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Please consider talking to your doctor about prescribing preferred medications, which may help reduce your
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Introduction

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 Members®"or call the number on your ID card. Physicians can

access the list from the provider portal at bebsil.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.

How member payment is determined

This list shows prescription drug products in tiers. Generally, each drug is placed into one of four
member payment tiers: Generic (Tier 1), Preferred Brand (Tier 2), Non-Preferred Brand (Tier 3), and
Specialty (Tier 4). Some brands may be placed in generic tiers and some generics may be placed in
brand tiers. 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, naltrexone,
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 Special
Requirements column. To verify your payment amount for a drug, visit myprime.com or bcbsil.com and
log in to Blue Access for Members or call the number on your ID card.

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

Generic drugs are shown in lower-case boldface type. Most generic drugs are followed by a reference
brand drug in (parentheses). Some generic products have no reference brand. Note: most reference
brand drugs (in parentheses) are not covered.

Example: atorvastatin (Lipitor — brand is not covered)

Brand prescription drugs are shown in capital letters followed by the generic name.

Example: NOVOLOG - Insulin aspart inj 100 unit/ml

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 medication is classified according to its first FDA-approved use. Please check the
index if you do not find your particular medication 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 medication 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:

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

e 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:

e Is chemically the same

Works just as well in the body
Is as safe and effective

Meets the same standards set by the FDA

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

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

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

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

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

Coverage considerations

Most prescription drug benefit plans provide coverage for up to a 30-day supply of medication, 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 medications
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 medications, and
the request will need to be approved, before the medication may be covered under your plan. For the
medications listed in this document, if a prior authorization is commonly required, it will generally be
noted next to the medication with a “PA” under the Special Requirements column. Some plans may have
prior authorization on additional medications beyond those noted in this document.

Step Therapy (ST): Your benefit plan may include a step therapy program. This means you may need to
try another proven, cost-effective medication before coverage may be available for the drug included in the
program. Many brand drugs have less-expensive generic or brand alternatives that might be an option for
you. For the medications listed in this document, if a step therapy is commonly required it will generally be
noted next to the medication with an “ST” under the Special Requirements column. Some plans may have
step therapy programs on additional medications beyond those noted in this document.

Dispensing Limits (DL)/Quantity Limits (QL): Drug Dispensing limits help encourage medication use
as intended by the FDA. Dispensing limits are placed on medications in certain drug categories. For the
medications listed in this document, if a dispensing limit applies, it will generally be noted next to the
medication with a “QL” under the Special Requirements column. Limits may include: quantity of covered
medication per prescription or quantity of covered medication in a given time period. If your doctor
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prescribes a greater quantity of medication than what the dispensing limit allows, you can still get the
medication. 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 medications beyond those noted
in this document. For a list of medications 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 medication 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 Special Requirements column may not be
available at in-network specialty pharmacies. You may need to fill your prescription at a pharmacy that
carries your medication.

ACA Preventive (ACA): Medicines marked as “AC” in the Special Requirements 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 bcbsil.com/docs/rx-drugs/il/contraceptive-list-il.pdf.

You, or your prescribing health care provider, can submit a copay waiver or coverage exception request
for ACA preventive medicines by calling the number on your ID card to ask for a review. If you meet the
conditions as outlined under the ACA regulations, you may have $0 member cost-sharing (copay or
coinsurance). 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) may be covered at no charge to you, when obtained from a participating pharmacy. To
verify your payment amount for a drug, visit MyPrime.com and log in, or call the number on your ID card to
request payment amount or information on a copay waiver exception.

Remember, medication decisions are between you and your doctor. Only you and your doctor can
determine which medication is right for you. Discuss any questions or concerns you have about
medications you are taking or are prescribed with your doctor. BCBSIL does not provide health care
services and, therefore, cannot guarantee any results or outcomes.
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Specialty drugs

Specialty drugs are used in the treatment of medical conditions such as hepatitis, hemophilia, multiple
sclerosis and rheumatoid arthritis. Specialty drugs may be oral, topical, or injectable medications that can
either be self- administered or administered by a health care professional. Medications administered by a
health care professional are not covered under the pharmacy benefit. For a current list of specialty
medications, visit myprime.com or bcbsil.com and log in to Blue Access for Members.

Note that some drug classes may be excluded by some plans and therefore may not be covered under
your pharmacy benefit. If you have questions about your coverage for specialty medications 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.

Accredo is a specialty pharmacy that is contracted to provide services to members of BCBSIL. The relationship between Accredo and
BCBSIL is that of independent contractors. Accredo is a trademark of Express Scripts Strategic Development, Inc.
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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 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 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.

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 llinois

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

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 modifications, 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 Coordinator 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 in person or by mail, fax or email. If you need help filing a grievance, the Office
of Civil Rights Coordinator is available to help you.

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. Appropriate 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
Espariol linglistica. 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.

| s bie cilext g Bacluss Jiluns 55 LS Aol By gall Baelasall ilana ol i i gy yall i) aaas i€ 13 g
27! Al e Josil Vian Lesll o 1 (S gy il bl
Aeasl) asie ) Gt S ((TTY: 711) 855-710-6984

Arabic
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BlueCross BlueShield of llinois

ADivision of Health Care Service Corporation, a Mutual Legal Reserve Company
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Frangais disposition. Des aides et services auxiliaires appropriés pour fournir des informations dans des formats
French accessibles sont également disponibles gratuitement. Appelez le 855-710-6984 (TTY : 711) ou parlez a
votre fournisseur.
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste zur Verfligung.
Deutsch Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in barrierefreien Formaten
German stehen ebenfalls kostenlos zur Verfligung. Rufen Sie 855-710-6984 (TTY: 711) an oder sprechen Sie
mit lhrem Provider.
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2024

Drug Name Drug Tier Requirements/Limits

AMOXICILLIN - amoxicillin (trihydrate) chew tab 125 mg, 250 mg 3

amoxicillin (trihydrate) cap 250 mg, 500 mg 1

amoxicillin (trihydrate) for susp 125 mg/5ml, 200 mg/5ml, 1
250 mg/5ml, 400 mg/5ml

amoxicillin (trihydrate) tab 500 mg, 875 mg 1

amoxicillin & k clavulanate for susp 200-28.5 mg/5ml, 1
250-62.5 mg/5ml, 400-57 mg/5ml

amoxicillin & k clavulanate for susp 600-42.9 mg/5ml 1
(Augmentin es-600)

amoxicillin & k clavulanate tab 250-125 mg, 875-125 mg 1

amoxicillin & k clavulanate tab 500-125 mg (Augmentin) 1

AMOXICILLIN/CLAVULANATE P - amoxicillin & k clavulanate tab er 3
12hr 1000-62.5 mg

ampicillin cap 500 mg 1

dicloxacillin sodium cap 250 mg, 500 mg

PENICILLIN V POTASSIUM - penicillin v potassium for soln 3
125 mg/5ml, 250 mg/5ml

penicillin v potassium tab 250 mg, 500 mg 1

CEFACLOR - cefaclor cap 250 mg, 500 mg
cefadroxil cap 500 mg

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

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

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

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

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

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

Alalalalalw

—_— | - [ - -

azithromycin for susp 100 mg/5ml, 200 mg/5ml (Zithromax)
azithromycin tab 250 mg (Zithromax z-pak)

azithromycin tab 500 mg (Zithromax)

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

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

Wl Al A

QL (28 tablets/30 days)

—_— -
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2024

Drug Name

Drug Tier

Requirements/Limits

DIFICID - fidaxomicin tab 200 mg

2

DIFICID - fidaxomicin for susp 40 mg/ml

2

ERYTHROMYCIN DR - erythromycin w/ delayed release particles
cap 250 mg

3

erythromycin ethylsuccinate for susp 200 mg/5ml
(E.e.s. granules)

erythromycin tab delayed release 250 mg, 333 mg, 500 mg

erythromycin tab 250 mg, 500 mg

demeclocycline hcl tab 150 mg, 300 mg

doxycycline hyclate cap 50 mg

doxycycline hyclate cap 100 mg (Vibramycin)

doxycycline hyclate tab 20 mg, 100 mg

doxycycline monohydrate cap 50 mg, 100 mg

doxycycline monohydrate for susp 25 mg/5ml (Vibramycin)

doxycycline monohydrate tab 50 mg, 75 mg, 100 mg

minocycline hcl cap 50 mg, 75 mg, 100 mg

tetracycline hcl cap 250 mg, 500 mg

R N N N Y = N . N B N S N B N

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

(Cipro)

ciprofloxacin hcl tab 750 mg (base equiv)

levofloxacin oral soln 25 mg/ml

levofloxacin tab 250 mg, 500 mg, 750 mg

moxifloxacin hcl tab 400 mg (base equiv)

OFLOXACIN - ofloxacin tab 300 mg

ofloxacin tab 400 mg

AWl A

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

LD, PA, QL (235.2 mls/28 days)

HUMATIN - paromomycin sulfate cap 250 mg

LD

neomycin sulfate tab 500 mg

TOBI PODHALER - tobramycin inhal cap 28 mg

LD, PA, QL (224 capsules/56 days)

tobramycin nebu soln 300 mg/5ml (Tobi)

AN

LD, QL (56 containers/56 days)

sulfadiazine tab 500 mg

ethambutol hcl tab 100 mg

ethambutol hcl tab 400 mg (Myambutol)

isoniazid syrup 50 mg/5ml

isoniazid tab 100 mg, 300 mg

PRETOMANID - pretomanid tab 200 mg

LD

PRIFTIN - rifapentine tab 150 mg

Nl W A
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pyrazinamide tab 500 mg 1
rifabutin cap 150 mg (Mycobutin) 1
rifampin cap 150 mg, 300 mg 1
SIRTURO - bedaquiline fumarate tab 20 mg (base equiv), 100 mg 3 LD
(base equiv)
TRECATOR - ethionamide tab 250 mg 3
fluconazole for susp 10 mg/mli, 40 mg/ml (Diflucan) 1
fluconazole tab 50 mg 1
fluconazole tab 100 mg, 150 mg, 200 mg (Diflucan) 1
flucytosine cap 250 mg, 500 mg (Ancobon) 1
griseofulvin microsize susp 125 mg/5ml 1
griseofulvin microsize tab 500 mg 1
griseofulvin ultramicrosize tab 125 mg, 250 mg 1
itraconazole cap 100 mg (Sporanox) 1 QL (120 capsules/30 days)
itraconazole oral soln 10 mg/ml (Sporanox) 1 QL (1200 mls/30 days)
ketoconazole tab 200 mg 1
nystatin tab 500000 unit 1
posaconazole tab delayed release 100 mg (Noxafil) 1 PA
terbinafine hcl tab 250 mg 1
voriconazole for susp 40 mg/ml (Vfend) 1 PA
voriconazole tab 50 mg, 200 mg (Vfend) 1 PA
abacavir sulfate soln 20 mg/ml (base equiv) (Ziagen) 1 QL (960 mis/30 days)
abacavir sulfate tab 300 mg (base equiv) (Ziagen) 1 QL (60 tablets/30 days)
abacavir sulfate-lamivudine tab 600-300 mg (Epzicom) 1 QL (30 tablets/30 days)
acyclovir cap 200 mg 1
acyclovir susp 200 mg/5ml 1
acyclovir tab 400 mg, 800 mg 1
adefovir dipivoxil tab 10 mg 1
APRETUDE - cabotegravir im extended release susp 600 mg/3ml 2 AC, LD
APTIVUS - tipranavir cap 250 mg 3 QL (120 capsules/30 days)
atazanavir sulfate cap 150 mg (base equiv) 1 QL (30 capsules/30 days)
atazanavir sulfate cap 200 mg (base equiv) (Reyataz) 1 QL (60 capsules/30 days)
atazanavir sulfate cap 300 mg (base equiv) (Reyataz) 1 QL (30 capsules/30 days)
BARACLUDE - entecavir oral soln 0.05 mg/ml 2
BIKTARVY - bictegravir-emtricitabine-tenofovir af tab 30-120-15 mg, 2 QL (30 tablets/30 days)
50-200-25 mg
CIMDUO - lamivudine-tenofovir disoproxil fumarate tab 300-300 mg 2 QL (30 tablets/30 days)
COMPLERA - emtricitabine-rilpivirine-tenofovir df tab 2 QL (30 tablets/30 days)
200-25-300 mg
darunavir tab 600 mg (Prezista) 1 QL (60 tablets/30 days)
darunavir tab 800 mg (Prezista) 1 QL (30 tablets/30 days)
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DELSTRIGO - doravirine-lamivudine-tenofovir df tab 2 QL (30 tablets/30 days)
100-300-300 mg

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

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

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

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

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

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

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

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

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

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

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

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

emtricitabine-tenofovir disoproxil fumarate tab 200-300 mg 1 AC, QL (30 tablets/30 days)
(Truvada)

EMTRIVA - emtricitabine soln 10 mg/ml 3 QL (720 mis/30 days)

entecavir tab 0.5 mg, 1 mg (Baraclude) 1

EPCLUSA - sofosbuvir-velpatasvir pellet pack 150-37.5 mg, 4 LD, PA, QL (28 tablets/28 days)
200-50 mg

EPCLUSA - sofosbuvir-velpatasvir tab 200-50 mg, 400-100 mg 4 LD, PA, QL (30 tablets/30 days)

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

EVOTAZ - atazanavir sulfate-cobicistat tab 300-150 mg (base equiv) 2 QL (30 tablets/30 days)

famciclovir tab 125 mg, 250 mg, 500 mg 1

fosamprenavir calcium tab 700 mg (base equiv) (Lexiva) 1 QL (120 tablets/30 days)

FUZEON - enfuvirtide for inj 90 mg 3 QL (1 kit/30 days)

GENVOYA - elvitegrav-cobic-emtricitab-tenofov af tab 2 QL (30 tablets/30 days)
150-150-200-10 mg

HARVONI - ledipasvir-sofosbuvir pellet pack 33.75-150 mg, 4 LD, PA, QL (30 packets/30 days)
45-200 mg

HARVONI - ledipasvir-sofosbuvir tab 45-200 mg, 90-400 mg 4 LD, PA, QL (30 tablets/30 days)

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

ISENTRESS - raltegravir potassium chew tab 25 mg (base equiv), 2 QL (180 tablets/30 days)
100 mg (base equiv)

ISENTRESS - raltegravir potassium packet for susp 100 mg (base 2 QL (60 packets/30 days)
equiv)

ISENTRESS - raltegravir potassium tab 400 mg (base equiv) 2 QL (60 tablets/30 days)

ISENTRESS HD - raltegravir potassium tab 600 mg (base equiv) 2 QL (60 tablets/30 days)

JULUCA - dolutegravir sodium-rilpivirine hcl tab 50-25 mg (base eq) 2 QL (30 tablets/30 days)
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KALETRA - lopinavir-ritonavir soln 400-100 mg/5ml (80-20 mg/ml) 2 QL (3 bottles/30 days)
LAGEVRIO - molnupiravir cap 200 mg 2 QL (40 capsules/90 days)
lamivudine oral soln 10 mg/ml (Epivir) 1 QL (4 bottles/30 days)
lamivudine tab 100 mg (hbv) 1
lamivudine tab 150 mg, 300 mg (Epivir) 1 QL (30 tablets/30 days)
lamivudine-zidovudine tab 150-300 mg (Combivir) 1 QL (60 tablets/30 days)
LEDIPASVIR/SOFOSBUVIR - ledipasvir-sofosbuvir tab 90-400 mg 4 LD, PA, QL (30 tablets/30 days)
lopinavir-ritonavir tab 100-25 mg (Kaletra) 1 QL (180 tablets/90 days)
lopinavir-ritonavir tab 200-50 mg (Kaletra) 1 QL (120 tablets/30 days)
maraviroc tab 150 mg (Selzentry) 1 QL (60 tablets/30 days)
maraviroc tab 300 mg (Selzentry) 1 QL (120 tablets/30 days)
MAVYRET - glecaprevir-pibrentasvir tab 100-40 mg 4 LD, PA, QL (90 tablets/30 days)
MAVYRET - glecaprevir-pibrentasvir pellet pack 50-20 mg 4 LD, PA, QL (140 tablets/28 days)
NEVIRAPINE - nevirapine susp 50 mg/5mi 3 QL (1200 mls/30 days)
nevirapine tab er 24hr 400 mg 1 QL (30 tablets/30 days)
nevirapine tab 200 mg 1 QL (60 tablets/30 days)
NORVIR - ritonavir powder packet 100 mg 3 QL (360 packets/30 days)
ODEFSEY - emtricitabine-rilpivirine-tenofovir af tab 200-25-25 mg 2 QL (30 tablets/30 days)
oseltamivir phosphate cap 30 mg (base equiv) (Tamiflu) 1 QL (40 capsules/120 days)
oseltamivir phosphate cap 45 mg (base equiv), 75 mg (base 1 QL (20 capsules/120 days)
equiv) (Tamiflu)
oseltamivir phosphate for susp 6 mg/ml (base equiv) (Tamiflu) 1 QL (300 mls/120 days)
PAXLOVID - nirmatrelvir tab 6 x 150 mg & ritonavir tab 5 x 100 mg 2 QL (11 tablets/30 days)
pak
PAXLOVID - nirmatrelvir tab 10 x 150 mg & ritonavir tab 10 x 2 QL (20 tablets/90 days)
100 mg pak
PAXLOVID - nirmatrelvir tab 20 x 150 mg & ritonavir tab 10 x 2 QL (30 tablets/90 days)
100 mg pak
PEGASYS - peginterferon alfa-2a soln prefilled syr 180 mcg/0.5ml 4 LD, PA
PEGASYS - peginterferon alfa-2a inj 180 mcg/ml 4 LD, PA
PREZCOBIX - darunavir-cobicistat tab 800-150 mg 2 QL (30 tablets/30 days)
PREZISTA - darunavir oral susp 100 mg/ml 2 QL (400 mls/30 days)
PREZISTA - darunavir tab 75 mg 2 QL (300 tablets/30 days)
PREZISTA - darunavir tab 150 mg 2 QL (180 tablets/30 days)
PREZISTA - darunavir tab 600 mg 2 QL (60 tablets/30 days)
PREZISTA - darunavir tab 800 mg 2 QL (30 tablets/30 days)
RELENZA DISKHALER - zanamivir aerosol powder breath activated 3 QL (40 blisters/120 days)
5 mg/act
REYATAZ - atazanavir sulfate oral powder packet 50 mg (base 3 QL (240 packets/30 days)
equiv)
RIBAVIRIN - ribavirin cap 200 mg 4 LD
RIBAVIRIN - ribavirin tab 200 mg 4 LD
ritonavir tab 100 mg (Norvir) 1 QL (360 tablets/30 days)
RUKOBIA - fostemsavir tromethamine tab er 12hr 600 mg 3 QL (60 tablets/30 days)
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SELZENTRY - maraviroc oral soln 20 mg/mi 3 QL (8 bottles/30 days)

SOFOSBUVIR/VELPATASVIR - sofosbuvir-velpatasvir tab 4 LD, PA, QL (30 tablets/30 days)
400-100 mg

SOVALDI - sofosbuvir tab 200 mg, 400 mg 4 LD, PA, QL (30 tablets/30 days)

SOVALDI - sofosbuvir pellet pack 150 mg, 200 mg 4 LD, PA, QL (30 packets/30 days)

SUNLENCA - lenacapavir sodium tab 300 mg 3 LD, QL (4 tablets/365 days)

SUNLENCA - lenacapavir sodium tab therapy pack 4 x 300 mg 3 LD, QL (4 tablets/365 days)

SUNLENCA - lenacapavir sodium tab therapy pack 5 x 300 mg 3 LD, QL (5 tablets/365 days)

SYMTUZA - darunavir-cobic-emtricitab-tenofov af tab 2 QL (30 tablets/30 days)
800-150-200-10 mg

tenofovir disoproxil fumarate tab 300 mg (Viread) 1 QL (30 tablets/30 days)

TIVICAY - dolutegravir sodium tab 50 mg (base equiv) 2 QL (60 tablets/30 days)

TIVICAY PD - dolutegravir sodium tab for oral susp 5 mg (base 2 QL (360 tablets/30 days)
equiv)

TRIUMEQ - abacavir-dolutegravir-lamivudine tab 600-50-300 mg 2 QL (30 tablets/30 days)

TRIUMEQ PD - abacavir-dolutegravir-lamivudine tab for oral sus 2 QL (180 tablets/30 days)
60-5-30 mg

TRUVADA - emtricitabine-tenofovir disoproxil fumarate tab 3 QL (30 tablets/30 days)
200-300 mg

TYBOST - cobicistat tab 150 mg 3 QL (30 tablets/30 days)

valacyclovir hcl tab 500 mg, 1 gm (Valtrex) 1

valganciclovir hcl for soln 50 mg/ml (base equiv) (Valcyte) 1

valganciclovir hcl tab 450 mg (base equivalent) (Valcyte) 1

VEMLIDY - tenofovir alafenamide fumarate tab 25 mg 2

VIRACEPT - nelfinavir mesylate tab 250 mg 3 QL (270 tablets/30 days)

VIRACEPT - nelfinavir mesylate tab 625 mg 3 QL (120 tablets/30 days)

VIREAD - tenofovir disoproxil fumarate tab 150 mg, 200 mg, 250 mg 2 QL (30 tablets/30 days)

VIREAD - tenofovir disoproxil fumarate oral powder 40 mg/gm 2 QL (4 bottles/30 days)

VOSEVI - sofosbuvir-velpatasvir-voxilaprevir tab 400-100-100 mg 4 LD, PA, QL (30 tablets/30 days)

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

ZEPATIER - elbasvir-grazoprevir tab 50-100 mg 4 LD, PA, QL (30 tablets/30 days)

zidovudine cap 100 mg (Retrovir) 1 QL (180 capsules/30 days)

zidovudine syrup 10 mg/ml (Retrovir) 1 QL (8 bottles/30 days)

zidovudine tab 300 mg 1 QL (60 tablets/30 days)

atovaquone-proguanil hcl tab 62.5-25 mg, 250-100 mg 1 QL (30 tablets/90 days)
(Malarone)

chloroquine phosphate tab 250 mg 1

COARTEM - artemether-lumefantrine tab 20-120 mg 3

hydroxychloroquine sulfate tab 100 mg, 300 mg, 400 mg 1

hydroxychloroquine sulfate tab 200 mg (Plaquenil) 1

KRINTAFEL - tafenoquine succinate tab 150 mg (base equivalent) 3

mefloquine hcl tab 250 mg 1
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primaquine phosphate tab 26.3 mg (15 mg base) (Primaquine
phosphate)

1

pyrimethamine tab 25 mg (Daraprim)

PA, QL (116 tablets/180 days)

quinine sulfate cap 324 mg (Qualaquin)

albendazole tab 200 mg

BENZNIDAZOLE - benznidazole tab 12.5 mg, 100 mg

LD

EMVERM - mebendazole chew tab 100 mg

PA

ivermectin tab 3 mg (Stromectol)

praziquantel tab 600 mg (Biltricide)

Al alw|I N =~

atovaquone susp 750 mg/5ml (Mepron)

CAYSTON - aztreonam lysine for inhal soln 75 mg (base equivalent)

LD, QL (1 kit/56 days)

clindamycin hcl cap 75 mg, 150 mg, 300 mg (Cleocin)

clindamycin palmitate hcl for soln 75 mg/5ml (base equiv)
(Cleocin pediatric gr)

LN LG N S N

dapsone tab 25 mg, 100 mg

IMPAVIDO - miltefosine cap 50 mg

LAMPIT - nifurtimox tab 30 mg, 120 mg

LD

linezolid for susp 100 mg/5ml (Zyvox)

QL (600 mls/180 days)

linezolid tab 600 mg (Zyvox)

QL (56 tablets/180 days)

methenamine hippurate tab 1 gm (Hiprex)

metronidazole tab 250 mg, 500 mg

nitazoxanide tab 500 mg (Alinia)

QL (6 tablets/30 days)

nitrofurantoin macrocrystalline cap 50 mg, 100 mg
(Macrodantin)

Al Aalalalalalw NN -~

nitrofurantoin monohydrate macrocrystalline cap 100 mg
(Macrobid)

nitrofurantoin susp 25 mg/5ml

sulfamethoxazole-trimethoprim susp 200-40 mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 mg (Bactrim)

sulfamethoxazole-trimethoprim tab 800-160 mg (Bactrim ds)

tinidazole tab 250 mg, 500 mg

trimethoprim tab 100 mg (Trimethoprim)

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

—_— | - - A - -

QL (120 capsules/30 days)

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

XIFAXAN - rifaximin tab 200 mg

3

QL (9 tablets/30 days)

XIFAXAN - rifaximin tab 550 mg

BIOLOGICALS

2

QL (60 tablets/30 days)
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ABRYSVO - rsv pre-fusion f a&b vac recomb for im soln 2 AC
120 mcg/0.5ml

AFLURIA 2024-2025 - influenza virus vaccine split im susp 2 AC

AFLURIA 2024-2025 - influenza virus vaccine split pf susp pref 2 AC
syringe 0.5 ml

AREXVY - rsvpref3 vaccine recomb adjuvanted for im susp 2 AC
120 mcg/0.5ml

COMIRNATY 2024-25 - covid-19 mrna vac tris-pfizer im susp pref 2 AC
syr 30 mcg/0.3ml

FLUAD 2024-2025 - influenza vac type a&b surface ant adj susp 2 AC
pref syr 0.5 ml

FLUARIX 2024-2025 - influenza virus vaccine split pf susp pref 2 AC
syringe 0.5 ml

FLUBLOK 2024-2025 - influenza virus vacc recombinant ha pf soln 2 AC
pref syr 0.5 ml

FLUCELVAX 2024-2025 - influenza virus vac tiss-cult subunit susp 2 AC
pref syr 0.5 mi

FLUCELVAX 2024-2025 - influenza virus vac tiss-cult subunit im 2 AC
susp

FLULAVAL 2024-2025 - influenza virus vaccine split pf susp pref 2 AC
syringe 0.5 ml

FLUMIST NASAL VACCINE 202 - influenza virus vaccine live 2 AC
intranasal liquid

FLUZONE HIGH-DOSE 2024-20 - influenza virus vac split high- 2 AC
dose pf susp pref syr 0.5ml

FLUZONE 2024-2025 - influenza virus vaccine split im susp 2 AC

FLUZONE 2024-2025 - influenza virus vaccine split pf susp pref 2 AC
syringe 0.5 ml

MODERNA COVID-19 VACCINE - covid-19 mrna vac 6mo-11yr- 2 AC
moderna im susp pfs 25 mcg/0.25ml

MRESVIA - rsv mrna pre-f vaccine im susp pref syr 50 mcg/0.5ml 2 AC

NOVAVAX COVID-19 VACCINE!/ - covid-19 subunit vacc-novavax im 2 AC
susp pref syr 5 mcg/0.5ml

PFIZER-BIONTECH COVID-19 - covid-19 mrna vac tris-s 5-11y- 2 AC
pfizer im susp 10 mcg/0.3ml

PFIZER-BIONTECH COVID-19 - covid-19 mrna vac tris-s 6mo-4y- 2 AC
pfizer im susp 3 mcg/0.3ml

SHINGRIX - zoster vac recombinant adjuvanted for im inj 2 AC
50 mcg/0.5ml

SPIKEVAX COVID-19 VACCINE - covid-19 mrna vaccine-moderna 2 AC

im susp pref syr 50 mcg/0.5ml

ANTINEOPLASTIC AGENTS

abiraterone acetate tab 250 mg (Zytiga)

4

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

ACTIMMUNE - interferon gamma-1b inj 100 mcg/0.5ml (2000000
unit/0.5ml)

4

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

4

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

ALECENSA - alectinib hcl cap 150 mg (base equivalent)

LD, PA, QL (240 capsules/30 days)

ALUNBRIG - brigatinib tab initiation therapy pack 90 mg & 180 mg

LD, PA, QL (1 pack/180 days)

ALUNBRIG - brigatinib tab 30 mg

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

ALUNBRIG - brigatinib tab 90 mg, 180 mg

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

anastrozole tab 1 mg (Arimidex)

AC

AUGTYRO - repotrectinib cap 40 mg

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

AUGTYRO - repotrectinib cap 160 mg

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

AYVAKIT - avapritinib tab 25 mg, 50 mg, 100 mg, 200 mg, 300 mg

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

BALVERSA - erdafitinib tab 3 mg

LD, PA, QL (90 tablets/30 days)

BALVERSA - erdafitinib tab 4 mg

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

BALVERSA - erdafitinib tab 5 mg

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

BESREMI - ropeginterferon alfa-2b-njft soln prefilled syr 500 mcg/ml

LD, PA, QL (2 syringes/28 days)

bexarotene cap 75 mg (Targretin)

LD, PA

bicalutamide tab 50 mg (Casodex)

BOSULIF - bosutinib cap 50 mg

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

BOSULIF - bosutinib cap 100 mg

LD, PA, QL (150 capsules/30 days)

BOSULIF - bosutinib tab 100 mg

LD, PA, QL (90 tablets/30 days)

BOSULIF - bosutinib tab 400 mg, 500 mg

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

BRAFTOVI - encorafenib cap 75 mg

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

BRUKINSA - zanubrutinib cap 80 mg

LD, PA, QL (120 capsules/30 days)

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

B N N N N N I R EE R AR R

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

CALQUENCE - acalabrutinib maleate tab 100 mg 4 LD, PA, QL (60 tablets/30 days)

capecitabine tab 150 mg, 500 mg (Xeloda) 4 LD

CAPRELSA - vandetanib tab 100 mg 4 LD, PA, QL (60 tablets/30 days)

CAPRELSA - vandetanib tab 300 mg 4 LD, PA, QL (30 tablets/30 days)

COMETRIQ - cabozantinib s-malate cap 3 x 20 mg (60 mg dose) kit 4 LD, PA, QL (1 carton/28 days)

COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 1 x 20 mg (100 4 LD, PA, QL (1 carton/28 days)
dose) kit

COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 3 x 20 mg (140 4 LD, PA, QL (1 carton/28 days)
dose) kit

COPIKTRA - duvelisib cap 15 mg, 25 mg 4 LD, PA, QL (56 capsules/28 days)

COTELLIC - cobimetinib fumarate tab 20 mg (base equivalent) 4 LD, PA, QL (63 tablets/28 days)

CYCLOPHOSPHAMIDE - cyclophosphamide tab 25 mg, 50 mg 1

cyclophosphamide cap 25 mg, 50 mg (Cyclophosphamide) 1

dasatinib tab 20 mg (Sprycel) 4 LD, PA, QL (90 tablets/30 days)

dasatinib tab 50 mg, 70 mg, 80 mg, 100 mg, 140 mg (Sprycel) 4 LD, PA, QL (30 tablets/30 days)

DAURISMO - glasdegib maleate tab 25 mg (base equivalent) 4 LD, PA, QL (60 tablets/30 days)

DAURISMO - glasdegib maleate tab 100 mg (base equivalent) 4 LD, PA, QL (30 tablets/30 days)

ERIVEDGE - vismodegib cap 150 mg 4 LD, PA, QL (30 capsules/30 days)

ERLEADA - apalutamide tab 60 mg 4 LD, PA, QL (120 tablets/30 days)
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ERLEADA - apalutamide tab 240 mg 4 LD, PA, QL (30 tablets/30 days)
erlotinib hcl tab 25 mg (base equivalent) (Tarceva) 4 LD, PA, QL (60 tablets/30 days)
erlotinib hcl tab 100 mg (base equivalent), 150 mg (base 4 LD, PA, QL (30 tablets/30 days)
equivalent) (Tarceva)
ETOPOSIDE - etoposide cap 50 mg 4 LD
everolimus tab for oral susp 2 mg, 5 mg (Afinitor disperz) 4 LD, PA, QL (60 tablets/30 days)
everolimus tab for oral susp 3 mg (Afinitor disperz) 4 LD, PA, QL (90 tablets/30 days)
everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg (Afinitor) 4 LD, PA, QL (30 tablets/30 days)
exemestane tab 25 mg (Aromasin) 1
FOTIVDA - tivozanib hcl cap 0.89 mg (base equivalent), 1.34 mg 4 LD, PA, QL (21 capsules/28 days)
(base equivalent)
FRUZAQLA - fruquintinib cap 1 mg 4 LD, PA, QL (84 capsules/28 days)
FRUZAQLA - fruquintinib cap 5 mg 4 LD, PA, QL (21 capsules/28 days)
GAVRETO - pralsetinib cap 100 mg 4 LD, PA, QL (120 capsules/30 days)
gefitinib tab 250 mg (Iressa) 4 LD, PA, QL (30 tablets/30 days)
GILOTRIF - afatinib dimaleate tab 20 mg (base equivalent), 30 mg 4 LD, PA, QL (30 tablets/30 days)
(base equivalent), 40 mg (base equivalent)
GLEOSTINE - lomustine cap 10 mg, 40 mg, 100 mg 4 LD
HYCAMTIN - topotecan hcl cap 0.25 mg (base equiv), 1 mg (base 4 LD, PA
equiv)
hydroxyurea cap 500 mg (Hydrea) 1
IBRANCE - palbociclib cap 75 mg, 100 mg, 125 mg 4 LD, PA, QL (21 capsules/28 days)
IBRANCE - palbociclib tab 75 mg, 100 mg, 125 mg 4 LD, PA, QL (21 tablets/28 days)
ICLUSIG - ponatinib hcl tab 10 mg (base equiv), 15 mg (base 4 LD, PA, QL (30 tablets/30 days)
equiv), 30 mg (base equiv), 45 mg (base equiv)
IDHIFA - enasidenib mesylate tab 50 mg (base equivalent), 100 mg 4 LD, PA, QL (30 tablets/30 days)
(base equivalent)
imatinib mesylate tab 100 mg (base equivalent) (Gleevec) 4 LD, PA, QL (90 tablets/30 days)
imatinib mesylate tab 400 mg (base equivalent) (Gleevec) 4 LD, PA, QL (60 tablets/30 days)
IMBRUVICA - ibrutinib tab 140 mg, 280 mg, 420 mg 4 LD, PA, QL (30 tablets/30 days)
IMBRUVICA - ibrutinib oral susp 70 mg/ml 4 LD, PA, QL (216 mlIs/30 days)
IMBRUVICA - ibrutinib cap 70 mg 4 LD, PA, QL (30 capsules/30 days)
IMBRUVICA - ibrutinib cap 140 mg 4 LD, PA, QL (90 capsules/30 days)
INLYTA - axitinib tab 1 mg 4 LD, PA, QL (180 tablets/30 days)
INLYTA - axitinib tab 5 mg 4 LD, PA, QL (120 tablets/30 days)
INQOVI - decitabine-cedazuridine tab 35-100 mg 4 LD, PA, QL (5 tablets/28 days)
INREBIC - fedratinib hcl cap 100 mg 4 LD, PA, QL (120 capsules/30 days)
IRESSA - gefitinib tab 250 mg 4 LD, PA, QL (30 tablets/30 days)
ITOVEBI - inavolisib tab 3 mg 4 LD, PA, QL (56 tablets/28 days)
ITOVEBI - inavolisib tab 9 mg 4 LD, PA, QL (28 tablets/28 days)
IWILFIN - eflornithine hcl tab 192 mg 4 LD, PA, QL (240 tablets/30 days)
JAKAFI - ruxolitinib phosphate tab 5 mg (base equivalent), 10 mg 4 LD, PA, QL (60 tablets/30 days)

(base equivalent), 15 mg (base equivalent), 20 mg (base
equivalent), 25 mg (base equivalent)
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JAYPIRCA - pirtobrutinib tab 50 mg 4 LD, PA, QL (30 tablets/30 days)

JAYPIRCA - pirtobrutinib tab 100 mg 4 LD, PA, QL (60 tablets/30 days)

KISQALI - ribociclib succinate tab pack 200 mg daily dose 4 LD, PA, QL (21 tablets/28 days)

KISQALI - ribociclib succinate tab pack 400 mg daily dose (200 mg 4 LD, PA, QL (42 tablets/28 days)
tab)

KISQALLI - ribociclib succinate tab pack 600 mg daily dose (200 mg 4 LD, PA, QL (63 tablets/28 days)
tab)

KOSELUGO - selumetinib sulfate cap 10 mg 4 LD, PA, QL (240 capsules/30 days)

KOSELUGO - selumetinib sulfate cap 25 mg 4 LD, PA, QL (120 capsules/30 days)

KRAZATI - adagrasib tab 200 mg 4 LD, PA, QL (180 tablets/30 days)

lapatinib ditosylate tab 250 mg (base equiv) (Tykerb) 4 LD, PA, QL (180 tablets/30 days)

LAZCLUZE - lazertinib mesylate tab 80 mg 4 LD, PA, QL (60 tablets/30 days)

LAZCLUZE - lazertinib mesylate tab 240 mg 4 LD, PA, QL (30 tablets/30 days)

LENVIMA 10 MG DAILY DOSE - lenvatinib cap therapy pack 10 mg 4 LD, PA, QL (30 capsules/30 days)
(10 mg daily dose)

LENVIMA 12MG DAILY DOSE - lenvatinib cap therapy pack 3 x 4 LD, PA, QL (90 capsules/30 days)
4 mg (12 mg daily dose)

LENVIMA 14 MG DAILY DOSE - lenvatinib cap therapy pack 10 & 4 LD, PA, QL (60 capsules/30 days)
4 mg (14 mg daily dose)

LENVIMA 18 MG DAILY DOSE - lenvatinib cap ther pack 10 mg & 2 4 LD, PA, QL (90 capsules/30 days)
x 4 mg (18 mg daily dose)

LENVIMA 20 MG DAILY DOSE - lenvatinib cap therapy pack 2 x 4 LD, PA, QL (60 capsules/30 days)
10 mg (20 mg daily dose)

LENVIMA 24 MG DAILY DOSE - lenvatinib cap ther pack 2 x 10 mg 4 LD, PA, QL (90 capsules/30 days)
& 4 mg (24 mg daily dose)

LENVIMA 4 MG DAILY DOSE - lenvatinib cap therapy pack 4 mg 4 LD, PA, QL (30 capsules/30 days)
(4 mg daily dose)

LENVIMA 8 MG DAILY DOSE - lenvatinib cap therapy pack 2 x 4 LD, PA, QL (60 capsules/30 days)
4 mg (8 mg daily dose)

letrozole tab 2.5 mg (Femara) 1

leucovorin calcium tab 5 mg, 15 mg, 25 mg 1

LEUKERAN - chlorambucil tab 2 mg 4 LD

leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml) 4 LD

LONSUREF - trifluridine-tipiracil tab 15-6.14 mg 4 LD, PA, QL (60 tablets/28 days)

LONSUREF - trifluridine-tipiracil tab 20-8.19 mg 4 LD, PA, QL (80 tablets/28 days)

LORBRENA - lorlatinib tab 25 mg 4 LD, PA, QL (90 tablets/30 days)

LORBRENA - lorlatinib tab 100 mg 4 LD, PA, QL (30 tablets/30 days)

LUMAKRAS - sotorasib tab 120 mg 4 LD, PA, QL (240 tablets/30 days)

LUMAKRAS - sotorasib tab 240 mg 4 LD, PA, QL (120 tablets/30 days)

LUMAKRAS - sotorasib tab 320 mg 4 LD, PA, QL (90 tablets/30 days)

LYNPARZA - olaparib tab 100 mg, 150 mg 4 LD, PA, QL (120 tablets/30 days)

LYSODREN - mitotane tab 500 mg 4 LD, PA

LYTGOBI - futibatinib tab therapy pack 4 mg (12 mg daily dose) 4 LD, PA, QL (84 tablets/28 days)

LYTGOBI - futibatinib tab therapy pack 4 mg (16 mg daily dose) 4 LD, PA, QL (112 tablets/28 days)
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LYTGOBI - futibatinib tab therapy pack 4 mg (20 mg daily dose) 4 LD, PA, QL (140 tablets/28 days)
MATULANE - procarbazine hcl cap 50 mg 4 LD, PA
megestrol acetate susp 40 mg/ml 1
megestrol acetate tab 20 mg, 40 mg 1
MEKINIST - trametinib dimethyl sulfoxide for soln 0.05 mg/ml (base 4 LD, PA, QL (13 bottles/28 days)
eq)
MEKINIST - trametinib dimethyl sulfoxide tab 0.5 mg (base 4 LD, PA, QL (90 tablets/30 days)
equivalent)
MEKINIST - trametinib dimethyl sulfoxide tab 2 mg (base 4 LD, PA, QL (30 tablets/30 days)
equivalent)
MEKTQVI - binimetinib tab 15 mg 4 LD, PA, QL (180 tablets/30 days)
mercaptopurine susp 2000 mg/100ml (20 mg/ml) (Purixan) 4 LD
mercaptopurine tab 50 mg 1
mesna tab 400 mg (Mesnex) 1
MESNEX - mesna tab 400 mg 2
METHOTREXATE SODIUM - methotrexate sodium inj 50 mg/2ml 1
(25 mg/ml)
METHOTREXATE SODIUM - methotrexate sodium inj 50 mg/2ml 3
(25 mg/ml)
METHOTREXATE SODIUM - methotrexate sodium inj pf 1
1000 mg/40ml (25 mg/ml)
methotrexate sodium for inj 1 gm 1
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 250 mg/10ml 1
(25 mg/ml), 1000 mg/40ml (25 mg/ml)
methotrexate sodium tab 2.5 mg (base equiv) 1
MYLERAN - busulfan tab 2 mg 4 LD
nilotinib hcl cap 50 mg (base equivalent), 150 mg (base 4 LD, PA, QL (120 capsules/30 days)
equivalent) (Tasigna)
nilotinib hcl cap 200 mg (base equivalent) (Tasigna) 4 LD, PA
nilutamide tab 150 mg (Nilandron) 4 LD
NINLARO - ixazomib citrate cap 2.3 mg (base equivalent), 3 mg 4 LD, PA, QL (3 capsules/28 days)
(base equivalent), 4 mg (base equivalent)
NUBEQA - darolutamide tab 300 mg 4 LD, PA, QL (120 tablets/30 days)
ODOMZO - sonidegib phosphate cap 200 mg (base equivalent) 4 LD, PA, QL (30 capsules/30 days)
OGSIVEO - nirogacestat hydrobromide tab 50 mg 4 LD, PA, QL (180 tablets/30 days)
OGSIVEO - nirogacestat hydrobromide tab 100 mg, 150 mg 4 LD, PA, QL (56 tablets/28 days)
OJEMDA - tovorafenib tab 100 mg 4 LD, PA, QL (24 tablets/28 day)
OJEMDA - tovorafenib for oral susp 25 mg/ml 4 LD, PA, QL (8 bottles/28 days)
OJJAARA - momelotinib dihydrochloride tab 100 mg, 150 mg, 4 LD, PA, QL (30 tablets/30 days)
200 mg
ONURERG - azacitidine tab 200 mg, 300 mg 4 LD, PA, QL (14 tablets/28 days)
ORGOVYX - relugolix tab 120 mg 4 LD, PA, QL (30 tablets/30 days)
ORSERDU - elacestrant hydrochloride tab 86 mg 4 LD, PA, QL (90 tablets/30 days)
ORSERDU - elacestrant hydrochloride tab 345 mg 4 LD, PA, QL (30 tablets/30 days)
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pazopanib hcl tab 200 mg (base equiv) (Votrient) 4 LD, PA, QL (120 tablets/30 days)

PEMAZYRE - pemigatinib tab 4.5 mg, 9 mg, 13.5 mg 4 LD, PA, QL (14 tablets/21 days)

PIQRAY 200MG DAILY DOSE - alpelisib tab therapy pack 200 mg 4 LD, PA, QL (28 tablets/28 days)
daily dose

PIQRAY 250MG DAILY DOSE - alpelisib tab pack 250 mg daily 4 LD, PA, QL (56 tablets/28 days)
dose (200 mg & 50 mg tabs)

PIQRAY 300MG DAILY DOSE - alpelisib tab pack 300 mg daily 4 LD, PA, QL (56 tablets/28 days)
dose (2x150 mg tab)

POMALYST - pomalidomide cap 1 mg, 2 mg, 3 mg, 4 mg 4 LD, PA, QL (21 capsules/28 days)

PURIXAN - mercaptopurine susp 2000 mg/100ml (20 mg/ml) 4 LD

QINLOCK - ripretinib tab 50 mg 4 LD, PA, QL (90 tablets/30 days)

RETEVMO - selpercatinib tab 40 mg 4 LD, PA, QL (90 tablets/30 days)

RETEVMO - selpercatinib tab 80 mg, 120 mg, 160 mg 4 LD, PA, QL (60 tablets/30 days)

REVUFORJ - revumenib citrate tab 25 mg 4 LD, QL (240 tablets/30 days)

REVUFORJ - revumenib citrate tab 110 mg 4 LD, PA, QL (120 tablets/30 days)

REVUFORJ - revumenib citrate tab 160 mg 4 LD, PA, QL (60 tablets/30 days)

REZLIDHIA - olutasidenib cap 150 mg 4 LD, PA, QL (60 capsules/30 days)

ROZLYTREK - entrectinib pellet pack 50 mg 4 LD, PA, QL (336 pellets/28 days)

ROZLYTREK - entrectinib cap 100 mg 4 LD, PA, QL (30 capsules/30 days)

ROZLYTREK - entrectinib cap 200 mg 4 LD, PA, QL (90 capsules/30 days)

RUBRACA - rucaparib camsylate tab 200 mg (base equivalent), 4 LD, PA, QL (120 tablets/30 days)
250 mg (base equivalent), 300 mg (base equivalent)

RYDAPT - midostaurin cap 25 mg 4 LD, PA, QL (240 capsules/30 days)

SCEMBLIX - asciminib hcl tab 20 mg 4 LD, PA, QL (60 tablets/30 days)

SCEMBLIX - asciminib hcl tab 40 mg 4 LD, PA, QL (300 tablets/30 days)

SCEMBLIX - asciminib hcl tab 100 mg 4 LD, PA, QL (120 tablets/30 days)

sorafenib tosylate tab 200 mg (base equivalent) (Nexavar) 4 LD, PA, QL (120 tablets/30 days)

SPRYCEL - dasatinib tab 20 mg 4 LD, PA, QL (90 tablets/30 days)

SPRYCEL - dasatinib tab 50 mg, 70 mg, 80 mg, 100 mg, 140 mg 4 LD, PA, QL (30 tablets/30 days)

STIVARGA - regorafenib tab 40 mg 4 LD, PA, QL (84 tablets/28 days)

sunitinib malate cap 12.5 mg (base equivalent) (Sutent) 4 LD, PA, QL (90 capsules/30 days)

sunitinib malate cap 25 mg (base equivalent), 37.5 mg (base 4 LD, PA, QL (30 capsules/30 days)
equivalent), 50 mg (base equivalent) (Sutent)

TABLOID - thioguanine tab 40 mg 4 LD

TABRECTA - capmatinib hcl tab 150 mg, 200 mg 4 LD, PA, QL (120 tablets/30 days)

TAFINLAR - dabrafenib mesylate cap 50 mg (base equivalent), 4 LD, PA, QL (120 capsules/30 days)
75 mg (base equivalent)

TAFINLAR - dabrafenib mesylate tab for oral susp 10 mg (base 4 LD, PA, QL (4 bottles/28 days)
equiv)

TAGRISSO - osimertinib mesylate tab 40 mg (base equivalent), 4 LD, PA, QL (30 tablets/30 days)
80 mg (base equivalent)

TALZENNA - talazoparib tosylate cap 0.1 mg (base equivalent), 4 LD, PA, QL (30 capsules/30 days)

0.35 mg (base equivalent), 0.5 mg (base equivalent), 0.75 mg
(base equivalent), 1 mg (base equivalent)
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TALZENNA - talazoparib tosylate cap 0.25 mg (base equivalent) 4 LD, PA, QL (90 capsules/30 days)
tamoxifen citrate tab 10 mg (base equivalent), 20 mg (base 1 AC
equivalent)
TASIGNA - nilotinib hcl cap 50 mg (base equivalent), 150 mg (base 4 LD, PA, QL (120 capsules/30 days)
equivalent), 200 mg (base equivalent)
TAZVERIK - tazemetostat hbr tab 200 mg 4 LD, PA, QL (240 tablets/30 days)
temozolomide cap 5 mg, 20 mg, 100 mg, 140 mg, 180 mg, 4 LD, PA
250 mg
TEPMETKO - tepotinib hcl tab 225 mg 4 LD, PA, QL (60 tablets/30 days)
TIBSOVO - ivosidenib tab 250 mg 4 LD, PA, QL (60 tablets/30 days)
toremifene citrate tab 60 mg (base equivalent) (Fareston) 4 LD
tretinoin cap 10 mg 4 LD, PA
TRUQAP - capivasertib tab therapy pack 160 mg, 200 mg 4 LD, PA, QL (64 tablets/28 days)
TRUQAP - capivasertib tab 200 mg 4 LD, PA, QL (64 tablets/28 days)
TUKYSA - tucatinib tab 50 mg 4 LD, PA, QL (300 tablets/30 days)
TUKYSA - tucatinib tab 150 mg 4 LD, PA, QL (120 tablets/30 days)
TURALIO - pexidartinib hcl cap 125 mg (base equivalent) 4 LD, PA, QL (120 capsules/30 days)
VANFLYTA - quizartinib dihydrochloride tab 17.7 mg 4 LD, PA, QL (28 tablets/28 days)
VANFLYTA - quizartinib dihydrochloride tab 26.5 mg 4 LD, PA, QL (56 tablets/28 days)
VENCLEXTA - venetoclax tab 10 mg 4 LD, PA, QL (60 tablets/30 days)
VENCLEXTA - venetoclax tab 50 mg 4 LD, PA, QL (30 tablets/30 days)
VENCLEXTA - venetoclax tab 100 mg 4 LD, PA, QL (180 tablets/30 days)
VENCLEXTA STARTING PACK - venetoclax tab therapy starter 4 LD, PA, QL (1 pack/180 days)
pack 10 & 50 & 100 mg
VERZENIO - abemaciclib tab 50 mg, 100 mg, 150 mg, 200 mg 4 LD, PA, QL (60 tablets/30 days)
VITRAKVI - larotrectinib sulfate oral soln 20 mg/ml (base equivalent) 4 LD, PA, QL (300 mlis/30 days)
VITRAKVI - larotrectinib sulfate cap 25 mg (base equivalent) 4 LD, PA, QL (180 capsules/30 days)
VITRAKVI - larotrectinib sulfate cap 100 mg (base equivalent) 4 LD, PA, QL (60 capsules/30 days)
VIZIMPRO - dacomitinib tab 15 mg, 30 mg, 45 mg 4 LD, PA, QL (30 tablets/30 days)
VONJO - pacritinib citrate cap 100 mg 4 LD, PA, QL (120 capsules/30 days)
VORANIGO - vorasidenib tab 10 mg 4 LD, PA, QL (60 tablets/30 days)
VORANIGO - vorasidenib tab 40 mg 4 LD, PA, QL (30 tablets/30 days)
VOTRIENT - pazopanib hcl tab 200 mg (base equiv) 4 LD, PA, QL (120 tablets/30 days)
WELIREG - belzutifan tab 40 mg 4 LD, PA, QL (90 tablets/30 days)
XALKORI - crizotinib cap 200 mg, 250 mg 4 LD, PA, QL (60 capsules/30 days)
XALKORI - crizotinib cap sprinkle 20 mg, 50 mg 4 LD, PA, QL (120 capsules/30 days)
XALKORI - crizotinib cap sprinkle 150 mg 4 LD, PA, QL (180 capsules/30 days)
XOSPATA - gilteritinib fumarate tablet 40 mg (base equivalent) 4 LD, PA, QL (90 tablets/30 days)
XPOVIO - selinexor tab therapy pack 10 mg (40 mg once weekly) 4 LD, QL (16 tablets/28 days)
XPOVIO - selinexor tab therapy pack 40 mg (40 mg once weekly), 4 LD, PA, QL (4 tablets/28 days)
60 mg (60 mg once weekly)
XPOVIO - selinexor tab therapy pack 40 mg (40 mg twice weekly), 4 LD, PA, QL (8 tablets/28 days)

40 mg (80 mg once weekly), 50 mg (100 mg once weekly)
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XPOVIO 60 MG TWICE WEEKLY - selinexor tab therapy pack 4 LD, PA, QL (24 tablets/28 days)
20 mg (60 mg twice weekly)

XPOVIO 80 MG TWICE WEEKLY - selinexor tab therapy pack 4 LD, PA, QL (32 tablets/28 days)
20 mg (80 mg twice weekly)

XTANDI - enzalutamide cap 40 mg 4 LD, PA, QL (120 capsules/30 days)

XTANDI - enzalutamide tab 40 mg 4 LD, PA, QL (120 tablets/30 days)

XTANDI - enzalutamide tab 80 mg 4 LD, PA, QL (60 tablets/30 days)

ZEJULA - niraparib tosylate tab 100 mg (base equivalent), 200 mg 4 LD, PA, QL (30 tablets/30 days)
(base equivalent), 300 mg (base equivalent)

ZELBORAF - vemurafenib tab 240 mg 4 LD, PA, QL (240 tablets/30 days)

ZOLINZA - vorinostat cap 100 mg 4 LD, PA, QL (120 capsules/30 days)

ZYDELIG - idelalisib tab 100 mg, 150 mg 4 LD, PA, QL (60 tablets/30 days)

ENDOCRINE AND METABOLIC DRUGS

budesonide delayed release particles cap 3 mg 1
DEXAMETHASONE - dexamethasone soln 0.5 mg/5ml 3
dexamethasone elixir 0.5 mg/5ml 1
DEXAMETHASONE INTENSOL - dexamethasone conc 1 mg/ml 3
dexamethasone tab 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2 mg, 4 mgqg, 1
6 mg
fludrocortisone acetate tab 0.1 mg 1
hydrocortisone tab 5 mg, 10 mg, 20 mg (Cortef) 1
methylprednisolone tab therapy pack 4 mg (21) (Medrol 1
dosepak)
methylprednisolone tab 4 mg, 8 mg, 16 mg (Medrol) 1
methylprednisolone tab 32 mg 1
prednisolone sod phosphate oral soln 15 mg/5ml (base equiv) 1
PREDNISONE - prednisone oral soln 5 mg/5ml 2
prednisone tab therapy pack 5 mg (21), 5 mg (48), 10 mg (21), 1
10 mg (48)
prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 50 mg 1
danazol cap 50 mg, 100 mg, 200 mg 1 PA
METHITEST - methyltestosterone oral tab 10 mg 3 PA, QL (600 tablets/30 days)
testosterone cypionate im inj in oil 100 mg/ml, 200 mg/ml 1 QL (10 mls/28 days)
TESTOSTERONE ENANTHATE - testosterone enanthate im inj in 3 PA, QL (1 vial/28 days)
oil 200 mg/ml
testosterone td gel 25 mg/2.5gm (1%) 1 PA, QL (150 grams/30 days)
testosterone td gel 50 mg/5gm (1%) (Testim) 1 PA, QL (300 grams/30 days)
testosterone td gel 12.5 mg/act (1%) 1 PA, QL (300 grams/30 days)
testosterone td gel 20.25 mg/act (1.62%) (Androgel pump) 1 PA, QL (150 grams/30 days)
testosterone td soln 30 mg/act 1 PA, QL (180 mis/30 days)
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CLIMARA PRO - estradiol-levonorgestrel td patch weekly
0.045-0.015 mg/day

2

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

DEPO-ESTRADIOL - estradiol cypionate im in oil 5 mg/ml

DUAVEE - conjugated estrogens-bazedoxifene tab 0.45-20 mg

estradiol & norethindrone acetate tab 0.5-0.1 mg

estradiol & norethindrone acetate tab 1-0.5 mg (Activella)

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

aAlalal N w

estradiol tab 0.5 mg, 1 mg, 2 mg (Estrace)

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 mg/1.25gm
(0.1%) (Divigel)

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 (Vivelle-dot)

QL (30 patches/30 days)

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 mg/24hr,
0.1 mg/24hr (Climara)

QL (30 patches/30 days)

estradiol valerate im in oil 20 mg/ml, 40 mg/ml (Delestrogen)

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

MENEST - esterified estrogens tab 0.3 mg, 0.625 mg, 1.25 mg,
2.5mg

MYFEMBREE - relugolix-estradiol-norethindrone acetate tab
40-1-0.5 mg

PA, QL (30 tablets/30 days)

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

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

PA, QL (56 capsules/28 days)

PREMARIN - estrogens, conjugated tab 0.3 mg, 0.45 mg, 0.625 mg,
0.9 mg, 1.25 mg

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

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

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

AC, QL (1 ring/365 days)

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

AC

desogest-eth estrad & eth estrad tab 0.15-0.02/0.01 mg(21/5)
(Mircette)

AC, QL (28 tablets/21 days)

desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg

AC, QL (28 tablets/21 days)

drospirenone-ethinyl estrad-levomefolate tab 3-0.02-0.451 mg
(Beyaz)

AC, QL (28 tablets/21 days)
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drospirenone-ethinyl estradiol tab 3-0.02 mg (Yaz) 1 AC, QL (28 tablets/21 days)

drospirenone-ethinyl estradiol tab 3-0.03 mg (Yasmin 28) 1 AC, QL (28 tablets/21 days)

DROSPIRENONE/ETHINYL ESTR - drospirenone-ethinyl estrad- 1 AC, QL (28 tablets/21 days)
levomefolate tab 3-0.03-0.451 mg

ELLA - ulipristal acetate tab 30 mg 2 AC, QL (2 tablets/365 days)

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

FEMLYYV - norethindrone ace & ethinyl estradiol tab disint 3 AC, QL (28 tablets/21 days)
1 mg-20 mcg

levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est 0.01 mg 1 AC, QL (28 tablets/21 days)
(Quartette)

levonorg-eth est tab 0.1-0.02mg(84) & eth est tab 0.01mg(7) 1 AC, QL (28 tablets/21 days)

levonorg-eth est tab 0.15-0.03mg(84) & eth est tab 0.01mg(7) 1 AC, QL (28 tablets/21 days)
(Seasonique)

levonorgestrel & ethinyl estradiol (91-day) tab 0.15-0.03 mg 1 AC, QL (28 tablets/21 days)

levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg, 1 AC, QL (28 tablets/21 days)
0.15 mg-30 mcg

levonorgestrel tab 1.5 mg 1 AC, QL (2 tablets/365 days)

levonorgestrel-eth estra tab 0.05-30/0.075-40/0.125-30mg-mcg 1 AC, QL (28 tablets/21 days)

levonorgestrel-ethinyl estradiol (continuous) tab 90-20 mcg 1 AC, QL (28 tablets/21 days)

levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-20 mcg (21) 1 AC
(Balcoltra)

LO LOESTRIN FE - norethin-eth estradiol-fe tab 1 mg-10 mcg 2 AC, QL (28 tablets/21 days)
(24)/10 mcg (2)

medroxyprogesterone acetate im susp prefilled syr 150 mg/ml 1 AC
(Depo-provera contrac)

medroxyprogesterone acetate im susp 150 mg/ml (Depo- 1 AC
provera contrac)

NATAZIA - estradiol valerate-dienogest tab 3 AC, QL (28 tablets/21 days)
3 mg /2-2 mg/2-3 mg/1 mg

NEXTSTELLIS - drospirenone-estetrol tab 3-14.2 mg 3 AC

norelgestromin-ethinyl estradiol td ptwk 150-35 mcg/24hr

AC, QL (3 patches/21 days)

norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg,
0.5 mg-35 mcg, 1 mg-35 mcg

AC, QL (28 tablets/21 days)

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

AC, QL (28 tablets/21 days)

norethindrone & ethinyl estradiol-fe chew tab 0.8 mg-25 mcg
(Generess fe)

AC, QL (28 tablets/21 days)

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

AC, QL (28 tablets/21 days)

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

AC, QL (28 tablets/21 days)

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

AC, QL (28 tablets/21 days)

norethindrone ace-eth estradiol-fe chew tab 1 mg-20 mcg (24)
(Minastrin 24 fe)

AC, QL (28 tablets/21 days)

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

AC, QL (28 capsules/21 days)
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norethindrone ace-ethinyl estradiol-fe tab 1 mg-20 mcg (24)

1

AC, QL (28 tablets/21 days)

norethindrone tab 0.35 mg

1

AC, QL (28 tablets/21 days)

norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35 mg-mcg,
0.5-35/1-35/0.5-35 mg-mcg

1

AC, QL (28 tablets/21 days)

norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg

AC, QL (28 tablets/21 days)

norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25 mg-mcg,
0.18-35/0.215-35/0.25-35 mg-mcg

AC, QL (28 tablets/21 days)

norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg

AC, QL (28 tablets/21 days)

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

AC, QL (1 ring/21 days)

OPILL - norgestrel tab 0.075 mg

AC

SAFYRAL - drospirenone-ethinyl estrad-levomefolate tab
3-0.03-0.451 mg

AC, QL (28 tablets/21 days)

SLYND - drospirenone tab 4 mg

AC, QL (28 tablets/21 days)

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

AC, QL (3 patches/21 days)

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

AC, QL (28 tablets/21 days)

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

AC

medroxyprogesterone acetate tab 2.5 mg, 5 mg, 10 mg
(Provera)

norethindrone acetate tab 5 mg (Aygestin)

progesterone cap 100 mg, 200 mg (Prometrium)

progesterone im in oil 50 mg/ml

ANTIDIABETICS

acarbose tab 25 mg, 50 mg, 100 mg

BAQSIMI ONE PACK - glucagon nasal powder 3 mg/dose

BAQSIMI TWO PACK - glucagon nasal powder 3 mg/dose

diazoxide susp 50 mg/ml (Proglycem)

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

NI DNIN|—~

QL (30 tablets/30 days)

glimepiride tab 1 mg, 2 mg, 4 mg (Amaryl)

glipizide tab er 24hr 2.5 mg, 5 mg, 10 mg (Glucotrol xI)

glipizide tab 5 mg, 10 mg

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

glucagon (rdna) for inj kit 1 mg

GLUCAGON EMERGENCY KIT FO - glucagon hcl for inj 1 mg

GLYBURIDE MICRONIZED - glyburide micronized tab 1.5 mg,
3 mg, 6 mg

AN A

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

QL (30 tablets/30 days)
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GVOKE HYPOPEN 1-PACK - glucagon subcutaneous solution auto-
injector 0.5 mg/0.1ml, 1 mg/0.2ml

2

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

GVOKE KIT - glucagon subcutaneous soln 1 mg/0.2ml

GVOKE PFS - glucagon subcutaneous soln pref syringe 1 mg/0.2ml

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

QL (60 tablets/30 days)

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

QL (30 tablets/30 days)

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

QL (60 tablets/30 days)

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

QL (30 tablets/30 days)

JARDIANCE - empagliflozin tab 10 mg, 25 mg

QL (30 tablets/30 days)

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

PA, QL (4 pens/180 days)

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

NN ==

PA, QL (4 pens/28 days)

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)

PA, QL (1 pen/28 days)

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

pioglitazone hcl-metformin hcl tab 15-500 mg

pioglitazone hcl-metformin hcl tab 15-850 mg (Actoplus met)

repaglinide tab 0.5 mg, 1 mg, 2 mg

RYBELSUS - semaglutide tab 3 mg

PA, QL (30 tablets/180 days)

RYBELSUS - semaglutide tab 7 mg, 14 mg

PA, QL (30 tablets/30 days)

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

NINDIDN ]

QL (18 mis/30 days)

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

QL (60 tablets/30 days)

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

QL (60 tablets/30 days)

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

QL (30 tablets/30 days)

TRIJARDY XR - empagliflozin-linagliptin-metformin tab er 24hr
5-2.5-1000mg

QL (60 tablets/30 days)

TRIJARDY XR - empagliflozin-linagliptin-metformin tab er 24hr
10-5-1000 mg, 25-5-1000 mg

QL (30 tablets/30 days)

TRIJARDY XR - empagliflozin-linaglip-metformin tab er 24hr
12.5-2.5-1000mg

QL (60 tablets/30 days)

TRULICITY - dulaglutide soln auto-injector 0.75 mg/0.5ml,
1.5 mg/0.5ml, 3 mg/0.5ml, 4.5 mg/0.5ml

PA, QL (4 pens/28 days)
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WALGREENS GLUCOSE - glucose chew tab 4 gm (rounded) 3

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

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

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

ZEGALOGUE - dasiglucagon hcl subcutaneous soln auto-inj 2
0.6 mg/0.6ml

ZEGALOGUE - dasiglucagon hcl subcutaneous soln pref syringe 2

0.6 mg/0.6ml

Rapid-Acting Insulins

FIASP - insulin aspart (with niacinamide) inj 100 unit/ml

QL (100 mls/30 days)

FIASP FLEXTOUCH - insulin aspart (with niacinamide) sol pen-inj
100 unit/ml

QL (100 mis/30 days)

FIASP PENFILL - insulin aspart (with niacinamide) soln cartridge
100 unit/ml

QL (100 mls/30 days)

HUMALOG - insulin lispro soln cartridge 100 unit/ml

QL (100 mls/30 days)

HUMALOG - insulin lispro inj soln 100 unit/ml

HUMALOG JUNIOR KWIKPEN - insulin lispro soln pen-injector 100
unit/ml (0.5 unit dial)

QL (100 mis/30 days)

HUMALOG KWIKPEN - insulin lispro soln pen-injector 100 unit/ml (1
unit dial), 200 unit/ml

QL (100 mis/30 days)

HUMALOG TEMPO PEN - insulin lispro soln pen-inj w/transmitter
port 100 unit/ml

QL (100 mls/30 days)

INSULIN ASPART - insulin aspart inj soln 100 unit/ml

QL (100 mis/30 days)

INSULIN ASPART FLEXPEN - insulin aspart soln pen-injector 100
unit/ml

QL (100 mls/30 days)

INSULIN ASPART PENFILL - insulin aspart soln cartridge 100 unit/
mi

QL (100 mls/30 days)

LYUMJEYV - insulin lispro-aabc inj 100 unit/ml

QL (100 mis/30 days)

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

QL (100 mls/30 days)

LYUMJEV KWIKPEN - insulin lispro-aabc soln pen-injector 200 unit/
mi

QL (100 mls/30 days)

LYUMJEV TEMPO PEN - insulin lispro-aabc soln pen-inj w/transmit
port 100 unit/ml

QL (100 mls/30 days)

NOVOLOG - insulin aspart inj soln 100 unit/ml

QL (100 mls/30 days)

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

QL (100 mls/30 days)

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

QL (100 mls/30 days)

NOVOLOG PENFILL - insulin aspart soln cartridge 100 unit/ml

QL (100 mis/30 days)

NOVOLOG RELION - insulin aspart inj soln 100 unit/ml

QL (100 mls/30 days)

Short-Acting Insulins

HUMULIN R - insulin regular (human) inj 100 unit/ml

QL (100 mls/30 days)
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HUMULIN R U-500 (CONCENTR - insulin regular (human) inj 500 2 QL (100 mis/30 days)
unit/ml

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

NOVOLIN R - insulin regular (human) inj 100 unit/ml 1 QL (100 mis/30 days)

NOVOLIN R FLEXPEN - insulin regular (human) soln pen-injector 1 QL (100 mis/30 days)
100 unit/ml

NOVOLIN R FLEXPEN RELION - insulin regular (human) soln pen- 1 QL (100 mis/30 days)
injector 100 unit/ml

NOVOLIN R RELION - insulin regular (human) inj 100 unit/ml 1 QL (100 mis/30 days)

RELION R - insulin regular (human) inj 100 unit/ml 2 QL (100 mis/30 days)

Intermediate-Acting Insulins

HUMALOG MIX 50/50 KWIKPEN - insulin lispro prot & lispro sus
pen-inj 100 unit/ml (50-50)

QL (100 mis/30 days)

HUMALOG MIX 75/25 - insulin lispro prot & lispro inj 100 unit/ml
(75-25)

QL (100 mls/30 days)

HUMALOG MIX 75/25 KWIKPEN - insulin lispro prot & lispro sus
pen-inj 100 unit/ml (75-25)

QL (100 mls/30 days)

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

QL (100 mls/30 days)

HUMULIN N KWIKPEN - insulin nph (human) (isophane) susp pen-
injector 100 unit/ml

QL (100 mis/30 days)

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

QL (100 mls/30 days)

HUMULIN 70/30 KWIKPEN - insulin nph & regular susp pen-inj 100
unit/ml (70-30)

QL (100 mls/30 days)

INSULIN ASPART PROTAMINE/ - insulin aspart prot & aspart sus
pen-inj 100 unit/ml (70-30)

QL (100 mis/30 days)

INSULIN ASPART PROTAMINE!/ - insulin aspart prot & aspart
(human) inj 100 unit/ml (70-30)

QL (100 mls/30 days)

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

QL (100 mls/30 days)

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

QL (100 mis/30 days)

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

QL (100 mis/30 days)

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

QL (100 mls/30 days)

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

QL (100 mls/30 days)

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

QL (100 mls/30 days)

NOVOLIN 70/30 FLEXPEN REL - insulin nph & regular susp pen-inj
100 unit/ml (70-30)

QL (100 mls/30 days)

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

QL (100 mls/30 days)

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

QL (100 mls/30 days)
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NOVOLOG MIX 70/30 PREFILL - insulin aspart prot & aspart sus 1 QL (100 mis/30 days)
pen-inj 100 unit/ml (70-30)
NOVOLOG MIX 70/30 RELION - insulin aspart prot & aspart 1 QL (100 mis/30 days)
(human) inj 100 unit/ml (70-30)
Basal Insulins
INSULIN GLARGINE-YFGN - insulin glargine-yfgn soln pen-injector 2 QL (100 mls/30 days)
100 unit/ml
INSULIN GLARGINE-YFGN - insulin glargine-yfgn inj 100 unit/ml 2 QL (100 mls/30 days)
SEMGLEE - insulin glargine-yfgn soln pen-injector 100 unit/ml 2 QL (100 mis/30 days)
SEMGLEE - insulin glargine-yfgn inj 100 unit/ml 2 QL (100 mls/30 days)
TOUJEO MAX SOLOSTAR - insulin glargine soln pen-injector 300 2 QL (100 mis/30 days)
unit/ml (2 unit dial)
TOUJEO SOLOSTAR - insulin glargine soln pen-injector 300 unit/ml 2 QL (100 mis/30 days)
(1 unit dial)
TRESIBA - insulin degludec inj 100 unit/ml 2 QL (100 mis/30 days)
TRESIBA FLEXTOUCH - insulin degludec soln pen-injector 100 2 QL (100 mls/30 days)
unit/ml, 200 unit/ml
ADTHYZA - thyroid tab 15 mg (1/4 grain), 16.25 mg, 30 mg 3
(1/2 grain), 32.5 mg, 60 mg (1 grain), 65 mg, 90 mg (1 1/2 grain),
97.5 mg, 120 mg (2 grain), 130 mg
ARMOUR THYROID - thyroid tab 15 mg (1/4 grain), 30 mg 3
(1/2 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 3
levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg, 88 mcqg, 1
100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg, 175 mcg,
200 mcg, 300 mcg (Synthroid)
liothyronine sodium tab 5 mcg, 25 mcg, 50 mcg (Cytomel) 1
methimazole tab 5 mg, 10 mg 1
NIVA THYROID - thyroid tab 15 mg (1/4 grain), 30 mg (1/2 grain), 3
60 mg (1 grain), 90 mg (1 1/2 grain), 120 mg (2 grain)
NP THYROID 120 - thyroid tab 120 mg (2 grain) 3
NP THYROID 15 - thyroid tab 15 mg (1/4 grain) 3
NP THYROID 30 - thyroid tab 30 mg (1/2 grain) 3
NP THYROID 60 - thyroid tab 60 mg (1 grain) 3
NP THYROID 90 - thyroid tab 90 mg (1 1/2 grain) 3
propylthiouracil tab 50 mg 1
RENTHYROID - thyroid tab 15 mg (1/4 grain), 30 mg (1/2 grain), 3
60 mg (1 grain), 90 mg (1 1/2 grain), 120 mg (2 grain)
SYNTHROID - levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg, 3
88 mcg, 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg,
175 mcg, 200 mcg, 300 mcg
THYQUIDITY - levothyroxine sodium oral solution 100 mcg/5ml 3
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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)

3

methylergonovine maleate tab 0.2 mg

ACTHAR - corticotropin inj gel 80 unit/ml

LD, PA

ACTHAR GEL - corticotropin subcutaneous gel pen-injector 40
unit/0.5ml, 80 unit/ml

Al b

LD

ALENDRONATE SODIUM - alendronate sodium tab 5 mg

alendronate sodium tab 10 mg, 35 mg

alendronate sodium tab 70 mg (Fosamax)

betaine powder for oral solution (Cystadane)

LD

cabergoline tab 0.5 mg

calcitonin (salmon) nasal soln 200 unit/act

calcitriol cap 0.25 mcg, 0.5 mcg (Rocaltrol)

carglumic acid soluble tab 200 mg (Carbaglu)

LD

cetrorelix acetate for inj kit 0.25 mg

LD, QL (12 kits/30 days)

CETROTIDE - cetrorelix acetate for inj kit 0.25 mg

LD, QL (12 kits/30 days)

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

R I SO I NG I NG R ) I ) L N I S = ) S Y 'S )

clomiphene citrate tab 50 mg

—_—

DESMOPRESSIN ACETATE - desmopressin acetate nasal spray
soln 0.01%

—_—

desmopressin acetate tab 0.1 mg, 0.2 mg (Ddavp)

FOLLISTIM AQ - follitropin beta inj 300 unit/0.36ml

LD, QL (15 cartridges/30 days)

FOLLISTIM AQ - follitropin beta inj 600 unit/0.72ml

LD, QL (8 cartridges/30 days)

FOLLISTIM AQ - follitropin beta inj 900 unit/1.08mi

LD, QL (5 cartridges/30 days)

FORTEO - teriparatide soln pen-inj 560 mcg/2.24ml

LD, PA, QL (2.24 mis/28 days)

GALAFOLD - migalastat hcl cap 123 mg (base equivalent)

LD, PA, QL (14 capsules/28 days)

ganirelix acetate soln prefilled syringe 250 mcg/0.5ml (Ganirelix
acetate)

N N NI R

LD, QL (6 mls/30 days)

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

LD, PA

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

LD, PA

ibandronate sodium tab 150 mg (base equivalent)

INCRELEX - mecasermin inj 40 mg/4ml (10 mg/ml)

LD

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

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

levocarnitine oral soln 1 gm/10ml (10%) (Carnitor)

levocarnitine tab 330 mg (Carnitor)

MENOPUR - menotropins for subcutaneous inj 75 unit

LD, QL (60 vials/30 days)

MIFEPREX - mifepristone tab 200 mg

XY I N G N
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mifepristone tab 200 mg (Mifeprex) 1
MYALEPT - metreleptin for subcutaneous inj 11.3 mg 4 LD, PA
nitisinone cap 2 mg, 5 mg, 10 mg, 20 mg (Orfadin) 4 LD
NORDITROPIN FLEXPRO - somatropin solution pen-injector 4 LD, PA
5 mg/1.5ml, 10 mg/1.5ml, 15 mg/1.5ml, 30 mg/3ml
NULIBRY - fosdenopterin hydrobromide for iv soln 9.5 mg 4 LD
OCTREOTIDE ACETATE - octreotide acetate subcutaneous soln 4 LD
pref syr 50 mcg/ml, 100 mcg/ml, 500 mcg/ml
octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 100 mcg/ml 4 LD
(0.1 mg/ml), 500 mcg/ml (0.5 mg/ml) (Sandostatin)
octreotide acetate inj 200 mcg/ml (0.2 mg/ml), 1000 mcg/ml 4 LD
(1 mg/ml)
OMNITROPE - somatropin solution cartridge 5 mg/1.5ml, 4 LD, PA
10 mg/1.5ml
OMNITROPE - somatropin for inj 5.8 mg 4 LD, PA
OPFOLDA - miglustat (gaa deficiency) cap 65 mg 4 LD, PA, QL (8 capsules/28 days)
ORFADIN - nitisinone susp 4 mg/ml 4 LD
ORILISSA - elagolix sodium tab 150 mg (base equiv) 2 PA, QL (30 tablets/30 days)
ORILISSA - elagolix sodium tab 200 mg (base equiv) 2 PA, QL (60 tablets/30 days)
OVIDREL - choriogonadotropin alfa soln prefilled syr 250 mcg/0.5ml 4 LD, QL (2 syringes/30 days)
PALYNZIQ - pegvaliase-pgpz subcutaneous soln pref syringe 4 LD, PA
2.5 mg/0.5ml, 10 mg/0.5ml, 20 mg/ml
PHEBURANE - sodium phenylbutyrate oral pellets 483 mg/gm 4 LD, PA
PREGNYL - chorionic gonadotropin for im inj 10000 unit 4 LD, QL (20 vials/30 days)
raloxifene hcl tab 60 mg (Evista) 1 AC
REVCOVI - elapegademase-Ivir im soln 2.4 mg/1.5ml (1.6 mg/ml) 4 LD
risedronate sodium tab 5 mg, 30 mg 1
risedronate sodium tab 35 mg, 150 mg (Actonel) 1
sapropterin dihydrochloride powder packet 100 mg, 500 mg 4 LD, PA
(Kuvan)
sapropterin dihydrochloride tab 100 mg (Kuvan) 4 LD, PA
SIGNIFOR - pasireotide diaspartate inj 0.3 mg/ml (base equiv), 4 LD
0.6 mg/ml (base equiv), 0.9 mg/ml (base equiv)
SKYTROFA - lonapegsomatropin-tcgd for subcutaneous inj 4 LD, PA
cartridge 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 4 LD, PA
13.3 mg
sodium phenylbutyrate oral powder 3 gm/teaspoonful 4 LD, PA
(Buphenyl)
sodium phenylbutyrate tab 500 mg (Buphenyl) 4 LD, PA
SOMAVERT - pegvisomant for inj 10 mg (as protein), 15 mg (as 4 LD, PA, QL (30 vials/30 days)
protein), 20 mg (as protein), 25 mg (as protein), 30 mg (as protein)
STRENSIQ - asfotase alfa subcutaneous inj 18 mg/0.45ml, 4 LD, PA

28 mg/0.7ml, 40 mg/ml, 80 mg/0.8ml
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teriparatide soln pen-inj 560 mcg/2.24ml (Forteo) 4 LD, PA, QL (2.24 mls/28 days)

tolvaptan tab 15 mg (Samsca) 4 LD, QL (30 tablets/365 days)

tolvaptan tab 30 mg (Samsca) 4 LD, QL (60 tablets/365 days)

TYMLOS - abaloparatide subcutaneous soln pen-injector 4 LD, PA, QL (1.56 mis/30 days)
3120 mcg/1.56ml

VOXZOGO - vosoritide for subcutaneous inj 0.4 mg, 0.56 mg, 4 LD, PA, QL (30 vials/30 days)
1.2 mg

YORVIPATH - palopegteriparatide pen-inj 168 mcg/0.56ml 4 LD

(teriparatide eq), 294 mcg/0.98ml (teriparatide eq), 420 mcg/1.4ml
(teriparatide eq)

CARDIOVASCULAR AGENTS

digoxin oral soln 0.05 mg/ml (Digoxin)

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

isosorbide dinitrate tab 5 mg (Isordil titradose)

isosorbide dinitrate tab 10 mg, 20 mg, 30 mg

ISOSORBIDE MONONITRATE - isosorbide mononitrate tab 10 mg,
20 mg

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

NITRO-BID - nitroglycerin oint 2%

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

nitroglycerin sl tab 0.3 mg, 0.4 mg, 0.6 mg (Nitrostat)

nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 0.4 mg/hr,
0.6 mg/hr (Nitro-dur)

Al alw|lw|

ranolazine tab er 12hr 500 mg, 1000 mg

acebutolol hcl cap 200 mg, 400 mg

atenolol tab 25 mg, 50 mg, 100 mg (Tenormin)

betaxolol hcl tab 10 mg, 20 mg

bisoprolol fumarate tab 5 mg, 10 mg

carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg (Coreg)

labetalol hcl tab 100 mg, 200 mg, 300 mg

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

N Y IS N N IR N B N B

metoprolol tartrate tab 25 mg

metoprolol tartrate tab 50 mg, 100 mg (Lopressor)

nadolol tab 20 mg, 40 mg (Corgard)

nadolol tab 80 mg

pindolol tab 5 mg, 10 mg

PROPRANOLOL HCL - propranolol hcl oral soln 40 mg/5ml

PA

propranolol hcl cap er 24hr 60 mg, 80 mg, 120 mg, 160 mg
(Inderal la)

BRI G ) SN R RN PG RN
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propranolol hcl tab 10 mg, 20 mg, 40 mg, 60 mg, 80 mg

1

PROPRANOLOL HYDROCHLORIDE - propranolol hcl oral soln
20 mg/5ml

1

sotalol hcl (afib/afl) tab 80 mg, 120 mg, 160 mg (Betapace af)

sotalol hcl tab 80 mg, 120 mg, 160 mg (Betapace)

sotalol hcl tab 240 mg

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

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

diltiazem hcl coated beads cap er 24hr 120 mg, 180 mg, 240 mg,
300 mg (Cardizem cd)

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

diltiazem hcl tab er 24hr 120 mg (Cardizem la)

diltiazem hcl tab 30 mg, 60 mg, 120 mg (Cardizem)

diltiazem hcl tab 90 mg

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

nifedipine cap 10 mg, 20 mg

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

nifedipine tab er 24hr osmotic release 30 mg, 60 mg, 90 mg
(Procardia xI)

e e N s T Y I N N BN

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

nimodipine cap 30 mg

nisoldipine tab er 24hr 8.5 mg (Sular)

NYMALIZE - nimodipine oral soln 6 mg/mi

verapamil hcl cap er 24hr 120 mg, 180 mg, 240 mg (Verelan)

verapamil hcl tab er 120 mg, 180 mg, 240 mg (Calan sr)

verapamil hcl tab 40 mg, 80 mg, 120 mg

Alalalw|l ] alw

amiodarone hcl tab 100 mg, 200 mg

disopyramide phosphate cap 100 mg, 150 mg (Norpace)

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

flecainide acetate tab 50 mg, 100 mg, 150 mg

mexiletine hcl cap 150 mg, 200 mg, 250 mg

MULTAQ - dronedarone hcl tab 400 mg (base equivalent)

propafenone hcl cap er 12hr 225 mg, 325 mg, 425 mg (Rythmol
Sr)

AN =] -

propafenone hcl tab 150 mg, 225 mg, 300 mg

quinidine gluconate tab er 324 mg

QUINIDINE SULFATE - quinidine sulfate tab 200 mg, 300 mg

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

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

1

amlodipine besylate-valsartan tab 5-160 mg, 5-320 mg,
10-160 mg, 10-320 mg (Exforge)

atenolol & chlorthalidone tab 50-25 mg (Tenoretic 50)

atenolol & chlorthalidone tab 100-25 mg (Tenoretic 100)

benazepril & hydrochlorothiazide tab 10-12.5 mg, 20-12.5 mg,
20-25 mg (Lotensin hct)

benazepril hcl tab 5 mg

benazepril hcl tab 10 mg, 20 mg, 40 mg (Lotensin)

bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg, 5-6.25 mg,
10-6.25 mg (Ziac)

candesartan cilexetil tab 4 mg, 8 mg, 16 mg, 32 mg (Atacand)

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

clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mg

clonidine td patch weekly 0.1 mg/24hr (Catapres-tts-1)

clonidine td patch weekly 0.2 mg/24hr (Catapres-tts-2)

clonidine td patch weekly 0.3 mg/24hr (Catapres-tts-3)

doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg (Cardura)

enalapril maleate & hydrochlorothiazide tab 5-12.5 mg

enalapril maleate & hydrochlorothiazide tab 10-25 mg
(Vaseretic)

R N N e N Y I N e N B N R N B N

enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg (Vasotec)

eplerenone tab 25 mg, 50 mg (Inspra)

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

fosinopril sodium tab 10 mg, 20 mg, 40 mg

guanfacine hcl tab 1 mg, 2 mg

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

irbesartan tab 75 mg, 150 mg, 300 mg (Avapro)

irbesartan-hydrochlorothiazide tab 150-12.5 mg, 300-12.5 mg
(Avalide)

—_— ] | [ -

lisinopril & hydrochlorothiazide tab 10-12.5 mg, 20-12.5 mg,
20-25 mg (Zestoretic)

lisinopril tab 2.5 mg, 5 mg, 10 mg, 20 mg, 30 mg, 40 mg (Zestril)

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

—

losartan potassium tab 25 mg, 50 mg, 100 mg (Cozaar)

METHYLDOPA - methyldopa tab 500 mg

methyldopa tab 250 mg

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

Al alw| =~

minoxidil tab 2.5 mg, 10 mg

moexipril hcl tab 7.5 mg, 15 mg
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olmesartan medoxomil tab 5 mg, 20 mg, 40 mg (Benicar)

1

olmesartan medoxomil-hydrochlorothiazide tab 20-12.5 mg,
40-12.5 mg, 40-25 mg (Benicar hct)

1

PERINDOPRIL ERBUMINE - perindopril erbumine tab 2 mg

PERINDOPRIL ERBUMINE - perindopril erbumine tab 8 mg

perindopril erbumine tab 4 mg

phenoxybenzamine hcl cap 10 mg (Dibenzyline)

prazosin hcl cap 1 mg, 2 mg, 5 mg (Minipress)

quinapril hcl tab 5 mg, 10 mg, 20 mg, 40 mg (Accupril)

quinapril-hydrochlorothiazide tab 20-12.5 mg (Accuretic)

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

Al Aalalalalalw| —

ramipril cap 1.25 mg, 2.5 mg, 5 mg, 10 mg (Altace)

telmisartan tab 20 mg, 40 mg, 80 mg (Micardis)

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

trandolapril tab 1 mg, 2 mg, 4 mg

valsartan tab 40 mg, 80 mg, 160 mg, 320 mg (Diovan)

valsartan-hydrochlorothiazide tab 80-12.5 mg, 160-12.5 mg,
160-25 mg, 320-12.5 mg, 320-25 mg (Diovan hct)

VECAMYL - mecamylamine hcl tab 2.5 mg

LD

acetazolamide cap er 12hr 500 mg

acetazolamide tab 125 mg, 250 mg

amiloride hcl tab 5 mg

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

WAl =

bumetanide tab 0.5 mg (Bumex)

bumetanide tab 1 mg, 2 mg

chlorthalidone tab 25 mg, 50 mg

FUROSCIX - furosemide subcutaneous cartridge kit 80 mg/10mi

LD, PA, QL (8 kits/180 days)

furosemide oral soln 10 mg/ml

furosemide tab 20 mg, 40 mg, 80 mg (Lasix)

hydrochlorothiazide cap 12.5 mg

hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg

indapamide tab 1.25 mg, 2.5 mg

metolazone tab 2.5 mg, 5 mg, 10 mg

spironolactone & hydrochlorothiazide tab 25-25 mg
(Aldactazide)

N T Y e N T = N e N P NN B G0 i I N [ N Y

spironolactone tab 25 mg, 50 mg, 100 mg (Aldactone)

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

triamterene & hydrochlorothiazide cap 37.5-25 mg

triamterene & hydrochlorothiazide tab 37.5-25 mg (Maxzide-25)

triamterene & hydrochlorothiazide tab 75-50 mg (Maxzide)

_— ] [ - | -
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AUVI-Q - epinephrine solution auto-injector 0.1 mg/0.1ml,
0.15 mg/0.15ml (1:1000), 0.3 mg/0.3ml (1:1000)

droxidopa cap 100 mg (Northera)

PA, QL (450 capsules/30 days)

droxidopa cap 200 mg, 300 mg (Northera)

PA, QL (180 capsules/30 days)

epinephrine solution auto-injector 0.15 mg/0.3ml (1:2000)
(Epipen-jr 2-pak)

epinephrine solution auto-injector 0.3 mg/0.3ml (1:1000)
(Epipen 2-pak)

midodrine hcl tab 2.5 mg, 5 mg, 10 mg

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

AC

cholestyramine light powder 4 gm/dose (Questran light)

cholestyramine powder 4 gm/dose (Questran)

colesevelam hcl tab 625 mg (Welchol)

colestipol hcl granule packets 5 gm (Colestid flavored)

colestipol hcl granules 5 gm (Colestid flavored)

colestipol hcl tab 1 gm (Colestid)

ezetimibe tab 10 mg (Zetia)

ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40 mg,
10-80 mg (Vytorin)

e N N N N B N . N P N P N

fenofibrate micronized cap 67 mg, 134 mg, 200 mg

fenofibrate tab 48 mg, 145 mg (Tricor)

fenofibrate tab 54 mg, 160 mg

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

_— -

gemfibrozil tab 600 mg (Lopid)

icosapent ethyl cap 0.5 gm (Vascepa)

PA, QL (240 capsules/30 days)

icosapent ethyl cap 1 gm (Vascepa)

PA, QL (120 capsules/30 days)

lovastatin tab 10 mg

lovastatin tab 20 mg, 40 mg

AC

NEXLETOL - bempedoic acid tab 180 mg

PA, QL (30 tablets/30 days)

NEXLIZET - bempedoic acid-ezetimibe tab 180-10 mg

PA, QL (30 tablets/30 days)

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

AN A A

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

—_—

AC

REPATHA - evolocumab subcutaneous soln prefilled syringe
140 mg/ml

PA, QL (6 syringes/28 days)

REPATHA PUSHTRONEX SYSTEM - evolocumab subcutaneous
soln cartridge/infusor 420 mg/3.5ml

PA, QL (2 cartridges/30 days)

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

PA, QL (6 pens/28 days)
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rosuvastatin calcium tab 5 mg, 10 mg, 20 mg, 40 mg (Crestor) 1
simvastatin tab 5 mg, 80 mg 1
simvastatin tab 10 mg, 20 mg, 40 mg (Zocor) 1
ADEMPAS - riociguat tab 0.5 mg, 1 mg, 1.5 mg, 2 mg, 2.5 mg 4 LD, PA, QL (90 tablets/30 days)
ambrisentan tab 5 mg, 10 mg (Letairis) 4 LD, PA, QL (30 tablets/30 days)
ATTRUBY - acoramidis hcl tab pack 356 mg (712 mg twice daily) 4 LD, PA, QL (112 tablets/28 days)
bosentan tab 62.5 mg, 125 mg (Tracleer) 4 LD, PA, QL (60 tablets/30 days)
CAMZYOS - mavacamten cap 2.5 mg, 10 mg, 15 mg 4 LD, PA, QL (30 capsules/30 days)
CAMZYOS - mavacamten cap 5 mg 4 LD, PA, QL (30 capsule/30 days)
CORLANOR - ivabradine hcl tab 5 mg (base equiv), 7.5 mg (base 2 LD, PA, QL (60 tablets/30 days)
equiv)
CORLANOR - ivabradine hcl oral soln 5 mg/5ml (base equiv) 2 LD, PA, QL (600 mls/30 days)
ENTRESTO - sacubitril-valsartan tab 24-26 mg, 49-51 mg, 2
97-103 mg
ENTRESTO - sacubitril-valsartan sprinkle cap 6-6 mg, 15-16 mg 2
ivabradine hcl tab 5 mg (base equiv), 7.5 mg (base equiv) 1 PA, QL (60 tablets/30 days)
(Corlanor)
OPSUMIT - macitentan tab 10 mg 4 LD, PA, QL (30 tablets/30 days)
ORENITRAM - treprostinil diolamine tab er 0.125 mg (base equiv), 4 LD, PA, QL (300 tablets/30 days)
0.25 mg (base equiv), 1 mg (base equiv), 2.5 mg (base equiv),
5 mg (base equiv)
ORENITRAM TITRATION KIT M - treprostinil tab er titr pk (mo1) 4 LD, PA, QL (1 pack/180 days)
126 x0.125mg & 42 x0.25mg, titr pk (mo2) 126 x0.125mg & 210
x0.25mg, titr pk(mo3)126x0.125mg&42x0.25mg&84x1mg
sildenafil citrate for suspension 10 mg/ml (Revatio) 4 LD, PA, QL (224 mis/30 days)
sildenafil citrate tab 20 mg (Revatio) 4 LD, QL (90 tablets/30 days)
tadalafil tab 2.5 mg, 5 mg, 10 mg, 20 mg (Cialis) 1
tadalafil tab 20 mg (pah) (Adcirca) 4 LD, PA, QL (8 tablets/30 days)
TRACLEER - bosentan tab for oral susp 32 mg 4 LD, PA, QL (120 tablets/30 days)
TYVASO - treprostinil inhalation solution 0.6 mg/ml 4 LD, PA, QL (7 ampules/28 days)
TYVASO REFILL KIT - treprostinil inhalation solution 0.6 mg/mi 4 LD, PA, QL (1 pack/28 days)
TYVASO STARTER KIT - treprostinil inhalation solution 0.6 mg/ml 4 LD, PA, QL (1 kit/180 days)
UPTRAVI - selexipag tab 200 mcg, 400 mcg, 600 mcg, 800 mcg, 4 LD, PA, QL (60 tablets/30 days)
1000 mcg, 1200 mcg, 1400 mcg, 1600 mcg
UPTRAVI TITRATION PACK - selexipag tab therapy pack 200 mcg 4 LD, PA, QL (1 pack/180 days)
(140) & 800 mcg (60)
VENTAVIS - iloprost inhalation solution 10 mcg/ml, 20 mcg/ml 4 LD, PA, QL (9 packs/30 days)
VERQUVO - vericiguat tab 2.5 mg, 5 mg, 10 mg 2 PA, QL (30 tablets/30 days)
VYNDAMAX - tafamidis cap 61 mg 4 LD, PA, QL (30 capsules/30 days)
VYNDAQEL - tafamidis meglumine (cardiac) cap 20 mg 4 LD, PA, QL (120 capsules/30 days)
WINREVAIR - sotatercept-csrk for subcutaneous soln kit 45 mg, 4 LD, PA, QL (1 kit/21 days)

60 mg, 2 x 45 mg, 2 x 60 mg

tadalafil tab 2.5 mg, 5 mg, 10 mg, 20 mg (Cialis)
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carbinoxamine maleate tab 4 mg

cyproheptadine hcl syrup 2 mg/5ml

cyproheptadine hcl tab 4 mg

desloratadine tab 5 mg (Clarinex)

levocetirizine dihydrochloride tab 5 mg

promethazine hcl oral soln 6.25 mg/5ml

promethazine hcl suppos 12.5 mg, 25 mg

promethazine hcl tab 12.5 mg, 25 mg, 50 mg

PROMETHEGAN - promethazine hcl suppos 50 mg

(S8 I I N R e e T = N N N N

azelastine hcl nasal spray 0.1% (137 mcg/spray)

flunisolide nasal soln 25 mcg/act (0.025%)

fluticasone propionate nasal susp 50 mcg/act

ipratropium bromide nasal soln 0.03% (21 mcg/spray), 0.06%
(42 mcg/spray)

—_— | - -

XHANCE - fluticasone propionate nasal exhaler susp 93 mcg/act

PA

acetylcysteine inhal soln 10%, 20%

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

sodium chloride soln nebu 3%

sodium chloride soln nebu 7% (Hypersal)

ADVAIR HFA - fluticasone-salmeterol inhal aerosol 45-21 mcg/act,
115-21 mcg/act, 230-21 mcg/act

QL (1 inhaler/30 days)

albuterol sulfate inhal aero 108 mcg/act (90mcg base equiv)
(Proventil hfa)

QL (2 inhalers/30 days)

albuterol sulfate soln nebu 0.083% (2.5 mg/3ml), 0.63 mg/3ml
(base equiv), 1.25 mg/3ml (base equiv)

QL (125 containers/30 days)

albuterol sulfate soln nebu 0.5% (5 mg/ml)

QL (120 vials/30 days)

albuterol sulfate soln nebu 0.5% (5 mg/ml)

QL (60 mls/30 days)

albuterol sulfate syrup 2 mg/5ml

albuterol sulfate tab 2 mg, 4 mg

ANORO ELLIPTA - umeclidinium-vilanterol aero powd ba
62.5-25 mcg/act

N = ] a

QL (60 blisters/30 days)

ARNUITY ELLIPTA - fluticasone furoate aerosol powder breath activ

50 mcg/act, 100 mcg/act, 200 mcg/act

QL (30 blisters/30 days)

ASMANEX HFA - mometasone furoate inhal aerosol suspension
50 mcg/act

QL (13 grams/30 days)

ASMANEX HFA - mometasone furoate inhal aerosol suspension
100 mcg/act, 200 mcg/act

QL (1 inhaler/30 days)
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ASMANEX TWISTHALER 120 ME - mometasone furoate inhal 2 QL (1 inhaler/30 days)
powd 220 mcg/act (breath activated)

ASMANEX TWISTHALER 30 MET - mometasone furoate inhal 2 QL (1 inhaler/30 days)
powd 110 mcg/act (breath activated), 220 mcg/act (breath
activated)

ASMANEX TWISTHALER 60 MET - mometasone furoate inhal 2 QL (1 inhaler/30 days)
powd 220 mcg/act (breath activated)

ATROVENT HFA - ipratropium bromide hfa inhal aerosol 17 mcg/act 3 QL (2 inhalers/30 days)

BREO ELLIPTA - fluticasone furoate-vilanterol aero powd ba 2 QL (1 inhaler/30 days)
50-25 mcg/act

BREO ELLIPTA - fluticasone furoate-vilanterol aero powd ba 2 QL (60 blisters/30 days)
100-25 mcg/act, 200-25 mcg/act

BREZTRI AEROSPHERE - budesonide-glycopyrrolate-formoterol 2 QL (1 inhaler/30 days)
aers 160-9-4.8 mcg/act

budesonide inhalation susp 0.25 mg/2ml, 0.5 mg/2ml 1 QL (120 mls/30 days)
(Pulmicort)

budesonide inhalation susp 1 mg/2ml (Pulmicort) 1 QL (240 mls/30 days)

budesonide-formoterol fumarate dihyd aerosol 80-4.5 mcg/act, 1 QL (3 inhalers/30 days)
160-4.5 mcg/act (Symbicort)

COMBIVENT RESPIMAT - ipratropium-albuterol inhal aerosol soln 2 QL (2 inhalers/30 days)
20-100 mcg/act

cromolyn sodium soln nebu 20 mg/2ml 1 QL (240 mls/30 days)

DULERA - mometasone furoate-formoterol fumarate aerosol 2 QL (3 inhalers/30 days)
50-5 mcg/act, 100-5 mcg/act, 200-5 mcg/act

FASENRA PEN - benralizumab subcutaneous soln auto-injector 4 LD, PA, QL (1 pen/28 days)
30 mg/mi

FLUTICASONE PROPIONATE/SA - fluticasone-salmeterol aer 1
powder ba 55-14 mcg/act

FLUTICASONE PROPIONATE/SA - fluticasone-salmeterol aer 1 QL (1 inhaler/30 days)
powder ba 113-14 mcg/act, 232-14 mcg/act

fluticasone-salmeterol aer powder ba 100-50 mcg/act, 1 QL (60 blisters/30 days)
250-50 mcg/act, 500-50 mcg/act (Advair diskus)

INCRUSE ELLIPTA - umeclidinium br aero powd breath act 2 QL (30 blisters/30 days)
62.5 mcg/act (base eq)

ipratropium bromide inhal soln 0.02% 1 QL (150 containers/30 days)

ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml 1 QL (540 mis/30 days)

levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base equiv) 1 QL (90 vials/30 days)

levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv), 1 QL (96 vials/30 days)
0.63 mg/3ml (base equiv), 1.25 mg/3ml (base equiv)

montelukast sodium chew tab 4 mg (base equiv), 5 mg (base 1
equiv) (Singulair)

montelukast sodium tab 10 mg (base equiv) (Singulair) 1

NUCALA - mepolizumab subcutaneous solution auto-injector 4 LD, PA, QL (3 mlIs/28 days)
100 mg/ml

NUCALA - mepolizumab subcutaneous solution pref syringe 4 LD, PA, QL (1 syringe/28 days)

40 mg/0.4ml
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NUCALA - mepolizumab subcutaneous solution pref syringe 4 LD, PA, QL (3 mlIs/28 days)
100 mg/ml

QVAR REDIHALER - beclomethasone diprop hfa breath act inh aer 2 QL (1 inhaler/30 days)
40 mcg/act

QVAR REDIHALER - beclomethasone diprop hfa breath act inh aer 2 QL (2 inhalers/30 days)
80 mcg/act

roflumilast tab 250 mcg, 500 mcg (Daliresp) 1

SEREVENT DISKUS - salmeterol xinafoate aer pow ba 50 mcg/act 2 QL (60 blisters/30 days)
(base equiv)

SPIRIVA HANDIHALER - tiotropium bromide monohydrate inhal cap 1 QL (30 capsules/30 days)
18 mcg (base equiv)

SPIRIVA RESPIMAT - tiotropium bromide monohydrate inhal 2 QL (4 grams/30 days)
aerosol 1.25 mcg/act

SPIRIVA RESPIMAT - tiotropium bromide monohydrate inhal 2 QL (1 cartridge/30 days)
aerosol 2.5 mcg/act

STIOLTO RESPIMAT - tiotropium br-olodaterol inhal aero soln 2 QL (1 inhaler/30 days)
2.5-2.5 mcg/act

terbutaline sulfate tab 2.5 mg, 5 mg 1

TEZSPIRE - tezepelumab-ekko subcutaneous soln auto-inj 4 LD, PA, QL (1 pen/28 days)
210 mg/1.91ml

THEO-24 - theophylline cap er 24hr 100 mg, 200 mg, 300 mg 3

theophylline elixir 80 mg/15ml 1

theophylline soln 80 mg/15ml 1

theophylline tab er 12hr 300 mg, 450 mg 1

theophylline tab er 24hr 400 mg, 600 mg 1

TRELEGY ELLIPTA - fluticasone-umeclidinium-vilanterol aepb 2 QL (60 blisters/30 days)
100-62.5-25 mcg/act

TRELEGY ELLIPTA - fluticasone-umeclidinium-vilanterol aepb 2 QL (1 inhaler/30 days)
200-62.5-25 mcg/act

VENTOLIN HFA - albuterol sulfate inhal aero 108 mcg/act (90mcg 2 QL (2 inhalers/30 days)
base equiv)

XOLAIR - omalizumab subcutaneous soln auto-injector 4 LD, PA
75 mg/0.5ml, 150 mg/ml, 300 mg/2mi

XOLAIR - omalizumab subcutaneous soln prefilled syringe 4 LD, PA
75 mg/0.5ml, 150 mg/ml, 300 mg/2mi

zafirlukast tab 10 mg, 20 mg (Accolate) 1

zileuton tab er 12hr 600 mg 1 PA, QL (120 tablets/30 days)

ALYFTREK - vanzacaftor-tezacaftor-deutivacaftor tab 4-20-50 mg 4 LD, PA, QL (84 tablets/28 days)

ALYFTREK - vanzacaftor-tezacaftor-deutivacaftor tab 10-50-125 mg 4 LD, PA, QL (56 tablets/28 days)

GLASSIA - alpha1-proteinase inhibitor (human) inj 1000 mg/50ml 4 LD

KALYDECO - ivacaftor tab 150 mg 4 LD, PA, QL (60 tablets/30 days)

KALYDECO - ivacaftor packet 5.8 mg, 13.4 mg, 25 mg, 50 mg, 4 LD, PA, QL (60 packets/30 days)

75 mg
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OFEV - nintedanib esylate cap 100 mg (base equivalent), 150 mg 4 LD, PA, QL (60 capsules/30 days)
(base equivalent)

ORKAMBI - lumacaftor-ivacaftor tab 100-125 mg, 200-125 mg 4 LD, PA, QL (120 tablets/30 days)

ORKAMBI - lumacaftor-ivacaftor granules packet 75-94 mg 4 LD, PA, QL (60 packets/30 days)

ORKAMBI - lumacaftor-ivacaftor granules packet 100-125 mg, 4 LD, PA, QL (60 tablets/30 days)
150-188 mg

PIRFENIDONE - pirfenidone tab 534 mg 4 LD, PA, QL (21 tablets/180 days)

pirfenidone cap 267 mg (Esbriet) 4 LD, PA, QL (180 capsules/30 days)

pirfenidone tab 267 mg (Esbriet) 4 LD, PA, QL (180 tablets/30 days)

pirfenidone tab 801 mg (Esbriet) 4 LD, PA, QL (90 tablets/30 days)

PULMOZYME - dornase alfa inhal soln 2.5 mg/2.5ml 4 LD

SYMDEKO - tezacaftor-ivacaftor 50-75 mg & ivacaftor 75 mg tab 4 LD, PA, QL (60 tablets/30 days)
tbpk

SYMDEKO - tezacaftor-ivacaftor 100-150 mg & ivacaftor 150 mg tab 4 LD, PA, QL (60 tablets/30 days)
tbpk

TRIKAFTA - elexacaf-tezacaf-ivacaf 80-40-60 mg& ivacaf 59.5mg 4 LD, PA, QL (56 packets/28 days)
thpk gran

TRIKAFTA - elexacaf-tezacaf-ivacaf 100-50-75 mg& ivacaf 75mg 4 LD, PA, QL (56 packets/28 days)
thpk gran

TRIKAFTA - elexacaf-tezacaf-ivacaf 50-25-37.5 mg & ivacaftor 4 LD, PA, QL (90 tablets/30 days)
75 mg tbpk

TRIKAFTA - elexacaf-tezacaf-ivacaf 100-50-75 mg &ivacaftor 4 LD, PA, QL (90 tablets/30 days)

150 mg tbpk

GASTROINTESTINAL AGENTS

CLENPIQ - sod picosulfate-mg ox-citric ac sol
10 mg-3.5 gm-12 gm/175ml

3

GAVILYTE-C - peg 3350-kcl-na bicarb-nacl-na sulfate for soln
240 gm

lactulose solution 10 gm/15ml

peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 gm
(Golytely)

AC

peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln 100 gm
(Moviprep)

AC

peg 3350-kcl-sod bicarb-nacl for soln 420 gm

AC

PEG-PREP - bisacodyl tab & peg 3350-kcl-sod bicarb-nacl for soln
kit

sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 gm/177ml
(Suprep bowel prep ki)

SUTAB - sod sulfate-mg sulfate-pot chloride tab 1479-225-188 mg

diphenoxylate w/ atropine tab 2.5-0.025 mg (Lomotil)

cimetidine hcl soln 300 mg/5ml

PA, QL (1200 mls/30 days)

dicyclomine hcl cap 10 mg
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dicyclomine hcl oral soln 10 mg/5ml 1
dicyclomine hcl tab 20 mg 1
esomeprazole magnesium for delayed release susp packet 1 PA, QL (60 packets/30 days)
5 mg, 10 mg, 20 mg, 40 mg (Nexium)
esomeprazole magnesium for delayed release susp pack 1 PA, QL (60 packets/30 days)
2.5 mg (Nexium)
famotidine for susp 40 mg/5ml 1
famotidine tab 20 mg, 40 mg (Pepcid) 1
glycopyrrolate oral soln 1 mg/5ml (Cuvposa) 1 PA
glycopyrrolate tab 1 mg (Robinul) 1
glycopyrrolate tab 2 mg (Robinul forte) 1
lansoprazole cap delayed release 15 mg 1 QL (60 capsules/30 days)
lansoprazole cap delayed release 30 mg (Prevacid) 1 QL (60 capsules/30 days)
methscopolamine bromide tab 2.5 mg, 5 mg 1
misoprostol tab 100 mcg, 200 mcg (Cytotec) 1
NEXIUM - esomeprazole magnesium for delayed release susp pack 3 PA, QL (60 packets/30 days)
2.5 mg
NEXIUM - esomeprazole magnesium for delayed release susp 3 PA, QL (60 packets/30 days)
packet 5 mg
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) (Protonix)
rabeprazole sodium ec tab 20 mg (Aciphex) 1 QL (60 tablets/30 days)
sucralfate tab 1 gm (Carafate) 1
aprepitant capsule therapy pack 80 & 125 mg (Emend tripack) 1 QL (9 capsules/30 days)
aprepitant capsule 40 mg 1 QL (2 capsules/30 days)
aprepitant capsule 80 mg (Emend) 1 QL (6 capsules/30 days)
aprepitant capsule 125 mg 1 QL (3 capsules/30 days)
dronabinol cap 2.5 mg (Marinol) 1 QL (60 tablets/30 days)
dronabinol cap 5 mg, 10 mg 1 QL (60 tablets/30 days)
granisetron hcl tab 1 mg 1 QL (20 tablets/30 days)
meclizine hcl tab 25 mg 1
ondansetron hcl oral soln 4 mg/5ml 1 QL (300 mls/30 days)
ondansetron hcl tab 4 mg, 8 mg 1 QL (30 tablets/30 days)
ondansetron orally disintegrating tab 4 mg, 8 mg 1 QL (30 tablets/30 days)
scopolamine td patch 72hr 1 mg/3days (Transderm-scop) 1
trimethobenzamide hcl cap 300 mg 1
VARUBI - rolapitant hcl tab therapy pack 2 x 90 mg (base equiv) 2 LD, QL (6 tablets/30 days)
CREON - pancrelipase (lip-prot-amyl) dr cap 3000-9500-15000 2 PA
unit, 6000-19000-30000 unit, 12000-38000-60000 unit,
24000-76000-120000 unit, 36000-114000-180000 unit
SUCRAID - sacrosidase soln 8500 unit/ml 4 LD, PA, QL (300 mis/30 days)
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ZENPEP - pancrelipase (lip-prot-amyl) dr cap 3000-10000-14000
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

2

PA

alosetron hcl tab 0.5 mg (base equiv), 1 mg (base equiv)
(Lotronex)

QL (60 tablets/30 days)

balsalazide disodium cap 750 mg (Colazal)

BYLVAY - odevixibat cap 400 mcg, 1200 mcg

LD, PA

BYLVAY (PELLETS) - odevixibat pellets cap sprinkle 200 mcg,
600 mcg

LD, PA

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

calcium acetate (phosphate binder) tab 667 mg

CHENODAL - chenodiol tab 250 mg

LD

CIMZIA - certolizumab pegol prefilled syringe kit 200 mg/ml

LD, PA, QL (2 kits/28 days)

CIMZIA STARTER KIT - certolizumab pegol prefilled syringe kit
200 mg/ml

B N N e

LD, PA, QL (1 kit/180 days)

cromolyn sodium oral conc 100 mg/5ml (Gastrocrom)

DIPENTUM - olsalazine sodium cap 250 mg

PA

ENTYVIO PEN - vedolizumab soln auto-injector 108 mg/0.68ml

LD, PA, QL (2 pens/28 days)

GATTEX - teduglutide (rdna) for inj kit 5 mg

LD, PA

IQIRVO - elafibranor tab 80 mg

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

lactulose (encephalopathy) solution 10 gm/15ml

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

el i R KN

ST

LIVDELZI - seladelpar lysine cap 10 mg

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

LIVMARLI - maralixibat chloride tab 10 mg, 15 mg, 20 mg, 30 mg

LD, PA

LIVMARLI - maralixibat chloride oral soln 9.5 mg/ml, 19 mg/ml

LD, PA

lubiprostone cap 8 mcg (Amitiza)

QL (120 capsules/30 days)

lubiprostone cap 24 mcg (Amitiza)

QL (60 capsules/30 days)

mesalamine cap dr 400 mg (Delzicol)

mesalamine cap er 24hr 0.375 gm (Apriso)

mesalamine enema 4 gm

mesalamine suppos 1000 mg (Canasa)

mesalamine tab delayed release 800 mg

mesalamine tab delayed release 1.2 gm (Lialda)

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

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

Al Al AaAlAaAalAalalalalalal N DN D

MOVANTIK - naloxegol oxalate tab 12.5 mg (base equivalent),
25 mg (base equivalent)

QL (30 tablets/30 days)

OMVOH - mirikizumab-mrkz subcutaneous soln auto-injector
100 mg/ml

LD, PA, QL (2 pens/28 day)
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OMVOH - mirikizumab-mrkz subcutaneous sol prefill syringe 4 LD, PA, QL (2 syringes/28 days)
100 mg/ml

sevelamer carbonate tab 800 mg (Renvela) 1

SKYRIZI - risankizumab-rzaa subcutaneous soln cartridge 4 LD, PA, QL (1 cartridge/56 days)
180 mg/1.2ml

SKYRIZI| - risankizumab-rzaa subcutaneous soln cartridge 4 LD, PA, QL (2.4 mls/56 days)
360 mg/2.4ml

sulfasalazine tab delayed release 500 mg (Azulfidine en-tabs) 1

sulfasalazine tab 500 mg (Azulfidine) 1

SYMPROIC - naldemedine tosylate tab 0.2 mg (base equivalent) 2 QL (30 tablets/30 days)

TREMFYA - guselkumab soln prefilled syringe 200 mg/2ml 4 LD, PA, QL (1 syringe/28 days)

TREMFYA - guselkumab soln auto-injector 200 mg/2ml 4 LD, PA, QL (1 pen/28 days)

TREMFYA INDUCTION PACK FO - guselkumab soln auto-injector 4 LD, PA, QL (3 kits/180 days)
200 mg/2ml

TRULANCE - plecanatide tab 3 mg 2 QL (30 capsules/30 days)

ursodiol cap 300 mg 1

ursodiol tab 250 mg (Urso 250) 1

ursodiol tab 500 mg (Urso forte) 1

VELPHORO - sucroferric oxyhydroxide chew tab 500 mg 2 ST

VIBERZI - eluxadoline tab 75 mg, 100 mg 2 QL (60 tablets/30 days)

VOWST - fecal microbiota spores, live-brpk caps 4 LD, PA, QL (12

capsules/12 months)

ZYMFENTRA 1-PEN - infliximab-dyyb soln auto-injector kit 120 mg/ 4 LD, PA, QL (2 kits/28 days)
mi

ZYMFENTRA 2-PEN - infliximab-dyyb soln auto-injector kit 120 mg/ 4 LD, PA, QL (1 kit/28 days)
mi

ZYMFENTRA 2-SYRINGE - infliximab-dyyb soln prefilled syringe kit 4 LD, PA, QL (1 kit/28 days)

120 mg/ml

GENITOURINARY AGENTS

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

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 (Ditropan xlI)

oxybutynin chloride tab er 24hr 10 mg, 15 mg

oxybutynin chloride tab 5 mg

solifenacin succinate tab 5 mg, 10 mg (Vesicare)

tolterodine tartrate cap er 24hr 2 mg, 4 mg (Detrol la)

tolterodine tartrate tab 1 mg, 2 mg (Detrol)

trospium chloride tab 20 mg

AlalalalalalalalN
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clindamycin phosphate vaginal cream 2% (Cleocin)
CLINDESSE - clindamycin phosphate (one dose) vaginal cream 2%
CRINONE - progesterone vaginal gel 4%, 8%

ENCARE - nonoxynol-9 vaginal suppos 100 mg

ENDOMETRIN - progesterone vaginal insert 100 mg

estradiol vaginal cream 0.1 mg/gm (Estrace)

estradiol vaginal tab 10 mcg (Vagifem)

ESTRING - estradiol vaginal ring 2 mg (7.5 mcg/24hrs)
GYNAZOLE-1 - butoconazole nitrate (one dose) vaginal cream 2%
metronidazole vaginal gel 0.75%

MICONAZOLE 3 - miconazole nitrate vaginal suppos 200 mg
OPTIONS GYNOL Il VAGINAL - nonoxynol-9 gel 3%

PHEXXI - lactic acid-citric acid-potassium bitartrate gel 1.8-1-0.4%
PREMARIN - estrogens, conjugated vaginal cream 0.625 mg/gm
terconazole vaginal cream 0.4%, 0.8%

terconazole vaginal suppos 80 mg

TODAY SPONGE - nonoxynol-9 vaginal sponge 1000 mg

VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 foam 12.5%
VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 film 28%

VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 gel 4%

QL (60 applicators/30 days)
AC

AC
AC

AC
AC
AC
AC

W W[ W W22 W WNW_2WIN 22N DN W~

alfuzosin hcl tab er 24hr 10 mg (Uroxatral)
CYSTAGON - cysteamine bitartrate cap 50 mg, 150 mg
dutasteride cap 0.5 mg (Avodart)

ELMIRON - pentosan polysulfate sodium caps 100 mg
FILSPARI - sparsentan tab 200 mg, 400 mg
finasteride tab 5 mg (Proscar)

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

LITHOSTAT - acetohydroxamic acid tab 250 mg
potassium citrate tab er 5 meq (540 mg) (Urocit-k 5)
potassium citrate tab er 10 meq (1080 mg) (Urocit-k 10)
potassium citrate tab er 15 meq (1620 mg) (Urocit-k 15)
silodosin cap 4 mg, 8 mg (Rapaflo)

tamsulosin hcl cap 0.4 mg (Flomax)

tiopronin tab 100 mg (Thiola) LD

CENTRAL NERVOUS SYSTEM DRUGS

alprazolam tab er 24hr 0.5 mg, 1 mg, 2 mg, 3 mg (Xanax xr) 1
alprazolam tab 0.25 mg, 0.5 mg, 1 mg, 2 mg (Xanax) 1
buspirone hcl tab 5 mg, 10 mg, 15 mg, 30 mg 1

LD

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

NP O 2~

Alalalalalalw

BCBSIL HMO Health Insurance Marketplace 4 Tier Drug List July 2025 (2024 Plan Year) 38



2024

Drug Name Drug Tier Requirements/Limits

chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg 1

clorazepate dipotassium tab 3.75 mg, 7.5 mg, 15 mg 1

diazepam conc 5 mg/mi 1

diazepam oral soln 1 mg/mi 1

diazepam tab 2 mg, 5 mg, 10 mg (Valium) 1

hydroxyzine hcl syrup 10 mg/5ml 1

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

hydroxyzine pamoate cap 25 mg, 50 mg (Vistaril) 1

lorazepam conc 2 mg/ml 1

lorazepam tab 0.5 mg, 1 mg, 2 mg (Ativan) 1 QL (150 tablets/30 days)

meprobamate tab 200 mg, 400 mg 1

oxazepam cap 10 mg, 15 mg, 30 mg 1

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

amoxapine tab 25 mg, 50 mg, 100 mg, 150 mg 1

bupropion hcl tab er 12hr 100 mg, 150 mg, 200 mg (Wellbutrin 1
Sr)

bupropion hcl tab er 24hr 150 mg, 300 mg (Wellbutrin xI) 1

bupropion hcl tab 75 mg, 100 mg 1

citalopram hydrobromide oral soln 10 mg/5ml 1

citalopram hydrobromide tab 10 mg (base equiv), 20 mg (base 1
equiv), 40 mg (base equiv) (Celexa)

clomipramine hcl cap 25 mg, 50 mg, 75 mg (Anafranil) 1

desipramine hcl tab 10 mg, 25 mg (Norpramin) 1

desipramine hcl tab 50 mg, 75 mg, 100 mg, 150 mg 1

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

desvenlafaxine succinate tab er 24hr 100 mg (base equiv) 1 QL (120 tablets/30 days)
(Pristiq)

doxepin hcl cap 10 mg, 25 mg, 50 mg, 75 mg, 100 mg, 150 mg 1

doxepin hcl conc 10 mg/mi 1

duloxetine hcl enteric coated pellets cap 20 mg (base eq) 1 QL (180 capsules/30 days)
(Cymbalta)

duloxetine hcl enteric coated pellets cap 30 mg (base eq) 1 QL (120 capsules/30 days)
(Cymbalta)

duloxetine hcl enteric coated pellets cap 60 mg (base eq) 1 QL (60 capsules/30 days)
(Cymbalta)

escitalopram oxalate soln 5 mg/5ml (base equiv) 1

escitalopram oxalate tab 5 mg (base equiv), 10 mg (base equiv), 1
20 mg (base equiv) (Lexapro)

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

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

BCBSIL HMO Health Insurance Marketplace 4 Tier Drug List July 2025 (2024 Plan Year)

39



2024

Drug Name

Drug Tier

Requirements/Limits

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

3

ST

fluoxetine hcl cap 10 mg, 20 mg, 40 mg (Prozac)

fluoxetine hcl solution 20 mg/5ml

fluoxetine hcl tab 10 mg, 20 mg

fluvoxamine maleate tab 25 mg, 50 mg, 100 mg

imipramine hcl tab 10 mg, 25 mg, 50 mg

MARPLAN - isocarboxazid tab 10 mg

mirtazapine orally disintegrating tab 15 mg, 30 mg, 45 mg
(Remeron soltab)

Al WAl al

mirtazapine tab 15 mg, 30 mg (Remeron)

mirtazapine tab 45 mg

nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg (Pamelor)

nortriptyline hcl soln 10 mg/5ml

paroxetine hcl tab 10 mg, 20 mg, 30 mg, 40 mg (Paxil)

PHENELZINE SULFATE - phenelzine sulfate tab 15 mg

protriptyline hcl tab 5 mg, 10 mg

sertraline hcl oral concentrate for solution 20 mg/ml (Zoloft)

sertraline hcl tab 25 mg, 50 mg, 100 mg (Zoloft)

tranylcypromine sulfate tab 10 mg (Parnate)

trazodone hcl tab 50 mg, 100 mg, 150 mg

trimipramine maleate cap 25 mg, 50 mg, 100 mg

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

Wl alalalalw| a2l alala

ST

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

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

vilazodone hcl tab 10 mg, 20 mg, 40 mg (Viibryd)

ZURZUVAE - zuranolone cap 20 mg, 25 mg

QL (28 capsules/365 days)

ZURZUVAE - zuranolone cap 30 mg

QL (14 capsule/365 days)

aripiprazole oral solution 1 mg/ml

QL (900 mls/30 days), ST

aripiprazole tab 2 mg, 5 mg (Abilify)

QL (60 tablets/30 days), ST

aripiprazole tab 10 mg, 15 mg, 20 mg, 30 mg (Abilify)

QL (30 tablets/30 days), ST

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

e N B W N N

QL (60 tablets/30 days)

clozapine tab 25 mg (Clozaril)

QL (270 tablets/30 days)

clozapine tab 50 mg, 100 mg (Clozaril)

QL (90 tablets/30 days)

clozapine tab 200 mg (Clozaril)

QL (120 tablets/30 days)

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

W =

QL (60 tablets/30 days), ST
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FANAPT TITRATION PACK - iloperidone tab 1 mg & 2 mg & 4 mg & 3 QL (8 tablets/180 days), ST
6 mg titration pak
FLUPHENAZINE HCL - fluphenazine hcl oral conc 5 mg/mi 3
fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg 1
FLUPHENAZINE HYDROCHLORID - fluphenazine hcl elixir 3
2.5 mg/5ml
haloperidol lactate oral conc 2 mg/ml 1
haloperidol tab 0.5 mg, 1 mg, 2 mg, 5 mg, 10 mg, 20 mg 1
LITHIUM CARBONATE - lithium carbonate cap 150 mg, 300 mg, 3
600 mg
lithium carbonate cap 150 mg, 300 mg, 600 mg (Lithium 1
carbonate)
lithium carbonate tab er 300 mg (Lithobid) 1
lithium carbonate tab er 450 mg 1
lithium carbonate tab 300 mg 1
lithium oral solution 8 meq/5ml 1
loxapine succinate cap 5 mg, 10 mg, 25 mg, 50 mg 1
lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg (Latuda) 1 QL (30 tablets/30 days)
lurasidone hcl tab 80 mg (Latuda) 1 QL (60 tablets/30 days)
MOLINDONE HYDROCHLORIDE - molindone hcl tab 5 mg, 10 mg 3
olanzapine tab 2.5 mg, 5 mg, 7.5 mg, 10 mg (Zyprexa) 1 QL (60 tablets/30 days)
olanzapine tab 15 mg, 20 mg (Zyprexa) 1 QL (30 tablets/30 days)
paliperidone tab er 24hr 1.5 mg, 3 mg, 9 mg (Invega) 1 QL (30 tablets/30 days)
paliperidone tab er 24hr 6 mg (Invega) 1 QL (60 tablets/30 days)
perphenazine tab 2 mg, 4 mg, 8 mg, 16 mg 1
prochlorperazine maleate tab 5 mg (base equivalent), 10 mg 1
(base equivalent)
prochlorperazine suppos 25 mg 1
quetiapine fumarate tab er 24hr 50 mg, 300 mg, 400 mg 1 QL (60 tablets/30 days)
(Seroquel xr)
quetiapine fumarate tab er 24hr 150 mg, 200 mg (Seroquel xr) 1 QL (30 tablets/30 days)
quetiapine fumarate tab 25 mg, 50 mg (Seroquel) 1 QL (180 tablets/30 days)
quetiapine fumarate tab 100 mg (Seroquel) 1 QL (120 tablets/30 days)
quetiapine fumarate tab 200 mg (Seroquel) 1 QL (90 tablets/30 days)
quetiapine fumarate tab 300 mg, 400 mg (Seroquel) 1 QL (60 tablets/30 days)
REXULTI - brexpiprazole tab 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 2 QL (30 tablets/30 days)
4 mg
risperidone soln 1 mg/ml (Risperdal) 1 QL (480 mis/30 days)
risperidone tab 0.25 mg 1 QL (120 tablets/30 days)
risperidone tab 0.5 mg, 1 mg, 2 mg, 4 mg (Risperdal) 1 QL (120 tablets/30 days)
risperidone tab 3 mg (Risperdal) 1 QL (60 tablets/30 days)
thioridazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg 1
thiothixene cap 1 mg, 2 mg, 5 mg, 10 mg 1

BCBSIL HMO Health Insurance Marketplace 4 Tier Drug List July 2025 (2024 Plan Year)



2024

Drug Name Drug Tier Requirements/Limits
trifluoperazine hcl tab 1 mg (base equivalent), 2 mg (base 1
equivalent), 5 mg (base equivalent), 10 mg (base equivalent)
VRAYLAR - cariprazine hcl cap 1.5 mg (base equivalent), 3 mg 3 QL (30 capsules/30 days), ST
(base equivalent), 4.5 mg (base equivalent), 6 mg (base
equivalent)
ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg (Geodon) 1 QL (60 capsules/30 days)
BELSOMRA - suvorexant tab 5 mg, 10 mg, 15 mg, 20 mg 2 QL (30 tablets/30 days), ST
doxepin hcl (sleep) tab 3 mg (base equiv), 6 mg (base equiv) 1 QL (30 tablets/30 days)
(Silenor)
estazolam tab 1 mg, 2 mg 1
eszopiclone tab 1 mg, 2 mg, 3 mg (Lunesta) 1 QL (30 tablets/30 days)
FLURAZEPAM HYDROCHLORIDE - flurazepam hcl cap 15 mg, 3 PA
30 mg
HETLIOZ LQ - tasimelteon oral susp 4 mg/ml 4 LD, PA, QL (158 mlis/30 days)
phenobarbital elixir 20 mg/5ml 1
phenobarbital tab 15 mg, 16.2 mg, 30 mg, 32.4 mg, 60 mg, 1
64.8 mg, 97.2 mg, 100 mg
tasimelteon capsule 20 mg (Hetlioz) 4 LD, PA, QL (30 capsules/30 days)
temazepam cap 7.5 mg, 15 mg, 30 mg (Restoril) 1
zaleplon cap 5 mg, 10 mg 1 QL (30 capsules/30 days)
zolpidem tartrate tab er 6.25 mg, 12.5 mg (Ambien cr) 1 QL (30 tablets/30 days)
zolpidem tartrate tab 5 mg, 10 mg (Ambien) 1 QL (30 tablets/30 days)

amphetamine-dextroamphetamine cap er 24hr 5 mg, 10 mg,
15 mg, 20 mg, 25 mg, 30 mg (Adderall xr)

QL (30 capsules/30 days)

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

QL (60 tablets/30 days)

amphetamine-dextroamphetamine tab 20 mg (Adderall)

QL (90 tablets/30 days)

armodafinil tab 50 mg, 150 mg, 200 mg, 250 mg (Nuvigil)

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

QL (60 capsules/30 days)

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

QL (30 capsules/30 days)

caffeine citrate oral soln 60 mg/3ml (10 mg/ml base equiv)

clonidine hcl tab er 12hr 0.1 mg (Kapvay)

QL (120 tablets/30 days)

dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 15 mg,
20 mg, 25 mg, 30 mg, 35 mg, 40 mg (Focalin xr)

QL (30 capsules/30 days)

dexmethylphenidate hcl tab 2.5 mg, 5 mg, 10 mg (Focalin)

QL (60 tablets/30 days)

dextroamphetamine sulfate cap er 24hr 5 mg

QL (90 capsules/30 days)

dextroamphetamine sulfate cap er 24hr 10 mg, 15 mg
(Dexedrine)

QL (120 capsules/30 days)

dextroamphetamine sulfate oral solution 5 mg/5ml

QL (1800 mls/30 days)

dextroamphetamine sulfate tab 5 mg

QL (90 tablets/30 days)

dextroamphetamine sulfate tab 10 mg

QL (180 tablets/30 days)
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guanfacine hcl tab er 24hr 1 mg (base equiv), 2 mg (base 1 QL (30 tablets/30 days)
equiv), 3 mg (base equiv), 4 mg (base equiv) (Intuniv)

IMCIVREE - setmelanotide acetate subcutaneous soln 10 mg/ml 4 LD, PA, QL (10 vials/30 days)

lisdexamfetamine dimesylate cap 10 mg, 20 mg, 30 mg, 40 mg, 1 QL (30 capsules/30 days)
50 mg, 60 mg, 70 mg (Vyvanse)

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

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

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

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

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

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

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

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

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

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

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

METHYLPHENIDATE HYDROCHLO - methylphenidate hcl tab er 1 QL (30 tablets/30 days)
24hr 27 mg, 54 mg

METHYLPHENIDATE HYDROCHLO - methylphenidate hcl tab er 1 QL (60 tablets/30 days)
24hr 36 mg

modafinil tab 100 mg, 200 mg (Provigil) 1

SUNOSI - solriamfetol hcl tab 75 mg (base equiv), 150 mg (base 2 PA, QL (30 tablets/30 days)
equiv)

VYVANSE - lisdexamfetamine dimesylate cap 10 mg, 20 mg, 30 mg, 3 QL (30 capsules/30 days)
40 mg, 50 mg, 60 mg, 70 mg

VYVANSE - lisdexamfetamine dimesylate chew tab 10 mg, 20 mg, 3 QL (30 tablets/30 days)
30 mg, 40 mg, 50 mg, 60 mg

WAKIX - pitolisant hcl tab 4.45 mg (base equivalent), 17.8 mg (base 4 LD, PA, QL (60 tablets/30 days)
equivalent)

acamprosate calcium tab delayed release 333 mg 1

AQNEURSA - levacetylleucine for susp packet 1 gm 4 LD

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

AUSTEDO - deutetrabenazine tab 9 mg, 12 mg 4 LD, PA, QL (120 tablets/30 days)

AUSTEDO XR - deutetrabenazine tab er 24hr 6 mg, 12 mg, 18 mg, 4 LD, PA, QL (30 tablets/30 days)
30 mg, 36 mg, 42 mg, 48 mg

AUSTEDO XR - deutetrabenazine tab er 24hr 24 mg 4 LD, PA, QL (60 tablets/30 days)

AUSTEDO XR PATIENT TITRAT - deutetrabenazine tab er titration 4 LD, PA

pack 12 & 18 & 24 & 30 mg
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AVONEX - interferon beta-1a im prefilled syringe kit 30 mcg/0.5ml 4 LD, PA, QL (1 kit/28 days)

AVONEX PEN - interferon beta-1a im auto-injector kit 30 mcg/0.5ml 4 LD, PA, QL (1 kit/28 days)

BETASERON - interferon beta-1b for inj kit 0.3 mg 4 LD, PA, QL (14 vials/28 days)

bupropion hcl (smoking deterrent) tab er 12hr 150 mg 1 AC

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

dalfampridine tab er 12hr 10 mg (Ampyra) 4 LD

dimethyl fumarate capsule delayed release 120 mg (Tecfidera) 4 LD, QL (14 capsules/180 days)

dimethyl fumarate capsule delayed release 240 mg (Tecfidera) 4 LD, QL (60 capsules/30 days)

dimethyl fumarate capsule dr starter pack 120 mg & 240 mg 4 LD, QL (60 capsules/180 days)
(Tecfidera starter pa)

disulfiram tab 250 mg, 500 mg 1

donepezil hydrochloride orally disintegrating tab 5 mg, 10 mg 1

donepezil hydrochloride tab 5 mg, 10 mg, 23 mg (Aricept) 1

fingolimod hcl cap 0.5 mg (base equiv) (Gilenya) 4 LD, QL (30 capsules/30 days)

galantamine hydrobromide cap er 24hr 8 mg, 16 mg, 24 mg 1

galantamine hydrobromide tab 4 mg, 8 mg, 12 mg 1

GILENYA - fingolimod hcl cap 0.25 mg (base equiv) 4 LD, PA, QL (30 capsules/30 days)

glatiramer acetate soln prefilled syringe 20 mg/ml (Copaxone) 4 LD, QL (30 syringes/30 days)

glatiramer acetate soln prefilled syringe 40 mg/ml (Copaxone) 4 LD, QL (12 syringes/28 days)

INGREZZA - valbenazine tosylate capsule sprinkle 40 mg (base 4 LD, PA, QL (30 capsules/30 days)
equiv), 60 mg (base equiv), 80 mg (base equiv)

INGREZZA - valbenazine tosylate cap 40 mg (base equiv) 4 LD, PA, QL (60 capsules/30 days)

INGREZZA - valbenazine tosylate cap 60 mg (base equiv), 80 mg 4 LD, PA, QL (30 capsules/30 days)
(base equiv)

KESIMPTA - ofatumumab soln auto-injector 20 mg/0.4ml 4 LD, PA, QL (1 pen/28 days)

lofexidine hcl tab 0.18 mg (base equivalent) (Lucemyra) 1

LUCEMYRA - lofexidine hcl tab 0.18 mg (base equivalent) 2

LUMRYZ - sodium oxybate pack for oral er susp 4.5 gm, 6 gm, 4 LD, PA, QL (30 packets/30 days)
7.5gm, 9gm

LUMRYZ STARTER PACK - sodium oxybate pack for er susp 4.5 & 4 LD, PA, QL (28 packets/180 days)
6 & 7.5 gm starter pak

MAVENCLAD - cladribine tab therapy pack 10 mg (4 tabs), 10 mg (8 4 LD, PA, QL (8 tablets/301 days)
tabs)

MAVENCLAD - cladribine tab therapy pack 10 mg (5 tabs) 4 LD, PA, QL (10 tablets/301 days)

MAVENCLAD - cladribine tab therapy pack 10 mg (6 tabs) 4 LD, PA, QL (12 tablets/301 days)

MAVENCLAD - cladribine tab therapy pack 10 mg (7 tabs) 4 LD, PA, QL (14 tablets/301 days)

MAVENCLAD - cladribine tab therapy pack 10 mg (9 tabs) 4 LD, PA, QL (9 tablets/301 days)

MAVENCLAD - cladribine tab therapy pack 10 mg (10 tabs) 4 LD, PA, QL (20 tablets/301 days)

MAYZENT - siponimod fumarate tab 0.25 mg (base equiv) 4 LD, PA, QL (120 tablets/30 days)

MAYZENT - siponimod fumarate tab 1 mg (base equiv), 2 mg (base 4 LD, PA, QL (30 tablets/30 days)
equiv)

MAYZENT STARTER PACK - siponimod fumarate tab 0.25 mg (7) 4 LD, PA, QL (7 tablets/180 days)
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MAYZENT STARTER PACK - siponimod fumarate tab 0.25 mg (12) 4 LD, PA, QL (12 tablets/180 days)
starter pack
memantine hcl tab 5 mg, 10 mg (Namenda) 1
memantine hcl tab 28 x 5 mg & 21 x 10 mg titration pack 1
(Namenda titration pa)
nicotine polacrilex gum 2 mg, 4 mg 1 AC
nicotine polacrilex lozenge 2 mg, 4 mg 1 AC
nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr, 21 mg/24hr 1 AC
NICOTINE TRANSDERMAL SYST - nicotine td patch 24 hr kit 2 AC
21-14-7 mg/24hr
NICOTROL INHALER - nicotine inhaler system 10 mg (4 mg 2 AC
delivered)
NICOTROL NS - nicotine nasal spray 10 mg/ml (0.5 mg/spray) 2 AC
PERPHENAZINE/AMITRIPTYLIN - perphenazine-amitriptyline tab 3
2-10 mg, 2-25 mg, 4-10 mg, 4-25 mg, 4-50 mg
PIMOZIDE - pimozide tab 1 mg, 2 mg 3
PLEGRIDY - peginterferon beta-1a soln auto-injector 125 mcg/0.5ml 4 LD, PA, QL (2 pens/28 days)
PLEGRIDY - peginterferon beta-1a soln prefilled syringe 4 LD, PA, QL (2 syringes/28 days)
125 mcg/0.5ml
PLEGRIDY - peginterferon beta-1a im soln prefilled syr 4 LD, PA, QL (2 syringes/28 days)
125 mcg/0.5ml
PLEGRIDY STARTER PACK - peginterferon beta-1a soln auto-inj 4 LD, PA, QL (1 kit/180 days)
63 & 94 mcg/0.5ml pack
PLEGRIDY STARTER PACK - peginterferon beta-1a soln pref syr 4 LD, PA, QL (1 kit/180 days)
63 & 94 mcg/0.5ml pack
REBIF - interferon beta-1a soln pref syr 22 mcg/0.5ml, 44 mcg/0.5ml 4 LD, PA, QL (12 syringes/28 days)
REBIF REBIDOSE - interferon beta-1a soln auto-inj 22 mcg/0.5ml, 4 LD, PA, QL (12 syringes/28 days)
44 mcg/0.5ml
REBIF REBIDOSE TITRATION - interferon beta-1a auto-in; 4 LD, PA, QL (1 kit/180 days)
6x8.8 mcg/0.2ml & 6x22 mcg/0.5ml
REBIF TITRATION PACK - interferon beta-1a pref syr 4 LD, PA, QL (1 kit/180 days)
6x8.8 mcg/0.2ml & 6x22 mcg/0.5ml
rivastigmine tartrate cap 1.5 mg (base equivalent), 3 mg (base 1
equivalent), 4.5 mg (base equivalent), 6 mg (base equivalent)
rivastigmine td patch 24hr 4.6 mg/24hr, 9.5 mg/24hr, 1
13.3 mg/24hr (Exelon)
SAVELLA - milnacipran hcl tab 12.5 mg, 25 mg, 50 mg, 100 mg 2
SAVELLA TITRATION PACK - milnacipran hcl tab 12.5 mg (5) & 2
25 mg (8) & 50 mg (42) pak
SODIUM OXYBATE - sodium oxybate oral solution 500 mg/ml 4 LD, PA, QL (540 mis/30 days)
teriflunomide tab 7 mg, 14 mg (Aubagio) 4 LD, QL (30 tablets/30 days)
tetrabenazine tab 12.5 mg (Xenazine) 4 LD, PA, QL (240 tablets/30 days)
tetrabenazine tab 25 mg (Xenazine) 4 LD, PA, QL (120 tablets/30 days)
varenicline tartrate tab 0.5 mg (base equiv), 1 mg (base equiv) 1 AC
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start pack 1 AC
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VUMERITY - diroximel fumarate capsule delayed release 231 mg 4 LD, PA, QL (120 capsules/30 days)
WAINUA - eplontersen sodium subcutaneous soln auto-inj 4 LD, PA, QL (1 pen/30 days)
45 mg/0.8ml
XYWAV - calcium, mag, potassium, & sod oxybates oral soln 4 LD, PA, QL (540 mis/30 days)
500 mg/mi
ZEPOSIA - ozanimod hcl cap 0.92 mg 4 LD, PA, QL (30 capsules/30 days)
ZEPOSIA STARTER KIT - ozanimod cap pack 4 x 0.23 mg & 3 x 4 LD, PA, QL (28 capsules/180 days)
0.46 mg & 21 x 0.92 mg
ZEPOSIA 7-DAY STARTER PAC - ozanimod cap pack 4 x 0.23 mg 4 LD, PA, QL (7 capsules/180 days)

& 3 x0.46 mg

ANALGESICS AND ANESTHETICS

aspirin chew tab 81 mg

AC

aspirin tab delayed release 81 mg

AC

butalbital-acetaminophen tab 50-325 mg

butalbital-acetaminophen-caffeine tab 50-325-40 mg (Esgic)

butalbital-aspirin-caffeine cap 50-325-40 mg

diflunisal tab 500 mg

N N e N Y N R N

acetaminophen w/ codeine tab 300-15 mg (Tylenol/codeine)

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

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

QL (2700 mls/30 days)

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)

QL (60 films/30 days)

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) (Suboxone)

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

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

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

codeine sulfate tab 30 mg (Codeine sulfate)

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

_— [ -

QL (15 patches/30 days)

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

HYDROCODONE BITARTRATE/AC - hydrocodone-acetaminophen
soln 10-325 mg/15ml

hydrocodone-acetaminophen soln 7.5-325 mg/15ml
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hydrocodone-acetaminophen tab 10-325 mg, 5-325 mg, 1
7.5-325 mg
hydrocodone-ibuprofen tab 7.5-200 mg 1
HYDROCODONE/IBUPROFEN - hydrocodone-ibuprofen tab 3
5-200 mg
hydromorphone hcl ligd 1 mg/ml (Dilaudid) 1
hydromorphone hcl tab er 24hr 8 mg, 12 mg, 16 mg, 32 mg 1 QL (30 tablets/30 days)
hydromorphone hcl tab 2 mg, 4 mg, 8 mg (Dilaudid) 1
methadone hcl conc 10 mg/ml (Methadose) 1
methadone hcl soln 5§ mg/5mli, 10 mg/5ml (Methadone hcl) 1
methadone hcl tab for oral susp 40 mg 1
methadone hcl tab 5 mg, 10 mg 1
MORPHINE SULFATE - morphine sulfate tab 15 mg, 30 mg 2
MORPHINE SULFATE - morphine sulfate oral soln 10 mg/5ml, 1
100 mg/5ml (20 mg/ml)
MORPHINE SULFATE - morphine sulfate oral soln 20 mg/5ml 3
morphine sulfate oral soln 10 mg/5ml, 20 mg/5ml (Morphine 1
sulfate)
morphine sulfate oral soln 100 mg/5ml (20 mg/ml) 1
morphine sulfate tab er 15 mg, 30 mg, 60 mg, 100 mg, 200 mg 1 QL (90 tablets/30 days)
(Ms contin)
morphine sulfate tab 15 mg, 30 mg (Morphine sulfate) 1
oxycodone hcl conc 100 mg/5ml (20 mg/ml) 1
oxycodone hcl soln 5 mg/5ml 1
oxycodone hcl tab 5 mg, 10 mg, 20 mg 1
oxycodone hcl tab 15 mg, 30 mg (Roxicodone) 1
oxycodone w/ acetaminophen tab 2.5-325 mg, 5-325 mg, 1
7.5-325 mg, 10-325 mg (Percocet)
oxymorphone hcl tab 5 mg, 10 mg 1
OXYMORPHONE HYDROCHLORIDE - oxymorphone hcl tab er 3 QL (60 tablets/30 days)
12hr 5 mg, 7.5 mg, 10 mg, 15 mg, 20 mg, 30 mg, 40 mg
SUBOXONE - buprenorphine hcl-naloxone hcl sl film 2-0.5 mg 2
(base equiv), 4-1 mg (base equiv), 8-2 mg (base equiv), 12-3 mg
(base equiv)
tramadol hcl tab er 24hr 100 mg, 200 mg, 300 mg 1 QL (30 tablets/30 days)
tramadol hcl tab 50 mg 1 QL (240 tablets/30 days)
tramadol-acetaminophen tab 37.5-325 mg 1
XTAMPZA ER - oxycodone cap er 12hr abuse-deterrent 9 mg, 2 QL (240 capsules/30 days)
13.5 mg, 18 mg, 27 mg, 36 mg
ZUBSOLYV - buprenorphine hcl-naloxone hcl sl tab 0.7-0.18 mg 2
(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)
ACTEMRA - tocilizumab subcutaneous soln prefilled syringe 4 LD, PA, QL (4 syringes/28 days)

162 mg/0.9ml
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ACTEMRA ACTPEN - tocilizumab subcutaneous soln auto-injector 4 LD, PA, QL (4 syringes/28 days)
162 mg/0.9ml

ADALIMUMAB-AATY CD/UC/HS - adalimumab-aaty auto-injector kit 4 LD, PA, QL (1 kit/180 days)
80 mg/0.8mi

ADALIMUMAB-AATY 1-PEN KIT - adalimumab-aaty auto-injector kit 4 LD, PA, QL (2 pens/28 days)
40 mg/0.4ml, 80 mg/0.8ml

ADALIMUMAB-AATY 2-PEN KIT - adalimumab-aaty auto-injector kit 4 LD, PA, QL (2 pens/28 days)
40 mg/0.4ml

ADALIMUMAB-AATY 2-SYRINGE - adalimumab-aaty prefilled 4 LD, PA, QL (1 kit/28 days)
syringe kit 20 mg/0.2ml

ADALIMUMAB-AATY 2-SYRINGE - adalimumab-aaty prefilled 4 LD, PA, QL (2 syringes/28 days)
syringe kit 40 mg/0.4ml

ADALIMUMAB-ADAZ - adalimumab-adaz soln auto-injector 4 LD, PA, QL (2 pens/28 days)
40 mg/0.4ml, 80 mg/0.8ml

ADALIMUMAB-ADAZ - adalimumab-adaz soln prefilled syringe 4 LD, PA, QL (2 syringes/28 days)
10 mg/0.1ml, 20 mg/0.2ml, 40 mg/0.4ml

AMJEVITA - adalimumab-atto soln auto-injector 40 mg/0.8ml 4 LD, PA, QL (2 pens/28 days)

AMJEVITA - adalimumab-atto soln prefilled syringe 10 mg/0.2ml, 4 LD, PA, QL (2 syringes/28 days)
20 mg/0.4ml, 40 mg/0.8ml

ARCALYST - rilonacept for inj 220 mg 4 LD, PA, QL (8 vials/28 days)

celecoxib cap 50 mg, 100 mg, 200 mg (Celebrex) 1 QL (60 capsules/30 days)

celecoxib cap 400 mg (Celebrex) 1 QL (30 capsules/30 days)

diclofenac potassium tab 50 mg 1

diclofenac sodium tab delayed release 25 mg, 50 mg, 75 mg 1

diclofenac w/ misoprostol tab delayed release 50-0.2 mg 1
(Arthrotec 50)

diclofenac w/ misoprostol tab delayed release 75-0.2 mg 1
(Arthrotec 75)

ENBREL - etanercept subcutaneous soln prefilled syringe 4 LD, PA, QL (4 syringes/28 days)
25 mg/0.5ml, 50 mg/ml

ENBREL - etanercept subcutaneous inj 25 mg/0.5ml 4 LD, PA, QL (8 vials/28 days)

ENBREL MINI - etanercept subcutaneous solution cartridge 50 mg/ 4 LD, PA, QL (4 cartridges/28 days)
ml

ENBREL SURECLICK - etanercept subcutaneous solution auto- 4 LD, PA, QL (4 injections/28 days)
injector 50 mg/ml

etodolac cap 200 mg, 300 mg 1

etodolac tab 400 mg (Lodine) 1

etodolac tab 500 mg 1

FLURBIPROFEN - flurbiprofen tab 50 mg 3

FLURBIPROFEN - flurbiprofen tab 100 mg 1

HADLIMA - adalimumab-bwwd soln prefilled syringe 40 mg/0.4ml, 4 LD, PA, QL (2 syringes/28 days)
40 mg/0.8ml

HADLIMA PUSHTOUCH - adalimumab-bwwd soln auto-injector 4 LD, PA, QL (2 pens/28 days)
40 mg/0.4ml, 40 mg/0.8ml

HUMIRA - adalimumab prefilled syringe kit 10 mg/0.1ml, 4 LD, PA, QL (2 syringes/28 days)

20 mg/0.2ml, 40 mg/0.8ml, 40 mg/0.4ml
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HUMIRA PEN - adalimumab auto-injector kit 40 mg/0.8ml,
40 mg/0.4ml, 80 mg/0.8ml

4

LD, PA, QL (2 pens/28 days)

HUMIRA PEN-CD/UC/HS START - adalimumab auto-injector kit
80 mg/0.8ml

LD, PA, QL (1 kit/180 days)

HUMIRA PEN-PS/UV STARTER - adalimumab auto-injector kit
80 mg/0.8ml & 40 mg/0.4ml

LD, PA, QL (3 pens/180 days)

ibuprofen tab 400 mg, 600 mg, 800 mg

indomethacin cap er 75 mg

indomethacin cap 25 mg, 50 mg

ketorolac tromethamine tab 10 mg

QL (20 tablets/30 days)

KEVZARA - sarilumab subcutaneous solution auto-injector
150 mg/1.14ml, 200 mg/1.14ml

DNlalalal

LD, PA, QL (2 syringes/28 days)

KEVZARA - sarilumab subcutaneous soln prefilled syringe
150 mg/1.14ml, 200 mg/1.14ml

LD, PA, QL (2 syringes/28 days)

leflunomide tab 10 mg, 20 mg (Arava)

MECLOFENAMATE SODIUM - meclofenamate sodium cap 50 mg,
100 mg

mefenamic acid cap 250 mg

PA, QL (120 capsules/30 days)

meloxicam tab 7.5 mg, 15 mg

nabumetone tab 500 mg, 750 mg

naproxen sodium tab 550 mg (Anaprox ds)

naproxen tab 250 mg, 375 mg

naproxen tab 500 mg (Naprosyn)

OLUMIANT - baricitinib tab 1 mg, 2 mg, 4 mg

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

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

ORENCIA CLICKJECT - abatacept subcutaneous soln auto-injector
125 mg/ml

LD, PA, QL (4 syringes/28 days)

OTEZLA - apremilast tab 20 mg, 30 mg

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

OTEZLA - apremilast tab starter therapy pack 4 x 10 mg & 51 x
20 mg

LD, PA, QL (1 pack/180 days)

OTEZLA - apremilast tab starter therapy pack 10 mg & 20 mg &
30 mg

LD, PA, QL (55 tablets/180 days)

OTREXUP - methotrexate soln pf auto-injector 10 mg/0.4ml,
12.5 mg/0.4ml, 15 mg/0.4ml, 17.5 mg/0.4ml, 20 mg/0.4ml,
22.5 mg/0.4ml, 25 mg/0.4ml

oxaprozin tab 600 mg (Daypro)

piroxicam cap 10 mg, 20 mg (Feldene)

RINVOQ - upadacitinib tab er 24hr 15 mg, 30 mg

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

RINVOAQ - upadacitinib tab er 24hr 45 mg

LD, PA, QL (84 tablets/365 days)

RINVOQ LQ - upadacitinib oral soln 1 mg/ml

LD, PA, QL (360 mis/30 days)

SIMLANDI - adalimumab-ryvk prefilled syringe kit 20 mg/0.2ml,
40 mg/0.4ml, 80 mg/0.8ml

IR R R

LD, PA, QL (2 syringes/28 days)

SIMLANDI 1-PEN KIT - adalimumab-ryvk auto-injector kit
40 mg/0.4ml, 80 mg/0.8ml

LD, PA, QL (2 pens/28 days)
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SIMLANDI 2-PEN KIT - adalimumab-ryvk auto-injector kit 4 LD, PA, QL (2 pens/28 days)
40 mg/0.4ml

SIMPONI - golimumab subcutaneous soln auto-injector 100 mg/ml 4 LD, PA, QL (1 syringe/28 days)

SIMPONI - golimumab subcutaneous soln prefilled syringe 100 mg/ 4 LD, PA, QL (1 syringe/28 days)
mi

sulindac tab 150 mg, 200 mg 1

TYENNE - tocilizumab-aazg subcutaneous soln auto-inj 4 LD, PA, QL (4 pens/28 days)
162 mg/0.9ml

TYENNE - tocilizumab-aazg subcutaneous soln pref syr 4 LD, PA, QL (4 syringes/28 days)
162 mg/0.9ml

XELJANZ - tofacitinib citrate oral soln 1 mg/ml (base equivalent) 4 LD, PA, QL (240 mlIs/30 days)

XELJANZ - tofacitinib citrate tab 5 mg (base equivalent) 4 LD, PA, QL (60 tablets/30 days)

XELJANZ - tofacitinib citrate tab 10 mg (base equivalent) 4 LD, PA, QL (240 tablets/365 days)

XELJANZ XR - tofacitinib citrate tab er 24hr 11 mg (base equivalent) 4 LD, PA, QL (30 tablets/30 days)

XELJANZ XR - tofacitinib citrate tab er 24hr 22 mg (base equivalent) 4 LD, PA, QL (120 tablets/365 days)

AIMOVIG - erenumab-aooe subcutaneous soln auto-injector 70 mg/ 2 PA, QL (1 injection/28 days)
ml, 140 mg/ml

AJOVY - fremanezumab-vfrm subcutaneous soln auto-inj 2 PA, QL (3 pens/84 days)
225 mg/1.5ml

AJOVY - fremanezumab-vfrm subcutaneous soln pref syr 2 PA, QL (3 pens/90 days)
225 mg/1.5ml

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

dihydroergotamine mesylate inj 1 mg/ml 1 QL (24 ampules/28 days)

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

EMGALITY - galcanezumab-gnlm subcutaneous soln auto-injector 2 PA, QL (1 injection/28 days)
120 mg/ml

EMGALITY - galcanezumab-gnlm subcutaneous soln prefilled syr 2 PA, QL (9 syringes/180 days)
100 mg/ml

EMGALITY - galcanezumab-gnlm subcutaneous soln prefilled syr 2 PA, QL (1 syringe/28 days)
120 mg/ml

ERGOTAMINE TARTRATE/CAFFE - ergotamine w/ caffeine tab 1 PA, QL (40 tablets/28 days)
1-100 mg

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

naratriptan hcl tab 1 mg (base equiv), 2.5 mg (base equiv) 1 QL (18 tablets/30 days)

NURTEC - rimegepant sulfate tab disint 75 mg 2 PA, QL (54 tablets/90 days)

QULIPTA - atogepant tab 10 mg, 30 mg, 60 mg 2 PA, QL (30 tablets/30 days)

REYVOW - lasmiditan succinate tab 50 mg, 100 mg 2 PA, QL (8 tablets/30 days)

rizatriptan benzoate oral disintegrating tab 5 mg (base eq) 1 QL (18 tablets/30 days)

rizatriptan benzoate oral disintegrating tab 10 mg (base eq) 1 QL (18 tablets/30 days)

(Maxalt-milt)

rizatriptan benzoate tab 5 mg (base equivalent)

QL (18 tablets/30 days)

rizatriptan benzoate tab 10 mg (base equivalent) (Maxalt)

QL (18 tablets/30 days)

sumatriptan nasal spray 5 mg/act, 20 mg/act (Imitrex)

QL (12 inhalers/30 days)
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sumatriptan succinate inj 6 mg/0.5ml 1 QL (12 vials/30 days)
sumatriptan succinate solution auto-injector 4 mg/0.5ml, 1 QL (12 doses/30 days)

6 mg/0.5ml (Imitrex statdose sys)
sumatriptan succinate tab 25 mg, 50 mg, 100 mg (Imitrex) 1 QL (18 tablets/30 days)
UBRELVY - ubrogepant tab 50 mg, 100 mg 2 PA, QL (16 tablets/30 days)
zolmitriptan tab 2.5 mg, 5 mg (Zomig) 1 QL (18 tablets/30 days)

allopurinol tab 100 mg, 300 mg (Zyloprim)
colchicine tab 0.6 mg (Colcrys)
colchicine w/ probenecid tab 0.5-500 mg
febuxostat tab 40 mg, 80 mg (Uloric)
probenecid tab 500 mg

NEUROMUSCULAR DRUGS

carbamazepine cap er 12hr 100 mg, 200 mg, 300 mg (Carbatrol)
carbamazepine chew tab 100 mg
carbamazepine susp 100 mg/5ml (Tegretol)

carbamazepine tab er 12hr 100 mg, 200 mg, 400 mg (Tegretol-
Xr)

carbamazepine tab 200 mg (Tegretol)
CELONTIN - methsuximide cap 300 mg
clobazam suspension 2.5 mg/ml (Onfi)
clobazam tab 10 mg, 20 mg (Onfi)

clonazepam tab 0.5 mg, 1 mg, 2 mg (Klonopin)
DIACOMIT - stiripentol cap 250 mg, 500 mg
DIACOMIT - stiripentol packet 250 mg, 500 mg

DIAZEPAM RECTAL GEL - diazepam rectal gel delivery system
2.5 mg

diazepam rectal gel delivery system 10 mg, 20 mg (Diastat 1
acudial)

DILANTIN - phenytoin sodium extended cap 30 mg 3

divalproex sodium cap delayed release sprinkle 125 mg
(Depakote sprinkles)

divalproex sodium tab delayed release 125 mg, 250 mg, 500 mg 1
(Depakote)

divalproex sodium tab er 24 hr 250 mg, 500 mg (Depakote er)
EPIDIOLEX - cannabidiol soln 100 mg/ml

ethosuximide cap 250 mg (Zarontin)

ethosuximide soln 250 mg/5ml (Zarontin)

felbamate susp 600 mg/5ml (Felbatol)

felbamate tab 400 mg, 600 mg (Felbatol)

FYCOMPA - perampanel tab 2 mg, 4 mg, 6 mg, 8 mg, 10 mg, 12 mg
FYCOMPA - perampanel susp 0.5 mg/ml

—_— ] | - -
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gabapentin cap 100 mg, 300 mg, 400 mg (Neurontin) 1
gabapentin oral soln 250 mg/5ml (Neurontin) 1
gabapentin tab 600 mg, 800 mg (Neurontin) 1
lacosamide oral solution 10 mg/ml (Vimpat) 1
lacosamide tab 50 mg, 100 mg, 150 mg, 200 mg (Vimpat) 1
lamotrigine tab chewable dispersible 5 mg, 25 mg (Lamictal 1
chewable di)
lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg, 250 mg, 1
300 mg (Lamictal xr)
lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg (Lamictal) 1
levetiracetam oral soln 100 mg/ml (Keppra) 1
levetiracetam tab er 24hr 500 mg, 750 mg (Keppra xr) 1
levetiracetam tab 250 mg, 500 mg, 750 mg, 1000 mg (Keppra) 1
methsuximide cap 300 mg (Celontin) 1
NAYZILAM - midazolam nasal spray soln 5 mg/0.1 ml 3
oxcarbazepine susp 300 mg/5ml (60 mg/ml) (Trileptal) 1
oxcarbazepine tab 150 mg, 300 mg, 600 mg (Trileptal) 1
perampanel tab 2 mg, 4 mg, 6 mg, 8 mg, 10 mg, 12 mg 1
(Fycompa)
phenytoin chew tab 50 mg (Dilantin infatabs) 1
phenytoin sodium extended cap 100 mg (Dilantin) 1
phenytoin sodium extended cap 200 mg, 300 mg (Phenytek) 1
phenytoin susp 125 mg/5ml (Dilantin-125) 1
pregabalin cap 25 mg, 50 mg, 75 mg, 100 mg, 150 mg, 200 mg, 1 QL (90 capsules/30 days)
225 mg, 300 mg (Lyrica)
pregabalin soln 20 mg/ml (Lyrica) 1 QL (900 mls/30 days)
PRIMIDONE - primidone tab 125 mg 3
primidone tab 50 mg, 250 mg (Mysoline) 1
rufinamide susp 40 mg/ml (Banzel) 1
rufinamide tab 200 mg, 400 mg (Banzel) 1
tiagabine hcl tab 2 mg, 4 mg, 12 mg, 16 mg (Gabitril) 1
topiramate sprinkle cap 15 mg, 25 mg (Topamax sprinkle) 1
topiramate tab 25 mg, 50 mg, 100 mg, 200 mg (Topamax) 1
valproate sodium oral soln 250 mg/5ml (base equiv) 1
valproic acid cap 250 mg 1
VALTOCO 10 MG DOSE - diazepam nasal spray 10 mg/0.1 ml 3
VALTOCO 15 MG DOSE - diazepam nasal spray ther pack 2 x 3
7.5 mg/0.1ml (15 mg dose)
VALTOCO 20 MG DOSE - diazepam nasal spray ther pack 2 x 3
10 mg/0.1ml (20 mg dose)
VALTOCO 5 MG DOSE - diazepam nasal spray 5 mg/0.1 ml 3
vigabatrin powd pack 500 mg (Sabril) 1 LD
vigabatrin tab 500 mg (Sabril) 1 LD
XCOPRI - cenobamate tab 25 mg, 50 mg, 100 mg, 150 mg, 200 mg 3

BCBSIL HMO Health Insurance Marketplace 4 Tier Drug List July 2025 (2024 Plan Year)

52



2024

Drug Name Drug Tier Requirements/Limits
XCOPRI - cenobamate tab titration pack 14 x 12.5 mg & 14 x 3
25 mg, 14 x50 mg & 14 x 100 mg, 14 x 150 mg & 14 x 200 mg
XCOPRI - cenobamate tab pack 100 mg & 150 mg tabs (250 mg 3
daily dose)
XCOPRI - cenobamate tab pack 150 mg & 200 mg tabs (350 mg 3
daily dose)
zonisamide cap 25 mg, 100 mg (Zonegran) 1
zonisamide cap 50 mg 1
ZTALMY - ganaxolone susp 50 mg/ml 3 LD
amantadine hcl cap 100 mg 1
amantadine hcl soln 50 mg/5ml 1
APOKYN - apomorphine hcl soln cartridge 30 mg/3ml 4 LD
apomorphine hcl soln cartridge 30 mg/3ml (Apokyn) 4 LD
benztropine mesylate tab 0.5 mg, 1 mg, 2 mg 1
bromocriptine mesylate cap 5 mg (base equivalent) (Parlodel) 1
bromocriptine mesylate tab 2.5 mg (base equivalent) (Parlodel) 1
carbidopa & levodopa tab er 25-100 mg, 50-200 mg 1
carbidopa & levodopa tab 10-100 mg, 25-100 mg (Sinemet) 1
carbidopa & levodopa tab 25-250 mg 1
carbidopa tab 25 mg (Lodosyn) 1
carbidopa-levodopa-entacapone tabs 12.5-50-200 mg (Stalevo 1
50)
carbidopa-levodopa-entacapone tabs 18.75-75-200 mg (Stalevo 1
75)
carbidopa-levodopa-entacapone tabs 25-100-200 mg (Stalevo 1
100)
carbidopa-levodopa-entacapone tabs 31.25-125-200 mg 1
(Stalevo 125)
carbidopa-levodopa-entacapone tabs 37.5-150-200 mg (Stalevo 1
150)
carbidopa-levodopa-entacapone tabs 50-200-200 mg (Stalevo 1
200)
CARBIDOPA/LEVODOPA ODT - carbidopa & levodopa orally 3
disintegrating tab 10-100 mg, 25-100 mg, 25-250 mg
entacapone tab 200 mg (Comtan) 1
INBRIJA - levodopa inhal powder cap 42 mg 4 LD
NEUPRO - rotigotine td patch 24hr 1 mg/24hr, 2 mg/24hr, 3 PA

3 mg/24hr, 4 mg/24hr, 6 mg/24hr, 8 mg/24hr

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

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

ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg,
4 mg, 5 mg
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selegiline hcl cap 5 mg 1
tolcapone tab 100 mg (Tasmar) 1
TRIHEXYPHENIDYL HCL - trihexyphenidyl hcl oral soln 0.4 mg/ml 3
trihexyphenidyl hcl tab 2 mg, 5 mg 1
VYALEYV - foscarbidopa-foslevodopa subcutaneous inj 12-240 mg/ 4 LD

mi
DAYBUE - trofinetide oral soln 200 mg/ml 4 LD, PA, QL (8 bottles/30 days)
DUVYZAT - givinostat hcl oral susp 8.86 mg/ml 4 LD, PA, QL (3 bottles/30 days)
EVRYSDI - risdiplam tab 5 mg 4 LD, PA, QL (30 tablets/30 days)
EVRYSDI - risdiplam for soln 0.75 mg/ml 4 LD, PA, QL (3 bottles/30 days)
RADICAVA ORS - edaravone oral susp 105 mg/5ml 4 LD, PA, QL (50 mis/28 days)
RADICAVA ORS STARTER KIT - edaravone oral susp 105 mg/5ml 4 LD, PA, QL (70 mis/180 days)
riluzole tab 50 mg (Rilutek) 1
SKYCLARYS - omaveloxolone cap 50 mg 4 LD, QL (90 capsules/30 days)
baclofen tab 10 mg, 20 mg 1
chlorzoxazone tab 500 mg 1
cyclobenzaprine hcl tab 5 mg, 10 mg 1
methocarbamol tab 500 mg, 750 mg 1
orphenadrine citrate tab er 12hr 100 mg 1
SOHONOS - palovarotene cap 1 mg, 1.5 mg, 2.5 mg, 5 mg, 10 mg 4 LD
tizanidine hcl tab 2 mg (base equivalent) 1 QL (180 tablets/30 days)
tizanidine hcl tab 4 mg (base equivalent) (Zanaflex) 1 QL (180 tablets/30 days)

pyridostigmine bromide oral soln 60 mg/5ml (Mestinon)

1

pyridostigmine bromide tab 60 mg (Mestinon)

NUTRITIONAL PRODUCTS

1

cholecalciferol cap 1.25 mg (50000 unit)

ergocalciferol cap 1.25 mg (50000 unit) (Drisdol)

phytonadione tab 5 mg

ACTIVNUTRIENTS W/O COPPER - multiple vitamins w/ minerals
powder

WAl =

ATP IGNITE WORKOUT - multiple vitamins w/ minerals powder

w

BOOSTNOW IMMUNE SUPPORT - multiple vitamins w/ minerals
powder

w

C-BUFF - multiple vitamins w/ minerals powder

NANOVM ADULT - multiple vitamins w/ minerals powder

NANOVM SENIOR 71+ - multiple vitamins w/ minerals powder

PHLEXY-VITS - multiple vitamins w/ minerals powder

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

NIN W W Ww w
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PRENATAL 19 - prenatal vit w/ dss-fe fumarate-fa tab 29-1 mg

2

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

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

VITEYES CLASSIC+MULTI - multiple vitamins w/ minerals powder

WININIDNIDN

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

potassium chloride cap er 8 meq, 10 meq

POTASSIUM CHLORIDE ER - potassium chloride tab er 15 meq

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

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

potassium chloride powder packet 20 meq

potassium chloride tab er 8 meq (600 mg)

potassium chloride tab er 10 meq, 20 meq (1500 mg) (K-tab)

potassium phosphate monobasic tab 500 mg (K-phos)

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

[ NG I NG RN RN

AC

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

AC

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)

AC

ADD-INS COMPLETE - amino acids pack

amino acids cap

amino acids tab

ARGIMENT AT - amino acids pack

BOOST SOOTHE - protein oral liquid

COMPLETE AMINO ACID MIX - amino acids oral 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

DECUBAMINE - amino acids oral powder

ESSENTIAL AMINO ACID MIX - amino acids oral powder

G-PREPROTEIN - amino acids oral 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

LIQUACEL - amino acids oral liquid

W WO W W W W W W WWWWwWWwWWw == Ww
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NUTRASENTIALS - amino acids oral powder

3

PERIFLEX LQ PKU - amino acids oral liquid

PHENYLADE - amino acids oral powder

PHENYLADE AMINO ACID - amino acids bar

PHENYLADE AMINO ACID BLEN - amino acids 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

PHENYLADE40 DRINK MIX - amino acids 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 MAXAMUM - amino acids oral powder

PREPROTEIN - amino acids oral liquid

PREPROTEIN 20 - amino acids oral liquid

PROSOURCE NO CARSB - protein oral liquid

PROSOURCE PLUS - protein oral liquid

TRIAMINO - amino acids tab

XPHE MAXAMUM - amino acids oral powder

XPHE MAXAMUM - amino acids pack

XYMOBOIX - amino acids oral powder

ACERFLEX - nutritional supplement powder

ADVANTAGE INFANT FORMULA/ - infant foods powder

ADVERA - nutritional supplement liquid

ALFAMINO INFANT - infant foods powder

ALFAMINO JUNIOR - nutritional supplement powder

ALITRAQ - nutritional supplement pack

ALSOY SOY FORMULA - infant foods powder

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
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BCAD 2 - nutritional supplement powder

3

BEEF/POTATOES/SPINACH - nutritional supplement liquid

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 ORIGINAL - nutritional supplement liquid

BOOST PLUS - nutritional supplement liquid

BOOST VERY HIGH CALORIE - nutritional supplement liquid

BOOST VHC - nutritional supplement liquid

BOOST WOMEN - nutritional supplement liquid

BRAINSUSTAIN - nutritional supplement pack

BRAINSUSTAIN FOR KIDS - nutritional supplement powder

BRIGHT BEGINNINGS PEDIATR - nutritional supplement liquid

CALCILO XD - infant foods powder

CAMINO PRO COMPLETE/GLYTA - nutritional supplement bar

CARNATION BREAKFAST ESSEN - nutritional supplement liquid

CARNATION BREAKFAST ESSEN - nutritional supplement pack

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)

W W W[ W W[W| W W W W)W W W W W W WWWWwWwWWwwww ww ww w w

COMPLEAT PEDIATRIC - nutritional supplement liquid 3

COMPLEAT PEDIATRIC ORGANI - nutritional supplement liquid 3

COMPLEAT PEDIATRIC ORIGIN - nutritional supplement liquid 3
(enteral)

COMPLEAT PEDIATRIC PEPTID - nutritional supplement liquid 3

COMPLEAT PEDIATRIC PEPTID - nutritional supplement liquid 3
(enteral)

COMPLEAT PEDIATRIC REDUCE - nutritional supplement liquid 3

COMPLEAT PEDIATRIC STANDA - nutritional supplement liquid 3

COMPLEAT PEPTIDE 1.0 - nutritional supplement liquid (enteral) 3

COMPLEAT PEPTIDE 1.5 - nutritional supplement liquid 3
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COMPLEAT STANDARD 1.4 - nutritional supplement liquid

3

COMPLETE NUTRITION - nutritional supplement liquid

COMPLETE NUTRITION PLUS - nutritional supplement liquid

COMPLEX ESSENTIAL MSD - nutritional supplement powder

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

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 SOY- - infant foods powder

DUOCAL - nutritional supplement powder

EAA SUPPLEMENT - nutritional supplement pack

EGG/PRO - nutritional supplement powder

EGGS/APPLES/OATS - nutritional supplement liquid

ELECARE - nutritional supplement powder

ELECARE DHA/ARA INFANT - nutritional supplement powder

ELECARE DHA/ARA/IRON INFA - infant foods powder

ELECARE JR - nutritional supplement powder

ELECARE/DHA/ARA - nutritional supplement powder

ENCALA - nutritional supplement powder

ENCALA - nutritional supplement pack

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
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ENFAMIL ENSPIRE OPTIMUM - infant foods powder

3

ENFAMIL GENTLEASE FUSSINE - infant foods powder

ENFAMIL GENTLEASE/FUSSINE - infant foods powder

ENFAMIL HUMAN MILK FORTIF - infant foods packet

ENFAMIL INFANT - infant foods powder

ENFAMIL INFANT FORMULA MI - infant foods powder

ENFAMIL NEUROPRO ENFACARE - infant foods powder

ENFAMIL NEUROPRO GENTLEAS - infant foods powder

ENFAMIL NEUROPRO GENTLEAS - infant foods packet

ENFAMIL NEUROPRO INFANT - infant foods powder

ENFAMIL NEUROPRO INFANT - infant foods packet

ENFAMIL NEUROPRO SENSITIV - infant foods powder

ENFAMIL NUTRAMIGEN TODDLE - infant foods powder

ENFAMIL NUTRAMIGEN W/PROB - infant foods powder

ENFAMIL PREMIUM INFANT - infant foods powder

ENFAMIL PREMIUM NEWBORN - infant foods powder

ENFAMIL PROSOBEE SOY - infant foods powder

ENFAMIL REGULINE/IRON - infant foods powder

ENLIVE - nutritional supplement liquid

ENSURE - nutritional supplement liquid

ENSURE - nutritional supplement powder

ENSURE - nutritional supplement bar

ENSURE ACTIVE - nutritional supplement liquid

ENSURE ACTIVE HEART HEALT - nutritional supplement liquid

ENSURE ACTIVE HIGH PROTEI - nutritional supplement liquid

ENSURE ACTIVE LIGHT - nutritional supplement liquid

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
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ENSURE MUSCLE HEALTH REVI - nutritional supplement liquid

3

ENSURE NUTRA SHAKE HI-CAL - nutritional supplement liquid

ENSURE NUTRITION SHAKE - nutritional supplement liquid

ENSURE ORIGINAL - nutritional supplement liquid

ENSURE ORIGINAL - nutritional supplement powder

ENSURE ORIGINAL THERAPEUT - nutritional supplement liquid

ENSURE ORIGINAL/FIBER - nutritional supplement liquid

ENSURE PLANT-BASED PROTEI - nutritional supplement liquid

ENSURE PLUS - nutritional supplement liquid

ENSURE PLUS HIGH PROTEIN - nutritional supplement liquid

ENSURE PLUS HN - nutritional supplement liquid

ENSURE PLUS/FIBER - nutritional supplement liquid

ENSURE PRE-SURGERY - nutritional supplement liquid

ENSURE PUDDING - nutritional supplement pudding

ENSURE SURGERY IMMUNONUTR - nutritional supplement liquid

ENSURE SURGICAL NUTRITION - nutritional supplement liquid

ENSURE/FIBER - nutritional supplement liquid

ENTERADE - nutritional supplement liquid

ENTERADE IBS-D - nutritional supplement liquid

ENU COMPLETE NUTRITION SH - nutritional supplement liquid

ENU NUTRITIONAL SHAKE - nutritional supplement liquid

EO28 SPLASH - nutritional supplement liquid

EQ NUTRITIONAL SHAKE - nutritional supplement liquid

EQ NUTRITIONAL SHAKE PLUS - nutritional supplement liquid

EQ WEIGHT LOSS SHAKE ULTR - nutritional supplement liquid

EQUATE - nutritional supplement liquid

EQUATE PLUS - nutritional supplement liquid

EXPEDITE - nutritional supplement liquid

FIBER FLOW - nutritional supplement liquid

FIBERSOURCE HN - nutritional supplement liquid

FITFOOD LEAN COMPLETE - nutritional supplement pack

FLAVOR PACKETS - nutritional supplement flavor pack

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

FORTA DRINK - nutritional supplement powder

FORTA SHAKE - nutritional supplement powder

FRUITIVITS - nutritional supplement pack

GA - nutritional supplement powder

GA EXPRESS15 - nutritional supplement pack

GA GEL - nutritional supplement pack

GA-1 ANAMIX EARLY YEARS - nutritional supplement powder

GELATEIN MCT - nutritional supplement liquid

GERBER EXTENSIVE HA - infant foods powder
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2024

Drug Name

Drug Tier

Requirements/Limits

GERBER GOOD START A2/IRON - infant foods powder

3

GERBER GOOD START A2/TODD - infant foods powder

GERBER GOOD START GENTLE - infant foods powder

GERBER GOOD START GENTLE/ - infant foods powder

GERBER GOOD START GENTLEP - infant foods powder

GERBER GOOD START GROW 3 - infant foods powder

GERBER GOOD START NOURISH - infant foods powder

GERBER GOOD START PROTECT - infant foods powder

GERBER GOOD START SOOTHE - infant foods powder

GERBER GOOD START SOOTHEP - infant foods powder

GERBER GOOD START SOY 2 - infant foods powder

GERBER GOOD START SOY/IRO - infant foods powder

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
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GLUCERNA 1.0 WITH CARBSTE - nutritional supplement liquid

3

GLUCERNA 1.2 CAL - nutritional supplement liquid

GLUCERNA 1.5 CAL - nutritional supplement liquid

GLUTAREX-1 - nutritional supplement powder

GLUTAREX-2 - nutritional supplement powder

GLYCOSADE - nutritional supplement pack

GLYTACTIN BETTERMILK DE-L - nutritional supplement pack

GLYTACTIN BETTERMILK 15 - nutritional supplement pack

GLYTACTIN BUILD 10PE - nutritional supplement pack

GLYTACTIN BUILD 20/20 PKU - nutritional supplement pack

GLYTACTIN COMPLETE 10PE - nutritional supplement bar

GLYTACTIN RESTORE LITE 10 - nutritional supplement liquid

GLYTACTIN RESTORE LITE 10 - nutritional supplement pack

GLYTACTIN RESTORE 10 - nutritional supplement liquid

GLYTACTIN RESTORE 5 - nutritional supplement pack

GLYTACTIN RTD LITE 15 - nutritional supplement liquid

GLYTACTIN RTD 10 - nutritional supplement liquid

GLYTACTIN RTD 15 - nutritional supplement liquid

GLYTACTIN SWIRL 15PE - 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 WIIR - 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
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HCY 2 - nutritional supplement powder

3

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

HOMACTIN AA PLUS - nutritional supplement liquid

HOMINEX-1 - nutritional supplement powder

HOMINEX-2 - nutritional supplement powder

I-VALEX-1 - nutritional supplement powder

I-VALEX-2 - nutritional supplement powder

IMMULIFE - nutritional supplement powder

IMPACT - nutritional supplement liquid

IMPACT ADVANCED RECOVERY - nutritional supplement liquid

IMPACT PEPTIDE 1.5 - nutritional supplement liquid (enteral)

INNOVACIN - nutritional supplement liquid

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

I5 - nutritional supplement pack

JEVITY 1 CAL - nutritional supplement liquid

JEVITY 1 CAL/FIBER - nutritional supplement liquid

JEVITY 1.2 CAL - nutritional supplement liquid

JEVITY 1.2 CAL/FIBER - nutritional supplement liquid

JEVITY 1.5 CAL/FIBER - nutritional supplement liquid

JUICE PLUS FIBRE - nutritional supplement liquid

JUVEN - nutritional supplement powder

JUVEN - nutritional supplement pack

JUVEN NUTRIVIGOR - nutritional supplement pack

JUVEN REVIGOR - nutritional supplement pack

K-PAX IMMUNE BOOSTER PROT - nutritional supplement powder

KALE/QUINOA/BERRIES - nutritional supplement powder

KALE/QUINOA/BERRIES PLUS - nutritional supplement powder

KATE FARMS BLENDED MEALS - nutritional supplement misc

KATE FARMS GLUCOSE SUPPOR - nutritional supplement liquid

KATE FARMS GLUCOSE SUPPOR - nutritional supplement liquid
(enteral)
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KATE FARMS KIDS NUTRITION - nutritional supplement liquid

3

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)

W W W W W Wl w

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)

W W W Www

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

KETOVIE - nutritional supplement liquid

KETOVIE PEPTIDE - nutritional supplement liquid

KETOVIE 4:1 - nutritional supplement liquid

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

LIL MIXINS/EGG 4-12 MONTH - nutritional supplement powder

LIL MIXINS/PEANUT 4-12 MO - nutritional supplement powder

LIPISTART - nutritional supplement powder

LIQUID HOPE - nutritional supplement liquid

LIQUID HOPE PEPTIDE - nutritional supplement liquid

LIQUID HOPE PEPTIDE BERRY - nutritional supplement liquid

LIQUID HOPE PEPTIDE HIGH - nutritional supplement liquid
(enteral)
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LOPHLEX LQ 20 - nutritional supplement liquid

3

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

MALTOCARSB - nutritional supplement powder

MCT PRO-CAL - nutritional supplement pack

METHIONAID - nutritional supplement powder

MMA/PA ANAMIX EARLY YEARS - nutritional supplement powder

MMA/PA ANAMIX NEXT - nutritional supplement powder

MMA/PA COOLER15 - nutritional supplement liquid

MMA/PA EXPRESS 15 - nutritional supplement pack

MMA/PA GEL - nutritional supplement pack

MMA/PA MAXAMUM - nutritional supplement powder

MODULEN - nutritional supplement powder

MONOGEN - nutritional supplement powder

MSUD AID - nutritional supplement powder

MSUD ANALOG - infant foods powder

MSUD ANAMIX EARLY YEARS - nutritional supplement powder

MSUD COOLER - nutritional supplement liquid

MSUD EXPRESS 15 PLUS - nutritional supplement pack

MSUD EXPRESS 20 PLUS - nutritional supplement pack

MSUD GEL - nutritional supplement pack

MSUD LOPHLEX LQ - nutritional supplement liquid

MSUD MAXAMAID - nutritional supplement powder

MSUD MAXAMUM - nutritional supplement powder

MSUD 2 - nutritional supplement powder

NEOCATE INFANT DHA/ARA - nutritional supplement powder

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

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

NOURISH - nutritional supplement liquid

NOURISH PEPTIDE BERRY MED - nutritional supplement liquid
(enteral)
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NUTRA BALANCE DIABETIC NU - nutritional supplement bar 3
NUTRA BALANCE FIBER COOKI - nutritional supplement misc 3
NUTRA BALANCE PROTEIN FOR - nutritional supplement misc 3
NUTRA SHAKE - nutritional supplement liquid (frozen) 3
NUTRA SHAKE/SUPREME - nutritional supplement liquid (frozen) 3
NUTRA/BALANCE RE/GEN - nutritional supplement liquid (frozen) 3
NUTRA/BALANCE RE/GEN FREE - nutritional supplement liquid 3

(frozen)

NUTRA/SHAKE - nutritional supplement liquid (frozen)

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

NUTREN JR - nutritional supplement liquid

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
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NUTRITIONAL SUPPLEMENT - nutritional supplement liquid

3

nutritional supplement liquid

NUTRITIONAL SUPPLEMENT PL - nutritional supplement liquid

OA 1 - nutritional supplement powder

OA 2 - nutritional supplement powder

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

ORANGE CHICKEN/CARROTS/BR - nutritional supplement liquid

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)
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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)
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PEDIASURE NUTRIPALS - nutritional supplement liquid

PEDIASURE NUTRIPALS - nutritional supplement bar

PEDIASURE PEDIATRIC - nutritional supplement liquid

PEDIASURE PEPTIDE 1.0 CAL - nutritional supplement liquid
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PEDIASURE PEPTIDE 1.0 CAL - nutritional supplement liquid 3
(enteral)
PEDIASURE PEPTIDE 1.5 CAL - nutritional supplement liquid 3
PEDIASURE PEPTIDE 1.5 CAL - nutritional supplement liquid 3

(enteral)

PEDIASURE REDUCED CALORIE - nutritional supplement liquid

PEDIASURE SHAKE MIX - nutritional supplement powder

PEDIASURE SHAKE WITH FIBE - nutritional supplement liquid

PEDIASURE SIDEKICKS - nutritional supplement liquid

PEDIASURE SIDEKICKS - nutritional supplement powder

PEDIASURE SIDEKICKS CLEAR - nutritional supplement liquid

PEDIASURE SIDEKICKS SHAKE - nutritional supplement liquid

PEDIASURE WITH FIBER - nutritional supplement liquid

PEDIASURE 1.0 CAL/FIBER - nutritional supplement liquid

PEDIASURE 1.5 CAL - nutritional supplement liquid

PEDIASURE 1.5 CAL WITH FI - nutritional supplement liquid

PEDIASURE 1.5 CAL/FIBER - nutritional supplement liquid

PEDIASURE 1.5 CAL/FIBER - nutritional supplement liquid (enteral)

PEDIATRIC DRINK - nutritional supplement liquid

PEPTAMEN - nutritional supplement liquid

PEPTAMEN AF - nutritional supplement liquid

PEPTAMEN INTENSE VHP - nutritional supplement liquid

PEPTAMEN JUNIOR - nutritional supplement liquid

PEPTAMEN JUNIOR FIBER - nutritional supplement liquid

PEPTAMEN JUNIOR HP - nutritional supplement liquid

PEPTAMEN JUNIOR PHGG 1.2 - nutritional supplement liquid

PEPTAMEN JUNIOR 1 CAL - nutritional supplement liquid

PEPTAMEN JUNIOR 1 CAL/PRE - nutritional supplement liquid

PEPTAMEN JUNIOR 1.5 - nutritional supplement liquid

PEPTAMEN JUNIOR 1.5 CAL - nutritional supplement liquid

PEPTAMEN JUNIOR/PREBIO1 - nutritional supplement liquid

PEPTAMEN 1 CAL/PREBIO1 - nutritional supplement liquid

PEPTAMEN 1.5 CAL - nutritional supplement liquid

PEPTAMEN 1.5 CAL/PREBIO1 - nutritional supplement liquid

PEPTAMEN/PREBIO1 - nutritional supplement liquid

PEPTICATE - infant foods powder

PERATIVE - nutritional supplement liquid

PERATIVE 1.3 CAL - nutritional supplement liquid

PERIFLEX ADVANCE - nutritional supplement powder

PERIFLEX INFANT - infant foods powder

PERIFLEX JUNIOR - nutritional supplement powder

PFD TODDLER - nutritional supplement powder

PFD 2 - nutritional supplement powder
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PHENEX-1 - nutritional supplement powder

3

PHENEX-2 - nutritional supplement powder

PHENYL-FREE 1 - infant foods powder

PHENYL-FREE 2 - nutritional supplement powder

PHENYL-FREE 2HP - nutritional supplement powder

PHENYLADE DRINK MIX - nutritional supplement powder

PHENYLADE ESSENTIAL DRINK - nutritional supplement powder

PHENYLADE ESSENTIAL DRINK - nutritional supplement pack

PHENYLADE GMP - nutritional supplement powder

PHENYLADE GMP - nutritional supplement pack

PHENYLADE GMP DRINK MIX/D - nutritional supplement powder

PHENYLADE GMP MIX-IN - nutritional supplement powder

PHENYLADE GMP MIX-IN - nutritional supplement pack

PHENYLADE GMP READY - nutritional supplement liquid

PHENYLADE GMP ULTRA - nutritional supplement pack

PHENYLADE RTD PKU 10 - nutritional supplement liquid

PHENYLADEG0 DRINK MIX - nutritional supplement powder

PHENYLADEG0 DRINK MIX - nutritional supplement pack

PHLEXY-10 - nutritional supplement pack

PIVOT 1.5 CAL - nutritional supplement liquid

PKU AIR20 GOLD - nutritional supplement liquid

PKU AIR20 GREEN - nutritional supplement liquid

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 EXPLORES - nutritional supplement pack

PKU GEL - nutritional supplement pack

PKU LOPHLEX LQ 20 - nutritional supplement liquid

PKU PERIFLEX EARLY YEARS - nutritional supplement powder

PKU PERIFLEX JUNIOR PLUS - nutritional supplement powder

PKU SPHERE NEXT 15 - nutritional supplement liquid

PKU SPHERE 15 - nutritional supplement pack

PKU SPHERE 20 - nutritional supplement liquid

PKU SPHERE 20 - nutritional supplement pack

PKU START - nutritional supplement powder

PKU TRIO - nutritional supplement powder

PKU 2 - nutritional supplement powder

PKU 3 - nutritional supplement powder

POLYCAL - nutritional supplement powder
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PORTAGEN - nutritional supplement powder

3

PREGESTIMIL - infant foods powder

PREMIUM INFANT FORMULA/IR - infant foods powder

PRO-PHREE - nutritional supplement powder

PROMOD - nutritional supplement liquid

PROMOD - nutritional supplement powder

PROMOTE - nutritional supplement liquid

PROMOTE 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 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

PURECARSB - nutritional supplement powder

PUSH 20+ ADVANCED - nutritional supplement liquid

QUINOA/KALE/HEMP - 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
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REAL FOOD BLENDS CHICKEN/ - nutritional supplement liquid 3
(enteral)

REAL FOOD BLENDS EGGS/APP - nutritional supplement liquid 3

(enteral)
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REAL FOOD BLENDS MINI/PRU - nutritional supplement liquid 3
(enteral)
REAL FOOD BLENDS QUINOA/K - nutritional supplement liquid 3
(enteral)
REAL FOOD BLENDS SALMON/O - nutritional supplement liquid 3
(enteral)
REAL FOOD BLENDS TURKEY/P - nutritional supplement liquid 3
(enteral)
REAL FOOD BLENDS TURKEYY/S - nutritional supplement liquid 3

(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

SALMON/OATS/SQUASH - nutritional supplement liquid

SB COMPLETE NUTRITION - nutritional supplement liquid

SB COMPLETE NUTRITION PLU - nutritional supplement liquid

SCANDICAL - nutritional supplement powder

SCANDISHAKE - nutritional supplement powder

SERACAL - nutritional supplement powder

SERACAL - nutritional supplement pack

SIMILAC - infant foods powder

SIMILAC ADVANCE COMPLETE - infant foods powder

SIMILAC ADVANCE EARLY SHI - infant foods powder

SIMILAC ADVANCE LAMEHADRI - infant foods powder

SIMILAC ADVANCE NON-GMO - infant foods powder

SIMILAC ADVANCE OPTIGRO/I - infant foods powder

SIMILAC ADVANCE ORGANIC E - infant foods powder

SIMILAC ADVANCE/IRON - infant foods powder

SIMILAC ADVANCE/IRON - infant foods packet

SIMILAC ALIMENTUM TODDLER - infant foods powder

SIMILAC ALIMENTUM-IRON - infant foods powder
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SIMILAC EXPERT CARE ALIME - infant foods powder

3

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

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
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SIMILAC/IRON - infant foods powder

3

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

TOLEREX - nutritional supplement pack

TURKEY/SWEET POTATOES/PEA - nutritional supplement liquid

TWOCAL HN - nutritional supplement liquid

TWOCAL HN 2.0 - nutritional supplement liquid

TYLACTIN BUILD 20PE TYR - nutritional supplement pack

TYLACTIN COMPLETE 15 PE - nutritional supplement bar

TYLACTIN RESTORE 10 - nutritional supplement liquid

TYLACTIN RESTORE 5PE - nutritional supplement pack

TYLACTIN RTD 15 - 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

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
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VILACTIN AA PLUS - nutritional supplement liquid

3

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

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

W W W W W W RO W W W WWWW W WwWWwW ww w w

WND 1 - nutritional supplement powder

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-XTYR ANALOG - infant foods powder

XPHE-XTYR MAXAMAID - nutritional supplement powder

XPTM ANALOG - infant foods powder

XTRACAL PLUS - nutritional supplement liquid
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3232A INFANT FORMULA & ME - nutritional supplement powder

HEMATOLOGICAL AGENTS

3

ARANESP ALBUMIN FREE - darbepoetin alfa soln prefilled syringe 4 LD, 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, 4 LD, PA
40 mcg/ml, 60 mecg/ml, 100 mcg/ml, 200 mcg/mi
carbonyl iron susp 15 mg/1.25ml (elemental iron) 1 AC
CERDELGA - eliglustat tartrate cap 84 mg (base equivalent) 4 LD, PA, QL (60 capsules/30 days)
cyanocobalamin inj 1000 mcg/ml 1
DOPTELET - avatrombopag maleate tab 20 mg (base equiv) 4 LD, PA, QL (60 tablets/30 days)
DROXIA - hydroxyurea cap 200 mg, 300 mg, 400 mg 3
eltrombopag olamine powder pack for susp 25 mg (base equiv), 4 LD, PA, QL (30 packets/30 days)
12.5 mg (base eq) (Promacta)
eltrombopag olamine tab 12.5 mg (base equiv), 25 mg (base 4 LD, PA, QL (30 tablets/30 days)
equiv) (Promacta)
eltrombopag olamine tab 50 mg (base equiv), 75 mg (base 4 LD, PA, QL (60 tablets/30 days)
equiv) (Promacta)
ENDARI - glutamine (sickle cell) powd pack 5 gm 4 LD, PA
EPOGEN - epoetin alfa inj 2000 unit/ml, 3000 unit/ml, 4000 unit/ml, 4 LD, PA
10000 unit/ml, 20000 unit/ml
ferrous sulfate soln 75 mg/ml (15 mg/ml elemental fe), 1 AC
220 mg/5ml (44 mg/5ml elemental fe), 300 mg/5ml (60 mg/5ml
elemental fe)
folic acid cap 0.8 mg 1 AC
folic acid tab 400 mcg, 800 mcg 1 AC
folic acid tab 1 mg 1
FULPHILA - pedfilgrastim-jmdb soln prefilled syringe 6 mg/0.6ml 4 LD
glutamine (sickle cell) powd pack 5 gm (Endari) 4 LD, PA
HYDROXOCOBALAMIN - hydroxocobalamin acetate inj 1000 mcg/ 3
ml (base equivalent)
IRON UP - polysaccharide iron complex liquid 15 mg/0.5ml (fe 2 AC
equiv)
LEUKINE - sargramostim lyophilized for inj 250 mcg 4 LD
MIRCERA - methoxy peg-epoetin beta soln prefilled syr 3 PA
30 mcg/0.3ml, 50 mcg/0.3ml, 75 mcg/0.3ml, 100 mcg/0.3ml,
120 mcg/0.3ml, 150 mcg/0.3ml, 200 mcg/0.3ml
MULPLETA - lusutrombopag tab 3 mg 4 LD, PA, QL (7 tablets/7 days)
NIVESTYM - filgrastim-aafi soln prefilled syringe 300 mcg/0.5ml, 4 LD
480 mcg/0.8ml
NOVAFERRUM PEDIATRIC DROP - polysaccharide iron complex 2 AC
liquid 15 mg/ml (fe equiv)
NYVEPRIA - pedfilgrastim-apgf soln prefilled syringe 6 mg/0.6ml 4 LD
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PROCRIT - epoetin alfa inj 2000 unit/ml, 3000 unit/ml, 4000 unit/ml,
10000 unit/ml, 20000 unit/ml, 40000 unit/ml

4

LD, PA

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

LD, PA, QL (30 packs/30 days)

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

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

PROMACTA - eltrombopag olamine tab 50 mg (base equiv)

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

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

LD, PA

XOLREMDI - mavorixafor cap 100 mg

LD, PA, QL (120 capsules/30 days)

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

LD

ZIEXTENZO - pedfilgrastim-bmez soln prefilled syringe 6 mg/0.6ml

LD

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

QL (60 capsules/30 days)

dabigatran etexilate mesylate cap 110 mg (etexilate base eq)
(Pradaxa)

QL (120 capsules/30 days)

ELIQUIS - apixaban tab 2.5 mg

QL (74 tablets/19 days)

ELIQUIS - apixaban tab 5 mg

QL (74 tablets/30 days)

ELIQUIS STARTER PACK - apixaban tab starter pack 5 mg

QL (1 pack/180 days)

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 (Lovenox)

=S ININN

enoxaparin sodium inj 300 mg/3ml (Lovenox)

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

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

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

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

PRADAXA - dabigatran etexilate mesylate cap 110 mg (etexilate
base eq)

PA, QL (120 capsules/30 days)

PRADAXA - dabigatran etexilate mesylate pellet pack 20 mg,
150 mg

QL (60 packets/30 days)

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

QL (120 packets/30 days)

rivaroxaban tab 2.5 mg (Xarelto)

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

—_—

XARELTO - rivaroxaban for susp 1 mg/mli

QL (600 mls/30 days)

XARELTO - rivaroxaban tab 2.5 mg, 15 mg

QL (60 tablets/30 days)

XARELTO - rivaroxaban tab 10 mg, 20 mg

QL (30 tablets/30 days)

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

NINIDNIN

QL (51 tablets/30 days)
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tranexamic acid tab 650 mg 1

ADVATE - antihemophilic factor recomb (rahf-pfm) for inj 250 unit, 4 LD, PA
500 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit, 4000 unit

ADYNOVATE - antihemophilic factor recomb pegylated for inj 250 4 LD, PA, QL (1 vial/30 days)
unit, 500 unit, 750 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit

AFSTYLA - antihemophilic fact rcmb single chain for inj kit 250 unit, 4 LD, PA, QL (1 box/30 days)
500 unit, 1000 unit, 1500 unit, 2000 unit, 2500 unit, 3000 unit

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

ALPHANINE SD - coagulation factor ix for inj 500 unit, 1000 unit, 4 LD, PA
1500 unit

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

ALTUVIIIO - antihemophilic fact rcmb fc-vwf-xten-ehtl for inj 250 unit, 4 LD, PA, QL (1 mis/30 days)
500 unit, 1000 unit, 2000 unit, 3000 unit, 4000 unit

anagrelide hcl cap 0.5 mg (Agrylin) 1

anagrelide hcl cap 1 mg 1

aspirin-dipyridamole cap er 12hr 25-200 mg 1

BENEFIX - coagulation factor ix (recombinant) for inj kit 250 unit, 4 LD, PA, QL (1 ml/30 days)
500 unit, 1000 unit, 2000 unit, 3000 unit

BRILINTA - ticagrelor tab 60 mg, 90 mg 2

cilostazol tab 50 mg, 100 mg 1

clopidogrel bisulfate tab 75 mg (base equiv) (Plavix) 1

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

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

dipyridamole tab 25 mg, 50 mg, 75 mg 1

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

EMPAVELI - pegcetacoplan subcutaneous soln 1080 mg/20ml 4 LD, PA, QL (8 vials/28 days)
(54 mg/ml)

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

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

FABHALTA - iptacopan hcl cap 200 mg 4 LD, PA, QL (60 capsules/30 days)

FEIBA - antiinhibitor coagulant complex for iv soln 500 unit, 1000 4 LD, PA
unit, 2500 unit

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

HAEGARDA - c1 esterase inhibitor (human) for subcutaneous inj 4 LD, PA, QL (27 vials/28 days)

2000 unit
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HAEGARDA - c1 esterase inhibitor (human) for subcutaneous inj 4 LD, PA, QL (18 vials/28 days)
3000 unit

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

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

HEMOFIL M - antihemophilic factor (human) for inj 250 unit, 500 4 LD, PA, QL (1 ml/30 days)
unit, 1000 unit, 1700 unit

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

HYMPAVZI - marstacimab-hncq subcutaneous soln auto-inj 150 mg/ 4 LD
mi

icatibant acetate subcutaneous soln pref syr 30 mg/3ml 4 LD, PA, QL (6 syringes/30 days)
(Firazyr)

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

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

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

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

KOATE - antihemophilic factor (human) for inj 250 unit, 500 unit, 4 LD, PA, QL (1 ml/30 days)
1000 unit

KOATE-DVI - antihemophilic factor (human) for inj 1000 unit 4 LD, PA, QL (1 ml/30 days)

KOGENATE FS - antihemophilic factor recomb (rfviii) for inj kit 250 4 LD, PA
unit, 500 unit, 1000 unit, 2000 unit, 3000 unit

KOVALTRY - antihemophilic factor recomb (rahf-pfm) for inj 250 4 LD, PA
unit, 500 unit, 1000 unit, 2000 unit, 3000 unit

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

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

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

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

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

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

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

ORLADEYO - berotralstat hcl cap 110 mg 4 LD, PA, QL (30 capsules/30 days)

ORLADEYO - berotralstat hcl cap 150 mg 4 LD, PA

pentoxifylline tab er 400 mg 1

prasugrel hcl tab 5 mg (base equiv), 10 mg (base equiv) 1
(Effient)

PROFILNINE - factor ix complex for inj 500 unit, 1000 unit, 1500 unit 4 LD, PA
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PYRUKYND - mitapivat sulfate tab 5 mg, 20 mg, 50 mg 4 LD, PA, QL (56 tablets/28 days)

PYRUKYND TAPER PACK - mitapivat sulfate tab therapy pack 5 mg 4 LD, PA, QL (7 tablets/365 days)

PYRUKYND TAPER PACK - mitapivat sulfate tab therapy pack 7 x 4 LD, PA, QL (14 tablets/365 days)
20mg & 7x5mg,7x50mg & 7 x 20 mg

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

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

RECOMBINATE - antihemophilic factor recomb (rfviii) for inj 220-400 4 LD, PA
unit, 401-800 unit, 801-1240 unit, 1241-1800 unit, 1801-2400 unit

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

RIXUBIS - coagulation factor ix (recombinant) for inj 250 unit, 500 4 LD, PA, QL (1 ml/30 days)
unit, 1000 unit, 2000 unit, 3000 unit

SEVENFACT - coagulation factor viia (recom)-jncw for inj 1 mg 4 LD, PA, QL (1 ml/30 days)
(1000 mcg), 2 mg (2000 mcg), 5 mg (5000 mcg)

TAKHZYRO - lanadelumab-flyo inj 300 mg/2ml (150 mg/ml) 4 LD, PA, QL (2 vials/28 days)

TAKHZYRO - lanadelumab-flyo soln pref syringe 150 mg/mi 4 LD, PA, QL (2 mis/28 days)

TAKHZYRO - lanadelumab-flyo soln pref syringe 300 mg/2ml 4 LD, PA, QL (2 vials/28 days)
(150 mg/ml)

ticagrelor tab 60 mg, 90 mg (Brilinta) 1

TRETTEN - coagulation factor xiii a-subunit for inj 2500 unit 4 LD

VONVENDI - von willebrand factor (recombinant) for inj 650 unit, 4 LD, PA, QL (1 ml/30 days)
1300 unit

WILATE - antihemophilic factor/vwf (human) for inj 500-500 unit kit 4 LD, PA, QL (1 ml/30 days)

WILATE - antihemophilic factor/vwf (human) for inj 1000-1000 unit 4 LD, PA, QL (1 ml/30 days)
kit

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

XYNTHA - antihemophil fact rcmb(bdd-rfviii,mor) for inj kit 1000 unit, 4 LD, PA, QL (1 ml/30 days)
2000 unit

XYNTHA SOLOFUSE - antihemophil fact rcmb (bdd-rfviii,mor) for inj 4 LD, PA, QL (1 ml/30 days)
kit 250 unit, 500 unit

XYNTHA SOLOFUSE - antihemophil fact rcmb(bdd-rfviii,mor) for inj 4 LD, PA, QL (1 ml/30 days)
kit 1000 unit, 2000 unit, 3000 unit

ZONTIVITY - vorapaxar sulfate tab 2.08 mg (base equivalent) 3

TOPICAL PRODUCTS

ALOCRIL - nedocromil sodium ophth soln 2% 3 PA
APRACLONIDINE - apraclonidine hcl ophth soln 0.5% (base 3
equivalent)
ATROPINE SULFATE - atropine sulfate ophth soln 1% 3
atropine sulfate ophth soln 1% 1
AZASITE - azithromycin ophth soln 1% 2
azelastine hcl ophth soln 0.05% 1
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BACITRACIN - bacitracin ophth oint 500 unit/gm

2

bacitracin-polymyxin b ophth oint

bacitracin-polymyxin-neomycin-hc ophth oint 1%

bepotastine besilate ophth soln 1.5% (Bepreve)

BESIVANCE - besifloxacin hcl ophth susp 0.6% (base equiv)

BETAXOLOL HCL - betaxolol hcl ophth soln 0.5%

brimonidine tartrate ophth soln 0.2%

brimonidine tartrate-timolol maleate ophth soln 0.2-0.5%
(Combigan)

1
1
1
2
3
1
1

bromfenac sodium ophth soln 0.09% (base equiv) (once-daily)

CARTEOLOL HCL - carteolol hcl ophth soln 1%

ciprofloxacin hcl ophth soln 0.3% (base equivalent)

CROMOLYN SODIUM - cromolyn sodium ophth soln 4%

CYCLOGYL - cyclopentolate hcl ophth soln 0.5%, 2%

CYCLOMYDRIL - cyclopentolate w/ phenylephrine ophth soln
0.2-1%

W W W =~ W[=

cyclopentolate hcl ophth soln 1% (Cyclogyl)

CYSTADROPS - cysteamine hcl ophth soln 0.37% (base equivalent)

LD

CYSTARAN - cysteamine hcl ophth soln 0.44% (base equivalent)

LD

DEXAMETHASONE SODIUM PHOS - dexamethasone sodium
phosphate ophth soln 0.1%

XY N NG N

diclofenac sodium ophth soln 0.1%

difluprednate ophth emulsion 0.05% (Durezol)

dorzolamide hcl ophth soln 2%

dorzolamide hcl-timolol maleate ophth soln 2-0.5% (Cosopt)

epinastine hcl ophth soln 0.05%

erythromycin ophth oint 5 mg/gm

FLAREX - fluorometholone acetate ophth susp 0.1%

fluorometholone ophth susp 0.1% (Fml liquifilm)

FLURBIPROFEN SODIUM - flurbiprofen sodium ophth soln 0.03%

gatifloxacin ophth soln 0.5% (Zymaxid)

gentamicin sulfate ophth soln 0.3%

ketorolac tromethamine ophth soln 0.4% (Acular Is)

ketorolac tromethamine ophth soln 0.5% (Acular)

latanoprost ophth soln 0.005% (Xalatan)

QL (2.5 mis/20 days)

LEVOBUNOLOL HCL - levobunolol hcl ophth soln 0.5%

LEVOFLOXACIN - levofloxacin ophth soln 0.5%

LUMIGAN - bimatoprost ophth soln 0.01%

QL (2.5 mis/20 days), ST

MAXIDEX - dexamethasone ophth susp 0.1%

moxifloxacin hcl ophth soln 0.5% (base equiv) (Vigamox)

NATACYN - natamycin ophth susp 5%

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

AN Rl WWWw W aalalAalalW| AR WA
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neomycin-polymyxin-dexamethasone ophth oint 0.1% 1
(Maxitrol)
neomycin-polymyxin-dexamethasone ophth susp 0.1% 1
(Maxitrol)
NEOMYCIN/POLYMYXIN/GRAMIC - neomycin-polymy-gramicid op 3
sol 1.75-10000-0.025mg-unt-mg/ml
ofloxacin ophth soln 0.3% (Ocuflox) 1
phenylephrine hcl ophth soln 2.5%, 10% 1
pilocarpine hcl ophth soln 1%, 2%, 4% 1
polymyxin b-trimethoprim ophth soln 10000 unit/ml-0.1% 1
(Polytrim)
prednisolone acetate ophth susp 1% (Pred forte) 1
PREDNISOLONE SODIUM PHOSP - prednisolone sodium 3
phosphate ophth soln 1%
SIMBRINZA - brinzolamide-brimonidine tartrate ophth susp 1-0.2% 2
SULFACETAMIDE SODIUM - sulfacetamide sodium ophth oint 10% 3
sulfacetamide sodium ophth soln 10% 1
SULFACETAMIDE SODIUM/PRED - sulfacetamide sodium- 2
prednisolone ophth soln 10-0.23(0.25)%
tetracaine hcl ophth soln 0.5% 1
timolol maleate ophth soln 0.25%, 0.5% (Timoptic) 1
tobramycin ophth soln 0.3% 1 QL (15 mis/30 days)
tobramycin-dexamethasone ophth susp 0.3-0.1% (Tobradex) 1
travoprost ophth soln 0.004% (benzalkonium free) (bak free) 1 QL (2.5 mis/20 days)
(Travatan z)
TRIFLURIDINE - trifluridine ophth soln 1% 2
VYZULTA - latanoprostene bunod ophth soln 0.024% 3 QL (5 mis/20 days), ST
ZERVIATE - cetirizine hcl ophth soln 0.24% (base equiv) 3 PA
ZYLET - loteprednol etabonate-tobramycin ophth susp 0.5-0.3% 2
acetic acid otic soln 2% 1
ciprofloxacin hcl otic soln 0.2% (base equivalent) (Cetraxal) 1
ciprofloxacin-dexamethasone otic susp 0.3-0.1% (Ciprodex) 1
CORTISPORIN-TC - neomycin-colistin-hc-thonzonium otic susp 3 PA
3.3-3-10-0.5 mg/ml
fluocinolone acetonide (otic) oil 0.01% (Dermotic) 1
hydrocortisone w/ acetic acid otic soln 1-2% 1
neomycin-polymyxin-hc otic soln 1% 1
neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000 unit/ml-1% 1
ofloxacin otic soln 0.3% 1

cevimeline hcl cap 30 mg (Evoxac)

chlorhexidine gluconate soln 0.12% (Peridex)

clotrimazole troche 10 mg

BCBSIL HMO Health Insurance Marketplace 4 Tier Drug List July 2025 (2024 Plan Year)

81



2024

Drug Name Drug Tier Requirements/Limits
DENTA 5000 PLUS SENSITIVE - sodium fluoride-potassium 2
nitrate gel 1.1-5%
FLUORIDEX SENSITIVITY REL - sodium fluoride-potassium 2
nitrate gel 1.1-5%
FLUORIMAX 5000 SENSITIVE - sodium fluoride-potassium 2
nitrate gel 1.1-5%
lidocaine hcl viscous soln 2% 1
nystatin susp 100000 unit/ml 1
pilocarpine hcl tab 5 mg, 7.5 mg (Salagen) 1
PREVIDENT 5000 ENAMEL PRO - sodium fluoride-potassium 2
nitrate gel 1.1-5%
PREVIDENT 5000 SENSITIVE - sodium fluoride-potassium 2
nitrate gel 1.1-5%
sodium fluoride cream 1.1% (Prevident 5000 plus) 1 AC
sodium fluoride gel 1.1% (0.5% f) (Prevident fluoride) 1 AC
sodium fluoride paste 1.1% (Prevident 5000 boost) 1 AC
SODIUM FLUORIDE 5000 PPM - sodium fluoride-potassium 1 AC
nitrate gel 1.1-5%
SODIUM FLUORIDE/POTASSIUM - sodium fluoride-potassium 1 AC
nitrate gel 1.1-5%
stannous fluoride conc 0.63% 1 AC
stannous fluoride gel 0.4% 1 AC
triamcinolone acetonide dental paste 0.1% 1
ANALPRAM-HC - hydrocortisone acetate w/ pramoxine perianal lotn 3
2.5-1%
HYDROCORTISONE - hydrocortisone perianal cream 1% 1
hydrocortisone acetate suppos 25 mg 1
hydrocortisone enema 100 mg/60ml (Cortenema) 1
hydrocortisone perianal cream 2.5% (Anusol-hc) 1
nitroglycerin oint 0.4% (Rectiv) 1
PROCTOCORT - hydrocortisone perianal cream 1% 1
PROCTOFOAM HC - hydrocortisone acetate w/ pramoxine perianal 3
foam 1-1%
RECTIV - nitroglycerin oint 0.4% 3 PA
acitretin cap 10 mg, 25 mg 1
acyclovir oint 5% (Zovirax) 1
ADBRY - tralokinumab-ldrm subcutaneous soln auto-injector 4 LD, PA, QL (2 pens/28 days)
300 mg/2mi
ADBRY - tralokinumab-ldrm subcutaneous soln prefilled syr 150 mg/ 4 LD, PA, QL (4 mlIs/28 days)

ml

ALCLOMETASONE DIPROPIONAT - alclometasone dipropionate
oint 0.05%

alclometasone dipropionate cream 0.05%
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ALTRENO - tretinoin lotion 0.05% 3 PA

azelaic acid gel 15% (Finacea) 1

BETAMETHASONE DIPROPIONAT - betamethasone dipropionate 3 QL (180 grams/90 days)
augmented gel 0.05%

betamethasone dipropionate augmented cream 0.05% 1 QL (100 grams/30 days)

betamethasone dipropionate augmented lotion 0.05% 1 QL (180 grams/90 days)

betamethasone dipropionate augmented oint 0.05% (Diprolene) 1 QL (180 grams/90 days)

betamethasone dipropionate cream 0.05% 1 QL (100 grams/30 days)

betamethasone dipropionate lotion 0.05% 1 QL (100 grams/30 days)

BETAMETHASONE VALERATE - betamethasone valerate lotion 1

0.1% (base equivalent)

betamethasone valerate cream 0.1% (base equivalent)

betamethasone valerate oint 0.1% (base equivalent)

brimonidine tartrate gel 0.33% (base equivalent) (Mirvaso)

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

calcipotriene cream 0.005%

CIBINQO - abrocitinib tab 50 mg, 100 mg, 200 mg

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

ciclopirox gel 0.77%

QL (180 grams/30 days)

ciclopirox olamine cream 0.77% (base equiv)

QL (180 grams/30 days)

ciclopirox olamine susp 0.77% (base equiv)

QL (180 mls/30 days)

ciclopirox shampoo 1% (Loprox shampoo)

ciclopirox solution 8% (Penlac Nail Lacquer)

PA, QL (6.6 mis/30 days)

clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 (1)-5%

clindamycin phosphate gel 1% (twice-daily)

clindamycin phosphate lotion 1% (Cleocin-t)

clindamycin phosphate soln 1%

QL (180 mls/30 days)

clindamycin phosphate swab 1%

clobetasol propionate cream 0.05%

QL (180 grams/90 days)

clobetasol propionate emollient base cream 0.05%

clobetasol propionate oint 0.05%

QL (180 grams/90 days)

clobetasol propionate soln 0.05%

QL (180 grams/90 days)

clotrimazole w/ betamethasone cream 1-0.05%

COSENTYX - secukinumab subcutaneous soln prefilled syringe
75 mg/0.5ml, 150 mg/ml

BDRlaAalalAaAlalalalalalalalalalalalal bl

LD, PA, QL (1 syringe/28 days)

COSENTYX - secukinumab subcutaneous pref syr 150 mg/ml 4 LD, PA, QL (2 syringes/28 days)
(300 mg dose)

COSENTYX SENSOREADY PEN - secukinumab subcutaneous 4 LD, PA, QL (1 pen/28 days)
soln auto-injector 150 mg/ml

COSENTYX SENSOREADY PEN - secukinumab subcutaneous 4 LD, PA, QL (2 pens/28 days)
auto-inj 150 mg/ml (300 mg dose)

COSENTYX UNOREADY - secukinumab subcutaneous soln auto- 4 LD, PA, QL (1 pen/28 day)
injector 300 mg/2ml

crotamiton lotion 10% 3

desonide cream 0.05% (Desowen)
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desonide oint 0.05% 1
desoximetasone cream 0.25% (Topicort) 1 QL (100 grams/30 days)
desoximetasone oint 0.25% (Topicort) 1 QL (100 grams/30 days)
diclofenac sodium soln 1.5% 1 QL (1 bottle/30 days)
DUPIXENT - dupilumab subcutaneous soln auto-injector 4 LD, PA, QL (2 pens/28 days)
200 mg/1.14ml
DUPIXENT - dupilumab subcutaneous soln auto-injector 4 LD, PA, QL (4 pens/28 days)
300 mg/2mi
DUPIXENT - dupilumab subcutaneous soln prefilled syringe 4 LD, PA, QL (2 syringes/28 days)
200 mg/1.14ml
DUPIXENT - dupilumab subcutaneous soln prefilled syringe 4 LD, PA, QL (4 syringes/28 days)
300 mg/2ml
EBGLYSS - lebrikizumab-Ibkz subcutaneous soln auto-inject 4 LD, PA, QL (1 pen/28 days)
250 mg/2ml
EBGLYSS - lebrikizumab-Ibkz solution prefilled syringe 250 mg/2ml 4 LD, PA, QL (1 syringes/28 days)
econazole nitrate cream 1% 1 QL (170 grams/30 days)
ENSTILAR - calcipotriene-betamethasone dipropionate foam 2 QL (120 grams/30 days)
0.005-0.064%
ERY - erythromycin pads 2% 3
erythromycin gel 2% (Erygel) 1 QL (180 grams/30 days)
erythromycin soln 2% 1 QL (180 mls/30 days)
FILSUVEZ - birch triterpenes gel 10% 4 LD, PA
fluocinolone acetonide cream 0.01% 1
fluocinolone acetonide cream 0.025% (Synalar) 1
fluocinolone acetonide oil 0.01% (body oil) (Derma-smoothe/fs 1
bod)
fluocinolone acetonide oil 0.01% (scalp oil) (Derma-smoothe/fs 1
sca)
fluocinolone acetonide oint 0.025% (Synalar) 1
fluocinolone acetonide soln 0.01% (Synalar) 1
fluocinonide cream 0.05% 1 QL (100 grams/30 days)
fluocinonide emulsified base cream 0.05% 1 QL (100 grams/30 days)
fluocinonide oint 0.05% 1 QL (100 grams/30 days)
fluocinonide soln 0.05% 1 QL (100 grams/30 days)
FLUOROURACIL - fluorouracil soln 2% 3
fluorouracil cream 5% (Efudex) 1 PA, QL (240 grams/180 days)
fluorouracil soln 5% 1
fluticasone propionate cream 0.05% 1
fluticasone propionate oint 0.005% 1
gentamicin sulfate cream 0.1% 1 QL (120 grams/90 days)
gentamicin sulfate oint 0.1% 1 QL (120 grams/90 days)
halobetasol propionate cream 0.05% 1 QL (180 grams/90 days)
HYDROCORTISONE - hydrocortisone lotion 2.5% 1
hydrocortisone cream 2.5% 1
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hydrocortisone oint 2.5%

1

hydrocortisone valerate cream 0.2%

HYFTOR - sirolimus gel 0.2%

LD, PA, QL (7 tubes/84 days)

imiquimod cream 5%

QL (48 packs/180 days)

isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg (Absorica)

QL (60 capsules/30 days)

ketoconazole cream 2%

QL (180 grams/30 days)

ketoconazole shampoo 2%

lactic acid (ammonium lactate) cream 12%

lactic acid (ammonium lactate) lotion 12%

lidocaine hcl soln 4%

QL (120 mls/30 days)

lidocaine oint 5%

PA, QL (120 grams/30 days)

lidocaine patch 5% (Lidoderm)

PA, QL (120 patches/30 days)

lidocaine-prilocaine cream 2.5-2.5%

LITFULO - ritlecitinib tosylate cap 50 mg (base equiv)

LD, PA, QL (28 capsules/28 days)

malathion lotion 0.5% (Ovide)

METHOXSALEN - methoxsalen rapid cap 10 mg

metronidazole cream 0.75% (Metrocream)

metronidazole gel 0.75%

metronidazole gel 1% (Metrogel)

QL (60 grams/30 days)

mometasone furoate cream 0.1%

mometasone furoate oint 0.1%

QL (100 grams/30 days)

mometasone furoate solution 0.1% (lotion)

mupirocin oint 2%

naftifine hcl cream 2%

PA

NAFTIFINE HYDROCHLORIDE - naftifine hcl cream 1%

PA

NATROBA - spinosad susp 0.9%

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

ARlW WAl AalalaAalalalal Wb Al W~

LD, PA, QL (1 pen/28 days)

nystatin cream 100000 unit/gm

nystatin oint 100000 unit/gm

nystatin topical powder 100000 unit/gm

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

oxiconazole nitrate cream 1% (Oxistat)

PA, QL (180 grams/30 days)

penciclovir cream 1% (Denavir)

PA

permethrin cream 5%

pimecrolimus cream 1% (Elidel)

ST

PODOFILOX - podofilox soln 0.5%

REGRANEX - becaplermin gel 0.01%

SANTYL - collagenase oint 250 unit/gm

PA

SELARSDI - ustekinumab-aekn soln prefilled syringe 45 mg/0.5ml

LD, PA, QL (1 syringe/84 days)

SELARSDI - ustekinumab-aekn soln prefilled syringe 90 mg/ml

LD, PA, QL (1 syringe/56 days)

selenium sulfide lotion 2.5%

silver sulfadiazine cream 1% (Silvadene)
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SKYRIZI - risankizumab-rzaa soln prefilled syringe 150 mg/mi 4 LD, PA, QL (1 syringe/84 days)
SKYRIZI PEN - risankizumab-rzaa soln auto-injector 150 mg/ml 4 LD, PA, QL (1 injection
device/84 days)
SOOLANTRA - ivermectin cream 1% 1 QL (45 grams/30 days)
SOTYKTU - deucravacitinib tab 6 mg 4 LD, PA, QL (30 tablets/30 days)
SPEVIGO - spesolimab-sbzo subcutaneous soln pref syr 150 mg/ml 4 LD, PA, QL (2 syringes/28 days)
SPINOSAD - spinosad susp 0.9% 3
STELARA - ustekinumab soln prefilled syringe 45 mg/0.5ml, 90 mg/ 4 LD, PA, QL (1 syringe/84 days)

ml

STELARA - ustekinumab inj 45 mg/0.5ml

LD, PA, QL (1 vial/84 days)

STEQEYMA - ustekinumab-stba soln prefilled syringe 45 mg/0.5ml

LD, PA, QL (1 syringe/84 days)

STEQEYMA - ustekinumab-stba soln prefilled syringe 90 mg/ml

LD, PA, QL (1 syringe/56 days)

SULCONAZOLE NITRATE - sulconazole nitrate cream 1% PA
sulfacetamide sodium lotion 10% (acne) (Klaron)

SULFAMYLON - mafenide acetate cream 85 mg/gm

tacrolimus oint 0.03%, 0.1% ST
tazarotene cream 0.05% (Tazorac)

tazarotene cream 0.1% (Tazorac) PA

TAZORAC - tazarotene cream 0.05%

TREMFYA - guselkumab soln prefilled syringe 100 mg/mi

LD, PA, QL (1 syringe/56 days)

TREMFYA - guselkumab soln auto-injector 100 mg/ml

LD, PA, QL (1 pen/56 days)

TREMFYA PEN - guselkumab soln auto-injector 100 mg/ml

LD, PA, QL (1 pen/56 days)

tretinoin cream 0.025%, 0.05%, 0.1% (Retin-a) PA
tretinoin gel 0.01% (Retin-a) PA
triamcinolone acetonide cream 0.025%, 0.1%, 0.5%

triamcinolone acetonide lotion 0.025%, 0.1%

triamcinolone acetonide oint 0.025%, 0.1%, 0.5%

VALCHLOR - mechlorethamine hcl gel 0.016% (base equivalent) LD

YESINTEK - ustekinumab-kfce subcutaneous soln 45 mg/0.5ml

LD, PA, QL (1 vial/84 days)

YESINTEK - ustekinumab-kfce soln prefilled syringe 45 mg/0.5ml

LD, PA, QL (1 syringes/84 days)

YESINTEK - ustekinumab-kfce soln prefilled syringe 90 mg/mi

MISCELLANEOUS PRODUCTS
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LD, PA, QL (1 syringe/56 days)

CHEMET - succimer cap 100 mg

deferasirox tab for oral susp 125 mg, 250 mg (Exjade)

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

deferasirox tab for oral susp 500 mg (Exjade)

LD, PA, QL (90 tablets/30 days)

deferiprone tab 500 mg (Ferriprox)

LD, PA, QL (540 tablets/30 days)

deferiprone tab 1000 mg (Ferriprox)

LD, PA, QL (270 tablets/30 days)

FERRIPROX - deferiprone oral soln 100 mg/ml

LD, PA, QL (2700 mis/30 days)

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 (Narcan)

naloxone hcl soln prefilled syringe 2 mg/2ml

e el i N R R E S ESERY
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NALOXONE HYDROCHLORIDE - naloxone hcl soln cartridge 2
0.4 mg/mi
NALOXONE HYDROCHLORIDE - naloxone hcl soln prefilled 2
syringe 0.4 mg/mi
naltrexone hcl tab 50 mg 1
NARCAN - naloxone hcl nasal spray 4 mg/0.1ml 2
OPVEE - nalmefene hcl nasal spray 2.7 mg/0.1ml (base equiv) 2
REXTOVY - naloxone hcl nasal spray 4 mg/0.25ml 2
ZIMHI - naloxone hcl soln prefilled syringe 5 mg/0.5ml 2
CONTOUR BLOOD GLUCOSE TES - glucose blood test strip 1 QL (204 strips/30 days)
CONTOUR NEXT BLOOD GLUCOS - glucose blood test strip 1 QL (204 strips/30 days)
CONTOUR PLUS BLOOD GLUCOS - glucose blood test strip 1 QL (204 strips/30 days)
ONETOUCH ULTRA - glucose blood test strip 1 QL (204 strips/30 days)
ONETOUCH ULTRA BLUE TEST - glucose blood test strip 1 QL (204 strips/30 days)
ONETOUCH ULTRA TEST STRIP - glucose blood test strip 1 QL (204 strips/30 days)
ONETOUCH VERIO TEST STRIP - glucose blood test strip 1 QL (204 strips/30 days)
CAYA - diaphragm arc-spring 2 AC
CONDOMS-MALE-VARIOUS 2 AC
DEXCOM G6 RECEIVER - continuous glucose system receiver 2 PA, QL (1 receiver/365 days)
DEXCOM G6 SENSOR - continuous glucose system sensor 2 PA, QL (3 sensors/30 days)
DEXCOM G6 TRANSMITTER - continuous glucose system 2 PA, QL (1 box/90 days)
transmitter
DEXCOM G7 RECEIVER - continuous glucose system receiver 2 PA, QL (1 receiver/365 days)
DEXCOM G7 SENSOR - continuous glucose system sensor 2 PA, QL (3 sensors/30 days)
FC2 FEMALE CONDOM - condoms - female 2 AC
FEMCAP - cervical cap 22 mm, 26 mm, 30 mm 2 AC
ILET INSULIN INFUSION KIT - insulin infusion pump supplies 2 PA, QL (15 kits/30 days)
ILET INSULIN INFUSION KIT - insulin infusion pump supplies 2 PA, QL (30 kits/30 days)
ILET INSULIN PUMP - insulin infusion pump - device 2 PA, QL (1 kit/720 days)
ILET STARTER KIT - CONTAC - insulin infusion pump supplies 2 PA, QL (1 kit/720 days)
ILET STARTER KIT - INSET - insulin infusion pump supplies 2 PA, QL (1 kit/720 days)
INSULIN PEN NEEDLES-VARIOUS 2 QL (300 needles/30 days)
INSULIN SYRINGES-VARIOUS 2 QL (300 syringes/30 days)
LANCETS-VARIOUS 2
LANCING DEVICE-VARIOUS 2
MISC NEEDLES/SYRINGES-VARIOUS 2
OMNIFLEX DIAPHRAGM - diaphragms 2 AC
OMNIPOD DASH INTRO KIT (G - insulin infusion disposable pump 2 PA, QL (1 kit/720 days)
kit
OMNIPOD DASH PODS (GEN 4) - insulin infusion disposable pump 2 PA, QL (30 pods/30 days)

reservoir
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OMNIPOD 5 DEXCOM G7G6 INT - insulin infusion disposable
pump kit

2

PA, QL (1 kit/720 days)

OMNIPOD 5 DEXCOM G7G6 POD - insulin infusion disposable
pump reservoir

PA, QL (30 pods/30 days)

OMNIPOD 5 LIBRE2 PLUS G6 - insulin infusion disposable pump
reservoir

PA, QL (30 pods/30 days)

OMNIPOD 5 LIBRE2 PLUS G6 - insulin infusion disposable pump
kit

PA, QL (1 kit/720 days)

TWIIST REFILL KIT - insulin infusion disposable pump reservoir kit

PA, QL (15 kits/30 days)

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

PA, QL (1 kit/720 days)

TWIIST STARTER KIT - insulin infusion disposable pump kit

PA, QL (1 kit/720 days)

WIDE-SEAL SILICONE DIAPHR - diaphragm wide seal 60 mm, 65
mm, 70 mm, 75 mm, 80 mm, 85 mm, 90 mm, 95 mm

AC

ASTAGRAF XL - tacrolimus cap er 24hr 0.5 mg, 1 mg, 5 mg

azathioprine tab 50 mg (Imuran)

azathioprine tab 75 mg, 100 mg

BENLYSTA - belimumab subcutaneous solution auto-injector
200 mg/ml

Ala|la|w

LD, PA, QL (4 syringes/28 days)

BENLYSTA - belimumab subcutaneous solution prefilled syringe
200 mg/ml

N

LD, PA, QL (4 syringes/28 days)

CELLCEPT - mycophenolate mofetil cap 250 mg

CELLCEPT - mycophenolate mofetil tab 500 mg

CELLCEPT - mycophenolate mofetil for oral susp 200 mg/ml

cyclosporine cap 25 mg, 100 mg (Sandimmune)

cyclosporine modified cap 25 mg, 100 mg (Neoral)

cyclosporine modified cap 50 mg

cyclosporine modified oral soln 100 mg/ml (Neoral)

ENSPRYNG - satralizumab-mwge subcutaneous soln pref syringe
120 mg/ml

Aaolalaa|w| w|w

LD, PA, QL (1 syringe/28 days)

ENVARSUS XR - tacrolimus tab er 24hr 0.75 mg, 1 mg, 4 mg

everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg (Zortress)

IMURAN - azathioprine tab 50 mg

JOENUJA - leniolisib phosphate tab 70 mg

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

lenalidomide caps 2.5 mg (Revlimid)

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

lenalidomide cap 5 mg, 10 mg (Revlimid)

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

lenalidomide cap 15 mg, 20 mg, 25 mg (Revlimid)

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

LOKELMA - sodium zirconium cyclosilicate for susp packet 5 gm,
10 gm

[NCY I N I NG G I NG (YO NG (Y

mycophenolate mofetil cap 250 mg (Cellcept)

—_—

mycophenolate mofetil for oral susp 200 mg/ml (Cellcept)

mycophenolate mofetil tab 500 mg (Cellcept)
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mycophenolate sodium tab dr 180 mg (mycophenolic acid 1

equiv), 360 mg (mycophenolic acid equiv) (Myfortic)
MYFORTIC - mycophenolate sodium tab dr 180 mg (mycophenolic 3

acid equiv), 360 mg (mycophenolic acid equiv)

MYHIBBIN - mycophenolate mofetil oral susp 200 mg/mi

NEORAL - cyclosporine modified cap 25 mg, 100 mg

NEORAL - cyclosporine modified oral soln 100 mg/ml

penicillamine tab 250 mg (Depen titratabs)

LD

PROGRAF - tacrolimus cap 0.5 mg, 1 mg, 5 mg

PROGRAF - tacrolimus packet for susp 0.2 mg, 1 mg

REVLIMID - lenalidomide caps 2.5 mg

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

REVLIMID - lenalidomide cap 5 mg, 10 mg

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

REVLIMID - lenalidomide cap 15 mg, 20 mg, 25 mg

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

REZUROCK - belumosudil mesylate tab 200 mg

LD

SANDIMMUNE - cyclosporine cap 25 mg, 100 mg

sirolimus oral soln 1 mg/ml (Rapamune)

sirolimus tab 0.5 mg, 1 mg, 2 mg (Rapamune)

sodium polystyrene sulfonate powder

sodium polystyrene sulfonate susp 15 gm/60ml

SPS - sodium polystyrene sulfonate rectal susp 30 gm/120mi

tacrolimus cap 0.5 mg, 1 mg, 5 mg (Prograf)

THALOMID - thalidomide cap 50 mg

LD, PA, QL (90 capsules/30 days)

THALOMID - thalidomide cap 100 mg

LD, PA, QL (120 capsules/30 days)

trientine hcl cap 250 mg (Syprine)

LD

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

N R[A| BR[| alalalala|lw[arrD|lw wl Al

VIJOICE - alpelisib (pros) oral granules packet 50 mg 4 LD, PA, QL (28 packets/28 days)

VIJOICE - alpelisib (pros) tab therapy pack 50 mg daily dose, 4 LD, PA, QL (28 tablets/28 days)
125 mg daily dose

VIJOICE - alpelisib (pros) pak 250 mg daily dose (200 mg & 50 mg 4 LD, PA, QL (56 tablets/28 days)
tabs)

ZOKINVY - lonafarnib cap 50 mg, 75 mg 4 LD, PA, QL (120 capsules/30 days)

BCBSIL HMO Health Insurance Marketplace 4 Tier Drug List July 2025 (2024 Plan Year) 89



2024

INDEX
A
abacavir sulfate-lamivudine tab 600-300 mg.................. 3
abacavir sulfate soln 20 mg/ml (base equiv).................. 3
abacavir sulfate tab 300 mg (base equiv)....................... 3
abiraterone acetate tab 250 mg..........ccccoriiiiiiininiennnnen. 8
ABRYSVO ... e 8
acamprosate calcium tab delayed release 333 mg......43
acarbose tab 25 mg, 50 mg, 100 mg.......ccccecevcerrrenncnn 18
acebutolol hcl cap 200 mg, 400 mg..........cccvrierrninninnns 25
ACERFLEX. ... 56
ACETAMINOPHEN/CODEINE.........cccceiiiiiiieeee e 46
acetaminophen w/ codeine tab 300-15 mg................... 46
acetaminophen w/ codeine tab 300-30 mg, 300-60

3 46
acetazolamide cap er 12hr 500 mg..........ccecerrrcicenrinnnne 28
acetazolamide tab 125 mg, 250 mg........ccccevrieecerrrccnnes 28
acetic acid otic soln 2%........ccccciriininicinni 81
acetylcysteine inhal soln 10%, 20%.......cccceceeerrrrcncenn. 31
acitretin cap 10 mg, 25 MQg.....cccceeeimrrircicer e 82
ACTEMRA ... 47
ACTEMRA ACTPEN. ...ttt 48
ACTHAR ... e 23
ACTHAR GEL.....oiiiiiiiie et 23
ACTIMMUNE. ...t 8
ACTIVNUTRIENTS W/O COPPER.......ccccocoieieieieeeee. 54
acyclovir cap 200 MQ.......ccccueemrrenirrriirrsmreser s 3
acycClovir 0iNt 5%.......cccccrveeerrerrrrree e 82
acyclovir susp 200 mg/5mil.........cccovoeeciiiireceereee s 3
acyclovir tab 400 mg, 800 Mg........cccccmrrimrrnierinienininnnns 3
ADALIMUMAB-AATY CD/UC/HS.......ooiiiieeeeeeeeeee 48
ADALIMUMAB-AATY 1-PEN KlIT....cccoeviiieie e 48
ADALIMUMAB-AATY 2-PEN KIT.....ccoiiiiiiiiiiiiieeneenens 48
ADALIMUMAB-AATY 2-SYRINGE.........ccccoiiiiiiieeee 48
ADALIMUMAB-ADAZ........ooieiee e 48
F N ] 2] RS 82
ADD-INS COMPLETE......ccciiiiiieiiiceeeeee e 55
adefovir dipivoxil tab 10 mg.......ccccvrviiiiicincinrie, 3
ADEMPAS. ... 30
ADTHYZA. ...t 22
ADVAIR HFA ..o 31
ADVANTAGE INFANT FORMULA/.......ccoiiiiiieieeee 56
ADVATE ...ttt 77
ADVERA . ...t 56
ADYNOVATE ...t 77
AFLURIA 2024-2025.........ooieiiieeeee e 8
AFSTYLA e 77
AIMOVIG. ...t 50
3232A INFANT FORMULA & ME.......ccccoiiiiiiiiieiieins 75
AJOVY s 50
AKEEGA . ... e 9
albendazole tab 200 Mg..........ccoceiiriirirrer e 7
albuterol sulfate inhal aero 108 mcg/act (90mcg base

L= LU TR 3

albuterol sulfate soln nebu 0.5% (5 mg/ml).................. 31
albuterol sulfate soln nebu 0.083% (2.5 mg/3ml), 0.63

mg/3ml (base equiv), 1.25 mg/3ml (base equiv)........ 31
albuterol sulfate syrup 2 mg/5mil.........ccccecveiiiicericennnnns 31
albuterol sulfate tab2 mg, 4 mg......ccccooeeeeierriceceeeees 31
ALCLOMETASONE DIPROPIONAT........ooiieiiriieeeenienns 82
alclometasone dipropionate cream 0.05%.................... 82
ALECENSA . ...ttt 9
ALENDRONATE SODIUM.......coiiiiiieiiiieeieesiee e 23
alendronate sodium tab 70 mg........cccceevecrrrriccceenricnees 23
alendronate sodium tab 10 mg, 35 mg.........cccccceeeneeen. 23
ALFAMINO INFANT ....ooiiiieeie e 56
ALFAMINO JUNIOR.......oiiiiiiieitesie it 56
alfuzosin hcl tab er 24hr 10 mg.......ccccvciriniciniiicenicennne 38
ALITRAQL. ...ttt 56
allopurinol tab 100 mg, 300 MQ........cccccmrrriirrrrrcieeennnns 51
almotriptan malate tab 6.25 mg, 12.5 mg......ccccccueevnn.. 50
ALOCRIL. ...ttt 79
alosetron hcl tab 0.5 mg (base equiv), 1 mg (base

=T [T 36
ALPHANATE ... e 77
ALPHANINE SD.....oooiiiiiiiieit e 77
alprazolam tab er 24hr 0.5 mg, 1 mg, 2 mg, 3 mg........ 38
alprazolam tab 0.25 mg, 0.5 mg, 1 mg, 2 mg................ 38
ALPROLIX ...t 77
ALSOY SOY FORMULA. ...t 56
ALTRENO. ...ttt 83
ALTUVITO ...t 77
ALUNBRIG......ooiiii et 9
ALYFTREK ... 33
amantadine hcl cap 100 mMg........cccmirimmncininienrceeeens 53
amantadine hcl soln 50 mg/5mil..........cccoriiimriiirnccnnnnns 53
ambrisentan tab 5 mg, 10 Mg.......ccceeeeirriceceerreceeeene 30
AMILORIDE/HYDROCHLOROTHIA.......ciiieeeiieeieeeee 28
amiloride hcl tab 5 mg........occcciiiiiii 28
amino aCids CAP.....cccccceceriiirir e 55
amino acids tab..........cccccoiiiiiii 55
amiodarone hcl tab 100 mg, 200 mg.........cccccerrrerrnnnen 26
amitriptyline hcl tab 10 mg, 25 mg, 50 mg, 75 mg, 100

Mg, 150 MQ...ooiiiiiiirrr e 39
AMUEVITA e 48
amlodipine besylate-benazepril hcl cap 2.5-10 mg,

L1 T 26
amlodipine besylate-benazepril hcl cap 5-10 mg, 5-20

mg, 10-20 mg, 10-40 MQ....ccccerrieeerreeee e 27
amlodipine besylate tab 2.5 mg (base equivalent), 5

mg (base equivalent), 10 mg (base equivalent)........ 26
amlodipine besylate-valsartan tab 5-160 mg, 5-320

mg, 10-160 mg, 10-320 MQ.......cceceerrrccerrrreceer e 27
amoxapine tab 25 mg, 50 mg, 100 mg, 150 mg............ 39
AMOXICILLIN. ...ttt 1
AMOXICILLIN/CLAVULANATE P...oooiieiieeee e, 1
amoxicillin & k clavulanate for susp 600-42.9

MG/OML..cei e —————————— 1
amoxicillin & k clavulanate for susp 200-28.5 mg/5mli,

250-62.5 mg/5ml, 400-57 mg/5ml........cccvreerriierriiennnns 1
amoxicillin & k clavulanate tab 500-125 mg................... 1
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amoxicillin & k clavulanate tab 250-125 mg, 875-125

L3 S 1
amoxicillin (trihydrate) cap 250 mg, 500 mg.................. 1
amoxicillin (trihydrate) for susp 125 mg/5ml, 200

mg/5ml, 250 mg/5ml, 400 mg/5ml.........ccoecmrriieieernnnne 1
amoxicillin (trihydrate) tab 500 mg, 875 mg................... 1
amphetamine-dextroamphetamine cap er 24hr 5 mg,

10 mg, 15 mg, 20 mg, 25 mg, 30 Mg.........ccccerrruuenn. 42
amphetamine-dextroamphetamine tab 20 mg.............. 42
amphetamine-dextroamphetamine tab 5 mg, 7.5 mg,

10 mg, 12.5 mg, 15 mg, 30 Mg.......cccrrcirrrierrreeie 42
ampicillin cap 500 MQ.....ccccoeeiimrinrirr e 1
anagrelide hcl cap 0.5 MQ@.....oooeoeiiriccieeeeeee e 77
anagrelide hcl cap 1 Mg.....ccorreccierrccrree e 77
ANALPRAM-HC......ooe e 82
anastrozole tab 1 Mg.......cccociiiiiiccic s 9
ANNOVERA . ... 16
ANORO ELLIPTA. . o e 31
APOKYN. ..t 53
apomorphine hcl soln cartridge 30 mg/3mi.................. 53
APRACLONIDINE........coiiiiiii e 79
aprepitant capsule 40 mg.......ccccoeceeerrrrcccernrccee e 35
aprepitant capsule 80 Mg.......c.cccciriimirisnirinnrce e 35
aprepitant capsule 125 mg......c.ccccceciririiicinnrcccer e 35
aprepitant capsule therapy pack 80 & 125 mg............. 35
APRETUDE ...t 3
APTIVUS . . 3
AQNEURSA . ...t 43
ARANESP ALBUMIN FREE.........cccooiiiiiiieeee 75
ARCALY ST ..t 48
AREXVY L. 8
ARGIMENT AT ..ottt 55
ARGINAID . ...ttt 56
ARGINAID EXTRA. ...t 56
ARIKAYCE.....ccoe e 2
aripiprazole oral solution 1 mg/mi...........ccccorecmriiernnee. 40
aripiprazole tab 2 mg, 5 Mg....cccooceecerirccee e 40
aripiprazole tab 10 mg, 15 mg, 20 mg, 30 mg............... 40
armodafinil tab 50 mg, 150 mg, 200 mg, 250 mg......... 42
ARMOUR THYROID.......coiiiiiiiiieeie e 22
ARNUITY ELLIPTA. ..o 31
asenapine maleate sl tab 2.5 mg (base equiv), 5 mg

(base equiv), 10 mg (base equivV)......cccccevrercerrrrcneenn. 40
ASMANEX HFA. ... 31
ASMANEX TWISTHALER 120 ME.......cccociiiiiiiieiieee 32
ASMANEX TWISTHALER 30 MET .....ccoiiiiiiiieiiee e, 32
ASMANEX TWISTHALER 60 MET ......ccoiiiiieieeee e 32
aspirin chew tab 81 MQ.......ccccciriiiiinin 46
aspirin-dipyridamole cap er 12hr 25-200 mg................ 77
aspirin tab delayed release 81 mg........cccceviriiinriiennnns 46
ASTAGRAF XLt 88
atazanavir sulfate cap 150 mg (base equiv)................... 3
atazanavir sulfate cap 200 mg (base equiv)................... 3
atazanavir sulfate cap 300 mg (base equiv)................... 3
atenolol & chlorthalidone tab 50-25 mg...........cccceu...... 27
atenolol & chlorthalidone tab 100-25 mg...................... 27
atenolol tab 25 mg, 50 mg, 100 Mg.......ccccrveeceerrrcncen. 25

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

equiv), 100 mg (base equiV).....cccccceererrreccerrrrneserennnnns 42
atomoxetine hcl cap 10 mg (base equiv), 18 mg (base
equiv), 25 mg (base equiv), 40 mg (base equiv)....... 42

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

mg (base equivalent).........cccooeoimiiinmiricnici e 29
atovaquone-proguanil hcl tab 62.5-25 mg, 250-100

o SR 6
atovaquone susp 750 mg/5mi.........ccccevrcecemrincccennneseeen 7
ATP IGNITE WORKOUT ...t 54
ATROPINE SULFATE......ccci ittt 79
atropine sulfate ophth soln 1%......cccccerrieeciiiricccireee 79
ATROVENT HFA. ... 32
ATTRUBY . 30
AUGTYRO ...ttt 9
AUSTEDO......co i 43
AUSTEDO XR...ooiiiiieit ettt 43
AUSTEDO XR PATIENT TITRAT....ccoiiieiieeeeeeeee e 43
AUVI-QU.c e e 29
AVONEX. ...t 44
AVONEX PEN.. ..ot 44
AYVAKIT .o 9
AZASITE ...ttt e 79
azathioprine tab 50 MQ.......ccoccocirrrcee e 88
azathioprine tab 75 mg, 100 mg.......ccccccnriininiceniiiannnnne 88
azelaic acid gel 15%.....cccuceoririiiirrrrrce e 83
azelastine hcl nasal spray 0.1% (137 mcg/spray)........ 31
azelastine hcl ophth soln 0.05%.......ccceeeecierricecenincnees 79
azithromycin for susp 100 mg/5ml, 200 mg/5mi............ 1
azithromycin tab 250 mg........cccoieiiiriinirce e, 1
azithromycin tab 500 Mg........cccooiiiiiiciriiccre s 1
azithromycin tab 600 MQ.........cccceerrreecererceee s 1
B
BABY'S BIG SUPPORT......ccooiiiiieie e 56
BABYS ONLY ORGANIC/DAIRY ....ccceieiireieeeniee e 56
BABYS ONLY ORGANIC/DHA &.....ccoevvieeeieeeieeeeeeeee 56
BABYS ONLY ORGANIC/GENTLE........ccccoeviiniieiieene 56
BABYS ONLY ORGANIC/SENSIT......cccceiiiiieiiieeeee 56
BABYS ONLY ORGANIC/SOY......coooiiiiieeiieeeee e 56
BACITRACIN. ... .coiiiiie et 80
bacitracin-polymyxin b ophth oint..............cccccoenn..ece. 80
bacitracin-polymyxin-neomycin-hc ophth oint 1%......80
baclofen tab 10 mg, 20 mMg.......cccoccciirirircsnirirrer 54
BALANCED NUTRITIONAL DRIN......ccccciveiieiireieesieeee 56
BALANCED NUTRITIONAL SHAK.......cooveiiiiieeeeieee 56
balsalazide disodium cap 750 mg.......c.cccceecerrrccerernnnns 36
BALVERSA . ...t 9
BAQSIMI ONE PACK........ciioieeeeie e esee e eae e 18
BAQSIMI TWO PACK.......oiiiiiieie it 18
BARACLUDE.........oi e 3
12107 I e S 56
BCAD 2.ttt 57
BEEF/POTATOES/SPINACH........ccoiiiiiiiiiieee e 57
BELBUCA. ...t 46
BELSOMRAL.... .ot 42
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benazepril & hydrochlorothiazide tab 10-12.5 mg,

20-12.5 Mg, 20-25 MQ......cccrrmmrrrnrrirerrrer e 27
benazepril hcl tab 5 M. 27
benazepril hcl tab 10 mg, 20 mg, 40 mg........cccccevvvunees 27
BENECALORIE........ooiiiiieeeiee ettt 57
BENEFIX .. .ot 77
BENLYSTA. ..o 88
BENZNIDAZOLE.........oooii e 7
benztropine mesylate tab 0.5 mg, 1 mg, 2 mg............. 53
bepotastine besilate ophth soln 1.5%.........cccccveunennne. 80
BESIVANCE........oo o 80
BESREMI......ooiiieee e 9
betaine powder for oral solution.........cccccceeeecccineeeennn. 23
BETAMETHASONE DIPROPIONAT......c.cccoeieeiieeeeiiee e 83
betamethasone dipropionate augmented cream

0.05%0. et e e 83
betamethasone dipropionate augmented lotion

0.05%0. e eerceiereerr e 83
betamethasone dipropionate augmented oint

0.05%0. et e e 83
betamethasone dipropionate cream 0.05%.................. 83
betamethasone dipropionate lotion 0.05%................... 83
BETAMETHASONE VALERATE.........cccoviiiiiieee e, 83
betamethasone valerate cream 0.1% (base

(=T LU= 1 =1 o | T 83
betamethasone valerate oint 0.1% (base

EQUIVAIENE).....coiei e 83
BETASERON. ... 44
BETAXOLOL HCL...ooooiieiiiie et 80
betaxolol hcl tab 10 mg, 20 mg........c.ccccerrvrrriininieninn. 25
bethanechol chloride tab 5 mg, 10 mg, 25 mg, 50

31 o 37
bexarotene cap 75 MQ.....cccccrrireerrerrrcere s 9
bicalutamide tab 50 mg.........cccccoiiiiiniininii, 9
BIKTARVY ..o 3
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg,

5-6.25 mg, 10-6.25 MQ......c.cccerrecerrrcrrrrcrrrsee e e e ssneeens 27
bisoprolol fumarate tab 5 mg, 10 mg.......ccccceececeerrennees 25
BOOST ..o 57
BOOST BREEZE........cccoooiieiee e 57
BOOST BREEZE 2-FLAVOR VAR........cccooeiiiieiiee e, 57
BOOST GLUCOSE CONTROL......cccvvveiiiiieieeiieee e 57
BOOST GLUCOSE CONTROL MAX.....cciiiiaiiieenieeeieenns 57
BOOST HIGH PROTEIN......cccviiiiiieee e 57
BOOST KID ESSENTIALS 1.0....ccieiiiieiieeiee e 57
BOOST KID ESSENTIALS 1.5.....cccoiiieiiieeieeeeee e 57
BOOSTNOW IMMUNE SUPPORT........cccoeiiieireeeceeene 54
BOOST ORIGINAL......oooiiiiee ettt 57
BOOST PLUS... ..ottt 57
BOOST SOOTHE.......coiieee et 55
BOOST VERY HIGH CALORIE.........ccccoeeieiiieeee e, 57
BOOST VHC ... 57
BOOST WOMEN.......cooiiiiiieeciee et 57
bosentan tab 62.5 mg, 125 mg......ccccccvvecicerrrcccceerrsceeen 30
BOSULIF ... 9
2] AN Sl @ ) SR 9
BRAINSUSTAIN. ....ooiiiiiee et 57

BRAINSUSTAIN FOR KIDS........cooiieiiiiieeieeseese e 57
BREO ELLIPTA. ..t 32
BREZTRI AEROSPHERE...........ccoiiiieeeeee e 32
BRIGHT BEGINNINGS PEDIATR........cccoeiieeeieeeeeeee 57
BRILINTA. ..o 77
brimonidine tartrate gel 0.33% (base equivalent)........ 83
brimonidine tartrate ophth soln 0.2%...........ccccvceeennee 80
brimonidine tartrate-timolol maleate ophth soln

0.2-0.5%0. ccicurerer e ———— 80
bromfenac sodium ophth soln 0.09% (base equiv)

(once-daily).....cccoroiiirinmirr s 80
bromocriptine mesylate cap 5 mg (base

(=T LU= (=1 o | T 53
bromocriptine mesylate tab 2.5 mg (base

EQUIVAIENE).... .o 53
BRUKINSA. ... 9
budesonide delayed release particles cap 3 mg.......... 15
budesonide-formoterol fumarate dihyd aerosol 80-4.5

mcg/act, 160-4.5 mcg/act........cccoreirriicricinnnisriene 32
budesonide inhalation susp 1 mg/2mil.......................... 32
budesonide inhalation susp 0.25 mg/2ml, 0.5

MQG/2ML...ceeiir e —— 32
bumetanide tab 0.5 mMg.......cccciniiiiiinn e 28
bumetanide tab 1 mg, 2 mQ@.......cccccmmririiir e 28

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 equUiV).....cccecrmrriimriirrre s 46
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base

equiv), 8-2 mg (base equUIV)......ccccerrreeererrecee e 46
buprenorphine hcl sl tab 2 mg (base equiv), 8 mg

(DASE EQUIV)...coiieriiir e 46
bupropion hcl (smoking deterrent) tab er 12hr 150

.o 44
bupropion hcl tab er 24hr 150 mg, 300 mg................... 39
bupropion hcl tab er 12hr 100 mg, 150 mg, 200

1T 39
bupropion hcl tab 75 mg, 100 mg........cccceeeecerrercceennnns 39
buspirone hcl tab 5 mg, 10 mg, 15 mg, 30 mg............. 38
butalbital-acetaminophen-caffeine tab 50-325-40

1T 46
butalbital-acetaminophen-caff w/ cod cap

50-325-40-30 MQ.....coeeeraereerrrmrreerereessmeseeeeseessmeseeeees 46
butalbital-acetaminophen tab 50-325 mg...................... 46
butalbital-aspirin-caffeine cap 50-325-40 mg............... 46
butalbital-aspirin-caff w/ codeine cap 50-325-40-30

1. o R, 46
12 Y 36
BYLVAY (PELLETS)...ccoiiiiieiie et 36
Cc
cabergoline tab 0.5 MQ......cccoccocirriceee e 23
CABOMETY X .ttt 9
caffeine citrate oral soln 60 mg/3ml (10 mg/ml base

=T [T 42
CALCILO XD...oiiiietie ettt 57
CALCIPOTRIENE........coiiiie e 83
calcipotriene cream 0.005%..........ccccerrrerrmrrrrnsssnreresssneens 83
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calcitonin (salmon) nasal soln 200 unit/act.................. 23
calcitriol cap 0.25 mcg, 0.5 MCY....ccccevrrrcccrerrnceeerrenees 23
calcium acetate (phosphate binder) cap 667 mg (169

(3T T o ) T 36
calcium acetate (phosphate binder) tab 667 mg.......... 36
CALQUENGE..... ..ottt 9
CAMINO PRO COMPLETE/GLYTA. ..o 57
CAMZYOS.... ettt 30
candesartan cilexetil tab 4 mg, 8 mg, 16 mg, 32

L3 SRR 27
capecitabine tab 150 mg, 500 mg.........cccceeiririininiannnnnns 9
CAPRELSAL......cee ettt 9
captopril tab 12.5 mg, 25 mg, 50 mg, 100 mg............... 27
carbamazepine cap er 12hr 100 mg, 200 mg, 300

3 51
carbamazepine chew tab 100 mg.........ccccoevicimrricciennn. 51
carbamazepine susp 100 mg/5mi..........cccovrviicerrrcceenn 51
carbamazepine tab er 12hr 100 mg, 200 mg, 400

3 51
carbamazepine tab 200 mMg........ccococciriirirr e 51
CARBIDOPA/LEVODOPA ODT....ceieieeiiieeieesiee e 53
carbidopa & levodopa tab er 25-100 mg, 50-200

3 53
carbidopa & levodopa tab 25-250 mg.........cccccvcuneennne. 53
carbidopa & levodopa tab 10-100 mg, 25-100 mg........ 53
carbidopa-levodopa-entacapone tabs 12.5-50-200

3 53
carbidopa-levodopa-entacapone tabs 18.75-75-200

3 SR 53
carbidopa-levodopa-entacapone tabs 31.25-125-200

3 T 53
carbidopa-levodopa-entacapone tabs 37.5-150-200

3 SR 53
carbidopa-levodopa-entacapone tabs 25-100-200

3 53
carbidopa-levodopa-entacapone tabs 50-200-200

3 SR 53
carbidopa tab 25 Mg......cccccvreeeir e 53
carbinoxamine maleate tab 4 mg.........ccccciriiiiiiirncnenn. 31
carbonyl iron susp 15 mg/1.25ml (elemental iron)...... 75
carglumic acid soluble tab 200 mg.........cccccceereeeeennn. 23
CARNATION BREAKFAST ESSEN.....ccccoooiiiieiiriieeenne 57
CARTEOLOL HCL..ooii e 80
carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg....... 25
CAYA e e 87
CAYSTON. ..t 7
C-BUFF . e e 54
CEFACLOR..... .ottt 1
cefadroxil cap 500 MQ.....ccccoveeecerrireeeee e 1
cefadroxil for susp 250 mg/5ml, 500 mg/5mi.................. 1
cefdinir cap 300 MQ.......cocoomiriiiicirir e 1
cefdinir for susp 125 mg/5ml, 250 mg/5mi..................... 1
CEFPODOXIME PROXETIL......coiiiiiiiieenieiieeieesiee e 1
cefpodoxime proxetil tab 100 mg, 200 mg........ccccveuueeen 1
cefprozil for susp 125 mg/5ml, 250 mg/5mil.................... 1
cefprozil tab 250 mg, 500 MQ.......ccccccmrremrrnirrrreerreeeenens 1
cefuroxime axetil tab 250 mg, 500 mg..........cccccevvreneennn. 1

celecoxib cap 400 MQ.......cccoveeeceerrrceee e 48
celecoxib cap 50 mg, 100 mg, 200 mg.........c.cccerreernrnne 48
CELLCEPT ..ottt 88
CELONTIN ...ttt 51
cephalexin cap 250 mg, 500 MQ......cccccocmmrrreceerrerenneeennns 1
cephalexin for susp 125 mg/5ml, 250 mg/5mi................ 1
CERDELGA.....oe ettt 75
cetrorelix acetate for inj kit 0.25 mg.......c.cccoevecvriecennnns 23
CETROTIDE. ... ittt e 23
cevimeline hcl cap 30 Mg.......cccceiriminnnncin s 81
CFPREOP......c et 57
CHEMET ...ttt 86
CHENODAL. ..ottt 36
CHICKEN/PEAS/CARROTS......ciiiieeieeee e 57
CHICKEN/PEAS/CARROTS PLUS.........cooieeeeieeee 57
CHLORDIAZEPOXIDE/AMITRIPT .....oeiiiiiecieeeeeeee 44
chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg............. 39
chlorhexidine gluconate soln 0.12%.........c.cccecmiiennnns 81
chloroquine phosphate tab 250 mg.......cccccceecvcerrricneennn. 6
chlorthalidone tab 25 mg, 50 mg........ccccccviivicnrniciennn. 28
chlorzoxazone tab 500 MQ......ccccccoecerrreiccerersccee e 54
cholecalciferol cap 1.25 mg (50000 unit)...........cce.ucun. 54
cholestyramine light powder 4 gm/dose...................... 29
cholestyramine powder 4 gm/dose.........cccceccvmerrrccnnenn. 29
CHOLEXTRA. .. ettt 57
CIBINQO..... ettt 83
ciclopirox gel 0.77%.....cccucvimirimrriirire e 83
ciclopirox olamine cream 0.77% (base equiv).............. 83
ciclopirox olamine susp 0.77% (base equiv)................ 83
ciclopirox shampoo 1%........ccccerrrercerrrrcsrersssccee e 83
ciclopirox solution 8%........ccccccreemirismnnsnnissn e 83
cilostazol tab 50 mg, 100 Mg........cccccceemmrririnrerinsinenenns 77
CIMDUO. ...ttt 3
cimetidine hcl soln 300 mg/5ml.........cccoeeiiiiiniiicnnnneen, 34
CIMZIA. ..t 36
CIMZIA STARTER KIT ..ottt 36
cinacalcet hcl tab 30 mg (base equiv), 60 mg (base

equiv), 90 mg (base equiV).........ccccvrrmrrrininiininieninen 23
ciprofloxacin-dexamethasone otic susp 0.3-0.1%....... 81
ciprofloxacin hcl ophth soln 0.3% (base

(=T LU= (=1 o | T 80
ciprofloxacin hcl otic soln 0.2% (base equivalent)...... 81
ciprofloxacin hcl tab 750 mg (base equiv)..................... 2
ciprofloxacin hcl tab 250 mg (base equiv), 500 mg

(DS €QUIV)......eeriiieree e 2
citalopram hydrobromide oral soln 10 mg/5mi............ 39
citalopram hydrobromide tab 10 mg (base equiv), 20

mg (base equiv), 40 mg (base equiv).........cccceeeuern.ee. 39
CLARITHROMYCIN.....oiiieiiiiiieiee et 1
clarithromycin tab er 24hr 500 mg..........cccccriirrniinrnnn 1
clarithromycin tab 250 mg, 500 mg.......cccceeeririrrinicnnnnnes 1
CLENPIQL. ..ottt 34
CLICK ESPRESSO PROTEIN DR....ccccooiiiiieienieeieeee, 57
CLIMARA PRO... .ottt 16
clindamycin hcl cap 75 mg, 150 mg, 300 mg................. 7
clindamycin palmitate hcl for soln 75 mg/5ml (base

L= LU T 7
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clindamycin phosphate gel 1% (twice-daily)................ 83
clindamycin phosphate lotion 1%........cccccvrevcerriecneenn. 83
clindamycin phosphate soln 1%.......cccccccveeceerrrccieeennns 83
clindamycin phosphate swab 1%.......cccccccecerriciceenrennne 83
clindamycin phosphate vaginal cream 2%................... 38
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2

(1) 7500 e eneeeee e et e 83
CLINDESSE ...ttt 38
clobazam suspension 2.5 mg/mil..........ccccrvecieerrrccccenn. 51
clobazam tab 10 mg, 20 MQ.......ccccccmrrimrniininiennceeennes 51
clobetasol propionate cream 0.05%..........cccccvvecnernnnnen 83
clobetasol propionate emollient base cream

0.05%0. e e e 83
clobetasol propionate oint 0.05%..........ccccceerrecceeerrennes 83
clobetasol propionate soln 0.05%........c.cccceeevcerrrrcncenn. 83
clomiphene citrate tab 50 mg.........ccccooceiiiiiicicinnncceenn, 23
clomipramine hcl cap 25 mg, 50 mg, 75 mg................. 39
clonazepam tab 0.5 mg, 1 mg, 2 mg........ccceevemrrierrinnnnn 51
clonidine hcl tab er 12hr 0.1 mg.......ccociiciiiiiiniiiennns 42
clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mg.........ccccevruueee 27
clonidine td patch weekly 0.1 mg/24hr......................... 27
clonidine td patch weekly 0.2 mg/24hr..............ccee...... 27
clonidine td patch weekly 0.3 mg/24hr......................... 27
clopidogrel bisulfate tab 75 mg (base equiv)............... 77
clorazepate dipotassium tab 3.75 mg, 7.5 mg, 15

1 T T 39
clotrimazole troche 10 Mg.......cccccooiiiecmirirnrcsr e 81
clotrimazole w/ betamethasone cream 1-0.05%........... 83
clozapine tab 25 MQ......ccccoecevimreer e 40
clozapine tab 200 mg.........cccciriimininninnr 40
clozapine tab 50 mg, 100 Mg........ccccorrimrrcnriniinrrenenns 40
COAGADEX.....ci it eie e siee et ee et 77
COARTEM.....ceiiiii it 6
codeine sulfate tab 30 mg.........cccciniininicnnnin e, 46
colchicine tab 0.6 Mg........cccooveemiricnirir e 51
colchicine w/ probenecid tab 0.5-500 mg..................... 51
colesevelam hcl tab 625 mg........cccocoeciiirieiiiercceeeeee 29
colestipol hcl granule packets 5 gm..........ccccevceenrneenn. 29
colestipol hcl granules 5 gm.........oococciiiiiiciniiiciinniines 29
colestipol hcl tab 1 gm.......cooriiieeee 29
COMBIPATCH. .....oiitiiit e 16
COMBIVENT RESPIMAT ..o 32
(070 1| = I 9
COMIRNATY 2024-25.....ceiieieieiee e 8
COMPLEAT ... 57
COMPLEAT ORGANIC BLENDS........cccccoiieeeiie e 57
COMPLEAT ORIGINAL PLANT-B.....ccoeiiieiieeieeeiee e 57
COMPLEAT PEDIATRIC......coieeeeeeee e 57
COMPLEAT PEDIATRIC ORGANI......cceiiieiiiieeieei 57
COMPLEAT PEDIATRIC ORIGIN.......cccooiieiiiiieeee 57
COMPLEAT PEDIATRIC PEPTID.....ccceceeiiieeeeeeeeeee, 57
COMPLEAT PEDIATRIC REDUCE..........cccceiiiieiieieiene 57
COMPLEAT PEDIATRIC STANDA.......cccotiiieieeiieeieeniens 57
COMPLEAT PEPTIDE 1.0t 57
COMPLEAT PEPTIDE 1.5. .o 57
COMPLEAT STANDARD 1.4 ..o 58
COMPLERA ...t 3

COMPLETE AMINO ACID MIX....cooiiiiiiiieieesieeieeieeniens 55
COMPLETE NUTRITION......coiiiiiiieieee e 58
COMPLETE NUTRITION PLUS.......cooiii e 58
COMPLEX ESSENTIAL MSD.....ccccciiiiieiiieeiee e 58
COMPLEX JUNIOR MSD.....ccccoiiiiiieiieiieeiee e 55
COMPLEX MSD......oiiiiieie et 55
COMPLEX MSUD.......eiiiiiieee et 55
COMPLEX MSUD AMINO ACID B......cceeeieeeieeecee e, 55
CONDOMS-MALE-VARIOUS..........cooiiiiiiieeee it 87
CONTOUR BLOOD GLUCOSE TES.......cccooieiiieiieenee 87
CONTOUR NEXT BLOOD GLUCOS.........cccoeeeeeeenee. 87
CONTOUR PLUS BLOOD GLUCOS..........ccceeiieeeene 87
COPIKTRA ..ttt 9
CORIFACT ..ttt 77
CORLANOR.....coi et 30
CORTISPORIN-TC...co it 81
(610 1] =\ I 0 G SR 83
COSENTYX SENSOREADY PEN......cccoiiiiiieeeiieen 83
COSENTYX UNOREADY. ......oiiiiiieiie e 83
COTELLIC. ... 9
CREON. ...ttt 35
CRINONE.......ci e 38
CROMOLYN SODIUM.....coiiiieiieaiee e 80
cromolyn sodium oral conc 100 mg/5mi....................... 36
cromolyn sodium soln nebu 20 mg/2mi....................... 32
crotamiton lotion 10%........ccccceiiiininicnncinnn e 83
CVS ADVANTAGE/IRON. .....coiiiiiiieiiee et 58
CVS GENTLE INFANT FORMULA........coeeiieiieeeeeeee, 58
CVS INFANT FORMULA/IRON.......coiiiiiiaiiesieniie e 58
CVS NUTRITIONAL SHAKE.........cooiiiieiieeeee e 58
CVS NUTRITION LIQUID.......ooiiiiiiiee e 58
CVS NUTRITION PLUS......ccii et 58
CVS SENSITIVITY/IRON.....coiiiiiiiiiieie e 58
CVS TENDER/IRON......oiiiiiiiiieiee e 58
CVS TODDLER & INFANT FORM.......cccoiiiiiiieieeee, 58
CVS TODDLER BEGINNINGS/IR.......ccccveeiieieeeciieeen. 58
cyanocobalamin inj 1000 mcg/mi..........cccceeerreeneenn. 75
CYCLINEX-T .ttt 58
CYCLINEX-2.... ettt 58
cyclobenzaprine hcl tab 5 mg, 10 mg.........ccccccernnneeen. 54
CYCLOGYL ..ttt ettt 80
CYCLOMYDRIL. ...ttt 80
cyclopentolate hcl ophth soln 1%......ccoccecieviccceeniicnens 80
CYCLOPHOSPHAMIDE.........cceeiieeiee et 9
cyclophosphamide cap 25 mg, 50 mg.......ccccccveeeeeernnee 9
cyclosporine cap 25 mg, 100 mg.......ccccevimirinricienninens 88
cyclosporine modified cap 50 mg........ccceeeerriiriiicnrncns 88
cyclosporine modified cap 25 mg, 100 mg................... 88
cyclosporine modified oral soln 100 mg/mi................. 88
cyproheptadine hcl syrup 2 mg/5ml..........cccccevvirnnnenn. 31
cyproheptadine hcl tab 4 mg........ccoocviiiceiiiiiiicieee, 31
CYSTADROPS......coeee ettt 80
CYSTAGON. ...ttt e 38
CYSTARAN. ...ttt 80
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D
dabigatran etexilate mesylate cap 110 mg (etexilate

0= LY== T o ) 76
dabigatran etexilate mesylate cap 75 mg (etexilate

base eq), 150 mg (etexilate base eq)........ccccveuuernn... 76
dalfampridine tab er 12hr 10 mg.......cccecccvrveerrcerrsscenns 44
danazol cap 50 mg, 100 mg, 200 Mg......cccceeeecerrrrrnneenns 15
dapsone tab 25 mg, 100 MQ.......ccccrvmiricmrininnnsernsceeeans 7
darifenacin hydrobromide tab er 24hr 7.5 mg (base

equiv), 15 mg (base equiVv).....cccccccvrrcrrrsrersserrsssnensnnns 37
darunavir tab 600 MQ.......cccccccimrrrcicerrr e 3
darunavir tab 800 mg..........cccomiriiiiniii 3
dasatinib tab 20 mg........cccconiiiiin 9
dasatinib tab 50 mg, 70 mg, 80 mg, 100 mg, 140 mg.....9
DAURISMO ... oottt 9
DAYBUE ... .ottt 54
DECUBAMINE.........ccoiiiiiitecee e se et 55
deferasirox tab for oral susp 500 mg..........ccccvverrrrunenn. 86
deferasirox tab for oral susp 125 mg, 250 mg............. 86
deferiprone tab 500 mg........cccoiiiiiiinninisnir e 86
deferiprone tab 1000 MQ........ccccviiimiricmrrncnnsser e 86
DELSTRIGO......ciiiiiiie et 4
demeclocycline hcl tab 150 mg, 300 mg.......ccccceeeeeennnee 2
DENTA 5000 PLUS SENSITIVE........ccoooiiieieeeeeeee 82
DEPO-ESTRADIOL........oooieiievie e ce e 16
DEPO-SUBQ PROVERA 104.......ccooiieiiiiiieeenieeieeiens 16
DESCOVY .ttt ettt ettt 4
desipramine hcl tab 10 mg, 25 mg........cccceevciriiinrncnennne 39
desipramine hcl tab 50 mg, 75 mg, 100 mg, 150

3 R 39
desloratadine tab 5 mMQ.......ccccvmriicemrin e 31
DESMOPRESSIN ACETATE......ccoi e 23
desmopressin acetate tab 0.1 mg, 0.2 mg.............ccu... 23
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01

L1 aTe [0 ) 16
desogestrel & ethinyl estradiol tab 0.15 mg-30

L1 1o o R 16
desonide cream 0.05%.........cccccereiirrimrinrnnenssee e 83
desonide oint 0.05%.........ccccuriiiinininisnin 84
desoximetasone cream 0.25%..........cccoueeeeririrninennninenns 84
desoximetasone oint 0.25%........c.cccucerrienrinrisninsennennnn, 84
desvenlafaxine succinate tab er 24hr 100 mg (base

LT LU T 39
desvenlafaxine succinate tab er 24hr 25 mg (base

equiv), 50 mg (base equiVv).......cccccvreemrrrserrnsrrsnsennnes 39
DEXAMETHASONE.......ccooiiiiiie e 15
dexamethasone elixir 0.5 mg/5ml.........ccccceererricicrnnnnnee 15
DEXAMETHASONE INTENSOL.......ccoccoiiieireeeee e 15
DEXAMETHASONE SODIUM PHOS.........cccocvveeiee. 80
dexamethasone tab 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2

MG, 4 MY, 6 MY 15
DEXCOM G6 RECEIVER.......ccccoiiiiieiieee e 87
DEXCOM G7 RECEIVER.......ccccooiiiecie e 87
DEXCOM G6 SENSOR......cccceiiiieiieiiieieeiee e 87
DEXCOM G7 SENSOR......coooiiiiieiieiieeieeee e 87
DEXCOM G6 TRANSMITTER......ccceiiiiiieeeeeeeeeeee 87

dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 15

mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 mg................... 42
dexmethylphenidate hcl tab 2.5 mg, 5 mg, 10 mg....... 42
dextroamphetamine sulfate cap er 24hr 5 mg............. 42
dextroamphetamine sulfate cap er 24hr 10 mg, 15

. o 42
dextroamphetamine sulfate oral solution 5

MG/OML...ce e 42
dextroamphetamine sulfate tab 5 mg.........ccccceceernenees 42
dextroamphetamine sulfate tab 10 mg.........cccceenneeees 42
DIABETISOURCE AC......co e 58
DIACOMIT ..ttt 51
DIARESQ CHILDRENS SOOTHIN.......ccoooiiiiiiieieeiene 58
DIARESQ GENTLE RELIEF TOD......cccccteiieiiiiieeieeieens 58
DIARESQ RAPID RECOVERY......cccoiiiiieieeeee e 58
diazepam conc 5 mg/ml.........ccccrreimrricmncccerrereeee e 39
diazepam oral soln 1 mg/ml...........ccccmrricecimnrcceeeeeeee 39
DIAZEPAM RECTAL GEL.....coooiiiiiieeee e 51
diazepam rectal gel delivery system 10 mg, 20 mg..... 51
diazepam tab 2 mg, 5 mg, 10 mQ@.......cccccmmririicnrrncceenn. 39
diazoxide susp 50 mg/ml.........cccooimrieeiiirrreee e 18
diclofenac potassium tab 50 mg.......c.ccccrriiriiinnicennne 48
diclofenac sodium ophth soln 0.1%..........cccericiricinnnns 80
diclofenac sodium soIn 1.5%......cccceeecmrreimrricnrcccensceene 84
diclofenac sodium tab delayed release 25 mg, 50 mg,

< .. 48
diclofenac w/ misoprostol tab delayed release 50-0.2

1T 48
diclofenac w/ misoprostol tab delayed release 75-0.2

. o R, 48
dicloxacillin sodium cap 250 mg, 500 mg..........ccceuuenn. 1
dicyclomine hcl cap 10 mg......ccoeciiiriiiccrnrncccee e 34
dicyclomine hcl oral soln 10 mg/5mi.............ccceuuceeen. 35
dicyclomine hcl tab 20 mg.......cccccmrieccirmrcccceeerrcceeeens 35
D1 | TSR 2
diflunisal tab 500 MQ........cccoeecrrrrmrrrrrrreee e 46
difluprednate ophth emulsion 0.05%.......ccccceeeeeeerrennes 80
digoxin oral soln 0.05 mg/ml.........cccocvciniiinniinincininnn, 25
digoxin tab 125 mcg (0.125 mg), 250 mcg (0.25

3 1 ) 25
dihydroergotamine mesylate inj 1 mg/mil..................... 50
DILANTIN. ettt 51
diltiazem hcl cap er 24hr 120 mg, 180 mg, 240 mg......26
diltiazem hcl coated beads cap er 24hr 120 mg, 180

mg, 240 Mg, 300 MQ....coccoicrrrrrerrr e 26
diltiazem hcl extended release beads cap er 24hr 120

mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg......... 26
diltiazem hcl tab er 24hr 120 mg.......cccccviieirirricieennne 26
diltiazem hcl tab 90 MQ....cccoieeeceieee s 26
diltiazem hcl tab 30 mg, 60 mg, 120 mg..........cceceruuen 26
dimethyl fumarate capsule delayed release 120

.1V TSRS 44
dimethyl fumarate capsule delayed release 240

. o 44
dimethyl fumarate capsule dr starter pack 120 mg &

240 M. .. 44
DIPENTUM. ...ttt 36
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diphenoxylate w/ atropine tab 2.5-0.025 mg................. 34
dipyridamole tab 25 mg, 50 mg, 75 mg.........ccccecerrnnen 77
disopyramide phosphate cap 100 mg, 150 mg............ 26
disulfiram tab 250 mg, 500 Mg........ccccreimrricrrrrserreenns 44
divalproex sodium cap delayed release sprinkle 125
L3 SRR 51
divalproex sodium tab delayed release 125 mg, 250
MQg, 500 MQ....coocoiiiiiiirrr e 51
divalproex sodium tab er 24 hr 250 mg, 500 mg.......... 51
dofetilide cap 125 mcg (0.125 mg), 250 mcg (0.25 mg),
500 Mcg (0.5 MQ)...cccriiirrriirire e 26
donepezil hydrochloride orally disintegrating tab 5
(3T R 0 3 T 44
donepezil hydrochloride tab 5 mg, 10 mg, 23 mg........ 44
D@ I I 75
dorzolamide hcl ophth soln 2%.......ccccveeeiriicircceeneen. 80
dorzolamide hcl-timolol maleate ophth soln
2-0.5 0 80
D@ Y I TS 4
doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg......... 27
doxepin hcl cap 10 mg, 25 mg, 50 mg, 75 mg, 100 mg,
150 M. ———— 39
doxepin hcl conc 10 mg/ml........ccciiieoiiiiniicsnerceeeee 39
doxepin hcl (sleep) tab 3 mg (base equiv), 6 mg (base
L= LU T 42
doxycycline hyclate cap 50 mg.........cccccvrriiinniiinnnienne 2
doxycycline hyclate cap 100 mg.......ccccoceeriiiiricicnrncennne 2
doxycycline hyclate tab 20 mg, 100 mg.......ccccceeeeceeunnees 2
doxycycline monohydrate cap 50 mg, 100 mg.............. 2
doxycycline monohydrate for susp 25 mg/5mi.............. 2
doxycycline monohydrate tab 50 mg, 75 mg, 100
3 o SRR 2
DPP DIPEPTIDE POWER......ccccoiiiiiianiiiie e 58
DR BROWNS GOOD START GENT.....cciiiiiiieieee 58
DR BROWNS GOOD START SOOT.....cccccieieeeieeenieenes 58
DR BROWNS GOOD START SOY-.....cooicieiieeeiieenieenns 58
dronabinol cap 2.5 MQ.....ccoccccirrrcirr e 35
dronabinol cap 5 mg, 10 Mg......cccccevreererrrccererreeneeeeans 35
DROSPIRENONE/ETHINYL ESTR....ccciiiiiiieeeeeee 17
drospirenone-ethinyl estradiol tab 3-0.02 mg.............. 17
drospirenone-ethinyl estradiol tab 3-0.03 mg.............. 17
drospirenone-ethinyl estrad-levomefolate tab
3-0.02-0.451 MQ..coiiioiiiiiriir e 16
DROXIA. ...ttt 75
droxidopa cap 100 MQ......ccceeeeermrrreeee e 29
droxidopa cap 200 mg, 300 MQ........cccerrmrrrieririnnnisiennns 29
DUAVEE ... ..o ettt 16
DULERA . ... .ottt 32
duloxetine hcl enteric coated pellets cap 20 mg (base
L= ) 39
duloxetine hcl enteric coated pellets cap 30 mg (base
L=« ) 39
duloxetine hcl enteric coated pellets cap 60 mg (base
L= ) 39
D101 1 P 58
DUPIXENT ...ttt ettt 84
dutasteride cap 0.5 MQ.....cccoreeeciriicecerecre e 38

DUVYZAT ...ttt ettt 54
E
EAA SUPPLEMENT .......oooiiieeee e 58
EBGLYSS. ...ttt 84
econazole nitrate cream 1%........ccccvcecerrecrrsssenssssenssseenns 84
EDURANT ..ottt 4
EDURANT PED.....c..ooiiiiiiie ettt 4
EFAVIRENZ/LAMIVUDINE/TENO......cccoiiiiiieie e 4
efavirenz-emtricitabine-tenofovir df tab 600-200-300

o SR 4
efavirenz-lamivudine-tenofovir df tab 600-300-300

g 1o RSO RRN 4
efavirenz tab 600 MQ.........cccoveiirrcirnncsrrr s 4
EGG/PRO......oi ittt 58
EGGS/APPLES/OATS ...ttt 58
ELECARE........coei et 58
ELECARE/DHA/ARA......oo ottt se e 58
ELECARE DHA/ARA/IRON INFA......ccocce i 58
ELECARE DHA/ARA INFANT......ccociiiiieiie e 58
ELECARE JR.....eiii e 58
eletriptan hydrobromide tab 20 mg (base equivalent),

40 mg (base equivalent).........cccccevrecerrrrrrrssersssensnaens 50
ELIQUIS. ...t 76
ELIQUIS STARTER PACK......cooiieiiie et 76
ELLA oo 17
ELMIRON. ....ciiiiiiiiie ettt 38
ELOCTATE . ....oi ittt 77
eltrombopag olamine powder pack for susp 25 mg

(base equiv), 12.5 mg (base eq)......ccccvrvrrrrierrrcsrrsnen 75
eltrombopag olamine tab 12.5 mg (base equiv), 25 mg

(DAS@ @QUIV).....eeeeiireererrerere e e e 75
eltrombopag olamine tab 50 mg (base equiv), 75 mg

(DASE EQUIV)...corierrir i 75
EMGALITY ottt 50
EMPAVELL ...t 77
emtricitabine caps 200 mg........cccocoriiicininnnnnnnnineee 4
emtricitabine-rilpivirine-tenofovir df tab 200-25-300

o SR 4
emtricitabine-tenofovir disoproxil fumarate tab

200-300 MQ...coiierrnrrereeeree e e e see e e e s ee s e e e s sme s e nes 4
emtricitabine-tenofovir disoproxil fumarate tab

100-150 mg, 133-200 mg, 167-250 MQ........cceeeerrrrerrrnns 4
EMTRIVA ... 4
EMVERM......oooiiiiiee e 7
enalapril maleate & hydrochlorothiazide tab 5-12.5

.o 27
enalapril maleate & hydrochlorothiazide tab 10-25

0 T R 27
enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg....... 27
ENBREL......ooiiiiieiieece et 48
ENBREL MINL.....oooiiiiiiiie e 48
ENBREL SURECLICK.......coiiiiiieiii e 48
ENCALA. ..o 58
ENCARE.......o ettt 38
ENDARI. ...ttt 75
ENDOMETRIN......cooiiiiiiiii et 38
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ENFAGROW PREMIUM LIPIL......ccciiieiiieeieee e 58
ENFAGROW PREMIUM OLDER TO.....ccccooiiiiiieiieeen. 58
ENFAGROW PREMIUM TODDLER..........ccccoiiiieeeeen. 58
ENFAMIL AR/SPIT-UP....coiiiiiiee e 58
ENFAMIL ALR. INFANT ..ottt 58
ENFAMIL ENSPIRE GENTLEASE........c.ocoiiiiiiiiee 58
ENFAMIL ENSPIRE INFANT FO....ccoiiiiiiieee e 58
ENFAMIL ENSPIRE OPTIMUM.........ccooviiiiieneeeciie e 59
ENFAMIL GENTLEASE/FUSSINE..........ccocoiiiiiiiiiiie 59
ENFAMIL GENTLEASE FUSSINE........ccocoiiiiiieieee 59
ENFAMIL HUMAN MILK FORTIF......ccoiiiiiiieeeees 59
ENFAMIL INFANT ..ot 59
ENFAMIL INFANT FORMULA Ml.....coooiiiiiiinieiieeieee 59
ENFAMIL NEUROPRO ENFACARE.........ccccooiiiiiene 59
ENFAMIL NEUROPRO GENTLEAS.........ccoiiiieieeeee 59
ENFAMIL NEUROPRO INFANT ......ccooiiiiieie e 59
ENFAMIL NEUROPRO SENSITIV....ccccoiiiiieniiiieeeee, 59
ENFAMIL NUTRAMIGEN TODDLE...........cccoioiiiiiiiees 59
ENFAMIL NUTRAMIGEN W/PROB........cccocoiiiiieeeee. 59
ENFAMIL PREMIUM INFANT ......ccoi e 59
ENFAMIL PREMIUM NEWBORN.........ccccoiiiiniiiiieieeieens 59
ENFAMIL PROSOBEE SOY.....ccoioiiiiieiieeeeeeee s 59
ENFAMIL REGULINE/IRON......cooiiiiiiiieaiieeie e 59
o N I R 59
enoxaparin sodium inj 300 mg/3ml...........ccccccerrreeennn. 76

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......coooirreee e 76
ENSPRYNG.... ..ottt 88
ENSTILAR. .. 84
ENSURE.....co s 59
ENSURE/FIBER........ooiiiiiiiiie et 60
ENSURE ACTIVE.....cotiiiiiiiieeeee e 59
ENSURE ACTIVE HEART HEALT ......cooiiiieeee 59
ENSURE ACTIVE HIGH PROTEL......cccoooiiiiiiiieeeee 59
ENSURE ACTIVE LIGHT ..o 59
ENSURE BONE HEALTH REVIGO.........ccccooiiiiiiieene 59
ENSURE CLEAR......cii e 59
ENSURE CLINICAL STRENGTH......c.coiiiiiiieiiieeees 59
ENSURE COMPACT ..ottt 59
ENSURE COMPLETE.......cceeiiiiiiiieeee e 59
ENSURE COMPLETE NUTRITION.......cocoiiiiiiiiiieiene 59
ENSURE ENLIVE.......ccii e 59
ENSURE HARVEST 1.2 CAL...ooiiiiiie e 59
ENSURE HEALTHY MOM......coiiiiiiiiieeeesee e 59
ENSURE HIGH CALCIUM........coiiiiiieieeee e, 59
ENSURE HIGH PROTEIN. ..o 59
ENSURE IMMUNE HEALTH.......ccoiiiii e 59
ENSURE MAX PROTEIN.....cccciiiiiiieiirsieeeeee e 59
ENSURE MUSCLE HEALTH REVI.....ccccoiiiiiiiieeee, 60
ENSURE NUTRA SHAKE HI-CAL.......cccocviiiiiiieeeeeee 60
ENSURE NUTRITION SHAKE.........cccceiiiienieeee e 60
ENSURE ORIGINAL.......coiiiiiienieeiieeee e 60
ENSURE ORIGINAL/FIBER......ccocoiiiiiiiiieie e 60
ENSURE ORIGINAL THERAPEUT........cccoeiiiieiieeees 60
ENSURE PLANT-BASED PROTEL......ccccoviiiiiiieeee 60
ENSURE PLUS.......ooiii e 60

ENSURE PLUS/FIBER.......cccciiiieiiiiieeee e 60
ENSURE PLUS HIGH PROTEIN......c.ccoiiiiiiieeieeee, 60
ENSURE PLUS HN....ooiiiiiee e 60
ENSURE PRE-SURGERY.......ccccooiiiiiiiie e 60
ENSURE PUDDING........coiiiiieeieie e 60
ENSURE SURGERY IMMUNONUTR.........cccoiiiiiiiieiieee 60
ENSURE SURGICAL NUTRITION.......ccocoiiiiieeiineiens 60
entacapone tab 200 M(.........ccccoeeiirrrirrnrr e 53
entecavir tab 0.5 Mg, 1 MY.....cccorriiicre e 4
ENTERADE........ooo e 60
ENTERADE IBS-D.....ccciiiiiiieiee e 60
ENTRESTO... .ot 30
ENTYVIO PEN.....ooiii e 36
ENU COMPLETE NUTRITION SH......cccooiiiiiiiiiiiees 60
ENU NUTRITIONAL SHAKE.........ccoiiiir e 60
ENVARSUS XR....iiiiiieeie et 88
EO28 SPLASH. ......ciiiiiii e 60
EPCLUSA. ...t 4
EPIDIOLEX.... oot 51
epinastine hcl ophth soln 0.05%.........cccccmviciierriicccenn. 80
epinephrine solution auto-injector 0.15 mg/0.3ml

(1:2000)......ccoeeeeereeeeeereme e e e e e me e e e eean 29
epinephrine solution auto-injector 0.3 mg/0.3ml

0 29
eplerenone tab 25 mg, 50 Mg.......cccerveeecerrrccccer e 27
EPOGEN.....co e e 75
EQ NUTRITIONAL SHAKE........cooiiieieeeeeee e 60
EQ NUTRITIONAL SHAKE PLUS.........ccci e 60
EQUATE. ... 60
EQUATE PLUS.... ..ot 60
EQ WEIGHT LOSS SHAKE ULTR.....cccoiiiiiieeeeeeeee, 60
ergocalciferol cap 1.25 mg (50000 unit).........ccccceeerneeen. 54
ERGOTAMINE TARTRATE/CAFFE........cccoiiiiiiiiiee 50
ERIVEDGE...... ..o 9
ERLEADA. ...t 9
erlotinib hcl tab 25 mg (base equivalent)..................... 10
erlotinib hcl tab 100 mg (base equivalent), 150 mg

(base equivalent)..........ccocerrrieeceerrcccer e 10
ERMEZA. ...t 22
ERY e 84
ERYTHROMYCIN DR...ootiiiiiiiiiit e 2
erythromycin ethylsuccinate for susp 200 mg/5mi....... 2
erythromycin gel 2%.......cccvreemiriiminir e 84
erythromycin ophth oint 5 mg/gm........cccccconnviriccnnnnns 80
erythromycin soln 2%........cccocvvvminiiiininnn e, 84
erythromycin tab delayed release 250 mg, 333 mg,

500 MQ....oiiiiiiiiririe e s n e 2
erythromycin tab 250 mg, 500 mg........ccccccireiieriicicennn. 2
escitalopram oxalate soln 5 mg/5ml (base equiv)....... 39
escitalopram oxalate tab 5 mg (base equiv), 10 mg

(base equiv), 20 mg (base equiV)......cccccevecrerrrccneeenn. 39
esomeprazole magnesium for delayed release susp

packet 5 mg, 10 mg, 20 mg, 40 Mg.....cccceeevcerreccnncenn. 35
esomeprazole magnesium for delayed release susp

PACK 2.5 M. 35
ESPEROCT ...t 77
ESSENTIAL AMINO ACID MIX....ccoioiiiieiiiee e 55

BCBSIL HMO Health Insurance Marketplace 4 Tier Drug List July 2025 (2024 Plan Year)



2024

estazolam tab 1 M@, 2 MG...cmrrieeiireee e 42
estradiol & norethindrone acetate tab 0.5-0.1 mg........ 16
estradiol & norethindrone acetate tab 1-0.5 mg........... 16
estradiol gel 0.06% (0.75 mg/1.25 gm metered-dose

010 T3 ] o ) T 16
estradiol tab 0.5 mg, 1 mg, 2 Mg.......ccccrevririinisinninens 16

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
MG/1.25gM (0.19%6)...ceeeeerereerece e e 16
estradiol td patch twice weekly 0.025 mg/24hr,
0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1
LT T3 o 1 16
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 mg/24hr, 0.1 mg/24hr...............c........ 16
estradiol vaginal cream 0.1 mg/gm........cccccvevmrrecnnnnns 38
estradiol vaginal tab 10 mcg.......cccccrreriierneccceeeeeee 38
estradiol valerate im in oil 20 mg/ml, 40 mg/mi............ 16
ESTRING. ...t 38
ESTROGEL......ooiiiiieee e 16
eszopiclone tab 1 mg, 2 mg, 3 MG....cccceeeeererrrccceerrnnes 42
ethambutol hcl tab 100 mg.......c.cccceiriiiiiicnnnrees 2
ethambutol hcl tab 400 mg.......c.cccceiiiimiiicinereee 2
ethosuximide cap 250 MQ.......cccceceimmrririimrrinssee e 51
ethosuximide soln 250 mg/5mil............ccccoemrricecnirniens 51
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35

MCg, 1 MY-50 MCY....cciirirrrrrir e 17
etodolac cap 200 mg, 300 MQ........ccccmrrrrrimrrircisrerinennes 48
etodolac tab 400 MQ......cccco oo 48
etodolac tab 500 mMg.........cccveeririinininnn s 48
ETOPOSIDE.......oo et 10
etravirine tab 100 mg, 200 MQ.......ccccerriiimrrrccirerereee 4
everolimus tab for oral susp 3 mg.......ccccevvieecerrrncenn. 10
everolimus tab for oral susp 2 mg, 5 mg.....cccceccceeenne. 10
everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg................ 10
everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg........... 88
EVOTAZ.... e 4
EVRYSDI....eiiie e 54
exemestane tab 25 mg.........cccecriininnr e 10
EXPEDITE. ...ttt 60
ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40

Mg, 10-80 MQ....ccciiirirrr e 29
ezetimibe tab 10 Mg........ccoooeoiiic e 29
F
FABHALTA. ..ottt ettt e e ee e 77
famciclovir tab 125 mg, 250 mg, 500 mg.........cccccerrneen. 4
famotidine for susp 40 mg/5mi..........cccccereeirrrincceennnns 35
famotidine tab 20 mg, 40 Mg........cccceerrriinininnncer e 35
FANAPT ...ttt aeeneee s 40
FANAPT TITRATION PACK.......ciiiiiieiie e 41
FARXIGA . ...ttt 18
FASENRA PEN.. ..ot 32
FC2 FEMALE CONDOM.......ccciiiiieiee e 87
febuxostat tab 40 mg, 80 Mg.......ccccevecmrrcerrrserrsseersnnens 51
FEIBA . .ot 77
felbamate susp 600 mg/5ml.........ccooceiriiiiiiisnincenieee 51

felbamate tab 400 mg, 600 Mg........ccceeeeeerrrrccccerrreeen 51
felodipine tab er 24hr 2.5 mg, 5 mg, 10 mg.................. 26
FEMCAP. ...ttt 87
FEMLYV ..ottt 17
fenofibrate micronized cap 67 mg, 134 mg, 200

. o R, 29
fenofibrate tab 48 mg, 145 MQ.....cccococrriirirciircceeeee, 29
fenofibrate tab 54 mg, 160 MQ........c.cccoereemrreirrreerreeen 29
fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/

hr, 75 mcg/hr, 100 mcg/hr.........cocooiiiiiiiniieees 46
S o (0 ) G 86

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

(60 mg/5ml elemental fe)..........ccovrimrniininiiniicenienne 75
L A1 39
FETZIMA TITRATION PACK......ccooi et 40
FIASP . ..o 20
FIASP FLEXTOUCH......coiiiiiiie et 20
FIASP PENFILL.....ooooiiii et 20
FIBER FLOW.....ociiiiieiie sttt 60
FIBERSOURCE HN......cooiiiiiiiiiieeeee e 60
=] T 77
FILSPARI ...t 38
FILSUVEZ......ceii ettt 84
finasteride tab 5 MQ.....coorii e 38
fingolimod hcl cap 0.5 mg (base equiv).........cccceveueennes 44
FITFOOD LEAN COMPLETE........ccoiiiiiieieree e 60
FLAREX .. .o ittt sttt nne e 80
FLAVOR PACKETS... ..ot 60
flecainide acetate tab 50 mg, 100 mg, 150 mg............. 26
FLUAD 2024-2025.......ccioieieiee e 8
FLUARIX 2024-2025.......ccoeiiiiiieiiesiie e 8
FLUBLOK 2024-2025........cccceiiiieieesieeaie et 8
FLUCELVAX 2024-2025.......ceoiiieieeee e 8
fluconazole for susp 10 mg/ml, 40 mg/mi...............ccc..... 3
fluconazole tab 50 Mg........cccocoirreiirnicmreeee e 3
fluconazole tab 100 mg, 150 mg, 200 mg........cccceeumeenn. 3
flucytosine cap 250 mg, 500 mg.........cccccmrrrrrrienissnninnns 3
fludrocortisone acetate tab 0.1 mg.........ccccococrrecennnen. 15
FLULAVAL 2024-2025........cccuteieeiieiieeieesee et 8
FLUMIST NASAL VACCINE 202........cccocoviiiiiiiieneeiieee 8
flunisolide nasal soln 25 mcg/act (0.025%).................. 31
fluocinolone acetonide cream 0.01%..........ccccevcernnnenn. 84
fluocinolone acetonide cream 0.025%...........cccecrrunen. 84
fluocinolone acetonide oil 0.01% (body oil)................. 84
fluocinolone acetonide oil 0.01% (scalp oil)................. 84
fluocinolone acetonide oint 0.025%...........cccveeerncnennne 84
fluocinolone acetonide (otic) oil 0.01%..........cccceeeernees 81
fluocinolone acetonide soln 0.01%..........ccceceriiinenninenn, 84
fluocinonide cream 0.05%.......cccceevrmnrininiinininnssen e 84
fluocinonide emulsified base cream 0.05%.................. 84
fluocinonide oint 0.05%.........ccccerricicierricccre e 84
fluocinonide soln 0.05%........ccccccmriiminnninneeine e 84
FLUORIDEX SENSITIVITY REL......ccoiiiiiieiieeee 82
FLUORIMAX 5000 SENSITIVE.......cccoioiiiieieereeeee 82
fluorometholone ophth susp 0.1%.....cccccevecrrricnrncnennne 80
FLUOROURACIL......ctiitiiiiieieesiet et 84
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fluorouracil cream 5%........ccccvvvmmiiinininnnnsn 84
fluorouracil SOIN 5%.......ccccvcvminiininiiircr e 84
fluoxetine hcl cap 10 mg, 20 mg, 40 mg........cccceceernnes 40
fluoxetine hcl solution 20 mg/5ml.........cccocccrriiiriccnnns 40
fluoxetine hcl tab 10 mg, 20 Mg.....ccceceecerrecccceeereceee 40
FLUPHENAZINE HCL......cooiiiiieiee e 41
fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg.......... 41
FLUPHENAZINE HYDROCHLORID.........cccceecveiieiieeinne 41
FLURAZEPAM HYDROCHLORIDE...........ccceceiiienieinne 42
FLURBIPROFEN.......cooiiiiiit e 48
FLURBIPROFEN SODIUM........coiiiiiiiieeeeee e 80
FLUTICASONE PROPIONATE/SA......coceeiieeiee e 32
fluticasone propionate cream 0.05%.......ccccccveeeceerrnnee 84
fluticasone propionate nasal susp 50 mcg/act............ 31
fluticasone propionate oint 0.005%.........ccccccveeeererriinns 84
fluticasone-salmeterol aer powder ba 100-50 mcg/act,

250-50 mcg/act, 500-50 mcg/act........cccccveeeceerricneenn. 32
fluvastatin sodium tab er 24 hr 80 mg (base

EQUIVAIENT)... .o ————— 29
fluvoxamine maleate tab 25 mg, 50 mg, 100 mg.......... 40
FLUZONE 2024-2025........cocoeiiiiiiiesieecieeieeseee e 8
FLUZONE HIGH-DOSE 2024-20.......ccccceiieeieeieeaieeeeeee 8
FOLBIC. .. et 60
folic acid cap 0.8 MQ......ccccereemrreiirrrer e 75
folic acid tab 400 mcg, 800 MCQG.....cccoeceemerrrrcceerrreeeens 75
folic acid tab 1 MQ.....cccerecreeerr e 75
FOLLISTIM AQL...eiieieieeeeeie e 23
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml,

5 mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8mil...................... 76
FORTA DRINK ...t 60
FORTA SHAKE.......ooiiiieieee e 60
FORTEO. ...ttt ettt st see e 23
fosamprenavir calcium tab 700 mg (base equiv)........... 4
fosinopril sodium & hydrochlorothiazide tab 10-12.5

Mg, 20-12.5 MQ....oiiriirirr e 27
fosinopril sodium tab 10 mg, 20 mg, 40 mg................. 27
FOTIVDA. ..t 10
frovatriptan succinate tab 2.5 mg (base

EQUIVAIENT).....coiiiecr e 50
FRUITIVITS ..ottt 60
FRUZAQLA. ...t 10
FULPHILA. ..o 75
FUROSCIX ..ttt 28
furosemide oral soln 10 mg/mi..........ccooeerriiriiecnncneen. 28
furosemide tab 20 mg, 40 mg, 80 mg.....cccceccecerrrenennn. 28
FUZEON. .. ..ot 4
FYCOMPA ...t 51
G
GA e nres 60
GA-1 ANAMIX EARLY YEARS.......coooiiiiiriiiienenee 60
gabapentin cap 100 mg, 300 mg, 400 mg........cc.e.eueeen. 52
gabapentin oral soln 250 mg/5ml.........c.cccciiiiiiiicnnnnes 52
gabapentin tab 600 mg, 800 mg...........ccccrrrriimrniniiennnns 52
GA EXPRESST5.....iiiiee et 60
GA GEL...oo e 60
GALAFOLD.....coiiiee et 23

galantamine hydrobromide cap er 24hr 8 mg, 16 mg,

2 3 1 1T S 44
galantamine hydrobromide tab 4 mg, 8 mg, 12 mg..... 44
GALZIN. ...ttt 55
ganirelix acetate soln prefilled syringe 250

MCG/0.5Ml..ceiiii e ——— 23
gatifloxacin ophth soln 0.5%.......cccceevciincinniicniiccenee, 80
(€ I I S 36
GAVILYTE-C....oeiiee et 34
GAVRETO. ... e 10
gefitinib tab 250 mg......ccooooiiee 10
GELATEIN MCT ...t 60
gemfibrozil tab 600 MQ.........ccoocerrreice e 29
GENOTROPIN. ...ttt 23
GENOTROPIN MINIQUICK........eeieiieeee e 23
gentamicin sulfate cream 0.1%.......ccceeecerrecmriicnrciennnne 84
gentamicin sulfate oint 0.1%..........ccccvvvmmniieiniiniiinnnns 84
gentamicin sulfate ophth soln 0.3%..........ccccocicniiinnns 80
GENVOYA . e 4
GERBER EXTENSIVE HA.......ooiii e 60
GERBER GOOD START A2/IRON......ccccceriiiiiiieiieeee 61
GERBER GOOD START A2/TODD......cccccoceiiiieiieeeienne 61
GERBER GOOD START GENTLE........ccceiiiiiieeieee 61
GERBER GOOD START GENTLE/......cccceviiiiieeeieee 61
GERBER GOOD START GENTLEP.......cccccociiiiieieiene 61
GERBER GOOD START GROW 3.......ccooiiiiieieeeieeee 61
GERBER GOOD START NOURISH.......ccccooiiiieieeee. 61
GERBER GOOD START PROTECT.......cccceeiiveviieeeen 61
GERBER GOOD START SOOTHE........ccoceviiiinieeiiens 61
GERBER GOOD START SOOTHEP........ccceiiiieiieeen. 61
GERBER GOOD START SOY 2. 61
GERBER GOOD START SOY/IRO......ccccceeiieiieeeieeenee 61
GERBER GOOD START SUPREM.......cccccoiiiiiiiiieee 61
GERBER GOOD START SUPREME...........ccccoiiiiiiiens 61
GERBER GRADUATES GENTLE/L....cceiiiiiiie e 61
GERBER GRADUATES PROTECT/.....cccovieiieeeiee e 61
GERBER GRADUATES SOOTHE........ccocceiiiiiieieieee 61
GERBER GRADUATES SOY/IRON.......ccccceiiiiaiiienienns 61
GERBER NATURA/STAGE 3/12....cciiieieeeeeee e 61
GERBER NATURA/STAGE 1/BIR......ccccociiiieiee e 61
GERBER NATURA/STAGE 2/6 T....ccocoeiiiieeiieeeiieeenieens 61
GILENYA e e 44
GILOTRIF . ..o 10
GLASSIA. . 33
glatiramer acetate soln prefilled syringe 20 mg/ml..... 44
glatiramer acetate soln prefilled syringe 40 mg/mi..... 44
GLEOSTINE.... .o 10
glimepiride tab 1 mg, 2 mg, 4 MQg.......cccccervrcicerrrccneenn 18
glipizide-metformin hcl tab 2.5-250 mg, 2.5-500 mg,

5-500 MQ....ccoriiriririerr s 18
glipizide tab er 24hr 2.5 mg, 5 mg, 10 mg..........ccceeu.e 18
glipizide tab 5 mg, 10 MQg......cccoeeeiiiicre e 18
GLUCAGON EMERGENCY KIT FO.....ccoceviiiiiiiiiieee 18
glucagon (rdna) for inj kit 1 mg........ccccvevririiniicnnnnnen. 18
GLUCERNA . .. 61
GLUCERNA ADVANCE SHAKE........ccccccoiiiiiiieeeee e 61
GLUCERNA 1.0 CAL.....otiiiiiiiiteieeee e 61
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GLUCERNA 1.2 CAL...ooiiiiieee e 62
GLUCERNA 1.5 CAL...ooiiiiiee e 62
GLUCERNA 1.0 CAL/FIBER.......coiiiieiieee e 61
GLUCERNA CARBSTEADY ......coiiiiiiiee e 61
GLUCERNA CEREAL CRUNCHY F.....cccoiiiiiiiiieeieeninens 61
GLUCERNA CRISPY DELIGHTS.......ccei e 61
GLUCERNA HUNGER SMART SHA........ccoiiiieeee, 61
GLUCERNA MEAL......coiiieiie ettt 61
GLUCERNA MEAL REPLACEMENT........cccoeviiiiieieeee. 61
GLUCERNA MINI SNACK......coiieiiie e 61
GLUCERNA MINI SNACKS......ccciiieeee e 61
GLUCERNA OS....ee et eeeeeeee e see e se e e s 61
GLUCERNA SELECT ..ottt 61
GLUCERNA SHAKE...... .ot 61
GLUCERNA SNACK ... 61
GLUCERNA SNACK BARS.......oooiieieeee e 61
GLUCERNA SNACK SHAKE.........cceiiiniiiieeieenieeeeeee 61
GLUCERNA WEIGHT LOSS SHAK.......cccceiiiieiieeies 61
GLUCERNA 1.0 WITH CARBSTE......ccce it 62
GLUCERNA WITH CARBSTEADY/......cccoieieeeiee e 61
glutamine (sickle cell) powd pack 5 gm........cccccernuneen 75
GLUTARADE AMINO ACID BLEN.......cccoiiiiieiieieee 55
GLUTARADE ESSENTIAL GA-1. oo 55
GLUTARADE JUNIOR GA-T..ciiiieeee e 55
GLUTAREX-T .ottt 62
GLUTAREX-2.....o ittt 62
glyburide-metformin tab 1.25-250 mg, 2.5-500 mg,

LT L1 T 18
GLYBURIDE MICRONIZED.........cceiieiiiiieeee e 18
glyburide tab 1.25 mg, 2.5 mg, 5 mg.........ccccvvrirricenne 18
glycopyrrolate oral soln 1 mg/5mil.........cccovevrrinrcnnnen 35
glycopyrrolate tab 1 mg........cccceriiiiciiinic e 35
glycopyrrolate tab 2 mg........ccccerrececeiire e 35
GLYCOSADE.. ...t 62
GLYTACTIN BETTERMILK 15, 62
GLYTACTIN BETTERMILK DE-L......ccocoeeiiieieeecee e, 62
GLYTACTIN BUILD 20/20 PKU.......coiiiiiieieeiieeieeieenieens 62
GLYTACTIN BUILD 10PE.......ccci i 62
GLYTACTIN COMPLETE 10PE.......ccoiiiiiieeeeieeeeeee 62
GLYTACTIN RESTORE 5......oooiiieeeeie e 62
GLYTACTIN RESTORE 10......cciiiiiieieeiieeiieeeesiee e 62
GLYTACTIN RESTORE LITE 10...ccciiiiiiiieeeeeiee e 62
GLYTACTIN RTD 10, i 62
GLYTACTIN RTD 15, it 62
GLYTACTIN RTD LITE 15 62
GLYTACTIN SWIRL 15PE.......ciiiiiiiieieeee e 62
GLYTROL PREBIOT ... 62
GLYXAMBIL.....ooitiiiitecee sttt 18
GOODSENSE NUTRISURE ORIGI........cccccveiieiiiiiieene 62
GOODSENSE NUTRISURE PLUS........ccciiiieee 62
GOOD START ..ot 62
GOOD START 2 ESSENTIALS S.....oooiiieeeeeee e, 62
GOOD START ESSENTIALS SOY....ccoioiiiierieriiieieenieane 62
GOOD START ESSENTIALS W/l 62
GOOD START GENTLE PLUS.......cooiieee e 62
GOOD START SOY PLUS 2.....coiieieee e 62
GOOD START SUPREME NATURA.......cccceiieriieieeienns 62

GOOD START 2 SUPREME W/IR.......cccoiieiiiieeneein 62
GOOD START SUPREME W/IRON.......cccooiieiiiiieieenen. 62
GOOD START W/FE......ii ittt 62
G-PREPROTEIN.......coiii it 55
granisetron hcl tab 1 mMg.....coovoiirrceeeeeeeee 35
griseofulvin microsize susp 125 mg/5mi.............c.c...c.... 3
griseofulvin microsize tab 500 mg........cccccciiiiiricicnnnnnen. 3
griseofulvin ultramicrosize tab 125 mg, 250 mg............ 3

guanfacine hcl tab er 24hr 1 mg (base equiv), 2

=T 1LY 43
guanfacine hcl tab 1 mg, 2 mg......ccccccceveecrrricerecceeee 27
GVOKE HYPOPEN 1-PACK......coiiiiiiiiieiieieeee e 19
GVOKE HYPOPEN 2-PACK......ccooiiiiiiieiieeeeree e 19
GVOKE KIT ..ottt 19
GVOKE PFS......i ettt 19
GYNAZOLE-T ..ottt e 38
H
HADLIMA . ...t 48
HADLIMA PUSHTOUCH. ..ot 48
HAEGARDA . .......o oottt see et 77
HAELAN 951 FERMENTED ORGA........cccoooeiiinieeieen. 62
HAELAN HTPI FERMENTED ORG.......c.cccoiiiiiieieee 62
halobetasol propionate cream 0.05%......cc...cccccervrennenen. 84
haloperidol lactate oral conc 2 mg/mi............cccecceeneen. 41
haloperidol tab 0.5 mg, 1 mg, 2 mg, 5 mg, 10 mg, 20

. o 41
HARVONILL ...ttt 4
HCU ANAMIX EARLY YEARS......cccooveviriieeeesiee e 62
HCU ANAMIX NEXT ..ot 62
HCU COOLER.......iiii e 62
HCU COOLERS. ...t 62
HCU GEL....ooiieeee e 62
HCU LOPHLEX LQ....ooitiiiiiiiiieie e 62
HCU MAXAMUM. ...ttt 62
L (O 2 SRR 62
HCY 2. 63
HEALTH SOURCE SOY PROTEIN.......ccccoeiiiiiiieieeienns 63
HEALTHY ACCENTS NUTRA FIT ..ot 63
HEMLIBRA . ...t 78
HEMOFIL M.t 78
HEPARIN SODIUM.......coiiiiiiiiiieiie e 76
heparin sodium (porcine) inj 1000 unit/ml, 5000 unit/

ml, 10000 unit/ml, 20000 unit/ml........ccccocomrriinriinnnne 76
heparin sodium (porcine) pf inj 1000 unit/ml, 5000

UNIt/0.5M.....c e 76
HETLIOZ LQo. ittt 42
HISCAL. ..t 63
HIGH-PROTEIN NUTRITIONAL.......cccoveiirrieeceesee e 63
HOM 2. .o 63
HOMACTIN AA PLUS ...t 63
HOMINEX-1 ..o 63
HOMINEX-2.....coiiieiie ettt 63
HUMALOG......ctieiie et 20
HUMALOG JUNIOR KWIKPEN.........cccoiiiiiiiiiieeieeienns 20
HUMALOG KWIKPEN........ccooiiiieiieie e 20
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HUMALOG MIX 75/25.......oiiiiiiiiiiiiee e 21
HUMALOG MIX 50/50 KWIKPEN.........cccocoiniiiiiiaiieene 21
HUMALOG MIX 75/25 KWIKPEN..........ccocoiiiiiiieeene 21
HUMALOG TEMPO PEN......ccooiiieieecee e 20
HUMATE-P.....ooii s 78
HUMATIN .. 2
HUMIRA . et 48
HUMIRA PEN.. ..ot 49
HUMIRA PEN-CD/UC/HS START .....covviiieiieeeiee e 49
HUMIRA PEN-PS/UV STARTER.......ccccoiiiiiiiiiieees 49
HUMULIN 70730, 21
HUMULIN 70/30 KWIKPEN.........ccooiiiiiie e 21
HUMULIN N 21
HUMULIN N KWIKPEN......cooiiiiie e 21
HUMULIN R 20
HUMULIN R U-500 (CONCENTR.........ccocviiieeiee e 21
HUMULIN R U-500 KWIKPEN........ccccoiiiiiiienieieeece, 21
HYCAMTIN. ..o 10
hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg....... 27
hydrochlorothiazide cap 12.5 mg........cccceecirriiicinniicnns 28
hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg.......... 28
HYDROCODONE/IBUPROFEN..........ccoooiiiiiiiieeieee 47
hydrocodone-acetaminophen soln 7.5-325

3T T =T o ] 46
hydrocodone-acetaminophen tab 10-325 mg, 5-325

MQ, 7.5-325 MQ...oiiriirrerrcere e 47
HYDROCODONE BITARTRATE/AC.......ccooieieeeeeeeeene 46
hydrocodone-ibuprofen tab 7.5-200 mg..........ccccccevuuueen 47
HYDROCODONE POLISTIREX/CH......cccocveiiiiiiiiiieens 31
HYDROCORTISONE.......cccoiiiiieiie e 82
hydrocortisone acetate suppos 25 mg..........ccceceernnen. 82
hydrocortisone cream 2.5%..........cccceeeemrrcrrrnserncscennenens 84
hydrocortisone enema 100 mg/60mi...............cccennuncenn. 82
hydrocortisone oint 2.5%........cccccocnnivnrnicniniinicinnscenn, 85
hydrocortisone perianal cream 2.5%......ccccccceecevrvennen. 82
hydrocortisone tab 5 mg, 10 mg, 20 mg.........cccccevruuees 15
hydrocortisone valerate cream 0.2%............ccccvvvueernnen 85
hydrocortisone w/ acetic acid otic soln 1-2%.............. 81
hydromorphone hcl liqd 1 mg/mi.........cccooriiinnneenn. 47
hydromorphone hcl tab er 24hr 8 mg, 12 mg, 16 mg,

B 1 T RS R 47
hydromorphone hcl tab 2 mg, 4 mg, 8 mg................... 47
HYDROXOCOBALAMIN. ..ot 75
hydroxychloroquine sulfate tab 200 mqg...........ccceuuucenn. 6
hydroxychloroquine sulfate tab 100 mg, 300 mg, 400

3 T 6
hydroxyurea cap 500 mg........ccccirimmrrnmincerinier e 10
hydroxyzine hcl syrup 10 mg/5mil.........ccccccoevrecmrccennns 39
hydroxyzine hcl tab 10 mg, 25 mg, 50 mg.................... 39
hydroxyzine pamoate cap 25 mg, 50 mg..........c.cecucenne. 39
HYFTOR ... 85
HYMPAVZL......ooeieeeeee et 78
|
£ J T TP PP T PPPPPRPON 63
ibandronate sodium tab 150 mg (base equivalent)..... 23
IBRANGCE ... ... 10

ibuprofen tab 400 mg, 600 mg, 800 mg........cccceeeueeennn. 49
icatibant acetate subcutaneous soln pref syr 30
MG/3ML.e s 78
ICLUSIG. ...t 10
icosapent ethyl cap 0.5 gm.......ccoooeeeiirrcceceerecceeeeeae 29
icosapent ethyl cap 1 gm.......cccoiriiicnininncrccn, 29
IDELVION. ... .ottt 78
IDHIFA. ..ottt e e 10
ILET INSULIN INFUSION KIT....ociiiiiiiieieiieeieesee e 87
ILET INSULIN PUMP ...t 87
ILET STARTER KIT - CONTAC......ciiiiieieeeeeiee e 87
ILET STARTER KIT - INSET.....ooeiiiiiiiee e 87
imatinib mesylate tab 100 mg (base equivalent).......... 10
imatinib mesylate tab 400 mg (base equivalent).......... 10
IMBRUVICA. ... 10
IMCIVREE..........coi ittt 43
imipramine hcl tab 10 mg, 25 mg, 50 mg........ccccccenneeen 40
imiquimod cream 5%......cccceceeceerrrcccee e 85
IMMULIFE......c e 63
IMPACT ...ttt st saee e 63
IMPACT ADVANCED RECOVERY.....cccoeiiiiiiiiieieeniens 63
IMPACT PEPTIDE 1.5. .ot 63
IMPAVIDO ...ttt 7
IMURAN . ..ottt 88
INBRIJA. ... e e 53
INCRELEX.... ..o ettt 23
INCRUSE ELLIPTA. ... 32
indapamide tab 1.25 mg, 2.5 mg.....cccccceccemririiceriniieen 28
indomethacin cap er 75 mg.......ccceecerrcccceernccce e 49
indomethacin cap 25 mg, 50 mg.........ccccecviiriiniicininnen. 49
INGREZZA........ooeeeee et 44
INLY TA ettt ettt e e e e nnee s 10
INNOVACIN. ...ttt 63
INQOWV L.ttt 10
INREBIC. ... .ottt 10
INSULIN ASPART ...t 20
INSULIN ASPART FLEXPEN........cccooiiiiiienieieeeeeee 20
INSULIN ASPART PENFILL......coioiiiiiie e 20
INSULIN ASPART PROTAMINE/........oiiiiiieeeeeeen 21
INSULIN GLARGINE-YFGN.......cccoeiiiiiiiieeie e 22
INSULIN PEN NEEDLES-VARIOUS.........cccoooieiieiienens 87
INSULIN SYRINGES-VARIOUS.........cooiieeieie e 87
INTELENCE...... .ot 4
INTROLITE. ....ctteiiieie et neee s 63
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3mi..... 32
ipratropium bromide inhal soln 0.02%..........cccccccueennn.. 32
ipratropium bromide nasal soln 0.03% (21 mcg/spray),
0.06% (42 MCY/SPray).....ccccereemrrrrserrsssmerssresssnsssssnesssnees 31
IQIRVO ... e 36
irbesartan-hydrochlorothiazide tab 150-12.5 mg,
300-12.5 MQ...ooiiiririeririe e sme s 27
irbesartan tab 75 mg, 150 mg, 300 mg..........cccccevrrinneas 27
IRESSA. ... 10
IRON UP...cei e e 75
ISENTRESS..... ..o 4
ISENTRESS HD...oooiiiiie et 4
ISOMIL 2. 63
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ISOMIL/IRON......ciiiiiiieieie ettt 63
ISOMIL SOY W/IRON......eiiiiiiiiie e 63
isoniazid syrup 50 mg/5ml..........cccoiiiimiiinnncnnine s 2
isoniazid tab 100 mg, 300 MQ........cccccrrrriimrrirniereree 2
isosorbide dinitrate tab 5 mg........ccccerrieeiiiiecees 25
isosorbide dinitrate tab 10 mg, 20 mg, 30 mg.............. 25
ISOSORBIDE MONONITRATE.......oiiiiieiieeieeceeeeeee 25
isosorbide mononitrate tab er 24hr 30 mg, 60 mg, 120

3 SR 25
ISOSOURCE 1.5 CAL..ccoiiiiiiiee e 63
ISOSOURCE HN....ooiiiiiiii et 63
isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg.............. 85
ITOVEBI.... .ottt e 10
itraconazole cap 100 MQ.......cccccrrriiminisninirs e 3
itraconazole oral soln 10 mg/mil..........ccooceiriininicniccennn. 3
IVA ANAMIX EARLY YEARS.......coooiiieeeee e 63
IVA ANAMIX NEXT ..ot 63
ivabradine hcl tab 5 mg (base equiv), 7.5 mg (base

£ T LT 30
I-VALEX-T .t 63
-VALEX-2. ..ot 63
IVA MAXAMUM. ....cooiiiiie e 63
ivermectin tab 3 mg......c.ocooiiieeii e 7
IWILFIN. ... 10
J
JAKAF L. 10
JANUMET ... e e 19
JANUMET XR...oiiiiiiiii e 19
JANUVIA ... 19
JARDIANCE........ciiiiiieeie e 19
JAYPIRCA. ..ottt 11
JEVITY 1 CAL. e 63
JEVITY 1.2 CAL..eiiee et 63
JEVITY 1 CAL/FIBER.......oiiiiiieee e 63
JEVITY 1.2 CAL/FIBER......eiiiiieee e 63
JEVITY 1.5 CAL/FIBER......coiiieie e 63
Y R 78
JOENUA . e 88
JUICE PLUS FIBRE.......cooiiiiiiiieeeesee e 63
JULUGCA e 4
JUVEN .. 63
JUVEN NUTRIVIGOR......cooiiiiiiiienieieeee e 63
JUVEN REVIGOR......coiiiiiiiiieiee e 63
JYNARQUE. ... 23
K
KALE/QUINOA/BERRIES..........c.ooiiieiiieeie e 63
KALE/QUINOA/BERRIES PLUS..........cccoviiiiiieee 63
KALETRA. ... 5
KALYDEGCO..... ittt 33
KATE FARMS BLENDED MEALS.........ccccoiiiiiieeeeeee. 63
KATE FARMS GLUCOSE SUPPOR.........ccceviiriiiieeienne 63
KATE FARMS KIDS NUTRITION.......ccccoiiiiiiiiieee 64
KATE FARMS PEPTIDE 1.0....cciiiiiiieeeeeie e 64
KATE FARMS PEPTIDE 1.5.....coiiiiiee e 64
KATE FARMS PEPTIDE 1.0 PE......cccooiiiiiiiiiiiciieee 64

KATE FARMS PEPTIDE 1.5 PE......cccoiiiiiiiiiceeees 64
KATE FARMS RENAL SUPPORT......cccccoeiieniriieeieeieens 64
KATE FARMS STANDARD 1.0....cciiiiiiieienieie e 64
KATE FARMS STANDARD 1.4.....cccoooieiieiiece e 64
KATE FARMS STANDARD 1.0 P...oooiiiiiiiiieeiiecieeeeiee 64
KATE FARMS STANDARD 1.2 P...oooiiiiiieieeeeeeee 64
KESIMPTA. . ettt 44
S 1 TSRS 64
KETOCAL 37t 64
KETOCAL 411t 64
KETOCAL 2.5:1 LQuieiiieeieee e 64
KETOCAL 4:1 LQ MULTI-FIBE.........cccceiieieiie e 64
KETOCAL 4:1 LQ MULTI FIBE.......cccoiiieiieiieeeeeees 64
ketoconazole cream 2%........cccvvvimininincsninennsennenns 85
ketoconazole shampoo 2%.......ccccccerrimrrcinrrcsensscsennceen 85
ketoconazole tab 200 mg.........cccceeeiimmrinriirnreee e 3
KETOGEN.... oottt 64
KETONEX-T ...ttt 64
KETONEX-2.....oiiiiiiieeiie ettt 64
ketorolac tromethamine ophth soln 0.4%..................... 80
ketorolac tromethamine ophth soln 0.5%..................... 80
ketorolac tromethamine tab 10 mg...........ccccviiniiinnnne 49
KETOVIE. ...ttt 64
KETOVIE 4:1 .ottt 64
KETOVIE PEPTIDE.......ccoi i 64
KEVZARA. ...t 49
KIFLO ettt nae e 64
KIDS PLANT PROTEIN ORGANL.....c.cccoviiiveiieiie e 64
KIDS PROTEIN ORGANIC NUTR......cccciiiieieeiiiiieeienne 64
KINDERSPROUT PLANT PROTEL.....ccoioieiiiieiee 64
KISQALLL ..o 11
KLOXXADO.....ceiiititeiieeieesiee ettt see et ssae et sneesnee s 86
KOATE ... ot 78
KOATE-DVI....oiiiet ettt 78
KOGENATE FS.....ioiiie et 78
KOSELUGO.......cuiiiiiiie ettt 11
KOVALTRY ..ottt 78
K-PAX IMMUNE BOOSTER PROT.....cccooiiiiieeieeee 63
K-PHOS NO 2. e 38
KRAZAT ..ottt ettt 11
KRINTAFEL.....ooiiieee e 6
L

labetalol hcl tab 100 mg, 200 mg, 300 mg...........ccern... 25
lacosamide oral solution 10 mg/ml..........cccccnriiinnnenn. 52
lacosamide tab 50 mg, 100 mg, 150 mg, 200 mg......... 52
lactic acid (ammonium lactate) cream 12%.................. 85
lactic acid (ammonium lactate) lotion 12%................... 85
lactulose (encephalopathy) solution 10 gm/15mi........ 36
lactulose solution 10 gm/15ml........cccovceiriciiriicenncicnnns 34
LAGEVRIO. ...ttt 5
lamivudine oral soln 10 mg/mi..........cccoccocnrricccennrcceeen, 5
lamivudine tab 150 mg, 300 MQ.........cccmrrimrrieniiiennnees 5
lamivudine tab 100 mg (hbV)......cccooeeiiriicrrcrrrerereeeae 5
lamivudine-zidovudine tab 150-300 mg..........ccccccerunncenn. 5
lamotrigine tab chewable dispersible 5 mg, 25 mg..... 52
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lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg,

250 Mg, 300 MQ......cccrrrirrriirire e 52
lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg......... 52
LAMPIT .t 7
LANAFLEX. ...ttt 64
LANCETS-VARIOUS.......ccoiiiiiie e 87
LANCING DEVICE-VARIOUS.........coiiiiieieeeee e 87
lansoprazole cap delayed release 15 mg.............ccc...... 35
lansoprazole cap delayed release 30 mg.........ccccceenn..ee 35
lanthanum carbonate chew tab 500 mg (elemental),

750 mg (elemental), 1000 mg (elemental).................. 36
lapatinib ditosylate tab 250 mg (base equiv)............... 1
latanoprost ophth soln 0.005%.........c.ccoccmrereicerrrccceenn. 80
LAZCLUZE........o ottt 11
LEDIPASVIR/SOFOSBUVIR........oiiiiiiiieiieeeee e 5
leflunomide tab 10 mg, 20 MQ......cccvevrrreerrrceerrcereeeens 49
lenalidomide cap 5 mg, 10 MQ......cccocerrrreicrrirceceereres 88
lenalidomide cap 15 mg, 20 mg, 25 mg........ccccecerrueenne 88
lenalidomide caps 2.5 Mg.......ccccoeiiiimnninincnninieerees 88
LENVIMA 4 MG DAILY DOSE........ccoociiiieiieeeee e 11
LENVIMA 8 MG DAILY DOSE.........cccooiiieniiiiieeenee, 11
LENVIMA 10 MG DAILY DOSE.......cccoeiieiireeeeeeee e 11
LENVIMA 12MG DAILY DOSE........cccooiiiiieiieeeeeeens 11
LENVIMA 14 MG DAILY DOSE.......ccccceiiiieieeeieeeeeen 11
LENVIMA 18 MG DAILY DOSE........cccoeiienieiieeeeneeee 11
LENVIMA 20 MG DAILY DOSE........ccoeiieieieeee e 11
LENVIMA 24 MG DAILY DOSE.......cccoiiiiieieeeieeeeeee 11
letrozole tab 2.5 MQ.......coccooiiiicc s 11
leucovorin calcium tab 5 mg, 15 mg, 25 mg................. 1
LEUKERAN. ... ..ottt 11
LEUKINE.......c e 75
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml)............ 11
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base

L= LU TR 32

levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv),
0.63 mg/3ml (base equiv), 1.25 mg/3ml (base

L= LU T 32
levetiracetam oral soln 100 mg/mi.........ccccoviiimiiinnnns 52
levetiracetam tab er 24hr 500 mg, 750 mg...........c.c...... 52
levetiracetam tab 250 mg, 500 mg, 750 mg, 1000

3 SR 52
LEVOBUNOLOL HCL.....cciiiiiiieiee e 80
levocarnitine oral soln 1 gm/10ml (10%)........cccccecenneee. 23
levocarnitine tab 330 Mg.......cccooceeiiiiicc e 23
levocetirizine dihydrochloride tab 5 mg....................... 31
LEVOFLOXACIN. ...ttt 80
levofloxacin oral soln 25 mg/ml.........ccccoiiiiiiiiciiicinnnnns 2
levofloxacin tab 250 mg, 500 mg, 750 mg.........ccccecuuevn.. 2
levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est

00 T o ' N 17
levonorgestrel & ethinyl estradiol (91-day) tab

0.15-0.03 MQ..coiieirieirree e me s 17
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg,

0.15 MQ-30 MCY....corrrrrriririrrr e 17
levonorgestrel-eth estra tab

0.05-30/0.075-40/0.125-30MQg-MCQ.....ccereeerrrrerrrrneersanes 17

levonorgestrel-ethinyl estradiol (continuous) tab

12 L0 U o T T 17
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-20 mcg

[ 730 ) TSRS S SRRSRRIN 17
levonorgestrel tab 1.5 Mg......cccoveeeeiirccce e 17
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab

0.0TMQG(7)-urenereeereneeeeenreeeeeeeeeseneee e e e seesene e e e e seeseneeeneenns 17
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab

0.0TMQG(7)-erenneeeeeremereeeree e eee e e e s e e seme e e e e s ene e eeas 17

levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg,
88 mcg, 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150

mcg, 175 mcg, 200 mcg, 300 Mcg.......ccevrerrrrnnenn. 22
lidocaine hcl soln 4%.......cccovciiiiiiiincnine e 85
lidocaine hcl viscous soln 2%.........cccccvniiniiinnicinnnnen, 82
lidocaine 0int 5%.......cccoviimirisrircir s 85
lidocaine patch 5%.......cccccemrrecmircimrrerecee e 85
lidocaine-prilocaine cream 2.5-2.5%.......cccceecerreeceeennn. 85
LIL MIXINS/EGG 4-12 MONTH.....cooiiiiieeeeeeeeee 64
LIL MIXINS/PEANUT 4-12 MO.....cccoieiieeieeeeeeee e 64
linezolid for susp 100 Mg/5ml.........cococmreicmrreirrrcereceens 7
linezolid tab 600 MQ.........cccciirireeee e 7
liothyronine sodium tab 5 mcg, 25 mcg, 50 mcg......... 22
LIPISTART ...ttt 64
LIQUAGCEL. ...t 55
LIQUID HOPE.......coiiiiiieiie ittt 64
LIQUID HOPE PEPTIDE........ccooieiiieieeeeeeie e 64
LIQUID HOPE PEPTIDE BERRY......ccccciiiieieeeeeeee. 64
LIQUID HOPE PEPTIDE HIGH.........cccocoeiiiiiiiieiiie e 64
lisdexamfetamine dimesylate cap 10 mg, 20 mg, 30

mg, 40 mg, 50 mg, 60 mg, 70 mg.........ccccererrrrirrrnnen 43
lisdexamfetamine dimesylate chew tab 10 mg, 20 mg,

30 mg, 40 mg, 50 mg, 60 MQ.......ccceeevmmrrrrimrerrreeens 43
lisinopril & hydrochlorothiazide tab 10-12.5 mg,

20-12.5 Mg, 20-25 MQ...cccevreerrrrrrrcrerresseeeesssmee e 27
lisinopril tab 2.5 mg, 5 mg, 10 mg, 20 mg, 30 mg, 40

.1V TSRS 27
LITFULO . .ttt 85
LITHIUM CARBONATE.......cci it 41
lithium carbonate cap 150 mg, 300 mg, 600 mg.......... 41
lithium carbonate tab er 300 mg..........cccccvriiiieriiicneenn. 41
lithium carbonate tab er 450 mg.........cccoccvriececernrcccnn. 41
lithium carbonate tab 300 mg........c.cccccrriiriricinicinnnnen, 4
lithium oral solution 8 meq/5mi..........ccciiiiiiiiiniiienns 41
LITHOSTAT ..t 38
LIVDELZL....cotiiiieeeeee e 36
LIVIMARLIL ..ot 36
1Y TSR 64
lofexidine hcl tab 0.18 mg (base equivalent)................ 44
LOKELMA. ...t 88
LO LOESTRIN FE.....ooiiieeee e 17
LONSUREF ...t 11
O o o | T 64
LOPHLEX LQ 20......iiiiieiiiiiieeiee st 65
lopinavir-ritonavir tab 100-25 mg.........c.ccccsrrriricnniiinnnnne 5
lopinavir-ritonavir tab 200-50 mg.........c.cccoreiririnniiicnnnnne 5
lorazepam conc 2 mg/ml.........cccoeeeiiiiimrccnrneee e 39
lorazepam tab 0.5 mg, 1 Mg, 2 Mg.....ccccevveeererreccceennne 39
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LORBRENA . ...t 11
losartan potassium & hydrochlorothiazide tab 50-12.5

mg, 100-12.5 mg, 100-25 mg........ccccrrerrrrirrrrierrcenne 27
losartan potassium tab 25 mg, 50 mg, 100 mg............ 27
lovastatin tab 10 MQ@......ccccooiirieeee e 29
lovastatin tab 20 mg, 40 mg..........cccviemrriinininniee e, 29
loxapine succinate cap 5 mg, 10 mg, 25 mg, 50

31 o PSSR 41
LPS CRITICAL CARE SUGAR F.....ccccviiiiiiiiiiieeieenienne 65
LPS SUGAR FREE........ocoiiiiiii e 65
lubiprostone cap 8 MCg......ccccvriiiiiiiminiin s 36
lubiprostone cap 24 Mcg........cccvvivemrriinicennnccee e 36
LUCEMYRA. ..ot 44
LUMAKRAS. ... 11
LUMIGAN. ... e 80
LUMBRYZ....ooieeeeee ettt 44
LUMRYZ STARTER PACK ...t 44
lurasidone hcl tab 80 mg........cccvciiiiininccniee, 41
lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg........ 41
LUTRISH CHOCOLATE SHAKE.........c.cccoeiiieereee e 65
LUTRISH VANILLA SHAKE........cccoiiiiiiiene e 65
LYNPARZA. ...t 11
LYSODREN. ...ttt 11
LYTGOBI. ..ottt 11
LYUMUEV ... 20
LYUMJEV KWIKPEN........ooiiiiiiieiee e 20
LYUMJEV TEMPO PEN........ccoiiiii e 20
M
malathion lotion 0.5%.......cccceecmiriminccrrrcr e 85
MALTOCARB.......coii e 65
maraviroc tab 150 mMg......ccccoccecemrrccererr e 5
maraviroc tab 300 mg........cccceeririinrinr s 5
YN I N SR 40
MATULANE. ..o 12
MAVENCLAD. ...ttt ettt 44
MAVYRET ...ttt 5
MAXIDEX......cciiiiiieieentie et esee st eeesree e ste e snee e 80
MAYZENT ...t 44
MAYZENT STARTER PACK......coioiiiieeeeeeee 44
MCT PRO-CAL....ooiiiitiee et 65
meclizine hcl tab 25 mg.......cccccvciiirici s 35
MECLOFENAMATE SODIUM.......cccooiiiiiieniiinieeieeieenienns 49
medroxyprogesterone acetate im susp 150 mg/ml..... 17
medroxyprogesterone acetate im susp prefilled syr

150 MG/Mlcciie e 17
medroxyprogesterone acetate tab 2.5 mg, 5 mg, 10

L3 SRR 18
mefenamic acid cap 250 mg.........cccccmvrimrrinininisennninnnnns 49
mefloquine hcl tab 250 mg.......ccccoiiiiccmrcicnncceree e 6
megestrol acetate susp 40 mg/ml.......cccccveeceerrcerricennns 12
megestrol acetate tab 20 mg, 40 mg.......cccccvvececeerrennes 12
MEKINIST ...t 12
Y] =1 1 A TSR 12
meloxicam tab 7.5 mg, 15 MQ......ccccrrrreecerrreeeeeee 49
memantine hcl tab 5 mg, 10 mg......cccceveeecrericceeeernns 45

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

0 T3 SRR 45
MENEST ... 16
MENOPUR.......oii e 23
meprobamate tab 200 mg, 400 mg........ccccoeececerrreecenn. 39
mercaptopurine susp 2000 mg/100ml (20 mg/ml)........ 12
mercaptopurine tab 50 mg.........cccoiiiineiinin, 12
mesalamine cap dr 400 mg........ccccoeeecerrrcrseerircsnee e 36
mesalamine cap er 24hr 0.375 gM......ccccocerirreceerrccneen. 36
mesalamine enema 4 gm.........ccccccnininnrninnnnnnnnennnens 36
mesalamine suppos 1000 Mg........ccccueeermmrrrrcssrersscscenns 36
mesalamine tab delayed release 1.2 gm....................... 36
mesalamine tab delayed release 800 mg...................... 36
mesna tab 400 MQ......cccccceerrrriccere e 12
MESNEX ... et 12
metformin hcl tab er 24hr 500 mg, 750 mg................... 19
metformin hcl tab 500 mg, 850 mg, 1000 mg............... 19
methadone hcl conc 10 mg/ml.........cccieeiiiiiiicicnnncennn, 47
methadone hcl soln 5 mg/5ml, 10 mg/5mi..................... 47
methadone hcl tab for oral susp 40 mg.........ccccoeuuuenn. 47
methadone hcl tab 5 mg, 10 mg.....cccocccceirrccceeeee 47
methamphetamine hcl tab 5 mg.......ccccoveecreriiccceennnee 43
methenamine hippurate tab 1 gm..........cccoeeeiiiicnicinnnes 7
methimazole tab 5 mg, 10 Mg.......cccccevciriiiiiiiiiiceeeee 22
METHIONAID.......oiiiiiiieie e 65
METHITEST ..o 15
methocarbamol tab 500 mg, 750 mg........ccceccvvrienrnnen. 54
METHOTREXATE SODIUM.......cccoieiiieiieeeee e 12
methotrexate sodium for inj 1 gm.......cccccvrrcrrrnneen. 12
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 250

mg/10ml (25 mg/ml), 1000 mg/40ml (25 mg/ml)......... 12
methotrexate sodium tab 2.5 mg (base equiv)............. 12
METHOXSALEN. ..ottt 85
methscopolamine bromide tab 2.5 mg, 5 mg............... 35
methsuximide cap 300 Mg.......cccociiiiiiminccririr e 52
METHYLDOPA. ...ttt 27
methyldopa tab 250 mQ........ccccmrrieeiriccee e 27
methylergonovine maleate tab 0.2 mg...........cccceceernnes 23
methylphenidate hcl cap er 24hr 10 mg (la), 20 mg

(1a), 30 mg (la), 40 MG (12).-ececceerrerrereee e 43
methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 30

mg (cd), 40 mg (cd), 50 mg (cd), 60 mg (cd).............. 43
methylphenidate hcl soln 5 mg/5mi...........ccccvecnerennnee 43
methylphenidate hcl soln 10 mg/5mi............ccccueeennne. 43
methylphenidate hcl tab er 10 mg, 20 mg.................... 43
methylphenidate hcl tab er osmotic release (osm) 36

. T R 43
methylphenidate hcl tab er osmotic release (osm) 18

Mg, 27 MY, 54 MQ...ueiiiiireerrere e 43
methylphenidate hcl tab 5 mg, 10 mg, 20 mg.............. 43
METHYLPHENIDATE HYDROCHLO.........ccccoiiiieieee. 43
methylprednisolone tab 32 mg........cccccviiiiiiiicicnnnnnnee 15
methylprednisolone tab 4 mg, 8 mg, 16 mg................. 15
methylprednisolone tab therapy pack 4 mg (21)......... 15
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) (base

=T [T 36
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metoclopramide hcl tab 5 mg (base equivalent), 10

mg (base equivalent)........ccccocviiiiiiiniinini e 36
metolazone tab 2.5 mg, 5 mg, 10 mg......ccccecocrricinrnnnen 28
metoprolol & hydrochlorothiazide tab 50-25 mg,

100-25 mg, 100-50 MQ....ccoeecrrrrmrrrrmrrrsmersseesssnesssnnesas 27

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

equiv), 200 mg (tartrate equiv).....cccccceeceerrccienriccneenn. 25
metoprolol tartrate tab 25 mg........cccccirieeiciiiicee 25
metoprolol tartrate tab 50 mg, 100 mg..........cccceceurrnen. 25
metronidazole cream 0.75%.........cccvieemrrirrrisnrscsennnenens 85
metronidazole gel 0.75%......cccceeemrriimrnscemrnserse s 85
metronidazole gel 1%.........ccccvvmminininiinicne e 85
metronidazole tab 250 mg, 500 mg.........ccccevimiiinininennne 7
metronidazole vaginal gel 0.75%.......ccccccvricmiiicnnncennne 38
mexiletine hcl cap 150 mg, 200 mg, 250 mg................. 26
MICONAZOLE 3. 38
midodrine hcl tab 2.5 mg, 5 mg, 10 mg.........ccccvvnennne 29
MIFEPREX...... oottt see e 23
mifepristone tab 200 Mg.........cccooreimrrecrrrce e 24
minocycline hcl cap 50 mg, 75 mg, 100 mg................... 2
minoxidil tab 2.5 mg, 10 Mg......cccccvveeirirrrccrerreeeeenes 27
MIRCERA . ... 75
mirtazapine orally disintegrating tab 15 mg, 30 mg, 45

3 SR 40
mirtazapine tab 45 Mg.......ccccrieeciir e 40
mirtazapine tab 15 mg, 30 mg........ccccrriiririnnincseiene 40
MISC NEEDLES/SYRINGES-VARIOUS...........c.ccceeneen. 87
misoprostol tab 100 mcg, 200 Mcg......ccccevveceerrrccceenn. 35
MMA/PA ANAMIX EARLY YEARS.......ccoooiiiieieeeee 65
MMA/PA ANAMIX NEXT ...t 65
MMA/PA COOLER1S.......oiiiiee e 65
MMA/PA EXPRESS 15.. ..o 65
MMA/PA GEL......oiiiiiiiieeieee e 65
MMA/PA MAXAMUM.......coiiiiiitie e 65
modafinil tab 100 mg, 200 Mg.......ccccccrrerrrrirrrrrserrneenns 43
MODERNA COVID-19 VACCINE........ccccooiiiieieeneeeeeenn 8
MODULEN. ..o 65
moexipril hcl tab 7.5 mg, 15 mg......cccoiiiiiiiiiiceeen 27
MOLINDONE HYDROCHLORIDE.........cccceeceeiieeeieeeee 41
mometasone furoate cream 0.1%.......cccccccvviiiicennicnnn, 85
mometasone furoate oint 0.1%........ccccucvcrriinnniiniiiennne 85
mometasone furoate solution 0.1% (lotion)................. 85
MONOGEN.......cciiiieie e 65
montelukast sodium chew tab 4 mg (base equiv), 5

Mg (DASE EQUIV)...coiriirerrcceee e 32
montelukast sodium tab 10 mg (base equiv)............... 32
MORPHINE SULFATE.......ccoiiieiee it 47
morphine sulfate oral soln 10 mg/5ml, 20 mg/5mi....... 47
morphine sulfate oral soln 100 mg/5ml (20 mg/ml)..... 47
morphine sulfate tab er 15 mg, 30 mg, 60 mg, 100 mg,

b 1T 47
morphine sulfate tab 15 mg, 30 mg.......ccececeerercceennnnes 47
MOUNUJARO. ... 19
MOVANTIK ...ttt 36
moxifloxacin hcl ophth soln 0.5% (base equiv)........... 80
moxifloxacin hcl tab 400 mg (base equiv).........cc...c...... 2

MRESVIA. .. 8
MSUD 2. 65
MSUD AID....oiiiee e 65
MSUD ANALOG. ..ottt 65
MSUD ANAMIX EARLY YEARS.......ccoooiiiiieee e 65
MSUD COOLER........oiiiieiii et 65
MSUD EXPRESS 15 PLUS........cooiieeee e, 65
MSUD EXPRESS 20 PLUS..........ccoi e, 65
MSUD GEL....oiiiiiiiieiieet e 65
MSUD LOPHLEX LQ....eoiiiiiieiiieeee e 65
MSUD MAXAMAID......co i 65
MSUD MAXAMUDM. ...ttt 65
MULPLETA. ...t 75
MULTAQL -t 26
MUPIrocin oiNt 2%........cccmirerrrririrr e 85
MYALEPT ...ttt 24
mycophenolate mofetil cap 250 mg........ccccvrveeeceernne. 88
mycophenolate mofetil for oral susp 200 mg/mi......... 88
mycophenolate mofetil tab 500 mg........ccccececerrrrcnncenn. 88
mycophenolate sodium tab dr 180 mg (mycophenolic

acid equiv), 360 mg (mycophenolic acid equiv)....... 89
MYFEMBREE..........cooiii e 16
MYFORTIC. ... 89
MYHIBBIN......cutiiiiiiieie st eae e 89
MYLERAN. ...t 12
MYRBETRIQ...... e 37
N
nabumetone tab 500 mg, 750 mg........ccceecrrriirriiinninen 49
nadolol tab 80 MQ........cccceeviiiiiinir 25
nadolol tab 20 mg, 40 MQ......cccceecirrrrerrerreeee e 25
naftifine hcl cream 2%........cccociviiiccniiccr e, 85
NAFTIFINE HYDROCHLORIDE...........ccoiiiieiieeeeeeee 85
naloxone hcl inj 0.4 mg/ml, 4 mg/10mi............ccceuuenn. 86
naloxone hcl nasal spray 4 mg/0.1ml.........c..cccvreeerrnnen 86
naloxone hcl soln prefilled syringe 2 mg/2mi.............. 86
NALOXONE HYDROCHLORIDE............ccceiiiiiiieeeene 87
naltrexone hcl tab 50 mg........ccccciiiiiiiiiincisneees 87
NANOVM ADULT ..ottt 54
NANOVM SENIOR 71+ it 54
naproxen sodium tab 550 mg........cccccciniiniiisnininnnnn, 49
naproxen tab 500 Mg.........cccccmiiiiinni s 49
naproxen tab 250 mg, 375 MY......ccccvrriimerrrniseereeeees 49
naratriptan hcl tab 1 mg (base equiv), 2.5 mg (base

=T 1LY 50
NARCAN. ...t 87
NATACY N ..ottt 80
NATAZIA. ...t 17
nateglinide tab 60 mg, 120 mg.........cccceierrriiniiicnnscenne 19
NATROBA. ...t 85
NAYZILAM. ...ttt 52
NEMLUVIO. ...ttt 85
NEOCATE INFANT DHA/ARA. ... 65
NEOCATE JUNIOR......cciiiiiie e 65
NEOCATE JUNIOR/PREBIOTICS.........cccooiieiiieeieeieens 65
NEOCATE NUTRA ... 65
NEOCATE SPLASH. ... 65
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NEOCATE SYNEO INFANT .....ooiiiiiiiiee e 65
NEOCATE SYNEO JUNIOR......cccoiiiiieiiieeeeees 65
NEOMYCIN/POLYMYXIN/GRAMIC........cooiiiiieeeeeeee. 81
neomycin-bacitrac zn-polymyx

5(3.5)mg-400unt-10000unt op oin........cccceeceeeerrcnncenn. 80
neomycin-polymyxin-dexamethasone ophth oint

1R 81
neomycin-polymyxin-dexamethasone ophth susp

0.1ttt —————————————— 81
neomycin-polymyxin-hc otic soln 1%...........ccceeerrnneen 81
neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000

U0 1173 0] B R 81
neomycin sulfate tab 500 mg........ccccoceeiiirrreicennercceeees 2
NEORAL......eeie e 89
NEPRO..... e 65
NEPRO WITH CARBSTEADY .....ccccociieiieeee e 65
NEPRO WITH CARB STEADY .....ceeiiiiiieieeniee e 65
NEUPRO.....coi e 53
NEVIRAPINE..... ..o 5
nevirapine tab er 24hr 400 mg.........ccccocciemrrnicccernneceeens 5
nevirapine tab 200 Mg........ccccoeeererrrreeer e 5
NEXIUM... .o 35
NEXLETOL. ...ttt 29
NEXLIZET ... oottt e 29
NEXTSTELLIS.... .o 17

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

(antihyperlipidemic).........ccooveeerrecricicerreee e 29
nicotine polacrilex gum 2 mg, 4 mg......ccccceeevcerrecneen. 45
nicotine polacrilex lozenge 2 mg, 4 mg........ccccccevruuncen. 45
nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr, 21

LT T T o 1 45
NICOTINE TRANSDERMAL SYST.....ccooiiiiiiieiieeieeee 45
NICOTROL INHALER.......ccoiiiiieiee e 45
NICOTROL NS 45
nifedipine cap 10 mg, 20 Mg........cccrrererreseerrierrsscereenens 26
nifedipine tab er 24hr 30 mg, 60 mg, 90 mg................. 26
nifedipine tab er 24hr osmotic release 30 mg, 60 mg,

L2 LI 1 T . 26
nilotinib hcl cap 200 mg (base equivalent)................... 12
nilotinib hcl cap 50 mg (base equivalent), 150 mg

(base equivalent).........ccccceriiercrerrccce e 12
nilutamide tab 150 MQ.......cccoiiiiiiiirircr e 12
NIMODIPINE.........coooiiiiii i 26
nimodipine cap 30 MY......ccccvrreerrrrrrere e 26
NINLARO. ...ttt 12
nisoldipine tab er 24hr 8.5 mg........cccoeeimrricniiicnicinnnn. 26
nitazoxanide tab 500 MQ.........ccccerriiirinrin 7
nitisinone cap 2 mg, 5 mg, 10 mg, 20 mg.......cccceeuuueen. 24
NITRO-BID.... ..ottt 25
nitrofurantoin macrocrystalline cap 50 mg, 100 mg......7
nitrofurantoin monohydrate macrocrystalline cap 100

L3 7
nitrofurantoin susp 25 mg/5mil...........cccoemrriininiiiinnnns 7
nitroglycerin oint 0.4%.........ccccoeiiiiiiomncicrce e 82
nitroglycerin sl tab 0.3 mg, 0.4 mg, 0.6 mg.................. 25

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

mg/hr, 0.6 MG/Ar......cir 25
NITRO-TIME......ci it 25
NIVA-FOL. ...ttt 65
NIVA THYROID.......ooiiiiiiiieee e 22
NIVESTYM. .. 75
NORDITROPIN FLEXPRO........ccceioiiiiiaieneeiie e 24
norelgestromin-ethinyl estradiol td ptwk 150-35

MCG/I24NT.......eeeeee e e 17
norethindrone & ethinyl estradiol-fe chew tab 0.4

g 0T B LI 1 e o T 17
norethindrone & ethinyl estradiol-fe chew tab 0.8

L0 To B T o T 17
norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg,

0.5 mg-35 mcg, 1 Mg-35 MCY.......cccmrrimrriierrrienrsineenns 17
norethindrone ace & ethinyl estradiol-fe tab 1 mg-20

mcg, 1.5 MY-30 MCY.....ccccrrrrrrrrrrre s 17
norethindrone ace & ethinyl estradiol tab 1 mg-20

mcg, 1.5 Mg-30 MCY.....coooerrrirrrirree e 17
norethindrone ace-eth estradiol-fe chew tab 1 mg-20

L Lo 2 17
norethindrone ace-ethinyl estradiol-fe cap 1 mg-20

LT T 7 3 17
norethindrone ace-ethinyl estradiol-fe tab 1 mg-20

L Lo 72 18
norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5

MCY, 1 MY-5 MCY...coriiiiriirrrr e 16
norethindrone acetate tab 5 mg.........ccccccriiiiicnrnncnn. 18
norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35

L 1o B 4T TS 17
norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35

mg-mcg, 0.5-35/1-35/0.5-35 mg-mcg........cccemrermrrrnnen. 18
norethindrone tab 0.35 MQ@......ccccoomrrrcccrreccceeee e 18
norgestimate & ethinyl estradiol tab 0.25 mg-35

1T 18
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............... 18
norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg........ 18
nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg....... 40
nortriptyline hcl soln 10 mg/5ml.........ccoceeriiviniecnnnnen. 40
NORVIR ...ttt 5
NOURISH. ...t 65
NOURISH PEPTIDE BERRY MED.......cccccoiiiiiiiieeeeen. 65
NOURISH PEPTIDE FORMULA..........ccooeiiie e, 65
NOVAFERRUM PEDIATRIC DROP.........ccccociiiiiienn 75
NOVASOURCE RENAL.......ccooiiiieiee e 65
NOVAVAX COVID-19 VACCINE/......coeiieiieee e 8
NOVOEIGHT ...ttt 78
NOVOLIN 70/30....ccuiiiiieieeiieeie et 21
NOVOLIN 70/30 FLEXPEN. ......c.ceioiiiieeeieeee e 21
NOVOLIN 70/30 FLEXPEN REL......cccccoiiiiiiiieiieeeene 21
NOVOLIN 70/30 RELION.......cccoiiiieiieeee e 21
NOVOLIN N..ooiiiiii e 21
NOVOLIN N FLEXPEN.......cooiiiiiiiireeesieee e 21
NOVOLIN N FLEXPEN RELION........ccccviiieiieiireeeene 21
NOVOLIN N RELION.......cociiiiiiiiee e 21
NOVOLIN Rt 21
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NOVOLIN R FLEXPEN.......c.coiiiiiiiiieeeee e 21
NOVOLIN R FLEXPEN RELION........cccoieiiiiiiiiieee 21
NOVOLIN R RELION.......coiiiiiiiiiiicnit e 21
NOVOLOG ...ttt 20
NOVOLOG FLEXPEN.......cocciiiiiiiiieeee e 20
NOVOLOG FLEXPEN RELION........cccoeiiiiiieiicniieieee 20
NOVOLOG MIX 70/30......ccciiiiiiiiiiiienieiieesiee e 21
NOVOLOG MIX 70/30 PREFILL........cocoiiriiiiiiiie e 22
NOVOLOG MIX 70/30 RELION........ccoooiiiiiiiiis 22
NOVOLOG PENFILL......cooiiiiiiiieieeee e 20
NOVOLOG RELION......c.ciiiiiiiiieiieeeec e 20
NOVOSEVEN RT ...ttt 78
NP THYROID 15.. e 22
NP THYROID 30......oioiiiiiiiieee e 22
NP THYROID B0.......cccoiiiiiiiieiierieieeree e 22
NP THYROID 90.......ciiiiiiiiiieiieie e 22
NP THYROID 120......ccciiiiiii e 22
NUBEQA ... e e e 12
NUCALA. .. e 32
NULIBRY ...ttt 24
NURTEC. ... e 50
NUTRA/BALANCE RE/GEN.......ccociiiiiiiieiiceeeeee, 66
NUTRA/BALANCE RE/GEN FREE.........ccccooceniiiiiinenn. 66
NUTRA/SHAKE.......c.ot ittt 66
NUTRA/SHAKE FRUIT PLUS........coooee 66
NUTRA/SHAKE SUPREME.........ccocoiiiiiiiee 66
NUTRA BALANCE DIABETIC NU......ccccooeiiiiiiiiiiiieens 66
NUTRA BALANCE FIBER COOKI.......cccccovciiieeniiiiieenen. 66
NUTRA BALANCE PROTEIN FOR.......ccoiiiiiiiie 66
NUTRAMINE........oi e 66
NUTRAMINE APPLE AMINO BIT......ccccoiiiiiniieieeiiecnns 66
NUTRAMINE BANANA AMINO B......ccccoviiiiiiiieenienens 66
NUTRAMINE CHOCOLATE AMINO.........cc.cccoiiiiiie 66
NUTRAMINE MANGO AMINO Bl.......cccccoviiiiiiiiiii 66
NUTRAMINE MIXED FLAVORS A.....coooieiiiiiieieeniecenens 66
NUTRAMINE PEACHES & CREAM.........ccccoviviieeieeienns 66
NUTRAMINE PINEAPPLE AMINO........cccccocoiiiiieiiees 66
NUTRASENTIALS ... 56
NUTRA SHAKE......coiii e 66
NUTRA SHAKE/SUPREME..........cccccoiiiniiiiiicnec e 66
NUTREN 1.5, e 66
NUTREN 2.0, 66
NUTREN 1.0/FIBER.....ccccciiiiiiiiieeeeeec e 66
NUTREN 1.0 CAL...ooiiiiiiiieiieeteeee e 66
NUTREN 1.5 CAL....ooiiiii e 66
NUTREN 2.0 CAL...cooiiiiieieeeeee e 66
NUTREN JR..ciiiii e 66
NUTREN JR FIBER......ccciiiiiieieceeee e 66
NUTREN JUNIOR 1.0....coiiiiiiieiee e 66
NUTREN JUNIOR/FIBER........cociiiiiiiiiieieceee 66
NUTREN PULMONARY .....oooiiiiiiiiiieeneeeeee e 66
NUTRICIA PREOP.......cciiiiiiiiiiieiee e 66
NUTRIFOCUS ... ..o 66
NUTRIHEP 1.5 CAL....oiiiiii e 66
NUTRITIONAL DRINK......oooiiiiiiieiieeec e 66
NUTRITIONAL DRINK MIX.....cciiiiiiiieiiinieieieereceee e 66
NUTRITIONAL DRINK PLUS........ccoiieeee 66

NUTRITIONAL DRINK SHAKE M........cccooeiiiiiiaiieiennienns 66
NUTRITIONAL SHAKE........coiiiieeaeeeeee e 66
NUTRITIONAL SHAKE COMPLET.......cccoveiieiriieeeee, 66
NUTRITIONAL SHAKE HIGH PR........cc.ccoeviiiieiie, 66
NUTRITIONAL SHAKE PLUS.......ccccooiiiiieieeeeeeiees 66
NUTRITIONAL SHAKE PLUS PR.......cccoiiirieeeee 66
NUTRITIONAL SUPPLEMENT ........ccoiiiiiiiieeeieeeeeeens 67
nutritional supplement liquid.........ccccccoccmriiiiicnniiciennn. 67
NUTRITIONAL SUPPLEMENT PL.....coooiiiiiiiie e 67
NUVARING. ..ottt 18
NUWIQL ..ottt 78
NYMALIZE........cci ittt 26
nystatin cream 100000 unit/gm.........cccccorreeeceerercceeennne 85
nystatin oint 100000 unit/gm...........ccccmnrirriiiniricnnnnenn 85
nystatin susp 100000 unit/ml.........cccoomiiiiiiiicrnicicnnnnens 82
nystatin tab 500000 unit............cccciriiiiniinic e 3
nystatin topical powder 100000 unit/gm....................... 85
nystatin-triamcinolone oint 100000-0.1 unit/gm-%...... 85
NYVEPRIA......ceoe e 75
o
OA e 67
O A 2 67
OBIZUR.....ecie e 78
OCTREOTIDE ACETATE......coiiiieieeeee e 24
octreotide acetate inj 200 mcg/ml (0.2 mg/ml), 1000

mcg/ml (1 MG/MI).cereieerereee e e 24
octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 100

mcg/ml (0.1 mg/ml), 500 mcg/ml (0.5 mg/ml)............. 24
ODEFSEY ..ottt sttt 5
ODOMZO.......oiiiiiiieeiee et 12
OFEV .. e 34
OFLOXACIN. ...ttt 2
ofloxacin ophth soIn 0.3%......ccccvriirrinrrncsnrnirrree e 81
ofloxacin otic s0In 0.3%.......ccceecrrrmieninrererr e 81
ofloxacin tab 400 MQ........ccceeeimrrrrccerrr e 2
OGSIVEO. ...t 12
OUEMDAL ... .ottt 12
OJJAARA . .. 12
olanzapine tab 15 Mg, 20 MQ.......ccoccerrrrcecrerrrscsrerrnenes 41
olanzapine tab 2.5 mg, 5 mg, 7.5 mg, 10 mg................ 41
olmesartan medoxomil-hydrochlorothiazide tab

20-12.5 mg, 40-12.5 mg, 40-25 Mg........cccererrecrrrienrnns 28
olmesartan medoxomil tab 5 mg, 20 mg, 40 mg.......... 28
OLUMIANT ...ttt 49
omeprazole cap delayed release 10 mg, 20 mg, 40

.o 35
OMNIFLEX DIAPHRAGM.......coooiiiiiieeie e 87
OMNIPOD DASH INTRO KIT (G..eeieoeeiie e 87
OMNIPOD DASH PODS (GEN 4)......cccoeviiiiieeeieeeen, 87
OMNIPOD 5 DEXCOM G7G6 INT.....ccoivviiiiieenieiiieeenn 88
OMNIPOD 5 DEXCOM G7G6 POD.......cccoceeieeiiraieenen. 88
OMNIPOD 5 LIBRE2 PLUS GB6......cceeeieeeiieeeiee e 88
OMNITROPE.........cooii ittt 24
OMVOH. ... s 36
ondansetron hcl oral soln 4 mg/5mi............ccceeeueenne. 35
ondansetron hcl tab 4 mg, 8 mg........ccocveiniiiniicinnnns 35
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ondansetron orally disintegrating tab 4 mg, 8 mg....... 35
ONETOUCH ULTRA . ..ottt 87
ONETOUCH ULTRA BLUE TEST.....coeiiieeeeeeeeeeeeee 87
ONETOUCH ULTRA TEST STRIP....cceeieieeeeeeees 87
ONETOUCH VERIO TEST STRIP.....cocoiiiiiiiee 87
ONURERG ... oottt 12
OPFOLDA ...ttt 24
L@ ] | SRS 18
OPSUMIT ...ttt 30
OPTICLEANSE GHI.....ooiiiiii e 67
OPTICLEANSE PLUS.... .. 67
OPTIMENTAL.....ciiiietie sttt 67
OPTIMETABOLIX.....ciiitiiieitie et 67
OPTIMETABOLIX 211t 67
OPTIONS GYNOL Il VAGINAL......oooiiieeeeieeeee e 38
OPVEE . ... ittt 87
ORANGE CHICKEN/CARROTS/BR.......ccccceiieiieiieeine 67
ORENCIA. .ot 49
ORENCIA CLICKJECT .....oiiieee e 49
ORENITRAM.....ootiitit ettt 30
ORENITRAM TITRATION KIT M....coiiiiiiiiiiieneeieeeens 30
ORFADIN......e et e 24
ORGANIC NUTRITION ALL-IN-....cciiiiieieeeieeeee e 67
ORGANIC NUTRITION COMPLET......ccoceeiieeieeeeeee. 67
ORGANIC NUTRITION PLANT B.....ooiiiiiiiieeeeree e 67
ORGANIC NUTRITION VEGAN-A.......cccoiiiiieeeeeee 67
ORGANIC PEDIA SMART ...t 67
ORGOVY Xttt see e see e nee e s 12
ORIAHNN. ...t 16
ORILISSA. ..t 24
ORKAMBI. ...ttt 34
ORLADEYO......ci ittt s 78
orphenadrine citrate tab er 12hr 100 mg...................... 54
ORSERDU. ... .ottt 12
O 2 67
OSAPLEX MK-7 ..ottt 67
oseltamivir phosphate cap 30 mg (base equiv)............. 5
oseltamivir phosphate cap 45 mg (base equiv), 75 mg

(DASE EQUIV)...coriieiriere e 5
oseltamivir phosphate for susp 6 mg/ml (base

L= LU T 5
OSMOLITE. ...t 67
OSMOLITE 1 CAL..ieee e 67
OSMOLITE 1.0 CAL....eiieiiieeeee e 67
OSMOLITE 1.2 CAL....oiiiiiiiee et 67
OSMOLITE 1.5 CAL. ..ottt 67
OSMOLITE HN..ooiiee e 67
OTEZLA. ...ttt 49
OTREXUP.....oetiiiit ettt 49
OVIDREL.... .ottt 24
oxaprozin tab 600 Mg.........ccceeeeririiiir 49
oxazepam cap 10 mg, 15 mg, 30 mg......cccceeeeeeerircnennn. 39
oxcarbazepine susp 300 mg/5ml (60 mg/ml)................ 52
oxcarbazepine tab 150 mg, 300 mg, 600 mg................ 52
OXEPA ...t 67
OXEPA 1.5 et 67
oxiconazole nitrate cream 1%.........ccccuvverriiniiinnniiennnnns 85

oxybutynin chloride solution 5 mg/5mil........................ 37
oxybutynin chloride tab er 24hr 5 mg.......ccccccmennneeen. 37
oxybutynin chloride tab er 24hr 10 mg, 15 mg............ 37
oxybutynin chloride tab 5 mg........ccccoiiiiiirniicicnnnee, 37
oxycodone hcl conc 100 mg/5ml (20 mg/ml)................ 47
oxycodone hcl soln 5 mg/5ml.........cccocociiiiinniiniiicninns 47
oxycodone hcl tab 15 mg, 30 mg.......cccocecrriiriiicnncnen. 47
oxycodone hcl tab 5 mg, 10 mg, 20 mg........c.ccceruuueenn. 47
oxycodone w/ acetaminophen tab 2.5-325 mg, 5-325

mg, 7.5-325 mg, 10-325 MQ......cccecmmrrrcirrrrccceee s 47
oxymorphone hcl tab 5 mg, 10 mg.......ccccceeviicniiicnnnes 47
OXYMORPHONE HYDROCHLORIDE............ccceecveeneen. 47
OZEMPIC......o e 19
P
paliperidone tab er 24hr 6 mg.......cccccvveeeerrrecccerrscceee 41
paliperidone tab er 24hr 1.5 mg, 3 mg, 9 mg................ 41
PALYNZIQL.....oiiiiee ettt 24
pantoprazole sodium ec tab 20 mg (base equiv), 40

Mg (DASe @UIV)....cceirrrer e 35
paroxetine hcl tab 10 mg, 20 mg, 30 mg, 40 mg.......... 40
PAXLOVID....cuii ittt e e e 5
pazopanib hcl tab 200 mg (base equiv)........cccccevreueenn. 13
PEDIASMART PEA PROTEIN......cccooiiiieiiiiieee e 67
PEDIASURE........coiiieiee ettt 67
PEDIASURE 1.5 CAL....ooiiiii it 68
PEDIASURE 1.0 CAL/FIBER........ccccoiiiiiiiiiiececeee, 68
PEDIASURE 1.5 CAL/FIBER........cccoiiiieireeeeee, 68
PEDIASURE 1.5 CAL WITH Fl..oooiiiiiiiiieereeeee 68
PEDIASURE ENTERAL 1.0 CAL.....ccoveiveiecieeeeceeeine 67
PEDIASURE GROW & GAIN......ccoiiiiiiiienie e 67
PEDIASURE GROW & GAIN/FIB.......cccooviiiiiiieiec 67
PEDIASURE GROW & GAIN ORG.......ccccoeeiiiieieeeeen. 67
PEDIASURE GROW & GAIN SHA. ..o 67
PEDIASURE HARVEST 1.0 CAL.....ccoceiiiiiiiiiiiiieeieeiee 67
PEDIASURE NUTRIPALS........ocoiiieeeeee e 67
PEDIASURE PEDIATRIC........coiiieeiieeie e 67
PEDIASURE PEPTIDE 1.0 CAL....ccccoveieierie e 67
PEDIASURE PEPTIDE 1.5 CAL....cccciiiiiienii e 68
PEDIASURE REDUCED CALORIE.........c.cccoociiiiiiiieene 68
PEDIASURE SHAKE MIX......ccoooiiiieiiiie e 68
PEDIASURE SHAKE WITH FIBE........ccccoceviiiiieiiec 68
PEDIASURE SIDEKICKS.........cccooiiiieiieiieeee e 68
PEDIASURE SIDEKICKS CLEAR.........ccoeiiiiiieeee 68
PEDIASURE SIDEKICKS SHAKE..........ccoooiiiiieeeeee, 68
PEDIASURE WITH FIBER........ccccviiieriiee e 68
PEDIATRIC DRINK......cotiiiiiitiiieniee e 68
PEGASYS. ..ottt 5
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236

o 0 34
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln

0L e T o 4 TR 34
peg 3350-kcl-sod bicarb-nacl for soln 420 gm............. 34
PEG-PREP.......ccei ettt 34
PEMAZYRE ..ottt 13
penciclovir cream 1%.......ccccccverecrerrnecseersss e s sneeeenns 85
penicillamine tab 250 mg.......c.ccccoiriminrin e 89
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PENICILLIN V POTASSIUM.......cooiiiiiiiieiiieee e 1
penicillin v potassium tab 250 mg, 500 mg.............c.cc... 1
pentoxifylline tab er 400 mg.........ccceeirreiriiicinicienncene 78
PEPTAMEN. .....oiiii et 68
PEPTAMEN/PREBIOT......oiiiiii e 68
PEPTAMEN AF ... 68
PEPTAMEN 1.5 CAL...ooiiiiee e 68
PEPTAMEN 1 CAL/PREBIOT......ceeiiiiieieeeee e 68
PEPTAMEN 1.5 CAL/PREBIOT......cooiiiiiiiiiieieeeeees 68
PEPTAMEN INTENSE VHP......cooooiiii 68
PEPTAMEN JUNIOR. ... 68
PEPTAMEN JUNIOR 1.5, 68
PEPTAMEN JUNIOR/PREBIOT......ccveiiiiiiieiec e 68
PEPTAMEN JUNIOR 1 CAL.....coiiiiiiiieiie e, 68
PEPTAMEN JUNIOR 1.5 CAL.....ciiiie e 68
PEPTAMEN JUNIOR 1 CAL/PRE........cccceviiiiieeeeeeen 68
PEPTAMEN JUNIOR FIBER........cccooiiiiiiee 68
PEPTAMEN JUNIOR HP....oooiiiii e 68
PEPTAMEN JUNIOR PHGG 1.2, 68
PEPTICATE. ...ttt 68
perampanel tab 2 mg, 4 mg, 6 mg, 8 mg, 10 mg, 12

1 T 52
PERATIVE. ... 68
PERATIVE 1.3 CAL...ooiiiiiiiee e 68
PERIFLEX ADVANCE........ccoiiiieee e 68
PERIFLEX INFANT ..o 68
PERIFLEX JUNIOR.....cceii ittt 68
PERIFLEX LQ PKU.....ooiiiiee e 56
PERINDOPRIL ERBUMINE.........cccciiiiiiieeiee e 28
perindopril erbumine tab 4 mg.......cccccrrieeciiriiccceenae 28
permethrin cream 5%........cocceeiiiciiinicincie e 85
PERPHENAZINE/AMITRIPTYLIN......ccoiiiiieiieeiee e 45
perphenazine tab 2 mg, 4 mg, 8 mg, 16 mqg................. 41
PED 2. 68
PFD TODDLER......oo e 68
PFIZER-BIONTECH COVID-19......ccoiiiiieieeee e 8
PHEBURANE........cooiiii e 24
PHENELZINE SULFATE.......coi e 40
PHENEX-1 ... 69
PHENEX-2....o et 69
phenobarbital elixir 20 mg/5ml..........cccoomrireicerreee 42
phenobarbital tab 15 mg, 16.2 mg, 30 mg, 32.4 mg, 60

mg, 64.8 mg, 97.2 mg, 100 Mg......ccccereirrriierrrierrninenns 42
phenoxybenzamine hcl cap 10 mg........ccceeeciericceennne 28
PHENYLADE ...t 56
PHENYLADE AMINO ACID.......ccocoiiiiierieeeiee e 56
PHENYLADE AMINO ACID BLEN........c.cccceiiiieiieee 56
PHENYLADE DRINK MIX......ooiiiiiiieiieesee e 69
PHENYLADE40 DRINK MIX ..ot 56
PHENYLADEGO DRINK MIX.....ccoiiiiiiiiieiieeee e 69
PHENYLADE ESSENTIAL DRINK.......ccccoiiiiieiiieee 69
PHENYLADE GMPu.......cooiiiiiiiie e 69
PHENYLADE GMP DRINK MIX/D.....ccccooiiiiiiiiiiieeiieeene 69
PHENYLADE GMP MIX-IN.....cccoiiiiiiiiieeee e 69
PHENYLADE GMP READY. ......cooiiiiieiieeeee e 69
PHENYLADE GMP ULTRA......cooiiiiiee e 69
PHENYLADE MTE......ciiiiiiiiiieeeee e 56

PHENYLADE MTE AMINO ACID.......cccoviiiiiienieiiene 56
PHENYLADE PHEBLOC........cccoiiiiieiieeee e 56
PHENYLADE RTD PKU 10....cciiiiiiieeeeeeee e 69
phenylephrine hcl ophth soln 2.5%, 10%.......ccccccueuuue. 81
PHENYL-FREE 1.t 69
PHENYL-FREE 2.......ooiiiiiiee e 69
PHENYL-FREE 2HP.......ccooiiiieeieee e 69
phenytoin chew tab 50 mg........cccoocmiiiiiiiinccceee 52
phenytoin sodium extended cap 100 mg..........ccccevvn... 52
phenytoin sodium extended cap 200 mg, 300 mg....... 52
phenytoin susp 125 mg/5mi..........cccciieimiiiiiiiisnncinnns 52
[ = SR 38
PHLEXY =10ttt 69
PHLEXY-VITS. ..ot 54
phytonadione tab 5 mg........cccccciiiiiiiiiiici s 54
pilocarpine hcl ophth soln 1%, 2%, 4%.......ccccccvvcuueeunn. 81
pilocarpine hcl tab 5 mg, 7.5 mg@.....ccccceccerrecccrerreee 82
pimecrolimus cream 1%.......cccccvececerrrecceersscsceee s 85
PIMOZIDE........ et 45
pindolol tab 5 mg, 10 Mg.......ccccriiiirrieee e 25
pioglitazone hcl-metformin hcl tab 15-500 mg............. 19
pioglitazone hcl-metformin hcl tab 15-850 mg............. 19
pioglitazone hcl tab 15 mg (base equiv), 30 mg (base
equiv), 45 mg (base equiVv).........cccvrecrrrerrrrrserrnsee e 19
PIQRAY 200MG DAILY DOSE.......c.ccccoviiiiiiiieiiec e 13
PIQRAY 250MG DAILY DOSE.........cccceiiiiiiiieiieeeeee e 13
PIQRAY 300MG DAILY DOSE.......cccooeiiiieieeeiee e 13
PIRFENIDONE..........ooiiiiiiiie et 34
pirfenidone cap 267 Mg.......ccccvreerirrrrecrer e 34
pirfenidone tab 267 MQ........ccccccmrrreicrerrecrere s 34
pirfenidone tab 801 MQ......cccccccriiiirriricc 34
piroxicam cap 10 mg, 20 MQ.......ccccceeermrrrrrrrrnrerrasanreenns 49
PIVOT 1.5 CAL...oiiiiitiee e 69
PRU 2. e 69
o S TS 69
PKU AIR20 GOLD......coiiiieiiie e 69
PKU AIR20 GREEN........cociiiiiiiieee e 69
PKU AIR20 YELLOW......coiiiiieeie e 69
PKU COOLER 10, 69
PKU COOLER 15, i 69
PKU COOLER 20......ccoiiiiiiiiieieesiee et 69
PKU EASY SHAKE & GO.....ccoiieiiiiieieeeeeeee e 69
PKU EXPLORES.......ciiieeeeeeee e 69
PKU EXPLORET0.....cciiiiiieiiee e 69
PKU GEL....ooiiiiiie e 69
PKU GOLIKE 5G PE......cooiiiiiiieee e 56
PKU GOLIKE 10G PE.....coieieeeeeeee e 56
PKU GOLIKE PLUS 4-16.....ccccieiieeciee e 56
PKU GOLIKE PLUS 16+ .....ciiiiiieieieeee e 56
PKU LOPHLEX LQ 20....cciiiiiiiieeieeeie e 69
PKU MAXAMUM. ..o 56
PKU PERIFLEX EARLY YEARS........coooiii e 69
PKU PERIFLEX JUNIOR PLUS.......ccccooiiiieienee e 69
PKU SPHERE 15... ..o 69
PKU SPHERE 20.......cooiiiiie e 69
PKU SPHERE NEXT 15, 69
PKU START ...ttt 69
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PKU TRIO....cieiieii e 69
PLEGRIDY ...ttt 45
PLEGRIDY STARTER PACK. ... 45
PODOFILOX....oiiiiieiie et cete ettt 85
POLY CAL. ...ttt 69
polymyxin b-trimethoprim ophth soln 10000 unit/

MNI=0.1 %0, e me e 81
POMALY ST ...ttt s 13
PORTAGEN. .....ceiitii ittt 70
posaconazole tab delayed release 100 mg............ccc...... 3
potassium chloride cap er 8 meq, 10 meq................... 55
POTASSIUM CHLORIDE ER......cccoeeviiieiiiecie e 55
potassium chloride microencapsulated crys er tab 10

meq, 15 meq, 20 MeQ..ccccccrr i e 55
potassium chloride oral soln 10% (20 meq/15ml), 20%

(40 Meq/15MI).....eeeiieeeeee e 55
potassium chloride powder packet 20 meq................. 55
potassium chloride tab er 10 meq, 20 meq (1500

L30T ) 55
potassium chloride tab er 8 meq (600 mg)................... 55
potassium citrate tab er 5 meq (540 mg).........cccceevnn... 38
potassium citrate tab er 10 meq (1080 mg).................. 38
potassium citrate tab er 15 meq (1620 mg).................. 38
potassium phosphate monobasic tab 500 mgqg............. 55
PRADAXA. .. ottt 76
pramipexole dihydrochloride tab 0.125 mg, 0.25 mg,

0.5mg, 0.75 mg, 1 Mg, 1.5 MQG....cccrieirrrirircerieeeee 53
prasugrel hcl tab 5 mg (base equiv), 10 mg (base

L= LU T 78
pravastatin sodium tab 10 mg, 20 mg, 40 mg, 80

3 T 29
praziquantel tab 600 MQ..........cccceiiiieirinrcire e 7
prazosin hclcap1 mg,2mg, 5 mg.....cccccevvececerrnccncnn. 28
prednisolone acetate ophth susp 1%....ccccccccccvrvrcnennn. 81
PREDNISOLONE SODIUM PHOSP.......ccccoooiiiieeene 81
prednisolone sod phosphate oral soln 15 mg/5ml

(DASE €QUIV)......eeeeiereere e e 15
PREDNISONE........oooiiiii et 15
prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 50

31 o 15
prednisone tab therapy pack 5 mg (21), 5 mg (48), 10

Mg (21), 10 MG (48)..cceeeereeeeereee e 15
pregabalin cap 25 mg, 50 mg, 75 mg, 100 mg, 150 mg,

200 mg, 225 mg, 300 MQ.....ccceeeeimmrrrrmrrrerere e 52
pregabalin soln 20 mg/ml.........ccccoomirecccre e 52
PREGESTIMIL.....ooiiiiiee e 70
PREGNYL... .ottt 24
PREMARIN. ..ottt e 16
PREMIUM INFANT FORMULA/IR.......ccoiiiiiiieeee 70
PREMPHASE ...t 16
PREMPRO......ciie ettt 16
PRENATABS RX...oiiiiieiieiie et se e see e 54
PRENATAL 19, e 54
PRENATAL-U. ... 55
PREPROTEIN. ...ttt 56
PREPROTEIN 20......cciiiiiiiecie it 56
PRETOMANID.......coiiiiieiie it 2

PREVIDENT 5000 ENAMEL PRO......cccccoociiiiiiiriieeee 82
PREVIDENT 5000 SENSITIVE.......cccooiiiiiieieee e 82
PREZCOBIX....c it 5
PREZISTA. ...ttt 5
PRIFTIN. e e 2
primaquine phosphate tab 26.3 mg (15 mg base).......... 7
PRIMIDONE.......cuiiiieie e 52
primidone tab 50 mg, 250 MQ.........ccccirriiiiiiriniieenes 52
probenecid tab 500 mg.........ccccoeeeirricrre e 51
prochlorperazine maleate tab 5 mg (base equivalent),

10 mg (base equivalent).........cccocecmiiceiiniiiniisniciene 41
prochlorperazine suppos 25 mg........ccccccvreierrrnncsnnennans 41
PROCRIT ...ttt s 76
PROCTOCORT ...ttt 82
PROCTOFOAM HC.....ooiie e 82
PROFILNINE.......ooiiieiieie et 78
progesterone cap 100 mg, 200 Mg.......ccceeeeeereeraneeennnns 18
progesterone im in oil 50 mg/mi...........ccccvcviiiiininiennn. 18
PROGRAF ...t 89
PROMARCGCTA . ..ottt 76
promethazine hcl oral soln 6.25 mg/5mil....................... 31
promethazine hcl suppos 12.5 mg, 25 mg.......ccccceeuueeen 31
promethazine hcl tab 12.5 mg, 25 mg, 50 mg............... 31
PROMETHEGAN......coiiieee et 31
PROMOD.... .ottt e 70
PROMOTE..... e 70
PROMOTE 1.0 e 70
PROMOTE/FIBER.......eeii e 70
PROMOTE WITH FIBER.......oioiiieieeee e 70
PROMOTE 1.0 WITH FIBER.........ccoi i 70
propafenone hcl cap er 12hr 225 mg, 325 mg, 425

1T 26
propafenone hcl tab 150 mg, 225 mg, 300 mg............. 26
PRO-PHREE..........io e 70
PROPIMEX-1....oiieee e 70
PROPIMEX-2.....ceitiieie et 70
PROPRANOLOL HCL......ciiiiiiieiieeceee e 25
propranolol hcl cap er 24hr 60 mg, 80 mg, 120 mg,

160 M. 25
propranolol hcl tab 10 mg, 20 mg, 40 mg, 60 mg, 80

.o 26
PROPRANOLOL HYDROCHLORIDE.........cccccoeriraieanen. 26
propylthiouracil tab 50 mg..........cccieimiiiciinieee, 22
PROSOURCE ..ottt 70
PROSOURCE NO CARB.......ccceiiiiterie e 56
PROSOURCE PLUS........oi e 56
PROSOURCE TF ... 70
PROSOURCE XTRACAL.....coei ettt 70
PROSOQURCE ZAC.......ooiiieiee et 70
PROSURE ...t 70
PROTALITY <.ttt 70
PROTEIN FORTIFIED COOKIE..........cccceviiraieeeiee e 70
protriptyline hcl tab 5 mg, 10 mg.......coceeceiricccceeeeeees 40
PROVIMIN. ...ttt 70
PULMOCARE....... ..ot 70
PULMOCARE 1.5.. .ot 70
PULMOZYME......cciiiiiiieiee ettt 34
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PURAMINO DHAJARA . ...t 70
PURAMINO JR.. .o 70
PURE BLISS ORGANIC/A2 MIL.....cciiiiieeeeeeeeee 70
PURE BLISS ORGANIC/IRON........ccceeviiianiieeniee e 70
PURECARB. ... e 70
PURIXAN. ...ttt 13
PUSH 20+ ADVANCED.......coioiiiieeeeeceeeeee e 70
pyrazinamide tab 500 MQ.........cccoociiiiiiniiinrc e 3
pyridostigmine bromide oral soln 60 mg/5mi.............. 54
pyridostigmine bromide tab 60 mg..........c.cccceiiiinnnenn. 54
pyrimethamine tab 25 mg.......cccceeimiiinninicceeee 7
PYRUKYND......oooiiiiiiit ettt 79
PYRUKYND TAPER PACK.......ccoooiiiieiieeieeiee e 79
Q
QUNLOCK. ...ttt 13
quetiapine fumarate tab er 24hr 150 mg, 200 mg........ 4
quetiapine fumarate tab er 24hr 50 mg, 300 mg, 400

3 SR 41
quetiapine fumarate tab 100 mg........ccccececcerricccerrricnnes 41
quetiapine fumarate tab 200 mg.......cccccececcerircceeniiinnes 41
quetiapine fumarate tab 25 mg, 50 mg..........cccccccenn.en. 41
quetiapine fumarate tab 300 mg, 400 mg..........cccerueen 41
QUINAPRIL/HYDROCHLOROTHIA........cooiieieiiiieeeene 28
quinapril hcl tab 5 mg, 10 mg, 20 mg, 40 mg............... 28
quinapril-hydrochlorothiazide tab 20-12.5 mg............. 28
quinidine gluconate tab er 324 mg.........cccccervreecierrecnns 26
QUINIDINE SULFATE......ccoi it 26
quinine sulfate cap 324 mg..........ccconiimrrinininiininrenens 7
QUINOA/KALE/HEMP........cciieiteeesie e 70
QULIPTA. e 50
QVAR REDIHALER.......cooii i 33
R
rabeprazole sodium ec tab 20 mg..........ccceccnriiiriiennnne 35
RADICAVA ORS.....oiiiteee sttt 54
RADICAVA ORS STARTER KlIT...cciiiiiiiiiiieieeieeeieeies 54
raloxifene hcl tab 60 mg.........cccveeeemerrrccce e 24
ramipril cap 1.25 mg, 2.5 mg, 5 mg, 10 mg................... 28
ranolazine tab er 12hr 500 mg, 1000 mg..........cccceeuuenn 25
rasagiline mesylate tab 0.5 mg (base equiv), 1 mg

(DASE €QUIV)......eeeeiireererer e s 53
RE/GEN PROTEIN FORTIFIED.......cccccciiiiiieie e 70
RE/NEPH. ...t 70
RE/NEPH LP/HC.......ooiiiiiie e 70
RE/NEPH REDUCED SUGAR........cccoeiiiiieee e 70
REAL FOOD BLENDS........coiiiiiieeeeeee e 70
REAL FOOD BLENDS BEEF/POT.......cccceecveiieiireieeienns 70
REAL FOOD BLENDS CHICKEN/.......ccccvviieiiiiieieeen, 70
REAL FOOD BLENDS EGGS/APP........ccccoiiiiieieine 70
REAL FOOD BLENDS MINI/PRU.........ccccoeiiaienireeenen. 71
REAL FOOD BLENDS QUINOA/K.......cccoeeiiieiieeeiieens 71
REAL FOOD BLENDS SALMON/O........ccoceviiniianienens 71
REAL FOOD BLENDS TURKEY/P.......ccccooviiiiiiinieene 71
REAL FOOD BLENDS TURKEY/S.......cccooieiiieeeeee 71
REASON.... .ottt 71
REBIF ... 45

REBIF REBIDOSE.........ccoiiiiiiieie e 45
REBIF REBIDOSE TITRATION........coiiiiiiieiiieceee e 45
REBIF TITRATION PACK ... 45
REBINYN. ..ottt 79
RECOMBINATE.... ..o 79
RECTIV .. e 82
REGRANEX ... oo ettt 85
REGULAR NUTRITIONAL SHAKE........ccccoooieiieeieenee 71
RELENZA DISKHALER........ciiiiiiiiiciiecceeeee e 5
RELION R..eeeii e 21
RENALCAL. ... 71
RENASTART ...ttt 71
RENASTEP ...t 71
RENTHYROID.......oiiiiiiiee e 22
repaglinide tab 0.5 mg, 1 mg, 2 mg......cccecerrriirriicennnes 19
REPATHA ..ot 29
REPATHA PUSHTRONEX SYSTEM........ccooocviiiiiiiieee 29
REPATHA SURECLICK. ..ot 29
REPLETE.....co et 71
REPLETE FIBER.........oiiiiiiee e 71
REPLETE FIBER 1 CAL.....ooiiiiiiiiieiee e 71
RESOURCE 2.0.....coiiiiiiiiie e 71
RESTORE FUSION RENAL SUPP.......cccoiiiiiiieeeee. 71
RESTORE RENAL SUPPORT.......ccccceviiieiie e 71
RESURGEX......ciitiiiiiiiiie e 71
RESURGEX PLUS......cooiiie e 71
RESURGEX SELECT ... 71
RETACRIT ..ottt 76
RETEVMO ... 13
REVCOV ..ttt 24
REVLIMID. ...t 89
REVUFORUY....ooiiiee ettt 13
REXTOVY .ot 87
REXULT ..t 41
REYATAZ.....eeeee e 5
REYVOW....oo ettt 50
REZLIDHIA. ... 13
REZUROCK ...ttt 89
RIASTAP .. 79
RIBAVIRIN. ..ottt 5
rifabutin cap 150 MQ.......cccoreiiereree e 3
rifampin cap 150 mg, 300 MQ.......ccccvcrmrrimrrininininnsnennnne 3
riluzole tab 50 MQ......cccocoiiiienr s 54
RINVOQL..... ittt 49
RINVOQ LQu...oiiiiieieieee e 49
risedronate sodium tab 5 mg, 30 mg.........cceccvviinrnnns 24
risedronate sodium tab 35 mg, 150 mg..........ccccccenn.ee. 24
risperidone soln 1 mg/ml........ccccmrimmreciincccrccereeeee 41
risperidone tab 0.25 MQ......cccccooirireeerreeccee s 41
risperidone tab 3 Mg......ccccv i 41
risperidone tab 0.5 mg, 1 mg, 2 mg, 4 mg..........cc....... 41
ritonavir tab 100 MQ........cccociiiici e 5
rivaroxaban tab 2.5 mg........ccccoreeiececeeeeee 76

rivastigmine tartrate cap 1.5 mg (base equivalent), 3
mg (base equivalent), 4.5 mg (base equivalent), 6
mg (base equivalent)........cccccoreemiricmrrcn e 45
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rivastigmine td patch 24hr 4.6 mg/24hr, 9.5 mg/24hr,

13.3 MQ/24Rr.......oor e ——— 45
RIXUBIS.....ccee e 79
rizatriptan benzoate oral disintegrating tab 5 mg (base

(=T ) 50
rizatriptan benzoate oral disintegrating tab 10 mg

[T E-1 =3 T ) R 50
rizatriptan benzoate tab 5 mg (base equivalent).......... 50
rizatriptan benzoate tab 10 mg (base equivalent)........ 50
roflumilast tab 250 mcg, 500 mcg.......cccoccvrrierriierninnns 33
ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2

mg, 3 Mg, 4 MY, 5 MQG...ccooiririee s 53
rosuvastatin calcium tab 5 mg, 10 mg, 20 mg, 40

L3 SRR 30
ROZLYTREK. ...t 13
RUBRAGCA. ...t 13
rufinamide susp 40 mg/ml..........ccoreiiiiceeecee e 52
rufinamide tab 200 mg, 400 Mg.........ccccreeririenrninnninnns 52
RUKOBIA. ... e 5
RYBELSUS ...ttt 19
RYDAPT ...t 13
S
SAFYRAL. ..o 18
SALMON/OATS/SQUASH........oiiiiieiie e 71
SANDIMMUNE........oooiiiiie e 89
SANTY Lottt 85
sapropterin dihydrochloride powder packet 100 mg,

500 MQ....ciiiiriiirimrr e s s 24
sapropterin dihydrochloride tab 100 mgq...................... 24
SAVELLA . ... 45
SAVELLA TITRATION PACK......ccciiiiieee et 45
SB COMPLETE NUTRITION.......coiiiiiieeeee e 71
SB COMPLETE NUTRITION PLU.......ccoiiiiiieeeeee, 71
SCANDICAL.....eeiii et 71
SCANDISHAKE.......ci e 71
SCEMBLIX. ... 13
scopolamine td patch 72hr 1 mg/3days........cccceceernnnen 35
SELARSDI.....tiiiitiet e 85
selegiline hel cap 5 M. 54
selenium sulfide lotion 2.5%........cccoceciriiniiisininicninenn. 85
SELZENTRY ..ottt sttt seesee e e e 6
SEMGLEE.......ooii e 22
SE-NATAL 19, e 55
SERACAL. ... 71
SEREVENT DISKUS......cciii e 33
sertraline hcl oral concentrate for solution 20 mg/

10 SRR 40
sertraline hcl tab 25 mg, 50 mg, 100 mg...........ccccernen. 40
sevelamer carbonate tab 800 mg...........cccciiiiiiniiiinens 37
SEVENFACT ...t 79
SHINGRIX ... 8
SIGNIFOR.....ce s 24
sildenafil citrate for suspension 10 mg/mi................... 30
sildenafil citrate tab 20 Mg.......cccceeemrrccrrrsrrrscerrrseennns 30
silodosin cap 4 Mg, 8 MQ......ccccrrrricirrr s 38
silver sulfadiazine cream 1%.........ccocvrveirricinniicnnncennne 85

SIMBRINZA. ... ..o 81
SIMILAC . ... e 71
SIMILAC/IRON.....coiiiiiii it 73
SIMILAC 2/IRON ...ttt 72
SIMILAC 2 ADVANCE........ccciiiiiiiie e 72
SIMILAC ADVANCE/IRON.......ccciiiiiiiiiiieeese e 71
SIMILAC ADVANCE COMPLETE........cccoiieiiiiieeieenis 71
SIMILAC ADVANCE EARLY SHl.....cccoooiiiiiiiiiiii 71
SIMILAC ADVANCE LAMEHADRI.......ccoooiiiiiieic 71
SIMILAC ADVANCE NON-GMO.......ccccoiiiiiiiiiiiriieeiene 71
SIMILAC ADVANCE OPTIGRO/I......ccccovuiiiieniiiiiicieenen. 71
SIMILAC ADVANCE ORGANIC E......cccoeeviiiiiiicriee 71
SIMILAC ALIMENTUM-IRON........ccoiiiiiiiicneceeeee, 71
SIMILAC ALIMENTUM TODDLER.........cocooiiiiiiieiies 71
SIMILAC EXPERT CARE ALIME.........cccoioiiiiiniiiiiens 72
SIMILAC FOR SPIT-UP/OPTIG.......ccccviieiieeniiiieeieeiens 72
SIMILAC FOR SPIT-UP EARLY .....cccoiiiiiiiieeee 72
SIMILAC FOR SUPPLEMENTATI.....ccoiiiiiiiiiiiieeee, 72
SIMILAC GO & GROW EARLY S......ccooiieiieiieereeiece 72
SIMILAC GO & GROW FOR LAC......cccoiiiiiiieeneeriee 72
SIMILAC GO & GROW HMO.......ccoiiiiiiiiiiiieeeeieeee 72
SIMILAC GO & GROW MIX-INS.......cooiiiiicieeeee 72
SIMILAC GO & GROW NON-GMO.........ccccevverrirrieineennn 72
SIMILAC GO & GROW TODDLER.......cccccooiiiiiiiiice 72
SIMILAC HUMAN MILK FORTIF......ccoiiiiieieee, 72
SIMILAC LACTOSE FREE.........cccoiiiiiiieiieee e 72
SIMILAC LACTOSE FREE ADVA........cooiiieiiiieeeee, 72
SIMILAC LOW-IRON. ...ttt 72
SIMILAC NEOSURE........coiiiiii e 72
SIMILAC NEOSURE OPTIGRO.......cccceciieiiiiiieieeieenienns 72
SIMILAC ORGANIC/A2 MILK/L......cvioiiiiiiiiiiieneene 72
SIMILAC ORGANIC/IRON.......ccciimiiiiiiieieeniee e 72
SIMILAC PM 60/40.......ccoiiiiiiieiieie e 72
SIMILAC PRO-ADVANCE/IRON.......ccooiiiiiieiieiiieieeiene 72
SIMILAC PRO-ADVANCE OPTIG.......ccooviiieieiieiiieeiens 72
SIMILAC PRO-SENSITIVE/IRO.......ccooviiiiiiiiiiiieenieeniens 72
SIMILAC PRO-SENSITIVE OPT.....ccoiiiiiiiiieee 72
SIMILAC PRO-TOTAL COMFORT......cccocieiieiiereeieee, 72
SIMILAC PURE BLISS INFANT......ccceoiiinieriieeenec e 72
SIMILAC PURE BLISS TODDLE........cccccoeoieiiiniiiieeiene 72
SIMILAC SENSITIVE/FUSSINE.........cocoiiiiiiie 72
SIMILAC SENSITIVE EARLY S.....cooiiiiiiieeeee 72
SIMILAC SENSITIVE FOR FUS........ccoiiiiiiiece 72
SIMILAC SENSITIVE NON-GMO........cccoveiiiniiiiiecieeinens 72
SIMILAC SENSITIVE OPTIGRO........ccccoiiiiiiiiiiieeeens 72
SIMILAC SENSITIVE SOY ISO....ccccooiiiiiiiiieeeeece 72
SIMILAC SQOY ISOMIL /FUSSI......coooiiiiiiiiiieneceie 72
SIMILAC SOY ISOMIL/FUSSIN........ccoiiiiiiiiiinic s 72
SIMILAC SPIT-UP OPTIGRO/I........cccoiiiiiiiiiieeeee, 72
SIMILAC 360 TOTAL CARE 5.....coiiiiiieieeereeee 72
SIMILAC 360 TOTAL CARE.......cccooiiiieiiiiiieeenee e 72
SIMILAC 360 TOTAL CARE SE.......ccccoviiiiniiiiieeieeniee 72
SIMILAC TOTAL COMFORT OPT......coiiiiiiiiiiceeee 72
SIMLANDI ..o 49
SIMLANDI 1-PEN KIT ..ottt 49
SIMLANDI 2-PEN KIT ..ottt 50
SIMPONLL ... 50
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simvastatin tab 5 mg, 80 mQ@......ccccccirriii e 30
simvastatin tab 10 mg, 20 mg, 40 mg.........cccecerricenrnnns 30
sirolimus oral soln 1 mg/Ml.......cccooooiiiiinniniicrcceeee 89
sirolimus tab 0.5 mg, 1 Mg, 2 mg......cccccvvreirrrrnciernnnnee 89
SIRTURO . ...t 3
SKYCLARYS ... 54
SKYRIZL .. 37
SKYRIZI PEN.....oiiiiiie et 86
SKYTROFA. ... ot 24
SLYND. .. 18
SM NUTRI-DRINK ... 73
SOD ANAMIX EARLY YEARS........ccooieeeeee e 73
sodium chloride soln nebu 3%.........cccovvirriiriicinniiannn, 31
sodium chloride soln nebu 7%........cccoevvcrrriiniiinnncnenn, 31
SODIUM FLUORIDE.......coiiiieiieeee e 55
SODIUM FLUORIDE/POTASSIUM.......coeiiiieiieeeeeeee, 82

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

NAT). e —————————— 55
sodium fluoride cream 1.1%......cccceceemreemrresnrssserrscennnne 82
sodium fluoride gel 1.1% (0.5% f)...cocverrciiiniiniicennnnen, 82
sodium fluoride paste 1.1%....c.ccccveeccerrriccceerrscceeerrennes 82
SODIUM FLUORIDE 5000 PPM.......cccoiiiieiieeee e 82
SODIUM OXYBATE......ccoi et 45
sodium phenylbutyrate oral powder 3 gm/

teaspoonful.........iiiiiicccc - 24
sodium phenylbutyrate tab 500 mg..........ccccccviecneennnnes 24
sodium polystyrene sulfonate powder..............c.ccc...... 89
sodium polystyrene sulfonate susp 15 gm/60mi......... 89
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6

IM/ATTMLc e 34
SOFOSBUVIR/VELPATASVIR.......ooiiiieiee e 6
SOHONO S eeeeeeeas 54
SOL CARB......eeieiiet ettt 73
solifenacin succinate tab 5 mg, 10 mg...........cccceceuenneee 37
SOLIQUA 100/33.....eiieiieciecieesee st 19
SOMAVERT ...ttt 24
SOOLANTRA . ... ettt 86
sorafenib tosylate tab 200 mg (base equivalent)......... 13
S.0.8. 25 e 71
sotalol hcl (afib/afl) tab 80 mg, 120 mg, 160 mg.......... 26
sotalol hcl tab 240 mg........ccoiiriiiiininc e 26
sotalol hcl tab 80 mg, 120 mg, 160 mg............cccereuuenn. 26
SOTYKTU ittt 86
SOVALDI ...ttt 6
SPEVIGO....cii e 86
SPIKEVAX COVID-19 VACCINE........ccoiiiiieeeeeeeeee, 8
SPINOSAD. ...ttt ee e 86
SPIRIVA HANDIHALER........c.ooiiiiiiieiee e 33
SPIRIVA RESPIMAT ...ttt 33
spironolactone & hydrochlorothiazide tab 25-25

3 o R 28
spironolactone tab 25 mg, 50 mg, 100 mg................... 28
SPRYCEL.... ittt 13
ST T 89
stannous fluoride conc 0.63%........ccccvviirrierririnienniennnns 82
stannous fluoride gel 0.4%...........ccccvevmrniininiinininnncneen, 82

STELARA . ..ottt 86
STEQEYMA . ..t 86
STIOLTO RESPIMAT ...ttt 33
STIVARGA . ...ttt 13
STRENSIQL.....oiiiiii it 24
SUBOXONE.......cioiiiii it 47
SUCRAID. ... 35
sucralfate tab 1 gm........cccooiirrec e 35
SULCONAZOLE NITRATE.....c.ciiiiieieieeee e 86
SULFACETAMIDE SODIUM.......cooiiiiiiieenie e 81
SULFACETAMIDE SODIUM/PRED..........ccoceeiiieiiieennn. 81
sulfacetamide sodium lotion 10% (acne).........ccccceeeueee 86
sulfacetamide sodium ophth soln 10%..........cccccucevn.... 81
sulfadiazine tab 500 MQ.......ccccoceecirrreccrer e 2
sulfamethoxazole-trimethoprim susp 200-40
MG/OML..ce s 7
sulfamethoxazole-trimethoprim tab 400-80 mg............. 7
sulfamethoxazole-trimethoprim tab 800-160 mg........... 7
SULFAMYLON. ...ttt 86
sulfasalazine tab delayed release 500 mg.................... 37
sulfasalazine tab 500 mg........cccccccoemrrrieecerneccee e 37
sulindac tab 150 mg, 200 MQ.......cccccmrrerrcerrrrnsseeressennes 50
sumatriptan nasal spray 5 mg/act, 20 mg/act.............. 50
sumatriptan succinate inj 6 mg/0.5mi........................... 51
sumatriptan succinate solution auto-injector 4
mg/0.5ml, 6 Mg/0.5ml.......coccoiiirir 51
sumatriptan succinate tab 25 mg, 50 mg, 100 mg....... 51
sunitinib malate cap 12.5 mg (base equivalent)........... 13
sunitinib malate cap 25 mg (base equivalent), 37.5 mg
(base equivalent), 50 mg (base equivalent)............... 13
SUNLENCA . ... 6
SUNOSL....oieecie et 43
SUPLENA . .. 73
SUPLENA RTU. .. 73
SUPLENA 1.8 WITH CARBSTEA......cco i 73
SUPLENA WITH CARB STEADY .....cceeviiieeee e 73
SUTAB e 34
SYMDEKO......eieie e 34
SYMPROIC ... 37
SYMTUZA. ...t 6
SYNUIARDY ...ttt 19
SYNJARDY XR..iiiiiieieesiee et et 19
SYNTHROID.....ccieiie e 22
T
TABLOID.....cctieiie ettt 13
TABRECTA. ...ttt 13
tacrolimus cap 0.5 mg, 1 mg, 5 MY....cccccervrccrrrrrcncennn. 89
tacrolimus oint 0.03%, 0.1%.......ccccvrrrmmmrrrrrricccccmneereeee 86
tadalafil tab 2.5 mg, 5 mg, 10 mg, 20 mg................. 30,30
tadalafil tab 20 mg (Pah).....cccccveerrrrcmmrrsrr e 30
TAFINLAR. ... e 13
TAGRISSO... .ot 13
TAKHZYRO......cii ettt 79
TALZENNA. ... 13
tamoxifen citrate tab 10 mg (base equivalent), 20 mg
(base equivalent).........cccoeemiricnininnncsr 14

BCBSIL HMO Health Insurance Marketplace 4 Tier Drug List July 2025 (2024 Plan Year)



2024

tamsulosin hcl cap 0.4 Mg.....oovieiciirec e 38
TASIGNA. .o 14
tasimelteon capsule 20 mg.........cccorieimrrcinrnisinnnseeneees 42
tazarotene cream 0.05%.......ccccceveereierrienreesssenssee s 86
tazarotene cream 0.1%.......ccccvririininisninien e 86
TAZORAC.....c et 86
TAZVERIK. ...ttt 14
telmisartan tab 20 mg, 40 mg, 80 mg........c.cceceeeerricnnens 28
temazepam cap 7.5 mg, 15 mg, 30 m@........cccccerveeueennn. 42
temozolomide cap 5 mg, 20 mg, 100 mg, 140 mg, 180
MQ, 250 M. ..o 14
tenofovir disoproxil fumarate tab 300 mg..........cccccen.... 6
TEPMETKO ..ottt 14

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

LT [UTAY - 1=Y | TSR 28
terbinafine hcl tab 250 MQ.......coooocirrrccreeeeeeee 3
terbutaline sulfate tab 2.5 mg, 5 mg.....cccccvececerrrcceennn. 33
terconazole vaginal cream 0.4%, 0.8%.........cccccerrreneenn. 38
terconazole vaginal suppos 80 mg.........cccccerirciienrinnnne 38
teriflunomide tab 7 mg, 14 mg......ccccovveeecerrrcceeeee 45
teriparatide soln pen-inj 560 mcg/2.24mi...................... 25
testosterone cypionate im inj in oil 100 mg/ml, 200

MG/ M. s 15
TESTOSTERONE ENANTHATE......cccoiiiiieiirieeeeee 15
testosterone td gel 12.5 mg/act (1%)......ccccvrvurrrrienrncnnnn 15
testosterone td gel 20.25 mg/act (1.62%).......cccceruunenn. 15
testosterone td gel 25 mg/2.5gm (1%)...ccccerrecemrccennnns 15
testosterone td gel 50 mg/5gm (1%).....ccccccevrvienriiennnnns 15
testosterone td soln 30 mg/act...........ccoevcrriiniiicininnnen, 15
tetrabenazine tab 12.5 mg......ccccoiiiiicinciees 45
tetrabenazine tab 25 mg........cccooeviiinnncc, 45
tetracaine hcl ophth soln 0.5%.......ccccoeeeeirieccceernceee. 81
tetracycline hcl cap 250 mg, 500 mg........c.ccccrierinicnnrnnns 2
TEZSPIRE.....c et 33
THALOMID. ...ttt 89
THEO-24......ooe e 33
theophylline elixir 80 mg/15mi..........cccovviiniiiniiccnicnn, 33
theophylline soln 80 mg/15mi...........cccniieiiiiiiiiicnncenn, 33
theophylline tab er 12hr 300 mg, 450 mg...............cc.... 33
theophylline tab er 24hr 400 mg, 600 mg..................... 33
THICK-IT BEEF LASAGNA PUR.......ccoiiiiiiireeeeeee, 73
THICK-IT CHICKEN A LA KIN.....ooiiiiie e 73
THICK-IT MAPLE CINNAMON F.....cooviiiiiiiieeeeeeen 73
THICK-IT MIXED FRUIT AND......ccooiiiiiiiieieeieeeeee 73
THICK-IT SEASONED CHICKEN........ccocceiiiiieiiieeee 73
THICK-IT SWEET CORN PUREE..........cooiiiiiie 73
THICK-IT THICKENED CRANBE.........ccoceiiiieiiieieeee 73
thioridazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg....... 41
thiothixene cap 1 mg, 2 mg, 5 mg, 10 mg......cccceceuueeen. 41
THYQUIDITY ce e 22
THYROID......cc oottt 23
tiagabine hcl tab 2 mg, 4 mg, 12 mg, 16 mg................. 52
TIBSOVO ... ittt 14
ticagrelor tab 60 mg, 90 Mg........ccocvmrreirrrierinienrceees 79
timolol maleate ophth soln 0.25%, 0.5%.......cccccccuueunnn. 81
tinidazole tab 250 mg, 500 MQ......cccccceccerrreireerreeceeeeenas 7

tiopronin tab 100 MQ......ccccociirireeerrreee e 38
TIVICAY .t 6
TIVICAY PD...iieee et 6
tizanidine hcl tab 2 mg (base equivalent)..................... 54
tizanidine hcl tab 4 mg (base equivalent)..................... 54
TOBI PODHALER........oiiiii e 2
tobramycin-dexamethasone ophth susp 0.3-0.1%...... 81
tobramycin nebu soln 300 mg/5mi.........cccccviiimiiiirnncnn. 2
tobramycin ophth soln 0.3%..........ccccvvemriiiiniinininnnnnns 81
TODAY SPONGE.........o it 38
tolcapone tab 100 mQ........ccocmieiiiiiirircr e 54
TOLEREX ...ttt 73
tolterodine tartrate cap er 24hr 2 mg, 4 mg.................. 37
tolterodine tartrate tab 1 mg, 2 mg......cccccvvececerrrcneennn. 37
tolvaptan tab 15 mg........ccoioiiiicciice e 25
tolvaptan tab 30 MQ.......ccccoeciirinc e 25
topiramate sprinkle cap 15 mg, 25 mg.......ccccccevreenneeen. 52
topiramate tab 25 mg, 50 mg, 100 mg, 200 mg............ 52
toremifene citrate tab 60 mg (base equivalent)............ 14
torsemide tab 5 mg, 10 mg, 20 mg, 100 mg................. 28
TOUJEO MAX SOLOSTAR......otiitieitiiiieeieentee e 22
TOUJEOQO SOLOSTAR... ..ottt 22
TRACLEER.....c e 30
tramadol-acetaminophen tab 37.5-325 mg................... 47
tramadol hcl tab er 24hr 100 mg, 200 mg, 300 mg....... 47
tramadol hcl tab 50 mg........ccconiiiiicnii e 47
trandolapril tab 1 mg, 2 mg, 4 mg........cccoeveerriccrrcnenne 28
tranexamic acid tab 650 mg..........ccccccciiririiinincieens 77
tranylcypromine sulfate tab 10 mg........ccccoeeeeerieccennn. 40
travoprost ophth soln 0.004% (benzalkonium free)

(DaK free)....cocciiierrcie e 81
trazodone hcl tab 50 mg, 100 mg, 150 mg.................... 40
TRECATOR.....ceeit ittt 3
TRELEGY ELLIPTA. ...t 33
TREMEYA ..ot 37
TREMFYA INDUCTION PACK FO....ccccceiiiieiiee e, 37
TREMFYA PEN.....oiiii e 86
TRESIBA. ...ttt 22
TRESIBA FLEXTOUCH........coiiiiiiieee e 22
tretinoin cap 10 M. e 14
tretinoin cream 0.025%, 0.05%, 0.1%.....cccceeeeererrrrrecennn. 86
tretinoin gel 0.01%.......ccccmiimininninir s 86
TRETTEN. ...t 79
triamcinolone acetonide cream 0.025%, 0.1%,

0.5/ e 86
triamcinolone acetonide dental paste 0.1%................. 82
triamcinolone acetonide lotion 0.025%, 0.1%.............. 86
triamcinolone acetonide oint 0.025%, 0.1%, 0.5%....... 86
TRIAMINO. ..ot 56
triamterene & hydrochlorothiazide cap 37.5-25

. T R 28
triamterene & hydrochlorothiazide tab 37.5-25 mg..... 28
triamterene & hydrochlorothiazide tab 75-50 mg........ 28
trientine hcl cap 250 mg........cccoiiiiiccnincin e, 89

trifluoperazine hcl tab 1 mg (base equivalent), 2 mg
(base equivalent), 5 mg (base equivalent), 10 mg
(base equivalent)..........ccccoerereecirireee e 42
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TRIFLURIDINE......cooiiiiiie e 81
TRIHEXYPHENIDYL HCL......oeiiiieee e 54
trihexyphenidyl hcl tab 2 mg, 5 mg.........ccceeeerricennnee. 54
TRIJARDY XR...oiiiiiieiieiecie et 19
TRIKAFTA e 34
trimethobenzamide hcl cap 300 mg..........cccvvicninnnnne 35
trimethoprim tab 100 mg........ccccciiiiminier e 7
trimipramine maleate cap 25 mg, 50 mg, 100 mg........ 40
TRINATE. ... 55
TRINTELLDX . 40
TRIUMEQL..... e 6
TRIUMEQ PD....ooiieee et 6
trospium chloride tab 20 mQ........ccccmrreeecerrrccceeeeeee 37
TRULANCE.......cc e 37
TRULICITY e 19
TRUQAP ...ttt 14
TRUVADA. ... e 6
TUKY SA e 14
TURALIO. ..t 14
TURKEY/SWEET POTATOES/PEA........cccoiiiieeeee e 73
TWIIST REFILL KIT...oiiiieiiee e 88
TWIIST REFILL KIT/INFUSIO.......coiiiiiiiiieieeiee e 88
TWIIST STARTER Kl 88
TWIRLA . ettt 18
TWOCAL HN. ..o 73
TWOCAL HN 2.0, 73
TYBLUME ... 18
TYBOST ..ottt 6
TYENNE ... 50
TYLACTIN BUILD 20PE TYR...oiiiiiiiieiieeee e 73
TYLACTIN COMPLETE 15 PE....ccoiiiiieeeeeeeee 73
TYLACTIN RESTORE 10....cciiiiiiiiiieiiie e 73
TYLACTIN RESTORE SPE.......ccccoiiiiiiieeiieeeee e 73
TYLACTIN RTD 15, 73
TYMLOS. ... 25
TYR ANAMIX EARLY YEARS........coooiie e 73
TYR ANAMIX NEXT ...ooiiiiiiiie e 73
TYR COOLER.... ..o 73
LI 3= G S 73
LI 3= G 73
TYR GEL...coiiie e 73
TYR LOPHLEX GMP MIX-IN....coiiiiiiiiee e 73
TYR LOPHLEX LQ. e 73
TYROS Tt 73
TYROS 2. 73
TYVASO.... ot 30
TYVASO REFILL KIT...ooiiiieieee e 30
TYVASO STARTER KT ... 30
U

UBRELVY ..o 51
UCD 2. e 73
UCD ANAMIX INFANT ..o 73
UCD ANAMIX JUNIOR.......ooiiiiieir e 73
UCD TRIO.....o ittt 73
ULTRAMINO SOY PROTEIN......cccciiiiiiiiie e 73
ULTRIENT 1.5 SAFE-T FEED.....cccoiiiiei e, 73

UPTRAVL ...ttt 30
UPTRAVI TITRATION PACK......coiiiiieie it 30
ursodiol cap 300 MQ......ccccomrriiriniirrcr e 37
ursodiol tab 250 MQ........ccceeeiiriir 37
ursodiol tab 500 MQ.......cccceereimrrircer e 37
UTYMAX ettt saee s 73
\"
valacyclovir hcl tab 500 mg, 1 gm.......ccccceniriciniiinnicenn. 6
VALCHLOR......ooiie ettt 86
valganciclovir hcl for soln 50 mg/ml (base equiv)......... 6
valganciclovir hcl tab 450 mg (base equivalent)............ 6
valproate sodium oral soln 250 mg/5ml (base

=T 1T 52
valproic acid cap 250 Mg.......cccccevreicerrrrcererr e 52

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

1T 28
valsartan tab 40 mg, 80 mg, 160 mg, 320 mg............... 28
VALTOCO 5 MG DOSE.......cociiiiiiieree e 52
VALTOCO 10 MG DOSE........coioieeeiee e 52
VALTOCO 15 MG DOSE.......ccccocveieeieeeireeesee e niee e 52
VALTOCO 20 MG DOSE........ccooieieerieiiieeiee e 52
vancomycin hcl cap 125 mg (base equivalent), 250 mg

(base equivalent).........ccouevmiriniinicnnn e 7
vancomycin hcl for oral soln 25 mg/ml (base

equivalent), 50 mg/ml (base equivalent)...........ccc.c..... 7
VANFLYTA. e 14
varenicline tartrate tab 0.5 mg (base equiv), 1 mg

(DASE EQUIV)...coiierrir i 45
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start

0 Tod OSSR PPR 45
VARUBI. ..ottt 35
VCF VAGINAL CONTRACEPTIVE......ccccccveiievireiree, 38
VECAMYL....oiiiiiii ittt 28
VELIVET ..ottt 18
VELPHORO. ...t 37
VELTASSA. ..ottt 89
VEMLIDY ..ottt 6
VENCLEXTA. ..ottt 14
VENCLEXTA STARTING PACK.......ccoiiiirieeee e 14

venlafaxine hcl cap er 24hr 37.5 mg (base
equivalent), 75 mg (base equivalent), 150 mg (base
(=T LU= 1 (=1 o | T 40
venlafaxine hcl tab 25 mg (base equivalent), 37.5 mg
(base equivalent), 50 mg (base equivalent), 75 mg

(base equivalent), 100 mg (base equivalent)............. 40
VENTAVIS ..o 30
VENTOLIN HFA. ... 33
verapamil hcl cap er 24hr 120 mg, 180 mg, 240

.o 26
verapamil hcl tab er 120 mg, 180 mg, 240 mg.............. 26
verapamil hcl tab 40 mg, 80 mg, 120 mg..........ccccerne.ee. 26
VERQUVO.......oci ettt 30
VERZENIO......oiiiiiiiiiee e e 14
VIBERZL.......ooiiiii e 37
vigabatrin powd pack 500 mg..........cccouriiiiiinininninienns 52
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vigabatrin tab 500 mg.........ccccorreiiirnne s 52
VIJOICE ... . e 89
VILACTIN AA PLUS.....co e 74
vilazodone hcl tab 10 mg, 20 mg, 40 mg.........c......ce... 40
VIRACEPT ...t 6
VIREAD. ...t 6
VITAL AF 1.2 CAL. ... 74
VITAL AF 1.2 CAL ADVANCED........cccoioiiiireeeeee e 74
VITAL 1.0 CAL .ottt 74
VITAL 1.5 CAL .ottt 74
VITAL HN oo 74
VITAL HP 1.0 CAL. .o 74
VITAL JR. et 74
VITAL PEPTIDE 1.5 CAL....coiiiiiiiie e 74
VITEYES CLASSICHMULTI.....eeiiiiieeeeeee e 55
VITRAKVL .ottt 14
VIVONEX PEDIATRIC......cceiiiiiieeiieie e 74
VIVONEX PLUS. ... .. 74
VIVONEX RTF ... 74
VIVONEX T.E.N..iiie e 74
VIZIMPRO ..ottt 14
VONUO....ce e 14
VONVENDI. ... 79
VORANIGO........oiiiiie ettt 14
voriconazole for susp 40 mg/ml.........ccccoemmrereicerrecceenn 3
voriconazole tab 50 mg, 200 mg..........ccccvrvrririerrrisennninen 3
VOSEVL...e e 6
VOTRIENT ... 14
VOWST ..ttt e 37
[Y4© ) 74 @ 11 O 25
VRAYLAR ...ttt 42
VUMERITY L 46
VYALEV ... 54
VYNDAMAX ...ttt 30
VYNDAQEL......ooieee e 30
VYVANSE ...t 43
VYZULTA et 81
w
WAINUA . e 46
WAKDX et 43
WALGREENS GLUCOSE.........ccoi i 20
warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5
mg, 6 mg, 7.5 mg, 10 Mg....ccccvrecererrrcrere e 76
WELIREG........oi et 14
WELLNESS ESSENTIALS......cooiiiie e 74
WELLNESS ESSENTIALS Al...cocoiiiiiiiiieieeeeee 74
WELLNESS ESSENTIALS BLOOD........cccceieiiieeeeee 74
WELLNESS ESSENTIALS FOR J...iiiiiiieeee 74
WELLNESS ESSENTIALS FOR M.....ccoviiiiiiieeee e 74
WELLNESS ESSENTIALS FOR P....ooiiiiiiiieiiecieeen, 74
WELLNESS ESSENTIALS FOR W.....ooiiiiieiicieeieee, 74
WESTAB MAX ..ottt 74
WIDE-SEAL SILICONE DIAPHR.......cccoiiieeieeee e 88
WILATE. ..ottt 79
WINREVAIR. ... 30
WVWIND e 74

WIND 2. e e 74
X

XALKORIL ..ttt 14
XARELTO. ... 76
XARELTO STARTER PACK ...t 76
XCOPRI. .ttt 52
XELJANZ. ...t e 50
XELJANZ XR..ooiiieiii ettt 50
XHANGCE ... 31
XIFAXAN. ..o 7
XIGDUO XR..ciiiiiieiiiieie ettt ee e 20
XLEU ANALOG. ..ot 74
XLEU MAXAMAID......ooiii e 74
XLEU MAXAMUM.....cooiiiiiiiienie et 74
XLYS XTRP ANALOG.......coiiiiiieiie e 74
XLYS-XTRP MAXAMAID......ccoiiiiieee e 74
XLYS-XTRP MAXAMUM. ..ot 74
XMET ANALOG......cctiiiiiieeteestee ettt 74
XMET MAXAMAID. ...ttt 74
XMET MAXAMUM. ... 74
XMET XCYS MAXAMAID......coeiiiieee e 74
XMTVI ANALOG. ..ottt 74
XMTVI MAXAMAID......coiiiiiiieeenee et 74
XMTVI MAXAMUM. ... 74
XOFLUZA. ...t 6
XOLAIR ..ttt 33
XOLREMDLL....coiiiieiit ettt 76
XOSPATA. ..t 14
XPHE MAXAMAID.......ccotiiieeiiieieesee e eie e see e naeenenens 74
XPHE MAXAMUM.....coiiiiiiiiiinie e 56
XPHE-XTYR ANALOG........coiiiiieiie e 74
XPHE-XTYR MAXAMAID......coiiiiiieieesee e 74
XPOVIO... . ettt 14
XPOVIO 60 MG TWICE WEEKLY ......ccociiiiiiiiiiieieeiene 15
XPOVIO 80 MG TWICE WEEKLY ......ccociiiieiiriiieieeieene 15
XPTM ANALOG. ... 74
XTAMPZA ER...ooviiie ettt 47
XTANDIL ..ot 15
XTRACAL PLUS. ...t 74
XULTOPHY 100/3.6.....eeiieeeeiieieeee e 20
XYMOBOIX....ciiieieciee ettt e e ens 56
XYNTHA e 79
XYNTHA SOLOFUSE........coiiiiiiiieeiee e 79
XYWAV ..ottt 46
Y

YESINTEK ...t 86
YORVIPATH. ..ottt 25
V4

zafirlukast tab 10 mg, 20 MQ.....c.cccocerrreeceereceee e 33
zaleplon cap 5 Mg, 10 MQ.......cccvivrriisninienisr e 42
ZARXIO. ...ttt 76
ZEGALOGUE.......co ittt 20
ZEJULA ... 15
ZELBORAF ...ttt 15
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ZENPEP.....cooi s 36
ZEPATIER. ..ot 6
ZEPOSIA. . e 46
ZEPOSIA 7-DAY STARTER PAC.......ccocieiee e 46
ZEPOSIA STARTER KIT...ooiiiiiiee e 46
ZERVIATE. .. 81
zidovudine cap 100 MQ.......ccocmriiirinimmrnsr s 6
zidovudine syrup 10 mg/mi.........cccoooeoomriicmnccmnccereneeenns 6
zidovudine tab 300 MQ......ccccooeeeeierrieee s 6
ZIEXTENZO....c et 76
zileuton tab er 12hr 600 mg.........ccceieemricciiirierrceee 33
ZIMHIL ..ot 87
ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg........ 42
ZOKINVY . 89
ZOLINZA. ...t 15
zolmitriptan tab 2.5 mg, 5 Mg......ccccoriiiiiiiie 51
zolpidem tartrate tab er 6.25 mg, 12.5 mg.................... 42
zolpidem tartrate tab 5 mg, 10 mg.........ccccocviriiinricnennne 42
zonisamide cap 50 MQ......ccccocimrinirirnsr e 53
zonisamide cap 25 mg, 100 MQ.........ccceeerrrriicmnrirricennns 53
ZONTIVITY ettt 79
ZTALMY Lot 53
ZUBSOLV ...ttt 47
ZURZUVAE ...ttt 40
ZYDELIG.....oiiiie it 15
Y LET e 81
ZYMFENTRA 1-PEN.....ccoiiii e 37
ZYMFENTRA 2-PEN......coiiiiii e 37
ZYMFENTRA 2-SYRINGE.......cccceiiiiiiiienee e 37
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