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Informational Section

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

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

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

How drugs are selected

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

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

Definitions

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

How do | find a drug on this list?

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

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

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

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

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

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

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

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

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

What are drug tiers?

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

Drug Tier Description

1 Generic

2 Preferred Brand

3 Non-Preferred Brand

4 Specialty, Brands, some Generics

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

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

Drugs used to treat multiple conditions

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

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

Generic drugs

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

There are two types of generic drugs:

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

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

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

Is chemically the same

Works just as well in the body

Is as safe and effective

Meets the same standards set by the FDA

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

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

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

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

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

Coverage considerations

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Pharmacies

Participating retail pharmacies

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

Home delivery

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

Specialty drugs

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

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

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

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

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

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

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

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

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

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

300 East Randolph Streel
Chicago, IL 60601

Non-Discrimination Notice

Health Care Coverage Is Important For Everyone

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

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

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

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

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

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

Chicago, IL 60601 Email: civilrightscoordinator@bcbsil.com

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

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

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

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

Room 509F, HHH Building Complaint Portal:

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

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

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

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

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

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

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

bcbsil.com

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

IL1557_ENG 250813



BlueCross BlueShield of Illinois

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

Chicago, IL 80801

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

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

Vietnamese

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

BlueCross BlueShield
of lllinois

as of April 2026

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

right column lists the new tier or coverage restrictions.

New Tier and/or

TRADE NAME (generic name) or generic name Type of Change  Coverage Restriction
amoxicillin & k clavulanate tab er 12hr 1000-62.5 mg Addition Tier 1
BRINSUPRI (brensocatib tab 10 mg ) Addition Tier 4
BRINSUPRI (brensocatib tab 25 mg ) Addition Tier 4
CAREPOINT PRECISION SYRINGE/LUER LOCK/3ML/23GX1" (syringe/needle (disp) 3 ml 23 x 1") Addition Tier2
cyanocobalamin inj 1000 mcg/ml Addition Tier 1
DAYBUE STIX (trofinetide oral powder packet 5000 mg ) UM Change PA Added,QL Added
DAYBUE STIX (trofinetide oral powder packet 6000 mg ) UM Change PA Added,QL Added
DAYBUE STIX (trofinetide oral powder packet 8000 mg ) UM Change PA Added,QL Added
diazepam rectal gel delivery system 2.5 mg Addition Tier 1
diazepam rectal gel delivery system 2.5 mg Tier Change Tier 1
EASY COMFORT PEN NEEDLES 32GX4MM (insulin pen needle 32 g x 4 mm (1/6" or 5/32") ) Addition Tier 1
enoxaparin sodium inj soln pref syr 40 mg/0.4ml Addition Tier 1
EPOGEN (epoetin alfa inj 10000 unit/ml ) Addition Tier 4
EPOGEN (epoetin alfa inj 20000 unit/ml ) Addition Tier 4
HERNEXEOS (zongertinib tab 60 mg ) Addition Tier 4
LEQSELVI (deuruxolitinib phosphate tab 8 mg (base equiv) ) Addition Tier 4
MODEYSO (dordaviprone hcl cap 125 mg ) Addition Tier 4
MONOJECT SYRINGE/LUER-LOCK TIP/3ML (syringe (disposable) 3 ml ) Addition Tier2
naloxone hcl nasal spray 4 mg/0.1ml Addition Tier 1
QUICK TOUCH INSULIN PEN NEEDLE 31GX4MM/SAFETY Addition Tier 1
(insulin pen needle 31 g x 4 mm (1/6" or 5/32") )
QUICK TOUCH INSULIN PEN NEEDLE 31GX5MM/SAFETY Addition Tier 1
(insulin pen needle 31 g x 5 mm (1/5" or 3/16") )
RENTHYROID (thyroid tab 45 mg (3/4 grain) ) Addition Tier 3
RENTHYROID (thyroid tab 75 mg (1 1/4 grain) ) Addition Tier 3
SHINGRIX (zoster vac recomb adjuvanted im susp pref syr 50 mcg/0.5ml ) Addition Tier 2
sodium oxybate oral solution 500 mg/ml Addition Tier 4
sodium oxybate oral solution 500 mg/ml UM Change PA Added,QL Added
VRAYLAR (cariprazine hcl cap 0.5 mg (base equivalent) ) UM Change QL Added
VRAYLAR (cariprazine hcl cap 0.75 mg (base equivalent) ) UM Change QL Added
XPOVIO (selinexor tab therapy pack 80 mg (80 mg once weekly) ) UM Change PA Added,QL Added
ZURNAI (nalmefene hcl soln auto-injector 1.5 mg/0.5ml (base equiv) ) Addition Tier 2

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

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

as of April 2026 | 2026 Health Insurance Marketplace HMO POS 4 Tier Updates

2656-2H IL © Prime Therapeutics LLC 04/26



2026

Drug Name Tier Coverage Requirements and Limits

Analgesics (Drugs for Pain)

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

celecoxib cap 50 mg, 100 mg, 200 mg

celecoxib cap 400 mg

diclofenac potassium tab 50 mg

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

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

diclofenac w/ misoprostol tab delayed release 50-0.2 mg

diclofenac w/ misoprostol tab delayed release 75-0.2 mg

diflunisal tab 500 mg

etodolac cap 200 mg, 300 mg

etodolac tab 400 mg

etodolac tab 500 mg

FLURBIPROFEN (flurbiprofen tab 50 mg)

FLURBIPROFEN (flurbiprofen tab 100 mg)

hydrocodone-ibuprofen tab 7.5-200 mg

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

ibuprofen tab 400 mg, 600 mg, 800 mg

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

indomethacin cap er 75 mg

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

indomethacin cap 25 mg, 50 mg

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

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

mefenamic acid cap 250 mg

W = a2 A a

PA, QL (120 capsules/30 days)

meloxicam tab 7.5 mg, 15 mg
nabumetone tab 500 mg, 750 mg
naproxen sodium tab 550 mg
naproxen tab 250 mg, 375 mg, 500 mg
oxaprozin tab 600 mg

piroxicam cap 10 mg, 20 mg

B T e e . e

sulindac tab 150 mg, 200 mg

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

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



2026

Drug Name Tier Coverage Requirements and Limits
BELBUCA (buprenorphine hcl buccal film 75 mcg (base 2 QL (60 films/30 days)
equivalent), 150 mcg (base equivalent), 300 mcg (base
equivalent), 450 mcg (base equivalent), 600 mcg (base
equivalent), 750 mcg (base equivalent), 900 mcg (base
equivalent))
buprenorphine hcl sl tab 2 mg (base equiv), 8 mg (base equiv) 1
DISKETS (methadone hcl tab for oral susp 40 mg) 1
fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/hr, 75 mcg/hr, 1 QL (15 patches/30 days)
100 mcg/hr
hydromorphone hcl liqd 1 mg/ml 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 1
methadone hcl conc 10 mg/ml 1
methadone hcl soln 5 mg/5ml 1
methadone hcl soln 10 mg/5ml 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, 20 2
mg/5ml)
morphine sulfate oral soln 10 mg/5mi, 20 mg/5ml, 100 mg/5ml 1
(20 mg/ml)
morphine sulfate tab er 15 mg, 30 mg, 60 mg 1 QL (90 tablets/30 days)
morphine sulfate tab er 100 mg, 200 mg 1 QL (90 tablets/30 days)
morphine sulfate tab 15 mg, 30 mg 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 1
oxycodone w/ acetaminophen tab 2.5-325 mg 1
Oxycodone W/ Acetaminophen Tab 2.5-325 mg (ENDOCET) 1
oxycodone w/ acetaminophen tab 5-325 mg, 7.5-325 mg, 10-325 mg 1
Oxycodone W/ Acetaminophen Tab 5-325 mg (ENDOCET), 7.5-325 mg 1
(ENDOCET), 10-325 mg (ENDOCET)
oxymorphone hcl tab 5 mg, 10 mg 1
OXYMORPHONE HYDROCHLORIDE (oxymorphone hcl tab er 12hr 3 QL (60 tablets/30 days)
5mg, 7.5 mg, 10 mg, 15 mg, 20 mg, 30 mg, 40 mg)
tramadol hcl tab er 24hr 100 mg, 200 mg, 300 mg 1 QL (30 tablets/30 days)
tramadol hcl tab 50 mg 1 QL (240 tablets/30 days)
KEY [AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy

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



2026

Drug Name

Tier Coverage Requirements and Limits

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

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

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

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

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

codeine sulfate tab 30 mg
DISKETS (methadone hcl tab for oral susp 40 mg)

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

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

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

HYDROCODONE POLISTIREX/CH (hydrocod polst-chlorphen polst

er susp 10-8 mg/5ml)
hydrocodone-acetaminophen soln 7.5-325 mg/15ml
hydrocodone-acetaminophen tab 10-325 mg, 5-325 mg, 7.5-325 mg
hydrocodone-ibuprofen tab 7.5-200 mg
HYDROCODONE/IBUPROFEN (hydrocodone-ibuprofen tab 5-200
mg)
hydromorphone hcl liqd 1 mg/ml
hydromorphone hcl tab er 24hr 8 mg, 12 mg, 16 mg, 32 mg
hydromorphone hcl tab 2 mg, 4 mg, 8 mg
methadone hcl conc 10 mg/ml
methadone hcl soln 5§ mg/5ml
methadone hcl soln 10 mg/5ml
methadone hcl tab for oral susp 40 mg
methadone hcl tab 5 mg, 10 mg
MORPHINE SULFATE (morphine sulfate tab 15 mg, 30 mg)

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

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

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

2 QL (240 capsules/30 days)

3 QL (2700 mls/30 days)

1 QL (15 patches/30 days)

W = a2

QL (30 tablets/30 days)

N NN ) A A aAa a a —a o

1 QL (90 tablets/30 days)

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

QL = Dispensing Limits/Quantity Limits
SP = Specialty
ST = Step Therapy
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2026

Drug Name Tier Coverage Requirements and Limits

QL (90 tablets/30 days)

-_—

morphine sulfate tab er 100 mg, 200 mg

morphine sulfate tab 15 mg, 30 mg

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

oxycodone hcl soln 5 mg/5ml

oxycodone hcl tab 5 mg, 10 mg, 20 mg

oxycodone hcl tab 15 mg, 30 mg

oxycodone w/ acetaminophen tab 2.5-325 mg

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

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

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

tramadol-acetaminophen tab 37.5-325 mg 1

Anesthetics (Drugs for Numbing)

QL (150 mis/30 days)

(&S T e T T I NPT N N N

QL (60 tablets/30 days)

—_—

lidocaine hcl soln 4%

lidocaine hcl viscous soln 2%
PA, QL (100 grams/30 days)

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

lidocaine oint 5%
lidocaine patch 5%

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

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

e e T T e N

Addiction/Substance Abuse)

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

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

equivalent))
buprenorphine hcl sl tab 2 mg (base equiv), 8 mg (base equiv) 1
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base equiv), 1

4-1 mg (base equiv), 8-2 mg (base equiv), 12-3 mg (base equiv)

buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base equiv), 1
8-2 mg (base equiv)

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

Tier Coverage Requirements and Limits

DISKETS (methadone hcl tab for oral susp 40 mg)
lofexidine hcl tab 0.18 mg (base equivalent)

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

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

methadone hcl soln 5§ mg/5ml

methadone hcl soln 10 mg/5ml

methadone hcl tab for oral susp 40 mg

Methadone Hcl Tab For Oral Susp 40 mg (METHADOSE)
methadone hcl tab 5 mg, 10 mg

naltrexone hcl tab 50 mg

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

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

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

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

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

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

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

ZURNAI (nalmefene hcl soln auto-injector 1.5 mg/0.5ml (base
equiv))

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

nicotine polacrilex gum 2 mg, 4 mg

= A N -
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AC, IC
AC, IC

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

QL = Dispensing Limits/Quantity Limits

SP = Specialty
ST = Step Therapy
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Drug Name Tier Coverage Requirements and Limits

Nicotine Polacrilex Gum 2 mg (CVS NICOTINE POLACRILEX 1 AC, IC
STARTER), 2 mg (CVS NICOTINE POLACRILEX), 2 mg (CVS
NICOTINE), 2 mg (EQ NICOTINE POLACRILEX), 2 mg (FT
NICOTINE), 2 mg (GNP NICOTINE GUM), 2 mg (GNP NICOTINE
POLACRILEX), 2 mg (GOODSENSE NICOTINE POLACRILEX
GUM), 2 mg (HM NICOTINE POLACRILEX), 2 mg (KLS QUIT2),

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

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

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

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

nicotine polacrilex lozenge 2 mg, 4 mg 1 AC, IC

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

2 mg (GNP NICOTINE MINI LOZENGE), 2 mg (GNP NICOTINE
POLACRILEX), 2 mg (GOODSENSE NICOTINE), 2 mg (HM
NICOTINE POLACRILEX), 2 mg (KLS QUIT2), 2 mg (NICORETTE
MINI), 2 mg (NICORETTE), 2 mg (NICOTINE MINI LOZENGE), 2 mg
(NICOTINE POLACRILEX MINI), 2 mg (PX STOP SMOKING AID),

2 mg (RA MINI NICOTINE), 2 mg (RA NICOTINE POLACRILEX),

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

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

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

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

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

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

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

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

NICOTROL NS (nicotine nasal spray 10 mg/ml (0.5 mg/spray))
varenicline tartrate tab 0.5 mg (base equiv), 1 mg (base equiv)

varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start pack

Antibacterials (Drugs for Bacterial Infections)

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

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

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

Chlorhexidine Gluconate Soln 0.12% (PERIOGARD)

clindamycin hcl cap 75 mg, 150 mg, 300 mg

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

linezolid for susp 100 mg/5ml

linezolid tab 600 mg

methenamine hippurate tab 1 gm

metronidazole tab 250 mg, 500 mg

1

4

IS

[ I UL U U ' T UL U U U L

AC, IC

AC, IC

AC, IC
AC, IC
AC, IC

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

QL (280 mls/56 days)

QL (1 kit/56 days)

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

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

QL = Dispensing Limits/Quantity Limits
SP = Specialty
ST = Step Therapy
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Drug Name
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metronidazole vaginal gel 0.75%

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

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

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

trimethoprim tab 100 mg

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

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

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

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

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

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

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

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

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

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

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

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

amoxicillin (trihydrate) tab 500 mg, 875 mg

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

—_— ) A A

_— e A A

QL (120 capsules/30 days)

3 QL (9 tablets/30 days)
2 PA, QL (126 tablets/365 days)
3

1

1

1

1

3

1

1

1

1

1

1

3

1

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

QL = Dispensing Limits/Quantity Limits
SP = Specialty
ST = Step Therapy
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Drug Name
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amoxicillin & k clavulanate for susp 600-42.9 mg/5ml
amoxicillin & k clavulanate tab er 12hr 1000-62.5 mg

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

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

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

penicillin v potassium tab 250 mg, 500 mg

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

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

clarithromycin tab er 24hr 500 mg
clarithromycin tab 250 mg, 500 mg
DIFICID (fidaxomicin tab 200 mg)
DIFICID (fidaxomicin for susp 40 mg/ml)
ERY (erythromycin pads 2%)
ERYTHROMYCIN (erythromycin gel 2%)

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

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

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

erythromycin tab 250 mg, 500 mg
fidaxomicin tab 200 mg

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

levofloxacin oral soln 25 mg/ml

levofloxacin tab 250 mg, 500 mg, 750 mg

moxifloxacin hcl tab 400 mg (base equiv)

OFLOXACIN (ofloxacin tab 300 mg)

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

W = a2 A a A

QL (28 tablets/180 days)

QL (180 grams/30 days)

W =2 W NN -~ -

QL (180 mls/30 days)

_— - A

W = a2 A a

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

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

BCBSIL HMO and POS Health Insurance Marketplace 4 Tier Drug List April 2026 9
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Drug Name
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OFLOXACIN (ofloxacin tab 400 mg)

sulfadiazine tab 500 mg
sulfamethoxazole-trimethoprim susp 200-40 mg/5ml
sulfamethoxazole-trimethoprim tab 400-80 mg
sulfamethoxazole-trimethoprim tab 800-160 mg

demeclocycline hcl tab 150 mg, 300 mg

doxycycline hyclate cap 50 mg, 100 mg

doxycycline hyclate tab 20 mg, 100 mg

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

tetracycline hcl cap 250 mg, 500 mg

Anticonvulsants (Drugs for Seizures)

DIACOMIT (stiripentol cap 250 mg, 500 mg)

DIACOMIT (stiripentol packet 250 mg, 500 mg)

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

EPIDIOLEX (cannabidiol soln 100 mg/ml)

felbamate susp 600 mg/5ml

felbamate tab 400 mg, 600 mg

FYCOMPA (perampanel susp 0.5 mg/ml)

lamotrigine tab chewable dispersible 5 mg, 25 mg

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

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

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

levetiracetam oral soln 100 mg/ml

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

_— - A
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PA

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

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

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

Tier Coverage Requirements and Limits

perampanel susp 0.5 mg/ml

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

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

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

clobazam suspension 2.5 mg/ml

clobazam tab 10 mg, 20 mg

clonazepam tab 0.5 mg, 1 mg, 2 mg

clorazepate dipotassium tab 3.75 mg, 7.5 mg, 15 mg
diazepam rectal gel delivery system 2.5 mg, 10 mg, 20 mg
gabapentin cap 100 mg, 300 mg, 400 mg

gabapentin oral soln 250 mg/5ml

gabapentin tab 600 mg, 800 mg

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

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

PHENOBARBITAL (phenobarbital elixir 20 mg/5ml)
pregabalin cap 25 mg

pregabalin cap 50 mg

pregabalin cap 75 mg, 100 mg

pregabalin cap 150 mg, 200 mg

pregabalin cap 225 mg, 300 mg

pregabalin soln 20 mg/ml

PRIMIDONE (primidone tab 125 mg)

primidone tab 50 mg, 250 mg

tiagabine hcl tab 2 mg, 4 mg, 12 mg, 16 mg
VALTOCO 10 MG DOSE (diazepam nasal spray 10 mg/0.1 ml)

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

e T Y N NN

e e T T e N

B N @ R N N TR N N SN

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

W W =2 a2 W = A A a A A

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

QL = Dispensing Limits/Quantity Limits
SP = Specialty
ST = Step Therapy
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Drug Name
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VALTOCO 20 MG DOSE (diazepam nasal spray ther pack 2 x 10
mg/0.1ml (20 mg dose))

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

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

Vigabatrin Tab 500 mg (VIGADRONE)

ZTALMY (ganaxolone susp 50 mg/ml)

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

carbamazepine susp 100 mg/5ml

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

Carbamazepine Tab 200 mg (EPITOL)

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

lacosamide tab 50 mg, 100 mg, 150 mg, 200 mg
oxcarbazepine susp 300 mg/5ml (60 mg/mil)
oxcarbazepine tab 150 mg, 300 mg, 600 mg
phenytoin chew tab 50 mg

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

phenytoin sodium extended cap 200 mg, 300 mg

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

phenytoin susp 125 mg/5ml

rufinamide susp 40 mg/ml

rufinamide tab 200 mg, 400 mg

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

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

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

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

zonisamide cap 25 mg, 100 mg

zonisamide cap 50 mg

W = a2 a a W

AAAAAAA—\_\Q)_\_\_\_\_\A

W W = a

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

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

BCBSIL HMO and POS Health Insurance Marketplace 4 Tier Drug List April 2026
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Antidementia Agents (Drugs for Alzheimer's Disease and

Dementia)

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

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

_— S A A

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

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

x 10 mg titration pack)

Antidepressants (Drugs for Depression)

aripiprazole oral solution 1 mg/ml

QL (900 mls/30 days)

aripiprazole tab 2 mg, 5 mg QL (60 tablets/30 days)

1
1
aripiprazole tab 10 mg, 15 mg, 20 mg, 30 mg 1 QL (30 tablets/30 days)
bupropion hcl tab er 12hr 100 mg, 150 mg, 200 mg 1
bupropion hcl tab er 24hr 150 mg, 300 mg 1
bupropion hcl tab 75 mg, 100 mg 1
mirtazapine orally disintegrating tab 15 mg, 30 mg, 45 mg 1
mirtazapine tab 15 mg, 30 mg 1
mirtazapine tab 45 mg 1
quetiapine fumarate tab er 24hr 50 mg, 300 mg, 400 mg 1 QL (60 tablets/30 days)
quetiapine fumarate tab er 24hr 150 mg, 200 mg 1 QL (30 tablets/30 days)
quetiapine fumarate tab 25 mg, 50 mg 1 QL (180 tablets/30 days)
quetiapine fumarate tab 100 mg 1 QL (120 tablets/30 days)
quetiapine fumarate tab 200 mg 1 QL (90 tablets/30 days)
quetiapine fumarate tab 300 mg, 400 mg 1 QL (60 tablets/30 days)
2

REXULTI (brexpiprazole tab 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 QL (30 tablets/30 days)

mg)

trazodone hcl tab 50 mg, 100 mg, 150 mg 1
vilazodone hcl tab 10 mg, 20 mg, 40 mg 1
ZURZUVAE (zuranolone cap 20 mg, 25 mg) 2 QL (28 capsules/365 days)
ZURZUVAE (zuranolone cap 30 mg) 2 QL (14 capsules/365 days)
KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
[CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
[IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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MARPLAN (isocarboxazid tab 10 mg) 3
PHENELZINE SULFATE (phenelzine sulfate tab 15 mg) 3
tranylcypromine sulfate tab 10 mg 1
citalopram hydrobromide oral soln 10 mg/5ml 1
citalopram hydrobromide tab 10 mg (base equiv), 20 mg (base 1
equiv), 40 mg (base equiv)
desvenlafaxine succinate tab er 24hr 25 mg (base equiv), 50 mg 1 QL (60 tablets/30 days)

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

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

_ e A A A

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

FETZIMA (levomilnacipran hcl cap er 24hr 20 mg (base equivalent), 3
40 mg (base equivalent), 80 mg (base equivalent), 120 mg (base
equivalent))

FETZIMA TITRATION PACK (levomilnacipran hcl cap er 24hr 20 & 3
40 mg therapy pack)

fluoxetine hcl cap 10 mg, 20 mg, 40 mg

fluoxetine hcl solution 20 mg/5ml

fluoxetine hcl tab 10 mg, 20 mg

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

trazodone hcl tab 50 mg, 100 mg, 150 mg

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

[ I N N T = N N N §

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

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

vilazodone hcl tab 10 mg, 20 mg, 40 mg 1
KEY [AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy

BCBSIL HMO and POS Health Insurance Marketplace 4 Tier Drug List April 2026 14



2026

Drug Name

Tier

Coverage Requirements and Limits

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

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

clomipramine hcl cap 25 mg, 50 mg, 75 mg

desipramine hcl tab 10 mg, 25 mg

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

DOXEPIN HCL (doxepin hcl conc 10 mg/ml)

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

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

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

protriptyline hcl tab 5 mg, 10 mg

trimipramine maleate cap 25 mg, 50 mg, 100 mg

[0 IR N N e T = N N

-_—

Antiemetics (Drugs for Nausea and Vomiting)

hydroxyzine hcl syrup 10 mg/5ml

hydroxyzine hcl tab 10 mg, 25 mg, 50 mg

hydroxyzine pamoate cap 50 mg

meclizine hcl tab 25 mg

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

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

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

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

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

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

promethazine hcl tab 12.5 mg, 25 mg, 50 mg
scopolamine td patch 72hr 1 mg/3days

trimethobenzamide hcl cap 300 mg

‘ aprepitant capsule therapy pack 80 & 125 mg

_ e A A A

_— e A A

1

QL (3 packs/30 days)

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

[IC = lllinois Code Compliance ~ PA = Prior Authorization

OC = Oral Cancer Medications
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Drug Name Tier Coverage Requirements and Limits

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

—_—

aprepitant capsule 40 mg

aprepitant capsule 80 mg

aprepitant capsule 125 mg

dronabinol cap 2.5 mg

dronabinol cap 5 mg, 10 mg

granisetron hcl tab 1 mg

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

ondansetron orally disintegrating tab 4 mg, 8 mg

N =) A A A A a —a a

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

Antifungals (Drugs for Fungal Infections)

clotrimazole troche 10 mg

fluconazole for susp 10 mg/ml

fluconazole for susp 40 mg/ml

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

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

griseofulvin ultramicrosize tab 125 mg, 250 mg

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

itraconazole cap 100 mg

itraconazole oral soln 10 mg/ml
ketoconazole tab 200 mg

nystatin susp 100000 unit/ml

nystatin tab 500000 unit

posaconazole tab delayed release 100 mg
terbinafine hcl tab 250 mg

terconazole vaginal cream 0.4%, 0.8%

PA

terconazole vaginal suppos 80 mg

PA
voriconazole tab 50 mg, 200 mg PA

Antigout Agents (Drugs for Gout)

voriconazole for susp 40 mg/ml

B T e e . e e T T T T N N . W W N W Y

‘ allopurinol tab 100 mg, 300 mg | 1 ‘

‘ colchicine tab 0.6 mg | 1 ‘

‘ colchicine w/ probenecid tab 0.5-500 mg | 1 ‘

‘ febuxostat tab 40 mg, 80 mg | 1 ‘

KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
[CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
[IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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Drug Name Tier Coverage Requirements and Limits
probenecid tab 500 mg 1
sulindac tab 150 mg, 200 mg 1

Antimigraine Agents (Drugs for Migraine)

AIMOVIG (erenumab-aooe subcutaneous soln auto-injector 70 mg/ 2 PA, QL (1 injection
ml, 140 mg/ml) device/28 days)
AJOVY (fremanezumab-vfrm subcutaneous soln auto-inj 225 2 PA, QL (3 injection
mg/1.5ml) devices/84 days)
AJOVY (fremanezumab-vfrm subcutaneous soln pref syr 225 2 PA, QL (3 syringes/84 days)
mg/1.5mil)
EMGALITY (galcanezumab-gnim subcutaneous soln auto-injector 2 PA, Q_L (1 injection
120 mg/ml) device/28 days)
EMGALITY (galcanezumab-gnim subcutaneous soln prefilled syr 2 PA, QL (9 syringes/180 days)
100 mg/ml)
EMGALITY (galcanezumab-gnim subcutaneous soln prefilled syr 2 PA, QL (1 syringe/28 days)
120 mg/ml)
NURTEC (rimegepant sulfate tab disint 75 mg) 2 PA, QL (54 tablets/90 days)
QULIPTA (atogepant tab 10 mg, 30 mg, 60 mg) 2 PA, QL (30 tablets/30 days)
UBRELVY (ubrogepant tab 50 mg, 100 mg) 2 PA, QL (16 tablets/30 days)
dihydroergotamine mesylate inj 1 mg/ml 1 QL (24 ampules/28 days)
ERGOMAR (ergotamine tartrate sl tab 2 mg) 3 PA, QL (20 tablets/28 days)
ERGOTAMINE TARTRATE/CAFFE (ergotamine w/ caffeine tab 1-100 3 PA, QL (40 tablets/28 days)
mg)

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

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

PA

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

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

W =2 a N D a A

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

_— - A

valproic acid cap 250 mg

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

KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
[CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
[IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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eletriptan hydrobromide tab 20 mg (base equivalent), 40 mg (base 1 QL (18 tablets/30 days)
equivalent)
frovatriptan succinate tab 2.5 mg (base equivalent) 1 QL (18 tablets/30 days)
IMITREX STATDOSE SYSTEM (sumatriptan succinate solution 3 QL (12 doses/30 days)
auto-injector 4 mg/0.5ml)
naratriptan hcl tab 1 mg (base equiv), 2.5 mg (base equiv) 1 QL (18 tablets/30 days)
rizatriptan benzoate oral disintegrating tab 5 mg (base eq) 1 QL (18 tablets/30 days)
rizatriptan benzoate oral disintegrating tab 10 mg (base eq) 1 QL (18 tablets/30 days)
rizatriptan benzoate tab 5 mg (base equivalent) 1 QL (18 tablets/30 days)
rizatriptan benzoate tab 10 mg (base equivalent) 1 QL (18 tablets/30 days)
sumatriptan nasal spray 5 mg/act, 20 mg/act 1 QL (12 inhalers/30 days)
sumatriptan succinate inj 6 mg/0.5ml 1 QL (12 vials/30 days)
sumatriptan succinate solution auto-injector 6 mg/0.5ml 1 QL (12 doses/30 days)
sumatriptan succinate tab 25 mg, 50 mg, 100 mg 1 QL (18 tablets/30 days)
zolmitriptan tab 2.5 mg, 5 mg 1 QL (18 tablets/30 days)
Zolmitriptan Tab 2.5 mg (ZOMIG), 5 mg (ZOMIG) 1 QL (18 tablets/30 days)
Antimyasthenic Agents (Drugs for Myasthenia Gravis)
‘ pyridostigmine bromide oral soln 60 mg/5ml | 1 ‘
pyridostigmine bromide tab 60 mg 1
Antimycobacterials (Drugs for Mycobacterial Infections)
dapsone tab 25 mg, 100 mg 1
rifabutin cap 150 mg 1
CYCLOSERINE (cycloserine cap 250 mg) 3
ethambutol hcl tab 100 mg, 400 mg 1
isoniazid syrup 50 mg/5ml 1
isoniazid tab 100 mg, 300 mg 1
PRETOMANID (pretomanid tab 200 mg) 2
PRIFTIN (rifapentine tab 150 mg) 2
pyrazinamide tab 500 mg 1
rifampin cap 150 mg, 300 mg 1
SIRTURO (bedaquiline fumarate tab 20 mg (base equiv), 100 mg 2
(base equiv))
Antineoplastics (Drugs for Cancer)
KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
[CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
[IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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Drug Name Tier Coverage Requirements and Limits
CYCLOPHOSPHAMIDE (cyclophosphamide tab 50 mg) 1 oC
cyclophosphamide cap 25 mg, 50 mg 1 OoC
GLEOSTINE (lomustine cap 10 mg, 40 mg, 100 mg) 4 OoC
LEUKERAN (chlorambucil tab 2 mg) 4 oC
lomustine cap 10 mg, 40 mg, 100 mg 4
MATULANE (procarbazine hcl cap 50 mg) 4 LD, OC, PA, SP
MYLERAN (busulfan tab 2 mg) 4 ocC
temozolomide cap 5 mg, 20 mg, 100 mg, 140 mg, 180 mg, 250 mg 4 OC, PA
VALCHLOR (mechlorethamine hcl gel 0.016% (base equivalent)) 4 LD, SP
abiraterone acetate tab 250 mg 4 CW, LD, OC, PA, QL

(120 tablets/30 days)
Abiraterone Acetate Tab 250 mg (ABIRTEGA) 4 CW, LD, OC, PA, QL
(120 tablets/30 days)
AKEEGA (niraparib tosylate-abiraterone acetate tab 50-500 mg, 4 LD, OC, PA, QL (60
100-500 mg) tablets/30 days), SP
bicalutamide tab 50 mg 1 oC
ERLEADA (apalutamide tab 60 mg) 4 OC, PA, QL (120
tablets/30 days)
ERLEADA (apalutamide tab 240 mg) 4 OC, PA, QL (30
tablets/30 days)
nilutamide tab 150 mg 4 oC
NUBEQA (darolutamide tab 300 mg) 4 OC, PA, QL (120
tablets/30 days)
ORGOVYX (relugolix tab 120 mg) 4 LD, OC, PA, QL (30
tablets/28 days), SP
XTANDI (enzalutamide cap 40 mg) 4 OC, PA, QL (120
capsules/30 days)
XTANDI (enzalutamide tab 40 mg) 4 OC, PA, QL (120
tablets/30 days)
XTANDI (enzalutamide tab 80 mg) 4 OC, PA, QL (60
tablets/30 days)
lenalidomide caps 2.5 mg 4 PA, QL (30 capsules/30 days)
lenalidomide cap 5 mg, 10 mg 4 PA, QL (30 capsules/30 days)
lenalidomide cap 15 mg, 20 mg, 25 mg 4 PA, QL (21 capsules/28 days)
pomalidomide cap 1 mg, 2 mg, 3 mg, 4 mg 4 PA, QL (21 capsules/28 days)
POMALYST (pomalidomide cap 1 mg, 2 mg, 3 mg, 4 mg) 4 OC, PA, QL (21
capsules/28 days)
4 PA, QL (30 capsules/30 days)

REVLIMID (lenalidomide caps 2.5 mg)

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

LD = Limited Distribution

PA = Prior Authorization

OC = Oral Cancer Medications
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Drug Name Tier Coverage Requirements and Limits
REVLIMID (lenalidomide cap 5 mg, 10 mg) 4 PA, QL (30 capsules/30 days)
REVLIMID (lenalidomide cap 15 mg, 20 mg, 25 mg) 4 PA, QL (21 capsules/28 days)
THALOMID (thalidomide cap 50 mg) 4 PA, QL (90 capsules/30 days)
THALOMID (thalidomide cap 100 mg) 4 PA, QL (120 capsules/30 days)
megestrol acetate susp 40 mg/ml 1 oC
megestrol acetate tab 20 mg, 40 mg 1 oC
ORSERDU (elacestrant hydrochloride tab 86 mg) 4 LD, OC, PA, QL (90

tablets/30 days), SP
ORSERDU (elacestrant hydrochloride tab 345 mg) 4 LD, OC, PA, QL (30
tablets/30 days), SP
tamoxifen citrate tab 10 mg (base equivalent), 20 mg (base 1 AC,IC, OC
equivalent)
toremifene citrate tab 60 mg (base equivalent) 4 OoC
capecitabine tab 150 mg, 500 mg 4 Cw, LD, OC
hydroxyurea cap 500 mg 1 oC
INQOV! (decitabine-cedazuridine tab 35-100 mg) 4 OC, PA, QL (5 tablets/28 days)
LONSURF (trifluridine-tipiracil tab 15-6.14 mg) 4 OC, PA, QL (60
tablets/28 days)
LONSURF (trifluridine-tipiracil tab 20-8.19 mg) 4 OC, PA, QL (80
tablets/28 days)
mercaptopurine susp 2000 mg/100ml (20 mg/ml) 4 OoC
mercaptopurine tab 50 mg 1 oC
ONUREG (azacitidine tab 200 mg, 300 mg) 4 OC, PA, QL (14
tablets/28 days)
TABLOID (thioguanine tab 40 mg) 4 oC
imiquimod cream 5% 1 QL (48 packets/112 days)
leucovorin calcium tab 5 mg, 15 mg, 25 mg 1 OC
LYSODREN (mitotane tab 500 mg) 4 LD, OC, PA, SP
METHITEST (methyltestosterone oral tab 10 mg) 3 PA, QL (600 tablets/30 days)
3

METHOTREXATE SODIUM (methotrexate sodium inj 50 mg/2ml (25
mg/ml))

methotrexate sodium for inj 1 gm

methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 250 mg/10ml
(25 mg/ml)

methotrexate sodium inj pf 1000 mg/40ml (25 mg/ml)

methotrexate sodium tab 2.5 mg (base equiv)

—_—

oC

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

IC = lllinois Code Compliance PA = Prior Authorization

OC = Oral Cancer Medications
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BOSULIF (bosutinib cap 100 mg)

Drug Name Tier Coverage Requirements and Limits
MODEYSO (dordaviprone hcl cap 125 mg) 4 LD, PA, QL (20
capsules/28 days), SP
anastrozole tab 1 mg 1 AC, IC, OC
exemestane tab 25 mg 1 oC
letrozole tab 2.5 mg 1 oC
ETOPOSIDE (etoposide cap 50 mg) 4 OC
HYCAMTIN (topotecan hcl cap 0.25 mg (base equiv), 1 mg (base 4 OC, PA
equiv))
TAZVERIK (tazemetostat hbr tab 200 mg) 4 LD, OC, PA, QL (240
tablets/30 days), SP
AKEEGA (niraparib tosylate-abiraterone acetate tab 50-500 mg, g LD, OC, PA, QL (60
100-500 mg) tablets/30 days), SP
ALECENSA (alectinib hcl cap 150 mg (base equivalent)) 4 OC, PA, QL (240
capsules/30 days)
ALUNBRIG (brigatinib tab initiation therapy pack 90 mg & 180 mg) 4 LD, OC, PA, QL (30
tablets/180 days), SP
ALUNBRIG (brigatinib tab 30 mg) 4 LD, OC, PA, QL (120
tablets/30 days), SP
ALUNBRIG (brigatinib tab 90 mg, 180 mg) 4 LD, OC, PA, QL (30
tablets/30 days), SP
AUGTYRO (repotrectinib cap 40 mg) 4 LD, OC, PA, QL (240
capsules/30 days), SP
AUGTYRO (repotrectinib cap 160 mg) 4 LD, OC, PA, QL (60
capsules/30 days), SP
AVMAPKI FAKZYNJA CO-PACK (avutometinib cap 0.8 mg & 4 LD, OC, PA, QL (66
defactinib tab 200 mg therapy pack) tablets/28 days), SP
AYVAKIT (avapritinib tab 25 mg, 50 mg, 100 mg, 200 mg, 300 mg) 4 LD, OC, PA, QL (30
tablets/30 days), SP
BALVERSA (erdafitinib tab 3 mg) 4 LD, OC, PA, QL (90
tablets/30 days), SP
BALVERSA (erdafitinib tab 4 mg) 4 LD, OC, PA, QL (60
tablets/30 days), SP
BALVERSA (erdafitinib tab 5 mg) 4 LD, OC, PA, QL (30
tablets/30 days), SP
BOSULIF (bosutinib cap 50 mg) 4 OC, PA, QL (30
capsules/30 days)
4 OC, PA, QL (150

capsules/30 days)

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

LD = Limited Distribution

PA = Prior Authorization

OC = Oral Cancer Medications

QL = Dispensing Limits/Quantity Limits
SP = Specialty
ST = Step Therapy
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BOSULIF (bosutinib tab 100 mg) 4 OC, PA, QL (90
tablets/30 days)
BOSULIF (bosutinib tab 400 mg, 500 mg) 4 OC, PA, QL (30
tablets/30 days)
BRAFTOVI (encorafenib cap 75 mg) 4 OC, PA, QL (180
capsules/30 days)
BRUKINSA (zanubrutinib cap 80 mg) 4 LD, OC, PA, QL (120
capsules/30 days), SP
BRUKINSA (zanubrutinib tab 160 mg) 4 LD, OC, PA, QL (60
tablets/30 days), SP
CABOMETYX (cabozantinib s-malate tab 20 mg (base equivalent), 4 OC, PA, QL (30
40 mg (base equivalent), 60 mg (base equivalent)) tablets/30 days)
CALQUENCE (acalabrutinib maleate tab 100 mg) 4 LD, OC, PA, QL (60
tablets/30 days), SP
CAPRELSA (vandetanib tab 100 mg) 4 LD, OC, PA, QL (60
tablets/30 days), SP
CAPRELSA (vandetanib tab 300 mg) 4 LD, OC, PA, QL (30
tablets/30 days), SP
COMETRIQ (cabozantinib s-malate cap 3 x 20 mg (60 mg dose) kit) 4 LD, OC, PA, QL
(1 kit/28 days), SP
COMETRIQ (cabozantinib s-mal cap 1 x 80 mg & 1 x 20 mg (100 4 LD, OC, PA, QL
dose) kit) (1 kit/28 days), SP
COMETRIQ (cabozantinib s-mal cap 1 x 80 mg & 3 x 20 mg (140 4 LD, OC, PA, QL
dose) kit) (1 kit/28 days), SP
COPIKTRA (duvelisib cap 15 mg, 25 mg) 4 LD, OC, PA, QL (56
capsules/28 days), SP
COTELLIC (cobimetinib fumarate tab 20 mg (base equivalent)) 4 OC, PA, QL (63
tablets/28 days)
dasatinib tab 20 mg 4 OC, PA, QL (90
tablets/30 days)
dasatinib tab 50 mg, 70 mg, 80 mg, 100 mg, 140 mg 4 OC, PA, QL (30
tablets/30 days)
DAURISMO (glasdegib maleate tab 25 mg (base equivalent)) 4 OC, PA, QL (60
tablets/30 days)
DAURISMO (glasdegib maleate tab 100 mg (base equivalent)) 4 OC, PA, QL (30
tablets/30 days)
ENSACOVE (ensartinib hcl cap 25 mg (base equivalent)) 4 LD, OC, PA, QL (30
capsules/30 days), SP
ENSACOVE (ensartinib hcl cap 100 mg (base equivalent)) 4 LD, OC, PA, QL (60
capsules/30 days), SP
ERIVEDGE (vismodegib cap 150 mg) 4 OC, PA, QL (30
capsules/30 days)

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

LD = Limited Distribution

PA = Prior Authorization

OC = Oral Cancer Medications
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erlotinib hcl tab 25 mg (base equivalent) 4 OC, PA, QL (60
tablets/30 days)
erlotinib hcl tab 100 mg (base equivalent), 150 mg (base 4 OC, PA, QL (30
equivalent) tablets/30 days)
everolimus tab for oral susp 2 mg, 5 mg 4 OC, PA, QL (60
tablets/30 days)
everolimus tab for oral susp 3 mg 4 OC, PA, QL (90
tablets/30 days)
everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg 1
everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg 4 LD, OC, PA, QL (30
tablets/30 days), SP
Everolimus Tab 2.5 mg (TORPENZ), 5 mg (TORPENZ), 7.5 mg 4 LD, OC, PA, QL (30
(TORPENZ), 10 mg (TORPENZ) tablets/30 days), SP
FOTIVDA (tivozanib hcl cap 0.89 mg (base equivalent), 1.34 mg 4 LD, OC, PA, QL (21
(base equivalent)) capsules/28 days), SP
FRUZAQLA (fruquintinib cap 1 mg) 4 LD, OC, PA, QL (84
capsules/28 days), SP
FRUZAQLA (fruquintinib cap 5 mg) 4 LD, OC, PA, QL (21
capsules/28 days), SP
GAVRETO (pralsetinib cap 100 mg) 4 LD, OC, PA, QL (120
capsules/30 days), SP
gefitinib tab 250 mg 4 OC, PA, QL (30
tablets/30 days)
GILOTRIF (afatinib dimaleate tab 20 mg (base equivalent), 30 mg 4 LD, OC, PA, QL (30
(base equivalent), 40 mg (base equivalent)) tablets/30 days), SP
GOMEKLI (mirdametinib tab for oral susp 1 mg) 4 LD, OC, PA, QL (168
tablets/28 days), SP
GOMEKLI (mirdametinib cap 1 mg) 4 LD, OC, PA, QL (168
capsules/28 days), SP
GOMEKLI (mirdametinib cap 2 mg) 4 LD, OC, PA, QL (84
capsules/28 days), SP
HERNEXEOS (zongertinib tab 60 mg) 4 LD, PA, QL (180
tablets/60 days), SP
IBRANCE (palbociclib cap 75 mg, 100 mg, 125 mg) 4 OC, PA, QL (21
capsules/28 days)
IBRANCE (palbociclib tab 75 mg, 100 mg, 125 mg) 4 OC, PA, QL (21
tablets/28 days)
IBTROZI (taletrectinib adipate cap 200 mg) 4 LD, OC, PA, QL (90
capsules/30 days), SP
ICLUSIG (ponatinib hcl tab 10 mg (base equiv), 15 mg (base equiv), 4 LD, OC, PA, QL (30
30 mg (base equiv), 45 mg (base equiv)) tablets/30 days), SP
4 OC, PA, QL (30

IDHIFA (enasidenib mesylate tab 50 mg (base equivalent), 100 mg
(base equivalent))

tablets/30 days)

KEY |AC = ACA Preventive
CW = Cost Waived
IC = lllinois Code Compliance
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imatinib mesylate tab 100 mg (base equivalent) 4 OC, PA, QL (90
tablets/30 days)
imatinib mesylate tab 400 mg (base equivalent) 4 OC, PA, QL (60
tablets/30 days)
IMBRUVICA (ibrutinib tab 140 mg, 280 mg, 420 mg) 4 LD, OC, PA, QL (30
tablets/30 days), SP
IMBRUVICA (ibrutinib cap 70 mg) 4 LD, OC, PA, QL (30
capsules/30 days), SP
IMBRUVICA (ibrutinib cap 140 mg) 4 LD, OC, PA, QL (90
capsules/30 days), SP
IMBRUVICA (ibrutinib oral susp 70 mg/ml) 4 LD, OC, PA, QL (216
mls/30 days), SP
INLYTA (axitinib tab 1 mg) 4 OC, PA, QL (180
tablets/30 days)
INLYTA (axitinib tab 5 mg) 4 OC, PA, QL (120
tablets/30 days)
INQOV!I (decitabine-cedazuridine tab 35-100 mg) 4 OC, PA, QL (5 tablets/28 days)
INREBIC (fedratinib hcl cap 100 mg) 4 OC, PA, QL (120
capsules/30 days)
ITOVEBI (inavolisib tab 3 mg) 4 OC, PA, QL (56
tablets/28 days)
ITOVEBI (inavolisib tab 9 mg) 4 OC, PA, QL (28
tablets/28 days)
IWILFIN (eflornithine hcl tab 192 mg) 4 LD, OC, PA, QL (240
tablets/30 days), SP
JAKAFI (ruxolitinib phosphate tab 5 mg (base equivalent), 10 4 OC, PA, QL (60
mg (base equivalent), 15 mg (base equivalent), 20 mg (base tablets/30 days)
equivalent), 25 mg (base equivalent))
JAYPIRCA (pirtobrutinib tab 50 mg) 4 OC, PA, QL (30
tablets/30 days)
JAYPIRCA (pirtobrutinib tab 100 mg) 4 OC, PA, QL (60
tablets/30 days)
KISQALI (ribociclib succinate tab pack 200 mg daily dose) 4 OC, PA, QL (21
tablets/28 days)
KISQALI (ribociclib succinate tab pack 400 mg daily dose (200 mg 4 OC, PA, QL (42
tab)) tablets/28 days)
KISQALI (ribociclib succinate tab pack 600 mg daily dose (200 mg 4 OC, PA, QL (63
tab)) tablets/28 days)
KOSELUGO (selumetinib sulfate cap 10 mg) 4 LD, OC, PA, QL (240
capsules/30 days), SP
4 LD, OC, PA, QL (120

KOSELUGO (selumetinib sulfate cap 25 mg)

capsules/30 days), SP

KEY |AC = ACA Preventive
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KOSELUGO (selumetinib sulfate cap sprinkle 5 mg) 4 LD, PA, QL (420
capsules/30 days), SP
KOSELUGO (selumetinib sulfate cap sprinkle 7.5 mg) 4 LD, PA, QL (240
capsules/30 days), SP
KRAZATI (adagrasib tab 200 mg) i LD, OC, PA, QL (180
tablets/30 days), SP
lapatinib ditosylate tab 250 mg (base equiv) 4 OC, PA, QL (180
tablets/30 days)
LAZCLUZE (lazertinib mesylate tab 80 mg) 4 LD, OC, PA, QL (60
tablets/30 days), SP
LAZCLUZE (lazertinib mesylate tab 240 mg) 4 LD, OC, PA, QL (30
tablets/30 days), SP
LENVIMA 10 MG DAILY DOSE (lenvatinib cap therapy pack 10 mg 4 OC, PA, QL (30
(10 mg daily dose)) capsules/30 days)
LENVIMA 12MG DAILY DOSE (lenvatinib cap therapy pack 3 x 4 mg 4 OC, PA, QL (90
(12 mg daily dose)) capsules/30 days)
LENVIMA 14 MG DAILY DOSE (lenvatinib cap therapy pack 10 & 4 4 OC, PA, QL (60
mg (14 mg daily dose)) capsules/30 days)
LENVIMA 18 MG DAILY DOSE (lenvatinib cap ther pack 10 mg & 2 x 4 OC, PA, QL (90
4 mg (18 mg daily dose)) capsules/30 days)
LENVIMA 20 MG DAILY DOSE (lenvatinib cap therapy pack 2 x 10 4 OC, PA, QL (60
mg (20 mg daily dose)) capsules/30 days)
LENVIMA 24 MG DAILY DOSE (lenvatinib cap ther pack 2 x 10 mg & 4 OC, PA, QL (90
4 mg (24 mg daily dose)) capsules/30 days)
LENVIMA 4 MG DAILY DOSE (lenvatinib cap therapy pack 4 mg (4 4 OC, PA, QL (30
mg daily dose)) capsules/30 days)
LENVIMA 8 MG DAILY DOSE (lenvatinib cap therapy pack 2 x 4 mg 4 OC, PA, QL (60
(8 mg daily dose)) capsules/30 days)
LONSUREF (trifluridine-tipiracil tab 15-6.14 mg) 4 OC, PA, QL (60
tablets/28 days)
LONSURF (trifluridine-tipiracil tab 20-8.19 mg) 4 OC, PA, QL (80
tablets/28 days)
LORBRENA (lorlatinib tab 25 mg) 4 OC, PA, QL (120
tablets/30 days)
LORBRENA (lorlatinib tab 100 mg) 4 OC, PA, QL (30
tablets/30 days)
LUMAKRAS (sotorasib tab 120 mg) 4 OC, PA, QL (240
tablets/30 days)
LUMAKRAS (sotorasib tab 240 mg) 4 OC, PA, QL (120
tablets/30 days)
4 OC, PA, QL (90

LUMAKRAS (sotorasib tab 320 mg)

tablets/30 days)

KEY |AC = ACA Preventive
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IC = lllinois Code Compliance
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PA = Prior Authorization

OC = Oral Cancer Medications

QL = Dispensing Limits/Quantity Limits
SP = Specialty
ST = Step Therapy
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LYNPARZA (olaparib tab 100 mg, 150 mg) 4 LD, OC, PA, QL (120
tablets/30 days), SP
LYTGOBI (futibatinib tab therapy pack 4 mg (12 mg daily dose)) 4 LD, OC, PA, QL (84
tablets/28 days), SP
LYTGOBI (futibatinib tab therapy pack 4 mg (16 mg daily dose)) 4 LD, OC, PA, QL (112
tablets/28 days), SP
LYTGOBI (futibatinib tab therapy pack 4 mg (20 mg daily dose)) 4 LD, OC, PA, QL (140
tablets/28 days), SP
MEKINIST (trametinib dimethyl sulfoxide for soln 0.05 mg/ml (base 4 OC, PA, QL (13
eq)) bottles/28 days)
MEKINIST (trametinib dimethyl sulfoxide tab 0.5 mg (base 4 OC, PA, QL (90
equivalent)) tablets/30 days)
MEKINIST (trametinib dimethyl sulfoxide tab 2 mg (base 4 OC, PA, QL (30
equivalent)) tablets/30 days)
MEKTOV! (binimetinib tab 15 mg) 4 OC, PA, QL (180
tablets/30 days)
nilotinib hcl cap 50 mg (base equivalent), 150 mg (base equivalent), 4 OC, PA, QL (120
200 mg (base equivalent) capsules/30 days)
NINLARO (ixazomib citrate cap 2.3 mg (base equivalent), 3 mg 4 OC, PA, QL (3
(base equivalent), 4 mg (base equivalent)) capsules/28 days)
ODOMZO (sonidegib phosphate cap 200 mg (base equivalent)) 4 OC, PA, QL (30
capsules/30 days)
OGSIVEO (nirogacestat hydrobromide tab 100 mg, 150 mg) 4 LD, OC, PA, QL (56
tablets/28 days), SP
OJEMDA (tovorafenib tab 100 mg) 4 LD, OC, PA, QL (24
tablets/28 days), SP
OJEMDA (tovorafenib for oral susp 25 mg/ml) & LD, OC, PA, QL (8
bottles/28 days), SP
OJJAARA (momelotinib dihydrochloride tab 100 mg, 150 mg, 200 4 LD, OC, PA, QL (30
mg) tablets/30 days), SP
pazopanib hcl tab 200 mg (base equiv) 4 OC, PA, QL (120
tablets/30 days)
PEMAZYRE (pemigatinib tab 4.5 mg, 9 mg, 13.5 mg) 4 LD, OC, PA, QL (14
tablets/21 days), SP
PIQRAY 200MG DAILY DOSE (alpelisib tab therapy pack 200 mg 4 LD, OC, PA, QL (28
daily dose) tablets/28 days), SP
PIQRAY 250MG DAILY DOSE (alpelisib tab pack 250 mg daily dose 4 LD, OC, PA, QL (56
(200 mg & 50 mg tabs)) tablets/28 days), SP
PIQRAY 300MG DAILY DOSE (alpelisib tab pack 300 mg daily dose 4 LD, OC, PA, QL (56
(2x150 mg tab)) tablets/28 days), SP
4 LD, OC, PA, QL (90

QINLOCK (ripretinib tab 50 mg)

tablets/30 days), SP

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

LD = Limited Distribution

PA = Prior Authorization

OC = Oral Cancer Medications
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RETEVMO (selpercatinib tab 40 mg) 4 OC, PA, QL (90
tablets/30 days)
RETEVMO (selpercatinib tab 80 mg, 120 mg, 160 mg) 4 OC, PA, QL (60
tablets/30 days)
REVUFORJ (revumenib citrate tab 25 mg) 4 LD, OC, PA, QL (240
tablets/30 days), SP
REVUFORJ (revumenib citrate tab 110 mg) 4 LD, OC, PA, QL (120
tablets/30 days), SP
REVUFORJ (revumenib citrate tab 160 mg) 4 LD, OC, PA, QL (60
tablets/30 days), SP
REZLIDHIA (olutasidenib cap 150 mg) 4 LD, OC, PA, QL (60
capsules/30 days), SP
ROMVIMZA (vimseltinib cap 14 mg, 20 mg, 30 mg) 4 LD, OC, PA, QL (8
capsules/28 days), SP
ROZLYTREK (entrectinib pellet pack 50 mg) 4 OC, PA, QL (336
packets/28 days)
ROZLYTREK (entrectinib cap 100 mg) 4 OC, PA, QL (30
capsules/30 days)
ROZLYTREK (entrectinib cap 200 mg) 4 OC, PA, QL (90
capsules/30 days)
RUBRACA (rucaparib camsylate tab 200 mg (base equivalent), 250 4 LD, OC, PA, QL (120
mg (base equivalent), 300 mg (base equivalent)) tablets/30 days), SP
RYDAPT (midostaurin cap 25 mg) 4 OC, PA, QL (240
capsules/30 days)
SCEMBLIX (asciminib hcl tab 20 mg) & LD, OC, PA, QL (60
tablets/30 days), SP
SCEMBLIX (asciminib hcl tab 40 mg) 4 LD, OC, PA, QL (240
tablets/30 days), SP
SCEMBLIX (asciminib hcl tab 100 mg) 4 LD, OC, PA, QL (120
tablets/30 days), SP
sorafenib tosylate tab 200 mg (base equivalent) 4 OC, PA, QL (120
tablets/30 days)
STIVARGA (regorafenib tab 40 mg) 4 OC, PA, QL (84
tablets/28 days)
sunitinib malate cap 12.5 mg (base equivalent) 4 OC, PA, QL (90
capsules/30 days)
sunitinib malate cap 25 mg (base equivalent), 37.5 mg (base 4 OC, PA, QL (30
equivalent), 50 mg (base equivalent) capsules/30 days)
TABRECTA (capmatinib hcl tab 150 mg, 200 mg) 4 OC, PA, QL (112
tablets/28 days)
TAFINLAR (dabrafenib mesylate cap 50 mg (base equivalent), 75 4 OC, PA, QL (120
mg (base equivalent)) capsules/30 days)

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

IC = lllinois Code Compliance PA = Prior Authorization

OC = Oral Cancer Medications

QL = Dispensing Limits/Quantity Limits
SP = Specialty
ST = Step Therapy
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TAFINLAR (dabrafenib mesylate tab for oral susp 10 mg (base 4 OC, PA, QL (4 bottles/28 days)
equiv))
TAGRISSO (osimertinib mesylate tab 40 mg (base equivalent), 80 4 LD, OC, PA, QL (30
mg (base equivalent)) tablets/30 days), SP
TALZENNA (talazoparib tosylate cap 0.1 mg (base equivalent), 0.35 4 OC, PA, QL (30
mg (base equivalent), 0.5 mg (base equivalent), 0.75 mg (base capsules/30 days)
equivalent), 1 mg (base equivalent))
TALZENNA (talazoparib tosylate cap 0.25 mg (base equivalent)) 4 OC, PA, QL (90
capsules/30 days)
TEPMETKO (tepotinib hcl tab 225 mg) 4 LD, OC, PA, QL (60
tablets/30 days), SP
TIBSOVO (ivosidenib tab 250 mg) 4 LD, OC, PA, QL (60
tablets/30 days), SP
TRUQAP (capivasertib tab therapy pack 160 mg, 200 mg) 4 LD, OC, PA, QL (64
tablets/28 days), SP
TRUQAP (capivasertib tab 200 mg) 4 LD, OC, PA, QL (64
tablets/28 days), SP
TUKYSA (tucatinib tab 50 mg) 4 LD, OC, PA, QL (300
tablets/30 days), SP
TUKYSA (tucatinib tab 150 mg) 4 LD, OC, PA, QL (120
tablets/30 days), SP
TURALIO (pexidartinib hcl cap 125 mg (base equivalent)) 4 LD, OC, PA, QL (120
capsules/30 days), SP
VANFLYTA (quizartinib dihydrochloride tab 17.7 mg) 4 LD, OC, PA, QL (28
tablets/28 days), SP
VANFLYTA (quizartinib dihydrochloride tab 26.5 mg) 4 LD, OC, PA, QL (56
tablets/28 days), SP
VENCLEXTA (venetoclax tab 10 mg) 4 LD, OC, PA, QL (60
tablets/30 days), SP
VENCLEXTA (venetoclax tab 50 mg) 4 LD, OC, PA, QL (30
tablets/30 days), SP
VENCLEXTA (venetoclax tab 100 mg) 4 LD, OC, PA, QL (180
tablets/30 days), SP
VENCLEXTA STARTING PACK (venetoclax tab therapy starter pack 4 LD, OC, PA, QL (1
10 & 50 & 100 mg) pack/180 days), SP
VERZENIO (abemaciclib tab 50 mg, 100 mg, 150 mg, 200 mg) 4 OC, PA, QL (60
tablets/30 days)
VIJOICE (alpelisib (pros) oral granules packet 50 mg) 4 LD, PA, QL (28
packets/28 days), SP
VIJOICE (alpelisib (pros) tab therapy pack 50 mg daily dose, 125 4 LD, PA, QL (28
mg daily dose) tablets/28 days), SP
VIJOICE (alpelisib (pros) pak 250 mg daily dose (200 mg & 50 mg 4 LD, PA, QL (56

tabs))

tablets/28 days), SP

KEY |[AC = ACA Preventive LD = Limited Distribution

CW = Cost Waived

IC = lllinois Code Compliance PA = Prior Authorization
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VITRAKVI (larotrectinib sulfate oral soln 20 mg/ml (base 4 LD, OC, PA, QL (300
equivalent)) mis/30 days), SP
VITRAKVI (larotrectinib sulfate cap 25 mg (base equivalent)) 4 LD, OC, PA, QL (180

capsules/30 days), SP
VITRAKVI (larotrectinib sulfate cap 100 mg (base equivalent)) 4 LD, OC, PA, QL (60
capsules/30 days), SP
VIZIMPRO (dacomitinib tab 15 mg, 30 mg, 45 mg) 4 OC, PA, QL (30
tablets/30 days)
VONJO (pacritinib citrate cap 100 mg) 4 LD, OC, PA, QL (120
capsules/30 days), SP
VORANIGO (vorasidenib tab 10 mg) 4 LD, OC, PA, QL (60
tablets/30 days), SP
VORANIGO (vorasidenib tab 40 mg) 4 LD, OC, PA, QL (30
tablets/30 days), SP
XALKORI (crizotinib cap 200 mg, 250 mg) 4 OC, PA, QL (120
capsules/30 days)
XALKORI (crizotinib cap sprinkle 20 mg, 50 mg) 4 OC, PA, QL (120
capsules/30 days)
XALKORI (crizotinib cap sprinkle 150 mg) 4 OC, PA, QL (180
capsules/30 days)
XOSPATA (gilteritinib fumarate tablet 40 mg (base equivalent)) 4 LD, OC, PA, QL (90
tablets/30 days), SP
XPOVIO (selinexor tab therapy pack 10 mg (40 mg once weekly)) 4 LD, OC, PA, QL (16
tablets/28 days), SP
XPOVIO (selinexor tab therapy pack 40 mg (40 mg twice weekly), 4 LD, OC, PA, QL (8
40 mg (80 mg once weekly), 50 mg (100 mg once weekly)) tablets/28 days), SP
XPOVIO (selinexor tab therapy pack 60 mg (60 mg once weekly), 80 4 LD, OC, PA, QL (4
mg (80 mg once weekly)) tablets/28 days), SP
XPOVIO 60 MG TWICE WEEKLY (selinexor tab therapy pack 20 mg 4 LD, OC, PA, QL (24
(60 mg twice weekly)) tablets/28 days), SP
XPOVIO 80 MG TWICE WEEKLY (selinexor tab therapy pack 20 mg 4 LD, OC, PA, QL (32
(80 mg twice weekly)) tablets/28 days), SP
ZEJULA (niraparib tosylate tab 100 mg (base equivalent), 200 mg 4 LD, OC, PA, QL (30
(base equivalent), 300 mg (base equivalent)) tablets/30 days), SP
ZELBORAF (vemurafenib tab 240 mg) 4 OC, PA, QL (240
tablets/30 days)
ZOLINZA (vorinostat cap 100 mg) 4 OC, PA, QL (120
capsules/30 days)
ZYDELIG (idelalisib tab 100 mg, 150 mg) 4 OC, PA, QL (60
tablets/30 days)
ZYKADIA (ceritinib tab 150 mg) 4 OC, PA, QL (90

tablets/30 days)

KEY |[AC = ACA Preventive
CW = Cost Waived

IC = lllinois Code Compliance

LD = Limited Distribution
OC = Oral Cancer Medications
PA = Prior Authorization
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KESIMPTA (ofatumumab soln auto-injector 20 mg/0.4ml) 4 PA, QL (1 pen/28 days)
bexarotene cap 75 mg 4 OC, PA
tretinoin cap 10 mg 4 OC, PA

allopurinol tab 100 mg, 300 mg
oC

oC

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

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

A A a A

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

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

Antiparasitics (Drugs for Parasitic Infections)

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

PA

G N &% N

praziquantel tab 600 mg

atovaquone susp 750 mg/5ml

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

HUMATIN (paromomycin sulfate cap 250 mg)

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

IMPAVIDO (miltefosine cap 50 mg)

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

mefloquine hcl tab 250 mg

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

quinine sulfate cap 324 mg

A A A A A AW W R, D NDW A, A

tinidazole tab 250 mg, 500 mg

KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
[CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
[IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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Antiparkinson Agents (Drugs for Parkinson's Disease)

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

amantadine hcl cap 100 mg 1
amantadine hcl soln 50 mg/5ml 1

carbidopa-levodopa-entacapone tabs 12.5-50-200 mg, 1
18.75-75-200 mg, 25-100-200 mg, 31.25-125-200 mg,
37.5-150-200 mg, 50-200-200 mg

entacapone tab 200 mg 1

-_—

tolcapone tab 100 mg

APOKYN (apomorphine hcl soln cartridge 30 mg/3ml) LD, SP
apomorphine hcl soln cartridge 30 mg/3ml
bromocriptine mesylate cap 5 mg (base equivalent)
bromocriptine mesylate tab 2.5 mg (base equivalent)

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

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

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

W =2 o A AN

PA

LD, SP

-

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

carbidopa & levodopa orally disintegrating tab 10-100 mg, 1
25-100 mg, 25-250 mg

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

carbidopa tab 25 mg

—_— ) A A

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

INBRIJA (levodopa inhal powder cap 42 mg) 4 LD, SP

VYALEV (foscarbidopa-foslevodopa subcutaneous inj 12-240 mg/ 4 LD, SP
ml)

KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
[CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
[IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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rasagiline mesylate tab 0.5 mg (base equiv), 1 mg (base equiv) 1

selegiline hcl cap 5 mg

Antipsychotics (Drugs for Mental Health)

FLUPHENAZINE HCL (fluphenazine hcl oral conc 5 mg/ml) 3
fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg

FLUPHENAZINE HYDROCHLORID (fluphenazine hcl elixir 2.5 3
mg/5ml)

haloperidol lactate oral conc 2 mg/ml

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

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

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

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

PIMOZIDE (pimozide tab 1 mg, 2 mg)

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

W 2 W 2 A A

- W

thioridazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg 1
thiothixene cap 1 mg, 2 mg, 5§ mg, 10 mg 1

trifluoperazine hcl tab 1 mg (base equivalent), 2 mg (base 1
equivalent), 5 mg (base equivalent), 10 mg (base equivalent)

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

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

_— - A

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

FANAPT (iloperidone tab 1 mg, 2 mg, 4 mg, 6 mg, 8 mg, 10 mg, 12 3 QL (60 tablets/30 days)
mg)

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

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

FANAPT TITRATION PACK C (iloperidone tab 1 mg & 2 mg & 6 mg 3 QL (1 pack/180 days)
titration pak)

QL (30 tablets/30 days

lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg )
QL (60 tablets/30 days)
)
)

lurasidone hcl tab 80 mg

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

olanzapine tab 2.5 mg, 5 mg

_— - A

olanzapine tab 7.5 mg, 10 mg

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

BCBSIL HMO and POS Health Insurance Marketplace 4 Tier Drug List April 2026 32



2026

Drug Name

Tier

Coverage Requirements and Limits

olanzapine tab 15 mg

olanzapine tab 20 mg

paliperidone tab er 24hr 1.5 mg

paliperidone tab er 24hr 3 mg, 9 mg

paliperidone tab er 24hr 6 mg

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

quetiapine fumarate tab er 24hr 150 mg, 200 mg

quetiapine fumarate tab 25 mg, 50 mg

quetiapine fumarate tab 100 mg

quetiapine fumarate tab 200 mg

quetiapine fumarate tab 300 mg, 400 mg

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

risperidone soln 1 mg/ml

risperidone tab 0.25 mg

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

risperidone tab 3 mg

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

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

clozapine tab 25 mg, 100 mg
clozapine tab 50 mg

clozapine tab 200 mg

Antispasticity (Drugs for Muscle Spasms)

baclofen tab 10 mg, 20 mg

tizanidine hcl tab 2 mg (base equivalent)

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

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

adefovir dipivoxil tab 10 mg
BARACLUDE (entecavir oral soln 0.05 mg/ml)
entecavir tab 0.5 mg, 1 mg

—_—

N ) A A A a a —a a a -

N = A a

1
1
1

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

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

QL (60 capsules/30 days)

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

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

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

QL = Dispensing Limits/Quantity Limits
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lamivudine oral soln 10 mg/ml 1 QL (960 mis/30 days)
lamivudine tab 100 mg (hbv) 1
lamivudine tab 150 mg 1 QL (60 tablets/30 days)
lamivudine tab 300 mg 1 QL (30 tablets/30 days)
tenofovir disoproxil fumarate tab 300 mg 1 QL (30 tablets/30 days)
VEMLIDY (tenofovir alafenamide fumarate tab 25 mg) 2
VIREAD (tenofovir disoproxil fumarate tab 150 mg, 200 mg, 250 2 QL (30 tablets/30 days)
mg)

VIREAD (tenofovir disoproxil fumarate oral powder 40 mg/gm) 2 QL (240 grams/30 days)

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

EPCLUSA (sofosbuvir-velpatasvir tab 200-50 mg, 400-100 mg) 4 PA, QL (28 tablets/28 days)

HARVONI (ledipasvir-sofosbuvir pellet pack 33.75-150 mg, 45-200 4 PA, QL (28 packs/28 days)
mg)

HARVONI (ledipasvir-sofosbuvir tab 45-200 mg, 90-400 mg) 4 PA, QL (28 tablets/28 days)

LEDIPASVIR/SOFOSBUVIR (ledipasvir-sofosbuvir tab 90-400 mg) 3 PA, QL (28 tablets/28 days)

MAVYRET (glecaprevir-pibrentasvir tab 100-40 mg) 4 PA, QL (90 tablets/30 days)

MAVYRET (glecaprevir-pibrentasvir pellet pack 50-20 mg) 4 PA, QL (140 packs/28 days)

RIBAVIRIN (ribavirin cap 200 mg) 4

RIBAVIRIN (ribavirin tab 200 mg) 4

SOFOSBUVIR/VELPATASVIR (sofosbuvir-velpatasvir tab 400-100 4 PA, QL (28 tablets/28 days)
mg)

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

SOVALDI (sofosbuvir pellet pack 150 mg, 200 mg) 4 PA, QL (28 packs/28 days)

VOSEV!I (sofosbuvir-velpatasvir-voxilaprevir tab 400-100-100 mg) 4 PA, QL (30 tablets/30 days)

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

acyclovir cap 200 mg 1

acyclovir susp 200 mg/5ml 1

acyclovir tab 400 mg, 800 mg 1

famciclovir tab 125 mg, 250 mg, 500 mg 1

valacyclovir hcl tab 500 mg, 1 gm 1

APRETUDE (cabotegravir im extended release susp 600 mg/3ml) 2 AC, CW, IC

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

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

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

LD = Limited Distribution

PA = Prior Authorization

OC = Oral Cancer Medications

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

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

34



2026

Drug Name Tier Coverage Requirements and Limits
GENVOYA (elvitegrav-cobic-emtricitab-tenofov af tab 2 QL (30 tablets/30 days)
150-150-200-10 mg)
ISENTRESS (raltegravir potassium chew tab 25 mg (base equiv), 2 CW, IC, QL (180
100 mg (base equiv)) tablets/30 days)
ISENTRESS (raltegravir potassium tab 400 mg (base equiv)) 2 CWw, IC, QL (60
tablets/30 days)
ISENTRESS (raltegravir potassium packet for susp 100 mg (base 2 Cw, IC, QL (60
equiv)) packets/30 days)
ISENTRESS HD (raltegravir potassium tab 600 mg (base equiv)) 2 QL (60 tablets/30 days)
JULUCA (dolutegravir sodium-rilpivirine hcl tab 50-25 mg (base 2 QL (30 tablets/30 days)
eq))
TIVICAY (dolutegravir sodium tab 50 mg (base equiv)) 2 CW, IC, QL (60
tablets/30 days)
TIVICAY PD (dolutegravir sodium tab for oral susp 5 mg (base 2 CW, IC, QL (360
equiv)) tablets/30 days)
TRIUMEQ (abacavir-dolutegravir-lamivudine tab 600-50-300 mg) 2 QL (30 tablets/30 days)
TRIUMEQ PD (abacavir-dolutegravir-lamivudine tab for oral sus 2 QL (180 tablets/30 days)
60-5-30 mg)
DELSTRIGO (doravirine-lamivudine-tenofovir df tab 100-300-300 2 QL (30 tablets/30 days)
mg)
EDURANT (rilpivirine hcl tab 25 mg (base equivalent)) 3 QL (30 tablets/30 days)
EDURANT PED (rilpivirine hcl tab for oral susp 2.5 mg (base 3 QL (180 tablets/30 days)
equivalent))
efavirenz tab 600 mg 1 QL (30 tablets/30 days)
efavirenz-emtricitabine-tenofovir df tab 600-200-300 mg 1 QL (30 tablets/30 days)
efavirenz-lamivudine-tenofovir df tab 600-300-300 mg 1 QL (30 tablets/30 days)
EFAVIRENZ/LAMIVUDINE/TENO (efavirenz-lamivudine-tenofovir df 1 QL (30 tablets/30 days)
tab 400-300-300 mg)
emtricitabine-rilpivirine-tenofovir df tab 200-25-300 mg 1 QL (30 tablets/30 days)
etravirine tab 100 mg, 200 mg 1 QL (60 tablets/30 days)
INTELENCE (etravirine tab 25 mg) 2 QL (120 tablets/30 days)
JULUCA (dolutegravir sodium-rilpivirine hcl tab 50-25 mg (base 2 QL (30 tablets/30 days)
eq))
NEVIRAPINE (nevirapine susp 50 mg/5ml) 3 QL (1200 mis/30 days)
nevirapine tab er 24hr 400 mg 1 QL (30 tablets/30 days)
nevirapine tab 200 mg 1 QL (60 tablets/30 days)
ODEFSEY (emtricitabine-rilpivirine-tenofovir af tab 200-25-25 mg) 2 QL (30 tablets/30 days)
rilpivirine hcl tab 25 mg (base equivalent) 1 QL (30 tablets/30 days)

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

LD = Limited Distribution

PA = Prior Authorization

OC = Oral Cancer Medications

QL = Dispensing Limits/Quantity Limits
SP = Specialty
ST = Step Therapy
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abacavir sulfate soln 20 mg/ml (base equiv) 1 QL (960 mis/30 days)
abacavir sulfate tab 300 mg (base equiv) 1 QL (60 tablets/30 days)
abacavir sulfate-lamivudine tab 600-300 mg 1 QL (30 tablets/30 days)
BIKTARVY (bictegravir-emtricitabine-tenofovir af tab 30-120-15 mg, 2 QL (30 tablets/30 days)
50-200-25 mg)

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

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

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

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

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

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

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

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

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

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

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

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

tablets/30 days)

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

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

lamivudine oral soln 10 mg/ml 1 QL (960 mls/30 days)

lamivudine tab 150 mg 1 QL (60 tablets/30 days)

lamivudine tab 300 mg 1 QL (30 tablets/30 days)

lamivudine-zidovudine tab 150-300 mg 1 QL (60 tablets/30 days)

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

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

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

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

2 QL (180 tablets/30 days)

TRIUMEQ PD (abacavir-dolutegravir-lamivudine tab for oral sus
60-5-30 mg)

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

LD = Limited Distribution
OC = Oral Cancer Medications
PA = Prior Authorization
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TRUVADA (emtricitabine-tenofovir disoproxil fumarate tab 200-300 3 CW, IC, QL (30
mg) tablets/30 days)
VIREAD (tenofovir disoproxil fumarate tab 150 mg, 200 mg, 250 2 QL (30 tablets/30 days)
mg)
VIREAD (tenofovir disoproxil fumarate oral powder 40 mg/gm) 2 QL (240 grams/30 days)
zidovudine cap 100 mg 1 QL (180 capsules/30 days)
zidovudine syrup 10 mg/ml 1 QL (1920 mls/30 days)
zidovudine tab 300 mg 1 QL (60 tablets/30 days)
EVOTAZ (atazanavir sulfate-cobicistat tab 300-150 mg (base equiv)) 2 QL (30 tablets/30 days)
GENVOYA (elvitegrav-cobic-emtricitab-tenofov af tab 2 QL (30 tablets/30 days)
150-150-200-10 mg)
maraviroc tab 150 mg 1 QL (60 tablets/30 days)
maraviroc tab 300 mg 1 QL (120 tablets/30 days)
PREZCOBIX (darunavir-cobicistat tab 675-150 mg, 800-150 mg) 2 QL (30 tablets/30 days)
RUKOBIA (fostemsavir tromethamine tab er 12hr 600 mg) 3 QL (60 tablets/30 days)
SELZENTRY (maraviroc oral soln 20 mg/ml) 3 QL (1840 mls/30 days)
SUNLENCA (lenacapavir sodium tab therapy pack 4 x 300 mg) 3 QL (4 tablets/365 days)
SUNLENCA (lenacapavir sodium tab therapy pack 5 x 300 mg) 3 QL (5 tablets/365 days)
SUNLENCA (lenacapavir sodium tab 300 mg) 3 QL (4 tablets/365 days)
SYMTUZA (darunavir-cobic-emtricitab-tenofov af tab 2 QL (30 tablets/30 days)
800-150-200-10 mg)
TYBOST (cobicistat tab 150 mg) 3 QL (30 tablets/30 days)
YEZTUGO (lenacapavir sodium subcutaneous soln 463.5 mg/1.5ml) 2 Cw, IC
YEZTUGO (lenacapavir sodium tab 300 mg) 2 CW, IC, QL (4
tablets/365 days)
APTIVUS (tipranavir cap 250 mg) 3 QL (120 capsules/30 days)
atazanavir sulfate cap 150 mg (base equiv) 1 QL (30 capsules/30 days)
atazanavir sulfate cap 200 mg (base equiv) 1 QL (60 capsules/30 days)
atazanavir sulfate cap 300 mg (base equiv) 1 QL (30 capsules/30 days)
darunavir tab 600 mg 1 QL (60 tablets/30 days)
darunavir tab 800 mg 1 CWw, IC, QL (30
tablets/30 days)
EVOTAZ (atazanavir sulfate-cobicistat tab 300-150 mg (base equiv)) 2 QL (30 tablets/30 days)
fosamprenavir calcium tab 700 mg (base equiv) 1 QL (120 tablets/30 days)
KALETRA (lopinavir-ritonavir soln 400-100 mg/5ml (80-20 mg/ml)) 2 QL (480 mis/30 days)
lopinavir-ritonavir tab 100-25 mg 1 QL (180 tablets/90 days)
lopinavir-ritonavir tab 200-50 mg 1 QL (120 tablets/30 days)

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

KEY |[AC = ACA Preventive
CW = Cost Waived

IC = lllinois Code Compliance

QL = Dispensing Limits/Quantity Limits
SP = Specialty
ST = Step Therapy
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NORVIR (ritonavir powder packet 100 mg) 3 QL (360 packets/30 days)
PREZCOBIX (darunavir-cobicistat tab 675-150 mg, 800-150 mg) 2 QL (30 tablets/30 days)
PREZISTA (darunavir oral susp 100 mg/mi) 2 QL (400 mis/30 days)
PREZISTA (darunavir tab 75 mg) 2 QL (300 tablets/30 days)
PREZISTA (darunavir tab 150 mg) 2 QL (180 tablets/30 days)
REYATAZ (atazanavir sulfate oral powder packet 50 mg (base 3 QL (240 packets/30 days)

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

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

Anxiolytics (Drugs for Anxiety)

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

DOXEPIN HCL (doxepin hcl conc 10 mg/mil)

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

hydroxyzine hcl tab 10 mg, 25 mg, 50 mg

hydroxyzine pamoate cap 50 mg

B e N T N P N

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

[IC = lllinois Code Compliance ~ PA = Prior Authorization

OC = Oral Cancer Medications

QL = Dispensing Limits/Quantity Limits
SP = Specialty
ST = Step Therapy
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meprobamate tab 200 mg, 400 mg

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

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

alprazolam tab er 24hr 2 mg

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

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

clonazepam tab 0.5 mg, 1 mg, 2 mg

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

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

diazepam tab 2 mg, 5 mg, 10 mg

lorazepam conc 2 mg/ml

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

oxazepam cap 10 mg, 15 mg, 30 mg

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

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

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

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

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

Bipolar Agents (Drugs for Bipolar Disorder)
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QL (150 tablets/30 days)

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

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

QL = Dispensing Limits/Quantity Limits
SP = Specialty
ST = Step Therapy
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aripiprazole oral solution 1 mg/ml
aripiprazole tab 2 mg, 5 mg
aripiprazole tab 10 mg, 15 mg, 20 mg, 30 mg

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

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

olanzapine tab 2.5 mg, 5 mg

olanzapine tab 7.5 mg, 10 mg

olanzapine tab 15 mg

olanzapine tab 20 mg

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

quetiapine fumarate tab 200 mg

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

risperidone tab 0.25 mg

risperidone tab 0.5 mg, 1 mg, 2 mg, 4 mg
risperidone tab 3 mg

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

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

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

carbamazepine susp 100 mg/5mli

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

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

lamotrigine tab chewable dispersible 5 mg, 25 mg

lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg, 250 mg,
300 mg
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QL (900 mls/30 days)
QL (60 tablets/30 days)
QL (30 tablets/30 days)
QL (60 tablets/30 days)

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

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

QL = Dispensing Limits/Quantity Limits
SP = Specialty
ST = Step Therapy
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lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg

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

lithium carbonate cap 150 mg, 300 mg, 600 mg

lithium carbonate tab er 300 mg

lithium carbonate tab er 450 mg

lithium carbonate tab 300 mg

lithium oral solution 8 meq/5ml

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

valproic acid cap 250 mg

Blood Glucose Regulators (Drugs for Diabetes)

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

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

glimepiride tab 1 mg, 2 mg, 4 mg

glipizide tab er 24hr 2.5 mg, 10 mg

Glipizide Tab Er 24hr 2.5 mg (GLIPIZIDE XL), 10 mg (GLIPIZIDE XL)
glipizide tab er 24hr 5 mg

Glipizide Tab Er 24hr 5 mg (GLIPIZIDE XL)

glipizide tab 5 mg, 10 mg

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

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

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

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

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

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

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

metformin hcl tab 500 mg, 850 mg, 1000 mg

MOUNJARO (tirzepatide soln auto-injector 2.5 mg/0.5ml)
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QL (30 tablets/30 days)

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

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

QL (30 tablets/30 days)

PA, QL (4 pens/180 days)

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

QL = Dispensing Limits/Quantity Limits
SP = Specialty
ST = Step Therapy
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MOUNJARO (tirzepatide soln auto-injector 5 mg/0.5ml, 7.5 2 PA, QL (4 pens/28 days)
mg/0.5ml, 10 mg/0.5ml, 12.5 mg/0.5ml, 15 mg/0.5ml)
nateglinide tab 60 mg, 120 mg 1
OZEMPIC (semaglutide soln pen-inj 0.25 or 0.5 mg/dose (2 2 PA, QL (1 pen/28 days)
mg/3ml), 1 mg/dose (4 mg/3ml), 2 mg/dose (8 mg/3ml))
pioglitazone hcl tab 15 mg (base equiv), 30 mg (base equiv), 45 mg 1
(base equiv)
pioglitazone hcl-metformin hcl tab 15-500 mg 1
pioglitazone hcl-metformin hcl tab 15-850 mg 1
repaglinide tab 0.5 mg, 1 mg, 2 mg 1
RYBELSUS (semaglutide tab 3 mg) 2 PA, QL (30 tablets/180 days)
RYBELSUS (semaglutide tab 7 mg, 14 mg) 2 PA, QL (30 tablets/30 days)
SOLIQUA 100/33 (insulin glargine-lixisenatide sol pen-inj 100-33 2 QL (18 mls/30 days)
unit-mcg/ml)
SYNJARDY (empagliflozin-metformin hcl tab 5-500 mg, 5-1000 mg, 2 QL (60 tablets/30 days)
12.5-500 mg, 12.5-1000 mg)
SYNJARDY XR (empagliflozin-metformin hcl tab er 24hr 5-1000 mg, 2 QL (60 tablets/30 days)
10-1000 mg, 12.5-1000 mg)
SYNJARDY XR (empagliflozin-metformin hcl tab er 24hr 25-1000 2 QL (30 tablets/30 days)
mg)
TRIJARDY XR (empagliflozin-linagliptin-metformin tab er 24hr 2 QL (60 tablets/30 days)
5-2.5-1000mg)
TRIJARDY XR (empagliflozin-linagliptin-metformin tab er 24hr 2 QL (30 tablets/30 days)
10-5-1000 mg, 25-5-1000 mg)
TRIJARDY XR (empagliflozin-linaglip-metformin tab er 24hr 2 QL (60 tablets/30 days)
12.5-2.5-1000mg)
TRULICITY (dulaglutide soln auto-injector 0.75 mg/0.5ml, 1.5 2 PA, QL (4 pens/28 days)
mg/0.5ml, 3 mg/0.5ml, 4.5 mg/0.5ml)
XIGDUO XR (dapagliflozin prop-metformin hcl tab er 24hr 2.5-1000 2 QL (60 tablets/30 days)
mg, 5-1000 mg)
XIGDUO XR (dapagliflozin prop-metformin hcl tab er 24hr 5-500 2 QL (30 tablets/30 days)
mg, 10-500 mg, 10-1000 mg)
XULTOPHY 100/3.6 (insulin degludec-liraglutide sol pen-inj 100-3.6 2 QL (15 mls/30 days)
unit-mg/ml)
BAQSIMI ONE PACK (glucagon nasal powder 3 mg/dose) 2 Ccw
BAQSIMI TWO PACK (glucagon nasal powder 3 mg/dose) 2 Cw
diazoxide susp 50 mg/ml 1
GLUCAGON EMERGENCY KIT FO (glucagon hcl for inj 1 mg) 2 cw
glucagon for inj 1 mg 1 CwW
1

glucose chew tab 4 gm (rounded)

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

QL = Dispensing Limits/Quantity Limits
SP = Specialty
ST = Step Therapy
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Glucose Chew Tab 4 gm (rounded) (WALGREENS GLUCOSE) 1

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

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

GVOKE KIT (glucagon subcutaneous soln 1 mg/0.2ml) 2 Cw

GVOKE PFS (glucagon subcutaneous soln pref syringe 1 2 Cw
mg/0.2m])

FIASP (insulin aspart (with niacinamide) inj 100 unit/ml) 1 IC, QL (100 mlIs/30 days)

FIASP FLEXTOUCH (insulin aspart (with niacinamide) sol pen-inj 1 IC, QL (100 mls/30 days)
100 unit/ml)

FIASP PENFILL (insulin aspart (with niacinamide) soln cartridge 1 IC, QL (100 mlIs/30 days)
100 unit/ml)

HUMALOG (insulin lispro soln cartridge 100 unit/ml) 1 IC, QL (100 mls/30 days)

HUMALOG (insulin lispro inj soln 100 unit/ml) 1 IC, QL (100 mls/30 days)

HUMALOG JUNIOR KWIKPEN (insulin lispro soln pen-injector 100 1 IC, QL (100 mls/30 days)
unit/ml (0.5 unit dial))

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

HUMALOG MIX 50/50 KWIKPEN (insulin lispro prot & lispro sus 1 IC, QL (100 mls/30 days)
pen-inj 100 unit/ml (50-50))

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

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

HUMALOG TEMPO PEN (insulin lispro soln pen-inj w/transmitter 1 IC, QL (100 mlis/30 days)
port 100 unit/ml)

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

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

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

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

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

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

INSULIN GLARGINE-YFGN (insulin glargine-yfgn soln pen-injector 2 IC, QL (33 pens/30 days)
100 unit/mi)

2 IC, QL (10 vials/30 days)

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

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

LD = Limited Distribution
OC = Oral Cancer Medications
PA = Prior Authorization
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LYUMJEV (insulin lispro-aabc inj 100 unit/ml)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

NOVOLOG PENFILL (insulin aspart soln cartridge 100 unit/ml)
NOVOLOG RELION (insulin aspart inj soln 100 unit/ml)
SEMGLEE (insulin glargine-yfgn soln pen-injector 100 unit/ml)

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

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

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

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

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

IC, QL (100 mls/30 days)

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

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

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

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

IC, QL (100 mis/30 days)
IC, QL (100 mls/30 days)
IC, QL (33 pens/30 days)

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

LD = Limited Distribution

PA = Prior Authorization

OC = Oral Cancer Medications
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SEMGLEE (insulin glargine-yfgn inj 100 unit/ml) 2 IC, QL (10 vials/30 days)
SOLIQUA 100/33 (insulin glargine-lixisenatide sol pen-inj 100-33 2 QL (18 mis/30 days)

unit-mcg/ml)
TOUJEO MAX SOLOSTAR (insulin glargine soln pen-injector 300 2 IC, QL (100 mls/30 days)
unit/ml (2 unit dial))
TOUJEO SOLOSTAR (insulin glargine soln pen-injector 300 unit/ml 2 IC, QL (100 mls/30 days)
(1 unit dial))
TRESIBA (insulin degludec inj 100 unit/ml) 2 IC, QL (10 vials/30 days)
TRESIBA FLEXTOUCH (insulin degludec soln pen-injector 100 unit/ 2 IC, QL (33 pens/30 days)
ml, 200 unit/ml)
2 QL (15 mis/30 days)

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

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

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

ELIQUIS (apixaban tab 2.5 mg)

ELIQUIS (apixaban tab 5 mg)

ELIQUIS (apixaban tab for oral susp 0.5 mg)

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

ELIQUIS STARTER PACK (apixaban tab starter pack 5 mg)

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

enoxaparin sodium inj 300 mg/3ml

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

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

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

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

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

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

rivaroxaban for susp 1 mg/ml
rivaroxaban tab 2.5 mg

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

Blood Products and Modifiers (Drugs for Blood Disorders)

N NN NN -

N

QL (60 capsules/30 days)

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

QL (1 pack/180 days)

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

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

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

LD = Limited Distribution

PA = Prior Authorization

OC = Oral Cancer Medications

QL = Dispensing Limits/Quantity Limits
SP = Specialty
ST = Step Therapy
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Warfarin Sodium Tab 1 mg (JANTOVEN), 2 mg (JANTOVEN), 2.5 mg 1
(JANTOVEN), 3 mg (JANTOVEN), 4 mg (JANTOVEN), 5 mg
(JANTOVEN), 6 mg (JANTOVEN), 7.5 mg (JANTOVEN), 10 mg
(JANTOVEN)

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

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

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

N N NN

anagrelide hcl cap 0.5 mg
anagrelide hcl cap 1 mg

ARANESP ALBUMIN FREE (darbepoetin alfa soln prefilled syringe 4 PA
10 mcg/0.4ml, 25 mcg/0.42ml, 40 mcg/0.4ml, 60 mcg/0.3mi, 100
mcg/0.5ml, 150 mcg/0.3ml, 200 mcg/0.4ml, 300 mcg/0.6ml, 500

mcg/ml)
ARANESP ALBUMIN FREE (darbepoetin alfa soln inj 25 mcg/ml, 40 4 PA
mcg/ml, 60 mcg/ml, 100 mcg/ml, 200 mcg/ml)
eltrombopag olamine powder pack for susp 25 mg (base equiv), 4 PA, QL (30 packets/30 days)
12.5 mg (base eq)
eltrombopag olamine tab 12.5 mg (base equiv), 25 mg (base equiv) 4 PA, QL (30 tablets/30 days)
eltrombopag olamine tab 50 mg (base equiv), 75 mg (base equiv) 4 PA, QL (60 tablets/30 days)
EPOGEN (epoetin alfa inj 2000 unit/ml, 3000 unit/ml, 4000 unit/ml, 4 PA
10000 unit/ml, 20000 unit/ml)
FULPHILA (pedfilgrastim-jmdb soln prefilled syringe 6 mg/0.6ml) 4
HEMLIBRA (emicizumab-kxwh subcutaneous soln 12 mg/0.4ml (30 4 PA, QL (4 vials/28 days)
mg/ml), 300 mg/2ml (150 mg/ml))
HEMLIBRA (emicizumab-kxwh subcutaneous soln 30 mg/ml, 60 4 PA, QL (1 vial/30 days)
mg/0.4ml (150 mg/ml), 105 mg/0.7ml (150 mg/ml), 150 mg/ml)
LEUKINE (sargramostim lyophilized for inj 250 mcg) 4
MIRCERA (methoxy peg-epoetin beta soln prefilled syr 30 3 PA

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

MULPLETA (lusutrombopag tab 3 mg) 4 PA, QL (7 tablets/7 days)
NEULASTA (pedfilgrastim soln prefilled syringe 6 mg/0.6ml) 4
NEULASTA ONPRO KIT (pegfilgrastim soln prefill syr/infusion dev 4
6 mg/0.6ml)
NIVESTYM (filgrastim-aafi soln prefilled syringe 300 mcg/0.5ml, 480 4
mcg/0.8ml)
NYVEPRIA (pegfilgrastim-apgf soln prefilled syringe 6 mg/0.6ml) 4
PROCRIT (epoetin alfa inj 2000 unit/ml, 3000 unit/ml, 4000 unit/ml, 4 PA
10000 unit/ml, 20000 unit/ml, 40000 unit/ml)
KEY [AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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RETACRIT (epoetin alfa-epbx inj 2000 unit/ml, 3000 unit/ml, 4000 4 PA
unit/ml, 10000 unit/ml, 20000 unit/ml, 40000 unit/ml)
ZARXIO (filgrastim-sndz soln prefilled syringe 300 mcg/0.5ml, 480 g
mcg/0.8ml)
ADVATE (antihemophilic factor recomb (rahf-pfm) for inj 250 unit, 4 PA, QL (1 ml/1 day)
500 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit, 4000 unit)
ALPHANATE (antihemophilic factor/vwf (human) for inj 250 unit, 4 PA, QL (1 ml/30 days)
500 unit, 1000 unit, 1500 unit, 2000 unit)
ALPHANINE SD (coagulation factor ix for inj 500 unit) 4 PA
ALPHANINE SD (coagulation factor ix for inj 1000 unit, 1500 unit) 4 PA, QL (1 ml/1 day)
ALPROLIX (coagulation factor ix (recomb) (rfixfc) for inj 250 unit, 4 PA, QL (1 vial/30 days)
500 unit, 1000 unit, 2000 unit, 3000 unit, 4000 unit)
BENEFIX (coagulation factor ix (recombinant) for inj kit 250 unit, 4 PA, QL (1 ml/30 days)
500 unit, 1000 unit, 2000 unit, 3000 unit)
COAGADEX (coagulation factor x (human) for inj 250 unit, 500 unit) 4
CORIFACT (factor xiii concentrate (human) for inj kit 1000-1600 4
unit)
ELOCTATE (antihemophilic factor remb (bdd-rfviiifc) for inj 250 4 PA, QL (1 vial/30 days)
unit, 500 unit, 750 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit,
4000 unit, 5000 unit, 6000 unit)
ESPEROCT (antihemophilic factor recomb glycopeg-exei for inj 4 PA, QL (1 syringe/30 days)
500 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit)
ESPEROCT (antihemophilic factor recomb glycopeg-exei for inj 4 PA, QL (1 ml/30 days)
4000 unit)
FIBRYGA (fibrinogen conc (human) inj approximately 1 gm 4 LD, SP
(900-1300 mg))
FIBRYGA (fibrinogen concentrate (human) for iv soln 2 gm) 4 LD, SP
HEMLIBRA (emicizumab-kxwh subcutaneous soln 12 mg/0.4ml (30 4 PA, QL (4 vials/28 days)
mg/ml), 300 mg/2ml (150 mg/ml))
HEMLIBRA (emicizumab-kxwh subcutaneous soln 30 mg/ml, 60 4 PA, QL (1 vial/30 days)
mg/0.4ml (150 mg/ml), 105 mg/0.7ml (150 mg/ml), 150 mg/ml)
HUMATE-P (antihemophilic factor/vwf (human) for inj 250-600 unit, 4 PA, QL (1 ml/30 days)
500-1200 unit, 1000-2400 unit)
HYMPAVZI (marstacimab-hncq subcutaneous soln auto-inj 150 mg/ 4 PA, QL (4 pens/28 days)
ml)
IDELVION (coagulation factor ix (recomb) (rix-fp) for inj 250 unit, 4 PA, QL (1 box/30 days)
500 unit, 1000 unit, 2000 unit, 3500 unit)
JIVI (antihemophil fact remb(bdd-rfviii peg-aucl) for inj 500 unit) 4 PA, QL (1 vial/30 days)
JIVI (antihemophil fact remb(bdd-rfviii peg-aucl)for inj 1000 unit, 4 PA, QL (1 vial/30 days)
2000 unit, 3000 unit)
JIVI (antihemophil fact remb(bdd-rfviii peg-aucl)for inj 4000 unit) 4 PA, QL (1 ml/30 days)

KEY |[AC = ACA Preventive LD = Limited Distribution

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

CW = Cost Waived
IC = lllinois Code Compliance

OC = Oral Cancer Medications
PA = Prior Authorization
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KOVALTRY (antihemophilic factor recomb (rahf-pfm) for inj 250
unit, 500 unit, 1000 unit, 2000 unit, 3000 unit)

NOVOEIGHT (antihemophilic fact rcmb (bd trunc-riviii) for inj 250
unit, 500 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit)

NOVOSEVEN RT (coagulation factor viia (recomb) for inj 1 mg
(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,
500 unit)

NUWIQ (antihemophilic fact remb (bdd-rfviii,sim) for inj 1000 unit,
1500 unit, 2000 unit, 2500 unit, 3000 unit, 4000 unit)

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

NUWIQ (antihemophil fact rcmb(bdd-rfviii,sim) for inj kit 1000 unit,
1500 unit, 2000 unit, 2500 unit, 3000 unit, 4000 unit)

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

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

REBINYN (coagulation factor ix recomb glycopegylated for inj 500
unt, 1000 unt, 2000 unt)

REBINYN (coagulation factor ix recomb glycopegylated for inj 3000
unt)

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

RIXUBIS (coagulation factor ix (recombinant) for inj 250 unit, 500
unit, 1000 unit, 2000 unit, 3000 unit)

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

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

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

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

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

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

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

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

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

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

LD, PA, SP
PA, QL (1 ml/1 day)

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

PA, QL (1 mI/30 days)

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

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

PA, QL (1 mI/30 days)

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

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

LD = Limited Distribution

PA = Prior Authorization

OC = Oral Cancer Medications
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anagrelide hcl cap 0.5 mg
anagrelide hcl cap 1 mg
aspirin chew tab 81 mg

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

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

81 mg (ST JOSEPH LOW DOSE ASPIRIN)

aspirin tab delayed release 81 mg 1

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

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

81 mg (BAYER LOW DOSE), 81 mg (CVS ASPIRIN ADULT LOW
STRENGTH), 81 mg (CVS ASPIRIN EC), 81 mg (CVS ASPIRIN
LOW DOSE), 81 mg (CVS ASPIRIN LOW STRENGTH), 81 mg
(CVS ENTERIC ASPIRIN), 81 mg (ECOTRIN LOW STRENGTH),
81 mg (EQ ASPIRIN ADULT LOW DOSE), 81 mg (EQ ASPIRIN LOW
DOSE), 81 mg (EQL ASPIRIN LOW DOSE), 81 mg (FT ASPIRIN
LOW DOSE), 81 mg (GNP ASPIRIN LOW DOSE), 81 mg (GNP
ASPIRIN), 81 mg (GOODSENSE ASPIRIN LOW DOSE), 81 mg
(GOODSENSE ASPIRIN), 81 mg (H-E-B ASPIRIN), 81 mg (KLS
ASPIRIN LOW DOSE), 81 mg (KP ASPIRIN), 81 mg (LO-DOSE
ASPIRIN EC), 81 mg (MM ASPIRIN), 81 mg (QC ASPIRIN LOW
DOSE), 81 mg (RA ASPIRIN EC ADULT LO

aspirin-dipyridamole cap er 12hr 25-200 mg

_— - A

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

A A A a

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

DOPTELET SPRINKLE (avatrombopag maleate cap sprinkle 10 mg 4
(base equiv))

AC, IC
AC, IC

AC, IC
AC, IC

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

KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
[CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
[IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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prasugrel hcl tab 5 mg (base equiv), 10 mg (base equiv) 1
ticagrelor tab 60 mg, 90 mg 1
3

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

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

midodrine hcl tab 2.5 mg, 5 mg, 10 mg

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

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

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

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

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

irbesartan tab 150 mg, 300 mg

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

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

losartan potassium tab 25 mg, 50 mg, 100 mg
olmesartan medoxomil tab 5 mg, 20 mg, 40 mg

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

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

telmisartan tab 40 mg, 80 mg

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

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

Cardiovascular Agents (Drugs for the Heart and Circulation)

[ . N ' I e N == N

—_— - A

_S A A A N -

_— ) A A

PA, QL (240 capsules/30 days)

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

[IC = lllinois Code Compliance ~ PA = Prior Authorization

OC = Oral Cancer Medications

QL = Dispensing Limits/Quantity Limits
SP = Specialty
ST = Step Therapy
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amlodipine besylate-benazepril hcl cap 2.5-10 mg, 5-40 mg

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

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

benazepril hcl tab 5 mg

benazepril hcl tab 10 mg, 20 mg, 40 mg

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

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

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

fosinopril sodium tab 10 mg, 20 mg, 40 mg

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

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

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

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

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

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

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

acebutolol hcl cap 200 mg, 400 mg

amiodarone hcl tab 100 mg, 200 mg

Amiodarone Hcl Tab 100 mg (PACERONE), 200 mg (PACERONE)
digoxin oral soln 0.05 mg/ml

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

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

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

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

B N T . U . W Y
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Diltiazem Hcl Coated Beads Cap Er 24hr 120 mg (CARTIA XT), 180 mg 1
(CARTIA XT), 240 mg (CARTIA XT), 300 mg (CARTIA XT)
diltiazem hcl extended release beads cap er 24hr 120 mg, 180 mg, 1
240 mg, 300 mg, 360 mg, 420 mg
Diltiazem Hcl Extended Release Beads Cap Er 24hr 120 mg (TAZTIA 1

XT), 120 mg (TIADYLT ER), 180 mg (TAZTIA XT), 180 mg (TIADYLT
ER), 240 mg (TAZTIA XT), 240 mg (TIADYLT ER), 300 mg (TAZTIA
XT), 300 mg (TIADYLT ER), 360 mg (TAZTIA XT), 360 mg (TIADYLT
ER), 420 mg (TIADYLT ER)

diltiazem hcl tab er 24hr 120 mg

diltiazem hcl tab 30 mg, 60 mg, 120 mg
diltiazem hcl tab 90 mg

disopyramide phosphate cap 100 mg, 150 mg

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

flecainide acetate tab 50 mg, 100 mg, 150 mg

—_— ) A A

mexiletine hcl cap 150 mg, 200 mg, 250 mg

MULTAQ (dronedarone hcl tab 400 mg (base equivalent))
propafenone hcl cap er 12hr 225 mg, 325 mg, 425 mg
propafenone hcl tab 150 mg, 225 mg, 300 mg

W =2 2N = a N

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

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

PROPRANOLOL HYDROCHLORIDE (propranolol hcl oral soln 20

mg/5ml)

quinidine gluconate tab er 324 mg 1

QUINIDINE SULFATE (quinidine sulfate tab 200 mg, 300 mg) 3

sotalol hcl (afib/afl) tab 80 mg, 120 mg, 160 mg 1

sotalol hcl tab 80 mg, 120 mg, 160 mg 1

sotalol hcl tab 240 mg 1

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

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

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

acebutolol hcl cap 200 mg, 400 mg 1

atenolol & chlorthalidone tab 50-25 mg 1

atenolol & chlorthalidone tab 100-25 mg 1

atenolol tab 25 mg, 50 mg, 100 mg 1

betaxolol hcl tab 10 mg, 20 mg 1
KEY [AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits

CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg, 5-6.25 mg,
10-6.25 mg

bisoprolol fumarate tab 5 mg, 10 mg
carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg
labetalol hcl tab 100 mg, 200 mg, 300 mg

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

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

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

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

pindolol tab 5 mg, 10 mg

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

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

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

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

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

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

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

nifedipine cap 10 mg, 20 mg

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

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

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

nisoldipine tab er 24hr 8.5 mg

NYMALIZE (nimodipine oral soin 6 mg/ml)

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

_— - A

—_— - A

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

diltiazem hcl tab er 24hr 120 mg 1

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

diltiazem hcl tab 90 mg 1

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

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

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

acetazolamide cap er 12hr 500 mg 1

acetazolamide tab 125 mg, 250 mg 1

CAMZYOS (mavacamten cap 2.5 mg, 10 mg, 15 mg) 4 LD, PA, QL (30
capsules/30 days), SP

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

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

digoxin oral soln 0.05 mg/ml 1

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

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

capsules/30 days)
droxidopa cap 200 mg, 300 mg 1 CW, LD, PA, QL (180
capsules/30 days)
ENTRESTO (sacubitril-valsartan sprinkle cap 6-6 mg, 15-16 mg) 2 PA, QL (240 capsules/30 days)
FILSPARI (sparsentan tab 200 mg, 400 mg) 4 LD, PA, QL (30

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

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

VECAMYL (mecamylamine hcl tab 2.5 mg)

bumetanide tab 0.5 mg

bumetanide tab 1 mg, 2 mg

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

W A A A A a

= W = A

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

LD, PA, SP

PA, QL (8 kits/180 days)

KEY |[AC = ACA Preventive LD = Limited Distribution
CW = Cost Waived OC = Oral Cancer Medications
IC = lllinois Code Compliance PA = Prior Authorization
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furosemide tab 20 mg, 40 mg, 80 mg
torsemide tab 5 mg, 10 mg, 20 mg, 100 mg

amiloride hcl tab 5 mg

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

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

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

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

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

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

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

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

hydrochlorothiazide cap 12.5 mg

hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg

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

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

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

metolazone tab 2.5 mg, 5 mg, 10 mg

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

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

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

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

spironolactone & hydrochlorothiazide tab 25-25 mg

—_— ) A

—_— ) A A
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triamterene & hydrochlorothiazide cap 37.5-25 mg 1
triamterene & hydrochlorothiazide tab 37.5-25 mg, 75-50 mg 1
valsartan-hydrochlorothiazide tab 80-12.5 mg, 160-12.5 mg, 1
160-25 mg, 320-12.5 mg, 320-25 mg
fenofibrate micronized cap 67 mg, 134 mg, 200 mg 1
fenofibrate tab 48 mg, 54 mg, 160 mg 1
fenofibrate tab 145 mg 1
gemfibrozil tab 600 mg 1
atorvastatin calcium tab 10 mg (base equivalent), 20 mg (base 1 AC, IC
equivalent), 40 mg (base equivalent), 80 mg (base equivalent)
ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40 mg, 10-80 mg 1
fluvastatin sodium tab er 24 hr 80 mg (base equivalent) 1
lovastatin tab 10 mg 1
lovastatin tab 20 mg, 40 mg 1 AC, IC
pravastatin sodium tab 10 mg, 20 mg, 40 mg, 80 mg 1 AC, IC
rosuvastatin calcium tab 5 mg, 10 mg, 20 mg, 40 mg 1
simvastatin tab 5 mg, 80 mg 1
simvastatin tab 10 mg, 20 mg, 40 mg 1
cholestyramine light powder 4 gm/dose 1
Cholestyramine Light Powder 4 gm/dose (PREVALITE) 1
cholestyramine powder 4 gm/dose 1
colestipol hcl granule packets 5 gm 1
colestipol hcl granules 5 gm 1
colestipol hcl tab 1 gm 1
ezetimibe tab 10 mg 1
ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40 mg, 10-80 mg 1
icosapent ethyl cap 0.5 gm 1 PA, QL (240 capsules/30 days)
icosapent ethyl cap 1 gm 1 PA, QL (120 capsules/30 days)
NEXLETOL (bempedoic acid tab 180 mg) 2 PA, QL (30 tablets/30 days)
NEXLIZET (bempedoic acid-ezetimibe tab 180-10 mg) 2 PA, QL (30 tablets/30 days)
niacin tab er 500 mg (antihyperlipidemic), 750 mg 1
(antihyperlipidemic), 1000 mg (antihyperlipidemic)
2 PA, QL (6 syringes/28 days)

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

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

QL = Dispensing Limits/Quantity Limits
SP = Specialty
ST = Step Therapy
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ORENITRAM TITRATION KIT M (treprostinil tab er titr pk (mo1)
126 x0.125mg & 42 x0.25mg, titr pk (mo2) 126 x0.125mg & 210
x0.25mg, titr pk(mo3)126x0.125mg&42x0.25mg&84x1mg)

Drug Name Tier Coverage Requirements and Limits

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

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

eplerenone tab 25 mg 1

eplerenone tab 50 mg 1

KERENDIA (finerenone tab 10 mg, 20 mg, 40 mg) 2 QL (30 tablets/30 days)

spironolactone & hydrochlorothiazide tab 25-25 mg 1

spironolactone tab 25 mg, 50 mg, 100 mg 1

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

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

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

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

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

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

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

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

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

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

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

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

minoxidil tab 2.5 mg, 10 mg 1

ORENITRAM (treprostinil diolamine tab er 0.125 mg (base equiv), 4 LD, PA, QL (300
0.25 mg (base equiv), 1 mg (base equiv), 2.5 mg (base equiv), 5 tablets/30 days), SP
mg (base equiv))

4 LD, PA, QL (1

pack/180 days), SP

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

QL = Dispensing Limits/Quantity Limits
SP = Specialty
ST = Step Therapy
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TYVASO (treprostinil inhalation solution 0.6 mg/ml) 4 LD, PA, QL (81.2
mls/28 days), SP
TYVASO DPI INSTITUTIONAL (treprostinil inh powder 16 mcg/ 4 LD, PA, QL (112
cartridge, 32 mcg/cartridge, 48 mcg/cartridge, 64 mcg/cartridge) cartridges/28 days), SP
TYVASO DPI MAINTENANCE Kl (treprostinil inh powder 16 mcg/ 4 LD, PA, QL (112
cartridge, 32 mcg/cartridge, 48 mcg/cartridge, 64 mcg/cartridge, cartridges/28 days), SP
80 mcg/cartridge)
TYVASO DPI MAINTENANCE Kl (treprostinil inh powder 112 x 4 LD, PA, QL (224
32mcg & 112 x 64mcg, 112 x 48mcg & 112 x 64mcg) cartridges/28 days), SP
TYVASO DPI TITRATION KIT (treprostinil inh powd 112 x 16mcg & 4 LD, PA, QL (252
112 x 32mcg & 28 x 48mcg) cartridges/180 days), SP
TYVASO REFILL KIT (treprostinil inhalation solution 0.6 mg/mi) 4 LD, PA, QL (1
kit/180 days), SP
TYVASO STARTERKIT (treprostinil inhalation solution 0.6 mg/mi) 4 LD, PA, QL (1
kit/180 days), SP
YUTREPIA (treprostinil sodium inhal cap 26.5 mcg, 53 mcg, 79.5 4 LD, PA, QL (112
mcg, 106 mcg) capsules/28 days), SP
isosorbide dinitrate tab 5 mg 1
isosorbide dinitrate tab 10 mg, 20 mg, 30 mg 1
ISOSORBIDE MONONITRATE (isosorbide mononitrate tab 10 mg, 3
20 mg)
isosorbide mononitrate tab er 24hr 30 mg, 60 mg, 120 mg 1
NITRO-BID (nitroglycerin oint 2%) 3
NITRO-TIME (nitroglycerin cap er 2.5 mg, 6.5 mg, 9 mg) 3
nitroglycerin sl tab 0.3 mg, 0.4 mg, 0.6 mg 1 Cw
nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 0.4 mg/hr, 0.6 mg/ 1
hr
2 PA, QL (30 tablets/30 days)

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

amphetamine-dextroamphetamine cap er 24hr 5 mg

amphetamine-dextroamphetamine cap er 24hr 10 mg, 15 mg, 20 mg
amphetamine-dextroamphetamine cap er 24hr 25 mg, 30 mg
amphetamine-dextroamphetamine tab 5 mg, 10 mg
amphetamine-dextroamphetamine tab 7.5 mg, 20 mg
amphetamine-dextroamphetamine tab 12.5 mg, 15 mg
amphetamine-dextroamphetamine tab 30 mg

dextroamphetamine sulfate cap er 24hr 5 mg

dextroamphetamine sulfate cap er 24hr 10 mg, 15 mg

Central Nervous System Agents (Drugs for Nerve Conditions)

B T e e . e e e

QL (60 capsule/30 days)
QL (60 capsules/30 days)
QL (30 capsules/30 days)
QL (180 tablets/30 days)
QL (90 tablets/30 days)
QL (120 tablets/30 days)
QL (60 tablets/30 days)
QL (90 capsules/30 days)
QL (120 capsules/30 days)
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dextroamphetamine sulfate oral solution 5 mg/5ml
Dextroamphetamine Sulfate Oral Solution 5 mg/5ml (PROCENTRA)
dextroamphetamine sulfate tab 5 mg

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

Dextroamphetamine Sulfate Tab 10 mg (ZENZEDI)

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

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

methamphetamine hcl tab 5 mg

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

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

clonidine hcl tab er 12hr 0.1 mg

dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 15 mg, 20 mg
dexmethylphenidate hcl cap er 24 hr 25 mg, 30 mg, 35 mg, 40 mg
dexmethylphenidate hcl tab 2.5 mg

dexmethylphenidate hcl tab 5 mg

dexmethylphenidate hcl tab 10 mg

guanfacine hcl tab er 24hr 1 mg (base equiv), 4 mg (base equiv)
guanfacine hcl tab er 24hr 2 mg (base equiv)

guanfacine hcl tab er 24hr 3 mg (base equiv)

methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 30 mg (cd)
methylphenidate hcl cap er 40 mg (cd), 50 mg (cd), 60 mg (cd)
methylphenidate hcl cap er 24hr 10 mg (la), 40 mg (la)
methylphenidate hcl cap er 24hr 20 mg (la)

methylphenidate hcl cap er 24hr 30 mg (la)

methylphenidate hcl soln 5 mg/5ml

methylphenidate hcl soln 10 mg/5ml

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

methylphenidate hcl tab er osmotic release (osm) 54 mg
methylphenidate hcl tab er 10 mg, 20 mg
methylphenidate hcl tab 5 mg

methylphenidate hcl tab 10 mg

B N T T N N W N

B T e e . e e T T Y N . S N U W

_— ) A

QL (1800 mls/30 days)

QL (1800 mls/30 days)
QL (360 tablets/30 days
QL (360 tablets/30 days
QL (180 tablets/30 days
QL (180 tablets/30 days
QL (30 capsules/30 days)

)
)
)
)

QL (30 tablets/30 days)

QL (150 tablets/30 days)

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

QL (120 tablets/30 days)
QL (60 capsules/30 days)
QL (30 capsules/30 days)
QL (240 tablets/30 days)
QL (120 tablets/30 days)
QL (60 tablets/30 days)
QL (30 tablets/30 days)
QL (90 tablets/30 days)
QL (60 tablets/30 days)
QL (60 capsules/30 days)
QL (30 capsules/30 days)
QL (30 capsules/30 days)
QL (90 capsules/30 days)
QL (60 capsules/30 days)
QL (450 mls/30 days)
QL (900 mls/30 days)
QL (60 tablets/30 days)

QL (30 tablets/30 days)
QL (90 tablets/30 days)
QL (360 tablets/30 days)
QL (180 tablets/30 days)

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

IC = lllinois Code Compliance PA = Prior Authorization

OC = Oral Cancer Medications
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methylphenidate hcl tab 20 mg

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

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

AUSTEDO (deutetrabenazine tab 6 mg)
AUSTEDO (deutetrabenazine tab 9 mg, 12 mg)

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

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

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

carbamazepine susp 100 mg/5ml

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

cevimeline hcl cap 30 mg

clobazam suspension 2.5 mg/ml

clobazam tab 10 mg, 20 mg

dronabinol cap 2.5 mg

dronabinol cap 5 mg, 10 mg

gabapentin cap 100 mg, 300 mg, 400 mg

gabapentin oral soln 250 mg/5ml

gabapentin tab 600 mg, 800 mg

glycopyrrolate oral soln 1 mg/5ml

glycopyrrolate tab 1 mg, 2 mg

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

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

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

pregabalin cap 25 mg

AAAAAAAAAAAAAAAAAA—\A—\_\
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QL (90 tablets/30 days)
QL (30 tablets/30 days)

QL (60 tablets/30 days)

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

PA, QL (28 tablets/180 days)

PA

PA, QL (30 capsules/30 days)

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

QL (360 capsules/30 days)

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

LD = Limited Distribution

PA = Prior Authorization

OC = Oral Cancer Medications
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ST = Step Therapy
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pregabalin cap 50 mg 1 QL (270 capsules/30 days)
pregabalin cap 75 mg, 100 mg 1 QL (180 capsules/30 days)
pregabalin cap 150 mg, 200 mg 1 QL (90 capsules/30 days)
pregabalin cap 225 mg, 300 mg 1 QL (60 capsules/30 days)
pregabalin soln 20 mg/ml 1 QL (900 mls/30 days)
RADICAVA ORS (edaravone oral susp 105 mg/5ml) 4 PA, QL (50 mls/28 days)
RADICAVA ORS STARTER KIT (edaravone oral susp 105 mg/5mi) 4 PA, QL (70 mls/180 days)
riluzole tab 50 mg 1
tetrabenazine tab 12.5 mg 4 PA, QL (240 tablets/30 days)
tetrabenazine tab 25 mg 4 PA, QL (120 tablets/30 days)
VYKAT XR (diazoxide choline tab er 24hr 25 mg) 4 LD, PA, QL (120

tablets/30 days), SP
VYKAT XR (diazoxide choline tab er 24hr 75 mg) 4 LD, PA, QL (210

tablets/30 days), SP
VYKAT XR (diazoxide choline tab er 24hr 150 mg) 4 LD, PA, QL (90

tablets/30 days), SP
duloxetine hcl enteric coated pellets cap 20 mg (base eq) 1 QL (180 capsules/30 days)
duloxetine hcl enteric coated pellets cap 30 mg (base eq) 1 QL (120 capsules/30 days)
duloxetine hcl enteric coated pellets cap 60 mg (base eq) 1 QL (60 capsules/30 days)
pregabalin cap 25 mg 1 QL (360 capsules/30 days)
pregabalin cap 50 mg 1 QL (270 capsules/30 days)
pregabalin cap 75 mg, 100 mg 1 QL (180 capsules/30 days)
pregabalin cap 150 mg, 200 mg 1 QL (90 capsules/30 days)
pregabalin cap 225 mg, 300 mg 1 QL (60 capsules/30 days)
pregabalin soln 20 mg/ml 1 QL (900 mis/30 days)
SAVELLA (milnacipran hcl tab 12.5 mg, 25 mg, 50 mg, 100 mg) 2 QL (60 tablets/30 days)
SAVELLA TITRATION PACK (milnacipran hcl tab 12.5 mg (5) & 25 2 QL (1 pack/180 days)

mg (8) & 50 mg (42) pak)
AVONEX (interferon beta-1a im prefilled syringe kit 30 mcg/0.5ml) 4 PA, QL (1 kit/28 days)
AVONEX PEN (interferon beta-1a im auto-injector kit 30 mcg/0.5ml) 4 PA, QL (1 kit/28 days)
BETASERON (interferon beta-1b for inj kit 0.3 mg) 4 PA, QL (14 vials/28 days)
cladribine tab therapy pack 10 mg (4 tabs), 10 mg (8 tabs) 4 PA, QL (8 tablets/301 days)
cladribine tab therapy pack 10 mg (5 tabs) 4 PA, QL (10 tablets/301 days)
cladribine tab therapy pack 10 mg (6 tabs) 4 PA, QL (12 tablets/301 days)
cladribine tab therapy pack 10 mg (7 tabs) 4 PA, QL (14 tablets/301 days)
4 PA, QL (9 tablets/301 days)

cladribine tab therapy pack 10 mg (9 tabs)

KEY |AC = ACA Preventive
CW = Cost Waived
IC = lllinois Code Compliance
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cladribine tab therapy pack 10 mg (10 tabs) 4 PA, QL (20 tablets/301 days)
dalfampridine tab er 12hr 10 mg 4 CW
dimethyl fumarate capsule delayed release 120 mg 1 CW, LD, QL (56

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

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

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

QL = Dispensing Limits/Quantity Limits
SP = Specialty
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REBIF REBIDOSE TITRATION (interferon beta-1a auto-inj 6x8.8 4 PA, QL (1 kit/180 days)
mcg/0.2ml & 6x22 mcg/0.5ml)
REBIF TITRATION PACK (interferon beta-1a pref syr 6x8.8 4 PA, QL (1 kit/180 days)
mcg/0.2ml & 6x22 mcg/0.5ml)
teriflunomide tab 7 mg, 14 mg 1 QL (30 tablets/30 days)
VUMERITY (diroximel fumarate capsule delayed release 231 mg) 4 PA, QL (120 capsules/30 days)
ZEPOSIA (ozanimod hcl cap 0.92 mg) 4 PA, QL (30 capsules/30 days)
ZEPOSIA STARTER KIT (ozanimod cap pack 4 x 0.23 mg & 3 x 0.46 4 PA, QL (28 capsules/180 days)
mg & 21 x 0.92 mg)
4 PA, QL (7 capsules/180 days)

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

Dental and Oral Agents (Drugs for the Mouth)

cevimeline hcl cap 30 mg

chlorhexidine gluconate soln 0.12%

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

DENTA 5000 PLUS (sodium fluoride cream 1.1%)

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

DENTAGEL (sodium fluoride gel 1.1% (0.5% 1))

doxycycline hyclate cap 50 mg, 100 mg

doxycycline hyclate tab 20 mg, 100 mg

doxycycline monohydrate cap 50 mg, 100 mg

doxycycline monohydrate for susp 25 mg/5ml

doxycycline monohydrate tab 50 mg, 75 mg, 100 mg

EASYGEL (stannous fluoride gel 0.4%)

FLUORIDEX DAILY DEFENSE (sodium fluoride paste 1.1%)
FLUORIDEX DAILY RENEWAL (stannous fluoride conc 0.63%)
FLUORIDEX ENHANCED WHITEN (sodium fluoride paste 1.1%)

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

FLUORIMAX 5000 (sodium fluoride paste 1.1%)

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

JUST RIGHT 5000 (sodium fluoride paste 1.1%)
minocycline hcl cap 50 mg, 75 mg, 100 mg
pilocarpine hcl tab 5 mg, 7.5 mg

N = A a A a
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AC,IC

AC, IC

AC, IC

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

AC, IC

AC, IC

KEY |[AC = ACA Preventive LD = Limited Distribution
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PREVIDENT 5000 ENAMEL PRO (sodium fluoride-potassium nitrate 2
gel 1.1-5%)

PREVIDENT 5000 SENSITIVE (sodium fluoride-potassium nitrate 2
gel 1.1-5%)

SF (sodium fluoride gel 1.1% (0.5% f)) 1 AC, IC
SF 5000 PLUS (sodium fluoride cream 1.1%) 1 AC, IC
SODIUM FLUORIDE (sodium fluoride cream 1.1%) 1 AC, IC
SODIUM FLUORIDE (sodium fluoride gel 1.1% (0.5% f)) 1 AC, IC
SODIUM FLUORIDE 5000 PLUS (sodium fluoride cream 1.1%) 1 AC, IC
SODIUM FLUORIDE 5000 PPM (sodium fluoride gel 1.1% (0.5% f)) 1 AC, IC
SODIUM FLUORIDE 5000 PPM (sodium fluoride paste 1.1%) 1 AC, IC
SODIUM FLUORIDE 5000 PPM (sodium fluoride-potassium nitrate 2

gel 1.1-5%)
SODIUM FLUORIDE/POTASSIUM (sodium fluoride-potassium 2

nitrate gel 1.1-5%)
triamcinolone acetonide dental paste 0.1% 1
Triamcinolone Acetonide Dental Paste 0.1% (KOURZEQ), 0.1% 1

(ORALONE DENTAL PASTE)

Dermatological Agents (Drugs for the Skin)

ALTRENO (tretinoin lotion 0.05%) 3 PA
azelaic acid gel 15% 1
brimonidine tartrate gel 0.33% (base equivalent) 1
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 (1)-5% 1
Clindamycin Phosph-benzoyl Peroxide (refrig) Gel 1.2 (1)-5% (NEUAC) 1
clindamycin phosphate gel 1% (twice-daily) 1
clindamycin phosphate lotion 1% 1
clindamycin phosphate soln 1% 1 QL (180 mis/30 days)
clindamycin phosphate swab 1% 1
ERY (erythromycin pads 2%) 3
ERYTHROMYCIN (erythromycin gel 2%) 1 QL (180 grams/30 days)
erythromycin soln 2% 1 QL (180 mls/30 days)
isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg 1 QL (60 capsules/30 days)
Isotretinoin Cap 10 mg (ACCUTANE), 10 mg (AMNESTEEM), 10 mg 1 QL (60 capsules/30 days)
(CLARAVIS), 10 mg (ZENATANE), 20 mg (ACCUTANE), 20 mg
(AMNESTEEM), 20 mg (CLARAVIS), 20 mg (ZENATANE), 30 mg
(ACCUTANE), 30 mg (AMNESTEEM), 30 mg (CLARAVIS), 30 mg
(ZENATANE), 40 mg (ACCUTANE), 40 mg (AMNESTEEM), 40 mg
(CLARAVIS), 40 mg (ZENATANE)
metronidazole cream 0.75% 1
KEY [AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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metronidazole gel 1% 1 QL (60 grams/30 days)
minocycline hcl cap 50 mg, 75 mg, 100 mg 1
sulfacetamide sodium lotion 10% (acne) 1
tazarotene cream 0.05% 1
tazarotene cream 0.1% 1 PA
tretinoin cream 0.025%, 0.05%, 0.1% 1 PA
ALCLOMETASONE DIPROPIONAT (alclometasone dipropionate oint 3

0.05%)
alclometasone dipropionate cream 0.05% 1
BETAMETHASONE DIPROPIONAT (betamethasone dipropionate 3 QL (180 grams/90 days)
augmented gel 0.05%)
betamethasone dipropionate augmented cream 0.05% 1 QL (100 grams/30 days)
betamethasone dipropionate augmented lotion 0.05% 1 QL (180 mis/90 days)
betamethasone dipropionate augmented oint 0.05% 1 QL (180 grams/90 days)
betamethasone dipropionate cream 0.05% 1 QL (100 grams/30 days)
betamethasone dipropionate lotion 0.05% 1 QL (100 mis/30 days)
BETAMETHASONE VALERATE (betamethasone valerate lotion 0.1% 1 QL (120 mls/30 days)
(base equivalent))
betamethasone valerate cream 0.1% (base equivalent) 1
betamethasone valerate oint 0.1% (base equivalent) 1
BYLVAY (odevixibat cap 400 mcg, 1200 mcg) 4 LD, PA, SP
4 LD, PA, SP

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

clobetasol propionate emollient base cream 0.05%

Clobetasol Propionate Emollient Base Cream 0.05% (CLOBETASOL
PROPIONATE E), 0.05% (CLOBETASOL PROPIONATE
EMOLLIENT)

clobetasol propionate oint 0.05%
clobetasol propionate soln 0.05%
CROTAN (crotamiton lotion 10%)
desonide cream 0.05%

desonide oint 0.05%
desoximetasone cream 0.25%
desoximetasone oint 0.25%

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

—_—
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QL (180 grams/90 days)

QL (180 grams/90 days)
QL (180 mls/90 days)
PA

QL (100 grams/30 days)
QL (100 grams/30 days)
PA, QL (2 pens/28 days)

KEY |[AC = ACA Preventive LD = Limited Distribution
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DUPIXENT (dupilumab subcutaneous soln auto-injector 300 4 PA, QL (4 pens/28 days)
mg/2ml)

DUPIXENT (dupilumab subcutaneous soln prefilled syringe 200 4 PA, QL (2 syringes/28 days)
mg/1.14ml)

DUPIXENT (dupilumab subcutaneous soln prefilled syringe 300 4 PA, QL (4 syringes/28 days)
mg/2ml)

4 PA, QL (1 pen/28 days)

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

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

fluocinolone acetonide cream 0.025%

fluocinolone acetonide oil 0.01% (body oil)

fluocinolone acetonide oil 0.01% (scalp oil)

fluocinolone acetonide oint 0.025%

fluocinolone acetonide soln 0.01%

fluocinonide cream 0.05%

fluocinonide emulsified base cream 0.05%

fluocinonide oint 0.05%

fluocinonide soln 0.05%

fluticasone propionate cream 0.05%

fluticasone propionate oint 0.005%

halobetasol propionate cream 0.05%

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

hydrocortisone oint 2.5%

hydrocortisone perianal cream 2.5%

Hydrocortisone Perianal Cream 2.5% (PROCTO-MED HC), 2.5%
(PROCTOSOL HC), 2.5% (PROCTOZONE-HC)

hydrocortisone valerate cream 0.2%

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

mometasone furoate oint 0.1%

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

SELENIUM SULFIDE (selenium sulfide lotion 2.5%)

tacrolimus oint 0.03%, 0.1%

- A A A W = A A A A A A A e . s a DN
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PA, QL (1 syringe/28 days)

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

QL
QL
QL

QL (180 grams/90 days)

LD, PA, SP
LD, PA, SP

QL (100 grams/30 days)

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

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

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

66



2026

Drug Name

Tier

Coverage Requirements and Limits

TRIAMCINOLONE ACETONIDE (triamcinolone acetonide lotion
0.025%)

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

triamcinolone acetonide oint 0.025%, 0.1%, 0.5%

acitretin cap 10 mg, 25 mg

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

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

desoximetasone oint 0.25%

diclofenac sodium soln 1.5%

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

FILSUVEZ (birch triterpenes gel 10%)

FLUOROURACIL (fluorouracil soln 2%)

fluorouracil cream 5%

fluorouracil soln 5%

halobetasol propionate cream 0.05%

HYFTOR (sirolimus gel 0.2%)

imiquimod cream 5%

lactic acid (ammonium lactate) lotion 12%

METHOXSALEN (methoxsalen rapid cap 10 mg)

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

PODOFILOX (podofilox soin 0.5%)

SANTYL (collagenase oint 250 unit/gm)

silver sulfadiazine cream 1%

Silver Sulfadiazine Cream 1% (SSD)

CROTAN (crotamiton Ilotion 10%)
ivermectin cream 1%

malathion lotion 0.5%

NATROBA (spinosad susp 0.9%)

permethrin cream 5%

SPINOSAD (spinosad susp 0.9%)
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QL (100 grams/30 days)
QL (100 grams/30 days)
QL (1 bottle/30 days)
QL (120 grams/30 days)

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

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

PA, QL (2 pens/28 days)

PA

PA
QL (45 grams/30 days)

KEY |[AC = ACA Preventive LD = Limited Distribution
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acyclovir oint 5%

ciclopirox gel 0.77%

ciclopirox olamine cream 0.77% (base equiv)

ciclopirox olamine susp 0.77% (base equiv)

ciclopirox shampoo 1%

ciclopirox solution 8%

Ciclopirox Solution 8% (CICLODAN)

clindamycin phosphate vaginal cream 2%

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

gentamicin sulfate cream 0.1%

gentamicin sulfate oint 0.1%

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

ketoconazole shampoo 2%

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

naftifine hcl cream 2%

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

nystatin oint 100000 unit/gm

nystatin topical powder 100000 unit/gm

Nystatin Topical Powder 100000 unit/gm (KLAYESTA), 100000 unit/gm
(NYAMYC), 100000 unit/gm (NYSTOP)

nystatin-triamcinolone oint 100000-0.1 unit/gm-%
oxiconazole nitrate cream 1%

penciclovir cream 1%

SULCONAZOLE NITRATE (sulconazole nitrate cream 1%)
SULFAMYLON (mafenide acetate cream 85 mg/gm)

carglumic acid soluble tab 200 mg

FLUORIDE (sodium fluoride chew tab 0.25 mg f (from 0.55 mg naf),
0.5 mg f (from 1.1 mg naf), 1 mg f (from 2.2 mg naf))

GALZIN (zinc acetate cap 25 mg (elemental zinc), 50 mg (elemental
zinc))
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QL (180 grams/30 days)
QL (180 grams/30 days)
QL (180 mls/30 days)

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

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

QL (180 grams/30 days)

PA
PA

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

LD, SP
AC, IC

KEY |AC = ACA Preventive LD = Limited Distribution
| CW = Cost Waived OC = Oral Cancer Medications
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K-PHOS NO 2 (potassium & sodium acid phosphates tab 305-700
mg)

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

potassium chloride cap er 8 meq, 10 meq

POTASSIUM CHLORIDE ER (potassium chloride tab er 15 meq)

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

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

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

potassium chloride powder packet 20 meq

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

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

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

potassium citrate tab er 5 meq (540 mg)

potassium citrate tab er 10 meq (1080 mg)

potassium citrate tab er 15 meq (1620 mg)

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

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

SODIUM FLUORIDE (sodium fluoride chew tab 0.25 mg f (from 0.55
mg naf), 0.5 mg f (from 1.1 mg naf), 1 mg f (from 2.2 mg naf))

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

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

CHEMET (succimer cap 100 mg)
deferasirox tab for oral susp 125 mg, 250 mg
deferasirox tab for oral susp 500 mg
deferiprone tab 500 mg
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AC, IC
1 AC, IC

2 AC, IC

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

LD, PA, QL (540
tablets/30 days), SP

A A BN

KEY |[AC = ACA Preventive LD = Limited Distribution

CW = Cost Waived OC = Oral Cancer Medications

IC = lllinois Code Compliance PA = Prior Authorization

QL = Dispensing Limits/Quantity Limits
SP = Specialty
ST = Step Therapy
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deferiprone tab 1000 mg 4 LD, PA, QL (270
tablets/30 days), SP
FERRIPROX (deferiprone oral soln 100 mg/ml) 4 LD, PA, QL (2700
mis/30 days), SP
JYNARQUE (tolvaptan tab therapy pack 15 mg, 30 & 15 mg, 45 & 15 4 LD, PA, QL (56
mg, 60 & 30 mg, 90 & 30 mg) tablets/28 days), SP
JYNARQUE (tolvaptan tab 15 mg) 4 LD, PA, QL (60
tablets/30 days), SP
JYNARQUE (tolvaptan tab 30 mg) 4 LD, PA, QL (30
tablets/30 days), SP
penicillamine tab 250 mg 4
tolvaptan tab 15 mg 4 LD, QL (30
tablets/365 days), SP
tolvaptan tab 30 mg 4 LD, QL (60
tablets/365 days), SP
trientine hcl cap 250 mg 4
calcium acetate (phosphate binder) cap 667 mg (169 mg ca) 1
calcium acetate (phosphate binder) tab 667 mg 1
lanthanum carbonate chew tab 500 mg (elemental) 1 QL (810 tablets/365 days)
lanthanum carbonate chew tab 750 mg (elemental) 1 QL (180 tablets/30 days)
lanthanum carbonate chew tab 1000 mg (elemental) 1 QL (120 tablets/30 days)
sevelamer carbonate tab 800 mg 1 QL (480 tablets/30 days)
LOKELMA (sodium zirconium cyclosilicate for susp packet 5 gm, 2
10 gm)
sodium polystyrene sulfonate powder 1
sodium polystyrene sulfonate susp 15 gm/60ml 1
Sodium Polystyrene Sulfonate Susp 15 gm/60ml (KIONEX), 15 gm/60ml 1
(SPS)
SPS (sodium polystyrene sulfonate rectal susp 30 gm/120ml) 3
VELTASSA (patiromer sorbitex calcium for susp packet 1 gm (base 2
eq), 8.4 gm (base eq), 16.8 gm (base eq), 25.2 gm (base eq))
ACTIVNUTRIENTS W/O COPPER (multiple vitamins w/ minerals 3
powder)
ATP IGNITE WORKOUT (multiple vitamins w/ minerals powder) 3
BOOSTNOW IMMUNE SUPPORT (multiple vitamins w/ minerals 3
powder)
3

C-BUFF (multiple vitamins w/ minerals powder)

KEY |[AC = ACA Preventive
CW = Cost Waived

IC = lllinois Code Compliance

LD = Limited Distribution

PA = Prior Authorization

OC = Oral Cancer Medications

QL = Dispensing Limits/Quantity Limits
SP = Specialty
ST = Step Therapy
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carbonyl iron susp 15 mg/1.25ml (elemental iron) 1 AC, IC
Carbonyl Iron Susp 15 mg/1.25ml (elemental iron) (ICAR PEDIATRIC), 1 AC, IC

15 mg/1.25ml (elemental iron) (WEE CARE)
cholecalciferol cap 1.25 mg (50000 unit) 1
Cholecalciferol Cap 1.25 mg (50000 unit) (DECARA) 1
cyanocobalamin inj 1000 mcg/ml 1
Cyanocobalamin Inj 1000 mcg/ml (DODEX) 1
ferrous sulfate soln 75 mg/ml (15 mg/ml elemental fe), 220 mg/5ml 1 AC, IC
(44 mg/5ml elemental fe), 300 mg/5ml (60 mg/5ml elemental fe)
Ferrous Sulfate Soln 75 mg/ml (15 mg/ml elemental fe) (BPROTECTED 1 AC, IC
PEDIA IRON), 75 mg/ml (15 mg/ml elemental fe) (FE-VITE IRON),
75 mg/ml (15 mg/ml elemental fe) (FER-IN-SOL), 75 mg/ml (15 mg/
ml elemental fe) (IRON INFANT & TODDLER), 75 mg/ml (15 mg/
ml elemental fe) (IRON INFANT/TODDLER), 75 mg/ml (15 mg/mi
elemental fe) (IRON SUPPLEMENT), 75 mg/ml (15 mg/ml elemental
fe) (PC PEDIATRIC IRON DROPS), 220 mg/5ml (44 mg/5ml
elemental fe) (IRON SUPPLEMENT)
folic acid cap 0.8 mg 1 AC, IC
Folic Acid Cap 0.8 mg (FA-8) 1 AC, IC
folic acid tab 400 mcg, 800 mcg 1 AC, IC
Folic Acid Tab 400 mcg (FOLATE), 400 mcg (FT FOLIC ACID), 400 mcg 1 AC, IC
(GNP FOLIC ACID), 400 mcg (RA FOLIC ACID), 400 mcg (SM FOLIC
ACID), 400 mcg (TRUE FOLIC ACID), 400 mcg (YL FOLIC ACID),
800 mcg (CVS FOLIC ACID), 800 mcg (FT FOLIC ACID), 800 mcg
(KP FOLIC ACID), 800 mcg (QC FOLIC ACID), 800 mcg (RA FOLIC
ACID)
folic acid tab 1 mg 1
Folic Acid Tab 1 mg (KP FOLIC ACID), 1 mg (TRUE FOLIC ACID) 1
folic acid-pyridoxine-cyanocobalamin tab 2.5-25-2 mg 1
Folic Acid-pyridoxine-cyanocobalamin Tab 2.5-25-2 mg (FOLBIC), 1
2.5-25-2 mg (NIVA-FOL), 2.5-25-2 mg (WESTAB MAX)
HYDROXOCOBALAMIN (hydroxocobalamin acetate inj 1000 mcg/ml 3
(base equivalent))
IRON UP (polysaccharide iron complex liquid 15 mg/0.5ml (fe 2 AC, IC
equiv))
NANOVM ADULT (multiple vitamins w/ minerals powder)
NANOVM SENIOR 71+ (multiple vitamins w/ minerals powder)
NOVAFERRUM PEDIATRIC DROP (polysaccharide iron complex 2 AC, IC
liquid 15 mg/ml (fe equiv))
PHLEXY-VITS (multiple vitamins w/ minerals powder) 3

phytonadione tab 5 mg 1

VITEYES CLASSIC+MULTI (multiple vitamins w/ minerals powder) 3

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

QL = Dispensing Limits/Quantity Limits
SP = Specialty
ST = Step Therapy
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Gastrointestinal Agents (Drugs for the Bowel and Stomach)

lactulose (encephalopathy) solution 10 gm/15ml 1
Lactulose (encephalopathy) Solution 10 gm/15ml (ENULOSE), 1
10 gm/15ml (GENERLAC)
lactulose solution 10 gm/15ml 1
Lactulose Solution 10 gm/15ml (CONSTULOSE) 1
lubiprostone cap 8 mcg 1 QL (120 capsules/30 days)
lubiprostone cap 24 mcg 1 QL (60 capsules/30 days)
MOVANTIK (naloxegol oxalate tab 12.5 mg (base equivalent), 25 mg 2 QL (30 tablets/30 days)
(base equivalent))
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln 100 gm 1 AC, IC
Peg 3350-kcl-nacl-na Sulfate-na Ascorbate-c For Soln 100 gm 1 AC, IC
(PEG-3350/ELECTROLYTES/ASCORBATE)
SYMPROIC (naldemedine tosylate tab 0.2 mg (base equivalent)) 2 QL (30 tablets/30 days)
TRULANCE (plecanatide tab 3 mg) 2 QL (30 tablets/30 days)
alosetron hcl tab 0.5 mg (base equiv), 1 mg (base equiv) 1 QL (60 tablets/30 days)
diphenoxylate w/ atropine tab 2.5-0.025 mg 1
VIBERZI (eluxadoline tab 75 mg, 100 mg) 2 QL (60 tablets/30 days)
XIFAXAN (rifaximin tab 200 mg) 3 QL (9 tablets/30 days)
XIFAXAN (rifaximin tab 550 mg) 2 PA, QL (126 tablets/365 days)
dicyclomine hcl cap 10 mg 1
dicyclomine hcl oral soln 10 mg/5ml 1
dicyclomine hcl tab 20 mg 1
glycopyrrolate oral soln 1 mg/5ml 1 PA
glycopyrrolate tab 1 mg, 2 mg 1
methscopolamine bromide tab 2.5 mg, 5 mg 1
CLENPIQ (sod picosulfate-mg ox-citric ac sol 10 mg-3.5 gm-12 3
gm/175ml)
CTEXLI (chenodiol (basds) tab 250 mg) 4 LD, PA, QL (90
tablets/30 days), SP
GATTEX (teduglutide (rdna) for inj kit 5 mg) 4 LD, PA, SP
GAVILYTE-C (peg 3350-kcl-na bicarb-nacl-na sulfate for soin 240 3
gm)
KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
[CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
[IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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glutamine (sickle cell) powd pack 5 gm 4 PA
IQIRVO (elafibranor tab 80 mg) 4 PA, QL (30 tablets/30 days)
LIVDELZI (seladelpar lysine cap 10 mg) 4 LD, PA, QL (30
tablets/30 days), SP
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) (base equiv) 1
metoclopramide hcl tab 5 mg (base equivalent), 10 mg (base 1
equivalent)
MYALEPT (metreleptin for subcutaneous inj 11.3 mg) 4 LD, PA, SP
PEG-PREP (bisacodyl tab & peg 3350-kcl-sod bicarb-nacl for soin 3
kit)
peg 3350-kcl-sod bicarb-nacl for soln 420 gm 1 AC, IC
Peg 3350-kcl-sod Bicarb-nacl For Soln 420 gm (GAVILYTE-N/FLAVOR 1 AC, IC
PACK)
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 gm 1 AC,IC
Peg 3350-kcl-na Bicarb-nacl-na Sulfate For Soln 236 gm (GAVILYTE-G) 1 AC, IC
SUTAB (sod sulfate-mg sulfate-pot chloride tab 1479-225-188 mg) 3
ursodiol cap 300 mg 1
ursodiol tab 250 mg 1
ursodiol tab 500 mg 1
VOWST (fecal microbiota spores, live-brpk caps) 4 LD, PA, QL (12
capsules/12 months), SP
XIFAXAN (rifaximin tab 200 mg) 3 QL (9 tablets/30 days)
XIFAXAN (rifaximin tab 550 mg) 2 PA, QL (126 tablets/365 days)
cimetidine hcl soln 300 mg/5ml 1 PA, QL (1200 mls/30 days)
famotidine for susp 40 mg/5ml 1
famotidine tab 20 mg, 40 mg 1
diclofenac w/ misoprostol tab delayed release 50-0.2 mg 1
diclofenac w/ misoprostol tab delayed release 75-0.2 mg 1
misoprostol tab 100 mcg, 200 mcg 1 CW, IC
1

sucralfate tab 1 gm

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

esomeprazole magnesium for delayed release susp pack 2.5 mg
lansoprazole cap delayed release 15 mg
lansoprazole cap delayed release 30 mg

PA, QL (60 packets/30 days)

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

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

[IC = lllinois Code Compliance ~ PA = Prior Authorization

OC = Oral Cancer Medications

QL = Dispensing Limits/Quantity Limits
SP = Specialty
ST = Step Therapy
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‘ omeprazole cap delayed release 10 mg, 20 mg, 40 mg

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

rabeprazole sodium ec tab 20 mg

Genetic or Enzyme or Protein Disorder: Replacement, Modifiers,

Treatment (Drugs for Genetic or Enzyme Disorders)

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

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

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

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

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

betaine powder for oral solution

carglumic acid soluble tab 200 mg

CERDELGA (eliglustat tartrate cap 84 mg (base equivalent))
CREON (pancrelipase (lip-prot-amyl) dr cap 3000-9500-15000

unit, 6000-19000-30000 unit, 12000-38000-60000 unit,
24000-76000-120000 unit, 36000-114000-180000 unit)
DAYBUE (trofinetide oral soln 200 mg/ml)
DAYBUE STIX (trofinetide oral powder packet 5000 mg, 6000 mg)
DAYBUE STIX (trofinetide oral powder packet 8000 mg)

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

EVRYSDI (risdiplam tab 5 mg)
EVRYSDI (risdiplam for soln 0.75 mg/ml)

FEIBA (antiinhibitor coagulant complex for iv soln 500 unit, 1000
unit, 2500 unit)

N A B BN

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

QL (60 tablets/30 days)

PA, QL (1 mi/1 day)
PA, QL (1 vial/30 days)
PA, QL (1 box/30 days)
PA, QL (1 mis/30 days)

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

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

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

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

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

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

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

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

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

PA

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

[IC = lllinois Code Compliance ~ PA = Prior Authorization

OC = Oral Cancer Medications

QL = Dispensing Limits/Quantity Limits
SP = Specialty
ST = Step Therapy
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GALAFOLD (migalastat hcl cap 123 mg (base equivalent)) 4 LD, PA, QL (14
capsules/28 days), SP
GLASSIA (alpha1-proteinase inhibitor (human) inj 1000 mg/50ml) 4
GLASSIA (alpha1-proteinase inhibitor (human) iv soln 4 gm/200ml, 4
5 gm/250ml)
HEMLIBRA (emicizumab-kxwh subcutaneous soln 12 mg/0.4ml (30 4 PA, QL (4 vials/28 days)
mg/ml), 300 mg/2ml (150 mg/ml))
HEMLIBRA (emicizumab-kxwh subcutaneous soln 30 mg/ml, 60 4 PA, QL (1 vial/30 days)
mg/0.4ml (150 mg/ml), 105 mg/0.7ml (150 mg/ml), 150 mg/ml)
HEMOFIL M (antihemophilic factor (human) for inj 250 unit, 500 4 PA, QL (1 ml/30 days)
unit, 1000 unit, 1700 unit)
HYMPAVZI (marstacimab-hncq subcutaneous soln auto-inj 150 mg/ 4 PA, QL (4 pens/28 days)
ml)
IMCIVREE (setmelanotide acetate subcutaneous soln 10 mg/ml) 4 .LD, PA, QL (10
vials/30 days), SP
JOENJA (leniolisib phosphate tab 70 mg) 4 LD, PA, QL (60
tablets/30 days), SP
KOATE (antihemophilic factor (human) for inj 250 unit, 500 unit, 4 PA, QL (1 ml/30 days)
1000 unit)
KOATE-DVI (antihemophilic factor (human) for inj 1000 unit) 4 PA, QL (1 ml/30 days)
KOVALTRY (antihemophilic factor recomb (rahf-pfm) for inj 250 4 PA, QL (1 ml/1 day)
unit, 500 unit, 1000 unit, 2000 unit, 3000 unit)
levocarnitine oral soln 1 gm/10ml (10%) 1
levocarnitine tab 330 mg 1
nitisinone cap 2 mg, 5 mg, 10 mg, 20 mg 4 LD, SP
NULIBRY (fosdenopterin hydrobromide for iv soln 9.5 mg) 4 LD, SP
OPFOLDA (miglustat (gaa deficiency) cap 65 mg) 4 LD, PA, QL (8
capsules/28 days), SP
ORFADIN (nitisinone susp 4 mg/ml) 4 LD, SP
PALYNZIQ (pegvaliase-pqpz subcutaneous soln pref syringe 2.5 4 LD, PA, SP
mg/0.5ml, 10 mg/0.5ml, 20 mg/ml)
PHEBURANE (sodium phenylbutyrate oral pellets 483 mg/gm) 4 LD, PA, SP
PYRUKYND (mitapivat sulfate tab 5 mg, 20 mg, 50 mg) 4 LD, PA, QL (56
tablets/28 days), SP
PYRUKYND TAPER PACK (mitapivat sulfate tab therapy pack 5 mg) 4 LD, PA, QL (7
tablets/365 days), SP
PYRUKYND TAPER PACK (mitapivat sulfate tab therapy pack 7 x 20 4 LD, PA, QL (14
mg & 7 x 5mg, 7 x 50 mg & 7 x 20 mg) tablets/365 days), SP
RECOMBINATE (antihemophilic factor recomb (rfviii) for inj 220-400 4 PA, QL (1 ml/1 day)
unit, 401-800 unit, 801-1240 unit, 1241-1800 unit, 1801-2400 unit)
4 LD, SP

REVCOVI (elapegademase-Ivir im soln 2.4 mg/1.5ml (1.6 mg/ml))

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

LD = Limited Distribution

PA = Prior Authorization

OC = Oral Cancer Medications

QL = Dispensing Limits/Quantity Limits
SP = Specialty
ST = Step Therapy
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sapropterin dihydrochloride powder packet 100 mg, 500 mg 4 LD, PA, SP
sapropterin dihydrochloride tab 100 mg 4 LD, PA, SP
SEPHIENCE (sepiapterin powder packet 250 mg, 1000 mg) 4 LD, PA, SP
SKYCLARYS (omaveloxolone cap 50 mg) 4 LD, PA, QL (90

capsules/30 days), SP
sodium phenylbutyrate oral powder 3 gm/teaspoonful 4 PA
sodium phenylbutyrate tab 500 mg 4 PA
STRENSIQ (asfotase alfa subcutaneous inj 18 mg/0.45ml, 28 4 LD, PA, SP
mg/0.7ml, 40 mg/ml, 80 mg/0.8ml)
SUCRAID (sacrosidase soln 8500 unit/ml) 4 LD, PA, QL (300
mis/30 days), SP
trientine hcl cap 250 mg 4
VONVENDI (von willebrand factor (recombinant) for inj 650 unit, 4 LD, PA, QL (1 ml/30 days), SP
1300 unit)
VOXZOGO (vosoritide for subcutaneous inj 0.4 mg, 0.56 mg, 1.2 4 LD, PA, QL (30
mg) vials/30 days), SP
VYNDAMAX (tafamidis cap 61 mg) 4 PA, QL (30 capsules/30 days)
WAINUA (eplontersen sodium subcutaneous soln auto-inj 45 4 LD, PA, QL (1
mg/0.8ml) pen/28 days), SP
WELIREG (belzutifan tab 40 mg) 4 LD, OC, PA, QL (90

XYNTHA (antihemophil fact remb (bdd-rfviii,mor) for inj kit 250 unit, 4
500 unit)

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

XYNTHA SOLOFUSE (antihemophil fact remb (bdd-rfviii,mor) for inj 4
kit 250 unit, 500 unit)

XYNTHA SOLOFUSE (antihemophil fact rcmb(bdd-rfviii,mor) for inj 4
kit 1000 unit, 2000 unit, 3000 unit)
ZENPEP (pancrelipase (lip-prot-amyl) dr cap 3000-10000-14000 2

unit, 5000-17000-24000 unit, 10000-32000-42000 unit,
15000-47000-63000 unit, 20000-63000-84000 unit,
25000-79000-105000 unit, 40000-126000-168000 unit,
60000-189600-252600 unit)

ZOKINVY (lonafarnib cap 50 mg, 75 mg) 4

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

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

PA

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

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

darifenacin hydrobromide tab er 24hr 7.5 mg (base equiv), 15 mg 1
(base equiv)

MYRBETRIQ (mirabegron granules for oral extended release susp 2
8 mg/ml)

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

LD = Limited Distribution
OC = Oral Cancer Medications
PA = Prior Authorization
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MYRBETRIQ (mirabegron tab er 24 hr 25 mg, 50 mg) 2
oxybutynin chloride solution 5 mg/5ml

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

solifenacin succinate tab 5 mg, 10 mg

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

B e T . T N N

trospium chloride tab 20 mg

alfuzosin hcl tab er 24hr 10 mg

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

finasteride tab 5 mg

silodosin cap 4 mg, 8 mg

tadalafil tab 2.5 mg

tadalafil tab 5 mg

tamsulosin hcl cap 0.4 mg

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

B T e e . . e e

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

bethanechol chloride tab 5 mg, 10 mg, 25 mg, 50 mg
CYSTAGON (cysteamine bitartrate cap 50 mg, 150 mg)
ELMIRON (pentosan polysulfate sodium caps 100 mg)
LITHOSTAT (acetohydroxamic acid tab 250 mg)
methylergonovine maleate tab 0.2 mg
Methylergonovine Maleate Tab 0.2 mg (METHERGINE)
metronidazole vaginal gel 0.75%

LD, SP

nitroglycerin oint 0.4%
penicillamine tab 250 mg
PHEXX (lactic acid-citric acid-potassium bitartrate gel 1.8-1-0.4%)

PHOSPHO-TRIN K500 (potassium phosphate monobasic tab 500
mg)
tadalafil tab 2.5 mg 1 QL (30 tablets/30 days)

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

AC

S W PR A aWwWwWw D -

tiopronin tab 100 mg 1
Hormonal Agents, Stimulant/ Replacement/ Modifying (Adrenal)

(Drugs for Replacing/Stimulating Adrenal Gland Hormones)

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

BCBSIL HMO and POS Health Insurance Marketplace 4 Tier Drug List April 2026 77



2026

Drug Name Tier Coverage Requirements and Limits
ACTHAR (corticotropin inj gel 80 unit/ml) 4 PA
ANALPRAM HC (hydrocortisone acetate w/ pramoxine perianal lotn 3

2.5-1%)

ANUCORT-HC (hydrocortisone acetate suppos 25 mg)
ANUSOL-HC (hydrocortisone acetate suppos 25 mg)
budesonide delayed release particles cap 3 mg
DEXAMETHASONE (dexamethasone soln 0.5 mg/5ml)
dexamethasone elixir 0.5 mg/5ml

DEXAMETHASONE INTENSOL (dexamethasone conc 1 mg/ml)
dexamethasone tab 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2 mg, 4 mg,

S T G % T QU G |

6 mg
fludrocortisone acetate tab 0.1 mg 1
HEMMOREX-HC (hydrocortisone acetate suppos 25 mg) 1
HYDROCORTISONE ACETATE (hydrocortisone acetate suppos 25 1
mg)

hydrocortisone enema 100 mg/60ml

hydrocortisone tab 5 mg, 10 mg, 20 mg

methylprednisolone tab therapy pack 4 mg (21)
methylprednisolone tab 4 mg, 8 mg, 16 mg
methylprednisolone tab 32 mg

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

prednisone tab therapy pack 5 mg (21), 5 mg (48), 10 mg (21),
10 mg (48)

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

R NG R G G G G G

PROCTOFOAM HC (hydrocortisone acetate w/ pramoxine perianal 3
foam 1-1%)

Hormonal Agents, Stimulant/ Replacement/ Modifying (Pituitary)

(Drugs for Replacing/Stimulating Pituitary Gland Hormones)

DESMOPRESSIN ACETATE (desmopressin acetate nasal spray 1
soln 0.01%)

desmopressin acetate tab 0.1 mg, 0.2 mg 1
FOLLISTIM AQ (follitropin beta inj 300 unit/0.36ml) 4 QL (15 cartridges/30 days)
FOLLISTIM AQ (follitropin beta inj 600 unit/0.72ml) 4 QL (8 cartridges/30 days)
FOLLISTIM AQ (follitropin beta inj 900 unit/1.08ml) 4 QL (5 cartridges/30 days)
GENOTROPIN (somatropin for subcutaneous inj cartridge 5 mg, 12 4 PA
mg (36 unit))
KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
[CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
[IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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GENOTROPIN MINIQUICK (somatropin for subcutaneous inj 4 PA
prefilled syr 0.2 mg, 0.4 mg, 0.6 mg, 0.8 mg, 1 mg, 1.2 mg, 1.4 mg,
1.6 mg, 1.8 mg, 2 mg)

INCRELEX (mecasermin inj 40 mg/4ml (10 mg/ml)) 4 LD, SP
MENOPUR (menotropins for subcutaneous inj 75 unit) 4 QL (60 vials/30 days)
OMNITROPE (somatropin solution cartridge 5 mg/1.5ml, 10 4 PA
mg/1.5ml)
OMNITROPE (somatropin for inj 5.8 mg) 4 PA
OVIDREL (choriogonadotropin alfa soln prefilled syr 250 4 QL (2 syringes/30 days)
mcg/0.5ml)
PREGNYL (chorionic gonadotropin for im inj 10000 unit) 4 QL (20 vials/30 days)
SKYTROFA (lonapegsomatropin-tcgd for subcutaneous inj 4 PA

cartridge 0.7 mg, 1.4 mg, 1.8 mg, 2.1 mg, 2.5 mg, 3 mg, 3.6 mg,
4.3 mg, 5.2 mg, 6.3 mg, 7.6 mg, 9.1 mg, 11 mg)

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

Hormonal Agents, Stimulant/ Replacement/ Modifying

(Prostaglandins) (Drugs for Replacing/Stimulating Prostaglandin)

‘ diclofenac w/ misoprostol tab delayed release 50-0.2 mg | 1 ‘
‘ diclofenac w/ misoprostol tab delayed release 75-0.2 mg | 1 ‘
misoprostol tab 100 mcg, 200 mcg 1 Cw, IC

Hormonal Agents, Stimulant/ Replacement/ Modifying (Sex

Hormones/ Modifiers) (Drugs for Replacing/Stimulating Sex

Hormones)
CRENESSITY (crinecerfont cap 25 mg, 50 mg, 100 mg) 4 LD, PA, QL (60
capsules/30 days), SP
CRENESSITY (crinecerfont oral soln 50 mg/ml) 4 LD, PA, QL (120
mis/30 days), SP
danazol cap 50 mg, 100 mg, 200 mg 1
METHITEST (methyltestosterone oral tab 10 mg) 3 PA, QL (600 tablets/30 days)
testosterone cypionate im inj in oil 100 mg/ml 1 QL (1 vial/28 days)
Testosterone Cypionate Im Inj In Oil 100 mg/ml (DEPO- 1 QL (1 vial/28 days)
TESTOSTERONE)
testosterone cypionate im inj in oil 200 mg/ml 1 QL (10 mis/28 days)
Testosterone Cypionate Im Inj In Oil 200 mg/ml (DEPO- 1 QL (10 mlis/28 days)
TESTOSTERONE)
TESTOSTERONE ENANTHATE (testosterone enanthate im inj in oil 3 PA, QL (1 vial/28 days)
200 mg/ml)
testosterone td gel 25 mg/2.5gm (1%) 1 PA, QL (60 packets/30 days)
KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
[CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
[IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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testosterone td gel 50 mg/5gm (1%) 1 PA, QL (60 tubes/30 days)
testosterone td gel 12.5 mg/act (1%) 1 PA, QL (4 bottles/30 days)
testosterone td gel 20.25 mg/act (1.62%) 1 PA, QL (2 bottles/30 days)
testosterone td soln 30 mg/act 1 PA, QL (2 bottles/30 days)
ANNOVERA (segesterone ace-ethinyl estradiol va ring 0.15-0.013 3 AC, IC, QL (1 ring/365 days)

mg/24hr)
ARANELLE (norethindrone-eth estradiol tab 0.5-35/1-35/0.5-35 mg- 1 AC, IC
mcg)
AVERI (desogestrel-ethinyl estradiol-fe tab 0.15-0.03 mg) 3 AC, IC
BIJUVA (estradiol-progesterone cap 0.5-100 mg, 1-100 mg) 3
CLIMARA PRO (estradiol-levonorgestrel td patch weekly 2
0.045-0.015 mg/day)
COMBIPATCH (estradiol-norethindrone ace td pttw 0.05-0.14 mg/ 3
day, 0.05-0.25 mg/day)
DEPO-ESTRADIOL (estradiol cypionate im in oil 5 mg/ml) 3
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01 mg(21/5) 1 AC, IC, QL (28
tablets/21 days)
Desogest-eth Estrad & Eth Estrad Tab 0.15-0.02/0.01 mg(21/5) 1 AC, IC, QL (28

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

desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg

Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30 mcg (APRI),
0.15 mg-30 mcg (CYRED EQ), 0.15 mg-30 mcg (ENSKYCE),
0.15 mg-30 mcg (ISIBLOOM), 0.15 mg-30 mcg (JULEBER),
0.15 mg-30 mcg (KALLIGA), 0.15 mg-30 mcg (RECLIPSEN)

drospirenone-ethinyl estrad-levomefolate tab 3-0.02-0.451 mg
drospirenone-ethinyl estrad-levomefolate tab 3-0.03-0.451 mg

Drospirenone-ethinyl Estrad-levomefolate Tab 3-0.03-0.451 mg
(TYDEMY)

drospirenone-ethinyl estradiol tab 3-0.02 mg

Drospirenone-ethinyl Estradiol Tab 3-0.02 mg (JASMIEL), 3-0.02 mg
(LO-ZUMANDIMINE), 3-0.02 mg (LORYNA), 3-0.02 mg (NIKKI),
3-0.02 mg (VESTURA)

drospirenone-ethinyl estradiol tab 3-0.03 mg

tablets/21 days)

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

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

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

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

IC = lllinois Code Compliance PA = Prior Authorization

OC = Oral Cancer Medications

QL = Dispensing Limits/Quantity Limits
SP = Specialty

ST = Step Therapy
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Drospirenone-ethinyl Estradiol Tab 3-0.03 mg (OCELLA), 3-0.03 mg 1 AC, IC, QL (28
(SYEDA), 3-0.03 mg (ZUMANDIMINE) tablets/21 days)
DUAVEE (conjugated estrogens-bazedoxifene tab 0.45-20 mg) 2
estradiol & norethindrone acetate tab 0.5-0.1 mg
Estradiol & Norethindrone Acetate Tab 0.5-0.1 mg (ABIGALE LO), 1
0.5-0.1 mg (AMABELZ)
estradiol & norethindrone acetate tab 1-0.5 mg 1
Estradiol & Norethindrone Acetate Tab 1-0.5 mg (ABIGALE), 1-0.5 mg 1
(MIMVEY)
estradiol gel 0.06% (0.75 mg/1.25 gm metered-dose pump) 1
estradiol tab 0.5 mg, 1 mg, 2 mg 1
estradiol td gel 0.25 mg/0.25gm (0.1%), 0.5 mg/0.5gm (0.1%), 1
0.75 mg/0.75gm (0.1%), 1 mg/gm (0.1%), 1.25 mg/1.25gm (0.1%)
estradiol td patch twice weekly 0.025 mg/24hr, 0.0375 mg/24hr, 1 QL (30 patches/30 days)
0.05 mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr
Estradiol Td Patch Twice Weekly 0.025 mg/24hr (DOTTI), 1 QL (30 patches/30 days)

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

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

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

estradiol vaginal cream 0.01% 1

estradiol vaginal tab 10 mcg 1

Estradiol Vaginal Tab 10 mcg (YUVAFEM) 1

estradiol valerate im in oil 20 mg/ml 1

estradiol valerate im in oil 40 mg/ml 1

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

estrogens, conjugated tab 0.3 mg, 0.45 mg, 0.625 mg, 0.9 mg, 1
1.25 mg

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

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

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

levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est 0.01 mg 1 AC, IC, QL (28

tablets/21 days)

Levonor-eth Est Tab 0.15-0.02/0.025/0.03 mg &eth est 0.01 mg 1 AC, IC, QL (28

(RIVELSA), 0.15-0.02/0.025/0.03 mg &eth est 0.01 mg (ROSYRAH) tablets/21 days)
KEY [AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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levonorg-eth est tab 0.1-0.02mg(84) & eth est tab 0.01mg(7) 1 AC,IC, QL (28
tablets/21 days)
Levonorg-eth Est Tab 0.1-0.02mg(84) & Eth Est Tab 0.01mg(7) 1 AC,IC, QL (28
(CAMRESE LO), 0.01mg(7) (LOJAIMIESS) tablets/21 days)
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab 0.01mg(7) 1 AC, IC, QL (28
tablets/21 days)
Levonorg-eth Est Tab 0.15-0.03mg(84) & Eth Est Tab 0.01mg(7) 1 AC, IC, QL (28
(AMETHIA), 0.01mg(7) (ASHLYNA), 0.01mg(7) (CAMRESE), tablets/21 days)
0.01mg(7) (DAYSEE), 0.01mg(7) (JAIMIESS), 0.01mg(7)
(SIMPESSE)
levonorgestrel & ethinyl estradiol (91-day) tab 0.15-0.03 mg 1 AC, IC, QL (28
tablets/21 days)
Levonorgestrel & Ethinyl Estradiol (91-day) Tab 0.15-0.03 mg 1 AC, IC, QL (28
(ICLEVIA), 0.15-0.03 mg (INTROVALE), 0.15-0.03 mg (JOLESSA), tablets/21 days)
0.15-0.03 mg (SETLAKIN)
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg, 1 AC, IC, QL (28
0.15 mg-30 mcg tablets/21 days)
Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20 mcg (AFIRMELLE), 1 AC,IC, QL (28
0.1 mg-20 mcg (AUBRA EQ), 0.1 mg-20 mcg (AVIANE), tablets/21 days)
0.1 mg-20 mcg (DELYLA), 0.1 mg-20 mcg (FALMINA), 0.1 mg-20 mcg
(LESSINA), 0.1 mg-20 mcg (LUTERA), 0.1 mg-20 mcg (SRONYX),
0.1 mg-20 mcg (VIENVA), 0.15 mg-30 mcg (ALTAVERA),
0.15 mg-30 mcg (AYUNA), 0.15 mg-30 mcg (CHATEAL EQ),
0.15 mg-30 mcg (KURVELO), 0.15 mg-30 mcg (LEVORA 0.15/30-28),
0.15 mg-30 mcg (MARLISSA), 0.15 mg-30 mcg (PORTIA-28)
levonorgestrel-eth estra tab 0.05-30/0.075-40/0.125-30mg-mcg 1 AC,IC, QL (28
tablets/21 days)
Levonorgestrel-eth Estra Tab 0.05-30/0.075-40/0.125-30mg-mcg 1 AC,IC, QL (28
(ENPRESSE-28), 0.05-30/0.075-40/0.125-30mg-mcg (LEVONEST), tablets/21 days)
0.05-30/0.075-40/0.125-30mg-mcg (TRIVORA-28)
levonorgestrel-ethinyl estradiol (continuous) tab 90-20 mcg 1 AC, IC, QL (28
tablets/21 days)
Levonorgestrel-ethinyl Estradiol (continuous) Tab 90-20 mcg 1 AC, IC, QL (28
(AMETHYST), 90-20 mcg (DOLISHALE) tablets/21 days)
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-20 mcg (21) 1 AC, IC, QL (28
tablets/21 days)
Levonorgestrel-ethinyl Estradiol-fe Tab 0.1 mg-20 mcg (21) (JOYEAUX), 1 AC, IC, QL (28
0.1 mg-20 mcg (21) (MINZOYA) tablets/21 days)
LO LOESTRIN FE (norethin-eth estradiol-fe tab 1 mg-10 mcg (24)/10 2 AC, IC, QL (28
mcg (2)) tablets/21 days)
MYFEMBREE (relugolix-estradiol-norethindrone acetate tab 2 PA, QL (30 tablets/30 days)
40-1-0.5 mg)
3 AC, IC, QL (28

NATAZIA (estradiol valerate-dienogest tab 3 mg /2-2 mg/2-3 mg/1
mg)

tablets/21 days)

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

QL = Dispensing Limits/Quantity Limits
SP = Specialty
ST = Step Therapy
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NEXTSTELLIS (drospirenone-estetrol tab 3-14.2 mg) 3 AC,IC, QL (28
tablets/21 days)
norelgestromin-ethinyl estradiol td ptwk 150-35 mcg/24hr 1 AC, IC, QL (3
patches/21 days)
Norelgestromin-ethinyl Estradiol Td ptwk 150-35 mcg/24hr (XULANE), 1 AC, IC, QL (3
ptwk 150-35 mcg/24hr (ZAFEMY) patches/21 days)
norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg, 1 AC, IC, QL (28
0.5 mg-35 mcg, 1 mg-35 mcg tablets/21 days)
Norethindrone & Ethinyl Estradiol Tab 0.4 mg-35 mcg (BALZIVA), 1 AC, IC, QL (28

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

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

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

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

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

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

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

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

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

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

tablets/21 days)

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

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

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

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

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

LD = Limited Distribution

PA = Prior Authorization

OC = Oral Cancer Medications
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Norethindrone Ace & Ethinyl Estradiol-fe Tab 1 mg-20 mcg (AUROVELA 1 AC,IC, QL (28
FE 1/20), 1 mg-20 mcg (BLISOVI FE 1/20), 1 mg-20 mcg (FEIRZA tablets/21 days)

1/20), 1 mg-20 mcg (HAILEY FE 1/20), 1 mg-20 mcg (JUNEL FE
1/20), 1 mg-20 mcg (LARIN FE 1/20), 1 mg-20 mcg (LOESTRIN

FE 1/20), 1 mg-20 mcg (MICROGESTIN FE 1/20), 1 mg-20 mcg
(TARINA FE 1/20 EQ), 1.5 mg-30 mcg (AUROVELA FE 1.5/30),

1.5 mg-30 mcg (BLISOVI FE 1.5/30), 1.5 mg-30 mcg (FEIRZA
1.5/30), 1.5 mg-30 mcg (HAILEY FE 1.5/30), 1.5 mg-30 mcg (JUNEL
FE 1.5/30), 1.5 mg-30 mcg (LARIN FE 1.5/30), 1.5 mg-30 mcg
(LOESTRIN FE 1.5/30), 1.5 mg-30 mcg (MICROGESTIN FE 1.5/30)

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

1 mg-20 mcg (24) (HAILEY 24 FE), 1 mg-20 mcg (24) (JUNEL FE
24), 1 mg-20 mcg (24) (LARIN 24 FE), 1 mg-20 mcg (24) (TARINA 24

FE)
norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5 mcg, 1
1 mg-5 mcg
Norethindrone Acetate-ethinyl Estradiol Tab 0.5 mg-2.5 mcg 1
(FYAVOLV), 1 mg-5 mcg (FYAVOLV), 1 mg-5 mcg (JINTELI)
norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35 mg-mcg 1 AC, IC, QL (28
tablets/21 days)
Norethindrone-eth Estradiol Tab 0.5-35/0.75-35/1-35 mg-mcg 1 AC, IC, QL (28
(ALYACEN 7/7/7), 0.5-35/0.75-35/1-35 mg-mcg (DASETTA tablets/21 days)
7/717), 0.5-35/0.75-35/1-35 mg-mcg (NORTREL 7/7/7),
0.5-35/0.75-35/1-35 mg-mcg (NYLIA 7/7/7)
norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg 1 AC, IC, QL (28
tablets/21 days)
Norgestimate & Ethinyl Estradiol Tab 0.25 mg-35 mcg (ESTARYLLA), 1 AC,IC, QL (28
0.25 mg-35 mcg (MILI), 0.25 mg-35 mcg (MONO-LINYAH), tablets/21 days)
0.25 mg-35 mcg (SPRINTEC 28), 0.25 mg-35 mcg (VYLIBRA)
norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25 mg-mcg, 1 AC, IC, QL (28
0.18-35/0.215-35/0.25-35 mg-mcg tablets/21 days)
KEY [AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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Norgestimate-eth Estrad Tab 0.18-25/0.215-25/0.25-25 mg-
mcg (TRI-LO-ESTARYLLA), 0.18-25/0.215-25/0.25-25 mg-
mcg (TRI-LO-MARZIA), 0.18-25/0.215-25/0.25-25 mg-mcg
(TRI-LO-MILI), 0.18-25/0.215-25/0.25-25 mg-mcg (TRI-
LO-SPRINTEC), 0.18-25/0.215-25/0.25-25 mg-mcg (TRI-
VYLIBRA LO), 0.18-35/0.215-35/0.25-35 mg-mcg (TRI-
ESTARYLLA), 0.18-35/0.215-35/0.25-35 mg-mcg (TRI-
LINYAH), 0.18-35/0.215-35/0.25-35 mg-mcg (TRI-MILI),
0.18-35/0.215-35/0.25-35 mg-mcg (TRI-SPRINTEC),
0.18-35/0.215-35/0.25-35 mg-mcg (TRI-VYLIBRA)

norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg

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

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

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

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

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

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

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

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

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

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

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

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

ARANELLE (norethindrone-eth estradiol tab 0.5-35/1-35/0.5-35 mg-
mcg)

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

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

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

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

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

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

PA, QL (56 capsules/28 days)

IC, QL (28 tablets/21 days)

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

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

AC, IC

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

AC, IC

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

LD = Limited Distribution

PA = Prior Authorization

OC = Oral Cancer Medications
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DEPO-SUBQ PROVERA 104 (medroxyprogesterone acetate susp 3 AC, IC
pref syr 104 mg/0.65ml)
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01 mg(21/5) 1 AC,IC, QL (28
tablets/21 days)
desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg 1 AC, IC, QL (28
tablets/21 days)
drospirenone-ethinyl estrad-levomefolate tab 3-0.02-0.451 mg 1 AC, IC, QL (28
tablets/21 days)
drospirenone-ethinyl estrad-levomefolate tab 3-0.03-0.451 mg 1 AC, IC, QL (28
tablets/21 days)
drospirenone-ethinyl estradiol tab 3-0.02 mg 1 AC, IC, QL (28
tablets/21 days)
drospirenone-ethinyl estradiol tab 3-0.03 mg 1 AC, IC, QL (28
tablets/21 days)
ELLA (ulipristal acetate tab 30 mg) 2 AC,IC, QL (2
tablets/365 days)
ENDOMETRIN (progesterone vaginal insert 100 mg) 3
estradiol & norethindrone acetate tab 0.5-0.1 mg 1
estradiol & norethindrone acetate tab 1-0.5 mg 1
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35 mcg, 1 AC, IC, QL (28
1 mg-50 mcg tablets/21 days)
FEMLYV (norethindrone ace & ethinyl estradiol tab disint 1 mg-20 3 AC, IC, QL (28
mcg) tablets/21 days)
levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est 0.01 mg 1 AC, IC, QL (28
tablets/21 days)
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab 0.01mg(7) 1 AC, IC, QL (28
tablets/21 days)
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab 0.01mg(7) 1 AC, IC, QL (28
tablets/21 days)
levonorgestrel & ethinyl estradiol (91-day) tab 0.15-0.03 mg 1 AC, IC, QL (28
tablets/21 days)
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg, 1 AC, IC, QL (28
0.15 mg-30 mcg tablets/21 days)
levonorgestrel tab 1.5 mg 1 AC, IC, QL (2
tablets/365 days)
Levonorgestrel Tab 1.5 mg (AFTERA), 1.5 mg (AFTERPILL), 1.5 mg 1 AC, IC, QL (2
(CURAE), 1.5 mg (ECONTRA ONE-STEP), 1.5 mg (HER STYLE), tablets/365 days)
1.5 mg (MY CHOICE), 1.5 mg (MY WAY), 1.5 mg (NEW DAY), 1.5 mg
(OPCICON ONE-STEP), 1.5 mg (OPTION 2), 1.5 mg (PLAN B
ONE-STEP), 1.5 mg (REACT), 1.5 mg (SHEWISE), 1.5 mg (TAKE
ACTION)
levonorgestrel-eth estra tab 0.05-30/0.075-40/0.125-30mg-mcg 1 AC, IC, QL (28

tablets/21 days)

KEY |[AC = ACA Preventive
CW = Cost Waived

LD = Limited Distribution
OC = Oral Cancer Medications
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levonorgestrel-ethinyl estradiol (continuous) tab 90-20 mcg 1 AC, IC, QL (28
tablets/21 days)
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-20 mcg (21) 1 AC, IC, QL (28
tablets/21 days)
LO LOESTRIN FE (norethin-eth estradiol-fe tab 1 mg-10 mcg (24)/10 2 AC, IC, QL (28
mcg (2)) tablets/21 days)
medroxyprogesterone acetate im susp prefilled syr 150 mg/ml 1 AC, IC
medroxyprogesterone acetate im susp 150 mg/ml 1 AC, IC
medroxyprogesterone acetate tab 2.5 mg, 5 mg, 10 mg 1
megestrol acetate susp 40 mg/ml 1 OoC
megestrol acetate tab 20 mg, 40 mg 1 OC
MYFEMBREE (relugolix-estradiol-norethindrone acetate tab 2 PA, QL (30 tablets/30 days)
40-1-0.5 mg)
NATAZIA (estradiol valerate-dienogest tab 3 mg /2-2 mg/2-3 mg/1 3 AC, IC, QL (28
mg) tablets/21 days)
NEXTSTELLIS (drospirenone-estetrol tab 3-14.2 mg) 3 AC, IC, QL (28
tablets/21 days)
norelgestromin-ethinyl estradiol td ptwk 150-35 mcg/24hr 1 AC, IC, QL (3
patches/21 days)
norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg, 1 AC, IC, QL (28
0.5 mg-35 mcg, 1 mg-35 mcg tablets/21 days)
norethindrone & ethinyl estradiol-fe chew tab 0.4 mg-35 mcg, 1 AC, IC, QL (28
0.8 mg-25 mcg tablets/21 days)
norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35 mg-mcg 1 AC, IC, QL (28
tablets/21 days)
norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg, 1 AC, IC, QL (28
1.5 mg-30 mcg tablets/21 days)
norethindrone ace & ethinyl estradiol-fe tab 1 mg-20 mcg, 1 AC, IC, QL (28
1.5 mg-30 mcg tablets/21 days)
norethindrone ace-eth estradiol-fe chew tab 1 mg-20 mcg (24) 1 AC, IC, QL (28
tablets/21 days)
norethindrone ace-ethinyl estradiol-fe cap 1 mg-20 mcg (24) 1 AC, IC, QL (28
capsules/21 days)
norethindrone ace-ethinyl estradiol-fe tab 1 mg-20 mcg (24) 1 AC, IC, QL (28

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

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

norethindrone tab 0.35 mg

tablets/21 days)

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

KEY |[AC = ACA Preventive
CW = Cost Waived

IC = lllinois Code Compliance
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Norethindrone Tab 0.35 mg (CAMILA), 0.35 mg (DEBLITANE), 1 AC,IC, QL (28
0.35 mg (EMZAHH), 0.35 mg (ERRIN), 0.35 mg (HEATHER), tablets/21 days)
0.35 mg (INCASSIA), 0.35 mg (JENCYCLA), 0.35 mg (LYLEQ),
0.35 mg (LYZA), 0.35 mg (MELEYA), 0.35 mg (NORA-BE), 0.35 mg
(NORLYROC), 0.35 mg (ORQUIDEA), 0.35 mg (SHAROBEL)
norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35 mg-mcg 1 AC, IC, QL (28
tablets/21 days)
norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg 1 AC, IC, QL (28
tablets/21 days)
norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25 mg-mcg, 1 AC, IC, QL (28
0.18-35/0.215-35/0.25-35 mg-mcg tablets/21 days)
norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg 1 AC, IC, QL (28
tablets/21 days)
NUVARING (etonogestrel-ethinyl estradiol va ring 0.12-0.015 1 AC, IC, QL (1 ring/21 days)
mg/24hr)
OPILL (norgestrel tab 0.075 mg) 3 AC, IC, QL (28
tablets/21 days)
ORIAHNN (elagolix-estrad-noreth 300-1-0.5mg & elagolix 300mg 2 PA, QL (56 capsules/28 days)
cap pack)
PREMPHASE (conj est 0.625(14)/conj est-medroxypro ac tab 2
0.625-5mg(14))
PREMPRO (conjugated estrogen-medroxyprogest acetate tab 2
0.3-1.5 mg, 0.45-1.5 mg, 0.625-2.5 mg, 0.625-5 mg)
progesterone cap 100 mg, 200 mg 1
progesterone im in oil 50 mg/ml 1
progesterone vaginal insert 100 mg 1
SAFYRAL (drospirenone-ethinyl estrad-levomefolate tab 3 IC, QL (28 tablets/21 days)
3-0.03-0.451 mg)
SLYND (drospirenone tab 4 mg) 3 AC,IC, QL (28
tablets/21 days)
TYBLUME (levonorgestrel & ethinyl estradiol chew tab 0.1 mg-20 3 AC, IC, QL (28
mcg) tablets/21 days)
VELIVET (desogest-ethin est tab 3 AC, IC
0.1-0.025/0.125-0.025/0.15-0.025mg-mg)
clomiphene citrate tab 50 mg 1
Clomiphene Citrate Tab 50 mg (CLOMID), 50 mg (MILOPHENE) 1
DUAVEE (conjugated estrogens-bazedoxifene tab 0.45-20 mg) 2
raloxifene hcl tab 60 mg 1 AC, IC
tamoxifen citrate tab 10 mg (base equivalent), 20 mg (base 1 AC, IC, OC
equivalent)
toremifene citrate tab 60 mg (base equivalent) 4 oC

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

LD = Limited Distribution

PA = Prior Authorization

OC = Oral Cancer Medications
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Hormonal Agents, Stimulant/ Replacement/ Modifying (Thyroid)

(Drugs for Replacing/Stimulating Thyroid Gland Hormones)

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

EVEXITHROID (thyroid tab 15 mg (1/4 grain), 30 mg (1/2 grain), 60 3
mg (1 grain), 45 mg (3/4 grain), 90 mg (1 1/2 grain), 75 mg (1 1/4
grain), 120 mg (2 grain), 180 mg (3 grain))

levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg, 88 mcg, 1
100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg, 175 mcg,
200 mcg, 300 mcg

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

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

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

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

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

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

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

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

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

RENTHYROID (thyroid tab 15 mg (1/4 grain), 30 mg (1/2 grain), 60
mg (1 grain), 45 mg (3/4 grain), 90 mg (1 1/2 grain), 75 mg (1 1/4
grain), 120 mg (2 grain))

SYNTHROID (levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg, 3

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

W W W w ww

KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
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THYQUIDITY (levothyroxine sodium oral solution 100 mcg/5ml) 3
THYROID (thyroid tab 15 mg (1/4 grain), 30 mg (1/2 grain), 60 mg (1 3
grain), 90 mg (1 1/2 grain), 120 mg (2 grain))
YORVIPATH (palopegteriparatide pen-inj 168 mcg/0.56ml 4 LD, PA, QL (2
(teriparatide eq), 294 mcg/0.98ml (teriparatide eq), 420 mcg/1.4ml pens/28 days), SP
(teriparatide eq))

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

Suppressing Hormones from the Adrenal or Pituitary Gland)

bromocriptine mesylate cap 5 mg (base equivalent)
bromocriptine mesylate tab 2.5 mg (base equivalent)

cabergoline tab 0.5 mg
QL (12 kits/30 days)

QL (6 mlis/30 days)
QL (6 mlIs/30 days)

cetrorelix acetate for inj kit 0.25 mg

ganirelix acetate soln prefilled syringe 250 mcg/0.5ml

Ganirelix Acetate Soln Prefilled Syringe 250 mcg/0.5ml (FYREMADEL)
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml)

MIFEPREX (mifepristone tab 200 mg)

mifepristone tab 200 mg

CW, IC
CW, IC
PA, QL (30 tablets/30 days)

N = W & A D B a2 A

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

OCTREOTIDE ACETATE (octreotide acetate subcutaneous soln 4
pref syr 50 mcg/mli, 100 mcg/mi, 500 mcg/ml)

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

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

ml)
ORGOVYX (relugolix tab 120 mg) 4 LD, OC, PA, QL (30
tablets/28 days), SP
ORIAHNN (elagolix-estrad-noreth 300-1-0.5mg & elagolix 300mg 2 PA, QL (56 capsules/28 days)

cap pack)
ORILISSA (elagolix sodium tab 150 mg (base equiv)) 2 PA, QL (30 tablets/30 days)
ORILISSA (elagolix sodium tab 200 mg (base equiv)) 2 PA, QL (60 tablets/30 days)
SIGNIFOR (pasireotide diaspartate inj 0.3 mg/ml (base equiv), 0.6 4 LD, SP

mg/ml (base equiv), 0.9 mg/ml (base equiv))

SOMAVERT (pegvisomant for inj 10 mg (as protein), 15 mg (as 4 PA, QL (30 vials/30 days)
protein), 20 mg (as protein), 25 mg (as protein), 30 mg (as
protein))

Hormonal Agents, Suppressant (Thyroid) (Drug for Suppressing

Hormones from the Thyroid Gland)

‘ methimazole tab 5 mg, 10 mg 1

KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
[CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
[IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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propylthiouracil tab 50 mg

Immunological Agents (Drugs for Enhancing or Suppressing the

Immune System)

ANDEMBRY (garadacimab-gxii soln auto-injector 200 mg/1.2ml) 4 LD, PA, QL (1
pen/30 days), SP
DAWNZERA (donidalorsen sodium subcutaneous soln auto-inj 80 4 LD, PA, QL (1
mg/0.8ml) pen/28 days), SP
HAEGARDA (c1 esterase inhibitor (human) for subcutaneous inj 4 PA, QL (27 vials/28 days)
2000 unit)
HAEGARDA (c1 esterase inhibitor (human) for subcutaneous inj 4 PA, QL (18 vials/28 days)
3000 unit)
icatibant acetate subcutaneous soln pref syr 30 mg/3mli 4 _ LD, PA, QL (6
syringes/30 days), SP
ORLADEYO (berotralstat hcl cap 110 mg, 150 mg) 4 LD, PA, QL (30
capsules/30 days), SP
ORLADEYO (berotralstat hcl pellet pack 72 mg, 96 mg, 108 mg, 132 4 PA, QL (28 packets/28 days)
mg)
TAKHZYRO (lanadelumab-flyo soln pref syringe 150 mg/ml, 300 4 LD, PA, QL (2
mg/2ml (150 mg/ml)) syringes/28 days), SP
ADBRY (tralokinumab-ldrm subcutaneous soln auto-injector 300 4 PA, QL (2 pens/28 days)
mg/2ml)
ADBRY (tralokinumab-ldrm subcutaneous soln prefilled syr 150 4 PA, QL (4 syringes/28 days)
mg/ml)
ARCALYST (rilonacept for inj 220 mg) 4 LD, PA, QL (8
vials/28 days), SP
BENLYSTA (belimumab subcutaneous solution auto-injector 200 4 PA, QL (4 syringes/28 days)
mg/ml)
BENLYSTA (belimumab subcutaneous solution prefilled syringe 4 PA, QL (4 syringes/28 days)
200 mg/ml)
BIMZELX (bimekizumab-bkzx subcutaneous soln auto-injector 160 4 PA, QL (2 pens/56 days)
mg/ml)
BIMZELX (bimekizumab-bkzx subcutaneous soln auto-injector 320 4 PA, QL (1 pen/56 days)
mg/2ml)
BIMZELX (bimekizumab-bkzx subcutaneous soln prefilled syr 160 4 PA, QL (2 syringes/56 days)
mg/ml)
BIMZELX (bimekizumab-bkzx subcutaneous soln prefilled syr 320 4 PA
mg/2ml)
CIBINQO (abrocitinib tab 50 mg, 100 mg, 200 mg) 4 PA, QL (30 tablets/30 days)

LD = Limited Distribution

KEY |AC = ACA Preventive
[CW = Cost Waived
[IC = lllinois Code Compliance
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COSENTYX (secukinumab subcutaneous soln prefilled syringe 75 4 PA, QL (1 syringe/28 days)
mg/0.5ml, 150 mg/ml)

COSENTYX (secukinumab subcutaneous pref syr 150 mg/ml (300 4 PA, QL (2 syringes/28 days)
mg dose))

COSENTYX SENSOREADY PEN (secukinumab subcutaneous soln 4 PA, QL (1 pen/28 days)
auto-injector 150 mg/mil)

COSENTYX SENSOREADY PEN (secukinumab subcutaneous auto- 4 PA, QL (2 pens/28 days)
inj 150 mg/ml (300 mg dose))

COSENTYX UNOREADY (secukinumab subcutaneous soln auto- 4 PA, QL (1 pen/28 days)
injector 300 mg/2ml)

EBGLYSS (lebrikizumab-Ibkz subcutaneous soln auto-inject 250 4 PA, QL (1 pen/28 days)
mg/2ml)

EBGLYSS (lebrikizumab-Ibkz solution prefilled syringe 250 mg/2ml) 4 PA, QL (1 syringe/28 days)

EMPAVELI (pegcetacoplan subcutaneous soln 1080 mg/20ml (54 4 . LD, PA, QL (8
mg/ml)) vials/28 days), SP

ENSPRYNG (satralizumab-mwge subcutaneous soln pref syringe 4 PA, QL (1 syringe/28 days)
120 mg/ml)

ENTYVIO PEN (vedolizumab soln auto-injector 108 mg/0.68ml) 4 PA, QL (2 pens/28 days)

FABHALTA (iptacopan hcl cap 200 mg) 4 LD, PA, QL (60

capsules/30 days), SP

KEVZARA (sarilumab subcutaneous solution auto-injector 150 4 PA, QL (2 pens/28 days)
mg/1.14ml, 200 mg/1.14ml)

KEVZARA (sarilumab subcutaneous soln prefilled syringe 200 4 PA, QL (2 syringes/28 days)
mg/1.14ml)

LEQSELVI (deuruxolitinib phosphate tab 8 mg (base equiv)) 4 QL (60 tablets/30 days)

LITFULO (ritlecitinib tosylate cap 50 mg (base equiv)) 4 PA, QL (28 capsules/28 days)

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

OMVOH (mirikizumab-mrkz subcutaneous soln auto-injector 100 4 PA, QL (2 pens/28 days)
mg/ml)

OMVOH (mirikizumab-mrkz subcutaneous soln auto-injector 200 4 PA, QL (1 pen/28 days)
mg/2ml)

OMVOH (mirikizumab-mrkz subcutaneous auto-inj 100 mg/ml & 4 QL (2 pens/28 days)
200mg/2ml)

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

OMVOH (mirikizumab-mrkz subcutaneous sol prefill syringe 200 4 PA, QL (1 syringe/28 days)
mg/2ml)

OMVOH (mirikizumab-mrkz subcutaneous pref syr 100 mg/ml & 4 PA, QL (2 syringes/28 days)
200mg/2ml)

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

KEY |[AC = ACA Preventive LD = Limited Distribution

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

XELJANZ (tofacitinib citrate tab 10 mg (base equivalent))

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

QL = Dispensing Limits/Quantity Limits
SP = Specialty
ST = Step Therapy
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XELJANZ XR (tofacitinib citrate tab er 24hr 11 mg (base 4 PA, QL (30 tablets/30 days)
equivalent))
XELJANZ XR (tofacitinib citrate tab er 24hr 22 mg (base 4 PA, QL (120 tablets/365 days)
equivalent))
XOLAIR (omalizumab subcutaneous soln auto-injector 75 4 PA
mg/0.5ml, 150 mg/ml, 300 mg/2ml)
XOLAIR (omalizumab subcutaneous soln prefilled syringe 75 4 PA
mg/0.5ml, 150 mg/ml, 300 mg/2ml)
YESINTEK (ustekinumab-kfce subcutaneous soln 45 mg/0.5ml) 4 PA, QL (1 vial/84 days)
YESINTEK (ustekinumab-kfce soln prefilled syringe 45 mg/0.5ml) 4 PA, QL (1 syringe/84 days)
YESINTEK (ustekinumab-kfce soln prefilled syringe 90 mg/ml) 4 PA, QL (1 syringe/56 days)
ACTIMMUNE (interferon gamma-1b inj 100 mcg/0.5ml (2000000 4 LD, SP
unit/0.5ml))
BESREMI (ropeginterferon alfa-2b-njft soln prefilled syr 500 mcg/ 4 _ LD, PA, QL (2
ml) syringes/28 days), SP
PEGASYS (peginterferon alfa-2a soln prefilled syr 180 mcg/0.5ml) 4 PA
PEGASYS (peginterferon alfa-2a inj 180 mcg/ml) 4 PA
XOLREMDI (mavorixafor cap 100 mg) 4 LD, PA, QL (120

capsules/30 days), SP

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

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

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

ADALIMUMAB-AATY 2-SYRINGE (adalimumab-aaty prefilled syringe 4 LD, PA, QL (2
kit 20 mg/0.2ml, 40 mg/0.4ml) syringes/28 days), SP

ADALIMUMAB-ADBM (adalimumab-adbm prefilled syringe kit 40 4 PA, QL (2 syringes/28 days)
mg/0.4ml, 40 mg/0.8ml)

ADALIMUMAB-ADBM (adalimumab-adbm auto-injector kit 40 4 PA, QL (2 pens/28 days)
mg/0.4mil)

ADALIMUMAB-ADBM (adalimumab-adbm auto-injector kit 40 4 PA, QL (1 kit/28 days)
mg/0.8mil)

ASTAGRAF XL (tacrolimus cap er 24hr 0.5 mg, 1 mg, 5 mg) 3

azathioprine tab 50 mg 1

azathioprine tab 75 mg, 100 mg 1

Azathioprine Tab 75 mg (AZASAN), 100 mg (AZASAN) 1

CELLCEPT (mycophenolate mofetil cap 250 mg) 3

CELLCEPT (mycophenolate mofetil for oral susp 200 mg/ml) 3

KEY [AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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CELLCEPT (mycophenolate mofetil tab 500 mg) 3
CIMZIA (certolizumab pegol prefilled syringe kit 200 mg/ml) 4 PA, QL (4 syringes/28 days)
CIMZIA STARTER KIT (certolizumab pegol prefilled syringe kit 200 4 PA, QL (1 kit/180 days)
mg/ml)
cyclosporine cap 25 mg, 100 mg 1
cyclosporine modified cap 25 mg, 100 mg 1
Cyclosporine Modified Cap 25 mg (GENGRAF), 100 mg (GENGRAF) 1
cyclosporine modified cap 50 mg 1
cyclosporine modified oral soln 100 mg/ml 1
Cyclosporine Modified Oral Soln 100 mg/ml (GENGRAF) 1
ENBREL (etanercept subcutaneous soln prefilled syringe 25 4 PA, QL (4 syringes/28 days)
mg/0.5ml, 50 mg/ml)
ENBREL (etanercept subcutaneous inj 25 mg/0.5ml) 4 PA, QL (8 vials/28 days)
ENBREL MINI (etanercept subcutaneous solution cartridge 50 mg/ 4 PA, QL (4 cartridges/28 days)
ml)
ENBREL SURECLICK (etanercept subcutaneous solution auto- 4 PA, QL (4 pens/28 days)
injector 50 mg/ml)
ENVARSUS XR (tacrolimus tab er 24hr 0.75 mg, 1 mg, 4 mg) 3
everolimus tab for oral susp 2 mg, 5 mg 4 OC, PA, QL (60
tablets/30 days)
everolimus tab for oral susp 3 mg 4 OC, PA, QL (90
tablets/30 days)
everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg 1
everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg 4 LD, OC, PA, QL (30
tablets/30 days), SP
IMBRUVICA (ibrutinib tab 140 mg, 280 mg, 420 mg) 4 LD, OC, PA, QL (30
tablets/30 days), SP
IMBRUVICA (ibrutinib cap 70 mg) 4 LD, OC, PA, QL (30
capsules/30 days), SP
IMBRUVICA (ibrutinib cap 140 mg) 4 LD, OC, PA, QL (90
capsules/30 days), SP
IMBRUVICA (ibrutinib oral susp 70 mg/ml) 4 LD, OC, PA, QL (216
mls/30 days), SP
IMURAN (azathioprine tab 50 mg) 3
leflunomide tab 10 mg, 20 mg 1
3

METHOTREXATE SODIUM (methotrexate sodium inj 50 mg/2ml (25
mg/ml))

methotrexate sodium for inj 1 gm

methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 250 mg/10ml
(25 mg/ml)

methotrexate sodium inj pf 1000 mg/40ml (25 mg/ml)

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

LD = Limited Distribution

PA = Prior Authorization

OC = Oral Cancer Medications
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methotrexate sodium tab 2.5 mg (base equiv)
mycophenolate mofetil cap 250 mg
mycophenolate mofetil for oral susp 200 mg/ml
mycophenolate mofetil tab 500 mg

mycophenolate sodium tab dr 180 mg (mycophenolic acid equiv),
360 mg (mycophenolic acid equiv)

MYFORTIC (mycophenolate sodium tab dr 180 mg (mycophenolic
acid equiv), 360 mg (mycophenolic acid equiv))

MYHIBBIN (mycophenolate mofetil oral susp 200 mg/ml)
NEORAL (cyclosporine modified cap 25 mg, 100 mg)
NEORAL (cyclosporine modified oral soln 100 mg/ml)
PROGRAF (tacrolimus cap 0.5 mg, 1 mg, 5 mg)
PROGRAF (tacrolimus packet for susp 0.2 mg, 1 mg)

RASUVO (methotrexate soln pf auto-injector 7.5 mg/0.15ml, 10
mg/0.2ml, 12.5 mg/0.25ml, 15 mg/0.3ml, 17.5 mg/0.35ml, 20
mg/0.4ml, 22.5 mg/0.45ml, 25 mg/0.5ml, 30 mg/0.6ml)

REZUROCK (belumosudil mesylate tab 200 mg)

SANDIMMUNE (cyclosporine cap 25 mg, 100 mg)
SIMPONI (golimumab subcutaneous soln auto-injector 100 mg/ml)

SIMPONI (golimumab subcutaneous soln prefilled syringe 100 mg/
mil)

sirolimus oral soln 1 mg/ml
sirolimus tab 0.5 mg, 1 mg, 2 mg

SPEVIGO (spesolimab-sbzo subcutaneous soln pref syr 150 mg/
ml)

SPEVIGO (spesolimab-sbzo subcutaneous soln pref syr 300
mg/2ml)

tacrolimus cap 0.5 mg, 1 mg, 5 mg

ZYMFENTRA 1-PEN (infliximab-dyyb soln auto-injector kit 120 mg/
ml)

ZYMFENTRA 2-PEN (infliximab-dyyb soln auto-injector kit 120 mg/
ml)

ZYMFENTRA 2-SYRINGE (infliximab-dyyb soln prefilled syringe kit
120 mg/ml)

ABRYSVO (rsv pre-fusion f a&b vac recomb for im soln 120
mcg/0.5ml)

AFLURIA 2025-2026 (influenza virus vaccine split im susp)

AFLURIA 2025-2026 (influenza virus vaccine split pf susp pref
syringe 0.5 ml)

BN T

N W W W wDdN

oC

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

PA, QL (1 syringe/28 days)
PA, QL (1 syringe/28 days)

LD, PA, QL (2
syringes/28 days), SP
LD, PA, QL (1
syringe/28 days), SP

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

PA, QL (2 syringes/28 days)

AC, IC

IC
AC, IC

KEY |[AC = ACA Preventive LD = Limited Distribution

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

CW = Cost Waived
IC = lllinois Code Compliance
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AREXVY (rsvpref3 vaccine recomb adjuvanted for im susp 120 2 AC, IC
mcg/0.5ml)

COMIRNATY 2025-26 (covid-19 mrna vac tris-pfizer im susp pref 2 AC
syr 30 mcg/0.3ml)

COMIRNATY/5-11Y/2025-26 (covid-19 mrna vac tris-s 5-11y-pfizer 2 AC
im susp 10 mcg/0.3ml)

FLUAD 2025-2026 (influenza vac type a&b surface ant adj susp pref 2 AC, IC
syr 0.5 ml)

FLUARIX 2025-2026 (influenza virus vaccine split pf susp pref 2 AC, IC
syringe 0.5 ml)

FLUBLOK 2025-2026 (influenza virus vacc recombinant ha pf soln 2 AC, IC
pref syr 0.5 ml)

FLUCELVAX 2025-2026 (influenza virus vac tiss-cult subunit susp 2 AC, IC
pref syr 0.5 ml)

FLUCELVAX 2025-2026 (influenza virus vac tiss-cult subunit im 2 IC
susp)

FLULAVAL 2025-2026 (influenza virus vaccine split pf susp pref 2 AC, IC
syringe 0.5 ml)

FLUMIST NASAL VACCINE 202 (influenza virus vaccine live 2 AC, IC
intranasal liquid)

FLUZONE HIGH-DOSE 2025-20 (influenza virus vac split high-dose 2 AC, IC
pf susp pref syr 0.5ml)

FLUZONE 2025-2026 (influenza virus vaccine split im susp) 2 IC

FLUZONE 2025-2026 (influenza virus vaccine split pf susp pref 2 AC, IC
syringe 0.5 ml)

MNEXSPIKE COVID-19 VACCIN (covid-19 mrna vaccine-moderna 2 AC, IC
im susp pref syr 10 mcg/0.2ml)

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

NUVAXOVID COVID-19 VACCIN (covid-19 subunit vacc-novavax im 2 AC
susp pref syr 5 mcg/0.5ml)

SHINGRIX (zoster vac recomb adjuvanted im susp pref syr 50 2 AC
mcg/0.5ml)

SHINGRIX (zoster vac recombinant adjuvanted for im inj 50 2 AC, IC
mcg/0.5ml)

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

SPIKEVAX COVID-19 VACCINE (covid-19 mrna vaccine-moderna im 2 AC, IC
susp pref syr 50 mcg/0.5ml)

Inflammatory Bowel Disease Agents (Drugs for Inflammatory
Bowel Disease)

‘ balsalazide disodium cap 750 mg | 1 ‘

KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
[CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
[IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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DIPENTUM (olsalazine sodium cap 250 mg) 3 PA
mesalamine cap dr 400 mg 1
mesalamine cap er 24hr 0.375 gm 1
mesalamine enema 4 gm 1
mesalamine suppos 1000 mg 1
mesalamine tab delayed release 800 mg 1
mesalamine tab delayed release 1.2 gm 1
sulfasalazine tab delayed release 500 mg 1
sulfasalazine tab 500 mg 1
ANALPRAM HC (hydrocortisone acetate w/ pramoxine perianal lotn 3

2.5-1%)
ANUCORT-HC (hydrocortisone acetate suppos 25 mg) 1
ANUSOL-HC (hydrocortisone acetate suppos 25 mg) 1
budesonide delayed release particles cap 3 mg 1
DEXAMETHASONE (dexamethasone soln 0.5 mg/5ml) 3
dexamethasone elixir 0.5 mg/5ml 1
DEXAMETHASONE INTENSOL (dexamethasone conc 1 mg/ml) 3
dexamethasone tab 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2 mg, 4 mg, 1
6 mg
HEMMOREX-HC (hydrocortisone acetate suppos 25 mg) 1
HYDROCORTISONE ACETATE (hydrocortisone acetate suppos 25 1
mg)
hydrocortisone enema 100 mg/60ml 1
hydrocortisone tab 5 mg, 10 mg, 20 mg 1
methylprednisolone tab therapy pack 4 mg (21) 1
methylprednisolone tab 4 mg, 8 mg, 16 mg 1
methylprednisolone tab 32 mg 1
prednisolone sod phosphate oral soln 15 mg/5ml (base equiv) 1
PREDNISONE (prednisone oral soln 5 mg/5ml) 2
prednisone tab therapy pack 5 mg (21), 5 mg (48), 10 mg (21), 1
10 mg (48)
prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 50 mg
PROCTOFOAM HC (hydrocortisone acetate w/ pramoxine perianal 3
foam 1-1%)
alendronate sodium tab 10 mg, 35 mg 1
alendronate sodium tab 70 mg 1
KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
[CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
[IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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calcitonin (salmon) nasal soln 200 unit/act 1
calcitriol cap 0.25 mcg, 0.5 mcg 1
cinacalcet hcl tab 30 mg (base equiv), 60 mg (base equiv), 90 mg 1
(base equiv)
DUAVEE (conjugated estrogens-bazedoxifene tab 0.45-20 mg) 2
ergocalciferol cap 1.25 mg (50000 unit) 1
ibandronate sodium tab 150 mg (base equivalent) 1
raloxifene hcl tab 60 mg 1 AC, IC
risedronate sodium tab 5 mg, 30 mg 1
risedronate sodium tab 35 mg, 150 mg 1
SOHONOS (palovarotene cap 1 mg, 1.5 mg) 4 LD, PA, QL (120
capsules/30 days), SP
SOHONOS (palovarotene cap 2.5 mg) 4 LD, PA, QL (150
capsules/30 days), SP
SOHONOS (palovarotene cap 5 mg) 4 LD, PA, QL (90
capsules/30 days), SP
SOHONOS (palovarotene cap 10 mg) 4 LD, PA, QL (60
capsules/30 days), SP
teriparatide soln pen-inj 560 mcg/2.24ml 4 PA, QL (2.24 mis/28 days)
4 PA, QL (1.56 mls/30 days)

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

ADRENAMAX (amino acids cap)

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

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

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

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

amino acids oral liquid

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

BN T

Miscellaneous Therapeutic Agents

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

LD = Limited Distribution

PA = Prior Authorization
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amino acids oral powder 1
Amino Acids Pack (ADD-INS COMPLETE), (ARGIMENT AT), 1
(PHENYLADE AMINO ACID BLEND), (PHENYLADE MTE AMINO
ACID BLEND), (PHENYLADE40 DRINK MIX), (PKU GOLIKE PLUS
16+), (PKU GOLIKE PLUS 4-16), (XPHE MAXAMUM)
amino acids pack 1
Amino Acids Tab (AMINO ACTION), (DAILY AMINO ACID), 1
(PHENYLADE PHEBLOC), (PHLEXY-10), (PRE PROTEIN),
(TRIAMINO)
amino acids tab 1
CAYA (diaphragm arc-spring) 2 AC, IC
CONDOMS - MALE - VARIOUS 2 AC, IC
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)
DEXCOM G6 RECEIVER (continuous glucose system receiver) 2 CW, IC, QL (1
receiver/365 days)
DEXCOM G6 SENSOR (continuous glucose system sensor) 2 CW, IC, QL (3
sensors/30 days)
DEXCOM G6 TRANSMITTER (continuous glucose system 2 CW, IC, QL (1
transmitter) transmitter/90 days)
DEXCOM G7 RECEIVER (continuous glucose system receiver) 2 CW, IC, QL (1
receiver/365 days)
DEXCOM G7 SENSOR (continuous glucose system sensor) 2 CW, IC, QL (3
sensors/30 days)
DEXCOM G7 15 DAY SENSOR (continuous glucose system sensor) 2 CW, IC, QL (2
sensors/30 days)
ENCARE (nonoxynol-9 vaginal suppos 100 mg) 2 AC, IC
FC2 FEMALE CONDOM (condoms - female) 2 AC, IC
FEMCAP (cervical cap 22 mm, 26 mm, 30 mm) 2 AC, IC
FREESTYLE INSULINX BLOOD (glucose blood test strip) 1 QL (204 strips/30 days)
FREESTYLE LITE TEST STRIP (glucose blood test strip) 1 QL (204 strips/30 days)
FREESTYLE PRECISION NEO B (glucose blood test strip) 1 QL (204 strips/30 days)
FREESTYLE TEST STRIPS (glucose blood test strip) 1 QL (204 strips/30 days)
ILET INSULIN INFUSION KIT (insulin infusion pump supplies) 2 PA, QL (10 kits/30 days)
ILET INSULIN INFUSION KIT (insulin infusion pump supplies) 2 PA, QL (15 kits/30 days)
ILET INSULIN INFUSION KIT (insulin infusion pump supplies) 2 PA, QL (20 kits/30 days)
ILET INSULIN PUMP (insulin infusion pump - device) 2 PA, QL (1 kit/720 days)
ILET STARTER KIT - CONTAC (insulin infusion pump supplies) 2 PA, QL (1 kit/720 days)
ILET STARTER KIT - INSET (insulin infusion pump supplies) 2 PA, QL (1 kit/720 days)

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

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

QL = Dispensing Limits/Quantity Limits
SP = Specialty
ST = Step Therapy
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INSULIN PEN NEEDLES - VARIOUS 1 QL (300 insulin pen
needles/30 days)
INSULIN SYRINGES - VARIOUS 1 QL (300 syringes/30 days)
LANCETS - VARIOUS 1
LANCING DEVICES - VARIOUS 1
MISC NEEDLES/SYRINGES-VARIOUS 2
OMNIFLEX DIAPHRAGM (diaphragms) 2 AC, IC
OMNIPOD DASH INTROKIT (G (insulin infusion disposable pump 2 PA, QL (1 kit/720 days)
kit)
OMNIPOD DASH PODS (GEN 4) (insulin infusion disposable pump 2 PA, QL (30 pods/30 days)
reservoir)
OMNIPOD 5 DEXCOM G7G6 INT (insulin infusion disposable pump 2 PA, QL (1 kit/720 days)
kit)
OMNIPOD 5 DEXCOM G7G6 POD (insulin infusion disposable 2 PA, QL (30 pods/30 days)
pump reservoir)
OMNIPOD 5 LIBRE2 PLUS G6 (insulin infusion disposable pump 2 PA, QL (30 pods/30 days)
reservoir)
OMNIPOD 5 LIBRE2 PLUS G6 (insulin infusion disposable pump 2 PA, QL (1 kit/720 days)
kit)
OPTIONS GYNOL Il VAGINAL (nonoxynol-9 gel 3%) 2 AC,IC
OPTIUMEZ TEST STRIPS (glucose blood test strip) 1 QL (204 strips/30 days)
PRECISION XTRA BLOOD GLUC (glucose blood test strip) 1 QL (204 strips/30 days)
Protein Oral Liquid (BOOST SOOTHE), (MAXPRO-18G), 1
(PROSOURCE NO CARB), (PROSOURCE PLUS)
protein oral liquid 1
TODAY SPONGE (nonoxynol-9 vaginal sponge 1000 mg) 3 AC, IC
TWIIST REFILL KIT (insulin infusion disposable pump reservoir kit) 2 PA, QL (1 kit/30 days)
TWIIST REFILL KIT/INFUSIO (insulin infusion disposable pump 2 PA, QL (1 kit/30 days)
reservoir/infus set kit)
TWIIST STARTER KIT (insulin infusion disposable pump kit) 2 PA, QL (1 kit/720 days)
VCF VAGINAL CONTRACEPTIVE (nonoxynol-9 foam 12.5%) 3 AC,IC
VCF VAGINAL CONTRACEPTIVE (nonoxynol-9 gel 4%) 3 AC,IC
VCF VAGINAL CONTRACEPTIVE (nonoxynol-9 film 28%) 3 AC,IC
WIDE-SEAL SILICONE DIAPHR (diaphragm wide seal 60 mm, 65 2 AC,IC
mm, 70 mm, 75 mm, 80 mm, 85 mm, 90 mm, 95 mm)

Ophthalmic Agents (Drugs for the Eyes)

ATROPINE SULFATE (atropine sulfate ophth soln 1%) 3

atropine sulfate ophth soln 1%

CYCLOGYL (cyclopentolate hcl ophth soln 0.5%, 2%) 3

KEY [AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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CYCLOMYDRIL (cyclopentolate w/ phenylephrine ophth soln
0.2-1%)

cyclopentolate hcl ophth soln 1%

CYSTADROPS (cysteamine hcl ophth soln 0.37% (base equivalent))
CYSTARAN (cysteamine hcl ophth soln 0.44% (base equivalent))
neomycin-polymyxin-dexamethasone ophth oint 0.1%
neomycin-polymyxin-dexamethasone ophth susp 0.1%

pilocarpine hcl ophth soln 1%, 2%, 4%

SIMBRINZA (brinzolamide-brimonidine tartrate ophth susp 1-0.2%)
tobramycin-dexamethasone ophth susp 0.3-0.1%

ALOCRIL (nedocromil sodium ophth soln 2%)
azelastine hcl ophth soln 0.05%

bepotastine besilate ophth soln 1.5%

CROMOLYN SODIUM (cromolyn sodium ophth soln 4%)
epinastine hcl ophth soln 0.05%

ZERVIATE (cetirizine hcl ophth soln 0.24% (base equiv))

AZASITE (azithromycin ophth soln 1%)

BACITRACIN (bacitracin ophth oint 500 unit/gm)
BACITRACIN/POLYMYXIN B (bacitracin-polymyxin b ophth oint)
BESIVANCE (besifloxacin hcl ophth susp 0.6% (base equiv))
ciprofloxacin hcl ophth soln 0.3% (base equivalent)
erythromycin ophth oint 5 mg/gm

gatifloxacin ophth soln 0.5%

gentamicin sulfate ophth soln 0.3%

moxifloxacin hcl ophth soln 0.5% (base equiv)

NATACYN (natamycin ophth susp 5%)

NEOMYCIN/POLYMYXIN/BACITR (neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin)

NEOMYCIN/POLYMYXIN/BACITR (bacitracin-polymyxin-neomycin-
hc ophth oint 1%)

NEOMYCIN/POLYMYXIN/GRAMIC (neomycin-polymy-gramicid op
sol 1.75-10000-0.025mg-unt-mg/ml)

ofloxacin ophth soln 0.3%
polymyxin b-trimethoprim ophth soln 10000 unit/mi-0.1%
SULFACETAMIDE SODIUM (sulfacetamide sodium ophth soln 10%)

SULFACETAMIDE SODIUM/PRED (sulfacetamide sodium-
prednisolone ophth soln 10-0.23(0.25)%)

W 2 W, W = N A a a DN DN A

AN 2 A A A a2 NN

N = —a

LD, SP
LD, SP

PA

PA

KEY |[AC = ACA Preventive LD = Limited Distribution
CW = Cost Waived OC = Oral Cancer Medications
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tobramycin ophth soln 0.3%
TRIFLURIDINE (trifluridine ophth soln 1%)

bromfenac sodium ophth soln 0.09% (base equiv) (once-daily)

DEXAMETHASONE SODIUM PHOS (dexamethasone sodium
phosphate ophth soln 0.1%)

diclofenac sodium ophth soln 0.1%

difluprednate ophth emulsion 0.05%

FLAREX (fluorometholone acetate ophth susp 0.1%)
fluorometholone ophth susp 0.1%

FLURBIPROFEN SODIUM (flurbiprofen sodium ophth soin 0.03%)

ketorolac tromethamine ophth soln 0.4%
ketorolac tromethamine ophth soln 0.5%
loteprednol etabonate ophth susp 0.5%
MAXIDEX (dexamethasone ophth susp 0.1%)
prednisolone acetate ophth susp 1%

PREDNISOLONE SODIUM PHOSP (prednisolone sodium
phosphate ophth soln 1%)

SULFACETAMIDE SODIUM/PRED (sulfacetamide sodium-
prednisolone ophth soln 10-0.23(0.25)%)

BETAXOLOL HCL (betaxolol hcl ophth soln 0.5%)
brimonidine tartrate-timolol maleate ophth soln 0.2-0.5%
CARTEOLOL HCL (carteolol hcl ophth soln 1%)
dorzolamide hcl-timolol maleate ophth soln 2-0.5%
LEVOBUNOLOL HCL (levobunolol hcl ophth soln 0.5%)
timolol maleate ophth soln 0.25%, 0.5%

acetazolamide cap er 12hr 500 mg
acetazolamide tab 125 mg, 250 mg

APRACLONIDINE (apraclonidine hcl ophth soln 0.5% (base
equivalent))

brimonidine tartrate ophth soln 0.2%

brimonidine tartrate-timolol maleate ophth soln 0.2-0.5%
dorzolamide hcl ophth soln 2%

dorzolamide hcl-timolol maleate ophth soln 2-0.5%
pilocarpine hcl ophth soln 1%, 2%, 4%

1 QL (15 mlis/30 days)

=W W o, W W = W =2 AW W

—_— ) A A

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

QL = Dispensing Limits/Quantity Limits
SP = Specialty
ST = Step Therapy
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‘ latanoprost ophth soln 0.005% | 1 ‘ QL (2.5 miIs/20 days)
\ LUMIGAN (bimatoprost ophth soln 0.01%) | 3 \ QL (2.5 mls/20 days)
‘ travoprost ophth soln 0.004% (benzalkonium free) (bak free) | 1 ‘ QL (2.5 mis/20 days)

VYZULTA (latanoprostene bunod ophth soln 0.024%) 3 QL (5 mls/20 days)
Otic Agents (Drugs for the Ears)

acetic acid otic soln 2%

ciprofloxacin hcl otic soln 0.2% (base equivalent)
ciprofloxacin-dexamethasone otic susp 0.3-0.1%

CIPROFLOXACIN/FLUOCINOLON (ciprofloxacin-fluocinolone
aceton (pf) otic soln 0.3-0.025%)

CORTISPORIN-TC (neomycin-colistin-hc-thonzonium otic susp 3 PA
3.3-3-10-0.5 mg/ml)

fluocinolone acetonide (otic) oil 0.01%
Fluocinolone Acetonide (otic) Oil 0.01% (FLAC)
hydrocortisone w/ acetic acid otic soln 1-2%

W = a2 a

PA

neomycin-polymyxin-hc otic soln 1%
neomycin-polymyxin-hc otic susp 3.5 mg/ml-10000 unit/ml-1%

_ e A A A

ofloxacin otic soln 0.3%

Respiratory Tract/ Pulmonary Agents (Drugs for the Lungs)

azelastine hcl nasal spray 0.1% (137 mcg/spray) 1
carbinoxamine maleate tab 4 mg 1
cyproheptadine hcl syrup 2 mg/5ml 1
cyproheptadine hcl tab 4 mg 1
desloratadine tab 5 mg 1
HYDROCODONE POLISTIREX/CH (hydrocod polst-chlorphen polst 3
er susp 10-8 mg/5ml)
hydroxyzine hcl syrup 10 mg/5ml 1
hydroxyzine hcl tab 10 mg, 25 mg, 50 mg 1
hydroxyzine pamoate cap 50 mg 1
levocetirizine dihydrochloride tab 5 mg 1
promethazine hcl oral soln 6.25 mg/5ml 1
promethazine hcl suppos 12.5 mg, 25 mg 1
promethazine hcl tab 12.5 mg, 25 mg, 50 mg 1
KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
[CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
[IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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ADVAIR HFA (fluticasone-salmeterol inhal aerosol 45-21 mcg/act, 2 QL (1 inhaler/30 days)
115-21 mcg/act, 230-21 mcg/act)
ARNUITY ELLIPTA (fluticasone furoate aerosol powder breath activ 2 QL (30 blisters/30 days)
50 mcg/act, 100 mcg/act, 200 mcg/act)
ASMANEX HFA (mometasone furoate inhal aerosol suspension 50 2 QL (1 inhaler/30 days)
mcg/act, 100 mcg/act, 200 mcg/act)
ASMANEX TWISTHALER 120 ME (mometasone furoate inhal powd 2 QL (1 inhaler/30 days)
220 mcg/act (breath activated))
ASMANEX TWISTHALER 30 MET (mometasone furoate inhal powd 2 QL (1 inhaler/30 days)
110 mcg/act (breath activated), 220 mcg/act (breath activated))
ASMANEX TWISTHALER 60 MET (mometasone furoate inhal powd 2 QL (1 inhaler/30 days)
220 mcg/act (breath activated))
BREO ELLIPTA (fluticasone furoate-vilanterol aero powd ba 50-25 2 QL (1 inhaler/30 days)
mcg/act)
BREO ELLIPTA (fluticasone furoate-vilanterol aero powd ba 100-25 2 QL (60 blisters/30 days)
mcg/act, 200-25 mcg/act)
BREZTRI AEROSPHERE (budesonide-glycopyrrolate-formoterol 2 QL (1 inhaler/30 days)
aers 160-9-4.8 mcg/act)
budesonide inhalation susp 0.25 mg/2ml, 0.5 mg/2ml| 1 QL (120 mls/30 days)
budesonide inhalation susp 1 mg/2ml 1 QL (240 mls/30 days)
budesonide-formoterol fumarate dihyd aerosol 80-4.5 mcg/act, 1 QL (3 inhalers/30 days)
160-4.5 mcg/act
Budesonide-formoterol Fumarate Dihyd Aerosol 80-4.5 mcg/act 1 QL (3 inhalers/30 days)
(BREYNA), 160-4.5 mcg/act (BREYNA)
DULERA (mometasone furoate-formoterol fumarate aerosol 50-5 2 QL (3 inhalers/30 days)
mcg/act, 100-5 mcg/act, 200-5 mcg/act)
fluticasone propionate nasal susp 50 mcg/act 1
FLUTICASONE PROPIONATE/SA (fluticasone-salmeterol aer 1
powder ba 55-14 mcg/act, 113-14 mcg/act, 232-14 mcg/act)
fluticasone-salmeterol aer powder ba 100-50 mcg/act, 250-50 mcg/ 1 QL (60 blisters/30 days)
act, 500-50 mcg/act
Fluticasone-salmeterol Aer Powder Ba 100-50 mcg/act (WIXELA 1 QL (60 blisters/30 days)

INHUBY), 250-50 mcg/act (WIXELA INHUB), 500-50 meg/act (WIXELA
INHUB)

QVAR REDIHALER (beclomethasone diprop hfa breath act inh aer 2 QL (1 inhaler/30 days)
40 mcg/act)
QVAR REDIHALER (beclomethasone diprop hfa breath act inh aer 2 QL (2 inhalers/30 days)
80 mcg/act)
TRELEGY ELLIPTA (fluticasone-umeclidinium-vilanterol aepb 2 QL (1 inhaler/30 days)
100-62.5-25 mcg/act, 200-62.5-25 mcg/act)
XHANCE (fluticasone propionate nasal exhaler susp 93 mcg/act) 3 PA, QL (2 bottles/30 days)
KEY [AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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montelukast sodium chew tab 4 mg (base equiv), 5 mg (base 1
equiv)
montelukast sodium tab 10 mg (base equiv) 1
zafirlukast tab 10 mg, 20 mg 1
zileuton tab er 12hr 600 mg 1
ANORO ELLIPTA (umeclidinium-vilanterol aero powd ba 62.5-25 2 QL (1 inhaler/30 days)
mcg/act)
ATROVENT HFA (ipratropium bromide hfa inhal aerosol 17 mcg/ 3 QL (2 inhalers/30 days)
act)
BREZTRI AEROSPHERE (budesonide-glycopyrrolate-formoterol 2 QL (1 inhaler/30 days)
aers 160-9-4.8 mcg/act)
COMBIVENT RESPIMAT (ipratropium-albuterol inhal aerosol soln 2 QL (2 inhalers/30 days)
20-100 mcg/act)
INCRUSE ELLIPTA (umeclidinium br aero powd breath act 62.5 2 QL (30 blisters/30 days)
mcg/act (base eq))
ipratropium bromide inhal soln 0.02% 1 QL (150 vials/30 days)
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml QL (540 mis/30 days)
SPIRIVA RESPIMAT (tiotropium bromide inhal aerosol 1.25 mcg/ 2 QL (4 grams/30 days)
act)
SPIRIVA RESPIMAT (tiotropium bromide inhal aerosol 2.5 mcg/act) 2 QL (1 cartridge/30 days)
STIOLTO RESPIMAT (tiotropium br-olodaterol inhal aero soln 2 QL (1 inhaler/30 days)
2.5-2.5 mcg/act)
TRELEGY ELLIPTA (fluticasone-umeclidinium-vilanterol aepb 2 QL (1 inhaler/30 days)
100-62.5-25 mcg/act, 200-62.5-25 mcg/act)
ADVAIR HFA (fluticasone-salmeterol inhal aerosol 45-21 mcg/act, 2 QL (1 inhaler/30 days)
115-21 mcg/act, 230-21 mcg/act)
albuterol sulfate inhal aero 108 mcg/act (90mcg base equiv) 1 QL (2 inhalers/30 days)
albuterol sulfate soln nebu 0.083% (2.5 mg/3ml), 0.63 mg/3ml (base 1 QL (125 vials/30 days)
equiv), 1.25 mg/3ml (base equiv)
albuterol sulfate soln nebu 0.5% (5 mg/ml) 1 QL (120 vials/30 days)
albuterol sulfate soln nebu 0.5% (5 mg/ml) 1 QL (60 mls/30 days)
albuterol sulfate syrup 2 mg/5ml 1
albuterol sulfate tab 2 mg, 4 mg 1
ANORO ELLIPTA (umeclidinium-vilanterol aero powd ba 62.5-25 2 QL (1 inhaler/30 days)
mcg/act)
AUVI-Q (epinephrine solution auto-injector 0.1 mg/0.1ml) 2 Cw

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

QL = Dispensing Limits/Quantity Limits
SP = Specialty
ST = Step Therapy
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BREO ELLIPTA (fluticasone furoate-vilanterol aero powd ba 50-25 2 QL (1 inhaler/30 days)
mcg/act)
BREO ELLIPTA (fluticasone furoate-vilanterol aero powd ba 100-25 2 QL (60 blisters/30 days)
mcg/act, 200-25 mcg/act)
BREZTRI AEROSPHERE (budesonide-glycopyrrolate-formoterol 2 QL (1 inhaler/30 days)
aers 160-9-4.8 mcg/act)
budesonide-formoterol fumarate dihyd aerosol 80-4.5 mcg/act, 1 QL (3 inhalers/30 days)
160-4.5 mcg/act
COMBIVENT RESPIMAT (ipratropium-albuterol inhal aerosol soln 2 QL (2 inhalers/30 days)
20-100 mcg/act)
DULERA (mometasone furoate-formoterol fumarate aerosol 50-5 2 QL (3 inhalers/30 days)
mcg/act, 100-5 mcg/act, 200-5 mcg/act)
epinephrine solution auto-injector 0.15 mg/0.3ml (1:2000) 1 Ccw
epinephrine solution auto-injector 0.3 mg/0.3ml (1:1000) 1 Cw
FLUTICASONE PROPIONATE/SA (fluticasone-salmeterol aer 1
powder ba 55-14 mcg/act, 113-14 mcg/act, 232-14 mcg/act)
fluticasone-salmeterol aer powder ba 100-50 mcg/act, 250-50 mcg/ 1 QL (60 blisters/30 days)
act, 500-50 mcg/act
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml 1 QL (540 mis/30 days)
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base equiv) 1 QL (90 vials/30 days)
levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv), 0.63 mg/3ml 1 QL (96 vials/30 days)
(base equiv), 1.25 mg/3ml (base equiv)
STIOLTO RESPIMAT (tiotropium br-olodaterol inhal aero soln 2 QL (1 inhaler/30 days)
2.5-2.5 mcg/act)
STRIVERDI RESPIMAT (olodaterol hcl inhal aerosol soln 2.5 mcg/ 2 QL (1 inhaler/30 days)
act (base equiv))
terbutaline sulfate tab 2.5 mg, 5 mg 1
TRELEGY ELLIPTA (fluticasone-umeclidinium-vilanterol aepb 2 QL (1 inhaler/30 days)
100-62.5-25 mcg/act, 200-62.5-25 mcg/act)
VENTOLIN HFA (albuterol sulfate inhal aero 108 mcg/act (90mcg 2 QL (2 inhalers/30 days)
base equiv))
ALYFTREK (vanzacaftor-tezacaftor-deutivacaftor tab 4-20-50 mg) 4 PA, QL (84 tablets/28 days)
ALYFTREK (vanzacaftor-tezacaftor-deutivacaftor tab 10-50-125 mg) 4 PA, QL (56 tablets/28 days)
CAYSTON (aztreonam lysine for inhal soln 75 mg (base equivalent)) 4 QL (1 kit/56 days)
KALYDECO (ivacaftor tab 150 mg) 4 PA, QL (60 tablets/30 days)
KALYDECO (ivacaftor packet 5.8 mg, 13.4 mg, 25 mg, 50 mg, 75 4 PA, QL (60 packets/30 days)
mg)
ORKAMBI (lumacaftor-ivacaftor tab 100-125 mg, 200-125 mg) 4 PA, QL (120 tablets/30 days)
4 PA, QL (60 packets/30 days)

ORKAMBI (lumacaftor-ivacaftor granules packet 75-94 mg, 100-125
mg, 150-188 mg)

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

LD = Limited Distribution

PA = Prior Authorization

OC = Oral Cancer Medications

QL = Dispensing Limits/Quantity Limits
SP = Specialty
ST = Step Therapy
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PULMOZYME (dornase alfa inhal soln 2.5 mg/2.5ml) 4

SYMDEKO (tezacaftor-ivacaftor 50-75 mg & ivacaftor 75 mg tab 4 PA, QL (36 tablets/28 days)
tbpk)

SYMDEKO (tezacaftor-ivacaftor 100-150 mg & ivacaftor 150 mg tab 4 PA, QL (56 tablets/28 days)
tbpk)

tobramycin nebu soln 300 mg/5ml 4 QL (280 mls/56 days)

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

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

TRIKAFTA (elexacaf-tezacaf-ivacaf 50-25-37.5 mg & ivacaftor 75 mg 4 PA, QL (84 tablets/28 days)
tbpk)

TRIKAFTA (elexacaf-tezacaf-ivacaf 100-50-75 mg &ivacaftor 150 mg 4 PA, QL (84 tablets/28 days)
tbpk)

cromolyn sodium oral conc 100 mg/5ml 1

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

caffeine citrate oral soln 60 mg/3ml (10 mg/ml base equiv) 1

roflumilast tab 250 mcg, 500 mcg 1

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

theophylline elixir 80 mg/15ml 1

Theophylline Elixir 80 Mg/15ml (ELIXOPHYLLIN) (ELIXOPHYLLIN) 1

theophylline soln 80 mg/15ml 1

theophylline tab er 12hr 300 mg, 450 mg 1

theophylline tab er 24hr 400 mg, 600 mg 1

ADEMPAS (riociguat tab 0.5 mg, 1 mg, 1.5 mg, 2 mg, 2.5 mg) 4 LD, PA, QL (90

tablets/30 days), SP

ambrisentan tab 5 mg, 10 mg 4 PA, QL (30 tablets/30 days)

bosentan tab for oral susp 32 mg 4 PA, QL (120 tablets/30 days)

bosentan tab 62.5 mg, 125 mg 4 PA, QL (60 tablets/30 days)

OPSUMIT (macitentan tab 10 mg) 4 LD, PA, QL (30

tablets/30 days), SP

ORENITRAM (treprostinil diolamine tab er 0.125 mg (base equiv), 4 LD, PA, QL (300
0.25 mg (base equiv), 1 mg (base equiv), 2.5 mg (base equiv), 5 tablets/30 days), SP
mg (base equiv))

4 LD, PA, QL (1

ORENITRAM TITRATION KIT M (treprostinil tab er titr pk (mo1)
126 x0.125mg & 42 x0.25mg, titr pk (mo2) 126 x0.125mg & 210
x0.25mg, titr pk(mo3)126x0.125mg&42x0.25mg&84x1mg)

pack/180 days), SP

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

[IC = lllinois Code Compliance ~ PA = Prior Authorization

OC = Oral Cancer Medications

QL = Dispensing Limits/Quantity Limits
SP = Specialty
ST = Step Therapy
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sildenafil citrate for suspension 10 mg/ml 4 PA, QL (224 mis/30 days)
sildenafil citrate tab 20 mg 4 QL (90 tablets/30 days)
tadalafil tab 20 mg (pah) 4 LD, PA, QL (60

tablets/30 days), SP
Tadalafil Tab 20 mg (pah) (ALYQ) 4 LD, PA, QL (60
tablets/30 days), SP
TYVASO (treprostinil inhalation solution 0.6 mg/ml) 4 LD, PA, QL (81.2
mls/28 days), SP
TYVASO DPI INSTITUTIONAL (treprostinil inh powder 16 mcg/ 4 LD, PA, QL (112
cartridge, 32 mcg/cartridge, 48 mcg/cartridge, 64 mcg/cartridge) cartridges/28 days), SP
TYVASO DPI MAINTENANCE Kl (treprostinil inh powder 16 mcg/ 4 LD, PA, QL (112
cartridge, 32 mcg/cartridge, 48 mcg/cartridge, 64 mcg/cartridge, cartridges/28 days), SP
80 mcg/cartridge)
TYVASO DPI MAINTENANCE Kl (treprostinil inh powder 112 x 4 LD, PA, QL (224
32mcg & 112 x 64mcg, 112 x 48mcg & 112 x 64mcg) cartridges/28 days), SP
TYVASO DPI TITRATION KIT (treprostinil inh powd 112 x 16mcg & 4 LD, PA, QL (252
112 x 32mcg & 28 x 48mcg) cartridges/180 days), SP
TYVASO REFILL KIT (treprostinil inhalation solution 0.6 mg/mi) 4 LD, PA, QL (1
kit/180 days), SP
TYVASO STARTER KIT (treprostinil inhalation solution 0.6 mg/ml) 4 LD, PA, QL (1
kit/180 days), SP
UPTRAVI (selexipag tab 200 mcg, 400 mcg, 600 mcg, 800 mcg, 1000 4 LD, PA, QL (60
mcg, 1200 mcg, 1400 mcg, 1600 mcg) tablets/30 days), SP
UPTRAVI TITRATION PACK (selexipag tab therapy pack 200 mcg 4 LD, PA, QL (1
(140) & 800 mcg (60)) pack/180 days), SP
WINREVAIR (sotatercept-csrk for subcutaneous soln kit 45 mg, 60 4 LD, PA, QL (1 kit/21 days), SP
mg, 2 x 45 mg, 2 x 60 mg)
YUTREPIA (treprostinil sodium inhal cap 26.5 mcg, 53 mcg, 79.5 4 LD, PA, QL (112
mcg, 106 mcg) capsules/28 days), SP
OFEV (nintedanib esylate cap 100 mg (base equivalent), 150 mg 4 PA, QL (60 capsules/30 days)
(base equivalent))
PIRFENIDONE (pirfenidone tab 534 mg) 4 PA, QL (21 tablets/180 days)
pirfenidone cap 267 mg 4 PA, QL (180 capsules/30 days)
pirfenidone tab 267 mg 4 PA, QL (180 tablets/30 days)
pirfenidone tab 801 mg 4 PA, QL (90 tablets/30 days)
acetylcysteine inhal soln 10%, 20% 1
4 LD, PA, QL (30

BRINSUPRI (brensocatib tab 10 mg, 25 mg)

tablets/30 days), SP

KEY |[AC = ACA Preventive
CW = Cost Waived

IC = lllinois Code Compliance

LD = Limited Distribution

PA = Prior Authorization

OC = Oral Cancer Medications

QL = Dispensing Limits/Quantity Limits
SP = Specialty
ST = Step Therapy
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DUPIXENT (dupilumab subcutaneous soln auto-injector 200 4 PA, QL (2 pens/28 days)
mg/1.14ml)

DUPIXENT (dupilumab subcutaneous soln auto-injector 300 4 PA, QL (4 pens/28 days)
mg/2ml)

DUPIXENT (dupilumab subcutaneous soln prefilled syringe 200 4 PA, QL (2 syringes/28 days)
mg/1.14mil)

DUPIXENT (dupilumab subcutaneous soln prefilled syringe 300 4 PA, QL (4 syringes/28 days)
mg/2ml)

EBGLYSS (lebrikizumab-Ibkz subcutaneous soln auto-inject 250 4 PA, QL (1 pen/28 days)
mg/2ml)

EBGLYSS (lebrikizumab-Ibkz solution prefilled syringe 250 mg/2ml) 4 PA, QL (1 syringe/28 days)

ENTYVIO PEN (vedolizumab soln auto-injector 108 mg/0.68ml) 4 PA, QL (2 pens/28 days)

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

fluticasone propionate nasal susp 50 mcg/act 1

ipratropium bromide nasal soln 0.03% (21 mcg/spray), 0.06% 1
(42 mcg/spray)

NEBUSAL (sodium chloride soln nebu 3%) 1

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

NUCALA (mepolizumab subcutaneous solution pref syringe 40 4 PA, QL (1 syringe/28 days)
mg/0.4mil)

NUCALA (mepolizumab subcutaneous solution pref syringe 100 4 PA, QL (3 syringes/28 days)
mg/ml)

PULMOSAL (sodium chloride soln nebu 7%) 1

SODIUM CHLORIDE (sodium chloride soln nebu 3%, 7%) 1

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

XHANCE (fluticasone propionate nasal exhaler susp 93 mcg/act) 3 PA, QL (2 bottles/30 days)

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

4 PA

XOLAIR (omalizumab subcutaneous soln prefilled syringe 75
mg/0.5ml, 150 mg/ml, 300 mg/2ml)

Skeletal Muscle Relaxants (Drugs for Muscle Tightness)

chlorzoxazone tab 500 mg
cyclobenzaprine hcl tab 5 mg, 10 mg
diazepam conc 5 mg/ml

diazepam oral soln 1 mg/ml
diazepam tab 2 mg, 5 mg, 10 mg

methocarbamol tab 500 mg, 750 mg

e e N T N N

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

IC = lllinois Code Compliance PA = Prior Authorization

OC = Oral Cancer Medications

QL = Dispensing Limits/Quantity Limits
SP = Specialty
ST = Step Therapy
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orphenadrine citrate tab er 12hr 100 mg

Sleep Disorder Agents (Drugs for Sleep Problems)

BELSOMRA (suvorexant tab 5 mg, 10 mg, 15 mg, 20 mg)

doxepin hcl (sleep) tab 3 mg (base equiv), 6 mg (base equiv)

estazolam tab 1 mg, 2 mg

eszopiclone tab 1 mg, 2 mg, 3 mg

FLURAZEPAM HYDROCHLORIDE (flurazepam hcl cap 15 mg, 30
mg)

HETLIOZ LQ (tasimelteon oral susp 4 mg/ml)

tasimelteon capsule 20 mg

temazepam cap 15 mg, 30 mg

zaleplon cap 5 mg, 10 mg

zolpidem tartrate tab er 6.25 mg, 12.5 mg

zolpidem tartrate tab 5 mg, 10 mg

armodafinil tab 50 mg, 150 mg, 200 mg, 250 mg

LUMRYZ (sodium oxybate pack for oral er susp 4.5 gm, 6 gm, 7.5
gm, 9 gm)

LUMRYZ STARTER PACK (sodium oxybate pack for er susp 4.5 & 6
& 7.5 gm starter pak)

modafinil tab 100 mg, 200 mg

sodium oxybate oral solution 500 mg/ml

SUNOSI (solriamfetol hcl tab 75 mg (base equiv), 150 mg (base
equiv))

WAKIX (pitolisant hcl tab 4.45 mg (base equivalent), 17.8 mg (base
equivalent))

XYWAV (calcium, mag, potassium, & sod oxybates oral soln 500
mg/ml)

W = a2 a N

[ L U U U SO N

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

QL (30 tablets/30 days)

PA, QL (158 mis/30 days)
PA, QL (30 capsules/30 days)

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

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

LD, PA, QL (28
packets/180 days), SP

LD, PA, QL (540
mls/30 days), SP

PA, QL (30 tablets/30 days)

LD, PA, QL (60
tablets/30 days), SP
LD, PA, QL (540
mis/30 days), SP

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

IC = lllinois Code Compliance PA = Prior Authorization

OC = Oral Cancer Medications

QL = Dispensing Limits/Quantity Limits
SP = Specialty
ST = Step Therapy
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I L0 NS P 21
alendronate SOAIUM TaD 70 IMIQ........oo ettt es e es s e e s s e s me s esesssna e esessmeaeesessmeeessssmnneesesmeneesersnenersessnnnessssnnns 98
1 [=Tolo oY g E=T(=RRToTe [0 70 I =T o B K020 s 1 o TR 1< N 1 1 o 98

BCBSIL HMO and POS Health Insurance Marketplace 4 Tier Drug List April 2026 112



11T LoXT o Lo I =T D= gl o ]l 1 1 1 o 77
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Alprazolam Tab Er 24hr 2 mg (ALPRAZOLAM XR)....eiuiieiiie ittt ettt e st e et e s bt e e sbe e e saeeesabeeeeseeeanneeeanseeeanneeans 39
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ALUNBRIG . ...ttt ettt e e ettt e e st teeea et e e amteeeaatee e s eeeamseeeamsea e s eeeeamseeenseeeamteeeamseeenseeanseeeanseeeanseeeanteeeanseeanseeeanreeennnen 21
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ambrisentan tab 5 MG, TO MIQ........o oottt e e s st e s e s smee s esesmee e esessmae e rsessEeeesesmEnsesermeeersensneeeseennrnnesersnres 108
AMILORIDE/HYDROCHLOROTHIA. ...ttt bt ettt b et s ettt e bt e e b et e s abe e e e sttt e an b e e e bt e e snbeeesaneeens 55
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Amino Acids Bar (COMPLEX MSUD AMINO ACID BAR) (COMPLEX MSUD AMINO ACID BAR)......ccccevcereiiieiiee e 99
Amino Acids Bar (PHENYLADE AMINO ACID) (PHENYLADE AMINO ACID).....ccctiiiiiiiieeiieee e 99
Amino Acids Bar (PKU GOLIKE 5G PE) (PKU GOLIKE 5G PE)........uiiiiieiii ettt 99
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Amino Acids Oral Powder (COMPLETE AMINO ACID MIX), (COMPLEX JUNIOR MSD), (COMPLEX MSD), (COMPLEX
MSUD), (DECUBAMINE), (ESSENTIAL AMINO ACID MIX), (GLUTARADE AMINO ACID BLEND GA-1), (GLUTARADE
ESSENTIAL GA-1), (GLUTARADE JUNIOR GA-1), (NUTRASENTIALS), (PHENYLADE MTE AMINO ACID BLEND),
(PHENYLADE MTE), (PHENYLADE PHEBLOC), (PHENYLADE), (PKU MAXAMUM), (XYMOBOIX).......cceecoeeeiereiienne 99
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Amino Acids Pack (ADD-INS COMPLETE), (ARGIMENT AT), (PHENYLADE AMINO ACID BLEND), (PHENYLADE MTE
AMINO ACID BLEND), (PHENYLADE40 DRINK MIX), (PKU GOLIKE PLUS 16+), (PKU GOLIKE PLUS 4-16), (XPHE

IVIAXXAIMUIMY). . ettt ettt ettt ettt et ettt ea et e meeeee et emeeemseees e e emee e e e e ea et amee e e e e emeeemee e e et emeeemeeeaseeemeeenseeaseeanseenseeanseenseensenas 100
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Amino Acids Tab (AMINO ACTION), (DAILY AMINO ACID), (PHENYLADE PHEBLOC), (PHLEXY-10), (PRE PROTEIN),

(TRIAIMINO ). .. ettt ettt ettt et ettt ettt ee ekt e ea et emte e e et es et emeeeas e e emeeaae e e eeeeemeeembeeee e e emseeeeeemeeameeeseeemeeenseeaseeanseanseesneeenseenseans 100
amiodarone hcl tab 100 M@, 200 MQ...........oorooomererreriiecesneressesesmeesssmsesasseassmneseseseseseeessanesesanesesmaesssnsssssbesssmnesesmnesennasssanerons 51
Amiodarone Hcl Tab 100 mg (PACERONE), 200 mg (PACERONE)..........cuii it e e 51
amitriptyline hcl tab 10 mg, 25 mg, 50 mg, 75 mg, 100 Mg, 150 MQ.......oooeeeeeeeeeeeeeeeeeee e s e s essme e rsessmnnersenes 15
amlodipine besylate-benazepril hcl cap 2.5-10 Mg, 5-40 MQ........ccccommrermrrirrcriincern s csin s sssss s ssse s s s ssnesssanenen 51,53
amlodipine besylate-benazepril hcl cap 5-10 mg, 5-20 mg, 10-20 mg, 10-40 Mg..........cccooereecrerirmmrcsnescirceceenresenesas 51,53
amlodipine besylate tab 2.5 mg (base equivalent), 5 mg (base equivalent), 10 mg (base equivalent........................ 53
amlodipine besylate-valsartan tab 5-160 mg, 5-320 mg, 10-160 mg, 10-320 M.......cc...cmeeeecrcmerercermeeeeereneeeseraneeens 50,53
amoxapine tab 25 mg, 50 mg, 100 Mg, 150 MQ.......cccoerirorerireiriinisiis s e reses s cses s rsrsresanesesesesssnsesssssssssnesesenesesenesssnesssanessn 15
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amoxicillin & k clavulanate for SUSP 600-42.9 MIG/SM..............eemeeeereeeeeieeestes e es et eesn e s sssnesesmnesesenesssnesesenesesenesssnanesanes 9
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amoxicillin & k clavulanate tab er 12hr 1000-62.5 MQ...........cccoeriimmrirmrrisinisisis s e reseseseses s eea s ssss s s ssssssneseenesesenssssnessanes 9
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amoxicillin (trihydrate) cap 250 Mg, 500 MQ..........oommemeeeeeemeree et resesmnerseasneressssmneressssmnerasessmnnessssmnanessssmnanessssmnnrssessmnnes 8
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ARANELLE . ...ttt oottt e ettt e ettt e e e eeeameeeeaa et e e meeeameeeeamteeeemeeeeEeeeeaReeeenneteeneeeeanteeeaneeeanteeeeateeeaeeeeaneeeeaneeeans 80
ARANESP ALBUMIN FREE.......oo ittt ettt e ettt e sttt e e te e e st e e e seeeenaeeaasteeeaneeeanseeeanseeeanseeenseeeanseeennneeans 46
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aripiprazole oral SOIULION T MIG/MI...........o.e ettt es e e smn s e e n e s e enesssnesessnesssmnessmnesesnnssssnenenanesen 13,32,40
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aripiprazole tab 10 mg, 15 Mg, 20 Mg, 30 MQ......c.ccceeriomrirommrirnisisincsrneresss s s seses s s esss s s e seen s esenesssnesesanesssnssssnnss 13,32,40
armodafinil tab 50 mg, 150 mg, 200 MG, 250 MQ..........ccomrermerarresiseecesneeessesesmnesesmsesesesesssmasesanesesenesemassssnessssnesssmnesesnnes 111
ARMOUR THYROID...... ittt ettt ettt s et e e st astee e et eeeeaseeeamseeeaateaaseeeamteeeamseeeseeeanseeeanseeeanseeeanseeeanseeansenesnseeenneeas 89
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asenapine maleate sl tab 2.5 mg (base equiv), 5 mg (base equiv), 10 mg (base equiV)..........cccccoovrercrerirrcrvnerirenn 32,40
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ASMANEX TWISTHALER 120 ME..... .ottt ettt e e sttt e st e et e e s te e e saaeeeaseeeesteeaseeeamseeeanseeeanseeaseeesneeennnes 105
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Aspirin Chew Tab 81 mg (ASPIRIN CHILDRENS), 81 mg (ASPIRIN LOW DOSE), 81 mg (ASPIRIN 81 LOW DOSE), 81
mg (BAYER CHEWABLE LOW DOSE), 81 mg (CHILDRENS ASPIRIN), 81 mg (CVS ASPIRIN ADULT LOW DOSE),
81 mg (EQ ASPIRIN LOW DOSE), 81 mg (EQ CHILDRENS ASPIRIN), 81 mg (EQL ASPIRIN LOW DOSE), 81 mg
(FT ASPIRIN), 81 mg (GNP ADULT ASPIRIN LOW STRENGTH), 81 mg (GNP ASA CHIL), 81 mg (GOODSENSE
ASPIRIN), 81 mg (QC ASPIRIN LOW DOSE), 81 mg (QC CHILDRENS ASPIRIN), 81 mg (RA ASPIRIN ADULT LOW
DOSE), 81 mg (RA ASPIRIN ADULT LOW STRENGTH), 81 mg (RA ASPIRIN CHILDRENS), 81 mg (SB CHILDRENS
ASPIRIN), 81 mg (SM ASPIRIN LOW DOSE), 81 mg (SM CHILDRENS ASPIRIN), 81 mg (ST JOSEPH LOW DOSE
ASSPIRINY. ..o eee e e e e e e e eeeeee e e e e e e e e e e e e e s e e s oo e s e e e e e e s s e eee e eer e 49
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aspirin-dipyridamole cap er 1201 25-200 MQ........ooo...oeeeeeeeeeeeeeseeeesessmeresessmneessessmaeessssnaresessmnneesessmanessesananessssmnaresessnnnrsss 49
aspirin tab delayed rel@asSe 81 MIQ........u e ieiiecses ittt rs st s st e s n e s e R s es s raE SR AR e r e eneneeReseaEnesraEereranerenen 49
Aspirin Tab Delayed Release 81 mg (ADULT ASPIRIN EC LOW STRENGTH), 81 mg (ASPIRIN ADULT LOW DOSE),
81 mg (ASPIRIN ADULT LOW STRENGTH), 81 mg (ASPIRIN EC ADULT LOW DOSE), 81 mg (ASPIRIN EC LOW
DOSE), 81 mg (ASPIRIN ENTERIC COATED ADULT LOW STRENGTH), 81 mg (ASPIRIN LOW DOSE), 81 mg
(ASPIRIN REGIMEN), 81 mg (ASPIRIN 81), 81 mg (ASPIRIN), 81 mg (BAYER ASPIRIN EC LOW DOSE), 81 mg
(BAYER LOW DOSE), 81 mg (CVS ASPIRIN ADULT LOW STRENGTH), 81 mg (CVS ASPIRIN EC), 81 mg (CVS
ASPIRIN LOW DOSE), 81 mg (CVS ASPIRIN LOW STRENGTH), 81 mg (CVS ENTERIC ASPIRIN), 81 mg (ECOTRIN
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atazanavir sulfate cap 150 MG (BASE @QUIV).......oo. ettt en s e n s n s e m e e s maesesneassmneseeneseneaessanesesanes 37
atazanavir sulfate cap 200 MG (DASE@ @QUIV).......oooemereeoeereeieeeseeeesieescteessnesesenesessasssnesessnesssmaesesmnesssnnssssnesesenesessnssssnerssanes 37
atazanavir sulfate cap 300 MG (DASE@ @QUIV).......oooeeeeeeeeeeeieeeeeeeeeeesstnersesssenersssssnnessssssnensssssmnensssssmneassssmnnnnssssmnnnnssssnnerssan 37
atenolol & chlorthalidone tab 50-25 MQ.........c..oovcmeriiiiriieiiie i rees s s st n s s s e s s s e s es e a s ssna s e n e s esenesssnnnssanenan 52,55
atenolol & chlorthalidone tab 100-25 MQ...........oooirioeeeeeie it ecern e s s s e e s esmssssss e sssm s e s esmneseseaesssnesesanesesnsssnassns 52,55
atenolol tab 25 Mg, 50 MG, TOO IMQ.......c...eemmeeeeeeeeeeee e eree e e e s e ssne e e s esmne e ssesamesessesmnaeesassmnaeesessmnseasesananessssmnneesersnnnrsan 52
atomoxetine hcl cap 10 mg (base equiv), 40 MG (DASE@ @QUIV)......c....eeeeeeeeeeeeeeeeeee et ee e s s s esne e s e ssen e e e s essnnnes 59
atomoxetine hcl cap 18 mg (base equiv), 25 MG (DAS€ EQUIV)........cocrmmrvrmriviiiiiiiniesnescsis s n s esen s e s san s ess s senesnes 59
atomoxetine hcl cap 60 mg (base equiv), 80 mg (base equiv), 100 mg (BasS€ €QUIV).........cccceomercrmercemmrercrerirneresenesenes 59
atorvastatin calcium tab 10 mg (base equivalent), 20 mg (base equivalent), 40 mg (base equivalent), 80 mg (base

L= o [0 11T ] (= 1 o 56
atovaquone-proguanil hcl tab 62.5-25 Mg, 250-T00 MQ.........ccceeercmerirmirisniiiincsssssssseneseses s csesssssnesessnessssssssssssssssessssnesesenes 30
AtOVAQUONE SUSP 750 MG/ /St t e e ettt s e e s mn e s eseseseaE e e eanesesaneseamaeaesneesasEeessmnesemnesenenessnarssans 30
ATP IGNITE WORKOUT ...ttt ettt st e st e s te s teesseessteesteesaeeeaseeaseesaeeaaseeaseessseeaseesseesnseaaseesseesnseanseesseesnseenseesseannneans 70
ATROPINE SULFATE. ...ttt ittt ettt a ettt sh e s a et e bt e sae e oa bt e b e e eh et om bt e bt e £a e e am bt e be e saeeem bt e abeesmeeambeenaeesaneenbeesneesnneans 101
Lo o] X g LRV T 12T (=0KeT o] 1 11 0 B o[ o T 101
F I O Y I | S 106
N I I 2 PR URSPSPR 74
0 L I O PSPPSR 21
1 I = PSS 60
F S I 5 OSSP 60
AUSTEDO XR PATIENT T TRAT .ttt ittt et ste st st e st e s bt e steesateateeaseesateaaseesseesmte e seesssesmbeeaseesssesnbeesseesnseenseesneesnsennses 60
LY O SRR 106
Y S PRTS 80
LY S Y A VN 0@ N 4 S 21
AV ONEX ...ttt ettt et s ettt e et e st e e e s te e teeeaeeasee e te e et eeanse e ReeeR et enRe e ReeeR et enEe e teeeRteenReeReeen et enEeeaEeeenaeenteeateeenteeteenteeenneeres 61
LY@\ =) G = N TR 61
N A /N USSR 21
T R 102
V=10 0T oY 0T g ] L= 3 = o BT 1 1 1 o N 94
azathioprine tab 75 M@, TO0 MQ.........ooo o eeeeeeeeeeeeeeeeceeeee e s e rs e s mneerssssmneeassssenerasssseneessssmnneassssmnenassasnnenasssnnnnnssssmnnnnsssnnnanesan 94
Azathioprine Tab 75 mg (AZASAN), 100 MG (AZASAN)......eoi ettt e et e et e e st e e sbe e e sneeeesaeeeesneeeans 94
VA= T (o Ted (o e 1= B S 64
azelastine hcl nasal spray 0.1% (137 MCG/SPIAY).....cccccoeeecomreroresesnesesmnrsssnnesssmnsssnesesenesesenssssnassssnessssnesssmmsssssessssmmsessnesen 104
azelasting NCl OPANLN SOIN 0.05%........ooo ..ot eeee e eeeee e neers e s e e ee s s s cnenssssmnnenssssmnneassssmnenassssenenasssnnnnsssmnnnnssssmnnrnssn 102
azithromycin fOr SUSP 100 MG/SIM...........eoeeeeeiceeiet sttt s s s s s e s e s ssn e s s b e s e s e e s ese R e s esen s En e s anenessnessrnnnssnnnss 9
azithromycin for SUSP 200 MG/SIM............o. ettt st n s n s e es e s sam e esess e s s smmesemnesesenesesrasssanesesnessnaessnnnes 9
QZITNFOMYCIN £AD 250 M.ttt e e n e e e s en e ex s s e n e ea s s mEaeaa s eEeeasssseReeesamEReaaermnnerssrsenennssannnerassan 9
QZITRIOMYCIN £AD 500 IMNQ...........eeeeeeeeeeeeeeeeeeee et e e e e ea e s s e rs e s en e eessssmneeasssseneaassssmneassssmnnnasssmnnnaesnenenassmnnenssssmnnnnssannnernsssn 9
L VA1 o T 1Yo IR = o BT 1 1 1 o O 9
B
2 O I I N | SRR 102
BACITRACIN/POLYMYXIN Bh..oooiiiiiteieesieeieesee sttt steesteestesastsasteessesasseessesssesasseessesssssassesssesasssassesssesssssansesssesasseensesssesansesnsens 102
Dbaclofen tab 10 MG, 20 IMQ.........cccccoceeeeerersiirrssnesesnessstnssssnesessnesssmnrsssnessssnrssssnmssssnesssnnssssnesessnesssmnrsssnassssnmssssnmssssnesssnnssssnesens 33
balsalazide diSOAIUM CAP 750 MQ.........oomereereereeeireeeecsineesscsetnerssssenarsssssennessasssnnnsssssnnnasssssnnnassssmnnnasassnnnnsssssnnnessssannnessssnnnes 97
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BALVER S A ..ttt t ettt h et e ettt ekt eeA et e Ee e eR et oA et e Rt e oAt e oA Rt e R et oAt e oA Rt e eEeeeR et e EeeeRe e e teeabeeeReeenneenteenneeenneen 21
BAQSIMI ONE PACK ... ettt ettt ettt s ettt te e ettt em et e et e aa et emee e eeeea et emeeemseeameeemee e e e e ameeemee e e eeameeemseeaneeameeanseenneesnnen 42
BAQSIMI TWO PACK. ... ittt ettt ettt s e st e s et e steesate e teesaeeesee e teesseeamee e seeaseeemee e eeeaseeemeeeseeameeenseenseesneeanseenseeaneeanseensenns 42
=Y Y O LU I RSP R PR 33
== T USSP 2
2 ST Y USRS 111
benazepril & hydrochlorothiazide tab 10-12.5 mg, 20-12.5 mg, 20-25 MQ..........ccceeeeommrermrsernescsencscneresnesesenesenasssses 51,55
JT=Ta == o T g 1 I o Ted IR =1 o T N 1 1 o S 51
benazepril hcl tab 10 MG, 20 MG, 40 IMIQ.......eeeeeeeeeeeeeeeeseneeeeesereeesssscneresssssnerassssmneesssssnanassssmnanessssmnaresassmnnessessnnnessssnnress 51
2 PSS 47
2 OSSP 91
BENZNIDAZOLE ... .o ottt ettt ettt e et s bt e st e eateesteesseeeaseeateeeseeeate e teesseeanseebeeaseeasse e seeeseeanteeseesseeanseeseesnanenseeseens 30
benztropine mesylate tab 0.5 MG, T MG, 2 MIQ.......ooeeeeeeeeeeeeee et esess e e rsesrenesssssmneesssssmnnesessmnnessessnenesssssnnnesessnnnnessssnnns 31
bepotastine besilate OPNEN SOIN 1.5%......ooooeeeeeeeeeeeeeeeeeeteeee ettt ereess s e ess s en e rss s senensssssnneasssseneesssssenenssssennnsssssnnnnssnsnnnnnsan 102
2T L N PSSR 102
2 ST 1 RSP PR 94
=12 1] L3 eXo2 0o (=Tl o] glite] = IK-T o 1 1 {o o FO OSSP 74
BETAMETHASONE DIPROPIONAT ...ttt ettt ettt et e ettt ea et e te e st e e eaee e eeeaseeameeameeeaseeemeeaseeaseeanseanseesseeenseanseasseean 65
betamethasone dipropionate augmented Cream 0.05%..............ooccomeemerermesisececieresneseses s n s eses s ssne s sanesesen s esmessssressnn 65
betamethasone dipropionate augmented I0tionN 0.05%..............cocueeeeeeeeomereronescsncsssneresnesessnrsssmnesssnnesssnesesenesesenesssnasssanesen 65
betamethasone dipropionate augmented OiNt 0.05%............ooccceeeeeeeemeeeeeeneeeecsinerseesnnersssseneeesssseneessssmenerssssmnnenssssmneresan 65
betamethasone dipropioNate Crea@m 0.05%............c.ccceereeeoeeesesscieersessanessesssnsesssssmnsesesssenessssssnsesssssmasesssssmnnssesssnsessssssnssssssnes 65
betamethasone dipropioNate 10tion 0.05%...............ccueeeeieecoieeeriesestes e et ae st e sesmnesesen s ssmasssanessssnesssmnesesnnesssnesssanerens 65
BETAMETHASONE VALERATE . ... .ottt sttt e st e st e et e st e s te e steesatesateesseessseeateeaseessseeaseeaseesnseanseesseesnneenseeaseennsanns 65
betamethasone valerate cream 0.1% (base @QUIVAIENT).............oocueercreriiimiisiniissnscsinisis s sesan s s ss s s ss s s senesenes 65
betamethasone valerate oint 0.1% (base e@QUIVAIENT)...............ooovmereiimriiiiriis e cern s s s ssn s s s s s ssr e neen s 65
2 ] = (@ ST 61
2] O ] ] = 0 SRRSO 103
JoT=1=D dod [T I o Lot I = o J 0 o R £ o 1 o 52
bethanechol chloride tab 5 mg, 10 Mg, 25 M@, 50 MQ............emerreeeeeereersieeereeseeresesseneesessnesessesssnnesssssnnnesesssnnnssesssnnesssssns 77
LoT=) T o (=T L= I o= | o AT 1 1 o O 30
LT o= T (V12T g Lo L=I = o B L1 1 1 o O 19
=] 0L AR USRS 80
2] 1 Y (OSSR 34
2] 7 SRR 91
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg, 5-6.25 mg, 10-6.25 MQ........ccccoceercrerescmercriercseeseseees s smneseenes 53,55
bisoprolol fumarate tab 5 MG, TO MIQ.............eooeeeeeeeeeee et e esess e e es e s e enersessmesesesssmnnesessmeeeesesmenesssssmanesessmnnnesesamnnersssannns 53
BOOSTNOW IMMUNE SUPPORT ..ottt ettt ettt ettt e e et e ste e sh et emeeeateeeaeeeaeeeeseesmeeenseeaaeeanseanseesaeeenneasee e 70
bosentan tab FOr Oral SUSP 32 MQ.........ooieeeies et ee et sm e e s en e s esesesssnenesan e s e enesssmeessanessamneaesmnesesenessnnarenanes 108
bosentan tab 62.5 MG, T28 IMQ......... .ot e s e s e s ne e es e s me e e s s e an e e e s s esmnaeesesmEeeeseranEeessesareeesessnneeesennnees 108
210 1] O | SO RR 21
2 1 SRRSO 22
2 L T I | ST 105
BREZTRI AEROSPHERE..........oo ittt ettt ettt ettt te e bt e st aeeste e teeasseanteeateeasaeenteesseeasseanseessaeanseanseessseanseenseenseas 105
brimonidine tartrate gel 0.33% (base @QUIVAIENT).............occueirvmmriroimsiiniscseissin it v sen s s s s n s s s ssssn s e s n e s ennnnsnes 64
brimonidine tartrate OPRNEN SOIN 0.2%.........oeoeeeeeeeeeeeeieeeeesineesecsinersssssnaressssensrasasssneesssssnnnasssssnnnesssssnnnesasssnnrasesnnnessssnnnes 103
brimonidine tartrate-timolol maleate ophth SOIN 0.2-0.5%...........coeceoieioreeeiieceiecesiees et n s csen s s sn s 103,103
BRINSUPRI. ...ttt sttt ste e st e ke st e s te e teesseeaabeeeseessseamteeseessseaabeeaseeaseeamseeaseeeaseenseeaseessseanseeaseesnseenseesneennneans 109
bromfenac sodium ophth soln 0.09% (base equiv) (ONCE-A@ilY)........c.ccrouerirerirismisrornsisnisisnssisin s sesen s s csssnenns 103
bromocriptine mesylate cap 5 mg (base €QUIVAIENT)...............oceeevemerirciiririiscsnescis s sen s eses s ssn s s een s 31,90
bromocriptine mesylate tab 2.5 mg (base eqQUIVAIENT)...............oomeeieieeeecie et cn e 31,90
2 N T PP 22
budesonide delayed release particles Cap 3 MIQ.......o.. .o es s n e e s esmne e e s esan e e s s esmn e e esessmneeesennnnneas 78,98
budesonide-formoterol fumarate dihyd aerosol 80-4.5 mcg/act, 160-4.5 mcg/act.............cccervoevevemercrrnriensssannns 105,107
Budesonide-formoterol Fumarate Dihyd Aerosol 80-4.5 mcg/act (BREYNA), 160-4.5 mcg/act (BREYNA)..........cccceeenee. 105

BCBSIL HMO and POS Health Insurance Marketplace 4 Tier Drug List April 2026 116



2026

budesonide inhalation SUSP T MG/2M..............oo oot ereee et eee e s en e ess s enersssssnneassssenenassssenenasssmmnenssasmnannssasmnnnnssn 105
budesonide inhalation susp 0.25 mg/2ml, 0.5 MQ/2M..............eereemrceirerirsiriiecscie et sesen s s s csn s n s s s sen s ssna s 105
FoT0 T L= Ta ] o L= = T o T 1 1 1 o 54
0] L=T = TaT o L=IR 2= 1o e A 1 1 o A 1 Lo TS 54
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base equiv), 4-1 mg (base equiv), 8-2 mg (base equiv), 12-3 mg

[T L= L7717 SN 4
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base equiv), 8-2 mg (base eqQUIV)..........c.coccomeecemcecemercrcrercreeeceeeae 4
buprenorphine hcl sl tab 2 mg (base equiv), 8 Mg (DAS@ EQUIV).........coueeemeeesessreeieisneesscseseessssnenessssensessessensessessnnnes 2,4
bupropion hcl (smoking deterrent) tab er 12Rr 150 MQ........ooo o eeeeemeeceeeeeeeeseer s cesne e escssmneessesmenessesanenessssmneeesessmnnessesannneas 5
bupropion hcl tab er 24Rr 150 MG, 300 MIQ.........c.cooeriiomeriiieiiiiesesin s s s isrsresen s ese s s ssensssss e ssss s e s senesesenesasranssaneseranessssnssssnnss 13
bupropion hcl tab er 12hr 100 mg, 150 Mg, 200 MQ..........coeeoomrercrerirneeisieeeeneesssseseseneseses s emasssanesesanesesmasssssassssnessssnesessnes 13
bupropion NCl tab 75 MG, TOO0 MIQ..........oo e crie e ercee s e e m e s escssmnesesessmeeessesaneses s s mnaeesessmnneasesanesessasmnaeesessmnnessesannnes 13
buspirone hcl tab 5 mg, 10 Mg, 15 MG, 30 MQ.........eomeeeeeieeeeeiieeeeeseeeresssenersssssenersssssnnersssssnerassssenersssssmnensssssnnnnssssmnensssan 38
butalbital-acetaminophen-caffeine tab 50-325-40 MQ..........cccoooomiriimiiromerisncs s st s s een s ssr s n s s s mnesssnnnsn 60
Butalbital-acetaminophen-caffeine Tab 50-325-40 MG (BAQC).......oo i e e enee e e eneeeeeneeas 60
butalbital-acetaminophen-caff w/ cod cap 50-325-40-30 MQ..........ccoeeeomerermercriecessneresnesessnesssmnesssneesssnnsssmnesesenesssmassssnens 3,60
butalbital-acetaminophen tab 50-325 MQ..............oooeeeeeeeeee e ee e es e es s e ne e es e s mne e e s essnan e s s e mnn e e s e ssmne e e s ennnneesennnaneas 60
butalbital-aspirin-caffeine cap 50-325-40 MQ.........co..eeeeeereeserereecsinersessennsrssssensrsssssensessssssnsasssssnnnasssssnansssssnnnrsssssmnnrsssssnnness 60
butalbital-aspirin-caff w/ codeine cap 50-325-40-30 MQ.........ooooeomerermirieererieeeiieeesnes s csn e s esesen s emasssan s essn s esmnesenes 3,60
Butalbital-aspirin-caff W/ Codeine Cap 50-325-40-30 mg (ASCOMP/CODEINE).........cccteiiieiiiieeiie e esee e 3
o g I N PSPPSR 65
RN (= I I 1 TSRS 65
Cc
Loz Yo=Y o Lo 1 LI =T o B 1R 1 1 o N 90
L0 N ST /| I 0 USSR 22
caffeine citrate oral soln 60 mg/3ml (10 MQ/MI DAS@ @QUIV).......ccc.eereeeorerercrerernrsssnersssnessssnesssenesssenssssnmsesenesesenssssnmsssanes 108
(O N O @ =\ =SSR 67
CalCIPOLrIENE CrEAM 0.005%...........ceeeeeeeieeeieeeei e eeei s tecesmn e s e esesesmaessanesesan e s emeeaesms e esEecemneresaneseaesessanasesanesannesennnesesnes 67
calcitonin (salmon) nasal SOIN 200 UNIYACH...............o..eeeeoieeeeieeesnesesieceeieresne s e s s e s esmnesessnesesnnsssmnesesenesesmansssnessssnesssmnesssnnes 99
calcitriol cap 0.25 MCG, 0.5 MICQ........ummeeeeeeeeeeeecseneeeeesemeerss s eneressssmnerassssmnerssasmnaeassasmnanassasmnnnasessmnnnssesmnnnessesannnessssnnnress 929
calcium acetate (phosphate binder) cap 667 Mg (169 MG CA)........eerrreeemrrrerieereerrieeseessteresesssenessessnesessessranesssssnnnesessnes 70
calcium acetate (phosphate binder) tab 667 MQ............coocoireromercrieeceeeeei et eesn s s s s nesesan e s essnesssmsesesraesssnesssmnesenes 70
CALQUENGCE......c ettt ettt ettt et e e te e teeseeeemteeteesseeante e seeeseeantee s eeaseeante e s eeasteense e seeanbeemseeaseennteenseenneesnteenseenneennren 22
L0 A @ 1 TSR UROUR TSRO 54
candesartan cilexetil tab 4 mg, 8 M, 16 MG, 32 MQ..........ererreeeererrecrineeeecsrerrsssseneresessenerssesssnnesssssnanessssannnessssmnnrssessnnnees 50
capecitabine tab 150 MG, 500 MQ.......c...ooromererieiesieeesieeeeie et e aeseseseses s e meresanesesenessmaeasanessasEeaeamtesesencsaaneresanesenenessnrarssanesan 20
L0 N I S 22
captopril tab 12.5 mg, 25 Mg, 50 M, TOO0 MQ........oommeeeeereeeeeeereeeeeeesesseeersessmenesssssmnnesessmmaeesessmanesssssmanessssmnnnesessnnnnrsesanes 51
carbamazepine cap er 12hr 100 mg, 200 Mg, 300 MQ........c.c...ermereesemeereererersessnnersssssnnerssssensrsssssennrsssssmnnssssssnnnsssns 12,40,60
carbamazeping CREW @b TO0 MIQ............ooomeeeeeeieee et s s s ce s n e s esan s em e e s esmneseseeesssnesemnesenenesssnarssanesan 12,40,60
carbamazeping SUSP 100 MIG/SIM..........o...eeeeeeeeeeeeeee et eeesn s enessnere st e s s smnesesenesesenesssnesesenesesenesasnanesanesessnrssnnnnsssnes 12,40,60
carbamazepine tab er 12hr 100 mg, 200 MG, 400 MQ..........coomooeeeeeereeeereermeeesessaeeesessmeressesanenessssmnaresessmnnessesnnnnes 12,40,60
carbamazepine tab 200 MQ..........oooo.eceeereerieeesessieeesesssasessesnenesssssnanesessmnnessesnanessssmnanesassmnneesesnnnessesannnesanannnresenannnrs 12,40,60
Carbamazepine Tab 200 MG (EPITOL).... i ittt ettt e et e e et e e e e ae e e e mte e e amteeeameeeenteeeamnneesmneeaanneeeaneeeannes 12
carbidopa & levodopa orally disintegrating tab 10-100 mg, 25-100 mg, 25-250 MQ...........cccccceecurersevsmrersessnersssssenenseas 31
carbidopa & levodopa tab er 25-100 mg, 50-200 MQ...........ccceverereremmrssonrsesnesasenssssmmsssnessssnmsssmnssssnsssssmmssssnesessnesssmnssssnesses 31
carbidopa & 1evodopa tab 25-250 MIQ.........co...eeeeereeeeieereesiieesessstnesssssstsessssssnnessssstnnesssssenerssassnnenssssnnanassasenenasaasenenasannnnnnaens 31
carbidopa & levodopa tab 10-100 M@, 25-T00 IMQ.........coo comrriomerernereseesesmteseescscsnecasmnesesenesesmaesssrasssssesssmsesesmnesessasssnaresans 31
carbidopa-levodopa-entacapone tabs 12.5-50-200 mg, 18.75-75-200 mg, 25-100-200 mg, 31.25-125-200 mg,

37.5-150-200 Mg, 50-200-200 MNQ........orcomeaeereeeraeeeseeeaeerasmeaseesamerasmeesmesamsresmesamesasseesmesamesasseesmesamesanseesmesamesamesnmesanesennesnen 31,31
Loz T oT Lo Lo o X- I = o B2 S 1 1 o T 31
carbinoxamine Maleate tab 4 MIQ..........oo. ettt s e n e n s neeeeEneseEeesasEereraresessnesesrerssarees 104
carbonyl iron susp 15 mg/1.25ml (€1€MENTAl IFON)..........oo..eeeeeeeeeeeeeeieeeseeees e tr s n s s n s e rsssn s ss s s s smnesssnnesssnnsssmnenene 7
Carbonyl Iron Susp 15 mg/1.25ml (elemental iron) (ICAR PEDIATRIC), 15 mg/1.25ml (elemental iron) (WEE CARE)....... 71
carglumic acid SOIUBIE tab 200 MIQ...........o....eeeeeeeeeeeeeeeiee e ssetnersesteeessssstn e esssssenenssssseneasssssnnnnsssssnnnassssenersssssnnnnssssnnnnnssn 68,74

BCBSIL HMO and POS Health Insurance Marketplace 4 Tier Drug List April 2026 117



2026

(O N = @ I o [ TSR 103
carvedilol tab 3.125 mg, 6.25 Mg, 12.5 M@, 25 MQ......cccoeeiiiimriiierirnis s rn s s s s s s ss s s ese s s esenssrsneseanesesenssssnassnes 53
N 4P 100
(O N AN O L OSSR 7
(O = USRS 70
L0 =y 0 1K | PR 8
L= = Lo [ o) | I o= o BT 1L 1 1 o O 8
cefadroxil for susp 250 mM@/5ml, 500 MIQ/SIM..........co...eeeeeeeseeeeseeseeeescsstet et s esets e s s esnessssssensessessnnnessssnnanessssmnnnesessnnnesssssnnnes 8
Lo=T o [T 11 o7 o B 1110 1 1 o 8
cefdinir for susp 125 MQG/5MI; 250 MIG/BIM......c...eenereeeeiiei sttt esis s r s s s e s s ssm e ss s s s s s e e s eenesenenesssnansrans 8
CEFPODOXIME PROXETIL. ... tteititiitesteestee et ee ettt et eeeaeeaeee st eeaaeeameee st eeameeamseaaseeamseaseeaseeamseenseeanseanseeaseeanseanseesseeenseanseesseenn 8
cefpodoxime proxetil tab 100 Mg, 200 MQ........c.c.ceeeceeeeeemeresnesesnesesinesasteessnesesenesesenesssmarsssnessssnesssmnrssssnssssmessssnesessnssssmmrssans 8
cefprozil for susp 125 MQG/SMI, 250 MG/OTM.............eeeeeeeeeeeeeeeee et ereess s e ess e enerss s snnerssssmnaenssssenensssssenensssssnnensssnnnnnsssns 8
cefprozil tab 250 M@, 500 MQ.......c.cocueiioieiiiieiiieiesisis s isis s rasesees s e e s essss s s ess e £ s e e s ese R £ses e e £e s R R A eRe R £ A EAE R £ SRR R A ERAE £ A e RE e R eAEReReREnesrnEnnerans 8
cefuroxime axetil tab 250 MG, 500 MQ..........coo oeeeiioieeeriesest et eaen e seaesmnesesesesesnacssanesesanesesmeeassmaessanesssmnesesmnesenenesssrarssanesn 8
L= L= o) g BT o 1L 1 1 1o 1
celecoxib cap 50 MG, 100 MG, 200 IMQ...........eomereeesimereeeseeeeesssneressssenerssassmnerssssmnaeessssmnarassssmnerasassmnnrssssmnnnessssmnaressssmnnrssessmnnes 1
O I 0 TR 94
cephalexin Cap 250 MG, 500 MIQ.......oo.oe it eeeseeeeem e et et e sesmseseseecasanesesaneseseaeasaneEesaEessmEeaesmReaeaEeesamnereanesenenessareresanes 8
cephalexin for susp 125 MQ/5Ml, 250 MIG/BIM............ooeeeeeieeeeeeeesn s esie et e sesnesesenesssnessssnesssmnesesenesesenesssnenesanesessnnsssnnrsssnes 8
CERDELGA. ... ettt ettt ettt ekttt et e ek et ea ke et et eR et em bt e Rt e eR et ea b e e R et oR Rt oA R e e R et R Rt ea R e e R et eR Rt e Re e eReeen Rt e beeen et enbeenneeanees 74
cetrorelix acetate fOr iNj Kit 0.25 MIQ..........cooieriiiriiecine st se s s e s s s e s cs s n e s ese s e s eam e esssn e s s sn e s smneaessnesesnnnssnenenen 920
LT3V 11 =T (1o L= o o] Ao T o B 11 1 o N 60,63
(O 1Y RSP SPRPSR 69
CHLORDIAZEPOXIDE/AMITRIPT ...ttt ettt ettt sttt sttt esae e s bt b e sa et e bt e aae e sae e et e e aaeesmb e et e e aaeesmteabeesmeesmneenneesaeeanne 15
chlordiazepoxide hcl cap 5 Mg, 10 MG, 25 MIQ.....cccereiieriieiiiiriiscis s isiscsrn s s s ees e ssss s esss s ssssseenesesenesssnasssanesssnessnsnsssnes 39
chlorhexidinge glUCONALE SOIN 0.72%0.......coceereieeeeeeee it s st n s s s e esesssn e s esanesemnesemnesssnsesssnnsesmnesenenesssnarssans 7,63
Chlorhexidine Gluconate Soln 0.12% (PERIOGARD)........cccuii ittt ettt e e sae e e sne e e teeesnte e e snteeenneeesnreeeenneeenes 7
CHLOROQUINE PHOSPHATE. ...ttt ettt ettt ettt a ettt e ke e e e et et e eeh et ea et e bt e she e eat e e ebe e eh et eateeebeeemeeenteesaeesnneannee e 30
chlorthalidone tab 25 M@, 50 MQ.......cccoueiiimriiieiiiie it ereis st r s s s ea s s s e s e s s e s e e e e e eseR£sese e £ s s E e A esaR e s eaenEsaaEanesanessrmnenesnnssss 55
Lo ] LoT g Lo oYy L= =T o BT L1 I 1 o o T 110
cholecalciferol cap 1.25 Mg (50000 UNE)..........coeemeeeeoeeeeeinescieeesneresnesesenesssnesessnesssseesesmnesessassssnesesanesessnesssnarsssnessssnesssnnrsns 71
Cholecalciferol Cap 1.25 mg (50000 unit) (DECARA).... ...ttt e e e sttt e e e st e e e s ntae e e e sneeeeesanneeeas 71
cholestyramine light POWAEr 4 gM/UOSE.............oecmereriisiie it rcs sttt re e s s s s e s as s n e s e s s e s e s e e s sss s esssnnasrmnenenenes 56
Cholestyramine Light Powder 4 gm/dose (PREVALITE).......oo ittt e et e e s nee e e sneeeenneeeens 56
cholestyramine POWAEr 4 GIM/OUOSE...........cccoeeeeomerereieesieeestess s tesesmnesastnessstesesenesessnesssmessssnessssnessmnesestnesasnesssanesesenessnnrssanesen 56
(071 21N 8 RSP OTRUSRN 91
LT o] [oT oY1 o> Qe [=] B 1 TN 68
ciclopirox olamine cream 0.77% (DQS€ ©QUIV).........ocmeeomerieeeeeieeeeie et es s cnaresan s e s s e maesssnessssn e s ssmnesesenesesnanssanens 68
ciclopirox olamine SUSP 0.77% (DASE@ @QUIV).......oc..eeereeoeeeeeieeeseesesisescteeesnesesenesasmaesssnassssnessssnesesenesesnnesssnesessnesessnssssnnrsssnes 68
Lo (e [0 o 0> Q=] o =T 1. o Lo Yo Ry S 68
Lo (e (o X[ o) Q=To Y [T 1 1] o IR - SN 68
Ciclopirox Solution 8% (CICLODAN)......co ittt et e e e e e et e e e teeeameeeaateeeaseeeaseeeanseeeanseeaseeeanseeeanseeaaneeeaseeeaneean 68
Lo Lo Xy = Fdod I =T o T TV 11 Yo I 11 1 1 o 49
L0115 2 O PSR 36
cimetiding NCl SOIN 300 MIG/SIM............eeeeieeees ettt r e st s s b e e e E e s ese s s eaE e Eean e s ess s e s smnessnnessnensrmnesenen 73
O 174 USSR 95
CIMZIA STARTER KT .. oo iiiieiie ittt se sttt stte s te e s st e sate e teesteesaeeaabeeaseesmteaaseesseeambeeaseessseambeeseessseanteeaseesnteanseeaseesnseenseesneennns 95
cinacalcet hcl tab 30 mg (base equiv), 60 mg (base equiv), 90 mg (basSe @QUIV)..........comeeomeeeeeecmereeeeeeeeeeereeeees e 929
CIPROFLOXACIN/FLUOGCINOLON. ...ttt ittt ettt et ateesseeaeeesteesase e seeaaeeameeaseeaaeeamseaaseesaeeamseaaseesneeanseaaseesneeanseenns 104
ciprofloxacin-dexamethasone OtiC SUSP 0.3-0.7%.....cccuemeeeeieieencecieeernes et es e s n s s s e s seen s esensssanesesanesemnessnnassns 104
ciprofloxacin hcl ophth soln 0.3% (Dase @QUIVAIENT).................eeeecemeeeieeeeieeeseeeesie et es st n e sen s esen s csnnnssanesessnesssmnesesnnes 102
ciprofloxacin hcl otic soln 0.2% (base eQUIVAIENT).............c.covererrerimisiiniisnisisis st cssn s s s s ss s n s s s ssrnnsrsnes 104
ciprofloxacin hcl tab 750 MG (DASE@ @QUIV)......c.ceeeiecmrrinisisis i ciecesis s es s s ss s see s s e es s e s nea s e s esen e s ssnasesanesssnesermnnssnnns 9
ciprofloxacin hcl tab 250 mg (base equiv), 500 Mg (DASE @QUIV).........coeeeomereromeriseceiiecet e nesesen s ssnereanes 9
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citalopram hydrobromide oral SOIN 10 MQ/SMI...............oo e reee s e e es e s e e rsesmenessessmnnesessmnneesesmenensesannns 14
citalopram hydrobromide tab 10 mg (base equiv), 20 mg (base equiv), 40 mg (base eqUIV).........ccccvercrerirrrrirenesiaen 14
cladribine tab therapy Pack 10 MG (5 LaDS)......ccccoeeeeoimreromerisnceimesesne s e esssm s sssn s s ss s e sesenesesen s ssnasesanesessnesssnasssanessssnesensnesen 61
cladribine tab therapy Pack 10 MG (6 LaDS)............oueeeeeeeeerieseieeseseeeeesesses e s seseesessssseseesassnesessasssesessssssnsesssssensesassnenessssnnns 61
cladribine tab therapy Pack 10 MG (7 TADS)......o.. .ot eses e eree s e e s e s smee e esessmen e e s e s manessssmnnnesessmnneesessmnnersssanns 61
cladribine tab therapy pPack 10 M@ (9 LaDS).......cccoerivommrirmirisinisineressesies s s ss st s s sese s s esen s ssnanesan e s esenesssnassssnesssneserenssss 61
cladribine tab therapy pack 10 MG (10 t@DS).........cooeriomeeiiieee et es s cn e n s s s em s es s s e s s s nesesmnesesen s ssraseanesan 62
cladribine tab therapy pack 10 mg (4 tabs), 10 MG (8 LaDS)...........ceerreeeceeerseseieescesteeesesstesessesseesessssseesessssseneesessnenessessnes 61
CLARITHROMY CIN. ...ttt ettt e et e ket e ettt e o2 bt e ek et e £ b e e 4o b et e eae e a2 s ke e e be e e ea b e e e oa ket e b e e e e b e e e et e e e anbeeenbeeeneeennne 9
clarithromycin tab €1 24Nr 500 IMQ...........coceerimeririiiriiecsiis i tece s seseses s eses s ssr e s ea s e s ese s e s ese s ea s e s Ea s e e A ese R e A eRenEsaamensanesersnessrmnsssnes 9
clarithromycin tab 250 Mg, 500 IMQ.........ooooeeeoieieiiecernes et es e eesne st e sesmnesesmsesesmacssaneresanesemeeasaneeesanessmnesemnesennncssareresanesen 9
O 0 PSSR 72
O I 1 N o o {© J PP OU SO PPPTOPPROPPR 80
clindamycin hcl cap 75 mg, 150 Mg, 300 MQ.........coooreeererreesinereecsnnerssssennrsssssensrssessmnsrsssssnnnesssssnanesssssnnrssessmnnrssessnnnessssnnnes 7
clindamycin palmitate hcl for soln 75 mg/5ml (BaS€@ @QUIV)...........ceeeeeeomereieeeeeeeeeei et s s n s en e an s 7
clindamycin phosphate gel 1% (tWiICE-Q@IlY).........ccomeeeeomereeieeeeeeeeeie et tes s s merssn s s s n s s smnesesenesesenesssnenesanesesnessnnnsssns 64
(o [Ta Lo ET a3 V{ed 1o 0 o Lo X7 o1 T TC=I0 Lo 1 Lo o Bl R 64
clindamycin PROSPRALE SOIN TN ou.cu...neeeeeeeeeeeeeesiieeseesteeesesste e ssesstteessessna s esssssnanasassmnnessessnanesssssnnnassssmnnnasessnnnessesannnesssnnnress 64
clindamycin PROSPRALE SWAD T%h.........oeeeeieee ettt et n s s s e e e s san e e esE e sesmneaeaneseaenesssneseanesesnesemnesenen 64
clindamycin phosphate vaginal CrEAM 2%...........oeeeeeeeeeeieeeeiesesieescteeesnesesenesesmnesssnessssnessssnnsessnesestnssssnasessnessssnnsssnarsssnes 68
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 (1)=-5%.......ccceromrirmmrisrisioimiirnisisesisssinsssis s rsssen s s s rsnesenes 64
Clindamycin Phosph-benzoyl Peroxide (refrig) Gel 1.2 (1)-5% (NEUAQC)....... .o 64
CLINDESSE . ... ettt ettt ettt e ettt e ettt ettt e e seeeeaeeeeaaeeeeameeeamaeeeamseeeameeeeseeeemseeeemneeeaneeeeanseeeneeeanneeeanneeeaneeeanseeeaneean 68
CLINPRO B5000..... . ceeiteteitieaatieeeateeeteeeateaeasteeaasaeeateeesseeeaseeeaasseeasseeamseeeanseeessseeanseeeanseeeamseeeasseeeanseeasseeanseeeanseeeasseesnsanesnsenenns 63
clobazam SUSPENSION 2.5 MQ/M............oo ettt e s tn e rs et n e e s e s enneasssseneeasassenenasasmnnenssasmnneassssenenasssnnnnnssnn 11,60
(e LYo V= Ta I =T o B L 1 Lo R 1 1 N 11,60
clobetasol propioNate Crea@m 0.05%.............ooeeeemeeeiieeeeiesesis s ciecesn e st esesmeesssnsssssnesssmsesesesesaameessanesesenesesneessanesessnesenmnesenes 65
clobetasol propionate emollient Base Cream 0.05%............cccoeoecueeeromercsmeesoneresnesssnrsssmessssnesssnesessnesesmnssssmesessnessssnssssnesssss 65
Clobetasol Propionate Emollient Base Cream 0.05% (CLOBETASOL PROPIONATE E), 0.05% (CLOBETASOL

L O o (O] N I 1Y (@ I | N [ TSSO 65
clobetasol PropioNate OINt 0.05%...........cceeeeeieiieeeieiereste et eeesee st e reresan e s e esesemaessaresessnesssmneaesmseseaneessanenesanesesnesssmarssans 65
clobetasol PropioNate SOIN 0.05%............c.coeeeeomereriescseeeesieeesieeesnesestnes e tnesssnesesanesessnssssnassssnesssmnesessnesesnnssssnesesanessnsnrsssnarsns 65
Clomiphene Citrate tab S50 IMIQ........c.....eooeeeeeeeeeeeeeee et e cn e ees e cn e e sssssnn e e s s s mneeessssmneeasessmnanasassmnnessasmnnnessssmnanesessmnnnesesnnnnrs 88
Clomiphene Citrate Tab 50 mg (CLOMID), 50 mg (MILOPHENE)..........ooi it 88
clomipramine hcl cap 25 M@, 50 MG, 75 MIQ.......oomereieieeee et s s s me e s sn e s s s e s ssmseseseneseseacsssnasesanesesnesssnnsssnns 15
(o (oY EVA=To:To IR =T o B/ I 11 Yo I N 1 o R 1 1 o N 11,39
Lo (oY o 1 T=00 o et IR =T o 3= gl 1P o T g4 e N 1 1 o 59
clonidine hcl tab 0.1 Mg, 0.2 M@, 0.3 MQ......cccomiiiiriiiierisneriiscsissssssserers s e see s s eses s sssaresaneseses e s e e e s s sss e s arsnesssmnesessnesssnassraness 50
clonidine td patch WEEKIY 0.1 MIG/24RE ...t e et n s en s m e e ssn s e s e e sesmn e s esenesesneessaneseranesenmnnasnnaes 50
clonidine td patch WEEKIY 0.2 MIG/24RN ... ceteeeseses s esasmenessnesssanesesmansssnnesssnnsssmnesesenesasnnssssnasessnesssmnrsssnnes 50
clonidine td patch WEEKIY 0.3 MQ/24RK.............eo ettt eeee e ee e s senees e s e e e rssssmn e enssssenenassssenenssssmnnenssssmnannsssnnnanasnn 50
clopidogrel bisulfate tab 75 Mg (DASE@ @QUIV)........occeerieiirieieie i cen s s s s s e s s s s ssnesssan e s esenesesennsssnnssnn 49
clorazepate dipotassium tab 3.75 Mg, 7.5 MG, 15 MQ......omoeiieeeee ettt n st e n s s en s sanenan 11,39
Lo [eX g TarE= ¥ L= I o Xed 1= R L1 1 1 o 16,63
clotrimazole w/ betamethasone €ream 1-0.05%..........ccccoourermmrismisssimissinisssmsisinisisesisssnesesssesesesssssnessssnessssnessssnsssssnssssnsssses 67
Lo Loy 1= o T LI =T o BT £ 1 o N 33
Lo Loy =T oT LI =T o B L I 1 1 o L 33
(e [oF-£=T o TTo L= r= 1o A5 11 Yo IR 11 11 o 33
L6107 € B ] P PP PP PPPPRR PP 47
L0 7Y o = SRR 30
Lo LY 1o LR 0 = L= = o B L1 1 o 3
Lo (o T Ted T L= I =T o B O I 1 1 o 16
colchicine w/ probenecid tab 0.5-500 MIQ..........o....eooeeeeeieeeeeeeeeeeeeseeeereesceeesessmeeeesessmeeesssssmenesssssmanesessmnneesesanenersesnnnnerenanrns 16
Lo XAV =T B ot T 2B 1 1 o N 41
(oo d (X3 ] e XoT I g Tod e [ =T 17| L0 o T Lot (=T o |1 1 56
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Lo d (X3 17 e Yo T I o Ted I =T 107 (=X T o o 56
Lo T L=X=1 17 oTo I T I = T o T e |1 56
L0011 2] 1 O TS 80
COMBIVENT RESPIMAT ...ttt ettt ettt ettt sttt e bt ea bt et e e eb e e eaE e ettt eh et ea bt e bt e eh et ea bt e ebe e ea bt enb e e ebeeenbeenbeesbeeenbeenbeeas 106
L0701 | = I USRI 22
COMIRNATY 2025-26........eeiueeiieeeeee ettt ettt et e e et e ettt e et e ateeaaeeaaee e teaaaeeameeaeeeeeeeaaeeameeeeaeeemeeamseeeseeameeenseeaseeanseanseeaseeenseenseenanean 97
COMIRNATY/E-T1Y/T2025-26...... ettt ettt ettt ettt e ettt e e te e e amee e e amee e e eee e e s eeeamsee e s eeeaameeeaneeeamseeeanseeeasseeaseeeaneeens 97
CONDOMS - MALE - VARIOUS ...ttt bttt b e h e a e e b e e sh et e bt e ebe e she e eate e sbeesaeeeabeesbeenaneenneen 100
CONTOUR BLOOD GLUCOSE TES.....cco ittt ettt sttt ettt e e et s bt e sae e eaee e saeesheeeabeesbeeeaeeanbeesaeeamseebeesaeeeneeansee e 100
CONTOUR NEXT BLOOD GLUGCOS.......coi ettt ettt ettt sat e e b e e e bt e e emte e e amte e e amteeabeeeambeeesmbeeaaneeeaanneeeneeas 100
CONTOUR PLUS BLOOD GLUGCOS. ... ettt et e eaee e e te e e amte e e amee e e s ee e e s eeeemseeaasseeaaaseeamseeaanseeeanseeanneeeanneeeannen 100
(OO 1 S VPR PSR 22
(00 | 7N O USSR 47
(O L N[ ] RSP SRT 54
(OO 1 I 1] = 0 I USRS 104
(00 17 = V8 00 USSR 92
COSENTYX SENSOREADY PEN.......ttitiiitiiitteitie ettt ettt ettt e saeeam bt e bt e aaeeam bt e beeaa et ambeeabeeameeembeeaaeeambeenbeesaeeanbeeseenans 92
(OO 1T =N I 0 QU 1@ T I 2SS 92
O 1 I = SRR 22
(O S TS 8 I RSP URRPRRN 79
L0 O SRS RP 74
CROMOLYN SODIUM. ...ttt ettt ettt ettt e sttt ettt e s teeemee e te et e e emee et e e aaeeameeemteeas et emeeamseeaaeeamseambeeaaeeamseamseesaeeamteeseeaneeanes 102
cromolyn sodium oral CONC 100 MG/BIM............o ettt s s s es s csnesssanesesenesesmasssaressssnesssmnesenen 108
cromolyn sodium SOIN NEDU 20 MIG/2IMM............oo. oot este et e sesenesesenesssmessssnesssmnesesmnesssnnesssnnsesmnesensnesssnnrssan 108
L0 (@ I N N OSSR 65
O I =G SO SURRRPSRRS 72
cyanocobalamin inj 1000 MCG/MI............. ettt st sm s e s een e s e eeessaneseanesemnesesnsessanesssmneseenesenensssnnarens 7
Cyanocobalamin Inj 1000 MCg/MI (DODEX).......cuii ittt ee e ee e st e e et e e st e e saaee e teeeasaeesnseeeanseeeasseeaseeeansenesnnenans 71
(o3 Ve [T =T P-2=T o Yg 1o L= o Ted I =T BT 1 Yo I 1 o 1 o N 110
O 47 1 4 OSSR 101
(O O 0 ] 0 | PSP 102
(o3 V(o1 [oT e XY 1 (o T L=3 s Led MY o] 11t =Yoo I T 102
CYCLOPHOSPHAMIDE ...ttt ettt ettt sa e e s e et et e e shee£a bt et e e oh et ea bt e b e e ea st em b e e be e sa et am b e e aaeesmbeembeesaeesmneenbeesaeennne 19
cyclophosphamide cap 25 MG, 50 MIQ......c.coororierieiriieieiie it sese s st s s rs s s s eses s ssrasssss s ss s Eese e R e s esenesisEeesranenerenesernnnsssnass 19
O 0 0 15T = 1 PSP 7
cyclosporinge Cap 25 M@, TOO MQ.........ouoeeeieeeieeescesieeescsmeeessessmeeesessmneeesessmnseasesamasessssmneeesessmnaeasesamnsessesanaeessssmnnnssersnnnrsan 95
{03V (e X T Tq 1 T=00 1 LoTo |17 =T0 ez T o TR TV 11 o 95
cyclosporine modified cap 25 Mg, 100 MIQ.........oocommrermiiiiieiiieiecisenesisis s isrs s s s esss s ssssesssss s sseesessnesesenesesnansssnasssnessrsnssssnnss 95
Cyclosporine Modified Cap 25 mg (GENGRAF), 100 Mg (GENGRAF)......c et 95
cyclosporine modified oral SOIN 100 MQ/M............o..eeeeeeeeeeeeei et ees s e s st e s s e s esssneesssnesssmnesesenesasnanssanesessnesenmnnsssnnsan 95
Cyclosporine Modified Oral Soln 100 Mg/MI (GENGRARF)........eiiii e et aee e e s nnaeeas 95
cyproheptading NCl SYIUP 2 MIG/SM...........eeeeeeeiieces st s s s s e s e n s e s s ese e s s ssn e s s s n e s smn e s esenesssrnnsanesenen 104
(037 o T Ta =T o = To [0 L=I0 o Ted I = T o B 1 1 o RN 104
CYSTADROPS......c ettt ettt e e te e e teeeate e teesseeeate e seesseeenbe e s eeasseenseeseeasbeemseeaseesmteenseeanseanbeenseeaneesnteeseenneeanran 102
(O A X\ SRS 77
(O S 1 ¥ SRR 102
D

dabigatran etexilate mesylate cap 110 mg (etexilate Base €Qq)..........coooooereeemereimmcesieses e csn s 45
dabigatran etexilate mesylate cap 75 mg (etexilate base eq), 150 mg (etexilate base €q)........c.ccecomrevcrercrrrrcrnrscnenn. 45
dalfampriding tab €1 T2RI 10 IMIQ........oeeceeeeeseeresisescsiesssnesesenesesenrsssnsssssnessssnnssssnesesenesssnanessnessssnmsssmnnsssnnssssnnssssnessssnesssnnsssaness 62
danazol cap 50 Mg, 100 MG, 200 IMQ......co....eererreesererreesinerssssennrrssssenarasssssnnrssassmnnrsssssnnnesssssnaressssmnnrsssssmnsrssssannnesssssnnressssnnnes 79
dapsSoNe tab 25 MG, TOO IMIQ.......ooneeeeeeeeeeeie it et s et es e me e s sme e s asmeaasmneaeseneseseseasaEaaesan et esmEeeesmneiesmnesaaneassmnereanessnnnrssnarsns 18
darifenacin hydrobromide tab er 24hr 7.5 mg (base equiv), 15 mg (DasSe @QUIV)...........cceeeeomrercrercrmeserieresinersseesesenenas 76
Lo =TT 1o NV | gl = 1o T T4 1 1 1 o 37
Lo =T 1o =NV | g = 1o TR0 L1 1 1 o 37
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dasatinib tab 50 mg, 70 mg, 80 mg, 100 Mg, T40 MQ.........cceerermiriiririieresnescsenesese s s sss s ssreressnesesen s ssrsssssnessssnessmnsssssnssns 22
DAURISIMO ...ttt ettt ettt ettt e et e te e st e e esee e teeeseeamseeateeeseeamee e s e e eseeamteeEeeaseeemteeaseeemeeemseeaseeemeeenseeaneeenseenseeeneeeneeensenan 22
DAWVNZERA etttk h et a ettt e e h 4o a et o4t e 1h et oh £t e bt e eh et e h bt ea b e e Sh e e eh et oAbt e b et eh bt e Ee e eE et eh et e beeebe e enne e beenree s 91
DAYBUE . ... .ttt ettt etttk e e e bt ekt ee et o2t e e eh et ea et e ket SR £t SR At e R e e oA et oA Rt e R et eR £t enEe SR et en et eaEeeeReeeR et e bt e eRee e beenbeeeneeeteenreeas 74
N =T S RS SS 74
deferasirox tab for oral SUSP 500 MQ...........ooeroeoieriieeeie et eresneses s s e maeasanesesan e s esmnesesmseseseacaasnasesaneseenessnarsssnasan 69,74
deferasirox tab for oral SUSP 125 MG, 250 IMQ...........eemeereeeiieeseseieeseesteeesssseesessesssesessesseesesssssensesssssensssassnenessessnnnessssnnns 69,74
Lo L= =T oT oY L= I = T o T4 L1 1 1 o 69
Lo =Y L=T T oYy T=I =T o B L1 L1 1 1 1 o 70
DELSTRIGO . ... ettt ettt ettt et e ettt ea et e et e aeeeem et e eeeeeeeem et amseeeaeeam et emeeeaeeeem et emseeeseeemeeemseeaseeemeeenseeaseeaneeeeeeeneeenneereeareean 35
demeclocycline hcl tab 150 Mg, 300 MIQ..........ooeeeiieeeie e e teerssssen e esssssen e rsssmenerssasmnaeasssseneeasssnenensssssnnenssssnnnnrssnas 10
[ N ] RSP RURRRN 63
DENTA B000 PLUS. ...ttt ettt ettt et et e e et e eaee e ee e et e e ea et ameeeaeeeeaeeameeeaeeeemee e eeeeeeeemeeemseeeeeeemeeanseeaaeeanseanseesneeanseanneas 63
DENTA 5000 PLUS SENSITIVE...... oottt ettt ettt e sttt s et e sa e e e et e steeaaeeameeeaaeeeaeeamseeaseeameeamseeaseeaneeanseeaseesaeeenseenseenes 63
DEPO-ESTRADIOL . ... .uiiitieiie ittt ste ettt e s e te e steessee e teesseesseeaateesseessseaaseeaseessseaaseesseeamseaseeaseeanseeseesseeanseeseeaseeanseeaseessennnseens 80
DEPO-SUBQ PROVERA M04..... .ottt ettt t ettt ekt e sttt e et e he e ea et e et e eh e e ehe e e te e ebeeemee e beeebeeamteeabeeameeenteesbeeaneeenneen 86
DT O Y PSR 36
desipraming NCl tab 10 MG, 25 IMQ........ooo e eeeie et s s en s e s ee s n e s ess s e s e e e e s sanaesesEeesamnesesanesesenessanereanesenmnessnarsnn 15
desipramine hcl tab 50 mg, 75 mg, 100 M@, 150 MQ...........ommmeeeeiieececiie e ne e en e s essen s s s esen e e essssmn e e e s essmnnessesnnnneas 15
Lo XS [oT =T = Lo /1 L= =T o B0 TN 1 1 o O 104
DESMOPRESSIN ACETATE. ...ttt ettt e et e ettt e et e teeee et ea et e teeeeeeemee e eeeeaeeemeeeeeeameeemseeseesaeeaneeanseeaneeanseenseeas 78
desmopressin acetate tab 0.7 MG, 0.2 MQ.......o..oeieririceiiecert et st eessn s s e teas s s e seseseseesessnesssanessssnessmnesssssesssnasssanesenen 78
desogest-eth estrad & eth estrad tab 0.15-0.02/0.07 MQ(27/5).....coeommeeeomerermercreereseeresetrsesenesesen s ssnnsssenesesenesesmesssanesan 80,86

Desogest-eth Estrad & Eth Estrad Tab 0.15-0.02/0.01 mg(21/5) (AZURETTE), 0.15-0.02/0.01 mg(21/5) (KARIVA),
0.15-0.02/0.01 mg(21/5) (PIMTREA), 0.15-0.02/0.01 mg(21/5) (SIMLIYA), 0.15-0.02/0.01 mg(21/5) (VIORELE),
0.15-0.02/0.01 MG(21/5) (WOLNEA). .. ...ei ettt ettt e et e e ettt e e et e et et e e s eeeemeeeeameeeeamseeaseeeanseeeamseeaaneeeaaneeeenneeeanes 80

desogestrel & ethinyl estradiol tab 0.15 MG-30 MICQ.........ccccoueeeemereriececieresneses e esssneressnessssnessssnesesenssssnesesanesessnsssnesens 80,86

Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30 mcg (APRI), 0.15 mg-30 mcg (CYRED EQ), 0.15 mg-30 mcg
(ENSKYCE), 0.15 mg-30 mcg (ISIBLOOM), 0.15 mg-30 mcg (JULEBER), 0.15 mg-30 mcg (KALLIGA), 0.15 mg-30 mcg

LSO 1T N USRS 80
Lo L=XT 0T g T o [0 ed (=T Ty 1 N 1L S 65
Lo L=XT 0Ty T o L= T 10T A 1 LB 65
AESOXIMELASONE CIrEAM 0.25%0...........eeeeeeeieeeeeseeeeseee s ettt sssesssssaneas s s esesssssssssnenesaseassssssssssnnanesanesssssssssnnnennnnnnsssssssssnnnnnnan 65,67
AESOXIMELASONE UMt 0.25%.........eeeeeeeeeeeeeee ettt ettt ss s e s asn et et e essssssssssnnenenssesssssssssnnnnnaanenassssssssnnenananesssssssssnnnnnnnnnnsssassnn 65,67
desvenlafaxine succinate tab er 24hr 100 Mg (BASE@ @QUIV)...........cooeceeeeeeieresieeeseesesenesestncssnesesanesesenesssmnssssnessssnessssnesene 14
desvenlafaxine succinate tab er 24hr 25 mg (base equiv), 50 Mg (DaS€ @QUIV)........c...eeeeeereeeemeereeeeeeereeeeeeeeeeeeeereenes 14
DEXAMETHASONE ...ttt ettt ettt e ettt e bt et e e ea et emte e ae e aaeeemee e e e e om et e eeeea e e amteemeeeaaeeambeaseeamseambeenneesmeeanseeaneeanes 78
dexamethasone €liXir 0.5 MIG/SM..............oeeeeeeeee ettt e et n et s m s e st s s eaneessmn e s eanesesmasssanesssnesemnesssnnes 78,98
DEXAMETHASONE INTENSOL.......oiiiiiiiiiieiit et see ettt e e sttt e e sateeeasee e e teeeaateeeassee e sseeeasseeanseeeanseeeanseeenseeesnsenesnseeeansens 78
DEXAMETHASONE SODIUM PHOS ...ttt ettt sttt sh e s et e et e she e sae e ebe e sheesateabeesaeesmneenbeesneesnneen 103
dexamethasone tab 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2 mg, 4 Mg, 6 Mg.........ccovomrerimririrririncriircsine s s esen s e ssaes 78,98
D 10 L I A R N ] = N ST L SR 100
DEXCOM GB RECEIVER...... oottt ettt e ettt sttt e et e e aate e e e et e e aseeeeseeeaaseeeamteeeanseeanseeesnseeeanseaeaneeesanseeenenns 100
DEXCOM G7 RECEIVER...... .ottt ettt ettt ettt a e ekt e eh et ea et e b et eh et emt e e ke e es et emteeabeeemeeambeenbeeanbeenteenneas 100
DEXCOM GB SENSOR......eoiiieiie ittt ettt ettt ettt e ettt e ea bt e e oa bt e e aa e e e e et e e ot et e emtee e aee e e amee e e seeeambeeeambeeeaneeesnbeeeanneeennneas 100
[ 10 1 S = N ST ] SO 100
DEXCOM GB TRANSMITTER.......eiiiiiieiie ettt ettt et e e et e e st e e st e e e teee e st e e ameeeaaseeeaasseeanseeeanteeeamseeaseeesnseeesnseaeanseeeanneeenneens 100
dexmethylphenidate hcl cap er 24 hr 5 mg, 10 Mg, 15 MG, 20 MQ......oooneeeeereeeeeeeeeeneeeecseneeesesme e s s esne e e s e esene e s essmneees 59
dexmethylphenidate hcl cap er 24 hr 25 mg, 30 Mg, 35 Mg, 40 MQ........oorcrririrmrriieriie s s sen s een s senssses 59
dexmethylphenidate NCI tab 2.5 MIQ...........oo ittt n et s s s e s e s s esescssaneneanesesenesssmeesssnessssnesesmnesene 59
dexmethylphenidate RCI £abD 5 MIQ.........o.. ..ottt e e n e e s n e e e e ssm e e e s s ean e e e s e esmnaeasessmnnessensmnnnsan 59
dexmethylphenidate RCI £aD 1O MQ........o... .o ese e e e e e e e e es s s mn e e essssmnerasessmnneesesamnnnssasmnanessssmnanesessmnnresennnnnras 59
dextroamphetamine sulfate Cap €1 24Rr 5 MQ.........o.eeeeeeeeeeeeeeeeeeeee st e esesrtsessesnnnesssssnn e esesssenessessnnnesssssnnnesessnnnnesensnes 58
dextroamphetamine sulfate cap er 24Rr 10 Mg, 15 MQ......o...eieiieeeie i n s s s e s ar s n s emnesennnes 58
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dextroamphetamine sulfate oral SOIUtION 5 MQ/SM..................eeoeeeeeeeeeeeeee et cn e n e s s e e rssssen e e e s sssenennsns 59
Dextroamphetamine Sulfate Oral Solution 5 mg/5ml (PROCENTRA)... ..o 59
dextroamphetamine SUIfate tab 5 MIQ...........oooeieieeeeeeeie et n st n st n s e s e s s s e ss s e e ssmnesesenesasnenssaneserenessnnnnssnnasan 59
dextroamphetamine SUIfate LD 1O IMQ.............eeeeeeeeeeieeeeeeieereesteesseses e e sssssesessssssesessssssssessssseneessssenenssssssnensssssnnnssssnnnnsssan 59
Dextroamphetamine Sulfate Tab 5 MG (ZENZEDI)...........ooo ettt e s e e s e e e s s e e e e anneeee s 59
Dextroamphetamine Sulfate Tab 10 MG (ZENZEDI).......coo et e e e 59
9] O ] PP 10
Lo [EzV.L=T o X= T oTo o Lo T 11 1o 1/ 1 1 OSSR 39,110
Diazepam Conc 5 mg/ml (DIAZEPAM INTENSOL).....oiiiiiiiie ittt e ettt e st e e st e e e s enste e e e entae e e s enbeeeeaennbeeeeennneeas 39
Lo [EzFL=ToX=To /o Tt=TIRT o) [ Iy I 1 1 T /1. 1 S S 39,110
diazepam rectal gel delivery system 2.5 mg, 10 Mg, 20 MQ......c.c.coreemrresmeseiecesneeesnesesencssresesanessssnesssmsesesssessssesssanesenes 1
Lo [EZFA=To X To g I =T o220 1 o RSN 1 1 o PRy 1 1 1 o O 39,110
Lo [z Lo =R T LY o L1 11 T 7/ 1 1 N 42
Lo [[e [0 (=T E T o ToX = KXy 171 = o B 1 1 1 o N 1
diclofenac SOdium OPRALN SOIN 0.7 Yo.....co..eeeieeeeeeee sttt n st n e s esa s e s esen e s esmassasnesssnesemnesesenesennarssaness 103
Lo [ 163 (0] {=To E-TedToXo 1071 1 IE=Te ] | 1 B BN 33O 1,67
diclofenac sodium tab delayed release 25 mg, 50 MG, 75 MQ.....o....eeeeereeeemeeeeeeeeeeeesinereecseeeersssseneersssseneressssenerssssmnnenesnn 1
diclofenac w/ misoprostol tab delayed release 50-0.2 Mg..........c.coceeremerirmmrismmsismscsssnsssesescsencssssssssssessssssssssssssssnsas 1,73,79
diclofenac w/ misoprostol tab delayed release 75-0.2 Mg..........c.cooueeeomeriemmresmesesie e cesnescsen s emesssanesessnesssmneseseneas 1,73,79
dicloxacillin sodium cap 250 M@, 500 MQ........c....mmereeieieeeeeiieeee s e eeecsmners s e neeessssenaeasessmneeasessmaeessesanaeessssmrasesessmnnnssessnnnes 9
Lo [eaV0ed [oT 1 11 o LI g Lo I o T o Jir L1 11 o N 72
dicyclomine RCl oral SOIN 10 MIG/SIMI...........o ettt s s s s s e s e s esese s s s e e e an e s eren e s enrnnssnenan 72
Lo (1o ed LeX a1 1o L=I o Lod IR =T o B 1 1 o O 72
91 ] | USROS 9
Lo L LT = T - T o BT L I 1 1 o N 1
difluprednate OpPhth @MUISION 0.05%...........ooeeneeeeeeeeeieeeseesieeesessteessesnanesssssnanasessmnnessessnnnesssssnnnessssmnnnesessnnnessessnnnessssnnnnes 103
digoxin Oral SOIN 0.05 MIG/MI...........o ettt n s s s meeassmesssan e s smeesesmneseaenessmnenesanesenenessnarssans 51,54
digoxin tab 125 mcg (0.125 mg), 250 MCQG (0.25 MQ).......comreromerereereeieeeeieescirsesnesesenescsmnssssnesessnesssmnesssmaesssnnssssnesssanesen 51,54
dihydroergotamine mesylate iNj 1 MQ/M............... o et es s rs s e e e resssme e s e ssmnneesesmnnessessnnnesessmnnnesessnns 17
9| L SRR 12
diltiazem hcl cap er 24hr 120 mg, 180 Mg, 240 MQ......c.ccereeoieriiiereie et nesesen s eseeessanesesanesesmnesssmsesssnessssnesesanesen 51,53
Diltiazem Hcl Cap Er 24hr 120 mg (DILT-XR), 180 mg (DILT-XR), 240 M@ (DILT-XR)......ettiieieiiieeieeeeiiee e eneee e 51
diltiazem hcl coated beads cap er 24hr 120 mg, 180 mg, 240 Mg, 300 MQ............cemeeeeemerreereereeeermereseesneresesnneeeas 51,54
Diltiazem Hcl Coated Beads Cap Er 24hr 120 mg (CARTIA XT), 180 mg (CARTIA XT), 240 mg (CARTIA XT), 300 mg

(07 187 I TSP 52
diltiazem hcl extended release beads cap er 24hr 120 mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mgq................. 52,54

Diltiazem Hcl Extended Release Beads Cap Er 24hr 120 mg (TAZTIA XT), 120 mg (TIADYLT ER), 180 mg (TAZTIA XT),
180 mg (TIADYLT ER), 240 mg (TAZTIA XT), 240 mg (TIADYLT ER), 300 mg (TAZTIA XT), 300 mg (TIADYLT ER), 360

mg (TAZTIA XT), 360 mg (TIADYLT ER), 420 Mg (TIADYLT ER)....coiiiiiiieiie ettt 52
Lo [T A=To I Ted I =T D =Y g d o T I 1B 1 1 o 52,54
Lo 1L VA= I Lo I =T o B T o o 52,54
diltiazem hcl tab 30 Mg, 60 MG, T20 MIQ........c.cococomriromirirnirisineseisesiseeseseneseses s esescssanesesasesssesesssssssssnassssnessanesenenssssnarssans 52,54
dimethyl fumarate capsule delayed release 120 MQ.............oemererierineieeierest e esee e s e s e s e sesen s ees s ssnesesanesesmnessnnassns 62
dimethyl fumarate capsule delayed rel@ase 240 IMQ..............ooceeoeerercmercrmeesaneresnesssnesssmnessstnessnesesenesesenssssmesessnessssnrsssnnssss 62
1 o I PSP U PR OPRRPP 98
diphenoxylate w/ atropine tab 2.5-0.025 MQ...........cocureromeriremisismerisnesisesesssesessssscssssassssneseses s eseassssnessssnessssnesessnssssnnssssnessanes 72
dipyridamole tab 25 Mg, 50 MG, 75 MQ.......o et s s s r s n s e s e e se e s e s eseaessmnesesanesesesessanerssanesemnesennnesennas 49
3 10T 1 T USSR 2
disopyramide phosphate cap 100 MG, 150 MQ............eeeeeeeeeeeeeeee e e eesesn e e esssscneeessssmneeesessmneesssssnanessssmnanesessmnnnesessnnnes 52
disulfiram tab 250 MG, 500 MIQ.......ccccoerirmiiiiieiirieiirisesesiseseses s rssaresaseseses s e s s rssan e s es s e A s e R £ s esE R £ iR e R Ee AR £ A eRER £ R eAE R A e AR S EeARereEnenennesins 4
divalproex sodium cap delayed release SPrinKIe 125 Mg..........cccooueomeeeoimceeiecese e sn s s 10,17,40
divalproex sodium tab delayed release 125 mg, 250 Mg, 500 MQ............coereeremerrecremerreisenersscseneersesseneessessenerseas 10,17,40
divalproex sodium tab er 24 hr 250 M@, 500 MQ..........oomeoemereeeeeeeeereceeeesesmeressesmeresessmnnessesamanessssmneeesessmnnresessnnnes 10,17,40
dofetilide cap 125 mcg (0.125 mg), 250 mcg (0.25 mg), 500 MCg (0.5 MQ).......cevermerireririinrirrescrinesisen s ssnesesen s 52
donepezil hydrochloride orally disintegrating tab 5 mg, 10 MQ.........oocoooieroeieriiiceieeeie e n s en s sransaes 13
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donepezil hydrochloride tab 5 Mg, 10 MG, 23 MIQ......o...eeeeereeeeeeeeeeee e ese e s e rsessen e ersssseneeessssenersssssenenssssmnnnnssssmnanessnas 13
DT 8 I SRR 49
DOPTELET SPRINKLE . ... .ci ettt ettt ettt et e sttt et e steesaee e teesteeameeeteesaeeemeeeaseeaseeameeeaseeaseeanseeaseeanseeseesseesnneenseesnenanseens 49
Lo [oTgr{eT=TagT o L= o od IeT oY o111 B o [ I 103
dorzolamide hcl-timolol maleate OPhth SOIN 2-0.5%........ccc...ceeeeemimeeerisiecesssnieeesessssssssssmnenesesessssessssssnnnnnsnnssssssssnns 103,103
D 10 SRS 34
doxazosin mesylate tab 1 mg, 2 Mg, 4 MG, 8 MQ.......onmereeieieeeeie it e s n s eses s e ensssanesesanesssmnesesnnesas 50,77
D10 = |V o [ SRR PUPRPR 15
doxepin hcl cap 10 mg, 25 mg, 50 mg, 75 mg, 100 Mg, 150 MQ......c.....ememeeeeeeeeeee s eee s e s esene e s sseneeeas 15,38
doxepin hcl (sleep) tab 3 mg (base equiv), 6 MG (DASE EQUIV).........ooreeerivieiiiirrirnes s rern s s n s enes 111
doxycycline hyclate cap 50 Mg, TO0 MQ............ooomreeoieriieeeee et cesesesees s e nasesanesesenessmaessssessssnesssmnesesenesssnarssanesen 10,63
doxycycline hyclate tab 20 Mg, TO0 MQ..........ooommrreiineeeeiieeeeeesn e ees e s neeasesseneessessmneessssaneeessssmnasesessmnanssessmnnsssesannnes 10,63
doxycycline monohydrate cap 50 Mg, TO0 MIQ........ooeeerecremereecsineeesesenneessssenersssssmnerssessmnnesssssnnnessssmnanessssmnnrsssssmnnrsss 10,63
Doxycycline Monohydrate Cap 100 mg (MONDOXYNE NL).....coiuiiiiiiiiie ettt 10
doxycycline monohydrate fOor SUSP 25 MG/SM.............oemeeeeeeeee ettt n s s s n s n s mn s ennn s 10,63
doxycycline monohydrate tab 50 mg, 75 Mg, 100 MQ........oon e escsses e rsessee s es s s e s esessmee s ssessmesessssnnes 10,63
Doxycycline Monohydrate Tab 100 Mg (AVIDOXY ).ttt et e ettt e e e sttt e e e e anteeeeesasteeeeesseeeeesanbeeeeesanraneaeans 10
Lo [(oTa =T oY1 g Lo I oz T o T I 1 1 o O S 16,60
Lo [oT =T oT oo Ier=T o I 1 e R L/ 11 o TN 16,60
drospirenone-ethinyl estradiol tab 3-0.02 MQ...........ooo oot s s s n e s s e smn e e s essme e s s eana e e s e smneees 80,86
drospirenone-ethinyl estradiol tab 3-0.03 MQ...........oo . eemeeeeeeeeeeeeeeeee et res s e e esesmen e s s esan e e essssmneeesessmnn e e s esananesessmnnnes 80,86
Drospirenone-ethinyl Estradiol Tab 3-0.02 mg (JASMIEL), 3-0.02 mg (LO-ZUMANDIMINE), 3-0.02 mg (LORYNA), 3-0.02
Mg (NIKKI), 3-0.02 MG (VESTURA). ... ittt ettt ettt ettt et e te e sae e e et e aaeeeaeeemeeeaaeeameeaneeeaaeeanseanseesneeaneeenneesneeanneans 80
Drospirenone-ethinyl Estradiol Tab 3-0.03 mg (OCELLA), 3-0.03 mg (SYEDA), 3-0.03 mg (ZUMANDIMINE)..................... 81
drospirenone-ethinyl estrad-levomefolate tab 3-0.02-0.451 MQ........ooommeeeeeeeeeeeeeee e esne s e e esame e s esmnenes 80,86
drospirenone-ethinyl estrad-levomefolate tab 3-0.03-0.451 Mg........ccocoeomerirririmmrirnisin s rsss s s s san s 80,86
Drospirenone-ethinyl Estrad-levomefolate Tab 3-0.03-0.451 Mg (TYDEMY).. ..o 80
Lo [0 o Lo o= o T o i L 1 1 o 54
droxidopa cap 200 MG, 300 IMIQ........ooooeeeeeereeeeereessieeeresseneesessseaeesessmenesssssmnnesessmmneesesamenersssmnnesesannnnesesannneesessmnnersssnnneressnn 54
DUAVEE ...ttt ettt ettt ettt ettt e st e te e ettt ea et e teeea et ams e et e e ee et ame e e e et em et emee e ket emEeemEeeeE et eneeenEeeeReeenEeeEeeeneeeneeeabeeenseereeareean 81
DIULERA ..ttt ettt ettt ettt ekt e e et e et e ea e e emee e teeas e e am et e ReeeR et emee e Rt e AR et eR Rt oAt e ARt eeaee e Rt e eReeeteeeneeeneeeaneeaneeaneeeaneeaneeanneenne 105
duloxetine hcl enteric coated pellets cap 20 Mg (DASE €Qq).......cocereeomerermrresnesesinescsiressnesesenesesenesssnsssssnessssnesssmneses 14,39,61
duloxetine hcl enteric coated pellets cap 30 Mg (BDAS€ €Qq).....coooeeeerereeeeemeeeeeeieereeeneereeseneessssmenerssssnnerssssenenesens 14,39,61
duloxetine hcl enteric coated pellets cap 60 Mg (DASE €Qq).......cccererrerirrmrisnrsisinisiin s eseses s ssn e sesas s senesesenesas 14,39,61
D11 N O R SURURR 65
Lo [z (=T g Lo LI T o B R 1 1 o 77
I LY 474 SRS 74
E
N T = USROS 63
2] I 25 1. USSR 66
€CONAZOIE NIrALE CIEAM T ..o it es e st s st e s e s st e s smeessste e s ssneaeenesesenesasneneanesesmnesssnanssbassssnnnesmnesesenesannnnsnanesen 68
T SRR 35
EDURANT PED...... ittt ittt ettt ettt ettt e teeeteeeate e teeea et aate et et emeeamteeae et emeeeabeeaaeeemeeembeeeeeeambeenseeemeeamseeaseeameeenseeaneeenseenseasnnean 35
EFAVIRENZ/LAMIVUDINE/TENO.......i ittt ettt ettt ettt e et e et ste e sae e e et e saeeemeeamseeaseeemeeeseeeaeeemseeseeaneeanseeaaeesneeanneees 35
efavirenz-emtricitabine-tenofovir df tab 600-200-300 MQ............ccccceomereromercrersssnesesnesssnesssmnesesenesssnesesnesesenesssmessssnesas 35,36
efavirenz-lamivudine-tenofovir df tab 600-300-300 MQ............c.cccvrermrresresesrrssonesesnesssnrsssssssssmnssssmessssnesesenssssmessssness 35,36
L= = AV 1A= A =T o B 111 1 o SR 35
eletriptan hydrobromide tab 20 mg (base equivalent), 40 mg (base equivalent)................coccooeroemerceerercrercsnescseeenes 18
T SRR 45
ELIQUIS STARTER PACK .. .. ettt ettt ettt b e h ettt e s h et e a ke et eeh et ea b e e be e oa bt e m bt e eb et em bt e bt e eb e e ambeenbeesneesmbeebeenaes 45
B L L A ettt e teeeh ettt eete e oA et ete oAt eeaee e teeaEeeeReeeate e Rt e eaeeenEeeeReeeReeeEeeeReeeneeeEeeateeeneeeteeaneeeneeeteeaneeenreerean 86
I SR 77
L 1 I SRR 47
eltrombopag olamine powder pack for susp 25 mg (base equiv), 12.5 mg (base €qQ).........cccererrercrrrsrsrmrercnmsercnrsssnnnsns 46
eltrombopag olamine tab 12.5 mg (base equiv), 25 MG (DASE@ @QUIV).......co.eeeeeeereereieereerieeesessieersessnenessessrenesssssnneesensnes 46
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eltrombopag olamine tab 50 mg (base equiv), 75 Mg (BAS€ @QUIV).........oomeeeeeeereeeeeeeeeeeee e es s eeeerse s esessmen e esenanes 46
Y1 I TSR UURRTRI 17
Y O OSSPSR 92
eMLriCitabinNe CAPS 200 NMIQ.....cccco.eeeeeireeeiiisesesssssnenesesssssssssssssnennssersssssssssssenennnenasssssssssnnnnnnnnessssssssssnnnnnnsnsssssessssnnnnnnnssrssssssnn 36
emtricitabine-rilpivirine-tenofovir df tab 200-25-300 MQ.........co..eeemeeeeeeieeeeeeeeereesneresessenersssssenerssssmneesssssenerssssseneressas 35,36
emtricitabine-tenofovir disoproxil fumarate tab 200-300 MQ............ccocomreromerirmcrisimrssnesssesesssesesssesesssessesenesesenessssessssnesan 36
emtricitabine-tenofovir disoproxil fumarate tab 100-150 mg, 133-200 mg, 167-250 MQ..........coceercrmrreomercrcnerirnrssnnnanas 36
EMT RIV A ettt h e oo h e e e bt e et et e 1a R et e b et e o b et oo R et e ea et e e R e e e e R Rt e e R et e AR R et e e AR e e e R et e e R e e e nane e e anre e e anreeenes 36
EMVERM. ...ttt ekt o bt ookttt ok bt e ok et e oa bt e+ 4a b e e e oR b e e ek et e SR et e eAbe e e R Ee e e eREe e e Re e e e Ee e e e beeeabbe e e beeeeneeean 30
enalapril maleate & hydrochlorothiazide tab 5-12.5 MQ@..........coccrvomriromeririisieirie st reen s s san s eenssnes 51,55
enalapril maleate & hydrochlorothiazide tab 10-25 MQ.........c.cooomeeeomerei et s s s ssn s san s s s esrensnns 51,55
enalapril maleate tab 2.5 mg, 5 Mg, 10 Mg, 20 MQ........oooeoeeireeeeeeereeercerce s escssen e esessmes e ssessmesesssssmasesessmensesessmnnssssssnnns 51
EINBREL. ...tttk b e ottt ook E et ook bt e o bt e e oA R e £ e SR b et e ket e oAb e e e oAb et e eR R et e R R e e e Re e e eaEe e e e be e e ahn e e e be e e e beeenareas 95
o N o Y L SRR 95
ENBREL SURECLICK. ... ettt ettt ettt e e ettt e et e e e e mte e e eaee e e s e e e e te e e emee e e s eeeamseeeemseeeameeeeameeeaneeeamseeeamseeeaneeeaaneeeaneenn 95
e N [ ]SSPSR 100
ENDOMETRIN. ...ttt ra e b et oo b et e 1a bt ek et 44 bt 4o b et e ea et e £ s b e 4o s bt e oa b et e 1o b et e ea bt e e b et e e nbeeeabe e e anbe e e nabeeennee 86
enoxaparin SOdiUm iNj 300 MG/3M...........eeeeeeeeeieie st e et resan s en s b e e e ar e s esE e s e e R e A esER e eaEnEssEeneranenerenessnrnrssans 45
enoxaparin sodium inj soln pref syr 30 mg/0.3ml, 40 mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml, 100 mg/ml, 120

LT TR 01T T 11 e 7 1 1] 45
EINSACOVE..... ettt ettt h e bt oo a e e bttt ok et e oAb et e 1A ket e oHE et £ b et e SR e e e oA R et R b e e e AR et e b et e eaEe e e b e e b et e e b e nne e nnee 22
N T L USSR UPRRI 92
e N RS0 SRR 67
L= gL = Tez=T o XoT g =T =T o B0 111 11 o 31
=g LC=Ter= 17 [ =T o B I 1 T TRy R 1 1 o 33
o NI S 1 TSRS 50
e NI Y4 1 T o N USSR 92
ENVARSUS XR...ooi ittt ettt e et e e sttt e e s ke e e aateeeaa et e e aateeeateeeamteeeams e e e s eeeaaseeeameeeeamteeeanseeamseeeamteeeamseeanseeeanseeeanseaennseeennneeans 95
O I 1 PSP P TP PU PP TUPRPPIN 34
o 10 I R 10
epinNastine NCl OPRALA SOIN 0.05%..........ooo ettt st s s e e e san e s e an e s emaesesmsesaansassmnesemnesenenessnnarssanesan 102
epinephrine solution auto-injector 0.15 mg/0.3ml (1:2000)..............coeeeemerermeeemrrernesesnesssmnrsssnessssnesssmnesesenesesenessnesesanes 107
epinephrine solution auto-injector 0.3 mg/0.3ml (1:1000).............oommeeeereeeeeeeeeeeeeeeeereenereesreeesessmmeeesessmenersessnenessssnnes 107
=T 0 1LY (=Yg Lo T = o B2 1 1 o N 57
=T 0 1LY (=Yg LoT L= = T o BT £ 1 1 e AN 57
e L PSSR 46
ergocalciferol cap 1.25 MG (50000 URNIL)...........ooeoeeeeeereeeeeeeeeeeeeeeeesieeeressscneesessmeneesessmenersessmanesessmnnnesessmnnersessmenessssnnnesessnn 929
] T 1Y PSSR 17
ERGOTAMINE TARTRATE/CAFFE. ... ..ottt ettt ettt e et e ettt e e aee e e te e e amteeeemeeeaaneeeaanseeeneeeanseeeaneeeennnens 17
ERIVEDGE....... oottt ettt e et e e ettt e et e e e et e e smte e e s eeeemteeeanteeeamteeamseeeeaseeeamseeeanteeeanaeeenteeeenteeeenteeeraeeeneeennneas 22
] Iy I TSP P OUPP PP PPPUPRTPRN 19
erlotinib hcl tab 25 mg (Das€ @QUIVAIENT)............o..eeeeeeriee ettt n s s san s e s s e e s s s ssr s s s s e s mnenenenes 23
erlotinib hcl tab 100 mg (base equivalent), 150 mg (base eqUIVAIENT)................cooereeoimreeieeese e rern s 23
e PR STR 9
] I 1RO 1Y 4 | PP SO P PP PP 9
] I 10 1Y 4 | I L RSP 9
erythromycin ethylsuccinate for SUSP 200 M@/SIM.............o...oo et cesn s s e sn s smneseen e s enensssananens 9
erythromycin OPAth OINt 5 MIG/GIMN.......oo..eeeeeeeeeeeeeeee ettt s st e s s e e s e stnes e teesssn e s e en e s e mnesssnensssnessssnesssnnesesnnesssnnnsnanesen 102
L= L Lo T Vo] £ BT o | 2 9,64
erythromycin tab delayed release 250 mg, 333 Mg, 500 MQ.........cococomrrrommrirririsnisiinssssssssssssseseneseses s sssssssanesessnesssnssssenes 9
Erythromycin Tab Delayed Release 250 mg (ERY-TAB), 333 mg (ERY-TAB), 500 mg (ERY-TAB)......ccceeiiiiiiiiriieeeieeeee. 9
erythromycin tab 250 Mg, 500 IMQ............oeioiieeieeeie e ee s s e e esesmeeersessmesesesssmeeesesmeasesessmeeesssssmneesesmnnsesessnnesssessnnnessssnnns 9
escitalopram oxalate soln 5 MG/S5MI (DASE@ @QUIV).......oo. oot eesee e es s eeersesme e e s s essmenesessmeneesessmnnenssnns 14,39
escitalopram oxalate tab 5 mg (base equiv), 10 mg (base equiv), 20 mg (base €QUIV)............cccvererercrrcrcrnrsscnesines 14,39
esomeprazole magnesium for delayed release susp packet 5 mg, 10 mg, 20 mg, 40 MQ........c.c.coceeeremercrcmercrnesssennsns 73
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esomeprazole magnesium for delayed release SUSP PACK 2.5 MQ.........oomeeeeeeeeeieereeeeeeseesce e esessee s e smeeessessren s sssnnes 73
S 1 1 USROS 47
XY E Aol 1o g I =T o B I 1 T IR 1 1 e 111
estradiol & norethindrone acetate tab 0.5-0.7 MQ...........cooeeeevereerscscneeieisteersscsesessssstnsrsssssensessesssnsesssssnssessssannnsssssnnnnes 81,86
estradiol & norethindrone acetate tab 1-0.5 MQ.............oomeeeeeeieeeeeee et es e n e s n e esessm e e e s s esmn e e e s e senenesensmnnreas 81,86
Estradiol & Norethindrone Acetate Tab 1-0.5 mg (ABIGALE), 1-0.5 Mg (MIMVEY).......coiiiiiiie e 81
Estradiol & Norethindrone Acetate Tab 0.5-0.1 mg (ABIGALE LO), 0.5-0.1 mg (AMABELZ)..........cccoiiiiiieieeeeeeeeeeeeee 81
estradiol gel 0.06% (0.75 mg/1.25 gm metered-dOSe PUMP)........c.c.coceereseressmeresonmsssnmsesesesssmnsssnesesenessssnssssmessssnessssnesssnnes 81
L=X3 Lo [To] I =T o2 V20N 11 o TR I 1 1 Lo PR 1 o 81
estradiol td gel 0.25 mg/0.25gm (0.1%), 0.5 mg/0.5gm (0.1%), 0.75 mg/0.75gm (0.1%), 1 mg/gm (0.1%), 1.25

LT L 2o T (1 ) T 81
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.............. 81

Estradiol Td Patch Twice Weekly 0.025 mg/24hr (DOTTI), 0.025 mg/24hr (LYLLANA), 0.0375 mg/24hr (DOTTI), 0.0375
mg/24hr (LYLLANA), 0.05 mg/24hr (DOTTI), 0.05 mg/24hr (LYLLANA), 0.075 mg/24hr (DOTTI), 0.075 mg/24hr

(LYLLANA), 0.1 mg/24hr (DOTTI), 0.1 MG/24Nr (LYLLANA). .. ..coieee ettt ettt e e e e smee e e e e e enneeanneeas 81
estradiol td patch weekly 0.025 mg/24hr, 0.0375 mg/24hr (37.5 mcg/24hr), 0.05 mg/24hr, 0.06 mg/24hr, 0.075

Lo rLe T o T A 1 I 1 1 T 7. 1 T 81
eStradiol Vaginal CrEAM 0.07 Jo........cccoueroimeriiieiiiaieiiisseseinesists s csmaresaseseses s sse s e e s s e £ s s £ £ £ se R £k eAE R £ aRE R A SR AR £k eR O R £ A iR R R A A AE R £ s REeEsmnenennnes 81
X Lo [ (o T IRV Yo [T T =T o By L 11 Lo o 81
Estradiol Vaginal Tab 10 MCg (YUVAFEM).......ooo ettt ettt e e e e sttt e e e e e st e e snte e e amtee e seeeeseeesnseeeanseeeanseeennenas 81
estradiol valerate im in Oil 20 MQ/M............ooo oot es e ee e es e s e e esessmen e s s esmnanesessmnanesessmnneasesananessssmnanesessnnnrsan 81
estradiol valerate im in Oil 40 MIG/M..............eeeeeeei ettt n s e s s e e s e s esesen s eseaesanesessnesesmnesssnnnsnns 81
S I8 L USRS 81
estrogens, conjugated tab 0.3 mg, 0.45 mg, 0.625 mg, 0.9 MG, 1.25 MQ.....ooo. e 81
(=X 0T o T (o [oT o T-30 =1 o By I 1 Yo TRV 11 T TR B 11 o O 111
ethambutol RCl tab 100 MG, 400 MQ........ccceerereeeriieiirnesies s esieesssscssssersssseseesesesencsasnsEean e s ese s e s sEREasE R £ s s e e Eeanebenenesannnnssanassnan 18
L= LoDy T Lo LI o= T o B2 I 1 1 o N 1
ethoSUXiMid@ SOIN 250 MIG/SIM...........ooeeeeeeeeee et te st r s n e st e s e e nesasnnesssneessmnesesenesasnansssnesessnesssmnesssnnesasnnnssmneneranes 1
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35 mcg, 1 Mg-50 MCQ............oommreeeomemreeeeeeeecee e ereeeen e 81,86
Ethynodiol Diacetate & Ethinyl Estradiol Tab 1 mg-35 mcg (KELNOR 1/35), 1 mg-35 mcg (VALTYA 1/35), 1 mg-35 mcg

(ZOVIA 1/35), 1 mg-50 mcg (KELNOR 1/50), 1 mg-50 mcg (VALTYA 1/50).....eeei et 81
T=T oo Lo = Teer=To R 010 I oy o TR 11 L I 1 1 o 1
(=T oo Lo F= Lo =T o B 1L 1 1 o N 1
LT 0oTo [0 1= Lo = 1 TS/ L1 1 1 o N 1
e O T @ 5| USSR 21
etravirine tab 100 MG, 200 MQ.........ooooooeoeeereereeescrsieeesessmesersessmeseressseaeesessmeaeesessmeserssssmaeesessmnasesesmesersessmneessssnrnsesessnnnsssessnns 35
everolimus tab fOr Oral SUSP 3 MIQ........o et ee e eee e es e s e e ees s s eneressssenenssssmmnenssssmnneassasmnenassssenennssnnnnnsssn 23,95
everolimus tab for oral SUSP 2 MG, 5 MQ.....ocmeriiriice st s s s s n s s s s s s e s s s e n s rsn e s ean e s eren e s ennnnsssnnsan 23,95
everolimus tab 0.25 mg, 0.5 Mg, 0.75 MG, T MQ....coo st e sn s s s sm s e s esm s eseseecsssnesesaneseenessnnanssanesan 23,95
everolimus tab 2.5 mg, 5 Mg, 7.5 MG, T0 MQ.........neeieeeie et n s n s n e e s n e e e s e ssmn e e e s essmn e e s s emnenessesmnanes 23,95
Everolimus Tab 2.5 mg (TORPENZ), 5 mg (TORPENZ), 7.5 mg (TORPENZ), 10 mg (TORPENZ)..........cccocvvriiiiiiiennnn. 23
Y I 1 ]| USSR 89
Y O N 7 R 37
Y o T | R 74
L T LTy =T L= =T o B2 S 1 1 o 21
ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40 Mg, 10-80 MQ.........ccocommrvrmmrirrmrsrinnsisencscsen s ssnesesen s esenssssnesens 56,56
0= =11 Ty ] =T =T o B 1 1 1 o N 56
F
=] N I SRS 92
famciclovir tab 125 mg, 250 Mg, 500 MQ.......c.ccceereserrerneresiresssnrsesnesasenesssmnrsssnessssnessssnnssssnesssmmssssnesessnessssansssnessssnessssnessssnes 34
famotidine fOr SUSP 40 MG/BM..............oo et es st ee s s e sena s esssssneeasessmnsessessnanessssmnanesessmnanssessnanessssmnanesessnnnnssessnnnnas 73
famotiding tab 20 MG, 40 MIQ.......o. ..o eeee et i e s et s et esssmees s neessmEeaeseseseaEeEsaEeAesaReieEeeisaEerssaEesssmesessresesrerssarerens 73
o N e SRS S 32
FANAPT TITRATION PACK A ..ottt ettt ettt ettt ettt e ettt e e et e bt e be e ee £t e a ke e eb et ea bt ea b e e b et embeeabeeab et embeenbeenbeeambeenbeennees 32
FANAPT TITRATION PACK Bttt ettt ettt bt b e a bt e ah bt e e bt e e sate e e sa bt e e bee e o bee e aabe e e asbe e e bbeeebeeesmbeeesnbeeenneeas 32
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FANAPT TITRATION PACK €.ttt ettt ettt et ettt ek et ea et ea bt et et em et eabeeeh et em e e embeeeh et amee e beeemteembeenbeeamteenteesneeas 32
LNy (7 OSSPSR 41
ST N P 110
FC2 FEMALE CONDOM.... ..ottt ettt bt sa et b e he e o bt e bt e £h et £a bt £ bt a1 h et oo et e bt e eh et eabe e bt enhe e eabe e nbeenaeeeateentee e 100
febuxostat tab 40 MG, 80 MIQ..........oo e e ee e s e rse s e e er e s s e e e esessmeneesessmenerssssmanesessmnnnesesamnneesessnnneresannnnenesannnnenerannnn 16
= R PRSUR 74
felbamate SUSP 600 MIG/SM.........o...eeeeeeee et e et as e e e mnesesen e s esma e s anesessE e s emEeaeamResesEncsssnaresanesesnessmarsssnesan 10
felbamate tab 400 MG, 600 IMIQ..........c....eeeereereieeseeeeeessesstesessaseesesssssessesssssenessassnesessassnssessssnsnsesassnenessassnanesssssnnnessssnennssasnens 10
felodipine tab er 24hr 2.5 Mg, 5 MG, T0 MIQ.....oo.eeeeeeeeeeeeeeeeeceee e esie e eresssenersssssenersssssnaeassssmneesssssenenassssnnensssssnnnnssssmnnnsssns 53
Y 1 PSR 100
Y 2 SRS 81
fenofibrate micronized cap 67 mg, 134 Mg, 200 MQ.......cc.ccceeeeomreromerernescsmnresnesesnesssmnrsssmessssmesssmnesessnesssmmsssanesessnesssmarssans 56
LT Lo 10T =TI =T o B I KR 1 1 o T 56
fenofibrate tab 48 Mg, 54 MG, T60 MQ........oocoomeririiriieieiie i cresesesis s s cs s s e s ee s e s esesesssn e s e s b e s s mn e s eseResasen e ssnenesanesenenesssnarsns 56
fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/hr, 75 mcg/hr, 100 MCG/AF..........c..eemmeeeieeccieern s 2,3
] (0 ) PSR 70
ferrous sulfate soln 75 mg/ml (15 mg/ml elemental fe), 220 mg/5ml (44 mg/5ml elemental fe), 300 mg/5ml (60
LT T 1= =Y 01 =T 11 T ) N 7

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

LES) L@ N IS0 o o I Y SR 71
L 741 OSSR 14
FETZIMA TITRATION PACK ...ttt ettt h e ettt e ke s et e bt e ohe e sa et e bt e ehe e sm et eabeesheesmeeanbeesaeesmneeabeesneeanneens 14
SRR 43
TS g 1 L7 SR 43
1S = N | SRS 43
1= 7 USRS 47
LATo =D Cod T Ted [ I - T L1 L1 1 o 9
LS SRR 54
FILSUVEZ...... ettt ettt ettt e s e e te e et e s st e e te e saeessteeateesseeamse e s s e e aseeease e s seeeseeemte e beeeseeanteeaseenseeanseeaseeaneeanseeaseenneennneens 67
LET T X = g Lo L= = o B 1 1 o 77
fingolimod hcl cap 0.5 MG (DASE@ @QUIV).......oeeeiecieiieceiesces st scsas e ee st ss s s s s s esen s ssnanesan e s esen e s esenesssnesssnenerenesen 62
I SRR 103
flecainide acetate tab 50 Mg, 100 MG, T50 MQ........oomeerereieeieeeeieeesieeesnesesenes e tnrssnesesenesesmnesssmnssssnessssnesessnesesenssssnmrssans 52
FLUAD 2025-2026.........ceteeitetaueeatee sttt estee sttt ateeateeaseeamseeateeaseeaateeateeas et aaseeas et easeeabeeee e e emseebeeeeeeenbeeabeeameeenbeeabeeemteenbeesseeanseenseeas 97
FLUARIX 2025-2026.......ccteeiueeeiteeatee et et e ettt eateesteeaeeeaateeeaeeameeaaseeaaeeamsee s eeameeamseeaeeeameeamseeaseeemseenseeaseeamseanseeaseeenseenseeanneanseensens 97
FLUBLOK 2025-2026.........eicteetteeiieateeaeeaeeaateeaueeaeeaateeaseeameeaaseeaseeameeaaseeaseeamseaaseeaaeeamseaaseeaaeeanseaseeaseeanseaaseesseeanseaaseessesanseanseens 97
FLUCELVAX 2025-2026.......0ccueeiutiittestieiieeeteesteesteasteesseessteaaseesseessseaaseesssesnseasseesssesnseeasessssssnsessssssssesnsessssssssesnsessssesnsesssesssessnns 97
fluconazole for SUSP 10 MG/M.............ooeeeeeeeeeeeeeee et e ie e rs s e cn e e es s s e neeassssmneeessssmnnassasmnanassssmnnnasessmnnnasassnnnnssesannnessssnnnnes 16
fluCONQAZOIE FOr SUSP 40 MG/ M.ttt s s s e b e s e e s e e e ese R e s R e s e S A RaR e S eAe e e s esE R e s snneasnnnsmnenenen 16
fluconazole tab 50 mg, 100 mg, 150 MG, 200 MQ........ccccoeeeeoiereimererinesciecesanesesenesesmeessnessssnesssmnesesmsesesnasssmnesesanesessasssanerenas 16
flucytosine cap 250 MG, 500 IMIQ.......oo...eeeeeeeeeeeeeeeiecesieeesnes e e esssneressnesessnesssmaessstnesssnnnssmnesesenesaanenesanesessnesssnnnsasnnssssnnssnnnesen 16
i [VTe[goYedoT g i Ko T g I=0: Te=T =120 = o B 1 1 o SR 78
FLULAWVAL 2025-2026.........eeiteeiteteieeateeateeeeeeateeaseeaaeeaueeasseaneeaaseeasseaneeaasetamseaseeasesamseanseeasseamseanseeaseeamseaaseeasseanseenseesnseanseensessnnes 97
FLUMIST NASAL VACCINE 202........ ittt ettt et et e te e et e teesaeeameeemteeaseeamseamseeaaeeamseanseeaaseamseanseeaneeanseenseeaneesnnen 97
fluocinolone acetonide CrEAM 0.07 Yo........ouecomeeeeceeeeeieeesieesciececnesesnes e s esssmassssnesssseesssmnesesnsesasnnassmnesesanesassansssnessssnesssnnrsssnnes 66
fluocinolone acetonide Cream 0.025%...........ccc.cvcecuvsmrisommiisnmsisenisisesisissrcsssseses s s e rars s s ss s s e s s s a e s e s es s e s asrsn e s e s R e s erenaassnnnssnes 66
fluocinolone acetonide Oil 0.07% (DOAY Oil).......c.coecevommrermeriniriieiiie s sees s s s resen s s s ssn s s s s s es s e s ssenesesenesssnensranesen 66
fluocinolone acetonide Oil 0.07% (SCAIP Oil).........coo et n e n e n s s em s n e smn s esen s esmesssanenenen 66
fluocinolone acetonide OiNt 0.025%............cceeeecmereeeeeeeieeeeieeeseiesesinesestnes s neresenesesenesssmansssnessssnesssmnesestnesasnenesanesesenessnnnrssnessn 66
fluocinolone acetonide (OtiC) Oil 0.07%o........c.cuercreerrvsmmrssiniiseiriisinisis s s istscssan st n s esenes s bnss s b s s s n e s eseneses e s asssnene s nesesennnssnnnsss 104
Fluocinolone Acetonide (0tic) Oil 0.01% (FLAC). ... .o ettt st e e e e sbe e e e bee e sneeeeanreeesneeeans 104
fluocinolone acetonide SOIN 0.07Yo.......o...eeeeeee ettt s e et e s esen s esmaeasanesesanesesmaeaesmnesesEesssmneseanesenenessnnnrssans 66
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LE [T Lo e g Lod o L= I e =T T N 1 N 66
fluocinonide emulsified Dase Crea@m 0.05%............cccuevermriieimiisnisisiscs s issnesesssesssesesees s ess s s ss s s sesenesesenasssnanesanessssnesssnnssssnns 66
[T o ex g Lod T Lo (=3 e | o A 1L 66
FIUOCINONIAE SOIN 0.05%.........corceeiieeisctcei ettt st et s s st s e s s esn e e s e s s s e s e £ s eR £ esn e s e e A aR e sn e s e e s anesnnesensasnesnnesensans 66
FLUORIDE . ...ttt ettt ettt a et sh e e et e et e skt ea et e et e oh e £ 2a et e ee e eh et e m et e Ee e eh et emee e beeeReeembe e beesaeeanteenbeeaneeanteenteeas 68
FLUORIDEX DAILY DEFENSE....... .ottt ettt et ettt e teesaee e teesaeeaaee e teeea e e smeeambeeaaeeameeeseeaaeeambeeaseesneeanseenneesnes 63
FLUORIDEX DAILY RENEWAL . ... .ottt ittt ettt ettt ste e st e te e sae e e meeeeeeaaeeam et e beeameeemeeeaseesmeeemseeaneesneeenneesneeaneeenes 63
FLUORIDEX ENHANCED WHITEN. ... ettt ettt ettt h ettt e be e bt ea bt e be e she e et e e sb e e sbeeenbeesbeesnneenneen 63
FLUORIDEX SENSITIVITY REL... ittt t ettt ettt e s he e ea et e bt e et e e emteenbeesbeeemteenbeesneeanbeenteesnneas 63
FLUORIMAX B000......c et eueteitee ettt e atee ettt et eatee et eteesseeameeeseeaseeamseeaseeas et amseeaseeameeamseaaeeeemseaseeaseeamseeaseeameeanseeaseeanseanseessneenseanseens 63
FLUORIMAX 5000 SENSITIVE. ...ttt ettt ettt e et e e ettt e e te e e aaee e e amse e e s eeeameeeeamseeeaneeeamneeeenneeeanseeeanseeenneeeanes 63
[T LoTg 0T p L1 0 g LoY Lo T g LT oY o 11 o BT Ly oI 1 103
FLUOROURAC IL.... . ettt ettt sttt ettt et e s ae e et e bt e £h et 2a et e eb e e SR e e 2a e e e ohe e SR e e emee e eE e e Saeeeabe e abeesheeambeeabeesmeeenneesaeeaneeanneens 67
1T LT g o T U Lot | Ao =T T 1 T S 67
[T LYo T 0T Lot | IR o | I 3 SN 67
fluoxetine hcl cap 10 Mg, 20 MG, 40 MNQ.....coo.eerereeeeeeieeesieeeseeesesenesestnes s nesesanesesenesssmansssnassssnesssmnesessnesasnnrssmnesessnessnnrssnass 14
fluoxetine Ncl SOIULION 20 MIG/SMI..............eeeeeeeeeeeeeeeee ettt e e e tn e ea e s e e rssssmnnensssssnaeassssmnenassssnnenssssmnnenssssmnnnnsssnnnerasan 14
fluoxeting NCI £ab 10 MG, 20 IMQ........cooroeeiiiierisesiesesiinescsse s sssecesesesesen s es s s resas e s ese s e e ese R £k aE R £ R E R A SRR £k eRER £ R iR E R A e AR ek ersnessrmnnnssnnns 14
FLUPHENAZINE HCL ...ttt ettt ettt e et e e e e e m et e et e ea e e em e e e ee e ea e e emee e ee e eaeeemeeamseeameeemeeanseesseeaneeeseesaeeaneeanseens 32
fluphenazine hcl tab 1 mg, 2.5 Mg, 5 MG, 10 MIQ.......onnemeeieeeieeeeeeeeesees e ctn e s n s esen e s ssmnessnessssnnssssnesesenesesenesssnanssanesen 32
FLUPHENAZINE HYDROGCHLORID.......cuttiitieite ettt sttt sttt sae e et ebe e sae e et e e abeesaeeembeeabeesmeeembeesaeesmneeneesaeeanneenne 32
FLURAZEPAM HYDROCHLORIDE....... ..ottt ettt et et e e et e se e e teeaaeesmeeemteeebeeameeembeeaaeeamneamneesneeaneeenes 111
FLURBIPROFEN. ...ttt ettt et ettt ettt e s et et e eteese et emeeeaseeeaeeemeeeeeeeeeeemee e eeeemeeemeeeseeemeeameeeaaeeameeamseeaseeeneeanseenseeanneensens 1
FLURBIPROFEN SODIUM.......iiiiiiiieiie it ettt a e sttt eestteeateeeasteeeaateeateeeaaseeeamseeasseeeanseeanseeeanseeeanseeanseeeanseeeanseeaseeesneeennnes 103
FLUTICASONE PROPIONATE/SA. .ottt ettt h ettt e bt e s bt e e et e bt e sh et em et e beeeheeem et enbeesaeeemeeebeesbeeeneeeneens 105
fluticasone pPropioNate Cream 0.05%............c.uueeeecrereeesieereessnerssssstnerssasstnsrssassmnnesssssnnnasssssnnnasassmnnnsssssnnnesssssnnnsssssnnanssessnnnres 66
fluticasone propionate nasal SUSP 50 MCG/ACK............omerceierieeeeeieeeei et n st n s n s een s sraesssn e s ssnesssmnesenes 105,110
fluticasone propioNate OiNt 0.005%...........cccecueecemereseresoneresiesssnessstsesasmnessnesesenesasmnssssnessssnesssmnesessnesessnsssanesesanesessnrsssnnrsssnes 66
fluticasone-salmeterol aer powder ba 100-50 mcg/act, 250-50 mcg/act, 500-50 mcg/act..............cccccceecrereenecnnn. 105,107
Fluticasone-salmeterol Aer Powder Ba 100-50 mcg/act (WIXELA INHUB), 250-50 mcg/act (WIXELA INHUB), 500-50

LaaTeTe 7= Lo ATAT LD N N 1 S 105
fluvastatin sodium tab er 24 hr 80 mg (base @QUIVAIENT)...............coomereeoeeeeeieeeeeesesie s esir e snesesenesesenesssnensssnessssnesssmnesenes 56
fluvoxamine maleate tab 25 mg, 50 M, 100 MQ.........omeeeeeeeeeeeeeees e e esesceeessesmeressesmnenesessmnnessessmnnessssmnneessssmnnresessnnnrsan 14
FLUZONE 2025-2026.........ceieieieeiteeait et ettt et e teeaueeaseeeateeaaeeaaseaaseeas et ameeaaeeeaaeeamseaaeeeas et amseeaseeameeamseeaseeameeanseeaseeanseaseeaseeanseansens 97
FLUZONE HIGH-DOSE 2025-20..... . eeiiiiiieiie ettt ee et ettt e e tee e e et e e aateeeaaeee e seeeaseeeamseeaanseeaaseeeaaseeeamseeeanseeaaneeeaaseeeannneaans 97
oY Lo Ted (o I o= T o B 18 B 1 1 o 71
o] IR o o B @7 To I O R I g To T SRR 71
folic acid-pyridoxine-cyanocobalamin tab 2.5-25-2 MQ.........ccccevovimriimeriiiiisiincsieirscss s cses s sesan s s s s nnenene 7
Folic Acid-pyridoxine-cyanocobalamin Tab 2.5-25-2 mg (FOLBIC), 2.5-25-2 mg (NIVA-FOL), 2.5-25-2 mg (WESTAB

YL T USSR 71
folic acid tab 400 MCG, 800 MCQ.........oommeeeeeeereeeeeeeeeescnereeesstnerssassneeessssmneressssmnerasassmnneassssnanessasmnanesessmnenesassmnnrssesannnessssannnes 7

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

800 mcg (FT FOLIC ACID), 800 mcg (KP FOLIC ACID), 800 mcg (QC FOLIC ACID), 800 mcg (RA FOLIC ACID)......... 71
oY /1o Yo To B - o Ty I 1 o S 7
Folic Acid Tab 1 mg (KP FOLIC ACID), 1 mg (TRUE FOLIC ACID)......coiiiiiiieiie ettt 71
FOLLISTIM AQ). - ie ettt ettt ettt ettt e ettt e ettt e emte e e s ee e e e eeeamseeeamseeeameeeeameeeamseeeamseeeemseeaneeeeamseeemseeeamseeeamseeaaneeeaseeeannneans 78
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml, 5 mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8mi................ccccouveveurencn.. 45
fosamprenavir calcium tab 700 Mg (DASE@ @QUIV)...........eeeeeeeeeeeeeeee et ree s e ese e s e e esessmee e esesmanesssssmenesessmnneesessmenersesanes 37
fosinopril sodium & hydrochlorothiazide tab 10-12.5 mg, 20-12.5 M@.........ccccomrercmerireririmnrirnesisenessenssssssssssseseeneses 51,55
fosinopril sodium tab 10 M@, 20 MG, 40 MQ.........m et ere e e s ees s e seeesanesesesesesmasssanessssnesssmnesesenesenenessarerssanesn 51
O I Y SRR 23
FREESTYLE INSULINX BLOOD. ... ittt ittt ettt sttt et sttt e sae e e bt e sh e e sa et et e e she e smee e beesaeesmbeeabeesaeesmteeaneesnneanne 100
FREESTYLE LITE TEST STRIP...c ittt ettt sttt ettt e ekt e e st e e e aate e et et e s mbe e e ambeeeemeeeeneeeenseesnseeeanbeeesnneeans 100
FREESTYLE PRECISION NEO Bi.....ooiiiiiiiiii ettt ettt e e sa e e e ettt e et e e e amteeeameeeeaeeeemseeeemeeeaanseeeanseeanseeeanneeeaneeaans 100
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FREESTYLE TEST STRIPS. ...ttt ettt et et e bt e eh et e a et e bt e sh e e ea et e beesaeeemeeenbeesaeeameeebeesbeeenneaneans 100
frovatriptan succinate tab 2.5 mg (base @QUIVAIENT).............oeeieiicieciiess et s s s s n e n s sr e 18
L 72 G | ST URSSR 23
FULPHILA . ettt ettt h et b e h e oo bt o bt e 4h e £a bt e b e e 4H e e oo bt e b e e 1H e e ea et oAbt e £h e e ea bt e bt e eh et eab e e nbe e nheeenbeenbeenaneenteens 46
L 1 0 ) PSR 54
FUROSEMIDE ...ttt ettt ettt e ettt e e et e o et e teeea e e e aee e b e e em e e em e e e R e e om et ameeeeaeeemeeemeeeeaeeemeeamseeeaeeemseanseesneesmneeseesneaanneans 54
furosemide tab 20 Mg, 40 MG, 80 MQ......ooccoomeiieriiieeei et ees it e s i s s estecesas e s eesesesmeeasaneseaEesemneaesmseseaEeesrmEereranesenerssraresanes 55
FYCOMPA . et bttt h ekttt o bt oo h et o2 bt o1 h e e eh et oAbt oo b et She e eaE e e h e e eh et oAbt e b et ehe e oA At e b e e eh ettt e bt e nae e e teenbee s 10
G

gabapentin cap 100 mg, 300 M, 400 MQ.........oom i eeoeeereeeeeeesesseeersesmeressssneresessmnneesessmanessssmanesessmnnresessmnnessssanenessssnnnes 11,60
gabapentin oral SOIN 250 MQG/SM................eoeeeeeeeeeeeeee st e esesettess e s sesessessnnsesesssennesessmnnesssssnasesssssnnnesessmnnnssessnnnessessnes 11,60
gabapentin tab 600 MG, 800 IMQ..........c.cccueieoeriiieiiiieresisesestecasneresresesmseassmersssseasssseaesmsesesesessanaresanesenenesssnaresanessssnesennarsnn 11,60
(7 N I S 75
galantamine hydrobromide cap er 24hr 8 Mg, 16 MG, 24 MQ............eoeereeeeeeeeeeeeeeeeeseneessessenersssssnnerssssenenessssenerssesnnnenssss 13
galantamine hydrobromide tab 4 mg, 8 MG, T2 MQ..........eoeeereeeieeeeeeteeeeeeeteersesseneessssstn e rsssssnneasssssnnesssssennnsssssenensssssnnnrssan 13
L7 OSSR 68
ganirelix acetate soln prefilled syringe 250 MCQG/0.5M.............ooeeeeeeeeeeeieseiecectesesnes e esssmenssnessssnesesmnesesenesssnnnesanesenes 920
Ganirelix Acetate Soln Prefilled Syringe 250 mcg/0.5ml (FYREMADEL).......ccccviiiiieiiie ettt et 90
GatifloXacin OPAEN SOIN 0.5%......cc.eeeeeecieriiis ettt n s n s s s e e e s s s s £ e s b e e mn e A ese R e eaenesaneneraneserenessnnnssss 102
7 1 = S 72
L7 | I RS 72
LC 7NV ] 1 TR 23
Lo LT 1111 T = 1 < 1 e N 23
GEMFIDIOZIl @D 600 IMIQ.......c...eeeeeeeeee et et m e et cesm e e aemneseaeacsaanaeesan e s esmneseamaeaanefassEeeemneieseseseamnresanesensnesesmnrssnnnes 56
LN 1 ] SR 78
GENOTROPIN MINIQUICK ...ttt sttt ettt ettt bt e et e bt e sh e sab e e bt e she e ea bt e be e sheeea bt e ebeesabeeabeesheesaneebeesaeennneenne 79
gentamicin SUIate CrEAM 0.7 %o......occeereeeiiieiiiie i ie s eses st e s s s s e s b s £ s e e e s E £k ea e R £ s e e A AR £ A eR e R e AR m R e e esE R e s s E e b mnenennnes 68
GENLAMICIN SUIFALE OIME 0.7 Yoottt et r e n s e e e s n e e e s E e s ssmE e e eseReseaEeesamEesesanesesmnsasanesssanesssmnesenmnssans 68
gentamicin Sulfate OPALA SOIN 0.3%........c...eeeeeeeeeeieeeeeeeesie et stesesen s e tees s neses s e s e mnesssnessssnesssmnesesenesesnnsssanesesnesennnnssaness 102
L€ LY@ NPT 35
L | R 62
| 8 I S 23
L1 SR 75
glatiramer acetate soln prefilled SYring@ 20 MIG/MI...........oo..eeeeercmererresssiesesnesesnesssnsnsssnessssnrssssnesesenssssmnsssnesessnssssnnssssnessn 62
glatiramer acetate soln prefilled Syringe 40 MQ/M................eeeeeeeeeeeeeeeiieeseesieeesesste e ssesssasesssssnnsesssssnneesesssnnnssesssnnessssnns 62
Glatiramer Acetate Soln Prefilled Syringe 20 mg/ml (GLATOPA)..... ..ot e e e e enes 62
Glatiramer Acetate Soln Prefilled Syringe 40 mg/ml (GLATOPA)..... ..ottt e et e sne e enees 62
LC1 I (O I I N = ST UPR PRI 19
glimepiride tab 1 MG, 2 MG, 4 MNQ.......neeeeeeeeeeeeeeesesieeess e st e e esssssnerssesssnsessessnanessssmnanessssmnnnssessnnnesssssnanessssmnnnesessnnnessssnnnnnns 41
glipizide-metformin hcl tab 2.5-250 mg, 2.5-500 mg, 5-500 MQ..........cccomreemerirmcriierernescsenesesmsssssnessssnesesmnesesenesssrasssanesen 41
Lo [T o X7 Lo L=0 =T oI gl T g 1 1 o N 41
glipizide tab €r 24Rr 2.5 MG, T MIQ..........eoeeeeeeeeeee et e e s e e ese e s cnees s s mnnerssssmneenssssenenassssenerasssmnnnassssmnnnnssasennrasssnnnnnssan 41
Glipizide Tab Er 24hr 5 Mm@ (GLIPIZIDE XL).....ciutiieitiiieeiie ettt stee s teebeesseesaee e beesaeesmteabeeaaeeambeaseesneeameeeaseesnneannes 41
Glipizide Tab Er 24hr 2.5 mg (GLIPIZIDE XL), 10 Mg (GLIPIZIDE XL)....cei ittt 41
Lo [T o274 o[-0 =T o 11 Lo PR 1 1 1 o 41
GLUCAGON EMERGENCY KIT FO....iiitiiitiiiiteitee ittt sttt ettt eabeesaeeaa e e be e shseea bt e beeaabeembeeabeeas bt embeesbeesabeenbeenneesnnes 42
Lo [[0Te=To LoY o I oY gl 1T RN I 11 o 42
glucose chew tab 4 gm (FOUNAEA)..........o...ooeeeeie it n e s s e e e e n e e smn e s esmneseaEa e sanesesanesesenesssnessssnesesmnesennnesns 42
Glucose Chew Tab 4 gm (rounded) (WALGREENS GLUCOSE)........cciiiiiiiiee ettt e e saee e saeaesnee e sneeeenees 43
glutamine (sickle cell) POWA PACK 5 QIM..........eeereerescieresnesesinesssesessstsessstnssssnesesenessssnssssnessssnessssnnssssnssssnnssssnnssssnesssnnssssnesens 73
glyburide-metformin tab 1.25-250 mg, 2.5-500 Mg, 5-500 MQ..........ccoorreeemrersereerersesnnresessmnnssesssnsessessnnsesssssmnnesesssnnnssessns 41
glyburide tab 1.25 M@, 2.5 MG, 5 MIQ....co ittt n st n s n s e ee e s san e s ean e s eameesesEResasEeesrmneaeeneseneresrerenen 41
glycopyrrolate oral SOIN 1 MG/SIM...............eee ettt st e s s s es e s es e nnnssan e s e snesssmnesssnaesssnnsssmnesesenesssnnnssaness 60,72
Lo LA X VA g e T =T (=38 = I B 11 T IO 11 T O 60,72
(€I 11 OSSO 41
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LT Y TR 23
Lo LTIz o Yo I 1 T B = T o T 1 1 o N 16
griseofulvin microSize SUSP 125 MIG/SIM..........oeeeeeeeeeeeeee et n s s s n s s s s s s e s ee s esesen s ssnaneaneseenessnnansssnesan 16
griseofulvin MiCroSize tab 500 IMQ...............eeeeeeeeeeeeeeeseees e eseteesesste e ssssseessssesanesessssanasessssmnsessassnnnesssssnanessssnnnnesessnnnessssnnnnnns 16
griseofulvin ultramicrosize tab 125 M@, 250 MIQ.......co....eoeeeeeeeieeeeeeeeereeseeeesess e e esessmenessessmesesssssmanesessmnneesessmenessssnnnessssnes 16
guanfacine hcl tab er 24hr 2 Mg (DASE@ @QUIV)...........oecevuerirrisiieiisiesisesesesis s csis st se s s s een s e snsssan e s esen s esmasssanesssnessnnessnes 59
guanfacine hcl tab er 24hr 3 MG (DASE@ @QUIV)...........oe ittt n s en s e neessan e s e an e s esmnsssanessssnesesmnesenes 59
guanfacine hcl tab er 24hr 1 mg (base equiv), 4 Mg (DASE @QUIV)..........ceeeceeeemereescieesessinessessesessesseesesssssensesesssenessesnens 59
Lo LUETar2=Tod 1o L0 o Ted I =1 o By A 1 1 Lo PR 1 1 o 50
GVOKE HYPOPEN 1-PACK ... ettt ettt ettt ettt ettt e e et e et e eae e eae e e ee e eaeeemee e eeeeaeeamseeaseeameeenseeaaeesneeaseesneesnneans 43
GVOKE HYPOPEN 2-PACK ... ettt ettt ettt ettt et e e et e eae e e et e eaeeemeeamee e eaeeemee e eeeemeeamseeaseeaneeanseeaseesneeanseesneeannean 43
L@ I < I TSR 43
LA O = o TSP URR 43
LC N V4 @ I s SRRSO 68
H

N L7 5 OSSP 91
halobetasol propioNate Cre@m 0.05%..............coeceueeeemeresieeesnesesnesesieesssnesesssessssnesessnesesenesssmesesanesessnesssmarsssnessssnesssnnesenes 66,67
haloperidol lactate Oral CONC 2 MG/M.............eoeeeeeeeeireesnesessescstesssneses s essssensssnesssssnssssnnssssnesssnnssssnesessnesssnansssnessssnrssssnnssses 32
haloperidol tab 0.5 mg, 1 mg, 2 mg, 5 Mg, 10 MG, 20 MQ........ceereeeerrereesreneereessenersssssenerssssnnessssssnsrsssssensrssssssnessssssnnmsssss 32
Y L USSR 34
HEMLIBRAL . ...ttt ettt ettt e s e et e s te e ettt e s te e teeaseeenteeaseeeseeentee s e e eseeant e e seeaseeenEe e s aeaseeen b e e s eeemteenseeaseeanteenseesnaeanteenseennns 46
HEMMOREX-HC......c.e ettt ettt ettt et h e s h et e et e e h e e oh et ea et e ket eh et eaE e e ke e eh et e abe e b e e ehe e embe e beeeheeemteenbeesneeenteenbeeas 78
=1L 1 SRR 75
HEPARIN SODIUM....... ettt ettt ettt ettt ettt e et e e teeeaet e eeeaaeeeseeameeeaeeeemeeamseeee et ameeemeeeaseeamseemseeaseeemseeseeaseeanseenseeaneeenseensens 45
heparin sodium (porcine) inj 1000 unit/ml, 5000 unit/ml, 10000 unit/ml, 20000 unit/mi.................cccuecercrmrescrecrerrrcrnnnn 45
heparin sodium (porcine) pf inj 1000 unit/ml, 5000 UNIt/0.5M............oceeeerercmereserserierscsiressnnsesnesesenesssnersssnessssnesssnnnsssnes 45
HERNEXEOS. ...ttt ettt ettt ettt et e et e ettt e et e e te e eh et ea et e Ee e eaeeeaee e eaeeeReeamee e eReeeaeeameeeeaeeameeebeeameeemseeeseesnneanseesneesnnean 23
o 010 7 ST 111
L 1Y I SRS 43
HUMALOG JUNIOR KWWIKPEN.......c. ittt sttt she ettt sheesae e e bt e she e s et e e bt e sh e e saeeeabeesheesmteebeesbeesmneeabeesneeanneens 43
HUMALOG KWIKPEN. ...ttt ettt ettt e et et e e te e sae e e et e eh e e em e e emee e eae e emeeeabe e eheeemeeeee e emeeemseeeeesmeeanseeaneesneeenneees 43
HUMALOG IMIX 75725, ettt ettt ettt ettt ettt a et e et e ettt ea et e ee e e et emeeemeeeeeeeemee e eeeeseeemeeemseeeseeemneenseeaseeanseeseeaneeenneensnns 43
HUMALOG MIX 50/50 KWIKPEN.......coiitiiiiiiieiee st et este e sttt et esteesteeaste e teesseeasseesseesseeasseestesasaeanseessesasenanseessesssseensesssesanseensens 43
HUMALOG MIX 75/25 KWIKPEN. ... ..ottt ettt ettt he e bt e be e sh et e abe e be e ehe e ea b e e ebe e eheeanbeeabeeemeeenbeesbeeenseenreas 43
HUMALOG TEMPO PEN..... .ttt ettt ettt ettt a e e te e sttt em et e beeee et emte e beeeaeeambeesbeeemeeambeeeaeeamteenbeesneeanseeseesnnean 43
LY I SRR ST 47
L 1Y I PSSP 7
o L0 LT LN R 0 O PRSP 43
HUMULIN 70/30 KWIKPEN. ...ttt ettt ettt sttt et e et e te e she e e et e be e eheeem e e e ee e eheeemeeanseeeaeeemeeanteesseeemeeeseesaeeanneaeeens 43
HUIMULIN Nttt e ettt e et e et e sheeea et e eeesaeeemeeemee e oaeeameeaaeeeeeeeemeeameeeeeeeameeemeeeaeeeemeeemseeaseeaneeanseeaseeenseanseansnean 43
HUMULIN N KWIKPEN. .....cooiiiiitiieiiese et ee et esste e e e teeasaeasteesseeaseeanteesseeasteanseesseeanseenseessesanseeseesnseanseenseesnseansenssensnees 43
HUIMULIN Rttt ettt ettt h e h et e bt e 1h e o4 h et ea £t o1kt eeH e £ e a bt oo E e e oh e e ea b e e oh e e eh et e a b e e b et eh et embe e b e e em et embeenbeeeneeanbeanbeeas 43
HUMULIN R U-500 KWIKPEN........ ettt ettt ettt sttt e e s et e e et e steesae e e eeeaaeeameeeabeeeaeesmeeabeesaeeamseeaneesaeeanneeaaeesnneenns 43
L O N I USSR 21
hydralazine hcl tab 10 mg, 25 Mg, 50 Mg, TOO MIQ......cooommereeieececine e neees e e e essessnneessssan e e e s essmneessessmnnessesananessssannnes 57
F 0700 [goTed g1 oTgoX o TE=F-4 o (=X T o T 2 1 1 o TN 55
hydrochlorothiazide tab 12.5 Mg, 25 MG, 50 MQ.....co...eeeeeereeeieeeseriieersesieeesessensesesssenessesssnsesssssnnsesssssnnsesesssmnsssessrnnesssssnes 55
HYDROCODONE/IBUPROFEN. ... .ottt ettt ettt ettt s et e eae e e teesteeem et e eeeeeeeemeeamseeeseeameeeneeeaseeanseenseeaseeeneeanseensenns 1
hydrocodone-acetaminophen SOIN 7.5-325 MG/ TOM.............o. oo eteeesn e te et r s n s sen e s esn e n e s s ssnesesenes e enesssnenenanes 3
hydrocodone-acetaminophen tab 10-325 mg, 5-325 M@, 7.5-325 MQ........eeeemeeeeeeeeeeeeeeee e 3
HYDROCODONE BITARTRATE/AC. ...ttt ettt ettt ettt e sttt et ete e s et e e et e ate e saeeemeeeabeesheeameeebeesaeeanseeaseesneeanseenreeas 3
hydrocodone-ibuprofen tab 7.5-200 IMQ...........c.coeoeeoeeieieceiiecestes s cneres s s e s e s e maesessscssssesssmneseesesesmasssanessssnesesmnesessnrsins 1,3
HYDROCODONE POLISTIREX/CH.......cctiiitieeieesie et e sttt sttt ie et e seteateesteeesteesteessaeasseessesaseeanseensesssseansesssesssseensesssessnseensenssens 3
HYDROGCORTISONE ...ttt ettt ettt ettt ettt ettt ettt e bt e ek et e s et ea bt e eb et ea et et e e eb et em b e e be e eh et embe e be e ee et embeeebeeembeenbeesbeeanteenbeeas 66
HYDROCORTISONE ACETATE ...ttt ettt ettt ettt esae e e bt e ah e e sa et e be e eaeesmee e beeeaeesmeeaeeeaaeeemteeaseesnneanseenneesnneanne 78
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RYAroCOIrtiSONE CrE@AM 2.5%%......ccccsurisisirisienriisinisisiscsistnisssnsssss s e sesenes s e s is b s e s s ek s e R s s e R A e R £ AR SRR AR O R £ AR R R AR e R AR E R A e RO R e R e R e R e a s Ennssn e 66
hydrocortisone enema 100 MG/BOM.............ocemereieriiiiriincscis s ciscese s seses s s s s s e s s sss e sss s e s esenesesen s rsneseaneserenesermnssssnasan 78,98
L3V e [ Xed oY g 1 LT o s L= I oY 3 TN 66
hydrocortisone Perianal CrEAIMN 2.5%.........cccuceecuerermescsersesnessstesssnesestnesasenesssnesessnessssnssssnassssnessssnessssnsssssnssssnesessnessssnssssnessns 66
Hydrocortisone Perianal Cream 2.5% (PROCTO-MED HC), 2.5% (PROCTOSOL HC), 2.5% (PROCTOZONE-HC).......... 66
hydrocortisone tab 5 mg, 10 MG, 20 MQ........ccoeerouerirmcriincesnesisinesiesessnssssssssssssesesesesesesesssnasesanesesnesssnnssssssssssnnssssnesenen 78,98
hydrocortisone Valerate CrE@m 0.2%.............eooeeeeeeeeeeeceeeie et es s s e e s s e s esa s e s emaesesmsesesneassmneaeseneseseaessananesanessnnesennnessnnes 66
hydrocortisone w/ acetic aCit OtIC SOIN T=2%f.......ooeceeereseeecieresnesesinesssieessstnessstnssssnesesenesesenssssnessssnessssnnssssnesessnssssnnnssaness 104
0o0"(o [aeTpLeTg o] XoT o =301 Led I | Lo Lo [ N £ o 7/ 1] S 2,3
hydromorphone hcl tab er 24hr 8 mg, 12 mg, 16 Mg, 32 MQ.......cccccmrirmrrirnisiincsrneress s s rssn s s ssse s s eses s e nssssresesenes 2,3
hydromorphone hcl tab 2 Mm@, 4 M@, 8 MQ......oo oottt re s s st s s me e s san e s ssn e s smnesesmnesesenesssnanesanesan 2,3
HYDROXOCOBALAMIN. ...ttt ettt st et eateesteesate e teesseessteabeeasseaste e seeasseamteeaseessseanteeseeasseanseeaseesnseanseessaeanteensennnns 71
hydroxychloroquine sulfate tab 200 MIQ................oe o eeceeeeeeeieeescsseeersessaressesneresessmneeasessmnnessessnanessssmnnnesessmnnnssesananessssnnnnes 30
hydroxychloroquine sulfate tab 100 mg, 300 Mg, 400 MQ.........c.cocecrvommreromerirnesisenesisinesssescssssesesenesesesesssrasssassssssnsssssnsssses 30
RYAroXyUrea Cap 500 IMQ..........c.cceeeeeeieeeeeeeeie et e seseses e eaeasan e s esan e s e meeaeseseaesEeEsamEeAesaneseseseaaneresanesemnesesmnesesnnsssnnesesanesen 20
hydroxyzine RCl SYrup 10 MIG/SM.............eeoeeeeeeeeeeieeeseeeesie s te e s n e s esenes e mnsssanessssnesssmnesssnnesssnnsssmneseenesessnrssanesene 15,38,104
hydroxyzine hcl tab 10 Mg, 25 M@, 50 MIQ.......oo et esn e e e e ee s e neeessesmnneessssmnanesessmnneesessnnnessesanannas 15,38,104
hydroxyzine pamoate CAP 50 MIQ........c.cocucucomeriromerisnesisesessiscsissscsssnesessn s esencsssnaneasessss s e s ssmnessseses s b e nsanesesenesennnsssaness 15,38,104
o 1 SR 67
HYIMPAVZL......c ettt ettt ettt ettt e st e e s e e te e sseeeste e seeeseeease e seeeseeaase e seeaseeesteebeeaseeesse e seeeseeante e teeaseeenseenseesnaeanseenreens 47
I

ibandronate sodium tab 150 mg (DaS€ @QUIVAIENT)............c..eeeeeeeereeieiesirsesnesestncsssnnsesenesessnesssnansssnessssnrssssnesssenesssnessnanesen 99
127 L O =TSSR 23
=3I 7 RSO 23
ibuprofen tab 400 mg, 600 MG, 800 IMQ.........c.coceeeeeereeemeresneeesnesesenescsteessnesesanesesmnesssmassssnessssnesssmnesessnesssnmsesanessssnesssmnrsssnassn 1
Ibuprofen Tab 400 mg (IBU), 600 mg (IBU), 800 Mg (IBU).....ccuieiiiieiiie e estee et ste e st et stee e steeessaeesnnaeesnsaeesnseeesnseeennes 1
icatibant acetate subcutaneous soln pref SYr 30 MG/3M.............ooeeeeeeeeeeereeeeeeteeesesseeesscsear e s s eseneressssmneeesessmnnessesannnes 91
1 1 [ U 23
JLedoXor=T o XY T AR=1 1 1V7 I e T o B 1T |1 N 56
[ LodoX=F= 0 T=T T AR=111V7 I e T o Jir Ao [ 1 56
IDELVION. . ettt ettt ettt ettt et e et e e et e et oo h e e em et e abe e ea e e em et e ee e eR e e emee e e e e 1R e e em e e e ee e eR e e emee e ee e eReeeRee e EeeeReeeneeeteeeaeeenneareens 47
10 SRS 23
ILET INSULIN INFUSION KIT . .eiiitieiieiitesieste st steesieesteesteesstesteesseessseaseesseessseasseessessnseaasessssssnsesssessssssnsesssessnsesnsesssessnsennns 100
1 T S O L VA O PSPPI 100
ILET STARTER KIT = CONTAC . ...ttt ettt ettt sttt ettt ettt et e teesaeeemte e eeeee et embe e beeeseeambeeaaeeemeeanbeeaseeemteanbeeaneeanseanseesnnes 100
1 S I = o S I | ST SRS 100
imatinib mesylate tab 100 Mg (DasS€ @QUIVAIENT)............o...eeeemeeeeieeeeeeeeeeieeeei et e s n s es s s e enesssnesesanesssmnesesmnesesnnesssnnnenans 24
imatinib mesylate tab 400 Mg (DAS€ @QUIVAIENT)...........coccereeeeierercnercrirsssnrsssinessstnsssnesesenessssnssssnessssnessssnesssnnsssssnssssnnsesans 24
LAY ST O AV [ PSR 24
LAY O LY SR 75
imipramine hcl tab 10 Mg, 25 MG, 50 Q... et n e n e s e e e s s s n e e esessmn e e e s essmneeaseanaeassesanaeassssmnanesensnnnes 15
L 10 0T o TP T g Lo e e =T Ty £ TR BN 20,67
IMITREX STATDOSE SYSTEM. ...ttt ettt ettt ettt e e et e et e s bt e sa et eateeabeeeaeeameeeebeeemeeameeeateeamseanseeaseeanseanseeaseeas 18
Y N |5 PSS 30
Y 1 SRS 95
1= NSRS 31
O RSO 79
INCRUSE ELLIPTA ottt ettt ettt et ettt e et e sttt emee e ee e s et emee e s eeeaeeemeeemeeeemeeemse e s eeemeeamseeaaeeemeeameeeaseeamteanseeanseanseenseesnnan 106
Ta Lo EToT:Tpa Te IR 2= T o B B0 2R 1 1 o R 1 1 o 55
FTa Lo [oTpa L= 1 F: Lo 1g Ao T o 3= s 1 1o 1
indomethacin €Cap 25 M@, 50 MQ.........oomoeeereeeieereesetneese s tsersessstsessssssnsesssssenneassssenenssssssneasssssnnnas s senenasaasenenassssnnnnssssnnnnnssns 1
INGREZZA.......cceeeeee ettt ettt et et e e ae e e et e ee e eaeeeaee e ee e eeeeemeeameeeee e e em et emeeeeR et emee e ee e eReeeneeeEeeeReeenseeateeeneeenneeaneeeneeeneeateens 60
1 I SRR 24
L1 L T L RO RRTSURO 20
L= =1 SRR 24
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INSULIN GLARGINESYFGN. ...ttt ettt ettt et e sae e st e bt e sheesa b e e be e es et om bt e b e e eh e e am b a2 b e e eh e e am bt e beesaeeanteeaaeesaeeanneenne 43
INSULIN PEN NEEDLES - VARIOUS ...ttt ettt ettt ettt e e et e e h e e e ae e e smte e e smbe e e emeeesmbeeesbeeesnseeeaneeeanneeans 101
INSULIN SYRINGES - VARIOUS ...ttt ettt ettt e et e e st e e s et e e te e e et e e e amteeeaseeeeseeeeaeeeanseeeanseeeneeeanseeeanneeennes 101
INTELENG E. ...ttt ettt h ettt h e et ekt eeh e eaE e e b e e eh et oot e e bt e eh et ea b e e b o4 eh bt ea b e e b et eh bt e a ke e abeeea b e enbeenbeeenbeebeas 35
ipratropium-albuterol nebu s0IN 0.5-2.5(3) MQ/3M...........o ettt e r s s e enssssenenesemnnensnns 106,107
ipratropium Bromide iNNAI SOIN 0.02%..............oeeereeeeieeeeeeineesessetnersessensesssssensesssssenerssssssnessssssnnessssssnsnssssssnensssssnnnrsssssnnnnssn 106
ipratropium bromide nasal soln 0.03% (21 mcg/spray), 0.06% (42 MCQ/SPIray).......c.cccecemmresmrsssemrssmesasnescsencssnesesanes 110
L[] Y T TSR PRPPRP 73
irbesartan-hydrochlorothiazide tab 150-12.5 mg, 300-12.5 MQ.......coooceomereecrieereecsnerescssneeesssseneresessmnnessesannnessesmneneas 50,55
F 1oL T = Ty I = 1o B N 1 1 o A 50
irbesartan tab 150 MG, 300 IMQ.........cooeeiiieeeiieees st cesn s esen e s e e e esamecassmeassmsesesasesaanaessaneseaneseamaeassneesssnesssmnesesmnesennerssanarens 50
1 N T SRR 71
ISEINTRESS. ...ttt ettt ettt ettt e ettt eh et e bt et et ea et e be e b et em et eab e e eE et emeeea b e e eh et em b e e b e e em et embe e b et emeeembeeabeeambeenbeeaneeenbeenbeennnean 35
ST = A I S S T |5 R SRSTRROT 35
iISONIAZIA SYIUP B0 MG/ttt r s s e e e s s n e s eaE e s e e e e assne e aaE e e samnesesmnesenencssaneresanessnnessnnarsnn 18
isoniazid tab 100 MG, 300 IMQ........oo et e e e s cesne e esesmee e s s e amesessasmnaeesassmneeasesamaaessesananesesmneeasersmnnessesananessssnnares 18
T oXToTg o X o (=000 1 114 = F LI =1 o B S 11 o 58
isosorbide dinitrate tab 10 Mg, 20 MG, 30 MQ.........ccceriromerirrisiiniernesesesesismsrssssesesssessssnesesssesassasssanesesenesssnasssanessssnessssnssssns 58
ISOSORBIDE MONONITRATE........eeieiee ittt et e e et e e ea e e e aa et e amtee e et eeaaaeeeaseeeaaeeeameeeaanseeaasseeamseeeamseeeanseesaseeeanneeeaneens 58
isosorbide mononitrate tab er 24hr 30 mg, 60 M, 120 MQ.......ooomeereeieieeeeecne e en e rsesen s ersssseneessessenesssesnnnenssns 58
isotretinoin cap 10 mg, 20 Mg, 30 MG, 40 MIQ......om o eeeeeeeeeeeeeeeeeesesseeeesessmneessesanenessssmnaeesessmneessesananessssmnanesessmnnnesesnnnnes 64

Isotretinoin Cap 10 mg (ACCUTANE), 10 mg (AMNESTEEM), 10 mg (CLARAVIS), 10 mg (ZENATANE), 20 mg
(ACCUTANE), 20 mg (AMNESTEEM), 20 mg (CLARAVIS), 20 mg (ZENATANE), 30 mg (ACCUTANE), 30 mg
(AMNESTEEM), 30 mg (CLARAVIS), 30 mg (ZENATANE), 40 mg (ACCUTANE), 40 mg (AMNESTEEM), 40 mg

(CLARAVIS), 40 MG (ZENATANE)......eei ittt b e h et a e e e 1a bt e bt e s b et e sa b e e e be e e s abb e e e be e e eabe e e anbeeenneas 64
I 1 = SRR 24
F1i g Telo T o] (=TT o T L L1 1 1 o O 16
itraconazole Oral SOIN 10 MIG/M.............ooeeeeeeeee ettt s e e s st s e nnessmnesesenesasensssanenessnesesmnesssnansssnesssmnesemnesesnnnsssnnrens 16
ivabradine hcl tab 5 mg (base equiv), 7.5 Mg (BQS@ @QUIV).........oom et eseer s s me e s e s mne e e essmn e e e s enannn s 54
LA =T 1 L= T T e =T T T 67
FA =T L=z 1o I =T o T B 1 1 e 30
IWVILFIN . ..ttt ettt ettt et e ettt e e et e e e aee e e s eee e seeeeaseeeamteeeamseeemseeeamseeeamsee e s aeeeaneeeemseeeamteeeamseeenseeeanseeeanseeennseeennseeeneeennes 24
J
N S T PP PPP T OUPRPPPRTPRN 24
N 1Y SO OUUR PRI 41
JANUMET XR ..ottt ettt ettt oottt e ettt eeea et e e aaeee et e e e oateeeameeeeseeeamseeeamseeaamseeeameeeeseeeameeeeamseeaanseeanseeeaseeeamseeaanseeeanseeans 41
B LY P 41
NN 1 L] RSP 41
L o 1O SO UURRPUPRUURROPIN 24
SRR 47
1 = SRS RR 75
L1 | L SRRSO 35
JUST RIGHT B000......ceeieieitiie ittt ettt st e ettt e e ea e e e bt e e s sttt e sabe e e abe e e 4abe e e oabee o b e e e o abee e embe e e s be e e ahbeeeabe e e aabe e e smbeeanbeeesnbeeesnneeans 63
JYINARQUE ...ttt ettt ettt ettt e ettt e e ettt e eaee e et et e e seeeemeeeeaaeeeeamteeaaseeeameeeeameeeeaneeeaseeeeneeeamseeeamseeeanseeaneeeaseeeaneenn 70
K
L I ST 37
(O I 4 7 PSPPSR 107
KERENDIA . ettt ettt e bt e o b et e o ettt e oa ket e oh bt e oa ket e 4o ket e4a b e e o b e e 4o R b e e eabe e oAb e e e 1R b e e e be e e e be e e eabe e e nbe e e anbeeeneeennee 57
L] 1Y P URRR 30
KELOCONAZOIE CIEAM 2%....c..eeeeeeeeeeeeeses e eesn st s et e s e e e et e e smn e s esen e s esEnessmn e s esanesesmnessnaessEnesmneaesmnesentnesssneresanessmnrssnarsns 68
KELOCONAZOIE SPAMPOO 2%%.......eeeeeerererenesssneresnesassnrsasmnesesenesasmnsssanesessnesassnnsssnassssnnssssnnsesenesessnesssnenesanessssnnsssnnnsssnnssssnnssssnesenes 68
LG Todo T T Vo) (=00 = T o B L1 1 1 o N 16
ketorolac tromethaming OPRALR SOIN 0.4%.........ooeeeeeeeeeie et s s n s s s e s s es s s e s s s e s esen s esensssanesesnesenmnesssnass 103
ketorolac tromethaming OPRATA SOIN 0.5%.........oo.eeeeeeeeeee ettt n st s st e s smn e s esen e s esenssssnesessnesenmnesesnnes 103
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ketorolac tromethamine @D 10 MIQ...........eooo o eeeeeeeeeeee et ie e s es e e es e s e e ersessmenersssmnnnesessmnneesessmnnenssssnanesesamnnnesessnnnersesanns 1
Y TSSO 92
LIS I PSSR 24
(IO 00V PSSP PRPR TR 69
[0 0 € L RSO 5
[ L I USSP 75
L0 L I L SRR 75
(O 1] = U 1 T OSSPSR 24
(O N/ I I o PSR 48
LG o (1S T N[ ST SRUSORR 69
LY V4 I USSR 25
LN L2 PSP S 30
L

labetalol hcl tab 100 Mg, 200 MG, 300 MQ.......c....oeeereereeeeeeeeeeesesseeresessmenessesnanessssmneeesessmnneesesmanessssmnnnessssmnnresessmnnessssnnnes 53
lacosamide oral SOIULION TO MIG/M...............eeeeeeeeeeeeeeeee e esiee s eeste e esessne e s s essnnnesssssnanessssmnanesessnnnessasananessssmnnnesessnnnrssensnnnnas 12
lacosamide tab 50 mg, 100 mg, 150 Mg, 200 MQ.........ccceeecommreromerirnesesmneseneessssesesmnesesmnesesenesssnesesanesesenesssmaesssssssssnesssanesenes 12
lactic acid (@mmonium [aCtate) I0tION T2%o.......coo..eeeeeeeeeeeeeeeeeeeeesie e cie e st e s s nesesenes s nenesanessssnesssmnesssnnssssnesesmnesesenesssnanssanesen 67
lactulose (encephalopathy) SOIULION 10 GIM/TEIM...........ooeeeeeeeeererrescieresnesesenesessnessstnesssenesssnenesenesesenesssnanssanessssnnsssmnnssnes 72
Lactulose (encephalopathy) Solution 10 gm/15ml (ENULOSE), 10 gm/15ml (GENERLAQC)........cccooviiiiiiiiieee e 72
JE Loz (7] (X oY [T (oT g Iy K/ e 1. Y K< 11 72
Lactulose Solution 10 gm/15ml (CONSTULOSE)........coiiiiiiiie ittt et e s eee e st e e s e e e saeeesteeesteeesneeeaseeesneeeanseeeanseesnneeenn 72
[N €TV ] T SRR 38
lamivudine oral SOIN 10 MIG/M............ ... oottt e e essn e e s s esse s e essessnneesssssnnnassssennnasassmnnnssesnnnnssassnanessssnnnnesensnnnes 34,36
JE T TAT Lo T L= = T o T T 1 1 o N 34,36
L T TRV T Lo [ T =T o B 11T 1 1 o 34,36
1amivuding tab 100 MG (ADV).......oooeeeeesciececieresnesestsesssnsrsssnessssnesssenesesenesssnnssssnesessnesssnnnsssnassssnnssssnnssssnssssnnssssnesessnesssnnnsssnessn 34
lamivudine-zidovuding tab 150-300 MQ............oemrreeeeeereeriieeseesiieesessteersessmtsessssssesesssssmnnesesssnnnssessnnnesssssnnnesssssnnnssssssnnnssesan 36
lamotrigine tab chewable dispersible 5 Mg, 25 MQ..........oo ittt n s s r e an s 10,40
lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg, 250 Mg, 300 MQ.......cccccccoommmreercmmrercrsneeescreer e esren s e eeneees 10,40
lamotrigine tab 25 mg, 100 mg, 150 M, 200 MQ.........oooreeeemmereeeeeeereesenerresssenersesssnnerssssmneersssssnersssssenersssssmnnrssssmnerssssas 10,41
Lamotrigine Tab 25 mg (SUBVENITE), 100 mg (SUBVENITE), 150 mg (SUBVENITE), 200 mg (SUBVENITE)................. 10
0 | O PRSP 30
LANCETS = VARIOQUS....... ittt sttt et s e st e et e e e teesae e e ateeeteesseeaaseesseeaseeanteeaseeaseeenseesseeaseeenteeaseenseeenseensenananesenns 101
LANCING DEVICES - VARIOUS ... .ottt ettt se ettt b e s a ettt e bt e sh et e a bt et e e sh et em b e e b e e saeeembeeabeesanesmbeenbeesaneanne 101
lansoprazole cap delayed rel@ase 15 MIQ.........o . eeeeeeeeeeeieereesiieesessiesesess s e s sessnasesssssnnnesesssenessessnanesssssnnnesssssnnnesessnnnnssenanes 73
lansoprazole cap delayed relea@se 30 MQ..........oo oo ieeeeicecie et erest e n st s s e s e mnesesenessan e s esaneseenessnasssanesssnnenennesen 73
lanthanum carbonate chew tab 500 Mg (€1€MENTAI)..............oooeomereeomerereeeeeieeeeieees e e s et s snesesen s e enesssnenessnesssmnesesnnesan 70
lanthanum carbonate chew tab 750 Mg (€1€MENTAI)...............cceeoerercrercrnrsssiersssiesssersssnesesenesssmesesenesesenesssmansssnessssnnssssneses 70
lanthanum carbonate chew tab 1000 Mg (€1€MENTAI)..............ooooeeeeeeeereeeieeereeieeeseseieessesste s esessstn e ssesssenessessnenesssssnnnesensnes 70
lapatinib ditosylate tab 250 M@ (DASE@ @QUIV)..........oemererrieieeeei et es st s nesesan s eses s ssn e s s san e s s s e e s emnesesenesesnnsesaness 25
1atanoprost OPhth SOIN 0.005%.............ooeeeueeereescsieeeenesesnesesnesssnersssmessssnesesenesesenesssmanssanessssnesssmnnsssnsesasnnsssmnnsessnessssnrssanarens 104
[ I U ) SRR 25
LEDIPASVIR/SOFOSBUVIR. ... .ottt ettt ettt ettt e sttt eaee e te e et et emee e eeeah et emeeembeeeseeamse et e e eaeeambeeabeeameeemseeaseeanneanseessens 34
leflunomide tab 10 MG, 20 MIQ......coo.eeeieeeieeee e eeem e d e et e aesmseseses s asnaresanesesesesaamaesaEeEssEeaesmnesesenesasmarssanesesanessnmnrssnnaes 95
JL=YoF=T Lo Lodpp 1o INor= T o I 1 Yo P K1 1 1 o O 19
lenalidomide cap 15 Mg, 20 MG, 25 MIQ........ommeeeeeeeeceeeeeesceeesessceeeesesmeeessesnesessssmnneesessmnnessesannnessssmnanesessmnnrssesannnessssannnes 19
LYo =1 [To Lo T 1o LI o- T o X 1 1 o N 19
LENVIMA 4 MG DAILY DOSE...... .ot iiieieeiie ettt et e ettt et e te e ettt e ee e s e e aaeeameeeaseeameeameeeaseeemeeamseeaseeamseanseeaseeanseeseeaseeenseansens 25
LENVIMA 8 MG DAILY DOSE........otitieiteitieeeestee sttt eteesteesteeasteesteesseeasseesseessseasseessesaseeasseessesasssanseessesasssansesssesanseensesssesansesnsens 25
LENVIMA 10 MG DAILY DOSE.......oiittiitiiiitaieeitet ettt teesbee e be e beeas et aa bt e abeeaa et aabeeabeeoa bt e beeaa e e embeembeeaheeanbeebeeaneeanbeenbeesneis 25
LENVIMA 12MG DAILY DOSE...... .ottt ettt ettt ettt ettt e sa et e teeateeeaeeameeeateeeaseamseeabeeemeeameeeabeeemeeemseesbeeenseenbeesseeenseansens 25
LENVIMA 14 MG DAILY DOSE..... .ottt ettt ettt e s teeaa e e e e st eeasee e eeeaseeameeamseeaseeamseanseeameeamseanseeanseamseenseeanneanseenseesnnes 25
LENVIMA 18 MG DAILY DOSE......ciiiiiiiieieeiieeee st estee sttt ateesteessaeasteesteeasteanteessaeasseanseeaseeasseanseessseanseensesssseanseenseesssesnsenssensneen 25
LENVIMA 20 MG DAILY DOSE.......oiitiiiteiiitaitee ittt ettt eteesbeestee e beesbee s et aabeeab e e aa et et e e ab e e oabe e beeea st embeeabeeaheeambeebeesabeenbeenbeesnees 25
LENVIMA 24 MG DAILY DOSE......coitiiiiiiiieiieitee ettt ee ettt teesteeatee e teeateeasee e teeaseeamee e eeeaaeeemeeembeeaaeeamseanbeeanseambeeseeaneeanteenseeaneas 25
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O 1S T I PRSPPI 92
JL=T g0 o] L= I =T o B I 11 o 21
leucovorin calcium tab 5 Mg, 15 MG, 25 MQ.....cc..eeeeciiieress et re s s eses s e sssn e s essn e s esmnesssnnessssassssnesenanesen 20,30
LEUKERAN. ...ttt ettt sttt b ettt h ettt e h et o2t e e b e e h £t ea bt e b e e eh £t ea bt e b e £ eh £t ea b e e b et ea bt ea b e e eb et ea b e e bt e ab et enbeenbeeeneeenbeenbne s 19
[\ SR 46
leuprolide acetate inj Kit 1 Mm@/0.2MI (5§ MQ/MU).........ooeneemeiieeeeie et n s s s s s s s s s e n e s ese s s rsrnnsnans 920
levalbuterol hcl soln nebu conc 1.25 mg/0.5Mml (D@S€ @QUIV)............oememereeoieieieeese et cesn s en s resan s sesmnesenes 107
levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv), 0.63 mg/3ml (base equiv), 1.25 mg/3ml (base equiv)............ 107
levetiracetam oral SOIN 100 MG/M............ooooneeeeeeeeeeeeeeeeeeeeeree et e ers e s neessssseneesssssenerssssseneasssssnnnassssenenassssenensssssnnnnsssnnnnnsssas 10
levetiracetam tab er 24hr 500 M@, 750 MQ........c.ccovomreromirisniriinrssiscsrssessseseseses s esenrssanesesssesssesessssnssssneesrmneseanesenenesssnasssans 10
levetiracetam tab 250 mg, 500 mg, 750 Mg, 1000 MQ..........cooomeeeeeeiiieceinesesen s ciecesresesenesesmsesssmassssnesssmnesessnesessasssanesenes 10
Levetiracetam Tab 500 Mg (ROWEEPRA). ... ittt ettt e et e e ettt e e stte e e et e e anteeesasee e teeesseeeanseeennseeeanseeenseeenn 10
[ V@] =10\ (@ ] I R o [ PSRRI 103
levocarnitine oral SoIn 1 gGM/TOMU (10%)......ccccoueroercriieciries s s s s s e rsssn s s s e s eseaesssnssssnessmnesesenesesenssssnasens 75
1evOCarniting tab 330 MQ...........oo ittt s e m e e n e s e e e r e meeaeaES e AEeEeaEereseResesEersssEeesssreisseesesmesessecsssreresare 75
levocetirizine dihydroChIoride tab 8 MQ...........oo.eeeeomoiieeeeee ettt n e et n e n s ssmnnenssssen e e s rnenenaan 104
levofloxacin Oral SOIN 25 MIG/MI................ .ottt et e e rs e s e e eressscn e e as s senensssssnneassssmnnenssssenenasssmenenssasnnnnsssnnnnnnssnns 9
levofloxacin tab 250 mg, 500 MG, 750 IMQ........cococomeiiommrirnirisenesismsesssecsssssssssneseses s asraresasesesenesssmnesssssasasnessmnenessnesssnnsssanesenes 9
levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth €St 0.07 MQ.........comremerceececiecern s esen s s ssn s eanenan 81,86
Levonor-eth Est Tab 0.15-0.02/0.025/0.03 mg &eth est 0.01 mg (RIVELSA), 0.15-0.02/0.025/0.03 mg &eth est 0.01 mg
(RO IS 7Y T O PSUR 81
levonorgestrel & ethinyl estradiol (91-day) tab 0.15-0.03 Mg.........cccocomeririmrirmrrisinisiincsiessresen s cses s ssn s san e sese s ssenesnes 82,86
Levonorgestrel & Ethinyl Estradiol (91-day) Tab 0.15-0.03 mg (ICLEVIA), 0.15-0.03 mg (INTROVALE), 0.15-0.03 mg
(JOLESSA), 0.15-0.03 MG (SETLAKIN). .. .ciiiie ittt et seese et s e e steeeste e steesseeateesseessaeaseesseessseeseesseessseeaseesseesnseenseenns 82
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg, 0.15 Mg-30 MCQ...........mmereeeomeereeeeeeereeeeerseseeeereesseneesesnees 82,86

Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20 mcg (AFIRMELLE), 0.1 mg-20 mcg (AUBRA EQ), 0.1 mg-20 mcg
(AVIANE), 0.1 mg-20 mcg (DELYLA), 0.1 mg-20 mcg (FALMINA), 0.1 mg-20 mcg (LESSINA), 0.1 mg-20 mcg
(LUTERA), 0.1 mg-20 mcg (SRONYX), 0.1 mg-20 mcg (VIENVA), 0.15 mg-30 mcg (ALTAVERA), 0.15 mg-30 mcg
(AYUNA), 0.15 mg-30 mcg (CHATEAL EQ), 0.15 mg-30 mcg (KURVELO), 0.15 mg-30 mcg (LEVORA 0.15/30-28), 0.15

mg-30 mcg (MARLISSA), 0.15 Mg-30 MCG (PORTIA-28)......oiieieiieiie ettt ettt ettt e e e emeeeaeesneeemeeeneeesaeas 82
levonorgestrel-eth estra tab 0.05-30/0.075-40/0.125-30MG-INCQ........cccceoueeeimmrermercsenesismnsssnesessnesssmnesesmnesesssssssnesesaneses 82,86
Levonorgestrel-eth Estra Tab 0.05-30/0.075-40/0.125-30mg-mcg (ENPRESSE-28), 0.05-30/0.075-40/0.125-30mg-mcg

(LEVONEST), 0.05-30/0.075-40/0.125-30mM@-mMCg (TRIVORA-28)......ccueiiiiiiiiiieeteeitie ettt 82
levonorgestrel-ethinyl estradiol (continuous) tab 90-20 MCQ.........c.ccovemrirmerismrsssmnssssinissssssesesesesescssssesesenesesensssssessns 82,87
Levonorgestrel-ethinyl Estradiol (continuous) Tab 90-20 mcg (AMETHYST), 90-20 mcg (DOLISHALE).........cccoveiieeeiieens 82
levonorgestrel-ethinyl estradiol-fe tab 0.1 MG=20 MCG (27)....ocooeeeeeereeeeeeeeeieeesnesesn s e essnesesenesessnesssmnssssnnssssnesesanesen 82,87
Levonorgestrel-ethinyl Estradiol-fe Tab 0.1 mg-20 mcg (21) (JOYEAUX), 0.1 mg-20 mcg (21) (MINZOYA)......ccccevveveunenn. 82
L=V T g Lo T o =Xa (=T I = o By BRI 1 1o N 86

Levonorgestrel Tab 1.5 mg (AFTERA), 1.5 mg (AFTERPILL), 1.5 mg (CURAE), 1.5 mg (ECONTRA ONE-STEP), 1.5 mg
(HER STYLE), 1.5 mg (MY CHOICE), 1.5 mg (MY WAY), 1.5 mg (NEW DAY), 1.5 mg (OPCICON ONE-STEP), 1.5 mg

(OPTION 2), 1.5 mg (PLAN B ONE-STEP), 1.5 mg (REACT), 1.5 mg (SHEWISE), 1.5 mg (TAKE ACTION)................. 86
levonorg-eth est tab 0.1-0.02mg(84) & eth eSt tab 0.0TMG(7)........cocooerevmmrisimrirnisiin s s seses s s san s essn s sen s esen s 82,86
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab 0.0TMG(7).......cccommeeemeririeeieeeeriee et n s n s an s 82,86
Levonorg-eth Est Tab 0.15-0.03mg(84) & Eth Est Tab 0.01mg(7) (AMETHIA), 0.01mg(7) (ASHLYNA), 0.01mg(7)

(CAMRESE), 0.01mg(7) (DAYSEE), 0.01mg(7) (JAIMIESS), 0.01mg(7) (SIMPESSE).....c.ccciiiiiiiiieiieeeenee e 82
Levonorg-eth Est Tab 0.1-0.02mg(84) & Eth Est Tab 0.01mg(7) (CAMRESE LO), 0.01mg(7) (LOJAIMIESS)..........c.......... 82
levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg, 88 mcg, 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg, 175

MCG, 200 MCG, 300 MICQ.......commeraeinieeirernineeseismeeersessenserssssenseasssseneeasssmeserssssenseassaaEneeasassEneeasasmEnenssaamEaeasssnnenasasnnersssnnnnnssns 89

Levothyroxine Sodium Tab 25 mcg (EUTHYROX), 25 mcg (LEVO-T), 25 mcg (LEVOXYL), 25 mcg (UNITHROID), 50 mcg
(EUTHYROX), 50 mcg (LEVO-T), 50 mcg (LEVOXYL), 50 mcg (UNITHROID), 75 mcg (EUTHYROX), 75 mcg (LEVO-
T), 75 mcg (LEVOXYL), 75 mcg (UNITHROID), 88 mcg (EUTHYROX), 88 mcg (LEVO-T), 88 mcg (LEVOXYL), 88
mcg (UNITHROID), 100 mcg (EUTHYROX), 100 mcg (LEVO-T), 100 mcg (LEVOXYL), 100 mcg (UNITHROID), 112
mcg (EUTHYROX), 112 mcg (LEVO-T), 112 mcg (LEVOXYL), 112 mcg (UNITHROID), 125 mcg (EUTHYROX), 125
mcg (LEVO-T), 125 mcg (LEVOXYL), 125 mcg (UNITHROID), 137 mcg (EUTHYROX), 137 mcg (LEVO-T), 137 mcg
(LEVOXYL), 137 mcg (UNITHROID), 150 mcg (EUTHYROX), 150 mcg (LEVO-T), 150 mcg (LEVOXYL),...ccccevceeernenne 89
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1o oToz= T 1o LI o Y 1 1 A< 4
1o LoToz= T 1o L= I o T- 1 {3 1 B b 4
Lidocaine Patch 5% (LIDOCAN), 5% (TRIDACAINE 1), 5% (TRIDACAINE )......cooiiiiiiiiiiiiiie e 4
1idocaine-priloCaiNe CrEAM 2.5-2.5%%........cooeeceeeeeeeeieeeeesiieeseesnerescsssneeasessmnsessessnanesssssnanessssmnnnssessnanesssssnanessssmnnnssessnnnessesnnnnsns 4
FTTaL=YAo) Lo I oY TV I o R K1 [0 11 e 1. 7
LT T=F4oY Lo I =T o BT 0 L0 I 1 1 o SN 7
liothyronine sodium tab 5 mcg, 25 MCY, 50 MCQG.........ccmmeeeomemercreieeeeesieeessesneressssmnerasessmnnessessnnnessssmnanesessmnnessessnanessssannnes 89
Liothyronine Sodium Tab 5 mcg (LIOMNY), 25 mcg (LIOMNY), 50 MmCg (LIOMNY )....cciueiiiiiiiiieiee e 89
lisdexamfetamine dimesylate cap 10 mg, 20 mg, 30 mg, 40 mg, 50 mg, 60 Mg, 70 MQ.........cccccereeomrrermercrrcrcnererneras 59
lisdexamfetamine dimesylate chew tab 10 mg, 20 mg, 30 mg, 40 mg, 50 Mg, 60 MQ..........cccoerercmmrermreermescreressnrresenes 59
lisinopril & hydrochlorothiazide tab 10-12.5 mg, 20-12.5 Mg, 20-25 MQ..........ccceerevscmmrrrersmmerserneressesneresessmnnrssessnnnes 51,55
lisinopril tab 2.5 mg, 5 mg, 10 mg, 20 mg, 30 Mg, 40 MQ.......cccccereromerirmiriincsisiecsssresesen s esescsssrasesasesesenesssenssssnsssssnsssssneses 51
0 0 SR 92
LITHIUM CARBONATE ... .ottt et et e et ate e e sttt esate e s teee s teeesateeaasteeaasseeaaseeeamseeeamseeeasseeanseeeaseeeamseeeanseeeanseeansenesnsenennseann 41
lithium carbonate cap 150 Mg, 300 MG, 600 MQ.............ommereeeomeeeeereieereeseeeereesceeesessmeneesessmenerssssmnnesesssmnnesessnmnnssessnnnersssnnes 41
lithium carbonate tab €5 300 MIQ.........c.cucicoeciimerisscsiiscsrs s s rsss s e sessscsaseacsranexeseseseaesEsraE £ A ess R e A s e R e A AR R £ SR bR A s RmE ek eAEResanEnrsananenen 41
lithium carbonate tab €1 450 MIQ...........oo ettt r st e e s n e s eanes e meessanesesaEesemneassmsesasEesssmneseenesennesesanerenes 41
lithium carbonNate ab 300 MQ.............ooe e eeeecie e e e re e cn e esesmte e rs s s mnsersssseneeassseneeasamEaeassasmnneasssmnaeasasenenssasnnnnrsssn 41
lithium oral SOIULION 8 MEQ/SIM................eeeeeeeeeeeeee et eseteee e et s s st e s st s e s s e ssssssssssmnennsenessssassssnannnnnnensssssssssnnennnnnsssssasssnnnnnnnns 41
I (O 1) N ISP PR 77
Y T 0 SRS 73
Y o SRR 66
lofexidine hcl tab 0.18 Mg (DAS€@ @QUIVAIENT)................eomeeeeeeeeeeeeeeeeeee e csen e e e e s s e en e e e s s s sen e e asessmn e e e s essmnnessesannnessnmnnneas 5
I ] = TR 70
0 I IO 1S I =SSP 82
lomustine cap 10 MG, 40 MG, TO0 MIQ..........omoroeeeieeiee e creeereesme s s s ssneeasessmneessesamasessasananesessmnaeasesamnnessesananessssmnnnssessmnnres 19
[N RS0 | PSPPSR PTOVPPRTPR 20
lopinavir-ritoNavir tab T00=25 MIQ.........ccccoiieriiieiiiieiirseseis s ts s r e resen s eseacs s mares s e s ese s e e eseR£sea e e £ s aE e A eReR e s eRenEssEaneanessrenesssnnssss 37
lopinavir-ritoNavir tab 200-50 MQ............coocoeeeeeeeeeieeeeieeesis s te e snesesas e s e e s essmasasssesssmEeaemneseaEeEsaaEereaneseenessareresaresesnnesenraein 37
JLoT gz VA=Y o T=T 1 I oo Yo Lodi N 11 T 7/ 1 1 N 39
Lorazepam Conc 2 mg/ml (LORAZEPAM INTENSOL).......uoiiiiiiiieiite ettt e e e e e et e e e e nnte e e e ennnees 39
Lol V=TT I = Lo R VI 1 Lo A I 1 T I 1 1 o 39
I ] d = o N SRR 25
losartan potassium & hydrochlorothiazide tab 50-12.5 mg, 100-12.5 mg, 100-25 Mg.........ccceeceommresmerernercrencssnenans 50,55
losartan potassium tab 25 mg, 50 MG, TO0 MQ...........ommemeeeeereeeeeeseeeesesseeresessmanessesmanessssmneeesessmnnessesamanessssmnenesessmnnrsas 50
loteprednol etabonate OPAth SUSP 0.5%......co...eeereeeeeeeieeeecieeeeesneeesestnerss et s e rssessnneesssssnanasssssnnessessnnnessassnanesssssnnnessssnnnres 103
o3V X1 = 1 I = T o TRy L/ 11 o 56
lovastatin tab 20 MG, 40 M.t es et eserm e e rs e s ees s s e ssmn e esessmEe e esermEeerseraEEeeressmEeeesersmEetrsessnreessesareeesenare 56
loxapine succinate cap 5 mg, 10 Mg, 25 MG, 50 MQ...........eomereeeeeeeeeeeeeeeeesneeesescneresesmeeessesmneeessssmneeesessmneeesessnanessesanenes 32
J[7] 0T T o X3 (0 T=0 =T o B B 11 Lo o 72
171X o TgoXoy (oY g LI o= o B B 1 £ T o 72
L 1Y PSS 5
LUMAKRAS . .ttt h 4o h e oo ettt e oa et e 12 bt e ekt 4 4o b et e 1a bt e ekt e 4R b e 4o bt e e ea b et e 4a R e e e Aa b et SR et e e b et e eabn e e an b e e e nn b e e nnees 25
(I L7 USSR 104
LUMRY Z.... ettt ettt ettt oottt e e et e ettt e et et e e et e e aaeeeeaaeeeaneeeamEeeeomeeeeaReeeeReeeeReeeeneeeeaneeeeaneeeaaseeeateeeaeeeaareeeaaneeeans 111
[0 S N I o O SRS 111
7Tz X710 [oX o L= 0 o Lot B = T o TR L1 1 1 o 32,40
lurasidone hcl tab 20 mg, 40 Mg, 60 MG, T20 MIQ..........cocomreromerireririsinrssie s s sesesessses s ssrsrsseneseseneseseassssnessssnessssnsssssnsan 32,40
LYNPARZA ...ttt ettt ettt et e e ettt e ottt e eatee e s et e e aseeeaneeeameeeeomteeeneeeeReeeeReeeeneeeeaneeeeeneeeeaseeeateeeaneeeaneeeaaneeeanneenn 26
ST 13 OSSR 20
I 0] PSP R O PROTRROT 26
LY UMUEV ettt ettt ettt e ettt e ottt e e ettt e b et e o st e e o se e e em e e e e oate e e aseeeom b e e e om ket e R ee e e R ee e e be e e emee e e enbeeeaneeeenbeeeanbeeeaneeas 44
LYUMUEY KWIKPEN. ..ttt ettt ettt ettt ettt oottt ettt e e et e e e e e e emee e e omeeeean e e e ameeeeemeeeeamseeeneeeeneeeamseeeamseeeanseeanseeaaneeeaneeans 44
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LYUMUEY TEMPO PEN.... ittt ettt ekt b et o1 s et o1 a bt e et et e 1 b et e 1o bt e e b et 4o b bt e e be e e ea bt e e aa b e e e bt e e sabeeenabee s 44
M

ForE 1= 1T Lo oI od 1 Lo o I B 67
LI T Ao Tea = o B TV 1 o 37
LA T 1T Lo T =T o B 111 11 o N 37
[ I N PO PP T PP PPPP PPN 14
IMATULANE ..ttt ettt ettt e a bt e oo a bt e e ke e e oo ket eoabe e o kb e e o b ee e o b e e e ea b e e e oH b e e £ R b e e Sa b e e e Sabe e e eabe e e bbe e e beeeembeeenmbeeesabeeannns 19
Y L SRS 62
Y SRR 34
Yy GO OTTPUPPOPP PSPPI 103
Y 4 = N N TR UUSRP 62
MAYZENT STARTER PACK ... ettt ettt et e e ettt e ettt e et e e e ea et e e aaeeeaeee e e seeeamseeaameeeeamseeeseeeamseeeamseeaaneeeaaseeeanneeans 62
Lo L=Tod [PAT g =T e B = T o B 1 1 o . 15
MECLOFENAMATE SODIUM. ... .ottt ittt ettt ettt ettt h et s et e bt e sh et e a et e e bt e eh et ea b e e sb e e eh et e beeebeeeaeeanbeeabeeeneeenbeenbeeenneanneas 1
medroxyprogesterone acetate im SUSP 150 MQ/M............ooeeeeemeereeeeieeseeeireesessetserssssensesssssenensssssenensssssnnensssssnnnnssssnnnnssan 87
medroxyprogesterone acetate im susp prefilled Syr 150 Mg/MI...............oo it n s 87
medroxyprogesterone acetate tab 2.5 Mg, 5 MG, 10 MQ.........iiireeeieeecree e e s esessmen e ssessme s e ssessrasesessnes 87
J oL LT (=T BT o TLo=Tod Lo o= T o V2 £ 1 Lo 1
MeEfloQUING NCI 1D 250 IMNQ........cooooeeeeeeeeeeeeieereesteeese s tn e es e s s tnersssssssessssssnsesssssenenassssanensssssnnnnssssnnnnassssenenassssnnnnsssssnnnnssssnnnrnsan 30
megestrol acetate SUSP 40 MIG/M..........o .. ettt n e n e s e n e s e e s s es e e eesanesesenesesmaesssnessssnesssmnesennesan 20,87
megestrol acetate tab 20 MG, 40 MIQ........... oo eeeeeeee e e cne e rsescn e e e s sssen e e ae s senerssasmneerssaeneeassaneneraeranrnerseaanraeraenn 20,87
YT 1N S TSR PP 26
1= O LY SRR OUPPRTRE 26
MEIoOXiCaAM £AD 7.5 MG, 15 MGttt d e e e s e s escs e s eam e e esan e s essE e A esmneaesnseseaEeesrmnereanesenneserarssnnes 1
AT E Yol To L= Lo I =T o B 1 T PR 1 1 1 o 13
MEMANTINE HCL TITRATION Pttt a ekt b e st b e e b e s a e ekt e eb e e sa bt et e e ehe e sm bt e bt e sbeeambeebeesnneannes 13
IMEINOPUR. ..ttt ettt ettt a bt e ook bt e ot et e o2k et esabe e e b e e e o b b e e £ab e e e oab e e e oabe e e oh e e e eabe e e 1abe e e eabe e e b be e e anbeeembeeesnbeeesnbeeann 79
meprobamate tab 200 MG, 400 IMIQ........ooooeeeioieeerieresnesesie e merassesassseaesmnesesesesasnsessanesesaseseamteasmeesasEeEsamnereaneseenessararssresan 39
mercaptopurine susp 2000 M@/100MI (20 MIG/M).......ooneeeeeieeeeeeeesnes e nesesenesesmeesssmessssnessssnesesenesesenesssnesesanesessnrsssnnrsns 20
Lo LT =T oX (o o XU T4 ] 1= = T o B L 1 o 20
MeSAlamine CAP I 400 IMIQ.......oooo..eeeeeeeeeeeieeeeeeeieersessttsessesstnsessssstnerssssseneassssssneassssensenssssennnsssssennrsssssnnnnssssennnnssnsennnssssnnnnnsssas 98
Mesalamine CaP €1 24N1 0.375 GIMN..........o et ee e n et s e e e s m e e s E e e s s e e A eseReseaeseaaaEereaResemnessamerssresssnesesnesen 98
LI T T LI o= 1 T T |1 98
mMesalaming SUPPOS TOOO IMIQ...........neeeeeeeeieeeeeeeeereescmeeressscnsesesssenerssssmnnerssssmnseassssensnassasmnenasassnnenssssmnnnnssasenenassssnnenssssnnnnrssnn 98
mesalamine tab delayed rel@aS@ 1.2 QM. eeeceeeeeeeeeieeeeesreeescssenerssesstneassassnnnesssssnnnassssmnneasessnnnessessnnnesssssnanessssnnnress 98
mesalamine tab delayed relea@se 800 MQ.............oo . eeierieiieeeeeei et s s s cm e e e san e sesan e s e smnesesmsesearaesrsnereaneseeneserarasan 98
Lo T I =T o B 1 1 1 1 o 30
metformin hcl tab er 24hr 500 M@, 750 MQ........ccceeccoerrernesesnescsinrssonesesesessssnssssnessssnrssssnnssssnesssmmssssnesessnesssmesssanessssnesssnnrsssns 41
metformin hcl tab 500 mg, 850 M, TO00 MQ.........ooorreeseeerserierereesnneesesssmnessessrenesssssmnnesssssmnnssesssnnnssessnsnesssssnnnessssnnnssessnnns 41
Methadone RCI CONC O MIG/MI..........oeeeeeeeeeeeeeeee ettt eee e et s s s et s e sssaseneeassssensnasassennnasassnnnas s ssnnnassssnnanasessnnnnasessnnnessannnnes 2,3,5
Methadone Hcl Conc 10 mg/ml (METHADONE HYDROCHLORIDE INTENSOL)......cutiiiiieiiii e eee e 5
Methadone NCI SOIN 5 MG /SIMN...........oeeeeeeeeeeeeeseses et eesnesesenes s e ssssnessssnessssnesssenesssnnasssnesesenesssnnnsssnessnsnesssnnnsssnnnsssnnssssnnssnen 2,3,5
methadone RCI SOIN 10 MIG/SIMN...............eeeeeeeeeeeeeeee it eesessneeescssen e rssass e s e asssssnnnesssssnnnasessmnnnasessnnnessasnnnassssannnassssnnnrssessnnnes 2,3,5
methadone hcl tab fOr Oral SUSP 40 IMQ........o...o et et e e n st e s esm s eseses s asneessmnesesenesesmasssanesssnnessmnesennnsan 2,3,5
Methadone Hcl Tab For Oral Susp 40 Mg (METHADOSE)........cciiiiiiiieiee et see e see e eee e e st e snee e e sneeeeeeeeaneeeeenees 5
Lo LT Lo [oT g =0 o Lot I =T o B IN 1 o A K 1 o o N 2,3,5
methamphetaming NCI @D 5 M.ttt ese s e s st n e rs s e n e e esssssnneassssmnnnassssnnnnssessnnnnssesannnessssnnnnessssnnnrs 59
methenamine RiPPUIate @D T GIMN..............o oottt n et sm e e s e s e s esescsaam e e esanesesenessmaesesnaesasnecssmnenenanes 7
Methimazole tab 5 M@, TO MIQ.........oo ettt ee et e s e ce e s e ssm e e e esessmea e s s essmesesesmeaeeaessmneeesersmesessesnnnnesessnns 920
Y L I TR UPTOUR TSRO 20
methocarbamol tab 500 M, 750 MQ..........ceeeeeeeceerreereieeeseesneresessnnrasessnnsessessnanessssmnanesassmnnsssesnnnessssnnnnesssssnnsssessmnnsssssnnnss 110
METHOTREXATE SODIUM..... ..ottt ettt e ettt e ettt e e et e e e ee e e see e e s eeeameeeeamseeeamseeamseeesmneeeamseeeanseeeanseeanneens 20
methotrexate SOAIUM FOF INJ T GIN.......o.eeeeeeeeeeeee et n s e e n s s s s e e e s s smnes e ne s s ssnenesmnesesenesssnnnesanesesnessnnnnssnnes 20,95
methotrexate sodium inj pf 1000 Mg/40ml (25 MG/M).........erercremererereesieescinessnrsesenesesenesssmessssnessssnesssmnnssssnssssmnssssnesenes 20,95
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 250 mg/10ml (25 MG/MI)...........omeereermemereerrererereneessesnne s eenenas 20,95

BCBSIL HMO and POS Health Insurance Marketplace 4 Tier Drug List April 2026 135



2026

methotrexate sodium tab 2.5 MG (DQS@ @QUIV)..........eeeeoeeeeeeeeeeeeeeeeete et e ereesne e esesssee e esessmnneesessmnnessssnnnnesessmnnnesesnes 20,96
IMETHOXSALEN. ... ettt ettt ettt e ettt e ea et e oo a et e e ae e e ombe e e ombe e 2Rt e e e s ee e o s eeeame e e e ambeeeaaseeembeeesmbeeesmneeanseeaanseesnneeann 67
methscopolamine bromide tab 2.5 Mg, 5 MIQ........oomereeoieriiiecieeeie ettt n s sn s s n s e en e s s n e s s n e s s smnesesenesesrnssnnnanens 72
MEtNSUXIMIAE CAP 300 IMIQ.........eeeeeireeeeiiseeersseieieeesissssssssssmnentssssssssssssssssnsnnnerassssssssnnnnnnsnessssassssnsnnnnnsensssssssssnnsnnnnnssssssssssnnnnnnns 1
IMETHYLDOPA . .ottt h et bt e ottt oo a btk e okt e 4 ek et e1a bt e o bt 4o b et e Sa bt e e eh b et e 1s b e e ek et o1 b et e sa b et e bt e e e nr e e e neeenaee 50
L LA L=20 g0 (o Lo o X I =T o B2 £ 1 o N 50
methylergonovine maleate tab 0.2 MIQ..........coooeiereeieiee et s st s sm s es e me s asne s ssmnesesesesesmeessanesessnessmneassnsesasnesssmnesenanes 77
Methylergonovine Maleate Tab 0.2 Mg (METHERGINE)............oooiiiiiiiiiiee et e aae e e e anaea s 77
methylphenidate hcl cap €r 24Rr 20 MG (1@)........ooceeeeeeeeeeeeeeeeeeee et e ers e s cneess s en e esssssnnerssssmnnenssssmnenassssenensssssnnenssssnnnnnssns 59
methylphenidate hcl cap €r 24Nr 30 MG (1@)........c..cumeomerieicieies st s s s s n s n s en e s ssnn s s s n e s mnenenenes 59
methylphenidate hcl cap er 24hr 10 mg (1a), 40 MG (1Q)..........oormereemeeeeeeee et n s n s s smn s een s 59
methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 30 MG (CA).....eeeeeemeeromerernerceeeeeneresnesssenesesenesesenesssnesesenesesenessnanens 59
methylphenidate hcl cap er 40 mg (cd), 50 mg (cd), 60 MG (CA)......co.eemeerrereeeereereeeereeseresessen e esessmenersessnenesesssnnnesesnens 59
methylphenidate RCl SOIN 8§ MG/SIM...........ooeeeeeee ettt ees s cas e re s n e s e s s esea s s sanesssnessnmnnssne 59
methylphenidate RCl SOIN 10 MIG/SIMI..........o. ettt n s n s e e s e e e s sm e e s eenesesneessanesesanesenmnesssnassnn 59
methylphenidate hcl tab er 10 MG, 20 MIQ.......o. ..ot ceee s s sce s s e s s en s esessmee s esessmesesssssmanesessmnesesessnensssssannns 59
methylphenidate hcl tab er osmotic release (0SM) 54 M.t eses e rs s e eresssne e s e ssmen e esesmanersennns 59
methylphenidate hcl tab er osmotic release (osm) 18 mg, 27 Mg, 36 MQ.........cccoomrercrerirmcrismrircnesisn s cssssesesenesas 59
MethyIpRenidate NCI TaD 5 MIQ......... ettt e s e m e e s esaE e e es e s Ee e e e smE e e a s e s Eenessasmnnnas e snnnras 59
MethyIpRENidate NCI TaD TO IMQ.......o... ..ottt n e e s m e e s s e an e e essesmneeesesmneeasesanaeessesmnneessssmnnnasersnnnes 59
methylphenidate NCI £aD 20 IMQ............ .ot e ee e s e s e e e s e e s nenesesmneeesessmanessesmnnnesessmnneesesannnessesmnanessssmnnnesersnnnes 60
METHYLPHENIDATE HYDROGCHLO...... ..ottt ettt ettt e e bt e e et e e e s te e e eateeeaneeeambeeesmbeeeneeesneeesaneeennee 60
methylpredniSOIONe @D 32 IMQ.........o ettt n s s s e e e s ean e e s s e e s e smneseseneseanereranereanesesmnesesrarsans 78,98
methylprednisolone tab 4 Mg, 8 MG, 16 MQ...........o i et n s n e s n e e e e ssn e e e s s esr e e e s s ssenaeesessmnnns 78,98
methylprednisolone tab therapy PAcCK 4 MG (27)..... et en e eee e n e rs s e rs s s n e eessssenenassssenenasesmnnnnsnn 78,98
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) (DAS€ EQUIV).........eccemerceririieririesiesesesis s csis st cssen s esen s esssnnnas 15,73
metoclopramide hcl tab 5 mg (base equivalent), 10 mg (base equivalent)...............c.coocomeeoercroimrcseescinceceeecnes 15,73
metolazone tab 2.5 MG, 5 MG, TO MIQ..........eeieeeeee ettt et e s e s s e ne e esesmna e e s essmasessemnesesessmneeesessmnnessesannneas 55
metoprolol & hydrochlorothiazide tab 50-25 mg, 100-25 mg, 100-50 MQ..........ococeecmemeecremeeeecreerereesneresesseneresessnnees 53,55
metoprolol succinate tab er 24hr 25 mg (tartrate equiv), 50 mg (tartrate equiv), 100 mg (tartrate equiv), 200 mg
[T = T LI =T e 17717 T 53
Metoprolol tartrate tab 25 MIQ........... .o ettt e e e e e e r e e re e EReersanEReresisnEeerssssmreersessenersssssrneries 53
metoprolol tartrate tab 50 MG, TO0 MIQ........o....eeoeoreeieeeeeeieeeeeesieereeeseenersesscneersssseneesssssenerasssmnnenssssmnneassasenenassssnnenssssnnnnrsssn 53
MELroNidazole CrEAM 0.75%.......ccccuereueeriieciiiesiis s s st s st e s s s e semseseses s ass ek esan e s s e s e s s e R £ e s R £ £ e AsE £ A RER £k eRE R £ iR e R A eranenenen e s ermnnsnnnis 64
Lo gL e T aT Lo o L= 3 =Y I 65
metronidazole tab 250 Mg, 500 IMQ...........omeeeieeereeereereeescesca e esessmeeersessmesersassmesessssmeaeesesmnaesaessmesessassnnsesessmnnsesernnnessesanes 7
metronidazole vaginal gel 0.75%..........ccucrouiicrmirismiisniiisesisisesisssssisss s ss s sssesss s e es s ssnsssss s e sssn e s e e R esas e s Ea s EnEeaR e R e e R e s rEnnsarn s 8,77
mexiletine hcl cap 150 Mg, 200 MG, 250 MQ........cocccecmereessinersessnsersssssnersssssenersssssmnnrsssssnsnssssssnsnsssssmnersssssmnmssssssnsmssssssnersssn 52
IMICONAZOLE ... . ittt ettt ettt e ettt e ettt e aaeee e seeeeaseeeaeeeeamteeeemeeeaneeeameeeeamneeeameeeaneeeaameeeamseeeanseeeanseeaaneeeanseeeannnenn 68
midodrine hcl tab 2.5 M@, 5 MG, TO MIQ.........neeeeeeee ettt e s s e s s e smee s esessmeaessessme s essssmnnsesessmnneesessnnnessssans 50
L = o = O PSPPSR UPPOPPP 90
Lo g T1=T o Tg R oT g L=IN = 1T 1L 1 1 1 o 920
minocycline hcl cap 50 Mg, 75 MG, 100 MQ........o..mmemeieeeeecie et s s s eeesem e sss e s s e sesenesesesesssnasssanesessnesssmnssssnnsan 10,63,65
LoaTTaLod (Lo T1IR =T o R 1 1 Lo PRy 1 1 1 o 57
YO = Y P PO P PP OT PP OPPRPP 46
mirtazapine orally disintegrating tab 15 mg, 30 Mg, 45 MQ.......cccccerirmmriserieiicscie et csis st sr s esen s ssn s s senesenes 13
L LTz F = o 11 g L= I = 1o T T 1 1 o O 13
oL TTg =T o TTa LI =T od K5I 1 Lo A 11 1 1 o 13
MISC NEEDLES/SYRINGES-VARIOUS....... oottt sttt e bt e ea e et e e st et e st e e be e e sbeeesnee s 101
Mmisoprostol tab 100 MCQG, 200 IMICQ........ccocuerirumerismmrrisinisisiecssesesesesesesenesssnesesssesasesessssssssssscssssesesanesesesesssnasssansssssnsssssnsssses 73,79
MNEXSPIKE COVID-19 VACCIN. ...ttt ettt ettt e e ea e e ettt e e teeeameeeaaeeeaeeeeamseeeameeeeanseeamseeeamseeeanseeaseeeanneeeannens 97
modafinil tab 100 MG, 200 IMQ..........c.cccueeeeeeeeieeeeieresnesesenesasmersssnesssstesssmnesessnesasnnessmnesessnesssmassssnesssssessssnesessnesessnssssmmrssnesen 111
Y[ ] 4T @ PSPPSR UPPPPP 21
Moexipril NCl tab 7.5 MG, 15 MIQ....co et s s r s s s e e ee e e £ s b e £ s e ek eseR ek ea e s esraEeneran e s erenessnnnnssnns 51
MOLINDONE HYDROGCHLORIDE........c ittt ettt ettt e ettt e e te e e aaee e e eaee e e s e e e amteeeameeeeanseeaneeeaneeeanseeaanneeeanneeans 32
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Mometasone fUrOAte Cre@M 0.7 o........coecicecernesisisisisiscssssessss e sese s st s es st e as s s e s es e s eses e Ea s E e AR s R ek sE R EA AR R A s R e e A s R e R s e R esasEnassnenenen 66
MOMELASONE FUIOALE OUNE 0.7 Yo.....eeeeeeecieieie et n st s e an e £ s b e e s R ek eae R £ ea e e £ raE S A AR £k eAe R e A sEREesb e e snnnsrmnenenen 66
mometasone furoate SOIUtION 0.1% (IOTiON)..........c.cmeeeeomereiiieeee st n s s n s s s ss s e s e e s esesenesssnesesanesesenesssnnsssan 66
montelukast sodium chew tab 4 mg (base equiv), 5 Mg (DAS€ E@QUIV)........cu..eeeeesecrceieeserseeesscssnressesnesessssenesesessennees 106
montelukast sodium tab 10 MG (DASE@ @QUIV)............eeeeeeeeeeeeeeeeeee et e et e e eneeesessmn e e s s esmnnnessesmneeesessmnneasessnnnessenannneas 106
MORPHINE SULFATE. ... ettt sttt ettt et ettt et e et e st et ea et e teeeeeeaa et e eeeaeeeemeeemeeeeeeeemeeemseeeseeemeeamseeaseeameeanseeaseeanseeseennneas 2
morphine sulfate oral soln 10 mg/sml, 20 mg/5mli, 100 mg/5ml (20 MG/MI)............meeemeecommrirrerce e eeen s 2,3
morphine sulfate tab er 100 MG, 200 IMQ.............ceeeeeescerereeiseresssssnersssssessrsssssessrssssssssesssssnsssssssensrsssssnnsssssssnsnsssssnnsnsssssnnnnes 2,4
morphine sulfate tab er 15 Mg, 30 MG, 60 MIQ............ommeeeeeeeeeeeecermeresessneresessmenessessnanesessmnaresessmnnessesannnessssmneresessmnnrsas 2,3
morphine sulfate tab 15 MG, 30 MIQ........oeoiiie et s e s s s s e re e s s e s s e e e ee s E e s e s R e e eneseaEnesinEeneanenan 24
Y 1@ 10 N SR 41
YL@ Y A I RSSO 72
moxifloxacin hcl ophth soIn 0.5% (BAS@ @QUIV)........ecceeerceeiriiirisnisisinissin st sese s s s s sesan s ese s s esenessssnss s nnssssnessnes 102
moxifloxacin hcl tab 400 MG (DASE@ @QUIV).......coeeeroeiiieinesiiecsieteresis s esis s sas s s s e s s e s ss s s see s esesen s ssrenean e s e enesssnnssssnes 9
IMIRE SV LA ettt ettt ettt et e et e e e et e et e eaeeeaeeemee e seeameeemee e aeeam et emee e eReeemeeem et e eRe e oA et eneeeaReeeneeeneeeaneeaneeeneeaseeenneeneeanee e 97
Y1 I PSS SRRPRR 46
1 SR RPRR 52
L0 T0] o X e X [T e | 1 5 3 S 68
YN I USSR 73
mycophenolate MOFetil CAP 250 MQ.........c..eeeeomererreecsieeesieee s teessmtessstnes e teessmnesesenesasmansssnasessnesssmansssnassssnesssmnesessnesesnnsssnnesenes 96
mycophenolate mofetil for oral SUSP 200 MQ/M............oom e s e ersesee e esesssne e esessmeaeesessmanesssssnenesessmnnnesesannns 96
mycophenolate MOFetil tab 500 MQ............ocouiiimiiiieiirseriss s e rsrs s s rsre s esees s i e s essaresesas e s e e n e s snaesssseEsrmneneraneserenesssnarsars 96
mycophenolate sodium tab dr 180 mg (mycophenolic acid equiv), 360 mg (mycophenolic acid equivi).................... 96
Y 12 o SRR 82
MY FORTIC ... ettt ettt ettt ettt e ettt ekt e ket eh et e a et e eh e e ea et e te 4o E et ea et e et e eh et eae e e e e e eR et emteeeE e e em et e beeeheeamteebeesmeeenneesbeesneeanneen 96
T 1= = SRR 96
Y I N R 19
MY RBETRIQL.... e uttiteestie ittt ete sttt s tee st e st e e eteesseesbeesseesaeeaase e et eessteaaseeaseesaseaaseeaseeasseeaseeaseessseanseeaseesseeanseeaseennneenseesseennneanseens 76
N
nabumetone tab 500 MG, 750 IMQ...........eoeeeeeeeeeeeeeesieeeresssceeesessmeeeesessmenesssssmanesessmmnnesessmenerssssnnnesssasnnnesesannnnesesannnnnsssnnns 1
nadolol tab 20 Mg, 40 MG, 80 IMQ........ooooreeeereeeineerecsirersscsstnerssassnaeassssenarasssssnarsssssnnnnsssssnnnesssssnnnessssnnnrsssssnnnsssssnnnsssssnnnnes 53
Lo Li 1T TR Lo T (=T 11 o 68
NAFTIFINE HYDROGCHLORIDE.........cccteiiiiititiestiesie e esteesete s e e steessaeateesseesstesnseesseessseanseeaseessseaaseesseesnseanseessensnseansesssensnsenns 68
naloxone hcl inj 0.4 MG/MI, 4 MIG/TOMU............omoeeeeeceeeeeierestesssenesestsesestresssnesesenesssenssssnnnsssnessssneassnnnsssnnssssnnnssanesessnssssnnnssans 5
naloxone hcl nasal SPray 4 MG/0.TM.............oooeeeeeeeeeeeeeeeeeceineeeecssenerssassnneassssenanasasseneeasassnnnessassnnnassssmnanasassmnnnasessnnnnssssannnes 5
Naloxone Hcl Nasal Spray 4 mg/0.1ml (FT NALOXONE HYDROCHLORIDE), 4 mg/0.1ml (GNP NALOXONE

HYDROGCHLORIDE). ... . e ittiiititeee sttt ste e sttt e teesteeeste e teesseeasteasteeaseeasseenseesseeasseenseeaseeanseenseeasseanseenseeanseanteeseesnseenseensensnns 5
naloxone hcl soln prefilled syringe 0.4 mMg/ml, 2 MQ/2M.............coerererresersesisesisirsssnesesnesesnssssnesssssessssnessssnsssssnssssnesssenesen 5
NALOXONE HYDROGCHLORIDE....... oottt ettt ettt ettt e e s te e eae e e et e saeeeseeaaeeesbeeameeebeeaeeeamseeabeeeneeenseeseeesneeanseans 5
LA 1L =) oY LI Lot R = TV 1 1 e 4,5
NN AN L@ A I 5 L PSSR 71
NANOVM SENIOR 7 ittt ettt et h e h ettt s bt e e h et e bt e oh e e oa et e bt e 1h et eae e e b e e eh et eas e e b e e eh e e embeesbe e saeeenteesbeeenneennee e 71
NAProxen SOAIUM £AD 550 IMQ.............eeeeeeeeeeereesiieesessieersessntsessessnesesssssnnsesesssenessesssanesssssnnnesssssnnnesesssennssessnnnesssssnnnessssnnnnssessns 1
naproxen tab 250 mg, 375 MG, 500 MQ........oom et eeeie et es s s csneeesaneseses e s emaesssnesssseassmneseseseseaEereranesenanesenmarssreren 1
naratriptan hcl tab 1 mg (base equiv), 2.5 MG (DAS@ EQUIV).......coo.eeeeeeeeereeieeeeieeeseesesin s ctreesnesesen s esmessssnesessnesssmnesesnnean 18
N 1 O 4 N OSSOSO 102
N A OSSP 82
nateglinide tab 60 MG, T20 MQ.........o et ee ettt e e s e s ees s e meresan e s e en e s esmeessan e s esEeaemneseaEsesaaEeresanesenenesasraresane 42
N 1 2 ST 67
N A I 1Y PSPPSR PRUPRPRN 11
nebivolol hcl tab 2.5 mg (base equivalent), 5 mg (base equivalent), 10 mg (base equivalent), 20 mg (base

Lo LT AV 1= 1 3 53
N2 10 SRR 110
N R A PRSPPI 67
NEOMY CIN/POLYMYXIN/BACITR. ... ettt ettt ettt st ettt ettt e s et e et e e ae e saeeambe e eaeesaeeembe e aaeesmeeeneeesaeesnseenneesneesnneans 102
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NEOMY CIN/POLYMYXIN/GRAMIC........ ettt ettt ettt ettt ettt ettt e ekt e et e ehe e eae e eate e sbeesmeeenbeesbeesnneenbeesneeenneen 102
neomycin-polymyxin-dexamethasone ophth 0iNt 0.7 %........c.ccucoerivoimrirmnicsiniscis st s s s s s sese s s esen s ssnenerans 102
neomycin-polymyxin-dexamethasone OPhth SUSP 0.7 %o......coceeeecommcerierernes et s s s s eses s csn s s sen s e n s ssmnssssnees 102
neomycin-polymMyXinN-NC OtIC SOIN TYo......occoueeerrescieeesieresieseseesestnessstnasssnesesenesesenesssnessssnessssnesssmnnsssnnssssnnssssnesensnssssnesssan 104
neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000 UNit/MI-1%o..........cccerermrrirerissonmsisnisisenisssnnsssssssssesssssessssssnssssnssssenes 104
NEOMYCIN SUIFAtE LaD 500 IMQ.........cooriieiiiicieceises st n s s s e s e sese e s e e e s s ek ese R £ s s e e A e s R £ A eAe R £ SR E R £ e AR R £ s E e A esmRehesen e amrnnsranes 7
N U SR 96
NN PP RS UPRRPRRN 46
NEULASTA ONPRO KIT ..ottt ettt ettt ettt e s bt ettt e et e sttt esee e eeeabe e eaeeea s e e ab et em e e emteeeb et em et embeeabeeemeeambeeabeeambeenbeeenseanseanseas 46
INEUPRO . ..ttt ettt ettt ettt e ettt e e ettt e ea et e ettt e o teeeeas e e e mee e e omte e o seeeomEe e e ombe e e s e e e e s ee e e aneeeemeeeeembeeeaneeeenbeeeanbeeeennes 31
INEVIRAPINE . ...ttt ettt ettt oot e ettt e et ee e e eeeeameeeeameeeemseeeameeeeomeeeamseeeamseeeamseeaameeeeamseeamneeeamseeeamseeenneeeanneeanneean 35
L1 T o T TR = 1o T =T gl T T 1 1 o 1 o 35
NEVIrapine tab 200 MQ..........ooooeeeeeeeeeeeeeineeeeesstnerseesstnersssssnerassssmnerassssmnerassssnneassssmnnnassssmnanassssmnarasassnnnrssasananassssmnanasessnnnrssesannnes 35
= = 1 PSSR 56
N 74 OSSR 56
NEXTSTELLIS. ...ttt ettt ettt e ettt e e at e e ettt e et teeeaeeeeamteeeameeeemseeeemteeeamseeemseeeemseeeamsee e s eeaesseeanseeeanseeeanseaanseeennnenanns 83
niacin tab er 500 mg (antihyperlipidemic), 750 mg (antihyperlipidemic), 1000 mg (antihyperlipidemici,.................... 56
nicotine pPolacrilexX QUM 2 MG, 4 IMIQ..........eeeeeeeeeeieereeseieeseesstnersssssensassssssnesssssensesssssenarsssssenersssssnnensssssnsnssssssnersssssnnnrsssssnnnnssns 5

Nicotine Polacrilex Gum 2 mg (CVS NICOTINE POLACRILEX STARTER), 2 mg (CVS NICOTINE POLACRILEX), 2
mg (CVS NICOTINE), 2 mg (EQ NICOTINE POLACRILEX), 2 mg (FT NICOTINE), 2 mg (GNP NICOTINE GUM),
2 mg (GNP NICOTINE POLACRILEX), 2 mg (GOODSENSE NICOTINE POLACRILEX GUM), 2 mg (HM NICOTINE
POLACRILEX), 2 mg (KLS QUIT2), 2 mg (NICORETTE STARTER KIT), 2 mg (NICORETTE), 2 mg (RA NICOTINE
GUM), 2 mg (RA NICOTINE), 2 mg (SM NICOTINE POLACRILEX), 2 mg (THRIVE), 4 mg (CVS NICOTINE GUM),
4 mg (CVS NICOTINE POLACRILEX), 4 mg (CVS NICOTINE), 4 mg (EQ NICOTINE POLACRILEX), 4 mg (FT
NICOTINE), 4 mg (GNP NICOTINE GUM), 4 mg (GNP NICOTINE POLACRILEX), 4 mg (GOODSENSE NICOTINE
POLACRILEX GUM), 4 mg (HM NICOTINE POLACRILEX), 4 M....oiiiiiiiiiiieiie ettt e e s e e sneee s 6
nicotine polacrilex 10ZE€NGEe 2 M@, 4 IMIQ.......o ettt es et s s s e e e s e s esm s e s s meesssmeesasEeassmneseseneseanasssaresesnessnmnsssnnnrsnns 6
Nicotine Polacrilex Lozenge 2 mg (CVS NICOTINE LOZENGE), 2 mg (CVS NICOTINE POLACRILEX), 2 mg (EQ
NICOTINE POLACRILEX), 2 mg (FT NICOTINE MINI), 2 mg (FT NICOTINE), 2 mg (GNP NICOTINE MINI LOZENGE),
2 mg (GNP NICOTINE POLACRILEX), 2 mg (GOODSENSE NICOTINE), 2 mg (HM NICOTINE POLACRILEX),
2 mg (KLS QUIT2), 2 mg (NICORETTE MINI), 2 mg (NICORETTE), 2 mg (NICOTINE MINI LOZENGE), 2 mg
(NICOTINE POLACRILEX MINI), 2 mg (PX STOP SMOKING AID), 2 mg (RA MINI NICOTINE), 2 mg (RA NICOTINE
POLACRILEX), 2 mg (SM NICOTINE POLACRILEX), 2 mg (SM NICOTINE), 4 mg (CVS NICOTINE LOZENGE), 4 mg
(RS T 11 SRR 6
nicotine td patch 24hr 7 mg/24hr, 14 mMg/24Rr, 21 MG/24RK ........o..eeeeeeeeees ettt n st n s en s esransans 6
Nicotine Td Patch 24hr 7 mg/24hr (CVS NICOTINE TRANSDERMAL SYSTEM/STEP 3), 7 mg/24hr (EQ NICOTINE
STEP 3), 7 mg/24hr (FT NICOTINE TRANSDERMAL SYSTEM/STEP 3), 7 mg/24hr (FT NICOTINE TRANSDERMAL
SYSTEM/STEP 3/CLEAR), 7 mg/24hr (GNP NICOTINE TRANSDERMAL SYSTEM), 7 mg/24hr (NICODERM
CQ), 7 mg/24hr (NICOTINE STEP 3), 7 mg/24hr (NICOTINE TRANSDERMAL SYSTEM STEP 3), 7 mg/24hr
(NICOTINE TRANSDERMAL SYSTSTEM STEP 3/CLEAR), 7 mg/24hr (SM NICOTINE TRANSDERMAL SYSTEM/
STEP 3/CLEAR), 14 mg/24hr (CVS NICOTINE TRANSDERMAL SYSTEM STEP 2), 14 mg/24hr (CVS NICOTINE

TRANSDERMAL SYSTEM), 14 MQ/24N1 (EQL.....oo ittt et ettt et e e st e e s st e e e bee e e bt e e smneeeaneeeeaneeeans 7
NICOTINE TRANSDERMAL SY ST ...ttt ettt ettt sttt e e au et e e aaee e e eeeeamteeaaae e e et eeeamseeeameeeaanseeaaseeeanseeeanseeeanseeanseeeaneeans 7
N L I N 1 ST 7
Nifediping Cap 10 MG, 20 MQ........oooeeeeeeeeeeeeeeseeeesessaeersessmeeessesmmeresessmnaeasesmanessssmnanessssmnanesessmnneasesananessssmnanesessmnnresesannnres 53
nifedipine tab er 24hr 30 Mg, 60 MG, 90 MIQ........ccccouererreriercriiererneseses s et essss s rs s s rssssesesen s esesesssneseanesssnesesnnssasenssssnassnans 53
nifedipine tab er 24hr 0SMOLIC rele@ase 90 MIQ............ceeeeeeiieeeeieeeie e st s esn s s easn e s e san e s esmnesesmnesesneessmneseaneseneasssanarens 53
nifedipine tab er 24hr osmotic release 30 Mg, 60 MQ...........occcoereecierermreesereesieessnrsesnesesenesssmesesnesessnesssmarsssnessssnessssneses 53
nilotinib hcl cap 50 mg (base equivalent), 150 mg (base equivalent), 200 mg (base equivalent................................ 26
Lo L1 7L T T Lo LI =T o B T 1 1 o 19
N Y T S RS 53
LT T LoTo 1] oX] 1 L=I o= T o T L1 1 1 o 53
A S T TP PUPPPPPPRP 26
LT ol (o T o T Ta LI =T o I =T gl o g R 1 1 o 53
L aTL ez o) G Tl Lo LI =T o BT L1 I 1 1 o TN 30
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nitisinone cap 2 Mg, 5 MG, 10 MG, 20 MIQ.....o...neeeereeeeeeeeeeeeeeesessaeessesmaeessssneresessmmeeesessmanessesmnanessssmnnresesamnnessssnnnessssnnnress 75
NN = 0 SRR 58
nitrofurantoin macrocrystalline cap 50 M@, T00 MQ..........ccccomrermeresmieiincesnesesnescsmnsssnessssnesssmaesssssessssassssnesesenesessassssnassnns 8
nitrofurantoin monohydrate macrocrystalline Cap 100 MQ............ccoo.eeceemesessceeessesseeesscssnesessssnssesessenssssessnsssssssnnsnesessnnnssas 8
Nitrofurantoin SUSP 25 MG/BIM.............ooo ettt e tn e rs e e tneae e s mneeasssseneenssssmnenasssmnnenasssmnneassasmnnnassssnnenassannnnnsssn 8
Lo L1 o X LV eL=Ta Ta I oY L 1R 77
nitroglycerin sl tab 0.3 Mg, 0.4 M@, 0.6 MQ.........oo it e et e s neseses s esmaeesaresesanesesmsesssnessssnesssmnesessnesesnesssanesenes 58
nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 0.4 mg/Rr, 0.6 MQ/AF..............eeeeeeeieeeecseeeesccseeeeesccseneeescssen e e s s essnnneas 58
N IO T 1= RSP TSOP 58
N7 I (0 0 SRR 89
IV S 0 U 46
norelgestromin-ethinyl estradiol td Ptwk 150-35 MCG/24RAK ..........o..eeeeeeeeeeeeieeeeieeesnesesin e cneresen s esenesssmnnsssnessssnesesnneses 83,87
Norelgestromin-ethinyl Estradiol Td ptwk 150-35 mcg/24hr (XULANE), ptwk 150-35 mcg/24hr (ZAFEMY)........cccoeveeneee. 83
norethindrone & ethinyl estradiol-fe chew tab 0.4 mg-35 mcg, 0.8 Mg-25 MCQ........c.cccooererrmrirmmrirnrsisincscsencssenesines 83,87
Norethindrone & Ethinyl Estradiol-fe Chew Tab 0.4 mg-35 mcg (WYMZYA FE), 0.4 mg-35 mcg (XELRIA FE), 0.8 mg-25
mcg (GALBRIELA), 0.8 mg-25 mcg (KAITLIB FE), 0.8 mg-25 mcg (LAYOLIS FE).....cooiiiiiiiie e 83
norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg, 0.5 mg-35 mcg, 1 Mg-35 MCyg.....coememreceemereecrereeeceen. 83,87

Norethindrone & Ethinyl Estradiol Tab 0.4 mg-35 mcg (BALZIVA), 0.4 mg-35 mcg (BRIELLYN), 0.4 mg-35 mcg (PHILITH),
0.4 mg-35 mcg (VYFEMLA), 0.5 mg-35 mcg (NECON 0.5/35-28), 0.5 mg-35 mcg (NORTREL 0.5/35 (28)), 0.5 mg-35
mcg (WERA), 1 mg-35 mcg (ALYACEN 1/35), 1 mg-35 mcg (DASETTA 1/35), 1 mg-35 mcg (NORTREL 1/35), 1 mg-35
paTeTe T (N A I N 1) U RR 83

norethindrone ace & ethinyl estradiol-fe tab 1 mg-20 mcg, 1.5 Mg-30 MC(..........cccocemrermrrierircmncsrnescsencs s sssanesines 83,87

Norethindrone Ace & Ethinyl Estradiol-fe Tab 1 mg-20 mcg (AUROVELA FE 1/20), 1 mg-20 mcg (BLISOVI FE 1/20), 1
mg-20 mcg (FEIRZA 1/20), 1 mg-20 mcg (HAILEY FE 1/20), 1 mg-20 mcg (JUNEL FE 1/20), 1 mg-20 mcg (LARIN FE
1/20), 1 mg-20 mcg (LOESTRIN FE 1/20), 1 mg-20 mcg (MICROGESTIN FE 1/20), 1 mg-20 mcg (TARINA FE 1/20
EQ), 1.5 mg-30 mcg (AUROVELA FE 1.5/30), 1.5 mg-30 mcg (BLISOVI FE 1.5/30), 1.5 mg-30 mcg (FEIRZA 1.5/30),

1.5 mg-30 mcg (HAILEY FE 1.5/30), 1.5 mg-30 mcg (JUNEL FE 1.5/30), 1.5 mg-30 mcg (LARIN FE 1.5/30), 1.5 mg-30
mcg (LOESTRIN FE 1.5/30), 1.5 mg-30 mcg (MICROGESTIN FE 1.5/30).....cccutiiiiiiiie e 84

norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg, 1.5 Mg-30 MCQ.........cccemreeeeeeereeeeieereeeeee e erseseenereenees 83,87

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

Y110 @ 1] s I I B A 0 ) TSP 83
norethindrone ace-eth estradiol-fe chew tab 1 Mg-20 MCQY (24)........coueerereeeeeeiereieeese et smn s esen s sarenean s 84,87
Norethindrone Ace-eth Estradiol-fe Chew Tab 1 mg-20 mcg (24) (CHARLOTTE 24 FE), 1 mg-20 mcg (24) (FINZALA), 1

MQG-20 MCQY (24) (MIBELAS 24 FE). ...ttt ettt ettt a et b e e s ae e s a e et e e sh e e sm bt e be e sheeambeeabeesaeeambeeaneesnneenne 84
norethindrone ace-ethinyl estradiol-fe cap 1 Mg-20 MCQY (24)........ccueeeeericiimrsiirrirnesiiscsinesssas s ssseseseses s ssesssssnesens 84,87
Norethindrone Ace-ethinyl Estradiol-fe Cap 1 mg-20 mcg (24) (GEMMILY), 1 mg-20 mcg (24) (MERZEE), 1 mg-20 mcg

2 T N 5T L 2 SRS 84
norethindrone ace-ethinyl estradiol-fe tab 1 Mg-20 MCY (24)..........eoeeeeeeeeeeeeeeeeeeeeeeee e es s n e s ne s sanen s 84,87

Norethindrone Ace-ethinyl Estradiol-fe Tab 1 mg-20 mcg (24) (AUROVELA 24 FE), 1 mg-20 mcg (24) (BLISOVI 24 FE), 1
mg-20 mcg (24) (HAILEY 24 FE), 1 mg-20 mcg (24) (JUNEL FE 24), 1 mg-20 mcg (24) (LARIN 24 FE), 1 mg-20 mcg

(24) (TARINA 24 FE)...oii ittt ettt ettt s e e ettt e ettt e satee e tee e s teeeemsee e s eeeeasseeanseeeanteeeamteeaaseeeansaeeanseeenseasnseeanneeenn 84
norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5 mcg, 1 MG-5 MCQ........ceereeeommereeeceeereeeeeeeeeeee s eresnees 84,87
Norethindrone Acetate-ethinyl Estradiol Tab 0.5 mg-2.5 mcg (FYAVOLV), 1 mg-5 mcg (FYAVOLV), 1 mg-5 mcg

0L = ST 84
NOrethindronNe acCetate taD 5 IMQ........... ..ottt e e s e r e e s me s e s e sme e e es e sme e e s s e rsnneeresanEneesernenersenanens 87
Norethindrone Acetate Tab 5 MG (GALLIFREY ... ittt et e et e e e st e e e e s e e e e e nraeeeeenres 87
norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35 MG-MCQ........ccceevommriimmrisniriiscscis s escsen s sssan s essn e esen s 83,87
Norethindrone Ac-ethinyl Estrad-fe Tab 1-20/1-30/1-35 mg-mcg (TILIA FE), 1-20/1-30/1-35 mg-mcg (TRI-LEGEST FE),

1-20/1-30/1-35 MQG-MCG (KARAH FE)......oiiiiii ettt ettt e et e e st e e e stteeateeesnteeeamteeaseeesseeeanseeeanseeeanseeanneeean 83
norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35 MQ-IMCQ.....c....eemmmmeemeeeeeeeeeee et e cseeees s esen e ssen e e essmn e e esenanenes 84,88
Norethindrone-eth Estradiol Tab 0.5-35/0.75-35/1-35 mg-mcg (ALYACEN 7/7/7), 0.5-35/0.75-35/1-35 mg-mcg (DASETTA

7/7/7), 0.5-35/0.75-35/1-35 mg-mcg (NORTREL 7/7/7), 0.5-35/0.75-35/1-35 mg-mcg (NYLIA 7/7/7)....comioeiiiiiiiiee. 84

BCBSIL HMO and POS Health Insurance Marketplace 4 Tier Drug List April 2026 139



2026

[aLoT =11 Ta Lo [goT g =T =1 o B 4 2R 1 1 o 87
Norethindrone Tab 0.35 mg (CAMILA), 0.35 mg (DEBLITANE), 0.35 mg (EMZAHH), 0.35 mg (ERRIN), 0.35 mg
(HEATHER), 0.35 mg (INCASSIA), 0.35 mg (JENCYCLA), 0.35 mg (LYLEQ), 0.35 mg (LYZA), 0.35 mg (MELEYA), 0.35

mg (NORA-BE), 0.35 mg (NORLYROC), 0.35 mg (ORQUIDEA), 0.35 mg (SHAROBEL).........cccccevutiiienieiie e 88
norgestimate & ethinyl estradiol tab 0.25 MG-35 MCQ......coo oot ee e s e sensnnnes 84,88
Norgestimate & Ethinyl Estradiol Tab 0.25 mg-35 mcg (ESTARYLLA), 0.25 mg-35 mcg (MILI), 0.25 mg-35 mcg (MONO-

LINYAH), 0.25 mg-35 mcg (SPRINTEC 28), 0.25 mg-35 MCg (VYLIBRA).......ei it 84
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...............ceu...... 84,88

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

0.18-35/0.215-35/0.25-35 mg-mcg (TRI-SPRINTEC), 0.18-35/0.215-35/0.25-35 mg-mcg (TRI-VYLIBRA).........cccccceuee.... 85
norgestrel & ethinyl estradiol tab 0.3 MG=30 MCQ..........c.cooumrirmrrisimiiiinresn s cses e s resas s esss s sses s s s ss s s sssnesesen s esnasssaness 85,88
Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30 mcg (CRYSELLE), 0.3 mg-30 mcg (CRYSELLE-28), 0.3 mg-30 mcg

(ELINEST), 0.3 mg-30 mcg (LOW-OGESTREL), 0.3 mg-30 mcg (TURQOZ)........ccoeiiiieee e 85
nortriptyline hcl cap 10 mg, 25 Mg, 50 MG, 75 MQ.....o..neeeeeeeeieeeeeeeeereeeeneeresseneeessssenerssssmnnerssssmnseassssenerassssenenssssnnnnrssss 15
NOrtriptYline ACI SOIN 1O MIG/SIM.........eeeeeeees ettt r e s s s s E e e s b e £ s e e e e R ek eAe R e s eaE e e anenesanesssnnensnnnssss 15
N[0 | PSS 38
NOVAFERRUM PEDIATRIC DROP........ ittt ettt e st e e sttt e e sateeeateeeanteeeanteeeasseeaseeesseeeanseeeanseeeansesaseeesseeeasenenns 71
N L@@ ] =1 (] I USSR 48
N[O AT T\ 0 T SRR 44
NOVOLIN 70/30 FLEXPEN. ... ittt e ettt e ettt e et e e e et e e e em e e e e ameee et ee e e s eeeamaeeeameeeeameeeaneeeamseeeanseeaaneeeaaseeeannneans 44
NOVOLIN 70/30 FLEXPEN REL.... ..ottt ettt ettt et ettt e et e e s ste e e sate e e ssteesmseeeamteeeamseeanteeesnseeeanseeeanaeaeanseennnenn 44
NOVOLIN 70/30 RELION. . ...ttt ettt ettt ettt a et h e sa et e bt e ah e o et e e bt e sa e e em bt e bt e eheeemb e e beesaeeembeeaaeesmeeenneenaeesnneenne 44
N Y I USSR 44
NOVOLIN N FLEXPEN. ... ettt ettt ettt ettt ettt e e sa e e e s eeeam e e e e amteeeameee e s eeeamaeeeamseeeameeeeamseeaneeeameeeeamseeeanseeaaneeeanseeannean 44
NOVOLIN N FLEXPEN RELION..... ..ottt eie et e ettt s e sttt e stte e e bt e e ateeeasteeasaeeeseeeamseeeanteeeanaeeanseeesnseeeanseeasanesneeennnens 44
L@@ I N N =1 1 RSOSSN 44
N Y I U 44
NOVOLIN R FLEXPEN. ... ettt ettt ettt ettt e e s et e e s e e et e e e amteeeamee e e e eeeaaeeeameeeeamseeeamseeaneeeameeeeamseeeanseeaanneeanneeannnan 44
NOVOLIN R FLEXPEN RELION.......ciiiiiiiiite it eiie et e s e sttt st e e e bt e e st e e asteeanateeeseeesmseeeanteeeanaeesnseeesnseeeanseessaeesnseeennnens 44
NOVOLIN R RELION. ...ttt ettt ettt sttt ae ettt e sh et s m et e b e e sa e e 2a et o bt e sh e e em bt e bt e SRt e eme e e b e e eheeameeeabeesmeeenneesaeesneeanneen 44
NN Y I 1 7SRO 44
NOVOLOG FLEXPEN. ... ettt ettt ettt e et oo et e e e e et e e et e e am e e e e emeeeeamee e e s aeeemneeeemseeeamseeeamseeemseeeamseeesnneeeanseeeanseeannnens 44
NOVOLOG FLEXPEN RELION. ... ..ottt eie ettt ste e e sttt st e e e bt e e anteeeasteeaaeeeeseeesmseeeanteeaasseeanteeesnseeeanseeasaeeanseeennnens 44
NOVOLOG MIEX 70730, ettt sttt ettt ettt ettt e bt e ettt ea et e ke e es et eate e b et ea et embe e b et ea et eateeeb et em et embeeeb et emeeeabeeebeeembeenbeeaneeenteanteas 44
NOVOLOG MIX 70/30 PREFILL......ciitieeii ettt ettt ettt ettt e st e e aee e e b e e e easeeeeaeeeeeaeeeeabeeeambeeesmseeabeeesmbeeesnneeans 44
NOVOLOG MIX 70/30 RELION. ...ttt ettt et e ettt e st e e e te e e aaee e e eee e e seeeameeeeameeeeanseeamseeeamseeeanneeanseeeaneeeannes 44
NOVOLOG PENFILL. ...ttt ettt ettt e ettt e e tte e s s teeeaatee e seeeamteeeamteeeasseeaaseeeanseeeanseeanseeennseesmseeeanseeeanseeanseeesneeennnen 44
NOVOLOG RELION.....c ettt ettt ettt e et e st et ea et et e e eb et ea et et e e eh et em et e a b e e ea et om b e ea b e e eR et embe e b e e am et embeebeesmeeembeenneennns 44
NOVOSEVEN RT ...ttt ettt ettt ettt ettt et e et e ettt ea et e ee e et et amee e e e e ameeemee e eeeemeeemee e eeeem et emeeeaeeeemeeanseeaseeanseenseesseeenseasens 48
N I (0 15 e o R 89
N I (0 15 RS 89
N I (@ 1| PSP 89
N I I (O 1| e O PRSI 89
N I (0 115 e O SRR 89
NUBEQUA . ..ottt ettt ettt ettt e e ettt e ettt e e et e e aateeeaseeeanteeeaaseeeemeeeeseeeeaseeeeaseeeamEeeeameee e seeeenEeeeenneeeenteeeanteeeanteeeteeeareeenneeans 19
N 1010 RSP 110
NN L= SRS RR 75
N1 1 I = PSR 17
NUVARING. ...ttt ettt e e e et e e ettt e ettt e e aaeeeaateeeamteeeasseeamseeeamseeeemsee e s eeeeaseeeemseeeamseeeamteeenseeenseeeanseeeanseeannseeenneeeans 85
NUVAXOVID COVID-T9 VACCIN. ...ttt ettt ettt ettt ea ettt e st e e ettt ea et e bt e eh et em et e beees et ambe e beeeb et ambeebeeaneeenbeenbeeannean 97
N1 XY TSROSO 48
N 1 I SRR 53
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nystatin cream 100000 UNGE/GIM..........o.....eoeeeeeeeeeeeeee e eeeeeeereesmeeesesssnanesessmnaeesessmenesssssmanesessmmneesessmaneesessnnnesssssnnnesessnnnnrsesanes 68
Nystatin OiNt TO0000 UNIU/GIMN.........cccoueriieriieeisiieciisie et e sesin s e escsrsnesesas e s ese s e s ssn e e s s b e £ exe e £ ks e R £ R e R £ SRR £ A eR e R £ A eR e R A e AE e A eran e s srmnenssnnnssnn 68
nystatin SUSP 100000 UNGE/MI...........oo..eeeeeeieeeieses et s st s st e s e st esesm s e s eenesesenessanesesanesesmaesssnessasEessmnesennnesasnnsssanesenes 16
NyStatin tab 500000 URNIL............ooeeeeereeeeeersseeineseeissssessssssennnsserssssssssssnennsssrsssssssssnssnsssnerssssssssssnnnnnnnrsssssssssnssnnnnssssssssssssnnnnnnsnssses 16
nystatin topical powder 100000 UNIT/QMN...........oooo.eeeeeeeeeieeeeeesieereessteeerssssenersssssenerssssmnanessssmneesssssmnerasssmmnersssssnnnrssssmnnnssssns 68
Nystatin Topical Powder 100000 unit/gm (KLAYESTA), 100000 unit/gm (NYAMYC), 100000 unit/gm (NYSTOP)............... 68
nystatin-triamcinolone 0int 100000-0.7 UNGt/GIM=Yo........c...ueeeeourrererescserssssnesesesesisessssssssssssssssssssssenessssnsssssesessnesessnssssnessns 66,68
N D A o USSP PTRRUSPN 46
(0]

(O] 1 OSSPSR 48
O CTREOTIDE ACETATE. ... ettt ettt ettt ettt ettt ettt e et e ettt ea et e ateeea et ameeebeeeaeeemee e e e e emeeameeeeeeeam et eseeemeeamseeaseesneeanseesseesneeanseens 30
octreotide acetate inj 200 mcg/ml (0.2 mg/ml), 1000 mcg/ml (1 MG/MU)........ooeemmeeiieeere e 30,90
octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 100 mcg/ml (0.1 mg/ml), 500 mcg/ml (0.5 mg/mi).......................... 30,90
L@y T OSSPSR 35
(@] 1)1V 174 SRRSO 26
L ] OSSR 109
(@ T T ) 1 | USSR 9
Lo [0} C: Tod ] IeT o] 111t B-To ) o N 1T 3 102
Lo L) G Ted | I £ (oY o | 1 R N 104
L@ L€ Y = S 26
@ 0 SRS 26
L@ Y USSR 26
(oY =10 722 o111 =3 =T o B K< 1 1 o 33,40
OlaNZAPINE £AD 20 IMQ........oeeeeeeeee ettt s st e e n e e s £ e e e EeaeER e eaEeeesaEeresaReiesEEesssEEessaftisssresssmesessrescssersssreress 33,40
T =T aFa=ToX g L=I =T o B 1 1 Lo PR R 1 1 o R 32,40
olanzapine tab 7.5 MG, 10 MQ.........eoeeeeeeeeeee et eeee et e e es e n e e ssssm e e e essasmneeessssmnaeasessmnnnesassmanessasananessssmnnnesessmnnnesennnnnes 32,40
olmesartan medoxomil-hydrochlorothiazide tab 20-12.5 mg, 40-12.5 mg, 40-25 MQ........cccccccecmmerevrmerrscrsnrrsscrennnns 50,55
olmesartan medoxomil tab 5 Mg, 20 MG, 40 MQ........oooreeeeeeieeei et rereses s ees s ssnesesaneseenesssrasssanesssnnesennnesen 50
L@ I N A SRR 92
omeprazole cap delayed release 10 Mg, 20 MG, 40 MIQ......o....eeeeereeeemeereeeenereeesenersssseneerssssenersssssenersssssnnerssssmnnerssssmnensssas 74
OMNIFLEX DIAPHRAGM. ... ettt ettt ettt ettt e sh e e e a e e bt e ea e e emte e beeea e e emte e abeeeaeeameeeabeesaeeameeeaaeesmeeenteesaeesneeanneenes 101
OMNIPOD DASH INTRO KIT (G eeiiiieiieiieteie et ettt ettt ettt e sttt ameeesteeaaeeamseeaeeeaaeeamseeaseeameeanseeaseeanseanseeaneeanseenseeaneeanseensens 101
OMNIPOD DASH PODS (GEN 4)....ciiieiieiit ettt s et te e s e e te e teesteeasteeteesteeasee e teeaseeasseessesssasanteesseeasseanseessenanseansens 101
OMNIPOD 5 DEXCOM G7GB INT ... ittt ettt ettt sttt ettt et s he e st e e bt e she e ea et e bt e sae e eabe e ebe e sheeembeeabeesaeeanbeesbeesnneenee e 101
OMNIPOD 5 DEXCOM G7GB POD........oiiiiiiieitieitie ettt ettt e stee e e teesaeeamte e teeaaeeamteaseesaeeambeabeesaeeamseeaseesnsesnseeaseesneeanes 101
OMNIPOD 5 LIBREZ2 PLUS GB.....eeeiuitiiieitieeie et ette et et e et ee et aateeaaeeaeeaateeaaeeaseeaseeameeaseeaeeeamseaaseeaaeeamseaaaeesneeanseesseeaneeanseenes 101
OMNITROPE ... .o ottt sttt et e st e sa e e te e teeas e anteeaseessteanseeaseessteenseeasseamteenseeaseeamse e seeanseanteeseeanteanseeaneesnteanseennaeanseensennnes 79
(@ LY ) SRRSO 92
L@ €1 PRSP 31
ondansetron NCl 0ral SOIN 4 MG/SIM.............. ..ttt n s n s e en s eanasesan e s sssnesesmnesesseessnneneanesen 16
T To =T X0 o Yol o Ted IR = o B A 1 Lo TR 1 1 o 16
ondansetron orally disintegrating tab 4 Mg, 8 MQ.........oo oot ee s s e s e ss e esessmen e rs e s me e e s e s ssne e e s e s snnneesennnns 16
ONUREG ... .ttt ettt ettt ettt et e e eh e e em et e bt e ea e e em et e be e oR e e em et e et e SR e e emee e b e e eReeemeeeaaeeeaeeemeeeaeeeemeeamseesaeesmeeenneesaeesneeanneens 20
L@ ] I 5SSO 75
] SRS 88
(@] U | SO RTS 108
OPTIONS GYNOL I WAGINAL. ...ttt ettt ettt e e sa et e beesaeeam et e beeaaeeam et e seeaaeeambeeseeameeembeeaneeemseanseesneeamseanseennns 101
OPTIUMEZ TEST STRIPS. ... ittt ettt et ettt e e st e e saee e teeaaeeamee e teeaaeesmee e eeeaseeemeeamseeaaeeamseanseeaaeeameeaseesneeaneeenseenes 101
OPVEE ... oottt ettt ettt s e et e et e sa e e a b e e beeeaeeaate et e e eRteanbe e Rt e oA et eate e eRee AR et enteeeReeeRteenteeeReeeRte e teeaReeenteeateenneeenteenteenneenneens 5
L@ = N[0 1TSS 92
(@] = (01 0 I [0 | = O SRR 93
ORENITRAM. ..ttt ettt ettt et e et e ettt e et e et e ea et e ee et et emee e seeaaeeemeeemseeeeeeemeeeeeeemeeameeeaeeeemeeemseeaseeemseenseeaneeanseenseeaneeanseensnenn 57
ORENITRAM TITRATION KIT M. .iiiiiiiit ettt sttt ste e st este e teessteasteesteesmtesaseesseesmeeenseesaeesnseeseesneesnseenseesnsesnseensensnsennns 57
(@] B 1 SRR 75
(@] 1 A USRI 19
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L@ L o N SRR 85
L@ ]I SR 90
L@ ] /PSR 107
(O] B @ TSP PR TR 91
orphenadrine citrate tab €r T2RF 100 MQ...........oooeeeeeeeeeeeeeeeeec e eeee e nereecsseneeesessmneeesesmnneessssmnaresessmnaeesessmnneesesananessssnnnneas 111
L@ T I L SO 20
oseltamivir phosphate cap 30 Mg (BASE@ @QUIV).......o..eeeieeieeeee ettt s s s e en s esresssanesesenesemnessnnnes 38
oseltamivir phosphate cap 45 mg (base equiv), 75 MG (DASE@ @QUIV).......c....eeerereereeeereeseieesessenessessenesseseneesssssenessassnens 38
oseltamivir phosphate for sSusp 6 MG/MI (DASE@ @QUIV)..........eeeeeeeeeeeeeeeeeereerie e esesseeeersessneserssssre s esesssmneesessmnnessessnnnensssnnes 38
O 8 SRR 93
OTEZLA/OTEZLA XR 28 DAY T ..eiititiiteeieeteeeeeeatee ettt e sttt amee e teeatee e et e s eeaseeamseeaseeaseeamseeaseeamseanseeaseeamseenseeanseanseenseeanseanseesseens 93
(O A I o P PS 93
L@ 1] PR RSUPRRN 79
Loy o Tao X A I =T o B T/ 1 11 o N 1
oxazepam cap 10 Mg, 15 MG, 30 MIQ......... ettt re s s e s eses s esneresan e s esmnesesmaesssnassssnesesmnesesnnessnrarenans 39
oxcarbazepine susp 300 MQG/S5MI (60 MG/M)........oo.neeeeeoeeeeieeeeeeeesie e cie e snesesenesesensssnesessnesssmnesssnnesssnesssmnesensnesesnnsssanarenes 12
oxcarbazepine tab 150 Mg, 300 MG, 600 MIQ........oo..eeereeeeeeeeesneeeeesenerssasnaerssssennresessmnnrasessmnnessassnanessasmnanessssmnnresessmnnrsss 12
Loy (Lo Y VLo LR T T (= e =T 11 I S 68
oxybutynin chloride SOIUtION 5 MQ/SIM...........o...ee ettt n st s n e n s een e s esmasssanesssnesemnesenes 77
oxybutynin chloride tab er 24hr 5 mg, 10 MG, 15 MQ........ .ottt n e n e e s ssmn e e s s eanen s 77
(0> ¢V 0101377271 0311 LoT g Lo L= I = T o B0 I 1 1 o O 77
oxycodone hcl conc 100 m@/5ml (20 MG/M)..........emererrerirenisiieceii e ses s s s s s s e s esssr e s e s s e s s s s e s esenesesencsssnnnsnans 24
Lo) gV oo o [oY o L= 0 s Lot BT o) | o RS IN 11Te <] 1 1 2,4
Lo) qV etoTo [oT g L=N0 s Tt I r= T o Ty K5I 11 To R 11 1 o N 2,4
oxycodone hcl tab 5 Mg, 10 MG, 20 MIQ......oooeeeeeeeeeeeeeeeeeeeesesseeeesesmeeessesnenesessmneeesessmnnessssananessssmnanesessmnnnssessnnnessssannnes 24
oxycodone w/ acetaminophen tab 2.5-325 MQ.........ccoooiorciicirierciise st n s s n s an e 24
oxycodone w/ acetaminophen tab 5-325 mg, 7.5-325 mg, 10-325 MQ.......cooooeeeeommrermereeeeceeesn et en s 2,4
Oxycodone W/ Acetaminophen Tab 2.5-325 Mg (ENDOCET)......c.uii it see ettt saee e eee e seaeeenneeesneeeeanreeenneeas 2
Oxycodone W/ Acetaminophen Tab 5-325 mg (ENDOCET), 7.5-325 mg (ENDOCET), 10-325 mg (ENDOCET).................. 2
oxXymorphone NCI tab 5 MG, TO MIQ.......orerieiiriieiiie it s s s s r e s s s s s ese s e s ese s £ s e e A aE ek eReR e eaEaessneneanessrnnenennnessn 24
OXYMORPHONE HYDROGCHLORIDE........ .ottt ettt ettt ettt et e et e te e saeeemee e steesseeameeaeeesaeeanseeaseesneeenneenseens 2
(@ )7 =1 /| SRR 42
P

e 11 oX=Tg o [oT g =00 C=1 o 2= gl o T gl I 1 1 o O N 33
Je 11T oX=Tg o [oT g L=0R C=1 o =T gl o T g I 1 1 o R 33
paliperidone tab €r 241 3 MG, 9 MIQ.........oo et n st s e e es e e e s s s e s esmEeseseseseaEereraEeseeneseneresanessssneseannesenns 33
L 7 T TSP 75
pantoprazole sodium ec tab 20 mg (base equiv), 40 MG (DAS€ @QUIV)..........c.eercerrercrereronerisnrsssnessssnesssnessssnessssesssnesenes 74
paroxetine hcl tab 10 mg, 20 Mg, 30 MG, 40 MQ.....c...eeererreerirereeesieersesseneessessenersssssenersssssnnnssssssnnesssssensnssssssnersssssmnnnssn 14,39
paroxetine mesylate cap 7.5 MG (DAS@ @QUIV).......o...eemeeeeeee ettt st n s n s e s s sn s ss e e s smnenemnenen 14,39
T |5 USRS 38
pazopanib hcl tab 200 MG (DASE EQUIV).....c..c..eeeeeerrernesesirescsirrssonesesenessssnnssssesssssnssssnessssnesessnssssnsssssnessssnmsssmnrsssssssssnmsssnesenen 26
L NS . TSRS 94
peg 3350-kcl-na bicarb-nacl-na sulfate for SOIN 236 GM..............ooieereeiecie et n s s s ssn s 73
Peg 3350-kcl-na Bicarb-nacl-na Sulfate For Soln 236 gm (GAVILYTE-G).....ccccoiiiiiieiieesiee et e e 73
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for SOIN 100 GIM.............cocecoerercrerernesisnersssnessssnrssssnesesenesssmnssssnesesenessssenssans 72
Peg 3350-kcl-nacl-na Sulfate-na Ascorbate-c For Soln 100 gm (PEG-3350/ELECTROLYTES/ASCORBATE).........ccuue..... 72
peg 3350-kcl-sod bicarb-nacl fOr SOIN 420 M.t s s s s s s s sm s e sesmnesesen s ssneresanesemnessmaessnes 73
Peg 3350-kcl-sod Bicarb-nacl For Soln 420 gm (GAVILYTE-N/FLAVOR PACK).....ccoiiiiiiieie e 73
L = o PP PRRTR 73
A g ] =TSRSS 26
J e LT Lo (e LoV gl T (=T T 1 R 68
PENICIIAMINEG aD 250 IMNQ......o...eeeeieeeeee ettt r e e s e es e st e aserseEners s s eneeaeeREReeaeanERerssrmEnerssrsereeresssnnerieian 70,77
PENICILLIN V POTASSIUM. ...ttt ittt ettt ettt ettt h et et et e e b et ea et ekt e eh e 4o a bt et e e eh et em bt e b e e eR et em b e e beeem bt enbeesbeeanbeenbeenneas 9
penicillin v potassium tab 250 Mg, 500 MQ...........ooereeeererreessrereeesstnerssssmnsrsssssnnrasssssnsrssssssnnrsssssmnnssssssnnnssssssnnressssnnnrssessnnnses 9
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PENLOXITYIIING TaD ©F 400 IMNQ........ooooeeeeeeeeeeeeeeeeee et csen e ee e mnneessasenaeasssseneeassssmnerasasmmanessssmnnnassssmnnnasessmnanasessnnnessssmnnnessssmnnres 54
PErampanel SUSP 0.5 MG/ M...........ooeeeeeeeeeeeeeeeesiteeseesteres e s neeasassnasessessnanessssmnanasassmnneasessnanessssmnanassssmnnnasessnnnessssananesssnnnnes 1
perampanel tab 2 mg, 4 mg, 6 mg, 8 Mg, 10 MG, T2 MIQ........orooerieieeieresn s creresn s s s ssenssssn s sssssesesmneseen s esnnsssanes 1
PERINDOPRIL ERBUMINE ... ..ottt ettt e ettt h et e bt b e e £he e ea bt e bt e eh e e ea bt et e e ehe e ea bt e bt e ebe e enbeeebeesaeeenneereens 51
JeX=Ta glo [oTeTg ] I=Tq 017111 g L=I =T o B A 1 1 o 51
J e XY a1 a LT o] e (=T V1 TSN 67
PERPHENAZINE/AMITRIPTYLIN. .. ettt ettt ettt et e ettt e ettt e e et e e aaee e e aaee e e s e e e ameeeeamseeeanseeeneeeenneeeamseeaanseeeanneeans 15
perphenazine tab 2 mg, 4 Mg, 8 MG, T6 MQ.......commeeeeeseeeeeeeiieieeiriscscsssenenesesessssessssssnnnnnserssssssssssnennnsnssssssssssnnnnnnserssses 15,32
PHEBURANE ...ttt ettt ettt ettt e et e e bt e e e et e ate e oh e e ea et e bt e eE e e eae e eaeeeehe e eh et embe e b e e em et embeeabeeaneeenbeeabeeeneeanbeanseeas 75
PHENELZINE SULFATE. ...ttt ettt ettt ettt e teeeaee e et e s e e emeeamte e s e e am et emeeeaseeamee e s e e aaeeameeemseeameeembeeseeameeamseeaneesneeannin 14
PHENOBARBITAL ...ttt ettt ettt et e et e ettt ea et e te e ettt emee e eeeea et emse e s e e ameeameeeeeeemeeamse e seeemeeemseeaeeeemeeaneeeaseeenseenseeaneeenseensens 11
Phenoxybenzamine NCI CAP TO IMQ......oo. .ottt cn e e s e e s s ne e essssmn e e e s essmn e e s s amnaeessasmneeeseasmnaeasessmnnsssesannnrs 50
PRENYEOIN CREW £aD 50 MIQ.......ooooeeeeeeeeeeeeee e ce e ese s cn e rs e s e s erssss s n e eassssmneeas s senenasssmnnenssssmnnnassssenenasssnenenassssnnnnssnsnnnnnsssas 12
Phenytoin Chew Tab 50 mg (PHENYTOIN INFATABS).....coiiiiieiie ettt ettt et e st et et e e e e ee e saeesneeaeeesaeeeneeennee e 12
phenytoin sodium extended CAP 100 MIQ.............ooieeoeierieceeieeeeie et e s st es e es s asnecesanesesesesesmaesssnsssssnesssmnesesmnesenenessnnarssars 12
phenytoin sodium extended cap 200 Mg, 300 MQ.........ccereereirrersirerieraeescsseneesessmeeessessmesesssssmnsesessnmnsesessmnssssessmnnessssnns 12
Phenytoin Sodium Extended Cap 200 mg (PHENYTEK), 300 mg (PHENYTEK).........ooiiiiii e 12
PRENYLOIN SUSP 125 MG/ /DMt et es st n s s ese e e e b e £ s £ e A e R £k A E R £ iA R R A AR £k eRe R e A aAEREaraEenersnesssmnnssnnn 12
e 1 PSS 77
Lo I D Y S TSRS 71
L (OS] o o (@ I | T 0L USSR 77
J o203V (o TaT= Lo oY L= = o B 1 1 o O 7
pilocarpine NCl OPNLN SOIN 1%, 2%, BYo.....uueeceeeeeseesesieseseeescstessstsssstesesesesesessssssesssssesssenssssenesssenesssnnsasanesessnsssnanssans 102,103
JeT1LoXoT=Tg o 1o T=00 s e IR =T o - 1 1 Lo PR A 1 1 o 63
L 1Y 7 1 RSP 32
JoTig Lo Lo LoY IR =T o BT 11 Yo A {1 1 o O 53
pioglitazone hcl-metformin Rcl tab 15-500 MQ...........c..coor it s es s n s s s s e sesm e e s ese s esssn e s esmnesesenesenmasssanas 42
pioglitazone hcl-metformin RCl tab 15-850 MQ.........c...eoeieeeeeeeeieeseie et sn s enes s nnresn e s e s s e sesmnesesmnesesnnsssmneseenesesnnnssanens 42
pioglitazone hcl tab 15 mg (base equiv), 30 mg (base equiv), 45 mg (base €QUIV)..........ooeeeeereeeemmereeeeeeecveeereennes 42
PIQRAY 200MG DAILLY DOSE..... .ottt ettt ettt e e e ettt e et e e e ettt e e be e e emteeeseeeeaneeeembeeeambeeeambeeeneeesnbeeeanneeann 26
PIQRAY 250MG DAILLY DOSE.......oii ittt ettt ettt e ettt e et eeaaeeeaee e e et eeeamseeaaseeeaameeeaseeeamseeeamseeaaneeeaaseeeanneean 26
PIQRAY 300MG DAILLY DOSE..... .ottt ettt et e e et e e e sa et e e asteeateeeanteeeasseeaaseeeeanaeesnseeeanseeeanseeenseeesseneasenenns 26
PIRFENIDONE........cteitet ittt ettt et ettt ettt e bt ettt ea e ea ke e b et eh £t em b e e be e em et emEeeeb et em e e em b e e R et em b e eabeeameeembeeabeesmneembeenbeeannes 109
PiIrfENIAONE CAP 267 IMIQ......ooooeeeeeeeeeeeieereesiieeressstneessesstnerssssstnsasssssmnnasssssnanassssmnanasassnnnnssassnnnasssssnnnassssnnnnesansnnnnsssssnnnsssssnnnnes 109
J e 21a =T a] o LoT LI =T o B A 1 1 o 109
J 21 g =T gl Lo LoT LI =T o B 1 1 1 o 109
Piroxicam Cap 10 MG, 20 MIQ........ooooeeeeeeeeieeeeecseeneree s cneeassssmnerasassmnerasssmmnnaasasmnanassssmnanasassmnnnsssssmnnessasmnnnessssmnnnesessmnnresssannnrssn 1
I L T SRS 62
PLEGRIDY STARTER PACK . ... ettt ettt ettt e ettt e ettt e aate e e ameee e e e e e et e e e ameee e s eeeaameeeeneeeamseeeamseeeanseeaseeeaneeens 62
L@ 1510 | ) USSR 67
polymyxin b-trimethoprim ophth s0In 10000 UNit/MU-0.T%o.........omeeneeeemeeeeeeieeeecsneeeeeesneeesesmneeesessmn e s s esmnenesssseneeesessmnnes 102
pomalidomide cap 1 Mg, 2 MG, 3 MG, 4 MIQ...conmmiriiirieiecie ittt s s s s ss s s s e s esas e s ee s e s sseasssss s ssrsneasmneserenesernnsssanessnsn 19
Y 4 ) SRR 19
posaconazole tab delayed relea@se 100 MQ..........coo . eeiieeeieieeeriee s e e ee s s esame s s s s ne e e s essmn e e s s esamenessesmnaeesessmnaeasessnnneas 16
potassium chloride cap €r 8 MEQ, T0 MEQ..........eeeeeemeeeeeieeeeieseeeeeeeersssscssssssenesasesssssssssssssnsssaresssssssssssnenansnssssssssssnsnnnnnssrsssen 69
POTASSIUM CHLORIDE ER..... . ettt ettt ettt ettt e e ea e et ettt e eate e e aa bt e e eaeee e beeeaabeeesmbeeeamteeeanteeaaneeesnseeesnneeanns 69
potassium chloride microencapsulated crys er tab 10 meq, 15 meq, 20 MEq.........ccocereemmresmreemerscirresnescsen s e eesanens 69
Potassium Chloride Microencapsulated Crys Er Tab 10 meq (KLOR-CON M10), 15 meq (KLOR-CON M15), 20 meq
(IKLOR=CON IM20)..... e eteeitee ettt ettt ettt ettt sh e sae e e bt e sae e sae e e et e ah e e £a et et e e Sh e e oa et e aE e e £h et ea b e e e e e sRe e em bt e bt e eheeamteeabeeaseeanteenreesnneeneee e 69
potassium chloride oral soln 10% (20 meq/15ml), 20% (40 MeQ/T5M)..........oovemrrirmirirriecen s cr e 69
potassium chloride powder PACKEt 20 MEQ.........c.coeeeemererieeeeeeeeie e teeeseees s s csnacssanesesan e s emassssnessssnesssmnesesenesessasssanerenanes 69
Potassium Chloride Powder Packet 20 meq (KLOR-CON).......coiiiiiiiiiieiiee ettt seee e stee e sate e s e sntee e snteeeeeeesneeeesnneeennes 69
potassium chloride tab er 10 meq, 20 Meq (1500 MQ)........oome e eeeereeeemeeeecseeeeesesmeeesessennresessmneessessmneessesananessssmnenesessmnnres 69
Potassium Chloride Tab Er 10 meq (KLOR-CON 10)......ci ittt e et e st e st e e sne e e s sbee e e sbeeeamteeesnbeeesneeeans 69
potassium chloride tab er 8 Meq (600 MQ)..........ccoeeeemerireieeieeeeie et eeses st s s csnece s s e s esas s e e e ssssnessssn e s ssmnesesenesesreesrnreneanes 69
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potassium citrate tab er 5 Meq (540 MQ)......oo . oo ceeeee e ees e s n e e es e s mn e e e s esmnn e e s s e ana e e s e asnnneesesnnneesenanneeesenananes 69
potassium citrate tab er 10 Meq (1080 MIQ)..........eeeooeeriiiriirierisnes s csireresss s s ssse s eseses s esrneesanesesnessmnessssaessssassssnensanesen 69
potassium citrate tab er 15 Meq (1620 MIQ)..........eeeeoeeicieceiieresnescse s e re s e s s s e sesmnesesen s esmasssanesessnesssmnesssnnessssnssssnesssanesen 69
PRADAXA. . ettt ettt et e e ook e e e e et R et ookt oo R e £ e AR et eR e et e R et 4o R et e eR R e e e R R et e eRe e oo R et e aR R et e eR et e e R et e e E et e nre e e nreenanneenas 45
pramipexole dihydrochloride tab 0.125 mg, 0.25 mg, 0.5 mg, 0.75 mg, 1 mg, 1.5 M(g.......o..eeeemreeeoeeeeeeeeeeeeeeeaes 31
prasugrel hcl tab 5 mg (base equiv), 10 MG (DAS€ EQUIV).......cocecuerecmriirieriicrcieren s s ssr s an s 50
pravastatin sodium tab 10 mg, 20 mg, 40 Mg, 80 MQ...........omeeeeeiieceiierernescsscscreresn e s esesesesmsesssnesssssesesmnesesenesssrasssanesen 56
PraziquUantel tab 600 IMQ............cceueeerireeeessseeneseressssessssssnennsserssssssssssssnnsssesssssssssssnnsnnsssssssssssssssnssnnssssssssssssnnnnnsersssssssssnnnnnnnnsnes 30
o TP LoXT 1o I Ted =T o X I o1 o PR 1 1 Lo PR N 11 o O 50
PRECISION XTRA BLOOD GLUC......c ittt ettt ettt e e s st e et e e e e be e e eate e e aabeeeamseeenbeeesmbeeesmseeaaneeeaaneeesneeans 101
prednisolone acetate OPNEN SUSP To....u ittt n s n e s ss s e s sm e e sesmnesesesessaneneanesensnesenmnesssnnes 103
PREDNISOLONE SODIUM PHOSP..... ..ottt eiiee ettt se et e ettt e st e e e steaaasteeaasteeasseeeanseeeanseeaasseeasaeesseeesnseeeanseesnnseeans 103
prednisolone sod phosphate oral soln 15 Mg/5MI (DASE@ @QUIV)..........eeereeeeeeieeeeeeeeereeene e eneess e eners s erssssenernan 78,98
PREDNISONE..... ..ttt ettt ettt e ettt e ettt e ea et e e es et e e s et e amte e e oab e e e ae e e ek e e e oabeeeamee e e s ee e e b s e e amteeeambeeeanneesmbeeesnneeennnens 78
prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 Mg, 50 MQ.......c.cooecomreeomerirneresieeesie st e e smnesesenesesen s ssnesesanesesesessssassns 78,98
prednisone tab therapy pack 5 mg (21), 5 mg (48), 10 mg (21), 10 MG (48)..co..eemereemeeeeeeeeeeeeeeeeceeeesn s esen e 78,98
JeTaCTo T 0Tz 1 1o e o B2 1 1 Lo S 11,60,61
JoTg=To = ToT 11T g et o JE T 1 1 Lo 11,61,61
pregabalin cap 75 MG, TOO IMQ.........o et eres s s te e s s e s esan e s e maesssmessssEessamneaesmnesesesesssnasesaneseenesssmnrssans 11,61,61
pregabalin cap 150 MG, 200 MQ.............mreeeieeeeereeeeeeeieeerees e e s cssmes e rsessmeserssssmesesssssmaeesessmeseesesmesesssssnnsesessnrnnssersnes 11,61,61
pregabalin cap 225 MG, 300 MQ......oo...eeeeeeeeeeeeeeeeeeeersesseeeereesmeeesesssenersessmeneessssmanerssssmneesesamnnersesannneressannnesesannnnesesane 11,61,61
Pregabalin SOIN 20 MIG/M..............ee et s s s e e e e s s s s s E e Eesa R e s oA e R e s eaE R e s b e b mnenesenesenennssnenins 11,61,61
o = ] OSSO 79
PREMARIN. ... ettt e ettt e e sttt e et e e e e a bt e e satee e seeeamteeeaaseeeamseeeseee e sseeamseeeamteeeemseeenseeeamseeesmseeesseaennseeanseeeanseeeanseeennes 85
PREMPHASE ...ttt et b oo bt oo bt e oh bt e o bt 4o b st e oa bt e e 4a b et e 1a b e e oAb et e AR et e e b et e b b et e ah b e e e be e e a b e e e nneeen 85
o 1Y | O USRS 85
L N Y= 1 T SRS 69
L Y e e USSR 69
PRENATAL-U. ..ttt ettt b4 o bt 4o bt e ea b et o st 4o b e e e 4o b et e 12 ket e oa b e e oo b et e o b et e eab et e ah b e e e eab e e e abe e e snbe e e nane e e e 69
L = O 1Y N A | OSSP OUPRRTRI 18
PREVIDENT 5000 ENAMEL PRO....... ittt ettt a e e e ettt e e et e e amee e e amte e e s eeeameeeeamtee e s eeeamneeeanneeeanneeeanseeenneens 64
PREVIDENT 5000 SENSITIVE..... .. ieiiie ittt ettt ettt st e e e sate e e s teeesmteeesmteeeaseeesseeeaseaeamseeeanseeaasseeansaeeanseeeanseeenseeesnseennnes 64
L = 010 =1 ) G T PP OUPPPUPR PP 37
A 1 I NSRS 38
e LI OSSR 18
primaquine phosphate tab 26.3 Mg (15 MG DASE)......o...emeeeeeieeeeiesese e sne s st s e s e esesenesssnesssmnesesenesssnesssanesessnesssmnnssan 30
PRIMIDONE ...ttt ettt ea ekt e ottt e 42 b et e ea et e e b et 4o b e e e Sab e 4o ea bt e e 1a b e e ok et e 4R et e 1o b et e eh et e e s be e e ebe e e eabe e e anbeeenanee s 11
Primidone tab 50 MG, 250 MQ.........ooceiiieeiiieiieieiieseresis st s s s e s s s eses s e e s e s s s £ £ s £ e A ER £ AR ER £ AR R EeAREReAEREEeAEREEeAEREsiaEerersreresenes 11
JeTgod o T=T g LT ed (o I = T ST/ 1 1 o 17
prochlorperazine maleate tab 5 mg (base equivalent), 10 mg (base equivalent)................coceomeeeommresmercrncesonescrens 15,32
ProChlorperazing SUPPOS 25 IMIQ...........eeeeereeeieeeeeeeieeeseseeeessesmeeesessmnaresessmneeasesamanessssmnanesessmnaeesessmanessssananessssmnanesessmnnrssssnnnes 15
Prochlorperazine Suppos 25 Mg (COMPRO).......cooiieiiiee ettt ettt e et e e sa e e e aateeeaaeeesbeeesnbeeeaseeesneeeaaneeeans 15
S 10 [N OSSPSR 46
L O T 1 107 ] SRR 66
PROCTOFOAM HC... oottt h e bt b e oo a bt e e eh et e b bt e ot et e 1o bt e e oa bt e e b e e e e b et e eabe e e em b e e e aab e e e beeesabeeenneeen 78
o O | ST STR 48
progesterone Cap 100 MG, 200 IMQ..........cccoeeeromerarneriamneasnesasasesasmnesesmsesasmaessanesesasesesmssasanasessnesssmssssssssssssessssnesessnesensasssanerens 88
Progesterone im in il 50 MIG/M..............ooeeeeeieeeeeeeestes e et ee s s e s s e e s s mnesssneessseesssmnesesenesasnansssnesessnesesmnnsssnnesasnnnssmnenennes 88
progesterone vaginal iNSEIt TOO IMQ..............ooeoeceeeeeeeeeeeeeseeersesmeeessesmeresessmneeesessmenessesananessssmnanesessmnneesesananessssmnaressssnnnres 88
L O L] L SRRSO 96
promethazine hcl oral SOIN 6.25 MQ/SM..............ooeeeeeeeeeeeee ittt n s s s s s e e e s e n e s esenesennasssanenenes 15,104
promethazine Ncl SUPPOS 12.5 MG, 25 MIQ.........ueeeiirieeeet et en e s s e es s en e e esessmn e e asessmn e e s s esane e e s s eannsesensmnnneas 15,104
Promethazine Hcl Suppos 12.5 mg (PROMETHEGAN), 25 mg (PROMETHEGAN)......cooiiiiiiiie e 15
promethazine hcl tab 12.5 Mg, 25 M@, 50 MQ......cccceririmriiiiiiinieiis s reis s cses s ssn s rssan s s s e s e s s s s ss s e seenesesenesssnanssans 15,104
propafenone hcl cap er 12hr 225 mg, 325 Mg, 425 MQ......ccccomeeeoiereeceeiereet et st st r e s n e s e en s eressssnessssnesssmnesennnes 52
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propafenone hcl tab 150 Mg, 225 M, 300 MQ........ooooeeereeeceeeseeseeersessmeeesssssrenesesssmanesessmenerssssmanessssmnnesessnmnnssessnmnersssan 52
L @ S ¥ N[ ] I R [ TR 17
propranolol hcl cap er 24hr 60 mg, 80 mg, 120 Mg, 160 MQ.........cccococmrreommrercrerirnircsenesssis s ssrrcssnesesenesesenesssressssnes 17,52,53
propranolol hcl tab 10 mg, 20 mg, 40 Mg, 60 Mg, 80 MQ........cccoeereeeerrseeerirererissesessssnennnsssessssssssssnnennssnessssessssnsnnnnns 17,52,53
PROPRANOLOL HYDROGCHLORIDE..........cooiiiiitite ittt sh e bt b et s et e e s et e eab e e et et e s b et e sab e e e st e e e anbeeenneas 17
JoTgeT 3V L g T Lo T T Tt =T o B L 1 1 o N 91
e 2aod Gz I o =1 1o 7o S 101
Protein Oral Liquid (BOOST SOOTHE), (MAXPRO-18G), (PROSOURCE NO CARB), (PROSOURCE PLUS)................ 101
Protriptyline ACI tab 5 MG, 1O MIQ...........eeeeeeeeeeeee e eeeereeeesse s ceeesessscn e esesmnseessssmenesssssnanessssmnneesesmnnenssssnnnesssssnnnesessnnnnrssssnns 15
PULMOSAL. ...ttt ettt ettt et e ek et e o b et e e a bt e ek et e e hee e e aae e e om ke e e omEe e e s e e e 4m R e e e ombe e e amee e e neeeeaneeeambeeeambeeeaneeeabeeeaneeenn 110
I 1@ 7 41 PSR 108
XV F AT T T T Lo L= =T o BT L 1 1 o 18
pyridostigmine bromide oral SOIN 60 MQ/BM.............oooeeeeeeeeeeeeieeeecsie e eesneres s ssneresesseneessessnnnessessnanessssmnneesessmnnrssessnnnesan 18
pyridostigmine Bromide tab 60 MIQ...........ccueirciimiirnerisisesisisesesis s ts s rs s e rese s s e en s e Eere s R e Ee e R e Ao EREa £ R EsiAEeEeraEereenesernrerareis 18
PYFMEEAAMINE EAD 25 IMIQ........ooeeeeeeeee ettt r e s e e e s esm e e s £ e e amE e A esaR e s eaeaeaaaEereanesemnesemnesensesenrereraness 30
e 01 1 | USRS RS 75
PYRUKYND TAPER PACK. ... ettt ettt ettt ettt s et h e oot et e 1 bt eea bt e ekt e e b et e eabe e e eabe e e aa bt e e beeesabeeenneeen 75
Q

L0 | I L0 G SRR 26
quetiapine fumarate tab er 24hr 150 M@, 200 MQ.........ooocoomerirmererieiesin s ciecesnesesenesesenesssnessssnessssnesesmnesesenesssnnsesaness 13,33,40
quetiapine fumarate tab er 24hr 50 mg, 300 Mg, 400 MQ...........ccoeeeereeeemreeierernesesnesssmeresnesessnesssmnessssnesssmnssssnesenes 13,33,40
quetiapine fumarate tab 100 MQ..........cccececuerermressneresnesssnrssssnesssnnesssnesesenesassnssssnessssnessssnssssnnssssnessssnmssssnessssnssssnersssnes 13,33,40
quetiapine fumarate tab 200 MQ..........ccooeceeceeereereieeseesieresessnerssesssanessesnasesssssnaresessmnnesssssnnnesssssnnnessssnnnnssessnnnsssssnnnes 13,33,40
quetiapine fumarate tab 25 MG, 50 MQ........oooeeoiiieeee ettt d s s s s e e s r e s e n e s emnesenaesearersannerenaneren 13,33,40
quetiapine fumarate tab 300 Mg, 400 MQ.......o...oeroeeeeeemeresieresiesesnesesenescsmnessnesesanesesmnesssmassssnessssnesessnesesenesesnnrssness 13,33,40
QUINAPRIL/HYDROCHLOROTHIA. . ... .ottt ettt ettt ettt ekttt et b et et e bt e sb et ea et e s bt e ebe e ameeeabeesbeeembeenbeesbeeanbeebeenneeas 51
quinapril hcl tab 5 mg, 10 Mg, 20 MG, 40 IMQ......co..eeereereeeeieereesinersessstsersssstnnesssssensrsssssenersssssnnnssssssnnessssssnnrssssssnerssssnnnrsan 51
quinidine glucoNate tab €1 324 IMIQ......... .o oot d st n s e s s e E e e e AR e s e sEesemneseEtesssEeresnesesenesesrerenane 52
L0 1 11N 1 1 7 ISR 52
QUININE SUIFALE CAP 324 IMIQ......eeeeeeeeeeieeereiesesinescstssssnesessnessssnesssmanssstnasssnnassanesesenesssnnnsssnensssnnsssmnnasssnesasennsssnensanessssnrsssnnnssans 30
(O 10 | | SO OUPRUUPRUTI 17
L0 LY S D o 1 = OSSR 105
R

1o T=To gz Lo [T oTo 117 1o BN-T e = o B 1 1 o 74
RADICAVA ORS.... ettt b e et b bt ea e o b e oh e e 1a bt e b e 1R et 4a bt e b e e eh £t 4o E e e b e e £a bt ea b e e b e e sa bt e b e e eheeem bt e beesaeesnbeenneennee 61
RADICAVA ORS STARTER KIT ...ttt ettt e b e b e sttt h et e e eh b e e e bt e e sabe e e aa b e e e be e e sbe e e aabeeeeabeeeanbeeeneeenane 61
L= 100> 1 1=y LI Tt =T o BT 1 1 o O 88,99
ramipril cap 1.25 mg, 2.5 Mg, 5 MG, TO MIQ....oon et et e e e et e e s s nesesenesesenesssnesssanesssmnesssmnesesnnesssnesssanesenen 51
ranolazine tab er 12hr 500 M@, TOO0 IMQ.......c.....eeeeeeeieeeeeeeeeeeereeeescssceeeesessmaeessesanenessssmnanesessmnnessesmmanessesmnanesessmnaresesnnnrs 54
rasagiline mesylate tab 0.5 mg (base equiv), 1 MG (PASE @QUIV).........ommeeeemeeeeeeeeeereer e esesseee e ss s r s s esenenesessmneees 32
LN 0 A USRS 96
R BIF ...ttt ettt ettt ettt e ettt e et eeea et e e s eee et et e et et e enee e e s teeenteeenEeeeenEeeeenteeeReeeenteeeseeeaneeeeanteeeaneeeanteeeaneeeanteeaaneeeeaneeeanes 62
REBIF REBIDOSE......ctiiittiteiitit ettt sttt ettt a et b e ettt e bt ea e e bt e oh et ea bt oo b e e b £t oa bt oo b e e AR et em bt e b e e oh et em bt e be e em et em bt e ebeeambe et e e nneennnes 62
REBIF REBIDOSE TITRATION. ... ..ottt ettt ettt h e b e sttt £ ettt e eae e e ek et e o bt e e et et e eabe e e aab e e e beeesabeeesnbeeennneas 63
REBIF TITRATION PACK ...ttt ettt ettt ettt e ettt e ettt e e et e et et e emeeeeamee e e amsee e seeeamseeeamteeaseeeamseeeamseeeaneeeaanseeaaneean 63
a1 SRS 48
RECOMBINATE ... .ttt b e bbbt e he e 4 bt e bt e £ h e e 4o bt e b e 4R et oo bt e 4h e e 1o bt oo bt e Ah et 4o bt e b e e £h et e b e e bt e sa bt embeeebeesebe e b e e naeenene 75
RELENZA DISKHALER. ...ttt ettt ettt e e h et e o ket eoa bt e ek b e e e b e e e e b et e eab e e e anbe e e beeesmbeeesnbeeennneas 38
RENTHYROID......eee ittt ettt ettt et e ettt e ettt e amee e e eate e e s eeeamteeeamteeeameeeamseeeemaeeeamseeeamseeaaneeeamseeeamseeeanseeanseeeanneeanneas 89
T=ToT Lo [[1aT (o (=38 = 1o RN VIR0 1 To M I 1 T R 1 o 42
RE P AT H A ettt a et o ettt et et e o bt 4ottt ook et e e R et 4ok e e e oA R e e e Aa R et e eh e et e R et e e R et e e b et e eR R et e ea e e e be e e nne e e nreeen 56
REPATHA SURECLICK. ...ttt ettt ettt sttt ettt e s h et e o b et e 2 b et e aa b et o oh bt e e b e e e eabe e e 1m b e e e sa b e e eabeeesabeeesmbeeeanbeeeanneeennes 57
1 O L USROS 47
L I Y1V USROS 27
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=AY 610 ) PSP UP PP P OVPPPPRTOR 75
Y I 1 PRSI 19
REVUFORU. ...ttt ettt ettt e ettt e e a et et ee e e s eeeaaaeeeamteeeamtee e neeeamteeeamseeeameeeenseeeanseeamseeeamseeeanseeanseeeaneeesnseeann 27
= 1O LY TP RSP 5
L= 0 | PO PO TP PP PP PPPPP 13
L 4 VPSSRSO 38
L I o | PSS 27
REZUROCK ...ttt ettt ettt ettt h e st et e e bt ea e ekt e 14t e o2 E e e b et eh et ea b2 e bt e oh et oo b e e b o4 ehE e e a b e e b et eh bt et e e ebeeea b e enbeenbeeenbeebes 96
S 1 SO PRSPPI 48
RIBAVIRIN. ...ttt ettt ettt ettt ettt e ettt eea ke e e oa bt e et et e ot et eom b e e e eate e e s ee e e s e e e amee e e om b e e e omseeembeeeaaneeeemneeeameeeeamteeebeeeanneeesnneeanns 34
L1z T T e o B KT 11 o TN 18
rifampin cap 150 MG, 300 IMNQ.........oroeeeeeeecieeesnesessesesmerasnessssnesssmnesssssesasnesesmnesesenesasmarssanessssnesssnnnsssnessssnesssmnesessnsssnmresans 18
rilpivirine hcl tab 25 Mg (DAS€@ @QUIVAIENT)...........coooeeeeeeeeeeeeeeeeeeeeeeee e e es s en e es s s neressssmne e e s essnnnessssmnanessssmnnnesessnnnnssesannnes 35
L 117 FLo L= = 1o T 11 1 1 o N 61
RINVOIQL. .ttt ettt ettt ettt oottt e ettt ettt e e e et e e e eeeemeeeeaaeeeeameeeamseeeamseeeamseeemseeeaneeeemneeeamseeeameeeaneeeaseeeanseeeanseeeanseeeanneeans 93
RINVOQ  LQ. ..ottt ettt ettt et ettt e ettt e ettt e ettt eesateeeaseeeamte e e amsee e s eee e seeeeaseeeamseeeamte e e nseeemseeeamseeeamsee e s teeenneeeenseeeanseeennseeennnens 93
GI=To (e T g TR LI oTo 10770 IR C=1 o B0 1. Lo RN 1 I 1 1 o N 929
risedronate sodium tab 35 MG, 150 M. iiiiiereieccs et n s s s e s s ssr s e s s e s s n e s eseReseaEnEsrsEeneaneserenesenrnnaans 929
F T oX=T g T (oY g L= 2T o [ M B 11 T 7/ 1.1 N 33,40
Ly o T=T o [oT g =T =T o B 1 2R 1 1o 33,40
LIy o T=T g o LoT g L= =T o B B 1 1 o O 33,40
risperidone tab 0.5 Mg, 1 MG, 2 MG, 4 MIQ......emririrririieceiieieise st s s es st s s csescssan e s een s e enssssnesss s e ss s s e aesenesesenesssnnssranesen 33,40
L1 (s N7 =T L1 L1 1 o 38
FivaroXaban fOr SUSP T MG/ M..............eoeeeeeeeee et s st es et n e e e es s nesesenesesenesssnansssnessssneassmnesssnnesasnnnssanesessnesasmnnssnnrsns 45
LAV Ta0) 10T 1o I = T o B 1 1 o 45
rivastigmine tartrate cap 1.5 mg (base equivalent), 3 mg (base equivalent), 4.5 mg (base equivalent), 6 mg (base

Lo LTV 1= 1 o 13
rivastigmine td patch 24hr 4.6 mg/24hr, 9.5 mg/24Rr, 13.3 MQG/24R............enneeeeeeeeeeeeeeeeeteeesenesesen s et e sen s sen s esenesssnees 13
D0 = 1 T P TP PSP PU PR PPPROT 48
rizatriptan benzoate oral disintegrating tab 5 mg (DAS€ €Qq).......cccccouerrrmrrirmirisiniriiercn s e 18
rizatriptan benzoate oral disintegrating tab 10 Mg (DaS€@ €q)...........coeevomereroierisieieeieeeie et cs s r s esn s 18
rizatriptan benzoate tab 5 Mg (DAS@ @QUIVAIENT)..............ooeeeeeeeeeeeeeeeieeestes st e e es e s s csteessanesesen e s e mnesssnnesssnesssmnenesmnesen 18
rizatriptan benzoate tab 10 mg (Dase @QUIVAIENT)............... .o e s eesne e esessmne s s esanenessesmne e e s essmnneesennnenes 18
roflumilast tab 250 MCG, 500 MICQ......c.c.ceervommrirmeriieniiisisisisiscsssnsresaneseses s ssnareas e s ese s e s ese e es s s e £ s s e e A exeReReRe R £ e sEeEeraneserenessnnnnsranes 108
ROMVIMZA ettt ettt oottt e ettt e ettt e ettt e ameeeeaaeee e s eeeamteeeamteeeameeeamseeeemneeeamseeeamseeeamseeeneeeamseeeamseeeanseeaanseeanneeeans 27
ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 Mg, 5 Mg..........mrceemeeceeeeeceer e 31
rosuvastatin calcium tab 5 mg, 10 Mg, 20 MG, 40 MQ..........eeeeeereeeeeeeeeeeeereesceeesessseneesessmeeessessmnnesssssmenesessmmaeesessnmnesssssnens 56
O 7 I I ! USROS 27
L ] o R 27
LT T Ta T Lo g T Lo IR oI 1 1 e 1 1 O 12
rufinamide tab 200 MG, 400 MIQ.......ooo . eeeereeeeeeeeeeeieeesesseeeersessmaeesesssmeeesessmmneesessmenerssssmanesesamnnnesessmnnersesnenerssannnnesesanrnresenannes 12
RUKOBIA. . ettt ettt ettt ettt e ekt e ek et e e e et e e a bt e e aae e e eabe e e om ke e e oa s e e e s e e e e s ee e oas e e e eme e e e embe e e ameeeembeeeembeeeemneeeaneeeeaneeeanneeesn 37
RYBELSUS . ...ttt ettt ettt ettt e et et e em et e e aa et e e s eeeameeeeamee e e ameee e s eeeeaseeeemeeeeneeeeneeeemseeeameeeeamneeaseeeaseeeanneeeaneeeaanneeans 42
L 0 7 PSPPSRI 27
S
sacubitril-valsartan tab 24-26 mqg, 49-51 M@, 97-T03 MIQ......oomemeeeeeeeeeeeeeene e esenerss s eneersssseneeesssseneeessssenenssesmnnnnssnn 50,54
ST N ¥ OSSR PURTUTPRTRTPRN 85
SANDIMMUNE. ...ttt ettt oottt e ettt e e e et e aaeeeeaaeee e s eeeameeee ot eeaameeeamseeeameeeeameeeaanseeaasseeamseeeamteeeanseeanseeeannneeaneens 96
0T N A SRS 67
sapropterin dihydrochloride powder packet 100 mg, 500 Mg.............omreeceoeereeermeeeeessnerescsseneessesneressesneressssmnneesessmnnees 76
sapropterin dihydrochloride tab T00 MQ...........o.ooeeeeereereiieereesieeesessenersesssesesssssresesssssnnnesesssnnessesssanesssssnnnesssssnnnesessnnnnssessns 76
TN PSR 61
SAVELLA TITRATION PACK . ...ttt ettt ettt st e e sttt e et e e st e e e amteeeasteeaateeeamseeeamseeasaeeeseeeanseeeanseeesnseeenneeesnseeeanseeennes 61
107 | SRR 27
scopolamine td PAtCh 72Rr 1 MG/3AAYS......oooueeeeeeeeeieereeeiieesessstneessssstsessssssnsessssssnsesssssensnsssssenensssssnnensssssnnnnssssenenssssnnnnrssnn 15
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=T LT o 11T T=30 1 e B o= T o B N 1 £ Lo 32
ST I N 1 1 O | TR R 66
T I = 8 OSSR 37
SEMGLEE. ...ttt b a et b h e bt E e e ehE e bt e R e e eh et bt e eh e e ARt e bt e ehe e oAbt e b et eh et e bt e bt e eheeenneenbee 44
ST A N I TSRS 69
SEPHIENGCE. ...ttt ettt e ettt e e et e e oh et e e a et e e ate e e oabe e e oaseeeabee e e s e e e oa s e e e a e e e e anbeeeabeeeembe e e anbeeeneeeaneeeaneeenee 76
sertraline hcl oral concentrate for SOIUtION 20 MG/M.............ooemeeiieeeieee et n e s an s 14,39
sertraline hcl tab 25 Mg, 50 MG, 100 MQ...........eemmmmereriseeeersseenesesisssssssssssnennsseressssssssssennnssssssssssssssmnnnnsenssssssssssnnnnnnsssssssns 14,39
sevelamer carbonNate tab 800 IMQ.............eoeoeceeeeereeeieeressieeesesseneesessmenesssssmnnesssssmnnesessmeneesessnanesssssnnnesessnnnnesesannnessssannnersssnn 70
ST Y N 7 O SRR 48
S ettt et e e et eeeteeetteeeteeeeteeeaseeeeeseeeeeaeeeeaseeeiteeeisteiaseteiaseteeaseteanseeeanteeeaseeeinseeeiasetaanseeaaseeeaaneeeanteeeanteeeaneeeanes 64
SF BO00 PLUS.....coeie ittt et s e e e sttt e e teeeaa et e e aatee e s ee e st eeeaaseeeaneeeesteeeaseeeamteeeanEeeeneeeenEeeeenneeenteeaneeeaneeeanteeeaneeeenneeean 64
ST 11\ 1 OSSP OPRSN 97
SIGNIFOR . .ttt ettt oot e ettt e e b et e e ate e e s ee e e s eeeemee e e ambe e e omteeemb e e e omb e e e emeeeeasee e e aseeeamseeeambeeeemseeanseeeambeeesnneean 90
sildenafil citrate for SUSPENSION 10 MIG/M..............oeemeieeeeeeee et n s s n s n s s s esm s esese e e s ssnesesanesesenessnnarsans 109
Lo L= T L e 1 == = o B 1 1 1 o 109
1 LoTo [oX=T] g I ex=T o2 I 11 T - I 1 1 o . 77
YT gV = Lo [ VA Tg LI ol =T 1 B TN 67
Silver Sulfadiazing Cream 1% (SSD)... .. ittt ettt e et e et e et et e e aae e e e eeeeameeeeamteeeaaeeeanteeeanseeeaneeeaanneeeanneeans 67
ST 111 o 1724 RS 102
ST 111 AN SO SOR 96
LA G T L T =T o B 1 T TR 11 1 1 o N 56
simvastatin tab 10 Mg, 20 MG, 40 IMQ........oomerereeriiecern et es et esssmeeaas s e sesmnesesenesasmeessanesesanesasmaessanessastessmeesssnsesssnesssanesenes 56
SIFOlMUS OF@l SOIN T MG/ M.ttt e st sn e st e s s mnesesm s e s asen e s smneaesenesesenesssnansssnessssnessmnesesnnesasnnnsnanenenes 96
1o X [T T =T o J I 1 o A I o TR 1 1 o N 96
T (RSO 18
05T 1 O Y T USSR 76
0T 5 7 SRR 93
ST 17 ! PSPPSR 93
ST S 0 1 2 L N RSSO 79
0TI 41 5 SRS 88
SODIUM CHLORIDE ... ..ottt ettt st e e sttt e et e e s et e e s teeaaseee e seee e seeeanseeaanseaeasseeamseeeamseeeasseeanseeeeseeeanseneansenennseanns 110
S TO 10 1Y I 1 | PSR 64
SODIUM FLUORIDE/POTASSIUM.......ce ettt ettt ettt ettt et e sa et e aae e e e te e e s be e e saeeeebeeeebeeeambeeeamseeeanbeeaaneeesnbeeesneeanns 64
SODIUM FLUORIDE 5000 PLUS . ...ttt ettt ettt et e et e e e e ee e e e e e e amee e e ameeeaneeeamseeeamseeeaneeeamseeeamneeeaneeeaaneeeanneeenn 64
SODIUM FLUORIDE 5000 PPIM.... ..ottt it iee et ettt e et e e stteaesseeeateeesmteeeaseeeaseeeanseeesmseeaaneeaeanseesnseeeanseeeansesanseeesnseeesnsennn 64
sodium oxybate oral SOIULION 500 MQ/M............oo oo rescss e e es e s mae e s s essne s e s s ssmnaeesessmnneesesamanessesmnanesessmnnnes 111
sodium phenylbutyrate oral powder 3 gm/t@AaSPOONTUL..........c..eeeeeeeiiiicisiscie it ccn st s anenan 76
sodium phenylbutyrate tab 500 MQ...........cooceoicomererierei et esei et e e s s e sesas s e eacssneresanesessEesemaesesEsesaaEereranerenenesennrssnereas 76
sodium polystyrene SUIONALE POWEN..............ceeeceeeeeierernescsieesesnesssstesssmnesesenesestnesssmesesanesesenessnansssnessssnesesmnesessnesssnmrssanesen 70
sodium polystyrene sulfonate suUSP 15 GM/BOMI................ooo e eeeeen e eee e en e rsssssnnerssssmn e e essssenenasessenenssesnnnenssnn 70
Sodium Polystyrene Sulfonate Susp 15 gm/60ml (KIONEX), 15 gm/60ml (SPS).....cccuiiiiiiiiieiee e 70
SOFOSBUVIR/VELPATASVIR. ...ttt ettt ettt ettt e ettt e ettt e aa et e aaeee e ee e e am e e e e amsee e s eeeaaaeeeamneeeamseeeamseeenneeanseeeanneeanns 34
ST ] N[ 1 USSR 99
solifenacin succinate tab 5 MG, TO MIQ.......oo e eeooeeeeeeeeeee et eee s e e e s e s n e resessm e e e s s s ssnaeessssmnaeasessmnneesessmnnnasesmnnnessssmnnnras 77
ST O L@ 10 7 010 X SRR TRR 42
ST Ny SRR 90
sorafenib tosylate tab 200 Mg (DasS€ @QUIVAIENT).........c.....eeecomereeierereeeesieeeeie et s s nesesenes s nessssnesesenesesmnesssnassssnesssmnesennes 27
sotalol hcl (afib/af]) tab 80 Mg, 120 MG, T60 MIQ...........oomeeeeeeeeeeeeeeieeeseesee e esessmeeeesessmenesssssmenesssssnnnesessmnnerssssmnnessssnnns 52
oY =] Lo I Lo I - T« L1 1 o RN 52
sotalol hcl tab 80 Mg, 120 MG, T60 MQ.......c...ooreoeeeeieeeeeeeees e ciecesn s s s emarasanesesssesssmsesesssesasneassmnesesenesesnasasanesssnessnmnrssnns 52
1T 8 I 0 OSSPSR 93
ST I SRR 34
ST o Y [T SRR 96
SPIKEVAX COVID-T9 VACCINE........oeii ittt ettt e et e e et e e ea et e et ee e et e e e amseeaaneeeeaseeeenseeeamseeeamseeanneeeaseeeanneeanes 97
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ST | @S 7 PSSRSO 67
SPIRIVA RESPIMAT ...ttt ettt ettt ettt ettt e e e et e et ekt ees et e et e et e e eaeeemee e seeeeeeamee e e e e em et emseeeseeemeeamseeabeeaneeenseenaeeanseaseensneas 106
spironolactone & hydrochlorothiazide tab 25-25 MQ...........coeceoimreeiereiicsciecsciecesn s s sn s sen s een s ese s sanenenes 55,57
spironolactone tab 25 Mg, 50 M, TO0 MIQ......cccooeeeeeemirieiiiesescssseeenesesssssssssssssnennssessssssssssnssnnnsnessssessssssnnnnnsnrsssssssssnnennnnns 57
ST T PRSP 70
RS = O] OSSPSR 93
STIOLTO RESPIMAT ...ttt ettt ettt et e e et e e et e et e eaeeamee e ee e aaeeem et aseeeaeeameeeaeeeemeeamseeaaeeameeamseeameeamseenaeesmeesnseenseesnenenseenns 106
S I PRSPPI 27
RS I = ] [T SRRSO 76
STRIVERDI RESPIMAT ...ttt ettt ettt e sttt et e et e ettt e et et e e aa et emee et et emeeameeeaeeeemeeemseeaa et ameeemteeaaeeamseaseeanseamseenseeenseanseensnas 107
RS20 @ NSRS 5
1104 N |5 OSSR 76
T ed =1 = T (=T = 1o T A 1 N 73
SULCONAZOLE NITRATE . ...ttt ettt ettt ettt et e et e she e e et e et e saeeem et e eeeeaeeemeeaseeeaeeamseeaseesaeeanseeaaeesneeanseeaneesneeaneens 68
SULFACETAMIDE SODIUM. ...ttt ettt ettt st e e et e et e steeasee e eeeaeeeamse e eeeaaeeameeeseeaseeamseeeeeasseamseeaneeaneeanseeaseeanseansens 102
SULFACETAMIDE SODIUM/PRED. ... .ottt sttt et e e st e e sttt e e ssteesnteeeamteeeasseeaseeeasaeeanseeeanseeeasseesnseeeanseeesnseeans 102
sulfacetamide sodium I0tioN T10% (ACNE)........ccceevvieirrmriisisisisiscssnesisi s s s essse s es st s s ssnssessnes e en s ssnnae s s e s ese s e s ssennsssnnasssnnnsrsnessn 65
011 To TP AT L=I = 1o L1 L1 o 1 o A 10
sulfamethoxazole-trimethoprim susp 200-40 MG/SM...............oemeeeeieeeeees e i s s s s m e ssn s ssnesesmneseses s esresssanesan 8,10
Sulfamethoxazole-trimethoprim Susp 200-40 mg/5ml (SULFATRIM PEDIATRIC)......ccciiiiieiee e 8
sulfamethoxazole-trimethoprim tab 400-80 MQ...........oo . eooereeeeeeeeeeeeeeeecsnerescsseneessessnneesssseneeesessmneeesessmnnessessnanessssannnes 8,10
sulfamethoxazole-trimethoprim tab 800-T60 MQ...........c.c.cocueriimmririmiriiieresenes s s isrncssss s esen s ssessssssssssssessssnesessnessssnssssnesens 8,10
SULFAMYLON. .ttt ettt ettt ettt oot e e e eteeeae e e et e aaeeaa et emeeeeaeeameeameeeeeeeemeeemseeaeeeemeeameeeeeeeemeeeseeeseeamseenseeaneeanseenseeaneeanneensenas 68
sulfasalazine tab delayed relea@se@ 500 MQ............ooeeeceeeeeemeeeeieeeseesesines e tnes s nesesanesessnesssmansssnassssnnsssmnesessnesssmnnssnesenes 93,98
7L 1 P4 T LI = 1o L1 1 1 1 o O 93,98
0 [1a Lo =T =1 o B KT 1 e P-4 L1 1 1o N 1,17
sumatriptan nasal spray 5 mg/act, 20 MQ/ACH............oooeeeeeoimeiiieeeen s cie et s s s s ee s n s n s smnesee s e s esr e e e ran e s enenesenerenarenenas 18
sumatriptan succinate iNj 6 MG/O.5IM.............ooo.eeeeeeeeeeieeeeeeeesses e iece st e res s e s e s e esssmnssssnessssnnassmnesesenesesnnnesanesessnesssmnnsssnnrsns 18
sumatriptan succinate solution auto-injector 6 MgG/0.5M....................eooeoeemeeeeeeeee s ssee s esmn s s esan e smnneeas 18
sumatriptan succinate tab 25 mg, 50 M@, 100 MIQ.........c.cocemrirmririieriiiniesenesesis s s cssanesesesesesessssssssssssessssnesesenesesenssssnesesanes 18
sunitinib malate cap 12.5 mg (Dase @QUIVAIENT).............c...eo ettt n s s s ese s smneneanes 27
sunitinib malate cap 25 mg (base equivalent), 37.5 mg (base equivalent), 50 mg (base equivalent.......................... 27
SUNLENCA ettt ettt ettt e bt e sa et e bt e eh e e oa et et e e oh e a4 a et e bt e Sh et £a et e b e e SR e e ea et e R e e 1R e e ea et e b e e eReeeateeabeeeReeenneeaneenneeanreen 37
RS0 L ] RS 111
0 2 SRS 73
S 1Y < T USROS 108
S 1Y 1 (O 1 2 RSP RURR 72
R 1Y 0 174 SRS 36
SYNUARDY ..ttt ettt ettt et e ettt et e et e et e e eaee e teeea et e et e eeeeeR et eEe e Rt e eReeeEeeeReeenee ettt eReeeneeeaReeeneeeeeeeReeenteaateeeaeeenneeaseeaneeeneearee e 42
SYNUIARDY XR. .o iieitieitie ittt sttt e st e st e e steesaae s teesseesate s seeaseeaste e seesseeamte e s eeaaseaaseeaseesRseeabeeaReeanseenseeaReeenteeaneenneennteenreennnennns 42
S VI | 21 TSRS 89
T

L2 = 1 SRR 20
L2 = L OSSR 27
tacrolimus cap 0.5 MG, T MG, 8§ M.ttt e ee e e me e s s e ne e e s e s mn e e asessmneeas e anesessssmnaeesensmnnnssesnnnneas 96
LACKONIMUS QN 0.03%0, 0.7 Y 0u.ueeeeeereeeresssssssuussessessssssssssssssssstsrsssssssssssssssssmsssssssssssssssssemssssssssssssssssmmsssssssssssssssnssmssssssssssnsnnnsnrsses 66
Lo T LT T = o B2 1 1 o TS 77,77
L= Lo =TT 1IN = o B 11 o O N 77,77
tadalafil tab 20 MG (PAR).......oo. oo ettt s st s e e e s n s es et e e s sm e e s e en e s e eneeaaneresaResemReseaReessEeesssneresmnesesenesesreresareren 109
Tadalafil Tab 20 Mg (PAN) (ALY QY).....eeiteeitieiieetie ittt ettt ettt sbe e s s bt e beeaaeeaa b e e beesh et am b e e beesme e et e e abeesabeenbeesbeesnbeenbeenane 109
LI L SRR 27
L0 1 O ST 28
B2 S 7 5 TSRS 91
TALZENNA . ettt h et e bt e sh et o e bt e b e e oh et oAbt e b e e £ R et oAbt oAb e e SRt e oAbt e R £ e £R et eA Rt e Re e AR et oA Re e eRe e eR et ebe e eheennne e beenneenanean 28
tamoxifen citrate tab 10 mg (base equivalent), 20 mg (base equivalent)..................coeeeeeecmmerecrcmrrreercnerescssneresessenees 20,88
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L= Lo KT oXT ] I o Lot Ao T o B 1 o 77
L g T =0T e T XX U L= 1 1 1 e AN 111
tAZAroteNE CrEAM 0.05%. ..........ceeieeeeeeeesisiececeiesesines e cs s n e s s s e s s sm e e s ssmnesesEacssmE e e e en e s esE s e s aaE e A esaE e A e Ae R e A eaERessEaesamEeaesmnesenenessanerssanesan 65
LT o (=T L= e =T T B SN 65
B YAV 1 o | RSSO SPRROTN 21
Y [T = T B =T o B I 1 1 o N 50
telmisartan tab 40 MG, 80 MIQ..........oo o oiieeeeeeie it st s e e resn e s esa s s esmeesssneaaasEeaeamneaesEtesaaEeEeraEeieaeReseareresaresesnesesnesenns 50
temazepam CaAP 18 MG, 30 IMIQ.........eeeeereeeeeiiececestiteeeesssssesssssnenesssessssessssssnennnsenasssssssnsannsanessssassssssnnnnnnenessssssssnnnnnnnnsssssassnnn 111
temozolomide cap 5 mg, 20 mg, 100 mg, 140 mg, 180 Mg, 250 MQ.........cceereeemrereersmmereesenerrssssererssessmnersssssnnerssssmnensssas 19
tenofovir disoproxil fumarate tab 300 MQ............ccceeiceciiomerirnirineriisesei s rsrs s s esen s e esesssnessssnessreneseenesesnnesrsneneanesen 34,36
I 1| I TSRS 28
terazosin hcl cap 1 mg (base equivalent), 2 mg (base equivalent), 5 mg (base equivalent), 10 mg (base

L= o L0111 1 (= 1 o T 50,77
terbinafing NCI @D 250 MQ.........oc..eeeeeieeecee ettt es et n s s s e e e e s s £ e A e R £ AR e R £ SR E R A SRR SEeRAEEReERereEReseaEnrsrrererane 16
terbutaline sulfate tab 2.5 MG, 5 MIQ.........oo sttt e et r e s e s en s n e e s an e s esnesemneaennesearersnanerens 107
terconazole vaginal Cream 0.4%, 0.8%.........cccueecoeeeeomerernesesinesssmeresnessssnrsssmnessssnesasmnsssmnesessnessssansssnassssnessssnesesnnesessnssssnmresans 16
terconazole vaginal SUPPOS 80 IMIQ......ooo.eeeeeeeeeeeeeeeeie e e eseeersesme e e s s esmnaeesessmneeasessmanessesmnanessssmnanesessmnneesesananessssmnnnesessnnnrsan 16
=Yg [0 g TedppT o L= = 1o A 1 Lo TR o 1 o 63
teriparatide soln pen-inj 560 MCQ/2.24M..............o oot st n e s e s s esen s san e s e an e s e e e e s eneeseareesanrerennnenenes 929
testosterone cypionate im inj in Oil 100 MIG/MI..........co. .ot eses st ee s n s s s e s e e e s ssn e e ssnnesssnesesenesesenesssnnnssanesan 79
testosterone cypionate im inj in Oil 200 MG/M.............oooneeeeeereeeeeeeeeeeee e eree e e esme e eseesmneresesmenessesanenessssmnanesessmnnessesannnes 79
Testosterone Cypionate Im Inj In Oil 100 mg/ml (DEPO-TESTOSTERONE)........coiiiiiiiiieiiee e 79
Testosterone Cypionate Im Inj In Oil 200 mg/ml (DEPO-TESTOSTERONEY)........coiiiiiiiieieee e 79
TESTOSTERONE ENANTHATE ... .co ittt ettt ettt ste e et s e e st e e te e s teesaeeeteesseesseeaseesseeasseeaseesseeanteesseessaeanseeaseesnseensee e 79
=X 0T (=T o Ty L0 (o o L= I R 11 T T Lo A () O 80
testosterone td gel 20.25 MQ/ACE (1.6296).........crceeeevommririeriiiesesin s isis s eece s s s s e s es s s s s s e s ssn e aeseneseaenesssnenesanesersnessnmnnssnen 80
testosterone td gel 25 MG/2.5GM (16)....oeeomeeeeieeeieeese et et s s sn s n s sm e e sem s eseseeessmEeseeneseaeaesssneneanesennesennarsns 79
testosterone td gel 50 MG/SGIM (196).....m e eeeeeeieeesiesesees e e essstees s tnsesenesesenesasmnnsssnesessnesssmnesssmnesesnaesssnnnesanesensnnsssnnrsssnnsan 80
0=y (o X3 (=T oY T=08 Lo =T [ B0 11 T 7 Lo J 80
0 T =T A L= - T o B 1 1 1 o N 61
LEtrabenAzZiNe EAD 25 IMNQ.........ooneeeeeeeeee ettt n e en s eEeEeAEeSesAEesesmEesssEEesesfeesssresesresessresssersssreres 61
tetracycline NCl cap 250 MG, 500 IMQ............eemeeieiieeieeiieeeeeen e eee e enereseseners s e enaeassssmnseasessmnaeasessmaneasasaneeassssmnneesessmnnsssesannnes 10
QI =S ] ST 110
THALOIMID. ...ttt ettt ettt ettt e et e et e ettt ea et e eeeee e e ea et emeeeeaeeem et easeeee et em et emeeeeeeeemeeemeeeaeeeemeeameeeaseeanseenseesaeeenneeseeaneean 20
I L PSRRI 108
theOoPRYIlINE €liXir 80 MIG/TBIMI..........oeeeeeeeeeeeeeeee ettt s e e n e e s e e e e smn e s e enesasmnessanesesenesesmnnsssnessssnnsssmnesensnesasnnrssnnes 108
Theophylline Elixir 80 Mg/15ml (ELIXOPHYLLIN) (ELIXOPHYLLIN)......ctiiteiiiet ettt 108
tREOPRNYIIING SOIN 80 MIG/TEIM..c...c...eeeeeeee ettt d st rs e e e R e s s s s eaE R e e s R e A s e e s e smn e i esen e asenesmneneranes 108
theophylline tab er 12hr 300 MG, 450 MQ...........ooieeeieeiee et s e s e s e s s e e e sm s e s esmnesesencsasnasesaneseenesesmassssnasssnnesssmnesene 108
theophylline tab er 24hr 400 M, 600 MQ...........ooorocmmeieeimeececrneerscseneresasmnneassssenseasessmneeasessmnsessesanaeessasmnneessssmnnsssessnnnnes 108
thioridazine hcl tab 10 mg, 25 mqg, 50 MG, T00 MQ...........ommereeieeeeeeeeeeeeeeeeree s cneeresssenersssssenerssssmnnenssssmnerassssenerssssnnnnrsssas 32
thiothixene cap 1 Mg, 2 MG, 5 MG, TO MIQ.......eerriiiiiereincs e cers s s s s e sss e rs s s e s s ss e s sesenesesescssanenesanesesenesssnansssnessnnesernnessn 32
LI L5 I SRS 90
LI 25 1 5 TSRS 90
tiagabine hcl tab 2 mg, 4 MG, 12 MG, 16 MIQ.........eooeoeeeeeeeeeee e esess e ee e rs e s me s esssssnneesessmnneesessmenesssssmnnessssmnnnesessmnnnrsssanns 1
JLILL =351 Y SRR 28
i TerzTo [g=Y (oYl =T o B TV 1o TR L1 1 1 o 50
timolol maleate OPAtH SOIN 0.25%, 0.5%.......ccccueeeeeeeeeneecsee e cteeesnes e e es s nenesnessssnesesmnesessnesssnesesanesesenesssnanesanesessnesssmnrsssnes 103
tinidazole tab 250 MG, 500 MIQ..........o.. .o eeeees et rse s tners s s mneersssseneeasssmenerssssnnenssasmnenassasenanassanenenasaannannssannnannesnn 8,30
L ToT o g Yo T T = T o T 11 o 1 o A 77
I Y4 PSSRSO 35
LAY 0 = PR PSR 35
tizanidine hcl tab 2 mg (DasS@ @QUIVAIENT).................eeeeeeeeeeeeeee ettt rs e s cneerssssen e nes s seneessssmnnenssssmnenassasenenssssnnnnnssran 33
tizanidine hcl tab 4 mg (Dase @QUIVAIENT). ............c..eoemeriiiieeeeie et s s s s s s n s s s s s e e s rmn e s esen s esrnnsanens 33
tobramycin-dexamethasone OPhth SUSP 0.3-0.7%o......cceeoeeeecomeeeiiereiescee et n st csr s s n s een s esensssanesessnesemnesesnnes 102
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tobramycin NebBU SOIN 300 MIG/SM...............eeeeeeeeeeeeeeee et e ee e ee e et e e re e s en e eessssmnenesasmnnenssssmnsnassssenanassasenenssssnnnnnsssn 7,108
tOBramycCin OPAEN SOIN 0.3%........coercreriieiiieiiie sttt r s st s s r e re s s s e s e s e R £ s e e £ s R e A AeR £ iR e R £ AR R A eran e s eR e R e s sannnsrnnes 103
TODAY SPONGE........ ittt ettt et ettt e ettt e s tee e s eeeaaseeeaneeeameeeeameeeaseeeamteeeamseeeamseeesseeeaneeeemseeeanseeeanseeeaneeeaneeeeneen 101
(o] (o= o T g T= 30 = 1o Ty A 10 1 1 o SR 31
tolterodine tartrate cap €r 241 2 MG, 4 MQ......oooeeeeeeeeeeeeeeeeeeeeeeeeeseeeeesessstnersssseneersssseneeassssenerasssmnnenssssmnanassssennnasssnnnensssan 77
tolterodine tartrate tab 1 MG, 2 MQ.......cccccueriimiiiieciiieress s e s e e s re s s e s ras e s eses s es e e asaE e A ess R e s e e e £ A A e R £ R b e £ s mEebeseResenenessannnsrans 77
0od ATz T oT =T I = o B T 1 1 o O 70
(Lo AVZ=ToT = g I = o TG 11 1 1 T o 70
topiramate Sprinkle cap 15 MG, 25 MIQ........ooeeeeeeeee e e es e e erssss e neesssssenersssssnnenssssmneeassssenenasssnnnensssssnnnnssssnnennssnas 11,17
topiramate tab 25 mg, 50 mg, 100 Mg, 200 MQ..........cceerermrrirerirismnrssnesesenesesesessssssssssesssssesesenesesenesssnssssanessssnessssnssssnnssn 11,17
toremifene citrate tab 60 mg (Base @QUIVAIENT)..............cooeeeeomeeeieeeee et n s n s s esen s s s esnenenane 20,88
torsemide tab 5 mg, 10 Mg, 20 Mg, TOO MQ........com i oroeeirciieeescreeessesn e s s cssne e asessmnn e s s esanesessssmnesesessmneessesanenessesaranesessmnnres 55
TOUJEO MAX SOLOSTAR. ... ettt ettt ettt sttt ettt ettt e sttt e ate e st e e saee e ee e ah e e sa et eabeeoeeeeaee e beesaeeeaeeeabeeeaeeamteeaeeeemeeanteesbeesnneensee e 45
TOUJEQD SOLOSTAR. ... ettt ettt ettt e ettt e ettt e aa et e e aa et e e s eeeambe e e ambe a2 am e e e o bee e eabe e e amee e e ameeeeneeeambeeeambeeesmseeebeeesneeesnnes 45
tramadol-acetaminOpPhen tab 37.5-325 Q... ettt r s st ner e n e s e e e s eneresanenesnnenennnenene 4
tramadol hcl tab er 24hr 100 mg, 200 M, 300 MQ.........coereerrmmereeineereerneeresseesersessenserssssensesssssenesssssssnenssssnnserssssmnersssns 2,4
V= Ty g F=To (oY I o e I =T o BTV 11 o 2,4
Vg=Talo (oY =T oTg 1 IR =T A s To PR 1 o TR B 1 1 o O N 51
tranexamic @Cid 1aD 650 MQ...........ooooieiieeeei et s e s m e e e s n e s e s s e s emneseseteseaEeEeaReAeEReieEeEssaEerssEesssEesessresesreressreresres 48
tranylcypromine SUIfate @b 10 IMNQ.........ooo..ooeeeeeeeeeeeeieeeeie e et es e tn s nesesen e s e en e s s maesssnessssaesssmnesesnnesasnnnssaneseenessnrnnsssnesan 14
travoprost ophth soln 0.004% (benzalkonium free) (Dak fre€).........cccoovermmrirmmsisemisssisissinissensscses s csssn s s senesssen s 104
trazodone hcl tab 50 mg, 100 Mg, 150 MQ........occoomerirririiecirnercte e esee s is s r s e s s esen e s ssenssssn s sssnessmnesesenesessassssnarens 13,14
I = L A I | ST ESUR 105
LI 11 USRS 93
TREMFYA INDUCTION PACK F ...ttt ettt ettt ettt e sttt e mte e beeea et embe e ket es et ambeeebeeameeenbeesseeamteebeesneeenreenseeas 93
LI =1L N =1 OSSPSR 93
I 2 PSP 45
L= 1= N o = 1 1V 1 o TSRS 45
Ly 17 oY o T o B A 1 1 o 30
tretinoin cream 0.025%, 0.05%0, 0.7 0.t sassssssssssssssssssssssssssssssssssersaeaeerarereeeaeaeeeeeenesssssssssssssnsssnnnnnnnnnnnnnn 65
I 1 =1 USSR 48
TRIAMCINOLONE ACETONIDE.......ctiiiitie ettt ettt st ettt e et eateeeasteeessteeasseeeanteeeanseeasaeeasseeaseeeanseeeanseeeanseeasaneanseeennsenans 67
triamcinolone acetonide cream 0.025%, 0.7%, 0.5%0.........cccceeeeeeeeeeeeesesessssssssssssssersesemeeeteemeeemmsesssesssssssssnsssmnnsnsnnnssssssssssssssn 67
Triamcinolone Acetonide Cream 0.5% (TRIDERM)...... .ottt et e st e e s b e e snee e e snteeeeneeeenee 67
triamcinolone acetonide dental PASTE 0.7 %b.........ocmereeomereeieeeieeeei it n s s s m e s n e s n e s e sm e e s ese s e s esnnesnnnenenanes 64
Triamcinolone Acetonide Dental Paste 0.1% (KOURZEQ), 0.1% (ORALONE DENTAL PASTE).......ccccviieiiiieenee e 64
Vg TodTaLod LYo LI Te=T do o T o L= Lo T Lo o I 1 R 67
triamcinolone acetonide OiNt 0.025%, 0.1%0, 0.5%%.......uueeeeeeeeeeeeeeeestssssssssssssssssssssssssssssssssssssssssssssseserereeseseeemmmsesssssssssssnes 67
triamterene & hydrochlorothiazide cap 37.5-25 M.t n s n e san s nn s 55,56
triamterene & hydrochlorothiazide tab 37.5-25 Mg, 75-50 MQ........c..oomreeomerermerceiereeieecstesescnesesen s csnnssssnesesenesssmnnssanes 55,56
Vg LT T L0 L] o= T o 23T 1 1 1 o O 70,76
trifluoperazine hcl tab 1 mg (base equivalent), 2 mg (base equivalent), 5 mg (base equivalent), 10 mg (base

Lo L0 A V2 1= 1 o 32
TRIFLURIDINE.......ce ettt ettt ettt sttt ettt e ekt e e e atee et teeasaeeeaaseeeamteeeamtee e s eeeaaseeeeaseeeamseeeanteeeamseeenseeeamseeeanseeensaeaennseesnneeennes 103
I L 1= o = N o [ PR SRPR 31
trihexyphenidyl RCl tab 2 M@, 5 MIQ.......oo e st csr s s s s s s e e s ese s e ea e e e s e e s ese R e s eae s esanenesan e s erennssnnnnsrns 31
LI Y2 I D S SR 42
IS N TSRS 108
trimethobenzamide NCl CAP 300 MIQ...........eoooeieeeeeeee e eeere e e e ese s sneerss s sneerssssmnenassssenenassssmnensssmnneassssmnanassssenerassannnnrssnn 15
L0 g Ter =T d g ToT o o IR = B K11 o 8
trimipramine maleate cap 25 Mg, 50 MG, TOO0 MIQ........cooceeicomeeerreresn et et r e s esmseseses s s nesesanesesanesesmnssssnessssnesssmnesensnes 15
LI L N I USSR 69
B I L = RSSO 14
TRIUMEQL. ...ttt ettt ettt ettt et e e et e e ea et e te e ea e e am et et e e aa e e em et e ee e ea e e eme e e meeeeeeeemee e eeeeaeeameeeeeeemeeemseeaneesneeenneeaneesneeanneen 35
I 1 1T T 5 S SSUSSRR 35
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Vo X o YU 0 g e 0] Lo g o L= = 1o T £ 1 1 o N 77
LI N SRR 72
I T I PSSR 42
LI L N PO PPURRUPRTRN 28
LI LY/ 7SR PRURRRN 37
LI 1 072U S 57
B 1L 15 5 - VPSP 28
B 1L I L OSSOSO 28
BT S I =1 10 T TR 101
TWIHST REFILL KIT/INFUSIO .. ...ttt ettt ettt ettt ettt ettt e st e e e et e e te e ee e e emee e teeeaeeemseeeeeeseeameeeteesmneenseeseeaneeanneenseeas 101
B IR AT T IS N I = N S 101
TWVIRLA . ettt et e ettt et e e e et e bt e e 2t e eate e teesseeeaseeseeeseeeateeeseeeseeease e eReeeRee e EeeeReeeRte e ReeeRee e teeaReeeneeeteeareennaeenreenreennreeas 85
LI = S SRRSO 85
I =10 1 SRR SPSRTSN 37
I =PSRRI 93
LI 7 1 TSR PR 99
LI 87/ RSP URR 58
TYVASO DPI INSTITUTIONAL. .. ettt ettt ettt ettt e et e e e et e eeeaaeeeaee e seeeaeeemeeeaaeeeaeeemseeaseeeseeanseeaseeaneeanseeaseesneeanseans 58
TYVASO DPI MAINTENANGCE Kl..... ittt ettt ettt et e et e e te e esee e eeeeteeemeeameeeateeemeeanseeaseeeneeanseeaseeaneeanseeaseens 58
TYVASO DPI TITRATION KIT ..o iiiiieitieiis ettt ettt e st e s ste e stee st eateesteesseeeaseesseessseaseesseessseensaesseessseanseesseesnseeseesseesnseenseens 58
LI /2 ST O I =t | T N USRS 58
TYVASO STARTER KT .ottt e st e et ete e eaeeam et e e e e eaeeamteeaaeeemeeembeeeaeeemeeembeeemeesmseeseesneesmeeanneeanneanes 58
U

UBRELVY . .ttt ettt ettt ettt e ettt et e bt e et e emee e ee e ee e e emeeeee e oR et em et e ee e eR e e emee e Ee e oAt e emeeeReeeReeenneeEeeeReeeneeeteeeneeeneeaneeeneeaeeenreens 17
U Y SR 109
UPTRAVI TITRATION PACK ...ttt ettt ettt ettt ettt et e bt e et e s bt e eh et ea bt e ket eh et ea b e e ket eh et eabeeabe e emte e beesbeeemteenbeesbeeenbeebeas 109
L7] &Yoo o I e T o T L1 1 1 1 o N 73
7Ty oTo (1o T I =T oIS/ 1 1 o N 73
(7] €=To o oV I =T o B 1 1 1 1 o 73
Vv

valacyclovir RCl tab 500 MG, T GIMN.........oo et e s e e e s me e e s e e ssme e esesmeneesessmeseesessmanessssmmnnesessmnnersessnnnersssnnans 34
[T /2 ] | SRR 19
valganciclovir hcl for soln 50 MG/MI (DASE@ @QUIV).........coccmeeeromiririieisieeeei st n s n s s s ssn s san s ess s s e s e s esesesssrnsssmnesenes 33
valganciclovir hcl tab 450 mg (Base @QUIVAIENT)..............cooeeeeeemeeeieeeeees et s s n s n s en s ssn e s e nesesenessnnnsssnenan 33
valproate sodium oral soln 250 MG/5Ml (DASE@ @QUIV).........cceecoumrercmerernercsinrsssneresnessssnrsesenesssenesssnnsssanesessnessssnnsssnens 11,17,41
=1/ o TaoT (o2 Tod Lo [ ex:T o B 2T 1 1 1 o 11,17,41
valsartan-hydrochlorothiazide tab 80-12.5 mg, 160-12.5 mg, 160-25 mg, 320-12.5 mg, 320-25 mg..............ce....... 50,56
valsartan tab 40 mg, 80 mg, 160 MG, 320 MQ.......ccccceerermerieiererneresieeesmeesesenesestnessnesesanesesenesssnassssnessssnesssmnesessnesesnnsssanesenes 50
VALTOQCO 5 MG DOSE..... oottt ettt ettt ettt b ettt e bt e eh et ea bt e b e e eh et ea £t e b et eh et ea b e e b et ea bt ea bt e eh et en bt et e e eheeanbeebeeenbeenteenreas 12
Ry /2 I O 1 R 0 [ T 0T 1 P 11
VALTOCO 15 MG DOSE...... ittt ettt ettt e et e e et e teeeaeeem et e teeameeemee e aeeameeameeeaneeamseemseeaneeameeemneeaneeamseanneeanneannan 11
VALTOCO 20 MG DOSE......tiiieieiieetie ittt ettt s e ste et esteesate e teesaeeamte e seeaaeeamteeseesmeeamseeseeamteemseeaseesmteenseenneeanseenseenneesnnn 12
vancomycin hcl cap 125 mg (base equivalent), 250 mg (base eqUIVAIENT)...............ccereeoemrescmererrercriressneresnesesnesesenesesees 8
vancomyecin hcl for oral soln 25 mg/ml (base equivalent), 50 mg/ml (base equivalent)................coommereeeomerrerennereens 8
BT\ I PSR 28
BT AL ST 54
varenicline tartrate tab 0.5 mg (base equiV), 1 Mg (DASE @QUIV)..........oeeeceerercmercrrressneresnesesnesssnnesssenssssmnsssenesesenesssmnssssnens 7
varenicline tartrate tab 11 x 0.5 mg & 42 X 1 MG StArt PACK...........o.ueeeeeereeeereeeeeieeeeeceteereeeeneesssssenensssssnnerssssmnnenssssmnennsan 7
WARUBIL .. ettt ettt ettt ettt e et e et e ea et emee e eeeea et amse e e e e eaeeemse e R et emeeemseeRe e emeeenEeeeEeeenAeeEeeaneeeneeeseeeneeeseeaeeeeneeenneeares 16
VCF VAGINAL CONTRACEPTIVE. ... eee ittt ettt ettt ettt te e skt e asteante e st eeamteanseeateeamseanseessaeameeenteeasseanseenseeaseeanseensens 101
[V 4 =107 1 1 TSR 54
Y4 =1 I LY SRR 85
BT S 1 7SS 70
BT RS 34
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RV =1 [ I SRR 28
VENCLEXTA STARTING PACK. ... ettt ettt ettt ettt ettt et e te e sttt e et e ateeea et ameeeaaeeemeeemeeeeaeeameeanteesaeeaneeaaseesnneenseenseenns 28
venlafaxine hcl cap er 24hr 37.5 mg (base equivalent), 75 mg (base equivalent), 150 mg (base equivalent)........ 14,39
venlafaxine hcl tab 25 mg (base equivalent), 37.5 mg (base equivalent), 50 mg (base equivalent), 75 mg (base
equivalent), 100 Mg (BAS€ @QUIVAIENT)...........o.. .ot es e e s e es s e ne e esessmnn e e s essmnnessesananessssmneeesessmnnrnan 14,39
VENTOLIN HE A ettt ettt ettt oo te e e a e e et e eaeeem et e te e eaeeem et e e e e ea e e amte e s e e omeeameeeaaeeemeeembeeemeeemeeemseesmeeemteenneesneeanes 107
verapamil hcl cap er 24hr 120 mg, 180 M@, 240 MQ........oooocoeeecieieiieeerses e csemeresn e s s e sesmseseses s esesessanesesanesessnssssmassns 52,54
verapamil hcl tab er 120 mg, 180 M@, 240 MIQ...........eeeemmmeeeireseeirssennnsserssssssssssssnenasssssssssssssnssnssssssssssssssssmennnsessssssssssnnnns 52,54
verapamil hcl tab 40 Mg, 80 MG, T20 IMQ......ooo..eeereeeeeeeeeeeeeeeeereeeeneersssseneesssssmnersssssnnerssssmnsnassssmnersssssenersssssnnnrssssnnanssssn 52,54
Y4 =1L 16 L OSSR 58
Y437 = S 28
VIBERZL. ... .ottt ettt et e et e s e e be e s st e eate e be e eReeeate e Re e eReeeRte e ke e eR e e aRte e eReeeReeenteeReeaReeenneeateeeneeenteeateenneeenneenree e 72
vigabatrin POWA PACK 500 MQ..........oomoeeieeereeeeieeeseseieereesscasesessseneesessmanesssssmanesssssnnnessssmaneasssnanesssssnnnessssnnnnessssnnnnssssannnessssnns 12
Vigabatrin Powd Pack 500 mg (VIGADRONE), 500 Mg (VIGPODER).......ccutitiieiiiieesie et 12
VIGabatrin £aD B500 MQ...........oooieeie ettt m e s e e smsesemseseseecaaaEereaReseaeEeeeAEeEiAEeEismEeEesmEeisaEEesesEeresresessressseesesreesess 12
Vigabatrin Tab 500 Mg (VIGADRONE)..........uii ittt et et e et e st eesete e e sateeeseeeamteeesmteeeasseessaeesseeeanseeeanseeeanseeans 12
RV ] ] PSP S 28
vilazodone hcl tab 10 Mg, 20 MG, 40 MIQ......c.ccoueiromeriiieiisnesesinescsescsrssssesasesesesesssssssssssessssaesssnesesenesassnnsssnessssnessssnsssnnnssan 13,14
BT O PSSP 38
BT I TSR PRRTSPRN 34
VITEYES CLASSICHMULTI. ...ttt ettt ettt ettt ettt ekt e h et e et e b et ee et e te e ebe e em et 2 b e e eh et em et e ke e ebeeemte e beeaseeenbeenbeeenneanneas 71
KT LI Y2 Y OSSR US 29
Y47 1.1 PSR 29
L7401 USSR 29
BT\ A N 5 PRSP 48
VORANIGO. ...ttt ettt ettt ettt ettt et e et e ee et ea et e et e ee e e eaee e eeeeaeeem et emte e e e e emeeemeeeeeeeemeeemeeeeeeeemeeanseeebeeenneeneeeabeeeneeenneeares 29
VOricONAzZOIe fOr SUSP 40 MIG/M.......c...eeeeeeeeeee ettt n s e e s n e e e s n e s e s e e aesmReseseecssmnesesanesesenesssnasesanesssnnesennessn 16
voriconazole tab 50 MG, 200 IMQ.........oooieeeeeeeeieeieeeeercisereesscn e erssssenerss s senerssasensers s s eneeasassEEerasamERerseamEeersssseneressssrreries 16
BT ST L R SPRRTRRN 34
Y4 L SR 73
174 074 11 R 76
BT I S TSRS 33
VUMERITY <ttt ettt ettt a ettt e skt e e e et e bt ookt e ea et ea st e oH e e eh et 2ate e b e e eh et embe e b e e eR et em e e e b e e ee et embeeabeeemeeembeesbeeanteenseenneean 63
BT N PO 31
VY KAT XR ..ottt ettt ettt ettt e et e et e ettt eaee e eeeee et emee e eeeseeeemeeeaeeeae et emeeemeeeeseeemeeemeeeee et emeeenseeemeeemeeenseeeneeenseenseeenneenseeareeannean 61
VY INDAMAX ..ttt ettt ete e st e s bt e st e st e s teesaeessteeaseesaeeaateeaseeaseeeaseeaseeaseeaaseeaseeesseaaseeeseeamse e seenseeeaseebeenReeenseeaneenneeenteenteenneeenreens 76
YA AL €7 S I | I 0 RS 93
BT 74 | SRR 104
w
L2 2 LSSTRS 76
L TSP 111
warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5 Mg, 10 MQ@......ccc.cocerevermrercrmrernrresenrsesensssnnserens 45
Warfarin Sodium Tab 1 mg (JANTOVEN), 2 mg (JANTOVEN), 2.5 mg (JANTOVEN), 3 mg (JANTOVEN), 4 mg
(JANTOVEN), 5 mg (JANTOVEN), 6 mg (JANTOVEN), 7.5 mg (JANTOVEN), 10 mg (JANTOVEN).......ccceriiiriiinninnne 46
WWELIREG...... e etie sttt sttt et e s et e s e st e et e sste et e e es e e sme e emteeaReeemeeamse e es e e ameeease e ne e e amte e teeaseeamteenteeameeanteeseenseennneenseenseennnnens 76
WIDE-SEAL SILICONE DIAPHR.... .ottt ittt ettt ettt ettt et be e sttt ettt e s bt e bt e sb et em bt e beeehe e ambeeabeees et enbeeabeeanbeenbeenneas 101
L0 L ISP RPS 48
WWINREVAIR. .. ettt ettt ettt ettt ettt e sttt em e e teees et emee e teeea e e emee e e e e emeeamee e e et emeeemeeeaseeemseemseeeseeemseenseeamseanseeseeenseanseennnan 109
X
DN I PSSP 29
DN =1 N 1 F OSSPSR 46
XARELTO STARTER PACK . ...ttt ittt ettt ettt e ettt e et ekt eeh et e et e bt e ee et e mte e teeea et emeeeebeeemeeemseesbeeemeeanteeabeeaneeanseensneas 46
D07 ] SR 12
D=1 I 72 U S 93
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D= I A o S PSPPSR PPN 94
XHANCE ..ttt ettt ettt ettt e ottt oottt e a et e e s ee e e s eeeemte e e oate e e oaeeeembe e e oab e e e Smbe e e R ee e e anbeeeReeeenbe e e enbeeeeneeeaneeeeneeennnes 105
D 0 A SO 8
Do LT 16 L@ T o S ST SPPRPR 42
DO ol U PSP P PR OUPRPP 38
D I | TSSOSO 94
D T {1/ 5SRO 94
Da O T NSRS 29
D O AV [ T TSP PP PP PPPRT 29
XPOVIO 60 MG TWICE WEEKLY ...ttt ettt ettt ettt ettt e et e e et e e sa et e et e e e e be e e smte e e a e e e e amseeeaseeeambeeeambeeaneeesnneeesnneean 29
XPOVIO 80 MG TWICE WEEKLY ... ittt ettt ettt e et e e e et e et e e e et e e e emeeeaaee e e seeeeneeaameeeeamseeeseeeamseeeamseeeaneeesneeeaneenn 29
XTAMPZA ER. ...ttt ettt et e ettt e et e e e a et e e eate e e seeeamteeeamtee e seeeamseeeamseeeanee e e anteeeaneeeamte e e anEeeesaeeenEeeeenneeeanteeeanteeenneeeanee 3
D 1NN | ] O U PO UUPPOPR 19
XULTOPHY 00/3.6.... ettt ettt ettt ettt etttk e et e ettt e e ea e e e aate e e am b et e eate e ek e e a4 b e e e 2abe e e amt e e e ambe e e ameeeembeeeambeeeamneeaaneeeeanseeanneeaan 42
D2 L USRS 48
XYNTHA SOLOFUSE..... ..ot iii ittt ettt e ettt e sttt e et e e s teeeeaseeeaaseeeasteeeamtee e seeeamseeeamseeeasseeensaeeesseeanseeeanseeeaseeeensenennseeennnes 48
D A N PP TP PP P OUPPOUPROPRN 111
Y

=T L\ 1= O PR URROPR 94
=728 1 L SRR 37
B (0 ] A | I o TSP SRR 90
YU T RE P A ettt a e bt e bt e a b et ook bt e ook bt e oo b et e 4a R e £ e 1a bt e 2 b et e 1R e e e oo R e e e R R e e e R R e e e b et e ea R et e e b e e e be e nne e nnee s 58
V4

ZAfirluKast tab 10 MG, 20 IMQ.....ooonneeeeeereeeeeeeeeeineeeeesstneesssssnnessssssnarassssmnerassssmnerssassnnnassassnanessssmnanasessnnnnssessnnnessssnnnnessssnnnress 106
L1 =T o] (oY e T o 1 T IR 1 1 1 o N 111
4 5, L SRR PRRSRRI 47
4 N U OO PP P PP PUPPPRPPRPPRN 29
4 ]I =1 N PSSRSO 29
ZEINPEEP ...ttt ettt ettt e ettt e e ea et e ettt e eateeeeaeeeeateeeateeeeteeeaseeeeaseeeeaAeeeaseeeeaneeeeaseeeanteeeaseeaaneeeaareeeaaneeans 76
A I = ST 34
A O 111 N TSROSO 63
ZEPOSIA 7-DAY STARTER PAC. ...ttt ettt a ettt a bt oo e b e e b et e o bt e e e bt e e embe e e aabe e e asbeeenbeeesabeeesnreean 63
ZEPOSIA STARTER KT .. eiie ettt ettt ettt ettt e ettt e e ea et e e aeeeam et e e amtee e s eeeameeeeamseeeameeeaameeeeaneeeamseeeamseeeanseeaseeeaseeennneas 63
4 Y1 I SRS 102
b4 Lo [odVAT Lo 7 L= I o= T o Ty L1 1 1 1 o 37
b4 Lo (X VA0 Lo [ L= I3 V7 g 7] o T K O 1 e 1 37
b4 o Lo XV T Lo [T L= = T B 1111 1 1 o A 37
ZileUton tab €1 T2RI G00 MQ..........coo ceeeeeeeieeesie e seeeses e es e tscssmnesesaneseseaesssneeessnesemneaemnesesEnesamEeeesanesesenesaanasssanessssnesssmnrsenes 106
Ziprasidone hcl cap 20 mg, 40 Mg, 60 MG, 80 MIQ............eeoemeeeeeeeeeeee e e esceseeeesesmeeersessmeeesessmmneesessmenensesnnnesessnnes 33,40
B4 @ 1 YA USROS 76
4 @ | | 72 SRS 29
Lol o aTiigolczT ol =T o B 1 Lo TR 1 o O 18
Zolmitriptan Tab 2.5 mg (ZOMIG), 5 MG (ZOMIG)........ociiuiieiiieieiie et eee et se et e e st e e s steessteeeaaseeessseeeasseeessseesnseeesnreeesseeas 18
zolpidem tartrate tab er 6.25 MG, T2.5 MIQ.....o...eeeeeeeeeeeeeeeeiee e e esessse s essessnanesssssennesessmenessessnanesssssnnnesessnnnnesessnennsssssnnns 111
zolpidem tartrate tab 5 MG, T0 MIQ......c..oomeriieice it d e s b s s e s ese s s eae s essan e s esan e s e e e e s esER£seaEeesamEeaesenesenencsrarenenanes 111
FLo T TIF:T 1 Lo LI o T o B 1 1 1 o 11,12
zonisamide €ap 25 MG, TOO MIQ......oo e e et e es e e e e s e s me e e s s ssmneeesessmneeasesamanessssmnanessssmnneesessmnnessesmnnnessnsmnnreas 11,12
B4 @ L\ I A I TP OUPPPTRNE 50
A 7 1 SRS 12
4] = 1T USSR 5
A 8 Y P O PO PSP PP PP PP PP PPPON 5
ZURZUVAE ...ttt ettt ettt a et e a et ekt e £ b et e £ bt e ek bt e o b bt e o b et e oa b et e 4a b et e ea b et eab e e e o ab e e e eabe e e anbe e e eabeeenbeeeaabeeenbeeenn 13
A 0 = USSR 29
A USSR 29
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ZYMPEENTRA M-PEN. ..ottt ettt ettt ettt e e et e e et et e e s e e e e e et e et e e e e e e e he e esr e e st e e e aeeeaneesr e e eseeeneenneas 96
ZYMPEENTRA Z-PEN. ...ttt ettt et e eh e e et et e et e e e h et et e e e b e e e he e e et e e e b e e ehe e e st e e et e e eaeeenr e e b e e eeneeaneenneas 96
ZYMFEENTRA 2-SYRINGE ... .ottt ettt h ettt b e sh et o bt eeb e e eh et et e eehe e sae e et e e she e see e e bt e naeenaneene e e 96
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