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

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

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

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of the drug list are no longer in effect.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

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

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

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

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

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

How drugs are selected

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

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

Definitions

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

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

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

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

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

"Covered individual” is an individual enrolled in, subscribed to, or insured under a health product, whether
directly or as a dependent or beneficiary.

BCBSIL Health Insurance Marketplace 6 Tier Drug List January 2026



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

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

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

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

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

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

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

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

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

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

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

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

How do | find a drug on this list?

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

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

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

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

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

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

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

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

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

What are drug tiers?

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

Drug Tier Description

Preferred Generic

Non-Preferred Generic

Preferred Brand

Non-Preferred Brand

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

O~ WINI=

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

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

Drugs used to treat multiple conditions

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

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

Generic drugs

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

There are two types of generic drugs:

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

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

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

Is chemically the same

Works just as well in the body

Is as safe and effective

Meets the same standards set by the FDA

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

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

BCBSIL Health Insurance Marketplace 6 Tier Drug List January 2026



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 drugs that can either be self-administered or administered by a health care provider.
Drugs given by a provider are not covered under the pharmacy benefit. For a current list of specialty
drugs, visit myprime.com or bebsil.com and log in to Blue Access for Members.

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

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

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

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

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

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

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

300 East Randolph Streel
Chicago, IL 60601

Non-Discrimination Notice

Health Care Coverage Is Important For Everyone

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

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

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

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

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

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

Chicago, IL 60601 Email: civilrightscoordinator@bcbsil.com

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

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

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

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

Room 509F, HHH Building Complaint Portal:

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

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

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

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

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

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

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

bcbsil.com

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

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

Chicago, IL 80801
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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.
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ltaliana ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza linguistica gratuiti. Sono inoltre
I disponibili gratuitamente ausili e servizi ausiliari adeguati per fornire informazioni in formati accessibili.
talian Chiama I'B55-710-6984 (tty: 711) o parla con il tuo fornitore.
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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
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Palski UWAGA: Osoby méwiace po polsku moga skarzystad z bezptatne] pomocy jezyvkowej. Dodatkowe
Solish pomoce i Uustugi zapewniajace informacje w dostepnych formatach s3 rowniez dostepne bezptatnie.
Glis Zadzwon pod humer 855-710-6984 (TTY: 711) lub porozmawiaj ze swoim dostawca.
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PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa wika.
Tagalog Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang magbigay ng
impormasyon sa mga naa-access ha format. Tumawag sa 855-710-6984 (TTY: 711) o makipag-usap
Tagalog
sa iyong provider.
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Vietnamese

cung cap mién phi. Vui ldng goi theo s6 855-710-6984 (Ngudi khuyét tat: 711) hodc trao doi
v&i ngwdi cung cap dich vu cla ban.
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2026 Health Insurance Marketplace 6 Tier Updates

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 4

ADALIMUMAB-ADBM (adalimumab-adbm auto-injector kit 40 mg/0.4ml ) Addition Tier5

ADALIMUMAB-ADBM (adalimumab-adbm auto-injector kit 40 mg/0.8ml ) Addition Tier 5

ADALIMUMAB-ADBM (adalimumab-adbm prefilled syringe kit 40 mg/0.4ml ) Addition Tier 5

ADALIMUMAB-ADBM (adalimumab-adbm prefilled syringe kit 40 mg/0.8ml ) Addition Tier5

AVMAPKI FAKZYNJA CO-PACK (avutometinib cap 0.8 mg & defactinib tab 200 mg therapy pack ) Addition Tier 6

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 4

bosentan tab for oral susp 32 mg Addition Tier 5

BRUKINSA (zanubrutinib tab 160 mg ) Addition Tier 5

CAREPOINT PRECISION SYRINGE/LUER LOCK/3ML/20GX1" (syringe/needle (disp) 3 ml 20 x 1" ) Addition Tier3

CAREPOINT PRECISION SYRINGE/LUER LOCK/3ML/22GX1-1/2" Addition Tier3
(syringe/needle (disp) 3 ml 22 x 1-1/2" )

CAREPOINT PRECISION SYRINGE/LUER LOCK/3ML/23GX1-1/2" Addition Tier3
(syringe/needle (disp) 3 ml 23 x 1-1/2" )

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

CHLOROQUINE PHOSPHATE (chloroquine phosphate tab 250 mg ) Tier Change Tier 4

CLEARBLUE DIGITAL PLUS PREGNANCY TEST (pregnancy test) Addition Tier4

CLEARBLUE DIGITAL PREGNANY TEST (pregnancy test) Addition Tier4

CLEARBLUE PLUS PREGNANCY TEST (pregnancy test) Addition Tier 4

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

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

CVS DIGITAL PREGNANCY TEST (pregnancy test) Addition Tier 4

CVS EARLY PREGNANCY TEST (pregnancy test) Addition Tier 4

CVS EARLY RESULT PREGNANCY TEST (pregnancy test) Addition Tier 4

CVS ONE STEP PREGNANCY TE (pregnancy test) Addition Tier 4

CVS ONE STEP PREGNANCY TEST (pregnancy test) Addition Tier 4

CVS PREGNANCY TEST KIT (pregnancy test) Addition Tier 4

Continued

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

as well as several independent Blue Cross and Blue Shield Plans, has an ownership interest in Prime Therapeutics.
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New Tier and/or

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

DEXCOM G7 15 DAY SENSOR (*continuous glucose system sensor***) Addition Tier 3

DIFICID (fidaxomicin tab 200 mg ) Removal

DIGITAL PREGNANCY TEST (pregnancy test) Addition Tier 4

EARLY PREGNANCY TEST (pregnancy test) Addition Tier 4

EARLY RESULT PREGNANCY TEST (pregnancy test) Addition Tier 4

EFAVIRENZ/LAMIVUDINE/TENOFOVIR DISOPROXIL FUMARATE Tier Change Tier4
(efavirenz-lamivudine-tenofovir df tab 400-300-300 mg )

ENSACOQVE (ensartinib hcl cap 100 mg (base equivalent) ) Addition Tier 6

ENSACOVE (ensartinib hcl cap 25 mg (base equivalent) ) Addition Tier 6

EPT (pregnancy test) Addition Tier 4

EPT DIGITAL (pregnancy test) Addition Tier 4

EQ PREGNANCY TEST (pregnancy test) Addition Tier 4

EQ PREGNANCY TEST EARLY RESULT (pregnancy test) Addition Tier 4

EQL ONE-STEP PREGNANCY TEST (pregnancy test) Addition Tier 4

EQL PREGNANCY TEST DIGITAL (pregnancy test) Addition Tier 4

EQL PREGNANCY TEST EARLY RESULT (pregnancy test) Addition Tier 4

FACT PLUS+ PREGNANCY TEST (pregnancy test) Addition Tier 4

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 5

FIRST RESPONSE PREGNANCY (pregnancy test) Addition Tier4

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 4

FT ONE STEP PREGNANCY TEST (pregnancy test) Addition Tier 4

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 25 mg (elemental zinc) ) Removal
GALZIN (zinc acetate cap 50 mg (elemental zinc) ) Removal
GNP ADVANCED EARLY RESULTPREGNANCY TEST (pregnancy test) Addition Tier4
GNP EARLY RESULT PREGNANCY TEST (pregnancy test) Addition Tier 4
GNP ONE STEP PREGNANCY TEST (pregnancy test) Addition Tier 4
GNP SIMPLI MICRO PEN NEEDLE/32GX4MM (insulin pen needle 32 g x 4 mm (1/6" or 5/32") ) Addition Tier2
heparin sodium (porcine) inj 1000 unit/ml Addition Tier 2
heparin sodium (porcine) inj 10000 unit/ml Addition Tier 2
heparin sodium (porcine) inj 5000 unit/ml Addition Tier 2
IBTROZI (taletrectinib adipate cap 200 mg ) Addition Tier 6
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 Tier2
(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 3
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 Tier 5
NEULASTA ONPRO KIT (pegfilgrastim soln prefilled syringe kit 6 mg/0.6ml ) Addition Tier 5
NICODERM CQ (nicotine td patch 24hr 14 mg/24hr ) Addition Tier 3
NICODERM CQ (nicotine td patch 24hr 21 mg/24hr) Addition Tier 3
NICODERM CQ (nicotine td patch 24hr 7 mg/24hr) Addition Tier 3
NICORETTE (nicotine polacrilex gum 2 mg ) Addition Tier 3
NICORETTE (nicotine polacrilex gum 4 mg ) Addition Tier 3
NICORETTE STARTERKIT (nicotine polacrilex gum 2 mg ) Addition Tier 3
NICORETTE STARTERKIT (nicotine polacrilex gum 4 mg ) Addition Tier 3
NUVAXOVID COVID-19 VACCINE/2025-26 Addition Tier3
(covid-19 subunit vacc-novavax im susp pref syr 5 mcg/0.5ml )
NYVEPRIA (pegdfilgrastim-apgf soln prefilled syringe 6 mg/0.6ml ) Removal
OFLOXACIN (ofloxacin tab 400 mg ) Tier Change Tier 4
OGSIVEO (nirogacestat hydrobromide tab 100 mg ) Tier Change Tier 5
OGSIVEO (nirogacestat hydrobromide tab 150 mg ) Tier Change Tier 5
OGSIVEO (nirogacestat hydrobromide tab 50 mg ) Tier Change Tier 5
omeprazole cap delayed release 20 mg Addition Tier 1
ONE STEP PREGNANCY TEST (pregnancy test) Addition Tier 4
ONE-STEP PREGNANCY TEST (pregnancy test) Addition Tier 4
ORLADEYO (berotralstat hcl cap 150 mg ) UM Change QL Added
paroxetine mesylate cap 7.5 mg (base equiv) Addition Tier 2
PEN NEEDLE/5-BEVEL TIP/31G X 8MM (insulin pen needle 31 g x 8 mm (1/3" or 5/16") ) Addition Tier 2
PEPTAMEN AF (*nutritional supplement liquid**) Addition Tier 4
perampanel tab 10 mg Addition Tier 2
perampanel tab 12 mg Addition Tier 2
perampanel tab 2 mg Addition Tier 2
perampanel tab 4 mg Addition Tier 2

Continued
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New Tier and/or

TRADE NAME (generic name) or generic name Type of Change  Coverage Restriction
perampanel tab 6 mg Addition Tier 2
perampanel tab 8 mg Addition Tier 2
PRECISE PREGNANCY TEST (pregnancy test) Addition Tier 4
PREGNANCY TEST (pregnancy test) Addition Tier 4
PREZCOBIX (darunavir-cobicistat tab 675-150 mg ) Addition Tier 3
PURALIN ONE-STEP PREGNANCY TEST (pregnancy test) Addition Tier4

PX PREGNANCY TEST (pregnancy test) Addition Tier 4
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 4
SKYTROFA (lonapegsomatropin-tcgd for subcutaneous inj cart 13.3 mg ) Addition Tier 6
SKYTROFA (lonapegsomatropin-tcgd for subcutaneous inj cartridge 0.7 mg ) Addition Tier 6
SKYTROFA (lonapegsomatropin-tcgd for subcutaneous inj cartridge 1.4 mg ) Addition Tier 6
SKYTROFA (lonapegsomatropin-tcgd for subcutaneous inj cartridge 1.8 mg ) Addition Tier 6
SKYTROFA (lonapegsomatropin-tcgd for subcutaneous inj cartridge 11 mg ) Addition Tier 6
SKYTROFA (lonapegsomatropin-tcgd for subcutaneous inj cartridge 2.1 mg ) Addition Tier 6
SKYTROFA (lonapegsomatropin-tcgd for subcutaneous inj cartridge 2.5 mg ) Addition Tier 6
SKYTROFA (lonapegsomatropin-tcgd for subcutaneous inj cartridge 3 mg ) Addition Tier 6
SKYTROFA (lonapegsomatropin-tcgd for subcutaneous inj cartridge 3.6 mg ) Addition Tier6
SKYTROFA (lonapegsomatropin-tcgd for subcutaneous inj cartridge 4.3 mg ) Addition Tier6
SKYTROFA (lonapegsomatropin-tcgd for subcutaneous inj cartridge 5.2 mg ) Addition Tier 6
SKYTROFA (lonapegsomatropin-tcgd for subcutaneous inj cartridge 6.3 mg ) Addition Tier 6
SKYTROFA (lonapegsomatropin-tcgd for subcutaneous inj cartridge 7.6 mg ) Addition Tier 6
SKYTROFA (lonapegsomatropin-tcgd for subcutaneous inj cartridge 9.1 mg ) Addition Tier 6

SM PREGNANCY TEST KIT (pregnancy test) Addition Tier 4
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 4
tadalafil tab 2.5 mg UM Change QL Added
tadalafil tab 5 mg UM Change QL Added
TAZVERIK (tazemetostat hbr tab 200 mg ) Tier Change Tier 5
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 6
TYVASO DPI INSTITUTIONAL KIT (treprostinil inh powder 32 mcg/cartridge ) Addition Tier 6
TYVASO DPI INSTITUTIONAL KIT (treprostinil inh powder 48 mcg/cartridge ) Addition Tier 6
TYVASO DPI INSTITUTIONAL KIT (treprostinil inh powder 64 mcg/cartridge ) Addition Tier 6
TYVASO DPI MAINTENANCE KIT (treprostinil inh powder 16 mcg/cartridge ) Addition Tier 6
TYVASO DPI MAINTENANCE KIT (treprostinil inh powder 32 mcg/cartridge ) Addition Tier 6

Continued
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New Tier and/or

TRADE NAME (generic name) or generic name Type of Change  Coverage Restriction
TYVASO DPI MAINTENANCE KIT (treprostinil inh powder 48 mcg/cartridge ) Addition Tier6
TYVASO DPI MAINTENANCE KIT (treprostinil inh powder 64 mcg/cartridge ) Addition Tier 6
TYVASO DPI TITRATION KIT (treprostinil inh powd 112 x 16mcg & 112 x 32mcg & 28 x 48mcg ) Addition Tier6
TYVASO DPI TITRATION KIT (treprostinil inh powder 112 x 16mcg & 84 x 32mcg ) Addition Tier 6
VERIFINE INSULIN SYRINGE/0.5ML/30G X 8MM (insulin syringe/needle u-100 1/2 ml 30 x 5/16" ) Addition Tier2
VERIFINE INSULIN SYRINGE/1ML/28G X 12MM (insulin syringe/needle u-100 1 ml 28 x 1/2" ) Addition Tier2
VERIFINE INSULIN SYRINGE/1ML/30G X 12MM (insulin syringe/needle u-100 1 ml 30 x 1/2") Addition Tier2
VERIFINE INSULIN SYRINGE/1ML/30G X 8MM (insulin syringe/needle u-100 1 ml 30 x 5/16") Addition Tier2
VYKAT XR (diazoxide choline tab er 24hr 150 mg ) Addition Tier 6
VYKAT XR (diazoxide choline tab er 24hr 25 mg ) Addition Tier 6
VYKAT XR (diazoxide choline tab er 24hr 75 mg ) Addition Tier 6
VYVGART HYTRULO (efgartigimod alf-hyalur-qvfc pref syr 1000-10000 mg-unit/5ml ) Addition Tier 6
VYZULTA (latanoprostene bunod ophth soln 0.024% ) UM Change ST Removed
YUTREPIA (treprostinil sodium inhal cap 106 mcg ) Addition Tier 6
YUTREPIA (treprostinil sodium inhal cap 26.5 mcg ) Addition Tier 6
YUTREPIA (treprostinil sodium inhal cap 53 mcg ) Addition Tier 6
YUTREPIA (treprostinil sodium inhal cap 79.5 mcg ) Addition Tier 6

as of January 2026 | 2026 Health Insurance Marketplace 6 Tier Updates
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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

diclofenac sodium tab delayed release 50 mg, 75 mg

diclofenac w/ misoprostol tab delayed release 50-0.2 mg

diclofenac w/ misoprostol tab delayed release 75-0.2 mg

diflunisal tab 500 mg

etodolac cap 200 mg, 300 mg

etodolac tab 400 mg

etodolac tab 500 mg

hydrocodone-ibuprofen tab 7.5-200 mg

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

ibuprofen tab 400 mg, 600 mg, 800 mg

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

indomethacin cap er 75 mg

A DD N N D DN DD =2 DNDDNDDNDDND -

indomethacin cap 25 mg, 50 mg

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

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

mefenamic acid cap 250 mg

A A A A a

PA, QL (120 capsules/30 days)

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

oxaprozin tab 600 mg

piroxicam cap 10 mg, 20 mg

= N DN =2 a N = N

sulindac tab 150 mg, 200 mg

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

BCBSIL Health Insurance Marketplace 6 Tier Drug List January 2026 1



2026

Drug Name Tier Coverage Requirements and Limits

BELBUCA (buprenorphine hcl buccal film 75 mcg (base 3 QL (60 films/30 days)
equivalent), 150 mcg (base equivalent), 300 mcg (base
equivalent), 450 mcg (base equivalent), 600 mcg (base
equivalent), 750 mcg (base equivalent), 900 mcg (base
equivalent))

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

fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/hr, 75 mcg/hr, 2 QL (15 patches/30 days)
100 mcg/hr

hydromorphone hcl liqd 1 mg/ml

hydromorphone hcl tab er 24hr 8 mg, 12 mg, 16 mg, 32 mg QL (30 tablets/30 days)
hydromorphone hcl tab 2 mg, 4 mg

hydromorphone hcl tab 8 mg

methadone hcl conc 10 mg/ml

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

methadone hcl tab for oral susp 40 mg

methadone hcl tab 5 mg

methadone hcl tab 10 mg

MORPHINE SULFATE (morphine sulfate tab 15 mg, 30 mg)
morphine sulfate oral soln 10 mg/5ml

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

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

morphine sulfate tab er 15 mg

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

morphine sulfate tab 30 mg

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

oxycodone hcl tab 5 mg, 10 mg

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

N DN =2 DN DN=2DNDNDND=2DN =2 WODN=22DNDNDNDDNDNDNDN->2DNDDN

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

Oxycodone W/ Acetaminophen Tab 2.5-325 mg (ENDOCET), 2
7.5-325 mg (ENDOCET), 10-325 mg (ENDOCET)

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

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

AN =2 -

QL (60 tablets/30 days)

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

BCBSIL Health Insurance Marketplace 6 Tier Drug List January 2026 2



2026

Drug Name

Tier

Coverage Requirements and Limits

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

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

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

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

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

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

codeine sulfate tab 30 mg

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

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

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

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

hydrocodone-acetaminophen soln 7.5-325 mg/15ml

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

hydrocodone-ibuprofen tab 7.5-200 mg

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

hydromorphone hcl liqd 1 mg/ml

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

hydromorphone hcl tab 2 mg, 4 mg

hydromorphone hcl tab 8 mg

methadone hcl conc 10 mg/ml

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

methadone hcl tab for oral susp 40 mg

methadone hcl tab 5 mg

methadone hcl tab 10 mg

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

morphine sulfate oral soln 10 mg/5ml

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

AN =2 DN

N = W N =2 NDNDNMNDNDND-=2DNDDN

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

QL (2700 mls/30 days)

QL (15 patches/30 days)

QL (30 tablets/30 days)

KEY |[AC = ACA Preventive LD = Limited Distribution
CW = Cost Waived OC = Oral Cancer Medications
IC = lllinois Code Compliance PA = Prior Authorization
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2026

Drug Name Tier Coverage Requirements and Limits

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

—_—

morphine sulfate tab er 15 mg

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

morphine sulfate tab 30 mg

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

oxycodone hcl tab 5 mg, 10 mg

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

N DN =2 N NN -=2DNDDN

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

oxycodone w/ acetaminophen tab 5-325 mg

N —

oxymorphone hcl tab 5 mg, 10 mg

OXYMORPHONE HYDROCHLORIDE (oxymorphone hcl tab er 12hr 4 QL (60 tablets/30 days)
5mg, 7.5 mg, 10 mg, 15 mg, 20 mg, 30 mg, 40 mg)

tramadol hcl tab er 24hr 100 mg, 200 mg, 300 mg 2 QL (30 tablets/30 days)
tramadol hcl tab 50 mg 1 QL (240 tablets/30 days)

tramadol-acetaminophen tab 37.5-325 mg 1

Anesthetics (Drugs for Numbing)

lidocaine hcl soln 4% 2 QL (120 each/30 days)

lidocaine hcl viscous soln 2% 1

lidocaine oint 5% 1 PA, QL (120 each/30 days)

lidocaine patch 5% 2 PA, QL (120 each/30 days)

Lidocaine Patch 5% (LIDOCAN), 5% (TRIDACAINE I1), 5% 2 PA, QL (120 each/30 days)
(TRIDACAINE III)

lidocaine-prilocaine cream 2.5-2.5% 1

Anti-Addiction/ Substance Abuse Treatment Agents (Drugs for

Addiction/Substance Abuse)

‘ acamprosate calcium tab delayed release 333 mg | 1 ‘

| disulfiram tab 250 mg, 500 mg 1

‘ naltrexone hcl tab 50 mg | 1 ‘

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

Tier Coverage Requirements and Limits

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

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

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

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

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

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

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

methadone hcl tab for oral susp 40 mg

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

methadone hcl tab 10 mg

naltrexone hcl tab 50 mg

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

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

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

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

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)

3 QL (60 films/30 days)

N N W -

W =2 N = D NN

- A AW
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Ccw

cw
cw
cw
cw

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

Tier

Coverage Requirements and Limits

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

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

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

_ A W W

AC, IC

AC, IC
AC, IC

AC, IC
AC, IC

AC, IC

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

Tier

Coverage Requirements and Limits

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

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

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

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

Chlorhexidine Gluconate Soln 0.12% (PERIOGARD)

clindamycin hcl cap 75 mg, 150 mg, 300 mg

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

linezolid for susp 100 mg/5ml

linezolid tab 600 mg

methenamine hippurate tab 1 gm

metronidazole tab 250 mg, 500 mg

1

Antibacterials (Drugs for Bacterial Infections)

o

= N NN PADN 22 22 2O

AC, IC

AC, IC

AC, IC
AC, IC
AC, IC

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

QL (280 mls/56 days)

QL (1 kit/56 days)

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

KEY |AC = ACA Preventive LD = Limited Distribution
| CW = Cost Waived OC = Oral Cancer Medications
[IC = lllinois Code Compliance ~ PA = Prior Authorization
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Drug Name Tier Coverage Requirements and Limits
metronidazole vaginal gel 0.75% 2
nitrofurantoin macrocrystalline cap 50 mg 1
nitrofurantoin macrocrystalline cap 100 mg 2
nitrofurantoin monohydrate macrocrystalline cap 100 mg 1
nitrofurantoin susp 25 mg/5ml 2
sulfamethoxazole-trimethoprim susp 200-40 mg/5ml 2
Sulfamethoxazole-trimethoprim Susp 200-40 mg/5ml (SULFATRIM 2
PEDIATRIC)
sulfamethoxazole-trimethoprim tab 400-80 mg 1
sulfamethoxazole-trimethoprim tab 800-160 mg 1
tinidazole tab 250 mg, 500 mg 2
trimethoprim tab 100 mg 2
vancomycin hcl cap 125 mg (base equivalent), 250 mg (base 2 QL (120 capsules/30 days)
equivalent)
vancomyecin hcl for oral soln 25 mg/ml (base equivalent), 50 mg/ml 2
(base equivalent)
XIFAXAN (rifaximin tab 200 mg) 4 QL (9 tablets/30 days)
XIFAXAN (rifaximin tab 550 mg) 3 PA, QL (126 tablets/365 days)
CEFACLOR (cefaclor cap 250 mg, 500 mg) 4
cefadroxil cap 500 mg 1
cefadroxil for susp 250 mg/5ml, 500 mg/5ml 2
cefdinir cap 300 mg 1
cefdinir for susp 125 mg/5ml, 250 mg/5ml 2
CEFPODOXIME PROXETIL (cefpodoxime proxetil for susp 50 4
mg/5ml, 100 mg/5ml)
cefpodoxime proxetil tab 100 mg, 200 mg 2
cefprozil for susp 125 mg/5ml, 250 mg/5ml 2
cefprozil tab 250 mg, 500 mg 2
cefuroxime axetil tab 250 mg 1
cefuroxime axetil tab 500 mg 2
cephalexin cap 250 mg, 500 mg 1
cephalexin for susp 125 mg/5ml, 250 mg/5ml 2
AMOXICILLIN (amoxicillin (trihydrate) chew tab 125 mg, 250 mg) 4
1

amoxicillin (trihydrate) cap 250 mg, 500 mg

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

amoxicillin (trihydrate) tab 500 mg, 875 mg

1

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

Tier

Coverage Requirements and Limits

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

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

amoxicillin & k clavulanate for susp 600-42.9 mg/5ml
amoxicillin & k clavulanate tab 250-125 mg
amoxicillin & k clavulanate tab 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
azithromycin for susp 200 mg/5ml
azithromycin tab 250 mg
azithromycin tab 500 mg
azithromycin tab 600 mg

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

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

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

erythromycin ethylsuccinate for susp 200 mg/5ml
erythromycin soln 2%
erythromycin tab delayed release 250 mg, 333 mg, 500 mg

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

erythromycin tab 250 mg, 500 mg
fidaxomicin tab 200 mg

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

levofloxacin oral soln 25 mg/ml

AN 2 A AN - A oD N

A NN DA ODNDDN

N D NN

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

QL (28 tablets/180 days)

QL (180 grams/30 days)

QL (180 mls/30 days)

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

Tier

Coverage Requirements and Limits

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

minocycline hcl cap 75 mg, 100 mg
tetracycline hcl cap 250 mg, 500 mg

DIACOMIT (stiripentol cap 250 mg, 500 mg)

DIACOMIT (stiripentol packet 250 mg, 500 mg)

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

EPIDIOLEX (cannabidiol soln 100 mg/ml)

felbamate susp 600 mg/5mli

felbamate tab 400 mg, 600 mg

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 mg,
300 mg

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

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

= a2 NN

N N = 2 N2 N a aiN

Anticonvulsants (Drugs for Seizures)

N N B DN WOWDN-=2 DN BB

-_— -

PA
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Drug Name Tier Coverage Requirements and Limits

N

levetiracetam oral soln 100 mg/ml

levetiracetam tab er 24hr 500 mg, 750 mg
levetiracetam tab 250 mg, 500 mg

Levetiracetam Tab 500 mg (ROWEEPRA)

levetiracetam tab 750 mg, 1000 mg

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)

N N = NN DN 22 2N

valproic acid cap 250 mg

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

N = = DN DNMNDN

zonisamide cap 100 mg

clobazam suspension 2.5 mg/ml

clobazam tab 10 mg, 20 mg

clonazepam tab 0.5 mg, 1 mg, 2 mg

clorazepate dipotassium tab 3.75 mg, 7.5 mg, 15 mg

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

W N = N DN

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)
phenobarbital elixir 20 mg/5ml

phenobarbital tab 15 mg, 16.2 mg, 30 mg, 60 mg, 100 mg
phenobarbital tab 32.4 mg, 64.8 mg, 97.2 mg

pregabalin cap 25 mg 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 mlis/30 days)

pregabalin cap 50 mg
pregabalin cap 75 mg, 100 mg
pregabalin cap 150 mg, 200 mg
pregabalin cap 225 mg, 300 mg

N = A A a a N 2PN D a2 N

pregabalin soln 20 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
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Drug Name

Tier Coverage Requirements and Limits

PRIMIDONE (primidone tab 125 mg)

primidone tab 50 mg

primidone tab 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

oxcarbazepine tab 300 mg, 600 mg

phenytoin chew tab 50 mg

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

phenytoin sodium extended cap 200 mg, 300 mg

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

phenytoin susp 125 mg/5ml
rufinamide susp 40 mg/ml
rufinamide tab 200 mg, 400 mg

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

~ A AN DN -

A NN DN DN DH

N DN N DN -=2DNDDNDDNDBEEDNDNDDNDDNDDNDDN

A DD NN
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Drug Name Tier Coverage Requirements and Limits

XCOPRI (cenobamate tab titration pack 14 x 12.5 mg & 14 x 25 mg, 4
14 x 50 mg & 14 x 100 mg, 14 x 150 mg & 14 x 200 mg)

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

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

zonisamide cap 25 mg 1

zonisamide cap 50 mg

zonisamide cap 100 mg 2

Antidementia Agents (Drugs for Alzheimer's Disease and

Dementia)

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

donepezil hydrochloride tab 23 mg

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

N D NN =~ =~

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

rivastigmine td patch 24hr 4.6 mg/24hr, 9.5 mg/24hr, 13.3 mg/24hr 2

memantine hcl tab 5 mg, 10 mg

memantine hcl tab 28 x 5 mg & 21 x 10 mg titration pack 2

Antidepressants (Drugs for Depression)

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

aripiprazole oral solution 1 mg/ml

aripiprazole tab 2 mg, 5 mg

aripiprazole tab 10 mg, 15 mg, 20 mg

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

mirtazapine tab 45 mg

N ) a2 A a N =2 A aAa A NN 2 a2 N

quetiapine fumarate tab er 24hr 50 mg QL (60 tablets/30 days)
quetiapine fumarate tab er 24hr 150 mg, 200 mg QL (30 tablets/30 days)
quetiapine fumarate tab er 24hr 300 mg, 400 mg QL (60 tablets/30 days)
KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
[CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
[IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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Drug Name

Tier

Coverage Requirements and Limi

ts

quetiapine fumarate tab 25 mg, 50 mg

quetiapine fumarate tab 100 mg

quetiapine fumarate tab 200 mg

quetiapine fumarate tab 300 mg, 400 mg

REXULTI (brexpiprazole tab 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4
mg)

trazodone hcl tab 50 mg, 100 mg, 150 mg

vilazodone hcl tab 10 mg, 20 mg, 40 mg

ZURZUVAE (zuranolone cap 20 mg, 25 mg)

ZURZUVAE (zuranolone cap 30 mg)

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

citalopram hydrobromide oral soln 10 mg/5ml

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

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

desvenlafaxine succinate tab er 24hr 100 mg (base equiv)
duloxetine hcl enteric coated pellets cap 20 mg (base eq)
duloxetine hcl enteric coated pellets cap 30 mg (base eq)
duloxetine hcl enteric coated pellets cap 60 mg (base eq)
escitalopram oxalate soln 5 mg/5ml (base equiv)

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

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

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

fluoxetine hcl cap 10 mg, 40 mg
fluoxetine hcl cap 20 mg
fluoxetine hcl solution 20 mg/5ml
fluoxetine hcl tab 10 mg
fluoxetine hcl tab 20 mg

fluvoxamine maleate tab 25 mg, 50 mg

W = —a

w w N -

N

=S N S A AN

P GRS R G|

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

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

QL (60 tablets/30 days)

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

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

IC = lllinois Code Compliance PA = Prior Authorization
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Drug Name Tier Coverage Requirements and Limits

fluvoxamine maleate tab 100 mg 2
paroxetine hcl tab 10 mg, 20 mg, 30 mg, 40 mg
paroxetine mesylate cap 7.5 mg (base equiv)
sertraline hcl oral concentrate for solution 20 mg/ml
sertraline hcl tab 25 mg, 50 mg, 100 mg

trazodone hcl tab 50 mg, 100 mg, 150 mg

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

A oA NDN -

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

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

vilazodone hcl tab 10 mg, 20 mg, 40 mg 2

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

amoxapine tab 25 mg

amoxapine tab 50 mg, 100 mg, 150 mg

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

clomipramine hcl cap 25 mg, 50 mg, 75 mg

AN =2 N -

desipramine hcl tab 10 mg

desipramine hcl tab 25 mg

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

doxepin hcl cap 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

BN =2 A a N 2NN DN

trimipramine maleate cap 25 mg, 50 mg, 100 mg

Antiemetics (Drugs for Nausea and Vomiting)

hydroxyzine hcl syrup 10 mg/5ml 2

hydroxyzine hcl tab 10 mg, 25 mg, 50 mg

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

hydroxyzine pamoate cap 50 mg 1
meclizine hcl tab 25 mg
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) (base equiv)

= N -

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

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

= N

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

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

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

promethazine hcl tab 12.5 mg, 25 mg, 50 mg

N N =~ NN DN

—_—

scopolamine td patch 72hr 1 mg/3days

N N

trimethobenzamide hcl cap 300 mg

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

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

aprepitant capsule 80 mg

aprepitant capsule 125 mg

dronabinol cap 2.5 mg

dronabinol cap 5 mg, 10 mg

granisetron hcl tab 1 mg

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

ondansetron orally disintegrating tab 4 mg, 8 mg

W = =2 N N DNDNDDNDDNDDNDDD

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

Antifungals (Drugs for Fungal Infections)

clotrimazole troche 10 mg

fluconazole for susp 10 mg/ml
fluconazole for susp 40 mg/ml
fluconazole tab 50 mg, 150 mg, 200 mg
fluconazole tab 100 mg

flucytosine cap 250 mg, 500 mg

N N = =~ N NN

griseofulvin microsize susp 125 mg/5ml

KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
[CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
[IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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Drug Name Tier Coverage Requirements and Limits
griseofulvin microsize tab 500 mg 2
griseofulvin ultramicrosize tab 125 mg, 250 mg 2
itraconazole cap 100 mg 2 QL (120 capsules/30 days)
itraconazole oral soln 10 mg/ml 2 QL (1200 mls/30 days)
ketoconazole tab 200 mg 2
nystatin susp 100000 unit/ml 1
nystatin tab 500000 unit 2
posaconazole tab delayed release 100 mg 2 PA
terbinafine hcl tab 250 mg 1
terconazole vaginal cream 0.4%, 0.8% 2
terconazole vaginal suppos 80 mg 2
voriconazole for susp 40 mg/ml 2 PA
voriconazole tab 50 mg 2 PA
voriconazole tab 200 mg 2 PA

Antigout Agents (Drugs for Gout)

allopurinol tab 100 mg, 300 mg 1
colchicine tab 0.6 mg 2
colchicine w/ probenecid tab 0.5-500 mg 2
febuxostat tab 40 mg, 80 mg 2
probenecid tab 500 mg 2
sulindac tab 150 mg, 200 mg 1
Antimigraine Agents (Drugs for Migraine)
AIMOVIG (erenumab-aooe subcutaneous soln auto-injector 70 mg/ 3 PA, QL (1 injection
ml, 140 mg/ml) device/28 days)
AJOVY (fremanezumab-vfrm subcutaneous soln auto-inj 225 3 PA, QL (3 injection
mg/1.5ml) devices/84 days)
AJOVY (fremanezumab-vfrm subcutaneous soln pref syr 225 3 PA, QL (3 syringes/84 days)
mg/1.5ml)
EMGALITY (galcanezumab-gnim subcutaneous soln auto-injector 3 PA, QL (1 injection
120 mg/ml) device/28 days)
EMGALITY (galcanezumab-gnim subcutaneous soln prefilled syr 3 PA, QL (9 syringes/180 days)
100 mg/ml)
EMGALITY (galcanezumab-gnim subcutaneous soln prefilled syr 3 PA, QL (1 syringe/28 days)
120 mg/ml)
NURTEC (rimegepant sulfate tab disint 75 mg) 3 PA, QL (54 tablets/90 days)
QULIPTA (atogepant tab 10 mg, 30 mg, 60 mg) 3 PA, QL (30 tablets/30 days)
UBRELVY (ubrogepant tab 50 mg, 100 mg) 3 PA, QL (16 tablets/30 days)
KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
[CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
[IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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dihydroergotamine mesylate inj 1 mg/ml 2 QL (24 ampules/28 days)
ERGOMAR (ergotamine tartrate sl tab 2 mg) 4 PA, QL (20 tablets/28 days)
ERGOTAMINE TARTRATE/CAFFE (ergotamine w/ caffeine tab 1-100 PA, QL (40 tablets/28 days)

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

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

IC = lllinois Code Compliance PA = Prior Authorization
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Antimyasthenic Agents (Drugs for Myasthenia Gravis)

pyridostigmine bromide oral soln 60 mg/5ml 2

pyridostigmine bromide tab 60 mg

Antimycobacterials (Drugs for Mycobacterial Infections)

dapsone tab 25 mg, 100 mg
rifabutin cap 150 mg
CYCLOSERINE (cycloserine cap 250 mg) 4
ethambutol hcl tab 100 mg, 400 mg 2
isoniazid syrup 50 mg/5ml 2
isoniazid tab 100 mg, 300 mg 1
PRETOMANID (pretomanid tab 200 mg) 3
PRIFTIN (rifapentine tab 150 mg) 3
pyrazinamide tab 500 mg 2
rifampin cap 150 mg, 300 mg 2
SIRTURO (bedaquiline fumarate tab 20 mg (base equiv), 100 mg 3
(base equiv))
CYCLOPHOSPHAMIDE (cyclophosphamide tab 50 mg) 2 OC
cyclophosphamide cap 25 mg, 50 mg 2 OC
GLEOSTINE (lomustine cap 10 mg, 40 mg, 100 mg) 5 OC
LEUKERAN (chlorambucil tab 2 mg) 5 oC
MATULANE (procarbazine hcl cap 50 mg) 5 LD, OC, PA, SP
MYLERAN (busulfan tab 2 mg) 5 oC
temozolomide cap 5 mg, 20 mg, 100 mg, 140 mg, 180 mg, 250 mg 5 OC, PA
VALCHLOR (mechlorethamine hcl gel 0.016% (base equivalent)) 5 LD, SP
abiraterone acetate tab 250 mg 5 LD, OC, PA, QL (120
tablets/30 days)
Abiraterone Acetate Tab 250 mg (ABIRTEGA) 5 LD, OC, PA, QL (120
tablets/30 days)
AKEEGA (niraparib tosylate-abiraterone acetate tab 50-500 mg, 6 LD, OC, PA, QL (60
100-500 mg) tablets/30 days), SP
bicalutamide tab 50 mg 1 OC
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 6 Tier Drug List January 2026 19



2026

Drug Name Tier Coverage Requirements and Limits
ERLEADA (apalutamide tab 60 mg) 5 OC, PA, QL (120
tablets/30 days)
ERLEADA (apalutamide tab 240 mg) 5 OC, PA, QL (30
tablets/30 days)
nilutamide tab 150 mg 5 oC
NUBEQA (darolutamide tab 300 mg) 5 OC, PA, QL (120
tablets/30 days)
ORGOVYX (relugolix tab 120 mg) 6 LD, OC, PA, QL (30
tablets/28 days), SP
XTANDI (enzalutamide cap 40 mg) 5 OC, PA, QL (120
capsules/30 days)
XTANDI (enzalutamide tab 40 mg) 5 OC, PA, QL (120
tablets/30 days)
XTANDI (enzalutamide tab 80 mg) 5 OC, PA, QL (60
tablets/30 days)
lenalidomide caps 2.5 mg 5 PA, QL (30 capsules/30 days)
lenalidomide cap 5 mg, 10 mg 5 PA, QL (30 capsules/30 days)
lenalidomide cap 15 mg, 20 mg, 25 mg 5 PA, QL (21 capsules/28 days)
POMALYST (pomalidomide cap 1 mg, 2 mg, 3 mg, 4 mg) 5 OC, PA, QL (21
capsules/28 days)
THALOMID (thalidomide cap 50 mg) 5 PA, QL (90 capsules/30 days)
THALOMID (thalidomide cap 100 mg) 5 PA, QL (120 capsules/30 days)
megestrol acetate susp 40 mg/ml 2 oC
megestrol acetate tab 20 mg 1 oC
megestrol acetate tab 40 mg 2 oC
ORSERDU (elacestrant hydrochloride tab 86 mg) 6 LD, OC, PA, QL (90
tablets/30 days), SP
ORSERDU (elacestrant hydrochloride tab 345 mg) 6 LD, OC, PA, QL (30
tablets/30 days), SP
tamoxifen citrate tab 10 mg (base equivalent), 20 mg (base 1 AC, IC, OC
equivalent)
toremifene citrate tab 60 mg (base equivalent) 5 OoC
capecitabine tab 150 mg, 500 mg 5 LD, OC
hydroxyurea cap 500 mg 2 OoC
INQOVI (decitabine-cedazuridine tab 35-100 mg) 6 OC, PA, QL (5 tablets/28 days)
LONSURF (trifluridine-tipiracil tab 15-6.14 mg) 5 OC, PA, QL (60
tablets/28 days)
KEY [AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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LONSURF (trifluridine-tipiracil tab 20-8.19 mg) 5 OC, PA, QL (80
tablets/28 days)
mercaptopurine susp 2000 mg/100ml (20 mg/ml) OoC
mercaptopurine tab 50 mg OoC
ONUREG (azacitidine tab 200 mg, 300 mg) OC, PA, QL (14
tablets/28 days)
TABLOID (thioguanine tab 40 mg) 5 OC
imiquimod cream 5% 2 QL (48 packets/112 days)
leucovorin calcium tab 5 mg, 15 mg, 25 mg 2 oC
LYSODREN (mitotane tab 500 mg) 5 LD, OC, PA, SP
METHITEST (methyltestosterone oral tab 10 mg) 4 PA, QL (600 tablets/30 days)
METHOTREXATE SODIUM (methotrexate sodium inj 50 mg/2ml (25 4
mg/ml))
methotrexate sodium for inj 1 gm 2
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 250 mg/10ml 1
(25 mg/ml)
methotrexate sodium inj pf 1000 mg/40ml (25 mg/ml) 2
methotrexate sodium tab 2.5 mg (base equiv) 1 oC
anastrozole tab 1 mg 1 AC, IC, OC
exemestane tab 25 mg 2 OoC
letrozole tab 2.5 mg 1 OC
ETOPOSIDE (etoposide cap 50 mg) 5 OC
HYCAMTIN (topotecan hcl cap 0.25 mg (base equiv), 1 mg (base 5 OC, PA
equiv))
TAZVERIK (tazemetostat hbr tab 200 mg) 5 LD, OC, PA, QL (240
tablets/30 days), SP
AKEEGA (niraparib tosylate-abiraterone acetate tab 50-500 mg, 6 LD, OC, PA, QL (60
100-500 mg) tablets/30 days), SP
ALECENSA (alectinib hcl cap 150 mg (base equivalent)) S OC, PA, QL (240
capsules/30 days)
ALUNBRIG (brigatinib tab initiation therapy pack 90 mg & 180 mg) 5 LD, OC, PA, QL (30
tablets/180 days), SP
ALUNBRIG (brigatinib tab 30 mg) 5 LD, OC, PA, QL (120
tablets/30 days), SP
5 LD, OC, PA, QL (30

ALUNBRIG (brigatinib tab 90 mg, 180 mg)

tablets/30 days), SP
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AUGTYRO (repotrectinib cap 40 mg) 6 LD, OC, PA, QL (240
capsules/30 days), SP
AUGTYRO (repotrectinib cap 160 mg) 6 LD, OC, PA, QL (60
capsules/30 days), SP
AVMAPKI FAKZYNJA CO-PACK (avutometinib cap 0.8 mg & 6 OC, PA, QL (66
defactinib tab 200 mg therapy pack) tablets/28 days)
AYVAKIT (avapritinib tab 25 mg, 50 mg, 100 mg, 200 mg, 300 mg) 5 LD, OC, PA, QL (30
tablets/30 days), SP
BALVERSA (erdafitinib tab 3 mg) 6 LD, OC, PA, QL (90
tablets/30 days), SP
BALVERSA (erdafitinib tab 4 mg) 6 LD, OC, PA, QL (60
tablets/30 days), SP
BALVERSA (erdafitinib tab 5 mg) 6 LD, OC, PA, QL (30
tablets/30 days), SP
BOSULIF (bosutinib cap 50 mg) 5 OC, PA, QL (30
capsules/30 days)
BOSULIF (bosutinib cap 100 mg) 5 OC, PA, QL (150
capsules/30 days)
BOSULIF (bosutinib tab 100 mg) 5 OC, PA, QL (90
tablets/30 days)
BOSULIF (bosutinib tab 400 mg, 500 mg) 5 OC, PA, QL (30
tablets/30 days)
BRAFTOVI (encorafenib cap 75 mg) 6 OC, PA, QL (180
capsules/30 days)
BRUKINSA (zanubrutinib cap 80 mg) 5 LD, OC, PA, QL (120
capsules/30 days), SP
BRUKINSA (zanubrutinib tab 160 mg) 5 OC, PA, QL (60
tablets/30 days)
CABOMETYX (cabozantinib s-malate tab 20 mg (base equivalent), 5 OC, PA, QL (30
40 mg (base equivalent), 60 mg (base equivalent)) tablets/30 days)
CALQUENCE (acalabrutinib maleate tab 100 mg) 5 LD, OC, PA, QL (60
tablets/30 days), SP
CAPRELSA (vandetanib tab 100 mg) 5 LD, OC, PA, QL (60
tablets/30 days), SP
CAPRELSA (vandetanib tab 300 mg) 5 LD, OC, PA, QL (30
tablets/30 days), SP
COMETRIQ (cabozantinib s-malate cap 3 x 20 mg (60 mg dose) kit) S LD_, OC, PA, QL
(1 kit/28 days), SP
COMETRIQ (cabozantinib s-mal cap 1 x 80 mg & 1 x 20 mg (100 5 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 5 LD, OC, PA, QL

dose) kit)

(1 kit/28 days), SP
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COPIKTRA (duvelisib cap 15 mg, 25 mg) 6 LD, OC, PA, QL (56
capsules/28 days), SP
COTELLIC (cobimetinib fumarate tab 20 mg (base equivalent)) 5 OC, PA, QL (63
tablets/28 days)
dasatinib tab 20 mg 5 OC, PA, QL (90
tablets/30 days)
dasatinib tab 50 mg, 70 mg, 80 mg, 100 mg, 140 mg 5 OC, PA, QL (30
tablets/30 days)
DAURISMO (glasdegib maleate tab 25 mg (base equivalent)) 6 OC, PA, QL (60
tablets/30 days)
DAURISMO (glasdegib maleate tab 100 mg (base equivalent)) 6 OC, PA, QL (30
tablets/30 days)
ENSACOVE (ensartinib hcl cap 25 mg (base equivalent)) 6 OC, PA, QL (30
capsules/30 days)
ENSACOVE (ensartinib hcl cap 100 mg (base equivalent)) 6 OC, PA, QL (60
capsules/30 days)
ERIVEDGE (vismodegib cap 150 mg) 5 OC, PA, QL (30
capsules/30 days)
erlotinib hcl tab 25 mg (base equivalent) 5 OC, PA, QL (60
tablets/30 days)
erlotinib hcl tab 100 mg (base equivalent) 5 OC, PA, QL (30
tablets/30 days)
erlotinib hcl tab 150 mg (base equivalent) S OC, PA, QL (30
tablets/30 days)
everolimus tab for oral susp 2 mg, 5 mg 5 OC, PA, QL (60
tablets/30 days)
everolimus tab for oral susp 3 mg 5 OC, PA, QL (90
tablets/30 days)
everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg 2
everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg S LD, OC, PA, QL (30
tablets/30 days), SP
Everolimus Tab 2.5 mg (TORPENZ), 5 mg (TORPENZ), 7.5 mg 5 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 6 LD, OC, PA, QL (21
(base equivalent)) capsules/28 days), SP
FRUZAQLA (fruquintinib cap 1 mg) 6 LD, OC, PA, QL (84
capsules/28 days), SP
FRUZAQLA (fruquintinib cap 5 mg) 6 LD, OC, PA, QL (21
capsules/28 days), SP
GAVRETO (pralsetinib cap 100 mg) 6 LD, OC, PA, QL (120
capsules/30 days), SP
gefitinib tab 250 mg 5 OC, PA, QL (30
tablets/30 days)
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GILOTRIF (afatinib dimaleate tab 20 mg (base equivalent), 30 mg 5 LD, OC, PA, QL (30
(base equivalent), 40 mg (base equivalent)) tablets/30 days), SP
GOMEKLI (mirdametinib tab for oral susp 1 mg) 6 LD, OC, PA, QL (168
tablets/28 days), SP
GOMEKLI (mirdametinib cap 1 mg) 6 LD, OC, PA, QL (168
capsules/28 days), SP
GOMEKLI (mirdametinib cap 2 mg) 6 LD, OC, PA, QL (84
capsules/28 days), SP
IBRANCE (palbociclib cap 75 mg, 100 mg, 125 mg) 5 OC, PA, QL (21
capsules/28 days)
IBRANCE (palbociclib tab 75 mg, 100 mg, 125 mg) 5 OC, PA, QL (21
tablets/28 days)
IBTROZI (taletrectinib adipate cap 200 mg) 6 OC, PA, QL (90
capsules/30 days)
ICLUSIG (ponatinib hcl tab 10 mg (base equiv), 15 mg (base equiv), 5 LD, OC, PA, QL (30
30 mg (base equiv), 45 mg (base equiv)) tablets/30 days), SP
IDHIFA (enasidenib mesylate tab 50 mg (base equivalent), 100 mg 6 LD, OC, PA, QL (30
(base equivalent)) tablets/30 days), SP
imatinib mesylate tab 100 mg (base equivalent) 5 OC, PA, QL (90
tablets/30 days)
imatinib mesylate tab 400 mg (base equivalent) S OC, PA, QL (60
tablets/30 days)
IMBRUVICA (ibrutinib tab 140 mg, 280 mg, 420 mg) 5 LD, OC, PA, QL (30
tablets/30 days), SP
IMBRUVICA (ibrutinib oral susp 70 mg/ml) 5 LD, OC, PA, QL (216
mis/30 days), SP
IMBRUVICA (ibrutinib cap 70 mg) 5 LD, OC, PA, QL (30
capsules/30 days), SP
IMBRUVICA (ibrutinib cap 140 mg) 5 LD, OC, PA, QL (90
capsules/30 days), SP
INLYTA (axitinib tab 1 mg) 5 OC, PA, QL (180
tablets/30 days)
INLYTA (axitinib tab 5 mg) 5 OC, PA, QL (120
tablets/30 days)
INQOVI (decitabine-cedazuridine tab 35-100 mg) 6 OC, PA, QL (5 tablets/28 days)
INREBIC (fedratinib hcl cap 100 mg) 6 OC, PA, QL (120
capsules/30 days)
ITOVEBI (inavolisib tab 3 mg) 5 OC, PA, QL (56
tablets/28 days)
ITOVEBI (inavolisib tab 9 mg) 5 OC, PA, QL (28
tablets/28 days)
6 LD, OC, PA, QL (240

IWILFIN (eflornithine hcl tab 192 mg)

tablets/30 days), SP
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JAKAFI (ruxolitinib phosphate tab 5 mg (base equivalent), 10 5 OC, PA, QL (60
mg (base equivalent), 15 mg (base equivalent), 20 mg (base tablets/30 days)
equivalent), 25 mg (base equivalent))
JAYPIRCA (pirtobrutinib tab 50 mg) 6 OC, PA, QL (30
tablets/30 days)
JAYPIRCA (pirtobrutinib tab 100 mg) 6 OC, PA, QL (60
tablets/30 days)
KISQALI (ribociclib succinate tab pack 200 mg daily dose) 5 OC, PA, QL (21
tablets/28 days)
KISQALI (ribociclib succinate tab pack 400 mg daily dose (200 mg 5 OC, PA, QL (42
tab)) tablets/28 days)
KISQALI (ribociclib succinate tab pack 600 mg daily dose (200 mg 5 OC, PA, QL (63
tab)) tablets/28 days)
KOSELUGO (selumetinib sulfate cap 10 mg) 6 LD, OC, PA, QL (240
capsules/30 days), SP
KOSELUGO (selumetinib sulfate cap 25 mg) 6 LD, OC, PA, QL (120
capsules/30 days), SP
KRAZATI (adagrasib tab 200 mg) 6 LD, OC, PA, QL (180
tablets/30 days), SP
lapatinib ditosylate tab 250 mg (base equiv) S OC, PA, QL (180
tablets/30 days)
LAZCLUZE (lazertinib mesylate tab 80 mg) 6 LD, OC, PA, QL (60
tablets/30 days), SP
LAZCLUZE (lazertinib mesylate tab 240 mg) 6 LD, OC, PA, QL (30
tablets/30 days), SP
LENVIMA 10 MG DAILY DOSE (lenvatinib cap therapy pack 10 mg 5 OC, PA, QL (30
(10 mg daily dose)) capsules/30 days)
LENVIMA 12MG DAILY DOSE (lenvatinib cap therapy pack 3 x 4 mg 5 OC, PA, QL (90
(12 mg daily dose)) capsules/30 days)
LENVIMA 14 MG DAILY DOSE (lenvatinib cap therapy pack 10 & 4 5 OC, PA, QL (60
mg (14 mg daily dose)) capsules/30 days)
LENVIMA 18 MG DAILY DOSE (lenvatinib cap ther pack 10 mg & 2 x 5 OC, PA, QL (90
4 mg (18 mg daily dose)) capsules/30 days)
LENVIMA 20 MG DAILY DOSE (lenvatinib cap therapy pack 2 x 10 5 OC, PA, QL (60
mg (20 mg daily dose)) capsules/30 days)
LENVIMA 24 MG DAILY DOSE (lenvatinib cap ther pack 2 x 10 mg & 5 OC, PA, QL (90
4 mg (24 mg daily dose)) capsules/30 days)
LENVIMA 4 MG DAILY DOSE (lenvatinib cap therapy pack 4 mg (4 5 OC, PA, QL (30
mg daily dose)) capsules/30 days)
LENVIMA 8 MG DAILY DOSE (lenvatinib cap therapy pack 2 x 4 mg 5 OC, PA, QL (60
(8 mg daily dose)) capsules/30 days)
LONSURF (trifluridine-tipiracil tab 15-6.14 mg) 5 OC, PA, QL (60
tablets/28 days)
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LONSUREF (trifluridine-tipiracil tab 20-8.19 mg) 5 OC, PA, QL (80
tablets/28 days)
LORBRENA (lorlatinib tab 25 mg) 6 OC, PA, QL (120
tablets/30 days)
LORBRENA (lorlatinib tab 100 mg) 6 OC, PA, QL (30
tablets/30 days)
LUMAKRAS (sotorasib tab 120 mg) 6 OC, PA, QL (240
tablets/30 days)
LUMAKRAS (sotorasib tab 240 mg) 6 OC, PA, QL (120
tablets/30 days)
LUMAKRAS (sotorasib tab 320 mg) 6 OC, PA, QL (90
tablets/30 days)
LYNPARZA (olaparib tab 100 mg, 150 mg) 5 LD, OC, PA, QL (120
tablets/30 days), SP
LYTGOBI (futibatinib tab therapy pack 4 mg (12 mg daily dose)) 6 LD, OC, PA, QL (84
tablets/28 days), SP
LYTGOBI (futibatinib tab therapy pack 4 mg (16 mg daily dose)) 6 LD, OC, PA, QL (112
tablets/28 days), SP
LYTGOBI (futibatinib tab therapy pack 4 mg (20 mg daily dose)) 6 LD, OC, PA, QL (140
tablets/28 days), SP
MEKINIST (trametinib dimethyl sulfoxide for soln 0.05 mg/ml (base 5 OC, PA, QL (13
eq) bottles/28 days)
MEKINIST (trametinib dimethyl sulfoxide tab 0.5 mg (base 5 OC, PA, QL (90
equivalent)) tablets/30 days)
MEKINIST (trametinib dimethyl sulfoxide tab 2 mg (base 5 OC, PA, QL (30
equivalent)) tablets/30 days)
MEKTOVI (binimetinib tab 15 mg) 6 OC, PA, QL (180
tablets/30 days)
nilotinib hcl cap 50 mg (base equivalent), 150 mg (base equivalent), 5 OC, PA, QL (120
200 mg (base equivalent) capsules/30 days)
NINLARO (ixazomib citrate cap 2.3 mg (base equivalent), 3 mg S OC, PA, QL (3
(base equivalent), 4 mg (base equivalent)) capsules/28 days)
ODOMZO (sonidegib phosphate cap 200 mg (base equivalent)) S OC, PA, QL (30
capsules/30 days)
OGSIVEO (nirogacestat hydrobromide tab 50 mg) S LD, OC, PA, QL (180
tablets/30 days), SP
OGSIVEO (nirogacestat hydrobromide tab 100 mg, 150 mg) 5 LD, OC, PA, QL (56
tablets/28 days), SP
OJEMDA (tovorafenib tab 100 mg) 6 LD, OC, PA, QL (24
tablets/28 days), SP
6 LD, OC, PA, QL (8

OJEMDA (tovorafenib for oral susp 25 mg/ml)

bottles/28 days), SP
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OJJAARA (momelotinib dihydrochloride tab 100 mg, 150 mg, 200 6 LD, OC, PA, QL (30
mg) tablets/30 days), SP
pazopanib hcl tab 200 mg (base equiv) 5 OC, PA, QL (120
tablets/30 days)
PEMAZYRE (pemigatinib tab 4.5 mg, 9 mg, 13.5 mg) 6 LD, OC, PA, QL (14
tablets/21 days), SP
PIQRAY 200MG DAILY DOSE (alpelisib tab therapy pack 200 mg 5 LD, OC, PA, QL (28
daily dose) tablets/28 days), SP
PIQRAY 250MG DAILY DOSE (alpelisib tab pack 250 mg daily dose 5 LD, OC, PA, QL (56
(200 mg & 50 mg tabs)) tablets/28 days), SP
PIQRAY 300MG DAILY DOSE (alpelisib tab pack 300 mg daily dose 5 LD, OC, PA, QL (56
(2x150 mg tab)) tablets/28 days), SP
QINLOCK (ripretinib tab 50 mg) 6 LD, OC, PA, QL (90
tablets/30 days), SP
RETEVMO (selpercatinib tab 40 mg) 5 OC, PA, QL (90
tablets/30 days)
RETEVMO (selpercatinib tab 80 mg, 120 mg, 160 mg) 5 OC, PA, QL (60
tablets/30 days)
REVUFORJ (revumenib citrate tab 25 mg) 6 LD, OC, PA, QL (240
tablets/30 days), SP
REVUFORJ (revumenib citrate tab 110 mg) 6 LD, OC, PA, QL (120
tablets/30 days), SP
REVUFORJ (revumenib citrate tab 160 mg) 6 LD, OC, PA, QL (60
tablets/30 days), SP
REZLIDHIA (olutasidenib cap 150 mg) 6 LD, OC, PA, QL (60
capsules/30 days), SP
ROMVIMZA (vimseltinib cap 14 mg, 20 mg, 30 mg) 5 LD, OC, PA, QL (8
capsules/28 days), SP
ROZLYTREK (entrectinib pellet pack 50 mg) 5 OC, PA, QL (336
packets/28 days)
ROZLYTREK (entrectinib cap 100 mg) 5 OC, PA, QL (30
capsules/30 days)
ROZLYTREK (entrectinib cap 200 mg) 5 OC, PA, QL (90
capsules/30 days)
RUBRACA (rucaparib camsylate tab 200 mg (base equivalent), 250 S LD, OC, PA, QL (120
mg (base equivalent), 300 mg (base equivalent)) tablets/30 days), SP
RYDAPT (midostaurin cap 25 mg) 5 OC, PA, QL (240
capsules/30 days)
SCEMBLIX (asciminib hcl tab 20 mg) 5 LD, OC, PA, QL (60
tablets/30 days), SP
5 LD, OC, PA, QL (240

SCEMBLIX (asciminib hcl tab 40 mg)

tablets/30 days), SP
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SCEMBLIX (asciminib hcl tab 100 mg) 5 LD, OC, PA, QL (120
tablets/30 days), SP
sorafenib tosylate tab 200 mg (base equivalent) 5 OC, PA, QL (120
tablets/30 days)
STIVARGA (regorafenib tab 40 mg) 5 OC, PA, QL (84
tablets/28 days)
sunitinib malate cap 12.5 mg (base equivalent) S OC, PA, QL (90
capsules/30 days)
sunitinib malate cap 25 mg (base equivalent), 37.5 mg (base S OC, PA, QL (30
equivalent), 50 mg (base equivalent) capsules/30 days)
TABRECTA (capmatinib hcl tab 150 mg, 200 mg) 5 OC, PA, QL (120
tablets/30 days)
TAFINLAR (dabrafenib mesylate cap 50 mg (base equivalent), 75 5 OC, PA, QL (120
mg (base equivalent)) capsules/30 days)
TAFINLAR (dabrafenib mesylate tab for oral susp 10 mg (base 5 OC, PA, QL (4 bottles/28 days)
equiv))
TAGRISSO (osimertinib mesylate tab 40 mg (base equivalent), 80 5 LD, OC, PA, QL (30
mg (base equivalent)) tablets/30 days), SP
TALZENNA (talazoparib tosylate cap 0.1 mg (base equivalent), 0.35 S OC, PA, QL (30
mg (base equivalent), 0.5 mg (base equivalent), 0.75 mg (base capsules/30 days)
equivalent), 1 mg (base equivalent))
TALZENNA (talazoparib tosylate cap 0.25 mg (base equivalent)) 5 OC, PA, QL (90
capsules/30 days)
TEPMETKO (tepotinib hcl tab 225 mg) 6 LD, OC, PA, QL (60
tablets/30 days), SP
TIBSOVO (ivosidenib tab 250 mg) 5 LD, OC, PA, QL (60
tablets/30 days), SP
TRUQAP (capivasertib tab therapy pack 160 mg, 200 mg) 6 LD, OC, PA, QL (64
tablets/28 days), SP
TRUQAP (capivasertib tab 200 mg) 6 LD, OC, PA, QL (64
tablets/28 days), SP
TUKYSA (tucatinib tab 50 mg) 6 LD, OC, PA, QL (300
tablets/30 days), SP
TUKYSA (tucatinib tab 150 mg) 6 LD, OC, PA, QL (120
tablets/30 days), SP
TURALIO (pexidartinib hcl cap 125 mg (base equivalent)) 6 LD, OC, PA, QL (120
capsules/30 days), SP
VANFLYTA (quizartinib dihydrochloride tab 17.7 mg) 6 LD, OC, PA, QL (28
tablets/28 days), SP
VANFLYTA (quizartinib dihydrochloride tab 26.5 mg) 6 LD, OC, PA, QL (56
tablets/28 days), SP
5 LD, OC, PA, QL (60

VENCLEXTA (venetoclax tab 10 mg)

tablets/30 days), SP
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VENCLEXTA (venetoclax tab 50 mg) 5 LD, OC, PA, QL (30
tablets/30 days), SP
VENCLEXTA (venetoclax tab 100 mg) 5 LD, OC, PA, QL (180
tablets/30 days), SP
VENCLEXTA STARTING PACK (venetoclax tab therapy starter pack 5 LD, OC, PA, QL (1
10 & 50 & 100 mg) pack/180 days), SP
VERZENIO (abemaciclib tab 50 mg, 100 mg, 150 mg, 200 mg) 5 OC, PA, QL (60
tablets/30 days)
VIJOICE (alpelisib (pros) oral granules packet 50 mg) 6 LD, PA, QL (28
packets/28 days), SP
VIJOICE (alpelisib (pros) tab therapy pack 50 mg daily dose, 125 6 LD, PA, QL (28
mg daily dose) tablets/28 days), SP
VIJOICE (alpelisib (pros) pak 250 mg daily dose (200 mg & 50 mg 6 LD, PA, QL (56
tabs)) tablets/28 days), SP
VITRAKVI (larotrectinib sulfate oral soln 20 mg/ml (base 5 LD, OC, PA, QL (300
equivalent)) mis/30 days), SP
VITRAKVI (larotrectinib sulfate cap 25 mg (base equivalent)) 5 LD, OC, PA, QL (180
capsules/30 days), SP
VITRAKVI (larotrectinib sulfate cap 100 mg (base equivalent)) S LD, OC, PA, QL (60
capsules/30 days), SP
VIZIMPRO (dacomitinib tab 15 mg, 30 mg, 45 mg) 6 OC, PA, QL (30
tablets/30 days)
VONJO (pacritinib citrate cap 100 mg) 6 LD, OC, PA, QL (120
capsules/30 days), SP
VORANIGO (vorasidenib tab 10 mg) 5 LD, OC, PA, QL (60
tablets/30 days), SP
VORANIGO (vorasidenib tab 40 mg) 5 LD, OC, PA, QL (30
tablets/30 days), SP
XALKORI (crizotinib cap 200 mg, 250 mg) 5 OC, PA, QL (120
capsules/30 days)
XALKORI (crizotinib cap sprinkle 20 mg, 50 mg) 5 OC, PA, QL (120
capsules/30 days)
XALKORI (crizotinib cap sprinkle 150 mg) 5 OC, PA, QL (180
capsules/30 days)
XOSPATA (gilteritinib fumarate tablet 40 mg (base equivalent)) 6 LD, OC, PA, QL (90
tablets/30 days), SP
XPOVIO (selinexor tab therapy pack 10 mg (40 mg once weekly)) 6 LD, OC, PA, QL (16
tablets/28 days), SP
XPOVIO (selinexor tab therapy pack 40 mg (40 mg twice weekly), 6 LD, OC, PA, QL (8
40 mg (80 mg once weekly), 50 mg (100 mg once weekly)) tablets/28 days), SP
XPOVIO (selinexor tab therapy pack 60 mg (60 mg once weekly)) 6 LD, OC, PA, QL (4
tablets/28 days), SP
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XPOVIO 60 MG TWICE WEEKLY (selinexor tab therapy pack 20 mg 6 LD, OC, PA, QL (24
(60 mg twice weekly)) tablets/28 days), SP
XPOVIO 80 MG TWICE WEEKLY (selinexor tab therapy pack 20 mg 6 LD, OC, PA, QL (32
(80 mg twice weekly)) tablets/28 days), SP
ZEJULA (niraparib tosylate tab 100 mg (base equivalent), 200 mg 5 LD, OC, PA, QL (30
(base equivalent), 300 mg (base equivalent)) tablets/30 days), SP
ZELBORAF (vemurafenib tab 240 mg) 5 OC, PA, QL (240
tablets/30 days)
ZOLINZA (vorinostat cap 100 mg) 5 OC, PA, QL (120
capsules/30 days)
ZYDELIG (idelalisib tab 100 mg, 150 mg) 5 OC, PA, QL (60
tablets/30 days)
ZYKADIA (ceritinib tab 150 mg) 5 OC, PA, QL (90
tablets/30 days)
KESIMPTA (ofatumumab soln auto-injector 20 mg/0.4mi) 5 \ PA, QL (1 pen/28 days)
bexarotene cap 75 mg 5 OC, PA
tretinoin cap 10 mg 5 OC, PA
allopurinol tab 100 mg, 300 mg 1
leucovorin calcium tab 5 mg, 15 mg, 25 mg 2 OC
mesna tab 400 mg 2 oC
OCTREOTIDE ACETATE (octreotide acetate subcutaneous soln S
pref syr 50 mcg/mli, 100 mcg/mli, 500 mcg/ml)
octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 100 mcg/ml (0.1 mg/ 5
ml), 500 mcg/ml (0.5 mg/mil)
5

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

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)

N N DN

A W NN

PA

QL (30 tablets/90 days)

KEY |AC = ACA Preventive LD = Limited Distribution
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COARTEM (artemether-lumefantrine tab 20-120 mg)
HUMATIN (paromomycin sulfate cap 250 mg)

1N

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

hydroxychloroquine sulfate tab 400 mg

IMPAVIDO (miltefosine cap 50 mg)

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

mefloquine hcl tab 250 mg

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

quinine sulfate cap 324 mg

N NN NN -2 BB~ ODNMNDN-~

tinidazole tab 250 mg, 500 mg

Antiparkinson Agents (Drugs for Parkinson's Disease)

benztropine mesylate tab 0.5 mg, 1 mg, 2 mg
TRIHEXYPHENIDYL HCL (trihexyphenidyl hcl oral soln 0.4 mg/ml) 4
trihexyphenidyl hcl tab 2 mg, 5 mg

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

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

entacapone tab 200 mg 2
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

A~ DN OO

PA

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

KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
[CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
[IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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carbidopa & levodopa tab er 25-100 mg, 50-200 mg
carbidopa & levodopa tab 10-100 mg

carbidopa & levodopa tab 25-100 mg

carbidopa & levodopa tab 25-250 mg

carbidopa tab 25 mg

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

CARBIDOPA/LEVODOPA ODT (carbidopa & levodopa orally
disintegrating tab 10-100 mg, 25-100 mg, 25-250 mg)

INBRIJA (levodopa inhal powder cap 42 mg)

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

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

haloperidol tab 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)

N NN DN =2 DN

2

Antipsychotics (Drugs for Mental Health)

AN BANDN =N AN N

I

LD, SP
LD, SP
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aripiprazole oral solution 1 mg/ml 2 QL (900 mls/30 days)
aripiprazole tab 2 mg, 5 mg 1 QL (60 tablets/30 days)
aripiprazole tab 10 mg, 15 mg, 20 mg 1 QL (30 tablets/30 days)
aripiprazole tab 30 mg 2 QL (30 tablets/30 days)
asenapine maleate sl tab 2.5 mg (base equiv), 5 mg (base equiv), 2 QL (60 tablets/30 days)

10 mg (base equiv)
FANAPT (iloperidone tab 1 mg, 2 mg, 4 mg, 6 mg, 8 mg, 10 mg, 12 4 QL (60 tablets/30 days)
mg)
FANAPT TITRATION PACK A (iloperidone tab 1 mg & 2 mg & 4 mg & 4 QL (1 pack/180 days)
6 mg titration pak)
FANAPT TITRATION PACK B (iloperidone tab 1 mg & 2 mg & 6 mg & 4 QL (1 pack/180 days)
8 my titration pak)
FANAPT TITRATION PACK C (iloperidone tab 1 mg & 2 mg & 6 mg 4 QL (1 pack/180 days)
titration pak)
lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg 2 QL (30 tablets/30 days)
lurasidone hcl tab 80 mg 2 QL (60 tablets/30 days)
olanzapine tab 2.5 mg, 5 mg 1 QL (60 tablets/30 days)
olanzapine tab 7.5 mg, 10 mg 1 QL (60 tablets/30 days)
olanzapine tab 15 mg 1 QL (30 tablets/30 days)
olanzapine tab 20 mg 2 QL (30 tablets/30 days)
paliperidone tab er 24hr 1.5 mg 2 QL (30 tablets/30 days)
paliperidone tab er 24hr 3 mg, 9 mg 2 QL (30 tablets/30 days)
paliperidone tab er 24hr 6 mg 2 QL (60 tablets/30 days)
quetiapine fumarate tab er 24hr 50 mg 1 QL (60 tablets/30 days)
quetiapine fumarate tab er 24hr 150 mg, 200 mg 1 QL (30 tablets/30 days)
quetiapine fumarate tab er 24hr 300 mg, 400 mg 2 QL (60 tablets/30 days)
quetiapine fumarate tab 25 mg, 50 mg 1 QL (180 tablets/30 days)
quetiapine fumarate tab 100 mg 1 QL (120 tablets/30 days)
quetiapine fumarate tab 200 mg 1 QL (90 tablets/30 days)
quetiapine fumarate tab 300 mg, 400 mg 1 QL (60 tablets/30 days)
REXULTI (brexpiprazole tab 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 3 QL (30 tablets/30 days)
mg)
risperidone soln 1 mg/ml 2 QL (480 mls/30 days)
risperidone tab 0.25 mg 1 QL (120 tablets/30 days)
risperidone tab 0.5 mg, 1 mg, 2 mg, 4 mg 1 QL (120 tablets/30 days)
risperidone tab 3 mg 1 QL (60 tablets/30 days)
VRAYLAR (cariprazine hcl cap 1.5 mg (base equivalent), 3 mg (base 3 QL (30 capsules/30 days)
equivalent), 4.5 mg (base equivalent), 6 mg (base equivalent))
2 QL (60 capsules/30 days)

Ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 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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clozapine tab 25 mg 1 QL (90 tablets/30 days)
clozapine tab 50 mg 2 QL (90 tablets/30 days)
clozapine tab 100 mg 2 QL (90 tablets/30 days)
clozapine tab 200 mg 2 QL (120 tablets/30 days)
baclofen tab 10 mg, 20 mg 1
tizanidine hcl tab 2 mg (base equivalent) 1 QL (180 tablets/30 days)
tizanidine hcl tab 4 mg (base equivalent) 1 QL (180 tablets/30 days)

Antivirals (Drugs for Viral Infections)

valganciclovir hcl for soln 50 mg/ml (base equiv) 2
valganciclovir hcl tab 450 mg (base equivalent)
adefovir dipivoxil tab 10 mg 2
BARACLUDE (entecavir oral soln 0.05 mg/ml) 3
entecavir tab 0.5 mg, 1 mg 2
lamivudine oral soln 10 mg/ml 2 QL (960 mls/30 days)
lamivudine tab 100 mg (hbv) 2
lamivudine tab 150 mg 2 QL (60 tablets/30 days)
lamivudine tab 300 mg 2 QL (30 tablets/30 days)
tenofovir disoproxil fumarate tab 300 mg 2 QL (30 tablets/30 days)
VEMLIDY (tenofovir alafenamide fumarate tab 25 mg) 3
VIREAD (tenofovir disoproxil fumarate tab 150 mg, 200 mg, 250 3 QL (30 tablets/30 days)
mg)
VIREAD (tenofovir disoproxil fumarate oral powder 40 mg/gm) 3 QL (240 grams/30 days)
EPCLUSA (sofosbuvir-velpatasvir pellet pack 150-37.5 mg, 200-50 5 PA, QL (28 packs/28 days)
mg)
EPCLUSA (sofosbuvir-velpatasvir tab 200-50 mg, 400-100 mg) 5 PA, QL (28 tablets/28 days)
HARVONI (ledipasvir-sofosbuvir pellet pack 33.75-150 mg, 45-200 S PA, QL (28 packs/28 days)
mg)
HARVONI (ledipasvir-sofosbuvir tab 45-200 mg, 90-400 mg) 5 PA, QL (28 tablets/28 days)
LEDIPASVIR/SOFOSBUVIR (ledipasvir-sofosbuvir tab 90-400 mg) 4 PA, QL (28 tablets/28 days)
MAVYRET (glecaprevir-pibrentasvir tab 100-40 mg) S PA, QL (90 tablets/30 days)
MAVYRET (glecaprevir-pibrentasvir pellet pack 50-20 mg) S PA, QL (140 packs/28 days)
RIBAVIRIN (ribavirin cap 200 mg) 5
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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RIBAVIRIN (ribavirin tab 200 mg) 5
SOFOSBUVIR/VELPATASVIR (sofosbuvir-velpatasvir tab 400-100 5 PA, QL (28 tablets/28 days)
mg)
SOVALDI (sofosbuvir tab 200 mg, 400 mg) 5 PA, QL (30 tablets/30 days)
SOVALDI (sofosbuvir pellet pack 150 mg, 200 mg) 5 PA, QL (28 packs/28 days)
VOSEV!I (sofosbuvir-velpatasvir-voxilaprevir tab 400-100-100 mg) 5 PA, QL (30 tablets/30 days)
ZEPATIER (elbasvir-grazoprevir tab 50-100 mg) 6 PA, QL (30 tablets/30 days)
acyclovir cap 200 mg 1
acyclovir susp 200 mg/5ml 2
acyclovir tab 400 mg, 800 mg 1
famciclovir tab 125 mg, 250 mg, 500 mg 2
valacyclovir hcl tab 500 mg 1
valacyclovir hcl tab 1 gm 2
APRETUDE (cabotegravir im extended release susp 600 mg/3ml) 3 AC, CW, IC
BIKTARVY (bictegravir-emtricitabine-tenofovir af tab 30-120-15 mg, 3 QL (30 tablets/30 days)
50-200-25 mg)
DOVATO (dolutegravir sodium-lamivudine tab 50-300 mg (base eq)) 3 QL (30 tablets/30 days)
GENVOYA (elvitegrav-cobic-emtricitab-tenofov af tab 3 QL (30 tablets/30 days)
150-150-200-10 mg)
ISENTRESS (raltegravir potassium chew tab 25 mg (base equiv), 3 CW, IC, QL (180
100 mg (base equiv)) tablets/30 days)
ISENTRESS (raltegravir potassium packet for susp 100 mg (base 3 CW, IC, QL (60
equiv)) packets/30 days)
ISENTRESS (raltegravir potassium tab 400 mg (base equiv)) 3 CW, IC, QL (60
tablets/30 days)
ISENTRESS HD (raltegravir potassium tab 600 mg (base equiv)) 3 QL (60 tablets/30 days)
JULUCA (dolutegravir sodium-rilpivirine hcl tab 50-25 mg (base 3 QL (30 tablets/30 days)
eq))
TIVICAY (dolutegravir sodium tab 50 mg (base equiv)) 3 CW, IC, QL (60
tablets/30 days)
TIVICAY PD (dolutegravir sodium tab for oral susp 5 mg (base 3 CW, IC, QL (360
equiv)) tablets/30 days)
TRIUMEQ (abacavir-dolutegravir-lamivudine tab 600-50-300 mg) 3 QL (30 tablets/30 days)
TRIUMEQ PD (abacavir-dolutegravir-lamivudine tab for oral sus 3 QL (180 tablets/30 days)

60-5-30 mg)

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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DELSTRIGO (doravirine-lamivudine-tenofovir df tab 100-300-300 3 QL (30 tablets/30 days)
mg)

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

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

efavirenz tab 600 mg 2 QL (30 tablets/30 days)

efavirenz-emtricitabine-tenofovir df tab 600-200-300 mg 2 QL (30 tablets/30 days)

efavirenz-lamivudine-tenofovir df tab 600-300-300 mg 2 QL (30 tablets/30 days)

EFAVIRENZ/LAMIVUDINE/TENO (efavirenz-lamivudine-tenofovir df 4 QL (30 tablets/30 days)
tab 400-300-300 mg)

emtricitabine-rilpivirine-tenofovir df tab 200-25-300 mg 2 QL (30 tablets/30 days)

etravirine tab 100 mg, 200 mg 2 QL (60 tablets/30 days)

INTELENCE (etravirine tab 25 mg) 3 QL (120 tablets/30 days)

JULUCA (dolutegravir sodium-rilpivirine hcl tab 50-25 mg (base 3 QL (30 tablets/30 days)
eq))

NEVIRAPINE (nevirapine susp 50 mg/5ml) 4 QL (1200 mls/30 days)

nevirapine tab er 24hr 400 mg 2 QL (30 tablets/30 days)

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

ODEFSEY (emtricitabine-rilpivirine-tenofovir af tab 200-25-25 mg) 3 QL (30 tablets/30 days)

abacavir sulfate soln 20 mg/ml (base equiv) 2 QL (960 mls/30 days)

abacavir sulfate tab 300 mg (base equiv) 2 QL (60 tablets/30 days)

abacavir sulfate-lamivudine tab 600-300 mg 2 QL (30 tablets/30 days)

BIKTARVY (bictegravir-emtricitabine-tenofovir af tab 30-120-15 mg, 3 QL (30 tablets/30 days)
50-200-25 mg)

CIMDUO (lamivudine-tenofovir disoproxil fumarate tab 300-300 mg) 3 QL (30 tablets/30 days)

DELSTRIGO (doravirine-lamivudine-tenofovir df tab 100-300-300 3 QL (30 tablets/30 days)
mg)

DESCOVY (emtricitabine-tenofovir alafenamide fumarate tab 3 QL (30 tablets/30 days)
120-15 mg)

DESCOVY (emtricitabine-tenofovir alafenamide fumarate tab 3 AC, CW, IC, QL (30
200-25 mg) tablets/30 days)

DOVATO (dolutegravir sodium-lamivudine tab 50-300 mg (base eq)) 3 QL (30 tablets/30 days)

efavirenz-emtricitabine-tenofovir df tab 600-200-300 mg 2 QL (30 tablets/30 days)

efavirenz-lamivudine-tenofovir df tab 600-300-300 mg 2 QL (30 tablets/30 days)

EFAVIRENZ/LAMIVUDINE/TENO (efavirenz-lamivudine-tenofovir df 4 QL (30 tablets/30 days)
tab 400-300-300 mg)

emtricitabine caps 200 mg 2 QL (30 capsules/30 days)

2 QL (30 tablets/30 days)

emtricitabine-rilpivirine-tenofovir df tab 200-25-300 mg

KEY |AC = ACA Preventive
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emtricitabine-tenofovir disoproxil fumarate tab 100-150 mg, 2 QL (30 tablets/30 days)
133-200 mg, 167-250 mg
emtricitabine-tenofovir disoproxil fumarate tab 200-300 mg 2 AC, CW, IC, QL (30
tablets/30 days)
EMTRIVA (emtricitabine soln 10 mg/ml) QL (720 mls/30 days)
GENVOYA (elvitegrav-cobic-emtricitab-tenofov af tab QL (30 tablets/30 days)
150-150-200-10 mg)
lamivudine oral soln 10 mg/ml 2 QL (960 mlis/30 days)
lamivudine tab 150 mg 2 QL (60 tablets/30 days)
lamivudine tab 300 mg 2 QL (30 tablets/30 days)
lamivudine-zidovudine tab 150-300 mg 2 QL (60 tablets/30 days)
ODEFSEY (emtricitabine-rilpivirine-tenofovir af tab 200-25-25 mg) 3 QL (30 tablets/30 days)
SYMTUZA (darunavir-cobic-emtricitab-tenofov af tab 3 QL (30 tablets/30 days)
800-150-200-10 mg)
tenofovir disoproxil fumarate tab 300 mg 2 QL (30 tablets/30 days)
TRIUMEQ (abacavir-dolutegravir-lamivudine tab 600-50-300 mg) 3 QL (30 tablets/30 days)
TRIUMEQ PD (abacavir-dolutegravir-lamivudine tab for oral sus 3 QL (180 tablets/30 days)
60-5-30 mg)
TRUVADA (emtricitabine-tenofovir disoproxil fumarate tab 200-300 4 CW, IC, QL (30
mg) tablets/30 days)
VIREAD (tenofovir disoproxil fumarate tab 150 mg, 200 mg, 250 3 QL (30 tablets/30 days)
mg)
VIREAD (tenofovir disoproxil fumarate oral powder 40 mg/gm) 3 QL (240 grams/30 days)
zidovudine cap 100 mg 2 QL (180 capsules/30 days)
zidovudine syrup 10 mg/ml 2 QL (1920 mlIs/30 days)
zidovudine tab 300 mg 2 QL (60 tablets/30 days)
EVOTAZ (atazanavir sulfate-cobicistat tab 300-150 mg (base equiv)) 3 QL (30 tablets/30 days)
FUZEON (enfuvirtide for inj 90 mg) 4 QL (60 vials/30 days)
GENVOYA (elvitegrav-cobic-emtricitab-tenofov af tab 3 QL (30 tablets/30 days)
150-150-200-10 mg)
maraviroc tab 150 mg 2 QL (60 tablets/30 days)
maraviroc tab 300 mg 2 QL (120 tablets/30 days)
PREZCOBIX (darunavir-cobicistat tab 675-150 mg, 800-150 mg) 3 QL (30 tablets/30 days)
RUKOBIA (fostemsavir tromethamine tab er 12hr 600 mg) 4 QL (60 tablets/30 days)
SELZENTRY (maraviroc oral soln 20 mg/ml) 4 QL (1840 mlIs/30 days)
SUNLENCA (lenacapavir sodium tab 300 mg) 4 QL (4 tablets/365 days)
SUNLENCA (lenacapavir sodium tab therapy pack 4 x 300 mg) 4 QL (4 tablets/365 days)
SUNLENCA (lenacapavir sodium tab therapy pack 5 x 300 mg) 4 QL (5 tablets/365 days)

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

IC = lllinois Code Compliance PA = Prior Authorization
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SYMTUZA (darunavir-cobic-emtricitab-tenofov af tab 3 QL (30 tablets/30 days)
800-150-200-10 mg)
TYBOST (cobicistat tab 150 mg) 4 QL (30 tablets/30 days)
APTIVUS (tipranavir cap 250 mg) 4 QL (120 capsules/30 days)
atazanavir sulfate cap 150 mg (base equiv) 2 QL (30 capsules/30 days)
atazanavir sulfate cap 200 mg (base equiv) 2 QL (60 capsules/30 days)
atazanavir sulfate cap 300 mg (base equiv) 2 QL (30 capsules/30 days)
darunavir tab 600 mg 2 QL (60 tablets/30 days)
darunavir tab 800 mg 2 CW, IC, QL (30
tablets/30 days)
EVOTAZ (atazanavir sulfate-cobicistat tab 300-150 mg (base equiv)) 3 QL (30 tablets/30 days)
fosamprenavir calcium tab 700 mg (base equiv) 2 QL (120 tablets/30 days)
KALETRA (lopinavir-ritonavir soln 400-100 mg/5ml (80-20 mg/ml)) 3 QL (480 mls/30 days)
lopinavir-ritonavir tab 100-25 mg 2 QL (180 tablets/90 days)
lopinavir-ritonavir tab 200-50 mg 2 QL (120 tablets/30 days)
NORVIR (ritonavir powder packet 100 mg) 4 QL (360 packets/30 days)
PREZCOBIX (darunavir-cobicistat tab 675-150 mg, 800-150 mg) 3 QL (30 tablets/30 days)
PREZISTA (darunavir oral susp 100 mg/mi) 3 QL (400 mlis/30 days)
PREZISTA (darunavir tab 75 mg) 3 QL (300 tablets/30 days)
PREZISTA (darunavir tab 150 mg) 3 QL (180 tablets/30 days)
REYATAZ (atazanavir sulfate oral powder packet 50 mg (base 4 QL (240 packets/30 days)
equiv))
ritonavir tab 100 mg 2 CW, IC, QL (360
tablets/30 days)
SYMTUZA (darunavir-cobic-emtricitab-tenofov af tab 3 QL (30 tablets/30 days)
800-150-200-10 mg)
VIRACEPT (nelfinavir mesylate tab 250 mg) 4 QL (270 tablets/30 days)
VIRACEPT (nelfinavir mesylate tab 625 mg) 4 QL (120 tablets/30 days)
amantadine hcl cap 100 mg 2
amantadine hcl soln 50 mg/5ml 2
oseltamivir phosphate cap 30 mg (base equiv) 2 QL (40 capsules/120 days)
oseltamivir phosphate cap 45 mg (base equiv), 75 mg (base equiv) 2 QL (20 capsules/120 days)
oseltamivir phosphate for susp 6 mg/ml (base equiv) 2 QL (300 mls/120 days)
RELENZA DISKHALER (zanamivir aerosol powder breath activated 4 QL (40 blisters/120 days)
5 mg/act)
XOFLUZA (baloxavir marboxil tab therapy pack 1 x 40 mg (40 mg 4 QL (2 tablets/120 days)
dose), 1 x 80 mg (80 mg dose))
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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LAGEVRIO (molnupiravir cap 200 mg) QL (40 capsules/90 days)
PAXLOVID (nirmatrelvir tab 6 x 150 mg & ritonavir tab 5 x 100 mg QL (11 tablets/90 days)

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

pak)
3 QL (30 tablets/90 days)

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

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

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

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

alprazolam tab er 24hr 2 mg

Alprazolam Tab Er 24hr 2 mg (ALPRAZOLAM XR)
alprazolam tab 0.25 mg, 0.5 mg, 1 mg, 2 mg
chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg

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

clonazepam tab 0.5 mg, 1 mg, 2 mg

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

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

N = a2 N =2 N 2

-_— -

A 20 a2 NDN

N = DN =2 =2 N NN -~

QL (150 tablets/30 days)

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

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

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

Bipolar Agents (Drugs for Bipolar Disorder)

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

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

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

olanzapine tab 2.5 mg, 5 mg

olanzapine tab 7.5 mg, 10 mg

olanzapine tab 15 mg

olanzapine tab 20 mg

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

quetiapine fumarate tab 200 mg

quetiapine fumarate tab 300 mg, 400 mg

risperidone soln 1 mg/ml

= N A A A

N N =~ =2 N = A NN -

N = A aAa aAa N a2 a2 ND a2 a a N

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

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

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

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

[IC = lllinois Code Compliance ~ PA = Prior Authorization
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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

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

carbamazepine susp 100 mg/5ml

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

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

lamotrigine tab chewable dispersible 5 mg, 25 mg

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

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

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

lithium carbonate cap 150 mg, 300 mg, 600 mg

lithium carbonate tab er 300 mg

lithium carbonate tab er 450 mg

lithium carbonate tab 300 mg

lithium oral solution 8 meq/5mli

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

valproic acid cap 250 mg

Blood Glucose Regulators (Drugs for Diabetes)

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

W =

A - N DN =~ N DN DNDDNDDNDDN N

N N N = a A a

—_— - A

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 (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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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))

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

metformin hcl tab 500 mg, 850 mg, 1000 mg

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

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

nateglinide tab 60 mg, 120 mg

OZEMPIC (semaglutide soln pen-inj 0.25 or 0.5 mg/dose (2
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
(base equiv)

pioglitazone hcl-metformin hcl tab 15-500 mg
pioglitazone hcl-metformin hcl tab 15-850 mg
repaglinide tab 0.5 mg, 1 mg

repaglinide tab 2 mg

RYBELSUS (semaglutide tab 3 mg)
RYBELSUS (semaglutide tab 7 mg, 14 mg)

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

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

SYNJARDY XR (empagliflozin-metformin hcl tab er 24hr 5-1000 mg,
10-1000 mg, 12.5-1000 mg)

AN -

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

W W =

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

QL (30 tablets/30 days)

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

w W =2 -~ W

PA, QL (1 pen/28 days)

2

2

1

2

3 PA, QL (30 tablets/180 days)
3 PA, QL (30 tablets/30 days)
3 QL (18 mlis/30 days)

3 QL (60 tablets/30 days)

3 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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SYNJARDY XR (empagliflozin-metformin hcl tab er 24hr 25-1000 3 QL (30 tablets/30 days)
mg)

TRIJARDY XR (empagliflozin-linagliptin-metformin tab er 24hr 3 QL (60 tablets/30 days)
5.2.5-1000mg)

TRIJARDY XR (empagliflozin-linagliptin-metformin tab er 24hr 3 QL (30 tablets/30 days)
10-5-1000 mg, 25-5-1000 mg)

TRIJARDY XR (empagliflozin-linaglip-metformin tab er 24hr 3 QL (60 tablets/30 days)
12.5-2.5-1000mg)

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

XIGDUO XR (dapagliflozin prop-metformin hcl tab er 24hr 2.5-1000 3 QL (60 tablets/30 days)
mg, 5-1000 mg)

XIGDUO XR (dapagliflozin prop-metformin hcl tab er 24hr 5-500 3 QL (30 tablets/30 days)
myg, 10-500 mg, 10-1000 mg)

XULTOPHY 100/3.6 (insulin degludec-liraglutide sol pen-inj 100-3.6 3 QL (15 mls/30 days)
unit-mg/mil)

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

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

diazoxide susp 50 mg/mli 2

GLUCAGON EMERGENCY KIT FO (glucagon hcl for inj 1 mg) 3 Ccw

glucagon for inj 1 mg 2 CwW

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

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

GVOKE KIT (glucagon subcutaneous soln 1 mg/0.2mil) 3 CwW

GVOKE PFS (glucagon subcutaneous soln pref syringe 1 3 CwW
mg/0.2ml)

WALGREENS GLUCOSE (glucose chew tab 4 gm (rounded)) 4

ZEGALOGUE (dasiglucagon hcl subcutaneous soln auto-inj 0.6 3 Cw
mg/0.6ml)

ZEGALOGUE (dasiglucagon hcl subcutaneous soln pref syringe 3 Cw
0.6 mg/0.6ml)

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

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

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

2 IC, QL (100 mis/30 days)

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

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

HUMALOG MIX 50/50 KWIKPEN (insulin lispro prot & lispro sus 2 IC, QL (100 mls/30 days)
pen-inj 100 unit/ml (50-50))

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

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

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

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

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

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

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

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

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

INSULIN GLARGINE-YFGN (insulin glargine-yfgn soln pen-injector 3 IC, QL (100 mls/30 days)
100 unit/ml)

INSULIN GLARGINE-YFGN (insulin glargine-yfgn inj 100 unit/mi) 3 IC, QL (100 mlIs/30 days)

LYUMJEV (insulin lispro-aabc inj 100 unit/ml) 2 IC, QL (100 mls/30 days)

LYUMJEV KWIKPEN (insulin lispro-aabc soln pen-inj 100 unit/ml (1 IC, QL (100 mlIs/30 days)
unit dial))

LYUMJEV KWIKPEN (insulin lispro-aabc soln pen-injector 200 unit/ 2 IC, QL (100 mls/30 days)
ml)

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

NOVOLIN N (insulin nph (human) (isophane) inj 100 unit/ml) 2 IC, QL (100 mlIs/30 days)

NOVOLIN N FLEXPEN (insulin nph (human) (isophane) susp pen- 2 IC, QL (100 mlis/30 days)
injector 100 unit/ml)

NOVOLIN N FLEXPEN RELION (insulin nph (human) (isophane) 2 IC, QL (100 mls/30 days)
susp pen-injector 100 unit/ml)

NOVOLIN N RELION (insulin nph (human) (isophane) inj 100 unit/ 2 IC, QL (100 mlIs/30 days)
ml)

2 IC, QL (100 mls/30 days)

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

KEY |[AC = ACA Preventive
CW = Cost Waived

IC = lllinois Code Compliance

LD = Limited Distribution
OC = Oral Cancer Medications
PA = Prior Authorization
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NOVOLIN R FLEXPEN (insulin regular (human) soln pen-injector 2 IC, QL (100 mlIs/30 days)
100 unit/ml)

NOVOLIN R FLEXPEN RELION (insulin regular (human) soln pen- 2 IC, QL (100 mls/30 days)
injector 100 unit/ml)

NOVOLIN R RELION (insulin regular (human) inj 100 unit/mi) 2 IC, QL (100 mlIs/30 days)

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

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

NOVOLIN 70/30 FLEXPEN REL (insulin nph & regular susp pen-inj 2 IC, QL (100 mls/30 days)
100 unit/ml (70-30))

NOVOLIN 70/30 RELION (insulin nph isophane & regular human inj 2 IC, QL (100 mlIs/30 days)
100 unit/ml (70-30))

NOVOLOG (insulin aspart inj soln 100 unit/ml) 2 IC, QL (100 mls/30 days)

NOVOLOG FLEXPEN (insulin aspart soln pen-injector 100 unit/ml) 2 IC, QL (100 mlIs/30 days)

NOVOLOG FLEXPEN RELION (insulin aspart soln pen-injector 100 2 IC, QL (100 mls/30 days)
unit/ml)

NOVOLOG MIX 70/30 (insulin aspart prot & aspart (human) inj 100 2 IC, QL (100 mls/30 days)
unit/ml (70-30))

NOVOLOG MIX 70/30 PREFILL (insulin aspart prot & aspart sus 2 IC, QL (100 mls/30 days)
pen-inj 100 unit/ml (70-30))

NOVOLOG MIX 70/30 RELION (insulin aspart prot & aspart (human) 2 IC, QL (100 mlis/30 days)
inj 100 unit/ml (70-30))

NOVOLOG PENFILL (insulin aspart soln cartridge 100 unit/mi) 2 IC, QL (100 mls/30 days)

NOVOLOG RELION (insulin aspart inj soln 100 unit/ml) 2 IC, QL (100 mlIs/30 days)

RELION R (insulin regular (human) inj 100 unit/ml) 3 IC, QL (100 mls/30 days)

SEMGLEE (insulin glargine-yfgn soln pen-injector 100 unit/ml) 3 IC, QL (100 mlis/30 days)

SEMGLEE (insulin glargine-yfgn inj 100 unit/ml) 3 IC, QL (100 mlIs/30 days)

SOLIQUA 100/33 (insulin glargine-lixisenatide sol pen-inj 100-33 3 QL (18 mis/30 days)
unit-mcg/ml)

TOUJEO MAX SOLOSTAR (insulin glargine soln pen-injector 300 3 IC, QL (100 mls/30 days)
unit/ml (2 unit dial))

TOUJEO SOLOSTAR (insulin glargine soln pen-injector 300 unit/ml 3 IC, QL (100 mlIs/30 days)
(1 unit dial))

TRESIBA (insulin degludec inj 100 unit/mi) 3 IC, QL (100 mls/30 days)

TRESIBA FLEXTOUCH (insulin degludec soln pen-injector 100 unit/ 3 IC, QL (100 mls/30 days)
ml, 200 unit/ml)

3 QL (15 mls/30 days)

XULTOPHY 100/3.6 (insulin degludec-liraglutide sol pen-inj 100-3.6

unit-mg/mil)

Blood Products and Modifiers (Drugs for Blood Disorders)

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

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

ELIQUIS (apixaban tab 2.5 mg)

ELIQUIS (apixaban tab 5 mg)

ELIQUIS (apixaban tab for oral susp 0.5 mg)

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

ELIQUIS STARTER PACK (apixaban tab starter pack 5 mg)

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

enoxaparin sodium inj 300 mg/3ml

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

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

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

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

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

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

rivaroxaban for susp 1 mg/ml
rivaroxaban tab 2.5 mg

warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg,
7.5 mg, 10 mg

Warfarin Sodium Tab 1 mg (JANTOVEN), 2 mg (JANTOVEN), 2.5 mg
(JANTOVEN), 3 mg (JANTOVEN), 4 mg (JANTOVEN), 5 mg
(JANTOVEN), 6 mg (JANTOVEN), 7.5 mg (JANTOVEN), 10 mg
(JANTOVEN)

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

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

anagrelide hcl cap 0.5 mg

anagrelide hcl cap 1 mg

W W W w wamN

W W w w

QL (60 capsules/30 days)

QL (120 capsules/30 days)
QL (74 capsules/30 days)
QL (60 tablets/30 days)
QL (74 tablets/30 days)
QL (5 boxes/28 days)
QL (5 boxes/28 days)

QL (1 pack/180 days)

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

QL (620 mls/30 days)

QL (600 mls/30 days)
QL (60 tablets/30 days)
QL (30 tablets/30 days)
QL (51 tablets/30 days)

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

IC = lllinois Code Compliance PA = Prior Authorization
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ARANESP ALBUMIN FREE (darbepoetin alfa soln prefilled syringe 6 PA
10 mcg/0.4ml, 25 mcg/0.42ml, 40 mcg/0.4ml, 60 mcg/0.3ml, 100
mcg/0.5ml, 150 mcg/0.3ml, 200 mcg/0.4ml, 300 mcg/0.6ml, 500

mcg/ml)
ARANESP ALBUMIN FREE (darbepoetin alfa soln inj 25 mcg/ml, 40 6 PA
mcg/ml, 60 mcg/ml, 100 mcg/ml, 200 mcg/ml)
eltrombopag olamine powder pack for susp 25 mg (base equiv), 5 PA, QL (30 packets/30 days)
12.5 mg (base eq)
eltrombopag olamine tab 12.5 mg (base equiv), 25 mg (base equiv) 5 PA, QL (30 tablets/30 days)
eltrombopag olamine tab 50 mg (base equiv), 75 mg (base equiv) 5 PA, QL (60 tablets/30 days)
EPOGEN (epoetin alfa inj 2000 unit/mli, 3000 unit/ml, 4000 unit/ml, 6 PA
10000 unit/ml, 20000 unit/ml)
FULPHILA (pegdfilgrastim-jmdb soln prefilled syringe 6 mg/0.6ml) 5
HEMLIBRA (emicizumab-kxwh subcutaneous soln 12 mg/0.4ml (30 5 PA, QL (4 vials/28 days)
mg/ml), 300 mg/2ml (150 mg/ml))
HEMLIBRA (emicizumab-kxwh subcutaneous soln 30 mg/ml, 60 5 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) 6
MIRCERA (methoxy peg-epoetin beta soln prefilled syr 30 4 PA

mcg/0.3ml, 50 mcg/0.3ml, 75 mcg/0.3ml, 100 mcg/0.3ml, 120
mcg/0.3ml, 150 mcg/0.3ml, 200 mcg/0.3ml)

MULPLETA (lusutrombopag tab 3 mg) 5 PA, QL (7 tablets/7 days)
NEULASTA (pegfilgrastim soln prefilled syringe 6 mg/0.6ml)
NEULASTA ONPRO KIT (pegdfilgrastim soln prefill syr/infusion dev

6 mg/0.6ml)
NIVESTYM (filgrastim-aafi soln prefilled syringe 300 mcg/0.5ml, 480 5
mcg/0.8mil)
PROCRIT (epoetin alfa inj 2000 unit/ml, 3000 unit/ml, 4000 unit/ml, 5 PA
10000 unit/mli, 20000 unit/ml, 40000 unit/ml)
RETACRIT (epoetin alfa-epbx inj 2000 unit/ml, 3000 unit/ml, 4000 5 PA
unit/ml, 10000 unit/mli, 20000 unit/mli, 40000 unit/ml)
ZARXIO (filgrastim-sndz soln prefilled syringe 300 mcg/0.5ml, 480 5
mcg/0.8ml)
ADVATE (antihemophilic factor recomb (rahf-pfm) for inj 250 unit, 5 PA
500 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit, 4000 unit)
ALPHANATE (antihemophilic factor/vwf (human) for inj 250 unit, 5 PA, QL (1 ml/30 days)
500 unit, 1000 unit, 1500 unit, 2000 unit)
ALPHANINE SD (coagulation factor ix for inj 500 unit, 1000 unit, 6 PA
1500 unit)
ALPROLIX (coagulation factor ix (recomb) (rfixfc) for inj 250 unit, 5 PA, QL (1 vial/30 days)

500 unit, 1000 unit, 2000 unit, 3000 unit, 4000 unit)

KEY [AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
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BENEFIX (coagulation factor ix (recombinant) for inj kit 250 unit, 5 PA, QL (1 ml/30 days)
500 unit, 1000 unit, 2000 unit, 3000 unit)

COAGADEX (coagulation factor x (human) for inj 250 unit, 500 unit) 5

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

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

ESPEROCT (antihemophilic factor recomb glycopeg-exei for inj 5 PA, QL (1 ml/30 days)
4000 unit)

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

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

HEMLIBRA (emicizumab-kxwh subcutaneous soln 12 mg/0.4ml (30 5 PA, QL (4 vials/28 days)
mg/ml), 300 mg/2ml (150 mg/ml))

HEMLIBRA (emicizumab-kxwh subcutaneous soln 30 mg/ml, 60 5 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, 5 PA, QL (1 ml/30 days)
500-1200 unit, 1000-2400 unit)

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

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

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

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

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

KOVALTRY (antihemophilic factor recomb (rahf-pfm) for inj 250 S PA
unit, 500 unit, 1000 unit, 2000 unit, 3000 unit)

NOVOEIGHT (antihemophilic fact remb (bd trunc-rfviii) for inj 250 5 PA, QL (1 ml/30 days)
unit, 500 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit)

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

NUWIQ (antihemophilic factor remb (bdd-rfviii,sim) for inj 250 unit, 5 PA, QL (1 ml/30 days)
500 unit)

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

5 PA, QL (1 ml/30 days)

NUWIQ (antihemophil fact rcmb (bdd-rfviii,sim) for inj kit 250 unit,
500 unit)

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

OBIZUR (antihemophilic factor (recomb porc) rpfviii for inj 500 unit) 5 PA

PROFILNINE (factor ix complex for inj 500 unit, 1000 unit, 1500 S PA
unit)

REBINYN (coagulation factor ix recomb glycopegylated for inj 500 5 PA, QL (1 vial/30 days)
unt, 1000 unt, 2000 unt)

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

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

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

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

tranexamic acid tab 650 mg 2

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

VONVENDI (von willebrand factor (recombinant) for inj 650 unit, 5 LD, PA, QL (1 ml/30 days), SP
1300 unit)

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

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

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

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

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

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

anagrelide hcl cap 0.5 mg 2

2

anagrelide hcl cap 1 mg

aspirin chew tab 81 mg

AC, IC
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Aspirin Chew Tab 81 mg (ASPIRIN CHILDRENS), 81 mg (ASPIRIN 1 AC, IC
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 1 AC, IC

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

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

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

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

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

aspirin-dipyridamole cap er 12hr 25-200 mg 2

cilostazol tab 50 mg, 100 mg 1

clopidogrel bisulfate tab 75 mg (base equiv) 1

dipyridamole tab 25 mg, 50 mg, 75 mg 2

DOPTELET (avatrombopag maleate tab 20 mg (base equiv)) 5 LD, PA, QL (60

tablets/30 days), SP
DOPTELET SPRINKLE (avatrombopag maleate cap sprinkle 10 mg 5 PA, QL (60 capsules/30 days)
(base equiv))

prasugrel hcl tab 5 mg (base equiv), 10 mg (base equiv) 2

ticagrelor tab 60 mg, 90 mg 2

ZONTIVITY (vorapaxar sulfate tab 2.08 mg (base equivalent)) 4

Cardiovascular Agents (Drugs for the Heart and Circulation)

KEY [AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
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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

N N B D DN DNDND -

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

prazosin hcl cap 5 mg

= N RN -

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, 2
10-320 mg

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

PA, QL (240 capsules/30 days)

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

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

losartan potassium tab 25 mg, 50 mg, 100 mg 1

= A A a W N

olmesartan medoxomil tab 5 mg, 20 mg, 40 mg

NN

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

sacubitril-valsartan tab 24-26 mg, 49-51 mg, 97-103 mg
telmisartan tab 20 mg

telmisartan tab 40 mg

telmisartan tab 80 mg

valsartan tab 40 mg, 80 mg, 160 mg, 320 mg

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

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

_ A A N SN
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amlodipine besylate-benazepril hcl cap 2.5-10 mg, 5-40 mg

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

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

benazepril hcl tab 5 mg

benazepril hcl tab 10 mg, 20 mg, 40 mg

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

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

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

fosinopril sodium tab 10 mg, 20 mg, 40 mg

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

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

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

quinapril hcl tab 5 mg, 10 mg, 20 mg, 40 mg
quinapril-hydrochlorothiazide tab 20-12.5 mg

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

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

acebutolol hcl cap 200 mg, 400 mg

amiodarone hcl tab 100 mg

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

Amiodarone Hcl Tab 200 mg (PACERONE)

digoxin oral soln 0.05 mg/ml

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

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

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

B2 N =2 N DN A~ - N 2 a a N a2 A

—_—

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

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

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

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

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

Diltiazem Hcl Extended Release Beads Cap Er 24hr 240 mg (TAZTIA 2
XT), 240 mg (TIADYLT ER), 300 mg (TAZTIA XT), 300 mg (TIADYLT
ER), 360 mg (TAZTIA XT), 360 mg (TIADYLT ER), 420 mg (TIADYLT
ER)

diltiazem hcl tab er 24hr 120 mg
diltiazem hcl tab 30 mg, 60 mg, 120 mg

= A NN

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

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

flecainide acetate tab 50 mg

N DN =~ DN

flecainide acetate tab 100 mg, 150 mg

mexiletine hcl cap 150 mg, 200 mg, 250 mg

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

propafenone hcl tab 225 mg, 300 mg

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

PA

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

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

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

quinidine gluconate tab er 324 mg

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

sotalol hcl (afib/afl) tab 160 mg

sotalol hcl tab 80 mg, 120 mg

- N =~ DN
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sotalol hcl tab 160 mg

sotalol hcl tab 240 mg

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

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

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

bisoprolol fumarate tab 5 mg

bisoprolol fumarate tab 10 mg

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

labetalol hcl tab 200 mg, 300 mg

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

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

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

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

pindolol tab 5 mg, 10 mg

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

propranolol hcl cap er 24hr 120 mg, 160 mg

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

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

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

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

AN 2D A aN = a2 NN

N N N = a2 N -

= N A A

AN =2 NN =2 0PN

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

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

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

nifedipine cap 10 mg, 20 mg

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

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

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

nisoldipine tab er 24hr 8.5 mg

NYMALIZE (nimodipine oral soln 6 mg/ml)

diltiazem hcl cap er 24hr 120 mg

diltiazem hcl cap er 24hr 180 mg, 240 mg

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

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

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

diltiazem hcl tab er 24hr 120 mg

diltiazem hcl tab 30 mg, 60 mg, 120 mg

diltiazem hcl tab 90 mg

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

acetazolamide cap er 12hr 500 mg

acetazolamide tab 125 mg

acetazolamide tab 250 mg

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

CAMZYOS (mavacamten cap 5 mg)

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

B2 NN DN BN a2 a2 N -~

N = N =~ N =~

= A NN =2, DN

D N =~ N

LD, PA, QL (30
capsules/30 days), SP
LD, PA, QL (30
capsule/30 days), SP
PA, QL (600 mis/30 days)
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droxidopa cap 100 mg
droxidopa cap 200 mg, 300 mg

ENTRESTO (sacubitril-valsartan sprinkle cap 6-6 mg, 15-16 mg)
FILSPARI (sparsentan tab 200 mg, 400 mg)

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

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

VECAMYL (mecamylamine hcl tab 2.5 mg)

bumetanide tab 0.5 mg

bumetanide tab 1 mg

bumetanide tab 2 mg

FUROSCIX (furosemide subcutaneous cartridge kit 80 mg/10ml)
furosemide 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/HYDROCHLOROTHIA (amiloride & hydrochlorothiazide
tab 5-50 mg)

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

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

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

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

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

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

enalapril maleate & hydrochlorothiazide tab 10-25 mg

A ODN DN DNDDN

[ L U U U 'S I Ui §

LD, PA, QL (450
capsules/30 days)

LD, PA, QL (180
capsules/30 days)

PA, QL (240 capsules/30 days)

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

PA, QL (60 tablets/30 days)

LD, PA, SP

PA, QL (8 kits/180 days)

KEY |[AC = ACA Preventive
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fosinopril sodium & hydrochlorothiazide tab 10-12.5 mg, 2
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, 1
100-12.5 mg, 100-25 mg

metolazone tab 2.5 mg

_— e A A

metolazone tab 5 mg, 10 mg

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

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

quinapril-hydrochlorothiazide tab 20-12.5 mg

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

spironolactone & hydrochlorothiazide tab 25-25 mg

AN

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

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

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

- A AN

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

_— - A

gemfibrozil tab 600 mg

atorvastatin calcium tab 10 mg (base equivalent), 20 mg (base 1 AC, IC
equivalent), 40 mg (base equivalent), 80 mg (base equivalent)

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

AC, IC
AC, IC

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

2
2
lovastatin tab 10 mg 1
1
1
1

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

KEY [AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
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simvastatin tab 5 mg, 80 mg 1
simvastatin tab 10 mg, 20 mg, 40 mg 1
cholestyramine light powder 4 gm/dose 2
Cholestyramine Light Powder 4 gm/dose (PREVALITE) 2
cholestyramine powder 4 gm/dose 2
colestipol hcl granule packets 5 gm 2
colestipol hcl granules 5 gm 2
colestipol hcl tab 1 gm 2
ezetimibe tab 10 mg 1
ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40 mg, 10-80 mg 2
NEXLETOL (bempedoic acid tab 180 mg) 3 PA, QL (30 tablets/30 days)
NEXLIZET (bempedoic acid-ezetimibe tab 180-10 mg) 3 PA, QL (30 tablets/30 days)
niacin tab er 500 mg (antihyperlipidemic), 750 mg 2
(antihyperlipidemic), 1000 mg (antihyperlipidemic)
REPATHA (evolocumab subcutaneous soln prefilled syringe 140 3 PA, QL (6 syringes/28 days)
mg/ml)
REPATHA SURECLICK (evolocumab subcutaneous soln auto- 3 PA, QL (6 pens/28 days)
injector 140 mg/ml)
TRYNGOLZA (olezarsen sod subcut soln auto-inject 80 mg/0.8ml 6 LD, PA, QL (1 injection
(base eq)) device/28 days), SP
VASCEPA (icosapent ethyl cap 0.5 gm) 2 PA, QL (240 capsules/30 days)
VASCEPA (icosapent ethyl cap 1 gm) 2 PA, QL (120 capsules/30 days)
eplerenone tab 25 mg, 50 mg 2
KERENDIA (finerenone tab 10 mg, 20 mg) 3 QL (30 tablets/30 days)
spironolactone & hydrochlorothiazide tab 25-25 mg 2
spironolactone tab 25 mg, 50 mg, 100 mg 1
FARXIGA (dapagliflozin propanediol tab 5 mg (base equivalent), 10 3 QL (30 tablets/30 days)
mg (base equivalent))
GLYXAMBI (empagliflozin-linagliptin tab 10-5 mg, 25-5 mg) QL (30 tablets/30 days)
JARDIANCE (empaglifiozin tab 10 mg, 25 mg) QL (30 tablets/30 days)
SYNJARDY (empagliflozin-metformin hcl tab 5-500 mg, 5-1000 mg, QL (60 tablets/30 days)
12.5-500 mg, 12.5-1000 mg)
SYNJARDY XR (empagliflozin-metformin hcl tab er 24hr 5-1000 mg, 3 QL (60 tablets/30 days)
10-1000 mg, 12.5-1000 mg)
3 QL (30 tablets/30 days)

SYNJARDY XR (empagliflozin-metformin hcl tab er 24hr 25-1000

mg)

KEY |[AC = ACA Preventive LD = Limited Distribution
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TRIJARDY XR (empagliflozin-linagliptin-metformin tab er 24hr 3 QL (60 tablets/30 days)
5-2.5-1000mg)

TRIJARDY XR (empagliflozin-linagliptin-metformin tab er 24hr 3 QL (30 tablets/30 days)
10-5-1000 mg, 25-5-1000 mg)

TRIJARDY XR (empagliflozin-linaglip-metformin tab er 24hr 3 QL (60 tablets/30 days)
12.5-2.5-1000mg)

XIGDUO XR (dapagliflozin prop-metformin hcl tab er 24hr 2.5-1000 3 QL (60 tablets/30 days)
mg, 5-1000 mg)

XIGDUO XR (dapagliflozin prop-metformin hcl tab er 24hr 5-500 3 QL (30 tablets/30 days)
mg, 10-500 mg, 10-1000 mg)

hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg 1

minoxidil tab 2.5 mg, 10 mg 1

ORENITRAM (treprostinil diolamine tab er 0.125 mg (base equiv), 6 LD, PA, QL (300
0.25 mg (base equiv), 1 mg (base equiv), 2.5 mg (base equiv), 5 tablets/30 days), SP
mg (base equiv))

ORENITRAM TITRATION KIT M (treprostinil tab er titr pk (mo1) 6 LD, PA, QL (1
126 x0.125mg & 42 x0.25mg, titr pk (mo2) 126 x0.125mg & 210 pack/180 days), SP
x0.25mg, titr pk(mo3)126x0.125mg&42x0.25mg&84x1mg)

TYVASO (treprostinil inhalation solution 0.6 mg/ml) 6 LD, PA, QL (7

ampules/28 days), SP

TYVASO DPI INSTITUTIONAL (treprostinil inh powder 16 mcg/ 6 LD, PA, QL (112
cartridge, 32 mcg/cartridge, 48 mcg/cartridge, 64 mcg/cartridge) cartridges/28 days), SP

TYVASO DPI MAINTENANCE Kl (treprostinil inh powder 16 mcg/ 6 LD, PA, QL (112
cartridge, 32 mcg/cartridge, 48 mcg/cartridge, 64 mcg/cartridge) cartridges/28 days), SP

TYVASO DPI TITRATION KIT (treprostinil inh powd 112 x 16mcg & 6 LD, PA, QL (252
112 x 32mcg & 28 x 48mcg) cartridges/180 days), SP

TYVASO REFILL KIT (treprostinil inhalation solution 0.6 mg/ml) 6 LD, PA, QL (1

pack/28 days), SP
TYVASO STARTERKIT (treprostinil inhalation solution 0.6 mg/ml) 6 LD, PA, QL (1
kit/180 days), SP

YUTREPIA (treprostinil sodium inhal cap 26.5 mcg, 53 mcg, 79.5 6 PA, QL (112 capsules/28 days)
mcg, 106 mcg)

isosorbide dinitrate tab 5 mg

isosorbide dinitrate tab 10 mg, 20 mg, 30 mg

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

isosorbide mononitrate tab er 24hr 30 mg, 60 mg, 120 mg 1

NITRO-BID (nitroglycerin oint 2%) 4

NITRO-TIME (nitroglycerin cap er 2.5 mg, 6.5 mg, 9 mg) 4

1 Ccw

nitroglycerin sl tab 0.3 mg, 0.4 mg, 0.6 mg
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nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 0.4 mg/hr, 0.6 mg/ 2
hr
VERQUVO (vericiguat tab 2.5 mg, 5 mg, 10 mg) 3 PA, QL (30 tablets/30 days)

Central Nervous System Agents (Drugs for Nerve Conditions)

amphetamine-dextroamphetamine cap er 24hr 5 mg, 10 mg, 15 mg, 2 QL (30 capsules/30 days)
20 mg, 25 mg, 30 mg

amphetamine-dextroamphetamine tab 5 mg QL (60 tablets/30 days)

amphetamine-dextroamphetamine tab 7.5 mg, 10 mg, 12.5 mg, QL (60 tablets/30 days)
15 mg, 30 mg

amphetamine-dextroamphetamine tab 20 mg 2 QL (90 tablets/30 days)

dextroamphetamine sulfate cap er 24hr 5 mg 2 QL (90 capsules/30 days)

dextroamphetamine sulfate cap er 24hr 10 mg, 15 mg 2 QL (120 capsules/30 days)

dextroamphetamine sulfate oral solution 5 mg/5ml 2 QL (1800 mis/30 days)

Dextroamphetamine Sulfate Oral Solution 5 mg/5ml (PROCENTRA) 2 QL (1800 mis/30 days)

dextroamphetamine sulfate tab 5 mg 2 QL (90 tablets/30 days)

Dextroamphetamine Sulfate Tab 5 mg (ZENZEDI) 2 QL (90 tablets/30 days)

dextroamphetamine sulfate tab 10 mg 2 QL (180 tablets/30 days)

Dextroamphetamine Sulfate Tab 10 mg (ZENZEDI) 2 QL (180 tablets/30 days)

lisdexamfetamine dimesylate cap 10 mg, 20 mg, 30 mg, 40 mg, 2 QL (30 capsules/30 days)
50 mg, 60 mg, 70 mg

lisdexamfetamine dimesylate chew tab 10 mg, 20 mg, 30 mg, 2 QL (30 tablets/30 days)
40 mg, 50 mg, 60 mg

methamphetamine hcl tab 5 mg 2 QL (150 tablets/30 days)

atomoxetine hcl cap 10 mg (base equiv), 18 mg (base equiv), 25 mg 2 QL (60 capsules/30 days)
(base equiv), 40 mg (base equiv)

atomoxetine hcl cap 60 mg (base equiv), 80 mg (base equiv), 2 QL (30 capsules/30 days)
100 mg (base equiv)

clonidine hcl tab er 12hr 0.1 mg 2 QL (120 tablets/30 days)

dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 15 mg, 20 mg, 2 QL (30 capsules/30 days)
25 mg, 30 mg, 35 mg, 40 mg

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

dexmethylphenidate hcl tab 10 mg 2 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), 2 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) 2 QL (30 capsules/30 days)

LD = Limited Distribution

KEY |AC = ACA Preventive
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methylphenidate hcl cap er 24hr 30 mg (la)
methylphenidate hcl soln 5 mg/5ml
methylphenidate hcl soln 10 mg/5ml

methylphenidate hcl tab er osmotic release (osm) 18 mg, 27 mg,
54 mg

methylphenidate hcl tab er osmotic release (osm) 36 mg
methylphenidate hcl tab er 10 mg, 20 mg
methylphenidate hcl tab 5 mg, 10 mg

methylphenidate hcl tab 20 mg

METHYLPHENIDATE HYDROCHLO (methylphenidate hcl tab er
24hr 18 mg, 27 mg, 54 mg)

METHYLPHENIDATE HYDROCHLO (methylphenidate hcl tab er
24hr 36 mg)

AUSTEDO (deutetrabenazine tab 6 mg)
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

N NN

AN =2 NN

= N = DN DN DNDDNDNDNDNDDNDNDNDNDNDNDDNDNDNDN-=2 2NN

QL (60 capsules/30 days)
QL (450 mls/30 days)
QL (900 mlis/30 days)

QL (30 tablets/30 days)

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

QL (60 tablets/30 days)

PA, QL (60 tablets/30 days)
PA, QL (120 tablets/30 days)
PA, QL (30 tablets/30 days)

PA, QL (28 tablets/180 days)
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glycopyrrolate oral soln 1 mg/5ml 2 PA
glycopyrrolate tab 1 mg, 2 mg 2
INGREZZA (valbenazine tosylate capsule sprinkle 40 mg (base 6 PA, QL (30 capsules/30 days)

equiv), 60 mg (base equiv), 80 mg (base equiv))
INGREZZA (valbenazine tosylate cap 40 mg (base equiv)) 6 PA, QL (60 capsules/30 days)
INGREZZA (valbenazine tosylate cap 60 mg (base equiv), 80 mg 6 PA, QL (30 capsules/30 days)

(base equiv))
pregabalin cap 25 mg 1 QL (360 capsules/30 days)
pregabalin cap 50 mg 1 QL (270 capsules/30 days)
pregabalin cap 75 mg, 100 mg 1 QL (180 capsules/30 days)
pregabalin cap 150 mg, 200 mg 1 QL (90 capsules/30 days)
pregabalin cap 225 mg, 300 mg 1 QL (60 capsules/30 days)
pregabalin soln 20 mg/ml 2 QL (900 mls/30 days)
RADICAVA ORS (edaravone oral susp 105 mg/5ml) 6 LD, PA, QL (50

mls/28 days), SP
RADICAVA ORS STARTER KIT (edaravone oral susp 105 mg/5mi) 6 LD, PA, QL (70
mls/180 days), SP

riluzole tab 50 mg 2
tetrabenazine tab 12.5 mg 5 PA, QL (240 tablets/30 days)
tetrabenazine tab 25 mg 5 PA, QL (120 tablets/30 days)
VYKAT XR (diazoxide choline tab er 24hr 25 mg) 6 PA, QL (120 tablets/30 days)
VYKAT XR (diazoxide choline tab er 24hr 75 mg) 6 PA, QL (210 tablets/30 days)
VYKAT XR (diazoxide choline tab er 24hr 150 mg) 6 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 2 QL (900 mls/30 days)
SAVELLA (milnacipran hcl tab 12.5 mg, 25 mg, 50 mg, 100 mg) 3
SAVELLA TITRATION PACK (milnacipran hcl tab 12.5 mg (5) & 25 3 QL (1 pack/180 days)

mg (8) & 50 mg (42) pak)
AVONEX (interferon beta-1a im prefilled syringe kit 30 mcg/0.5ml) PA, QL (1 kit/28 days)

5 PA, QL (1 kit/28 days)

AVONEX PEN (interferon beta-1a im auto-injector kit 30 mcg/0.5ml)

KEY |[AC = ACA Preventive LD = Limited Distribution
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BETASERON (interferon beta-1b for inj kit 0.3 mg) 5 PA, QL (14 vials/28 days)
dalfampridine tab er 12hr 10 mg 9]
dimethyl fumarate capsule delayed release 120 mg 2 LD, QL (36

capsules/180 days)
dimethyl fumarate capsule delayed release 240 mg 2 LD, QL (60 capsules/30 days)
fingolimod hcl cap 0.5 mg (base equiv) 5 QL (30 capsules/30 days)
GILENYA (fingolimod hcl cap 0.25 mg (base equiv)) 6 PA, QL (30 capsules/30 days)
glatiramer acetate soln prefilled syringe 20 mg/ml S QL (30 syringes/30 days)
Glatiramer Acetate Soln Prefilled Syringe 20 mg/ml (GLATOPA) 5 QL (30 syringes/30 days)
glatiramer acetate soln prefilled syringe 40 mg/ml 5 QL (12 syringes/28 days)
Glatiramer Acetate Soln Prefilled Syringe 40 mg/ml (GLATOPA) 5 QL (12 syringes/28 days)
MAVENCLAD (cladribine tab therapy pack 10 mg (4 tabs), 10 mg (8 5 PA, QL (8 tablets/301 days)
tabs))
MAVENCLAD (cladribine tab therapy pack 10 mg (5 tabs)) 5 PA, QL (10 tablets/301 days)
MAVENCLAD (cladribine tab therapy pack 10 mg (6 tabs)) 5 PA, QL (12 tablets/301 days)
MAVENCLAD (cladribine tab therapy pack 10 mg (7 tabs)) 5 PA, QL (14 tablets/301 days)
MAVENCLAD (cladribine tab therapy pack 10 mg (9 tabs)) 5 PA, QL (9 tablets/301 days)
MAVENCLAD (cladribine tab therapy pack 10 mg (10 tabs)) 5 PA, QL (20 tablets/301 days)
MAYZENT (siponimod fumarate tab 0.25 mg (base equiv)) 5 PA, QL (120 tablets/30 days)
MAYZENT (siponimod fumarate tab 1 mg (base equiv), 2 mg (base 5 PA, QL (30 tablets/30 days)
equiv))
MAYZENT STARTER PACK (siponimod fumarate tab 0.25 mg (7) 5 PA, QL (7 tablets/180 days)
starter pack)
MAYZENT STARTER PACK (siponimod fumarate tab 0.25 mg (12) 5 PA, QL (12 tablets/180 days)
starter pack)
PLEGRIDY (peginterferon beta-1a soln auto-injector 125 5 PA, QL (2 pens/28 days)
mcg/0.5ml)
PLEGRIDY (peginterferon beta-1a soln prefilled syringe 125 S PA, QL (2 syringes/28 days)
mcg/0.5ml)
PLEGRIDY (peginterferon beta-1a im soln prefilled syr 125 5 PA, QL (2 syringes/28 days)
mcg/0.5ml)
PLEGRIDY STARTER PACK (peginterferon beta-1a soln auto-inj 63 5 PA, QL (1 kit/180 days)
& 94 mcg/0.5ml pack)
PLEGRIDY STARTER PACK (peginterferon beta-1a soln pref syr 63 5 PA, QL (1 kit/180 days)
& 94 mcg/0.5ml pack)
REBIF (interferon beta-1a soln pref syr 22 mcg/0.5ml, 44 5 PA, QL (12 syringes/28 days)
mcg/0.5ml)
REBIF REBIDOSE (interferon beta-1a soln auto-inj 22 mcg/0.5ml, 44 5 PA, QL (12 syringes/28 days)
mcg/0.5ml)
REBIF REBIDOSE TITRATION (interferon beta-1a auto-inj 6x8.8 5 PA, QL (1 kit/180 days)
mcg/0.2ml & 6x22 mcg/0.5ml)

KEY |AC = ACA Preventive
CW = Cost Waived
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REBIF TITRATION PACK (interferon beta-1a pref syr 6x8.8 5 PA, QL (1 kit/180 days)
mcg/0.2ml & 6x22 mcg/0.5ml)
teriflunomide tab 7 mg, 14 mg 2 QL (30 tablets/30 days)
VUMERITY (diroximel fumarate capsule delayed release 231 mg) 5 PA, QL (120 capsules/30 days)
ZEPOSIA (ozanimod hcl cap 0.92 mg) 5 PA, QL (30 capsules/30 days)
ZEPOSIA STARTER KIT (ozanimod cap pack 4 x 0.23 mg & 3 x 0.46 5 PA, QL (28 capsules/180 days)
mg & 21 x 0.92 mg)
5 PA, QL (7 capsules/180 days)

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

Dental and Oral Agents (Drugs for the Mouth)

cevimeline hcl cap 30 mg
chlorhexidine gluconate soln 0.12%
clotrimazole troche 10 mg

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, 100 mg
doxycycline monohydrate tab 75 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
minocycline hcl cap 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% 1)

w N =~ N

W N = N = a

w NN -

AC, IC
AC, IC

AC, IC
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Sodium Fluoride Gel 1.1% (0.5% f) (DENTAGEL), 1.1% (0.5% f) 1 AC, IC
(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% 1 AC, IC

Sodium Fluoride Paste 1.1% (CLINPRO 5000), 1.1% (FLUORIDEX 1 AC,IC
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 3 AC
gel 1.1-5%)
SODIUM FLUORIDE/POTASSIUM (sodium fluoride-potassium 3 AC
nitrate gel 1.1-5%)
stannous fluoride conc 0.63% 2 AC, IC
Stannous Fluoride Conc 0.63% (FLUORIDEX DAILY RENEWAL) 2 AC, IC
stannous fluoride gel 0.4% 2 AC, IC
Stannous Fluoride Gel 0.4% (EASYGEL) 2 AC, IC
triamcinolone acetonide dental paste 0.1% 2
2

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

Dermatological Agents (Drugs for the Skin)

ALTRENO (tretinoin lotion 0.05%) 4 PA
azelaic acid gel 15% 2
brimonidine tartrate gel 0.33% (base equivalent) 2
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 (1)-5% 2
Clindamycin Phosph-benzoyl Peroxide (refrig) Gel 1.2 (1)-5% (NEUAC) 2
clindamycin phosphate gel 1% (twice-daily) 2
clindamycin phosphate lotion 1% 2
clindamycin phosphate soln 1% 2 QL (180 mis/30 days)
clindamycin phosphate swab 1% 2
ERY (erythromycin pads 2%) 4
ERYTHROMYCIN (erythromycin gel 2%) 2 QL (180 grams/30 days)
erythromycin soln 2% 2 QL (180 mls/30 days)
isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg 2 QL (60 capsules/30 days)
Isotretinoin Cap 10 mg (ACCUTANE), 10 mg (AMNESTEEM), 10 mg 2 QL (60 capsules/30 days)
(CLARAVIS), 10 mg (ZENATANE), 20 mg (ACCUTANE), 20 mg
(AMNESTEEM), 20 mg (CLARAVIS), 20 mg (ZENATANE), 30 mg
(ACCUTANE), 30 mg (AMNESTEEM), 30 mg (CLARAVIS), 30 mg
(ZENATANE), 40 mg (ACCUTANE), 40 mg (AMNESTEEM), 40 mg
(CLARAVIS), 40 mg (ZENATANE)
metronidazole cream 0.75% 2
KEY [AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
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metronidazole gel 1% 2 QL (60 grams/30 days)
minocycline hcl cap 50 mg 1
minocycline hcl cap 75 mg, 100 mg 2
sulfacetamide sodium lotion 10% (acne) 2
tazarotene cream 0.05% 2
tazarotene cream 0.1% 2 PA
tretinoin cream 0.025%, 0.05%, 0.1% 2 PA
ALCLOMETASONE DIPROPIONAT (alclometasone dipropionate oint 4

0.05%)
alclometasone dipropionate cream 0.05% 2
BETAMETHASONE DIPROPIONAT (betamethasone dipropionate 4 QL (180 grams/90 days)
augmented gel 0.05%)
betamethasone dipropionate augmented cream 0.05% 1 QL (100 grams/30 days)
betamethasone dipropionate augmented lotion 0.05% 2 QL (180 mis/90 days)
betamethasone dipropionate augmented oint 0.05% 2 QL (180 grams/90 days)
betamethasone dipropionate cream 0.05% 2 QL (100 grams/30 days)
betamethasone dipropionate lotion 0.05% 2 QL (100 grams/30 days)
BETAMETHASONE VALERATE (betamethasone valerate lotion 0.1% 4
(base equivalent))
betamethasone valerate cream 0.1% (base equivalent) 2
betamethasone valerate oint 0.1% (base equivalent) 2
BYLVAY (odevixibat cap 400 mcg, 1200 mcg) 6 LD, PA, SP
BYLVAY (PELLETS) (odevixibat pellets cap sprinkle 200 mcg, 600 6 LD, PA, SP
mcg)
clobetasol propionate cream 0.05% 2 QL (180 grams/90 days)
clobetasol propionate emollient base cream 0.05% 2
Clobetasol Propionate Emollient Base Cream 0.05% (CLOBETASOL 2
PROPIONATE E), 0.05% (CLOBETASOL PROPIONATE
EMOLLIENT)
clobetasol propionate oint 0.05% 2 QL (180 grams/90 days)
clobetasol propionate soln 0.05% 2 QL (180 grams/90 days)
CROTAN (crotamiton lotion 10%) 4 PA
desonide cream 0.05% 2
desonide oint 0.05% 2
desoximetasone cream 0.25% 2 QL (100 grams/30 days)
desoximetasone oint 0.25% 2 QL (100 grams/30 days)

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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DUPIXENT (dupilumab subcutaneous soln auto-injector 200
mg/1.14ml)

DUPIXENT (dupilumab subcutaneous soln auto-injector 300
mg/2ml)

DUPIXENT (dupilumab subcutaneous soln prefilled syringe 200
mg/1.14ml)

DUPIXENT (dupilumab subcutaneous soln prefilled syringe 300
mg/2ml)

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%

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/ml)
mometasone furoate cream 0.1%

mometasone furoate oint 0.1%

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

selenium sulfide lotion 2.5%

tacrolimus oint 0.03%, 0.1%

triamcinolone acetonide cream 0.025%, 0.1%, 0.5%

N N = = BN DD DNDNDDNDDNDDNDDNDDNDDNDOO-
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PA, QL (2 pens/28 days)
PA, QL (4 pens/28 days)
PA, QL (2 syringes/28 days)
PA, QL (4 syringes/28 days)
PA, QL (1 pen/28 days)

PA, QL (1 syringe/28 days)

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

QL
QL
QL

QL (180 grams/90 days)

LD, PA, SP
LD, PA, SP

QL (100 grams/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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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%)

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 lotion 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%

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

W NN DNMNDNDDNDBMADN

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

PA, QL (7 tubes/84 days)
QL (48 packets/112 days)

O oA NOMNNMNAO

PA, QL (2 pens/28 days)

PA

- A~ B

PA
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N N

QL (180 grams/30 days)

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

LD = Limited Distribution
PA = Prior Authorization
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ciclopirox olamine cream 0.77% (base equiv) 1 QL (180 grams/30 days)
ciclopirox olamine susp 0.77% (base equiv) 2 QL (180 mls/30 days)
ciclopirox shampoo 1% 2
ciclopirox solution 8% 2 PA, QL (6.6 mlIs/30 days)
Ciclopirox Solution 8% (CICLODAN) 2 PA, QL (6.6 mlis/30 days)
clindamycin phosphate vaginal cream 2% 2
CLINDESSE (clindamycin phosphate (one dose) vaginal cream 2%) 4
econazole nitrate cream 1% 2 QL (170 grams/30 days)
gentamicin sulfate cream 0.1% 2 QL (120 grams/90 days)
gentamicin sulfate oint 0.1% 2 QL (120 grams/90 days)
GYNAZOLE-1 (butoconazole nitrate (one dose) vaginal cream 2%) 4
ketoconazole cream 2% 2 QL (180 grams/30 days)
ketoconazole shampoo 2% 1
MICONAZOLE 3 (miconazole nitrate vaginal suppos 200 mg) 4
mupirocin oint 2% 1
naftifine hcl cream 2% 2 PA
NAFTIFINE HYDROCHLORIDE (naftifine hcl cream 1%) 4 PA
nystatin cream 100000 unit/gm 1
nystatin oint 100000 unit/gm 1
nystatin topical powder 100000 unit/gm 2
Nystatin Topical Powder 100000 unit/gm (KLAYESTA), 100000 unit/gm 2

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

SULFAMYLON (mafenide acetate cream 85 mg/gm)

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, 20 meq

Electrolytes/Minerals/Metals/Vitamins

R G UL UL U

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

BCBSIL Health Insurance Marketplace 6 Tier Drug List January 2026

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

69



2026

Drug Name

Tier

Coverage Requirements and Limits

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

potassium chloride microencapsulated crys er tab 15 meq

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

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

potassium chloride powder packet 20 meq
Potassium Chloride Powder Packet 20 meq (KLOR-CON)

potassium chloride tab er 8 meq (600 mg), 10 meq, 20 meq
(1500 mg)

Potassium Chloride Tab Er 8 meq (600 mg) (KLOR-CON 8), 10 meq
(KLOR-CON 10)

potassium citrate tab er 5 meq (540 mg)

potassium citrate tab er 10 meq (1080 mg)

potassium citrate tab er 15 meq (1620 mg)

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))

SODIUM FLUORIDE (sodium fluoride soln 0.5 mg/ml f (from 1.1 mg/
ml naf))

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)

TRINATE (prenatal vit w/ fe fumarate-fa tab 28-1 mg)

CHEMET (succimer cap 100 mg)

deferasirox tab for oral susp 125 mg, 250 mg
deferasirox tab for oral susp 500 mg
deferiprone tab 500 mg

deferiprone tab 1000 mg

FERRIPROX (deferiprone oral soln 100 mg/ml)

JYNARQUE (tolvaptan tab therapy pack 15 mg, 30 & 15 mg, 45 & 15
mg, 60 & 30 mg, 90 & 30 mg)

W W W W W W wWwPNDDNDDD
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AC, IC
AC, IC

AC, IC

PA, QL (30 tablets/30 days)
PA, QL (90 tablets/30 days)
PA, QL (540 tablets/30 days)
PA, QL (270 tablets/30 days)
LD, PA, QL (2700
mis/30 days), SP
LD, PA, QL (56
tablets/28 days), SP

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

LD = Limited Distribution

PA = Prior Authorization
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JYNARQUE (tolvaptan tab 15 mg) 5 LD, PA, QL (60
tablets/30 days), SP
JYNARQUE (tolvaptan tab 30 mg) 5 LD, PA, QL (30
tablets/30 days), SP
penicillamine tab 250 mg 5
tolvaptan tab 15 mg 5 LD, QL (30
tablets/365 days), SP
tolvaptan tab 30 mg 5 LD, QL (60
tablets/365 days), SP
trientine hcl cap 250 mg S
calcium acetate (phosphate binder) cap 667 mg (169 mg ca) 2
calcium acetate (phosphate binder) tab 667 mg 2
lanthanum carbonate chew tab 500 mg (elemental) 2 QL (810 tablets/365 days)
lanthanum carbonate chew tab 750 mg (elemental) 2 QL (540 tablets/365 days)
lanthanum carbonate chew tab 1000 mg (elemental) 2 QL (360 tablets/365 days)
sevelamer carbonate tab 800 mg 2 QL (1530 tablets/365 days)
LOKELMA (sodium zirconium cyclosilicate for susp packet 5 gm, 3
10 gm)
sodium polystyrene sulfonate powder 2
sodium polystyrene sulfonate susp 15 gm/60ml 2
Sodium Polystyrene Sulfonate Susp 15 gm/60ml (KIONEX), 15 gm/60ml 2
(SPS)
SPS (sodium polystyrene sulfonate rectal susp 30 gm/120ml) 4
VELTASSA (patiromer sorbitex calcium for susp packet 1 gm (base 3
eq), 8.4 gm (base eq), 16.8 gm (base eq), 25.2 gm (base eq))
ACTIVNUTRIENTS W/O COPPER (multiple vitamins w/ minerals 4
powder)
ATP IGNITE WORKOUT (multiple vitamins w/ minerals powder) 4
BOOSTNOW IMMUNE SUPPORT (multiple vitamins w/ minerals 4
powder)
C-BUFF (multiple vitamins w/ minerals powder) 4
carbonyl iron susp 15 mg/1.25ml (elemental iron) 1 AC, IC
Carbonyl Iron Susp 15 mg/1.25ml (elemental iron) (WEE CARE) 1 AC, IC
cholecalciferol cap 1.25 mg (50000 unit) 1
Cholecalciferol Cap 1.25 mg (50000 unit) (DECARA) 1
cyanocobalamin inj 1000 mcg/ml 1
1

Cyanocobalamin Inj 1000 mcg/ml (DODEX)

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

IC = lllinois Code Compliance PA = Prior Authorization
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ferrous sulfate soln 75 mg/ml (15 mg/ml elemental fe), 220 mg/5ml 1 AC, IC
(44 mg/5ml elemental fe)

Ferrous Sulfate Soln 75 mg/ml (15 mg/ml elemental fe) (BPROTECTED 1 AC, IC
PEDIA IRON), 75 mg/ml (15 mg/ml elemental fe) (FE-VITE IRON),
75 mg/ml (15 mg/ml elemental fe) (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/5mi
(44 mg/5ml elemental fe) (IRON SUPPLEMENT)

ferrous sulfate soln 300 mg/5mli (60 mg/5ml elemental fe) AC, IC

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

AC, IC

AC, IC

AC, IC

AC, IC

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

HYDROXOCOBALAMIN (hydroxocobalamin acetate inj 1000 mcg/ml 4
(base equivalent))

IRON UP (polysaccharide iron complex liquid 15 mg/0.5ml (fe 3 AC, IC
equiv))

NANOVM ADULT (multiple vitamins w/ minerals powder)

NANOVM SENIOR 71+ (multiple vitamins w/ minerals powder)

NIVA-FOL (folic acid-pyridoxine-cyanocobalamin tab 2.5-25-2 mg)

NOVAFERRUM PEDIATRIC DROP (polysaccharide iron complex
liquid 15 mg/ml (fe equiv))

= A A a NN

w BN

AC, IC

PHLEXY-VITS (multiple vitamins w/ minerals powder)
phytonadione tab 5 mg
VITEYES CLASSIC+MULTI (multiple vitamins w/ minerals powder)

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

A AN D

Gastrointestinal Agents (Drugs for the Bowel and Stomach)

lactulose (encephalopathy) solution 10 gm/15mli 1
Lactulose (encephalopathy) Solution 10 gm/15ml (ENULOSE), 1
10 gm/15ml (GENERLAC)
lactulose solution 10 gm/15ml 2
KEY [AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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Lactulose Solution 10 gm/15ml (CONSTULOSE) 2
lubiprostone cap 8 mcg 2 QL (120 capsules/30 days)
lubiprostone cap 24 mcg 2 QL (60 capsules/30 days)
MOVANTIK (naloxegol oxalate tab 12.5 mg (base equivalent), 25 mg 3 QL (30 tablets/30 days)
(base equivalent))
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln 100 gm AC,IC
Peg 3350-kcl-nacl-na Sulfate-na Ascorbate-c For Soln 100 gm AC, IC
(PEG-3350/ELECTROLYTES/ASCORBATE)
SYMPROIC (naldemedine tosylate tab 0.2 mg (base equivalent)) QL (30 tablets/30 days)
TRULANCE (plecanatide tab 3 mg) QL (30 tablets/30 days)
alosetron hcl tab 0.5 mg (base equiv), 1 mg (base equiv) 2 QL (60 tablets/30 days)
diphenoxylate w/ atropine tab 2.5-0.025 mg 1
VIBERZI (eluxadoline tab 75 mg, 100 mg) 3 QL (60 tablets/30 days)
XIFAXAN (rifaximin tab 200 mg) 4 QL (9 tablets/30 days)
XIFAXAN (rifaximin tab 550 mg) 3 PA, QL (126 tablets/365 days)
dicyclomine hcl cap 10 mg 1
dicyclomine hcl oral soln 10 mg/5ml 2
dicyclomine hcl tab 20 mg 1
glycopyrrolate oral soln 1 mg/5ml 2 PA
glycopyrrolate tab 1 mg, 2 mg 2
methscopolamine bromide tab 2.5 mg, 5 mg 2
CHENODAL (chenodiol tab 250 mg) 5 LD, SP
CLENPIQ (sod picosulfate-mg ox-citric ac sol 10 mg-3.5 gm-12 4
gm/175ml)
GATTEX (teduglutide (rdna) for inj kit 5 mg) 6 LD, PA, SP
GAVILYTE-C (peg 3350-kcl-na bicarb-nacl-na sulfate for soin 240 4
gm)
glutamine (sickle cell) powd pack 5 gm S PA
IQIRVO (elafibranor tab 80 mg) 6 PA, QL (30 tablets/30 days)
LIVDELZI (seladelpar lysine cap 10 mg) 6 LD, PA, QL (30
tablets/30 days), SP
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) (base equiv) 2
1

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

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

[IC = lllinois Code Compliance ~ PA = Prior Authorization
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MYALEPT (metreleptin for subcutaneous inj 11.3 mg) 6 LD, PA, SP
PEG-PREP (bisacodyl tab & peg 3350-kcl-sod bicarb-nacl for soiln 4

kit)
peg 3350-kcl-sod bicarb-nacl for soln 420 gm 2 AC, IC
Peg 3350-kcl-sod Bicarb-nacl For Soln 420 gm (GAVILYTE-N/FLAVOR 2 AC, IC
PACK)
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 gm 1 AC, IC
Peg 3350-kcl-na Bicarb-nacl-na Sulfate For Soln 236 gm (GAVILYTE-G) 1 AC, IC
SUTAB (sod sulfate-mg sulfate-pot chloride tab 1479-225-188 mg) g
ursodiol cap 300 mg 2
ursodiol tab 250 mg 2
ursodiol tab 500 mg 2
VOWST (fecal microbiota spores, live-brpk caps) 6 LD, PA, QL (12
capsules/12 months), SP
XIFAXAN (rifaximin tab 200 mg) 4 QL (9 tablets/30 days)
XIFAXAN (rifaximin tab 550 mg) 3 PA, QL (126 tablets/365 days)
cimetidine hcl soln 300 mg/5ml 2 PA, QL (1200 mls/30 days)
famotidine for susp 40 mg/5ml 2
famotidine tab 20 mg, 40 mg 1
diclofenac w/ misoprostol tab delayed release 50-0.2 mg 2
diclofenac w/ misoprostol tab delayed release 75-0.2 mg 2
misoprostol tab 100 mcg, 200 mcg 1 Cw, IC
sucralfate tab 1 gm 2
esomeprazole magnesium for delayed release susp packet 5 mg, 2 PA, QL (60 packets/30 days)
10 mg, 20 mg, 40 mg
esomeprazole magnesium for delayed release susp pack 2.5 mg 2 PA, QL (60 packets/30 days)
lansoprazole cap delayed release 15 mg 1 QL (60 capsules/30 days)
lansoprazole cap delayed release 30 mg 1 QL (60 capsules/30 days)
omeprazole cap delayed release 10 mg, 20 mg, 40 mg 1 QL (60 capsules/30 days)
pantoprazole sodium ec tab 20 mg (base equiv), 40 mg (base 1 QL (60 tablets/30 days)
equiv)
rabeprazole sodium ec tab 20 mg 1 QL (60 tablets/30 days)

Genetic or Enzyme or Protein Disorder: Replacement, Modifiers,

Treatment (Drugs for Genetic or Enzyme Disorders)

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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HEMOFIL M (antihemophilic factor (human) for inj 250 unit, 500
unit, 1000 unit, 1700 unit)

Drug Name Tier Coverage Requirements and Limits
ADVATE (antihemophilic factor recomb (rahf-pfm) for inj 250 unit, 5 PA
500 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit, 4000 unit)
ADYNOVATE (antihemophilic factor recomb pegylated for inj 250 5 PA, QL (1 vial/30 days)
unit, 500 unit, 750 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit)
AFSTYLA (antihemophilic fact rcmb single chain for inj kit 250 unit, 5 LD, PA, QL (1
500 unit, 1000 unit, 1500 unit, 2000 unit, 2500 unit, 3000 unit) box/30 days), SP
ALTUVIIIO (antihemophilic fact rcmb fc-vwf-xten-ehtl for inj 250 S PA, QL (1 mls/30 days)
unit, 500 unit, 1000 unit, 2000 unit, 3000 unit, 4000 unit)
AQNEURSA (levacetylleucine for susp packet 1 gm) 6 LD, PA, QL (120
packets/30 days), SP
ATTRUBY (acoramidis hcl tab pack 356 mg (712 mg twice daily)) 5 LD, PA, QL (112
tablets/28 days), SP
betaine powder for oral solution 5
carglumic acid soluble tab 200 mg 5
CERDELGA (eliglustat tartrate cap 84 mg (base equivalent)) 5 PA, QL (60 capsules/30 days)
CREON (pancrelipase (lip-prot-amyl) dr cap 3000-9500-15000 3 PA
unit, 6000-19000-30000 unit, 12000-38000-60000 unit,
24000-76000-120000 unit, 36000-114000-180000 unit)
DAYBUE (trofinetide oral soln 200 mg/ml) 6 LD, PA, QL (8
bottles/30 days), SP
deferasirox tab for oral susp 125 mg, 250 mg S PA, QL (30 tablets/30 days)
deferasirox tab for oral susp 500 mg S PA, QL (90 tablets/30 days)
DUVYZAT (givinostat hcl oral susp 8.86 mg/ml) 6 LD, PA, QL (3
bottles/30 days), SP
EVRYSDI (risdiplam tab 5 mg) 6 LD, PA, QL (30
tablets/30 days), SP
EVRYSDI (risdiplam for soln 0.75 mg/ml) 6 LD, PA, QL (3
bottles/30 days), SP
FEIBA (antiinhibitor coagulant complex for iv soln 500 unit, 1000 5 PA
unit, 2500 unit)
GALAFOLD (migalastat hcl cap 123 mg (base equivalent) 6 LD, PA, QL (14
capsules/28 days), SP
GLASSIA (alpha1-proteinase inhibitor (human) inj 1000 mg/50ml) 6
GLASSIA (alpha1-proteinase inhibitor (human) iv soln 4 gm/200ml, 6
5 gm/250ml)
HEMLIBRA (emicizumab-kxwh subcutaneous soln 12 mg/0.4ml (30 5 PA, QL (4 vials/28 days)
mg/ml), 300 mg/2ml (150 mg/ml))
HEMLIBRA (emicizumab-kxwh subcutaneous soln 30 mg/ml, 60 5 PA, QL (1 vial/30 days)
mg/0.4ml (150 mg/ml), 105 mg/0.7ml (150 mg/ml), 150 mg/ml)
5 PA, QL (1 miI/30 days)

KEY |AC = ACA Preventive
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HYMPAVZI (marstacimab-hncq subcutaneous soln auto-inj 150 mg/ 6 PA, QL (4 pens/28 days)
ml)
IMCIVREE (setmelanotide acetate subcutaneous soln 10 mg/mil) 6 PA, QL (10 vials/30 days)
JOENJA (leniolisib phosphate tab 70 mg) 6 LD, PA, QL (60
tablets/30 days), SP
KOATE (antihemophilic factor (human) for inj 250 unit, 500 unit, 5 PA, QL (1 ml/30 days)
1000 unit)
KOATE-DVI (antihemophilic factor (human) for inj 1000 unit) 5 PA, QL (1 ml/30 days)
KOGENATE FS (antihemophilic factor recomb (rfviii) for inj kit 250 5 PA
unit, 500 unit, 1000 unit, 2000 unit, 3000 unit)
KOVALTRY (antihemophilic factor recomb (rahf-pfm) for inj 250 S PA
unit, 500 unit, 1000 unit, 2000 unit, 3000 unit)
levocarnitine oral soln 1 gm/10ml (10%) 2
levocarnitine tab 330 mg 2
nitisinone cap 2 mg, 5 mg, 10 mg, 20 mg S LD, SP
NULIBRY (fosdenopterin hydrobromide for iv soln 9.5 mg) 6 LD, SP
OPFOLDA (miglustat (gaa deficiency) cap 65 mg) 6 LD, PA, QL (8
capsules/28 days), SP
ORFADIN (nitisinone susp 4 mg/ml) 5 LD, SP
PALYNZIQ (pegvaliase-pqpz subcutaneous soln pref syringe 2.5 6 LD, PA, SP
mg/0.5ml, 10 mg/0.5ml, 20 mg/ml)
PHEBURANE (sodium phenylbutyrate oral pellets 483 mg/gm) 6 LD, PA, SP
PYRUKYND (mitapivat sulfate tab 5 mg, 20 mg, 50 mg) 5 LD, PA, QL (56
tablets/28 days), SP
PYRUKYND TAPER PACK (mitapivat sulfate tab therapy pack 5 mg) 5 LD, PA, QL (7
tablets/365 days), SP
PYRUKYND TAPER PACK (mitapivat sulfate tab therapy pack 7 x 20 5 LD, PA, QL (14
mg & 7 x 5mg, 7 x 50 mg & 7 x 20 mg) tablets/365 days), SP
RECOMBINATE (antihemophilic factor recomb (rfviii) for inj 220-400 5 PA
unit, 401-800 unit, 801-1240 unit, 1241-1800 unit, 1801-2400 unit)
REVCOVI (elapegademase-Ilvir im soln 2.4 mg/1.5ml (1.6 mg/ml)) S LD, SP
sapropterin dihydrochloride powder packet 100 mg, 500 mg S LD, PA, SP
sapropterin dihydrochloride tab 100 mg S LD, PA, SP
SKYCLARYS (omaveloxolone cap 50 mg) 6 LD, PA, QL (90
capsules/30 days), SP
sodium phenylbutyrate oral powder 3 gm/teaspoonful S PA
sodium phenylbutyrate tab 500 mg S PA
STRENSIQ (asfotase alfa subcutaneous inj 18 mg/0.45ml, 28 LD, PA, SP
mg/0.7ml, 40 mg/ml, 80 mg/0.8ml)
6 LD, PA, QL (300

SUCRAID (sacrosidase soln 8500 unit/ml)

mis/30 days), SP
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trientine hcl cap 250 mg 5
VONVENDI (von willebrand factor (recombinant) for inj 650 unit, 5 LD, PA, QL (1 ml/30 days), SP
1300 unit)
VOXZOGO (vosoritide for subcutaneous inj 0.4 mg, 0.56 mg, 1.2 6 LD, PA, QL (30
mg) vials/30 days), SP
VYNDAMAX (tafamidis cap 61 mg) 5 PA, QL (30 capsules/30 days)
VYNDAQEL (tafamidis meglumine (cardiac) cap 20 mg) 5 PA, QL (120 capsules/30 days)
WAINUA (eplontersen sodium subcutaneous soln auto-inj 45 6 LD, PA, QL (1
mg/0.8ml) pen/30 days), SP
WELIREG (belzutifan tab 40 mg) 6 LD, OC, PA, QL (90
tablets/30 days), SP
XYNTHA (antihemophil fact remb (bdd-rfviii,mor) for inj kit 250 unit, 5 PA, QL (1 ml/30 days)
500 unit)
XYNTHA (antihemophil fact remb(bdd-rfviii,mor) for inj kit 1000 5 PA, QL (1 ml/30 days)
unit, 2000 unit)
XYNTHA SOLOFUSE (antihemophil fact rcmb (bdd-rfviii,mor) for inj 5 PA, QL (1 ml/30 days)
kit 250 unit, 500 unit)
XYNTHA SOLOFUSE (antihemophil fact remb(bdd-rfviii,mor) for inj 5 PA, QL (1 ml/30 days)
kit 1000 unit, 2000 unit, 3000 unit)
ZENPEP (pancrelipase (lip-prot-amyl) dr cap 3000-10000-14000 3 PA
unit, 5000-17000-24000 unit, 10000-32000-42000 unit,
15000-47000-63000 unit, 20000-63000-84000 unit,
25000-79000-105000 unit, 40000-126000-168000 unit,
60000-189600-252600 unit)
5 LD, PA, QL (120

ZOKINVY (lonafarnib cap 50 mg, 75 mg)

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

capsules/30 days), SP

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

N NN NN -2 2~ 2 oW
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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

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

[\ UL U G G T G G N |

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%

LD, SP

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

Potassium Phosphate Monobasic Tab 500 mg (PHOSPHO-TRIN K500)
tadalafil tab 2.5 mg

tadalafil tab 5 mg

tiopronin tab 100 mg

AC, IC

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

a = =~ NN B OONDNDNDNDNDNDNPBPOODD

Hormonal Agents, Stimulant/ Replacement/ Modifying (Adrenal)

(Drugs for Replacing/Stimulating Adrenal Gland Hormones)

ACTHAR (corticotropin inj gel 80 unit/ml) 6 PA
ANALPRAM HC (hydrocortisone acetate w/ pramoxine perianal lotn 4
2.5-1%)
budesonide delayed release particles cap 3 mg 2
DEXAMETHASONE (dexamethasone soln 0.5 mg/5ml) 4
dexamethasone elixir 0.5 mg/5ml 2
DEXAMETHASONE INTENSOL (dexamethasone conc 1 mg/ml) 4
KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
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BCBSIL Health Insurance Marketplace 6 Tier Drug List January 2026 78



2026

Drug Name

Tier

Coverage Requirements and Limits

dexamethasone tab 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2 mg, 4 mg,
6 mg

fludrocortisone acetate tab 0.1 mg
hydrocortisone acetate suppos 25 mg

Hydrocortisone Acetate Suppos 25 mg (ANUCORT-HC), 25 mg
(ANUSOL-HC), 25 mg (HEMMOREX-HC)

hydrocortisone enema 100 mg/60ml

hydrocortisone tab 5 mg, 10 mg, 20 mg

methylprednisolone tab therapy pack 4 mg (21)
methylprednisolone tab 4 mg, 16 mg

methylprednisolone tab 8 mg

methylprednisolone tab 32 mg

prednisolone sod phosphate oral soln 15 mg/5ml (base equiv)
PREDNISONE (prednisone oral soln 5 mg/5ml)

prednisone tab therapy pack 5 mg (21), 5 mg (48), 10 mg (21)
prednisone tab therapy pack 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
foam 1-1%)

Hormonal Agents, Stimulant/ Replacement/ Modifying (Pituitary)

A A N 2 WO 2 a2 D 2D NN

(Drugs for Replacing/Stimulating Pituitary Gland Hormones)

DESMOPRESSIN ACETATE (desmopressin acetate nasal spray 4
soln 0.01%)
desmopressin acetate tab 0.1 mg, 0.2 mg 2
FOLLISTIM AQ (follitropin beta inj 300 unit/0.36ml) 5 QL (15 cartridges/30 days)
FOLLISTIM AQ (follitropin beta inj 600 unit/0.72ml) 5 QL (8 cartridges/30 days)
FOLLISTIM AQ (follitropin beta inj 900 unit/1.08ml) 5 QL (5 cartridges/30 days)
GENOTROPIN (somatropin for subcutaneous inj cartridge 5 mg, 12 5 PA
mg (36 unit))
GENOTROPIN MINIQUICK (somatropin for subcutaneous inj 5 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)) 5 LD, SP
MENOPUR (menotropins for subcutaneous inj 75 unit) 6 QL (60 vials/30 days)
OMNITROPE (somatropin solution cartridge 5 mg/1.5ml, 10 5 PA
mg/1.5ml)
OMNITROPE (somatropin for inj 5.8 mg) 5 PA
OVIDREL (choriogonadotropin alfa soln prefilled syr 250 5 QL (2 syringes/30 days)
mcg/0.5ml)

LD = Limited Distribution

KEY |AC = ACA Preventive
[CW = Cost Waived
[IC = lllinois Code Compliance
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PREGNYL (chorionic gonadotropin for im inj 10000 unit) 5 QL (20 vials/30 days)
SKYTROFA (lonapegsomatropin-tcgd for subcutaneous inj 6 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)

SKYTROFA (lonapegsomatropin-tcgd for subcutaneous inj cart 6 PA
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 | 2 ‘

‘ misoprostol tab 100 mcg, 200 mcg ‘ CW, IC

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

Hormones)
CRENESSITY (crinecerfont oral soln 50 mg/ml) 6 LD, PA, QL (120
mls/30 days), SP
CRENESSITY (crinecerfont cap 25 mg) 6 PA, QL (60 capsules/30 days)
CRENESSITY (crinecerfont cap 50 mg, 100 mg) 6 LD, PA, QL (60
capsules/30 days), SP
danazol cap 50 mg, 100 mg, 200 mg 2
METHITEST (methyltestosterone oral tab 10 mg) 4 PA, QL (600 tablets/30 days)
testosterone cypionate im inj in oil 100 mg/ml 2 QL (1 vial/28 days)
Testosterone Cypionate Im Inj In Qil 100 mg/ml (DEPO- 2 QL (1 vial/28 days)
TESTOSTERONE)
testosterone cypionate im inj in oil 200 mg/ml 2 QL (10 mlis/28 days)
Testosterone Cypionate Im Inj In Oil 200 mg/ml (DEPO- 2 QL (10 mls/28 days)
TESTOSTERONE)
TESTOSTERONE ENANTHATE (testosterone enanthate im inj in oil 4 PA, QL (5 mls/28 days)
200 mg/ml)
testosterone td gel 25 mg/2.5gm (1%) 2 PA, QL (60 packets/30 days)
testosterone td gel 50 mg/5gm (1%) 2 PA, QL (60 tubes/30 days)
testosterone td gel 12.5 mg/act (1%) 2 PA, QL (4 bottles/30 days)
testosterone td gel 20.25 mg/act (1.62%) 2 PA, QL (2 bottles/30 days)
testosterone td soln 30 mg/act 2 PA, QL (2 bottles/30 days)
ANNOVERA (segesterone ace-ethinyl estradiol va ring 0.15-0.013 4 AC, IC, QL (1 ring/365 days)
mg/24hr)
AVERI (desogestrel-ethinyl estradiol-fe tab 0.15-0.03 mg) 4 AC, IC
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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BIJUVA (estradiol-progesterone cap 0.5-100 mg, 1-100 mg) 4
CLIMARA PRO (estradiol-levonorgestrel td patch weekly 3
0.045-0.015 mg/day)
COMBIPATCH (estradiol-norethindrone ace td pttw 0.05-0.14 mg/ 4
day, 0.05-0.25 mg/day)
DEPO-ESTRADIOL (estradiol cypionate im in oil 5 mg/mil) 4
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01 mg(21/5) 1 AC, IC, QL (28
tablets/21 days)
Desogest-eth Estrad & Eth Estrad Tab 0.15-0.02/0.01 mg(21/5) 1 AC, IC, QL (28
(AZURETTE), 0.15-0.02/0.01 mg(21/5) (KARIVA), tablets/21 days)

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

Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30 mcg (APRI), 1 AC, IC, QL (28
0.15 mg-30 mcg (CYRED EQ), 0.15 mg-30 mcg (ENSKYCE), tablets/21 days)

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

drospirenone-ethinyl estrad-levomefolate tab 3-0.02-0.451 mg 2 AC, IC, QL (28
tablets/21 days)
drospirenone-ethinyl estrad-levomefolate tab 3-0.03-0.451 mg 2 AC,IC, QL (28
tablets/21 days)
Drospirenone-ethinyl Estrad-levomefolate Tab 3-0.03-0.451 mg 2 AC, IC, QL (28
(TYDEMY) tablets/21 days)
drospirenone-ethinyl estradiol tab 3-0.02 mg 1 AC, IC, QL (28
tablets/21 days)
Drospirenone-ethinyl Estradiol Tab 3-0.02 mg (JASMIEL), 3-0.02 mg 1 AC,IC, QL (28
(LO-ZUMANDIMINE), 3-0.02 mg (LORYNA), 3-0.02 mg (NIKKI), tablets/21 days)
3-0.02 mg (VESTURA)
drospirenone-ethinyl estradiol tab 3-0.03 mg 1 AC,IC, QL (28
tablets/21 days)
Drospirenone-ethinyl Estradiol Tab 3-0.03 mg (OCELLA), 3-0.03 mg 1 AC, IC, QL (28
(SYEDA), 3-0.03 mg (ZUMANDIMINE) tablets/21 days)
DUAVEE (conjugated estrogens-bazedoxifene tab 0.45-20 mg) 3

estradiol & norethindrone acetate tab 0.5-0.1 mg

Estradiol & Norethindrone Acetate Tab 0.5-0.1 mg (ABIGALE LO), 2
0.5-0.1 mg (AMABELZ)

estradiol & norethindrone acetate tab 1-0.5 mg

Estradiol & Norethindrone Acetate Tab 1-0.5 mg (ABIGALE), 1-0.5 mg 2
(AMABELZ), 1-0.5 mg (MIMVEY)
estradiol gel 0.06% (0.75 mg/1.25 gm metered-dose pump) 2

estradiol tab 0.5 mg, 1 mg, 2 mg

KEY [AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
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estradiol td gel 0.25 mg/0.25gm (0.1%), 0.5 mg/0.5gm (0.1%), 2
0.75 mg/0.75gm (0.1%), 1 mg/gm (0.1%), 1.25 mg/1.25gm (0.1%)
estradiol td patch twice weekly 0.025 mg/24hr, 0.0375 mg/24hr, 2 QL (30 patches/30 days)
0.05 mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr
Estradiol Td Patch Twice Weekly 0.025 mg/24hr (DOTTI), 2 QL (30 patches/30 days)
0.025 mg/24hr (LYLLANA), 0.0375 mg/24hr (DOTTI), 0.0375 mg/24hr
(LYLLANA), 0.05 mg/24hr (DOTTI), 0.05 mg/24hr (LYLLANA),
0.075 mg/24hr (DOTTI), 0.075 mg/24hr (LYLLANA), 0.1 mg/24hr
(DOTTI), 0.1 mg/24hr (LYLLANA)
estradiol td patch weekly 0.025 mg/24hr, 0.0375 mg/24hr 2 QL (30 patches/30 days)
(37.5 mcg/24hr), 0.05 mg/24hr, 0.06 mg/24hr, 0.075 mg/24hr,
0.1 mg/24hr
estradiol vaginal cream 0.01% 1
estradiol vaginal tab 10 mcg 2
Estradiol Vaginal Tab 10 mcg (YUVAFEM) 2
estradiol valerate im in oil 20 mg/ml 2
estradiol valerate im in oil 40 mg/ml 2
ESTRING (estradiol vaginal ring 2 mg (7.5 mcg/24hrs)) 3
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35 mcg 1 AC, IC, QL (28
tablets/21 days)
Ethynodiol Diacetate & Ethinyl Estradiol Tab 1 mg-35 mcg (KELNOR 1 AC, IC, QL (28
1/35), 1 mg-35 mcg (ZOVIA 1/35) tablets/21 days)
ethynodiol diacetate & ethinyl estradiol tab 1 mg-50 mcg 2 AC, IC, QL (28
tablets/21 days)
Ethynodiol Diacetate & Ethinyl Estradiol Tab 1 mg-50 mcg (KELNOR 2 AC,IC, QL (28
1/50), 1 mg-50 mcg (VALTYA 1/50) tablets/21 days)
FEMLYV (norethindrone ace & ethinyl estradiol tab disint 1 mg-20 4 AC, IC, QL (28
mcg) tablets/21 days)
levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est 0.01 mg 2 AC, IC, QL (28
tablets/21 days)
Levonor-eth Est Tab 0.15-0.02/0.025/0.03 mg &eth est 0.01 mg 2 AC, IC, QL (28
(RIVELSA), 0.15-0.02/0.025/0.03 mg &eth est 0.01 mg (ROSYRAH) tablets/21 days)
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab 0.01mg(7) 1 AC, IC, QL (28
tablets/21 days)
Levonorg-eth Est Tab 0.1-0.02mg(84) & Eth Est Tab 0.01mg(7) 1 AC, IC, QL (28
(CAMRESE LO), 0.01mg(7) (LOJAIMIESS) tablets/21 days)
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab 0.01mg(7) 2 AC,IC, QL (28
tablets/21 days)
Levonorg-eth Est Tab 0.15-0.03mg(84) & Eth Est Tab 0.01mg(7) 2 AC, IC, QL (28
(AMETHIA), 0.01mg(7) (ASHLYNA), 0.01mg(7) (CAMRESE), tablets/21 days)
0.01mg(7) (DAYSEE), 0.01mg(7) (JAIMIESS), 0.01mg(7)
(SIMPESSE)
KEY [AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
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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 2 AC, IC, QL (28
tablets/21 days)
Levonorgestrel-ethinyl Estradiol (continuous) Tab 90-20 mcg 2 AC, IC, QL (28
(AMETHYST), 90-20 mcg (DOLISHALE) tablets/21 days)
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-20 mcg (21) 2 AC, IC
Levonorgestrel-ethinyl Estradiol-fe Tab 0.1 mg-20 mcg (21) (JOYEAUX), 2 AC, IC
0.1 mg-20 mcg (21) (MINZOYA)
LO LOESTRIN FE (norethin-eth estradiol-fe tab 1 mg-10 mcg (24)/10 3 AC, IC, QL (28
mcg (2)) tablets/21 days)
MYFEMBREE (relugolix-estradiol-norethindrone acetate tab 3 PA, QL (30 tablets/30 days)
40-1-0.5 mg)
NATAZIA (estradiol valerate-dienogest tab 3 mg /2-2 mg/2-3 mg/1 4 AC,IC, QL (28
mg) tablets/21 days)
NEXTSTELLIS (drospirenone-estetrol tab 3-14.2 mg) 4 AC, IC
norelgestromin-ethinyl estradiol td ptwk 150-35 mcg/24hr 2 AC,IC,QL (3
patches/21 days)
Norelgestromin-ethinyl Estradiol Td ptwk 150-35 mcg/24hr (XULANE), 2 AC, IC, QL (3
ptwk 150-35 mcg/24hr (ZAFEMY) patches/21 days)
norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg 2 AC, IC, QL (28
tablets/21 days)
Norethindrone & Ethinyl Estradiol Tab 0.4 mg-35 mcg (BALZIVA), 2 AC,IC, QL (28

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

tablets/21 days)

KEY |AC = ACA Preventive
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norethindrone & ethinyl estradiol tab 0.5 mg-35 mcg, 1 mg-35 mcg 1 AC, IC, QL (28
tablets/21 days)
Norethindrone & Ethinyl Estradiol Tab 0.5 mg-35 mcg (NECON 1 AC, IC, QL (28
0.5/35-28), 0.5 mg-35 mcg (NORTREL 0.5/35 (28)), 0.5 mg-35 mcg tablets/21 days)
(WERA), 1 mg-35 mcg (ALYACEN 1/35), 1 mg-35 mcg (DASETTA
1/35), 1 mg-35 mcg (NORTREL 1/35), 1 mg-35 mcg (NYLIA 1/35)
norethindrone & ethinyl estradiol-fe chew tab 0.4 mg-35 mcg, 2 AC, IC, QL (28
0.8 mg-25 mcg tablets/21 days)
Norethindrone & Ethinyl Estradiol-fe Chew Tab 0.4 mg-35 mcg 2 AC, IC, QL (28
(WYMZYA FE), 0.4 mg-35 mcg (XELRIA FE), 0.8 mg-25 mcg tablets/21 days)
(GALBRIELA), 0.8 mg-25 mcg (KAITLIB FE), 0.8 mg-25 mcg
(LAYOLIS FE)
norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35 mg-mcg 2 AC, IC, QL (28
tablets/21 days)
Norethindrone Ac-ethinyl Estrad-fe Tab 1-20/1-30/1-35 mg-mcg (TILIA 2 AC, IC, QL (28
FE), 1-20/1-30/1-35 mg-mcg (TRI-LEGEST FE), 1-20/1-30/1-35 mg- tablets/21 days)
mcg (XARAH FE)
norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg, 1 AC, IC, QL (28
1.5 mg-30 mcg tablets/21 days)
Norethindrone Ace & Ethinyl Estradiol Tab 1 mg-20 mcg (AUROVELA 1 AC, IC, QL (28
1/20), 1 mg-20 mcg (JUNEL 1/20), 1 mg-20 mcg (LARIN 1/20), tablets/21 days)
1 mg-20 mcg (LOESTRIN 1/20-21), 1 mg-20 mcg (LUIZZA 1/20),
1 mg-20 meg (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 AC, IC, QL (28
1.5 mg-30 mcg tablets/21 days)
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) 2 AC, IC, QL (28
tablets/21 days)
Norethindrone Ace-eth Estradiol-fe Chew Tab 1 mg-20 mcg (24) 2 AC, IC, QL (28
(CHARLOTTE 24 FE), 1 mg-20 mcg (24) (FINZALA), 1 mg-20 mcg tablets/21 days)
(24) (MIBELAS 24 FE)
2 AC, IC, QL (28

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

capsules/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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Norethindrone Ace-ethinyl Estradiol-fe Cap 1 mg-20 mcg (24) 2 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, 2
1 mg-5 mcg
Norethindrone Acetate-ethinyl Estradiol Tab 0.5 mg-2.5 mcg 2
(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
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)
norethindrone-eth estradiol tab 0.5-35/1-35/0.5-35 mg-mcg 2 AC, IC, QL (28
tablets/21 days)
Norethindrone-eth Estradiol Tab 0.5-35/1-35/0.5-35 mg-mcg 2 AC, IC, QL (28
(ARANELLE), 0.5-35/1-35/0.5-35 mg-mcg (LEENA) tablets/21 days)
norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg 1 AC, IC, QL (28
tablets/21 days)
Norgestimate & Ethinyl Estradiol Tab 0.25 mg-35 mcg (ESTARYLLA), 1 AC, IC, QL (28
0.25 mg-35 mcg (MILI), 0.25 mg-35 mcg (MONO-LINYAH), tablets/21 days)
0.25 mg-35 mcg (SPRINTEC 28), 0.25 mg-35 mcg (VYLIBRA)
norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25 mg-mcg, 1 AC, IC, QL (28
0.18-35/0.215-35/0.25-35 mg-mcg tablets/21 days)
Norgestimate-eth Estrad Tab 0.18-25/0.215-25/0.25-25 mg- 1 AC, IC, QL (28

mcg (TRI-LO-ESTARYLLA), 0.18-25/0.215-25/0.25-25 mg-
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

tablets/21 days)

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

KEY |[AC = ACA Preventive LD = Limited Distribution
CW = Cost Waived OC = Oral Cancer Medications
IC = lllinois Code Compliance PA = Prior Authorization
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Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30 mcg (CRYSELLE-28), 1 AC,IC, QL (28
0.3 mg-30 mcg (ELINEST), 0.3 mg-30 mcg (LOW-OGESTREL), tablets/21 days)
0.3 mg-30 mcg (TURQOZ)
NUVARING (etonogestrel-ethinyl estradiol va ring 0.12-0.015 2 AC, IC, QL (1 ring/21 days)
mg/24hr)
ORIAHNN (elagolix-estrad-noreth 300-1-0.5mg & elagolix 300mg 3 PA, QL (56 capsules/28 days)
cap pack)
PREMARIN (estrogens, conjugated tab 0.3 mg, 0.45 mg, 0.625 mg, 3
0.9 mg, 1.25 mg)
PREMARIN (estrogens, conjugated vaginal cream 0.625 mg/gm) 4
PREMPHASE (conj est 0.625(14)/conj est-medroxypro ac tab 3
0.625-5mg(14))
PREMPRO (conjugated estrogen-medroxyprogest acetate tab 3
0.3-1.5 mg, 0.45-1.5 mg, 0.625-2.5 mg, 0.625-5 mg)
TWIRLA (levonorgestrel-ethinyl estradiol td ptwk 120-30 mcg/24hr) 4 AC, IC, QL (3
patches/21 days)
TYBLUME (levonorgestrel & ethinyl estradiol chew tab 0.1 mg-20 4 AC, IC, QL (28
mcg) tablets/21 days)
VELIVET (desogest-ethin est tab 4 AC, IC
0.1-0.025/0.125-0.025/0.15-0.025mg-mg)
ANNOVERA (segesterone ace-ethinyl estradiol va ring 0.15-0.013 4 AC, IC, QL (1 ring/365 days)
mg/24hr)
BIJUVA (estradiol-progesterone cap 0.5-100 mg, 1-100 mg) g
CLIMARA PRO (estradiol-levonorgestrel td patch weekly 3
0.045-0.015 mg/day)
COMBIPATCH (estradiol-norethindrone ace td pttw 0.05-0.14 mg/ 4
day, 0.05-0.25 mg/day)
DEPO-SUBQ PROVERA 104 (medroxyprogesterone acetate susp 4 AC, IC
pref syr 104 mg/0.65ml)
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01 mg(21/5) 1 AC, IC, QL (28
tablets/21 days)
desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg 1 AC, IC, QL (28
tablets/21 days)
drospirenone-ethinyl estrad-levomefolate tab 3-0.02-0.451 mg 2 AC, IC, QL (28
tablets/21 days)
drospirenone-ethinyl estrad-levomefolate tab 3-0.03-0.451 mg 2 AC, IC, QL (28
tablets/21 days)
drospirenone-ethinyl estradiol tab 3-0.02 mg 1 AC, IC, QL (28
tablets/21 days)
drospirenone-ethinyl estradiol tab 3-0.03 mg 1 AC, IC, QL (28

tablets/21 days)

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

IC = lllinois Code Compliance PA = Prior Authorization
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ELLA (ulipristal acetate tab 30 mg) 3 AC, IC, QL (2
tablets/365 days)
ENDOMETRIN (progesterone vaginal insert 100 mg) 4
estradiol & norethindrone acetate tab 0.5-0.1 mg 2
estradiol & norethindrone acetate tab 1-0.5 mg 2
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35 mcg 1 AC, IC, QL (28
tablets/21 days)
ethynodiol diacetate & ethinyl estradiol tab 1 mg-50 mcg 2 AC, IC, QL (28
tablets/21 days)
FEMLYV (norethindrone ace & ethinyl estradiol tab disint 1 mg-20 & AC, IC, QL (28
mcg) tablets/21 days)
levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est 0.01 mg 2 AC, IC, QL (28
tablets/21 days)
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab 0.01mg(7) 1 AC, IC, QL (28
tablets/21 days)
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab 0.01mg(7) 2 AC, IC, QL (28
tablets/21 days)
levonorgestrel & ethinyl estradiol (91-day) tab 0.15-0.03 mg 1 AC, IC, QL (28
tablets/21 days)
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg, 1 AC, IC, QL (28
0.15 mg-30 mcg tablets/21 days)
levonorgestrel tab 1.5 mg 1 AC, IC, QL (2
tablets/365 days)
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 2 AC, IC, QL (28
tablets/21 days)
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-20 mcg (21) AC, IC
LO LOESTRIN FE (norethin-eth estradiol-fe tab 1 mg-10 mcg (24)/10 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 2 OoC
megestrol acetate tab 20 mg 1 OC
2 ocC

megestrol acetate tab 40 mg

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

LD = Limited Distribution
PA = Prior Authorization
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MYFEMBREE (relugolix-estradiol-norethindrone acetate tab 3 PA, QL (30 tablets/30 days)
40-1-0.5 mg)
NATAZIA (estradiol valerate-dienogest tab 3 mg /2-2 mg/2-3 mg/1 4 AC,IC, QL (28
mg) tablets/21 days)
NEXTSTELLIS (drospirenone-estetrol tab 3-14.2 mg) 4 AC, IC
norelgestromin-ethinyl estradiol td ptwk 150-35 mcg/24hr 2 AC,IC,QL (3
patches/21 days)
norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg 2 AC, IC, QL (28
tablets/21 days)
norethindrone & ethinyl estradiol tab 0.5 mg-35 mcg, 1 mg-35 mcg 1 AC, IC, QL (28
tablets/21 days)
norethindrone & ethinyl estradiol-fe chew tab 0.4 mg-35 mcg, 2 AC, IC, QL (28
0.8 mg-25 mcg tablets/21 days)
norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35 mg-mcg 2 AC, IC, QL (28
tablets/21 days)
norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg, 1 AC, IC, QL (28
1.5 mg-30 mcg tablets/21 days)
norethindrone ace & ethinyl estradiol-fe tab 1 mg-20 mcg, 1 AC, IC, QL (28
1.5 mg-30 mcg tablets/21 days)
norethindrone ace-eth estradiol-fe chew tab 1 mg-20 mcg (24) 2 AC, IC, QL (28
tablets/21 days)
norethindrone ace-ethinyl estradiol-fe cap 1 mg-20 mcg (24) 2 AC, IC, QL (28
capsules/21 days)
norethindrone ace-ethinyl estradiol-fe tab 1 mg-20 mcg (24) 1 AC, IC, QL (28
tablets/21 days)
norethindrone acetate tab 5 mg 2
Norethindrone Acetate Tab 5 mg (GALLIFREY) 2
norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5 mcg,
1 mg-5 mcg
norethindrone tab 0.35 mg 1 AC, IC, QL (28
tablets/21 days)
Norethindrone Tab 0.35 mg (CAMILA), 0.35 mg (DEBLITANE), 1 AC, IC, QL (28
0.35 mg (EMZAHH), 0.35 mg (ERRIN), 0.35 mg (HEATHER), tablets/21 days)
0.35 mg (INCASSIA), 0.35 mg (JENCYCLA), 0.35 mg (LYLEQ),
0.35 mg (LYZA), 0.35 mg (MELEYA), 0.35 mg (NORA-BE), 0.35 mg
(NORLYROC), 0.35 mg (ORQUIDEA), 0.35 mg (SHAROBEL)
norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35 mg-mcg 1 AC, IC, QL (28
tablets/21 days)
norethindrone-eth estradiol tab 0.5-35/1-35/0.5-35 mg-mcg 2 AC, IC, QL (28
tablets/21 days)
norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg 1 AC, IC, QL (28

tablets/21 days)

KEY |AC = ACA Preventive
CW = Cost Waived
IC = lllinois Code Compliance
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PA = Prior Authorization
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norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25 mg-mcg, 1 AC, IC, QL (28
0.18-35/0.215-35/0.25-35 mg-mcg tablets/21 days)
norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg 1 AC, IC, QL (28
tablets/21 days)
NUVARING (etonogestrel-ethinyl estradiol va ring 0.12-0.015 2 AC, IC, QL (1 ring/21 days)
mg/24hr)
OPILL (norgestrel tab 0.075 mg) 4 AC, IC
ORIAHNN (elagolix-estrad-noreth 300-1-0.5mg & elagolix 300mg 3 PA, QL (56 capsules/28 days)
cap pack)
PREMPHASE (conj est 0.625(14)/conj est-medroxypro ac tab 3
0.625-5mg(14))
PREMPRO (conjugated estrogen-medroxyprogest acetate tab 3

0.3-1.5 mg, 0.45-1.5 mg, 0.625-2.5 mg, 0.625-5 mg)

progesterone cap 100 mg 1

progesterone cap 200 mg 2

progesterone im in oil 50 mg/ml 2

SLYND (drospirenone tab 4 mg) 4 AC, IC, QL (28

tablets/21 days)

TYBLUME (levonorgestrel & ethinyl estradiol chew tab 0.1 mg-20 4 AC,IC, QL (28
mcg) tablets/21 days)

VELIVET (desogest-ethin est tab 4 AC, IC
0.1-0.025/0.125-0.025/0.15-0.025mg-mg)

clomiphene citrate tab 50 mg 2

Clomiphene Citrate Tab 50 mg (CLOMID), 50 mg (MILOPHENE) 2

DUAVEE (conjugated estrogens-bazedoxifene tab 0.45-20 mg) 3

raloxifene hcl tab 60 mg 2 AC, IC

tamoxifen citrate tab 10 mg (base equivalent), 20 mg (base 1 AC, IC, OC
equivalent)

toremifene citrate tab 60 mg (base equivalent) 5 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 4
grain), 90 mg (1 1/2 grain), 120 mg (2 grain))

ARMOUR THYROID (thyroid tab 15 mg (1/4 grain), 30 mg (1/2 4
grain), 60 mg (1 grain), 90 mg (1 1/2 grain), 120 mg (2 grain), 180
mg (3 grain), 240 mg (4 grain), 300 mg (5 grain))

ERMEZA (levothyroxine sodium oral solution 150 mcg/5ml) 4
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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levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg, 88 mcg, 1
100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg, 175 mcg,
200 mcg, 300 mcg

Levothyroxine Sodium Tab 25 mcg (EUTHYROX), 25 mcg (LEVO-T), 1
25 mcg (LEVOXYL), 25 mcg (UNITHROID), 50 mcg (EUTHYROX),
50 mcg (LEVO-T), 50 mcg (LEVOXYL), 50 mcg (UNITHROID),

75 mcg (EUTHYROX), 75 mcg (LEVO-T), 75 mcg (LEVOXYL),

75 mcg (UNITHROID), 88 mcg (EUTHYROX), 88 mcg (LEVO-T),

88 mcg (LEVOXYL), 88 mcg (UNITHROID), 100 mcg (EUTHYROX),
100 mcg (LEVO-T), 100 mcg (LEVOXYL), 100 mcg (UNITHROID),
112 mcg (EUTHYROX), 112 mcg (LEVO-T), 112 mcg (LEVOXYL),
112 mcg (UNITHROID), 125 mcg (EUTHYROX), 125 mcg (LEVO-
T), 125 mcg (LEVOXYL), 125 mcg (UNITHROID), 137 mcg
(EUTHYROX), 137 mcg (LEVO-T), 137 mcg (LEVOXYL), 137 mcg
(UNITHROID), 150 mcg (EUTHYROX), 150 mcg (LEVO-T), 150 mcg
(LEVOXYL), 150 mcg (UNITHROID), 175 mcg (EUTHYROX),

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

liothyronine sodium tab 5 mcg

Liothyronine Sodium Tab 5 mcg (LIOMNY)

liothyronine sodium tab 25 mcg, 50 mcg

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

NIVA 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))

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, 4
88 mcg, 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg, 175 mcg,
200 mcg, 300 mcg)

A NN -~ =

N R L

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

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

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

(teriparatide eq))

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

Suppressing Hormones from the Adrenal or Pituitary Gland)

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

Hormonal Agents, Suppressant (Thyroid) (Drug for Suppressing

Hormones from the Thyroid Gland)

‘ methimazole tab 5 mg, 10 mg | 1 ‘
‘ propylthiouracil tab 50 mg | 2 ‘

Immunological Agents (Drugs for Enhancing or Suppressing the

Immune System)

HAEGARDA (c1 esterase inhibitor (human) for subcutaneous inj 6 PA, QL (27 vials/28 days)
2000 unit)
HAEGARDA (c1 esterase inhibitor (human) for subcutaneous inj 6 PA, QL (18 vials/28 days)
3000 unit)
KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
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icatibant acetate subcutaneous soln pref syr 30 mg/3ml 5 ) LD, PA, QL (6
syringes/30 days), SP
ORLADEYO (berotralstat hcl cap 110 mg, 150 mg) 6 LD, PA, QL (30
capsules/30 days), SP
TAKHZYRO (lanadelumab-flyo soln pref syringe 150 mg/ml, 300 5 LD, PA, QL (2
mg/2ml (150 mg/ml)) syringes/28 days), SP
TAKHZYRO (lanadelumab-flyo inj 300 mg/2ml (150 mg/ml)) 5 LD, PA, QL (2
vials/28 days), SP
ADBRY (tralokinumab-ldrm subcutaneous soln auto-injector 300 S PA, QL (2 pens/28 days)
mg/2ml)
ADBRY (tralokinumab-ldrm subcutaneous soln prefilled syr 150 5 PA, QL (4 syringes/28 days)
mg/ml)
ARCALYST (rilonacept for inj 220 mg) 6 LD, PA, QL (8
vials/28 days), SP
BENLYSTA (belimumab subcutaneous solution auto-injector 200 6 PA, QL (4 syringes/28 days)
mg/ml)
BENLYSTA (belimumab subcutaneous solution prefilled syringe 6 PA, QL (4 syringes/28 days)
200 mg/ml)
CIBINQO (abrocitinib tab 50 mg, 100 mg, 200 mg) 5 PA, QL (30 tablets/30 days)
COSENTYX (secukinumab subcutaneous soln prefilled syringe 75 5 PA, QL (1 syringe/28 days)
mg/0.5ml, 150 mg/ml)
COSENTYX (secukinumab subcutaneous pref syr 150 mg/ml (300 5 PA, QL (2 syringes/28 days)
mg dose))
COSENTYX SENSOREADY PEN (secukinumab subcutaneous soln 5 PA, QL (1 pen/28 days)
auto-injector 150 mg/mil)
COSENTYX SENSOREADY PEN (secukinumab subcutaneous auto- 5 PA, QL (2 pens/28 days)
inj 150 mg/ml (300 mg dose))
COSENTYX UNOREADY (secukinumab subcutaneous soln auto- S PA, QL (1 pen/28 day)
injector 300 mg/2ml)
EBGLYSS (lebrikizumab-Ibkz subcutaneous soln auto-inject 250 5 PA, QL (1 pen/28 days)
mg/2ml)
EBGLYSS (lebrikizumab-Ibkz solution prefilled syringe 250 mg/2mi) 5 PA, QL (1 syringe/28 days)
EMPAVELI (pegcetacoplan subcutaneous soln 1080 mg/20ml (54 5 . LD, PA, QL (8
mg/ml)) vials/28 days), SP
ENSPRYNG (satralizumab-mwge subcutaneous soln pref syringe 6 PA, QL (1 syringe/28 days)
120 mg/ml)
ENTYVIO PEN (vedolizumab soln auto-injector 108 mg/0.68ml) 5 PA, QL (2 pens/28 days)
FABHALTA (iptacopan hcl cap 200 mg) 5 LD, PA, QL (60
capsules/30 days), SP

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

LD = Limited Distribution
OC = Oral Cancer Medications
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KEVZARA (sarilumab subcutaneous solution auto-injector 150 6 PA, QL (2 syringes/28 days)
mg/1.14ml, 200 mg/1.14ml)

KEVZARA (sarilumab subcutaneous soln prefilled syringe 150 6 PA, QL (2 syringes/28 days)
mg/1.14ml, 200 mg/1.14ml)

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

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

OMVOH (mirikizumab-mrkz subcutaneous soln auto-injector 100 5 PA, QL (2 pens/28 day)
mg/ml)

OMVOH (mirikizumab-mrkz subcutaneous auto-inj 100 mg/ml & 5 QL (2 pens/28 days)
200mg/2ml)

OMVOH (mirikizumab-mrkz subcutaneous sol prefill syringe 100 S PA, QL (2 syringes/28 days)
mg/ml)

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

ORENCIA (abatacept subcutaneous soln prefilled syringe 50 6 PA, QL (4 syringes/28 days)
mg/0.4ml, 87.5 mg/0.7ml, 125 mg/ml)

ORENCIA CLICKJECT (abatacept subcutaneous soln auto-injector 6 PA, QL (4 syringes/28 days)
125 mg/ml)

OTEZLA (apremilast tab 20 mg, 30 mg) 5 PA, QL (60 tablets/30 days)

OTEZLA (apremilast tab starter therapy pack 4 x 10 mg & 51 x 20 S PA, QL (1 pack/180 days)
mg)

OTEZLA (apremilast tab starter therapy pack 10 mg & 20 mg & 30 5 PA, QL (1 kit/180 days)
mg)

OTEZLA XR (apremilast tab er 24hr 75 mg) PA, QL (30 tablets/30 days)

OTEZLA/OTEZLA XR 28 DAY T (apremilast tab start pack 10 mg & PA, QL (1 pack/180 days)
20 mg & 30 mg & (er) 75 mg)

RINVOQ (upadacitinib tab er 24hr 15 mg, 30 mg) S PA, QL (30 tablets/30 days)

RINVOQ (upadacitinib tab er 24hr 45 mg) 5 PA, QL (84 tablets/365 days)

RINVOQ LQ (upadacitinib oral soln 1 mg/ml) 5 PA, QL (360 mls/30 days)

SKYRIZI (risankizumab-rzaa soln prefilled syringe 150 mg/ml) 5 PA, QL (1 syringe/84 days)

SKYRIZI (risankizumab-rzaa subcutaneous soln cartridge 180 5 PA, QL (1 cartridge/56 days)
mg/1.2ml)

SKYRIZI (risankizumab-rzaa subcutaneous soln cartridge 360 5 PA, QL (2.4 mlIs/56 days)
mg/2.4ml)

SKYRIZI PEN (risankizumab-rzaa soln auto-injector 150 mg/ml) 5 PA, QL (1 injection

device/84 days)

SOTYKTU (deucravacitinib tab 6 mg) 5 PA, QL (30 tablets/30 days)

STEQEYMA (ustekinumab-stba soln prefilled syringe 45 mg/0.5ml) 5 PA, QL (1 syringe/84 days)

STEQEYMA (ustekinumab-stba soln prefilled syringe 90 mg/mil) 5 PA, QL (1 syringe/56 days)

sulfasalazine tab delayed release 500 mg 2

1

sulfasalazine tab 500 mg

KEY |[AC = ACA Preventive LD = Limited Distribution
CW = Cost Waived
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THALOMID (thalidomide cap 50 mg) 5 PA, QL (90 capsules/30 days)
THALOMID (thalidomide cap 100 mg) 5 PA, QL (120 capsules/30 days)
TREMFYA (guselkumab soln prefilled syringe 200 mg/2ml) 5 PA, QL (1 syringe/28 days)
TREMFYA (guselkumab soln pen-injector 100 mg/mil) 5 PA, QL (1 pen/36 days)
TREMFYA (guselkumab soln prefilled syringe 100 mg/ml) 5 PA, QL (1 syringe/56 days)
TREMFYA (guselkumab soln auto-injector 200 mg/2ml) 5 PA, QL (1 pen/28 days)
TREMFYA INDUCTION PACK FO (guselkumab soln auto-injector 5 PA, QL (3 kits/180 days)

200 mg/2ml)
TREMFYA PEN (guselkumab soln auto-injector 100 mg/ml) PA, QL (1 pen/36 days)
TYENNE (tocilizumab-aazg subcutaneous soln auto-inj 162 PA, QL (4 pens/28 days)
mg/0.9ml)
TYENNE (tocilizumab-aazg subcutaneous soln pref syr 162 5 PA, QL (4 syringes/28 days)
mg/0.9ml)
VYVGART HYTRULO (efgartigimod alf-hyalur-qvfc pref syr 6 PA, QL (4 syringes/30 days)
1000-10000 mg-unit/5ml)
XELJANZ (tofacitinib citrate oral soln 1 mg/ml (base equivalent)) 5 PA, QL (240 mis/30 days)
XELJANZ (tofacitinib citrate tab 5 mg (base equivalent)) 5 PA, QL (60 tablets/30 days)
XELJANZ (tofacitinib citrate tab 10 mg (base equivalent)) S PA, QL (240 tablets/365 days)
XELJANZ XR (tofacitinib citrate tab er 24hr 11 mg (base 5 PA, QL (30 tablets/30 days)
equivalent))
XELJANZ XR (tofacitinib citrate tab er 24hr 22 mg (base 5 PA, QL (120 tablets/365 days)
equivalent))
XOLAIR (omalizumab subcutaneous soln auto-injector 75 5 PA
mg/0.5ml, 150 mg/ml, 300 mg/2m])
XOLAIR (omalizumab subcutaneous soln prefilled syringe 75 5 PA
mg/0.5ml, 150 mg/ml, 300 mg/2ml)
YESINTEK (ustekinumab-kfce subcutaneous soln 45 mg/0.5ml) 5 PA, QL (1 vial/84 days)
YESINTEK (ustekinumab-kfce soln prefilled syringe 45 mg/0.5ml) 5 PA, QL (1 syringes/84 days)
YESINTEK (ustekinumab-kfce soln prefilled syringe 90 mg/ml) 5 PA, QL (1 syringe/56 days)
ACTIMMUNE (interferon gamma-1b inj 100 mcg/0.5ml (2000000 5 LD, SP
unit/0.5ml))
BESREMI (ropeginterferon alfa-2b-njft soln prefilled syr 500 mcg/ 5 LD, PA, QL (2
ml) syringes/28 days), SP
PEGASYS (peginterferon alfa-2a soln prefilled syr 180 mcg/0.5ml) 5 PA
PEGASYS (peginterferon alfa-2a inj 180 mcg/ml) S PA
XOLREMDI (mavorixafor cap 100 mg) 6 LD, PA, QL (120
capsules/30 days), SP

KEY |AC = ACA Preventive
CW = Cost Waived
IC = lllinois Code Compliance
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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/0.8mil)

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

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/ml)

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)

o o A A BN NN B>
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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
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ENVARSUS XR (tacrolimus tab er 24hr 0.75 mg, 1 mg, 4 mg) 4
everolimus tab for oral susp 2 mg, 5 mg 5 OC, PA, QL (60
tablets/30 days)
everolimus tab for oral susp 3 mg 5 OC, PA, QL (90
tablets/30 days)
everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg 2
everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg 5 LD, OC, PA, QL (30
tablets/30 days), SP
IMBRUVICA (ibrutinib tab 140 mg, 280 mg, 420 mg) 5 LD, OC, PA, QL (30
tablets/30 days), SP
IMBRUVICA (ibrutinib oral susp 70 mg/ml) 5 LD, OC, PA, QL (216
mls/30 days), SP
IMBRUVICA (ibrutinib cap 70 mg) 5 LD, OC, PA, QL (30
capsules/30 days), SP
IMBRUVICA (ibrutinib cap 140 mg) 5 LD, OC, PA, QL (90
capsules/30 days), SP
IMURAN (azathioprine tab 50 mg) 4
leflunomide tab 10 mg, 20 mg 2
METHOTREXATE SODIUM (methotrexate sodium inj 50 mg/2ml (25 4
mg/ml))
methotrexate sodium for inj 1 gm 2
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 250 mg/10ml 1
(25 mg/ml)
methotrexate sodium inj pf 1000 mg/40ml (25 mg/ml) 2
methotrexate sodium tab 2.5 mg (base equiv) 1 OoC
mycophenolate mofetil cap 250 mg 2
mycophenolate mofetil for oral susp 200 mg/ml 2
mycophenolate mofetil tab 500 mg 2
mycophenolate sodium tab dr 180 mg (mycophenolic acid equiv), 2
360 mg (mycophenolic acid equiv)
MYFORTIC (mycophenolate sodium tab dr 180 mg (mycophenolic 4
acid equiv), 360 mg (mycophenolic acid equiv))
MYHIBBIN (mycophenolate mofetil oral susp 200 mg/ml) 3
NEORAL (cyclosporine modified cap 25 mg, 100 mg) 4
NEORAL (cyclosporine modified oral soln 100 mg/ml) 4
PROGRAF (tacrolimus cap 0.5 mg, 1 mg, 5 mg) 4
PROGRAF (tacrolimus packet for susp 0.2 mg, 1 mg) &
REZUROCK (belumosudil mesylate tab 200 mg) 6 LD, PA, QL (60
tablets/30 days), SP
4

SANDIMMUNE (cyclosporine cap 25 mg, 100 mg)

KEY |[AC = ACA Preventive LD = Limited Distribution
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SIMPONI (golimumab subcutaneous soln auto-injector 100 mg/ml) 5 PA, QL (1 syringe/28 days)
SIMPONI (golimumab subcutaneous soln prefilled syringe 100 mg/ 5 PA, QL (1 syringe/28 days)
ml)

sirolimus oral soln 1 mg/ml

sirolimus tab 0.5 mg, 1 mg, 2 mg

SPEVIGO (spesolimab-sbzo subcutaneous soln pref syr 150 mg/ 6 ) LD, PA, QL (2
ml) syringes/28 days), SP

SPEVIGO (spesolimab-sbzo subcutaneous soln pref syr 300 6 PA, QL (1 syringe/28 days)
mg/2ml)

tacrolimus cap 0.5 mg, 1 mg, 5 mg 2

ZYMFENTRA 1-PEN (infliximab-dyyb soln auto-injector kit 120 mg/ 6 PA, QL (2 kits/28 days)
ml)

ZYMFENTRA 2-PEN (infliximab-dyyb soln auto-injector kit 120 mg/ 6 PA, QL (1 kit/28 days)
mil)

ZYMFENTRA 2-SYRINGE (infliximab-dyyb soln prefilled syringe kit 6 PA, QL (1 kit/28 days)
120 mg/ml)

ABRYSVO (rsv pre-fusion f a&b vac recomb for im soln 120 3 AC, IC
mcg/0.5ml)

ACTHIB (haemophilus b polysaccharide conjugate vaccine for inj) 3 AC, IC

ADACEL (tet tox-diph-acell pertuss ad inj 5-2-15.5 If-If-mcg/0.5ml) 3 AC, IC

ADACEL (tet-diph-acell pertuss ad pref syr 5-2-15.5 If-mcg/0.5ml) 3 AC, IC

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

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

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

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

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

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

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

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

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

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

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

KEY [AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
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FLUAD 2025-2026 (influenza vac type a&b surface ant adj susp pref 3 AC, IC
syr 0.5 ml)

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

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

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

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

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

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

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

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

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

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

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

HAVRIX (hepatitis a vaccine susp prefilled syr 720 el unit/0.5ml, 3 AC, IC
1440 el unit/ml)

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

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

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

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

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

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

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

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

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

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

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
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MRESVIA (rsv mrna pre-f vaccine im susp pref syr 50 mcg/0.5ml) 3 AC, IC
NUVAXOVID COVID-19 VACCIN (covid-19 subunit vacc-novavax im 3 AC
susp pref syr 5 mcg/0.5ml)

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

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

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

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

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

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

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

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

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

QUADRACEL (diph-tetanus tox ad-acell pert & polio virus, ipv vac 4 AC, IC
inj)

QUADRACEL (diph-tetanus-acell pert-polio, ipv vacc susp pref syr 4 AC, IC
0.5 ml)

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

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

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

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

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

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

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

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

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

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

4 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/ 4 AC, IC
ml)

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

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

VAXELIS (diph-tet tox-ac pert ad-polio ipv-hib-hepatitis b recmb 3 AC, IC
susp)

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

4

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/ml)

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, 16 mg
methylprednisolone tab 8 mg

methylprednisolone tab 32 mg

= NN NN DNMDNDNDNDNDDND BN
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prednisolone sod phosphate oral soln 15 mg/5ml (base equiv) 1
PREDNISONE (prednisone oral soln 5 mg/5ml) 3
prednisone tab therapy pack 5 mg (21), 5 mg (48), 10 mg (21) 1
prednisone tab therapy pack 10 mg (48) 2
prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 50 mg 1
4

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

calcitriol cap 0.5 mcg

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

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

ibandronate sodium tab 150 mg (base equivalent)

raloxifene hcl tab 60 mg

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)

ACERFLEX (nutritional supplement powder)

ADD-INS COMPLETE (amino acids pack)

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

N N =~ N ~~

DN NN -~ =W

5

Miscellaneous Therapeutic Agents

A M BN

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 mis/28 days)

PA, QL (1.56 mls/30 days)
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ALFAMINO INFANT (infant foods powder)
ALFAMINO JUNIOR (nutritional supplement powder)
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)
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BRAINSUSTAIN (nutritional supplement pack)

BRAINSUSTAIN FOR KIDS (nutritional supplement powder)
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)
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AC, IC

AC,IC
QL (204 strips/30 days)
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CONTOUR NEXT BLOOD GLUCOS (glucose blood test strip)
CONTOUR PLUS BLOOD GLUCOS (glucose blood test strip)
CVS ADVANTAGE/IRON (infant foods powder)

CVS GENTLE INFANT FORMULA (infant foods powder)

CVS INFANT FORMULA/IRON (infant foods powder)

CVS NUTRITION LIQUID (nutritional supplement liquid)

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)
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QL (204 strips/30 days)
QL (204 strips/30 days)

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

N

AC, IC
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ENSURE ACTIVE HIGH PROTEI (nutritional supplement liquid)
ENSURE ACTIVE LIGHT (nutritional supplement liquid)
ENSURE BONE HEALTH REVIGO (nutritional supplement liquid)
ENSURE CLEAR (nutritional supplement liquid)

ENSURE CLINICAL STRENGTH (nutritional supplement liquid)
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)

IS
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ENU COMPLETE NUTRITION SH (nutritional supplement liquid)
ENU NUTRITIONAL SHAKE (nutritional supplement liquid)
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)

N

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 PROTECT (infant foods powder)
GERBER GOOD START SOOTHE (infant foods powder)
GERBER GOOD START SOOTHEP (infant foods powder)
GERBER GOOD START SOY 2 (infant foods powder)

GERBER GOOD START SOY/IRO (infant foods powder)
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)
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GLUCERNA 1.5 CAL (nutritional supplement liquid)
GLUTARADE AMINO ACID BLEN (amino acids oral powder)
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/I (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)

N
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HOMINEX-2 (nutritional supplement powder) 4

I-VALEX-1 (nutritional supplement powder) 4

I-VALEX-2 (nutritional supplement powder) 4

ILET INSULIN INFUSION KIT (insulin infusion pump supplies) 3 PA, QL (15 kits/30 days)
ILET INSULIN INFUSION KIT (insulin infusion pump supplies) 3 PA, QL (30 kits/30 days)
ILET INSULIN PUMP (insulin infusion pump - device) 3 PA, QL (1 kit/720 days)
ILET STARTER KIT - CONTAC (insulin infusion pump supplies) 3 PA, QL (1 kit/720 days)
ILET STARTER KIT - INSET (insulin infusion pump supplies) 3 PA, QL (1 kit/720 days)
IMMULIFE (nutritional supplement powder) 4

IMPACT (nutritional supplement liquid) 4

IMPACT ADVANCED RECOVERY (nutritional supplement liquid) 4

IMPACT PEPTIDE 1.5 (nutritional supplement liquid (enteral)) 4

INNOVACIN (nutritional supplement liquid) 4

INSULIN PEN NEEDLES - VARIOUS 2 QL (300 insulin pen

INSULIN SYRINGES - VARIOUS

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)
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QL (300 syringes/30 days)
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Drug Name
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KALE/QUINOA/BERRIES PLUS (nutritional supplement powder)
KATE FARMS BLENDED MEALS (nutritional supplement misc)
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)
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LIL MIXINS/PEANUT 4-12 MO (nutritional supplement powder)
LIPISTART (nutritional supplement powder)

LIQUACEL (amino acids oral liquid)

LIQUID HOPE (nutritional supplement liquid)

LIQUID HOPE PEPTIDE (nutritional supplement liquid)

LIQUID HOPE PEPTIDE BERRY (nutritional supplement liquid)

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

LMD (nutritional supplement powder)

LOPHLEX (nutritional supplement pack)

LOPHLEX LQ 20 (nutritional supplement liquid)

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

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

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)

R T L

QL (300 syringes/30 days)
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MSUD 2 (nutritional supplement powder)

NEOCATE INFANT DHA/ARA (nutritional supplement powder)
NEOCATE JUNIOR (nutritional supplement powder)
NEOCATE JUNIOR/PREBIOTICS (nutritional supplement powder)
NEOCATE NUTRA (nutritional supplement powder)
NEOCATE SPLASH (nutritional supplement liquid)

NEOCATE SYNEO INFANT (infant foods powder)

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

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

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

NOURISH PEPTIDE FORMULA (nutritional supplement liquid)
NOVASOURCE RENAL (nutritional supplement liquid)

NUTRA BALANCE DIABETIC NU (nutritional supplement bar)
NUTRA BALANCE FIBER COOKI (nutritional supplement misc)
NUTRA BALANCE PROTEIN FOR (nutritional supplement misc)
NUTRA SHAKE (nutritional supplement liquid (frozen))

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

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

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

NUTRAMINE APPLE AMINO BIT (nutritional supplement pack)
NUTRAMINE BANANA AMINO B (nutritional supplement pack)
NUTRAMINE CHOCOLATE AMINO (nutritional supplement pack)
NUTRAMINE MANGO AMINO BI (nutritional supplement pack)
NUTRAMINE MIXED FLAVORS A (nutritional supplement pack)
NUTRAMINE PEACHES & CREAM (nutritional supplement pack)
NUTRAMINE PINEAPPLE AMINO (nutritional supplement pack)
NUTRASENTIALS (amino acids oral powder)

NUTREN JR (nutritional supplement liquid)

N
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NUTREN JR FIBER (nutritional supplement liquid)

NUTREN JUNIOR 1.0 (nutritional supplement liquid)

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)

N
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PA, QL (1 kit/720 days)
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PA, QL (1 kit/720 days)
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OPTICLEANSE GHI (nutritional supplement powder)
OPTICLEANSE GHI (nutritional supplement pack)
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)

IS
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QL (204 strips/30 days)
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PEDIASURE PEPTIDE 1.0 CAL (nutritional supplement liquid) 4
PEDIASURE PEPTIDE 1.0 CAL (nutritional supplement liquid 4
(enteral))
PEDIASURE PEPTIDE 1.5 CAL (nutritional supplement liquid) 4
4

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

PEDIASURE REDUCED CALORIE (nutritional supplement liquid)
PEDIASURE SHAKE MIX (nutritional supplement powder)
PEDIASURE SHAKE WITH FIBE (nutritional supplement liquid)
PEDIASURE SIDEKICKS (nutritional supplement liquid)
PEDIASURE SIDEKICKS (nutritional supplement powder)
PEDIASURE SIDEKICKS CLEAR (nutritional supplement liquid)
PEDIASURE SIDEKICKS SHAKE (nutritional supplement liquid)
PEDIASURE WITH FIBER (nutritional supplement liquid)
PEDIASURE 1.0 CAL/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)
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PERATIVE 1.3 CAL (nutritional supplement liquid)
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)
PHENYLADEG60O 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)
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PKU AIR20 GREEN (nutritional supplement liquid)

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)

N
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PROMOTE (nutritional supplement liquid)

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))

IS

B I T S T S T S e S N e S S T T N S e T T S T T

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

BCBSIL Health Insurance Marketplace 6 Tier Drug List January 2026

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

119



2026

Drug Name Tier Coverage Requirements and Limits

REAL FOOD BLENDS MINI/PRU (nutritional supplement liquid 4
(enteral))

REAL FOOD BLENDS QUINOA/K (nutritional supplement liquid 4
(enteral))

REAL FOOD BLENDS SALMON/O (nutritional supplement liquid 4
(enteral))

REAL FOOD BLENDS TURKEY/P (nutritional supplement liquid 4
(enteral))

4

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)

N
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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)

IS
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AC, IC

PA, QL (15 kits/30 days)
PA, QL (1 kit/30 days)

PA, QL (1 kit/720 days)

KEY |[AC = ACA Preventive LD = Limited Distribution
CW = Cost Waived OC = Oral Cancer Medications
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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)

N
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AC, IC
AC, IC
AC, IC

AC, IC
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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%

IS
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LD, SP
LD, SP

KEY |[AC = ACA Preventive LD = Limited Distribution
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IC = lllinois Code Compliance PA = Prior Authorization
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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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QL (15 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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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 soiln 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
acetazolamide tab 250 mg

APRACLONIDINE (apraclonidine hcl ophth soln 0.5% (base
equivalent))

brimonidine tartrate ophth soln 0.2%

brimonidine tartrate-timolol maleate ophth soln 0.2-0.5%
dorzolamide hcl ophth soln 2%

dorzolamide hcl-timolol maleate ophth soln 2-0.5%
pilocarpine hcl ophth soln 1%, 2%, 4%

latanoprost ophth soln 0.005%
LUMIGAN (bimatoprost ophth soln 0.01%)
travoprost ophth soln 0.004% (benzalkonium free) (bak free)
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QL (2.5 mis/20 days)
QL (2.5 mis/20 days)
QL (2.5 mls/20 days)

KEY |AC = ACA Preventive LD = Limited Distribution
| CW = Cost Waived OC = Oral Cancer Medications
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VYZULTA (latanoprostene bunod ophth soln 0.024%) 4 QL (5 mls/20 days)
Otic Agents (Drugs for the Ears)

acetic acid otic soln 2%
ciprofloxacin hcl otic soln 0.2% (base equivalent)
ciprofloxacin-dexamethasone otic susp 0.3-0.1%

CIPROFLOXACIN/FLUOCINOLON (ciprofloxacin-fluocinolone
aceton (pf) otic soln 0.3-0.025%)

CORTISPORIN-TC (neomycin-colistin-hc-thonzonium otic susp
3.3-3-10-0.5 mg/ml)

fluocinolone acetonide (otic) oil 0.01%
Fluocinolone Acetonide (otic) Oil 0.01% (FLAC)
hydrocortisone w/ acetic acid otic soln 1-2%

A NN DN

PA

PA

IS

neomycin-polymyxin-hc otic soln 1%
neomycin-polymyxin-hc otic susp 3.5 mg/ml-10000 unit/ml-1%

N NN N NN

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)

A A a a N -~

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

=S N D A A a N

promethazine hcl tab 12.5 mg, 25 mg, 50 mg

ADVAIR HFA (fluticasone-salmeterol inhal aerosol 45-21 mcg/act, 3 QL (1 inhaler/30 days)
115-21 mcg/act, 230-21 mcg/act)

ARNUITY ELLIPTA (fluticasone furoate aerosol powder breath activ 3 QL (30 blisters/30 days)
50 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 HFA (mometasone furoate inhal aerosol suspension 50 3 QL (1 inhaler/30 days)
mcg/act, 100 mcg/act, 200 mcg/act)
ASMANEX TWISTHALER 120 ME (mometasone furoate inhal powd 3 QL (1 inhaler/30 days)
220 mcg/act (breath activated))
ASMANEX TWISTHALER 30 MET (mometasone furoate inhal powd 3 QL (1 inhaler/30 days)
110 mcg/act (breath activated), 220 mcg/act (breath activated))
ASMANEX TWISTHALER 60 MET (mometasone furoate inhal powd 3 QL (1 inhaler/30 days)
220 mcg/act (breath activated))
BREO ELLIPTA (fluticasone furoate-vilanterol aero powd ba 50-25 3 QL (1 inhaler/30 days)
mcg/act)
BREO ELLIPTA (fluticasone furoate-vilanterol aero powd ba 100-25 3 QL (60 blisters/30 days)
mcg/act, 200-25 mcg/act)
BREZTRI AEROSPHERE (budesonide-glycopyrrolate-formoterol 3 QL (1 inhaler/30 days)
aers 160-9-4.8 mcg/act)
budesonide inhalation susp 0.25 mg/2ml, 0.5 mg/2m| 2 QL (120 mis/30 days)
budesonide inhalation susp 1 mg/2ml 2 QL (240 mis/30 days)
DULERA (mometasone furoate-formoterol fumarate aerosol 50-5 3 QL (3 inhalers/30 days)

mcg/act, 100-5 mcg/act, 200-5 mcg/act)
fluticasone propionate nasal susp 50 mcg/act

FLUTICASONE PROPIONATE/SA (fluticasone-salmeterol aer 2
powder ba 55-14 mcg/act, 113-14 mcg/act, 232-14 mcg/act)

fluticasone-salmeterol aer powder ba 100-50 mcg/act, 250-50 mcg/ 2 QL (60 blisters/30 days)
act, 500-50 mcg/act

Fluticasone-salmeterol Aer Powder Ba 100-50 mcg/act (WIXELA 2 QL (60 blisters/30 days)
INHUB), 250-50 mcg/act (WIXELA INHUB), 500-50 mcg/act (WIXELA
INHUB)

QVAR REDIHALER (beclomethasone diprop hfa breath act inh aer 3 QL (1 inhaler/30 days)
40 mcg/act)

QVAR REDIHALER (beclomethasone diprop hfa breath act inh aer 3 QL (2 inhalers/30 days)
80 mcg/act)

SYMBICORT (budesonide-formoterol fumarate dihyd aerosol 80-4.5 2 QL (3 inhalers/30 days)
mcg/act, 160-4.5 mcg/act)

TRELEGY ELLIPTA (fluticasone-umeclidinium-vilanterol aepb 3 QL (1 inhaler/30 days)
100-62.5-25 mcg/act, 200-62.5-25 mcg/act)

XHANCE (fluticasone propionate nasal exhaler susp 93 mcg/act) 4 PA

montelukast sodium chew tab 4 mg (base equiv), 5 mg (base 1
equiv)

montelukast sodium tab 10 mg (base equiv)
zafirlukast tab 10 mg, 20 mg

zileuton tab er 12hr 600 mg 2

KEY [AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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ANORO ELLIPTA (umeclidinium-vilanterol aero powd ba 62.5-25 3 QL (1 inhaler/30 days)
mcg/act)
ATROVENT HFA (ipratropium bromide hfa inhal aerosol 17 mcg/ 4 QL (2 inhalers/30 days)
act)
BREZTRI AEROSPHERE (budesonide-glycopyrrolate-formoterol 3 QL (1 inhaler/30 days)
aers 160-9-4.8 mcg/act)
COMBIVENT RESPIMAT (ipratropium-albuterol inhal aerosol soln 3 QL (2 inhalers/30 days)
20-100 mcg/act)
INCRUSE ELLIPTA (umeclidinium br aero powd breath act 62.5 3 QL (30 blisters/30 days)
mcg/act (base eq))
ipratropium bromide inhal soln 0.02% 1 QL (150 vials/30 days)
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml 2 QL (540 mls/30 days)
SPIRIVA RESPIMAT (tiotropium bromide inhal aerosol 1.25 mcg/ 3 QL (4 grams/30 days)
act)
SPIRIVA RESPIMAT (tiotropium bromide inhal aerosol 2.5 mcg/act) 3 QL (1 cartridge/30 days)
STIOLTO RESPIMAT (tiotropium br-olodaterol inhal aero soln 3 QL (1 inhaler/30 days)
2.5-2.5 mcg/act)
TRELEGY ELLIPTA (fluticasone-umeclidinium-vilanterol aepb 3 QL (1 inhaler/30 days)
100-62.5-25 mcg/act, 200-62.5-25 mcg/act)
ADVAIR HFA (fluticasone-salmeterol inhal aerosol 45-21 mcg/act, 3 QL (1 inhaler/30 days)
115-21 mcg/act, 230-21 mcg/act)
albuterol sulfate inhal aero 108 mcg/act (90mcg base equiv) 2 QL (2 inhalers/30 days)
albuterol sulfate soln nebu 0.083% (2.5 mg/3ml) 1 QL (125 vials/30 days)
albuterol sulfate soln nebu 0.5% (5 mg/ml) 2 QL (120 vials/30 days)
albuterol sulfate soln nebu 0.5% (5 mg/ml) 2 QL (60 mls/30 days)
albuterol sulfate soln nebu 0.63 mg/3ml (base equiv), 1.25 mg/3ml 2 QL (125 vials/30 days)
(base equiv)
albuterol sulfate syrup 2 mg/5ml 1
albuterol sulfate tab 2 mg, 4 mg 2
ANORO ELLIPTA (umeclidinium-vilanterol aero powd ba 62.5-25 QL (1 inhaler/30 days)
mcg/act)
AUVI-Q (epinephrine solution auto-injector 0.1 mg/0.1ml) Cw
BREO ELLIPTA (fluticasone furoate-vilanterol aero powd ba 50-25 QL (1 inhaler/30 days)
mcg/act)
3 QL (60 blisters/30 days)

BREO ELLIPTA (fluticasone furoate-vilanterol aero powd ba 100-25
mcg/act, 200-25 mcg/act)

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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BREZTRI AEROSPHERE (budesonide-glycopyrrolate-formoterol 3 QL (1 inhaler/30 days)
aers 160-9-4.8 mcg/act)
COMBIVENT RESPIMAT (ipratropium-albuterol inhal aerosol soln 3 QL (2 inhalers/30 days)
20-100 mcg/act)
DULERA (mometasone furoate-formoterol fumarate aerosol 50-5 3 QL (3 inhalers/30 days)
mcg/act, 100-5 mcg/act, 200-5 mcg/act)
epinephrine solution auto-injector 0.15 mg/0.3ml (1:2000) 2 Ccw
epinephrine solution auto-injector 0.3 mg/0.3ml (1:1000) 2 cw
FLUTICASONE PROPIONATE/SA (fluticasone-salmeterol aer 2
powder ba 55-14 mcg/act, 113-14 mcg/act, 232-14 mcg/act)
fluticasone-salmeterol aer powder ba 100-50 mcg/act, 250-50 mcg/ 2 QL (60 blisters/30 days)
act, 500-50 mcg/act
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml 2 QL (540 mls/30 days)
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base equiv) 2 QL (90 vials/30 days)
levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv), 0.63 mg/3ml 2 QL (96 vials/30 days)
(base equiv), 1.25 mg/3ml (base equiv)
STIOLTO RESPIMAT (tiotropium br-olodaterol inhal aero soln 3 QL (1 inhaler/30 days)
2.5-2.5 mcg/act)
STRIVERDI RESPIMAT (olodaterol hcl inhal aerosol soln 2.5 mcg/ 3 QL (1 inhaler/30 days)
act (base equiv))
SYMBICORT (budesonide-formoterol fumarate dihyd aerosol 80-4.5 2 QL (3 inhalers/30 days)
mcg/act, 160-4.5 mcg/act)
terbutaline sulfate tab 2.5 mg, 5 mg 2
TRELEGY ELLIPTA (fluticasone-umeclidinium-vilanterol aepb 3 QL (1 inhaler/30 days)
100-62.5-25 mcg/act, 200-62.5-25 mcg/act)
VENTOLIN HFA (albuterol sulfate inhal aero 108 mcg/act (90mcg 3 QL (2 inhalers/30 days)
base equiv))
ALYFTREK (vanzacaftor-tezacaftor-deutivacaftor tab 4-20-50 mg) 5 PA, QL (84 tablets/28 days)
ALYFTREK (vanzacaftor-tezacaftor-deutivacaftor tab 10-50-125 mg) 5 PA, QL (36 tablets/28 days)
CAYSTON (aztreonam lysine for inhal soln 75 mg (base equivalent)) 6 QL (1 kit/56 days)
KALYDECO (ivacaftor tab 150 mg) 5 PA, QL (60 tablets/30 days)
KALYDECO (ivacaftor packet 5.8 mg, 13.4 mg, 25 mg, 50 mg, 75 5 PA, QL (60 packets/30 days)
mg)
ORKAMBI (lumacaftor-ivacaftor tab 100-125 mg, 200-125 mg) PA, QL (120 tablets/30 days)
ORKAMBI (lumacaftor-ivacaftor granules packet 75-94 mg, 100-125 PA, QL (60 packets/30 days)
mg, 150-188 mgq)
PULMOZYME (dornase alfa inhal soln 2.5 mg/2.5ml) 5
SYMDEKO (tezacaftor-ivacaftor 50-75 mg & ivacaftor 75 mg tab 5 PA, QL (56 tablets/28 days)
tbpk)

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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SYMDEKO (tezacaftor-ivacaftor 100-150 mg & ivacaftor 150 mg tab 5 PA, QL (36 tablets/28 days)
tbpk)

tobramycin nebu soln 300 mg/5ml 5 QL (280 mls/56 days)

TRIKAFTA (elexacaf-tezacaf-ivacaf 80-40-60 mg& ivacaf 59.5mg 5 PA, QL (56 packets/28 days)
thpk gran)

TRIKAFTA (elexacaf-tezacaf-ivacaf 100-50-75 mg& ivacaf 75mg thpk 5 PA, QL (56 packets/28 days)
gran)

TRIKAFTA (elexacaf-tezacaf-ivacaf 50-25-37.5 mg & ivacaftor 75 mg S PA, QL (84 tablets/28 days)
tbpk)

TRIKAFTA (elexacaf-tezacaf-ivacaf 100-50-75 mg &ivacaftor 150 mg 5 PA, QL (84 tablets/28 days)
tbpk)

cromolyn sodium oral conc 100 mg/5ml

cromolyn sodium soln nebu 20 mg/2ml QL (240 mls/30 days)

caffeine citrate oral soln 60 mg/3ml (10 mg/ml base equiv) 2

roflumilast tab 250 mcg, 500 mcg 2

THEO-24 (theophylline cap er 24hr 100 mg, 200 mg, 300 mg) 4

theophylline elixir 80 mg/15ml 2

Theophylline Elixir 80 Mg/15ml (ELIXOPHYLLIN) (ELIXOPHYLLIN) 2

theophylline soln 80 mg/15ml 2

theophylline tab er 12hr 300 mg, 450 mg 2

theophylline tab er 24hr 400 mg, 600 mg 2

ADEMPAS (riociguat tab 0.5 mg, 1 mg, 1.5 mg, 2 mg, 2.5 mg) 6 LD, PA, QL (90

tablets/30 days), SP

ambrisentan tab 5 mg, 10 mg 5 PA, QL (30 tablets/30 days)

bosentan tab for oral susp 32 mg 5 PA, QL (120 tablets/30 days)

bosentan tab 62.5 mg, 125 mg 5 PA, QL (60 tablets/30 days)

OPSUMIT (macitentan tab 10 mg) S LD, PA, QL (30

tablets/30 days), SP

ORENITRAM (treprostinil diolamine tab er 0.125 mg (base equiv), 6 LD, PA, QL (300
0.25 mg (base equiv), 1 mg (base equiv), 2.5 mg (base equiv), 5 tablets/30 days), SP
mg (base equiv))

ORENITRAM TITRATION KIT M (treprostinil tab er titr pk (mo1) 6 LD, PA, QL (1
126 x0.125mg & 42 x0.25mg, titr pk (mo2) 126 x0.125mg & 210 pack/180 days), SP
x0.25mg, titr pk(mo3)126x0.125mg&42x0.25mg&84x1mg)

sildenafil citrate for suspension 10 mg/ml 5 PA, QL (224 mis/30 days)

5 QL (90 tablets/30 days)

sildenafil citrate tab 20 mg

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

IC = lllinois Code Compliance PA = Prior Authorization
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tadalafil tab 20 mg (pah) 5 PA, QL (60 tablets/30 days)
Tadalafil Tab 20 mg (pah) (ALYQ) 5 PA, QL (60 tablets/30 days)
TYVASO (treprostinil inhalation solution 0.6 mg/ml) 6 LD, PA, QL (7

ampules/28 days), SP

TYVASO DPI INSTITUTIONAL (treprostinil inh powder 16 mcg/ 6 LD, PA, QL (112

cartridge, 32 mcg/cartridge, 48 mcg/cartridge, 64 mcg/cartridge) cartridges/28 days), SP
TYVASO DPI MAINTENANCE Kl (treprostinil inh powder 16 mcg/ 6 LD, PA, QL (112

cartridge, 32 mcg/cartridge, 48 mcg/cartridge, 64 mcg/cartridge) cartridges/28 days), SP
TYVASO DPI TITRATION KIT (treprostinil inh powd 112 x 16mcg & 6 LD, PA, QL (252

112 x 32mcg & 28 x 48mcg) cartridges/180 days), SP
TYVASO REFILL KIT (treprostinil inhalation solution 0.6 mg/mi) 6 LD, PA, QL (1

pack/28 days), SP
TYVASO STARTERKIT (treprostinil inhalation solution 0.6 mg/ml) 6 LD, PA, QL (1
kit/180 days), SP

UPTRAVI (selexipag tab 200 mcg, 400 mcg, 600 mcg, 800 mcg, 1000 5 LD, PA, QL (60

mcg, 1200 mcg, 1400 mcg, 1600 mcg) tablets/30 days), SP
UPTRAVI TITRATION PACK (selexipag tab therapy pack 200 mcg 5 LD, PA, QL (1

(140) & 800 mcg (60)) pack/180 days), SP
VENTAVIS (iloprost inhalation solution 10 mcg/mi, 20 mcg/ml) 6 LD, PA, QL (270

ampules/30 days), SP

WINREVAIR (sotatercept-csrk for subcutaneous soln kit 45 mg, 60 6 LD, PA, SP

mg, 2 x 45 mg, 2 x 60 mg)
YUTREPIA (treprostinil sodium inhal cap 26.5 mcg, 53 mcg, 79.5 6 PA, QL (112 capsules/28 days)

mcg, 106 mcg)
OFEV (nintedanib esylate cap 100 mg (base equivalent), 150 mg 6 PA, QL (60 capsules/30 days)

(base equivalent))
PIRFENIDONE (pirfenidone tab 534 mg) 6 PA, QL (21 tablets/180 days)
pirfenidone cap 267 mg 5 PA, QL (180 capsules/30 days)
pirfenidone tab 267 mg 5 PA, QL (180 tablets/30 days)
pirfenidone tab 801 mg 5 PA, QL (90 tablets/30 days)
acetylcysteine inhal soln 10%, 20%
DUPIXENT (dupilumab subcutaneous soln auto-injector 200 PA, QL (2 pens/28 days)

mg/1.14ml)
DUPIXENT (dupilumab subcutaneous soln auto-injector 300 5 PA, QL (4 pens/28 days)

mg/2ml)
DUPIXENT (dupilumab subcutaneous soln prefilled syringe 200 S PA, QL (2 syringes/28 days)

mg/1.14ml)

5 PA, QL (4 syringes/28 days)

DUPIXENT (dupilumab subcutaneous soln prefilled syringe 300
mg/2ml)

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

LD = Limited Distribution

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

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

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

FASENRA PEN (benralizumab subcutaneous soln auto-injector 30 5 PA, QL (1 pen/28 days)
mg/ml)

fluticasone propionate nasal susp 50 mcg/act 1

ipratropium bromide nasal soln 0.03% (21 mcg/spray), 0.06% 2
(42 mcg/spray)

NUCALA (mepolizumab subcutaneous solution auto-injector 100 S PA, QL (3 pens/28 days)
mg/ml)

NUCALA (mepolizumab subcutaneous solution pref syringe 40 S PA, QL (1 syringe/28 days)
mg/0.4ml)

NUCALA (mepolizumab subcutaneous solution pref syringe 100 5 PA, QL (3 syringes/28 days)
mg/ml)

sodium chloride soln nebu 3% 2

Sodium Chloride Soln Nebu 3% (NEBUSAL) 2

sodium chloride soln nebu 7% 1

Sodium Chloride Soln Nebu 7% (PULMOSAL) 1

TEZSPIRE (tezepelumab-ekko subcutaneous soln auto-inj 210 5 PA, QL (1 pen/28 days)
mg/1.91ml)

XHANCE (fluticasone propionate nasal exhaler susp 93 mcg/act) g PA

XOLAIR (omalizumab subcutaneous soln auto-injector 75 5 PA
mg/0.5ml, 150 mg/ml, 300 mg/2m])

5 PA

XOLAIR (omalizumab subcutaneous soln prefilled syringe 75
mg/0.5ml, 150 mg/ml, 300 mg/2ml)

Skeletal Muscle Relaxants (Drugs for Muscle Tightness)

chlorzoxazone tab 500 mg
cyclobenzaprine hcl tab 5 mg, 10 mg
diazepam conc 5 mg/ml

diazepam oral soln 1 mg/ml

diazepam tab 2 mg, 5 mg, 10 mg
methocarbamol tab 500 mg, 750 mg
orphenadrine citrate tab er 12hr 100 mg

BELSOMRA (suvorexant tab 5 mg, 10 mg, 15 mg, 20 mg)
doxepin hcl (sleep) tab 3 mg (base equiv), 6 mg (base equiv)

estazolam tab 1 mg, 2 mg

N = a2 a N = DN

Sleep Disorder Agents (Drugs for Sleep Problems)

2

QL (30 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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eszopiclone tab 1 mg, 2 mg, 3 mg 1 QL (30 tablets/30 days)
FLURAZEPAM HYDROCHLORIDE (flurazepam hcl cap 15 mg, 30 4

mg)
HETLIOZ LQ (tasimelteon oral susp 4 mg/ml) 6 LD, PA, QL (158
mis/30 days), SP
tasimelteon capsule 20 mg 5 PA, QL (30 capsules/30 days)
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 1 QL (30 tablets/30 days)
zolpidem tartrate tab er 12.5 mg 2 QL (30 tablets/30 days)
zolpidem tartrate tab 5 mg, 10 mg 1 QL (30 tablets/30 days)
armodafinil tab 50 mg 1
armodafinil tab 150 mg, 200 mg, 250 mg 2
LUMRYZ (sodium oxybate pack for oral er susp 4.5 gm, 6 gm, 7.5 6 LD, PA, QL (30
gm, 9 gm) packets/30 days), SP
LUMRYZ STARTER PACK (sodium oxybate pack for er susp 4.5 & 6 6 LD, PA, QL (28
& 7.5 gm starter pak) packets/180 days), SP
modafinil tab 100 mg, 200 mg 2
SODIUM OXYBATE (sodium oxybate oral solution 500 mg/ml) 6 LD, PA, QL (540
mls/30 days), SP
SUNOSI (solriamfetol hcl tab 75 mg (base equiv), 150 mg (base 3 PA, QL (30 tablets/30 days)
equiv))
WAKIX (pitolisant hcl tab 4.45 mg (base equivalent), 17.8 mg (base 6 LD, PA, QL (60
equivalent)) tablets/30 days), SP
6 LD, PA, QL (540

XYWAV (calcium, mag, potassium, & sod oxybates oral soln 500
mg/ml)

mls/30 days), SP

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

LD = Limited Distribution
PA = Prior Authorization
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amoxicillin & k clavulanate for susp 250-62.5 mg/5ml, 400-57 M@/5M............oooocmmrermisirririinren s cin s ssssn s ssen e 9
amoxicillin & k clavulanate tab 250-125 MQ.........cccoueroeomerceceiiecesie st st e s ests s tscs s nesesen e s eenesssnessssnessssnesesmnesesenesesnasssaness 9
amoxicillin & k clavulanate tab 500-125 M@, 875-T25 MIQ..........eeemeeeeceeeieeseieeesseseteesscsenessssssesessssssesesssssensesssssenensssssenenssnn 9
amoxicillin (trihydrate) cap 250 Mg, 500 MQ..........oommemeeeeeeeeeeeeecneresesmneessasneressssmnerassssmneresesnnnessssmnanessssmnanesessmnnrssessnnnes 8
amoxicillin (trihydrate) for susp 125 mg/5mli, 200 mg/5ml, 250 mg/5ml, 400 MQ/SM............cccomrerrerirmrriinriiieienercsens 8
amoxicillin (trihydrate) tab 500 MG, 875 IMIQ........oo ettt e s s s s e s esen s eseecsssnesesanesemnesemaesesnnessnnesesanes 8
amphetamine-dextroamphetamine cap er 24hr 5 mg, 10 mg, 15 mg, 20 mg, 25 mg, 30 M(..........ccccceererersecersrnerennnnnns 60
amphetamine-dextroamphetamine tab 5 M.ttt e n e s e n e n s nn e e e nnnn e ennnnnes 60
amphetamine-dextroamphetamine tab 20 MQ.........o.....eeeeeeeeereeeeeeineeeecstneessssnnressssenersssssmnnessessnnnesssssnnnesssssnnresessmnnrssessnnnes 60
amphetamine-dextroamphetamine tab 7.5 mg, 10 mg, 12.5 mg, 15 mg, 30 MQ.........cceocoommreemreesimreiincesnescsen e resanenas 60
=T g] o T Lo 11T o= T o BT L I 1 1 o 9
ETo=To [a=1 1o LI g Lo ez T o B 1 I 11 o 46,49
EToETe TC=1 [ Lo LI o et I o To T N 1 1 o 46,49
N I o 1 [ PSRRI 78
E= To =K 10T o] L= = T o iy 1 1 o 21
ANNOVERA ettt etttk e ke oo ettt e 4a ke e ek et 44 b et 442 b et e oh bt 4o b et e oo b et e ea b et e eR R et ek et e e R et e e b et e ean e e e be e e areeena 80
o O (O B I | TSRS 129
e 0 1 S OUSRT 31
apomorphine hcl soln cartridge 30 MG/3M............o. oot re s n s en s s neresanessssnesssmnesesnnesssnnsesenesesenesssnanssanesan 31
APRAGCLONIDINE ...ttt a et a e e b et a1 b et e oa bt ek et e o b et e oa b et e ek bt e e oa bt e e abe e e aa b et e st e e e beeesbe e e nneeenee 126
APrePitant CAPSUIC 40 IMNQ.........oooo.eeeeeeeeeeeeieeeeesiieeseestteesessstaessessstnesssssnanesssssnnnesssssaneessssnasesssssnnnesssssannesessnnnesssssnnnessssnnnnesensnn 16
APrepPitant CAPSUIE 80 IMIQ.........o...ee e et e n et s e e e s e m e e s asne £ e s e e aeseneaeaEscsaaEeAesaneseseneasanaessEesssneaesmnesesnnessnneresaresan 16
T oT =T o T1 =T L Q=T o 7] L= 2 I 1 1 o N 16
aprepitant capsule therapy Pack 80 & 125 MIQ.......oo oot s e e es e s e es e s men e rs e s ne s esessmnneesessmnnensesnnnensssnnes 16
e = 1 PRSP 35
o el IV O OSSR 38
AQINEURSA . .ottt ettt ettt e ettt e ea et e e aateeeaseeeamteeeamteeeaseee et eeeanseeeemsee e s eeeensaeeanteeeanteeeaneee e teeeanteeeanteeeaneeeenneeeans 75
ARANESP ALBUMIN FREE..... ..ottt ettt et e e bt e o bt s et e e b et e e b et e ettt e aa b et e sab e e ebe e e sbeeenaneean 47
o O 4 ) PR 92
AA R XV Y ettt ettt ettt e ettt e ettt e eateeeeateeeeaeeeeteeeoteeeeeeeeaaeeeeaseeeeaseeeiseeeenteteanteeiaseteiaseteaseeeanneeeaneeeaseeeanteeeanneeans 97
o 111 I SRS 102
F {11 Y | TP PP RSP PP PPPR PPN 102
ARGINAID EXT RA . ettt ettt ettt ettt e ettt e et e e e aa et e e oa b et e s et e et et e amteeeaaeee e s eeeaaseeeemeee e ambe e e ameeeambeeeambeeesmseeeanseeeanseesneeans 102
o L O S 7
aripiprazole oral SOIULION T MIG/MI...........o.e ettt es e e smn s e e n e s e enesssnesessnesssmnessmnesesnnssssnenenanesen 13,33,40
= Ta] X e a=F-LoT L= 30 = o K 11 1 1 o N 13,33,40
ETg] X[ eTg=F-LoT =30 C=1 o V-2 1 1 o PR N 1 1 o 13,33,40
aripiprazole tab 10 Mg, 15 MG, 20 MIQ......oocmeriiieeeieeeie e st eesn s s s smarssanesessnesssmsesesesesesmaessanesesanesennesssnarsssnes 13,33,40
Lz T gLeTo =TT =T o T T L 1 1 o O 134
armodafinil tab 150 mg, 200 MG, 250 MQ............oemereeeeeeeeeseeeereesmereseesneeesessmneeesesamanessssmnanessssmnneesesamnnessssmnanessssmnnresessmnnes 134
L Y (@ LU I O | USRS 89
o NN 1 I =t | OSSR 127
asenapine maleate sl tab 2.5 mg (base equiv), 5 mg (base equiv), 10 mg (base equiV)..........cccccoerercrercrrrrcsrererenn 33,40
ASIMAIN X HE A ettt h et ekt e ottt e1a b et e oa bt e o b et 4o b et e o ettt e R b et e eh bt e e b et e e R et e e b et ne e bee e e nr e nareas 128
ASMANEX TWISTHALER 120 ME...... oottt ettt ettt e st e e st e e e st e e e aeeeaneeeambeeeambeeesneeeebeeeaneeeannes 128
ASMANEX TWISTHALER 30 IMET ...ttt et et e e et et e et e e e aaee e e eaeeeemeeeeamteeeamneeaneeeaseeeamneeeanseeeanneeannneens 128
ASMANEX TWISTHALER B0 MET ... tiiiiiiieiie ettt ettt e st e et e e s taeessseeassteeassseeanseeeanseeeanseeasseessaeesnseeeanseeeansessnseeens 128
Ly oX I =L =T o B ot I 1 1o N 49

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
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ASPIRIN), 81 mg (SM ASPIRIN LOW DOSE), 81 mg (SM CHILDRENS ASPIRIN), 81 mg (ST JOSEPH LOW DOSE

S | N P URROPRRR 50
aspirin-dipyridamole cap €r 12Rr 25-200 MQ..........c.cceeceieresmeresiscsiincssnesesinesesenesssmasssssassssnesssmnesesenesssnasssanesessnessssnsssssnsssns 50
aspirin tab delayed rel@ASE 8T IMIQ..........eeemmeeeeeieececseeiteeesissssessssnenntsssessssssssssmnennsssessssasssssssnnnnsensssssssssnnannnnnsnnassssssnsnnnnnnnnsres 50

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

o N[O ] T T i S 50
LS 1 PP 95
atazanavir sulfate cap 150 MG (DASE@ @QUIV).......oooeeeeeeeeeeeieeeeeeeeeeesstn e eseesstnerssssnnerssssmnenassssenenassssmnenssssmnnnnssssennnnssssnnerssan 38
atazanavir sulfate cap 200 MG (DASE @QUIV)........ococouererieririiiriieiiiis it rese s s csis st rs s n e s e s s e s s s s s sass s s e ssss s e s esenesesenssssneseranes 38
atazanavir sulfate cap 300 MG (BDASE @QUIV).......ooemeeieeeeeeeeeeeeie it es s e n s s s e s e e s esm s esssneassmneseseneseseasssaneseanes 38
atenolol & chlorthalidone tab 50-25 MQ............eooeereeeeeeeieeeeie e teeesnes s e s s eerssnessss s e s ssmnesesmnesesenesssnnnesanesessnessnnnnsssnnsan 54,56
atenolol & chlorthalidone tab T100-25 MQ.........cooo..eoeereeeeeeeeeeeee s es e ee s e s e e es s e ne e e s essmnneesessmanessesmnnnessssmneeesessmnneesesananeas 54,56
atenolol tab 25 Mg, 50 MG, TOO MIQ.......cccoomerireririiniisneiisssessseseseses s csencssssereas e s esesesssmaEesE e £ s e e AesE R £k eAER £ s aaE R A e aE ek ersnessrmnenssnnnssns 54
atomoxetine hcl cap 60 mg (base equiv), 80 mg (base equiv), 100 mg (BasS€ €QUIV).........cccceomercrmercemmrercrerirneresenesenes 60
atomoxetine hcl cap 10 mg (base equiv), 18 mg (base equiv), 25 mg (base equiv), 40 mg (base equivi,.................... 60
atorvastatin calcium tab 10 mg (base equivalent), 20 mg (base equivalent), 40 mg (base equivalent), 80 mg (base

Lo 10Nz 1= 1 o 57
atovaquone-proguanil hcl tab 62.5-25 Mg, 250-T00 MQ........c..ceeeeomerirmeeiineeeieescseeeeseneseses s enesssanesesanesesmsesssssesesnesssmnesesanes 30
AtOVAQUONE SUSP 750 IMIG/SMN........eeeeeeeeeeeeeee et sen s ce e s e mnes st e s ssnesssmnesesenesesnnessanesessnesssmneassnnesasnnesssnnnesmnesensnessnnnrssans 30
ATP IGNITE WORKOUT ... ettt t ettt e sa et e bt e she e sa et ea bt e ah e e oa et e e e e ehe e 1a et e be e eh e e ameeeabeeeaeeameeenbeesmeesmneeabeesneasnneen 71
ATROPINE SULFATE. ...ttt ettt ettt ettt e ettt e aeeaaeeam et e aaeeaaeeamte e s eeaaeeamee e s eeemeeameeeaseeameeemseeaaeeemeeanseeaaeeanneanseesneeanneans 124
atropine SUIfate OPALN SOIN T oottt d e s e s n e s ean e s esen e s sanaessanessmnesesmnesennnessnnarenans 124
F I @ Y I | PSSR 129
I = PRSPPI 75
L I L SRS 22
1 I 0 PSR 61
AUSTEDO XR...oietieieitiit ettt ettt ettt e e it e ettt eteesteeesee e teeateeeseeaaseesseeasse e seeeseeanse e seeaseeense e teeasseenseeseeasaeenteenseeenseenseenseeenseenrens 61
AUSTEDO XR PATIENT TITRAT .ottt ettt ettt ettt et esae e bt ehe e o ae e et e e sa e e 1m bt e bt e sh e e embe e b e e saeeemb e e aneesmeeembeeaneesnneennis 61
L Y SR 129
Yy PR 80
AVMAPKI FAKZYNUJA CO-PACK . ...ttt ettt ettt s ettt sta e s e e steesseessteeateesseesmteeaseesssesmseeaseesnseanseeaneesnseanteenseesnnennses 22
LY\ OSSR 62
LY\ )G = = SRR 62
N A /N USSR 22
N USSR 125
V=10 0T oY 0T g ] L= 3 = o BT £ 1 1 o N 95
azathioprine tab 75 MG, TOO MQ........ccociiomirirrisiescsiie st e s s e reseseseses s rs s e rssa s e s eses e s es e s EesE e £ e s R £ Ao R R £ AR e R £ iR e R Ee AR Rk eReR e R eren e s sannnsranes 95
Azathioprine Tab 75 mg (AZASAN), 100 MG (AZASAN)......eoi ittt et e e et e e e asee e s teeeeaeeeaneeeeaneeeeanneeans 95
VA= T (o Ted (o e 1= B S 65
azelastine hcl nasal spray 0.1% (137 MCQG/SPraY).......cccocucuvemmirommsismisisnmssssssssssmsssenssssssssssssssssssssssnssssenssssssssssssssssnsssssnsss 127
azelastine NCl OPALN SOIN 0.05%..........co.eeeeeereeeiieereesiieesessttersessenserssssessessssstneesssssenensssssnnnassssnnsenssssennnassssnnnnsssssnnnnssssnnnrsssn 125
azithromycin fOor SUSP 100 MIG/BIM............o ettt n s n s ee e s sm e e s esn e s s s neaemnesesenesasrasasanesessnessnnessnnnes 9
azithromycin fOr SUSP 200 MG/SIM............o. ..ot stesesenes e teesssnesesanesesmnesssmaesssnessssnnassmnesesenesasnanssanesessnessnmnnsssnnes 9
QZITRIOMYCIN £QD 250 M.ttt cn e ea s neas e s e n e erssssmneeasssstneaasssmmneaasssmnnnassasmnenessmEnerasaamnnenessmnnrnseannnerneann 9
L VA 10T od 1Yo IR = o B 1T 1 1 o O 9
AZItNrOMYCIN £aD 600 MNQ......... oot e n e n st e s esmseseseaeseseaesanesesanesesmaeasaneesaE e s smEeaesmnesesenesaanaresanesensnessnmnrsesnnes 9
B
BABY'S BIG SUPPORT ... .ciiiteiii it st e sttt ett st este st steestae e teesseessteasseesaeeaaseeaseesseeaate e et eesaseaaseeaseesmeeenseesseeanseeaseesneesnseensennnnnans 102
BABYS ONLY ORGANIC/DAIRY ...ttt ettt ettt ettt sttt ettt e ss et eabe e bt e aheeembeebe e eh et ea b e et e e am bt ea b e e beesmbeeabeeabeesateanbeenneenane 102
BABYS ONLY ORGANIC/DHA &... oottt ettt ettt ettt te e s et e et a2 eaeeeaeeemte e ehe e saeeembeeaaeesmeeaeeesaeeanseaseesaeeanneans 102
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BABYS ONLY ORGANIC/GENTLE. ... .ttt ettt ettt ettt et e sheeam e et e saeesm bt et e e eaeeembeebeesaseambeenneesnneannis 102
BABYS ONLY ORGANIC/SENSIT ... ittt ettt ettt ettt et e et e teeea et e et e aeeeaaeeeaeeeaseeemeeemseeaaeeameeeteeaseeaneeaseesaeeanneaseens 102
BABYS ONLY ORGANIC/SOY ...tieiieiitestee et steeseeeateesteesmteateesseesseeateeaseeameeanseeaseesmseaseesaeeanteanseesneeanseeaneesnseaseessessneennns 102
BACTTRACIN. .. ettt h ettt bt a et bt o1 h et oa b e e bt o1 h e e oo et e bt e 1h e e ea bt e oh e e eh et oo bt e eb e e e b et eabeeebe e eae e e beenbeeenneenbee e 125
bacitracin-polymyXin b OPRAtR OINL...............ooo e ettt sce e s s e s e e esesscne e esessmaeeesesmnanesessmneeesessmnnessesananessssmnnnes 125
Bacitracin-polymyxin B Ophth Oint (POLYCIN).....coo ittt ettt e et e e enbe e e sneeeembeeesmneeeenees 125
bacitracin-polymyxin-n€omycin-NC OPAEA OINE 1%o.......co.eeeeeeeeeeeee et n s sn s r e smnenenes 125
Bacitracin-polymyxin-neomycin-hc Ophth Oint 1% (NEO-POLYCIN HC)......ooiiiiiiiiie et 125
o= Ted (o) =T I =1 o B 00 1o TR 1 1 1 o 34
BALANCED NUTRITIONAL DRIN..... .ttt ettt ettt ettt e sttt e et e teesae e e eeeeaeeemeeeaeeeaseeemeeanseesaeeaneeaseesaeeenneeneeenes 102
BALANCED NUTRITIONAL SHAK ... ettt ettt ettt et e e e teeea e e teese e e emeeemeeesaeeameeemteeaseeamseemseeaneeanseeneeeaneeanes 102
balsalazide diSOAIUM CAP 750 MIQ.......coo et ee e e s s ne e essamneeesessme e e s s e ameaessssmneeesessmnnessessnnnessesannnes 100
BALVER S A ..ottt ettt ettt ettt h ettt ettt eh et e bt e eh et oA et e ke e eE et eREe e Rt e oAt e eAEe e EeeeRee e EeeeEeeeREeeEeeeRee e teeabeeeheeenteeareenneeereens 22
BAQSIMI ONE PACK ... ettt ettt ettt ettt e bt e ettt em et e et e as et em et e teeea et emeeemseeameeemee e s eeameeemseeaaeeameeemseeaneeanteanneeaneesnnen 43
BAQSIMI TWO PACK. ... ittt ettt ettt e et e ettt et e et e ee et eaee e seeee et emee e eeees et emee e eeeeaeeemseeseeemeeemseeseeameeanseeseeaneeanseenseeas 43
BARAGCLUDE . .......oi ittt sttt ettt ettt e st e st te e teesteessteenteesseessteaateeaseeasseamseeaseesmteeaseeaseesmteamseeaseeamseanseesseeamteanseeaneennteeneesneennneenns 34
210 I s ST URRRRR 102
210 5 OSSR 102
BELBUCA ...ttt ettt ettt ettt e e e et e ettt en e e teeea et eate ettt eR et en Rt e R e e R et enEeeaEeeeR et enEeeReeeReeenEeeReeeneeenEeeaseeeneeeneeaneeanteeneeaneeannen 2
BELSOMRBRAL. ...ttt ettt ettt ettt ettt e st eesteeateesseeeate e teeeseeeate e R e e eR et enReeEeeeR et enEe e R eeeR et e Reeateeenteenteeateeenteenteenreeenreeteenraeas 133
benazepril & hydrochlorothiazide tab 10-12.5 mg, 20-12.5 Mg, 20-25 M.......c....meeeeeeemereeceerereeceeeereeseneresesseneresns 52,56
JoT=T =T oY 1 Lo I = 1o I 11 o 52
benazepril hcl tab 10 Mg, 20 MG, 40 IMIQ.......ononeeiieeei et et et e e et e e e s eseseseseeaessanesesanesesmaeaesmaesessassamnesesaneseensssnarssars 52
BENECALORIEL.......c.eee ettt ettt ettt e sa e et e e steesate e teesseesmte e seeaseeamte et e e aseeambeenseeasseambe e s eesmseanbeenseesnseenseenneennseensn 102
=\ ST 48
2]\ SRR 92
BENZNIDAZOLE ...ttt ettt ettt et e e te e e e et e et e ete e eaeeemee e aeeea e e emee e eeeemeeemeeeaeeeemeeemeeeseeemeeamseeaseeaneeenseenseeaneeaneeenreens 30
benztropine mesylate tab 0.5 MG, T MG, 2 MIQ.......oo et r e s e e esessmes s s essme s essssmnnsesesnnasssessnens 31
bepotastine besSilate OPNEN SOIN 1.5%. ...ttt en e es s n e rs s s n e enssssenenessssenenssssmnnenssssmnannssnsnnennsnn 125
2T L N SRR 125
2 ST =1 PR 94
JoT=T =110 T30 eXoX /T 0 (=Ygl 0T gt oY = VK=Y oY 171 1 (o ) o T 75
BETAMETHASONE DIPROPIONAT ...ttt ettt ettt ettt ettt e ettt e ste e ea et e te e st e e eae e eabeesbeeemeeamteeabeeameeenbeesbeeamseenreenneeas 66
betamethasone dipropionate augmented Cream 0.05%...........o.cccccereeercmereecsnnerssssneresessnnrssessmnnessessnnsesssssnnresssssnnrssessnnnes 66
betamethasone dipropionate augmented 10tion 0.05%.............ccocueeeoereeoierernescsee e resn s s s s s ssn s sen s een s ssneseranesan 66
betamethasone dipropionate augmented OiNt 0.05%...........occccueeeeeercomresneresnescseeesssnessssnesssmnesesenesesenesssnesessnesessnesssmnssssnes 66
betamethasone dipropioNate Cream 0.05%..............oe e eeeoeeeeeeeieereeesieeeseescesesessmneesessmenessessmnsesssssmanesessmenessessmenesssssmnnessssnes 66
betamethasone dipropioNate 10tioN 0.05%..............o.ceceeeereeeceeeisesseeessesieressssneresessmesessessnanesssssnanessssmnnrssessmnnessessnnnsssssnnnrsss 66
BETAMETHASONE VALERATE . ... ettt ettt ettt e st e et e e e et e e saee e teeea e e emeeemeeeaaeesmeeamseeeaeeemseenseeaneesmneenneesneeanneans 66
betamethasone valerate cream 0.1% (Dase @QUIVAIENT)............oo..eeeeeeeeeeeeeeeieceeteeesnes e e sneresn s e e s ssmnesesenesssnnessmnenenes 66
betamethasone valerate oint 0.1% (Dase @QUIVAIENT)............cccceveurrirmmiismisisinisiirissnescsn s s s s ssn s ssen s s ssnnneenes 66
2 ] = (O RS SS 63
2] I 1 ] I USSR 126
LoT=1=D (o] (oY IN o Lot I = o J O o TR 1 1 1 o 54
bethanechol chloride tab 5 mg, 10 Mg, 25 MG, 50 MQ............mmmeeeereeeeeereerceeesesseeersessmeeersessmenesesssnenesessmnaessessmnnersssnns 78
JoT=) T od =T TR T o B AT 1 1 o O 30
2 T R 97
LT o= T (V12T g Lo L=I =T o B L1 11 o O 19
=] 0L AR USRS 81
2] 1 Y OSSPSR 35
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg, 5-6.25 mg, 10-6.25 Mg........ccccoceeriemreecmercriereeseee e 54,56
JoT L oY eTg oY (o T I 7T p =T =T (=38 = Lo BRI 1 1 Lo 54
bisoprolol FUMArate tab 10 MIQ..........oooeeeoeeeeeeeeeeee et ee e e s e e ese s s cneessssenerssssmnneassssmnneassasenenassssnnenssasmnnenssssnnnnnssannnensssan 54
210 10 15 SRR 102
BOOST BREEZE ...ttt ettt ettt ettt et e ke e ea et e a et e teeea et emeeeeeeeeaeeemeeeaseeemeeemseeseeaneeanseeaseeaneeanneennneas 102
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BOOST BREEZE 2-FLAVOR VAR ...ttt ettt ettt b e eh e st e bt she e e bt e bt e sae e em bt e bt e saeeembeeaaeesmneanneesneeanneenne 102
BOOST GLUCOSE CONTROL. ...ttt ettt ettt et et e sttt ea et e teeseeeamee e teeeseeameeeeeeaseeamseeseeameeanseenseesneeanseansnas 102
BOOST GLUCOSE CONTROL MAX ... eeieiieeeitie e ee ettt ee e et e e s e e e asteeeaseeeameeeeamteeeamseeaaseeeaseeeanseeeanseeeanseeaseeeanseeeanneenn 102
BOOST HIGH PROTEIN......cotiiitie ittt b et b e sa e o bt sb e £h et e bt e ohe e 1a et et e eebe e shb e et e e she e sabeeabe e nbeesaneete e 102
BOOST KID ESSENTIALS 1.0, ittt ittt ettt ettt ettt ettt et ekt eeh et ea et e bt e es et eate et et es et embeeebe e em et embeeabeeeneeanbeeabeeanteenteas 102
BOOST KID ESSENTIALS 1.5, ittt ettt ettt ettt ettt e e teeee et e mee e teees et aaeeeaseeemeeamseeaseeemeeenseeaseeeneeanseeaseeenneenneas 102
BOOST MAX 30G PROTEIN. ... ettt ettt ettt e et e oot e e ea et e et e e e aseeeameeeaameeeeameeeamseeeamseeeemseeansseeaanneeaneenn 102
BOOSTNOW IMMUNE SUPPORT ... ettt ettt ettt sttt s bt s et e b e e she e e bt e b e e sh et eabe e sbeesaeeebeesbeesaneebee e 71
BOOST ORIGINAL..... ettt ettt ekttt e te e s h e e e et e st e e oa et ea bt e eh e e eae e e abe e eh e e eaee e beeeh e e emee e bt e saeeembeeabeesneeenseesaeasnneans 102
21010 1 I 1 SRR 102
210 10 1S 1 I PSS 97
=T L@ 3 IS 1 N I | = RS 102
BOOST VERY HIGH CALORIE...... .ottt ettt ettt ettt ettt st et e e et et em et e beeabeeameeeabeesaeeamteebeeeseeamteenbeeaneeenseenaeas 102
=10 10 1 Y LSRR 102
BOOST WOMEN. ...ttt ettt et te e et e e ea et e eeeaa e e am et e eeeaaeeamee e e e e ameeamee e aeeameeambeeeeeameeamseeaneesmeeamseeaneeameeanseesneeanes 102
bosentan tab FOr Oral SUSP 32 IMQ..........ooecoieeerneresieeeeneeesnes st esesteesaste e s ssnesesenesesenesssnesesanesessnnsssnansssnessamnenesmnesesensssnnnresanes 131
bosentan tab 62.5 MG, T25 MQ.....o... oot es s e s s e s n e e es e s mneeesessmne e e s esamanessssmnaeesesmnneesesananeesesananesensnnnresennnnnes 131
210 1] SRR 22
2 1 SR 22
BRAINSUSTAIN. ...ttt ettt ettt e et e st e st e teesteeeseeeateesseeasseeteesseeaaseeaseeeseeaaseesseeaseeenseeaseeasseenseeaseeanseenseesseennseensee e 103
BRAINSUSTAIN FOR KIDS......oo ittt ettt ettt sb e e et et e e sa e e aa bt et e e eaeesmbe e b e e aa e e ambe e b e e eaeeambeeabeesmeeambeeaneesnneannes 103
2 L T I | TR 128
BREZTRI AEROSPHERE........ .ottt ettt ettt ettt ettt ea et e te e st e e em e e e ee et et emaeameeeas et emseanseeaaeeameeanseeaneeanseeseesnnas 128
BRIGHT BEGINNINGS PEDIATR. ... ittt se ettt ettt e s bt e e st eeeaseeeaaateeaseeeamseeeamteeeaseeeenseeeenseeanseeaanseeeaneeennnes 103
brimonidine tartrate gel 0.33% (base @QUIVAIENT).............occueirvemreromisisiniscieissis s sen s s s s ss s n s s s rn s n s ss s e s emnnssses 65
brimonidine tartrate OPAEN SOIN 0.2%.........oooeeeeeeeeeeeeieeeeesinersecsinersssstnaresssstnerasassmnnnsssssmnnassssananesssssnnnasssssnnnssessnnnessssnnnes 126
brimonidine tartrate-timolol maleate ophth SOIN 0.2-0.5%..........ccoeceoierereeeieieceieeesieses et n s s s e s sn s 126,126
bromfenac sodium ophth soln 0.09% (base equiV) (ONCE-A@IlY)........coccecmerermereeereeiercsieeeseesesnescsen s sneresen s esenesssnenens 125
bromocriptine mesylate cap 5 mg (base @QUIVAIENT)...............ooo o emeeeeeeeeeeeceieeeeeen e e e s s s esen e esen e e nmne s 31,91
bromocriptine mesylate tab 2.5 mg (base eqUIVAIENT)...........ccccoonmrriimriiiiiiscieceries e 31,91
2 NN T SR 22
budesonide delayed release particles Cap 3 MIQ............o ettt n e smr e snn e 78,100
budesonide inhalation SUSP 1 MQ/2M..............ooeeeeoeeeeeeeeeeee et eereessen e ese s enerss s snneasssseneeassssenenssssmenenssssmnnnnssamnnnnssn 128
budesonide inhalation susp 0.25 mMg/2ml, 0.5 MQ/2M..............eereemrceiieririeriie et seses s s s ssn s n s ese s s sen s ssne s 128
FoT0 T L= Lo ] o L= = T o T 1 1 1 o 56
J X070 L=1 = TaT o L= =T o B I 17 o 56
J X073 L=1 = Yol o L= =T o BN 11 o 56
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 77 L 5
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base equiv), 8-2 mg (base €QUIV)...........ceeeemercemreeemercrcnercrnescseeeseaes 5
buprenorphine hcl sl tab 2 mg (base equiv), 8 Mg (DAS€ @QUIV)........ooeeeeeemeeeeeeeeeeeeieeeee e ssne s essen e s e eanen s 2,5
bupropion hcl (smoking deterrent) tab €r T2Rr 150 MQ.........ccccouereriercrieceiinicsnescsen s s sese s s es s ssrssesaneseenessssansans 6
bupropion hcl tab er 24Rr 150 MG, 300 IMQ.........c...emoeeieieeeeieeesn s s e sneres s s ese s e s e maesssnsessseesesmnesesenesasmasssanesesanesenmnrssnnes 13
bupropion hcl tab er 12hr 100 mg, 150 MG, 200 MQ.........coomreececmmereeiieereeicneeressserersssssenerssssersessssseneesssssenensssssnnesssssnnnesssss 13
bupropion RCl tab 75 MG, TO0 MIQ..........ooeeeeeeeeeeee e eeeesceeessesmenesessmneeesessmnnessssananessssmnanesessmnneesesannnessssmnanessssmnnresessnnnes 13
buspirone hcl tab 5 mg, 10 Mg, 15 Mg, 30 MIQ.......oormrriieiiieccs st ress s s s s e s e s en s esrassssnesesnessrenesssnnes 39
butalbital-acetaminophen-caffeine tab 50-325-40 M...........cooomeiieeceiieceries st ssn s s s s e s s esn e s r s esan s nmnesennesn 61
Butalbital-acetaminophen-caffeine Tab 50-325-40 Mg (BAC).......coi it tee e e s e e snee e e snaeeenneens 61
butalbital-acetaminophen-caff w/ cod cap 50-325-40-30 MQ........oom o eeemeeeeeieeeeeeeeeeseesceeesesseee e esesmenersessne e s e ssmnneesennees 3,61
butalbital-acetaminopRen tab 50-325 MQ..........cccceriiiiieiiiie it cers s s st re s n s s s e n s n s e R s en s Eereranereenesernneans 61
butalbital-aspirin-caffeine cap 50-325-40 MQ............o it s s s m s san s n s sm e e s e e s esese e e s saneresaneseeneserarasan 61
butalbital-aspirin-caff w/ codeine cap 50-325-40-30 MQ........ccooeeomerercmercseresieresnesesnesesesesssmnsssenesesenesssmassssnessssnesssmneseses 3,61
Butalbital-aspirin-caff W/ Codeine Cap 50-325-40-30 mg (ASCOMP/CODEINE)........coioiiieiiiieee e 3
2 g I SRS 66
I N A (= I 0 TSRS 66
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C
Loz T oX=T o (o) [ 1= = o BN 12 1 1 o 91
(O N =1 /1= I 0 SRRSO 22
caffeine citrate oral soln 60 mg/3ml (10 MG/MI DAS€ EQUIV).......c...emmeemeeeeieeeeceieeen e en s smr e ean s 131
O O | T 4 5 TSRS 103
(07 I O 1 @ =\ SRR 68
CalcipotrieNe Crea@m 0.005%.............cccocueereescmersessisersesstnsessssstnnessssstnerssssssnesssssnnseassssensnasssssnnnsssassnnssssssnnnssssssnnnssssssnnrsssssnnnnssn 68
calcitonin (salmon) nasal SOIN 200 UNIT/ACH..............oceeeeeeeeieei ettt n st r e n s s s ssn s sar s mn e s esmnesennas 101
Loz ] [T g Lo =T o B 1R 1 1 oo N 101
Loz ] [ed g oY =T o B 1R 11 o o N 101
calcium acetate (phosphate binder) cap 667 Mg (169 MG CA)........ceeerreeeermrrerieersereieessesreresesssensssessnnsessesssanesssssnnnesensnes 7
calcium acetate (phosphate binder) tab 667 MQ..........c.cooocoereroiererieeceeeee et sn s s es s s nesesan s e snesssmeesesressssnesssmnesene 71
L@ 181 ] SRS 22
(07 A @ 1 TSR PROTRTSPRRON 55
candesartan cilexetil tab 4 mg, 8 M, 16 MG, 32 MQ..........eorerreeeererrecsineeeecsnerrsssseneresessennrssessnnnesssssnnnesssssnnnessssmnnrssessnnnees 51
capecitabine tab 150 MG, 500 MQ.......c...coomererieeisieeeaie et et e aesms s e es s rsmeresanesesesessmarasasesaasEeaeamtesesescsasnaresanesesenessnrarssaresan 20
O o I S 22
captopril tab 12.5 mg, 25 Mg, 50 M, TOO MQ........oommeeereeeceeereeeeeeesess e e rsessmeserssssmnnesessmmnnesessmmnessessmnnessssnnanesessnnnersessnes 52
CAPVAXIVE. ... ettt ettt ettt et ettt e a et e m et ettt ea et ea et et et emeeem b e e e et em et eateeaR et emeeemEeeeeeeembe e e e e emeeembeeabeeemeeenteeabeeeneeebeeaneas 97
carbamazepine cap er 12hr 100 mg, 200 Mg, 300 MQ........c.coceeeermreremerirneeisnesesenescsrecssmnesesenesesmassssrasssssessssnesessnesen 12,41,61
carbamazepine CREW ab TO0 IMQ.............eooeeeeeeeeieeeeen e ere e cn e ese st s rs e s me s e rsess e s e easssseneeas s seneassasmnseassssmnannssssnnerssnn 12,41,61
carbamazeping SUSP 100 MIG/SIMN..........ooeeeeecieeernesesisescsierssnessssnessssnnssssnessstnssssnesesenessssnssssnessssnessssnmsssnnsssssnssssnmnssans 12,41,61
carbamazepine tab er 12hr 100 mg, 200 MG, 400 MQ..........cereeeeeeerreerenreseesneresessnerssessnnnessesnenessssnnaresessmnnssssssnnnes 12,41,61
Ccarbamazeping @b 200 IMQ.............coo oot st n s s s e e e n e e EeeeamEeieEReseEerssEeseseEesesrersssressssresessmesesrees 12,41,61
Carbamazepine Tab 200 MQ (EPITOL).....c ittt et s e sttt s e e st e e e aseeesmteeesmeeeesnseeanseeeanseeeanseeenseeeeaneeeannes 12
CARBIDOPA/LEVODOPA ODT ...ttt sttt sttt st sttt e she e e et e abe e sa e e sabe e ebeeshe e e bt e eheesaeeebe e saeesabeebeesheeemteesbeesaeeennee e 32
carbidopa & levodopa tab er 25-100 Mg, 50200 MQ...........cceereeercmmrrsessnmrrsessnnrssessmnsrssessmnnssssssnnresssssnnrsssssmnnsssessnnnesssssnnnes 32
carbidopa & 1evodopa tab T0-TO0 MQ..........cooioeeiiieieiieeesn s e eeemeeseme s sssesesmseseses s esnaresaneseenesemaesssnessssnesssmnesessnesssnarssaness 32
carbidopa & 1evodopa tab 25-T00 MQ..........cooeeemerereeeeieresnescsetesesmeesesteesssnesesenesesenesssmanssanesessnesssmansssnnssssnnsssmnesessnesssmarssaness 32
carbidopa & 1evodopa tab 25-250 MQ..........cccececeercrmrsssneresenesssnrsssssessssnssssnnssssnesesenesssmessssnessssnessssnssssnnssssnmssssnesessnesssnnsssaness 32
carbidopa-levodopa-entacapone tabs 12.5-50-200 mg, 18.75-75-200 mg, 25-100-200 mg, 31.25-125-200 mg,
37.5-150-200 M@, 50-200-200 IMNQ.......cccsomrereeiiimnerasmnesasescsasnarasanesesenesasmaeassnesasssesesmnesesesesassaeesanesesssesssnssssanessssnesssmnesessnsn 31,32
Loz T oT Lo [oT o T- I - T o B 2B 1 1 o T 32
carbinoxamine Maleate tab 4 MIQ...........o. .. oot re et e s e e ssce e esessmea e es e s men e s s e s nn e e s s eannneesesaneneesennnnerseannnenenannns 127
carbonyl iron susp 15 mg/1.25ml (€1eMENTLal iFON)...............eeeeeeeeeeeeeeeeieeescesee s esesene e ssesnnnesssssnenesessmnaessessnnnessesmnanesessmnnnes 7
Carbonyl Iron Susp 15 mg/1.25ml (elemental iron) (WEE CARE)....... .o 71
carglumic acid SOIUBIE tab 200 MIQ..............eeoe et en st n e s e s e s e e s s rsen e e e s e e n e e e s an e R e reernEnerssnnnenrean 69,75
CARNATION BREAKFAST ESSEN... ...ttt ettt b e b e ettt e she e sa bt e bt e sb e e sabeebe e sae e smbeebeesaeeambeenbeesnnesnnis 103
(O N I = ] I o [ TSR 126
carvedilol tab 3.125 mg, 6.25 Mg, 12.5 M@, 25 MQ.....cccoeeiioeeeeeieeenes et n e s ssn e e e s s e s eseneseseasssaneseanesesmnssssnassnas 54
O SRR 103
L0 N N 1 ] SRR 7
(O = USRS 71
L0 = N 1 | SRR 8
L= = Lo [ o) | I e o BT 1L 1 1 o O 8
cefadroxil for susp 250 mM@/5ml, 500 MIG/SM.........coc..emerercrererieseserssstnssssensssnesesenesssmnssssnessssnnsssmnnssssnssssnnssssnesesenesssmnssssnmsenes 8
Lo=T o [T 11 o7 o 1110 1 o 8
cefdinir for susp 125 M@/5MI; 250 MIG/BIMN............onn ettt s s n e r e n s e e e s em s e s s s e s s smnesemnesenenesssnnnenans 8
CEFPODOXIME PROXETIL. ... titeitetesiee et e sttt e st e e sttt e e steeeseeeessteaessseeamteeeamseeeamseeaseeeaseeeanseeeanseeeanseeanseeesnseeesnseeeaseeesnseeesnsenens 8
cefpodoxime proxetil tab 100 Mg, 200 MQ........c.c.cercrceressreressnmsssnrsssnesestnssssmmsesenesssenssssmmrsssnessssnessssnsssssnssssmmssssnessssnssssnnnssans 8
cefprozil for susp 125 M@g/5MI, 250 MG/OMI.............eeeeeeeeeieeeeeeeie s eeste e esesste e rsesssesesssssnnsesssssensesessseneesessnnnesssssnnnesessnnnnnsesans 8
cefprozil tab 250 MG, 500 MQ.......cccoeeeeeeeieieeeiieeess s e e snereses e s e e e esssseeasaEeaesmneaeeseseseacasaEareaneseamneassnerssanesemnesemnesensnessararenans 8
CefUroxXime aX@til taD 250 IMNQ.........oo...eeeeeeeeeeeeeeie e cieee st st e s e m e e s s ness s e e s s smnesesmnesesmnessanenesane s e mneasnnnsasneesasnenesmneneeneserenenanens 8
Cefuroxime axetil tah 500 IMQ..........c.ccceveeceerernesesincscsirresnesesenessssarssssssssstrssssnesesenesasenesssnesessnesasnnsssnnnsssnnssssnnssssnesessnessnansssness 8
LY (=T eTo ) q] o o= o 111 1 o 1
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celecoxib cap 50 MG, 100 MG, 200 IMQ...........eomereecsemereeesereeeeeasneressssenerasassmnerssassnanessssmnarassssmneresassmnnrssssnnnnessssmnnressssmnnrssessmnnes 1
O I 0 ST R 95
cephalexin Cap 250 MG, 500 MIQ........ococmoioieeeiieresseses e esesneessstesssmnesesenesesescsssnesesaneseseaessanaEe s b e A smE e A esEResesEe£samEenesanesenenessanarssanes 8
cephalexin for susp 125 mMQ/5ml, 250 MIG/SIM.........o....eeeeeeeeeeeeee ettt ee ettt es s sttt e s s sssen e s s s ssseneessessnseessesannnsssssannnessssnnnnesesannnes 8
(07 =y D I OSSR 75
cetrorelix acetate for iNj Kit 0.25 MQ...........ooieriiiriiicine it s s s s s e s cs s n e s ese s e s eamaesssm e s s sE e s smnesesnnesannnnssanenenen 91
LT3V 11 =T (1o LI o o] Ao T o B 11 1 o N 61,64
(O o e O USRS 103
(O 1Y RSP OTRSN 70
(O | T ] PSP 73
CHICKEN/PEAS/CARROTS. ... ittt ittt ettt ettt et et st e e et e te e ea e e emee e ee e ameeemeeeeaeeameeamseeeeeeemeeaneeeeaeeamseaaaeesmeeenseeaneesneeanseenns 103
CHICKEN/PEAS/CARROTS PLUS ... ittt ettt ettt este et e st e e mte e beessseanbeeseeasteamteesseessaeenseenseesnseanseenseesnns 103
CHLORDIAZEPOXIDE/AMITRIPT ...ttt ettt ettt ettt st beesaee s bt e abe e sa et et e e aaeesae e embeesheesmseambeesaeesmbeebeesaeesmseenneesaneanne 15
chlordiazepoxide hcl cap 5 Mg, 10 MG, 25 MIQ.....c.ccereiieiiiiriirniscsis s iiscsss s s s ees e sss s s ssss s s e sesenesesenesssnasssanesssnessnsnsssnes 39
chlorhexidinge glUCONALE SOIN 0.72%0........oceeeeieeieeeeie et e et e et e s s e s e es e s ssm e s esanesemneaemnesesnsessmnasemnesenenesssnaresan 7,64
Chlorhexidine Gluconate Soln 0.12% (PERIOGARD)........cccuii ittt ettt e e sae e e sne e e teeesnte e e snteeenneeesnreeeenneeenes 7
CHLOROQUINE PHOSPHATE. ...ttt ettt ettt ettt a ettt e ke e e e et et e eeh et ea et e bt e she e eat e e ebe e eh et eateeebeeemeeenteesaeesnneannee e 30
chlorthalidone tab 25 M@, 50 MIQ.......c.cocueiiimriiieiiiie it eresis s ts s n e s s s escsssn e s es s e s ese s e aeaE R £k ea e S £ e R R £ A eReR £ A eRe R EaaERAeranensrnnensnnnsssn 56
Lol ] LoT g Lo G Lo Yy L= =T o BT L1 I 1 o o T 133
cholecalciferol cap 1.25 MG (50000 UNE)..........ooeeeeeeoeeeeeinesciecesnesesnesesenesssnessssnesssseesssmnesessassssnesesanesessnesssnersssnessssnmsssnnrsns 71
Cholecalciferol Cap 1.25 mg (50000 unit) (DECARA)..... ..ottt e e st e e e st e e e s st e e e snereeeeaneeeeas 71
cholestyramine light POWAEr 4 gM/UOSE.............oocmmriiiisiie ittt s s s s s e e e e s s n e s esa s e s e s nessssnesssnensrmnenenenes 58
Cholestyramine Light Powder 4 gm/dose (PREVALITE).......oo ittt e et e e s nee e e sneeeenneeeens 58
cholestyramine POWAEr 4 GIM/OUOSE...........cccoeeeeomerereieesieeestess s tesesmnesastnessstesesenesessnesssmessssnessssnessmnesestnesasnesssanesesenessnnrssanesen 58
(07 ]I I PSR 103
(01 271N SRS 92
Lot o] (oY oY1 o> Qe 1=] I 1 SN 68
ciclopirox olamine cream 0.77% (D@S@ ©QUIV).........ocomereeorereeeeeesieesesieeesteaesenesesenesssnasssanesessnesssmnesssnnssssnnsssmnesessnesssmasssness 69
ciclopirox olamine SUSP 0.77% (DASE@ @QUIV)......ooo..eeeeeeeeeeieeeeeeeeeeeeeeeeeeeeessenersesssenersssssnneassssmnenassssenenssssmnnnnssssmnnnnsssnmnarssan 69
Le7 (o7 (o o] 0> Q=Y £ T-T 1.1 o Lo Xo R S 69
Lot (o] (oY oY1 o) QYo V11 (o 1 I SN 69
CiclopiroxX SolUtion 8% (CICLODAN).......coiiiiiteee ettt ettt te e st e e te e teesteeasseesseesseeasseesteeasseanseesseeasseanseessaeanseenseesseeanseensens 69
Cilostazol tab 50 MG, TOO MIQ........oo . eeeeeeeeeeeeeeeieeeee e iners e s e e eassssenerassssmnerssassmneassasmnanassssmnanesassmnanasassnnnessssmnanessssmnnnesessnnnres 50
O 1115 PSR 36
cimetiding NCl SOIN 300 MIG/BIM.............o ettt et s et s es e e e e smn e s esen e s eameeasanesssnesssmnesssnsesasnesssmnesene 74
O 174 PRSP 95
L0 Y ANl I o =1 S < USSP 95
cinacalcet hcl tab 30 mg (base equiv), 60 mg (base equiv), 90 mg (BasSe €QUIV).........c.cccocurrcrervscimrsrnnscrncrisencssnesines 101
CIPROFLOXACIN/FLUOGCINOLON...... ettt ettt ettt stee et ste e st e e e ateeameeameeesaeeameeaaseeaaeeamseaseeaaeeanseaaseesneeenseaaneesneeanseees 127
ciprofloxacin-dexamethasone OtiC SUSP 0.3-0.7%0.....ccccceeeureerieresinescsieresnesesenesesmnesssmsesssnesssmnesesenesessnssssnesessnessssnmssssnnsns 127
ciprofloxacin hcl ophth soln 0.3% (base eqQUIVAIENT).............oo. oot er e s e s e e esessmen e nsessnenensennes 125
ciprofloxacin hcl otic soln 0.2% (base eqQUIVAIENT)..............c.oomrrerimiiiirciines s rn s s n s s s eseersran s 127
ciprofloxacin hcl tab 750 MG (DASE@ @QUIV)......co..eeeeeeeeierei ettt s s s s s n e s e an e s ee s e s ssmessssnesssmeesesmnesensnesssnenanars 9
ciprofloxacin hcl tab 250 mg (base equiv), 500 Mg (DASE@ @QUIV).........coeeeomereromererereeneresneseseeesesmnesssnnesssnesesenesesenesssnenesanes 9
citalopram hydrobromide oral SOIN 10 MQ/SMI...............oo e reee s e es e s e rsesme s e s s s s mnnesessmnneesessmenersssannns 14
citalopram hydrobromide tab 10 mg (base equiv), 20 mg (base equiv), 40 mg (base eqUIV).........c.cccvercrerirrrrirenesiaen 14
O I I I | T | PSSR 9
clarithromycin tab €r 24N 500 MQ..........oooo . eeeeeieeiee et ee s esme e es e s neeasessmeeessesameeessssmnaeesessmneeasesaneeessesmnasesessmnnsssesnnnrs 9
clarithromycin tab 250 Mg, 500 MQ...........oomoeeoeeereeeieeeeeesieersessmeeersesmeeesesssmneesessmeanesessmesesssssmanesessmnnnesessmanessessnnnessssnnnnrsesanes 9
O I N [ TR USRRRPRN 73
CLICK ESPRESSO PROTEIN DR......iiiiiiit ittt e ettt s et e e e e e e teeseeeemeeemeeeseeeameeanseeaseeameeanseeaseeanseanseesseeanseesens 103
(O I 1 N (USRI 81
clindamycin hcl cap 75 mg, 150 Mg, 300 MQ.........oooeemeeeeeeieeeeecseeeeeesseneresessmneeesessmnersssssnneessssmnanessssmnnresessmnnessessnnnessssnnnnes 7
clindamycin palmitate hcl for soln 75 mg/5ml (BaS€@ @QUIV)...........eeeceeercmmririiriincriieccsi st n s s s ssr s an s 7
clindamycin phosphate gel 1% (tWiICE-Q@IlY).........ccomemeroieeeeeee ettt s s n e san e s een s esnnnaan 65
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(o [Ta Lo ET a3 V0 od 1o 00 o Lo X7 o1 T TC=I0 Lo 1 Lo o Bl R 65
clindamycin PROSPRALE SOIN TN oot es et sses i te e s s e ssn e s esssssnanasessmnnessessnanessesmnnnessssmnnnasessnnnessesannnessssnnnrsss 65
clindamycin PROSPRALE SWAD T%h.........oeceereieseeeeeie ettt s s m e san s s e s e s e e s ssn e esesE e e smneneaneseaenesssnensanesesnesemnnsenen 65
clindamycin phosphate vaginal CrEAM 2%...........c.ceeeeeeueresoieresnesesinescstnsssnesessnessssnssssnsssssmessssnsssssnesessnssssmmsessnessssnmsssnnssssnes 69
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 (1)=-5%.......ccceromrirmirisrisvommiirnisisniscsnsssis s sssen s s s rsnesenes 65
Clindamycin Phosph-benzoyl Peroxide (refrig) Gel 1.2 (1)-5% (NEUAQC)....... .ot 65
CLINDESSE . ... ettt ettt ettt ettt e ettt e ettt et et e e s eeeeeeeeaaeeeeameeeameeeeame et e emeeeaanaeeamneeeemseeeaneeeeanseeeneeeenneeeenneeeaneeeanneeeaneenn 69
clobazam SUSPENSION 2.5 MG/ M...........eeeeeeeeeeeeeeeeeeeectte s e ettt e ss sttt rsssssesesssssensesssssensesssssenensssssnnensssssnnnnsssenanssssnenensasn 11,61
clobazam tab 10 MG, 20 MIQ......oooeeeeeeeeeeieeeeeeeeeeesesceeessesneeessssmnaeesessmnneasessnanessssmnanesasmnneesessnnnessssananessssmnnnesesnnnnssssannnes 11,61
clobetasol propionate Cre@m 0.05%............cccceereeeeerireesierisessaeessessnesessssnaresessmnnrssassmnsessesananesssssnansssssmnnssssssnnnessssnnrsssssnnnres 66
clobetasol propionate emollient Base Cream 0.05%............ccocoueeormeiieeeeeieresnes e essn e ssn s ssmn s eses s esnessssnesesenesesmassssressnas 66
Clobetasol Propionate Emollient Base Cream 0.05% (CLOBETASOL PROPIONATE E), 0.05% (CLOBETASOL
PROPIONATE EMOLLIENT).....eetitittt ettt ettt ettt ettt e st ee st e beesa e e ambe e beesaeeembeeabeeaaeeembeeabeesaeeembeebeesmeeembeeseesnneennan 66
clobetasol propioNate OINt 0.05%...........cccececueereeescrmereessneessesstnerssssstnsrsssssnsnasssssnsrasssssnsrsssssmnnrsssssnnnssssssnanessssnnnrsssssmnnrsssssnnnss 66
clobetasol propioNate SOIN 0.05%............c.coeeeeomerorieieieeeeie et eest s es s e escesanesesas e s emaesssnasessnessmneaesesesessesssmnesesanesennnsssnnarens 66
Clomiphene Citrate tab S0 IMIQ.......... ..ottt n e e s e e e e e s s e n e e essssmneeasessmneeasammaeessasanaeesaasmneeasensmnnessennnnnrs 89
Clomiphene Citrate Tab 50 mg (CLOMID), 50 mg (MILOPHENE).........ccoiiiiiiiiiee et 89
clomipramine hcl cap 25 Mg, 50 MG, 75 MQ.......oocomeriroreriiierisineseiscscssscssasesees s essssssssesssssesssssesesenesessncsssnassanesenenessnnsssans 15
clonazepam tab 0.5 MG, T MG, 2 MQ...coo...ioeeieeeeies et e s s seeesm s e s eesesesmeessanesesanesemeessaneessanessamnesemnesenenesssnarenars 11,39
Lo (oY o [1oT=00 o Ted IR =1 o200 =Y ol 17 o T g 1 R N 11 T o O 60
clonidine hcl tab 0.1 M@, 0.2 M@, 0.3 MQ........eomeoreeeeeeeeeeeeeeeesenerse s eeersssscnnesssssenerssssssnerasssmnnerssssmnenassssmnersssssnnenssssnnnnrsssas 51
clonidine td patch WEEKIY 0.1 MIG/24RE ..........eeeeeeeeeeeie et s esis st s s s e s ss e e s s n e s esen s s nn e s san e s ersnesermnnssnnnss 51
clonidine td patch WEEKIY 0.2 MIG/24RE ...t es s s s s m s e s sss s ss e e aesmnesesenesesnesssaneseanesenmnessnnass 51
clonidine td patch WEEKIY 0.3 MIG/24RN ...t eeses s en s cmene s nesessnesssmnesssnnesssnnsssmnesesenesesnnnsssnesessnesssmnnsssnnes 51
clopidogrel bisulfate tab 75 MG (DASE@ @QUIV).......oo . oot es s ee e s esme e s e e neresessmnneesessmanessesannnesessmnnnesessnnnesan 50
clorazepate dipotassium tab 3.75 Mg, 7.5 M@, 15 MQ......ooerriiiriicerier st csn s s sen s en s esrensanenan 11,39
Lo Lo 1Ty T [=3 o Ted 1= L1 1 1 e 16,64
clotrimazole w/ betamethasone Cream 1-0.05%..........ccccoeeeeomereemeeesieeeeieeesnesesenescstnrsssnesessnesesmnesssnessssnesssmnesessnesssmnsssnesenes 68
Lo [0 F.£=T o T 1o L= I = 1o < 1 o N 34
Lo Loy 1= o1 LI =T o BT £ 1 o N 34
Lo Loy =T oT LI =T o B K L 1 1 o L 34
Lo [o¥£=T o T 1o L= I = 1o T4 1 1 1 o 34
L0710 €N I = OSSPSR 48
O N I = RSSO 31
Lo LY 1o TR 0] = L= = o B L1 1 o 3
Lo (o T Ted T L= I =T o B 1 R 1 1 o 17
colchicine w/ probenecid tab 0.5-500 MQ............ .o eeeeeeeeeeeieeeeeseeeereesceeesessseeeesessmesessessmenesssssnanesessmnneesesnenersesnrnnerenanrns 17
Lo XAV =T B Lot T 2B 1 1 o N 41
(oo J (X3 ] e XoT I g Tod e [ =T 17| L0 o T Lot (=T Ao |1 58
Lo ] (X3 17 e XoT I o Ted I [ =T 107 (=X T o 58
Lo T [=X53 170 Xo T I o e I T o B0 o 1 1 58
L0011 2] 1 O USRS 81
COMBIVENT RESPIMAT ...ttt ettt ettt ettt e ettt e e et e e aa et e e aaee e e e e e e ameeeeameeeaseeeeseeeamseeeamseeeaneeeameeeeamseeenneeesnseeeaneeennes 129
L0011 I USRS 22
COMIRNATY 2025-26........eeiueeiuieeteeetee et ettt ettt ettt e et e bt e eh et ea et e et e oheeea et e bt e eE et ea et eateeeh e e ee et eabeeebeeameeembeeabeeam et enbeeabeeenneenbeananeas 97
COMIRNATY/S-TTY/I2025-26......c oottt ettt ettt ettt et e et e eae e e et e eaeeeae e e eeeeaeeemee e seeemeeemseeaseeanseemseesneesnneeseesneeanneens 97
O 1| I SRR 103
COMPLEAT ORGANIC BLENDS...... ..ottt ettt ettt e et e s te e e s ate e e satee e seeesaseeeanseeeasseeaasseeansseeanseeeanseeeanseeaseneaseeennnes 103
COMPLEAT ORIGINAL PLANT-B......uitiiteitte ittt sttt ettt et e ettt ekt e ea et e et e ebeees et amteeebeeeaeeemteesbeeaneeanteeabeeanseenbeesaneas 103
COMPLEAT PEDIATRIC. ...ttt ettt ettt ettt e et e e te e sa et e et e eaeeem et emee e eaeeemee e eeeeaeeemeeeeeeeaeeemseeaaeesmeeanseeaneesneeanneens 103
COMPLEAT PEDIATRIC ORGANI. ... ettt ettt e ettt e et et e e m et e e s eeeeaeeeameeeeamseeeameeeeseeeamseeeamneeeaneeeeanseeanneens 103
COMPLEAT PEDIATRIC ORIGIN......eiiiiiieiiiie et eee et e ettt e e sttt e tte e s teeeateeassteaaasseaaseeeanseeeanseeeasseeanseeessaeeanseneanseeeanseanns 103
COMPLEAT PEDIATRIC PEPTID. ... ittt ittt ettt sttt et she e et e ebe e she e et e e she e seeeeateesaeesmeeebeesaeesmteeaneesneeanneenns 103
COMPLEAT PEDIATRIC REDUGE........co ittt ettt ettt e sttt et e e am et e teeaaeeameeameeeaaeeameeamseeaaeeamseaseeanseamreeaseesnes 103
COMPLEAT PEDIATRIC STAND A . . ettt ettt ettt ettt e ettt e aaee e e aa et e e s e e e amseeeemeeeeseeeamseeeamseeaseeeeaneeeanneeeanneeeanneeannes 103
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COMPLEAT PEPTIDE 1.0.. ittt ittt ettt ettt h ettt e et £ b2 st e £ bt 42 bt e e eab e e o s bt e oo h bt e ettt e sabe e e sab e e e bneesneeeeneees 103
(OO 1Y o Iy I o I | e O SRR 103
COMPLEAT STANDARD 1.4 ittt ettt e sttt e et e e et e e eaee e e s ee e e seeeameeeeamseeaaneeeamseeeamseeeanseeaseeeanseeeanseeeanseeeaneeeans 103
COMPLETE AMINO ACID IMIX. ..ttt ittt ettt b e sa e bt bt she e st eab e e £h e e bt e bt e sa et et e e abe e sa bt eabe e sbeesanesabeenbeenaneen 103
COMPLETE NUTRITION. . ...t e ittt ettt b e e bttt h et e 1h b e 22t e e+ 4a b et e 1o bt e e b et e e b bt e e be e e aa b e e e aabe e e nbbeesabeeenabeeenanes 103
COMPLETE NUTRITION PLUS.....c ittt ettt e b et e sttt e aee e e s te e e et e e ambe e e embeeeameeeenbeeesmneeeenneeaaneeeeanneeannes 103
COMPLEX ESSENTIAL IMSD.... . eceeiiitiite ettt et e ettt e ettt e et e e e aaeeeaaateeaseeeameeeeamteeeameeeamseeeamseeeamseeeanseeaanseeanseeeanneeesnseaans 103
COMPLEX JUNIOR MSD......ceiuttittaitieitit ettt sttt b e sae et b e sh e e bt ab e e £h e oo bt eeh e 1o bt e bt e ehe e 1a bt e bt e nhe e sab e e bt e nheesane e b e e neee e 103
COMPLEX IMSD.....cei ittt ettt ettt bt e ettt e e a b4 e 1h bt e e 2t et e 4a b e e e 4ok et e b et e SR e e e Sa b e e e eR b e e £ as b et e bbeeeabe e e sabeeeanbeesbneesnneena 103
COMPLEX IMSUD...... ittt ettt ettt e oo h e e ettt e sttt e sate e e b ee e e bt e e eabe e e amee e e ambe e e s eeeambeeesmbeeeemeeeaabeeeeseeeamseeeanseaennnean 103
COMPLEX MSUD AMINO ACID B... .ttt ettt ettt ettt e et e e e e see e e s eeeaaeeeamseeeamteeeanseeamseeeanseeeanseeaanseeeaneeeannes 103
CONDOMS - MALE - VARIOUS...... .ottt ettt ettt et e ettt e st e e e teeeasteeeasseeaseeeamteeeanteeaasseesnseeeaseeeanseeeanseeenneeeans 103
CONTOUR BLOOD GLUCOSE TES......o ittt ettt ettt ettt ettt e b e e s be e e sa bt e e aabe e e ahseeeabee e sabe e e sabeeebeeesneeesaneeennee 103
CONTOUR NEXT BLOOD GLUGCGOS.......cci ittt ettt ettt sat e e b e e e bt e e emte e e amte e e amteeanbeeesmbeeesmbeeaaneeeaanseeeneeas 104
CONTOUR PLUS BLOOD GLUGCOS. ... ittt et e et e e te e e amee e e amseeasee e e s e e e amseeaasseeaaneeeanseeaanseeeanseeaneeeanseeeannes 104
O ] 1 I PSSR 23
L6101 O T PRSP PR PPPOT 48
L0 ] I AN [ ] TSSO 55
CORTISPORIN-TC. .ttt ettt ettt et e et e e ea e e e eaeee e e eeeameeeeamtee e e eeeamseeeemneeeameeeeamseeaneeeamseeeamseeaaneeeanseeeaanseeanseeeanseeeanseeans 127
L0015 =1 I 00, PR 92
COSENTYX SENSOREADY PEN... .ottt ettt rs e aa ettt e st et e 1a b et e ehe e e o bt e ebe e e eabe e e anbe e e abb e e eabeeesabeeenanes 92
COSENTYX UNOREADY ...ttt ettt ettt ettt e et e e e s bt e e ae e e ot et e aa bt e e aaeeeeasee e easeeeam e e e e ambeeeaaeeeambeeeambeeesmseeebeeeeaneeeanneas 92
O 1 I R 23
L0 AN ] [N USRS 80
167 =L@ ]\ PSP PU PR OPPPRP 75
CROMOLYN SODIUM......cci ettt ettt ettt ettt e et e e e aa bt e e aatee et et e e beeesaseeesee e e s eeeeabeeeambe e e aaseeemneeesmbeeesmseeanneeeaneeesnnes 125
cromolyn sodium oral CONC 100 MG/BIM............o ettt et n s e es s esneresaneseenesesmasssanessssnessmnesenes 131
cromolyn sodium SOIN NEDU 20 MIG/2IM............oo.eeeeeeeeeeeeeteeeeeeeesie e cstecs st e sesenesesenesssnessssnesssmnesesmnesesnnesssnnsssmnesenenesssnnrssan 131
L6 (O B 1 N T TSP PP PP PPPPP 66
CVS ADVANTAGE/IRON. ...ttt ettt ettt ettt ettt e ettt e ea et e e oate e e sa et e e tee e o be e e emte e e s ee e e neeeaaseeeambeeeambeeeaneeesnbeeeanneeennneas 104
CVS GENTLE INFANT FORMULA . ...ttt et et e e ettt e et e e e te e e e ee e e s eee e seeeamseeeamseeaaseeeanseeeamseeeanseeaaneeeanneeens 104
CVS INFANT FORMULA/IRONL. ... .ottt ettt ste ettt e e etee e st eesateeesstee e seeesataeeamseeeasseeasseeenseeeanseeeanseeeanseeanseneanseeennnen 104
CVS NUTRITIONAL SHAKE......co ottt ettt ettt e a b e e bt oo b et e s bt e e ah bt e e asbe e e be e e sab et e sabe e e esbeesbeeeeaneeenanes 104
CVS NUTRITION LIQUID. ...ttt ettt ettt ettt e ettt e et e e e a bt e e sate e e s ee e o b ee e amee e e ameeeeambe e e neeesmbeeeambeeeanseeaneeeaneeesnnes 104
CVS NUTRITION PLUS. ...ttt ettt et e e ettt eesa et e e et e e am et e e amee e e s ee e e eeeeamseeeamseeaameeeeaneeeamseeeamseeeaneeeaneeeaaneeeannes 104
CVS SENSITIVITY/IRON. ....cee ittt et ettt et s e e sttt esttee sttt e s teeeaaeeeaaseeeaassee e seeeamteeeamsee e sseeanseeeansaeeanseeeanseeennseeanseeeanseeennnen 104
CVS TENDER/IRON. ...ttt ettt ettt a ekt oo bt o4 bt e ea bt o b et 42 h et e eab et e ea bt e e oa b et ettt e s bt e e eabe e e nsbeeeanbeeenneas 104
CVS TODDLER & INFANT FORM..... .ottt ettt ettt ettt e et e e e e bt e e e et e e ettt e st e e e eabeeeameeeeanbeeesneeeanbeeesmneeesanes 104
CVS TODDLER BEGINNINGS/IR......eieitiieit ettt ettt e et e e e teeaasee e e aseeeaaeeeamseeeamseeeamseeamseeeaneeeanseeaanneeeanseeannes 104
cyanocobalamin inj 1000 MCG/MI...............eoeeeeeeeeee et e st ses e esestnesastnessmnesesenesasenssssnessssnesssmnesesnnesasnnssssnnnesenesesnnrsssnerens 71
Cyanocobalamin Inj 1000 mMcg/ml (DODEX)........coiiiiiiiiee ettt e e e st e e e et e e e e e bte e e e e snteeeeeaanreeeeeanneeeeeeannees 71
O 0 I 1N = PSPPSRI 104
O (0 I 1N =SSR 104
(o3 Ve [T =T F2=T o Ta 1o L= Ted I = BT 11 Yo e 1 1 1o N 133
L3 01101 C ) 4 O T TSP OT PP OTPRPP 124
(O 07 I 1/ ] | SRS R R 124
cyclopentolate NCI OPNEN SOIN T oo .ttt n s n s n s e n e s e s ese e eesmnesesenesesmaessanesesanesenmaessnnass 124
(O 0T @ T o [0 1] o N 15 USSR 19
cyclophosphamide Cap 25 MG, 50 MIQ......ooo. . eeeeeeeeeeeeeeie e et ere e s e es s e enerssssmeserssssmneeassssenenssssmennnasssmnnenssasenannssannnersssan 19
LG (07 @ 5 | TP 7
cyclosporing €ap 25 MG, TOO IMQ.......c..cooroeomerireeeiieeeeneeersteaesmnesesmneseseacsssnesesaneseseneasmsessanesssEeaesmnesesenesaanerssanesensnesesmnessnnnsssns 95
(o3 V(o] (X o XeYg 1o L=y ToTe [ L=Te oz T o B VAN 1 1o 95
cyclosporine modified cap 25 MG, TO0 MIQ.......oo.eeeeeeeeeeeeeeeeieeeeeee e eressscnersesssenerssssmneeassssmnenassssenenasssmnnenssssmnnnnsssmnarsssan 95
Cyclosporine Modified Cap 25 mg (GENGRAF), 100 Mg (GENGRAF).....cco i 95
cyclosporine modified oral SOIN 100 MQ/M............o. ettt ettt sesm s s e en s esn e s esaneseenesennansssnesan 95
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Cyclosporine Modified Oral Soln 100 Mg/Ml (GENGRARF)..... ..ot e e aee e e neaeeas 95
cyproheptading NCl SYIUP 2 MIG/SM...........eeeeeeeiieces sttt s s s s ss e san s ese s s ear e e s ssn e s s s e e s senesesenesssnnnsmnesenen 127
(03 o T Ta =T o = To [0 L=I0 o Ted A = T o B 1 1 o N 127
CYSTADROPS... ..ottt b bt et b oo h et e et e b e 1h et e e bt e bt e eh et oo b £ e b e e eh bt oAb e oAb e e ea Rt oAb e e AR et ea Rt e b e e eh e s bt b naeennrs 124
(O A X\ RSP PR 78
(O S 1 ¥ ST 124
D

dabigatran etexilate mesylate cap 110 mg (etexilate Base €Qq)..........ccoeooereeeeeriimmeesieses s 46
dabigatran etexilate mesylate cap 75 mg (etexilate base eq), 150 mg (etexilate base €q)........c.cccecomrercmercrrercrnrscnenn. 46
dalfampriding tab €1 T2RI 10 IMIQ........eeecceeeeeeesesisescsirsssnesesenesesenssssnessssnessssnnsssenesesenesssnnsssanessssnnsssmnnsssnnssssnnssssnesessnesssnnsssness 63
danazol cap 50 Mg, 100 MG, 200 IMQ......cc....ererreesoererreesnnerssssensrrssssenarasasssnnrsssssmnnnsssssnnnessssnnaressssmnnrsssssmnsrsssssnnnesssssnnressssnnnes 80
dapsSoNe tab 25 MG, TOO IMIQ.......oo e eie et es s s me e s sme e s asmeas s e eaeseneseseseasaEeresan et emEeaemneiesmsessamerssmnereanesenmerssnarsns 19
D ] SRS 97
darifenacin hydrobromide tab er 24hr 7.5 mg (base equiv), 15 Mg (DAS€ @QUIV)......c...coceeeeemrercrerercnesssnrsssnnsssnrssseneses 77
Lo =TT o= NV | g = 1o T T4 1 1 1 o 38
Lo LA T 1Y g =T oI 11T 1 1 o L 38
Lo = 117 1] o = T o B I 1 1 o 23
dasatinib tab 50 mg, 70 mg, 80 Mg, 100 MG, 140 MQ..........omeeereeeeeeeeeeeeeeesesmeressesmenessssmneresessmnneesesanenessssmnanesessmnnreas 23
DAURISIMO ... ettt ettt ettt ettt a et et e ettt ea et e teeeh et em et e te e eh et emee e b e e eaeeembe e Ee e emeeemeeeaE et emeeembeeee et emeeebeeaneeeneeeabeeenseeneeenenean 23
DAYBUE . ...ttt ettt ettt ettt e e e ettt eaee e te e et et eaee e eeeeR et emee e EeeeR et eneeeEeeeReeenEe e ReeeneeenEeeeReeenteenteeeneeeneeeateeaneeeneeateeenteenteeareean 75
DECUBAMINE ... .coiititieitie sttt e e st e s e e teesateaste e teessteanteeseessteenseeaseeamseanseeeseeamseenseeaseeanteenseeamteenseeaseesnseenseesneesnteenseennns 104
deferasirox tab for oral SUSP 500 MQ...........cccecoereremmresmrsssnrsssenesssmnsssnesessnesssmassssnessssnmssssnmssssnessssnssssmmssssnessssnmsssnnnsssnnsn 70,75
deferasirox tab for oral SUSP 125 MG, 250 MQ..........eeeeeereeeieersereieereesteeesesssenessesssesessessnnsesssssnnnesssssnnessesssnnesssssnnnessssnnns 70,75
Lo =Y =TT oY T=I =T o 1 L1 1 1 o 70
Lo (=Y (=TT o oY T=I =T o B 141 1 o 70
D] IS I €1 OSSP ROUR USRI 36
demeclocycline hcl tab 150 M, 300 MQ.........cooeereeeeeeererieersesiteeseesneresesssaesesesssanesssssmnnesssssmnnesessmnnessessnsnesssssnnnessssnnnesessns 10
DENTA 5000 PLUS SENSITIVE.......eieiiiitiiieee ettt ettt et sttt e sae e e et e ateesaeeameeeaaeeeaeeameeeaseeameeamseeaseeaneeanseeaseesneeenseesseees 64
DEPO-ESTRADIOL . ... .ttiiieiitieestee sttt stee st e st esteesaee s teesseessaeanseesseeamseasseeaseessseanseesseeanseaseesseeanseanseesseeanseaseenseeanseensenssennnsnens 81
DEPO-SUBQ PROVERA MO4..... .ottt ettt ettt ettt ettt e et e bt e sh et et e e e b et eae e e abe e ebe e ea et e be e ebeeambeebeesaeeanbeesbeeaneeanneen 86
T 0 A PSSP 36
Lo L= oY= Taa 11 LI et B =T o B A 11 T N 15
deSiPramine NCI £aD 25 MIQ........... ..ottt e e e s me s s s esea e exesmne e es e smE e e rsersmneereemEeeesesnEeersernnnersennn 15
desipramine hcl tab 50 mg, 75 mg, 100 MG, 150 MQ...........omeeeeeeeeeeeeecsme e csneeesesscn e e s s essnnnessesmneeessssmneresessmnnessessnnneas 15
Lo L [oX == Lo 1 L=I =T o BT 1 1 o O 127
DESMOPRESSIN ACETATE ... ettt ettt ettt e et e sttt eaee e teeaeeeamee e eeeeaeeameeaaeeeeaeeameeeseeameeanseeseeaneeanseeseeaneeanseenseens 79
desmopressin acetate tab 0.7 MG, 0.2 MIQ...........eomeieeeeiie et eee e n e ees e reresesm e e essasanaeessssmnaeesessmneessesamnnessesannnessssannnes 79
desogest-eth estrad & eth estrad tab 0.15-0.02/0.07 MQ(27/5).....cocecomrercrerernrrismrsssnnssssnrsssnesesenesssmnsssnesessnsssssnssssneses 81,86

Desogest-eth Estrad & Eth Estrad Tab 0.15-0.02/0.01 mg(21/5) (AZURETTE), 0.15-0.02/0.01 mg(21/5) (KARIVA),
0.15-0.02/0.01 mg(21/5) (PIMTREA), 0.15-0.02/0.01 mg(21/5) (SIMLIYA), 0.15-0.02/0.01 mg(21/5) (VIORELE),
0.15-0.02/0.01 MQG(21/5) (VOLNEA). ..ot ittt ettt se et s e st e e e s e e saae s teesseesseeateesseesneeenteesseesseeeteesaeessseaseessensnseenseees 81

desogestrel & ethinyl estradiol tab 0.15 MG=30 MICQ...........cccrrermeresrrrssnmresenesasnrsssnnsssssessssnrssssnsssssnssssmesessnesessnssssnesens 81,86

Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30 mcg (APRI), 0.15 mg-30 mcg (CYRED EQ), 0.15 mg-30 mcg
(ENSKYCE), 0.15 mg-30 mcg (ISIBLOOM), 0.15 mg-30 mcg (JULEBER), 0.15 mg-30 mcg (KALLIGA), 0.15 mg-30 mcg

LR ST I 5T N USSR 81
AESONIAE CHEAM 0.05%......c...eoeeeeeeeeeeeee ettt e et et e e e e e s s et e e e e s eseeesce s mesesneesEesmesesmeesmesmesasneenesamesenneanesamnsanneennesanes 66
Lo LTt 0Ty o L= 10T A 11 N 66
AESOXIMELASONE CIrEAM 0.25%0..........eeeeeeeeeeseeeesstees et e ssssssasssanessssesssssssssssnannsasessssss s sssmennasanesssssssssnnnennnnnnsssssssssnnnnnnnns 66,68
AESOXIMELASONE OINE 0.25%........ceeeeeeeeeeeeesseeesssetetetessssssssssnsnsssessssssssssnsennssnesssssssssnnnnnnnsenassssssssnnennnnnesssssssssnnnnnnnnnnssssssnn 66,68
desvenlafaxine succinate tab er 24hr 100 Mg (BASE@ @QUIV).......c.c.ceerererersreressirsssnesesnesesnssssnessssnessssnessssnssssssssssmmssssnesenes 14
desvenlafaxine succinate tab er 24hr 25 mg (base equiv), 50 Mg (DaS€ @QUIV)............eeeereereerereeriereressteersesseenerseans 14
DEXAMETHASONE ...ttt ettt et eea et e et et e e sa e e amte e s e e easeamee e aeeameeameeeaaeeameeemseeameeamteaneeamseamseeaneesmeeanseeaneeanes 78
dexamethasone €liXir 0.5 MIG/SM.............oo.eeoeeeeeeeeeeeeees et e et e st es et s s e neessanesesenessmnesssnessssnesssmnesesnnesasnnsssanesene 78,100
DEXAMETHASONE INTENSOL.....c ittt ettt ettt ettt b et eh et e be e sb et eae e ea bt e s b e e eaeeembeenbeeemteenbeesbeeanteenbeenbeeas 78
DEXAMETHASONE SODIUM PHOS......eoeiieie ettt ettt st e st e et sae e sae e e te e saeesaeeemteesaeeemeeaseesaeeanneenseesaeesnneans 125
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dexamethasone tab 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2 mg, 4 Mg, 6 MQ......oooreereeeeereeeeneeeeceeeereesere e sssenereens 79,100
DEXCOM G7 15 DAY SENSOR.....c ittt ettt ettt e teeaa et e te e et eeaaee e teeaseeamee e beeaaeeameeambeeaseesmseamseesaeesmseanseeaneeanneanes 104
DEXCOM GB RECEIVER...... ..ottt ettt e ettt e st e et e et e e e e et e e aaee e e seeeemeeeeamteeeamseeaseeeamseeeanneeeanneeaanseeenneens 104
DEXCOM G7 RECEIVER...... .ottt ettt ettt h ettt b e bt a bt e bt e eh et e e bt e bt e eh et ea bt e ebe e ebeeenbeenbeeenbeenbeenneas 104
D]y (01 @ | I C SRR T = NI SRR 104
DEXCOM G7 SENSOR..... .ottt ettt ettt ettt e ettt e et e e e oate e e ea et e e eee e ot et e emtee e amee e e amee e e seeeambeeeambeeeaneeesnbeeeanneeennneas 104
DEXCOM GB TRANSMITTER. ... ittt ettt ettt ettt e et e et et e e e e e e emeeeeaaeeeeamseeamseeeameeeeamseeaseeeamneeeanneeeanneeeanseeeaneens 104
dexmethyilphenidate hcl cap er 24 hr 5 mg, 10 mg, 15 mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 mg.........cccceeeeeersreverenns 60
dexmethylphenidate NCI £aD 1O IMQ........o.....eoeeeeeeeeeeceieeeeesce e rrs e s e rssssn e e rs s s snerassssmneeessssmnneasesannnnssessnanassssmnanesessnnnrssesnnnrs 60
dexmethylphenidate Rcl tab 2.5 Mg, 5 MIQ........cooeeeiieiee st n s s s s n s s s e s e s ese s s rs e s a s n e s eren e s esnnnsanens 60
dextroamphetamine sulfate Cap €1 2401 5 MQ............eo oot e et n e n s eses s s n e s e san s e s e e s emneseaneesnnrenennnenen 60
dextroamphetamine sulfate cap er 24Rr 10 Mg, 15 MQ......o...ooeemerceeeeciereei st st es et ss e ss s nesesen s esrensssnesessnesssmnesesnnes 60
dextroamphetamine sulfate oral SOIULION 5 MQ/SM.................eeeeeoeeeeeeeeeee et ere e n e ers s n e ss st n e rsssssnnensssseneenssssenennsas 60
Dextroamphetamine Sulfate Oral Solution 5 mg/5ml (PROCENTRA)......coi i 60
dextroamphetamine SUIfate tab 5 MIQ...........oo oottt s e s e s e s s s e s e s e s ese s s eanereraneseenesenersenranan 60
dextroamphetamine SUIfate tab T0 IMIQ.........coo oo eeeteees s es e s s nere s n e s e e nesssnassssnessssnesssmnesesenesasmnnssanesessnesenmnrssnnns 60
Dextroamphetamine Sulfate Tab 5 MG (ZENZEDI)...........oooi ettt s e e s e e e s neee e e e anneeeeas 60
Dextroamphetamine Sulfate Tab 10 Mg (ZENZEDI)........o ittt e e 60
DIABETISOURGCE AC.... .. ottt ettt ettt e ettt e et e et e e e e te e e emte e e s ee e e s eeeameeeaameeeeamseeemseeeamseeeamseeeseeeeneeeamseeaanseeeanneeannes 104
9] O /| O SRR 10
DIARESQ CHILDRENS SOOTHIN. ...ttt ettt ettt et este e be et e ees et em bt e beeas et ambeeaaeeam et embeeabeeembeenbeeaneeanbeenneenanes 104
DIARESQ GENTLE RELIEF TOD..... ittt ettt ettt t ettt e e e e e ea e e e e mbe e e st e e e emte e e beeesaneeeemneeesnbeeeanteeeaneeas 104
DIARESQ RAPID RECOVERY ...ttt ettt ettt ettt e ettt e ettt e et e e e ae e e e aeeeemseeeamee e e emeeeeneeeamseeeemneeennseeeanneeannes 104
Lo [ VA= 0T 1o I oTe T e 11 1o /1 1 O 39,133
Diazepam Conc 5 mg/ml (DIAZEPAM INTENSOL).....oiiiiiiiie ittt et e et a e ettt e e e et te e e e e nete e e e e nbeeeeeennbeeeeennneeas 39
Lo [E=FA=ToX=To /oY= TIRT o) [ e I 1 1 T /1. 1 SR 39,133
DIAZEPAM RECTAL GEL.... ittt ettt ettt e et et e et e e e e a et e e emee e e e et e et eeeamseeanee e e s eeeamseeeamseeeamseeaneeeanneeeanseeannns 11
diazepam rectal gel delivery System 10 M@, 20 MQ........c....coeereeromemerereieeeecreeessesme s s cssneeesessmnnessesamesessssmnasesessmnesssesnnnes 1
Lo [EZFA=ToX=To g I 2= o220 1 o AR 1 1 o PR 1 1 1 o 39,133
Lo [T F0) (Lo LRV Iy o BT 11 o 1 1 43
Lo [{ed Lo (=T T T o ToX =KXy 1711 = o B 1 1 1 T 1
Lo [{e Lo (=T = TemoTo [17 Ty u I oY o 11 o IR o | I/ e S 126
Lo [{e [oT (=Yg F- Tea=Yo Yo /1071 1 I oY /o B <33 1,68
diclofenac sodium tab delayed release 25 MiQ..........occeoreievoieririeiserreis et n s s s n s s n e s s e s arenean s 1
diclofenac sodium tab delayed release 50 Mg, 75 MQ.........oo o omereroieeieeceeie et esesen s en s ssn e s esan e s eenessnessssnesssmnesesnnes 1
diclofenac w/ misoprostol tab delayed release 50-0.2 MQ............ccceeeemeeerimeesommresnescsenesssmnresnessssnessssnesessnesssmnssssnens 1,74,80
diclofenac w/ misoprostol tab delayed release 75-0.2 MQ...........oomeeemreereeeereerieeescsseeeesesmeeessesmenesessmneeesessmnneeas 1,74,80
dicloxacillin sodium cap 250 Mg, 500 MIQ........cccccuerirmeresnisiincsisieresin s es s isreresas e s eesessssssssss s ssssEesesesesesesesssneneaneserenesssnnsssanes 9
Lo (1o ed LoX a1 1a L=I o Lod I o= T o T K 1 1 1 o O 73
dicyclomine Rl oral SOIN 10 MIG/SIMI...........o. et es s s e e s n e s e sen e s esmnnsssn s e s ssnesssmnesesenesasnnnesaneseenesennnsssnnsan 73
Lo [TeaV0ed [oT 1 11 o LI Ted I = o B 1 1 1 o 73
31 ] | USRS 9
Lo L1 LT LIz T = 1o T 11 1 1 1 e N 1
difluprednate Ophth €MUISION 0.05%.........ooc..eeeeeeeeeeeeeeeseceeieeesnesessescsenrssssessssnesssmnesesenesemnssssnesessnesssmnesssmnesessnssssnmsssanesen 126
digoXin Oral SOIN 0.05 MIG/M............... ettt e e eee e s e e es e e s nnerssssmnnenssssenenassssmnenasamnnenssssmnnenssssennnasssnnnersssan 52,55
digoxin tab 125 mcg (0.125 mg), 250 MCQG (0.25 MQ).......ccoererrerireniriierisiescesesesesesces s es s sss s e s s sen s ssn s ssssn e ssssnenesenesen 52,55
dihydroergotamine mesylate inj 1 MIG/M...............o ettt n e n s s e e s e e s smn e s esenesennaneanenan 18
9| L SRR 12
Lo [1LTEVA=To I Ted =T o =Ygl o g 1 1 1 o O 52,55
diltiazem hcl cap er 24Rr 180 MG, 240 MIQ.......cooccoeerieeceiieresnesisescsiesessssssssssesssssesesenesesenessanesesnesssenesssnnssssnsssssnnsesanesen 52,55
Diltiazem Hcl Cap Er 24hr 120 Mg (DILT-XR).....ueieiiiieiiie ittt et e et e e e e e st e e ameeeateeeaneeeamneeaanseeeaneeeanneaeanseeeanneeans 52
Diltiazem Hcl Cap Er 24hr 180 mg (DILT-XR), 240 Mg (DILT-XR).....eeiiiieiieieiiee e eiiee e site et eseeeesnee e sneeeenneeeseeeesneeeas 52
diltiazem hcl coated beads Cap €r 24Rr 300 MQ........... .o eeeeeeeeeeeeeeeecsneeeecsmneessesneeessssmnaeessssmneresessmnnessesannnessssmnnneas 53,55
diltiazem hcl coated beads cap er 24hr 120 mg, 180 Mg, 240 MQ........cccecrrercremrsrsmerirnerisenessssssssssssssssssesenesesensssssesens 53,55
Diltiazem Hcl Coated Beads Cap Er 24hr 300 Mg (CARTIA XT ).ttt e e 53
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Diltiazem Hcl Coated Beads Cap Er 24hr 120 mg (CARTIA XT), 180 mg (CARTIA XT), 240 mg (CARTIA XT)...ccovvvevrneen. 53
diltiazem hcl extended release beads cap er 24hr 120 mg, 180 MQ.........cccervvmrrcmmriiieisinnscsncsces s rsr s sen s een s ssnenns 53,55
diltiazem hcl extended release beads cap er 24hr 240 mg, 300 mg, 360 Mg, 420 M.........ccccocerevommrercnercrncrssmnnssans 53,55
Diltiazem Hcl Extended Release Beads Cap Er 24hr 120 mg (TAZTIA XT), 120 mg (TIADYLT ER), 180 mg (TAZTIA XT),
180 MG (TIADYLT ER)...eiiiiiiiiiiii ettt ettt a et bttt o4 bt e e sh et e o bt oo b et e oab et e a bt e e eh bt e e b et e aab et e sa b e e e be e e s nbeeeneeenaee 53
Diltiazem Hcl Extended Release Beads Cap Er 24hr 240 mg (TAZTIA XT), 240 mg (TIADYLT ER), 300 mg (TAZTIA XT),
300 mg (TIADYLT ER), 360 mg (TAZTIA XT), 360 mg (TIADYLT ER), 420 mg (TIADYLT ER)...cccoeiiiiiiiiiiieieeeee 53
diltiazem NCl tab €1 24N T20 MIQ......coo.eeeeeeiieeeeissesesssseetssssesssssssssssnennsssessssessssssnnsnnnenassssssssnnnnnnsnnssssessssnnnnnnnserssssssssnnne 53,55
Lo 1L VA= I Lo I =T o B T o o 53,55
diltiazem hcl tab 30 Mg, 60 MG, T20 MIQ.........cococomriroreririnirisieesris s issersseneseses s esescsssnesesasessesessssnssssssssssnessanesenenssssnarssans 53,55
dimethyl fumarate capsule delayed release 120 MQ............oemeeeemerineceeierest e s st smnesesen s esescsssnesesanesesmnesssnassss 63
dimethyl fumarate capsule delayed rel@ase 240 IMQ..............oeoeoueeercmercrmresoneresnesssnesssmnessstnessnesesenesesenssssmesessnessssnrsssnnssss 63
[ =V Y P PSP PP PRSP 100
diphenoxylate w/ atropine tab 2.5-0.025 MQ...........cccureromerirerirismeresnesisesesssesessssscsssssssssneseses s essansssnessssnessssaesessnssssnessssnesesanes 73
dipyridamole tab 25 Mg, 50 MG, 75 MIQ....c...oo et s st s s s e ses e e e s e s e s et s essmneresaneseaesessanesssanesemnessnmnesennas 50
disopyramide phosphate cap 100 MG, 1850 MQ............emiiieeeirie e n e es s s r e e esessmne e s s essnnsessesanaeessssmnaeasessmnnsssessnnnes 53
disulfiram tab 250 M@, 500 MIQ.........oo o eeeeeeeeieeeeeeee e escaeeress e e esessmneeesessmneerssssmeeeassssnanesesameneesessmnnerssssnnnesssannnnesesamnnnrsennens 4
divalproex sodium cap delayed release SPrinkI@ 125 MQ...........ccooeceeceeeesersmrirsermeresessneresessenesssesnnnessessnnnesessnnnnes 10,18,41
divalproex sodium tab delayed release 125 mg, 250 mg, 500 MQ..........cccoeomereromerirmmresnecein e seseneseses s cnesesanesas 10,18,41
divalproex sodium tab er 24 hr 250 M@, 500 MQ.........ooeoeoemirereieeeecreeeseesme e s cesn e e escssmnsessesanas s sesmnesesessmnnessessnnnes 10,18,41
dofetilide cap 125 mcg (0.125 mg), 250 mcg (0.25 mg), 500 MCg (0.5 MQ).......ooreeeeeeemereecreereeeeneereesseneereessenerescmnneeeas 53
donepezil hydrochloride orally disintegrating tab 5 mg, 10 Mg.........cccooouerirririimrirnerinescsnescsis s n s s s ssressans 13
Lo [oT g T=ToX=YA1 I a3V [T ed g ] LoT g Lo (=R =T o B I 1 1 o TN 13
Lo (Yo =T oT-YAT I o3V o [goXod T oT g o (=30 =T o M 11 T IR N 1 1 o 13
10 e I N O PRSP UP PPN 50
DOPTELET SPRINKLE......cc ettt ettt ettt ettt ettt e ettt e ea et e ea bt e et e e e et ee e ease e e amee e e ameeeamneeeambeeesmbeeeaseeeaneeeaaneeen 50
Lo [oTgr{oT =TT o L= et IaT oY o111 BN o [ 126
dorzolamide hcl-timolol maleate OPhth SOIN 2-0.5%..........cccoereemeeeeeeeeieeceieeeseeses e ctnes s n s esen s e nnesssnesessnesssmnesesnnes 126,126
D10 A/ 1 TSP PP PP 35
doxazosin mesylate tab 1 mg, 2 Mg, 4 MG, 8 MQ.......ooerrermiriiecsiiecesn s s s s s esen s e enesssnesesanesesnssessnssss 51,78
doxepin hcl cap 10 Mg, 25 MG, 50 MQ........eooieieeeeieeeeie et s s e s s n s e s s s esmeessmsessssesssmnesemnesesescssanesesanesesnrssnarsns 15,39
doxepin hcl cap 75 Mg, 100 MG, T80 MIQ.........ommiieeeeie e cree e e s s r e e esesmee e s s essm e s e s s ssmnenesessmnaeasesameeessesananessssmranes 15,39
Lo [ (=T oT1 10 o Ted I et o Y o Lo 0 1 1 o /1 1 O 15,39
doxepin hcl (sleep) tab 3 mg (base equiv), 6 MG (DASE EQUIV).........ooeeeereeimriiirrirnis s rern s s s ssssn s een e 133
doxycycline hyclate cap 50 Mg, TO0 MQ............ooomreroieririeeee et e ceses s ees s cnaresanesessnesssmasssssessssnesssmnesesesesssnarssanesen 10,64
doxycycline hyclate tab 20 Mg, TO0 MQ..........ooommrreiineeeeiieeeeeesn e ees e s neeasesseneessessmneessssaneeessssmnasesessmnanssessmnnsssesannnes 10,64
doxycycline monohydrate cap 50 Mg, TO0 MIQ........oo.eeeeeeeieeeecsineeeecsneeesssseneressssmneessessmnnesssssnnnessssmnanessssmnnresessmnnrsas 10,64
Doxycycline Monohydrate Cap 100 mg (MONDOXYNE NL).....coouiiiiiiiiii ettt ees 10
doxycycline monohydrate fOr SUSP 25 MG/SM.............oemeeeeeeeee ettt n s n s n s n s mnesennn s 10,64
doxycycline MONONYAIrate tab 75 IMQ............eoo et n et s e s e s e s s s e s s e e s s sse s e easssseneassasmnnensssseneensssnnnensssn 10,64
doxycycline monohydrate tab 50 MG, T00 MQ...........oomeieereeeiieeeeeeeeeeseseeeersesmeeesessmneesessmeneesessmnnesssssnnnesessmnnnesessnnes 10,64
Doxycycline Monohydrate Tab 100 Mg (AVIDOXY ).....ccuiiiiiiiiie ettt ettt e sttt e e e stt e e e s estaeeeeaastaeeessarseeeessnseeeaesansaneanans 10
DPP DIPEPTIDE POWER...... .ottt ettt e et e ettt e et e ettt e e e ee e e e e e e aaeeeeamsee e seeeameeeeemseeaneeeaneeeanneeeanseeeanseeannnens 104
DR BROWNS GOOD START GENT ... .ottt ettt e ettt e st e e st e e eaee e e tteeaseeeasteeeanseeeseeesnseeeanseeenseeesneeeanneeennes 104
DR BROWNS GOOD START SOOT ...ttt ittt ettt ettt ettt st as bt e e as et e ebe e e st et e s b et e eabeeeb bt e e abeeeeabeeeanbeeesareeennes 104
DR BROWNS GOOD START SO Y -ttt ettt ettt ettt e ettt e s bt e e eaee e et et e e beeeaa s e e e aaeeeeameeeambeeeambeeesmneeaaneeeaanseeanneeas 104
Lo [oT g T T oT1a o I o B I 1 1 o 16,61
Lo [oTa =T 0T 1o Lo Iz T o TSI 1 o A K 1 1 o 16,61
drospirenone-ethinyl estradiol tab 3-0.02 MQ...........ooo eeeeeeeeeeeeeeeeeeee et e s s e e esesmn e e s s esanenessssmneeesessmnneesesananesessmnnnes 81,86
drospirenone-ethinyl estradiol tab 3-0.03 MQ..........cccocueririirismiiiiieiiceieresin s csis s rssen s ees s msrsssn e ssrs s e s eenesssssssssneneanesen 81,86
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).... .ottt et e e sttt e e s tae e s te e e s teeeaseeeaseeeeasaeesseaeanseeeanseeaseeesnseeennneeens 81
Drospirenone-ethinyl Estradiol Tab 3-0.03 mg (OCELLA), 3-0.03 mg (SYEDA), 3-0.03 mg (ZUMANDIMINE)..................... 81
drospirenone-ethinyl estrad-levomefolate tab 3-0.02-0.451 MQ........coccoomerirrcrimmrirnisiincscis s s ssen s s sse s sanenan 81,86
drospirenone-ethinyl estrad-levomefolate tab 3-0.03-0.45T MQ........ooeooieriimiicemererierese et n s s csn e sanenan 81,86
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Drospirenone-ethinyl Estrad-levomefolate Tab 3-0.03-0.451 Mg (TYDEMY)....cooiiiiiiiiiie et 81
Lo [(0 e [oT o= oT=T o My 1L 1 1 e S 56
droxidopa cap 200 MG, 300 IMNQ.........cccecomriiomerasnesisenesssmaressesassnesssesesasesesssnasesanesesenesssnssssansssssnesssmtssssssssssnssesanesesenesssmasssanessn 56
DUAVEE ...ttt etttk a et ekt h bt o2 bt e b et ea bt e a b e e eh £t ea bt oAb e 4ok et ea b e ekt e ek £t ea Rt e E et eh Rt oAb e e b et eR Rt e b et eh et enbe e bt e eheeebeentee s 81
DIULERA .ttt ettt bt a e et e e bt e ea e ekt e eh e e £a et oA R e e AR e e SR £t e R e e AR et AR Rt e Re e AR et oA Rt e R e e ARt e oA Rt e ehe e en et e Re e eReeenne e neeeneeanne e e 128
duloxetine hcl enteric coated pellets cap 20 Mg (DASE €Qq).......cocererreriremmrismrsisinisiincssesesesen s csesssssnesesan s ssensseseneses 14,40,62
duloxetine hcl enteric coated pellets cap 30 Mg (DASE €Qq).......coereemeririmriiieeeee et sn s csn s s sn e sesar s smneseen s 14,40,62
duloxetine hcl enteric coated pellets cap 60 Mg (DAS@ €Q).......ccccceereereeeerersesserersessneessesseneessssenersssssenesssssennesssns 14,40,62
D101 1 RS 104
10 ! N O SRS 67
Lo T Ty L= g Lo LI o= T o B 1R 1 1 o N 78
D1 AT 7 SRR 75
E

EAA SUPPLEMENT ...ttt ettt ettt ettt bt a e e bt e sh et ea et et e e eh et ea bt e b e e eh et eabe e b et eh et em b e e b e e eh et embeesbeeeheeembeenbeesnbeenbeanneas 104
S ] I 51 TSRS 67
€CONAZOIE NIrAtE CIEAM T Y.ttt et m e et e e s mneaesenesesee£sasE e A esaneseamneaameessnessasnesemnesesnnessnreresanesan 69
0 SRR 36
EDURANT PED.....c. ittt ittt ettt ettt ettt e sb ettt e ke e oh et ea bt e b et eh £t 2a b e e eb et ea et ea b e e b et ee bt e a b e e eh et eabeen b et eh et embe e b e e embeembeenbeeembeenbeenanean 36
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 36
efavirenz-emtricitabine-tenofovir df tab 600-200-300 MQ............ccoceeouerermeriseresnesesnesesmeesesmnessssessssnesesanesesenesssmassssnesas 36,36
efavirenz-lamivudine-tenofovir df tab 600-300-300 MQ............c.ccoumrermesermesesimeesnesesnesesmnrsssmessssmessssnessssnesesenesssmmsssaneses 36,36
€FAVIF@NZ 1@D 600 IMIQ.........coeeerererceieeesnesesinessseersssnesssstessssnesssenessstnasssnesessnessssnnsssnnnsssnessssnnasssnesssenesssnenssenessnsnssssnnssssnessnsnrsssnnnsss 36
L7 (O 2 OSSR 104
I O SRS 104
T O N S N Y PSSR 105
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 105
ELECARE DHA/JARA INFANT ... ettt ettt ettt ettt e st e e sa et e beeea e e aate e eeeaa e e emee e eeeeaeeembeaeeeaaeeambeebeesmneambeeaseesnneennan 104
I O | S 105
eletriptan hydrobromide tab 20 mg (base equivalent), 40 mg (base equivalent)................oooceceereecmeecemrercrercsnesesenesanes 18
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 46
S I @0 SRS N I =1 o O RS 46
B L L A ettt ettt ettt e et e et e et e eateeteeeeeeentteteeateeeneteteeiseeentteseeaneeenteeaseeeaeeeneteseeesetenteeteeaneeeneeeateeaneeenneennen 87
I PR 78
IO L I I RSP RRRPRR 48
eltrombopag olamine powder pack for susp 25 mg (base equiv), 12.5 mg (base €q)......cc.ccecemrreveeemrserserereerenresessnens 47
eltrombopag olamine tab 12.5 mg (base equiv), 25 Mg (DASE @QUIV).........ceeceeeecommreiiercicecieeet st n e sesanenan 47
eltrombopag olamine tab 50 mg (base equiv), 75 MG (DAS€ @QUIV).......oo.eeeeecemeeeiereriesese ettt s s s senes s s ssnenesanenan 47
1Y 7 I I USSP OTRRUSTIN 17
EIMIPAVELL ... .. ettt ettt ettt ettt et e ke e ea et e te et et ee et 2mteeeE et emeeeaEeeoh et em e e em b e e eReeemte e b et eReeemEeeaE et eneeenteeeneeenteereeannean 92
eMLrICItabiNe CAPS 200 IMIQ.......cooeueeeeeeeeieeeee et em et e s ese s e s msesesmsesasEecasmnesesesesaamaeeaneseaEeAesmEeaesnsesesEeesamneresanesensnrssararssanes 36
emtricitabine-rilpivirine-tenofovir df tab 200-25-300 MQ............ccc.coomeeromerernesiseressnerssnesssnesesenesesenessmesesanesessnesssmnsssses 36,36
emtricitabine-tenofovir disoproxil fumarate tab 200-300 MQ............c.c.coiererererercnrsssmrsssnessssnrssssnesesenesssmnssssnesessnessssnssssness 37
emtricitabine-tenofovir disoproxil fumarate tab 100-150 mg, 133-200 mg, 167-250 M........cccccccremmrreercrmreresscneresersenees 37
Y LY/ S 37
Y T SR SSRSSPR 30
enalapril maleate & hydrochlorothiazide tab 5-12.5 MQ........c.ccccescrcerevemererereresnrsesnessstnssssnesesenesesenssssnansssnessssnnssssnnssses 52,56
enalapril maleate & hydrochlorothiazide tab 10-25 MQ..........oo..eeeeeeeeeeieereeceieerecsenersessenersssssenersssssnnesssssensnsssssenensssss 52,56
enalapril maleate tab 2.5 mg, 5 Mg, 10 MG, 20 MQ..........cooeoomeriieieiiecernes s s e essnessssr e as s s e sesesesees s ssmasssanesessnesesmnesesnsan 52
12 SR 95
EINBREL IMINIL ...ttt ettt ettt ettt et ettt eh e o2t e ekt e eh £ e em b e e b o4 ee £t ea ke e b et eRE e em b e e b et ea b e embe e b et emteenbeenbeeembeenbeennnes 95
ENBREL SUREGCLICK.......eci ettt ettt ettt ettt bt e ettt e et e ateeea et eaeeeaee e eaeeamee e e e e em et amseeabeeemeeembeeab et emeeemseesseeemseebeeaseeanseansens 95
L PSS 105
O PR 105
ENDOMETRIN. ...ttt ettt h ettt h e s et e bt e sh e e o2t e e bt e 1h e e 22 bt e bt e £h et ea bt oo Re e Sa et oot e e eh et 4a bt et e e eh e e eateeabeesaeesmbeenneenaneenne 87
ENFAGROW PREMIUM LIPIL.......tietieiit ittt sttt et ettt e steesae e e te e sheesae e e beeaaeeemeeeabeeaaeesmeeemseesaeesmeeenseesaeesneeenneenes 105
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ENFAGROW PREMIUM OLDER TO....ceiitiiitititteitit ittt ettt st beesaeesmte e beesaeeam bt e beeaaeesmbeebeeaaeeembeeaaeesaeeambeenseesnneannis 105
ENFAGROW PREMIUM TODDLER.......co ittt ettt ettt e b e e ettt e sa b e e e aa et e e aaeeeeabeeeambeeesmseeeaneeeaneeeeneeeanee 105
o N | AT I U SR 105
LY | S NN Y A PSPPSR 105
ENFAMIL ENSPIRE GENTLEASE....... ettt ettt he et b e sh e st et e eae e smte e ebeesaeeambeenbeesneeenne 105
ENFAMIL ENSPIRE INFANT FO... ittt ettt ettt ettt e st e ettt e sttt e e bt e e see e e aeeeabeeesmbeeeambeeeaneeeanbeeeanneeanns 105
ENFAMIL ENSPIRE OPTIMUM..... .o ittt ettt et ettt e e e et e e e et e e see e e seeeameeeeemeeeeaneeeamseeeamseeeanseeaaneeeeaneeeannean 105
ENFAMIL GENTLEASE/FUSSINE.......ooitiiittiitieitee ittt b e it b e sa et eb e sh bt e b e e e bt e sa bt e bt e nbe e sabe e beesbeenane e 105
ENFAMIL GENTLEASE FUSSINE..... ..ottt ettt sttt sh et b e sh e e sabe e b e e sae e sm b e e abeeeaeesmeeeaeesaeesmbeebeesneeanneenns 105
ENFAMIL HUMAN MILK FORTIF ...ttt ettt ettt ettt ettt ettt et e e e skt e e ea b e e e st e e e beeeeane e e ambeeeambeeeneeesmbeeesnneeenes 105
e N | A N O PSS 105
ENFAMIL INFANT FORMULA Moottt ettt ettt e st e e stte e e ssteesateeeamteeesmteeesseeanseeeanneeeanseeeanseeeanseeanseeeanseeennnes 105
ENFAMIL NEUROPRO ENFACARE...... .ottt ettt ettt et e e a et e et e s bt e eh et e et e sbe e saeeeateesaeesaneenseeseeasnneanneans 105
ENFAMIL NEUROPRO GENTLEAS. ...ttt ettt e ettt e et e e e et e e s a bt e ettt e st e e e sabe e e amee e e anteeaaneeeambeeesmreeennns 105
ENFAMIL NEUROPRO INFANT . ettt ettt e ettt ettt ettt e et e e e aee e st ee e e e e e e ameeeeameeeeseeeameeeeamseeeameeeamseeeamseeaanseeaneeeaneeeanes 105
ENFAMIL NEUROPRO SENSITIV.....eii ittt ettt et e e st e e ss e e et eeesmteeeamseeeaseeeaseeeanseaeanseeeanseeenseeeanseeesnneeennes 105
ENFAMIL NUTRAMIGEN TODDLE...... ittt ettt et h e sa et e bt e she e sae e e ate e sheesmeeeabeesaeesmneeaneeseeeennee e 105
ENFAMIL NUTRAMIGEN W/PROB....... .ottt ettt ettt ettt ettt e et e e aat e e e eabeeeabe e e ambe e e smteeabeeeabeeesnneeeanseeeaneeeennes 105
ENFAMIL PREMIUM INFAN T ettt ettt ettt e e ettt e e st e e e et e e am et e e ameee e e e e e ameeeeamseeeameeeeameeeamseeeamseeeamseeaneeeanneeeaneens 105
ENFAMIL PREMIUM NEWBORN. ...ttt ittt ettt s ettt e s teeastteeaasteeaseeeamteeesmteaeasseesseeeanseeeanseeeanseeeanseeanseeesnseeesnseeennes 105
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 105
ENFAMIL REGULINE/IRON. ...ttt ettt ettt ettt a e ettt e sttt e s at e e e be e e ek e e e em s e e e mee e e ameeeemneeeambeeeameeeanbeeesnneeesnnes 105
e N L]t = PSR 97
e N OSSPSR 105
enoxaparin Soditum inNj 300 MG/IMI..............eo et eee e es e e n e e es s s en e e esessmneeas s smnnessasananassssmnanesessmnnnesessnnnresenannnras 46
enoxaparin sodium inj soln pref syr 30 mg/0.3ml, 40 mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml, 100 mg/ml, 120

Lo gL LR o] 1 11 o 7 1 1] 46
o N ST O L SRR 23
L NS o o N SRR PURTSRN 92
N R I SRR 68
e NS ]SSR S 105
ENSURE/FIBER...... .ottt ettt ettt et e e ettt e e tee e e seeeeaeeeeanteeeaseeeanseeeamteeeamseeessee e seeeeseeeanseeeanseeeaneeeenseeeannenennnes 106
ENSURE ACTIVE. ... ettt ettt ettt ettt et e ekt e e et et e e ehe e ee et et e e ek et em et ea e e e eE et em et e m ke e eb et emteembeeeb et embeenbeeaneeanbeenbeennneas 105
ENSURE ACTIVE HEART HEALT ...ttt ettt ettt ettt e ettt e s a bt e e aabe e e st e e et e e e emb e e e emteeeabeeeeneeeenseeeamteeesnneeannes 105
ENSURE ACTIVE HIGH PROTEL ...ttt ettt ettt et e e et e e st e e sme e e e ee e e amteeeemseeaaneeeeanseeaneeeamneeeanseeannnens 106
ENSURE ACTIVE LIGHT .. ittt ettt sttt e st e e sttt e e s tteeateeeamteeeamtee e seeeamteeeamseaasseeesseeanseeeanseeeanseeensseesnsenennseeanns 106
ENSURE BONE HEALTH REVIGO...... .ottt ettt sttt s h et et b e e s et et e e eae e seeeete e sheesmeeebeesaeeenneenne 106
ENSURE CLEAR. ...ttt ettt ettt e ettt ookttt eh et e aa et e e oa bt e e omteeeatee e e b ee e ameee e s be e e aaeeeembeeeambeeeemseeenbeeesnneeesnneeans 106
ENSURE CLINICAL STRENGTH.... .ttt ettt ettt ettt ettt e et e e e aa et e e amee e e aaeeeeaeeeeameeeeamseeaseeeaseeeaneeeaanseeaanneean 106
ENSURE COMPACT ... ettt ettt et e ettt et e e sttt eesateeeseeeamteeeamtee e seeeaaseeeamsee e s aeeeanseeemseeeanseeeanseeenseeesmseeeanseeeneeeanneeennnes 106
ENSURE COMPLETE. ...ttt ettt ettt sttt e bt e e h et o2 et e bt e eh et ea et e bt e 1h et em e e e beeehe e emteebeeeaeeameeeabeesneeaneeenneens 106
ENSURE COMPLETE NUTRITION. ..ottt ettt ettt et e e et e sttt e smte e e see e e neeeambeeeameeeeambeeeaneeesmbeeeanseeennneas 106
ENSURE ENLIVE. ... ..ottt ettt ettt ettt e e et e e aa et e e aa et e e neeeamee e e amteeeameeeemseeeemseeeamseeeanseeeanseeanneeeannneeanneeanes 106
ENSURE HARVEST 1.2 CAL. . .iiiiiiiiiie ittt ettt et e st e e s s te e e et e e s teeesmseeaasteeeasseeenseeeamseeeamteeeanseeanseeeanseeesnseeennseeennseennnes 106
ENSURE HEALTHY IMOM.... ettt ettt sttt ettt s ettt e sh e e 2o et ekt e 1h et ea et e be e eh e e emee e abeesmeeenteesbeesnneebeesaeesnnean 106
ENSURE HIGH CALCIUM......c ittt ettt ettt e s ate e e b et e e ae e e ambee e amte e e ameeeambe e e ambe e e ameeeambeeesabeeeanseeeanseeenneeennee 106
ENSURE HIGH PROTEIN. ...ttt ettt ettt et e e et e e e e e et e e e amee e e ameee e neeeamseeeemseeaanseeeanseeaneeeanseeeanseeaannens 106
ENSURE IMMUNE HEALTH. ...ttt ettt e ettt e et e e s e e e sate e e saeeeamteeeamteeeamseeeseeeensseeanseeeanseeeanseeanseeesnseeennneaans 106
ENSURE MAX PROTEIN. ...ttt ettt ekt h et e bt e she e e bt e bt e £ae e e bt e eh e e oa bt ea b e e eh e e am bt e beesaeeameeebeesmeeenbeeaneesnneanne 106
ENSURE MUSCLE HEALTH REV ...ttt ettt ettt e et e e s a bt e e emt e e e be e e smbe e e smteeeaneeeeaneeeeneeas 106
ENSURE NUTRA SHAKE HI-CAL.... ..ottt ettt ettt et e e st e e e et e e e es e e e ameeeeameeeeameeeamseeeamseeeameeeaneeeanneeeanneas 106
ENSURE NUTRITION SHAKE .......co i tiiiiieiiite ittt st e stee e sttt e steeassaeeateeeaaseeaanseeaasseeaseeeanseeeanseeaasseeaasseeaasseeanseeeanseessnseeans 106
ENSURE ORIGINAL. ... ettt ettt ettt ettt e et e et e et e e ea et e bt e ehe e oa et 2a bt e oh e e ee et eate e ehe e eR et emteeeheeemeeebeesbeeemeeenbeesbeeanteeneens 106
ENSURE ORIGINAL/FIBER..... .ottt ettt ettt ettt e et e e e ettt e sa et e e te e e e m ke e e ems e e et ee e e aaeeeemseeeambeeeanseeenbeeesnreeesnnes 106
ENSURE ORIGINAL THERAPEUT ...ttt ettt ettt et e e ettt e et e e e am et e e emee e e s eeeamteeeamneeeaneeeeaseeeanneeeanseeeanseeanneeens 106
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ENSURE PLANT-BASED PROTEL...cctitiitiiiiitit ittt ettt ettt ettt ee ettt ebeees et embeeabe e sa et embeeabeeamteenbeesneeanbeenbeennnes 106
EINSURE PLUS . ...ttt ettt ettt et o2t e ettt ea et e bt e es e e em et et e e eaeeemeeeeeeeeeeemeeeeeeeeeeemeeeeeeeaeeemeeeaaeeaneeenseenaeeaneeanneenseeas 106
ENSURE PLUS/FIBER..... oottt ittt ettt e e et et e ente e e e s teesa e emte e seeamteemtee s e e ssteemteeaseeamteamteeaseeameeanseesseesnteenseenneennes 106
ENSURE PLUS HIGH PROTEIN. ... oottt sttt b e bttt b e eh ettt e bt e e b et et e e nbe e ebeeenbeesbeeanbeenbeenneas 106
e N IS = e I o | TSRS 106
ENSURE PRE-SURGERY ... .ottt ittt ettt ettt e e et e ea et e et e steeea et e ee e et e e ea et amseeeeeeemeeamseeeeeeemeeamseeateeanseanseeseeeenseansens 106
ENSURE PUDDING......cucieitiiititet ettt ettt ettt e s it e ettt e teesteeaaeeameeeseeaseeameeeseeasseameee s e e emeeamseeaseeameeanseeaaeeamseenseeanseanseanseesnes 106
ENSURE SURGERY IMMUNONUTR... ..ottt sttt b ettt h e s bttt sh e sae e et e e sbe e eat e e beenbeeeneeenbee e 106
ENSURE SURGICAL NUTRITION. ...ttt ittt sttt ettt ettt ettt te e s teesaee e teesbeeeaeeemteesbeeaaseamteeabeeameeanseeabeeanseenseenaneas 106
=YLz Tor=ToTo T L= I - T o 1L/ o 1 o 31
L=y L C=Ter= Ny = 1o J 1 1 T PR R 1 1 o N 34
EINTERADE .......c.eo ottt ettt sttt e st e st et e s st e s te e teesseeaabeesseessseaate e seeasseambeeaseeaseeambeeaseeanseamseeaseesnseenseeaseennseenseenneennneans 106
ENTERADE [BS-Di... .ottt ettt ettt ettt et et e e eh e e e a bt et e e ea e e S m et et e e ehe e om bt e be e eR e e ea et e beeeheesmbeebeesaeesmbeeabeesneesnneenne 106
=T 10 SRR 51
VI VT T =SOSR 92
ENU COMPLETE NUTRITION SHi.....oiiiiiiiie ittt ettt ettt e skt e e st e e e bt e e eseeeaneeeeanteeeanseeanseeesnteeeanseeensaeesnneeesseenns 107
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 107
EINVARSUS XR... .ottt ettt ettt ettt e te e st e e e ee e ate e saeeem et e eeeeaeeemse e eeeeaeeemeeeseeeaeeemeeeeaeeemeeamseeaaeeemeeanseeaaeeameeanseeaseesneeanseans 96
L0 22 S 7N T USSR 107
O I 1 PSSR 34
1011 PR RPR 10
epiNastine NCl OPALR SOIN 0.05%..........ooooneeeeeeeeeeieeeseeieessesieeessessna s esesssnnrasessmnnessassnanessssmnanessssmnnessessnnnessssmnanesessmnnrssessnnnes 125
epinephrine solution auto-injector 0.15 mg/0.3ml (1:2000)..............cooeeemereemeeiieeernescsis e resn e ssn s smnesesen s esenessmneseanes 130
epinephrine solution auto-injector 0.3 mg/0.3MI (1:1000)..........coc.comeeeomerercrerisnesesieeestessssnesesnesesenesesmnsessnesessnesssmnrsssnnes 130
(=T ol (=Yg =T Lo X o T=0 =1 o B2 1 Lo TR/ 1 1 o R 58
0 1] = SR 47
EQ NUTRITIONAL SHAKE. ... oo oteeiie ittt ettt st e et et sae e aaee e eeeaaeeamee e teeaaeeameeaeeeaaeeemseeseeameeemseeaseesmeeanseesneesneeanes 107
EQ NUTRITIONAL SHAKE PLUS ... .ottt sttt steesate s te e stee s s e e beessaesmbeasseesseesnbeeaseesssesnseesseesnseenseesseesnes 107
L 1 7 TSP 107
L 1 7 R U1 PSSP 107
EQ WEIGHT LOSS SHAKE ULTR. ..ottt ettt et et ee e e e e e e et e e e amee e e ameeeeseeeamteeeamseeaneeeaneeeanneeaanseeeanneeannes 107
ergocalciferol cap 1.25 Mg (50000 URNIL)............oooemeeeemeeeseeescieeesnesesnes e meesssnessssnesssmnesssssesasmassssnesesanesesmnsssanessssnessssnrsssnnes 101
{10 Y PSSR 18
ERGOTAMINE TARTRATE/CAFFE. ...ttt ettt ettt ettt e bt e s et e e et e eae e ea e e eaeeeateeeaeeemeeeabeeaneeaneeeaseesaeeanneanseens 18
Y L PP 23
ERLEADA . ...ttt ettt ettt ettt ettt ettt e bt e ekt e e s te e st e sseeeate e teeeseeente e ke e es et e nEeeeR e e eR et oA Ee e R et eRte e EeeeReeenEeeaReeenee e teeateeenteeteenreeenreenreeas 20
erlotinib hcl tab 25 Mg (BasS@ @QUIVAIENT)............o....eeeeeeeeeeeeeeeee et et ere e s cn e resssen e essssmnnensssseneeassssenenasssnnnenssnnnnnnssnn 23
erlotinib hcl tab 100 Mg (Bas@ @QUIVAIENT)...........c..oeremeriiirieceis s csis s r s s s s s s e s s ss b e e s n e neen e s esenesssnansnanes 23
erlotinib hcl tab 150 Mg (BaS@ @QUIVAIENT)............c...eeeeeeeeee ettt n s n s sm e s e s s eseeessmneseenesesenessanansnnes 23
ERMEZA. ...ttt ettt et e s ket ettt e st ekt e et ee e s te e st e eseeaateeeReeeRseeateeeReeeRteenEeeeReeeREe e Re e ket en Rt e EeeaReeente e te e et aeenteeateeenaeenteenren 89
USROS 9
L I 10 1Y O 1SRRI 9
L I 10 1Y O VI 3T ST 9
erythromycin ethylsuccinate for SUSP 200 M@/SIM............o.. .o oeeeeeeeeeeeieeestesesn s cteresn s es s e s ssmnesesnsssssnesssmnesesenesessnnssnnasens 9
erythromycin OPhth OINt 5 MIGQ/GM........o.....eeoeeeeeeee ettt e s s e s e e s e s e e e esessme e e e s esmnanesssmnneasessmnneasesananessesmnnnes 125
L=y L Lo 1T I T o | 9,65
erythromycin tab delayed release 250 mg, 333 Mg, 500 MQ.........oocomrerommriromercrieseie et s sesenesesen s csrasssanesessnesssmaesesnnes 9
Erythromycin Tab Delayed Release 250 mg (ERY-TAB), 333 mg (ERY-TAB), 500 mg (ERY-TAB)......ccceeeviieiierinieeecieeeen. 9
erythromycin tab 250 MG, 500 IMQ............eooeeieeeeeeeeeereescaeesessscaeesessmeeersessmenesssssmenesessmeneesesmaneessssnnnesessmnnnesessmnnnesesamnnersssnnes 9
escitalopram oxalate soln 5 M@/5ml (DASE @QUIV)..........coeevomererrisciecsiiescs st s s s r e nesan s ese s e s ssrnsssnes 14,40
escitalopram oxalate tab 5 mg (base equiv), 10 mg (base equiv), 20 mg (base €QUIV)...........cccueeeemercrrercrnrsscnerines 14,40
esomeprazole magnesium for delayed release susp packet 5 mg, 10 mg, 20 mg, 40 MQ.......cccccoeeeeommrermescrnesssnnrerens 74
esomeprazole magnesium for delayed release SUSP PACK 2.5 MQ.........oommeeeeeeemeereeeee s e esessee e esesmeeessessrenenessnnes 74
S = 1 USSR 48
ESSENTIAL AMINO ACID IMIX ... ittt ittt ettt ettt s et e st e et e s teeeaeeameeeaseeameeameeesaeeameeamseeeaeeamseaseesaeeanseenseesneeaneeenseens 107
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LTS 2P =T g I = T o T N 11 T O 1 1 o 133
estradiol & norethindrone acetate tab 0.5-0.7 MQ........ccccouerermiriiecriieiisnes s s s s s esen s ese s s ssnesessnesssnesesenesas 81,87
estradiol & norethindrone acetate tab 1-0.5 MQ..........occomroeomeriiieriiiesesie et n s en s n s ssn s s n e s smneseenesesnnnssmnenns 81,87
Estradiol & Norethindrone Acetate Tab 1-0.5 mg (ABIGALE), 1-0.5 mg (AMABELZ), 1-0.5 mg (MIMVEY)..........cccoceeeennnnen. 81
Estradiol & Norethindrone Acetate Tab 0.5-0.1 mg (ABIGALE LO), 0.5-0.1 mg (AMABELZ).........cccccooiiiiiiiiiee e 81
estradiol gel 0.06% (0.75 mg/1.25 gm metered-d0Se PUMP)..........c.coeercommrirmerisnerisinisiiscsissnsssenesesen s ssesssssnessssnessssnssssenss 81
X3z To [ ToT I =T o0/ I 1 e R I 1 o TR 1 1 o O 81
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 2o | I (1 ) 82
estradiol td patch twice weekly 0.025 mg/24hr, 0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr.............. 82

Estradiol Td Patch Twice Weekly 0.025 mg/24hr (DOTTI), 0.025 mg/24hr (LYLLANA), 0.0375 mg/24hr (DOTTI), 0.0375
mg/24hr (LYLLANA), 0.05 mg/24hr (DOTTI), 0.05 mg/24hr (LYLLANA), 0.075 mg/24hr (DOTTI), 0.075 mg/24hr

(LYLLANA), 0.1 mg/24hr (DOTTI), 0.1 M@/24Nr (LYLLANA).....cei ittt 82
estradiol td patch weekly 0.025 mg/24hr, 0.0375 mg/24hr (37.5 mcg/24hr), 0.05 mg/24hr, 0.06 mg/24hr, 0.075

gL 7 T P 1 B 11 Lo T 1 82
eStradiol VaginNal CrEAM 0.07 Yo.......oe.eeeeeeeeeeieeeeiecesetesesenesescecsssnesesanesassnesssmnnsssnassaseeassmnesesenesasmnnssanesessnesesmnnsssnnesasnnnssnnnsesanes 82
L=X3 Lo [To] IRV To 17 T 1IN =T o B K 1 1 oo N 82
Estradiol Vaginal Tab 10 MCG (YUVAFEM)....... .ottt e e e et ee e e e sttt e e e et e e e e e e ntaeeeesantaeaeeasteeeeennnees 82
estradiol valerate im in Oil 20 MIG/M...............oo ettt n s e e e n e ss e e semnesesen s esnenssanesesnesemnesssnnssns 82
estradiol valerate im in Oil 40 MIG/M..............eo et et tees et essste s e s nesesenesasnnsssanesessnesssmansssnessssnesesmnesessnesssnnresane 82
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 82
(X7 ToT el [oX o T=0N 2= T o X I 1 Yo IR 1 Yo R B 1 1 o N 134
ethambutol Rcl tab 100 MG, 400 MQ..........cooeeiiieeerierest st esesesesestecesssesesaseseseneasmeresanesessEesesmnesesnscsasnerssanesenenesenmnsssanarsnas 19
=4 Lo XV b ] Lo LR o= T o B 1 1 1 o 1
ethosuximide SOIN 250 MIG/SM............o. e et ee e tn e rs e s neers s s mneeassssmnerassssenenssssmnnenssasmnneassssenenasasnnnenssssnnnnnssnn 1
ethynodiol diacetate & ethinyl estradiol tab 1 MG-35 MCQ..........cccomrermmriiiiriiercrsis i r s s an s 82,87
ethynodiol diacetate & ethinyl estradiol tab 1 MG-50 MCQ..........cccommreemerirmieiiereri et e smn s esen s eeesssaresenas 82,87
Ethynodiol Diacetate & Ethinyl Estradiol Tab 1 mg-50 mcg (KELNOR 1/50), 1 mg-50 mcg (VALTYA 1/50)......ccccceevverennen. 82
Ethynodiol Diacetate & Ethinyl Estradiol Tab 1 mg-35 mcg (KELNOR 1/35), 1 mg-35 mcg (ZOVIA 1/35)....ccccviiieiiviciennnn. 82
=T 0oTo [oT = Teder:T o L0 LU Lo TR {111 1 o N 1
LT oTo (o] = Lo = T L1 L1 1 1o N 1
(=T (oo Lo E= Lo T o B 1L 1 1 o N 1
ETOPOSIDE. ...ttt h e h e e bt e ea bt e4h bt o8 et e 4a Rt e+ 12 b et £ R et e SRt 4o R et e oA R e e e AR et e R b e e e R et e e b et e na b e e e ane e e anreenanes 21
etravirine tab 100 M@, 200 MQ.......cccccuriroimrirmerisenesisescsrsresesesesesesessssesesssessseseaesesesesesEs s e e A exe R £ A eRE R £ SRR R A e R AR £ EEA O R A A REREiiREeasrmnenernnesen 36
everolimus tab fOr Oral SUSP 3 MIQ....... ettt st e s n s e s s sam e s ssan e s emnesesmnesesnnesssnanssanesenes 23,96
everolimus tab for oral SUSP 2 Mg, 5 MIQ....co..eeeeeeeeeeeeeeeie et res s st n s smees s ness st e s s smnesesmnesesenesssnenssanesesnesssmnnsssnnssn 23,96
everolimus tab 0.25 mg, 0.5 MG, 0.75 MG, T MIQ......orieeeeee e eeee s e e es s s eneresesseneeesessmnnessesmnanessssmnenesessmnnnesessnnnes 23,96
everolimus tab 2.5 mg, 5 Mg, 7.5 MG, 10 MIQ.....c.emreriierinesin e s s s s s s e s ssn s e s s s ssnesssenesssesssssnensanesen 23,96
Everolimus Tab 2.5 mg (TORPENZ), 5 mg (TORPENZ), 7.5 mg (TORPENZ), 10 mg (TORPENZ)........ccceiiiriiiiiiieen. 23
Y N 7 SRR 37
LAY 0TI | OSSP P PP PPP PR 75
1) Ty LTy T L= = 1o TS 1 1 o A 21
e = 10 OSSR 107
ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40 Mg, 10-80 MQ.......ccc...ommmeeeomeirereee e eene e 57,58
(== 1171 o =2 = 1o By L/ 1 o N 58
F
=] N I TSP OPRTR 92
famciclovir tab 125 mg, 250 MG, 500 MQ...........com oeeeeieeeeieceeeeeesn s s s s neresan e s esm s e s s maesasssesaseasssmnesesenesesmarssanesesanesssmnesssnnes 35
famotidine fOr SUSP 40 MIG/OM.............eoeeeeeeeeeeeee et tn s c e e e sn e s e e s esmeesssnessssnesssmnesesenesasnnnssanesesenesesnanssanesessnesssmnnssnes 74
famotidine tab 20 MG, 40 IMQ.......cocceeererereecirresnesesnesastessssnessssnrssssnessssnesssnnssssnesessnessssnssssnessssnessssnrsssnsnsssnnssssnmsessnessssnssssnessns 74
e N i PR TURSPRP 33
FANAPT TITRATION PACK Aottt ettt ettt e e ettt e ettt e aa et e e aa et e e s eeeamaeeeamteeeaaeeeambeeeamseeeameeeeanseeaaneeeanseeeanseeannnens 33
L N el I I N @ A I N G = SRS 33
FANAPT TITRATION PACK C...teiitiiiteeitie ettt ettt ettt ettt ekt e sh e et e e ket eh £t et e e ebe e eabeea b e e eh et embe e beeameeembeenbeeenteenbeenreeas 33
FARXIGA . ettt ettt ettt ettt oo ket e o et e e o bt e e o bt e e o2k et e eR b e e e oA Ee e R A e e Sa b et e SR et e oAb et e b Ae e e R At e e Re e e eabe e e eRbeeeahe e e e beeeabeeennnean 41
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FASENRA PEN. ...ttt ettt ettt h e s h e o2t e bt e £a et oaE e e b e 4R et e a b e e eh e e om £t ea b e e oh et £m bt e b e e aR e e em b e e b e e emeeembeeabeesnte e beenneennee 133
FC2 FEMALE CONDOM........eiiiie ettt ettt e ste e ea et e et e oa e e ea et e ee e aae e aaeeeaseeaeeeemeeamee e aseeemeeemseeaseeaaeeanseeaseesneeanneeneeenes 107
febuxostat tab 40 MG, 80 MIQ........cccccuereeeeeiiecesies s s cmaessnese st e sssmaesssmsesasnaessmneaeeneseaEaessan e s e anessmReaesnsesasEeessmnenesenesennnsssanesens 17
= PRSP PPPTRTRIN 75
felbamate SUSP 600 MG/SIM............oo et er e e e e es e s s eeees e s menesssssmaeesessmnneesesmenerssssnnnesessnnnnesessmnnensesnnnnnsssnrnns 10
felbamate tab 400 MG, 600 IMQ.........cooeomeiiiieiirneresis s iiecesaseresssesesmaesssssssssseesrosesesen e esEaEeraE e A eRe R £ A eA e R A A AR R £ e AR e A mE e b esenesennnrsnnenins 10
felodipine tab er 24hr 2.5 Mg, 5 MG, TO MIQ......oo oot es et e e s s s s e sesmsesesesesas s e assmnesesenesesmasssanesesnessmnesssnnsan 55
FEMUOARP. . ettt b ekttt b e h e st e bt ekt a ke e b e e R E e AR £ e R e e R £t AR e e b et R £t oAb e e b et AR bt E e e R e e eR bt e bt e nhe e na bt e b e ne e 107
Y A PR RRR 82
fenofibrate micronized cap 67 mg, 134 Mg, 200 MQ........cccccerevmrrirmesisercsiinresnesesesesisessssssesssssessssnessssssssssesssanesesenssssnasssans 57
fenofibrate tab 48 M@, T45 MIQ......... ettt d et s me e s eseeesaa e e cssmn e s eseneseameeasaneseanesssmneaesnneseanerssnnenennes 57
fenofibrate tab 54 M@, T60 MIQ.......c....ooeeeeeeeeeiececieeesnes e s es e meesssnesssstesssmnesssenesasnnessmnesesenesasmnesssnessssnesssmnesesnnesasnnnssanesenanes 57
fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/hr, 75 mcg/hr, 100 MCG/AF .........c....eeemeeeeereeeeeeeeeecreeeeee e 2,3
L (0 ) SRS 70
ferrous sulfate soln 300 mg/5ml (60 mg/5ml elemental fE)............oeeeeeeieeieeee s 72
ferrous sulfate soln 75 mg/ml (15 mg/ml elemental fe), 220 mg/5mli (44 mg/5ml elemental fe)...............cccuceeeuu.n.... 72

Ferrous Sulfate Soln 75 mg/ml (15 mg/ml elemental fe) (BPROTECTED PEDIA IRON), 75 mg/ml (15 mg/ml elemental fe)
(FE-VITE IRON), 75 mg/ml (15 mg/ml elemental fe) (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)........ccccecoviviieeninnne 72
L 741 SRR 14
FETZIMA TITRATION PACK ..ottt ettt ettt e st e et e e a e e ea et e te e eaeeemee e seeeaeeemeeemseesaeeamseaseesaeeanneeaseesneeanneans 14
B A S P . . ettt ettt ettt e e et e et e eteeeaeeeeeeateeeReeeteeeReeeneteeeeeseeenet ettt aaeeeneteateeaneeenseeaseeaneeeneeenseeaneeeneeateens 43
FIASP FLEXTOUCH. ... .ottt ettt et e st e et e bt e st e s ste e seessteemte e seeeseeemte e s eeaaseemseeaseeambeanteeaneesmseenseeaseeanteenseesnnennnes 43
TS N | SRS PR 43
1= = I SRR 107
FIBERSOURGCE HN....ci ittt ettt ettt e st e et e s et e e ae e e te e eaeeemee e eeeaaeeemee e eeeeaeeemeeenaeesmeeamneeseeaneeanneeaseeaneeanneans 107
12 7RSS 48
FiTo = ey T Ted ] o I =T o B 111 11 o N 9
L] USSR 56
FILSUWELZ..... ettt ettt ettt ettt e te e ettt ea e e te e oaeeemee e eeeeaeeemee e eeeemeeem et e aeeeemeeemeeeaaeeemeeemseeseeemeeenseeaneeaneeanseeaneesnneanteens 68
AT (=] g o L= = 1o TR I 11 o N 78
fingolimod hcl cap 0.5 MG (DASE@ @QUIV).........eeeeeeeeeeeeeeeee et ce e eses e rsessme s s s e ssnn e esessmnneesesmaneessssmnnessssmnnnesessmnnnrsssnes 63
FITFOOD LEAN COMPLETE. ...ttt ettt ettt ettt te e et e e et oo et e e me e e te e sae e emee e beeeaeeemeeeeaeeameeemseeaneesneeannee e 107
I SRR 126
Y@ ] o O 1 SRR 107
LYot T o] (o (=3 Ted=1 =130 = o B 1 1 1 o 53
flecainide acetate tab 100 MG, 150 MIQ........oocreriiiiiieiiieieri st r e s s s s e raresa s e s ess s e s esmaesess s ss s neaesmneserenesssnnnsranesan 53
FLUAD 2025-2026........ceeteeiteeaeeeateaetee et aateaaueeaeeeateaaseeaseaaseeaseeaseeaseeameeanseeaseeamseeaseeaseeamseeasesaneeanseeaseeanseanseesseeanseensesanseanseesseens 98
FLUARIX 2025-2026.......cccteeeiteiteesieeeieesee sttt ateesteesteeasseesteessseasseesseessseasseesseeasseanseessesasseansesssesasseensesssseasseensesssssenseensesssssensesssens 98
FLUBLOK 2025-2026.........cecteeiteeiuteateeateeaeee bt e atee et e ateesseesmeeaseesseesa et aeeeaseeaaeeaabeeoheeameeeabeeaheeaaeeeaeeeabeeemeeenbeesbeeaneeenteesaeeanneanneens 98
FLUCELVAX 2025-2026.......cecteeiueeiteeatee ettt e etee et teesaee et asaeeaaeeameeaaseeaaeeameeaaseeaaeeambeeaaeesmeeamseeaaeeameeamseeaaeesmseaseesneeamseeseesnneanes 98
flUCONQAZOIE FOr SUSP TO MG/ M.ttt e s m e es £ e e smn e s een e s eseneasneresanessmnesesmtesesnsesasnessnanerenes 16
FlIUCONAZOIE FOr SUSP 40 MG/ M.t e st eesn e s st e s m e e s e smnesesmeassmnnsesenesesenesssnansssnessasnessmnesesnnesasnnnssmnesenes 16
i (VLo e T g T ¥4 o] LI = 1o Ty 11 1 1 o 16
fluconazole tab 50 Mg, 150 MG, 200 MQ..........ccocomreromerirnesiinrsssesssssesssssesesesesesencsssnaresanesesesesssenesssssssasneassanesenenesssnnsssanessnes 16
flucytosine cap 250 MG, 500 IMIQ........o...eeeeeeieeeeeeieceeieeeses s te e sanesesan e s esmsesssmaesasEeeasmEeaesenesesEseaaanereanesesmneassnarsasnesssnnesenmnesen 16
i [T0o [goTotoT g i oY p L0z Ted=1 = L (=00 =T o B/ R 1 o 79
FLULAVAL 2025-2026.........ceiteeiteeaieeateeateeateesteeatetasteesteeaseeaaseesseeasseaaseaaseeasseamseeaseeam st ambeeaseeamseaabeeaseeambeeabeeaseeamseenbeesseeambeeseesnnes 98
FLUMIST NASAL VACCINE 202....... ittt ettt ettt steesa et e teeaseeamee e beeaseeaaeeamseeaaeeameeamseeaaeeameeanseeaneeamteenseesnneannen 98
fluocinolone acetonide Oil 0.07% (DOAY Oil).......c...oe oot n s r e n st s s sn e s s ssn e s emnessmnesesesessnnenesanesen 67
fluocinolone acetonide Oil 0.07% (SCAIP Oil).....c...cooeeeeeeeeeeieeeeeeeese et sn s esen s e es s nensssn e s s smnesesmnesesnesssmnesesenesesnnnsssnessne 67
fluocinolone acetonide OiNt 0.025%..........c.coouuermirismirisnmiisnesisesssisesisists s sss s resas s e s s s rsas s s e ses e s e s ssnnes s b s as s e e aeenenesenesssnnnsanenan 67
fluocinolone acetonide (OtiC) Oil 0.07%o........c.cueroeeeiimeriiieiieierees s st sir s s s s s ss s s s s b e s s n e s esenesesenesssneneanessrsnnsssnnssss 127
Fluocinolone Acetonide (0tic) Oil 0.01% (FLAC). ... . i ittt e et e e e e s e e e e enee e eeseeeemeeeeameeeeaneeeans 127
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fluocinolone acetonide SOIN 0.07%o.........cccuevermiiisimisiiniisinisis s csisisrsss s s s sse s es e es s s enrs s s e s e s s e s es e s Ea s bR Es s b e Es s nnaeanesenenesasnnnsrans 67
FlUOCINONIAE CrEAM 0.05%. .....cc..eeeeeieieieiees et ss s st e st s e s e r e R e s eae s £ s s b e A AR £ £ R R £ A AE R £ A eAE R £ aR e R A aE e b eran e s anmnesssnnnsss 67
fluocinonide emulsified DasS@ Cre@m 0.05%...........cccoueeeemerirecriierernesesisesssmnessstaes s nassseneseseneseseassssnassssnesssmnesesmnssessnssssnnsesans 67
FIUOCINONIAE OINE 0.05%. .......corceeiiieseesiicsies ettt et s s s n st e s s e b e s e e s s n e s e £ s e R £ e sE £ e £ s s R £ esE e s e e s mneanE e s e esasnesnresamnsannesnen 67
L7 [T g Ted o [=IRT o Lo 1 1L 67
FLUORIDEX SENSITIVITY REL... ettt ettt ettt e ettt et et e e ee et emte e teeeseeemeeebeesseeemseeteeaneeanseenseeannens 64
FLUORIMAX 5000 SENSITIVE......iiii ettt ettt ettt ettt e e et e te e s teeemeeeateeeaeeemeeeaseeameeamseeaseeemeeanseesaeeanneeaseeaneeanseenseenns 64
FluOrometNOIONE OPATN SUSP 0.7 %...cu.eeeeeeceieeernesesincsciesesnesesenesssnansssnessssnesssenesesenesasnnnssanesessnesssnnnsssnessssnnssssnesessnssssnnssssness 126
FLUOROURAC IL.... .ttt sttt ettt et e s a e et e e bt e £h et 2m et e b e e 1R e e 2a e e e ehe e Sa e e e m e e e eb e e Saeeembe e abeeeheeembeeabeeemeeenseesaeesneeanneens 68
E LT LT g o TU T Lot | Ao =T T 1 I S 68
[T g o XTI Lot | MR o | I SN 68
[T G20 1o LI o o] I o T o B 1 1 1 o L 14
fluoxetine NCl CaP 10 MG, 40 MNQ.........eeeeeeeeeeeeeeeeeeescneeaessstnerssessnnerssssmnanassssmnanassssmnenasassmnnessssmnanasssssnnnessssmnnresessnnnnssesannnes 14
fluoxetine NCl SOIULION 20 MIG/BIM............oeeeeeieee ettt n s s s e e n e s ese s e s e e e e s sE s e s b e e mn e s erenesenenessanensranes 14
7T 1y 1o L= I oot B =T o B L 1 1 T o O 14
[T 1o 1o LI o od IR =T o B 1 1 o O 14
FLUPHENAZINE HCL ...ttt ettt ettt e s et et e 1 b e e e e et et e e oh e e ea et e e e e oh e e eaeeea b e e abeeeateembeesbeeameeenbeesaeesnneanneens 32
fluphenazine hcl tab 1 mg, 2.5 Mg, 5 MG, T0 MQ.......coomemiiiiriierin st s s s s s s e s s s san e ss s s e s sss s e s esenesesencsssransanesen 32
FLUPHENAZINE HYDROGCHLORID.......c.ceieiieie ittt ettt te et e e e teesaee e et e ateesmeeamseesaeesmeeenseeaseeamseanseesaeeanseenneesneeanseenns 32
FLURAZEPAM HYDROGCHLORIDE.........coiiiitieitiiitie ettt ettt e et e s aee s e e teesseesnteeseessaesnbeeseesseesnbeeaseessaesnteesseesnnennes 134
FLURBIPROFEN SODIUM. ...ttt ettt ettt ettt et eeaeeeabeeabe e ea et e be e s e e aa bt em b e e b e e em et e beeaaeeambeembeesaeesmbeenneenneeanne 126
FLUTICASONE PROPIONATE/SA. ..ottt ettt ettt ettt e e et et e bt e sa et emee e et e eaeeameeeeeeeaeeemeeaseesaeeanneeaseesneeanneenneens 128
fluticasone propioNate Cre@m 0.05%..........o.coueeoomieeeeeeeieeeiieeesteseses s e taeasanesesan e s esmaesesmsesessaessmneaesaneseseaesssnesasaressssnessnmnesenes 67
fluticasone propionate nasal SUSP 50 MCG/ACK............oomereecmereeeeeeeieeesieeeseesesenes e e esssnesesenesessnesssmnnsssnnssssnessssnesenes 128,133
fluticasone propioNate OINt 0.005%............oooo..eeeeeeeeeeieeeeeeieeeeeeeeeee e s s e esssssenersssssmnerssssmnsnassssmnenassssenerasssmnnnnsssssnannssasmnnrsssn 67
fluticasone-salmeterol aer powder ba 100-50 mcg/act, 250-50 mcg/act, 500-50 mcg/act.............c.cccocrervrenrrunens 128,130
Fluticasone-salmeterol Aer Powder Ba 100-50 mcg/act (WIXELA INHUB), 250-50 mcg/act (WIXELA INHUB), 500-50
MCG/ACE (WIXELA INHUB)......ciiiiieieiie ettt ettt ettt e et e st e e e e steessteeateesseessteenteeaseessseanseeaseeanseenseeaseesnseenseenneesnseensen 128
fluvastatin sodium tab er 24 hr 80 mg (base eqQUIVAIENT).............oooe oot csen e esen e ssene e e s ensnnees 57
fluvoxamine maleate tab TO0 IMQ..........ocovouerirmiriieiiineiisiseresss s eses s cssscsrs s e resas e s eses s sse e e s s b £ £ s s e e A e ER £k eAER£s s E e A e anenersnesermnnssnnnsssns 15
fluvoxamine maleate tab 25 Mg, 50 IMIQ.........o..eeeieieeeeee et et m e n s s e e s e s ees s s e e e s san e s eenesesEneesarersssnesesnnenennes 14
FLUZONE 2025-2026.........ccceteiteeitieeiteeteesteeattesteesteeasseasteessesasseaasesssseasseessesssssasseasseeasssasseessesssssansesssesssseansesssesasseensesssessseensens 98
FLUZONE HIGH-DOSE 2025-20......cccuttetteiteeitteeteeatee ettt ateesteeaueeasteesteeaseeamteesseeaaseaaseeaseeasseambeeaseeamseanbeeaseeanseanbeeaseesnseanseesnessnns 98
] USROS 72
oY Lo Ted Lo I o= T o B 1R B 1 1 o 72
o 1o i o O o T 0 I g o T (7Nt TSRS 72
folic acid tab 400 MCG, 800 MCQ.........ommreeeeeeereeecieeeeescnereeesstneesssssneeessssmnaeassssmnerasassmnneassssnanessasmnanessssmnnnesassmnnrssessnnnessssannnes 72

Folic Acid Tab 400 mcg (FOLATE), 400 mcg (FT FOLIC ACID), 400 mcg (GNP FOLIC ACID), 400 meg (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)......... 72
oY 1o Yo To B - o Ty N 1 1 o R 72
Folic Acid Tab 1 mg (KP FOLIC ACID), 1 mg (TRUE FOLIC ACID).......ooiiiiieie ettt snee e 72
O I S 1 TSRS 79
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml, 5 mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8mi................cccocuveveurencn.. 46
FORTA DRINK ...ttt ettt ettt a ettt b e oa et ea et e eh e e oh et ea bt e eh e e ea et eaE e e 1h e e Sa e e ea et e ehe e SR et embe e abe e em et emseenbeenmeeanteenbeesnneenneans 107
FORTA SHAKE. ...ttt ettt ettt et oot e e e a et e et e teeeh et ea et e teeeaeeemee e teeea et emee e eeeem et ameeeseeemeeamseenseeameeanseenseesneeanseenseeas 107
fosamprenavir calcium tab 700 MG (DAS€ ©QUIV)........oo ettt n s s s sn s n s e n s smaesesn e ssnesemnenan 38
fosinopril sodium & hydrochlorothiazide tab 10-12.5 Mg, 20-12.5 MQ........cocccomrercmerermercsieresnesesenesesenrsesen s ssneseseneses 52,57
fosinopril sodium tab 10 MG, 20 MG, 40 MQ.........om o eeeeeeeeeeeeeeereeeesesseeessesmenessssenanesessmnaessessmanessesananessssmnaresessmnnessesannnes 52
L O 1V OSSR 23
FREESTYLE INSULINX BLOOD........ciiiiiieiie ittt eaeee st steeseeeamteaeaeesaee e teeaseeamseamseeaaeesmseanseesneeanseeaseesneesnseeaneesneeanes 107
FREESTYLE LITE TEST STRIP......eiiii ettt ittt te ettt e st e e te s teesseeasteesteassaeasseesseeasseesseesseessseanseesseessseeseesseeanneensenas 107
FREESTYLE PRECISION NEO Bi......oiiiiiiiieitie ittt ettt ettt et sttt ea e e et e she e e et e e te e sheeemeeeabeesbeeemeeenbeesbeeanneeneens 107
FREESTYLE TEST ST RIP S, .. ittt ettt ettt e tee s e et e et e teesaeeaaee e eeeeaeeamee e eeeeaeeemseanseesaeeaneeeaseesneeanneenseens 107
frovatriptan succinate tab 2.5 mg (base @QUIVAIENT)................ ettt s s n e 18
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L L I Y TS UROURSPROT 107
FRUZAQILLA. ...ttt ettt ettt ettt e e e ae e et e ettt eaee e teeaaeeem et eaeeeaaeeem et emteeeeeeem et e eeeeeeeemeeemseeeeeeemseemseeas et amseanseesneeanseaseeannean 23
I S PRSUR 47
{15 07 ) SRR PS PP 56
furosemide oral SOIN 10 MQ/MI..............oo e e e e e esesscee e esessm e e e e s esanenessssmneeesessmnanssesananessssmnanesessmnnresensnnnnas 56
furosemide tab 20 Mg, 40 M@, 80 MIQ.......cccoomerirririieiirnesisesesiesesese s s st resaresesesesesescsan e s ess s e s sse e e e esE R e s A e e £ RE e A eRER e s eREnEsaEeneranen 56
7 SR 37
FYCOMPA . et bttt h ekttt o bt oo h et o2 bt o1 h e e eh et oAbt oo b et She e eaE e e h e e eh et oAbt e b et ehe e oA At e b e e eh ettt e bt e nae e e teenbee s 10
G

€7 NSRS 107
GA-1 ANAMIX EARLY YEARS. .. ..ottt ettt ettt sttt et et b e e e ae e e a et e bt e aaeeeae e e beeehe e em et e aee e eaeesmeeameeeeaeeamneanseesaeesnneeneenes 107
gabapentin cap 100 mg, 300 MG, 400 MQ..........coooomriromerireeeeaieeesteaesm s e aesmsesesesesasmasesanesesesessmasssanesessseassmtesesssssssnesssanesn 11,61
gabapentin oral SOIN 250 MIG/SM..............ooeeeeeeeeeeeeeie e st es s s s e mer e s n e s s ssnesssmnesesmnesssnnassmnesesanesesnnnssananessnesssmnrssnnnes 11,61
gabapentin tab 600 MG, 800 MIQ.........o....omeeeeeeeeeeeeeeees e ereesme s esesseneresessmenessessmanessssmnanesesamnnnesesnnnessesnnaeesesamneresennnnrs 11,61
LC TN ) S =S Tt I RS RR 107
7 ] SO 107
(7 Y S 75
galantamine hydrobromide cap er 24hr 8 Mg, 16 MG, 24 MQ............eeeereeceeeeeeeeneeeeeseneesecssenerssessneersssseneresessenerssssnnnerssss 13
galantamine hydrobromide tab 4 mg, 8 MG, T2 MQ..........eoeeereeeeeeeeeeeieeeecteersesstn e esssssenersssssnneasssssnnesssssenansssssenensssssnnnnssnn 13
ganirelix acetate soln prefilled syringe 250 MCG/0.5M.............oomeemeeeeeeieceeieeesn s sn s s s e e sanenenes 91
Ganirelix Acetate Soln Prefilled Syringe 250 mcg/0.5ml (FYREMADEL)........cccuiiiiiieiie et 91
(€7 I TN R PRSPPI 98
GatifloXacin OPALN SOIN 0.5%......cc.eeeeeeiieiiis et d st n s s s e e e s s s e £ s b e e s n ek se R e esen e s raneneranesernnessnnnssss 125
7 1 = USSR 73
L7 | I RS 73
LC 7NV ] 1 SRR 23
Lo LT 1111 T = T < 1 e N 23
L I V[ ST 107
GEMTIDIOZIl @D 600 IMQ.......oo..eeeeeeeeeeeeescie et et e s e e es e s e esasteasssneaesmnesesenesasnanssanesesmnessamaesssnaesasEnessmnesesenesasnnnssanesessnesssmnrssnnes 57
(€1 N L@ I {0 ] SRR 79
GENOTROPIN MINIQUICK ...ttt ettt sttt et ettt e s te e e et e bt e eheeeaee e eeeeaeeamee e aaeeameeemeeeaaeesmseamseeaaeeamneeaseesneeanneenns 79
gentamicin SUIfate CrE@AM 0.7 Yo......o. .ot et n st s e s e s e e e ea b e eemn e s eaeneseameeaanesesanesesmnesesnnesannesssmnenennnes 69
GENLAMICIN SUIALE OINE 0.7 Yoot ie e te e s n s s e s e e e e s ssnessssne s s mnesesmnesasnnassmnesesenesasnnnsssnenessnesssmnesesnnesannnsssnnnrens 69
gentamicin SUlfate OPRATR SOIN 0.3%.......o...e oottt e e et e e ee e s e nesm e e e e s emneesn e e eeeennnesneeneesannrennes 125
L€ LY TR 35
GERBER EXTENSIVE HA ...ttt ettt ettt ettt ettt et e ettt e a e e te e s e e emee e teeas e e emeeemeeeeaeeameeemeeeaneeameeemseeaneeamseanseeaneeanes 107
GERBER GOOD START AZ/IRON.....ciiiiiiieiie ittt este st steestee st e steesseeateesseessaeasseesseeanseasseesseeanseeaseessseaseessesssseenseessessnsennes 107
GERBER GOOD START A2Z/TODD.......ccitttiuitaitte ittt sttt et sae ettt saeesate e bt e saeeaase e bt e aheeeaseesbeesaeeanbeesbeesaeeabeesbeesnneanneans 107
GERBER GOOD START GENTLE....... ittt ettt ettt sttt e bt e sae e e abe e eaeesaseeaeesaeesmeeeneesneeenneenee 107
GERBER GOOD START GENTLE/ ... ittt ettt ettt ettt et ete e s et e emeeesteeeaeeemeeenaeesmeeanseeaneeaneeeneee e 107
GERBER GOOD START GENTLEP........oiiiiiieiie sttt sttt steesae e ste e saeesste e steesseesnteeaseesseesnseesseesseesnseenseesnennnseens 107
GERBER GOOD START GROW ...ttt ettt ettt e ste ettt e abee et e e bt e aa et aateeabeees et embe e beeaaeeembeeabeeasbeenbeesbeeanteenbeennees 107
GERBER GOOD START NOURISH.... .ottt ettt ettt et et e sttt emee e teesa et ameeebeesaseemseeaseeanseanteesaeeanseenseeaneas 107
GERBER GOOD START PROTECT ... icteiiiiiieitesee ettt e stee e e et e steeasee e eeesteeaseeanseeaseeameeaseeaseeanseanseesseeanseanseesseeanseenseesseens 108
GERBER GOOD START SOOTHE.......ciitiiieiie it st ste e ste st s e e seessteesteesseeateesteessesasteesseessesanseesseessesasseessesssseanseessessseeansenns 108
GERBER GOOD START SOOTHEP.......uii ittt a ettt b e sa et bt e sb e e eabe et e e sbeeembeebeesaeeenbeebeesnnes 108
GERBER GOOD START SOY 2. iiiiiiiit ettt ettt ettt ettt e st ettt e ateesaee e et e ateeaa et e eeaabeeaaeeameeeaseeaseeamseeaseeaneeanseesseesneeanseesseeas 108
GERBER GOOD START SOY/IRO ...ttt ettt ee ettt e stee e teesteesaee e e ateeaseeameeaaseeamseamteeaseeanseanseeaaeesnseeaseesneeanseenseesnes 108
GERBER GOOD START SUPREM........eiiiiiiit ittt sttt e te e steessteateesteessteateesseeaseeeaseesseeanseesseesseesnseesseesnenenseesns 108
GERBER GOOD START SUPREME ..ottt ettt h et e bt she e s et e e bt e sbe e sateanbeesbeesaeeabeesbeesnneentean 108
GERBER GRADUATES GENTLE/L....e ettt ettt ettt ettt e e ae e s he e e et e ste e eaeeemee e eaeeemeeeeeesaeesneeannee e 108
GERBER GRADUATES PROTECT/ ...t e ittt ettt ettt ettt ee ettt e emeeate e aeeeaaeeamseeaseeamseaseesseeaneeaaseesaeeanseanseesseeanneanseens 108
GERBER GRADUATES SOOTHE.......ciiiiiieiie ittt se st steeses e st e sseesteesseesseeanteeaseesseeanseesseesssesnseesseessaeaseesseesnenanseenns 108
GERBER GRADUATES SOY/IRON.... ettt ettt ettt sttt teestee e be e bt e eaeeaabeeabeeaseeeabeebeeaseeeabeeabeeasbeenbeesbeeanteenbeenneas 108
GERBER NATURA/STAGE 3/12..... ittt ettt ettt ettt ettt e sttt et e te e ettt em et e teeeheeemse e beesheeemeeeateesaeeanseenseeeneeanneenneeas 108
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GERBER NATURA/STAGE 1/BIR.....co ittt ettt ettt ettt ettt sttt e e et e bt e sbe e ea et e be e eheeemte e beeeseeamteeabeesseeenbeesbeeenneenneas 108
GERBER NATURA/ISTAGE 2/8 T ... ittt ettt ettt sttt ettt e e b et e et et e ea b e e e embeeeneeeambe e e smbeeeaneeesmbeeeenneeeanee 108
LT 2SS 63
LC | IO I o | TS UPURPSPP 24
LIS ST 75
glatiramer acetate soln prefilled SYringe 20 MQ/M............oeeeeeemeiiiecieces s n s ss s s s en s ssr e s sanenan 63
glatiramer acetate soln prefilled SYringe 40 MQ/M.............. .ottt s st r s n s en s sar e s sanenan 63
Glatiramer Acetate Soln Prefilled Syringe 20 mg/ml (GLATOPA).......ooo it e e e e e e eareea s 63
Glatiramer Acetate Soln Prefilled Syringe 40 mg/ml (GLATOPA).......ooi ittt e et ree e s e e s enaeee s 63
LTI L@ S |\ USSP PTURURI 19
Lo LLLaa =T X g (o =3 = o2 1 Lo TR 1 1 e PO 1 1 o 41
glipizide-metformin hcl tab 2.5-250 mg, 2.5-500 Mg, 5-500 IMQ.........ccccomreromerermereimresnesesenesesmnesssnnssssmnsesenesesenesssmesssnesen 42
Lo [T oTr Lo (=38 =T 0= gl T gl I 1 1 o 41
glipizide tab €r 24Rr 5 MG, T0 MIQ.......ceeeiiiiiriieieeeris et serese s s es s esmarea s e s e s e e s ese e £ s s e e £ s e e A eNe R £ A eRe R e s aAE e A e an e s eren e s snmnnssnnnnan 41
Glipizide Tab Er 24hr 2.5 MQ (GLIPIZIDE XL)....ceitiieiiie ittt ete et et et e e e et e e s teeeeneeeaaseeeeaaeeeamseeeanseeeaneeeaseeeaneeeannes 41
Glipizide Tab Er 24hr 5 mg (GLIPIZIDE XL), 10 Mg (GLIPIZIDE XL).......cttiiiteiiieeiiee et eiee e eeieeestee e saeeenneeeenneee e 42
Lo [T eTr4 Lo (=38 =T o -0 11 o PR 1 1 1 o 42
GLUCAGON EMERGENCY KIT FO. .ttt ettt ettt ettt ettt e e e s te e e e bt e e saee e e asee e e abeeesmbeeeambeeeanseesnbeeesnseeenneeas 43
Lo [[TTe=Te Lo T oI o] gl 1 ] Iy A 11 O 43
GLUGCERNA . .ttt ettt ettt e ettt e ettt e e ket e e teeeaaeee e s eeeeaseeeaaseeeamteeeamseeamsee e e s eeeemse e e nteeeanteeenseeeaneee e e teeeanteeeneeeenaeeaneean 108
GLUCERNA ADVANGCE SHAKE....... .ottt ittt ettt ettt e ettt e et e bt e ehe e ea et e abeeeaeeeaeeeabeeeaeeembeesbeeeneeenbeeabeeaneeenbeenreeas 108
GLUCERNA 1.0 C AL . .ottt ettt ettt ettt oottt e ettt e oa et e e aa bt e et ee e aa b et e eab e e e s ee e e s eeeeaseeeembeeeambeeaseeeambeeesmbeeeanneesanseeaaneeens 108
GLUGCERNA 1.2 C AL . .ttt ettt ettt ettt e eu et e ettt e aa et e e amtee e e et e amteeeamseeameeeameeeamseeeamseeeamteeaaneeeanseeeanseeeanseeaanseeaaneeeans 108
GLUGCERNA 1.5 CAL . ..ottt ettt ettt et e e sttt e e ettt e e teeeasteeeamtee e seeeamteeeaaseaaseeeaseeeanseeeasseeeanteeeseeeanseeeanseeennseeansseesnnseeans 109
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 108
GLUCERNA CARBSTEADY ...ttt ettt sttt ettt s et e e aa bt e e saee e aa bt e e 1abeeeRe e a4t eeeaabeeeamee e e s beeeaseeeambeeesmbeeaneeesmbeeesnneeenes 108
GLUCERNA CEREAL CRUNCHY F ..ottt ettt ettt e et e e a e e e eaee e e s e e e amee e e amteeeameeeaaeeeeseeeanseeaanseeeanneeannean 108
GLUCERNA CRISPY DELIGHTS. ... iieiiie ittt ettt e st e st e e tteeesseeeateeeamteeesmseeaseeeanseeesnseeaanseeeanseeeasseeanseeesnseeennses 108
GLUCERNA HUNGER SMART SHA ..ttt ettt ettt ettt ettt ettt e e s he e e m bt e be e eh et embe e be e aheeembeebeeas et enbeenbeeaneeenbeenneas 108
GLUGCERNA MEAL. ...ttt ettt ettt ettt e e e et e et e et e e sa et em et e s e e ea e e emee e ea e e eaeeem et e aReeemeeameeeaaeeemeeamseeaaeeameeanseeaseesneeanneans 108
GLUCERNA MEAL REPLACEMENT ...ttt sttt ettt ettt e e e st e e s st e e e et e e e te e e ameeeaseeeaneeeemneeeanseeeanseeanneeeansneeanneeans 108
GLUCERNA MINI SNACK ...ttt ettt sttt e st e e et e s tee e s teeaaseeeaasseaaseeeamseeeanteaeasseeansaeesnseeeanseeesseeeanseeanseeeanseeesnseeennes 108
GLUCERNA MINI SNACKS. ... ettt ettt ettt h e st b e e s a e e e e et e bt e sh e e 1a et e bt e ehe e em et e bt e ehe e ameeeabeesaeesmeeanbeesaeesnneenee e 108
LTI 10y N 1 TSR 108
LI 10y NS T I SRS 108
GLUCERNA SHAKE......co ettt ettt sttt e e st e e e tee e s et e e ateeeaseea et eeeaseeeamseeeasteeeamseeamseeeamseeeamseeenseeeenseeenseeeanseneanseeenneens 108
GLUGCERNA SINACK . .. ..ttt ettt ettt ettt ettt st a1 e et e bt e sh e e sa et e bt e 1h e e 4m et e be e 1h et Sm et oo b e e 1R e e Sa st e beeeh e e eabeebeesaeeemeeeabeesaeeenneenee e 108
GLUCERNA SNACK BARS ...ttt ettt et et e ettt e e b et e ea e et e aate e e ea b e e et eeeambeeeembeeebeeeeneeeaaseeeanbeeeanteeaaneens 108
GLUCERNA SNACK SHAKE ... ettt ettt ettt ettt e ettt e aaee e e aa et e aaseeeameee e e teeeameeeaseeeaseeeamseeeanseeeanseeanseeeaneeeanneeanes 108
GLUCERNA WEIGHT LOSS SHAK ... ettt eee ettt s e e st e e st e e st e e sseeeeasseeaseeeamseeeanbeeeanseesnsaeeanseeeanseeaasseeenneeeanes 108
GLUCERNA 1.0 WITH CARBSTE. ... .ottt ettt ettt h ettt h e sh et e et e abe e she e em et e bt e she e eate e ebeesaeeenteeabeesaeeeneeeneee e 108
GLUCERNA WITH CARBSTEADY/ ...ttt ettt ettt ettt e ettt e ettt e s bt e e sa bt e e eaee e e abe e e e neeeemseeaambeeeamseeanneeesnbeeeanneean 108
glutamine (sickle cell) POWA PACK 5 QM. ettt s n s e n s eme e s ssn e s s san e s smnenesmnesennecssnnenens 73
GLUTARADE AMINO ACID BLEN.....c ittt ettt e sttt e st e e et eesateeesmteeesseeeamseeeamteeeanseeeseeessaeeanseaeansenenneeenns 109
GLUTARADE ESSENTIAL GA-T .. ettt ettt ettt et a ettt h e e sh et ea et e eh e e sh e e em et e bt e 1R et emte e abeeea e e amteeabeesmeeenseenbeesnneanneans 109
GLUTARADE JUNIOR G A-T .. ittt ettt ettt ettt ettt e ekt e e e et e e eh et e e ea et e em b e e e ombe e e emte e e s ee e e R e e e emseeeameeeeambeeeneeesmbeeesnbeeennneas 109
LI 8 N = SRS 109
LTI N SRS 109
glyburide-metformin tab 1.25-250 mg, 2.5-500 Mg, 5-500 MQ...........commrererreeeimereecsemneressscneeessssenersssssenersssssrnensssmnanssssas 42
GLYBURIDE MICRONIZED........oo ittt ettt ettt ettt e e a et e et et e e bt e e ea e e e e s ee e e seeeamteeeambeeeameeeamteeesmbeeeanseeanneeeanneeann 42
glyburide tab 1.25 M@, 2.5 MG, 5 MQ....coo et s e n s s s e e e e s n e s e s n e s sameeseaEeeseaEerermneseeneseareresarerenes 42
glycopyrrolate oral SOIN 1 MG/SIM...............eeeeeeeeeeeeeeeee et te s te s s n e s een e s e nnnssanessssnessmnesssnnesssnnnssmnesenenesssnnnssaness 62,73
Lo LAY XV g e T =T (=R = o T B 11 T IO 11 T O 62,73
LTI 010 1S Y B PSSP 109
€T I I I =1 = [ OSSPSR 109
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(€1 11 USROS 42
LT = SRS 24
GOODSENSE NUTRISURE ORIGL....c.uiiiiiiiiiee ettt ettt et st este e steesseeateesaeesseeanteesseesnseenaeesseesnseesseesnenenseenns 109
GOODSENSE NUTRISURE PLUS ... .ottt ettt ettt h ettt b et eh ettt e b e e eh et e bt e abe e sabe e bt e sbeeenteebeenneeas 109
(1O @] I I Y SRR 109
GOOD START 2 ESSENTIALS ...ttt ettt ettt e st et e s te e eae e e ee e s et e smee e ee e saeeemseebeeeaeeanseeaseeaneeenseeaneesneeanneenns 109
GOOD START ESSENTIALS SO ...iiiiiteiie ettt e ettt et e st e e et e et e ateeaseeaeeeateeas et aseeaseeameeanseeaseeamseaseeaseeanseeseeaseeanseensesaneens 109
GOOD START ESSENTIALS W/ ...ttt sb ettt h et et b e rb e ea bt e bt e sh bt e bt e b e e ea b e e bt e nbeesabeebeenaee 109
GOOD START GENTLE PLUS. ...ttt ettt b e e sh e s bt e bt e she e em bt e bt e sheeembeeabe e saeesmbeeaaeesaeeenteesaeesneeenneenes 109
GOOD START SOY PLUS 2.ttt ettt e ettt e et e e s et e teesseeamte e s e e aaeeambeeaseeameeembeeaseeemeeamseeaaeesmseemseeaneeaneeennn 109
GOOD START SUPREME NATURA . ...ttt ettt ettt ettt e st e e sme e e teeeaeeameeeseeeaeeameeaseesaeeameeaseesaeeanneaaseeaneeanneans 109
GOOD START 2 SUPREME WI/IR......uiiititite ittt et sttt ettt et e te e s ke e es e esteesteeesaeasseessaeasteanseeaseeasseenseeasaeenseeseesseeenseensens 109
GOOD START SUPREME W/IRON..... ettt ettt sttt et e st e bt e saeesmbeebeesaeeambeeabeesaeeambeeaaeesmeeembeesneesmneareesaeeanne 109
LCTO @] IS 1 I SR 109
L (O I I ST 107
Lo [ TATIST= ot o Lo R =T o T R 1 1 o O 16
griseofulvin microSize SUSP 125 MIG/SM..............eeeeeeeeeeeee et er e s e e esessmen e esesme e e s sessmenesessmnnnesesmeneessssnnnenssnnnnns 16
griseofulvin MiCroSiZe @b 500 IMIQ.........c.c.eecimeririiiiieieit et st e e s s es s csrsresan e s e e s e s ese e eeaE e A e s e e A e ReaeaEnEsasEeberaneserenessannsssans 17
griseofulvin ultramicrosize tab 125 Mg, 250 MQ..........coooierieieeeeeeeie it es s s sneresn s esm s e sesmsesesssesssnesesanesesenessanasssanesan 17
guanfacine hcl tab er 24hr 1 mg (base equiv), 2 mg (base equiv), 3 mg (base equiv), 4 mg (base equiv,.................. 60
Lo LUETarz=Tod 1o L0 o Ted I = o B A 1 1 Lo PR 1 o 51
GVOKE HYPOPEN 1-PACK ... ettt ettt ettt ettt ettt e e et e et e eae e eae e e ee e eaeeemee e eeeeaeeamseeaseeameeenseeaaeesneeaseesneesnneans 43
GVOKE HYPOPEN 2-PACK ... ettt ettt ettt ettt et e e et e eae e e et e eaeeemeeamee e eaeeemee e eeeemeeamseeaseeaneeanseeaseesneeanseesneeannean 43
L@ I < I TSR 43
LA ] o TSRS 43
LC V4 I s SRR 69
H

N L7 5 OSSP 91
HAELAN 951 FERMENTED ORGA . ......oiiieitieiit et stee sttt stte e steesseesteesteessaeanteeaseesseeanteeaseesmteanseeaseesnteenseesneesnseeseesneennns 109
HAELAN HTPI FERMENTED ORG........uiiitiiiititieitie ettt sttt sa ettt be e sh e e sa bt e be e sh e e sa bt e beesaeeambeeabeesaeesmbeeabeesaneanne 109
halobetasol propionNate Cream 0.05%..............ooeceeereeeieereesseisersessensessssstnensssssenersssssnnnnsssssnanassssennnssssssnerssssssnnnssssnnnnsssss 67,68
haloperidol lactate oral CONC 2 MG/M.............oo et n et s e s st s s sss e e s smn e s esenesesnenssanesesanesennrssan 32
=TT oT=Tg o (o] I =T o1 I 11 T IR R 1 1 o O 32
haloperidol tab 2 mg, 5 MG, 10 MG, 20 MQ..........cemereeeeeeeeereeeereeseceeessesraeesessmeresessmeeessesmanessssmnanesessmnnessesamanessssananesessnneres 32
N Y L SO 34
HAVRIX ettt ettt ettt ekt e e a et et ekt esa et em e e et e ameeemee e s e e emeeemeeeaa e e om et em R e e emeeemee e Re e oA e e en Rt e ReeeneeenEeeeReeeneeeneeeneeeneeaneeaneeanes 98
HCU ANAMIX EARLY YEARS. ... .ottt ettt et teesteesste e e e steessteanteesseesseeenteeaseeanseanteesseeamteanseesseeanteenseesseesnteanseenneesnns 109
L (O O A N L | D N = PRSP 109
L (OO0 1 I OSSR 109
(O I O 1 I 1 TSRS 109
o (O T PSSR 109
o (O O o | G I O PSR OTSTRO 109
L (O I 1 USSR 109
O e SR 109
(O SRR 109
HEALTH SOURCE SOY PROTEIN. ... .ottt sttt e e st b e s bt e st e e be e she e sabe e abeesaeeeaneesbeesnneanneen 109
HEALTHY ACCENTS NUTRA FlT . ittt ettt ettt ettt e et e e e sttt eateeaee e ebe e eaeeeaeeesbeeemeeamteesaeeeneeanseesneeenneanseens 109
HEMLIBRA ...ttt ettt ettt ettt et e e e sttt es et e te et et emeeameeeaaeeemeeemeeeaseeemeeamee e e e e emeeamse e s et emeeamseeameeemseenseeaneeamseeseeaneeanseeseeanns 47
L =1L e SR STSRRS 75
HEPARIN SODIUM.......ttiitiiiit ettt ettt ettt sttt e bt e e h et e bt e ket es et ea bt ettt eh et eabe e b et eh e e ea ke e eb et ee bt e m b e e ab et emte e beeeb et embeebeeaneeanteebeas 46
heparin sodium (porcine) inj 1000 unit/ml, 5000 unit/ml, 10000 unit/ml, 20000 unit/mi.................cccoueevecrereeerrrerrrcrennnn 46
heparin sodium (porcine) pf inj 1000 unit/ml, 5000 UNIt/0.5M............o.emememeieieeeie e n e n s 46
L I S 98
= 1 1 I O TSR 134
1= USSR 98
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[ |0 OSSP VPROTPP 109
HIGH-PROTEIN NUTRITIONAL......ce ittt ettt ettt e e te e et e e e s aaeeeeabeeeaaeeeeambeeeaseeeambeeesmbeeeaneeeaneeeenneesnneas 109
(01 RSP SRSRRN 109
HOMINEX-T ettt ettt h et h e h ettt e bt oo b et o2 bt e ke e eh et ea bt e ke e eh e 4 ea bt e bt e eh et oAbt e bt e eh et ea b e e ebe e ea et enbeenbeeesbeenbeenbeeas 109
HOMINEX-2... ettt b e b e e ea et e h bt £ bt e oo b et e 1a b et e he e e oo b e e e oo b e e e oa bt e £ b bt 4o n bt e ea b et e oa b et e eab e e eabeeenbeeenaneeea 110
[ 1 1 T USSR UPRRTI 43
HUMALOG JUNIOR KWIKPEN........c ittt ettt ettt ettt e et e e ea e e e ea et e e e e e e amte e e am e eeeameeeaseeeaaneeeamseeeamseeeamseeanneeeaneeeaneean 44
HUMALOG KWIKPEN. ...ttt sttt h ettt h e bt et 1 bt e 1h et £ bt o4 b4 1a bt oAbt o1 b e 1a bt e bt e nhe e eab e e bt e sheesabe e nbeesaneenne e e 44
HUMALQOG MIX 75725ttt ettt a ekt o bt e oottt e b et e o b et e ea ket e eh b e e e ea b e e e bt e e sab e e e sabe e e abeeesneeeenneeas 44
HUMALOG MIX 50/50 KWIKPEN. ...ttt ettt ettt ettt e ettt ettt et e e ettt e s be e e emse e e anee e e amteeambeeeambeeesmbeeaneeeanneeesnneean 44
HUMALOG MIX 75/25 KWIKPEN. ...ttt ettt e ettt et e e e et e e et e e e e e e e e e eeeeaaseeeameeeamseeeamseeeamseeaneeeaneeeaneean 44
HUMALQOG TEMPO PEN. ... ittt ettt ettt et e ettt e s bt e e smteeeasee e e s ee e e seeeamseeeamteeeanseeenseeeanseeeanseeennseasanseesnseeenn 44
HUMATE-P... ettt a ettt o bt e o a bt e e b et e e b e e e oottt e oa b et e 4R b e e oo ket e 4a ke e e 4a b et oo b e e oo b e e e e a b et e s be e e ambeeeabeeeanbeeennnee s 48
1 1 T PO PRR 7
HUMULIN 70730 .. ettt ettt ettt ettt ettt e ettt e e et e e esee e e s et e e s eeeame e e e amteeeameeeemseeeemseeeemneeeameeeeameeeemneeeamseeeanseeeaneeeeaseeeannneans 44
HUMULIN 70/30 KWIKPEN.......ooi ittt ettt e e tee e sttt e e sateeaateeesmteeesateeeasseeaasaeeasseeamseeeanteeeanseeenseeeanseeeanseeeanseeenneeeasenns 44
[ 18 11 N TSP PU PR OUPPPI 44
L 10 111 LN VA AT | = N PR 44
1171 SR 44
HUMULIN R U-500 KWIKPEN.......coi ittt eee e see e stee e s tee e st e e sttee s teeeaseeeasseeaasteeaasseeamseeeanseeeanseeaseeeaseeeanseeennseeesnseesnses 44
L N I P PSR P PR UUPRPP 21
hydralazine hcl tab 10 mg, 25 mg, 50 M@, 100 MIQ..........cocoomriromeririirisnereiscsisis s s seses s esen s ssmsssssnssssssesesenesesssessssnsssanessnes 59
hydrochlorothiazide Cap 12.5 Q... ettt s s e me e s e s e s e e s emneaesesesasmeeeanesesenesesmesssanesennessmnesennnsan 57
hydrochlorothiazide tab 12.5 Mg, 25 MG, 50 MIQ............meeeeeeeeeceree s e e s ssees e ssessmeserssssne s esessmea s esessmnnessessnenessssnnns 57
HYDROCODONE/IBUPROFEN. ...ttt ea ettt s bt e 1a bt ekt e o bt e e b et e es b e e e aa bt e e be e e aabe e e sabeeenareas 1
hydrocodone-acetaminophen S0IN 7.5-325 MG/ TOM............enoeeeieeiiietesn st n s s n s sn e ean s 3
hydrocodone-acetaminophen tab 10-325 mg, 5-325 mg, 7.5-325 MQ.......ooomeromieiieceieeeees e n s 3
HYDROCODONE BITARTRATE/AC ... oottt ettt ettt e e e e sttt eesa e e e e eeeeamteeeamtee e seeeaseeeanseeeasseeeanteeeseeeanseeeanseeennnens 3
hydrocodone-ibuprofen tab 7.5-200 MQ.............eoo o emeeeeeeeeeeeesneeeeescneessessnneessssenaeessssmneresessmnneasessnanessssmnanesessmnanesessmnnrsss 1,3
HYDROCODONE POLISTIREX/CH..... .ottt ettt sttt st e et e e ea e e e et e e e embe e e smteeabeeesmbeeesmneeeaneeeeanseeaneeans 3
HYDROCORTISONE ... ettt ettt e ettt e et e ettt e et et e e et e e ameeeeameeeeaeeeameeeeameeeeameeeaseeeaneeeamseeeamseeeaneeeanseeeanneeanneeans 67
hydrocortisone acetate SUPPOS 25 MIQ..........coeeeeremeiriereeescesieeescssteessesmasessesanesessssmnaeasessmenessesanasessssmnaeesessmnasssesannnrs 79,100
Hydrocortisone Acetate Suppos 25 mg (ANUCORT-HC), 25 mg (ANUSOL-HC), 25 mg (HEMMOREX-HC)...........c........... 79
RYArOCOItiISONE CrEAMN 2.5%.......ceeieeeieieieesisises st ras s s s e s ese s s e s e e e ese R e s s e s £ a e R A e s R £ £ A e R £ A e AR R Ak AR R £ R e R A e aE ek eRenesenmnnssanensnnn 67
hydrocortisone enema 100 MG/BOMI.................eoeeroeeieeieeeeie et e s st s e e e san s esen e s emeesssnessssnesssmnesesenesesnasssanesenanes 79,100
L3V o [ Xe oY g 1 EToT s L= T oY | 3 67
hydrocortisone perianal Cre@m 2.5%.........cccucooururoieiissisisnisisisissssssesesessses s istscs s s e s s e bnss s e s e s s e s e e R es s s s as s Enaeaneserenesssnnnsrans 67
Hydrocortisone Perianal Cream 2.5% (PROCTO-MED HC), 2.5% (PROCTOSOL HC), 2.5% (PROCTOZONE-HC).......... 67
hydrocortisone tab 5 mg, 10 MG, 20 MQ.........cocooomerermerieiecernerestesesenesesmsesestese s s eseseseseseaesssnasesanesessnesssmasssssessssnesesanesen 79,100
hydrocortisone Valerate CrE@m 0.2%............cceeceoeeeeoueeernesesinessmesesnesasenesssmasssssessssnnsssmnesesenesassassssnassssnesssmnesssmnsssssnssssnmsesans 67
hydrocortisone w/ acetic acid OtiC SOIN T=2%b........ccccurerrirismisisnmrisnisisnssisis st s n s s s as s n s s s s e s s enesssenssssensssnenns 127
Fo3V0e [deTarTeTg od Yo L=00 s Lot I 1 To Lo By I 1 1o 1. ] 2,3
hydromorphone hcl tab er 24hr 8 mg, 12 mg, 16 Mg, 32 MQ.......ccccomreemerereeeciececnercsn s sn e s n s s s esmn s ese e s smreseenes 2,3
L oBY(o [goTnloTg 0T g Tod o L= 00 s Lot IR =T o B N 11 o 2,3
hydromorphone NCl tab 2 M@, 4 MQ.........oo et e e te e rs e s eners s s mneensssseneeassssenenasssmnenasssmnnenssssmnnnasssnnnenssan 2,3
HYDROXOCOBALAMIN. ...ttt ettt ettt e ettt e ettt e st ee e s et e e amee e e s e e e ambe e e ombe e e ameeeeabeeeamseeeambeeeambeeeaneeeanbeeesnreeeannes 72
hydroxychloroquine sulfate tab 200 MQ............oceoeeoeeiiieceeieress st e e s s et e s e e s esees s esmasesanesessnesssmsesesnnesesneessnresesanesen 31
hydroxychloroquine sulfate tab 400 MQ...........ooeeeeeeeeceieceeieresneseseesssmersssmessssnesssmnesesenesesmasssnesessnesssmnessssnesessnesssnmrssnesen 31
hydroxychloroquine sulfate tab 100 M@, 300 MQ.............oomereeemeereeeeeeeeescnersessenerssssmnaerssssmnersssssenerassssmnersssssnnnsssssmnarssssns 31
RYAroXyUrea Cap 500 IMQ..........c.coeriimeriiieiienisiis s isis s s e seses s esescsssn e s ess s e s ese s e e se s £ s £ £ £ e s e £ A exE R £ AR E R £ SRR R A e R AR £ A eAO R £ A AEREi A bR A s mnenermnenen 20
hydroxyzine RACl SYrup 10 MIG/SM..............oe ettt s s n s e s s e s e s esn s e s s n e s ssmnesesenesesnnsssanesenes 15,39,127
hydroxyzine hcl tab 10 Mg, 25 Mg, 50 MIQ........ooeeieiee e css e e s s esme s essesanesessssmneeesessmnnessesanansas 15,39,127
hydroxyzine pamoate CAP 50 MIQ...........eoeoeeeeeeeeeeeeeeeeeieeeeessseners s e snnerssssmneeassssmneeassssmnenssssmnneassssmnnnassssenenasssnnnersssas 16,39,127
L N I L USSR 68
o 1Y N 7 SRS 48
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S T PP OTSURRURRPRR 110
ibandronate sodium tab 150 mg (Base @QUIVAIENT).................eeeeeeeeeieeeeeeeieereeeineessesstnerssessnnessssssnnenssssensrnssssenensssssnnenssns 101
12 L SR 24
=3I {7 SRS 24
ibuprofen tab 400 mg, 600 MG, 800 IMQ........c.c.cocerrerersrsneresnrsssnesesenesassrssssmesessnessssnssssmsssssnessssnmssssnessssnssssmmsssanessssnessssnnsssnnssn 1
Ibuprofen Tab 400 mg (IBU), 600 mg (IBU), 800 MG (IBU)....ccciuiriieiie ettt e et e e e e nee e e e nnes 1
icatibant acetate subcutaneous soln pref Syr 30 MQ/3M............... oot reen s ean s 92
1 01 1SS 24
IDELVION. .. ettt ettt h e et e bt h e £ h bt ekt e 4h e e £H 2t 2ot e e A h e e SR et o2 bt e 1h e e Sh et e bt e AR e e SR et e a b e e ARe e SRRt e R e e nheeeReeebeenaeennneeteen 48
L1 SR 24
ILET INSULIN INFUSION KIT ...ttt sttt stee ettt stee st teessee s eeeteeaaeeamee e eeeameeameeaaseeameeamseeaseeameeamseeaneesnseaseeaneeanseenns 110
ILET INSULIN PUMP.......eiiiit ittt ste sttt e st e s e e teesteesste e teesseessseanseesseeamteenseesaeeanseeseeasseanseeseeansesnseenseesnseanseenseennsennnen 110
ILET STARTER KIT = CONTAC. ... ettt ettt ettt ettt ettt e she e e abe et e e eh et e m bt e b e e eh et em b e e abe e ea et embeeabeeembeenbeesbeeanbeenbeennnes 110
ILET STARTER KIT = INSET ... ittt ettt ettt ettt ettt e st e e ea et e et e et e e ea et e eeeebeeemeeameeeebeeamseambeaabeeanseanseeabeeaneeeseeseneas 110
imatinib mesylate tab 100 mg (Dase @QUIVAIENT). ...ttt n s r e n e n s sm s s emn e neas 24
imatinib mesylate tab 400 Mg (DasS€ @QUIVAIENT)............o...eeeeemeeeeieeeeeeeeeeeee et e te e s s s esenes e ennsssnenesanesssmnesesmnesesnnssssnnnenans 24
LAY ST U AV [ USRS 24
LAY O LY =TSR 76
imipramine hcl tab 10 Mg, 25 MG, 50 MIQ.......coo. ittt resin s s esesm e eesan e s e s e e sssmnesesesesasnaessanesesnesennnssssnarsnns 15
L La0 Tl (071 Lo To T (=T 11 B3 21,68
LAY L PSPPSR 110
1Y USSR 110
IMPACT ADVANCED RECOVERY ... .ttt ettt ettt et s et e et et e teeeaee e teeae e e emee e eeeaaeeamseemteeaseeanseenseeaneesnseenseeaneeanes 110
IMPACT PEPTIDE 1.5, i ii ittt ettt st et ste e st e et e e s teesseeeateeeteesseeaseeesteeaseeamteeaseenaeeanseesaeeaseeanteeaseennneenteensenananansenns 110
LAY Y| T PP 31
1Y 10 SRRSO 96
1= XSS 32
L O PSS 79
INCRUSE ELLIPTA . ettt ettt ettt ettt a et e b et a et e bt e oh et ea bt e b e e sh et 4a b e e a b e e oh £t em b e e b e e eR £t em b e e b e e ea Rt em ke e ab e e em b e enbeesbeeenbeenbeennnas 129
indapamide tab 1.25 MG, 2.5 MIQ....co...eeeeereeeeeeseesieeesesieeessesnaresesssnesssessmneessassnasessssmnanessssmnnesssssnnnessssmnanessssmnnnssessnnnnssssannnes 57
INAOMETNACIN CAP ©F T8 IMNQ......neeieeee ettt s ss e e e smn e s esen e s eam e e e an e s e eEesesmeeaesmeesasEeessmnesesenesenmarssanessnns 1
indomethacin Cap 25 MG, 50 MQ.........oo et ee et e ers et n e ersessen e es s s se s e rs e s mE e e assaseneeas e senenasasmnnenssasmnnenssasnnannssan 1
1L L] OSSPSR 98
INGREZZA......ceeeeee ettt ettt et oottt et e et e eheeea et e et e oheeeae e e ee e oe e e ea et emee e eh et em e e e te e eR et ee et e beeeReeeReeebeeeReeeneeebeeaneeenneenteeas 62
| SRS 24
L I L@ A N SR 110
L1 L T L RO RRTSURO 20
LN =1 =SSR 24
INSULIN GLARGINESYFGN. ...ttt ettt et ee et e teesaee et aseeaaeeemteaaseeaaeeamee e e eeemeeameeaseesmeeamseeaseeaneeanseeaneesneeanseenes 44
INSULIN PEN NEEDLES - VARIOUS......co ittt ettt s et te e st e s te e s teesaeesnte e steesseeanseesseesseeenseesseessananseessensneeanseens 110
INSULIN SYRINGES - VARIOUS ... .ottt ettt sa et b e e she e sa e e b e e ehe e sa bt e b e e she e smbe e bt e saeesabeeabeesaeesnneenne 110
INTELENG E. ...ttt ettt ettt ettt ettt e e e bt e ettt e m et et e e eh et emte e b e e em et em e e e Ee e emeeemse e b et emeeemeeeaeeeemeeaneeeaseeemseeseesneeanseesnas 36
L 1 =SS 110
IPOL INACTIVATED IPV... .o ciieitestt ettt ettt sttt e steesate e teesseess e e teesseeamte et eessteamteasseeanteamteeaseeanteanseeasaeanteanseenneesnseensennnns 98
ipratropium-albuterol nebu s0IN 0.5-2.5(3) MQ/3M...........eoeeeeeeeiesernesesircsssneresnesesenessssnnsssnsssssnnssssnesesenessssnssssnesens 129,130
ipratropium bBromide iNNAl SOIN 0.02%..............oeeeeeeeereereesineesesstnerssssensessssseneesssssenessssssnneasssssnsessssssnsnsssssenersssssnnnrssssnnnnnssn 129
ipratropium bromide nasal soln 0.03% (21 mcg/spray), 0.06% (42 MCQ/SPIray).......c.ccceceommeesmrsssmmrssmrsasnescsencssanesesanes 133
LY R 73
irbesartan-hydrochlorothiazide tab 150-12.5 mg, 300-12.5 MQ.......oo o mereeceeeeeecee e n e cssene s e e e e senn e s eeneeeas 51,57
L 1g o T=XTT g = T = T B A 1 1 o 51
irbesartan tab 150 MG, 300 IMQ.........oooeiiieeeeieeesie e ciecesn s csen e s esmaeassmeesssmeaasmsesesesesasnaeesanesesanesemneassnessssnessmnesesnnesesnesssanarens 51
1 N T RS 72
ISEINTRESS. ...ttt ettt ettt ettt ettt ettt h ettt e b et ea et e a bt e b et es £t ea b e e eE e e ea bt e a b e e 1R et en b e e b et eh £t ea ke e b et em b e em b e e b e e enbe e beeebeeenbeenbeennnean 35
ISENTRESS HD.....oiiiiiiiiitit ettt ettt ettt e ettt et e sttt eh et e te et et ea e e em s e e b e e emeeemeeeahe e emeeembeeee e e emee et e e ameeembeabeeameeemseenseeenseenseessens 35
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(ST | PSP PP PR PR 110
ST Y 1 N SRR 110
ST 1Y 1T @ T 1 N SRS 110
ISONIAZIA SYFUP 50 IMIG/BIMN......c..eeeeeeeeeeeeeese ettt st sttt s e ettt e s ese s e s s asssesessasseasessssneseesassneaessasseesessasneasesassneneesassnnnessasnnnnesssnnnns 19
isoniazid tab 100 MG, 300 MQ........ooeeeeeeeeeeeeereeereescereseesneeesessmnneesesmanessssmnanesessmnneesesamnnessssmnanessssmnnnesesamnnrssesananessssnnnnes 19
o XY oTg o o [=00e [ 1o N1z T =T = o B I 11 o 59
isosorbide dinitrate tab 10 Mg, 20 MG, 30 MQ.........ccereroierereeriiecernesesesesesmeessnesessnesesmnesesesesasmeessanesesesesssnasssanessssnesssmnrssnes 59
ISOSORBIDE MONONITRATE. ...ttt ittt ettt h ettt b e sh et e e bt e bt e eh et ea ke e bt e £h bt e bt e abe e sa bt e b e e nbeesnbe et e e naeennnes 59
isosorbide mononitrate tab er 24hr 30 mg, 60 M, 120 MQ.......ooooeeeereeceieereerirerresssenersssssenersssssneerssssenersssssenersssssnnerssss 59
(SO SO LU (O = I T 0 USRS 110
LSO @ LU L@ i o 1 SRS 110
isotretinoin cap 10 mg, 20 Mg, 30 MG, 40 MIQ......coumeeieeeeeeeeriee e ee e rsesmes s sesane e e s e ssmnaeesessmeeessesanasessesmnasesessmnnessesannnes 65

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). ... .coiiiiieeiiee ettt et e ettt e et e e st e e e satee e seeeamteeesateeaseeesaseeeanseeaasaeesasseesseeeanseeeansenannneas 65
IO A4 = PR SRTR 24
FLi g edo T o] L= I e:T o B L L1 1 1 o O 17
itraconazole Oral SOIN 10 MIG/ M.ttt e et sees e e e e ssanesesaneseameessanesssanessmnesesnnesesnerssnnesens 17
IVA ANAMIX EARLY YEARS . ...ttt ettt ettt ettt e e ettt e e et e e am e e e eatee et ee e e beeeemsee e s seeeseeeeaseeeanseeeanteeenseeesnseeeanneeennes 110
LAY N LN Y 1 G N = PSPPSR 110
ivabradine hcl tab 5 mg (base equiv), 7.5 Mg (DAS@ @QUIV)........ccomerorreriiiriiiriiiscin st n s s s n s een s ssennsan 56
Y I SO RSUSRRN 110
[EWALEX 2. .ottt ettt ettt ettt e ettt e et e e e st e e et te e ekt e e aRte e e R et e e R eeeanteeeanEeeeanteeenEeee ettt e anteeeanteeeanteeeneeeanteeeanaeeanneeeareeeaneeans 110
VA IMAXAIMUDM. ...ttt et a et eh e s et et e e eh e 4a et e b e e eh e e Sa et oo E e e 4h e e 4R e e 2a b e e oRe e ea et e ab e e ahe e em et et e e aheeemneenbeenaeesnneennee e 110
LA =T 1 L= T e =T T I N 68
JA =T L=z 1o I =T o B B 1 1 e 30
LT PSPPSR 24
J
N USSP OURURRIN 25
JANUMET .ttt ettt ettt e e a et o bt e bt e ea et e a et e b e e eReeemee e ae e oR e e emse e ee e e SR e e omee e eheeeReeemee e seesaeeemeeeabeesmeeemseeabeesneeenneennee e 42
JANUMET XR. ..ttt ettt ettt ettt e ettt e eu et e e aueee e eeeeomteeeameee et ee e e seeeemseeaameeeeameeeeseeeameeeeamseeeanseeaseeeaseeeamseeeanseeeanseeans 42
B LY P 42
N 1 L] =TSR 42
BN | ST 25
Y I T O SRR 110
Y I 7 7 PR 110
JEVITY 1 CAL/IFIBER......cceee ettt ettt et b e h ettt e e bt e a e e bt oAbt e e e et e bt e e bt e ea bt e eb e e ehe e embeenbeesaeeeabeenbeeeneeenee e 110
N I I O I | OSSR 110
Y I R T 7 I o 1= SRR 110
SRS 48
JOEINU A ettt ettt ettt Ee e R et e Ee e E e e oR et oA Ee e Rt e eh et oA Rt e Ee e eh et oA £t e bt e eRe e oA et e Ee e eh et e Rt e beeeheeeneeenbeeeneeenreenreeas 76
1 11 0 R =] SRR 110
1 SRR 35
1 RS 110
JUVEN NUTRIVIGOR. ..ottt ettt ettt sh ettt b e sh et a bt e b et ea et o2t e e b et ea bt e a b e e eb et em bt e b e e eh e e em b e et e e emeeembeenbeeenbeenbeennees 110
JUVEN REVIGOR. ...ttt ettt ettt ettt e et et e bt e sa e e em bt e b e e ea e e omee e b e e ea e e emte e eb e e emeeembeeaaeeemeeamseeaaeesmeeanteesaeesneeaneeenes 110
JYINARQUE . ..ttt ettt ettt ettt oot e oottt e eaeee e ket e e seeeemeeeeamseeeamteeemeeeeameeeeamseeaaneeeaneeeaaneeeamseeeanseeeanseeeneeeaneeeaneean 70
JYININE O S ...ttt ettt e st e ettt e ettt e e et e e asteeeameeeaaseeeamteeeemtee e s ee e e R ee e eaneeeeneeeeenEeeeaneeeenEeeeanseeeanneeeaneeeeaneeeenneeean 98
K
KALE/QUINOA/BERRIES. ...ttt et h e b e bt e e b e bt e bt e b e £a e e b e e b e ea e e b e e nbe e amb e et e e nmee e beebeennee 110
KALE/QUINOA/BERRIES PLUS ...ttt ettt h ettt s ekt e b et e okt e e ot et e sab e e e bbe e e embeesabeeesabeeesabeeeanee 111
O I SRR 38
L I 0 7 SO PRSTRTSI 130
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KATE FARMS BLENDED MEALS.......ceo ettt ettt e et b et ea e e bt e sh et e s bt e be e eh et emteeabeeabeeembeebeesneeamteenbeeaneas 111
KATE FARMS GLUGCOSE SUPPOR........ceieitiiiit ettt ettt te ettt e teesa et amee e eeeas et emteeaaeeaaeeamteeaseeamneamseeaseeanseanseeaneesnnes 111
KATE FARMS KIDS NUTRITION. ... eiiiieiiiit st se et ste e sttt st e sseeeste e saeesmteaeeesseesmeeesseesseeanseesseesneeanseesseesneeenseeaneesneeanseees 111
KATE FARMS PEPTIDE 1.0, ... ittt ettt ettt b ettt b e st oo bt e e st e b e eb e oo bt e b e e she e ea bt e bt e sbe e st e e beesaeesnnis 111
KATE FARMS PEPTIDE 1.5, . ittt ettt ettt et h e a et eeh e e em e et e e she e em bt et e e sae e embeebeesmeesmbeenneesneeannas 111
KATE FARMS PEPTIDE 1.0 PE.....oeii ittt ettt ettt ettt et e et e ettt eme e e ee e et e e emeeeaseeeseeemseenseeeaeeemseenseeaneeaneeenseeanneas 111
KATE FARMS PEPTIDE 1.5 PE.... oottt ettt ettt e sttt e et e ettt emee e eeeea e e ameeeaeeeeseeemeeenseeaseeemseenseeaneeanseenseeaneeas 111
KATE FARMS RENAL SUPPORT ... .ottt ettt sttt sh ettt et sh e st e bt e sb e sa bt e b e e eb et ea bt e b e e ebe e et e e beesaeeenbeebeennee 111
KATE FARMS STANDARD 1.0 ..ttt ittt ettt sttt sttt sttt e s h et et e bt e s h e e saeeesbe e saeeemee e ebeesaeeemseeeaeesaeeenteeabeesaeeenseesbeeanneanneens 111
KATE FARMS STANDARD 1.4 ... ittt ettt ettt e et e et e e te e ea e e eaeeeeeeeeaeeemeeeeaeeameeemseeeaeeemeeaneeeaaeeaneeanneesaeeaneeaseens 111
KATE FARMS STANDARD 1.0 Pttt ettt sttt e st e et e e e sae e e mte e e e e eaeeamee e aeeemeeembeeaaeeameeemseeaneeamneeneeaneeanes 111
KATE FARMS STANDARD 1.2 Pttt ettt ste e s e et e st e e te e st e ss e ateessaesmbeeseesssesnbeeaseesntesnseeaseesnseanseenneennes 111
L= T TSRS 58
LT 1 SRRSO 30
S 1 SR 111
L 1 10 e 0 USSR 111
L= T Iy USSP 111
L O 10 I s X O TSR 111
KETOCAL 4:1 LQ MULTI-FIBE ...ttt ettt ettt ettt e s et e et e e et e e e meeemse e eaeeemeeaee e eaeeamseaaeesneeanseeaneeaneeanneenes 111
KETOCAL 4:1 LQ MULTI FIBE-......c et ettt ettt ettt te st eette e te e teesseeasteesteesseeasseesaeessseesseesseessseenseeaseeasseenseesseeenseensens 111
KELOCONAZOIE CIEAM 2%b....cccccueeiiseeeiisenisisisisisenissssesesssesiseaesss s s s e s s e e n £ s 8 £ s E £ AR 8 R £ 8RR £ AR R £ AR E £ £ RO R £ AR O R £ RO R E e RE R RO R e R e R e neasrnniss 69
KEtOCONAZOIE SNAMPOO 2%0........eeeeeeeeeeieereesineessesinerssasstnersssssnneasssssnarassssennnasassmnnnssassnnnnsssssnnnasassmnnnasassnnnnssassnnnessssannnessssnnnnes 69
KetoCONAZOIE @D 200 IMNQ.........oooeeeeieeeeeeeee e eie et n s s s me e e s s e s es e e s e mneasEs£saaESEemEeAeAeReseAEeEesAEeEssAEeissmEesssEnesesrersssreresnes 17
LS 1 1] = USSR 111
L= O | S OTRS 111
L O | SRR 111
ketorolac tromethaming OPRAEA SOIN 0.4%.........o..eeeeeeeeee et n et mn s e s s ese e e s smn e s eseneseamnessanesensnesenmnessnnnes 126
ketorolac tromethaming OPRAEA SOIN 0.5%.........ooeeeeeeeeeeeeiescieeestes st es e esssn s st e sssmnesesenesesnnesssnesesenesesmnnsssnenessnesssmnnsssnnes 126
ketorolac tromethaminge @D T0 MIQ...........eooooeeeeeeeeeeeee et te e s ee e e es e s me e ersessmenesessmnnnesessmmneesessmanerssssnnnesessmnnnesessnnnersesanns 1
Y TSSO 93
S 1 T S 111
KIDS PLANT PROTEIN ORGANILL ... ottt ittt ettt sttt ste e st e e ste e saeesaeeesteesaeeaaseesseessseaateeaseessseaseesseesnseenseesnenenseenns 111
KIDS PROTEIN ORGANIC NUTR... ..ttt ettt ettt ettt e eh et s et e bt e sh et ea et e bt e sheeem et e ebeeeaeeamteenaeesmeeanteesbeeeneeennee e 111
KINDERSPROUT PLANT PROTEL ..ottt ettt ettt et e et sa e e sae e e te e aaeeemeeemeeesaeesmeeamseesaeeameeeseesaeeeneeanseenes 111
KINRIX ettt ettt et ekt e ettt et ekt eem e e e mee et e e am e e emee e ea e e ameeemee e eeeeemeeemee e ee e e emeeemseeemeeemeeamseeeaeeemeeenseeaneeeneeeneeaneeeneeenneens 98
(ST I PSSRSO 25
(IO 1 OV SRRSO 69
I O\ PR 69
[T )0 Y 5 USSR 5
(S0 L I PSS STRRPSR 76
[0 L I I L RSO RPRURRRN 76
L0 L] =\ I I s SR 76
L0 1] = U ST 25
(SO XY/ I I S USSR 48
K-PAX IMMUNE BOOSTER PROT ... ettt ettt sttt sa et e sae e sabeebe e sheeambeeabeesaeeambeebeesneesmbeenneesaeeannes 110
LG o (1S T N[ SRS 69
LY V4 I USSP 25
LN L2 PSP S 31
L

JEToT=T7= 1 Lod I o Lo I = o B 1 o 1 o N 54
labetalol hcl tab 200 MG, 300 MIQ........coo..eeeeeeeeeeieeeeesiieereesstnerssssstnerssssstnessssssnsessssssnsnassssennnsssssnnensssssnnensssssnnnnssssenerssssnnnnrssan 54
lacosamide oral SOIULION 1O MIG/M............oon ettt s m e n s s e s em e es s e esssneeesmneseseneseanesesanesessnessnnarssans 12
lacosamide tab 50 mg, 100 mg, 150 Mg, 200 MQ.........cccoreecrommereeisneeeeisneeascsmnerssesenneessssenaeesessmneeasessmnsessesananessssannssssssnnnes 12
lactic acid (@ammonium 1actate) I0tiON T2%o.........oo..eoeeeeeeeeeeeeeeee ettt et e et e e e e e e e s e e e n e e eesamneesneeeesennnennean 68
lactulose (encephalopathy) Solution 10 GM/TSMI................eoeeeeeeeeeeeeeeee it eene e es e s enerssessennessessnnnessssmnnnessssennnnsensnnnns 72
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Lactulose (encephalopathy) Solution 10 gm/15ml (ENULOSE), 10 gm/15ml (GENERLAQC).........cooviiiiiiiiieee e 72
JE Loz 7] (XTI o] [T (0T Iy A e 1. Y K< 1 1 72
Lactulose Solution 10 gm/15ml (CONSTULOSE)........cii ittt et et e et e e s e e e seeeesneeeaseeesneeeaneeeeaneeeanneeean 73
[N €T Y ] [ TSRS 39
lamivudine oral SOIN 10 MIG/MI.............. et eee s e s ee e es e s e e e s esane e e s s esmneeesessmnneasessmanessssmnanesessmnnnasensnnnrnan 34,37
JE T TA T Lo T L= = 1o J T 1 1 o N 34,37
JE T TAT Lo L= = 1o B 11T 1 1 o N 34,37
1amivuding @D 100 MG (MIDV).........eeeeeeeeeeee ettt s e sttt et s e sttt e s s e st s e s s asseesesssssensesassnesessassnesesssneanessssneseesassnenessssnnnnesssnnnn 34
lamivudine-zidovuding tab 150-300 MQ............eomeereeeeieeeeeeieereeciieeresscneesssssenersssssenersssssnsenssssenensssssmnenssssmnnenssssnnnnssssmnarssssns 37
lamotrigine tab chewable dispersible 5 Mg, 25 MQ..........ccomrreeiiiiirceries st s e an s 10,41
lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg, 250 Mg, 300 M.........cccocerermmrirmrsrinererneresenesesencsesresesaneses 10,41
lamotrigine tab 25 mg, 100 mg, 150 Mg, 200 MQ........cooorecerommereeimeereiseneereesenersessmnserssssensessssseneessssnenessssssnssrsssssnarssssas 10,41
Lamotrigine Tab 25 mg (SUBVENITE), 100 mg (SUBVENITE), 150 mg (SUBVENITE), 200 mg (SUBVENITE)................. 10
0 | O USROS 31
N AL PSSR 111
LANGCETS = VARIOUS. ...ttt et s et sttt e et e e et e e s et e et ee e e see e e seeeamseeeamte e e sseeamseeeamseeeasseeanseeeesseeanseneanseeennseanns 111
LANCING DEVICE - VARIOUS........ciotii ittt ettt h et b e e h et s a bt e bt e sa et e m bt e bt e sa e e em b e e abeesmeeambeenneesmneenbeesneennee 111
lansoprazole cap delayed release 15 M. mriiiiiirncscie s rcsis s b r s s ses s eseses s s n e s ean e s esenesssnasssnesssnnenennnessn 74
lansoprazole cap delayed release 30 MIQ..........oo oo eiereei et resn st esem e e st s sm s e s esmnesesenessanesesaneseesesenessssnessnnenennesen 74
lanthanum carbonate chew tab 500 Mg (€1€MENTAI)..............oooecomereeomereeieeeeieeeeie et eeesenesestnessnesesenesesenessnensssnesssmnesssnnesan 71
lanthanum carbonate chew tab 750 Mg (€1€MENTA)...............oo et es e ere s s s s e esesmen e rsessnenenssnnnns 7
lanthanum carbonate chew tab 1000 mg (€1eMeENLal)..............oocoeeeeoimriiiiririisiis st cess s s s s neanenan 7
lapatinib ditosylate tab 250 MG (DASE@ @QUIV)..........oemererrerieeeeie it se s st n e s san s e en s ssnesssanessssnesemnesesenesesnasssanes 25
1atanoprost OPhth SOIN 0.005%............cceeeeueeereesesieeeenesessesesenesssmeessstesssstesesenesesenesssmnsssanessssnesssmansssnnesssnnsssmnesessnesessnrssanarens 126
[ I 7 SR 25
LEDIPASVIR/SOFOSBUVIR..... .ottt ettt ettt ettt ettt e s b et e s bt e e ea et e e ambe e e se e e ambe e e ambeeaabeeeambeeeambeeeanneeeaneeeenneeas 34
JL=Yd [0 Ta oY yul o[-0 = o B K 0 I1  T IR 1 1 o 96
JL=YoE=T Lo Lod g e LIor= T o I 1 Y PR K1 11 o O 20
lenalidomide cap 15 Mg, 20 MG, 25 MIQ........oommeeeeeeeeeceeeeeeseeeesesseeersessmeeessesnesessssmnanesessmnneasessnanessssmnanesessmnnrssesnannssssananes 20
J L= E 1o LoT T Lo L=I e T o X 1 1 o N 20
LENVIMA 4 MG DAILY DOSE...... oottt ettt e e et e e ea e e et et e e teeeemeee et eee e s eee e seeeamseeeamseeanseeeanseeeanseeanneeeanneeeaneean 25
LENVIMA 8 MG DAILY DOSE.......iiieiiie ittt et e ettt e st e e sa e e e sa e e e teeeamteeesaseeaseeeaseeeaaseaeanseeeanseeansaeeanseeesnseeennneesseeennnennn 25
LENVIMA 10 MG DAILY DOSE..... ..ottt ettt ettt ettt e abeees et e bt e b et aa et eabeeah et em b e e beeeaeeembeembeeaaeeambeenbeeaneeanbeenaeesnnes 25
LENVIMA 12MG DAILY DOSE...... ..ottt ettt ettt ettt e ettt e ottt e eate e e tee e e b eeeem s e e e s ee e e ambeeamneeeambeeeambeeaneeesreeesnneean 25
LENVIMA 14 MG DAILY DOSE...... .ottt ee ettt e ettt e e ae e e am et e e aaeeeeaaeee e eeeeamseeaameeeaseeeaaeeeamseeeanseeeanseeanseeeanseeeannens 25
LENVIMA 18 MG DAILY DOSE........oiiiiieiiiieiie et e stee e s teeastae e s stteeaaeeesseeeeaseeeaaseeeamteeeamseeaasseeaseeeaseeeasseeeanseeeasseeanseeeanseeeaneens 25
LENVIMA 20 MG DAILY DOSE.......oiitiiitiiiitateeitee ettt ettt et ettt e abeeas et aabeeab et aaeeeabeeah et em bt e beeeaeeembeembeeaaeeambeebeeaneeanbeenaeesnnes 25
LENVIMA 24 MG DAILY DOSE...... .ottt ettt ettt ettt e et e e ea et e e aeeeam b et e am b e e e aaee e e b eeeaabeeeesseeeanseeeaneeesnbeeesnbeeeanneas 25
L= oY o] L= I =T oI I 1 1 o 21
leucovorin calcium tab 5 Mg, 15 MG, 25 M.t et r s n e asessmn e e s s esmm e e e s s eaneeesensmnaees 21,30
LEUKERAN. ...ttt ettt ettt a et e ek et o2t e et e e eh et ea et et et eE £t 2m e e e b et ea et ea b e e b et ee et eabeeeE et em et en b e e eb et embe e beeemeeembeenbeeenbeenbeanenean 19
= SR 47
leuprolide acetate inj Kit 1 M@/0.2M1 (5 MQ/M).........onnnemeeieeeeee ettt es e r s en s m e n e ss e s e nesesen s sarnnenans 91
levalbuterol hcl soln nebu conc 1.25 Mg/0.5Mml (DQS€ @QUIV)...........eeeeeeemereeeieeeeireesees e cte s snesesen e s ssmnnsssn s sssnesssmnesenes 130
levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv), 0.63 mg/3ml (base equiv), 1.25 mg/3ml (base equiv)............ 130
levetiracetam Oral SOIN 100 MIG/MI..........oo e s s s e s s s e s e s es e s s rse e aean e s ese s e s asmensanesersnesssmnnsennnean 11
levetiracetam tab er 24hr 500 M@, 750 MQ..........cooomroroierisieeeieeeeieeessseaesmnesesen s esmaassanesessnesssmaesssmaesesnesssmnesesaneseenessnnarssans 1
levetiracetam tab 250 Mg, 500 MIQ..........coom o eeeieeiieeieerieeerees et e esessmee e rsessmenersessmesesessmeaeeaessmeaersessmesesssssnneesessmrasesesanensssenanns 1
levetiracetam tab 750 Mg, TOOO MQ.........ooom o oeeereeeeeeereesceeesessceeesessmenerssssmanesssssmanesessmnneesessmnnesssssmnnesessnnnnesessmnnnrsesannnessssnn 1
Levetiracetam Tab 500 Mg (ROWEEPRA)...... ..ottt e et e e ettt e e e ettt e e e s astee e e e ssaeeeeanseeeeeensaeaeaannteeeeennnes 11
AV =] 811N I I o [ SRS 126
levocarnitine oral SOIN 1 GM/TOMU (TOY6).....oo...eeeeeeeeieeeeieeesie et esesie e tr e s nesesenesesnnesssnesessnesssmnesssnnesssnnsssmnesesenesessnrsssnarens 76
J =XV 0Tor= T g T4 L= =T o B 2 11 o 1 o 76
levocetirizine dihydroChIOride tab 5 MQ............ooeimieeiiiiecieces st s s s e n s s s n e n e n s ere s raranean e 127
1evofloXacin Oral SOIN 25 MIG/MI............ ...ttt n st s e e s em s esese e e s smn e s eaneseaenesaamasesanesesnesemnessnnnsan 9
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levofloxacin tab 250 mg, 500 MG, 750 MQ......ooo.eeereeeieeeeereeeereesmasesesssennesessmenersessmenesssssmnnesessmmanesessmanesssssmenersssnnnesesanes 10
levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth €St 0.07 MQ.........ooreeeercercrimnrirnescin s e rssss e ssses s sses s s sseesesanenes 82,87
Levonor-eth Est Tab 0.15-0.02/0.025/0.03 mg &eth est 0.01 mg (RIVELSA), 0.15-0.02/0.025/0.03 mg &eth est 0.01 mg
(RO IS 7Y T SO PSUPR 82
levonorgestrel & ethinyl estradiol (91-day) tab 0.15-0.03 MQ........ooo.eeeemeeeeeeeieeeeeeeereeeneere e en e rressseneresssmnnersssseneeeens 83,87
Levonorgestrel & Ethinyl Estradiol (91-day) Tab 0.15-0.03 mg (ICLEVIA), 0.15-0.03 mg (INTROVALE), 0.15-0.03 mg
(JOLESSA), 0.15-0.03 MG (SETLAKIN)......eiiiteiiite ettt ettt e et e e e e e et ee e e e eeeameeeeamseeeamseeaaseeeanseeeanseeeanseeaaneeeenneeeanes 83
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg, 0.15 Mg-30 MCQ...........cceeereeremrereescneescsseressesseenessessensessssnens 83,87

Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20 mcg (AFIRMELLE), 0.1 mg-20 mcg (AUBRA EQ), 0.1 mg-20 mcg
(AVIANE), 0.1 mg-20 mcg (DELYLA), 0.1 mg-20 mcg (FALMINA), 0.1 mg-20 mcg (LESSINA), 0.1 mg-20 mcg
(LUTERA), 0.1 mg-20 mcg (SRONYX), 0.1 mg-20 mcg (VIENVA), 0.15 mg-30 mcg (ALTAVERA), 0.15 mg-30 mcg
(AYUNA), 0.15 mg-30 mcg (CHATEAL EQ), 0.15 mg-30 mcg (KURVELO), 0.15 mg-30 mcg (LEVORA 0.15/30-28), 0.15

mg-30 mcg (MARLISSA), 0.15 M@-30 MCG (PORTIA-28)......coiiieiiiitie ettt ettt saeeenteebeesaeas 83
levonorgestrel-eth estra tab 0.05-30/0.075-40/0.125-30MG-MNCQ.........ccccoumreremmrirmmsisencsisensssnessssnessssssssssssssssssssssesssaneses 83,87
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-mCg (TRIVORA-28)......cceiiieiiieeeie ettt iee et e e snae e e e seeeesnneeens 83
levonorgestrel-ethinyl estradiol (continuous) tab 90-20 MCQ..........cccoeeeeceeereescmerereeseeeeseseeeessesmeresessmneresessmenessesaneneas 83,87
Levonorgestrel-ethinyl Estradiol (continuous) Tab 90-20 mcg (AMETHYST), 90-20 mcg (DOLISHALE).........ccccceeieiiiienne 83
levonorgestrel-ethinyl estradiol-fe tab 0.1 MG=20 MCG (27)....o oot ess s n e resen s s s n s s ssn e smn s eenenen 83,87
Levonorgestrel-ethinyl Estradiol-fe Tab 0.1 mg-20 mcg (21) (JOYEAUX), 0.1 mg-20 mcg (21) (MINZOYA)......cccovvevveennee. 83
J =XV 0T ToT o T=X3 1 =Y I = T o By B 1 1 o N 87

Levonorgestrel Tab 1.5 mg (AFTERA), 1.5 mg (AFTERPILL), 1.5 mg (CURAE), 1.5 mg (ECONTRA ONE-STEP), 1.5 mg
(HER STYLE), 1.5 mg (MY CHOICE), 1.5 mg (MY WAY), 1.5 mg (NEW DAY), 1.5 mg (OPCICON ONE-STEP), 1.5 mg

(OPTION 2), 1.5 mg (REACT), 1.5 Mg (TAKE ACTION)....ciiiiteiiieeititeeeee et etee e stee e stee e steeesnteeesnseeesnseeesseeesnseeesneeesnneeans 87
levonorg-eth est tab 0.1-0.02mg(84) & eth €St tab 0.0TMG(7)....oooeeeeeeereeeeeeereeeee e erseseeeere e s e e s es e e esesmenersesnnnns 82,87
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab 0.0TMQG(7).......cccomrermerirercriinrirnescsesescen s s sssen s esen s s an s 82,87
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)........cccviiiiierie e, 82
Levonorg-eth Est Tab 0.1-0.02mg(84) & Eth Est Tab 0.01mg(7) (CAMRESE LO), 0.01mg(7) (LOJAIMIESS)..........c..c....... 82
levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg, 88 mcg, 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg, 175

MCG, 200 MCY, 300 MICY.....occeomererereriieeasmeeasatesasmseaesmsesesescsasmaresanesesesesasmaesssnsesasEeesmEeAesmneseaEsEsaanaEesanesemhesemnesesnsessanesssanesene 90

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),...cccevvveeueennen. 90
1L [oTor= 11 o LI o Tt Ao Y IR N 4
F 1T [oTor 11 o LI o Lot IRV7 T e o YT KoY o | o 4
1o LoToz= T4 L= T e T 1 T A 4
1T Lo oz 110 L=I0 o - 1 (o I S 4
Lidocaine Patch 5% (LIDOCAN), 5% (TRIDACAINE 1), 5% (TRIDACAINE )......ooiiiiiee e 4
1idoCaiN@-priloCAINE CrEAM 2.5-2.5%0......c.c.cueeeeomeresnesisieesesieeestess s tesesinesestscsssnesesanesesenesssmansssnessssnesssmnesesnnesssnnnesanesessnesssnnrssans 4
LIL MIXINS/EGG 4-12 IMONTH.....e ittt ettt ettt et et e e a et e m bt e be e eh et em bt e sbe e ea et em b e e beeemeeembeeabeeambeenbeesneeanbeenbeennnes 111
LIL MIXINS/PEANUT 4-12 MO ... ettt ettt ettt ettt e st e et e teesa e e e te e teeaa e e am e e e ae e emeeemeeeaaeesmeeemseeaaeesmeeamseeaneesneeanneenes 112
1iN€Zolid FOr SUSP TOO MIG/SM........co.eeeeeeeeee e d et n e st s ese e e smn e s esen e s eame£eanesesanesesmeesssneesssmesssmnesessnessnnersnaness 7
FTTaT=F -] [ Lo I =T o B o 1L 1 o N 7
liothyroning SOIUM @D 5 MICQ............ooo oot ee st e s e s n e e e s e s mne e e s essma e e s s esmnanessssmnnnesessmnnessesananessssmnanesessmnnrran 920
liothyronine sodium tab 25 MCQg, 50 MICQ........c.ccceerermiiiieiiiieierses s st s csrss s s s e s s en s s e nean e s esen e s esnassssnesssnessmnesenes 90
Liothyronine Sodium Tab 5 MCG (LIOMNY ).......oi ittt e e e ettt e et e e e s aee e e eaeeeaeaeeeamaeeeameeeeanseeannneeanneeeannens 90
Liothyronine Sodium Tab 25 mcg (LIOMNY), 50 MCG (LIOMNY).....oi ittt et seee e e e nnaeeenneee e 90
[ RO /N o SRS 112
O 1 7 SRS 112
O 10 1 10 SRS 112
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LIQUID HOPE PEPTIDE ... .ottt ettt ettt b e ot o bt e bt e o b bt e o b et e eh bt e e aa b e e e bt e e aa b et e ea b et e be e e sbeeennee e e 112
LIQUID HOPE PEPTIDE BERRY ...ttt ettt ettt ettt ettt et e e ekt e e st e e e bt e e e bt e e eabe e e ameeeeanteeeneeesmbeeesnneeennes 112
LIQUID HOPE PEPTIDE HIGH..... ..ottt ettt et e et e e st e e e ae e e emte e e amte e e smseeeneeeamseeesmseeeaneeeeaneeeeaneeeanee 112
lisdexamfetamine dimesylate cap 10 mg, 20 mg, 30 mg, 40 mg, 50 mg, 60 MQg, 70 MQ..........cccceeceecererserscerersersneessssens 60
lisdexamfetamine dimesylate chew tab 10 mg, 20 mg, 30 mg, 40 mg, 50 mg, 60 MQ..........cc.ccoceerreeeemereecrcemereeceneenenns 60
lisinopril & hydrochlorothiazide tab 10-12.5 mg, 20-12.5 mg, 20-25 MQ.........cccccevommrirmmrsrnmsisincsisensssenesesesesissessssnesas 52,57
lisinopril tab 2.5 mg, 5 mg, 10 mg, 20 mg, 30 Mg, 40 MQ.......ccccoererorerireeeesieeseiecesmnesesenesesesessnasesanesesenesesmnsssssessssnesesanesen 52
[ I L X USSP TSP 93
LITHIUM CARBONATE. ...ttt ettt ettt ettt ettt st e+ o b et e s et e e e b et e o aa b e e oot e e e 4R b et e 1a b et ek e e e ea b e e e eabe e e ehb e e e s be e e eateesabeeesnbeeesnree s 41
lithium carbonate cap 150 mg, 300 MG, 600 MQ..........ccccomerioimrirnerisincsisisrsrresesanesssssesesesesssesesrsnesesenesesenssssnesessnessssnssssnnssns 41
lithium carbonate tab €1 300 MIQ...........oo . eeieieeeiee et e s ese s s eecesan e s eanesemeeasaneseanesesmneassnnesasEesssmnesennesennesssanerenes 41
lithium carbonNate tab ©F 450 IMQ............oo et ce e es e e s s esane e s e s mneeesessmneeasesmneessssmnaeesessmnnessessnnnesseannnes 41
lithium carboNate ab 300 MQ.............ooeeeeeeeeeeeeeie e eieere e s cnsessssstneesssssmnersssssnnersssssneeassssenenassssnnenasamnneassssmnnnnssssnnenasssnnnnrssns 41
lithium oral SOIULION 8 ME@Q/SIM..............eeeeeeeeeeeeeeeeee s ertte s e e es e s steess e s ne s esssssnnsesssssnnnesessnanesssssnnnesssssnnnesesnnnnssessnanessssnnnn 41
B I 10 1) PO 78
Y T 0 SRS 73
IR o P TSSO P PP PPTRPPR 67
Y TR 112
lofexidine hcl tab 0.18 Mg (DASE@ @QUIVAIENT)............coo et en s n e e s e s s s e e e s smn e s esenesenranaanans 5
0 SRS 71
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 83
[0 1N R0 | d OSSPSR 20
I o o | SRS 112
IO ] o I G I USSR 112
lopinaVvir-ritoNavir tab T100-25 MQ............coo o eeeeeeeeeeeeeeeceeesess e e esesssenerse s mesesssssmaeessssmnaeesessmnnerssssmenesessmnnnesessmnnersesannnessssnnes 38
lopinavir-ritoNavir tab 20050 MQ.........c.c.cocouriiomeriiieiisisesesisesistscsrsresesas s esesessssasess s e s ese s e e esE R £seaE S £ s R E S A e eR £ R eREREe AR R EeARereenenennrian 38
JLoT V=T o Ty I oo Y o Lo 11 T 7/ 1 1 N 39
Lorazepam Conc 2 mg/ml (LORAZEPAM INTENSOL).....c.uiiiiiieiie ettt et e ettt e st e e snseeesnaeeesnaeeaneeeesnteeesnneeans 39
LT VA=ToT= Ty I =T o 01 JR T 11 Yo IR B 11 Yo R 1 1 o 39
IO ] d = N PR RR 26
losartan potassium & hydrochlorothiazide tab 50-12.5 mg, 100-12.5 mg, 100-25 Mg.........ccceceommrermrrcsncrcrencernnnane 51,57
losartan potassium tab 25 mg, 50 MG, TO0 MIQ...........cmmomeireerie e e s cssee e csme s s s esne e escssmneeesessmneessesanasessssmneeesessmnnrsas 51
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 126
Lo XV X1 = 1 = 1o TR L/ 11 o 57
lovastatin tab 20 MG, 40 IMQ........o e eeeee it e s tecaam e e s eaneseseaessanareaE e s e eEeasaEEEieAEeEeamEeAemReieEtrssreresressseesesreries 57
loxapine succinate cap 5 mg, 10 Mg, 25 MG, 50 MQ...........cmmreeirommeeeeiieececineeescsen e essesneeessssan e e esessmneeesessmneessesananessesanenes 32
LPS CRITICAL CARE SUGAR F...eeiiiiiitiie ittt ettt b oo bt e st e e b et e b bt e et e e e anbe e e sa b e e abe e e sabeeenanes 112
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 112
171 Y] oTgoX=y (Yo LI o= o B I 1 1 oo 73
J[77 0T T o Xy (o T=R =T o T 1 1 o o 73
LUGCEMY RA ettt ettt h ekttt e bt oo e bt e 4a b et e bt e oo b et 442 h e e e oa R et £ h b e e e AR R et SR et e AR et e oAb et e b e e e e en e e e e ba e ebe e be e nanes 5
I N SRR 26
07 OSSPSR 126
LUMRY Z....cece ettt ettt e e ettt e ettt e et e e e ket e e teeeeasee e s eeeeaneeeaaseeeamEe e e ente e ettt e e R et e enn et e anteeeanteeeneeeanneeeanteeeaneeeanreeeanreeens 134
LUMRYZ STARTER PACK ...ttt ettt a et a e b1 bt o1 bt e e b bt e e b bt e e be e e aa bt e e aab et e es b e e aabee e nbeeennnes 134
JLT] =T Lo (o X L= o ot I - T o L1 o 1o N 33,40
lurasidone hcl tab 20 mg, 40 Mg, 60 MG, T20 MQ........cococomreromeririercseeeeie e s e eesmsesesesescseaessanesesenesemasssanessssnesssmnssessnsan 33,40
LUTRISH CHOGCOLATE SHAKE ... ..ottt ettt sttt e st e e sttt e e teeeeateeeamseeeanteeesseeeanseeeanseeeasseeasseaansseeanseeennseeesnseeans 112
LUTRISH VANILLA SHAKE ... .ottt a ettt e bt o1 b et e o bt e e b et e e b et e e be e e as bt e e aa b e e ebe e e nabe e e nane e e e 112
LYNPARZA ...ttt ettt ettt e ettt oottt oo a et e ettt e e ket eeate e e amte e e oabee e s e e e 4R e e e eabe e e eREe e e R Ee e e eReeeeA R e e e anEeeeeneeeeaneeeaneeeaneean 26
ST 3 SRS 21
N 1 ST 26
LYUMUENV .ttt ettt o bt oo ettt ekt e 4 st e oa bt e e a e £ £ 4h b et £k et e4a R e e 4 1A b et e R et e 4R et e e bt e e kRt e e en b e e e be e e e b e e e n b e naneas 44
LYUMUEY KWIKPEN. ...ttt ettt ettt ettt ettt e ettt e ettt e ea bt e e oa bt e o2k e e e om b e e e ombe e e s ee e e s ee e eaneeeambeeeambeeeameeeanbeeesnbeeesnneeans 44
LYUMUEY TEMPO PEN.... .ottt ettt e ettt e s ettt e ea et e et et e om et e e amee e e s ee e e e eeeamseeeameeeeameeeaneeeamseeeamseeanneeeanseeeanneean 44
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M@IALRTON TOLION 0.5%........eeeeeeeeeeeeee ettt ettt n e sm s ameeasneasnesamssesnesmesamneennessmnsamneenesamesamneenesannsenneennessanrans 68
Y O 107N = SRR 112
LI T Ao Tea = o B TV 1 o 37
LA T 1T Lo T =T o B 111 11 o N 37
[ I N PO PP T PP PPPP PPN 14
IMATULANE ..ttt ettt ettt e a bt e oo a bt e e ke e e oo ket eoabe e o kb e e o b ee e o b e e e ea b e e e oH b e e £ R b e e Sa b e e e Sabe e e eabe e e bbe e e beeeembeeenmbeeesabeeannns 19
Y L SRS 63
Y SRR 34
Yy GO OTTPUPPOPP PSPPI 126
Yy 5@ R T C T USRS 112
Y 74 N N PSS 63
MAYZENT STARTER PACK ...ttt ettt ettt ettt e e sttt e s teeessteeeaateeeaseeeaaseeeamseeeamseeaasseeeanseeenseeeanseeeanseeeneeesnseneansenens 63
Y (@ I o T 0 PRSP 112
Lo L=Tod (74T g =3 e B = T o B N 1 o SR 16
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 87
medroxyprogesterone acetate im susp prefilled SYr 150 MQ/ML..............eoeeeecrerercirrerersssiesssstrsesnesesenesssmnsssnesessnesssnnnsssns 87
medroxyprogesterone acetate tab 2.5 Mg, 5 MG, 10 MQ........eorrmeeereeriieereeeineesesseressessrasesssssnnsesesssnneesesssennsssssrnnessssnes 87
Lo g T =T =T TTeR e Lo o T o 2T £ 1 1 o O 1
MEFIOQUING ACH EAD 250 IMIQ......ooneeeeeeeeeeeeeet ettt s et e s e st e s et s esesnnessmnesesenesesmnesssnen s sbessmneaesnnesesnnessmnenesenesennnesssnnnsnsnes 31
megestrol acetate SUSP 40 MIG/M..........eee.eeeeeeeeeeesieescstsessnesesenesesesesssnassssnessssnnssssnesesenesasnnssssnessssnesssnnsssnnnsssnnssssnnssnsneses 20,87
J g L=To =X 0TI Ted=1 =T =30 = o B 1 o 20,87
MEGESErol aCELAte EAD 40 IMQ........o...eoeeeeeeeeee ettt e et et e £ e reraneaeeReseEeeesaEeEsssEessssEesssstesesreesssreresareses 20,87
Y N L SO S 26
Y] =1 1 Y RPN 26
Lo a1 Lo Loz T g I =T o B I 1 o R S 1 1 o T N 1
memanting RCl tab 5 MG, TO M.t n s e e n e s s s e s e e e e s esmseseseeesamneaesanesesenesaanasssanessssnesesmnesenes 13
memantine hcl tab 28 x 5 mg & 21 x 10 MG titration PACK............ceeecemeeeomereriescseeeesie et essnesesen s esenesssnenesanesessnesesnnnssnes 13
TN (O O | SRRSO 79
IMENQUUADF ...ttt ettt e bt e s bt e s a et e e b et 4o bt e e e et e e e ea bt e e oa s e e oa ket e 4a b e e e oabe e £ b ee e e b beeeabe e e ambe e e ambeeenbeeesmbeeesabeeennee 98
IMEINVEO. ...ttt ettt ettt ettt e ottt e e et e ek ee e e s tee e s eeeemeeeeameeeeaneeeamseeeamaeeeamseeeaneeeeamseeeneeeamteeeamteeeanneeaneeeenneeennean 98
meprobamate tab 200 MG, 400 IMQ........oooo o eeereeeieeeeersieeesesceeessasneeesessmneeesessmneessesneeessssmnaeesessmEeeasesaneeessesareeesesanreeesernrees 39
mercaptopurine susp 2000 M@/100M (20 MG/M)......eeeeeeeeeeecirrerneresnescsinrsssnesesnessssnrssssnssssmnssssnesssenessssnssssnessssnessssnrsssnnrsns 21
A A LT eT=ToX (o o X4 ] 1= - T o B L 1 Lo S 21
MeSalamine CAP I 400 MNQ..........coo et st eeemeee e te s e st e resesesesescasareresaneseseneasaneEssaE e A emEeaesmReseansEsamnereanesesenessararssares 100
MeSalaming CaAP €1 24N 0.375 QM. e e e er e n e easeme s e e e s e s e e e e s s aamE e e essaseneeasaaneneraeanEnersernrnensean 100
MESAIAMING @NEMQ@ 4 QM. ettt e s e s e s n e e e s e s mne e e s essmnneesesmnanesssmnneesessmnneessssnenessssmnnnesessmnnnesessnnnessenannnes 100
mesalamine SUPPOS TOOO IMIQ.........eeerereeeeinereeeseinerssssentessssstnerssassmnsnsssssnnnasssssnnnassssmnnnassssnnnrsssssnnnesssssnnnesssssnnnsssssmnnrsssssnnnsss 100
mesalamine tab delayed rel@aSE 1.2 QIMN.............o ettt et s n st n s e n e e e n e s sn e s emneseen e enrerenarenene 100
mesalamine tab delayed release 800 IMQ............coooieereereieieeiriieeeecsinees s esneeasesseneeesessmneessessmneessesanneessasmnaeesessmneessesannnes 100
LT T I =T o B 1 1 1 1 o 30
metformin hcl tab er 24Rr 500 MG, 750 MQ..........ooeeoeeeeeeereeriereseesneresessenerssassmnsessssnanessssmnanssassmnnesssssnnnessssmnnrssessmnnsssessnnnsss 42
metformin hcl tab 500 mg, 850 M@, TOOO0 IMQ..........cccomreromeririeriaieeeeieee s eeeesmnesesenesesmeessanesessnesesmaesssnsssssnesssmnesessnesessesssanasons 42
Methadone RCI CONC 1O MIG/MI..........oeeeeeeeeeeeeeeee ettt sttt e s e et st ss s s s e e s s sssen e e s s s senanasassnneeasasnanas s snnanasessnnnessessnnnnssssnnnnen 2,3,5
Methadone Hcl Conc 10 mg/ml (METHADONE HYDROCHLORIDE INTENSOL).....ccccttiiiiiiiiieie e 5
methadone hcl soln 5 MG/5ml, 10 MQ/SM...........ooeeeeeeeeeeeee et e seteersesteeesssssnn s esessmen e ssessnenesssssnanesssssnnnesessnnnnssessnes 2,3,5
methadone hcl tab fOr Oral SUSP 40 IMQ........... .ot et n e s s et eseses s esmeessmnesesenesasnasssanesennessmnesesnnnan 2,3,5
Methadone Hcl Tab For Oral Susp 40 Mg (METHADOSE)........ccoiiiiiiieiee ettt e stee et et e st e snte e snee e e sneeeseeeeeneeeenees 5
Lo L2 pE=To [oT g T=30 o Lot I = T o T 1 1 o O 2,3,5
Lo g L2 Lo [oT g L=30 o Lot I = o T L1 1 1 o O 2,3,5
methamphetamine NCI £aD 5 MIQ...........oo it n s s s m e s e s eae e e smn e s eaneseaenesssnesssanesssnesemnesene 60
methenamine RIPPUIALE TaAD T GIM........o. ..ot et et e e s e n e e s s e s e exsesenerssasmEnenssssenaeassaseneeassssnnenssnsnnnenssns 7
Methimazole tab 5 M@, 1O MIQ..........o et ees s e e es e s mneers s s nenesessmeaeesesmeneesessnnnesesamnnnesessmnannsessnnnensssnnnnensssnns 91
Y= I 1O N | PR OUPPRRUPIOPIN 112
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= I I =S TSP PP PPPPRPPROPPR 21
methocarbamol tab 500 MG, 750 IMQ........coocceiiiieiiiierirnesisisessescsss s e cs s s ressseseses s e nsaesan e s ess s e s esenesssns£sasEeesmnenesenesenenssssnersns 133
METHOTREXATE SODIUM.......ciiiiieiei ettt ettt et e st e et e e e et e e s et e e s ee e e seeeemseeeamseeeamseeeameeeamseeeanseeeenseeeanseeeanseeanneens 21
LT L (=Y U C=IRToXo 17T 08 ol 1T e 11 TSP 21,96
methotrexate sodium inj pf 1000 mg/40ml (25 MG/MI)...........oooneeeemeeeeeeeeeeeeeeeee e eee e ersessen e ersssseneresessenenesennnenesns 21,96
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 250 mg/10ml (25 MG/M)........ceercerervommrirririrrircenrscir e rcen e 21,96
methotrexate sodium tab 2.5 MG (DASE E@QUIV)........cee ittt n s n s e n s n s sm e e s em s e s esn e s e smnenenenes 21,96
IMETHOXSALEN. ... .ttt ettt h ettt b e bttt et et eh e e e bt e b e e ea e e a ke e b e e oh £t e a bt e eh et ea bt e b et eh et ea b e e b et eh bt enbeenbeeenbeebeenbeeas 68
methscopolamine bromide tab 2.5 MG, 5 MQ.........ooeeeeeeeeee et eseseeerses e s e sss e e esessmenessessmenesssssnnnesessmnnnesessmnnensssannns 73
Lo gL 7D T Lo LI o= 1o B 11T I 1 1 o N 11
I T SO R 51
LA L=T o g Lo [oT o T I =T o B £ 1 1o N 51
methylergonovine mMaleate tab 0.2 MIQ.........o.....eoeeeeeeeeeereeeeeeeeesieersesennersssseneenssssenersssssmnenssssmnnenssssmnaenssssenenassssnnenssssnnnnrssnn 78
Methylergonovine Maleate Tab 0.2 Mg (METHERGINE)..........oooiiiiiiiio ettt e e e e e e s ennnaees 78
methylphenidate hcl cap €r 24Rr 30 MG (1@).......o...eoeeeeeeeeee ettt en s n s an s emn e s s snaesesn e s ssmnenennnes 61
methylphenidate hcl cap er 24hr 10 mg (Ia), 20 mg (1a), 40 MG (1@).........oeeeeeeeeomereereeereee e sn s s e sanenenes 60
methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 30 mg (cd), 40 mg (cd), 50 mg (cd), 60 mg (cd)......................... 60
methylphenidate NCl SOIN 8 MG/SIM...........oueeeeeee ettt s b s e s s esen s ear e e san e s esen e s esmnnasnesssnessnmnessnnn 61
methylphenidate RCl SOIN 10 MG/SIMI..........oo..neeeeeeeee ettt n s e s e s b e s smn e s eenesesneessanesesanesenmnesssnassnas 61
methylphenidate hcl tab er 10 MG, 20 MIQ.......co....eoeoieeieeeeee et es s rs s s s e s s ee s esessmee e ssessmeaessessmanesessmensesessmensssssannns 61
methylphenidate hcl tab er osmotic release (0SM) 36 MIQ.......ooo...eeeeeeeeeieeeeeeeeeseesee e esess e erses e s eresssme e esessmeneesessmenersssnns 61
methylphenidate hcl tab er osmotic release (osm) 18 mg, 27 Mg, 54 MQ@.........cccorrerrerirrcrisnrirsisisnesces s seenesas 61
methylphenidate RNCI @D 20 MQ..............o. oot s s e n s an e s e e eassmsesesEeassmnesesmneseseeessanesenanesennsssnnarsnns 61
methylphenidate NCI tab 5 MG, TO MQ.........eomeeieeie ittt n e er s e e s n e e es e e n e e esessmnaeesessmnsesseananessasmnaeesensmnnrs 61
METHYLPHENIDATE HYDROGCHLO.......coiiiiiiiiie ittt b ettt b e e e aab e st e aab et sab e e e bt e e sbe e e saneeennee 61
methylpredniSOIoNe taD 8 MIQ..........oo ettt n s s s r s n s s s e s e e e s eaen e s e e e aEereenesenenrsraranens 79,100
methylpredniSOIONe @b 32 IMQ.........o ...ttt n st n e r e n s e e e s n e s s san e s e mEerenneseeeesaareresaneran 79,100
methylprednisolone tab 4 Mg, T6 MQ.........co it e rs s s n s ers s s e n e ersssseneessasmmneessssmnsenssssenennsssnnnersssan 79,100
methylprednisolone tab therapy PacCk 4 MG (27).... et es s ne e e e s en e e s essmn e e s s esmnn e e s s emnnnesensmnnneas 79,100
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) (DQS€ EQUIV).........eccemercercrcieririisiesesees s n s esen s e esssne s 16,73
metoclopramide hcl tab 5 mg (base equivalent), 10 mg (base equivalent)...............c.coocomreeeeriroimrieerscinceceeccrnes 16,73
LT Lo T o L= - T o R 1 1 o 57
Metolazone tab 5 MG, TO MIQ..........eo et e s e s e e es e s s enersessmenerssssnneesesmnneesesmnneesesanenenesssnnnesessmnnneserannnersssarns 57
metoprolol & hydrochlorothiazide tab 50-25 mg, 100-25 mg, 100-50 MQ...........cccocemrirmmrisemisisincsinnresenesesenesssenssssnesas 54,57
metoprolol succinate tab er 24hr 25 mg (tartrate equiv), 50 mg (tartrate equiv), 100 mg (tartrate equiv), 200 mg
[T = T (I =T 11717 T 54
Fig LT 00T e Tgo) (o] I =T v = 0= = o B o 1 o N 54
metoprolol tartrate tab 50 MG, TOO MIQ.........cooccoeiiimmrirnisisiscsisnresaseseses s essssssssscsrs s e rsrssesesesesasesasssnesesnesssmnesesnnssssnessmnesenenes 54
MELroNIdAZOIE CrEAM 0.75%......cceeeeeeeeeieeeei et eie e et et e s e s eseses s aam e e esan e s esen e s eamaesaaE e £ essEeeemneseseseseamerssanesesnesemnrssnnnes 65
FeP L= oY g T Lo =T (e L= 3 =Y I S 66
metronidazole tab 250 MG, 500 MIQ...........ommoeeeeeeeeeeeeeeeeesieeereessceeesessseaeesessmenersesmanesesssmnnesessmenersessmnnesssssnnnesesannnnesesannnnssesanes 7
metronidazole vaginal gel 0.75%.........couccueicrririierisiesisisisesi s s s rs s sese s s eses s sananesan e s e e e e s e R e s eAEs s s EeE e AR e neenerernnsrarees 8,78
mexiletine hcl cap 150 Mg, 200 MG, 250 MQ........cccoererorerirneeeseeeesiecasateeesenesesesesesmaessanesesssesssmaesasmsesssnesssmnesessnesensasssanesssanes 53
IMICONAZOLE 3. . ittt et et e e st e e ettt e ettt e eatee e teee e seeeaaseeeanteeeamteeenseeeamsaeeamseeeasseeenneeeeanseeamseeeamseeeanseeenseeeanseeeansennn 69
midodrine hcl tab 2.5 MG, 5 MG, 10 MIQ.........neoeee e esess e e rs s e s s e s me e esessmmeeesessmeneesessmenesssssmnnesessmnnnesessnnnersssan 51
Y o o RSSO 91
Lo g T1=T o Tg R oT g L=I = T T 1L 1 1 1 o 91
MINOCYCHING NCI CAP 50 Moottt et rs st e e n e es e s me s e essasmn s e rssssmneeasssenenasasnenenssasnnnenssasnnanssnn 10,64,66
minocycline RCl cap 75 M@, TOO0 MIQ........ooeeeeeeeeeeeeeeceieereescneeressscnersesssenersssssnannssssmnenassssmnenasssnenenssssnnnnnssssmnnnsssnns 10,64,66
Lo g1 T o [T T o2 1 1 Lo TR L1 1 o N 59
O = OSSP 47
mirtazapine orally disintegrating tab 15 MQ.........ooo oot r e n e s r s e n e san e e r e e nnre s 13
mirtazapine orally disintegrating tab 30 M@, 45 MQ......ooo . oot n e s s n e nn e nannn s 13
MUrtaZapPiNe TAD 45 M.ttt s e b s e e s £ e Ao e R £ S A £ S AE R A eAAR £ R AR R e A SRR EAAERESAEeESNAEereneresesrnrsssrerires 13
Mirtazapine tab 15 MG, 30 IMQ........oo ettt r s s e s s n e e e an e s e en e s eam e e saE e s essEeaesmneseEtesasEeresanesesenesesrerenane 13
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MISC NEEDLES/SYRINGES - VARIOUS. ...ttt se ettt ea et b e e sa bt et e e abe e ameeambeesaeesmbeenbeesneeannes 112
Misoprostol tab 100 MCQG, 200 MICQ........ccccuerirumerismmrriincsisencssesesesesesasenesssnesesasesssenssssssessssscsssnssesanesenenesssnesssansssssnsssssnsssses 74,80
MMA/PA ANAMIX EARLY YEARS. ... ettt sttt ettt st e st e s te e sae e e m e e te e smeesmteesteesmeeenteeaaeesmeeanteeaneesmeeanneesneeaneeenns 112
MIMA/PA ANAMEX NEXT ..ottt ettt h ettt b e b et ea et e bt e 1h et ea et e bt e 1h et ea bt e bt e ehe e eabe e be e abeeenbeenbeesbeeenbeenbeeas 112
MIMA/PA COOLERTS. ... ettt ettt ettt e et e bt e £ h et ea bt e bt e SR et em bt e bt e £ae e em bt e ehe e sm et emteeaheesmeeanbeenaeesmneeteesneesnneans 112
Y N o ] = T I SRS 112
YN ] SRS 112
MIMA/PA IMAXAMUDM . ...ttt ettt b e h ettt o bt e et oAbt e 1h e 4o e et £ bt e Ah et ea et oAbt e ehe e eab e e ehe e eab e eate e sbeesaneenbeenaneenneen 112
Y 1 TSR 98
MNEXSPIKE COVID-T9 VACCIN. ...ttt ettt et ettt e steeaaee e teeateesaeeamteeaseeameeaaseeaseeameeamseeaaeeamseemseesaeeamseaneeaneeannen 98
modafinil tab 100 MG, 200 IMQ..........cccooueeeeeeieieeeieeeesseseses s asmerasnesassseassmteaasmsesasEecasmEesesan et eamnessanssssanessamhesesmnesessssssanaresanesen 134
IMIODULEN. ... ettt ettt s e et e st e st e e te e sheesaseeaseeeseeemteeaseeaseesaseeaseeaseeemse e seenaeeenseeseesseennseeaseeaseeanseenseenneennneens 112
Lo g Lo X=N T oT ] I s Tod IR =T o 3 A 1 Lo PR - 1 1 o 52
MOLINDONE HYDROGCHLORIDE........ .ottt ettt ettt et ettt et e te e e et e eaee e eeeeteeemeeeteeemeeanseeaseesneeenneesseaaneeaseens 32
MOMEtasoNe fUIrOALE CrEAM 0.7 Yo.....o.. . e ee ettt s et st e e e smn e s esen e s e meeasanesesnessmaesesmsesasnesssmnesesenesennesssaresenen 67
MOMELASONE FUIOALE OUNE 0.7Vttt ts et e e sn e s e st s e s e mnesssneesssnesssmnesesenesesmnessanensssnesssnessmnnsssnnesasnnrssnnesenen 67
mometasone furoate SoOIUtion 0.1% (IOTiON)..........cccoecermmriseirisnisisis it s s s s s se s s e s s e s s s s nnse s nesesenesssrnnssns 67
Y111 ] = USSR 112
montelukast sodium chew tab 4 mg (base equiv), 5 Mg (BaS€ @QUIV)..........ooemreeemeeceieeeeieresr s seen s 128
montelukast sodium tab 10 MG (DASE@ @QUIV).........oeeeeeeeieeeeieeesn s csteee s nesesneses e esssmsesssmessssnesesmnesesenesasnasssanessssnesssmnrssses 128
MORPHINE SULFATE. ... ettt t ettt ettt e et e e bt e sh et ea et ea et e ek et ee et ea et e eEe e ea et embeeabe e ea et embeeabeeameeenbeeabeeaneeenbeenreeas 2
morphine sulfate oral SOIN 10 MQ/SM...........e. oot cs s s s s s s s e n s en e s ssranssanesssnessnmnnssne 2,3
morphine sulfate oral soln 20 mg/5ml, 100 Mmg@/5ml (20 MG/MU).........oonemereeiiieeerr st e sssmn s 2,3
MOIPRINE SUIFAtE @D ©F 15 IMIQ........oo ettt s s s s e e s e m e e s n e s s ssnesesmnesesenesasnnessanenessnesemnesssnansssnnssssnnnesmnesen 2,4
morphine sulfate tab er 30 MG, 60 MIQ........oo.. .o ereeeeeeeeeeeeeeeeeeeeecseneresessmnerssssmneeassssenanassssmnaeesessmnneesasannnessasmnnresenannnreas 2,4
morphine sulfate tab e€r 100 Mg, 200 MQ..........c.ccerirmrrisimisiircernesessesiescssrasesssesssssesesesesesesesssmassranesesenesssnassssnessssnsssssnssenen 24
MOrphine SUIfate taD 15 MIQ.........eo ettt n st m s n e s s e e s emeesese s eseaEeeeaneseseneseamassssnesssanesssmnesennnes 2,4
MOrPhiINe SUIfate @D 30 IMIQ..........oo oot es e ts s st e ee s n e s e sen e s e mnesssnessssnesssmnesesenesasnnessmnesesenesenmnnsssnensssnesssmnnsennes 2,4
YL@ 10 N o USRS 42
YL@ A I OSSR 73
moxifloxacin hcl ophth SOIN 0.5% (DAS@ @QUIV).......o..eeeeeeiieeeeieee et n s s s n s san s s s s esmnesesenesesresssmnenenes 125
moxifloxacin hcl tab 400 MG (DASE@ @QUIV)......co...eeeeeceeeeeieresnescsieeesnessseesssenesestsesasmesssmnesesenesasmassssnessssnesssmnnssssnssssnesssmnesenes 10
IR E SV LA ettt ettt ettt ettt o e e bt e s a e e o a et e b e e SRt e o a et e b e e £a et eat e e R e e SR e e en Rt e Rt e AR et oA Rt e Re e eR et en Rt e abeeeReeeneeereeeneeenneennee e 99
Y S0 ST 113
YIS0 N |0 USRS 112
YIS N N X 1 USSR 112
MSUD ANAMIX EARLY YEARS. ...ttt t ettt e b e e sh et e bt e b et oa e e m bt e b et em et ea b e e eh e e em et embeeabeeembeeabeeaneeanbeeneeannes 112
YIS0 O 10 I SRR 112
MSUD EXPRESS 15 PLUS . ... ittt ettt ettt ettt et e et e et e e e et e te e ea e e emee e aeeemeeemeeeaaeesmeeemeeeaaeeameeanseeaneeanneeseesneeanneanns 112
MSUD EXPRESS 20 PLUS . ... oottt ittt sttt ste st stee st e s te e s st e sateateesaeesaee e seesseeesseaaseesaeeanseeaseesnseenteeaseesnseeseesseennsennns 112
RS0 PSR 112
MSUD LOPHLEX LQU... . ttetieititeitentee ettt et e ettt e e e s et e aueeameeeaseeaaeeamtee s e e amseams e e s eeemseemte e e eeamseameeeaneeameeemseeaseeameeemseesaeesmeeanneeaneeanes 112
IMSUD IMAXAMAIUD ...ttt ettt ettt ettt et e et e eaeeemeeeeteeeaeeameeeaeeeameeameeeeaeeemeeeeeeameeamseeaeeeameeemseeeaeeameeenseeaneeanseeaseesneaanneans 112
MSUD IMAXAMUM ...ttt ettt ste ettt e st e e te e teesaseeateeaseesaseenseeaseesmseenseeaseeamseenseeasseanseenseesmteenseeasaesnseenseesneesnbeenseennes 112
Y1 I USSP 47
Y1 R 53
Lo g L0T oY1 oTe | oY 11T S TN 69
AN I SRS 74
mycophenolate MOFELl CAP 250 MIQ.......ooo..eeeeeeeeeeeeeeeeeee e ee e es st e e e s esman e s s e s nanessssmneeesessmnnessesmnanessssmnnnesessmnnessesananessssananes 96
mycophenolate mofetil for oral SUSP 200 MG/M.........o...eeeremiriieieiieisieie it es s s scssn s esen s ese s s ssss s s s e ssssneseenesesenssssnenens 96
mycophenolate MOfetil tab 500 MQ...........oooeeioeiiereiee ettt eeesesesesesesemeeasaresesanesesmaeaesmaesessasssmnesesanesenenessmarssars 96
mycophenolate sodium tab dr 180 mg (mycophenolic acid equiv), 360 mg (mycophenolic acid equivi).................... 96
Y Y 1= o PSRRI 83
MY FORTIC ... ettt ettt ettt ettt ekt e e a et e et ettt em et e eeeea e e em et e eeeee et emeeeeeeeaeeemee e eeeemeeameeeeeeeemeeeneeeemeeamseeaseesmeeanseesseeaneeanseens 96
Y 112 SR 96

BCBSIL Health Insurance Marketplace 6 Tier Drug List January 2026 166



I L N O PP PP PP PP PR 19
MY RBETRIQL. ...ttt ettt ettt e ettt e e e et e e a et e e oheeeeate e e omte e e oasee e s e e e e e ee e oaneeeem b e e e ambe e e emeeeembeeeambeeeenneeeaneeeeaneeeeneeas 77
N
nabumetone tab 500 MG, 750 IMQ........o...oomereieeeeeeeit e ie et e eeseses e es s asmaresanesesssesemnesasmsesasEeassmneseseneseanarasanesessnessmnesennnssn 1
nadolol tab 20 Mg, 40 MG, 80 IMQ........oom ettt e cie e rs e en e e as e s e neeasessmneessasmnaeas s s enaeesessmnaeasessmneeasesananessasanaersensnneees 54
FCE L v T =R Lot I =T T B 69
NAFTIFINE HYDROCHLORIDE ...ttt ettt sttt e bt e a et e et e e s st e e e oabe e e be e e o be e e eabe e e sabeeeasbe e e ambeesabeeesabeeesnreean 69
naloxone hcl inj 0.4 MG/MI; 4 MIG/TOMU............en ettt st s s s n e e n s e e e e s esmaesesnessssnesemnesesenessananenans 5
naloxone hcl nasal SPray 4 MG/0.TM..............eo ettt e s te e s nesesen e s e enesssnesessnesssmneaesnnesesnnssssnnsesanesesennsssnerssanes 5
Naloxone Hcl Nasal Spray 4 mg/0.1ml (FT NALOXONE HYDROCHLORIDE), 4 mg/0.1ml (GNP NALOXONE

HYDROGCHLORIDE). ...ttt ettt ettt e e b et e e be e e s 2t e e e oa bt e e bt e e oa b e e e 2a b e e e aa e e e e abee e eabe e e embe e e enbeeebeeesmbeeesmbeeennneas 5
naloxone hcl soln prefilled syringe 0.4 mg/ml;, 2 MQ/2M.............coo et esen e sn s s sese s ssneseenenan 5
NALOXONE HYDROGCHLORIDE........cctitiititeiitite ettt e eeeeseeesteeesteeesteeesseeessaeeaseeeasseeaasteeaasseeanseeeanseeeanseesseeeasenesnseeeanseeesnseeans 5
LT g=Y (oT o T=I o Lot I = T o T/ 1 1 o N 4,5
LN @ I 1 | PR RRPR 72
NANOVM SENIOR 7 ittt ettt ettt ettt e et e e ea et e e aaeeeaeee e et et e emsee e s ee e e s eeeemseeeamseeeemseeemseeeamseeeamneeaanseeaneeeaneeeanes 72
LA =T o Ta o) =T oI oTo |17 1 I =T o Bt £ 1 1 o N 1
LAY e Ta o) =T I =T o BT 111 11 o O 1
NAProxen tab 250 MG, 375 IMIQ.....co...eeeeereerieeeseesieeesessseeessessnesesssssmasesesssnneessssmanessssssnnesssssnnnesessnennssessnanesssssnnnessssnnnnssessnnnesssssns 1
naratriptan hcl tab 1 mg (base equiv), 2.5 MG (DAS€ EQUIV).......coo ettt es s s sn s s esne s 18
INARGCAN ettt ettt e ettt e sttt e e sttt e e aeee e et e e amteeeaseee e s eeeeaseeeamseeeameeeeaaseeeaseeeamEeeeanteeeaneeeaaneeeeneeeenneeeanteeeanneeeaneeeeneeeeneeenes 5
N 1 O N OSSPSR 125
L VA OO 83
nateglinide tab 60 MG, T20 MQ.........o ettt e e s s e s eses s asmeeesan e s e enesamaessaEesesEeaemneseaEsesaaEeresanesenenessanaresare 42
L I = SO UPRSTR 68
LN A | N 1Y TP VPP PPPPUPPT 11
nebivolol hcl tab 2.5 mg (base equivalent), 5 mg (base equivalent), 10 mg (base equivalent), 20 mg (base

Lo LT TNV 1= 1 o 54
INEIMLUVIO. ...ttt ettt ettt ettt e ettt e st e e sm et e e amteeaaseeeamseeeemseeeameeeeomteeemseeeamseeeamsee e s eeeesee e e s eeeamseeeamseeeanseeenseeeansenennnennn 68
NEOCATE INFANT DHAJARA ettt ettt a e bt b e sa bt e bt e b et £a bt ekt e eh et oa bt e bt e she e emb e et e e saeesmbeebeesmteembeenneenane 113
NEOCATE JUNIOR ...ttt ettt ettt ettt e o a bt e e bt e e s bt e e o e bt a2 b et e o b ee e Sab e e e ea b e e e aR b e e e be e e sabe e e sabeeebeeesbeeesnneeennne 113
NEOCATE JUNIOR/PREBIOTICS. ...ttt ettt ettt ettt e et e e ea et e e amee e e aeeeameeeeameeeeamseeamteeeamseeeaneeeaaneeeanneeen 113
IO T I = VO N I SR 113
NEOCATE SPLASH...... ettt a et h e e e bt e bt e eh et s e bt e b e e oh et oa bt e b e e oa et ea b e e b e e £R bt em b e e abeeembeem b e e sbeesmbeenbeenneesnnis 113
NEOCATE SYNEO INFANT ...ttt ettt ettt e ettt e sttt e s bt e e bt e e o b e e e e abe e e eabe e e aabe e e abeeesabeeeaabeeeasbeesbeeeaneeanns 113
NEOCATE SYNEO JUNIOR..... ittt ettt ettt ettt e st e e et e e e e ae e e ameeeeaaeeeeseeeamseeeamteeeaneeeamteeeamseeeanseeaaneeeaneeeanes 113
NEOMY CIN/POLYMYXIN/GRAMIC ...ttt ettt sttt ste e et e e s tee e s mte e e s e e e aseeeenseeeamteeesmteeenseeeanseeeanseeeneneaneeennnes 125
neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt-10000UNT OP OlN.........ccccecrerercmrsssrersssnerssnrsssnssesenesssmnsesonesesnessssessssns 125
Neomycin-bacitrac Zn-polymyx 5(3.5)mg-400unt-10000unt Op Oin (NEO-POLYCIN).......cccuviiiiiiiiieeeiere e 125
neomycin-polymyxin-dexamethasone ophth OiNt 0.7 %..........cooeeeeoimeeeieeee et n s s ssnereans 124
neomycin-polymyxin-dexamethasone OPAth SUSP 0.7 %o......oo..eeeeecomeeeeeerernescsieescnesesne s st esesmnesesen s csnnsesanesessnesesmansssnens 124
neomycin-polyMYXiN-NC OtiC SOIN TYo.....o...oo oottt e s n e e n s amesesneeseesamesenneennesamnsennesnee 127
neomycin-polymyxin-hc otic susp 3.5 mg/mil-10000 UNit/MI-1%o.........ccceereereersvoimrirnirircscinresnescsin e ssses s s s ssn e sssenesenes 127
NEOMYCIN SUIFAtE TaD 500 IMQ.........ooo ettt n et s et e s e s esas e e e s smneaesen e s eameEeaneseseneseamaessaneesasEesssmnesesnnessnnnrssaness 7
N0 ST 96
=1 o RSOSSN 113
NEPRO WITH CARBSTEADY ..ottt ettt sttt ettt ettt et e e s et e e bt e e £ b e e e ea bt e e b b e e e bee e eabe e e ambe e e anbeeebeeesmbeeesabeeeanee 113
NEPRO WITH CARB STEADY ...ttt ettt ettt ettt e ettt e et e e e et e e e amteeasee e et eee s eeeaasseeaasseeaseeeanseeeanseeeaneeesaseeeanneeans 113
N E UL A S T A ettt ettt ettt e ettt ettt e ettt eeateeeasee e e eteeeseeeameeeeamteeeameeeemseeeamseeeamsee e s ee e e s teeenneeeameeeeenteeeaneeeenneeeeneeeanteeeanteeeanreeans 47
NEULASTA ONPRO KIT ..ottt ettt ettt sttt ettt ettt e s be e s et ea bt et et ea et ea b e e bt e es e e ea ke e eb et em et e abeeeb e e embeeabeeeb et embeebeesneeanteenbeas 47
=0 ] o J TSP 31
INEVIRAPINE . ...ttt ettt ettt oot e ettt e ettt e e eee e s eeeeaaeeeemseeeamteeeameeeamseeeameeeeamseeaneeeeameeeamneeeamseeeemseeeneeeanseeeanseean 36
V1T o T T IR = 1o T =T g T T 1 1 o 1 o 36
LV 1 T o T1 o LI = 1o T4 1 1 o 36
= I 1 RS TUPTURRTRIN 58
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N 7 PSRRI 58
N RS T =1 S SRR 83
niacin tab er 500 mg (antihyperlipidemic), 750 mg (antihyperlipidemic), 1000 mg (antihyperlipidemic,.................... 58
N (O @ ] Y O TR OURTSTRRPPRUSTIN 6
[N (O = I SRR 6
NICORETTE STARTER KT ...ttt ettt ettt ettt ettt et e e e et e et e saeeeaee e eeeeaeeemeeeaseeaeeeemeeeseesaeeameeeaseesaeeanseenseeasneenseenseens 6
nicotine PolacrileX QUIM 2 MG, 4 MQ......... o ieeeeeie et e et s eses s e eeeasan e s e an e s e mneaemaeseaEsesaaEeeeanesesenesasmerssanessssnesssmnesennnes 6

Nicotine Polacrilex Gum 2 mg (CVS NICOTINE POLACRILEX STARTER), 2 mg (CVS NICOTINE POLACRILEX),
2 mg (CVS NICOTINE), 2 mg (EQ NICOTINE POLACRILEX), 2 mg (FT NICOTINE), 2 mg (GNP NICOTINE
GUM), 2 mg (GNP NICOTINE POLACRILEX), 2 mg (GOODSENSE NICOTINE POLACRILEX GUM), 2 mg (HM
NICOTINE POLACRILEX), 2 mg (KLS QUIT2), 2 mg (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).....cciciteiiieiiie ettt et s et e st e e st e e s s st e e s seeeasteeeanteeaaseeesnteeeanseeeanseesnnseesaneeenns 6
nicotine polacrilex I0ZENGE 2 M, 4 MIQ.........oo e eeeeseeerees e e esessneresessmaeessesamanessssmnanesessmneeesesannnessesannnesessmnanesessnnnrsss 6
Nicotine Polacrilex Lozenge 2 mg (CVS NICOTINE LOZENGE), 2 mg (CVS NICOTINE POLACRILEX), 2 mg (EQ
NICOTINE POLACRILEX), 2 mg (FT NICOTINE MINI), 2 mg (FT NICOTINE), 2 mg (GNP NICOTINE MINI LOZENGE),
2 mg (GNP NICOTINE POLACRILEX), 2 mg (GOODSENSE NICOTINE), 2 mg (HM NICOTINE POLACRILEX), 2 mg
(KLS QUIT2), 2 mg (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.......iiiiiiiie it cee ettt stee et eatte e e steeeaseeeamteeesnteeaasseeansaeeanseeeanseeeanseeeaseeennnes 6
nicotine td patch 24hr 7 mg/24hr, 14 mg/24Rr, 21 MQ/24AL............oooeeeeeeeeeeeeeeeereeeeee e essesen e e esessen e e e s essmne e s s esanenessesmnnneas 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 (O @ I\ T 7 g T 2 o SRS 7
NICOTINE TRANSDERMAL SY ST ...ttt ettt ettt a bt e b et sttt oo bt e e b bt e s b et e e be e e sa bt e e asbe e e abeeesbeeenabeeen 7
I L@ I (I 1 PR 7
FaT1i=To 1o T oL er: 1o R KV 1 T TR 1B 1 1 o N 55
nifedipine tab er 24hr 30 Mg, 60 MG, 90 MQ........o..errereereeeeeieresneseseesssmnesesenes s mnessmnesessnesasmarsssnassssnesssmnesesmnesessnssssnnresans 55
nifedipine tab er 24hr 0SMOLIC releasS@ 90 MQ.............eo e oeeeeeeeeeeeeeeesiee s e es e e esessmneeesesmnnessesanenessssmnaresessmnnessesananessssmnnneas 55
nifedipine tab er 24hr osmotic release 30 Mg, 60 MQ.............cocomreromerirmrsssmrisie s eseses s s ssresesen s eses s ssressssnesssenssssnssns 55
nilotinib hcl cap 50 mg (base equivalent), 150 mg (base equivalent), 200 mg (base equivalenf)..................cccec........ 26
LT 1L =T Lo LI = T o T T4 1 1 o O 20
NIMODIPINE. ... ettt ottt e b et ookt e o bt e e 4a b et e 42ttt £ b et o4 b et 44 b et ook bt e e R b et £ b b e e oo b et e sa b et e sab e e e bbeeenreeennnees 55
LeT [ LeTo 1] oX] g L=IN ez T o TR L1 11 o 55
N 0 SRS 26
LT EToT Lo [0 TTaT=IR r= 1o T=T gl o T T 1 1 o 55
LATL e A0d T g Lo LI = T o TS0 1 11 o 31
nitisinone cap 2 mg, 5 Mg, 10 MG, 20 MIQ.......coerirreriomererieririnesisisessisesissscssesesesss s eseaessaneseanessseneassssssssbesssnesesenesesnnssssnesens 76
N I 2 = |0 SR 59
nitrofurantoin Macrocrystallinge Cap 50 IMQ..........oooeeeieeceeeeieeesies e esese e esesteesssnesssenesesenesssmnsssanessssnesssmnesesnnesasnnssssnesesanes 8
nitrofurantoin macrocrystalling Cap TOO0 MIQ........c....eeoeeeeeeeeeeeeeeieeeeecee e ereess e e esssssenersssssenerssssmnseessssmnenassssmnenssassnnnnssssnnnnrssns 8
nitrofurantoin monohydrate macrocrystalline Cap 100 Mg..........ccocuercreeriiimririeriinesisen s rss s s eses s ssrassssn s se s s senssssnes 8
NItrofurantoin SUSP 25 MIG/OM..............oe ettt e et am e e s een e s eae s casan e s esanesesmneasanaessanessmnesesnnesennncssnnareanes 8
NUErOGIYCEOIIN OINE 0.4%0. ...t e s tes e tses e tn e s smnesesen e s e mnesssnessssesssmnesssnnesasEnassmnesesenesasmnnssanesesnesssnnnssanensssnesssmnnsenes 78
nitroglycerin sl tab 0.3 Mg, 0.4 M, 0.6 MQ..........ooemereeeeieeeeeeseeereesneresessmneresessmneresssanneessssmnanessssmnneesessmnnessesananessssnnanes 59
nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 0.4 mg/Ar, 0.6 MG/AK.........coceemeeeeieciecen s ccr e 60
N I 2 T I8 SO 59
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7 PP PR 72
N7 I (0 0 TSRS 90
N Y 0 I SRR 47
norelgestromin-ethinyl estradiol td PptwK 150-35 MCG/24RK ..............eeeeeeeeeeeseeeeseeseeeesesstee e s esennessesanesessssenenssessennees 83,88
Norelgestromin-ethinyl Estradiol Td ptwk 150-35 mcg/24hr (XULANE), ptwk 150-35 mcg/24hr (ZAFEMY)........cccoeveennnee. 83
norethindrone & ethinyl estradiol-fe chew tab 0.4 mg-35 mcg, 0.8 Mg-25 MCQ........c.cccooererrerirmmrisnrsiincsisnncssenesines 84,88
Norethindrone & Ethinyl Estradiol-fe Chew Tab 0.4 mg-35 mcg (WYMZYA FE), 0.4 mg-35 mcg (XELRIA FE), 0.8 mg-25
mcg (GALBRIELA), 0.8 mg-25 mcg (KAITLIB FE), 0.8 mg-25 mcg (LAYOLIS FE).....ccccoiiiiiiiiiiiieneeree e 84
norethindrone & ethinyl estradiol tab 0.4 MQ-35 MCQ......c....eeemereeceeeeeeeeee et eescsen e es s e essesenn e e s s ssmn e e esessmnnessenannneas 83,88
norethindrone & ethinyl estradiol tab 0.5 mg-35 mcg, 1 Mg-35 MCQ........ccceevmmrirmiriincriinccrn s resin s 84,88
Norethindrone & Ethinyl Estradiol Tab 0.4 mg-35 mcg (BALZIVA), 0.4 mg-35 mcg (BRIELLYN), 0.4 mg-35 mcg (PHILITH),
0.4 MQG-35 MCG (VY FEMLA). ...ttt ettt ettt e ettt e ettt e s te e e e seee e seeeeseeeamseeeasseeeanseeanseeeanseeeanseeeanseeensseeanseeennes 83

Norethindrone & Ethinyl Estradiol Tab 0.5 mg-35 mcg (NECON 0.5/35-28), 0.5 mg-35 mcg (NORTREL 0.5/35 (28)), 0.5
mg-35 mcg (WERA), 1 mg-35 mcg (ALYACEN 1/35), 1 mg-35 mcg (DASETTA 1/35), 1 mg-35 mcg (NORTREL 1/35), 1
LaaTo TSR g oo T (AN g I 1Nt 1 ) OSSR 84

norethindrone ace & ethinyl estradiol-fe tab 1 mg-20 mcg, 1.5 Mg-30 MCQ.........cccccoemreemrrcrmercrinrerneresnesesenrssnensnns 84,88

Norethindrone Ace & Ethinyl Estradiol-fe Tab 1 mg-20 mcg (AUROVELA FE 1/20), 1 mg-20 mcg (BLISOVI FE 1/20), 1
mg-20 mcg (FEIRZA 1/20), 1 mg-20 mcg (HAILEY FE 1/20), 1 mg-20 mcg (JUNEL FE 1/20), 1 mg-20 mcg (LARIN FE
1/20), 1 mg-20 mcg (LOESTRIN FE 1/20), 1 mg-20 mcg (MICROGESTIN FE 1/20), 1 mg-20 mcg (TARINA FE 1/20
EQ), 1.5 mg-30 mcg (AUROVELA FE 1.5/30), 1.5 mg-30 mcg (BLISOVI FE 1.5/30), 1.5 mg-30 mcg (FEIRZA 1.5/30),

1.5 mg-30 mcg (HAILEY FE 1.5/30), 1.5 mg-30 mcg (JUNEL FE 1.5/30), 1.5 mg-30 mcg (LARIN FE 1.5/30), 1.5 mg-30
mcg (LOESTRIN FE 1.5/30), 1.5 mg-30 mcg (MICROGESTIN FE 1.5/30)....cccuutiiiiiii e 84

norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg, 1.5 Mg-30 MCQ......cccccomreeommriioimreriercn e 84,88

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

(MICROGESTIN 1.5/30). ... utiteiiieeieie et ettt ete e et e e sttt e e teeesateeessteeaseeesteeeanseeeasseaeasseeaseeeanseeeanseeeasseeanseeeanseeesnseeeanseeeanseeanses 84
norethindrone ace-eth estradiol-fe chew tab 1 MG-20 MCG (24).......ooe e ee s e s e ssne s essmn e esanenes 84,88
Norethindrone Ace-eth Estradiol-fe Chew Tab 1 mg-20 mcg (24) (CHARLOTTE 24 FE), 1 mg-20 mcg (24) (FINZALA), 1

MQ-20 MCQG (24) (MIBELAS 24 FE).... .ottt ettt ettt e ettt e s et e e eaee e e s eeeameeeeamteeeameeeanseeeaneeeanseeeanseeeaneeeannes 84
norethindrone ace-ethinyl estradiol-fe cap 1 Mg-20 MCQY (24).........eeeeemeeeemeeeierernesesnesesmersssnessssnesssenesesenesessnsssnesens 84,88
Norethindrone Ace-ethinyl Estradiol-fe Cap 1 mg-20 mcg (24) (GEMMILY), 1 mg-20 mcg (24) (MERZEE), 1 mg-20 mcg

02 T N ST L 2 TSRS 85
norethindrone ace-ethinyl estradiol-fe tab 1 MG-20 MCQG (24).......cocmereeomeririeeeeeeeie s en e sn s en s ee e ssne s 85,88

Norethindrone Ace-ethinyl Estradiol-fe Tab 1 mg-20 mcg (24) (AUROVELA 24 FE), 1 mg-20 mcg (24) (BLISOVI 24 FE), 1
mg-20 mcg (24) (HAILEY 24 FE), 1 mg-20 mcg (24) (JUNEL FE 24), 1 mg-20 mcg (24) (LARIN 24 FE), 1 mg-20 mcg

(24) (TARINA 24 FE ).ttt oottt ettt ettt ettt et e et e e 2t e ea et emee e et e e ea et ease e teeee et emee e eeeeaeeameeeseeeseeamseenseeaseeanneaseeanneas 85
norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5 mcg, 1 Mg-5 MCQ......ccccoererommrirmrresnesisin e cnecesn s s essneneaes 85,88
Norethindrone Acetate-ethinyl Estradiol Tab 0.5 mg-2.5 mcg (FYAVOLV), 1 mg-5 mcg (FYAVOLV), 1 mg-5 mcg

O\ I = T USSP 85
NOrethindrone acCetate tab 5 MIQ...........ooiiieieiis sttt n s e s s e e s n e s esan e s eaE e e e sE e e s b e s mneneEReseaEersrnnenens 88
Norethindrone Acetate Tab 5 MG (GALLIFREY ... ittt ettt ettt et e e s ae e e s teeeeeeeeaneeeesnseeeanneen 88
norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35 MG-IMNCQ.........cceeeemerermeriimresnesesenescseerssnessssnesssmnesesenesssnnnssanens 84,88
Norethindrone Ac-ethinyl Estrad-fe Tab 1-20/1-30/1-35 mg-mcg (TILIA FE), 1-20/1-30/1-35 mg-mcg (TRI-LEGEST FE),

1-20/1-30/1-35 MQ-MCG (KARAH FE).... .ottt ettt ettt e e ettt e et e e e a b e e e sabee e bt e e sbeeesnneeeaneeeeaneeeaneeaan 84
norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35 MG-MNCQ.......c.ccomreromeririeeeeeeeie it es e resen s s s ee s sanenan 85,88
norethindrone-eth estradiol tab 0.5-35/1-35/0.5-35 MQ-INCQ.........ooocommreemeeeieiecieresnesesincscneresnesesenesssnensssnessssnesesnnesas 85,88
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)....coonoeiiiiiiiiiie. 85
Norethindrone-eth Estradiol Tab 0.5-35/1-35/0.5-35 mg-mcg (ARANELLE), 0.5-35/1-35/0.5-35 mg-mcg (LEENA)............. 85
Lo Ta=T 1T aTe (oo LI = T o B 1R 2 I 1 1 o 88

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)........v.ceeeerereeerreeeereerereeeeerneee 88
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norgestimate & ethinyl estradiol tab 0.25 MQ-35 MCQ.........ccemreeeommrreeeieeeecie e esneeressscneessessenenssssmnnerssssmnnrnssssenenessnns 85,88

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).....c.ee it 85

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...... 85,89

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

0.18-35/0.215-35/0.25-35 MQ@-MCg (TRI-VYLIBRA). ... ..ottt sttt e e nee e eneeens 85
norgestrel & ethinyl estradiol tab 0.3 MG=30 MICQ..........cocoomrreemreeriiceiiecern s css s resn s s s ssmn s e e s s sseesssmnesesenesesnasssaness 85,89
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).......cooiiiiiiieiiee ettt ettt ettt e s ea ekt e st e e st e e e sse e e be e e sneeenaneas 86
nortriptyline hcl cap 10 mg, 25 Mg, 50 M, 75 MIQ........cooicmrriroiiriinisiin s i s esesen s eses s nasesan e s essnesssnssssssassssnessssnesenes 15
NOrtriptyline ACI SOIN 10 MIG/BIM...........oeeeeeeeeeeee et r s s e e s m e e ssn e e s asE e e emneseseneseameessanesesanessnnesennnesan 15
N[0 | PSSR 38
N L@ 1] o PSPPSRI 113
NOURISH PEPTIDE BERRY MED........ ittt ettt ettt ettt e ettt e ekt e e sate e e amte e e easeeaabeeeambeeeambeeaaneeeaneeesnnnens 113
NOURISH PEPTIDE FORMULA. ... ..ottt ettt et ettt e e e e et e e s ee e et ee e e s e e e amee e e ameeeeameeeamseeeameeeeamseeanseeeaaneeeeneeeanes 113
NOVAFERRUM PEDIATRIC DROP........ ittt ettt e st e e sttt e e sateeeateeeanteeeanteeeasseeaseeesseeeanseeeanseeeansesaseeesseeeasenenns 72
NOVASOURCE RENAL ...ttt ettt ettt ettt et e st et e bt e aa e e e bt e b e e 1a et em b e e b e e £a bt em bt e be e sm bt ea b e e aa e e smeeambeesaeesmbeenbeesneesnneanne 113
I (O XY@ =[] I PSR RR 48
N[O LY@ 1\ 0 T S SRR 45
NOVOLIN 70/30 FLEXPEN.......coi ittt eetie ettt ettt e sttt e ettt aeateeeameeeeanteeeaaseeemteeeaaseeeamseeenseaeanseeanseeeanseeeanseeeanseesnsseesnneeens 45
NOVOLIN 70/30 FLEXPEN REL......uiiiiieiiiiiietie ettt ettt ettt et esa et e bt e abe e sa et et e e abe e saee e beeaneesmeeenbeenaeesnneennes 45
NOVOLIN 70/30 RELION...... .ottt ettt ettt ettt e e e et e e b ee e e se e e eae e e e ambe e e em e e e aabe e e ambeeeemseeaseeeeneeeamneeeanbeeesnneeannes 45
N[ XY 1 S P 44
NOVOLIN N FLEXPEN. ......ceeii ittt e ettt et e e sttt e e sttt e e eeeeamteeeamteeeastee e seeeaseeeamseeesseeeamseeaseeeamteeesnseeessseessaeaennseennnens 44
NOVOLIN N FLEXPEN RELION.. ...ttt ettt ettt e e b e e s et et e e sa e e am bt et e e eaeeembe et e e saeeambeebeesaeeambeebeeaneeannes 44
NOVOLIN N RELION. ..ttt ettt ettt ettt e ettt e s st e e es et e e oa b e e e s e e e aabe e e ambeeeesee e e s ee e e s eeeembeeeambeeesmeeeenseeesnseeeanneeas 44
N[ XY 1 S P 44
NOVOLIN R FLEXPEN. ... .ceeiiiiieiit sttt ettt et e e sttt e e sttt e e seeeamteeeamteeeasteeamseeeanseeeamsee e s eeeeamteeanseeeamteeesnseeensseessaeasnnseennnenn 45
NOVOLIN R FLEXPEN RELION.. ...ttt ettt ettt sbe e s et et e sa e e am bt e b e e saeeem b e et e e eaeeambeebeesmeeambeebeesnneannes 45
NOVOLIN R RELION. ...ttt ettt ettt ettt ettt e ettt e ettt e aa et e e oa b e e e s e e e ombe e e ambe e e emee e e s ee e e neeeembeeeambeeesmeeeeneeesnbeeeannneas 45
N[ XY 1 7 USSP 45
NOVOLOG FLEXPEN. ...ttt ettt sttt e et e e ettt e e satee e seeeamteeeaateeeseee e saeeemseeeamseeeamteeeanseeenseeeanseeesnseeeanseeannseeennenns 45
NOVOLOG FLEXPEN RELION. ... ..ciitiiiiteitieitit ettt ettt et e e st e bt e sbeessee e beeas e e sa bt e beesa e e ambeeabeeaaeeambeeabeesaeeambeenbeesnneannes 45
NOVOLOG MIX 70730ttt ettt ettt e ettt e e sttt e ettt e aate e e eatee e be e e aate e e eatee e s ee e e s eeeamseeeameeeeambeeamneeesmbeeeemneeeaneeeaneeesnneean 45
NOVOLOG MIX 70/30 PREFILL......ce ettt ettt ettt ettt e et e e et e e e aaee e e aaeeeeaeeeameeeeamseeaneeeamseeeamseeanneeeanneeeaneeans 45
NOVOLOG MIX 70/30 RELION. ...ttt ettt ettt st e e sttt e e st e e sate e e sa et e e sseeeataeeaaseeeamseeeaseeeeanseeanseeesnseeeanseeanseeesnneeennnes 45
N L@@ 0 TR o = AN o | SRS PS 45
NOVOLOG RELION. ...ttt ettt ettt et e ettt e s b et e sttt e ea et e e st e e e s e e e ambeeeam ke e e ameeeeabee e e s eeeambeeeambeeeambeeeneeesnbeeesnneeann 45
NOV OSEVEN R ...ttt ettt ettt oottt e et e ettt e e ateee e eeeeaateeaaaeee e e eeeameeeeemseeaseeeamseeeamseeeanseeeanseeenseeeamseeeamseeaaneeeaseeeanneean 48
N I 5 15 e I SRR 90
N I (@ 1| TSR 90
N I o (O 1| I PR 90
N I (0 5 SR 90
N I (0 5 e O SRS 90
[N 10 = L PP T PP OU PR PPPRRTPR 20
N1 L0 PSR 133
N1 ] PSSP 76
N1 1 I = SR SRR 17
NUTRA/BALANCE RE/GEN......ciiiiiiitii ittt ettt sttt et e sttt e a e e bt e eh e em bt et e e eh et em b e e beeem et embeeabeeembeenbeesneeanbeenbeennnas 113
NUTRA/BALANCE RE/GEN FREE....... .ottt ettt ettt e h e e et e e eat e e e sate e e bt e e aabe e e ambeeeaneeeeneeeeneeennee 113
N L I Y ] =SSO 113
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NUTRA/SHAKE FRUIT PLUS. ...ttt st ettt b e ettt e b e e sa e em bt e eb e e om et embeeeh e e am bt embeeaaeeambeebeeameeambeebeeaneeannes 113
NUTRA/SHAKE SUPREME........ ittt ettt ettt ettt ehee e e b ee e e bt e e ambe e e ambe e e eaeeeembeeeambeeeemseeeneeeenneeeannes 113
NUTRA BALANCE DIABETIC NU... ..ottt ettt et e et e e st e e st e e sae e e e et e e amteeeameeeaseeeaseeeanseeeanseeeanseeaseeeanseeeanseeans 113
NUTRA BALANCE FIBER COOKI.....cuttitiiititiitetieit ettt ettt b e sa et b e es e et eb e e sa e et e e ab e e sa bt e b e e nbeesab e et e e nbeesnnes 113
NUTRA BALANCE PROTEIN FOR.......iieii ittt ettt et h e sa et e bt e eh e e sae e e be e sheesme e e bt e saeesmneeabeesaeeennee e 113
NUTRAMINE . ..ttt ettt e e a et oottt e e oa et e et e e e aabe e e oatee e s e e e oo s ee e ease e e am e e e e ambe e e neeeembeeeembeeeemseeeneeeaneeeannes 113
NUTRAMINE APPLE AMINO BT ... ittt ettt ettt ettt et et e ettt e et e e e amee e e ameee e eeeeameeeeemseeaameeeaanseeaneeeanseeeanseeaannens 113
NUTRAMINE BANANA AMINO Bh.... .ottt ettt b ettt b et ea e e b e e sb et ea bt e b e e ehe e e st e e b e e saeesabeenbeennnas 113
NUTRAMINE CHOCOLATE AMINO... ..ottt ettt ettt ettt te e st e amte e st et es et aabeesbeeameeembeesaeeameeenbeeaseeanbeebeeaseeenseenseas 113
NUTRAMINE MANGO AMINO Bl.....o ittt ettt ettt et et e st et e s bt e e aae e e e bee e abeeeemse e e anbeeeambeeambeeesmbeeesmneeennee 113
NUTRAMINE MIXED FLAVORS A ... ittt ettt ettt ettt et e e e a et e e et e e ot e e e em e e e e s eeeeaneeeemseeeemseeeamteeeanseeansneeanneeeaneeas 113
NUTRAMINE PEACHES & CREAM...... .ottt ettt e st e e stte e st e e ste e e asee e e teeeaseeeanseeesnseeeanseeanseeeanseeesnseeeasseesnnseeasennn 113
NUTRAMINE PINEAPPLE AMINO.. ...ttt ettt ettt se ettt e bt e sa et e bt et e e ss et ambe e beesseeembeebeesaeeambeeabeesmteanbeenneeanns 113
I L I ST N I S USRI 113
NUTRA SHAKE . ...ttt e et oottt e ettt e aaeeeeaa et e e aeeeameeeeameee e s eeeaaseeeaseeeamseeeameeeeameeeamneeeamseeeamseeaneeeeanseeeneeeanee 113
NUTRA SHAKE/SUPREME........coo ittt ettt e st e ettt e sttt e sateeaasee e e s aeeaseeeamseeeanteeeasseeanseeeanseeeanseeenneeeennseennnes 113
N LI = e O PRSP 114
N L I = 2 0 SR STRTR 114
N L I N B L0 1= S 114
N L 8 N e O SRS 114
N LU I = g O T 0 USSR 114
I L I = 2 0 TSRS 114
N1 8 N I SRS TS 113
NUTREN JR FIBER..... .ottt ettt ettt ettt e ettt e s s te e e tee e e s ee e et eeeameeeeamtee e nseeamteeeamseeeamseeeseeeeanseeanseeeanseeeanneeannes 114
NUTREN JUNIOR 1.0, .. ettt ettt ettt ettt h ettt e bt e eh et ea et ekt e eh et em et e bt e eh et emte e beeehe e emteenbeeeaeeambeenbeesneeaneeeneeens 114
NUTREN JUNIOR/FIBER...... .ottt ettt ettt ettt ettt ettt e skt e e bt e e st e e e s et e e abe e e amte e e eabe e e ameeeambeeeambeeeanseeaneeeanneeanns 114
NUTREN PULMONARY ...ttt ettt et e ettt e ettt e et e e aa et e e s e e e et e e e amteeeameeeameeeeaseeeamsee e s eeeeameeeaneeeamseeeamseeaseeeaneeeaneeans 114
NUTRICIA PREOP......eoeoeeeeeit ettt ettt ettt e e sttt e et e e sttt esate e e seeeamteeeamtea e s eeeaseeeanseeeamseeeanteeaseeeanseeeanseeeanseesanseesnnseenns 114
NUTRIFOQCUS ...ttt ettt ettt a ettt ettt e ae e e et e b et eh et e s te e ket ee et eabe e e et ee et e abeeeE et em b e eabeeeh et embeenbeeab e e embeenbeeeneeenteenteas 114
NUTRIHEP 1.5 CAL. ..ottt ettt ettt ettt e ettt e e bt e e aee e et e e e e ae e e aa e e e e s eeeeseeeamte e e ambeeeameeeambeeesmbeeeanseesneeeaneeennne 114
NUTRITIONAL DRINK ... ettt et e et e e et e e e e st e e aa et e e aa e e e e e e e e e eeeeameee e e eeeaseeeamseeeamseeeamseeamseeeanseeeanseeaanseeeanseeanneens 114
NUTRITIONAL DRINK MIX.... oottt etee ettt et e e st eeesateeesaeeeasteeesateeeasseaaseeeasseeanseeeanseeeansesanseeesnseeeanseeansaeasaseeesnseanns 114
NUTRITIONAL DRINK PLUS...... ettt ettt ettt e st e e sa et e bt e sa e e ea e e beesa et em bt et e e ea et embeeabe e ameeembeebeeaneeanbeenaeeannes 114
NUTRITIONAL DRINK SHAKE M.... . ittt ettt ettt e et e e e sa bt e e sate e e te e e s beeeambeeaameeeeasteeaneeeanseeeanbeeannneas 114
N L I I I O A7 ] 1 S 114
NUTRITIONAL SHAKE COMPLET ... ettt ettt et e e skt e e et e e aae e e s atteeaaseeeanseeeamteeeaseeeanseeeanseeenseeeenneeeanneeennes 114
NUTRITIONAL SHAKE HIGH PR..... ettt ettt ettt he e s e et et e e sae e smt e e ae e seeesmteenbeesneeennee e 114
NUTRITIONAL SHAKE PLUS . ...ttt ettt ettt et e ettt e sttt e et e e e amte e e amte e e seeeambeeesmbeeeanseeebeeeaneeesnneas 114
NUTRITIONAL SHAKE PLUS PR ..ottt ettt ettt ettt e et e e s ae e e e aae e e e te e e amteeeameeeemteeeaseeeanseeeaneeeenneeeanes 114
NUTRITIONAL SUPPLEMENT ...ttt et e ettt s e st e e s tteesteeesateeeaseeeaseeeaseeeanseaeanseeeasaeeanseeeanseeennseesnsenesnseeennes 114
NUTRITIONAL SUPPLEMENT Pttt sttt ettt sh e sa ettt e sae e s a et et e e she e sm et e bt e saeesmbeeaneesmneanneeaneesneeenne 114
NUVARING. ...ttt ettt ettt e oottt e e a et e e oabe e e aa et e et et e aa b et e eabeeenee e e aee e eas e e e amte e e ombeeeneeeembeeeambeeeamseeaanneeeaneeean 86
NUVAXOVID COVID-T9 VACCIN. ...ttt ettt ettt e et e st e e e ettt e amee e e s eeeaaaeeeamseeeameeeeameeeaneeeamseeeeseeeanseeaanseeeanseeannean 99
INUWVIQL <.ttt ettt ettt e sttt e ettt e em ke e e ameeeemte e e emteeeamsee e s ee e e s seeemseeeamte e e amseeemseeeamseeeamse e e s seeenseeenseeeanseeeanteeansaeesnsenennsennn 48
N Y I 1 PRSP 55
nystatin cream 100000 UNTY/QIM.........c...ooueieeiiiieieiessceseses s s ismsresas e sesss e s e ssessssscs s s e Essn e A eae R e aaEeEe AR e A e e R e A aA e R e e eAE R e s s b e bsmnenernnes 69
nystatin 0iNt TO0000 UNUU/GIMN........o...eeeieeeeeeeeeie et e s s tecssan e s esan e s e e aesssneesssEessmEeaeseReseaEeesamEesesanesenmnessanesssanesssmnessmnssins 69
nystatin SUSP 100000 UNGE/MI............o....oeeneeeeeeieeessescieee st e s ste s s e e s ssmnes et e sssmnesesenesasmnssssnesessnesamnnsssnnssasnesssmnesesnesasnnsssanerenes 17
NYSEAtin tab 500000 UNIL................eoeeeeeeeeeeeeeeeeeesieeeseesme e esessmneeesesmanesssssnanessssmnaresesmnneasesannnessssmnanesessmnnnasesananessesananessssnnnnes 17
nystatin topical powder 100000 UNGt/GIM..............ooocoeiieiimiiiiniissesesis s isescssssesesssesssmsssssssssssssssssssseesesesenesssnssessnessssnsssnsnssssnes 69
Nystatin Topical Powder 100000 unit/gm (KLAYESTA), 100000 unit/gm (NYAMYC), 100000 unit/gm (NYSTOP)............... 69
nystatin-triamcinolone 0int 100000-0.7 UNGt/GIM=Yo.......c...cueeeeouerernescsiecsenesesnesesenesssnessssnessssnessssnsssssnssssmesesanesessnssssnesens 67,69
(0]

L 7 RSP 114
SRR 114
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(O] 1 OSSPSR 49
O CTREOTIDE ACETATE. ... ettt ettt ettt ettt ettt et e et e ettt ea et e et e as et ameeeseeaaeeameeeaeeeemeeameeeeeeeemseeseeemeeamseeaseesmeeanneesseeaneeanseens 30
octreotide acetate inj 200 mcg/ml (0.2 mg/ml), 1000 mcg/ml (1 MG/M)........oommeeoiiirrerres s 30,91
octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 100 mcg/ml (0.1 mg/ml), 500 mcg/ml (0.5 mg/mi,.......................... 30,91
L@ Iy T OSSPSR 36
(@] 1)1V 174 TSRS 26
L ] USSR 132
(O] 0 ) Y O | STV 10
Lo3 [0} €= Ted [ e o) 1 11 ¢ BE=To Y o T 10 B 125
Lo L) G Lot | I £ (oY o | R N 127
L@ L€ Y S 26
L@ N1 TSRO 26
L@ Y USSR 27
Lo T TaF2= o L= = 1o TR S 1 1o N 33,40
OlaNZAPINE £AD 20 IMQ........oeeeeeeeeeeeee ettt s et s e e e n e e s £ e s e e EexemReseaEeeessEeresaReissEEeissEEesssEtesssEesssmesessresesseressreress 33,40
Tz TaFA=ToT aL=I0 =T o B 1 1 Lo PR R 1 1 o R 33,40
T 1o Pz o X a =00 =1 o A 1 1 Lo PRy 1 1 1 o 33,40
olmesartan medoxomil-hydrochlorothiazide tab 20-12.5 mg, 40-12.5 mg, 40-25 mMg..........ccccevevmrrirnescrencrcnnssrness 51,57
olmesartan medoxomil tab 5 Mg, 20 MG, 40 MQ........oooreoeieeieeerieeereee et s e seses s ees s ssnesesanesesenesssmassssnesssmnesennnesen 51
L@ I N TSRS 93
omeprazole cap delayed release 10 Mg, 20 MG, 40 MIQ......o....eeeeereeeemeereesenereeesenersesssnnerssssmnersssssenersssssmnersssssnnersssssnersssas 74
OMNIFLEX DIAPHRAGM. .. .. ettt ettt ettt et e s et e em e et e e aa e e e ee e seeeaeeameeeaseeomeeemseeaaeeameeamseeaaeesmeeanseesneesneeenneenns 114
OMNIPOD DASH INTRO KIT (G eeitiieiieiteieie et ettt ettt et e sttt et e teeaaee e seeaeeeaaeeameeeaseeemeeanseeaseeanseaseeanseanseeseeaneeanseensens 114
OMNIPOD DASH PODS (GEN 4).... ittt ettt e et e e et eaaateeeaseeeameeeeamteeeasseeaseeaasseeanseeeasseeeanseeanseeeanseeeansennn 114
OMNIPOD 5 DEXCOM G7GB INT ... ittt ettt ettt ettt ettt e s ae e e et e te e she e em et e ebe e eaeeeaeeesbeesmeeeaeeesbeesmseanteenaeeanneeanee e 114
OMNIPOD 5 DEXCOM G7GB POD..... oottt eee ettt steesaee e eateeaaee e ee e teeaseeamteaseeaaeeamseaseeaneeamseeaseesneesmseeaseesneeanes 114
OMNIPOD 5 LIBREZ PLUS GB.......eiiiiiiiiiiiieeiee et et ee ettt e et e e st e e sate e e s eeeame e e e e eeeeameeeaseeeaseeeamseeeamseeeanseeaseeeaseeeanneeanes 114
OMNITROPE ... .ceitie ettt sttt et e st e stte s beesteess e anbeesseesateaaseeaseeasteeaseeasseambeeaseeeReeamte e s eeesseamteeaseeenseanseeaneesnbeanseesneeanteeseennns 79
(@ LY ) SR STRTSO 93
L@ T SRS 31
ondansetron NCl Oral SOIN 4 MG/BIM............. ...ttt st n s n s n s e en e s eanasssan e s esnesesmnesesseesasnnneanesen 16
o T To =T X0 o Yol o Ted IR =T o B 1 Lo TR 1 1 o O 16
ondansetron orally disintegrating tab 4 Mg, 8 MQ.........oo oot eeeeree e s e s e ssen e es e s en e es e s nnn s s s ssne e s e s snnneesennens 16
ONUREG ... .ttt ettt ettt e ettt et e ke e eae e em et et e e ea e e em et e st e SR e e e m et e e e e em e e emee e e e e emeeemeeeaaeeemeeemeeeaeeeemeeemseeaaeesmeeenneeaneeaneeanneens 21
L@ ] I 3PS 76
@ ] ST OR 89
L@ U SO RTS 131
L@ I O I N ] ] o SR 115
OPTICLEANSE PLUS. ... ittt ettt ettt et e e e s et e et e et e e em et e te e ea e e emee e ateeemeeemeeeaeeeemeeemseeaaeeemeeenseesmeeenneenseesneaenneans 115
L@ ] I8 1Y AN USSR 115
O] 1Y 1Y = I ) PSPPSR 115
OPTIMETABOLIX 257 .ttt ettt ettt ettt e et e st e et e et e et e e ea et e te e eaeeem et e ee e ee e e emee e eeeeaeeemeeemeeesaeeemeeanseesaeeanneaseesseeenneenseans 115
OPTIONS GYNOL I WAGINAL. ...ttt ettt ettt ettt e et e ettt e e aae e e e ee e e ameeeeemeeeeneeeaseeeemseeaamseeeanseeeanseeansneeanneeeannen 115
OPTIUMEZ TEST STRIPS ...t itteite sttt ettt steestte s e e s teessee s beesseesseeaaseeaseessseaaseeaseessseanseeaseessseanseesaeessseaseesseesnseenseesns 115
OPVEE. ... ettt ettt e a et ekt e s h e oAbt ek e R et oAbt e R e e R et oA Rt e eR e e AR et oAbt e AR e e oA et oA Rt e eRe e oA et e Reeeheeeateebeeeheeenteeeteenneeaneens 5
L@ ] [0 SRS 93
L@ N O 1 O I 0 - | = 2 SRR 93
ORENITRAM. ...ttt ettt ettt ettt e s bt e ettt e ate e bt e sseeaateesseeaseeenseeaseeesseenseeaseeamseenseeesseenteebeeasaeenseenseeanseenseeaseeenseenseessaeenseensenas 59
ORENITRAM TITRATION KIT M. ettt ettt ettt h e s et e e bt e sh e e sa et e bt e sae e eme e e b e e saeeembeeabeesmeeenneenaeesnneenne 59
L@ 1 USRS 76
ORGANIC MIX-INS STAGE 178, . ettt ettt oot e e et e e e et e e te e e e e e e e s ee e e s eeeaseeeameeeeamteeeanseeanseeeanneeeanneas 115
ORGANIC NUTRITION ALL=IN-.... . i ie ettt ettt et e e st e e tee e s teeeseeeaasaeeeasseaaseeeamseeeamseeeanseeanseeesneeeanseeeansenennseesnnes 115
ORGANIC NUTRITION COMPLET ... .t etteitet ittt ettt ettt ettt et e ettt ea et e be e et et em et e beees et amteeabeeeseeanbeeabeeameeenbeesseeanneenseens 115
ORGANIC NUTRITION PLANT Bi.....iiiiiiiitieiitittestie ettt ettt e ate e s e e teesaeeam et e aeeaaeeameeaaseeaaeeameeaaaeeameeamseeaneesmneaseesneeaneeenns 115
ORGANIC NUTRITION VEGAN-A. ...ttt ettt ettt e et e e e e st e e aaeeeeaaee e e eeeeamteeaaseeeamseeeaseeeanseeeanseeaanseeaseeeansneeanseeans 115
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ORGANIC PEDIA SMART ...ttt h e h e b et oa bt e 1a bt ekt e 1o b et e 1a bt e e he e e o b et e eabe e e eab e e e aabe e e beeeabeeesnbeeenn 115
L@ (€10 L SR UPPRO 20
L0 1Y 1A USSR 86
L@ ] S TSP PRSP 91
O N1V ] = B SRR PP PUPR PPN 130
L@ I I T O UTSUSRSPRTI 92
orphenadrine citrate tab €r T2 TO0 MIQ...........coo et eeees s ie s n s esen s e esesssmesesssesesmsesemaesesseesssnasesanesenensssnarssan 133
ORSERDU. ...ttt ettt b e h bttt e bt eh e e st e e bt e eh £t o2 b £ e bt e oR £t oAb £ e R et oR bt oAb £ e R e 4R R e oAb £ e AR e e AR R e e b e e eR e e ea bt e b e e ehe e e bt b nae e 20
1O ST OUP PP 115
L@ YN I ) G /| AR 115
oseltamivir phosphate cap 30 MG (BASE@ @QUIV)......co..eeeieeeeeeee ettt n s s s s s e en s esrenssanesesanesemnessnnaes 38
oseltamivir phosphate cap 45 mg (base equiv), 75 Mg (DASE@ @QUIV)........oeeerererereeeieresieeeseesesenescsen e smnesesen s esenesssnenens 38
oseltamivir phosphate for sSusp 6 MG/MI (DASE@ @QUIV)..........eeeeeeeeeeeeeeeeeeeseerie e esesseeeersesnesesssssrenesessmennesessmnnessessnnnessssnnes 38
L@ 151/ N I RSOSSN 115
L@ 151 @ N I s 7 PR 115
(@ 571 I g 0 O PSSR 115
(@)Y @] I Iy B 0 N SO PPPPPO U PRSPPI 115
(@01 @ I I g ST 0 N PRSP 115
L@ 151 @ I | R 115
@ 1 SR 93
OTEZLA/OTEZLA XR 28 DAY T ...ttt ettt ettt ettt 1a bt e bt e 1 b et e 1a bt e ek bt e o b et e e be e e ea b et e aabe e e abbeeaabe e e sabeeesaneeen 93
O I 7 o SRR 93
L@ 1 USRS 79
Lo} G o g oF 4]0 I =T o BT/ 1 1 1 o 1
(o) CVA=ToxTog ot By K 1 g To I KSR 1 o R 11 1 1 o 39
oxcarbazepine susp 300 MG/S5MI (60 MG/M).........oommreioieriiiriiecceis et rer s eses s n s n s e n s s ssn s s s s s e s s s n e s eaenesasrnnenanenenes 12
L0y (o= g oL VA= od L= =T o B KT 1 1 o N 12
oxcarbazepine tab 300 MG, 600 MIQ.........o...mieiieereeeeeeseeeescssee e rsesmee s sesn e s s sssmneeesesmneeasesaneeesssamneeesesanneeesesnenessenaneees 12
10 = PO PO PP U POUPPUPPROPRN 115
L@ =N O PRSI 115
OXiCONAZOIE NItrATE CIEAM T o....eeeeeeeee ettt et et s et e e e smn e s esenesesEeeaaEeaesaneseameeasaneesasnessmneaesnnesennesssanesenen 69
oxybutynin chloride SOIULION 5 MQ/SIML...............eo ettt et e st ess s s esesenesesneessanesesnesesnnnsssnessssnesssmnessnes 77
oxybutynin chloride tab er 24hr 5 mg, 10 MG, 15 MQ..........eomeeeeeeeeeeeeee et r s r e s s e en e s s esen e e e s s smne e e s essmnneesenannnes 77
(0} V7 o X0 1Y/ 11 oo o] (g Lo L= I =T BT 1 1 o 77
oxycodone hcl conc 100 m@/5ml (20 MG/M)..........ememeeeeeeeet it es st n s s s esenessansssssn e s smnesesmnesesnnesssnanenans 2,4
L0) ¢V oo Yo [T L= 30 s Lot BT | o ISR 11T <] 1 S 2,4
Lo} ¢V edoTo (oY T=I0 o Tt I = T o B0 | 1 o 24
Loy Voo o Lo o L=0 s Lot IR TSI s 1 To PR L/ 1 o N 24
F0) Voo Yo [ g L=30 s Lot IR =T o T KR 1 1 Lo TR 1/ 1 o N 2,4
oxycodone w/ acetaminophen tab 5-325 MQ........... et n st e s n s san s e mn e s s n e e esn e e ssneneseneseenesennenenan 2,4
oxycodone w/ acetaminophen tab 2.5-325 mgq, 7.5-325 mq, 10-325 MQ.........cemreeemeereeeeeeereeeeee e erseseenere e 24
Oxycodone W/ Acetaminophen Tab 5-325 Mg (ENDOCET).....ccoiuiiiiiieiie ettt e e st e b e b e e snee s 2
Oxycodone W/ Acetaminophen Tab 2.5-325 mg (ENDOCET), 7.5-325 mg (ENDOCET), 10-325 mg (ENDOCET)............... 2
oxymorphone NCl tab 5 MG, TO MIQ......oo . et e e ssme e s s esmn e e e s e ssmne e e s esame s e s s esanenesssmnaeesensnnnns 2,4
OXYMORPHONE HYDROCHLORIDE. ... .ottt sttt ettt eh et ea et s b1 e bt e et e e s bt e s abe e e snb e e e anbeeenneas 2
L@ 74 =1V | OSSOSO 42
P

Paliperidone tab €1 24 1.5 MIQ....... .o ettt n s s m e n e s e s £ e s e mReseaEReseaEereraEeseenesesrersssrersssressssresessnes 33
oL 11 oT=T g o [oX g =00 =1 o B =Y gl o T g I 1 1 o N 33
e 1IToZ=Tg o [oX g T=00 C=1 o 0= a2 o T g s o B 1 1 o 33
o I 4 [ PO RPOTRR 76
pantoprazole sodium ec tab 20 mg (base equiv), 40 Mg (DAS€ @QUIV)...........ooemmeeeoiercrrieiieeertes s sesen e 74
paroxetine hcl tab 10 mg, 20 Mg, 30 MG, 40 IMQ......c...emmireieeeeecine e ire e e easereeesesseneeasessmneessssmnasessssmnaeesessmnasssessmnnrsas 15,40
paroxetine mesylate cap 7.5 MG (DAS@ @QUIV).......coccueeeeorereroneresnesssnrssstnssssmrsssnesesenesssmnssssnessssnessssnessssnsssssnssssnessssness 15,40
) IO L | TP OURPUTRRUTR 39
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pazopanib hcl tab 200 MG (DASE@ @QUIV).......ooo..eeeeeeeeeeeieeeeecseeeee e s eeeesssscneres e mnerssasmnanassssananessssmnaresessmnnessesananessssmnanessssnnnres 27
PEDIARIX . ettt ettt ettt ettt ettt et ettt ea et e et e ek et en et e et e oA et eaee oAt e eReeeaEe e Rt e eReeeEeeeeeeeneeeReeeseeeneeeateeeneteteeateeeneeeseeaneeeneeeareens 99
PEDIASMART PEA PROTEIN. ... oottt ettt ettt ettt te e s et e ss e este e st e e esteemeeesteeameeenteeaseeameeeteeaseeanseenseesneeenseensens 115
PEDIASURE ...ttt bttt b e bt a e £ bt 4 h e e oa bt e bt e £h et ea bt oo h e e Sh et oAbt e AR e e Sa et oAbt e R et ea e e bt e nhe e et ebe e et 115
PEDIASURE 1.5 CAL. ..ttt ettt etttk e sttt ea et e bt e ek et ea et e bt e eh et em et e b e e eh et em e e e be e eh et ea bt e beeeh et emte e bt e enteenbeeabeeenneenneas 116
PEDIASURE 1.0 CAL/FIBER......c ittt ettt ettt ettt ettt et e et e ettt e m et e beesa e e emeeemeeesaeeambe e beeameeambeemseesmeeamteenseeaneeanes 116
PEDIASURE 1.5 CAL/FIBER.......c ittt ettt ettt ettt e e et e e e et e em e e teesaeeemeeemeeeeaeeamteamseeameeameeenseeaneesmseenseeaneeanes 116
PEDIASURE 1.5 CAL WITH FlL .ttt ettt h et b e she et b e sh e et eb e she e st e e ebe e s et e eab e e sb e e s e 116
PEDIASURE ENTERAL 1.0 CAL. ...ttt ettt sttt ettt sttt ettt e ea et eate e st e e ss et amte et et em et embeeabeeembeembeesaeeemeeanbeesaeeanseenseesnnas 115
PEDIASURE GROW & GAIN. ... ittt ettt e ettt et e steesaee s et e aseeaaeeameeeeaeeameeambeeaaeeameeameeeameeamseaneeaneeamneenseesneeanns 115
PEDIASURE GROW & GAIN/FIB. ... oottt ettt ettt et st e e et e et e saeeemeeeateesaeeamseeaaeeemeeanseeaaeeamseanaeesneesnseanseesnenaneeanes 115
PEDIASURE GROW & GAIN ORG.....ciiiiieiie ittt sttt et steesteaste e sstessaeesteesseesnseeaseessseanseeaseessseeseesseesnseeseesnensnseenns 115
PEDIASURE GROW & GAIN SHA . ... ittt ettt ettt ettt et et e sttt ea et e beesh et em et e beeeb et ambeebeeebeeanbeenbeesneeanteeseas 115
PEDIASURE HARVEST 1.0 CAL. ... ittt ettt ettt ettt e et e ettt e s ee e teeea e e emee e eeeaaeeemee e seeemeeameeebeeaneeanseenaeeaneeenseennnas 115
PEDIASURE NUTRIPALS......c ettt ee ettt et e sttt e et e teeaaeeamse e eeeaseeamseeseeameeamseeaseeemseamseeseeameeanseeaseeanseenseeaneeanseanseeannan 115
PEDIASURE PEDIATRIC..... .ot e ittt sttt et stt ettt e s teeesteesteesseeasteesteessseasseessesasseasseeaseeasseanseeaseeesseenseeaseeanseenseesseeanseensens 115
PEDIASURE PEPTIDE 1.0 CAL.. .ottt ettt ettt e st e bt e eh e e e bt e bt e sa e e am bt e b e e sae e e be e abeesmeeembeesaeesmneaneesneeanne 116
PEDIASURE PEPTIDE 1.5 CAL. ...ttt ettt ettt ettt e et e bt e eae e e mte e seeeaeeemeeeeseeameeamteeaaeeamseamseesaeeemeeaaneeanneanes 116
PEDIASURE REDUCED CALORIE........o ittt e et st s e e saee e e e sa e e ameeameeeaaeeemeeamneeaaeeamteeseesmeeamseenneesneeannen 116
PEDIASURE SHAKE MIX.....oiiiieitiiiie ittt ettt e st e ssteeteesseesste e seessaesmteeseessseanbeeaseessseanbeeaseesnseanseesseesnsesnseenneesnsennses 116
PEDIASURE SHAKE WITH FIBE..... ..ottt sttt ettt h ettt s he e et e b e e she e eate e eae e saeeenteesbeesmeeebeesaeeenneenne 116
PEDIASURE SIDEKICKS.... .. ettt ettt ettt ettt ettt e s et e e et e bt e ea e e am et e ee e eaeeemeeeaaeeeaeeemseeaaeesmeeeneeeaseeaneeanneeaseeanneanneens 116
PEDIASURE SIDEKICKS CLEAR. ... .ottt ettt ettt et a2t ese e e e et e ate e saeeameeaaeeeeaeeameeeseeaseeamseaseeaaeeanseenseesneeanneenseeas 116
PEDIASURE SIDEKICKS SHAKE ........cci ittt ittt st se et ste et e s te e steesseeateesteesseeateeaseessseaseesseeanseeaseesseeenseesseesseeenseenns 116
PEDIASURE WITH FIBER..... ettt ettt ettt ettt e e et e et e s bt e e e et e et e she e emeeeteesbeeemeeebeesbeeanneeneen 116
I 1 I L 01N SR 116
I Y G 112 7SSOSR 99
N s TSRS 94
peg 3350-kcl-na bicarb-nacl-na sulfate for SOIN 236 gM.............oo.e oot ere e n e essen e ees s nerssssmnnenssssennnneean 74
Peg 3350-kcl-na Bicarb-nacl-na Sulfate For Soln 236 gm (GAVILYTE-G).....ccoiiiiiiiieiie et 74
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for SOIN 100 GM.............oocomereeomerce et n s en s ssrereans 73
Peg 3350-kcl-nacl-na Sulfate-na Ascorbate-c For Soln 100 gm (PEG-3350/ELECTROLYTES/ASCORBATE).................... 73
peg 3350-kcl-sod bicarb-nacl fOr SOIN 420 GM.............oooeeeeeeeeeeeeeeeec e e n e es s s n e e esessmneeesessmnnessesananessssmnanesessmnnnesensnnnnes 74
Peg 3350-kcl-sod Bicarb-nacl For Soln 420 gm (GAVILYTE-N/FLAVOR PACK).....ccoiiiiiiiie e 74
L e e PP 74
PEMAZYRE ... .oc ittt et ete ettt e ke sttt e bt e s teesate e teeaseesaeeeateeaaeeaas e e teees e e aReeeate e eR e e eRee e Re e eReeeRe e e EeeeReeaneeeteenreeanteenteenneeenreereens 27
= Y PSSO 99
J e 2= o Led o (o0 gl o =Y T 1 i S 69
PENICIllamINE taD 250 MQ......oo. oottt n e s £ e raEereaEeseEeeeeaEeessaESesssEesessEesesstesssrerssaressssresesersesns 71,78
PENICILLIN V POTASSIUM. ...ttt ittt ettt te st e et e e teesteesste e teesseeasteeaseessseenseenseessseamse e seeanseanse e seeasseenteensaesnteanseensees 9
penicillin v potassium tab 250 Mg, 500 MQ...........oommeeeeeeieeeeeseneeeecseeersssseneressssmneeessssmneessessmnnessessnanessssmnaressssmnnresesannnnes 9
PENMENVWY .ottt ettt ettt ettt e e ekt e ettt em et et e e ea et eate e teeeaeeemse e e e e em et eme e e eeeemeeamee e b et em et et e e eReeeneeeneeeeneeenneeneeaneeenreereas 99
7 ] =SSR 99
PENLOXIFYIING EAD ©F 400 MNIQ.....oo.eeeeeeeeeeeeeeete e eeee e senes e s es e ceessanesessnesssmaesssnnesasmnassmneaesenesesenesssnensssnessssnessmnesasnnesasnnnssanesenes 56
1N 1Y 1 PRSPPI 116
PEPTAMEN/PREBIOT ...ttt ettt ettt ettt ettt es e e te e et et amte e eeeea et emee e e et em et amee e s e e emeeemeeeeeeeamseenseeaaeeanseenseeaneeenseensneas 116
1NV 1 N S 116
L e 1NV 1 e T 7 SR 116
PEPTAMEN 1 CAL/PREBION .. ...ttt ettt ettt a e et eh e e ea et e et e 1he e e e et et e e ehe e emeeanbeesbeesmeeenbeesbeeanneennean 116
PEPTAMEN 1.5 CAL/PREBIOT ... ettt ettt ettt ettt ettt e e et e aee e e te e em et e teeeb e e emeeameeeeseeemeeenseeaseeemeeanseeaseeanseanseas 116
PEPTAMEN INTENSE VHP..... ettt ettt ettt et e e st e et e te e sa e e emeeeeaeeeaeeemeeeaaeeameeanseeaseesneeenseesseeaneeanneens 116
o e 1NV 1 N 1 1 T SRR 116
PEPTAMEN JUNIOR 1.5, ittt ettt ettt et b e bt e ea e e bt e eh e e ea et e bt e eh e e £a et e b e e ehe e em et e beesaeesmeeebeenaeeeneeennee e 116
PEPTAMEN JUNIOR/PREBIOT ...ttt ettt ettt ettt eem e e teesaeeemee e teeaaeeemee e seeeaseemeeeseeameeamseeaseesnseanseeaseeannas 116
e NV 1 T 10 1 @ g O S 116
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PEPTAMEN JUNIOR 1.5 CAL. ..ottt h ettt a e+ 4a bt e bt e e b et oo b et e e ab e e e b bt e e b b e e eabe e e aabe e e naneeeanee 116
PEPTAMEN JUNIOR 1 CAL/PRE......cce ettt ettt ettt e e e s e e e ehte e e bt e e ambe e e aabeeaaneeesabeeeaneeeanseeaanseesanneeans 116
PEPTAMEN JUNIOR FIBER...... .ottt ettt ettt e e s a e e e st e e s m et e e emte e e ameeeamteeeemseeeemeeeeanseeeanseeanseeeanneeeaneeeans 116
PEPTAMEN JUNIOR HP....otiiiiiit ittt ettt b e ettt h e s h e et eeh e £ h e et eeh e sat e e bt e she e seb e e be e nbeesneeene e 116
PEPTAMEN JUNIOR PHGG 1.2, . oottt ettt a ekttt h e e bt e e bt e et et e b bt e e sab e e eabe e e sabe e e nan e e e e 116
e I8 O I SRR 116
perampanel tab 2 mg, 4 mg, 6 mg, 8 Mg, 10 MG, T2 MIQ........oereeieeeieeern et sn s s s n s sse s e s s een s esresssanes 1
PERATIVE. .ottt et ot e s a et e e b et e o b et oot et e h Rt e e oR R et e b et oo R et e ea R et e e ae e e e b et e e Re e e e r e e e na e e e e e e 116
PERATIVE 1.3 C AL . ittt ekt h e o bt e oo a bt e e oa bt e o bt e e ea ko4 e 4a b et oo H b e e o b e e e e b e e e eab e e e ambe e e sab e e eabeeesabeeennnee s 117
L = I QN I A A [ PR 117
1 G 1\ 7 SRS 117
L L G 16111 SRR 117
[ = I G O B - U OSSP UPPOTPPRP 117
PERINDOPRIL ERBUMINE........co ittt ettt ettt e ettt e sttt esa et e e aate e e eaeeeeabe e e smbe e e ambeeeneeeeneeeemeeeeamseeesnneeaneeas 52
JoZ=Ta]alo [oT o Tg ] I=Tq o1 1T 0 L= I =T o B 11 o 52
J T g L= (T T I e = T T T 68
PERPHENAZINE/AMITRIPTYLIN. ..ottt ettt ettt a e e bt e et e e s e et e 1a bt e e be e e s b e e e sbe e e ssbe e e anbeeeanneenn 15
perphenazine tab 2 mg, 4 Mg, 8 MG, T6 MQ........ccoerieomeriiieiiiniscis s reses s cses s e s rs s ssss s s s smnesesesesesraesssnenerenesennnsssaness 16,32
I RS 117
I T T T3 SRS 117
PHEBURANE ...t h e b e b et oo h et e o bt e o b et e ea b et e 4R ket e eh bt e oo b et 4o b et e ea b et e sttt e aa bt e ettt e sabe e e naneeennneas 76
o o L A | O | I USRS 14
e o s USROS 117
PHENEX- 2. ettt ettt ettt e et e ekt e et et e easeeeasteeeemeeeaaseeeamteeeantee e s ee e e Reeeenseeeaneeeeanteeeeneeeanneeeanteeeanteeaneeeanneeeans 117
phenobarbital eliXir 20 MG/OMI...............oo et eseee s e e s e e esessmneeesesamnnessesmnanessssmnneesessmnnessesananessssmnnnesessmnnnesenannnes 1
phenobarbital tab 32.4 Mg, 64.8 MG, 97.2 MQ......ooccomriireririiniernesisis s isisrssssesssss e ss s s eseses s esescsssnesesanesesenesssnnssssnsssssnessssnesenen 11
phenobarbital tab 15 mg, 16.2 mg, 30 mg, 60 Mg, T00 MQ.........c.cereomrreieeeeincrcieeern s esen s e rssnessssnesesmsesesenesesesssssneseanes 1
Phenoxybenzamine NCI CAP TO IMQ......oo .. eeeeeee ettt e e s e e e e s e n e e essssen e e e s essmn e e s s eanasessasmneeeseasmnanesessmnnessesannnes 51
L o A Y P PP P PRSP 117
PHENYLADE AMINO ACID.....c ittt ettt ettt ettt e s bt e sttt e e b et e e s eeeemee e e ambeeeaseeaabe e e ambeeeamseesbeeeaseeesnseeaanseeeanneeans 117
PHENYLADE AMINO ACID BLEN. ...ttt ettt ettt e e ettt e e s et e en e e e emeeeeamseeeameeeamseeeamseeeaneeeanseeeanneean 117
PHENYLADE DRINK IMIX. ..ottt eitieeeetteeeetee e see e s eeestee e s teeesteeesaseeaasseaaaseeeaaseeeamseeeamseeasseesaseeeanseeeanseeeanseeesnseeanseeesnseeennses 117
PHENYLADEAD DRINK MIX ... ittt ettt ettt a ettt 1ttt sat e et et e £ bt e ea bt e e b bt e e ehs e e sabe e e am b et e nabeeeabe e e sabeeenanes 117
PHENYLADEGO DRINK MIX... . ettt ettt ettt ettt e e s et e et e e sttt e sat e e e be e e e b e e e ams e e e amee e e aaeeeemneeeambeeeamseeanbeeesnneeesnnes 117
PHENYLADE ESSENTIAL DRINK ... .ottt ettt ettt e et e e e st e e amee e e eaeeeameeeeamteeeamseeemseeeeneeeanseeeanseeeaneeeannes 117
PHENYLADE GIMP...... oottt ettt et e et e e st e e st te e ettt e sateeeamsee e seeeasseeamseeeamteeeamseeamseeeamseeeamseeeasseeenteeansseeanseaeansenennnens 117
PHENYLADE GMP DRINK MEX/D....coiiutttiiiitiitit ettt ettt ettt ettt s e e as et e ahb e e et e e s b e e e sabeeebee e e anbeeenee e e 117
PHENYLADE GMP IMIX-IN. .ttt sttt ettt ettt e e et ekt e e s a bt e e e m bt e et et e ot e e e eate e e amee e e ameeeeneeeembeeesmbeeeaneeeanseeesneeanns 117
PHENYLADE GMP READY ... eiieiiiiiiie ettt et ettt e e ea et e et e e e aaee e e amte e e s eee e e eeeamseeeamsee e s eeeeameeeamseeeamseeeamseeaaseeeaneeeaneeeanes 117
PHENYLADE GMP ULTRA . ... ettt ettt ettt e et e e s st e e sateeaseeeamteeeamtee e seeeamseeeamseeeanseaeanseeaaseeeanseeeanseeensseeansaneaseeanns 117
PHENYLADE MTE.....c ittt ettt ettt a et oh ekt e £ bt eoa bt e s et 4o b e e e 2a b et e 1a b et e 1a bt e e b bt e e b et e s be e e sab e e e abbe e e aneeesnteas 117
PHENYLADE MTE AMINO ACID...... ittt ettt ettt ettt e e st e e e te e e ea bt e e ea bt e e be e e st eeeeane e e amseeeambeeeaneeeanbeeesnreeeannes 117
PHENYLADE PHEBLOC ...ttt ettt ettt e ettt e s et e e s a et e e e e e e am et e e amte a2 s eeeamseeeemeeeeamseeeamseeeaneeeamseeeamseeeanseeaseeeanneeann 117
PHENYLADE RTD PKU 0. .. iiiiciiieiiite it siee ettt esteeesteeastteeaaseeesaseeeasseeaasteeessseeanseeeamseeeasseeasseaaasseeanseeeanseeesnseeanseeessenesnsennn 117
o o = A e et PP PP PP PRSP 117
e o o A g e SRS 117
e o o A g I e e o SRS 117
J e da =T 377 (o1 Qe L= A = o B L1 11 o N 12
Phenytoin Chew Tab 50 mg (PHENYTOIN INFATABS).......ooiiiiiiiieiie ittt 12
phenytoin sodium extended CaP 100 MIQ...........ccocmerermirisiecsiie s s s s esis s eses s ssescsss s e s esen s esenessssessssnessssnesesenesenenssssnassrans 12
phenytoin sodium extended cap 200 Mg, 300 MQ.......c.ccceeromeieomereronescseneessmeressnesesmnesesmseseseeesssnesesaneseenesssrasssanessssnesessnssns 12
Phenytoin Sodium Extended Cap 200 mg (PHENYTEK), 300 mg (PHENYTEK)........ociiiiiiiiiie e 12
PRENYLOIN SUSP 125 MIG/SIM..........oooeeeeeeeeeeeeeee e e s e e e s e e s s e mn e e e s essmnn e e s essmenessesmnanesessmnnnasessmnneasssmnanessssmnaresessnnnres 12
o =0 RO PPRTR 78
e o I e O S 117
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L D Y S TSSOSO 72
J o203V (o TaT= Lo oY L= = o B 1 1 o O 72
pilocarpine RCl OPhth SOIN 1%, 2%, 4%0......cuccoueeerrererneeeieeesie it es s s tn s n s s s e s esmnesssnassssnessssnesemnesenenesssnassnans 124,126
JoZ] Leez=Tg e T1aT=00 1 Led I =1 o <IN 1 1 T IR A< R 1 1 o S 64
L 1Y 7 1 RSP 32
JeT1gLo Lo LoY IR =T o BT 11 Yo A {1 1 o O 54
pioglitazone hcl-metformin RCl tab 15-500 MQ...........c..oor i iecess s es e n s s s s esm e e s ess s s ssnesesmnesesenesesrasssanas 42
pioglitazone hcl-metformin RCl tab 15-850 MQ...........cooueueeeieeeeseieeseseteets e sttt essssset e essssseseesssssesessssssenesssssensesssssenenssssenenssan 42
pioglitazone hcl tab 15 mg (base equiv), 30 mg (base equiv), 45 mg (base €QUIV)...........ooeeeeeereeeeemereeeieeescrseenersenaens 42
PIQRAY 200MG DAILY DOSE..... .o iiiitiiiiteee ittt ettt e st e e ettt et e s teeasee e teaaaeeeaeeameeeaeeeaeeemeeaseeameeemeeeaneeamseamseeaaeesmeeenseeaneesnns 27
PIQRAY 250MG DAILLY DOSE.......ci ittt ettt e ettt e et e e ea et e e eaeee et e e e et e e e ameeeaaneeeaamseeaseeeamseeeanseeeaneeeaaseeeanneeen 27
PIQRAY 300MG DAILLY DOSE.......oo ittt ettt e ettt e et e e st e e aseeeanteeeanteeeamseeanseeeaneeesnseeeanseeeanseeanseeesnseeeansenens 27
PIRFENIDONE........teetet ittt ettt ettt ettt et e ettt e et et e e ea et embe e be e ea st em b e e beeem et emEeeeh e e embeembeeeR et em b e embeeaheeembeebeesneeembeenbeesnnes 132
Jed1a =Yg ] Lo [e Xt T=a T T o TP A 1 1o T 132
J 21 g =T al o LoT LI =T o B A 1 1 o 132
J 21 g =T gl Lo LoT d LI =T o B 1 1 1 o 132
Piroxicam Cap 10 MG, 20 MIQ........ooo o eeeeeeeeeeeeee e eneree s cneeassssmnerassssmnerasssmnanaasasmnarassssmnanasassmnnnassssnnnessasmnnnessssmnnnesessmnnrssssannnrssn 1
e YL e 0 T O USSR 117
e S SRR 118
e S TSRS 118
L (O I | 92 I 1 I SRR 117
PKU AIR20 GREEN........ ittt ettt ettt et ettt ea et e et et et ea et emeeeae et emeeameee s et emeeemeeeas et emseamseeaaeeemneenseesnseanseaseeannas 118
e SO I 12 I SRS 118
o S 1T I e O SRR 118
o O O 0 I 1 oy TSSOSO 118
PIU COOLER 20 ettt ettt ettt et ettt e et e et ettt ea et e ee et et emeeemeeeee et emeeeaeeeaeeeemeeemseeemeeemeeembeeaseeanseaseeaneeanseennas 118
PKU EASY SHAKE & GO... . ittt ettt ettt e ettt e e te e e aa et e e s eeeeaaeeeameeeeamteeaameeeamseeeamseeeamseeeanseeaanseeaaseeeanseeeanneeans 118
o SO I ) O L] TSP PR 118
e SO T ) I L] =y 1 O PRTP 118
o S T USSR 118
PKU GOLIKE B5G PE...... ittt ettt e ettt e et e e ea et e e aaeeeam e e e e amteeeameee e s eeeemseeeemseeeameeeeanseeamseeeamseeeanseeaaseeeaaneeeanneeans 118
PKU GOLIKE T0G PE..... . eiiiiiiieiiee ettt sttt ettt e et e e sttt e e ssteeaaseeeamteeeamteeeaseee e seeeanseeeamseeeasaeeeanseeanseeeanseeeanseeensseeanseeansennn 118
PKU GOLIKE PLUS 4-16..... e eiteiiitiitie ittt ettt ettt sttt e sae e st e e bt e £ae e e bt e eh e e sa et em b e e eh e e eme e e beeemeeamteebeesaeeembeeaneesnneanne 118
PKU GOLIKE PLUS 1B ... eeiiiiieieeitie ettt ettt e s it et e et e steeesse e ee e st e e emee e eeeaseeemee e eeeeaeeameeeaeeeeeeeameeenseeeaeeamseenseeanseanseenseeannens 118
PKU LOPHLEX LQ 20...teeitieiitestee et steeetee et steesmeeateeaseeamseaseeaseeamse e seeaaeeamse e eeeameeameeaaseeamseamseeaseeameeanseeaneesmseaseesneesnseenns 118
PIU IMAXANMUDM. ...ttt ettt s ettt e s te e s ate e s teesaeeaateeateesseeaaseeaseeeseeaaseesheeasseeateeaseeaaseeaseesseeanseeaseesneeenseesseesnneensee e 118
PKU PERIFLEX EARLY YEARS. ... ittt ettt ettt sttt h e s e et et oo bt e sae e et e e she e sa et e bt e ehe e emeeebe e eaeeemneeaneesneeannee e 118
PKU PERIFLEX JUNIOR PLUS ...ttt ettt ettt ettt e sttt et e ete e em et e ee e eeeeemeeemeeesaeeemeeeseesneeenneeaseesneeenneans 118
PIU SPHERE 15, ittt ettt ettt s e e st ete e sa et em et e teeaa et emee e eeeeaeeemee e et e emeeemeeeaseeemeeemseeaaeesmeeanseeaaeeaneeanseesneeanneans 118
PIU SPHERE 20...... oo iiiiitieiie ittt st et teesteeste e teesteesste e beesseesmse e seesseesmse e seesseeanseeaseesseeanseesseesnseanseeaseesnseanseesneennnnans 118
PKU SPHERE NEXT 15 ittt ettt ettt et sttt h e et e bt e s a et e a et e 1h e e 1a et e bt e eh e e 1a et e be e eheeemeeebeesaeeamteeabeesmeeanteesneesnneans 118
e S S I S SRS 118
e S T I [ PSSO 118
I L €T SRR 63
PLEGRIDY STARTER PACK ...ttt e ettt e s he e e bt e sh e e s ae e e et e ohe e ea et e be e she e eateeabeeaaeeeateesaeesmeeeteesneesnneens 63
L AL O A/ Gl RO 99
0 10T | ) SO 68
O T4 USSR 118
polymyxin b-trimethoprim ophth s0In 10000 UNit/MU-0.T%o.........ooeeeeeeeeeeeeeeieeeeecsmeeeeeesne e e cseneeesessmn e e s s esmnenesseseneeesessmnnes 125
0 1Y I R 20
O ] 17X €T N P 118
posaconazole tab delayed relea@se 100 MQ..........coo o eeiiereieieeeriee e e ee s s esn e s s s e mne e e s essme e e s s esameeessesmneeesersmnaeasessnnnes 17
potassium chloride cap €r 8 MEQ, T0 MEQ..........eeeeeemeeeeeiieeeeesetteeeessssssssssssenerasessssssssssssessssaresssssssssssnenansnssssssssssnsnnnnnssrsssen 69
POTASSIUM CHLORIDE ER..... . ettt ettt ettt sttt ettt e e eae e e emte e e aa bt e e aatee e beeeaabeeeembeeeameeeeanteeaaneeesnteeesnneeanns 69
potassium chloride microencapsulated crys er tab 15 MeQq.........c...o et 70
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potassium chloride microencapsulated crys er tab 10 Meq, 20 MEQ............oemereeeoeeeerereeeereeeeeereesneeesessreeesessmenersesanens 69
Potassium Chloride Microencapsulated Crys Er Tab 15 meq (KLOR-CON M15)........ooiiiiiiiiiiiiee e 70
Potassium Chloride Microencapsulated Crys Er Tab 10 meq (KLOR-CON M10), 20 meq (KLOR-CON M20)..........ccc....... 70
potassium chloride oral soln 10% (20 meq/15ml), 20% (40 MEQ/TEM)..........oocemrreecmererrercierernesesen s e esssn s ssnrsssmnenenes 70
potassium chloride powder PACKEt 20 MEQ........cccceeeeereeceesreeeineeeeisssscssssseenssssesssssssssssnenensssssssassssssnnssanessssssssssnnennnsnsssssssssnn 70
Potassium Chloride Powder Packet 20 meq (KLOR-CON).......oiiiiiiiiieie ettt e e e e s e e s e e e 70
potassium chloride tab er 8 meq (600 mg), 10 meq, 20 meq (1500 MQ)..........cccomrermercrmcecommrcrnescsneseme e ssresesenesenes 70
Potassium Chloride Tab Er 8 meq (600 mg) (KLOR-CON 8), 10 meq (KLOR-CON 10).......cccceiiiiiieeiiiieee e 70
potassium citrate tab er 5 Meq (540 MQ)......ooo . eeeeeeeeeeeeeceeeeee e eessssneres s s en e resessmneeasessnneessssmnanassssenaresesnnneesesannnessennnanes 70
potassium citrate tab er 10 Meq (1080 MIQ)..........coeeemeriiiriirieresinesiis s e s s s s s s e sese s eseses s e eaessanesesnesssenesssssssssnssssmnensanesen 70
potassium citrate tab er 15 Meq (1620 MIQ)......c...ooeeieieceieeest st n s s nesees s esmeresanesesanesssmeesssnaesessasssnnesesanesen 70
potassium phosphate monobasic tab 500 MQ..............coemieeeiiieeeecie et cn e s r e e s essm e s e s s esane e e s s ssanneesessmneeesensmnnes 78
Potassium Phosphate Monobasic Tab 500 mg (PHOSPHO-TRIN K500)........c..cciiiiiiiiieiiiiee e sreeee e 78
PRAD AXA . ettt ettt ettt ettt e ae e eh et e et e ateeeaee e et e teeeReeeeeeEeeeReeeaeeeaReeeReeeeeeeReeeReeeteeaReeeneeeteeaaeeeneeeseeaneeeeeeateens 46
pramipexole dihydrochloride tab 0.125 mg, 0.25 mg, 0.5 mg, 0.75 mg, 1 mg, 1.5 MQ.......cccoomreeommriimrriirecir e 31
prasugrel hcl tab 5 mg (base equiv), 10 MG (DAS€ EQUIV).......coo.eeeeeecomeeeeieresieecseeeeeste et sssmnesesen s e e esssnenesenesesenesesnnesssnes 50
pravastatin sodium tab 10 mg, 20 mg, 40 MG, 80 MQ.............oommeeeeeeereeeieeererseeersessmenersessmenesesssmneesessmneeesessmenessssmnnesessnes 57
Praziquante] tab 600 IMQ...............cccceeeerersieersesseressssnesesessnnessesssnnesssssnenesssssnnrasassnnnssssssnnnesssssnnsesssssnnsssssannnsssssnnnsssssnnnrssessnnnes 30
J o2z F Lo Xy 1o I g Lo e o TR T 1 1 o O 51
e Tz FLo X3 10T o Ted ez T o J0 N 11 T R 11 T 51
PRECISION SOF-TACT TEST S..itiiititiiieteeitet et eitee sttt ettt e sa ettt e beeaseeambe et eeas st ambeeabeeas et ambeeabeeam et ambeeaaeeambeaabeeaneeanbeebeeannes 118
PRECISION XTRA BLOOD GLUC. ... .ottt ettt ettt et s ettt e e e sttt esee e ee e st e e ameeemseeeeeeemeeanseesaeeamseanseeaneeenseanseeaneeas 118
prednisolone acetate OPNEN SUSP To...cu ettt s s s e n st e s sm e e s emnesesesessanensanesensnesesmnesssnnes 126
PREDNISOLONE SODIUM PHOSP.......ooiiiiie ettt ettt ae e stte e st e e e steeaasteeaasteeaseeeanseeeanseeaasseeaseeeaaseeeanseeeanseeennseeans 126
prednisolone sod phosphate oral soln 15 mg/5MI (DASE@ @QUIV)..........eemeeeeeeemeeeeeeeeeeee e 79,101
PREDNISONE . ... ettt ettt ettt ettt ettt ea et e teeea et emee e teeaa et emee e e e e am et emte e e e e ameeameeeaaeeemeeamseeaaeeemneemseeeneeamteenseesnneannen 79
prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 Mg, 50 MQ.........coneorerircmeriineeeineeeiecesesesesenesesen s emnsssanesessnesssmnesesenes 79,101
prednisone tab therapy Pack 10 MG (48)......oo o eemeeeeeecieeest s e s st resn s e st e sssmnesesteesssnesesenesesenesssnanesanesessnesssnnssssnes 79,101
prednisone tab therapy pack 5 mg (21), 5 mqg (48), 10 MG (27)....emmmeeeeeeeeeeeeee e 79,101
JoTg=To = 1oT 11T a et o J 2 1 1 Lo 11,62,62
JoTg=To = 1oT 1T g o= o J T 1 1 1 Lo 11,62,62
pregabalin cap 75 MG, TOO MIQ.......o . eeeeeeeeeee e e e s s e e ssee e esesmea e ssessmes e ssessmesessssmensesessmensssessnnnessssnnnnesessnnns 11,62,62
pregabalin cap 150 MG, 200 MQ.......o....eeeeeeeeeeeeeeeeeieeesessieeereesmeeesessmeneesessmeneessssmasesssssmnnesessmeneesessmnnersssnnnnessssnnnnmsesanes 11,62,62
pregabalin cap 225 Mg, 300 MIQ.......cooooeeeiiimiiiiesisinesisiscsrn s s sess s esessaesesss s rs s s reranesesenes e e e A e aE e R e eE e A eEReseaEnesrsEensranerere 11,62,62
Pregabalin SOIN 20 MIG/M..............oo ettt n st e n e s ean e s e es e s ssneneanesemeeaesmnesesnesssmnesesanesensnsssnnerens 11,62,62
PREGESTIMIL.....ee ittt ettt ettt e st te e et e st e ete e sheesate e teesseeasee e teeeseeease e seeaseeasseeseeaseeemseesseeaseeanseesseesneeanseenseennneenseens 118
PREGNANCY TESTS - VARIOUS ...ttt ettt ettt ettt et ekt e eh et e a et e e bt e eae e e bt e ebeeemeeebeesbeeeneeeabeesaeeennean 118
L S L 4 OSSPSR 80
PREMARIN . .. ettt ettt ettt e et e e a2t eea et e et e aaeeemeeamteeeaeeameeamseeameeemee e seeemeeameeeseeemeeemseeaeeeameeanseeaneeenseeneeeneeaneeenns 86
PREMIUM INFANT FORMULAJ/IR. ... .ccoee ittt ceie ettt ettt et e e ste e st essteeteesseeasee e teesseeasseesseessseanseenseesseeanseenseesseennseensenss 118
PREMPHASE ...ttt ettt et ettt e e et e et e oh et em et e be e sh et oa st e ehe e SRe e 2mEe e oRe e SR et e b e e eR e e ea et e be e eReeeaneeeReeeneeeneenneennneen 86
PREMPRO ...ttt ettt ettt eae e e et e et e eaeeeaee e et e eR et ea et e eeeeR et ea et e Rt e eReeeaEeeReeeReeenee ettt eneeenseeateeeneeeneeaseeaneeeneeareeas 86
L S N L 1 = 1S SR 70
L N L 1 R ST T 70
L = N N 1 O SRR 70
S = @ 1 = | RS PR 118
S ] @ = | {0 PSSP 118
L S @ 1Y AN A SRS 19
PREVIDENT 5000 ENAMEL PRO.... .ottt ettt ettt ettt e she e em bt e beeeh et em bt e beeeaeeembeebeeemeeembeeabeeaneeenbeenneas 64
PREVIDENT 5000 SENSITIVE...... .ottt ettt et teesaeeam et e eeeaaeesmee e eeesaeeameeeaeeaaeeambeeaaeesmseemseeaneesmeeanneeaneeanns 64
S Y 0SS 99
L S 010 I USSR 37
L A 1 I PSR 38
e | T PSRRI 19
primaquine phosphate tab 26.3 Mg (15 MG DASE)......o...eeeeeeeiieeerieece sttt s st se s s een s ssnesesanesesenessnasssans 31
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PRIMIDONE ...ttt ettt ea ekt e ottt e 42 b et e ea et e e b et 4o b e e e Sab e 4o ea bt e e 1a b e e ok et e 4R et e 1o b et e eh et e e s be e e ebe e e eabe e e anbeeenanee s 12
J o Tg 1T Le Lo L=I =T B 1 1 o TN 12
JeTg LT Lo Lo a L=IR = o BTV 1 o 12
L L@ I SRR RTPP 99
JeTgoT oX=T =T ed o [ =T o BT 11 1 1 o N 17
prochlorperazine maleate tab 5 mg (base equivalent), 10 mg (base equivalenf).............cccccocervvmrriseircincssnnscrenes 16,32
ProChlOrperazing SUPPOS 25 MQ......coo..ueeeeeieeiieceeetesesis s ie e m e s e s e s esms e s emaesesnsesasEeaeaneseses e s eamaeasaneseaneasmnesesmnesenenessararesanesan 16
Prochlorperazine Suppos 25 Mg (COMPRO)........coiiiii ettt e e e et e e e et e e e e e ab e e e e e e aab e e e e eenbreeeeenbeeeeeanreas 16
[ O 107 i TS OTUT PP OTPPRPPRRTORR 47
L O 1O 1 17 ] PR 67
e O L0 1 72 USSR 79
PROFILNINE . ...ttt ettt ettt e et e ettt e et ee e e et e e eatee e see e e s eeeemseeeamteeeamseeamseeeamseeeamsee e s eeeesseeanseeeanseeeamseeenneeesnseeennseeennes 49
ProgesteroN@ CaAP TOO IMIQ......oooo...eeeeeeeeeeeieeeeesiaeeseesmeresessmnnessessmanesssssnanessssmnarasessmnneasesananessssmnanessssmnnrasesannnessssannnessssmnnrssssannnes 89
ProgesteroNe CAP 200 MIQ.......cccocuererumerismnisisiscsissscssanesesenesesenessssssasssessssseaesesesessscsssssEssanesesssssssssssssnsssssssssssnesessnesesenesssnarssanesn 89
Progesterone im in Oil 50 MIG/M..............ooeeieeeeeeee ettt s e e s s e e e emneseses s eam e e ssanesesanesemeesssneessnnesssmnesennnes 89
L O L] Y USSR 96
promethazine hcl oral SOIN 6.25 MQ/SMI..............ooo et e e rs e s cn e enssssen e e ssssenenssasmnnenssssenanassanmnennsnn 16,127
promethazine NCl SUPPOS 12.5 MG, 25 MIQ....cc..ueeerereeceieereeeiieesscsineessssstnsessassnnnasssssnssasssssnnnsssssmnnessassnnnssssssnnnessssnnnress 16,127
Promethazine Hcl Suppos 12.5 mg (PROMETHEGAN), 25 mg (PROMETHEGAN). ..ot 16
promethazine hcl tab 12.5 Mg, 25 MG, 50 MIQ...........eeemmieeeeie et cn e eee et n e sss s e s rs s s en s eesssseneesssssenenssssnnnenssnas 16,127
PROMOD ...ttt e e bt o bt oo ettt ekt £ oh b e e o2 b et e 1R R et e oa b e 4o b et e SR et e oA R et e AR et e AR R et e b et e AR et e e b et e ean e e b e e e nneenaneas 118
o 1Y L I SRR 119
0 1Y I = SRS 119
e O 1Y @ I | =] R 119
PROMOTE WITH FIBER...... ettt b et a bt e eh et e b et e o e ket eea b et e b bt e e b et e ebe e e nabe e e anbeeeanneenas 119
PROMOTE 1.0 WITH FIBER.....cei ettt ettt ettt ettt e ettt e sttt e ek et e ea e e e e b ee e e st e e eateeeamteeeamteeenneeesmneeeenneeenee 119
propafenone hcl cap er 12hr 225 mg, 325 Mg, 425 MQ......occcomeeeomerieceeierest et sese s s s nesssan e s e en s emessssnesssanesssmnesesnnes 53
JeTgoT o T:Ti=TaleT g L= 30 1 Lo I = 1o T T £ 1 1 o 53
propafenone Rl tab 225 MG, 300 MIQ...........eoeereeeeeeeeeeeeeeeeescneeeeessmnerssassnaeessssmneeassssmnerassssmnnessasmnanessssmnanessssmnnresessmnnrssesnnnes 53
L O T o o | SRR 118
O 1 1 SRR 119
L O T Y 1R 119
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 18
propranolol hcl cap er 24Rr 60 M@, 80 MIQ.........oo...eeeeeeeeeeieereeeineeseesenersssssenersssssnnessssssnansssssenenssssssnnnsssssnnnssssssnnrsssss 18,53,54
propranolol hcl cap er 24Rr 120 Mg, 160 MQ..........coooereeoieeeieeee s esis e s n e s s s esmeesssnessssnesssmnesesmnesesenesssnasesanesan 18,53,54
JoTgoToTg=TaTed Lo I o Lot I =T o BN/ 1 o 18,53,54
propranolol hcl tab 10 mg, 20 Mg, 40 MG, 80 MQ.........oemeeeeereeeceeererseeeesessmeeersssmeeesessseneesessmmnersessmenessssmenessssnnes 18,53,54
PROPRANOLOL HYDROGCHLORIDE........ .ottt ettt e ettt e e sh et e e bt e e e at e e e ambe e e emteeambeeesmneeeanseeeaneeaeaneeeaneens 18
PropyItRIOUIraCil 1aD 50 MQ...........oo ittt s e e n e e st e s e e e e aesmseseaEe £ s amEeAesen et eseseasaneresanesesnesemnesasnesssnnerenanesen 91
L O T 17 I USRS 99
PROSOURGCE . ...ttt b et a e e b et 4o b et e oottt e ea b et e 1a bt e 2Rt e e 1o bt e e oa b et ek et a4 b et e e b e e e eabe e e anbe e e beeesabeeenabeeen 119
PROSOURGCE NO CARB..... ..ottt ettt et ettt e e eh et e ettt e aa bt e e amte e e e ee e e beeeeaaee e ameeeeaneeeeseeeambeeeambeeeaneeeanseeesneeanns 119
L O 10 181 (0 = I U 1 SR 119
L O 10 101 (0 = I SRR 119
PROSOURGCE XTRAGCAL. ...ttt ettt et b 4o bt o1 bt h e e o b et e o b et e ea bt e e 1a b et e b et e et et e sabe e e anb e e e bt e e e anneeenteas 119
PROSOURGCE ZAC..... .. ittt ettt ettt ettt e e b et e e b et e aa bt e e aa bt e e oaeee e be e e o beeeeabeeeambe e e aabeeebeeeambeeesmbeeeanseeaneeeeneeesnnes 119
0 1 0 | OSSR 119
o O 1 I N SRS 119
PROTEIN FORTIFIED COOKIE.......coiittiiiie ittt h e b et b et e a e e bt e e b et e ettt e aa b et e sab e e ettt e sbe e e nanee e e 119
protriptyline RCl tab 5 MG, T0 MIQ......oeoieiiiie st ceis s r s s s e s e s ese s e s s bscs s e ek ese R £k ea e R £ s iaE e A era R e S eAe R e s esERessneasmnnnsrnnesen 15
O XY 1 SRS 119
PULMOGCARE ...ttt et e ettt e e et te e e teeeaa et e e satee e see e e seeeamsee e s eeeaseeeemseeeamseeeamteeaaseeeamseeeemseeenseeansaeesnseeennseeeanneeennes 119
PULMOGCARE 1.5, .ottt b e+ b e ottt e sttt o 4h b4 £ b et e 42 bt e e 1a bt e ek et e o b et e eab et e e ettt e s bt e e eab e e eabe e e sabeeenaneeenee 119
I 7 4 1 TP 130
L L@ I Y S P 119
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PURAMINO JR.. ettt ettt a et bt e ettt £ bt e ea b4 o bt 4o bt 442k e e e oa b e 4 ek b et oottt e 4o b et e 1o b et ek bt e e s bt e eabe e e enbe e e anbeeennneas 119
PURE BLISS ORGANICIAZ IMIL...... ettt ettt et ettt s et e e ettt e e bt e e sate e e s teeeasseeambeeeambeeesmbeeeneeesneeesnneean 119
PURE BLISS ORGANIC/IRON. ... ittt ettt ettt e sttt e e tee e sttt e e aeeeaseeeasseeeaneeeamseeeamseeeamseeenseeeamseeeanseeennseeanneeeannes 119
PURECARB. ...ttt h et h e h e et b e o4 et o2 E e ek e 4o b et o2 bt e bt e eh e 4 eaE e e bt e eh et ea bt e b et ehe e ea b e e ebe e eh bt e beenbe e eneeebeenbee s 119
PUSH 20+ ADVANGCED..... oottt ettt b e bttt a et era e e ot et o1 b et e 1o bt e e b et e e b bt e e be e e aab et e aabe e e esbeeabeeenneeenanes 119
J oV VAT T TagT Lo IR =T o B L1 1 1 o N 19
pyridostigmine bromide oral SOIN 60 MQ/SMIL................o ettt n s s s en s ssnenesan e s emnesennassnnas 19
pyridostigmine Bromide tab 60 MIQ..................eeeeeimimeiiiseecssssetnesestssssssssssssennsseressssssssssmnenaseessssssssssnsnnnssnesssssssssnsnsnnnnnsssssssssnne 19
PYFHMELAAMING LD 25 MQ.........ooeeeeeeeeeeeeeee et ere et ere st n e rs e s st s enssssmneeassssmneeassssenenassssnnenssssmnnnassssenenassnenenasssnnnnnssssnnnnnssras 31
L 0 1 1 | SRR 76
PYRUKYND TAPER PACK. ...ttt ettt ettt ettt ettt ettt e et e e e et e e amte e e amee e e e e e e o e eeeemeee e neeeaamseeeaneeeamsneeamseeeaneeeaseeeanneeans 76
Q

L0 0 LRSS 27
(@10 | O = TP RURTRP 99
quetiapine fumarate tab €1 24Rr 50 MQ...........ooo.eeeeeeeeeeeeeeeeeereieesesssceeesessseeessessnesessessnnnesesssennesessnnnensesnnnessssnnnnnsennes 13,33,40
quetiapine fumarate tab er 24hr 150 M@, 200 MQ.........coccoomereroiereeieresinesciecesnesesenesesenesssnessssnessssnesesmnesesenesssnasssaness 13,33,40
quetiapine fumarate tab er 24Rr 300 MG, 400 IMQ.........oooceomereeoeereeeesesnescstnessnesesnesesenesssmassssnnssssmesesmnesesenesssmarssness 13,33,40
quetiapine fumarate tab 100 MQ..........cccececuercreressneresnesssnrssstnessstnesssnesesenesassnssssnessssnessssnmsssnsssssnnssssnmssssnessssnssssnessssnes 14,33,40
quetiapine fumarate tab 200 MQ..........ccooeceeceeereereeeereesieeesessnerssessnanessesnaresssssnaresessmnsessessnnnessssmnanesesamnnnsssssnnnsssssnnnes 14,33,40
quetiapine fumarate tab 25 MG, 50 MQ........ooo ittt d st s e n s e e e n e s n e s mn e s e e esear e s s annerenaneren 14,33,40
quetiapine fumarate tab 300 Mg, 400 MQ.......o...oeroemeeeeeeesiereseieeesnesesenescsmnessnesesenesesmnesssmassssnessssnessssnesesenesssmarssness 14,33,40
QUINAPRIL/HYDROCHLOROTHIA. . ...ttt ettt ettt et ekttt et be e e ettt e s b et eh et e a bt e ebe e emte et e e ebeeembeenbeesbeeanbeenbeenneeas 52
quinapril hcl tab 5 mg, 10 Mg, 20 MG, 40 IMQ......co..eeereereeeeeeereesineesessseserssssennesssssensrsssssenersssssnnnnsssssnnessssssnnrsssssnnerssssnnnnsan 52
quinapril-hydrochlorothiazide tab 20-12.5 MQ.........co ottt n s n s e s s e e e s ssaneseenesemnesssnenan 52,57
quinidine gluconate tab €1 324 MIQ.......oo . oottt et r st e s e n e s e s me e e s e s me e e s s enEeeesesmneeesesnEeessesneeesensnneers 53
QUINIDINE SULFATE ...ttt ettt sttt h e et et e s h et oo et e bt e £h et eab e e bt e £ he e e e bt e ehe e eh et e be e eheeeab e e bt e sheennneeabeesaeeennee e 53
QUINING SUIFAtE CAP 324 MNQ.......eeeeeeeeeeeeeeeeee st e se et st essssstn e essessnneasssssnnsassssenanassssmnnna s snnnassasannnasssssnanas e snnnnasessnnnesssnnnnnnas 31
L0018 | OSSPSR 17
(O LY S 3 1 = SRS 128
R

1o T=To gz F-LoT [T oTo [17] 1 =T = 1 BV 1 1 o 74
RADICAVA ORS ...ttt b et bt oo bt e e b et e e b et e oAttt eoa b et e oa ket oo b e e e oo b et e 1o ket ek b e e e s ee e e b e e e e mbe e e ambe e e emeeesabeeesmbeeenanes 62
RADICAVA ORS STARTER KT ...ttt ettt ettt ettt e et e e e as e e e e ee e e amte e e ameee e seeeaaseeeamneeeamseeeanseeanseeeanseeeanseeanns 62
L= 100> 1 1=T o LI o Tt =T o B T 1 1 o N 89,101
L= 11 g1 o T g ] o= T o R 1 1 o N 52
ramipril cap 1.25 MG, 5 MG, TO MIQ...oonnneieeeeeeeeeeeeeeeeee s e ere e s tn e essssseneesssssenenssssmnnensssssnanassssenerassasennrssssnnnnnssasnnnnnssssnnnnsssan 52
ranolazine tab er 12hr 500 M@, TOO0 IMQ.........cccocomreromerirnerisinesesenesesincsssnesesanesesenesssrssasssssssssesssmnesessnesesnssssanesesanessnsnssssnnssss 56
rasagiline mesylate tab 0.5 mg (base equiv), 1 MG (DASE @QUIV).........oneeeeemeeeieeeeiesesn s eesn s e s smnenenes 32
RE/GEN PROTEIN FORTIFIED......eeiiiiitteitie ittt ettt b e h e st e bt £ he e e bt e abe e sae e e b e e sbeesaeeenteesneennneens 119
| = o o P SRR 119
A o o I (SRR 119
RE/NEPH REDUGCED SUGAR..... it iiiiieiiie et ee et e ettt e et te e e see e s et e e aaeeeeaasee e seeeateeeaaseeaasseeaasseeeseeeanseeeanseeeanseeanseeesnseeesnnes 119
REAL FOOD BLENDS. ...ttt ettt b e a et eh e £h e o bt e eh e e 1h et £ bt e 4he e 1e bt e bt e 1h e e 1a bt e bt e 1he e et e e abeesmeeenneenbeenene e 119
REAL FOOD BLENDS BEEF/POT ...ttt ettt ettt skt b e e st e e bt e e abe e e eabe e e sabe e e sabeeeabeeesbeeesnneeaas 119
REAL FOOD BLENDS CHICKENY/...... .ottt e ettt e ekt e e et ee e e eeeeameeeeameeeaaseeeamseeeamseeeaneeeaneeeennneeannens 119
REAL FOOD BLENDS EGGS/APP.... .. ettt ettt ettt ettt e et e e et e e e amte e et ee e e seeeemseeeanseeeanseeenneeeanseeeanneeennes 119
REAL FOOD BLENDS MINI/PRU. .. .ciiuttitteitit ittt ettt sttt sb e es et e b e se bt e beeshe e esbe e b e e saee e be et e e anbeambeenneennnes 120
REAL FOOD BLENDS QUINOA/K. ... . ettt ettt ettt bttt e ekt e e eh bt e e bt e e e a b et e sabe e e eae e e e be e e abeeesabeeennbeeeanbeesanes 120
REAL FOOD BLENDS SALMON/O..... ettt ettt e e s et e e ea et e e e eeeamte e e amteeeseeeabeeeemseeeaneeeeanseeanneeaanseeeanneeannes 120
REAL FOOD BLENDS TURKEY/P..... ittt ettt e sete e et e e st e e smeeeeateeeaneeesmseeeamseeeamseeenseeeanseeeanseeaneeeaneeennnes 120
REAL FOOD BLENDS TURKEY/S...... ittt ettt ettt sa ettt be e sa et e b e ea bt e bt e b e e ah bt et e e sb e e am bt et e e nbeesmbeenbeenneennee 120
=T\ PSPPI 120
=t SRS 63
REBIF REBIDOSE ... ittt et e et e ettt e e st e e ea e e e s e e e amteeeamteeeaneeeamseeeemseeeameeeeseeeasseeamseeeamteeeanseesnseeeannneenneens 63
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REBIF REBIDOSE TITRATION. ...ttt ettt ettt ettt ettt ekt et e bt e s bt e eae e e te e sh e e em et eabeeeb e e emeeenteeabeeameeenbeeabeeenneanbeananeas 63
REBIF TITRATION PACK. ... e teeitit ittt ettt ettt e ettt e aee e te ek et ea et e ee et et ameeemeeeaaeeameeamseeeb et emeeemeeeaaeeameeenseeameeemseeaseeaneeanseensnas 64
a2 | TSR 49
RECOMBINATE ... ettt h et b e he e b e £ b e 4h e e 4 bt e oh e £a bt 42 bt e oh e e 4o bt £ bt oAbt oo bt e b e e 4R et oo bt e b e e sab e et e e ebeesabe e beenaee e 76
RECOMBIVAX HB..... ettt h e h ettt e bt e sh et ea bt e b e e Sa et ea bt e bt e sh et em bt e b e e oaeeambe e abeeeheeambeeabeesaeeenteesaeesneeanneen 99
REGULAR NUTRITIONAL SHAKE ... ittt ettt ettt ettt et et e te e sa e e s et e teesaeeemeeaseeeaeeamseaaseesaeeamneeaseesaeeaneeenseenes 120
RELENZA DISKHALER.......e ettt ettt ettt et e e e sa e e emee e eeeee et emte e s e e emeeemte e s e e ameeemteeaneeamseamseeaneeameeenseeaneeannen 38
L= 10 USRS OUPOTRUPOTN 45
= N N I 0 TSR OTRUSN 120
REN A S TART .. ettt ettt ettt oottt e et e eteeeae e e et e eheeamee e eeeeaeeemee e s e e emeeemeeeeaeeemeeemseeaeeeemeeeeeeemeeemneeseeemeeemseeaneeaneeenseesneennneans 120
N OSSR 120
RENTHYROID.......ctiiitiiiit ettt ettt ettt e st e sste e teeeteeeste e te e et eeamteesseessseemteeaseeaseeemteenseesaseamsee s eeanseanteeaneesmseanseeaseeanteenseennnesnnen 90
JCToT=To T [1aT o =30 =T o P 1 1 o 42
LT oT T[T o T o =00 = T o 1 1 T IR N 1 1 o N 42
L N SRS 58
REPATHA SURECLICK. ... .eeiitieiit ittt sttt stte sttt e st e ste e steesseessteasteesseeaabeaaseessseaaseeaseesmseaaseeaseesnseeseesnseanseeaseesnsesnseenseesnsennns 58
= I I TSRS 120
REPLETE FIBER. ... oottt ettt ettt ettt et e o2t eea et e et ekt eea et emee e te e em et emeeeeee e eaeeemeeeeeeeaeeamseeseeanseanseeaseesneeanseenseeas 120
L I I ]y S 120
RESOURECE 2.0...tieitiieit ettt et s ettt e st e st te e e e s teessteesteesteeasaeassee st e e asseenseeaseeesseenseesseeanseeaseeaseeanseenseessaeanseenseennseanseenseensnens 120
RESTORE FUSION RENAL SUPRP..... ettt ittt ettt et sh e st et e she e sm bt e b e e ehe e am bt et e e saeeambeeabeesneeembeeaaeesnneennis 120
RESTORE RENAL SUPPORT ...ttt ettt ettt ettt ettt e ea et e et e et e e ea et e eeeaseeameeeabeeeaeeameeeseeeameeanseesaeeameeeseesaeeeneeenseenes 120
LS 11 ] =SS 120
RESURGEX PLUS ... .ottt ettt e sttt e bt e s te e s ate e teesseesaee e teeeseeeseeeaseeesteeaseeaseeaseeaaseeabeeaseeenseesseeanseanseenseesnneenseens 120
RESURGEX SELECT ... ittt ettt ettt ae et e b et ee et e bt e eh et em et et e e ehe e ea et e be e eh et em et e beeeh et embe e bt e eneeenbeenbeeenneanteas 120
L X o USRS 47
RETEVIMO . ... ettt ettt ettt ettt ettt ea e e et et et emee e eeees et emee et e e eaeeemee e e e e emeeemeeeee et emeeemeeeaeeeemeeenseeemeeamseenseeanseenseensneanseanseeaneenn 27
L 0@ PSPPSR 76
REVUFORU.... ettt ettt ettt a et ettt a e e bt e eh et ea st e bt e eh et 2a et e b et eh et ea bt e ket eh et em b e e b et eeeeea ke e eb et emeeembeeab et embeenbeeeneeanbeanbneas 27
= 1Y (PP SP 5
= U 1 USRS 14
REYATALZ. ...ttt ettt ettt et et e et e e st e bt e eheeeate e seesseeease e seeeseeeaseeaseeaaeeease e aReeeRee e A EeeeReeeRee e teeeR e e ente e aReeaneeeteeaneennneenneenneennreeas 38
L Y 11 USSP 18
A | SRS 27
REZUROCK ... ettt ettt ettt ettt e ettt e et e teeea et emee e eeees et emee e e e e eeeeamse e s e e emeeameeeeeeemeeamseeae et emeeemeeeaeeeamseenseeaneeenseeseeaneeanseensens 96
NS I RS PRPR 49
RIBAVIRIN. ..ttt ettt ettt e a et et e e et e e e e et et e e oh e e om et et e e 1h e e 2a et e bt e 1Rt e em e e e eRe e ea et eabeeeh e e emee e beeeaeeeateeabeesaneenteesaeesnneans 34
L1 =T T e T o B KT 11 o N 19
rifampin cap 150 MG, 300 IMQ.........oom et et cs e meresn s esmnesesmsesasseesssteaesmnesesescaasEareanesesenesaamaessanessamnesemnesesnnessnnarenane 19
L1 [T o] LI = T o T 1 1 o 62
NN Y PRSP 93
LN Y4 L T USROS 93
risedronate SOAIUM @D 30 IMIQ............ooeee ettt s et e s en e e e cesan e s esenesesmaeasaneeeanesssneaesmnesessnessararesanesen 101
risedronate sodium tab 35 M@, T80 MIQ.......oo. ..ottt n e r e n e e s e ssm e e e s s ean e e e s e ssmnaeesessmnneasennnnes 101
LIy =T Lo LoT g L= T oY o B I 11 e 7/ 1 1 33,40
LT oT=T g Lo Lo Y L= - T 1 B2 1 1 o 33,41
J T oT=T g Lo Lo Y = =T T 1 1 o O 33,41
risperidone tab 0.5 Mg, 1 Mg, 2 MG, 4 MIQ.....eoieiecee et eesn e csser e asesse e e essessea e e s sasenaeessssmnaeesessmneessessnnnsssesananes 33,41
L1 (e T T 17 = o B 1 1 1 1 o 38
LA CTge) Gl o T Lo I (oY T =y o B N 1 1T 1 46
FIVAroXaban @D 2.5 MQ..........ooeeieeee ettt e e e s en s ee£eraEereaReSeEEeesaEeessAEeisssEesssEEesesrersssresesresesresessreresss 46
rivastigmine tartrate cap 1.5 mg (base equivalent), 3 mg (base equivalent), 4.5 mg (base equivalent), 6 mg (base

L= o [0 11T ] (= 1 o 13
rivastigmine td patch 24hr 4.6 mg/24hr, 9.5 mg/24Rr, 13.3 MG/24R ..........eerecreeeeiieriesses s n s en s an s 13
RIXUBIS. .ottt ettt ettt ettt ekt eeaeeem e e e e e eateemte e s e e emeeem e e e aaeeemeeemeeeas et emee e e e e ameeemee e s eeemeeemseeneeameeamseeaneeanneenneeaneeannen 49

BCBSIL Health Insurance Marketplace 6 Tier Drug List January 2026 180



rizatriptan benzoate oral disintegrating tab 5 Mg (DASE@ ©Q)......c....eeeeereeereeeeeeeeeee e eee s e s e s n e erennes 18
rizatriptan benzoate oral disintegrating tab 10 mg (Dase €q).........c.cccovommrermerirmmsisnisiis i cses s s san s n s ssne s 18
rizatriptan benzoate tab 5 Mg (DasS@ @QUIVAIENT)..............oomeeeerircieceieeest et s et sen s esen s enssssn e s ssn s nmnenennenan 18
rizatriptan benzoate tab 10 Mg (Dase @QUIVAIENL).................eeemeeeeeceeeesessieeescssesessesnesessssnsssssssenssssassnsnessssnnsnessssnnnnssesannnes 18
roflumilast tab 250 MCY, 500 MIC......c....eemeereeeeeeeeeeieeeeeeseeeeesesscneersssseneeassssenerasssmenerssssmnneassssmnanassssenenasssnnnnrssssnnnnnsssnnnrrssn 131
L@ LYY . 72 RS 27
ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 Mg, 4 Mg, 5 MQ.....cccommroomrriomererrereeeeee e eesen e 31
rosuvastatin calcium tab 5 mqg, 10 Mg, 20 MG, 40 NMIQ.....eooeeeeeeeiieeeeessscesssssentnesesssssssssssmsnnnsesesssssssssssnsnsnssssssssssssnnnnnnnns 57
O 1 L TSRS 99
O I TSRS 99
L 78 0 I SRS 27
]2 ST PS 27
rufin@amide SUSP 40 MIG/M............eoeeeeeeeeeeeeeeeeeeeesiee e es e e es e s s n e e esessmaeessessmanessssmnanessssmnneasesamanessssannnesessmnnnasessmnnnssesannnessssnnnrnss 12
rufinamide tab 200 Mg, 400 IMQ........coccooeeeiimriirnesesis s e resasesesssessesesssssssrssesses e s eseneseseaEsaE e A eRe R £ S eAE R £ A AR R Ea AR e A e RE e R eAEResenEnrsrsrenens 12
RUKOBIA . .ottt ettt ettt oot e ettt e e s et e em et e e aa et e e ameeeameeeeameeeeameee e s ee e e s eeeamneeeameeeeamseeeamseeamseeeanseeeanseeeanseeeanseeannneesn 37
RYBELSUS . ... oottt ettt sttt e e e ettt e ettt e eateeeaate e e s eeeemseeeamteeeamseeamseeeamseeeamseeeaseeeeanseeamseeeameeeesnseeanseeeanteeeaneeeeseeeenneeeans 42
L e USROS 27
S

sacubitril-valsartan tab 24-26 mqg, 49-51 M@, 97-103 MIQ......coooeeeemereeeeieereeeeneeseessenersssssenersssssnnesssssenensssssenersssssnnnnssns 51,56
SANDIMMUNE. ...ttt ettt oottt e ettt e e e et e aaeeeeaaeee e s eeeameeee ot eeaameeeamseeeameeeeameeeaanseeaasseeamseeeamteeeanseeanseeeannneeaneens 96
0T N A SRR 68
sapropterin dihydrochloride powder packet 100 mg, 500 Mg.............coerceomereeesmeeeeessneresessennessesmeeessesaneressssmnneesessmnnres 76
sapropterin dihydrochloride tab T00 MQ...........o.ooeeeeereereieereesieeesesstneesesssesessssssesesssssnnnesesssnnessssssanesssssnnnesssssnnnssessnnnnssessns 76
ST USSP 62
SAVELLA TITRATION PACK . ...ttt ettt ettt et e ettt e e st e e et e e e amteeeasteeemseeeamseeeamseeasaeeaseeeanseeeanseeesnseeenneeesnseneanseeennes 62
SB COMPLETE NUTRITION. ...ttt ittt ettt et h e s et et e e sh et ea et e bt e eh e e eabe e be e sheeemte e sbeesaeeenteenbeesnneenee e 120
SB COMPLETE NUTRITION PLU. ...ttt ettt ettt ettt te e s et e et e st et esee e te et e e emee e beeaaeeemseanseeaaeeamseenseesseeanseenneesnneas 120
ST 07 N I [ PSP S 120
ST 7 NN 101 5] o SRS 120
107 | SRR 27
scopolamine td PAtCh 72Rr 1 MG/3AAYS......oooueeeeeeeeeieereeeiieesessstneessssstsessssssnsessssssnsesssssensnsssssenensssssnnensssssnnnnssssenenssssnnnnrssnn 16
Y L= 11 T3 Lo AT B N 11 N 32
=T LTy BT Lo L= Lo 1 Lo o 3 S 67
ST I I TSR PPR P 37
ST =Y (] USSR PRSP 45
T N 1 It 1 PRSP 70
Ty O PR 120
sertraline hcl oral concentrate for SOIUtION 20 MQ/M.............ooeeeeeeeceimrerneresnesssiersssnesesnesssnesssssesssmrssssnesesenesssnnsssanens 15,40
sertraline hcl tab 25 Mg, 50 MG, TO0 MQ..........eoeeereeeieeireesieeesessieeessesnesesssssnnresessmneessessnnnesssssnanessssmnnnesessmnnsssesannnsssssnnnes 15,40
sevelamer carbonate tab 800 MIQ............oooeoroeieeieieei ettt es e e s neresan e s e en s e EeresaEeseeEeaeamReseEeessEeresreseseresssreresareren 7
T Yy AN O SRR 49
ST 11\ 1 OSSP ROPRRSPIN 99
ST L€ N SR SPRTSN 91
sildenafil citrate for SUSPENSION 10 MIG/M..............ooemeieeeeeeeee et n st e s n s n s sm e s sm s esesen e s ssneseanesesenessnnansans 131
Sildenafil Citrate tab 20 MIQ............cooeeomeeeeeeeeseeeeiececneeesne s e e es s meressnesssseesssmnesesenesasnnaesmnesesenesesnanssanessssnesssmnesesnnesasnnrssanesenes 131
Y1 LoTo [oX=T] g I ex=T o T I 11 T - I 1 1 o R 78
YT V1 = Lo [ ¥ AT LI o =T 1 1 B TN 68
Silver Sulfadiazing Cream 1% (SSD).... . ittt et e ettt e e st e e e e ae e e eate e e amteeenaeeeabeeeanteeeaneeeeanseeeanneans 68
SIMBRINZAL. ...ttt sttt et e teesteesate e beesseesate e seeaseesmteenseeaseeamte e s eeaseeanteeseeaseeenbe e s eeenteenbeeeneennteenteenneennteenren 124
SIMILAC . .. ettt ettt h e ettt e bt ea bt e bt e b et o e bt e b e e oH £t ea b e e b e e eR Rt ea b £ e R e e AR Rt oA R e e R et SRR e oAb e e AR et ea bt e b e e eR et enbeeabeeene e e beenneennns 120
SIMILAC/IRON. .. ettt ettt ettt ettt e et e e et ekt eeaeeeateeeeeeaeeeate e e et ee et emeeeeee e emeeemeeeeE et emeeembeeeeeeemeeembeeaseeenseanseeaneeanseeseas 122
ST @2 | OSSR 122
SIMILAC 2 ADVANCE......c ettt et e et e e sttt e e st te e et e e e amte e e amtee e s eee e seeeemsee e s aeeeanseeeseeeamseeeanseeennseeanseneannenanns 122
SIMILAC ADVANCE/IRON. ...ttt ittt sttt ettt ettt ettt bt ettt e et e be e ah et ea et e beeehe e 2a bt e bt e eh et eabe e beeeh et embe e beeaseeenbeenbeeaneeenbeenneas 120
SIMILAC ADVANCE COMPLETE....... .ottt ettt ettt e st e bt e sae e e et e teeeaeeambeabeeaaeeambeeaseeameeembeeaaeesmeeanseeaneeanes 120
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SIMILAC ADVANCE EARLY SHI. ..ttt ettt ettt s e e e ea et eeh e e bt e s b et e sab e e bt e e anbe e e nee e 120
SIMILAC ADVANCE LAMEHADRI......co ettt ettt ettt ettt e ettt e e ae e e s ate e e aate e e ameeeambeeeambeeesmseeeaneeeaaneeeaneeans 120
SIMILAC ADVANGCE NON-GIMO ... ittt e et e e sttt e st e e st e e aaee e e eee e e eeeeemaeeeaseeeaanseeaseeeanseeeamteeeanseeanseeeaneeeannens 120
SIMILAC ADVANCE OPTIGRO/ ...ttt h ettt h e ettt e b s a bt e b e e e bt e sa bt e bt e sbe e sabe e be e sae e st e 120
SIMILAC ADVANCE ORGANIC E.....oiiiiiiiieitie ettt etttk h et a bt 1a e e b et e s b et e st e e e be e e e b bt e ebe e e nnb e e e aabeeeaeee 120
SIMILAC ALIMENTUM-TRON. ...ttt ettt ettt ettt e e a e e e aae e e ettt e ombe e e amte e e seeeaseeeemseeeameeeeambeeeneeesnbeeesnbeeenneeas 121
SIMILAC ALIMENTUM TODDLER. ... ittt ettt et ettt e e ae e e e ae e e e ee e e ameeeeemeeeeameeeameeeeamseeeaneeeaneeeanneeeanes 121
SIMILAC EXPERT CARE ALIME........ ittt ettt b ettt et b et et e bt e eb et ea bt et e e ebe e eabe e beesbeeenbeenbeenneeas 121
SIMILAC FOR SPIT-UP/OPTIG......ee ettt ettt ettt ettt et s ettt e s a bt e e ket e sk et e sabe e e aab e e e anbe e e abeeesnbeeesabeeenanes 121
SIMILAC FOR SPIT-UP EARLY ...ttt ettt ettt et e e et e ettt e sttt e e b et e aa e e e e b ee e e seeeeabeeeambeeeambeeeneeesmbeeeenneeenee 121
SIMILAC FOR SUPPLEMENTAT L. ..ttt e ettt et e e st e e et e e e ee e e e ee e e s e e e ameeeeameeeeseeeamseeeamseeeneeeaneeeanneeeanes 121
SIMILAC GO & GROW EARLY S...iiiiiiiii ettt et e sttt e sttt e s teeesateeesseee e seeeaseeeaaseeeasseeaasseeeanseeanseeeanseeeanseeanseeeaneeennnes 121
SIMILAC GO & GROW FOR LAC...... ittt bttt e bt e e ah bt e sttt e e a bt e e aa b et e kb e e s b et e sabeeesabeesabbeeeanbeesnreas 121
SIMILAC GO & GROW HIMO ...ttt ettt ettt e et e e bt e e sate e ettt e e be e e e st e e amte e e ambe e e aaeeeembeeeambeeeemeeeeneeeaaneeesnnes 121
SIMILAC GO & GROW MIX-INS . ...ttt ettt ettt e et e e ettt eeaae e e e ee e e ameeeeameee e seeeameeeeamseeeaneeeaanseeaneeeanseeeanseeeannens 121
SIMILAC GO & GROW NON-GIMO........eeiieiiiieiiee et eiie ettt e ettt e et e e st e e ssteeeaseeeateeeanteeeasseeaasaeeaasseeanseeeanseeesnseeansenesnseeesnseeans 121
SIMILAC GO & GROW TODDLER.......eeieiee ettt ea ettt e e b et e s b et e st e e e bt e e s beeennee e 121
SIMILAC HUMAN MILK FORTIF . ..ottt ettt ettt ettt e ettt e s et e e a e e e e eaee e e be e e embe e e smbeeambeeeambeeesmneeeanseeeanseeeaneeas 121
SIMILAC LACTOSE FREE....... ittt ettt ettt ettt e et e e e et e e s et e e s eee e seeeamseeeameeeaaseeeanseeeamseeeanseesaneeeaaneeens 121
SIMILAC LACTOSE FREE ADVA ... oottt ettt ettt e e e ettt e e bt e e e ateeeamseeeasteeeaseeeanseeeamseeesmseeesseeeanseeanseeeanseeeanseeenneens 121
SIMILAC LOW-TRON.... ettt et a e e b+ £ bt o1 b e e bt 4o b bt e 22 b et e oa b et e 1a bt e e st e e e b et e e be e e enb e e e bbeeeaneeenneeas 121
SIMILAC NEOSURE....... ittt ettt a et e ettt e ettt e et et e ea b e e e ahee e e aatee e s e e e ambe e e ombeeeeaeeeaabeeeeneeeamseeeanseeesnneeannes 121
SIMILAC NEOSURE OPTIGRO......eciiiiieiee ettt ettt ettt e et e e s ae e e e aaee e e se e e ameee e ameeeeseeeamseeeamseeaneeeeneeeanneeeanneeeanneeannes 121
SIMILAC ORGANIC/AZ MILK/L....eeeeeeeeee ettt ettt ettt e e et e e et e e eae e e e tee e e seeeemseeeamteeeamteeanseeeanseeesnseaesseeaanaeeeneens 121
SIMILAC ORGANICIRON. ... ettt h e ettt o bt eeh bt e o bt e e b et e oottt e ah bt e e sh bt e eab et e sabe e e sabeeeabbeeeabneesnnneens 121
SIMILAC PM B0/40........eeeeieiie ettt ettt ettt ettt e ek et e et et e amee e e s et e e s eeeambe e e ambe e e omseeeseeeeaseeeemseeeambeeeambeeeaneeeanbeeesnneeennnes 121
SIMILAC PRO-ADVANCE/IRON. ... ettt ettt ettt ettt e ettt e et e e e aa et e e amee e e seeeamseeeamteeeameeeamseeeemseeeaneeeeaneeeaaneeeanes 121
SIMILAC PRO-ADVANGCE OPTIG. ... iiiiieiiie ettt ettt e e e tee e stte e s taeeaseeeasteeasateeeseeeanseeeamseeasaeesnseeeanseeennseeennseeannes 121
SIMILAC PRO-SENSITIVE/IRO . ...ttt ettt ekt b e e bt e a et e ea bt e e bt e e st et e st et e st e e sbeeesneee e 121
SIMILAC PRO-SENSITIVE O P T .ttt ettt ettt ettt a et e ettt e et e e e et e e e ea et e e beeeebeeeambeeeambeeesmbeeabeeesbeeesnneeans 121
SIMILAC PRO-TOTAL COMEFORT ... iiieiiiie et eee et et e e et e e et e e e aaee e e s eeeaaseeeameeeaamseeaaaseeaseeeamseeeanseeaaseeeaaseeeanneeeanseeeanseeans 121
SIMILAC PURE BLISS INFANT ...ttt ittt ettt st e e sttt e e stteeate e e s teeeaaeeeaseeeaasseeanseeeamseeesmseeanseesnsaeeanseeeanseeeansenesnseeennes 121
SIMILAC PURE BLISS TODDLE.......ei ittt bt b e s bt e eh bt e e ah bt e e be e e st et e sab e e e bee e s b e e e sne e e e 121
SIMILAC SENSITIVE/FUSSINE.......co ettt ettt ettt e e st e e aa bt e e aae e e sabe e e sbe e e emee e e abeeeeanseeanseeeambeeesnneeannes 121
SIMILAC SENSITIVE EARLY S ittt ettt et ettt e et e e ettt e e e eeeameeeaaaeeeeaaeeeamseeeamseeeamseeaseeeanseeeanseeaanneeaaneeeannes 121
SIMILAC SENSITIVE FOR FUS ... ittt ettt e sttt e et e e st e e satee e eeeesateeeamseeeasseeeanseeaseeeamseeeanseeeanseeanseeeansseenneens 121
SIMILAC SENSITIVE NON-GIMO........utiiiiiiiiii ittt ettt b et 1 bt b st e o bt e e bt e e sabe e e aab e e e sabeesab e e e nabeeenanes 121
SIMILAC SENSITIVE OPTIGRO.... ettt ettt ettt s et e e e et e ettt e s bt e e sa bt e e bt e e et eeeeabeeeaseeeeanseeaneeesmteeesnreeannes 121
SIMILAC SENSITIVE SOY IS0 ittt ettt ettt e e e st e e aae e e e eeeeamee e e ameeeeseeeaneeeamseeaaneeeaanseeaaneeeanseeeanseeeannens 121
SIMILAC SOY ISOMIL JFUSSI...... ittt ettt ettt e st e sttt e e s steeateeesnteeeaseeeaseee s seeeanseeaasseeeanseeanseeeanseeesnseeanseeesnseeennsens 121
SIMILAC SOY ISOMIL/FUSSIN. ...ttt ettt e et e ettt 1 b et o bt e e b et e s b e e e ebe e e eab et e aabe e e ase e e st e e e sbeeenanes 122
SIMILAC SPIT-UP OPTIGROY/ ...ttt ettt ettt ettt ettt ettt e ettt e s a bt e e sa b e e et et e e be e e easeeeanseeeanteeenneeeamseeesnneeennes 122
SIMILAC 360 TOTAL CARE 5.ttt ettt ettt e ettt e ettt e ea et e e e et e e s et e e eeeeameeeeameeeeaseeeameeeeamseeeanseeaseeeanneeeannean 122
SIMILAC 360 TOTAL CARE ... ittt ettt e et e e ettt eeat e e e tee e s teeesatee e seeaaaseeeanseeeanseeeanseeaseeesnseeeanseeenseeeennseenneeans 122
SIMILAC 360 TOTAL CARE SE...... oottt bt h et ah et e b et e ea b et o1 b et e abe e e s b et e sb e e e eab e e e anbeeenneeenaee 122
SIMILAC TOTAL COMEORT O P T ...ttt ettt ettt ettt ettt e e be e e sa et e e et eeeeaeeeeaeeeeambeeeamteeembeeeambeeesnseeaaneeeaanseeanneeens 122
T 11/ PO 97
SIMvastatin tab 5 MG, 80 MIQ...........oo et ce e es s e e s e s e s e e e s e e Ee e erernEeersernEeerserreeesessreeeserareersenare 58
simvastatin tab 10 Mg, 20 MG, 40 MIQ...........ooeeeeeeeereeeeeeeseeeesessmeeessesmeeessssmnaresessmnneasesmanessssmnanesessmnaeesesamanessesannnessssnnares 58
SIFOlMUS OF@l SOIN T MG/ M.ttt st n st e s s e ek se R e s e R e s s R e A e s R e s eReE e s eRE e e s esn s easnnnsmnenenen 97
YT [ Taa TVI =T o X 1 T 1 o Ay I 11 Lo R 1 1 o O 97
SIRTUROD. ...ttt ettt ettt e et e ettt e ettt e s ke e eate e e eee e e seeeaaseeeamteeeamseeeaseeeamteeeamsee e s eeeamsseeemseaeanseeeamteeenseeeamseeeenseeeneeeaneeennnennn 19
511 O I Y S T PO TOTSO PP UPPRPP 76
15T 1 74 SRR 93
5T 74 T USSR 93
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SIYTROFF A ettt ettt e et e bt e skt e e e et e bt eeh et ea et e bt e eh et ea et e Ahe e ea et e a b e e oh et ea et e et e eh et ea et e eRe e eR et eabe e eheeeReeenneeereeenneenee e 80
ST I | R USSRRTRN 89
SM NUTRIFEDRINK ..ottt ettt st e s e e teesseesm e e teesaeeamteeteeaseeamseeseeameeameeeaseeameeameeeseesmeeanseenaeesneesnseenneesnenanseenes 122
SOD ANAMIX EARLY YEARS. ...ttt ettt ettt h ettt b e eh ettt e bt e eh et e e b e e b et eh et ea bt e b et ee bt e bt e ebe e en bt e beenbeeenbeebeas 122
e T [0 g e 1] LoT o L= IR=T e [ Iy =T o T I L S 133
oY [0 Mo 1] (oT g o =TT o) [ I s T=T o T I TN 133
Sodium Chloride Soln Nebu 3% (NEBUSAL).........eoi ettt e et e et ee e e e e e e ae e e ameeeeemeeeaaneeeaeneeaneeanns 133
Sodium Chloride Soln NebU 7% (PULMOSAL)......cciciieiieiiiee et eee e see et easteeesteeesteeessseeassteeasseeesnseeeanseeessseesseeesseeesnses 133
SODIUM FLUORIDE ..ottt ittt ettt te ettt beesteesa et aabeesa e e aa et embeebeeaaeeeabeeaaeeam b e e b e e eaeeembeembeeaaeeam bt emseesaneambeebeesnneannen 70
SODIUM FLUORIDE/POTASSIUM. ...ttt ettt ettt ettt ettt e teeaseeamse e seeaaseameeaaseeaaseamseeseeamseamseeaseeamseanseeaseeaneeanseeaneesnes 65
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).......... 70
o X [0 0 I [ Lo g Lo L= o =T Vo o i e T 64
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).......eiiiiiiitiiieitieaeeeseestee ettt e steeaseeaeeesaeesaseamseeaseeameeamseaaseeamseanseeaneeanseanseesaeesnsesnnes 64
Yoo 17110 [T g Lo (=0 (=T M B B (13 OSSR 64
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).....cctiiitiitiiieiie ettt ettt ettt saee e ennee s 65
Yo Zo J17T 1 I [9LeT g Lo L=T o T Ko (=T e S 65
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).............. 65
SODIUM FLUORIDE 5000 PPttt stee ettt stee ettt ettt aase e beesteeaa st ebeeaseeaase e beeaheeameeebeeeseeembeebeeaneeenbeenbeeenneenseas 65
ST O 10 1Y @ = 7 ISP 134
sodium phenylbutyrate oral powder 3 gm/t€aSPOONTUL...............eeeeemeeieeee ettt n s en s can e seanenan 76
sodium phenylbutyrate tab 500 IMQ..............coo o iiereeiieerecrneeee e cn e ees e mneas s s eneeessssmraeasessmneeasessmneassasanaeessssmnasesessmnnrssesannnes 76
sodium polysStyrene SUIfONALE POWEN .............ooo . eeoeeeeeeieeeeeeceeesee s e e esessmeneesessmenesssssmenesssssnnnesessmnnersessmnnessssnnnnesessnnnnesesanes 7
sodium polystyrene sulfonate SUSP 15 GM/BOMI................oeemereiiriiirceiccis et n s s n s s s s e s s esn e rsn s erenes 7
Sodium Polystyrene Sulfonate Susp 15 gm/60ml (KIONEX), 15 gm/60ml (SPS).....ccciiiiiiiieeee e 71
SOFOSBUVIR/VELPATASVIR......ee ettt ettt sttt et s e e bt e s te e st e e be e saeesateeaseesaeeaase e ateeaseeenseeaseesnseeseesseeanseeaseesneennseenns 35
ST O [0\ 1 J ST ORI 101
RS T I 0 Y ] PO 122
solifenacin succinate tab 5 Mg, T0 MIQ..........co o iiieoieiei ettt et s s s e mecesan e s e sn e s s maesesmaesssEesssmnesesanesenenessnnarssans 77
SOLIQUA T00/33... ettt ettt et st e ettt e te e s te e sttt e s te e teesseeaste e seeesseasse e seeeseeasseenseeasseanse e seeesaeenteenseeaseeanteenseennseanteensensnnenn 42
ST Y PSSO 91
sorafenib tosylate tab 200 mg (base @QUIVAIENT).............ccecmerermerisiriiecei st ris s n s s s n s s n s e n e enen s 28
S L T TR S 120
sotalol hcl (@fib/afl) TaD 160 IMIQ........oo...eooeeeeeeeeeieee e s s e e s n e s esen e s e s e n e s s nessssnesssmnesesenesesnnesssnenesanesesmnnsssnensssnessnnnesssnnrsns 53
sotalol hcl (afib/afl) tab 80 MG, T20 MIQ.......oo oo e esee e e e eses e e e s s esme e e s sesmnaeesessmnneesesamanessesmnanesessmnnnesessnnnrsan 53
oY =1 Lo I o Lo I - T« L/ 1 o N 54
o X =] Lo I Lo I - T o L1 1 o 54
CYoX =T 0T I g Ted I =T o010 I Lo PRy O 1 1 o 53
ST @ 1 4 1 PSP TRR 93
ST Y 0 PR 35
ST Y SR 97
SPIKEVAX COVID-19 VACCINE.... ..ottt ittt ettt stee e ste e steeate e steesatesateesteessseaaseeaseessseaaseesseesnseeseesseesnseeaseesseennseens 99
ST | @S 7 PSSRSO 68
SPIRIVA RESPIMAT ... ettt ettt ettt ettt e e et e et e ateeee et e et e et e e eaeeameeeabeeeeeeameeeaeeeemeeamseeeseeemeeamseeaaeeeneeenseenaeeenseanseensneas 129
spironolactone & hydrochlorothiazide tab 25-25 MQ............oomeeiieeeieeee s esn s s s sanenenes 57,58
spironolactone tab 25 Mg, 50 MG, TOO MQ.............emmmrereieeieeeee et e escss e e esessmesersessensesessmeeeesessmesessessmanessssnnnsesessnnnsssesannns 58
ST T RSP SOP 71
Y Lo T Lo XTI 1 Lo T o L= o T Lol £ o N 65
Stannous Fluoride Conc 0.63% (FLUORIDEX DAILY RENEWAL)......ueii ittt eeseee e 65
Y Ta T Lo XTI 17 oY o L= 3o L= IR R B 65
Stannous Fluoride Gel 0.4% (EASYGEL).......ooii ittt bttt e bbbt e et e e st e e sab e e be e e s neeesanes 65
RS = O] OSSPSR 93
STIOLTO RESPIMAT ...ttt ettt ettt et e e et e e et e et e eaeeamee e ee e aaeeem et aseeeaeeameeeaeeeemeeamseeaaeeameeamseeameeamseenaeesmeesnseenseesnenenseenns 129
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S I N PR RSPR 28
RS = S (TSSO SUPRORO 76
STRIVERDI RESPIMAT ...ttt ettt ettt ettt e sttt e e e teesseeamte e teeaseeamseeaseeaseeaaseeaeeeameeemseeaseeanseenseeaseeanseensesanseanseenseesnseanseensen 130
SUBOXONE. ...ttt ettt h et b e sh oo e bt e b e oh et 4o bt £ b e e £h et 4o bt £ b e e £h £t 1o bt S bt e SR et £a bt e R e e AR et oA Rt bt e AR et e bt e b e e nhe e et e nh e nan e eare e 5
ST 107 N | ST 76
Lo 1 7= T (=T =T o B I 1 1 N 74
SULCONAZOLE NITRATE. ... ettt ettt ettt ettt e e ea e e ettt e et e e e aaeee et et e aseeeameeeaameeeeameeeamseeeameeeeamseeaseeeanseeeanseeaaneeeaanneeans 69
SULFACETAMIDE SODIUM......i ittt ettt b et sa ettt sb et e et be e sh et ea bt e bt e ebe e ea bt ekt e ehe e eabe e beeeaeeenbeenbeeenneenneas 125
SULFACETAMIDE SODIUM/PRED........c ittt sttt ettt te e s he e e et e bt e sh et e mee e bt e saeeemeeebeesaeeaneeeabeesneeanneenneens 125
sulfacetamide sodium I0tioON 10% (ACNE)..........cooicuecirieriscs s ceir st s s s s s e ss s e sese s e s eses s ssnenesan e s esenesesenssssnnsssmnensranesen 66
L1 To AT L=I = T L1/ o 1 e 10
sulfamethoxazole-trimethoprim susp 200-40 MG/SM...............oeeoieeeeeeeernes e cecneresnesesseesssmassssnnssssnesssmnesesenessnasssanesen 8,10
Sulfamethoxazole-trimethoprim Susp 200-40 mg/5ml (SULFATRIM PEDIATRIC).....cccoiiiiiiiieie e 8
sulfamethoxazole-trimethoprim tab 400-80 M............c.cocomeriomrisiieiiiiniesenes s s csencssen s eses s ssenssssnsssss s e sssmnesesenessssesssanesenes 8,10
sulfamethoxazole-trimethoprim tab 800-T60 MQ.............c.cocueomrieeieciiiecesnes s s cneresnesesenesesmeesssnssssssesssmnesessnesensasssarasens 8,10
S N 1Y 1 SRRSO 69
sulfasalazine tab delayed release 500 MQ.............ooooeereeceeeeeeeeseeeeeeeseneeessssmneessassmneessssananessssmnanesessmnerssessmnnsssesnnnes 93,100
SUIfaS@lazine tab 500 IMQ........ccoo...eeeeeeeeeeieereesiieessestesesessnerssassmnsessssnanesssssnanesessmnnsssassnanessssnnnnessssnnnnssessnnnesssssnnnsssssnnnrss 93,100
SUlINAAc tab 150 MG, 200 IMQ........coo et eee e eesn e et e s esmsesesmsesaseacasmsesesenesesmaeasanesesnesamEesesmneseanesssmnesesanesensarssanerens 1,17
sumatriptan nasal spray 5 mg/act, 20 MQ/ACH............coeeoeeeeomeeeieeesnescsiecesnesesneses e esssnessssnessssnesesenesesmnssssnesesanesesmnnsssnarenes 18
sumatriptan succinate inj 6 MQ/0.5M..................oooo et e eses e e s s esme e e s s e smnenesessmneeasesamnnessesmnanesessmnneesessnnnrean 18
sumatriptan succinate solution auto-injector 4 mg/0.5ml, 6 M@G/0.5M...............oovmerirrircseiiiercies e 18
sumatriptan succinate tab 25 mg, 50 Mg, T00 MIQ.........c.cccemroomreeeieeiiieeestes s s e resnesesan s esmeessmsessssesssmnesesenesesessssarasesanes 18
sunitinib malate cap 12.5 mg (Dase @QUIVAIENT)................eemeeeeeieeeeieee st esn et ee s ne s sen s e s s ssneesssnesssmnesesenesesenesssnenenanes 28
sunitinib malate cap 25 mg (base equivalent), 37.5 mg (base equivalent), 50 mg (base equivalent.......................... 28
SUNLENC A ettt et e e ettt e bt e eaeeea et e et e aaeeam et e eeeeaeeem et e mee e omeeemeeeeeeaeeeemeeeeeeoReeemeeebeeemeeenseeaneeeneeenneeaneeeneeeneens 37
1] L 1 S 134
S I USSR 122
ST I N I USSR 122
SUPLENA 1.8 WITH CARBSTEA. ..ottt ettt et ettt ettt e et e et et ea et e te e ettt ameeeateees et amseeaseeameeamseeaaeeaneeanseesseeenneenseens 122
SUPLENA WITH CARB STEADY ...t iieiiiiit et e ete et et e st ee et e steeaseeaeeaateeaseeaseeaseeameeaaseeaseeamseeaseeaseeanseeaseeaneeanseesseeanseenseess 122
1 2 SRS 74
SN 1Y 1= 0 USSR PPR 128
RS 1Y S TSR 130
RS Y1 L 1 U 73
S Y 17 R 37
SYNUARDY .ttt ettt ettt et e ettt ea et e bt e eh et ea et e ehe e eh e e oAt e e AR et oAt e oA Ee e AR et oA et oA Rt e eR et oA et e Ee e eh et oA Rt e eReeeR et e EeeeReeeRee e teeeneeenneeneee e 42
SYNUARDY XR. ..ttt ittt ettt et e sttt e et e et e ea et am et e teeea et amte e eeeea e e am bt e e e e emeeameeeaReeem et em Rt e eReeemee e ReeeReeenneeeneeeneeeneeeeaeeaneeenns 42
RS AV LI 1 1 5 R 90
T

12 = 5 SR 21
LI = =L O 1 SO RTRPR 28
tacrolimus cap 0.5 MG, T MG, 8 MG eseeee e esieeesseste s esssssneeasassmnsessessnanessssmnanasessmnnnssessnnnessssmnanessssnnnnssessnnnns 97
LACIONIMUS OINE 0.03%0, 0.7 Ho...ueeeeeeeeeriieeeeseeeeeeeeetsssessssseeeestsesssssssssssnenesssessssss s snsnnssanensssasssssnnennnsenessssssssnnnnnnanennssasssssnnnnnnnnnesss 67
Lz Lo =1 T = o BRI 1 o 78,78
ez Lo T I = o B 11 O 78,78
(Lo T LT 1IN C=T o300 1 To I o ) T 132
Tadalafil Tab 20 MG (PAN) (ALY Q). ..eeieeteitiee ettt ettt ettt e et e e e ettt e e eaeeeateeeamteeeameeeaseeeaseeeamseeaamseeeanseeeanseeanseeesnseeeannes 132
LI L R 28
TAGRISSO.....c ettt ettt ekttt ettt eh et oA £t ekt eeR et oAbt e E et R £t oAbt e eR et oA Rt e R et eR et en Rt e ket eR et enEe e beeen et enbeeebeeenneenteas 28
LY A 5 TSP R 92
I N USRS 28
tamoxifen citrate tab 10 mg (base equivalent), 20 mg (base equUIValeNt)...............cooceommeeemercrmeecierernesesnes e 20,89
L= Lo KT oXT ] I o Lot o T o B 1 o 78
taSimelteon CAPSUIE 20 MNQ.........cooeoeeeeeeeeeesieeeseesteeesessterssessmasessessnanesssssnanesassmnneasessnanessssmnanassssmnnnasassnnnessssananessssnnnresassnnnrs 134
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L F A= Lo T (=T TR e =T 11 N 1 N 66
VA= T 0T =Yg TR e (=T 11 1R N 66
VAV | OSSR 21
=] T T = T R =T o B0 1 1 o SN 51
(0= LTV = T B = 1o 1 1 1 o 51
Y [T T = T B =T o B 1 1 1 o N 51
temazepam CaP 15 MG, 30 IMIQ.......o et et ce e m s s e s e e e e s esmaeseseecaasEeeeakeseseneaaaEeeesanesessnesemnesesnsesasrerssnnesenes 134
temozolomide cap 5 mg, 20 mg, 100 mg, 140 mg, 180 Mg, 250 MQ..........coceeecerereemmmrererissesssssenenesersssssessssssnennnsersssssssssns 19
B =10 LY/ RS PRURRSTRN 99
tenofovir disoproxil fumarate tab 300 MQ............ccceeiceciiomerirnirineriisesei s rsrs s s esen s e esesssnessssnessreneseenesesnnesrsneneanesen 34,37
I 1| I TSRS 28
terazosin hcl cap 1 mg (base equivalent), 2 mg (base equivalent), 5 mg (base equivalent), 10 mg (base

L= o L0111 1 (= 1 o T 51,78
terbinafing NCI @D 250 MQ.........oc..eeeeeieeecee ettt es et n s s s e e e e s s £ e A e R £ AR e R £ SR E R A SRR SEeRAEEReERereEReseaEnrsrrererane 17
terbutaline sulfate tab 2.5 MG, 5 MIQ.........oo sttt e et r e s e s en s n e e s an e s esnesemneaennesearersnanerens 130
terconazole vaginal Cream 0.4%, 0.8%.........cccueecoeeeeomerernesesinesssmeresnessssnrsssmnessssnesasmnsssmnesessnessssansssnassssnessssnesesnnesessnssssnmresans 17
terconazole vaginal SUPPOS 80 IMIQ......ooo.eeeeeeeeeeeeeeeeie e e eseeersesme e e s s esmnaeesessmneeasessmanessesmnanessssmnanesessmnneesesananessssmnnnesessnnnrsan 17
=Yg [0 g TedppT o L= = 1o A 1 Lo TR o 1 o 64
teriparatide soln pen-inj 560 MCQ/2.24M.............oo.eeeeeeeeeeeee et s s s en e e n s sa s e s s mnesesmsesese e e e smnereeneseneneesararann 101
testosterone cypionate im inj in Oil 100 MIG/MI..........co. .ot eses st ee s n s s s e s e e e s ssn e e ssnnesssnesesenesesenesssnnnssanesan 80
testosterone cypionate im inj in Oil 200 MG/M.............oooneeeeeereeeeeeeeeeeee e eree e e esme e eseesmneresesmenessesanenessssmnanesessmnnessesannnes 80
Testosterone Cypionate Im Inj In Oil 100 mg/ml (DEPO-TESTOSTERONE)........coiiiiiiiiieiiee e 80
Testosterone Cypionate Im Inj In Oil 200 mg/ml (DEPO-TESTOSTERONEY)........coiiiiiiiieieee e 80
TESTOSTERONE ENANTHATE ... .co ittt ettt ettt ste e et s e e st e e te e s teesaeeeteesseesseeaseesseeasseeaseesseeanteesseessaeanseeaseesnseensee e 80
=X 0T (=T o Ty L0 (o o L= I R 11 T T Lo A () O 80
testosterone td gel 20.25 MQ/ACE (1.6296).........crceeeevommririeriiiesesin s isis s eece s s s s e s es s s s s s e s ssn e aeseneseaenesssnenesanesersnessnmnnssnen 80
testosterone td gel 25 MG/2.5GM (16)....oeeomeeeeieeeieeese et et s s sn s n s sm e e sem s eseseeessmEeseeneseaeaesssneneanesennesennarsns 80
testosterone td gel 50 MG/SGIM (196).....m e eeeeeeieeesiesesees e e essstees s tnsesenesesenesasmnnsssnesessnesssmnesssmnesesnaesssnnnesanesensnnsssnnrsssnnsan 80
0=y (o X3 (=T oY T=08 Lo =T [ B0 11 T 7 Lo J 80
0 T =T A L= - T o B 1 1 1 o N 62
LEtrabenAzZiNe EAD 25 IMNQ.........ooneeeeeeeeee ettt n e en s eEeEeAEeSesAEesesmEesssEEesesfeesssresesresessresssersssreres 62
tetracycline NCl cap 250 MG, 500 IMQ............eemeeieiieeieeiieeeeeen e eee e enereseseners s e enaeassssmnseasessmnaeasessmaneasasaneeassssmnneesessmnnsssesannnes 10
QI =S ] ST 133
THALOIMID. ...ttt ettt ettt ettt e et e et e ettt ea et e eeeee e e ea et emeeeeaeeem et easeeee et em et emeeeeeeeemeeemeeeaeeeemeeameeeaseeanseenseesaeeenneeseeaneean 20
I L PSRRI 131
theOoPRYIlINE €liXir 80 MIG/TBIMI..........oeeeeeeeeeeeeeeee ettt s e e n e e s e e e e smn e s e enesasmnessanesesenesesmnnsssnessssnnsssmnesensnesasnnrssnnes 131
Theophylline Elixir 80 Mg/15ml (ELIXOPHYLLIN) (ELIXOPHYLLIN)......ctiiteiiiet ettt 131
tREOPRNYIIING SOIN 80 MIG/TEIM..c...c...eeeeeeee ettt d st rs e e e R e s s s s eaE R e e s R e A s e e s e smn e i esen e asenesmneneranes 131
theophylline tab er 12hr 300 MG, 450 MQ...........ooieeeieeiee et s e s e s e s s e e e sm s e s esmnesesencsasnasesaneseenesesmassssnasssnnesssmnesene 131
theophylline tab er 24hr 400 M, 600 MQ...........ooorocmmeieeimeececrneerscseneresasmnneassssenseasessmneeasessmnsessesanaeessasmnneessssmnnsssessnnnnes 131
THICK-IT BEEF LASAGNA PUR.... .ottt ettt ettt sa et esh et ea e et e e saeeea bt et e e eh et embe e be e ea et embeeabeeameeembeeabeeanbeenbeenneas 122
THICK-IT CHICKEN A LA KIN. ... ittt ettt et ettt e et et e et et emee e teeaaeeemse e eeeeseeemeeamseeameeameeebeeaseeanseenseeaneeanseennnas 122
THICK-IT MAPLE CINNAMON F ...ttt ettt ettt e ettt e mee e eeesaeeemee e eeeameeemee et eeemeeemseeaseeamseenseeaneeanseenseeannes 122
THICK-IT MIXED FRUIT AND ... .oiitieitieiitite ettt stte e ste e st e sste e teesseesseeeteesseessseaaseesseeamseaaseesseessseanseesseesnseeseesneesnseenseenes 122
THICK-IT SEASONED CHICKEN. ... ettt sttt se et be e sh e s et e be e sheeeaeeebeesheeeateebeesaeeameeeabeesaeeeneeenee e 122
THICK-IT SWEET CORN PUREE ...ttt ettt et ete e st e e s mee e beeaaeesmeeembeeaaeesmseemneesaeesmeeenneeaneeaneeanes 122
THICK-IT THICKENED CRANBE ... ettt ettt ettt e et e e e st e e aaee e teeaseeamte e eeeaaeeamseamseeaneeamseanseeaneeanseeseeaneeanes 122
thioridazine hcl tab 10 mg, 25 mg, 50 M@, T00 MQ...........ommereemeieeiieeieecneereescr e ereesseneesssssesesssssensenssssenenassssenenssssnnnersssas 32
thiothixene cap 1 Mg, 2 Mg, 5 MG, TO MG eeeeeee e esees e e rs e s menerssssmesesesssnneesessmeneesessmanesssssmnnesessmnnnesessnennrsssares 32
LI 2 L1 I SRR 90
LI 205 1 5 SR 90
tiagabine hcl tab 2 mg, 4 MG, 12 MG, 16 MQ.........eomieeeeee et ee s ce e s s e s e sme e e ssessme s esssssmesesessmnasesersnenessssanns 12
JLILL= 351 Y USROS 28
Loz To 1g=Y Lo Tl =T o B TV 1o TR L1 1 1 o O 50
timolol maleate OPHth SOIN 0.25%, 0.5%.......cccueeieeeieeeee et e e n st s s esm s es e e ss e e s esan e s esesessanaseanesesenessnnnsssanes 126
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tinidazole tab 250 MG, 500 MIQ..........o.. .o eeeees et rse s tners s s mneersssseneeasssmenerssssnnenssasmnenassasenanassanenenasaannannssannnannesnn 8,31
L ToT o g Yo T T = T o T 11 o 1 o A 78
I Y4 PSSP 35
LAY 0 = TSP RPUP PSP 35
tizanidine hcl tab 2 mg (DasS@ @QUIVAIENT).................eeeeeeeeeeeeeeee ettt e rs e s cneerssssen e nes s seneessssmnneessssmnnnnssasenenasssnnnnnssnas 34
tizanidine hcl tab 4 mg (bas€ @QUIVAIENT). ..............eoemeriiieeeie st n s s s s s e s s sse e s s e n e s esen s esrnnsanens 34
tobramycin-dexamethasone OPhth SUSP 0.3-0.7%o......coeeeercomeeeiieresescie it n st s n s e s s esensssanesessnesesmnesesnnes 124
tobramycin NebU SOIN 300 MIG/SIM..............eeeeeeeeeeeeeeeeeteeseestt e sse ettt s s s s etsesssssessesssssenensssssenenssssnesesssssenaesssssenansssnenensssn 7,131
tOBramycin OPREN SOIN 0.3%.......cccecevomerienisiiniiisis it i s es s st scsran e s e s s s enesss e e s s e £ s R £k se R £ R R Ee R R R AR AR £ R eR e R e e snnEssEenssnnnsrnns 125
LI 1 7N ] L PSSR 122
(0o] (o= T oTe T T= 3 =T Ty K111 1 e N 31
TOLEREX ... tteititeeteeitee ettt ettt et e s e et e st e s te e teesasesmbeeseessseamte e s e e asseambe e seeesseeabe e s e e eReean b e e ReeeReeeateeaReeeReeenteeeReenneeenteeeneenneeenee e 122
tolterodine tartrate cap €r 241 2 MG, 4 MQ......ooeeeeeeeeeeeeeeereesineesesssenersesssenersssssnsenssssenerasssseneesssssnnensssssnnnassssenernssssnnersssan 77
00X (=Yoo ] T = T (= L= =T o B I 1 1 o O 77
tOIteroding tartrate tab 2 MIQ............oooeoioeieeeeeei et st e n s e s s m e e e aE e s e aEeaeEReieAESessEerssmEeiesEtesssreresaresesresesersesns 77
(00T V=T o =T I =T o B I 11 o 71
(LoT AV =T o =T I =T o B 11 11 o O 7
topiramate sprinkle Cap 15 M@, 25 MIQ........ooooeeeeeereeriieereesiieescssstesesesssesessesssesesssssnnsesssssnnnesesssanessessnnnesssssnnnessssnnnnsssssns 11,18
topiramate tab 25 mg, 50 mg, 100 Mg, 200 MQ...........coereeomererneriiecesnesesinesesmeesesmeesssnessssnesesmnesesenesssnesssanesessnesesmnssessasn 11,18
toremifene citrate tab 60 Mg (BaS€ @QUIVAIENT)..............oooeeeeeieeeeieeeeeesess st ee st sesn e s esenesssnnesssnessssnesesenesesenesssnnnsnans 20,89
torsemide tab 5 mg, 10 Mg, 20 M, TOO0 MQ........oom i eeoeeeeeeeeeeeeseseeessesmeresesseneresessmnnessesmanessssmnanessssmnneesesmanessssananessssnnares 56
TOUJEO MAX SOLOSTAR. ... ettt ittt ettt ettt ettt e s et e sa et e eeeateeeaee e et e aaeeameeaeeeaeeeemeeeeeesaeeameeeaeeeemeeamseeaaeeanneanseesneeanneenseenes 45
QIO 10 N1 L@ T ] 15 1 SO 45
tramadol-acetaminophen tab 37.5-325 MIQ......oo .ottt n e m e e s n e e emn e e e e nanrees 4
tramadol hcl tab er 24hr 100 mg, 200 M, 300 MQ.........coomreeeemmereeeeeereesenersessenersssssmnerssssmneesssssmnerassssmnersssssnnnrssssnnersssns 3,4
V=T rpF=To (oY I o et R =T o BTV 1 1 o S 34
i g=Talo (oY =T oY a1 IR =T T A s e PRV 1 e TR B 1 1 o N 52
V= Ta =) € Tp g TTo: Ted Lo B = o BT 11 11 o N 49
tranylcypromine Sulfate tab 10 MIQ..........ooo. oot r e s e s e e e s e s smcn e esessmee e s sessnenesssssnanesessmnneesesmnnerssssnnnenessnns 14
travoprost ophth soln 0.004% (benzalkonium free) (Dak free)..........cocovmmriimmsiersiiscsieiscenes s e san s 126
trazodone hcl tab 50 mg, 100 MG, 150 MIQ.......oomerorieeieeeeeieeet e e s s s s neresaneseenessmaesssnsssssneassmnesesenesessnsssararens 14,15
TRELEGY ELLIPTA ..ottt ettt ettt s et e st e st e e bt e sseesate e beesaeesate e seesaeeaase e s eesseeemteeaseessseanseeaseessseanseeaseesnneenseeaneennnenns 128
LI =11 2 SR PRURRRN 94
TREMFYA INDUCTION PACK F ...ttt ettt ettt ettt ettt et et e e sttt e ee et e e eaeeameeeaseeemeeamseeaseeameeanteeaneeanseenseeaneeanseenseean 94
LI 1YL N =t ST RUSRRR 94
QLIS ] 2 PRSPPSO 45
LRSS 1= TN o I 1@ LU 1 o TR 45
Vg (] 1o o T o T 1 1 1o N 30
tretinoin Cream 0.025%, 0.05%, 0.7 0. eeeeeeeeeeeeeeeeeeeesessatessesaeetessasssasessssnssssssssnnsessassnnsessssnnanessssnnnnasssnnnnessssnnnnesssnnnns 66
I 1 =1 PSSR 49
triamcinolone acetonide cream 0.025%, 0.7%, 0.5%0.........cccceeeeeeeeeeeeesesessssssssssssererseesmeseseemmeemmsesssssssssssssnsssmnnsnsnnsnsssssssssssssn 67
Triamcinolone Acetonide Cream 0.5% (TRIDERM)...... ettt et e st e e s b e e snt e e e anteeeeneeeenee 68
triamcinolone acetonide dental PASTE 0.7 %b.........ocmeeeeomereeeeeieeeei it s st n s s s e e e s n s n e s sm e e s eseneseneecermnerenanes 65
Triamcinolone Acetonide Dental Paste 0.1% (KOURZEQ), 0.1% (ORALONE DENTAL PASTE)......ccccceviiieniieenee e 65
triamcinolone acetonide 10tiON 0.025%, 0.7 Yo......uueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeuuusnsssasssssssssssssssssssssssssssssssreserereneeeneesesanassssssnnsnnes 68
triamcinolone acetonide 0iNt 0.025%, 0.1%0, 0.5%%......uuueeeeeeeeeeeeeeeeetssssssssssssssssssssssssssssssssssssssssssssserereseseeeesesmmsesssssssssssnes 68
TRIAMINO ...ttt ettt e sttt e et e teeeaeeem et e teeaaeesmee e eeeeaeeamee e Reeemeeemte e s e e emeeameeeeaeeameeamseeameeameeeseesneeamseeaneeaneeanes 122
triamterene & hydrochlorothiazide Cap 37.5-25 MQ.........oooeeeceieceeieeesiee et et se s n s esen s ssnenesanesesnnesssmnesssnnean 56,57
triamterene & hydrochlorothiazide tab 37.5-25 M@, 75-50 MQ...........oommeeeereeeeieeeeeeeeeesceseeeesesmenersessne e s e s smeneesesnees 56,57
LrIE@NEINE NCI CAP 250 IMQ.......eeeeeesceiecet sttt s e r e s st s e ean e e sa R e 5 s e R £ A s e R £ A e R £ R E S Ao R £k eRE R £ iRE R A e RaEebersn e s ermnensnnnessn 71,77
trifluoperazine hcl tab 1 mg (base equivalent), 2 mg (base equivalent), 5 mg (base equivalent), 10 mg (base

L= o L0V 1= 1 1 32
TRIFLURIDINE. ...ttt ettt ettt ettt h ettt e ekt e a et ekt eee e e 2 et e 1h et ea et e e e e 1h e e em e e e b e e eR e e emte e ebe e ea et embeenaeeameeenteesaeeeneeenee e 125
I L = o = N0 I 0 SRR 31
trihexyphenidyl RCl tab 2 M@, 5 MIQ.......o ettt m e n e s st e s emnesesEe e smnesesanesesenessanesesnesemnessnnnnsns 31
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LIRS 0 D G RSP 43
I N I OSSPSR 131
trimethobenzamide NCl CaP 300 MQ.........cooeeieieieiiecesnes s s resn s s e s ssmneseses s as e s assmnesesenesesmessssnas s snessmnesesnnesesnasssanesenanes 16
riMELNOPIIM £AD TOO IMNQ...........eeeeeeieeeeieseecesseeenenes e ssssesessssmnnnassssssssssssssmnnnnssnessss s sssnsnnnnnnenassssssssnnennnnnnenassssssnsnnnnnnennsssssssnsnnnnnnns 8
trimipramine maleate cap 25 Mg, 50 MG, TO0 MQ.............oomereeeeeeeeeeeeeeeeeseneeeeesenersssssnnerssssmneesssssenerassssenenssssmnnenssssmnarnssas 15
LI =SSP 70
TRIN T E L DX ettt ettt ettt ettt oo a et et e e e m et e e emtee e s ee e e e ee e e seeeameeeeameeeeamseeameeeeamseeeameeeamneeeaneeeanneeameeeeanseeaaseeeanseeeanneeanns 15
B I L | O T PRSPPI 35
IR L =T T B TSSO P UP RO PPPTOPPROPPR 35
Vg0 X oYU Tag e o] (o g o =00 = T o T £ 1 1 o N 77
LI 1 N SR 73
I 0 | I SRS 43
TRUMENBA ... ettt ettt et a e e et oo he e eh et e bt e eh e e oH et o a et e eh e e ea et ea bt e eh e e eae e 2 ee e 1R e e emeeeaee e eh e e emeeebe e sheeemseeabeesaeeeneeenbeesneeanneen 99
LI L OSSR PPTOUPPRTR 28
LI /2 OSSR 37
10 11 LT 07 SRS 58
B L OSSPSR 28
L I 1 USROS 28
IR A LS I = | O S 122
TWIIST REFILL KIT/INFUSIO...... ettt ettt ettt e et e e st e e ss e e e sseeeamteeeamteeessseesasaeeanseeeanseeeanseeeanseeanseeeanseeesnneeans 122
AT IS N I =1 S N SRR 122
LI AT 1YL R 99
T VIR L A ettt ettt oottt ettt oottt eeate e ettt e et eee e teeeameee e neeeeneeeeaneeeenteeeenseeeaneeeeaseeeeaneeeeneeeeenteeeanseeiaseeeanseeeaneeeaaneeeaaeeeans 86
I L | OSSPSR SUSRRI 122
QI AT 107 I o | TSRS 122
LI = L SRS RPPRTIN 86
I 40 2 USROS 38
I = NSRRI 94
I 7 1 T PSP 101
TYR ANAMIX EARLY YEARS . ..ttt ettt etttk e ettt e s et e e ettt e e b e e e ea b e e e amee e e eaeeeambeeeambeeesmteeenneeeanneeennnes 122
B I N N AN = ST 122
TYR COOLER ...ttt ettt ettt e e e ettt e e teeeastee e s eeeesteeamseeeanteeeamseeamteeeamseeeamseeesaeeensaeeenseeeanteeeanteeanseeennseeennnen 122
B I =) SO 123
I 5= PRSPPSO 123
I 45 = SRRSO 122
TYR LOPHLEX GIMP IMEX=IN. ... ettt ettt e sttt e e st e et e e smt e e e bt e e seeeaseeeanseeeamseeeanteeanseeesnseeeanseeeanseesnseesnnenens 122
TYR LOPHLEX LQL ettt ettt ekt h e £ bt oo a4 e 4a ket e he e 442 b et 442 b et e ea bt e o b et 42 ab et e eabe e e em b e e e eab e e eabe e e sbeeennneeea 123
I 45 1 T RO SRSPSRRRIN 123
I 45 1 T OSSPSR 123
I /201 USSR 59
TYVASO DPI INSTITUTIONAL. ..ttt ettt stttk e et et e e s h e sa et e bt e£he e em et e bt e sh et emteebeesaeeeaseeabeesseeanneenbeesneeanneens 59
TYVASO DPI MAINTENANGCE KI.....c ittt ettt ettt ettt s et e ettt e e b et e ese e e amee e e emeeeeaneeesmbeeesmseeaseeesneeesnneeans 59
IR A/t IO | o T I I N )V N PSR 59
LI /8 T @ T 1 | O SRS 59
I /NS IR 1N I =1 S N PSSP 59
u

UBRELVY . ettt ettt ettt et ekttt et e bt oot e e m et e bt e eh et e m et e et e 4R e e Sm et e ee e SR e e SmeeeaEe e AR e e eae e e Rt e eRe e eReeeEeeeReeeReeeEeeeReeeneeeateeeaeeaneeenreens 17
O 5 SO 123
UCD ANAMIX INFANT ettt ettt ettt e sttt e ettt e ettt eaat e e e asteeaaseeeamteeeamteeeamseeanseeeanseeeamseeeanseeeanseeenseeeanteeesnseeanseeeansenennnenans 123
UCD ANAMIX JUNIOR. ... ettt ettt h et e b e eh e ea et o bt e £h e e 2o et £ bt e 1h e e o e et et e e she e eabe e beenaeesmeeebeenaeeemeeenee e 123
LU 0 {1 PR 123
ULTRAMINO SOY PROTEIN. ...ttt ettt ettt e ettt e et e e e s aee e et ee e e s e e e emeeeeaaeeeeamseeaseeeamseeeanseeaseeeaaneeesneaans 123
ULTRIENT 1.5 SAFE-T FEED.... ..ottt e sttt e ettt s e e et e et e e s tee e amteeesmeeeeaneeeeneeesmseeeanseeensseeasenesnsenenns 123
Ll Y USSP 132
UPTRAVI TITRATION PACK ...ttt ettt ettt ettt ettt ettt e ettt e et e steeea et amee et e e emeeemseeabeeameeamseeaaeeemeeanbeeeseeamseenseesneeanseenseas 132
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ValaCyCIOVIr ACI @D 500 IMQ.......c.....eeeeeeeeeeeeeseeeeieeesesstsesse s masessessnnsessssstnsesessnenessssssanesssssnanesessmnnnesessnannsssssnnnesssssnnnsssssnnnnssessn 35
Y2 O | RS 19
valganciclovir hcl for soln 50 M@G/MI (DASE@ @QUIV).........coeeeeeeeeeeeieeeseeeesieescste e snesesenesesenesssmassssnessssnesssmnesessnesssnnnssanesene 34
valganciclovir hcl tab 450 Mg (BDaS@ @QUIVAIENT)...............coeeeeereeseeirsirresnesesnessssersssnessssnnssssnnssssnesssenssssnessssnessssnmssssnnsssnnssn 34
valproate sodium oral soln 250 M@/5ml (DAS@ ©QUIV).........cooeeeereeeeeesreeeecsineesscsstneessesennnessssennsesessmnnsssessnnnsssesannneas 11,18,41
UL T T Lo Ve (o ot T o T2 | 1 1 o 11,18,41
valsartan-hydrochlorothiazide tab 320-12.5 Mg, 320-25 MQ.......ccoomeereerieerceiee e cses s s s esessmen e ssenanes 51,57
valsartan-hydrochlorothiazide tab 80-12.5 mg, 160-12.5 mg, 160-25 MQ........ccccoeoemerceemeeeeereeeesereer s e esere e eseneeeas 51,57
valsartan tab 40 mg, 80 Mg, 160 MG, 320 MQ.......c.coreceecrerreererersscsnnerssssnnrsssssennrsssssmnnrsssssmnnssssssnnnesssssnarsssssmnnrssessnnnrssssannnes 51
VALTOQCO 5 MG DOSE......oiiiiiiieitii ettt ettt e sttt e e e teeea et emee e st e e aaeeameeeaseeemeeamee e s et emeeameeeas et emseamseeaaeeamseenseeamneanseenseeaneeenneenneas 12
VALTOCO 10 MG DOSE.....cctiiitiiiiieiee ittt sttt e st e sste e teesteesste e teeaseeambeanseeaseeanseenseesseeanteeseesmseanseeaseesnteenseenseesnseanseenneesnsen 12
VALTOCO 15 MG DOSE....... ittt b e h e ettt e sh et s e bt e bt e oh et oa bt e b e e eR et ea bt e be e oa et ea b e e ebe e sa bt e bt e nbeeambeebeenneesnris 12
VALTOCO 20 MG DOSE....... ittt ettt et ettt e et e e s a et e beeeaeeambe e beeaaeeambeeseeeaeeembeeaaeeemseembeeeaeeameeemseesneeambeaseesnneannan 12
vancomycin hcl cap 125 mg (base equivalent), 250 mg (base equivalent)................oocoomeeeeeermercemcecrercrn e 8
vancomyecin hcl for oral soln 25 mg/ml (base equivalent), 50 mg/ml (base equivalent).............c.cccccomrercmercrcrrrcrnrssnnna. 8
Ry I USRS 28
VANR A F LA ettt ettt ettt e bt et e e ea e emte et e e eateem b e e s e e omEeembeeaR e e omEe e e e e oR e e omee e R e e emeeemEe e R e e emEe e EeeeReeenbe e beeeneeanreeneeenes 56
Y SRS 99
varenicline tartrate tab 0.5 mg (base equiv), 1 MG (DASE @QUIV).........omeeeeeemererieeeeieresn s e es s ees st es s rresenesesen s esnenssanes 7
varenicline tartrate tab 11 x 0.5 mg & 42 X 1 MG StArt PACK..........oo..eeeeeeeeeeeeeeeeeee et eee e cn e ere s en e esssmnneesssseneensessenenesan 7
BT LY/ PSR 100
WARUBIL ...ttt ettt ettt e ettt et e et e et et emee e teeea et emee e eeeeaeeemEe e s et emeeense e Ee e eneeenEeeeEeeenAeeEeeeneeeneeeteeaneeenteenteeeneeenreenres 16
BT O ST 58
BT = T VSO 100
BT A= O A L =SS 100
VCF VAGINAL CONTRACEPTIVE. ...ttt ettt ettt ettt te e sttt eseeamee e st e e emeeameeeaseeameeeeeeaseeameeenseeeseeanseenseeaneeenseensnas 123
Y4 O 1 R 56
RV =1 I LY USRI 86
BT S 1S Y USSR 71
Y4 SRS 34
Y=L = PR 28
VENCLEXTA STARTING PACK. ... ettt ettt ettt ettt e e sttt e e et ekt e o h et ea et e be e she e ea et e nbe e eeeeeabeesbeesaeeebeesbeeanneeneee e 29
venlafaxine hcl cap er 24hr 37.5 mg (base equivalent), 75 mg (base equivalent), 150 mg (base equivalent)........ 15,40
venlafaxine hcl tab 25 mg (base equivalent), 37.5 mg (base equivalent), 50 mg (base equivalent), 75 mg (base
equivalent), 100 Mg (DASE@ @QUIVAIENIL).............ooeeeeeeeeeieeestescsnes et eesn s e st e s s smnesesenesesmeessmnesesenesesnnnsssnessssnesssmnnsssnnsan 15,40
RV Y TSP 132
VENTOLIN HE A ettt ettt ettt et e e et et e e eheeem et e be e ea e e embe e et e eaeeembe e b e e omeeembeeaaeesmeeambeeaaeesmeeembeesmeesmteeaneesneeanes 130
verapamil hcl cap er 24hr 120 mg, 180 M@, 240 MQ........ooocomeeeeieieiieeern s e csemeresnesese s e sesmneseseseseseeessanesesanesesassssnassns 54,55
verapamil hcl tab er 120 mg, 180 Mg, 240 MIQ.......oooeeeemereeeieeeeee e en e ereesees e rse s ensersssseneeasssseneesssssenenssasnnaenssssmnnnsssn 54,55
verapamil hcl tab 40 Mg, 80 MG, T20 IMQ......oo..eeeeeeeeeeeeeeeeeeeeereeeeeeeressscnersssssenersssssnnerssssmnenassssmnenassssnnerssssmnnnnsssnnenrsssn 54,55
RV =1L 16 L OSSPSR 60
Y4 =37 =L S 29
BT PR 73
vigabatrin POWA PACK 500 MQ..........oomeeeeeeeeeieeeeeeieeesees e e esessmeneesessmnnerssssmanessssmnneesessmeneessssnnnesssssmnnesessmnnnesessnnnesssssnnnessssnn 12
Vigabatrin Powd Pack 500 mg (VIGADRONE), 500 Mg (VIGPODER).......ccciiutiiaiiiiieetie et 12
VIGabatrin £ab 500 MQ...........ooo et st st e n e e s e s smseaesmnesesmecssaneresaReseaeReeeaEeEiAEeEsamEeissmEeisaEtesesmeresresessreseseesesrersess 12
Vigabatrin Tab 500 Mg (VIGADRONE)..........uii ittt ettt e st e e s et e e e sateeeseeesmteeesmteeeasseesseeesseeeanseeennseeeaneeeans 12
RV ] ] SRR PR TSR 29
vilazodone hcl tab 10 Mg, 20 M@, 40 MQ.........ooereeeeerereeesieereessnerssesstnsrssessmnsesssssnnrasssssnnnessssmnnnssessmnnesssssnnnessssnnansssssnnnres 14,15
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WY INDAMAX ..ottt ettt ettt e ettt e ettt e sttt e e ateeateee e seeeamseeaanseeeasseeamseeeamteeeseeeamseeeamseeeamseeenseeeensaeeamteeeaneeeeaneeeenseeeenseeeanseeeaneeeenneeeans 77
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VYV GART HYTRULO. ...ttt ettt ettt e ettt e ettt e e a et e e aa et e e aateeaa s e e e am b et e emb e a2 s ae e e s ee e easeeeambeeeambeeeanseeanbeeesnneeesnneeans 94
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WALGREENS GLUGCOSE....... .ottt ettt ettt e bt s s et e e bt e e e be e e sa bt e o aabe e e ohbe e eabe e e sabe e e aabeeeabeeeebeeeebeeesnbeeeanbeeesnreean 43
warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5 mg, 10 MQ.........cccmreeormrirmrecerererrercreeeeeeecnes 46
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)........cccceeeiennrnnnnne. 46
LT 1 = RSP UURRP 77
WELLNESS ESSENT T ALS ...ttt ettt ettt oottt e e e et e et ee e e ae e e e eeeeameeeeemeeeeseee e eeeeamseeeaneeeaanseeaneeeanseeeanseeennnens 123
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XPOVIO 60 MG TWICE WEEKLY ...ttt ettt ettt ettt sb et et e bt e sh et e a et et e e eh et emte e ket ea et embeeabeeembeenbeesbeeenneanteas 30
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Ziprasidone hcl cap 20 mg, 40 mg, 60 M, 80 MQ..........cccomriromerirmiriinrirnesises s ssensssses s isssssssnesesen s esenssssnesessnesssnsssssnss 33,41
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