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Informational Section

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

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

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

How drugs are selected

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

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

Definitions

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

How do | find a drug on this list?

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

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

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

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

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

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

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

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

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

What are drug tiers?

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

Drug Tier Description

1 Generic

2 Preferred Brand

3 Non-Preferred Brand

4 Specialty, Brands, some Generics

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

Your pharmacy benefit includes coverage for many prescription drugs, although some exclusions
may apply. Generally, if a drug is not listed on the drug list it is not covered. For example, drugs
indicated for cosmetic purposes, e.g., Propecia, for hair growth, may not be covered. Drugs that have not
received FDA approval may not be covered. Prescription products that have over-the-counter (OTC)
equivalents may not be covered. Drugs that are not FDA-approved for self-administration 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/documents/rx-drugs/member-contraceptive-list-il.pdf

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

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

Pharmacies

Participating retail pharmacies

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

Home delivery

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

Specialty drugs

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

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

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

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

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

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

IL1557_ENG 250813



BlueCross BlueShield of Illinois

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

Chicago, IL 80801

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

F3C : g =lh
Chinese ?ﬂ%% PLTCEEFT R R 52 B, B 855-710-6984 (A RIT: 711) 2B HE R &4 4
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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,
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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.
=M Fol: 3t =0 EABSIAlE 4% £2 20| A MH[=E 0| 8314 = 3I&LCL 0|2 J5 ¥
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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.
ls Oleisy Glods s LSS (a3l gL bl Geiers 5o OB0L Jb Glalsy Gl (S ¢ s pls 51 53
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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.
: ECK BBl TOBORWTE HE PYCCKWIA, BAM SOCTYNMHSEI DECMAATHBIE YCAYTA A3BIKOBOW NOAAEPHKKA.
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Russian [OCTYNHBIX dopMaTax TakKe NpegocTasiatoTea becnaatHo. MossoHKTe No TenedoHy 855-710-6984
(TTY: 711) uan oBpaTMTECh K CBOEMY MNOCTABLLMKY YCAYT.
PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa wika.
Tagalog Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang magbigay ng
impormasyon sa mga naa-access ha format. Tumawag sa 855-710-6984 (TTY: 711) o makipag-usap
Tagalog
sa iyong provider.
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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 4 Tier Updates

BlueCross BlueShield
of lllinois

as of January 2026

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

right column lists the new tier or coverage restrictions.

New Tier and/or

TRADE NAME (generic name) or generic name Type of Change  Coverage Restriction

ACCU-CLEAR PREGNANCY TEST (pregnancy test) Addition Tier 3

ADALIMUMAB-ADBM (adalimumab-adbm auto-injector kit 40 mg/0.4ml ) Addition Tier 4

ADALIMUMAB-ADBM (adalimumab-adbm auto-injector kit 40 mg/0.8ml ) Addition Tier 4

ADALIMUMAB-ADBM (adalimumab-adbm prefilled syringe kit 40 mg/0.4ml ) Addition Tier 4

ADALIMUMAB-ADBM (adalimumab-adbm prefilled syringe kit 40 mg/0.8ml ) Addition Tier 4

AVMAPKI FAKZYNJA CO-PACK (avutometinib cap 0.8 mg & defactinib tab 200 mg therapy pack ) Addition Tier4

BELSOMRA (suvorexant tab 10 mg ) UM Change ST Removed

BELSOMRA (suvorexant tab 15 mg ) UM Change ST Removed

BELSOMRA (suvorexant tab 20 mg ) UM Change ST Removed

BELSOMRA (suvorexant tab 5 mg ) UM Change ST Removed

BOOST MAX 30G PROTEIN (*nutritional supplement liquid**) Addition Tier 3

bosentan tab for oral susp 32 mg Addition Tier 4

BRUKINSA (zanubrutinib tab 160 mg ) Addition Tier 4

CAREPOINT PRECISION SYRINGE/LUER LOCK/3ML/20GX1" (syringe/needle (disp) 3 ml 20 x 1" ) Addition Tier2

CAREPOINT PRECISION SYRINGE/LUER LOCK/3ML/22GX1-1/2" Addition Tier2
(syringe/needle (disp) 3 ml 22 x 1-1/2" )

CAREPOINT PRECISION SYRINGE/LUER LOCK/3ML/23GX1-1/2" Addition Tier2
(syringe/needle (disp) 3 ml 23 x 1-1/2" )

CAREPOINT PRECISION SYRINGE/LUER LOCK/3ML/25GX1-1/2" Addition Tier2
(syringe/needle (disp) 3 ml 25 x 1-1/2")

CHLOROQUINE PHOSPHATE (chloroquine phosphate tab 250 mg ) Tier Change Tier 3

CLEARBLUE DIGITAL PLUS PREGNANCY TEST (pregnancy test) Addition Tier3

CLEARBLUE DIGITAL PREGNANY TEST (pregnancy test) Addition Tier 3

CLEARBLUE PLUS PREGNANCY TEST (pregnancy test) Addition Tier 3

COMIRNATY 2025-26 (covid-19 mrna vac tris-pfizer im susp pref syr 30 mcg/0.3ml ) Addition Tier2

COMIRNATY/5-11Y/2025-26 (covid-19 mrna vac tris-s 5-11y-pfizer im susp 10 mcg/0.3ml) Addition Tier2

CVS DIGITAL PREGNANCY TEST (pregnancy test) Addition Tier 3

CVS EARLY PREGNANCY TEST (pregnancy test) Addition Tier 3

CVS EARLY RESULT PREGNANCY TEST (pregnancy test) Addition Tier 3

CVS ONE STEP PREGNANCY TE (pregnancy test) Addition Tier 3

CVS ONE STEP PREGNANCY TEST (pregnancy test) Addition Tier 3

CVS PREGNANCY TEST KIT (pregnancy test) Addition Tier 3

DEXCOM G7 15 DAY SENSOR (*continuous glucose system sensor***) Addition Tier 2

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

DIFICID (fidaxomicin tab 200 mg ) Removal

DIGITAL PREGNANCY TEST (pregnancy test) Addition Tier 3

EARLY PREGNANCY TEST (pregnancy test) Addition Tier 3

EARLY RESULT PREGNANCY TEST (pregnancy test) Addition Tier 3

EFAVIRENZ/LAMIVUDINE/TENOFOVIR DISOPROXIL FUMARATE Tier Change Tier3
(efavirenz-lamivudine-tenofovir df tab 400-300-300 mg )

ENSACOQVE (ensartinib hcl cap 100 mg (base equivalent) ) Addition Tier4

ENSACOVE (ensartinib hcl cap 25 mg (base equivalent) ) Addition Tier 4

EPT (pregnancy test) Addition Tier 3

EPT DIGITAL (pregnancy test) Addition Tier 3

EQ PREGNANCY TEST (pregnancy test) Addition Tier 3

EQ PREGNANCY TEST EARLY RESULT (pregnancy test) Addition Tier 3

EQL ONE-STEP PREGNANCY TEST (pregnancy test) Addition Tier 3

EQL PREGNANCY TEST DIGITAL (pregnancy test) Addition Tier 3

EQL PREGNANCY TEST EARLY RESULT (pregnancy test) Addition Tier 3

FACT PLUS+ PREGNANCY TEST (pregnancy test) Addition Tier 3

FANAPT (iloperidone tab 1 mg ) UM Change ST Removed

FANAPT (iloperidone tab 10 mg ) UM Change ST Removed

FANAPT (iloperidone tab 12 mg ) UM Change ST Removed

FANAPT (iloperidone tab 2 mg ) UM Change ST Removed

FANAPT (iloperidone tab 4 mg ) UM Change ST Removed

FANAPT (iloperidone tab 6 mg ) UM Change ST Removed

FANAPT (iloperidone tab 8 mg ) UM Change ST Removed

FANAPT TITRATION PACK A (iloperidone tab 1 mg & 2 mg & 4 mg & 6 mg titration pak ) UM Change ST Removed

FANAPT TITRATION PACK B (iloperidone tab 1 mg & 2 mg & 6 mg & 8 mg titration pak ) UM Change ST Removed

FANAPT TITRATION PACK C (iloperidone tab 1 mg & 2 mg & 6 mg titration pak ) UM Change ST Removed

FETZIMA (levomilnacipran hcl cap er 24hr 120 mg (base equivalent) ) UM Change ST Removed

FETZIMA (levomilnacipran hcl cap er 24hr 20 mg (base equivalent) ) UM Change ST Removed

FETZIMA (levomilnacipran hcl cap er 24hr 40 mg (base equivalent) ) UM Change ST Removed

FETZIMA (levomilnacipran hcl cap er 24hr 80 mg (base equivalent) ) UM Change ST Removed

FETZIMA TITRATION PACK (levomilnacipran hcl cap er 24hr 20 & 40 mg therapy pack ) UM Change ST Removed

FIBRYGA (fibrinogen concentrate (human) for iv soln 2 gm ) Addition Tier 4

FIRST RESPONSE PREGNANCY (pregnancy test) Addition Tier3

fluocinolone acetonide cream 0.01% Removal

fluocinolone acetonide cream 0.025% Removal

FLURBIPROFEN (flurbiprofen tab 100 mg ) Removal

FLURBIPROFEN (flurbiprofen tab 50 mg ) Removal

flurbiprofen tab 100 mg Removal

FLUTICASONE PROPIONATE/SALMETEROL UM Change QL Removed
(fluticasone-salmeterol aer powder ba 113-14 mcg/act)

FLUTICASONE PROPIONATE/SALMETEROL UM Change QL Removed
(fluticasone-salmeterol aer powder ba 232-14 mcg/act)

folic acid tab 1 mg Addition Tier 1

FT EARLY RESULT PREGNANCY TEST (pregnancy test) Addition Tier 3

FT ONE STEP PREGNANCY TEST (pregnancy test) Addition Tier 3

GALZIN (zinc acetate cap 25 mg (elemental zinc) ) Removal

Continued
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New Tier and/or

TRADE NAME (generic name) or generic name Type of Change  Coverage Restriction
GALZIN (zinc acetate cap 50 mg (elemental zinc) ) Removal
GNP ADVANCED EARLY RESULTPREGNANCY TEST (pregnancy test) Addition Tier3
GNP EARLY RESULT PREGNANCY TEST (pregnancy test) Addition Tier 3
GNP ONE STEP PREGNANCY TEST (pregnancy test) Addition Tier 3
GNP SIMPLI MICRO PEN NEEDLE/32GX4MM (insulin pen needle 32 g x 4 mm (1/6" or 5/32") ) Addition Tier 1
heparin sodium (porcine) inj 1000 unit/ml Addition Tier 1
heparin sodium (porcine) inj 10000 unit/ml Addition Tier 1
heparin sodium (porcine) inj 5000 unit/ml Addition Tier 1
IBTROZI (taletrectinib adipate cap 200 mg ) Addition Tier 4
lanthanum carbonate chew tab 1000 mg (elemental) UM Change ST Removed,QL Added
lanthanum carbonate chew tab 500 mg (elemental) UM Change ST Removed,QL Added
lanthanum carbonate chew tab 750 mg (elemental) UM Change ST Removed,QL Added
LUMIGAN (bimatoprost ophth soln 0.01% ) UM Change ST Removed
MONOJECT INSULIN SYRINGE/SAFETY/PERM NEEDLE/1ML/29G X 1/2" Addition Tier 1
(insulin syringe/needle u-100 1 ml 29 x 1/2" )
MRESVIA (rsv mrna pre-f vaccine im susp pref syr 50 mcg/0.5ml ) Addition Tier 2
naloxone hcl nasal spray 4 mg/0.1ml Addition Tier 1
naloxone hcl soln prefilled syringe 2 mg/2ml Addition Tier 1
NEULASTA (pegfilgrastim soln prefilled syringe 6 mg/0.6ml ) Addition Tier4
NEULASTA ONPRO KIT (pegfilgrastim soln prefilled syringe kit 6 mg/0.6ml ) Addition Tier 4
NICODERM CQ (nicotine td patch 24hr 14 mg/24hr ) Addition Tier2
NICODERM CQ (nicotine td patch 24hr 21 mg/24hr ) Addition Tier2
NICODERM CQ (nicotine td patch 24hr 7 mg/24hr) Addition Tier2
NICORETTE (nicotine polacrilex gum 2 mg ) Addition Tier 2
NICORETTE (nicotine polacrilex gum 4 mg ) Addition Tier 2
NICORETTE STARTERKIT (nicotine polacrilex gum 2 mg ) Addition Tier 2
NICORETTE STARTERKIT (nicotine polacrilex gum 4 mg ) Addition Tier 2
NUVAXOVID COVID-19 VACCINE/2025-26 Addition Tier2
(covid-19 subunit vacc-novavax im susp pref syr 5 mcg/0.5ml )
NYVEPRIA (pegfilgrastim-apgf soln prefilled syringe 6 mg/0.6ml ) Removal
OFLOXACIN (ofloxacin tab 400 mg ) Tier Change Tier 3
omeprazole cap delayed release 20 mg Addition Tier 1
ONE STEP PREGNANCY TEST (pregnancy test) Addition Tier 3
ONE-STEP PREGNANCY TEST (pregnancy test) Addition Tier3
ORLADEYO (berotralstat hcl cap 150 mg ) UM Change QL Added
paroxetine mesylate cap 7.5 mg (base equiv) Addition Tier 1
PEN NEEDLE/5-BEVEL TIP/31G X 8MM (insulin pen needle 31 g x 8 mm (1/3" or 5/16") ) Addition Tier 1
PEPTAMEN AF (*nutritional supplement liquid**) Addition Tier 3
perampanel tab 10 mg Addition Tier 1
perampanel tab 12 mg Addition Tier 1
perampanel tab 2 mg Addition Tier 1
perampanel tab 4 mg Addition Tier 1
perampanel tab 6 mg Addition Tier 1
perampanel tab 8 mg Addition Tier 1
PRECISE PREGNANCY TEST (pregnancy test) Addition Tier 3
PREGNANCY TEST (pregnancy test) Addition Tier 3

Continued
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New Tier and/or

TRADE NAME (generic name) or generic name Type of Change  Coverage Restriction
PREZCOBIX (darunavir-cobicistat tab 675-150 mg ) Addition Tier 2
PURALIN ONE-STEP PREGNANCY TEST (pregnancy test) Addition Tier 3

PX PREGNANCY TEST (pregnancy test) Addition Tier 3
REVLIMID (lenalidomide cap 10 mg ) Removal

REVLIMID (lenalidomide cap 15 mg ) Removal

REVLIMID (lenalidomide cap 20 mg ) Removal

REVLIMID (lenalidomide cap 25 mg ) Removal

REVLIMID (lenalidomide cap 5 mg ) Removal

REVLIMID (lenalidomide caps 2.5 mg ) Removal

risedronate sodium tab 5 mg Removal

SAFYRAL (drospirenone-ethinyl estrad-levomefolate tab 3-0.03-0.451 mg ) Removal

SB PREGNANCY TEST KIT (pregnancy test) Addition Tier 3
SKYTROFA (lonapegsomatropin-tcgd for subcutaneous inj cart 13.3 mg ) Addition Tier4
SKYTROFA (lonapegsomatropin-tcgd for subcutaneous inj cartridge 0.7 mg ) Addition Tier 4
SKYTROFA (lonapegsomatropin-tcgd for subcutaneous inj cartridge 1.4 mg ) Addition Tier 4
SKYTROFA (lonapegsomatropin-tcgd for subcutaneous inj cartridge 1.8 mg ) Addition Tier 4
SKYTROFA (lonapegsomatropin-tcgd for subcutaneous inj cartridge 11 mg ) Addition Tier 4
SKYTROFA (lonapegsomatropin-tcgd for subcutaneous inj cartridge 2.1 mg ) Addition Tier 4
SKYTROFA (lonapegsomatropin-tcgd for subcutaneous inj cartridge 2.5 mg ) Addition Tier 4
SKYTROFA (lonapegsomatropin-tcgd for subcutaneous inj cartridge 3 mg ) Addition Tier 4
SKYTROFA (lonapegsomatropin-tcgd for subcutaneous inj cartridge 3.6 mg ) Addition Tier 4
SKYTROFA (lonapegsomatropin-tcgd for subcutaneous inj cartridge 4.3 mg ) Addition Tier 4
SKYTROFA (lonapegsomatropin-tcgd for subcutaneous inj cartridge 5.2 mg ) Addition Tier 4
SKYTROFA (lonapegsomatropin-tcgd for subcutaneous inj cartridge 6.3 mg ) Addition Tier 4
SKYTROFA (lonapegsomatropin-tcgd for subcutaneous inj cartridge 7.6 mg ) Addition Tier4
SKYTROFA (lonapegsomatropin-tcgd for subcutaneous inj cartridge 9.1 mg ) Addition Tier 4

SM PREGNANCY TEST KIT (pregnancy test) Addition Tier 3
SPEVIGO (spesolimab-sbzo subcutaneous soln pref syr 300 mg/2ml ) UM Change PA Added,QL Added
SULFACETAMIDE SODIUM (sulfacetamide sodium ophth soln 10% ) Tier Change Tier 3
tadalafil tab 2.5 mg UM Change QL Added
tadalafil tab 5 mg UM Change QL Added
TRINTELLIX (vortioxetine hbr tab 10 mg (base equiv) ) UM Change ST Removed
TRINTELLIX (vortioxetine hbr tab 20 mg (base equiv) ) UM Change ST Removed
TRINTELLIX (vortioxetine hbr tab 5 mg (base equiv) ) UM Change ST Removed
TYVASO DPI INSTITUTIONAL KIT (treprostinil inh powder 16 mcg/cartridge ) Addition Tier 4
TYVASO DPI INSTITUTIONAL KIT (treprostinil inh powder 32 meg/cartridge ) Addition Tier 4
TYVASO DPI INSTITUTIONAL KIT (treprostinil inh powder 48 mcg/cartridge ) Addition Tier4
TYVASO DPI INSTITUTIONAL KIT (treprostinil inh powder 64 mcg/cartridge ) Addition Tier 4
TYVASO DPI MAINTENANCE KIT (treprostinil inh powder 16 mcg/cartridge ) Addition Tier 4
TYVASO DPI MAINTENANCE KIT (treprostinil inh powder 32 mcg/cartridge ) Addition Tier 4
TYVASO DPI MAINTENANCE KIT (treprostinil inh powder 48 mcg/cartridge ) Addition Tier 4
TYVASO DPI MAINTENANCE KIT (treprostinil inh powder 64 mcg/cartridge ) Addition Tier 4
TYVASO DPI TITRATION KIT (treprostinil inh powd 112 x 16mcg & 112 x 32mcg & 28 x 48mcg ) Addition Tier4
TYVASO DPI TITRATION KIT (treprostinil inh powder 112 x 16mcg & 84 x 32mcg ) Addition Tier 4
VERIFINE INSULIN SYRINGE/0.5ML/30G X 8MM (insulin syringe/needle u-100 1/2 ml 30 x 5/16") Addition Tier 1

Continued
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New Tier and/or

TRADE NAME (generic name) or generic name Type of Change  Coverage Restriction
VERIFINE INSULIN SYRINGE/1ML/28G X 12MM (insulin syringe/needle u-100 1 ml 28 x 1/2") Addition Tier 1
VERIFINE INSULIN SYRINGE/1ML/30G X 12MM (insulin syringe/needle u-100 1 ml 30 x 1/2") Addition Tier 1
VERIFINE INSULIN SYRINGE/1ML/30G X 8MM (insulin syringe/needle u-100 1 ml 30 x 5/16" ) Addition Tier 1
VYKAT XR (diazoxide choline tab er 24hr 150 mg ) Addition Tier 4
VYKAT XR (diazoxide choline tab er 24hr 25 mg ) Addition Tier 4
VYKAT XR (diazoxide choline tab er 24hr 75 mg ) Addition Tier 4
VYVGART HYTRULO (efgartigimod alf-hyalur-qvfc pref syr 1000-10000 mg-unit/5ml ) Addition Tier 4
VYZULTA (latanoprostene bunod ophth soln 0.024% ) UM Change ST Removed
YUTREPIA (treprostinil sodium inhal cap 106 mcg ) Addition Tier 4
YUTREPIA (treprostinil sodium inhal cap 26.5 mcg ) Addition Tier 4
YUTREPIA (treprostinil sodium inhal cap 53 mcg ) Addition Tier 4
YUTREPIA (treprostinil sodium inhal cap 79.5 mcg ) Addition Tier 4
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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 (1 bottle/30 days)

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

diclofenac w/ misoprostol tab delayed release 50-0.2 mg

diclofenac w/ misoprostol tab delayed release 75-0.2 mg

diflunisal tab 500 mg

etodolac cap 200 mg, 300 mg

etodolac tab 400 mg

etodolac tab 500 mg

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

[ I N e T T e e e e e

indomethacin cap 25 mg, 50 mg

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

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

mefenamic acid cap 250 mg

W = a2 A a

PA, QL (120 capsules/30 days)

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

oxaprozin tab 600 mg

piroxicam cap 10 mg, 20 mg

e N T T N . V. NP SN

sulindac tab 150 mg, 200 mg

BELBUCA (buprenorphine hcl buccal film 75 mcg (base 2 QL (60 films/30 days)
equivalent), 150 mcg (base equivalent), 300 mcg (base
equivalent), 450 mcg (base equivalent), 600 mcg (base
equivalent), 750 mcg (base equivalent), 900 mcg (base

equivalent))
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

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

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

hydromorphone hcl liqd 1 mg/ml

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

methadone hcl conc 10 mg/ml

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

methadone hcl tab for oral susp 40 mg

methadone hcl tab 5 mg, 10 mg

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

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

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

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

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

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

oxymorphone hcl tab 5 mg, 10 mg

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

tramadol hcl tab er 24hr 100 mg, 200 mg, 300 mg
tramadol hcl tab 50 mg

XTAMPZA ER (oxycodone cap er 12hr abuse-deterrent 9 mg, 13.5
mg, 18 mg, 27 mg, 36 mg)

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

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)

= N . A A A A a o

e T e e e e

QL (15 patches/30 days)

QL (30 tablets/30 days)

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

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)

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 4 Tier Drug List January 2026

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

Tier

Coverage Requirements and Limits

codeine sulfate tab 30 mg

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

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

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

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

hydrocodone-acetaminophen soln 7.5-325 mg/15ml

hydrocodone-acetaminophen tab 10-325 mq, 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, 8 mg

methadone hcl conc 10 mg/mi

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

methadone hcl tab for oral susp 40 mg

methadone hcl tab 5 mg, 10 mg

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

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

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

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

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

oxymorphone hcl tab 5 mg, 10 mg

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

tramadol-acetaminophen tab 37.5-325 mg

W = —a

= N = A A A A A
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QL (15 patches/30 days)

QL (30 tablets/30 days)

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

QL (60 tablets/30 days)

QL (30 tablets/30 days)
QL (240 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 4 Tier Drug List January 2026

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

Tier Coverage Requirements and Limits

Anesthetics (Drugs for Numbing)

lidocaine hcl soln 4%
lidocaine hcl viscous soln 2%
lidocaine oint 5%

lidocaine patch 5%

Lidocaine Patch 5% (LIDOCAN), 5% (TRIDACAINE I1), 5%
(TRIDACAINE 111)

lidocaine-prilocaine cream 2.5-2.5%

acamprosate calcium tab delayed release 333 mg
disulfiram tab 250 mg, 500 mg
naltrexone hcl tab 50 mg

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, 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))

QL (120 each/30 days)

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

—_— ) A A

1

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

2 QL (60 films/30 days)

- A N -

N = A a a

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 4 Tier Drug List January 2026

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

Tier

Coverage Requirements and Limits

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

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

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

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

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

NARCAN (naloxone hcl nasal spray 4 mg/0.1ml)

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

ZIMHI (naloxone hcl soln prefilled syringe 5 mg/0.5ml)

bupropion hcl (smoking deterrent) tab er 12hr 150 mg

NICODERM CQ (nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr, 21
mg/24hr)

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

Nicotine Polacrilex Gum 2 mg (CVS NICOTINE POLACRILEX
STARTER), 2 mg (CVS NICOTINE POLACRILEX), 2 mg (CVS
NICOTINE), 2 mg (EQ NICOTINE POLACRILEX), 2 mg (FT
NICOTINE), 2 mg (GNP NICOTINE GUM), 2 mg (GNP NICOTINE
POLACRILEX), 2 mg (GOODSENSE NICOTINE POLACRILEX
GUM), 2 mg (HM NICOTINE POLACRILEX), 2 mg (KLS QUIT2),
2 mg (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 (RA NICOTINE GUM), 4 mg (RA NICOTINE), 4 mg (SM
NICOTINE POLACRILEX), 4 mg (SM NICOTINE)

nicotine polacrilex lozenge 2 mg, 4 mg

_ A AN
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AC, IC

AC, IC
AC, IC

AC, IC

KEY |[AC = ACA Preventive LD = Limited Distribution
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

Nicotine Polacrilex Lozenge 2 mg (CVS NICOTINE LOZENGE),
2 mg (CVS NICOTINE POLACRILEX), 2 mg (EQ NICOTINE
POLACRILEX), 2 mg (FT NICOTINE MINI), 2 mg (FT NICOTINE),
2 mg (GNP NICOTINE MINI LOZENGE), 2 mg (GNP NICOTINE
POLACRILEX), 2 mg (GOODSENSE NICOTINE), 2 mg (HM
NICOTINE POLACRILEX), 2 mg (KLS QUIT2), 2 mg (NICOTINE
MINI LOZENGE), 2 mg (NICOTINE POLACRILEX MINI), 2 mg
(PX STOP SMOKING AID), 2 mg (RA MINI NICOTINE), 2 mg (RA
NICOTINE POLACRILEX), 2 mg (SM NICOTINE POLACRILEX),
2 mg (SM NICOTINE), 4 mg (CVS NICOTINE LOZENGE), 4 mg
(CVS NICOTINE POLACRILEX), 4 mg (EQ NICOTINE LOZENGES),
4 mg (EQ NICOTINE POLACRILEX), 4 mg (FT NICOTINE MINI),
4 mg (FT NICOTINE), 4 mg (GNP NICOTINE MINI LOZENGE),
4 mg (GNP NICOTINE POLACRILEX MINI), 4 mg (GNP NICOTINE
POLACRILEX), 4 mg (GOODSENSE NICOTINE POLACRILEX),
4 mg (GOODSENSE NICOTINE), 4 mg (KLS QUIT4), 4 mg
(NICOTINE MINI LOZENGE), 4 mg (RA MINI NICOTINE), 4 mg (RA
NICOTINE POLACRILEX), 4 mg (SM NICOTINE POLACRILEX)

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

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 (NICOTINE
STEP 3), 7 mg/24hr (NICOTINE TRANSDERMAL SYSTEM STEP
3), 7 mg/24hr (NICOTINE TRANSDERMAL SYSTSTEM STEP 3/
CLEAR), 7 mg/24hr (SM NICOTINE TRANSDERMAL SYSTEM/
STEP 3/CLEAR), 14 mg/24hr (CVS NICOTINE TRANSDERMAL
SYSTEM STEP 2), 14 mg/24hr (CVS NICOTINE TRANSDERMAL
SYSTEM), 14 mg/24hr (EQ NICOTINE), 14 mg/24hr (FT NICOTINE
TRANSDERMAL SYSTEM/STEP 2), 14 mg/24hr (FT NICOTINE
TRANSDERMAL SYSTEM/STEP 2/CLEAR), 14 mg/24hr (GNP
NICOTINE TRANSDERMAL SYSTEM STEP 2), 14 mg/24hr
(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 TRANSDERMAL SYSTEM/
STEP 2/CLEAR), 21 mg/24hr (CVS NICOTI

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

Antibacterials (Drugs for Bacterial Infections)

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

1

L

AC, IC

AC, IC
AC, IC

AC, IC

AC, IC
AC, IC
AC, IC

LD, PA, QL (28
vials/28 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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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

metronidazole vaginal gel 0.75%

nitrofurantoin macrocrystalline cap 50 mg, 100 mg
nitrofurantoin monohydrate macrocrystalline cap 100 mg
nitrofurantoin susp 25 mg/5ml
sulfamethoxazole-trimethoprim susp 200-40 mg/5ml

Sulfamethoxazole-trimethoprim Susp 200-40 mg/5ml (SULFATRIM
PEDIATRIC)

sulfamethoxazole-trimethoprim tab 400-80 mg
sulfamethoxazole-trimethoprim tab 800-160 mg
tinidazole tab 250 mg, 500 mg

trimethoprim tab 100 mg

vancomycin hcl cap 125 mg (base equivalent), 250 mg (base
equivalent)

vancomyecin hcl for oral soln 25 mg/ml (base equivalent), 50 mg/ml
(base equivalent)

XIFAXAN (rifaximin tab 200 mg)
XIFAXAN (rifaximin tab 550 mg)

CEFACLOR (cefaclor cap 250 mg, 500 mg)
cefadroxil cap 500 mg

cefadroxil for susp 250 mg/5ml, 500 mg/5ml
cefdinir cap 300 mg

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

S N UL G i G O U G &6 T G G G N .
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QL (280 mls/56 days)

QL (1 kit/56 days)

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

QL (120 capsules/30 days)

QL (9 tablets/30 days)
PA, QL (126 tablets/365 days)

KEY |[AC = ACA Preventive LD = Limited Distribution
CW = Cost Waived OC = Oral Cancer Medications
IC = lllinois Code Compliance PA = Prior Authorization
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ST = Step Therapy
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CEFPODOXIME PROXETIL (cefpodoxime proxetil for susp 50
mg/5ml, 100 mg/5ml)

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

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

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

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

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

amoxicillin (trihydrate) tab 500 mg, 875 mg

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

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

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

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

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

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

penicillin v potassium tab 250 mg, 500 mg

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

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

clarithromycin tab er 24hr 500 mg
clarithromycin tab 250 mg, 500 mg
DIFICID (fidaxomicin for susp 40 mg/ml)
ERY (erythromycin pads 2%)
ERYTHROMYCIN (erythromycin gel 2%)

B = e e
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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)

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 4 Tier Drug List January 2026
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Tier

Coverage Requirements and Limits

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

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, 75 mg, 100 mg
Doxycycline Monohydrate Tab 100 mg (AVIDOXY)
minocycline hcl cap 50 mg, 75 mg, 100 mg

tetracycline hcl cap 250 mg, 500 mg

_— - A

W = a2 A a A

—_— - A

B e e T = N N W

QL (180 mls/30 days)

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 |

_ A 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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divalproex sodium tab er 24 hr 250 mg, 500 mg
EPIDIOLEX (cannabidiol soln 100 mg/ml)
felbamate susp 600 mg/5ml

felbamate tab 400 mg, 600 mg

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

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

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

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

levetiracetam oral soln 100 mg/ml

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

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

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

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

clobazam suspension 2.5 mg/ml

clobazam tab 10 mg, 20 mg

clonazepam tab 0.5 mg, 1 mg, 2 mg

clorazepate dipotassium tab 3.75 mg, 7.5 mg, 15 mg

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

diazepam rectal gel delivery system 10 mg, 20 mg

gabapentin cap 100 mg, 300 mg, 400 mg

gabapentin oral soln 250 mg/5ml

gabapentin tab 600 mg, 800 mg

NAYZILAM (midazolam nasal spray soln 5 mg/0.1 ml)

PA
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Drug Name

Tier

Coverage Requirements and Limits

phenobarbital elixir 20 mg/5ml

phenobarbital tab 15 mg, 16.2 mg, 30 mg, 32.4 mg, 60 mg, 64.8 mqg,

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

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

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

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

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

Vigabatrin Tab 500 mg (VIGADRONE)

ZTALMY (ganaxolone susp 50 mg/ml)

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

carbamazepine susp 100 mg/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, 300 mg, 600 mg
phenytoin chew tab 50 mg

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

W W = a2 W = A A A A

w

W = a2 a a W

e N e N e e N @ I Y N U U N

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
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Drug Name Tier Coverage Requirements and Limits
phenytoin sodium extended cap 200 mg, 300 mg 1
Phenytoin Sodium Extended Cap 200 mg (PHENYTEK), 300 mg 1

(PHENYTEK)
phenytoin susp 125 mg/5ml 1
rufinamide susp 40 mg/ml 1
rufinamide tab 200 mg, 400 mg 1
XCOPRI (cenobamate tab 25 mg, 50 mg, 100 mg, 150 mg, 200 mg) 3
XCOPRI (cenobamate tab titration pack 14 x 12.5 mg & 14 x 25 mg, 3

14 x 50 mg & 14 x 100 mg, 14 x 150 mg & 14 x 200 mg)
XCOPRI (cenobamate tab pack 100 mg & 150 mg tabs (250 mg 3

daily dose))

3

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

zonisamide cap 25 mg, 100 mg

zonisamide cap 50 mg

Antidementia Agents (Drugs for Alzheimer's Disease and

Dementia)

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

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

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

memantine hcl tab 5 mg, 10 mg

memantine hcl tab 28 x 5 mg & 21 x 10 mg titration pack

aripiprazole oral solution 1 mg/mli

aripiprazole tab 2 mg, 5 mg

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

bupropion hcl tab er 12hr 100 mg, 150 mg, 200 mg
bupropion hcl tab er 24hr 150 mg, 300 mg

bupropion hcl tab 75 mg, 100 mg

mirtazapine orally disintegrating tab 15 mg, 30 mg, 45 mg
mirtazapine tab 15 mg, 30 mg

mirtazapine tab 45 mg

—_— ) A A

1
1

B N T T N . N N S

Antidepressants (Drugs for Depression)

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

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

[IC = lllinois Code Compliance ~ PA = Prior Authorization
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Drug Name Tier Coverage Requirements and Limits
quetiapine fumarate tab er 24hr 50 mg, 300 mg, 400 mg 1 QL (60 tablets/30 days)
quetiapine fumarate tab er 24hr 150 mg, 200 mg 1 QL (30 tablets/30 days)
quetiapine fumarate tab 25 mg, 50 mg 1 QL (180 tablets/30 days)
quetiapine fumarate tab 100 mg 1 QL (120 tablets/30 days)
quetiapine fumarate tab 200 mg 1 QL (90 tablets/30 days)
quetiapine fumarate tab 300 mg, 400 mg 1 QL (60 tablets/30 days)
REXULTI (brexpiprazole tab 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 2 QL (30 tablets/30 days)

mg)
trazodone hcl tab 50 mg, 100 mg, 150 mg 1
vilazodone hcl tab 10 mg, 20 mg, 40 mg 1
ZURZUVAE (zuranolone cap 20 mg, 25 mg) 2 QL (28 capsules/365 days)
ZURZUVAE (zuranolone cap 30 mg) 2 QL (14 capsules/365 days)
MARPLAN (isocarboxazid tab 10 mg) 3
PHENELZINE SULFATE (phenelzine sulfate tab 15 mg) 3
tranylcypromine sulfate tab 10 mg 1
citalopram hydrobromide oral soln 10 mg/5ml 1
citalopram hydrobromide tab 10 mg (base equiv), 20 mg (base 1

equiv), 40 mg (base equiv)
desvenlafaxine succinate tab er 24hr 25 mg (base equiv), 50 mg 1 QL (60 tablets/30 days)

(base equiv)
desvenlafaxine succinate tab er 24hr 100 mg (base equiv) 1 QL (120 tablets/30 days)
duloxetine hcl enteric coated pellets cap 20 mg (base eq) 1 QL (180 capsules/30 days)
duloxetine hcl enteric coated pellets cap 30 mg (base eq) 1 QL (120 capsules/30 days)
duloxetine hcl enteric coated pellets cap 60 mg (base eq) 1 QL (60 capsules/30 days)
escitalopram oxalate soln 5 mg/5ml (base equiv) 1
escitalopram oxalate tab 5 mg (base equiv), 10 mg (base equiv), 1

20 mg (base equiv)
FETZIMA (levomilnacipran hcl cap er 24hr 20 mg (base equivalent), 3

40 mg (base equivalent), 80 mg (base equivalent), 120 mg (base

equivalent))

3

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, 20 mg

—_— ) A

KEY |AC = ACA Preventive
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IC = lllinois Code Compliance
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Drug Name Tier Coverage Requirements and Limits

fluvoxamine maleate tab 25 mg, 50 mg, 100 mg 1
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))

W = A a a

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

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

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

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

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

clomipramine hcl cap 25 mg, 50 mg, 75 mg

desipramine hcl tab 10 mg, 25 mg

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

doxepin hcl cap 10 mg, 25 mg, 50 mg, 75 mg, 100 mg, 150 mg
doxepin hcl conc 10 mg/ml

imipramine hcl tab 10 mg, 25 mg, 50 mg

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

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

protriptyline hcl tab 5 mg, 10 mg

[ R N N T W N N

—

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

Antiemetics (Drugs for Nausea and Vomiting)

hydroxyzine hcl syrup 10 mg/5ml 1

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

hydroxyzine pamoate cap 50 mg 1

meclizine hcl tab 25 mg 1

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

metoclopramide hcl tab 5 mg (base equivalent), 10 mg (base 1
equivalent)

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

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

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

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

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

e e T T e

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

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

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

aprepitant capsule 80 mg

aprepitant capsule 125 mg

dronabinol cap 2.5 mg

dronabinol cap 5 mg, 10 mg

granisetron hcl tab 1 mg

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

ondansetron orally disintegrating tab 4 mg, 8 mg

N = A A A a a —a a a o

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/mi

fluconazole for susp 40 mg/ml

fluconazole tab 50 mg, 100 mg, 150 mg, 200 mg
flucytosine cap 250 mg, 500 mg

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

griseofulvin ultramicrosize tab 125 mg, 250 mg
QL (120 capsules/30 days)

QL (1200 mls/30 days)

itraconazole cap 100 mg

B . T e . . e N T =N

itraconazole oral soln 10 mg/ml

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

BCBSIL Health Insurance Marketplace 4 Tier Drug List January 2026 15



2026

Drug Name

Tier

Coverage Requirements and Limits

ketoconazole tab 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, 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

—_—

B e e e e e

Antigout Agents (Drugs for Gout)

B e T T N N

PA

PA
PA

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/1.5ml)

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

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

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

NURTEC (rimegepant sulfate tab disint 75 mg)
QULIPTA (atogepant tab 10 mg, 30 mg, 60 mg)
UBRELVY (ubrogepant tab 50 mg, 100 mg)

dihydroergotamine mesylate inj 1 mg/ml
ERGOMAR (ergotamine tartrate sl tab 2 mg)

ERGOTAMINE TARTRATE/CAFFE (ergotamine w/ caffeine tab 1-100
mg)

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)
PA, QL (30 tablets/30 days)
PA, QL (16 tablets/30 days)

QL (24 ampules/28 days)
PA, QL (20 tablets/28 days)
PA, QL (40 tablets/28 days)

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

[IC = lllinois Code Compliance ~ PA = Prior Authorization
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Drug Name Tier Coverage Requirements and Limits
divalproex sodium cap delayed release sprinkle 125 mg 1
divalproex sodium tab delayed release 125 mg, 250 mg, 500 mg 1
divalproex sodium tab er 24 hr 250 mg, 500 mg 1
PROPRANOLOL HCL (propranolol hcl oral soln 40 mg/5mi) 2 PA
propranolol hcl cap er 24hr 60 mg, 80 mg, 120 mg, 160 mg 1
propranolol hcl tab 10 mg, 20 mg, 40 mg, 60 mg, 80 mg 1
PROPRANOLOL HYDROCHLORIDE (propranolol hcl oral soln 20 3
mg/5ml)
topiramate sprinkle cap 15 mg, 25 mg 1
topiramate tab 25 mg, 50 mg, 100 mg, 200 mg 1
valproate sodium oral soln 250 mg/5ml (base equiv) 1
valproic acid cap 250 mg 1
almotriptan malate tab 6.25 mg, 12.5 mg 1 QL (18 tablets/30 days)
eletriptan hydrobromide tab 20 mg (base equivalent), 40 mg (base 1 QL (18 tablets/30 days)
equivalent)
frovatriptan succinate tab 2.5 mg (base equivalent) 1 QL (18 tablets/30 days)
naratriptan hcl tab 1 mg (base equiv), 2.5 mg (base equiv) 1 QL (18 tablets/30 days)
REYVOW (lasmiditan succinate tab 50 mg, 100 mg) 2 PA, QL (8 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 1 QL (12 inhalers/30 days)
sumatriptan succinate inj 6 mg/0.5ml 1 QL (12 vials/30 days)
sumatriptan succinate solution auto-injector 4 mg/0.5ml, 1 QL (12 doses/30 days)
6 mg/0.5ml
sumatriptan succinate tab 25 mg, 50 mg, 100 mg 1 QL (18 tablets/30 days)
zolmitriptan tab 2.5 mg, 5 mg 1 QL (18 tablets/30 days)
Zolmitriptan Tab 2.5 mg (ZOMIG), 5 mg (ZOMIG) 1 QL (18 tablets/30 days)

Antimyasthenic Agents (Drugs for Myasthenia Gravis)

‘ pyridostigmine bromide oral soln 60 mg/5ml | 1 ‘
‘ pyridostigmine bromide tab 60 mg | 1 ‘

Antimycobacterials (Drugs for Mycobacterial Infections)

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

dapsone tab 25 mg, 100 mg
rifabutin cap 150 mg

CYCLOSERINE (cycloserine cap 250 mg)
ethambutol hcl tab 100 mg, 400 mg
isoniazid syrup 50 mg/5mli

isoniazid tab 100 mg, 300 mg
PRETOMANID (pretomanid tab 200 mg)
PRIFTIN (rifapentine tab 150 mg)
pyrazinamide tab 500 mg

rifampin cap 150 mg, 300 mg

SIRTURO (bedaquiline fumarate tab 20 mg (base equiv), 100 mg
(base equiv))

Antineoplastics (Drugs for Cancer)

CYCLOPHOSPHAMIDE (cyclophosphamide tab 50 mg)
cyclophosphamide cap 25 mg, 50 mg

GLEOSTINE (lomustine cap 10 mg, 40 mg, 100 mg)

LEUKERAN (chlorambucil tab 2 mg)

MATULANE (procarbazine hcl cap 50 mg)

MYLERAN (busulfan tab 2 mg)

temozolomide cap 5 mg, 20 mg, 100 mg, 140 mg, 180 mg, 250 mg
VALCHLOR (mechlorethamine hcl gel 0.016% (base equivalent))

abiraterone acetate tab 250 mg

Abiraterone Acetate Tab 250 mg (ABIRTEGA)

AKEEGA (niraparib tosylate-abiraterone acetate tab 50-500 mg,
100-500 mg)

bicalutamide tab 50 mg
ERLEADA (apalutamide tab 60 mg)

ERLEADA (apalutamide tab 240 mg)

nilutamide tab 150 mg
NUBEQA (darolutamide tab 300 mg)

N = a2 NN A a aw

A A DA B DDA

OoC
oC
oC
ocC
LD, OC, PA, SP
ocC
OC, PA
LD, SP

LD, OC, PA, QL (120
tablets/30 days)
LD, OC, PA, QL (120
tablets/30 days)
LD, OC, PA, QL (60
tablets/30 days), SP
oC
OC, PA, QL (120
tablets/30 days)

OC, PA, QL (30
tablets/30 days)

oC

OC, PA, QL (120
tablets/30 days)

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

[IC = lllinois Code Compliance ~ PA = Prior Authorization
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Drug Name Tier Coverage Requirements and Limits
ORGOVYX (relugolix tab 120 mg) 4 LD, OC, PA, QL (30
tablets/28 days), SP
XTANDI (enzalutamide cap 40 mg) 4 OC, PA, QL (120
capsules/30 days)
XTANDI (enzalutamide tab 40 mg) 4 OC, PA, QL (120
tablets/30 days)
XTANDI (enzalutamide tab 80 mg) 4 OC, PA, QL (60

lenalidomide caps 2.5 mg

lenalidomide cap 5 mg, 10 mg

lenalidomide cap 15 mg, 20 mg, 25 mg

POMALYST (pomalidomide cap 1 mg, 2 mg, 3 mg, 4 mg)

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

megestrol acetate susp 40 mg/ml
megestrol acetate tab 20 mg, 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

hydroxyurea cap 500 mg

INQOVI (decitabine-cedazuridine tab 35-100 mg)
LONSUREF (trifluridine-tipiracil tab 15-6.14 mg)

LONSUREF (trifluridine-tipiracil tab 20-8.19 mg)

mercaptopurine susp 2000 mg/100mli (20 mg/mil)
mercaptopurine tab 50 mg
ONUREG (azacitidine tab 200 mg, 300 mg)

TABLOID (thioguanine tab 40 mg)

tablets/30 days)

PA, QL (30 capsules/30 days)
PA, QL (30 capsules/30 days)
PA, QL (21 capsules/28 days)

OC, PA, QL (21
capsules/28 days)

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

A B DM BN

N

1 ocC
ocC
4 LD, OC, PA, QL (90
tablets/30 days), SP
4 LD, OC, PA, QL (30
tablets/30 days), SP
1 AC, IC, OC
4 ocC
4 LD, OC
1 ocC
4 OC, PA, QL (5 tablets/28 days)
4 OC, PA, QL (60
tablets/28 days)
4 OC, PA, QL (80
tablets/28 days)
4 ocC
ocC
4 OC, PA, QL (14
tablets/28 days)
4 ocC

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
imiquimod cream 5% 1 QL (48 packets/112 days)
leucovorin calcium tab 5 mg, 15 mg, 25 mg 1 oC
LYSODREN (mitotane tab 500 mg) 4 LD, OC, PA, SP
METHITEST (methyltestosterone oral tab 10 mg) 3 PA, QL (600 tablets/30 days)
METHOTREXATE SODIUM (methotrexate sodium inj 50 mg/2ml (25 3

mg/ml))
methotrexate sodium for inj 1 gm 1
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 250 mg/10ml 1
(25 mg/ml)
methotrexate sodium inj pf 1000 mg/40ml (25 mg/ml) 1
methotrexate sodium tab 2.5 mg (base equiv) 1 OoC
anastrozole tab 1 mg 1 AC, IC, OC
exemestane tab 25 mg 1 OC
letrozole tab 2.5 mg 1 OC
ETOPOSIDE (etoposide cap 50 mg) 4 OC
HYCAMTIN (topotecan hcl cap 0.25 mg (base equiv), 1 mg (base 4 OC, PA
equiv))
TAZVERIK (tazemetostat hbr tab 200 mg) 4 LD, OC, PA, QL (240
tablets/30 days), SP
AKEEGA (niraparib tosylate-abiraterone acetate tab 50-500 mg, g LD, OC, PA, QL (60
100-500 mg) tablets/30 days), SP
ALECENSA (alectinib hcl cap 150 mg (base equivalent)) 4 OC, PA, QL (240
capsules/30 days)
ALUNBRIG (brigatinib tab initiation therapy pack 90 mg & 180 mg) 4 LD, OC, PA, QL (30
tablets/180 days), SP
ALUNBRIG (brigatinib tab 30 mg) 4 LD, OC, PA, QL (120
tablets/30 days), SP
ALUNBRIG (brigatinib tab 90 mg, 180 mg) 4 LD, OC, PA, QL (30
tablets/30 days), SP
AUGTYRO (repotrectinib cap 40 mg) 4 LD, OC, PA, QL (240
capsules/30 days), SP
AUGTYRO (repotrectinib cap 160 mg) 4 LD, OC, PA, QL (60
capsules/30 days), SP
AVMAPKI FAKZYNJA CO-PACK (avutometinib cap 0.8 mg & 4 OC, PA, QL (66
defactinib tab 200 mg therapy pack) tablets/28 days)
4 LD, OC, PA, QL (30

AYVAKIT (avapritinib tab 25 mg, 50 mg, 100 mg, 200 mg, 300 mg)

tablets/30 days), SP

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

LD = Limited Distribution
PA = Prior Authorization
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Drug Name Tier Coverage Requirements and Limits
BALVERSA (erdafitinib tab 3 mg) 4 LD, OC, PA, QL (90
tablets/30 days), SP
BALVERSA (erdafitinib tab 4 mg) 4 LD, OC, PA, QL (60
tablets/30 days), SP
BALVERSA (erdafitinib tab 5 mg) 4 LD, OC, PA, QL (30
tablets/30 days), SP
BOSULIF (bosutinib cap 50 mg) 4 OC, PA, QL (30
capsules/30 days)
BOSULIF (bosutinib cap 100 mg) 4 OC, PA, QL (150
capsules/30 days)
BOSULIF (bosutinib tab 100 mg) 4 OC, PA, QL (90
tablets/30 days)
BOSULIF (bosutinib tab 400 mg, 500 mg) 4 OC, PA, QL (30
tablets/30 days)
BRAFTOVI (encorafenib cap 75 mg) 4 OC, PA, QL (180
capsules/30 days)
BRUKINSA (zanubrutinib cap 80 mg) 4 LD, OC, PA, QL (120
capsules/30 days), SP
BRUKINSA (zanubrutinib tab 160 mg) 4 OC, PA, QL (60
tablets/30 days)
CABOMETYX (cabozantinib s-malate tab 20 mg (base equivalent), 4 OC, PA, QL (30
40 mg (base equivalent), 60 mg (base equivalent)) tablets/30 days)
CALQUENCE (acalabrutinib maleate tab 100 mg) 4 LD, OC, PA, QL (60
tablets/30 days), SP
CAPRELSA (vandetanib tab 100 mg) 4 LD, OC, PA, QL (60
tablets/30 days), SP
CAPRELSA (vandetanib tab 300 mg) 4 LD, OC, PA, QL (30
tablets/30 days), SP
COMETRIQ (cabozantinib s-malate cap 3 x 20 mg (60 mg dose) kit) 4 LD, OC, PA, QL
(1 kit/28 days), SP
COMETRIQ (cabozantinib s-mal cap 1 x 80 mg & 1 x 20 mg (100 4 LD, OC, PA, QL
dose) kit) (1 kit/28 days), SP
COMETRIQ (cabozantinib s-mal cap 1 x 80 mg & 3 x 20 mg (140 4 LD, OC, PA, QL
dose) kit) (1 kit/28 days), SP
COPIKTRA (duvelisib cap 15 mg, 25 mg) 4 LD, OC, PA, QL (56
capsules/28 days), SP
COTELLIC (cobimetinib fumarate tab 20 mg (base equivalent)) 4 OC, PA, QL (63
tablets/28 days)
dasatinib tab 20 mg 4 OC, PA, QL (90
tablets/30 days)
dasatinib tab 50 mg, 70 mg, 80 mg, 100 mg, 140 mg 4 OC, PA, QL (30

tablets/30 days)
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DAURISMO (glasdegib maleate tab 25 mg (base equivalent)) 4 OC, PA, QL (60
tablets/30 days)
DAURISMO (glasdegib maleate tab 100 mg (base equivalent)) 4 OC, PA, QL (30
tablets/30 days)
ENSACOVE (ensartinib hcl cap 25 mg (base equivalent)) 4 OC, PA, QL (30
capsules/30 days)
ENSACOVE (ensartinib hcl cap 100 mg (base equivalent)) 4 OC, PA, QL (60
capsules/30 days)
ERIVEDGE (vismodegib cap 150 mg) 4 OC, PA, QL (30
capsules/30 days)
erlotinib hcl tab 25 mg (base equivalent) 4 OC, PA, QL (60
tablets/30 days)
erlotinib hcl tab 100 mg (base equivalent) 4 OC, PA, QL (30
tablets/30 days)
erlotinib hcl tab 150 mg (base equivalent) 4 OC, PA, QL (30
tablets/30 days)
everolimus tab for oral susp 2 mg, 5 mg 4 OC, PA, QL (60
tablets/30 days)
everolimus tab for oral susp 3 mg 4 OC, PA, QL (90
tablets/30 days)
everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg 1
everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg 4 LD, OC, PA, QL (30
tablets/30 days), SP
Everolimus Tab 2.5 mg (TORPENZ), 5 mg (TORPENZ), 7.5 mg 4 LD, OC, PA, QL (30
(TORPENZ), 10 mg (TORPENZ) tablets/30 days), SP
FOTIVDA (tivozanib hcl cap 0.89 mg (base equivalent), 1.34 mg 4 LD, OC, PA, QL (21
(base equivalent)) capsules/28 days), SP
FRUZAQLA (fruquintinib cap 1 mg) 4 LD, OC, PA, QL (84
capsules/28 days), SP
FRUZAQLA (fruquintinib cap 5 mg) 4 LD, OC, PA, QL (21
capsules/28 days), SP
GAVRETO (pralsetinib cap 100 mg) 4 LD, OC, PA, QL (120
capsules/30 days), SP
gefitinib tab 250 mg 4 OC, PA, QL (30
tablets/30 days)
GILOTRIF (afatinib dimaleate tab 20 mg (base equivalent), 30 mg 4 LD, OC, PA, QL (30
(base equivalent), 40 mg (base equivalent)) tablets/30 days), SP
GOMEKLI (mirdametinib tab for oral susp 1 mg) 4 LD, OC, PA, QL (168
tablets/28 days), SP
GOMEKLI (mirdametinib cap 1 mg) 4 LD, OC, PA, QL (168
capsules/28 days), SP
GOMEKLI (mirdametinib cap 2 mg) 4 LD, OC, PA, QL (84
capsules/28 days), SP
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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IBRANCE (palbociclib cap 75 mg, 100 mg, 125 mg) 4 OC, PA, QL (21
capsules/28 days)
IBRANCE (palbociclib tab 75 mg, 100 mg, 125 mg) 4 OC, PA, QL (21
tablets/28 days)
IBTROZI (taletrectinib adipate cap 200 mg) 4 OC, PA, QL (90
capsules/30 days)
ICLUSIG (ponatinib hcl tab 10 mg (base equiv), 15 mg (base equiv), 4 LD, OC, PA, QL (30
30 mg (base equiv), 45 mg (base equiv)) tablets/30 days), SP
IDHIFA (enasidenib mesylate tab 50 mg (base equivalent), 100 mg 4 LD, OC, PA, QL (30
(base equivalent)) tablets/30 days), SP
imatinib mesylate tab 100 mg (base equivalent) 4 OC, PA, QL (90
tablets/30 days)
imatinib mesylate tab 400 mg (base equivalent) 4 OC, PA, QL (60
tablets/30 days)
IMBRUVICA (ibrutinib tab 140 mg, 280 mg, 420 mg) 4 LD, OC, PA, QL (30
tablets/30 days), SP
IMBRUVICA (ibrutinib oral susp 70 mg/ml) 4 LD, OC, PA, QL (216
mis/30 days), SP
IMBRUVICA (ibrutinib cap 70 mg) 4 LD, OC, PA, QL (30
capsules/30 days), SP
IMBRUVICA (ibrutinib cap 140 mg) 4 LD, OC, PA, QL (90
capsules/30 days), SP
INLYTA (axitinib tab 1 mg) 4 OC, PA, QL (180
tablets/30 days)
INLYTA (axitinib tab 5 mg) 4 OC, PA, QL (120
tablets/30 days)
INQOV!I (decitabine-cedazuridine tab 35-100 mg) 4 OC, PA, QL (5 tablets/28 days)
INREBIC (fedratinib hcl cap 100 mg) 4 OC, PA, QL (120
capsules/30 days)
ITOVEBI (inavolisib tab 3 mg) 4 OC, PA, QL (56
tablets/28 days)
ITOVEBI (inavolisib tab 9 mg) 4 OC, PA, QL (28
tablets/28 days)
IWILFIN (eflornithine hcl tab 192 mg) 4 LD, OC, PA, QL (240
tablets/30 days), SP
JAKAF! (ruxolitinib phosphate tab 5 mg (base equivalent), 10 4 OC, PA, QL (60
mg (base equivalent), 15 mg (base equivalent), 20 mg (base tablets/30 days)
equivalent), 25 mg (base equivalent))
JAYPIRCA (pirtobrutinib tab 50 mg) 4 OC, PA, QL (30
tablets/30 days)
JAYPIRCA (pirtobrutinib tab 100 mg) 4 OC, PA, QL (60

tablets/30 days)
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KISQALI (ribociclib succinate tab pack 200 mg daily dose) 4 OC, PA, QL (21
tablets/28 days)
KISQALI (ribociclib succinate tab pack 400 mg daily dose (200 mg 4 OC, PA, QL (42
tab)) tablets/28 days)
KISQALI (ribociclib succinate tab pack 600 mg daily dose (200 mg 4 OC, PA, QL (63
tab)) tablets/28 days)
KOSELUGO (selumetinib sulfate cap 10 mg) 4 LD, OC, PA, QL (240
capsules/30 days), SP
KOSELUGO (selumetinib sulfate cap 25 mg) 4 LD, OC, PA, QL (120
capsules/30 days), SP
KRAZATI (adagrasib tab 200 mg) 4 LD, OC, PA, QL (180
tablets/30 days), SP
lapatinib ditosylate tab 250 mg (base equiv) 4 OC, PA, QL (180
tablets/30 days)
LAZCLUZE (lazertinib mesylate tab 80 mg) 4 LD, OC, PA, QL (60
tablets/30 days), SP
LAZCLUZE (lazertinib mesylate tab 240 mg) 4 LD, OC, PA, QL (30
tablets/30 days), SP
LENVIMA 10 MG DAILY DOSE (lenvatinib cap therapy pack 10 mg 4 OC, PA, QL (30
(10 mg daily dose)) capsules/30 days)
LENVIMA 12MG DAILY DOSE (lenvatinib cap therapy pack 3 x 4 mg 4 OC, PA, QL (90
(12 mg daily dose)) capsules/30 days)
LENVIMA 14 MG DAILY DOSE (lenvatinib cap therapy pack 10 & 4 4 OC, PA, QL (60
mg (14 mg daily dose)) capsules/30 days)
LENVIMA 18 MG DAILY DOSE (lenvatinib cap ther pack 10 mg & 2 x 4 OC, PA, QL (90
4 mg (18 mg daily dose)) capsules/30 days)
LENVIMA 20 MG DAILY DOSE (lenvatinib cap therapy pack 2 x 10 4 OC, PA, QL (60
mg (20 mg daily dose)) capsules/30 days)
LENVIMA 24 MG DAILY DOSE (lenvatinib cap ther pack 2 x 10 mg & 4 OC, PA, QL (90
4 mg (24 mg daily dose)) capsules/30 days)
LENVIMA 4 MG DAILY DOSE (lenvatinib cap therapy pack 4 mg (4 4 OC, PA, QL (30
mg daily dose)) capsules/30 days)
LENVIMA 8 MG DAILY DOSE (lenvatinib cap therapy pack 2 x 4 mg 4 OC, PA, QL (60
(8 mg daily dose)) capsules/30 days)
LONSURF (trifluridine-tipiracil tab 15-6.14 mg) 4 OC, PA, QL (60
tablets/28 days)
LONSUREF (trifluridine-tipiracil tab 20-8.19 mg) 4 OC, PA, QL (80
tablets/28 days)
LORBRENA (lorlatinib tab 25 mg) 4 OC, PA, QL (120
tablets/30 days)
LORBRENA (lorlatinib tab 100 mg) 4 OC, PA, QL (30
tablets/30 days)
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LUMAKRAS (sotorasib tab 120 mg) 4 OC, PA, QL (240
tablets/30 days)
LUMAKRAS (sotorasib tab 240 mg) 4 OC, PA, QL (120
tablets/30 days)
LUMAKRAS (sotorasib tab 320 mg) 4 OC, PA, QL (90
tablets/30 days)
LYNPARZA (olaparib tab 100 mg, 150 mg) 4 LD, OC, PA, QL (120
tablets/30 days), SP
LYTGOBI (futibatinib tab therapy pack 4 mg (12 mg daily dose)) 4 LD, OC, PA, QL (84
tablets/28 days), SP
LYTGOBI (futibatinib tab therapy pack 4 mg (16 mg daily dose)) 4 LD, OC, PA, QL (112
tablets/28 days), SP
LYTGOBI (futibatinib tab therapy pack 4 mg (20 mg daily dose)) 4 LD, OC, PA, QL (140
tablets/28 days), SP
MEKINIST (trametinib dimethyl sulfoxide for soln 0.05 mg/ml (base 4 OC, PA, QL (13
eq)) bottles/28 days)
MEKINIST (trametinib dimethyl sulfoxide tab 0.5 mg (base 4 OC, PA, QL (90
equivalent)) tablets/30 days)
MEKINIST (trametinib dimethyl sulfoxide tab 2 mg (base 4 OC, PA, QL (30
equivalent)) tablets/30 days)
MEKTOV! (binimetinib tab 15 mg) 4 OC, PA, QL (180
tablets/30 days)
nilotinib hcl cap 50 mg (base equivalent), 150 mg (base equivalent), 4 OC, PA, QL (120
200 mg (base equivalent) capsules/30 days)
NINLARO (ixazomib citrate cap 2.3 mg (base equivalent), 3 mg 4 OC, PA, QL (3
(base equivalent), 4 mg (base equivalent)) capsules/28 days)
ODOMZO (sonidegib phosphate cap 200 mg (base equivalent)) 4 OC, PA, QL (30
capsules/30 days)
OGSIVEQO (nirogacestat hydrobromide tab 50 mg) 4 LD, OC, PA, QL (180
tablets/30 days), SP
OGSIVEO (nirogacestat hydrobromide tab 100 mg, 150 mg) 4 LD, OC, PA, QL (56
tablets/28 days), SP
OJEMDA (tovorafenib tab 100 mg) 4 LD, OC, PA, QL (24
tablets/28 days), SP
OJEMDA (tovorafenib for oral susp 25 mg/ml) 4 LD, OC, PA, QL (8
bottles/28 days), SP
OJJAARA (momelotinib dihydrochloride tab 100 mg, 150 mg, 200 4 LD, OC, PA, QL (30
mg) tablets/30 days), SP
pazopanib hcl tab 200 mg (base equiv) 4 OC, PA, QL (120
tablets/30 days)
4 LD, OC, PA, QL (14

PEMAZYRE (pemigatinib tab 4.5 mg, 9 mg, 13.5 mg)

tablets/21 days), SP
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PIQRAY 200MG DAILY DOSE (alpelisib tab therapy pack 200 mg 4 LD, OC, PA, QL (28
daily dose) tablets/28 days), SP
PIQRAY 250MG DAILY DOSE (alpelisib tab pack 250 mg daily dose 4 LD, OC, PA, QL (56
(200 mg & 50 mg tabs)) tablets/28 days), SP
PIQRAY 300MG DAILY DOSE (alpelisib tab pack 300 mg daily dose 4 LD, OC, PA, QL (56
(2x150 mg tab)) tablets/28 days), SP
QINLOCK (ripretinib tab 50 mg) 4 LD, OC, PA, QL (90
tablets/30 days), SP
RETEVMO (selpercatinib tab 40 mg) 4 OC, PA, QL (90
tablets/30 days)
RETEVMO (selpercatinib tab 80 mg, 120 mg, 160 mg) 4 OC, PA, QL (60
tablets/30 days)
REVUFORJ (revumenib citrate tab 25 mg) 4 LD, OC, PA, QL (240
tablets/30 days), SP
REVUFORJ (revumenib citrate tab 110 mg) 4 LD, OC, PA, QL (120
tablets/30 days), SP
REVUFORJ (revumenib citrate tab 160 mg) 4 LD, OC, PA, QL (60
tablets/30 days), SP
REZLIDHIA (olutasidenib cap 150 mg) 4 LD, OC, PA, QL (60
capsules/30 days), SP
ROMVIMZA (vimseltinib cap 14 mg, 20 mg, 30 mg) 4 LD, OC, PA, QL (8
capsules/28 days), SP
ROZLYTREK (entrectinib pellet pack 50 mg) 4 OC, PA, QL (336
packets/28 days)
ROZLYTREK (entrectinib cap 100 mg) 4 OC, PA, QL (30
capsules/30 days)
ROZLYTREK (entrectinib cap 200 mg) & OC, PA, QL (90
capsules/30 days)
RUBRACA (rucaparib camsylate tab 200 mg (base equivalent), 250 4 LD, OC, PA, QL (120
mg (base equivalent), 300 mg (base equivalent)) tablets/30 days), SP
RYDAPT (midostaurin cap 25 mg) 4 OC, PA, QL (240
capsules/30 days)
SCEMBLIX (asciminib hcl tab 20 mg) 4 LD, OC, PA, QL (60
tablets/30 days), SP
SCEMBLIX (asciminib hcl tab 40 mg) 4 LD, OC, PA, QL (240
tablets/30 days), SP
SCEMBLIX (asciminib hcl tab 100 mg) 4 LD, OC, PA, QL (120
tablets/30 days), SP
sorafenib tosylate tab 200 mg (base equivalent) 4 OC, PA, QL (120
tablets/30 days)
STIVARGA (regorafenib tab 40 mg) 4 OC, PA, QL (84
tablets/28 days)
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sunitinib malate cap 12.5 mg (base equivalent) 4 OC, PA, QL (90
capsules/30 days)
sunitinib malate cap 25 mg (base equivalent), 37.5 mg (base 4 OC, PA, QL (30
equivalent), 50 mg (base equivalent) capsules/30 days)
TABRECTA (capmatinib hcl tab 150 mg, 200 mg) 4 OC, PA, QL (120
tablets/30 days)
TAFINLAR (dabrafenib mesylate cap 50 mg (base equivalent), 75 4 OC, PA, QL (120
mg (base equivalent)) capsules/30 days)
TAFINLAR (dabrafenib mesylate tab for oral susp 10 mg (base 4 OC, PA, QL (4 bottles/28 days)
equiv))
TAGRISSO (osimertinib mesylate tab 40 mg (base equivalent), 80 4 LD, OC, PA, QL (30
mg (base equivalent)) tablets/30 days), SP
TALZENNA (talazoparib tosylate cap 0.1 mg (base equivalent), 0.35 4 OC, PA, QL (30
myg (base equivalent), 0.5 mg (base equivalent), 0.75 mg (base capsules/30 days)
equivalent), 1 mg (base equivalent))
TALZENNA (talazoparib tosylate cap 0.25 mg (base equivalent)) 4 OC, PA, QL (90
capsules/30 days)
TEPMETKO (tepotinib hcl tab 225 mg) 4 LD, OC, PA, QL (60
tablets/30 days), SP
TIBSOVO (ivosidenib tab 250 mg) 4 LD, OC, PA, QL (60
tablets/30 days), SP
TRUQAP (capivasertib tab therapy pack 160 mg, 200 mg) 4 LD, OC, PA, QL (64
tablets/28 days), SP
TRUQAP (capivasertib tab 200 mg) 4 LD, OC, PA, QL (64
tablets/28 days), SP
TUKYSA (tucatinib tab 50 mg) i LD, OC, PA, QL (300
tablets/30 days), SP
TUKYSA (tucatinib tab 150 mg) 4 LD, OC, PA, QL (120
tablets/30 days), SP
TURALIO (pexidartinib hcl cap 125 mg (base equivalent)) 4 LD, OC, PA, QL (120
capsules/30 days), SP
VANFLYTA (quizartinib dihydrochloride tab 17.7 mg) 4 LD, OC, PA, QL (28
tablets/28 days), SP
VANFLYTA (quizartinib dihydrochloride tab 26.5 mg) 4 LD, OC, PA, QL (56
tablets/28 days), SP
VENCLEXTA (venetoclax tab 10 mg) 4 LD, OC, PA, QL (60
tablets/30 days), SP
VENCLEXTA (venetoclax tab 50 mg) 4 LD, OC, PA, QL (30
tablets/30 days), SP
VENCLEXTA (venetoclax tab 100 mg) 4 LD, OC, PA, QL (180
tablets/30 days), SP
4 LD, OC, PA, QL (1

VENCLEXTA STARTING PACK (venetoclax tab therapy starter pack
10 & 50 & 100 mg)

pack/180 days), SP
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VERZENIO (abemaciclib tab 50 mg, 100 mg, 150 mg, 200 mg) 4 OC, PA, QL (60
tablets/30 days)
VIJOICE (alpelisib (pros) oral granules packet 50 mg) 4 LD, PA, QL (28
packets/28 days), SP
VIJOICE (alpelisib (pros) tab therapy pack 50 mg daily dose, 125 4 LD, PA, QL (28
mg daily dose) tablets/28 days), SP
VIJOICE (alpelisib (pros) pak 250 mg daily dose (200 mg & 50 mg 4 LD, PA, QL (56
tabs)) tablets/28 days), SP
VITRAKVI (larotrectinib sulfate oral soln 20 mg/ml (base 4 LD, OC, PA, QL (300
equivalent)) mls/30 days), SP
VITRAKVI (larotrectinib sulfate cap 25 mg (base equivalent)) 4 LD, OC, PA, QL (180
capsules/30 days), SP
VITRAKVI (larotrectinib sulfate cap 100 mg (base equivalent)) 4 LD, OC, PA, QL (60
capsules/30 days), SP
VIZIMPRO (dacomitinib tab 15 mg, 30 mg, 45 mg) 4 OC, PA, QL (30
tablets/30 days)
VONJO (pacritinib citrate cap 100 mg) 4 LD, OC, PA, QL (120
capsules/30 days), SP
VORANIGO (vorasidenib tab 10 mg) 4 LD, OC, PA, QL (60
tablets/30 days), SP
VORANIGO (vorasidenib tab 40 mg) 4 LD, OC, PA, QL (30
tablets/30 days), SP
XALKORI (crizotinib cap 200 mg, 250 mg) 4 OC, PA, QL (120
capsules/30 days)
XALKORI (crizotinib cap sprinkle 20 mg, 50 mg) 4 OC, PA, QL (120
capsules/30 days)
XALKORI (crizotinib cap sprinkle 150 mg) 4 OC, PA, QL (180
capsules/30 days)
XOSPATA (gilteritinib fumarate tablet 40 mg (base equivalent)) 4 LD, OC, PA, QL (90
tablets/30 days), SP
XPOVIO (selinexor tab therapy pack 10 mg (40 mg once weekly)) 4 LD, OC, PA, QL (16
tablets/28 days), SP
XPOVIO (selinexor tab therapy pack 40 mg (40 mg twice weekly), 4 LD, OC, PA, QL (8
40 mg (80 mg once weekly), 50 mg (100 mg once weekly)) tablets/28 days), SP
XPOVIO (selinexor tab therapy pack 60 mg (60 mg once weekly)) 4 LD, OC, PA, QL (4
tablets/28 days), SP
XPOVIO 60 MG TWICE WEEKLY (selinexor tab therapy pack 20 mg 4 LD, OC, PA, QL (24
(60 mg twice weekly)) tablets/28 days), SP
XPOVIO 80 MG TWICE WEEKLY (selinexor tab therapy pack 20 mg 4 LD, OC, PA, QL (32
(80 mg twice weekly)) tablets/28 days), SP
4 LD, OC, PA, QL (30

ZEJULA (niraparib tosylate tab 100 mg (base equivalent), 200 mg
(base equivalent), 300 mg (base equivalent))

tablets/30 days), SP
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ZELBORAF (vemurafenib tab 240 mg) 4 OC, PA, QL (240
tablets/30 days)
ZOLINZA (vorinostat cap 100 mg) 4 OC, PA, QL (120
capsules/30 days)
ZYDELIG (idelalisib tab 100 mg, 150 mg) 4 OC, PA, QL (60
tablets/30 days)
ZYKADIA (ceritinib tab 150 mg) 4 OC, PA, QL (90
tablets/30 days)
KESIMPTA (ofatumumab soln auto-injector 20 mg/0.4ml) 4 ‘ PA, QL (1 pen/28 days)
bexarotene cap 75 mg 4 OC, PA
tretinoin cap 10 mg 4 OC, PA
allopurinol tab 100 mg, 300 mg 1
leucovorin calcium tab 5 mg, 15 mg, 25 mg 1 OC
mesna tab 400 mg 1 OC
OCTREOTIDE ACETATE (octreotide acetate subcutaneous soln 4
pref syr 50 mcg/mli, 100 mcg/ml, 500 mcg/ml)
octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 100 mcg/ml (0.1 mg/ 4
ml), 500 mcg/ml (0.5 mg/ml)
4

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

Antiparasitics (Drugs for Parasitic Infections)

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

praziquantel tab 600 mg

atovaquone susp 750 mg/5mli

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

HUMATIN (paromomycin sulfate cap 250 mg)

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

IMPAVIDO (miltefosine cap 50 mg)

- A W -

N = =2 N W WODN =~ -

PA

QL (30 tablets/90 days)
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KRINTAFEL (tafenoquine succinate tab 150 mg (base equivalent)) 3
LAMPIT (nifurtimox tab 30 mg, 120 mg)
mefloquine hcl tab 250 mg

nitazoxanide tab 500 mg QL (6 tablets/30 days)
primaquine phosphate tab 26.3 mg (15 mg base)
pyrimethamine tab 25 mg PA, QL (116 tablets/180 days)
quinine sulfate cap 324 mg

tinidazole tab 250 mg, 500 mg

N L U O G G oY)

Antiparkinson Agents (Drugs for Parkinson's Disease)

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

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

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

entacapone tab 200 mg 1

—_—

tolcapone tab 100 mg

APOKYN (apomorphine hcl soln cartridge 30 mg/3ml) LD, SP
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 mg, 1
0.75 mg, 1 mg, 1.5 mg

W = = A~ BN

PA

N

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

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

—_— - A

carbidopa tab 25 mg
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[CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
[IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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carbidopa-levodopa-entacapone tabs 12.5-50-200 mg, 1

18.75-75-200 mg, 25-100-200 mg, 31.25-125-200 mg,

37.5-150-200 mg, 50-200-200 mg
CARBIDOPA/LEVODOPA ODT (carbidopa & levodopa orally 3

disintegrating tab 10-100 mg, 25-100 mg, 25-250 mg)
INBRIJA (levodopa inhal powder cap 42 mg) 4 LD, SP

4 LD, SP

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

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

selegiline hcl cap 5 mg

Antipsychotics (Drugs for Mental Health)

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

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

haloperidol lactate oral conc 2 mg/ml

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

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

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

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

PIMOZIDE (pimozide tab 1 mg, 2 mg)

prochlorperazine maleate tab 5 mg (base equivalent), 10 mg (base
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
aripiprazole tab 2 mg, 5 mg
aripiprazole tab 10 mg, 15 mg, 20 mg, 30 mg

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

FANAPT (iloperidone tab 1 mg, 2 mg, 4 mg, 6 mg, 8 mg, 10 mg, 12
mg)

1
1

W = W = A

w

_— ) A

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

QL (60 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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FANAPT TITRATION PACK A (iloperidone tab 1 mg & 2 mg & 4 mg & 3 QL (1 pack/180 days)
6 mg titration pak)
FANAPT TITRATION PACK B (iloperidone tab 1 mg & 2 mg & 6 mg & 3 QL (1 pack/180 days)
8 my titration pak)
3 QL (1 pack/180 days)

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

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

lurasidone hcl tab 80 mg

olanzapine tab 2.5 mg, 5 mg

olanzapine tab 7.5 mg, 10 mg

olanzapine tab 15 mg

olanzapine tab 20 mg

paliperidone tab er 24hr 1.5 mg

paliperidone tab er 24hr 3 mg, 9 mg

paliperidone tab er 24hr 6 mg

quetiapine fumarate tab er 24hr 50 mg, 300 mg, 400 mg

quetiapine fumarate tab er 24hr 150 mg, 200 mg

quetiapine fumarate tab 25 mg, 50 mg

quetiapine fumarate tab 100 mg

quetiapine fumarate tab 200 mg

quetiapine fumarate tab 300 mg, 400 mg

REXULT! (brexpiprazole tab 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mgq, 4
mg)

risperidone soln 1 mg/ml

risperidone tab 0.25 mg

risperidone tab 0.5 mg, 1 mg, 2 mg, 4 mg

risperidone tab 3 mg

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

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

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

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

tizanidine hcl tab 4 mg (base equivalent)

N - a2 a4 a a a a —a A A = a a a o

N = —a a

1
1
1

Antispasticity (Drugs for Muscle Spasms)

1
1
1

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

QL (480 mls/30 days)
QL (120 tablets/30 days)
QL (120 tablets/30 days)
QL (60 tablets/30 days)
QL (30 capsules/30 days)

QL (60 capsules/30 days)

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

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

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

[IC = lllinois Code Compliance ~ PA = Prior Authorization
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Antivirals (Drugs for Viral Infections)

valganciclovir hcl for soln 50 mg/ml (base equiv) 1
valganciclovir hcl tab 450 mg (base equivalent) 1
adefovir dipivoxil tab 10 mg 1
BARACLUDE (entecavir oral soln 0.05 mg/ml) 2
entecavir tab 0.5 mg, 1 mg 1
lamivudine oral soln 10 mg/ml 1 QL (960 mis/30 days)
lamivudine tab 100 mg (hbv) 1
lamivudine tab 150 mg 1 QL (60 tablets/30 days)
lamivudine tab 300 mg 1 QL (30 tablets/30 days)
tenofovir disoproxil fumarate tab 300 mg 1 QL (30 tablets/30 days)
VEMLIDY (tenofovir alafenamide fumarate tab 25 mg) 2
VIREAD (tenofovir disoproxil fumarate tab 150 mg, 200 mg, 250 2 QL (30 tablets/30 days)
mg)
VIREAD (tenofovir disoproxil fumarate oral powder 40 mg/gm) 2 QL (240 grams/30 days)
EPCLUSA (sofosbuvir-velpatasvir pellet pack 150-37.5 mg, 200-50 4 PA, QL (28 packs/28 days)
mg)
EPCLUSA (sofosbuvir-velpatasvir tab 200-50 mg, 400-100 mg) 4 PA, QL (28 tablets/28 days)
HARVONI (ledipasvir-sofosbuvir pellet pack 33.75-150 mg, 45-200 4 PA, QL (28 packs/28 days)
mg)
HARVONI (ledipasvir-sofosbuvir tab 45-200 mg, 90-400 mg) 4 PA, QL (28 tablets/28 days)
LEDIPASVIR/SOFOSBUVIR (ledipasvir-sofosbuvir tab 90-400 mg) 3 PA, QL (28 tablets/28 days)
MAVYRET (glecaprevir-pibrentasvir tab 100-40 mg) 4 PA, QL (90 tablets/30 days)
MAVYRET (glecaprevir-pibrentasvir pellet pack 50-20 mg) 4 PA, QL (140 packs/28 days)
RIBAVIRIN (ribavirin cap 200 mg) 4
RIBAVIRIN (ribavirin tab 200 mg) 4
SOFOSBUVIR/VELPATASVIR (sofosbuvir-velpatasvir tab 400-100 4 PA, QL (28 tablets/28 days)
mg)
SOVALDI (sofosbuvir tab 200 mg, 400 mg) 4 PA, QL (30 tablets/30 days)
SOVALDI (sofosbuvir pellet pack 150 mg, 200 mg) 4 PA, QL (28 packs/28 days)
VOSEVI (sofosbuvir-velpatasvir-voxilaprevir tab 400-100-100 mg) 4 PA, QL (30 tablets/30 days)
ZEPATIER (elbasvir-grazoprevir tab 50-100 mg) 4 PA, QL (30 tablets/30 days)
acyclovir cap 200 mg 1
acyclovir susp 200 mg/5ml 1
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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acyclovir tab 400 mg, 800 mg 1
famciclovir tab 125 mg, 250 mg, 500 mg 1
valacyclovir hcl tab 500 mg, 1 gm 1
APRETUDE (cabotegravir im extended release susp 600 mg/3ml) 2 AC, CW, IC
BIKTARVY (bictegravir-emtricitabine-tenofovir af tab 30-120-15 mg, 2 QL (30 tablets/30 days)
50-200-25 mg)
DOVATO (dolutegravir sodium-lamivudine tab 50-300 mg (base eq)) 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), 2 CW, IC, QL (180
100 mg (base equiv)) tablets/30 days)
ISENTRESS (raltegravir potassium packet for susp 100 mg (base 2 CW, IC, QL (60
equiv)) packets/30 days)
ISENTRESS (raltegravir potassium tab 400 mg (base equiv)) 2 CWw, IC, QL (60
tablets/30 days)
ISENTRESS HD (raltegravir potassium tab 600 mg (base equiv)) 2 QL (60 tablets/30 days)
JULUCA (dolutegravir sodium-rilpivirine hcl tab 50-25 mg (base 2 QL (30 tablets/30 days)
eq))
TIVICAY (dolutegravir sodium tab 50 mg (base equiv)) 2 CW, IC, QL (60
tablets/30 days)
TIVICAY PD (dolutegravir sodium tab for oral susp 5 mg (base 2 CW, IC, QL (360
equiv)) tablets/30 days)
TRIUMEQ (abacavir-dolutegravir-lamivudine tab 600-50-300 mg) 2 QL (30 tablets/30 days)
TRIUMEQ PD (abacavir-dolutegravir-lamivudine tab for oral sus 2 QL (180 tablets/30 days)
60-5-30 mg)
DELSTRIGO (doravirine-lamivudine-tenofovir df tab 100-300-300 2 QL (30 tablets/30 days)
mg)
EDURANT (rilpivirine hcl tab 25 mg (base equivalent)) 3 QL (30 tablets/30 days)
EDURANT PED (rilpivirine hcl tab for oral susp 2.5 mg (base 3 QL (180 tablets/30 days)
equivalent))
efavirenz tab 600 mg 1 QL (30 tablets/30 days)
efavirenz-emtricitabine-tenofovir df tab 600-200-300 mg 1 QL (30 tablets/30 days)
efavirenz-lamivudine-tenofovir df tab 600-300-300 mg 1 QL (30 tablets/30 days)
EFAVIRENZ/LAMIVUDINE/TENO (efavirenz-lamivudine-tenofovir df 3 QL (30 tablets/30 days)
tab 400-300-300 mg)
emtricitabine-rilpivirine-tenofovir df tab 200-25-300 mg 1 QL (30 tablets/30 days)
etravirine tab 100 mg, 200 mg 1 QL (60 tablets/30 days)
INTELENCE (etravirine tab 25 mg) 2 QL (120 tablets/30 days)

KEY |[AC = ACA Preventive
CW = Cost Waived

IC = lllinois Code Compliance

LD = Limited Distribution
PA = Prior Authorization
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JULUCA (dolutegravir sodium-rilpivirine hcl tab 50-25 mg (base 2 QL (30 tablets/30 days)
eq))

NEVIRAPINE (nevirapine susp 50 mg/5ml) 3 QL (1200 mis/30 days)

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

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

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

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

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

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

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

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

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

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

DESCOVY (emtricitabine-tenofovir alafenamide fumarate tab 2 AC, CW, IC, QL (30
200-25 mg) tablets/30 days)

DOVATO (dolutegravir sodium-lamivudine tab 50-300 mg (base eq)) 2 QL (30 tablets/30 days)

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

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

EFAVIRENZ/LAMIVUDINE/TENO (efavirenz-lamivudine-tenofovir df 3 QL (30 tablets/30 days)
tab 400-300-300 mg)

emtricitabine caps 200 mg 1 QL (30 capsules/30 days)

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

emtricitabine-tenofovir disoproxil fumarate tab 100-150 mg, 1 QL (30 tablets/30 days)
133-200 mg, 167-250 mg

emtricitabine-tenofovir disoproxil fumarate tab 200-300 mg 1 AC, CW, IC, QL (30

tablets/30 days)
EMTRIVA (emtricitabine soln 10 mg/ml) 3 QL (720 mls/30 days)
2 QL (30 tablets/30 days)

GENVOYA (elvitegrav-cobic-emtricitab-tenofov af tab
150-150-200-10 mg)

lamivudine oral soln 10 mg/ml

lamivudine tab 150 mg

lamivudine tab 300 mg

lamivudine-zidovudine tab 150-300 mg

ODEFSEY (emtricitabine-rilpivirine-tenofovir af tab 200-25-25 mg)

N = —a a

QL (960 mlis/30 days)
QL (60 tablets/30 days
QL (30 tablets/30 days
QL (60 tablets/30 days
QL (30 tablets/30 days
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KEY |AC = ACA Preventive
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IC = lllinois Code Compliance

LD = Limited Distribution
OC = Oral Cancer Medications
PA = Prior Authorization
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SYMTUZA (darunavir-cobic-emtricitab-tenofov af tab 2 QL (30 tablets/30 days)
800-150-200-10 mg)
tenofovir disoproxil fumarate tab 300 mg 1 QL (30 tablets/30 days)
TRIUMEQ (abacavir-dolutegravir-lamivudine tab 600-50-300 mg) 2 QL (30 tablets/30 days)
TRIUMEQ PD (abacavir-dolutegravir-lamivudine tab for oral sus 2 QL (180 tablets/30 days)
60-5-30 mg)
TRUVADA (emtricitabine-tenofovir disoproxil fumarate tab 200-300 3 CW, IC, QL (30
mg) tablets/30 days)
VIREAD (tenofovir disoproxil fumarate tab 150 mg, 200 mg, 250 2 QL (30 tablets/30 days)
mg)
VIREAD (tenofovir disoproxil fumarate oral powder 40 mg/gm) 2 QL (240 grams/30 days)
zidovudine cap 100 mg 1 QL (180 capsules/30 days)
zidovudine syrup 10 mg/ml 1 QL (1920 mls/30 days)
zidovudine tab 300 mg 1 QL (60 tablets/30 days)
EVOTAZ (atazanavir sulfate-cobicistat tab 300-150 mg (base equiv)) QL (30 tablets/30 days)
FUZEON (enfuvirtide for inj 90 mg) QL (60 vials/30 days)
GENVOYA (elvitegrav-cobic-emtricitab-tenofov af tab QL (30 tablets/30 days)
150-150-200-10 mg)
maraviroc tab 150 mg 1 QL (60 tablets/30 days)
maraviroc tab 300 mg 1 QL (120 tablets/30 days)
PREZCOBIX (darunavir-cobicistat tab 675-150 mg, 800-150 mg) 2 QL (30 tablets/30 days)
RUKOBIA (fostemsavir tromethamine tab er 12hr 600 mg) 3 QL (60 tablets/30 days)
SELZENTRY (maraviroc oral soln 20 mg/ml) 3 QL (1840 mis/30 days)
SUNLENCA (lenacapavir sodium tab 300 mg) 3 QL (4 tablets/365 days)
SUNLENCA (lenacapavir sodium tab therapy pack 4 x 300 mg) 3 QL (4 tablets/365 days)
SUNLENCA (lenacapavir sodium tab therapy pack 5 x 300 mg) 3 QL (5 tablets/365 days)
SYMTUZA (darunavir-cobic-emtricitab-tenofov af tab 2 QL (30 tablets/30 days)
800-150-200-10 mg)
TYBOST (cobicistat tab 150 mg) 3 QL (30 tablets/30 days)
APTIVUS (tipranavir cap 250 mg) 3 QL (120 capsules/30 days)
atazanavir sulfate cap 150 mg (base equiv) 1 QL (30 capsules/30 days)
atazanavir sulfate cap 200 mg (base equiv) 1 QL (60 capsules/30 days)
atazanavir sulfate cap 300 mg (base equiv) 1 QL (30 capsules/30 days)
darunavir tab 600 mg 1 QL (60 tablets/30 days)
darunavir tab 800 mg 1 Cw, IC, QL (30
tablets/30 days)
2 QL (30 tablets/30 days)

EVOTAZ (atazanavir sulfate-cobicistat tab 300-150 mg (base equiv))

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

KEY |[AC = ACA Preventive
CW = Cost Waived

IC = lllinois Code Compliance
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fosamprenavir calcium tab 700 mg (base equiv) 1 QL (120 tablets/30 days)
KALETRA (lopinavir-ritonavir soln 400-100 mg/5ml (80-20 mg/mi)) 2 QL (480 mls/30 days)
lopinavir-ritonavir tab 100-25 mg 1 QL (180 tablets/90 days)
lopinavir-ritonavir tab 200-50 mg 1 QL (120 tablets/30 days)
NORVIR (ritonavir powder packet 100 mg) 3 QL (360 packets/30 days)
PREZCOBIX (darunavir-cobicistat tab 675-150 mg, 800-150 mg) 2 QL (30 tablets/30 days)
PREZISTA (darunavir oral susp 100 mg/ml) 2 QL (400 mls/30 days)
PREZISTA (darunavir tab 75 mg) 2 QL (300 tablets/30 days)
PREZISTA (darunavir tab 150 mg) 2 QL (180 tablets/30 days)
REYATAZ (atazanavir sulfate oral powder packet 50 mg (base 3 QL (240 packets/30 days)

equiv))
ritonavir tab 100 mg 1 CW, IC, QL (360
tablets/30 days)
SYMTUZA (darunavir-cobic-emtricitab-tenofov af tab 2 QL (30 tablets/30 days)
800-150-200-10 mg)
VIRACEPT (nelfinavir mesylate tab 250 mg) QL (270 tablets/30 days)
VIRACEPT (nelfinavir mesylate tab 625 mg) QL (120 tablets/30 days)
amantadine hcl cap 100 mg 1
amantadine hcl soln 50 mg/5ml 1
oseltamivir phosphate cap 30 mg (base equiv) 1 QL (40 capsules/120 days)
oseltamivir phosphate cap 45 mg (base equiv), 75 mg (base equiv) 1 QL (20 capsules/120 days)
oseltamivir phosphate for susp 6 mg/ml (base equiv) 1 QL (300 mls/120 days)
RELENZA DISKHALER (zanamivir aerosol powder breath activated 3 QL (40 blisters/120 days)
5 mg/act)
XOFLUZA (baloxavir marboxil tab therapy pack 1 x 40 mg (40 mg 3 QL (2 tablets/120 days)
dose), 1 x 80 mg (80 mg dose))
LAGEVRIO (molnupiravir cap 200 mg) 2 QL (40 capsules/90 days)
PAXLOVID (nirmatrelvir tab 6 x 150 mg & ritonavir tab 5 x 100 mg 2 QL (11 tablets/90 days)
pak)
PAXLOVID (nirmatrelvir tab 10 x 150 mg & ritonavir tab 10 x 100 mg 2 QL (20 tablets/90 days)
pak)
2 QL (30 tablets/90 days)

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

Anxiolytics (Drugs for Anxiety)

‘ buspirone hcl tab 5 mg, 10 mg, 15 mg, 30 mg
‘ doxepin hcl cap 10 mg, 25 mg, 50 mg, 75 mg, 100 mg, 150 mg

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

LD = Limited Distribution
PA = Prior Authorization
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doxepin hcl conc 10 mg/ml

hydroxyzine hcl syrup 10 mg/5ml
hydroxyzine hcl tab 10 mg, 25 mg, 50 mg
hydroxyzine pamoate cap 50 mg
meprobamate tab 200 mg, 400 mg

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

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

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

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

clonazepam tab 0.5 mg, 1 mg, 2 mg

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

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

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

oxazepam cap 10 mg, 15 mg, 30 mg

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

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

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

equivalent), 150 mg (base equivalent)

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

—_— ) A
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QL (150 tablets/30 days)

QL (180 capsules/30 days)
QL (120 capsules/30 days)
QL (60 capsules/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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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 1 QL (900 mls/30 days)
aripiprazole tab 2 mg, 5 mg 1 QL (60 tablets/30 days)
aripiprazole tab 10 mg, 15 mg, 20 mg, 30 mg 1 QL (30 tablets/30 days)
asenapine maleate sl tab 2.5 mg (base equiv), 5 mg (base equiv), 1 QL (60 tablets/30 days)
10 mg (base equiv)
lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg 1 QL (30 tablets/30 days)
lurasidone hcl tab 80 mg 1 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 1 QL (30 tablets/30 days)
quetiapine fumarate tab er 24hr 50 mg, 300 mg, 400 mg 1 QL (60 tablets/30 days)
quetiapine fumarate tab er 24hr 150 mg, 200 mg 1 QL (30 tablets/30 days)
quetiapine fumarate tab 25 mg, 50 mg 1 QL (180 tablets/30 days)
quetiapine fumarate tab 100 mg 1 QL (120 tablets/30 days)
quetiapine fumarate tab 200 mg 1 QL (90 tablets/30 days)
quetiapine fumarate tab 300 mg, 400 mg 1 QL (60 tablets/30 days)
risperidone soln 1 mg/ml 1 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 1.5 mg (base equivalent), 3 mg (base 2 QL (30 capsules/30 days)
equivalent), 4.5 mg (base equivalent), 6 mg (base equivalent))
ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg 1 QL (60 capsules/30 days)
carbamazepine cap er 12hr 100 mg, 200 mg, 300 mg 1
carbamazepine chew tab 100 mg 1
carbamazepine susp 100 mg/5ml 1
carbamazepine tab er 12hr 100 mg, 200 mg, 400 mg 1
carbamazepine tab 200 mg 1
divalproex sodium cap delayed release sprinkle 125 mg 1
divalproex sodium tab delayed release 125 mg, 250 mg, 500 mg 1
divalproex sodium tab er 24 hr 250 mg, 500 mg 1
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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lamotrigine tab chewable dispersible 5 mg, 25 mg 1
lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg, 250 mg, 1

300 mg
lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg 1
LITHIUM CARBONATE (lithium carbonate cap 150 mg, 300 mg, 600 3
mg)
lithium carbonate cap 150 mg, 300 mg, 600 mg 1
lithium carbonate tab er 300 mg 1
lithium carbonate tab er 450 mg 1
lithium carbonate tab 300 mg 1
lithium oral solution 8 meq/5ml 1
valproate sodium oral soln 250 mg/5ml (base equiv) 1
1

valproic acid cap 250 mg

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

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

glimepiride tab 1 mg, 2 mg, 4 mg

glipizide tab er 24hr 2.5 mg

Glipizide Tab Er 24hr 2.5 mg (GLIPIZIDE XL)

glipizide tab er 24hr 5 mg, 10 mg

Glipizide Tab Er 24hr 5 mg (GLIPIZIDE XL), 10 mg (GLIPIZIDE XL)
glipizide tab 5 mg, 10 mg

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

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

[ I N e N N T U N

N N —~

Blood Glucose Regulators (Drugs for Diabetes)

QL (30 tablets/30 days)

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

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

QL (30 tablets/30 days)

KEY |[AC = ACA Preventive
CW = Cost Waived

IC = lllinois Code Compliance
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PA = Prior Authorization
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JARDIANCE (empagliflozin tab 10 mg, 25 mg) 2 QL (30 tablets/30 days)
metformin hcl tab er 24hr 500 mg, 750 mg 1
metformin hcl tab 500 mg, 850 mg, 1000 mg 1
MOUNJARO (tirzepatide soln auto-injector 2.5 mg/0.5ml) 2 PA, QL (4 pens/180 days)
MOUNJARO (tirzepatide soln auto-injector 5 mg/0.5ml, 7.5 2 PA, QL (4 pens/28 days)
mg/0.5ml, 10 mg/0.5ml, 12.5 mg/0.5ml, 15 mg/0.5ml)

nateglinide tab 60 mg, 120 mg 1

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

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

pioglitazone hcl-metformin hcl tab 15-500 mg 1

pioglitazone hcl-metformin hcl tab 15-850 mg 1

repaglinide tab 0.5 mg, 1 mg, 2 mg 1

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

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

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

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

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

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

TRIJARDY XR (empagliflozin-linagliptin-metformin tab er 24hr 2 QL (60 tablets/30 days)
5-2.5-1000mg)

TRIJARDY XR (empagliflozin-linagliptin-metformin tab er 24hr 2 QL (30 tablets/30 days)
10-5-1000 mg, 25-5-1000 mg)

TRIJARDY XR (empagliflozin-linaglip-metformin tab er 24hr 2 QL (60 tablets/30 days)
12.5-2.5-1000mg)

TRULICITY (dulaglutide soln auto-injector 0.75 mg/0.5ml, 1.5 2 PA, QL (4 pens/28 days)
mg/0.5ml, 3 mg/0.5ml, 4.5 mg/0.5ml)

XIGDUO XR (dapagliflozin prop-metformin hcl tab er 24hr 2.5-1000 2 QL (60 tablets/30 days)
mg, 5-1000 mg)

XIGDUO XR (dapagliflozin prop-metformin hcl tab er 24hr 5-500 2 QL (30 tablets/30 days)
mg, 10-500 mg, 10-1000 mg)

XULTOPHY 100/3.6 (insulin degludec-liraglutide sol pen-inj 100-3.6 2 QL (15 mis/30 days)
unit-mg/ml)

BAQSIMI ONE PACK (glucagon nasal powder 3 mg/dose) 2 cw

2 CwW

BAQSIMI TWO PACK (glucagon nasal powder 3 mg/dose)

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

LD = Limited Distribution
PA = Prior Authorization
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diazoxide susp 50 mg/ml 1
GLUCAGON EMERGENCY KIT FO (glucagon hcl for inj 1 mg) 2 Cw
glucagon for inj 1 mg 1 CwW
GVOKE HYPOPEN 1-PACK (glucagon subcutaneous solution auto- 2 CwW
injector 0.5 mg/0.1ml, 1 mg/0.2ml)
GVOKE HYPOPEN 2-PACK (glucagon subcutaneous solution auto- 2 Cw
injector 0.5 mg/0.1ml, 1 mg/0.2ml)
GVOKE KIT (glucagon subcutaneous soln 1 mg/0.2ml) 2 Cw
GVOKE PFS (glucagon subcutaneous soln pref syringe 1 2 Cw
mg/0.2ml)
WALGREENS GLUCOSE (glucose chew tab 4 gm (rounded))
ZEGALOGUE (dasiglucagon hcl subcutaneous soln auto-inj 0.6 cw
mg/0.6ml)
ZEGALOGUE (dasiglucagon hcl subcutaneous soln pref syringe 2 cw
0.6 mg/0.6ml)
FIASP (insulin aspart (with niacinamide) inj 100 unit/ml) 1 IC, QL (100 mls/30 days)
FIASP FLEXTOUCH (insulin aspart (with niacinamide) sol pen-inj 1 IC, QL (100 mlIs/30 days)
100 unit/mi)
FIASP PENFILL (insulin aspart (with niacinamide) soln cartridge 1 IC, QL (100 mls/30 days)
100 unit/mi)
HUMALOG (insulin lispro soln cartridge 100 unit/ml) 1 IC, QL (100 mlIs/30 days)
HUMALOG (insulin lispro inj soln 100 unit/ml) 1 IC, QL (100 mls/30 days)
HUMALOG JUNIOR KWIKPEN (insulin lispro soln pen-injector 100 1 IC, QL (100 mls/30 days)
unit/ml (0.5 unit dial)
HUMALOG KWIKPEN (insulin lispro soln pen-injector 100 unit/ml (1 1 IC, QL (100 mls/30 days)
unit dial), 200 unit/ml)
HUMALOG MIX 50/50 KWIKPEN (insulin lispro prot & lispro sus 1 IC, QL (100 mlIs/30 days)
pen-inj 100 unit/ml (50-50))
HUMALOG MIX 75/25 (insulin lispro prot & lispro inj 100 unit/ml 1 IC, QL (100 mls/30 days)
(75-25))
HUMALOG MIX 75/25 KWIKPEN (insulin lispro prot & lispro sus 1 IC, QL (100 mls/30 days)
pen-inj 100 unit/ml (75-25))
HUMALOG TEMPO PEN (insulin lispro soln pen-inj w/transmitter 1 IC, QL (100 mls/30 days)
port 100 unit/ml)
HUMULIN N (insulin nph (human) (isophane) inj 100 unit/ml) 1 IC, QL (100 mlIs/30 days)
HUMULIN N KWIKPEN (insulin nph (human) (isophane) susp pen- 1 IC, QL (100 mls/30 days)
injector 100 unit/ml)
HUMULIN R (insulin regular (human) inj 100 unit/ml) 1 IC, QL (100 mlIs/30 days)
2 IC, QL (100 mis/30 days)

HUMULIN R U-500 KWIKPEN (insulin regular (human) soln pen-
injector 500 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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HUMULIN 70/30 (insulin nph isophane & regular human inj 100 unit/ 1 IC, QL (100 mlIs/30 days)
ml (70-30))

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

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

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

1 IC, QL (100 mis/30 days)

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

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

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

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))

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 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 mis/30 days)

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

IC, QL (100 mis/30 days)

KEY |[AC = ACA Preventive
CW = Cost Waived

IC = lllinois Code Compliance
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NOVOLOG MIX 70/30 PREFILL (insulin aspart prot & aspart sus 1 IC, QL (100 mls/30 days)
pen-inj 100 unit/ml (70-30))

NOVOLOG MIX 70/30 RELION (insulin aspart prot & aspart (human) 1 IC, QL (100 mls/30 days)
inj 100 unit/ml (70-30))

NOVOLOG PENFILL (insulin aspart soln cartridge 100 unit/ml) 1 IC, QL (100 mls/30 days)

NOVOLOG RELION (insulin aspart inj soln 100 unit/ml) 1 IC, QL (100 mis/30 days)

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

SEMGLEE (insulin glargine-yfgn soln pen-injector 100 unit/mi) 2 IC, QL (100 mis/30 days)

SEMGLEE (insulin glargine-yfgn inj 100 unit/ml) 2 IC, QL (100 mls/30 days)

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

TOUJEO MAX SOLOSTAR (insulin glargine soln pen-injector 300 2 IC, QL (100 mlis/30 days)
unit/ml (2 unit dial))

TOUJEO SOLOSTAR (insulin glargine soln pen-injector 300 unit/ml 2 IC, QL (100 mis/30 days)
(1 unit dial))

TRESIBA (insulin degludec inj 100 unit/ml) 2 IC, QL (100 mls/30 days)

TRESIBA FLEXTOUCH (insulin degludec soln pen-injector 100 unit/ 2 IC, QL (100 mls/30 days)
ml, 200 unit/mi)

2 QL (15 mlis/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/mli, 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

Blood Products and Modifiers (Drugs for Blood Disorders)

N D N DN DN -

N

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)

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

LD = Limited Distribution
PA = Prior Authorization
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heparin sodium (porcine) pf inj 1000 unit/ml, 5000 unit/0.5ml 1
PRADAXA (dabigatran etexilate mesylate pellet pack 20 mg, 150 3 QL (60 packets/30 days)
mg)
PRADAXA (dabigatran etexilate mesylate pellet pack 30 mg, 40 mg, 3 QL (120 packets/30 days)
50 mg, 110 mg)
rivaroxaban for susp 1 mg/ml 1 QL (620 mis/30 days)
rivaroxaban tab 2.5 mg 1
warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg, 1
7.5mg, 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/mil) 2 QL (600 mls/30 days)
XARELTO (rivaroxaban tab 2.5 mg, 15 mg) 2 QL (60 tablets/30 days)
XARELTO (rivaroxaban tab 10 mg, 20 mg) 2 QL (30 tablets/30 days)
XARELTO STARTER PACK (rivaroxaban tab starter therapy pack 15 2 QL (51 tablets/30 days)
mg & 20 mg)
anagrelide hcl cap 0.5 mg
anagrelide hcl cap 1 mg 1
ARANESP ALBUMIN FREE (darbepoetin alfa soln prefilled syringe g 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/0.6mi, 500
mcg/ml)
ARANESP ALBUMIN FREE (darbepoetin alfa soln inj 25 mcg/ml, 40 4 PA
mcg/ml, 60 mcg/ml, 100 mcg/ml, 200 mcg/ml)
eltrombopag olamine powder pack for susp 25 mg (base equiv), 4 PA, QL (30 packets/30 days)
12.5 mg (base eq)
eltrombopag olamine tab 12.5 mg (base equiv), 25 mg (base equiv) 4 PA, QL (30 tablets/30 days)
eltrombopag olamine tab 50 mg (base equiv), 75 mg (base equiv) 4 PA, QL (60 tablets/30 days)
EPOGEN (epoetin alfa inj 2000 unit/ml, 3000 unit/ml, 4000 unit/ml, 4 PA
10000 unit/ml, 20000 unit/ml)
FULPHILA (pedfilgrastim-jmdb soln prefilled syringe 6 mg/0.6ml) 4
HEMLIBRA (emicizumab-kxwh subcutaneous soln 12 mg/0.4ml (30 4 PA, QL (4 vials/28 days)
mg/ml), 300 mg/2ml (150 mg/ml))
HEMLIBRA (emicizumab-kxwh subcutaneous soln 30 mg/mi, 60 4 PA, QL (1 vial/30 days)
mg/0.4ml (150 mg/ml), 105 mg/0.7ml (150 mg/ml), 150 mg/ml)
LEUKINE (sargramostim lyophilized for inj 250 mcg) 4
MIRCERA (methoxy peg-epoetin beta soln prefilled syr 30 3 PA
mcg/0.3ml, 50 mcg/0.3ml, 75 mcg/0.3ml, 100 mcg/0.3ml, 120
mcg/0.3ml, 150 mcg/0.3ml, 200 mcg/0.3ml)
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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MULPLETA (lusutrombopag tab 3 mg) 4 PA, QL (7 tablets/7 days)
NEULASTA (pedfilgrastim soln prefilled syringe 6 mg/0.6ml) 4
NEULASTA ONPRO KIT (pegfilgrastim soln prefill syr/infusion dev 4

6 mg/0.6ml)
NIVESTYM (filgrastim-aafi soln prefilled syringe 300 mcg/0.5ml, 480 4
mcg/0.8ml)
PROCRIT (epoetin alfa inj 2000 unit/ml, 3000 unit/ml, 4000 unit/ml, 4 PA
10000 unit/ml, 20000 unit/ml, 40000 unit/ml)
RETACRIT (epoetin alfa-epbx inj 2000 unit/ml, 3000 unit/ml, 4000 4 PA
unit/ml, 10000 unit/mli, 20000 unit/mli, 40000 unit/ml)
ZARXIO (filgrastim-sndz soln prefilled syringe 300 mcg/0.5ml, 480 4
mcg/0.8ml)
ADVATE (antihemophilic factor recomb (rahf-pfm) for inj 250 unit, 4 PA
500 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit, 4000 unit)
ALPHANATE (antihemophilic factor/vwf (human) for inj 250 unit, 4 PA, QL (1 ml/30 days)
500 unit, 1000 unit, 1500 unit, 2000 unit)
ALPHANINE SD (coagulation factor ix for inj 500 unit, 1000 unit, 4 PA
1500 unit)
ALPROLIX (coagulation factor ix (recomb) (rfixfc) for inj 250 unit, 4 PA, QL (1 vial/30 days)
500 unit, 1000 unit, 2000 unit, 3000 unit, 4000 unit)
BENEFIX (coagulation factor ix (recombinant) for inj kit 250 unit, 4 PA, QL (1 ml/30 days)

500 unit, 1000 unit, 2000 unit, 3000 unit)
COAGADEX (coagulation factor x (human) for inj 250 unit, 500 unit) 4

CORIFACT (factor xiii concentrate (human) for inj kit 1000-1600 4
unit)
ELOCTATE (antihemophilic factor rcmb (bdd-rfviiifc) for inj 250 4 PA, QL (1 vial/30 days)

unit, 500 unit, 750 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit,
4000 unit, 5000 unit, 6000 unit)

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

ESPEROCT (antihemophilic factor recomb glycopeg-exei for inj 4 PA, QL (1 ml/30 days)
4000 unit)

FIBRYGA (fibrinogen conc (human) inj approximately 1 gm 4
(900-1300 mg))

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

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

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

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

500-1200 unit, 1000-2400 unit)

KEY [AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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HYMPAVZI (marstacimab-hncq subcutaneous soln auto-inj 150 mg/ 4 PA, QL (4 pens/28 days)
ml)
IDELVION (coagulation factor ix (recomb) (rix-fp) for inj 250 unit, 4 PA, QL (1 box/30 days)
500 unit, 1000 unit, 2000 unit, 3500 unit)
JIVI (antihemophil fact remb(bdd-rfviii peg-aucl) for inj 500 unit) 4 PA, QL (1 vial/30 days)
JIVI (antihemophil fact remb(bdd-rfviii peg-aucl)for inj 1000 unit, 4 PA, QL (1 vial/30 days)
2000 unit, 3000 unit)
JIVI (antihemophil fact rcemb(bdd-rfviii peg-aucl)for inj 4000 unit) 4 PA, QL (1 ml/30 days)
KOVALTRY (antihemophilic factor recomb (rahf-pfm) for inj 250 4 PA
unit, 500 unit, 1000 unit, 2000 unit, 3000 unit)
NOVOEIGHT (antihemophilic fact rcmb (bd trunc-rfviii) for inj 250 4 PA, QL (1 ml/30 days)
unit, 500 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit)
NOVOSEVEN RT (coagulation factor viia (recomb) for inj 1 mg 4 PA, QL (1 ml/30 days)
(1000 mcg), 2 mg (2000 mcg), 5 mg (5000 mcg), 8 mg (8000 mcg))
NUWIQ (antihemophilic factor remb (bdd-rfviii,sim) for inj 250 unit, 4 PA, QL (1 ml/30 days)
500 unit)
NUWIQ (antihemophilic fact remb (bdd-rfviii,sim) for inj 1000 unit, 4 PA, QL (1 ml/30 days)
1500 unit, 2000 unit, 2500 unit, 3000 unit, 4000 unit)
NUWIQ (antihemophil fact remb (bdd-rfviii,sim) for inj kit 250 unit, 4 PA, QL (1 ml/30 days)
500 unit)
NUWIQ (antihemophil fact rcmb(bdd-rfviii,sim) for inj kit 1000 unit, 4 PA, QL (1 ml/30 days)
1500 unit, 2000 unit, 2500 unit, 3000 unit, 4000 unit)
OBIZUR (antihemophilic factor (recomb porc) rpfviii for inj 500 unit) 4 PA
PROFILNINE (factor ix complex for inj 500 unit, 1000 unit, 1500 4 PA
unit)
REBINYN (coagulation factor ix recomb glycopegylated for inj 500 g PA, QL (1 vial/30 days)
unt, 1000 unt, 2000 unt)
REBINYN (coagulation factor ix recomb glycopegylated for inj 3000 4 PA, QL (1 ml/30 days)
unt)
RIASTAP (fibrinogen conc (human) inj approximately 1 gm 4
(900-1300 mg))
RIXUBIS (coagulation factor ix (recombinant) for inj 250 unit, 500 4 PA, QL (1 ml/30 days)
unit, 1000 unit, 2000 unit, 3000 unit)
SEVENFACT (coagulation factor viia (recom)-jncw for inj 1 mg 4 PA, QL (1 ml/30 days)
(1000 mcg), 2 mg (2000 mcg), 5 mg (5000 mcg))
tranexamic acid tab 650 mg
TRETTEN (coagulation factor xiii a-subunit for inj 2500 unit) g
VONVENDI (von willebrand factor (recombinant) for inj 650 unit, 4 LD, PA, QL (1 ml/30 days), SP
1300 unit)
WILATE (antihemophilic factor/vwf (human) for inj 500-500 unit kit) 4 PA, QL (1 ml/30 days)
WILATE (antihemophilic factor/vwf (human) for inj 1000-1000 unit 4 PA, QL (1 ml/30 days)
kit)
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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XYNTHA (antihemophil fact remb (bdd-rfviii,mor) for inj kit 250 unit, 4 PA, QL (1 ml/30 days)
500 unit)
XYNTHA (antihemophil fact remb(bdd-rfviii,mor) for inj kit 1000 4 PA, QL (1 ml/30 days)
unit, 2000 unit)
XYNTHA SOLOFUSE (antihemophil fact remb (bdd-rfviii,mor) for inj 4 PA, QL (1 ml/30 days)
kit 250 unit, 500 unit)
4 PA, QL (1 ml/30 days)

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

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

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

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

81 mg (ST JOSEPH LOW DOSE ASPIRIN)

aspirin tab delayed release 81 mg

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

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

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

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

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

_— - A

AC, IC
AC, IC

AC, IC
AC, IC

KEY |[AC = ACA Preventive LD = Limited Distribution
CW = Cost Waived OC = Oral Cancer Medications
IC = lllinois Code Compliance PA = Prior Authorization
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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))
Cardiovascular Agents (Drugs for the Heart and Circulation)

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

midodrine hcl tab 2.5 mg, 5 mg, 10 mg

doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg
phenoxybenzamine hcl cap 10 mg
prazosin hcl cap 1 mg, 2 mg, 5 mg

terazosin hcl cap 1 mg (base equivalent), 2 mg (base equivalent),
5 mg (base equivalent), 10 mg (base equivalent)

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

candesartan cilexetil tab 4 mg, 8 mg, 16 mg, 32 mg

ENTRESTO (sacubitril-valsartan sprinkle cap 6-6 mg, 15-16 mg)
irbesartan tab 75 mg

irbesartan tab 150 mg, 300 mg

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

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

losartan potassium tab 25 mg, 50 mg, 100 mg

olmesartan medoxomil tab 5 mg, 20 mg, 40 mg
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LD, PA, QL (60
tablets/30 days), SP

PA, QL (60 capsules/30 days)

PA, QL (240 capsules/30 days)

KEY |AC = ACA Preventive LD = Limited Distribution
| CW = Cost Waived OC = Oral Cancer Medications
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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 1
telmisartan tab 20 mg 1
telmisartan tab 40 mg, 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, 320-12.5 mg, 320-25 mg
amlodipine besylate-benazepril hcl cap 2.5-10 mg, 5-40 mg 1
amlodipine besylate-benazepril hcl cap 5-10 mg, 5-20 mg, 1
10-20 mg, 10-40 mg
benazepril & hydrochlorothiazide tab 10-12.5 mg, 20-12.5 mg, 1
20-25 mg
benazepril hcl tab 5 mg 1
benazepril hcl tab 10 mg, 20 mg, 40 mg 1
captopril tab 12.5 mg, 25 mg, 50 mg, 100 mg 1
enalapril maleate & hydrochlorothiazide tab 5-12.5 mg 1
enalapril maleate & hydrochlorothiazide tab 10-25 mg 1
enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg 1
fosinopril sodium & hydrochlorothiazide tab 10-12.5 mg, 1
20-12.5 mg
fosinopril sodium tab 10 mg, 20 mg, 40 mg 1
lisinopril & hydrochlorothiazide tab 10-12.5 mg, 20-12.5 mg, 1
20-25 mg
lisinopril tab 2.5 mg, 5 mg, 10 mg, 20 mg, 30 mg, 40 mg 1
moexipril hcl tab 7.5 mg, 15 mg 1
PERINDOPRIL ERBUMINE (perindopril erbumine tab 2 mg, 8 mg) 3
perindopril erbumine tab 4 mg 1
quinapril hcl tab 5 mg, 10 mg, 20 mg, 40 mg 1
quinapril-hydrochlorothiazide tab 20-12.5 mg 1
QUINAPRIL/HYDROCHLOROTHIA (quinapril-hydrochlorothiazide 3
tab 20-25 mg)
ramipril cap 1.25 mg, 5 mg, 10 mg 1
ramipril cap 2.5 mg 1
trandolapril tab 1 mg, 2 mg, 4 mg 1
acebutolol hcl cap 200 mg, 400 mg 1
amiodarone hcl tab 100 mg, 200 mg 1

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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Amiodarone Hcl Tab 100 mg (PACERONE), 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, 180 mg, 240 mg

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

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

Diltiazem Hcl Coated Beads Cap Er 24hr 120 mg (CARTIA XT), 180 mg
(CARTIA XT), 240 mg (CARTIA XT), 300 mg (CARTIA XT)

diltiazem hcl extended release beads cap er 24hr 120 mg, 180 mg,
240 mg, 300 mg, 360 mg, 420 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), 240 mg (TAZTIA XT), 240 mg (TIADYLT ER), 300 mg (TAZTIA
XT), 300 mg (TIADYLT ER), 360 mg (TAZTIA XT), 360 mg (TIADYLT
ER), 420 mg (TIADYLT ER)

diltiazem hcl tab er 24hr 120 mg

diltiazem hcl tab 30 mg, 60 mg, 120 mg
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, 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, 225 mg, 300 mg
PROPRANOLOL HCL (propranolol hcl oral soln 40 mg/5ml)
propranolol hcl cap er 24hr 60 mg, 80 mg, 120 mg, 160 mg
propranolol hcl tab 10 mg, 20 mg, 40 mg, 60 mg, 80 mg

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

quinidine gluconate tab er 324 mg

QUINIDINE SULFATE (quinidine sulfate tab 200 mg, 300 mg)
sotalol hcl (afib/afl) tab 80 mg, 120 mg, 160 mg

sotalol hcl tab 80 mg, 120 mg, 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
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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, 10 mg
carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg
labetalol hcl tab 100 mg, 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 mg (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, 120 mg, 160 mg
propranolol hcl tab 10 mg, 20 mg, 40 mg, 60 mg, 80 mg

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

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

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

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

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

felodipine tab er 24hr 2.5 mg, 5 mg, 10 mg
nifedipine cap 10 mg, 20 mg
nifedipine tab er 24hr 30 mg, 60 mg, 90 mg

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

nimodipine cap 30 mg 1

nisoldipine tab er 24hr 8.5 mg 1

NYMALIZE (nimodipine oral soin 6 mg/ml) 3

diltiazem hcl cap er 24hr 120 mg, 180 mg, 240 mg 1

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

300 mg
diltiazem hcl extended release beads cap er 24hr 120 mg, 180 mg, 1
240 mg, 300 mg, 360 mg, 420 mg

diltiazem hcl tab er 24hr 120 mg 1

diltiazem hcl tab 30 mg, 60 mg, 120 mg 1

diltiazem hcl tab 90 mg 1

verapamil hcl cap er 24hr 120 mg, 180 mg, 240 mg 1

verapamil hcl tab er 120 mg, 180 mg, 240 mg 1

verapamil hcl tab 40 mg, 80 mg, 120 mg 1

acetazolamide cap er 12hr 500 mg 1

acetazolamide tab 125 mg, 250 mg 1

CAMZYOS (mavacamten cap 2.5 mg, 10 mg, 15 mg) 4 LD, PA, QL (30

capsules/30 days), SP
CAMZYOS (mavacamten cap 5 mg) 4 LD, PA, QL (30
capsule/30 days), SP

CORLANOR (ivabradine hcl oral soln 5 mg/5ml (base equiv)) 2 PA, QL (600 mis/30 days)

digoxin oral soln 0.05 mg/ml| 1

digoxin tab 125 mcg (0.125 mg), 250 mcg (0.25 mg) 1

droxidopa cap 100 mg 1 LD, PA, QL (450

capsules/30 days)
droxidopa cap 200 mg, 300 mg 1 LD, PA, QL (180
capsules/30 days)

ENTRESTO (sacubitril-valsartan sprinkle cap 6-6 mg, 15-16 mg) 2 PA, QL (240 capsules/30 days)

4 LD, PA, QL (30

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)

A A A a o

tablets/30 days), SP
PA, QL (60 tablets/30 days)

LD, PA, SP

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

LD = Limited Distribution
PA = Prior Authorization
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VECAMYL (mecamylamine hcl tab 2.5 mg)

bumetanide tab 0.5 mg

bumetanide tab 1 mg, 2 mg

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

furosemide tab 20 mg, 40 mg, 80 mg

torsemide tab 5 mg, 10 mg, 20 mg, 100 mg

amiloride hcl tab 5 mg

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

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

AMILORIDE/HYDROCHLORQOTHIA (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

hydrochlorothiazide cap 12.5 mg

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,
100-12.5 mg, 100-25 mg

metolazone tab 2.5 mg, 5 mg, 10 mg
metoprolol & hydrochlorothiazide tab 50-25 mg, 100-25 mg,

100-50 mg

PA, QL (8 kits/180 days)
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olmesartan medoxomil-hydrochlorothiazide tab 20-12.5 mg,
40-12.5 mg, 40-25 mg

quinapril-hydrochlorothiazide tab 20-12.5 mg

QUINAPRIL/HYDROCHLOROTHIA (quinapril-hydrochlorothiazide
tab 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, 320-12.5 mg, 320-25 mg

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

fenofibrate tab 54 mg, 160 mg

gemfibrozil tab 600 mg

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

ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40 mg, 10-80 mg
fluvastatin sodium tab er 24 hr 80 mg (base equivalent)

lovastatin tab 10 mg

lovastatin tab 20 mg, 40 mg

pravastatin sodium tab 10 mg, 20 mg, 40 mg, 80 mg

rosuvastatin calcium tab 5 mg, 10 mg, 20 mg, 40 mg

simvastatin tab 5 mg, 80 mg

simvastatin tab 10 mg, 20 mg, 40 mg

cholestyramine light powder 4 gm/dose

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

colestipol hcl granule packets 5 gm

colestipol hcl granules 5 gm

colestipol hcl tab 1 gm

ezetimibe tab 10 mg

ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40 mg, 10-80 mg
NEXLETOL (bempedoic acid tab 180 mg)

NEXLIZET (bempedoic acid-ezetimibe tab 180-10 mg)
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AC, IC
AC, IC

PA, QL (30 tablets/30 days)
PA, QL (30 tablets/30 days)
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mg, 10-500 mg, 10-1000 mg)

hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg
minoxidil tab 2.5 mg, 10 mg

Drug Name Tier Coverage Requirements and Limits

niacin tab er 500 mg (antihyperlipidemic), 750 mg 1
(antihyperlipidemic), 1000 mg (antihyperlipidemic)

REPATHA (evolocumab subcutaneous soln prefilled syringe 140 2 PA, QL (6 syringes/28 days)
mg/ml)

REPATHA SURECLICK (evolocumab subcutaneous soln auto- 2 PA, QL (6 pens/28 days)
injector 140 mg/ml)

TRYNGOLZA (olezarsen sod subcut soln auto-inject 80 mg/0.8ml 4 LD, RA, QL (1 injection
(base eq)) device/28 days), SP

VASCEPA (icosapent ethyl cap 0.5 gm) 1 PA, QL (240 capsules/30 days)

VASCEPA (icosapent ethyl cap 1 gm) 1 PA, QL (120 capsules/30 days)

eplerenone tab 25 mg, 50 mg 1

KERENDIA (finerenone tab 10 mg, 20 mg) 2 QL (30 tablets/30 days)

spironolactone & hydrochlorothiazide tab 25-25 mg 1

spironolactone tab 25 mg, 50 mg, 100 mg 1

FARXIGA (dapagliflozin propanediol tab 5 mg (base equivalent), 10 2 QL (30 tablets/30 days)
mg (base equivalent))

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

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

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

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

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

TRIJARDY XR (empagliflozin-linagliptin-metformin tab er 24hr 2 QL (60 tablets/30 days)
5.2.5-1000mg)

TRIJARDY XR (empagliflozin-linagliptin-metformin tab er 24hr 2 QL (30 tablets/30 days)
10-5-1000 mg, 25-5-1000 mg)

TRIJARDY XR (empagliflozin-linaglip-metformin tab er 24hr 2 QL (60 tablets/30 days)
12.5-2.5-1000mg)

XIGDUO XR (dapagliflozin prop-metformin hcl tab er 24hr 2.5-1000 2 QL (60 tablets/30 days)
mg, 5-1000 mg)

XIGDUO XR (dapagliflozin prop-metformin hcl tab er 24hr 5-500 2 QL (30 tablets/30 days)

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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ORENITRAM (treprostinil diolamine tab er 0.125 mg (base equiv), 4 LD, PA, QL (300
0.25 mg (base equiv), 1 mg (base equiv), 2.5 mg (base equiv), 5 tablets/30 days), SP
mg (base equiv))
ORENITRAM TITRATION KIT M (treprostinil tab er titr pk (mo1) 4 LD, PA, QL (1
126 x0.125mg & 42 x0.25mg, titr pk (mo2) 126 x0.125mg & 210 pack/180 days), SP
x0.25mg, titr pk(mo3)126x0.125mg&42x0.25mg&84x1mg)
TYVASO (treprostinil inhalation solution 0.6 mg/ml) 4 LD, PA, QL (7
ampules/28 days), SP
TYVASO DPI INSTITUTIONAL (treprostinil inh powder 16 mcg/ 4 LD, PA, QL (112
cartridge, 32 mcg/cartridge, 48 mcg/cartridge, 64 mcg/cartridge) cartridges/28 days), SP
TYVASO DPI MAINTENANCE Kl (treprostinil inh powder 16 mcg/ 4 LD, PA, QL (112
cartridge, 32 mcg/cartridge, 48 mcg/cartridge, 64 mcg/cartridge) cartridges/28 days), SP
TYVASO DPI TITRATION KIT (treprostinil inh powd 112 x 16mcg & 4 LD, PA, QL (252
112 x 32mcg & 28 x 48mcg) cartridges/180 days), SP
TYVASO REFILL KIT (treprostinil inhalation solution 0.6 mg/ml) 4 LD, PA, QL (1
pack/28 days), SP
TYVASO STARTER KIT (treprostinil inhalation solution 0.6 mg/ml) 4 LD, PA, QL (1
kit/180 days), SP
YUTREPIA (treprostinil sodium inhal cap 26.5 mcg, 53 mcg, 79.5 4 PA, QL (112 capsules/28 days)
mcg, 106 mcg)
isosorbide dinitrate tab 5 mg 1
isosorbide dinitrate tab 10 mg, 20 mg, 30 mg 1
ISOSORBIDE MONONITRATE (isosorbide mononitrate tab 10 mg, 3
20 mg)
isosorbide mononitrate tab er 24hr 30 mg, 60 mg, 120 mg 1
NITRO-BID (nitroglycerin oint 2%) 3
NITRO-TIME (nitroglycerin cap er 2.5 mg, 6.5 mg, 9 mg) 3
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/ 1
hr
2 PA, QL (30 tablets/30 days)

VERQUVO (vericiguat tab 2.5 mg, 5 mg, 10 mg)

Central Nervous System Agents (Drugs for Nerve Conditions)

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

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

amphetamine-dextroamphetamine tab 20 mg
dextroamphetamine sulfate cap er 24hr 5 mg

dextroamphetamine sulfate cap er 24hr 10 mg, 15 mg

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

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

KEY |AC = ACA Preventive
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dextroamphetamine sulfate oral solution 5 mg/5ml 1 QL (1800 mls/30 days)
Dextroamphetamine Sulfate Oral Solution 5 mg/5ml (PROCENTRA) 1 QL (1800 mis/30 days)
dextroamphetamine sulfate tab 5 mg 1 QL (90 tablets/30 days)
Dextroamphetamine Sulfate Tab 5 mg (ZENZEDI) 1 QL (90 tablets/30 days)
dextroamphetamine sulfate tab 10 mg 1 QL (180 tablets/30 days)
Dextroamphetamine Sulfate Tab 10 mg (ZENZEDI) 1 QL (180 tablets/30 days)
lisdexamfetamine dimesylate cap 10 mg, 20 mg, 30 mg, 40 mg, 1 QL (30 capsules/30 days)
50 mg, 60 mg, 70 mg

lisdexamfetamine dimesylate chew tab 10 mg, 20 mg, 30 mg, 1 QL (30 tablets/30 days)
40 mg, 50 mg, 60 mg

methamphetamine hcl tab 5 mg 1 QL (150 tablets/30 days)

atomoxetine hcl cap 10 mg (base equiv), 18 mg (base equiv), 25 mg 1 QL (60 capsules/30 days)
(base equiv), 40 mg (base equiv)

atomoxetine hcl cap 60 mg (base equiv), 80 mg (base equiv), 1 QL (30 capsules/30 days)
100 mg (base equiv)

clonidine hcl tab er 12hr 0.1 mg 1 QL (120 tablets/30 days)

dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 15 mg, 20 mg, 1 QL (30 capsules/30 days)
25 mg, 30 mg, 35 mg, 40 mg

dexmethylphenidate hcl tab 2.5 mg, 5 mg, 10 mg 1 QL (60 tablets/30 days)

guanfacine hcl tab er 24hr 1 mg (base equiv), 2 mg (base equiv), 1 QL (30 tablets/30 days)
3 mg (base equiv), 4 mg (base equiv)

methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 30 mg (cd), 1 QL (30 capsules/30 days)
40 mg (cd), 50 mg (cd), 60 mg (cd)

methylphenidate hcl cap er 24hr 10 mg (la), 20 mg (la), 40 mg (la) 1 QL (30 capsules/30 days)

methylphenidate hcl cap er 24hr 30 mg (la) 1 QL (60 capsules/30 days)

methylphenidate hcl soln 5 mg/5ml 1 QL (450 mls/30 days)

methylphenidate hcl soln 10 mg/5ml 1 QL (900 mls/30 days)

methylphenidate hcl tab er osmotic release (osm) 18 mg, 27 mg, 1 QL (30 tablets/30 days)
54 mg

methylphenidate hcl tab er osmotic release (osm) 36 mg 1 QL (60 tablets/30 days)

methylphenidate hcl tab er 10 mg, 20 mg 1 QL (90 tablets/30 days)

methylphenidate hcl tab 5 mg, 10 mg, 20 mg 1 QL (90 tablets/30 days)

METHYLPHENIDATE HYDROCHLO (methylphenidate hcl tab er 3 QL (30 tablets/30 days)
24hr 18 mg, 27 mg, 54 mg)

METHYLPHENIDATE HYDROCHLO (methylphenidate hcl tab er 3 QL (60 tablets/30 days)
24hr 36 mg)

‘ AUSTEDO (deutetrabenazine tab 6 mg) 4 ‘ PA, QL (60 tablets/30 days)

KEY |[AC = ACA Preventive LD = Limited Distribution
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AUSTEDO (deutetrabenazine tab 9 mg, 12 mg)

AUSTEDO XR (deutetrabenazine tab er 24hr 6 mg, 12 mg, 18 mg, 24
mg, 30 mg, 36 mg, 42 mg, 48 mg)

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

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

carbamazepine susp 100 mg/5ml

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

cevimeline hcl cap 30 mg

clobazam suspension 2.5 mg/ml

clobazam tab 10 mg, 20 mg

dronabinol cap 2.5 mg

dronabinol cap 5 mg, 10 mg

gabapentin cap 100 mg, 300 mg, 400 mg

gabapentin oral soln 250 mg/5ml

gabapentin tab 600 mg, 800 mg

glycopyrrolate oral soln 1 mg/5ml

glycopyrrolate tab 1 mg, 2 mg

INGREZZA (valbenazine tosylate capsule sprinkle 40 mg (base
equiv), 60 mg (base equiv), 80 mg (base equiv))

INGREZZA (valbenazine tosylate cap 40 mg (base equiv))

INGREZZA (valbenazine tosylate cap 60 mg (base equiv), 80 mg
(base equiv))

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

RADICAVA ORS (edaravone oral susp 105 mg/5ml)

LA—\_\_\_\_\_\_\_\AAAAAJJAAAAA
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PA, QL (120 tablets/30 days)
PA, QL (30 tablets/30 days)

PA, QL (28 tablets/180 days)

PA

PA, QL (30 capsules/30 days)

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

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

LD, PA, QL (50
mls/28 days), SP
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RADICAVA ORS STARTER KIT (edaravone oral susp 105 mg/5mli) 4 LD, PA, QL (70
mls/180 days), SP
riluzole tab 50 mg 1
tetrabenazine tab 12.5 mg 4 PA, QL (240 tablets/30 days)
tetrabenazine tab 25 mg 4 PA, QL (120 tablets/30 days)
VYKAT XR (diazoxide choline tab er 24hr 25 mg) 4 PA, QL (120 tablets/30 days)
VYKAT XR (diazoxide choline tab er 24hr 75 mg) 4 PA, QL (210 tablets/30 days)
VYKAT XR (diazoxide choline tab er 24hr 150 mg) 4 PA, QL (90 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)
pregabalin cap 25 mg 1 QL (360 capsules/30 days)
pregabalin cap 50 mg 1 QL (270 capsules/30 days)
pregabalin cap 75 mg, 100 mg 1 QL (180 capsules/30 days)
pregabalin cap 150 mg, 200 mg 1 QL (90 capsules/30 days)
pregabalin cap 225 mg, 300 mg 1 QL (60 capsules/30 days)
pregabalin soln 20 mg/ml 1 QL (900 mls/30 days)
SAVELLA (milnacipran hcl tab 12.5 mg, 25 mg, 50 mg, 100 mg) 2
SAVELLA TITRATION PACK (milnacipran hcl tab 12.5 mg (5) & 25 2 QL (1 pack/180 days)
mg (8) & 50 mg (42) pak)
AVONEX (interferon beta-1a im prefilled syringe kit 30 mcg/0.5ml) 4 PA, QL (1 kit/28 days)
AVONEX PEN (interferon beta-1a im auto-injector kit 30 mcg/0.5ml) 4 PA, QL (1 kit/28 days)
BETASERON (interferon beta-1b for inj kit 0.3 mg) 4 PA, QL (14 vials/28 days)
dalfampridine tab er 12hr 10 mg 4
dimethyl fumarate capsule delayed release 120 mg 1 LD, QL (56
capsules/180 days)
dimethyl fumarate capsule delayed release 240 mg 1 LD, QL (60 capsules/30 days)
fingolimod hcl cap 0.5 mg (base equiv) 4 QL (30 capsules/30 days)
GILENYA (fingolimod hcl cap 0.25 mg (base equiv)) 4 PA, QL (30 capsules/30 days)
glatiramer acetate soln prefilled syringe 20 mg/ml 4 QL (30 syringes/30 days)
Glatiramer Acetate Soln Prefilled Syringe 20 mg/ml (GLATOPA) 4 QL (30 syringes/30 days)
glatiramer acetate soln prefilled syringe 40 mg/ml 4 QL (12 syringes/28 days)
Glatiramer Acetate Soln Prefilled Syringe 40 mg/ml (GLATOPA) 4 QL (12 syringes/28 days)
MAVENCLAD (cladribine tab therapy pack 10 mg (4 tabs), 10 mg (8 4 PA, QL (8 tablets/301 days)
tabs))
4 PA, QL (10 tablets/301 days)

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

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

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

equiv))
MAYZENT STARTER PACK (siponimod fumarate tab 0.25 mg (7) 4 PA, QL (7 tablets/180 days)
starter pack)
MAYZENT STARTER PACK (siponimod fumarate tab 0.25 mg (12) 4 PA, QL (12 tablets/180 days)
starter pack)
PLEGRIDY (peginterferon beta-1a soln auto-injector 125 4 PA, QL (2 pens/28 days)
mcg/0.5ml)
PLEGRIDY (peginterferon beta-1a soln prefilled syringe 125 4 PA, QL (2 syringes/28 days)
mcg/0.5ml)
PLEGRIDY (peginterferon beta-1a im soln prefilled syr 125 4 PA, QL (2 syringes/28 days)
mcg/0.5ml)
PLEGRIDY STARTER PACK (peginterferon beta-1a soln auto-inj 63 4 PA, QL (1 kit/180 days)
& 94 mcg/0.5ml pack)
PLEGRIDY STARTER PACK (peginterferon beta-1a soln pref syr 63 A PA, QL (1 kit/180 days)
& 94 mcg/0.5ml pack)
REBIF (interferon beta-1a soln pref syr 22 mcg/0.5ml, 44 4 PA, QL (12 syringes/28 days)
mcg/0.5ml)
REBIF REBIDOSE (interferon beta-1a soln auto-inj 22 mcg/0.5ml, 44 4 PA, QL (12 syringes/28 days)
mcg/0.5ml)
REBIF REBIDOSE TITRATION (interferon beta-1a auto-inj 6x8.8 4 PA, QL (1 kit/180 days)
mcg/0.2ml & 6x22 mcg/0.5ml)
REBIF TITRATION PACK (interferon beta-1a pref syr 6x8.8 4 PA, QL (1 kit/180 days)
mcg/0.2ml & 6x22 mcg/0.5ml)
teriflunomide tab 7 mg, 14 mg 1 QL (30 tablets/30 days)
VUMERITY (diroximel fumarate capsule delayed release 231 mg) 4 PA, QL (120 capsules/30 days)
ZEPOSIA (ozanimod hcl cap 0.92 mg) 4 PA, QL (30 capsules/30 days)
ZEPOSIA STARTER KIT (ozanimod cap pack 4 x 0.23 mg & 3 x 0.46 4 PA, QL (28 capsules/180 days)
mg & 21 x 0.92 mg)
ZEPOSIA 7-DAY STARTER PAC (ozanimod cap pack 4 x 0.23 mg & 3 4 PA, QL (7 capsules/180 days)
x 0.46 mg)
Dental and Oral Agents (Drugs for the Mouth)
cevimeline hcl cap 30 mg 1
chlorhexidine gluconate soln 0.12% 1
clotrimazole troche 10 mg 1
KEY [AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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DENTA 5000 PLUS SENSITIVE (sodium fluoride-potassium nitrate
gel 1.1-5%)

doxycycline hyclate cap 50 mg, 100 mg

doxycycline hyclate tab 20 mg, 100 mg

doxycycline monohydrate cap 50 mg, 100 mg
doxycycline monohydrate for susp 25 mg/5ml
doxycycline monohydrate tab 50 mg, 75 mg, 100 mg

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

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

minocycline hcl cap 50 mg, 75 mg, 100 mg
pilocarpine hcl tab 5 mg, 7.5 mg

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

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

sodium fluoride cream 1.1%

Sodium Fluoride Cream 1.1% (DENTA 5000 PLUS), 1.1% (SF 5000
PLUS), 1.1% (SODIUM FLUORIDE 5000 PLUS), 1.1% (SODIUM
FLUORIDE 5000 PPM)

sodium fluoride gel 1.1% (0.5% f)

Sodium Fluoride Gel 1.1% (0.5% f) (DENTAGEL), 1.1% (0.5% f)
(FRAICHE 5000 DENTAL), 1.1% (0.5% f) (SF), 1.1% (0.5% f)
(SODIUM FLUORIDE 5000 PPM DRY MOUTH)

sodium fluoride paste 1.1%

Sodium Fluoride Paste 1.1% (CLINPRO 5000), 1.1% (FLUORIDEX
DAILY DEFENSE), 1.1% (FLUORIDEX ENHANCED WHITENING),
1.1% (FLUORIMAX 5000), 1.1% (JUST RIGHT 5000), 1.1%
(SODIUM FLUORIDE 5000 PPM)

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

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

stannous fluoride conc 0.63%

Stannous Fluoride Conc 0.63% (FLUORIDEX DAILY RENEWAL)
stannous fluoride gel 0.4%

Stannous Fluoride Gel 0.4% (EASYGEL)

triamcinolone acetonide dental paste 0.1%

Triamcinolone Acetonide Dental Paste 0.1% (KOURZEQ), 0.1%

(ORALONE DENTAL PASTE)

N = A A a
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AC, IC
AC, IC

AC, IC
AC, IC

AC, IC
AC, IC

AC
AC

AC, IC
AC, IC
AC, IC
AC, IC
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Dermatological Agents (Drugs for the Skin)

ALTRENO (tretinoin lotion 0.05%)

azelaic acid gel 15%

brimonidine tartrate gel 0.33% (base equivalent)
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 (1)-5%
Clindamycin Phosph-benzoyl Peroxide (refrig) Gel 1.2 (1)-5% (NEUAC)
clindamycin phosphate gel 1% (twice-daily)

clindamycin phosphate Ilotion 1%

clindamycin phosphate soln 1%

clindamycin phosphate swab 1%

ERY (erythromycin pads 2%)

ERYTHROMYCIN (erythromycin gel 2%)

erythromycin soln 2%

isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg

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)

metronidazole cream 0.75%
metronidazole gel 1%

minocycline hcl cap 50 mg, 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%

PA

QL (180 mls/30 days)

QL (180 grams/30 days)
QL (180 mlis/30 days)
QL (60 capsules/30 days)
QL (60 capsules/30 days)
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QL (60 grams/30 days)

PA
PA

_ e A A A A

3 QL (180 grams/90 days)

QL (100 grams/30 days)
QL (180 mls/90 days)
QL (180 grams/90 days)
QL (100 grams/30 days)

BN T
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betamethasone dipropionate lotion 0.05% 1 QL (100 grams/30 days)
BETAMETHASONE VALERATE (betamethasone valerate lotion 0.1% 3

(base equivalent))
betamethasone valerate cream 0.1% (base equivalent) 1
betamethasone valerate oint 0.1% (base equivalent) 1
BYLVAY (odevixibat cap 400 mcg, 1200 mcg) g LD, PA, SP
BYLVAY (PELLETS) (odevixibat pellets cap sprinkle 200 mcg, 600 4 LD, PA, SP
mcg)
clobetasol propionate cream 0.05% 1 QL (180 grams/90 days)
clobetasol propionate emollient base cream 0.05% 1
Clobetasol Propionate Emollient Base Cream 0.05% (CLOBETASOL 1
PROPIONATE E), 0.05% (CLOBETASOL PROPIONATE
EMOLLIENT)
clobetasol propionate oint 0.05% 1 QL (180 grams/90 days)
clobetasol propionate soln 0.05% 1 QL (180 grams/90 days)
CROTAN (crotamiton lotion 10%) 3 PA
desonide cream 0.05% 1
desonide oint 0.05% 1
desoximetasone cream 0.25% 1 QL (100 grams/30 days)
desoximetasone oint 0.25% 1 QL (100 grams/30 days)
DUPIXENT (dupilumab subcutaneous soln auto-injector 200 4 PA, QL (2 pens/28 days)
mg/1.14mil)
DUPIXENT (dupilumab subcutaneous soln auto-injector 300 4 PA, QL (4 pens/28 days)
mg/2ml)
DUPIXENT (dupilumab subcutaneous soln prefilled syringe 200 4 PA, QL (2 syringes/28 days)
mg/1.14ml)
DUPIXENT (dupilumab subcutaneous soln prefilled syringe 300 4 PA, QL (4 syringes/28 days)
mg/2ml)
4 PA, QL (1 pen/28 days)

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

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

fluocinolone acetonide oil 0.01% (scalp oil)

fluocinolone acetonide oint 0.025%

fluocinolone acetonide soln 0.01%

fluocinonide cream 0.05%

fluocinonide emulsified base cream 0.05%

fluocinonide oint 0.05%

fluocinonide soln 0.05%

fluticasone propionate cream 0.05%

S L N U Ui U I U G A

PA, QL (1 syringe/28 days)

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

QL
QL
QL

KEY |AC = ACA Preventive
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fluticasone propionate oint 0.005%

halobetasol propionate cream 0.05%
HYDROCORTISONE (hydrocortisone perianal cream 1%)
hydrocortisone cream 2.5%

hydrocortisone oint 2.5%

hydrocortisone perianal cream 2.5%

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/mI)
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 lotion 2.5%

tacrolimus oint 0.03%, 0.1%

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

triamcinolone acetonide lotion 0.025%, 0.1%

triamcinolone acetonide oint 0.025%, 0.1%, 0.5%

acitretin cap 10 mg, 25 mg

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

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

desoximetasone oint 0.25%

diclofenac sodium soln 1.5%

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

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

fluorouracil soln 5%

halobetasol propionate cream 0.05%
HYFTOR (sirolimus gel 0.2%)
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QL (180 grams/90 days)

LD, PA, SP
LD, PA, SP

QL (100 grams/30 days)

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

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

QL (180 grams/90 days)
PA, QL (7 tubes/84 days)

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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imiquimod cream 5%

lactic acid (ammonium lactate) lotion 12%

METHOXSALEN (methoxsalen rapid cap 10 mg)

NEMLUVIO (nemolizumab-ilto for subcutaneous auto-injector 30
mg)

PODOFILOX (podofilox soln 0.5%)

SANTYL (collagenase oint 250 unit/gm)

silver sulfadiazine cream 1%

Silver Sulfadiazine Cream 1% (SSD)

CROTAN (crotamiton Ilotion 10%)
ivermectin cream 1%

malathion lotion 0.5%

NATROBA (spinosad susp 0.9%)

permethrin cream 5%

SPINOSAD (spinosad susp 0.9%)

acyclovir oint 5%

ciclopirox gel 0.77%

ciclopirox olamine cream 0.77% (base equiv)

ciclopirox olamine susp 0.77% (base equiv)

ciclopirox shampoo 1%

ciclopirox solution 8%

Ciclopirox Solution 8% (CICLODAN)

clindamycin phosphate vaginal cream 2%

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

gentamicin sulfate cream 0.1%

gentamicin sulfate oint 0.1%

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

ketoconazole shampoo 2%

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

naftifine hcl cream 2%

NAFTIFINE HYDROCHLORIDE (naftifine hcl cream 1%)

nystatin cream 100000 unit/gm

nystatin oint 100000 unit/gm

N O
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QL (48 packets/112 days)

PA, QL (2 pens/28 days)

PA

PA

QL (180 grams/30 days)
QL (180 grams/30 days)
QL (180 mls/30 days)

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

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

QL (180 grams/30 days)

PA
PA

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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nystatin topical powder 100000 unit/gm 1

Nystatin Topical Powder 100000 unit/gm (KLAYESTA), 100000 unit/gm 1

(NYAMYC), 100000 unit/gm (NYSTOP)

nystatin-triamcinolone oint 100000-0.1 unit/gm-% 1

oxiconazole nitrate cream 1% 1 PA, QL (120 grams/30 days)
penciclovir cream 1% 1 PA
SULCONAZOLE NITRATE (sulconazole nitrate cream 1%) 3 PA

3

SULFAMYLON (mafenide acetate cream 85 mg/gm)

Electrolytes/Minerals/Metals/Vitamins

carglumic acid soluble tab 200 mg

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

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

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

potassium chloride cap er 8 meq, 10 meq

POTASSIUM CHLORIDE ER (potassium chloride tab er 15 meq)

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

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

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

potassium chloride powder packet 20 meq

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

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

potassium citrate tab er 5 meq (540 mg)

potassium citrate tab er 10 meq (1080 mg)

potassium citrate tab er 15 meq (1620 mg)

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

SODIUM FLUORIDE (sodium fluoride tab 0.5 mg f (from 1.1 mg naf),
1 mg f (from 2.2 mg naf))

LGRS0 TN G N

N N DN N NDN DMNMNDN 2 A A aAa a A a -

AC, IC
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SODIUM FLUORIDE (sodium fluoride soln 0.5 mg/ml f (from 1.1 mg/ 2 AC, IC
ml naf))
sodium fluoride chew tab 0.25 mg f (from 0.55 mg naf), 0.5 mg f 1 AC, IC
(from 1.1 mg naf), 1 mg f (from 2.2 mg naf)
TRINATE (prenatal vit w/ fe fumarate-fa tab 28-1 mg) 2
CHEMET (succimer cap 100 mg) 2
deferasirox tab for oral susp 125 mg, 250 mg 4 PA, QL (30 tablets/30 days)
deferasirox tab for oral susp 500 mg 4 PA, QL (90 tablets/30 days)
deferiprone tab 500 mg 4 PA, QL (540 tablets/30 days)
deferiprone tab 1000 mg 4 PA, QL (270 tablets/30 days)
FERRIPROX (deferiprone oral soln 100 mg/ml) 4 LD, PA, QL (2700
mis/30 days), SP
JYNARQUE (tolvaptan tab therapy pack 15 mg, 30 & 15 mg, 45 & 15 4 LD, PA, QL (56
mg, 60 & 30 mg, 90 & 30 mg) tablets/28 days), SP
JYNARQUE (tolvaptan tab 15 mg) 4 LD, PA, QL (60
tablets/30 days), SP
JYNARQUE (tolvaptan tab 30 mg) 4 LD, PA, QL (30
tablets/30 days), SP
penicillamine tab 250 mg 4
tolvaptan tab 15 mg 4 LD, QL (30
tablets/365 days), SP
tolvaptan tab 30 mg 4 LD, QL (60
tablets/365 days), SP
trientine hcl cap 250 mg 4
calcium acetate (phosphate binder) cap 667 mg (169 mg ca) 1
calcium acetate (phosphate binder) tab 667 mg 1
lanthanum carbonate chew tab 500 mg (elemental) 1 QL (810 tablets/365 days)
lanthanum carbonate chew tab 750 mg (elemental) 1 QL (540 tablets/365 days)
lanthanum carbonate chew tab 1000 mg (elemental) 1 QL (360 tablets/365 days)
sevelamer carbonate tab 800 mg 1 QL (1530 tablets/365 days)
2

LOKELMA (sodium zirconium cyclosilicate for susp packet 5 gm,
10 gm)

sodium polystyrene sulfonate powder
sodium polystyrene sulfonate susp 15 gm/60ml
Sodium Polystyrene Sulfonate Susp 15 gm/60ml (KIONEX), 15 gm/60ml|

(SPS)

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

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

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

ATP IGNITE WORKOUT (multiple vitamins w/ minerals powder)

BOOSTNOW IMMUNE SUPPORT (multiple vitamins w/ minerals
powder)

C-BUFF (multiple vitamins w/ minerals powder)

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

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

cholecalciferol cap 1.25 mg (50000 unit)

Cholecalciferol Cap 1.25 mg (50000 unit) (DECARA)

cyanocobalamin inj 1000 mcg/ml

Cyanocobalamin Inj 1000 mcg/ml (DODEX)

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

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

FOLBIC (folic acid-pyridoxine-cyanocobalamin tab 2.5-25-2 mg)
folic acid cap 0.8 mg

Folic Acid Cap 0.8 mg (FA-8)

folic acid tab 400 mcg, 800 mcg

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

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

HYDROXOCOBALAMIN (hydroxocobalamin acetate inj 1000 mcg/ml
(base equivalent))

IRON UP (polysaccharide iron complex liquid 15 mg/0.5ml (fe
equiv))
NANOVM ADULT (multiple vitamins w/ minerals powder)
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AC, IC
AC, IC

AC, IC

AC, IC

AC, IC
AC, IC
AC, IC
AC, IC

AC, IC
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NANOVM SENIOR 71+ (multiple vitamins w/ minerals powder) 3
NIVA-FOL (folic acid-pyridoxine-cyanocobalamin tab 2.5-25-2 mg) 3
NOVAFERRUM PEDIATRIC DROP (polysaccharide iron complex 2 AC, IC
liquid 15 mg/ml (fe equiv))
PHLEXY-VITS (multiple vitamins w/ minerals powder) 3
phytonadione tab 5 mg 1
VITEYES CLASSIC+MULTI (multiple vitamins w/ minerals powder) 3
3

WESTAB MAX (folic acid-pyridoxine-cyanocobalamin tab 2.5-25-2
mg)

Gastrointestinal Agents (Drugs for the Bowel and Stomach)

lactulose (encephalopathy) solution 10 gm/15mli

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
glycopyrrolate tab 1 mg, 2 mg

methscopolamine bromide tab 2.5 mg, 5 mg
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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 (126 tablets/365 days)

PA

KEY |AC = ACA Preventive LD = Limited Distribution
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CHENODAL (chenodiol tab 250 mg) 4 LD, SP
CLENPIQ (sod picosulfate-mg ox-citric ac sol 10 mg-3.5 gm-12 3

gm/175ml)
GATTEX (teduglutide (rdna) for inj kit 5 mg) 4 LD, PA, SP
GAVILYTE-C (peg 3350-kcl-na bicarb-nacl-na sulfate for soin 240 3

gm)
glutamine (sickle cell) powd pack 5 gm 4 PA
IQIRVO (elafibranor tab 80 mg) 4 PA, QL (30 tablets/30 days)
LIVDELZI (seladelpar lysine cap 10 mg) 4 LD, PA, QL (30

tablets/30 days), SP

metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) (base equiv) 1
metoclopramide hcl tab 5 mg (base equivalent), 10 mg (base 1

equivalent)
MYALEPT (metreleptin for subcutaneous inj 11.3 mg) 4 LD, PA, SP
PEG-PREP (bisacodyl tab & peg 3350-kcl-sod bicarb-nacl for soin 3

kit)
peg 3350-kcl-sod bicarb-nacl for soln 420 gm 1 AC, IC
Peg 3350-kcl-sod Bicarb-nacl For Soln 420 gm (GAVILYTE-N/FLAVOR 1 AC, IC

PACK)
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 gm 1 AC, IC
Peg 3350-kcl-na Bicarb-nacl-na Sulfate For Soln 236 gm (GAVILYTE-G) 1 AC, IC
SUTAB (sod sulfate-mg sulfate-pot chloride tab 1479-225-188 mg) 3
ursodiol cap 300 mg 1
ursodiol tab 250 mg 1
ursodiol tab 500 mg 1
VOWST (fecal microbiota spores, live-brpk caps) 4 LD, PA, QL (12

capsules/12 months), SP
XIFAXAN (rifaximin tab 200 mg) 3 QL (9 tablets/30 days)
2 PA, QL (126 tablets/365 days)

XIFAXAN (rifaximin tab 550 mg)

cimetidine hcl soln 300 mg/5ml
famotidine for susp 40 mg/5mli
famotidine tab 20 mg, 40 mg

diclofenac w/ misoprostol tab delayed release 50-0.2 mg
diclofenac w/ misoprostol tab delayed release 75-0.2 mg

misoprostol tab 100 mcg, 200 mcg

PA, QL (1200 mis/30 days)

Cw, IC

KEY |AC = ACA Preventive LD = Limited Distribution
| CW = Cost Waived OC = Oral Cancer Medications
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sucralfate tab 1 gm

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 mg (base
equiv)

rabeprazole sodium ec tab 20 mg

Genetic or Enzyme or Protein Disorder: Replacement, Modifiers,

Treatment (Drugs for Genetic or Enzyme Disorders)

ADVATE (antihemophilic factor recomb (rahf-pfm) for inj 250 unit,
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 remb 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)

deferasirox tab for oral susp 125 mg, 250 mg
deferasirox tab for oral susp 500 mg
DUVYZAT (givinostat hcl oral susp 8.86 mg/ml)

EVRYSDI (risdiplam tab 5 mg)
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PA, QL (60 packets/30 days)

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)

PA
PA, QL (1 vial/30 days)

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

PA, QL (1 mis/30 days)

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

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

PA, QL (60 capsules/30 days)
PA

LD, PA, QL (8
bottles/30 days), SP
PA, QL (30 tablets/30 days)
PA, QL (90 tablets/30 days)
LD, PA, QL (3
bottles/30 days), SP
LD, PA, QL (30
tablets/30 days), SP

KEY |AC = ACA Preventive LD = Limited Distribution
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EVRYSDI (risdiplam for soln 0.75 mg/ml) 4 LD, PA, QL (3
bottles/30 days), SP
FEIBA (antiinhibitor coagulant complex for iv soln 500 unit, 1000 4 PA
unit, 2500 unit)
GALAFOLD (migalastat hel cap 123 mg (base equivalent)) 4 LD, PA, QL (14
capsules/28 days), SP
GLASSIA (alpha1-proteinase inhibitor (human) inj 1000 mg/50ml) 4
GLASSIA (alpha1-proteinase inhibitor (human) iv soln 4 gm/200ml, 4
5 gm/250ml)
HEMLIBRA (emicizumab-kxwh subcutaneous soln 12 mg/0.4ml (30 4 PA, QL (4 vials/28 days)
mg/ml), 300 mg/2ml (150 mg/ml))
HEMLIBRA (emicizumab-kxwh subcutaneous soln 30 mg/ml, 60 4 PA, QL (1 vial/30 days)
mg/0.4ml (150 mg/ml), 105 mg/0.7ml (150 mg/ml), 150 mg/ml)
HEMOFIL M (antihemophilic factor (human) for inj 250 unit, 500 4 PA, QL (1 ml/30 days)
unit, 1000 unit, 1700 unit)
HYMPAVZI (marstacimab-hncq subcutaneous soln auto-inj 150 mg/ 4 PA, QL (4 pens/28 days)
ml)
IMCIVREE (setmelanotide acetate subcutaneous soln 10 mg/ml) 4 PA, QL (10 vials/30 days)
JOENJA (leniolisib phosphate tab 70 mg) 4 LD, PA, QL (60
tablets/30 days), SP
KOATE (antihemophilic factor (human) for inj 250 unit, 500 unit, 4 PA, QL (1 ml/30 days)
1000 unit)
KOATE-DVI (antihemophilic factor (human) for inj 1000 unit) 4 PA, QL (1 ml/30 days)
KOGENATE FS (antihemophilic factor recomb (rfviii) for inj kit 250 4 PA
unit, 500 unit, 1000 unit, 2000 unit, 3000 unit)
KOVALTRY (antihemophilic factor recomb (rahf-pfm) for inj 250 4 PA
unit, 500 unit, 1000 unit, 2000 unit, 3000 unit)
levocarnitine oral soln 1 gm/10ml (10%) 1
levocarnitine tab 330 mg 1
nitisinone cap 2 mg, 5 mg, 10 mg, 20 mg 4 LD, SP
NULIBRY (fosdenopterin hydrobromide for iv soln 9.5 mg) 4 LD, SP
OPFOLDA (miglustat (gaa deficiency) cap 65 mg) 4 LD, PA, QL (8
capsules/28 days), SP
ORFADIN (nitisinone susp 4 mg/mil) 4 LD, SP
PALYNZIQ (pegvaliase-pqpz subcutaneous soln pref syringe 2.5 4 LD, PA, SP
mg/0.5ml, 10 mg/0.5ml, 20 mg/ml)
PHEBURANE (sodium phenylbutyrate oral pellets 483 mg/gm) 4 LD, PA, SP
PYRUKYND (mitapivat sulfate tab 5 mg, 20 mg, 50 mg) 4 LD, PA, QL (56
tablets/28 days), SP
PYRUKYND TAPER PACK (mitapivat sulfate tab therapy pack 5 mg) 4 LD, PA, QL (7

tablets/365 days), SP

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

LD = Limited Distribution
PA = Prior Authorization
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PYRUKYND TAPER PACK (mitapivat sulfate tab therapy pack 7 x 20 4 LD, PA, QL (14
mg & 7 x 5mg, 7 x 50 mg & 7 x 20 mg) tablets/365 days), SP
RECOMBINATE (antihemophilic factor recomb (rfviii) for inj 220-400 4 PA
unit, 401-800 unit, 801-1240 unit, 1241-1800 unit, 1801-2400 unit)
REVCOV! (elapegademase-Ivir im soln 2.4 mg/1.5ml (1.6 mg/ml)) 4 LD, SP
sapropterin dihydrochloride powder packet 100 mg, 500 mg 4 LD, PA, SP
sapropterin dihydrochloride tab 100 mg 4 LD, PA, SP
SKYCLARYS (omaveloxolone cap 50 mg) 4 LD, PA, QL (90
capsules/30 days), SP
sodium phenylbutyrate oral powder 3 gm/teaspoonful 4 PA
sodium phenylbutyrate tab 500 mg 4 PA
STRENSIQ (asfotase alfa subcutaneous inj 18 mg/0.45ml, 28 4 LD, PA, SP
mg/0.7ml, 40 mg/ml, 80 mg/0.8ml)
SUCRAID (sacrosidase soln 8500 unit/ml) 4 LD, PA, QL (300
mls/30 days), SP
trientine hcl cap 250 mg 4
VONVENDI (von willebrand factor (recombinant) for inj 650 unit, 4 LD, PA, QL (1 ml/30 days), SP
1300 unit)
VOXZOGO (vosoritide for subcutaneous inj 0.4 mg, 0.56 mg, 1.2 4 .LD, PA, QL (30
mg) vials/30 days), SP
VYNDAMAX (tafamidis cap 61 mg) 4 PA, QL (30 capsules/30 days)
VYNDAQEL (tafamidis meglumine (cardiac) cap 20 mg) 4 PA, QL (120 capsules/30 days)
WAINUA (eplontersen sodium subcutaneous soln auto-inj 45 4 LD, PA, QL (1
mg/0.8ml) pen/30 days), SP
WELIREG (belzutifan tab 40 mg) 4 LD, OC, PA, QL (90
tablets/30 days), SP
XYNTHA (antihemophil fact remb (bdd-rfviii,mor) for inj kit 250 unit, 4 PA, QL (1 ml/30 days)
500 unit)
XYNTHA (antihemophil fact remb(bdd-rfviii,mor) for inj kit 1000 4 PA, QL (1 ml/30 days)
unit, 2000 unit)
XYNTHA SOLOFUSE (antihemophil fact rcmb (bdd-rfviii,mor) for inj 4 PA, QL (1 ml/30 days)
kit 250 unit, 500 unit)
XYNTHA SOLOFUSE (antihemophil fact remb(bdd-rfviii,mor) for inj 4 PA, QL (1 ml/30 days)
kit 1000 unit, 2000 unit, 3000 unit)
ZENPEP (pancrelipase (lip-prot-amyl) dr cap 3000-10000-14000 2 PA
unit, 5000-17000-24000 unit, 10000-32000-42000 unit,
15000-47000-63000 unit, 20000-63000-84000 unit,
25000-79000-105000 unit, 40000-126000-168000 unit,
60000-189600-252600 unit)
4 LD, PA, QL (120

ZOKINVY (lonafarnib cap 50 mg, 75 mg)

capsules/30 days), SP

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

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

IC = lllinois Code Compliance PA = Prior Authorization
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darifenacin hydrobromide tab er 24hr 7.5 mg (base equiv), 15 mg
(base equiv)

MYRBETRIQ (mirabegron granules for oral extended release susp
8 mg/ml)

MYRBETRIQ (mirabegron tab er 24 hr 25 mg, 50 mg)
oxybutynin chloride solution 5 mg/5ml

oxybutynin chloride tab er 24hr 5 mg, 10 mg, 15 mg
oxybutynin chloride tab 5 mg

solifenacin succinate tab 5 mg, 10 mg

tolterodine tartrate cap er 24hr 2 mg, 4 mg
tolterodine tartrate tab 1 mg

tolterodine tartrate tab 2 mg

trospium chloride tab 20 mg

alfuzosin hcl tab er 24hr 10 mg

doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg
dutasteride cap 0.5 mg

finasteride tab 5 mg

silodosin cap 4 mg, 8 mg

tadalafil tab 2.5 mg

tadalafil tab 5 mg

tamsulosin hcl cap 0.4 mg

terazosin hcl cap 1 mg (base equivalent), 2 mg (base equivalent),
5 mg (base equivalent), 10 mg (base equivalent)

bethanechol chloride tab 5 mg, 10 mg, 25 mg, 50 mg

CYSTAGON (cysteamine bitartrate cap 50 mg, 150 mg)

ELMIRON (pentosan polysulfate sodium caps 100 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

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

potassium phosphate monobasic tab 500 mg

N QL G G O O O O )

B N T e e . e e

= WA A A WwWwWw DA

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

LD, SP

AC, IC

KEY |[AC = ACA Preventive LD = Limited Distribution
CW = Cost Waived OC = Oral Cancer Medications
IC = lllinois Code Compliance PA = Prior Authorization
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‘ Potassium Phosphate Monobasic Tab 500 mg (PHOSPHO-TRIN K500) 1

| tadalafil tab 2.5 mg 1 QL (30 tablets/30 days)

‘ tadalafil tab 5 mg 1 QL (30 tablets/30 days)
tiopronin tab 100 mg 4 LD, SP

Hormonal Agents, Stimulant/ Replacement/ Modifying (Adrenal)

(Drugs for Replacing/Stimulating Adrenal Gland Hormones)

ACTHAR (corticotropin inj gel 80 unit/ml) 4 PA
ANALPRAM HC (hydrocortisone acetate w/ pramoxine perianal lotn 3
2.5-1%)
budesonide delayed release particles cap 3 mg 1
DEXAMETHASONE (dexamethasone soln 0.5 mg/5ml) 3
dexamethasone elixir 0.5 mg/5ml 1
DEXAMETHASONE INTENSOL (dexamethasone conc 1 mg/ml) 3
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 1
hydrocortisone acetate suppos 25 mg 1
Hydrocortisone Acetate Suppos 25 mg (ANUCORT-HC), 25 mg 1
(ANUSOL-HC), 25 mg (HEMMOREX-HC)
hydrocortisone enema 100 mg/60ml 1
hydrocortisone tab 5 mg, 10 mg, 20 mg 1
methylprednisolone tab therapy pack 4 mg (21) 1
methylprednisolone tab 4 mg, 8 mg, 16 mg 1
methylprednisolone tab 32 mg 1
prednisolone sod phosphate oral soln 15 mg/5ml (base equiv) 1
PREDNISONE (prednisone oral soln 5 mg/5ml) 2
prednisone tab therapy pack 5 mg (21), 5 mg (48), 10 mg (21), 1
10 mg (48)
prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 50 mg
PROCTOFOAM HC (hydrocortisone acetate w/ pramoxine perianal 3
foam 1-1%)

Hormonal Agents, Stimulant/ Replacement/ Modifying (Pituitary)

(Drugs for Replacing/Stimulating Pituitary Gland Hormones)

DESMOPRESSIN ACETATE (desmopressin acetate nasal spray 3
soln 0.01%)
‘ desmopressin acetate tab 0.1 mg, 0.2 mg |
| FOLLISTIM AQ _(follitropin beta inj 300 unit/0.36ml) | 4 | QL (15 cartridges/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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FOLLISTIM AQ (follitropin beta inj 600 unit/0.72ml) 4 QL (8 cartridges/30 days)
FOLLISTIM AQ (follitropin beta inj 900 unit/1.08ml) 4 QL (5 cartridges/30 days)
GENOTRORPIN (somatropin for subcutaneous inj cartridge 5 mg, 12 4 PA

mg (36 unit))
GENOTROPIN MINIQUICK (somatropin for subcutaneous inj 4 PA
prefilled syr 0.2 mg, 0.4 mg, 0.6 mg, 0.8 mg, 1 mg, 1.2 mg, 1.4 mg,
1.6 mg, 1.8 mg, 2 mg)
INCRELEX (mecasermin inj 40 mg/4ml (10 mg/ml)) 4 LD, SP
MENOPUR (menotropins for subcutaneous inj 75 unit) 4 QL (60 vials/30 days)
OMNITROPE (somatropin solution cartridge 5 mg/1.5ml, 10 4 PA
mg/1.5mil)
OMNITROPE (somatropin for inj 5.8 mg) 4 PA
OVIDREL (choriogonadotropin alfa soln prefilled syr 250 4 QL (2 syringes/30 days)
mcg/0.5ml)
PREGNYL (chorionic gonadotropin for im inj 10000 unit) 4 QL (20 vials/30 days)
SKYTROFA (lonapegsomatropin-tcgd for subcutaneous inj 4 PA
cartridge 0.7 mg, 1.4 mg, 1.8 mg, 2.1 mg, 2.5 mg, 3 mg, 3.6 mg,
4.3 mg, 5.2 mg, 6.3 mg, 7.6 mg, 9.1 mg, 11 mg)
4 PA

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

Hormonal Agents, Stimulant/ Replacement/ Modifying

(Prostaglandins) (Drugs for Replacing/Stimulating Prostaglandin)

‘ diclofenac w/ misoprostol tab delayed release 50-0.2 mg
‘ diclofenac w/ misoprostol tab delayed release 75-0.2 mg
‘ misoprostol tab 100 mcg, 200 mcg

Hormonal Agents, Stimulant/ Replacement/ Modifying (Sex
Hormones/ Modifiers) (Drugs for Replacing/Stimulating Sex

Hormones)

CRENESSITY (crinecerfont oral soln 50 mg/ml)

CRENESSITY (crinecerfont cap 25 mg)
CRENESSITY (crinecerfont cap 50 mg, 100 mg)

danazol cap 50 mg, 100 mg, 200 mg
METHITEST (methyltestosterone oral tab 10 mg)
testosterone cypionate im inj in oil 100 mg/ml

Testosterone Cypionate Im Inj In Oil 100 mg/ml (DEPO-
TESTOSTERONE)

testosterone cypionate im inj in oil 200 mg/ml

O N &6 N

Cw, IC

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

PA, QL (60 capsules/30 days)

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

PA, QL (600 tablets/30 days)
QL (1 vial/28 days)
QL (1 vial/28 days)

QL (10 mis/28 days)

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

[IC = lllinois Code Compliance ~ PA = Prior Authorization
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Testosterone Cypionate Im Inj In Oil 200 mg/ml (DEPO- 1 QL (10 mls/28 days)
TESTOSTERONE)
TESTOSTERONE ENANTHATE (testosterone enanthate im inj in oil 3 PA, QL (5 mls/28 days)
200 mg/ml)
testosterone td gel 25 mg/2.5gm (1%) 1 PA, QL (60 packets/30 days)
testosterone td gel 50 mg/5gm (1%) 1 PA, QL (60 tubes/30 days)
testosterone td gel 12.5 mg/act (1%) 1 PA, QL (4 bottles/30 days)
testosterone td gel 20.25 mg/act (1.62%) 1 PA, QL (2 bottles/30 days)
testosterone td soln 30 mg/act 1 PA, QL (2 bottles/30 days)
ANNOVERA (segesterone ace-ethinyl estradiol va ring 0.15-0.013 3 AC, IC, QL (1 ring/365 days)
mg/24hr)
AVERI (desogestrel-ethinyl estradiol-fe tab 0.15-0.03 mg) 3 AC, IC
BIJUVA (estradiol-progesterone cap 0.5-100 mg, 1-100 mg) 3
CLIMARA PRO (estradiol-levonorgestrel td patch weekly 2
0.045-0.015 mg/day)
COMBIPATCH (estradiol-norethindrone ace td ptitw 0.05-0.14 mg/ 3
day, 0.05-0.25 mg/day)
DEPO-ESTRADIOL (estradiol cypionate im in oil 5 mg/mil) 3
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01 mg(21/5) 1 AC, IC, QL (28
tablets/21 days)
Desogest-eth Estrad & Eth Estrad Tab 0.15-0.02/0.01 mg(21/5) 1 AC,IC, QL (28

(AZURETTE), 0.15-0.02/0.01 mg(21/5) (KARIVA),
0.15-0.02/0.01 mg(21/5) (PIMTREA), 0.15-0.02/0.01 mg(21/5)
(SIMLIYA), 0.15-0.02/0.01 mg(21/5) (VIORELE),
0.15-0.02/0.01 mg(21/5) (VOLNEA)

desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg

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 (RECLIPSEN)

drospirenone-ethinyl estrad-levomefolate tab 3-0.02-0.451 mg
drospirenone-ethinyl estrad-levomefolate tab 3-0.03-0.451 mg
Drospirenone-ethinyl Estrad-levomefolate Tab 3-0.03-0.451 mg

(TYDEMY)
drospirenone-ethinyl estradiol tab 3-0.02 mg

tablets/21 days)

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

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

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

LD = Limited Distribution
PA = Prior Authorization
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Drospirenone-ethinyl Estradiol Tab 3-0.02 mg (JASMIEL), 3-0.02 mg 1 AC,IC, QL (28
(LO-ZUMANDIMINE), 3-0.02 mg (LORYNA), 3-0.02 mg (NIKKI), tablets/21 days)
3-0.02 mg (VESTURA)

drospirenone-ethinyl estradiol tab 3-0.03 mg 1 AC,IC, QL (28

tablets/21 days)

Drospirenone-ethinyl Estradiol Tab 3-0.03 mg (OCELLA), 3-0.03 mg 1 AC, IC, QL (28
(SYEDA), 3-0.03 mg (ZUMANDIMINE) tablets/21 days)

DUAVEE (conjugated estrogens-bazedoxifene tab 0.45-20 mg) 2

estradiol & norethindrone acetate tab 0.5-0.1 mg

Estradiol & Norethindrone Acetate Tab 0.5-0.1 mg (ABIGALE LO), 1
0.5-0.1 mg (AMABELZ)

estradiol & norethindrone acetate tab 1-0.5 mg 1

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

estradiol gel 0.06% (0.75 mg/1.25 gm metered-dose pump) 1

estradiol tab 0.5 mg, 1 mg, 2 mg 1

estradiol td gel 0.25 mg/0.25gm (0.1%), 0.5 mg/0.5gm (0.1%), 1
0.75 mg/0.75gm (0.1%), 1 mg/gm (0.1%), 1.25 mg/1.25gm (0.1%)

estradiol td patch twice weekly 0.025 mg/24hr, 0.0375 mg/24hr, 1 QL (30 patches/30 days)
0.05 mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr

Estradiol Td Patch Twice Weekly 0.025 mg/24hr (DOTTI), 1 QL (30 patches/30 days)

0.025 mg/24hr (LYLLANA), 0.0375 mg/24hr (DOTTI), 0.0375 mg/24hr
(LYLLANA), 0.05 mg/24hr (DOTTI), 0.05 mg/24hr (LYLLANA),

0.075 mg/24hr (DOTTI), 0.075 mg/24hr (LYLLANA), 0.1 mg/24hr
(DOTTI), 0.1 mg/24hr (LYLLANA)

estradiol td patch weekly 0.025 mg/24hr, 0.0375 mg/24hr 1 QL (30 patches/30 days)
(37.5 mcg/24hr), 0.05 mg/24hr, 0.06 mg/24hr, 0.075 mg/24hr,
0.1 mg/24hr

estradiol vaginal cream 0.01% 1

estradiol vaginal tab 10 mcg 1

Estradiol Vaginal Tab 10 mcg (YUVAFEM) 1

estradiol valerate im in oil 20 mg/ml 1

estradiol valerate im in oil 40 mg/mli 1

ESTRING (estradiol vaginal ring 2 mg (7.5 mcg/24hrs)) 2

ethynodiol diacetate & ethinyl estradiol tab 1 mg-35 mcg, 1 AC, IC, QL (28
1 mg-50 mcg tablets/21 days)

Ethynodiol Diacetate & Ethinyl Estradiol Tab 1 mg-35 mcg (KELNOR 1 AC,IC, QL (28
1/35), 1 mg-35 mcg (ZOVIA 1/35), 1 mg-50 mcg (KELNOR 1/50), tablets/21 days)
1 mg-50 mcg (VALTYA 1/50)

FEMLYV (norethindrone ace & ethinyl estradiol tab disint 1 mg-20 3 AC, IC, QL (28
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
IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est 0.01 mg 1 AC, IC, QL (28
tablets/21 days)
Levonor-eth Est Tab 0.15-0.02/0.025/0.03 mg &eth est 0.01 mg 1 AC, IC, QL (28
(RIVELSA), 0.15-0.02/0.025/0.03 mg &eth est 0.01 mg (ROSYRAH) tablets/21 days)
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab 0.01mg(7) 1 AC, IC, QL (28
tablets/21 days)
Levonorg-eth Est Tab 0.1-0.02mg(84) & Eth Est Tab 0.01mg(7) 1 AC, IC, QL (28
(CAMRESE LO), 0.01mg(7) (LOJAIMIESS) tablets/21 days)
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab 0.01mg(7) 1 AC, IC, QL (28
tablets/21 days)
Levonorg-eth Est Tab 0.15-0.03mg(84) & Eth Est Tab 0.01mg(7) 1 AC,IC, QL (28
(AMETHIA), 0.01mg(7) (ASHLYNA), 0.01mg(7) (CAMRESE), tablets/21 days)
0.01mg(7) (DAYSEE), 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), tablets/21 days)
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 1 AC, IC, QL (28
tablets/21 days)
Levonorgestrel-eth Estra Tab 0.05-30/0.075-40/0.125-30mg-mcg 1 AC, IC, QL (28
(ENPRESSE-28), 0.05-30/0.075-40/0.125-30mg-mcg (LEVONEST), tablets/21 days)
0.05-30/0.075-40/0.125-30mg-mcg (TRIVORA-28)
levonorgestrel-ethinyl estradiol (continuous) tab 90-20 mcg 1 AC, IC, QL (28
tablets/21 days)
Levonorgestrel-ethinyl Estradiol (continuous) Tab 90-20 mcg 1 AC, IC, QL (28
(AMETHYST), 90-20 mcg (DOLISHALE) tablets/21 days)
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-20 mcg (21) 1 AC, IC
Levonorgestrel-ethinyl Estradiol-fe Tab 0.1 mg-20 mcg (21) (JOYEAUX), 1 AC, IC
0.1 mg-20 mcg (21) (MINZOYA)
LO LOESTRIN FE (norethin-eth estradiol-fe tab 1 mg-10 mcg (24)/10 2 AC,IC, QL (28

mcg (2))

tablets/21 days)

KEY |[AC = ACA Preventive LD = Limited Distribution
CW = Cost Waived OC = Oral Cancer Medications
IC = lllinois Code Compliance PA = Prior Authorization
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MYFEMBREE (relugolix-estradiol-norethindrone acetate tab 2 PA, QL (30 tablets/30 days)

40-1-0.5 mg)
NATAZIA (estradiol valerate-dienogest tab 3 mg /2-2 mg/2-3 mg/1 3 AC,IC, QL (28

mg) tablets/21 days)
NEXTSTELLIS (drospirenone-estetrol tab 3-14.2 mg) 3 AC, IC
norelgestromin-ethinyl estradiol td ptwk 150-35 mcg/24hr 1 AC,IC,QL (3

patches/21 days)

Norelgestromin-ethinyl Estradiol Td ptwk 150-35 mcg/24hr (XULANE), 1 AC, IC, QL (3

ptwk 150-35 mcg/24hr (ZAFEMY) patches/21 days)
norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg, 1 AC, IC, QL (28

0.5 mg-35 mcg, 1 mg-35 mcg tablets/21 days)
Norethindrone & Ethinyl Estradiol Tab 0.4 mg-35 mcg (BALZIVA), 1 AC, IC, QL (28

0.4 mg-35 mcg (BRIELLYN), 0.4 mg-35 mcg (PHILITH),

0.4 mg-35 mcg (VYFEMLA), 0.5 mg-35 mcg (NECON 0.5/35-28),
0.5 mg-35 mcg (NORTREL 0.5/35 (28)), 0.5 mg-35 mcg (WERA),
1 mg-35 mcg (ALYACEN 1/35), 1 mg-35 mcg (DASETTA 1/35),

1 mg-35 mcg (NORTREL 1/35), 1 mg-35 mcg (NYLIA 1/35)

norethindrone & ethinyl estradiol-fe chew tab 0.4 mg-35 mcg,
0.8 mg-25 mcg

Norethindrone & Ethinyl Estradiol-fe Chew Tab 0.4 mg-35 mcg
(WYMZYA FE), 0.4 mg-35 mcg (XELRIA FE), 0.8 mg-25 mcg
(GALBRIELA), 0.8 mg-25 mcg (KAITLIB FE), 0.8 mg-25 mcg
(LAYOLIS FE)

norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35 mg-mcg

Norethindrone Ac-ethinyl Estrad-fe Tab 1-20/1-30/1-35 mg-mcg (TILIA
FE), 1-20/1-30/1-35 mg-mcg (TRI-LEGEST FE), 1-20/1-30/1-35 mg-
mcg (XARAH FE)

norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg,
1.5 mg-30 mcg

Norethindrone Ace & Ethinyl Estradiol Tab 1 mg-20 mcg (AUROVELA
1/20), 1 mg-20 mcg (JUNEL 1/20), 1 mg-20 mcg (LARIN 1/20),
1 mg-20 mcg (LOESTRIN 1/20-21), 1 mg-20 mcg (LUIZZA 1/20),
1 mg-20 mcg (MICROGESTIN 1/20), 1.5 mg-30 mcg (AUROVELA
1.5/30), 1.5 mg-30 mcg (HAILEY 1.5/30), 1.5 mg-30 mcg (JUNEL
1.5/30), 1.5 mg-30 mcg (LARIN 1.5/30), 1.5 mg-30 mcg (LOESTRIN
1.5/30-21), 1.5 mg-30 mcg (LUIZZA 1.5/30), 1.5 mg-30 mcg
(MICROGESTIN 1.5/30)

norethindrone ace & ethinyl estradiol-fe tab 1 mg-20 mcg,
1.5 mg-30 mcg

tablets/21 days)

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

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

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

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

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

IC = lllinois Code Compliance PA = Prior Authorization
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Norethindrone Ace & Ethinyl Estradiol-fe Tab 1 mg-20 mcg (AUROVELA 1 AC, IC, QL (28
FE 1/20), 1 mg-20 mcg (BLISOVI FE 1/20), 1 mg-20 mcg (FEIRZA tablets/21 days)

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) 1 AC, IC, QL (28
tablets/21 days)
Norethindrone Ace-eth Estradiol-fe Chew Tab 1 mg-20 mcg (24) 1 AC, IC, QL (28
(CHARLOTTE 24 FE), 1 mg-20 mcg (24) (FINZALA), 1 mg-20 mcg tablets/21 days)
(24) (MIBELAS 24 FE)
norethindrone ace-ethinyl estradiol-fe cap 1 mg-20 mcg (24) 1 AC, IC, QL (28
capsules/21 days)
Norethindrone Ace-ethinyl Estradiol-fe Cap 1 mg-20 mcg (24) 1 AC, IC, QL (28
(GEMMILY), 1 mg-20 mcg (24) (MERZEE), 1 mg-20 mcg (24) capsules/21 days)
(TAYSOFY)
norethindrone ace-ethinyl estradiol-fe tab 1 mg-20 mcg (24) 1 AC, IC, QL (28
tablets/21 days)
Norethindrone Ace-ethinyl Estradiol-fe Tab 1 mg-20 mcg (24) 1 AC, IC, QL (28
(AUROVELA 24 FE), 1 mg-20 mcg (24) (BLISOVI 24 FE), tablets/21 days)

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
1 mg-5 mcg

Norethindrone Acetate-ethinyl Estradiol Tab 0.5 mg-2.5 mcg 1
(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, 1 AC, IC, QL (28
0.5-35/1-35/0.5-35 mg-mcg tablets/21 days)

Norethindrone-eth Estradiol Tab 0.5-35/0.75-35/1-35 mg-mcg 1 AC, IC, QL (28
(ALYACEN 7/7/7), 0.5-35/0.75-35/1-35 mg-mcg (DASETTA tablets/21 days)
7/717), 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), 0.5-35/1-35/0.5-35 mg-
mcg (ARANELLE), 0.5-35/1-35/0.5-35 mg-mcg (LEENA)

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)
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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Norgestimate-eth Estrad Tab 0.18-25/0.215-25/0.25-25 mg-
mcg (TRI-LO-ESTARYLLA), 0.18-25/0.215-25/0.25-25 mg-
mcg (TRI-LO-MARZIA), 0.18-25/0.215-25/0.25-25 mg-
mcg (TRI-LO-MILI), 0.18-25/0.215-25/0.25-25 mg-mcg
(TRI-LO-SPRINTEC), 0.18-25/0.215-25/0.25-25 mg-mcg
(TRI-VYLIBRA LO), 0.18-35/0.215-35/0.25-35 mg-mcg
(TRI-ESTARYLLA), 0.18-35/0.215-35/0.25-35 mg-mcg
(TRI-LINYAH), 0.18-35/0.215-35/0.25-35 mg-mcg (TRI-
MILI), 0.18-35/0.215-35/0.25-35 mg-mcg (TRI-NYMYO),
0.18-35/0.215-35/0.25-35 mg-mcg (TRI-SPRINTEC),
0.18-35/0.215-35/0.25-35 mg-mcg (TRI-VYLIBRA)

norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg

Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30 mcg (CRYSELLE-28),
0.3 mg-30 mcg (ELINEST), 0.3 mg-30 mcg (LOW-OGESTREL),
0.3 mg-30 mcg (TURQOZ)

NUVARING (etonogestrel-ethinyl estradiol va ring 0.12-0.015
mg/24hr)

ORIAHNN (elagolix-estrad-noreth 300-1-0.5mg & elagolix 300mg
cap pack)

PREMARIN (estrogens, conjugated tab 0.3 mg, 0.45 mg, 0.625 mg,
0.9 mg, 1.25 mg)

PREMARIN (estrogens, conjugated vaginal cream 0.625 mg/gm)

PREMPHASE (conj est 0.625(14)/conj est-medroxypro ac tab
0.625-5mg(14))

PREMPRO (conjugated estrogen-medroxyprogest acetate tab
0.3-1.5 mg, 0.45-1.5 mg, 0.625-2.5 mg, 0.625-5 mg)

TWIRLA (levonorgestrel-ethinyl estradiol td ptwk 120-30 mcg/24hr)

TYBLUME (levonorgestrel & ethinyl estradiol chew tab 0.1 mg-20
mcg)

VELIVET (desogest-ethin est tab
0.1-0.025/0.125-0.025/0.15-0.025mg-mg)

ANNOVERA (segesterone ace-ethinyl estradiol va ring 0.15-0.013
mg/24hr)

BIJUVA (estradiol-progesterone cap 0.5-100 mg, 1-100 mg)

CLIMARA PRO (estradiol-levonorgestrel td patch weekly
0.045-0.015 mg/day)

COMBIPATCH (estradiol-norethindrone ace td pttw 0.05-0.14 mg/
day, 0.05-0.25 mg/day)

DEPO-SUBQ PROVERA 104 (medroxyprogesterone acetate susp
pref syr 104 mg/0.65ml)

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

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

AC,IC, QL (28
tablets/21 days)
AC, IC, QL (1 ring/21 days)

PA, QL (56 capsules/28 days)

AC,IC,QL (3
patches/21 days)

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

AC, IC

AC, IC, QL (1 ring/365 days)

AC, IC

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

LD = Limited Distribution

PA = Prior Authorization
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desogest-eth estrad & eth estrad tab 0.15-0.02/0.01 mg(21/5) 1 AC, IC, QL (28
tablets/21 days)
desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg 1 AC, IC, QL (28
tablets/21 days)
drospirenone-ethinyl estrad-levomefolate tab 3-0.02-0.451 mg 1 AC, IC, QL (28
tablets/21 days)
drospirenone-ethinyl estrad-levomefolate tab 3-0.03-0.451 mg 1 AC,IC, QL (28
tablets/21 days)
drospirenone-ethinyl estradiol tab 3-0.02 mg 1 AC, IC, QL (28
tablets/21 days)
drospirenone-ethinyl estradiol tab 3-0.03 mg 1 AC, IC, QL (28
tablets/21 days)
ELLA (ulipristal acetate tab 30 mg) 2 AC, IC, QL (2
tablets/365 days)
ENDOMETRIN (progesterone vaginal insert 100 mg) 3
estradiol & norethindrone acetate tab 0.5-0.1 mg 1
estradiol & norethindrone acetate tab 1-0.5 mg 1
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35 mcg, 1 AC, IC, QL (28
1 mg-50 mcg tablets/21 days)
FEMLYV (norethindrone ace & ethinyl estradiol tab disint 1 mg-20 3 AC, IC, QL (28
mcg) tablets/21 days)
levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est 0.01 mg 1 AC, IC, QL (28
tablets/21 days)
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab 0.01mg(7) 1 AC, IC, QL (28
tablets/21 days)
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab 0.01mg(7) 1 AC, IC, QL (28
tablets/21 days)
levonorgestrel & ethinyl estradiol (91-day) tab 0.15-0.03 mg 1 AC, IC, QL (28
tablets/21 days)
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg, 1 AC, IC, QL (28
0.15 mg-30 mcg tablets/21 days)
levonorgestrel tab 1.5 mg 1 AC, IC, QL (2
tablets/365 days)
Levonorgestrel Tab 1.5 mg (AFTERA), 1.5 mg (AFTERPILL), 1.5 mg 1 AC, IC, QL (2
(CURAE), 1.5 mg (ECONTRA ONE-STEP), 1.5 mg (HER STYLE), tablets/365 days)
1.5 mg (MY CHOICE), 1.5 mg (MY WAY), 1.5 mg (NEW DAY), 1.5 mg
(OPCICON ONE-STEP), 1.5 mg (OPTION 2), 1.5 mg (REACT),
1.5 mg (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 1 AC, IC, QL (28
tablets/21 days)
1 AC, IC

levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-20 mcg (21)

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

KEY |AC = ACA Preventive
CW = Cost Waived
IC = lllinois Code Compliance
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LO LOESTRIN FE (norethin-eth estradiol-fe tab 1 mg-10 mcg (24)/10 2 AC, IC, QL (28
mcg (2)) tablets/21 days)
medroxyprogesterone acetate im susp prefilled syr 150 mg/ml 1 AC, IC
medroxyprogesterone acetate im susp 150 mg/ml 1 AC, IC
medroxyprogesterone acetate tab 2.5 mg, 5 mg, 10 mg 1
megestrol acetate susp 40 mg/ml 1 OC
megestrol acetate tab 20 mg, 40 mg 1 OC
MYFEMBREE (relugolix-estradiol-norethindrone acetate tab 2 PA, QL (30 tablets/30 days)
40-1-0.5 mg)
NATAZIA (estradiol valerate-dienogest tab 3 mg /2-2 mg/2-3 mg/1 3 AC,IC, QL (28
mg) tablets/21 days)
NEXTSTELLIS (drospirenone-estetrol tab 3-14.2 mg) 3 AC, IC
norelgestromin-ethinyl estradiol td ptwk 150-35 mcg/24hr 1 AC,IC,QL (3
patches/21 days)
norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg, 1 AC, IC, QL (28
0.5 mg-35 mcg, 1 mg-35 mcg tablets/21 days)
norethindrone & ethinyl estradiol-fe chew tab 0.4 mg-35 mcg, 1 AC, IC, QL (28
0.8 mg-25 mcg tablets/21 days)
norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35 mg-mcg 1 AC, IC, QL (28
tablets/21 days)
norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg, 1 AC, IC, QL (28
1.5 mg-30 mcg tablets/21 days)
norethindrone ace & ethinyl estradiol-fe tab 1 mg-20 mcg, 1 AC, IC, QL (28
1.5 mg-30 mcg tablets/21 days)
norethindrone ace-eth estradiol-fe chew tab 1 mg-20 mcg (24) 1 AC, IC, QL (28
tablets/21 days)
norethindrone ace-ethinyl estradiol-fe cap 1 mg-20 mcg (24) 1 AC, IC, QL (28
capsules/21 days)
norethindrone ace-ethinyl estradiol-fe tab 1 mg-20 mcg (24) 1 AC, IC, QL (28

norethindrone acetate tab 5 mg
Norethindrone Acetate Tab 5 mg (GALLIFREY)

norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5 mcg,
1 mg-5 mcg

norethindrone tab 0.35 mg

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)

tablets/21 days)

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

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

IC = lllinois Code Compliance PA = Prior Authorization
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norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35 mg-mcg, 1 AC, IC, QL (28
0.5-35/1-35/0.5-35 mg-mcg tablets/21 days)
norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg 1 AC, IC, QL (28
tablets/21 days)
norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25 mg-mcg, 1 AC, IC, QL (28
0.18-35/0.215-35/0.25-35 mg-mcg tablets/21 days)
norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg 1 AC, IC, QL (28
tablets/21 days)
NUVARING (etonogestrel-ethinyl estradiol va ring 0.12-0.015 1 AC, IC, QL (1 ring/21 days)
mg/24hr)
OPILL (norgestrel tab 0.075 mg) 3 AC, IC
ORIAHNN (elagolix-estrad-noreth 300-1-0.5mg & elagolix 300mg 2 PA, QL (56 capsules/28 days)
cap pack)
PREMPHASE (conj est 0.625(14)/conj est-medroxypro ac tab 2
0.625-5mg(14))
PREMPRO (conjugated estrogen-medroxyprogest acetate tab 2
0.3-1.5 mg, 0.45-1.5 mg, 0.625-2.5 mg, 0.625-5 mg)
progesterone cap 100 mg, 200 mg 1
progesterone im in oil 50 mg/mli
SLYND (drospirenone tab 4 mg) 3 AC, IC, QL (28
tablets/21 days)
TYBLUME (levonorgestrel & ethinyl estradiol chew tab 0.1 mg-20 3 AC, IC, QL (28
mcg) tablets/21 days)
VELIVET (desogest-ethin est tab 3 AC, IC

0.1-0.025/0.125-0.025/0.15-0.025mg-mg)

clomiphene citrate tab 50 mg
Clomiphene Citrate Tab 50 mg (CLOMID), 50 mg (MILOPHENE)
DUAVEE (conjugated estrogens-bazedoxifene tab 0.45-20 mg)

= A N A A

raloxifene hcl tab 60 mg AC, IC

tamoxifen citrate tab 10 mg (base equivalent), 20 mg (base AC, IC, OC
equivalent)

toremifene citrate tab 60 mg (base equivalent) 4 OoC

Hormonal Agents, Stimulant/ Replacement/ Modifying (Thyroid)

(Drugs for Replacing/Stimulating Thyroid Gland Hormones)

ADTHYZA (thyroid tab 15 mg (1/4 grain), 30 mg (1/2 grain), 60 mg (1 3
grain), 90 mg (1 1/2 grain), 120 mg (2 grain))
ARMOUR THYROID (thyroid tab 15 mg (1/4 grain), 30 mg (1/2 3

grain), 60 mg (1 grain), 90 mg (1 1/2 grain), 120 mg (2 grain), 180
mg (3 grain), 240 mg (4 grain), 300 mg (5 grain))

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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ERMEZA (levothyroxine sodium oral solution 150 mcg/5ml) 3
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 meg (EUTHYROX), 112 mcg (LEVO-T), 112 mcg (LEVOXYL),
112 mcg (UNITHROID), 125 mcg (EUTHYROX), 125 mcg (LEVO-
T), 125 mcg (LEVOXYL), 125 mcg (UNITHROID), 137 mcg
(EUTHYROX), 137 mcg (LEVO-T), 137 mcg (LEVOXYL), 137 mcg
(UNITHROID), 150 mcg (EUTHYROX), 150 mcg (LEVO-T), 150 mcg
(LEVOXYL), 150 mcg (UNITHROID), 175 mcg (EUTHYROX),

175 mcg (LEVO-T), 175 mcg (LEVOXYL), 175 mcg (UNITHROID),
200 mcg (EUTHYROX), 200 mcg (LEVO-T), 200 mcg (LEVOXYL),
200 mcg (UNITHROID), 300 mcg (LEVO-T), 300 mcg (UNITHROID)

liothyronine sodium tab 5 mcg, 25 mcg, 50 mcg 1

Liothyronine Sodium Tab 5 mcg (LIOMNY), 25 mcg (LIOMNY), 50 mcg 1
(LIOMNY)

NIVA THYROID (thyroid tab 15 mg (1/4 grain), 30 mg (1/2 grain), 60 3

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

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

SYNTHROID (levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg, 3
88 mcg, 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg, 175 mcg,
200 mcg, 300 mcg)

THYQUIDITY (levothyroxine sodium oral solution 100 mcg/5ml) 3

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

W W W w w w

YORVIPATH (palopegteriparatide pen-inj 168 mcg/0.56ml 4 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)

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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bromocriptine mesylate cap 5 mg (base equivalent) 1
bromocriptine mesylate tab 2.5 mg (base equivalent) 1
cabergoline tab 0.5 mg 1
cetrorelix acetate for inj kit 0.25 mg 4 QL (12 kits/30 days)
ganirelix acetate soln prefilled syringe 250 mcg/0.5ml 4 QL (6 mls/30 days)
Ganirelix Acetate Soln Prefilled Syringe 250 mcg/0.5ml (FYREMADEL) 4 QL (6 mls/30 days)
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/mi) 4
MIFEPREX (mifepristone tab 200 mg) 3 CW, IC
mifepristone tab 200 mg 1 Cw, IC
MYFEMBREE (relugolix-estradiol-norethindrone acetate tab 2 PA, QL (30 tablets/30 days)
40-1-0.5 mg)
OCTREOTIDE ACETATE (octreotide acetate subcutaneous soln 4
pref syr 50 mcg/ml, 100 mcg/mli, 500 mcg/ml)
octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 100 mcg/ml (0.1 mg/ 4
ml), 500 mcg/ml (0.5 mg/ml)
octreotide acetate inj 200 mcg/ml (0.2 mg/ml), 1000 mcg/ml (1 mg/ &
ml)
ORGOVYX (relugolix tab 120 mg) 4 LD, OC, PA, QL (30
tablets/28 days), SP
ORIAHNN (elagolix-estrad-noreth 300-1-0.5mg & elagolix 300mg 2 PA, QL (56 capsules/28 days)
cap pack)
ORILISSA (elagolix sodium tab 150 mg (base equiv)) 2 PA, QL (30 tablets/30 days)
ORILISSA (elagolix sodium tab 200 mg (base equiv)) 2 PA, QL (60 tablets/30 days)
SIGNIFOR (pasireotide diaspartate inj 0.3 mg/ml (base equiv), 0.6 4 LD, SP
mg/ml (base equiv), 0.9 mg/ml (base equiv))
SOMAVERT (pegvisomant for inj 10 mg (as protein), 15 mg (as 4 PA, QL (30 vials/30 days)
protein), 20 mg (as protein), 25 mg (as protein), 30 mg (as
protein))

Hormonal Agents, Suppressant (Thyroid) (Drug for Suppressing

Hormones from the Thyroid Gland)

‘ methimazole tab 5 mg, 10 mg | 1 ‘
‘ propylthiouracil tab 50 mg | ! ‘

Immunological Agents (Drugs for Enhancing or Suppressing the

Immune System)

HAEGARDA (c1 esterase inhibitor (human) for subcutaneous inj 4 PA, QL (27 vials/28 days)
2000 unit)
HAEGARDA (c1 esterase inhibitor (human) for subcutaneous inj 4 PA, QL (18 vials/28 days)
3000 unit)
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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icatibant acetate subcutaneous soln pref syr 30 mg/3ml 4 . LD, PA, QL (6
syringes/30 days), SP
ORLADEYO (berotralstat hcl cap 110 mg, 150 mg) 4 LD, PA, QL (30
capsules/30 days), SP
TAKHZYRO (lanadelumab-flyo soln pref syringe 150 mg/ml, 300 4 LD, PA, QL (2
mg/2ml (150 mg/ml)) syringes/28 days), SP
TAKHZYRO (lanadelumab-flyo inj 300 mg/2ml (150 mg/ml)) 4 LD, PA, QL (2
vials/28 days), SP
ADBRY (tralokinumab-ldrm subcutaneous soln auto-injector 300 4 PA, QL (2 pens/28 days)
mg/2ml)
ADBRY (tralokinumab-ldrm subcutaneous soln prefilled syr 150 4 PA, QL (4 syringes/28 days)
mg/ml)
ARCALYST (rilonacept for inj 220 mg) 4 LD, PA, QL (8
vials/28 days), SP
BENLYSTA (belimumab subcutaneous solution auto-injector 200 4 PA, QL (4 syringes/28 days)
mg/ml)
BENLYSTA (belimumab subcutaneous solution prefilled syringe 4 PA, QL (4 syringes/28 days)
200 mg/ml)
CIBINQO (abrocitinib tab 50 mg, 100 mg, 200 mg) 4 PA, QL (30 tablets/30 days)
COSENTYX (secukinumab subcutaneous soln prefilled syringe 75 4 PA, QL (1 syringe/28 days)
mg/0.5ml, 150 mg/ml)
COSENTYX (secukinumab subcutaneous pref syr 150 mg/ml (300 4 PA, QL (2 syringes/28 days)
mg dose))
COSENTYX SENSOREADY PEN (secukinumab subcutaneous soln 4 PA, QL (1 pen/28 days)
auto-injector 150 mg/mil)
COSENTYX SENSOREADY PEN (secukinumab subcutaneous auto- 4 PA, QL (2 pens/28 days)
inj 150 mg/ml (300 mg dose))
COSENTYX UNOREADY (secukinumab subcutaneous soln auto- 4 PA, QL (1 pen/28 day)
injector 300 mg/2ml)
EBGLYSS (lebrikizumab-Ibkz subcutaneous soln auto-inject 250 4 PA, QL (1 pen/28 days)
mg/2ml)
EBGLYSS (lebrikizumab-Ibkz solution prefilled syringe 250 mg/2ml) 4 PA, QL (1 syringe/28 days)
EMPAVELI (pegcetacoplan subcutaneous soln 1080 mg/20ml (54 4 . LD, PA, QL (8
mg/ml)) vials/28 days), SP
ENSPRYNG (satralizumab-mwge subcutaneous soln pref syringe g PA, QL (1 syringe/28 days)
120 mg/ml)
ENTYVIO PEN (vedolizumab soln auto-injector 108 mg/0.68ml) 4 PA, QL (2 pens/28 days)
4 LD, PA, QL (60

FABHALTA (iptacopan hcl cap 200 mg)

capsules/30 days), SP

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

LD = Limited Distribution

PA = Prior Authorization
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KEVZARA (sarilumab subcutaneous solution auto-injector 150 4 PA, QL (2 syringes/28 days)
mg/1.14ml, 200 mg/1.14ml)

KEVZARA (sarilumab subcutaneous soln prefilled syringe 150 4 PA, QL (2 syringes/28 days)
mg/1.14ml, 200 mg/1.14ml)

LITFULO (ritlecitinib tosylate cap 50 mg (base equiv)) 4 PA, QL (28 capsules/28 days)

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

OMVOH (mirikizumab-mrkz subcutaneous soln auto-injector 100 4 PA, QL (2 pens/28 day)
mg/ml)

OMVOH (mirikizumab-mrkz subcutaneous auto-inj 100 mg/ml & 4 QL (2 pens/28 days)
200mg/2ml)

OMVOH (mirikizumab-mrkz subcutaneous sol prefill syringe 100 4 PA, QL (2 syringes/28 days)
mg/ml)

OMVOH (mirikizumab-mrkz subcutaneous pref syr 100 mg/ml & 4 PA, QL (2 syringes/28 days)
200mg/2ml)

ORENCIA (abatacept subcutaneous soln prefilled syringe 50 4 PA, QL (4 syringes/28 days)
mg/0.4ml, 87.5 mg/0.7ml, 125 mg/ml)

ORENCIA CLICKJECT (abatacept subcutaneous soln auto-injector 4 PA, QL (4 syringes/28 days)
125 mg/ml)

OTEZLA (apremilast tab 20 mg, 30 mg) 4 PA, QL (60 tablets/30 days)

OTEZLA (apremilast tab starter therapy pack 4 x 10 mg & 51 x 20 4 PA, QL (1 pack/180 days)
mg)

OTEZLA (apremilast tab starter therapy pack 10 mg & 20 mg & 30 4 PA, QL (1 kit/180 days)
mg)

OTEZLA XR (apremilast tab er 24hr 75 mg) 4 PA, QL (30 tablets/30 days)

OTEZLA/OTEZLA XR 28 DAY T (apremilast tab start pack 10 mg & 4 PA, QL (1 pack/180 days)
20 mg & 30 mg & (er) 75 mg)

RINVOQ (upadacitinib tab er 24hr 15 mg, 30 mg) 4 PA, QL (30 tablets/30 days)

RINVOQ (upadacitinib tab er 24hr 45 mg) 4 PA, QL (84 tablets/365 days)

RINVOQ LQ (upadacitinib oral soln 1 mg/ml) 4 PA, QL (360 mis/30 days)

SKYRIZI (risankizumab-rzaa soln prefilled syringe 150 mg/ml) 4 PA, QL (1 syringe/84 days)

SKYRIZI (risankizumab-rzaa subcutaneous soln cartridge 180 4 PA, QL (1 cartridge/56 days)
mg/1.2ml)

SKYRIZI (risankizumab-rzaa subcutaneous soln cartridge 360 4 PA, QL (2.4 mlIs/56 days)
mg/2.4mil)

SKYRIZI PEN (risankizumab-rzaa soln auto-injector 150 mg/ml) 4 PA, QL (1 injection

device/84 days)

SOTYKTU (deucravacitinib tab 6 mg) 4 PA, QL (30 tablets/30 days)

STEQEYMA (ustekinumab-stba soln prefilled syringe 45 mg/0.5ml) 4 PA, QL (1 syringe/84 days)

STEQEYMA (ustekinumab-stba soln prefilled syringe 90 mg/ml) 4 PA, QL (1 syringe/56 days)

sulfasalazine tab delayed release 500 mg 1

1

sulfasalazine tab 500 mg

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

IC = lllinois Code Compliance PA = Prior Authorization

BCBSIL Health Insurance Marketplace 4 Tier Drug List January 2026

OC = Oral Cancer Medications

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

90



2026

Drug Name Tier Coverage Requirements and Limits
THALOMID (thalidomide cap 50 mg, 50 mg) 4 PA, QL (90 capsules/30 days)
THALOMID (thalidomide cap 100 mg, 100 mg) 4 |PA, QL (120 capsules/30 days)
TREMFYA (guselkumab soln prefilled syringe 200 mg/2ml) 4 PA, QL (1 syringe/28 days)
TREMFYA (guselkumab soln pen-injector 100 mg/mi) 4 PA, QL (1 pen/56 days)
TREMFYA (guselkumab soln prefilled syringe 100 mg/ml) 4 PA, QL (1 syringe/56 days)
TREMFYA (guselkumab soln auto-injector 200 mg/2mil) 4 PA, QL (1 pen/28 days)
TREMFYA INDUCTION PACK FO (guselkumab soln auto-injector 4 PA, QL (3 kits/180 days)

200 mg/2ml)
TREMFYA PEN (guselkumab soln auto-injector 100 mg/ml) 4 PA, QL (1 pen/56 days)
TYENNE (tocilizumab-aazg subcutaneous soln auto-inj 162 4 PA, QL (4 pens/28 days)
mg/0.9ml)
TYENNE (tocilizumab-aazg subcutaneous soln pref syr 162 4 PA, QL (4 syringes/28 days)
mg/0.9ml)
VYVGART HYTRULO (efgartigimod alf-hyalur-qvfc pref syr 4 PA, QL (4 syringes/50 days)
1000-10000 mg-unit/5ml)
XELJANZ (tofacitinib citrate oral soln 1 mg/ml (base equivalent)) 4 PA, QL (240 mis/30 days)
XELJANZ (tofacitinib citrate tab 5 mg (base equivalent)) 4 PA, QL (60 tablets/30 days)
XELJANZ (tofacitinib citrate tab 10 mg (base equivalent)) 4 PA, QL (240 tablets/365 days)
XELJANZ XR (tofacitinib citrate tab er 24hr 11 mg (base 4 PA, QL (30 tablets/30 days)
equivalent))
XELJANZ XR (tofacitinib citrate tab er 24hr 22 mg (base 4 PA, QL (120 tablets/365 days)
equivalent))
XOLAIR (omalizumab subcutaneous soln auto-injector 75 4 PA
mg/0.5ml, 150 mg/ml, 300 mg/2m])
XOLAIR (omalizumab subcutaneous soln prefilled syringe 75 4 PA
mg/0.5ml, 150 mg/ml, 300 mg/2ml)
YESINTEK (ustekinumab-kfce subcutaneous soln 45 mg/0.5ml) 4 PA, QL (1 vial/84 days)
YESINTEK (ustekinumab-kfce soln prefilled syringe 45 mg/0.5ml) 4 PA, QL (1 syringes/84 days)
YESINTEK (ustekinumab-kfce soln prefilled syringe 90 mg/ml) 4 PA, QL (1 syringe/56 days)
ACTIMMUNE (interferon gamma-1b inj 100 mcg/0.5ml (2000000 4 LD, SP
unit/0.5ml))
BESREMI (ropeginterferon alfa-2b-njft soln prefilled syr 500 mcg/ 4 . LD, PA, QL (2
ml) syringes/28 days), SP
PEGASYS (peginterferon alfa-2a soln prefilled syr 180 mcg/0.5ml) 4 PA
PEGASYS (peginterferon alfa-2a inj 180 mcg/ml) 4 PA
XOLREMDI (mavorixafor cap 100 mg) 4 LD, PA, QL (120
capsules/30 days), SP

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

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

QL = Dispensing Limits/Quantity Limits
SP = Specialty
ST = Step Therapy
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ADALIMUMAB-AATY CD/UC/HS (adalimumab-aaty auto-injector kit
80 mg/0.8ml)

ADALIMUMAB-AATY 1-PEN KIT (adalimumab-aaty auto-injector kit
40 mg/0.4ml, 80 mg/0.8ml)

ADALIMUMAB-AATY 2-PEN KIT (adalimumab-aaty auto-injector kit
40 mg/0.4ml)

ADALIMUMAB-AATY 2-SYRINGE (adalimumab-aaty prefilled syringe
kit 20 mg/0.2ml)

ADALIMUMAB-AATY 2-SYRINGE (adalimumab-aaty prefilled syringe
kit 40 mg/0.4ml)

ADALIMUMAB-ADBM (adalimumab-adbm auto-injector kit 40
mg/0.4ml)

ADALIMUMAB-ADBM (adalimumab-adbm auto-injector kit 40
mg/0.8ml)

ADALIMUMAB-ADBM (adalimumab-adbm prefilled syringe kit 40
mg/0.4mil)

ADALIMUMAB-ADBM (adalimumab-adbm prefilled syringe kit 40
mg/0.8mil)

ASTAGRAF XL (tacrolimus cap er 24hr 0.5 mg, 1 mg, 5 mg)
azathioprine tab 50 mg

azathioprine tab 75 mg, 100 mg

Azathioprine Tab 75 mg (AZASAN), 100 mg (AZASAN)
CELLCEPT (mycophenolate mofetil cap 250 mg)

CELLCEPT (mycophenolate mofetil tab 500 mg)

CELLCEPT (mycophenolate mofetil for oral susp 200 mg/ml)
CIMZIA (certolizumab pegol prefilled syringe kit 200 mg/ml)

CIMZIA STARTER KIT (certolizumab pegol prefilled syringe kit 200
mg/mil)

cyclosporine cap 25 mg, 100 mg

cyclosporine modified cap 25 mg, 100 mg

Cyclosporine Modified Cap 25 mg (GENGRAF), 100 mg (GENGRAF)
cyclosporine modified cap 50 mg

cyclosporine modified oral soln 100 mg/ml

Cyclosporine Modified Oral Soln 100 mg/ml (GENGRAF)

ENBREL (etanercept subcutaneous soln prefilled syringe 25
mg/0.5ml, 50 mg/ml)

ENBREL (etanercept subcutaneous inj 25 mg/0.5ml)

ENBREL MINI (etanercept subcutaneous solution cartridge 50 mg/
ml)

ENBREL SURECLICK (etanercept subcutaneous solution auto-
injector 50 mg/ml)

A B OO W2 AW
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PA, QL (1 kit/180 days)
PA, QL (2 pens/28 days)
PA, QL (2 pens/28 days)
PA, QL (1 kit/28 days)
PA, QL (2 syringes/28 days)
PA, QL (2 pens/28 days)
PA, QL (1 kit/28 days)
PA, QL (2 pens/28 days)

PA, QL (1 kit/28 days)

PA, QL (2 kits/28 days)
PA, QL (1 kit/180 days)

PA, QL (4 syringes/28 days)

PA, QL (8 vials/28 days)
PA, QL (4 cartridges/28 days)

PA, QL (4 injections/28 days)

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

LD = Limited Distribution

PA = Prior Authorization
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ENVARSUS XR (tacrolimus tab er 24hr 0.75 mg, 1 mg, 4 mg) 3
everolimus tab for oral susp 2 mg, 5 mg 4 OC, PA, QL (60
tablets/30 days)
everolimus tab for oral susp 3 mg 4 OC, PA, QL (90

tablets/30 days)
everolimus tab 0.25 mg, 0.5 mg, 0.5 mg, 0.75 mg, 1 mg, 1 mg

everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg 4 LD, OC, PA, QL (30
tablets/30 days), SP
IMBRUVICA (ibrutinib tab 140 mg, 280 mg, 420 mg) 4 LD, OC, PA, QL (30
tablets/30 days), SP
IMBRUVICA (ibrutinib oral susp 70 mg/ml) 4 LD, OC, PA, QL (216
mls/30 days), SP
IMBRUVICA (ibrutinib cap 70 mg) 4 LD, OC, PA, QL (30
capsules/30 days), SP
IMBRUVICA (ibrutinib cap 140 mg) 4 LD, OC, PA, QL (90
capsules/30 days), SP
IMURAN (azathioprine tab 50 mg) 3
leflunomide tab 10 mg, 20 mg
METHOTREXATE SODIUM (methotrexate sodium inj 50 mg/2ml (25 3
mg/ml))
methotrexate sodium for inj 1 gm 1
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 250 mg/10ml 1
(25 mg/ml)
methotrexate sodium inj pf 1000 mg/40ml (25 mg/ml) 1
methotrexate sodium tab 2.5 mg (base equiv) 1 oC
mycophenolate mofetil cap 250 mg 1
mycophenolate mofetil for oral susp 200 mg/ml 1
mycophenolate mofetil tab 500 mg 1
mycophenolate sodium tab dr 180 mg (mycophenolic acid equiv), 1
360 mg (mycophenolic acid equiv)
MYFORTIC (mycophenolate sodium tab dr 180 mg (mycophenolic 3
acid equiv), 360 mg (mycophenolic acid equiv))
MYHIBBIN (mycophenolate mofetil oral susp 200 mg/ml) 2
NEORAL (cyclosporine modified cap 25 mg, 100 mg) 3
NEORAL (cyclosporine modified oral soln 100 mg/ml) 3
PROGRAF (tacrolimus cap 0.5 mg, 1 mg, 5 mg) 3
PROGRAF (tacrolimus packet for susp 0.2 mg, 1 mg) 3
REZUROCK (belumosudil mesylate tab 200 mg) 4 LD, PA, QL (60
tablets/30 days), SP
SANDIMMUNE (cyclosporine cap 25 mg, 100 mg) 3
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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SIMPONI (golimumab subcutaneous soln auto-injector 100 mg/ml) 4 PA, QL (1 syringe/28 days)
SIMPONI (golimumab subcutaneous soln prefilled syringe 100 mg/ 4 PA, QL (1 syringe/28 days)
ml)

sirolimus oral soln 1 mg/ml 1

sirolimus tab 0.5 mg, 1 mg, 2 mg

SPEVIGO (spesolimab-sbzo subcutaneous soln pref syr 150 mg/ 4 ) LD, PA, QL (2
ml) syringes/28 days), SP

SPEVIGO (spesolimab-sbzo subcutaneous soln pref syr 300 4 PA, QL (1 syringe/28 days)
mg/2ml)

tacrolimus cap 0.5 mg, 1 mg, 5 mg

ZYMFENTRA 1-PEN (infliximab-dyyb soln auto-injector kit 120 mg/ 4 PA, QL (2 kits/28 days)
ml)

ZYMFENTRA 2-PEN (infliximab-dyyb soln auto-injector kit 120 mg/ 4 PA, QL (1 kit/28 days)
mil)

ZYMFENTRA 2-SYRINGE (infliximab-dyyb soln prefilled syringe kit 4 PA, QL (1 kit/28 days)
120 mg/ml)

ABRYSVO (rsv pre-fusion f a&b vac recomb for im soln 120 2 AC, IC
mcg/0.5ml)

ACTHIB (haemophilus b polysaccharide conjugate vaccine for inj) 2 AC, IC

ADACEL (tet tox-diph-acell pertuss ad inj 5-2-15.5 If-If-mcg/0.5ml) 2 AC, IC

ADACEL (tet-diph-acell pertuss ad pref syr 5-2-15.5 If-mcg/0.5ml) 2 AC, IC

AFLURIA 2025-2026 (influenza virus vaccine split im susp) 2 IC

AFLURIA 2025-2026 (influenza virus vaccine split pf susp pref 2 AC, IC
syringe 0.5 ml)

AREXVY (rsvpref3 vaccine recomb adjuvanted for im susp 120 2 AC,IC
mcg/0.5ml)

BEXSERO (meningococcal vac b (recomb omv adjuv) inj prefilled 2 AC, IC
syringe)

BOOSTRIX (tet-diph-acell pertuss ad pref syr 5-2.5-18.5 If- 2 AC, IC
mcg/0.5ml)

CAPVAXIVE (pneumococcal 21-valent conjugate vaccine soln pref 2 AC, IC
syr 0.5ml)

COMIRNATY 2025-26 (covid-19 mrna vac tris-pfizer im susp pref 2 AC
syr 30 mcg/0.3ml)

COMIRNATY/5-11Y/2025-26 (covid-19 mrna vac tris-s 5-11y-pfizer 2 AC
im susp 10 mcg/0.3ml)

DAPTACEL (diph, acellular pert & tet tox inj 15 If-23 mcg-5 If/0.5ml) 2 AC, IC

ENGERIX-B (hepatitis b vaccine (recombinant) susp pref syr 10 2 AC, IC
mcg/0.5ml, 20 mcg/ml)

ENGERIX-B (hepatitis b vaccine (recombinant) susp 20 mcg/ml) 2 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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FLUAD 2025-2026 (influenza vac type a&b surface ant adj susp pref 2 AC, IC
syr 0.5 ml)

FLUARIX 2025-2026 (influenza virus vaccine split pf susp pref 2 AC, IC
syringe 0.5 ml)

FLUBLOK 2025-2026 (influenza virus vacc recombinant ha pf soln 2 AC, IC
pref syr 0.5 ml)

FLUCELVAX 2025-2026 (influenza virus vac tiss-cult subunit susp 2 AC, IC
pref syr 0.5 ml)

FLUCELVAX 2025-2026 (influenza virus vac tiss-cult subunit im 2 IC
susp)

FLULAVAL 2025-2026 (influenza virus vaccine split pf susp pref 2 AC, IC
syringe 0.5 ml)

FLUMIST NASAL VACCINE 202 (influenza virus vaccine live 2 AC, IC
intranasal liquid)

FLUZONE HIGH-DOSE 2025-20 (influenza virus vac split high-dose 2 AC, IC
pf susp pref syr 0.5ml)

FLUZONE 2025-2026 (influenza virus vaccine split im susp) 2 IC

FLUZONE 2025-2026 (influenza virus vaccine split pf susp pref 2 AC,IC
syringe 0.5 ml)

GARDASIL 9 (human papillomavirus (hpv) 9-valent recomb vac 2 AC, IC
susp pref syr)

GARDASIL 9 (human papillomavirus (hpv) 9-valent recomb vac im 2 AC, IC
susp)

HAVRIX (hepatitis a vaccine susp prefilled syr 720 el unit/0.5ml, 2 AC, IC
1440 el unit/ml)

HEPLISAV-B (hepatitis b vaccine recomb adjuvanted pref syr 20 2 AC, IC
mcg/0.5ml)

HIBERIX (haemophilus b polysaccharide conjugate vac for inj 10 2 AC, IC
mcg)

INFANRIX (diph, acellular pert & tet tox inj 25 If-58 mcg-10 If/0.5ml) 2 AC,IC

IPOL INACTIVATED IPV (poliovirus vaccine, ipv inj susp) 2 AC, IC

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

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

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

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

MENVEO (meningococcal (a, c, y, and w-135) oligo conj vac im 2 AC, IC
soln)

MENVEO (meningococcal (a, ¢, y, and w-135) oligo conj vac for inj) 2 AC, IC

2 AC, IC

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

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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MRESVIA (rsv mrna pre-f vaccine im susp pref syr 50 mcg/0.5ml) 2 AC, IC
NUVAXOVID COVID-19 VACCIN (covid-19 subunit vacc-novavax im 2 AC
susp pref syr 5 mecg/0.5ml)

PEDIARIX (diph-tet tox-acell pert-hep b-polio ipv vac susp pref syr) 3 AC, IC

PEDVAX HIB (haemophilus b polysaccharide conj vac im susp 7.5 3 AC, IC
mcg/0.5 ml)

PENBRAYA (meningococcal acyw (tet conj)-mening b (rcmb) vacc 2 AC, IC
for inj)

PENMENVY (meningococcal acwy (oligo conj)-mening b (rcmb) 2 AC, IC
vacc for inj)

PENTACEL (diph-ac per-tet tox ad-poliov-haemoph b poly vac for 3 AC, IC
im susp)

PNEUMOVAX 23 (pneumococcal vaccine polyvalent soln pref syr 3 AC, IC
25 mcg/0.5ml)

PREVNAR 20 (pneumococcal 20-valent conjugate vaccine sus pref 2 AC, IC
syr 0.5 ml)

PRIORIX (measles-mumps-rubella virus vaccines for 2 AC, IC
subcutaneous susp)

PROQUAD (measles-mumps-rubella-varicella virus vaccines for 3 AC, IC
susp)

QUADRACEL (diph-tetanus tox ad-acell pert & polio virus, ipv vac 3 AC, IC
inj)

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

RECOMBIVAX HB (hepatitis b vaccine (recombinant) susp pref syr 3 AC, IC
5 mcg/0.5ml, 10 mcg/ml)

RECOMBIVAX HB (hepatitis b vaccine (recombinant) susp 5 3 AC, IC
mcg/0.5ml, 10 mcg/mli, 40 mcg/ml)

ROTARIX (rotavirus vaccine, live oral susp) 3 AC, IC

ROTATEQ (rotavirus vaccine, live oral pentavalent soln) 3 AC, IC

SHINGRIX (zoster vac recombinant adjuvanted for im inj 50 2 AC, IC
mcg/0.5ml)

SPIKEVAX COVID-19 VACCINE (covid-19 mrna vac 6mo-11yr- 2 AC
moderna im susp pfs 25 mcg/0.25ml)

SPIKEVAX COVID-19 VACCINE (covid-19 mrna vaccine-moderna im 2 AC, IC
susp pref syr 50 mcg/0.5ml)

TENIVAC (tetanus-diphtheria toxoids (td) inj 5-2 If/0.5ml) 3 AC, IC

TRUMENBA (meningococcal group b vac (recomb) im susp 3 AC, IC
prefilled syr)

TWINRIX (hep a-hep b vaccine susp pref syr 720-20 elu-mcg/ml) 3 AC, IC

3 AC, IC

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

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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VAQTA (hepatitis a vaccine susp prefilled syr 25 unit/0.5ml, 50 unit/ 3 AC, IC
ml)

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

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

VAXELIS (diph-tet tox-ac pert ad-polio ipv-hib-hepatitis b recmb 2 AC, IC
susp)

VAXNEUVANCE (pneumococcal 15-valent conjugate vaccine sus 2 AC, IC
pref syr 0.5 ml)

3

VIVOTIF (typhoid vaccine cap delayed release)

Inflammatory Bowel Disease Agents (Drugs for Inflammatory
Bowel Disease)

balsalazide disodium cap 750 mg
DIPENTUM (olsalazine sodium cap 250 mg)
mesalamine cap dr 400 mg

mesalamine cap er 24hr 0.375 gm
mesalamine enema 4 gm

mesalamine suppos 1000 mg
mesalamine tab delayed release 800 mg
mesalamine tab delayed release 1.2 gm
sulfasalazine tab delayed release 500 mg
sulfasalazine tab 500 mg

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

budesonide delayed release particles cap 3 mg
DEXAMETHASONE (dexamethasone soln 0.5 mg/5ml)
dexamethasone elixir 0.5 mg/5ml

DEXAMETHASONE INTENSOL (dexamethasone conc 1 mg/mil)

dexamethasone tab 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2 mg, 4 mg,
6 mg

hydrocortisone acetate suppos 25 mg
hydrocortisone enema 100 mg/60ml
hydrocortisone tab 5 mg, 10 mg, 20 mg
methylprednisolone tab therapy pack 4 mg (21)
methylprednisolone tab 4 mg, 8 mg, 16 mg
methylprednisolone tab 32 mg

prednisolone sod phosphate oral soln 15 mg/5ml (base equiv)
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PREDNISONE (prednisone oral soln 5 mg/5ml) 2
prednisone tab therapy pack 5 mg (21), 5 mg (48), 10 mg (21), 1
10 mg (48)
prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 50 mg
3

PROCTOFOAM HC (hydrocortisone acetate w/ pramoxine perianal
foam 1-1%)

Metabolic Bone Disease Agents (Drugs for the Bone)

alendronate sodium tab 10 mg, 35 mg
alendronate sodium tab 70 mg

calcitonin (salmon) nasal soln 200 unit/act
calcitriol cap 0.25 mcg, 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

risedronate sodium tab 30 mg

risedronate sodium tab 35 mg, 150 mg

SOHONOS (palovarotene cap 1 mg, 1.5 mg)

SOHONOS (palovarotene cap 2.5 mg)
SOHONOS (palovarotene cap 5 mg)
SOHONOS (palovarotene cap 10 mg)
teriparatide soln pen-inj 560 mcg/2.24ml

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

Miscellaneous Therapeutic Agents

ACERFLEX (nutritional supplement powder)

ADD-INS COMPLETE (amino acids pack)

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

ALFAMINO INFANT (infant foods powder)

ALFAMINO JUNIOR (nutritional supplement powder)
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AC, IC

LD, PA, QL (120
capsules/30 days), SP
LD, PA, QL (150
capsules/30 days), SP
LD, PA, QL (90
capsules/30 days), SP
LD, PA, QL (60
capsules/30 days), SP
PA, QL (2.24 mlis/28 days)

PA, QL (1.56 mls/30 days)

KEY |AC = ACA Preventive LD = Limited Distribution
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ALITRAQ (nutritional supplement pack)
ALSOY SOY FORMULA (infant foods powder)
Amino Acids Cap (ADRENAMAX)

amino acids cap

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

amino acids tab

ARGIMENT AT (amino acids pack)

ARGINAID (nutritional supplement pack)

ARGINAID EXTRA (nutritional supplement liquid)

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/SQY (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 SOOTHE (protein oral 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)

- A AW
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BRIGHT BEGINNINGS PEDIATR (nutritional supplement liquid)
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 ORGANIC BLENDS (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 STANDARD 1.4 (nutritional supplement liquid)
COMPLETE AMINO ACID MIX (amino acids oral powder)
COMPLETE NUTRITION (nutritional supplement liquid)
COMPLETE NUTRITION PLUS (nutritional supplement liquid)
COMPLEX ESSENTIAL MSD (nutritional supplement powder)
COMPLEX JUNIOR MSD (amino acids oral powder)

COMPLEX MSD (amino acids oral powder)

COMPLEX MSUD (amino acids oral powder)

COMPLEX MSUD AMINO ACID B (amino acids bar)

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)

w w W W W W W W WwwhbhNhwWwWwWwWwow
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AC, IC

AC,IC
QL (204 strips/30 days)
QL (204 strips/30 days)
QL (204 strips/30 days)
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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)
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)
DECUBAMINE (amino acids oral 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)

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 SQY- (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)

w

N WO W W W Wwwwwwwwow

W W W W W WwWwWwWwwwwowwwowwnhmN

CW, IC, PA, QL (1
receiver/365 days)
CW, IC, PA, QL (3
sensors/30 days)
CW, IC, PA, QL
(1 box/90 days)
CW, IC, QL (1
receiver/365 days)
CW, IC, QL (3
sensors/30 days)
QL (3 sensors/30 days)
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ELECARE/DHA/ARA (nutritional supplement powder)
ENCALA (nutritional supplement powder)

ENCALA (nutritional supplement pack)

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 SOY (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)

w

AC, IC
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ENSURE BONE HEALTH REVIGO (nutritional supplement liquid)
ENSURE CLEAR (nutritional supplement liquid)

ENSURE CLINICAL STRENGTH (nutritional supplement liquid)
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 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)

w
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EO28 SPLASH (nutritional supplement liquid)

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

EQUATE PLUS (nutritional supplement liquid)
ESSENTIAL AMINO ACID MIX (amino acids oral powder)
EXPEDITE (nutritional supplement liquid)

FC2 FEMALE CONDOM (condoms - female)

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

FIBER FLOW (nutritional supplement liquid)
FIBERSOURCE HN (nutritional supplement liquid)
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)
G-PREPROTEIN (amino acids oral liquid)

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 EXTENSIVE HA (infant foods powder)

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)

w
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AC, IC
AC, IC

QL (204 strips/30 days
QL (204 strips/30 days
QL (204 strips/30 days
QL (204 strips/30 days
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GERBER GOOD START SOOTHEP (infant foods powder)
GERBER GOOD START SOY 2 (infant foods powder)
GERBER GOOD START SOY/IRO (infant foods powder)
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 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 1.5 CAL (nutritional supplement liquid)
GLUTARADE AMINO ACID BLEN (amino acids oral powder)

w
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GLUTARADE ESSENTIAL GA-1 (amino acids oral powder)
GLUTARADE JUNIOR GA-1 (amino acids oral powder)
GLUTAREX-1 (nutritional supplement powder)

GLUTAREX-2 (nutritional supplement powder)

GLYCOSADE (nutritional supplement pack)

GLYTROL PREBIO1 (nutritional supplement liquid)

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)

w
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I-VALEX-2 (nutritional supplement powder) 3

ILET INSULIN INFUSION KIT (insulin infusion pump supplies) 2 PA, QL (15 kits/30 days)
ILET INSULIN INFUSION KIT (insulin infusion pump supplies) 2 PA, QL (30 kits/30 days)
ILET INSULIN PUMP (insulin infusion pump - device) 2 PA, QL (1 kit/720 days)
ILET STARTER KIT - CONTAC (insulin infusion pump supplies) 2 PA, QL (1 kit/720 days)
ILET STARTERKIT - INSET (insulin infusion pump supplies) 2 PA, QL (1 kit/720 days)
IMMULIFE (nutritional supplement powder) 3

IMPACT (nutritional supplement liquid) 3

IMPACT ADVANCED RECOVERY (nutritional supplement liquid) 3

IMPACT PEPTIDE 1.5 (nutritional supplement liquid (enteral)) 3

INNOVACIN (nutritional supplement liquid) 3

INSULIN PEN NEEDLES - VARIOUS 1 QL (300 insulin pen

INSULIN SYRINGES - VARIOUS

INTROLITE (nutritional supplement liquid)

ISOMIL SOY W/IRON (infant foods powder)

ISOMIL 2 (infant foods powder)

ISOMIL/IRON (infant foods powder)

ISOSOURCE HN (nutritional supplement liquid)
ISOSOURCE 1.5 CAL (nutritional supplement liquid)
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/FIBER (nutritional supplement liquid)
JEVITY 1.2 CAL (nutritional supplement liquid)
JEVITY 1.2 CAL/FIBER (nutritional supplement liquid)
JEVITY 1.5 CAL/FIBER (nutritional supplement liquid)
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)
KATE FARMS BLENDED MEALS (nutritional supplement misc)

needles/30 days)
QL (300 syringes/30 days)
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KATE FARMS GLUCOSE SUPPOR (nutritional supplement liquid)
KATE FARMS GLUCOSE SUPPOR (nutritional supplement liquid

(enteral))
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))

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)

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)
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LIQUACEL (amino acids oral liquid) 3
LIQUID HOPE (nutritional supplement liquid) 3
LIQUID HOPE PEPTIDE (nutritional supplement liquid) 3
LIQUID HOPE PEPTIDE BERRY (nutritional supplement liquid) 3
3

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)

MAXPRO-18G (protein oral liquid)

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)
MODULEN (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 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)

MSUD MAXAMUM (nutritional supplement powder)

MSUD 2 (nutritional supplement powder)

NEOCATE INFANT DHA/ARA (nutritional supplement powder)

QL (300 syringes/30 days)
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NEOCATE JUNIOR (nutritional supplement powder) 3
NEOCATE JUNIOR/PREBIOTICS (nutritional supplement powder) 3
NEOCATE NUTRA (nutritional supplement powder) 3
NEOCATE SPLASH (nutritional supplement liquid) 3
NEOCATE SYNEO INFANT (infant foods powder) 3
NEOCATE SYNEO JUNIOR (nutritional supplement powder) 3
NEPRO (nutritional supplement liquid) 3
NEPRO WITH CARB STEADY (nutritional supplement liquid) 3
NEPRO WITH CARBSTEADY (nutritional supplement liquid) 3
NOURISH (nutritional supplement liquid) 3
NOURISH PEPTIDE BERRY MED (nutritional supplement liquid 3

(enteral))
NOURISH PEPTIDE FORMULA (nutritional supplement liquid) 3
NOVASOURCE RENAL (nutritional supplement liquid) 3
NUTRA BALANCE DIABETIC NU (nutritional supplement bar) 3
NUTRA BALANCE FIBER COOKI (nutritional supplement misc) 3
NUTRA BALANCE PROTEIN FOR (nutritional supplement misc) 3
NUTRA SHAKE (nutritional supplement liquid (frozen)) 3
NUTRA SHAKE/SUPREME (nutritional supplement liquid (frozen)) 3
NUTRA/BALANCE RE/GEN (nutritional supplement liquid (frozen)) 3
NUTRA/BALANCE RE/GEN FREE (nutritional supplement liquid 3
(frozen))
NUTRA/SHAKE (nutritional supplement liquid (frozen)) 3
NUTRA/SHAKE FRUIT PLUS (nutritional supplement liquid (frozen)) 3
NUTRA/SHAKE SUPREME (nutritional supplement liquid) 3
NUTRA/SHAKE SUPREME (nutritional supplement liquid (frozen)) 3
NUTRAMINE (nutritional supplement pack) 3
NUTRAMINE APPLE AMINO BIT (nutritional supplement pack) 3
NUTRAMINE BANANA AMINO B (nutritional supplement pack) 3
NUTRAMINE CHOCOLATE AMINO (nutritional supplement pack) 3
NUTRAMINE MANGO AMINO Bl (nutritional supplement pack) 3
NUTRAMINE MIXED FLAVORS A (nutritional supplement pack) 3
NUTRAMINE PEACHES & CREAM (nutritional supplement pack) 3
NUTRAMINE PINEAPPLE AMINO (nutritional supplement pack) 3
NUTRASENTIALS (amino acids oral powder) 3
NUTREN JR (nutritional supplement liquid) 3
NUTREN JR FIBER (nutritional supplement liquid) 3
NUTREN JUNIOR 1.0 (nutritional supplement liquid) 3

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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NUTREN JUNIOR/FIBER (nutritional supplement liquid)

NUTREN PULMONARY (nutritional supplement liquid)

NUTREN 1.0 CAL (nutritional supplement liquid)

NUTREN 1.0/FIBER (nutritional supplement liquid)

NUTREN 1.5 (nutritional supplement liquid (enteral))

NUTREN 1.5 CAL (nutritional supplement liquid)

NUTREN 2.0 (nutritional supplement liquid)

NUTREN 2.0 CAL (nutritional supplement liquid)

NUTRICIA PREOP (nutritional supplement pack)

NUTRIFOCUS (nutritional supplement liquid)

NUTRIHEP 1.5 CAL (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)

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

OPTICLEANSE GHI (nutritional supplement powder)

OPTICLEANSE GHI (nutritional supplement pack)

w
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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)

PA, QL (1 kit/720 days)

KEY |[AC = ACA Preventive LD = Limited Distribution
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IC = lllinois Code Compliance PA = Prior Authorization

BCBSIL Health Insurance Marketplace 4 Tier Drug List January 2026

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

111



2026

Drug Name
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OPTICLEANSE PLUS (nutritional supplement pack)
OPTIMENTAL (nutritional supplement liquid)

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)

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 1.0 CAL (nutritional supplement liquid)

OSMOLITE 1.2 CAL (nutritional supplement liquid)

OSMOLITE 1.5 CAL (nutritional supplement liquid)

OXEPA (nutritional supplement liquid)

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)
PEDIASURE HARVEST 1.0 CAL (nutritional supplement liquid)

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

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

w

AC,IC
QL (204 strips/30 days)
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PEDIASURE PEPTIDE 1.0 CAL (nutritional supplement liquid 3
(enteral))
PEDIASURE PEPTIDE 1.5 CAL (nutritional supplement liquid) 3
3

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/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 INTENSE VHP (nutritional supplement liquid)
PEPTAMEN JUNIOR (nutritional supplement liquid)
PEPTAMEN JUNIOR FIBER (nutritional supplement liquid)
PEPTAMEN JUNIOR HP (nutritional supplement liquid)
PEPTAMEN JUNIOR PHGG 1.2 (nutritional supplement liquid)
PEPTAMEN JUNIOR 1 CAL (nutritional supplement liquid)
PEPTAMEN JUNIOR 1 CAL/PRE (nutritional supplement liquid)
PEPTAMEN JUNIOR 1.5 (nutritional supplement liquid)
PEPTAMEN JUNIOR 1.5 CAL (nutritional supplement liquid)
PEPTAMEN JUNIOR/PREBIO1 (nutritional supplement liquid)
PEPTAMEN 1 CAL/PREBIO1 (nutritional supplement liquid)
PEPTAMEN 1.5 CAL (nutritional supplement liquid)
PEPTAMEN 1.5 CAL/PREBIO1 (nutritional supplement liquid)
PEPTAMEN/PREBIO1 (nutritional supplement liquid)
PEPTICATE (infant foods powder)

PERATIVE (nutritional supplement liquid)

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

PERIFLEX JUNIOR (nutritional supplement powder)
PERIFLEX LQ PKU (amino acids oral liquid)

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 (amino acids oral powder)

PHENYLADE AMINO ACID (amino acids bar)

PHENYLADE AMINO ACID BLEN (amino acids pack)
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 MTE (amino acids oral powder)

PHENYLADE MTE AMINO ACID (amino acids oral powder)
PHENYLADE MTE AMINO ACID (amino acids pack)
PHENYLADE PHEBLOC (amino acids tab)

PHENYLADE PHEBLOC (amino acids oral powder)
PHENYLADE RTD PKU 10 (nutritional supplement liquid)
PHENYLADE40 DRINK MIX (amino acids pack)
PHENYLADEG60 DRINK MIX (nutritional supplement powder)
PHENYLADEG0 DRINK MIX (nutritional supplement pack)
PHLEXY-10 (nutritional supplement pack)

PIVOT 1.5 CAL (nutritional supplement liquid)

PKU AIR20 GOLD (nutritional supplement liquid)

PKU AIR20 GREEN (nutritional supplement liquid)

w
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PKU AIR20 YELLOW (nutritional supplement liquid)

PKU COOLER 10 (nutritional supplement liquid)

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 GOLIKE PLUS 16+ (amino acids pack)

PKU GOLIKE PLUS 4-16 (amino acids pack)

PKU GOLIKE 10G PE (amino acids bar)

PKU GOLIKE 5G PE (amino acids bar)

PKU LOPHLEX LQ 20 (nutritional supplement liquid)

PKU MAXAMUM (amino acids oral powder)

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 SOF-TACT TEST S (glucose blood test strip)
PRECISION XTRA BLOOD GLUC (glucose blood test strip)
PREGESTIMIL (infant foods powder)

PREGNANCY TESTS - VARIOUS

PREMIUM INFANT FORMULA/IR (infant foods powder)
PREPROTEIN (amino acids oral liquid)

PREPROTEIN 20 (amino acids oral liquid)

PRO-PHREE (nutritional supplement powder)

PROMOD (nutritional supplement liquid)

PROMOD (nutritional supplement powder)

PROMOTE (nutritional supplement liquid)

w
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QL (204 strips/30 days)
QL (204 strips/30 days)
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PROMOTE WITH FIBER (nutritional supplement liquid)
PROMOTE 1.0 (nutritional supplement liquid)

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

PROPIMEX-2 (nutritional supplement powder)
PROSOURCE (nutritional supplement liquid)

PROSOURCE (nutritional supplement powder)
PROSOURCE NO CARB (protein oral liquid)

PROSOURCE PLUS (protein oral liquid)

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)
PROVIMIN (nutritional supplement powder)

PULMOCARE (nutritional supplement liquid)

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))

w
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REAL FOOD BLENDS MINI/PRU (nutritional supplement liquid 3
(enteral))

REAL FOOD BLENDS QUINOA/K (nutritional supplement liquid 3
(enteral))

REAL FOOD BLENDS SALMON/O (nutritional supplement liquid 3
(enteral))

REAL FOOD BLENDS TURKEY/P (nutritional supplement liquid 3
(enteral))

3

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

REASON (nutritional supplement liquid)

REGULAR NUTRITIONAL SHAKE (nutritional supplement liquid)
RENALCAL (nutritional supplement liquid)

RENASTART (nutritional supplement powder)

RENASTEP (nutritional supplement liquid)

REPLETE (nutritional supplement liquid)

REPLETE FIBER (nutritional supplement liquid)

REPLETE FIBER 1 CAL (nutritional supplement liquid)
RESOURCE 2.0 (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.S. 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)
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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)
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 /FUSSI (infant foods powder)

w
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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)

SM NUTRI-DRINK + (nutritional supplement liquid)

SOD ANAMIX EARLY YEARS (infant foods powder)

SOL CARB (nutritional supplement powder)

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 LA KIN (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)

TRIAMINO (amino acids tab)

TWIIST REFILL KIT (insulin infusion disposable pump reservoir kit)

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

TWIIST STARTER KIT (insulin infusion disposable pump kit)
TWOCAL HN (nutritional supplement liquid)

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 GEL (nutritional supplement pack)

TYR LOPHLEX GMP MIX-IN (nutritional supplement pack)

w
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AC, IC

PA, QL (15 kits/30 days)
PA, QL (1 kit/30 days)

PA, QL (1 kit/720 days)
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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 SOY PROTEIN (nutritional supplement powder)
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 film 28%)
VCF VAGINAL CONTRACEPTIVE (nonoxynol-9 gel 4%)
VITAL AF 1.2 CAL (nutritional supplement liquid)

VITAL AF 1.2 CAL ADVANCED (nutritional supplement liquid)
VITAL HN (nutritional supplement pack)

VITAL HP 1.0 CAL (nutritional supplement liquid)

VITAL JR (nutritional supplement liquid)

VITAL PEPTIDE 1.5 CAL (nutritional supplement liquid)
VITAL 1.0 CAL (nutritional supplement liquid)

VITAL 1.5 CAL (nutritional supplement liquid)

VIVONEX PEDIATRIC (nutritional supplement powder)
VIVONEX PEDIATRIC (nutritional supplement pack)
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)

w
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WND 2 (nutritional supplement powder)

XLEU ANALOG (infant foods powder)

XLEU MAXAMAID (nutritional supplement powder)

XLEU MAXAMUM (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)

XMET MAXAMAID (nutritional supplement powder)
XMET MAXAMUM (nutritional supplement powder)
XMET XCYS MAXAMAID (nutritional supplement powder)
XMTVI ANALOG (infant foods powder)

XMTVI MAXAMAID (nutritional supplement powder)
XMTVI MAXAMUM (nutritional supplement powder)
XPHE MAXAMAID (nutritional supplement powder)
XPHE MAXAMUM (amino acids oral powder)

XPHE MAXAMUM (amino acids pack)

XPHE-XTYR ANALOG (infant foods powder)

XPHE-XTYR MAXAMAID (nutritional supplement powder)
XPTM ANALOG (infant foods powder)

XTRACAL PLUS (nutritional supplement liquid)
XYMOBOIX (amino acids oral powder)

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%

w

W W W W W W W WwWwWwWwWwwwowwowowowowowwowow

w w = W

= N D A DN DN A

LD, SP
LD, SP

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 4 Tier Drug List January 2026

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

121



2026

Drug Name

Tier Coverage Requirements and Limits

ALOCRIL (nedocromil sodium ophth soln 2%)
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 (bacitracin ophth oint 500 unit/gm)
Bacitracin-polymyxin B Ophth Oint (POLYCIN)
bacitracin-polymyxin b ophth oint
bacitracin-polymyxin-neomycin-hc ophth oint 1%
Bacitracin-polymyxin-neomycin-hc Ophth Oint 1% (NEO-POLYCIN HC)
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%

gentamicin sulfate ophth soln 0.3%

moxifloxacin hcl ophth soln 0.5% (base equiv)

NATACYN (natamycin ophth susp 5%)

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

Neomycin-bacitrac Zn-polymyx 5(3.5)mg-400unt-10000unt Op QOin
(NEO-POLYCIN)

NEOMYCIN/POLYMYXIN/GRAMIC (neomycin-polymy-gramicid op
sol 1.75-10000-0.025mg-unt-mg/ml)

ofloxacin ophth soiln 0.3%

polymyxin b-trimethoprim ophth soln 10000 unit/mi-0.1%
SULFACETAMIDE SODIUM (sulfacetamide sodium ophth soln 10%)
SULFACETAMIDE SODIUM (sulfacetamide sodium ophth oint 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%)

PA
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diclofenac sodium ophth soln 0.1%

difluprednate ophth emulsion 0.05%

FLAREX (fluorometholone acetate ophth susp 0.1%)
fluorometholone ophth susp 0.1%

FLURBIPROFEN SODIUM (flurbiprofen sodium ophth soln 0.03%)
ketorolac tromethamine ophth soln 0.4%

ketorolac tromethamine ophth soln 0.5%

loteprednol etabonate ophth susp 0.5%

MAXIDEX (dexamethasone ophth susp 0.1%)

prednisolone acetate ophth susp 1%

PREDNISOLONE SODIUM PHOSP (prednisolone sodium
phosphate ophth soln 1%)

SULFACETAMIDE SODIUM/PRED (sulfacetamide sodium-
prednisolone ophth soln 10-0.23(0.25)%)

BETAXOLOL HCL (betaxolol hcl ophth soln 0.5%)
brimonidine tartrate-timolol maleate ophth soln 0.2-0.5%
CARTEOLOL HCL (carteolol hcl ophth soln 1%)
dorzolamide hcl-timolol maleate ophth soln 2-0.5%
LEVOBUNOLOL HCL (levobunolol hcl ophth soln 0.5%)
timolol maleate ophth soln 0.25%, 0.5%

acetazolamide cap er 12hr 500 mg
acetazolamide tab 125 mg, 250 mg

APRACLONIDINE (apraclonidine hcl ophth soln 0.5% (base
equivalent))

brimonidine tartrate ophth soln 0.2%

brimonidine tartrate-timolol maleate ophth soln 0.2-0.5%
dorzolamide hcl ophth soln 2%

dorzolamide hcl-timolol maleate ophth soln 2-0.5%
pilocarpine hcl ophth soln 1%, 2%, 4%

‘ latanoprost ophth soln 0.005%

‘ LUMIGAN (bimatoprost ophth soln 0.01%)

‘ travoprost ophth soln 0.004% (benzalkonium free) (bak free)
‘ VYZULTA (latanoprostene bunod ophth soln 0.024%)

-_—
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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 PA
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%

W = —a

PA

neomycin-polymyxin-hc otic soln 1%
neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000 unit/ml-1%

B N e e

ofloxacin otic soln 0.3%

Respiratory Tract/ Pulmonary Agents (Drugs for the Lungs)

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)

W = a2 A a A

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

B N T T N N N N

promethazine hcl tab 12.5 mg, 25 mg, 50 mg

ADVAIR HFA (fluticasone-salmeterol inhal aerosol 45-21 mcg/act, 2 QL (1 inhaler/30 days)
115-21 mcg/act, 230-21 mcg/act)

ARNUITY ELLIPTA (fluticasone furoate aerosol powder breath activ 2 QL (30 blisters/30 days)
50 mcg/act, 100 mcg/act, 200 mcg/act)

ASMANEX HFA (mometasone furoate inhal aerosol suspension 50 2 QL (1 inhaler/30 days)
mcg/act, 100 mcg/act, 200 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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ASMANEX TWISTHALER 120 ME (mometasone furoate inhal powd 2 QL (1 inhaler/30 days)
220 mcg/act (breath activated))
ASMANEX TWISTHALER 30 MET (mometasone furoate inhal powd 2 QL (1 inhaler/30 days)
110 mcg/act (breath activated), 220 mcg/act (breath activated))
ASMANEX TWISTHALER 60 MET (mometasone furoate inhal powd 2 QL (1 inhaler/30 days)
220 mcg/act (breath activated))
BREO ELLIPTA (fluticasone furoate-vilanterol aero powd ba 50-25 2 QL (1 inhaler/30 days)
mcg/act)
BREO ELLIPTA (fluticasone furoate-vilanterol aero powd ba 100-25 2 QL (60 blisters/30 days)
mcg/act, 200-25 mcg/act)
BREZTRI AEROSPHERE (budesonide-glycopyrrolate-formoterol 2 QL (1 inhaler/30 days)
aers 160-9-4.8 mcg/act)
budesonide inhalation susp 0.25 mg/2ml, 0.5 mg/2ml| 1 QL (120 mls/30 days)
budesonide inhalation susp 1 mg/2ml| 1 QL (240 mls/30 days)
DULERA (mometasone furoate-formoterol fumarate aerosol 50-5 2 QL (3 inhalers/30 days)
mcg/act, 100-5 mcg/act, 200-5 mcg/act)
fluticasone propionate nasal susp 50 mcg/act 1
FLUTICASONE PROPIONATE/SA (fluticasone-salmeterol aer 1
powder ba 55-14 mcg/act, 113-14 mcg/act, 232-14 mcg/act)
fluticasone-salmeterol aer powder ba 100-50 mcg/act, 250-50 mcg/ 1 QL (60 blisters/30 days)
act, 500-50 mcg/act
Fluticasone-salmeterol Aer Powder Ba 100-50 mcg/act (WIXELA 1 QL (60 blisters/30 days)
INHUB), 250-50 mcg/act (WIXELA INHUB), 500-50 mcg/act (WIXELA
INHUB)
QVAR REDIHALER (beclomethasone diprop hfa breath act inh aer 2 QL (1 inhaler/30 days)
40 mcg/act)
QVAR REDIHALER (beclomethasone diprop hfa breath act inh aer 2 QL (2 inhalers/30 days)
80 mcg/act)
SYMBICORT (budesonide-formoterol fumarate dihyd aerosol 80-4.5 1 QL (3 inhalers/30 days)
mcg/act, 160-4.5 mcg/act)
TRELEGY ELLIPTA (fluticasone-umeclidinium-vilanterol aepb 2 QL (1 inhaler/30 days)
100-62.5-25 mcg/act, 200-62.5-25 mcg/act)
3 PA

XHANCE (fluticasone propionate nasal exhaler susp 93 mcg/act)

montelukast sodium chew tab 4 mg (base equiv), 5 mg (base
equiv)

montelukast sodium tab 10 mg (base equiv)
zafirlukast tab 10 mg, 20 mg

Zileuton tab er 12hr 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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ANORO ELLIPTA (umeclidinium-vilanterol aero powd ba 62.5-25 2 QL (1 inhaler/30 days)
mcg/act)
ATROVENT HFA (ipratropium bromide hfa inhal aerosol 17 mcg/ 3 QL (2 inhalers/30 days)
act)
BREZTRI AEROSPHERE (budesonide-glycopyrrolate-formoterol 2 QL (1 inhaler/30 days)
aers 160-9-4.8 mcg/act)
COMBIVENT RESPIMAT (ipratropium-albuterol inhal aerosol soln 2 QL (2 inhalers/30 days)
20-100 mcg/act)
INCRUSE ELLIPTA (umeclidinium br aero powd breath act 62.5 2 QL (30 blisters/30 days)
mcg/act (base eq))
ipratropium bromide inhal soln 0.02% 1 QL (150 vials/30 days)
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml 1 QL (540 mlis/30 days)
SPIRIVA RESPIMAT (tiotropium bromide inhal aerosol 1.25 mcg/ 2 QL (4 grams/30 days)
act)
SPIRIVA RESPIMAT (tiotropium bromide inhal aerosol 2.5 mcg/act) 2 QL (1 cartridge/30 days)
STIOLTO RESPIMAT (tiotropium br-olodaterol inhal aero soln 2 QL (1 inhaler/30 days)
2.5-2.5 mcg/act)
TRELEGY ELLIPTA (fluticasone-umeclidinium-vilanterol aepb 2 QL (1 inhaler/30 days)
100-62.5-25 mcg/act, 200-62.5-25 mcg/act)
ADVAIR HFA (fluticasone-salmeterol inhal aerosol 45-21 mcg/act, 2 QL (1 inhaler/30 days)
115-21 mcg/act, 230-21 mcg/act)
albuterol sulfate inhal aero 108 mcg/act (90mcg base equiv) 1 QL (2 inhalers/30 days)
albuterol sulfate soln nebu 0.083% (2.5 mg/3ml), 0.63 mg/3ml (base 1 QL (125 vials/30 days)
equiv), 1.25 mg/3ml (base equiv)
albuterol sulfate soln nebu 0.5% (5 mg/mil) 1 QL (120 vials/30 days)
albuterol sulfate soln nebu 0.5% (5 mg/mi) 1 QL (60 mis/30 days)
albuterol sulfate syrup 2 mg/5ml 1
albuterol sulfate tab 2 mg, 4 mg 1
ANORO ELLIPTA (umeclidinium-vilanterol aero powd ba 62.5-25 2 QL (1 inhaler/30 days)
mcg/act)
AUVI-Q (epinephrine solution auto-injector 0.1 mg/0.1mI) 2 Cw
BREO ELLIPTA (fluticasone furoate-vilanterol aero powd ba 50-25 2 QL (1 inhaler/30 days)
mcg/act)
BREO ELLIPTA (fluticasone furoate-vilanterol aero powd ba 100-25 2 QL (60 blisters/30 days)
mcg/act, 200-25 mcg/act)
BREZTRI AEROSPHERE (budesonide-glycopyrrolate-formoterol 2 QL (1 inhaler/30 days)
aers 160-9-4.8 mcg/act)
COMBIVENT RESPIMAT (ipratropium-albuterol inhal aerosol soln 2 QL (2 inhalers/30 days)
20-100 mcg/act)

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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DULERA (mometasone furoate-formoterol fumarate aerosol 50-5 2 QL (3 inhalers/30 days)
mcg/act, 100-5 mcg/act, 200-5 mcg/act)
epinephrine solution auto-injector 0.15 mg/0.3ml (1:2000) 1 Cw
epinephrine solution auto-injector 0.3 mg/0.3ml (1:1000) 1 Cw
FLUTICASONE PROPIONATE/SA (fluticasone-salmeterol aer 1
powder ba 55-14 mcg/act, 113-14 mcg/act, 232-14 mcg/act)
fluticasone-salmeterol aer powder ba 100-50 mcg/act, 250-50 mcg/ 1 QL (60 blisters/30 days)
act, 500-50 mcg/act
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml 1 QL (540 mis/30 days)
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base equiv) 1 QL (90 vials/30 days)
levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv), 0.63 mg/3ml 1 QL (96 vials/30 days)
(base equiv), 1.25 mg/3ml (base equiv)
STIOLTO RESPIMAT (tiotropium br-olodaterol inhal aero soln 2 QL (1 inhaler/30 days)
2.5-2.5 mcg/act)
STRIVERDI RESPIMAT (olodaterol hcl inhal aerosol soln 2.5 mcg/ 2 QL (1 inhaler/30 days)
act (base equiv))
SYMBICORT (budesonide-formoterol fumarate dihyd aerosol 80-4.5 1 QL (3 inhalers/30 days)
mcg/act, 160-4.5 mcg/act)
terbutaline sulfate tab 2.5 mg, 5 mg 1
TRELEGY ELLIPTA (fluticasone-umeclidinium-vilanterol aepb 2 QL (1 inhaler/30 days)
100-62.5-25 mcg/act, 200-62.5-25 mcg/act)
VENTOLIN HFA (albuterol sulfate inhal aero 108 mcg/act (90mcg 2 QL (2 inhalers/30 days)
base equiv))
ALYFTREK (vanzacaftor-tezacaftor-deutivacaftor tab 4-20-50 mg) 4 PA, QL (84 tablets/28 days)
ALYFTREK (vanzacaftor-tezacaftor-deutivacaftor tab 10-50-125 mg) 4 PA, QL (56 tablets/28 days)
CAYSTON (aztreonam lysine for inhal soln 75 mg (base equivalent)) 4 QL (1 kit/56 days)
KALYDECO (ivacaftor tab 150 mg) 4 PA, QL (60 tablets/30 days)
KALYDECO (ivacaftor packet 5.8 mg, 13.4 mg, 25 mg, 50 mg, 75 4 PA, QL (60 packets/30 days)
mg)
ORKAMBI (lumacaftor-ivacaftor tab 100-125 mg, 200-125 mg) 4 PA, QL (120 tablets/30 days)
ORKAMBI (lumacaftor-ivacaftor granules packet 75-94 mg, 100-125 4 PA, QL (60 packets/30 days)
mg, 150-188 mg)
PULMOZYME (dornase alfa inhal soin 2.5 mg/2.5ml) 4
SYMDEKO (tezacaftor-ivacaftor 50-75 mg & ivacaftor 75 mg tab 4 PA, QL (56 tablets/28 days)
tbpk)
SYMDEKO (tezacaftor-ivacaftor 100-150 mg & ivacaftor 150 mg tab 4 PA, QL (36 tablets/28 days)
tbpk)
tobramycin nebu soln 300 mg/5ml 4 QL (280 mls/56 days)
4 PA, QL (56 packets/28 days)

TRIKAFTA (elexacaf-tezacaf-ivacaf 80-40-60 mg& ivacaf 59.5mg
thpk gran)

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

LD = Limited Distribution
PA = Prior Authorization
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TRIKAFTA (elexacaf-tezacaf-ivacaf 100-50-75 mg& ivacaf 75mg thpk| 4 PA, QL (56 packets/28 days)
gran)
TRIKAFTA (elexacaf-tezacaf-ivacaf 50-25-37.5 mg & ivacaftor 75 mg 4 PA, QL (84 tablets/28 days)
tbpk)
TRIKAFTA (elexacaf-tezacaf-ivacaf 100-50-75 mg &ivacaftor 150 mg | 4 PA, QL (84 tablets/28 days)
tbpk)
cromolyn sodium oral conc 100 mg/5ml 1
cromolyn sodium soln nebu 20 mg/2ml| 1 QL (240 mis/30 days)
caffeine citrate oral soln 60 mg/3ml (10 mg/ml base equiv) 1
roflumilast tab 250 mcg, 500 mcg 1
THEO-24 (theophylline cap er 24hr 100 mg, 200 mg, 300 mg) 3
theophylline elixir 80 mg/15ml 1
Theophylline Elixir 80 Mg/15ml (ELIXOPHYLLIN) (ELIXOPHYLLIN) 1
theophylline soln 80 mg/15ml 1
theophylline tab er 12hr 300 mg, 450 mg 1
theophylline tab er 24hr 400 mg, 600 mg 1
ADEMPAS (riociguat tab 0.5 mg, 1 mg, 1.5 mg, 2 mg, 2.5 mg) 4 LD, PA, QL (90
tablets/30 days), SP
ambrisentan tab 5 mg, 10 mg 4 PA, QL (30 tablets/30 days)
bosentan tab for oral susp 32 mg 4 PA, QL (120 tablets/30 days)
bosentan tab 62.5 mg, 125 mg 4 PA, QL (60 tablets/30 days)
OPSUMIT (macitentan tab 10 mg) 4 LD, PA, QL (30
tablets/30 days), SP
ORENITRAM (treprostinil diolamine tab er 0.125 mg (base equiv), 4 LD, PA, QL (300
0.25 mg (base equiv), 1 mg (base equiv), 2.5 mg (base equiv), 5 tablets/30 days), SP
mg (base equiv))
ORENITRAM TITRATION KIT M (treprostinil tab er titr pk (mo1) 4 LD, PA, QL (1
126 x0.125mg & 42 x0.25myg, titr pk (mo2) 126 x0.125mg & 210 pack/180 days), SP
x0.25mg, titr pk(mo3)126x0.125mg&42x0.25mg&84x1mg)
sildenafil citrate for suspension 10 mg/ml 4 PA, QL (224 mis/30 days)
sildenafil citrate tab 20 mg 4 QL (90 tablets/30 days)
tadalafil tab 20 mg (pah) 4 PA, QL (60 tablets/30 days)
Tadalafil Tab 20 mg (pah) (ALYQ) 4 PA, QL (60 tablets/30 days)
4 LD, PA, QL (7

TYVASO (treprostinil inhalation solution 0.6 mg/ml)

ampules/28 days), SP

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

LD = Limited Distribution
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TYVASO DPI INSTITUTIONAL (treprostinil inh powder 16 mcg/ 4 LD, PA, QL (112
cartridge, 32 mcg/cartridge, 48 mcg/cartridge, 64 mcg/cartridge) cartridges/28 days), SP
TYVASO DPI MAINTENANCE Kl (treprostinil inh powder 16 mcg/ 4 LD, PA, QL (112
cartridge, 32 mcg/cartridge, 48 mcg/cartridge, 64 mcg/cartridge) cartridges/28 days), SP
TYVASO DPI TITRATION KIT (treprostinil inh powd 112 x 16mcg & 4 LD, PA, QL (252
112 x 32mcg & 28 x 48mcg) cartridges/180 days), SP
TYVASO REFILL KIT (treprostinil inhalation solution 0.6 mg/ml) 4 LD, PA, QL (1
pack/28 days), SP
TYVASO STARTERKIT (treprostinil inhalation solution 0.6 mg/ml) 4 LD, PA, QL (1
kit/180 days), SP
UPTRAVI (selexipag tab 200 mcg, 400 mcg, 600 mcg, 800 mcg, 1000 4 LD, PA, QL (60
mcg, 1200 mcg, 1400 mcg, 1600 mcg) tablets/30 days), SP
UPTRAVI TITRATION PACK (selexipag tab therapy pack 200 mcg 4 LD, PA, QL (1
(140) & 800 mcg (60)) pack/180 days), SP
WINREVAIR (sotatercept-csrk for subcutaneous soln kit 45 mg, 60 4 LD, PA, SP
mg, 2 x 45 mg, 2 x 60 mg)
YUTREPIA (treprostinil sodium inhal cap 26.5 mcg, 53 mcg, 79.5 4 PA, QL (112 capsules/28 days)
mcg, 106 mcg)
OFEV (nintedanib esylate cap 100 mg (base equivalent), 150 mg 4 PA, QL (60 capsules/30 days)
(base equivalent))
PIRFENIDONE (pirfenidone tab 534 mg) 4 PA, QL (21 tablets/180 days)
pirfenidone cap 267 mg 4 PA, QL (180 capsules/30 days)
pirfenidone tab 267 mg 4 PA, QL (180 tablets/30 days)
pirfenidone tab 801 mg 4 PA, QL (90 tablets/30 days)
acetylcysteine inhal soln 10%, 20% 1
DUPIXENT (dupilumab subcutaneous soln auto-injector 200 4 PA, QL (2 pens/28 days)
mg/1.14ml)
DUPIXENT (dupilumab subcutaneous soln auto-injector 300 4 PA, QL (4 pens/28 days)
mg/2ml)
DUPIXENT (dupilumab subcutaneous soln prefilled syringe 200 4 PA, QL (2 syringes/28 days)
mg/1.14mil)
DUPIXENT (dupilumab subcutaneous soln prefilled syringe 300 4 PA, QL (4 syringes/28 days)
mg/2ml)
EBGLYSS (lebrikizumab-Ibkz subcutaneous soln auto-inject 250 4 PA, QL (1 pen/28 days)
mg/2ml)
EBGLYSS (lebrikizumab-Ibkz solution prefilled syringe 250 mg/2ml) 4 PA, QL (1 syringe/28 days)
ENTYVIO PEN (vedolizumab soln auto-injector 108 mg/0.68ml) 4 PA, QL (2 pens/28 days)
4 PA, QL (1 pen/28 days)

FASENRA PEN (benralizumab subcutaneous soln auto-injector 30
mg/ml)

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

fluticasone propionate nasal susp 50 mcg/act

ipratropium bromide nasal soln 0.03% (21 mcg/spray), 0.06%
(42 mcg/spray)

NUCALA (mepolizumab subcutaneous solution auto-injector 100
mg/ml)

NUCALA (mepolizumab subcutaneous solution pref syringe 40
mg/0.4ml)

NUCALA (mepolizumab subcutaneous solution pref syringe 100
mg/mil)

sodium chloride soln nebu 3%

Sodium Chloride Soln Nebu 3% (NEBUSAL)
sodium chloride soln nebu 7%

Sodium Chloride Soln Nebu 7% (PULMOSAL)

TEZSPIRE (tezepelumab-ekko subcutaneous soln auto-inj 210
mg/1.91mil)

XHANCE (fluticasone propionate nasal exhaler susp 93 mcg/act)

XOLAIR (omalizumab subcutaneous soln auto-injector 75
mg/0.5ml, 150 mg/ml, 300 mg/2m])

XOLAIR (omalizumab subcutaneous soln prefilled syringe 75
mg/0.5ml, 150 mg/ml, 300 mg/2m])

Skeletal Muscle Relaxants (Drugs for Muscle Tightness)

chlorzoxazone tab 500 mg
cyclobenzaprine hcl tab 5 mg, 10 mg
diazepam conc 5 mg/ml

diazepam oral soln 1 mg/mli
diazepam tab 2 mg, 5 mg, 10 mg
methocarbamol tab 500 mg, 750 mg

orphenadrine citrate tab er 12hr 100 mg

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

A A A a o

w

B e T . . N N

W = a a N

4

PA, QL (3 pens/28 days)
PA, QL (1 syringe/28 days)

PA, QL (3 syringes/28 days)

PA, QL (1 pen/28 days)

PA
PA

PA

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

QL (30 tablets/30 days)

LD, PA, QL (158
mis/30 days), SP

PA, QL (30 capsules/30 days)

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

[IC = lllinois Code Compliance ~ PA = Prior Authorization
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Drug Name Tier Coverage Requirements and Limits
temazepam cap 15 mg, 30 mg 1
zaleplon cap 5 mg, 10 mg 1 QL (30 capsules/30 days)
zolpidem tartrate tab er 6.25 mg, 12.5 mg 1 QL (30 tablets/30 days)
zolpidem tartrate tab 5 mg, 10 mg 1 QL (30 tablets/30 days)
armodafinil tab 50 mg, 150 mg, 200 mg, 250 mg 1
LUMRYZ (sodium oxybate pack for oral er susp 4.5 gm, 6 gm, 7.5 4 LD, PA, QL (30
gm, 9 gm) packets/30 days), SP
LUMRYZ STARTER PACK (sodium oxybate pack for er susp 4.5 & 6 4 LD, PA, QL (28
& 7.5 gm starter pak) packets/180 days), SP
modafinil tab 100 mg, 200 mg 1
SODIUM OXYBATE (sodium oxybate oral solution 500 mg/ml) 4 LD, PA, QL (540
mls/30 days), SP
SUNOSI (solriamfetol hcl tab 75 mg (base equiv), 150 mg (base 2 PA, QL (30 tablets/30 days)
equiv))
WAKIX (pitolisant hcl tab 4.45 mg (base equivalent), 17.8 mg (base 4 LD, PA, QL (60
equivalent)) tablets/30 days), SP
4 LD, PA, QL (540

XYWAV (calcium, mag, potassium, & sod oxybates oral soln 500
mg/ml)

mis/30 days), SP

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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albuterol sulfate SYrupP 2 MIQ/SM...........o... et ss e e s e s e essessme e esessmnanesessmnneesessmnnesesssnneesessmnnnesesnnnersssnnns 126
1o X010 11 =T =R = T o d 1 1 Lo IO 1 1 o 126
ALCLOMETASONE DIPROPIONAT ..ottt ettt ettt e e sttt e e et e e asteeeasteeeaseeeameeeeameeeaaseeeaseeeaseeeanseeeanseeeaneeeanseeeanseeenneens 63
alclometasone dipropioNnate Cream 0.05%............ccececueeermescsmessonesesnescsenssssnesesnessssnesssmnssssnessssnmssssnessssnssssnesessnessssnssssnasssss 63
L I L0 = N1 RS PRTS 20
alendronate SOAIUM €AD 70 MQ.......cccooooeieriieieieii s s s esen s s eecs s r e s essE e s e e e e e R £ s e e £ s R E e A eReR £ A eRE R EsasE e b eranesarenesssnnssss 98
alendronate sodium tab 10 MG, 35 MIQ.......o .ottt s d e re s n s s s e e e e ssan e esssnessamneseenesenenesearenesaneran 98
ALFAMINO INFANT ettt ettt ettt h e h ettt e h et e h et e bt e 1h e e £ o et e bt e 1h et ea bt e b e e eh et e e bt e eb e e eh et ea b e e nbeenabeebeenbeenaneetee e 98
ALFAMINO JUNIOR...... ettt ettt ettt ettt e et et e ekt esh et ea et e bt e ehe e em et e Ee e eh et em et e be e eh et emee e ee e ehe e emte e beeabeeaneeenbeeabeeenneeneeas 98
L V{0 Xy To I Lot B =T o D= g gl L/ 1 o N 75
I 1 O SO 99
= LoT o X0 g LoT I =1 o e K11 1 o O 11 1 o o N 16,29
almotriptan malate tab 6.25 MG, 12.5 MIQ........eeorereeeeeeeecie e n e cssen e resessmnerssesmneeasssssnnnassssmnneasessmnnessesannnessesmnnnessssmnnreas 17
I L0 SR 122
alosetron hcl tab 0.5 mg (base equiv), 1 MG (BAS@ @QUIV).......o...ememieieeeie et s n s n s s s smn s een s 70
F I o N I RS 46
L I o LN AN SR 46
alprazolam tab er 24hr 0.5 Mg, 1 MG, 2 MG, 3 MQ......coccoimririiririncsciscsrsneress s s sssssrsssss s s s s e ssaneseenesesssssssnassssnsssssnessssnsssn 38
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amiodarone hcl tab 100 MG, 200 MIQ.......co.....eoeeeeeeeeeeeeeeeeeeeescesesessm e e esessmenersessmeserssssmnnesessmmneesessmenesssssnanesessnnnnesessnnnnrsssanens 50
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amlodipine besylate tab 2.5 mg (base equivalent), 5 mg (base equivalent), 10 mg (base equivalent........................ 52
amlodipine besylate-valsartan tab 5-160 mg, 5-320 mg, 10-160 mg, 10-320 M..........cccccererrercrmrssomercrnescsmeeseeneas 49,52
amoxapine tab 25 mg, 50 mg, 100 Mg, 150 MIQ.......oo e eeeecee et es s e rse e s s e ssmee s esesmen e s s essmesesssssranesessnns 14
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amoxicillin (trihydrate) tab 500 MG, 875 IMQ........ooeereeeeeieceeieeesnesese s esescnessstees s messsmnesesenesesmnesssnesesanessssnesesmnesessnesssnnrssnness 8
amphetamine-dextroamphetamine cap er 24hr 5 mg, 10 mg, 15 mg, 20 mg, 25 mg, 30 MQ.........cccceeceeceereecerrerrrcrcenn 57
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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 (EQ CHILDRENS ASPIRIN), 81 mg (EQL ASPIRIN LOW DOSE), 81 mg
(FT ASPIRIN), 81 mg (GNP ADULT ASPIRIN LOW STRENGTH), 81 mg (GNP ASA CHIL), 81 mg (GOODSENSE
ASPIRIN), 81 mg (QC ASPIRIN LOW DOSE), 81 mg (QC CHILDRENS ASPIRIN), 81 mg (RA ASPIRIN ADULT LOW
DOSE), 81 mg (RA ASPIRIN ADULT LOW STRENGTH), 81 mg (RA ASPIRIN CHILDRENS), 81 mg (SB CHILDRENS
ASPIRIN), 81 mg (SM ASPIRIN LOW DOSE), 81 mg (SM CHILDRENS ASPIRIN), 81 mg (ST JOSEPH LOW DOSE

AASPIRIN). .ttt ettt e e oottt e e e oot b et e e e e baeeeeeeabeeeeeeaataeeeeaetbeeeeeabeeeeeeaateeeeeaahtaeeeeanbbeeeeeantaeeeeaanbaeeeeaatreeaeeans 48
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Aspirin Tab Delayed Release 81 mg (ADULT ASPIRIN EC LOW STRENGTH), 81 mg (ADULT ASPIRIN REGIMEN),
81 mg (ASPIRIN ADULT LOW DOSE), 81 mg (ASPIRIN ADULT LOW STRENGTH), 81 mg (ASPIRIN EC ADULT
LOW DOSE), 81 mg (ASPIRIN EC LOW DOSE), 81 mg (ASPIRIN ENTERIC COATED ADULT LOW STRENGTH),
81 mg (ASPIRIN LOW DOSE), 81 mg (ASPIRIN REGIMEN), 81 mg (ASPIRIN 81), 81 mg (ASPIRIN), 81 mg (BAYER
ASPIRIN EC LOW DOSE), 81 mg (BAYER LOW DOSE), 81 mg (CVS ASPIRIN ADULT LOW STRENGTH), 81 mg
(CVS ASPIRIN EC), 81 mg (CVS ASPIRIN LOW DOSE), 81 mg (CVS ASPIRIN LOW STRENGTH), 81 mg (CVS

N Y S (O ] e 1\ TR i TR 48
ASTAGRAF XL ettt ettt ettt ettt ettt e ettt e e ue e e e a et e e oa bt e e eae e e ot et e ambe e e ea e e e e R e e e e R e e e eaR e e e eREe e e eaEeeeReee e beeeeneeeeneeeeanteeeaneeeanee 92
atazanavir sulfate cap 150 MG (BDASE @QUIV).......oo..emereieeeeeeee ettt es s n s n s e s e e s em s e s ssn e sssmnesesenesenesessanaseanes 36
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atazanavir sulfate cap 200 MG (DASE@ @QUIV).......oooeeeeeeeeeeeeeeeeeeieeeeeee e e eeessseners s s snnersssssnaeassssenenasssmnneessssmnnnnssssmnannssannnersssn 36
atazanavir sulfate cap 300 MG (BDASE @QUIV).........cocomereriiririeiriieiicis it rese s s s s n s s s e s e s sss s ss s e s rs e e s esenesenennssaneneranes 36
atenolol & chlorthalidone tab 50-25 MQ..........c..ooecierieieeeieeeeie et cesn s s s s e sssn e s s n s s e s esesmnesesenesssnaseaneseenesssnnssssnasan 52,54
atenolol & chlorthalidone tab 100-25 MQ............o....eeeeeeeereeeeseeseeeesessteesseseesessessnesessssmssessessnnnessesananessssmnanesessnnnnssessnnness 52,54
atenolol tab 25 Mg, 50 MG, TOO MIQ.......o....eeeeeeeeeeeeeeee e e eseeeesesme e e s s ssmneeesessmneeesessmanessesananessssmnanesessmnneesesananessssmnanesessnnnrsan 52
atomoxetine hcl cap 60 mg (base equiv), 80 mg (base equiv), 100 mg (base @QUIV).........cccccocuercrrcrvemmrircnerirnesisennsians 58
atomoxetine hcl cap 10 mg (base equiv), 18 mg (base equiv), 25 mg (base equiv), 40 mg (base equiv,.................... 58
atorvastatin calcium tab 10 mg (base equivalent), 20 mg (base equivalent), 40 mg (base equivalent), 80 mg (base

L= o [0 11T 1 (= 1 1 55
atovaquone-proguanil hcl tab 62.5-25 Mg, 250-T00 MQ.........ccceeercmerirmirisniiiincsssssssseneseses s csesssssnesessnessssssssssssssssessssnesesenes 29
AtOVAQUONE SUSP 750 MG/ /St t e e ettt s e e s mn e s eseseseaE e e eanesesaneseamaeaesneesasEeessmnesemnesenenessnarssans 29
ATP IGNITE WORKOUT ...ttt ettt st e st e s te s teesseessteesteesaeeeaseeaseesaeeaaseeaseessseeaseesseesnseaaseesseesnseanseesseesnseenseesseannneans 69
ATROPINE SULFATE.. ...ttt ettt ettt ettt ettt he e sae e aa et e bt e saeeoabe e b e e sh et em bt e s e e eaeeembeeabeesaeeembeeabeesaeeanbeeabeesmneeteesaeesnnaans 121
Lo o] X g LRV ] 1 2= T (=0eT o] 1 11 0 B o[ o T 121
F I O Y I | S 126
N I I 2 PR URSPSPR 72
0 L I O PSPPSR 20
1 I = PSS 58
F 1S I 5 PSSP 59
AUSTEDO XR PATIENT T TRAT .ttt ittt et ste st st e st e s bt e steesateateeaseesateaaseesseesmte e seesssesmbeeaseesssesnbeesseesnseenseesneesnsennses 59
LY O SRR 126
Y S PRTS 78
LY S Y A VN 0@ N 4 S 20
AV ONEX ...ttt ettt et s ettt e et e st e e e s te e teeeaeeasee e te e et eeanse e ReeeR et enRe e ReeeR et enEe e teeeRteenReeReeen et enEeeaEeeenaeenteeateeenteeteenteeenneeres 60
LY@\ =) G = N TR 60
N A /N USSR 20
T SR 122
V=10 0T oY 0T g ] L= 3 = o BT 1 1 1 o N 92
azathioprine tab 75 M@, TO0 MQ.........ooo o eeeeeeeeeeeeeeeeceeeee e s e rs e s mneerssssmneeassssenerasssseneessssmnneassssmnenassasnnenasssnnnnnssssmnnnnsssnnnanesan 92
Azathioprine Tab 75 mg (AZASAN), 100 MG (AZASAN)......eoi ittt e et e et e e st e e sbe e e sneeeesneeeeaaeeeans 92
VA= T (o Ted (o e 1= B 63
azelastine hcl nasal spray 0.1% (137 MCG/SPIAY).....cccccoeeecomreroresesnesesmnrsssnnesssmnsssnesesenesesenssssnassssnessssnesssmmsssssessssmmsessnesen 124
azelasting NCl OPNLN SOIN 0.05%.........oo..eeeeeeeeeeeeeeeee e et eee e e e e ers e s e e esssssenerasssmeneassssmnnnassssmnenassssenenassmnnnnsssmnnnnsssnnnnrnsnn 122
azithromycin for susp 100 mg/5ml;, 200 MQ/SM..........oocereroreeiieiieres et n s s s s n s ss s e s mnss e s s ssnnssrsnenenes 8
AZItNrOMYCIN 1aD 250 MIQ......oc. oottt e st e st s ese e e emn e s esen e s esmeeaaneeeaE e A esmEeaesmnesesesesaamaresanesensnessnmnrsssnnes 8
QZITNFOMYCIN £@D 500 IMNQ...........eeeeeeeie ettt et e e e e er e e s cn e easasme s e easasmEneaasseneeassseneeasasmEnenasasmnnenssnsenannssannnersssan 8
QZITNIOMYCIN £AD GO0 IMNQ............eeeeeeeeeeeeeeeeeeee et ee e e cn e ea e s s e e e asssssneeassssmneeassseneaasssmnnenasssmnnnassssmnenasssmenenassamnnenassssnnnnssannnnnrssnn 8
B
BABY'S BIG SUPPORT ...ttt ettt et ettt ettt e sttt eaee e te e st e e aaee e teeae et amseeaeeeae et emeeeaseeeeeeameeenbeeeaeeamteanbeeaneeanseabeeanneenseasnas 99
BABYS ONLY ORGANIC/DAIRY ...ttt ettt ettt e ittt e teeatee e e e eeeaseeamse e eeeaaeeamseeaeeaseeamseeseeanseamseeaseeamseanseeaseeanseenseessnns 99
BABYS ONLY ORGANIC/DHA &.....eiitieiieiiiesiie st et steesteste e steessteateesseessteasteesseesmteaaseesseesaseeaseessseanseeaseesnseanseesneesnseenseesseennns 99
BABYS ONLY ORGANIC/GENTLE. ... .ttt ettt e he e st e bt e sh e sa e e e bt e sheesab e e abe e sheesabeaabeesbeesaneabeesaeeanneans 99
BABYS ONLY ORGANIC/SENSIT ...ttt ittt ettt ettt st e st e bt e sa e e e aee e ete e saeeemeeeaaeesaeeemeeeaaeesmseanseesaeeanseeseesaeeaneeenns 99
BABYS ONLY ORGANIC/SOY ....iieieieiie et etee ettt ettt s et e et e te e aaeeeseeaeeeaseeameeameeeeaeeameeameeeaseeameeanseeaseeaneeanseeaseeaneeanseansnnas 99
2 O I N | SRR 122
bacitracin-polymyXin b OPRAtR OINL...............ooo e oot ee s e s e s e e es e s mne e asessmae e s s esmnanesssmneeesessmnnessesmnanessssmnnnes 122
Bacitracin-polymyxin B Ophth Oint (POLYCIN)......ccioiiiiiiiiiiie ettt e et e e e e st et e e e s sataeeaesasteeeeesnsseeeessseeeaeaanes 122
bacitracin-polymyxin-n€omycin-NC OPAEA OINE 1% o.......co.eeeeeeeeeeeeeee et n s smn e smnenenes 122
Bacitracin-polymyxin-neomycin-hc Ophth Oint 1% (NEO-POLYCIN HC)......ooiiiiiiiiee et 122
Dbaclofen tab 10 MG, 20 IMQ.........ccccoceeeeeiersiirrssnesesnessstessssnesessnesssmnrsssnessssnrssssnmssssnessstnssssnesessnesssmnssssnmssssnessssnmssssnesssnnssssnesens 32
BALANCED NUTRITIONAL DRIN.... .ttt ettt ettt ettt ettt et e teeeaee e eeesbeees et amaeeabeeemeeameeeabeeameeanseesseeanseenseeaseeanseansens 99
BALANCED NUTRITIONAL SHAK . ... ettt ettt ettt et e e ee e e e et e e eaeeamee e eeeeaeeamseeseeanseamseeaaeeemseanseeaseeanseeseensens 99
balsalazide diSOAIUM CAP 750 MIQ........om ettt ie e s e e e s css e e e s s esame e e s s s mnaeesesmneeesessmeeessesananesssmnanesessnnnrsan 97
BALVERSA ettt h ettt h et h e bt R e e oA et ekt e eE et oA Rt ekt e eR et ARt e Ee e oAt e oA Rt e eEe e oA et e Eeeehe e enteeebeeeheeeneeenbeeeneeereen 21
BAQSIMI ONE PACK ...ttt ettt ettt ettt et e bt e ettt em et e teeah et emee e beeea et emte e beeaaeeembe e seeameeembeeaaeeameeemteenseesmeeanseeaneesnnen 41
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BAQSIMI TWO PACK. ... ittt t ettt et e et e sk et ea et e bt e eh et ea et e bt e eh et ea et e Ee e eh et emee e beeeheeemseebeesaeeemteebeeaneeanneenneeas 41
2 Y O I SRS 33
210 5 e SRS 99
107 B PSPPSR 99
== T USSP 1
2 ST Y USRS 130
benazepril & hydrochlorothiazide tab 10-12.5 mg, 20-12.5 mg, 20-25 MQ..........ccceeeeommrermrsernescsencscneresnesesenesenasssses 50,54
JT=Ta == o T g 1 I o Ted IR =1 o T N 1 1 o S 50
benazepril hcl tab 10 MG, 20 MG, 40 IMIQ.......eeeeeeeeeeeeeeeeseneeeeesereeesssscneresssssnerassssmneesssssnanassssmnanessssmnaresassmnnessessnnnessssnnress 50
BENECALORIE...... ettt ettt ettt ettt e e et e e ea et e et e e e e ea et em et e et e am et e mbe e e e e emeeemeeeaaeesmeeemseeameeamseenseesaeesnneenneesneeanneans 99
2 SR 46
BEIN LY ST A ..ottt ettt ettt e sttt et e e te e ettt e te e bt e ea et enteeteees et e ate e R et eREeenEee R et eRte et eeeReeenEeenEe e R et enEe et eeenaeenEeeeteeanaeenteeareeanteereenren 89
BENZNIDAZOLE. ...ttt ettt ettt ettt 2t e et ekt esh et eat e e bt e eh et ea et e ee e eh et emeeebe e eReeem et e beeeheeemeeebeesheeenteenbeesneeeneeereens 29
benztropine mesylate tab 0.5 Mg, T MG, 2 MQ......cococoererorerirniriincsiie i te s s s eses s isrscsssnesesanes e e aesssnsssssnessssnesesenesessnssssnasons 30
bepotastine besilate OPAEN SOIN 1.5%.........e ettt n s m s n s s e s smnesese s amneneanesesenessanarsanes 122
2 ST N N USSR 122
=T = 1 PP 91
1= T1o L0 eXodT00 (=Tl o] gt o T K=Y o 1] 1 o o 72
BETAMETHASONE DIPROPIONAT ...ttt ettt ettt ettt s et e ea et e teesaeeaaee e eeeaseeemseameeeaseeemseanseeaseeanseeseesseeanseenseesneenn 63
betamethasone dipropionate augmented Cream 0.05%.............cooocomeeeomerercmescseesssneresnesssnesssmnesesenesssmesssnesessnessssnssssmesssss 63
betamethasone dipropionate augmented 10tioN 0.05%............ooooeeereeeeieeeeeeeeeesesseeereesceeeresssen e esessmenensessnenersssnrnnesesnes 63
betamethasone dipropionate augmented OiNt 0.05%............c.cccecueereeeereereessnersessenersssssnnesssssensrsssssensrsssssenessssssnnessssssnsrsssn 63
betamethasone dipropioNate Cream 0.05%.............coomeroeierieeeeeiieeeie e eeeresn s cses s s nesesanesesmnesssmsesesssesssnesesmnesesenessanarssanesn 63
betamethasone dipropioNate I0tionN 0.05%.............o.cccueeeeeeecoieresnesesnescseesssneessstessssnesesenesesenesssnassssnassssnesssmnessssnesssmnsssnesens 64
BETAMETHASONE VALERATE . ...ttt ettt ettt h e s et e bt e eh e sa et et e e ehe e sm e e e be e abeesmeeaabeesbeesaneeneesneesnneans 64
betamethasone valerate cream 0.1% (base @QUIVAIENT)............oceeerceerriiiiiiiciiescn st n s ss s enesenes 64
betamethasone valerate oint 0.1% (Dase @QUIVAIENT)..............oooeeeimeeeieeee ettt n s en s smrenean s 64
BETASERON. ... ..ottt sttt et et e st e e te e s heess e e e bt e aseesateaaseesseeaaseaseesaeeease e s e e nseeamte e eReeeReeenteeeReeeRteeneenneeenteeereenneeannee e 60
= T ] I o [ USSP 123
o T=T =) o) (o I o Ted I o T VA T TR 1 1 1 o O 52
bethanechol chloride tab 5 mg, 10 mg, 25 Mg, 50 MQ.........ccoreemerireeriieceries et esesceesss s sesmneseses s esmasssanesesenessnassssnesan 75
FoT=) €T (=T L= I o= T o AT 1 1 o 29
2] =T = J RSP 94
FoT Lotz 11T E =Ty Lo (=0 =T o BTV 11 o N 18
2 LRSS 78
2] I Y SRRSO 34
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg, 5-6.25 mg, 10-6.25 MQ........cccooeceeemereeeeeeereeeeee s eseeeerseaees 52,54
bisoprolol fumarate tab 5 MG, 10 MIQ.........cooeriiiicie s rn s s s s s s e s s e s rs s e s esenesesesesrsE e s esan e s esesesssrenssnessrmnesssnnsssns 52
210 10 1S OSSPSR 99
BOOST BREEZE....... .ottt ettt et e e ke st e et e s te e saee e ate e aheesaeeeate e aaeeeateaabeeaseeamse e seeeseesnseeabeesneeanseeaseenneeenneens 99
BOOST BREEZE 2-FLAVOR VAR ... ittt h ettt e s bt e a et e et e s b et ea et e bt e eb et em et eateeebeeameeenbeesbeeenteanbeanneeas 99
BOOST GLUCOSE CONTROL. ...ttt ettt ettt ettt et e te e st e e ea et e te e eaeeemeeeaae e eaeeemeeesaeeemeeamseesaeeenneaseesneeaneeensee e 99
BOOST GLUCOSE CONTROL IMAX ... ettt ettt e et e e st e e e e e e et e e amaeeaaaeeeaaaeeeaseeaamseeeamseeaanseeanseeeanseeeanseeaanneeeaneeaans 99
BOOST HIGH PROTEIN... ..ottt ettt ettt e st e e e e teesaeesateeteessaesmteeaseesssesaseeaseeassesmseeaseesmseenseeaneesnseanseesneesnsennnes 99
BOOST KID ESSENTIALS 1.0, et etieiiiiiit ettt ettt sttt ettt ettt et et eae e et e e sa e e et e e ekt e eae e e eeesbeeemee e beeabeeemteebeesmeeenteesbeesneeanneens 99
BOOST KID ESSENTIALS 1.5, ittt ettt ettt e et e e et e te e eaeeemee e et e emee e eeeaseeemeeeeeeaseeanseeaseesneeanseesseeaneeanseens 99
BOOST MAX 30G PROTEIN. ... ettt ettt et e st e ettt e e e s e et aaee e te e s eeameeamteeaseeameeameeeameeamseamseeaneeamseenseeaaeesnseanneesaeeaneeenns 99
BOOSTNOW IMMUNE SUPPORT ......ooiiieiiieiite ettt e st e e steeaate e e steeeaaseaaaseeaaseeeaseaeanseeeanseeanseeeanseeeanseeeasseessseesnseeennes 69
BOOST ORIGINAL.....c ettt ettt ettt ettt et e bt e ek et ea et e bt e et et ea et eateeeh et em et e ateeeh et emee e beeeheeemeeeabeeeaeeambeenbeeaneeenteenteas 99
210 10 1 I 1 SRS 99
210 1 1 I PSS 94
BOOST SOOTHE.... oottt ettt ettt e st e e e s teesaee e et e steesseeasteesseesseeeaseeaseesseeanseesseeaseeanseesseeasseanseeaseeaseeenseenseesnseanseansenas 99
BOOST VERY HIGH CALORIE. ... .ottt ettt b e h ettt b e e sh e s m bt et e e eh e e sm bt et e e sh e e smbeebeesaeeambeeaeesaeeanneenne 99
210 10 1 IV LSRRI 99
BOOST WOMEN. ...ttt ettt e st eete e e te e e et e teeaaeeameeaeeeeaeeemeeaaeeeeaeeamee e eeeeaeeemeeamseeemeeemeeanseeaseeanneeseesaeeanneanseens 99
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Lo XYY oI = To R r=To R foT g T T I T K=y o R 1 o N 128
LT XT=T o Lo =T o B oY I 1 o Ry 2B 1 1o S 128
210 1 | S 21
=y 1 OO POURTRUPRO 21
BRAINSUSTAIN. ..ttt ettt ettt ettt e ettt e eae e ea et oot e e eh et ea et e b e e ea et emee e ke e eR et eaeeeeEe e eh e e embeeebe e em et embeenbeeaneeenbeenbeeenneanteas 99
BRAINSUSTAIN FOR KIDS......eo ittt ettt et et e bt e steesa et e be e aaeeameeeeeeaaeeamee e eeeeaeeameeemseeameeamseeseesaeesnneenseesaeeanneans 99
2 L T I | ST 125
BREZTRI AEROSPHERE....... oottt b bttt b et et a bt e bt e eh et ekt e b et eh bt ea b e e sbe e eabe et e e sbeesnbeenbeenneas 125
BRIGHT BEGINNINGS PEDIATR. ..ottt ettt ettt et h e e s et e et e e sh e e sae e e be e sheesmeeabeesaeeameeeabeesaeeembeeaneesnneenne 100
brimonidine tartrate gel 0.33% (Dase @QUIVAIENT).............oceeeemereierii et sen s st n s sen s san s s s mnenne 63
brimonidine tartrate OPALtR SOIN 0.2%o...........coo ettt s e s s e s sn e s s n e s e sm e e sesmneseseaesasnesesanesenenessnnarssans 123
brimonidine tartrate-timolol maleate ophth SOIN 0.2-0.5%...........ccoeeecuerermeeeeiereeeeeesieseseescses s csenessnesesen s essnessneesas 123,123
bromfenac sodium ophth soln 0.09% (base equiVv) (ONCE-A@ilY)........c.ccrouerirrirismisrcnirisnisisn s s sen e sesen s s csssrenens 122
bromocriptine mesylate cap 5 mg (base €QUIVAIENT)...............cocerevomeririeririicisn s ren s s s n s een s 30,88
bromocriptine mesylate tab 2.5 mg (base eqQUIVAIENT)...............oomreeeeeeeeeecie et cn e 30,88
2 N I RS PRR 21
budesonide delayed release particles Cap 3 MQ.......o. . .o esee e s e e s esmnn e s s esan e e e s s esan e e esessmneeesensnnneas 76,97
budesonide iNhalation SUSP 1 MIG/2M.........e...eeeereeiiiicie et ceses st n s n s s s s s ss s b e cs s e e s eeneneaencsasEanesaneserenessnnassranes 125
budesonide inhalation susp 0.25 mMg/2ml, 0.5 MQ/2M...............onnemeeeeeeeieeeeeeeie et en s s sn e n s sen s smnesesnn s 125
J X0 L=T = Tl o L= 3 =T o B 1 1 1 o N 54
X070 LT = TaT Lo (=30 =1 o B I o 1 o TR 1 1o 54
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base equiv), 4-1 mg (base equiv), 8-2 mg (base equiv), 12-3 mg
(o= I =T o [ L 4
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base equiv), 8-2 mg (base €QUIV)...........coeeemercemeecomercrcnercrneseseerseses 4
buprenorphine hcl sl tab 2 mg (base equiv), 8 Mg (DAS€ QUIV)........comeeemeeeeeeeeeeeeereeeeee e esere s cssen s eaneees 24
bupropion hcl (smoking deterrent) tab er 12Rr 150 MQ.........ccccouererieririeceiierernes s rssss s seses s en s ssrssesanesesenesssnassans 5
bupropion hcl tab er 24Rr 150 MG, 300 IMQ.........c...erooeeeeieeeeieeesnescie e ereres s s ese s e s e maesssseessseesssmnesesenesesmasssanesesanesensnrssnees 12
bupropion hcl tab er 12hr 100 mg, 150 MG, 200 MQ.........coomreerrommereeineereesineeresssenersesssnnesssssenaesssssenessssssenensssssnnesssssnnnesssss 12
bupropion ACl tab 75 MG, TO0 MQ..........ooeeeeeeeeeeeeeeeeeeeeeeseseeeessesmenesessmnneesessmnnessssamanessssmnanesessmnnnesesannnessssmnanessssmnnresesnnnes 12
buspirone hcl tab 5 mg, 10 Mg, 15 Mg, 30 MIQ.......oormeriiiiiiiccs s s s s s s ss e s e s e en s e ranssanesssnessenesssnnes 37
butalbital-acetaminophen-caffeine tab 50-325-40 M...........coooieiioeceiieeern et s s s e s s esn e s sar s essn s nmnesennesn 59
Butalbital-acetaminophen-caffeine Tab 50-325-40 MG (BAC).......coo ittt eee e sae e e snee e e snaeeenneens 59
butalbital-acetaminophen-caff w/ cod cap 50-325-40-30 MQ........oon o eeeeeeeeeieeeeeeeeeeseescee s esseee e rsesmenersessre e s e ssmeneesennnes 2,59
butalbital-acetaminopRen tab 50-325 MQ..........cccceriiriieiiiie i rn s s st n s s e b r e R s en s Eereranen e R e s ernneans 59
butalbital-aspirin-caffeine cap 50-325-40 MQ............o oot rn s s s m s n s n s e sm e e s e mnesee e e s ssnereaneseeneseraranans 59
butalbital-aspirin-caff w/ codeine cap 50-325-40-30 IMQ.........cooeeomerermercseresieresneresnesesenesssmnsssenesesenesssmessssnessssnessssneseses 2,59
Butalbital-aspirin-caff W/ Codeine Cap 50-325-40-30 mg (ASCOMP/CODEINE)........coiiiiieiiiieee e 2
2 g I SRS 64
I N A (= I I 0 TSRS 64
C
Loz T oX=T g0 (o] [ 1= =T o B 1 1 1 o 88
(07N =1 | I 0 PSPPSRI 21
caffeine citrate oral soln 60 mg/3ml (10 MG/MI DASE@ @QUIV)......c...eeereeeeeeieereeceieereesineesessstnersssssenessssssnnesssssenerssessenenssns 128
L0 NI 0 1 X L4 5 SRR 100
L0 N IO @ =1 SR 65
CalCiPOLrieNe CrEaAM 0.005%...........cceecreuererersesinrsssinssssnnsesenesasenssssmsssssnessssnesssssnssssnessssnssssnesessnessssnmsssnnssssnessssnmssssnessssnssssnmnssans 65
calcitonin (salmon) nasal SOIN 200 UNIY/ACH...............ooooeeeemereeeeieereesineereestnerssssstnerssssssnessssssnsesssssenensssssennnsssssnnenssssnnnnsssns 98
calcitriol cap 0.25 MCG, 0.5 MICQ.....ccccooreeieeeeie e s s e s m e eessn s ess £ e s smsesesesesaaEeessaEeseseneseamaeassnessssbessamnesesmnesenensssnnarenars 98
calcium acetate (phosphate binder) cap 667 Mg (169 MG CQA).....c.cccerermrrermrrerircrineresnesesenesssmesssnessssnesesenesesenesssnesesanesen 68
calcium acetate (phosphate Binder) tab 667 MQ..........c.cccecocererererercnmsesnrssssnessstrssssnrsesnesssenssssmnssssnessssnmssssnessssnssssmnssssnesenes 68
L0 I @ L] N O US 21
O A 1 T PSSRSO 53
candesartan cilexetil tab 4 mg, 8 Mg, 16 MG, 32 MQ..........emeieeecie et n e er e e n e ssmn e e e s essmn e e s s esannneas 49
capecitabine tab 150 MG, 500 MIQ............ooeeeeeeeeeeeeeeereesceeesessceersessmneessessmenesesssmanesessmnnnessssmesesssssmnnesessmnnnesesamnnnsssssnnnrssssnn 19
(O N = I 7 USSR 21
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captopril tab 12.5 mg, 25 Mg, 50 M, TO0 MQ........oommeeereeeeeeereeeeeeesess e e rsessmenesssssmesesessmmanesessmmnersesmnsesssssnnnesessnnnersesanes 50
CAPVAXIVE. ... ettt ettt et ettt ettt ettt e e et e et et et ea et em et e ket emeeemeeeee et emeeemeeeaR et emeeemeeeeeeeem e e e e e e emeeemeeeabeeeneeenteeaneeenteereeaneas 94
carbamazepine cap er 12hr 100 mg, 200 Mg, 300 MQ........c.coceerermreramerirnrsssnesesenesasensssnesesenesessnssssssssssssssssnessssneses 11,39,59
carbamazepine CREW @D TO0 MIQ........coo.eeeeeeieeeeeiseseesssssertnes e sessssessssnsnnsnssessssssssssmnennnsnessssassssnsnnnnnnenessssssssnnnnnnnnsres 11,39,59
carbamazepine SUSP 100 MIG/SM...........o... et ee e e s e s s e s cn e e s e ssmnneesessmnneessssmanessssmnnnesessmnneesessnnnensssnnnns 11,39,59
carbamazepine tab er 12hr 100 mg, 200 Mg, 400 MQ........ccceerceemrirmmrirnerisencssresesesesssesesssessssssssssssesesenesesenssssnesssanes 11,39,59
Carbamazeping @b 200 IMQ.............coo et eie st n s s s e e e enereraEeeeamEeiesEReseEerssEeresaEesesrersssressssresssmesessees 11,39,59
Carbamazepine Tab 200 MG (EPITOL).....occ ittt e et e e et e e s et e e e e eab e e e e e ets e e e e e aasseeeesaasbeeeesaasseeesanreeaeas 11
(07N =] B0 Y I A @] @ N © ] R 31
carbidopa & levodopa tab er 25-100 Mg, 50-200 MQ.........c.ceceromerirmmrisenisisinisisincssssssesenesesesesssmsssssnsssssnessssssssssnsssssnsssanesenes 30
carbidopa & 1evodopa tab 25-250 MQ..........cooeooieiieieeieeest et et res e s s en s rere R e reseneseaEeeesnersssEeresnesesenesesreresaress 30
carbidopa & levodopa tab 10-100 M@, 25-T00 IMQ.........coorcreereeiereenereseeeesnesesenescsmnessnesessnesssmarsssmassssnessssnesesanesessnssssmmsesans 30
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 IMNQ........oocomeeseeeaeerameeameeaeesaneesmesamesasneasmesamssasneesmesamssasnessmesamssaasesnesamssannesanesamnsennessmessassenes 30,31
Loz Tg 0T o [oT 0Tz I = T o 2B 1 1 o N 30
carbinoxamine Maleate tab 4 MIQ...........oo .. .ottt s e es e s et r s ne e s e eneneesernEeersennnnenseanrnnenernrns 124
carbonyl iron susp 15 mg/1.25ml (€1eMeENtal iFON)................ooemeeeeeeeeeeeeee et es s r s e ne e esessmn e e e s essne e e s s esmnnnesensmnnnes 69
Carbonyl Iron Susp 15 mg/1.25ml (elemental iron) (WEE CARE).........oi it 69
carglumic acid SOIUDBIE tab 200 MIQ.............oo et st s s esm e e s e e as e e e e e n e s eeneseaEereraEeresnesenneeasnersns 67,72
CARNATION BREAKFAST ESSEN. ... ..ot iiiiiiie ittt ettee sttt e e tee e s et e aatee e saeeaseeaanseeeasseeeanseeasseeanseeeanseeeanseeansseeassnennsens 100
(O N = ] I o [ TSR 123
carvedilol tab 3.125 mg, 6.25 Mg, 12.5 M@, 25 MQ......cccoceriiiriiiierincsiis i inescsis s ss s ss s s esen s ese s ssssneseenesesenssssnassnes 52
N 2SR 100
O N 2 1 SRS 7
(O = SRRSO 69
L0 =y 0 1 | RS RR 7
L= = Lo [ o) | I o= o BT 1L 1 1 o O 7
cefadroxil for susp 250 mM@/5ml, 500 MIG/SM.........co...emeeeeeeeieeeeeeeeeie e s treesnesesenescsmesesanesessnesssmansssnnssssnesssmnesesenesessnsssnnsenes 7
Lo=T fo [T T o7 o 1110 1 1 o 7
cefdinir for susp 125 MG/5MI; 250 MIG/BIMN......c....eeroreeeeiiei ettt sesin s s s s r e n s e s sse e s ss s e s sn e s esenesenenesssnansrans 7
CEFPODOXIME PROXETIL ... ettt eiite ettt et ettt e sttt e et e e e e et e e smeeeamsee e e s eeeameeeaseeeeameeeamseeeamseeeamseeanseeeamsneeamneeeanneeaanseeanneeans 8
cefpodoxime proxetil tab 100 Mg, 200 MQ........c.c.coercreeeeemererneresnesesinesasteessnesesenesesenesssmarsssnessssnesssmnssssnnssssmesssnesessnssssmmrssans 8
cefprozil for susp 125 M@g/SMI, 250 MG/OTMI..............eeeeeeeeeeeeeeeeeeee et eeees e ee e e cn e rs s e snnerssssmn e e e ssssenenassssenenssssmnnenssssmnnnnssnns 8
cefprozil tab 250 M@, 500 MQ.......c.cocuriioieiiiieiiieiesisis s isiscssarereses s eseaessss e s sss e aass e e aese R £ es e e £ s R R A eRe R £ A EAE R £ SRR R A e AR £ A e RO E e A eAEReReREnesrnEenerans 8
cefuroxime axetil tab 250 MG, 500 MQ..........coo oeeiioieeeriesest s eeeen et e e smnesesesesesescssaneresanesesmeeassmsessanessamnesesmnesenencsssrarssanesn 8
L= (=TT o) g T T o 1L 1 1 1o 1
celecoxib cap 50 MG, 100 MG, 200 IMQ...........omereeesemereeesneeeesssneresessenerasassmnerssssmnanessssmnerassssmneressssmnnrssssnnnnessssmnnressssmnnresessmnnes 1
O I 0 ST R 92
cephalexin Cap 250 MG, 500 MIQ.......o...ee it et eeei et et e seseseseseecasaneseanesesmaeasaneEesaEesemEeaesmeeseaEeesamEereanesesenessareresanes 8
cephalexin for susp 125 MQ/5Ml, 250 MIG/BIM............ooeeeeeeeieeeeeeesnesesie et s sneses e esssmers st e sssmnesesmnesesenesssnnnesanesesennsssnarsssnes 8
(07 =y D USSP 72
cetrorelix acetate for iNj Kit 0.25 MQ..........cccocmeriiiriiiceieresit e s se s s e s s ese s ce s r e s ese s e s eamaesssn e s s sn e s s e e s essnesannnnsmneninen 88
Lo =3V 11 =T (1o L= o o] e T o B 11 1 o N 59,61
O o e O ] PSP 100
(O 1Y OSSPSR 68
(O | T ] PSP 71
CHICKEN/PEAS/CARROTS ... ittt ettt e ettt e ettt e e et e e aa et e e aaee e e s eeeam e e e e emteeeameeeamseeeamseeeemseeeamseeeanseeanseeaannneeanneeanes 100
CHICKEN/PEAS/CARROTS PLUS ...ttt ettt e ekt e e sttt e sae e e e tee e e seeeemteeeasteeeanseeenseeeanteeeanseeanseeesnseeennnes 100
CHLORDIAZEPOXIDE/AMITRIPT ...ttt ettt ettt sttt sttt esae e s bt b e sa et e bt e aae e sae e et e e aaeesmb e et e e aaeesmteabeesmeesmneenneesaeeanne 14
chlordiazepoxide hcl cap 5 Mg, 10 MG, 25 MIQ.....cccereiieriieiiiiriiscis s isiscsrn s s s ees e ssss s esss s ssssseenesesenesssnasssanesssnessnsnsssnes 38
chlorhexidinge glUCONALE SOIN 0.72%0.......coceeeeeeeeieeeeeie ittt r e an s e esesssn e s esan e s emnesemnesssnscsssnnsesanesenenesssnaresan 7,61
Chlorhexidine Gluconate Soln 0.12% (PERIOGARD)........cocuii ittt ettt et e e sete e e snte e e seeeanteeesnteeenneeesnseeeenneeenes 7
CHLOROQUINE PHOSPHATE. ...ttt ettt ettt sttt s ket s e et e bt eoh et eae e e bt e sh et eae e e abeesaeeemteeebeeeaeeanteesaeeenneannee e 29
chlorthalidone tab 25 M@, 50 MIQ.......c.ceeiiimiiiiieiiieiiisereis st s s s s s s en s s s e s e s s e s e e e eaese R £s s e e EsaE ek esaR e s eaenEssananeanessrenessnnnsssn 54
Lo ] LoT g Lo oYy L= =T o BT L1 I 1 o o T 130
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cholecalciferol cap 1.25 MG (50000 UNIT)..........oo...eeeeeereeeeeeeeeeeieeeeeseeeereesmeeesesssceeesessmneerssssmenesssssmanesessmmneesessmnnersssammnessssnnes 69
Cholecalciferol Cap 1.25 mg (50000 unit) (DECARA). ... ittt ettt et e st e et e e bt e e sne e e sneeenee 69
cholestyramine light POWAEr 4 gIM/UOSE.............oomeeeeiescs et ses st s s st s e n e s een s e masssan e s s snesssmnesesenesesnnsssmnesenanes 55
Cholestyramine Light Powder 4 gm/doSe (PREVALITE).......ooo ittt ae e e e 55
cholestyramine POWAEr 4 gIM/UOSE..........oooeeeeeeeeeeeeeeeie e esess e e rs e s meeesssssmanesessmmaeesessmaneesessmanessssmnnnesessmnnnesessmnnessssnnnessssnn 55
L0 T = 1 USSR 100
L0121 R STRRSRN 89
Lot (o] (oY oY1 o> Qe [=] I 1N SN 66
ciclopirox olamine cream 0.77% (DQS€ @QUIV)..........cocoumreromerismisisnniiisisiisesssesenesssts s csnsssssneseses s sssnssssssssssnessssnessssnssssnesssaness 66
ciclopirox olamine SUSP 0.77% (DASE@ @QUIV)......o.oo.eeeereereesieereeeiieeresestneessssseneesssssenessssssnnessssssnansssssenenssssssnnnsssssnnnnssssnnnrssan 66
LeT o1 [oT oY1 0> QY 1T Ty 1 o ToXo T B 66
LoT (o1 [oT oY1 o) QY o V11 [o 1 I - S 66
Ciclopirox Solution 8% (CICLODAN).... ...ttt ettt bt b e e be e e s b et e s be e e aab e e e aabeesabeeeambe e e aabeeabeeesabeeesaneeas 66
CiloStazol tab 50 MG, TOO MIQ......ccccceeiiieciierisesiiscsime et s re s e reses e s eses s esescean e s exs R e S e sE R £ A aE £ £ R e S £ RE £ A AR £ A eR e R e e AE R A esaneharsnensrmnnssnen 49
O 1115 6 PSS 35
cimetiding NCl SOIN 300 MIG/BIMN.............ooeeeeeeeeeee et s s s e e s st e e st e e s smnesesenesasmeassanesesanesemnnsssnessssnesssmnesssnnesssnnnssnnesene 71
L0 1 A PSR PRR 92
(O Y AT I o I =1 < SRR 92
cinacalcet hcl tab 30 mg (base equiv), 60 mg (base equiv), 90 mg (base €QUIV)...........ccocemreeemrevommrercnercsrcsceeeesrerenes 98
CIPROFLOXACIN/FLUOGCINOLON. .....ctteitieiit et stee st steesteeste e steesstessteesteesssaasseesseesssesseesseessseaseesseesnseaaseesseesnseesseessesnnsesns 124
ciprofloxacin-dexamethasone OtiC SUSP 0.3-0.7%......oe o eeereeeeeeeeeeeieeeeesieeessesmeresessmneresesmnnessesanenessssmnanesessmnneesesananeas 124
ciprofloxacin hcl ophth soln 0.3% (Dase@ @QUIVAIENT).............oooeeeeeeeeeeeeeeeeeeeiieesesste e esessmenessessnnnesssssnn e esesssnnessessnnnesssssnes 122
ciprofloxacin hcl otic soln 0.2% (base @QUIVAIENT)................oeeeeeeiieeeeiescsn e sn s n s sen s esr e an s 124
ciprofloxacin hcl tab 750 MG (DASE@ @QUIV)......co...eeeeceeeeeeieresiescseeesesieesestess st esesenesesenesssnnsesanesessnesssnansssnessssnesesmnesessnssssnmnesans 9
ciprofloxacin hcl tab 250 mg (base equiv), 500 MG (DASE@ @QUIV)...........emmeeeeeeeeeeeeieeeeeeee e eesceseneeesesmne e e essn e s s esanenes 9
citalopram hydrobromide oral SOIN 10 MG/SM...........oeeeeeeeeei et eses s n s s s r s ssn s mn e s esnnssns 13
citalopram hydrobromide tab 10 mg (base equiv), 20 mg (base equiv), 40 mg (base eqUIV)...........cccuvceeeerererrcrnrscnn. 13
CLARITHROMY CIN. ...ttt ettt s ettt st e st e e bt e saeesaee e teesseeanse e seeaseeemteeabeeeseeaaseeeseessseanseeaseeanseenseensaesnseeteenneennseeseenes 8
clarithromycin tab €r 24RF 500 MQ..........ooo...eeeeeeeeeeeeeeeeeeeeeesmeeessesmaresessmneeesessmeneasesamanessssmnnnesessmnneesessmanessssmnanessssmnnnesesnnnrs 8
clarithromycin tab 250 M@, 500 MQ.........ccooooeiiiiieiiiiiiesnesises s isisressesess s e sesssesesesesessscsraE e s ese R e s ese s EasE R E e s R £ A e e E e s eAEResesenesrmnensranesen 8
O I N SRR 71
CLICK ESPRESSO PROTEIN DRttt sttt ettt ettt te e teesteeasteesteeasaeanseesteessaeanseesseeasaeenseeaseeasseanseesseeanseensens 100
(O I 1 N (SRR 78
clindamycin hcl cap 75 mg, 150 mMQ, 300 MQ.........coooreeerereeesinereecsinerssssennresssssnnrssassmnsrsssssnnnesssssnanesssssnnrssessmnnrsssssnnnessssnnnes 7
clindamycin palmitate hcl for soln 75 mg/5ml (BaS€ @QUIV)...........cueeeeeomereieeeeeeeeeei s sen s sr e an s 7
clindamycin phosphate gel 1% (fWiICE-Q@IlY).........cmeemereeieeeeeeeesie et eestes s s terssn e s s n e s s s s esesenesesenesssnenesanesesnessnnnsssns 63
(o [Ta Lo ET a3 V{od 1o 00 e Lo X7 o1 T TC=I0 Lo 1 Lo o Bl R 63
Lo [Ta Lo ET a3 V0o 1o I e T Lo XT o] 0 T 1 (I oY o i 63
clindamycin PROSPRALE SWAD T%h........eoeeeeeeeee ettt s e n s s s e e e s esn s e esb e e smneaemneseaenesssneseanesennesemnessnen 63
clindamycin phosphate vaginal CrEAM 2%...........oeeeeeeeeeeieeesiesesieescieeesnesesenessssnesssnessssnessssnnsessnesestnssssnasessnessssnrsssmarsssnes 66
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 (1)=-5%.......ccceromrirmirisrisienmiirnisisiniscsinssssis s eses s s s ssnesenes 63
Clindamycin Phosph-benzoyl Peroxide (refrig) Gel 1.2 (1)-5% (NEUAQC)....... .o 63
CLINDESSE ...ttt ettt ettt et e ettt e et e et e e et e ee et e ee e e e e emeeemeeeeeeeemeeameeeeeeeemeeemeeeeeeeemeeeneeeeReeeneeenseeaneeeneeeseeereeenneenean 66
clobazam SUSPENSION 2.5 MIG/MI...........oeeeeeeeeeeeeeeee ettt e s st e s esmn e s e e es s nenesanesesenessnnnsssnassssnnsssmnesessnesasnnnssanesenes 10,59
clobazam tab 10 MG, 20 MIQ......oo.eeeeeeeeeeeeeeeee e s ceeeseesme e essssmneeesesmnneasessmaneasssmnanessssmnneasessmnnessssmnanesessmnanesessnnnnssesannnes 10,59
clobetasol propionate Cre@m 0.05%............cccceereeeeerireesierisessnsessessneressssnnresesssnnrssassnnsessesananesssssnansssssmnnesssssnnnessssnnrsssssnnnres 64
clobetasol propionate emollient Base Cream 0.05%............cccoccueeeemeiineeeeieresnes e essn e ssn s s sss s eses s esmesssanesesenesessasssnessnns 64
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 64
clobetasol propioNate OINt 0.05%...........cccececmereeescrneresssneersssstnerssssstnsesssssnnrrsssssnsrasssssnarasssssnnrssssnnnssssssnnnessssmnnrsssssmnnrssessnnnsss 64
clobetasol PropioNate SOIN 0.05%............c.coeeeeomereriereieeeeieeeeie et s is s e escasmnesesasesemaessanesesanessmnesesesesessesssmnesesanesennnsssnnarsns 64
Clomiphene Citrate tab S0 IMIQ.......... ..ottt e en e s e e s e e s e e n e e essssmneeesessmn e e s s asamneessasanneeseasmnaeasensmnnessennnnnras 86
Clomiphene Citrate Tab 50 mg (CLOMID), 50 mg (MILOPHENE).........ccoiiiiiiiiii et 86
clomipramine hcl cap 25 Mg, 50 MG, 75 MQ.......oocommriroiiriiirisisisisis s isescssenesees s ssessssessss s e s sssssesenesssenesssnaneraneserenesssnnssssns 14
clonazepam tab 0.5 MG, T MG, 2 MIQ...co..nmiiieeieeeeies et eeesn st aesmseseesesesmecssanesesanesemeeasanesssanessamnesesmnesenenesssnnrenars 10,38
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Lo (oY o 1 T=00 o Ted IR =T o 3= gl I o T g 1 R 11 o 58
clonidine hcl tab 0.1 Mg, 0.2 M@, 0.3 MIQ......cccomeiiiriiiieresinesiiscsieesssssessss s e seeseseses s sssaresaneseses e s esEaesssn e s asnesssmnesessnesssnassaness 49
clonidine td patch WEEKIY 0.1 MIG/24RE ...t eeses s es et n s n s ema e s ssns s ss e e sssmnesesenesesnnsssanesessnesssmnnssnnass 49
clonidine td patCh WEEKIY 0.2 MIG/24RE .............eeeeeeeeeeeseeeesessestteesssseseesssssenessssssesessssssnsesssssensnssssenensssssnsensssssnsnssssnnnansssan 49
clonidine td patch WEEKIY 0.3 MQ/24RK .............eoo ettt ee e ee e nees e e e e e rssssenseassssenenasssmenenssssnnnenssasnnannsssnnnanassan 49
clopidogrel bisulfate tab 75 Mg (DASE@ @QUIV).......cocomeriiiiiieeiis it csin s es s sn s s s s s s s eses s ss e e sssanesesenesesenssssnansnn 49
clorazepate dipotassium tab 3.75 Mg, 7.5 MG, 15 MQ......oomeieeeee ettt n s s n s s s en s anenan 10,38
Lo LoT 1] =] L= oo o 1= R A /I 1 1 o OSSN 15,61
clotrimazole w/ betamethasone Cream 1-0.05%.........cccccourirmmrvsmisssmmissnnsssenesisin s escsssnesessn s csenssssn s sss s e sssensssssnssssssssssnessses 65
Lo Loy 1= o1 LI =T o BT £ 1 o N 32
(e Loy =T oT LI =T o B L I 1 1 o L 32
(e [oF-£=T o TTo L= =T o A5 11 Yo IR 11 11 o 32
COAGADEX. ...ttt ettt ettt ettt ettt oo a bt e ek et o4 b et e o2t e e ek et e SR e e e oAk et e 4R b e e e AR R e e ek et e oAb e £ e oAb et e RE e e e R R e e oAb et e aRRe e e eabe e e beeenbeeennree s 46
L0 7Y o = | SRR 29
Lo LY 1o LR 0 = L= = o B L1 1 o 3
Lo (o T Ted T L= I =T o B O I 1 1 o 16
colchicine w/ probenecid tab 0.5-500 MQ...............eooeeeieeeeeeieeeeeseeereesceeesessseeeesessmesesssssmenerssssnnnesessmnneesesnnnersesnnnerenanres 16
Lo XAV T B Lot T B2 B 1 1 o N 40
(oo d (X3 ] e XoT I g Tod e [ =T 17| LI o T Tt (=T o |1 55
Lo ] (=153 17 e XoT I g Ted I [ =T 107 (=X T o 55
Lo T [=X53 170 Xo T I 1 e I T o B0 o 1 1 55
(010 1Y 1] ] o RSO SRR 78
COMBIVENT RESPIMAT ..ottt e et oottt ettt et e e e et e e e eateeaaaee e e e eeeameeeeamee e e seeeeseeeamseeeamseeeaneeeamseeeamseeaaneeesnneeeaneeeanes 126
O 1Y I ] OSSPSR 21
COMIRNATY 2025-26.......ccteeeitee ettt ettt ettt 1 bt ettt e ah et e o oh bt e o b et e oa b et e 1a bt e e eh bt e e ab et e o b et e eab et e asbe e e aa b e e ettt e sabeeennneeennneas 94
COMIRNATY/S-T1TYT2025-26......c ettt ettt ettt ettt ettt e e et e e eate e e aa et e e te e e ambe e e amseeasee e e s eeeemneeeambeeeambeeeabeeeanbeeeanneeanns 94
O 1V I S SSURSRR 100
COMPLEAT ORGANIC BLENDS....... ..ottt ittt st e ettt e ettt e e tee e st e e satee e seeesataeeanseaeasseeaasseeasseeanseeeanseeeanseeanneeesseeennnes 100
COMPLEAT ORIGINAL PLANT-B ...ttt a ettt o bt e ea b e e bt e e ab et e e bt e e aabe e e sab e e abe e e sbeeenaneeea 100
OO 1Y L Iy N I o ] I 2 RSP 100
COMPLEAT PEDIATRIC ORGANI. ... ittt ettt ettt ettt e ettt e e a et e e s eeeeaeeeameeeeamseeeemseeaseeeaneeeanneeeaneeeeanneeanneens 100
COMPLEAT PEDIATRIC ORIGIN......eiiiiiieiiie ittt sttt se e e s teeesteee s teeaasseaaasseaasseeanseeeanseeeasseeanseeessaeeanseesanseeennseenns 100
COMPLEAT PEDIATRIC PEPTID. ...ttt ettt ettt e 1a et e b et e £ b et e e b et e ea bt e e b bt e e aab e e eabe e e sabe e e saneeenee 100
COMPLEAT PEDIATRIC REDUGCE.......co ittt ettt et e ettt e et e ettt e e bt e e e seeesmseeeambeeeanseeanbeeeanneeeannes 100
COMPLEAT PEDIATRIC STANDA . . ettt e ettt ettt e ettt e aae e e e aa et e aseeaamseeeamseeaseeeamseeeamseeaaseeeaneeeanneeeanseeeanseeannes 100
(OO 1V I I e I3 = O SRS 100
COMPLEAT PEPTIDE 1.5, . ittt ettt h ettt o bt b et e £ bt e o bt e oo et e e e b b et oo a b e e ettt e sabe e e sabe e e bbeenneeeeneees 100
COMPLEAT STANDARD 1.4ttt ettt ettt ettt b et e ettt e e b et e ettt e ea et e e ambe e e aa e e e embe e e ambeeeamseeeabeeeanbeeesnseeeanseeeanneean 100
COMPLETE AMINO ACID IMIX. ..ttt ettt ettt ettt e e sttt e e ste e e e st e e amteeeam et e eseeeameeeeameeeaameeeasseeaneeeamseeeanseeaaneeeanseeeanneeann 100
(OO 1Y I I L I 8 1 SRS 100
COMPLETE NUTRITION PLUS.....cc ittt ettt ettt h e e bt e bt e e ettt e oa b et e hb e e st et e s b e e e sab e e e ante e e nnreeeanee 100
COMPLEX ESSENTIAL IMSD.... ittt ettt ettt ettt ettt ettt e ettt e e aate e e se e e smte e e ambe e e ameeeaabeeeeabeeeemeeeaneeeeanseesnseaeanneeesnneaan 100
L0101V I G 10 | N1 [ 1 ] 5 S 100
OO 1Y G 1Y 5 USSR 100
COMPLEX MSUD.......teiiiiie ittt e et h e h oo ettt e 12ttt ekt e 4 b et 422 be e e s e et e b bt 4o b et e oo b et e 1a b et e bt e e s b et e eabe e e nnbeeeanbeeeanneenas 100
COMPLEX MSUD AMINO ACID Bh... .ttt ettt sttt sttt ettt e e aee e e ae e e embe e e ambe e e anseeembeeeambeeesmseeeaneeeeanseeannes 100
CONDOMS - MALE - VARIOUS ...ttt ettt ettt ettt e et e e e et e e e amee e e aasee e seeeemseeeamteeaaneeeeseeeaneeeanseeaanseeaaneeeans 100
CONTOUR BLOOD GLUGCOSE TES......ooiiie it iiite ettt e sttt e e stteeatee e steaesaeeeaateeeaaseeeanseeeanseaeasseeasaeeanseeesnseeeasseesaseeesnseeennns 100
CONTOUR NEXT BLOOD GLUGCOS...... .ottt e bt e bt s bt e e aa bt e e ea b e e e be e e st et e st e e e bb e e s anneeeneeas 100
CONTOUR PLUS BLOOD GLUGCOS. ...ttt ettt et e et e e s ate e st e e a2 bt e e amseeabee e e neeeamseeeambeeeanseeanbeeeanreeesnns 100
O o 1 I 0 USSR 21
O ] 1 O SRS 46
610 ] N[ ] T PP PP P PUPPPPRRPPI 53
010 ] I 15T = O | N 2 S UPSURRRTRIN 124
L0 1 = I 00, SR 89
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COSENTYX SENSOREADY PEN... .ottt sttt e e ah e h et st et e 1a b et e ehe e e e b et e eb et e sabe e e anbe e e sbbeeeabeeesabeeenanes 89
COSENTYX UNOREADY ...ttt ettt ettt ettt e et e e e s bt e e ae e e aa b et e aabee e s eee e b ee e e s eeeemeeeeambe e e ameeeambeeeambeeesmseeebaeeeneeesnneas 89
O 1 I R 21
(07 S ] [ I PSP OPR USRI 77
L6 =L@ ]\ P TSP PURR PP 72
CROMOLYN SODIUM......cei ettt ettt ettt ettt e sttt e e te e e aa bt e e aaeee e b et e e be e e saseeasee e e s eeeeabeeeambe e e emeeeemneeesmbeeesmseeaneeeaneeesnnes 122
cromolyn sodium oral CONC 100 MG/BIM............o ettt s s s s ees s s nasesanesesenesesmaesssnassssnessmnesenen 128
cromolyn sodium SOIN NEDU 20 MIG/2IM............oeeoeeeeereeeeceieeeeisetesssssentesssssesarsssssesssssssssssssssssnanessssnnsnssassnnnsssessnnnsssssnnnnss 128
L6 (O B 1 N P TSP PP PP PPPTPT 64
CVS ADVANTAGE/IRON. ...ttt ettt ettt ettt e ettt e e a et e e aate e e aa e e e e tee e o beeeemee e e s ee e e aeeeaaseeeambeeeambeeeaneeesnbeeesnneeennneas 101
CVS GENTLE INFANT FORMULA . ...ttt ettt ettt e ettt e et e e e e et e e e et e aaee e e seeeamseeeamseeaaneeeanseeeamseeeanneeaaneeeaaneeans 101
CVS INFANT FORMULA/IRONL. ... ..ottt ettt s ettt e et e e et e e s ate e e sstee e seeesateeeamseeeaseeeasseeanseeeanseeeanseeeanseeanseneanseeennnes 101
CVS NUTRITIONAL SHAKE.......c ettt ettt ettt ettt et a b e e e sa b e e o be e e o bt e e eabe e e ah b e e e aabe e e be e e aabe e e sabeeeasbeeabneesaneeesnnes 101
CVS NUTRITION LIQUID. ...ttt ettt ettt e ettt e ettt e e a bt e e sabee e s ee e ot e e e amae e e amee e e ambee e nseeambeeeambeeeanseesneeeaneeeannes 101
CVS NUTRITION PLUS . ...ttt ettt ettt e e ettt e e ettt e et e e e am et e e ameee e see e e eeeeamseeeamseeeamseeeameeeamseeeanseeeanseeaneeeaaneeeannes 101
CVS SENSITIVITY/IRON. ...ttt et ettt s et e ettt estee e skt e e e teeeaaeeeeaseeeeasseeanseeeamseeeamseeasseeanseeeanseeeanseeeansesennseeanseeeanseeennnen 101
CVS TENDER/IRON. ...ttt ettt ettt oa ekt ookt e 4 b et e ea et o bt 4o b et e oot et e ea et e oa b et ettt e ab e e e sabe e e esb e e e anbeeennees 101
CVS TODDLER & INFANT FORM..... .ottt ettt ettt e e sttt e e bt e e ea bt e e sa bt e e see e e beeeabeeeameeeeanbeeeanneeanbeeesnneeeannes 101
CVS TODDLER BEGINNINGS/IR.......eceeitiieit ettt ettt et e e ettt e et e e e asee e e aseeeaaeeeameeeeamseeeamseeamseeeaneeeanseeaanseeeanseeannes 101
cyanocobalamin inj 1000 MICG/M...............eoeeeeeeeeeseeeeeeet et s st esestnescstnessmnesesenesasmnssssnessssnesssmneassnnesasnnssssnnsesanesennnrssnnerens 69
Cyanocobalamin Inj 1000 Mcg/ml (DODEX)........coiiiiiiiie et e e e et e e e et e e e e e bbe e e e e s beeeeeennbeeeeeanbeeeeeannees 69
O (0 I 1N = PSPPSRI 101
O (0 I 1N =SSP 101
(o3 Ve [T T=TF2=T o Ya 1o L= o Ted I = BT 1 Yo e 1 1 o N 130
L3 01101 C ) 4 TP PP PT PP OPRRPPN 121
(O 07 I 1/ ] | SRR 121
(o371 [oT o X1 (o T L=T s et MY o] 11t =T oY I T 121
(O 0T @ T [0 1S o 115 PSR 18
cyclophosphamide Cap 25 MG, 50 MIQ......ooo...eeeeeeeeeeeeeeeeereesieeereesen e es e s enerss s mnnerssssmneeassssmnenssssmenenassmnnenssasenennssannnensssan 18
LG (07 I @ 5 | | TP 7
cyclosporing €ap 25 MG, TOO IMQ.........oorooomerieeeiieeeen e et e aestesesmseseseacsssneresaneseseneasmtesssnesasmEeaemnesesenesaanarssanesensnesemnessnnnsssns 92
(o3 7(e] [oX= o XeYg 1o L=y ToTe [ L=To oz T o B 1IN 1 1o 92
cyclosporine modified cap 25 M@, TO0 MIQ.......oo..eeeereeeeieeeeeeeeeeeeeneereesscnersesssenerssssmnneassssmnenassssenenasssmnnenssssmnnnnsssmnarsssan 92
Cyclosporine Modified Cap 25 mg (GENGRAF), 100 Mg (GENGRAF).....cco it 92
cyclosporine modified oral SOIN 100 MQ/M............o. ettt n s n e n e sesm s s e en s esn e s ssaneseenesennassssnesan 92
Cyclosporine Modified Oral Soln 100 MG/MI (GENGRAF)........ooii et e e e e st e e snee e eneeeeneeeenes 92
cyproheptadine RCl SYrup 2 MQ/SM............oo.. e oottt e e et e e e s e s neeasessmne e e s e snaeessssmnaeessssmneeesessmnnnssessnnnessesmnnnen 124
(o3 T o T (=T o = Lo [T L= g T A = T o B 1 1 o 124
L@ ST 1N B | OSSR 121
L@ S 17X €1 ] USSR 75
(O ST 1N Y N OSSO RP VPP PRI 121
D

dabigatran etexilate mesylate cap 110 mg (etexilate DAaSe@ €Q)..........ceereeeermereeeererreesinersessennerssssensesssssenensssssenerssassnnnnssns 44
dabigatran etexilate mesylate cap 75 mg (etexilate base eq), 150 mg (etexilate base €q)........c.ccocomrevcmercrrrriinrcnnnn. 44
Lo 11 E=Tan] e Xa Lo [T L3R =T o I=Y gl 7 o T gl K1 o o 60
danazol cap 50 Mg, 100 MG, 200 MQ...........mmereeroeeereeeeeeesesseeessesmaeesessmneresessmneeasesmanessssmnanesessmnnresesmenessssannnessssmnaresessnnnrsss 77
dapsonNe tab 25 MG, TO0 MQ.........oooeeeeeeesieeeseesieeesessasessesnesesssssnanesessmnnrasassnanesssssnanessssmnnnasassnnnessesananessssmnanessssnnnnssesnnnss 18
DAPTACKEL. ...ttt ettt ettt oottt eea e e e a et e e eaeeeea et e e eateeeeR et e ettt e e teeeeaneeeenEeeeeaeeeeaneeeenteee ettt eanseeaaaeeeeaseeeanteeeanteeeaneaans 94
darifenacin hydrobromide tab er 24hr 7.5 mg (base equiv), 15 mg (Dase @QUIV)..........c.ceeeeomrercrercrcmererereseersseesesenenas 75
Lo TV 1o =NV | g = T o T T4 1 1 1 o 36
Lo =T 1o =NV | g = 1o TR0 L1 1 1 o 36
Lo e 1T = 1o TR 1 1 1 o 21
dasatinib tab 50 mg, 70 mg, 80 mg, 100 MG, 140 MQ..........o e eecree e csee s ne e s essmr e e esessmn s s s esaneeessssmneeesessmnneeas 21
DAURISIMO ...ttt ettt ettt a ettt ekt o2 et e bt e e b et ea bt e a b e e eh £t ea bt e b et eh et ea b e e b e e eh £ e em b e e b et ee bt ea b e e ebe e eR bt e b e e ah et enbeebeeenneenbeenteean 22
[N = 6 1 PR OURROTSRRUPR 72
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DECUBAMINE ...ttt a e btk eoa bt e st e o b et e o b et e oo bt e e 1a bt e e 1a bt e o ab et o4 b et e oab e e e bttt e anb e e e beeeanbe e e nabeeenanes 101
deferasirox tab for oral SUSP 500 MIQ...........cocucomerirmirismiriieciiis st reseseseses s isrscsssnesess e s ssaesesesesasesasssnnnesaneserenessnnnsssanasan 68,72
deferasirox tab for oral SUSP 125 M@, 250 MIQ.........coeeeoiereiieieriescsis s iieresnescsen s esmassssn s ssss s e sssmnesesenesssmnsssanesesanesessnsssannss 68,72
Lo (=3 (=Yg oT oY L= = 1 T T 1 L1 N 1 1 T SRR 68
Lo L= =T oT Yo L= = 1o Ty L1 01 N 11 o R 68
[ RS I 1 €1 OSSPSR 34
demeclocycline hcl tab 150 MG, 300 MIQ.......c....ooirieeeieeie et es s s et e s s n e e essnesesmseseseseseseaessmnesesanesesenesssnassssnessssnesennnesen 9
DENTA 5000 PLUS SENSITIVE. ... .ttt ettt bt sh et b e she e st e bt e £ b e e ea bt e bt e 1he e sa bt e bt e sbeeeabeeebeesaeeeaneenee e 62
DEPO-ESTRADIOL..... .ttt ettt ettt ettt e rh et e et et o4 a bt e e 1h st e o b et o4 ab et e oa bt e 2R e a4 S be e e oabe e e ambe e e aRb e e eabe e e ambe e e anbeesbeeesnneens 78
DEPO-SUBQ PROVERA TO4..... ettt ettt ettt ettt et e ettt e ettt e eabe e e aa e e e e aaeeeeaa e e e ambeeeambeeeanseesbeeeebeeeamseeeanbeeesneeean 83
3] 1 35
desipramine NCl tab 10 MG, 25 MQ.........ooieeeee et s s s e s e ssmee e esessmes e ssessme e essssmnnsesessmensesessmenessessnnnesessnrns 14
desipramine hcl tab 50 mg, 75 mg, 100 MG, 150 MQ...........ommmmereeereeeeeecsneeescssneeesessenerssessnanesssssnenessssmnaresessmnnnssessnnnes 14
Lo LY Lo Y= 1= Lo L= = 1o TR T 11 o N 124
DESMOPRESSIN ACE TATE . ...ttt ettt ettt oottt e ettt e ea et e e eaeeeaeeeeam et e e ameeeaneeeameeeeemseeaneeeanneeeamneeeanseeeaneeeanneeeanseeeanneeans 76
desmopressin acetate tab 0.7 MG, 0.2 MIQ...........eomireiieieeiii et e ce s n e e es e r e essessmeeessasanaeessssmnaeasessmneessessmnnessesananessssannnes 76
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01 MQ(21/5).......eneememeeeeeeeeeeeeeee e es e r s en e e ssmn s nananes 78,84

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). .....eie ittt ettt ettt e et e e st e e sateeateeeaseeeamseeeanteeesnseeanseeeanseeeanseeanseeeasaeeanneeennes 78

desogestrel & ethinyl estradiol tab 0.15 MG-30 MCQ......ooo. e es e e ne e es e s mn e e esessme e e s s esenenesensmnereas 78,84

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 T T USRS 78
Lo LT oYy T o L= et =T T o 1N 1L R 64
Lo L=XT 0Ty o L= T 1o T A 11 LB N 64
AESOXIMELASONE CrEAM 0.25%0......ceeeeeeeeeeeeeieeeiesesesseeessssssssesssssssessnen__—______sssssssssssssssssssssssssssssssssssserereraneneseneeeesaesessnsnsnnns 64,65
AESOXIMELASONE OFNE 0.25%0......ceeeeeeeeeeiiieeeeesieeeeettesssssssssseeesssesssssssssssnesnssssesssssssssssnnssesiassssssssssnsnnsssesssssssssssnnnnsssrsssssrnn 64,65
desvenlafaxine succinate tab er 24hr 100 Mg (DAS€ @QUIV).........ooeeeeeeeeeeeeceiieeeeesieeeeceseneeescssmneeesessmneessesannnessssennnesensmnnns 13
desvenlafaxine succinate tab er 24hr 25 mg (base equiv), 50 mg (base €QUIV)..........ccccomrermrrcrrcrcinrsrcnescsncscsensssanenas 13
DEXAMETHASONE . ... ettt ettt ettt oottt e ettt e aate e e aa et e e aeeeameeeeameeeeameeeamsee e e eeeeamseeeameeeaaneeeamseeeamsneeanseeaseeeeneeeannes 76
dexamethasone €liXir 0.5 MIG/SM..............oo.eeeeeeeeeeesese et es s s et e nssness st e s s smnesesenesasnnassaneseanesesnnnsssnansssnesssmnessnnnes 76,97
DEXAMETHASONE INTENSOL ...ttt ettt ettt ettt e e b et sh et e te e sb e e eae e e be e ke e eaeeembeenbeeameeenbeesbeeemneenteenneeas 76
DEXAMETHASONE SODIUM PHOS.....cc ettt ettt et e et e e s bt e e e bt e e eaee e e beeeabeeesmbeeeanbeeeaneeesnbeeeanneeanns 122
dexamethasone tab 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2 mg, 4 Mg, 6 MQ........coooereeoimriiierernescen e rern s s e e 76,97
DEXCOM G7 15 DAY SENSOR ... ..ottt ettt et ettt e et e e atteeeasteeaseeeamteeeamseeaseeeaseeeanseeeasseeeanseeanseeeanseeesnneeannes 101
DEXCOM GB RECEIVER...... ..ottt ettt ettt ettt et ekt e ettt embe e b e e eh et em bt e be e es et embeeebeeemeeambeesbeeanbeenbeenneas 101
DEXCOM G7 RECEIVER...... .ottt ettt ettt ettt ekt e ettt e e e te e ee et emee et e e ea et ameeeaeeeemeeemeeeaaeeemseanseesaeeenseanseennnas 101
DEXCOM GB SENSOR..... .ottt ettt ettt e ettt e ettt e e aa et e et e e e ameeeeamee e e s ee e e e ee e e seeeameeeeamseeaneeeamseeeamseeeanseeaseeeanneeeannens 101
DEXCOM G7 SENSOR......ceiiiiie ittt ettt ettt e ettt e e steeeeateeeaeeeeamteeeaasee e seee s seeeamseeeseeeeanseeanseeeanseeeanseeeanseeanseeeansenennnens 101
DEXCOM GB TRANSMITTER.... ettt ettt ettt et h ettt et e e eh et em bt ekt e eh et eabe et e e em et embeebeeaseeenbeenneeenneenteenneas 101
dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 15 mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 Mg..........cccccercreerrvunnne. 58
dexmethylphenidate hcl tab 2.5 Mg, 5 MG, 10 MIQ........oo it s s n s n s s s esm s s s e s ssnesesanesesenessnransans 58
dextroamphetamine sulfate Cap €1 24R1 5 MQ............e oot tee e es e tn st e sesen e s e enessnesessnessssnesssmnesesnnesssnenesanesen 57
dextroamphetamine sulfate cap er 24Rr 10 M@, 18 MIQ...........eeeeeeeeeeeeeeee e e sen e ers s en e eessssen e s s s mnnerssssmneeassssenenessan 57
dextroamphetamine sulfate oral SOIUtION 8§ MG/SM.............eeeeeeriees sttt n s s e san s 58
Dextroamphetamine Sulfate Oral Solution 5 mg/5ml (PROCENTRA)......coi it 58
dextroamphetamine SUIfate tab 5 MQ...........oo oot n s tn s s ne e s s e s e s e e s s mnesesne e s ssnesssmnesesenesasnnnssanesesnessnnnsssnanan 58
dextroamphetamine SUIfate £ab TO MIQ........o... .o eee e s cn e ese s e e rs s s mneerssssenenassssenerssssnmnerssssmnnnnssassnnnassssnnensssan 58
Dextroamphetamine Sulfate Tab 5 MG (ZENZEDI)...........ooii ittt e s st e e e st e e e s nnseeeeeanneeeeas 58
Dextroamphetamine Sulfate Tab 10 M@ (ZENZEDI)........oo ittt see e e e e e e see e e eneee e e 58
DIABETISOURGCE AC.... . oo iiie ittt et e ettt e et e e ettt e e sat e e s tee e s teeeamsee e seeeaaseeeamseeaaseeeeanseeamseeeamteeeamseeenseeeanseeeanseeannseesaneeennnes 101
D1 O @ . N OSSPSR 9
DIARESQ CHILDRENS SOOTHIN. ...ttt ettt ettt ettt e teesaee e eeesteeaseeemeeeaseeaseeamseeaaeeamseamseeaseeamteanseeaneeanseeseeannes 101
DIARESQ GENTLE RELIEF TOD.... . ittt ettt et et e ettt e et e e aa e e e smee e e s e e e et e e e emseeaseeeeneeeanneeeanneeeanneeeaneens 101
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DIARESQ RAPID RECOVERY ...ttt ettt ettt ettt sttt et et e e aa e e bt e aaeeaa et e be et e e es et eabeeaaeeambeembeeaaeeambeenbeesaeesmbeebeesneeanee 101
Lo [zFA=T o X= T I oTo Y o Lo I 1 o 14 1 1 R 38,130
Diazepam Conc 5 mg/ml (DIAZEPAM INTENSOL).......uuiiiiieiie et e et e e e e e seee e et e e smteeeemteeeaneeesneeeaneeenns 38
Lo [E=V.L=TeX=To Mo =TT [ I I 1 1 T /1. 1 S SRR 38,130
DIAZEPAM RECTAL GEL...... ittt ettt h e a et et e eh e e sa et et e e eh e e sae e e bt e eheesmbeeteesaeeamneeaneesneeennee e 10
diazepam rectal gel delivery system 10 Mg, 20 MIQ.........cccocecrvomreromesissesisenrsssesssssesssssssesssesssssssssnesesesessssesssansssssnsssssnsssses 10
diazepam tab 2 Mg, 5 MG, TO M.t n e s san s e cs s san e s esan e s emnesemaesssnseasmnesesanesesenesssnarssanesan 38,130
Lo [EzF-L0) Lo ZIRT LT o1V 11 T 1/ 11 SN 42
Lo [Led (o7 2= F= Tl e Xod = KXy 177 1 I = o BT 1 1 1 Lo 1
(o [ (o3 £=T o E-TeqEToTe [0 70y oY o] g 11 BT [ I R B SR 123
Lo {63 (0] (=Ta E-TeToXo 10711 HE=Te] | £ B BN 33 1,65
diclofenac sodium tab delayed release 25 mg, 50 M, 75 MQ......oo.mreeeereecimreiieeesnesesenescmnsesnesessnesessnesssnnssssnessssnesesenes 1
diclofenac w/ misoprostol tab delayed release 50-0.2 MQ...........ccooceemeereercmeereesmerescssneeesessmnnessesananessssmneresessmnnenas 1,71,77
diclofenac w/ misoprostol tab delayed release 75-0.2 Mg..........c.cocvevomerirmmrismrsisincsinnsssenescsescscsssssssnesessnsssssssssssnsas 1,71,77
dicloxacillin sodium cap 250 MG, 500 MIQ........c..coeromeeeieeeeiececieeesin s s s s meresan e s e ssesesmaesasssesssnesesmnesesenesssnesesanesesenesssrarssnnes 8
Lo [LeaV0ed [oT 1 11 a L= g Ted I e T o Jir 1 1 1 o N 70
dicyclomine hcl oral SOIN 10 MG/OMI...............eooeeeeeeeeeeeeeee e ee e s e s e e e es e s mneeesessmenesssssmnnessssmnnnesessmnneesessnnnersssnns 70
Lo (1o (el LeT T 1o L= I o Lod I =T o B 1 1 o 70
191 ] | SRR 8
Lo L1 LT Tz T = T o T 1 1 1 e 1
difluprednate Ophth @MUISION 0.05%...........ooooneeeeeeeeeeeee e eeee e seee s e e s n e e es e s mne e e s essmanessssmnanesesmnneesessmnnessesmnanesssmnnnes 123
digoxin Oral SOIN 0.05 MIG/MI...........oeeeeeeee sttt s et n s s s e s E e s s b e s e e e s ese R e s eaE s e mneneanesenenesssnansran 51,53
digoxin tab 125 mcg (0.125 mg), 250 MCQG (0.25 MQ).......oerermerieieeeeeeie et eess s esin s ne s n e s s s e e s e s ssnaessseesssmneseanesen 51,53
dihydroergotamine mesSylate inj 1 MIG/M............. .o oot eee s s s s en s s neresan e s e e e s ssmnesssnnesssnesesmnesesenesasnnnssanesen 16
9| L SRR 11
diltiazem hcl cap er 24hr 120 mg, 180 Mg, 240 MQ........cccererorerirmiriiniisiecesese s s s esen s csen s ssnesesanesesenesssesssssssssssnesessnesen 51,53
Diltiazem Hcl Cap Er 24hr 120 mg (DILT-XR), 180 mg (DILT-XR), 240 M@ (DILT-XR).....eettiieieieeeie e 51
diltiazem hcl coated beads cap er 24hr 120 mg, 180 mg, 240 Mg, 300 MQ........cccccocmmrrecrcmmrrsirmererccsner s casene e s csseeees 51,53
Diltiazem Hcl Coated Beads Cap Er 24hr 120 mg (CARTIA XT), 180 mg (CARTIA XT), 240 mg (CARTIA XT), 300 mg

(07 N7 I TS SRRS 51
diltiazem hcl extended release beads cap er 24hr 120 mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mqg................. 51,53

Diltiazem Hcl Extended Release Beads Cap Er 24hr 120 mg (TAZTIA XT), 120 mg (TIADYLT ER), 180 mg (TAZTIA XT),
180 mg (TIADYLT ER), 240 mg (TAZTIA XT), 240 mg (TIADYLT ER), 300 mg (TAZTIA XT), 300 mg (TIADYLT ER), 360

mg (TAZTIA XT), 360 mg (TIADYLT ER), 420 Mg (TIADYLT ER)....coiiuiiiiiiiiiie ettt 51
diltiazem NCl tab €1 24N1 T20 IMIQ.......oo ettt s s m e e n s an e s e meesssmeesaaEeessmneaesenesesesessanesssanesemnesesmnesennnean 51,53
Lo LT A=y I Lo I =T o B T 1 1 o 51,53
diltiazem hcl tab 30 Mg, 60 MG, T20 MIQ.......oooeeeeeeeeeceeeeeeeineeeeesenerse s eeeerssssennesssssenersssssmnerssssmnneassssmnenassssmnerssssnnnnrsssas 51,53
dimethyl fumarate capsule delayed release 120 Mg............coccvmmrirmirismcisonencss s s csss st sssss e seses s eses s ssresesanesesenssssnassns 60
dimethyl fumarate capsule delayed release 240 MQ..............ooieeeeierceeceeierest s e s e st sm s e seses s eencsssnasesanesemnssssnassns 60
DIPENTUM. ...ttt et s ettt e ettt e e et te e ettt e e ate e e aateeeaseeeamsaeeaaseeeamseeeamseeeanseeamseeeamteeeamsee e s seeanseeeenseeeamseeeamseeeanseeenseeennsenennnennn 97
diphenoxylate w/ atropine tab 2.5-0.025 MIQ.........o...eeeeereeeieeeeeeieeeeeseeerse e cneersssseneesssssenersssssmnenssssmneeassssmnanassssenerssssnnnerssnn 70
dipyridamole tab 25 Mg, 50 MG, 75 MIQ........cooriiiieiiiis s eseis st rs s s s e s e s eses e n e s s s s nesan e s ese s essaEanean e s ernn e s enenessnnns 49
disopyramide phosphate cap 100 M@, 150 MQ.........coo it resn s e s sn e s s s s e smnesesmseseses s esnesssanesesenesemnssssnarsnns 51
disulfiram tab 250 MG, 500 MQ......c..cooreeoieeeeeeeesieesesieeesnesesenesastnesssmaressnessssaeassmaesesssesssnnessanesesenesamansssnassssnesssmnesesnnesesnnrssanerens 4
divalproex sodium cap delayed release SPrinKIE 125 MQ............oomememeeeeeeeeeee e eesne e e escee s esen e s eene e essmnn s 9,17,39
divalproex sodium tab delayed release 125 mg, 250 mg, 500 MQ............cccocerermmrirmirismrsrnescsnesisenssssnssssssssssensssses 9,17,39
divalproex sodium tab er 24 hr 250 Mg, 500 MQ...........cccoeeeemeriieceiiercrn s csieessneessss s smnesesmseseseaesssnesesanesesensssanassssnes 10,17,39
dofetilide cap 125 mcg (0.125 mg), 250 mcg (0.25 mg), 500 MCg (0.5 MQ).......ccooeeeomerermerciererreresnesesenesesenesesen s smnesesenes 51
donepezil hydrochloride orally disintegrating tab 5 mg, 10 MQ..........coooeeemeeeeeeeieeeeceeeeee e n e csen e e e e s s esaneeeas 12
donepezil hydrochloride tab 5 mg, 10 Mg, 23 MIQ.......cccccomiiiimrirnisin s s s s s s s s s e ssse s eseses s esessssanesesnesssmnssssnnsan 12
D10 I SRR 49
DOPTELET SPRINKLE.......ce ittt ettt s e e sttt e e st te e e et e e aateeeestee e seee et eeeamseeeanseeeanteeasseeanseeeanseeeasseeasaeeenneeens 49
Lo [ Lo E=To T Lo (=30 s Ted Mo o o 11 g IK=To | o B SR 123
dorzolamide hcl-timolol maleate OPAth SOIN 2-0.5%........cc....ueeeeeeeeieeerisseeesiseeeeesessssssssssmeenesesesssssssssssnennssssssssssssnnn 123,123
1910 1Y/ [ S 34
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doxazosin mesylate tab 1 Mg, 2 Mg, 4 MG, 8 MQ..........emeereeeeeeeeeeeeee et e e s neeesessmneeesessnneessesmnanessssmnaresessmnnrssesnnnrs 49,75
doxepin hcl cap 10 mg, 25 mg, 50 mg, 75 mg, 100 Mg, 150 MQ........cccorrerrerirmrsrierirnesen s rsr s 14,37
Lo (o3 =T oY o I s Lo e Yo Lo N L 11 o /11 N 14,38
doxepin hcl (sleep) tab 3 mg (base equiVv), 6 MG (DASE EQUIV).........coueeecrereeeecsciiersessneesscsseneessessensessesenssssssenssessssnnnneas 130
doxycycline hyclate cap 50 Mg, TO0 MIQ............o o eoeeeeeeeeeeeeeree e eseeeesessmeresessmneeasesmenessssmnanessssmnanesessmnnessesannnessssmnnneas 9,62
doxycycline hyclate tab 20 Mg, TO0 MQ..........ccoeermerirririinrernesisesesssesesees s issscsssseseenesesesesssrasssssssssnessmnesesenesssnasssanasenes 9,62
doxycycline monohydrate cap 50 Mg, TO0 MQ...........coomerermeiiiececiecesn s csen s esmeessnsssssnesssmnesesmnesesenesssnasssanessssnesssmnsssnes 9,62
Doxycycline Monohydrate Cap 100 mg (MONDOXYNE NL)......ooiiiiiiiiiiiiiie ettt e e e et ae e e s etbe e e e e sbaneaeaas 9
doxycycline monohydrate fOr SUSP 25 MQ/SM...........oo. oot eree e esne e s s e ne e esessmne e e s essnen e s s esanenesssmnnnesessnnnns 9,62
doxycycline monohydrate tab 50 mg, 75 Mg, 100 MQ........ccoccoomerirmiriimnrirnirisenesesiscscses s s se s s esen s ssresssanesessnessssnessssnsan 9,62
Doxycycline Monohydrate Tab 100 MG (AVIDOXY ).....uueieiiieiiie et e e e et e et e e et eeeaeeeaanseeeaneeeaaseeeaneeeeanneeaaneeeaanseeanneens 9
DPP DIPEPTIDE POWER........oiiiiiiieiit et stee ettt e st e stte e teesteesseeaste e teeaseeasseesseessseanse e seeasaeanseesseeasseenseessaeanseanseessseanseansennnens 101
DR BROWNS GOOD START GENT ...ttt sttt ettt bt sh e s et e bt e sheesaeeeabe e sheesaeeembeesaeesmeeebeesaeesneeannee e 101
DR BROWNS GOOD START SOOT ... iiiiieiuieaiteeatee et steeatee et e steesaeeameeeateeaaeeameeaaaeeaaeeamseaaaeeamseaseeaaeeamseaaseesaeesnseaaseesnesanseenes 101
DR BROWNS GOOD START SO Y . iiiitiiiieeitie ettt estee ettt et esteeaseeaeeeateeaseeanseeaseeamseaseeaseeamseaseeaseeanseeaseeaseeanseensesanseanseesses 101
(o[0T o =T oY1 g Lo I e T o T2 I 1 1 o 15,59
Lo [(oTaE=T 0T 1o Lo Iz T o TSI 1 o A K /I o o 15,59
drospirenone-ethinyl estradiol tab 3-0.02 MQ...........ccocuerirmmrismrissieiiseissisinescses s cssscssanesesesesssmssssssessssnesssssssssssssssnesssaneses 78,84
drospirenone-ethinyl estradiol tab 3-0.03 MQ.........ooooeriirieieeeie et es s e resn s s s ssmsesssn e sessn e s esmnesesesesesneseanesan 79,84
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 ettt sttt h e et e e bt e she e e a et e ebe e sheeeate e sbeeaaeeaabeesneesnneeneesaeesnneen 79
Drospirenone-ethinyl Estradiol Tab 3-0.03 mg (OCELLA), 3-0.03 mg (SYEDA), 3-0.03 mg (ZUMANDIMINE).................... 79
drospirenone-ethinyl estrad-levomefolate tab 3-0.02-0.4571 MQ........ooooomerormiiiomerernercen e seen s s csn s sanenan 78,84
drospirenone-ethinyl estrad-levomefolate tab 3-0.03-0.45T MQ........oooooomerermeecemerernescsneseseeesesee s ssnesesenesesen s esnnsesanenan 78,84
Drospirenone-ethinyl Estrad-levomefolate Tab 3-0.03-0.451 Mg (TYDEMY)....cooiiiiiiiiiee et 78
Lo [(0 e [oT o= oT=T o My 1L 1 1 e S 53
droxidopa cap 200 MG, 300 IMQ.........coo coeiiimererneseseeeasneresnesasseesesmsesasesessamaresanesesesesssnasasanesesseaesmtesesbsesasneresanesenenessanerssanesn 53
DUAVEE .......co ittt ettt ettt ettt e st e e see e teesteeesee e teesseeanteeateeeseeamte e s e e eseeantee s e e aseeenteeeseeasseenteeaseeense e Eeeaseeenteeateeeneeenreenrenan 79
DIULERA .ttt etttk a e et e bt e ea e ekt e b e e £R et e R e e 4R e e SR et e Rt e AR et AR Rt e Rt e AR et oA Rt e Re e oA et oA Rt e eheeene e e Re e eReeenne e neeereeanne e e 125
duloxetine hcl enteric coated pellets cap 20 Mg (DASE €Qq).......cccerermeriremmrisnrsisinisisincssesesesen s csesssssnesssas s ssenssssenesas 13,38,60
duloxetine hcl enteric coated pellets cap 30 Mg (DASE €Qq).......coereemeririmriiieeeee et sn s csn s s sn e sesar s smneseen s 13,38,60
duloxetine hcl enteric coated pellets cap 60 Mg (DASE €Qq).......coceeeeomererimresireesenes e cssnesesenesesenesssnessssnessssnesesmneses 13,38,60
D101 1 SRR 101
10 ! N O SRS 64
Lo Ty L= g Lo LI o= T o B 1R 1 1 o N 75
D1 AT 7 SRR 72
E
S o I 1Y N PSR TRTR 101
2] I 451 TSSO 64
€CONAZOIE NIrAtE CIEAM T Y.ttt et m e et e e s mneaesenesesee£sasE e A esaneseamneaameessnessasnesemnesesnnessnreresanesan 66
0 SRR 34
EDURANT PED...... ittt ettt ettt sttt bt e bt e s bt e bt e eh et ea bt e b et eh £t eabe et et ea et ea b e e ab et oe £ e e a b e e eR et ea b e ea b et ah et embe e b e e am bt enbeenbeeenbeenbeennneas 34
EFAVIRENZ/LAMIVUDINE/TENO....... ittt ittt ettt sttt e ae e st e et e she e ea et eabe e eae e saeeeee e saeeemseeteesaeeanseeaaeesneeenneenes 34
efavirenz-emtricitabine-tenofovir df tab 600-200-300 MQ............ccoceeoierarmeriseeernescsnesesmnesesmsesesmessssnesesanesesenesssmassssnesas 34,35
efavirenz-lamivudine-tenofovir df tab 600-300-300 MQ............c.ccoumrermesermesesimeesnesesnesesmnrsssmessssmessssnessssnesesenesssmmsssaneses 34,35
€FAVIF@NZ 1@D 600 INIQ.........coesereeerceierernesesisesassersssnessssnessssnesesenesastnasssnesesanesasnnnsssnnnssssnssssnnassnnessenesssnenssenessnsnssssnnnsssnessssnrsssnnrsss 34
L7 (O SRR 101
I O S 101
T O N S N Y PSSR 102
ELECARE DHA/ARARON INFA ... ettt a et b e h et et e b e e sh et e a bt e bt e sh et e a bt e b e e ea e e embe e ebeesh bt embeenbeesmneennis 101
ELECARE DHA/JARA INFANT ... ettt ettt ettt e ettt e e steeaa et e beeaa e e oaee e eeeea e e amee e eeeeaeeembeamseeeaeeambeebeesneeambeeaseesneeannin 101
I O | S 101
eletriptan hydrobromide tab 20 mg (base equivalent), 40 mg (base equivalent)................ccceceereeomeecemreserercsnesesnesanes 17
ELIQUUIS . ..ottt ettt bt ettt e bt et et eeh e oo bt e b e e oh e e 4aE e e a b £ e 4R £ e £a bt S E £ e AR et AR R e e R e e AR et ea Rt e b e e eR et oAb e e beeeRe e e beenbeenneeenne 44
S I @0 SRS N I =1 o O RS 44
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B L L A ettt ettt oA ettt ettt oA et oA £t e Rt e eR et ea Rt e R et oA et oA Ee e R et oA et ea Rt e eEe e eR et eaEeeeEeeeR et e EeeeReeen et e beeareeenreentean 84
I SRR 75
1 1 I PR RR 46
eltrombopag olamine powder pack for susp 25 mg (base equiv), 12.5 mg (base €q).......c.cccccuevrevecererserscerersersnrersssens 45
eltrombopag olamine tab 12.5 mg (base equiv), 25 MG (DASE@ @QUIV).......oo..eeeeeereeeeeeeeeeeeeeeeeeie e eseeeerse s e esessmeneesenanes 45
eltrombopag olamine tab 50 mg (base equiv), 75 Mg (DAS€ EQUIV)........cccomrrcrierrimrrirriris e esen s seen s 45
1Y T O R STRSR 16
EIMPAVELL ... ettt h ettt b bttt ekt e h e o2 ke e b o4 ehE e e a b e e ket ea £t e R e e eR £t ea bt e b et R et oA Rt e b et eh bt et e e nbe e e be e beennee s 89
eMLriCitabiNe CAPS 200 MQ.........oooeeeeeeeeeeeeieieereeseeeesessstnersesssenerssssmnnerssssmneeassssmnenssssenenssssmnsenssssmnsnasssnnenasssnnnenssssnnnnnssssnnnnsssn 35
emtricitabine-rilpivirine-tenofovir df tab 200-25-300 MQ............ccocomrirommrirncrisnissnesesnesssesesssesesesescssssssssasesesensssssasssses 34,35
emtricitabine-tenofovir disoproxil fumarate tab 200-300 MQ............c.cccomreromercrmerisieeesnesesesesesmneseses s ssresesenesesenesesresssanesas 35
emtricitabine-tenofovir disoproxil fumarate tab 100-150 mg, 133-200 mg, 167-250 MQ......c.c.coceerermresommrcrcrercsnrsssnnnsnns 35
Y Y/ USSP 35
Y T R SSRRRR 29
enalapril maleate & hydrochlorothiazide tab 5-12.5 MQ........c.cccooomreeomerei et resn s ssr e san s emn e 50,54
enalapril maleate & hydrochlorothiazide tab 10-25 MQ............coecoeeeeomerern e e st s s e e sesenesesen s ssnesesanesesenesssnnnssses 50,54
enalapril maleate tab 2.5 mg, 5 Mg, 10 M, 20 MQ........oomeeeeereeeeeeeeeeeeersesmeeeressmeeesessmeneesessmenesssssmnnesessnmnnesessmnnnssessrees 50
= USRS 92
EINBREL IMINIL ... ettt ettt sttt ettt ettt et et e e eaeeemee et e e emeeemee et e e emeeemee e e e e emeeemeeeeeeeemseemeee s eeemeeemseeaseeemseanseeanseanseenseeannes 92
ENBREL SUREGCLICK........ciiititeiit sttt ettt e st e este e teesteeasteesteesseeasteesteessseanseesseeasseanseesseeasseansee et eeenseenseesseeanseenseeasaennseensens 92
O USSP 102
O =SSR 102
N1 1V | IR 84
ENFAGROW PREMIUM LIPIL.....cctieitieiit ettt sttt se st steesitesbeesteessteeteestaessseanseesseesnsesaseeaseesssesnseesseesssesnseesseesnsesseeses 102
ENFAGROW PREMIUM OLDER TO.....eiitiiitititieitie ittt ettt ettt e saee st e beesaeeam bt e beesaeeambeebeeaaeeembeesbeesnseambeenneesnneennis 102
ENFAGROW PREMIUM TODDLER....... .ottt ettt ettt et ae e et e ae e eaeeeaeeeateeemeeaneeesaeeemeeaseesaeeenneeaeeenes 102
ENFAMIL AR/SPIT-UP . ...ttt ettt ettt ettt e et e e e et e e em et e teeeaeeemee e eeeeaeeamee e beeeaeeameeaseeameeamteeaneesmeeanseeaneeaneeenes 102
LY | S AN A A USSR 102
ENFAMIL ENSPIRE GENTLEASE ... ettt ettt et h e st b e h e s a e et e she e smte e abeesmeeambeenbeesneeenne 102
ENFAMIL ENSPIRE INFANT FO... ittt ettt st ettt e et e e sae e e et e aa e e smee e eeeaaeesaeeemseeeaeeemneaseesaeeanneeaseesneeanneans 102
ENFAMIL ENSPIRE OPTIMUNM........eiiiiiiiit ettt e sttt estee st esteeas e e amee e e e e saeeameeaseeaaeeamseeaseeameeamseaaseeansesnseeaneeaneeannen 102
ENFAMIL GENTLEASE/FUSSINE.......coiiiiiieiieitie ettt ee st te st e sste s e e steessteanteesseessseanseeaseessseanseeaseesnsesnseesseesnseanseesseesnnennns 102
ENFAMIL GENTLEASE FUSSINE ... ..ottt ettt b e b e sa e b e sh e sa bt e bt e ehe e sm bt e abe e saeesm bt e beesreesmbeebeesneeenneenne 102
ENFAMIL HUMAN MILK FORTIF ... ettt sttt ettt e sae e st esaeesae e e ee e aeesaeeemee e aeesmeeemseeaaeeameeamseeaaeesneeanneenes 102
LY L AN A SO 102
ENFAMIL INFANT FORMULA MU....ctiiitieiit ittt ettt sttt stee s e e steessaeasteeseessaeamteesaesaseanseeaseessseanseesseesnseaseesnsesnseenseennns 102
ENFAMIL NEUROPRO ENFACARE........coo ittt ettt ettt he e et e be e s he e e bt e s be e saeeeate e sbeeemeeenbeesbeeenneanneens 102
ENFAMIL NEUROPRO GENTLEAS. ...ttt ettt ettt te e sae e st e et e e aeesm et e seeameeembeeaeeameeemteeameeameeamneesneeanneeseeanns 102
ENFAMIL NEUROPRO INFANT ...ttt ettt ettt e sttt e et e st e e eaeeemte et eeemeeameeeaseeameeanseeaseeemseenseeanseanseenseeanseanseesnenas 102
ENFAMIL NEUROPRO SENSITIV ...ttt sttt sttt e s et e steessteateesseesnteanseesseessseansaesseesnseeseessaesnseenseesnennnsennns 102
ENFAMIL NUTRAMIGEN TODDLE...... ittt ettt et h e sa et e bt e she e sae e e ate e sheesmeeeabeesaeesmneeaneeseeeennee e 102
ENFAMIL NUTRAMIGEN W/PROB........eoiiiiit ettt ettt e et e e s et et e teesa e e emteeeeesaeeamte e beeameeambeeaseesmeesmteesaeesnneanes 102
ENFAMIL PREMIUM INFANT ...ttt ettt ettt e ettt e steeeaee e eeeseeeeseeemeeeaeeeemeeamseeaseeemseamseeaseeemeeenseeaseeenseanseeaneeanseensens 102
ENFAMIL PREMIUM NEWBORN. ... .cooiiiiieiit ittt stee st ste ettt e steesteesseessteesteesssesnseeaseesseeanseesseesnseeaseesseesnseesseesseesnsensns 102
ENFAMIL PROSOBEE SOY ...ttt ittt ettt ettt sttt b e e sh et a2 et e bt e sh et ea et e bt e ea et em et e beeeaeeemte e beeeeeeamteenbeeaneeanteenteeas 102
ENFAMIL REGULINE/IRON. ...t eitttititetteit ettt ettt et ettt ettt et et e e eaeeem et e eeeaa et amee e e e e emeeemeeeaeeameeembeeseeameeemseeaseesnseanseenneeanes 102
EINGERIX B ... ettt ettt ettt ettt e ettt e a et e et e ettt em e e e et e ea e e eme e e et e ea e e emeeeaee e eReeem et e Rt e eRe e enneeEeeeReeeneeeteeeneeeneeeateeenneeneeenreens 94
EINLIVE . ... ettt ettt et s ke st e et e et e s at e e beeeaeeemte e seesseeamse e seeaaeeemte e seeaseeanseeaseeaReeenseeaseenneeenteeaneenReeenteeaneenneenneens 102
enoxaparin Soditum inNj 300 MG/IMI..............eo et eee e rs e n e e es s s n e e esessmneeas e smneessasananessssmnanesessmnnresessnnnrssenannneas 44
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

L gL LR o] T 11 o 7 1 1] 44
NS Y 0@ PRSP TRPR 22
L NS o o L USROS 89
S I PSR 65
EINSURE . ... ettt ettt ettt ettt e et e et ettt emteemteeaeeemeeeaee e s e e emeeemteeameeemeeemee e s e e emeeemEeeea et emEe e Eeeeneeeneeeneeeneeenteenneeaneeanes 102
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ENSURE/FIBER...... .ottt ettt h et e b e eh et e a bt e b e 4R et e m Rt et e e ee £t e b e e eh et em bt et e e eR e e em b e e b e e saeeembeeabeesmteenreenneeanee 103
ENSURE ACTIVE. ...ttt ettt ettt ettt e ettt e e ettt e ea et e ettt e o be e e emte e e s ee e e amee e emse e e ambe e e omeeeaabeeesmbeeesmseeaaneeeeanneeanneeann 102
ENSURE ACTIVE HEART HEALT ... ettt ettt ettt ettt sttt e e st e e e e e e amte e e am e e e ameeeamteeeamseeeamseeesaeeeanseeanseeeanneeeanneeannes 102
ENSURE ACTIVE HIGH PROTEL....ciititiiteitii ittt ettt b e ss et b et a e e bt b et s s bt e bt e sbe e ea bt et e e sbeesnbe e beenneas 102
ENSURE ACTIVE LIGHT ..ttt sttt ettt et e s bt e sh et e bt e eh e e sa e e e te e ehe e saeeeateesheesmeeanbeesaeesmneeteesneesnneans 102
ENSURE BONE HEALTH REVIGO..... ..ottt ettt ettt ettt ettt a e e st e e e s be e e emee e e bee e e aaeeeembeeeambeeesmneeennes 103
ENSURE CLEAR. ... ettt ettt oot ee ettt e et e e e oa et e e aaee e et eeeemteeeameeeamseeeamseeeameeeeamseeeameeeamneeeamseeeamseeaseeeanseeeanneeans 103
ENSURE CLINICAL STRENGTH.. ..ottt ettt h e she et 1h e she e e bt e ebe e sae e e bt e sbe e sbeeeabeesbeesaneenneen 103
ENSURE COMPACT ...ttt ettt sttt ettt ettt ekt e et e st e e eh et e bt e sh e e ea et et e e 1R e e eme a2 ke e eh et emeeeebe e eaeeemeeeaheeameeanbeesaeeenseenbeesneeennaans 103
ENSURE COMPLETE...... ettt ettt ettt ettt e ettt e e bt eea e et e eate e e aseeeeate e e ombe e e am e e e e b eeeeaseeeemneeeamteeeanseeanbeeesnbeeesnneean 103
ENSURE COMPLETE NUTRITION. ....cei i eiieiit ettt ettt e et e e st e e et e e eee e st ee e e eeeeaseeeaamseeaseeeamseeeamseeeanseeanseeeanneeeannens 103
ENSURE ENLIVE.......o ettt ettt et s e e ettt e ettt e e teeeaseeeeaseeeaaseeeamseeeamteeeameeeemseeeanseeeamseeesteaeanseeanseeesnneeennseeennes 103
e N S = 1Y Y = N B SRR 103
ENSURE HEALTHY IMOM....cc ittt ettt ettt ettt et e ettt a4t et e eate e e b ee e e et e e eas e e e ambe e e embeeembeeeambeeeamseeeneeeanneeeannes 103
ENSURE HIGH CALCIUM.....cc ettt ettt et e ettt e ettt e e et e e aateeea e e e ameeeeameeeeameeeamseeeamseeeameeeeseeeaanseeanseeeanseeeaneeeanes 103
ENSURE HIGH PROTEIN. ... ..ottt ettt ettt e sttt e st e e et ee e e seeeeateeeamteeesmseeanseeesmseeeanseaaasseeenseeanseeeanseeeanseeennnens 103
ENSURE IMMUNE HEALTH. ... ittt ettt ettt sttt et e bt e s b et ea et e ke e ehe e e a e e et e e eheeemeeeabeeeseeenseenbeesseeanneenneeas 103
ENSURE MAX PROTEIN. ...ttt ettt ettt ettt ettt e e s et e e bt e e st e e e sateeeaaee e e aaeeeeaeeeambe e e embeeeameeesabeeaeneeeemseeaanseeeannesannes 103
ENSURE MUSCLE HEALTH REVI.....c ettt ettt ettt ettt e e e e e e e te e e amte e e emteeaneeeemeeeeamneeeanneeeanseeannnean 103
ENSURE NUTRA SHAKE HI-CAL.... ..ottt st e et e st e e st e e atee e s teeesaseeeasseeeanseeeaseeeanseeeanseeeasseeasaeesnseeesnnens 103
ENSURE NUTRITION SHAKE. ... ittt ittt ettt ettt ettt e s he e e et et e e eaeeea et e ebe e ea et eateesbeesaeeanteesaeeameeenbeesbeesnneeneens 103
ENSURE ORIGINAL. ... ettt ettt ettt ettt e e ettt ettt e sttt e st et ek et e e s ee e e seeeamseeeambe e e ameeeambeeeambeeeameeeaaseeeeneeesnseeeanseaeanseaan 103
ENSURE ORIGINAL/FIBER...... ettt ettt ettt e e et e ettt e em e e e emee e e te e e et e e e emsee e neeeeameeeamneeeamseeeemeeeenseeeanneeeannes 103
ENSURE ORIGINAL THERAPEUT ...ttt ettt sttt e et e e et eesteeeamteeessteeamseeeamseeesnseeeasseesseeesnseeeanseeesnseesnneeens 103
ENSURE PLANT-BASED PROTEL...cctitiitiiiiitit ittt ettt ettt ettt ee ettt ebeees et embeeabe e sa et embeeabeeamteenbeesneeanbeenbeennnes 103
ENSURE PLUS ...ttt ettt ettt ettt e ekt e e b et e et et e e a et e e oate e e R e e e em b e e e ombe e e aaee e e beeeeaneeeemseeeanbeeeaneeeanbeeesnbeeesnneaan 103
ENSURE PLUS/TFIBER.....cc ettt ettt ettt ettt oot e ettt oottt eemee e e se e e e s eeeemseeeamee e e amseeamneeeamseeeemneeenseeaneeeannes 103
ENSURE PLUS HIGH PROTEIN..... .ttt e sttt st e et e e steeesateeessteeassseeanseeeanseeeamseeaseeesnsaeesnseeeanseesanseesnnenns 103
e N S 0 = o I o | SRR 103
ENSURE PRE-SURGERY ...ttt sttt ettt ettt s ettt e ea bt e e ae e e ettt e aa ket e eaee e e beeeeabeeeambeeeameeeeambeeanneeesnbeeesnneean 103
ENSURE PUDDING......cee ittt ittt e et e e sttt e e et e e e et e e e e et e e ameee et eeeaseeeameeeaamseeeamseeamseeeamseeeamseeaanseeaneeeannneeanseeeanseeannnens 103
ENSURE SURGERY IMMUNONUTR. ..ottt ittt et e e st e e skt e e sate e e steeeesseeesnseeeanteaessseeaseeeanseeesnseeeanseesanseeenseesnnes 103
ENSURE SURGICAL NUTRITION. ...ttt ittt ettt sttt ettt sttt et bt e sa et et e e s bt e es et e beeabeees et emteeabeeameeanbeeabeeanseenbeenaneas 103
=YLz Lotz oTo T T=I - T o L1 L1 1 o 30
L=y L C=Ter= Ny = 1o J 1 1 T PR R 1 1 o N 33
e N I o I PSSR 103
ENTERADE [BS-D.....eeitiiiiititieitie ittt ettt ekttt e b e sh e e m bt e bt e eh e e om bt et e e ehe e om bt e be e eRe e ea bt e abeeeh e e embeebeeeaeesmbeeneesaeesnneenne 103
o NI S 1 TSRS 49
e N I Y4 1 T o = USSR 89
ENU COMPLETE NUTRITION SHi.....oiiiiiiiiiiie ettt et ettt s e e st e e et eeeseeesaseeeamteeesnseeanseeesnseeeanseeansaeesnseeesseeans 103
ENU NUTRITIONAL SHAKE ... .ottt ettt sae e sttt e e ss e e e bt e abeesa et aa bt e ab e e oa e e eabeeabeesaeeamteeaaeesmeeeateesaeesneeennee e 103
ENVARSUS XR. ..ttt ittt ettt ettt ettt ettt e ettt eea bt e e oa et e et et e 4m b et e aa e e e 2t e e e o s e e e ome e e e am e e e e ae e e omte e e ambe e e emseeembeeeambeeeanseeeaneeeaanneaas 93
L@ )2 ST N OSSR 104
e O I 1 USRS 33
1011 PR RPR 10
epiNastine NCl OPALR SOIN 0.05%..........ooooneeeeeeeeeeieeeseeieessesieeessessneresesssnneasessmnnessessnanessssmnanassssmnnessesannnessssmnanesessmnnrssessnnnes 122
epinephrine solution auto-injector 0.15 mg/0.3ml (1:2000)..............cooeeomeeeemeeiiecernescin e resn s ssn e s esesen s esen s smneseanes 127
epinephrine solution auto-injector 0.3 Mmg/0.3MI (1:1000)..........coccoeeeeomereremerirneseseeeesnessssnesesnesesenesesmasessnesessnesssmnrsssnnes 127
(=T ol (=Yg =T Lo X o T=0 =1 o B2 1 Lo TR/ 1 1 o R 56
O L€ TSP RPRR 45
EQ NUTRITIONAL SHAKE ...ttt ettt ettt e et e et et e et e e e e eeeeaaeeeeamsee e s eeeamseeeamseeeamseeaseeeaaneeeanneeeanseeeanneeannes 104
EQ NUTRITIONAL SHAKE PLUS ... .ottt e et e sttt e e s ate e e et e e e te e e e aseeeasteeeamteeeanseesnseeeanseeeanseeansaeeaneeennnes 104
L@ L I T U PP PSP OP PR PPRT 104
L@ L I I U PP 104
EQ WEIGHT LOSS SHAKE ULTR. ..ottt ittt ettt ettt et ettt e e s ae e e e e e e e amee e e amseeaseeeamseeeamseeaneeeaseeeanneeaanseeeanneeannes 104
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ergocalciferol cap 1.25 MG (50000 URNIL)...........ooeoeeeeeereeeeeeeeeeeeeeeeesieeeressscneesessmeneesessmenersessmanesessmnnnesessmnnersessmenessssnnnesessnn 98
T Y PR 16
ERGOTAMINE TARTRATE/CAFFE. ... ..ottt ettt ettt e st e et esteesaeesmeeesaeesaeeemeeesteeaseeeneeeaseeaseeaneeenseesneeaneeensenns 16
ERIVEDGE....... ettt bbbttt e bt ookt ea bt e bt e ohH e e a b e e bt e eRE e oAb e e R et R bt e b e e R et na bt b e nhe e e be e naaenars 22
ERLEADA . ..ottt ettt ettt ekttt a e et e e ek et ea et ettt eh et eaEe e ke e oA et oA Rt e AR et oA et oAt e e AR et oA Ee e Ee e eR et oA Rt e EeeeR et e EeeaReeeneeebeeaneeenreenreens 18
erlotinib hcl tab 25 mg (Dase @QUIVAIENT)............o..eeeeeeiiee ettt n s s s n s e s s s e s s s ssn s s sn e s mnenenenes 22
erlotinib hcl tab 100 Mg (BaS@ @QUIVAIENT)............c..eeeeeeeeieee et es s s s s s e e s esms e s eseeessmneseenesesenessanassnnes 22
erlotinib hcl tab 150 MG (DAS@ @QUIVAIENT)................eeereeeeeeieeeeceeereestteesssssts e s s s sssesessssssssesssssensnsssssenensssssenenssssnnnnnsssnnnanssan 22
ERMEZA. ...ttt ettt ettt ettt eh et e bt e ket ea et eate e ek et eh et eate e Rt e eR et enEe e ARt e oA £t oA Re e R et enEe e Eeeeh et en Rt e Eeeahee e beenbeeaneeenteenreas 87
USROS 8
L I (0 1Y 2O 1SS 8
ERYTHROMYCIN DRttt ettt ee et s e e st e e te e steessteeteesaeeaaeeeseesseeamse e seesseeanse e seeaseeanseesseeasaeenseesseeanseenseeaseeanseensee e 9
erythromycin ethylsuccinate for SUSP 200 MIQ/SM............o..eeeeeeereeeeeeeeeeeieeeseseeeersessnenesesssnneesessmnnersessnnnesssssnnnesessnnnnesessnnns 9
erythromycin OPhth OINt 5 MIG/GMN.......co. et s s s ra e e s ese s s s eeeean e s s n e s e e n e s esenesesbnssmnnnernnesen 122
L=y L (1o Ve T BT o | 9,63
erythromycin tab delayed release 250 mg, 333 Mg, 500 MQ.........o..mmireceomerieiineeeecteereesen e erscssen e esssmen e rssssenserssssenensssns 9
Erythromycin Tab Delayed Release 250 mg (ERY-TAB), 333 mg (ERY-TAB), 500 mg (ERY-TAB).......ccceoiiiieiiiiiiee e 9
erythromycin tab 250 M@, 500 MQ.........coceceiomerirrerisinirisincssssecssssrseseseseses s essaresanesese s e s esee £ e sE R £ s s e e A e RE £ A eAER £ eAE R A s AR R A eRaR e s ermnensnnnrsss 9
escitalopram oxalate soln 5 MG/5mMl (DASE@ @QUIV)..........ommereeieeeeeeieect ettt n st n s n s en s esnnesnnes 13,38
escitalopram oxalate tab 5 mg (base equiv), 10 mg (base equiv), 20 mg (base €QUIV)...........coceeeeemercrcrercrnrssaneranes 13,38
esomeprazole magnesium for delayed release susp packet 5 mg, 10 mg, 20 mg, 40 mMQ..........cccoeeeeecerercescmerrrcrscnnnna. 72
esomeprazole magnesium for delayed release SUSP PACK 2.5 MQ........ccocommrerimrirmisisinisiincscsssesin s s ssr s s sen e sssensns 72
S 1 1 USSR 46
ESSENTIAL AMINO ACID IMIX ... iiiiitieitieiit et stte sttt esteessteesteesteessteesteesseeasseesseesseeaaseesseessseanseesseeasseanseesseeanseenseesseesneeessennns 104
=X 2P =T g I = T o T N 11 T O 1 1 o 130
estradiol & norethindrone acetate tab 0.5-0.7 MQ........ccccouereomiriiecriierisnes it s s n s een s ese s s ssnesessnessmnesenensses 79,84
estradiol & norethindrone acetate tab 1-0.5 MQ..........oooemeriiieeeeeeie et n s n s n s ssmn e s e s s esnnsssmnenns 79,84
Estradiol & Norethindrone Acetate Tab 1-0.5 mg (ABIGALE), 1-0.5 mg (AMABELZ), 1-0.5 mg (MIMVEY).......cccecvvrvinrne 79
Estradiol & Norethindrone Acetate Tab 0.5-0.1 mg (ABIGALE LO), 0.5-0.1 mg (AMABELZ)........ccccccoiiiiiiiiiiee e 79
estradiol gel 0.06% (0.75 mg/1.25 gm metered-d0Se PUMP)..........c.coeercommrirmerisnerisinisiiscsissnsssenesesen s ssesssssnessssnessssnssssenss 79
X3z To [ ToT I =T o0/ I 1 e R I 1 o TR 1 1 o O 79
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

Lo T 2T | I (1 79
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.............. 79

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@/24Nr (LYLLANA).....coi ittt e 79
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

gL 7 T 1 B 11 Lo T 1 ] 79
eStradiol VaginNal CrEAM 0.07 Yo.......oe.eeeeeeeeeeieeeeiecesetesesenesescecsssnesesanesassnesssmnnsssnassaseeassmnesesenesasmnnssanesessnesesmnnsssnnesasnnnssnnnsesanes 79
L=X3 Lo [To] IRV To 17 T 1IN =T o B K 1 1 oo N 79
Estradiol Vaginal Tab 10 MCG (YUVAFEM)...... ..ottt e et ee e e e et e e e e s s e e e e e e ntee e e e e antaeeesenteeeeennnees 79
estradiol valerate im in Oil 20 MIG/M............. .ot e ettt s e s em e s s e s s e e eemnesesen s esneessanesesnesemnesssnnsssns 79
estradiol valerate im in Oil 40 MIG/M..............eo et et tees et essste s e s nesesenesasnnsssanesessnesssmansssnessssnesesmnesessnesssnnresane 79
ESTRING. ...ttt ettt oo e bt e bt oo bt e ottt e b b e 4o oR bt e ok et e 4a b et e 1a b et ek et e oA R e e e e b et e eab e e e n b e e e hn e e e b e e e na e e nnees 79
(X7 oY oT el [oX g T=0N =T o X I 1 Yo IR 1 Yo R B 1 1 o 130
ethambutol Rcl tab 100 MG, 400 MQ..........cooeeiiieeerieret et esesis s esteca s s e sesaneseeneasmeresanesasEeaesmnesesssesasnerssanesenenesennnsssanasssns 18
=4 Lo XV b ] Lo LR T o BT 1 1 1 o 10
ethosuximide SOIN 250 MIG/SM............o. e ettt eee s tn e e s e s enners s s mneeessssmneras s seneeasssmnnenssasmnneassssenenasassnnenssssnnnnnssnn 10
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35 mcg, 1 Mg-50 MCQ.........cccerrvimrsrmmrirnircsncrinercsn s 79,84
Ethynodiol Diacetate & Ethinyl Estradiol Tab 1 mg-35 mcg (KELNOR 1/35), 1 mg-35 mcg (ZOVIA 1/35), 1 mg-50 mcg

(KELNOR 1/50), 1 Mg-50 MCG (VALTYA 1/50)......eeieiiiieiiieeeiee e eeeeeeeeatee e st e e stteesteeesteeessseesaseeesaseeeanseaesnseeeaseeeanseeesseeenns 79
(= oo [T Tedor=T o P 010 I o1 o TR 11T I 1 o N 1
LT CoTo [0 1= Lo = 1o T L1 L1 1 o N 1
LT 0oTo (o] = Lo = 1 <1111 1 1 o N 1
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O O 11 PRSP 20
etravirine tab 100 M@, 200 MQ.......ccccurirommrirmerisinesisiscsrsrereses s esesessssesesssessseseaesesesesesEs s e e A exe R £ A eRE R £ SRR R A ER AR £ A EA e R e A REREiisEnasmnenernnesen 34
everolimus tab fOr Oral SUSP 3 MIQ.......o ittt s s s e s n e s esen s ssn e s e san e s e mn e s ssmnesesnnesssnasssanesenen 22,93
everolimus tab for oral SUSP 2 MG, 5 MIQ........eeeeieeeeceeeeeeste et cstt e e s s cstes e e s s sses s e sssssensessessenaessassnnaessassnsnssssnnnnessssnnnns 22,93
everolimus tab 0.25 mg, 0.5 Mg, 0.75 MG, T MQ........nrioeeeeeeeeeeeee e e eee e e esssseneres e s mneeasessmnnessessnaeessesmnanesessmnanesesnnnrsan 22
everolimus tab 2.5 mg, 5 Mg, 7.5 MG, 10 MIQ.....c.errriieriiesiie s s s s s s s e ss s r s ess s s e snesesenesssesesssnensanesen 22,93
everolimus tab 0.25 mg, 0.5 mg, 0.5 mg, 0.75 Mg, T MG, T MQ......onommriieeeeieeeie s s s essan s esen s esmnesesnaesns 93
Everolimus Tab 2.5 mg (TORPENZ), 5 mg (TORPENZ), 7.5 mg (TORPENZ), 10 mg (TORPENZ)........c..ccceevveeeiiiiirneens 22
YO 1 USRS 36
Y 5] | USSR 72
EXEMIESTANE £AD 25 IMIQ.......ooeeeeeeee ettt n s st e e m e e e s £ e £ e amE e A eEReseAEeEesEeEeAReiemEessaEEesssEtisssresestesesesesesreressress 20
D 1 I RS RR 104
ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40 Mg, 10-80 MQ.......co..eemeereceeeeeeeereerereesneresessmneeesessnenessesaneeeas 55,55
0=y =T 10y T =T =T o B 1 1 1 o N 55
F
N =T I PR STRSP 89
famciclovir tab 125 mg, 250 MG, 500 MQ.......c...ooreeeeeeeeeeseiecectesesnesesenesssmeressnesssseesssmnesesssesasmnsssmnesessnesasmansssnessssnessssnrsssnnes 34
famotidine fOr SUSP 40 MIQ/SM.............eeeeeeeeeeseeeesisescireesnesesenessstessssnesassnesssmansssnssssssnssssnesssenesssnnnsssnesensnesssnnnsssnessssnmssssnrssnen 71
famotidine tab 20 M@, 40 MQ..........ooeoeeeeeeeeeeeeiieeseesieeesesssaeessesnesessssstaeesesssaneasessnasesssssnanessssseneesesmanessessnanessssnnnnessssnnnnssesannnn 7
N A1 PSSR 31
FANAPT TITRATION PACK A ..o eeeiieiie ettt et e st e stte e teeste e st teete e teeaseeanteesseeasteanseessseasseenseeaseeanseenseesseeanseenseesseeanseensensnns 32
FANAPT TITRATION PACK Bttt ettt ettt ettt et et e e bt e ee £t e a b e e eb et ea bt ea b e e ab et embe e beeab et emb e e beenbeeambeenbeesnnes 32
FANAPT TITRATION PACK C....eeiiiiiiiiteitii ettt ettt ettt ettt e te e ettt e et et et ea et amte e et et emee e eeeaaeeemeeenbeeeaeeameeeseeanseambeeaneeenseanseeaneean 32
N3 [ SRS 40
ST N PR 129
FC2 FEMALE CONDOM.....ctiiitiitieit ettt ettt b e sh e st b e e sh e e oo bt e1be e £he e e ae e e b e e £he e eae e e be e eheeeabe e beesheeeateenbeesaneenneennee e 104
febuxostat tab 40 MG, 80 MQ..........ooeeeeeeeeeeeeeeeseesieeesessste e ssessmesessssssasesssssennesessmanessessnnnesssssnnnesessmnnnesessnanesssssnnnessssnnnnesssannnn 16
= RSSO 73
felbamate SUSP 600 IMIG/SM.........o....eeeeeeeeeeeciecesnesesn e s e inesesm e esesteesssneassmnesesenesasmaeassnasssEessamneaesmnesasnnesasnenesanesesnessnnnnsssnnran 10
felbamate tab 400 MG, 600 INQ.........cccccoeererirrssoneresnesssnrsssnessssnrssssnessssnessssnssssnmsessnessssnssssnessssnessssnmssssnssssnnssssnmsessnessssnssssnersns 10
felodipine tab er 24Rr 2.5 M@, 5 MG, T0 MIQ.....oo.eeeeeeeeeeeeereerieeeseesteeesesssesessesssesesssssnnsesesssennesesssnnnsssssnnnesssssnnnssessnnnnssessns 52
Y 1 PO 104
Y 2 SRS 79
fenofibrate micronized cap 67 mg, 134 Mg, 200 MQ..........ccceereerrerorerercresssmrsssnessssnrssssnrssssnssssmmssssnesssenssssmmsssanessssnesssnnrsssns 55
fenofibrate tab 48 MG, T45 MIQ...........oo et ere s s e ese s tn e esssss e s e rss s snneassssensenssssenenassssnnnasssssnnenssssennnasssnnenasannnnnnssns 55
fenofibrate tab 54 M@, T60 MIQ............ooeeieeeeeie et es e s m e s e s esms e s e msessssseaasEeessmnesesenesaameeasaneseanesssmnesesnnesasnesssmnerenanes 55
fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/hr, 75 mcg/hr, 100 MCG/AF.........o..eeeeeeeeeeeeecieerneresn s 2,3
o] 5(0 ) G SRRSO 68
ferrous sulfate soln 75 mg/ml (15 mg/ml elemental fe), 220 mg/5ml (44 mg/5ml elemental fe), 300 mg/5ml (60

L gL ] 1 =T =T 01 L= £ T ) N 69

Ferrous Sulfate Soln 75 mg/ml (15 mg/ml elemental fe) (BPROTECTED PEDIA IRON), 75 mg/ml (15 mg/ml elemental fe)
(FE-VITE IRON), 75 mg/ml (15 mg/ml elemental fe) (IRON INFANT & TODDLER), 75 mg/ml (15 mg/ml elemental fe)
(IRON INFANT/TODDLER), 75 mg/ml (15 mg/ml elemental fe) (IRON SUPPLEMENT), 75 mg/ml (15 mg/ml elemental

fe) (PC PEDIATRIC IRON DROPS), 220 mg/5ml (44 mg/5ml elemental fe) (IRON SUPPLEMENT)........cccceiiiiiiieenicnne 69
e 174 1 PR 13
FETZIMA TITRATION PACK .. .ottt sttt h e a ettt s bt e sa et e bt e oh e e £a et e bt e ehe e sab e e be e she e sabeebeesaeesmneenbeesaeesnneen 13
] USRS 42
VNS T I 1 1L o OSSR 42
1N T N | SRS 42
1= = I PP 104
1= = ST @180 = o | USSR 104
1= 4 SR 46
Lo =D (oT g T1ex [ I - T {111 e 9
FILSPARI. ...ttt h ettt e e he e oo bt e bt e eh et £ e Rt e b e SR et SRRt SR £ e AR Rt ARt SR e e SRR e oA R e e ARe e SRRt e R e e eRe e en bt e be e nReeebeenbeenaee e 53
FILSUVELZ...... ettt ettt ettt e ettt e a et e bt e eae e ea et e bt e eh e e em et e ee e oh et emee e ee e oReeemeeeabeeeaeeemeeebeeemeeamseeaaeesmeeanseeaseesneeanneens 65
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fingolimod hcl cap 0.5 MG (DASE@ @QUIV).......oeeeeeceieiieceses s i scsis s ee st ss s see s s esen s ssnanesan e s esen e s esmnesssnesssnenenenesen 60
FITFOOD LEAN COMPLETE.... ..o i ittt sttt e et s e st e e e s teesae e e te e saeesmeeeeeesaeeemseeteesmeeanseeaseesmeeenseeaneesneeanseees 104
I PSPPSR 123
Y@ ] o O = 1S TSP 104
flecainide acetate tab 50 mg, 100 MG, 150 MIQ........coororomerirririiiieiereri s s s s s r s ese s s een s s ssnsssss s e s s s s e sesenesesenssssnassrans 51
FLUAD 2025-2026........ceeteeiteeaeeeateaetee et eateaaaeeaeeeateeaaeeamseaaseeameeaseaaseeamseaseeaseeamseeaseeaseeamseeaseeaneeanseeaseeanseanseesneeanseenseeanseanseesseens 95
FLUARIX 2025-2026........cctetiuiteieeitee ettt ettt ettt ettt e stee s st e ke e sh et ea bt e ket eh et ea bt e b e e 1e bt ea b e e be e ee bt e a b e e eb et ea bt et e e abeeembeebeesneeenbeeteas 95
FLUBLOK 2025-2026.........ceitteiteeiuteateeateeaeieasteeateesaee e st e saeesaseaaseesseeaaeeaseeaseeaaeeaateeaaeeaaeeeaseeaheeameeaabeeaaeeemseanbeesbeeamseebeesaeesnneanseens 95
FLUCELVAX 2025-2026.......ccteeiuetiteeatee et e etee et teeaaee et aateeaaeeameeaaseeaaeeameea s eeaaeeamseeaseesmseamseeaaeeamseamseeaaeesmteaseesneeanseeseesnneanes 95
flUCONAZOIE FOr SUSP 1O MG/ M.ttt n e e m e e s e e e smn e s esen e s eseneasneseanesemnesssmtesesnsesasnesenanerenes 15
FlIUCONAZOIE FOr SUSP 40 MG/ M.t e et essn e s s s e s m e e s smnesesen e s ssnesesenesesenesssnansssnessasnessmnesesnnesasnnsssnnesenes 15
fluconazole tab 50 mg, 100 Mg, 150 MG, 200 MQ.........ccoemreeromrereesmeeesersmeessesannressssmaressssmnnresessmnnessssananessssmnnresessmnnrssssannnes 15
flucytosine cap 250 MG, 500 IMIQ........oocomerireriiieiiisie s e sesinescses s s nerea s s e s e s ssesss s b e £ e s e e A es e R £k iR e R £ e AR S A eRaR e A eRe R £ s aAEREi AR e Esmnenernnesen 15
i [T00 [goTetoT g i oY (L0 Ted=T = L (=0 =T o B/ R 1 o N 76
FLULAVAL 2025-2026.........ccceeititeieesieesteeaieestesssseateessesasseasseessesasseasseessesasssansesssesassesnsesssssssseesesssssasseensessssssnseessessssesnseessesssees 95
FLUMIST NASAL VACCINE 202........eei ittt ettt ettt saee bt esbeesa et e be e s e e oa et e beeaa e e am et e beeaaeesmbeembeesaeesmbeenbeesnneannes 95
fluocinolone acetonide Oil 0.07% (DOAY Oil).......c.coucevomereromeriinisiieiisne s sesesenescses s rsresen e s esen s esnesessnesss s e s ssenessssnesssnensanesen 64
fluocinolone acetonide Oil 0.07% (SCAIP Oil).........coo et n e n e n e s en s esn s smn s esen s esmesssanenenen 64
fluocinolone acetonide OiNt 0.025%............cceeeecmereeeeeeeieeeeieeeseteeesenesestses s neresenesessnesssmassssnessssnesssmnesestnesasnnnesanesesenessnnarssnesen 64
fluocinolone acetonide (OtiC) Oil 0.07%o........c.cuerceeirvsmmrisinisiiniisin s s s isnscessn st n e sssenrs s bnss s b e s s nesesanesesenasssnenean e s e ennnssnnnsss 124
Fluocinolone Acetonide (0tic) Oil 0.01% (FLAC)... ..o ettt st et e bt e e e beeesnee e e anbeeesneeeans 124
fluocinolone acetonide SOIN 0.07Yo...........eeeeeeeeeeceeierest et s et e s esen s e meeasanesessnesssmaeaesmaesssnesssmneseanesenenessnnnrssans 64
FIUOCINONIAE CrEAIM 0.05%. ....cc...eeeeeeeeeeeeeeeeseees e te e st s e st e s sm s e s esmnesasnnesssnenesanesesenesssmansssneesasEesesmnesesenesesnnnsssnenessnessnmnrssnmnrsen 64
fluocinonide emulsified Dase@ Cream 0.05%...........oo.eeeeeeeeeeeeeeeeeeeecsineeeeesmneesssseneeesssseneressssmnnessessnnnessasmnanessssmnanesessmnnreas 64
FIUOCINONIAE OINT 0.05%. ......ooeeeeeeeeeeecieeeeeetieese e tnerssssstnesssssseneasssssnanassssenarassssmnenssassnnnassassnnnassssmnnnas s snnnnasassnnnessassnnnnssssnnnrens 64
FIUOCINONIAE SOIN 0.05%........eeeeeseeeeeeseerieeeseesitessessetstssessnasesssssnanesasssnssssassnnnessasananessssmna e e essnnn e s asnanessssmnanasessmnnnasessnnnessssnnnnes 64
FLUORIDEX SENSITIVITY REL....oiiiiiiiieie ittt ettt sttt ettt te bt e st e este e teesteeesteesseeasseanseeseeasseanseenseessseanseenseessnens 62
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 62
FfluOrometROIONE OPRNEN SUSP 0.7 Y o......eeeeeeereeeieeereeieeeseseteessessnesesssssnn s esesssnssssessmanesssssnanesssssnnnessssnnnesssssnanesssssnnnesessnnnnssesans 123
FLUOROQURACIL. ... . ettt ettt ettt e st e e e st e e ea e e e mee e a2 e e emeeamee e as e e emeeemee e aaeeemeeemeeeameeemeeamseeaeeeemeeanseeaseeaneeanseesaeeaneeanseens 65
1T g o T U Lod| I od =X T 1 T S 65
L7 [TTeT o 10T = Lot | =Yoo B S 65
L7 [T =11 1o LI o o] I o T o B 1 1 1 o 13
A LTL0) G Ta LI oot Moz T o R L 1 T R I 1 1 o 13
fluoxetine NCl SOIULION 20 MIG/BIM............oooeeeeeeeeeeeeeeeetes et e st es et s et e e s s n e s e en e s e mansssnesessnesssmneaesnnesasnnassmnesesnesenennsssnerssnnes 13
fluoxetine NCl tab 10 MG, 20 MIQ........ooeeeeeeeeeeeeeeeeeeeeeeee e e erse s sneerssscneessssseneeasssmenerasssmnneassasmnenassasenenassmnnenasssnnnensssnnnarnssnn 13
FLUPHENAZINE HCL ...ttt ettt ettt e te e et e e et e te e sh e e e m et e ee e eaeeem e e e eeeeaeeemeeameeeemeeemeeameeeameeamneeseesneeanneanseens 31
fluphenazine hcl tab 1 mg, 2.5 Mg, 5 MG, T0 MIQ.......onnnmmmieeieeeeeee et n s s s e s s sn s ssssn e s s smneseenesesenessnnenesanesan 31
FLUPHENAZINE HYDROGCHLORID.... ...t iiieiie it sieesie et stte st ste e steessteasteesseesnteaaseesseesnseesseessseanseesseesaseansaesseesnseeseesneesnsennns 31
FLURAZEPAM HYDROCHLORIDE.........ciiiiiitetieit ettt ettt ettt b e sa ettt e b e e sae e et e e b e e sm et ambeeabeesmeesmbeenaeesneeanne 130
FLURBIPROFEN SODIUM. ...ttt ettt ettt et e e aaee e teeae e e aaeeamteeas e e am et et e e aseeamseameeeaaeeameeamseeaaeeameeemseesneesmneaaseeaneeanes 123
FLUTICASONE PROPIONATE/SA. ..ottt ettt ettt ettt e ettt e et e te e saeeemeeeeeeeaeeemeeaeeeameeamseeseeaneeanseeaseesneeenneenseeas 125
fluticasone propioNate Cre@m 0.05%............ccceececueeereeeesieescireesnesesenesasmersssnessssnesssmaesssmnesssnnssssmesesanesessnesssmarsssnessssnmsssmnesees 64
fluticasone propionate nasal SUSP 50 MCG/ACH...............eoeeeeeieeeeeeeeeeeeeeee s s e e esessmee e rsessmenesssssmenesessmnnnesessmnnensenanes 125,130
fluticasone propioNate OiNt 0.005%%..............coeereereesirerseesinersessneessssstnsessssstnersssssmnersssssnnnasssssnnnsssssennnsssssnnnnsssssnnnmsssssnnrssen 65
fluticasone-salmeterol aer powder ba 100-50 mcg/act, 250-50 mcg/act, 500-50 mcg/act.............cccceecercrerercruern.. 125,127
Fluticasone-salmeterol Aer Powder Ba 100-50 mcg/act (WIXELA INHUB), 250-50 mcg/act (WIXELA INHUB), 500-50
paTete = Tor A QTAT D = I 1N 1] SRR 125
fluvastatin sodium tab er 24 hr 80 mg (base eqQUIVAIENT)...............coccommrercieririiriesis i n e resen s s eenesenes 55
fluvoxamine maleate tab 25 mg, 50 MG, 100 MQ........c..oomreirieeeeecie et eresn s e csssneressn s e s e e sesmneseses s ssnesssanesessnesemnssssnassns 14
FLUZONE 2025-2026.........ccciteieeitieeieeseesteesttesteesseaasteesteessesasseasseesseeasseassesssssasseessesssseasseessesasssansesssesssseasesssesasseensesssesanseensens 95
FLUZONE HIGH-DOSE 2025-20......ccuttetteitetatteeteestee ettt eteesteeasseamteesteeaseeamteesseeaseeaaseeaseeasseambeeaseeamseambeeabeeanseanbeesseesnseanseenneesans 95
] USSR 69
oY (o Ted (o o= T o T 1R B 1 1 o 69
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o] IR o o B @7 To I O R I g To T SRR 69

folic acid tab 400 MCG, 800 MICY.........ccccurmerirerisisincsiarasesisesesesessmarssssesssseassenesesesesese e e s aEehess R £ 5 es e R £ A s e R £ R e e EsmE e A eRaR e b erenesannansrans 69

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

800 mcg (FT FOLIC ACID), 800 mcg (KP FOLIC ACID), 800 mcg (QC FOLIC ACID), 800 mcg (RA FOLIC ACID)......... 69
oYL T Lo I =T o B I 1 1 o RN 69
Folic Acid Tab 1 mg (KP FOLIC ACID), 1 mg (TRUE FOLIC ACID)......ooi ittt see e eeeeea 69
O I 1 O T PSPPSR 76
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml, 5 mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8mi..................uuncecrern.... 44
FORTA DRINK ... ettt ettt ettt et e et e e teeea et e teeas e e eaeeemeeeeeeeem et emee e aaeeemeeameeeeeeeemeeameeeaaeeamseamseeaaeeaneeanseesneesnneenneans 104
FORTA SHAKE . ...ttt ettt ettt et e e et e ea e e e et e ateeeaeeaaee e teeea et emeeeseeem et emee e eeeemeeameeeeeeameeemseeseeaneeanseeaseeaneeanseenneeas 104
fosamprenavir calcium tab 700 MG (DAS@ EQUIV)........ooeeeeeeeeeeeieeeeieeeseeeesieesesteescsnrse s s esesenesssnessssnessssnesssmaesssnnssssnessssnesen 37
fosinopril sodium & hydrochlorothiazide tab 10-12.5 Mg, 20-12.5 MQ......c....mmmreeceeereereeeeeereneeesesme s s eserer s senees 50,54
fosinopril sodium tab 10 Mg, 20 MG, 40 MIQ......cccceerirmeriieceiiercinesisesesesssessses s rsrsrsssseseses s eseaessanesssssesssnesssenesesenesssnesssanessn 50
L O 1V SO SRSRRSS 22
FREESTYLE INSULINX BLOOD........cciiiiitieitie ittt stie et steesteesteesatessteesseesseesnteeaseessseanseesseesnseanseesseesnseenseesseesnseesseesnsennns 104
FREESTYLE LITE TEST STRIP.... ittt ettt ettt ettt ettt e bt e e et e et e e sb e e ea et e bt e sbeesaeeenteesbeesmeeenbeeseeesnneeneens 104
FREESTYLE PRECISION NEOQ Bi.... .ottt ettt ettt ettt et e et e sae e e st e ate e saeeemeeeaseeeaeeameeeateesaeeanseaaseeaneeanneanseeas 104
FREESTYLE TEST ST RIPS. ... ittt ettt ettt et e bt e s e et eaee e teesaeeemee e eeeeaeeemeeaseeeaeeamseanseeaneeaneeeaseesneeeneeenseans 104
frovatriptan succinate tab 2.5 mg (Dase @QUIVAIENT)............o...eeeeeeeieeeeieseseescsieeeen st es st e s e seneseenesssnenesanesessnesesnnnsenns 17
L L I Y TSSOSO 104
FRUZAQILLA. ...ttt ettt ettt et ettt e ae e e et e ettt eaee e teeeaeeem et eateeea et em et emeeeeeeeem et emeeeeeeeemeeemseeeseeemeeenseeaseeamseenseesneeanseeseeaneenn 22
I SRR SURRR 45
L 10 SR 54
furosemide oral SOIN 10 MQ/MI..............oo e et er e ees e s ee e esesm e e e s s esanenessssmnaeesessmnnnesesananessssmnanesessmnnresennnnnras 54
furosemide tab 20 Mg, 40 M@, 80 MIQ.......cccoomerirririieiirnercisesienesese s s st rsra s eseseneses e s essn e s ess R e s ese e e s esE R e b iAE e £ RE e A eReR e s eREnEsareneranen 54
L 7 SR 36
FYCOMPA . ..ttt ettt e et e e te e et e e eate e teesheeesee e teeaseeeseeeateeeseeeseeeaseeeseeeseeanteeeEeeeReeante e ke e aReeenteeaEeeenaeenteeateeenneereenreean 10
G
€7 NSRS 104
GA-1 ANAMIX EARLY YEARS. ... ettt ettt et ettt et et b e e ae e e a et e te e aa e e sa et eabe e eheeem et eaee e eaeesmeeameeesaeesmeeenseesaeesnneeneenes 104
gabapentin cap 100 mg, 300 MG, 400 MQ..........coooomreroierireeeeieeeeteaesmeesesmsesesesesasnasesanesesesessmasssanesessneasmaesssssssssnesesanesn 10,59
gabapentin oral SOIN 250 MIG/SM..............ooeeeeeeeeeeeeeete e st es s s s e nene s n e s e ssnesssmnesesnnesssnnessmnesesanesesnnnssananessnesssmnrssnnes 10,59
gabapentin tab 600 MG, 800 MIQ.........o....oeeeeeeeeeeeieeeeereeereesmeresessmneresessmenessessmanessssmnanesessmnnnesesnnnessesnaeesesanneresennnnras 10,59
LC TN ) S =S Tt I SRR RR 104
7 ] SO 104
(7 Y S 73
galantamine hydrobromide cap er 24hr 8 Mg, 16 MG, 24 MQ............eoeereeeeeeeeeeereeeeesenerseessenersssssnnersssseneressssenerssssnnnenssas 12
galantamine hydrobromide tab 4 mg, 8 MG, T2 MQ..........eoeeereeeiieeeecieeeeecieersesstn e essssstn e ssssssnnensssssnnesssssenansssssenensssssnnnrssnn 12
ganirelix acetate soln prefilled syringe 250 MCG/0.5M.............oommeieeeeieeieceeieresn s sn s e e ese s sanesenes 88
Ganirelix Acetate Soln Prefilled Syringe 250 mcg/0.5ml (FYREMADEL)........cccuiiiiiieiiieeie e 88
(€7 I TN R PSPPSRI 95
GatifloXacin OPAEN SOIN 0.5%......cc.eeeeeecieriiis ettt n s n s s s e e e s s s s £ e s b e e mn e A ese R e eaenesaneneraneserenessnnnssss 122
7 1 = S 71
L7 | I RS 71
LC 7NV ] 1 SRRSO 22
Lo LT 1111 T = 1 < 1 1 e N 22
€ I VY[ SR 104
GEMTIDIOZIl @D 600 IMQ.......oo..eeeeeeeeeeieee et eeest e s este e s e e nesasteesssneaesmnesesenesasnanssanesesmnessamnesssnnesasEeessmnesesenesasnnnssanenessnesssmnrsssnnes 55
(€1 N L@ I {0 ] | SRR 77
GENOTROPIN MINIQUICK ...ttt ettt ettt ettt e e et e e et e bt e eh e e e aee e eeeeae e amee e eaeesmeeemeeeeaeesmeeemeeesaeeemeeeaneesaeeanneenns 77
gentamicin SUIfate CrE@AM 0.7 Yo......o. .o ettt s st s e s et e e s £ e e smn e s esenesesmeeesanesesanesesmnesesmaesasnesssmnenennnes 66
GENLAMUCIN SUIALE OINE 0.7 Yoot ie e te e s n s en e s e e e rsssn e s s ssne s s mnesesmnesasnnassmnesesenesasmnnsssnensssnessamnesssnnesasnnnsssnnrens 66
gentamicin SUlfate OPRATR SOIN 0.3%.......o...e oottt e e sae et e et e e s e e e m e e e e s aseeesneeeeeamnresneeneesannnennes 122
L€ Y PR 34
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GERBER EXTENSIVE HA ...ttt ettt b et a et e b et ea e e bt e b e e ea et em bt e be e em b e em b e e abeeambeembeesbeesmteenbeesneeanee 104
GERBER GOOD START A2Z/IRON... .. ittt ettt ettt ettt e ettt e sate e e aate e e aae e e ambe e e sabeeeemeeeeabeeeeaneeeamseeeamseeesnneeannes 104
GERBER GOOD START A2/TODD......c..titeiitite et aee e et e eetee e st e e ateeaseeeeaseeeaaseeaameeeaasseeaaseeeamseeeanseeeanseeaaseeeaaseeesnseeaanseesanseesns 104
GERBER GOOD START GENTLE...... ittt ettt b ettt b e sa e et sb e sar e b e sae e sane e 104
GERBER GOOD START GENTLE/ ...ttt ettt ettt bt et e et e e sae e emte e nbe e saeeenteesaeesneeennee e 104
GERBER GOOD START GENTLEP.....ceeie ettt ettt et e e s et e e eat e e e aae e e sabe e e ambeeeameeeabeeeaneeenns 104
GERBER GOOD START GROW 3.ttt ettt ettt e et e e e tee e et e e e ameeeaaaeeeaameeeaseeeamseeeamseeaaseeeaneeeaseeeanseeeanseeeaneens 104
GERBER GOOD START NOURISH......coitttitiitiiitit ettt ettt b ettt eb et ea bt et e e eb et ea b e e be e enb e e beesbeeanbeenbeenaeas 104
GERBER GOOD START PROTECT ...ttt sttt ettt ettt et steeetee e st e steeaaee e seeabeeaseeaaseeabeeeaseanbeesbeeanseenbeeaaeeanseenseesneeas 104
GERBER GOOD START SOOTHE ...ttt ettt ettt e ettt e e et e e eate e e eaee e e te e e sabeeeaseeeebeeeaaneeeanseeeanseaeanneans 104
GERBER GOOD START SOOTHEP ...ttt ettt e ea e e et e e ea e e e aaee e e teeeaseeeaneeeaseeeeanseeaaneeeanneeeanseeenneens 105
GERBER GOOD START SOY 2.ttt et ettt ettt e s teeestteeaasteeateeaamteeeastee s seeaaseeeanseeaasseeaasseeanseeeanseeesnseeaseeesseeesseeans 105
GERBER GOOD START SOY/IRO ...ttt ettt ettt ettt e sae e as e e beesa et ambe e beesaeeambeeabeesaseambeesaeeambeabeesaeeanreeseennes 105
GERBER GOOD START SUPREM.......eiiiieit ettt et e s bt e ettt e ea et e e b ee e e aaeeeamte e e ambeeesmseeanbeeesneeeenneeenee 105
GERBER GOOD START SUPREME ...ttt ettt e ettt e et e e et e e aaee e e et e e ameeeeamneeaaneeeaaseeeaneeeeanseeeanneean 105
GERBER GRADUATES GENTLE/ L. eiiiiiie ettt ettt e st e st e e skt e e s teeesmteeeanteaeasseeenseeeanteeesnseeeseeesnneeesnneeennes 105
GERBER GRADUATES PROTECT/ ... ettt ettt ettt ettt ettt sttt ettt e s et e et e sh e e eae e e bt e sbeesaeeamteesbeeemneenteesseeenneaneens 105
GERBER GRADUATES SOOTHE ...ttt ettt ettt bttt e et et e st ee e s be e e aaee e e aaeeeaseeeambeeeambeeaseeesneeeanneeenee 105
GERBER GRADUATES SOY/IRON. ...ttt ettt ettt et e et e e e e ae e e ameeeaaseeeeameeeaseeeameeeeamseeaaseeeaneeeaseeeanseeeanseeeaneens 105
GERBER NATURA/ISTAGE 3/12...c ettt ettt e sttt e e st e e et e e amte e e s steeesaeeeseeeanseeeanteeeanseeanseneanseeennneeans 105
GERBER NATURA/STAGE 1/BIR.....co ittt ettt ettt ettt ettt ettt he e e e et e bt e ebe e ea et e beeeheeem b e e beees e e amteeabeeaseeenbeenbeeenreenneas 105
GERBER NATURA/ISTAGE 2/8 T ... ittt ettt ettt ettt ettt ettt e e b et e et e e e aate e e eabe e e aeeeambee e smbeeeaneeesneeeanneeeanee 105
LT 2SS 60
LT | SRR 22
LC IS TSR 73
glatiramer acetate soln prefilled SYringe 20 MQ/M............oemeeeemeiiiecieces st n s s s ssr s sranenan 60
glatiramer acetate soln prefilled SYringe 40 MQ/M.............. .ot es et ssn s n s e en s saresesanenan 60
Glatiramer Acetate Soln Prefilled Syringe 20 mg/ml (GLATOPA)..... ..ottt e et e e sneeeenees 60
Glatiramer Acetate Soln Prefilled Syringe 40 mg/ml (GLATOPA).......oo ittt e e s e s snaeeee s 60
LTI L@ S N |\ S PTURRRRI 18
glimepiride tab 1 M@, 2 MG, 4 Q... ettt s e es s eanerasaneseses e s emeeassEeesamEeaemnesesenesaanereanesessnessnnrssans 40
glipizide-metformin hcl tab 2.5-250 mg, 2.5-500 Mg, 5-500 IMQ.........ccccomreromerermeseimresnesesenesesmnesssmnssssmnsesenesesenesssmesssneses 40
Lo o Tr Lo (=38 =T 0= gl T gl I 1 1 o 40
Lo LT Ao L3R T =Y o T 1 Yo I 1 1 1 o O 40
Glipizide Tab Er 24hr 2.5 MQ (GLIPIZIDE XL)....ceitiiiiiie ettt ee et e et e ee e et e e e teeesseeeaaseeeeaneeesmeeeeanseeeaneeeaseeeaneeeannes 40
Glipizide Tab Er 24hr 5 mg (GLIPIZIDE XL), 10 Mg (GLIPIZIDE XL).......ctiiiiteiiieeiieeeeieeeiee et e et stee e saeeenneeeenneee e 40
Lo [T eTr4 Lo (=38 =T o -0 11 o PR 1 1 1 o 40
GLUCAGON EMERGENCY KIT FO. .ttt ettt ettt ettt ettt e sttt e ettt e s aee e e b ee e e be e e smte e e ambeeeaaseeanbeeesnneeenneeas 42
Lo [[TTe=Te Lo T o I o] gl 1 ]y A 11 O 42
€I 10 USRS 105
GLUCERNA ADVANGCE SHAKE....... .ottt ittt ettt ettt e ettt e bt e bt eea et em et e ebeeea et aaeeeebeeemeeambeesbeeeaeeenbeeabeesneeenbeenreeas 105
GLUCERNA 1.0 C AL . ittt ettt ettt e et e e oa et e e aa et e ettt e ambe e e eab e e e R ee e e st e e eateeeambeeeambeeabeeesmbeeeambeeeanneeanseeaaneeans 105
GLUGCERNA 1.2 C AL . .ttt ettt ettt ettt e e ettt e ettt e aa et e e emtee e e et e amteeeameeeameeeeaneeeamseeeamseeeamseeaaneeeanseeeanseeeanseeaanseeaaneeaans 105
GLUCERNA 1.5 CAL ..ottt ittt ettt ettt e skt e e ettt eeteeeaste e e astee e s eeeamteeeaasea e s eeeaseeeanseeeamseeeanteeaseeeanseeeanseeennseeansseesnneeeans 105
GLUCERNA 1.0 CAL/FIBER...... ettt ettt a ettt e h e s ae e e bt e e h e e e ae e et e e sh e e eabe et e e smeeemee e abeesaeeemneeaneesnneenne 105
GLUCERNA CARBSTEADY ...ttt ittt ettt sttt e e ea et e e aate e e aaeeesa b e e e 1abe e e s et e o b ee e eabeeeamee e e s eeeebeeeambeeeambeeaneeesabeeesnneeanes 105
GLUCERNA CEREAL CRUNCHY F ..ottt ettt et e e et e e ea e e e eaee e e e e e e amee e e amteeeameeeeneeeeseeeanseeaanseeeanneeannnan 105
GLUCERNA CRISPY DELIGHTS. ... iiiiiie ettt ettt e e st e e st e e tteeesseeeamteeeamteeesmseeanseeeasaeesnseeaanseeeanseeeasseeanseeeanseeennnes 105
GLUCERNA HUNGER SMART SHA ..ttt h ettt e e she e em et e bt e eh et embe e beeehe e emteeabeeaseeembeenbeeeneeenbeenneas 105
GLUGCERNA MEAL. ...ttt ettt ettt ettt e ettt eoa et e e oa bt e e b et e et et e emte e e s ee e e s ee e aneeeemeee e ambeeeameeeemteeeambeeeaneeeaaneeeennneenn 105
GLUCERNA MEAL REPLACEMENT ... ettt ettt ettt ettt e et e et e e e et e e e et e e e te e e amee e e seeeaseeeemneeeanseeeanseeanneeeanseeeanneeans 105
GLUCERNA MINI SNACK ...ttt ettt ee e ettt e st e e tet e s teeesteeaaseeeaasseeaseeeamseeeamteeaasseeasaeeaaseeeanseeeasseaeasseeanseeeanseeesnsenennes 105
GLUCERNA MINI SNACKS. ...ttt ettt ettt e sttt e s h e e ea et e bt e ehe e 1a et et e e ohe e am et e bt e she e e aeeeabeesheesmneanbeesaeesnneeeee e 105
LTI 10 N 1 TSP PR 105
LI 10y NS T 2 SRS 105

BCBSIL Health Insurance Marketplace 4 Tier Drug List January 2026 151



2026

GLUGCERNA SHAKE. ... ettt ettt et ettt e bt e eh et o2 £t et e e sh et ea b e et e e es e em ke e b e e eR et em b e e ah e e em et embeeabeeembeenbeesneeanbeenseennnes 105
GLUGCERNA SINACK . .. .ttt ettt ettt ettt ettt e ete e e et e et e aa e e aaee e bt e eaeeam et e eeeeaeeem et e eeeameeemeeemeeeameeameeeaseesaeeamneeaseesaeeenseenseees 105
GLUCERNA SNACK BARS.... .ottt et ettt ettt te e teesaeeamteesteeaseeamseeteeaseeamteeaseeasseenteeaseeaneeanseeaseeanseenseesnseanseensessnns 105
GLUCERNA SNACK SHAKE. ...ttt ettt bttt b e 1h e b e bt e o h et e bt o1 bt e 1h et et e e ehe e sab e e be e sheesabeeabeesaeeenne e 105
GLUCERNA WEIGHT LOSS SHAK ...ttt ittt ettt sttt ae e st s bt e she e et e e bt e she e eaee e bt e aheeemeeeseesaeeameeeabeesneesneeeneee e 105
GLUCERNA 1.0 WITH CARBSTE. ...ttt ettt ettt ettt e et e s te e eae e e et e eteeameeemeeeeaeeemeeameeeaseesaeeanteeaseesneeenseenseenns 105
GLUCERNA WITH CARBSTEADY/ ...t iteiit et see ettt e stee ettt e steeaseeaateeateeemee e eeeaaeeamseaaseeaseeamseeseeaseeanseeaseeanseanseasseeanseansenn 105
glutamine (sickle Cell) POWA PACK 5 QIMN.........ouneeeeeeeeeeeieeseertteescesett e e s essees e s s e ssee s esssssensessssnensssassnenessassnanesssnensesasnenessannnens 71
GLUTARADE AMINO ACID BLEN..... ettt ettt sttt h e st e et she e eae e e te e sbe e eaeeanbeesaeesmneebeesbeeanneeneans 105
GLUTARADE ESSENTIAL GA-T ..tttk e et e et e et e e e e et e et e eaeeeaeeam et e eaeeemeeemeeeaaeesmeeamseeaaeeaneeanseeaseesneeenneans 106
GLUTARADE JUNIOR GA-T ..ttt ettt et et e sttt e sae e ese e e et e aaeeemee e eeeeaeeemee e s e e ameeemeeaseeemeeamseeaeeamseamteeaseeamseenseeaneeannan 106
LU RS PR 106
LC ] N = USRS 106
glyburide-metformin tab 1.25-250 mg, 2.5-500 Mg, 5-500 MQ.........c.ccocomrirmmrirmmrisinisisincssssnsssenesesen s csnssssanesessnesssensssssnsan 40
GLYBURIDE MICRONIZED....... oottt ettt ettt ettt s et e et e et e saeeemee e ee e eaeeemeeeaeeeemeeemeeeaseesmeeemseeaseesneeanseesaeeaneeanseens 40
glyburide tab 1.25 M@, 2.5 MG, 5 MIQ....conieeeee ettt e e e e s s e n e e e s e s e e e e e s esam e e e s s e ane e e s s smne e e s ennne e e s enarenes 40
glycopyrrolate oral SOIN 1 MQ/SMI..............oo et ce e e er s e s e e s e s mna e esessmenensessnnnesssssnnnesessmnnnesesannns 59,70
glycopyrrolate tab 1 MG, 2 MIQ........coocmiriiceiie s s s s s sems s es s rs s e rea s e s eses e s esm e e e aE e £ s £ e A mE £k A ER £ eAE R A e AR e R eranesermnnasnnnriss 59,70
L€ I 0@ 5 7 I USRS 106
L€ I @ I ] 1 X ST SUSUSPN 106
(€1 11 USROS 40
LT = RS 22
GOODSENSE NUTRISURE ORIGI..... ittt sttt ettt et ste e s et e ee e saeeameeaeeesaeeemseanaeesaeesnseeaneesneeeneeenes 106
GOODSENSE NUTRISURE PLUS . ......oiiiieiie ittt ettt ettt ettt te s te e s taeeteeste e st et anteesteeasseanseessesasseanseesseeanseenseessesanseenseessenas 106
(10O I I Y PR 106
GOOD START 2 ESSENTIALS ...ttt ettt ettt et e e e e teeaa et e et e eaeesmee e ee e saeeamseabeeeaeeanseeaseesneeenseeaneesneeanneenns 106
GOOD START ESSENTIALS SO ...iiiiiteiieiie et et e ettt et st e e et e et e aaeeaseeaeeeaseeas et aseeaseeaseeanseeaseeameeaseeaseeanseeseeaseeanseanseeasenas 106
GOOD START ESSENTIALS W/L....eeiiiieitie ittt ettt stte sttt e sateeteesteesateateesseesnteeseessseanseeseesnseenseeasaessseenseesseesnseenseennns 106
GOOD START GENTLE PLUS. ... oottt ettt b e sh e s bt e b e sh e e e m bt e bt e eh e e em bt e bt e sa e e embeeeaeesaeeenbeenbeesneeannee e 106
GOOD START SOY PLUS 2.ttt ettt ettt e st e e e et e teeaseeamte e s e e aaeeameeeabeeameeembeeaseesmeeambeeaaeesmseanseeaneeaneeennn 106
GOOD START SUPREME NATURA . ...ttt ettt e ettt e s te e sme e e teeaaeeemeeeteeaaeeameeaseesaeeameeaseesaeeanneeaseeaneeanneans 106
GOOD START 2 SUPREME WI/IR.....cuieitititeiie ettt s ettt s e stte et e s teeesteesteesteeesaeasseassaeasseanseessesanseenseeaseeenseenseeaseeenseenses 106
GOOD START SUPREME W/IRON.......ciittitiaitititt ettt sttt et ettt e sae e am bt e bt e saeeambeebeesaeeaabeeabeesmseambeeaneesmneaneesneeanne 106
LCTO @] IS 1 I SR 106
L (O I I ST 104
Lo [ TATIST= o /o Lo R =T o T R 11 o O 15
griseofulvin microSize SUSP 125 MIG/SMI..............eeeeeeeeeeeeee et er e s e e esessmen e esesmen e s s e ssnanesessmnnnesesmeneesessnnnenssnnnnns 15
griseofulvin MiCroSiZe tab 500 MIQ.............ceoeererieriiieiieceei et s s s csr e re s e s ee s e s ese s es s b e se s e e a e R eseaeeesasEeneaneserenesasnnnsrane 15
griseofulvin ultramicrosize tab 125 Mg, 250 MQ..........cooierieieeeeeeeie s s s sneresan s esmn s esmsesesss s ssnesesanesesenessanasssanesan 15
guanfacine hcl tab er 24hr 1 mg (base equiv), 2 mg (base equiv), 3 mg (base equiv), 4 mg (base equiv,.................. 58
Lo LUETarz=Tod 1o L0 g Ted I =T o B A 1 1 Lo PR 1 o 49
GVOKE HYPOPEN 1-PACK ... ettt ettt ettt ettt et et e e s a et e et e ete e e ae e e ee e eaeeemee e eeeeaeeemseeabeeaneeanseeaaeesneeaseesaeesnneans 42
GVOKE HYPOPEN 2-PACK ...ttt e ettt et e e et e eae e e et e eaeeeaeeaeeeeaeeemee e seeeseeameeeaseeaneeanseeaseesneeanseesneeannean 42
L@ I < I TSR 42
LA @ ] = o T TP 42
L V4 I s SRS 66
H

HABEGARDAL ... ettt ettt ettt ettt et e et e ettt emeeeateeea et emee e e e e eeeeamse e e e e emeeemeeeaEeeemeeemeeeaEeeemeeeEeeeneeeneeeeeeaneeenneeateeeneeeneenres 88
HAELAN 951 FERMENTED ORGA ... .ooiieitieiiteieestee sttt stte s e steesseesteesteessaeanteeaseesseeanteesseesnteanseesseesnteeseesneesnseeseesneennns 106
HAELAN HTPI FERMENTED ORG.....c..uiiitiiiiiitieitie ettt sttt sh ettt e s ae e s bt e be e saeeaa b e e beesaeeambeenbeesaeesmbeeaneesaneanne 106
halobetasol propionNate Cream 0.05%.............oooeeeeeeeieereesseinersessensessesstnensssssenersssssmnnssssssnneassssensnsssssennrssssssnnmssssnnnnsssns 65,65
haloperidol lactate oral CONC 2 MG/M.............ooeemeieeeee et st n s s s et st s s sseeessmnesesenesesnesssanesesnnessnmnrssans 31
haloperidol tab 0.5 mg, 1 mg, 2 mg, 5 Mg, 10 MG, 20 MQ........coeereeeemeereerneereeseneesessesersessenserssssereesssssenersssssnnersssssnansssns 31
N Y L SO RUROP 33
HAVRIX <.ttt ettt ettt ettt et et e e eh et e m e e bt e eaeeem bt e b2 e Sm e e em b e e ea e e Sm et e m R e e oR e e Hm e e e e e e SR e e om bt e Re e eReeenEeeeReeeneeeneeeneeeneeebeeaneeenne 95
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HCU ANAMIX EARLY YEARS . ...ttt ettt ettt h e et ekt e ah e e ea et et e e eh e e om bt e m bt e b e e em bt et e e ea e e ambeembeesaeesmbeebeeaneeanne 106
o (O I N G AN = SRR 106
(O O 1 I OSSPSR 106
HCU COOLERTS. ..ttt ettt h e a et b et ettt ekt eh e e et e e e bt e eh et e bt e b et ea bt e beenb et eabeen b e e nbeeanbeebeenneeas 106
L (O PSSRSO 106
HCU LOPHLEX LQ. . tieiiiteite ittt ettt ettt ettt et e et e st et em et e eeeea e e em et e s e e ee et emee e eeees e e ameeemeeeem et emeeeneeeemeeamseenseeamseanseenseeanseanseensnan 106
L (O I 1 S S 106
i (O e SRR 106
i (O PR RR 106
HEALTH SOURCE SOY PROTEIN. ...ttt ettt ettt e s et et e e eteesaeeameeeaaeesmeeeneeeaaeesneeanneesaeeaneeaneens 106
HEALTHY ACCENTS NUTRA FlI . ittt ettt ettt ettt e et eee e s teeemee e eeesaeeameeameeesseeameeanseesaeeanneeseeaneeanneanneeas 106
HEMLIBRA . ...ttt ettt ettt ettt ettt e e e skt e et te e te e teeesteenteeaseeesseenteeeseeesseease e seeasseenteeeseeenteent e e s eeamseenseeaseeenteenseesnaeanseanseennns 45
=1L 1 OSSPSR 73
HEPARIN SODIUM....... ettt ettt ettt ettt ettt et e ettt ea et e te e st et em et e eeeaeeeemeeemeeeee et emeeameeeee et ameeemeeeaeeeemseenseeasseamseeseeanseanneensens 44
heparin sodium (porcine) inj 1000 unit/ml, 5000 unit/ml, 10000 unit/ml, 20000 unit/mi.................cccceeercrmrercrrcrerrrcrnnnn 44
heparin sodium (porcine) pf inj 1000 unit/ml, 5000 UNIt/0.5M............o...eeeeeemeeeeeeeeeeeeteeeeeeresn s snenesen s smn s esm e e e 45
= I ST PRSP 95
= 1 7 O TSRS 130
1 SRS 95
L USSR 106
HIGH-PROTEIN NUTRITIONAL. ...ttt ettt ettt et e e et e sa e et e e saeeam bt e bt e aa et em b e e beesaeeambeeaneesmeeambeenseesnneannis 106
SO SSRPRR 106
HOMINEX -1 ettt ettt ettt ettt ettt e et e et e e et e ea et emteeteeeseeemeeeaseees et emeeeeeeemeeameeeeeeeemeeameeeaeeeemeeemseeseeeamseenseensneanseenseeaneeas 106
HOMINEX-2.....ce ettt ettt ettt ettt e st e e s te e teesaeeeate et e e eseeesse e et e eeseeesse e beeaseeansee s e e esaeemteenseeeneeenseenseeanseenseenseeanseenteensanas 106
L 101 I L TSSO STRSRPN 42
HUMALOG JUNIOR KWIKPEN........ ittt sttt ettt e st e st e te e sa e e emeeebeeaaeeemee e eeeeaeeameeeeeeameeamseeaseesaeeanneenseesneeanneens 42
HUMALOG KWIKPEN. ...ttt ettt ettt et e e et e eae e e et e e aeeemeeemee e aae e am e e emee e eaeeemeeamseeeeeeemeeaseeemeeemseeaseesmeeanseeaneeaneeenneees 42
HUMALQOG MIX 75725, ettt ettt et ettt ettt e et te e e e s ke e ssteente e teeeseeanteesseeesseente e et eeanseenseeeseeenseenseeaseeanteeteeasseenseensens 42
HUMALOG MIX 50/50 KWIKPEN. ... ..ottt ettt ettt sttt ettt e e sttt e bt e bt e st et emee e beeea et eabeeabeeaseeanbeesbeeemteenbeeaseeaneeenrens 42
HUMALOG MIX 75/25 KWIKPEN. ... ..ottt ettt ettt e et e e te e et e e teeeaeeemeeeeeeemeeameeeaaeeemeeanseeaeneenseenseeaseeanseansens 42
HUMALOG TEMPO PEN..... .ottt ettt ettt e sttt et e et e sa et emte et e e aaeeemee e e eeemeeemeeeeseeemeeanseeaseeamseenseeanseanseenseeannens 42
L LY I SRR 46
L 101 T PO STSPR 7
L 101V 11N R0 RSO 43
HUMULIN 70/30 KWIKPEN. ...ttt ettt et et et e et ete e sa e e emee e ee e saeeemee e eeeeaeeemeeeneeeemeeemeeanseesneeaneeeseesaeeanneanseens 43
HUIMULIN Nttt ettt e et st e st e e te e sheessee e teesaeeeseeesteesseeaseeease e s eeeaeeanseesseeesaeenseesseeaseeesseenseeaseeanseenseesnseanseensenas 42
HUMULIN N KWIKPEN. ...ttt ettt ettt at et e bt e e et et e e eb et ea et ea b e e eh et em bt e b e e eh et em bt e beeem et embeeabeeambeanbeenneesnnes 42
L 101 L SO STSRRSO 42
HUMULIN R U-500 KWIKPEN........ ittt ettt e sttt e teesaee e teaaaeesaee e eeeaaeeameeemeeeaaeeameeaseeameeameeaaneeaneeanseeaneesneeanns 42
L O 1 I SRS 20
hydralazine hcl tab 10 mg, 25 Mg, 50 MG, T00 MIQ...........eommmreeeeeeeeeeeneeeecseeeereeseneerssssenerassssmneessssmenerssssmnnnassssenerassssnnnnssnn 56
L o3V0e [ XedaTLoT o (YT P Ao (=3 o R R 1 £ Lo 54
hydrochlorothiazide tab 12.5 Mg, 25 M, 50 MQ........ooo it st eesn s e s ms s esee s ssnesesanesesenesssnasesanesssmnesssnssns 54
HYDROCODONE/IBUPROFEN. .......cciiiiitit ettt sit ettt et st e sttt e teesteessaeateesteaasseasseesseeeseeaaseesseeasseasseesseeasseanseessesenseanseensenns 1
hydrocodone-acetaminophen soln 7.5-325 M@/TEM............oo et cn e rs s n e rssssen e e rssssenenesennnenenn 3
hydrocodone-acetaminophen tab 10-325 mg, 5-325 mg, 7.5-325 Mg.......oeeererieriiimmriiisnnsis st n s s nean s 3
HYDROCODONE BITARTRATE/AC. ... ceee ettt ettt ettt ettt et s et e sae e e et e ateesaeeemeeeaaeeeaeeemaeaaeeeeseeamseeaseeaneeanseeaseesneeanseensenas 3
hydrocodone-ibuprofen tab 7.5-200 IMQ...........c.cccueeeeiereseescsieeesnesesnesasmnesssmnesssmessssmesesenesesenesssmassssnessssnesssmnrssssnesessnrsssnmsens 1,3
HYDROCODONE POLISTIREX/CH......cctiiitit ettt ettt ettt ettt esb et eate e bt e es et eabe e beeaseeembeesbeeameeenbeeaaeeemseenseeaneeas 3
HYDROGCORTISONE ... ettt ettt ettt ettt te e ettt ee et e te e et e e em et e teeas e e emeeeaeeeeeeeamee e eeeemeeamseeaseeamseanseesseeamseenseeaneeanseenseean 65
hydrocortisone acetate SUPPOS 25 IMIQ........oo meeermeriieceiieeesnesesetesesmseseesesassecssanesesanesesmaesssnesssanesssmnesemnesensassssnasesanesan 76,97
Hydrocortisone Acetate Suppos 25 mg (ANUCORT-HC), 25 mg (ANUSOL-HC), 25 mg (HEMMOREX-HC)....................... 76
L3V Lo T T E=To T L= e =T 111 N 65
hydrocortisone enema 100 MG/BOM.............oceeeremeririiiisescis s csiscese s s eses s eses s s e s s ssn e ses e e s esenesesescsssneneanesesenesermnssssnnsan 76,97
RYArOCOItISONE OUNME 2.5%%........eeeeeeeeee ettt n et e s e s e e s e meeases e eaE e e aneAesaReseameeassneseanesssmnesesmnesennesssarerenanes 65
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hydrocortisone perianal Cre@m 2.5%.........cccucoucurommrissisisnisisisissstsssssessses s v tscs s s s e s s e e nas s s e se s s e s e e R asss e s as s e e aeanesesenesasnnnsrans 65
Hydrocortisone Perianal Cream 2.5% (PROCTO-MED HC), 2.5% (PROCTOSOL HC), 2.5% (PROCTOZONE-HC).......... 65
hydrocortisone tab 5 mg, 10 MG, 20 MQ.........ccoeeeomerermerisiecesnesesneseseeesssnsessstessssnesesenesesenesssnasssanessssnesssmnssssssssssnassssnesenes 76,97
hydrocortisone valerate Cre@m 0.2%...........ccceeeeoeeesomesesnesasincsssmnsesnesassnesssmnsssssnssssmnssssnesessnessssassssnessssnessssnmsssmnsssssnssssnmsssans 65
hydrocortisone w/ acetic acid OtiC SOIN 1=2%........ccccurcrrirismisssnnrisnisiseisssis st st re s n s s s as s n e s s ssn e s s enesssenssssnnsssnnnns 124
Fo3V0e [eTarTeTg od LYo L=00 s Lot I 1 To Lo By A 1 1o 1. 2,3
hydromorphone hcl tab er 24hr 8 mg, 12 mg, 16 Mg, 32 MQ.......ccccomrermrrereeeiiececneresn s ssn s n s n s esmn s ese e s smnesesenes 2,3
hydromorphone hcl tab 2 MG, 4 Mg, 8 MIQ...........eeeeeeeeiieeeiceseccssetne e eressssssssssenenesesssssssssssmnsnnsenesssssssssnsnnnnnnnnssssessssnnnnnnnnsses 2,3
HYDROXOCOBALAMIN. ...ttt ettt ettt b oo b et e s bt e ookt e e £ ek b e e £ be e e oa b et e 4o b et e ket e oo b e e e eabe e e eabe e e anbe e e bneeenbeeesabeeenanes 69
hydroxychloroquine sulfate tab 200 MQ............cccooueieimiiioimcirnerissesisiscsss e s sss s s s seseseseses s eseaessanesesnessssnessssnesssnssssmnensanesen 29
hydroxychloroquine sulfate tab 100 mg, 300 M@, 400 MQ.........c.coceeriomreromerirnereseeseseeesaseecssmsesesenesesesessmasssanesssssessssnesenes 29
RYAroXyurea Cap 500 MQ.........coooeeeeeeeecieeecerce e ce e es s e s s e e s ce e eseasmee e esessmeaeeseasmeseasssmnaeexessmEaeesessmenersesamneesesnraseseranrasesenanes 19
hydroxyzine RCl SYrup 10 MIG/SIM................eeeeeeeeeeeeee et ereereeeereess e e esessmen e rsessnanesssssnnnessssmnneesesmnnensessnnnessssnnnnesensnes 14,38,124
hydroxyzine hcl tab 10 Mg, 25 M@, 50 MQ.....cccoorierriieiiiieieieieresin s s s s san s sss s ss s s ssssssssaesssneseanesesenesssnasssans 14,38,124
hydroxyzine pamoate CAP 50 MIQ..........c.cooocereemereieeeseeeeie e cie s ne s s s esen s asn e s esan e s s mnesesmnesesesesssnenssmneseenesennarssaress 14,38,124
N I L SRR 65
HYIMPAVZL.....ceeeeeee ettt h et o ekt o1 ettt ekt 4 4 bt oo bt e e a bt e e R b e 4ok et e oa b et e 4o b et e Aa b et e Re e e e R et e e be e e e b e e e na e e nnneas 47
|

£ T PSPPI 107
ibandronate sodium tab 150 mg (base @QUIVAIENT). ...............oo et n s n s n s ese s smneseanenan 98
1 N AL PSSR 23
1= I (@ 7 PRSP 23
ibuprofen tab 400 Mg, 600 MG, 800 IMQ............cceerrerseeereersneesessteresesssenessesssenesssssmnnesssssmnnesesssnnsssessnssesssssmsnessssmnnssessnnnnsssssns 1
Ibuprofen Tab 400 mg (IBU), 600 mg (IBU), 800 Mg (IBU)....coueiiiiieiie ettt e e e sae e s e e snee e e enneeenees 1
icatibant acetate subcutaneous soln Pref SYr 30 MQ/3M.............. .ot esn st resn s st s s smn s e s s esenesssnenesanenan 89
[0 IS [ SRR 23
1] Y @ ]\ SRR 47
10 | USSP 23
ILET INSULIN INFUSION KIT...oeiiiieiiiie ittt et e sttt esteeesteeasteeesateeesseeassseeeasseeaaseeeanseeeanseeeanseeaseeeensseesnseeeanseeesnseesnnes 107
ILET INSULIN PUMP......tiiitit ettt ettt ettt h ettt esh et s s bt et e e ohe e 4a bt e b e e £h et £a bt e bt e eh et oa bt e be e em bt embe e ebeesaneeabeenbeesnneennis 107
ILET STARTER KIT = CONTAQC . ... ettt ettt bt ettt e b et e s bt e e sa bt e e oh b e e e ehee e e abe e e aabe e e eabeeebee e e bbeesabeeeanbeeeanbeeeneeas 107
ILET STARTER KIT = INSET ...ttt ettt e ettt et e e e e et e et e e e e s eeeameeeeamseeeemseeemneeeamteeesmseeeseeeanneeanneeans 107
imatinib mesylate tab 100 Mg (DaS€ @QUIVAIENT)...............eeeeieeeeieeeeeeeeeeeeei et e s n s ese s s e nnnsssnesesan e s ssmnesssnnesesnnnsssnnnenans 23
imatinib mesylate tab 400 Mg (DAS€ @QUIVAIENT)...........coccceeeeeeierernerisnesesnrsssinessstnsssnesesenessssnssssnassssnessssnesssmnessssnssssnmsesans 23
IMBRUVICA. .ttt ettt ettt e e b et e e b et e e a bt e e oh bt e ook e e e o abe e e oa ket e oH b e e ook e e e 4o b e e e 4a ke e e R b e e e oRbeeeab e e e ambe e e embeeebeeeanbeeesnneeenee 23
IMCIVREE. ...ttt ettt ettt e ettt e ettt e aee e et e e e e aeeeameeeeameeeeameeeameeeeamseeeamsee et eeeaneeeamneeeanseeeanseeenneeeanseeesnneeannns 73
imipramine hcl tab 10 Mg, 25 MG, 50 Q... oot cne e n e e s s e s s s n e e esessmn e e e s essmneesseanaeassesmnaeesessmnanesersnnnes 14
L 10 0] o TP T g Lo e e =T Ty £ TR BN 20,66
LA L SRR OTRR 107
1T 2 SR 107
IMPACT ADVANCED RECOVERY ...ttt ettt ettt ettt s e e st e et e e et e e e mse e e amteeesmteesnseeeanseeesnseeenseeeanneeennnes 107
IMPAGCT PEPTIDE 1.5, . ittt ittt ettt ettt et b e h e et e oo bt e s h et e a bt oo bt e oh et e a et e ohe e e Re e eate e eheesheeeabeenbeesaeeenbeesbeeanneanneens 107
LAYV |5 J PSPPSR 29
IIMIUR AN ettt ettt ettt ettt oot e e e e et e ettt e e e et e e e eeeameeeeameeeeameeeoaseeeamseeeemseeeneeeeameeeemneeeameeeeemteeeneeeeseeeeseeeanseeeanseeeanneeans 93
1] 1 SR 31
O SRRSO 77
1N (O 0 o] I | I USRI 126
indapamide tab 1.25 M@, 2.5 MIQ.....coo ittt s et san s e R es e £e e ranereaEesemeessEeessEesssresessresesreressrerenes 54
FTaLo [oTpa L= 1 E: Lo 1o I oTT o B =Y N 1 1o 1
indomethacin €Cap 25 M@, 50 MIQ.........oo oo e e e te e rs e st e ers s s mneeasssseneesssssenerassmnneassssmnenassssenenasasmnnenasasmnnnnssannnannssnn 1
LN N AN | PSPPSR 95
INGREZZA. .. ...ttt oottt e ettt ettt e ettt e ea et e e aee e e aaeee e e eeeameeeeemeeeeaneeeomte e e emeee e Reeeeneeeeaneeeanseeeanneeanneeeareeeaneeans 59
IN LY T A . ettt ettt e ettt e et eeea et e saeeeeeeeeaateeeaateeeeeeeaseeeeanee e R EeeeaReeeenEeeeenEeeeaneeeeReeeaseeeeseeeanteeeanteeaaneeeateeeanteeeaneeeanreeeareenn 23
LN (@A X @ | PRSP 107
1 L 1 A O RS TUPRURRRTRROPRN 19
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L1 L =1 =SSR OPRRUSN 23
INSULIN GLARGINESYF Gttt ettt et et e teesaee e s et e teeaaeeameeaabeeaaeeamee e s eeeaeeemeeeseesmeeamseaseeameeanseeraeesneeanneenes 43
INSULIN PEN NEEDLES - VARIOUS ... ittt ettt et e ettt e et e e e s e e e aa e e e aaeeeamaeeeamteeeameeeanseeeaseeeanseeeanseeeaneeenns 107
INSULIN SYRINGES - VARIOUS. ... .ottt ettt a et b e rh et et b e e eh e s e bt e bt e she e s et e e bt e sheesabe e abeesaeesane e 107
INTELENG E. ...ttt ettt ettt ettt et e et et ea et ettt ekt eat e e b et eh et em e e e bt e ee et em b e e b et em et em b e e b et embeembeeabeeembeenbeeaneeanbeeteas 34
L 1 SR 107
IPOL INACTIVATED TPV ... ettt ettt ettt e sttt e bt e et et em e et e e eaeeemte e s e e ameeemeeeseeameeemeeeaseeamteamseeaneeamseanseesneeameeenseennes 95
ipratropium-albuterol nebu s0IN 0.5-2.5(3) MQ/3M...........oooeeeeereeeeeeeeeeeeeeieesecstnersscseesessssssesesssssensesssssenensssssenenssns 126,127
ipratropium bromide iNNAl SOIN 0.02%..............oomereeeemeeeeeeneeeecsinerssessnnerssssensressssmnarassssmnensssssmnnessssannnessssmnnnessssmnnrssssannnrsss 126
ipratropium bromide nasal soln 0.03% (21 mcg/spray), 0.06% (42 MCQ/SPray).........cccccrcumrvrmmrsssmmrssmmscsnmsisenssssnssesenes 130
LY TSR 71
irbesartan-hydrochlorothiazide tab 150-12.5 mg, 300-12.5 MQ.......cooomerreieiececcie e cene e n e eser e eere s 49,54
F1g o T=XoT:T g = T I = T B A 1 1 o 49
irbesartan tab 150 MG, 300 IMQ.........coooooeiiimriiinesiis s iieresses s s iss s esssssss s serss s e s eses£s s e e Es s R £ A eR e R £ S eAE R £ AR RS Ee AR e A e RmR ek esEResanenrssnenins 49
1 N SR 69
ISEINTRESS. ... oottt ettt e sttt et e stee et e e teeesee e teesteeeseeeaseeaseeesteenseeasseemteeaseeesseanseenseeasseante e s aeanseenseeaseeanteenseeaneeenseeseennnean 34
ISENTRESS HD... oottt ettt ettt ettt ettt ek et e a bt ek et eh et eate e b et ea et ea b e e eb et em et emb e e b et em bt ea b e e ea et embeenbeeameeembeenbeeanteenbeenneas 34
ST SRS 107
S0 1Y 1 U U 107
ISOMIL SOY W/IRON. ... ittt ettt e et e st e e st eesatee s teeeateeeamseeeasseaaasseeamseeeamseeeamseaansseeansseeanseeeanseeeanseeennseeanseeeanseeeannes 107
0T Tz VA Lo B3/ g ] o BT 1 I 1 1 T < 1. 18
isoniazid tab 100 MG, 300 MQ........cccueresmiiiiriisnesesescsisescesssesesssesssesessssssssseeseseaeses e aaEaEsaE e A ese R £ s eAE R A e AR £ A e R SR e A e RmREasEResrsnensmnesenen 18
T oX Yo T oX o [=Ie 1 11 (= =T =T o B 1 1 o 57
isosorbide dinitrate tab 10 Mg, 20 MG, 30 MIQ.......co.eireeeeeceriee e ceie e s e e s s esme e s e ssmreeesessmnsessesanesessssmneeesessmnnessessnnnrs 57
ISOSORBIDE MONONITRATE. ... .ttt ettt ettt ettt etk esae e bt e beeee et e m bt e b e e ea et em ke e s e e em et embeeaae e smee e beeabeeambeenbeenneesnnes 57
isosorbide mononitrate tab er 24hr 30 mg, 60 Mg, T20 MQ.........cerermrrirmrrisinisiirrern s eses s s rsrsresessr s ssseseses s sseessssnesesenes 57
SO ST @ LU {0 = o 5 PSS 107
LSO 5@ LU {0 = o 1SR 107
isotretinoin cap 10 mg, 20 Mg, 30 MG, 40 MIQ......om o eeeeeeeeeeeeeeeeeeesesseeeesesmneessesamenessssmmaresessmneessesananessssmnanesessmnnnesesnnnes 63

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). ... eei ittt b e h ettt a e e e 1a e e b et e s b et e 1a b e e e bb e e s b bt e ebe e e eab e e e anbeeeaneas 63
I 1 = R 23
F1i g Telo T o] (=TT o T L L1 1 1 o O 15
itraconNazole Oral SOIN 10 MIG/M.............ooeeeeeeeeeeee ettt s e e s st e e e e e s smnesesenesesmnsssanenessnesesmnesssnensssnesssmnesesmnesesnnnsssnnrens 15
IVA ANAMIEX EARLY YEARS . ..ottt ettt ettt a bttt e £ bt oa b et e bt e e b et e eab et e s bt e e an e e e be e e sabe e e nab e e e e 107
YN N A L 1 G AN = SRR 107
ivabradine hcl tab 5 mg (base equiv), 7.5 MG (DAS@ @QUIV).......c...mereeeeieeeiee et n s s s n e san s s s emansnns 53
Y I RSP SUSPRIN 106
Y PP TR PPPPOUPROPRN 107
Y 7 1Y 1 SO RPR 107
LA =Y L= T T e =T T o I 66
FAT=T =T 1B = T o TG 1 1 o 29
L AT PSSO P TP PTUPPOPPP 23
J
N PP OURR PRI 23
JANUIM EE T ettt ettt ettt ettt eea et e e ket e e tee e e et e e s eeeeaaseeamseeeameeeeameee e s ee e e s eeeeneeeemseeeameeeeemeeeaaneeeanneeeeneeeaneeeeaneeeeaneeean 40
JANUNMET XR... i iiie ittt sttt ettt e ekt e e sttt e e aateeesaeeeamteeeamteeeaseeeemseeeamseeeemseeeaneeeeaseeeenseeeamseeeamteeeanseeansaneanseeeanseeennseeenneenans 40
JANUV A ettt b oo bt o ettt e b et 4o b et e okt e e 1M b et e 4R b et £k et e 1A R et e 1A b et e R e e e e R e e e e R et e eh R et e eR b et e R et e e b e e e e b e e nnne s 40
B U L T PSSP 41
B o USROS 23
Y T O USSR 107
NV I it 7 TSP R PP 107
JEVITY 1 CALIFIBER......c ettt ettt ettt ettt ettt oo ettt e o2 bt e e b et e oAbt e e £ be e e oa b e e e b b et e oR e e e embe e e sabe e e sabeeenbeeeeneeeenneeennee 107
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Y I i 2 O I |2 o SRR 107
JEVITY 1.5 CALIFIBER. ...ttt et e et e e et e e et e e et e e et e e e st e e e esbe e e esseeenseeeeabeeesabeeensaeesnbaeesnneeenes 107
IV L et ettt e et e e e te e ettt e e eatee ettt e eteeeeteeeeteeeaeaeeeaateeeateeeateeaateeeateeeateeeatreeaateeeanaeeeanes 47
1 = PR SRR 73
JUICE PLUS FIBRE.......oiiitiiiiiiie ettt ettt ettt e e e e sttt e et e e e ate e e eate e e asbeeeateeesaseeesasee e s seeeasbeeaasaeeanseeeanseeeasseesnsenesnnanennneas 107
JULU G A ettt ettt ettt oottt e e ettt e e bt e e et b e e e ea b e e e see e e bee e e bee e eabe e e s beeeeteeeeateeeeabeeeeateeeheeeabeeeeteeeanbeeeanbeeeateeeaareeeaareeens 34
JUVEN ettt ettt e et e e ettt oo at e e e eat e e e te e e e teeeebeeeeateeeeateeeabeeeeateeeateeeaaaeeaateeeeateeeanteeeaareeeanreeanreas 107
JUVEN NUTRIVIGOR. ... ittt ettt ettt ettt e s tee e s ste e e ss e e e seeesmteeeaaseeeasteeaseeeaasaeeanseeeanteeeanteeenseeesnseeeanseeensteennnseeanenns 107
JUVEN REVIGOR ... .ottt ettt e e ettt e et e e st e e e hte e e eateeeaseeeaate e e esteeeasseesasaeesaseeesteeeasseeanseeeanseeeanbeeensaeesnseeesnneeennns 107
JYNARQUE . ...ttt ettt e ettt e e ettt e e et e e e b e e e bee e easeeeasbeeeesteeeaseeeanbeeeeabeeeasseeeabseeesseeanseeeanbeeessseeenseeesabeeennreaas 68
JYNINEOS . ..ottt ettt et oot e oottt e e eat e e et e e et e e e eateeeeseeeeeseeeeteeeeateeeeateeeeateeebeeeebeeeateeeatreeeaareearneean 95
K

KALE/QUINOA/BERRIES. ... .ottt ettt ettt e e e et e e et e e et e e eabe e e e ateeeetee e e baeeeeaeeeeaseeeaateeeeaeeeenbeeeanseeesnnes 107
KALE/QUINOA/BERRIES PLUS........co ittt ettt s ettt ettt esstte e st e e aste e e asbee e asseesnseeesnsaeesnseeeasseeeasseesnseeesnsenesnseennnes 107
KA LETR A oottt ettt e ettt e et e e et e e e et eeeeetseeeseeeasseeeeabee e sseeaabeeeaateeessee et seeesseeenbeeeenbeeeeabeeeteeeebeeeenbeeeatreeeaareeannes 37
KAALYDECO....c ettt ettt ettt ettt e e e e ettt e e ettt e et e e et e e e e ate e e seeeeabseeebeeeeateeeeabeeebeeeanbeeeaabeeeatteeeabreeaatteeabeeeanbeeeanreeans 127
KATE FARMS BLENDED MEALS........oootie ettt ettt e e e et e e et e e et e e et e e eteeeetaeeeeateeeseeeenteeeanbeeeennens 107
KATE FARMS GLUGCOSE SUPPOR.......eiii ittt ettt ettt st e e sttt e e ssteesteeesteeessseeesaeesseeeanseeeasseesasteeeasaeesnseeesnseeensnes 108
KATE FARMS KIDS NUTRITION. ....ooiitiiiiiie ettt ettt ettt e e sttt e e eat e e s be e e sbe e e easeeeabseaesseeenbeeeanbeeesnbeeanseeesnsaeesnseeenes 108
KATE FARMS PEPTIDE 1.0, . .ottt ettt ettt ettt e e et e et e et e e et e e e abeeeesteeeesbeeeseeeaabeeesabeeeasseesnbeeesseeeanreas 108
KATE FARMS PEPTIDE 1.5... .ottt ettt ettt et e e e et e e et e e e te e e eate e e eateeeaseeeebeeeenbeeeenseeaseeeeteeeansens 108
KATE FARMS PEPTIDE 1.0 PE..... ittt s ettt s e e st e e s tee e s st e e e seeaeasseeanseeeanteeeanseeanseeesnsaeeanteeeasseesanseesseanas 108
KATE FARMS PEPTIDE 1.5 PE..... oottt ettt ettt e e et e e et e e et e e e eba e e e ate e e sateeesabeeaataeesnbaeesnbeesasaeeeasneesseaeas 108
KATE FARMS RENAL SUPPORT ...ttt ittt ettt e et e e ett e e et e e et e e e e tt e e e be e e e be e e eabeeeabseeeaaseeeaseeeanbeeesaseeenbeeesareeesanes 108
KATE FARMS STANDARD 1.0 ..ottt ettt e et et e e et e e et e e et e e e etae e eeseeeeateeesabeeeeseeeanbeeeaseeessseeeasaeeeaseeens 108
KATE FARMS STANDARD 1.4.... .o iii ittt ettt e sttt e et e e st e e s e e e tee e s teeeanseeaasseeaasseeasaeeanteeesnteeeasseesnseeesnsaeeassensnsseennsseenns 108
KATE FARMS STANDARD 1.0 Pttt ettt ettt e e e ettt e e st e e et e e st e e e s abe e e esbe e e esteeeeaseesnteeesnbeeessseeenseeesseeennnes 108
KATE FARMS STANDARD 1.2 Pttt ettt ettt ettt e ettt e et e e e be e e eab e e e eateeeeaaeesabeeesabeeeeateeeseeeeseeenanes 108
KERENDIA . ..ottt ettt et e e e et e e e et e e et e e e s teeeeateeebeeeeateeeeateeeesseeeesteeeseeeasbeeesateeeseeeanbeeeenbeeessteeeasteeeaseeeanes 56
LS 1Y PSR URRR 29
[ SO PSRN 108
KETOCAL Bttt et ettt e oottt e e et e e e te e e eateeeeateeeateeeeabeeeeabeeeseeeebeeeaabeeeasbeeeeaseeeaseeeaabeeesnbeeeseeesbeeesnseeenes 108
KETOGCAL 4.ttt et e et e e et e e ettt e e e st e e eteeeebeeeeateeesee e e teeeenseeeeateeeesseeeseeeaabeeesnbeeeseeesseeeanseeenns 108
KETOGCAL 2.5:1 LQliiiitiie it eiee ettt ettt ettt e st e e st e e ste e et teeeseeesnteeeaaseeeaseeeansaeeamseeeansee e s seeeasseeanseeesnseeesnseeenseeennsanennseenn 108
KETOCAL 4:1 LQ MULTI-FIBE...... .ot ittt ettt ettt e e e ettt e et e e st e e e s ab e e e eas e e st eeeabeeeenseaeasbeeesabeeentaeesnreeesnseeennes 108
KETOCAL 4:1 LQ MULTI FIBE......cc ettt ettt ettt ettt e e e et e e et e e e be e e e beeeeabeeeaabeeesateeenseeesnbeeesnreeas 108
(= (oTedoT g TV 4o) (=0T (=TT 1 1 IR SRR 66
KEtOCONAZOIE SPAMPOO 2%.......emerererererenesssnnrsssnessssnrssssnesestnesassnssssnessssnessssnnsssnsssssnnssssnessssnessssnssssnmssssnessssnmssssnnssssnssssnnssssnesenen 66
LG o TodoT T VAo ) (=00 = T o B L1 1 o SN 16
KETOGEN. ...ttt ettt e e et e ettt e et e e e bt e e e atee e esae e e eseeeeseeeesbeeeeabeeeeaseeeabeeesabeeeeaseeesbeeeasteesnseeeanbeeeaabeeennes 108
LSl O] =G RSO RR 108
L O NN SRS 108
ketorolac tromethaming OPNEN SOIN 0.4%........oooeeeeeeeeeeeeieeeeeeeieesecsts e ess s tneessssseneasssssnnesssssensesssssenensssssnnensssssnnensssssnnnnssnn 123
ketorolac tromethaming OPRAEA SOIN 0.5%.........oo...eeeieeeee et en s smn s en s esenessan e s essn e s enmnesennnes 123
ketorolac tromethaming @D 10 MIQ...........eoo ittt r e s ce s s e s s en s esessmes e esessmesessssmnneesessmnesesessnnnessssanns 1
KEVZARA . ...ttt ettt ettt e ettt e ettt eesteeeasteeeasteeaateeeanEeeeaRtee e ket e et eeeeAReeeanEeeeaAEeeeneee e Eee e e teeeanseeeanaeeeaseeeanreeeanteeennreeans 90
[ 1 TSSOSO RO 108
KIDS PLANT PROTEIN ORGANIL ...ttt ettt ettt ettt e et e et e e et e e et e e e eat e e et e e e abeeeeaseeeasbeeesaseeanbeeesnbeeesnseeennns 108
KIDS PROTEIN ORGANIC NUTR. ...ttt ettt et e e e et e e et e e et e e et e e e eate e e eateeeteeeenbeeesnseeeseeeenseeeeneeeanns 108
KINDERSPROUT PLANT PROTEL ....cciiieiitiie ittt s ettt et e e st e ssteeassteessaeeanseeessseeeasteeaseaesnseeesnseeeseeesnseeesnneeennns 108
KIN R DX ettt ettt e ettt e ettt e e et e e e te e e st e e e eabeeeeaseeesae e e sseeeaseeeanbeeeeabeeeasseeeabeeeeateeeansee e s beeeenseeanteeesnbeeeenbeeeanreeeanreeereeas 95
LSO T SO RU SRS PRPO 24
(O] T 010\ - TSSOSO 67
L0 ] O\ s I SRS 67
KLOXXADO. ...ttt ettt e ettt e et e et e e e st e e e te e e st eeeeabeeessee et seeeaseeeanbeeeeabeeeasseeanbaeeeabeeeasseeesbeeeabeeeanteeeenbeeenaeeanbeeeanreeenns 5
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L0 L I USROS 73
[0 L I I L SRR 73
L0 T A I S 73
(O 1T = U 1 J PRSPPSO 24
(O N/ I I PSSR 47
K-PAX IMMUNE BOOSTER PROT ...ttt ettt ettt teess e smee e teeaaeeameeemseeaaeeamteaseesaeeambeaneesneesmneeaneesnneannen 107
LG o 1 1 T N[ RSP USSRR 67
LYY I B PSPPSR 24
LGN 2 = OSSOSO 30
L

labetalol hcl tab 100 Mg, 200 MG, 300 IMQ.........c...cceereereeeersesneresessneresesssnsessessmanesssssnnressssmnnsssessmnnessssannnessssmnnrssessmnnsssesannnes 52
lacosamide oral SOIULION 1O MIG/M............oo ettt m e n s s s e e es s e eesse e e esmneseseneseanesesanesessnessnnnsssans 1
lacosamide tab 50 mg, 100 mg, 150 Mg, 200 MQ.........cooreecrommereeismeeeecrneeescssmneassesenneesssseraeesessmnseesessmnaessssamanessssannesssssnnnnes 1
lactic acid (@ammonium 1actate) I0tION T2%o.........oo..eoeeeeeeeeeeeeeeee ettt e e et e e e e e e e s seenesn e e eeeamneesneeeesennnennean 66
lactulose (encephalopathy) solution 10 GM/TSMI................eeee et ccen e res e ssen e e ssessnnnessessnnnessssmnnnassssmnnnnsensnnnes 70
Lactulose (encephalopathy) Solution 10 gm/15ml (ENULOSE), 10 gm/15ml (GENERLAC).........cocoviiiiiiiciieee e 70
JEETex {71 Lo XT=0E oY (1 (oX Iy K/ e 1. Yt K< 1 1 70
Lactulose Solution 10 gm/15ml (CONSTULOSE)........ciiiiiiieiiie it ctie ettt ete e st e e sate e e sseeesteeesnbeeessaeesseeesseeeasseesssseesnseeeas 70
[N T Y ] SRR 37
lamivuding 0ral SOIN 10 MIG/MI..........o.. ettt s e n s sa s e s e mn e s emnesesEeesssneseanesenenesennassssnasan 33,35
L T TRV T Lo [ T =T o B 1 1 o 33,35
L T TRV 0 Lo [T T =T o B 11T I 1 1 o 33,35
1amivuding tab 100 MG (MDV)......... et ese st eese s te e es e s sesessessnnnesssssennesessmaneasessnenesssssnnnesssssnnnesessnnnnssessnnnessssnns 33
lamivudine-zidovuding tab 150-300 MQ.........c...coo it eess s s e e n e s s s e s s e s e meesssnssssssesesmnesesesesasneresanesesnesenarssnnasan 35
lamotrigine tab chewable dispersible 5 Mg, 25 MQ.........o oot eane s 10,40
lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg, 250 Mg, 300 MQ.......ccooceoemereercmerercesneresereeeeesesmeneseeseneees 10,40
lamotrigine tab 25 mg, 100 mg, 150 M, 200 MQ........cccooeereeeereesmeersessenersessrenessessnnsesssssmnnesesssnsessessnnnesssssmnnesssssnnnssesns 10,40
Lamotrigine Tab 25 mg (SUBVENITE), 100 mg (SUBVENITE), 150 mg (SUBVENITE), 200 mg (SUBVENITE)................. 10
0 | O USSR 30
N L USROS 108
LANCETS - VARIOUS... ... ettt ettt ettt et ettt e e s e et e te e ehe e ea et e te e eee e em et emee e eaeeeRee e teeaaeeemeeeteesaeeanseaseesseeenneaseans 108
LANCING DEVICE - VARIOUS ...ttt ettt e ettt e e sa e st e aeeeaaeeam et e aaeeaaeeameeaaaeeamseamseeaneeameeenneeaneeamseenseeaneeanes 108
lansoprazole cap delayed release 15 MIQ........co oottt r s s s e es e s me s s s e ssme e e s s s smen s esessmensesessmenessssnnes 72
lansoprazole cap delayed release 30 MQ.........oo ..o oeeeeeieeeeeeieeesers e ersessmenerse s meeessssmnnnesessmenersesmenesssssnnnesessmnnnesesannnensssnnes 72
lanthanum carbonate chew tab 500 mMQ (€1€MENTAI)...............oommeeeeeeeeeeeieereerieeesessee e esessres e sse s nesesssssensesesssnnessessnnnesssnsnes 68
lanthanum carbonate chew tab 750 mg (€1eMeENTal)...............ooocmeoemereemieiieeeeie ettt n s r e san s een s enn s 68
lanthanum carbonate chew tab 1000 Mg (€1€MENTLAI)............cooeeeeeeoeeeeeieeeeiesese e cteeesn s s s e s ssmessssness s e e s esmnesesenesesnnnesanenen 68
lapatinib ditosylate tab 250 MG (DASE@ @QUIV)........ceeeeererererercsnrsssserssstnssssnrssssnesesenesssmmsssnessssnessssnssssnessssnnssssnesessnesssnnsssness 24
1atanoprost OPALth SOIN 0.005%............ooeoeeeeeeeeieeseesieeeseesneresesssnarssesssanessssnanessssmnnnesessmnnessessnnnessssmnnnessssmnnrssesnnnessssnnnnss 123
0 70 SR 24
LEDIPASVIR/SOFOSBUVIR.......ceiiiiieeiteettt ettt e st te e st e stte e e esteesseeasteesseeaseeanseessesasseanseeasesanseeseeasseanseeseessseenseensesssseansennsens 33
leflunomide tab 10 MG, 20 MQ.......ccccoceercrereroreresnessssnesssserssstrssssnnsesenesesenesssnarsssnessssnmsssmnnsssssssssnnssssnesessnessssensssnessssnmssssnrsssnnes 93
LYo Lo Lo g e LINer=T o T 1 Yo M K1 11 o O S 19
lenalidomide cap 15 Mg, 20 MG, 25 MIQ......ccccomererieiiieeeei et s s e e e s n e s esenesesmeessanesesanesemaesssneesssnessmnesesnnesennasssanesenes 19
LYo = [0 Lo g o LI o: T o X I 1 1 o AN 19
LENVIMA 4 MG DAILY DOSE...... ettt ettt ettt ettt he e et et e e sheeea e e e ket eh et eabe e b et ea et ea b e e et et embeenbeeabeeembeenbeesbeeenbeenreas 24
LENVIMA 8 MG DAILY DOSE...... .ottt e et ettt e sttt et e bt e ste e e eeeateeaaeeameeeabeeeseeameeabeeemseameeeaaeeemeeanseeaseeanseenseesneeanseesens 24
LENVIMA 10 MG DAILY DOSE..... oottt ettt e ettt e s teeea et e e e ateeaseeameeeaseeameeamseeaseeameeanseeaeseamseanseeanseanseeaseeaneeanseenseesnees 24
LENVIMA 12MG DAILY DOSE.......ciiiieiieiiteitesee sttt ate e teestetanteesteesseeasteesteesseeasseesseeasseasseessesasseanseessesasseansesssesanseensesssesanseensens 24
LENVIMA 14 MG DAILY DOSE.......oiitiiittiitteitee ittt ettt ettt et sttt et e e sbeeas et ea bt e b eeaaeeaabeeabe e oabeeabeeea e e embeeabeeeheeambeebeeaneeanbeenbeesnees 24
LENVIMA 18 MG DAILY DOSE.......oiiiiitiiiieeiieit ettt ettt e e teeatee e te e teeaseeamteeaseeameeamseeaaeeemeeembeeaaseamseanbeeaaseambeeaseeanseanteenseesneas 24
LENVIMA 20 MG DAILY DOSE..... oo iiiiiiiiteiieetie et et e sttt e s teeaa et eeeaseeameeameeeaseeameeamseeaseeameeanseeaeeeamseanseeanseanseenseeaneeanseenseesnns 24
LENVIMA 24 MG DAILY DOSE.......iiiiiiiiiieeieestie et estee sttt ateesteessteasteesseessteanteessaeasseanseeaseeasseanseessseanseansesasseanseensessnsesnsesssensnees 24
J L= (0¥ o L= I =T o B 1 1 o 20
leucovorin calcium tab 5 Mg, 15 MG, 25 MQ...c...eeeererieeeeeeieeeeesneresestneesscssnneesssssnnnesssssnanasassmnnessessnnnessessnnnessssnnnnes 20,29
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LEUKERAN. .. .ttt ettt ettt h e ettt e ket e 2t et e e eh et ea et et et eE £t em e e e b e e ea e e ea b e e b et ee et em b e e eE et em et em b e e eb et embe e beeameeembeenbeeenbeanbeanenean 18
= SR 45
leuprolide acetate inj Kit 1 M@/0.2M1 (5 M@Q/M).........ooeemeieeeeeeeee et sn s s s r s sn s sen s ssm s es s n e s s ssn e s emnesesenesssnanenans 88
levalbuterol hcl soln nebu conc 1.25 Mg/0.5Ml (DASE@ @QUIV)......c....eeereeeecseeeeeeceeeescssneesscseneesscsnesessssenasessssennsssessnnnees 127
levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv), 0.63 mg/3ml (base equiv), 1.25 mg/3ml (base equiv)............ 127
levetiracetam Oral SOIN 100 MIG/MI..........oo et s s s s s e s e s es s es s ise e eean e s ese s e s aseenesanesersnesssmnesesnnean 10
levetiracetam tab er 24hr 500 M@, 750 MQ..........cocoereroieriieeeieeeeieeessseaesnesesen s e maessanesessnessmsesesmaesesnesssmnesesanesenenessnnarssans 10
levetiracetam tab 250 mg, 500 mq, 750 MG, TO00 MQ........ccco.eerreemimeeerissssessssssnennseersssssssssssenesssssssssssssssnsnnnsnnsssssssssssnnnnes 10
Levetiracetam Tab 500 Mg (ROWEEPRA)...... ..ottt e et e s et e e e e s st e e e s asbee e e e ntteeeeansbeeeesesbeeeeeannteeeeennnes 10
(I Y@ =10\ ] I R [ USROS 123
levocarnitine oral SOIN 1 GM/TOMU (10%6).....oo...eeeeeeeeeei et e et n s esin s e e s n e s ess s e s e mnesssnsesssbesssmnesesmnesenensssanarens 73
F =XV oTor= T g 114 L= =T o B 2 11 o 1 o 73
levocetirizine dihydroChIoride tab 5 MQ...........oo.eeeeoeeeeieeeeeee et ese e n e ese st ners s s en e erssssenenas s senenassssnnenssssmnnenssssmnenasnn 124
1evofloXacin Oral SOIN 25 MIG/MI............ ettt s r s s s e s e s s b e e s e e e e R e s eae s esrsE e b ean e s ese s e s enmnnsssnnsan 9
levofioxacin tab 250 mg, 500 MG, 750 IMQ........cooeeieoieririeresieeesiseseteeess s e e esmneseses s ssmasssanesesssesssmassssssssasnesssmneseenesenmasssaresenas 9
levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth €St 0.07 MQ.........omeemerermerciererneresnescseeessnessssnesssenesesen s esnesesaneses 80,84
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 TP 80
levonorgestrel & ethinyl estradiol (91-day) tab 0.15-0.03 MQ.........cooooomereeoieriiieiesincseie it resn s s s sn e ssn s ese s sesmnesenes 80,84
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 ettt st et e ete e she e eaeeeteesheeameeeteesaeeameeeaseesbeeanneenee e 80
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg, 0.15 MG-30 MCQ........c.coourevomeririmrisnrsiircsiincssenesesen s csensssanes 80,84

Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20 mcg (AFIRMELLE), 0.1 mg-20 mcg (AUBRA EQ), 0.1 mg-20 mcg
(AVIANE), 0.1 mg-20 mcg (DELYLA), 0.1 mg-20 mcg (FALMINA), 0.1 mg-20 mcg (LESSINA), 0.1 mg-20 mcg
(LUTERA), 0.1 mg-20 mcg (SRONYX), 0.1 mg-20 mcg (VIENVA), 0.15 mg-30 mcg (ALTAVERA), 0.15 mg-30 mcg
(AYUNA), 0.15 mg-30 mcg (CHATEAL EQ), 0.15 mg-30 mcg (KURVELO), 0.15 mg-30 mcg (LEVORA 0.15/30-28), 0.15

mg-30 mcg (MARLISSA), 0.15 Mg-30 MCG (PORTIA-28)......c ittt e eae e e e e e e nee e e emeeeeeneeas 80
levonorgestrel-eth estra tab 0.05-30/0.075-40/0.125-30MG-INCQ........cccccoumeeeommrermeserresasmnrsssnesessnessssnesesmnesesenssssmmsesaneses 80,84
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)......coiiiiiiiieiei ettt 80
levonorgestrel-ethinyl estradiol (continuous) tab 90-20 MCQ.........c.ccceeomreromercsmeeesieeseiecsseneseseneseses s ssnesesenesessnesssnassns 80,84
Levonorgestrel-ethinyl Estradiol (continuous) Tab 90-20 mcg (AMETHYST), 90-20 mcg (DOLISHALE).........ccccvviieeeiienns 80
levonorgestrel-ethinyl estradiol-fe tab 0.1 MG-20 MCQY (27)....oumoeoomeeeeeeeeeee e eeecesneresessn e e esessmn e eesesamen e s s esenanesesmneees 80,84
Levonorgestrel-ethinyl Estradiol-fe Tab 0.1 mg-20 mcg (21) (JOYEAUX), 0.1 mg-20 mcg (21) (MINZOYA)......ccccvvvevevnennn. 80
L=V o g LeT o =TT =T I = o By DRI 1 1 o 84

Levonorgestrel Tab 1.5 mg (AFTERA), 1.5 mg (AFTERPILL), 1.5 mg (CURAE), 1.5 mg (ECONTRA ONE-STEP), 1.5 mg
(HER STYLE), 1.5 mg (MY CHOICE), 1.5 mg (MY WAY), 1.5 mg (NEW DAY), 1.5 mg (OPCICON ONE-STEP), 1.5 mg

(OPTION 2), 1.5 mg (REACT), 1.5 Mg (TAKE ACTION)......iiiiiiiieteiie et et stee et steestee e e seeesteeeeeesteesseeanseesseesneeaeeeaeeeas 84
levonorg-eth est tab 0.1-0.02mg(84) & eth eSt tab 0.0TMG(7).......ooereemereiieeeieeeeee e cesn s csen s sssan s essn s smn s een s 80,34
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab 0.0TMG(7)......oc.meeeeomerermercieresnercseesesceesesen s csensssmnesesenesesnnessanens 80,84
Levonorg-eth Est Tab 0.15-0.03mg(84) & Eth Est Tab 0.01mg(7) (AMETHIA), 0.01mg(7) (ASHLYNA), 0.01mg(7)

(CAMRESE), 0.01mg(7) (DAYSEE), 0.01mg(7) (JAIMIESS), 0.01mg(7) (SIMPESSE).....c.ccciiiiiieiieieeeecee e 80
Levonorg-eth Est Tab 0.1-0.02mg(84) & Eth Est Tab 0.01mg(7) (CAMRESE LO), 0.01mg(7) (LOJAIMIESS)..................... 80
levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg, 88 mcg, 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg, 175

MCG, 200 MCG, 300 MICQG........oeeereereeeereesineesessmeeersessmnneassssmneeassssmnerasssmnneeasssmnneaasssmnneassssenenassssnnnssasnnnenssasnnsnassssnnnrssssnnnnnsssn 87

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),.....ccccvvvrennnen. 87
[ [To Lo o= 1] 1 L=I0 1 Lo A= o | T 3 4
JIAOCAING NCI VISCOUS SOIN 2%0....uueseeeeeseeesseesesessssssesesessssssesssessssssssssssssssssnssssssssssssssssssssssssssssssssssssssssssssssememeneeenteeenesessssnssssnsnnns 4
o Lo o= T 1 LI o [ 1 A< 3 S 4
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[T Lo 110 L=I o = 1 (o o I 4
Lidocaine Patch 5% (LIDOCAN), 5% (TRIDACAINE 1), 5% (TRIDACAINE )......cooiiiiiiaiee e 4
1idoCaiN@-priloCAINE CrEAM 2.5-2.5%0........c.coueeeeomerirnesisieeesteeesie et e s esinesestn s nasesanesesenesssmassssb e s s s nesesmnesesenesssneneanesenenessnnnrssans 4
LIL MIXINS/EGG 4-12 IMONTH....ce ettt se bt b ettt b e h et e skt e b e e eh bt e a ke e b et ea bt et e e nb et ee bt et e e nbeeenbeebeenneas 108
LIL MEXINS/PEANUT 4-12 MO ...ttt ettt ettt ettt £ ke oa et ekt e £ b et e ettt e s bt e e st eebe e e sabe e e nane e e e 108
LTTaL=Y4o) Lo I oY TV Iy o R L1 [0 11 e 1. 7
J11aL=Y4o) o I T 11 1 1o 7
liothyronine sodium tab 5 mcg, 25 MCQG, 50 MCQ.......ccoeeeeeeseeerseeineeesissscesssssenenessssssssessssmesnssenesssssssssssnennnsnssssssssssnnnnnsnnsnes 87
Liothyronine Sodium Tab 5 mcg (LIOMNY), 25 mcg (LIOMNY), 50 mcg (LIOMNY ).....coiiiuiiiiiiiiie e 87
I I I o I SRR 108
11 OSSR 109
T 11 I o (0 SRR 109
LIQUID HOPE PEPTIDE ... .ottt ettt ettt a et h a4k et e o2 b et ek et e o b et e oo ket eeh b e e e em b e e e abe e e amb et e sabe e e beeesabeeesaneeenne 109
LIQUID HOPE PEPTIDE BERRY ...ttt ettt ettt ettt et e ekt e e ek et e s a b e e et e e e e bt e e eabe e e amseeeanteeeneeesmbeeesnneeennes 109
LIQUID HOPE PEPTIDE HIGH..... ..ottt ettt ettt e e sttt e e s e e et e e e amte e e ameeeeseeeamneeeamneeeaneeeeanneeanneeeanee 109
lisdexamfetamine dimesylate cap 10 mg, 20 mg, 30 mg, 40 mg, 50 mg, 60 Mg, 70 MQg........cccccooereeommrercmercrrcrcsmnrerneras 58
lisdexamfetamine dimesylate chew tab 10 mg, 20 mg, 30 mg, 40 mg, 50 mg, 60 M..........cc.ccocmmmreeeemereecrenereecrneenenns 58
lisinopril & hydrochlorothiazide tab 10-12.5 mg, 20-12.5 Mg, 20-25 MQ..........cccercmerirmmrssnmsisencsissnsssasesesesessssssssnesas 50,54
lisinopril tab 2.5 mg, 5 mg, 10 mg, 20 mg, 30 Mg, 40 MQ.......ccccoererorerireeeeeieeeeiecesneresen s esesessrasesanesesenesesmnssssnasssmnesesanesen 50
B 0 USRS 90
LITHIUM CARBONATE ...ttt t ekt b oo sttt e bt e o a et e o2t et e 1a b et e 1a b et ek et oo b et o1 b et e eab e e e b be e e anbeesabeeesnbeeenanee s 40
lithium carbonate cap 150 mg, 300 MG, 600 MQ..........ccccomervoimrirnerisnisisierssresessnessseseseesessssnssrsnssesenesesenssssnessssnessssnsssnnssns 40
lithium carbonate tab €1 300 MQ...........co . erieieeei ettt s es s eecesan e s eanesemeessaneseanesemneassmaesasEessamnesemnesennesssanerenes 40
lithium carbonNate tab ©F 450 IMQ............oo et ce e es e e s s esane e s e s mneeesessmneeasesmneessssmnaeesessmnnessessnnnesseannnes 40
lithium carbonNate ab 300 IMQ........... .o oeeeeeeeeeeeeeeeie e e s eeeressscneesssssmnerssssmnnerssssmnenassssenenassssmnenasasmnneassssmnnnnssssenerasssnnnnrssnn 40
lithium oral SOIULION 8 ME@Q/SIM..............eeeeeeeeeeeeeeeeeee ettt esee e e es e s steens e s nesesssssnnnesssssannessssnanesssssnnnesssssnnnesesnannssessnnnessssnnnn 40
B I 10 1) PO 75
Y T 0 SRS 71
IR o P TSSO P PP PPTRPPR 65
Y SRR 109
lofexidine hcl tab 0.18 Mg (DASE@ @QUIVAIENT)............coo et n st n e sm s e s e s s es e e e s smn e s esenesenrensanens 4
0 SRS 68
LO LOESTRIN FE... .ottt a et a e+ 1a e okt 42 b et e 1a b et e bt 4o b et e £a b et e R bt e e eh bt e e b et e an b et e sa b e e e beeesbeeennnee s 80
[0 1N R0 | d SRS 19
I o o | SRS 109
IO ] o I G I USSR 109
lopinaVvir-ritoNavir tab T100-25 MQ............coo o eeeeeeeeeeeeeeeceeesess e e esesssenerse s mesesssssmaeessssmnaeesessmnnerssssmenesessmnnnesessmnnersesannnessssnnes 37
lopinavir-ritoNavir tab 20050 MQ.........c.c.cocoeriiimeriiierisisesesinesists s rasesesan s eseaessssases s e s sse s e aeaE R £seaE e E e iR E e A eReR e R eREREs AR R EeaRereenenerneian 37
JLoT V=T o Ty I oo Y o Lo 1 1 T 7/ 1 1 N 38
Lorazepam Conc 2 mg/ml (LORAZEPAM INTENSOL).....c.uiiiiiieiie ettt et e ettt e st e e snseeesnaeeesnaeeaneeeesnteeesnneeans 38
LT VA=ToT= Ty I =T o 01 R 11 Yo I B 11 Yo R 1 1 o 38
IO ] d = = N PR 24
losartan potassium & hydrochlorothiazide tab 50-12.5 mg, 100-12.5 mg, 100-25 Mg........cccceeceommrererresncscencarannnane 49,54
losartan potassium tab 25 mg, 50 MG, TO0 MIQ...........cmmomeireerie e e s cssee e csme s s s esne e escssmneeesessmneessesanasessssmneeesessmnnrsas 49
loteprednol etabonate OPAtN SUSP 0.5%......c....eeeeeeeeeeeeeeeeeeee et ee et n e s es e s en e e essmn e e s s essmnn e s s esmnaeessssmnanesessmnnns 123
Lo XV X1 = 1 = 1o TR L/ 11 o 55
lovastatin tab 20 MG, 40 IMQ........oeeeeeeeeeei it e e e tecarm s e s esaneseseaessanareaE e s emEeasaEeEieaEeEeamEeAesmReiesftrsssreresressseeseseries 55
loxapine succinate cap 5 mg, 10 Mg, 25 MG, 50 MQ...........cmmreeirommeieeiniececrneeescsen e resesmeeessssan e e esessmneeesessmneessessnanessesanenes 31
LPS CRITICAL CARE SUGAR F...eeiiiiiiiie ittt ettt bttt b et e bt s et e b et e b bt e sttt e am bt e e sab e e ebe e e sabeeenanes 109
LPS SUGAR FREE......e ettt ettt ettt ettt e ettt e oa bt e oo et e e et e e e oabe e e ea et e e s ee e e aaeeeambeeeambeeeambeeeneeesneeesnneean 109
171 Y] oTgoX=y (Yo LI o= o B I 1 1 oo 70
J[77 0T T o Xy (o T=R =T o B 1 1 o o 70
LUGCEMY RA ettt ettt ettt ekt ekttt e bt oo e bt e 4a bt e st e 4o b E e 44 b et e oa b et £k b e e e 1R R e e SR et e AR et e e bt e e bR e e e eh b e e e ba e e e ne e e b e e nanes 4
I N PSR 25
007 OSSPSR 123
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LUMRYZ... .tttk b oottt e ke £kt e 4o b et e oMb e e e 1R E £t ek et e 4R e e+ S b et R et e e R et e e he e e ea b et e aa b et e be e e abe e e nreeea 131
LUMRYZ STARTER PACK ...ttt ettt ettt ettt et e e e et e e sa e e e e be e e ot e e e ea bt e e me e e e asbeeebeeeembeeeambeeeaneeeanneeeaneeesnnes 131
J L7153 (o (oY =0 o e I - T o 1/ 1 e N 32,39
lurasidone hcl tab 20 mg, 40 Mg, 60 MQ, T20 MIQ...........ueeeeemmrerirrscersssnemennneessssssssssssennsssessssessssssmnnnnsensssssssssnnnnsnnssssssens 32,39
LUTRISH CHOGCOLATE SHAKE ... .ottt et b e bttt e eh et e b et e s b et e 1a bt e e b bt e eb et e abe e e sabeeeanbeeennneena 109
LUTRISH VANILLA SHAKE ... oottt ettt ettt ettt ettt e st e e oa bt e e bt e e o b e e e e be e e amte e e s eeeebeeeambeeeambeeeneeesmbeeesnneeenes 109
LYNPARZA ...ttt ettt oottt e ettt e ottt e aa et e e s et e e aaeeeeeeeeameeeeemteeeneeeeReeeeneeeenteeeaneeeeaneeeeseeeaneeeaeeeeaneeeaaneeeanneenn 25
I ST 0 I O O SUROPP TSRO 20
N 0] PSP PROPPROT 25
LY UMUEV ettt ettt ettt ettt ettt e ottt e e a e et e b ee e o st e e e se e e ambe e e oate e e e e e e em b e e e 4mb e e e R e e e eaRee e e be e e enee e e enbeeeaneeeenbeeeanbeeeaneeas 43
LYUMUEY KWIKPEN. ..ttt ettt ettt ettt ettt oottt ettt e e et e e e e e e emee e e omeeeean e e e ameeeeemeeeeamseeeneeeeneeeamseeeamseeeanseeanseeaaneeeaneeans 43
LYUMUEY TEMPO PEN.... ..ottt ettt e e it e et e e st te e e asteeaaseeeamteeeamteeamseeeamseeeamsee e s eeaaanseeanneeeanseeeanseeeseeesnsenennsennn 43
M

M@IALRTON TOEION 0.5%........eeeeeeeeeeeee ettt s e e e n e sn e s aeeeasnesseesamnsesnesmesamneesnesmnsamneenesamnsamneennesannsanneenessanrens 66
Y I O 107N = SR TPOURROPRR 109
LI T 1o Xea = o B T/ 1 o 36
LU T 1T Lo T =T o B 111 11 o N 36
[ I N PO PP T PP PTPP PPN 13
Y I | TSR PPPR 18
Y L 0 OSSOSO 60
Y SRR 33
Yy GO OTTPUPPOPP PSPPI 123
Yy 5@ R T C T USRS 109
Y 74 N N PSS 61
MAYZENT STARTER PACK ...ttt ettt sttt e sttt e e sttt e s teeessteeeamteeeaseeeaateeeanseeeamseeaasseeeaneeeanseeeanseeeanseeenneeesnseneasenens 61
Y[ I o T 0 PRSP 109
Lo L=Tod (74T g =3 g Lo B = T o B N 1 e R 14
MECLOFENAMATE SODIUM...... ettt ettt oottt e st e e as e e e aaee e e eeeeam b e e e emeeeaseeeaseeeemseeeemseeeaneeeeanseeanseeeanseeeannen 1
medroxyprogesterone acetate im SUSP 150 MQ/M............ooeeeeeeeeeeeieeeeees s st sn s st s s s e s esenes e enssssnenesenesesenesssnanessnes 85
medroxyprogesterone acetate im susp prefilled SYr 150 MQ/ML..............eoeveecrerererresersssieessstrsssnesesenesssmnsssnesesenesssnnnsssns 85
medroxyprogesterone acetate tab 2.5 Mg, 5 MG, 10 MQ.........orrmeeereeriieeseeeieeesesseeeessessresesssssneeesssssmnsesesssesessessrnnessssnes 85
Lo g T =T =T TTeR e Lo o T o 2T £ 1 1 o O 1
MEFIOQUING ACH £AD 250 IMIQ......oonneeeeeeeeeeeeest ettt e et e s st e s et s esesnnessmnenesenesesmneassnenssbessmneaesnnesesnnessmnenesanesennnnsssnnnsnsnes 30
megestrol acetate SUSP 40 MIG/M..........eee.eeeeeeeeeeeesieesctrcssnesesenesesenesssnassssnessssnnssssnesesenesssnnnsssnessssnesssnnsssnnnsssnnssssnnsensnesen 19,85
megestrol acetate tab 20 MG, 40 IMIQ............eeeeeeeeeeeeereeeeeeeeseessirersessstsersssssrsesssssensrassssenersssssnneasssssnnenssssensnassssnnensssssnnnrssns 19,85
Y1\ OSSP 25
=0 1 1Y SRS 25
Lo =T Lo L= T g I =T o B I 1 o R < S 1 1 o TN 1
LT E TR 1o L= Ted I = o B 1 Lo PR N 1 1 o 12
memantine hcl tab 28 x 5 mg & 21 x 10 M@ titration PACK..........c.cocecomeeeeomercrieeceeeei et esen s ssn e san s emnesnes 12
IMEINOPUR. ...ttt ettt ettt e e sttt e et e e sa e e e sate e et eeeaateeeamtee e s eeeaaneeeeaseeeameeeeamteeeameeeamseeeaaseeeemseeenaeeeanseeenseeeanseeeansenenns 77
YT (@ 18 7 B PRSPPI 95
1= Y L PP 95
meprobamate tab 200 MG, 400 IMQ.........ooeeioieeerieresnesesieeaanerasnesasssesesmnesesesesasmerasanesasssesesmteasmeEsasEeEsamneremnesenenessarerssaresan 38
mercaptopurine susp 2000 M@/100MI (20 MIG/M).......ooneeeeeieeeeieeesines e eesnesesnesesmeesssmeesssnesssmnesesenesesenesssnesesanessssnssssnnrsns 19
Lo LT =T oX (o o XU T4 ] 1= = T o B L 1 o 19
MeSAlamine CAP I 400 IMIQ.......ooo..eeeeeeeeeeeieeeeeeeteersessttsessssstnsessssstnerssssseneasssssneassssenseassssennnassssennnsssssnnnnssssennnnsssennnssssnnnnnssas 97
mMesalamine CaP €1 24N1 0.375 GIMN..........o et e e n et s et e s m e esssE e e s smE e e eseReseaEseasaEereaResemnesssmerssreissnesesnesen 97
LT Ty LI o =1 T TR |1 97
mesalaming SUPPOS TOOO IMIQ...........neeeeereeeeeeeeeeeereesceeeressscnersessstnerssssmmaerssssmnseassssensrassssmnensssssnnenssasmnsenssasenenassssmnerssssnnnnrssnn 97
mesalamine tab delayed rel@aS@ 1.2 QM. eceeieeeeeieeeeesteeesessenerssessnnersssssnneassssenanassssmnneasassnnnnssessnnnessssnnnnessssnnnrsss 97
mesalamine tab delayed relea@se 800 MQ.............oo o eeierieiieeieeeeie it s s s e e e e san e s essn e s esmneaesmneseaEaesranereaneseeneserarasan 97
Lo T I =T o B 1 1 1 1 o 29
metformin hcl tab er 24hr 500 M@, 750 MQ........ccceeecoireescnesesinesisnnrssonesesenessssnssssnessssnrssssnnssssnessssmssssnessssnssssmesssanessssnesssnnrsssns 41
metformin hcl tab 500 mg, 850 M, TO00 MQ.........cooorreeeeeersereerereesneresesssmnessessrnsesssssmnnesssssmnnesesssnnnssessnsnesssssmnsessssnnnssessnnns 41
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Lo L1 E=To [oT g =30 o Lot IoTo Y o Lo 1 1 e o 1 2,3,4
Methadone Hcl Conc 10 mg/ml (METHADONE HYDROCHLORIDE INTENSOL).....ccuiiiiiieiie e 4
methadone hcl soln 5 MG/5ml, 10 MIG/SIM...........eooeeeeeeeeeeeeeeeseesteeesesstes s s s esnesesssssessesessnensssessnenesssssnnnessssnsnnesessnnnnssessne 2,34
methadone NCl tab fOr Oral SUSP 40 IMIQ.............eeeeeeeeeeeeseeseeeesessesessessnesessesseesesssssessesasssesessasnesessssssnsesssssennesasnenessasnnnns 2,3,4
Methadone Hcl Tab For Oral Susp 40 mg (METHADOSE)........ooo ittt et e e s nnaeee s 4
Lo L2 Lo [oT g =30 o Led I =T o B IN 1 o R K 1 o o N 2,34
VL aE=Tag T od g T= = Ta g TTg LI g Lot A = T o B 1 o O 58
methenamine RIPPUIALE QD T QMN.........oooeeeeeeeeeeeeiieeeeessseecssetnes e s e ssssessssssnenansersssssssssmnsnnsanssassassssssnnnnnnenassssssssnnnnnnnnssnsssssrnn 7
Methimazole tab 5 M@, 10 MQ.........eo e eeeeree s s e e esess e e es e s mneesssssmenesssssnnnesessmaneessssnnnesssssnnnesesamnnnesessnnnenssssnnnessssnn 88
IMETHIONAID. ...ttt ettt ettt ettt ettt e et et e oa b et e oa e e e et e e e e be e e emte e e s ee e e aa e e e emeee e ambeeeameeeeaneeesmbeeesmneeaaneeeeanneeaneeenn 109
I I = OSSPSR 20
methocarbamol tab 500 Mg, 750 MQ..........cou o eeiriereeereesieeescseeeasesmes e s sesneeessssmnseasessmeseasesanasessssmnasesessmnnessesannnessssannneas 130
METHOTREXATE SODIUM. ...ttt ettt e ettt ettt e e b et e e b et e o b et e ah b e e e aabe e e ab b e e eabe e e sabe e e sabeeenbeeeanbeeenneeas 20
methotrexate SOAIUM FOr INJ T QI ee s n s s s e e b e s s e e s eseneseaen e s nenean e s enen e s snranssnes 20,93
methotrexate sodium inj pf 1000 mg/40ml (25 MG/MU).........ooereemeeeeeeeeie s s s e s esn s ssn e mnesenes 20,93
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 250 mg/10ml (25 MQ/M)........coeeeemmreeereeiereeieeesenescen e cseeresenenes 20,93
methotrexate sodium tab 2.5 MG (DQS@ @QUIV)..........eeeeoeeeeeeeeeeeeeeeeie e eeeeree s e e s e ssmennesessmeeeessssmnnessssmnanesessmnnnnsesnes 20,93
IMETHOXSALEN. ... ettt ettt ettt ettt ettt e et e e ea et e e oaee e e aeeeombe e e oate e e amee e e eeeeaaseeeamsee e ambe e e amseeembeeeambeeeamneeaneeaaanseeanneaann 66
methscopolamine bromide tab 2.5 Mg, 5 MQ........o ittt es s n s s s e s s n s n s e sm e e s een e s esr e e nnnenens 70
MEtRSUXIMIAE CAP 300 IMIQ......ooooeeeeeeee ettt e e s e e esesmee e es e s mes e s s essmeeesessmEaeesessmEe e esesameserssmnnsesessnnnessersnnnessssnnns 10
IMETHYLDOPA . .ttt h et bt ottt oo a bt eoh bt ookt e4a bt eoa bt e o b et 44 b et e Sa b et e h b e e e 1a b e e ekt e e e b et e sa bt e e bt e e e neeeeneeenaee 49
Feg 137 Lo oT o k- IR = T o T2 £ 1 1 o O N 49
methylergonovine mMaleate tab 0.2 MIQ..........coo oo omereeiesee et st s s m e es e e ssneassmneseses s esmesssanesessnesesmneassnnesesnesssmnesenanes 75
Methylergonovine Maleate Tab 0.2 mg (METHERGINE)...........oo it 75
methylphenidate hcl cap €r 24Rr 30 MG (1@).......oo..eeeeeeeeeeeeeeee et e ere e n e ere s s e rsessmnneessssenenessssenenassnnnenssssnnnnnsnn 58
methylphenidate hcl cap er 24hr 10 mg (la), 20 mg (1a), 40 MG (18).........coeecoereevmmrirrirircrcierern s ren e 58
methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 30 mg (cd), 40 mg (cd), 50 mg (cd), 60 mg (cd)..........ccceveruren... 58
methylphenidate RCI SOIN 5 MG/BIM............o. ettt st s s e es et s e s st e eesmneseseneseamnnssanesessnesssmnnsssnnssssnesssmnesenes 58
methylphenidate RCl SOIN 10 MQ/SMI..............oo e ne e es s e s s e san e e s s esmnanesessmnneasessmnnessesmnnnessssmnenesessnnnes 58
methylphenidate NCl tab €r 10 MG, 20 MIQ.......ccocceeeriierirnesiiscsiseecssss i s s s rsssseseses s e eacesanesesenesasenesssnssssssesssnesesenesssnnssssnesens 58
methylphenidate hcl tab er osmotic release (0SM) 36 MQ........cccoocoeeeiomerercierisi et resn s s s cn s n s en s smeessnnanan 58
methylphenidate hcl tab er osmotic release (0sm) 18 mg, 27 Mg, 54 MQ.......coceereecrerermercsieresieseseesesenesesen s sseereseneses 58
methylphenidate hcl tab 5 Mg, 10 MG, 20 MQ........ooo o eeeeeeeeeeee e e eeseseeeereessceeesessseneesessmenesssssmnnesssssnenesessmnnnrsessnnnersssnnns 58
METHYLPHENIDATE HYDROGCHLO...... ..ottt ettt st e ettt e e b e e e et e e eaee e e sateeeabeeeambeeesmbeeeneeesneeesaneeanee 58
methylpredniSOIONe @D 32 IMQ..........o et n s s s e e e e e e s s e e e e smn e s eeneseanereranesesanesesmnesesrarsins 76,97
methylprednisolone tab 4 Mg, 8 MG, 16 MQ...........oo ittt n s n e e s n e e e ssnn e e s s eara e e s s senaeesessmnnns 76,97
methylprednisolone tab therapy PACK 4 MG (27)..... et en e e n e es s e rs s s n e enssssenenassssenenesesmnnensnn 76,97
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) (DQS€ EQUIV).........eccrmercrercriierirnesiesesin st sen s esen s ssnnnas 14,71
metoclopramide hcl tab 5 mg (base equivalent), 10 mg (base equivalent)...............c.coocoevoercroimreeeesciececeeccnes 15,71
metolazone tab 2.5 MG, 5 MG, TO MIQ..........eeieeeeee ettt et e s e s s e ne e esesmna e e s essmasessemnesesessmneeesessmnnessesannneas 54
metoprolol & hydrochlorothiazide tab 50-25 mg, 100-25 mg, 100-50 MQ...........coceemereeeremeeeecreereseesme e s csseneeesessenees 52,54
metoprolol succinate tab er 24hr 25 mg (tartrate equiv), 50 mg (tartrate equiv), 100 mg (tartrate equiv), 200 mg
[T = T LI =T e 17717 T 52
Metoprolol tartrate tab 25 MIQ........... .o ettt e e e e e e r e e re e EReersanEReresisnEeerssssmreersessenersssssrneries 52
metoprolol tartrate tab 50 MG, TOO MIQ........o....eeoeoeeeieeeeeeeeereesieereecseenersesscneerssssenerassssenerasssmnnenssssmnneassssmnenassssenenssssnnnnnssss 52
MELroNidazole CrEAM 0.75%.......ccccuereueeriieciiiesiis s s st s st e s s s e semseseses s ass ek esan e s s e s e s s e R £ e s R £ £ e AsE £ A RER £k eRE R £ iR e R A eranenenen e s ermnnsnnnis 63
Lo gL e T aT Lo T L= 3 =Y I 63
metronidazole tab 250 Mg, 500 IMIQ...........om o eeieeeieiieereeseeercerca e esessmeeessessmeserssssmesessssmmaeesesmeaeesessmnsessassnasesesmnneesermnnessesanes 7
metronidazole vaginal gel 0.75%..........ccucrouiicrmirismiisniiisesisisesisssssisss s ss s sssesss s e es s ssnsssss s e sssn e s e e R esas e s Ea s EnEeaR e R e e R e s rEnnsarn s 7,75
mexiletine hcl cap 150 Mg, 200 MG, 250 MQ........cocccecmereessinersessnsersssssnersssssenersssssmnnrsssssnsnssssssnsnsssssmnersssssmnmssssssnsmssssssnersssn 51
IMICONAZOLE ... . ittt ettt ettt e ettt e ettt e aaeee e seeeeaseeeaeeeeamteeeemeeeaneeeameeeeamneeeameeeaneeeaameeeamseeeanseeeanseeaaneeeanseeeannnenn 66
midodrine hcl tab 2.5 M@, 5 MG, TO MIQ........ ettt e s s s e sme e e esessmenessessme s essssmnesesessmnneesessnnnersssans 49
L = o = O PSPPSR UPPOPPP 88
Lo g T1=T o Tg R CoT g L=IN = T T 1L 1 1 1 o 88
minocycline hcl cap 50 Mg, 75 MG, 100 MIQ.......oomeroieeeeeei et et s s e ne s nesesenesesmassssnesssssesssmaesesnsessssasssanesene 9,62,63
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Lo a1 LoD (Lo T1IR C=T o B2 1 1 Lo PRy L 1 1 o 56
Y0 1 TR 45
mirtazapine orally disintegrating tab 15 mg, 30 Mg, 45 MQ.......cceeemerieieeeie et cern s s s sn s n s ssn s ssn s smnesenes 12
L o0 Ta V=] o T1 g L= =1 o B LT 1 1 o TP 12
Mirtazapine tab 15 MG, 30 MIQ......oo oot e s e ne e es e s e e e ssessmanessssmnenesessmnaeasessmnnessesmnanessssmnnnesessmnnessesmnnnesessmnnrnas 12
MISC NEEDLES/SYRINGES - VARIOUS ...ttt ettt st e ettt e e e e e et e e sabe e e embe e e st e e smbeeesnneeeaneeas 109
Misoprostol tab 100 MCQG, 200 IMICQ.......cccocuerermeriaeeeeieescseecasmnesesanesasmsessnesesssesesmseaesmsesassscssmnasesanesesenesssnasssanessssnesssmnmsenes 71,77
MMA/PA ANAMIX EARLY YEARS. ...ttt ettt h e bbbt he et b e sh e et e eb e sa bt et eehe e st et e sbeenene e 109
MIMA/PA ANAMIX NEXT ..ttt ettt ettt ettt e sttt e et e bt e ehe e eate e ke e eh et emee e ebe e eh et emte e ke e eaeeemteebeeaaeeanseeabeesneeanseeneneas 109
MIMA/PA COOLERTS. ... ettt ettt ettt eeae e e et et e e ea et emte e e e e ea et amee e s e e smeeemeeeeaeeameeemseeeaeesmeeanseesaeesmneaseesneesnneans 109
Y YL e s 1 T I OSSR 109
IMIIMAVPAL GEL. ...ttt ettt e ettt e et e e et e e e st e e et eeeeaseeeamseeeamteeesseeamseeeamteeeanseeemsseeensaeeanseeeanteeeanseeenseeeanreeennneeans 109
MIMA/PA IMAXAMUDM . ... ..ottt sttt ettt ettt et e h e e e h et e bt e sh et ea et e bt e 1h e e e ae e e ke e ee et eaeeeeEe e eaeeemteeabeesmeeambeesaeeenseeabeesneeenneans 109
Y R 95
MNEXSPIKE COVID-19 VACCIN. ...ttt ettt ettt ettt e e a et e e te e e e et e e ameeeaaee e e seeeamseeaameeeaaneeeamseeeamseeeanseeaseeeanneeeannens 95
modafinil tab 100 MG, 200 IMQ..........c.ccoueeeeeeeeieeeeieresnesesenesasmerssanesssseesssmnessssnesasmaessanesesanesssmnssssnsrsssnessssnmsessnesessnssssmmrssnesen 131
Y1 01 USRS 109
LerLeT=) (g Lo I oI A 1 o iy K 1 1 o O 50
MOLINDONE HYDROGCHLORIDE........c ittt ettt ettt e ettt e e te e e aaee e e eaeeeeaeeeamteeeamteeaanseeaseeeanneeeanseeaanseeeanneeans 31
MOMEtasSONe fUIOALE CrEAM 0.7 Yo....cuo..eee ettt e e te e s st e s estnes e tnesssnesesenesasmanassnassssnessamnesesnnesasnnassmnesensnesennnnssnnnsenen 65
MOMELASONE FUIOALE OINE 0.7 0...c.c.urerceeeieiieriiiiieitricisis st st sre s n st s s nea s s se s b e e s R e A e R £a s e £ aE R RO R £ A e R e R e R sEREa s b e e s nnnssmnnninen 65
mometasone furoate SoIUtion 0.1% (IOTiON)..........c.comeremerireiiieeicis et n s s r e n s e s s e s s ssr e s e e n s esenesssransans 65
IMMONIOIGEN. ...ttt ettt ettt e ettt ettt oot e e e em et e e s ee e ot eeeeaneeaameeeeneee e seeeameeeeamseeeamseeemnneeamseeeamseeanseeeanseeanseeeannneeanseeans 109
montelukast sodium chew tab 4 mg (base equiv), 5 Mg (BAS@ @QUIV)..........cooreeeeeemercireeineresn s csenesssnesesnessssneseseneses 125
montelukast sodium tab 10 MG (DASE@ @QUIV)............eeeeeeeeeeeeeeeeeeee ettt e e e e e eneeesessnn e e s s esmnnnesseseneeesessmnneasessnnnessesannneas 125
MORPHINE SULFATE...... ettt sttt ettt ettt et e et e st e e e ae e e te e et eeemee e eeeaeeeemee e eeeeeeeemseemeeeaseeameeamseeaseeanneanseeaseeaneeeseeanneas 2
morphine sulfate oral soln 10 mg/sml, 20 mg/5ml, 100 mg/5ml (20 MG/MI)............meeemeecommrerrerceeeeeeeeee e eeen s 2,3
morphine sulfate tab er 100 Mg, 200 MQ............ooeeeeerermercsireesonesesnesessnrsssmarsssmesssnesesenesesenesssmarssanessssnmssssnrssssnssssmmsssneseses 2,3
morphine sulfate tab er 15 mqg, 30 MG, 60 MIQ............omeeeeeeeeeeeeeeeree e es s ee e esesmen e s s esnenessssmnaresessmnneesesanenessesmnenesessmnnreas 2,3
morphine sulfate tab 15 MG, 30 MIQ........oemoiie et ce st r e s s s s b e r e n s e e s s e E e ee s E e s e s EereeneseaenesinEeneanenan 2,3
1YL 187 N7 o 2 R 41
YL@ Y AN I SRRSO 70
moxifloxacin hcl ophth soIn 0.5% (BAS€@ @QUIV)........cccoeerceeirvsimrisnisisesisisis st rese s s s s ss s n s s s esensssssnssssrnssssnessnes 122
moxifloxacin hcl tab 400 MG (DASE@ @QUIV).......ceeeeriieiiiiincsiiscsieneresin s csis s sr e sesan s ese s s e s s s e s s s s s neenesesen s ssreneraneserenesssnnssssnes 9
IMIRE SV LA et ettt ettt oottt eea et e e ket e e aeee e eeeeameeeeameeeaseeeameeeeemeee e s ee e e R eeeeneeeenneeeeneeeeeneeeeaseeeaaseeeaaseeeaneeeeaneeeaanneean 96
Y 5 SRR 109
YIS0 N | ST RPSTRSRPN 109
YIS0 N N X 1 SRS 109
MSUD ANAMIX EARLY YEARS. ... ettt ettt ettt e et e e ettt e e e et e e e e e e ameeeeameee e s eeeaseeeamseeeameeeeanseeeaneeeanseeeanseeeanneas 109
S0 1 I O 1 = SRS 109
MSUD EXPRESS 15 PLUS . ... ittt ettt ettt ettt et e e bt e s h e e e e et e bt e eh e e ea et e b e e oaeeembe e eheesa et eabeeabeesmneeteesaeesnneenne 109
MSUD EXPRESS 20 PLUS ...ttt ettt ettt e e bt e ettt e eate e e aabe e e s e e e ea b e e e embe e e emseeenseeaanseesnneeeambeeesnneeannes 109
1S 1 I SO 109
S 1 I 0 o | G GRS R 109
IMSUD IMAXAMAID ... ettt ettt ettt etttk et ea et e bt e eh et ea et e oh e e ea et e a et e 1h et eae e e bt e eR et ea et e b e e eh e e emee e abeeemeeembeenaeesmeeeteesneeannean 109
IMSUD IMAXAMUIM ... . ettt ettt ekt e et et et e e ea et e te e s e e omeeemteeaa e e om et e eeeemeeemee e eeeameeambeeeeeameeemseeaneeameeenseesneeanteeseeanns 109
Y1 I USSR 46
1 SRR 51
L0 T0T o X o X [T 0 T SR 66
YN I SRS 71
mycophenolate MOFetil CAP 250 MIQ............ooieieieeiieeeee it s et et e e e s s e s esesesesmeessanesesanesemeeassnessssnessmnesesnnesennesssaresenen 93
mycophenolate mofetil for oral SUSP 200 MG/M.............eooeeemeeeeeeeeeieesciecestesesnes e e nssnessssnesssmnrsessnesssmnssssnnsesenesessnssssnerens 93
mycophenolate MOTEtil £ab 500 MQ.............oooeeeeeeeeeeeeee et eeee e neere s e cn e resessmneresessmneessassnanessssmnnnessssmnaresessmnnessesannnessssannness 93
mycophenolate sodium tab dr 180 mg (mycophenolic acid equiv), 360 mg (mycophenolic acid equiv).................... 93
Y 12 ST RO 81
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MY FORTIC ... ettt ettt ettt ettt e ettt ekt e ket eh et e a et e eh e e ea et e te 4o E et ea et e et e eh et eae e e e e e eR et emteeeE e e em et e beeeheeamteebeesmeeenneesbeesneeanneen 93
T 1= = SRR 93
T I o N SR 18
=T = I [ T RSP RUPU R PRRPRTRN 75
N
nabumetone tab 500 MG, 750 IMQ.......o....oeeeeeeeeeieeeeerceeeressscaeesessmeeeesessmenesssssmanesessmmnnessssmenersssmanesssssnnnesesamnnnesesannnnnsssnnns 1
nadolol tab 20 Mg, 40 MG, 80 IMQ........ooooreeeereeeineerecsirersscsstnerssassnaeassssenarasssssnarsssssnnnnsssssnnnesssssnnnessssnnnrsssssnnnsssssnnnsssssnnnnes 52
Lo Li 17T T=0 Lo T (=T 11 o 66
NAFTIFINE HYDROGCHLORIDE.........occteiieiititiestie sttt e steesste s teesseessaeateesseesstesnseesseessseanseesseessseanseesseesnseanseessensnseensesssessnsenns 66
naloxone hcl inj 0.4 MG/MI, 4 MIG/TOMU............eoeeeeeeceeeeeierestesesenesestnesestrssssnesesenesesenesssmnnsssnessssnesssnnesssnnssssnnnssanessssnssssnnnssans 5
naloxone hcl nasal SPray 4 M@/0.TM.............oooeeeeeieeeeeeeeeecseneesecsstnersssssnneessssenanasasseneeassssnneassassnnnasssssnnnasassmnnnasessnnnnssssannnes 5
Naloxone Hcl Nasal Spray 4 mg/0.1ml (FT NALOXONE HYDROCHLORIDE), 4 mg/0.1ml (GNP NALOXONE

HYDROGCHLORIDE). ... et itiiititiiteee sttt et e sttt ettt e teesteeeste e teeaseeasseesteeaseeasseenseesseeanseenseeaseeamseenseeasseanseeseeanseanteeseesnseanseensensnns 5
naloxone hcl soln prefilled syringe 0.4 Mg/ml, 2 MQ/2M..........c...eeerereeresersesinesisirsssnesesnesesenssssnessssnessssnessssnssssenssssnessssnesen 5
NALOXONE HYDROCHLORIDE....... oottt ettt ettt ettt ettt e et e s be e sae e e et e saeeeaeeaaeeeebeeameeeteesseeamseeaseeeneeanseesaeesnneanseans 5
NAIIeXONE ACI @D 50 IMQ........oo. ettt m e e s et s s eae e e e san e s esanesesmneesaEeessaEessamEeaesmnesererssrerenanes 4,4
NN AN L@ A I 5 L PSSR 69
NANOVM SENIOR 7 ettt ittt et h e h ettt s bt e e a et e bt e 1h e e ea et e bt e 1h e e eae e e b e e eh et eab e e b e e eh e e eabeeebeesaeeanteesaeenaneannee e 70
NAProxen SOAIUM £AD 550 IMQ.............eeeeeeeeeeereesiieesessieersessntsessessnesesssssnnsesesssenessesssanesssssnnnesssssnnnesesssennssessnnnesssssnnnessssnnnnssessns 1
NAPTOXEN £AD 500 IMNIQ.........ooeneeiieeeei ettt der e s s escaeasanerean e s esmE e s eamaessEe£sasEeEesaneaeseneaaaEeEeaneiesmEessamnesesmtesesrersrrerens 1
AT o Taod oI T o R 2 U o R 1 1 o 1
naratriptan hcl tab 1 mg (base equiv), 2.5 MG (DAS@ EQUIV).........eececuererceeresnesesiresssnnsesonesesenesssmsssssnessssnessssnnssssnssssmnssssness 17
NN 0 SRS 5
N 1 O SRRSO 122
N 1 TSP 81
nateglinide tab 60 MG, T20 IMQ.......o....eeeeeeeeeeeeie e esceeeseesmeeesessmneeesessmnnessssmnenessssmnaeesessmnnessssananessssmnnnesesmnneesesannnessssnnnness 41
N I = SRR 66
N 7 T Y USSR 10
nebivolol hcl tab 2.5 mg (base equivalent), 5 mg (base equivalent), 10 mg (base equivalent), 20 mg (base

L= o L0V 1= 1 1 52
= LY PSSR 66
NEOCATE INFANT DHAJARA .ottt ettt et e st e e et et e e et e e am et et e e aseeam et eeeeaaeeameeaeeeemeeamseeseesmseenseeaneesnseanteeaneeanes 109
@ L@ I 101N PSR 110
NEOCATE JUNIOR/PREBIOTICS. ... .ottt ettt ettt st b e sh e st ebe e she e e bt e abe e she e ea bt e ebe e saeeembe e sbeenaeeenneenbeenneeennean 110
=L@ L@ I = L I USSR 110
@@ I ST ] PR 110
NEOCATE SYNEO INFANT ..ot ectie ittt sie sttt steeste e ste e steesste e teesseesate e teesseesseeaseesseeanseeaseesseeanseesseesseeanseesseenseeanseensenssennnsnnns 110
NEOCATE SYNEO JUNIOR.......eiiititiitetii ittt ettt ettt et e e bt e sh et eabeeebe e ea et ea bt e eb et em et en b e e ah et embeenbeeameeambeeabeeanbeenbeenbneas 110
NEOMY CIN/POLYMYXIN/GRAMIC........ ettt ettt ettt et ettt et e te e e h et et e ebe e ea et e mee e eee e emeeeaeeesaeeemseaneeesaeesnseeaseesneaanneans 122
neomyecin-bacitrac zn-polymyx 5(3.5)mg-400unt-10000UNt OP OiN...........cccemercemerseieririescseeesesineseie s ssnesesen s esen s ssnessans 122
Neomycin-bacitrac Zn-polymyx 5(3.5)mg-400unt-10000unt Op Oin (NEO-POLYCIN).......cccceeeiiiiiie e 122
neomycin-polymyxin-dexamethasone OPAth OiNt 0.7 %b..........ooeeeeeeereeeeeeeeeee ettt e e e s n e s e nen e 121
neomycin-polymyxin-dexamethasone Ophth SUSP 0.1%o.......cccccerevommreromerirnisiincssnescsise s s s s s s s esen s ssnassssnens 121
neomycin-polymyXin-NC OtIC SOIN To.....o ..ttt s s n s n s en e s em e e ssn e s s smneassmnesenenessnnarenans 124
neomycin-polymyxin-hc otic susp 3.5 mg/mil-10000 UNit/MI-1%........ooeeeeermeeeeieresneresnescsieresnesesnesssenesesen s ssensssmnesenes 124
NEoMYyCin SUIFate tab 500 IMQ...........cccecuerermercrieresonesesnesssssrsssnesssstessssnesesenesssenssssnesessnessssassssnessssnnssssnnsssnnsssssnssssnesessnesssnnnssness 7
=@ SO RTRR 93
N 0 SR SRR 110
NEPRO WITH CARBSTEADY ..o iiiiitieiieieestee sttt st steeseeesteasteesseessteasseesseasmteasseesseeanseaaseesseesnseeaseesseesnseesseesneesnseessessseesnsennes 110
NEPRO WITH CARB STEADY ...ttt ettt ettt st h e she e et e bt e sh et e bt e ohe e sh et ea bt e ehe e saeeeabe e ahe e saeeebeesbeesaseebeesaeesnneens 110
I PSR SPRN 46
NEULASTA ONPRO KT .. eeiieiit ettt ettt ettt e st e esee e et e aaeeemeeaaeeeaseeamee e eeeaseeemeeamseeeseeameeenseeaseeamseeseeaseeanseenseeanseanseensens 46
INEUPRO.....c ettt sttt sttt e st e st e b e s teesate e seesaeeaate e seeaseeemse e seeamteemse e s eeamteen s e e as e e amEe e s e e nneeenEe e s eeaneeanteenseeanteenneenneeenteereennns 30
INEVIRAPINE. ...ttt ettt ettt ettt ettt e e e b et ea et ekt eoh et ea et e bt e eh et ea bt e b e e eh et emte e ket eh et emEe e b et eh et embe et et ameeenbeenbeeanneanteas 35
NEViIrapine tab €1 241 400 IMNQ.............eeeeeeeeeeeeeeeeteeesestnerssesstnsssssssnnnasssssnnrassssmnarassssmnneassssnnnessssananassssnnnnasessnnnnssessnnnsssssnnnnes 35
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LA LAV 1= o LI = T o B 111 1 1 o N 35
= = 1 TSRS 55
NI 74 SRS 55
= QST I =1 S SRRSO RURRUPRTRN 81
niacin tab er 500 mg (antihyperlipidemic), 750 mg (antihyperlipidemic), 1000 mg (antihyperlipidemici,.................... 56
NICODERM CQL....eeieiiie ettt ettt ettt e e oa et e e s et e s te e e aa b et e aaeee et e e e e be e e om e e e e mee e e ameeeeab e e e ambe e e ambee e seeeeaneeeemseeeanbeeeanneeanneens 5
N7 ] I ISR 5
NICORETTE STARTER KT ...ttt ettt ettt sttt bttt h e ea et e bt o1 bt e eh bt ekt e sh et e e bt e bt e she e eaee e beesbeeenteebeenbeeenbeenteens 5
nicotine polacrileX QUM 2 MG, 4 IMIQ...........eeoeeeeeeeeeeeeeeeeeeeessneesesssenerssssmnneasssseneeassssenerssssseneassssmnnnassssennnassasenenassssnnnnssssnnnnnssss 5

Nicotine Polacrilex Gum 2 mg (CVS NICOTINE POLACRILEX STARTER), 2 mg (CVS NICOTINE POLACRILEX),
2 mg (CVS NICOTINE), 2 mg (EQ NICOTINE POLACRILEX), 2 mg (FT NICOTINE), 2 mg (GNP NICOTINE
GUM), 2 mg (GNP NICOTINE POLACRILEX), 2 mg (GOODSENSE NICOTINE POLACRILEX GUM), 2 mg (HM
NICOTINE POLACRILEX), 2 mg (KLS QUIT2), 2 mg (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 (RA NICOTINE GUM), 4 mg (RA NICOTINE), 4 mg (SM NICOTINE
POLACRILEX), 4 Mg (SM NICOTINE). ... ittt ettt ettt et e e e sae e e e beeessbe e e anbeeaaseeesbeeesnbeeeanseeaanseaeanneans 5
nicotine polacrilex 10ZE€NGE 2 M@, 4 IMIQ.......oo ettt es st e e e n e s e e s e s s meesssmeesasEeassmnesesenesesmerssanesesnesemnrsennassnas 5
Nicotine Polacrilex Lozenge 2 mg (CVS NICOTINE LOZENGE), 2 mg (CVS NICOTINE POLACRILEX), 2 mg (EQ
NICOTINE POLACRILEX), 2 mg (FT NICOTINE MINI), 2 mg (FT NICOTINE), 2 mg (GNP NICOTINE MINI LOZENGE),
2 mg (GNP NICOTINE POLACRILEX), 2 mg (GOODSENSE NICOTINE), 2 mg (HM NICOTINE POLACRILEX), 2 mg
(KLS QUIT2), 2 mg (NICOTINE MINI LOZENGE), 2 mg (NICOTINE POLACRILEX MINI), 2 mg (PX STOP SMOKING
AID), 2 mg (RA MINI NICOTINE), 2 mg (RA NICOTINE POLACRILEX), 2 mg (SM NICOTINE POLACRILEX), 2 mg
(SM NICOTINE), 4 mg (CVS NICOTINE LOZENGE), 4 mg (CVS NICOTINE POLACRILEX), 4 mg (EQ NICOTINE
LOZENGES), 4 Mg (EQ NICOTINE POL....... ittt ettt ettt e s et e e s st e e e aabeeaaneeesmbeeeaabeeeamseeeaneeeeaneeeennes 6
nicotine td patch 24hr 7 mg/24hr, 14 Mg/24Rr, 21 MIG/24RK ........o..eeeeeeeeeeeee ettt n st ssn e n s e en s esraneans 6
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 (NICOTINE STEP
3), 7 mg/24hr (NICOTINE TRANSDERMAL SYSTEM STEP 3), 7 mg/24hr (NICOTINE TRANSDERMAL SYSTSTEM
STEP 3/CLEAR), 7 mg/24hr (SM NICOTINE TRANSDERMAL SYSTEM/STEP 3/CLEAR), 14 mg/24hr (CVS NICOTINE
TRANSDERMAL SYSTEM STEP 2), 14 mg/24hr (CVS NICOTINE TRANSDERMAL SYSTEM), 14 mg/24hr (EQ

N L@@ I I VL= TR B 0 Vo T o SR RR 6
NICOTINE TRANSDERMAL SY ST ... it iit ettt ettt st e st e e e ste e st e e te e eaeeaaee e eeesaeeemseaaaeeameeamseaaseesmeeanseeaneesneeanseesneesnneans 6
N (O I L@ I N SRR 6
Nifediping Cap 10 MG, 20 MQ........ooo o eeeeeeeeeeeeeeeeseeeesesseeessesmeeessssmneresessmnaeasessmnnessssmnanessssmnanesessmnneesesananessssmnanesessmneresesnnnrs 52
nifedipine tab er 24hr 30 Mg, 60 MG, 90 MQ........ccccourrermiriircriieresnesises s e s rsssss s s s rssssesesen s esesasssnasessnessenesssnnesssnnssssnnssnans 52
nifedipine tab er 24hr osmotic release 30 mg, 60 MG, 90 MQ..........occoereeeeeiisimieiieresn s s s smeresne s ssnesssmnesesen s esnesssaresens 52
nilotinib hcl cap 50 mg (base equivalent), 150 mg (base equivalent), 200 mg (base equivalent)...................ccc........ 25
L L1 LTE =TT Lo L= = T oJi T4 11 o N 18
INIMODIPINE..... ettt ettt ettt e bt e e te e e a et e et e eseeemee e et e ea e e emeeeaeeeoaeeemeeemeeeeeeeemeeameeeaaeeemeeamseeaseeenneanseesaeeaneeanseens 53
LaT[galeTe [T X g L=I =T o B 1 1 o O 53
N o SRS 25
LA TEXed Lo [T X g L=IR =T oI =Tl o g T 1 1 o N 53
L aTLE o) T T Lo LI =T o B L1 1 1 o TS 30
nitisinone cap 2 Mg, 5 MG, 10 MG, 20 MIQ.......oonrerieeeeiereieeeseesesis s eacesmnesesanesesmsessanesesanesssmnesssnsesessesssmnesesanesensarssnnarens 73
NI = 0 SRR 57
nitrofurantoin macrocrystalline cap 50 Mg, TO0 MIQ........oo....eeereeeeeeeeeeeeeeeeesssneeessssneresessmneesssssnanessssananessssmneresessmnnessesannnes 7
nitrofurantoin monohydrate macrocrystalline Cap 100 Mg..........ccocuercreeriiimririeriinesisen s rss s s eses s ssrassssn s se s s senssssnes 7
NItrofurantoin SUSP 25 MIG/OM..............oe ettt e et am e e s een e s eae s casan e s esanesesmneasanaessanessmnesesnnesennncssnnareanes 7
NUErOGIYCEOIIN OINE 0.4%0. ...t e s tes e tses e tn e s smnesesen e s e mnesssnessssesssmnesssnnesasEnassmnesesenesasmnnssanesesnesssnnnssanensssnesssmnnsenes 75
nitroglycerin sl tab 0.3 Mg, 0.4 M, 0.6 MQ..........ooemereeeeieeeeeeseeereesneresessmneresessmneresssanneessssmnanessssmnneesessmnnessesananessssnnanes 57
nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 0.4 mg/Ar, 0.6 MG/AK.........coceemeeeeieciecen s ccr e 57
I T 1 SO 57
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7 PP PR 70
N7 I (0 0 TSRS 87
N Y 0 I SRR 46
norelgestromin-ethinyl estradiol td PptwK 150-35 MCG/24RK ..............eeeeeeeeeeeseeeeseeseeeesesstee e s esennessesanesessssenenssessennees 81,85
Norelgestromin-ethinyl Estradiol Td ptwk 150-35 mcg/24hr (XULANE), ptwk 150-35 mcg/24hr (ZAFEMY)........cccoeveennnee. 81
norethindrone & ethinyl estradiol-fe chew tab 0.4 mg-35 mcg, 0.8 Mg-25 MCQ........c.cccooererrerirmmrisnrsiincsisnncssenesines 81,85
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).....ccccoiiiiiiiiiiiieneeree e 81
norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg, 0.5 mg-35 mcg, 1 Mg-35 MCQ.....cooeecmemercvemerrecrererecrenennn. 81,85

Norethindrone & Ethinyl Estradiol Tab 0.4 mg-35 mcg (BALZIVA), 0.4 mg-35 mcg (BRIELLYN), 0.4 mg-35 mcg (PHILITH),
0.4 mg-35 mcg (VYFEMLA), 0.5 mg-35 mcg (NECON 0.5/35-28), 0.5 mg-35 mcg (NORTREL 0.5/35 (28)), 0.5 mg-35
mcg (WERA), 1 mg-35 mcg (ALYACEN 1/35), 1 mg-35 mcg (DASETTA 1/35), 1 mg-35 mcg (NORTREL 1/35), 1 mg-35
paTeTe T (N N I N 1 1) SRR 81

norethindrone ace & ethinyl estradiol-fe tab 1 mg-20 mcg, 1.5 Mg-30 MCQ..........c.cocumrermrririririmnrsrnescsen s censssanesines 81,85

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).....cccutiiiieiii it see e 82

norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg, 1.5 Mg-30 MCQ.........cccemreeeomeereeeeeeereeeeeeeeereeeeree e ereenees 81,85

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

Y110 @ 1] s I I B A< 0 ) TSP 81
norethindrone ace-eth estradiol-fe chew tab 1 Mg-20 MCQY (24).........oueeeeereeeeeeieretesese et n s esen s ssrenean s 82,85
Norethindrone Ace-eth Estradiol-fe Chew Tab 1 mg-20 mcg (24) (CHARLOTTE 24 FE), 1 mg-20 mcg (24) (FINZALA), 1

MQG-20 MCQG (24) (MIBELAS 24 FE). ...ttt ettt ettt a ettt e s ae e ab e e b e e ehe e embe e be e saeeambeeabeesaeeanbeeaneesnneanne 82
norethindrone ace-ethinyl estradiol-fe cap 1 MG-20 MCQY (24).........ceeeeeeercimrsimncirnesisiscsiisrssan s ssseseseses s ssenssssnesens 82,85
Norethindrone Ace-ethinyl Estradiol-fe Cap 1 mg-20 mcg (24) (GEMMILY), 1 mg-20 mcg (24) (MERZEE), 1 mg-20 mcg

2 T N 5T L 2 SRS 82
norethindrone ace-ethinyl estradiol-fe tab 1 Mg-20 MCY (24)..........emeeeeeeeeeeeeeeee et esme s s e smne s saneneas 82,85

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). oot iii ittt ettt ettt sttt e ettt e e et e e eatee e tee e s teeeeasee e s eee e s teeamseeeanteeeamteeaaseeeansaeeanneeenseesnnseeanneeenn 82
norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5 mcg, 1 MG-5 MCQ........ceereeeommereeeoieereeeeeeeeeeeee s s eresnees 82,85
Norethindrone Acetate-ethinyl Estradiol Tab 0.5 mg-2.5 mcg (FYAVOLV), 1 mg-5 mcg (FYAVOLV), 1 mg-5 mcg

0L = ST 82
NOrethindronNe acCetate tab 5 IMQ........... ..ottt r s s s e e e s e s esme e e es e me e e s s rsnneenesanEeeeseraneeersenanens 85
Norethindrone Acetate Tab 5 MG (GALLIFREY ... ittt e e et e e et e e e e ennte e e e e nraeeeeenres 85
norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35 MG-MCQ........c.cccevommriimmriiniriin s renescsen s sssan s se s esen s 81,85
Norethindrone Ac-ethinyl Estrad-fe Tab 1-20/1-30/1-35 mg-mcg (TILIA FE), 1-20/1-30/1-35 mg-mcg (TRI-LEGEST FE),

1-20/1-30/1-35 MQG-MCG (KARAH FE).... .ottt ettt et e e st e e e sateeateeeasteeesnteeaseeessaeeanseeeaneeeeanseeanneeean 81
norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35 mg-mcg, 0.5-35/1-35/0.5-35 mg-mcg...........cccomreevererrecccnenn.. 82,86

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), 0.5-35/1-35/0.5-35
mg-mcg (ARANELLE), 0.5-35/1-35/0.5-35 MQ@-MCgG (LEENA)........ii et e e 82

[aLoT =11 TTa Lo [goT g =T =1 o B ¢ 2R 1 1 o 85

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)........cccceeiiiiiieeee e 85
norgestimate & ethinyl estradiol tab 0.25 MG-35 MCQ......oco oo esen e s esmne e s ensnnnes 82,86
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).......eeiiiee e 82
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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...............ccc...... 82,86
Norgestimate-eth Estrad Tab 0.18-25/0.215-25/0.25-25 mg-mcg (TRI-LO-ESTARYLLA), 0.18-25/0.215-25/0.25-25
mg-mcg (TRI-LO-MARZIA), 0.18-25/0.215-25/0.25-25 mg-mcg (TRI-LO-MILI), 0.18-25/0.215-25/0.25-25 mg-mcg
(TRI-LO-SPRINTEC), 0.18-25/0.215-25/0.25-25 mg-mcg (TRI-VYLIBRA LO), 0.18-35/0.215-35/0.25-35 mg-mcg
(TRI-ESTARYLLA), 0.18-35/0.215-35/0.25-35 mg-mcg (TRI-LINYAH), 0.18-35/0.215-35/0.25-35 mg-mcg (TRI-
MILI), 0.18-35/0.215-35/0.25-35 mg-mcg (TRI-NYMYO), 0.18-35/0.215-35/0.25-35 mg-mcg (TRI-SPRINTEC),

0.18-35/0.215-35/0.25-35 M@-mMCg (TRI-VYLIBRA). ... ..ottt e e et e e e e emee e e nnneeennneens 83
norgestrel & ethinyl estradiol tab 0.3 MQ-=30 MICQ........c.....emereereeeereeseieescssesessesseesesssssessesssssessssessnenesssssessessssssnsessssnens 83,86
Norgestrel & Ethinyl Estradiol Tab 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 (TURQIOZ).......coo ettt ettt et e ettt e eabe e e eae e e smbe e e sabe e e eneeesneeeeneeesnneas 83
nortriptyline hcl cap 10 mg, 25 Mg, 50 MG, 75 MIQ........oo o mreromereieecieeeei et eesen s esen s ees s s mesesan e s e snesssmsssesrassssnasesmnesenes 14
NOrtriptylin@ ACI SOIN 10 MIG/SIM...........ooeeeeeeeeeeeeeeeeetee it tn s tnes s n e s e san e s e enesssmansssneesssnnessmnesesenesesnnnsssnanessnesssnnnnsnnnrsen 14
N[ A | PO TP PR UUPRPI 37
I (11 1] PSR 110
NOURISH PEPTIDE BERRY MED........ ittt et ettt e et e e et e e e e mee e e amte e e emseeaneeeameeeeamseeeanneeeanneeannenn 110
NOURISH PEPTIDE FORIMULAL.......oo ettt e ete ettt e et e e st e e sate e et e e sateeeeaseeeamseeasteeaaneeeemseaeanseeeanseeansaeaenneesnneeennes 110
NOVAFERRUM PEDIATRIC DROP........eiiiitiie ittt sttt ettt et 1a bt sa e e bt e 1 bt esab et e s be e e an b e e ebe e e aabeeesabeeee 70
NOVASOURGCE RENAL. ...ttt ettt ettt ettt e ettt e ettt e e te e e aaee e e aseeeaaseeeambeeeambeeaaseeeambeeeemseeeanseeeanseeanseeeanseeesnneeennes 110
I (O LY = ] OO 47
IOV OLIN 70/30...ceeeiutie et e et ettt et e e sttt e et e e st e e satee e see e e seeeaaseeeanseeeastee e sseeameeeeamseeeasseeanseeeesseeanseeeanseeeanseeenseeesnseeesnseaennsens 43
NOVOLIN 70/30 FLEXPEN. ... .ttt ettt ettt ea et h e ottt e 1 b et e ea bt e e bt e e b b e e eabe e e sa bt e e sa b e e e aneeesbeeennneea 43
NOVOLIN 70/30 FLEXPEN REL..... oottt ettt ettt ettt e ea e e e ea e e e s bt e e smbe e e eaeeeeabeeesabeeeemseeeaneeeeaneeesnneas 43
NOVOLIN 70/30 RELION. ...ttt ettt ettt e et et e et e e e e aee e e s eeeaaseeeameeeeameeeeamseeamseeeamseeeamseeenseaeanseeannneeanseeeanneeannes 43
N[O XY 1 RS 43
NOVOLIN N FLEXPEN. ...ttt ettt ea et 1a bt e s et e o2 bt 41 b et e ea bt e e b bt e e ah bt e e abe e e oa bt e e sa bt e e eae e e sbeeesneeennneas 43
NOVOLIN N FLEXPEN RELION.. ...ttt ettt ettt ettt ettt ettt e sttt e e st e e ae e e e bt e e smee e e amte e e aaseesmbeeeambeeeaneeeaseeeaneeesnneas 43
NOVOLIN N RELION. ..ttt ettt ettt ettt oot e ettt e e saee e e et e e amteeeameee e s e e e ameeeeamseeeameeeaneeeaamseeamseeeamsneeamseeaneeeaseeeannnenn 43
N[O XY T RS S 43
NOVOLIN R FLEXPEN. ...ttt ittt ettt e ettt oo a et e st e o2 b et 41 b et e e et e e e b et e e ah bt e e abe e e ea bt e e na bt e e eae e e sbeeesneeenaneas 43
NOVOLIN R FLEXPEN RELION.. ...ttt ettt ettt ettt ettt e ettt e e st e e e bt e e e aee e smte e e amte e e eaeeesmbeeesmbeeeamseeaneeesneeennneas 43
NOVOLIN R RELION. ..ttt ettt ettt ettt et e ettt e e sa e e e et e e e amte e e am e e e esee e e eeeeemeeeeameeeaseeeaameeeamseeeamsneeamseeaseeeanseeeannnenn 43
N[ XY 1 T USRS 43
NOVOLOG FLEXPEN. ...ttt ettt a et h e e b et 1 e bt e 1 ettt ek et e 4 b et 4o b et e ea bt e e n b et e eh b e e e et et e e b et e nabe e e abbe e e aneeeennneas 43
NOVOLOG FLEXPEN RELION. ... ittt ettt ettt ettt e ettt e e st e ettt e e bt e e smee e e aate e e eaeeesmbeeesmbeeeamseeabeeesnneeennneas 43
NOVOLOG IMIX 70730t eeeeeeeetie ettt ettt e et e e ea e e e sueeeaaeeeameeeeameeeaseee e eeeeamseeaseeeaseeeamseeeamseeeamseeaneeeanseeeamneeeaneeeanneeeanneenn 43
NOVOLOG MIX 70/30 PREFILL......ciiiiiiiiie ittt et ste e st e ettt e st e e saseeaaseeeaseeeanseaeameeeeanseeanseeeanseeeanseeanseeesnsenennneeans 44
NOVOLOG MIX 70/30 RELION. ...ttt ettt h e b et oo bt e eab e e bt e e b e e e ea b e e e ea b e e e eat e e ebe e e sneeenanes 44
NOVOLOG PENFILL. ...ttt ettt ettt e e sttt e ea et e e s et e aate e e aab e e e s eeeaabee e e s ee e ambeeeneeeeameeeembeeeambeeeamneeanneeeenneeeannes 44
NOVOLOG RELION. ...ttt ettt ettt e et e ettt e ekt e e et e e e amteeaameee e s et e ameeeeamseeeamseeaseeeeanseeamseeeanseeeamseeaaneeeaseeeansneans 44
NOVOSEVEN R .....iiiiiiiiiiiiie ettt sttt e sttt e et e e tee e e teeeasseeaasteeaaseeeaaseeeamteeeamseeamseeeaaseeeamseeeanseeeanteeanseeeanseeesnseeenseeesnsenennseenn 47
N o o (O 1| o TSSO O UPPTUPRPPPRP 87
N I o (O | O SRR 87
N I (0 |5 R 87
N I (@ 5 SRR 87
NP THYROID 120, ettt a e bt b et oo bt ek et e o bt 42 b et e ea b et £ s b et ok e e e 4a b et e 1o be e e ea bt e e b et e e be e e eab e e e anbe e e sabeeennee 87
N1 = PSSRSO 18
N1 L0 R 130
N1 ] SRS 73
18 L I = O TP PP PP UPPTRY 16
NUTRA/BALANCE RE/JGEN......c ittt ettt ettt e e bt e e e e et e e aa et e e ea et e et e e e ambe e e ambeeembeeeebeeeeaneeeanseeeanbeeeaneeas 110
NUTRA/BALANCE RE/GEN FREE....... ..ottt ettt et e e e et e e et e e e s e e e amee e e ameeeeameeeameeeeamneeeaneeeeaneeeaneeeanes 110
N L I ] RS 110
NUTRA/SHAKE FRUIT PLUS . ...ttt ettt b e ot e e bt e e b bt e e b et e aa bt e e sa b e e e bt e e eb e e e ebeeenaneas 110
NUTRA/SHAKE SUPREME........c ittt ettt sttt st e et e e e e b et e e bt e e amee e e aabe e e aaeeeembeeeambeeeamseeeneeeennneeennes 110
NUTRA BALANCE DIABETIC NU.. ...ttt ettt ettt e ettt e et e e aae e e et e e e e eeeeameeeaseeeaaeeeamseeaanseeeanseeaseeeanneeeanseeans 110
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NUTRA BALANCE FIBER COOKI...... ittt ettt ettt ettt e st e e e aeees et e beeabeesmbeembeeabeesmteeabeesaeesmbeebeesneeannes 110
NUTRA BALANCE PROTEIN FOR ... ittt ettt ettt ettt e et e e h e e e e bt e e e be e e emte e e amteeeemteeambeeesmbeeesnneeenes 110
NUTRAMINE . ...ttt e et e ettt e ettt e e ateeeaaee e e aaeee e e eeeameeeeamsee e s eeeamseeeamseeeamseeeanseeeamseeamseeeamseeeanseeaneeeenneeesnnes 110
NUTRAMINE APPLE AMINO BT ... ittt ettt b e ettt b et sa bt ekt e eb et ea bt e bt e nbe e eabe et e e saeeeabe e beennnas 110
NUTRAMINE BANANA AMINO Bh.... .ottt ettt ettt sh et ea e e bt et et emte e beesaeeembeebeesaeeembeenbeesneeambeenneeannas 110
NUTRAMINE CHOCOLATE AMINO. ... ittt ettt et e st e e et e e e e be e e smee e e asee e e aseeeembeeeambeeesmbeeaseeeanneeeanneeas 110
NUTRAMINE MANGO AMINO Bl ittt ettt e e sttt e et e e s et e e e et e e amseeeseeeaseeeamseeeamseeeamseeanseeeanneeeanneeanes 110
NUTRAMINE MIXED FLAVORS A.. ..ottt ettt bbbt sb e et e bt e sh e ea bt e b e e eh et e b e e ebe e ehb e e b e e sbeesabeenbeenbeennres 110
NUTRAMINE PEACHES & CREAM..... .ottt ettt ettt ettt e ettt e s et e bt e sbe e am et e abeesbeeamte e beesseeanbeenbeeaneeenbeenneas 110
NUTRAMINE PINEAPPLE AMINO ... ..ttt ettt ettt ettt st e ettt e s bt e e eabe e e emee e e aaseeemneeeambeeeamseeanbeeesnneeennnes 110
N L I ] I S S 110
NUTRA SHAKE . ... ettt ettt e ettt e ettt e e teeeasteeeaseee e seeeamteeeamsee e s eee st eeeeaseeeamseeeaneeeeamseeemseeeamseeeanseeensaeeenneeesnneeeanes 110
NUTRA SHAKE/SUPREME ...ttt ettt et e s bt e sh e e sa et e bt e ahe e sa et embe e ab e e sm et eabeeaaeesmbeebeesaeesmbeebeesneeanne 110
N 1 8 = N e USSR 111
N L I 8 N 2 0 SO 111
NUTREN T.0/FIBER......co ottt ettt et e e sttt e ettt eaate e e eateeeaseee e seeeamseeeeaseeeneeeesseeaaseeeanteeeamseeansseesnseeeanseeeanseaeanseesnnenns 111
N LI = N O O 0 USSR 111
N L = O T USRS 111
N L 8 N 2 0 7 SO 111
N L 8 N I | SRS 110
NUTREN JR FIBER ... ettt ettt ettt h e e et e bt e eh e e e a bt e b e e sh e e eab e e eae e saeeemteesheesmeeebeesaeeenneenne 110
NUTREN JUNIOR 1.0, ettt ettt ettt ettt ettt ettt e ettt e e a et e e em bt e e s e e e am e e e e 4mbe e e emeeeeasee e e s eeesmseeeamteeeanseeanseeesnbeeesnneean 110
NUTREN JUNIOR/FIBER.......coi ittt ettt ettt et e ettt e e te e e e se a2 mee e e s eeeeaeeeameeeeamseeeameeeamseeeeseeeanseeeanneeanneeenns 111
NUTREN PULMONARY ...ttt sttt stte ettt e e et e e s steeeasteeaaseeeameeeeamteeeasseeamteeeanseeeamseeeanseeeasseeanseeeanseeesnseeanseeesnsenennsenans 111
NUTRICIA PREOP ...ttt ettt e et e et e 1h et s a et et e e 1he e ea et e et e oh et ea e a2 bt e eh et em et e beesaeeemeeeabeesaeeenbeenbeennneanneen 111
NUTRIFOCUS . ...ttt ettt ettt e ettt eea et e e eate e e st e e oate e e oabe e e aae e e ot eeeeab e e e emb e e e amee e e ameeeambeeeambeeesmseeeneeeeaneeeeneeas 111
NUTRIHEP 1.5 G AL . ..ttt ettt et oottt e ettt e ettt e o teeeaaeee e s ee e e eeeeameeeeameeeeneeeamseeeamteeeameeeamseeeanseeeanseesaneeeaaneeeanes 111
NUTRITIONAL DRINK ...ttt ettt sttt ettt e et e e teeessteeeasteeaaseeeamseeeamseeeaseeeaseeeaseeeamseeeanseeeanseeanseeesnseeeanseeensseesanseessennn 111
NUTRITIONAL DRINK IMIEX ...ttt ettt ettt ettt e st e e etee e et e ket es et eate e ket ea et eabe e ket emeeambeesbeeemeeenbeenbeeaneeenbeenseeas 111
NUTRITIONAL DRINK PLUS . ... ettt ettt ettt e e e ettt e e aae e e e et e e oate e e emee e e beeeeabeeeemseeeameeeeanbeeeneeesnbeeeanbeeennneas 111
NUTRITIONAL DRINK SHAKE M..... . ittt ettt e sttt e e e ate e et e e e e eeeeameee e seeeaseeeaseeaanseeaanseeaaneeeanneeeanseeaannens 111
NUTRITIONAL SHAKE ... .ottt ettt e e e st e e sttt e s teeeassee e seeaaseeeanseeeasteeeamseeanseeeanseeeanseeasseeeanseeanseeeanseeeanseeensnens 111
NUTRITIONAL SHAKE COMPLET ...ttt ettt ettt h ettt sh e s et e te e she e sae e eabe e she e saeeeabeesaeesmteebeeseeeeneeennee e 111
NUTRITIONAL SHAKE HIGH PRttt ettt ettt sttt e e a e e s bt e e e bt e e emte e e aabe e e amseeambeeeamneeesmneeennee 111
NUTRITIONAL SHAKE PLUS . ...ttt ettt e ettt e et e e e et e e e ee e e e ee e e eeeeameeeeamseeaaneeeameeeeamseeeanseeaseeeenneeeannenn 111
NUTRITIONAL SHAKE PLUS PRttt sttt st s sttt e et e e st e e e sateeeasteesmteeesmteeeameeesnseeesnseeeanseeaanseeeneeeanns 111
NUTRITIONAL SUPPLEMENT ...ttt ettt ettt et e sttt te e bt e st et ea et e beeas et aa bt et et es et enbeeabeeamteenbeeabeeamseebeesseeanreensneas 111
NUTRITIONAL SUPPLEMENT PL..... ittt ettt sttt ettt et st et e e ssee e e st e e ambe e e ambeeeamteeambeeeeneeeemseeeanseeeanneeannes 111
NUVARING. ...ttt ettt ettt oottt oottt e a et e aaeeeemeeeeamteeeameeeemeeeeamseeeemseeeaneeeeameeeaneeeamseeeamseeaanseesseeeaaseeeanseeaanseeeaneeeans 83
NUVAXOVID COVID-T VACCIN. ....ei ettt ettt ettt ettt e e sttt e e steeeateeeateeeasseeaseeeaaseeeanseeeasseeeanseeaseeesnteeesnseeeanseeaanseeennseennsenn 96
N 1O A [ T TP PPOPRROT 47
I I I ST SRSTR 53
nystatin cream 100000 UNTE/QIM...........oo . ooeoeeeeeiececeie s s eses s e mseasa s e s esmsesesmsesssssesasEeessmneseseneseameEesanessanessmnesssnnesasnesssmnesenanes 66
nystatin 0iNt TO0000 UNGU/GIMN.........c...eeeeeeeeeeeieeeseesesieescteresnesesenesasmarsssnesssstesssmnesesnnesasnnessanesesenesasmnesssnensssnesssmnesesnnesasnnssssnnrens 66
nystatin SUSP 100000 UNIUMI.................eooeeeeeeeeeeeeeeeeeereeeeseeseeeesessmaeeesesmeeessesanasessssmnaresesmnnessesmnanessssmnanesesmnnessesananessssannnes 16
NYStatin tab 500000 URNIL..............coooceeeiimeiisnesiiscscsiersssserersseresssesees s eses s rsn e e esas e s ess s e A es e R £E A e R £ R e S A e O E £ A eR e R £ S eAE R A e AEREssEehsrmnenennnesen 16
nystatin topical powder 100000 UNGt/GIM..............ooeeeeeieeeiieceeiesess s e cesn e s esan e s esmsesssmsesassesssmneseseneseseaessanaresanessssnesssnnrsssnes 67
Nystatin Topical Powder 100000 unit/gm (KLAYESTA), 100000 unit/gm (NYAMYC), 100000 unit/gm (NYSTOP)............... 67
nystatin-triamcinolone oint 100000-0.7 UNit/GM=Yo.........cccuerermmrismisisinissnrsisnisisesissssssssssesssesssssssssssssssssssssssnsssssnssssnesens 65,67
o

SRR 111
L NSRRI 111
L] 172 | USRS 47
O CTREOTIDE ACETATE. ...ttt ettt ettt ettt ettt ettt e e s b et ea et ekt e eh et ea et e bt e ehe e e a bt e ke e eheeeabe e ebeeeaee e beeabeeamteebeesbeeenneenbeesneeanneen 29
octreotide acetate inj 200 mcg/ml (0.2 mg/ml), 1000 mcg/ml (1 MG/MU)...........eeeeeeeeeeeeeeeeeeeereeseee s esesnen e rsennes 29,88
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octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 100 mcg/ml (0.1 mg/ml), 500 mcg/ml (0.5 mg/mi).......................... 29,88
L@ I S T OSSO 35
L 01 /74 OSSPSR 25
(O PRSPPSO 129
L0 I 0 ) 0 O | P PSSP PP OPPPOPPROPPN 9
Lo3j[0) €= Ted [ e o) 0 11 ¢ BE=To Y o T 10 3 122
Lo L) G Ted | I 1 (Y o | 1 R N 124
(O C 1] LY L TSRS 25
OV | I TSSO OUPRPPPR 25
L@ N Y S SO R 25
Lo T TaF= o) L= - 1o TR I 1 1o N 32,39
Fod =T a2z o X1 L= I =T o B0 1 1 1 o 32,39
T =T o FA=ToX g L=IN C= o B2 1 1 Lo PR R 1 o 32,39
olanzapine tab 7.5 MG, TO MIQ.......oceeiiiiiiiiiciiieresis s s ere st s s s e s ee s e s eses s eseeEe s Eehex s R £ A ese £ £ A A e R £ A e R £ e R E R A eRaR e R eRenesanmansanesan 32,39
olmesartan medoxomil-hydrochlorothiazide tab 20-12.5 mg, 40-12.5 mg, 40-25 mMQ........cccccceeeeommrermercrrcrcnnrernenas 50,55
olmesartan medoxomil tab 5 Mg, 20 MG, 40 MIQ...........eemreeeeeeeeeee e s e e s e s ee e esessmes e rsessmesesssssnnsesessmnasssessnnnessssanes 49
LTI Y ] N A O SO POPPOPPP TP PR 90
omeprazole cap delayed release 10 mg, 20 Mg, 40 MQ........ccouceromerirmirismmrssnesisesesssssssssssssssssssssnesesenessssnsssssessssnessssssssssnss 72
OMNIFLEX DIAPHRAGM. ...ttt ettt ettt ettt e e e ettt et e e e e et e e emtee e s ee e e e eeeemseeeameeeeameeeenneeeamseeeamseeaneeeanneeeanneeennes 111
OMNIPOD DASH INTRO KIT (G..eeieiiiieiiieeiiie et e ettt e steeestteeastteeaateeeateeeaateeaasseeaseeeanseeeanseeaasseeeasseeanseeesnseeesnsesanseeesnseeesnseens 111
OMNIPOD DASH PODS (GEN 4)... .ottt ettt h e h et st e ea bt e b et e o b et e eb et e sab e e e b be e e eab e e eabe e e aabeeenaree s 111
OMNIPOD 5 DEXCOM G7GB INT ...ttt ettt ee ettt ettt e et e et e sttt e e te e e st e e e e beeeemseeaamteeeaaseeeabeeeambeeeemseeeaneeeeneeeaneeeanee 111
OMNIPOD 5 DEXCOM G7GB POD...... oottt ettt et ettt e e aae e e et e e e amseeeamseeaaseeeameeeeamseeaneeeaneeeanneeaanseeeanneeannes 111
OMNIPOD 5 LIBREZ2 PLUS GB.......eeiiitiiiiiiieiiie st ee e ettt e ettt e steaasateaeasteeaseeesmeeeesaseeeanseeaseeeaseeeanseaeanseeeanseeanseneanseeesnneeenes 111
OMNITROPE . ...ttt a et b o1 bt okt e o bt e £ b et ek bt 4o 4hE et £ b et e 1Ak et e 4o bt e e he e oo b et e e abe e e ea e e e am b et e asn e e eabeeenabeeenanes 77
L@ 1 TSRS 90
L@ N1 T PSSR 30
ondansetron NCl Oral SOIN 4 MG/SIM...........o. ..ottt e st e s e s nesestnes s nesesan e s e enessnansssnessssnessmnesesenesssnnnssanesen 15
T Lo =T XT=T0 o Yol o Ted IR = o B A 1 Lo TR N 1 1 o 15
ondansetron orally disintegrating tab 4 Mg, 8 MQ.......ccccorimriiiriisiiiiiir it css s s s n e nrenns 15
L@ AL PSSR 19
L@ 0 I 7SSO 73
1O ] | I PP P PP PP OUPPOTRN 86
L@ 1Y | SRS R 128
L@l I (O I Y N ST ] SRS 111
OPTICLEANSE PLUS ...ttt ettt ettt sttt e e ettt e et e e e amte e e amtee e seeeaaseeeaasee e s eeeesseeanseeeanseeeamteeenseeesmseeeanseeanneeeanseeennnes 112
O P T IMENTAL ..ttt a ettt s bt okt e o bt e oa bt e £ b et e o s e e e 22 b e 4o 4R b et e 1a b et e b et e 4o bt e e eab et e bt e e e bbe e eabe e e nnbe e e nabeeeanes 112
O I Y Y = 1 ] SRR 112
L@l I Y Y = 1 ] G S SURSRR 112
OPTIONS GYNOL T WAGINAL......ceee ettt e ettt et e e st e e s ste e et eeaesseeeateeeamteeeamseeeseeeanseeesnseeaanseeeanseeensseeanseeesnseeennnen 112
OPTIUMEZ TEST STRIPS . ...ttt bttt e bt e o bt e s bt e e b et e e ah bt e e be e e aab et e sab e e e bee e s b e e e sne e e e 112
L0 T USSR 5
L@ N OSSPSR 90
L@ N O 1 O I 0 - | O USRS 90
ORENITRAM. L.ttt ettt oo a e b e 4o bt e o2 bt ek bt 44 oh bt o2 b et e 1a R et e 1o b et £ b bt e 4R et e o abe e e aab e e e ambe e e ebbeeeabeeesabeeesaneean 57
ORENITRAM TITRATION KIT M.ttt ettt e bt e ettt e s a e e e e ea bt e e eaeeeaabe e e s be e e amseeabeeeeaneeeamneeeanteeesnneeannes 57
L@ I | RO 73
ORGANIC MIX-INS STAGE 1/8. .. ittt ettt ettt sttt e st e et te e s teeeease e e s teeeasteeeseeeanseeeanteeeasseesnseeennnenenneens 112
ORGANIC NUTRITION ALL-=IN- ... ettt ettt ettt e bt e e bt e bt e e sa bt e e aa b et e he e e st e e e aabe e e nabe e e anre e e anneeeanes 112
ORGANIC NUTRITION COMPLET ...ttt ittt ettt e s bt e e aae e e s be e e e beeeamee e e b eeeebeeeambeeeambeeaneeesmbeeesnneeanes 112
ORGANIC NUTRITION PLANT Bi..iiieiiiieiie ettt e et e e et e ettt e e ate e e e aeeeameeeaamteeaameeeaseeeamseeeamseeaseeeeanseeanseeeanseeeanseeannes 112
ORGANIC NUTRITION VEGAN-A......c ettt ettt et e e sttt e steeesste e e s eeeeaseeeanteeeasteeaasseeansaeeanseeeanseeaasseesanseesnseeesnseeesnseeans 112
ORGANIC PEDIA SMART ...ttt h e h ettt oa bt e 1a bt e bt e 1 b et o1t et e se e e o b et e eabe e e eabe e e anbe e e beeeabeeesabeeene 112
L@ (€10 L PSSRSO 19
L0 1Y 1A SRS 83
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L0 ]I USRS 88
ORIKAMBIL .. .. ettt ettt ettt ettt ete e teeea et e et e et e ea et emteeeaeeemseemeeeaa e e om et emeeeea e e em et e meeeeReeemeeeneeeeReeemne e et e eeeeenneeaneeeneeenneans 127
L@ ]I 5 1 PR 89
orphenadrine citrate tab €1 T2R1 100 IMQ..........oomeeeeeereeeeirseeninerersssssessssnennsssresssssssssssnnnsssrssssssssssnsnnnsnrsssssssssssnnsnnnsnsssssesssnne 130
L@ 3T I L SRRSO 19
SRR 112
L@ ST o I Y 1S 112
oseltamivir phosphate cap 30 MG (DASE@ EQUIV).........oeeeeeieeeesiieseesteessssesessssseesessssssssessssseneesssssenersssssenessssssnnnsssssnnnnsssan 37
oseltamivir phosphate cap 45 mg (base equiv), 75 MG (DASE@ @QUIV)..........eeeeeereeeeeeereeeieeesesseeeeeseseeeereessnen s e ssmeneesennens 37
oseltamivir phosphate for Susp 6 MG/MI (DASE@ @QUIV)..........eeeeeeeeeeeeeeeeriieereesieeesessee e rsesssesessessnesesssssnnnesesssnnessessnnnesssssnes 37
(@] 1Y 1 I SO SRRR 112
(@S] 1Y 1 I I St 7 R PRTR 112
(@S] 1Y [ I I I 7 TSRO 112
(@S] 1Y [ I I I =y PSR 112
(@S] 1Y 1 I I g T SO 112
(@S] 1Y 10 I I S SR 112
(O A TSR 90
OTEZLA/OTEZLA XR 28 DAY T ..eiiititeiteitieaie et e stee et et e ettt emte e et e ate e e ee e teeaaeeam et e et et ameeamseaasetameeanseeaseeamseaseesnseanseeaseeanseanseessnean 90
O 8 I o TSR 90
OVIDREL ... ettt ettt ettt s e et e et e st e e teesseesate e seesseeamse e seeaseeemteeseeaseeeaseeebeeaseeanse e aReeeReeenteeeReeaReeenteeateenReeenteeereenneennreeas 77
Lo} G oo ¥ 410 I =1 o B 111 1 1 o 1
oxazepam cap 10 Mg, 15 MG, 30 MIQ........omieiiisis ittt s s rsr s e s eseses s e n s nean e s een e s sEREssaE e s e snesesmnesesenessannrsrans 38
oxcarbazepine susp 300 MG/SMI (60 MG/M)........cooeeeeeeieeeeeeie e n s s s n s n s esmn e s n e s s ssnesesmneseenesenrererarenenes 1
oxcarbazepine tab 150 Mg, 300 MG, 600 MIQ.........oo.mmereeiieececrneeeecseneeesesenseassaseneeesessmneeasessmnsessesanasessasmnneesessmnasssessnnnrsan 1
L@ USROS 112
(@) N SRR 112
OXiCONAZOIE NItrAtE CIEAM T o....eeeeeeeee ettt et e et et eesmn e s esen e s esEecaanenesaneseameeasaneessnessmneaennnesennesssanesenen 67
oxybutynin chloride SOIULION 5 MQ/SIMI...............eo ettt et e st e s s s esesen s esnenssaneseenesesmnnsssnessssnesssmnnssne 75
oxybutynin chloride tab er 24hr 5 mg, 10 MG, 15 MQ..........eomeeeeeeeeeeee e r e s n e s s e e e s s en e e s s ssmn e e e s essmneeesenannnes 75
(03 4/ o101V 11 oo ] (g Lo L=I =T B I 1 1 o 75
oxycodone hcl conc 100 Mm@/5m (20 MG/M)..........emeemeeeeeeeet it s st n s s s e enesssnesessn e s smnesesmnesesenesssnanenans 2,3
L0) ¢V oo Yo [T L= 30 s Ted BT | o ISR 11T <] 1 2,3
Fo) gV etoTo [oT o L=X0 o Tt I = o Ty K5I 1 To R 11 1 o 2,3
oxycodone hcl tab 5 Mg, 10 MG, 20 MQ........cccorirmrrermisiincsinereseseseses s ssesessssssssssesssssesesenesesenesssnesesanesesenesesmnesssnnssssnansranesen 2,3
oxycodone w/ acetaminophen tab 2.5-325 mg, 5-325 mg, 7.5-325 mg, 10-325 Mg.........ccceeeerecemmreimmrernescencsceeeeaneas 2,3
Oxycodone W/ Acetaminophen Tab 2.5-325 mg (ENDOCET), 5-325 mg (ENDOCET), 7.5-325 mg (ENDOCET), 10-325

o aTo T (=111 = I TSR RRROURRN 2
oxXymorphone NCI tab 5 MG, TO MIQ.......orerieiiiieciie it e s sin s s s s san s s s ese s s s ese s £ s b e A s mE £ AR e R e eaEaessnessanessrnnenennnnssn 2,3
OXYMORPHONE HYDROGCHLORIDE........ ..ottt ettt ettt ettt e st et eete e saeeemeeeteesaeeameeeaseesaeeenseeaseesneeanneenseens 2
(@ )7 =1 /| SRR 41
P
e 11T oX=Tg o [oT g =00 C=1 o 2= gl o T gl B 1 1 o O 32
e 11T oX=Tg o [oT g L=00 C=1 o =T gl o T g S 1 1 o R 32
paliperidone tab €r 241 3 MG, 9 MIQ.........oo ettt ettt s e e es e e e s ss s e s e e EeseseseseaEereraEeseenesemeresareseasneseannesenes 32
o 7 T TSP 73
pantoprazole sodium ec tab 20 mg (base equiv), 40 MG (DAS€ @QUIV)...........ceerceemrercrererorerisnrsssnessssnesssnessssnsssssnsssnesenes 72
paroxetine hcl tab 10 mg, 20 Mg, 30 MG, 40 MIQ.........eeererreerirereeeseeeersesseneessssstnersssssenersssssnnnssssssnnesssssensnssssssnerssssnnnnnsen 14,38
paroxetine mesylate cap 7.5 MG (DAS@ @QUIV).......o...eemeeeieee ettt sesin st n s s s s s ssm e es e e s ssneneanenen 14,38
T |5 USRS 37
pazopanib hcl tab 200 MG (DASE @QUIV).....c.c..eeeeecerresnesesirescsirrssonesesenessssnsssssesssssnssssnessssnessssnssssnessssnessssnmssssnnssssnssssnmsssnessnen 25
= 1 TSSO 96
PEDIASMART PEA PROTEIN. ...ttt ettt ettt ettt e sttt e aee e eeese e e emseemeee et e e ameeeaseeaaeeameeeseeaseeanseesesaneeanseensnas 112
I 1 RS R 112
PEDIASURE 1.5 CAL... ittt ettt ettt ettt et b et a et e bt e s b et ea et e bt e eh et eh e e e b e e eh et emee e b e e eh et eabe e ke e eh et embe e b et asbeenbeenbeeenneenteas 113
PEDIASURE 1.0 CAL/FIBER......c ittt ettt ettt ettt et et e e st et e m e e beeea e e omteembeesaeesmbeembeeaaeeemeeembeesneesmteaseesneeanee 113
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PEDIASURE 1.5 CAL/FIBER..... .ottt ettt ettt e a et e et e b e e sb et sa e et e e saeesm b e e m b e e sheeambeembeesneesmbeebeesneeanee 113
PEDIASURE 1.5 CAL WITH FlL ittt e ettt e s et e et e te e eae e e et e eee e emeeemteeeaeeemeeemteeeaeesmeeanneesneeaneeenne 113
PEDIASURE ENTERAL 1.0 CAL. ... iiiiitiieiie ettt ettt ettt steeesteesteesseeanteesteesseeanseesteeamaeenseesseeasseanseesseeanseanseesseeanseensessnes 112
PEDIASURE GROW & GAIN......tiitiiitii ittt sa et b e bbbt e sh et £ bt e b e e sh et oo bt e abe e 1h bt et e e abe e sa bt eabeeabeesabeebeeneeenane 112
PEDIASURE GROW & GAIN/FIB.......ceiiiitieitie ettt ettt ettt et sh e et e e be e she e aae e e bt e saeeembeeaaeesaseanteesbeesmeeeneesneeanneenne 112
PEDIASURE GROW & GAIN ORG.......iiiiieiii ettt ettt ettt et e et e sa e e e e e e ate e saeeamseeeaeesmeeamseeeaeesmseaaeesaeesnseeseeaneeeneeenes 112
PEDIASURE GROW & GAIN SHA .ottt ettt ettt e ettt et e et e ettt emee e teeeseeemeeeeeeeseeamseeaseeaneeanseeaeeeeneeanseenseas 112
PEDIASURE HARVEST 1.0 CAL. ...ttt ettt ettt ettt b et a bttt e e bt e bt e bt e eb et ea bt e b e e eb et em bt e b e e ebe e e beenbeeeneeenbeenneas 112
PEDIASURE NUTRIPALS....... ettt ettt ettt e te ettt este e teees et em b e e beeea et 2mbeeabe e eReeembe e beeem et embeeabeeameeenbeesaeeembeenbeesnees 112
PEDIASURE PEDIATRIC......c ettt ettt ettt ettt et e te e seeeea et et e e ea et emeeeeaeeemeeaaseeeseeemeeameeeaseeemeeenseeaseeaneeanseeasneanneensess 112
PEDIASURE PEPTIDE 1.0 CAL. ...t tieiiiii ettt ettt s et e et s et e st e et e saeeamee e e e e aaseameeeaseeameeamseeaaeeameeemseesaeeaneeenneeaneeanes 112
PEDIASURE PEPTIDE 1.5 CAL....oiiiieiiiii ettt ettt steestte s bt steesate e beesseesmte e seeassesnteeseesseeanseeaseesnseenseesseesnseenseesneennes 113
PEDIASURE REDUGCED CALORIE........ooitieitiiittetie ittt ettt sttt e et et e sbeesabe et e e sae e ambeambeeaaeesmbeebeesaeesmbeebeesneeannas 113
PEDIASURE SHAKE IMIX. ...ttt ettt ettt ettt e st e st eteeeaeeam et e s e e ameeembe e aeeemeeeabeeaseeemeeamseeeaeeamneemneeaneeameeennn 113
PEDIASURE SHAKE WITH FIBE...... .ottt ettt ettt et e et e s et e e e e e ste e saeeemeeeeaeesmeeemseeaaeesmeeenneesseesmseeseesnenaneeenes 113
PEDIASURE SIDEKICKS ... .ottt sttt e ettt e st e e te e ste e s e e teesseesateeteesseessseeaseesseesnseeaseesseeenseeaseessesanseeaseesseennseens 113
PEDIASURE SIDEKICKS CLEAR..... ettt ettt et ettt ettt e s bt ea et e bt e eh e e ea et e beesaeeemteanbeesaeeameeebeesbeeenneenneens 113
PEDIASURE SIDEKICKS SHAKE ... ittt ettt et et et e te e e et e et e saeeeaeeeateeeaeeeaeeeaseeaaeeaneeeaaeeaneeanseesaeeaneeeaseenes 113
PEDIASURE WITH FIBER..... ..ottt ettt ettt ettt ettt e e et eee e saeeemee e ee e eaeeemeeeeeeeaeeameeeaeeeaaeeaneeenneesneeanneanseens 113
I 1 I L N TSR 113
= AN G o 1| OSSPSR 96
L NS . TSRS 91
peg 3350-kcl-na bicarb-nacl-na sulfate for SOIN 236 GM..............oo e n s s s een s 71
Peg 3350-kcl-na Bicarb-nacl-na Sulfate For Soln 236 gm (GAVILYTE=G)......cccoiiiiiieiieeeiee e e e 71
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for SOIN 100 GM..............oo e eeemeeeeeeeeeeeeeeeee s e essne e esesmn e e s eseren s e ssmnneeas 70
Peg 3350-kcl-nacl-na Sulfate-na Ascorbate-c For Soln 100 gm (PEG-3350/ELECTROLYTES/ASCORBATE).................... 70
peg 3350-kcl-sod bicarb-nacl fOr SOIN 420 M.t s s e s n et e s sm s e seenesesenesssnasesanesemnesemnesenes 71
Peg 3350-kcl-sod Bicarb-nacl For Soln 420 gm (GAVILYTE-N/FLAVOR PACK).....ccoiiiiiiieet e 71
L o PSSR 71
A g ] USRS 25
2] N U 96
J e 2T Lo (e LoV T o (=T T 1 R 67
PENICIIAMINEG AD 250 IMNQ......oo..eeeeeeeeeeee et ee e ee e s e e ers e s cn s eassseneeas s mnnenssasmnenassasmneraeaanEReessaannneresasnneraesssnnereesan 68,75
PENICILLIN V POTASSIUM. ...ttt ettt ettt ettt et e te et et em et e teeae et emee e teeee e e emeeembeeemeeamee e eeeemseemseeneeemeeamseeaseeaneeanseeaneas 8
penicillin v potassium tab 250 M@, 500 MQ..........oooierieieeee et sess s e rasn e s ess s e sesmnesesmnesasmaassmneresanesererssarereaanesesnnesenaes 8
PENMENVWY ...ttt ettt ettt ettt e sttt e e e teesteeesee e teesseeesse e teeeseeamsee s eeeseeanseeEeeasseente e teeesseenseeaseeeneeenteesseeenteereeaseeenreenres 96
= ] = PRSPPI 96
J o LTl (o) iYL L=IR 1T =T g 1L 1 1 o O 53
1NV 1 SO 113
PEPTAMEN/PREBIO ...ttt ettt ettt e tte e te et e s s e eteesteeasse e se e st eeasteeteeasseanse e st eeasseanseeaseeanseenseeasseanseenseenseeenseensenas 113
PEPTAMEN AF ..ottt ettt ettt ettt e ettt e et e e bt e eh et ea bt o2 te e s et emEeea b e e eh et emEe e beeeR et embe e b e e eh et embeebeeeseeembeenbeeeneeenbeenneas 113
1NV 1 g T 0 S 113
PEPTAMEN 1 CAL/PREBION .. ...ttt ettt ettt e st ekt e st e e e ae e e et e eaeeemee e ee e saeeameeemeeeeaeeemeeanseeaaeeaneeaseesneeenneenneans 113
PEPTAMEN 1.5 CAL/PREBIOT ...ttt ettt ettt ettt te e skt e et eesteesteeesaeanteesteeesteanseeaseeeseeenseeaseeenseanseesseeenseensens 113
PEPTAMEN INTENSE VHP..... ettt ettt h e et e bt e s he e ea bt e be e she e emte e ebeesaeeenneesbeesneeanneen 113
PEPTAMEN JUNIOR ...ttt ettt ettt ettt ettt e et e et e e ea et et e et et eaeeem s e e aheeem e e ameeeea e e emeeemeeeameeemeeemseeameeameeeseesnneanneenneeannan 113
PEPTAMEN JUNIOR 1.5, ittt ettt ettt ettt e st e s et e te e ea e e am et e te e eaeeemee e ee e eaeeemeeameeeameeamseanseeeaeeameeeseesneeaneeesee e 113
PEPTAMEN JUNIOR/PREBIOT......cuiiiitiieeitie ettt stee sttt s e sste e e e s teessteebeesseeasseenteeasaeasseenseessseanseenseessseanseenseesnseanseenseesnnas 113
PEPTAMEN JUNIOR 1 CAL. .. ittt ettt ettt ettt e sh et s et e bt e eh e sm bt et e e aa e e em bt e bt e eR e e e be e b e e ea e e embeeaaeesmneembeenaeesnneannin 113
PEPTAMEN JUNIOR 1.5 CAL. ...ttt ettt ettt ettt ettt e et e et e te e eaeeaaeeeeheeaaeeemee e eaeeemeeamseesaeeameeeneeaaeeamneeaneesneeanneenes 113
PEPTAMEN JUNIOR 1 CAL/PRE ... oottt ettt ettt ettt e et e e et e eaeeemeeeeteeemeeemseeeseeemeeemeeesaeeaneeanseenneeaneeaneens 113
PEPTAMEN JUNIOR FIBER........ooiiiiiieiit ettt ettt ettt et e sttt e ste e s teesseeateesseessseesseesseeeseeeseesseeasseeaseesseeasseenseesseeanseensenns 113
PEPTAMEN JUNIOR HP.....iii ittt ettt h e e et et e e bt e sa et e bt e eh e e s e et e bt e ehe e eaeeeabeesaeesmeeebeesaeeeneeennee e 113
PEPTAMEN JUNIOR PHGG 1.2, ittt ettt ettt ettt et e te e st e e et e s et e eme e e te e eae e emee e beeeaeeemseeaaeesmeeemneesaeesneeannee e 113
I (0 ISR 113
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perampanel tab 2 mg, 4 mg, 6 mg, 8 Mg, 10 MG, T2 MIQ.........eeeeeeeeeeeeeee e e cn e re e e s rs s s en e eesssseneressssenenssesnnnenssnas 10
N I Y PR 113
N I Y e 0 T 0 PSSR 113
PERIFLEX ADVANGCGE ...ttt ettt ettt sttt et h e ea bttt eh et oa bt ekt eeh £t ea bt e b et eh et ea ke e b et eh bt ea bt e ebeeeh bt en b e e nbeeenbeenbeenneas 114
L = I QN L\ Y A ISP OPPR PPN 114
o = 0 QN 18 N1 PR 114
1 G I8 T OSSR 114
PERINDOPRIL ERBUMINE ... ..ottt ettt ettt h e e bt b e e she e ea et e bt e 1h et ea bt e bt e ehe e eabe e bt e ebe e eabeenbeesaeeanneeteens 50
JeX=Ta glo [oTeTq ] I=Tg o1 11T g L=I =T o B A 1 1 o 50
J e 2T a1 a LT o] e (=T 11 < SN 66
PERPHENAZINE/AMITRIPTYLIN. ..ttt ettt ettt ettt ettt e et e e et e e e eaee e e aaee e e s e e e ameeeeamseeeanseeeneeeeaneeeamseeaanseeeanneeans 14
perphenazine tab 2 mg, 4 Mg, 8 MG, T6 MIQ......oo. et ee e s e s ce e s e ssmen e esessme s e rsessnesesssssnnsesesnnns 15,31
L I O TP RP PP PP 114
e I I O TIPS 114
o ST L OSSR 73
o L 1N | I USSR 13
L o = | PO PP O TP PP OPR 114
L o = RSOSSN 114
phenobarbital €liXir 20 MIG/SM..............oo ettt s s e s n s e an e s emeesssnesesaEesemnesesmneseaEersamneresanesenmeresrereas 1
phenobarbital tab 15 mg, 16.2 mg, 30 mg, 32.4 mg, 60 mg, 64.8 mg, 97.2 mg, 100 Mg.........cccoeommrecrcmrrrcercmercrccennena. 1
Phenoxybenzamine NCI CAP TO IMIQ......oo..eeeeeeeeeeeeeeeeee e e e ees e e e e sssssn e e e s s s mneeassssmnaeesessmnanasassmanessssmnanessssmnanesessmnnrssesannnrs 49
o A A USRS 114
PHENYLADE AMINO ACID. ... ittt ettt ettt e et e e e et e e e aaee e e s ee e e s eeeameeeeameeeaameeeamseeeamseeeamneeaaseeeaaseeeansneeanseeeanneeans 114
PHENYLADE AMINO ACID BLEN.....c. ittt ettt ettt e e st e e e tte e s teeesneeeeaneeeesneeeanseeeanseeeanseeanseneaseeenns 114
PHENYLADE DRINK IMIX. ..ottt ettt ettt a et e e bt e okt e 1a et o1 a b e e okt e 4 b e e e e bt e e eh b e e e am b e e e beeesabe e e sabeeenanes 114
PHENYLADEAD DRINK MEX... . ittt ettt ettt ettt e et e ettt e s a bt e e eae e e e te e e e b e e e emse e e ambe e e aaseeemneeeambeeesmseeanbeeeanneeeannes 114
PHENYLADEGBO DRINK MIX.... . ittt ettt et et e ettt e et e e e ate e e te e e e te e e emee e e eee e e s eeeamseeaameeeeamseeanseeeamseeeamseeaseeeaneeeannes 114
PHENYLADE ESSENTIAL DRINK ... ..ottt ittt ettt ettt ettt e steeassteesasteeasseeeamteeeanteeeanseeanseeeeseeeanseeeanseeennseeennes 114
PHENYLADE GIMP...... ittt a et o bt a e o bt 4o b et e ea bt e oa b et e 1h b e e ok et e 1o b et e ea b et e be e e e s bt e sabeeesabe e e sabeeennneas 114
PHENYLADE GMP DRINK MEX/D....co ittt ettt ettt ettt st e ettt e st e e e te e e amte e e ambe e e aaeeeembeeeambeeeamneeeneeeeanseeanneeanee 114
PHENYLADE GMP IMIX-IN. ettt ettt ettt ettt ettt e et e e e e e et e e e am e e e e mee e e e eeeemn e e e emeeeeameeeemeeeamseeeamseeeaneeeaaseeeanneeen 114
PHENYLADE GMP READY ...ttt ettt ettt ste e e et e e sttt e astteeaseeeamteeaasteeaaseeeamteeeaaseeeasseeaasseeeseeeanseeeanseeesnseeeseeesnseeeanneeeanes 114
PHENYLADE GMP ULTRA ettt ettt h et e ettt 1 e bt e bt 41 b et e oa b et e b et e e b et e e be e e sabe e e aa b e e e st e e aabeeesneeen 114
L o N I L PRSP 114
PHENYLADE MTE AMINO ACID ... ettt ettt ettt sa e e e s a et e e et e e amte e e emee e e s eee e s eeeaneeeamseeeamseeeanneeanseeeanneeeannes 114
PHENYLADE PHEBLOC...... ..o iiiiiiiiie ittt see ettt e et ee e et e e st te e e ssteeaseeeamteeeamteeamseeeanseeeamseeeasseeeanseeanseeeanseeeanseeannseesnsanenseeanns 114
PHENYLADE RTD PKU 0. . ittt ettt sttt es et se e 4ttt e 4ok e e e eh bt e 2 b et e e b et e ea bt e e aab e e e aabe e eabeeenabeeesnnee s 114
e o A A g e e SRS 114
e o A A e PSS 114
PHENYL-FREE 2HP....... oottt ettt ettt e sttt e st e e ettt e e snte e e seeeamteeeamteeeaseeeamseeeanseeeaneeeenseeeanseeansenesnseeennseaans 114
PRENYEOIN CREW £aD 50 IMIQ.......cooo ettt cn e e et s e r s s s e n e e e e s sseneeassssmnenasssmnnenesssmnanassssenenassnenenasssnnnnnssssnnnnnssnns 1
Phenytoin Chew Tab 50 mg (PHENYTOIN INFATABS).......ooiiiiiiiiiiie ettt ettt et s bt e e sne e s ne e e eneeeenee 11
phenytoin sodium extended CAP 100 MIQ.............ooieeeeiereeeeeieeeete et e st eseses s asnecssanesesesesesmaesssnassssnesssmnesesanesensnsssararesars 1
phenytoin sodium extended cap 200 Mg, 300 MQ.........ccueeeromerrersireriersaeescsseesesessmeeeesessmesessssmasesessnmasesessmnsessessmnnessssnes 12
Phenytoin Sodium Extended Cap 200 mg (PHENYTEK), 300 mg (PHENYTEK).........ooiiiii e 12
PRENYLOIN SUSP 125 MIG/SIM..c.....c.eeeeeeeeeeeitctecet st n s ese e b e e s b e e e R £k ese R £ ia e S A AR e A eRe R e s aaEebeanesersnessnmnnsnnn 12
e =0 OSSR 75
e o I e 0 PR 114
L o [ QY I S T PO ST PP STP R RTPPP 70
J o203V (o Ta L= Lo oY L= = o B 1 1 o O 70
pilocarpine RCl OPhth SOIN 1%, 2%, 4%0......ce ettt in st n s n s e e s sna s s ssn e s s smn e s emnesesenessnnenenans 121,123
JeT1LoXoT=Tg o 1o T=00 s e IR =T o - 1 1 Lo PR A0 1 1 o 62
L 1Y@ 24 | B TP PU PP PPR 31
JeT1gLo Lo LoY IR =T o BT 11 Yo A {1 1 o O 52
pioglitazone hcl-metformin Rcl tab 15-500 MQ..........c..ooriirieieeeieeeeie e tecesn s n s s s sesmn e s s s s ssn e s esmnesesenesesrasssanes 41
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pioglitazone hcl-metformin Rcl tab 15-850 MQ..........ooo..eeeeeeeeeeeeee et cee e s e e e n e res s e n e essssmn s e nssssenennssssenenasssnnnenssnas 41
pioglitazone hcl tab 15 mg (base equiv), 30 mg (base equiv), 45 mg (base €QUIV)...........cccooerercrerirrrrisnrircnnsssnesienesns 41
PIQRAY 200MG DAILLY DOSE..... .o iiiiiiiie ettt et et e ettt e et e e e a et e e aseeeamteeeamteeeameeeaaneeeeaneeeeseeeanseeeanseeenneeeaseeeanneeens 26
PIQRAY 250MG DAILY DOSE......coitiiitiiiiietie ittt ettt sh ettt e bt sh et ea b e e b e e eb e e e bt e b e e sh et ea bt e b e e ah bt et e e abeesabe e b e e nbeenane 26
PIQRAY 300MG DAILY DOSE......oo ittt ettt ettt ettt b e e bt esa et e a bt et e e aa et ambe e beeea et eabe e beeeR et embeeabeeameeambeeaaeesmteanbeenneesnne 26
PIRFENIDONE........ceeeiet ittt ettt ettt et et e e ettt e et et e e eaeeameeeas e e em et em s e e beeemeeemteeaseeemeeembeeaaeeemeeeneeeameeamseeseeanseanseenneeannes 129
J e 21g =T a] o LoX L= o= T o LY A 1 T 129
JeX1g =T le [eT g T=0R €= o0 S A 1. Ve PO TSR 129
JeT1g =Yg Lo (e T=0 = T IR -1y I 1 o 129
Piroxicam Cap 10 MG, 20 IMQ........ooooreeeeeeeeeeeeiiereessetsessssstneesssssenerssssssnersssssssnasssssnnrassssanersssssnnnnsssssnnnnsssssnnnssssnnnensssssnnnrssssnnnnsssn 1
e YL 8 e 0 T O S 114
o S ISR RPRR 115
e S T USSR 115
PIU AIRZ20 GOLD..... ittt ettt ettt ettt te e ettt e et et eeaaeeamee e teeaaseemse e eeeemeeameeeaeeeemeeemteeseeemeeemeeeaneeameeenseesneeanneanseeannas 114
PKU AIR20 GREEN........ ittt ettt ettt e sttt ee et e te et et emeeemee e e e e emeeameee s eeemaeemseeas et emseenseeeneeemseanseeanseanseeseesnnas 114
PKU AIR20 YELLOWV.... .ottt ettt ettt st s e st e e te e eteesaeeeateeateeaseeaase e aseesseeanse e aseeaseeanseeaaeessseenseeaseensaeanseeasaesnseenseans 115
o O I O I 1 1 OSSOSO 115
e O T O I 1 s TSR 115
o S T O I R 115
PKU EASY SHAKE & GO.....uiiiiiiiie ettt ettt s et st e et e e s teeeanteeaasteaasteeaaseaeamteeeamteeasseeansaeeanseeeanseeenseesanseeanseeesnseeesnseeans 115
PIU EXPLORES. ...ttt ettt ettt ettt ettt e e s bt ea e e bt e e b et ea et e ket o8 et em et e b et eR et em b e e be e ee et ea bt e abe e eeteembeenbeeambeenbeeaneeenseeteas 115
SO T o I L] =y 1 PSR 115
o S T USRS 115
PKU GOLIKE 5G PE.......oiiiiiitieiite st e et ettt e s tte et st esteeesteesteesseeasteesteesseeasseesseessseanseesseeaseeasseeaseessseenseesseeasseenseenseessseenseensnnas 115
PKU GOLIKE TOG PE.... .ottt ettt ettt ekttt bt e sttt et e bt e eh et ea et e skt e eh et am bt e ket es et embe e ket embe2abeeabeeemteeabeeebeeambeenbeeaneeenreenteas 115
PKU GOLIKE PLUS 4-T6.....eieieiiiiieitie ettt ettt ettt e ste e et e e s te e sae e e ee e et e e aaeeemeeeaaeeameeameeeeaeeemseeseesmeeamseeseesneeanneeaneeanneanes 115
PKU GOLIKE PLUS 18 . iiieititeiite et ettt et e st e e et e e et e e e e ee e e ameee e e e e e aseeeaaseaaameeeeamseeaaneeeamseeeamseeaseeeaneeeannneeanseeeanseeaaneeens 115
PKU LOPHLEX LQ 20, i tteiuieiitesteeeiie st steestee st steesatesteesseessseaseeaseesssesseeaseessseanseesseesmseaaseesaseanseeaseesnseanseeaseesnsesnseesseesnsennns 115
PIU IMAXAMUM. ...ttt ettt sttt et e s h e et e ookt e oh et ea et e 1h e e SR et ea et e ohe e ea et e bt e eh e e eae e e beeeheeemeeeabeesaeeembeenbeesnneennee e 115
PKU PERIFLEX EARLY YEARS. ... oottt ettt ettt ettt et e e e e te e sa et e te e a2t e eme e e ee e eaeeemeeeeeeeaeeemeeaaseesneeemseeaneesneeanneenns 115
PKU PERIFLEX JUNIOR PLUS ...ttt ettt ettt ettt sttt e et e e et e e e am et e e ameeeeseeeameeeeemteeaseeeamneeeanneeeanneeaanneeannes 115
PIU SPHERE 15...... oottt ettt te e st e st e e teesteesste e beesseesase e seesseesase e seesseeamseeaseesseeanseeaseesneeanseeaseesnseanseesneennnnans 115
PIU SPHERE 20..... . oottt ettt ettt h ettt s et e bt e sh et s a et e bt e 1h e e em bt e bt e 1R et em bt e abe e £aeeembe e aheesmeeanbeesaeesmneenteesneesnneans 115
PKU SPHERE NEXT 15 .. ittt ittt ettt ettt ettt e s ae e e et e et e e ea et e ee e aa e e ameeeee e ee e e emee e ee e eaeeemneeseesmeeemseeaseesneeanseesaeeanneans 115
L S TS 17 5 USSR 115
e S T I [ TSR 115
L T I USSP PTRUSN 61
PLEGRIDY STARTER PACK. ... ettt ettt ettt ettt et e te e eae e e et e sae e e ae e e eeeaaeeemeeaseeemeeemseeaseeameeanseesaeesnneaseesneeanneans 61
PNEUMOWAX 23 oottt ettt ettt e sttt eat e et e steesm et e teeaseeamseameeeaseeameeemeeeaaeeomseameeeaaeeemeeemseeameeameeemseeemeeamseenseeanneamteanneesneeanes 96
0 1T | ) SRS 66
O ] SRS RR 115
polymyxin b-trimethoprim ophth soln 10000 UNit/MU=0.T%o.........ceeeeeeeemeerecrinersecsnnresssseneresassensrssessmnnessessnnnesssssnnnesessmnnnes 122
L0 1Y I R 19
O ] 17N €T OSSPSR 115
posaconazole tab delayed release 100 MIQ..........oo . eeeeeeeeeeeeeereeeesees e e esessmaeessesmeeessssmnanesessmnnessessmanessesananessssmnanesesnnnrs 16
potassium chloride cap €r 8 MeQ, 10 MEQ..........ooeereeereeeeeeirereecsinersessensrrssssenerassssmneessassnnsassssannnasssssnnnsssssmnnrssessnnnessssnnnes 67
POTASSIUM CHLORIDE ER..... . ittt e et ettt e ettt e et e e aa e e e aae e e em e e e e ameeeeameee e s eeeeseeeamneeeamseeeanseeaaneeeaseeeanneeanns 67
potassium chloride microencapsulated crys er tab 10 meq, 15 meq, 20 Meq.........ccoeeecemeereecemmerecireecccen e eesae 67
Potassium Chloride Microencapsulated Crys Er Tab 10 meq (KLOR-CON M10), 15 meq (KLOR-CON M15), 20 meq
(SO ] 01 N 1Y 1 ) SRR 67
potassium chloride oral soln 10% (20 meq/15ml), 20% (40 MeQ/T5M)..........ooemmemeieiere e 67
potassium chloride powder PACKEE 20 MEQ.........o...eeeeoeieeeeeie e e e e s cr s s sssen e ssssssenersssssnnessssseneeassssenenssssnnnerssns 67
Potassium Chloride Powder Packet 20 meq (KLOR-CON)........oiiiiiiiiiieiee ettt st e e st e e s e e s snneeeas 67
e e I (7] e 1] (oY Lo LI = o B =T iy 1 1 = o 67
Potassium Chloride Tab Er 10 meq (KLOR-CON 10)......oiiiiiiiiiieiie et e e ee et e e e e e st e e te e e s te e e sneeeesneeeesneeeaneeeeanneeeaneeeans 67
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potassium chloride tab er 8 meq (600 mg), 20 meq (1500 MQ)..........oooeeemereeeeiiereeeeeeeeeesenersecseenersssennersssseneresesnmneresas 67
potassium citrate tab er 5 Meq (540 MIQ).........oomirormiiieceiie s st st r s ee s s e s s s EereaE e s e e Eereeneseaen e rarereranenenen 67
potassium citrate tab er 10 Meq (1080 MIG)..........cueoeeeiieceieeesnescse s e resr e s s sesssmnesesesesssmasssanesessnesssmnesssmnesssnnsssnnesssanesen 67
potassium citrate tab er 15 Meq (1620 IMQ)..........oueceeereeseeeescsseeessesteresseseessssssenssesessnssessessnsnessssnnsnessssnnnsssessnnnsssssnnnnes 67
potassium phosphate MmonobasiC tab 500 MQ.............coo . eeeereeeeeeeeeeeeeeeseseeeesesmeresessneresessmnneesesmenessesmnaeesessmnaresessnnnesan 75
Potassium Phosphate Monobasic Tab 500 mg (PHOSPHO-TRIN K500).......cccciiiiiiiiieiiee et 76
PRAD AX A . ettt ettt ettt ettt ettt e e et et et e e eaeee ettt e eateeeeaeeeeteeeaReeeeeeeeaseeeeaseeeeseeeenteeeanseeeaseeeiteeeiaseeeaseeeaaseeeaaneeeaneeeeanneeans 45
pramipexole dihydrochloride tab 0.125 mg, 0.25 mg, 0.5 mg, 0.75 mg, 1 Mg, 1.5 MQ........cmmmrereerceerieeereeeeercscecssssenenes 30
prasugrel hcl tab 5 mg (base equiVv), 10 MG (BASE @QUIV).........eeeeeeeeeeeeeeeeieeeecsineeeeeeenerseseneesssssenensssssenensssssnnenssssmnnnnsan 49
pravastatin sodium tab 10 mg, 20 mg, 40 Mg, 80 MQ...........cceeermrrisirisinrrisnesisescsssrsrsses s esesesssmssssssssssssesessnesesesesssrasssanesen 55
PraziqUantEl taD 600 IMQ..............oocomereeeiee i ee et et eese s es e necesmneseseneseaeecasan e s e anesemEeasaESEsAEeEemEeismEesererssresesresesrersssreresss 29
o TP Lo X 1o I Ted =T o X I o1 To PR 1 1 Lo PR 11 o O 49
PRECISION SOF-TACT TEST S...oiiiiiiiiittie ittt ettt ettt sttt st ettt et e e e e abe e e sa bt e e oa bt e e ah et e e be e a1 be e e eabeeeabeeeeabbeesbeeeaabeeeanbeeenneeas 115
PRECISION XTRA BLOOD GLUC......c ittt ettt et ettt et e st e e et et e e ae e e eateeeaabeeeamseeambeeesmbeeesmseeaaneeeaaneeesnneaans 115
prednisolone acetate OPNEN SUSP 1. ettt s en s e n st s s s e e s emnesesesesesneneanesensnesemnesssnnes 123
PREDNISOLONE SODIUM PHOSP..... ..ottt ettt et se et e e tte e ateeeesteeaasteeeasteeaaseeeanseeeanseeaasseesseeeanseeeanseeeanseesanseeans 123
prednisolone sod phosphate oral soln 15 Mg/5MI (DASE@ @QUIV)..........eeeeeeeeeeieeeeeeee e esen e ersessenenean 76,97
PREDNISONE...... ettt ettt ettt oottt e ettt e e a et e e s et e e oaeee e s eeeamteeeombeeeaaee e e b ee e o beeeemseeeaneeeaasseeamseeeambeeeanneesnbeeeanneeeaneeas 76
prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 Mg, 50 MQ.......c.coorcomreromererneriseeresie e csssneseseseseses s ssnesesanesesenesssassns 76,98
prednisone tab therapy pack 5 mg (21), 5 mg (48), 10 mg (21), 10 MG (48)..co.emeremereeereeeeeeeeeeeceeeesn s esen s 76,98
J e TaCTo T 0Tz 1 1o e o B2 1 1 o S 11,59,60
JoTg=To = ToT 11T a et o JE T 1 1 1 o 11,59,60
pregabalin cap 75 MG, TOO IMQ.........o et er e s s cecs s s e s esan e s e msessmessssEesssmeeaesmnesesescsssnasesanesesnesssmnrssans 11,59,60
pregabalin cap 150 MG, 200 MQ.............mereeieeeeeeie e eeereeerees e e s essmee e esessmeserssssmesessssmmaeesessmesessersmesesssssnnsesessnrnnssessnes 11,59,60
pregabalin cap 225 MG, 300 MQ.......oo...eeeeeeeeeeeeeeeieeeeeseeeereesmneesessmenersessmnserssssmenerssssmneesesamnaersesamnserssssnnnesesannnnesenane 11,59,60
Pregabalin SOIN 20 MIG/M..............ee ettt s s s s e e e e s s ese s s s E e Eess R e s e e e £ s sE R e s b e e mn ek esanesenennssnenins 11,59,60
PREGESTIMIL. ... ettt ettt ettt oottt e ettt e ettt e e ea et e e et e e amee e e ameee e e eeeamseeeamseeaameeeeameeeaseeeamseeeamseeaaneeeanseeeanseeanseeaanseeaanneeans 115
PREGNANCY TESTS - VARIOUS . ...ttt ettt et e sttt e ettt e s bt e e aste e e anteeenseeeamteeeamteeenseeesnseeeanseeeaneeeenneeennnes 115
L = € S ST OUPOPPUPPTOVPPRRTPR 77
PREMARIN . . ettt ettt ettt ettt e ettt e e e bt e e ae e e et et e ot e e e eaee e e s ee e e R eeeome e e e ombe e e om e e e aab e e e omseeeemseeeneeeeaneeeamneeeambeeesnneeennes 83
PREMIUM INFANT FORMULA/IR ... ..ottt ettt ettt ettt e et e e ea et e aa e e e am e e e e amte e e ameeeemseeeemseeeemneeeanseeaaneeeanneeeanseeeanneean 115
PREMPHASE ... oottt e et e e ettt e ettt eea et e satee e seee e tee e e seeeamsee e s ee e e sseeamseeeamseeeamseeanseeeasseeanneeeanseeeanteeeseeeansaeeanneeens 83
L 1Y | o O T PP PP R OT PP PPPRTPR 83
e N Y = 1 T PR SPSR 67
L A 7 e e OSSR 67
L A L SRS 67
PREPROTEIN. ..ttt ettt h 4o b e ottt oo st e+ 4a bt £ s et 44 E e e e 4o bt e e ea b e e e b e e e e b et e e b et e aa b et e nab e e e bt e e sbeeenaneeennee 115
L o SO 1 1\ TR 115
L I 1V N 1 | 5 OSSPSR 18
PREVIDENT 5000 ENAMEL PRO.....c. ittt sttt sttt st e ettt e s ateeesseeeaseeaeamteeaseeeamteeeanteeasseesnseeeenseeeanseneanseaenneens 62
PREVIDENT 5000 SENSITIVE..... .o ettt ettt ettt 1ttt h e s bt o bt e e sttt e b et e b et e ea b et e sab et e ssb e e e be e e s neeenanes 62
PREVNAR 20, ettt ettt ettt ettt ettt e e et e e ea et e ettt e em b et e ea e e e aatee e e s e e e omee e e mee e e R e e e embe e e am b e e e eR e e e et eeeenneeeenneeeaneeeeanneeenneas 96
L S 01 0] 1 OSSR 36
I 1) RS 37
L L I | T O OSSP TP P PPPO 18
primaquine phosphate tab 26.3 Mg (15 MG DASE)......ccccerreieiiiirciiesisis i rers s s s sss s s s s s esen s s n e sesaneserenesssrnssans 30
PRIMIDONE. ...ttt ettt et e e ettt e ettt e ea et e e aaeee e e et e e eeeeemeee e s eeeeameeeamneeeameneeomeeeeseeeamseeeaaneeeamseeeanseeeanseeaseeeanseeeannnenn 11
PrmMidone tab 50 MG, 250 IMQ............eomeiieiieeieeeie et e ereesscn e esessseserssasmneersssseneeasssseneeasasmEnenssamEeerssaamReeaseanenerasranenerssrannneresan 1
L [0 ) PO SO O TP 96
JoTgod e T=T g LT ex (o I = T ST L1 o 1 o 16
prochlorperazine maleate tab 5 mg (base equivalent), 10 mg (base equivalenf...............ccocoomeeeommeesrescsncecnnscnenn 15,31
ProChlorperazing SUPPOS 28 IMIQ...........umeeireeiieeieeiieeeseseesessesamesesessmnaeesessmaeessesamaseasasmnaeesessmnaeasesamneessaanaeessrsmneeesessnnnsssssannnes 15
Prochlorperazine Suppos 25 Mg (COMPRO)......cooi ittt et e e e ettt e e e et ee e e e anste e e e aantteeeeeanteeeeeantaeeeeaneees 15
o 107 [N SRR URUPPRI 46
L S T 1 17 ] R 65
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PROCTOFOAM HC... .ottt h e h e b e e ea bt e eh et ek bt e et et e 1o b et e 1a b et e b e e e e bt e e eabe e e e st e e e aab e e e beeesabeeenneeen 76
o O | RSOSSN 47
progesterone cap 100 MG, 200 IMQ..........c.cooueeromerarorerismnrssanesessnesssmnesssmsesssrasssmnesesssesssmasssanessssnesssmnssssssssssssssssnesessnesessnssssnesess 86
Progesterone im in Oil 50 MIG/IM................eeeeeeeeeeeeeeeese ettt es e sttt s s e ssetsessssses s essssseneesssssesenssssssnenssssensesssssenanssassenensssnnnnnnssan 86
L O N PP PPPUPROUPRPPRN 93
promethazine hcl oral SOIN 6.25 MQ/SMI..............eoooeeeeeeeeeeeeeeereeeeeeese e ts e rsssssnnersssseneessssseneesssssenensssssnnnnsssssnnnnssssnnnrsssn 15,124
promethazine hcl SUPPOS 12.5 MG, 25 MQ.....cocomereeieieee ittt s s e e s n s e s s esmeesssn e s s asnesssmnesesmnesensasssanarens 15,124
Promethazine Hcl Suppos 12.5 mg (PROMETHEGAN), 25 mg (PROMETHEGAN).......ccoiiiiiiiiieee et 15
promethazine hcl tab 12.5 Mg, 25 MG, 50 MQ.........eeemeeeeeeeeeeeeeeeeeeseeeeresssen e eessssenersssssenerssssmnnnassssmnennssssenenssssnnnnrsssas 15,124
L 1Y I TSRS 115
e 1Y I SRR 115
L 0 1Y 1 I = SRS 116
PROMOTE/FIBER ...ttt ekt ekt o bt e e e et e e b e et e bt e e ea b et e ea b et e eab e e et e e e aabe e e eabeeennbeeeanbeeeneeas 116
PROMOTE WITH FIBER..... ittt ettt ettt e ekt e et e e e e a et e e ambe e e se e e ambe e e ambeeeameeeebeeeeneeesmneeeanseeeanneeans 116
PROMOTE 1.0 WITH FIBER ...ttt ettt ettt ettt ettt e e et e e ae e e et e e e e b e e e ameee e s eeeaaneeeamseeeamseeeamseeeneeeaseeeaneeeanes 116
propafenone hcl cap er 12hr 225 mg, 325 Mg, 425 MQ......occomeeercmerereeeeierestesesetesesmnesesenescsmnsssmnesesenesesmassssnessssnessssnesssnnes 51
propafenone hcl tab 150 mg, 225 M, 300 MQ........ooomeeereeeceeererseeersessmeeersssmenesesssmnnesessmenessessmesessssnanesessnnnnrsessmnnersssan 51
O T o 1 PSSR 115
L O 1Y 1 SRR 116
L O T Y 1R 116
PROPRANOLOL HECL ...ttt ettt ettt 1 bt o1 b e ek bt e o bttt £ b e e e ea b et e 1a b et e eab e e e b et e e bt e e sabe e e anbeeeanbeeenneas 17
propranolol hcl cap er 24hr 60 mg, 80 mg, 120 Mg, 160 MQ...........c.cocerrrommrirrerirenirisenrssss s rssen s esen s esenesssrasssanes 17,51,52
propranolol hcl tab 10 mg, 20 mg, 40 mg, 60 MG, 80 Mg..........cccomereromeririreeieccie e sesen s eses s csn s esanesesan s emnesesnees 17,51,52
PROPRANOLOL HYDROGCHLORIDE..........cooiiiiiiiee et eee et e e stee et e st e e s teeesseeeassaeeaasaeeasseeeanteeeanseeanseeesnseeeanseeeanseeeanseeenneens 17
JeTaoT o XV L1 T o0 Ted | R =T o BT £ 1 1 o 88
L O T 18 7 I T TSR UPRRRTTI 96
PROSOURGCE ...ttt ettt ettt oot e et et e ettt e eme e e e s eeeeaaeee e e eeeameeeeameeeamneeeamseeeamsee e s eeeaanseeeseeeanseeeanseeeanseeanseeeanneeans 116
PROSOURGCE NO CARB...... ..ottt ettt te ettt e et e e et teeessteeateeeamteeeamsee e seeeaaseeeaaseeeasseeeanseaanseeeanseeeanseeensseeansanesnseeanns 116
PROSOURGCE PLUS ...ttt h e bt oottt oo h et e oh b e e ek et e 12 b et e 1a b et e b et e £ b et e eab et e aa bt e e as et e be e e sabe e e sabeeennneas 116
L O 1S 181 (0 = I SRR 116
o O IS0 18 {07 i I ¥ X S 116
PROSOURGCE ZAC....... ittt eee ettt ettt e et e e teeeaste e et eee e s eeeamseeeamteeeanseeamseeeamseeeaaseeeaseeeeanteeesaeeanseeeanseeeanseeansaeeannenennnes 116
PROSURE . ...ttt bt a et o h e 4ok et oo ettt e oM ke 4o 1a b e e o2k et 44 a b et e oo b et e bt e £ b b e e e b et e ea b et e aa b et e b e e e e b e e e nne e nareas 116
o O 1 I I SRR 116
PROTEIN FORTIFIED COOKIE...... .ottt ettt ettt e e et e e aee e e et e e e eeeeemseeeameeeeameeeamseeeamteeeemseeaaneeeaaneeeaneeeanes 116
Protriptyline NCI £ab 5 MG, TO IMIQ...........eooeeeeeeee et es e e s e s e rs e s e e s s s smme e esessmee s esessmesessessmasexssmnnsesessnnnsssensnes 14
PROVIMIN. ettt ettt b e a e e bt 4o b e e o2ttt £ h ket e 1H b et o2k et e 1o b et e 1o b et o st e e s et e eab et e ea b et e aa b et e be e e sabe e e saneeennneas 116
PULMOGCARE. ...ttt ettt ettt ettt e e sttt e oa bt e ettt e ottt e ea st e e b ee e o s e e e eateeeam b e e e ombeeeab e e e ambe e e emseeeneeeaneeeemneeeanseeeanneeennes 116
I @ L@ s OSSR 116
I 1@ 7 1 USRS 127
PURAMINO DHAJARA ...ttt ettt e h et oa bt e4h et ekt e £ b et e oo bt e b et e e b et e ea b et e ea bt e e eab e e eabee e aabe e e naneeenee 116
N YL N SRS 116
PURE BLISS ORGANIC/IAZ IMIL..... ettt ettt ettt ettt e ettt e ettt e e mte e et et e e s e e e emeeeaameeaeamseeaseeeamseeeamseeaanneeaneeeanneenn 116
PURE BLISS ORGANIC/IRON. ... ceiiiiiiieiiie et et see e st e stee e st e e aateeaateeessaeeaaseeaasteaaasseeaseeeanseeeanseeanseeesnseeeanseeennseesnseeesnses 116
PUREGCARB. ...ttt h e bt ea e oo h bt £ b et e oo bt 4o 1a ket e he e 4o b et e oAb et e oa bt e e h bt e e he e e ea bt e e ea b et e ea b e e e be e e e beeenne e 116
PUSH 20+ ADVANGCED...... .ottt ettt ettt ettt e ettt e e et e e aa bt e e oaeee e bee e ot eeeeabeeeameeeeasbeeeseeeembeeesmbeeeanseeaneeeeneeesnnes 116
J Y FAT T TagT Lo IR =T o BT L1 1 1 o 18
pyridostigmine bromide oral SOIN 60 MQ/SMIL................ooemeeeeeeeeeeecieeesnes st s es e e s esnnesestess s nnsesenesesenesssnenessnesessnesennnnsssnes 17
o3V g Lo LeX o T s T aL=00 T Ty o] Lo (=0 =T o 2 o 0 1 Lo N 17
PYFMEIAAMING TAD 25 IMNQ.........ooeeeeeeeeeeeeeeeeeeseesiteese st eeses s e ssessnesesssssnanesessseneessssseneassssnanenssssnneessssmnnnnsessnnnesssssnnnessssnnnnssessnn 30
e 0 1 | SRR 73
PYRUKYND TAPER PACK. ... ..ottt ettt sttt sttt e ettt e e teeeaateeessteeeasteeaaseeeamseeeamseeeseeeaasseeennseeanseeeanteeesseesnsaeennseeens 73
Q

(O] 1N L ] RSO TR 26
(O 18 7 B Y O ! PRSP 96
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quetiapine fumarate tab er 24hr 150 Mg, 200 MQ........c.....emeeeeeeeeeeeeeeeneeeecsmeeessesneressssennresessmneresessmnnessssannnessssnnaneas 13,32,39
quetiapine fumarate tab er 24hr 50 mg, 300 M@, 400 MIQ.......ccoeeeeeerrersieereeriereseeseneesesssenessesssnsesssssnnsessssmnnesessnes 13,32,39
quetiapine fumarate tab TO0 MQ..........ooococuerceeeeiierestesesnesesi s e st as s s e s esenesesenesssnesesan e s e enesssnessssnessmnesemnesesnnsssnnesenanes 13,32,39
quetiapine fumMarate tab 200 MQ..........cccooccccceeeeeseieeseescteeescsseeessesseesesssssesessssanssessssnssesssssnssessssnnsnessssnnnessessnnnessssnnnnes 13,32,39
quetiapine fumarate tab 25 MG, 50 MIQ............eooo et ere et eress e n e ere e s e e re s s mn e e rs e s nneeresannnenaseaneneeesannnerenan 13,32,39
quetiapine fumarate tab 300 Mg, 400 MQ...........ooereececerereeerrnersessneresesstnerssessmnnesssssnnnesssssnnresssssnnrsssssmnnssssssnnnsssssnnnes 13,32,39
QUINAPRIL/HYDROCHLOROTHIA. .ttt ettt ettt ettt ettt e et e e e s e e e amee e e ameeeeneeeameeeeemseeaaneeeaseeeamneeaanseeenneeeaaneeenn 50
quinapril hcl tab 5 mg, 10 Mg, 20 MG, 40 MQ.......coommeeerereecerseeenereserissssessssnennsssresssssssssssnnnnssnsssssessssssnnnnnsersssssssssnnnnnnnnssrsssns 50
quinapril-hydrochlorothiazide tab 20-12.5 MQ...........mmeeeieeeeeeeieereereeeesesscaeesessscn e ssessmanessssmanesssssnnnesessmnnnssessnnnesssssnnns 50,55
quinidine gluconNate tab €1 324 Q... e ie ettt s s st n s s EeE AR e r SR e reEReseaEeEsraEereranereenesirarerane 51
L0 18 11N 1 1 7 ISR 51
QUININE SUIFALE CAP 324 IMIQ......eoeeeeeeeeeeeeeesee s ce et r st s e e s e smn e s e teesssneassmnesesenesasnanssanenesnesssmneaesmnesasnnesssnnnesanesessnessnnnnssans 30
(O 10 | I | TSP PP R OUPRUPPRORN 16
(O LY S L 1 = OSSPSR 125
R

rabeprazole SOAIUM €C £aD 20 IMNQ.........ooe ettt s e s m e e s s s s e e s emneaeseaesaaEeessanesesenesemeeassnessssnessannenennesen 72
NI 1[0 N /N O ] SR STS 59
RADICAVA ORS STARTER KIT ... ittt ettt sttt sttt sh e st b e e s he e 2 et e she e sh et e be e sheesaseebeesheesateeabeesaeeanteesbeesnneans 60
L= 1L0d df £=Ta L= g Lo I = o B o 1 o 1 o 86,98
L= T o T ] o= o T2 S 1 1 e 50
ramipril cap 1.25 MG, 5 MG, TO IMIQ.......nnneeeieeeeeee et e e n e es e s e es e rseasensersssseneeassseneessasmEneassssmneensssenanssssnnersssan 50
ranolazine tab er 12hr 500 M@, TOO0 IMQ.......co....eoeeeeeeeeeeeeereeeeeesmeeesesscneeesessmanessesnanessssmnanesessmnaeesessmanessssmnanesessmnanesesannnrs 53
rasagiline mesylate tab 0.5 mg (base equiv), 1 MG (PAS€ @QUIV).........oommeereeereieeeeerierescesneresesseneessesnnnesseseneresessnneees 31
RE/GEN PROTEIN FORTIFIED...... ettt ettt ettt et e e et e e e et e e e mte e e smte e e seeeaseeeamseeeanseeeanseeeaneeeanseeeanneeanns 116
| PR 116
=T =t o B I L o PRSP 116
RE/NEPH REDUGCED SUGAR..... ettt ettt b ettt et e e s ate e e ease e e be e a1 be e e sabe e e beeeebbeeebeeeambeeeambeeeanbeesnbeeesabeeennnes 116
REAL FOOD BLENDS. ...ttt ettt ettt e ettt e ettt eea et e e e ee e s e et e ameeeaameeeeamseeeameeeamseeeamseeeameeeenseeeeneeeanseeeanseeeanneeannes 116
REAL FOOD BLENDS BEEF/POT ...ttt ettt ettt et e s ate e ekt e e et e e sneeeeenteeeaseeesnseeeanteeeanseeanseeeaneeenneaans 116
REAL FOOD BLENDS CHICKENY/ ...ttt ettt b ettt e bt e s st e be e sb et sa bt e beesa e e sabeebeesheeambeenbeesnneannas 116
REAL FOOD BLENDS EGGS/APP.... ettt ettt h ettt skt e h e e e e b et e s be e e s ab e e e ebbe e e eabeesabeeesabeeesabeeeanee 116
REAL FOOD BLENDS MINI/PRU. ... .ottt ettt et e st e ettt e et e e emt e e e te e e e seeeemseeeameeeeanseeaaneeeamneeeanneeeannens 117
REAL FOOD BLENDS QUINOA/K ... . ettt ettt e ettt e ettt e st e e st e e sste e e anteeeseeeanseeeamteeeanseesnseeeaneeesnseaeanseeeanseeennes 117
REAL FOOD BLENDS SALMON/O......cotiiititittaitie ittt sttt se bttt sae et sb e e saee e b e e eb e e sa et aabe e abeesabeembeesbeesaneenbeesneesnneenne 117
REAL FOOD BLENDS TURKEY/P..... ittt ettt ettt ettt s e e bt e e s bt e e sab e e e aabe e e ebbe e eabe e e sabe e e smbeeabeeesabeeesnres 117
REAL FOOD BLENDS TURKEY/S..... ittt ettt et e ettt e ettt e saee e e aee e e aa e e e aaseeeamseeeamseeemseeeamseeeamsesaneeeaneeeannes 117
REASON. ...ttt ettt ettt e e sttt e et e e amteeesmte e e aeeeanteeeamseeeameee e s eeeeneeeaneeeeenEe e e enAeeenReeeanReee ettt eaneeeeanteeeneeeanteeeanteeeanees 117
== 1 T T PP PRSP PP PTPPOPPPN 61
REBIF REBIDOSE....... ittt ettt bt a e bt e et e e e e sttt o4 a ket e ab e e ook e e e oa ke e e kb e e e bbeeeabe e e emb e e e ambeeeneeesmbeeesabeeenneeas 61
REBIF REBIDOSE TITRATION. ...ttt ettt et e st e e s st e e as e e et e e e e teeeameee e s eeeeseeeeneeeamseeeamseeeaneeesmseeeanneeeannens 61
REBIF TITRATION PAGCK ... .. oottt ettt e ettt e e sttt e ettt e sttt e sate e et eeeateeeamseeeaseeeeasseeenseeeanseeeamteeenseeeanseeeanseeennseeanneeeennenns 61
=211\ o P TP P P PP PP PPPPRP 47
RECOMBINATE. ..ttt ettt bt e bt e e bt e e sa bt e e oa bt e e b e e e oot et e oa ke e o s ee e oo b e e oo ab e e e ea b e e e ambe e e h e e e eabeeesmbeeesmbeesbeeeenneesnnes 74
L= 1@ /1= Y/ G o | = T USRS 96
REGULAR NUTRITIONAL SHAKE ... ..ottt ettt st e s tee e s tee e s aeeeaseeeeasteeaseeeamteeeamteeaaseeeanseeeanseeenneeeanneeeanneeennes 117
RELENZA DISKHALER ...ttt b ettt b et et et e bt e e bt e bt e eh et em ke e b e e eh et em b e e be e sm et e m b e e abeesmbeenbeenneennnes 37
=1 8 1]\ R UPROURROURRUPRN 44
REINALC AL . .ttt ettt ettt oo ettt et e e e ettt e em et e e amee e e eeeeeaseeeemeeeeanseeaneeeamseeeameeeeamseeemseeeamneeeemseeeanseeeanseeaseeeanneeeanneaans 117
L NS 7 SRS 117
RENASTEP ... ettt ettt ettt a et e bt eh e e a bt e b et ea bt e a b e e b et oa £t 2 a bt e eh et em bt ea b e e eh £ e em ke e b e e eh et em b e e b e e ea et e m b e e nbeennbe et e e nneennnas 117
RENTHYROID. ...ttt ettt bt e b et e e h bt e ook bt e et et e eab et e £ a ket e ae e e oab e e e oo be e e eRbe e e b b e e e b e e e embe e e ambe e e aneeeambeeesnbeeenaneas 87
repaglinide tab 0.5 Mg, T MG, 2 MIQ......ooieiieeee ettt es et s s e s e s esmsesesmsesasEecssmnesesenesaaneeesanesesanesssmaesssnnssssnessnmnesenen 41
REPATHA ...ttt ettt ettt e et e e ettt eeetee e et e e e amteeeamtee e s eee et eeeaaseeeameeeeaneee e s e eeemseeeamseeeamseeeneeeeneeeenneeeanteeeanteeeaneeeaneeeareeeans 56
REPATHA SURECLICK.......ee ottt ettt ettt b e h ettt b e £h a2 bt e bt e £ab e 2t e e sh e e 1R et e bt e ehe e ea et e b e e sheeembe e abeesaeeembeenneesaneenne 56
= I ST STUUPPOTPRTRPRI 117
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REPLETE FIBER. ... ettt ettt ettt et e ket e et e bt e e h et e a et et e e eh et ea et e bt e 1R et em et e b e e eheeemte e beeeaeeameeenbeesneeanneenbeeas 117
= I I Sy OSSR 117
RESOURECE 2.0...tiiiiiiee ettt stee ettt e st et e teesteeeaeeeteesteeaseeemteeaseeeseeeaseeaseeemeeanseeaseeameeenseesseeemeeenseesaeeenseenseenneeenseenseesnnnnn 117
RESTORE FUSION RENAL SUPRP..... ettt ettt h ettt b e sh e ea bt bt e sh e s bt e bt e sabeeab e e abe e sae e st e e nbeesaeeannis 117
RESTORE RENAL SUPPORT ...ttt ettt ettt ettt e et e e bt e ea et e bt e eh et em et e be e she e emteeebeeeaeeemteesaeesmeeanteesaeeaneeensee e 117
LS U] =SSR 117
RESURGEX PLUS ...ttt ettt ettt e et e e e et e et e teeea e e emee e teeemeeameeeaseeemeeemeeeaeeeemeeameeeaeeeameeameeesaeeanseanseeaneeanneaneens 117
RESURGEX SELECT ...ttt ettt ettt h ettt b et a et ekt a1 bt e eh et o1t e e 1 E et oa bt e bt e eb et ea bt e bt e ehe e ea bt e ket ea bt enbeenbeeenneenreas 117
L X 1 o SRRSO 46
RETEVIMO ...ttt ettt ettt ettt ettt e et e et ettt eateem e e e et e e emee et e e ea e e em et e e et em e e eme e e e et emeeemeeeae et emeeamseeam et amseenseeaneeemseennneenseenseeaseean 26
L 0 SR 74
REVUFORU.... .ottt ettt ettt ettt ettt sttt e e e s te e e s ee e teesseeanseeaseeeseeamte et e e esseamse e beeasseente e s eeasseenseeaseeenseenteeaseeenseenseesnseanseensnnas 26
L= 1 LY PSR TSRR 5
= U 1 USRS 13
REY AT AZ ...ttt ettt ettt ettt e e e et e eaeeem et e te e ea et emeeeseeemeeameeeeR et eReeeEe e oAt e eAeeeReeeReeeee ettt eneeeteeaneeenseeateeaneeeneeaseeaneeaneens 37
L AV 11 USSR 17
A | PSPPSRI 26
REZUROCK. ... ettt ettt ettt ettt ettt et e et e et et emee e teeea et emee e teeea et amee e e e e emeeame e e eeeemeeemseebeeemseemteeaeeeemeeenseeaseeemseeseeaneeanseensens 93
NS I PSS 47
RIBAVIRIN. ... ettt ettt ettt et e e st e et esteesaeeaaseeeteeaseeeaseeaseeamee e seeaseeamse e seesReeanseeeseeaseeaaseeaseeenseeseeaneeanseeaseesneeanseenseennneans 33
L1 =T e T0 LI T o Ji KTV 11 o O 18
rifampin cap 150 MG, 300 MQ........ccooiimeieiiesiscsiie s s rers s s s esees s eses s rsseresas e s esee £ e esE R Ee s e £ £ s E e AR O R £ A eRER £ iR E R A e AR e R eReE e s ermnenesnnnsrns 18
L 117 Fo L= = 1o T 11 1 1 o N 60
LN YL L PSR 90
LN LY L T SRS RUSN 90
G T=To o T =R To Yo 10T I = B L1 1 1o 98
risedronate sodium tab 35 MG, 150 MIQ.........c et s s s e e s s n e s s s e e s s s e seseneseaenessanenesanesennesennrasnns 98
J T oX=Tg T (oY g T=IR=T o [ M N 11 T 7/ 11 N 32,39
LIy =T o [oT g L= I =T o B 12 S 1 1 o T 32,39
J T oT=T g T Lo Y =R = T B N 1 1 o N 32,39
risperidone tab 0.5 Mg, 1 MG, 2 MG, 4 Q... it ees s st s cte e san e s esasesemasassnassssnesssmnesesmnesesenesssnesesanesn 32,39
L1 (e T T 17 =T o B 1 1 1 1o 37
ANV Ta0 ) C 10T 1ol oY T K=y o By I 1 T 7/ 1. 45
LA G 0D Lok Lo I =T o B 1 1 o 45
rivastigmine tartrate cap 1.5 mg (base equivalent), 3 mg (base equivalent), 4.5 mg (base equivalent), 6 mg (base

Lo L1V 1= 1 1 12
rivastigmine td patch 24hr 4.6 mg/24hr, 9.5 mg/24hr, 13.3 MQG/24RI..........o..eeeeeeeeeeeeeeeee et eene e n e e esmenenesns 12
0] PSS 47
rizatriptan benzoate oral disintegrating tab 5 Mg (DAS€ €Qq).......ceeceeereeommrerierei ettt 17
rizatriptan benzoate oral disintegrating tab 10 Mg (D@S€@ €q).......c.c.ceeeeoereeommresiereseesesie s ctreesnesesen s cseeresnesessnesssmnesesnnnas 17
rizatriptan benzoate tab 5 mg (Dase @QUIVAIENT).............o....eeeeeeeeeeeeeeeee et ee e s e s e ssen e s e ssmn e e e s essme e e s s esmnanesensmnnns 17
rizatriptan benzoate tab 10 mg (base €QUIVAIENT)..............cmeremeriiircicscis i ceen s s n s esen s ssreneanenan 17
roflumilast tab 250 MCG, 500 MICQ......c.c.ceeeooeriiieiiiieeesis s ete s cameresnes e esesesmeresanesessseaemaesasEassasEeaemnesesesesssnasesanesesmnessnnasssnnes 128
ROMVIMZAL......ceeeeeeee ettt ettt ettt e st e st e e s e e ateeesteeate et e e asseenteeaseeesteaateeseesaseamteeseeemseemte e s eeemteemseeaneeanbeanseesneesnteeseenneennes 26
ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 Mg, 5 Mg......c..eeemeeeeeeeeeeeeeeeeeeeeee e 30
rosuvastatin calcium tab 5 mg, 10 mg, 20 Mg, 40 MQ.........c.cecevomeriromirisnirinerisressseseseses s esescsssresesesesesesssssnessssnessssnsssssnsssss 55
O 1 SRR 96
O I TSRS SSRSPR 96
L@ 7 I g I 1 ST TR 26
=] Y PSR 26
rUfiN@MIAE SUSP 40 MG M.ttt et e ct et s ean e e e an e s esen e s aaneeeanesemneaesmnesesneesssnesemnesenenessnnarssans 12
rufinamide tab 200 MG, 400 IIQ........coo...eeeeeeeeeeneresinescsieresanesassnesssmnesssmsesssmnessmnesesanesasmnnsssnesessnesssmnrsssnnesssnnssssnnsessnesessnrssanarens 12
RUKOBIA. ..ttt ettt ettt a ettt e ekt ot e bt e oa et oa bt e b e e £R e e £ a et e b e e £a e e ea et e b e e 4h et em et e ohe e AR et em b e e beeeh e e em et e beeeheeembeeateesaeeenneennee e 36
L =] = ST U PSSR 41
LD i OSSR 26
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sacubitril-valsartan tab 24-26 mg, 49-51 M@, 97-T03 MIQ......ooneeeeeeeeeeeeeeeneeeeesenerse s sneersssseneeesssseneeessssenenssemnnnnssnn 50,53
SANDIMMUNE . ... .ttt ettt ettt ettt s e et e e eteeeate e teeas e e emeeemseeaaeeemeeeaseeaa et emte e eeeeaeeembe e s eeameeembeeaaeeemseemneeeneeamteenseesnneannen 93
1T N A RO RS 66
sapropterin dihydrochloride powder packet 100 mg, 500 Mg.............ccoreceommerreisomeeescineeescsenressesneeessesereeesesseneeesessmnees 74
sapropterin dihydrochloride tab 100 MQ...........ooo.eeeoeoeeeeeeeeeeeie e eseesceeesessmeeeressmeeesessmmaeesessmnnersssmanesssssnnnesessmnnnesessmnnnssssnns 74
ST TSRS 60
SAVELLA TITRATION PACK . ...ttt ettt ettt ettt e ettt e et e e e ea et e e aaee e et ee e et eeeemseeaanee e e s eeeemseeeamseeeamseeanneeeanseeeanneeannns 60
SB COMPLETE NUTRITION..... ettt ettt st e sttt e e stte e s teeessteeeasteeesseeesmteeeaaseeeanseeeasseeeasseeanseeeanseeeanseeenseeesaneeesnneeeanes 117
SB COMPLETE NUTRITION PLU. ...ttt ettt ettt ettt et et es et e bt e ket ea et eabeeabe e embe e beeabeeambeenbeesbeeanbeebeennneas 117
ST 07N\ 5[ TR 117
ST 7 NN 01 5] o =SSO 117
ST O V] PSSR 26
scopolamine td Patch 7201 1 MQ/3AAYS......c.ceererreerrmmrercnesasnessssnssssnessssnrssssnessssnesssmnsssnesessnsssssmssssmsssssnmssssnmsessnessssnssssnesessnes 15
=TT 11 LT T=30 1 o] B et T o B N 1 £ e SRS 31
=T YTy BT Lo L= Lo 1 (o o S S 65
SELZENTRY .ottt ettt ettt ettt eea e e e teee s teee e teeeameee e s eeeeseeeamseeeamteeeanteeenEeeeeaEeeeanRe e e REeeeanteeeneeeanteeeanteeeneeeaneeeeneeennes 36
SEMGLEE. ...ttt ettt bt h ettt h et ehE e te e h e e oA et oAb oo eE et oA et e Ee e SR e e oA Rt e be e ehe e ea Rt e Eeeeh et e bt e nbeeeneeenteenreea 44
ST A I I USRS 67
Ty O PR 117
sertraline hcl oral concentrate for SOIUtION 20 MG/M.............oo.eeeeeemeeeeieeeseeee e sn s st e s e e s ssn e e ssnesssmnesesenesesnnessanens 14,38
sertraline hcl tab 25 Mg, 50 MG, TO0 MIQ...........ooeoeeeeeeeeeeeseesceeesesmeeereessmeeesessmmneesessmnanesessmnnesssssnnnesessmnanesesamnnnrsssnnns 14,38
sevelamer carbonate tab 800 IMQ.............eoeeeeeeeeeereereiieereesteresessstaeesesssesesssssmanesssssmnnesssssensesessmanesssssnnnesssssnnnesessnnnnssssannnessssnn 68
ST Y AN SRR 47
SHINGRIX .. ettt ettt ettt ettt e ettt e eatee et et e e seeeemsee e s eee e s eeeamseeeamteeeamteeanseeeamseeeemeeeenseeeeseeeenneeeanteeeanteeeneeeateeenneeans 96
ST € 1 SO UPPOPRRSPN 88
sildenafil citrate for SUSPENSION 10 MIG/M..............eeeeeeeeeeeeeeeeeie e nereeessen e es s e s nsessessnnnessssannnasessmnnnesessnnnnssessnnnessesannneas 128
Sildenafil Citrate tab 20 MIQ............oo oot s s m e e n e s s e e s e e aesesee£aasEeeesaneseaenesaaEeresaEeiesmEeseamnesereessrererrerenen 128
1 LoTo [oX=T] g I ex=T o J I 11 T O I 11 o O 75
VYTV = Lo T P LT o =T Ty o T T 66
Silver Sulfadiazing Cream 1% (SSD)......u ittt bbb e e e hbe e e eh b e e e beeesabe e e sabe e e anbeesabeeeeaneeea 66
SIMBRINZA ...ttt ettt e ekt eeueeea et e et e eaeeamte e eeeaaeeamee e seeomeeamee e s e e ameeemteeaneeameeemReeaneeemeeenneeeneeeneeeneeeneeaneeennen 121
T S 117
SIMILACIIRON.... ettt ettt ettt ettt et ekt ehe e e a bt e ket eh et ea£e e ket eR et ea b e e b e e eeEeea bt e b et ee et ea b e e ebe e em bt embeeabeeembeenbeeeneeenteenbeas 119
ST O | ] SRS 119
SIMILAC 2 ADVANCE . ...ttt ettt oottt e oottt e ettt e e et e e amte e e s ee e e s eeeemeeeeameeeeaaseeaaneeeamseeeamseeeanseeaseeeanneeanns 119
SIMILAC ADVANGCE/IRON. ...ttt ettt st e e sttt e e st e e e tee e e st e e ameeeeseeeaaseeeamseeeamteeeamseeanseeeanseeeanseeennseeennseeenneens 117
SIMILAC ADVANCE COMPLETE........ooitiiiititeeite ittt rb e sa et b e eb e s a bt e b e e she e sa b e e b e e eae e st e e abeesmeesabeesbeesmbeenbeenneesane 117
SIMILAC ADVANCE EARLY SHI. ...ttt ettt ettt ettt ettt e sttt e te e ebeeeaeeemee e ebeeemeeanbeesaeeemeeeateesaeeeneeeneeenns 117
SIMILAC ADVANCE LAMEHADRI.......co ettt ettt ettt e ettt e e aee e e et ee e e s eeeemeeeeameeeeameeeamseeeamteeesnseeaanseeaaneeeanneeans 117
SIMILAC ADVANGCE NON-GIMO.....cooiiiiiiii ittt ee et e e sttt e st e e ss e e e asteeaseeeateeeamseeeaseeeaanseeanseeeanseeeanseeeanseeanseeeaseeennsens 117
SIMILAC ADVANCE OPTIGRO/ ...ttt ettt ettt ettt st b e sbe e sa bt e bt e ebe e sa bt et e e e be e sa bt e bt e sheesmbeebeesreesaneenee 117
SIMILAC ADVANCE ORGANIC E.... oottt ettt sttt e e st e s a et e beeaaeeamee e beeaaeesmeeambeeaaeesmeeambeeaaeesmseaneesaeesnneenes 117
SIMILAC ALIMENTUM-TRON. ...ttt ettt ekt e ettt e et eeoa e e e aaee e e et e e ameeeeemeee e seeeaneeeemseeeameeeeamteeeaneeeanseeeanneeeanneas 118
SIMILAC ALIMENTUM TODDLER....... ittt ettt e s ket e e e st e e e teeesteeesmteeessteeeseeeamteeesnseeeneeesnneeennneeennes 118
SIMILAC EXPERT CARE ALIME....... ittt ettt ettt ettt e s bt e e e et et e e eb et em bt e beeebeeenbeenbeesbeeanbeebeesnneas 118
SIMILAC FOR SPIT-UP/OPTIG.....c ettt ettt ettt ettt sttt e sae e s bt e beeaaeeembe e seeaaeeambeeaaeeameeembeeaneeamseanseesneeanreeaseeanes 118
SIMILAC FOR SPIT-UP EARLY ...ttt ettt ettt et e e ea et e s et e et et e et e e e ameee e s eeeeaneeeemseeeamseeeamseeeneeeaseeeanneeeanes 118
SIMILAC FOR SUPPLEMENTAT ...ttt ettt sttt e st e st e et e e st e e e et e e s e e s eeeeamseeeameeeeaneeeeseeeanseeeanseeeseeesnneeesnneeennes 118
SIMILAC GO & GROW EARLY ... ittt sttt sttt b e e s ae e bt sb e e s e bt e bt e sh e e ea b e e bt e sh e e e a b e e beesabesabeeabeesabeenbeesneennne 118
SIMILAC GO & GROW FOR LAC... ..ttt ettt e ettt e e ae e st e e be e aa e e ambeaaaeesaeeembeeaaeeameeambeeaaeesmeeeseesneesnneannen 118
SIMILAC GO & GROW HIMO ...ttt ettt ettt e ettt e et et e eate e et e e e e se e e e s e e e amseeeameeeeamseeamseeeamseeesmneeenseeeanneeannes 118
SIMILAC GO & GROW MIX=INS ... ettt ettt ettt e st e e st e e e aaeeeaneeeesmeeeesmteeeaseeeamseeeanseeeseeeennseeenseeeanseneanseeenneens 118
SIMILAC GO & GROW NON-GIMO......cciuiiiiieitieiiii ettt ettt ettt sttt ae e e be e ab et aate e beesbeeease e bt e sbeeaateebeesaeeanbeebeeaseeanneenaeeas 118
SIMILAC GO & GROW TODDLER......co ittt ettt ettt ettt et ete e ettt em et e bt e ateeemeeembeesseeenseanseeaseeanseenseeanneas 118
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SIMILAC HUMAN MILK FORTIF ... ettt ettt ettt et e sttt s e et e e st et emt e e beeah et am e e e beeea et amteeabeeem b e enbeesbeeanneenbeenanas 118
SIMILAC LACTOSE FREE......c ittt ettt e ettt e ettt e et e ettt e s bt e e e beeeambe e e anteeebeeeambeeesmbeeeaneeesbeeeanneeann 118
SIMILAC LACTOSE FREE ADVA ...ttt ettt ettt et e e sttt e e saee e amte e e amteeeameeeenseeeamseeeamaeeeseeeeanseeaneeeanseeeanseeenneens 118
Y1 O @ AT | ] PRSP 118
SIMILAC NEOSURE.......ciitieie ittt ettt b e ekt e e e et e bt e sa et aa bt e bt e £a et e bt e ah e e om et ea bt e ah e e am bt e beesaeeameeeabeesaeeembeeaneesnneenne 118
SIMILAC NEOSURE OPTIGRO...... ettt ettt ettt ettt ettt e ettt e e ate e e aabe e ebe e e ambe e e embeeabeeeemneeeenneeeanneeeanneeennes 118
SIMILAC ORGANIC/AZ IMILKILL....eeeeeeeeee ettt ettt ettt ettt e ettt e eaee e et eeeaaeeeameeeeameeeeemseeaseeeamseeeamseeeanseeeanneeannens 118
SIMILAC ORGANICIRON. ...ttt ittt ettt ettt ettt h ettt be e eh ettt ekt e eh et e bt e b et eh et ea bt e ebe e eh bt ea bt e ebe e ea bt enbeenbeeenbeebeenneeas 118
Y|V O 0 SRS 118
SIMILAC PRO-ADVANCE/IRON. ...ttt ettt ettt ettt e bt ettt e s h et e e ahee e e b et e amte e e ambe e e aneeeambeeeambeeeaneeeeaneeeeneeeanee 118
SIMILAC PRO-ADVANCE OPTIG. ... iiieiiie ettt ettt ettt e e e ettt e e aa et e e st e e ameeeeaaeeeeseeeamseeeamseeaseeeaneeeanneeeanseeeanneeannes 118
SIMILAC PRO-SENSITIVE/IRO. ... iie ittt ettt et et e e sttt e et e e st e e aatee e seeeaseeeenseeeanseeeanseeansseeanseeeanseeeanseeansaeesnneeans 118
SIMILAC PRO-SENSITIVE OPT ...ttt ettt sttt et ettt e te e sttt e aee e be e st et emte e teeeb et amseebeeaheeameeebeesaeeanseenbeeaneeanneenaeeas 118
SIMILAC PRO-TOTAL COMEORT ... ititeiitite ettt ettt ettt b ettt e s b et e e aeeesate e e amteeaaaeeeambeeeambeeeaaseeabeeeaseeeanseeeanseeaanseean 118
SIMILAC PURE BLISS INFANT ..ottt ettt ettt e ettt e et e e e et e e et e e e e et e e s eeeaameeeaneeeameeeeameeeaameeeemseeeanseeeanseeeanseeeanneeannes 118
SIMILAC PURE BLISS TODDLE.......oi ittt ettt et e e st e e st e e eaee e e atteeaseeeaseeeeasseeeseeeanseeeanseeenseeesseeesnneeennes 118
SIMILAC SENSITIVE/FUSSINE........eieitiie ittt ettt ettt e et ee bt e she e et e e ebe e she e e bt e eae e saeeenteesaeesmeeebeesneeenneenne 118
SIMILAC SENSITIVE EARLY S ittt ettt ettt ettt e e bt e e sttt e sabeeeaaeeeeaaeeeaabeeeambeeeembeeembeeeambeeeemseeaaneeasneeesnnes 118
SIMILAC SENSITIVE FOR FUS... .ottt ettt ettt e ettt e et e e e et e e e e ee e e ee e e ameeeeameeeaaneeeameeeeamseeeanseeaseeeanneeeanneas 118
SIMILAC SENSITIVE NON-=GIMO........uiiiiiiiiiiie ittt ettt ettt e et e e sate e e ssteeantee e s teeeaaseaeasseeaasseaeasseeanseeeanseeesnseeanseeeanseeennnes 118
SIMILAC SENSITIVE OPTIGRO.....c ittt ettt ettt et sttt et ettt ea et e bt e skt e ea et e beeab et em et e beeaseeamseeabeeameeenteesbeeanneeneens 118
SIMILAC SENSITIVE SOY IS0 ittt ettt et e e e a et e et e e e a bt e e ea et e e bee e s et e e amseeeaneeeeanbeeeneeesnbeeeanbeeenneeas 118
SIMILAC SOY ISOMIL JFUSSI......eeieeeeet ettt ettt ettt e et e et e e e e et e e amee e e e ee e e seeeamseeeaaeeeeaneeeamseeeamseeeaneeeanseeeanneeeanneas 118
SIMILAC SOY ISOMIL/FUSSIN. ... .eiiiiiieiiie ettt e st ee e et e s teeassteeessteeaseeeateeeamseeaasseeaasseeaseeeanseeeanseeeasseeansenesseeesnnes 119
SIMILAC SPIT-UP OPTIGRO/ ...ttt ettt ettt sb e a e e bt e sbe e sa et e b e e ebe e saeeambeeabeesmeeembeeaaeesmteeneesaeesnneenne 119
SIMILAC 360 TOTAL CARE 5. ittt ettt et ettt e a et e ettt e s b et e e te e e aaee e e ameee e seeeambeeeambeeesnseesabeeeaneeenneeas 119
SIMILAC 360 TOTAL CARE ... ittt ettt e e ettt e ea et e et et e ettt e aaeeeaseeeaaaeeeamseeeamseeeamseeaneeeanseeeanneeannseeeaneeeaaneeans 119
SIMILAC 360 TOTAL CARE SE...... oo iiiiiiii ettt ettt e ettt e e ettt e e e eeeaseeeeasteeeaseeeanteeeambeeeanseessaeeanseeeanseeeanseeennseeanes 119
SIMILAC TOTAL COMPEORT OPT ...ttt ittt ettt et ettt et ettt sttt e beees et e te e ket es et eabeeabeeameeembeeabeeamseenbeeabeeanteeneeaneeas 119
T 11/ RSP R 94
LA G T LTI =T o B 1 Lo TR 11 1 1 o N 55
simvastatin tab 10 Mg, 20 MG, 40 MIQ..........eoeeeeeereee et rs s cee s s esme e s essmneeesessmeeessesamasessssmnaeesessmnaeasesamenessesmnanesessnnnnes 55
SIrolimus Oral SOIN T MIG/MI..............e ettt e e e e en e e es s s n e e e sssmneeasesmnenss s mnanassssmnnnassssmnanasessmnnessesannnnssasnnnnes 94
Yo 1o g TVI =T o 2 1T 1 e Ry I 11 Lo R 1 1 o O 94
SIRTUROD . ..ttt ettt ettt ettt e ettt et et e et e e e aee e e aeeeamseeeameeeeamseeeaeeeeamseeeemeee e s eeeaneeeemneeeamseeeamseeenseeeanneeeanseeeaneeeaaneeeenneenn 18
T O I T PRSP 74
0T 1 17 PSP 90
5T 1 74 I A USROS 90
5T 0 1 5 NSRS 77
5T I 415 S PRSTRRSRR 86
SM NUTRIFEDRINK .ttt ettt a ettt et esa et ea bt e b e e eh et 1mE e e b e e Saeeoa b e e b e e £h e e om b e e bt e eaeeembeeaaeesmeeenbeeaneesneeennee e 119
SOD ANAMIEX EARLY YEARS. ...ttt ettt ettt et ettt ettt e ettt e et e e e o bt e e emee e e mte e e aaeeeembeeeambeeeamneeaneeesneeeanneeas 119
o To [T ag I e 1] (oTg [0 = IK=To ) [ I g T=T o T I L S 130
o To [ [0 Tag Mo 1] [oTg [0 =3K=To ) [ I 4 T=T o T I T 130
Sodium Chloride Soln Nebu 3% (NEBUSAL).......ouoi ettt ettt e ra e be e et esbeeees 130
Sodium Chloride Soln Nebu 7% (PULMOSAL). ..ottt ettt ettt ettt e et ee e e sae e e sate e e sabeeesneeesbeeesneeeenees 130
SODIUM FLUORIDE ...ttt ettt ettt e e et e e s et e e am et e e am e e e et ee e e aeeeameeeaaeeeemseeeemseeeamseeaamseeamseeeamseeeanseeaseeeanneeeannens 67
SODIUM FLUORIDE/POTASSIUM......coiitiiieiiie it eee e eee sttt ettt eateeeasteaassteaasseeeanseeeateeeasseeasseaaasaeeanseaeanseeeantesaaseeesnseeesnsenans 62
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.......... 68
0T [0 g I [ oY g Lo L= o =T T o I I TN 62
Sodium Fluoride Cream 1.1% (DENTA 5000 PLUS), 1.1% (SF 5000 PLUS), 1.1% (SODIUM FLUORIDE 5000 PLUS),
1.1% (SODIUM FLUORIDE 5000 PPIM)....cetiiiiiieiiiee et siee sttt ste et e e ateeesateeaneeeeanseeesnseeeanseeeanseeanseeeanseeeanseeasseesnsseesnses 62
sodium fluoride el 1.1% (0.5% K).....eeceeirceeiriieiiieisirsci s ses s s r s s s e s s ssn s e s b e e s R e s ese R eses e s as s n e s e s R e s esennarsnnnsrsn 62
Sodium Fluoride Gel 1.1% (0.5% f) (DENTAGEL), 1.1% (0.5% f) (FRAICHE 5000 DENTAL), 1.1% (0.5% f) (SF), 1.1%
(0.5% f) (SODIUM FLUORIDE 5000 PPM DRY MOUTH)......coiiiiiiiieeiieeee ettt e e nsee e e nneeesmee e e smeeeesnneeens 62
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Yo Zo [17T 1 I [ LeT g Lo L= 30 o T K= L= T e S 62
Sodium Fluoride Paste 1.1% (CLINPRO 5000), 1.1% (FLUORIDEX DAILY DEFENSE), 1.1% (FLUORIDEX ENHANCED
WHITENING), 1.1% (FLUORIMAX 5000), 1.1% (JUST RIGHT 5000), 1.1% (SODIUM FLUORIDE 5000 PPM).............. 62
SODIUM FLUORIDE 5000 PPM.....coititiitatieitetee ettt ettt ettt ettt siee bt abe e ea st be e sbe e ea bt e bt e eh et ea bt e be e ebe e eabe e ket asbeenbeenbeeenteenneas 62
SODIUM OXYBATE. ...ttt ettt ettt ettt ettt ettt ee et e e ea et e et e beeeh et eabeeabeeea et amte e b et em bt eabeeeb et em b e e b e e eh et emteenbeeebeeambeenbeeaneeenbeenanas 131
sodium phenylbutyrate oral powder 3 gm/t€@aSPOONTUL.............eeeeeeiiiiiiesis st ccn st s an s 74
sodium phenylbutyrate tab 500 MQ...........coocceoicoeeeiier it esei et e e s s e sesas s e eaessnaresanesessEesemaesesEsesaaEereranesenenesennerssneresas 74
sodium pPolyStyrene SUIfONALE POWEN.............cceeeceeceeeesesiieersessetsessesetsesssssesessasssesesssssssessssssssesssssesessassnasessasssnsessssnsnsessnsnen 68
sodium polystyrene sulfonate SUSP 15 GM/BOMI................oooeeeeemeeeeeeeeeeeecee e e tn e rrssssenersssssnnerssssmnnenssssenennssssenenssssnnnenssss 68
Sodium Polystyrene Sulfonate Susp 15 gm/60ml (KIONEX), 15 gm/60ml (SPS).....cccuii i 68
SOFOSBUVIR/NVELPATASVIR. ... ettt ettt ettt e ettt e ettt e ea et e aa et e et e e e ot e e e amsee e seeeeaaeeeamneeeamseeeamseeaneeeanneeeanneeanns 33
ST ] N[ 1 USRS 98
ST I 0 ] TSRO 119
solifenacin succinate tab 5 MG, T0 MIQ......ccccooiiriioieiernesis i s s s s eses s escs s n e s esa s e s ese s e s ssEaesssEeEsmnenesenesenenessanarsrans 75
ST I 10 7010 OSSR 41
ST 01 N USSR 88
sorafenib tosylate tab 200 mg (DasS@ @QUIVAIENTE).............eoeoeeeeeeeeeeeeeeeeeeeeee e eree s e e rs e s en e eessssenenesssseneresesmnnenssssmnanasnn 26
ST 20 T2 - T RSP ROTRPTR 117
sotalol hcl (afib/afl) tab 80 Mg, 120 MG, T60 MIQ........oomreeeeeieiececie s s s s meessn s essn e s s smsesesmsesesen s ssnesesanesessnessnsasssssesan 51
o3 = o] I Lo I =T o B 1 o N 51
sotalol hcl tab 80 Mg, 120 MG, T60 MIQ........oomreeeeeeeeeeeeeesiee s s esme e esessmeeeesesmeneasesmmenessssmnanesessmnnnssesananessssmnanesessmnnrssssnnnrs 51
ST 1 1 1 PSR STR 90
T 1Y/ I S SSPRSRR 33
T YL SRR 94
SPIKEVAX COVID-19 VACCINE......co ittt a ettt s 1t e s h et e et e she e ea et et e e sh e e sae e e be e saeeemse e beesmeesnneeaneesaeeennee e 96
ST |2 7 5 PSSRSO 66
SPIRIVA RESPIMAT ..ttt ettt oottt e ettt e e et e e aa et e e aa et e am e e e e amteeeameee e s eeeamseeeamseeeamseeeanseeamseeeanseeeanseeaseeeaaneeeanneaans 126
spironolactone & hydrochlorothiazide tab 25-25 MQ............oommeeeieeeeeeseiece e teeesnes e sesnenssnessssnesssmnesesen s esnnnssanenenes 55,56
spironolactone tab 25 Mg, 50 MG, TOO MQ......c.....eoeeeeeeeeeeeeeeieeereeseeeesessmcneesessmeserssssmanesesssmneesessmeaeesessmanesssssnnnesessnnnnesesannns 56
T RSP OUSPRTR 69
StANNOUS TIUOIIAE CONC 0.63%.......ceeeeieeeeeeeeeie ettt cs s m e n s s e s e s esese e £ aE e e s mnexesesesasEeesanesessnesesmneaesnnesasnesssmnerenanes 62
Stannous Fluoride Conc 0.63% (FLUORIDEX DAILY RENEWAL)......cuutiiiie ettt e e e eeee e seeeesnneeen 62
Yz LT Lo T I {1 Lo T o L= o L= IR b 62
Stannous Fluoride Gel 0.4% (EASYGEL). ... ittt ettt et e e et e e et e e e aa bt e e saeeeanbeeesmbeeeameeeaabeeesaneeeennes 62
RS I =T ] 1Y OSSPSR 90
STIOLTO RESPIMAT ...ttt ettt et e et e e st e e sttt e e teee s teeeaseeeaaseeaaasseeaaseeeamseeeamteeenseeamseeeamseeeanseaeaneeeeanseeanseeeanseeesnneeennes 126
S I N PR RSPR 26
STRENSIQL. .ttt ettt ettt ettt e ettt e et e et e ea et eate e ket eaeeemte e teeem et emte e b et eR et emee e R et eR et eReeeReeeneeeReeeReeenseeneeeseeenteenteeaneean 74
STRIVERDI RESPIMAT ...ttt ettt ettt e ettt e et e e aa et e e aseee et et e aaeeeamseeaseeeaneeeamseeeamseeeamseeamseeeamseeeamseeeanneeaanseeanneenn 127
SUBOXONE ... eeie ettt ettt e et e et e e e tee ettt e s teeeaatee e seee e seeeaaseeeamseeeamtee e seeeemseeeamseeeanseeenseeeenneeeanseeeanteeeanteeeseeeanneeeanneeans 4
ST 107 N | PSR 74
Lo 1 7= T (=T =T o B I |1 N 72
SULCONAZOLE NITRATE ... ettt ettt ettt ettt e e ea e e ettt e et e e e aae e e et et e aseeeameeeaaaeeeeamseeamseeeameeeeamseeaseeeanseeeanseeaanseeaanneeans 67
SULFACETAMIDE SODIUM.....coiitiieiiit e iiee et eee sttt esetee et et e s teeesteeaasteaaasseeaaseeeamseeeanseeeasseeansseeansaeeanseeeanseeeansesanseeesnseeesseenn 122
SULFACETAMIDE SODIUM/PRED........cuititie ittt sttt sttt et he e e et e bt e sheeem et e beesheeemteebeesaeeanseenbeesnneenneenneens 122
sulfacetamide sodium I0tiON T10% (ACNE)..........cooicieciiierinescie s s csis st see s s s rs s e see s e s eses s ssnanessnesesenesesenssssnnsssnnensranesen 63
L1 Te AT L=I T L1/ o 1 e N 9
sulfamethoxazole-trimethoprim suSpP 20040 MQ/SML..........o....eeeeeeeeeeeieeeeeesesiesesieesesneessstesssmnesesenesesmessssnesessnesessnesssnnessns 7,9
Sulfamethoxazole-trimethoprim Susp 200-40 mg/5ml (SULFATRIM PEDIATRIC).....ccoo i 7
sulfamethoxazole-trimethoprim tab 400-80 MQ...........cccoocoumiiiiercsncsiie s sess s cses s ssss s ss s sese s s esen s ssnsneranesesenssssnnssssnes 7,9
sulfamethoxazole-trimethoprim tab 800-T60 MQ.............occcomremerernesiiecern et s e esesmsessne s s nesesenesesenesssrasssanessssnesssmnessnes 7,9
RS | N 1 1 ] PSRRI 67
sulfasalazine tab delayed release 500 MQ.............ooooeeeeereeeeeeeeeesieeeeeeseeeersssseneerssssenerassssmnerssssmnnenssasmnnnassssnnenasssnnnnrssss 90,97
L1 T VA 1o LI = B0 1 1 o N 90,97
SUlINAAcC tab 150 MG, 200 IMQ........cooeeeieeeies s e eesn et e s esmnesesesesasmecasmsesesanesesmaeasanessaneaemEesesmnesesnesssmneseanesensnrssnerens 1,16
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sumatriptan nasal spray 5 mg/act, 20 MQ/ACH................oeoeeeeeeeeeeeeeeeseeeesescae s s esneeesessmneeesessmnnessesananessssmnaeesesmnnnesenannnes 17
sumatriptan succinate iNj 6 MG/0.5M.............coo ettt n s s s s s s e n s e s s E e e e aEen e en e s ernnssanensns 17
sumatriptan succinate solution auto-injector 4 mg/0.5ml, 6 M@G/0.5M................ooeomerermercseeeeiercstes s reens 17
sumatriptan succinate tab 25 mg, 50 Mg, T00 MQ............eeeeeereeeeiisescrissneentseresssssssssssnenensssssssessssssnnsnnsesssssssssssnsnnssnsssssssssnn 17
sunitinib malate cap 12.5 mg (DasS€ @QUIVAIENT)................eeoeeeeeeeeeee e e s cteere e s cn e erssssenersssmeneessssmnnenssssenenasssnnnenssnn 27
sunitinib malate cap 25 mg (base equivalent), 37.5 mg (base equivalent), 50 mg (base equivalent.......................... 27
SUNLENC A ettt ettt e ettt et e bt e eaeeaaee e teeaaeeamee e eeeaaeeam et e meeeemeeemeeeeeeameeemeeeneeemeeemeeeaseeeneeenseeaneeeneeeneeaneeeneeaneens 36
ST L@ 1] TSP 131
ST I RSO 119
RS I N I USSR 119
SUPLENA 1.8 WITH CARBSTEA . ...ttt ettt ettt s et ettt e et e ettt em et e te e et e e ameeeaseeeseeemseeaeeeameeanseeaseeaneeanseesseeanseenseens 119
SUPLENA WITH CARB STEADY ..ottt eiieiit et ettt et e s tteeteesteastseasteesteessseaseeatesasseaaseesseeasseesseessseanseessesssssenseessesssseensenss 119
ST = USSR 71
S 11> ] SRS 125
RS 1Y < SR 127
S 1Y (0 1SR TRR 70
S 1Y I U7 SRR 36
S AN NN SRR 41
SYNUARDY XR. ..ttt ettt ettt et e et e st e s et e teeaaeeam et e teeaaeeamee e eeeameeamte e s e e emeeemeeeeaeeem et e et e eReeenee e ReeeReeenneeaneeaneeeneeeeneeaneeenes 41
S AV LI 1 1 5 TSR 87
T
L2 = 1 TSR 19
L2 = L O ST SR 27
tacrolimus cap 0.5 MG, T MG, 5 MIQ.....anioeeieeie et n s s s e e n s s s e s e smnesese s esasEeeesmnesesenesaamasssanesesnesemnrssnes 94
LACIONIMUS OINT 0.03%, 0.7 0uueeeeeseseeeerseeeeeeessssssssssssssessssssssesssssssesssssssssssssssssessssassssssssnssnssssssssesssssssssssssnssesssssnsssssssnsssssssnnnnes 65
ez Lo T T = o BT 1 o 75,76
(= Lo =T T 1A = o B 11 o O 75,76
tadalafil tab 20 MG (PARN).......oo..eoeeeeeeee ettt n e en s £e e AR ereaResesEEessaEeesssrsisssresesmesesstcsssreressreses 128
Tadalafil Tab 20 MG (PAN) (ALY Q)...eeiteeeiitiee ettt ettt et e e e ete e e teeeesseeesteeeamteeeamseeeseeeanseeesnseeaanseeeanseeeaseeeanseeeanseeennees 128
L2 L PRSPPI 27
BN 1 2 OO S 27
LY 7 4 TSP 89
TALZENNA . ... oottt ettt s e st e bt e st e s te e bt e sseeamte e seesaeeaate e seeeseeamte e ReeeR e e eAEe e R e e eReeenEe e ReeeRteenteeaReeanaeenteeareenneeeneenneennneans 27
tamoxifen citrate tab 10 mg (base equivalent), 20 mg (base eqUIVAIENT)..............ccceveecerrercrercrcrcrssnnrernesesnesssenrsssnneas 19,86
L= Tg K0T o X1 I o Lot o= o B 1 1 e 75
L Y g LY =0T e T o XX U L= 1 1 1 e N 130
LAZArOtENE CrEAM 0.05%. .........eoeeeeeeeeeesesieceetesesses e e esssnesessnesssseesesmnesastnesssneaesenesesenesasneeeanesesmneaesmnessstnesasnnnesmnesesenesannnrssanesen 63
LT o (=T LI e =T T B S N 63
VAV = o | USROS SPRSON 20
=Y [T = 1o B =T o B L 1 1 o N 50
telmisartan tab 40 MG, 80 MIQ........oo . oot e e e s e e s esmee e asesamee e s s e ane e e s e s mEaeesessmEeeesesaneeessssneersessneresesarneres 50
(0T g =T ok Ty =T o B O oy To TR 1 1 1 o 131
temozolomide cap 5 mg, 20 mg, 100 mg, 140 mg, 180 Mg, 250 MQ..........cceoreeeererrersmmrrsessenersssssenensssssenersssssnnerssssennnsssns 18
LI =1 LY SRS RSSTR 96
tenofovir disoproxil fFuMarate tab 300 IMQ..............cooceeeceeresieresieseseesestees s tees s nesesenesesmnesssnessssnessssnesesmnesessnssssnmsesanesen 33,36
B =1V | = I T PRSP 27
terazosin hcl cap 1 mg (base equivalent), 2 mg (base equivalent), 5 mg (base equivalent), 10 mg (base

Lo LTV 1= 1 o N 49,75
terbinafing NCI @D 250 IMQ..........o...eo oot sn s te e ner e s n e s e s s e e s smaesssnnesasEeassmnesesenesasmnnsssnns s snessamneaennesesenessnnnresan 16
terbutaline sulfate tab 2.5 MG, 5 MIQ.........cooeeeeeecieeesnesesnescstessssnessssnessssnessstnesssenssssnnsssanesessnesssnansssnessssnnssssnnssssnessssnsssnnrens 127
terconazole vaginal Cream 0.4%, 0.8%.........oueceeueereeeemeereessineesesstnesssssstnessssssnnessssssnsrssssssnsnssssssnnssssssnnnssssssnsmssssssnnnssssnnnsssn 16
terconazole vaginal SUPPOS 80 IMIQ.......oo...eeo i et et seis s cte s s s e sesan e s e mnesemsesssne£assEeaemneseseneseanasssanesessnesesmnesesnnsssns 16
=g (0T Tedgp] Lo L=0 = 1o A 1T TR I o e 61
teriparatide soIn Pen-inj 560 MCQ/2.24M..............ooeeeceererrescrieresonesesnesssnrsssssssssmnssssnnsssenesasenesssnessssnessssnrssssnssssnnssssnnssssnesenes 98
testosterone cypionate im inj in Oil 100 MG/M.............ooooneeeeeereeeieeesessieeesesieeessesneressssmnerasessmnnessessnanessssmnanesessmnnrssessnnnes 77
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testosterone cypionate im inj in Oil 200 MQ/M.............oooneeeeeereeeeeeeeeee e er e e e esme e es e s neresesmnnessesmnenessssmnanesesmnneesesannnes 77
Testosterone Cypionate Im Inj In Oil 100 mg/ml (DEPO-TESTOSTERONE).........oiiiiiiiieiie e 77
Testosterone Cypionate Im Inj In Oil 200 mg/ml (DEPO-TESTOSTERONEY)........coii i 78
TESTOSTERONE ENANTHATE ...ttt ettt bttt h e a et e bt e s bt ea bt e bt e ehe e eabe e sbe e she e ente e sbeesaneenee e 78
0T 0T (=T o Ty LI (o o L= I R 1 T T Lo () O 78
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 78
testosterone td gel 25 MG/2.5GM (16)....o oot n s cs e n s n s sm e e sem s eseseeassmneaeeneseaeaesssnareanesennesennarsns 78
testosterone td gel 50 MG/SGIM (196).....uuwcemercemeesonesesnescsnesssnessssnessssmnssssnesesenesasmnssssnessssnesssmnnssssnesssnnssssnmsssanessssnessssarsssnnssn 78
(0= (o X3 (=T oY T3 Lo KT [ BG4 11 T 7 Lo F 78
0 T =T A L= - T o B 1 1 1 o O N 60
LEtrabeNAzZIiNe EA@D 25 IMNQ.........ooeeeeeeeeeeee ettt £ e n s en s eEeEeAEesesEEeSesmEesssEEesesEeesssresesresesseesssersssreses 60
tetracycline NCl cap 250 MG, SO0 IMQ............eeeeereieeeeeiie et eee e e re s e em e e e s s asenseasessmnaeasessmneeasesamaeessasmnaeessssmnneasessmnnessesannnes 9
TEZSPIRE. ...ttt b e h bt e h et e e kbt e o a b e e e oAb et e eR b e e e b et 4o R e e e oAb e e e AR et e R Ee e e Rt e e e Ee e e eabe e e eab e e e beeeenneenanes 130
THALOMID ...ttt ettt ettt ettt oottt e ea et e ettt e ettt e oabe e e am e e e e ambe e e Re e e om ke e e ombe e e ombe e e s ee e e R e e e eabee e embeeeambe e e neeeeneeeeneeeaneeas 19
I = USSR 128
theoPRYIliNG €liXir 80 MIG/TBIMNI..........oeeeeeeeeeeeeeeeee ettt s e e s n e e st e e s smnesesenesesmnsssanesesenesesnnnsssnessasnnsssmnesenenesasnnrssanes 128
Theophylline Elixir 80 Mg/15ml (ELIXOPHYLLIN) (ELIXOPHYLLIN).....ooiitiiiiii e 128
tREOPRAYIIING SOIN 80 MIG/TEIM. ...t st s e e s s rs e ek a R ek eae R s eaE R A e aE £ A e s R e A e mR e A eAeR e enEncsmneneranes 128
theophylline tab er 12hr 300 MG, 450 MQ...........ooieeeeeeeeie et s e s e s e e e sm s e s esmnesesenesasnesesanesesenesesmassssnassssnesssmnesenes 128
theophylline tab er 24hr 400 Mg, 600 MQ...........ooorocmmereiimeececsneeascsenera s e erneessasanseasessmnaeasessmnsessesanneassasmnaeessssmnnsssessnnnres 128
THICK-IT BEEF LASAGNA PUR. ...ttt b et a e e bt e e b et e ettt e aa b et e sa bt e et et e s be e e sabe e e nabe e e anbeeenneas 119
THICK-IT CHICKEN A LA KIN . ...ttt ettt ettt ettt e sttt e sttt e aae e e e beeeabe e e amteeeamteeeambeeabeeeambeeesmbeeeneeeaanneeeneens 119
THICK-IT MAPLE CINNAMON F .ottt ettt et ettt e ettt e et e e aate e e ameee e s e e e amseeeemeeeeneeeeneeeaneeeanseeeanseeenneens 119
THICK-IT MIXED FRUIT AND. ..ottt ittt et e ettt e st e e st e e stee e s teeesaeeeesseeeaaseeeanseeeanseeeamteeeasseeanseeeanseeeanseesneeesnneeeanes 119
THICK-IT SEASONED CHICKEN......co ittt ettt e e eb e e bt e ea b et e aa bt e e b et e st et e sbe e e ebbe e e aneeeenee e e 119
THICK-IT SWEET CORN PUREE ... ..ottt ettt e e et e e st e e sa bt e et e e e s be e e embe e e aneeeeaneeeenseeeamseeesnneeennes 119
THICK-IT THICKENED CRANBE ... .ottt ettt et e ettt e ettt e e mte e e s et e e s ee e e seeeameeeeameeeaneeeamseeeenneeanseeaneeeannes 119
thioridazine hcl tab 10 mg, 25 mg, 50 M@, T00 MQ...........ommereeieieeieeeeeeceneereercr e ersesseneesssssenerssssenseassssenensssssenenssssnnnersssas 31
thiothixene cap 1 Mg, 2 Mg, 5 MG, TO MIQ......on e ereeeee e esees e e rs e s senersessnenesesssnneesessmenersesmanesssssmnnesessmnnnesessmennssssanes 31
0 2 1 11 RO RPRTR 87
215 L SR 87
tiagabine hcl tab 2 mg, 4 MG, 12 MG, 16 MQ.........eomeeeeee et ee s e e s e esessme s e ssessmesesssssmesesssmnasesessnenessssanns 1
L1 3510 A/ O OO PP OP PP UPPRRTPR 27
Loz To 1g=Y Lo Tl =T o B TV 1o TR L1 1 1 o 49
timolol maleate OPHth SOIN 0.25%, 0.5%.......cccccueeeeieeeeeeeee e cieeess e et s e s e s s ess e e ssn e s esanesesenessanasesanesesenessnnnsssnnes 123
tinidazole tab 250 MG, 500 MIQ..........o. ..ottt e te e rs e s cn e erssssen e essameners s s e e e e assaseEeeasaseRerasanEReraernEnerssanrennsian 7,30
(i oY eTgo Y 1T = o B 1T 1 o 76
LI 2 L0 N 2SO SPRR 34
L7210 N 2 = PSSR 34
tizanidine hcl tab 2 mg (DasS@ @QUIVAIENT). .............eeeeeeeeeeeeeeeeeeee et ee s s e s st nes s mnnessn e s s sseesssmnesesenesasnnnssmneseenesennnnssanens 32
tizanidine hcl tab 4 mg (DasS@ @QUIVAIENT).................eeoeeeeeeee ettt e rs e s cn e erssss e neesssseneessssmnneassssenenassasenenssssnnnnnssras 32
tobramycin-dexamethasone OPAth SUSP 0.3-0.7%o.....c....eeeeereeeereereeeineesecssinersssssenersssssnnessssssnsesssssenensssssnnnnsssssnnessssssnnnsssss 121
tobramycin Nebu SOIN 300 MIG/BIM.............eneeeee ettt et r s n s et s s esmesesanesesmn e s ssmnesesnnesssnesssmnesenes 7,127
tOBramycCin OPAEN SOIN 0.3%........coereeeeeeeeeeieeeeie e eeeee s s es e te s s nere s n e s e en e s s nensssnesssmneassmnesesenesasnesesanesesenesasnanesanesesnessnnnrsssnes 122
TODAY SPONGE......cc ettt etttk o bt e ottt e oa bt e e oh bt e 2 s et e 4o b et e 1a bt e ook bt e o b et e e R et e ea bt e e eR b et e ean e e e be e e s ne e nne s 119
0] (o= oTo T L= 3 = 1o By K111 1 1 o N 30
IO oSSR 119
tolterodine tartrate cap €r 24Nr 2 MG, 4 MIQ......oo . meeeeee et et es et n e rssssen s ersssse s e eassseneasssssnseassasenaeassasenenasannnnensssan 75
(LoXi=TaoTe [T T=0 =T = T (=0 = T o T N 11 o 75
00X (=Yoo ] T = T v L= =T o B 1 Lo 75
o] ATz T oT =T I = o B T 1 1 o O 68
(00T V=T o =T I =T o B 11 11 o 68
topiramate Sprinkle cap 15 MG, 25 MIQ........oo o eeeeeeeeee e ee e e ere e en e rse s s e rs s s snneassssmneeassssenenasssmenenssssmnnenssssmnnnnssnns 10,17
topiramate tab 25 mg, 50 mg, 100 Mg, 200 MQ...........cerermrriserirismriasnesesesesisesessssssssssesssssesssenesesenssssnssssanessssnsssssnssssnnssn 10,17
toremifene citrate tab 60 mg (Base @QUIVAIENT)..............cooereeomeieeieeeeeeees et n s n s n s esen s s s esnenenane 19,86
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torsemide tab 5 mg, 10 Mg, 20 M, TOO0 MQ.........oommeeomeeeeeeeeeeeserseeersesmeresesseneresessmnnessesnanessssmnanessssmneessesmanessesananessssnnnres 54
TOUJEO MAX SOLOSTAR. ... ettt ettt ettt ettt et e e et e ea et e et e st e e eaee e et e aeeeameeaaeeeeaeeameeaseeeaeeameeeaaeeemeeamseeaseesnneanseeaseeanseeseenes 44
QIO 18 N1 L@ T ] 15 1 S 44
tramadol-acetaminOphen tab 37.5-325 MQ.......oooeeeeoeeeeeireeiiiieeiisssecesssettnee e s ssssssssssssnanasessssssessssnsnnnsnsessssssssssnnnnnnnnssssssssssnnnnnnns 3
tramadol hcl tab er 24hr 100 mg, 200 M, 300 MQ.........ooomreeeemmereeeereereesenersessenersssssnnerssssmnmesssssmnerassssmnerssssmnnnrssssnnmnssssns 2,3
V=T rpF=To (oY I o et R =T o BTV 1 1 o 2,3
i g=Talo (oY =T oY a1 IR C=T o A s e PRV 1 e TR B 1 1 o N 50
tranexamic ACiA £aD 650 IMIQ..............eeeemiieeeiissecessettieeerissssssssssmnenesesessssessssnsnnasasesssssssssssnnnnnsnesnasassssnnnnRnnnenassss s ssnnnnnnnnnennsasnnn 47
tranylcypromine SUlfate tab 10 MIQ..........oooeeeeeeeeeeeeee et ee e s e s e s n e e essssscn e esessmnn e s sessnenesssssnnnesessmnnnesesmnnenssssnnnessssnn 13
travoprost ophth soln 0.004% (benzalkonium free) (Dak fre@)..........cocovmmriimmrisemriiiscsceisccsn s s cssn s 123
trazodone hcl tab 50 mg, 100 MG, 150 MIQ.......ooeeroiiiieeeeieeet e s s s s neresan e s ese s e s s massssnessssnesssmnesesnesessasssararens 13,14
TRELEGY ELLIPTA ..ottt ettt ettt s et e st e st e e bt e steesabe e beesseesmte e seesseeamte e s eesseesmteeaseesasesnseeaseessseanseeaseesnneanseeaneesnneans 125
LI =1L 2 SRR 91
TREMFYA INDUCTION PACK F ...ttt ettt ettt e sttt et et e e sttt e ee et e e eaeeamseeaaeeemeeemseeaseeamseanseeaneeanseenseeaneeanseeaseean 91
LI LY.L N =SSP 91
QLIS 2 PSPPSR 44
LSS 1= TN o I 1@ LU 1 o TR 44
Vg (] 1o o= T o T 1 1 1o N 29
tretinoin Cream 0.025%, 0.05%, 0.7 0. eeeeeeeeeeeeeeeeeeeeeseseatessesseesessasssssessssnsssssssssnnessasssnsessssnnanessssnnsnasssnnnnesssnnnnesssnnnns 63
I 1 =1 PSSR 47
triamcinolone acetonide cream 0.025%, 0.7%, 0.5%0.........cccceeeeeeeeeeeeesesessssssssssssssersesemeeeteemeeemmsesssesssssssssnsssmnnsnsnnnssssssssssssssn 65
Triamcinolone Acetonide Cream 0.5% (TRIDERM)...... .ottt ettt e bt e st e e s b e e sne e e e snneeeeneeeenee 65
triamcinolone acetonide dental PASEE 0.7 %b........cocmeeeemereeeieeieeeee ettt n s s s m e e s n s n e s smn e s ese s e s ennneeranenenanes 62
Triamcinolone Acetonide Dental Paste 0.1% (KOURZEQ), 0.1% (ORALONE DENTAL PASTE).......ccccviieiiiieenee e 62
triamcinolone acetonide 10tioN 0.025%, 0.7 Yo......uueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeuuuuuussassssssssssssssssssssssssssssssereserereaeeansasenanassssssnnsnnes 65
triamcinolone acetonide OiNt 0.025%, 0.1%0, 0.5%%.......uueeeeeeeeeeeeeeeestssssssssssssssssssssssssssssssssssssssssssssseserereeseseeemmmsesssssssssssnes 65
TRIAMINO ...ttt ettt oot e e e et e teeaaeeea et e teeaaeeamee e eeeameeemee e Reeemeeemte e s eesmeeameeeaaeeamseamseeameeameeeneesneeamneenneeaneeanes 119
triamterene & hydrochlorothiazide Cap 37.5-25 MQ......o...ooeeecieceeieeesees et es st ssn s s en s s s ssnenesan e s esmnesssmnesssnnean 54,55
triamterene & hydrochlorothiazide tab 37.5-25 M@, 75-50 MQ...........oommmeeeeeeieeeeeeeeeesceseeeesesmenersessne e s e s smennesesnens 54,55
gL Lo LR Lol A=Y o BTt 1 1o 68,74
trifluoperazine hcl tab 1 mg (base equivalent), 2 mg (base equivalent), 5 mg (base equivalent), 10 mg (base

Lo L0V 1= 1 o 31
TRIFLURIDINE. ...ttt ettt ettt ettt ettt et et e e ekt ea et ekt eeh e e et e e oh £t ea et 2 e e e eE et em e e e b e e eh e e emte e ebe e ea et embeenaeeameeenbeesaeeeneeennee e 122
I L = o = N I 0 SRS 30
trihexyphenidyl RCl tab 2 M@, 5 MIQ.......o. ettt n e n e s s s s e s emneseseeeesanesesaneseseaeasaneseanesemnenssnnrsns 30
LI 0 D SRR 41
B LY TSRS 127
trimethobenzamide NCl CaP 300 MIQ.........coooeeeiiieiiiieieis s isis i re s s s s se s es s ss s s e e ssranesese s esesEaEssE e s essE e s s e R e s ssenesasnnasrmnenenanes 15
L0 g Tag L= d g TeT o o I = o B K11 e 7
trimipramine maleate cap 25 Mg, 50 MG, TO0 MQ............eemrreeieieeieeieeeeesin e eee s e rse s ensersssseneessssseneessssmnnenssssmnnenssssenansssas 14
LI L N I TSR 68
I L [ = RS USRRSRR 14
TRIUMEQL. .. ettt ettt ettt ettt ettt e et e et e et e et e e eaee e teeeaeeamee e eeeeaeeem et emee e omeeemeeemeeeaeeeameeeeeeameeamseeseeameeanseeaneeaneeenneeaneeaneeanneens 34
LI T PR 34
Vo XT o T[0T 10 e o] (0T g Lo (=30 - T o B I 1 Lo 75
LI N SRR 70
I T I PSSRSO 41
TRUMENBAL ... ettt sttt s e st s 1t e st e e et e e teesaee e te e et eeaseeeaseeaseeaseeeaseeaReesseeaaseeeseeamseeaseeaseeemseeseesaeeenseeseesseeanseenseesneennseens 96
LI L N O RURPPRRUURRIN 27
LI LY/ 7RSSR 36
LI 1 072U 56
B IS L 7 - VSRS PRSP 27
TURALIO . ..ttt ettt ettt ettt h e et e e bt e ea e ea bt et e e ea et et e e oR et emE e e e et oh £t eaE e e b et ee £t ea b e e R et ea e e e m b e e eE et enEe e beeen et enbeeabeeenneenreeareean 27
LI AT S 3L =1 0 ST 119
TWIHST REFILL KIT/INFUSIO......ce ettt ettt ettt ettt ettt ettt e sttt eaee e eeees et emee e eeeeaeeameeeseeaseeameeeseesmeeenseenseeaneeanneenseeas 119
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AT IS 1N I =1 S N SRS 119
LI AT 1YL SRR 96
I AT SRR 83
B IO I o | ST STPOTROPRTRROTN 119
QI 1 7 R o | TSRS SR 119
LI 15 RSP SUSRRR 83
I =10 1 PSP 36
B I =1\ L USSP 91
LI 7 1 TSRS 98
TYR ANAMIX EARLY YEARS . ...ttt ettt ettt ettt et et e et et e et e e em et e te e s e e emeeemee e e e e emeeembeeaneeameeembeeaaeeamteanseeaneeanes 119
B I N N AN = ST 119
I O 1 I USSR 119
B I =) SO SUOTRSUSN 120
B I S0 OSSR 120
I T USSP 119
TYR LOPHLEX GIMP MEX=IN.....tieitiiiit ettt steestte s e steesstesteesaeesaeeaseesseessseasseesseesmseeseesseasnseesseesseeanseesseenseennneens 119
TYR LOPHLEX LQ.. ettt ittt ettt ettt ettt ettt et et e e s e et e a et ekt e o4 et em et et e e ee et emte e b e e eE et em e e e b e e ea et emeeeebeeeaeeembeenbeeaneeenbeenreeas 120
I 4 2 T USSR 120
I 5 2 TSRS 120
LI 8772 RSP PRR 57
TYVASO DPI INSTITUTIONAL. .. ettt ettt ettt ettt skt e ettt e sh e e ea et et e e sae e em e e e bt e sh et amte e beesaeeenseeabeesmeeanneenbeesneeanteen 57
TYVASO DPI MAINTENANGCE KI.... oottt ettt ettt ettt e et e e et e ee et e et e ete e ea et emeeeateeameeanseeabeeemseanseenseeanseaseenaneas 57
TYVASO DPI TITRATION KIT ..t eieiie sttt ettt et et et e e e et e te e sa e e ameeeeeeseeeemeeeseesmeeemeeenseeaseeamseanseesaeeaneeanseesneeaneeanseens 57
LI A2 NSO I 1 | T RS 57
I AT/ IR 1N I =1 o PSSP 57
u

UBRELVY . .ttt ettt ettt ettt ettt a e et e et e e m et e be e e h et e m et e aee e oR e e emee e et e SR et em et e e e e SR e e eR et e Rt e AR et eReeeEeeeReeeReeeEeeeneeeneeeateeeaeeeneeenreens 16
U 5 PSP PE 120
@ N | 1N T N O SO SPRS 120
UCD ANAMIX JUNIOR. ... ettt ettt h e et e bt e bt e ea et ot e e £h e e ea et e bt oAbt e £ e et e b e e she e eab e e beenaeesmteebeenaeeenneenee e 120
LU 0 {1 TP 120
ULTRAMINO SOY PROTEIN. ...ttt ittt ettt ettt ettt e te e st e e eaee e eeeateeaseeamseeaseeameeamseeaseeamseanseeaaeeanseanseesaneenseenseeaneeas 120
ULTRIENT 1.5 SAFE-T FEED.......ccii ittt ettt steesate s te e steessteete e sseesseeanteesseesmseanseesseesneeeseesseesnseenseesnennnsnans 120
Ll Y PRSP 129
UPTRAVI TITRATION PACK ...ttt ettt ettt ettt bt e ettt em et e steeea et amte e e e e emeeameeeebeeemeeembeeaaeeemeeenbeeaseeanseebeeaseeanseenseas 129
L7T g oTo [ 1o T Mo T o B 1 L1 1 1 o 7
LTT =T oTo [ Lo I =T o T2 I 1 o OSSN 71
7Ty oTo [T T I = BT 1 1 1o RN 7
L I 1Y SRR 120
Vv

valacyclovir RCI tab 500 MG, T GIMN.........ooeeeeieeie it es e n s n s s s san e s sa b e s e s e e s esm R e ea e e £amE e A esanesesEaesaneneanesssmnessnnnssns 34
Y2 I | RS 18
valganciclovir hcl for soln 50 M@G/MI (DASE@ @QUIV).........coeeceeeeerereresiescseesesisescstnesssnnsesnesesenesssmnssssnessssnnsssmnnsessnesssmmsssnesenes 33
valganciclovir hcl tab 450 mqg (Dase @QUIVAIENT)............oo..eeeeeeeeeeeeeeeeeeeeesee s e e s s e snnn e s s s n e e e s essnn e e s s esannnessssmnnnesensnnnes 33
valproate sodium oral soln 250 M@/5ml (DASE E@QUIV)..........eeeemmrerierericriiecenescsn s csen s n s s s esr s ssane s 10,17,40
(1[0 T o T (e Lo Lo =T o B 2T 1 1 1 o N 10,17,40
valsartan-hydrochlorothiazide tab 80-12.5 mg, 160-12.5 mg, 160-25 mg, 320-12.5 mg, 320-25 mq............cccc....... 50,55
valsartan tab 40 mg, 80 Mg, 160 MG, 320 MQ.......ocoreceecrereeerererreeseeerssssnnressssennrsssssmnersssssmnnesssssnnnessssmnaressssmnnrsssssnnnsssesannnes 50
VALTOQCO 5 MG DOSE.....ociiiieiieitii ittt ettt ettt e et e et et e et et et ea et e ee et et emee e ee e s e e emeeameeeas et emseamseeaaeeamseenseeamneanseenseeanseanseennnan 11
VALTOCO 10 MG DOSE......eeeieieiiieee ittt sttt s e st e e te e st e sate e teesseeamteenteeaaeeamte e seeameeamteeseeameeemseeaseesmseenseenneesnseenseenneeannen 11
VALTOCO 15 MG DOSE.......tiiitiiiteetie ittt bbbt eh et £ et e bt e o he e £a bt e bt e 4h e e 4 a bt e b e e ea bt e b e e ebe e em bt e b e e nbeeanbeebeenaeesnris 11
VALTOCO 20 MG DOSE....... ittt ettt ettt e st e s e et e beesae e e m bt e beeaa et emee e beeem et embeeaeeemeeembeeaaeeembeamneesmeeambeanneesnneannin 11
vancomycin hcl cap 125 mg (base equivalent), 250 mg (base equUIValeNt)...............cooceommreeiercsscscencsrrescsn e 7
vancomyecin hcl for oral soln 25 mg/ml (base equivalent), 50 mg/ml (base equivalent).............c.cccccoomreecrmrcrcmrrcsnresnnn. 7
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Ry I PSPPSR 27
BTN L SO 53
Y SRS 96
varenicline tartrate tab 0.5 mg (base equiv), 1 MG (DAS@ EQUIV).........cooeeceeeerereeseteeseisnessscsesersssssesesssssensesssssensnsssssenersssns 6
varenicline tartrate tab 11 x 0.5 mg & 42 X 1 MG StArt PACK..........oo..eeeeeeeeeeeeeeeeeee et e eecn e ere s en e essssmenerssssennenssssenenesan 6
VARIV A X ettt ettt ettt ettt ettt ea et e et e ettt ea et e te e et et ea et eateeeRe e eR et e Rt e eReeeneeeEeeeReeeneeeEeeeReeeteeateeeReeeteeateeenseeneeeteeeneeerean 97
WARUBIL ...ttt ettt ettt ettt ettt e et e et e ettt emee e teeea et emee e e e e eeeeemee e EeeeReeeneeeReeeneeenEe e Rt e enAeeEeeeneeeneeeeeeeneeeteeareeeneeeseenren 15
VAS CEPA. ettt b h b h et E e R e bt ehe 4R et ARt Ee e R et oA et e Rt e eE et oAbt ekt ekt e ea bt bt e ehe e enbe bt e nbe et etes 56
BT/ = USROS 97
VAXNEUWVANCE. ...ttt ettt ettt e s et e et e aeeea et ea et e bt e eaeeem et e aa e e om et emeeeeaeeemeeameeeeeeeameeamseeeaeeamseaseesaeeanseeaseesneasnneans 97
VCF VAGINAL CONTRACEPTIVE. ...ttt ettt ettt ettt te e sttt emeeamte e st et emeeaeeeateeameeemeeeaaeeameeeseeaneeanseenseeaneeanseenneas 120
Y4 =0 1 2 SRR 54
BT =1 I LY TSR 83
Y= S 1S 7SR 69
BT S 33
BT =L I R RR 27
VENCLEXTA STARTING PACK. ... ettt ettt ettt ettt e sk et ea et e bt e oh et em et e be e sh et am et e sbe e emeeamteesaeeemeeeteeseeeanseeneee e 27
venlafaxine hcl cap er 24hr 37.5 mg (base equivalent), 75 mg (base equivalent), 150 mg (base equivalent)........ 14,38
venlafaxine hcl tab 25 mg (base equivalent), 37.5 mg (base equivalent), 50 mg (base equivalent), 75 mg (base
equivalent), 100 Mg (DASE@ @QUIVAIENL).............ooeererresiieeeeieecsies e eses e esestnesssnesesenesesenesssnnnssanessssnesssmnesssnnesssnnsssanes 14,39
VENTOLIN HE A ettt ettt a et e e he e e e et e bt e sh e e oa bt e Rt e eh et om bt e b e e oa st om b e e ehe e em b e ea b e e aheesmbeeabeesaeesmbeeneesneeanne 127
verapamil hcl cap er 24hr 120 mg, 180 M@, 240 MQ........cooeeomeriiimisinerisncsisiscsinssesssesssssessssseseses s ssesesssnesesenesessnsssssassns 51,53
verapamil hcl tab er 120 mg, 180 Mg, 240 MQ.......c...coeremeieeeeiie e cieeesnes s esssmeesssnesssssesesmnesesenesesmasssanesesnesssmnsssssassns 51,53
verapamil hcl tab 40 mg, 80 MG, T20 IMQ.......o...eeemeieeeeeecie e ne e n e ese s es e es e s sn s erssssensessssseneeasassenesssssmnnenssssnranssssn 52,53
RV =1 16 A F OSSPSR 57
Y4 =374 =L SRR 28
BT SRR 70
vigabatrin POWA PACK 500 MQ.........coo et ie s cesce e esesmea e rsessmes e rsessmaeesessmeasesessmEaeasesamesessssmneesessmnasesessnneessessnnnersssnns 1
Vigabatrin Powd Pack 500 mg (VIGADRONE), 500 Mg (VIGPODER).......cccuiiutiiiaiieiieeiee st 11
Lo Lo T L g 1T =T o BT 1L 1 1 o O 11
Vigabatrin Tab 500 Mg (VIGADRONE).........cuiiii ittt ettt ettt e sa e e e e et e e ae e e ameeeeemteeaanseeaseeeeseeeanseeaanseeeanneean 11
RV 8@ ] ] PSPPSR 28
vilazodone hcl tab 10 Mg, 20 Mg, 40 MQ........oom o eeeeeeeeeeeeeeeneeeeeseneeesesseneessssmnneessssmnanesessmnnnasessmnnessssmnanessssmnanesessmnnres 13,14
BT 1 1 PSSP 37
BT I TP 33
BT I ey 0 7 USSR 120
VITAL AF 1.2 CAL ADVANGCED... ... ..ottt ettt h ettt e b e sh et e e bt e ehe e she e em bt e ebe e sheeemseeabeesmeeenseeabeesneeenneen 120
RV e 0T USSR 120
KT g T T 7 USRS 120
BT I | OSSPSR 120
BT I o [ O USSP 120
KT T USSR 120
BT I o 3T R SR 120
VITEYES CLASSICHMULTI...ciiuiiiitieitie ettt stee et ste ettt te e s et e steeeteesteessaeasteesseeasteasseesseeasseanseeaseeasseeseeaseeanteeseeasseanseenseennnnenses 70
RV LI 2 ¥ 2 Y OSSOSO 28
VIVONEX PEDIATRIC... ...ttt ettt ettt ettt et e et e et et ea et e et e ee et emee e e e e ee e e emee e seees e e ameeebeeameeamseeaseeanseanseeneeeaneeansens 120
VIVONEX PLUS. ..ttt ettt ettt ettt e e te e s a et e teeaa e e amee e teeeaeeemee e seeoaeeemee e eeeameeemseamseeemeeameeemseeeaeeameeeseesneeaneeanseees 120
BT AL LN G I TSRS 120
VIVONEX T.E.N. ittt ettt ettt ettt ettt a e e et e s h et ea et et e e eh et eate e st e e eE et ea et e beeeE et em et e a b e e eh et emteenbeeeb et embeenbeesneeanbeenbeenneeas 120
BT Y PSR 97
Y47 1.1 PSS 28
L7401 USSR 28
RV A A N 5 PP TSOP 47
VORANIGO.... ..ttt ettt ettt ettt e et e et e ee et eaeeeteeee e e em et e eeeee e e em et emte e e e e em et emeeeeEeeemeeemeeeeeeeemeeeneeeebeeeneeenteeabeeeneeenneeanean 28
VOricONAZOI€ fOr SUSP 40 MG/ M ............eeeeeeeeeee ettt s s s e e s s e e e s n e s s s e e e esmResasesessmneresanesenenesssnanesanesssnnesennnesan 16
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voriconazole tab 50 MG, 200 MQ.........oooeeeeeeeeeeeeeeeeeeeeessceeersssstneersssstnersssssmnerassssnnerssssmnseassssmnerasasnnnerssannnnaesannernssannnerrenn 16
RV 1 Y SO SPURTPRTRRRI 33
Y4 11T P 71
Y40 074 © 1 TSP RPPRP 74
RV YN I TP PPTPPPTUPRPPP 32
BT L1 o I OSSPSR 61
YA OSSR 31
YA Y I OO ST T PP TSP PPRRPT 60
VY INDAMAX ettt ettt a e bt oo bt e e o2 bt e e b et e o b et e oa b et e 4R b et e ket e 4ok e e e o2 b e 4o eh b e e SR et 4o be e e ea R et e AR Ee e e AR R e e e Ee e e e be e e enneeeabeeennreean 74
BT 1 PSSR 74
VYV GART HYTRULO. ...ttt ettt ettt oot e oot ee e e te e e e et e e amee e e amsee e s eeeamseeeemeee e neeeeseeeaseeeamseeeamseeeanseeanseeeaneeeanneeans 91
YA 74 I I PSSR 123
w
LA L 1O 7T OO PP P OPPPPPPPPPPPI 74
LN ) SRR 131
WALGREENS GLUGCOSE ...ttt ettt et e e ettt e e et e ettt e e seeeaaaeeeameeeeameeeeameeeamteeeamseeeanseeeneeeenseeeanseeeanseeesnneeans 42
warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5 Mg, 10 MQ........c.comreeomerermrrcrererrerereeseseneseses 45
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).......ccccevoeriiienrinnnne 45
LT = PSS 74
WELLNESS ESSENTIALS . ...ttt ettt ettt e st e e s st e e et e e eseeeameeeeamteeeameeeemseeeamseeeamseeeseeeanteeenneeeanseeeansenenneens 120
WELLNESS ESSENTIALS Al ...ttt ettt ettt e h e s h et e bt e eh e e s h et e bt e ehe e sa e e eabe e sheesaeeaabeesbeesaneebeesaeennneens 120
WELLNESS ESSENTIALS BLOOD....... ittt ettt ettt ettt e e she e e st e e e s abe e e s ab e e e bee e e abeeeambe e e aabeeesmbeeabeeesabeeesnneeans 120
WELLNESS ESSENTIALS FOR J. ittt ettt ettt e et e e e et e e et e e e emte e e emteeeameeeamteeeamseeeameeeeanseeeanseeaneean 120
WELLNESS ESSENTIALS FOR M.ttt ettt et et e e ettt e s te e e sste e e sateeemseeeamteeesmteeenseeeanseeesnneeesnseeeanseesnenens 120
WELLNESS ESSENTIALS FOR Pttt ettt sttt etk h e e a b e et e e eh et e m b e e b e e eh et embeeab e e embeenbeesbeeenbeenbeenanas 120
WELLNESS ESSENTIALS FOR WVttt ettt h ettt e s et e e bt e s bt e e sa b et e abb e e e embe e e beeesmbeeesnbeeennneas 120
LTSI = T 1SS 70
WIDE-SEAL SILICONE DIAPHR. ... ettt e ettt e ekt e e et e e s et e e teeeaseeeemseeeamteeeamteeenseeeanseeesnneeeanseeennsenensennn 120
LA I T TSP PP PU PRSPPI 47
WINRENVAIR . .. ettt ettt b ettt e ekttt ookt e e e bt e e oa ket e oa ket 2R b e e oot e a2 oo be e e eabe e e m b e e e oRbe e embe e e aabeeesabeeebbeesnneeenneeas 129
L AT OSSR 120
L AT OSSR 121
X
DY O O RUPOURTSPRTN 28
D U= I O PRSP 45
XARELTO STARTER PACK .ttt ettt oottt et e ettt e ettt e e te e e aaee e e aeeeeeeeeameeeeamseeamneeeamseeeamseeaseeeaneeeanneans 45
(0@ L PSSR 12
KELJANZ ...ttt h oo bt e ettt ek bt e e 4h b et ek et eAa R e e Aa R et £ R et e AR et 4o b et e ea R e e e R et e R et e e R et e n R et ean e e b n e e enn e nanes 91
D= I A o O SO PRTPRP 91
D 1 (0 USSP 125
D A0 I SO S 7
DT 18 L@ T TP RRPR 41
DI O B Y N Y 1 SRR 121
XLEU MAXAMAID...... ettt ettt ettt oo ettt ettt e ettt eemee e e aaee e e aaeeeameeeeameeeeameeeamseeeamseeeemseeeneeeeanseeemseeeanseeeanseeanseeeanseeeannes 121
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XMET IMAXAMAID. ...ttt a ekttt e bt 4o b et 4ottt e eh et eea bt e o b et e oa b et o1 bt e e b st e e b et e e ne e e enb e e e nane e e naneeennes 121
XIMET IMAXAMUDM. ...ttt ettt bttt ookttt ookt e e o2ttt e 4ok et e 12 b et o2t et e oo b et e Sa b et e a b e e e oa b e e eabe e e eabe e e eabeeeanbeesbeeesneeesnneas 121
XMET XCYS MAXAMAID.... ...ttt ettt ettt e ettt e et e e aa bt e e ae e e st et e e eeeeanee e e s eeeaneeeamseeeamseeeamseeamseeeanseeeaneeeaaseeeanneeen 121
XIMTVT AINALOG. ...ttt ettt ettt ettt e ettt e e m et e e eate e e e e e e et e e e emeee e s ee e e s e e e emseeeamseeeamteeeaseeeamteeeemseeennseeanseeeanneeennseeennseeennes 121

BCBSIL Health Insurance Marketplace 4 Tier Drug List January 2026 185



2026
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XIMTVE IMAXAMUDM. .. ottt ettt ettt ettt e ettt e ettt e eatee e amte e e oaee e e te e e ombe e e om b e e e s ee e e s eeeeaneeeambeeeambeeeameeeanbeeesnneeennnes 121
D0 U USSP 37
Da O I | TR POUPRTR 91
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Y
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Z

ZAfirluKast tab 10 MG, 20 IMQ.....oooneeeeeeeeeeeeeeeeeeneesecssenersssssnneasssssnenassssmnerassssmnsnssassnnnassassnanassasmnanasessnnnnssessnnnessssannnessssnnnress 125
L1 =T o] (oY g e T o 1 T IR 1 1 1 o N 131
4 5, L OSSPSR 46
ZEGALOGUE ...ttt ettt ettt e b ekt a e ekt eh et e at e e ket e e et ea bt ek e e ea £t oAb e e eE £t oA Rt e R et eR et oA Rt e b et eR et e beeehe e en bt e beeebeeenreenreeas 42
4 = O PRSPPI 28
4 ] =1 ] o SRR 29
ZEINPEP. ...ttt ettt ettt ettt ettt e e aaeee ettt e aaeeeeaateeaateeeanEeee ettt easeeeeneeeaaeeeaneeeeanteeeaneeeanteeeateeeaneeeaareeeanneeans 74
W4 N I = T O O T P PSSP PP PP PPPPTOT 33
ZEP OSIA. et bbb e e h et e o h et e oA R et e oAb et oAbt e oAb e e e oA be e e R e e e e b Ee e eh et e ea b e e e enbe e e enbe e e beeenbeeenneeeas 61
ZEPOSIA 7-DAY STARTER PAC. ... ittt ettt ettt ettt e e ea e e e et e e am et e e amtee e s eeeaseeeeaneeeamseeeanseeeanseeaseeeaseeeanneean 61
B ] @S YN 7N I =1 < N P 61
W4 LYV I OO OTP TP UPPP PRI 122
b4 Lo (XY 0 Lo g =3 o= oy L1 1 1 1 o 36
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4 11 | PP 5
ziprasidone hcl cap 20 mg, 40 mg, 60 M, 80 MQ..........c.comreromerirmiriineernescsesesssenesess s s rnss s s e sesenesessassssressssnessssnessssnss 32,39
74 @ || Y USSR 74
ZOLINZA. . ettt h et h e h e et h SRt E R e Rt e E LR e e 1A e e oAbt e ARt e oA et e b e e AR et oAbt e eRe e eh et e bt nhe e e et ebeenhe e et e 29
LT [oaTiig o1 =T T o R 1 Lo TR 1 1 o R 17
Zolmitriptan Tab 2.5 mg (ZOMIG), 5 MG (ZOMIG).......cei ittt e e e e e e e e st e e e sseeeaeeeeameeeaaneeeareeeanneeeaneeas 17
zolpidem tartrate tab €r 6.25 Mg, T12.5 MIQ......cooeeeoeeeeeieeeeeeees et rn s n s e meesem s es s s e s s smn e s esmnesesenesssnesesanesennessnmnesenneran 131
Lo oo (=Y I r=Ta (= T (I =T o B I  o o FA 1  To N 131
Lo T TISE=T 14 (o Lo T o T 1 1 1 o 10,12
Zonisamide CapP 25 MG, TOO IMQ........coo ceiiiierinesienesei e eesaseaese s e s esmseseses s sanareseneseses e e san e A essE e A esmEeAesEREseAE e A s mEenesanesennnsssanerons 10,12
4@ LN I8 N USSR 49

BCBSIL Health Insurance Marketplace 4 Tier Drug List January 2026 186



ZTALMY ettt h et h e h et E e Rt e E e R e eR et e R oo R e e e R e e e R e e R e e eR et e R e e R e e eR et e R e e e Re e san e e r e e e re e eane e reennee e 11
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