapy
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Drug Name Tier Coverage Requirements and Limits

MORPHINE SULFATE (morphine sulfate oral soln 10 mg/5ml, 20 3
mg/5ml)

morphine sulfate oral soln 10 mg/5ml

morphine sulfate oral soln 20 mg/5ml, 100 mg/5ml (20 mg/ml)
QL (90 tablets/30 days)

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

morphine sulfate tab er 15 mg

morphine sulfate tab er 30 mg, 60 mg
morphine sulfate tab er 100 mg, 200 mg
morphine sulfate tab 15 mg

morphine sulfate tab 30 mg

oxycodone hcl conc 100 mg/5ml (20 mg/ml)
oxycodone hcl soln 5 mg/5ml

oxycodone hcl tab 5 mg, 10 mg

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

N DN =2 N DNDND-=2DNDNDND =22 DN -

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

oxycodone w/ acetaminophen tab 5-325 mg
oxymorphone hcl tab 5 mg, 10 mg

OXYMORPHONE HYDROCHLORIDE (oxymorphone hcl tab er 12hr 4 QL (60 tablets/30 days)
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 2 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 (150 mls/30 days)

lidocaine hcl soln 4%
lidocaine hcl viscous soln 2%

PA, QL (100 grams/30 days)
PA, QL (90 patches/30 days)
PA, QL (90 patches/30 days)

lidocaine oint 5%
lidocaine patch 5%

Lidocaine Patch 5% (LIDOCAN), 5% (TRIDACAINE 1), 5%
(TRIDACAINE 111)

lidocaine-prilocaine cream 2.5-2.5% 1 QL (60 grams/30 days)

Anti-Addiction/ Substance Abuse Treatment Agents (Drugs for
Addiction/Substance Abuse)

N N =~ =~ DN

‘ acamprosate calcium tab delayed release 333 mg | 1 ‘

| disulfiram tab 250 mg, 500 mg 1

‘ naltrexone hcl tab 50 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

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)

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)

buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base equiv),
8-2 mg (base equiv)

lofexidine hcl tab 0.18 mg (base equivalent)
LUCEMYRA (lofexidine hcl tab 0.18 mg (base equivalent))
methadone hcl conc 10 mg/ml

Methadone Hcl Conc 10 mg/ml (METHADONE HYDROCHLORIDE
INTENSOL)

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

methadone hcl tab for oral susp 40 mg

Methadone Hcl Tab For Oral Susp 40 mg (METHADOSE)
methadone hcl tab 5 mg

methadone hcl tab 10 mg

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), 4 mg/0.1ml (NARCAN)

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

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

OPVEE (nalmefene hcl nasal spray 2.7 mg/0.1ml (base equiv))
REXTOVY (naloxone hcl nasal spray 4 mg/0.25ml)
ZURNAI (nalmefene hcl soln auto-injector 1.5 mg/0.5ml (base

equiv))

3 QL (60 films/30 days)

N N W -

W =2 N = D NN

- A AW

Cw
Cw
Cw
Cw

cw

Ccw

cw
cw

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
bupropion hcl (smoking deterrent) tab er 12hr 150 mg 1 AC, IC
nicotine polacrilex gum 2 mg, 4 mg 1 AC, IC
Nicotine Polacrilex Gum 2 mg (CVS NICOTINE POLACRILEX 1 AC, IC

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 1 AC, IC

Nicotine Polacrilex Lozenge 2 mg (CVS NICOTINE LOZENGE), 1 AC, IC
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 (NICORETTE
MINI), 2 mg (NICORETTE), 2 mg (NICOTINE MINI LOZENGE), 2 mg
(NICOTINE POLACRILEX MINI), 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
(NICORETTE MINI), 4 mg (NICORETTE), 4 mg (NICOTINE MINI
LOZENGE), 4 mg (RA MINI NICOTINE), 4 mg (RA NICOTINE
POLACRILEX), 4 m

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

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 SYSTEM 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 TRANSDE

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

NICOTROL NS (nicotine nasal spray 10 mg/ml (0.5 mg/spray))
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

ARIKAYCE (amikacin sulfate liposome inhal susp 590 mg/8.4ml
(base eq))

HUMATIN (paromomycin sulfate cap 250 mg)
neomycin sulfate tab 500 mg
tobramycin nebu soln 300 mg/5ml

CAYSTON (aztreonam lysine for inhal soln 75 mg (base equivalent))
chlorhexidine gluconate soln 0.12%

Chlorhexidine Gluconate Soln 0.12% (PERIOGARD)

clindamycin hcl cap 75 mg, 150 mg, 300 mg

clindamycin palmitate hcl for soln 75 mg/5ml (base equiv)
CYCLOSERINE (cycloserine cap 250 mg)

linezolid for susp 100 mg/5ml

linezolid tab 600 mg

methenamine hippurate tab 1 gm

metronidazole tab 250 mg, 500 mg

1

Antibacterials (Drugs for Bacterial Infections)

o

= N NN PADN 22 22 2O

AC, IC

AC, IC

AC, IC
AC, IC
AC, IC

LD, PA, QL (28
vials/28 days), SP

QL (280 mls/56 days)

QL (1 kit/56 days)

QL (600 mls/180 days)
QL (56 tablets/180 days)

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

BCBSIL Health Insurance Marketplace 6 Tier Drug List July 2026

QL = Dispensing Limits/Quantity Limits
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Drug Name Tier Coverage Requirements and Limits
metronidazole vaginal gel 0.75% 2
nitrofurantoin macrocrystalline cap 50 mg 1
nitrofurantoin macrocrystalline cap 100 mg 2
nitrofurantoin monohydrate macrocrystalline cap 100 mg 1
nitrofurantoin susp 25 mg/5ml 2
sulfamethoxazole-trimethoprim susp 200-40 mg/5ml 2
Sulfamethoxazole-trimethoprim Susp 200-40 mg/5ml (SULFATRIM 2
PEDIATRIC)
sulfamethoxazole-trimethoprim tab 400-80 mg 1
sulfamethoxazole-trimethoprim tab 800-160 mg 1
tinidazole tab 250 mg, 500 mg 2
trimethoprim tab 100 mg 2
vancomycin hcl cap 125 mg (base equivalent), 250 mg (base 2 QL (120 capsules/30 days)
equivalent)
vancomyecin hcl for oral soln 25 mg/ml (base equivalent), 50 mg/ml 2
(base equivalent)
XIFAXAN (rifaximin tab 200 mg) 4 QL (9 tablets/30 days)
XIFAXAN (rifaximin tab 550 mg) 3 PA, QL (60 tablets/30 days)
CEFACLOR (cefaclor cap 250 mg, 500 mg) 4
cefadroxil cap 500 mg 1
cefadroxil for susp 250 mg/5ml, 500 mg/5ml 2
cefdinir cap 300 mg 1
cefdinir for susp 125 mg/5ml, 250 mg/5ml 2
CEFPODOXIME PROXETIL (cefpodoxime proxetil for susp 50 4
mg/5ml, 100 mg/5ml)
cefpodoxime proxetil tab 100 mg, 200 mg 2
cefprozil for susp 125 mg/5ml, 250 mg/5ml 2
cefprozil tab 250 mg, 500 mg 2
cefuroxime axetil tab 250 mg 1
cefuroxime axetil tab 500 mg 2
cephalexin cap 250 mg, 500 mg 1
cephalexin for susp 125 mg/5ml, 250 mg/5ml 2
AMOXICILLIN (amoxicillin (trihydrate) chew tab 125 mg, 250 mg) 4
1

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

1

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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QL = Dispensing Limits/Quantity Limits
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Drug Name

Tier

Coverage Requirements and Limits

amoxicillin & k clavulanate for susp 200-28.5 mg/5ml

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

amoxicillin & k clavulanate for susp 600-42.9 mg/5ml
amoxicillin & k clavulanate tab er 12hr 1000-62.5 mg
amoxicillin & k clavulanate tab 250-125 mg

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

azithromyecin for susp 100 mg/5ml
azithromycin for susp 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 for susp 40 mg/ml)
ERY (erythromycin pads 2%)
ERYTHROMYCIN (erythromycin gel 2%)

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

erythromycin ethylsuccinate for susp 200 mg/5ml
erythromycin soln 2%
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
fidaxomicin tab 200 mg

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

RN BN =~ MDD

AN A a4 o N

A A A WNN

N NN DN

= N A A

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

QL (28 tablets/180 days)

QL (180 grams/30 days)

QL (180 mls/30 days)

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

BCBSIL Health Insurance Marketplace 6 Tier Drug List July 2026

QL = Dispensing Limits/Quantity Limits
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ST = Step Therapy
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Drug Name

Tier Coverage Requirements and Limits

moxifloxacin hcl tab 400 mg (base equiv)
OFLOXACIN (ofloxacin tab 300 mg, 400 mg)

sulfadiazine tab 500 mg
sulfamethoxazole-trimethoprim susp 200-40 mg/5ml
sulfamethoxazole-trimethoprim tab 400-80 mg
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, 100 mg
doxycycline monohydrate tab 75 mg
Doxycycline Monohydrate Tab 100 mg (AVIDOXY)
minocycline hcl cap 50 mg

minocycline hcl cap 75 mg, 100 mg

tetracycline hcl cap 250 mg, 500 mg

Anticonvulsants (Drugs for Seizures)

DIACOMIT (stiripentol cap 250 mg, 500 mg)

DIACOMIT (stiripentol packet 250 mg, 500 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

EPIDIOLEX (cannabidiol soln 100 mg/ml)

felbamate susp 600 mg/5mli

felbamate tab 400 mg, 600 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

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

= a2 NN

N N = a2 N2 N = aa N

PA

N DN DN WOWDN-2 NP> B

-_— -

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

BCBSIL Health Insurance Marketplace 6 Tier Drug List July 2026

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

Tier

Coverage Requirements and Limits

levetiracetam tab 250 mg, 500 mg

Levetiracetam Tab 500 mg (ROWEEPRA)

levetiracetam tab 750 mg, 1000 mg

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
zonisamide cap 50 mg
zonisamide cap 100 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 delivery system 2.5 mg, 10 mg, 20 mg
gabapentin cap 100 mg, 300 mg, 400 mg

Gabapentin Cap 300 mg (RELGAABI), 400 mg (RELGAABI)
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)
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

—_—

N N = D DN NN -

A A 2N =2 2NN 2PN N = = DN DNMDN

[ U G [N U G U U U LN

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 mls/30 days)

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

BCBSIL Health Insurance Marketplace 6 Tier Drug List July 2026

QL = Dispensing Limits/Quantity Limits
SP = Specialty
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Drug Name

Tier Coverage Requirements and Limits

primidone tab 250 mg

tiagabine hcl tab 2 mg, 4 mg

TIAGABINE HYDROCHLORIDE (tiagabine hcl tab 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/5ml

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)
oxcarbazepine tab 150 mg

oxcarbazepine tab 300 mg, 600 mg

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

rufinamide susp 40 mg/ml

rufinamide tab 200 mg, 400 mg

XCOPRI (cenobamate tab 25 mg, 50 mg, 100 mg, 150 mg, 200 mg)

~ A AN DNDDN

A NN DD DN Dd

N DN N DN -=2DNDDNDDNDBEDNDNDDNDDNDDNDDN

A DD DNDDN

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

BCBSIL Health Insurance Marketplace 6 Tier Drug List July 2026

QL = Dispensing Limits/Quantity Limits
SP = Specialty
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Drug Name Tier Coverage Requirements and Limits

XCOPRI (cenobamate tab titration pack 14 x 12.5 mg & 14 x 25 mg, 4
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 g
daily dose))

XCOPRI (cenobamate tab pack 150 mg & 200 mg tabs (350 mg 4
daily dose))

zonisamide cap 25 mg 1

zonisamide cap 50 mg

zonisamide cap 100 mg 2

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

donepezil hydrochloride tab 23 mg

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

N D NN =~ =~

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 2

memantine hcl tab 5 mg, 10 mg

MEMANTINE HCL TITRATION P (memantine hcl tab 28 x 5 mg & 21 4
x 10 mg titration pack)

Antidepressants (Drugs for Depression)

aripiprazole oral solution 1 mg/ml 2 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 1 QL (30 tablets/30 days)
aripiprazole tab 30 mg 2 QL (30 tablets/30 days)
bupropion hcl tab er 12hr 100 mg, 150 mg, 200 mg 1
bupropion hcl tab er 24hr 150 mg, 300 mg 1
bupropion hcl tab 75 mg, 100 mg 1
mirtazapine orally disintegrating tab 15 mg 1
mirtazapine orally disintegrating tab 30 mg, 45 mg 2
mirtazapine tab 15 mg, 30 mg 1
mirtazapine tab 45 mg 1
quetiapine fumarate tab er 24hr 50 mg 1 QL (60 tablets/30 days)
quetiapine fumarate tab er 24hr 150 mg, 200 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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Drug Name

Tier

Coverage Requirements and Limits

quetiapine fumarate tab er 24hr 300 mg, 400 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)

trazodone hcl tab 50 mg, 100 mg, 150 mg

vilazodone hcl tab 10 mg, 20 mg, 40 mg

ZURZUVAE (zuranolone cap 20 mg, 25 mg)

ZURZUVAE (zuranolone cap 30 mg)

MARPLAN (isocarboxazid tab 10 mg)
PHENELZINE SULFATE (phenelzine sulfate tab 15 mg)
tranylcypromine sulfate tab 10 mg

citalopram hydrobromide oral soln 10 mg/5ml

citalopram hydrobromide tab 10 mg (base equiv), 20 mg (base
equiv), 40 mg (base equiv)

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

desvenlafaxine succinate tab er 24hr 100 mg (base equiv)
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/5ml (base equiv)

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

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

FETZIMA TITRATION PACK (levomilnacipran hcl cap er 24hr 20 &
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

fluoxetine hcl tab 20 mg

W = —a a

w w N -

N

= N S A AN

N = N =

QL (60 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 (28 capsules/365 days)
QL (14 capsules/365 days)

QL (60 tablets/30 days)

QL (120 tablets/30 days)
QL (180 capsules/30 days)
QL (120 capsules/30 days)
QL (60 capsules/30 days)

KEY |[AC = ACA Preventive
CW = Cost Waived

IC = lllinois Code Compliance

LD = Limited Distribution
PA = Prior Authorization

BCBSIL Health Insurance Marketplace 6 Tier Drug List July 2026

OC = Oral Cancer Medications

QL = Dispensing Limits/Quantity Limits
SP = Specialty
ST = Step Therapy
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Drug Name Tier Coverage Requirements and Limits

fluvoxamine maleate tab 25 mg, 50 mg 1
fluvoxamine maleate tab 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))

A a2 a2 NN =2 DN

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 2

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

amoxapine tab 25 mg

amoxapine tab 50 mg, 100 mg, 150 mg

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

clomipramine hcl cap 25 mg, 50 mg, 75 mg

AN =2 N -

desipramine hcl tab 10 mg

desipramine hcl tab 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

doxepin hcl cap 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

AN =2 2NN AN 2D

trimipramine maleate cap 25 mg, 50 mg, 100 mg 2

Antiemetics (Drugs for Nausea and Vomiting)

‘ hydroxyzine hcl syrup 10 mg/5ml 2

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

hydroxyzine hcl tab 10 mg, 25 mg, 50 mg 1
hydroxyzine pamoate cap 50 mg

meclizine hcl tab 25 mg

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

= N A A

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

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

= N

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

N N =~ NN

—_—

scopolamine td patch 72hr 1 mg/3days

N N

trimethobenzamide hcl cap 300 mg

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

W =2 =2 NN DNMNDNDDNDDNDDNDDD

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, 150 mg, 200 mg
fluconazole tab 100 mg

N = = D DNMNDN

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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Drug Name

Tier

Coverage Requirements and Limits

griseofulvin microsize susp 125 mg/5ml
griseofulvin microsize tab 500 mg

griseofulvin ultramicrosize tab 125 mg, 250 mg
itraconazole cap 100 mg

itraconazole oral soln 10 mg/ml

ketoconazole tab 200 mg

MICONAZOLE 3 (miconazole nitrate vaginal suppos 200 mg)
nystatin susp 100000 unit/ml

nystatin tab 500000 unit

posaconazole tab delayed release 100 mg
terbinafine hcl tab 250 mg

terconazole vaginal cream 0.4%, 0.8%
terconazole vaginal suppos 80 mg
voriconazole for susp 40 mg/ml

voriconazole tab 50 mg

voriconazole tab 200 mg

allopurinol tab 100 mg, 300 mg
colchicine tab 0.6 mg

colchicine w/ probenecid tab 0.5-500 mg
febuxostat tab 40 mg, 80 mg
probenecid tab 500 mg

sulindac tab 150 mg, 200 mg

Antimigraine Agents (Drugs for Migraine)

AIMOVIG (erenumab-aooe subcutaneous soln auto-injector 70 mg/
ml, 140 mg/ml)

AJOVY (fremanezumab-vfrm subcutaneous soln auto-inj 225
mg/1.5ml)

AJOVY (fremanezumab-vfrm subcutaneous soln pref syr 225
mg/1.5mil)

EMGALITY (galcanezumab-gnim subcutaneous soln auto-injector
120 mg/ml)

EMGALITY (galcanezumab-gnim subcutaneous soln prefilled syr
100 mg/ml)

EMGALITY (galcanezumab-gnlm subcutaneous soln prefilled syr
120 mg/ml)

NURTEC (rimegepant sulfate tab disint 75 mg)

N

N DN NN =2 DNDNDND =2 BANDNDNMNDNDMDNDDN

Antigout Agents (Drugs for Gout)

= DD NN DN -

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

PA

PA
PA
PA

PA, QL (1 injection
device/28 days)
PA, QL (3 injection
devices/84 days)
PA, QL (3 syringes/84 days)

PA, QL (1 injection
device/28 days)
PA, QL (9 syringes/180 days)
PA, QL (1 syringe/28 days)

PA, QL (54 tablets/90 days)

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

[IC = lllinois Code Compliance ~ PA = Prior Authorization

BCBSIL Health Insurance Marketplace 6 Tier Drug List July 2026

OC = Oral Cancer Medications

QL = Dispensing Limits/Quantity Limits
SP = Specialty
ST = Step Therapy
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Drug Name Tier Coverage Requirements and Limits
QULIPTA (atogepant tab 10 mg, 30 mg, 60 mg) 3 PA, QL (30 tablets/30 days)
UBRELVY (ubrogepant tab 50 mg, 100 mg) 3 PA, QL (16 tablets/30 days)
dihydroergotamine mesylate inj 1 mg/ml 2 QL (24 ampules/28 days)
ERGOMAR (ergotamine tartrate sl tab 2 mg) 4 PA, QL (20 tablets/28 days)
ERGOTAMINE TARTRATE/CAFFE (ergotamine w/ caffeine tab 1-100 4 PA, QL (40 tablets/28 days)

mg)
divalproex sodium cap delayed release sprinkle 125 mg 2
divalproex sodium tab delayed release 125 mg, 250 mg, 500 mg 1
divalproex sodium tab er 24 hr 250 mg, 500 mg 2
PROPRANOLOL HCL (propranolol hcl oral soln 40 mg/5mi) 3 PA
propranolol hcl cap er 24hr 60 mg, 80 mg 1
propranolol hcl cap er 24hr 120 mg, 160 mg 2
propranolol hcl tab 10 mg, 20 mg, 40 mg, 80 mg 1
propranolol hcl tab 60 mg 2
PROPRANOLOL HYDROCHLORIDE (propranolol hcl oral soln 20 4
mg/5ml)
topiramate sprinkle cap 15 mg, 25 mg 2
topiramate tab 25 mg, 50 mg, 100 mg, 200 mg 1
valproate sodium oral soln 250 mg/5ml (base equiv) 2
valproic acid cap 250 mg 2
almotriptan malate tab 6.25 mg, 12.5 mg 2 QL (18 tablets/30 days)
eletriptan hydrobromide tab 20 mg (base equivalent), 40 mg (base 2 QL (18 tablets/30 days)
equivalent)
frovatriptan succinate tab 2.5 mg (base equivalent) 2 QL (18 tablets/30 days)
IMITREX STATDOSE SYSTEM (sumatriptan succinate solution 4 QL (12 doses/30 days)
auto-injector 4 mg/0.5ml)
naratriptan hcl tab 1 mg (base equiv), 2.5 mg (base equiv) 2 QL (18 tablets/30 days)
rizatriptan benzoate oral disintegrating tab 5 mg (base eq) 1 QL (18 tablets/30 days)
rizatriptan benzoate oral disintegrating tab 10 mg (base eq) 1 QL (18 tablets/30 days)
rizatriptan benzoate tab 5 mg (base equivalent) 1 QL (18 tablets/30 days)
rizatriptan benzoate tab 10 mg (base equivalent) 1 QL (18 tablets/30 days)
sumatriptan nasal spray 5 mg/act, 20 mg/act 2 QL (12 inhalers/30 days)
sumatriptan succinate inj 6 mg/0.5ml 2 QL (12 vials/30 days)
sumatriptan succinate solution auto-injector 6 mg/0.5ml 2 QL (12 doses/30 days)
sumatriptan succinate tab 25 mg, 50 mg, 100 mg 1 QL (18 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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Drug Name Tier Coverage Requirements and Limits

zolmitriptan tab 2.5 mg, 5 mg 2 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)

pyridostigmine bromide oral soln 60 mg/5ml 2 ‘
pyridostigmine bromide tab 60 mg

Antimycobacterials (Drugs for Mycobacterial Infections)

dapsone tab 25 mg, 100 mg
rifabutin cap 150 mg
CYCLOSERINE (cycloserine cap 250 mg) 4
ethambutol hcl tab 100 mg, 400 mg 2
isoniazid syrup 50 mg/5ml 2
isoniazid tab 100 mg, 300 mg 1
PRETOMANID (pretomanid tab 200 mg) 3
PRIFTIN (rifapentine tab 150 mg) 3
pyrazinamide tab 500 mg 2
rifampin cap 150 mg, 300 mg 2
SIRTURO (bedaquiline fumarate tab 20 mg (base equiv), 100 mg 3
(base equiv))
CYCLOPHOSPHAMIDE (cyclophosphamide tab 50 mg) 2 oC
cyclophosphamide cap 25 mg, 50 mg 2 OoC
LEUKERAN (chlorambucil tab 2 mg) 5 oC
lomustine cap 10 mg, 40 mg, 100 mg S
MATULANE (procarbazine hcl cap 50 mg) 5 LD, OC, PA, SP
MYLERAN (busulfan tab 2 mg) 5 OoC
temozolomide cap 5 mg, 20 mg, 100 mg, 140 mg, 180 mg, 250 mg S OC, PA
VALCHLOR (mechlorethamine hcl gel 0.016% (base equivalent)) S LD, SP
abiraterone acetate tab 250 mg S CW, LD, OC, PA, QL
(120 tablets/30 days)
Abiraterone Acetate Tab 250 mg (ABIRTEGA) 5 CW, LD, OC, PA, QL
(120 tablets/30 days)
AKEEGA (niraparib tosylate-abiraterone acetate tab 50-500 mg, 6 LD, OC, PA, QL (60
100-500 mg) tablets/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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Drug Name Tier Coverage Requirements and Limits
bicalutamide tab 50 mg 1 oC
ERLEADA (apalutamide tab 60 mg) 5 OC, PA, QL (120
tablets/30 days)
ERLEADA (apalutamide tab 240 mg) 5 OC, PA, QL (30
tablets/30 days)
NILUTAMIDE (nilutamide tab 150 mg) oC
NUBEQA (darolutamide tab 300 mg) 5 OC, PA, QL (120
tablets/30 days)
ORGOVYX (relugolix tab 120 mg) 6 LD, OC, PA, QL (30
tablets/28 days), SP
XTANDI (enzalutamide cap 40 mg) 5 OC, PA, QL (120
capsules/30 days)
XTANDI (enzalutamide tab 40 mg) 5 OC, PA, QL (120
tablets/30 days)
XTANDI (enzalutamide tab 80 mg) 5 OC, PA, QL (60
tablets/30 days)
lenalidomide caps 2.5 mg 5 PA, QL (30 capsules/30 days)
lenalidomide cap 5 mg, 10 mg 5 PA, QL (30 capsules/30 days)
lenalidomide cap 15 mg, 20 mg, 25 mg 5 PA, QL (21 capsules/28 days)
pomalidomide cap 1 mg, 2 mg, 3 mg, 4 mg 5 PA, QL (21 capsules/28 days)
POMALYST (pomalidomide cap 1 mg, 2 mg, 3 mg, 4 mg) S OC, PA, QL (21
capsules/28 days)

THALOMID (thalidomide cap 50 mg)
THALOMID (thalidomide cap 100 mg)

INLURIYO (imlunestrant tosylate tab 200 mg)

megestrol acetate susp 40 mg/ml

megestrol acetate tab 20 mg

megestrol acetate tab 40 mg

ORSERDU (elacestrant hydrochloride tab 86 mg)

ORSERDU (elacestrant hydrochloride tab 345 mg)

tamoxifen citrate tab 10 mg (base equivalent), 20 mg (base
equivalent)

toremifene citrate tab 60 mg (base equivalent)

‘ capecitabine tab 150 mg, 500 mg

()]

PA, QL (90 capsules/30 days)
5 PA, QL (120 capsules/30 days)

6 LD, PA, QL (56
tablets/28 days), SP

2 oC

1 oC

2 oC

6 LD, OC, PA, QL (90
tablets/30 days), SP

6 LD, OC, PA, QL (30
tablets/30 days), SP

1 AC, IC, OC

5 oC

5 CW, LD, OC

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
hydroxyurea cap 500 mg 2 oC
INQOV!I (decitabine-cedazuridine tab 35-100 mg) 6 OC, PA, QL (5 tablets/28 days)
LONSURF (trifluridine-tipiracil tab 15-6.14 mg) 5 OC, PA, QL (60
tablets/28 days)
LONSURF (trifluridine-tipiracil tab 20-8.19 mg) 5 OC, PA, QL (80
tablets/28 days)
mercaptopurine susp 2000 mg/100ml (20 mg/ml) 5 OoC
mercaptopurine tab 50 mg 2 OoC
ONUREG (azacitidine tab 200 mg, 300 mg) 6 OC, PA, QL (14
tablets/28 days)
TABLOID (thioguanine tab 40 mg) 5 ocC
imiquimod cream 5% QL (48 packets/112 days)
KOMZIFTI (ziftomenib cap 200 mg) LD, PA, QL (90
capsules/30 days), SP
leucovorin calcium tab 5 mg, 15 mg, 25 mg 2 oC
LYSODREN (mitotane tab 500 mg) 5 LD, OC, PA, SP
METHITEST (methyltestosterone oral tab 10 mg) 4 PA, QL (600 tablets/30 days)
METHOTREXATE SODIUM (methotrexate sodium inj 50 mg/2ml (25 4
mg/ml))
methotrexate sodium for inj 1 gm 2
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) 2
methotrexate sodium tab 2.5 mg (base equiv) 1 OC
MODEYSO (dordaviprone hcl cap 125 mg) 6 LD, PA, QL (20
capsules/28 days), SP
REVUFORJ (revumenib citrate tab 25 mg) 6 LD, OC, PA, QL (240
tablets/30 days), SP
REVUFORJ (revumenib citrate tab 110 mg) 6 LD, OC, PA, QL (120
tablets/30 days), SP
REVUFORJ (revumenib citrate tab 160 mg) 6 LD, OC, PA, QL (60
tablets/30 days), SP
anastrozole tab 1 mg 1 AC, IC, OC
exemestane tab 25 mg 2 oC
letrozole tab 2.5 mg 1 oC
‘ ETOPOSIDE (etoposide cap 50 mg) S oC

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
HYCAMTIN (topotecan hcl cap 0.25 mg (base equiv), 1 mg (base 5 OC, PA
equiv))
AKEEGA (niraparib tosylate-abiraterone acetate tab 50-500 mg, 6 LD, OC, PA, QL (60
100-500 mg) tablets/30 days), SP
ALECENSA (alectinib hcl cap 150 mg (base equivalent)) 5 OC, PA, QL (240
capsules/30 days)
ALUNBRIG (brigatinib tab initiation therapy pack 90 mg & 180 mg) 5 LD, OC, PA, QL (30
tablets/180 days), SP
ALUNBRIG (brigatinib tab 30 mg) 5 LD, OC, PA, QL (120
tablets/30 days), SP
ALUNBRIG (brigatinib tab 90 mg, 180 mg) 5 LD, OC, PA, QL (30
tablets/30 days), SP
AUGTYRO (repotrectinib cap 40 mg) 6 LD, OC, PA, QL (240
capsules/30 days), SP
AUGTYRO (repotrectinib cap 160 mg) 6 LD, OC, PA, QL (60
capsules/30 days), SP
AVMAPKI| FAKZYNJA CO-PACK (avutometinib cap 0.8 mg & 6 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) 5 LD, OC, PA, QL (30
tablets/30 days), SP
BALVERSA (erdafitinib tab 3 mg) 6 LD, OC, PA, QL (90
tablets/30 days), SP
BALVERSA (erdafitinib tab 4 mg) 6 LD, OC, PA, QL (60
tablets/30 days), SP
BALVERSA (erdafitinib tab 5 mg) 6 LD, OC, PA, QL (30
tablets/30 days), SP
BOSULIF (bosutinib cap 50 mg) 5 OC, PA, QL (30
capsules/30 days)
BOSULIF (bosutinib cap 100 mg) 5 OC, PA, QL (150
capsules/30 days)
BOSULIF (bosutinib tab 100 mg) 5 OC, PA, QL (90
tablets/30 days)
BOSULIF (bosutinib tab 400 mg, 500 mg) 5 OC, PA, QL (30
tablets/30 days)
BRAFTOVI (encorafenib cap 75 mg) 6 OC, PA, QL (180
capsules/30 days)
BRUKINSA (zanubrutinib cap 80 mg) 5 LD, OC, PA, QL (120
capsules/30 days), SP
BRUKINSA (zanubrutinib tab 160 mg) 5 LD, OC, PA, QL (60
tablets/30 days), SP
5 OC, PA, QL (30

CABOMETYX (cabozantinib s-malate tab 20 mg (base equivalent),
40 mg (base equivalent), 60 mg (base equivalent))

tablets/30 days)
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CALQUENCE (acalabrutinib maleate tab 100 mg) 5 LD, OC, PA, QL (60
tablets/30 days), SP
CAPRELSA (vandetanib tab 100 mg) 5 LD, OC, PA, QL (60
tablets/30 days), SP
CAPRELSA (vandetanib tab 300 mg) 5 LD, OC, PA, QL (30
tablets/30 days), SP
COMETRIQ (cabozantinib s-malate cap 3 x 20 mg (60 mg dose) kit) 5 LD, OC, PA, QL
(1 kit/28 days), SP
COMETRIQ (cabozantinib s-mal cap 1 x 80 mg & 1 x 20 mg (100 S LD, OC, PA, QL
dose) kit) (1 kit/28 days), SP
COMETRIQ (cabozantinib s-mal cap 1 x 80 mg & 3 x 20 mg (140 S LD_, OC, PA, QL
dose) kit) (1 kit/28 days), SP
COPIKTRA (duvelisib cap 15 mg, 25 mg) 6 LD, OC, PA, QL (56
capsules/28 days), SP
COTELLIC (cobimetinib fumarate tab 20 mg (base equivalent)) 5 OC, PA, QL (63
tablets/28 days)
dasatinib tab 20 mg 5 OC, PA, QL (90
tablets/30 days)
dasatinib tab 50 mg, 70 mg, 80 mg, 100 mg, 140 mg 5 OC, PA, QL (30
tablets/30 days)
DAURISMO (glasdegib maleate tab 25 mg (base equivalent)) 6 OC, PA, QL (60
tablets/30 days)
DAURISMO (glasdegib maleate tab 100 mg (base equivalent)) 6 OC, PA, QL (30
tablets/30 days)
ENSACOVE (ensartinib hcl cap 25 mg (base equivalent)) 6 LD, OC, PA, QL (30
capsules/30 days), SP
ENSACOVE (ensartinib hcl cap 100 mg (base equivalent)) 6 LD, OC, PA, QL (60
capsules/30 days), SP
ERIVEDGE (vismodegib cap 150 mg) 5 OC, PA, QL (30
capsules/30 days)
erlotinib hcl tab 25 mg (base equivalent) 5 OC, PA, QL (60
tablets/30 days)
erlotinib hcl tab 100 mg (base equivalent) 5 OC, PA, QL (30
tablets/30 days)
erlotinib hcl tab 150 mg (base equivalent) 5 OC, PA, QL (30
tablets/30 days)
everolimus tab for oral susp 2 mg, 5 mg 5 OC, PA, QL (60
tablets/30 days)
everolimus tab for oral susp 3 mg S OC, PA, QL (90
tablets/30 days)
everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg
everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg LD, OC, PA, QL (30
tablets/30 days), SP
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IMBRUVICA (ibrutinib cap 140 mg)

Drug Name Tier Coverage Requirements and Limits
Everolimus Tab 2.5 mg (TORPENZ), 2.5 mg (YULITHIRA), 5 mg 5 LD, OC, PA, QL (30
(TORPENZ), 5 mg (YULITHIRA), 7.5 mg (TORPENZ), 7.5 mg tablets/30 days), SP
(YULITHIRA), 10 mg (TORPENZ), 10 mg (YULITHIRA)
FOTIVDA (tivozanib hcl cap 0.89 mg (base equivalent), 1.34 mg 6 LD, OC, PA, QL (21
(base equivalent)) capsules/28 days), SP
FRUZAQLA (fruquintinib cap 1 mg) 6 LD, OC, PA, QL (84
capsules/28 days), SP
FRUZAQLA (fruquintinib cap 5 mg) 6 LD, OC, PA, QL (21
capsules/28 days), SP
GAVRETO (pralsetinib cap 100 mg) 6 LD, OC, PA, QL (120
capsules/30 days), SP
gefitinib tab 250 mg 5 OC, PA, QL (30
tablets/30 days)
GILOTRIF (afatinib dimaleate tab 20 mg (base equivalent), 30 mg 5 LD, OC, PA, QL (30
(base equivalent), 40 mg (base equivalent)) tablets/30 days), SP
GOMEKLI (mirdametinib tab for oral susp 1 mg) 6 LD, OC, PA, QL (168
tablets/28 days), SP
GOMEKLI (mirdametinib cap 1 mg) 6 LD, OC, PA, QL (168
capsules/28 days), SP
GOMEKLI (mirdametinib cap 2 mg) 6 LD, OC, PA, QL (84
capsules/28 days), SP
HERNEXEOS (zongertinib tab 60 mg) 6 LD, PA, QL (180
tablets/60 days), SP
IBRANCE (palbociclib cap 100 mg, 125 mg) 5 OC, PA, QL (21
capsules/28 days)
IBRANCE (palbociclib tab 75 mg, 100 mg, 125 mg) 5 OC, PA, QL (21
tablets/28 days)
IBTROZI (taletrectinib adipate cap 200 mg) 6 LD, OC, PA, QL (90
capsules/30 days), SP
ICLUSIG (ponatinib hcl tab 10 mg (base equiv), 15 mg (base equiv), 5 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 6 OC, PA, QL (30
(base equivalent)) tablets/30 days)
imatinib mesylate tab 100 mg (base equivalent) 5 OC, PA, QL (90
tablets/30 days)
imatinib mesylate tab 400 mg (base equivalent) 5 OC, PA, QL (60
tablets/30 days)
IMBRUVICA (ibrutinib tab 140 mg, 280 mg, 420 mg) 5 LD, OC, PA, QL (30
tablets/30 days), SP
IMBRUVICA (ibrutinib cap 70 mg) 5 LD, OC, PA, QL (30
capsules/30 days), SP
5 LD, OC, PA, QL (90

capsules/30 days), SP
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IMBRUVICA (ibrutinib oral susp 70 mg/ml) 5 LD, OC, PA, QL (216
mis/30 days), SP
INLYTA (axitinib tab 1 mg) 5 OC, PA, QL (180
tablets/30 days)
INLYTA (axitinib tab 5 mg) 5 OC, PA, QL (120
tablets/30 days)
INQOVI (decitabine-cedazuridine tab 35-100 mg) 6 OC, PA, QL (5 tablets/28 days)
INREBIC (fedratinib hcl cap 100 mg) 6 OC, PA, QL (120
capsules/30 days)
ITOVEBI (inavolisib tab 3 mg) 5 OC, PA, QL (56
tablets/28 days)
ITOVEBI (inavolisib tab 9 mg) 5 OC, PA, QL (28
tablets/28 days)
IWILFIN (eflornithine hcl tab 192 mg) 6 LD, OC, PA, QL (240
tablets/30 days), SP
JAKAFI (ruxolitinib phosphate tab 5 mg (base equivalent), 10 5 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) 6 OC, PA, QL (30
tablets/30 days)
JAYPIRCA (pirtobrutinib tab 100 mg) 6 OC, PA, QL (60
tablets/30 days)
KISQALI (ribociclib succinate tab pack 200 mg daily dose) 5 OC, PA, QL (21
tablets/28 days)
KISQALI (ribociclib succinate tab pack 400 mg daily dose (200 mg 5 OC, PA, QL (42
tab)) tablets/28 days)
KISQALI (ribociclib succinate tab pack 600 mg daily dose (200 mg 5 OC, PA, QL (63
tab)) tablets/28 days)
KOSELUGO (selumetinib sulfate cap 10 mg) 6 LD, OC, PA, QL (240
capsules/30 days), SP
KOSELUGO (selumetinib sulfate cap 25 mg) 6 LD, OC, PA, QL (120
capsules/30 days), SP
KOSELUGO (selumetinib sulfate cap sprinkle 5 mg) 6 LD, PA, QL (420
capsules/30 days), SP
KOSELUGO (selumetinib sulfate cap sprinkle 7.5 mg) 6 LD, PA, QL (240
capsules/30 days), SP
KRAZATI (adagrasib tab 200 mg) 6 LD, OC, PA, QL (180
tablets/30 days), SP
lapatinib ditosylate tab 250 mg (base equiv) 5 OC, PA, QL (180
tablets/30 days)
5 LD, OC, PA, QL (60

LAZCLUZE (lazertinib mesylate tab 80 mg)

tablets/30 days), SP
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LAZCLUZE (lazertinib mesylate tab 240 mg) 5 LD, OC, PA, QL (30
tablets/30 days), SP
LENVIMA 10 MG DAILY DOSE (lenvatinib cap therapy pack 10 mg 5 OC, PA, QL (30
(10 mg daily dose)) capsules/30 days)
LENVIMA 12MG DAILY DOSE (lenvatinib cap therapy pack 3 x 4 mg 5 OC, PA, QL (90
(12 mg daily dose)) capsules/30 days)
LENVIMA 14 MG DAILY DOSE (lenvatinib cap therapy pack 10 & 4 5 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 5 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 5 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 & 5 OC, PA, QL (90
4 mg (24 mg daily dose)) capsules/30 days)
LENVIMA 4 MG DAILY DOSE (lenvatinib cap therapy pack 4 mg (4 5 OC, PA, QL (30
mg daily dose)) capsules/30 days)
LENVIMA 8 MG DAILY DOSE (lenvatinib cap therapy pack 2 x 4 mg 5 OC, PA, QL (60
(8 mg daily dose)) capsules/30 days)
LONSURF (trifluridine-tipiracil tab 15-6.14 mg) 5 OC, PA, QL (60
tablets/28 days)
LONSUREF (trifluridine-tipiracil tab 20-8.19 mg) 5 OC, PA, QL (80
tablets/28 days)
LORBRENA (lorlatinib tab 25 mg) 6 OC, PA, QL (120
tablets/30 days)
LORBRENA (lorlatinib tab 100 mg) 6 OC, PA, QL (30
tablets/30 days)
LUMAKRAS (sotorasib tab 120 mg) 6 OC, PA, QL (240
tablets/30 days)
LUMAKRAS (sotorasib tab 240 mg) 6 OC, PA, QL (120
tablets/30 days)
LUMAKRAS (sotorasib tab 320 mg) 6 OC, PA, QL (90
tablets/30 days)
LYNPARZA (olaparib tab 100 mg, 150 mg) 5 LD, OC, PA, QL (120
tablets/30 days), SP
LYTGOBI (futibatinib tab therapy pack 4 mg (12 mg daily dose)) 6 LD, OC, PA, QL (84
tablets/28 days), SP
LYTGOBI (futibatinib tab therapy pack 4 mg (16 mg daily dose)) 6 LD, OC, PA, QL (112
tablets/28 days), SP
LYTGOBI (futibatinib tab therapy pack 4 mg (20 mg daily dose)) 6 LD, OC, PA, QL (140
tablets/28 days), SP
MEKINIST (trametinib dimethyl sulfoxide for soln 0.05 mg/ml (base 5 OC, PA, QL (13
eq)) bottles/28 days)
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Drug Name Tier Coverage Requirements and Limits
MEKINIST (trametinib dimethyl sulfoxide tab 0.5 mg (base 5 OC, PA, QL (90
equivalent)) tablets/30 days)
MEKINIST (trametinib dimethyl sulfoxide tab 2 mg (base 5 OC, PA, QL (30
equivalent)) tablets/30 days)
MEKTOV!I (binimetinib tab 15 mg) 6 OC, PA, QL (180
tablets/30 days)
nilotinib hcl cap 50 mg (base equivalent), 150 mg (base equivalent), S OC, PA, QL (120
200 mg (base equivalent) capsules/30 days)
NINLARO (ixazomib citrate cap 2.3 mg (base equivalent), 3 mg 5 OC, PA, QL (3
(base equivalent), 4 mg (base equivalent)) capsules/28 days)
ODOMZO (sonidegib phosphate cap 200 mg (base equivalent)) 5 OC, PA, QL (30
capsules/30 days)
OGSIVEO (nirogacestat hydrobromide tab 100 mg, 150 mg) 5 LD, OC, PA, QL (56
tablets/28 days), SP
OJEMDA (tovorafenib tab 100 mg) 6 LD, OC, PA, QL (24
tablets/28 days), SP
OJEMDA (tovorafenib for oral susp 25 mg/ml) 6 LD, OC, PA, QL (8
bottles/28 days), SP
OJJAARA (momelotinib dihydrochloride tab 100 mg, 150 mg, 200 6 LD, OC, PA, QL (30
mg) tablets/30 days), SP
pazopanib hcl tab 200 mg (base equiv) 5 OC, PA, QL (120
tablets/30 days)
PEMAZYRE (pemigatinib tab 4.5 mg, 9 mg, 13.5 mg) 6 LD, OC, PA, QL (14
tablets/21 days), SP
PIQRAY 200MG DAILY DOSE (alpelisib tab therapy pack 200 mg 5 LD, OC, PA, QL (28
daily dose) tablets/28 days), SP
PIQRAY 250MG DAILY DOSE (alpelisib tab pack 250 mg daily dose 5 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 5 LD, OC, PA, QL (56
(2x150 mg tab)) tablets/28 days), SP
QINLOCK (ripretinib tab 50 mg) 6 LD, OC, PA, QL (90
tablets/30 days), SP
RETEVMO (selpercatinib tab 40 mg) 5 OC, PA, QL (90
tablets/30 days)
RETEVMO (selpercatinib tab 80 mg, 120 mg, 160 mg) 5 OC, PA, QL (60
tablets/30 days)
REZLIDHIA (olutasidenib cap 150 mg) 6 LD, OC, PA, QL (60
capsules/30 days), SP
ROMVIMZA (vimseltinib cap 14 mg, 20 mg, 30 mg) 5 LD, OC, PA, QL (8
capsules/28 days), SP
5 OC, PA, QL (336

ROZLYTREK (entrectinib pellet pack 50 mg)

packets/28 days)
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ROZLYTREK (entrectinib cap 100 mg) 5 OC, PA, QL (30
capsules/30 days)
ROZLYTREK (entrectinib cap 200 mg) 5 OC, PA, QL (90
capsules/30 days)
RUBRACA (rucaparib camsylate tab 200 mg (base equivalent), 250 5 LD, OC, PA, QL (120
mg (base equivalent), 300 mg (base equivalent)) tablets/30 days), SP
RYDAPT (midostaurin cap 25 mg) 5 OC, PA, QL (240
capsules/30 days)
SCEMBLIX (asciminib hcl tab 20 mg) 5 LD, OC, PA, QL (60
tablets/30 days), SP
SCEMBLIX (asciminib hcl tab 40 mg) 5 LD, OC, PA, QL (240
tablets/30 days), SP
SCEMBLIX (asciminib hcl tab 100 mg) 5 LD, OC, PA, QL (120
tablets/30 days), SP
sorafenib tosylate tab 200 mg (base equivalent) 5 OC, PA, QL (120
tablets/30 days)
STIVARGA (regorafenib tab 40 mg) 5 OC, PA, QL (84
tablets/28 days)
sunitinib malate cap 12.5 mg (base equivalent) 5 OC, PA, QL (90
capsules/30 days)
sunitinib malate cap 25 mg (base equivalent), 37.5 mg (base S OC, PA, QL (30
equivalent), 50 mg (base equivalent) capsules/30 days)
TABRECTA (capmatinib hcl tab 150 mg, 200 mg) 5 OC, PA, QL (112
tablets/28 days)
TAFINLAR (dabrafenib mesylate cap 50 mg (base equivalent), 75 5 OC, PA, QL (120
mg (base equivalent)) capsules/30 days)
TAFINLAR (dabrafenib mesylate tab for oral susp 10 mg (base 5 OC, PA, QL (4 bottles/28 days)
equiv))
TAGRISSO (osimertinib mesylate tab 40 mg (base equivalent), 80 5 LD, OC, PA, QL (30
mg (base equivalent)) tablets/30 days), SP
TALZENNA (talazoparib tosylate cap 0.1 mg (base equivalent), 0.35 5 OC, PA, QL (30
mg (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)) 5 OC, PA, QL (90
capsules/30 days)
TEPMETKO (tepotinib hcl tab 225 mg) 6 LD, OC, PA, QL (60
tablets/30 days), SP
TIBSOVO (ivosidenib tab 250 mg) 5 LD, OC, PA, QL (60
tablets/30 days), SP
TRUQAP (capivasertib tab therapy pack 160 mg, 200 mg) 5 LD, OC, PA, QL (64
tablets/28 days), SP
5 LD, OC, PA, QL (64

TRUQAP (capivasertib tab 200 mg)

tablets/28 days), SP
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TUKYSA (tucatinib tab 50 mg) 6 LD, OC, PA, QL (300
tablets/30 days), SP
TUKYSA (tucatinib tab 150 mg) 6 LD, OC, PA, QL (120
tablets/30 days), SP
TURALIO (pexidartinib hcl cap 125 mg (base equivalent)) 6 LD, OC, PA, QL (120
capsules/30 days), SP
VANFLYTA (quizartinib dihydrochloride tab 17.7 mg) 6 LD, OC, PA, QL (28
tablets/28 days), SP
VANFLYTA (quizartinib dihydrochloride tab 26.5 mg) 6 LD, OC, PA, QL (56
tablets/28 days), SP
VENCLEXTA (venetoclax tab 10 mg) 5 LD, OC, PA, QL (60
tablets/30 days), SP
VENCLEXTA (venetoclax tab 50 mg) 5 LD, OC, PA, QL (30
tablets/30 days), SP
VENCLEXTA (venetoclax tab 100 mg) 5 LD, OC, PA, QL (180
tablets/30 days), SP
VENCLEXTA STARTING PACK (venetoclax tab therapy starter pack 5 LD, OC, PA, QL (1
10 & 50 & 100 mg) pack/180 days), SP
VERZENIO (abemaciclib tab 50 mg, 100 mg, 150 mg, 200 mg) 5 OC, PA, QL (60
tablets/30 days)
VIJOICE (alpelisib (pros) oral granules packet 50 mg) 6 LD, PA, QL (28
packets/28 days), SP
VIJOICE (alpelisib (pros) tab therapy pack 50 mg daily dose, 125 6 LD, PA, QL (28
mg daily dose) tablets/28 days), SP
VIJOICE (alpelisib (pros) pak 250 mg daily dose (200 mg & 50 mg 6 LD, PA, QL (56
tabs)) tablets/28 days), SP
VITRAKVI (larotrectinib sulfate oral soln 20 mg/ml (base 5 LD, OC, PA, QL (300
equivalent)) mis/30 days), SP
VITRAKVI (larotrectinib sulfate cap 25 mg (base equivalent)) 5 LD, OC, PA, QL (180
capsules/30 days), SP
VITRAKVI (larotrectinib sulfate cap 100 mg (base equivalent)) 5 LD, OC, PA, QL (60
capsules/30 days), SP
VIZIMPRO (dacomitinib tab 15 mg, 30 mg, 45 mg) 6 OC, PA, QL (30
tablets/30 days)
VONJO (pacritinib citrate cap 100 mg) 6 LD, OC, PA, QL (120
capsules/30 days), SP
VORANIGO (vorasidenib tab 10 mg) 5 LD, OC, PA, QL (60
tablets/30 days), SP
VORANIGO (vorasidenib tab 40 mg) 5 LD, OC, PA, QL (30
tablets/30 days), SP
5 OC, PA, QL (120

XALKORI (crizotinib cap 200 mg, 250 mg)

capsules/30 days)
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XALKORI (crizotinib cap sprinkle 20 mg, 50 mg) 5 OC, PA, QL (120
capsules/30 days)
XALKORI (crizotinib cap sprinkle 150 mg) 5 OC, PA, QL (180
capsules/30 days)
XOSPATA (gilteritinib fumarate tablet 40 mg (base equivalent)) 6 LD, OC, PA, QL (90
tablets/30 days), SP
XPOVIO (selinexor tab therapy pack 10 mg (40 mg once weekly)) 6 LD, OC, PA, QL (16
tablets/28 days), SP
XPOVIO (selinexor tab therapy pack 40 mg (40 mg twice weekly), 6 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), 80 6 LD, OC, PA, QL (4
mg (80 mg once weekly)) tablets/28 days), SP
XPOVIO 60 MG TWICE WEEKLY (selinexor tab therapy pack 20 mg 6 LD, OC, PA, QL (24
(60 mg twice weekly)) tablets/28 days), SP
XPOVIO 80 MG TWICE WEEKLY (selinexor tab therapy pack 20 mg 6 LD, OC, PA, QL (32
(80 mg twice weekly)) tablets/28 days), SP
ZEJULA (niraparib tosylate tab 100 mg (base equivalent), 200 mg 5 LD, OC, PA, QL (30
(base equivalent), 300 mg (base equivalent)) tablets/30 days), SP
ZELBORAF (vemurafenib tab 240 mg) 5 OC, PA, QL (240
tablets/30 days)
ZOLINZA (vorinostat cap 100 mg) 5 OC, PA, QL (120
capsules/30 days)
ZYDELIG (idelalisib tab 100 mg, 150 mg) 5 OC, PA, QL (60
tablets/30 days)
ZYKADIA (ceritinib tab 150 mg) 5 OC, PA, QL (90
tablets/30 days)
KESIMPTA (ofatumumab soln auto-injector 20 mg/0.4ml) 5 PA, QL (1 pen/28 days)
bexarotene cap 75 mg 5 OC, PA
tretinoin cap 10 mg 5 OC, PA
allopurinol tab 100 mg, 300 mg 1
leucovorin calcium tab 5 mg, 15 mg, 25 mg 2 oC
mesna tab 400 mg 2 oC
OCTREOTIDE ACETATE (octreotide acetate subcutaneous soln 5
pref syr 50 mcg/mli, 100 mcg/mli, 500 mcg/ml)
octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 100 mcg/ml (0.1 mg/ 5
ml), 500 mcg/ml (0.5 mg/mil)
5

octreotide acetate inj 200 mcg/ml (0.2 mg/ml), 1000 mcg/ml (1 mg/
ml)
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Antiparasitics (Drugs for Parasitic Infections)

albendazole tab 200 mg
EMVERM (mebendazole chew tab 100 mg)
ivermectin tab 3 mg

PA

N N BN

praziquantel tab 600 mg

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 SULFAT (hydroxychloroquine sulfate tab
100 mg, 300 mg)

HYDROXYCHLOROQUINE SULFAT (hydroxychloroquine sulfate tab 2
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

- W A B ODNDN

QL (6 tablets/30 days)

nitazoxanide tab 500 mg

primaquine phosphate tab 26.3 mg (15 mg base)
pyrimethamine tab 25 mg PA, QL (116 tablets/180 days)
quinine sulfate cap 324 mg

tinidazole tab 250 mg, 500 mg

N DN NN -2 BB DN

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) 4
trihexyphenidyl hcl tab 2 mg, 5 mg

amantadine hcl cap 100 mg 2
amantadine hcl soln 50 mg/5ml

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

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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entacapone tab 200 mg
tolcapone tab 100 mg

APOKYN (apomorphine hcl soln cartridge 30 mg/3ml)
apomorphine hcl soln cartridge 30 mg/3ml
bromocriptine mesylate cap 5 mg (base equivalent)
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 mq,
0.75 mg, 1 mg, 1.5 mg

ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mqg,
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

carbidopa & levodopa tab 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

A NN OO

N D NN =N
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PA

LD, SP

LD, SP
LD, SP
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haloperidol tab 2 mg, 5 mg, 10 mg, 20 mg 2
loxapine succinate cap 5 mg, 10 mg, 25 mg, 50 mg 2
MOLINDONE HYDROCHLORIDE (molindone hcl tab 5 mg, 10 mg) 4
perphenazine tab 2 mg, 4 mg, 8 mg, 16 mg 2
PERPHENAZINE/AMITRIPTYLIN (perphenazine-amitriptyline tab 4
2-10 mg, 2-25 mg, 4-10 mg, 4-25 mg, 4-50 mg)
pimozide tab 1 mg, 2 mg 2
prochlorperazine maleate tab 5 mg (base equivalent), 10 mg (base 1
equivalent)
thioridazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg
thiothixene cap 1 mg, 2 mg, 5 mg, 10 mg
trifluoperazine hcl tab 1 mg (base equivalent), 2 mg (base
equivalent), 5 mg (base equivalent), 10 mg (base equivalent)
aripiprazole oral solution 1 mg/ml 2 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 1 QL (30 tablets/30 days)
aripiprazole tab 30 mg 2 QL (30 tablets/30 days)
asenapine maleate sl tab 2.5 mg (base equiv), 5 mg (base equiv), 2 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 4 QL (60 tablets/30 days)
mg)
FANAPT TITRATION PACK A (iloperidone tab 1 mg & 2 mg & 4 mg & 4 QL (1 pack/180 days)
6 mg titration pak)
FANAPT TITRATION PACK B (iloperidone tab 1 mg & 2 mg & 6 mg & 4 QL (1 pack/180 days)
8 mg titration pak)
FANAPT TITRATION PACK C (iloperidone tab 1 mg & 2 mg & 6 mg 4 QL (1 pack/180 days)
titration pak)
lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg 2 QL (30 tablets/30 days)
lurasidone hcl tab 80 mg 2 QL (60 tablets/30 days)
olanzapine tab 2.5 mg, 5 mg 1 QL (60 tablets/30 days)
olanzapine tab 7.5 mg, 10 mg 1 QL (60 tablets/30 days)
olanzapine tab 15 mg 1 QL (30 tablets/30 days)
olanzapine tab 20 mg 2 QL (30 tablets/30 days)
paliperidone tab er 24hr 1.5 mg 2 QL (30 tablets/30 days)
paliperidone tab er 24hr 3 mg, 9 mg 2 QL (30 tablets/30 days)
paliperidone tab er 24hr 6 mg 2 QL (60 tablets/30 days)
quetiapine fumarate tab er 24hr 50 mg 1 QL (60 tablets/30 days)
quetiapine fumarate tab er 24hr 150 mg, 200 mg 1 QL (30 tablets/30 days)

KEY |[AC = ACA Preventive LD = Limited Distribution
CW = Cost Waived
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quetiapine fumarate tab er 24hr 300 mg, 400 mg 2 QL (60 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)
REXULTI (brexpiprazole tab 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 3 QL (30 tablets/30 days)

mg)
risperidone soln 1 mg/ml 2 QL (480 mls/30 days)
risperidone tab 0.25 mg 1 QL (120 tablets/30 days)
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 3 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 2 QL (60 capsules/30 days)
clozapine tab 25 mg 1 QL (90 tablets/30 days)
clozapine tab 50 mg 2 QL (90 tablets/30 days)
clozapine tab 100 mg 2 QL (270 tablets/30 days)
clozapine tab 200 mg 2 QL (120 tablets/30 days)

Antispasticity (Drugs for Muscle Spasms)

‘ 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

1
1
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QL (180 tablets/30 days)
QL (180 tablets/30 days)

QL (960 mlis/30 days)

QL (60 tablets/30 days)
QL (30 tablets/30 days)
QL (30 tablets/30 days)
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VEMLIDY (tenofovir alafenamide fumarate tab 25 mg) 3

VIREAD (tenofovir disoproxil fumarate tab 150 mg, 200 mg, 250 3 QL (30 tablets/30 days)
mg)

VIREAD (tenofovir disoproxil fumarate oral powder 40 mg/gm) 3 QL (240 grams/30 days)

EPCLUSA (sofosbuvir-velpatasvir pellet pack 150-37.5 mg, 200-50 5 PA, QL (28 packs/28 days)
mg)

EPCLUSA (sofosbuvir-velpatasvir tab 200-50 mg, 400-100 mg) 5 PA, QL (28 tablets/28 days)

HARVONI (ledipasvir-sofosbuvir pellet pack 33.75-150 mg, 45-200 5 PA, QL (28 packs/28 days)
mg)

HARVONI (ledipasvir-sofosbuvir tab 45-200 mg, 90-400 mg) 5 PA, QL (28 tablets/28 days)

LEDIPASVIR/SOFOSBUVIR (ledipasvir-sofosbuvir tab 90-400 mg) 4 PA, QL (28 tablets/28 days)

MAVYRET (glecaprevir-pibrentasvir tab 100-40 mg) 5 PA, QL (90 tablets/30 days)

MAVYRET (glecaprevir-pibrentasvir pellet pack 50-20 mg) 5 PA, QL (140 packs/28 days)

RIBAVIRIN (ribavirin cap 200 mg) 5

RIBAVIRIN (ribavirin tab 200 mg) 5

SOFOSBUVIR/VELPATASVIR (sofosbuvir-velpatasvir tab 400-100 5 PA, QL (28 tablets/28 days)
mg)

SOVALDI (sofosbuvir tab 200 mg, 400 mg) 5 PA, QL (30 tablets/30 days)

SOVALDI (sofosbuvir pellet pack 150 mg, 200 mg) 5 PA, QL (28 packs/28 days)

VOSEVI (sofosbuvir-velpatasvir-voxilaprevir tab 400-100-100 mg) 5 PA, QL (30 tablets/30 days)

ZEPATIER (elbasvir-grazoprevir tab 50-100 mg) 6 PA, QL (30 tablets/30 days)

acyclovir cap 200 mg 1

acyclovir susp 200 mg/5ml 2

acyclovir tab 400 mg, 800 mg 1

famciclovir tab 125 mg, 250 mg, 500 mg 2

valacyclovir hcl tab 500 mg 1

valacyclovir hcl tab 1 gm 2

APRETUDE (cabotegravir im extended release susp 600 mg/3ml) AC, CW, IC

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

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

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

ISENTRESS (raltegravir potassium chew tab 25 mg (base equiv), 3 CW, IC, QL (180

100 mg (base equiv))

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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abacavir sulfate tab 300 mg (base equiv)

Drug Name Tier Coverage Requirements and Limits
ISENTRESS (raltegravir potassium tab 400 mg (base equiv)) 3 CW, IC, QL (60
tablets/30 days)
ISENTRESS (raltegravir potassium packet for susp 100 mg (base 3 CW, IC, QL (60
equiv)) packets/30 days)
ISENTRESS HD (raltegravir potassium tab 600 mg (base equiv)) 3 QL (60 tablets/30 days)
JULUCA (dolutegravir sodium-rilpivirine hcl tab 50-25 mg (base 3 QL (30 tablets/30 days)
eq))
TIVICAY (dolutegravir sodium tab 50 mg (base equiv)) 3 CW, IC, QL (60
tablets/30 days)
TIVICAY PD (dolutegravir sodium tab for oral susp 5 mg (base 3 CW, IC, QL (360
equiv)) tablets/30 days)
TRIUMEQ (abacavir-dolutegravir-lamivudine tab 600-50-300 mg) 3 QL (30 tablets/30 days)
TRIUMEQ PD (abacavir-dolutegravir-lamivudine tab for oral sus 3 QL (180 tablets/30 days)
60-5-30 mg)
DELSTRIGO (doravirine-lamivudine-tenofovir df tab 100-300-300 3 QL (30 tablets/30 days)
mg)
EDURANT (rilpivirine hcl tab 25 mg (base equivalent)) 4 QL (30 tablets/30 days)
EDURANT PED (rilpivirine hcl tab for oral susp 2.5 mg (base 4 QL (180 tablets/30 days)
equivalent))
efavirenz tab 600 mg 2 QL (30 tablets/30 days)
efavirenz-emtricitabine-tenofovir df tab 600-200-300 mg 2 QL (30 tablets/30 days)
efavirenz-lamivudine-tenofovir df tab 600-300-300 mg 2 QL (30 tablets/30 days)
EFAVIRENZ/LAMIVUDINE/TENO (efavirenz-lamivudine-tenofovir df 4 QL (30 tablets/30 days)
tab 400-300-300 mg)
emtricitabine-rilpivirine-tenofovir df tab 200-25-300 mg 2 QL (30 tablets/30 days)
etravirine tab 100 mg, 200 mg 2 QL (60 tablets/30 days)
INTELENCE (etravirine tab 25 mg) 3 QL (120 tablets/30 days)
JULUCA (dolutegravir sodium-rilpivirine hcl tab 50-25 mg (base 3 QL (30 tablets/30 days)
eq))
NEVIRAPINE (nevirapine susp 50 mg/5ml) 4 QL (1200 mis/30 days)
nevirapine tab er 24hr 400 mg 2 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) 3 QL (30 tablets/30 days)
rilpivirine hcl tab 25 mg (base equivalent) 2 QL (30 tablets/30 days)
abacavir sulfate soln 20 mg/ml (base equiv) 2 QL (960 mis/30 days)
2 QL (60 tablets/30 days)

KEY |[AC = ACA Preventive LD = Limited Distribution
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abacavir sulfate-lamivudine tab 600-300 mg 2 QL (30 tablets/30 days)
BIKTARVY (bictegravir-emtricitabine-tenofovir af tab 30-120-15 mg, 3 QL (30 tablets/30 days)

50-200-25 mg)
CIMDUO (lamivudine-tenofovir disoproxil fumarate tab 300-300 mg) 3 QL (30 tablets/30 days)
DELSTRIGO (doravirine-lamivudine-tenofovir df tab 100-300-300 3 QL (30 tablets/30 days)
mg)
DESCOVY (emtricitabine-tenofovir alafenamide fumarate tab 3 QL (30 tablets/30 days)
120-15 mg)
DESCOVY (emtricitabine-tenofovir alafenamide fumarate tab 3 AC, CW, IC, QL (30
200-25 mg) tablets/30 days)
DOVATO (dolutegravir sodium-lamivudine tab 50-300 mg (base eq)) 3 QL (30 tablets/30 days)
efavirenz-emtricitabine-tenofovir df tab 600-200-300 mg 2 QL (30 tablets/30 days)
efavirenz-lamivudine-tenofovir df tab 600-300-300 mg 2 QL (30 tablets/30 days)
EFAVIRENZ/LAMIVUDINE/TENO (efavirenz-lamivudine-tenofovir df 4 QL (30 tablets/30 days)
tab 400-300-300 mg)
emtricitabine caps 200 mg 2 QL (30 capsules/30 days)
emtricitabine-rilpivirine-tenofovir df tab 200-25-300 mg 2 QL (30 tablets/30 days)
emtricitabine-tenofovir disoproxil fumarate tab 100-150 mg, 2 QL (30 tablets/30 days)
133-200 mg, 167-250 mg
emtricitabine-tenofovir disoproxil fumarate tab 200-300 mg 2 AC, CW, IC, QL (30
tablets/30 days)
EMTRIVA (emtricitabine soln 10 mg/mi) 4 QL (720 mls/30 days)
GENVOYA (elvitegrav-cobic-emtricitab-tenofov af tab 3 QL (30 tablets/30 days)
150-150-200-10 mg)
lamivudine oral soln 10 mg/ml 2 QL (960 mls/30 days)
lamivudine tab 150 mg 2 QL (60 tablets/30 days)
lamivudine tab 300 mg 2 QL (30 tablets/30 days)
lamivudine-zidovudine tab 150-300 mg 2 QL (60 tablets/30 days)
ODEFSEY (emtricitabine-rilpivirine-tenofovir af tab 200-25-25 mg) 3 QL (30 tablets/30 days)
SYMTUZA (darunavir-cobic-emtricitab-tenofov af tab 3 QL (30 tablets/30 days)
800-150-200-10 mg)
tenofovir disoproxil fumarate tab 300 mg QL (30 tablets/30 days)
TRIUMEQ (abacavir-dolutegravir-lamivudine tab 600-50-300 mg) QL (30 tablets/30 days)
TRIUMEQ PD (abacavir-dolutegravir-lamivudine tab for oral sus QL (180 tablets/30 days)
60-5-30 mg)
TRUVADA (emtricitabine-tenofovir disoproxil fumarate tab 200-300 4 CWw, IC, QL (30
mg) tablets/30 days)
VIREAD (tenofovir disoproxil fumarate tab 150 mg, 200 mg, 250 3 QL (30 tablets/30 days)
mg)
3 QL (240 grams/30 days)

VIREAD (tenofovir disoproxil fumarate oral powder 40 mg/gm)

KEY |AC = ACA Preventive
CW = Cost Waived
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zidovudine cap 100 mg 2 QL (180 capsules/30 days)
zidovudine syrup 10 mg/ml 2 QL (1920 mls/30 days)
zidovudine tab 300 mg 2 QL (60 tablets/30 days)
EVOTAZ (atazanavir sulfate-cobicistat tab 300-150 mg (base equiv)) QL (30 tablets/30 days)
GENVOYA (elvitegrav-cobic-emtricitab-tenofov af tab QL (30 tablets/30 days)

150-150-200-10 mg)
maraviroc tab 150 mg 2 QL (60 tablets/30 days)
maraviroc tab 300 mg 2 QL (120 tablets/30 days)
PREZCOBIX (darunavir-cobicistat tab 675-150 mg, 800-150 mg) 3 QL (30 tablets/30 days)
RUKOBIA (fostemsavir tromethamine tab er 12hr 600 mg) 4 QL (60 tablets/30 days)
SELZENTRY (maraviroc oral soln 20 mg/ml) 4 QL (1840 mlIs/30 days)
SUNLENCA (lenacapavir sodium tab therapy pack 4 x 300 mg) 4 QL (4 tablets/365 days)
SUNLENCA (lenacapavir sodium tab therapy pack 5 x 300 mg) 4 QL (5 tablets/365 days)
SUNLENCA (lenacapavir sodium tab 300 mg) 4 QL (4 tablets/365 days)
SYMTUZA (darunavir-cobic-emtricitab-tenofov af tab 3 QL (30 tablets/30 days)

800-150-200-10 mg)
YEZTUGO (lenacapavir sodium subcut soln 463.5 mg/1.5ml 3 CW, IC

(prophylaxis))
YEZTUGO (lenacapavir sodium tab 300 mg (prophylaxis)) 3 CW, IC, QL (4

tablets/365 days)
APTIVUS (tipranavir cap 250 mg) 4 QL (120 capsules/30 days)
atazanavir sulfate cap 150 mg (base equiv) 2 QL (30 capsules/30 days)
atazanavir sulfate cap 200 mg (base equiv) 2 QL (60 capsules/30 days)
atazanavir sulfate cap 300 mg (base equiv) 2 QL (30 capsules/30 days)
darunavir tab 600 mg 2 QL (60 tablets/30 days)
darunavir tab 800 mg 2 CWwW, IC, QL (30
tablets/30 days)
EVOTAZ (atazanavir sulfate-cobicistat tab 300-150 mg (base equiv)) 3 QL (30 tablets/30 days)
fosamprenavir calcium tab 700 mg (base equiv) 2 QL (120 tablets/30 days)
KALETRA (lopinavir-ritonavir soln 400-100 mg/5ml (80-20 mg/ml)) 3 QL (480 mls/30 days)
lopinavir-ritonavir tab 100-25 mg 2 QL (180 tablets/30 days)
lopinavir-ritonavir tab 200-50 mg 2 QL (120 tablets/30 days)
NORVIR (ritonavir powder packet 100 mg) 4 QL (360 packets/30 days)
PREZCOBIX (darunavir-cobicistat tab 675-150 mg, 800-150 mg) 3 QL (30 tablets/30 days)
PREZISTA (darunavir oral susp 100 mg/mil) 3 QL (400 mlis/30 days)
PREZISTA (darunavir tab 75 mg) 3 QL (300 tablets/30 days)
3 QL (180 tablets/30 days)

PREZISTA (darunavir tab 150 mg)

KEY |AC = ACA Preventive
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REYATAZ (atazanavir sulfate oral powder packet 50 mg (base 4 QL (240 packets/30 days)
equiv))

ritonavir tab 100 mg 2 CW, IC, QL (360

tablets/30 days)

SYMTUZA (darunavir-cobic-emtricitab-tenofov af tab 3 QL (30 tablets/30 days)
800-150-200-10 mg)

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

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

amantadine hcl cap 100 mg 2

amantadine hcl soln 50 mg/5ml 2

oseltamivir phosphate cap 30 mg (base equiv) 2 QL (40 capsules/120 days)

oseltamivir phosphate cap 45 mg (base equiv), 75 mg (base equiv) 2 QL (20 capsules/120 days)

oseltamivir phosphate for susp 6 mg/ml (base equiv) 2 QL (300 mls/120 days)

RELENZA DISKHALER (zanamivir aerosol powder breath activated 4 QL (40 blisters/120 days)
5 mg/act)

XOFLUZA (baloxavir marboxil tab therapy pack 1 x 40 mg (40 mg 4 QL (2 tablets/120 days)
dose), 1 x 80 mg (80 mg dose))

LAGEVRIO (molnupiravir cap 200 mg) 3 QL (40 capsules/90 days)

PAXLOVID (nirmatrelvir tab 6 x 150 mg & ritonavir tab 5 x 100 mg 3 QL (11 tablets/90 days)
pak)

PAXLOVID (nirmatrelvir tab 10 x 150 mg & ritonavir tab 10 x 100 mg 3 QL (20 tablets/90 days)
pak)

PAXLOVID (nirmatrelvir tab 20 x 150 mg & ritonavir tab 10 x 100 mg 3 QL (30 tablets/90 days)

pak)

buspirone hcl tab 5 mg, 10 mg, 15 mg, 30 mg
DOXEPIN HCL (doxepin hcl conc 10 mg/ml)
doxepin hcl cap 10 mg, 25 mg, 50 mg
doxepin hcl cap 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, 3 mg

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

Anxiolytics (Drugs for Anxiety)

N = =2 NN = A
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alprazolam tab er 24hr 2 mg 2
Alprazolam Tab Er 24hr 2 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

A o o

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 QL (150 tablets/30 days)

N = NN =2 =2 NDDNDN -~

oxazepam cap 10 mg, 15 mg, 30 mg

QL (180 capsules/30 days)
QL (120 capsules/30 days)
QL (60 capsules/30 days)

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/5ml (base equiv)

EEE G G G|

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

= A NN -

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 1
equivalent), 50 mg (base equivalent), 75 mg (base equivalent),
100 mg (base equivalent)

Bipolar Agents (Drugs for Bipolar Disorder)

‘ aripiprazole oral solution 1 mg/ml | 2 ‘ 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 | 1 ‘ QL (30 tablets/30 days)
‘ aripiprazole tab 30 mg | 2 ‘ 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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asenapine maleate sl tab 2.5 mg (base equiv), 5 mg (base equiv), 2 QL (60 tablets/30 days)

10 mg (base equiv)
lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg 2 QL (30 tablets/30 days)
lurasidone hcl tab 80 mg 2 QL (60 tablets/30 days)
olanzapine tab 2.5 mg, 5 mg 1 QL (60 tablets/30 days)
olanzapine tab 7.5 mg, 10 mg 1 QL (60 tablets/30 days)
olanzapine tab 15 mg 1 QL (30 tablets/30 days)
olanzapine tab 20 mg 2 QL (30 tablets/30 days)
quetiapine fumarate tab er 24hr 50 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 er 24hr 300 mg, 400 mg 2 QL (60 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)
risperidone soln 1 mg/ml 2 QL (480 mlis/30 days)
risperidone tab 0.25 mg 1 QL (120 tablets/30 days)
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 3 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 2 QL (60 capsules/30 days)
carbamazepine cap er 12hr 100 mg, 200 mg, 300 mg 2
carbamazepine chew tab 100 mg 2
carbamazepine susp 100 mg/5ml 2
carbamazepine tab er 12hr 100 mg, 200 mg, 400 mg 2
carbamazepine tab 200 mg 2
divalproex sodium cap delayed release sprinkle 125 mg 2
divalproex sodium tab delayed release 125 mg, 250 mg, 500 mg 1
divalproex sodium tab er 24 hr 250 mg, 500 mg 2
lamotrigine tab chewable dispersible 5 mg, 25 mg 2
lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg, 250 mg, 2

300 mg
lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg 1

4

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

1

mg)
lithium carbonate cap 150 mg, 300 mg, 600 mg
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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lithium carbonate tab er 300 mg

lithium carbonate tab er 450 mg

lithium carbonate tab 300 mg

lithium oral solution 8 meq/5mli

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

dapagliflozin free base-metformin hcl tab er 24hr 5-500 mg,
10-500 mg, 10-1000 mg

dapagliflozin free base-metformin hcl tab er 24hr 5-1000 mg
dapagliflozin tab 5 mg, 10 mg

FARXIGA (dapagliflozin tab 5 mg, 10 mg)

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)
glipizide tab 5 mg, 10 mg

glipizide-metformin hcl tab 2.5-250 mg, 2.5-500 mg, 5-500 mg
glyburide tab 1.25 mg, 2.5 mg, 5 mg

glyburide-metformin tab 1.25-250 mg, 2.5-500 mg, 5-500 mg
GLYXAMBI (empagliflozin-linagliptin tab 10-5 mg, 25-5 mg)

JANUMET (sitagliptin phosphate-metformin hcl tab 50-500 mg,
50-1000 mg)

JANUMET XR (sitagliptin phosphate-metformin hcl tab er 24hr
50-500 mg, 100-1000 mg)

JANUMET XR (sitagliptin phosphate-metformin hcl tab er 24hr
50-1000 mg)

JANUVIA (sitagliptin phosphate tab 25 mg (base equiv), 50 mg
(base equiv), 100 mg (base equiv))

JARDIANCE (empagliflozin tab 10 mg, 25 mg)
metformin hcl tab er 24hr 500 mg, 750 mg

metformin hcl tab 500 mg, 850 mg, 1000 mg

MOUNJARO (tirzepatide soln auto-injector 2.5 mg/0.5ml)

MOUNJARO (tirzepatide soln auto-injector 5 mg/0.5ml, 7.5
mg/0.5ml, 10 mg/0.5ml, 12.5 mg/0.5ml, 15 mg/0.5ml)

Blood Glucose Regulators (Drugs for Diabetes)

N NN =~ =

QL (30 tablets/30 days)

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

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

W W = a2 N WD

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

QL (30 tablets/30 days)

PA, QL (4 pens/180 days)
PA, QL (4 pens/28 days)

W W = W

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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nateglinide tab 60 mg, 120 mg 2
OZEMPIC (semaglutide soln pen-inj 0.25 or 0.5 mg/dose (2 3 PA, QL (1 pen/28 days)
mg/3ml), 1 mg/dose (4 mg/3ml), 2 mg/dose (8 mg/3ml))
OZEMPIC (semaglutide tab 1.5 mg) 3 PA, QL (30 tablets/180 days)
OZEMPIC (semaglutide tab 4 mg, 9 mg) 3 PA, QL (30 tablets/30 days)
pioglitazone hcl tab 15 mg (base equiv), 30 mg (base equiv), 45 mg 1
(base equiv)
pioglitazone hcl-metformin hcl tab 15-500 mg 2
pioglitazone hcl-metformin hcl tab 15-850 mg 2
repaglinide tab 0.5 mg, 1 mg 1
repaglinide tab 2 mg 2
RYBELSUS (semaglutide tab 3 mg) 3 PA, QL (30 tablets/180 days)
RYBELSUS (semaglutide tab 7 mg, 14 mg) 3 PA, QL (30 tablets/30 days)
SOLIQUA 100/33 (insulin glargine-lixisenatide sol pen-inj 100-33 3 QL (6 pens/30 days)
unit-mcg/ml)
SYNJARDY (empagliflozin-metformin hcl tab 5-500 mg, 5-1000 mg, 3 QL (60 tablets/30 days)
12.5-500 mg, 12.5-1000 mg)
SYNJARDY XR (empagliflozin-metformin hcl tab er 24hr 5-1000 mg, 3 QL (60 tablets/30 days)
10-1000 mg, 12.5-1000 mg)
SYNJARDY XR (empagliflozin-metformin hcl tab er 24hr 25-1000 3 QL (30 tablets/30 days)
mg)
TRIJARDY XR (empagliflozin-linagliptin-metformin tab er 24hr 3 QL (60 tablets/30 days)
5-2.5-1000mg)
TRIJARDY XR (empagliflozin-linagliptin-metformin tab er 24hr 3 QL (30 tablets/30 days)
10-5-1000 mg, 25-5-1000 mg)
TRIJARDY XR (empagliflozin-linaglip-metformin tab er 24hr 3 QL (60 tablets/30 days)
12.5-2.5-1000mg)
TRULICITY (dulaglutide soln auto-injector 0.75 mg/0.5ml, 1.5 3 PA, QL (4 pens/28 days)
mg/0.5ml, 3 mg/0.5ml, 4.5 mg/0.5ml)
XIGDUO XR (dapagliflozin free bas-metformin hcl tab er 24hr 3 QL (60 tablets/30 days)
2.5-1000 mg)
XIGDUO XR (dapagliflozin free base-metformin hcl tab er 24hr 3
5-500 mg, 5-1000 mg, 10-500 mg, 10-1000 mg)
XULTOPHY 100/3.6 (insulin degludec-liraglutide sol pen-inj 100-3.6 3 QL (5 pens/30 days)
unit-mg/ml)
BAQSIMI ONE PACK (glucagon nasal powder 3 mg/dose) 3 Ccw
BAQSIMI TWO PACK (glucagon nasal powder 3 mg/dose) 3 Cw
diazoxide susp 50 mg/ml 2
GLUCAGON EMERGENCY KIT FO (glucagon hcl for inj 1 mg) 3 Ccw
2 Ccw

glucagon for inj 1 mg

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

LD = Limited Distribution
PA = Prior Authorization
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glucose chew tab 4 gm (rounded) 2

Glucose Chew Tab 4 gm (rounded) (WALGREENS GLUCOSE) 2

GVOKE HYPOPEN 1-PACK (glucagon subcutaneous solution auto- 3 Cw
injector 0.5 mg/0.1ml, 1 mg/0.2ml)

GVOKE HYPOPEN 2-PACK (glucagon subcutaneous solution auto- 3 CwW
injector 0.5 mg/0.1ml, 1 mg/0.2ml)

GVOKE KIT (glucagon subcutaneous soln 1 mg/0.2ml) Cw

GVOKE PFS (glucagon subcutaneous soln pref syringe 1 Cw
mg/0.2ml)

FIASP (insulin aspart (with niacinamide) inj 100 unit/ml) 2 IC, QL (100 mlIs/30 days)

FIASP FLEXTOUCH (insulin aspart (with niacinamide) sol pen-inj 2 IC, QL (100 mls/30 days)
100 unit/ml)

FIASP PENFILL (insulin aspart (with niacinamide) soln cartridge 2 IC, QL (100 mlIs/30 days)
100 unit/ml)

HUMALOG (insulin lispro soln cartridge 100 unit/ml) 2 IC, QL (100 mlIs/30 days)

HUMALOG (insulin lispro inj soln 100 unit/mi) 2 IC, QL (100 mlIs/30 days)

HUMALOG JUNIOR KWIKPEN (insulin lispro soln pen-injector 100 2 IC, QL (100 mls/30 days)
unit/ml (0.5 unit dial)

HUMALOG KWIKPEN (insulin lispro soln pen-injector 100 unit/ml (1 2 IC, QL (100 mlIs/30 days)
unit dial), 200 unit/ml)

HUMALOG MIX 50/50 KWIKPEN (insulin lispro prot & lispro sus 2 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 2 IC, QL (100 mlIs/30 days)
(75-25))

HUMALOG MIX 75/25 KWIKPEN (insulin lispro prot & lispro sus 2 IC, QL (100 mls/30 days)
pen-inj 100 unit/ml (75-25))

HUMALOG TEMPO PEN (insulin lispro soln pen-inj w/transmitter 2 IC, QL (100 mlIs/30 days)
port 100 unit/ml)

HUMULIN N (insulin nph (human) (isophane) inj 100 unit/mi) 2 IC, QL (100 mls/30 days)

HUMULIN N KWIKPEN (insulin nph (human) (isophane) susp pen- 2 IC, QL (100 mlIs/30 days)
injector 100 unit/ml)

HUMULIN R (insulin regular (human) inj 100 unit/ml) 2 IC, QL (100 mls/30 days)

HUMULIN R U-500 KWIKPEN (insulin regular (human) soln pen- 3 IC, QL (100 mlIs/30 days)
injector 500 unit/ml)

HUMULIN 70/30 (insulin nph isophane & regular human inj 100 unit/| 2 IC, QL (100 mls/30 days)
ml (70-30))

HUMULIN 70/30 KWIKPEN (insulin nph & regular susp pen-inj 100 2 IC, QL (100 mlIs/30 days)
unit/ml (70-30))

3 IC, QL (33 pens/30 days)

INSULIN GLARGINE-YFGN (insulin glargine-yfgn soln pen-injector

100 unit/ml)

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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INSULIN GLARGINE-YFGN (insulin glargine-yfgn inj 100 unit/ml)
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)

LYUMJEV TEMPO PEN (insulin lispro-aabc soln pen-inj w/transmit
port 100 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))

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)

IC, QL (10 vials/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)

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 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)

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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SEMGLEE (insulin glargine-yfgn soln pen-injector 100 unit/ml) 3 IC, QL (33 pens/30 days)
SEMGLEE (insulin glargine-yfgn inj 100 unit/ml) 3 IC, QL (10 vials/30 days)
SOLIQUA 100/33 (insulin glargine-lixisenatide sol pen-inj 100-33 3 QL (6 pens/30 days)

unit-mcg/ml)
TOUJEO MAX SOLOSTAR (insulin glargine soln pen-injector 300 3 IC, QL (100 mlIs/30 days)
unit/ml (2 unit dial))
TOUJEO SOLOSTAR (insulin glargine soln pen-injector 300 unit/ml 3 IC, QL (100 mls/30 days)
(1 unit dial))
TRESIBA (insulin degludec inj 100 unit/ml) 3 IC, QL (10 vials/30 days)
TRESIBA FLEXTOUCH (insulin degludec soln pen-injector 100 unit/ 3 IC, QL (33 pens/30 days)
ml, 200 unit/ml)
3 QL (5 pens/30 days)

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

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))

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/ml, 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

Blood Products and Modifiers (Drugs for Blood Disorders)

W W W wwamN

N W

QL (60 capsules/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)

QL (1 pack/180 days)

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

QL (620 mlis/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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warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg, 1
7.5 mg, 10 mg

Warfarin Sodium Tab 1 mg (JANTOVEN), 2 mg (JANTOVEN), 2.5 mg 1
(JANTOVEN), 3 mg (JANTOVEN), 4 mg (JANTOVEN), 5 mg
(JANTOVEN), 6 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)

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

W W w w

anagrelide hcl cap 0.5 mg
anagrelide hcl cap 1 mg 2

ARANESP ALBUMIN FREE (darbepoetin alfa soln prefilled syringe 6 PA
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 6 PA
mcg/ml, 60 mcg/ml, 100 mcg/ml, 200 mcg/ml)

eltrombopag olamine powder pack for susp 25 mg (base equiv), 5 PA, QL (30 packets/30 days)
12.5 mg (base eq)

eltrombopag olamine tab 12.5 mg (base equiv), 25 mg (base equiv) 5 PA, QL (30 tablets/30 days)
eltrombopag olamine tab 50 mg (base equiv), 75 mg (base equiv) 5 PA, QL (60 tablets/30 days)

EPOGEN (epoetin alfa inj 2000 unit/ml, 3000 unit/ml, 4000 unit/ml, 6 PA
10000 unit/ml, 20000 unit/ml)

FULPHILA (pegdfilgrastim-jmdb soln prefilled syringe 6 mg/0.6ml) 5

HEMLIBRA (emicizumab-kxwh subcutaneous soln 12 mg/0.4ml (30 5 PA, QL (1 ml/30 days)
mg/ml), 30 mg/ml, 60 mg/0.4ml (150 mg/ml), 105 mg/0.7ml (150
mg/ml), 150 mg/ml, 300 mg/2ml (150 mg/ml))

LEUKINE (sargramostim lyophilized for inj 250 mcg) 6

I

MIRCERA (methoxy peg-epoetin beta soln prefilled syr 30 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)
NEULASTA (pedfilgrastim inj 4 mg/0.4ml)
NEULASTA (pedfilgrastim soln prefilled syringe 6 mg/0.6ml)

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

NIVESTYM (filgrastim-aafi soln prefilled syringe 300 mcg/0.5ml, 480 5
mcg/0.8ml)

PA, QL (7 tablets/7 days)

a o0 a0 O

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

RETACRIT (epoetin alfa-epbx inj 2000 unit/ml, 3000 unit/ml, 4000 5 PA
unit/ml, 10000 unit/ml, 20000 unit/ml, 40000 unit/ml)

ZARXIO (filgrastim-sndz soln prefilled syringe 300 mcg/0.5ml, 480 5
mcg/0.8ml)

ADVATE (antihemophilic factor recomb (rahf-pfm) for inj 250 unit, 5 PA, QL (1 ml/30 days)
500 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit, 4000 unit)

ALPHANATE (antihemophilic factor/vwf (human) for inj 250 unit, 5 PA, QL (1 ml/30 days)
500 unit, 1000 unit, 1500 unit, 2000 unit)

ALPHANINE SD (coagulation factor ix for inj 500 unit) 6 PA

ALPHANINE SD (coagulation factor ix for inj 1000 unit, 1500 unit) 6 PA, QL (1 ml/30 days)

ALPROLIX (coagulation factor ix (recomb) (rfixfc) for inj 250 unit, 5 PA, QL (1 ml/30 days)
500 unit, 1000 unit, 2000 unit, 3000 unit, 4000 unit)

BENEFIX (coagulation factor ix (recombinant) for inj kit 250 unit, 5 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) 5

CORIFACT (factor xiii concentrate (human) for inj kit 1000-1600 5
unit)

ELOCTATE (antihemophilic factor remb (bdd-rfviiifc) for inj 250 5 PA, QL (1 ml/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 5 PA, QL (1 ml/30 days)
500 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit, 4000 unit)

FIBRYGA (fibrinogen conc (human) inj approximately 1 gm 5 LD, SP
(900-1300 mg))

FIBRYGA (fibrinogen concentrate (human) for iv soln 2 gm) 5

HEMLIBRA (emicizumab-kxwh subcutaneous soln 12 mg/0.4ml (30 5 PA, QL (1 ml/30 days)
mg/ml), 30 mg/ml, 60 mg/0.4ml (150 mg/ml), 105 mg/0.7ml (150
mg/ml), 150 mg/ml, 300 mg/2ml (150 mg/ml))

HUMATE-P (antihemophilic factor/vwf (human) for inj 250-600 unit, 5 PA, QL (1 ml/30 days)
500-1200 unit, 1000-2400 unit)

HYMPAVZI (marstacimab-hncq subcutaneous soln auto-inj 150 mg/ 6 PA, QL (4 pens/28 days)
ml)

IDELVION (coagulation factor ix (recomb) (rix-fp) for inj 250 unit, 5 PA, QL (1 ml/30 days)
500 unit, 1000 unit, 2000 unit, 3500 unit)

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

JIVI (antihemophil fact remb(bdd-rfviii peg-aucl)for inj 1000 unit, 5 PA, QL (1 ml/30 days)
2000 unit, 3000 unit, 4000 unit)

KOVALTRY (antihemophilic factor recomb (rahf-pfm) for inj 250 S PA, QL (1 ml/30 days)
unit, 500 unit, 1000 unit, 2000 unit, 3000 unit)

KEY |[AC = ACA Preventive LD = Limited Distribution

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

CW = Cost Waived
IC = lllinois Code Compliance

OC = Oral Cancer Medications
PA = Prior Authorization
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NOVOEIGHT (antihemophilic fact rcmb (bd trunc-riviii) for inj 250 5 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 5 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, 5 PA, QL (1 ml/30 days)
500 unit)

NUWIQ (antihemophilic fact remb (bdd-rfviii,sim) for inj 1000 unit, 5 PA, QL (1 ml/30 days)
1500 unit, 2000 unit, 2500 unit, 3000 unit, 4000 unit)

NUWIQ (antihemophil fact rcmb (bdd-rfviii,sim) for inj kit 250 unit, 5 PA, QL (1 ml/30 days)
500 unit)

NUWIQ (antihemophil fact rcmb(bdd-rfviii,sim) for inj kit 1000 unit, 5 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) 5 LD, PA, SP

PROFILNINE (factor ix complex for inj 500 unit, 1000 unit, 1500 5 PA, QL (1 ml/30 days)
unit)

REBINYN (coagulation factor ix recomb glycopegylated for inj 500 S PA, QL (1 ml/30 days)
unt, 1000 unt, 2000 unt, 3000 unt)

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

RIXUBIS (coagulation factor ix (recombinant) for inj 250 unit, 500 5 PA, QL (1 ml/30 days)
unit, 1000 unit, 2000 unit, 3000 unit)

SEVENFACT (coagulation factor viia (recom)-jncw for inj 1 mg 6 PA, QL (1 ml/30 days)
(1000 mcg), 2 mg (2000 mcg), 5 mg (5000 mcg))

tranexamic acid tab 650 mg 2

TRETTEN (coagulation factor xiii a-subunit for inj 2500 unit) 5

VONVENDI (von willebrand factor (recombinant) for inj 650 unit, PA, QL (1 ml/30 days)
1300 unit)

WILATE (antihemophilic factor/vwf (human) for inj 500-500 unit kit) 5 PA, QL (1 ml/30 days)

WILATE (antihemophilic factor/vwf (human) for inj 1000-1000 unit 5 PA, QL (1 ml/30 days)
kit)

XYNTHA (antihemophil fact remb (bdd-rfviii,mor) for inj kit 250 unit, 5 PA, QL (1 ml/30 days)
500 unit)

XYNTHA (antihemophil fact remb(bdd-rfviii,mor) for inj kit 1000 5 PA, QL (1 ml/30 days)
unit, 2000 unit)

XYNTHA SOLOFUSE (antihemophil fact rcmb (bdd-rfviii,mor) for inj 5 PA, QL (1 ml/30 days)
kit 250 unit, 500 unit)

XYNTHA SOLOFUSE (antihemophil fact rcmb(bdd-rfviii,mor) for inj 5 PA, QL (1 ml/30 days)
kit 1000 unit, 2000 unit, 3000 unit)

anagrelide hcl cap 0.5 mg 2

anagrelide hcl cap 1 mg 2

KEY |[AC = ACA Preventive

LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
OC = Oral Cancer Medications SP = Specialty
PA = Prior Authorization ST = Step Therapy

CW = Cost Waived
IC = lllinois Code Compliance
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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 (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 chew tab 81 mg

Aspirin Tab Delayed Release 81 mg (ADULT ASPIRIN EC LOW
STRENGTH), 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 (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), 81 mg (RA ASPIRIN EC ADULT LOW
STRENGTH), 81 mg (RA ASPIRI

aspirin tab delayed release 81 mg

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

DOPTELET (avatrombopag maleate tab 20 mg (base equiv))

DOPTELET SPRINKLE (avatrombopag maleate cap sprinkle 10 mg
(base equiv))

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

AC, IC

AC, IC
AC, IC

AC, IC

LD, PA, QL (60
tablets/30 days), SP
LD, PA, QL (60
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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Cardiovascular Agents (Drugs for the Heart and Circulation)

clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mg 1
clonidine td patch weekly 0.1 mg/24hr 2
clonidine td patch weekly 0.2 mg/24hr 2
clonidine td patch weekly 0.3 mg/24hr 2
guanfacine hcl tab 1 mg, 2 mg 2
METHYLDOPA (methyldopa tab 500 mg) 4
methyldopa tab 250 mg 2
midodrine hcl tab 2.5 mg, 5 mg, 10 mg 2
doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg 1
phenoxybenzamine hcl cap 10 mg 2
prazosin hcl cap 1 mg, 2 mg 1
prazosin hcl cap 5 mg 2
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, 2
10-320 mg
candesartan cilexetil tab 4 mg, 8 mg, 16 mg, 32 mg 2
ENTRESTO (sacubitril-valsartan sprinkle cap 6-6 mg, 15-16 mg) 3 PA, QL (240 capsules/30 days)
irbesartan tab 75 mg 1
irbesartan tab 150 mg, 300 mg 1
irbesartan-hydrochlorothiazide tab 150-12.5 mg, 300-12.5 mg 1
losartan potassium & hydrochlorothiazide tab 50-12.5 mg, 1
100-12.5 mg, 100-25 mg
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 2
telmisartan tab 20 mg 1
telmisartan tab 40 mg 2
telmisartan tab 80 mg 1
valsartan tab 40 mg, 80 mg, 160 mg, 320 mg 1
valsartan-hydrochlorothiazide tab 80-12.5 mg, 160-12.5 mg, 1
160-25 mg
valsartan-hydrochlorothiazide tab 320-12.5 mg, 320-25 mg 2
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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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

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

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

fosinopril sodium tab 10 mg, 20 mg, 40 mg

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

lisinopril tab 2.5 mg, 5 mg, 10 mg, 20 mg, 30 mg, 40 mg
moexipril hcl tab 7.5 mg, 15 mg

PERINDOPRIL ERBUMINE (perindopril erbumine tab 2 mg, 8 mg)
perindopril erbumine tab 4 mg

quinapril hcl tab 5 mg, 10 mg, 20 mg, 40 mg

QUINAPRIL/HYDROCHLOROTHIA (quinapril-hydrochlorothiazide
tab 20-12.5 mg, 20-25 mg)

ramipril cap 1.25 mg, 5 mg, 10 mg
ramipril cap 2.5 mg
trandolapril tab 1 mg, 2 mg, 4 mg

acebutolol hcl cap 200 mg, 400 mg

amiodarone hcl tab 100 mg

Amiodarone Hcl Tab 100 mg (PACERONE)
amiodarone hcl tab 200 mg

Amiodarone Hcl Tab 200 mg (PACERONE)

digoxin oral soln 0.05 mg/ml

digoxin tab 125 mcg (0.125 mg), 250 mcg (0.25 mg)
diltiazem hcl cap er 24hr 120 mg

Diltiazem Hcl Cap Er 24hr 120 mg (DILT-XR)
diltiazem hcl cap er 24hr 180 mg, 240 mg

Diltiazem Hcl Cap Er 24hr 180 mg (DILT-XR), 240 mg (DILT-XR)

A a N DN -~ _ N =2 a2 a N a2

—

—_—
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diltiazem hcl coated beads cap er 24hr 120 mg, 180 mg, 240 mg 1

Diltiazem Hcl Coated Beads Cap Er 24hr 120 mg (CARTIA XT), 180 mg 1
(CARTIA XT), 240 mg (CARTIA XT)

diltiazem hcl coated beads cap er 24hr 300 mg
Diltiazem Hcl Coated Beads Cap Er 24hr 300 mg (CARTIA XT)
diltiazem hcl extended release beads cap er 24hr 120 mg, 180 mg

Diltiazem Hcl Extended Release Beads Cap Er 24hr 120 mg (TAZTIA
XT), 120 mg (TIADYLT ER), 180 mg (TAZTIA XT), 180 mg (TIADYLT
ER)

diltiazem hcl extended release beads cap er 24hr 240 mg, 300 mg, 2
360 mg, 420 mg

Diltiazem Hcl Extended Release Beads Cap Er 24hr 240 mg (TAZTIA 2
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
diltiazem hcl tab 30 mg, 60 mg, 120 mg

= A NN

diltiazem hcl tab 90 mg
disopyramide phosphate cap 100 mg, 150 mg

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

flecainide acetate tab 50 mg

N DN =~ DN

flecainide acetate tab 100 mg, 150 mg

mexiletine hcl cap 150 mg, 200 mg, 250 mg

MULTAQ (dronedarone hcl tab 400 mg (base equivalent))
propafenone hcl cap er 12hr 225 mg, 325 mg, 425 mg
propafenone hcl tab 150 mg

propafenone hcl tab 225 mg, 300 mg

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

PA

propranolol hcl cap er 24hr 120 mg, 160 mg
propranolol hcl tab 10 mg, 20 mg, 40 mg, 80 mg
propranolol hcl tab 60 mg

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

AN 2N =2 WO =2 N OWDNDNDN -~

quinidine gluconate tab er 324 mg

QUINIDINE SULFATE (quinidine sulfate tab 200 mg, 300 mg)
sotalol hcl (afib/afl) tab 80 mg, 120 mg

sotalol hcl (afib/afl) tab 160 mg

sotalol hcl tab 80 mg, 120 mg

- N =~ B DN

KEY [AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
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sotalol hcl tab 160 mg

sotalol hcl tab 240 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

acebutolol hcl cap 200 mg, 400 mg
atenolol & chlorthalidone tab 50-25 mg
atenolol & chlorthalidone tab 100-25 mg
atenolol tab 25 mg, 50 mg, 100 mg
betaxolol hcl tab 10 mg, 20 mg

bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg, 5-6.25 mg,
10-6.25 mg

bisoprolol fumarate tab 5 mg

bisoprolol fumarate tab 10 mg

carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg
labetalol hcl tab 100 mg

labetalol hcl tab 200 mg, 300 mg

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

metoprolol succinate tab er 24hr 25 mg (tartrate equiv), 50 mg
(tartrate equiv), 100 mqg (tartrate equiv), 200 mgq (tartrate equiv)

metoprolol tartrate tab 25 mg
metoprolol tartrate tab 50 mg, 100 mg
nadolol tab 20 mg, 40 mg, 80 mg

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

pindolol tab 5 mg, 10 mg

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

propranolol hcl cap er 24hr 120 mg, 160 mg

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

AN 2 A oaN = a2 NN

RN N N = a2 N -

= N = A

AN 2N =2 DN

PA
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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
nifedipine tab er 24hr osmotic release 90 mg

NIMODIPINE (nimodipine oral soln 60 mg/20ml (3 mg/ml))
nimodipine cap 30 mg

NISOLDIPINE ER (nisoldipine tab er 24hr 8.5 mg)
NYMALIZE (nimodipine oral soln 6 mg/ml)

diltiazem hcl cap er 24hr 120 mg

diltiazem hcl cap er 24hr 180 mg, 240 mg

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

diltiazem hcl extended release beads cap er 24hr 120 mg, 180 mg

diltiazem hcl extended release beads cap er 24hr 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

acetazolamide tab 250 mg

CAMZYOS (mavacamten cap 2.5 mg, 10 mg, 15 mg)

CAMZYOS (mavacamten cap 5 mg)

CORLANOR (ivabradine hcl oral soln 5 mg/5ml (base equiv))
digoxin oral soln 0.05 mg/ml
digoxin tab 125 mcg (0.125 mg), 250 mcg (0.25 mg)

A NN BN 2 a2 N -~

N = N =~ N -

= A NN =, DN

DN =~ DN

LD, PA, QL (30
capsules/30 days), SP
6 LD, PA, QL (30

capsule/30 days), SP
PA, QL (600 mis/30 days)
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droxidopa cap 100 mg, 200 mg, 300 mg
ENTRESTO (sacubitril-valsartan sprinkle cap 6-6 mg, 15-16 mg)
FILSPARI (sparsentan tab 200 mg, 400 mg)

ivabradine hcl tab 5 mg (base equiv), 7.5 mg (base equiv)
pentoxifylline tab er 400 mg

ranolazine tab er 12hr 500 mg, 1000 mg
sacubitril-valsartan tab 24-26 mg, 49-51 mg, 97-103 mg
VANRAFIA (atrasentan hcl tab 0.75 mg)

VECAMYL (mecamylamine hcl tab 2.5 mg)

bumetanide tab 0.5 mg

bumetanide tab 1 mg

bumetanide tab 2 mg

FUROSCIX (furosemide subcutaneous cartridge kit 80 mg/10ml)
FUROSEMIDE (furosemide oral soln 10 mg/ml)

furosemide tab 20 mg, 40 mg, 80 mg

LASIX ONYU (furosemide subcutaneous cartridge kit 80 mg/2.67ml)
torsemide tab 5 mg, 10 mg, 20 mg, 100 mg

amiloride hcl tab 5 mg

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

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

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

bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg, 5-6.25 mg,
10-6.25 mg

chlorthalidone tab 25 mg, 50 mg
enalapril maleate & hydrochlorothiazide tab 5-12.5 mg
enalapril maleate & hydrochlorothiazide tab 10-25 mg

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

2 Cw, LD
3 PA, QL (240 capsules/30 days)

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

PA, QL (60 tablets/30 days)

LD, PA, SP

A O N NMDDNDN

PA, QL (8 kits/180 days)

PA, QL (8 kits/180 days)

e S O N RN

N = —a
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hydrochlorothiazide cap 12.5 mg 1
hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg

indapamide tab 1.25 mg, 2.5 mg
irbesartan-hydrochlorothiazide tab 150-12.5 mg, 300-12.5 mg

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

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

metolazone tab 2.5 mg

BN T

metolazone tab 5 mg, 10 mg

metoprolol & hydrochlorothiazide tab 50-25 mg, 100-25 mg, 2
100-50 mg

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

QUINAPRIL/HYDROCHLOROTHIA (quinapril-hydrochlorothiazide 4
tab 20-12.5 mg, 20-25 mg)

spironolactone & hydrochlorothiazide tab 25-25 mg
triamterene & hydrochlorothiazide cap 37.5-25 mg
triamterene & hydrochlorothiazide tab 37.5-25 mg, 75-50 mg

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

valsartan-hydrochlorothiazide tab 320-12.5 mg, 320-25 mg 2

= A AN

fenofibrate micronized cap 67 mg, 134 mg, 200 mg
fenofibrate tab 48 mg, 145 mg
fenofibrate tab 54 mg, 160 mg

—_— - A

gemfibrozil tab 600 mg

atorvastatin calcium tab 10 mg (base equivalent), 20 mg (base 1 AC, IC
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)
lovastatin tab 10 mg

AC, IC
AC, IC

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

_ A A A A a NN

simvastatin tab 10 mg, 20 mg, 40 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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cholestyramine light powder 4 gm/dose 2
Cholestyramine Light Powder 4 gm/dose (PREVALITE) 2
cholestyramine powder 4 gm/dose 2
colestipol hcl granule packets 5 gm 2
colestipol hcl granules 5 gm 2
colestipol hcl tab 1 gm 2
ezetimibe tab 10 mg 1
ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40 mg, 10-80 mg 2
NEXLETOL (bempedoic acid tab 180 mg) 3 PA, QL (30 tablets/30 days)
NEXLIZET (bempedoic acid-ezetimibe tab 180-10 mg) 3 PA, QL (30 tablets/30 days)
niacin tab er 500 mg (antihyperlipidemic), 750 mg 2
(antihyperlipidemic), 1000 mg (antihyperlipidemic)
REPATHA (evolocumab subcutaneous soln prefilled syringe 140 3 PA, QL (6 syringes/28 days)
mg/ml)
REPATHA SURECLICK (evolocumab subcutaneous soln auto- 3 PA, QL (6 pens/28 days)
injector 140 mg/ml)
VASCEPA (icosapent ethyl cap 0.5 gm) 2 PA, QL (240 capsules/30 days)
VASCEPA (icosapent ethyl cap 1 gm) 2 PA, QL (120 capsules/30 days)
eplerenone tab 25 mg, 50 mg 2
KERENDIA (finerenone tab 10 mg, 20 mg, 40 mg) 3 QL (30 tablets/30 days)
spironolactone & hydrochlorothiazide tab 25-25 mg 2
spironolactone tab 25 mg, 50 mg, 100 mg 1
dapagliflozin free base-metformin hcl tab er 24hr 5-500 mg, 2 QL (30 tablets/30 days)
10-500 mg, 10-1000 mg
dapagliflozin free base-metformin hcl tab er 24hr 5-1000 mg 2 QL (60 tablets/30 days)
dapagliflozin tab 5 mg, 10 mg 2 QL (30 tablets/30 days)
FARXIGA (dapagliflozin tab 5 mg, 10 mg) 3
GLYXAMBI (empagliflozin-linagliptin tab 10-5 mg, 25-5 mg) 3 QL (30 tablets/30 days)
JARDIANCE (empaglifiozin tab 10 mg, 25 mg) 3 QL (30 tablets/30 days)
SYNJARDY (empagliflozin-metformin hcl tab 5-500 mg, 5-1000 mg, 3 QL (60 tablets/30 days)
12.5-500 mg, 12.5-1000 mg)
SYNJARDY XR (empagliflozin-metformin hcl tab er 24hr 5-1000 mg, 3 QL (60 tablets/30 days)
10-1000 mg, 12.5-1000 mg)
SYNJARDY XR (empagliflozin-metformin hcl tab er 24hr 25-1000 3 QL (30 tablets/30 days)
mg)
KEY [AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
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TRIJARDY XR (empagliflozin-linagliptin-metformin tab er 24hr 3 QL (60 tablets/30 days)
5-2.5-1000mg)
TRIJARDY XR (empagliflozin-linagliptin-metformin tab er 24hr 3 QL (30 tablets/30 days)
10-5-1000 mg, 25-5-1000 mg)
TRIJARDY XR (empagliflozin-linaglip-metformin tab er 24hr 3 QL (60 tablets/30 days)
12.5-2.5-1000mg)
XIGDUO XR (dapagliflozin free bas-metformin hcl tab er 24hr 3 QL (60 tablets/30 days)
2.5-1000 mg)
XIGDUO XR (dapagliflozin free base-metformin hcl tab er 24hr 3
5-500 mg, 5-1000 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), 6 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) 6 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) 6 LD, PA, QL (81.2
mls/28 days), SP
TYVASO DPI INSTITUTIONAL (treprostinil inh powder 16 mcg/ 6 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/ 6 LD, PA, QL (112
cartridge, 32 mcg/cartridge, 48 mcg/cartridge, 64 mcg/cartridge, cartridges/28 days), SP
80 mcg/cartridge)
TYVASO DPI MAINTENANCE Kl (treprostinil inh powder 112 x 6 LD, PA, QL (224
32mcg & 112 x 64mcg, 112 x 48mcg & 112 x 64mcg) cartridges/28 days), SP
TYVASO DPI TITRATION KIT (treprostinil inh powd 112 x 16mcg & 6 LD, PA, QL (252
112 x 32mcg & 28 x 48mcg) cartridges/180 days), SP
TYVASO REFILL KIT (treprostinil inhalation solution 0.6 mg/ml) 6 LD, PA, QL (1
kit/180 days), SP
TYVASO STARTER KIT (treprostinil inhalation solution 0.6 mg/ml) 6 LD, PA, QL (1
kit/180 days), SP
YUTREPIA (treprostinil sodium inhal cap 26.5 mcg, 53 mcg, 79.5 6 LD, PA, QL (112
mcg, 106 mcg) capsules/28 days), SP
isosorbide dinitrate tab 5 mg 2
isosorbide dinitrate tab 10 mg, 20 mg, 30 mg 2
isosorbide mononitrate tab er 24hr 30 mg, 60 mg, 120 mg 1
isosorbide mononitrate tab 10 mg, 20 mg 1
4

NITRO-TIME (nitroglycerin cap er 2.5 mg, 6.5 mg, 9 mg)

KEY |AC = ACA Preventive
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nitroglycerin oint 2% 2
Nitroglycerin Oint 2% (NITRO-BID) 2
nitroglycerin sl tab 0.3 mg, 0.4 mg, 0.6 mg 1 Cw
nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 0.4 mg/hr, 0.6 mg/ 2
hr
VERQUVO (vericiguat tab 2.5 mg, 5 mg, 10 mg) 3 PA, QL (30 tablets/30 days)
Central Nervous System Agents (Drugs for Nerve Conditions)
amphetamine-dextroamphetamine cap er 24hr 5 mg 2 QL (60 capsule/30 days)
amphetamine-dextroamphetamine cap er 24hr 10 mg, 15 mg, 20 mg 2 QL (60 capsules/30 days)
amphetamine-dextroamphetamine cap er 24hr 25 mg, 30 mg 2 QL (30 capsules/30 days)
amphetamine-dextroamphetamine tab 5 mg 1 QL (180 tablets/30 days)
amphetamine-dextroamphetamine tab 7.5 mg, 20 mg 2 QL (90 tablets/30 days)
amphetamine-dextroamphetamine tab 10 mg 2 QL (180 tablets/30 days)
amphetamine-dextroamphetamine tab 12.5 mg, 15 mg 2 QL (120 tablets/30 days)
amphetamine-dextroamphetamine tab 30 mg 2 QL (60 tablets/30 days)
dextroamphetamine sulfate cap er 24hr 5 mg 2 QL (90 capsules/30 days)
dextroamphetamine sulfate cap er 24hr 10 mg, 15 mg 2 QL (120 capsules/30 days)
dextroamphetamine sulfate oral solution 5 mg/5ml 2 QL (1800 mls/30 days)
Dextroamphetamine Sulfate Oral Solution 5 mg/5ml (PROCENTRA) 2 QL (1800 mis/30 days)
dextroamphetamine sulfate tab 5 mg 2 QL (360 tablets/30 days)
Dextroamphetamine Sulfate Tab 5 mg (ZENZEDI) 2 QL (360 tablets/30 days)
dextroamphetamine sulfate tab 10 mg 2 QL (180 tablets/30 days)
Dextroamphetamine Sulfate Tab 10 mg (ZENZEDI) 2 QL (180 tablets/30 days)
lisdexamfetamine dimesylate cap 10 mg, 20 mg, 30 mg, 40 mg, 2 QL (30 capsules/30 days)
50 mg, 60 mg, 70 mg
lisdexamfetamine dimesylate chew tab 10 mg, 20 mg, 30 mg, 2 QL (30 tablets/30 days)
40 mg, 50 mg, 60 mg
methamphetamine hcl tab 5 mg 2 QL (150 tablets/30 days)
atomoxetine hcl cap 10 mg (base equiv), 40 mg (base equiv) 2 QL (60 capsules/30 days)
atomoxetine hcl cap 18 mg (base equiv), 25 mg (base equiv) 2 QL (120 capsules/30 days)
atomoxetine hcl cap 60 mg (base equiv), 80 mg (base equiv), 2 QL (30 capsules/30 days)
100 mg (base equiv)
clonidine hcl tab er 12hr 0.1 mg 2 QL (120 tablets/30 days)
dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 15 mg, 20 mg 2 QL (60 capsules/30 days)
dexmethylphenidate hcl cap er 24 hr 25 mg, 30 mg, 35 mg, 40 mg 2 QL (30 capsules/30 days)
dexmethylphenidate hcl tab 2.5 mg 1 QL (240 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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dexmethylphenidate hcl tab 5 mg 1 QL (120 tablets/30 days)
dexmethylphenidate hcl tab 10 mg 2 QL (60 tablets/30 days)
guanfacine hcl tab er 24hr 1 mg (base equiv), 4 mg (base equiv) 1 QL (30 tablets/30 days)
guanfacine hcl tab er 24hr 2 mg (base equiv) 1 QL (90 tablets/30 days)
guanfacine hcl tab er 24hr 3 mg (base equiv) 1 QL (60 tablets/30 days)
methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 30 mg (cd) 2 QL (60 capsules/30 days)
methylphenidate hcl cap er 40 mg (cd), 50 mg (cd), 60 mg (cd) 2 QL (30 capsules/30 days)
methylphenidate hcl cap er 24hr 10 mg (la), 40 mg (la) 2 QL (30 capsules/30 days)
methylphenidate hcl cap er 24hr 20 mg (la) 2 QL (90 capsules/30 days)
methylphenidate hcl cap er 24hr 30 mg (la) 2 QL (60 capsules/30 days)
methylphenidate hcl soln 5 mg/5ml 2 QL (450 mlis/30 days)
methylphenidate hcl soln 10 mg/5ml 2 QL (900 mlis/30 days)
methylphenidate hcl tab er osmotic release (osm) 18 mg, 27 mg, 2 QL (60 tablets/30 days)

36 mg
methylphenidate hcl tab er osmotic release (osm) 54 mg 2 QL (30 tablets/30 days)
methylphenidate hcl tab er 10 mg, 20 mg 2 QL (90 tablets/30 days)
methylphenidate hcl tab 5 mg 1 QL (360 tablets/30 days)
methylphenidate hcl tab 10 mg 1 QL (180 tablets/30 days)
methylphenidate hcl tab 20 mg 2 QL (90 tablets/30 days)
METHYLPHENIDATE HYDROCHLO (methylphenidate hcl tab er 2 QL (60 tablets/30 days)
diffusion 27 mg, diffusion 36 mg)
METHYLPHENIDATE HYDROCHLO (methylphenidate hcl tab er 2 QL (30 tablets/30 days)
diffusion 54 mg)
METHYLPHENIDATE HYDROCHLO (methylphenidate hcl tab er 4 QL (30 tablets/30 days)
24hr 18 mg, 27 mg, 54 mg)
METHYLPHENIDATE HYDROCHLO (methylphenidate hcl tab er 4 QL (60 tablets/30 days)
24hr 36 mg)
AUSTEDO (deutetrabenazine tab 6 mg) 6 PA, QL (60 tablets/30 days)
AUSTEDO (deutetrabenazine tab 9 mg, 12 mg) 6 PA, QL (120 tablets/30 days)
AUSTEDO XR (deutetrabenazine tab er 24hr 6 mg, 12 mg, 18 mg, 24 6 PA, QL (30 tablets/30 days)
mg, 30 mg, 36 mg, 42 mg, 48 mg)
AUSTEDO XR PATIENT TITRAT (deutetrabenazine tab er titration 6 PA, QL (28 tablets/180 days)
pack 12 & 18 & 24 & 30 mg)
butalbital-acetaminophen tab 50-325 mg 2
butalbital-acetaminophen-caff w/ cod cap 50-325-40-30 mg 2
butalbital-acetaminophen-caffeine tab 50-325-40 mg 1
Butalbital-acetaminophen-caffeine Tab 50-325-40 mg (BAC) 1
2

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

KEY |AC = ACA Preventive
CW = Cost Waived
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butalbital-aspirin-caffeine cap 50-325-40 mg 2

carbamazepine cap er 12hr 100 mg, 200 mg, 300 mg 2

carbamazepine chew tab 100 mg 2

carbamazepine susp 100 mg/5ml 2

carbamazepine tab er 12hr 100 mg, 200 mg, 400 mg 2

carbamazepine tab 200 mg 2

cevimeline hcl cap 30 mg 2

clobazam suspension 2.5 mg/ml 2

clobazam tab 10 mg, 20 mg 2

dronabinol cap 2.5 mg 2

dronabinol cap 5 mg, 10 mg 2

gabapentin cap 100 mg, 300 mg, 400 mg 1

gabapentin oral soln 250 mg/5ml 2

gabapentin tab 600 mg, 800 mg 1

glycopyrrolate oral soln 1 mg/5ml 2 PA
glycopyrrolate tab 1 mg, 2 mg 2

INGREZZA (valbenazine tosylate capsule sprinkle 40 mg (base 6 PA, QL (30 capsules/30 days)

equiv), 60 mg (base equiv), 80 mg (base equiv))
INGREZZA (valbenazine tosylate cap 40 mg (base equiv)) PA, QL (60 capsules/30 days)
INGREZZA (valbenazine tosylate cap 60 mg (base equiv), 80 mg 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 2 QL (900 mlis/30 days)
RADICAVA ORS (edaravone oral susp 105 mg/5mil) 6 PA, QL (50 mis/28 days)
RADICAVA ORS STARTER KIT (edaravone oral susp 105 mg/5mi) 6 PA, QL (70 mis/180 days)
riluzole tab 50 mg 2

tetrabenazine tab 12.5 mg 5 PA, QL (240 tablets/30 days)
tetrabenazine tab 25 mg 5 PA, 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)
milnacipran hcl tab 12.5 mg (5) & 25 mg (8) & 50 mg (42) pak 2 QL (1 pack/180 days)
milnacipran hcl tab 12.5 mg, 25 mg, 50 mg, 100 mg 2 QL (60 tablets/30 days)

KEY |AC = ACA Preventive
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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 2 QL (900 mls/30 days)
SAVELLA (milnacipran hcl tab 12.5 mg, 25 mg, 50 mg, 100 mg) 3 QL (60 tablets/30 days)
SAVELLA TITRATION PACK (milnacipran hcl tab 12.5 mg (5) & 25 3 QL (1 pack/180 days)

mg (8) & 50 mg (42) pak)
AVONEX (interferon beta-1a im prefilled syringe kit 30 mcg/0.5ml) o PA, QL (1 kit/28 days)
AVONEX PEN (interferon beta-1a im auto-injector kit 30 mcg/0.5ml) o PA, QL (1 kit/28 days)
BETASERON (interferon beta-1b for inj kit 0.3 mg) 5 PA, QL (14 vials/28 days)
cladribine tab therapy pack 10 mg (4 tabs), 10 mg (8 tabs) 5 PA, QL (8 tablets/301 days)
cladribine tab therapy pack 10 mg (5 tabs) 5 PA, QL (10 tablets/301 days)
cladribine tab therapy pack 10 mg (6 tabs) 5 PA, QL (12 tablets/301 days)
cladribine tab therapy pack 10 mg (7 tabs) S PA, QL (14 tablets/301 days)
cladribine tab therapy pack 10 mg (9 tabs) 5 PA, QL (9 tablets/301 days)
cladribine tab therapy pack 10 mg (10 tabs) 5 PA, QL (20 tablets/301 days)
dalfampridine tab er 12hr 10 mg 5 Cw
dimethyl fumarate capsule delayed release 120 mg 2 CW, LD, QL (56

capsules/180 days)
dimethyl fumarate capsule delayed release 240 mg 2 CW, LD, QL (60
capsules/30 days)

fingolimod hcl cap 0.5 mg (base equiv) S QL (30 capsules/30 days)
GILENYA (fingolimod hcl cap 0.25 mg (base equiv)) 6 PA, QL (30 capsules/30 days)
glatiramer acetate soln prefilled syringe 20 mg/ml 5 QL (30 syringes/30 days)
Glatiramer Acetate Soln Prefilled Syringe 20 mg/ml (GLATOPA) 5 QL (30 syringes/30 days)
glatiramer acetate soln prefilled syringe 40 mg/ml 5 QL (12 syringes/28 days)
Glatiramer Acetate Soln Prefilled Syringe 40 mg/ml (GLATOPA) 5 QL (12 syringes/28 days)
MAYZENT (siponimod fumarate tab 0.25 mg (base equiv)) 5 PA, QL (120 tablets/30 days)
MAYZENT (siponimod fumarate tab 1 mg (base equiv), 2 mg (base 5 PA, QL (30 tablets/30 days)

equiv))
MAYZENT STARTER PACK (siponimod fumarate tab 0.25 mg (7) 5 PA, QL (7 tablets/180 days)

starter pack)
MAYZENT STARTER PACK (siponimod fumarate tab 0.25 mg (12) 5 PA, QL (12 tablets/180 days)

starter pack)

5 PA, QL (2 pens/28 days)

PLEGRIDY (peginterferon beta-1a soln auto-injector 125
mcg/0.5ml)

KEY |AC = ACA Preventive
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PLEGRIDY (peginterferon beta-1a soln prefilled syringe 125 5 PA, QL (2 syringes/28 days)
mcg/0.5ml)
PLEGRIDY (peginterferon beta-1a im soln prefilled syr 125 5 PA, QL (2 syringes/28 days)
mcg/0.5ml)
PLEGRIDY STARTER PACK (peginterferon beta-1a soln auto-inj 63 5 PA, QL (1 kit/180 days)
& 94 mcg/0.5ml pack)
PLEGRIDY STARTER PACK (peginterferon beta-1a soln pref syr 63 5 PA, QL (1 kit/180 days)
& 94 mcg/0.5ml pack)
REBIF (interferon beta-1a soln pref syr 22 mcg/0.5ml, 44 5 PA, QL (12 syringes/28 days)
mcg/0.5ml)
REBIF REBIDOSE (interferon beta-1a soln auto-inj 22 mcg/0.5ml, 44 5 PA, QL (12 syringes/28 days)
mcg/0.5ml)
REBIF REBIDOSE TITRATION (interferon beta-1a auto-inj 6x8.8 5 PA, QL (1 kit/180 days)
mcg/0.2ml & 6x22 mcg/0.5ml)
REBIF TITRATION PACK (interferon beta-1a pref syr 6x8.8 5 PA, QL (1 kit/180 days)
mcg/0.2ml & 6x22 mcg/0.5ml)
teriflunomide tab 7 mg, 14 mg 2 QL (30 tablets/30 days)
VUMERITY (diroximel fumarate capsule delayed release 231 mg) S PA, QL (120 capsules/30 days)
ZEPOSIA (ozanimod hcl cap 0.92 mg) 5 PA, QL (30 capsules/30 days)
ZEPOSIA STARTER KIT (ozanimod cap pack 4 x 0.23 mg & 3 x 0.46 5 PA, QL (28 capsules/180 days)
mg & 21 x 0.92 mg)
5 PA, QL (7 capsules/180 days)

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

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, 100 mg
doxycycline monohydrate tab 75 mg
EASYGEL (stannous fluoride gel 0.4%)

Dental and Oral Agents (Drugs for the Mouth)
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FLUORIDEX DAILY DEFENSE (sodium fluoride paste 1.1%)
FLUORIDEX DAILY RENEWAL (stannous fluoride conc 0.63%)
FLUORIDEX ENHANCED WHITEN (sodium fluoride paste 1.1%)

FLUORIDEX SENSITIVITY REL (sodium fluoride-potassium nitrate
gel 1.1-5%)

FLUORIMAX 5000 (sodium fluoride paste 1.1%)

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

JUST RIGHT 5000 (sodium fluoride paste 1.1%)

minocycline hcl cap 50 mg

minocycline hcl cap 75 mg, 100 mg

pilocarpine hcl tab 5 mg, 7.5 mg

PREVIDENT FLUORIDE (sodium fluoride gel 1.1% (0.5% f))
PREVIDENT RINSE (sodium fluoride rinse 0.2%)

PREVIDENT 5000 BOOSTER PL (sodium fluoride paste 1.1%)
PREVIDENT 5000 DRY MOUTH (sodium fluoride gel 1.1% (0.5% f))

PREVIDENT 5000 ENAMEL PRO (sodium fluoride-potassium nitrate
gel 1.1-5%)

PREVIDENT 5000 KIDS (sodium fluoride paste 1.1%)
PREVIDENT 5000 ORTHO DEFE (sodium fluoride paste 1.1%)
PREVIDENT 5000 PLUS (sodium fluoride cream 1.1%)

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

SF (sodium fluoride gel 1.1% (0.5% f))

SF 5000 PLUS (sodium fluoride cream 1.1%)

SODIUM FLUORIDE (sodium fluoride rinse 0.2%)

SODIUM FLUORIDE (sodium fluoride cream 1.1%)

SODIUM FLUORIDE (sodium fluoride gel 1.1% (0.5% f))

SODIUM FLUORIDE 5000 PLUS (sodium fluoride cream 1.1%)
SODIUM FLUORIDE 5000 PPM (sodium fluoride gel 1.1% (0.5% f))
SODIUM FLUORIDE 5000 PPM (sodium fluoride paste 1.1%)

SODIUM FLUORIDE 5000 PPM (sodium fluoride-potassium nitrate
gel 1.1-5%)

SODIUM FLUORIDE/POTASSIUM (sodium fluoride-potassium
nitrate gel 1.1-5%)

triamcinolone acetonide dental paste 0.1%

Triamcinolone Acetonide Dental Paste 0.1% (KOURZEQ), 0.1%
(ORALONE DENTAL PASTE)

Dermatological Agents (Drugs for the Skin)
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ALTRENO (tretinoin lotion 0.05%) 4 PA
azelaic acid gel 15% 2
brimonidine tartrate gel 0.33% (base equivalent) 2
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 (1)-5% 2
Clindamycin Phosph-benzoyl Peroxide (refrig) Gel 1.2 (1)-5% (NEUAC) 2
clindamycin phosphate gel 1% (twice-daily) 2
clindamycin phosphate Ilotion 1% 2
clindamycin phosphate soln 1% 2 QL (180 mis/30 days)
clindamycin phosphate swab 1% 2
ERY (erythromycin pads 2%) 4
ERYTHROMYCIN (erythromycin gel 2%) 4 QL (180 grams/30 days)
erythromycin soln 2% 2 QL (180 mis/30 days)
isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg 2 QL (60 capsules/30 days)
Isotretinoin Cap 10 mg (ACCUTANE), 10 mg (AMNESTEEM), 10 mg 2 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%
metronidazole gel 1%

minocycline hcl cap 50 mg

minocycline hcl cap 75 mg, 100 mg
sulfacetamide sodium lotion 10% (acne)
tazarotene cream 0.05%

tazarotene cream 0.1%

tretinoin cream 0.025%, 0.05%, 0.1%

ALCLOMETASONE DIPROPIONAT (alclometasone dipropionate oint
0.05%)

alclometasone dipropionate cream 0.05%

BETAMETHASONE DIPROPIONAT (betamethasone dipropionate
augmented gel 0.05%)

betamethasone dipropionate augmented cream 0.05%
betamethasone dipropionate augmented lotion 0.05%
betamethasone dipropionate augmented oint 0.05%

betamethasone dipropionate cream 0.05%

2

2 QL (60 grams/30 days)
1

2

2

2

2 PA

2 PA

4

2

4 QL (180 grams/90 days)
1 QL (100 grams/30 days)
2 QL (180 mls/90 days)
2 QL (180 grams/90 days)
2 QL (100 grams/30 days)
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betamethasone dipropionate lotion 0.05% 2 QL (100 mls/30 days)
BETAMETHASONE VALERATE (betamethasone valerate lotion 0.1% 4 QL (120 mls/30 days)

(base equivalent))
betamethasone valerate cream 0.1% (base equivalent) 2
betamethasone valerate oint 0.1% (base equivalent) 2
BYLVAY (odevixibat cap 400 mcg, 1200 mcg) 6 LD, PA, SP
BYLVAY (PELLETS) (odevixibat pellets cap sprinkle 200 mcg, 600 6 LD, PA, SP
mcg)
clobetasol propionate cream 0.05% 2 QL (180 grams/90 days)
clobetasol propionate emollient base cream 0.05% 2
Clobetasol Propionate Emollient Base Cream 0.05% (CLOBETASOL 2
PROPIONATE E), 0.05% (CLOBETASOL PROPIONATE
EMOLLIENT)
clobetasol propionate oint 0.05% 2 QL (180 grams/90 days)
clobetasol propionate soln 0.05% 2 QL (180 mis/90 days)
CROTAN (crotamiton lotion 10%) 4 PA, QL (454 grams/30 days)
desonide cream 0.05% 2
desonide oint 0.05% 2
desoximetasone cream 0.25% 2 QL (100 grams/30 days)
desoximetasone oint 0.25% 2 QL (100 grams/30 days)
DUPIXENT (dupilumab subcutaneous soln auto-injector 200 5 PA, QL (2 pens/28 days)
mg/1.14mil)
DUPIXENT (dupilumab subcutaneous soln auto-injector 300 S PA, QL (4 pens/28 days)
mg/2ml)
DUPIXENT (dupilumab subcutaneous soln prefilled syringe 200 5 PA, QL (2 syringes/28 days)
mg/1.14ml)
DUPIXENT (dupilumab subcutaneous soln prefilled syringe 300 5 PA, QL (4 syringes/28 days)
mg/2ml)
fluocinolone acetonide oil 0.01% (body oil) 2
fluocinolone acetonide oil 0.01% (scalp oil) 2
fluocinolone acetonide oint 0.025% 2
fluocinolone acetonide soln 0.01% 2
fluocinonide cream 0.05% 2 QL (100 grams/30 days)
fluocinonide emulsified base cream 0.05% 2 QL (100 grams/30 days)
fluocinonide oint 0.05% 2 QL (100 grams/30 days)
fluocinonide soln 0.05% 2 QL (100 mls/30 days)
fluticasone propionate cream 0.05% 2
fluticasone propionate oint 0.005% 2
halobetasol propionate cream 0.05% 2 QL (180 grams/90 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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HYDROCORTISONE (hydrocortisone perianal cream 1%)
hydrocortisone cream 2.5%

hydrocortisone oint 2.5%

hydrocortisone perianal cream 2.5%

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

ANALPRAM HC (hydrocortisone acetate w/ pramoxine perianal
cream 2.5-1%)

ANALPRAM HC (hydrocortisone acetate w/ pramoxine perianal lotn
2.5-1%)

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%

AN BB 2NN 2PN ODN N N =~ -

= N A A

W NN DN DN DS

2

LD, PA, SP
LD, PA, SP

QL (100 grams/30 days)

QL (100 grams/30 days)
QL (100 grams/30 days)
QL (2 bottles/30 days)
QL (120 grams/30 days)

LD, PA, SP

PA, QL (240 grams/84 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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fluorouracil soln 5% 2
halobetasol propionate cream 0.05% 2 QL (180 grams/90 days)
HYFTOR (sirolimus gel 0.2%) 4 PA, QL (7 tubes/84 days)
imiquimod cream 5% 2 QL (48 packets/112 days)
lactic acid (ammonium lactate) lotion 12% 1
METHOXSALEN (methoxsalen rapid cap 10 mg) 4
NEMLUVIO (nemolizumab-ilto for subcutaneous auto-injector 30 5 PA, QL (1 pen/28 days)
mg)
PODOFILOX (podofilox soln 0.5%) 4
PROCTOFOAM HC (hydrocortisone acetate w/ pramoxine perianal 4
foam 1-1%)

SANTYL (collagenase oint 250 unit/gm) 4 PA
Silver Sulfadiazine Cream 1% (SSD) 1
silver sulfadiazine cream 1% 1
CROTAN (crotamiton lotion 10%) 4 PA, QL (454 grams/30 days)
ivermectin cream 1% 2 QL (45 grams/30 days)
malathion lotion 0.5% 2
NATROBA (spinosad susp 0.9%) 4
permethrin cream 5% 2
SPINOSAD (spinosad susp 0.9%) 4
acyclovir oint 5% 2
ciclopirox gel 0.77% 2 QL (180 grams/30 days)
ciclopirox olamine cream 0.77% (base equiv) 1 QL (180 grams/30 days)
ciclopirox olamine susp 0.77% (base equiv) 2 QL (180 mis/30 days)
ciclopirox shampoo 1% 2
ciclopirox solution 8% 2 PA, QL (6.6 mlIs/30 days)
Ciclopirox Solution 8% (CICLODAN) 2 PA, QL (6.6 mlIs/30 days)
clindamycin phosphate vaginal cream 2% 2
CLINDESSE (clindamycin phosphate (one dose) vaginal cream 2%) 4
econazole nitrate cream 1% 2 QL (170 grams/30 days)
gentamicin sulfate cream 0.1% 2 QL (120 grams/90 days)
gentamicin sulfate oint 0.1% 2 QL (120 grams/90 days)
GYNAZOLE-1 (butoconazole nitrate (one dose) vaginal cream 2%) &
ketoconazole cream 2% 2 QL (180 grams/30 days)
ketoconazole shampoo 2% 1

1

mupirocin oint 2%

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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naftifine hcl cream 2% 2 PA, QL (60 grams/30 days)
NAFTIFINE HYDROCHLORIDE (naftifine hcl cream 1%) 4 PA, QL (60 grams/30 days)
nystatin cream 100000 unit/gm 1
nystatin oint 100000 unit/gm 1
nystatin topical powder 100000 unit/gm 2
Nystatin Topical Powder 100000 unit/gm (KLAYESTA), 100000 unit/gm 2

(NYAMYC), 100000 unit/gm (NYSTOP)
nystatin-triamcinolone oint 100000-0.1 unit/gm-% 1
oxiconazole nitrate cream 1% 2 PA, QL (120 grams/30 days)
penciclovir cream 1% 2 PA
SULCONAZOLE NITRATE (sulconazole nitrate cream 1%) 4 PA, QL (60 grams/30 days)
4

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), 1 mg f (from 2.2 mg naf))

K-PHOS NEUTRAL (pot phos monobasic w/sod phos di & monobas
tab 155-852-130mg)

K-PHOS NO 2 (potassium & sodium acid phosphates tab 305-700
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, 20 meq

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

potassium chloride microencapsulated crys er tab 15 meq

Potassium Chloride Microencapsulated Crys Er Tab 15 meq (KLOR-
CON M15)

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), 10 meq, 20 meq
(1500 mg)

Potassium Chloride Tab Er 8 meq (600 mg) (KLOR-CON 8), 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)

Electrolytes/Minerals/Metals/Vitamins

_ a N

2
2
2

LD, SP
AC, IC

KEY |[AC = ACA Preventive LD = Limited Distribution
CW = Cost Waived
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PRENATABS RX (prenatal vit w/ iron carbonyl-fa tab 29-1 mg) 3
PRENATAL 19 (prenatal vit w/ fe fumarate-fa chew tab 29-1 mg) 3
PRENATAL 19 (prenatal vit w/ dss-fe fumarate-fa tab 29-1 mg) 3
PRENATAL-U (prenatal w/o a vit w/ fe fumarate-fa cap 106.5-1 mg) 3
SODIUM FLUORIDE (sodium fluoride tab 0.5 mg f (from 1.1 mg naf), 3 AC, IC
1 mg f (from 2.2 mg naf))
SODIUM FLUORIDE (sodium fluoride chew tab 0.25 mg f (from 0.55 3 AC, IC
mg naf), 0.5 mg f (from 1.1 mg naf), 1 mg f (from 2.2 mg naf))
SODIUM FLUORIDE (sodium fluoride soln 0.5 mg/ml f (from 1.1 mg/ 3 AC, IC
ml naf))
TRINATE (prenatal vit w/ fe fumarate-fa tab 28-1 mg) 3
CHEMET (succimer cap 100 mg) 3
deferasirox tab for oral susp 125 mg, 250 mg 5 PA, QL (30 tablets/30 days)
deferasirox tab for oral susp 500 mg 5 PA, QL (90 tablets/30 days)
deferiprone tab 500 mg 5 PA, QL (540 tablets/30 days)
deferiprone tab 1000 mg 5 PA, QL (270 tablets/30 days)
FERRIPROX (deferiprone oral soln 100 mg/ml) 6 LD, PA, QL (2700
mls/30 days), SP
JYNARQUE (tolvaptan tab therapy pack 15 mg, 30 & 15 mg, 45 & 15 S LD, PA, QL (56
mg, 60 & 30 mg, 90 & 30 mg) tablets/28 days), SP
JYNARQUE (tolvaptan tab 15 mg, 30 mg) S LD, PA, SP
penicillamine tab 250 mg S
tolvaptan (hyponatremia) tab 15 mg 5 LD, QL (30
tablets/180 days), SP
tolvaptan (hyponatremia) tab 30 mg S LD, QL (60
tablets/180 days), SP
trientine hcl cap 250 mg 5
calcium acetate (phosphate binder) cap 667 mg (169 mg ca) 2
calcium acetate (phosphate binder) tab 667 mg 2
lanthanum carbonate chew tab 500 mg (elemental) 2 QL (270 tablets/30 days)
lanthanum carbonate chew tab 750 mg (elemental) 2 QL (180 tablets/30 days)
lanthanum carbonate chew tab 1000 mg (elemental) 2 QL (120 tablets/30 days)
sevelamer carbonate tab 800 mg 2 QL (480 tablets/30 days)
LOKELMA (sodium zirconium cyclosilicate for susp packet 5 gm, 3
10 gm)
2

sodium polystyrene sulfonate powder

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

[IC = lllinois Code Compliance ~ PA = Prior Authorization
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sodium polystyrene sulfonate susp 15 gm/60ml 2
Sodium Polystyrene Sulfonate Susp 15 gm/60ml (KIONEX), 15 gm/60ml 2
(SPS)
SPS (sodium polystyrene sulfonate rectal susp 30 gm/120ml) 4
ACTIVNUTRIENTS W/O COPPER (multiple vitamins w/ minerals 4
powder)
ATP IGNITE WORKOUT (multiple vitamins w/ minerals powder) 4
BOOSTNOW IMMUNE SUPPORT (multiple vitamins w/ minerals 4
powder)
C-BUFF (multiple vitamins w/ minerals powder) 4
carbonyl iron susp 15 mg/1.25ml (elemental iron) 1 AC, IC
Carbonyl Iron Susp 15 mg/1.25ml (elemental iron) (ICAR PEDIATRIC), 1 AC, IC
15 mg/1.25ml (elemental iron) (WEE CARE)
cholecalciferol cap 1.25 mg (50000 unit) 1
Cholecalciferol Cap 1.25 mg (50000 unit) (DECARA) 1
cyanocobalamin inj 1000 mcg/ml 1
Cyanocobalamin Inj 1000 mcg/ml (DODEX) 1
ferrous sulfate soln 75 mg/ml (15 mg/ml elemental fe), 220 mg/5ml 1 AC, IC
(44 mg/5ml elemental fe)
Ferrous Sulfate Soln 75 mg/ml (15 mg/ml elemental fe) (BPROTECTED 1 AC, IC
PEDIA IRON), 75 mg/ml (15 mg/ml elemental fe) (FE-VITE IRON),
75 mg/ml (15 mg/ml elemental fe) (FER-IN-SOL), 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)
ferrous sulfate soln 300 mg/5ml (60 mg/5ml elemental fe) 2 AC, IC
folic acid cap 0.8 mg 1 AC, IC
Folic Acid Cap 0.8 mg (FA-8) 1 AC, IC
folic acid tab 400 mcg, 800 mcg 1 AC, IC
Folic Acid Tab 400 mcg (FOLATE), 400 mcg (FT FOLIC ACID), 400 mcg 1 AC, IC
(GNP FOLIC ACID), 400 mcg (RA 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 1
Folic Acid Tab 1 mg (KP FOLIC ACID), 1 mg (TRUE FOLIC ACID) 1
folic acid-pyridoxine-cyanocobalamin tab 2.5-25-2 mg 2
Folic Acid-pyridoxine-cyanocobalamin Tab 2.5-25-2 mg (FOLBIC), 2
2.5-25-2 mg (NIVA-FOL), 2.5-25-2 mg (WESTAB MAX)

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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HYDROXOCOBALAMIN (hydroxocobalamin acetate inj 1000 mcg/ml 4
(base equivalent))
IRON UP (polysaccharide iron complex liquid 15 mg/0.5ml (fe 3 AC, IC
equiv))
NANOVM ADULT (multiple vitamins w/ minerals powder) 4
NANOVM SENIOR 71+ (multiple vitamins w/ minerals powder) 4
NOVAFERRUM PEDIATRIC DROP (polysaccharide iron complex 3 AC, IC
liquid 15 mg/ml (fe equiv))
PHLEXY-VITS (multiple vitamins w/ minerals powder)
phytonadione tab 5 mg 2
4

VITEYES CLASSIC+MULTI (multiple vitamins w/ minerals powder)

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

glycopyrrolate oral soln 1 mg/5ml

Gastrointestinal Agents (Drugs for the Bowel and Stomach)
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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 (60 tablets/30 days)

PA

KEY |AC = ACA Preventive LD = Limited Distribution
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glycopyrrolate tab 1 mg, 2 mg 2
methscopolamine bromide tab 2.5 mg, 5 mg 2
CLENPIQ (sod picosulfate-mg ox-citric ac sol 10 mg-3.5 gm-12 4
gm/175ml)
CTEXLI (chenodiol (basds) tab 250 mg) 5 LD, PA, QL (90
tablets/30 days), SP
GATTEX (teduglutide (rdna) for inj kit 5 mg) 6 LD, PA, SP
GAVILYTE-C (peg 3350-kcl-na bicarb-nacl-na sulfate for soin 240 4
gm)
glutamine (sickle cell) powd pack 5 gm S PA
IQIRVO (elafibranor tab 80 mg) 5 PA, QL (30 tablets/30 days)
LIVDELZI (seladelpar lysine cap 10 mg) 5 LD, PA, QL (30
tablets/30 days), SP
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) (base equiv) 2
metoclopramide hcl tab 5 mg (base equivalent), 10 mg (base 1
equivalent)
MYALEPT (metreleptin for subcutaneous inj 11.3 mg) 6 LD, PA, SP
PEG-PREP (bisacodyl tab & peg 3350-kcl-sod bicarb-nacl for soln 4
kit)
peg 3350-kcl-sod bicarb-nacl for soln 420 gm 2 AC, IC
Peg 3350-kcl-sod Bicarb-nacl For Soln 420 gm (GAVILYTE-N/FLAVOR 2 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) 4
ursodiol cap 300 mg 2
ursodiol tab 250 mg 2
ursodiol tab 500 mg 2
VOWST (fecal microbiota spores, live-brpk caps) 6 LD, PA, QL (12
capsules/12 months), SP
XIFAXAN (rifaximin tab 200 mg) 4 QL (9 tablets/30 days)
XIFAXAN (rifaximin tab 550 mg) 3 PA, QL (60 tablets/30 days)
‘ cimetidine hcl soln 300 mg/5ml 2 ‘ PA, QL (1200 mls/30 days)
‘ famotidine for susp 40 mg/5ml 2 ‘
‘ famotidine tab 20 mg, 40 mg | 1 ‘

KEY LD = Limited Distribution
OC = Oral Cancer Medications

PA = Prior Authorization

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

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

BCBSIL Health Insurance Marketplace 6 Tier Drug List July 2026 74



2026

Drug Name Tier Coverage Requirements and Limits
diclofenac w/ misoprostol tab delayed release 50-0.2 mg 2
diclofenac w/ misoprostol tab delayed release 75-0.2 mg 2
misoprostol tab 100 mcg, 200 mcg 1 Cw, IC
sucralfate tab 1 gm 2
2 PA, QL (60 packets/30 days)

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

esomeprazole magnesium for delayed release susp pack 2.5 mg
lansoprazole cap delayed release 15 mg

lansoprazole cap delayed release 30 mg

omeprazole cap delayed release 10 mg, 20 mg, 40 mg

pantoprazole sodium ec tab 20 mg (base equiv), 40 mqg (base
equiv)

rabeprazole sodium ec tab 20 mg
Genetic or Enzyme or Protein Disorder: Replacement, Modifiers,

Treatment (Drugs for Genetic or Enzyme Disorders)

= A A AN

PA, QL (60 packets/30 days)
QL (60 capsules/30 days)
QL (60 capsules/30 days)
QL (60 capsules/30 days)

QL (60 tablets/30 days)

QL (60 tablets/30 days)

ADVATE (antihemophilic factor recomb (rahf-pfm) for inj 250 unit,
500 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit, 4000 unit)

ADYNOVATE (antihemophilic factor recomb pegylated for inj 250
unit, 500 unit, 750 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit)

AFSTYLA (antihemophilic fact rcmb single chain for inj kit 250 unit,
500 unit, 1000 unit, 1500 unit, 2000 unit, 2500 unit, 3000 unit)

ALTUVIIIO (antihemophilic fact rcmb fc-vwf-xten-ehtl for inj 250
unit, 500 unit, 1000 unit, 2000 unit, 3000 unit, 4000 unit)

AQNEURSA (levacetylleucine for susp packet 1 gm)
ATTRUBY (acoramidis hcl tab pack 356 mg (712 mg twice daily))

betaine powder for oral solution
carglumic acid soluble tab 200 mg
CERDELGA (eliglustat tartrate cap 84 mg (base equivalent))

CREON (pancrelipase (lip-prot-amyl) dr cap 3000-9500-15000
unit, 6000-19000-30000 unit, 12000-38000-60000 unit,
24000-76000-120000 unit, 36000-114000-180000 unit)

DAYBUE (trofinetide oral soln 200 mg/ml)

DAYBUE STIX (trofinetide oral powder packet 5000 mg, 6000 mg)

DAYBUE STIX (trofinetide oral powder packet 8000 mg)

w 01 o0 O

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

LD, PA, QL (120
packets/30 days), SP

LD, PA, QL (112
tablets/28 days), SP

LD, SP
LD, SP
PA, QL (60 capsules/30 days)
PA

LD, PA, QL (8
bottles/30 days), SP
LD, PA, QL (120
packets/30 days), SP
LD, PA, QL (60
packets/30 days), SP

KEY |AC = ACA Preventive LD = Limited Distribution
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deferasirox tab for oral susp 125 mg, 250 mg 5 PA, QL (30 tablets/30 days)
deferasirox tab for oral susp 500 mg 5 PA, QL (90 tablets/30 days)
DUVYZAT (givinostat hcl oral susp 8.86 mg/ml) 6 LD, PA, QL (3

bottles/30 days), SP
EVRYSDI (risdiplam tab 5 mg) 6 LD, PA, QL (30
tablets/30 days), SP
EVRYSDI (risdiplam for soln 0.75 mg/mil) 6 LD, PA, QL (3
bottles/30 days), SP
FEIBA (antiinhibitor coagulant complex for iv soln 500 unit, 1000 5 PA
unit, 2500 unit)
GALAFOLD (migalastat hcl cap 123 mg (base equivalent)) 6 LD, PA, QL (14
capsules/28 days), SP
GLASSIA (alpha1-proteinase inhibitor (human) inj 1000 mg/50ml) 6
GLASSIA (alpha1-proteinase inhibitor (human) iv soln 4 gm/200ml, 6
5 gm/250ml)
HEMLIBRA (emicizumab-kxwh subcutaneous soln 12 mg/0.4ml (30 5 PA, QL (1 ml/30 days)
mg/ml), 30 mg/ml, 60 mg/0.4ml (150 mg/ml), 105 mg/0.7ml (150
mg/ml), 150 mg/ml, 300 mg/2ml (150 mg/ml))
HEMOFIL M (antihemophilic factor (human) for inj 250 unit, 500 5 PA, QL (1 ml/30 days)
unit, 1000 unit, 1700 unit)
HYMPAVZI (marstacimab-hncq subcutaneous soln auto-inj 150 mg/ 6 PA, QL (4 pens/28 days)
mil)
IMCIVREE (setmelanotide acetate subcutaneous soln 10 mg/ml) 6 .LD, PA, QL (10
vials/30 days), SP
JOENJA (leniolisib phosphate tab 70 mg) 6 LD, SP
KOATE (antihemophilic factor (human) for inj 250 unit, 500 unit, 5 PA, QL (1 ml/30 days)
1000 unit)
KOATE-DVI (antihemophilic factor (human) for inj 1000 unit) PA, QL (1 ml/30 days)
KOVALTRY (antihemophilic factor recomb (rahf-pfm) for inj 250 PA, QL (1 ml/30 days)
unit, 500 unit, 1000 unit, 2000 unit, 3000 unit)
levocarnitine oral soln 1 gm/10ml (10%) 2
levocarnitine tab 330 mg 2
nitisinone cap 2 mg, 5 mg, 10 mg, 20 mg 5 LD, SP
NULIBRY (fosdenopterin hydrobromide for iv soln 9.5 mg) 6 LD, SP
OPFOLDA (miglustat (gaa deficiency) cap 65 mg) 6 LD, PA, QL (8
capsules/28 days), SP
ORFADIN (nitisinone susp 4 mg/mil) 5 LD, SP
PALYNZIQ (pegvaliase-pqpz subcutaneous soln pref syringe 2.5 6 LD, PA, SP
mg/0.5ml, 10 mg/0.5ml, 20 mg/ml)
6 LD, PA, SP

PHEBURANE (sodium phenylbutyrate oral pellets 483 mg/gm)

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

LD = Limited Distribution
PA = Prior Authorization
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PYRUKYND (mitapivat sulfate tab 5 mg, 20 mg, 50 mg) 5 LD, PA, QL (56
tablets/28 days), SP
PYRUKYND TAPER PACK (mitapivat sulfate tab therapy pack 5 mg) 5 LD, PA, QL (7
tablets/365 days), SP
PYRUKYND TAPER PACK (mitapivat sulfate tab therapy pack 7 x 20 5 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 5 PA, QL (1 ml/30 days)
unit, 401-800 unit, 801-1240 unit, 1241-1800 unit, 1801-2400 unit)
REDEMPLO (plozasiran sodium subcut soln pref syr 25 mg/0.5ml S LD, PA, SP
(base eq))
REVCOVI (elapegademase-Ilvir im soln 2.4 mg/1.5ml (1.6 mg/ml)) 5 LD, SP
sapropterin dihydrochloride powder packet 100 mg, 500 mg S LD, PA, SP
sapropterin dihydrochloride tab 100 mg S LD, PA, SP
SEPHIENCE (sepiapterin powder packet 250 mg, 1000 mg) 6 LD, PA, SP
SKYCLARYS (omaveloxolone cap 50 mg) 6 LD, PA, QL (90
capsules/30 days), SP
sodium phenylbutyrate oral powder 3 gm/teaspoonful 5 PA
sodium phenylbutyrate tab 500 mg 5 PA
STRENSIQ (asfotase alfa subcutaneous inj 18 mg/0.45ml, 28 5 LD, PA, SP
mg/0.7ml, 40 mg/ml, 80 mg/0.8ml)
SUCRAID (sacrosidase soln 8500 unit/ml) 6 LD, PA, QL (300
mis/30 days), SP
trientine hcl cap 250 mg 5
TRYNGOLZA (olezarsen sod subcut soln auto-inject 80 mg/0.8ml 5 LD, P_A, QL (1 injection
(base eq)) device/28 days), SP
VONVENDI (von willebrand factor (recombinant) for inj 650 unit, 5 PA, QL (1 ml/30 days)
1300 unit)
VOXZOGO (vosoritide for subcutaneous inj 0.4 mg, 0.56 mg, 1.2 6 .LD, PA, QL (30
mg) vials/30 days), SP
VYKAT XR (diazoxide choline tab er 24hr 25 mg) 6 LD, PA, QL (120
tablets/30 days), SP
VYKAT XR (diazoxide choline tab er 24hr 75 mg) 6 LD, PA, QL (210
tablets/30 days), SP
VYKAT XR (diazoxide choline tab er 24hr 150 mg) 6 LD, PA, QL (90
tablets/30 days), SP
VYNDAMAX (tafamidis cap 61 mg) 5 PA, QL (30 capsules/30 days)
WAINUA (eplontersen sodium subcutaneous soln auto-inj 45 6 LD, PA, QL (1
mg/0.8ml) pen/28 days), SP
WELIREG (belzutifan tab 40 mg) 6 LD, OC, PA, QL (90
tablets/30 days), SP
XYNTHA (antihemophil fact rcmb (bdd-rfviii,mor) for inj kit 250 unit, 5 PA, QL (1 ml/30 days)
500 unit)
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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XYNTHA (antihemophil fact remb(bdd-rfviii,mor) for inj kit 1000 5 PA, QL (1 ml/30 days)
unit, 2000 unit)
XYNTHA SOLOFUSE (antihemophil fact remb (bdd-rfviii,mor) for inj 5 PA, QL (1 ml/30 days)
kit 250 unit, 500 unit)
XYNTHA SOLOFUSE (antihemophil fact remb(bdd-rfviii,mor) for inj 5 PA, QL (1 ml/30 days)
kit 1000 unit, 2000 unit, 3000 unit)
ZENPEP (pancrelipase (lip-prot-amyl) dr cap 3000-10000-14000 3 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)

ZOKINVY (lonafarnib cap 50 mg, 75 mg) 5 LD, PA, QL (120
capsules/30 days), SP

Genitourinary Agents (Drugs for the Genital, Bladder, and Kidney)

darifenacin hydrobromide tab er 24hr 7.5 mg (base equiv), 15 mg 2

(base equiv)
MYRBETRIQ (mirabegron granules for oral extended release susp 3

8 mg/ml)
MYRBETRIQ (mirabegron tab er 24 hr 25 mg, 50 mg) 3
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 2
tolterodine tartrate tab 1 mg 2
tolterodine tartrate tab 2 mg 2
trospium chloride tab 20 mg 2
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 2
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 | 2
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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CYSTAGON (cysteamine bitartrate cap 50 mg, 150 mg) LD, SP
ELMIRON (pentosan polysulfate sodium caps 100 mg)

(S}

K-PHOS (potassium phosphate monobasic tab 500 mg)
LITHOSTAT (acetohydroxamic acid tab 250 mg)
methylergonovine maleate tab 0.2 mg

Methylergonovine Maleate Tab 0.2 mg (METHERGINE)
metronidazole vaginal gel 0.75%

nitroglycerin oint 0.4%

penicillamine tab 250 mg

PHEXX (lactic acid-citric acid-potassium bitartrate gel 1.8-1-0.4%)

PHOSPHO-TRIN K500 (potassium phosphate monobasic tab 500

mg)
tadalafil tab 2.5 mg QL (30 tablets/30 days)

tadalafil tab 5 mg 1 QL (30 tablets/30 days)

AC

A A OO DNDN NN P BB

—_—

tiopronin tab 100 mg S

Hormonal Agents, Stimulant/ Replacement/ Modifying (Adrenal)

(Drugs for Replacing/Stimulating Adrenal Gland Hormones)

ACTHAR (corticotropin inj gel 80 unit/ml) 6 PA
ANUCORT-HC (hydrocortisone acetate suppos 25 mg) 4

ANUSOL-HC (hydrocortisone acetate suppos 25 mg) 4

budesonide delayed release particles cap 3 mg 2
DEXAMETHASONE (dexamethasone soln 0.5 mg/5ml) 4
dexamethasone elixir 0.5 mg/5ml 2
DEXAMETHASONE INTENSOL (dexamethasone conc 1 mg/ml) 4
dexamethasone tab 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2 mg, 4 mg, 1

6 mg

fludrocortisone acetate tab 0.1 mg

HEMMOREX-HC (hydrocortisone acetate suppos 25 mg)

HYDROCORTISONE ACETATE (hydrocortisone acetate suppos 25

mg)

hydrocortisone enema 100 mg/60ml| 2
hydrocortisone tab 5 mg, 10 mg, 20 mg 2
methylprednisolone tab therapy pack 4 mg (21) 1
methylprednisolone tab 4 mg, 16 mg 1
methylprednisolone tab 8 mg 2
methylprednisolone tab 32 mg 1

prednisolone sod phosphate oral soln 15 mg/5ml (base equiv) 1
KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
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‘ PREDNISONE (prednisone oral soln 5 mg/5ml) 3
‘ prednisone tab therapy pack 5 mg (21), 5 mg (48), 10 mg (21) 1
‘ prednisone tab therapy pack 10 mg (48) 2
1

prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 50 mg

Hormonal Agents, Stimulant/ Replacement/ Modifying (Pituitary)

(Drugs for Replacing/Stimulating Pituitary Gland Hormones)

DESMOPRESSIN ACETATE (desmopressin acetate nasal spray
soln 0.01%)

desmopressin acetate tab 0.1 mg, 0.2 mg

FOLLISTIM AQ (follitropin beta inj 300 unit/0.36mI)
FOLLISTIM AQ (follitropin beta inj 600 unit/0.72m])
FOLLISTIM AQ (follitropin beta inj 900 unit/1.08mI)

GENOTROPIN (somatropin for subcutaneous inj cartridge 5 mg, 12
mg (36 unit))

GENOTROPIN MINIQUICK (somatropin for subcutaneous inj
prefilled syr 0.2 mg, 0.4 mg, 0.6 mg, 0.8 mg, 1 mg, 1.2 mg, 1.4 mg,
1.6 mg, 1.8 mg, 2 mg)

INCRELEX (mecasermin inj 40 mg/4ml (10 mg/ml))
MENOPUR (menotropins for subcutaneous inj 75 unit)

OMNITROPE (somatropin solution cartridge 5 mg/1.5ml, 10
mg/1.5ml)

OMNITROPE (somatropin for inj 5.8 mg)

OVIDREL (choriogonadotropin alfa soln prefilled syr 250
mcg/0.5ml)

PREGNYL (chorionic gonadotropin for im inj 10000 unit)

SKYTROFA (lonapegsomatropin-tcgd for subcutaneous inj
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)

SKYTROFA (lonapegsomatropin-tcgd for subcutaneous inj cart
13.3 mg)

Hormonal Agents, Stimulant/ Replacement/ Modifying

g o0 a0 N

QL (15 cartridges/30 days)

QL (8 cartridges/30 days)

QL (5 cartridges/30 days)
PA

PA
LD, SP

QL (60 vials/30 days)
PA

PA
QL (2 syringes/30 days)

QL (20 vials/30 days)
PA

PA

(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)

Cw, IC

KEY |AC = ACA Preventive LD = Limited Distribution
[CW = Cost Waived
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CRENESSITY (crinecerfont cap 25 mg, 50 mg, 100 mg) 6 LD, PA, QL (60
capsules/30 days), SP
CRENESSITY (crinecerfont oral soln 50 mg/ml) 6 LD, PA, QL (120
mis/30 days), SP
danazol cap 50 mg, 100 mg, 200 mg 2
METHITEST (methyltestosterone oral tab 10 mg) 4 PA, QL (600 tablets/30 days)
testosterone cypionate im inj in oil 100 mg/ml 2 QL (1 vial/28 days)
Testosterone Cypionate Im Inj In Oil 100 mg/ml (DEPO- 2 QL (1 vial/28 days)
TESTOSTERONE)
testosterone cypionate im inj in oil 200 mg/ml QL (10 mlis/28 days)
Testosterone Cypionate Im Inj In Oil 200 mg/ml (DEPO- QL (10 mls/28 days)
TESTOSTERONE)
TESTOSTERONE ENANTHATE (testosterone enanthate im inj in oil 4 PA, QL (5 mls/28 days)
200 mg/ml)
testosterone td gel 25 mg/2.5gm (1%) 2 PA, QL (60 packets/30 days)
testosterone td gel 50 mg/5gm (1%) 2 PA, QL (60 tubes/30 days)
testosterone td gel 12.5 mg/act (1%) 2 PA, QL (4 bottles/30 days)
testosterone td gel 20.25 mg/act (1.62%) 2 PA, QL (2 bottles/30 days)
testosterone td soln 30 mg/act 2 PA, QL (2 bottles/30 days)
ANNOVERA (segesterone ace-ethinyl estradiol va ring 0.15-0.013 4 AC, IC, QL (1 ring/365 days)
mg/24hr)
ARANELLE (norethindrone-eth estradiol tab 0.5-35/1-35/0.5-35 mg- 4 AC, IC
mcg)
AVERI (desogestrel-ethinyl estradiol-fe tab 0.15-0.03 mg) 4 AC, IC
BIJUVA (estradiol-progesterone cap 0.5-100 mg, 1-100 mg) 4
CLIMARA PRO (estradiol-levonorgestrel td patch weekly 3
0.045-0.015 mg/day)
COMBIPATCH (estradiol-norethindrone ace td pttw 0.05-0.14 mg/ 4
day, 0.05-0.25 mg/day)
DEPO-ESTRADIOL (estradiol cypionate im in oil 5 mg/mil) 4
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)

desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg

tablets/21 days)

AC, IC, QL (28
tablets/21 days)

KEY |AC = ACA Preventive
CW = Cost Waived
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LD = Limited Distribution
PA = Prior Authorization

BCBSIL Health Insurance Marketplace 6 Tier Drug List July 2026

OC = Oral Cancer Medications

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

81



2026

Drug Name Tier Coverage Requirements and Limits
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), tablets/21 days)

0.15 mg-30 mcg (ISIBLOOM), 0.15 mg-30 mcg (JULEBER),
0.15 mg-30 mcg (KALLIGA), 0.15 mg-30 mcg (RECLIPSEN)

drospirenone-ethinyl estrad-levomefolate tab 3-0.02-0.451 mg 2 AC, IC, QL (28
tablets/21 days)
drospirenone-ethinyl estrad-levomefolate tab 3-0.03-0.451 mg 2 AC, IC, QL (28
tablets/21 days)
Drospirenone-ethinyl Estrad-levomefolate Tab 3-0.03-0.451 mg 2 AC, IC, QL (28
(TYDEMY) tablets/21 days)
drospirenone-ethinyl estradiol tab 3-0.02 mg 1 AC, IC, QL (28
tablets/21 days)
Drospirenone-ethinyl Estradiol Tab 3-0.02 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) 3

estradiol & norethindrone acetate tab 0.5-0.1 mg

Estradiol & Norethindrone Acetate Tab 0.5-0.1 mg (ABIGALE LO),
0.5-0.1 mg (AMABELZ)

estradiol & norethindrone acetate tab 1-0.5 mg 2

Estradiol & Norethindrone Acetate Tab 1-0.5 mg (ABIGALE), 1-0.5 mg
(MIMVEY)

estradiol gel 0.06% (0.75 mg/1.25 gm metered-dose pump) 2

estradiol tab 0.5 mg, 1 mg, 2 mg

estradiol td gel 0.25 mg/0.25gm (0.1%), 0.5 mg/0.5gm (0.1%), 2
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, 2 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), 2 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 2 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 2
Estradiol Vaginal Tab 10 mcg (YUVAFEM) 2
KEY [AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
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estradiol valerate im in oil 20 mg/ml 2
estradiol valerate im in oil 40 mg/ml 2
ESTRING (estradiol vaginal ring 2 mg (7.5 mcg/24hrs)) 3
estrogens, conjugated tab 0.3 mg, 0.45 mg, 0.625 mg, 0.9 mg, 2
1.25 mg
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35 mcg 1 AC, IC, QL (28
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)
FEMLYV (norethindrone ace & ethinyl estradiol tab disint 1 mg-20 4 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 2 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 2 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) 2 AC, IC, QL (28
tablets/21 days)
Levonorg-eth Est Tab 0.15-0.03mg(84) & Eth Est Tab 0.01mg(7) 2 AC, IC, QL (28
(ASHLYNA), 0.01mg(7) (CAMRESE), 0.01mg(7) (DAYSEE), tablets/21 days)
0.01mg(7) (JAIMIESS), 0.01mg(7) (SIMPESSE)
levonorgestrel & ethinyl estradiol (91-day) tab 0.15-0.03 mg 1 AC, IC, QL (28
tablets/21 days)
Levonorgestrel & Ethinyl Estradiol (91-day) Tab 0.15-0.03 mg 1 AC,IC, QL (28
(ICLEVIA), 0.15-0.03 mg (INTROVALE), 0.15-0.03 mg (JOLESSA), tablets/21 days)
0.15-0.03 mg (SETLAKIN)
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg, 1 AC, IC, QL (28
0.15 mg-30 mcg tablets/21 days)
Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20 mcg (AFIRMELLE), 1 AC, IC, QL (28

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)

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
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levonorgestrel-ethinyl estradiol (continuous) tab 90-20 mcg 2 AC, IC, QL (28
tablets/21 days)
Levonorgestrel-ethinyl Estradiol (continuous) Tab 90-20 mcg 2 AC, IC, QL (28
(AMETHYST), 90-20 mcg (DOLISHALE) tablets/21 days)
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-20 mcg (21) 2 AC, IC, QL (28
tablets/21 days)
Levonorgestrel-ethinyl Estradiol-fe Tab 0.1 mg-20 mcg (21) (JOYEAUX), 2 AC, IC, QL (28
0.1 mg-20 mcg (21) (MINZOYA) tablets/21 days)
LO LOESTRIN FE (norethin-eth estradiol-fe tab 1 mg-10 mcg (24)/10 3 AC, IC, QL (28
mcg (2)) tablets/21 days)
MYFEMBREE (relugolix-estradiol-norethindrone acetate tab 3 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 4 AC, IC, QL (28
mg) tablets/21 days)
NEXTSTELLIS (drospirenone-estetrol tab 3-14.2 mg) 4 AC, IC, QL (28
tablets/21 days)
norelgestromin-ethinyl estradiol td ptwk 150-35 mcg/24hr 2 AC, IC, QL (3
patches/21 days)
Norelgestromin-ethinyl Estradiol Td ptwk 150-35 mcg/24hr (XULANE), 2 AC, IC, QL (3
ptwk 150-35 mcg/24hr (ZAFEMY) patches/21 days)
Norethindrone & Ethinyl Estradiol Tab 0.4 mg-35 mcg (BALZIVA), 2 AC, IC, QL (28
0.4 mg-35 mcg (BRIELLYN), 0.4 mg-35 mcg (PHILITH), tablets/21 days)
0.4 mg-35 mcg (VYFEMLA)
norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg 2 AC, IC, QL (28
tablets/21 days)
norethindrone & ethinyl estradiol tab 0.5 mg-35 mcg, 1 mg-35 mcg 1 AC, IC, QL (28
tablets/21 days)
Norethindrone & Ethinyl Estradiol Tab 0.5 mg-35 mcg (NECON 1 AC, IC, QL (28
0.5/35-28), 0.5 mg-35 mcg (NORTREL 0.5/35 (28)), 0.5 mg-35 mcg tablets/21 days)
(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, 2 AC, IC, QL (28
0.8 mg-25 mcg tablets/21 days)
Norethindrone & Ethinyl Estradiol-fe Chew Tab 0.4 mg-35 mcg 2 AC,IC, QL (28
(WYMZYA FE), 0.4 mg-35 mcg (XELRIA FE), 0.8 mg-25 mcg tablets/21 days)
(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 2 AC, IC, QL (28
tablets/21 days)
Norethindrone Ac-ethinyl Estrad-fe Tab 1-20/1-30/1-35 mg-mcg (TILIA 2 AC, IC, QL (28
FE), 1-20/1-30/1-35 mg-mcg (TRI-LEGEST FE), 1-20/1-30/1-35 mg- tablets/21 days)
mcg (XARAH FE)
norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg, 1 AC, IC, QL (28
1.5 mg-30 mcg tablets/21 days)
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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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

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)

AC, IC, QL (28
tablets/21 days)

AC, IC, QL (28 doses/21 days)

AC, IC, QL (28 doses/21 days)

AC, IC, QL (28 doses/21 days)
AC, IC, QL (28 doses/21 days)

AC, IC, QL (28 doses/21 days)
AC, IC, QL (28 doses/21 days)

AC, IC, QL (28 doses/21 days)
AC, IC, QL (28 doses/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 & ethinyl estradiol tab 0.25 mg-35 mcg 1 AC, IC, QL (28
tablets/21 days)
Norgestimate & Ethinyl Estradiol Tab 0.25 mg-35 mcg (ESTARYLLA), 1 AC,IC, QL (28
0.25 mg-35 mcg (MILI), 0.25 mg-35 mcg (MONO-LINYAH), tablets/21 days)
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, 1 AC, IC, QL (28
0.18-35/0.215-35/0.25-35 mg-mcg tablets/21 days)
Norgestimate-eth Estrad Tab 0.18-25/0.215-25/0.25-25 mg- 1 AC,IC, QL (28
mcg (TRI-LO-ESTARYLLA), 0.18-25/0.215-25/0.25-25 mg- tablets/21 days)
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-SPRINTEC),
0.18-35/0.215-35/0.25-35 mg-mcg (TRI-VYLIBRA)
norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg 1 AC, IC, QL (28
tablets/21 days)
Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30 mcg (CRYSELLE), 1 AC,IC, QL (28
0.3 mg-30 mcg (CRYSELLE-28), 0.3 mg-30 mcg (ELINEST), tablets/21 days)
0.3 mg-30 mcg (LOW-OGESTREL), 0.3 mg-30 mcg (TURQQOZ)
NUVARING (etonogestrel-ethinyl estradiol va ring 0.12-0.015 2 AC, IC, QL (1 ring/21 days)
mg/24hr)
ORIAHNN (elagolix-estrad-noreth 300-1-0.5mg & elagolix 300mg 3 PA, QL (56 capsules/28 days)
cap pack)
PREMARIN (estrogens, conjugated tab 0.3 mg, 0.45 mg, 0.625 mg, 3
0.9 mg, 1.25 mg)
PREMARIN (estrogens, conjugated vaginal cream 0.625 mg/gm) 4
PREMPHASE (conj est 0.625(14)/conj est-medroxypro ac tab 3
0.625-5mg(14))
PREMPRO (conjugated estrogen-medroxyprogest acetate tab 3
0.3-1.5 mg, 0.45-1.5 mg, 0.625-2.5 mg, 0.625-5 mg)
TWIRLA (levonorgestrel-ethinyl estradiol td ptwk 120-30 mcg/24hr) 4 AC, IC, QL (3
patches/21 days)
TYBLUME (levonorgestrel & ethinyl estradiol chew tab 0.1 mg-20 4 AC, IC, QL (28
mcg) tablets/21 days)
VALTYA 1/50 (ethynodiol diacetate & ethinyl estradiol tab 1 mg-50 2 AC,IC, QL (28
mcg) tablets/21 days)
VELIVET (desogest-ethin est tab 4 AC, IC
0.1-0.025/0.125-0.025/0.15-0.025mg-mg)
ANNOVERA (segesterone ace-ethinyl estradiol va ring 0.15-0.013 4 AC, IC, QL (1 ring/365 days)
mg/24hr)

KEY |[AC = ACA Preventive LD = Limited Distribution

QL = Dispensing Limits/Quantity Limits
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ARANELLE (norethindrone-eth estradiol tab 0.5-35/1-35/0.5-35 mg- 4 AC, IC
mcg)
BIJUVA (estradiol-progesterone cap 0.5-100 mg, 1-100 mg) 4
CLIMARA PRO (estradiol-levonorgestrel td patch weekly 3
0.045-0.015 mg/day)
COMBIPATCH (estradiol-norethindrone ace td pttw 0.05-0.14 mg/ 4
day, 0.05-0.25 mg/day)
DEPO-SUBQ PROVERA 104 (medroxyprogesterone acetate susp 4 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 2 AC, IC, QL (28
tablets/21 days)
drospirenone-ethinyl estrad-levomefolate tab 3-0.03-0.451 mg 2 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) 3 AC,IC, QL (2
tablets/365 days)
ENDOMETRIN (progesterone vaginal insert 100 mg) 4
estradiol & norethindrone acetate tab 0.5-0.1 mg 2
estradiol & norethindrone acetate tab 1-0.5 mg 2
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35 mcg 1 AC, IC, QL (28
tablets/21 days)
FEMLYV (norethindrone ace & ethinyl estradiol tab disint 1 mg-20 4 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 2 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) 2 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)

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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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 (PLAN B
ONE-STEP), 1.5 mg (REACT), 1.5 mg (SHEWISE), 1.5 mg (TAKE
ACTION)
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 2 AC, IC, QL (28
tablets/21 days)
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-20 mcg (21) 2 AC, IC, QL (28
tablets/21 days)
LO LOESTRIN FE (norethin-eth estradiol-fe tab 1 mg-10 mcg (24)/10 3 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 2 OC
megestrol acetate tab 20 mg 1 OoC
megestrol acetate tab 40 mg 2 OoC
MYFEMBREE (relugolix-estradiol-norethindrone acetate tab 3 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 4 AC, IC, QL (28
mg) tablets/21 days)
NEXTSTELLIS (drospirenone-estetrol tab 3-14.2 mg) 4 AC, IC, QL (28
tablets/21 days)
norelgestromin-ethinyl estradiol td ptwk 150-35 mcg/24hr 2 AC,IC, QL (3
patches/21 days)
norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg 2 AC, IC, QL (28
tablets/21 days)
norethindrone & ethinyl estradiol tab 0.5 mg-35 meg, 1 mg-35 mcg 1 AC, IC, QL (28
tablets/21 days)
norethindrone & ethinyl estradiol-fe chew tab 0.4 mg-35 mcg, 2 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 2 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 doses/21 days)
1.5 mg-30 mcg
norethindrone ace-eth estradiol-fe chew tab 1 mg-20 mcg (24) 2 AC, IC, QL (28 doses/21 days)
2 AC, IC, QL (28 doses/21 days)

norethindrone ace-ethinyl estradiol-fe cap 1 mg-20 mcg (24)

KEY |[AC = ACA Preventive LD = Limited Distribution
CW = Cost Waived
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norethindrone ace-ethinyl estradiol-fe tab 1 mg-20 mcg (24) 1 AC, IC, QL (28 doses/21 days)
norethindrone acetate tab 5 mg 2
Norethindrone Acetate Tab 5 mg (GALLIFREY) 2
norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5 mcg, 2

1 mg-5 mcg
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 2 AC, IC, QL (1 ring/21 days)
mg/24hr)
OPILL (norgestrel tab 0.075 mg) 4 AC, IC, QL (28
tablets/21 days)
ORIAHNN (elagolix-estrad-noreth 300-1-0.5mg & elagolix 300mg 3 PA, QL (56 capsules/28 days)
cap pack)
PREMPHASE (conj est 0.625(14)/conj est-medroxypro ac tab 3
0.625-5mg(14))
PREMPRO (conjugated estrogen-medroxyprogest acetate tab 3
0.3-1.5 mg, 0.45-1.5 mg, 0.625-2.5 mg, 0.625-5 mg)
progesterone cap 100 mg 1
progesterone cap 200 mg 2
progesterone im in oil 50 mg/ml 2
progesterone vaginal insert 100 mg 2
SLYND (drospirenone tab 4 mg) 4 AC,IC, QL (28
tablets/21 days)
TYBLUME (levonorgestrel & ethinyl estradiol chew tab 0.1 mg-20 4 AC, IC, QL (28
mcg) tablets/21 days)
VALTYA 1/50 (ethynodiol diacetate & ethinyl estradiol tab 1 mg-50 2 AC,IC, QL (28
mcg) tablets/21 days)
VELIVET (desogest-ethin est tab 4 AC, IC
0.1-0.025/0.125-0.025/0.15-0.025mg-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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clomiphene citrate tab 50 mg
Clomiphene Citrate Tab 50 mg (CLOMID), 50 mg (MILOPHENE)

DUAVEE (conjugated estrogens-bazedoxifene tab 0.45-20 mg)
AC, IC
AC, IC, OC

raloxifene hcl tab 60 mg

= N W NN DN

tamoxifen citrate tab 10 mg (base equivalent), 20 mg (base
equivalent)

toremifene citrate tab 60 mg (base equivalent) 5 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 4
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 4
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 1

Liothyronine Sodium Tab 5 mcg (LIOMNY) 1

liothyronine sodium tab 25 mcg, 50 mcg 2

Liothyronine Sodium Tab 25 mcg (LIOMNY), 50 mcg (LIOMNY) 2

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

mg (1 grain), 90 mg (1 1/2 grain), 120 mg (2 grain))
NP THYROID 120 (thyroid tab 120 mg (2 grain)) 4
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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NP THYROID 15 (thyroid tab 15 mg (1/4 grain)) 4
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), 45 mg (3/4 grain), 90 mg (1 1/2 grain), 75 mg (1 1/4
grain), 120 mg (2 grain))

SYNTHROID (levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg, 4
88 mcg, 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg, 175 mcg,
200 mcg, 300 mcg)

N )

THYQUIDITY (levothyroxine sodium oral solution 100 mcg/5ml) 4

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

YORVIPATH (palopegteriparatide pen-inj 168 mcg/0.56ml 6 LD, PA, QL (2
(teriparatide eq), 294 mcg/0.98ml (teriparatide eq), 420 mcg/1.4ml pens/28 days), SP
(teriparatide eq))

Hormonal Agents, Suppressant (Adrenal or Pituitary) (Drugs for

Suppressing Hormones from the Adrenal or Pituitary Gland)

bromocriptine mesylate cap 5 mg (base equivalent) 2
bromocriptine mesylate tab 2.5 mg (base equivalent) 2
cabergoline tab 0.5 mg 2
cetrorelix acetate for inj kit 0.25 mg 5 QL (12 kits/30 days)
ganirelix acetate soln prefilled syringe 250 mcg/0.5ml 5 QL (12 syringes/30 days)
Ganirelix Acetate Soln Prefilled Syringe 250 meg/0.5ml (FYREMADEL) 5 QL (12 syringes/30 days)
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml) S
MIFEPREX (mifepristone tab 200 mg) 4 Cw, IC
mifepristone tab 200 mg 2 Cw, IC
MYFEMBREE (relugolix-estradiol-norethindrone acetate tab 3 PA, QL (30 tablets/30 days)
40-1-0.5 mg)
ORGOVYX (relugolix tab 120 mg) 6 LD, OC, PA, QL (30
tablets/28 days), SP
ORIAHNN (elagolix-estrad-noreth 300-1-0.5mg & elagolix 300mg 3 PA, QL (56 capsules/28 days)
cap pack)
ORILISSA (elagolix sodium tab 150 mg (base equiv)) 3 PA, QL (30 tablets/30 days)
ORILISSA (elagolix sodium tab 200 mg (base equiv)) 3 PA, QL (60 tablets/30 days)
SIGNIFOR (pasireotide diaspartate inj 0.3 mg/ml (base equiv), 0.6 6 LD, SP
mg/ml (base equiv), 0.9 mg/ml (base equiv))
SOMAVERT (pegvisomant for inj 10 mg (as protein), 15 mg (as 6 PA, QL (30 vials/30 days)
protein), 20 mg (as protein), 25 mg (as protein), 30 mg (as
protein))
KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
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Hormonal Agents, Suppressant (Thyroid) (Drug for Suppressing
Hormones from the Thyroid Gland)

methimazole tab 5 mg, 10 mg
propylthiouracil tab 50 mg 2

Immunological Agents (Drugs for Enhancing or Suppressing the

Immune System)

ANDEMBRY (garadacimab-gxii soln auto-injector 200 mg/1.2ml) 5 LD, PA, QL (1
pen/30 days), SP
DAWNZERA (donidalorsen sodium subcutaneous soln auto-inj 80 5 LD, PA, QL (1
mg/0.8ml) pen/28 days), SP
HAEGARDA (c1 esterase inhibitor (human) for subcutaneous inj 6 PA, QL (27 vials/28 days)
2000 unit)
HAEGARDA (c1 esterase inhibitor (human) for subcutaneous inj 6 PA, QL (18 vials/28 days)
3000 unit)
icatibant acetate subcutaneous soln pref syr 30 mg/3ml 5 . LD, PA, QL (6
syringes/30 days), SP
ORLADEYO (berotralstat hcl cap 110 mg, 150 mg) 6 LD, PA, QL (30
capsules/30 days), SP
ORLADEYO (berotralstat hcl pellet pack 72 mg, 96 mg, 108 mg, 132 6 LD, PA, QL (28
mg) packets/28 days), SP
TAKHZYRO (lanadelumab-flyo soln pref syringe 150 mg/ml, 300 5 ) LD, PA, QL (2
mg/2ml (150 mg/ml)) syringes/28 days), SP
ADBRY (tralokinumab-ldrm subcutaneous soln auto-injector 300 S PA, QL (2 pens/28 days)
mg/2ml)
ADBRY (tralokinumab-ldrm subcutaneous soln prefilled syr 150 5 PA, QL (4 syringes/28 days)
mg/ml)
ARCALYST (rilonacept for inj 220 mg) 6 LD, PA, QL (8
vials/28 days), SP
BENLYSTA (belimumab subcutaneous solution auto-injector 200 6 PA, QL (4 syringes/28 days)
mg/mil)
BENLYSTA (belimumab subcutaneous solution prefilled syringe 6 PA, QL (4 syringes/28 days)
200 mg/ml)
BIMZELX (bimekizumab-bkzx subcutaneous soln auto-injector 160 6 PA, QL (2 pens/56 days)
mg/ml)
BIMZELX (bimekizumab-bkzx subcutaneous soln auto-injector 320 6 PA, QL (1 pen/36 days)
mg/2ml)
BIMZELX (bimekizumab-bkzx subcutaneous soln prefilled syr 160 6 PA, QL (2 syringes/56 days)
mg/ml)
KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
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BIMZELX (bimekizumab-bkzx subcutaneous soln prefilled syr 320 6 PA
mg/2ml)

CIBINQO (abrocitinib tab 50 mg, 100 mg, 200 mg) S PA, QL (30 tablets/30 days)

COSENTYX (secukinumab subcutaneous soln prefilled syringe 75 5 PA, QL (1 syringe/28 days)
mg/0.5ml, 150 mg/ml)

COSENTYX (secukinumab subcutaneous pref syr 150 mg/ml (300 5 PA, QL (2 syringes/28 days)
mg dose))

COSENTYX SENSOREADY PEN (secukinumab subcutaneous soln S PA, QL (1 pen/28 days)
auto-injector 150 mg/mil)

COSENTYX SENSOREADY PEN (secukinumab subcutaneous auto- 5 PA, QL (2 pens/28 days)
inj 150 mg/ml (300 mg dose))

COSENTYX UNOREADY (secukinumab subcutaneous soln auto- 5 PA, QL (1 pen/28 days)
injector 300 mg/2ml)

EBGLYSS (lebrikizumab-Ibkz subcutaneous soln auto-inject 250 5 PA, QL (1 pen/28 days)
mg/2ml)

EBGLYSS (lebrikizumab-Ibkz solution prefilled syringe 250 mg/2ml) 5 PA, QL (1 syringe/28 days)

EMPAVELI (pegcetacoplan subcutaneous soln 1080 mg/20ml (54 5 LD, PA, QL (8
mg/ml)) vials/28 days), SP

ENSPRYNG (satralizumab-mwge subcutaneous soln pref syringe 6 PA, QL (1 syringe/28 days)
120 mg/ml)

ENTYVIO PEN (vedolizumab soln auto-injector 108 mg/0.68ml) 5 PA, QL (2 pens/28 days)

FABHALTA (iptacopan hcl cap 200 mg) 5 LD, PA, QL (60

capsules/30 days), SP

ICOTYDE (icotrokinra hcl tab 200 mg) 5 PA, QL (30 tablets/30 days)

KEVZARA (sarilumab subcutaneous solution auto-injector 150 6 PA, QL (2 pens/28 days)
mg/1.14ml, 200 mg/1.14m])

KEVZARA (sarilumab subcutaneous soln prefilled syringe 200 6 PA, QL (2 syringes/28 days)
mg/1.14mil)

LEQSELVI (deuruxolitinib phosphate tab 8 mg (base equiv)) 6 QL (60 tablets/30 days)

LITFULO (ritlecitinib tosylate cap 50 mg (base equiv)) 6 PA, QL (28 capsules/28 days)

OLUMIANT (baricitinib tab 1 mg, 2 mg, 4 mg) 6 PA, QL (30 tablets/30 days)

OMVOH (mirikizumab-mrkz subcutaneous soln auto-injector 200 5 PA, QL (1 pen/28 days)
mg/2ml)

OMVOH (mirikizumab-mrkz subcutaneous auto-inj 100 mg/ml & S QL (2 pens/28 days)
200mg/2ml)

OMVOH (mirikizumab-mrkz subcutaneous sol prefill syringe 200 5 PA, QL (1 syringe/28 days)
mg/2ml)

OMVOH (mirikizumab-mrkz subcutaneous pref syr 100 mg/ml & 5 PA, QL (2 syringes/28 days)
200mg/2ml)

6 PA, QL (4 syringes/28 days)

ORENCIA (abatacept subcutaneous soln prefilled syringe 50
mg/0.4ml, 87.5 mg/0.7ml, 125 mg/ml)
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ORENCIA CLICKJECT (abatacept subcutaneous soln auto-injector 6 PA, QL (4 syringes/28 days)
125 mg/ml)
OTEZLA (apremilast tab 20 mg, 30 mg) 5 PA, QL (60 tablets/30 days)
OTEZLA (apremilast tab starter therapy pack 4 x 10 mg & 51 x 20 S PA, QL (1 pack/180 days)
mg, 10 mg & 20 mg & 30 mg)
OTEZLA XR (apremilast tab er 24hr 75 mg) PA, QL (30 tablets/30 days)
OTEZLA/OTEZLA XR 28 DAY T (apremilast tab start pack 10 mg & PA, QL (1 pack/180 days)
20 mg & 30 mg & (er) 75 mg)
RINVOQ (upadacitinib tab er 24hr 15 mg, 30 mg) 5 PA, QL (30 tablets/30 days)
RINVOQ (upadacitinib tab er 24hr 45 mg) 5 PA, QL (84 tablets/365 days)
RINVOQ LQ (upadacitinib oral soln 1 mg/mil) 5 PA, QL (360 mlis/30 days)
SKYRIZI (risankizumab-rzaa subcutaneous soln cartridge 180 5 PA, QL (1 cartridge/56 days)
mg/1.2ml, 360 mg/2.4ml)
SKYRIZI (risankizumab-rzaa soln prefilled syringe 150 mg/ml) S PA, QL (1 syringe/84 days)
SKYRIZI PEN (risankizumab-rzaa soln auto-injector 150 mg/ml) 5 PA, QL (1 pen/84 days)
SOTYKTU (deucravacitinib tab 6 mg) 5 PA, QL (30 tablets/30 days)
STEQEYMA (ustekinumab-stba soln prefilled syringe 45 mg/0.5ml) 5 PA, QL (1 syringe/84 days)
STEQEYMA (ustekinumab-stba soln prefilled syringe 90 mg/mi) 5 PA, QL (1 syringe/56 days)
sulfasalazine tab delayed release 500 mg 2
sulfasalazine tab 500 mg 1
THALOMID (thalidomide cap 50 mg) 5 PA, QL (90 capsules/30 days)
THALOMID (thalidomide cap 100 mg) 5 PA, QL (120 capsules/30 days)
TREMFYA (guselkumab soln prefilled syringe 200 mg/2ml) 5 PA, QL (1 syringe/28 days)
TREMFYA (guselkumab soln auto-injector 200 mg/2mil) 5 PA, QL (1 pen/28 days)
TREMFYA (guselkumab soln pen-injector 100 mg/ml) 5 PA, QL (1 pen/56 days)
TREMFYA (guselkumab soln prefilled syringe 100 mg/ml) 5 PA, QL (1 syringe/56 days)
TREMFYA INDUCTION PACK FO (guselkumab soln auto-injector 5 PA, QL (3 kits/180 days)
200 mg/2ml)
TREMFYA PEN (guselkumab soln auto-injector 100 mg/ml) PA, QL (1 pen/56 days)
TYENNE (tocilizumab-aazg subcutaneous soln auto-inj 162 PA, QL (4 pens/28 days)
mg/0.9ml)
TYENNE (tocilizumab-aazg subcutaneous soln pref syr 162 S PA, QL (4 syringes/28 days)
mg/0.9mil)
VYVGART HYTRULO (efgartigimod alf-hyalur-qvfc pref syr 6 PA, QL (4 syringes/28 days)
1000-10000 mg-unit/5ml)
XELJANZ (tofacitinib citrate oral soln 1 mg/ml (base equivalent)) o PA, QL (240 mls/30 days)
XELJANZ (tofacitinib citrate tab 5 mg (base equivalent)) 5 PA, QL (60 tablets/30 days)
XELJANZ (tofacitinib citrate tab 10 mg (base equivalent)) 5 PA, QL (240 tablets/365 days)
5 PA, QL (30 tablets/30 days)

XELJANZ XR (tofacitinib citrate tab er 24hr 11 mg (base
equivalent))
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XELJANZ XR (tofacitinib citrate tab er 24hr 22 mg (base 5 PA, QL (120 tablets/365 days)
equivalent))
XOLAIR (omalizumab subcutaneous soln auto-injector 75 5 PA
mg/0.5ml, 150 mg/ml, 300 mg/2ml)
XOLAIR (omalizumab subcutaneous soln prefilled syringe 75 S PA
mg/0.5ml, 150 mg/ml, 300 mg/2ml)
XOLREMDI (mavorixafor cap 100 mg) 6 LD, PA, QL (120
capsules/30 days), SP
YESINTEK (ustekinumab-kfce subcutaneous soln 45 mg/0.5ml) S PA, QL (1 vial/84 days)
YESINTEK (ustekinumab-kfce soln prefilled syringe 45 mg/0.5ml) 5 PA, QL (1 syringe/84 days)
YESINTEK (ustekinumab-kfce soln prefilled syringe 90 mg/ml) S PA, QL (1 syringe/56 days)
ACTIMMUNE (interferon gamma-1b inj 100 mcg/0.5ml (2000000 5 LD, SP
unit/0.5ml))
BESREMI (ropeginterferon alfa-2b-njft soln prefilled syr 500 mcg/ 5 _ LD, PA, QL (2
ml) syringes/28 days), SP
PEGASYS (peginterferon alfa-2a soln prefilled syr 180 mcg/0.5ml) 5 PA
PEGASYS (peginterferon alfa-2a inj 180 mcg/mil) 5 PA
ADALIMUMAB-AATY CD/UC/HS (adalimumab-aaty auto-injector kit 5 PA, QL (1 kit/180 days)
80 mg/0.8ml)
ADALIMUMAB-AATY 1-PEN KIT (adalimumab-aaty auto-injector kit 5 PA, QL (2 pens/28 days)
40 mg/0.4ml, 80 mg/0.8ml)
ADALIMUMAB-AATY 2-PEN KIT (adalimumab-aaty auto-injector kit 5 PA, QL (2 pens/28 days)
40 mg/0.4ml)
ADALIMUMAB-AATY 2-SYRINGE (adalimumab-aaty prefilled syringe 5 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 5 PA, QL (2 syringes/28 days)
mg/0.4ml, 40 mg/0.8ml)
ADALIMUMAB-ADBM (adalimumab-adbm auto-injector kit 40 5 PA, QL (2 pens/28 days)
mg/0.4mil)
ADALIMUMAB-ADBM (adalimumab-adbm auto-injector kit 40 5 PA, QL (1 kit/28 days)
mg/0.8ml)
ASTAGRAF XL (tacrolimus cap er 24hr 0.5 mg, 1 mg, 5 mg) 4
azathioprine tab 50 mg 2
azathioprine tab 75 mg, 100 mg 2
Azathioprine Tab 75 mg (AZASAN), 100 mg (AZASAN) 2
CELLCEPT (mycophenolate mofetil cap 250 mg) 4
CELLCEPT (mycophenolate mofetil for oral susp 200 mg/ml) g
CELLCEPT (mycophenolate mofetil tab 500 mg) 4
6 PA, QL (4 syringes/28 days)

CIMZIA (certolizumab pegol prefilled syringe kit 200 mg/ml)
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CIMZIA STARTER KIT (certolizumab pegol prefilled syringe kit 200 6 PA, QL (1 kit/180 days)
mg/ml)
cyclosporine cap 25 mg, 100 mg 2
cyclosporine modified cap 25 mg, 100 mg 2
Cyclosporine Modified Cap 25 mg (GENGRAF), 100 mg (GENGRAF) 2
cyclosporine modified cap 50 mg 2
cyclosporine modified oral soln 100 mg/ml 2
Cyclosporine Modified Oral Soln 100 mg/ml (GENGRAF) 2
ENBREL (etanercept subcutaneous soln prefilled syringe 25 5 PA, QL (4 syringes/28 days)
mg/0.5ml, 50 mg/ml)
ENBREL (etanercept subcutaneous inj 25 mg/0.5ml) PA, QL (8 vials/28 days)
ENBREL MINI (etanercept subcutaneous solution cartridge 50 mg/ PA, QL (4 cartridges/28 days)
ml)
ENBREL SURECLICK (etanercept subcutaneous solution auto- 5 PA, QL (4 pens/28 days)
injector 50 mg/ml)
ENVARSUS XR (tacrolimus tab er 24hr 0.75 mg, 1 mg, 4 mg) 4
everolimus tab for oral susp 2 mg, 5 mg S OC, PA, QL (60
tablets/30 days)
everolimus tab for oral susp 3 mg S OC, PA, QL (90
tablets/30 days)
everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg 2
everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg S LD, OC, PA, QL (30
tablets/30 days), SP
IMBRUVICA (ibrutinib tab 140 mg, 280 mg, 420 mg) 5 LD, OC, PA, QL (30
tablets/30 days), SP
IMBRUVICA (ibrutinib cap 70 mg) 5 LD, OC, PA, QL (30
capsules/30 days), SP
IMBRUVICA (ibrutinib cap 140 mg) 5 LD, OC, PA, QL (90
capsules/30 days), SP
IMBRUVICA (ibrutinib oral susp 70 mg/ml) 5 LD, OC, PA, QL (216
mis/30 days), SP
IMURAN (azathioprine tab 50 mg) 4
leflunomide tab 10 mg, 20 mg 2
METHOTREXATE SODIUM (methotrexate sodium inj 50 mg/2ml (25 4
mg/ml))
methotrexate sodium for inj 1 gm 2
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) 2
methotrexate sodium tab 2.5 mg (base equiv) 1 OC
2

mycophenolate mofetil cap 250 mg
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mycophenolate mofetil for oral susp 200 mg/ml 2
mycophenolate mofetil tab 500 mg 2
mycophenolate sodium tab dr 180 mg (mycophenolic acid equiv), 2
360 mg (mycophenolic acid equiv)
MYFORTIC (mycophenolate sodium tab dr 180 mg (mycophenolic 4
acid equiv), 360 mg (mycophenolic acid equiv))
MYHIBBIN (mycophenolate mofetil oral susp 200 mg/ml) 3
NEORAL (cyclosporine modified cap 25 mg, 100 mg) 4
NEORAL (cyclosporine modified oral soln 100 mg/ml) 4
PROGRAF (tacrolimus cap 0.5 mg, 1 mg, 5 mg) g
PROGRAF (tacrolimus packet for susp 0.2 mg, 1 mg) 4
RASUVO (methotrexate soln pf auto-injector 7.5 mg/0.15ml, 10 3
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) 6 LD, PA, QL (60
tablets/30 days), SP
SANDIMMUNE (cyclosporine cap 25 mg, 100 mg) 4
SIMPONI (golimumab subcutaneous soln auto-injector 100 mg/ml) S PA, QL (1 syringe/28 days)
SIMPONI (golimumab subcutaneous soln prefilled syringe 100 mg/ S PA, QL (1 syringe/28 days)
mil)
sirolimus oral soln 1 mg/ml 2
sirolimus tab 0.5 mg, 1 mg, 2 mg 2
SPEVIGO (spesolimab-sbzo subcutaneous soln pref syr 150 mg/ 6 ' LD, PA, QL (2
ml) syringes/28 days), SP
SPEVIGO (spesolimab-sbzo subcutaneous soln pref syr 300 6 _LD, PA, QL (1
mg/2ml) syringe/28 days), SP
tacrolimus cap er 24hr 0.5 mg, 1 mg, 5 mg 2
tacrolimus cap 0.5 mg, 1 mg, 5 mg 2
ZYMFENTRA 1-PEN (infliximab-dyyb soln auto-injector kit 120 mg/ 6 PA, QL (2 pens/28 days)
ml)
ZYMFENTRA 2-PEN (infliximab-dyyb soln auto-injector kit 120 mg/ 6 PA, QL (2 pens/28 days)
ml)
ZYMFENTRA 2-SYRINGE (infliximab-dyyb soln prefilled syringe kit 6 PA, QL (2 syringes/28 days)
120 mg/ml)
ABRYSVO (rsv pre-fusion f a&b vac recomb for im soln 120 3 AC, IC
mcg/0.5ml)
ACTHIB (haemophilus b polysaccharide conjugate vaccine for inj) 3 AC, IC
ADACEL (tet tox-diph-acell pertuss ad inj 5-2-15.5 If-If-mcg/0.5ml) 3 AC, IC
3 AC, IC

ADACEL (tet-diph-acell pertuss ad pref syr 5-2-15.5 If-mcg/0.5ml)
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AFLURIA 2025-2026 (influenza virus vaccine split im susp) 3 IC
AFLURIA 2025-2026 (influenza virus vaccine split pf susp pref 3 AC, IC
syringe 0.5 ml)

AREXVY (rsvpref3 vaccine recomb adjuvanted for im susp 120 3 AC, IC
mcg/0.5ml)

BEXSERO (meningococcal vac b (recomb omv adjuv) inj prefilled 3 AC, IC
syringe)

BOOSTRIX (tet-diph-acell pertuss ad pref syr 5-2.5-18.5 If- 3 AC, IC
mcg/0.5ml)

CAPVAXIVE (pneumococcal 21-valent conjugate vaccine soln pref 3 AC, IC
syr 0.5ml)

COMIRNATY 2025-26 (covid-19 mrna vac tris-pfizer im susp pref 3 AC
syr 30 mcg/0.3ml)

COMIRNATY/5-11Y/2025-26 (covid-19 mrna vac tris-s 5-11y-pfizer 3 AC
im susp 10 mcg/0.3ml)

DAPTACEL (diph, acellular pert & tet tox inj 15 If-23 mcg-5 If/0.5ml) 3 AC, IC

ENGERIX-B (hepatitis b vaccine (recombinant) susp pref syr 10 3 AC, IC
mcg/0.5ml, 20 mcg/ml)

ENGERIX-B (hepatitis b vaccine (recombinant) susp 20 mcg/ml) 3 AC, IC

FLUAD 2025-2026 (influenza vac type a&b surface ant adj susp pref 3 AC, IC
syr 0.5 ml)

FLUARIX 2025-2026 (influenza virus vaccine split pf susp pref 3 AC, IC
syringe 0.5 ml)

FLUBLOK 2025-2026 (influenza virus vacc recombinant ha pf soln 3 AC, IC
pref syr 0.5 ml)

FLUCELVAX 2025-2026 (influenza virus vac tiss-cult subunit susp 3 AC, IC
pref syr 0.5 ml)

FLUCELVAX 2025-2026 (influenza virus vac tiss-cult subunit im 3 IC
susp)

FLULAVAL 2025-2026 (influenza virus vaccine split pf susp pref 3 AC, IC
syringe 0.5 ml)

FLUMIST NASAL VACCINE 202 (influenza virus vaccine live 3 AC, IC
intranasal liquid)

FLUZONE HIGH-DOSE 2025-20 (influenza virus vac split high-dose 3 AC, IC
pf susp pref syr 0.5ml)

FLUZONE 2025-2026 (influenza virus vaccine split im susp) 3 IC

FLUZONE 2025-2026 (influenza virus vaccine split pf susp pref 3 AC, IC
syringe 0.5 ml)

GARDASIL 9 (human papillomavirus (hpv) 9-valent recomb vac 3 AC, IC
susp pref syr)

GARDASIL 9 (human papillomavirus (hpv) 9-valent recomb vac im 3 AC, IC
susp)
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HAVRIX (hepatitis a vaccine susp prefilled syr 720 el unit/0.5ml, 3 AC, IC
1440 el unit/ml)

HEPLISAV-B (hepatitis b vaccine recomb adjuvanted pref syr 20 3 AC, IC
mcg/0.5ml)

HIBERIX (haemophilus b polysaccharide conjugate vac for inj 10 3 AC, IC
mcg)

INFANRIX (diph, acellular pert & tet tox inj 25 If-58 mcg-10 If/0.5ml) 3 AC, IC

IPOL INACTIVATED IPV (poliovirus vaccine, ipv inj susp) 3 AC, IC

JYNNEOS (smallpox & monkeypox vac, live, non-replicating inj 0.5 3 AC, IC
mil)

KINRIX (diph-tetanus-acell pert-polio, ipv vacc susp pref syr 0.5 ml) 3 AC, IC

M-M-R Il (measles-mumps-rubella virus vaccines for inj soln) 3 AC,IC

MENQUADFI (meningococcal (a, c, y, and w-135) tetanus conjugate 3 AC, IC
vaccine)

MENVEO (meningococcal (a, c, y, and w-135) oligo conj vac im 3 AC, IC
soln)

MENVEO (meningococcal (a, c, y, and w-135) oligo conj vac for inj) 3 AC, IC

MNEXSPIKE COVID-19 VACCIN (covid-19 mrna vaccine-moderna 3 AC, IC
im susp pref syr 10 mcg/0.2ml)

MRESVIA (rsv mrna pre-f vaccine im susp pref syr 50 mcg/0.5ml) 3 AC, IC

NUVAXOVID COVID-19 VACCIN (covid-19 subunit vacc-novavax im 3 AC
susp pref syr 5 mcg/0.5ml)

PEDIARIX (diph-tet tox-acell pert-hep b-polio ipv vac susp pref syr) 4 AC, IC

PEDVAX HIB (haemophilus b polysaccharide conj vac im susp 7.5 4 AC, IC
mcg/0.5 ml)

PENBRAYA (meningococcal acyw (tet conj)-mening b (rcmb) vacc 3 AC, IC
for inj)

PENMENVY (meningococcal acwy (oligo conj)-mening b (rcmb) 3 AC, IC
vacc for inj)

PENTACEL (diph-ac per-tet tox ad-poliov-haemoph b poly vac for 4 AC, IC
im susp)

PNEUMOVAX 23 (pneumococcal vaccine polyvalent soln pref syr 4 AC, IC
25 mcg/0.5mil)

PREVNAR 20 (pneumococcal 20-valent conjugate vaccine sus pref 3 AC, IC
syr 0.5 ml)

PRIORIX (measles-mumps-rubella virus vaccines for 3 AC, IC
subcutaneous susp)

PROQUAD (measles-mumps-rubella-varicella virus vaccines for 4 AC, IC
susp)

QUADRACEL (diph-tetanus tox ad-acell pert & polio virus, ipv vac 4 AC, IC
inj)
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QUADRACEL (diph-tetanus-acell pert-polio, ipv vacc susp pref syr 4 AC, IC
0.5 ml)

RECOMBIVAX HB (hepatitis b vaccine (recombinant) susp pref syr 4 AC, IC
5 mcg/0.5ml, 10 mcg/ml)

RECOMBIVAX HB (hepatitis b vaccine (recombinant) susp 5 4 AC, IC
mcg/0.5ml, 10 mcg/ml, 40 mcg/ml)

ROTARIX (rotavirus vaccine, live oral susp) 4 AC, IC

ROTATEQ (rotavirus vaccine, live oral pentavalent soln) 4 AC, IC

SHINGRIX (zoster vac recomb adjuvanted im susp pref syr 50 3 AC
mcg/0.5ml)

SHINGRIX (zoster vac recombinant adjuvanted for im inj 50 3 AC, IC
mcg/0.5ml)

SPIKEVAX COVID-19 VACCINE (covid-19 mrna vac 6mo-11yr- 3 AC
moderna im susp pfs 25 mcg/0.25ml)

SPIKEVAX COVID-19 VACCINE (covid-19 mrna vaccine-moderna im 3 AC, IC
susp pref syr 50 mcg/0.5ml)

TENIVAC (tetanus-diphtheria toxoids (td) inj 5-2 If/0.5ml) 4 AC, IC

TRUMENBA (meningococcal group b vac (recomb) im susp 4 AC, IC
prefilled syr)

TWINRIX (hep a-hep b vaccine susp pref syr 720-20 elu-mcg/ml) 4 AC, IC

VAQTA (hepatitis a vaccine inj susp 25 unit/0.5ml, 50 unit/ml) 4 AC, IC

VAQTA (hepatitis a vaccine susp prefilled syr 25 unit/0.5ml, 50 unit/ 4 AC, IC
ml)

VARIVAX (varicella virus vac live for inj 1350 pfu/0.5ml) 4 AC, IC

VAXELIS (diph-tet tox-ac pert ad-polio ipv-hib-hep b rec susp pre 3 AC, IC
syr)

VAXNEUVANCE (pneumococcal 15-valent conjugate vaccine sus 3 AC, IC
pref syr 0.5 ml)

VIVOTIF (typhoid vaccine cap delayed release) 4

Inflammatory Bowel Disease Agents (Drugs for Inflammatory
Bowel Disease)

balsalazide disodium cap 750 mg

DIPENTUM (olsalazine sodium cap 250 mg)
mesalamine cap er 24hr 0.375 gm
MESALAMINE DR (mesalamine cap dr 400 mg)
mesalamine enema 4 gm

mesalamine suppos 1000 mg
mesalamine tab delayed release 800 mg

mesalamine tab delayed release 1.2 gm

N NN N DNDNDBAADN

PA

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

BCBSIL Health Insurance Marketplace 6 Tier Drug List July 2026

QL = Dispensing Limits/Quantity Limits

SP = Specialty
ST = Step Therapy

100



2026

Drug Name Tier Coverage Requirements and Limits
sulfasalazine tab delayed release 500 mg 2
sulfasalazine tab 500 mg 1
ANUCORT-HC (hydrocortisone acetate suppos 25 mg) 4
ANUSOL-HC (hydrocortisone acetate suppos 25 mg) 4
budesonide delayed release particles cap 3 mg 2
DEXAMETHASONE (dexamethasone soln 0.5 mg/5ml) 4
dexamethasone elixir 0.5 mg/5ml 2
DEXAMETHASONE INTENSOL (dexamethasone conc 1 mg/ml) 4
dexamethasone tab 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2 mg, 4 mg, 1

6 mg
HEMMOREX-HC (hydrocortisone acetate suppos 25 mg)
HYDROCORTISONE ACETATE (hydrocortisone acetate suppos 25

mg)
hydrocortisone enema 100 mg/60ml 2
hydrocortisone tab 5 mg, 10 mg, 20 mg 2
methylprednisolone tab therapy pack 4 mg (21) 1
methylprednisolone tab 4 mg, 16 mg 1
methylprednisolone tab 8 mg 2
methylprednisolone tab 32 mg 1
prednisolone sod phosphate oral soln 15 mg/5ml (base equiv) 1
PREDNISONE (prednisone oral soln 5 mg/5ml) 3
prednisone tab therapy pack 5 mg (21), 5 mg (48), 10 mg (21) 1
prednisone tab therapy pack 10 mg (48) 2
prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 50 mg 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
calcitriol cap 0.25 mcg

calcitriol cap 0.5 mcg

cinacalcet hcl tab 30 mg (base equiv), 60 mg (base equiv), 90 mg
(base equiv)

DUAVEE (conjugated estrogens-bazedoxifene tab 0.45-20 mg)
ergocalciferol cap 1.25 mg (50000 unit)

ibandronate sodium tab 150 mg (base equivalent)

raloxifene hcl tab 60 mg

N N =2 N D
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risedronate sodium tab 30 mg 2

risedronate sodium tab 35 mg, 150 mg 2

SOHONOS (palovarotene cap 1 mg, 1.5 mg) 6 LD, PA, QL (120
capsules/30 days), SP

SOHONOS (palovarotene cap 2.5 mg) 6 LD, PA, QL (150
capsules/30 days), SP

SOHONOS (palovarotene cap 5 mg) 6 LD, PA, QL (90
capsules/30 days), SP

SOHONOS (palovarotene cap 10 mg) 6 LD, PA, QL (60
capsules/30 days), SP

teriparatide soln pen-inj 560 mcg/2.24ml PA, QL (2.24 mlis/28 days)

5 PA, QL (1.56 mls/30 days)

TYMLOS (abaloparatide subcutaneous soln pen-injector 3120
mcg/1.56ml)

ACERFLEX (nutritional supplement powder)
ADRENAMAX (amino acids cap)

ADVANTAGE INFANT FORMULA/ (infant foods powder)
ADVERA (nutritional supplement liquid)

ALFAMINO INFANT (infant foods powder)

ALFAMINO JUNIOR (nutritional supplement powder)
ALITRAQ (nutritional supplement pack)

ALSOY SOY FORMULA (infant foods powder)

Amino Acids Bar (COMPLEX MSUD AMINO ACID BAR) (COMPLEX
MSUD AMINO ACID BAR)

Amino Acids Bar (PHENYLADE AMINO ACID) (PHENYLADE AMINO
ACID)

Amino Acids Bar (PKU GOLIKE 5G PE) (PKU GOLIKE 5G PE)
Amino Acids Bar (PKU GOLIKE 10G PE) (PKU GOLIKE 10G PE)
amino acids bar

Amino Acids Oral Liquid (G-PREPROTEIN), (LIQUACEL), (PERIFLEX
LQ PKU), (PREPROTEIN 20), (PREPROTEIN)

amino acids oral liquid

Amino Acids Oral Powder (COMPLETE AMINO ACID MiIX),
(COMPLEX JUNIOR MSD), (COMPLEX MSD), (COMPLEX MSUD),
(DECUBAMINE), (ESSENTIAL AMINO ACID MIX), (GLUTARADE
AMINO ACID BLEND GA-1), (GLUTARADE ESSENTIAL GA-1),
(GLUTARADE JUNIOR GA-1), (NUTRASENTIALS), (PHENYLADE
MTE AMINO ACID BLEND), (PHENYLADE MTE), (PHENYLADE
PHEBLOC), (PHENYLADE), (PKU MAXAMUM), (XYMOBOIX)

amino acids oral powder

N A M DM DM S DDA
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Miscellaneous Therapeutic Agents
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Amino Acids Pack (ADD-INS COMPLETE), (ARGIMENT AT), 2
(PHENYLADE AMINO ACID BLEND), (PHENYLADE MTE AMINO
ACID BLEND), (PHENYLADE40 DRINK MIX), (PKU GOLIKE PLUS
16+), (PKU GOLIKE PLUS 4-16), (XPHE MAXAMUM)
amino acids pack 2
1

Amino Acids Tab (AMINO ACTION), (DAILY AMINO ACID),
(PHENYLADE PHEBLOC), (PHLEXY-10), (PRE PROTEIN),
(TRIAMINO)

amino acids tab

amino acids tab

ARGINAID (nutritional supplement pack)

BABY'S BIG SUPPORT (nutritional supplement powder)
BABYS ONLY ORGANIC/DAIRY (infant foods powder)

BABYS ONLY ORGANIC/DHA & (infant foods powder)

BABYS ONLY ORGANIC/GENTLE (infant foods powder)

BABYS ONLY ORGANIC/SENSIT (infant foods powder)

BABYS ONLY ORGANIC/SQOY (infant foods powder)

BALANCED NUTRITIONAL DRIN (nutritional supplement liquid)
BALANCED NUTRITIONAL SHAK (nutritional supplement liquid)
BCAD 1 (nutritional supplement powder)

BCAD 2 (nutritional supplement powder)

BENECALORIE (nutritional supplement liquid)

BOOST (nutritional supplement liquid)

BOOST BREEZE (nutritional supplement liquid)

BOOST BREEZE 2-FLAVOR VAR (nutritional supplement liquid)
BOOST GLUCOSE CONTROL (nutritional supplement liquid)
BOOST GLUCOSE CONTROL MAX (nutritional supplement liquid)
BOOST HIGH PROTEIN (nutritional supplement liquid)

BOOST KID ESSENTIALS 1.0 (nutritional supplement liquid)
BOOST KID ESSENTIALS 1.5 (nutritional supplement liquid)
BOOST MAX 30G PROTEIN (nutritional supplement liquid)
BOOST ORIGINAL (nutritional supplement liquid)

BOOST PLUS (nutritional supplement liquid)

BOOST VERY HIGH CALORIE (nutritional supplement liquid)
BOOST VHC (nutritional supplement liquid)

BOOST WOMEN (nutritional supplement liquid)
BRAINSUSTAIN (nutritional supplement pack)

BRAINSUSTAIN FOR KIDS (nutritional supplement powder)
BRIGHT BEGINNINGS PEDIATR (nutritional supplement liquid)
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CALCILO XD (infant foods powder)

CARNATION BREAKFAST ESSEN (nutritional supplement liquid)
CARNATION BREAKFAST ESSEN (nutritional supplement pack)
CAYA (diaphragm arc-spring)

CFPREOP (nutritional supplement liquid)
CHICKEN/PEAS/CARROTS (nutritional supplement powder)
CHICKEN/PEAS/CARROTS PLUS (nutritional supplement powder)
CHOLEXTRA (nutritional supplement powder)

CLICK ESPRESSO PROTEIN DR (nutritional supplement powder)
COMPLEAT (nutritional supplement liquid)

COMPLEAT (nutritional supplement liquid (enteral))

COMPLEAT ORGANIC BLENDS (nutritional supplement liquid)
COMPLEAT ORGANIC BLENDS 1 (nutritional supplement liquid)

COMPLEAT ORIGINAL PLANT-B (nutritional supplement liquid
(enteral))

COMPLEAT PEDIATRIC (nutritional supplement liquid)
COMPLEAT PEDIATRIC ORGANI (nutritional supplement liquid)

COMPLEAT PEDIATRIC ORIGIN (nutritional supplement liquid
(enteral))

COMPLEAT PEDIATRIC PEPTID (nutritional supplement liquid)

COMPLEAT PEDIATRIC PEPTID (nutritional supplement liquid
(enteral))

COMPLEAT PEDIATRIC REDUCE (nutritional supplement liquid)
COMPLEAT PEDIATRIC STANDA (nutritional supplement liquid)
COMPLEAT PEPTIDE 1.0 (nutritional supplement liquid (enteral))
COMPLEAT PEPTIDE 1.5 (nutritional supplement liquid)
COMPLEAT PEPTIDE 1.5 (nutritional supplement liquid (enteral))
COMPLEAT STANDARD 1.4 (nutritional supplement liquid)
COMPLEAT STANDARD 1.4 (nutritional supplement liquid (enteral))
COMPLEX ESSENTIAL MSD (nutritional supplement powder)
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)
CVS ADVANTAGE/IRON (infant foods powder)

CVS GENTLE INFANT FORMULA (infant foods powder)

CVS INFANT FORMULA/IRON (infant foods powder)

CVS NUTRITION LIQUID (nutritional supplement liquid)

IS

AC, IC
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QL (204 strips/30 days)
QL (204 strips/30 days)
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CVS NUTRITION PLUS (nutritional supplement liquid)

CVS NUTRITIONAL SHAKE (nutritional supplement liquid)
CVS SENSITIVITY/IRON (infant foods powder)

CVS TENDER/IRON (infant foods powder)

CVS TODDLER & INFANT FORM (infant foods powder)

CVS TODDLER BEGINNINGS/IR (infant foods powder)
CYCLINEX-1 (nutritional supplement powder)

CYCLINEX-2 (nutritional supplement powder)

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)
DEXCOM G7 SENSOR (continuous glucose system sensor)
DEXCOM G7 15 DAY SENSOR (continuous glucose system sensor)

DIABETISOURCE AC (nutritional supplement liquid)
DIABETISOURCE AC (nutritional supplement liquid (enteral))
DIARESQ CHILDRENS SOOTHIN (nutritional supplement pack)
DIARESQ GENTLE RELIEF TOD (nutritional supplement pack)
DIARESQ RAPID RECOVERY (nutritional supplement pack)
DPP DIPEPTIDE POWER (nutritional supplement liquid)

DR BROWNS GOOD START GENT (infant foods powder)

DR BROWNS GOOD START SOOT (infant foods powder)

DR BROWNS GOOD START SOY- (infant foods powder)
DUOCAL (nutritional supplement powder)

EAA SUPPLEMENT (nutritional supplement pack)

EGG/PRO (nutritional supplement powder)

ELECARE (nutritional supplement powder)

ELECARE DHA/ARA INFANT (nutritional supplement powder)
ELECARE DHA/ARA/IRON INFA (infant foods powder)
ELECARE JR (nutritional supplement powder)
ELECARE/DHA/ARA (nutritional supplement powder)

ENCALA (nutritional supplement powder)

ENCALA (nutritional supplement pack)

N
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CW, IC, PA, QL (1
receiver/365 days)
CW, IC, PA, QL (3
sensors/30 days)
CW, IC, QL (1
transmitter/90 days)
CW, IC, PA, QL (1
receiver/365 days)
CW, IC, PA, QL (3
sensors/30 days)
CW, IC, PA, QL (2
sensors/30 days)
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ENCARE (nonoxynol-9 vaginal suppos 100 mg)

ENFAGROW PREMIUM LIPIL (infant foods powder)
ENFAGROW PREMIUM OLDER TO (infant foods powder)
ENFAGROW PREMIUM TODDLER (infant foods powder)
ENFAMIL A.R. INFANT (infant foods powder)

ENFAMIL AR/SPIT-UP (infant foods powder)

ENFAMIL ENSPIRE GENTLEASE (infant foods powder)
ENFAMIL ENSPIRE INFANT FO (infant foods powder)
ENFAMIL ENSPIRE OPTIMUM (infant foods powder)

ENFAMIL GENTLEASE FUSSINE (infant foods powder)
ENFAMIL GENTLEASE/FUSSINE (infant foods powder)
ENFAMIL HUMAN MILK FORTIF (infant foods packet)
ENFAMIL INFANT (infant foods powder)

ENFAMIL INFANT FORMULA MI (infant foods powder)
ENFAMIL NEUROPRO ENFACARE (infant foods powder)
ENFAMIL NEUROPRO GENTLEAS (infant foods powder)
ENFAMIL NEUROPRO GENTLEAS (infant foods packet)
ENFAMIL NEUROPRO INFANT (infant foods powder)

ENFAMIL NEUROPRO INFANT (infant foods packet)

ENFAMIL NEUROPRO SENSITIV (infant foods powder)
ENFAMIL NUTRAMIGEN TODDLE (infant foods powder)
ENFAMIL NUTRAMIGEN W/PROB (infant foods powder)
ENFAMIL PREMIUM INFANT (infant foods powder)

ENFAMIL PREMIUM NEWBORN (infant foods powder)
ENFAMIL PROSOBEE SOQOY (infant foods powder)

ENFAMIL REGULINE/IRON (infant foods powder)

ENLIVE (nutritional supplement liquid)

ENSURE (nutritional supplement liquid)

ENSURE (nutritional supplement powder)

ENSURE (nutritional supplement bar)

ENSURE ACTIVE (nutritional supplement liquid)

ENSURE ACTIVE HEART HEALT (nutritional supplement liquid)
ENSURE ACTIVE HIGH PROTEI (nutritional supplement liquid)
ENSURE ACTIVE LIGHT (nutritional supplement liquid)
ENSURE BONE HEALTH REVIGO (nutritional supplement liquid)
ENSURE CLEAR (nutritional supplement liquid)

ENSURE CLINICAL STRENGTH (nutritional supplement liquid)

w
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ENSURE COMPACT (nutritional supplement liquid)

ENSURE COMPLETE (nutritional supplement liquid)

ENSURE COMPLETE NUTRITION (nutritional supplement liquid)
ENSURE ENLIVE (nutritional supplement liquid)

ENSURE HARVEST 1.2 CAL (nutritional supplement liquid (enteral))
ENSURE HEALTHY MOM (nutritional supplement liquid)
ENSURE HEALTHY MOM (nutritional supplement bar)

ENSURE HIGH CALCIUM (nutritional supplement liquid)
ENSURE HIGH PROTEIN (nutritional supplement liquid)
ENSURE HIGH PROTEIN (nutritional supplement powder)
ENSURE HIGH PROTEIN (nutritional supplement pudding)
ENSURE IMMUNE HEALTH (nutritional supplement liquid)
ENSURE MAX PROTEIN (nutritional supplement liquid)
ENSURE MAX PROTEIN WITH C (nutritional supplement liquid)
ENSURE MUSCLE HEALTH REVI (nutritional supplement liquid)
ENSURE NUTRA SHAKE HI-CAL (nutritional supplement liquid)
ENSURE NUTRITION SHAKE (nutritional supplement liquid)
ENSURE ORIGINAL (nutritional supplement liquid)

ENSURE ORIGINAL (nutritional supplement powder)

ENSURE ORIGINAL THERAPEUT (nutritional supplement liquid)
ENSURE ORIGINAL/FIBER (nutritional supplement liquid)
ENSURE PLANT-BASED PROTEI! (nutritional supplement liquid)
ENSURE PLUS (nutritional supplement liquid)

ENSURE PLUS HIGH PROTEIN (nutritional supplement liquid)
ENSURE PLUS HN (nutritional supplement liquid)

ENSURE PLUS/FIBER (nutritional supplement liquid)

ENSURE PRE-SURGERY (nutritional supplement liquid)
ENSURE PUDDING (nutritional supplement pudding)

ENSURE SURGERY IMMUNONUTR (nutritional supplement liquid)
ENSURE SURGICAL NUTRITION (nutritional supplement liquid)
ENSURE/FIBER (nutritional supplement liquid)

ENTERADE (nutritional supplement liquid)

ENTERADE IBS-D (nutritional supplement liquid)

ENU COMPLETE NUTRITION SH (nutritional supplement liquid)
ENU NUTRITIONAL SHAKE (nutritional supplement liquid)
EO28 SPLASH (nutritional supplement liquid)

EQ NUTRITIONAL SHAKE (nutritional supplement liquid)

N
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EQ NUTRITIONAL SHAKE PLUS (nutritional supplement liquid)
EQ WEIGHT LOSS SHAKE ULTR (nutritional supplement liquid)

EQUATE (nutritional supplement liquid)

EQUATE PLUS (nutritional supplement liquid)

EXPEDITE (nutritional supplement liquid)

EXTENSIVE HA (infant foods powder)

FC2 FEMALE CONDOM (condoms - female)

FEMCAP (cervical cap 22 mm, 26 mm, 30 mm)

FIBER FLOW (nutritional supplement liquid)
FIBERSOURCE HN (nutritional supplement liquid)
FIBERSOURCE HN (nutritional supplement liquid (enteral))
FITFOOD LEAN COMPLETE (nutritional supplement pack)
FLAVOR PACKETS (nutritional supplement flavor pack)
FORTA DRINK (nutritional supplement powder)

FORTA SHAKE (nutritional supplement powder)
FREESTYLE INSULINX BLOOD (glucose blood test strip)
FREESTYLE LITE TEST STRIP (glucose blood test strip)
FREESTYLE PRECISION NEO B (glucose blood test strip)
FREESTYLE TEST STRIPS (glucose blood test strip)
FRUITIVITS (nutritional supplement pack)

GA (nutritional supplement powder)

GA EXPRESS15 (nutritional supplement pack)

GA GEL (nutritional supplement pack)

GA-1 ANAMIX EARLY YEARS (nutritional supplement powder)
GELATEIN MCT (nutritional supplement liquid)

GERBER GOOD START A2/IRON (infant foods powder)
GERBER GOOD START A2/TODD (infant foods powder)
GERBER GOOD START GENTLE (infant foods powder)
GERBER GOOD START GENTLE/ (infant foods powder)
GERBER GOOD START GENTLEP (infant foods powder)
GERBER GOOD START GROW 3 (infant foods powder)
GERBER GOOD START NOURISH (infant foods powder)
GERBER GOOD START PROTECT (infant foods powder)
GERBER GOOD START SOOTHE (infant foods powder)
GERBER GOOD START SOOTHEP (infant foods powder)
GERBER GOOD START SOY 2 (infant foods powder)
GERBER GOOD START SOY/IRO (infant foods powder)
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GERBER GOOD START SUPREM (infant foods powder)
GERBER GOOD START SUPREME (infant foods powder)
GERBER GRADUATES GENTLE/I (infant foods powder)
GERBER GRADUATES PROTECT/ (infant foods powder)
GERBER GRADUATES SOOTHE (infant foods powder)

GERBER GRADUATES SOY/IRON (infant foods powder)
GERBER NATURA/STAGE 1/BIR (infant foods powder)

GERBER NATURA/STAGE 2/6 T (infant foods powder)

GERBER NATURA/STAGE 3/12 (infant foods powder)
GLUCERNA (nutritional supplement liquid)

GLUCERNA (nutritional supplement liquid (enteral))

GLUCERNA (nutritional supplement bar)

GLUCERNA ADVANCE SHAKE (nutritional supplement liquid)
GLUCERNA CARBSTEADY (nutritional supplement liquid)
GLUCERNA CEREAL CRUNCHY F (nutritional supplement misc)
GLUCERNA CRISPY DELIGHTS (nutritional supplement bar)
GLUCERNA HUNGER SMART SHA (nutritional supplement liquid)
GLUCERNA MEAL (nutritional supplement bar)

GLUCERNA MEAL REPLACEMENT (nutritional supplement bar)
GLUCERNA MINI SNACK (nutritional supplement bar)
GLUCERNA MINI SNACKS (nutritional supplement bar)
GLUCERNA OS (nutritional supplement liquid)

GLUCERNA SELECT (nutritional supplement liquid)

GLUCERNA SHAKE (nutritional supplement liquid)

GLUCERNA SNACK (nutritional supplement bar)

GLUCERNA SNACK BARS (nutritional supplement bar)
GLUCERNA SNACK SHAKE (nutritional supplement liquid)
GLUCERNA WEIGHT LOSS SHAK (nutritional supplement liquid)
GLUCERNA WITH CARBSTEADY/ (nutritional supplement liquid)
GLUCERNA 1.0 CAL (nutritional supplement liquid)

GLUCERNA 1.0 CAL/FIBER (nutritional supplement liquid)
GLUCERNA 1.0 WITH CARBSTE (nutritional supplement liquid)
GLUCERNA 1.2 CAL (nutritional supplement liquid)

GLUCERNA 1.2 CAL (nutritional supplement liquid (enteral))
GLUCERNA 1.5 CAL (nutritional supplement liquid)

GLUCERNA 1.5 CAL (nutritional supplement liquid (enteral))
GLUTAREX-1 (nutritional supplement powder)

N
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IS

GLUTAREX-2 (nutritional supplement powder)

GLYCOSADE (nutritional supplement pack)

GOOD START (infant foods powder)

GOOD START ESSENTIALS SOY (infant foods powder)

GOOD START ESSENTIALS W/l (infant foods powder)

GOOD START GENTLE PLUS (infant foods powder)

GOOD START SOY PLUS 2 (infant foods powder)

GOOD START SUPREME NATURA (infant foods powder)

GOOD START SUPREME W/IRON (infant foods powder)

GOOD START W/FE (infant foods powder)

GOOD START 2 ESSENTIALS S (infant foods powder)

GOOD START 2 SUPREME W/IR (infant foods powder)
GOODSENSE NUTRISURE ORIGI (nutritional supplement liquid)
GOODSENSE NUTRISURE PLUS (nutritional supplement liquid)
HAELAN HTPI FERMENTED ORG (nutritional supplement liquid)
HAELAN 951 FERMENTED ORGA (nutritional supplement liquid)
HCU ANAMIX EARLY YEARS (nutritional supplement powder)
HCU ANAMIX NEXT (nutritional supplement powder)

HCU COOLER (nutritional supplement liquid)

HCU COOLER15 (nutritional supplement liquid)

HCU GEL (nutritional supplement pack)

HCU LOPHLEX LQ (nutritional supplement liquid)

HCU MAXAMUM (nutritional supplement powder)

HCY 1 (nutritional supplement powder)

HCY 2 (nutritional supplement powder)

HEALTH SOURCE SOY PROTEIN (nutritional supplement powder)
HEALTHY ACCENTS NUTRA FIT (nutritional supplement liquid)
HI-CAL (nutritional supplement liquid)

HIGH-PROTEIN NUTRITIONAL (nutritional supplement liquid)
HOM 2 (nutritional supplement powder)

HOMINEX-1 (nutritional supplement powder)

HOMINEX-2 (nutritional supplement powder)

I-VALEX-1 (nutritional supplement powder)

I-VALEX-2 (nutritional supplement powder)

ILET INSULIN INFUSION KIT (insulin infusion pump supplies)
ILET INSULIN INFUSION KIT (insulin infusion pump supplies)
ILET INSULIN INFUSION KIT (insulin infusion pump supplies)

PA, QL (10 kits/30 days)
PA, QL (15 kits/30 days)
PA, QL (20 kits/30 days)
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ILET INSULIN PUMP (insulin infusion pump - device) 3 PA, QL (1 kit/720 days)
ILET STARTER KIT - CONTAC (insulin infusion pump supplies) 3 PA, QL (1 kit/720 days)
ILET STARTERKIT - INSET (insulin infusion pump supplies) 3 PA, QL (1 kit/720 days)
IMMULIFE (nutritional supplement powder) 4
IMPACT ADVANCED RECOVERY (nutritional supplement liquid) 4
IMPACT PEPTIDE 1.5 (nutritional supplement liquid (enteral)) 4
INNOVACIN (nutritional supplement liquid) 4
INSULIN PEN NEEDLES - VARIOUS 2 QL (300 insulin pen

INSULIN SYRINGES - VARIOUS

ISOMIL SOY W/IRON (infant foods powder)

ISOMIL 2 (infant foods powder)

ISOMIL/IRON (infant foods powder)

ISOSOURCE HN (nutritional supplement liquid)

ISOSOURCE HN (nutritional supplement liquid (enteral))
ISOSOURCE 1.5 CAL (nutritional supplement liquid)
ISOSOURCE 1.5 CAL (nutritional supplement liquid (enteral))
IVA ANAMIX EARLY YEARS (nutritional supplement powder)
IVA ANAMIX NEXT (nutritional supplement powder)

IVA MAXAMUM (nutritional supplement powder)

I15 (nutritional supplement pack)

JEVITY 1 CAL (nutritional supplement liquid)

JEVITY 1 CAL (nutritional supplement liquid (enteral))

JEVITY 1 CAL/FIBER (nutritional supplement liquid)

JEVITY 1 CAL/FIBER (nutritional supplement liquid (enteral))
JEVITY 1.2 CAL (nutritional supplement liquid)

JEVITY 1.2 CAL (nutritional supplement liquid (enteral))
JEVITY 1.2 CAL/FIBER (nutritional supplement liquid (enteral))
JEVITY 1.5 CAL/FIBER (nutritional supplement liquid)

JEVITY 1.5 CAL/FIBER (nutritional supplement liquid (enteral))
JUICE PLUS FIBRE (nutritional supplement liquid)

JUVEN (nutritional supplement powder)

JUVEN (nutritional supplement pack)

JUVEN NUTRIVIGOR (nutritional supplement pack)

JUVEN REVIGOR (nutritional supplement pack)

K-PAX IMMUNE BOOSTER PROT (nutritional supplement powder)
KALE/QUINOA/BERRIES (nutritional supplement powder)

KALE/QUINOA/BERRIES PLUS (nutritional supplement powder)

B R T S N N N S N . T S N N N N N A L L L)

needles/30 days)
QL (300 syringes/30 days)

KEY |[AC = ACA Preventive LD = Limited Distribution
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KATE FARMS BLENDED MEALS (nutritional supplement misc)
KATE FARMS GLUCOSE SUPPOR (nutritional supplement liquid)

KATE FARMS GLUCOSE SUPPOR (nutritional supplement liquid
(enteral))

KATE FARMS HIGH PROTEIN (nutritional supplement liquid)

KATE FARMS KIDS NUTRITION (nutritional supplement liquid)
KATE FARMS PEPTIDE 1.0 (nutritional supplement liquid)

KATE FARMS PEPTIDE 1.0 PE (nutritional supplement liquid)
KATE FARMS PEPTIDE 1.5 (nutritional supplement liquid)

KATE FARMS PEPTIDE 1.5 (nutritional supplement liquid (enteral))
KATE FARMS PEPTIDE 1.5 PE (nutritional supplement liquid)
KATE FARMS RENAL SUPPORT (nutritional supplement liquid)

KATE FARMS RENAL SUPPORT (nutritional supplement liquid
(enteral))

KATE FARMS STANDARD 1.0 (nutritional supplement liquid)
KATE FARMS STANDARD 1.0 P (nutritional supplement liquid)
KATE FARMS STANDARD 1.2 P (nutritional supplement liquid)
KATE FARMS STANDARD 1.4 (nutritional supplement liquid)

KATE FARMS STANDARD 1.4 (nutritional supplement liquid
(enteral))

KENDAMIL (infant foods powder)

KENDAMIL GOAT (infant foods powder)

KENDAMIL ORGANIC (infant foods powder)

KETO (nutritional supplement liquid)

KETOCAL 2.5:1 LQ (nutritional supplement liquid)

KETOCAL 3:1 (nutritional supplement powder)

KETOCAL 4:1 (nutritional supplement liquid)

KETOCAL 4:1 (nutritional supplement powder)

KETOCAL 4:1 LQ MULTI FIBE (nutritional supplement liquid)
KETOCAL 4:1 LQ MULTI-FIBE (nutritional supplement liquid)
KETOGEN (nutritional supplement powder)

KETONEX-1 (nutritional supplement powder)

KETONEX-2 (nutritional supplement powder)

KFLO (nutritional supplement liquid)

KIDS PLANT PROTEIN ORGANI (nutritional supplement liquid)
KIDS PROTEIN ORGANIC NUTR (nutritional supplement liquid)
KINDERSPROUT PLANT PROTEI (nutritional supplement liquid)
LANAFLEX (nutritional supplement pack)
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LANCETS - VARIOUS

LANCING DEVICE - VARIOUS

LIL MIXINS/EGG 4-12 MONTH (nutritional supplement powder)
LIL MIXINS/PEANUT 4-12 MO (nutritional supplement powder)
LIPISTART (nutritional supplement powder)

LIQUID HOPE (nutritional supplement liquid)

LIQUID HOPE PEPTIDE (nutritional supplement liquid)

LIQUID HOPE PEPTIDE BERRY (nutritional supplement liquid)

LIQUID HOPE PEPTIDE HIGH (nutritional supplement liquid
(enteral))

LMD (nutritional supplement powder)

LOPHLEX (nutritional supplement pack)

LOPHLEX LQ 20 (nutritional supplement liquid)

LPS CRITICAL CARE SUGAR F (nutritional supplement liquid)
LPS SUGAR FREE (nutritional supplement liquid)

LUTRISH CHOCOLATE SHAKE (nutritional supplement pack)
LUTRISH VANILLA SHAKE (nutritional supplement pack)
MALTOCARB (nutritional supplement powder)

MCT PRO-CAL (nutritional supplement pack)

METHIONAID (nutritional supplement powder)

MISC NEEDLES/SYRINGES - VARIOUS

MMA/PA ANAMIX EARLY YEARS (nutritional supplement powder)
MMA/PA ANAMIX NEXT (nutritional supplement powder)
MMA/PA COOLER15 (nutritional supplement liquid)

MMA/PA EXPRESS 15 (nutritional supplement pack)

MMA/PA GEL (nutritional supplement pack)

MMA/PA MAXAMUM (nutritional supplement powder)
MONOGEN (nutritional supplement powder)

MSUD AID (nutritional supplement powder)

MSUD ANALOG (infant foods powder)

MSUD ANAMIX EARLY YEARS (nutritional supplement powder)
MSUD COOLER (nutritional supplement liquid)

MSUD COOLER15 (nutritional supplement liquid)

MSUD EXPRESS 15 PLUS (nutritional supplement pack)
MSUD EXPRESS 20 PLUS (nutritional supplement pack)
MSUD GEL (nutritional supplement pack)

MSUD LOPHLEX LQ (nutritional supplement liquid)

MSUD MAXAMAID (nutritional supplement powder)
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MSUD MAXAMUM (nutritional supplement powder)

MSUD 2 (nutritional supplement powder)

NEOCATE INFANT DHA/ARA (nutritional supplement powder)
NEOCATE INFANT HYPOALLERG (infant foods powder)
NEOCATE JUNIOR (nutritional supplement powder)
NEOCATE JUNIOR/PREBIOTICS (nutritional supplement powder)
NEOCATE SPLASH JUNIOR (nutritional supplement liquid)
NEOCATE SPOON (nutritional supplement powder)
NEOCATE SYNEO INFANT (infant foods powder)

NEOCATE SYNEO JUNIOR (nutritional supplement powder)
NEPRO (nutritional supplement liquid)

NEPRO (nutritional supplement liquid (enteral))

NEPRO WITH CARB STEADY (nutritional supplement liquid)

NEPRO WITH CARB STEADY (nutritional supplement liquid
(enteral))

NEPRO WITH CARBSTEADY (nutritional supplement liquid)
NOURISH (nutritional supplement liquid)

NOURISH PEPTIDE BERRY MED (nutritional supplement liquid
(enteral))

NOURISH PEPTIDE FORMULA (nutritional supplement liquid)
NOVASOURCE RENAL (nutritional supplement liquid)
NOVASOURCE RENAL (nutritional supplement liquid (enteral))
NUTRA BALANCE DIABETIC NU (nutritional supplement bar)
NUTRA BALANCE FIBER COOKI (nutritional supplement misc)
NUTRA BALANCE PROTEIN FOR (nutritional supplement misc)
NUTRA SHAKE (nutritional supplement liquid (frozen))

NUTRA SHAKE/SUPREME (nutritional supplement liquid (frozen))
NUTRA/BALANCE RE/GEN (nutritional supplement liquid (frozen))

NUTRA/BALANCE RE/GEN FREE (nutritional supplement liquid
(frozen))

NUTRA/SHAKE (nutritional supplement liquid (frozen))
NUTRA/SHAKE FRUIT PLUS (nutritional supplement liquid (frozen))
NUTRA/SHAKE SUPREME (nutritional supplement liquid)
NUTRA/SHAKE SUPREME (nutritional supplement liquid (frozen))
NUTRAMINE (nutritional supplement pack)

NUTRAMINE APPLE AMINO BIT (nutritional supplement pack)
NUTRAMINE BANANA AMINO B (nutritional supplement pack)
NUTRAMINE CHOCOLATE AMINO (nutritional supplement pack)
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NUTRAMINE MANGO AMINO BI (nutritional supplement pack)

NUTRAMINE MIXED FLAVORS A (nutritional supplement pack)

NUTRAMINE PEACHES & CREAM (nutritional supplement pack)

NUTRAMINE PINEAPPLE AMINO (nutritional supplement pack)

NUTREN JUNIOR (nutritional supplement liquid (enteral))

NUTREN JUNIOR 1.0 (nutritional supplement liquid)

NUTREN JUNIOR/FIBER (nutritional supplement liquid)

NUTREN JUNIOR/FIBER (nutritional supplement liquid (enteral))

NUTREN 1.5 (nutritional supplement liquid (enteral))

NUTREN 1.5 CAL (nutritional supplement liquid (enteral))

NUTREN 2.0 (nutritional supplement liquid)

NUTREN 2.0 CAL (nutritional supplement liquid (enteral))

NUTRICIA PREOP (nutritional supplement pack)

NUTRIFOCUS (nutritional supplement liquid)

NUTRITIONAL DRINK (nutritional supplement liquid)

NUTRITIONAL DRINK MIX (nutritional supplement powder)

NUTRITIONAL DRINK PLUS (nutritional supplement liquid)

NUTRITIONAL DRINK SHAKE M (nutritional supplement powder)

NUTRITIONAL SHAKE (nutritional supplement liquid)

NUTRITIONAL SHAKE COMPLET (nutritional supplement liquid)

NUTRITIONAL SHAKE HIGH PR (nutritional supplement liquid)

NUTRITIONAL SHAKE PLUS (nutritional supplement liquid)

NUTRITIONAL SHAKE PLUS PR (nutritional supplement liquid)

NUTRITIONAL SUPPLEMENT (nutritional supplement liquid)

NUTRITIONAL SUPPLEMENT PL (nutritional supplement liquid)

OA 1 (nutritional supplement powder)

OA 2 (nutritional supplement powder)

OMNIFLEX DIAPHRAGM (diaphragms)

OMNIPOD DASH INTRO KIT (G (insulin infusion disposable pump
kit)

OMNIPOD DASH PODS (GEN 4) (insulin infusion disposable pump
reservoir)

OMNIPOD 5 DEXCOM G7G6 INT (insulin infusion disposable pump
kit)

OMNIPOD 5 DEXCOM G7G6 POD (insulin infusion disposable
pump reservoir)

OMNIPOD 5 LIBRE2 PLUS G6 (insulin infusion disposable pump
reservoir)

N
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AC, IC
PA, QL (1 kit/720 days)

PA, QL (30 pods/30 days)
PA, QL (1 kit/720 days)
PA, QL (30 pods/30 days)

PA, QL (30 pods/30 days)
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OMNIPOD 5 LIBRE2 PLUS G6 (insulin infusion disposable pump 3 PA, QL (1 kit/720 days)
kit)

OPTICLEANSE GHI (nutritional supplement pack)

OPTICLEANSE PLUS (nutritional supplement pack)

OPTIMENTAL (nutritional supplement liquid)

OPTIMENTAL (nutritional supplement liquid (enteral))

OPTIMETABOLIX (nutritional supplement pack)

OPTIMETABOLIX 2:1 (nutritional supplement pack)

OPTIONS GYNOL Il VAGINAL (nonoxynol-9 gel 3%)

OPTIUMEZ TEST STRIPS (glucose blood test strip)

ORGAIN KIDS PROTEIN ORGAN (nutritional supplement liquid)

ORGANIC MIX-INS STAGE 1/S (nutritional supplement pack)

ORGANIC NUTRITION ALL-IN- (nutritional supplement liquid)

ORGANIC NUTRITION COMPLET (nutritional supplement liquid)

ORGANIC NUTRITION PLANT B (nutritional supplement liquid)

ORGANIC NUTRITION VEGAN-A (nutritional supplement liquid)

ORGANIC PEDIA SMART (nutritional supplement powder)

OS 2 (nutritional supplement powder)

OSAPLEX MK-7 (nutritional supplement pack)

OSMOLITE (nutritional supplement liquid)

OSMOLITE HN (nutritional supplement liquid)

OSMOLITE 1 CAL (nutritional supplement liquid)

OSMOLITE 1 CAL (nutritional supplement liquid (enteral))

OSMOLITE 1.0 CAL (nutritional supplement liquid)

OSMOLITE 1.2 CAL (nutritional supplement liquid)

OSMOLITE 1.2 CAL (nutritional supplement liquid (enteral))

OSMOLITE 1.5 CAL (nutritional supplement liquid)

OSMOLITE 1.5 CAL (nutritional supplement liquid (enteral))

OXEPA (nutritional supplement liquid)

AC,IC
QL (204 strips/30 days)

OXEPA 1.5 (nutritional supplement liquid)
PEDIASMART PEA PROTEIN (nutritional supplement powder)
PEDIASURE (nutritional supplement liquid)

PEDIASURE ENTERAL 1.0 CAL (nutritional supplement liquid
(enteral))

PEDIASURE GROW & GAIN (nutritional supplement liquid)
PEDIASURE GROW & GAIN ORG (nutritional supplement liquid)
PEDIASURE GROW & GAIN SHA (nutritional supplement powder)
PEDIASURE GROW & GAIN/FIB (nutritional supplement liquid)
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PEDIASURE HARVEST 1.0 CAL (nutritional supplement liquid) 4
PEDIASURE HARVEST 1.0 CAL (nutritional supplement liquid 4

(enteral))
PEDIASURE NUTRIPALS (nutritional supplement liquid) 4
PEDIASURE NUTRIPALS (nutritional supplement bar) 4
PEDIASURE PEDIATRIC (nutritional supplement liquid) 4
PEDIASURE PEPTIDE 1.0 CAL (nutritional supplement liquid) 4
PEDIASURE PEPTIDE 1.0 CAL (nutritional supplement liquid 4

(enteral))
PEDIASURE PEPTIDE 1.5 CAL (nutritional supplement liquid) 4
4

PEDIASURE PEPTIDE 1.5 CAL (nutritional supplement liquid
(enteral))

PEDIASURE REDUCED CALORIE (nutritional supplement liquid)
PEDIASURE SHAKE MIX (nutritional supplement powder)
PEDIASURE SHAKE WITH FIBE (nutritional supplement liquid)
PEDIASURE SIDEKICKS (nutritional supplement liquid)
PEDIASURE SIDEKICKS (nutritional supplement powder)
PEDIASURE SIDEKICKS CLEAR (nutritional supplement liquid)
PEDIASURE SIDEKICKS SHAKE (nutritional supplement liquid)
PEDIASURE WITH FIBER (nutritional supplement liquid)
PEDIASURE 1.0 CAL (nutritional supplement liquid)
PEDIASURE 1.0 CAL/FIBER (nutritional supplement liquid)
PEDIASURE 1.5 CAL (nutritional supplement liquid)
PEDIASURE 1.5 CAL WITH FI (nutritional supplement liquid)
PEDIASURE 1.5 CAL/FIBER (nutritional supplement liquid)
PEDIASURE 1.5 CAL/FIBER (nutritional supplement liquid (enteral))
PEDIATRIC DRINK (nutritional supplement liquid)

PEPTAMEN (nutritional supplement liquid)

PEPTAMEN AF (nutritional supplement liquid)

PEPTAMEN AF (nutritional supplement liquid (enteral))
PEPTAMEN INTENSE VHP (nutritional supplement liquid)
PEPTAMEN INTENSE VHP (nutritional supplement liquid (enteral))
PEPTAMEN JUNIOR FIBER (nutritional supplement liquid)
PEPTAMEN JUNIOR HP (nutritional supplement liquid)
PEPTAMEN JUNIOR 1 CAL (nutritional supplement liquid)
PEPTAMEN JUNIOR 1.5 (nutritional supplement liquid)
PEPTAMEN JUNIOR 1.5 CAL (nutritional supplement liquid)
PEPTAMEN 1.5 CAL (nutritional supplement liquid)
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PEPTAMEN 1.5 CAL (nutritional supplement liquid (enteral)) 4
PEPTAMEN 1.5 CAL/PREBIO1 (nutritional supplement liquid) 4

4

PEPTAMEN 1.5 CAL/PREBIO1 (nutritional supplement liquid
(enteral))

PEPTAMEN/PREBIO1 (nutritional supplement liquid)
PEPTICATE (infant foods powder)

PERATIVE (nutritional supplement liquid)

PERATIVE 1.3 CAL (nutritional supplement liquid)
PERIFLEX ADVANCE (nutritional supplement powder)
PERIFLEX INFANT (infant foods powder)

PERIFLEX JUNIOR (nutritional supplement powder)

PFD TODDLER (nutritional supplement powder)

PFD 2 (nutritional supplement powder)

PHENEX-1 (nutritional supplement powder)

PHENEX-2 (nutritional supplement powder)

PHENYL-FREE 1 (infant foods powder)

PHENYL-FREE 2 (nutritional supplement powder)
PHENYL-FREE 2HP (nutritional supplement powder)
PHENYLADE DRINK MIX (nutritional supplement powder)
PHENYLADE ESSENTIAL DRINK (nutritional supplement powder)
PHENYLADE ESSENTIAL DRINK (nutritional supplement pack)
PHENYLADE GMP (nutritional supplement powder)
PHENYLADE GMP (nutritional supplement pack)
PHENYLADE GMP DRINK MIX/D (nutritional supplement powder)
PHENYLADE GMP MIX-IN (nutritional supplement powder)
PHENYLADE GMP MIX-IN (nutritional supplement pack)
PHENYLADE GMP READY (nutritional supplement liquid)
PHENYLADE GMP ULTRA (nutritional supplement pack)
PHENYLADE RTD PKU 10 (nutritional supplement liquid)
PHENYLADEGO DRINK MIX (nutritional supplement powder)
PHENYLADEGO DRINK MIX (nutritional supplement pack)
PHLEXY-10 (nutritional supplement pack)

PIVOT 1.5 CAL (nutritional supplement liquid)

PIVOT 1.5 CAL (nutritional supplement liquid (enteral))

PKU AIR20 GOLD (nutritional supplement liquid)

PKU AIR20 GREEN (nutritional supplement liquid)

PKU AIR20 YELLOW (nutritional supplement liquid)

PKU COOLER 10 (nutritional supplement liquid)
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PKU COOLER 15 (nutritional supplement liquid)

PKU COOLER 20 (nutritional supplement liquid)

PKU EASY SHAKE & GO (nutritional supplement powder)
PKU EXPLORE10 (nutritional supplement pack)

PKU EXPLORES5 (nutritional supplement pack)

PKU GEL (nutritional supplement pack)

PKU LOPHLEX LQ 20 (nutritional supplement liquid)

PKU PERIFLEX EARLY YEARS (nutritional supplement powder)
PKU PERIFLEX JUNIOR PLUS (nutritional supplement powder)
PKU SPHERE NEXT 15 (nutritional supplement liquid)
PKU SPHERE 15 (nutritional supplement pack)

PKU SPHERE 20 (nutritional supplement liquid)

PKU SPHERE 20 (nutritional supplement pack)

PKU START (nutritional supplement powder)

PKU TRIO (nutritional supplement powder)

PKU 2 (nutritional supplement powder)

PKU 3 (nutritional supplement powder)

POLYCAL (nutritional supplement powder)

PORTAGEN (nutritional supplement powder)

PRECISION XTRA BLOOD GLUC (glucose blood test strip)
PREGESTIMIL (infant foods powder)

PREGNANCY TESTS - VARIOUS

PREMIUM INFANT FORMULA/IR (infant foods powder)
PRO-PHREE (nutritional supplement powder)

PROMOD (nutritional supplement liquid)

PROMOD (nutritional supplement powder)

PROMOTE (nutritional supplement liquid)

PROMOTE (nutritional supplement liquid (enteral))
PROMOTE WITH FIBER (nutritional supplement liquid)
PROMOTE WITH FIBER (nutritional supplement liquid (enteral))
PROMOTE 1.0 (nutritional supplement liquid)

PROMOTE 1.0 WITH FIBER (nutritional supplement liquid)
PROMOTE/FIBER (nutritional supplement liquid (enteral))
PROPIMEX-1 (nutritional supplement powder)
PROPIMEX-2 (nutritional supplement powder)
PROSOURCE (nutritional supplement liquid)
PROSOURCE (nutritional supplement powder)

IS

QL (204 strips/30 days)
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PROSOURCE PLUS (nutritional supplement liquid)
PROSOURCE TF (nutritional supplement liquid)
PROSOURCE XTRACAL (nutritional supplement liquid)
PROSOURCE ZAC (nutritional supplement liquid)
PROSURE (nutritional supplement liquid)

PROTALITY (nutritional supplement liquid)

PROTEIN FORTIFIED COOKIE (nutritional supplement misc)

Protein Oral Liquid (BOOST SOOTHE), (MAXPRO-18G),
(PROSOURCE NO CARB), (PROSOURCE PLUS)

protein oral liquid

PROVIMIN (nutritional supplement powder)

PULMOCARE (nutritional supplement liquid)

PULMOCARE (nutritional supplement liquid (enteral))
PULMOCARE 1.5 (nutritional supplement liquid)

PURAMINO DHA/ARA (infant foods powder)

PURAMINO JR (infant foods powder)

PURE BLISS ORGANIC/A2 MIL (infant foods powder)

PURE BLISS ORGANIC/IRON (infant foods powder)
PURECARB (nutritional supplement powder)

PUSH 20+ ADVANCED (nutritional supplement liquid)
RE/GEN PROTEIN FORTIFIED (nutritional supplement misc)
RE/NEPH (nutritional supplement liquid)

RE/NEPH LP/HC (nutritional supplement liquid)

RE/NEPH REDUCED SUGAR (nutritional supplement liquid)
REAL FOOD BLENDS (nutritional supplement liquid (enteral))

REAL FOOD BLENDS BEEF/POT (nutritional supplement liquid
(enteral))

REAL FOOD BLENDS CHICKEN/ (nutritional supplement liquid
(enteral))

REAL FOOD BLENDS EGGS/APP (nutritional supplement liquid
(enteral))

REAL FOOD BLENDS MINI/PRU (nutritional supplement liquid
(enteral))

REAL FOOD BLENDS QUINOA/K (nutritional supplement liquid
(enteral))

REAL FOOD BLENDS SALMON/O (nutritional supplement liquid
(enteral))

REAL FOOD BLENDS TURKEY/P (nutritional supplement liquid
(enteral))
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REAL FOOD BLENDS TURKEY/S (nutritional supplement liquid
(enteral))

REASON (nutritional supplement liquid)

REASON PEPTIDE 1.5 (nutritional supplement liquid)
REGULAR NUTRITIONAL SHAKE (nutritional supplement liquid)
RENASTART (nutritional supplement powder)

RENASTEP (nutritional supplement liquid)

RESTORE FUSION RENAL SUPP (nutritional supplement powder)
RESTORE RENAL SUPPORT (nutritional supplement powder)
RESURGEX (nutritional supplement pack)

RESURGEX PLUS (nutritional supplement pack)

RESURGEX SELECT (nutritional supplement pack)

S.0.8. 25 (nutritional supplement pack)

SB COMPLETE NUTRITION (nutritional supplement liquid)
SB COMPLETE NUTRITION PLU (nutritional supplement liquid)
SCANDICAL (nutritional supplement powder)

SCANDISHAKE (nutritional supplement powder)

SERACAL (nutritional supplement powder)

SERACAL (nutritional supplement pack)

SIMILAC (infant foods powder)

SIMILAC ADVANCE COMPLETE (infant foods powder)
SIMILAC ADVANCE EARLY SHI (infant foods powder)
SIMILAC ADVANCE LAMEHADRI (infant foods powder)
SIMILAC ADVANCE NON-GMO (infant foods powder)

SIMILAC ADVANCE OPTIGRO!/I (infant foods powder)
SIMILAC ADVANCE ORGANIC E (infant foods powder)
SIMILAC ADVANCE/IRON (infant foods powder)

SIMILAC ADVANCE/IRON (infant foods packet)

SIMILAC ALIMENTUM TODDLER (infant foods powder)
SIMILAC ALIMENTUM-IRON (infant foods powder)

SIMILAC EXPERT CARE ALIME (infant foods powder)
SIMILAC FOR SPIT-UP EARLY (infant foods powder)

SIMILAC FOR SPIT-UP/OPTIG (infant foods powder)

SIMILAC FOR SUPPLEMENTATI (infant foods powder)
SIMILAC GO & GROW EARLY S (infant foods powder)
SIMILAC GO & GROW FOR LAC (infant foods powder)
SIMILAC GO & GROW HMO (infant foods powder)

SIMILAC GO & GROW MIX-INS (infant foods packet)
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SIMILAC GO & GROW NON-GMO (infant foods powder)
SIMILAC GO & GROW TODDLER (infant foods powder)
SIMILAC HUMAN MILK FORTIF (infant foods powder)
SIMILAC LACTOSE FREE (infant foods powder)
SIMILAC LACTOSE FREE ADVA (infant foods powder)
SIMILAC LOW-IRON (infant foods powder)

SIMILAC NEOSURE (infant foods powder)

SIMILAC NEOSURE OPTIGRO (infant foods powder)
SIMILAC ORGANIC/A2 MILK/I (infant foods powder)
SIMILAC ORGANIC/IRON (infant foods powder)
SIMILAC PM 60/40 (infant foods powder)

SIMILAC PRO-ADVANCE OPTIG (infant foods powder)
SIMILAC PRO-ADVANCE/IRON (infant foods powder)
SIMILAC PRO-SENSITIVE OPT (infant foods powder)
SIMILAC PRO-SENSITIVE/IRO (infant foods powder)
SIMILAC PRO-TOTAL COMFORT (infant foods powder)
SIMILAC PURE BLISS INFANT (infant foods powder)
SIMILAC PURE BLISS TODDLE (infant foods powder)
SIMILAC SENSITIVE EARLY S (infant foods powder)
SIMILAC SENSITIVE FOR FUS (infant foods powder)
SIMILAC SENSITIVE NON-GMO (infant foods powder)
SIMILAC SENSITIVE OPTIGRO (infant foods powder)
SIMILAC SENSITIVE SOY ISO (infant foods powder)
SIMILAC SENSITIVE SOY ISO (infant foods packet)
SIMILAC SENSITIVE/FUSSINE (infant foods powder)
SIMILAC SOY ISOMIL/FUSSIN (infant foods powder)
SIMILAC SPIT-UP OPTIGRO!/I (infant foods powder)
SIMILAC TOTAL COMFORT OPT (infant foods powder)
SIMILAC 2 ADVANCE (infant foods powder)

SIMILAC 2/IRON (infant foods powder)

SIMILAC 360 TOTAL CARE (infant foods powder)
SIMILAC 360 TOTAL CARE SE (infant foods powder)
SIMILAC 360 TOTAL CARE 5 (infant foods powder)
SIMILAC/IRON (infant foods powder)

SIMILAC/IRON (infant foods packet)

SOD ANAMIX EARLY YEARS (infant foods powder)
SOL CARB (nutritional supplement powder)

N
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SUPLENA (nutritional supplement liquid)

SUPLENA RTU (nutritional supplement liquid)

SUPLENA WITH CARB STEADY (nutritional supplement liquid)
SUPLENA 1.8 WITH CARBSTEA (nutritional supplement liquid)
THICK-IT BEEF LASAGNA PUR (nutritional supplement misc)
THICK-IT CHICKEN A LAKIN (nutritional supplement misc)
THICK-IT MAPLE CINNAMON F (nutritional supplement misc)
THICK-IT MIXED FRUIT AND (nutritional supplement misc)
THICK-IT SEASONED CHICKEN (nutritional supplement misc)
THICK-IT SWEET CORN PUREE (nutritional supplement misc)
THICK-IT THICKENED CRANBE (nutritional supplement liquid)
TODAY SPONGE (nonoxynol-9 vaginal sponge 1000 mg)
TOLEREX (nutritional supplement pack)

TWIIST REFILL KIT (insulin infusion disposable pump reservoir kit)

TWIIST REFILL KIT/INFUSIO (insulin infusion disposable pump
reservoir/infus set kit)

TWIST STARTER KIT (insulin infusion disposable pump kit)
TWOCAL HN (nutritional supplement liquid)

TWOCAL HN (nutritional supplement liquid (enteral))
TWOCAL HN 2.0 (nutritional supplement liquid)

TYR ANAMIX EARLY YEARS (nutritional supplement powder)
TYR ANAMIX NEXT (nutritional supplement powder)

TYR COOLER (nutritional supplement liquid)

TYR COOLER15 (nutritional supplement liquid)

TYR GEL (nutritional supplement pack)

TYR GOLIKE (nutritional supplement bar)

TYR GOLIKE PLUS (nutritional supplement pack)

TYR LOPHLEX GMP MIX-IN (nutritional supplement pack)
TYR LOPHLEX LQ (nutritional supplement liquid)

TYREX-1 (nutritional supplement powder)

TYREX-2 (nutritional supplement powder)

TYROS 1 (nutritional supplement powder)

TYROS 2 (nutritional supplement powder)

UCD ANAMIX INFANT (infant foods powder)

UCD ANAMIX JUNIOR (nutritional supplement powder)

UCD TRIO (nutritional supplement powder)

UCD 2 (nutritional supplement powder)

ULTRAMINO SQOY PROTEIN (nutritional supplement powder)

IS

AC, IC

PA, QL (1 kit/30 days)
PA, QL (1 kit/30 days)
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PA, QL (1 kit/720 days)
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ULTRIENT 1.5 SAFE-T FEED (nutritional supplement liquid)
UTYMAX (nutritional supplement pack)

VCF VAGINAL CONTRACEPTIVE (nonoxynol-9 foam 12.5%)
VCF VAGINAL CONTRACEPTIVE (nonoxynol-9 gel 4%)

VCF VAGINAL CONTRACEPTIVE (nonoxynol-9 film 28%)
VITAL AF 1.2 CAL (nutritional supplement liquid)

VITAL AF 1.2 CAL (nutritional supplement liquid (enteral))
VITAL AF 1.2 CAL ADVANCED (nutritional supplement liquid)
VITAL HN (nutritional supplement pack)

VITAL HP 1.0 CAL (nutritional supplement liquid)

VITAL HP 1.0 CAL (nutritional supplement liquid (enteral))
VITAL JR (nutritional supplement liquid)

VITAL PEPTIDE 1.5 CAL (nutritional supplement liquid)
VITAL 1.0 CAL (nutritional supplement liquid)

VITAL 1.0 CAL (nutritional supplement liquid (enteral))
VITAL 1.5 CAL (nutritional supplement liquid)

VITAL 1.5 CAL (nutritional supplement liquid (enteral))
VIVONEX PEDIATRIC (nutritional supplement powder)
VIVONEX PLUS (nutritional supplement pack)

VIVONEX RTF (nutritional supplement liquid)

VIVONEX T.E.N. (nutritional supplement pack)

WELLNESS ESSENTIALS (nutritional supplement kit)
WELLNESS ESSENTIALS Al (nutritional supplement kit)
WELLNESS ESSENTIALS BLOOD (nutritional supplement kit)
WELLNESS ESSENTIALS FOR J (nutritional supplement kit)
WELLNESS ESSENTIALS FOR M (nutritional supplement kit)
WELLNESS ESSENTIALS FOR P (nutritional supplement kit)
WELLNESS ESSENTIALS FOR W (nutritional supplement kit)

WIDE-SEAL SILICONE DIAPHR (diaphragm wide seal 60 mm, 65
mm, 70 mm, 75 mm, 80 mm, 85 mm, 90 mm, 95 mm)

WND 1 (nutritional supplement powder)

WND 2 (nutritional supplement powder)

XLEU ANALOG (infant foods powder)

XLEU MAXAMAID (nutritional supplement powder)
XLYS XTRP ANALOG (infant foods powder)

XLYS-XTRP MAXAMAID (nutritional supplement powder)
XLYS-XTRP MAXAMUM (nutritional supplement powder)
XMET ANALOG (infant foods powder)

N
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XMET MAXAMAID (nutritional supplement powder)

XMET XCYS MAXAMAID (nutritional supplement powder)
XMTVI ANALOG (infant foods powder)

XMTVI MAXAMAID (nutritional supplement powder)

XPHE MAXAMAID (nutritional supplement powder)

XPHE-XTYR ANALOG (infant foods powder)

XPHE-XTYR MAXAMAID (nutritional supplement powder)

XPTM ANALOG (infant foods powder)

XTRACAL PLUS (nutritional supplement liquid)

3232A INFANT FORMULA & ME (nutritional supplement powder)

Ophthalmic Agents (Drugs for the Eyes)

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%

azelastine hcl ophth soln 0.05%

bepotastine besilate ophth soln 1.5%

CROMOLYN SODIUM (cromolyn sodium ophth soln 4%)
epinastine hcl ophth soln 0.05%

ZERVIATE (cetirizine hcl ophth soln 0.24% (base equiv))

AZASITE (azithromycin ophth soln 1%)
BACITRACIN/POLYMYXIN B (bacitracin-polymyxin b ophth oint)
BESIVANCE (besifloxacin hcl ophth susp 0.6% (base equiv))
ciprofloxacin hcl ophth soln 0.3% (base equivalent)
erythromycin ophth oint 5 mg/gm

gatifloxacin ophth soln 0.5%

IS
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gentamicin sulfate ophth soln 0.3%
moxifloxacin hcl ophth soln 0.5% (base equiv)
NATACYN (natamycin ophth susp 5%)

NEOMYCIN/POLYMYXIN/BACITR (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 (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)%)

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%)
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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
acetazolamide tab 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%

bimatoprost ophth soln 0.01%

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)

A NN DN AN B 2N N = 2 N = AN 2 N
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QL (2.5 mls/20 days)
QL (2.5 mls/20 days)
QL (2.5 mls/20 days)
QL (2.5 mls/20 days)
QL (5 mis/20 days)

PA
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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

DULERA (mometasone furoate-formoterol fumarate aerosol 50-5
mcg/act, 100-5 mcg/act, 200-5 mcg/act)

fluticasone propionate nasal susp 50 mcg/act

FLUTICASONE PROPIONATE/SA (fluticasone-salmeterol aer
powder ba 55-14 mcg/act, 113-14 mcg/act, 232-14 mcg/act)

A A O aO N

=S N R A A AN

3 QL (1 inhaler/30 days)
3 QL (30 blisters/30 days)
3 QL (1 inhaler/30 days)
3 QL (1 inhaler/30 days)
3 QL (1 inhaler/30 days)
3 QL (1 inhaler/30 days)
3 QL (1 inhaler/30 days)
3 QL (60 blisters/30 days)
3 QL (1 inhaler/30 days)

2 QL (120 mls/30 days)
QL (240 mls/30 days)
3 QL (3 inhalers/30 days)
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fluticasone-salmeterol aer powder ba 100-50 mcg/act, 250-50 mcg/ 2 QL (60 blisters/30 days)
act, 500-50 mcg/act

Fluticasone-salmeterol Aer Powder Ba 100-50 mcg/act (WIXELA 2 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 3 QL (1 inhaler/30 days)
40 mcg/act)

QVAR REDIHALER (beclomethasone diprop hfa breath act inh aer 3 QL (2 inhalers/30 days)
80 mcg/act)

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

TRELEGY ELLIPTA (fluticasone-umeclidinium-vilanterol aepb 3 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) 4 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)

zafirlukast tab 10 mg, 20 mg 2

zileuton tab er 12hr 600 mg 2

ANORO ELLIPTA (umeclidinium-vilanterol aero powd ba 62.5-25 3 QL (1 inhaler/30 days)
mcg/act)

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

BREZTRI AEROSPHERE (budesonide-glycopyrrolate-formoterol 3 QL (1 inhaler/30 days)
aers 160-9-4.8 mcg/act)

COMBIVENT RESPIMAT (ipratropium-albuterol inhal aerosol soln 3 QL (2 inhalers/30 days)
20-100 mcg/act)

INCRUSE ELLIPTA (umeclidinium br aero powd breath act 62.5 3 QL (30 blisters/30 days)
mcg/act (base eq))

ipratropium bromide hfa inhal aerosol 17 mcg/act 2 QL (2 inhalers/30 days)

ipratropium bromide inhal soln 0.02% 1 QL (150 vials/30 days)

ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml 2 QL (540 mls/30 days)

SPIRIVA RESPIMAT (tiotropium bromide inhal aerosol 1.25 mcg/act, 3 QL (1 inhaler/30 days)
2.5 mcg/act)

STIOLTO RESPIMAT (tiotropium br-olodaterol inhal aero soln 3 QL (1 inhaler/30 days)
2.5-2.5 mcg/act)

TRELEGY ELLIPTA (fluticasone-umeclidinium-vilanterol aepb 3 QL (1 inhaler/30 days)
100-62.5-25 mcg/act, 200-62.5-25 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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ADVAIR HFA (fluticasone-salmeterol inhal aerosol 45-21 mcg/act, 3 QL (1 inhaler/30 days)
115-21 mcg/act, 230-21 mcg/act)
albuterol sulfate inhal aero 108 mcg/act (90mcg base equiv) 2 QL (2 inhalers/30 days)
albuterol sulfate soln nebu 0.083% (2.5 mg/3ml) 1 QL (125 vials/30 days)
albuterol sulfate soln nebu 0.5% (5 mg/ml) 2 QL (120 vials/30 days)
albuterol sulfate soln nebu 0.5% (5 mg/ml) 2 QL (60 mls/30 days)
albuterol sulfate soln nebu 0.63 mg/3ml (base equiv), 1.25 mg/3ml 2 QL (125 vials/30 days)
(base equiv)
albuterol sulfate syrup 2 mg/5ml 1
albuterol sulfate tab 2 mg, 4 mg 2
ANORO ELLIPTA (umeclidinium-vilanterol aero powd ba 62.5-25 3 QL (1 inhaler/30 days)
mcg/act)
AUVI-Q (epinephrine solution auto-injector 0.1 mg/0.1ml) 3 Cw
BREO ELLIPTA (fluticasone furoate-vilanterol aero powd ba 50-25 3 QL (1 inhaler/30 days)
mcg/act)
BREO ELLIPTA (fluticasone furoate-vilanterol aero powd ba 100-25 3 QL (60 blisters/30 days)
mcg/act, 200-25 mcg/act)
BREZTRI AEROSPHERE (budesonide-glycopyrrolate-formoterol 3 QL (1 inhaler/30 days)
aers 160-9-4.8 mcg/act)
COMBIVENT RESPIMAT (ipratropium-albuterol inhal aerosol soln 3 QL (2 inhalers/30 days)
20-100 mcg/act)
DULERA (mometasone furoate-formoterol fumarate aerosol 50-5 3 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) 2 Ccw
epinephrine solution auto-injector 0.3 mg/0.3ml (1:1000) 2 cw
FLUTICASONE PROPIONATE/SA (fluticasone-salmeterol aer 2
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/ 2 QL (60 blisters/30 days)
act, 500-50 mcg/act
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml 2 QL (540 mls/30 days)
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base equiv) 2 QL (90 vials/30 days)
levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv), 0.63 mg/3ml 2 QL (97 vials/30 days)
(base equiv), 1.25 mg/3ml (base equiv)
STIOLTO RESPIMAT (tiotropium br-olodaterol inhal aero soln 3 QL (1 inhaler/30 days)
2.5-2.5 mcg/act)
STRIVERDI RESPIMAT (olodaterol hcl inhal aerosol soln 2.5 mcg/ 3 QL (1 inhaler/30 days)
act (base equiv))
2 QL (3 inhalers/30 days)

SYMBICORT (budesonide-formoterol fumarate dihyd aerosol 80-4.5
mcg/act, 160-4.5 mcg/act)

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

LD = Limited Distribution
PA = Prior Authorization
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terbutaline sulfate tab 2.5 mg, 5 mg 2
TRELEGY ELLIPTA (fluticasone-umeclidinium-vilanterol aepb 3 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 3 QL (2 inhalers/30 days)
base equiv))
ALYFTREK (vanzacaftor-tezacaftor-deutivacaftor tab 4-20-50 mg) 5 PA, QL (84 tablets/28 days)
ALYFTREK (vanzacaftor-tezacaftor-deutivacaftor tab 10-50-125 mg) 5 PA, QL (56 tablets/28 days)
CAYSTON (aztreonam lysine for inhal soln 75 mg (base equivalent)) 6 QL (1 kit/56 days)
KALYDECO (ivacaftor tab 150 mg) 5 PA, QL (60 tablets/30 days)
KALYDECO (ivacaftor packet 5.8 mg, 13.4 mg, 25 mg, 50 mg, 75 5 PA, QL (60 packets/30 days)
mg)
ORKAMBI (lumacaftor-ivacaftor tab 100-125 mg, 200-125 mg) 6 PA, QL (120 tablets/30 days)
ORKAMBI (lumacaftor-ivacaftor granules packet 75-94 mg, 100-125 6 PA, QL (60 packets/30 days)
mg, 150-188 mg)
PULMOZYME (dornase alfa inhal soln 2.5 mg/2.5ml) S
SYMDEKO (tezacaftor-ivacaftor 50-75 mg & ivacaftor 75 mg tab 5 PA, QL (56 tablets/28 days)
tbpk)
SYMDEKO (tezacaftor-ivacaftor 100-150 mg & ivacaftor 150 mg tab 5 PA, QL (56 tablets/28 days)
tbpk)
tobramycin nebu soln 300 mg/5ml| S QL (280 mls/56 days)
TRIKAFTA (elexacaf-tezacaf-ivacaf 80-40-60 mg& ivacaf 59.5mg 5 PA, QL (56 packets/28 days)
thpk gran)
TRIKAFTA (elexacaf-tezacaf-ivacaf 100-50-75 mg& ivacaf 75mg thpk 5 PA, QL (56 packets/28 days)
gran)
TRIKAFTA (elexacaf-tezacaf-ivacaf 50-25-37.5 mg & ivacaftor 75 mg S PA, QL (84 tablets/28 days)
tbpk)
TRIKAFTA (elexacaf-tezacaf-ivacaf 100-50-75 mg &ivacaftor 150 mg 5 PA, QL (84 tablets/28 days)
tbpk)
cromolyn sodium oral conc 100 mg/5ml 2
cromolyn sodium soln nebu 20 mg/2ml| 2 QL (240 mlis/30 days)
caffeine citrate oral soln 60 mg/3ml (10 mg/ml base equiv) 2
JASCAYD (nerandomilast tab 9 mg, 18 mg) 6 PA, QL (60 tablets/30 days)
roflumilast tab 250 mcg, 500 mcg 2
THEO-24 (theophylline cap er 24hr 100 mg, 200 mg, 300 mg) 4
theophylline elixir 80 mg/15ml 2
2

Theophylline Elixir 80 Mg/15ml (ELIXOPHYLLIN) (ELIXOPHYLLIN)
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theophylline soln 80 mg/15ml 2
theophylline tab er 12hr 300 mg, 450 mg 2
theophylline tab er 24hr 400 mg, 600 mg 2
ADEMPAS (riociguat tab 0.5 mg, 1 mg, 1.5 mg, 2 mg, 2.5 mg) 6 LD, PA, QL (90
tablets/30 days), SP
ambrisentan tab 5 mg, 10 mg 5 PA, QL (30 tablets/30 days)
bosentan tab for oral susp 32 mg 5 PA, QL (120 tablets/30 days)
bosentan tab 62.5 mg, 125 mg 5 PA, QL (60 tablets/30 days)
OPSUMIT (macitentan tab 10 mg) S LD, PA, QL (30
tablets/30 days), SP
ORENITRAM (treprostinil diolamine tab er 0.125 mg (base equiv), 6 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) 6 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 5 PA, QL (224 mis/30 days)
sildenafil citrate tab 20 mg 5 QL (90 tablets/30 days)
tadalafil tab 20 mg (pah) S LD, PA, QL (60
tablets/30 days), SP
Tadalafil Tab 20 mg (pah) (ALYQ) 5 LD, PA, QL (60
tablets/30 days), SP
TYVASO (treprostinil inhalation solution 0.6 mg/ml) 6 LD, PA, QL (81.2
mls/28 days), SP
TYVASO DPI INSTITUTIONAL (treprostinil inh powder 16 mcg/ 6 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/ 6 LD, PA, QL (112
cartridge, 32 mcg/cartridge, 48 mcg/cartridge, 64 mcg/cartridge, cartridges/28 days), SP
80 mcg/cartridge)
TYVASO DPI MAINTENANCE Kl (treprostinil inh powder 112 x 6 LD, PA, QL (224
32mcg & 112 x 64mcg, 112 x 48mcg & 112 x 64mcg) cartridges/28 days), SP
TYVASO DPI TITRATION KIT (treprostinil inh powd 112 x 16mcg & 6 LD, PA, QL (252
112 x 32mcg & 28 x 48mcg) cartridges/180 days), SP
TYVASO REFILL KIT (treprostinil inhalation solution 0.6 mg/ml) 6 LD, PA, QL (1
kit/180 days), SP
TYVASO STARTER KIT (treprostinil inhalation solution 0.6 mg/ml) 6 LD, PA, QL (1
kit/180 days), SP
UPTRAVI (selexipag tab 200 mcg, 400 mcg, 600 mcg, 800 mcg, 1000 5 LD, PA, QL (60
mcg, 1200 mcg, 1400 mcg, 1600 mcg) tablets/30 days), SP
UPTRAVI TITRATION PACK (selexipag tab therapy pack 200 mcg 5 LD, PA, QL (1

(140) & 800 mcg (60))

pack/180 days), SP
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WINREVAIR (sotatercept-csrk for subcutaneous soln kit 45 mg, 60 6 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 6 LD, PA, QL (112
mcg, 106 mcg) capsules/28 days), SP
JASCAYD (nerandomilast tab 9 mg, 18 mg) 6 PA, QL (60 tablets/30 days)
nintedanib esylate cap 100 mg (base equivalent), 150 mg (base 5 PA, QL (60 capsules/30 days)
equivalent)
OFEV (nintedanib esylate cap 100 mg (base equivalent), 150 mg 6 PA, QL (60 capsules/30 days)
(base equivalent))
PIRFENIDONE (pirfenidone tab 534 mg) 6 PA, QL (21 tablets/180 days)
pirfenidone tab 267 mg 5 PA, QL (180 tablets/30 days)
acetylcysteine inhal soln 10%, 20% 2
BRINSUPRI (brensocatib tab 10 mg, 25 mg) 6 LD, PA, QL (30
tablets/30 days), SP
DUPIXENT (dupilumab subcutaneous soln auto-injector 200 5 PA, QL (2 pens/28 days)
mg/1.14ml)
DUPIXENT (dupilumab subcutaneous soln auto-injector 300 5 PA, QL (4 pens/28 days)
mg/2ml)
DUPIXENT (dupilumab subcutaneous soln prefilled syringe 200 5 PA, QL (2 syringes/28 days)
mg/1.14mil)
DUPIXENT (dupilumab subcutaneous soln prefilled syringe 300 S PA, QL (4 syringes/28 days)
mg/2ml)
ENTYVIO PEN (vedolizumab soln auto-injector 108 mg/0.68ml) 5 PA, QL (2 pens/28 days)
FASENRA PEN (benralizumab subcutaneous soln auto-injector 30 S PA, QL (1 pen/28 days)
mg/ml)
fluticasone propionate nasal susp 50 mcg/act 1
HYPERSAL (sodium chloride soln nebu 7%) 4
ipratropium bromide nasal soln 0.03% (21 mcg/spray), 0.06% 2
(42 mcg/spray)
NEBUSAL (sodium chloride soln nebu 3%) 4
NUCALA (mepolizumab subcutaneous solution auto-injector 100 5 PA, QL (3 pens/28 days)
mg/ml)
NUCALA (mepolizumab subcutaneous solution pref syringe 40 5 PA, QL (1 syringe/28 days)
mg/0.4mil)
NUCALA (mepolizumab subcutaneous solution pref syringe 100 S PA, QL (3 syringes/28 days)
mg/ml)
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PULMOSAL (sodium chloride soln nebu 7%) 4
SODIUM CHLORIDE (sodium chloride soln nebu 3%, 7%) 4
TEZSPIRE (tezepelumab-ekko subcutaneous soln auto-inj 210 5 PA, QL (1 pen/28 days)
mg/1.91ml)
XHANCE (fluticasone propionate nasal exhaler susp 93 mcg/act) 4 PA, QL (2 bottles/30 days)
XOLAIR (omalizumab subcutaneous soln auto-injector 75 5 PA
mg/0.5ml, 150 mg/ml, 300 mg/2m])
XOLAIR (omalizumab subcutaneous soln prefilled syringe 75 5 PA
mg/0.5ml, 150 mg/ml, 300 mg/2ml)
Skeletal Muscle Relaxants (Drugs for Muscle Tightness)
chlorzoxazone tab 500 mg 2
cyclobenzaprine hcl tab 5 mg, 10 mg 1
diazepam conc 5 mg/ml 2
diazepam oral soln 1 mg/ml 1
diazepam tab 2 mg, 5 mg, 10 mg 1
methocarbamol tab 500 mg, 750 mg 1
2

orphenadrine citrate tab er 12hr 100 mg

Sleep Disorder Agents (Drugs for Sleep Problems)

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

zolpidem tartrate tab er 12.5 mg

zolpidem tartrate tab 5 mg, 10 mg

armodafinil tab 50 mg
armodafinil tab 150 mg, 200 mg, 250 mg

LUMRYZ (sodium oxybate pack for oral er susp 4.5 gm, 6 gm, 7.5
gm, 9 gm)

A 2 DD DN ®

A N A A a1 O

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)
QL (30 tablets/30 days)

LD, PA, QL (30
packets/30 days), SP
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LUMRYZ STARTER PACK (sodium oxybate pack for er susp 4.5 & 6 6 LD, PA, QL (28
& 7.5 gm starter pak) packets/180 days), SP
modafinil tab 100 mg, 200 mg
sodium oxybate oral solution 500 mg/ml 5 LD, PA, QL (540
mis/30 days), SP
SUNOSI (solriamfetol hcl tab 75 mg (base equiv), 150 mg (base 3 PA, QL (30 tablets/30 days)
equiv))
WAKIX (pitolisant hcl tab 4.45 mg (base equivalent), 17.8 mg (base 6 LD, PA, QL (60
equivalent)) tablets/30 days), SP
XYWAV (calcium, mag, potassium, & sod oxybates oral soln 500 6 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
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MSUD), (DECUBAMINE), (ESSENTIAL AMINO ACID MIX), (GLUTARADE AMINO ACID BLEND GA-1), (GLUTARADE
ESSENTIAL GA-1), (GLUTARADE JUNIOR GA-1), (NUTRASENTIALS), (PHENYLADE MTE AMINO ACID BLEND),
(PHENYLADE MTE), (PHENYLADE PHEBLOC), (PHENYLADE), (PKU MAXAMUM), (XYMOBOIX)........ccccveereranannns 102

= T 11 Lo 2R Lo o L o T Lo 103

Amino Acids Pack (ADD-INS COMPLETE), (ARGIMENT AT), (PHENYLADE AMINO ACID BLEND), (PHENYLADE MTE
AMINO ACID BLEND), (PHENYLADE40 DRINK MIX), (PKU GOLIKE PLUS 16+), (PKU GOLIKE PLUS 4-16), (XPHE

1Y 1 OSSR 103
= 111 ¢ Lo 2 o o K- 1 T o J S 103
Amino Acids Tab (AMINO ACTION), (DAILY AMINO ACID), (PHENYLADE PHEBLOC), (PHLEXY-10), (PRE PROTEIN),

IR, [ TSR PRRRR 103
=TT ToTo T Yo T=0 o Lot B =T o B L4 L1 1 o N 52
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1o g T oo 10T L= o ed I =T o B 010 o o 52
Amiodarone Hcl Tab 100 Mg (PACERONE).......coi ittt et e sttt e e e sttt e e sssa e e e s anssaeeesnnsseeeesnsseeesanseeeean 52
Amiodarone Hcl Tab 200 mg (PACERONE)........o ittt ettt et e et ee e e s et e e e e e e smeeeesneeeemseeeamneeeanneeeaneeeeanseeannes 52
AMILLIPLYIING NCI £@D 150 IMNQ.........eoeeeeeeeeeeeeitieee e eis s e e eseenea e e s sssssssssssenenanenasssssssssnnnnsssnenssssssssnnnnnnnnnnssssssssnnnnnnnnensssssssnnnnnnns 15
amitriptyline hcl tab 10 mg, 25 mg, 50 mg, 75 Mg, T00 MQ...........oommmeeeeeeeeereeeereeseeeesesseneesessmenessesmenesssssmneesessmnnnesesanens 15
amlodipine besylate-benazepril hcl cap 2.5-10 Mg, 5-40 MQ@........ccccommrermerirercriincernes s rssss e ssse s s s sseesesanenes 52,54
amlodipine besylate-benazepril hcl cap 5-10 mg, 5-20 mg, 10-20 mg, 10-40 Mg..........cccooereeorercrmmrcsmrscircscenresenesas 52,55
amlodipine besylate tab 2.5 mg (base equivalent), 5 mg (base equivalent), 10 mg (base equivalent,........................ 54
amlodipine besylate-valsartan tab 5-160 mg, 5-320 mg, 10-160 mg, 10-320 M.......cc..cocmeeeeercmmrrrcrsmerescrsennerseranenens 51,55
L TagL0) T o X TR = 1o J 2B 1 1 o R 15
amoxapine tab 50 Mg, 100 MG, T50 MIQ.......c..oeoieeieeeie e eie et e esen s e e sn s esan e s esmsesssmsssssEesasmneaesmnesesreessmnesenanesenmnsssanarsnas 15
N 1@ ) 1 | | USRS TR 8
amoxicillin & k clavulanate for sSuSp 200-28.5 MQ/SM...........oo.eeeeeeeeeeeeeeeteeee et e ees e e s s e n e e s s ssenenesessmne e e s essnnnessenannnes 9
amoxicillin & k clavulanate for suSp 600-42.9 MQG/SM..........o..emmrermiiiiriiieccrn s resn s s s n s se s s s s ssreneanes 9
amoxicillin & k clavulanate for susp 250-62.5 mg/5ml, 400-57 M@/5M............oommreemeeiriecieeers e 9
amoxicillin & k clavulanate tab er 12hr 1000-62.5 MQ.........cooccereeoieeeeieeesiescsincscneresnesessnesssmnesssmnesssmnsssmnesesenesessnssssnarsssnes 9
amoxicillin & k clavulanate tab 250-125 MIQ........oo..eeeoeeeeeeeeeeeeee e e e eeee e e e ees s s en e eesssstneesssssnnenssssmnnnnssssmnarassssenenasasnnnnnssns 9
amoxicillin & k clavulanate tab 500-125 Mg, 875-125 MQ.......ccercromerirmiriiniisie it sssis s cses s ssrn s s s esen s s nssssn s s ssnnssssnenesenes 9
amoxicillin (trihydrate) cap 250 Mg, 500 MQ.........oo omieoeeeieieceiiecesn s s cseneresan s esesesssmeesssnessssnesesmnesesenesssnasesaneseenesssnarsssnes 8
amoxicillin (trihydrate) for susp 125 mg/5ml, 200 mg/5ml, 250 mg/5ml, 400 M@/5ml.............cccucccrecmmeeecrcnrrsecrnerescssennnns 8
amoxicillin (trihydrate) tab 500 MG, 875 MIQ.......oo . eeeeeeeeeeeeeee e eeeeeescn e res s enersssssneeessssmnaeassssenenasssnenerssasnnnnnssannanassnns 8
amphetamine-dextroamphetamine cap €1 24 5 MQ.........ooo.eeeeieeeeeeeieeeeeeinesee et teerssseneesssssen e essessenensssssnnenssssenannssnsenenasan 60
amphetamine-dextroamphetamine cap er 24hr 25 Mg, 30 MQ...........ccooeoemercrierieeieiiecceieeesenesesen st ssn s san s esen s srassans 60
amphetamine-dextroamphetamine cap er 24hr 10 mg, 15 Mg, 20 MQ............omeereeemmmreereeeercereeercesee e escssmee s esmesersenees 60
amphetamine-dextroamphetamine tab 5 MIQ............. ..ottt n e nn e e nnne e ennnne s 60
amphetamine-dextroamphetamine tab 10 MIQ.........o....eeeeeeeeereeeeceineeeecsetnerssssnnressssensressssmnnessessnnnessessnanssssssnnnessssmnnrssessnnnes 60
amphetamine-dextroamphetamine tab 30 MQ............oo oot eees s n s n s n s s s s e r e n s een s eneeenaranenas 60
amphetamine-dextroamphetamine tab 7.5 M@, 20 MQ.............oemeieerceiieerceie e e cree e rsesmesesssssme s esessmea s esessmesessessnenessssnes 60
amphetamine-dextroamphetamine tab 12.5 M@, 15 MQ..........eeoroeeeeeeeeeeeeeee et ess e s s rs s s n e eessssenerssemnnenesnas 60
Yo g ] e T (o 170 o= o T L I 1 1 e 9
LA Lo L= Lo L0 et B o= To B 1 1 1 o N 47,49
= ToF=To [a=1 1o LI o Ted I e T o T N 1 1 o O N 47,49
F N I S 1 I o 2 RO OTRTRO 68
EETa T 1o o] L= I =T o By I 1 1 o 21
ANDEMBRY ...ttt ettt ettt et teesteeea et e teeea et amee e seeae et am et e Rt e eR et en Rt oAt e enee e EeeeReeenee e Rt e eneeenteeseeeneeenteeaneeeneeenteeaneeaneeennen 92
ANNOVERA . ... ettt ettt s e st e et eeteesa e e e st e abeeeseeeateeaseeesseeaseeaReeesseaaseeaReeameeeaseeaseeeateeteeeaeeanteeateenneeenteenteenneeenreens 81
F NN [ @ I 1 PRSP 129
ANUGCORTEHC . ...ttt ettt ettt et e et e ettt ea et e teeea et eaee e eeeeeeeamee e e e e es et emeeeseeem et emeeeabeeemeeamseeaseeaneeanseenseeaneeenseensneas 79
o L e o (USROS 79
N O 1 4 OSSPSR 32
apomorphine hcl soln cartridge 30 MG/3MI..............oo e oot e e e e es s s rs e s mn s esessmnanesessmenensessnenessssnnnnesesnes 32
APRACLONIDINE. ... .ttt ettt ettt ettt e st e s et e teeaa e e am e e et e e ea e e am et e eeeea e e amee e eeeaReeemeeeaneeameesmeeamseesaeeemseanseesaeesnneanseenes 127
APrePitant CAPSUIC 40 IMIQ........oo ettt e et e s e e eeem e e s ssme £ e mEexesmnesesEacsaaEeAesaneseseneasaneessEessamneaemnesesnnessaneresaneren 16
YT =T o T1 =TT Q=T o 7] L= L1 1 1 o 16
YT =T o 11 =T gL Q=T o X 7] L= 2 I 1 1 o O 16
aprepitant capsule therapy Pack 80 & 125 MIQ.......ooo.eeeeeeereeeeeeseeieesseseeeessestt e esssssnn s esssssnsessessnesesssssnnnesesssnnnesessnnnnsssssnes 16
N I SRR 35
APTIVUS . ..ottt ettt ettt sttt et e teesseeeate e teeaseeeate e teeeseeaste e ke e eRteente e ket eRteenEeeeR et eRRe e EeeaReeense e Eeeaneeenteeteeaseeenteenreenreean 38
AQINEUR S A ettt ettt e s h et ot eeh e e e h et e et e oh e e eR et e bt e 1R e e oR et e bt e 1R e e em et e Ee e eRe e eaR e e be e eRe e e et e ebeeeheeenteeateenneeenteen 75
N | RSO 81
ARANESP ALBUMIN FREE........... it iiiii ettt ettt ettt e ettt et e te e et e e emee e eeeaseeemeeeaaeeeeeeamseeaseeaseeamseeaseeaneeanseesseeaneeenseenseeas 47
(07 I PSR 92
=) QYA USROS 98
N N SO PSRRR 103
N 4 U 7
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aripiprazole oral SOIULION T MQ/M............oooeeeeeeeeeeeeeeeeee et ree et e ere e s en e erssssen e e s s ssmnnenssssmnnenssssmnenassssenenasssnnnnnssnn 13,33,40
ETg] oY e g=F Lo =30 = o I 11 I 1 1 o SN 13,33,40
aripiprazole tab 2 M@, 5 IMIQ.......oo . eeeeiereies ettt s st st e s n e s esen e s e Ea e s san e s es R e s emReaesEReseAEersaREereseReseenesssreresares 13,33,40
aripiprazole tab 10 Mg, 15 MG, 20 MIQ.....cooooeeeeeeeineeesisseecssssseteasssesssssssssssnenenssssssssssssssmnnnnsenesssssssssnnnnnnnsnssssssssssnnnns 13,33,40
= Ta gL To =17 o 1] I = T BT 1 1 o 134
armodafinil tab 150 mg, 200 Mg, 250 MQ.........c.cooureromerirnerisinisisiscsisiecsssreseses s esesesssresesssessssesssesesesesesssnnnesanesesenesssnnssssnesan 134
LY L I (0 1 P 90
ARNUITY ELLIP T A ettt ettt a b h et b e oh e o2 b e e bt e £h et oAbt e bt e £h b4 oo bt e b e 1H et oo bt e b e e £h et et e e eb e e nateeabe e nbeesaneenne e e 128
asenapine maleate sl tab 2.5 mg (base equiv), 5 mg (base equiv), 10 mg (base eqQUIV)............cccmeeeeecmereerenrereesens 33,41
ASIMANEX HFEA ettt ettt et et e e e e e et e aeeea et o te e s eeom et embeeaaeeam s e e Reeaa e e emeeameeeemeeembeeseeemeeembeeaneeaneeenneeaneeeneeennen 128
ASMANEX TWISTHALER 120 ME..... ettt ettt e et e ettt e ettt e e ee e e aaeeeeaaeeeaneeeamseeeamseeeaneeeaaneeeenneeeannes 128
ASMANEX TWISTHALER 30 MET ... iiiiiiiie ittt e ettt ste e et e e s teeeesteeaasteeessseeanseeeanseeesnseeesseeansaeesnseaeanseeesnsessnseeenn 128
ASMANEX TWISTHALER B0 IMET ......ciiiiiiitiiiiieiie ittt ettt ettt e te e st et este et e e saeeamte e beeaseeamteenbeessseanseebeeaneeanseenbeesnneas 128
= LT oY1 1 e o L= T = T o B i 1 1 o O 50

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 (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)......cccoiiieiiiieiie e 50
aspirin-dipyridamole cap €r 12Rr 25-200 MQ...........coccceceereeesrnersessnersssssnerssesssnnesssssnnnessssnnrssssssnmrsssssmnsrsssssmnnessssnsressssnnnes 50
aspirin tab delayed rel@asS@ 87T MIQ.......o ..ottt st et c s n e s e e n e s eeeessEeresaEesesnesesmnesertesesreresresenes 50

Aspirin Tab Delayed Release 81 mg (ADULT ASPIRIN EC LOW STRENGTH), 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 (ECOTRIN LOW STRENGTH), 81 mg (EQ

ASPIRIN ADULT LOW DOSE).....ciitteitteititaieanteeatee et eateeasee et ateeaaeeameeaaseaasseamteaseeasseamseaaseeamseamseaaseeamseamseeaaeesnseanseesneesnseenses 50
F S 1 ] PR 95
atazanavir sulfate cap 150 MG (DASE@ @QUIV).......oo.emereeeereeieeeeeeeeie e ceteeesnesesenescnessssnesessnesssmaesesmnesesnnesssnesesanesesmnnsssnerssanes 38
atazanavir sulfate cap 200 MG (DASE@ @QUIV).......ooo.eeeeeeeeeeeeeeeeeeeeeee e e e reessseners s s sneeesssssneeassssmnenassssnneessssmnnnnssssmnennsssnmnersssn 38
atazanavir sulfate cap 300 MG (BDASE @QUIV).........cocomererieriiiiriieiciie it s s eis s rs s n s s s s s e s ssesss s b e s s ss s e s esenesesenasssneneranes 38
atenolol & chlorthalidone tab 50-25 MQ.............oo ittt n e s s e s e s esm s eseseecsssneseanesesenesssnnessanasan 54,56
atenolol & chlorthalidone tab T00-25 MQ...........oooeeeeeeeerciececieresnes e essnesessnesesseesesmnssssnnssssnesesmnesestnesssnnnesanessssnrsssmnrsns 54,56
atenolol tab 25 Mg, 50 MG, TOO IMIQ.......o...eeeeeeeeeeeeeeiee e essee e e s esmeeessssmneeesessmneeesessmanessesmnanessssmnanesessmnneesesananessssmnanesessnnnrsan 54
atomoxetine hcl cap 10 mg (base equiv), 40 MG (DAS€ EQUIV)........cocormrermreiiiriiiniernescis e n s esen s e ssn s eenesenes 60
atomoxetine hcl cap 18 mg (base equiv), 25 MG (DAS€ EQUIV).......ooeemeroeeeeeieeieeeees st n s n s sn s mn e 60
atomoxetine hcl cap 60 mg (base equiv), 80 mg (base equiv), 100 mg (PaS€ @QUIV).........coeeecmercrmercsmrerereresneresenesenes 60
atorvastatin calcium tab 10 mg (base equivalent), 20 mg (base equivalent), 40 mg (base equivalent), 80 mg (base

L= o 17Nz 1= 1 o 57
atovaquone-proguanil hcl tab 62.5-25 Mg, 250-T00 MQ........c..oreeomerirmereineeeiecscsteeesenes s s emesessnesessnesesmaesesssesessesssmnesesanes 31
AtOVAQUONE SUSP 750 MG/ /SMN........eoeeeeeeeeeeeeeee et st s cees e m e e st e s s ssnesssmnesesenesesnnessanesesnesamnesssnnesasnnesssnnnesmnesenenessnnnrssane 31
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 72
ATROPINE SULFATE. ...ttt ettt ettt ettt e e et e eteesaee e et e aaeeaaeeamte e s e e aaeeamee e s eeemeeemeeaaaeesmeeemseeaaeeameeanseesaeesmneeaseesaeesnneans 125
atropine SUIfate OPAEN SOIN T oottt e st e s n e s ean e s esen e s sanesesanessmnesesmnesenenessnnanenans 125
F I @ N I | USSR 129
I | = PR PRSPRIN 75
L I L PRSP 22
1 I 5 SRS 61
AUSTEDO XR...oiotieieit et stte ettt ettt sttt et e sttt sttt ete e s bt e eseeeteesteeasseasseesseeasse e seesseeanseenseeaseeense e seeasseenteenteeeseeenseeaseeenseenseenseeenseenrens 61
AUSTEDO XR PATIENT TITRAT .ottt ettt ittt ettt st b et e sae e e bt e he e o mb e et e e aa e e am bt e beeaa e e am bt e b e e saeeembeeaaeesmneambeenaeesnneennis 61
L Y SR 130
Yy S OT 81
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AVMAPKI FAKZYNUJA CO-PACK. ...ttt ettt ettt h e s h et et e bt e oh et e bt e be e sa et o m bt e abe e smeeeabeeeaeeameeembeesneesmneannis 22
AV ONE X .ttt ettt et oottt e et ekt eeh et ea et e et e ea et ea et e Rt e eR et en et e Rt e oA et enee e At e eReeenAeeeEeeeneeeEeeeEeeenneeeeeaEeeenteeteeareeeneenrean 63
Y0 |G = S 63
FN AN S [PPSR 22
N T SRS 125
V= 1 Lo oT g ] 1= = 1o BT £ 1 1 o N 95
azathioprine tab 75 MG, TOO IMQ..........oo o ereieiee et e et aeseneseses s e meresaneseen e s e maesssneeasE e A e mneaesmneseaEeessanereanesennnrsssnnsssanes 95
Azathioprine Tab 75 mg (AZASAN), 100 MQ (AZASAN)......oe it e e e e e e e e e e e ab e e e e e sabe e e e eaabbeeeeenres 95
V=T Lo Ted [ e 1= B 66
azelastine hcl nasal spray 0.1% (137 MCG/SPraY).......cccocucuvommrerorerissisismnrsssesssssesssesssesescsssesssssnesessnessssnssssssssssssssssnssessness 128
azelasting NCI OPNEN SOIN 0.05%.........c...eemeeieeeeee ettt s s m e e n e s e e e e s em e e s esE e s s sEeaesmneseseseassneseanesesenessnnarssanes 125
azithromycin fOr SUSP 100 MG/SIM............o oottt tesesen s e e es s n e s esanesesmnesssmaesssnessssnnassmnesesenesasnanssanesssnessnnnnsssnnes 9
azithromycin for SUSP 200 MG/SM..............ooo oo e cieeree s e e ers s s n e essssseneesssssmnenssssmnneassssmnnnassssenensssnnnnnssssnnnnnsssnnnennssan 9
VA1 od 1 r Yo IR = o B | 1 1 o O 9
AZIthrOMYCIN £aD 500 MNQ.......c. oottt d et st s sm e e s estaesese e e smnexesanesesmaeaanaesaE e s smEeaesmneseaesesaanaresanesensnessnmnrsssnnes 9
QZITNIOMYCIN £@D GO0 IMNQ............eeeeeeeeee ettt ee et e e s e e e exsssen e exssmeneea s s mEneaasseneeassssmneeasasmEneaasasmnnenssrsennnnsssnnnersssan 9
B

BABY'S BIG SUPPORT ...ttt ettt ettt h ettt ekt e et e bt e oh et ea bt e 1he e e he e oo bt e1h e e 1a et e be e ehe e eas e e bt e eheeembeeabeesaeesnbeenaeesnneans 103
BABYS ONLY ORGANIC/DAIRY ...ttt ettt ettt e bt e eaee e teesteeaseeemteeaaeeaaeeamteeaseeameeambeeaaeeameeambeeaseeameeambeeaaeesnseanseeaneesnns 103
BABYS ONLY ORGANIC/DHA &.....neeeeiiiieiie ettt ettt ettt e e ettt e et e e e st e e eate a2 see e e teeeamseeeseeeaaseeeeseeeanseeeamseeeanseesseeeanseeanns 103
BABYS ONLY ORGANIC/GENTLE......coiiiieiie ettt st e st e e s e e st e et ee e s steeeenseeeameeeeamteeeaseeeanseeeanseeeanseesneeeeseeesnnens 103
BABYS ONLY ORGANIC/SENSIT . ...ttt ettt ettt sttt ettt sttt e sttt e bt e s bt e sh et et e e eheeahe e ea et e ebeesaeeeate e sbeesaneanbeesbeesnneanreens 103
BABYS ONLY ORGANIC/SOY ....tieitieiit ittt ettt ettt e ettt e steesaeeebeeaaeeamee e eeeaaeeameeabeeeaeeamte e st e smeeamseeaneesmseeseesseesnneanns 103
BACITRACIN/POLYMYXIN Bh...iiiiiteiteiitet et e ettt et e ettt et e teeateeameeeseeeaseeameee e eeameeamseeaseeameeamseeasneaneeaseeaseeanseeseeaseeanseensens 125
JoT=Ted [0 (=Y I =T o B L1 1 e PR N 1 1 o 34
BALANCED NUTRITIONAL DRIN... ..ottt ettt sttt sh ettt e she e ea et e s he e she e e abe e sbeeeheeanbeesbeeaaeeanbeesbeesnneeneee e 103
BALANCED NUTRITIONAL SHAK ... ettt ettt ettt e et eeaee e bt e st e e aaee e beeaaeesmeeambeeaaeeameeambeeaseesmseanreeaneeanns 103
balsalazide diSOAIUM CAP 750 IMQ........oo et es s st s et es e e s e s es e e e asmneseseneseamaessanessanesamnesesmnesessnessaneresanesan 100
BALVERSA . ..ottt ettt ettt e sttt et ekt eea et e bt teean et e teeaR et an et e te e R et anteeEeeaReeenteeeEeeaRee e ReeeEeeeR et e teeaReeenteenteenneeenteenreenneeereens 22
BAQSIMI ONE PACK ...ttt ettt e ettt et a e e bt e eb et ea bt e a b e e eh et ea bt e b e e oR et ea bt e a b e e eh et e m b e e beeah bt embeebeesabeembeenneesnnes 43
BAQSIMI TWO PACK. ...ttt ettt ettt ettt e et a2t e eh et eaee e teeeh et em et e ee e eR et emee e ee e eheeemeeeeeeemeeemseeabeesaeeanteebeeeneeanseenaeeas 43
2 O U S 34
2107 5 e OSSR 103
=107 I TSP URRURRN 103
=] = I SRR 2
2 ST Y SRS 134
benazepril & hydrochlorothiazide tab 10-12.5 mg, 20-12.5 mg, 20-25 MQ........c.ccceeeemmreemmrernescsncssnnresnesesenesssmnnssses 52,56
JoT=T = FA=To g 1IN o Lot B = T o TR T 11 o 52
benazepril hcl tab 10 MG, 20 MG, 40 IMIQ....co.eeeeeeeeeeereeeeesineeseeseinerssssensrasessensrssassmnnasssssnnnasssssnnnessssmnnnesassmnnessessnnnessssnnnss 52
2 0 I | S 103
2 PSS 48
= I I OSSPSR 92
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 31
benztropine mesylate tab 0.5 MG, T MG, 2 MIQ......comeroeomeriiieeieeeeeie et sesen s e msessanesesanesesmnessnsssssnesssmnesesmnesessesssanarens 31
bepotastine besilate OPAEN SOIN 1.5%........ .ottt es e st s s s e s e s e esssmensssnessssnesesmnesesenesssnnnesanesesenesssnarssanes 125
2T A N OSSR 125
2 ST =1 PSSP 95
betaine Powder fOr Oral SOIULION...............oo ettt s s s m e e s san e ssssn e s e smneaesmneseseaesssnesesanesensnessnmasssnns 75
BETAMETHASONE DIPROPIONAT ...t ittt ettt see sttt e stee sttt steesteesseeateesseeaseeasteessesasesasseessesasseanseessesanseensesssessnseensenssenas 66
betamethasone dipropionate augmented Cream 0.05%...........ccccvececreeremmreronmsesonmsssnmssssnesssssssssnmssssnssssmmssssnessssnessssnsssssesssss 66
betamethasone dipropionate augmented 10tioN 0.05%............cccooeeeeeeereersieerersieersessisessessnnsesssssnnsesesssenessesssnsessssssnnessssses 66
betamethasone dipropionate augmented OiNt 0.05%...........cccccueeeeieiioieeeeiercsn s et s s sesen s ces s s nesesaneseenesssnesssanes 66
betamethasone dipropioNate Cream 0.05%.............oocoeeeeciereeereesieesesieesstesesnesesenesssnesssnessssnrsssmnessssassssmnsesanesessnesssnmrssnesen 66
betamethasone dipropionate I0tionN 0.05%...........ccccecuererrescsmrssonesesnesssnrssssssssssnssssmessssnessssnssssmmssssnessssnmssssnmssssnesssnnssssnesens 67
BETAMETHASONE VALERATE . ...ttt t ettt e e ae e sa e e e be e eh e e eaee e beeeaeeemeeeabeeabeesmeeanseeaaeesmneaneeesneeannean 67
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betamethasone valerate cream 0.1% (base @QUIVAIENT).............oocueercreriiimiisiniissnscsinisis s sesan s s ss s s ss s s senesenes 67
betamethasone valerate oint 0.1% (base e@QUIVAIENT)...............ooovmereiimriiiiriis e cern s s s ssn s s s s s ssr e neen s 67
2 ] = L S 63
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 126
JoT=1=D (o] [T I o Lot I = o B 0 o R 1 1 1 o 54
bethanechol chloride tab 5 mg, 10 mg, 25 Mg, 50 MQ.........cccerermerireririmnrirnescsencscenessss e s s sesss s eses s sseasesaneseenessssassssnesan 78
LoT=) T o (=T L= I o= | o AT 1 1 o O 30
=] =R T = J TSR RRRPRP 98
JoT e =T (V1= 1 Lo L=I = T o B0 L1 1 1 o O 20
2 0L USRS 81
2 1 Y OSSR SRSRRRS 35
bimatoProSt OPALN SOIN 0.0 Yo.....o...eeeeeeeeeeeeeeieeeseee et eee et es st e s esenesesenes s nesesanes e enesssnensssnessssneassmnesesnnesssnnnesneserennssanarssanes 127
=] 7 = SO TRR 92
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg, 5-6.25 mg, 10-6.25 M........c.cccoceercemrircmmrcrririnissne e ssesesesen s 54,56
JoTCoToTg o] (o T I 7]y T =T (=38 = o B 1 1 Lo N 54
JoT L oY eTg o) [T I 7T p =T =T (=3 = Lo B K 1 1 O 54
210 10 1 PRSP 103
BOOST BREEZE ...ttt ettt ettt oottt e et ekt eea et e a et e ke e ea et em et e ete e eaeeemseeeeeeaeeemseeseeeneeanneeaseesneeenneenseeas 103
BOOST BREEZE 2-FLAVOR VAR . ... ittt ettt ettt e et e e a e e e ea et e aa e e e et e e e amteeeamseeeseeeennseeanneeeanneeeanseeannes 103
BOOST GLUCOSE CONTROL. ....ceiiiiieiiiieiiie ettt e etee e st e e sttt e e saeeeateeeasteeeasseeaseeeaseeeasseeaasseasasseeanseeeanseeeanseeenseeesnseeesnsens 103
BOOST GLUCOSE CONTROL MAX.... ittt ettt et ettt et te e sttt ea et e bt e as et aase e beeas et amseeabeeameeanbeeabeeaseeanseesbeeenteenseas 103
BOOST HIGH PROTEIN......c ittt ettt e st e st et e e et e e sm et e teeaa e e smee e eeeeaeeemeeeaeeeeaeeemeeemseesaeeameeenseesaeesnneannee e 103
BOOST KID ESSENTIALS 1.0, eieiiiieiii ettt ettt e et e e et e e et e e aa et e e aaeee e e eeeamseeeamsee e s eeeeanseeamseeeamseeeanseeaneeeanneeeanneenn 103
BOOST KID ESSENTIALS 1.5, .. i iiieiii ettt ee ettt e sttt e et e e s n et e e aateeeaseeeenseeeamseeeamseeaseeeeseeeanseeeanseeesnseeensaeesnsanennseenn 103
BOOST MAX 30G PROTEIN. ...ttt ettt ettt ettt bt ettt ea et e s be e aa et ambe et et es et eabeeab et as et embeeabeeem et enbeeebeeamteenbeesseeenreeteas 103
BOOSTNOW IMMUNE SUPPORT ...ttt ettt ettt ettt et e te e et e e ate e ea et eaeeeateesaeeeaseeeseesmeeenteesaeeaneeaseesaeeenseaseens 72
BOOST ORIGINAL. ...ttt ettt ettt e ettt e et e et et e e s eee et eeeameeeeaaeeeaeeeeameeeeamseeaseeeamneeeemseeaamseeeamseeamseeeamseeeanseeaneeeannneeannen 103
=T L@ I 1 PSR 103
=10 10 1S I ) PSSR 98
BOOST VERY HIGH CALORIE...... .ottt ettt ettt e sttt ea et e et e et et emee e eee et et amee e seeem et ameeebeeeneeamseenseeenneenseensnas 103
1@ L@ I 4 SRS 103
BOOST WOMEN......eciiii ettt ettt e ettt ettt e sttt e sttt e aatee e seee e seeeaaseeeamteeeamsee e sseeamsaeeamseeeanseeeanseeesseesnseeeanseeeanseeansaeeansneennnes 103
Lo XX=To T = To R r=To R foT gl T T I T L=y o R . 1 o N 132
LT XT=T o Lo =T o B oY I 1 o Ry 2B 1 1o N 132
210 1] | SR 22
2 1 SRR 22
BRAINSUSTAIN. . ettt ettt et h e sh et e et oo h et ea et et e e oa et em et e eb e e oR et e a et e eb e e 1m et 2a b e e eh e e emeeeabeesaeeambeeaneesmeeenseenaeesnneans 103
BRAINSUSTAIN FOR KIDS......co ittt ettt e et et eteestee s a e e teeaseeamee e e eeaaeeameeeseeaaeeambeeseeamseamseaaaeesmseemneeaneesneeannen 103
2 L T I | ST 128
BREZTRI AEROSPHERE.........ooo ittt ettt s ettt te e te e st te e s teesteeesseanteesteeesaeenteesseeasseanbeessaeanseenteessaeanseenseenneas 128
BRIGHT BEGINNINGS PEDIATR. ...ttt ettt sttt b e et e bt e e bt e s ae e e bt e she e sab e et e e sheeameeeabeesaeeemneeaneesnneenne 103
brimonidine tartrate gel 0.33% (Dase @QUIVAIENT).............oceremeriierii sttt s s s s n s n s san s s n s mnennes 66
brimonidine tartrate OPALtR SOIN 0.2%o...........eoo et es e n s n s e e s sn e s s e s s s e e aesmneseseecsssnesesanesesenessnnarssans 127
brimonidine tartrate-timolol maleate ophth SOIN 0.2-0.5%...........coececuerermeeeeieeeeieecsieseseesesen s csenessnesesen s esmnesssnnnsas 126,127
BRINSUPRI. ...ttt a ettt b e sh e e a bt e bt e eh et om b e e b e e £h et £ a bt e eh e e AR e e e a bt e ehe e em e e eabe e am e e smeeenbeenbeesmneenbeenneesnneans 133
bromfenac sodium ophth soln 0.09% (base equiv) (ONCE-A@ilY)........c..cceomererrirismmririeririersn s r e resen s cssr e 126
bromocriptine mesylate cap 5 mg (base €@QUIVAIENT)...............o oot sn s n s n s smn e nen s 32,91
bromocriptine mesylate tab 2.5 mg (base @QUIVAIENT)...............ooemeeeeeeeeeeecieeesnes s s csnes s ss s s s ssnesesenesesen s ssnenenans 32,91
=] N T ST PPSP 22
budesonide delayed release particlesS Cap 3 MQ.........ccocoerivoieriiimrisnisiss s ress s s s s s s s ssn s esan s esen s ssnanssnes 79,101
budesonide iNhalation SUSP 1 MIG/2M..............eeeeeeeeeeee ettt n s s s sm s es s e asss e e s esmnesesesessananesanesesenessnnarssanes 128
budesonide inhalation susp 0.25 Mg/2ml, 0.5 MQ/2M..........o....eeereeeeeeeeeeeeeieeeeieeestesesenescstnessneressnesesmnesssmnesesnnssssnesssnnens 128
X073 L=T = Yol o L= 3 =T o BN 1 1 o N 56
FoT0 71 L=1 = Tg ] o L= = T o T R 11 o N 56
FoT0 T L=1 = Ta T o (=38 = T o TR 11 o N 56
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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

[T L= e L7717 N 5
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base equiv), 8-2 mg (base eqQUIV).........cccoceemercemcecorercrcnerirnesceeesaes 5
buprenorphine hcl sl tab 2 mg (base equiv), 8 Mg (DAS@ EQUIV).........ooueemeeeeessreeeeiseneesscsesesssssnenessssensessessensessesannnes 2,5
bupropion hcl (smoking deterrent) tab er 12Rr 150 MQ........coom o eeoeeeeeeeeeeeeeeeee e e s esscn e e e s e s e e e s s e sene e e s sssmneeesessmnneesesannneas 6
bupropion hcl tab er 24Rr 150 MG, 300 MIQ.........c.coereeomeriiieiiinesesincscsis s israresen s esesessseasssss e ss s s e ssenesesenesasranssaneseranessssnssssnnss 13
bupropion hcl tab er 12hr 100 mg, 150 Mg, 200 MQ..........cocooomrerorerirneeiseeeeeneesss s e seseneseses s esresssanesesanesesmasssssessssnessssnesesanes 13
bupropion NCl tab 75 MG, TO0 MIQ.............ueeeeineeeiiisssessssseenenesesssssssssssmennnssrsssssssssssmnannnsnessssassssnsnnnnnsersssssssssnsennnnnsssssssssssnnnnns 13
buspirone hcl tab 5 mg, 10 Mg, 15 MG, 30 MQ.........eomeeeeeieeeeeiieereeseneeresstnersesssmnersssssnnesssssmnerassssenersssssmnensssssnnenssssmnensssan 39
butalbital-acetaminophen-caffeine tab 50-325-40 MQ..........ccoeoomiriimciromnrirnes s et sss s s s esen s e e s r e s s s s e mnssssnnnsn 61
Butalbital-acetaminophen-caffeine Tab 50-325-40 MG (BAC).......oo it e e snee e e sneeeenneens 61
butalbital-acetaminophen-caff w/ cod cap 50-325-40-30 MQ..........ccoeeeomeeermercriecessneresnesesnesssmnesesnsesssmnsssmnesesenesesmessssnens 3,61
butalbital-acetaminophen tab 50-325 MQ........o.....oeoeeeeeeeeeieeescesie e e eseee e s esneressssmneeesessmnnessessnanessssanenesessmnenesennnnensenannnes 61
butalbital-aspirin-caffeine cap 50-325-40 MQ........ooo..eeeeeereeeeeeeecsineesecseteerssssenerssssseneessessmnnesssssnnnasssssnanessssmnnnssessnnnessesnnnes 62
butalbital-aspirin-caff w/ codeine cap 50-325-40-30 MQ.........oooooomerirmirieererieeerie s s csn s nesesen s emasssan s essn s esmnesenes 3,61
Butalbital-aspirin-caff W/ Codeine Cap 50-325-40-30 mg (ASCOMP/CODEINE).........ccceeiiieiiiie e cee e 3
o g I N PSPPSR 67
RN A = I 0 TSRS 67
Cc
Loz Yo=Y o Tod 1 LI =T o B 1R 1 1 o N 91
L0 N ST /| I 0 USSR 22
caffeine citrate oral soln 60 mg/3ml (10 MQ/MI DAS@ EQUIV).......coc..eereeeorererererernrsssneressnesssnnsssenssssenssssmnsesenesesenssssnmssssnes 131
(07N 0 X0 I 4 USSR 104
L0 N O 1 @ =N SR 68
CalCIPOLriENE CrEAM 0.005%.........c..coereeeereeeeeeieeeeieeessteses s esasenesssmersssnesessnesssmnesssnnesasneassmnesesenesasnnnsssnnssssnesssmnessnnesesnnssssnnresans 68
calcitonin (salmon) nasal SOIN 200 UNIT/ACH.............ccccccerercrercsersssnerssirsssnrsssenesastnssssnesessnessssnssssnensssnessssnessssnessssnssssnmssnans 101
Loz ] Led g oY BT o B 12 1 1 oo N 101
Loz ] (o1 Lo =T o B I 11 e o 101
calcium acetate (phosphate binder) cap 667 Mg (169 MG CQ).....cccccereemrresmereriecscneresnesesenesssnersssnessssnesesenesesenesssnnsssanesen 71
calcium acetate (phosphate Binder) tab 667 MQ..........c.cccecocererererercrmrssnrsssnessstnssssnesesnesssenssssmnssssnessssnmssssnessssnsssssnsssnesenes 71
CALQUENGCE. ... ettt ettt ettt ettt e ea et em et e beeea et em b e e e e e ea et em e e e s e e oa e e embe e s e e emEeemEeeaseeemeeembeeeaeeameeemseesaeeambeeneeenneannen 23
O A 1 TSSO 55
candesartan cilexetil tab 4 mg, 8 Mg, 16 MG, 32 MQ..........mmeieieeeecee et n e r e e e een e essmn e e e s essmneessesannneas 51
capecitabine tab 150 MG, 500 MIQ............eommeeeieeeeeeeee e sceeesessceersessmeeesssssmenesesssmanesessmmneesessmesesssssnanesesamnnnesessmnnessssannnessssnn 20
CAPRELSA . .ttt ettt ettt ettt e a et e a bt et e e ea et e a bt e eR et eR et e Rt SR et oR et e EeeeReeen Rt e EeeeRee oA EeeReeeReeenEeeeReeeneeenbeeeneeeneeeneeeaeeenneenen 23
captopril tab 12.5 mg, 25 mg, 50 MG, 100 MQ.......cocmereeierieeeeie et eere e s s e ts s nesesan e s e enessrasssanessssnessmaesessesssssesesanesen 52
L0 N Y S P 98
carbamazepine cap er 12hr 100 mg, 200 Mg, 300 MQ........c....eememreeremeereerenerseesmnersssseneerssssmnersssssmnensssssmnersssssnnnsssss 12,41,62
carbamazepine CREW £ab TO0 IMQ........o....eeeeeeeeeeereeeeeeeeeesesinsessssstneesssssenesssssseneasssssnnensssssnsnasssstnensssassnensssssnnnsssssnnnrsssn 12,41,62
carbamazeping SUSP 100 MIG/SIM..........o.. et n s san s s e s e s e s s e e essmn e e esenesesenesssnaseanesessnessnmnnsssnes 12,41,62
carbamazepine tab er 12hr 100 mg, 200 MG, 400 MQ..........coomreremeereermiecrcesmeeescsseeessesme s s s sseneeesessmnnessessmnnessesannnes 12,41,62
carbamazepine tab 200 MIQ..........oooo.eeeeeeeeeeeeeeeeeeereesceeessesmeresessmneeesesmanessesnaeessssnaresessmneeesesanneessesnanesesaneresenannnres 12,41,62
Carbamazepine Tab 200 MG (EPITOL).. ..ottt e et e e ettt e e e s sttt e e e saeaeeeasnsseeeesansseeeeaansseeeesnnseeesanseneean 12
carbidopa & levodopa orally disintegrating tab 10-100 mg, 25-100 mg, 25-250 MQ...........ccccceereerersevrcmmerssssnersssssenenssas 32
carbidopa & levodopa tab er 25-100 mg, 50-200 MQ...........ceeeeomeresmereseesesinesesenessnnsesnesesenesssmassssnessssnessssnesessnesssmnsssanesees 32
carbidopa & 1evodopa tab 10-T00 MQ..........cceeercmerermrsssneresonesssnrssssnssssssssssmnssssnesesenesssmmssssnessssnessssnssssnnssssnmssssnesessnesssnassssness 32
carbidopa & 1evodopa tab 25-TO0 MIQ.........co...eeeeereeeeieereeeiieesessstnerssssstsessssssnnessssstnnrsssssenerssssssnnnsssssnnnsssssennnssssssnnrssssnnnnnsssas 32
carbidopa & 1evodopa tab 25-250 MQ..........cooeooieiieceeieeeet e et et se s s en s nere R e s eeneseaERessEessssEeresnesesenesesreresaress 32
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........orcomeaeereeeraeeeseeeaeerasmeaseesamerasmeesmesamsresmesamesasseesmesamesasseesmesamesanseesmesamesamesnmesanesennesnen 31,32
Loz T oT Lo Lo o X- I = o B2 S 1 1 o T 32
carbinoxamine Maleate tab 4 MIQ..........oo. ettt s e n e n s neeeeEneseEeesasEereraresessnesesrerssarees 128
carbonyl iron susp 15 mg/1.25ml (€1€MENTAl IFON)..........oo..eeeeeeeeeeeeeeieeeseeees e tr s n s s n s e rsssn s ss s s s smnesssnnesssnnsssmnenene 72
Carbonyl Iron Susp 15 mg/1.25ml (elemental iron) (ICAR PEDIATRIC), 15 mg/1.25ml (elemental iron) (WEE CARE)....... 72
carglumic acid SOIUBIE tab 200 MIQ...........o....eeeeeeeeeeeeeeeiee e ssetnersesteeessssstn e esssssenenssssseneasssssnnnnsssssnnnassssenersssssnnnnssssnnnnnssn 70,75

BCBSIL Health Insurance Marketplace 6 Tier Drug List July 2026 142



CARNATION BREAKFAST ESSEN. ... ittt ettt bt sbe e et e bt e sh e e aabe e b e e sh e e ambeebeesaeeambeenbeesmeeambeeaneesnneannin 104
(O N I = X I o [ USSR 126
carvedilol tab 3.125 mg, 6.25 Mg, 12.5 MG, 25 MQ.....ccccoeeeooeieiiecern s e cesresesn s e s ssmsss e s s nesesenesesesssssnesesanesessnssssnassnns 54
L0 ¢ TSPV 104
L0 N S 1 N SRS 7
(O = SRR 72
L0 N O I | SR 8
(=T 2= Lo o3 (] Moz o B0 L0 I 1 1o PSSR 8
cefadroxil for susp 250 m@/5ml, 500 MIQ/SM..........coo.eeeeeeeeeeeeeeeeeeeeeeeeree e s esner s s ssn e e esessmn e e asessmnnessssmnanesessmnenesessmnnesssnannnes 8
L= o [T o T oI 11 11 o 8
cefdinir for susp 125 M@/5MI; 250 MIG/BIMN............onneeeeeeeeeeeeeee et n s s n e r e n s e e e s em e e s esn e sssmnesemnesenenesssnanenans 8
CEFPODOXIME PROXETIL.....iiieititeitte sttt e eeteeeeee sttt aestteeateeeasteaessteeanseeesmseeeamseeasaeaaasseeanseeeanseeeanseeanseeesnseeesnneeeassnesasseesnsenans 8
cefpodoxime proxetil tab 100 MG, 200 MQ............eeereeroerereeseeeesessmeeessesmeressssmnresessmnnessessmnnessssnanessssmnsressssmnnrssssanmnessssnnrss 8
cefprozil for susp 125 M@/5Ml, 250 MIG/SM........c...eeereeiiscciecet et n s s st s s n e s s s s e s e s ssenesesenesssnnnsranens 8
cefprozil tab 250 MG, 500 MQ.......cccooeeeeeeeeiieieeieeess s e e s nereses s e e e essmaeasaEeaesmneaeeseseseseasaEeresaneseaEseassnerssaneseamEesemnesennnessararenan 8
CefUroxXime axXetil taD 250 IMNQ.........oo...eeeeeeeeeeeeeeee e cieee s es e s es e meesssnessssmesssmnesestnesesenessanenesanesemnesssnnesssnaesasnenssmnesenenesennanenanans 8
CefuroXime @Xe@til £aD 500 IMNQ.............eoeeoeeeeeeeeee e sieere e s e e eressscneesessseneassssmnnersssseneeassssenerasssmnnerasamnnenssasnnenassannnereeaannnnneeaan 8
Le=] L=Tedo) ] Qo= T o L1 1 1 1 o 1
celecoxib cap 50 Mg, 100 MG, 200 IMQ........occcomereeomeriieeeesieesesieeesneresesesesescssnesesasesesmneassmsessssasssmneaesmnesesescassreresanesessnessnnerssnnes 1
O I = PSS 95
cephalexin cap 250 MG, 500 IMQ.............eoeeeeeeeeeeeeeieeeeeeneeesssseneresassmnerassssnneassssmnanassssmnnressssmnneasasmnnnessssmnanesessmnanesessnnnrssesannnes 8
cephalexin for susp 125 mM@/5Ml, 250 MG/BM............oeeeeriiieieeeis et sesn s r s s s e s s s e e s e n e s e enesssnansranes 8
L0 I SRR 75
cetrorelix acetate fOr iNj Kit 0.25 MQ...........ooereeieeeeeeeeieees e estesesines et e es s nesesenesasmansssnasessnesssmansssnnssasnesssmnesessnesesnnsssanesenes 91
LoV 1= 1o L= g Lo I o= T o B 11 1 1 o 62,64
O e O PR 104
(O 1Y OSSPSR 71
CHICKEN/PEAS/CARROTS. ... oottt ettt s et s e ettt e ettt e s steeaanteeeasteeeaseeeameeeeamteeeamseeemseeeanseeeamseaeanseeeanseeenseeeansenesnneeennes 104
CHICKEN/PEAS/CARROTS PLUS.....c ettt ettt ettt ekt sa ettt et e sa et em e et e e ea et amb e e abeeameeembeenbeesmeeenbeenneesnne 104
CHLORDIAZEPOXIDE/AMITRIPT ...ttt ettt ettt sttt st ettt eesaee e et e aa e e sa et e teeaaeesmeeamseeeaeesmseamseesaeeamteaseesneeanneeaseesneeanes 15
chlordiazepoxide hcl cap 5 Mg, 10 MG, 25 MIQ....c...oeroieiieieeies s n s s s s s mn s e enessmnesesanesesenesssmasssanessssnessmnesenes 40
chlorhexidinge glUCONALE SOIN 0.72%0.......coc.meeeeeeeeeeeeeieeeste e st ee e st s esestnes s nesesanesesenesssnansssnessssnesssmnesssnnesasnnnesanesesnesssnnrssans 7,64
Chlorhexidine Gluconate Soln 0.12% (PERIOGARD).......ccouiiiiiiiiee ettt be e 7
CHLOROQUINE PHOSPHATE. ...ttt ittt ettt ettt ettt e et e eheeemeeeete e ee e e emee e aseeeaeeemseeaseeemeeameeesaeeameeanseesaeeenneanseenns 31
chlorthalidone tab 25 M@, 50 MIQ.......c...oo it n s n s e e e s s n e s esss e s s s e e assmsesesEeesamneaesanesenenesssnaresanessnnensnnssnn 56
Lo g1 o g A0) G P doT g L= I =T o BT L I 1 1 o 134
cholecalciferol cap 1.25 MG (50000 UNIT)..........oo...eeeeeereeeeeeeeeeeieeeeeseeeereesmeeesesssceeesessmneerssssmenesssssmanesessmmneesessmnnersssammnessssnnes 72
Cholecalciferol Cap 1.25 mg (50000 unit) (DECARA). ... ittt et e e st e e sabe e e bt e e sbeeesneeennee 72
cholestyramine light POWAEr 4 gIM/UOSE.............oo ettt ettt r e n e s e s s e maessan e s e sn e s esmaesesssesesnesssmnesenanes 58
Cholestyramine Light Powder 4 gm/doSe (PREVALITE).......ooo ittt ee et e et e e saee e st e e stee e snaeeenneeeennaeean 58
cholestyramine POWAEr 4 gIM/AOSE..........ooo . eeeeeeeeeeeereeeieeesessceers e s meeesssssmanesessmmanesessmaneesessmanesssssmnnesessmnneesessnnnessssnnnersssne 58
L0 T = I USSR 104
L0 1= L USSP 93
LT (o] (oY oY1 o> Qe [=] I 1N TN 69
ciclopirox olamine cream 0.77% (DQS€ @QUIV)..........cccoererrirismmsisnissinissesssisssisisescsssnsssssneseses s sssnsssssssssssssssenessssnsssssnssrsness 69
ciclopirox olamine SUSP 0.77% (DASE@ @QUIV)........oo.eeeereereesirereeesiieereesstneessessenersssssenessssssnnensssssnanassssenenssssssnnssssssnnnnssssnnnrssan 69
LeT o1 [oT oY1 0> QY 1T Ty 1 o ToXo T B 69
LoT (o1 [oT oY1 o> QY o (V11 [o 1 I - S 69
Ciclopirox Solution 8% (CICLODAN).......cotii ittt et e bt e e b et e s bt e e ab bt e e b bt e sabe e e aa bt e e aa b e e ebneesbeeenanee s 69
CiloStazol tab 50 MG, TOO MQ......c.cceeiiieciiierisesiescsims et e cs e s e reses e s eses s iseecean a5 ese R e 5o se R £ A s e £ £ R e R £ RE £ AR AR £ A eR e R £ s AEREesanehersnensnmnnssnen 50
O 11 11 SR 37
cimetiding NCl SOIN 300 MIG/BIMN.............ooneeeeeeee et st e s e e s st e e st e e s smnesesenesasneassanesesenesamnnsssnessssnesssmnesssnnesssnnsssnnesene 74
L0 1 A PRSP R 95
(O Y A TN I o I =1 < PSSP 96
cinacalcet hcl tab 30 mg (base equiv), 60 mg (base equiv), 90 mg (BaS€ €QUIV).........cccceomeeeererceimreinercrnesceeeesneranas 101
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CIPROFLOXACIN/FLUOGCINOLON.....c ittt ettt sttt et seee ettt e sae e e et e saeesae e e be e sheesaeeebeesaeeameeeabeesaeesnneeaneesaeeannee e 127
ciprofloxacin-dexamethasone OtiC SUSP 0.3-0.7%......ccoorceoeeereerieeiseesierssessieeessesneresssssnerasesssnnsssesnnnesssssnanessssmnnrssessnnnns 127
ciprofloxacin hcl ophth soln 0.3% (base @QUIVAIENT)..............c.eecmmreeoiercriesceeseie et esen s s s nnrssan s s s smnesesnnes 125
ciprofloxacin hcl otic soIn 0.2% (basS@ @QUIVAIENT)...........c...correecmerermescrircesnesesnescsnnrsssnessssnessssnessssnssssnnssssnesesenesssmnnssness 127
ciprofloxacin Rcl tab 750 MG (DQSE@ @QUIV)............eeoeeeeeeeeeeeeee ettt es e s e e e esesmen e s s esmnanessssmneeesessmnneasesamanessssmnanesessmnnreas 9
ciprofloxacin hcl tab 250 mg (base equiv), 500 Mg (DASE @QUIV).........ccevomrrcrmiririnisrnescsisescsesesss s sssen s s ssreseenes 9
citalopram hydrobromide oral SOIN 10 MG/SM...........o.ee ettt st ssn e n s s ssr s sn s smnesesnnesn 14
citalopram hydrobromide tab 10 mg (base equiv), 20 mg (base equiv), 40 mg (base equiV)...........cccccueeevrcrmrrrcrsennnn. 14
cladribine tab therapy Pack 10 MG (5 TADS)......o.. .ot eeeesse s e e s e s s n e esesmenessessnenesssssmnnesessmnneesesnnnersssanns 63
cladribine tab therapy pack 10 M@ (6 LaDS).........cccecuvommrermirisinceineiesnes s s ss s ss s s s sese s s esen s ssnasesan e s esenesssnassssnesssnesssenssss 63
cladribine tab therapy Pack 10 MG (7 LaDS).......cccoueeoomerermereeieeieresn e esese s et ss s e sesenesesen s ssnasesanesesenesssnasssanesssnnesensnesan 63
cladribine tab therapy Pack 10 MG (9 LaDS)......cccueeeeomerermererececsneeesteseseeesesmeesesenesssnesesenesesenessnesesanesessnesssmnnsssnessssnessssnnsen 63
cladribine tab therapy pack 10 Mg (10 @DS)..........ommoeeeeeereeeeeereeeceeeseesca e esesssenersesssnnesssssmneesesssmneesessmenesssssnnnesssssnnnesessnn 63
cladribine tab therapy pack 10 mg (4 tabs), 10 M@ (8 tabs).........ccoceromrrismriiinriinccr s cr s s es s een s 63
(O I I I |0 1 | SRR 9
clarithromycin tab €r 24RF 500 MQ..........cooo . eeeeiieeiee et eree s e s ne e escsseneeasessmee e s s esanaeessssmnaeesessmnseasesanesessesmnaeesessmnasssesannnrs 9
clarithromycin tab 250 Mg, 500 MQ...........oomeeeoeeereeeceeereesieeesessmaeersasmeeesesssmnnesessmeneesesmanesssssmanesssamnnnesesamanessessnnnessssnnnnrsessnes 9
O I N [ SRS 74
CLICK ESPRESSO PROTEIN DR......eiiiiiiieiie ittt ettt ettt e et e e st e eeesaeeeseeaeeeaeeeemeeamseeaeeeameeenseeaseeenseanseeaseeanneensess 104
(O I 1 N (SRS 81
clindamycin hcl cap 75 mg, 150 Mg, 300 MQ.........oooeemeeeeeiieeeecseeeeeessneresessmneresessmnersssssnaeessssmnanesessmnnresessmnnesssssnnnessssnnnnes 7
clindamycin palmitate hcl for soln 75 mg/5ml (BaS€@ @QUIV)...........ceeceeeecomeririiriicrciercsie s s n s s ssr e nean s 7
clindamycin phosphate gel 1% (tWiICE-Q@IlY).........cmmeroeeeeeeee et n et s s s n s san s een s esnnnann 66
clindamycin PROSPRALE IOTION To....co...eeeeeeeeeieeeees ettt e st es et e e e e e s s n e s esen e s e enssssnesessnesssmnesssnaesasnnsssmnenesenesasnnnssnnarens 66
Lo [Ta Lo ET a3 V0o 1o I o gL Xy o] T T (=T oY o i 66
clindamycin PROSPRALE SWAD To........eeeeeeeeeireeeeeineeeecseieersests e srsssstnersssssensnssssnnnasssssnnnasssssnnnasessnnnnssessnnnassssananassssmnnnsssssnnnrs 66
clindamycin phosphate vaginal CrEAM 2%.............eeeeeeeeeieeeeeeeeie e n s eses s e e s s n s san s sm s e sesesesesnaasssnesesanesesnesssnassssnes 69
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 (1)-5%......ccoemeeeomercreceeierestescseeseseees s s sssen s esen s csmnnsssnesenes 66
Clindamycin Phosph-benzoyl Peroxide (refrig) Gel 1.2 (1)-5% (NEUAQC).........oo i 66
O I 1N I ST RS PSST 69
CLINPRO 5000....... et eteeiieeeie et ettt e ettt e sae e e et e ateeaaeeameeaaseeaaeeameeeaseeameeeaseeaaeeemeeaeeeameeameeeseeameeamseeaseeenseanseeeneeanneenseeaneeanneens 64
clobazam SUSPENSION 2.5 MIG/MI...........o.eeeeeeeeeeeeeeee ettt s s e e s e et e s e tnes s nenesanesesenesssnansssnassssnnsssmnesesenesasnnnssanesene 11,62
clobazam tab 10 MG, 20 MIQ......oo.eeeeeeeeeeeeeeeee e s ceeeseesme e essssmneeesesmnneasessmaneasssmnanessssmnneasessmnnessssmnanesessmnanesessnnnnssesannnes 11,62
clobetasol propionate Cre@m 0.05%............cccceereeeeerireesierisessnsessessneressssnnresesssnnrssassnnsessesananesssssnansssssmnnesssssnnnessssnnrsssssnnnres 67
clobetasol propionate emollient Base Cream 0.05%.............ccucoueeeemerieecerieresses e s sn s ssss s eses s enesssmnesesenesesmassssressnns 67
Clobetasol Propionate Emollient Base Cream 0.05% (CLOBETASOL PROPIONATE E), 0.05% (CLOBETASOL
PROPIONATE EMOLLIENT)....ceetttittt ettt ettt ettt ettt ettt e beesa e em b e et e e sa et em bt e b e e ea et em bt e abeeameeembeebeesmeeembeeneesnneannis 67
clobetasol propioNate OINt 0.05%...........cccececmereeescrneresssneersssstnerssssstnsesssssnnrrsssssnsrasssssnarasssssnnrssssnnnssssssnnnessssmnnrsssssmnnrssessnnnsss 67
clobetasol PropioNate SOIN 0.05%............c.coeeeeomereriereieeeeieeeeie et s is s e escasmnesesasesemaessanesesanessmnesesesesessesssmnesesanesennnsssnnarsns 67
Clomiphene Citrate tab S0 IMIQ........... ..ottt n e s e s e e e e e s s e n e e esessmnaeasessmnaeasaamaeeasaanneeseasmnaeesessnnnesserannnras 90
Clomiphene Citrate Tab 50 mg (CLOMID), 50 mg (MILOPHENE).........ccoiiiiiiiiiee et 90
clomipramine hcl cap 25 Mg, 50 MG, 75 MQ.......ooromeriroiiriiiiriinisiiscscssscsseseseses s e sssssssasess s e ssssesesenessssaesssnanssaneserenesssnassssns 15
clonazepam tab 0.5 MG, T MG, 2 MQ...coo...ioeeieeeeies et e s s seeesm s e s eesesesmeessanesesanesemeessaneessanessamnesemnesenenesssnarenars 11,40
Lo (oY o [1oT=00 o Ted IR =1 o200 =Y ol 17 o T g 1 R N 11 T o O 60
clonidine hcl tab 0.1 M@, 0.2 M@, 0.3 MQ........eomeoreeeeeeeeeeeeeeeesenerse s eeersssscnnesssssenerssssssnerasssmnnerssssmnenassssmnersssssnnenssssnnnnrsssas 51
clonidine td patch WEEKIY 0.1 MIG/24RN ..........eeeeeeeeeeeie et cees st n s s e s ss e s s n e s e s s asen e san e s ersnesermnnssnnnss 51
clonidine td patch WEEKIY 0.2 MIG/24RE ...ttt s et n s s s m e e s ssn s e ss e e sssmn e s esenesesnesssaneseranesenmnessnnnss 51
clonidine td patch WEEKIY 0.3 MIG/24RN ...t eeteeeseses s en s e menesnesesmnesesmnesssnsesssnnsssmnesesenesesnnnssanesessnesssmnrsssnnes 51
clopidogrel bisulfate tab 75 MG (DASE@ @QUIV).......oo. oo ee e es s ee e s esme e e s s s mnenesessmnneesesamanessesmnnnesessmnnnesessnnnrnan 50
clorazepate dipotassium tab 3.75 Mg, 7.5 M@, 15 MQ......ooerriiiriicerier st csn s s sen s en s esrensanenan 11,40
Lo Lo 1Ty a T [=3 o Ted 1= L1 1 1 e 16,64
clotrimazole w/ betamethasone Cream 1-0.05%..........ccccoeeeeoeeeeceeeesieeeeieeesnesesenescseerssnesessnesesmnesssnessssnesssmnessssnesssmnsssnesenes 68
(o [0 ¥.£=T o T 1o L=I = 1o < N 1 o N 34
Lo Loy 1= o1 LI =T o BT £ 1 o N 34
Lo Loy =T oT LI =T o B K L1 1 1 o L 34
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Lo (o ¥ T o T 1o L=I = 1o {4 L1 1 1 o 34
(070N €N I = SRR 48
O N I = S 31
(oo Xo (=Y g LXKV 11 2T (=38 = T o T T 1 1 Lo N 3
(oo (o T Ted L= =T o B ¢ I 1 1 o 17
colchicine w/ probenecid tab 0.5-500 MQ..........c.cocerirmrrisimiiiiniiinesesin s ises s ssnasesssesssessssssssssssessssseseenesesenesssrasesanessssnsssssassns 17
COIESEVEIAM RCI £@D 625 IMIQ.......cooneeeeeeee ettt s e e e s eses s esm e e e anexeaaE e s emeeaeaEeesesEeEsimEeresmnesesetesesrerssareien 42
(odo Y [=X3 1] o Yo T I 1 Lod e T T 101 L= o= Lo 1 (=T KT o T 11 SN 58
Lo d (X3 170 Yo T I o Ted I =T 107 (=X T o o 58
Lo T L=X=1 17 o To I T I = T o T o T 1 58
L0011 2] 1 O TS 81
COMBIVENT RESPIMAT ...t etie ittt ettt et ettt st e teeste e et te e teesteeasseeseessseasseeseeasseasseeaseeasseanseeaseeanseenseeasseanseenseessseenseensenas 129
L0701V | = I SRR 23
COMIRNATY 2025-26........eeiueeiieeeteeeeee et ettt et e et e ste e e et e ateeeaeeaaee e eeeaaeeameeaeeeeeeeameeameeeeaeeameeaneeeeseeameeanseeaseeanseanseeaseeenseanseenanean 98
COMIRNATY/E-T1YT2025-26...... ettt ettt ettt e ettt e et e e e te e e amteeeemee e e eeeeameeeeemseeaneeeaaneeeeneeeamseeeanseeeaseeeanseeeanneeens 98
L0011 I ST RRPRR 104
COMPLEAT ORGANIC BLENDS...... .ottt ettt h e et ekt e sb e e se et e b e e saeeam bt e bt e aa e e embeebe e sm et ambeenbeeanteambeenneenane 104
COMPLEAT ORGANIC BLENDS ... i iiiiiiiit ettt ettt ettt e et e te e ea e e e et e ateesae e e eeeaaeeemeeaeeeaseeameeaseesaeeanseeaseesaeeanseeneeenns 104
COMPLEAT ORIGINAL PLANT-=B. ...ttt ittt ettt ettt eete e e et e eeesteeeaeeameeeaaeeameeameeeaseeamseanseeaseeanseanseeaseeanseenseessnens 104
COMPLEAT PEDIATRIC. ... ettt sttt ettt e te e ste e st este e sbeesseesateeaseessseaaseeaseeameeeaseesseesnseaseesseeanseeaseesneesnseenseenseeanseens 104
COMPLEAT PEDIATRIC ORGANI ...ttt ettt ettt ettt e et e bt e beeeaee e bt e ab et emeeeabeeaa et embeebeeameeembeenbeeaneeenbeennnes 104
COMPLEAT PEDIATRIC ORIGIN. ... ittt ettt sttt ete e s et e et e ateesa et emeeeaeeeeaeeenseesaeeemeeeaeeaaeeaneeaseesaeeaneeaseens 104
COMPLEAT PEDIATRIC PEPTID. ... ittt ettt ettt ettt et ettt e et e ste e saeeeeeeateeameeemseeaaeeemeeaseeaaeeamseanaeesaeesnseeaseeaneeanseenes 104
COMPLEAT PEDIATRIC REDUGCE.......co ottt ettt e sttt e e sate e et e e smte e e anteeeaseeeaseeeanseeeanseeeanseeeanseesnseneanseeennnes 104
COMPLEAT PEDIATRIC STANDA ... ..ttt ittt ettt ettt ettt e sttt et e e bt e eh et e et e ebe e eh et e et e eh et em et e beeaseeameeebeesseeanteenbeesneeenneens 104
COMPLEAT PEPTIDE 1.0 .t itteitit ittt ettt ettt ettt e ettt e e et e e sa et e ee et e e emeeamee e e et emeeemeeeae et emeeemeeeeaeeemeeenseeanseamseeseeenseanseennnan 104
COMPLEAT PEPTIDE 1.5 ettt ettt sttt et e e sttt e e et e e eaeeamee e ke e aaeeamseeaaeeemeeemseeaseeemeeemseeaaseemseenseeanseanseenseeanseanseennnan 104
COMPLEAT STANDARD 1.4 oottt ettt et s e st e te e s teesaeeateesteesseeeaseesseeaseeaateeaseeasseanseesseeanseanseesseensseenseesseeanseenseens 104
COMPLEX ESSENTIAL MSD.... .ottt ettt ettt ettt ettt e s bt e sa et e bt e she e ea et e teeahe e em et e beeeaeeemeeebeesbeeemseebeesbeeanneenneens 104
CONDOMS-MALE - VARIOUS. ... ettt ettt et ettt e et e et e et et ea et e te e et e e em et e eeeeeeeameeeaseeameeanseeaaeeanseanseeaseeenseenseans 104
CONTOUR BLOOD GLUGCOSE TES...... ittt et e e a et e st e e aaee e e aseeeaaaeeeameeeeamseeeamseeaaseeeaseeeanseeaaneeeaanseeaaneeeanes 104
CONTOUR NEXT BLOOD GLUGCOS...... .ottt eee et e s e e st e e s bt e e saeeeeateeeaseeeanseeeanteeeanseeaseeesnseeesnseeeasseeannseeenseens 104
CONTOUR PLUS BLOOD GLUGCOS.......iieitieii ettt sttt ettt e et e sb e e s ae e bt eb e e sae e e be e sheesaeeebeesseeambeeaseesneeanseesaeesnneans 104
(O 1 I SRR 23
O ] | X 3 USSR 48
(OO LN N[ ] RSP RRTS 55
00 ] O | ISP 127
(O 157 = 1 I 40 OSSR SR 93
COSENTYX SENSOREADY PEN.....ciiiiiii ettt ettt ettt e ettt e et e e ea et e e aaee e et et e e seeeameee e s eeeaneeeanseeeanseeeanseeanseeeaneeeannes 93
COSENTYX UNOREADY ...ttt ittt ettt etee sttt e e sttt e e steeeasteeeasteeaaseeeaaeeeeaaseeeasseeaseeeanseeeamseeeanseeeasseeanseeeanseeeanseeasaeesseeennseas 93
O I = I [T SOTP 23
(O ] 8 I OSSPSR 81
L0 O TSR 75
CROMOLYN SODIUM......cetiitiiiiite ettt atee ettt e et e e ettt e e aaeeeaateeeasteeeasseeaseeeaseeeasseeeasseasasseeanseeeanseeeanseeanseeeanseeeansesaseeesnsneesnses 125
cromolyn sodium oral conc 100 MQ/SM............oo..eeeeeeeeeeeeeeeeeeeecsinere e e e e es s e neeessssmneeesessmnnessessnnnessesananessssmnaresessmnnns 131
cromolyn sodium SOIN NEDU 20 MIG/2IMM............eeoeeeiiereieseeesin et n s st s ssn s e n s e s e s s nes s b e ssrsn e s esenesenenesssnaserans 131
L0 (@ 7 N SR 67
(O I SR USRPSPRS 74
CV'S ADVANTAGE/IRON. ...ttt ettt a et e bt et e e eh et em bt et e e oa et em bt e b e e ea et em b e e b e e em bt embeeaaeeambeembeesneeambeebeennnesnnes 104
CVS GENTLE INFANT FORMULA . ... ettt ettt ettt ettt et e et e e ae e eaee e ee e eaeeem e e e ee e eaeeemeeeseeemeeameeaaseesneeanseeaseesnneanneans 104
CVS INFANT FORMULA/IRON. ...ttt ettt ettt ettt e et e e s aee e e eae e e e se e e et e e e ameeeeamee e e s eeeeneeeemseeeamseeeanseeanneeeanneeeannes 104
CVS NUTRITIONAL SHAKE.......o o tiieiiiie ittt e et e e ettt e e s tae e e teeesateeeaaseeaaseeeaaseeeaseeeasseeeanseeeasseeanseeesnseeeanseeannseesanseennses 105
CVS NUTRITION LIQUID.......cetetittatieite ettt ettt b et ea et sh e e sa b e e bt e sb e e am bt e be e aa et em bt e beeam e e ambeeneesmeeembeenneesmneanbeenneennne 104
CVS NUTRITION PLUS.... . ettt ettt ettt e ettt e s te e et e et e eaeeam et e et e aa e e emte e e e e eaeeamee e aeesmeeembeeaaeeameeambeeaneeamneanseesneeanes 105
CVS SENSITIVITY/IRON. ...ttt ettt ettt e et e ettt e et et e emeeeeaaeeeeameee e seeeamseeeameeeeseeeaseeeamneeeamseeaanseeeanseeanseeeanseeeannen 105
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CVS TENDER/IRON. ...ttt ettt ettt ettt a et ekt e st et e e eh et ea et ea b e e eh £t em bt et e e eh et em b e e b e e em et amb e et e e em bt enbeesbeeanbeenbeennnas 105
CVS TODDLER & INFANT FORM.....tiiiitiieiie ettt s ettt e te e st e am e e aeeaaeeambe e s e e ameeemeeeaseeameeamseeaaeesmseaseesneeanteaneeanns 105
CVS TODDLER BEGINNINGS/IR......coiitiitteitie it esteeste st steeseee st steesseesteesseesseeanteeaseesmeeanseesseeanseanseeaneesnseeaseesneesnseensessneennes 105
cyanocobalamin inj 1000 MICG/M..............o...eeeeeeeeeeeeeesessieessesesessessetsesssssesessassnesessassessessssssssesssssenessassnanesssssnnnessssnnnnssssanens 72
Cyanocobalamin Inj 1000 mMcg/ml (DODEX).........oii ittt e e e st e e e et e e e e e bte e e e e sttt e e e eanreeeeeeneeeeeeannees 72
(O O 1N = USSR 105
O O 1N =TSRSS 105
cyclobenzaprine NCl tab 5 MG, TO MIQ..........eeeeemmeeeeiieececeseeineeeessssscssssssenenssesessssasssssannnsssenssssssssnnnnnnanssssssssssnsnnnnnsnresssssssnnn 134
(O @7 0 1 4 PSR OURTR 125
(O O I 1 0T | PSR 125
(o371 [oT o X1 (o T L=0 s et MY o] 11t BT oY B T 125
CYCLOPHOSPHAMIDE........cctiiiititeeetie ettt te st e st e e teesteesate e teesseesmteaseessaesmteaseessseanseeaseessseanseeaseesnseanseeaneesnseenseenneennes 19
cyclophosphamide Cap 25 MG, 50 MIQ......ooo.eeeemeeeeeeieeeeecieereeseneerssstneesssssenersssssnnersssssnsrassssmnensssssmnenssssmnnenssssenanssssnnnersssas 19
(O O I 157 = 1 = PSP SP 7
cyclosporing €ap 25 MG, TOO IMQ.........oorooomereeeeiieeeri e et e aesmnesesmneseseacasasesesanesesmneasmaessssesasmEeaemnesesenesaanarssanesensnesemnessnnnsssns 96
(o3 7(e1 (X o XeYg 1o L=y ToTe [ L=To oz T o B VAN 1 1o 96
cyclosporine modified cap 25 MG, TO0 MIQ.......oo..eeeereeeeeeeeeeeieereeen e esessenersssssenersssssnseassssmnenassssenerasssmnnenssssmnnnnssssmnarsssan 96
Cyclosporine Modified Cap 25 mg (GENGRAF), 100 Mg (GENGRAF)......co it 96
cyclosporine modified oral SOIN 100 MQ/M............o. ettt sesmn s e en s esn e s ssaneseenessnnassssnesan 96
Cyclosporine Modified Oral Soln 100 MG/MI (GENGRAF)........ooii ettt e e et et e e st e e sneeeeneeeenee e e 96
cyproheptadine RCl SYrup 2 MQ/SM............oo. e oot e e e en e e es e s ne e e e ssmne e e s esnneassssmnanessssmnneesessmnnnasessnnnessssmnnnes 128
(o3 TG o T (=T o = Lo [T L= g T A = T o B 1 1 o 128
(O S 1 ] TS 125
(O 25 X\ SR 79
(O A 1N ¥ TSRS 125
D

dabigatran etexilate mesylate cap 110 mg (etexilate DAaSe €Q).........ceereeeermereesererreesinerseeseenerssssensesssssenersssssenersssssnnnnssns 46
dabigatran etexilate mesylate cap 75 mg (etexilate base eq), 150 mg (etexilate base €q)........c.ccocomrevomercrcrrrisnrcnnnn. 46
Lo 11 E=Taa] o Xa Lo [Ta L3R =T o I=Y gl 7 o T gl L1 o o 63
danazol cap 50 Mg, 100 MG, 200 MQ...........mmereeeoeeeereesieeesessmeeessesmaresessmneresessmmeeasesmanessssmnanesessmnneesesmnnessssnanessssmnaresessmnnrsss 81
dapagliflozin free base-metformin hcl tab er 24Rr 5-1000 MQ..........coooeececeeereecsmerreessneresessnnrssessmnsessessnenesssssneresessnnnes 42,58
dapagliflozin free base-metformin hcl tab er 24hr 5-500 mg, 10-500 mg, 10-1000 MgQ............coceercomrercmercrrercrenrsenns 42,58
dapagliflozin tab 5 MG, TO MIQ......oo...eeeeeeeeieeeeieeeceeeesnes s es e nene s s e s e e s esssmansssnessssnesesmnesesenesssnanesanesesenesssnansssnessssnnnssnnrsan 42,58
Lo =T o XY g T=00 = 1 o0& 2 1 Yo TR 11 11 o 19
N N ] = PRSPPI 98
darifenacin hydrobromide tab er 24hr 7.5 mg (base equiv), 15 mg (base eQUIV)..........cccocecomrercrerirmesceereeiescceeecenes 78
Lo L0 1o NV | g = T o T T4 1 1 1 o O 38
Lo T T o= NV | g = T o TR 01 1 1 o 38
Lo L= 11T 1o =T o B I o 1 o 23
dasatinib tab 50 mg, 70 mg, 80 mg, 100 Mg, T40 MQ..........omeomeiieeeeierern e s e es s e s resesenesesen s esresssanesessnesesmnesesnnessns 23
DAURISIMO......ci ettt sttt et e sttt te e s te e esee e teesteeaseeesteeaseeanteeaseeaseeasse et e e aseeente e s e e aseeenseeaEeeasseenseeasaeasseenteeaseeanteenseesseeanseensnnan 23
DAWVNZERA . ettt ettt ettt e bt e a et e bt e oh et e a et o2kt eoh et ea £t oA be e eh et eh et eaE e e ehe e oA Eeea ke e b et eR et e A EeeeE et en et e beeebeeenneebeenreean 92
DAYBUE . ... ..ttt ettt ettt ettt e b et ea et e bt e et et emee e teeeh et amee et et eR et enee e R et oA et eaEeeRe e oA et enEeeeReeeneeenEeeeReeenEeebeeeneeeneeeabeeeneeereenreean 75
DN =T SRS 75
deferasirox tab for oral SUSP 500 MQ...........coccoeeeeoieresieeesieesestecs s treesnesesesesasmarssnessssnesssmnesesmnesessnesssnnsesanesessnesssmnrsssnesan 71,76
deferasirox tab for oral SUSP 125 M@, 250 MQ.........cceeeeeeresoerrernesesnesssnnsssnessssnesssssrsssssssssmnssssnesesenessssnssssnessssnessssnrsssnnes 71,76
Lo L= £=T g oT oY o L= I = 1o <1 L1 1 1 o 7
Lo =Y =TT oYL= =T o B L1 [0 1 1 1 o 7
DELSTRIGO ... et et ettt ittt s e sttt s e sttt e et e s teesseeateesteeaseeanteeseeeaseeanseenseenseeemseenseeaseeanteeaseeameeanse e s eeasaeanseenseeanseenseenseeanneensennsenan 36
demeclocycline hcl tab 150 Mg, 300 MQ..........oomoeeeeeeeeieeeeeeseeeeee s cneersssseneesssssenersssssnnerssssmnneassssmnensssssenensssssnnnnssssnnnnnssas 10
] N ] = SRR 64
DENTA B000 PLUS. ...ttt ettt et ettt et e et e s et e esee e ee e st e e ameeemeeeaeeeeaeeameeeaeeeemeeemseeeeeeemeeenseeaseeemeeenseeaaeeanseenseeaneeanneensens 64
DENTA 5000 PLUS SENSITIVE........tiiiiittiitieiie st esteestte e steesteesteesteesseessseasseessesssssasseesseesnseasseesseessseanseessessnseensesssessseensesns 64
DEPO-ESTRADIOL. ...ttt ettt e ettt oo bt e s a et e bt e she e ea et o2 bt eoh e e Sa st e b e e 1he e SR et e b e e 1h et ea bt e beeeheeeaeeebeesheeanneeabeesnneanneens 81
DEPO-SUBQ PROVERA MO4..... .ottt ettt ettt ettt ettt e sttt eaeeeabe e eae e e eeeaeeeemee e eeeebeeemee e beeameeemseeabeesmeeenseesseeaneeanseens 87
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] 0@ A OO RP 37
Lo LT oY= T 11 LI et B =T o B A 11 N 15
Lo L=y oY= Lo g 11 LI et B =T o B 11 O 15
desipramine hcl tab 50 mg, 75 mg, 100 M, 150 MIQ...........ereeeemimmeerirsecerirseeninersesssssessssnnenesesesssssssssssmennnsersssssssssnsnnnnsnsnssses 15
Lo XS [oT =T = Lo /1 L= =T o B T 1 1 o O 128
DESMOPRESSIN ACETATE ...ttt ettt ettt ettt ettt ettt e et e te e st et ea et e eeees et emee e eeeeaeeameeeaeeeameeemseeseesmeeanseaseeaneeenneenseeas 80
desmopressin acetate tab 0.7 MG, 0.2 MQ.......o..ooierireeecieeert et et eeesns s esteas s s e seseseseesessanesesanessssnessmnesssssesssnesssanesenes 80
desogest-eth estrad & eth estrad tab 0.715-0.02/0.07 MQ(27/5)..c.....eeeeeeeeeseeeeseereeeesceseeeescsseesesseseesessssanesessssnnnsssessnnnes 81,87

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 MG(21/5) (WOLNEA). .. ...ee ettt ettt ettt ettt e ettt e eaee e et et e e s eeeameeeeameeeeemseeaseeeanseeeanseeaaneeeeanneeenneeennes 81

desogestrel & ethinyl estradiol tab 0.15 MG-30 MICQ.........ccccoeeeeemererireecieresneseseeesssnesesnessssnesssmnesssnnssssnesesanesesensssnesens 81,87

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

L0 1T N SO PRSTR 82
Lo L=X T oY o] o [0 ed (=T Ty 1 N 1L S 67
Lo L=XT 0Ty o L= T 1T A 1 1 LB N 67
AESOXIMELASONE CIrEAM 0.25%0..........eeeeeieieeeeeeeeeese et e s e s ssssssssssnessssesesssssssssnennsassssssas s sssmeRResenesssssssssnnnnnnnnnnsssssssssnnannnnns 67,68
ACSOXIMELASONE OUNE 0.25%0..cceeeeeeeeeteteeeseeietesssstssssssssssssssssssssssesereseseetetstetasstsssssssssssssssssssnsnnnsnnnssssssssssssssssssssssnsnnsssssssen 67,68
desvenlafaxine succinate tab er 24hr 100 Mg (BASE@ @QUIV)...........coeeceereeeiereeieeesiesesenescsenessnesesenesessnesssmnssssnessssmessssnesenes 14
desvenlafaxine succinate tab er 24hr 25 mg (base equiv), 50 Mg (DaS€ @QUIV)........c...eeeeeereeeeeeereeeeeeereeeeeeeeeeeeeereenes 14
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 79
dexamethasone €liXir 0.5 MIG/SM.............oo. ettt s e n s e s s e e e s ssn e s s s s e s smnesesnnesennasssmnesenes 79,101
DEXAMETHASONE INTENSOL.......ooiiiiiiiiieiit et eee et stee et e e st e e sste e e s st e e s teeesateeeamseeasaeeeasseeanseeeanseeeanteeensseesnseeesnseneansens 79
DEXAMETHASONE SODIUM PHOS ...ttt ettt sttt eh e s et e e bt e s bt e saee e bt e sheesateabeesaeesnneeteesneesnneens 126
dexamethasone tab 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2 mg, 4 Mg, 6 Mg.........cccoomrevsrrsrmrrirririsin s rssn s s s esenssaes 79,101
DEXCOM G7 15 DAY SENSOR. ... ettt ettt ettt e et e e s a et e e as et e e e eeeameeeeamseeeseee e seeeemseeeaneeeeanseeeneeeanseeeanneeannes 105
DEXCOM GB RECEIVER...... oottt ettt ettt s et e ettt e etteesaeeeeaseeeeseeeeaseeeamteeeanseeanseeesnseeeanseneanseesanseeenneens 105
DEXCOM G7 RECEIVER...... .ottt ettt ettt e bttt e bt e ettt ea et e ket eh et em bt e ket ee et emteesbeeameeambeesbeeeneeanteenenas 105
DEXCOM GB SENSOR......eeiiiiiii ittt ettt et e et ettt e ettt e e m bt e e oate e e aa e e e e te e e o beeeemeee e amee e e ameee e seeeambeeesmbeeeaneeesnbeeeanneeenneeas 105
DEXCOM G7 SENSOR. ...ttt ettt ettt oot e e ettt e e aaee e et e e e amteeeameee e s ee e e eeeeameeeeameeeeamseeaneeeamseeeamseeeanseeanseeeanneeeannens 105
DEXCOM GB TRANSMITTER..... oot iiiieiie ettt ettt e e sttt e e st e e tee e s st e e ameeeaaseeeaasseeanseeeanteeeamseeaseeeanseeesnseeeanseaeanseeenneens 105
dexmethylphenidate hcl cap er 24 hr 5 mg, 10 Mg, 15 MG, 20 MQ......oooeeeeeeereeeeeeeeeeneeeecseeeees e s s esener e s s eseneeesessmneees 60
dexmethylphenidate hcl cap er 24 hr 25 mg, 30 Mg, 35 Mg, 40 MQ........oeroririrmrriieriie s eseen s sen s een s senssnes 60
dexmethylphenidate NCI tab 2.5 MIQ...........oo it n st s e s e s e s s esescssanenesanesesenesssmeesssnassssnesesmnesenen 60
dexmethylphenidate RCI £abD 5 MIQ.........o.. ..ottt e e e n e e n e e e s e smn e e s s esan e e e s s esmnneasersmnanasessnnnesan 61
dexmethylphenidate NCI £aD 1O IMQ.......o... .o ese e eee e e e s e m e e rs s s mn e e essssmneeassssmneeesesamnnessassnnnessssmnnnesessmnnresennnnnras 61
dextroamphetamine sulfate Cap €1 24Rr 5 MQ.........o.eeeeoeeeeeeeeeeeeeeeeeeseste e esestteessessnen s s sssen e esesssnsensessnanesssssnnnesessnnnnnsensnes 60
dextroamphetamine sulfate cap er 24Rr 10 Mg, 15 MQ......c...eiereeeeeeeei st n s s s sar s an e s mnesesnnes 60
dextroamphetamine sulfate oral SOIUtION 5§ MQ/SMI................eeeeeeeeeeeeieeeet ettt s s n s en s e nssan e s san e s esmnesesnnes 60
Dextroamphetamine Sulfate Oral Solution 5 mg/5ml (PROCENTRA).......oiiiiiiie ettt sneeee e 60
dextroamphetamine SUIfate tab 5 MQ.......c..oo it st n st s e n s s e s e s e s ese s s s e e n e an e s e en e s enrnnsarenan 60
dextroamphetamine SUIfate 1ab 10 MIQ.........coo oot e e n e r s n s e s s s maee s e s s s e e aemnesesenesesmarssaneseanesenmnrssanass 60
Dextroamphetamine Sulfate Tab 5 Mg (ZENZEDI).........cooii ittt e e e e seee e e et e e st e e s seeeenneeeeeneeeennes 60
Dextroamphetamine Sulfate Tab 10 MG (ZENZEDI)...........ooi ittt e st e e e s e e s sneeeeesanneeeas 60
DIABETISOURGCE AC.... ..ottt ettt ettt ettt e ettt e sttt e oa bt e et et e ettt e eat et e aaee e e ameeeeabe e e ambe e e embeeeabeeeambeeeembeeaanseeeanneeannes 105
9] 1 /| O O 10
DIARESQ CHILDRENS SOOTHIN......ctiiiiiiit et eee et s et sttt e sttt e e teeeaateeeaseeeessteeaasteeaseeeanseeeanseeensseesasseeaseeeanseeeansenenseens 105
DIARESQ GENTLE RELIEF TOD...... ittt sttt h e ab e ettt s bt e s it e et e e s bt e st e e e snbe e e anbeeenneees 105
DIARESQ RAPID RECOVERY ...ttt ettt ettt e ekt e ettt e st e e e bt e e e bt e e emte e e amte e e aateeeaneeesmbeeesmseeaneeeaneeesnnes 105
Lo VA= oT Ty g I eTe T Lo 11 Lo /1 1 O N 40,134
Diazepam Conc 5 mg/ml (DIAZEPAM INTENSOL)......cuiieiiieiite et ses st e ettt e e eastteaessteesaeeesneeeesnteeeaseeesseeesneeanns 40
Lo [E=FA=ToX=To Mo Tt=TIR=T o3 [ Iy I 1 1 T /1. 1 S 40,134
diazepam rectal gel delivery system 2.5 mg, 10 Mg, 20 MQ........c.cccrcsmrrssemrssmmrssnnsesnesisencsssssssssnesssesssssssssssssssssssssssnesees 11
diazepam tab 2 Mg, 5 MG, TO M.t n s s e s e csessan e s e san e s em e e s emaesessseassnasesanesesenesssnarssanesan 40,134
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Lo [z Lo L=RRTT LY o L1 11 T 7/ 1 1 N 43
Lo [[e Lo (=T E T o ToX ez KXy 171 = o B £ 1 1 o N 1
Lo [{e Lo (=T = TeR=YoTo [Ty u I oY 0T o1 g BT o | I 1 R S 126
Lo 163 (o] {=To T TeToXo [ 1071 1 IE=Te ] | 1 G BN 33O 1,68
diclofenac sodium tab delayed rel@as@ 25 MIQ............oo o ieeeeeeeeeee e e e e eree s e e ersssstnenessssenenssssmenensssmnnnnssasenenasannnnenasnn 1
diclofenac sodium tab delayed release 50 Mg, 75 MQ.........cocourevommrirmirismmsisinicsie i s esesin s cses s ssr s sesan s esenesssnessssnesssnssssenes 1
diclofenac w/ misoprostol tab delayed release 50-0.2 Mg............ccceeeeomeriemmresmesesin e cesnescsen s emesssan s s sesmneseseneas 1,75,80
diclofenac w/ misoprostol tab delayed release 75-0.2 MQ...........cceeeceeceeesserseresscseneesssssnnsssessnnessessnssessssnsssssssnnnsss 1,75,80
dicloxacillin sodium cap 250 MG, 500 MQ........c..eeemereeerieeeeeesnereeestnerssesmneessassnneessssmnarassssmnnressssmnnesssssnanessssnnnnessssmnersssssnnnes 9
Lo [1o30ed LeX a1 1o L=I ¢ Tod I e T o d K 1 1 1 o O N 73
dicyclomine Rcl oral SOIN 10 MIG/SIMI...........o. ettt n s m e s n e s e e s e e n e s esen s esneessanesesenesennassssnesan 73
Lo [LaV0ed [oT 1 11 o L= g Ted I =T o B £ 1 1 o 73
D1 ] | RO 9
Lo L1 LT LI T = 1o T 11 1 1 1 e N 1
difluprednate Ophth €MUISION 0.05%..........oc.eeeeeeeeeee ettt es e ese e n e e s s e s s eseaessanesesanesemaesesmnesesnessssnesesanesen 126
digoXxin Oral SOIN 0.05 MIG/MI...........o ettt s st e st n e s e e e s s nesesenesesmnesssmansssnesssmnesemnesesenesasnnnesanesessnesssmnrsssns 52,55
digoxin tab 125 mcg (0.125 mg), 250 MCG (0.25 MQ)......oommeeemeeeeeeemeeeeerieeeeecseneeesesseneresessmnaessessmnerssesananessesananessssmnenes 52,55
dihydroergotamine meSylate iNj 1 MIG/M.............eeeeeeieieee et s s n s n e r e s s e n e n e s esen s ssrnneranenen 18
9| L SRS 12
Lo [T A=Tor I Ted o= T o =Ygl o gl 1 1 1 o O 52,55
diltiazem hcl cap er 24Rr 180 M@, 240 MIQ......ooooeeeeeeeeeeeeeeeeeeeeeeeessneresesstneresassmneessassnanessssmnanassssmneresasmnnessssannnessssnnanes 52,55
Diltiazem Hcl Cap Er 24hr 120 Mg (DILT-XR).....uuii ittt ettt ettt e st e e st e e abe e e sbe e e saseesabeeeeseeeanseeeanseeeanneeans 52
Diltiazem Hcl Cap Er 24hr 180 mg (DILT-XR), 240 Mg (DILT-XR).....eeiiiieiiiieiiie et e e eee e e snee e seeeeeneeeas 52
diltiazem hcl coated beads cap €r 24Rr 300 MQ.............oommeeeeeiieeeecrn e e e e es s esereeessssereeesessmneessessmneessesanaeesssmnaeeas 53,55
diltiazem hcl coated beads cap er 24hr 120 mg, 180 Mg, 240 MQ..........coemeeeereereeeeeeereerescssneeesessmneeesesmeresseseneeeas 53,55
Diltiazem Hcl Coated Beads Cap Er 24hr 300 Mg (CARTIA XT ).ttt 53
Diltiazem Hcl Coated Beads Cap Er 24hr 120 mg (CARTIA XT), 180 mg (CARTIA XT), 240 mg (CARTIA XT)...cceieveennenn. 53
diltiazem hcl extended release beads cap er 24hr 120 mg, 180 MQ.......ccooeommrrrcremmerecee e eene s 53,55
diltiazem hcl extended release beads cap er 24hr 240 mg, 300 mg, 360 Mg, 420 MQ..........ccceeeeeemerrecremerrecrenereanns 53,55
Diltiazem Hcl Extended Release Beads Cap Er 24hr 120 mg (TAZTIA XT), 120 mg (TIADYLT ER), 180 mg (TAZTIA XT),
RSO 4 aTo T NN 0 O S 53
Diltiazem Hcl Extended Release Beads Cap Er 24hr 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)....ccceeoeiriiriiieninniieeeienne 53
Lo 1LYz A=Tyu I Lo I =T oI g T o T gy [ 1 1 1 o 53,55
Lo L1LA A=y g Lot B = o B T 1 1 o N 53,55
diltiazem hcl tab 30 Mg, 60 MG, T20 MIQ......cooo e eeeein e e ese e s ers e s er s essssseneessssmenerssssmnneassssenesassssenessssssnnersssas 53,55
dimethyl fumarate capsule delayed release 120 MIQ.........o...eoeoeeeeeeeeeeeee e e esesseeersesre e s esssennesessmnneesessmenersssnnnessssnnns 63
dimethyl fumarate capsule delayed release 240 MQ.............cccocoeomercrsirisimissnercssesisescssns st s e seses s eses s ssnasesanesesenssssnassns 63
3 A ST SS 100
diphenoxylate w/ atropine tab 2.5-0.025 MQ.........c.ccereeomerereeeesieresnesestesesnesesesesssnnssssnesesenesesmansssnassssnesssmnesessnesesnnsssnesesanes 73
dipyridamole tab 25 Mg, 50 MG, 75 MIQ......on oot eeeern e e e s e e resessnneessasmnenassssmnaeassssmnneasessnnnessasmnanessssmnnrnsesnnnrsan 50
disopyramide phosphate cap 100 MG, 150 IMQ...........eeemereeeeieereeiinerescstnerssasnnresssssnnsesssssnnrssessmnnesssssnnnessssannnessssnnarssessnnnes 53
disulfiram tab 250 MG, 500 MQ.......c..cooriieieieeeeie et ereses s tnce s neresssesesmaeaasmsesesEeesssEeeesaReseseneseameEesaEeresEeseamneiesmnesearerernerens 4
divalproex sodium cap delayed release SPrinKIe 125 MQ...........oo o omemrecreieireeiee et e 10,18,41
divalproex sodium tab delayed release 125 mg, 250 Mg, 500 MQ............coomreeeememreeeemerreesenereecseenersssseneersesseneresas 10,18,41
divalproex sodium tab er 24 hr 250 Mg, 500 MQ..........ccoereercerereerneresersnressessneressssneresesssnnnssessnnnessssnanesssssnnrsssssnnnes 10,18,41
dofetilide cap 125 mcg (0.125 mg), 250 mcg (0.25 mg), 500 MCg (0.5 MQ).......ccooreeomererreriimrerrerern s smnereen s 53
donepezil hydrochloride orally disintegrating tab 5 mg, 10 MQ..........cooommireieeieieecieeeec e n e eare s 13
Lo [oTg L=T oX=YAT I o} "(o [goTed 1 LoT g Lo [= 30 =T o P2 B 1 1 Lo N 13
(o [oT g I=ToX=YA1 0 a3V e [eTed s T oTg Lo [0 =T o B I 1 1o PR K/ 1 1 o 13
D10 I SRR 50
DOPTELET SPRINKLE.......ce ittt ettt s e e sttt e e st te e e et e e aateeeestee e seee et eeeamseeeanseeeanteeasseeanseeeanseeeasseeasaeeenneeens 50
Lo [ Lo E=To T Lo (=30 s Ted Mo o o 11 g IK=To | o B SR 127
dorzolamide hcl-timolol maleate OPAth SOIN 2-0.5%........cc....ueeeeeeeeieeerisseeesiseeeeesessssssssssmeenesesesssssssssssnennssssssssssssnnn 127,127
1910 1Y/ [ S 35
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doxazosin mesylate tab 1 Mg, 2 Mg, 4 MG, 8 MQ..........emeereeeeeeeeeeeeee et e e s neeesessmneeesessnneessesmnanessssmnaresessmnnrssesnnnrs 51,78
1@ = VI o (SRS 15
doxepin hcl cap 10 Mg, 25 MG, 50 MIQ........eoerieiieieeeececie et sesn s s s s nesesan s esmaesssmesssssesssmnesesenesestaesssnasesanesessnssssnarsns 15,39
doxepin hcl cap 75 Mg, 100 MG, T80 MIQ..........eeeeemeeeeirieceissseeenesessssssesssssssnnnssesesssssssssnsnnnnnsessssssssssnnnnnnsssssssessssnnnnnnnsnrsses 15,39
doxepin hcl (sleep) tab 3 mg (base equiv), 6 MG (BASE @QUIV).........ooeeeeeemereeeeeeeeeeeneeee e eesesnee s s eser e s s esen e e s essmneeeas 134
doxycycline hyclate cap 50 Mg, T00 MQ........c.coecovommriromirirniiiincsii s csies s reses s eses s ssraresan s eesessseasssssssasnesssenesesenesssnnsssanesen 10,64
doxycycline hyclate tab 20 Mg, TO0 MQ...........coooooiererieiiieeeesiees e s n e cesneseseses e meresanesesssesssmnesesmnesesnacssanesesanesensnsssnarsns 10,64
doxycycline monohydrate cap 50 M@, T00 MIQ...........eemmmeeirreseeirseenineserissssesssssenenssssssssssssssssnnsssnsssssessssssnnnnnsersssssssssnnens 10,64
Doxycycline Monohydrate Cap 100 mg (MONDOXYNE NL).....coitiiiiiiiiiiiie et sitee et e et e e e e s sesaeeessnnseeeesnnnseees 10
doxycycline monohydrate fOr SUSP 25 MG/SM............eeeemereierisisie ittt ses s s n s s s n s e s e n s esnn s 10,64
doxycycline moNONYArate tab 75 IMIQ.......c..eeueiriieiiiiiiieisciccsis e crs s en e rrs s es e rse e s s ers s s e s s easssen s easasseneasssannenssrsennnnssrsnnennsss 10,64
doxycycline monohydrate tab 50 M@, 100 MQ...........oueeoieereeiieeceerie e creeereesce s s essmee s esessmesessessmesesssssnasesessnnnsssessnnns 10,64
Doxycycline Monohydrate Tab 100 Mg (AVIDOXY )....ciiiiiiiiiiiiee ittt e sttt e e e sttt e e e s sstaeeeesasteeeessbbeaeesanbeeeeesanseeaeeans 10
DPP DIPEPTIDE POWER...... ..ottt ettt ettt e ettt te et e e ea et e ee et e e eaeeeaee et e e emeeameee s e e emeeemeeeaaeeemeeamseeeaeeemseanseeaaseanseaseennnas 105
DR BROWNS GOOD START GENT ... ittt ettt e e st e e ettt e ea et e e s ee e e s e e e amee e e ameeeaaneeeamseeeamneeaaneeeeaneeeeneeeanes 105
DR BROWNS GOOD START SOOT ... .ciiiitiieiiieeiieeestee ettt e ateeesteeastaeesaseeesaseeaasseeeansesaasseeaaseeeaseeeasseeaasseessssesanseeesnseresnsesenses 105
DR BROWNS GOOD START SO Y .. iiitiiiiitetee sttt ettt ee sttt et e bt ettt teesbeeas et amteeateeas et e beeabeeameeambeeabeeamseebeeaseeambeenbeeaneeenseenseas 105
Lo [(oTa =T oY1 g Lo I oz T o T I 1 1 o O S 16,62
Lo [oT =T oT oo Ier=T o I 1 e R L/ 11 o TN 16,62
drospirenone-ethinyl estradiol tab 3-0.02 MQ...........ooo oot s s s n e s s e smn e e s essme e s s eana e e s e smneees 82,87
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 82,87
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). ...ttt ettt e ettt e st et e e ae e e e et e e eaeeeaseeeeaseeeeaeeeamseeeamseeanneeeanseeeaneeens 82
Drospirenone-ethinyl Estradiol Tab 3-0.03 mg (OCELLA), 3-0.03 mg (SYEDA), 3-0.03 mg (ZUMANDIMINE)..................... 82
drospirenone-ethinyl estrad-levomefolate tab 3-0.02-0.451 MQ........ooommeeeeeeeeeeeeeee e esne s e e esame e s esmnenes 82,87
drospirenone-ethinyl estrad-levomefolate tab 3-0.03-0.451 Mg........ccocoeomerirririmmrirnisin s rsss s s s san s 82,87
Drospirenone-ethinyl Estrad-levomefolate Tab 3-0.03-0.451 Mg (TYDEMY).. ..o 82
droxidopa cap 100 Mg, 200 MG, 300 MIQ.......oue . oomeircereeeeecreeersesmeeessasnesesessmnaeasessmeeessesanasessssmnaeesessmnnessesanenessssannsesensnnnres 56
DIUAVEE ... ettt ettt ettt ettt a e et e ettt e e et et e e oR et ea et et e e eE £t 2m e e e b e e ea et ea b e ekt e eh £t en R e e AR et SR et ea b e e eReeeR Rt e EeeeR et enbeeabeeeneeeteenreeas 82
D1 SR 128
duloxetine hcl enteric coated pellets cap 20 Mg (DASE €Qq).....c.coureemerermmriiieeeie e s s esn s e essn e sesan s smneseenesas 14,40,62
duloxetine hcl enteric coated pellets cap 30 MG (DASE €Qq).......coureeorerermrresireesinesctressnesesenesesenesssnessssnessssnesesmneses 14,40,62
duloxetine hcl enteric coated pellets cap 60 Mg (DAS€ €Qq).......coeeceemereeeeemereeceieereeeeneereeseneessssmenerssessnnersssseneresens 14,40,62
D 11010 10 PR 105
D11 N O R SURURR 67
Lo [z (=T g Lo LI T o B R 1 1 o 78
I LY 474 SRS 76
E
S I 1Y N o OSSR 105
N T P STRPS 64
= I 1 OSSR 93
€CONAZOIE NIEIALE CHOAIM T oottt e s e et e e eeaseeesEeesee e sneesteeseeeesneenteesnresneenteaaanresneeneesannrennen 69
0 SRR 36
EDURANT PED...... ittt ettt e ettt e et e eeee e ee et e e ameeameeeaseeemeeameeeaseeemeeemseeaaeeamseemseeameeameeenseeameeamseeaseeanseenseeaneeenseenseesnnean 36
EFAVIRENZ/LAMIVUDINE/TENO. ... ottt ettt ettt e e et e e sate e e sa e e e mteeeamteeeamseeasee e e s eeeenseeeanseeeanseeeneeesnseneanseeennes 36
efavirenz-emtricitabine-tenofovir df tab 600-200-300 MQ.............ccccscrerereresesmrsssnessssnrssssmmsssenesssenssssmmssssnessssnessssnssssness 36,37
efavirenz-lamivudine-tenofovir df tab 600-300-300 M............ccereeercmmrreessnerrsessnnrssassmnsessssnnresssssnaressssmnsrsssssmnnssssssnnnes 36,37
0=y = N =T A T o B T 1 11 o TN 36
LT o T SRR 105
I O USRS 105
T O = Y USSR 105
ELECARE DHA/ARA/NRON INFA ettt ettt oot e e ettt e e te e e ettt e e aaeeeeseeeameeeeamteeeameeeambeeeamneeeamseeaanseeennneeannean 105
ELECARE DHA/ARA INFANT ..ottt et e et s et e e sttt e e et e e s te e e amee e e s eee s seeeamseeeameeeeamteeaseeeanseeeanseeeanseesnsseeanenennnens 105
I O Y = | USRS 105
eletriptan hydrobromide tab 20 mg (base equivalent), 40 mg (base equivalent).................ccoeeeercmmerecrcmeresessnerrscsseneens 18
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I T PSSP 46
ELIQUIS STARTER PACK .. .. ettt ettt st ettt e ettt et et e e e a et em et e s e e em et emee e s e e emeeemeeeaaeeameeemseeeseeambeaseesnneamreenseeanns 46
B L L A ettt ettt e te et e e et e teeeteeaa et e teeateeanee e Eee ettt eRetenteeaEeeeneeenteeas et enee e EeeeReeeReeenEeeaReeeneeeteeaneeenteeteeareeeneeereen 87
T | ] PSPPSR 79
T L I I =SSR 48
eltrombopag olamine powder pack for susp 25 mg (base equiv), 12.5 mg (base €q).......ccccevererrrcrrrsvmnrcrcrcsirencssannnans 47
eltrombopag olamine tab 12.5 mg (base equiv), 25 Mg (DASE @QUIV).........eeooeeecommrerierie et esn e resan s 47
eltrombopag olamine tab 50 mg (base equiv), 75 Mg (DAS@ EQUIV).........ccccceeeeersersieeseeseieesessenessessesessesseesesssssensessssnes 47
1Y 7 I I RSP OTRRUSN 17
EIMIPAVELL ... ettt ettt ettt ettt ettt e et et et ea et e et et et esteemteeee et emeeeateeeR et emeeemeeeemeeemee e eeeemeeemeeeaEeeaneeenteeeneeenteenneeannean 93
eMLrICItabiNe CAPS 200 MIQ.......ooo oot e ee e et e e ess s e aesmaesesesesasEecasmneseseneaeamaeasane£eaEEAesmEeaesmnesesEeesamneresanesensnrssanarssanes 37
emtricitabine-rilpivirine-tenofovir df tab 200-25-300 MQ............ccc.comreromerernescseeessmersssnesssnesesenesesenesssnesesnesessnesssmasssses 36,37
emtricitabine-tenofovir disoproxil fumarate tab 200-300 MQ...........cccoreeeeeeereeseemrerersenersessmeserssssmnnesessmnnesesssnnesssssrmsessssses 37
emtricitabine-tenofovir disoproxil fumarate tab 100-150 mg, 133-200 mg, 167-250 MQ.........cocercrrrrrmerircrcrisenssssnnsinas 37
Y Y/ SR 37
Y AT PR USSPSSPR 31
enalapril maleate & hydrochlorothiazide tab 5-12.5 MQ........oo... oot n e cn e e en e rssssenennens 52,56
enalapril maleate & hydrochlorothiazide tab 10-25 Mg...........cccococomiiromerirnisiinissnescsse s s s s s s s s een s ssransans 52,56
enalapril maleate tab 2.5 mg, 5 Mg, 10 MG, 20 MQ.......c..coorcomerireeeeieeeeie e sneseses s e es e sanesesanesesmeessnassssnesssmnesesmnesesnesssanesens 52
12 S 96
EINBREL IMINIL ...ttt ettt ettt ekttt et e ket ekt e a et e ket eh £t em bt et e e es £t em b e e b et ea et embe e be e em e e eabeeab et emeeenbeeaneeembeenbeennees 96
ENBREL SUREGCLICK. ...ttt ettt ettt ettt ekt e ettt e et e ateeea et amee e eeeea et amee et e e emeeameeeeeeeemeeemeeeeeeeemseemseeaseeanseeseeaseeenseansens 96
L PSS 105
O N PSR 106
L 101 | ISR 87
ENFAGROW PREMIUM LIPIL.......eieieie ettt ettt et ettt esae e st e e te e saeeamee e eeeaaeeameeemeeeaaeesmeeemseesaeesmeeenseesaeesneeeneeenes 106
ENFAGROW PREMIUM OLDER TO.....iiiiiiititeiieaeateestee et eeteesaee s e asteeaaeeameeaaseesaseamseaaseeaaseamseaaseeanseanseeaneeanseaseesseesnseennen 106
ENFAGROW PREMIUM TODDLER........ooiiiii ittt ettt ettt e te e st e st e e s teesseeeateesseesseeanseesseessseeseesseesneeenseenes 106
ENFAMIL AR/SPIT-UP ...ttt a et b e s h e e bt e eh e e eR et e bt e ehe e £m bt e b e e eh e e am bt e bt e eheeambeeeneesmneemneenbeesneeenne 106
LY I S AN o A O RS STR 106
ENFAMIL ENSPIRE GENTLEASE ...ttt ettt s et et e e e e et e et e te e ea e e amteaaeeeneeamteeaneeameeanseeaneeaneeenns 106
ENFAMIL ENSPIRE INFANT FO....uiiiiiiiieiie ittt sttt ste st e st e st e s teesteesseeanteesseessseeaseeaseessseanseesseessseaseesseesnseenseesseesnneans 106
ENFAMIL ENSPIRE OPTIMUM.... ..ttt ettt ettt sb e sa e et e e aae e ambe et e e aaeeam bt et e e aaeeambe e bt e smeeambeenneesnneennes 106
ENFAMIL GENTLEASE/FUSSINE..... .ottt ettt s et et e e st e e s aee e teeeaeeamee e teeaaeesmeeambeeaaeeameeamneeaaeeamseeneesneeaneeanes 106
ENFAMIL GENTLEASE FUSSINE ... .ottt ettt et et et e e ea e s te e eeesaeesmee e seeeaeeameeeeeeaaeeameeeneeaneeamseenneesnenanseenes 106
ENFAMIL HUMAN MILK FORTIF ...ttt ittt sttt e stee s e steesseesmteasteesseesnseesseesseesnseaaseesseesnsaeaseesssesnseeaseesneesnseenns 106
L LY I AN A SRR 106
ENFAMIL INFANT FORMULA M. ittt ettt et esa e et e teeeaeeembe e s e e ameeemeeeaseeemeeemseeeaeeamseaseesnneamseeneeanes 106
ENFAMIL NEUROPRO ENFACARE ... ..o ittt ettt ettt e et s et e e et e e et e ste e emeeeaeeesaeeameeaeeesaeeeneeaseeaneeanneanneens 106
ENFAMIL NEUROPRO GENTLEAS.......oo ittt ettt st e st e teesteessteateesaeesmteeseessseanseeseesnseenseeasaesnseenseesseesnsennseennns 106
ENFAMIL NEUROPRO INFANT ...ttt ettt ettt et et e e et e ea e et e e es et embe e eb et emteembeeebeeembeenbeeemeeambeebeesneeenseeneneas 106
ENFAMIL NEUROPRO SENSITIV ... ittt ettt ettt et e sa e smte e teesaeeameeebeeeaeeameeeeeeeaeeameeeneesaeeanseeneesnenanseenns 106
ENFAMIL NUTRAMIGEN TODDLE ... .ottt ettt ettt st e et e s aeeemeeeae e eaeeemeeameeeameeemeeeaseeaneeanneeaaeesneeeneeenes 106
ENFAMIL NUTRAMIGEN W/PROB........ooiiiiiieitieitie ettt et e st e te e teessaeante e teesseessteaaseesssesnseeseesseesnbeenseesssesnseenseesnnennes 106
ENFAMIL PREMIUM INFANT ...ttt ettt ettt ettt e sttt et ekt eee et e a et ettt es et embe e ke e es et embeeebe e emeeembeeabeeenseanbeeaseeanteenreas 106
ENFAMIL PREMIUM NEWBORN. ... .ottt ettt ettt et e s te e st e e aee e eaeeeme e e te e eaeeemeeameeesaeeameeeaseesaeeanneeaaeesneeanneenes 106
ENFAMIL PROSOBEE SOY ....iiiiiiiiiit et eee et st e et et e s teessee e et e ateeaseeameeaaseeaseeamseeaseeameeamseeaseeaneeanseeaseeaneeanseeaseeaneeaseessenns 106
ENFAMIL REGULINE/IRON. ... .otiiitiitete sttt et steestee e e teesteeesteeteesseeaste e seeasseanseeseeasseanteeseessseanteeseessseanseeaseesnsesnseenseennns 106
e L= I = TSR PRRUSN 98
YOS SRRRR 106
enoxaparin SOdium iNj 300 MQ/IM...........oo.eeeeeeeeeeee ettt st s s s e m e e s san e s e san e s e amnesemneseaEeessaneneaneseenessrarssans 46
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 g Lo 70 =T ] TV 1 o 7 1 46
N7 0@ PSSR 23
L V] o S L SRS 93
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N RS I N T ST P U PP PP 68
o NN I 0 ]SSPSR 106
ENSURE/FIBER...... ..ottt ettt ettt et e ettt e et e e e et eemte e e amteeeameeeemseeeameeeeemseeeneeeaneeeeneeeamseeeamseeeaneeeanseeeanneeennnes 107
ENSURE ACTIVE. ...ttt ettt ettt et h et h ettt e eb et e e et e bt e eb et ea et e a b e e eb et ea et e b e e eb et ea bt e beenb et eab e et e e nbeeenbeebeenneeas 106
ENSURE ACTIVE HEART HEALT ...ttt ettt sttt a e st e bt e ettt e 1a bt e e st e e ettt e e be e e eabe e e rab e e e nabeeeanee 106
ENSURE ACTIVE HIGH PROTEL ... . ittt ettt ettt ettt ettt e e et e e sa e e e e te e e sabe e e s mbeeabee e e s teeanneeeameeeeanbeeaanneas 106
ENSURE ACTIVE LIGHT ittt ettt ettt e sttt e e ettt e et e e e amee e e emtee e e eeeamseeeamseeanaeeenneeeaaneeeamseeeamseeaanseeaseeeaneeann 106
ENSURE BONE HEALTH REVIGO...... .ottt ettt st b et et e bt sttt s b e st e b e sbe e e 106
ENSURE CLEAR. ...ttt h et e b bt e o a bt e oM ket e o h et e oa ke oo oAb et e ea b e e o s b e e e b et e eabe e e ambe e e aabeeenbeeesnbeeennneean 106
ENSURE CLINICAL STRENGTH.... ..ottt ettt sttt ettt s a e e e ea e e e e ae e e smte e e smbe e e aaeeesabeeesabeeesneeeaaneeeeanneen 106
o NN RS0 L] O /| 3 SRS 107
ENSURE COMPLETE...... et iiiieiiite ettt s ettt s e e st e e e teeeaseeeamseeaamteeessseeamseeeamseeeanseeensseeensaeeanseeeanteeeasseeanseeesnsenennsenans 107
ENSURE COMPLETE NUTRITION.....cei ittt sttt sttt rie e sttt e e s bt e e b et e s bt e e sabe e e ambe e e aabe e e abeeesabeeesabeeennneas 107
ENSURE ENLIVE.... ..ottt ettt ettt ettt ettt e ekt e e e b et e om bt e e ambe e e aa e e e et e e e embeeeambee e s teeeambeeenneeeambeeesnneeennes 107
ENSURE HARVEST 1.2 CAL. ..ottt ittt ettt ettt e et e ettt e ettt e e eeeeaaeeeeaasee e s eeeamseeeamseeeamseeamseeeaneeeanseeeanseeeanneeannes 107
ENSURE HEALTHY IMOM..... ittt ettt ettt e ettt e et e e st e e satee e teeesateeeamseeasaeeeseeeanseeaanseeeanseeenseeesnseeeanseeanseeeanseeennnes 107
ENSURE HIGH CALCIUM......ctiii ittt ae e bt e e bt e o a bt e1h bt e e b et oo ket e 1a b et e ebe e e s b et e sabe e e snbe e e anbeeeneeennee 107
ENSURE HIGH PROTEIN.......eci ittt ettt ettt e et e e et e e e aa bt e e aa s e e e beeeambeeeembeeaasseeeanseeanneeeamseeeanbeeeannens 107
ENSURE IMMUNE HEALTH. ..o ettt ettt ettt ettt e ettt eea et e e ae e e et e e e eme e e e ameeeeaeeeeneeeamseeeamseeeanseeanseeeaseeeanneaans 107
ENSURE MAX PROTEIN. ....ceiiiiieiit ettt e ettt ettt e st eessteeeasaeeateeesteeeamseaeaseeaaanseeaseeeanseeeamseeeasseeanseeeasseeanseeaanseeesnseesnses 107
ENSURE MAX PROTEIN WITH €.ttt ettt et e b e s bt e st e eea bt e e aa bt e e bn e e sabe e e naneeenes 107
ENSURE MUSCLE HEALTH REVL....co ettt sttt ettt h e st e s a bt e e sab e e e bt e e smbe e e smteeeaneeeeaneeeaneeas 107
ENSURE NUTRA SHAKE HI-CAL.....ceoi ittt ettt ettt et e e et e e et e e e ea e e e ameeeeameeeaameeeamseeeamseeeameeeaseeeanneeeannean 107
ENSURE NUTRITION SHAKE ..o tiiiiiteiiiee ettt stee ettt e ettt e steeassaeeateeeaaseaaaseeeaasseeaaseeeanseeeanseeaasseeasseeaasseeanseeeanseeesnseeans 107
ENSURE ORIGINAL. ...ttt ettt ea et bt o b1ttt ek et 4o b et e o2 b et e s bt e ek b et e b et e o a b et e 1a b et e bt e e e b et e eabeeeeabeeeanbeeennneena 107
ENSURE ORIGINAL/FIBER..... .ottt ettt ettt ettt e et e e e sttt e sat e e e te e e oa ke e e ems e e e beeeeaeeeemseeeambeeeanneeanbeeesnreeesnnes 107
ENSURE ORIGINAL THERAPEUT ...ttt ettt ettt e ettt e ettt e amt e e e ameeeaseeeamteeeamneeeaneeeeseeeanneeeanseeeansesanneeens 107
ENSURE PLANT-BASED PROTEL... .ottt ettt ettt et se e e s st e e e esteeemte e e smteeeanteeeseeesnseeenneeeanseeeansenenseens 107
ENSURE PLUS ...ttt h e o bt o bt ookt e ook bt 4o b et e 4a b et e 1A b et e h bt e o b et e e b et e ea bt e e bttt e ab b e e aabe e e snbeeenaneeea 107
ENSURE PLUS/TFIBER.....c ettt ettt ettt ettt ettt e ettt e e at e e ettt e e bt e e emt e e e amte e e smteeembeeesmbeeesmbeeabeeeanneeesnnes 107
ENSURE PLUS HIGH PROTEIN. ...ttt ettt ettt e et e e s a et e e sa e e e e ee e e amee e e ameeeaseeeamneeeamneeeanneeaanseeanneens 107
ENSURE PLUS HN ...ttt ettt e et e e sttt esa et e ettt e e bt e e amsee e s teeeseeeaaseeeamseeeamteeeseeeanseeeanseeeanseeennseeeanseeanneas 107
ENSURE PRE-SURGERY ... ittt ettt h et h bt e ottt e1a b et oo h bt e e b et e e b et e e bt e e anb e e e esbeeebe e e aabeeesanee s 107
ENSURE PUDDING......ceiitiieiieie ittt ettt ettt ettt e e bt e e sa bt e e aa e e e et et e e beeeemt e e e s ee e e am e e e eabeeeembe e e ambeeabeeeamseeeamneeeanneeeanbeeannneas 107
ENSURE SURGERY IMMUNONUTR. ...ttt ettt ettt ettt s et e et e e ste e e e aaeeeaeeeeameeeeameeeaseeeaneeeamseeeanseeeanseeaaneeeanes 107
ENSURE SURGICAL NUTRITION. ... ceeitiieitiieiiie ettt e ettt etee sttt e e stteeateaesmteeessteeasaeeaseeeanseeaasseeeasseeaseeeanseeeansesanseeesnseeesnsenans 107
L= gL = Te=T o XoT g L= I =T o B 111 11 T o 32
L= gL C=Tor= 17 [ =T o 2 I 1 T TRy R 1 1 o 34
e N I I SRR 107
e N I N B = 1 I SRR 107
N I N 1 J P SO OTPPP PO UPP PP 51
o N I Y4 1 I o = N SR UPRTRRTRPIN 93
ENU COMPLETE NUTRITION SHi....ooiiii ittt ettt ettt e et e e ettt e e st e e e meeeeameeeeamseeanseeeamseeeamseeeaneeeeanneeanneeans 107
ENU NUTRITIONAL SHAKE........ooi ottt ettt e sttt e e sttt e e teeeateeeamteeaseeesseeeaaseeeasseeaaneeeaseeeanseeeanseeensaeesnseeesnneeennes 107
ENVARSUS XR. ..ottt ettt h ettt a etk e o2t et e 12 bt e e 1a st 4428 et 44 ab e e e oa b e e £ b bt 44 e et e oa b et e 1a b et e ehb e e eab e e e e be e e aabeeeanbeeenneena 96
L@ )2 S TS o N ] SRRSO 107
e O 1 USROS 35
e 119 I SRR 10
epiNastine NCl OPNLR SOIN 0.05%..........ooonneeeeeeeeeeeeee et eseee s s ne e es e s cneeesessmenessesanenesessmneeesessmaneesesmnanessssmnanesessmnnrasesnnnnes 125
epinephrine solution auto-injector 0.15 mg/0.3ml (1:2000)..............ceerermrrisimrsimmresnescsiscscsenrsssnesessnesssms s eses s esesssssneseanes 130
epinephrine solution auto-injector 0.3 Mmg/0.3MI (1:1000)............ccomeeeeomereromerieeeeie s s eseses s cre s san s essn s emnesesnnes 130
eplerenone tab 25 M@, 50 MIQ.........co et e e e s e e e e e s e s mee e es e s mEeerseraEEeeresamEeeesessmEeersessneeeseensreeesesare 58
O L€ N PSPPSR PP PP PPPR 47
EQ NUTRITIONAL SHAKE ... . oottt ettt ettt e ettt e s b et e s et e e aaee e e s be e e s e e e ambe e e ambeeeameeeeabeeeaneeesnseeeanteaeanneeennes 107
EQ NUTRITIONAL SHAKE PLUS . ...ttt ettt ettt et e et e e te e e e ee e e e e e e e amee e e ameeeeameeesmseeeamseeeamneeanneeennneeannes 108
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L] 7 RSP 108
L 1 7 R U1 PSSP 108
EQ WEIGHT LOSS SHAKE ULTR. ..o iiiiiiieiee ettt ettt e et et ee e et eeste e e amee e e amteeaseeeamteeeamseeeseeeaneeesnneeennseeeanneeannes 108
ergocalciferol cap 1.25 M@ (50000 UNIL)............coo.ueeereeseseiierseiseteessesestesssssesessssssesessssssssesssssessssssssesansssssssessssssnnnssssnsnsnsssnn 101
{10 Y PSSR 18
ERGOTAMINE TARTRATE/CAFFE. ...ttt ettt ettt ettt e et e e et e e m et e eae e eaeeeaeeeateeeaeeemeeeabeesneeaneeeateesaeeanneanseeas 18
Y = L PP 23
ERLEADA . ..ttt ettt h ettt h et s et e ke e eh e e s Rt e ke e eR et oAbt e eh et ea et oAb e 4R e e ARt oAb e e eE et oAbt e b et eR et e bt e ebe e enbe e beenbeeenreereen 20
erlotinib hcl tab 25 Mg (BasS@ @QUIVAIENT)...............eeeeeeeeeeeeeeeeeie e ceieere e s tn e enssssen e rnssssenerssssmnnenssssensenssssenenassssnnenssssnnnnnssnn 23
erlotinib hcl tab 100 Mg (Bas@ @QUIVAIENT)...........c.ccoeremerieiiiiieccis s eis st n s n s ss s s e s s ss e e s n e neen e s esenesssnansnanes 23
erlotinib hcl tab 150 Mg (BaS@ @QUIVAIENT)...............eeeeeiee ettt n e n e r s s e s sem s s s e e e s smneseenesesenessanansnnes 23
USSP 9
o I o 1O 1Y 4 O 1 TP 9
L I o 1O 1Y O VI T USSR 9
erythromycin ethylsuccinate for SUSP 200 M@/SIM.............o...oomeeeieeieeeee st n s s s n s n s smn e s eenesenensssananens 9
erythromycin OPAth OINt 5 MIG/GIMN.......oo..eeeeeeeeeeeeeeeee ettt s st s st e s et s es et e esssnesesenesesmnesssnensssnessssnesssnnesessnesssnnnsnanesen 125
L= L Lo T Vo £ I o | R 9,66
erythromycin tab delayed release 250 mg, 333 Mg, 500 MQ.......c.cccocomrerommrirririsnisssnsssssssssssnssssenesesen s ssrnsssanesessnessssnssssnnss 9
Erythromycin Tab Delayed Release 250 mg (ERY-TAB), 333 mg (ERY-TAB), 500 mg (ERY-TAB)......ccceeiiiiiiiiriieeeeeeee. 9
erythromycin tab 250 Mg, 500 IMQ............oeeeieieeeeie e eeescssce e esesmes s s essmesesessseeeesessmessesessmesesssssmneesessmnnsesermnesssessnnnessssnnns 9
escitalopram oxalate soln 5 MG/S5MI (DASE@ @QUIV).......oo. oo ereer et es s e rsesmee s s s ssmenesessmnneesessmnnenssnns 14,40
escitalopram oxalate tab 5 mg (base equiv), 10 mg (base equiv), 20 mg (base €QUIV)............cccvereuercrrcrcrnrsrcnerines 14,40
esomeprazole magnesium for delayed release susp packet 5 mg, 10 mg, 20 mg, 40 MQ........c.c.cooeeeromercrcmercrnrsssennsns 75
esomeprazole magnesium for delayed release SUSP PACK 2.5 MQ.......coomereeoimreemreesinescsincscnesesnesesenessnesessnessssnesssnnnses 75
] = 1 SRRSO 48
Xy el 1o g I =T o B I 1 T IR 1 1 o R 134
estradiol & norethindrone acetate tab 0.5-0.7 MQ........c.c..oeeeoierieiceiieeei it n s n s n s eesessanessssnesssmnesesnnesan 82,87
estradiol & norethindrone acetate tab 1-0.5 MIQ.........coocoereecmereeieeeeeeeese e ie s e sesn s esenes s mensssnessssnesssmnesesenesesnnsssanesens 82,87
Estradiol & Norethindrone Acetate Tab 1-0.5 mg (ABIGALE), 1-0.5 Mg (MIMVEY)......cccviiiiiiiii e 82
Estradiol & Norethindrone Acetate Tab 0.5-0.1 mg (ABIGALE LO), 0.5-0.1 mg (AMABELZ)..........ccccceiiiiiiiienieeieeeeeee 82
estradiol gel 0.06% (0.75 mg/1.25 gm metered-doSe PUMP)..........c.comeeeommreromerirneeesneseeecscssecesenesesen s csmnsssanessssnesesmnesesnnes 82
=X Lo [ToT I =T o B VRS0 1 o TR I 1 1 Lo PO 1 1 o 82
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 2o T (1 ) T 82
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.............. 82

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).....eoi ettt st e e e e e s as 82
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

Laa Lo T T P 1 B 1 Lo T 1 82
estradiol Vaginal CrE@M 0.07 Jo.........ccruuercueiivsmmrissiniisesssisssisists s ssnssesaseses s s sseses s s s ss s s e e e R ea s e 8 £ iR e R A e s R £ A e RO R e R e R e R R A AR R A s n e b mnensrnnes 82
X Lo [ Lod IRV Yo L1 T =T o By L 11 Lo 82
Estradiol Vaginal Tab 10 Mg (YUVAFEM).......o ettt e et ettt e e st e e et e e emte e e smeee e aeeeeneeeamneeeaneeeeaneeeaaneeas 82
estradiol valerate im in Oil 20 MIG/M..............eooeeeeeeeeeeieeeeiee et ees et e es s tesesenesesenesasmesssanesessnesssnansssnessssnesesmnesesnnssssnnresane 83
estradiol valerate im in Oil 40 MQ/M............ooo oot es e ee e es e s ne e ssesamenessesmnanesessmnaeasessmnnessesananessssmnnnesessmnnrsan 83
S I L SRR RR 83
estrogens, conjugated tab 0.3 mg, 0.45 mg, 0.625 mg, 0.9 M@, 1.25 MQ........cooroeereeemerieinceriercsn s seen s 83
(=X 40T o T (o [oT o T=30 =1 o By I 1 T TRV 11 T TR I 1 1 o 134
ethambutol hcl tab 100 MG, 400 IMQ.............eoeeeeeeeeeeeeeeeeeescnereseseneresassmneassasmnaressssmnarassssmnnrassssmnnrssssmnanessssmnnnessssmnnresesnnnes 19
L L XD T Lo LI e T o B2 I 1 1 o N 11
ethosSUuXimide SOIN 250 MIG/SIM...........oo. ettt e e s st e e emneseseseseareesanesessnesemaesesnnesannesssmnesenanes 1
ethynodiol diacetate & ethinyl estradiol tab 1 MQ-35 MCQ.........cccommreecmerereiecsieeeeieeesieee e esen s s ssn s esen s emnesssnenenns 83,87
Ethynodiol Diacetate & Ethinyl Estradiol Tab 1 mg-35 mcg (KELNOR 1/35), 1 mg-35 mcg (VALTYA 1/35), 1 mg-35 mcg

04 @ N 7 1 4G T ) T PP S 83
F=T0oTo (o] = Teder=T o L0 L1 sy Lo TR {11 1 e N 1
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(=T oo Lo F= Lo =T o B 1L 1 1 o N 1
LT 0oTo [0 = Lo = T TS/ L1 1 1 o N 1
IO 0 151 S 21
etravirine tab 100 M@, 200 MQ..........cceeeereeeeerseeminererisssssssssnennnsssssssssssssssnsnnseresssssssssnssnnnnsessssssssssnnsnnsnsssssssssssnsnnsnnssssssssssssnnnnns 36
everolimus tab fOr Oral SUSP 3 MIQ........o oot e e s s rs e ce e ees s s e nenessssmnenssssmmnenssssmnneassasmnanassssenenasssnnnnnsssn 23,96
everolimus tab for oral SUSP 2 MG, 5 MQ.....ocoeroriirieieie st n s s n s s s s s s e s s s e a s ss e e nean e s enen e s esnansssnesan 23,96
everolimus tab 0.25 mg, 0.5 Mg, 0.75 MG, T Q... et s sn s s s e s esesm s es e s e esssnesesanesesenesssnanssanasan 23,96
everolimus tab 2.5 mg, 5 Mg, 7.5 MG, T0 MIQ....eeeeeereeeeescsseeessetsnesesssssssssssssnennsesessssessssssnnsnnsensssssssssnnennnnnsssssssssnn 23,96
Everolimus Tab 2.5 mg (TORPENZ), 2.5 mg (YULITHIRA), 5 mg (TORPENZ), 5 mg (YULITHIRA), 7.5 mg (TORPENZ),

7.5 mg (YULITHIRA), 10 mg (TORPENZ), 10 Mg (YULITHIRA). ...ttt 24
LAY I I | |5 S US 90
YO PSSP 38
LAY T I | TSR 76
1) Ty LTy T L= = 1o TR 1 1 o A 21
D 1 I S 108
EXTENSIVE HA ... oottt ettt sttt ste e st e e bt e eaeesate e seeeaeeeabe e seeeaeeeabe e s e e esseaabeeaaeesmteeaseeaseeanteeseesssennteenseesnseanes 108
ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40 Mg, 10-80 MQ.......co....emeeeeeeeeeeeereeeeeeeee e e s e s esenee s 57,58
0=y =T 10y T =T =T o B 1 1 1 o N 58
F
N =T I PR STRSP 93
famciclovir tab 125 mg, 250 Mg, 500 MQ.......c...ooreeeeeeeeeseiececiesesnesesenesssmeressnesssseesssmnnsasssesasnnsssmnesessnesesmarsssnessssnessssnmsssnnes 35
famotidine fOr SUSP 40 MIQ/SM.........o...eeeeeeeeeeseeeeesiscsctreesnesesesessstesssnesassnessssansssnsssssnnssssnesasenesssnnnsssnesensnesssnnnsssnessssnmssnsnnsssen 74
famotidine tab 20 M@, 40 MQ..........ooeoeeeeeeeeeeeeeeeeseeseieeesesseaeessessnesessssstasesessseneasessnasesssssnnnesesssennesesmanessessnnnesssssnnnesessnnnnnsesannnn 74
N A1 PSPPSR 33
FANAPT TITRATION PACK A ..o eieiiiiit ettt et e st ettt te e s e e st te e te e teeaseeante e teeasteanseesseeanseenseeaseeanteenseesssesnseenseesssesnseensensnes 33
FANAPT TITRATION PACK Bttt ettt ettt ettt et h ettt e b et es £t ea b e e eb et ea bt ea b e e abe e embe e beeab et embeenbeenbeeanbeenbeennees 33
FANAPT TITRATION PACK C....eeeiiitiiiiieitii ettt ettt ettt e bt e eae e e et et e e ea et aa et e et et emeeanbeeaa et emse e seeeseeameeeseeaneeanseeaseeenseanseesseean 33
N3 [ SRS 42
ST N PR 133
FC2 FEMALE CONDOM.....cuiiiititieit ettt ettt h e sh e st b e e she e et e e 1he e £h et £ae e e b e e ohe e eae e e be e eh e e sab e e beesheeaateenbeesaeesnneennee e 108
febuxostat tab 40 MG, 80 MQ..........ooeeeeeeeeeeeeieereesieeesessiteesse s mesessssseasesssssennesesssanesssssnanesssssnnnesessnnnnasessnanesssssnnnessssnnnnesssannnn 17
= RSSO 76
felbamate SUSP 600 IMIG/SM..............eeeeeeeieeecieeesnesesnes s nesesmnesesteesssneaesmnesesenesasmanassnensssnessamneaemhesasnnesasnnnesanesesnessnnnrsssnnsan 10
felbamate tab 400 MG, 600 INIQ.........ccccceeererimrssoneresnesassnrssssessssnrssssnessssnesssenssssnmsessnessssnssssnessssnessssnmssssnssssnnssssnmsessnessssnssssnersns 10
felodipine tab er 24Rr 2.5 M@, 5 MG, T0 MIQ.....oo.eeeeeeeeeeeeeereereeeesessteeesesssenessessresesssssnesesesssnanesessmannsssssnnnesssssnnnssessnnnnssessn 55
Y 1 S S 108
Y 2 SRS 83
fenofibrate micronized cap 67 mg, 134 Mg, 200 MQ..........ccceereomrerorereroresssmrsssnessssnmsssnrsssssssssmmssssnesssenssssmessssnessssnsssssnrsssns 57
fenofibrate tab 48 MG, T45 MIQ...........oo et ere s e ese s tn e es s s st s e rss s snneassssenseas s senenassssnnnnsssssnnenssssennnnsssenenassnnnnnssns 57
fenofibrate tab 54 M@, T60 MIQ............oo et cesn s e s m e e s e s esmn e s e meeaeseseaasEeeesmnesesenesaameEasaneseanesssmnesesnnesasnesssmnenenanes 57
fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/hr, 75 mcg/hr, 100 MCG/AF.........o..eeeeeeeeeeeeecieeerrer e 2,3
o] 5(0 ) G SRRSO 71
ferrous sulfate soln 300 mg/5ml (60 mg/5ml elemental fE)..............eeemeeeeeeeeereeeeieereeen e erecser e rs s et s rsssen s enssssenennsessenennsan 72
ferrous sulfate soln 75 mg/ml (15 mg/ml elemental fe), 220 mg/5ml (44 mg/5ml elemental fe)...............ccccccueeeuun.n.... 72

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) (FER-IN-SOL), 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

£E) (IRON SUPPLEMENT)....c.e e e eeeeeeeeeseeeeeeeeesesseseseeeeeeeeeeseeessesesseeeeseeeeseseeseseeseeses e eeseesseeeeseees e eeseeeseesseeeseseseeesens 72
FETZIMA ..o e e oo e ee e e e ee e e e ee e ee e e e e et e e ee e e e 14
FETZIMA TITRATION PACK  .....oeeeeeeeeeeeeeeeeeeeee e e seee e e eeeeee oo ee e e e e e e s ee e ee e e s ee s eee e ee s ees e e ees e es e ees e eee e eeseeee 14
FLASP .ot e e e e et et e e e ee e e ee e e e e et e e et 44
FIASP. FLEXTOUGCH. ... eeeeeeeeee e eeseeeeeeee e eeses e s ees e eesesseeeeees e ees e eeseeeeesesee s eeseees s eeseses s es s ee s eeseeeeeeeesseeeesereeeens 44
FIASP PENFILL ... oot eee e e e e es e es e ee s eee e ee e ee e e e ee e ee e ee e ee e ees e ee e ee e eeeeeee 44
FIBER FLOW ... ee e eee e s eee e ee e e e ee e e e ee s e e e e e s e e s ee s ee s e s ees e ees e ees et eee e ees e ees e ses e 108
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1= = S @180 = o | USSR 108
1= 7SR 48
LiTo =D (oXpa T1ed [ I - T L1 L1 1 1 e N 9
FILSPARI. ...ttt bbb h e a e b £h et oAbt bRt b e bR Rt oAb e e R e e AR b€ oAb e e Ah e e 1R Rt e bt e ehe e na bt e b e nh et nab e b e nae e 56
FILSUVELZ......c ettt ettt e et et e e h e e e et e bt e £h e e Sa et et e e 4h et Sm et 2o e e e Hh et Sa et e ke e 1R et emte e beeeae e enteeabeenmeeanteeabeennneanteens 68
T (=T o L= = 1o TR I 11 o N 78
fingolimod hcl cap 0.5 MG (DASE@ @QUIV)......o...ee ettt s st s s cs s e s san s e enesean e s s anesesnesesmnesessesssnneneenesen 63
FITFOOD LEAN COMPLETE. ...ttt h e ettt h e ae e e b1 bt e ea bt e bt e she e et e e ebe e she e e bt e nbeeseeeanne e 108
I SRR 126
Y@ ] o O = 1 SR 108
flecainide @Cetate taB 50 MQ..............oo oottt s et e n e e £ e e e mEereEReieaESessaEeresaEeissseesssressssressssresesreses 53
flecainide acetate tab 100 MG, 150 IMQ........oo.eeeeeeeeieeeeieeeeieee st esestncssnneesenesesenesssmansssnessssnesssmnesessnesasnnsssmnesesenessnerssanesan 53
FLUAD 2025-2026.........eeteeiteeaueeetee et ateesteaateeamteesteaaseeamsea st eeasseaaseeaaeeaseeaaseeaa et amseeateeae et ameeeabeeeseeembeeabeeameeanteesaeeamseebeesseeanseenseeas 98
FLUARIX 2025-2026.......ceteeiueeeieeeitee et et eetee et esteeateeamseesteeaaeeaaeeaateeaaeeamsee s eeameeamseeaseeamseamseeaseeamseamseeaseeamseanseeaseeenseenseeaneeenseensens 98
FLUBLOK 2025-2026.........eicteeiteeeeeateeaeeateaateeaueeaeeaateeaseeameeaaseeaseeameeaaseesseeamseaaseeaaeeamseaaseeaaeeanseaseeaseeanseaaseesseesnseanseessesaseanseens 98
FLUCELVAX 2025-2026.......0ccueeiutiteestiesie et esteesteasteesseessteasseessesssseanseessssssseaaseesssesnseeaseesssesnsessssssssesnsessssssssennsessssssnseessessssssnns 98
fluconazole for SUSP 10 MG/M.............ooeeeeeeeeeeeeeee et e ie e rs s e cn e e es s s e neeassssmneeessssmnnassasmnanassssmnnnasessmnnnasassnnnnssesannnessssnnnnes 16
flUCONQAZOIE FOr SUSP 40 MG/ M.ttt st n s s s s e e s e s e e s R £k sE R £ eAE R £ e AR R A eR AR £ A eAe R £ A eAE R ek eAEeEa s Eensmnenenen 16
[T oTaT g Vo] LI =T o B L1 L1 1 1 o T 16
fluconazole tab 50 Mg, 150 MG, 200 IMNQ.........cccccomreromerernesesnrsssnnessstresssnesesenesesenesssmarsssnessssnesssmnesssnnesssnnssssnesessnesssmnrsssnarssss 16
flucytosine cap 250 MG, 500 IMQ...........eeeeeereeeeeeeeeeseeeeeeeeeeeres s caeesesssenersessmenesssssmenesessmnanesessmnneesesmenensssnnnnesessmnnnesesannnnrsssnes 16
(700 [goTetoT g i 1T oY g L= Te=T = L (=0 =T o B/ R 1 o N 79
FLULAWVAL 2025-2026.........eeiteeeueeeeeeateaaeeaeeateeaseeaaeeaseeasseaseaaseeasseaseaaseeanseaseeaseeanseanseeasseanseansesasseanseasesasseanseenseesnseanseessesannes 98
FLUMIST NASAL VACCINE 202......cueiiieeitieiiie et estee st te et e stteate e teessteateesseessseanseesseessseanseessesssseanseesssesnseaseesssesnseensessnsesnsen 98
fluocinolone acetonide Oil 0.07% (DOAY Oil).........cocecvvemmrirmirismisisnnrisniiisesssssen s s s resen s en s ssnnse s s e se s s e s ssenessssnssssnnnssneses 67
fluocinolone acetonide Oil 0.07% (SCAIP Oil)........c.cooemmremeriiiiieceis et n s eser e r s n s s sse s ssn s s n s e s s esennsssnenenen 67
fluocinolone acetonide OiNt 0.025%............ccoo oeeeeeeeeeeieeeeie et e s s ts s neresen e s e esesenesesanesesmseasmtesesbaesasnesesaneseenessnrerasaresan 67
fluocinolone acetonide (OtiC) Oil 0.0 Yo......o...eeeeeeeeeeeeeeeeeieeeeiecesnes s escneresnesessnesssmnesssmnesesmnsssmnesesanesesmnnsssnansssnessssnrssssnesen 127
Fluocinolone Acetonide (0tic) Oil 0.01% (FLAC)... .. i ettt sb et e e aabe e sane e 127
fluocinolone acetonide SOIN 0.07%o.........ccoueeeeeeiiieceiieieris st ii s re s s rs s s e s e s eses s eseacean e s ess s e s ese s e s esE R e s b e e s E ek eranesenenesssnansrans 67
FIUOCINONIAE CrEAM 0.05%. .....c...eeeeeieeeeeeeee ettt et e s e s st e e s nexesan e s eae e e s aane A aE e e s mE e e esmneieneneseameessaneseanessnmnrsenmnrsnn 67
fluocinonide emulsified DASE@ Cre@m 0.05%..........cccoueeeemerereeeeieresneseseesssmaesestnesssmnsssmnesesenesasmassssnassssnessssnesssmnesessnssssnmresans 67
1T Lo g LoT o (=3 e | A 1 LB 67
7 [T g Lod ) o [=3R=T o [ I 1N 1L S 67
LU T T SRS 70
FLUORIDEX DAILY DEFENSE.........cooteiieiitiitestie sttt s e sste e st e s teessteesteesaeesmteasseessseanseeaseessseanseeaseesnseenseesssesnseenseessseanseensensnns 65
FLUORIDEX DAILY RENEWAL. ... .ottt ettt et ae e bt e s he e s et e bt e she e am bt e bt e sae e e me e e b e e saeeambeeaaeesmeeenneenaeesnneenne 65
FLUORIDEX ENHANGCED WHITEN. ...ttt ettt ettt et ettt et e te e st e e eme e e eeeeeeeemeeeaseeameeenseesseeameeanseesseeanneaseens 65
FLUORIDEX SENSITIVITY REL... .ottt ettt ettt ettt ettt e et e e e et e s e e eeeeseeemee e eeeeseeamseenseeaseeamseenseeaneeenseenseeannenn 65
FLUORIMAX B000.... ... etitteitieiit et e stee et esteesteessteesseesseeasseesseessesasseessesasssanseessesasseansesssesasssasesssssasseessesssssansesssesssssensesssesaseensenns 65
FLUORIMAX 5000 SENSITIVE.....c ittt ittt ettt ettt sttt ettt et e sttt et e bt e s he e ea et e bt e sheeeaeeesbe e emeeanbeesaeeemeeebeesseeanneennee e 65
flUuOrometROIONE OPRNEN SUSP 0.7 Y o.cc....eeeeeeeeeeeieeereeieeesesieeessesteeessssstn e esesssesessassnanessessnanesssssnnnessssmnnessessnanesssssnnnesessnnnnssesans 126
LU (0 1 | | SRR 68
1T g o T U Lod| I od =X T 1 T S 68
E LT LT o T T Lot | M= o | I TN 69
L7 [T =11 1o LI o o] I o T o B 1 1 1 o 14
A LTL0) G Ta LI oot I ez T o R L 1 T R I 1 1 o O 14
fluoxetine NCl SOIULION 20 MIG/BIM............oooeeeeereeeeeeieeeete st e st es et s et e s s n e s e en e s e nensssnesessnesssmneaesmnesasnnasssnesensnesennnnsssnnrsssnes 14
7 [TT0) (=117 L=00 o T I - T o I 1 1 o N 14
7T Lo 1o LI oot B =T o B 1 1 o O 14
FLUPHENAZINE HCL ...ttt ettt et e et e e e e e et e te e ea e e em et e ee e eaeeemee e eeeeaeeemeeanseeemeeemeeanseesseeaneeeseesaeeanneanseens 32
fluphenazine hcl tab 1 mg, 2.5 Mg, 5 MG, 10 MIQ.......oneeeeieeeieeeeeeeerees e e ctr e s n s esen e s ssmnssssnessssnnssssneseseneseenesssnanssanesen 32
FLUPHENAZINE HYDROGCHLORID.......c.uttiitieitte ettt ettt sttt sae e s te e be e saeeeat e e abeesaeeembeeabeesmeeembeesaeesmeeeneesaeeanneenne 32
FLURAZEPAM HYDROCHLORIDE....... ..ottt ettt et ettt eae e se e e e e eae e saeeemteeseeameeemseeaaeeameeemneeaaeesneeenes 134
FLURBIPROFEN SODIUM. ...ttt ettt et et eeasee e e e ss e e ameeameeeaaeeamseamseeaseeamseameeeaseeamseamseeaneeamseanseesneesnseenseeaneeanes 126
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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 128
fluticasone pPropioNate Cream 0.05%.............uueeeeeereeesieereessnersssssnerssesstnsrssasssnnesssssnnnasssssnanasassmnnnsssssnnnesssssnnnssssssnnnsssssnnnres 67
fluticasone propionate nasal SUSP 50 MCG/ACK............ooomereroieririeieiieccsi et es st ssnesesen s esen e s s rassssnessssnesssmnesenes 128,133
fluticasone propioNate OiNt 0.005%............ccecuereroreresmresonesssirsssnesssesessstnssssnesesenessssnssssmessssnessssnmsessnesssssssssnesessnessssnssssnassssnes 67
fluticasone-salmeterol aer powder ba 100-50 mcg/act, 250-50 mcg/act, 500-50 mcg/act..............ccccceecmereeenecnnn. 129,130
Fluticasone-salmeterol Aer Powder Ba 100-50 mcg/act (WIXELA INHUB), 250-50 mcg/act (WIXELA INHUB), 500-50

LaaTeTe = Tor QAT Dy I N 1] S 129
fluvastatin sodium tab er 24 hr 80 mg (base @QUIVAIENT).............coueeeemeeeecseieeeecsteessccsneeescssen e e s s essenesssessnssessssennsssessnnnnes 57
fluvoxamine maleate tab 100 MIQ.........oooo . eoeeeeeeeeeeseeeeeeesesee e ssesnenessssmnaeesessmnnessessmanessssmnanessssmnnnesessmnnessesananessssmnnnesesnnnrssn 15
fluvoxamine maleate tab 25 Mg, 50 MIQ.........ooeeerieriiiiiie et cen s e s s s s s e s s eses s es e s e s n e s e R e s e EnE e aEen s E e s nneneannes 15
FLUZONE 2025-2026.........ceieieeieeiteeeeeeateeseee et eateeaueeaeeaateeasetameeaaseaaseeamseeaseaaseeamseaaseeas et amseeaseeameeanseeaseeanseanseeaseeanseenseesseeenseansens 98
FLUZONE HIGH-DOSE 2025-20.......cc.utittteitttaieeieesteeateeeteesteessseasseesseeasseasseessesasseanseessesssseansesssesssseasesssessssesnsesssesssseansesssessnns 98
oY 1o Tod T I oz T o BN 1R B 1 1 o 72
o 1ot (o 0= T o I I g To T (Nt TR 72
folic acid-pyridoxine-cyanocobalamin tab 2.5-25-2 MQ........cc.coermereeieieeieeeiececieeesn s s s ee s ese e nanenenes 72
Folic Acid-pyridoxine-cyanocobalamin Tab 2.5-25-2 mg (FOLBIC), 2.5-25-2 mg (NIVA-FOL), 2.5-25-2 mg (WESTAB

Y TSRS 72
folic acid tab 400 MCG, 800 MICQ.........ccccurmrresenisisincsrsnaresesesasesesssmnrssssscasseasssnesesesesesEaEeaE ek exs R £ A oA e R £ A AR R £ AR R A e R R R A eRAR e R eRenessnnnnsrans 72

Folic Acid Tab 400 mcg (FOLATE), 400 mcg (FT FOLIC ACID), 400 mcg (GNP FOLIC ACID), 400 mcg (RA 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)......coiiiiieiiieeiee e 72
oY Lo T Lo I =T o B I 1 1 o RN 72
Folic Acid Tab 1 mg (KP FOLIC ACID), 1 mg (TRUE FOLIC ACID)......ooi ittt e e ns 72
FOLLISTIM AQL. ..ottt ettt ettt e e ettt e e sttt e e teeeam et e e aatee e seee et eeeamseeeamseeeaneeeeaseeeamseeeamseeeamseeanseeeesseeemseeeanseeeanseeenseeesnseneansenenns 80
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml, 5 mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8mi..................oun.euerev..... 46
FORTA DRINK ... ettt ettt ettt et e et e st e e ea et e te e et eeeaeeemteeeaeeem et emee e aa e e emeeemeeeeaeeemeeamseeaseeemseamseeaaeeaneeanseesneeaneeanseans 108
FORTA SHAKE. ...ttt ettt et oottt e ettt e e aee e ettt e e s eeeameeeeaateeeameeeameeeeameeeeamseeaseeeeseeeemneeeanseeeanseeanseeeansneeanneeans 108
fosamprenavir calcium tab 700 MG (DAS@ ©QUIV)........ooeeeeeeeeeeeieeeeieeeeeeeesieeseste e csnesesenesesenessnesessnessssnesssmnessssnssssnessssnesen 38
fosinopril sodium & hydrochlorothiazide tab 10-12.5 mg, 20-12.5 MQ............mmmeeeeeeeeeeeeeeeeeee e es s 52,56
fosinopril sodium tab 10 Mg, 20 MG, 40 MIQ......ccccuerirmeriirceiiercsisesesesesesssesssss s rsssrsssseseses s eseaessanesssssesssnesesenesesenesssrasssanessn 52
O I Y OSSR 24
FREESTYLE INSULINX BLOOD..... .. it iiiieiieeiitiee et eee st a e sttt e ettt e smteeesneeeaasteaaasseaanseeeanseeeanteeeanseeanseeesseeesnseeennseeesnseennses 108
FREESTYLE LITE TEST STRIP.... ettt ittt ettt ettt ettt e bt e e at e et e e sb e e eaeeeate e sbeeemeeanteesbeeaneeenbeesseeanneeneens 108
FREESTYLE PRECISION NEOQO Bi.....ooiiiiiiiii ittt ettt ettt et e e st e e e a bt e e sae e e e te e e sabe e e smeeeeaneeeeanseeanseeeanteeesnneeans 108
FREESTYLE TEST ST RIPS . ..ttt et e ettt ettt e e aee e e aa et e e aaeeeameeeeamteeaameeeeseeeamseeeamneeaanseeaanseeanseeeanseeeanseeans 108
frovatriptan succinate tab 2.5 mg (Dase @QUIVAIENT)............o...eeeeeeeeieeeeeesest et es st e st e s senes e s e s ssnenesanesessnesssnnnssnns 18
L L I Y TS UROURSPROT 108
FRUZAQLA ...ttt ettt ettt ottt e ettt e e ettt e eate e ettt e om ket e om b et e s ee e e e ee e emse e e emte e e omEeeeaneeeemb e e e ombeeeaneeeambeeeemneeeaneeeeanneeanneenn 24
L0 OSSO 47
L0 1 1T SRS 56
FUROSEMIDE ...ttt ettt ettt h e h e et e bt e sh et oa bt e bt e 1R et 2a et £ b e e Sa et ea bt e he e 1e et emb e e eh e e ea et eabeeeheeemseambeesheesmneebeesaeasnneans 56
furosemide tab 20 Mg, 40 M@, 80 MIQ.......cccoouerirririieiesnesiis s s esese s st re s s eseseses e escean e s ess R e s ese R EaesE R £ s A e S £ mE e R eReR e s eAEnEsaEeneanen 56
G
A ettt ettt et ettt e eteeeeateeeoateeeaaeeeeteeeeateeeaMeeeeaseeeeaseeeeateeeinseeeaseteinseeeinteeeaneeeaaseeeeaneeeanseeeanteeeaneeeanreeeanneeeanes 108
GA-1T ANAMIX EARLY YEARS . ... ittt ettt ettt s e st e et e e st e e et e et ee e e s eeeenseeeamteeeamteeeneeeanseeeanteeeaneeesnseeeanneeennes 108
gabapentin cap 100 mg, 300 M, 400 MQ.........oomeeoeeereeeeeeesesseeersesmeressssneresessmnnessessmanessssmanesessmnnresessmnnessssnensssssnnnes 11,62
Gabapentin Cap 300 mg (RELGAABI), 400 MG (RELGAABI ..ottt et e et e e sntae e e e sneeeaeeans 11
gabapentin oral SOIN 250 MIG/SM..............o ettt s r s s s m e es e e e s e e e mn e s eeneseaneresaneseanesenneaenaes 11,62
gabapentin tab 600 MG, 800 MIQ.........o....meeeeeeee e erie e s e e s cssne e e s e smee s s esaneees s asEeeesermEeeesesneeessesneeesesanneeesessnneeas 11,62
LC 7N ) S = SRR 108
(€7 1 RO 108
LN I I SRR 76
galantamine hydrobromide cap er 24hr 8 Mg, 16 MG, 24 MQ............omeriemmereeireeceeineerecseenersssen e ersssseneessessenesssesnnnenssns 13
galantamine hydrobromide tab 4 mg, 8 MG, T2 M.t ee e ere e cn e rs s s e e rssssen e e e s sssenenessssenenssssnnnnnssnn 13
ganirelix acetate soln prefilled syringe 250 MCG/0.5M...............eeemeeeeeeeeeeeeeneeeecsneeescsmneesseseneressssmnenesessmnnrssessnnnessesannnes 91
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Ganirelix Acetate Soln Prefilled Syringe 250 mcg/0.5ml (FYREMADEL).........ooiiiiiiiii e 91
LC 7 I 7N | I RSSO 98
GatifloXaCin OPATN SOINM 0.5%..........eeeeeeieeeei ettt s s st r s n e s e e s e s e maessse s e s EeessmneseseResesEnessanesessnesssnnsssnnnssnn 125
(€7 I 1= TP PRRPRPR 74
LC 7 | I PRSP 74
L7V ] 1 SRR 24
Lo L= Ta T 0 = 1o T2 1 1 1 e 24
L€ I I N Y [ SRS PPROTR 108
Lo LT gl ] o Tgo 4TI =T o B 1 1 1 o N 57
L @ 11 (0 ] | R 80
GENOTROPIN MINIQUICK. ... ettt ettt ettt e et et e et e e e am et e e aaee e e aaee e e eeeeamteeeamsee e seeeaaeeeamneeeanseeeamseeanneeeanseeeanseeannes 80
gentamicCin SUIfate CrE@AM 0.7 Yo.....oo...eeeeeeeeeeeeie et ssesestses et e s s s n e s e ssn e s s smnesesnnesasneessmnesesenesasnnesssnesssanesssmnesesnnesasnnnssmnnnennes 69
Lo L= T T Lo Ty I 7L = L= e |1 A R N 69
gentamicin sulfate OPALtR SOIN 0.3%........c.coecemeriiiireceie it s s n s s s s n e s s s e s s s e s e s esesen e s n e s erenesennnnsaness 126
L Y ST 35
GERBER GOOD START A2/IRON... ...ttt e ettt a e e sttt e s ateeeaseeeaseeeeasteeaasseeanbeeeanseeeasseeeasseeeanseeanseeeanseeeanseeennes 108
GERBER GOOD START A2Z/TODD........ccuttiitette ittt sttt ettt ettt e saeeaaee e ate e saeeaate e bt e aseeeaseeabeesaeeanseesaeesaeeanseesbeeanneanneens 108
GERBER GOOD START GENTLE..... ittt ettt ettt s st e e ea bt e e aae e e s be e e ebeeeamseeebeeeeanseeanseeeamseeesnneeennes 108
GERBER GOOD START GENTLES. ... ettt ettt ettt e ettt e et e e s me e e e aee e e meeeemaeeeameeeeamneeamneeeeneeeanneeeanee 108
GERBER GOOD START GENTLEP.... .ottt e sttt e et e e et e e snte e e snteeesaeeesnteeesnseeesneeeaseeeaseeenns 108
GERBER GOOD START GROW ...ttt ettt ettt ettt te e s et se e bt e aaeeam bt e abeeeseeembe e beeaaeeembeeabeeasbeenbeesaeeaneeenbeennnes 108
GERBER GOOD START NOURISH. ...ttt ettt ettt e e ae e e et e e sab e e e sate e ebe e e s be e e smseeeanteeeanreeeneeas 108
GERBER GOOD START PROTECT ...ttt ettt e sttt aee e e et ea e s teeeameee e s eeeaaseeeamseeaamseeaanseeaseeeanseeeanseeaasneeaaneeesnneeans 108
GERBER GOOD START SOOTHE........eiii ittt ettt sttt s e e st e e s st e e ssteeaasteeassseesnseeeanseeeasseeaseeesaseeeanseneanseeannseanns 108
GERBER GOOD START SOOTHEP.......utiitiitii ittt ettt a ettt b e sa e et e e sbe e sa bt et e e sbeeembeebeesaeeenbeeneeanees 108
GERBER GOOD START SOY ... ittt itee ettt et et st e et e et e ateeaaee e et e ateeaa et e eeeaeeeameeamseeaseeameeanseaaseeanseanseeaseeanseeseessenas 108
GERBER GOOD START SOY/IRO ... . ecteititeiiie ettt ettt ettt ettt e ettt e e aa et e e te e e ameeeeemseeaseee e seeeaaeeeanseeeamseeeaneeeanseeeanneeeannes 108
GERBER GOOD START SUPREM.......oiiiiiiiii ettt ettt e sttt e e teeeste e e s teeeanseeeaseeeaaseeeanseeeanseeeanseeansaeesneeesnneeennes 109
GERBER GOOD START SUPREME ...ttt ettt ettt e e sttt she e sae e e te e she e saeeanbeesbeeameeebeesbeesnneeneans 109
GERBER GRADUATES GENTLE/L.... ettt ettt ettt ekt e et e e s et e e e aat e e e aseeeembee e ambeeesmbeeaneeesneeesnneeennee 109
GERBER GRADUATES PROTECT/ ... itittiitte ettt ettt ettt et e e st e et e e et eeeameeeeamteeaameeeamseeeamseeeamseeaanseeaanseeanseeeanseeeanseeans 109
GERBER GRADUATES SOOTHE. ... ittt ettt et e st e et e e st e e et e et ee e e teeesaseeeaneeeeaneeeaseeeanseeeanseeeseeesneeesnneeennns 109
GERBER GRADUATES SOY/IRON.... ettt ettt ettt sttt teestee st e bt e aseeambeeabeeaseeembeabeeameeembeeabeeaseeenbeeaseeaneeeteennnes 109
GERBER NATURA/ISTAGE 3/12... ettt ettt ettt e sttt e e bt e e st e e e be e e e beeeemte e e anbeeeamteeabeeesnbeeesnneeans 109
GERBER NATURA/ISTAGE 1/BIR.... ettt ettt ettt et e ettt e e s e e et e e e amt e e e amee e e e ee e e s eeeemseeeamseeeamseeaneeeanneeeanneean 109
GERBER NATURA/ISTAGE 2/8 T ....eeiiiiiie ettt ettt ettt e st e e et e et e e et eeeenseeeamteeesmteeenseeanseeeanteeeaneeesnseeeanneeennes 109
L1 SRR 63
L1 I SR 24
G A S S A ettt ettt ettt e ettt e ettt e eateeeeateeeaseeeeateeeeaseeeeateeeaaeeeeaseeeeaseeeiteeeaseeeaneeeaaneeeeaseeeaneeeeanteeaaneeeaaneeeanreeeans 76
glatiramer acetate soln prefilled SYring@ 20 MIG/MI..............eeoeeeeeeeeeeecieeest s este s eerssnessssnesssmnesesenesssnesesanesesenessnnnsssnesan 63
glatiramer acetate soln prefilled Syringe 40 MQ/M................. oo es s e rs e s eners s s me e esessmnaeesessmenessessnnnensssnes 63
Glatiramer Acetate Soln Prefilled Syringe 20 mg/ml (GLATOPA)..... ..ottt 63
Glatiramer Acetate Soln Prefilled Syringe 40 mg/ml (GLATOPA)..... ..ot e e e enes 63
Lo L= o X o L3R C=T o2 A1 1 Lo PO 1 Yo TR 1 1 o O 42
glipizide-metformin hcl tab 2.5-250 mg, 2.5-500 M@, 5-500 MQ........cooeoeeereeeieereereeeereesceeesessmcneesessnesersessmenesesssmnnesessnes 42
Lo LT XA o L3R T T= g o T g 1 o 42
glipizide tab €r 24Rr 5 MG, TO MQ......oo...oeeeeeieeee et e e n e s s s e me s e an e s ess e e s e meesesEseaasneeeanesesenesasmeresanesesnessmnesennaran 42
Glipizide Tab Er 24hr 2.5 MQ (GLIPIZIDE XL)....cciiiteitite it eieeestee et ee e see e steeaseeeesteeesteeessseesaseeaansseeanseaeanseeessseeansenesnseeesnnes 42
Glipizide Tab Er 24hr 5 mg (GLIPIZIDE XL), 10 Mg (GLIPIZIDE XL).....cccutiiieiitiieeiie ettt s 42
Lo LT XA e L3R =1 TSI 11 e PRy 1 1 1 o 42
GLUCAGON EMERGENCY KIT FO. . ittt ettt et ettt e ettt e et eeam e e e e te e e e e e e e ameeeeaseeeaaneeeameeeeamseeeanseesseeeanneeeanneas 43
Lo [[TTez=Te Lo oI o gl 1 ] e A 11 O 43
L€ I L0 = USSP 109
GLUCERNA ADVANGCE SHAKE ... .ottt ettt ettt ettt e sttt ea et e et e ateeeae e e eeeaaeeemeeaaeeeaseeemeeamseeaaeeanseenseeaaneeneeanseesnneas 109
GLUGCERNA 1.0 AL . .ttt ettt ettt ettt e e ettt e ettt e aa et e e amtee e s et e amteeeameeeaameeeeameeeamseeeamseeeamteeaaneeeanseeeanseeeanseeeanseeanneeeans 109
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GLUCERNA 1.2 CAL . ..ottt ettt ettt h 4o oh e et e1a b et e 1a b et e bt e 41 b et e ot et e eh bt e e as bt e e b e e e sab et e s bt e e aneeesbeeenneeena 109
GLUCERNA 1.5 CAL . .ttt ettt ettt ettt e ettt e oa bt e e ea et e e s et e am b et e eabe e e s ee e e s eeeeateeeambeeeambeeabeeesmbeeesmbeeeanseesanseeaaneeans 109
GLUCERNA 1.0 CAL/FIBER......ce ittt ettt ettt e et e e et e e e et et e eaee e e aateeeseeeameeeeamteeeameeeenseeeeneeeanseeeanseeesneeeannes 109
GLUCERNA CARBSTEADY ...ttt ettt ettt sttt ettt et sb et ea bt e bt e 1b e e ea bt et e e 1b e e 2a bt e bt e eh et ea bt e eb et eh bt ea bt e nbe e enbeenbeenbeeenbeenbeens 109
GLUCERNA CEREAL CRUNUCHY F...oeitiiiii ittt ettt b e st ea e ea et e bt e st et e st et e st e e e bb e e e nneeennneas 109
GLUCERNA CRISPY DELIGHTS. ... ettt ettt ettt ettt e ettt e e et e e aate e e saeeeabe e e sbeeeeabeeeanbeeeameeeeaneeeanbeeesnreeennns 109
GLUCERNA HUNGER SMART SHA ... ittt ettt ettt e ettt e et e e et et e e aaeeeamseeeameeeeamseeaneeeamneeeanseeeanneeeanseeeaneens 109
GLUGCERNA MEAL. ...ttt ettt b e a et h e £h e ot e bt 144 £a et £ bt e £h et oo bt e bt e 1h e e oo bt e bt e she e ea bt e ebe e nheeenbeenbeenaneenneen 109
GLUCERNA MEAL REPLACEMENT ...ttt sttt sttt ettt ettt sa a1t e e ahe e e st e e e s be e e eab e e e bbe e e abeeesnbeeeanbeeenaneeans 109
GLUCERNA MINI SNACK ... ettt ettt ettt ettt et e s et e et ee e e et et e e s et e ambe e e ambeeeaaeee et eeeeabeeeambeeesteeeanseeanseeeamteeesnneeannes 109
GLUCERNA MINI SNACKS. ... ettt e ettt e e ettt e et e e e e teeeaaee e et eeeaeeeaameeeaaseee e seeeamseeeamseeeanseeanseeeanseeeanseesaneeeaaneeeanes 109
LI 10 N 1 PR 109
GLUCERNA SELECT ..ttt ettt ettt ettt h et e a et oo h bt e e bt e oo a ket e £a b e e o2 ket e oo b et e oa b et e b b e e e h b e e eabe e e ambe e e eabeeeabneesabeeesabeeenne 109
LTI 107 oy N N 1Y o TP 109
LTI 10 NS T N ] OSSR 109
GLUCERNA SNACK BARS ... eieeiiie ittt ettt e sttt e ettt e sttt e e s tee e teeeaasseeameeeeasteeaasseeanseeeanteeeamseeaaseeeanseeeenseeeanseneansenenneens 109
GLUCERNA SNACK SHAKE ...ttt ettt h et et e et e aa bt e1a bt e e b et e 1 b et a1 b et e eabe e e b bt e e aab e e enbee e aabeeesaneeenee 109
GLUCERNA WEIGHT LOSS SHAK ... ettt ettt ettt ettt ettt ettt ettt e s ate e e aabe e e beeeambe e e sabeeeaaeeeambeeeanneeeanseeeaneeeenneeeanee 109
GLUCERNA 1.0 WITH CARBSTE. ... ettt ettt et e ettt e e et e e amee e e amte e e s eeeameeeeameeeaameeeaneeeaaneeeanseeeanseeaaneeeanes 109
GLUCERNA WITH CARBSTEADY/....eeii ettt e et eee ettt e s etee e st ee e s steaesste e e seeeamteeeamteeeasseeaseeeansaeeanseeaanseeesnseeanseeesnseeesnneenn 109
Lo [[VTodoXT=00e n 1=V T2 =1 o 2 Ao 11 B (o 17 T Lo (= o SR 44
Glucose Chew Tab 4 gm (rounded) (WALGREENS GLUCOSE).........oiiiiiiiiieie ettt 44
glutamine (sickle cell) POWA PACK 5 QM. sttt s n s e n s emn e s ssn e s s san e s smnesesmnesennaessnnenens 74
LC I N = SRR 109
LTI U N =) G SO PR TP PP 110
glyburide-metformin tab 1.25-250 mg, 2.5-500 Mg, 5-500 MQ.........c.cccocomrermmrirmmrisinisisincssssecssenesesen s csrsssssnesessn s ssensssssnsan 42
glyburide tab 1.25 Mg, 2.5 MG, 5 MIQ....coo et n s n s n s esme e e r e s e ssE e s eameeseEeeseanersrmneseenesereresrerenns 42
glycopyrrolate oral SOIN 1 MG/SIM...............eeeeeeeeeeeeeeeet et te st e s s en s e en e s e nnnssanessssnessmnesssnaesssnnnssmnesenenesssnnnssaness 62,73
Lo LAY XV g e T =T (=R =1 o T B 11 T IR 1 1 T O 62,74
LTI 010 1S Y B PSSP 110
LTI /= | OSSPSR 42
LT 1V 1 OSSPSR 24
GOODSENSE NUTRISURE ORIGI......oeiiiiiiiiit ittt ettt e sae e sb et e s bt e eabe e e bt e e e aan e e et e e e sabeeesaneeenee 110
GOODSENSE NUTRISURE PLUS ...ttt ettt ettt ettt e et e e bt e et et e smte e e amteeeeaeeeambeeeambeeesmseeaaneeeaaneeeaneeans 110
L€ 1 100 1 o ST R 110
GOOD START 2 ESSENTIALS S....oiiiiiiie it riet et e ettt ettt e st te e s tte e e sseeeaseeeanteeeamteeeasseeaseeeansaeeanseeeasteeesnseeanseeeanseneanseeannes 110
GOOD START ESSENTIALS SOY ...ttt ettt ettt etttk e e bt e e b et e s ettt e ab bt e e eh et e et et e s be e e sabeeebeeesneeesneeens 110
GOOD START ESSENTIALS W/ttt ettt ettt ettt ettt e et e e s at e e e s a et e e bt e e et ee e embe e e anteeeanbeeeneeeambeeesnbeeennns 110
GOOD START GENTLE PLUS . ...ttt ettt ettt et e e e et e e et e e s ee e et ee e e s e e e ameeeaameeeeneeeamseeeamseeaneeeanneeanneeanes 110
GOOD START SOY PLUS ...ttt ettt et e ettt e st e e aa et e e teee s teeeaaseeaasteeaaseeaaseeeamseeeanteeaasseeansaeeanseeeanseeeasteeeanseeanseas 110
GOOD START SUPREME NATURA. ..ttt e e b o1 bt e o bt e b et e e bt e ebe e e aa bt e e aa bt e e bneesabeeenneeee 110
GOOD START 2 SUPREME WI/IR ... ..ttt ettt ettt ettt e a e ek et e et e e e emb e e e amte e e ameeeanbeeeambeeesmbeeanbeeesneeeenneeas 110
GOOD START SUPREME W/IRON.......ciiitiiiiteiiit ettt ettt e ettt e et e e s eeeaaae e e e aeeeamseeeamseeaamseeeanseeamseeeanseeeaneeeeneeeaaneeeannes 110
GOOD START WI/FE..... oottt ettt ettt ettt e ettt e ettt e e seeeeaseeeamteeeasseeaaseeeamteeeamseeemseeeenseeeenseeeamseeeanteeeaneeesnseeesnsenennnens 110
Lo [ TaTISX= 1ot 1 Lo R = T o J 1 1 o R 16
griseofulvin microsize SUSP 125 MIQ/SM..........oeeeeeeieeee ettt es st n s s s s s s s s e s s rs e e n e e n e s erenessnransssnasan 17
griseofulvin MiCroSize tab 500 IMIQ.............coo oottt es s cn e e n e s ee s e s emeeassnessssneaesmnesesenesssnenesanesesenessnarssans 17
griseofulvin ultramicrosize tab 125 Mg, 250 MQ..........ooooeeeeceeeeeeescsiececteresnesesenesssmesssnessssnesesmnesessnesssnnsesanesessnesssmarssnesen 17
guanfacine hcl tab er 24Rr 2 MG (DASE@ @QUIV)......oo. et ess e e s s e e e s s esonanesessmneeesessmnnessesanenessssmnanesessnnnres 61
guanfacine hcl tab er 24hr 3 MG (DASE@ @QUIV)...........oeceemeriririsiieiiiescsessis s re s s s s ensssan s e sn s esnasssanessssnesemnessnes 61
guanfacine hcl tab er 24hr 1 mg (base equiv), 4 MG (DASE EQUIV).........occemeeeeririieeeriercn st n s smnenns 61
o LVET L =Ted 1 LI o Tod IR =T o B A 1 o R 1 1 o O 51
GVOKE HYPOPEN -PACK. ...ttt ettt sh e e bt e e b et e ot et e1a b et e 1a bt e ek et e o be e e sabe e e s be e e aa bt e ebeeeanbeeenabeeene 44
GVOKE HYPOPEN 2-PACK ...ttt ettt ettt ettt ettt e e ettt e eh et e e s et e ettt e am b et e embeeaabeeeaneeesmneeeambeeeambeeebeeeanseeesnneeann 44
LY@ I I SO TS 44
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LA ] o TSRS 44
LC V4 I s SRR 69
H

HABEGARDAL ...ttt ettt ettt et e ettt e et e et e ettt emee e eeees et emeeeaeeeeaeeemse e s et emeeemeeeeeeemeeemeeeEeeemReeEeeeneeeneeeeeeaneeenteenreeeneeeneeenres 92
HAELAN 951 FERMENTED ORGA......co ottt ettt sttt s e et e e st e e s et e e see e e seeeaseeesmseeeamteeeanteeanseeeanseeeanseeaaneeeeaneeennnes 110
HAELAN HTPI FERMENTED ORG........uiiitiiiititieitie ettt sttt sa ettt be e sh e e sa bt e be e sh e e sa bt e beesaeeambeeabeesaeesmbeeabeesaneanne 110
halobetasol propionNate Cream 0.05%..............ooeceeereeeieereesseisersessensessssstnensssssenersssssnnnnsssssnanassssennnssssssnerssssssnnnssssnnnnsssss 67,69
haloperidol lactate oral CONC 2 MG/M.............oo.eemieeeeee et e et n et s et st s s sseeassmnesesenesesmessanesessnessnnnrssans 32
=TT oT=Tg o (o] I =T o1 I 11 T TR N 1 1 o O 32
haloperidol tab 2 mg, 5 MG, 10 MG, 20 MQ..........emmreeeeeeeeeeeeeeeercenessesmaresessmnresessmneeesesamanessssmnanesessmnnessesnanessssnanesessnneres 33
N Y L SO 35
HAVRIX ettt ettt ettt ekt e e a et et ekt esa et em e e et e ameeemee e s e e emeeemeeeaa e e om et em R e e emeeemee e Re e oA e e en Rt e ReeeneeenEeeeReeeneeeneeeneeeneeaneeaneeanes 99
HCU ANAMIX EARLY YEARS . ... ittt ettt ettt e ettt e st e e e mee e e nte e e aaeeeemseeeamteeeamteeenseeeanseeeanseeanaeeennneennnes 110
L (O O A N | D N = PP RPRPRR 110
L (O O 10 I SRS SURRRRTR 110
L (1 01 @ I =y o TSRS 110
o (O T PSSR 110
o (O O o | G I O USROS 110
L (O I 1 USSR 110
O e SR 110
(O SRR 110
HEALTH SOURCE SOY PROTEIN. ... .ottt a e st b e s b e e st e e bt e she e s bt e ebeesbeeenneesbeesneeanneens 110
HEALTHY ACCENTS NUTRA FlT . ittt ittt ettt sttt st e et et e st e e eae e e ee e saeeeaeeemeeesbeeemeeamteesaeeanneanseeaneeenneanseens 110
HEMLIBRA ...ttt ettt ettt ettt et e e ettt ea et e te et et emee e eeeae et emeeemee e s et emeeamee e s e e emeeemse e e et emeeamseeameeemeeenseeaaeeamseeseeanneanseaneeanns 47
HEMMOREX=HC........oiiiiit et cie ettt see st s e st e et s te e s st e esteesteesseeasteeateesseeenteeteeaseeanteeaseeaseeante e teeasaeanteenteeaseeenteenseesnenanseensenas 79
=1 (O o [ 1 SRS OTRRUSN 76
HEPARIN SODIUM.......tiiitit ittt ettt ettt ettt ettt e e sttt eaet e et e ateeea et emeeeateeemeeameeeee et emeeemeeeae et emeeembeeaseeemseemseeas et amseenbeeeneeanseansens 46
heparin sodium (porcine) inj 1000 unit/ml, 5000 unit/ml, 10000 unit/ml, 20000 unit/mi.................ccccecerererererrcrrrrrcrennn. 46
heparin sodium (porcine) pf inj 1000 unit/ml, 5000 UNIt/0.5M............o..eemeeemeeeeeeeieeeeteeeeeeeesen s csen s sneresen s e e s en e e 46
HEPLISAV-B. ...ttt ettt h et h e et o bt oo bt e ea e e bt e eh et 4a bt 2 b e e £ H et 4a bt e b e e SR b e oa b e e eh e e ea b e e b e e eRe e emb e e beenReennneenbeennne e 99
HERNEXEOS. ...ttt ettt ettt ettt et e et e e he e e et e e te e eh et ea et e et e eh e e emee e eaeeeaeeemee e eheeemeeameeeeheeemeeebeeameeemseeaseesmneanseesneeanneans 24
o 010 7 TSR 134
12 S 99
] 0 SRS OTRTSTPRP 110
HIGH-PROTEIN NUTRITIONAL. ...ttt ittt et et e st ebeesaeeamte e beeaaeeambeeaeeaaeeembeebeeameeembeeaaeesmseambeeaneesneeannen 110
SRS 110
HOMINEX-T ...ttt ettt ettt ettt e st e e s e e teesseeente e seeeseeeste et e e esaeante e seeeseeamse e e e e aseeanteenEeeeneeenteenteeanseenseenseeanseanteensanas 110
HOMINEX-2... ettt ettt ettt ettt b e e h et e a et e bt e e h et eate e ke e eh et ea bt e b et ee et eaEe e ket eh et eaEe e b et eheeem b e e ebe e em e e enbeenbeeenbeenbeenbeeas 110
L 101 I L SRR 44
HUMALOG JUNIOR KWIKPEN........c ittt ettt ettt e e ettt e e aa e e e et e e amte e e amteeeaneeeeseeeaaseeeamseeeamseeeemseeaseeeaneeeanneean 44
HUMALOG KWIKPEN......cctiiiit it esie et see st ste e steesteasteesstessteasseesseesaseesseessseanseeaseessseaaseeaseeamseaaseeaseesnseeseesseeanseenseesseennsenns 44
HUMALQOG IMIEX 75725ttt ettt ettt h etk h e ekt e ket eh et e a bt e bt e ea £t e a ke e eh et ea bt e a b e e eb et ea et et e e eb et enbeebeeeneeenteenbeas 44
HUMALOG MIX 50/50 KWIKPEN. ... ..ottt ettt ettt ettt ettt et e bt e ettt emee e teeeseeemeeeabeeemeeameeeaaeeeseeameeesseeenseenseesseeanseansens 44
HUMALOG MIX 75/25 KWIKPEN. ...ttt ettt ettt ettt et e ettt e e te e e e ase e e aneeeeenteeanseeeamseeeamseeaneeesnneeeanneean 44
HUMALQOG TEMPO PEN. ... ittt ettt et e ettt e st e e et e e e asee e e s ee e e seeeamteeeamteeeanseeanseeeenneeesnseeennseesanseesnnenenn 44
L LY I OSSP RRTR 48
L 1Y I PO RPS 7
HUMULIN 70730 .. ettt ettt oottt ettt e ettt e ettt e asee e e aee e e neeeemeeeeamteeeameeeamseeeemneeeemneeeneeeeameeeeneeeamseeeamseeeanseeaaneeeannneans 44
HUMULIN 70/30 KWIKPEN.......ooiiiiiiiiie ittt et s e e sttt e e satee e st e e amteeeaaeeeeaseeeasaeeaseeeamseeeamseeeamseeenseeeanseeesnseeeanseeeanseeensenns 44
HUIMULIN Nttt ettt et ekt e s h et e bt e 1h e e eh et e a et e 1h £ e SR e 42 a bt oo b e e oh et eaEe e oh e e eh et ea b e e b e e eh e e embeebeeam et embeenbeesneeanbeanbeeas 44
HUMULIN N KWIKPEN. ...ttt ettt ettt et et e et e bt e st e e eme e et e e es et emeeea s e e aa e e emte e eeeameeembeebeeeaneembeeaseeameeanseenneesnnes 44
HUIMULIN Rttt ettt ettt ettt ettt et e et e ettt ea et e ee e ea e e emeeemee e oaeeameeeaeeeeeeeemeeemeeeeaeeemeeemeeeaeeeameeemeeeaseeaneeanseeaseeenseanseanseean 44
HUMULIN R U-500 KWIKPEN.......coi i iiiiiiieiiee et et e e see e stee e s tee e st e e asteesteeesteeeamseeeasseeeasseeamseeeamteeeanseeeseeeasseesnseeeanseeeanseeanses 44
L O N PSPPSRI 22
hydralazine hcl tab 10 mg, 25 mg, 50 Mg, TO0 MIQ......cooo..eerereecreeereeeseneersessenerssessensrssessmnnesssssnanesssssnsnsssssmnnsssessnnnessesnnnes 59
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[(3V(o [goTed g1LeT o 1 g TE= VA To L= 0T o Ry I 1 1 Lo S 57
hydrochlorothiazide tab 12.5 mg, 25 M@, 50 MQ........cooromiriieiiiieiein s s sesis s s e s s n s esenesesen s ssnasesanessrenesssnnssns 57
HYDROCODONE/IBUPROFEN. ...ttt et e ettt e ettt e et e e sat e e et e e e et e e e emeeeeaseeeeseeeeaeeeamseeeamteeenneeeanseeeannneeannens 1
hydrocodone-acetaminophen SoIn 7.5-325 MQ/TOMI..............eomeeeeeeeeeeeteeeecsteees et seessessen e s s s sssn s e e s sssennnsssssennessessnnnessesnnnnes 3
hydrocodone-acetaminophen tab 10-325 mg, 5-325 M@, 7.5-325 MQ..........oommmeereeeeeeeeeeeeeee e e ssen e eesessen s 3
HYDROCODONE BITARTRATE/AC ... ettt ettt ettt ettt a e e et e e e a bt e e e a bt e e be e e s b e e e embeeeasee e e anbeeebeeesnbeeeanbeeennneas 3
hydrocodone-ibuprofen tab 7.5-200 IMNQ...........cocoeeeeoeeieieceeieeesses s s emesesan s esssesesmaesssssessssaeesmneseesesesmasssanessssnesenmnesessnsssns 1,3
HYDROCODONE POLISTIREX/CH......ccttiitititteitieitet ettt et sb ettt b e sb ettt b e e sh et ea bt e b et eh et eab e e sbeees bt enbeenbeeenbeenbeenreeas 3
HYDROGCORTISONE ...ttt ettt ettt ettt ettt ettt eh et e et e ettt es et aabeeeee e emeeeabeeeeeeamee e beees et emeeebeeameeambeesbeeamteenbeesseeanseabeens 68
HYDROCORTISONE ACETATE ... .ottt ettt ettt ettt e ettt e e b et e s atee e aaee e e aaseeaabeeeaabeeesaseeebeeeeneeeenneeeanteeeanteeannes 79
RYArOCOItISONE CrEAMN 2.5%.......ceeeeeeeieeetee ettt st e s es e rmn e e en e s eaee e s aaE e e s aE e s esmEeaesmneseansesasmereanesensnesssmnrssnerssns 68
hydrocortisone enema 100 MG/BOMI.................eoeeereeeeeeeieeesteeestesescnesestnescsmesssanesessnesesmnesssnsssssnesssmnesesenesessnssssnesesanes 79,101
PYArOCOITISONE OINME 2.5%.....ccceeciieiiiiriiiiiisesisisisis st e cea s s eses s s bnce s s e s s s s se e £e s b8 £ s e £ i8R £ AR 8 R £ RO R E A AR £ A AR SR E AR O R £ R AR R A s R e e b s s nnnerenes 68
hydrocortisone Perianal CrEAM 2.5%.........c.cucuvouerirmirisieiiinesistesssis e s eis st scs e s e s ee s s s enes s e s essn e s ssma e s esbsesesbeesrmnenesenesenennssanenins 68
Hydrocortisone Perianal Cream 2.5% (PROCTO-MED HC), 2.5% (PROCTOSOL HC), 2.5% (PROCTOZONE-HC).......... 68
hydrocortisone tab 5 Mg, 10 MG, 20 MIQ.......cooemiereeiieececiie e n e ers e e es s e r e e es e s eneeesesmnaessessnneessasmnneessssmnaeesessnnnres 79,101
hydrocortisone valerate Crea@m 0.2%0..........c.cccuuveiivmmiismmsissisisesisssnssesssesssesssssssssssss s s s s sesaneseses s s nsasssnesa e R e s ssnnnsssnnasssnnnsrsnes 68
hydrocortisone w/ acetic acitd OtiC SOIN T=2%o........ccceeerceimieiierinescsis e s n s s s en s n s san s s s e s esen e s esenesssnnnsanens 127
hydromorphone RCI i 1 MIG/MI..............eeeeeeeeeeee ettt n s s n s n e s s e e s e mnesese s e s esnaeesmnesesanesenmasssanessnas 2,3
hydromorphone hcl tab er 24hr 8 mg, 12 mg, 16 M@, 32 MQ...........omereeceiiiieeieececeir e e cser s e en e e sssssenenssemnnensens 2,3
Lo3V0e [goTaaToTged T T=00 o et N =T o B TN 1 1o T 2,3
hydromorphone RCI tab 2 MG, 4 MIQ........e ettt r s s s s n e s san e s s e e s ese R es s e s ea s Eenean e s enenessnnansans 2,3
HYDROXOCOBALAMIN. ... . ettt ettt ettt e ettt e ettt ettt e et eee e e eeeameeeeameee e seeeameeeeameeeeamseeeseeeamseeeamseeaanseeeaneeeanseeesnneeeannes 73
HYDROXYCHLOROQUINE SULFAT ...ttt eiiie it ettt se e sttt e e sttt e eteaesm e e e sstee e seeeeaseeeanseeaasseeeaaseeensseeanseeeanseeesseeaseeesnseeennes 31
hydroxychloroquine Sulfate tab 200 MIQ...............ooeoeemeeeeeeieeeeecseeeesesscneresessmnerssessmneessassnnnessssmnanesessmneeasessmnnessesananessssnnnnes 31
RYAroXyUrea Cap 500 IMQ..........c.cocerimeriiieriesisiiscsisis s s e seses s eseacsssn e s ess s e s e e s e e se s £ s e e £ s e £ A A e R £ AR E R £ SRR R A RA R £ A EA O R AR AE R AR b e asmnnnernneren 21
hydroxyzine RACl SYrup 10 MIG/SM..............oe et s s n s e n s e e e s esn e e s asnesssmnesesenesesrasssanesenes 15,39,128
hydroxyzine hcl tab 10 Mg, 25 Mg, 50 MIQ........oo et eee s css e e s s esme s s s esanenessssmneeesessmenessesananeas 16,39,128
hydroxyzine pamoate CaAP 50 MIQ...........ooeoeeeeeeeieeeeeeeeieeeeesseeners e s menerssssmneeassssmnenassssmnenssssmnnenssssmnanassssenenasssnnnersssas 16,39,128
o 1 SRR 69
L Y1 PSSRSO 48
o e 8 SRR 133
I

S T PP OTSURRURRPRR 111
ibandronate sodium tab 150 mg (Base @QUIVAIENT).................eemeeeeeeeeereeeieereesineessesstnerssssseneesssssnnenssssensnnssssenenssssnnnnnssns 101
1 N AL SRS 24
1= 0 I 74 USSR 24
ibuprofen tab 400 mg, 600 MG, 800 IMQ........c.c.cocerrereressrerssnrsssnesesenessserssssmesessnessssnssssmsssssnessssmessssnessssnssssmmsssanessssnessssnnsssnnsn 1
Ibuprofen Tab 400 mg (IBU), 600 mg (IBU), 800 Mg (IBU)....cceiuiriiiiiee ettt e e e e e 1
icatibant acetate subcutaneous soln pref Syr 30 MQ/3M............ ..ot resn e nean s 92
L ] 7SS 24
(01 @ I ST 93
IDELVION. . ettt ettt ettt ettt ettt e et e e et e bt oo he e em et e te e oH e e em et e aee e eR e e emeeeas e e oR e e em e e e ee e eR e e emne e ee e eReeeReeeEeeeReeeneeeteeeaeeaneeenreens 48
10 SRS 24
ILET INSULIN INFUSION KIT...oiiiiiieiiiieiitesie et e st e see e et e e stee e taeesateeesseeeasseeeasteeaaseeeanseeeanseeeanseeasaeeensseeanseeeanseeesnseesnnes 110
1 T S O L VA O PSPPI 111
ILET STARTER KIT = CONTAC . ... ettt ettt et ettt bt e sttt e et e teesaeeamte e beeea et emeeeseeeseeamseeaseeameeambeeaseeambeanbeeaneeanseenseesanes 111
ILET STARTER KIT = INSET ...ttt e e et e ettt esaee e et e e e e e eeeemeeeeamseeeamseeemneeeamteeesmseeaneeeaneeeanneeans 111
imatinib mesylate tab 100 Mg (DasS€ @QUIVAIENT)............o...eeeemeeeeieeeeeeeeeeieeeei et e s n s es s s e enesssnesesanesssmnesesmnesesnnesssnnnenans 24
imatinib mesylate tab 400 Mg (DAS€ @QUIVAIENT)...........coccereeeeierercnercrirsssnrsssinessstnsssnesesenessssnssssnessssnessssnesssnnsssssnssssnnsesans 24
LAY ST O AV [ PSR 24
IMCIVREE. ...ttt ettt ettt e ettt e ettt e aee e et e e e e aeeeameeeeameeeeameeeameeeeamseeeamsee et eeeaneeeamneeeanseeeanseeenneeeanseeesnneeannns 76
imipramine hcl tab 10 Mg, 25 MG, 50 MIQ...........eeoieieeeeee e n et n e e s e e s s s n e e asessmne e e s essmneeasesanaeassssmnaeesessmnnsesensnnnes 15
LL0 e ] o TP T Lo e e =T Ty £ TR B S 21,69
IMITREX STATDOSE SYSTEM. ...ttt ettt ettt te e et e et e e bt e ea et e teeebeeeaeeameeeebeeemeeameeeateeameeanseesseeanseanseenseeas 18
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LAY L SRRSO 111
IMPACT ADVANCED RECOVERY ... .ttt ettt ettt e ettt e e te e e aee e te e et e e emeeemeeeaaeesmeeembeeaseeameeemseeaseeameeanseeaneeanes 111
IMPAGCT PEPTIDE 1.5, .. ittt ettt ettt s et e st e et e s et e saeeeaee e ateeameeemeeeaeeeameeemeeeaaeeameeenseeaaeeameeenteenseeaneeenseenseeaneeensenns 111
LAY Y| T RSP RPRPRPR 31
1Y L0 N USSR 96
1A= 0SS 32
L O SO 80
INCRUSE ELLIPTA . ettt ettt ettt ettt b e sttt e bt o2t e b e sh et £a b e e b e e bt e e bt e b et ehE e ea b e e b et eh Rt em ke e eb et ee bt et e e ab et enbeebeenanes 129
Ta Lo CToT=Tpq 1o IR =T o2 B2 RN 1 1 o FR 2 1 £ o 57
L TaLe Lo Ter = g Ted B =T oI g A T 11 o 1
iNdomethacin Cap 25 MG, 50 IMQ..........o ettt e s mecssan e s esan e s e maesasmaesaaEe£asmEeeesmnesesenesasmarasanesesnessmnesennnes 1
1L L SRS 99
INGREZZA.......cceeeeee ettt ettt ettt e et ehe e e aee e et e oh e e eh et e et e oh et eR et eaee e oh et em et eaEe e AR e e eR et e Ee e eReeeRbe e beeeReeeneeebeeareeenteenteens 62
INLURIY O . etttk e ettt a e et e eh e e m e et e e e e e emte e et e ea e e om et e e e e eaeeomee e Reeom et amEeeaneeemeeemee e s e e ameeemneeeneesmeeemeeeaneesmneanns 20
| SR 25
LI L@ A N @ USSR 111
L1 L T L OSSOSO 21
LA L =1 =SSOSR 25
INSULIN GLARGINE-YFGN. ..ottt ettt et ettt ettt e e mte e e aaee e e aseeeae e e e amee e e amteeanee e e eeeeamneeeamseeeamseeaaneeeansneeansneeanneeans 44
INSULIN PEN NEEDLES - VARIOUS ...ttt ettt ettt e st e e st e e s nteeeasteaeseeeamteeeanteeeasseeanseeesnseeeanseneanaeaennseenns 111
INSULIN SYRINGES - VARIOUS. ... .ottt ettt ettt a et b e e she e am bt e be e ehe e sa bt et e e she e smbeebeesaeesmbeeaneesneeanneenne 111
INTELENG E. ...ttt ettt ettt ettt ettt e m et et e e ea et ea et et e e ea et emte e s e e em et em s e e ee e emeeamse e b et emeeemeeeeaeeemeeenseeaneeemseeseeaneeanseesens 36
IPOL INACTIVATED TPV ... ettt ettt ettt e sttt e bt e et et em e et e e eaeeemte e s e e ameeemeeeseeameeemeeeaseeamteamseeaneeamseanseesneeameeenseennes 99
ipratropium-albuterol nebu S0IN 0.5-2.5(3) MQ/3M...........eoeeeeeeeeeeeeee e ceeresnes s s e rsssnees e essmneseseneseenessanenns 129,130
ipratropium bromide hfa inhal @eroSol 17 MCG/ACH.............oo et ee e en e rs s n e e s s s n e e e s essmnenesessmnn e s s eannnes 129
ipratropium Bromide iNNAl SOIN 0.02%..............oeeereeeeeeereeeineesesseinersessensessssseneesssssensrssssssnessssssnnessssssnsnssssssnnnsssssnnnrssssnnnnnsnn 129
ipratropium bromide nasal soln 0.03% (21 mcg/spray), 0.06% (42 MCQ/SPray).......c.ccceceoureesmrsssemrssmrresnescsencssanesesanes 133
L0 1Y TSR 74
irbesartan-hydrochlorothiazide tab 150-12.5 mg, 300-12.5 MQ.......ooom o mereeceeeeeeecee e ne e e cssene e s n e e e sanan s eeneeeas 51,57
L1 oL T = Ty I = 1o B R 1 1 o A 51
irbesartan tab 150 MG, 300 IMQ.........cooeiiieeeiieeee e resn s s e sesmeesssmeeaasmeassmsesesesesaamaessanesesanesemnessaneessEessmnesesmnesennerssanarons 51
1 N T USRS 73
ISEINTRESS. ...ttt ettt ettt ettt ettt h e e bt ettt ea et et e e b et eR £t ea b e e eb et ea b e e b e e oh et em b e e b e e emEeea b e e b et em bt embeeab et ambe e beeaneeenbeenbeeannean 35
ISENTRESS HD.....ciiiiiitiiiit ettt ettt ettt e ettt e et ettt eaeeeate e teeeaeeamse e e et em et eaeeeaaeeameeamseeaeeeemee et e e emeeemeeeseeameeemseeaseeaneeanseennnas 36
1S SRR 111
ISOMIL/TRON. ...ttt ettt ettt e st e st e st e saee s be e teesseesateeseesseeanteeseessseamse e s eeeseeanteeaseessseamseeabeeanseanseeaseesnaennsaeaseennneensee e 111
LSO 1Y 1T @ D AT (O ] PSR 111
iISONIAZIA SYFUP B0 MIG/SIMN........eeeeeeees ettt r s s n e s s R e s E e e e s e £ £ A e £ £ e R E ek eA e R e eAE R e sE e A eranesennnessnrarins 19
isoniazid tab 100 MG, 300 MQ........ccooeiooeeiiieeeriesess s e eesnesesesesasmtesssmaesssseassmnesesesesaamaessanesesanesemeeasanesasnessmnesesnsessnnesssanesenen 19
T oXToTg oTTo [=00e 1 T4 = L =T =1 o B R 1 1 o 59
isosorbide dinitrate tab 10 Mg, 20 MG, 30 MIQ......ooo eeeereeeeeeeeereeeeseeseeeesessmeeessesmanessssnaresessmnneesesmnnessssnanesessmnarssessnnnees 59
isosorbide mononitrate tab er 24hr 30 mg, 60 Mg, T20 MQ.......c.cerermrrismrriincsieinrerenesesen s e rsssressssr e ssssssssses s sseassssneserenes 59
isosorbide mononitrate tab 10 MG, 20 MQ..........cocoooereroieriieeeesie et et e eseseseses s asmacssaresesanesesmsesssmsessssesssmnesesasesesenessnarssars 59
S0 1S @ LU {0 = T 5 USSR 111
SO 1T @ 10 {0 = o | SRR 111
isotretinoin cap 10 mg, 20 Mg, 30 MG, 40 MQ........cocrmerirmrriinrirneriseseseseneseses s isearssasesesesesssesessssssssssesssnenesenesenenesssnasssanessn 66

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). ..ottt ettt ettt ettt e e ettt e e te e e amte e e sabe e e st e e sabeeeambeeeameeesaneeeeneeesmteeeanteeenneeas 66
8 I 1 SRR 25
F1(z Lo T o] LI or- T o By L1 1 1 o N 17
itraconazole oral SOIN 10 MG/MI..............oo oot er et s s e e esesm e e rs e s ne e essssmnnnesessmeneesessmenesssssmnnesesamnnnesessmnnnrsesnnns 17
IVA ANAMIX EARLY YEARS . ..ottt ettt ettt ettt ettt ettt e ettt oo et e e et et a4k et e embe e e b ee e e neeeeaneeeamteeeambeeeneeesmbeeesnneeeanes 111
Y N A L 1 G AN = 111
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ivabradine hcl tab 5 mg (base equiv), 7.5 Mg (BQS@ @QUIV).........oom et eseseer s esme e s ssmre e e s essmn e e e s esannneas 56
Y I USROS 110
[-WALEX=2. ..ttt ettt ettt ettt et e oottt eea et e ettt e et e e e enteeeateeeaeeeanEeeeanEeeeentee ettt easeee ettt eanteeeaneeeeaneeeanteeeaneeeeaseeeanneeeaneeans 110
VA IMAXAIMUDM. ...ttt b e et b e et b e b e £a e o2 b e e bt e £H et 4Rt e 4h e e £H bt 4o bt e b e e 1e et oo bt eAh e e e h b e et e e ehe e nabeeabeenbeeseneene e 111
LA =T 1 L= T T o =T T T 69
FA =T 1 L= 1T =T o B B 1 1 o N 31
IVVILFIN . ettt ettt ettt e ettt e e at e e e oaee e e s eeeemeeeeomeeeeamseeeaseeeemeeeeemseeeneeeeameeeeneeeemseeeamseeeneeeaneeeaneeeanneeeaneeeeaneeeanes 25
J

N USSR 25
JANUMET .ttt et b e h e b e b oo h et o2 bt e bt e £h et oa et e b e e 4h e a4 a et e b e e £h et oa b e e bt e Hh et ea bt e b e e eh et em bt e abeesheeenbeeebeesaneenneennee e 42
JANUMET XR ..ttt ettt ettt ettt ettt e et e et e ettt ea et e eeees et eaee e eeeee et emee e abeeea et emee e e e e emeeeaeeeeeeeemeeeteeemeeamseeaseeemeeenseesseeeneeanseens 42
B LY SRR 42
B I L TSR 42
NS T O 4 I TSR PP 131
BN | ST 25
Y I T O SRR 111
Y I 7 7 PR 111
JEVITY 1 CAL/IFIBER......ce ettt ettt ettt et h e h ettt e e bt eh et e bt oAbt e e e et e bt e e Rt e em b e e eb e e eaeeembeenaeesaeeenbeesbeeeneeeeee e 111
Y I 0 O N I | SRR 111
Y I R T 7 I o 1= SRR 111
SRS 48
JOENU A ettt ettt et Ee Rt et e E e e oh et oAt e Ee e SR et oAt e e bt e AR et oA £t ekt eeRe e oA et e Ee e eR et e Ee e ket eheeenbeenbeeeneeenreenreeas 76
1 11 0 R =] RS 111
1 1RO 36
JUST RIGHT B000..... e iiieiiieeiie et s et e e tee e et eeesteeeesseeeaseeeeameeeeamseeamseeeamseeeamseeaseeeansseeamseeeanseeeameeeanseeeanseeeanseeesaneaseeennenans 65
JUVEN . Lttt ettt b ettt b e a e et e b e oaE e oot e e b e £aE e e E e e £R £ e SR b€ e b e e AR et 4R b e oAb e e AR et AA Rt e R e e eR et oAbt e ehe e sane e beenaeennneenns 111
JUVEN NUTRIVIGOR. ..ottt ettt ettt ettt e e et e e ea et emte e et et eaeeem b e e ee et emee e eeeea et emeeembeeeeeeembeeseeameeenseenseeenseanseennnas 111
JUVEN REVIGOR . ...ttt ettt ettt e et e oo et e e oa et e ettt e omee e e amee e e s et e e s eeeems e e e ameeeeameeeemneeeamseeeamseeaneeeanseeesnneeennns 111
JYNARQUE . ...ttt ettt e ettt e et e e ea et e e aate e e tee e e seeeemeeeeanteeeasteeamseeeamEeeeamsee e s eeeanseeeeseeeamseeeanteeeanseeenseeeansenennnennn 71
B YL 1 TSR PR TR 99
K

KALE/QUINOA/BERRIES. ... .ottt ettt h e bt e ettt oo a ket oo a bt e ek et e o bt e e eabe e e anbe e e ambe e e ebeeeembeeesabeeenanes 111
KALE/QUINOA/BERRIES PLUS......c ittt ettt ettt e ettt e ettt e et e e e am bt e e amee e e b ee e e neeeemneeeanseeeamseeannneeanseeeanneeanes 111
L I ST 38
O I 4 7 PR TRN 131
KATE FARMS BLENDED MEALS........eo ittt ettt ettt ettt e s bt e ea et e beeaa et emeeembeeaa et emteembeeaaeeambeebeesneeanteenseeannes 112
KATE FARMS GLUGCOSE SUPPOR.......iieieiie ettt ettt et et e et e e e e bt e e smsee e seeeaaseeeeseeaamseeeamteeaaneeeanseeeanseeeannens 112
KATE FARMS HIGH PROTEIN. ... .ottt ettt e et e e st e e sat e e e eee e st eeeameeeeameeeaassee e seeeanseeeamseeeanseeanneeeanneeeannes 112
KATE FARMS KIDS NUTRITION. ... .ttt ettt sttt h e sttt s bt e sae e e bt e sh e e ea bt e bt e sae e et e e abeesaeeenteenbeeseeeannee e 112
KATE FARMS PEPTIDE 1.0, .. ittt ettt ettt ettt et e s e s at e et e e aae e em e e et e e ea e e embe e b e e saeeembeabeesmeeambeeaneesnneannen 112
KATE FARMS PEPTIDE 1.5 ... ittt ettt ettt a e e ettt e ettt e e a e e e e e et e e eee e e s e e e ameeeeameeeeseeeemeneeamteeeanseeaneeeaaneeeanneas 112
KATE FARMS PEPTIDE 1.0 PE.... ittt ettt et e ettt e et e e et e e e s ee e e ameeeemeeeeamteeeamseeaseeeanseeeanseeeanaeeeanseesnneeens 112
KATE FARMS PEPTIDE 1.5 PE.... oottt ettt ettt e ettt b et et e bt e bt e et e bt e eb et ea bt et e e she e en bt e nbeeaneeanbeebeenneeas 112
KATE FARMS RENAL SUPPORT ... .ottt ettt ettt ettt ettt mte e te e st eeemteebeeaseeemeeeeeesaeeembeeseeaaeeembeeseesneeanseeseeanes 112
KATE FARMS STANDARD 1.0, ... it iiiiiiii et ettt ettt et e ettt e et e e e e te e e e st e e amee e e s ee e e seeeameeeeamseeeaneeeamseeeaneeeanseeaanneeaanseans 112
KATE FARMS STANDARD 1.4 ...ttt e et e e e st e ettt e e tee e e seeaameeeaseeeaseeeamseeeamteeeaneeeanseeeanseeeanseneanseeannseaans 112
KATE FARMS STANDARD 1.0 Pttt b et b e h e st b e sh e et e b e sae e eab e e ebe e sabe et e e nneennne 112
KATE FARMS STANDARD 1.2 Pttt ettt et e ettt e s a e e e e et et e e sa e e em bt e ae e saeeem b e e aaeeameeembeeaneesmeeenneeaneeanee 112
KEINDAMIL . ... ettt ettt ettt et et ee ettt et e et e es et emee e eeeea et emse e s e e es et emee e e e e emeeamee e seeemeeameeeaeeeemeeamseeeaneamseanseeaneeanseanseeannan 112
KEEINDAMIL GOAT ... ettt ettt ettt e ettt e e te e e aate e e seeeameeeeameeeeameeeamseeeameeeeamsee e s ee e e s eeeemseeeamseeeamseeenseeeamseeeanseeennseeeanseesnneaens 112
KENDAMIL ORGANIC ...ttt ettt ettt ettt h ettt ekt eh et ea bt e s ket es et e a b e e b et e e et ea b e e b et ee bt e bt e eh et ee bt e b e e eb et embeebeeanbeenbeennnas 112
L= = T TSP UR 58
L] 1Y P URRR 30
N I SR 112
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L= T R PSS TRR 112
L 10 10 USSR 112
L O 10 I 1 O TSR 112
KETOCAL 4:1 LQ MULTI-FIBE ... .ottt ettt bt h ettt h e et et sh e sa bt e bt e she e st e erbe e naeeente e 112
KETOCAL 4:1 LQ MULTI FIBE..... ettt ittt ettt ettt ettt ettt et e ekt ea et e eb e e ehe e e mteesbe e eaeeembeesbeeeneeenbeesbeeaneeenneas 112
KELOCONAZOIE CIEAM 2%b.....cceeeceieceieseses e iseece s e s s s e st s s e e s s ek s R £ s e e £ e s RSk eRa R £ 5 e A e R £ AR R R £ £ AR E £ £ RO E £ A RO R £ eAE R A e RE R A eraResenmnessnnanins 69
KELOCONAZOIE SPAMIPOO 2%0.......eeeeeseeeeeie ittt te s e s e s e s esm e e s E e e e sE e £ em e e e esmReseaEeEeamEeAesanesesmneseamassssbessssnessnmnesenes 69
I (=T doTedoTo = FLo) (=00 = o T 010 1 1 o OSSN 17
L 1] RSP 112
L O | SR PR 112
L O | ST 112
KETOROLAC TROMETHAMINE.........coiiiiiit ettt et et e e te e te e st eeesteestee et seanteestaeasseenseessseanseenseessseanseenseessseenseensenns 126
ketorolac tromethaming OPNEN SOIN 0.5%........oooeeeeemeeeeeeieeeeeeie e et eee e en e esssss e e e rs s s eneeasssseneeassssenensssmnnensssssnnnnssanenensssan 126
ketorolac trometRamineg tab 10 MIQ..........cocmeririiriieiiiiscieis e cese s s eses s vsraresas e s es s e s e n e s se R £ aa e e A s mE ek eReR e s esE e e s sEebersnebsmnenennnesen 1
Y TSRS 93
S 1 T USSR 112
KIDS PLANT PROTEIN ORGANILL ...ttt ettt sttt et s h ettt b e e s a et et e e e bt e sa et eabe e eaeesmseebeesaeesmteeabeesneeenneenee 112
KIDS PROTEIN ORGANIC NUTR.... ettt ettt ettt et et e e et e e eaee e teesaeeameeaaseeeaeeamseeaseeamseanseesaeeamneaseesaeeeneeenseees 112
KINDERSPROUT PLANT PROTEL ..ottt ettt ettt s e st e te e saeesmeeeteeaseeemeeamseeeneeameeaneeesaeeamseaseesaeeeneeanseenes 112
KINRIX ... ettt sttt s e sttt e st e e s e e teeeseesate e seesseeeateeeseesaseemse e s e e aseeemseeaseeeseeemseeaReeaseeenseeaseeaneeanseesseeaseeenneenneennnennreens 99
LIS S POTRTRRORR 25
[T )0 2 5 USSR 5
L0 L I TSRS 76
(S0 L I I 1 USRS 76
(O 1Y 7 I PRSPPI 21
[0 1] = U PSSR PO 25
(SO N/ I I OSSR 48
K-PAX IMMUNE BOOSTER PROT ...ttt ittt steesite e st e ssteateesteessteataesseessseanseesssesnseaseesssesnseaseesssesnseenseesnsesnses 111
LG o [ TSP 79
LG o [ 1S T N U I SRR 70
LG o 1 1 T N[ RSP SRUSSRR 70
LR V4 I USRS 25
LG 2 = ST 31
L

JEToT=17= 1 Lo] I Lo I = o B 10 o 1 o N 54
labetalol hcl tab 200 MG, 300 IMQ.........c...oeeeeeeeieeeeeeeesines e e e neresanesesmnesssmaesasssessseeaemnesesesesaamaeasanesesanesemaesesnnesesnesssmnesenanes 54
lacosamide Oral SOIULION 1O MIG/M............oo. oot este et s et s s s cnere s n e s s ssnesssmnesesnnesssnnassmnesesenesasnnnssanesessnesssmnrssans 12
lacosamide tab 50 mg, 100 mg, 150 Mg, 200 MQ.........oooreececmmereeirmeeeeessneresssmnerssssmnerssssenaresessmnnresessmnnessssamanessssnnnessssnnres 12
lactic acid (ammonium 1actate) I0tION T2%o.........c..eeeeecmeriiire et ris st r s n s s e ssn s s e e s em s e s esen s ssnnnsranenan 69
lactulose (encephalopathy) SOIUtiON 10 G/ TEMI...........oo. .ottt n s r s san s emn s emnesne 73
Lactulose (encephalopathy) Solution 10 gm/15ml (ENULOSE), 10 gm/15ml (GENERLAC).........cccoviiiiiiiiiieee e, 73
JELox {71 Lo XT=0 oY [ 1 ToX Iy K/ e 1. Yt K< 11 73
Lactulose Solution 10 gm/15ml (CONSTULOSE).........ooiiiiiiiie ettt ee e et e e e et e e e e st e e e e snbae e e e e sntaeaeeaneeeeeennnes 73
NV ] U 39
lamivuding Oral SOIN 10 MIG/MI..........o ettt e s s s et s e s e messssnessssn e s s smneaesmnesesenesasnenssanesessnessnnnnsssnnnan 34,37
L T AV 0 Lo [ T =T o B K 1 1 1 o 34,37
1aMivVUAING E@D 300 IMIQ..........eeeeeeeeeeieeeeeeeieereestn e rse et s ersssssnseassssenaeassssmnenssassnnnassassnnnasssssnnnassssnnnnasassnnnnssasannnessssnnnnesassnnnns 34,37
1amivuding tab 100 MG (ADV).......oo ettt ettt e e e mn e s e en e s sn e e esaE e s esmEeaesmeesesneesasmeaesmnesenenessarerssanesan 34
lamivudine-zidovuding tab 150-300 MQ............om it ce e e es s s e e s esessmee s esessmeaessessnesessssmnnsesessmnasesessmnnessssans 37
lamotrigine tab chewable dispersible 5 Mg, 25 MQ.........oo oo es s s s s e ssmn e e e ssmn e s s nanee s 10,41
lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg, 250 Mg, 300 MQ.......ccccccesmmrreercmrereesneresessnnrssesnnressesanenes 10,41
lamotrigine tab 25 mg, 100 mg, 150 Mg, 200 MQ...........coceeomereromerireeeineresneeesmnesesmseseseeesssresesaneseenesssmassssnessssnessssnssssnes 10,41
Lamotrigine Tab 25 mg (SUBVENITE), 100 mg (SUBVENITE), 150 mg (SUBVENITE), 200 mg (SUBVENITE)................. 10
[ | O USROS 31
AL TSRS 112
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[N (07 o S R N [ 16 1 TSRS 113
LANCING DEVICE - VARIOUS. ...ttt ettt ettt e s et e et et e e eae e e m et e ebeesaee e beeaaeesmeeameeeaaeesmseemneeaneeamseanseeaneeanes 113
lansoprazole cap delayed release 15 MIQ..........o . ierei e cern st et n s s s esenesssn e s esan e s e enesssnassssnesssnenennnesen 75
lansoprazole cap delayed rel@asSe@ 30 MIQ.........o.eeeoeeeceeereeeenieeeissssessssseetnnssesssssssssssnennsensssssasssssnnnnnnersssssssssnnsnnnsnssssssssssnsnnnnns 75
lanthanum carbonate chew tab 500 Mg (€1€MENTA)...............ooo e s e ere s e ere s e e esessmnnersessnnnessssnnes 7
lanthanum carbonate chew tab 750 mg (€1eMENTal)...............ococomererririmrriiercrieses st rsn s s s r s r s n s e s sseneas 7
lanthanum carbonate chew tab 1000 mg (€1eMeENTtal)..............ooemeeeemieeieece it resn s n s s smreresanenan 7
lapatinib ditosylate tab 250 MQ (DAS@ @QUIV)..........eeeeeeeeeeieesectiersecstesesseseteesssssesessssssenessssssssesssssensesssssenensssssennnssssnnnesssns 25
NS T ) G © ] 2 PRSP 56
1atanoprost OPALtH SOIN 0.005%............ooeeneeeeeeeeeeeieeseesieeeseesteresesssnnrssesssanessesananessssmnnnasessmnnessassnanessssmnnnessssmnnnssesnnnessssnnnss 127
0 70 SRS 25
LEDIPASVIR/SOFOSBUVIR. ... .oeiitit ittt ettt e st e sttt et e s teessee e teesteeasteanseesseeasseanseeasseesse e seeasseenseenseeasseenseenseessseenseensens 35
JL=Y 7 [T oo gT o (=30 C=1 o B K0 1 1 Lo PR I 1 o N 96
JL=TaE 1o LoTpa T (o (=0T o T 11 Yo A L 1 1 o N 20
lenalidomide cap 15 Mg, 20 MG, 25 MIQ......ccccoeriroieiieeeei et eese s s st e e smn s esenesemeeesanesessnesemaesssnaesssnessmnesesnnesennasssanesenes 20
JL=Yo = [To Lo g 1o LI o: T o X 1 1 o N 20
LENVIMA 4 MG DAILY DOSE..... . ettt ittt ettt ettt ettt e st ettt ekt e eaeeea bt e ket as et eabe e be e es et eabeeabeeemeeenbeeabeeemteenteesbeeenseenteas 26
LENVIMA 8 MG DAILY DOSE...... .ot iitiiteiiiat ettt et e et e ettt e bt e saeeamseeaseeaaeeamseeaseeameeamseeaseeemseamseaaseeamseanseeaseeenseeseeaneeanseesens 26
LENVIMA 10 MG DAILY DOSE..... oo iiiiiiieieeatee et eetee sttt e s te e et et eeesteeaseeameeeaseeameeamseeaseeamseamseeaaeeamseenseeanseamseeaseeaneeanseenseesnees 26
LENVIMA 12MG DAILY DOSE.......ciiteiieititet e eee sttt st e steeesteesteesseeesteesteessseasseasseeasseasseeaseeasseenseeaseeanseanseessesanseenseessesenseansens 26
LENVIMA 14 MG DAILY DOSE.......oitiiititiiteitie ittt ettt ettt et ettt et e eas et embe et e e ea et eabeeah et eabe e beeeaeeembeembeeaaeeambeebeeaneeanbeenneesnnes 26
LENVIMA 18 MG DAILY DOSE..... oottt ettt ettt e steeeaee e et e ateeasee e eeeaseeameeamseeaaeeameeemseeeaeeamseanseeaaseamseeneesneeanteenseesnnes 26
LENVIMA 20 MG DAILY DOSE..... oo iiiiieiiieeiieetee ettt ettt e s teeauee e teeaseeaseeameeeaseeameeamseeaseeamseanseeaeeeamseanseeanseanseeaseeanseanseenseesnes 26
LENVIMA 24 MG DAILY DOSE......oiiiiiitiiiieeiie sttt stee sttt teesteestae e teesteessteanseeasaessseanseeasseasseenseessaeanseenseessseanseeseesnseanseensensnees 26
O 1S T I PRSPPI 93
JL=T 0o o] L= I =T o B I 11 o 21
leucovorin calcium tab 5 Mg, 15 MG, 25 MQ.....c..eeeieieeer ettt n s s s e san s esan s mnesesnnesessesssmneseanesan 21,30
LEUKERAN. ...ttt ettt et ettt ettt te e st e es et e et e steeesse e seesseeanseeaseeeseeamse et e e eseeante e beeasseenteeaseeasseenteeaseeenseenseeaseeenseenseesnseanseensnnan 19
[\ TSR 47
leuprolide acetate inj kit 1 M@/0.2MI (5 M@G/MU).........eeeneemeiieeeeeie s s s r s s s e s e s e s esen s rsrnnsrans 91
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (D@S€ @QUIV)............eemmereeoieieieeese et resn s s esn s semn e 130
levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv), 0.63 mg/3ml (base equiv), 1.25 mg/3ml (base equiv)............ 130
levetiracetam oral SOIN 100 MG/M............ooo oot e e ee e s e e ers s s s e eessssenerssssseneassssmneeassssmnenassssenenassnnnnnssssnnnnnssnas 10
levetiracetam tab er 24hr 500 M@, 750 MQ........c.cocovomreromirisniriinrssssscsrssessssseseses s esenrssanesesss e s ssesessssaessseeessmnenesaneserenesssnarssans 10
levetiracetam tab 250 MG, 500 IMQ..........ooooomrieemeiiieceiteaess s cseecesnesesanesasmsesssmsesssseesasneaemnesesesesaanaresaneseenesssnassssnasssnnesensnesen 1
levetiracetam tab 750 Mg, TOOO MQ.........coommeeriereeereeiceeescssceeesessmesersessmesesssssmasesesameasesessmeserssssnesesessmnnsesessnnnessersnnsersssnn 1
Levetiracetam Tab 500 Mg (ROWEEPRA)...... .. ittt e e e e ettt e e e ettt e e e s st e e e e e nteeeeeanbeeeeeanbeeaeeanneeeeeennnee 11
I Y@ =10 ][ I R [ SRR 127
levocarnitine oral SOIN 1 GM/TOMU (10%6).....co...eeeeeieeeee ettt n s een s e e s s nesesan e s emnesssneesssnesssmnesesmnesenensssanarens 76
FL=X o Tor= T g 110 L= =T o B 2K 11 o 1 o 76
=NV oTol=T 19 741 aT=00 11037 o [geTed 1] oT g Lo L= 10 =T o 0 1 Lo N 128
1evofloXacin Oral SOIN 25 MIG/MI............ ettt s e r s s e s e s b e s e e e e R e s eae s esasE e b ean e s enen e s enmnnsssnnnan 9
levofloxacin tab 250 mg, 500 MG, 750 IMQ........cooeeeieomererieicreeeesiaes et e ee s s e aeseneseses s ssmasesanesesssesssmassssssssasnesssmneseenesennarssanesenas 9
levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth €St 0.07 MQ.........omreemerermerciererneresnescseeessnessssnesesenesesen s esnesesaneses 83,87
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 Y2 TSR 83
levonorgestrel & ethinyl estradiol (91-day) tab 0.15-0.03 MQ.........coooeomereroieririeieineeeie et eesn s s s sr s san s ss s sesmnesenes 83,87
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 ettt ettt e et e et e sheesaee e teesheeemeeeteesaeeameeeateesaeeanneenee e 83
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg, 0.15 M@G-30 MCQ........c.coourevommrirmmrisnrsiircsiin s sesen s csensssanes 83,87

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 Mmg-30 MCG (PORTIA-28)...... ittt e e e e e e e nee e e emeeeenneeas 83
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levonorgestrel-eth estra tab 0.05-30/0.075-40/0.125-30MQ-INCQ.......cocoeecsemereeeremereeesmneessesnnresessmnnrssessmneessesnenessssannnes 83,88
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)......coo ittt snee e 83
levonorgestrel-ethinyl estradiol (continuous) tab 90-20 MCQ..........ccccccceecumrseescemrescssnnrescssenssssessnesessssnssesessnnssssessnnness 84,88
Levonorgestrel-ethinyl Estradiol (continuous) Tab 90-20 mcg (AMETHYST), 90-20 mcg (DOLISHALE).........cccccoviieeeennen. 84
levonorgestrel-ethinyl estradiol-fe tab 0.1 MG=20 MCG (27)....c.cocuervrmririmeriiinrisesescsin s isescsssnesesen s esenssssnsssssrs s ssseseseneses 84,88
Levonorgestrel-ethinyl Estradiol-fe Tab 0.1 mg-20 mcg (21) (JOYEAUX), 0.1 mg-20 mcg (21) (MINZOYA)......cccceveieennee 84
I L=XVEa o LYo =Xy /=T I = T o B IR 1 1 o OSSN 87

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 (PLAN B ONE-STEP), 1.5 mg (REACT), 1.5 mg (SHEWISE), 1.5 mg (TAKE ACTION).................. 88
levonorg-eth est tab 0.1-0.02mg(84) & eth eSt tab 0.0TMG(7).......ooereeemererireecieeesnesesenesssneresnessssnesssmnesesenesssnnnesanens 83,87
levonorg-eth est tab 0.15-0.03mg(84) & eth €St tab 0.0TMG(7)....oc...eeeeereeeeeeereeeeeeereeseeeesessmenersesmnnessessmenesesssrnnesessnnns 83,87
Levonorg-eth Est Tab 0.15-0.03mg(84) & Eth Est Tab 0.01mg(7) (ASHLYNA), 0.01mg(7) (CAMRESE), 0.01mg(7)

(DAYSEE), 0.01mg(7) (JAIMIESS), 0.01mMg(7) (SIMPESSE)...... .ottt e e snee e e nneeeenaeeeens 83
Levonorg-eth Est Tab 0.1-0.02mg(84) & Eth Est Tab 0.01mg(7) (CAMRESE LO), 0.01mg(7) (LOJAIMIESS)..................... 83
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.....cccsouerarererismmrasanerisunesasssesssesesssescssssasesasesesssesssssssssssssssssssssnssesssesessscsssnsssssnsssssssssssnssssssssssnnsssanesenes 920

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),......ccvcvvvrrneene 90
L1 [oTor: 11 o LI o Tt A= o Y B N 4
F1 1o [oTor 11 o LI o Lot ARV T e o YT KoY o | o 4
1o LoToz= T 1o L= T o Y 1 1 A< S 4
[T Loz 10 T=I0 o = 1 (o o I 4
Lidocaine Patch 5% (LIDOCAN), 5% (TRIDACAINE 1), 5% (TRIDACAINE 1)......cooiiiiiiaieie e 4
lidoCaiN@-priloCAINE CrEAM 2.5-2.5%0........c..ueeeeeeeeieseeeeeei et s s ts e e s esan e s e en e s ssm e e e snesss e e s esmnesesEsesasneresanesenenessnnarssans 4
LIL MIXINS/EGG 4-12 MONTH. .. .o eiieiiiee ettt ettt ettt e st e e et e e e st e e emeeeeanteeesmteeenseeeamteeeamseaeseeeennteesnseeeanseeeansenenneens 113
LIL MEXINS/PEANUT 4-12 MO ...ttt ettt a et ettt ekt £ ket ea bt e bt e e bt e s b et e aab e e e an e e e be e e snbe e e naneeenee 113
LTTaL=Y4o) Lo I oY TV Iy o R L1 [0 11 e 1. N 7
J11aL=Y4e) o I T 11 1 1o 7
liothyronine SOIUM @D 8 MICY............oooeeeeeee ettt s e e e e e same e e s s emn e e escasmneeesersmeeessesamanessasmnneesersnnnraas 90
liothyronine sodium tab 25 MCG, 50 MICY......c... .ot eeee e e e e e e es s e enn e e s s s enanessssmnneasessmneessesmnanessssmnnnesessmnnres 920
Liothyronine Sodium Tab 5 MCG (LIOMNY ).... ..ottt ettt e st e e e b e e e ebe e e s mte e e embeeesaeeeanbeeeamneeenneeas 90
Liothyronine Sodium Tab 25 mcg (LIOMNY), 50 MCG (LIOMNY ).....oi ittt eeseee e e nneee e 90
[ 10 1 PSS 113
LIQUID HOPE.......c ittt ettt h e bt 4o bt e o2ttt o b bt 4o b st e oot et e 4a bt e e 1o b e e ook et 41 b et e ea b et e b b e e e n b e e e abe e e sabe e e sabeeennnees 113
LIQUID HOPE PEPTIDE..... ..ottt ettt ettt ettt ettt ettt e ettt e ettt e bt e e e b ee e e be e e ambe e e ambeeeneeeambeeeambeeeaneeesneeeaneeeanne 113
LIQUID HOPE PEPTIDE BERRY ...ttt ettt ettt et e e et e et e e e e e e e e emte e e s eeeeneeeeseeeamseeeanseeeaneeeamseeeanneeenes 113
LIQUID HOPE PEPTIDE HIGH.......ooi ittt ettt e st e ate e e st e e e seeesmteeeanteeessseeeseeeanseeesnseeeaneeesanseeenneeeanes 113
lisdexamfetamine dimesylate cap 10 mg, 20 mg, 30 mg, 40 mg, 50 mg, 60 Mg, 70 MQ..........ccoereeeeeereereerercereneercsnes 60
lisdexamfetamine dimesylate chew tab 10 mg, 20 mg, 30 mg, 40 mg, 50 Mg, 60 MQ.........cccccrerrerirmrsssmrrsrnersrenssisenes 60
lisinopril & hydrochlorothiazide tab 10-12.5 mg, 20-12.5 Mg, 20-25 MQ.........cccoeeeeereeommrirnesesincscmecsrnesesenesesmnssssnesas 52,57
lisinopril tab 2.5 mg, 5 mg, 10 mg, 20 Mg, 30 M, 40 MQ.......oo . eeeeeeieeeecrieercerce e escssm e e esessnee e ssessmn s s sssmeesesessmeasssessnes 52
[ I O O T OSSP PP TPROPPP 93
LITHIUM CARBONATE. ... ettt ettt ettt ettt e ettt e sttt e sa et e e s et e e aaeeeaab e e e ambe e e ambe e e s ee e e b eeeeaseeeamseeeanbeeeaneeesnneeesnbeeesnneean 41
lithium carbonate cap 150 mg, 300 MG, 600 IMQ.........ccoccomeiiomeermercsn s e cesneresnesesmnesesmnesesescssmnesesaneseeaesssmasssanessssnesesmnssnn 41
lithium carbonate tab €8 300 IMQ............oo e eree e e s e esesmee s s esane e es s s mnaeesersmneeasesamneessssmnaeesessmnnessessmnnessssannnes 42
lithium carbonNate tab ©F 450 MQ............oo et ee s eeer e ee e es e s mneeesesamanessssmnneesessmnneasessmnnessssmnanessssmnnnesessmnnessenannnes 42
lithium carbonate tab 300 IMQ..............ooreeiieieiiie s s s e re s s e s s ee s esese s £s s e e e s s E e s eae R £ s ea e R A e s R R A e R AR e A e R ek eAEResaaEnEsmneneranes 42
lithium oral SOIULION 8 MEQ/SM..............oeeeeeeeeee ettt n s n s s e s s e e s esmseseseeessmneaeeneseaeaeassneseanessssnessnnrsns 42
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I (O 1S N TSP PP PP PPROTI 79
Y T 0 ST 74
Y o SRR 68
1Y T OSSP PPP S PPP PR 113
lofexidine hcl tab 0.18 Mg (DAaS€@ @QUIVAIENT)................eoe oottt cscn e res e e e s s e en e e e s s s smn e e asessmneeesessmnnessesannnesesmnnneas 5
I ] = TR 71
O I IO 1 s I =SS 84
lomustine cap 10 Mg, 40 MG, TOO MQ......coooeeeeeeeeeeriseeeieeeeissssesssssenenesssessssessssnsnnnsasersssssssassnsnnnsnsssssassssnsnnnnnnersssssssssnnnnnnsnrsses 19
[N 10 | PSSP POPPTOUPPRTRI 21
I o o | I OSSR 113
IO o o I I SR 113
lopinaVvir-ritoNavir tab T00=258 IMQ............coo et e er et eses s es e sse s mes s e sssea s esesmneeasessmesessesamesesessmnnsesessmnnessessnnnessssnrns 38
lopinavir-ritoNavir tab 200-50 IMQ.............ooooeeeeeeereereeieereesiaeesesscnersesssenersessmesesssssmnnesessmmneesessmnnessssnnnesssssnnnesessnnnnssessnnnessssnns 38
JLoT V=T o E=T 1 I e Y o Lo 1 1 T 7/ 1 1 N 40
Lorazepam Conc 2 mg/ml (LORAZEPAM INTENSOL)....... ittt ettt et e e e saee e e e e e emeeeeameeeesnneeans 40
LT FA=ToT:T o I C:T o 01 11 T TR B 11 T R 1 1 o 40
[0 = N O TPOUPPP PP PPPPP 26
losartan potassium & hydrochlorothiazide tab 50-12.5 mg, 100-12.5 mg, 100-25 Mg........c.cccccreumrirmmrirencscencsrannsns 51,57
losartan potassium tab 25 mg, 50 M@, TO0 MQ.........cooeooeeicoimeeriercsnescsineeesneessssese s s e sesmnesesesessamasssanessssnesssmsessssnesssnesssanesens 51
loteprednol etabonate OPNEN SUSP 0.5%.......coeeeeeeeeeeeeieseeeecieeest s ese s s rs s eeesssnnsssmnes e enesssnesssanesessnesesmnnsssnnssssnnsssmnesenes 126
L LoXY =Ly = 1] I = o B 7 1 o 57
lovastatin tab 20 MG, 40 IMQ........ooceerorririieceiiereriesiree s eis s s csranesesases st s csraE e s exa R e S es e R £ A AR R £ AR R £ SRR £ A eAER e eAER A AEREeaRereenesesrerirs 57
loxapine succinate cap 5 mg, 10 Mg, 25 Mg, 50 MQ.......c.cooereeomereroieiiiieceen s cie e sneresn s esenesssmnesssnsssssnesesmnesesenesesnnsssanesenes 33
LPS CRITICAL CARE SUGAR F ...ttt ettt ettt e st e ettt e s et e e e mte e et ee e e seeeenseeaanseeeasseeanseeeanseeeanseeanseeeanseeennnen 113
LPS SUGAR FREE..... .ottt a et h e o bt e o bt oo a bt e e b et e e b et e et et e eab et e sab e e e be e e nbeeenanee s 113
J[7] 0T T o X3 (0t T=0 =T oI 2 11 Lo o 73
171X o Tg o Xy (oY g LI o= o B B 1 £ T o 73
L 1Y 2 OSSR 5
LUMAKRAS . ..ttt h o h e e e ettt e oa et e 1a bt e ok et e 4o b et e 1a bt e e s et e o R b e 4o b et e ea b et e 1A R e e e AR b et SRt e e e b e e e e be e e an b e e nn e e nnes 26
(I 17 OSSPSR 127
LUMRY Z.... ettt ettt ettt oottt e et e e ettt e e te e e e et e e as et e e ameeeeneeeameeeeomeeeeseeeeReeeeReeeeneeeeaneeeeaneeeaaseeeaseeeaeeeaareeeaaneeeans 134
LUMRYZ STARTER PACK ... ittt ettt ettt e ettt e et e e s te e e s ateeesateeeseeeaaseeeamseeeaneeeeanteeesaeeanseeeanseeeanseeanseeesnenennnes 135
7Tz X710 [oX o L= 00 o Lot B = T o TR L1 1 1 o 33,41
lurasidone hcl tab 20 mg, 40 Mg, 60 MG, T20 MIQ..........cocomreromerirnerisinierie s s s s s essses s ssescssssesesenesssrasssanessssnessssnsssssnsan 33,41
LUTRISH CHOGCOLATE SHAKE ...ttt ettt e et e ettt e ettt e e et e e e e et e e amteeeaseeeamseeeamseeaamseeenseeaanseeanseeeanseeeanneeans 113
LUTRISH VANILLA SHAKE ... ..o itiiiiiie ittt e et e sttt e e st e e aateeamteeesmteaeaseeeaseeeaaseeeasseeasteeaseeeanseeeanseeaseeesnseeennseeennes 113
LYNPARZA . ...ttt a e o bt 4o bt oo e b et e hE et e 4h b et oAb et o4 AR et e oAb et R e et e R bt e eh et e oAb et e aa R et e na b e e e be e e e bae e e s 26
ST ] N SRR 21
LY TGO ..ttt et ettt e ettt e et e e e e et e e e et e e e et e em et e e en et e eReeeeReeeeaneeeaReeeeaneeeeaneeeenseeeenteeeaseeeanseeeaaneeeaneeeaaneeeaaneean 26
I 0 RS 45
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 45
LYUMUEY TEMPO PEN.... . ittt ettt ettt e ettt e et e e oo a bt e e oatee et et e ot e e e em s e e e nee e e ambeeamneeeambeeeambeeeneeeanbeeesnreean 45
M

MAIAENION TOUION 0.5%.......ceneeeeeieeee ettt n et s et s esm e e s e e e smneaeseseseaEeEaaE et esaneseameessanesssnessmnesssnsesasnesssanesenen 69
Y I I L = OSSR 113
L LT 1T Lo X =T o B T 11 o O N 38
MATAVIFOC @D 300 IMQ.......oooooeeieeeeeeiieeseesieeesessstsessssstnsessssstnseasssseneessssseneassssssneassssenanas s senenassssenensssssnnenssasenannssssnnnnsssnnnnnnssns 38
Y I N SRR 14
Y N SRR 19
YA = TSSO P PP UP PP VPPRRTRI 35
IMAXIDIEX. .. ettt ettt ettt ettt ekt e ettt oo a bt e e bt et e bt e e oa ke e e 4a b et e oa b e e 2kt a4 SR e e e Sa R et oA Ee e e AR R e e e RE e e eaEe e e eabe e e eRbeeebeeeeneeenntean 126
Y 74 N N PSS 63
MAYZENT STARTER PACK ...ttt ettt sttt ettt e e sttt e s teeessteeeameeeeaseeeaateeeamseeeamseeaasseeeaseeeanseeeanseeeanseeenneeesnseneansenenns 63
Y (O I o T 0 USRS 113
Lo L=Tod (74T g =3 g Lo B = T o < N 1 e R 16
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MECLOFENAMATE SODIUM.......eiiiitii ittt ettt b e o bt e ettt 1a b et e 1a b e e e bt e e 1 b et e e b e e e eab e e e s be e e bt e e sabe e e aabeeenanes 1
medroxyprogesterone acetate im SUSP 150 MG/M............oueeereeeeiiieieises s cen s n e n s s s ssrenean s 88
medroxyprogesterone acetate im susp prefilled Syr 150 Mg/ML...............omercemeieieeeeieceiesenes s sen s s neans 88
medroxyprogesterone acetate tab 2.5 Mg, 5 MG, 10 MIQ....eeeeeeeeeeieeeesissscesseereeesesssssssssssmenenssrssssssssssssnnnesensssssssssnnenns 88
L0 LT L=To =T o TTod: Vg Lo Qo= T o B34 1 1 o 1
MeEflOQUING NCI 1D 250 IMNQ........cooooeeeeeeeeeeeeieereesieeese s tn e essssstnessssssnsessssssnseasssseneeassssannnsssssnnnnssssnnanassssennnasasnnnnnsssssnnnnssssnnnrssan 31
megestrol acetate SUSP 40 MIG/M............. ettt n s e s e n e s ese s eses e e essanesesanesesmaesssnaesssnessamnesennnesen 20,88
Jo g LT (X3 1 o] M ToT=T 2= 1 £ =1 o B0 1 1 1 o SN 20,88
J g L=To =X o T I T =1 =TI = o B 1 o 20,88
Y1\ 1S SRS 26
=10 1 1Y USSR 27
Lo LT Lo =Tt I =T o B I 1 o TR < S 1 1o N 1
LT E Yo Ta L= Lo I = o B 1 Lo PR N 11 o 13
MEMANTINE HCL TITRATION Pttt ettt ettt etk et e s et e e b et e e bt e e smtee e aabeeeaaeeeembeeeambeeeamteeanseeeaneeenneeas 13
Y L@ T USRS 80
L L 7 5 SRS 99
= A L PSPPSR OT PR OTPRO 99
meprobamate tab 200 MG, 400 IMQ.........ccccomeiiommrirneresenesisenrsssesesssesasssesessseseses s ssssrssasesesssessssssassnsssssssesssnenessnesenenssssnesssanesn 39
mercaptopurine susp 2000 m@/100mMI (20 MIG/M).......oonnemeeeieeeeeeeeses e n s s s s s me s smnesesenesesesesssneseanesesenesssnassns 21
LA L=T =T o X (o o XU Tq ] T8 = T o B L 1 1 o 21
mMesalamine CaP €1 24NF 0.375 QM. ettt s e es e e eeeas s s cn e eassssenenassssenenssaamnnenasssmneenssanenerasaaneneneeaannneneenn 100
MESALAMINE DR... .ottt ettt ettt ettt oo a et e ettt e e ate e e oa b e e e aaeeeaab e e e e se e e eme e e e amte e e amseeeabeeeamteeesmbeeeneeeeneeeanneeennee 100
LT T Tu T =T =Y o =Y 1 T T |1 100
mesalaming SUPPOS TOOO IMIQ...........neemeeeeiieieeiiieeeeeesneeaeessenerasessmneess s anaeassasmnaeassssmneeasasmneess e mnaeessasmnneessasmnasasessmnnessesannnes 100
mesalamine tab delayed rel@as@ 1.2 QMN........... . eeeeeeeeee et e e e s n e e esessmn e e s s essn e e e s s smn e e e s esmne e e s e nsnnneesenanneeesenannnes 100
mesalamine tab delayed relea@se 800 MQ............coocoeririmrirmmrisnisisis s issecesineseen s essnsssss e ss s s e s sseneseses s ssnansssnesesenesesrnnssanassnas 100
MESNA TAD 400 IMNQ........eeoeeeeeeeeeeee it c et e e sm s e reanes e eseassmer e aEe £ eseE e e eamReAeaEREsAEeEeraEeresEEeiesEErsssEtisssEeissEesesresesceesssreresre 30
metformin hcl tab er 24hr 500 M@, 750 MQ..........oooooireeeeesesieescieeesnesesesesesmerssnesessnesssmnessssnesssmnsssmnesesenesasnasssanesensnesssmnrsssns 42
metformin hcl tab 500 mg, 850 M, TO00 MQ.........ooomeeeereeeeeeereesceeesessmeeersessmenesssssmnnesesssmanesessmnnessessmenesssssmanesessnnnnesesannns 42
Methadone RCI CONC 1O MIG/MI..........oeeeeeeeeeeeeeeeee et eners s cssnnerssssen e e assssennnassssmnnnasassnnnassasannnessssnnnnasassnnnnssessnnnessssannnes 2,3,5
Methadone Hcl Conc 10 mg/ml (METHADONE HYDROCHLORIDE INTENSOL)....ccuiiiiiiieiii e 5
methadone hcl soln 5 MG/5M, 10 MIG/SIM...........eoneeeeeeeeeeeeeeeseeste e esesstes e s sesseesesssssensessssnesessessnenessssssanessssnennesessnenessesnnen 2,3,5
methadone NCl tab fOr Oral SUSP 40 IMQ........... .ot ce e e s e e rse s me e esessmensesessmeneesessnenesssssmnnessssmnnnesesamnnersssnnnns 2,3,5
Methadone Hcl Tab For Oral Susp 40 Mg (METHADOSE)........oooiiiiieii ettt e et e e e e s e e e eees 5
Fop L0 F=To [oX g L=00 o Ted IR = o 1 1 o O N 2,3,5
FopT=a g F=To [oT g L0 o Ted I = o TRy 0 o 1 o OSSR 2,3,5
methamphetaming NCI @b 5 MIQ...........oo.. e ettt et e e e n e e e s s e en e e es s s smn e e e s essmn e e e s essnnnessesananessssmnanesensmnnrs 60
methenamine RIPPUIAte TaD T QIM........ooo..eeeeeeeieeeeeceieereesseseese s tn e essssstnessssssnnensssssnneassssenenssssssnensssssnnnnssssnnnnnsssnnnnnsssnnnnnsssn 7
mMethimazole tab 5 MG, TO MIQ......o ettt e e s s e s ran e e e an e s e en e s eanaeean e s assEeaemtesesmnesasnereanesenenessnnerssanesn 92
YL I 1 N |5 USSP SRSUSORIN 113
= I I = PO USSP UPPPPPRUPROPPR 21
methocarbamol tab 500 MG, 750 IMQ........coocceeiieiiiierissesisisesisscssssscsrs s s ressseseses s esnaresanesess s e s esenesssnses s e e esmnenesenesenenssssnarins 134
METHOTREXATE SODIUM..... ..ottt ettt ettt e et e e e ettt e ettt e s eee e s eeeeneeeamseeeameeeeameeeamneeeamseeeenseeeanseeeanseeaaneens 21
methotrexate SOAIUM FOF INJ T GIN.......o.eeeoeeeeeeeee et s st e e n e s s s s s e e s e smnesesen e s ssnesesmnesesenesssnenssanesessnessnnnnsssnes 21,96
methotrexate sodium inj pf 1000 mg/40ml (25 MG/MI)...........oooneeeemeeeeeeeeeeeeeeeeecsenereecseee e rssssen e ersssseneresessenerssesnnnensens 21,96
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 250 mg/10ml (25 MG/M)........ceereereriommrirririrririenescis e scenes 21,96
methotrexate sodium tab 2.5 MG (DASE E@QUIV)........coe et n s s s ee s san s n s s e s esm s esesn e s s smnenenenes 21,96
IMETHOXSALEN. ...ttt sttt e e sttt e ettt eeateeeasteeeaateeeseeeamteeeamteeeansee e s eeeamsseeamseeeanteeeamseeenseeesmsaeeanseeannseeannseeansenenn 69
methscopolamine bromide tab 2.5 MG, 5 MQ.........oo oot ere s e s e s s e e es e s e e esessmen s s s ssmenesessmnnnesessmnneesesanens 74
MEthSUXIMIAE CAP 300 MIQ.....cocceeiiieriiiriie e et e s e s s s es s san e s ea s e s ese s e s sse s £ e s £ £ £ e R £ AR e R £ ER e R £ SRR R A e R AR £ A eR O R A S AEREeaEehermnnnennnesen 11
I g T USSR 51
LA L=T 0 g B Lo Lo o X I =T o B 1 1 1o N 51
methylergonovine maleate tab 0.2 MIQ...............ooeoeeeeeeeeeeeeeec e eee s eeeere e s cn e erssssenersssssnnerssssmnnenssssmneenssssenenassssnnenssnnnnnnssan 79
Methylergonovine Maleate Tab 0.2 mg (METHERGINE)..........ooi e 79
methylphenidate hcl cap €r 24Rr 20 MG (1@)...........oomeerieeeeeeee ettt s s s ne e n e s e an e s mnesssnaesssnesssmnenennnes 61

BCBSIL Health Insurance Marketplace 6 Tier Drug List July 2026 166



methylphenidate hcl cap €r 24Rr 30 MG (1@).......oo..eeeeeeeeeeeeeeee et e ere e n e ere s s e rsessmnneessssenenessssenenassnnnenssssnnnnnsnn 61
methylphenidate hcl cap er 24hr 10 mg (1a), 40 MG (1Q)..........ooeevomerermmriiiiciie it rsr s en s 61
methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 30 MG (CA).....coeecmerermerirnerieecerneresn e n s s s n s esenesesenesssnanens 61
methylphenidate hcl cap er 40 mg (cd), 50 mg (cd), 60 MG (CA)......co.eeeemerreeeerersersieesseseeeescsseseesesseesesseseesesssssensesssnens 61
methylphenidate RCI SOIN 8 MG/SMI...............oo et e s s e e esesme e e s s e sane e e s e ssmn e e e s essmnneesesananessssmnanesessnnnres 61
methylphenidate RCl SOIN 10 MG/SIMI..........ooneeeeieeeeee et es s r s b ssr s s s e s ese s s esen e anenesanesenmnnsssnansnnn 61
methylphenidate RNCl tab €r 10 Mg, 20 MIQ.......cooeeeieeeeieeeieeeie et e e s s eses s eseaeesanesesanesemaesssnsssssnesssmnesessnesennesssanerons 61
methylphenidate hcl tab er osmotic release (0SM) 54 MIQ.........o...eeeeeeeeeeeeersesieesecstteesessesesssssnesesssssensesssssensssessnenessasaes 61
methylphenidate hcl tab er osmotic release (0sm) 18 mg, 27 M@, 36 MQ.......ccooceeoeeereercmrrscrsieersessereresssreeesessmeneesesnes 61
methylphenidate NCI @D 5 MIQ..........o..eeeieeeee et n s r e e e s e s s es e e e an ek ere R e s eA e e e e an e s e nnenennenenes 61
MethyIpRenidate NCI @D TO IMQ........... .ottt n e n s s s e s m e e s esme e esEeasmEesesmneseseaessaneseanesenmnsssanarsnns 61
methylphenidate NCI TabD 20 IMQ........... ..o et me s s e e e e s ssm e e s s esame e essasmneeesessmnaeasesaneeessesmnneessssmnnnasersnnnes 61
METHYLPHENIDATE HYDROGCHLO........eiiitiiiiie ittt sttt e bt ettt e b bt e e ahe e e eabe e e sabe e e sab e e e beeesbeeesaneeenee 61
methylpredniSOIoNe tah 8 MIQ..........oo ettt n st s s e r e r s s s e s e e e s eann e s e e e nEeneeResenenrsrararens 79,101
methylpredniSOIONe @b 32 IMQ.........o ...ttt n st n e r e n s e e e s n e s s san e s e mEerenneseeeesaareresaneran 79,101
methylprednisolone tab 4 Mg, T6 MQ.........co it e rs s s n s ers s s e n e ersssseneessasmmneessssmnsenssssenennsssnnnersssan 79,101
methylprednisolone tab therapy PacCk 4 MG (27).... et es s ne e e e s en e e s essmn e e s s esmnn e e s s emnnnesensmnnneas 79,101
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) (DAS€ EQUIV).........eccrrercreecriinrirnercsesesesis s csis s csss s n s esen s eenssssnanns 16,74
metoclopramide hcl tab 5 mg (base equivalent), 10 mg (base equivalent)...............c.coocomeeoereeoimreseescseccceeccnes 16,74
LT Lo T o L= - T o R 1 1 o 57
Metolazone tab 5 MG, TO MIQ..........eo et e s e s e e es e s s enersessmenerssssnneesesmnneesesmnneesesanenenesssnnnesessmnnneserannnersssarns 57
metoprolol & hydrochlorothiazide tab 50-25 mg, 100-25 mg, 100-50 MQ...........cccocmrirmrrisnisirincsimnsesenesesenesssenssssnesas 54,57
metoprolol succinate tab er 24hr 25 mg (tartrate equiv), 50 mg (tartrate equiv), 100 mg (tartrate equiv), 200 mg
[T = T (I =T 11717 T 54
Fig LT 00T e Tgo) (o] I =T v = 0= = o B o 1 o N 54
metoprolol tartrate tab 50 MG, TOO MIQ.........cooccoeiiimmrirnisisiscsisnresaseseses s essssssssscsrs s e rsrssesesesesasesasssnesesnesssmnesesnnssssnessmnesenenes 54
MELroNIAAZOIE CrEAM 0.75%......cceeeeeeeeieceei et ce e et sm s e s et e s escs s aanar e anesesen e s samaessan e A sssEeeemneseseseseameseanesesnesemnrssannes 66
Fer L oY g T Lo LT (e L= 3 =Y I S 66
metronidazole tab 250 MG, 500 MIQ...........ommoeeeeeeeeeeeeeeeeesieeereessceeesessseaeesessmenersesmanesesssmnnesessmenersessmnnesssssnnnesesannnnesesannnnssesanes 7
metronidazole vaginal gel 0.75%.........ccucuueicrmiiiieiisnesisisisisi s st s st csrs s e sese s s esassanaresan e s e e e e n e e R e s eAE s s s EeEe AR e neenenernrararees 8,79
mexiletine hcl cap 150 Mg, 200 MG, 250 MQ........cccoereromerirnerisieeeesieceseteeasmnesesenesesmasssanesessnesesmaesasmaesssnesssmnesesenesensasssanesssanes 53
IMICONAZOLE 3. . ittt et et e e st e e ettt e ettt e eatee e teee e seeeaaseeeanteeeamteeenseeeamsaeeamseeeasseeenneeeeanseeamseeeamseeeanseeenseeeanseeeansennn 17
midodrine hcl tab 2.5 MG, 5 MG, 10 MIQ.........neoeee e esess e e rs s e s s e s me e esessmmeeesessmeneesessmenesssssmnnesessmnnnesessnnnersssan 51
Y o o RSSO 91
Lo g T1=T o Tg R oT g L=I = T T 1L 1 1 1 o 91
milnacipran hcl tab 12.5 mg, 25 mg, 50 MG, T00 MQ...........comemeeeeeeeeeeeree s cesme e s cssne e esessmes s s esanesesessmneeesessmnnessesaneneas 62
milnacipran hcl tab 12.5 mg (5) & 25 mg (8) & 50 MG (42) PAK......oom o eeeeeeeeeeeeeeeeeeeee e e eseesmee e esesmenersessne e ereesmnenenennens 62
MINOCYCHINE NCI CAP 50 MIQ......ooeiiriie st s et s n s s s e s e an e s s b e s s s e e A e R e eae e £smE ek ean e s enen e s enmnnssananan 10,65,66
minocycline Rcl cap 75 MG, TO0 MIQ.......o...oeeeeieeeie et es e cneresn s s s esm e e s esn s esssmeessmnesesenesesmaessanesensnesemnessnnassn 10,65,66
LoaT LoD (Lo T1IR =T o R 1 1 Lo PRy L 1 1 o 59
YO = Y PO PO PP PP PR 47
mirtazapine orally disintegrating tab 15 MQ..........oceeioiciiieceries s s s s s r e re s n s e s s e e essan s s nen e nenene 13
mirtazapine orally disintegrating tab 30 Mg, 45 MQ........oo. et s s s r s n s e e s saranenn 13
LT T == o 11 g LI = T o T I 1 1 o O 13
Mirtazapine tab 15 MG, 30 MIQ......oo oo eee e e s e ee e es e s e e e ssessmne e s s ssmneeesessmnneesessmenessesmnanesessmnnnesessmnneasesannnessssmnnreas 13
MISC NEEDLES/SYRINGES - VARIOUS ...ttt sttt et e e e a e e et e e s aee e e embeeeneeesnbeeesmneeeanneas 113
Misoprostol tab 100 MCQG, 200 IMICQ.......cccocuererieraaeeeeieeeaseecesmnesesanesasmseasanesesssesesmsesesmsesassscssmnesesanesesenesssnasssanessssnesssmnmsenes 75,80
MMA/PA ANAMIX EARLY YEARS . ... oottt ettt e ettt e s ettt e st e e s ate e e snte e e aseeeamteeeanteeeamaeeeseeeeneeeanseeeantenennseennnes 113
MIMA/PA ANAMIX NEXT ...ttt b e bt e ettt e oh et e ket e oa bt e+ 1o b et e eh b et e b et e £ b et e sab e e e an b et e ebbeeenbe e e sabeeenaneean 113
Y YA N 1 @ L@ ] I oy o USRS ORR 113
Y YL N e s 1 T I OSSR 113
IMIIMAVPAL GEL . ... ettt ettt ettt ettt e sttt e et e e ekt e e e teeeeaseeeamseeeamtee e seeeemseeeamteeeanseeeasseeenseeeanseeeanteeeanseesnseeeanreeennneeans 113
MIMA/PA IMAXAMUM . ...ttt e et a b+ oa e e b1 bt e o2 bt e o b et 4o b et e oottt e ea bt e e oh bt e ettt e s b et e nabe e e beeennneenanes 113
Y | SRR 99
MNEXSPIKE COVID-19 VACCIN. ... ittt ettt et e et ettt eaa e e ettt e e et e e ameeeaaeeeaeeeeamseeeameeeeaneeeamseeeamseeeanseeanseeeanneeeannens 99
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modafinil tab 100 MG, 200 IMQ......o.....oeeeeeeeeeeeeeeeeeesmeeessesmeeesessmneeesessmnnessssmmnnessssmnanesesamnneassssnnnessssmnanesessmnnnssessnnnrssssannnes 135
Y10 = 45T SRR 21
Moexipril NCl tab 7.5 MG, 15 MQ....co. ettt s st e e n e s e s e s e e e s ssm e essseessamEeseenesesenessanerssanessssnessnmnssenes 52
MOLINDONE HYDROCHLORIDE.........ciitiitiiiii ittt b ettt b e he e e bt s bt e ea bt et e e ebe e eate e sbeesbeeenbeesbeenseeenneen 33
Mometasone fUrOAte Cre@M 0.7 o........coecicoueierneiisisisisieisssse st sese s es st s s st s cs s s e s e e s s eseaEa s R e AR s R e A e e R AR AR R A s s e e A s n e AR enesasEnassnensnen 68
MOMELASONE FUIOALE OUNE 0.7 Yo.c....eereeeeciesie st st n st s e de b e s b e e s R ek ese R £k ea e e £ AR S A Ra R £ A eAe R e A AEReaabeassnensrmnenenen 68
mometasone furoate SOIUtiON 0.1% (IOTION)..............oe et n s n s n s s s esm s e s e e s ssn e s esanesesenessnnassnns 68
IMIONOGEN. ...ttt b h ettt b e e h et o bt oo b o1 h et o2 bt o4 b e e £H et oAbt o1 b e e oh et e et e oA h e e e h et et e e ehe e ehe e e be e nbe e eheeebeenbeeenneereen 113
montelukast sodium chew tab 4 mg (base equiv), 5 Mg (DAS€ @QUIV).......coo.eeeeeereeeoeeeeeereeeeeereer s e es e esessnneeas 129
montelukast sodium tab 10 MG (DASE @QUIV)......c...curevmeriiiiiiieieis s csis s s s es s s ssss s s s s see s eseses s ssnaneaneserenessnnassssns 129
MORPHINE SULFATE.. ... ittt ettt ettt ettt ettt e et e st e e eaee e teeas et amee e eeeaeeeemeeamseeeaeeemeeemseeaseeameeanseeaseeanseenseeaseeenseenseeaseeas 2
morphine sulfate oral SOIN 10 MG/SIM...........o..eeeeeeeeeeee et ee st s e es s nees st s s ssnesesmnesesenesssnenesanesessnesssnansssnassssnesssmnnsene 2,4
morphine sulfate oral soln 20 mg/5ml, 100 mg/5ml (20 MG/MI)..........ooeeeeeememeeereeeeeeereeeesecsner s cssen e e e s esmnn e s s essr e e e s s eannnes 24
MOrpPhiINe SUIfAte taD €I 15 IMIQ........oo ettt n s e s s s s s e e es e s ise e ee s R e b ese R e s eaen e s sE e s s snessmnenernnesen 24
morphine sulfate tab €r 30 MG, 60 MIQ..........cooeeiiieeerier et n st s s e esesms s esmecssanesesanesesmaessanesssanessameeaesmnesenesesannaresane 2,4
morphine sulfate tab er 100 Mg, 200 MQ............ooeeeeerermercsireesonesesnesessnrsssmarsssmesssnesesenesesenesssmarssanessssnmssssnrssssnssssmmsssneseses 2,4
LopLeTg o g 1T T=RRTT = L= =T o B R 1 1 o TS 2,4
MOrPhINe SUIFAte taD 30 MIQ......c..oerieee ettt re s s eses s e e e e s s e s ess £ e £ ese R £ A e R £ iR e R A e AR £ A eA e R £ R aAEREeAEeEeAEenemnenernnes 24
Y 1@ 10 N S 42
YL@ Y A I SO USSORS 73
moxifloxacin hcl ophth soIn 0.5% (BAS€@ @QUIV)........cccoeerceeirisimiisnisissisisis st rsse s s s s ssssn s s s esensssssnssssnnssssnessnes 126
moxifloxacin hcl tab 400 MG (DASE@ @QUIV)......c.ceeecicieiiiesiis s cess s s s s s s ss s s e s e s eses s esranssanesessnesssmnssssnesssnessnmnnssnen 10
IMIRE SV LA .ttt ettt ettt ettt et e st e e e a et e teeaaeeeaeeemee e seeemeeemeeeeaeeom et emee e eeeemeeemee e eReeeReeenee e Rt e eneeeneeeaneeaneeeneeareeeneeeneeaneens 99
Y USSR 114
YIS0 N | ST RPSTRSRPN 113
YIS0 N N X 1 7SS 113
MSUD ANAMIX EARLY YEARS. ... .ottt ettt ettt e e a ettt et e e eaee e te e s e e emee e eeeaseeemeeamseeaaeeamseanseeaneeamteenseeaneeanseenneeannan 113
Y O 0 1 I PSR 113
IMSUD COOLERTS. ...ttt ettt h e a ettt e okt e e et e bt e eh et ea et e ke e eh et eaee e eb e e am et eabeeeheeameeenbeesmeeenbeenbeesnneanneans 113
MSUD EXPRESS 15 PLUS . ... ettt ettt ettt e et e e e et e te e sa e e e a et e te e eaeeemee e aaeeomeeemeeeaaeeameeenseesaeesmneeseesaeeanneenes 113
MSUD EXPRESS 20 PLUS ... ettt ettt ettt e ettt e ettt e e e e e e amteeeamteeeameeeameeeeamseeeamseeeanseeaanseeenneeeanseeeanseeannes 113
Y USSP 113
ST IO o | IO T PRSP 113
IMSUD IMAXAMAID ...ttt ettt ettt ettt e e et e e et e et e e ea et e eeeee e e eae e e ee e eaeeemeeeeeeeeeeemee e aeeeemeeemseeaaeeamseanseesaeeaneeenseesneeenneans 113
IMSUD IMAXAMUM ... ettt ettt ettt e e a e et e teeaaeeemte e e e e amee e eeeaa e e ameeemseeameeemee e eeeameeamteeseeamseamseeaneesmseenseesneeanseenseeanns 114
Y1 I PSS SRRPRR 47
L RSP RR 53
L0 p 0] o X e X [T e 1 5 T R 69
AN I SRR 74
mycophenolate MOFetil CAP 250 MIQ...........oeeeeomererieecsieeesiere s tesesnesestnes e teessmnesesenesasmensssnasessnessamansssnsssssnesssmnesessnesssnnsssnnesenes 96
mycophenolate mofetil for oral SUSP 200 MQ/M............oo e eeeeeieeeeers e ersesee e esesssce e esessmenessessmanesssssnenesessnnnnesesannns 97
mycophenolate MOFetil tab 500 MQ............oooueiiomiiiieiersesiss s rses s re s rsse s eseses s e e s rsraresesa s e s eenessssassasseEsasneneranesenenesssnarsars 97
mycophenolate sodium tab dr 180 mg (mycophenolic acid equiv), 360 mg (mycophenolic acid equivi).................... 97
MY FEMBRERE.........co oottt ettt ettt ettt e e e te e e s e e teesseeasee e teeeseeente e seeesseente e seeesaeante e beeasseenteeaseeasseenteeaseeanseeseennees 84
MY FORTIC ... ettt ettt ettt ettt ekt e ettt et e ket ee et e a et e eh e e ea et ekt e eE et ea et e et e 4R et em et e e e e eR et 2mee e eE e e am et e teeeheeemteebeesheeenneenbeesneeanneen 97
T 1= = SRR 97
T I N SR 19
MY RBETRIQL.....ce ittt ettt et se et e it e st e et e e eteesseesbeesteesaseaabeeaseessteaaseeaseesaseaaseeaaeessseemseeaseessseanseeaseessseanteeaseessneenseenseennnnanseens 78
N

nabumetone tab 500 MG, 750 IMQ.......o....oeeeeeeeeeeeeeeeeeeseeeeressscaeesessmeeeesessmenesssssmanesessmnnnesessmenersssnenesssssnnnesesamnnnesesannnnnsssannns 1
nadolol tab 20 Mg, 40 MG, 80 MQ........oooorceeeeereeeereerecsinersscssenessssssnnrassssenarasssssnarsssssnnnrsssssnnnesssssnnnassssnnnrssassnnnsssssnnnsssssnnnnes 54
Lo Li 1T TR Lo T (=T 11 o 70
NAFTIFINE HYDROGCHLORIDE.........occteiieiititiestie sttt e steesste s teesseessaeateesseesstesnseesseessseanseesseessseanseesseesnseanseessensnseensesssessnsenns 70
naloxone hcl inj 0.4 MG/MI, 4 MIG/TOMU............omeeeeesceeeeeierestesesnesestnesestrssssnesesenesssenssssnansssnessssnesssnnnsssnnssssnnssssnesessnssssnnnssans 5
naloxone hcl nasal SPray 4 M@G/0.TM..............ooeeeeeeeeeeeeeeeeeeceineesecsstnersssssnnesssssenanasasssneeasassnneassassnnnasssssnanasassnnnnasessnnnnssesnnnnes 5
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Naloxone Hcl Nasal Spray 4 mg/0.1ml (FT NALOXONE HYDROCHLORIDE), 4 mg/0.1ml (GNP NALOXONE

HYDROCHLORIDE), 4 mg/0.1ml (NARGCAN). ... ettt et e et e e st e e st e e e abee e e beeeeteeeanbeeeaneeeennes 5
naloxone hcl soln prefilled syringe 0.4 mg/ml, 2 MQ/2M.............ooeemeeeeieeeiecciecestescsin s sn s s s eaesesenss e s ssnasesenenen 5
NALOXONE HYDROCHLORIDE........ceiiiiiiteitie ittt ettt ettt et ehe e e bt h e e eh et e bt e bt e eab e e bt e eb e e eabe e beesbeeeateesbeenineenteen 5
LA 1LY (o T (L0 s Lot I = o BT 1 1 o O 4,5
LN A L@ I 1 | SRR 73
NANOVM SENIOR 7 ittt ettt e et e e ettt e oa et e e aaeee e eee e e teeeamsee e s eeeaseeeemseeeamseeeamseeamseeeamseeeamseeaaneeeanneeeaneeeanes 73
NAProxen SOAIUM @D 550 IMQ............eeemmeeeeiiieceeesiiieeesessesessss e etatssessssssssssmnenassresssssssssnsnnnnssenasassssssnnennnsnessssassssnnnnnnnnensssssssnnnne 1
LA T e Tg o) =T I =T o BT 111 11 o O 1
NAProxXen tab 250 MG, 375 IMIQ.......cuieiiiiecirinisisis st reses st sem s e s esss s s e e e ranexese s eses e e £ e s e S £ e AR £ AR O R £ A eAE R £k R e R £ AR R A eAReReRERenenrnreraneran 1
naratriptan hcl tab 1 mg (base equiv), 2.5 MG (DAS€ EQUIV).......coo ettt s s s n s n s sesne s 18
I L 1 SRS 126
L VA O PO P PP PRSPPI 84
nateglinide tab 60 MG, T20 MQ.........ocomeroeiriieiises i st s s s e s e s eseses s is e e rean e s ese s e s s e e £ e s R £ £ exsE e A eAE R £k eAER £ s RE e A eaReReRenesrnrnniane 43
L I = SRR 69
N LN g | USROS 11
nebivolol hcl tab 2.5 mg (base equivalent), 5 mg (base equivalent), 10 mg (base equivalent), 20 mg (base

Lo LTV 1= 1 o 54
N85 101 7 SRR 133
N1 I PR SP 69
NEOCATE INFANT DHA/ARA ettt ettt h et h e et et 4 b et oottt e b et e o bt e e b et e ea b e e e anbe e e eab e e et e e e nabeeenanes 114
NEOCATE INFANT HYPOALLERG. ...ttt ettt ettt e e e a et e et e e sabe e e smteeeabe e e sabeeeamseeaanteeeaneeeeneaens 114
N 1 I = LU\ 11 ST 114
NEOCATE JUNIOR/PREBIOTICS......cc ittt ettt ettt et e e st e e s teeess e e e steeaseeeamseeesnteeeanseesnseeeanseeeanseeannseesnneeenns 114
NEOCATE SPLASH JUNIOR ...ttt b et bt ettt b et e e b et e ea b et e eh bt e e b bt e eabe e e sabe e e sab e e abeeesbeeenanes 114
@107 I =] 0 1 N OSSR 114
NEOCATE SYNEO INFAN T ...ttt ettt ettt ettt oot e e ettt et ee e e teee e seeaameee e s eeeaseeeamseeeamseeeaneeeanseeeaseeeanseeaaneeeanneeanns 114
NEOCATE SYNEO JUNIOR..... oottt ettt ettt e st e e st e e s seeeateeesseaeameeeaasseaeseeeamseeeanteeeasseesnteeesnseeennseesneeenneeeanns 114
NEOMYCIN/POLYMYXIN/BACITR. ..ottt ettt ettt ettt sttt e s bt e sttt e e bt e e e an bt e e beeesabe e e sabeeees 126
NEOMYCIN/POLYMYXIN/GRAMIC ...ttt ettt ettt et e e et e e h e e e ae e e eabe e e am b e e e ambeeembeeesmbeeeamneeeneeeeneeeennes 126
neomycin-polymyxin-dexamethasone ophth OiNt 0.1 %..........cooeeeeeieeeeieeei et n e s s s ssneneans 125
neomycin-polymyxin-dexamethasone OpPhth SUSP 0.1%%........ccocereurerieermssmrisinisescnsesiesssscnses e ssesscsses s s s e s ssesenees 125
neomycin-polymyXin-NC OtIC SOIN T%o.......cccceremmrirririsieiiiiesise st isss s rs s st s s rs s n e s e s s e nes s s s ss s r e s s s nenesenesssnnnsanes 127
neomycin-polymyxin-hc otic susp 3.5 mg/mil-10000 UNit/MI-1%.........ccceouereremiscoimrirnisisscscin s escsen e ssses s s sss s sanesenes 127
NEOMYCIiN SUIFAtE 1A 500 IMQ..........oo ettt d et e et e s e s e et e e s rmn e s esen e s eameEesaEesesmnesesmteasansesssEesssmnesessnesenrersraness 7
N USRS 97
N (O O PO RT PP OUPRUPR 114
NEPRO WITH CARBSTEADY ...ttt ettt ettt et ettt e e bt e e s et e e e bt e e et e e e embeeeasee e e ameeeeneeeambeeeambeeeneeesmbeeesnneeenes 114
NEPRO WITH CARB STEADY ...ttt ettt ettt e e ea et e et e e e am et e e amteeaseeeaseeeamseeeaseeeaanseeaaseeeanseeeanseeeanseesnseeeanneeans 114
N E U L A S T A ettt ettt e et e ettt ettt e ettt e eateeeastee e eeeeeseeeameeeeanteeeaseeeanseeeanseeeamsee e s ee e e s eeeenneeeamteeeanteeeansee e neeeeneeeanteeeanteeeaneeeans 47
NEULASTA ONPRO KT ettt ettt ettt sttt ekt 1 b e e e 12 bt e b et 4o b et e 228 et e aa b e e e 1a b e e e abe e e st et e sabe e e beeenbeeennneees 47
INEUPRO . ..ttt ettt ettt ettt e e b et e ottt e e a et e ettt e ot ee e ot e e e aee e e amte e e s eeeom b e e e om b e e e s e e e e s ee e e mseeeemeeeeembeeeaneeeenbeeeanbeeennnes 32
INEVIRAPINE . ...ttt ettt ettt ettt e et e ettt e e eee e e eeeeaaeeeeemeeeeaseeeameeeeameeeamseeeameeeeamseeaameeeeameeeaneeeamseeeamseeeneeeaneeeanneean 36
V1T o T TR = 1o T =T g T T 1 1 o 1 o 36
LA LAV 1= o LI = o B 111 1 1 o N 36
NI USRS 58
N 74 OSSR 58
N IS I = I USSR 84
niacin tab er 500 mg (antihyperlipidemic), 750 mg (antihyperlipidemic), 1000 mg (antihyperlipidemici,.................... 58
nicotine PolacrileX QUM 2 MG, 4 MIQ......cueoieriiciiie et e s s s eses s cseacs s e s esa s e s e e s e s ese R £ s s e e £a R e R A eRaR £ A eRe R e s asE e b e an e b s s b e s s rmnenennnes 6

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),
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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 sae e nree e 6
nicotine polacrilex 10ZE€NGE 2 MG, 4 IMNQ..........eeemmeeeririeeeesrseintsesissssessssssnnnnaseresssssssssnannsssssssssssssssnnsnnsnnssssssssssnsnsnnnssssssssssssnnens 6
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 (NICORETTE MINI), 2 mg (NICORETTE), 2 mg (NICOTINE MINI LOZENGE), 2 mg (NICOTINE
POLACRILEX MINI), 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

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 SYSTEM 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

SN S I =Y TR 4T T2 4o (T S 7
NICOTINE TRANSDERMAL SY ST ....iiiiiiiiie ittt et sttt et e e sttt e e ettt e asteeeaateeeasteeaseeeaateeeanseeaasseaaasseeaseeeanseeeanseeeasseeaseeesnseenns 7
[N (O I (@ ] S RSOSSN 7
LaT1d=Te 1T o T g LI To T O 1 T IO £ 1 o N 55
nifedipine tab er 24hr 30 Mg, 60 MG, 90 MQ........oc.cooerereerieeeeiereet s esee et e s ees s s seeesmneseseseseseaesssnesesanesssmnesemnesensnsssnneresans 55
nifedipine tab er 24hr 0SMOLIC rel@aSE 90 MIQ............ooeeeeeeeeieeeeieeesinescstece s neseseneseseersssnessssnesssmnesessnesesnnesssnesesanesenmnrsssnarens 55
nifedipine tab er 24hr osmotic release 30 Mg, 60 MQ...........ooo . eerereeemeeeeeeeeeeeeesceeeseesmeresessmn e e e s essmanessesanenesessmneeesessnnnes 55
nilotinib hcl cap 50 mg (base equivalent), 150 mg (base equivalent), 200 mg (base equivalenf)...............c.cccocureuuu... 27
INTLUTAMIDE ...ttt ettt ettt et e e e et e e m e et e e saeeemee e e e e ea et amte e e e e ameeam e e e s e e emeeembeeameeameeamseeaneeemseamseeaneesmneenseeaneeanneannen 20
INIIMODIPINE . ...ttt ettt e ettt e ettt e e teeeaateeeaseeeeaseeeaaseeeamteeeamsee e s seeasaeeemseeeamseeeamseeeanseeenseeeanseeeanseeensseeenneeeannenns 55
LT g oo 17 0T ] L= =T o2 11 11 o N 55
LN 0 TSR 27
nintedanib esylate cap 100 mg (base equivalent), 150 mg (base equivalent)................cccouvomreeommresmrscssescirceceeccens 133
NISOLDIPINE ER.... .ottt ettt et e ettt s et e st e ettt e steeeaseeeamseaaasteeasteeanseeeamteeeamseeensaeeasaeeanseeeanteeesnseeesseesnsenennneeennnens 55
LATL e A0d T g Lo LI = T o TS0 1 11 o 31
nitisinone cap 2 mg, 5 Mg, 10 MG, 20 MIQ.......coerirreriomererieririnesisisessisesissscssesesesss s eseaessaneseanessseneassssssssbesssnesesenesesnnssssnesens 76
nitrofurantoin Macrocrystalling Cap 50 MQ..........oo ittt d e s s s s e n e resan e s es s e s e mnesesnnesesneesrmnenenanes 8
nitrofurantoin Macrocrystallinge Cap 100 IMIQ.......... .o eeeeeomereeieeeseeeeseeesastesssnesesenesesmessssnesessnesssmnesssnssssssnsssmnesessnessnmrssaness 8
nitrofurantoin monohydrate macrocrystalline cap 100 MQ...........ooooeeeeeereececmmeeeeeseeeeecssneeescsmneessessrnnessesmnneessssmneresessmnneeas 8
NItrofurantoin SUSP 25 MIG/SM............eeeeeeeceeces st s s s s s e s e s s s e s e e ek ex e R £ s A e R £ e aE R A iR R e A oA e e e b eAEResasEnesmneneranes 8
LaT17 o X LYotz g 1o I oY L AR 79
LT L7 e X LYotz g 1 g I oY 1 S 60
Nitroglycerin Oint 2% (NITRO-BID).........uiiiiiiiiiie ittt ettt e bt e ah bt e et e e aa b et e sa b e e e be e e sbe e e saneeenee 60
nitroglycerin sl tab 0.3 Mg, 0.4 M@, 0.6 MQ......c.coormeriroieriieriis s s csiss s csse s s eses s e rarsss s e s esas s ssmaesssnessssnessmnessssnesssnesssanesenen 60
nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 0.4 mg/Rr, 0.6 MG/AK ...t 60
N I O I8 USSP SRTR 59
7N I (0 | 0 TSR 90
NNV S I 1 TSR 47
norelgestromin-ethinyl estradiol td ptwk 150-35 MCG/24RAK .............eeemeeeieeieeeee et eesn s s sessn s smnesenn s 84,88
Norelgestromin-ethinyl Estradiol Td ptwk 150-35 mcg/24hr (XULANE), ptwk 150-35 mcg/24hr (ZAFEMY)......ccccvvvvenennnn. 84
norethindrone & ethinyl estradiol-fe chew tab 0.4 mg-35 mcg, 0.8 MQG-25 MCQ.........cceereeeoemmrreremeereereeeereeseeeeesennees 84,88
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)....coooiiiiieee e 84
norethindrone & ethinyl estradiol tab 0.4 MQ-35 MCQ.....c.c.cccueeeemeecoiererieseseesesieressne e s nesssnesesen s esenesssnesesanesesmnesssnnnsss 84,88
norethindrone & ethinyl estradiol tab 0.5 mg-35 mcg, 1 Mg-35 MCQ......ooo e 84,88
Norethindrone & Ethinyl Estradiol Tab 0.4 mg-35 mcg (BALZIVA), 0.4 mg-35 mcg (BRIELLYN), 0.4 mg-35 mcg (PHILITH),

O o g o B L o o B (YA = SO 84
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Norethindrone & Ethinyl Estradiol Tab 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
M35 MCG (NYLIA /85 ). ittt ettt ettt e st e ettt e e teeeea et e e tee e e s eeeamteeeamteeeameeeamseeeamseeeamseeanseeeaseeeanseeeanseeaanseean 84

norethindrone ace & ethinyl estradiol-fe tab 1 mg-20 mcg, 1.5 Mg-30 MCQ...........cccoeeeeereereescrerssiserersscsenessssseneessas 85,88

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)....cccuutiiiiiii e 85

norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg, 1.5 Mg-30 MCQ......cccccomreeoimreiimreriercn e 84,88

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). ... utiteiiieeetiie et ettt e et e e et e e e et e e teeessteeesstee e seeeaateeeamseeeasseaaasseeaseeeamseeeanseeeasseeanseeeanseeesnseeeanseesanseesnses 85
norethindrone ace-eth estradiol-fe chew tab 1 MG-20 MCG (24).......ooe e ee s e s e ssne s essmn e esanenes 85,88
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).... .ottt ettt ettt e ettt e e et e e eaee e e s e e e ameeeeamteeeameeeamseeeaneeeanseeeanseeeaneeeannes 85
norethindrone ace-ethinyl estradiol-fe cap 1 Mg-20 MCQY (24).........eeeeemeeeemeeeierernesesnesesmersssnessssnesssenesesenesessnsssnesens 85,88
Norethindrone Ace-ethinyl Estradiol-fe Cap 1 mg-20 mcg (24) (GEMMILY), 1 mg-20 mcg (24) (MERZEE), 1 mg-20 mcg

02 I N ST L 2 SRS 85
norethindrone ace-ethinyl estradiol-fe tab 1 MG-20 MCQG (24).......cocmereeomeririeeeeeeeie s en e sn s en s ee e ssne s 85,89

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 oottt ettt ettt ettt et e et e e 2t e ea et emee e et e e ea et ease e teeee et emee e eeeeaeeameeeseeeseeamseenseeaseeanneaseeanneas 85
norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5 mcg, 1 Mg-5 MCQ.......ccccceriemmrirmmresnescsin e cesnescseneseneneaes 85,89
Norethindrone Acetate-ethinyl Estradiol Tab 0.5 mg-2.5 mcg (FYAVOLV), 1 mg-5 mcg (FYAVOLV), 1 mg-5 mcg

O\ I = T USSP 85
NOrethindrone aCetate tab 5 MIQ.........o.eoiiiiieiiis st r s s e s s e ce s n e s esen e s e e e e s aE e e s b e remneneEneseaEersrnnenens 89
Norethindrone Acetate Tab 5 MG (GALLIFREY ... oottt e ettt et e e et e e s te e e eseeeaneeeesneeeeanneean 89
norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35 MG-IMNCQ.........cceeeemerermeriimresnesesenescseerssnessssnesssmnesesenesssnnnssanens 84,88
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 (KARAH FE). ... ittt ettt et e bt e s et e e nte e teeeaeeenteeaseeeseeanseenaeeaneeas 84
norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35 MG-MNCQ.........ccomroromeririieeieeeeie s eses e eesan s s s ene s sane s 85,89
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)..ccccoeveeiiiiiaiaaninnns 85
NOretRIiNAronNe tab 0.35 MIQ........cooroiie ittt e s s st s et e rea s e s e e e s E R £ s £ £ £ R £ e A AR R e AR E R £ SRR REeAReReReResernrerarern 89

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.cccceiiiiiiiienie e 89
norgestimate & ethinyl estradiol tab 0.25 M@G-35 MCQ........ccoccomeriimrirciiriiisin st n s s n s sse s snn s 86,89
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)........oii et 86
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............ccccuuu.... 86,89

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-SPRINTEC), 0.18-35/0.215-35/0.25-35 mg-mcg (TRI-VYLIBRA)........cccccecueeen.e. 86
norgestrel & ethinyl estradiol tab 0.3 MG=30 MICQ..........cocoomrreemreeiececiecern s s n s s s esmnes e ss s s s e sesmnesesenesesnasssanes 86,89
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).........ceeiiiiiiiiiiieeee e 86
nortriptyline hcl cap 10 mg, 25 Mg, 50 MG, 75 MIQ........cococorriromirirniriincssi s s sesen s eses s nesesan s esnesssensssss s ssssnnsssmnesenes 15
NOrtriptyline ACI SOIN 10 MIG/SIMN...........oneeeeeeeeeee ettt r s s e e s m e e ssn e e s ssE e e emnesesenesesmesssaneseanessnnesennnssan 15
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NORVIR ettt ettt h e e s bt e e e et e b oo o h e e s e et e bt sh e e s ae e e bt e 1e e e s ae e e b e e sheesae e e b e e saeeeaneesaeesbeesaneesneesaeeaaneens 38
NOURISH. ...ttt ettt ettt et e oot ee s he e et e o bt e e ae e et e e eb e e e ae e e bt e s bt e e et e ebe e saeeeate e nbeesaneeteenaeesineens 114
NOURISH PEPTIDE BERRY MED.......ciiiiiiiiitiiiii ittt ettt ettt ettt b ettt e bt e e bttt e et e e nneeenneereas 114
NOURISH PEPTIDE FORMULA.......oi ettt ettt st r e e r et b e r e s ee e n e s e e ne e e eeesbeeseenre s e e areenenreeanenre e 114
NOVAFERRUM PEDIATRIC DROP..... .. ettt s h e s n e s e s re e r e s ae e e e e neenees 73
NOVASOURCE RENAL......c ittt h ettt b e b e e sa et e bt e eb e e s et e e b e e b e e sa s e st e eeb e e seeeeabe e sbeesaneenbeesaeenane e 114
N[OV @] (] i I O U TSROSO U PP RO ROPPRPP 49
NOWVOLIN 70/30.....ce ettt sttt ettt sttt e e r et e et e e e s et e e e e s bt e e e e R e e ae e e R e e ae e eE e e e e nb e ean e eb e e e e e R e et e er e e renaeesrenre e e e eneenneeres 45
NOVOLIN 70/30 FLEXPEN..... .ottt s b s et e bt e s h e e s e s e e r e e s ae e s mn e e b e e sreesaneereenree e 45
NOVOLIN 70/30 FLEXPEN REL......oiiiieeiieee ettt b e st e b e st e st sa e s e b e e sbe e nes 45
NOVOLIN 70/30 RELION... ..ottt ettt b et h et b e s bt st e bt nhe e et e e bt e nae e e bt e ebeenae e e ne e naeenene e 45
N L@ Y@ I I ST SUPR PR 45
NOVOLIN N FLEXPEN. ...ttt ettt s et e e bt e et et e e s a et e s e e et e e s b e e e se e e teesbeeese e e reeebeeeaneenreenrneas 45
NOVOLIN N FLEXPEN RELION. ...ttt h e s b et b e s a e st e bt e s s e s e b e naeeeanas 45
NOVOLIN N RELION. ...ttt ittt ettt h et b e £h e st e bt sh e et e bt e fhe e eeb e e bt e she e et e e ebe e nbe e st e e naeenenenaneen 45
N L@ Y@ I I USSP 45
NOVOLIN R FLEXPEN. ...ttt ettt ettt ettt sh et e et e s e et e et e et e e e b et ese e e te e s beeesee e neeeneeeaneeareesnnea 45
NOVOLIN R FLEXPEN RELION ...ttt h et b e bbb e s bt st e bt e s b e s e e eneenenenanes 45
NOVOLIN R RELION. ...ttt ettt h e bt st e b e £ h e ot b e sh e ot e bt e bt e neb e e bt e she e st e e bt e nbeesaneenbeenenenaneen 45
N (@Y @ ]I 1 TSRS PURURRPIN 45
NOVOLOG FLEXPEN..... .ot ettt sttt s b e st et e s bt e sh e e e et e s bt e sae e et e e sbe e s ee e et e e sbeesaeeeneesaeeseneeneens 45
NOVOLOG FLEXPEN RELION......ooiiiiiteieitti ettt b ettt b et h e s b e sab e e b e e s be e sa e et e e saeesareebeenaeesanas 45
NOVOLOG MIEX 70730ttt ettt ettt ettt ettt ettt ettt e bt e eh et et e e eb et ee et e e st e eh et ee et e bt e eb et eet e et e e eb et eabe e bt e ebeeenneerees 45
NOVOLOG MIX 70/30 PREFILL.....cottiititit ettt ettt ettt ettt sh et e bt e ehe e e bt e ettt sae e e beesbeeeseeenbeenteeas 45
NOVOLOG MIX 70/30 RELION. ... .ottt st e e s b e s e e e a e s b e s e e m e e s ae e s e e r e e saee e e e nree e 45
NOVOLOG PENFILL. ...ttt ettt et h e s et e b e e eh e s et e bt e s b e e se bt e bt e sbe e ee b e e b e e s seeear e e ebeesan e e b e e nbeenane 45
NOVOLOG RELION.....c ettt ettt ettt e et h et et e bt e eh et ee e e bt e eb et e et e e bt e eb et e e bt e bt e nae e s bt e ebeesanesareereenane 45
NOVOSEVEN RT ..ttt ettt h ettt s bt s et e b e e eh et ea bt e E e e eh et ea bt oAb et eh et eat e e b et eh bt e bt e eb et ea bt enbeenbeeenteenteas 49
NP THYROID 5. ettt et e b st e bt e e he e s et e b e e s e e e sab e e b e e sae e s m e e e e e e sae e s b e e smeesaneeneesaeeseneenas 91
NP THYROID 30.....e ittt e h et e b e e b e e et e b e e e be e se e e bt e eh e e s e b e e bt e she e s bt eeb e e sae e et e e ebeesan e e b e e saeenaneens 91
NP THYROID B0......cottiitiitieitee ittt b e et b e sh e ea e e bt e ebe e oot e b e e eh et o bt e bt e £he e e bt e b e e nan e e bt e ebeeneneebeenaeeneneane 91
NP THYROID 0.ttt ettt b et b et st b e oh e oa e o b e e oh e 4ot e b e 1h e 4o bt e b £ e 1h e e 4o bt e bt e nh bt e bt e ebe e neb e et e e sneenaneene 91
NP THYROID M20..... .ottt sttt s e st e e b e e s e e e et e s b e e s ae e e b e e she e s ae e e er e e saeesan e e sbeesaeeeneesreesane e 90
NUBE QA ettt b e s h ettt e s bt e e bt e b e e e bt e o e bt e b e e e b et e bt e b e e eh et e e Rt e R e e R et e aE e e bt e she e e bt e b e e nae e et e nae e enne e 20
NU C A L A et bt et b e oa e e bt e eh e £ et o bt oo bt 1ot e o bt e Sh et Aa et e h e SRt e e E e nh et e b eh e e ne et e n e eae e n e e ne e nre e 133
INULIBRY .ttt ettt h e b bt a oo bt 4 a4 b4 4824 1a bt £ b £ e 4h e 4ot e £ bt e 4h e e Ho bt e b e oAbt 1a bt e bt e £he e ea bt e b e e nhe e nab e e ne e naeenane e 76
NURTEC. ... ettt ettt h e e et et ee s h e e s ae e e et e eh e e s et e et e e sh e e eee e e s e e she e eee e e e e e sbeeeaee e teeseeesaeeeneessneenneeneens 17
NUTRA/BALANCE RE/GEN. ...ttt ettt h ettt h e b et et e b e e e e e e bt e sb e e e st e e b e e sb e e eeneereenanas 114
NUTRA/BALANCE RE/GEN FREE.......c ottt et h ettt sae et et nb e ne e 114
N LI Y AT o o ST 114
NUTRA/SHAKE FRUIT PLUS . ... st h e s e e e s e e st e n e e s ae e st e e b e e s aeesaneeereesaee s 114
NUTRAI/SHAKE SUPREME...... ..ttt e b et et h e s e e e bt e bt e sat e e b e e e be e s b e e b e e saeesane e b e e neee e 114
NUTRA BALANCE DIABETIC NU. ...ttt ettt ettt ettt s ettt et esae ettt e ebe e et e e bt e nbeeeaneenreen 114
NUTRA BALANCE FIBER COOKI.....cuttittiititiieeteeitet ettt ettt b e sh et b e st et eb e sa bt e bt e sb e sa bt e b e e nb e st e e b e nneenenes 114
NUTRA BALANCE PROTEIN FOR ...ttt et s 114
NUTRAMINE . ...ttt a et b e h e s e bt e b oo e b e e s e bt e b e e s h e e e bt e eb e e sae e e bt e ebe e sen e e b e e s beesane e b e e neee e 114
NUTRAMINE APPLE AMINO BT .. .ottt ettt ettt b ettt e b e eb ettt e b e sbe e st e b e naeeeereenneennnas 114
NUTRAMINE BANANA AMINO Bh.... .ottt b ettt b ettt e b e e sb et s bt e b e e she e e bt e b e e sae e et e e nbeennnas 114
NUTRAMINE CHOCOLATE AMINO. ... ..ottt h et e s b e e et e e s se e e eenn e e eneeeeneeneas 114
NUTRAMINE MANGO AMINO Bl......oooiiieie ettt ettt ettt bttt et sa e st et e st e s r e e eae e s e ne e 115
NUTRAMINE MIXED FLAVORS A. ...ttt ettt b e b ettt b e s bttt b e e bt e bt e eb e ea et e bt e eb e e saneeneenaeenanes 115
NUTRAMINE PEACHES & CREAM... ..ottt ettt ettt bttt b et et e bt e eb et ee bt et e e eb et e be et e e ebeeenbeenteas 115
NUTRAMINE PINEAPPLE AMINO. ... ...ttt m e s e e e r e s re e 115
NUTRA SHAKE. ...ttt ettt et h e et e et oo bt e e h et e bt e eh e e s e et e bt e s he e eee e e eb e e eaeeeaseenaeeseneeteenbeeeaneennee e 114
NUTRA SHAKE/SUPREME ...ttt bbbt bt st b e s et e bt e eb e set e e bt e ebe e s bt e bt naeesane e b e e neee e 114
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N LI = e O RS PRR 115
N LI = OSSR 115
LI = N O T 0 SR 115
N LU I o N O 0 ISP U TR 115
NUTREN JUNIOR.....c ettt ettt ettt e ettt esh et ea et et e e oh et em bt et e e oa et £mEe e b e e 1a et em b e e b e e em bt em bt e aeeembeembeeaneeambeenbeenneeannas 115
NUTREN JUNIOR .0, ittt ettt ettt ettt et e s te e sttt e et e et e ea e e eaee e se e eaeeeaeeeeeeeeaeeemeeeaseeemeeemseeseeaneeanseeaseeaneeanseensneas 115
NUTREN JUNIOR/FIBER....... .ottt ettt ettt ettt et e te e sa e e et e ateesaeeemeeeaeeeameeemeeeaaeeemeeamseeaaeeameeenneeaaeesneeanneesseeaneeanneens 115
NUTRICIA PREOP ...ttt ettt h e a1 bt h e ot o bt 1a et £ bt o1 h et £ a bt e bt oAb et oa bt e bt e she e eabe e nbeesheeenbeenbeenaneenneen 115
NUTRIFOQCUS.... ettt ettt sttt ettt a ettt ekt eeae e e te e ket ea et eate e b e e ee et eabeeee et em et e mbeeeb et emteembeeeh et emee e beeeb et embeanbeeaneeanteenseas 115
NUTRITIONAL DRINK ...ttt ettt ettt ettt e s et e et et eaeeeateeea et ameeeaseeemeeamee e e et ameeamseeaeeeamseemseeaa et ameeenseeameeamseenseeaneeanseensnas 115
NUTRITIONAL DRINK IMIEX ...ttt ittt ettt ettt ettt es et e te e st eeesee e eeesseeameeamseeaeeeameeanseeaseeamseenseesaeeanseenseeaneeenseenseesneeas 115
NUTRITIONAL DRINK PLUS...... ottt ittt ettt e e bt e ss e ateesseessse e teesseeasseenseessseasseanseeassesnseenseeanseenteenseesnseanseenseennnen 115
NUTRITIONAL DRINK SHAKE M... .ottt ettt ettt ettt et e s et e teesteeasse e beeab et amteeabeeaaeeambeebeesaeeembeebeesaseanbeenseesnnes 115
NUTRITIONAL SHAKE. ... oottt ettt ettt ettt e et e ettt ea et e eeeaa et emee e e e e eaeeemeeeaseeemeeameeeaaeeemeeemseeaaeeamteanseeanseanseeseeannes 115
NUTRITIONAL SHAKE COMPLET ... oottt ettt et e et e e s e e te e saeesmee e teeaseeemeeamseesaeeamseeseeeaeeaneeeaseesneeaneeaseenes 115
NUTRITIONAL SHAKE HIGH PR.... oottt sttt ettt et e st e e s st e e te e steesseeabeeaseesnseeseesseesnseesseenneeenseenns 115
NUTRITIONAL SHAKE PLUS. ...ttt ettt ettt ettt sa e e bt e sbeeoa et e be e sh e e om bt e beeaa e e am bt e bt e aaeeambeebeesmeeambeenneesnneannis 115
NUTRITIONAL SHAKE PLUS PR..... ittt ettt et ettt e s teeeseeeteaaa et amee e eeeas et ameeaseeamseamseeaseeanseanseeaseeanseenseesnneas 115
NUTRITIONAL SUPPLEMENT ...ttt ettt ettt e e e e sttt e e e eeeaseeemeeeateeaseeameeeaseeemeeamseeasseamseenseeanseanseeaseeaneeanseensnens 115
NUTRITIONAL SUPPLEMENT PL.....oiiiiiiieiie ittt te e steesstesteesteesste e teesseesmtesseesseesnteaseesseeanseeaseesnseanseesseesnsennns 115
INUWVARING. ...ttt ettt ettt ettt a ettt ettt e e et e bt e eh et ea et e ke e eh et ea et e et e eh et eaEe e b e e eR et eate e eE e e eeee e beeeheeemeeebeesmeeenneesbeesneeanneen 86
NUVAXOVID COVID-T9 VACCIN. ...ttt ettt ettt ettt e s te e ea et e eeeateeas et aaee e seeeaeeameeeseeaseeamseebeeaneeamseenseeanseenseenseesnsenn 99
L AT OSSP 49
INYIMALIZE ... .o teeeee ettt ettt ettt s e et e st e s a e e beesseesmbe e seeasseembeeaseeamseamse e e st e emteemseeaseeembeemseeasseenbeeaseeenseemseenneesnseanseenneennns 55
nystatin cream 100000 UNGE/GIM..........o.....eoeeeeeeeeeeeeee e eeeeeeereesmeeesesssnanesessmnaeesessmenesssssmanesessmmneesessmaneesessnnnesssssnnnesessnnnnrsesanes 70
nystatin OiNt TO0000 UNIU/GIMN.........cccouereierieeiiiieciisiscsieseseseses e eacsrs s e s esa s e s ese s e s ssn e e s s s e £ exe e £ ks e R £ iR e S £ SRR £ A eR O R £ A eRE R A e aE e A eran e s srmnessnnnnssnn 70
nystatin SUSP 100000 UNGE/MI...........oo. ..ottt st s i et e cesm e e s e eneseaeeeesanesesanesasmeesssnessasEessmnesesnnesenneresanesenes 17
NYSLAtin £aD 500000 UNIL...........o. .o es et s esmee e rsessme s e s s esmmeeesessmneeesessmne e e s e anaeessasmnaeesersmneeasesannnessesmnanesennneres 17
nystatin topical powder 100000 UNIT/QMN............ooo..eeeeeeeeeeeeeeeeeieereessteeesssssenersssssmnersssssnanassssmnsesssssmnerasssnmnnrsssssnnnrssssmnenssssns 70
Nystatin Topical Powder 100000 unit/gm (KLAYESTA), 100000 unit/gm (NYAMYC), 100000 unit/gm (NYSTOP)............... 70
nystatin-triamcinolone 0int 100000-0.7 UNit/GIM=Yo.......c.cueeeeomeeerieseieceiiesesnescsescssnesesan s esssesssmaessssessssnesesanesessassssnesens 68,70
o

7t SR 115
@ RSP 115
(O] 1 SRS 49
(OO I L@ I 1 O = 1 ISR 30
octreotide acetate inj 200 mcg/ml (0.2 mg/ml), 1000 mcg/ml (1 MG/M)..........ooeneeemreeieeeeieeeeeeeesn e sen s senenns 30
octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 100 mcg/mi (0.1 mg/ml), 500 mcg/ml (0.5 mg/ml).........cccovevrceerverennre. 30
L@ Iy ST OSSPSR 36
(@516 1V 174 ST 27
L ] PSPPSR 133
(O] 0 ) Y O | TSR 10
Lo3j[0) €= Ted [ e o) 1 11 ¢ BE=To Y o 10 3 S 126
Lo [0 G Ted | I £ (Y o | R N 127
L@ T Y PR 27
L@ RSP UROPR 27
L@ PR UTRSTS 27
Lo T Lo ¥z o) L= = 1o TR S 1 1o N 33,41
LoT =10 2= o T L= I =T o B0 1 1 1 o 33,41
T Lo FA=ToX 1 L=I0 = o B2 1 1 Lo PR R 1 o 33,41
olanzaping tab 7.5 MG, 10 MQ.........eoreoeeeeeeeceieeeeeceteersssenerssesseneesssssensasssssnanassssmnanassssnnnnasassnnnnssassnnnnsssssnnnessssnnnnssssnnnnes 33,41
olmesartan medoxomil-hydrochlorothiazide tab 20-12.5 mg, 40-12.5 mg, 40-25 mMg.........ccccceeeeommrermercrrcrcnnrcrnenas 51,57
olmesartan medoxomil tab 5 Mg, 20 MG, 40 MIQ...........ereeeieeeeeeee e ereesee s s cssmee e esessmesersessne s essssmensesessmnnessessmnnessssnnes 51
L@ LU N SRR 93
omeprazole cap delayed release 10 Mg, 20 MG, 40 MQ......o...eereereeesrerreesenersesssenersssssnsesssssensesssssenensssssnnnssssssnnessssssnarsssns 75
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OMNIFLEX DIAPHRAGM. ... ettt ettt ettt ettt h e h et s et e bt e sh et 4m bt e bt e eh e e om bt e b e e £h e e embe e abe e sa et amteeaaeesaeeenbeenaeesneeennee e 115
OMNIPOD DASH INTRO KIT (G...eieiiiiiiiiieiee ettt ettt ettt et e et e e e abe e e s ee e et eeeaabeeeameeeeamseeeaaeeeamseeeambeeesmseeabeeesneeeanneeas 115
OMNIPOD DASH PODS (GEN 4)... . ittt ettt e et e e saee e e aaee e e et e e ameeeeameeeaseeeeseeeamseeeanseeeanseeanseeeanneeeanneenn 115
OMNIPOD 5 DEXCOM G7GB INT ...ttt ettt ettt et h ettt s bt e ea et e bt e ehe e et e e eb e e s he e e abe e sbe e saeeeabeenbeesaneennee e 115
OMNIPOD 5 DEXCOM G7GB POD........coiiiiiiatieitie ettt ettt beesaeeambe e beeaaeeambeabeesaeesmbe e beesaeeambeeabeesmeesmneeaseesnneanne 115
OMNIPOD 5 LIBREZ PLUS GB.......etiiitiiiiiiieiiie ettt ettt e ettt e sttt e et et e s be e e sate e e aaeeeebee e e beeeemseeeambeeeanseeanseeesnseeesnneeenee 115
OMNITROPE. ...ttt ettt ettt e oottt e e et e e et e e ettt e s ee e e s eee e s eeeameeeeameeeeneeeameeeeamneeeameee e s eeeanneeeamseeeamseeeanseeaseeesnneeeannes 80
(@ LY@ PRSPPSO 93
(@] 7N €1 PSRRI 32
ondansetron NCl Oral SOIN 4 MG/SIM...........oo et e s s e e n s en s r e n s s e s esen e s esenessseassssnnnerenesen 16
ondansetron NCI tab 4 MG, 8 MIQ..........o ettt st en et e e smn e s eseReseaeeessanereaEesemnesemeesenteseneresnerenen 16
ondansetron orally disintegrating tab 4 Mg, 8 MQ.........oo et sne e e nanens 16
ONUREG ... .ttt ettt ettt bt e h e e ea et et e e sh e e ea et e bt e SR e e om et e e e e SR et em e e e bt e oR e e emee e be e eheeemte e abeeemeeemteesbeesmeeenneesneesneeanneen 21
L@ ] ] 5O URRPO 76
L T | OSSR 89
L@ 1Y SRS 132
(O] 07 I Y N S ] o | SRR 116
(O I (O I Y N ST U PSR 116
L@l I AN SR 116
L@l I Y Y = 1 ] SRR 116
OPTIMETABOLIX 257 .ttt h ettt sh e e a et e bt e 4h e e eh et e aE e e £h et ea et 2 st e 1R e e em et e be e sheeemeeenbeenbeeemeeebeesaeeenneeneans 116
OPTIONS GYNOL I WAGINAL. ...ttt ettt ettt e e h et e ettt e e bt e e amte e e oabeeaabe e e s bee e embeeeameeeeanteeeaseeeamteeesnreeesnns 116
OPTIUMEZ TEST ST RIPS. ... ittt ettt ettt e e et e e et e e e e et e e e eee e s ee e e s eeeaseeeamseeeamseeaseeeamseeeamseeeaneeeanneeeaneeeanes 116
OPVEE ... ettt ettt ettt ettt e et e e ea et e eatee e te e e e teeeaatee e s te e e neeeeneeeanteeeanEeeeantee ottt e ettt eanteeeanteeeanaeeeneeeanteeeanteeenseeeaaneeeanneenn 5
L@ = N[0 USSR 93
(O = N 1N O I 0 8 | = O RPN 94
L@ o 1 USSR 59
ORENITRAM TITRATION KIT M. ittt s ettt ettt s e e s te e s tee e e seeeameeaeamteeeasseeanseeeamseeeanseeensaeaenseeanseeeanseeesnseeanses 59
L@ I 1 PRSP 76
ORGAIN KIDS PROTEIN ORGAN. .....ctiiititeiitiee ettt ettt ettt e ettt e ettt e st e e e aabe e e aabeeabeeeambeeesaseeaneeesaneeesnseeeanseeeanneeennes 116
ORGANIC MIX-INS STAGE 178 . ettt ettt ettt oot e e et e et e e e ot e e e e ee e e aaeeeeaseee e neeeamseeeamteeeanseeanseeeaneeeanneas 116
ORGANIC NUTRITION ALL=IN-.... . e iie ettt et e e e st e et e e s teeesaeeaasaeeaasseaaseeeamseeeamseeeasseeenseeeaseeesnseeeansenesnseeennes 116
ORGANIC NUTRITION COMPLET ... .t etteitet ittt ettt et ettt bt et e e s et e be e et et am et e beeas et amteeabeeeseeanbeeabeeanseenbeesbeeenseenseans 116
ORGANIC NUTRITION PLANT Bi...iiieiiiieiiie ettt ettt et ettt ettt e st et e e s et e e asbe e e aaeeeaabeeesmbeeeaateeaabeeeaneeeanseeeanseeesnreeannes 116
ORGANIC NUTRITION VEGAN-A. ... ettt ettt ettt e et e e e a et e e aa st e e aaeee e eeeeamteeaaseeeamseeeaseeeanseeaanseeaanseeaseeeanseeeanneeans 116
ORGANIC PEDIA SMART ...ttt ettt ettt e ettt e et e e sttt e e ssteeaseeeamteeeaateeaseeeaaseeeamseeeanseeeaseeeaseeeanseeeanseeanseeeansenesseeenns 116
(@10 1 A SO RUROR 20
L0 1Y 1A SRR 86
L@ | S 37 SRS 91
L@ N 1Y ] PSSR SRR 131
(@I B O USSP 92
orphenadrine citrate tab €r T2 TO0 MIQ.........c.coooceeriimeriiieresisesei s s csin s s ese s s eses s s neness s e s essesssenessssaesssnenesanesenenesssnnsssans 134
L@ 0 = I 1 OSSO 20
O 2.t ettt ettt e e teeateeeeaa—ee ettt e ettt e ettt eneeeaaReee ettt eanteeeanteeeanteeaEeeeanteeeanteeeateeeeanteeaneeeanteeennreeennes 116
(@S] o I G Y SO 116
oseltamivir phosphate cap 30 MG (DASE@ EQUIV)........eoeeeeeiiereeeiieereesineesesstnerssssssnessssssnnnsssssensrsssssenerssssssnnnsssssnnesssssnnnrsssns 39
oseltamivir phosphate cap 45 mg (base equiv), 75 Mg (DASE@ @QUIV)........ooeererorereeiereeieceeeeseee e resen s ssnenns 39
oseltamivir phosphate for susp 6 MgG/MI (DASE@ @QUIV)..........oeeeeomererorereseeeeeieeesieeeseesesinesestnessnesesenesesenesssnesessnessssnesssnnnses 39
(@S] 1Y [ I i I SO SUUPUSRPRPN 116
(@51 I I s 7 SRR RR 116
L@ 51/ @ I g 0 O PR E 116
(@011 I g I PSSR 116
(@S] 1Y [ Il I iy X T RSO 116
L@ 111 I I I o | PR 116
@ 1 4 SRS 94
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OTEZLA/OTEZLA XR 28 DAY T ...ttt ettt bttt a et ekt e 1 b et e 1o bt e e b b e e o b et e ebe e e ea b e e e eabe e e abbeesabe e e sabeeesaneean 94
O I 7 o SRR 94
L@ | PSS 80
[o3 C:T 0T o ¥4 o I = 1 oI o111 1 1 o S 1
(o) CVA=ToxTog ot Ry K 1 g Yo I KSR 1 o R 11 1 1 o 40
oxcarbazepine susp 300 MG/S5MI (60 MG/M)........coo et rer s st rs s n s n s e s e s ssn e s s s n e ss s n e s esenesesrnnsranenenes 12
L0y (o= g oL VA= od L= =T o B KT 1 1 T o N 12
oxcarbazepine tab 300 MG, 600 IMIQ...........cemeeerireeieisreemineserissssessssssnnasarssssssssssssnenaseessssssssssnssnssnnesssssssssssnnnnnsnmsssssssssnnnnnsnnssss 12
10 4= TSP P PO OUPRUPRROPRN 116
L@ =N O PRSI 116
OXiCONAZOIE NItrAtE CIEAM T o....eeeeeeeee ettt ettt et e esmn e s eseneseaEeeaaneneseneseameeassnesssnessmneaesnnesennasssanesenen 70
oxybutynin chloride SOIULION 5 MQ/SIML................o ettt st et e s st s s s esesenesesnenssanesesnesesmnnsssnessssnesssmnnssnes 78
oxybutynin chloride tab er 24hr 5 mg, 10 MG, 15 MQ........ .ot neres s n e e s s essnnn e s s s nen e s s ssmnneesessmnneesesannnes 78
(0} V7 o101V 11 o Io ] (g Lo L=I =T B I 1 1 o 78
oxycodone hcl conc 100 m@/5ml (20 MG/M)..........eeeeemeeeeeeeei it s st n s s s eenesssn e s s ssn e s smnesesmnesesenesssnanenans 2,4
L0) ¢V oo Yo LYo L= 30 s Lot BT | o ISR 11T <] 1 2,4
Lo} ¢V edoTo (oY L= 10 o Ted I = T o B 1 o 24
Loy Voo Lo o L= 0 s Lot IR = TSI 11 To PRy L/ o N 24
Fo) ¢V eZoTo [ o L=30 s Lot IR = o T KR 1 1 Lo TR 1/ 1 o 2,4
oxycodone w/ acetaminophen tab 5-325 MQ.......o...eo oottt n s te e s n s s n s s e e s s n e e e e e e nsneneneneseenesennanennne 2,4
oxycodone w/ acetaminophen tab 2.5-325 mgq, 7.5-325 mq, 10-325 MQ........ccomreeomeereeeeeereeeeeeeseee e eeseseeeene e 24
Oxycodone W/ Acetaminophen Tab 5-325 Mg (ENDOCET).....ccoiuiiiiiiaiie ettt ettt st e b e sneeesaee s 2
Oxycodone W/ Acetaminophen Tab 2.5-325 mg (ENDOCET), 7.5-325 mg (ENDOCET), 10-325 mg (ENDOCET)............... 2
oxymorphone NCl tab 5 MG, TO MIQ......oo et s e ssme e s s e n e e e s e ssmn e s esessme s e s s esanenesssmnenasessnnnns 2,4
OXYMORPHONE HYDROCHLORIDE. ... .ottt ettt ettt eh et h e e bt s bt sa e et e e e bt e st e e snb e e e anbeeenneas 3
L@ 74 =1V | OSSPSR 43
P

Paliperidone tab €1 24N 1.5 MIQ........ ettt n s s m e e n s e s £ e s e mReseaEReseaEereraEeseeResearersssressssresessresesnnes 33
oL 11T oT=Tg o [oX g =00 =1 o B =Y gl o T g I 1 o N 33
e 1IToZ=Tg o [oX g =00 C=1 o D=2 o T g 1 o e N 1 1 o 33
o I 4 [ PO RPOTRR 76
pantoprazole sodium ec tab 20 mg (base equiv), 40 Mg (DAS€ @QUIV)...........coemrreeoiercrieriieceries et sesen e 75
paroxetine hcl tab 10 mg, 20 Mg, 30 MG, 40 IMQ......c....emmireieeeeecie e e iie e sseneeasesseneeasessmneessessnasessssmraeesessmnnsssessmnnrsas 15,40
paroxetine mesylate cap 7.5 MG (DAS@ @QUIV).......cooceeeeeoererorercsnissserssstnssssnrsssnesesenesssmnssssnessssnessssnmssssnssssenssssmessssness 15,40
) IO L | PO UTRROPRT 39
pazopanib hcl tab 200 MG (DASE E@QUIV).........ee ettt me e sn s n s sm s e s ee s esesescssanenesanesesenesssmassssnessssnesesmnesenen 27
e I3 o OSSPSR 99
PEDIASMART PEA PROTEIN. ... .ottt ettt et b e h ettt ekt e st et e e b et eh bt e bt e abeeemte e beeebeeanbeebeesbeeanbeenbeas 116
PEDIASURE ... ettt ettt ettt ettt e a bt e ottt e o be e e o ettt e bt e e o b te e oottt e oa ke e e oa ke e e R b e e Sabee e oA be e e eab et e R Ee e e eRbeeebeeeebeeeeaneeenee 116
PEDIASURE 1.0 CAL . ..ottt ettt ettt oottt oot e ettt e et et e e e eeeam et e e amee e e s eeeameeeeamseeeameeeaneeeeseeeamseeeanseeeanseeanseeeaneeeanneean 117
PEDIASURE 1.5 CAL . ..ottt ettt st ettt e et e et e et e e e teeeaseeeamteeeaateeeseeeamteeeamteeeamseeemsaeeensseeanseeeanseeesnteeanseeeanseneannennn 117
PEDIASURE 1.0 CAL/FIBER......coitit ittt ettt ettt ettt a et e et e bt e b et sa e e bt e ebe e sm bt e bt e nhe e embeeabeesaeesmbeebeenneennne 117
PEDIASURE 1.5 CAL/FIBER......cc ettt ettt ettt e bt oo b et e st e e e b bt e e b b e e ea ke e e aRbe e e sabeeeabe e e sabeeesabeeebeeeeneeesnnes 117
PEDIASURE 1.5 CAL WITH Fl ittt ettt ettt e sttt e et et e e m et e e amteeeaa e e e amteeeamteeeemseeeseeeeaneeeenneeeamseeeanseeennes 117
PEDIASURE ENTERAL 1.0 CAL..eiiiiii ittt ettt e st e st e e st e e e teeeateeesateeesateeesaseeaaseeeamteeeamseeaasseessseeanseeeanseeeanseeennenns 116
PEDIASURE GROW & GAIN.....tiitiiitie ittt ettt ettt ettt esae e s bt e beeaa et oo bt e bt e sa et ea bt e be e sa et eab e e abe e sabeembeermeesmbeenbeeseeenane 116
PEDIASURE GROW & GAIN/FIB. ...ttt ettt sttt h ettt e s at e e sa bt e e abs e e sabe e e s abe e e easeeebeeeeaabeeembeeeambeeesnbeeennes 116
PEDIASURE GROW & GAIN ORG ...ttt ettt e e sttt e et e e e amee e e amteeeaneeeabeeeaseeeamseeeanseeeanseeanseeeanseeesnneeannes 116
PEDIASURE GROW & GAIN SHA ...ttt ettt e ettt e ettt e sttt e s et e e teeeeneeessteeeasteeeanseeaseeeamseeeanseeeneeesneeeanennn 116
PEDIASURE HARVEST 1.0 CAL. ... ittt ettt ettt ettt b et e bt et e e ebe e ea bt e bt e eb e e ea bt e beeebe e embeebeeabeeembeenbeeeneeenbeenneas 117
PEDIASURE NUTRIPALS ...ttt ettt e e at e e ottt e o b e e e sat e e e b be e e oh b e e emb e e e 1abe e e smbe e e beeesabeeesabeeeanbeeeanbeeeneeas 117
PEDIASURE PEDIATRIC. .. ..ottt ettt ettt ettt e ettt e et e e s a e e e emte e e eaee e e teeeameeeeemeee e s eeeeseeeemseeeamseeeanseeanseeeaneeeanneenn 117
PEDIASURE PEPTIDE 1.0 CAL. .. eeiiiiiiie ettt ettt ettt e et e st e e sa e ee e teeeaaeeesaseeeamteeeamteeeaseeeanseeeanseeeanseeannseesaneeennnes 117
PEDIASURE PEPTIDE 1.5 CAL.. .ottt ettt h e st b e h e st e bt e she e sa bt e b e e sae e et e e ebeesmeeeabeesaeesmbeebeesneennne 117
PEDIASURE REDUGCED CALORIE.......c ittt ettt ettt b et e st e e e b et e e eab e e ebe e e ambe e e smbe e e aaseesabeeeanbeeesaneas 117
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PEDIASURE SHAKE IMIX. ...ttt ettt sh et st e bt e sh e sa bt et £ e aae e em b e e bt e eh e e e bt e b e e sa b e embeeaaeesmbeembeesaeesnneennis 117
PEDIASURE SHAKE WITH FIBE...... .o ittt ettt ettt ettt et e e te e sae e e et e eteesaeeemeeeeaeesmeeanaeesaeesmneaneesneeaneeenes 117
PEDIASURE SIDEKICKS...... ittt ettt st et e te e see e s mteeateesseesmeeesteesseeamteeaseesaeeamseeaseesseeanteeaseesnesanseesneesneeanneens 117
PEDIASURE SIDEKICKS CLEAR..... ettt ettt bttt bt h et e ettt 1h et ea bt e bt e eh e e eab e e be e sbeenabeeebeesbeesnneeteens 117
PEDIASURE SIDEKICKS SHAKE ... ittt ettt ettt ettt bt e sa et e bt e ehe e eae e e beesheeaateeabeesaeeanteesaeesaneenee e 117
PEDIASURE WITH FIBER..... .ottt sttt ettt ettt ettt et e e e e s te e em et e ee e eeeeeaee e eeeeaeeemeeeaseesaeeeneeeneesaeeanneanseeas 117
I 1 I L 01 SO 117
PEDWVAX HIB... .ttt ettt h e h ettt h e h ettt oo h e e eh et £ bt e bt e Sh et oA £t e E et eh et oA Rt e b et R et e Rt e b et eh ettt e nbe e ente e beenree s 99
L = NS s TR PRUURRRN 95
peg 3350-kcl-na bicarb-nacl-na sulfate for SOIN 236 GM............cccooiiriimririeiciern s r s s een s 74
Peg 3350-kcl-na Bicarb-nacl-na Sulfate For Soln 236 gm (GAVILYTE-G).....cciiiiiiiieiie e 74
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for SOIN 100 GM.............oooeeeeecmeeereeecsie et e st s s e esesenesssnesesenesesenesssnnnenans 73
Peg 3350-kcl-nacl-na Sulfate-na Ascorbate-c For Soln 100 gm (PEG-3350/ELECTROLYTES/ASCORBATE).......c.ccuue..... 73
peg 3350-kcl-sod bicarb-nacl fOr SOIN 420 GM...........ooeermmriinciiiscsieisceses s eses s s s s ssss s s s s e sesenesesen s ssresesanesesnesssnnsssses 74
Peg 3350-kcl-sod Bicarb-nacl For Soln 420 gm (GAVILYTE-N/FLAVOR PACK).....cco it 74
L L e o PR 74
L Y WA g ] USRS 27
2] N SRS 99
J o 2T Lo (e LoV et (=T T 1 R 70
PENICIIAMINEG AD 250 IMNQ.....coo.neeeeieeeeee ettt e e e e e eaeasen e eserseEners e s eReeaseRERerasaanEReraernEnerssrsereeresssnnerieian 71,79
PENICILLIN V POTASSIUM. ...ttt ettt ettt ettt b et e et e bt e eh et em bt e bt e eh e e em bt et e e eh et em b e e b e e em et embe e beeemeeembeeabeeambeenbeenneas 9
penicillin v potassium tab 250 M@, 500 MQ...........cocoommrirmirisisisiiniesesesesis s isssrssss e ssss s sssssesssss s ssssesssnesesenesessasssanesssnesssnssssnnss 9
PENMENVWY ... ettt ettt ettt ettt e e e et e ettt emee e teees et emee et e e eaeeamee e s e e emeeameeeeeeameeamseeaeeeemeeeneeeae et enseeneeeaneeenseeaneeeneeenreenren 99
PEINTAGCEL . .....eee ettt ettt ettt ettt e e e te e s ae e e teesteesseeesteesseeasse e seeeseeanse e seeeseeemse e s e e eseeaaseesseeasseeateeaseeanteeseesneeenneenreenneeenreens 99
PENLOXITYIIING TaD ©F 400 IMNQ........ooooeeeeeeeeeeeeeeeeeee et cscneree e e e ers s s eneeassssmneeassssmneresasmmnnessssmnnnassssmnnnasessmnnnasessnnnessssmnnnessssnnnnes 56
1NV 1 USSR 117
PEPTAMEN/PREBIOT ...ttt ettt et ettt et ettt e s e e te e et et amee e eeeeaeeemse e eeeeseeameeeaseeemeeemeeeaseeemseanseeaneeanseenseeaneeenseessnens 118
e 1N Y 1 N N SRR 117
= e 1N 1Y 1 g T 0 RSP 117
PEPTAMEN 1.5 CAL/PREBIOT ...ttt ettt ettt ettt e e ettt e e et e et e ettt emeeemeeeeb e e emeeameeeeseeemeeemseeaseeemseanseeaseeanneanseas 118
PEPTAMEN INTENSE VHP...... ettt ettt et s et e st e et e et e saeeemeeeaaeeeaeeemeeeaaeeemeeameeeaseesneeanneesaeeaneeanneens 117
PEPTAMEN JUNIOR 1.5, ..ottt sttt ettt st et e st e sat e e be e steessseaateesseeamse e teeaseeesseeaseeaseeanseanseenaeeanaeeteenseeeneeensee e 117
PEPTAMEN JUNIOR 1 CAL. .. ittt ettt ettt sh et s et e bt e sh e sm bt et e aae e 1m bt e be e oa e e e be e b e e ea st e mbeeabeesmneembeenaeesnneennis 117
PEPTAMEN JUNIOR 1.5 CAL. ...ttt ettt ettt ettt e et et e ae e e et e eaee e eheeea e e e mee e eaeeemeeemseeeaeeameeeseesaeeamneeaseesneeanneenns 117
PEPTAMEN JUNIOR FIBER...... .ottt ettt ettt et e e et e e teeem et e eeeseeeemeeeeeeeaeeemeeeseeaaeeameeeaseeeaeeanneenseeaseeanneansenas 117
PEPTAMEN JUNIOR HP....ooiiiiiieii ettt sttt e et e st e s te e s teess s e s ate e sseesaeeeateeaseessseeaseeaseeenseanbeesaeesnaeenseenseesnseensee e 117
= I (N I USSR 118
PErampanel SUSP 0.5 MG/ M. eeeesiee s esteees e s ne e asassnneessessnanessssmnanesassmnneasessnnnessssmnanessssmnnnasessnnnessasannnessssnnnnes 1
perampanel tab 2 mg, 4 mg, 6 mg, 8 Mg, 10 MG, T2 MIQ........oomreeieeeeeeere e cn s s s sese s n s ssn s esmnesesen s esresssanes 1
N N A SRR 118
= N N AV = I 0 N SO 118
PERIFLEX ADVANCE ... ittt ettt ettt ekt e ettt et e bt e ea et emee et e e es et emee e eeeeaeeameee s e e emeeameeeaeeeemeeamseeaaeeemseanseeaneeanseanseennnas 118
| I = N N O TR 118
PERIFLEX JUNIOR...... .ottt ettt ettt e te et e sste e te e s st e asteesteesseeease e seeasseaaseeabeeaseeeaseeaseeanseeseeeseeanseeseenseeenseenseesnneenseans 118
PERINDOPRIL ERBUMINE...... ..ottt ettt ettt sttt e et esh e e e et et e e she e ea et e beeeh et emee e beeeheeemteebeesbeeenteenbeesaeeaneeaseens 52
JeX=Ta gle [oTeTd ] I=Tg o171 10T g L=I =T o B A 11 o 52
J e T g L= (T T I e = T T 69
PERPHENAZINE/AMITRIPTYLIN. ....ooiiit ittt ettt ettt st et e ssteesteesseeesteesteeeseeasseesseaasseeseesseeanseesseesseeenseessenssseanseens 15
perphenazine tab 2 mg, 4 Mg, 8 MG, T6 MIQ......oo.eeeeeeeeeeeeeeee e s s e e es e s men e sse s neeesesssmanesessmeneesessmenesssssnnnesessnnes 16,33
5 PSR 118
e 10 I 1 0 T ST 118
PHEBURANE ..ottt ettt ettt e s e ekt e s te e stte e te e sbeeeaeeeateeeseeaseeeasee et eeeseeanseesseeeseeanseesseeasseesseenseeaseeanseeaseesnseenseensenan 76
PHENELZINE SULFATE. ...ttt ittt ettt ettt e b e e sae e e bt e b e ea et e m b e e b e e oe et ea bt e ab e e oa bt e a b e e aa e e embe e beeaheeambeebeesmeeambeeaneesmneannes 14
e 1 s SRS 118
PHENEX-=2... ettt ettt ettt ettt e et e et e e em et e eeeeaeeemeeemeeeaaeeemse e eeeaeeeemee e eeeameeemeeeeeeeReeeneeeReeeneeenneeaneeeneeeneeaneeaneeanneens 118
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PHENOBARBITAL. ...ttt b e ettt ekt e e oh e 4ottt e 4 a b et e 1a b et ek et 44 b et e oa bt e e b bt 4o b bt e eabe e e aa b et e aa b e e ebeeesabeeenanee s 11
pPhenoxybenzamine NCl CAP T0 MIQ.......oc.eeeoierieeceiie it rei s s s s e n s s s e e e e s s e s s s b e £ s E e A eseReseaen£sasEeneranesersnesennnnsnns 51
PHENYLADE DRINK IMIX ..ottt ettt et s et ettt e et e e ettt e sseeeeaseeeesseeeamseeeamseeesmseeemseeeamseeeamneeeamseeeanseeeaneeeanseeeanneeeannes 118
PHENYLADEGO DRINK MIX ... ittt ettt ettt sa et et e et et e s bt e sas e e e b et e e ebe e e s b e e e amr et e nmn e e eare e e naneeenanes 118
PHENYLADE ESSENTIAL DRINKG ... ettt h e eb e bt st ea et e ab e e st et e sb et e sabe e e rate e e nnneeennee 118
PHENYLADE GIMP..... ittt ettt ettt ettt e ettt e e bt e e e ate e e b et e e s e e e eat e e e ombe e e oa e e e easee e et eeeembeeeaseeeenteeenneeesmbeeesmseeeaneeas 118
PHENYLADE GMP DRINK MEX/D.....c ettt ettt ettt e e e e et e e e as et e e s eeeaameeeamseeeamseeeameeeaseeeamseeeamneeaaneeeeanseeannseeanes 118
PHENYLADE GIMP IMIX=IN. ...ttt h et bt a e b £h e et e b1 b e s e bt £ bt e 1he e sab e e bt e sbeeeateeabeesaeennneen 118
PHENYLADE GMP READY ...ttt ettt ettt ettt ettt at e e aa bt e e be e a4k e e e 42k et e ke e e e b b e e e be e e eabe e e ambe e e sabeeeabeeesabeeesaneeenee 118
PHENYLADE GMP ULTRA .ottt ettt ettt ettt ettt e e a e e ettt e s a bt e e sate a2 e et e et e e e eabe e e amee e e aneeeeseeeambeeeambeeeanseeanneeeaneeanns 118
PHENYLADE RTD PKU 0. citiiiieiiiieeie ettt e ettt e sttt e e s a et e e aae e e s et e e amteeeamsee e eeeeameeeeameeeaseeaaanseeamseeeanseeeamseeaneeeaneeeannnenn 118
e o A A e e SRS 118
PHENYL-FREE 2. ittt ettt ettt sttt ekttt ek e e e e 2kt oo a bt e ook bt e o2k et e oAb e e e ea bt e S b b e e e ahe e e sab e e e anbe e e eabeeenbeeesabeeenanes 118
o o N A g I e e o PSSRSO 118
PRENYEOIN CREW 1aD 50 IMNQ......oneeeeeeeeeeee ettt n s e s s em e e an e £ em e e e esmeeseaEe e s aaEseeaneseseneseamarasanesensnessmnesennnssn 12
Phenytoin Chew Tab 50 mg (PHENYTOIN INFATABS).......ooiiiiiiiie ittt eee e ste e site e e tee e ssee e e sneeeeseeesnteeesnseeesnseesnseeeanneeennns 12
phenytoin sodium extended CAP TO0 MIQ........... oo eeeeeeeeeeeeeeceeereesscneresesmneresessmneessassnanessssmnanesessmnnnesessnnnessesananessssnnnneas 12
phenytoin sodium extended cap 200 Mg, 300 MQ.........coceercommrrrommrironesisenisssnasesssesssssesssssesssssssssnesesanesesenssssnasssanessssnsssssnssns 12
Phenytoin Sodium Extended Cap 200 mg (PHENYTEK), 300 mg (PHENYTEK).......coo i 12
PRENYLOIN SUSP 125 MIG/BIMN.......c...eeeeeeeeeeeeeee ettt s st e e e sn e s e e e s s smnesssnnesssneassmnesesenesaannnssanesessnesssnnnsssnessssnesssmnnsenen 12
L o = PP PPPUPP PR 79
L o I o O OSSR 118
o I Y N I TS 73
o o (O 1T [ IV G R SRRR 79
J e 2B LoT L= Lo [T o L=I = 1o < N 1 1 Lo 73
pilocarpine Ncl OPREh SOIN 1%, 290, 4Y0....c.eeeereeeieeeeesiieeseestieesesstesesesssesesssssmenesssssnnnesesssnnnesesssanesssssnnnesssssnnnesessnnns 125,127
Jod1LoXoT=Tq o 1o T=00 s Ted IR =T o BT 1 1 Lo PO A 1 1 o 65
JeZ1gg Lo ¥4 o (=30 = o R I 11 o TR 1 1 o O 33
JeT1g o o] Lo I =T o < I 1 o e K 1 1 1 o 54
pioglitazone hcl-metformin Rcl tab 15-500 Mg..........ccccueroriirimiiiieciiie s reses s s sss s s s s s e s s s s s s ss e e s emn e s esen s enrnnssanans 43
pioglitazone hcl-metformin RCl tab 15-850 MQ.........cc..oeiiieeeeiee et n s n e sn s s s e s s e e ssn e s esmn e s esen s enrnsssanens 43
pioglitazone hcl tab 15 mg (base equiv), 30 mg (base equiv), 45 mg (DAS€ @QUIV).........cccccomreecrercrmrsernreeiersserseseneas 43
PIQRAY 200MG DAILLY DOSE...... .ottt a ekt e et et oa bt e ea bt e b et e s b et e et et e aabe e e aa b e e ebeeesbeeesbeeea 27
PIQRAY 250MG DAILLY DOSE..... .ottt ettt ettt e a et e e ettt e ettt e ottt e eaeeeeaee e e aseeeeaseeeamteeesmbeeeneeeabeeeanneeanns 27
PIQRAY 300MG DAILLY DOSE.......ci ittt ettt ettt e ettt e et e e e aseee et e e e et eeeameeeaameeeeamseeaseeeamseeeamseeaaneeeaaneeeanneean 27
PIRFENIDONE ... ..ottt ettt et e et e e et eesa et e e aseeeaateeeaaseeeamsee e seeeasseeemseeeamteeeamseeamseeeamseeeamseeaseeeenteeensseeanseeeanseaennnens 133
Jed1a =Yg T Lo [Tt T=R T o T A 1 1o T 133
J e 21a =T a] o Lo T LI =T o B A 1 1 o N 133
J e 21a =T ol o LoT LI =T o B 1 1 1 o 133
JeT1g o) Le=T o g I o= T o T KV 1 Lo R 1 11 o N 1
L YO I ST O PP PPPPT PP PPN 118
e L OSSPSR 119
e L S SURSRR 119
L SN 2 I | 0 SRR 118
PKU AIRZ20 GREEN...... .ottt ettt a e o bt oo bt e e ekt e e oa bt e £k et e oa b et e 4o b et e 1a bt e e b bt e s b e e e sabe e e enbe e e anbeeennne s 118
PKU AIRZ20 YELLOWV......ceeeeiii ettt ettt ettt ettt e ettt e sa bt a2 st e e ettt e ea s e e e em e e e e amee a2 aeeeambe e e ambeeeameeesabeeeambeeesnseeaanseeannnean 118
o S 1@ I e O OSSR 118
L S 1@ I e o SRR 119
PKU COOLER 20.....c ettt ettt ekttt ekt e £ bt e 4a bt e e 12 b et e ke e e oo b et 422 b et oo e b e e e R e et e b b e e oot et e aa b et e sab e e ebne e s neeeeneeas 119
PKU EASY SHAKE & GO.....iiiiiitiieiiie ettt ettt ettt sttt e et e e sa et e e s et e e beeeambe e e ambe e e s eeeeabeeeaabeeeambeeeneeeeanseeanbeeeanbeeeanneeans 119
e S I SR 119
e S I T TSRS 119
L S ST PP UPPTPUPP PRI 119
o SO @ o | ) G O T2 PR 119
PKU PERIFLEX EARLY YEARS . ... ei ittt ettt e ettt e et e e ea et e e aee e e ee e e amteeeameeeeseeeeseeeemseeeaneeeeamseeaneeeanneeeanneeaanes 119
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PKU PERIFLEX JUNIOR PLUS ...ttt ettt ettt ettt ettt e ek et e et e skt e ea et e ate e sheeemeeebeesseeenneesbeesnneennean 119
L O ] | i TSRS 119
PKU SPHERE 20..... . oottt ettt e et e e sttt e et e e e tee e e seee e e eeaameeeeamteeamseeeamseeeamseeeseeeaseeeanseeeanseeeanseeeaneeeanseeeanseeans 119
PKU SPHERE NEXT 15, ittt ittt ettt ettt h ettt h e 1 h et ot 1h 41 he e £t £ 1h e 1a et e bt o1 bt e eab e e bt e eheeeabe e ebeesaeeenbeenbeenanean 119
L (O IS I/ . USRS OPRSTRN 119
e S T I [ SRR 119
o ] 1 SRS 63
PLEGRIDY STARTER PACK ...ttt ettt ettt he et h e s he e 2 bt o1 bt e oa et e bt a1 bt e sa bt e ebeeshe e eabe e sbeesaneeteesbeesaneens 64
L N1 (@AY G SRR 99
L0 10T | ) SRS 69
O ] I SR 119
polymyxin b-trimethoprim ophth soIn 10000 UNit/MI-0.7%o.......c...coeeeeeeeeeieeeeieeesiesesnesesen s csmeresnesesenesssmnssssmassssnessssnesene 126
pomalidomide cap 1 Mg, 2 MG, 3 MG, 4 MG.......nneeeeeeeeeeeeeeeecsineeescsenersssseneressssmneeessssmnneasessmanesssssnnnessssmnnressssmnnnssennnnes 20
L0 1Y I SRR 20
O ] 1 1 SRS E 119
posaconazole tab delayed relea@se 100 MQ..........coo o meiieeeieeeeeriee s ee e cscee s s e ne s s s esmne e esessmn e e s s esameeessesmneeasessmnaeasessnnnes 17
potassium chloride cap €r 8 MEQ, T0O MEQ..........eeeeeemeeeeeiieeeeiseetteeeersssscssssssenerasesssssssssssssssssaressssssssssnnensnsnssssssssssnsnnnnnssrsssen 70
POTASSIUM CHLORIDE ER..... . ittt ettt ettt ettt e st e e eaee e e aae e e emte e e aate e e emteeambeeeebeeeemseeeanseeeanseeaaneeesnbeeesnneeanns 70
potassium chloride microencapsulated crys er tab 15 MeQq.........c... it 70
potassium chloride microencapsulated crys er tab 10 Meq, 20 MEQ............ccoeereeemmeercrseeereereeercesee e escssnee e esessmesessessnens 70
Potassium Chloride Microencapsulated Crys Er Tab 15 meq (KLOR-CON M15)........ooiiiiiiiiiiiiiie e 70
Potassium Chloride Microencapsulated Crys Er Tab 10 meq (KLOR-CON M10), 20 meq (KLOR-CON M20)..........cccuece.. 70
potassium chloride oral soln 10% (20 meq/15ml), 20% (40 MeQ/T5M)..........ooemmremeeeieeee s 70
potassium chloride powder PACKEE 20 MEQ.........o...eeeeereieeeeeie e e ns e e s cn s erssssen e essssmenerssssensessssseneeassssenenssssnnnerssns 70
Potassium Chloride Powder Packet 20 meq (KLOR-CON)........oiiiiiiiii ettt ettt a e st e e e snes e e s annaeeas 70
potassium chloride tab er 8 meq (600 mg), 10 meq, 20 meq (1500 MQ).........cccorrermrrirmcscmmrcrnescsencsssenssssr s ssssresssenesenes 70
Potassium Chloride Tab Er 8 meq (600 mg) (KLOR-CON 8), 10 meq (KLOR-CON 10)......cccoiiiiiiiieeiiee e 70
potassium citrate tab €r 5 Meq (540 MIQ)........oooeeeeeeeeeecieeest et ee e es et s es e tnes s nesesenesesenesssmansssnessasnesesmnesennesanensnnnenenes 70
potassium citrate tab er 10 Meq (1080 MIQ)..........oo e eree e esee s e esmeresessmneresessmanessesmnanesessmnenesessmnneesesananessssnnenes 70
potassium citrate tab er 15 Meq (1620 MIQ)......c.ceeeoeeeiiieceriercsscs s csis e s s s sese s s eses s e rn e e san e s esn e s sssnessssnssessnsssmnensranesen 70
PRAD AXA . . ettt ettt ettt ettt e teeea et e et e ateeeateeeeeteeeReeeeeeeeeeReeenee ettt eneeeeeeeReeeneeeateeaseeeneeeaseeaneeaeeenseeareeeeeenteens 46
pramipexole dihydrochloride tab 0.125 mg, 0.25 mg, 0.5 mg, 0.75 mg, 1 mg, 1.5 MQg.......c...ccommreevemrirceieeercee s 32
prasugrel hcl tab 5 mg (base equiVv), 10 MG (BQSE @QUIV).........eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeteers e s e e ersssseneeesessenerssesmnnenssssmnennsan 50
pravastatin sodium tab 10 mg, 20 mg, 40 Mg, 80 MQ...........ceerermrrisimrsrnnrisnescsescsssnsresasesesesessssssssssssssssesesenesesesesssrasssanesen 57
PraziqUantel taD 600 IMQ..............oocmeieeeeeie et e et eese e s e tece s neseseneseseeeasan e s e aReseEEeasaEEEeAEeSeamEeiemEesesferssresesresesreressreresss 31
[Tz P Xy 1o I o T e T o TR T 1 1 o O 51
e Tz Lo XY 10T o Tod ez T o J0r N 11 o R 11 T o O 51
PRECISION XTRA BLOOD GLUC......c ittt ettt ettt s et e et e e et e e e e be e e e ate e e aabeeeameeeambeeesmbeeesmseeaaneeeaaneeeaneeans 119
prednisolone acetate OPNEN SUSP 1. . ettt n s s s e n s n s e s e e s esmnesesenessaneneanesensnesesmnesssnnes 126
PREDNISOLONE SODIUM PHOSP..... ..ottt ettt ettt se ettt e st e e e nteeaasteeaasteeaseeeanseeeanteeaasseeaseeeanseeeanseeeanseesnnseeans 126
prednisolone sod phosphate oral soln 15 mg/5MI (DASE@ @QUIV)...........emeeeeeemeeeeeeeeeeeeceeeee s eane s 79,101
PREDNISONE ...ttt ettt ettt e ettt e ettt e oa et e e oa et e e s et e amte e e oabe e e ae e e ek e e e oabeeeamse e e s eeeeseeeamteeeambeeeaneeesmbeeeanneeennneas 80
prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 Mg, 50 MQ.........coceeoreriromerirneeeeneeeiecesetesesenesesen s esmesssanesessnesssmnesesenes 80,101
prednisone tab therapy Pack 10 MG (48)......oo o oeemeeeececieeesn s e es et e resn e s e st e sssmeessstnes s e e sesenesesenesssnanssanesessnesssnnrsssnes 80,101
prednisone tab therapy pack 5 mg (21), 5 mqg (48), 10 MG (27)....emmneeeeeeeeeee e 80,101
JoTg=To = 1oT 11T a et o J 2 1 1 Lo 11,62,63
JoTg=To = Tor 1T g o= o T 1 1 1 Lo 11,62,63
pregabalin cap 75 MG, TOO MIQ.......o et esie e s e s s e e s ee s esesmee e ssessmes e ssessmesesessmeesesesmensasessnnnesssssnnnesessnnns 11,62,63
pregabalin cap 150 MG, 200 MQ............eeeeeeeeeeeeeeeeeieeesesmeeereesmaeesessmeneesessmnseessssmesesssssmnnesessmeneesessmnnerssssnnnessssnnnnesesane 11,62,63
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 11,62,63
Pregabalin SOIN 20 MIG/M..............o ettt s st e s n e e esan s esen e s ssm e s e anesesmeeaesmaesesbesssmnenesanesennnsssnnerens 11,62,63
PREGESTIMIL. ...ttt ettt e ettt e et e e et e e et e e e aseeeeaseeeamteeeamteeamseeeamseeeamseaaaneeaenseeanseeeamseeeanteeasseeanseneanseeeanseeennseeennseeans 119
PREGNANCY TESTS - VARIOUS ...ttt ettt et ekt et ekt e ek et e et e e te e ehe e e bt e sheeemeeebeesbeeenseenbeesnneennean 119
L S L N SRR 80
1 | SRR 86
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PREMIUM INFANT FORMULA/IR ... .ottt ettt h ettt ea et e ettt e bt e e b et e sttt e eab e e e b bt e e be e e sabe e e anb e e e nnneeaa 119
PREMPHASE . ...ttt ettt ettt ettt ettt ettt e ottt e ot e e e ea et e e s ee e e s eeeeate e e om b e e e emseeeabee e e Reeeeaneeeambeeeanbeeebeeeanbeeeaneeenn 86
1| SRS 86
L N N 1Y = 1 T ) SO PTRRPP 71
L = L Y E e T O PP U PP OUPPPTRNE 71
L A Y L SRR 71
PRETOIMANID. ... ettt ettt ettt e ettt ettt e ettt e ettt e ameeeeaaeeeeameeeameeeeamseeeemseeemseeeemeeeemneeeamseeeameeeaneeeamseeeanseeeanseesanseeeanneeans 19
PREVIDENT 5000 BOOSTER PL. ...ttt bbbt b e sh e st e bt e sh et e bt e b e e sa bt e bt e sbeesan e e beesnee e 65
PREVIDENT 5000 DRY IMOUTH. ...ttt ettt ettt h e b e s et e e ea b e e e aae e e sa b et e aabe e e sabe e e bee e e nbeeenbeeeanbeeesabeeenees 65
PREVIDENT 5000 ENAMEL PRO....... ittt ettt sttt ettt e et e e s h et e e aab e e e st e e aabe e e embeeebeeeabeeeemneeeanneeeanbeeeaneeas 65
PREVIDENT FLUORIDE ...ttt ettt ettt ettt e e aa e e e e e e e am et e e amteeeaee e e s eeeameeeeamseeaameeeeamseeamseeeamsneeamneeanseeesaneeeanneeans 65
PREVIDENT 5000 KIDS.......iie ittt iiee e e ee ettt e sttt e steeesstee s teeeaaeeeasseaeaseeeessseeamseeeamteeeanseeanseeeasseeanseeeanseeeanseeenseeesnseeesnseeennes 65
PREVIDENT 5000 ORTHO DEFE.........oo ittt ettt ettt sttt st et sab e e e be e e s be e e sab e e s abbe e e abneeeabeeeanbeeenaneeea 65
PREVIDENT 5000 PLUS . ...ttt ettt ettt e et e e s et e e ettt e e bt e e s ae e e e b ee e e h e e e eas e e e ambe e e ombeeeaneeeambeeesmneeeanseeeanneeeneeeanee 65
PREVIDENT RINSE . ...ttt ettt ettt oottt e et e e ettt e eaee e et et e e s e e e am e e e e s eeeeamseeeaseeeamseeeaaseeeneeeaseeeenneeeanseeeanseeeaneeeanes 65
PREVIDENT 5000 SENSITIVE..... .. i eeeiiie ittt ettt ettt sa e e e st e e s teeesmte e e s teeeaseeeaseeeaseeeamseeeanseeaasseeansaeeanseeeanseeenseeesnseennnes 65
PREVNAR 20, ettt ettt ettt a etk o ket e 1a bt e e st 442kt e £ b et oo ettt £ b et e £ Rt e e oa bt e e oAb et e R e e 4o b et e e b et e e b e e e ne e e e nnneennreas 99
o = 010 ] =1 SO SPRTR 38
e S 1 ) S PE 38
e L I SRS 19
primaquine phosphate tab 26.3 Mg (15 MG DASE)........oo oo eer e me e ssene e esesme e e s s esena e e s s ssmnenesessmnnessenannneas 31
PRIMIDONE ...ttt ettt ettt ettt oo a e e e ea et e sttt e ot et e saee e e s ee e e s e e e et e e e amee e e om ket ek e e e ambee e eabeeeemeeeeasbeeeameeeenbeeeanbeeeanneean 11
JeTg 1T Le Lo L=I = o BT 1 1 o TN 1
J e Za T paT Lo LoT g L=I =T o B 211 1 1 o N 12
L [0 ) PO SO O TP 99
JoTgod e T=T g LT ex (o I = T ST L1 o 1 o 17
prochlorperazine maleate tab 5 mg (base equivalent), 10 mg (base equivalenf..............cccocooeeeeommeesmcrcsncevnnscnenn 16,33
ProChlorperazing SUPPOS 28 IMNIQ...........ueeeireeiieeeeeiieeasescesessasamasesessmnaeesessmneeasesamaseasasmnaeesessmnaeasesamaeessamnasesessmnesesessmnnsssssannnes 16
Prochlorperazine Suppos 25 Mg (COMPRO)......ooo ittt e e e et e e e et e e e e e s beeaeaantteeeeeanseeeeeantaeeeeanrens 16
o 107 [N SRR URUPPRI 48
L S 10 1 17 ] U 68
PROCTOFOAM HC.... oottt ettt ettt ettt e st e e e st e e e see e e seeeemteeeanteeessseeaaseeeamseeeamseeeseeeaanteeanseeeamseeeanseeensseeansanenneeens 69
PROFILNINE . ...ttt ettt a e o b4 o bt oo ekt e 4h bt e 1h bt e o2 b et e 42 b et e 1a b e e e b et e e b et e eab et e en b e e e aa b e e e nbe e e sabe e e naneeenee 49
JoTgoTe L= =T o T L= o= T o T 1 1 1 o N 89
JoTgoTe (=X LT oY T o= T o d 11| 1 1 o O N 89
Progesterone im iN Ofl 50 MIG/M..............ooeeeeeeeeeeeeeeeetes et re s s e s st e s s mnesssneessseesssmnesesenesasnnnssanesessnesesmnnsssnnesasnnnssnnnnennes 89
progesterone vaginal iNSEIt TOO IMQ..............ooeoeceeeeeeeeeeeeeseeersesmeeessesmeresessmneeesessmenessesananessssmnanesessmnneesesananessssmnaressssnnnres 89
L O L] L SRRSO 97
promethazine hcl oral SOIN 6.25 MQ/SM..............ooeeeeeeeeeeeee ittt n s s s s s e e e s e n e s esenesennasssanenenes 16,128
promethazine Ncl SUPPOS 12.5 MG, 25 MIQ.........uneeiieieeeie et ee s n e es s n e esessmn e e e s essmn e e s s esaneeessemnneesessmnnnnas 16,128
Promethazine Hcl Suppos 12.5 mg (PROMETHEGAN), 25 mg (PROMETHEGAN)......cociiiiiiiee e 16
promethazine hcl tab 12.5 Mg, 25 M@, 50 MQ......cccooerivimririiriincscis s cees s cses s sn s resan s s s s enss e n s ss s e neenesesenesssnanssans 16,128
e 1V OSSP 119
e 0 1V L I SRR 119
L O 1Y @ I = I O OSSP TPP PP 119
o O 1Y L@ I = | =] i SRR 119
PROMOTE WITH FIBER. ...ttt ettt ettt ettt e ettt e ettt e e e e e e amee e e amtee e s eeeameeeeamseeeameeeeneeeannseeanseeeanseeeanneeans 119
PROMOTE 1.0 WITH FIBER ... .ot iiiiiiii ettt ettt ettt e et e e st eees e e e seeesmteeeaateeeansee e s see e seeeenseeeanseeesnseeensaeesnseeesnneeennes 119
propafenone hcl cap er 12hr 225 Mg, 325 M@, 425 MIQ......o.nneeeeeeeeeeeeeeeeeeeeeeecineree s eeeersssseneeessssenersssssenenssssmnnenssssmnenessan 53
JeTaoToT=1 =T LoT g L=I0 o Lot B = 1o By 51 1 1 o 53
propafenone Ncl tab 225 Mg, 300 IMQ........ooeoeieeeiesee et s et e s s es e e s s esmecasanereaseseseneassmaessssessamnesssmnesesenesenrarssanesenas 53
e SO T o 1 SRS 119
L O 1Y | ) P O ST PP TP 119
o O 1Y 1TSS 119
L O 5 N[ o [ S 18
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propranolol hcl cap er 24Rr 60 M@, 80 MIQ........oo...eeeeeeeeeeeeeeeeeeeee e eneese e eeners e s ennerssssenensssssenerassssenersssssnnnnssssnnaresssn 18,53,54
propranolol hcl cap er 24Rr 120 M@, T60 MIQ...........eoeeereeeereereeeineeseestnersesssenesssssensessssssnnrsssssenersssssnnnnsssssnnnssssssnsrsssn 18,53,54
JoTgeT oYz Talod (oY I Tt IR = o BT 1 1 o 18,53,54
propranolol hcl tab 10 mg, 20 mg, 40 MG, 80 MQ........c.ceeeeeeeeersreeeemieerissssssssssenenesessssssessssssnnnsnsssssssssssssnsnnnsnssssssssssns 18,53,54
PROPRANOLOL HYDROGCHLORIDE..........cooiiiiitite ittt sh e bt b et s et e e s et e eab e e et et e s b et e sab e e e st e e e anbeeenneas 18
JoTgeT 3V L g T Lo T T Tt =T o B L 1 1 o N 92
o S T 17 I USSR 99
PROSOURGCE.......c ettt h et bbbt b e £h e o e bt e bt e 1h e oo bt o bt e 1h et £a bt o bt e £h et ea bt oAb e e 1a bt e e bt e nhe e sat e e bt e sheesabeenbeenaeenaneen 119
PROSOURGCE PLUS ...ttt ettt ettt e bt e bt e ea bt e ea b et e ok bt e o2k e e o4 a ket e Sab et e ket e S be e e eabe e e am b e e e ambe e e beeesmbeeesnbeeenaneas 120
o O 1S 181 {0 = I SRR 120
o O IS0 18 (07 I ¥ S 120
PROSOURGCE ZAC....... ittt e st e ettt e ettt e s teeeaste e et eea e seeeamseeeamteeesaseeaaseee et eeeaaseeeaneeaeanteeesseeanseeeanseeeanseeanseeesnenennnes 120
PROSURE . ...ttt ettt ettt e e h et o b bt e o b et e o et et £ oM ket e 4R b e e ook et e 4o b et e oo b e e e b e e e £k b e e 2o be e e eab e e e aa b e e e bbeeenbeeesbeeennneas 120
o O 1 I SRR 120
PROTEIN FORTIFIED COOKIE.......co ittt ettt ettt e e et e e e s ee e ettt e e eeeeameeeeaaeeeeameeeaneeeamteeeemseeaaneeeaaneeeeneeeanes 120
e 2aoT C=T ] e 1 1o 17 o N 120
Protein Oral Liquid (BOOST SOOTHE), (MAXPRO-18G), (PROSOURCE NO CARB), (PROSOURCE PLUS)................ 120
protriptyline NCl tab 5 MG, T0O MIQ......oooeieiieii s rn s s r s s s s s e s ese s e s s £s s e ek eae R £k eR e R £ s aAE R A eR AR £ A eAe R e A eAEREisEeEsmnnnernnesen 15
O XY 11 SRS 120
PULMOGCARE ... ..ottt ettt e ettt e e sttt e et e e ettt e satee e seee e seeeamsee e s eeeaseeeamseeeamseeeamteeeaseeeamteeeemseeeneeeansaeesnseeennseeennseeennes 120
PULMOGCARE 1.5, ettt b e ottt e h e o1k b4 o s et e 4a bt e e 1a bt e ekt e e 4 b et e o b et e e e bt e e st e e e amb e e eabe e e sabe e e nanee e e 120
PULMOSAL. ...ttt ettt ettt et e ek et e o b et e e a bt e ek et e e hee e e aae e e om ke e e omEe e e s e e e 4m R e e e ombe e e amee e e neeeeaneeeambeeeambeeeaneeeabeeeaneeenn 134
I 1@ 7 41 PSR 131
PURAMINO DHAJARA . ...ttt ettt et e ettt e et e e s tte e e aate e e st e e amte e e amteeaaseeeamteeeamseaeseeeeseeeenseaeanseeeanseeenseeeansenennneeennes 120
PURAMINO JR.. ettt ettt a et bt e ettt £ bt e ea b4 o bt 4o bt 442k e e e oa b e 4 ek b et oottt e 4o b et e 1o b et ek bt e e s bt e eabe e e enbe e e anbeeennneas 120
PURE BLISS ORGANIC/IAZ IMIL...... ettt ettt ettt e e ettt e e et e ettt e e bt e e eateeesee e e aseeeambeeeambeeeambeeaneeesneeesnnnean 120
PURE BLISS ORGANIC/IRON. ... .ttt ettt ettt ettt e et e e aae e e e aeeeaseeeameeaeamseeeseeeamseeeemseeanseeeamseeeanneeeanseeeanneeannes 120
PUREBGCARB. ...ttt ettt ettt e e ettt e et ee e e teeeamteeeamteeeaneeeamteeeamteeeameeeemseeeemseeeamseeeanteeeanseeenseeeanteeeanseeesaeennneennneaans 120
PUSH 20+ ADVANGCED..... oottt ettt bbbt oo a et e oh bt e et e o1 b et e 1o bt e e b et e e b be e e abe e e eabe e e aabe e e esbeeabeeenbeeenanes 120
J oV VAT T TagT Lo IR =T o B L1 1 1 o N 19
pyridostigmine bromide oral SOIN 60 MQ/SMIL................o ettt n s n s e s e s ssnaresan e s eenesennnssnnas 19
pyridostigmine Bromide tab 60 MIQ............oooeeieiieiiieceeeie st eee e e e s e s rs e s en e ere e s e reras e EnerseanERerssrseneerssaeneraeesnneraeran 19
J 3 g Laa LT T TT o LI = 1o T2 T 11 o N 31
L 0 1 | RSSO 77
PYRUKYND TAPER PACK. ...ttt ettt ettt ettt ettt ettt e et e e e et e e amte e e amee e e e e e e o e eeeemeee e neeeaamseeeaneeeamsneeamseeeaneeeaseeeanneeans 77
Q

L0 0 LSS 27
(@18 | O = PRSP 99
quetiapine fumarate tab €1 24Rr 50 MQ...........oooeeeeeeeeeeeeieeeeeseieesesssteeesessseeessessresessessnnnesesssenessessnnnessssnnnessssnnnnesennes 13,33,41
quetiapine fumarate tab er 24hr 150 M@, 200 MQ.........ooocooeeriemereineresiecsciecernesesenesesenesssressssnessssnesesmnesesenesssnasesaness 13,33,41
quetiapine fumarate tab er 24Rr 300 MG, 400 IMQ.........oooceomereeoeereeeesesnescstnessnesesnesesenesssmassssnnssssmesesmnesesenesssmarssness 14,34,41
quetiapine fumarate tab 100 MQ..........cccececuercrmressneresnesssnrssssnessstnssssnesesenesassnssssnessssnessssnnsssnsssssnessssnmssssnessssnssssnmssssnes 14,34,41
quetiapine fumarate tab 200 MQ..........ccooeceeceeereereeeereesieeesessnerssessnanessesnaresssssnaresessmnsessessnnnessssmnanesesamnnnsssssnnnsssssnnnes 14,34,41
quetiapine fumarate tab 25 MG, 50 MQ........ooo ittt d st s e n s e e e n e s n e s mn e s e e esear e s s annerenaneren 14,34,41
quetiapine fumarate tab 300 Mg, 400 MQ.......o...oeroemeeeeeeesiereseieeesnesesenescsmnessnesesenesesmnesssmassssnessssnessssnesesenesssmarssness 14,34,41
QUINAPRIL/HYDROCHLOROTHIA. . ... .ttt ettt etttk ettt b et et e bt e s b et eh et e a bt e ebe e emteenbeesbeeembeenbeesbeeanbeenbeenneeas 52
quinapril hcl tab 5 mg, 10 Mg, 20 MG, 40 IMQ......co..eeereereeeeieereesinersesssenersssstnnesssssensrsssssenersssssnnnssssssnnessssssnnrssssssnerssssnnnrsan 52
quinidine glucoNate tab €1 324 IMIQ.......... .ottt s st e n s e e s E e e aEeresEesemeeseEtesssEeresnesesenesesrerenane 53
QUINIDINE SULFATE ...ttt ettt ettt e ettt e et e e s tee e et eeeeseeeamseeeameeeeaseeeamseeeamteeeamsee e seeeeaneeeanseeeanseeeamseeenseeeanseeennneeennes 53
QUININE SUIFALE CAP 324 IMIQ......eeeeeieeeeieeeriesesines e s ssssnesessnessssnesssmnnssssnesssnnassanesesenesssnnnsssnessssnesssmnnaasnesasennsssnnnsanessssnrsssnnnssans 31
(O 18 | | SOOI UPPRTTI 18
L0 LY S D 1 = OSSP 129
R

1o T=To gz Lo [T oTo 1171 BN-T e = o B 1 1 o 75
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RADICAVA ORS.... ettt ettt h e et b e e bt e ea et e bt e oh e e om bt e b e e oR et em bt e beeoe et omEe e be e oa et embeeeR et embe e b e e eaeeambeebeesaneambeenneennne 62
RADICAVA ORS STARTER KT ...ttt ettt ettt e ettt e e ettt e e te e e aa bt e e aateeaabeeeabeeesaneeeambeeeanbeeeseeeanseeesnneeanns 62
L= 100> 1 1=T o LI o Tt =T o BT 1 1 o N 90,101
V=T 1417 o g 1o o 2 1 1 Lo SN 52
ramipril cap 1.25 MG, 5 MG, TO MNIQ....onnneeeeeeeeeeeeeee e e ere e s e e er e s s enerssssmeneessssmnnerssssenenassssmnerasssmnnerssssmnnnnssasmnarassannnensssan 52
ranolazine tab er 12hr 500 M@, TO00 MQ..........ccocomrirorerirmerisinesisincsisescsssreseseseseenessssssssssesssssessmnesessnesesnnsssanesesanessssnsssssnssss 56
rasagiline mesylate tab 0.5 mg (base equiv), 1 MG (DASE @QUIV)........ooeeeeemieeieeeeiesen s n s sesmn s 32
RASUVO.... ettt bt h et b e oh e o et b e e £h et 42 bt e b e 4h e e 4o bt £ b e e £h e Ha bt £ b e e £h bt oAbt e b e e AR et e bt e b e ehe e e bt rae e nan et 97
RE/GEN PROTEIN FORTIFIED. ... .ciiititteitie ittt ettt ettt ettt she e st e e be e sheeembe e ahe e saeeeabe e aaeesmeeambeesaeesmeeanneesaeesnneans 120
| o SRR 120
A o I (SR 120
RE/NEPH REDUGCED SUGAR..... .ottt eitie ettt tee sttt e tte e s teeessteeassteeassteeaseeeateeeamseeaasseeaasseeaseeeanseseanseeeanseeasenessenennnes 120
REAL FOOD BLENDS.......cieiit ittt ettt sttt b e s et e e bt e sh e e £a et e bt e ah e e ea et e bt e ehe e 1m e e e b e e sh e e ambeebeesaeeambeeaneesmneenteesbeesnneenne 120
REAL FOOD BLENDS BEEF/POT ...ttt ettt st e ettt e ettt e e bt e e s at e e e aate e e anseeembeeesmbeeeambeeanseeesneeeanneeans 120
REAL FOOD BLENDS CHICKENY/ ...ttt ettt e et e et e e st e e et e e e aeeeeameeeeameeeeaneeeamseeeamseeeaneeesneeeenneeeannean 120
REAL FOOD BLENDS EGGS/APP..... .ottt ettt ettt e ettt e et e e et e e e st e e e bt e e e seeeenseeeanteeeanseeenseeesnseeeanneeennes 120
REAL FOOD BLENDS MINI/PRU. ...ttt ettt ettt ettt ettt e st eeas e esteeas e e amteebeeas et embeebeeaaeeambeebeeanteanbeenseeannes 120
REAL FOOD BLENDS QUINOA/K ... ettt ettt ettt ettt ekt e e et e e aaee e e aabe e e aee e ambe e e ombe e e amseeembeeeeneeesmseaeanseeesneeeannes 120
REAL FOOD BLENDS SALMON/O..... ittt ettt e e e et e e aa e e e e e e e amee e e amseeeseeeamseeeamseeeaneeeeanseeanneeeanseeeanneeannes 120
REAL FOOD BLENDS TURKEY/P.......ueieititiiett ettt ee e eate e et e e s teeesmteeeteeeaseeeanseaeanseeeanseeenseeeanseeeanseeasaeesseeennnes 120
REAL FOOD BLENDS TURKEY/S...... ittt ettt ettt sa ettt e bt e ea e e be e b e e aa et em bt e b e e aa et am b e e abeeamaeembeesaeesmbeanseeaneesnne 121
REASON. ..ttt ettt ettt e ettt e ettt e oa bt e ettt e e be e e ea b et e aaee e e s ee e o a s e e em e e e e omEe e e oREe e oA R ee e ea Rt e e enReeeaReeeeanEeeeneeeenbeeeanbeeenneeas 121
T @ VI e 81 e O PSSR 121
REBIF ...ttt ettt ettt ettt e et e e et e e eate e e seee e teeeeateeeaaeee e s teeeanteeenEeeeenEeeeenteeenEeeeeRteeanneeeaneeeeenteeeneeeateeeanteeeneeeaanteeeaneeennes 64
REBIF REBIDOSE....... ittt ettt ettt ettt s et e st e e st e bt e eb et ea et et e e ah et em bt ea b e e as et om bt e s e e oR et em ke e bt e em et em b e e beesm et embeeabeeembeenbeenneesnees 64
REBIF REBIDOSE TITRATION. ... .ttt ettt ettt ettt e ettt ettt e et e e e s be e e eaeee et ee e e beeeeabeeeambe e e embeeeneeesmbeeesnneeennneas 64
REBIF TITRATION PACK . ...ttt ettt ettt ettt ettt e ettt e ea et e et ee e e s eeeemeeeeameeeeamseeeseeeamseeeamteeaseeeamseeeanseeeaneeeaanseeanneeas 64
REBINY N, ...ttt ittt e et e ettt e e sttt e et e e e ate e e satee e seee s teeeaasee e seeeeseeeaaseeeamseeeamteeeaseeeamseeeamsee e s seeanseeeanseeeanseeeanseeenseeanseeeanneeennneas 49
L= O 011 N SRR 77
RECOMBINVAX HB....cc ettt ettt e ettt e ettt e e a et e e h et e e aaeeeea s e e e ombe e e emee e e see e e aneeeamseeeemeeeeambeeeaneeesmbeeesnbeeeannes 100
I T ST 77
REGULAR NUTRITIONAL SHAKE ... oottt ettt s tte et e st e e e aeeeasteeeasteeaseeeamteeeanteeaaseeeanseeeanseeeaseeeennsesenneeeanes 121
RELENZA DISKHALER.... .ottt ettt e h et a bt et e e eh et em bt et e e oh et em ke e b e e em et em b e e abe e em et em b e e abeeambeembeenaeeanees 39
N NS 7 PSPPSRI 121
RENASTEP . ...ttt ettt et e et e ettt e et et e ea et e e e e e e e n e e e emeeeeameeeeameeeamseeeameeeeamseeeseeeemneeeenseeeamseeeanseeaaneeeanneeeanseeeannens 121
RENTHYROID........eeieiiieeiee ettt e et e ettt e ettt e e teeeaeeeeaaseeeastee e s eeeamteeeamseeeanseeamseeeamseeeamsea e s seaasseeamseeeanteeeanseeansaeesnseeenneens 91
FCToT=To T [TaT o L= 30 =T o TP 1 1 o 43
LT oT T[T o T o =00 = o J 1 1 T IR N 1 1 o N 43
Lt I ST RRR 58
REPATHA SURECLICK. ...ttt ettt et e e sttt e e s te e e s tee e s teeeaseeeaseee e seeeamseaeanseeeasseeanseeeamseeeanseeanseeeansseesnseeennseeeanseeanses 58
RESTORE FUSION RENAL SUPRP..... ettt ettt e b e h et e bt eaae e sm bt e be e ea e e e beebe e saeeambeeeaeesmeeembeesaeesnneennis 121
RESTORE RENAL SUPPORT ...ttt ettt ettt e et ettt e s bt e e s et e e b et e e beeeamt e e e ambe e e ameeeembeeeambeeesmseeeneeeeanneeeneeeanee 121
L 0 1] = OSSR 121
RESURGEX PLUS. ...ttt ettt ettt sttt e e ettt e et e e e e ate e e amtee e s eeeamseeeemseaeamseaeansee e seeeamseeeanteaeasseeanseeeanseeeanseeeanseeennseeans 121
RESURGEX SELECT ... ittt ettt ettt ettt et e b et ea et e bt e eh et em et et e eeh et em et e be e eh et em et e abeeeh et ambe e bt e eeeeenbeesbeeanneenneas 121
L 1 O L R OURPUTRRRRR 48
I Y1V USSR 27
LY 7 1 USSR 77
REVUFORU.... ettt ettt ettt a ettt ekt a et e bt e ekt ea et et e e eh et em e e e b et eh et ea ke e ket eh et em b e e eE et ee e e em b e e eb e e emeeenbeeabeeembeenbeeenteanteanbnean 21
= 1Y (PP SP 5
= | PSR 14
REYATALZ. ..ottt ettt ettt e et e e et e e eatee e seeeamteee e teeeaseee e see e e seeeamteeeamteeeesseeaaseeeanseeeens e e e s eeeeanteeeneeeanneeeanteeeasteeanaeeenneeeans 39
A | RSP P U RSURRRN 27
= U (O L O] SRS STR 97
N 1 USSR 49

BCBSIL Health Insurance Marketplace 6 Tier Drug List July 2026 181



2026

1=V L | S TP OTRPPTPR PR 35
LT T T o B KT 11 o N 19
rifampin cap 150 MG, 300 MQ..........cooiooereriesinescieeesneeessteassmnesesenesesesesssnesesan e s e eaesssmsesssnsesasEeassmResesenesasnaessanesssnesssnnesssnnsssns 19
rilpivirine hcl tab 25 Mg (DAS@ @QUIVAIENL)............ooeeeeeeeeeeeceeeseesieees sttt ss s st e e sssssenaesssssennessassnnsssssssnnnessssnnnnessssnnnnesasnnnes 36
L1 [T o] LI = T o T 1 1 o R 62
RINVOIQL. ..ttt ettt ettt ettt e ek et e ettt e em bt e ookttt ek e e e oa b e e e om b e e e oas et o e ee e e e e e e eanee e ambe e e embeeeaneeeembeeeambeeeaneeeeaneeeeanneaans 94
) Y L O SRS 94
risedronate SOAIUM TaD 30 IMNQ............eeeeeeiieeeeiiececesetnee e sessssessssssneenssesasssssssssnenasssssasssssssssmnsnnsenesssssssssnennnnnnenssassssnnnnnnnnnnsres 102
risedronate sodium tab 35 MG, 150 MIQ......oo...eeemereeeeeeeeeececsenereecsse e e e s s e nnees s s enenassssmnenesessnnnessessnnnessssmnnnasessmnnresessnnnes 102
LT oX=T g T (oY T=I=T o [ M N 1 1 T 7/ 1.1 N 34,41
LT oT=Tg Lo Lo Yo = = T 1 2 1 1 o 34,41
LIy o =T Lo o g L= = T o BN N 1 1 o O 34,41
risperidone tab 0.5 Mg, 1 Mg, 2 MG, 4 MIQ.....eormereeeeeeeeeeeecieersecsneresssseneressssmnneassssmnnessesmnanessssmnaressssmnnrssesnnnsssssannnes 34,41
L1 (g 17T - T T L1 L1 1 1 o 39
FivaroXaban fOr SUSP T MIG/M..............eo ettt d s s e s e s s s m e e e an e s emn e s emnesesnsesasmenssanesensnesenmnrssanersnns 46
LAV Ta0) 1oz 1o I = T o B 1 1 o 46
rivastigmine tartrate cap 1.5 mg (base equivalent), 3 mg (base equivalent), 4.5 mg (base equivalent), 6 mg (base

Lo LTV 1= 1 o 13
rivastigmine td patch 24hr 4.6 mg/24hr, 9.5 mg/24Rr, 13.3 MG/24A0............enn ettt cesn s 13
0 1= 1 P 49
rizatriptan benzoate oral disintegrating tab 5 Mg (DASE@ ©Q)......c....emeeermeereeeeeeeeeee e reer s e 18
rizatriptan benzoate oral disintegrating tab 10 mg (Dase €q).........c.cccovommrirmmriremirisnisiis it ceres s s r s n s se s san e 18
rizatriptan benzoate tab 5 Mg (Dase @QUIVAIENT)..............ooeeeeieiieeeeeeet ettt n s s s sn e ssn e n e enn s 18
rizatriptan benzoate tab 10 Mg (Dase @QUIVAIENT).............o...eeeemeeeieeeeeee et es s e s esm e s s esnnes e e esssneseseneseenesssnenssanenan 18
roflumilast tab 250 MCY, 500 MIC......c....uemeereeeeeeeeeeeeeeeeeseieeesesseneersasseneessssstnerasssmenerssssmnneassssmnanassssmnenasssmnnenssssnnnnnsssnnnrrssn 131
ROMVIMZA ettt ettt ettt e ottt e ettt ek et e e s teeese e e emte e e om b e e e aa e e e eatee e oabe e e eme et e amee e e ameeeemneeeambeeesmbeeeneeesneeeaneeens 27
ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 Mg, 4 Mg, 5 MQ.....ccoomrroomrreemereriereneeee e eesen e 32
rosuvastatin calcium tab 5 mg, 10 Mg, 20 MG, 40 MQ...........memrrereeeereerieereerceeescsseeeesessmeeessessmesessssseesesessnnasssessnessssssnnns 57
O B 2 ) PO SPRPPPOTPPPR 100
O I I = TSRS 100
0 7 I I USROS 27
RUBRAGCA . .ottt ettt et oot eeeatee ettt e e teeeaatee e s tee e s eeeaaseeeamseeeantee e s seeamteeeanseeenseeamsaeeenseeeanteeenteeesseeanseneanseeenneens 28
rufinamide SUSP 40 MIG/M............eooeeeeeeeeeeeeee e eeeee e e e s e e s e e e es e s mneeesessmenessssmnanessssmneeesassmanessssmnanesassmnanesessmnnnesesananessssnnnnras 12
rufinamide tab 200 Mg, 400 IMQ........cocccoueeiimrrirnesesis s cieresasesesesesesesesssssssrssease s e s eseses s e s EsaE e A eRe R e S eRE R £ A AR R Ee AR R A e RE e R eAeResenEnrsrsrenins 12
RUKOBIA . .ttt ettt oottt e et e ettt e e aee e e s eeeameeeeameeeamseeeameeeeemeee e s eeeeneeeaneeeemeeeeameeeeamseeamseeeamseeeanneeeanseeeanseeannneesn 38
RYBELSUS . ... ettt ettt ettt e e e ettt e ekt e e eate e e s te e e s eeeemteeeamteeeamseeamteeeamseeeamseeeseeeeaneeeamseeeamteeennseeenseeeanseeeanseeeseeeannenans 43
L 7Y o OSSP PP OPPROPPROPPR 28
S
sacubitril-valsartan tab 24-26 mqg, 49-51 M@, 97-103 MIQ.......oooeeeeemereeeeieereeeeneesecsstnersssssnnesssssensesssssenensssssenensssssnnnnssns 51,56
SANDIMMUNE..... ettt ettt ettt oottt e ettt e ettt e aa et e e aaeeeaaseeeameeeeamteeaameeeaaseeeameeeeemeeeeaneeeaasseeamseeeamteeeanseeanseeeannneeaneeas 97
0T N A SRS 69
sapropterin dihydrochloride powder packet 100 mg, 500 MQ.............omrceomereeermeeeeessneresesseneessessneeessesneresessmnneesessmnnees 77
sapropterin dihydrochloride tab T00 MQ...........o.ooeeeeereereiieereesieeesessenersesssesessssssenesssssnnsesesssnnessessmnnesssssnnnesssssnnnssessrnnnssessns 77
T Y PSR 63
SAVELLA TITRATION PACK ...ttt ettt ettt st e e sttt e ettt e et e e e asteeeasteeaaseeeamseeeamseeasaeeaseeeanseeeanseeeanseeeneeesnseneanseeennes 63
SB COMPLETE NUTRITION. ...ttt ettt ettt et he e st e bt e s bt e ea e e e bt e ehe e eat e e be e sheeeabe e sbeesaeeenbeenaeesaneeeee e 121
SB COMPLETE NUTRITION PLU.. ...ttt ettt ettt sttt ettt e ab e e e et e e e sabe e e sabe e e sabeeambe e e sabeeesabeeaanbeeeaneeesneaens 121
ST 07 N I [ RSP T 121
ST 7 NN 101 5] o SRS 121
107 | SRR 28
scopolamine td PAtCh 72Rr 1 MG/3AQAYS......ooo.eeeeeeeeeeieeseeeieesesstneessssstnessssssnsessssssnsesssssenensssssenensssssnneasssssnnnsssssenerssssnnnnrssnn 16
Y L= 11 T3 Lo T B N 11 N 32
SELENIUM SULFIDE...... ..ottt sttt e et e e s tte e e saee e e seeeamteeeamtee e seeeamteeeaaseeeanseeanseeeennseeenseeeanseeeanseeanseeesnneeennnen 68
ST I I TSP 38
SEMGLERE..... ettt bt bt e ottt ook et e ookt e e ettt e oa Rt e e oR bt e e b et e oAbt e e eR At e e hAe e e R ee e eabe e e eREe e e aabeeebeeeabeeenneean 46
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ST o 1 N PSP 77
STy 0 PR 121
sertraline hcl oral concentrate for SOIUtiON 20 MG/M.............ooemereeimeeiiescss e rn s r s n s esen s esnn s nan s 15,40
sertraline hcl tab 25 Mg, 50 MG, 100 MQ...........eeemmmeeeiireecerseeneserisssssssssssnnnnssesessssssssssennsssssssssssssssmnsnnsenssssssssssnnnnnnsssssssns 15,40
sevelamer carbonate tab 800 IMQ........... .o eeeeeeeieeeeeeeieeesesseeers e s meeersessmenesssssmneesessmenersesmanesssasnneesesannnnesesannneesesrnnerenann 7
ST Y N 7 O SRR 49
S ettt et e e et eeeteeetteeeteeeeteeeaseeeeeseeeeeaeeeeaseeeiteeeisteiaseteiaseteeaseteanseeeanteeeaseeeinseeeiasetaanseeaaseeeaaneeeanteeeanteeeaneeeanes 65
ST 10010 I U TSP PR PSPPI 65
ST |11 1 PRSPPI 100
ST LT\ | L USSR 91
sildenafil citrate for SUSPENSION 10 MIG/M..............ooeemeieeeeeeee s s s m s n s sm s s em s eseseaesssnesesanesesenessnnarsans 132
Lo L= T L e 1 == = o B 1 1 o 132
1 LoTo [oX=T] g I ex=T o2 I 11 T TR I 1 1 o 78
YT gV = Lo [ ¥ A T LI o =T 1 B TN 69
Silver Sulfadiazing Cream 1% (SSD)... . ittt ettt et e e e et et e e et e e e e ae e e emeeeeamteeeaneeesteeeanseeeaneeeeaneeeaanneeans 69
ST 111 o 1724 SRS S 125
ST SO SR 121
SIMILACTIRON. .. ..ttt ettt ettt ettt ettt ettt e ok et e ettt e s ee e e aaee e e s e e e amee e e oaEe e e aaeeeembeeeambeeeemeee e ameeeeameeeamseeeambeeesmseeanbeeaanneeanneeas 122
T @ | SRS 122
SIMILAC 2 ADVANCE......ce oottt ettt e et e e ettt e e st te e et eeeamteeeantee e seeeamseeeamseeeanseeeanseeenseeeanseeeanseeennseeansenennseeanns 122
SIMILAC ADVANCE/IRON. ...ttt ettt ettt ekttt bt e sttt aate e bt e ab et em et e beeeh et em st e beeeh et embe e beeee et embeebeeaseeembeenseeenneenteenneas 121
SIMILAC ADVANGCE COMPLETE. ...ttt ettt ettt et et e e bt e e s be e e s bt e e amee e e eateeebeeeambeeesmbeeeaneeeaneeesneeesnnes 121
SIMILAC ADVANGCE EARLY SHI.. .ottt ettt ettt ettt e et e ettt e e aae e e e s e e e amte e e emeeeemseeeemneeeamneeeaneeeeanseeennneeanee 121
SIMILAC ADVANCE LAMEHADRI.......oii ittt ettt ettt e st e et e e st ee et eeeasaeeasseeeamteeeasseeanseeeanseeesnseeeanseesasseesnneeens 121
SIMILAC ADVANCE NON-GIMO ...ttt ettt ettt et e e et s bt e b e e saeeem bt e beeaaeeambe e b e e aabeembeeaaeesmbeanbeeaneeanbeenbeeaneeannes 121
SIMILAC ADVANCE OPTIGRO ... ..ttt ettt ettt a e ettt e e a bt e e sa b e e ettt e e bt e e eate e e amseeeanteeenneeeanbeeeamneeennes 121
SIMILAC ADVANCE ORGANIC E.....iiiiiie ittt ettt ettt e et e e e et e et e e e amee e e amtee e s eeeaseeeemseeeanseeeanseeeanneeanseeeanneeannes 121
SIMILAC ALIMENTUM-ATRON. ... ittt ettt st e e sttt e et e e e asteeeasteeaaseeeanseeeamteeeamseeeseeesnseeeanseeeanseeeanseeennseeanseeeansenenneens 121
SIMILAC ALIMENTUM TODDLER......ceotiiitit ittt ettt et ettt ettt e bt et et es et e beesbeeemteenbeesaeeamseebeesseeenneenseeas 121
SIMILAC EXPERT CARE ALIME...... ittt ettt ettt ettt e e eat e e et e e e amte e e sateeabeeesbeeesmneeasnteeeanneesneeens 121
SIMILAC FOR SPIT-UP/JOPTIG... ...ttt ettt ettt e e ettt e e eae e e e te e e e te e e emee e e s eeeeseeeaseeeamseeeanseeeanseeanseeeanneeeannes 121
SIMILAC FOR SPIT-UP EARLY ...ttt ittt ettt e et e st e e sa e e e seeeaateeeaateeeanseeasseeeseeeanseeeanseeeanseeeseeesnseeesnneeeanes 121
SIMILAC FOR SUPPLEMENTATL ...ttt ettt ettt se ettt eh e sa et e bt e eb e e sae e em bt e abe e saeeembeeaaeesmeeeabeesaeesneeennee e 121
SIMILAC GO & GROW EARLY Sttt ettt ettt ettt ea bt e e sate e e be e e st et e eabe e e ahee e e s be e e aaseeambeeeambeeeameeeenbeeeaneeesnnes 121
SIMILAC GO & GROW FOR LAC.... ittt e e ettt ettt e s et e e aaee e e aaeeeeseeeameeeeamteeeameeeaseeeaseeeanseeeanseeeanseeannean 121
SIMILAC GO & GROW HIMO ... ittt e ettt e e sttt eete e e s et e e saee e e see e e seeeanseeeasseeeanseeeanseesnseeeanseeesnseeensaeeenneeennnes 121
SIMILAC GO & GROW MIX-INS . ... ettt ettt ettt sttt et esheeea bt e bt e ea et embe e beees et am b e e eheeem et embeeabeeambeenbeeaneeanbeebeeannes 121
SIMILAC GO & GROW NON-GIMO.......eiiiiiiiiitiie ettt ettt st e aa e e e ateee s be e e sbeeeaseeeebeeeabeeeambeeeanteeeanseeabeeesbeeesnneeans 122
SIMILAC GO & GROW TODDLER...... ettt ettt e et e e e e e e ea et e et e e e amte e e smaeeeneeeaseeeamneeaanneeeanneeaneeens 122
SIMILAC HUMAN MILK FORTIF ... ittt s ettt e ekt e e st e e e see e e s e e e aseeeamseeeamteeeanseeenseeesnneeesnseeeanseeeansenennenns 122
SIMILAC LACTOSE FREE....... oottt ettt ettt et h e eh et et e e ohe e ea et e bt e eh e e emee et e e saeeemeeebeesaeeanteeabeesaeeanneen 122
SIMILAC LACTOSE FREE ADVA ...ttt ettt ettt e e eh et e e e et e e eate e e eaee e e be e e ot e e e emteeenee e e anseeeneeesmbeeeanbeeanneeas 122
SIMILAC LOW-AIRON. ..ttt ettt ettt e et e ettt e e m e et e om et e e s et e et ee e e s e e e amee e e ameeeaneeeameeeeamseeeameeeaseeeaneeeanseeeanseeeansesannnan 122
SIMILAC NEOSURE...... ..ottt ettt e et e e ss et e e sstee e tee e e seeeeaseaeaseeeeaseeeaaseeeanseeeamteeeasseeenseeeennseeanseeennseeeaneeennnes 122
SIMILAC NEOSURE OPTIGRO.... .ottt ittt ettt ettt h et e ettt e sh et et e e ekt e ea et e te e ehe e em et e beeeheeamseebeesaneanteenbeesneeenneans 122
SIMILAC ORGANIC/AZ IMILK/LL....eeee ettt ettt ettt ea e ettt e e bt e e e mt e e e amte e e emeeeemteeeambeeesmseeeneeeanaeeaneeas 122
SIMILAC ORGANICIRON. ...ttt ettt ettt oot e ettt eaa e e et et e e eeeeameeeeaaeeeaameeeameeeeameeeeemeeeamseeeaseeeenseeeanseeeansesannneenn 122
SIMILAC PM B0/40........ eieiiiee it etee et e st et e e st e e e teeaaseee s teee e seeeaseeeaasseeeasseeamseeeamteeeamseeasseeasseeenseeeanseeeanseeeasseeanseeesnseeennnes 122
SIMILAC PRO-ADVANCE/TRON. ...ttt ittt ettt h e ae e s et e bt eshe e s ae e e bt e sheeam et e bt e aheeambeebeesaeesmteebeesaeesneeennee e 122
SIMILAC PRO-ADVANGCE OPTIG. ...ttt ettt ettt ettt e e bt e e s s et e e aateeete e e smbe e e smbeeaabeeesbeeeamneeaanneeeaneeeennes 122
SIMILAC PRO-SENSITIVE/IRO. ... ettt ettt ettt et e ettt e et a2 s te e e s ee e e aeeeamaeeeamseeeameeeamseeeaseeeanseeaanneeanneeans 122
SIMILAC PRO-SENSITIVE OP T .. ittt ettt ettt e et e e st e e sa e e e aseeeateeeamseeeaseeeesaeaeaseeeanseeeanseeesnseeaseeessenesnneeans 122
SIMILAC PRO-TOTAL COMEFORT ...ttt ettt ettt ettt e ettt sheesae e e bt e sheeaa et e et e aheeam et e teeabeeemeeamseesaeeaneeebeesbeeaneeeseens 122
SIMILAC PURE BLISS INFANT .. ettt ittt ettt ettt ettt e ettt e ettt e st e e e b ee e e aee e eate e e ambe e e ambeeaneeeeabeeeambeeeanneeeanbeeeaneeeennes 122
SIMILAC PURE BLISS TODDLE.......oi ittt ettt e e sttt e et e e aaee e e aaee e e s e e e ameeeeameeeeaneeeamseeeamneeeaneeeanneeeaneeeanes 122
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SIMILAC SENSITIVE/FUSSINE...... .ottt e e a e b et e s b et a1 bt e e eh bt e e bt e e aae e e et et e sabe e e saneeeneee 122
SIMILAC SENSITIVE EARLY S ittt ettt ettt e ettt e sttt e st e e e aee e e s e e e eab e e e ambe e e aaseeembeeeambeeeambeeaneeeaneeesnnes 122
SIMILAC SENSITIVE FOR FUS ...ttt ettt ettt e ettt e st e e et e e et ee e e teeeameeeeamseeeseeeamteeeamseeeanseeenseeeaneeeannens 122
SIMILAC SENSITIVE NON-=GIMO.......coitiiiiiiitieitieite ettt sb ettt ab e et e b e e sh e e £a bt e bt e sh e e sa bt e beesabesabeenbeesateebeenneenane 122
SIMILAC SENSITIVE OPTIGRO.... ettt ra e bt oottt 1a e e bt e s bt e sab e e e b bt e e bt e e eabe e e anbe e e nabeeennee 122
SIMILAC SENSITIVE SOY [SO... . ittt ettt ettt ettt e et e e o a bt e e ea et e et et e s te e e ambeeaaseeeeanbeeeneeeambeeeanbeeennneas 122
SIMILAC SOY ISOMIL/FUSSIN. ...ttt ettt ettt ettt e et e e aaee e e aaeeeate e e e teeeaaeeeaaseeeeasseeeseeeamseeeanseeeanseeaseeeaneeeannes 122
SIMILAC SPIT-UP OPTIGRO/ ...ttt ettt b et b e sa et eb e sh e e bt e b e sa bt e bt e nbe e sab e e beesaeenane e 122
SIMILAC 360 TOTAL CARE 5.ttt ettt a b e et et oo b et e oa bt e e b et e e ahb e e e be e e emb et e sab e e e abe e e eabeeesabeeennneas 122
SIMILAC 360 TOTAL CARE ...ttt ettt ettt ea e e ettt e e te e e e e et e ettt e e aaeeeems e e e ambe e e ameeeeabeeesmbeeesmseeaaseeeanneesneeans 122
SIMILAC 360 TOTAL CARE SE...... oottt ettt e e ettt e e e et e aa et e e amteeeaseee e teeeamseeeameeeaseeeaaseeeanseeeanseeaaneeeanes 122
SIMILAC TOTAL COMEFORT OP T ... ciiiiiie ittt e et e et s e sttt e sate e s tee e s teeeaseeeaaseeaaasaeeamseeeanseeessseeanseeeanseeesnseeeanseesaneeesnseeens 122
ST 11| | TP PSP PU PR PPPTOT 97
LA G T L T =T o B 1 T TR 11 1 1 o N 57
simvastatin tab 10 Mg, 20 MG, 40 IMQ........oomerereeeiieceenesest e s meeessmeraassesesmnesesesesasmeassanesesanesasmerasanessasbessmeesssnsesasnesssanesenes 57
SIFOlMUS OF@l SOIN T MG/ttt e st eesn e s e e s s e e s mn e s esenessmnnaesenesesenesssnansssnessssnessmnesesnnesasnnnsnanenenes 97
1o X [T T IR =T o2 I 1 o A I ¢ o T 1 o N 97
ST 1 (RSP SPRRO 19
05T 1 O Y T USSR 77
0T 5 7 SRR 94
5T A I o = U PSP OU PR UPPRTPR 94
5T S 1 2 NSRS 80
0TI 41 5 SRS 89
SOD ANAMIX EARLY YEARS. ...ttt ettt e ettt e et e e s et e e eate e e s ee e e tee e e seeeemseeesteeeaseeeenseeeanseeeanseeensaeesneeeanneenn 122
SODIUM CHLORIDE ...ttt ettt ket e o bt o2 b et e h et e e b bt e e b et oo e bt e e 1a b e e e bt e e e b et e ebeeeenbeeeanbeeennneenas 134
SODIUM FLUORIDE........ .ottt ettt ettt e et e e ea bt e e s et e s be e e aabeeeam e e e e aee e e abeeesmse e e amteeeameeesmbeeesmbeeeanseesseeeanneeennneas 65
SODIUM FLUORIDE/POTASSIUM.......ce ettt ettt et ettt e e etee et e e aaee e e aaeee e see e e eeeeamseeaseeaaasseeaneeeanseeeanseeaaneeeaaseeeanneeans 65
SODIUM FLUORIDE 5000 PLUS.......eiie ittt ettt et e e tee e st e e st e e stee e s taeeamseeeamteeaasseeaseeeamseeesmseeeseeeanseeesnseeansseesnseeennneeenn 65
SODIUM FLUORIDE 5000 PPIM.... ettt ettt ettt 1a e ekt s bt e st e e b et e e bt e e sabe e e aab e e e aa bt e ebeeesabeeenanee s 65
sodium oxybate oral SOIUtION 500 MQ/M............ooeeeeieeiiiecirses s sn s s s s s san s een s esen e s ssnassssnessmnensnnnesen 135
sodium phenylbutyrate oral powder 3 gm/t€aSPOONTUL...............eeeeeeeeieee ettt n s s ssr e anenan 77
sodium phenylbutyrate tab 500 IMQ............. oo imereeiieeeecrneeeecseneresasmmneas s s aneeessssmnaeesessmneeasessmneeasssanaeessssmnasesessmnnsssesannnes 77
sodium polysStyrene SUIfONAE POWEN.............oooo.eeeeeeeeeieeeeeeeeeesees e e esessmeneesessmesesssssneeesssssnnnesessmanensessmnnessssnnnnesessnnnnesesanes 7
sodium polystyrene sulfonate SUSP 15 GM/BOMI................oeemereriiriieeeccis et n s s ssn s n s s s e s s ssn e rmn s eren s 72
Sodium Polystyrene Sulfonate Susp 15 gm/60ml (KIONEX), 15 gm/60ml (SPS).....ccceiiiiiieeieee e 72
SOFOSBUVIR/VELPATASVIR......cee ettt ettt ettt sttt e ettt e e teeeaateeess e e e aseeeamseeeamteeeamseeanseeeeseeeenseeeanseeesnseeenseeesnseeennseeennes 35
510 (O] [ 1 TSP PSPPI 102
ST R Y o = SRR 122
solifenacin succinate tab 5 MG, T0 MIQ..........co o iiiiieiei ettt s e s s mec e n e s e s n e s s maesssmaesssEesssmnesemnesenenessnnarssans 78
SOLIQUA T00/33.... et eeeiee ettt e e et e et e e tee e e teeeateaeaseeeaasseeaseeeamteeeamseeeamseeanseeaanseeeaaseeeanseeeamseeansseeanseeeanseeeanseeeanseeennseeansenn 43
ST N SO OPPOUPPOUPPOTRR 91
sorafenib tosylate tab 200 mg (base @qQUIVAIENT).............coecmmrermeriicrcieni st n s s s n s s n e e e enen s 28
I T 0 T TSSO 121
sotalol hcl (Afib/afl) TaD 160 IMIQ........oo...eooeeeeeeeeieeeeteee s e e st e s et n e s e s e nesssnessssnesssmneaessnesesnnesasnesesanesesmnnsssnensssnesssnnesssnnrsns 53
sotalol hcl (afib/afl) tab 80 MG, T20 MIQ.......oo oo eeeesre e esee e e e esesm e e e e s esane e e s s esmneeesessmneeesesamanessesmnanesessmnnnesessnnnrsan 53
oY =1 Lo I o Lo I - T« L/ 1 o 54
o X =1 Lo I Lo I T o L1 1 e 54
CYoX = LoT I Ted I =T o010 Lo PRy {4 1 1 o 53
ST I G 1O T PO P PSP P OUPROPPRTPR 94
ST 1/ I SRS 35
T YT S 97
SPIKEVAX COVID-T9 VACCINE...... ..ottt ettt sttt ett e et e e e tteeanteeeanteeaaseeesnseeeanseeeanseesseeeaseeeanseaeansenesneeeans 100
ST 1\ (@157 B PSRRI PUPROUPRPPRN 69
SPIRIVA RESPIMAT ..ttt ettt ettt e ettt eea e et e oat et ettt e ea b e e e omte e e aae e e ot eeeeabeeeemse e e aaeeeeaneeeamseeeambeeeamseeenbeeesneeennneaans 129
spironolactone & hydrochlorothiazide tab 25-25 MQ............oommieieeeeeeee s s s s esr s sanenenes 57,58
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spironolactone tab 25 Mg, 50 MG, TOO MQ......c....eeeeeeeeeeeeeeeeieeereeseeeesessmeeeesessmesersessmenesesssmanesessmeneesessmnnessssnnnnesessnnnnrsssannes 58
ST T SRS 72
STEQEEYMA . oottt ettt e ke e ettt et e ateesaee e eeeateeeseeeateeteeeR et en et e aReeeR et enEe e Rt e eR At enEeeeEeeeReeenEeeteeeneeenteeateeeneeeteenreeanteereenreean 94
STIOLTO RESPIMAT ...ttt ettt ettt h e h et 1h e £ a bt e bt e 1h e oo bt £ bt e 1h e e eab e e oh e e 1h et et e oAbt e sa b e eabe e sheenabeebeesaeeenne e e 129
S I PR SRROPR 28
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 77
STRIVERDI RESPIMAT ... ettt ettt ettt e sttt e teese et aate e e e e aa et ameeeaseeameeamseeaeeeemeeameeeaseeemseanseeaseeamseeseeanseamseenseeenseanseenneas 130
ST 210 ) (@ N PP PP 5
ST 107 N | PSR 77
Lo 1 7= T (=T =T o T I |1 N 75
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 70
SULFACETAMIDE SODIUM.....coeititeiieiiite ettt sttt stee ettt e steeeaseeaaseeeaasseeaseeeamseeeanteeeasseeansseeansaeeanseeaanseeeansesaseeeanseeesseenn 126
SULFACETAMIDE SODIUM/PRED........c ittt ettt ettt ettt e s he e et e e bt e sheeemee e beesaeeemteabeesaeeaneeeabeesseeanneenseans 126
sulfacetamide sodium I0tiON T10% (ACNE)..........cooiceeciiieiersiscis i st s s see s s s e rs s e seen e s eses s ssnenessn e s esenesesenesssnnssnnensranesen 66
L1 To AT L=I = T 1111 o 1 e 10
sulfamethoxazole-trimethoprim susp 200-40 MG/SM..........o....oeeeoieeeeieeesnes e cesneresnesessnesssmassssmessssnesssmnesesenesssnnsssanesen 8,10
Sulfamethoxazole-trimethoprim Susp 200-40 mg/5ml (SULFATRIM PEDIATRIC)......cco i 8
sulfamethoxazole-trimethoprim tab 400-80 MQ..........c.ccocomerirmrissieiiiiniesesescsis s csrscssaneseses s ssmsssssnssssssessssnsssssnsssssassssnesenes 8,10
sulfamethoxazole-trimethoprim tab 800-T60 MQ.............c.cocueeomrieoieeiiiecesnes s s e meresn e s esenesesmeesssnssssssesssmnesesenesensasssararens 8,10
S N 1Y 1 SRS PRRTSRN 70
sulfasalazine tab delayed release 500 MQ.............oooomereeceeeereeeseeeeeesseneressssmneessessmneessssmnanessssmnanesessmneessessmnnnssesnnnees 94,101
SUIfaS@lazinNe tab 500 IMQ........cooo...eeeeeeeeeieeeeesieeeseesieresessneessessmnsessessnanessssmnnnesessmnnessassnanesssssnanessssmnnnssessnnnessesannnessssnnnrsss 94,101
SUlINAAC tab 150 MG, 200 IMQ........cooeeeieeeeies s e s et e szt e s e ssesasmeaasmnesesanesesmaeasanesssnesamEesesmneseanecssmnesenanesensnrssanerens 1,17
sumatriptan nasal spray 5 mg/act, 20 MQ/ACH............ooecoeeeeoimeeemeeesnescsiecesnesesnesesmnrsssnessssnessssnesesmnesesnnssssnesesanesesmnsssanarsnes 18
sumatriptan succinate inj 6 MQ/0.5M..................eoo ettt eses e e s s e sm e e e s s e s nenesessmneeesesamnnessesmnnnessssmnenesensnnnrean 18
sumatriptan succinate solution auto-injector 6 Mg/0.5M................cccecicomrercmesisn e sen s s ssrnrean 18
sumatriptan succinate tab 25 mg, 50 Mg, 100 MIQ.........c.cccmmrooereeeieeiiiecesnes s s e cesnesesas s e e e esssmsessssesssmneseseneseseasssarasesanes 18
sunitinib malate cap 12.5 mg (Dase @QUIVAIENT).............o...eemeeeeieeeeieee st esn st sne s s s s e rsssnnesssnesssmnesesenesesenesssnenenanes 28
sunitinib malate cap 25 mg (base equivalent), 37.5 mg (base equivalent), 50 mg (base equivalent.......................... 28
SUNLENC A ettt ettt e et e et e et e eaeeeaee e teeoaeeam et e eeeoaeeem et e eeeeaeeem et e eeeeeeeemeeeeeeeReeemeeeeeeameeeneeeaaeeeneeenneeaneeeneeeneens 38
R0 1N (0 1 SR 135
S I USSR 123
ST I N I PSR 123
SUPLENA 1.8 WITH CARBSTEA. ... ettt ettt ettt e e aa bt e e bt e e e te e e eabe e ek ee e e b eeeeabeeeaseeeeamteeeneeesmteeeanneeannns 123
SUPLENA WITH CARB STEADY ...ttt ettt ettt e e ettt e et e e aaee e e aa et e e aaee e e te e e e eeeeaseeeaseeeaseeaanseeeanseeaneeeanseeeanneeanes 123
S 2 R SRRSSPR 74
SN 1Y 1= 00 SO 129
RS 1Y 1 TSSOSO 131
RS Y1 L 1 P 73
S Y 17 R 37
SYNUARDY ..ttt ettt ettt ettt ekt ea et ekt eeh et o2 et e ebe e eR e e oAt e e eEe e oAt e e Ee e ARe e oA et eAEe e eR et oA et e Ee e eRe e oA Ee e ARe e oA et e EeeeReeeneeeteeeneeeneeennee e 43
S AN N0 o SRR 43
RS AV LI 1 1 5 R 91
T

12 = 5 SR 21
LY = =L O 1 OSSP 28
tacrolimus cap er 24Rr 0.5 MG, T MG, 5 MIQ...oonneeeieeeieeeeereieeseesteeesessste e ssessnesessessnnsesssssnneesessmnnessessnanesssssnnnesssssnnnssessnnns 97
tacrolimus cap 0.5 MG, T MG, 5 MIQ.....ennioieieeie ettt n s s s e e s m e s s E e s e mnesesesesasEeeesmnesesenesanmasssanesesnesennnrssnns 97
LACIONIMUS OINT 0.03%, 0.7 0uueeeeeseseeeerseeeeeeessssssssssssssessssssssesssssssesssssssssssssssssessssassssssssnssnssssssssesssssssssssssnssesssssnsssssssnsssssssnnnnes 68
ez Lo T ]I = o BT 1 1 o 79
(= Lo =] T T =T o T I 1 1 o N 79
tadalafil tab 20 MG (PARN)......... .ottt e en s neeeraEereraResesEEessaEeesssEsissresesresesstesssreressreses 132
Tadalafil Tab 20 MG (PAN) (ALY Q)...eeiteeeiitiie ittt ettt e st e e et e e teeeesseeeateeesmteeeamseeeseeeaseeesnseeeanseeeanseeeasseeanseeeanseeennnes 132
L2 L PRSPPI 28
BN 1 2 OO S 28
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B2 Y 0 A 5 J OSSR 92
I N USRS 28
tamoxifen citrate tab 10 mg (base equivalent), 20 mg (base equUIValENt)...............coeoeommrermercincecierern s 20,90
LT LY 0] [oXT [ I g Ted I o= T o B 1 1 1 o S 78
tasSimelteon CAPSUIC 20 MQ.........oooneeeeeeeeeeeeeeeeeiee e ee e rs e s ee e s s esmnn e e s e s mnenesessmnneasesananessesmnanesesmnneasesannnessssmnanessssmnaresessnnnrs 134
Tz T od =Yg TR e (=T 11 N 1L N 66
VA= T od (=Yg TR et (=TT B N 66
=] T T = T R =T o B0 1 1 o SN 51
(0= Lo T g = T B = 1o 1 1 1 o 51
Y [T T = T B =T o B 1 1 1 o N 51
temazepam CaAP 15 MG, 30 IMIQ.......o e et s e s n e s e s e e s e s esmseseseeesasEeeeakeseseseaaaEeeesanesessnesesmnesesnnesanrerarnnesenes 134
temozolomide cap 5 mg, 20 mg, 100 mg, 140 mg, 180 MG, 250 MQ.........ccceoeecemmereersmeereeiereerecsneneessceenersessenseessssenensssas 19
LI =10 1Y/ TSRS 100
tenofovir disoproxil fumarate tab 300 MQ............ccceeicmciiommrirnirinerisi s s s s s esan s esesesssnesessnessreneseenesssnnesrsneneranesen 34,37
I 1| I TSR 28
terazosin hcl cap 1 mg (base equivalent), 2 mg (base equivalent), 5 mg (base equivalent), 10 mg (base

L= o [0 11T 1 (= 1 o T 51,78
LerbiNafing NCI @D 250 MQ........cocneeeeeieee ettt s n s r s s e s s ese e e e £ s £ £ AR R £ AR e R £ R eAERE A SRR EeAAR e R SRR e ReAEREieAERrsrsEererans 17
terbutaline sulfate tab 2.5 MG, 5 MIQ.........oo ettt e s s e n e s een s esnesesaE e s esnesemneaennesearerernnerens 131
terconazole vaginal Cream 0.4%, 0.8%.........cccueecoeeeeoierernesesinesssmeresnessssnesssmnesessnesasmnsssmnesessnesasmansssnassssnessssnesesmnesensnssssmmresans 17
terconazole vaginal SUPPOS 80 IMIQ......ooo.eeeeeeeeeieeeeeeeeeeeseesaeessesmeeessesmneeesessmneeesessmanessesmnanessssmnanesessmnneesesananessssmnnnesessnnnrsas 17
=Yg [0 g Tedppd o L= = 1o A 1 Lo TR o 1 o 64
teriparatide soln pen-inj 560 MCQ/2.24M.............oo. . eeeeeeeeeee et s s s m e e n e s s s e s s mnesesnsesesn e e e smneneeneseenrssararann 102
testosterone cypionate im inj in Oil 100 MIG/MI..........co. .ot eses e te e sn s st s s e e e s ssne e ssnnesssnesesenesesenesssnansnanesan 81
testosterone cypionate im inj in Oil 200 MG/M.............oooeeeeeeeeeeeeeeeeeee e er e e esme e esessnerasessmnnessesmnenessssmnanesessmnneesesannnes 81
Testosterone Cypionate Im Inj In Oil 100 mg/ml (DEPO-TESTOSTERONE).........oiiiiiiiieiie e 81
Testosterone Cypionate Im Inj In Oil 200 mg/ml (DEPO-TESTOSTERONEY)........coiiiiiiiiieieee e 81
TESTOSTERONE ENANTHATE ... .co ittt sttt st stt et s e e st e e te e steesaeeeteesseesseeeseesseeasseesseesseeanteesseessaeanseesseesnseesee e 81
0T 0T (=T o Ty L0 (o o (=Y I R 11 T T Lo A () O 81
testosterone td gel 20.25 MQ/ACE (1.6296).........crceeeevommririeriiiisesin s csis s e re s s s s e s e s sss s e s s e s ss s e n e neseaencsssnenesanesersnessnnnnssnen 81
testosterone td gel 25 MG/2.5GM (16)....o oot n s cs e n s n s sm e e sem s eseseeassmneaeeneseaeaesssnareanesennesennarsns 81
testosterone td gel 50 MG/SGIM (196).....m oo eeeeeeieeesiesesees e e essstees s nnsesenesesenesesmnnsssnesessnesssmnnsssmnesesnnesssnnnesanesesnnsssnnrsssnnsan 81
(0= (o X3 (=T oY T=08 Lo KT [ BG4 11 T 7 Lo 81
0 L =T A L= - T o B 1 1 1 o O N 62
LEtrabeNAzZIiNe EA@D 25 IMNQ.........ooeeeeeeeeeeee ettt £ e n s en s eEeEeAEesesEEeSesmEesssEEesesEeesssresesresesseesssersssreses 62
tetracycline NCl cap 250 MG, 500 IMQ............eomireeiieeieeiieeeeee e e eee e en e ea s e smn e e s s asenaeassssmneeasessmnaeasessmanessasanneessssmnneesersmnnnssesannnes 10
QI =S ] ST 134
THALOIMID. ...ttt ettt ettt ettt e et e et e ettt ea et e eeeee e e ea et emeeeeaeeem et easeeee et em et emeeeeeeeemeeemeeeaeeeemeeameeeaseeanseenseesaeeenneeseeaneean 20
I L PSP 131
theoPRYIliNG €liXir 80 MIG/TBIMNI..........oeeeeeeeeeeeeeeeee ettt s e e s n e e st e e s smnesesenesesmnsssanesesenesesnnnsssnessasnnsssmnesenenesasnnrssanes 131
Theophylline Elixir 80 Mg/15ml (ELIXOPHYLLIN) (ELIXOPHYLLIN)......ctiiteiiiit ettt 131
tREOPRAYIIING SOIN 80 MG/ IOttt e et s e e e R e s s s E R e e s R e A s b e s e smR e b ese R e asenasmneneranes 132
theophylline tab er 12hr 300 MG, 450 MQ...........ooeieeeeiesee et s e s e e e s e e e sm s e s esmnesesenesasnasssanesesenesesmassssnessssnesssmnesene 132
theophylline tab er 24hr 400 Mg, 600 MQ...........ooorocmmereiimeececsneeascsenera s e erneessasanseasessmnaeasessmnsessesanneassasmnaeessssmnnsssessnnnres 132
THICK-IT BEEF LASAGNA PUR.... .ottt ettt ettt a ettt s bt e ea e e bt e e heeea bt et e e eh et em bt et e e es et embeeabeeameeembeeabeeanbeenbeenneas 123
THICK-IT CHICKEN A LA KIN. ... ettt ettt ettt e sttt et e e et e st et emee e teeeeeeemee e eeeaseeemeeemseeaaeeemeeebeeaseeenseenseeaneeenseenneas 123
THICK-IT MAPLE CINNAMON F ...ttt ettt ettt e et e e e e et e e saeeemee e eeeameeemeeeateeemseenseeaseeamseenseeaneeanseenseeannes 123
THICK-IT MIXED FRUIT AND ... .oiitieitieiie ettt sttt stee e steesteesste e teesseesseeebeesseesaseaaseesseeanseaaseesseessseenseesseesnseeseesneesnseenseeses 123
THICK-IT SEASONED CHICKEN. ... ..ottt se ettt she e s et e be e sheeeaee e bt e saeeeaeeeebeesaeeameeeateesaeeeneeensee e 123
THICK-IT SWEET CORN PUREE ...ttt ettt et e st te e st e e smee e beeaaeesmeeembeeeaeesmeeanaeesaeesmseenseeaneeaneeanes 123
THICK-IT THICKENED CRANBE ...ttt ettt ettt et e e e s teeaaee e teeaaeeamee e eeesaeeamseamteeaaeeamseenseesneeanseeseeaneeanes 123
thioridazine hcl tab 10 mg, 25 mg, 50 M@, T00 MQ...........omeeremmeieeiieeeeecieereerscr e ersessen e esssssenerssssenserssssenenassssenessssssnnersssas 33
thiothixene cap 1 Mg, 2 Mg, 5 MG, TO MG ereeeeeeerces e e rs e s menersessmenesessmmneesessmeaersssmanesssssmnnesessmnnnesessnennrsssares 33
LI 2 L1 I SRR 91
LI 205 1 5 TR 91
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ULTo LT oY1 o L0 Lo I = o B 1 1 Lo PR B 1 o 12
TIAGABINE HYDROGCHLORIDE......... .ottt ettt et ettt ete e s ae e e teeeaeeaaee e teeaaeeemeeemseeeaeeameeeseeameeambeenaeesnneanseenneeanns 12
LI =55 SRS 28
ticagrelor tab 60 MG, 90 IMQ............eeeemmeeeeeieecessseenentsrssssssessssmnnnaserassssesssssmnennneerassssssssssnnnnsssrnsssssssssmnnnnsnnsssssssssnsnnnnnnsrsssssssssnne 50
timolol maleate OPhth SOIN 0.25%, 0.5%.........cceummeereeeeeesieiieeeeissscsessseetnesersssssessssnennssssessssssssssnnensnenssssssssssnsnnnsnsesssssssnnnnne 127
tinidazole tab 250 MG, 500 MQ.........ccociromerirririinciinerisa s e res s e seses s eses s ss e s assanesese s e s ese s e s esE R £ e s e e £ RE £ A eRER £ R eRE R £ e AR R R e AR e s esnenennenine 8,31
i ToT o oY o 1T = 1o T 1L/ o 1 o L 79
B I YL OSSR ROUR USRI 36
LAY 27 N = TSRS 36
tizanidine hcl tab 2 mg (base @QUIVAIENT). ............c..eeemeriiiiecie it n s s s s s s s s ss e e s e n e s esen s esennsranens 34
tizanidine hcl tab 4 mg (Das@ @QUIVAIENT). ...ttt s s m e n s e s s e s s ese e s e smnesesenesesrnrssanens 34
tobramycin-dexamethasone OPhth SUSP 0.3-0.7%o......coeeeeeercmeeesnesernescseeesssnesesstesssenesssenescsmnesssnesesenesesmnssssnesessnessssnrsssnnes 125
tobramycin NeBU SOIN 300 MIG/SIM..............eeeeeeeeeeeeeeeeeeee e esie e ese e tn e rss s eneersssseneeassssenensssssnnenssssmnnnnssasenenassssnnenassannnnrsssn 7,131
tOBramycin OPAEN SOIN 0.3%........cceroreriieiiiieiiie st d e r s st s s r e e s s s e s e s e R e s e e £ R R e A Ae R £ iR e R £ iR E R A eran e s ere R e s snnnnsrnnes 126
LI 1 7N ] 1\ SRR 123
(o] [e=T o ToX g T= 30 = o B K 1 1 1 1 o 32
TOLEREX ...ttt ettt ettt ettt ettt et eehe e e m bt e b e eh e 4 m b e e b e 4R et 4 m b e 2R e e 4R £ e oA Rt SR e e 1R e e oA R e e Re e AR et oA Rt e Re e oA et e Re e eheeenee e be e eneeeneeenee e 123
tolterodine tartrate cap €r 24Rr 2 MG, 4 MQ.......ooeriiemeriiieiieicrii s s ts s s e resa s e s e en s s narssan e s ess s e s ssen e s esesesasEneesanenerenesernnssaness 78
(o] (=Yoo 1T = Ty T (=T =T o B I 1 o 78
LLoX =Yg oTe 1o T=0 =T = L (=T = T o 1 1 o 78
tolvaptan (hyponatremia) tab 15 MIQ...........oo oottt re e e rs s s e e e e s s e n e eassssenenessmnnenesssmnnnnsessmnennseannnerasan 7
tolvaptan (hyponatremia) tab 30 MQ..........ccceoeiiimeriies st st s s s e s e n e s ee s e s e e a e s ssn s s s s b e e s e e s esenesenennsrnneneranes 7
topiramate sprinkle Cap 15 M@, 25 MIQ......c... it n et s s m s e s et s e s s e e aeen e s esenesasnereanesesnesennnesennas 11,18
topiramate tab 25 mg, 50 mg, 100 Mg, 200 MQ.......ccoocooomeeriereeercesmeeescssneersesmes s sesnesesessmneeesessmenessesaneeessssmnasssessmnnrsas 11,18
toremifene citrate tab 60 Mg (Dase @QUIVAIENT)..............o...eeeeeeeeeeeeeeeeeeeeee e cn e re e en e rs s s n e ees s s nenessssenenesemnnenesnns 20,90
torsemide tab 5 mg, 10 Mg, 20 MG, TOO MIQ.........cereeimmriiirrirnesesinesisescsrsreresar e sesssesssmseseses s rsesassaneseseneseseassssnassssnesssnesesenesen 56
TOUJEO MAX SOLOSTAR. ..ttt ettt ettt et et e e ettt e e et e e aa et e e aaeee et eee e eeeeameeeaseeeaneeeamseeeamseeeamseeaneeeamseeeamseeaaneeeaanneeaaneeeanes 46
IO LU N T TS I 1S I/ USSR 46
tramadol-acetaminOophen tab 37.5-325 MIQ......oo ..ottt es e e e s e s me e s s esmn e e esessmn e e e s essmn e e e s enana e e s s esnne e e s ennnnes 4
tramadol hcl tab er 24hr 100 mg, 200 Mg, 300 MQ.........ccceeresmmriisirrsrneresinescsescsssmassssnesssssesssssesesesessseasssanesesanessssnsssssnssssnes 34
tramadol RCH £AD 50 M.ttt et n s n s s e e s e e R e s £ e e e raEeAeaReAeAEReesAEeEssaEeisssEesessEesesssesssreressreseses 34
i g=TaTo (e ET o g ] I =T o2 I oo o TR 1 1 Lo PO A 1 1 o 52
V=T T=) G T T Lo Ve Lo B = o BT 11 11 o N 49
tranylcypromine Sulfate tab 10 MIQ..........oo e eieriiceee it e et r s s s s e e e e s s e s e s s e s eam e e s sse e es s e e b eanesenenesasrnnsanenin 14
travoprost ophth soln 0.004% (benzalkonium free) (Dak fre@)..........o o mereemmeeeeeeeie et 127
trazodone hcl tab 50 Mg, 100 MG, T80 Q... eeemeieeeeeie et en e cse e es s n e e esessmn e e asessmnaessesaneeessesananessssmnnnsas 14,15
TRELEGY ELLIP T A ittt ettt ettt ettt b e h e e a e e bt e oh et oa bt e b e e SR et em bt e bt e £a et eabe e be e sa et embe e abeesaeeambeesaeesmneenteenneesnneans 129
LI =11 SRR 94
TREMFYA INDUCTION PACK F ...ttt ettt ettt e sttt et et e e as et ameeeateeeseeamseeaaeeameeemseeaseeanseeseeaneeanseenseeaneeanseesseean 94
LIRS N =1 PSPPSR 94
QLIS ] 1= RSO TSTS PSR 46
LIRSS 1= 7N o 0 @ LU 1 ST 46
Vg (] 1o T o= T o T 1 1 1 e 30
tretinoin Cream 0.025%, 0.05%, 0.7 %0......uuucceecceereeseeressssesstssssssssessssssssessssssssessssssssssssssssessssssssesssssssssssssnssssssssssssssssnssssssssnnnes 66
B I 1 = USSR 49
TRIAMCINOLONE ACETONIDE........o ottt ettt ettt e st e st e bt e saeesaee e eeeaaeeameeeaeeeaaeeameeameeeeaeeemseamseesaeeeneeaseesaeesnseenseenes 68
triamcinolone acetonide cream 0.025%, 0.7%6, 0.5 ... eeeeeeeeiseeeeieeiissssesssssemesssesssssssssssnnenssssssssssssssssnssnsssssssssssssnnensnnns 68
Triamcinolone Acetonide Cream 0.5% (TRIDERM)........cooiiiiiiiie ettt e et ettt e st e e st e e neeesneeesneeesnseeeanseeeaneeennee 68
triamcinolone acetonide dental PASEE 0.7 %o........oooeeereeeeieeeeeeieeeeeceieerse s cenersssseneeassssenerassssenenssssmnneassssmnannssssenenssssnnnnrssns 65
Triamcinolone Acetonide Dental Paste 0.1% (KOURZEQ), 0.1% (ORALONE DENTAL PASTE)......ccccciiiiiniiiiiieeeeee. 65
VgL TedTaLed [oTg LI Te=Y oY o] (o L= LoT 4o o I I 68
triamcinolone acetonide 0iNt 0.025%, 0.7%, 0.5%.......cccueeeeeeeeerssserseessssessesssssssessssssssssssssssssssssssssssssssssesssssssssssssssssssssnseses 68
triamterene & hydrochlorothiazide Cap 37.5-25 MQ........oo et n e e sm e s esen e s s e smn e e esensnnnenas 56,57
triamterene & hydrochlorothiazide tab 37.5-25 mg, 75-50 MQ........c.coorermmrireririinrirsescn s s cssen s esen s san s 56,57
LriE@NTINE NCI CAP 250 IMQ........ooeeeeeeeeeeee ettt n e s e s e s e e e e s esn e e e saEe£emEeeesmResesescaasnereanesasmnesesmnesesnsesennarssanerans 71,77
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trifluoperazine hcl tab 1 mg (base equivalent), 2 mg (base equivalent), 5 mg (base equivalent), 10 mg (base

L= o LAV 1= 1 o 33
LI 1 S 126
TRIHEXYPHENIDYL HOCL....ce ettt ettt b sttt b e et b e b £h e oo b e e b a4 h e e bt e b e sab e e b e e ab e e sae e e be e rbeenane e 31
trihexyphenidyl RCl tab 2 M@, 5 MIQ.......oo ettt e e st e s e s m e e esessmee e e s essmenesssssmenesssssnnnesessmnnensesnnnensssnnnns 31
IR Y7 I D o PSRRI 43
TR I A T A ettt ettt et ettt e e et e ettt e e atee et et e e aaeeeameeeeameeeeameeeaaneeeamseeeemseeaameeeeameeeanneeeamseeeamteeaaneeeaseeeaneeeanseeeanneeeanneeans 131
trimethobenzamide NCI CAP 300 MIQ........cooo.eeeeeiiieeeeissscesssentstsesssssssssssssnnsssssssssssssssmnnnnsssassssassssnsnnnnnnenssssssssnnnnnnnnssssssssnn 16
Vg1 pp =21 e o g T g I = T o T K11 1 1 o 8
trimipramine maleate cap 25 mg, 50 M@, T00 MIQ........cocccomeivommrirmirisincsiieresnesesesesssss s sses s ssesssssneseen s esenssssnassssnessnnssssenss 15
LI L I SRS 71
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 15
LI L =T T PRSP PR UPPPPP 36
LI L LT T SRS PRROTSIORR 36
Vg oX=y o Y[ Tag el o] (o T Lo L= 00 = T o T 1 1 1 e N 78
LI L N USRS 73
B I ] I S PSOURSPSRPN 43
TRUMENBA. .ottt ettt oottt ettt e e bt e ettt e ottt e e te e e aaeee e s eeeeeaeeeamb e e e ombe e e emeee e s ee e e s eeeeaneeeembeeeambeeeanseesnbeeesnseeeannes 100
L0 L OSSPSR 28
LI /2 7 USSR 37
LI 1 PR 77
LI 57 VUSROS 29
L0 L USRS 29
IR TAT LS =t | O R 123
TWIHST REFILL KIT/INFUSIO .. ...ttt ettt ettt ettt ettt a ettt e e bt e e et e te e eh et em et e bt e sbe e eateeabeeseeeemeeebeeaneeanneenteeas 123
LI AL S T IS T 7 L =1 &S L PSPPSR 123
TWVIN R DX ettt ettt ettt e ea et ettt e emee e e emteeesee e ot eeeameeeemeeeeneeeaseeeameeeeamteeeameeeemseeeanseeeanseeeanseeaanseeaseeeanneeeanneeans 100
TWVIR LA ettt ettt ettt e ettt e e ettt e eatee e seeesmteeeaateeeaneee e s eee e seeeamseeeanteeeansee et eeeanEeeeenneeenteeeanteeeaneeeanteeeateeeaneeeannaeeenneeeans 86
B I 1 7 o | PSSO 123
I TA L@ L0 I o | 2 O USRS 123
TYBLUME. ... ettt ettt ettt oottt ettt e e m et e e emte e e s ee e ot eeeameeeamee e e e eeeamseeeameeeeemeeeeneeeameneeemneeeaneeeeneeeeneeeaneeeeaneeeaaneeean 86
I = NSRRI 94
I 7 1 TSRS 102
TYR ANAMIX EARLY YEARS . ..ttt ettt ettt ettt e e a b e e ettt e e bt e e ea b e e e R ee e e eaeeeembeeeambeeesmbeeenneeesnneeesnnes 123
TYR ANAMIX N EX T .. ettt ettt ettt ettt oottt e e tee e tee e et et e eeeeeameeeeameeeemeeeameeeeameeeeameeeeseeeasseeamseeeanseeeanseeanseeeaneeeanneenn 123
TYR COOLER ...ttt ettt ettt et e ettt e e teeeastee e s eeeeseeeamteeeamteeeameeeemteeeamseeeemseeesaeeensaeeanseeeanseeeanseeanseeennseeennnes 123
B I 2 OO 10 I TSR 123
I 5 = PRSPPSO 123
I 5 =SSR 123
I 5 USRS 123
TYR GOLIKE. ...ttt ettt ettt ettt ettt e ekt e e et e et e e e et ea et e te e eE et em et e teeeE et em et e a b e e eh et em b e e be e eh et em bt e beeemeeenbe e ke e anteenneenrneas 123
I 1O I T O 1 PSP 123
TYR LOPHLEX GIMP IMEX=IN. ..ottt ettt ettt e et e et e e et e e et e e e aee e e s e e e ameeeeamteeaaneeeamseeeamneeeanseeaaneeeaaneeeans 123
TYR LOPHLEX LQu. et iiiieeie ettt ettt ettt s ettt e et e e aa e e e aste e e seeeam e e e e smteeeaseeeamteeeemseeeamseeenseeeennseeenseeeanseeeanseeanseeeansenennneanns 123
I 2 2 T PSSP STSRRPN 123
LI 45 1 TSROSO 123
I /201 USRS 59
TYVASO DPI INSTITUTIONAL. ...ttt ettt ettt et e e sttt e et e e sttt e satee et eeeaseeeamseeeaseeaeasseeanseeeanseeesnseesnseeeanseeeanseesnsseesnneeens 59
TYVASO DPI MAINTENANGCE Kl..... ittt ettt ettt sttt ettt ettt e et e bt e eh et em bt e ebeeeaeeemteesbeeemeeenbeesbeeanteenteenaneas 59
TYVASO DPI TITRATION KT .ttt ettt ettt e et e ettt e bt e e s tee e b ee e e bee e e seeeam s e e e ambe e e ameeeambeeesabeeesmneeeanseeeanseeeneeas 59
LI /0T @ T = | O SRS 59
IR /NS @ IR 1N o I =1 S N USSR 59
U
UBRELVY ..ttt ettt h et b e b e e et £ bt £ h e £ a bt 4 bt o4 H e e SH £t 2 bt e AH e e SR et £ E e e AR e e SR et e Rt e ARe e SR et oAb e e ARe e eR et e Eeeeheeeneeebeenheeanneeteens 18
UL 0 O SPRTR 123
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UCD ANAMIX INFANT ettt ettt ettt ettt et esh et e et e b et ee et ea e e e ket eh et ea e e e Ee e eR et 2m et e be e ea et embeebeeemeeanbeenbeeaneeenbeennneas 123
UCD ANAMIX JUNIOR. ... ettt ettt ettt ettt e e a et et e te e ea e e em e e e te e oa e e em et e ee e emeeemeeemseeeaeeemseaseesaeeamneeaseesaneeneeenseenns 123
U 0 {1 P 123
ULTRAMINO SOY PROTEIN. ...ttt ettt ettt sttt b e h ettt e bt e she e e bt e bt e eh et ea bt e ket ehe e e beesbe e eseeenbeesbeeaseeenbeenbeeas 123
ULTRIENT 1.5 SAFE-T FEED....... ittt ettt ettt h e s et e bt sh e e e e et e bt e eh e e sa et e bt e saeesmeeebeesaeeanneeabeesaeesnneens 124
LUl Y OSSR 132
UPTRAVI TITRATION PACK ...ttt e et e et e ettt ameeesteeeseeamee et eeemeeamseeaseeemeeenseeaseeamaeenseeaseeanseenseeaneeanseensnas 132
(7T =TT [ToT I o= T o B 1111 1 1 o SN 74
(7T &Yoo [T I =T o B 1 1 1 o 74
7Ty oTo [ 1o T I =T o BT 1 11 o N 74
U I 41 SO 124
Vv
1V 1L Lo Ve (o2 1 gl o e I =T o T o 1 1 35
ValaCyCIOVIlr ACI £aD 500 IMQ.............eeeeeeeeeeeeeeeeeeeeeee e e eee s enerse s mneeassssmneessssseneeasssmnneassssmnnnassasmnenasasenenasssmnnenssssnnnnnsssnnnnnsssns 35
[T /2 O | RS 19
valganciclovir hcl for soln 50 M@G/MI (DASE@ @QUIV).........cee ettt n s s s sm e n s s s esmn s ese s e s esresssmnesenes 34
valganciclovir hcl tab 450 mg (BasS@ @QUIVAIENT)..............oooeeeeeeeeeeeieeeeees e s ieresn s e s s smnesesmnesesenesssnenesenesesenesenansssnnnan 34
valproate sodium oral soln 250 MgG/5Ml (DASE@ @QUIV)..........ceeeomrercrereronerisnrsssneressnesssnesssenesssenssssmnssssnesessnessssnnsssnnes 11,18,42
171/ o Yo T (o2 Tod Lo o= T o BV 2T 1 1 1 o 11,18,42
valsartan-hydrochlorothiazide tab 320-12.5 Mg, 320-25 MQ.........coooeomereeeeeciececiescsn e eesn s es s smn s een s 51,57
valsartan-hydrochlorothiazide tab 80-12.5 mg, 160-12.5 mg, 160-25 MQ........ccccccceomrrrcercmmrcrcreeiescreee s cssene e 51,57
valsartan tab 40 mg, 80 Mg, 160 MG, 320 MIQ......cooomereeereeereeeseeersessneeessssenerasessmnersssssmnnessssmnanessssmnanesessmnnrssessnnnessssnnnes 51
VALTOQCO 5 MG DOSE..... .ottt ettt ettt ettt te e et et e et e ateeeaeeamseeabeeeaeeamee et et emeeemeeeae et emseemeeeaaeeemeeenbeeameeamteeseeaneeanseensnas 12
VALTOCO 10 MG DOSE....... ettt ettt ettt e st e e et e teeaaeeemee e teeeaeeameeeaseeameeameeeaseeameeemseeaneeameeemneeaneeamseenneeanneannen 12
VALTOCO 15 MG DOSE.....cctiiitiiiieeiie ittt st sttt e st e st te e teesteesste e teesseeamteenseeaseeamteeseesseeanseeseesmteenseenseesnteenseenneeanseanseenneesnren 12
VALTOCO 20 MG DOSE..... ittt ettt b e bt s ettt e she e o e bt et e e ohe e oa bt e b e e eh et em b e e be e ea et e a b e e nbeesa b e e bt e nbeesnbeebeenaneannis 12
Ry I I ¢ T OSSPSR 86
vancomycin hcl cap 125 mg (base equivalent), 250 mg (base equivalent)................oocoomeeieeermerceececrercrr e 8
vancomyecin hcl for oral soln 25 mg/ml (base equivalent), 50 mg/ml (base equivalent).............c.cccccoomrercmercrcnrrcrnrssnnna. 8
Ry I USRS 29
VANR A LA ettt etttk e e a ettt e bt e ea et emte et e e emteem b e e s e e em e e em e e e os e e om et e e e e SR e e emEe e e e e em et emEe e R e e enEe e ReeeReeenEe e beeeneeanreeneeenes 56
BT 8 ST 100
varenicline tartrate tab 0.5 mg (base equiv), 1 MG (DASE @QUIV).........ooeeereemeresieeeeieresnes s esesmeesssnees s e e resenesesenesesnenssanes 7
varenicline tartrate tab 11 x 0.5 mg & 42 X 1 MG StArt PACK...........o..eeemeeeeeeeeeeeeeee et e cn e eee s en e esssme s e s s sseneenssssenenesan 7
VARIVAX ettt ettt ettt ettt e ekt e ea et ekt eea et ea et e st e eh et eaee e ekt e eR et e Rt e eR et oA et e Ee e eReeeAEeeaEeeeReeeneeeeReeeneeeEeeeaeeenteeateeeaeeeneeenree e 100
WARUBIL ...ttt ettt ettt e ettt et e et e et et emee e teeea et emee e eeeeaeeemEe e s et emeeense e Ee e eneeenEeeeEeeenAeeEeeeneeeneeeteeaneeenteenteeeneeenreenres 16
BT O SRS 58
BT = T VSO 100
BT A= O A L =SOSR 100
VCF VAGINAL CONTRACEPTIVE. ...ttt ettt et ettt ettt e sttt e neeamee e st et emeeameeeaseeameeeeeeaseeameeeseeaneeanseenseeaneeanseensnas 124
Y4 O 1 R 56
RV =1 I LY USRI 86
BT SRRSO 35
Y=L = R 29
VENCLEXTA STARTING PACK. ... it iiieiee ittt ettt ste e st e teesteessaeateesteeaseeeseesseeaseeesseesseeasseeseeeaseeanteesseeasanenseessesanseensenns 29
venlafaxine hcl cap er 24hr 37.5 mg (base equivalent), 75 mg (base equivalent), 150 mg (base equivalent)........ 15,40
venlafaxine hcl tab 25 mg (base equivalent), 37.5 mg (base equivalent), 50 mg (base equivalent), 75 mg (base
equivalent), 100 Mg (DASE@ @QUIVAIENT).............oo ettt n s e e s smn e s ese s s esmesesanessmnessmnesssnnsan 15,40
VENTOLIN HFEA ..ottt ettt s e s e et e e et e s s e e teeeseesmaeenteeaseeamte e seeeseeanteeseeasaeamteeseesneeanbeeaneesnteenseesneesnteenseennnennes 131
verapamil hcl cap er 24hr 120 mg, 180 M, 240 MIQ.......oooeeeeemeeeeeeeeeeeeneeeecseneresessmeeessessnneessssenaresessmneresessmnnsssesnnnes 54,55
verapamil hcl tab er 120 mg, 180 M@, 240 MIQ.......coooueeeerereeeeieereeeseneersesseneesssssenersssssnnessssssnnnssssssnnnsssssensnssssssnnnsssssnnnnssn 54,55
verapamil hcl tab 40 mg, 80 M, T20 MIQ........ooeeeeeeeeieceeieeet s r e n s s e s esmneseses s ssnesesaneseenesesmasssanassssnesssmnesenes 54,55
Y43 16 L TSP 60
VERZENIO.... ettt bttt b e h ettt b e oh e o2 bt e bt e SH e 4o a b e e b e e 4R b e oo b e e ohe e 1R b e e b e e AR et ea bt e b e e eR et e R bt e bt e nRn e e b e nneennneenns 29
RV 1= 0 PSSP 73
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vigabatrin POWA PACK 500 MQ..........ooeeieeeeeeeeeeeeeeeeeeerees e e esessmcaeesessmnnerssssmanessssmnneessssmnneesessmnnesssssmnnesessmnnnesessmnnensesnnnersssnn 12
Vigabatrin Powd Pack 500 mg (VIGADRONE), 500 Mg (VIGPODER).......ccutitiieiieae et 12
Lo Lo T g 1B =T o BT 11 I 1 1 T O 12
Vigabatrin Tab 500 Mg (VIGADRONE).......coo ittt e et e e e et e e e e e e e e eaba e e e e e abeeeeeasbeeeeeantaeeesanres 12
RV ] ] PSP R 29
vilazodone hcl tab 10 Mg, 20 MG, 40 MIQ......c.cccurivomeriiieiinesisis s iscs i raresas s eseseseesesssesessssaesrsnesesenesesennsssnesssnessssnsssnsnsssn 14,15
YA O PSP 39
RV N I T TSP PUPRRTRTRN 35
BT I ey B SRS 124
VITAL AF 1.2 CAL ADVANGCED.. ...ttt ettt ettt e e a et et eete e ea e e e ee e eae e emeeemeeeaaeesmeeemseeaaeeameeanseesseesnneenneans 124
KT e 0T 7 USRS 124
KT T T 7 PSR SPSUS 124
BT o | U PRT 124
BT I o |y 0 T USSR 124
Y T S 124
VITAL PEPTIDE 1.5 CAL..oiitiiitieiie ittt sttt stte st e st e sate e teesseessteeteesseesmbeeseeaseeamseeaseeasteanseeaseeanteenseeanaesnseeseesnseanseenseesnns 124
VITEYES CLASSICHMULTI. ...ttt ettt ettt ettt ettt et ekt ettt e et e sttt ee e e s te e ebeeem et ea b e e eh et em et e abeeebeeemteebeeaneeenbeenbeeeneeanneas 73
RV LI Y2 Y ST 29
VIVONEX PEDIATRIC... ...ttt ettt ettt ettt ettt eaee e te e et et emee e eeeee e e amee e eeeee et emeeeseeemeeamseeaseeameeanseeaseeanseanseeseeeanneansens 124
VIVONEX PLUS. ...ttt sttt sttt et e e e skt e s st e e teesaeesaseeabeeas e e ssseaase e eseeamseeaseeaseeesseenseeaaeeenseanseesaeesnaeeseenseennseensee e 124
BTNV LN G 3 I SRR 124
VIVONEX T.E.N . ittt ettt ettt ettt e ettt e et e et e sa et emee e et e et et em et e e e e es et emeeemeeeeeeeamee e eeeeeeeemteemteeeseeemseanseeanseanseenseesnneas 124
YL Y 1SS 100
RV 7 111 = PSR 29
LY\ L 2RSSR 29
RV A AV N 5 S S 49
VORANIGO. ...ttt ettt ettt ettt e ettt ea et e teeee et emee e eeeaeeeem et emeeeeaeeemeeemteeeeeeameeemeeeaeeeem et emseeaeeeeneeeneeeteeeneeanteeareeeneeeneearen 29
VOricONAZOIe fOr SUSP 40 IMIG/M.......c...eeoeeeeeeeeeeeeie et s s te e s n e s esen e s e mnesssnensssneasssneaesmnesasenesamnanesanesensnesssnansssnessssnnssnnnnsen 17
(o Ta[edoT g T VLo T L= = o BT 1 1 1 o 17
0L Le T e Lo LI =T o B L1 1 1 o N 17
BT 5 T USSR 35
BT T PSS 74
|74 074 11 LSRR 77
BT I PSS OTSRRR 34
VUME RITY ettt ettt ettt et et e ettt e a et e et e saeeea et e eeeeeeeemeeemeeeeeeeemeeemeeeeeeeemeeamseeaeeeemeeemseeeseeemeeanseeaseeanseenseensneenseenseeaneean 64
BTN I S USOTSPSPSRON 32
VY IKAT XR ..ottt ettt ettt ettt ettt ea et e et e e h et ea et e bt e ket ee £t e a bt e eh et ee £t ea bt e eE e e eeEe e b e e eR et em bt em b e e eh et embe e b e e eheeembe e beeeneeenbeeabeeannean 77
VY INDAMAX ettt ettt ettt ettt et e e e te e sa et e et e eaeeamee e eeeeaeeemeeemee e eeeeemee e eeeeaeeeme e e ee e oR e e emee e et e eReeenneeReeeReeenneeaneeeneeeneeaneeeneeeneens 77
BT Y€ 7 g I I U R 94
BT 74 | SRR 127
w
LA L ST R 77
LY S PSR 135
warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5 mg, 10 MQ..........ccmreeomerirmrecerererrerceeeeee e 47
Warfarin Sodium Tab 1 mg (JANTOVEN), 2 mg (JANTOVEN), 2.5 mg (JANTOVEN), 3 mg (JANTOVEN), 4 mg
(JANTOVEN), 5 mg (JANTOVEN), 6 mg (JANTOVEN), 7.5 mg (JANTOVEN), 10 mg (JANTOVEN).......ccccceeiirnnrnnnnne. 47
LT I RSSO 77
WELLNESS ESSENTIALS. ...ttt ettt ettt e ettt e et e ea et e e et e e saeeemee e s e e emeeemee e e eeemeeameeeaaeeameeamseeaneeamteenseeaneeanseeseeannan 124
WELLNESS ESSENTIALS Al .. ceieiiiiieeiie e sttt st ste e st e s e e s teesataesteesteesseeanteeaseesseeaaseeaseessseenseesseesnseanseesseesnneenseessennnsnans 124
WELLNESS ESSENTIALS BLOOD..... oottt ettt ettt ettt ettt be e st et em et e bt e sbe e ambe e beeabeeanbeesbeesaeeanbeenbeeaneeenneenteeas 124
WELLNESS ESSENTIALS FOR ...ttt ettt sttt ea e st e e be e eae e s m bt e b e e ea e e embe e beesmeeambeeaneesmeeenseesneesneeannen 124
WELLNESS ESSENTIALS FOR M. ittt ettt ettt e ettt te e et e et et emee e teeeaeeemeeeseeeseeamseeseeasseanseenseeaneeanseenseeannens 124
WELLNESS ESSENTIALS FOR Pttt ettt e te et e staeasteeste e st e asteesseesseeanteeaseessaeanteeaseessteanseesneesnseensenssns 124
WELLNESS ESSENTIALS FOR Wittt ettt sttt sb et st e be e she e e a bt et e e ahe e sm bt e b e e eb e e e mbeebeeanbeambeenbeesanes 124
WIDE-SEAL SILICONE DIAPHR.... .ottt ettt ettt ettt et e sttt s et e te e et et emte e beeas et amseebeeaaeeameeeabeeesseamteeaseeanseenseenanas 124
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LT ISP SPOTRPS 49
WINREVAIR . ..ttt ettt oottt e ettt e ea e e e ek et e e s et e eabe e e oab et e s e e e et ee e easeeeembe e e m b e e e amteeembeeeambeeesmseeeneeesneeeaneeas 133
LN e S 124
LT USSP TSP 124
X

DY O OSSO 29
DN =1 I 1 TSRS 47
XARELTO STARTER PACK ... ettt ettt ettt oottt et e ettt e ettt e e et e e amee e e aeeeeseeeameeeeamseeeneeeamseeeamseeaaseeeaneeeanneeans 47
(0@ L SRS 12
D=1 N N SRRSO 94
D= I N A OSSR 94
KHAN CE ..ttt ettt ettt oottt ettt e et et e e teeeaate e e s eee e s eeeamteeeamteeeemseeamseeeemneeeaaneeeameeeeanteeeaneeeenteeeanneeeaneeeaneeeeanneeannes 129
D0 I OSSR 8
DT 18 L@ T o SRS 43
DI L 7 X LSRR 124
DI O I 1 Y N 1 TSRS 124
XLYS XTRP ANALOG.......ceoeiitiieiitiee ettt e st e ettt e et e e s te e e sttt e ettt e aseeeamseeeanteeeaseeeamteeeamseeeanseeenseeeeseeeanseeeanseeesnseeenseeesnseneannennn 124
XLYS-XTRP IMAXAMAID. .. .. ettt ettt ettt b e sh e s bt e bt e sae e o a bt e bt e 4R et e a b e e eh e e 1a bt et e e ehe e em b e e b e e emeeeabeenbeesmbeenbeenneenane 124
XLYS-XTRP IMAXAMUM. ...ttt ettt ettt ettt ettt e et e s bt e ea et e teesaeeaseeem s e e abeeemeeambeeaaeeemeeembeeeaeeemeeenbeeaaeeemeeeseesneeamseenseeannas 124
XIMET ANALOG. ...ttt ettt ettt oottt e ettt ettt e e aaeeeemee e e amteeeamee e e e eeeameeeeemseeamseeeemseeeemseeaameeeeamseeamseeeamseeeanseeenseeeannneeannes 124
DY IV N |5 SR 125
XMET XCY'S IMAXAMAID. ... ettt ettt ettt ettt b e sh e e et e e bt e £h e e o2 bt £ bt e 1he e 2m bt e be e eh et e a et e bt e sheeembe e sbeeseeeenneenbeesnneennean 125
XIMTVT ANALOG. ...ttt ettt ettt sttt et e e ettt em e et e e eaeeem et 2t e e ea et emEe e e e e om e e em e e e Ee e ea e e omEeeeeeeaeeambeeseeameeambeeaaeesmneemseesaeesnneanes 125
DY IRV A BT N 1 |0 SR 125
D0 U PSSP 39
Da O I | RO TRR 95
D I = /|5 SRRSO 95
D 1 N I SRR 30
XPHE MAXAMALID.......ee ettt ettt e st e e tee e et et e aseeeamteeesseeeaaseeeamteeeamseeanseeeanseeeemseeeanseeeanteeeaseeeanseeeanseeennseesnsanennnenanns 125
XPHE-XTYR ANALOG.....cc ettt ettt ettt et h ettt e bt e sh et ea bt e bt e eh et e m b e e b et eh et ea b e e b et ehE e ea b e e beeeR e e embeeabeeembeenbeesneeambeenbeennnas 125
XPHE-XTYR MAXAMAID.......cc ettt ettt ettt ettt ettt e sttt es et e te e et e e eaee e ee e et e e emeeamseeae et ameeemeeeeseeemeeenseeaaeeamseanseeanseanseenseeaneeas 125
D O LY TSRS 30
XPOVIO 680 MG TWICE WEEKLY ....ceiiiieiiite it eee et e e stee e et eesate e e ss et e ateeeamteeessteeaseeeanseeesmseeaaneeaeanseeenseeeanseeeansesenseeesnsenesnneenn 30
XPOVIO 80 MG TWICE WEEKLY ... .ottt ittt ettt ettt ettt e sb ettt ekt e eh et ea bt et e e ehe e emteeebe e ea et embeeabeeambeenbeesbeeanneaneeas 30
D 1V I N N X T RSO 125
XTAMPZA ER ..ttt ettt ettt e ettt e e a et e e oatee e e et e am et e e amtee e s ee e e s ee e e s eeeamee e e ameeeaneeeemEeeeanEeeeaneeeeneeeeneeeaneeeeaneeeeaneeeanes 3
D212 AN 5SS 20
Dl 2V 07 N T O SRR 125
DO IO A 00 T PR 43
D2 L SRS 49
XYNTHA SOLOFUSE.......ooioiie ittt s ettt e et e e sttt e e aseeeaeeeeamteeeamteeaseeesmteeeansee e s eeeasaeeensseeanseeeanseeeaseeeanseeennseeennnen 49
D ALY OSSPSR 135
Y

B =051 I =PRSS 95
=728 1 L SRR 38
B (0 ] A | I o OSSPSR 91
O I I = 1 OSSPSR 59
V4

T 1a V1 G T =T o T VI o TR 1 o o 129
FL1L=T 0T oTg o= o ST 11 T MR L1 1 1 o N 134
4 5, L SR RTSUSSTR 48
4 N SRR 30
I T @ T PRSP 30

BCBSIL Health Insurance Marketplace 6 Tier Drug List July 2026 191



2026

ZENPEP . ...t b h bR oh e 4o b et e 1A et e 1R £ o4 oAb et e oAb et e ea Rt e e R R et e R e e e e b et e eaEe e ea b e e e be e e abe e e nneean 78
A ] I = SRRSO 35
A YOS 64
ZEPOSIA 7-DAY STARTER PAC ... ettt ettt h et b e h e s ae e e bt e bt e sa bt et e e she e sab e e be e sbeesabeenbeesbeenaneens 64
ZEPOSIA STARTER KT ..ttt h e a e bt e ea et e1a bt e b et a4 E et 442 bt e ek et e e b et e e abe e e ea bt e e em b et e bb e e eabe e e sabeeenineas 64
4 LYV I ST SRR 125
b4 o Lo XV T Lo [ L= I =T o Ry L/ 1 11 o 38
b4 Lo [oX V(0 Lo g L=3R3 V7 a7 o X KN 1 1 e 7 1 R 38
b4 Lo (XY 0 Lo 7 L= 3 =1 o 1111 1 o N 38
AL CYTE o T I = 1o T =Tl ] o T o1 1 1 o 129
ziprasidone hcl cap 20 mg, 40 mg, 60 Mg, 80 MQ..........c.comreromerermiriieeern et e seseneseses s s recssmnesesenesesmassssnesssanesssmnesesnnes 34,41
74 @ 1| Y 2 SRS 78
F A @ I | PP PP PSP OPR 30
ZoIMitriptan tab 2.5 MG, 5 MIQ......oocreriiiiieiei et s s s s s s ee e b e £ e s £ e £ e R e AR R £ A £ R ES AR R EeRAReReAERESeAEREeraEererenerereneies 19
Zolmitriptan Tab 2.5 mg (ZOMIG), 5 MG (ZOMIG).......cee ittt e et e e e ee e e e aeeeaaseeeameeeeameeeeaneeeaseeeaeeeeaneeas 19
zolpidem tartrate tab €5 6.25 IMNQ........... ..o ettt et n s e e e neerseaeReersessEReraeisnEnerserseneersessenereeian 134
Lo o o (=Y (=T 1= T (=T =T o B =T IS o 1 o N 134
zolpidem tartrate tab 5 MG, T0 MQ........cooocrmerincsiie s st s ese s s s b e ss s e rese s s eae s e s s E e A exa R £ A eA e R £ A eAE R A AR R A s R R e A eAEReseREnesareneranes 134
oY g T T Ty T Lo LI o= T o B2 1 o N 11,13
Lo Y TIT=T 1 Lo LI T o B 1 1 1 o 11,13
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