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Informational Section

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

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

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

How drugs are selected

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

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

Definitions

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

How do | find a drug on this list?

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

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

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

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

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

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

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

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

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

What are drug tiers?

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

Drug Tier Description

1 Generic

2 Preferred Brand

3 Non-Preferred Brand

4 Specialty, Brands, some Generics

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

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

Drugs used to treat multiple conditions

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

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

Generic drugs

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

There are two types of generic drugs:

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

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

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

Is chemically the same

Works just as well in the body

Is as safe and effective

Meets the same standards set by the FDA

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

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

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

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

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

Coverage considerations

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Pharmacies

Participating retail pharmacies

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

Home delivery

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

Specialty drugs

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

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

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

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

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

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 4 Tier Drug List January 2027
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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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2027

Drug Name Tier Coverage Requirements and Limits

Analgesics (Drugs for Pain)

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

celecoxib cap 50 mg, 100 mg, 200 mg

celecoxib cap 400 mg

diclofenac potassium tab 50 mg

diclofenac sodium soln 1.5% QL (2 bottles/30 days)

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

diclofenac w/ misoprostol tab delayed release 50-0.2 mg

diclofenac w/ misoprostol tab delayed release 75-0.2 mg

diflunisal tab 500 mg

etodolac cap 200 mg, 300 mg

etodolac tab 400 mg

etodolac tab 500 mg

hydrocodone-ibuprofen tab 7.5-200 mg

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

ibuprofen tab 400 mg, 600 mg, 800 mg

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

indomethacin cap er 75 mg

[ I N e T T e e e e e

indomethacin cap 25 mg, 50 mg

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

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

mefenamic acid cap 250 mg

W = a2 A a

PA, QL (120 capsules/30 days)

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

piroxicam cap 10 mg, 20 mg

B T e e e e

sulindac tab 150 mg, 200 mg

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

equivalent))
buprenorphine hcl sl tab 2 mg (base equiv), 8 mg (base equiv) 1
KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
[CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
[IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy

BCBSIL Health Insurance Marketplace 4 Tier Drug List January 2027 1



2027

Drug Name Tier Coverage Requirements and Limits
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
hydromorphone hcl tab er 24hr 8 mg, 12 mg, 16 mg, 32 mg QL (30 tablets/30 days)

hydromorphone hcl tab 2 mg, 4 mg, 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

morphine sulfate tab er 100 mg, 200 mg

morphine sulfate tab 15 mg, 30 mg

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

oxycodone hcl soln 5 mg/5ml

oxycodone hcl tab 5 mg, 10 mg, 20 mg

oxycodone hcl tab 15 mg, 30 mg

oxycodone w/ acetaminophen tab 2.5-325 mg

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

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

oxymorphone hcl tab 5 mg, 10 mg

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

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

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

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

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

N NN ) A A a a a a -

-_—

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

B N e e e . e e T = N N

3 QL (60 tablets/30 days)

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

2 QL (240 capsules/30 days)

3 QL (2700 mls/30 days)

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

BCBSIL Health Insurance Marketplace 4 Tier Drug List January 2027
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2027

Drug Name

Tier

Coverage Requirements and Limits

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

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

codeine sulfate tab 30 mg

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

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

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

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

hydrocodone-acetaminophen soln 7.5-325 mg/15ml

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

hydrocodone-ibuprofen tab 7.5-200 mg

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

hydromorphone hcl liqd 1 mg/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
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

W = a2

N N NN ) A A a a a a -
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QL (15 patches/30 days)

QL (30 tablets/30 days)

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

KEY |[AC = ACA Preventive LD = Limited Distribution
CW = Cost Waived OC = Oral Cancer Medications
IC = lllinois Code Compliance PA = Prior Authorization
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Drug Name Tier Coverage Requirements and Limits
oxycodone w/ acetaminophen tab 5-325 mg, 7.5-325 mg, 10-325 mg 1
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)

tramadol-acetaminophen tab 37.5-325 mg

Anesthetics (Drugs for Numbing)

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

lidocaine patch 5%

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

lidocaine-prilocaine cream 2.5-2.5%

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

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

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

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

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

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

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

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

methadone hcl soln 5 mg/5ml

methadone hcl soln 10 mg/5ml

1

_— ) A A

1
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QL (150 mls/30 days)

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

QL (60 grams/30 days)

QL (60 films/30 days)

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

[IC = lllinois Code Compliance ~ PA = Prior Authorization
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Drug Name

Tier

Coverage Requirements and Limits

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), 4 mg/0.1ml (NARCAN)

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

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

OPVEE (nalmefene hcl nasal spray 2.7 mg/0.1ml (base equiv))
REXTOVY (naloxone hcl nasal spray 4 mg/0.25ml)
REZENOPY (naloxone hcl nasal spray 10 mg/0.11ml)

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 AN N = —a
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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

BCBSIL Health Insurance Marketplace 4 Tier Drug List January 2027

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



2027

Drug Name

Tier Coverage Requirements and Limits

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 (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

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 (KLS QUIT2),
2 mg (NICORETTE MINI), 2 mg (NICORETTE), 2 mg (NICOTINE
MINI LOZENGE), 2 mg (NICOTINE POLACRILEX MINI), 2 mg (RA
MINI NICOTINE), 2 mg (RA NICOTINE POLACRILEX), 4 mg (CVS
NICOTINE LOZENGE), 4 mg (CVS NICOTINE POLACRILEX), 4 mg
(EQ NICOTINE LOZENGES), 4 mg (EQ NICOTINE POLACRILEX),
4 mg (FT NICOTINE MINI), 4 mg (FT NICOTINE), 4 mg (GNP
NICOTINE MINI LOZENGE), 4 mg (GNP NICOTINE POLACRILEX
MINI), 4 mg (GNP NICOTINE POLACRILEX), 4 mg (GOODSENSE
NICOTINE POLACRILEX), 4 mg (GOODSENSE NICOTINE), 4 mg
(KLS QUIT4), 4 mg (NICORETTE MINI), 4 mg (NICORETTE), 4 mg
(NICOTINE MINI LOZENGE), 4 mg (RA MINI NICOTINE), 4 mg (RA
NICOTINE POLACRILEX)

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

1 AC, IC

1 AC, IC
1 AC, IC

1 AC, IC

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

Tier

Coverage Requirements and Limits

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

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

14 mg/24hr (CVS NICOTINE TRANSDERMAL SYSTEM STEP 2),
14 mg/24hr (CVS NICOTINE TRANSDERMAL SYSTEM), 14 mg/24hr
(EQ NICOTINE), 14 mg/24hr (FT NICOTINE TRANSDERMAL
SYSTEM/STEP 2), 14 mg/24hr (FT NICOTINE TRANSDERMAL
SYSTEM/STEP 2/CLEAR), 14 mg/24hr (GNP NICOTINE
TRANSDERMAL SYSTEM STEP 2), 14 mg/24hr (NICODERM

CQ), 14 mg/24hr (NICOTINE TRANSDERMAL SYSTEM STEP 2),
14 mg/24hr (NICOTINE TRANSDERMAL SYSTEM STEP 2/CLEAR),
14 mg/24hr (QC NICOTINE TRANSDERMAL SYSTEM/STEP 2),

14 mg/24hr (RA NICOTINE), 14 mg/24hr (SM NICOTINE TRANSDE

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

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

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

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

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

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

Chlorhexidine Gluconate Soln 0.12% (PERIOGARD)

clindamycin hcl cap 75 mg, 150 mg, 300 mg

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

linezolid for susp 100 mg/5ml

linezolid tab 600 mg

methenamine hippurate tab 1 gm

metronidazole tab 250 mg, 500 mg

1

Antibacterials (Drugs for Bacterial Infections)

4

N
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AC, IC

AC, IC

AC, IC
AC, IC
AC, IC

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

QL (280 mls/56 days)

QL (1 kit/56 days)

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

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

Tier Coverage Requirements and Limits

metronidazole vaginal gel 0.75%

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)

(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

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

—_— ) A A

_— e A A

QL (120 capsules/30 days)

3 QL (9 tablets/30 days)
2 PA, QL (60 tablets/30 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
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Drug Name

Tier

Coverage Requirements and Limits

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 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 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 400 mg)

‘ sulfadiazine tab 500 mg

- A A A W W W N = W = a2 A a A

W = a2 A a

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

QL (28 tablets/180 days)

QL (180 grams/30 days)

QL (180 mls/30 days)

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

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)

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

B e e T e . . e e )
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PA, QL (1000 mis/30 days)

KEY |AC = ACA Preventive LD = Limited Distribution
| CW = Cost Waived OC = Oral Cancer Medications
[IC = lllinois Code Compliance ~ PA = Prior Authorization
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Drug Name Tier Coverage Requirements and Limits
valproate sodium oral soln 250 mg/5ml (base equiv) 1
valproic acid cap 250 mg 1

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

B A e N

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 Cap 300 mg (RELGAABI), 400 mg (RELGAABI)
gabapentin oral soln 250 mg/5ml

gabapentin tab 600 mg, 800 mg

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

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

W W = a2 A A A A A

PHENOBARBITAL (phenobarbital elixir 20 mg/5ml) 3

pregabalin cap 25 mg 1 QL (360 capsules/30 days)
pregabalin cap 50 mg 1 QL (270 capsules/30 days)
pregabalin cap 75 mg, 100 mg 1 QL (180 capsules/30 days)
pregabalin cap 150 mg, 200 mg 1 QL (90 capsules/30 days)
pregabalin cap 225 mg, 300 mg 1 QL (60 capsules/30 days)
pregabalin soln 20 mg/ml 1 QL (900 mls/30 days)
PRIMIDONE (primidone tab 125 mg) 3

primidone tab 50 mg, 250 mg 1

tiagabine hcl tab 2 mg, 4 mg 1

TIAGABINE HYDROCHLORIDE (tiagabine hcl tab 12 mg, 16 mg) 3

VALTOCO 10 MG DOSE (diazepam nasal spray 10 mg/0.1 ml) 3

VALTOCO 15 MG DOSE (diazepam nasal spray ther pack 2 x 7.5 3

mg/0.1ml (15 mg dose))
VALTOCO 20 MG DOSE (diazepam nasal spray ther pack 2 x 10 3
mg/0.1ml (20 mg dose))
VALTOCO 5 MG DOSE (diazepam nasal spray 5 mg/0.1 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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vigabatrin powd pack 500 mg 1
Vigabatrin Powd Pack 500 mg (VIGADRONE), 500 mg (VIGPODER)
vigabatrin tab 500 mg

Vigabatrin Tab 500 mg (VIGADRONE)

ZTALMY (ganaxolone susp 50 mg/ml)

W = a2

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

Carbamazepine Tab 200 mg (EPITOL)

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

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

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

phenytoin sodium extended cap 200 mg, 300 mg

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

phenytoin susp 125 mg/5ml

B e T e N e e N e I @ I e e e e

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 3
daily dose))

XCOPRI (cenobamate tab pack 150 mg & 200 mg tabs (350 mg 3
daily dose))

zonisamide cap 25 mg, 100 mg 1

W W = a

zonisamide cap 50 mg 1

Antidementia Agents (Drugs for Alzheimer's Disease and

Dementia)

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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LEQEMBI IQLIK (lecanemab-irmb soln auto-inj 2 x 250 mg/1.25ml
(500 mg dose))

LEQEMBI IQLIK (lecanemab-irmb soln auto-inj 360 mg/1.8ml)

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

memantine hcl-donepezil hcl cap er 24hr 14-10 mg, 21-10 mg,
28-10 mg

NAMZARIC (memantine hcl-donepezil hcl cap er 24hr 7-10 mg)

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

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

ZUNVEYL (benzgalantamine gluconate tab delayed release 5 mg,
10 mg, 15 mg)

memantine hcl cap er 24hr 7 mg, 14 mg, 21 mg, 28 mg
memantine hcl tab 5 mg, 10 mg

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

memantine hcl-donepezil hcl cap er 24hr 14-10 mg, 21-10 mg,
28-10 mg

NAMZARIC (memantine hcl-donepezil hcl cap er 24hr 7-10 mg)

Antidepressants (Drugs for Depression)

aripiprazole oral solution 1 mg/ml

aripiprazole tab 2 mg, 5 mg

aripiprazole tab 10 mg, 15 mg, 20 mg, 30 mg
bupropion hcl tab er 12hr 100 mg, 150 mg, 200 mg
bupropion hcl tab er 24hr 150 mg, 300 mg

bupropion hcl tab 75 mg, 100 mg

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

mirtazapine tab 45 mg

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

e A T T e

S
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PA, QL (8 pens/28 days)

LD, PA, QL (4
pens/28 days), SP

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 (180 tablets/30 days)

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

[IC = lllinois Code Compliance ~ PA = Prior Authorization

BCBSIL Health Insurance Marketplace 4 Tier Drug List January 2027
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Coverage Requirements and Limi

ts

quetiapine fumarate tab 100 mg

quetiapine fumarate tab 200 mg

quetiapine fumarate tab 300 mg, 400 mg

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

trazodone hcl tab 50 mg, 100 mg, 150 mg

vilazodone hcl tab 10 mg, 20 mg, 40 mg

ZURZUVAE (zuranolone cap 20 mg, 25 mg)

ZURZUVAE (zuranolone cap 30 mg)

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

citalopram hydrobromide oral soln 10 mg/5ml

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

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

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

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

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

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

fluoxetine hcl cap 10 mg, 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

N =

N N =~
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QL (120 tablets/30 days)
QL (90 tablets/30 days)
QL (60 tablets/30 days)
QL (30 tablets/30 days)

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

QL (60 tablets/30 days)

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

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

BCBSIL Health Insurance Marketplace 4 Tier Drug List January 2027
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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))

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)

vilazodone hcl tab 10 mg, 20 mg, 40 mg

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/mil)

doxepin hcl cap 10 mg, 25 mg, 50 mg, 75 mg, 100 mg
DOXEPIN HYDROCHLORIDE (doxepin hcl cap 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

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

N W = A A W =2 W = A

R N T T N N

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

[IC = lllinois Code Compliance ~ PA = Prior Authorization
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prochlorperazine maleate tab 5 mg (base equivalent), 10 mg (base 1
equivalent)

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

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

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

_— e A A

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

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

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

aprepitant capsule 80 mg

aprepitant capsule 125 mg

dronabinol cap 2.5 mg

dronabinol cap 5 mg, 10 mg

granisetron hcl tab 1 mg

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

ondansetron orally disintegrating tab 4 mg, 8 mg

N ) A A A a a —a a a -

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

B e T T e . . e T T T T N N

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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posaconazole tab delayed release 100 mg 1 PA
terbinafine hcl tab 250 mg
terconazole vaginal cream 0.4%, 0.8%
terconazole vaginal suppos 80 mg

PA
voriconazole tab 50 mg, 200 mg PA

Antigout Agents (Drugs for Gout)

allopurinol tab 100 mg, 300 mg

voriconazole for susp 40 mg/ml

e T Y N NN

colchicine tab 0.6 mg

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

B N . T N N

sulindac tab 150 mg, 200 mg

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/1.5ml)
EMGALITY (galcanezumab-gnim subcutaneous soln auto-injector 2 PA, QL (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 1
divalproex sodium tab delayed release 125 mg, 250 mg, 500 mg 1
KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
[CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
[IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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divalproex sodium tab er 24 hr 250 mg, 500 mg 1

PROPRANOLOL HCL (propranolol hcl oral soln 40 mg/5mi) 2 PA
propranolol hcl cap er 24hr 60 mg, 80 mg, 120 mg, 160 mg 1

propranolol hcl oral soln 20 mg/5ml 1

propranolol hcl tab 10 mg, 20 mg, 40 mg, 60 mg, 80 mg 1

topiramate sprinkle cap 15 mg, 25 mg 1

topiramate tab 25 mg, 50 mg, 100 mg, 200 mg 1

valproate sodium oral soln 250 mg/5ml (base equiv) 1

valproic acid cap 250 mg 1

almotriptan malate tab 6.25 mg, 12.5 mg 1 QL (18 tablets/30 days)
eletriptan hydrobromide tab 20 mg (base equivalent), 40 mg (base 1 QL (18 tablets/30 days)

equivalent)
frovatriptan succinate tab 2.5 mg (base equivalent) 1 QL (18 tablets/30 days)
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 ‘

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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ethambutol hcl tab 100 mg, 400 mg
isoniazid syrup 50 mg/5ml

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

rifampin cap 150 mg, 300 mg
rifapentine tab 150 mg

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

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

LEUKERAN (chlorambucil tab 2 mg)

lomustine cap 10 mg, 40 mg, 100 mg

MATULANE (procarbazine hcl cap 50 mg)

MYLERAN (busulfan tab 2 mg)

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

abiraterone acetate tab 250 mg

Abiraterone Acetate Tab 250 mg (ABIRTEGA)

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

bicalutamide tab 50 mg
ERLEADA (apalutamide tab 60 mg)

ERLEADA (apalutamide tab 240 mg)

NILUTAMIDE (nilutamide tab 150 mg)
NUBEQA (darolutamide tab 300 mg)

ORGOVYX (relugolix tab 120 mg)
XTANDI (enzalutamide cap 40 mg)

XTANDI (enzalutamide tab 40 mg)

N = a2 a N 2 -

Antineoplastics (Drugs for Cancer)

B N T TR R

oC
oC
oC

LD, OC, PA, SP
oC
LD, OC, PA
LD, SP

Cw, LD, OC, PA, QL
(120 tablets/30 days)
Cw, LD, OC, PA, QL
(120 tablets/30 days)
LD, OC, PA, QL (60
tablets/30 days), SP
ocC
OC, PA, QL (120
tablets/30 days)
OC, PA, QL (30
tablets/30 days)
ocC
OC, PA, QL (120
tablets/30 days)
LD, OC, PA, QL (30
tablets/28 days), SP
OC, PA, QL (120
capsules/30 days)
OC, PA, QL (120
tablets/30 days)

KEY |AC = ACA Preventive LD = Limited Distribution
[CW = Cost Waived
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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)
THALOMID (thalidomide cap 50 mg) 4 PA, QL (90 capsules/30 days)
THALOMID (thalidomide cap 100 mg) 4 PA, QL (120 capsules/30 days)
INLURIYO (imlunestrant tosylate tab 200 mg) 4 LD, PA, QL (56
tablets/28 days), SP
megestrol acetate susp 40 mg/ml 1 oC
megestrol acetate tab 20 mg, 40 mg 1 ocC
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 OoC
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)
LONSUREF (trifluridine-tipiracil tab 20-8.19 mg) 4 OC, PA, QL (80
tablets/28 days)
mercaptopurine susp 2000 mg/100ml (20 mg/mil) 4 OoC
mercaptopurine tab 50 mg 1 OoC
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)
4 LD, PA, QL (90

KOMZIFTI (ziftomenib cap 200 mg)

leucovorin calcium tab 5 mg

capsules/30 days), SP

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

KEY |[AC = ACA Preventive
CW = Cost Waived
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leucovorin calcium tab 15 mg, 25 mg 1 OC, PA, QL (30
tablets/30 days)
LIFYORLI (relacorilant cap pak 1 x 25 mg & 1 x 100 mg (125 mg 4 LD, PA, QL (3
dose), 2 x 25 mg & 1 x 100 mg (150 mg dose)) packs/28 days), SP
LYSODREN (mitotane tab 500 mg) LD, OC, PA, SP
METHITEST (methyltestosterone oral tab 10 mg) PA, QL (600 tablets/30 days)
METHOTREXATE SODIUM (methotrexate sodium inj 50 mg/2ml (25
mg/ml))
methotrexate sodium for inj 1 gm 1
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 250 mg/10ml 1
(25 mg/ml)
methotrexate sodium inj pf 1000 mg/40ml (25 mg/ml) 1
methotrexate sodium tab 2.5 mg (base equiv) 1 oC
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 OoC
ETOPOSIDE (etoposide cap 50 mg) 4 OoC
HYCAMTIN (topotecan hcl cap 0.25 mg (base equiv), 1 mg (base 4 OC, PA
equiv))
AKEEGA (niraparib tosylate-abiraterone acetate tab 50-500 mg, 4 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
4 LD, OC, PA, QL (66

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

tablets/28 days), SP

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

LD = Limited Distribution
PA = Prior Authorization

BCBSIL Health Insurance Marketplace 4 Tier Drug List January 2027

OC = Oral Cancer Medications

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

21



2027

Drug Name Tier Coverage Requirements and Limits
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)
BOSULIF (bosutinib cap 100 mg) 4 OC, PA, QL (150
capsules/30 days)
bosutinib tab 100 mg 4 PA, QL (90 tablets/30 days)
bosutinib tab 400 mg, 500 mg 4 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)
KEY [AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy

BCBSIL Health Insurance Marketplace 4 Tier Drug List January 2027 22



2027

Drug Name Tier Coverage Requirements and Limits
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)
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 i LD, OC, PA, QL (30
tablets/30 days), SP
Everolimus Tab 2.5 mg (YULITHIRA), 5 mg (YULITHIRA), 7.5 mg 4 LD, OC, PA, QL (30
(YULITHIRA), 10 mg (YULITHIRA) 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
4 LD, PA, QL (180

HERNEXEQOS (zongertinib tab 60 mg)

tablets/60 days), SP

KEY |AC = ACA Preventive
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HYRNUO (sevabertinib tab 10 mg) 4 LD, PA, QL (120
tablets/30 days), SP
IBRANCE (palbociclib cap 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
IDHIFA (enasidenib mesylate tab 50 mg (base equivalent), 100 mg 4 OC, PA, QL (30
(base equivalent)) tablets/30 days)
imatinib mesylate tab 100 mg (base equivalent) 4 LD, OC, PA, QL (90
tablets/30 days)
imatinib mesylate tab 400 mg (base equivalent) 4 LD, 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))
4 PA, QL (30 tablets/30 days)

JAKAFI XR (ruxolitinib phosphate tab er 24hr 11 mg (base
equivalent), 22 mg (base equivalent), 33 mg (base equivalent), 44
mg (base equivalent), 55 mg (base equivalent))

KEY |AC = ACA Preventive
CW = Cost Waived
IC = lllinois Code Compliance
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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
KOSELUGO (selumetinib sulfate cap 25 mg) 4 LD, OC, PA, QL (120
capsules/30 days), SP
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) 4 LD, OC, PA, QL (180
tablets/30 days), SP
lapatinib ditosylate tab 250 mg (base equiv) 4 OC, PA, QL (180
tablets/30 days)
LAZCLUZE (lazertinib mesylate tab 80 mg) 4 LD, OC, PA, QL (60
tablets/30 days), SP
LAZCLUZE (lazertinib mesylate tab 240 mg) 4 LD, OC, PA, QL (30
tablets/30 days), SP
LENVIMA 10 MG DAILY DOSE (lenvatinib cap therapy pack 10 mg 4 OC, PA, QL (30
(10 mg daily dose)) capsules/30 days)
LENVIMA 12MG DAILY DOSE (lenvatinib cap therapy pack 3 x 4 mg 4 OC, PA, QL (90
(12 mg daily dose)) capsules/30 days)
LENVIMA 14 MG DAILY DOSE (lenvatinib cap therapy pack 10 & 4 4 OC, PA, QL (60
mg (14 mg daily dose)) capsules/30 days)
LENVIMA 18 MG DAILY DOSE (lenvatinib cap ther pack 10 mg & 2 x 4 OC, PA, QL (90
4 mg (18 mg daily dose)) capsules/30 days)
LENVIMA 20 MG DAILY DOSE (lenvatinib cap therapy pack 2 x 10 4 OC, PA, QL (60
mg (20 mg daily dose)) capsules/30 days)
LENVIMA 24 MG DAILY DOSE (lenvatinib cap ther pack 2 x 10 mg & 4 OC, PA, QL (90
4 mg (24 mg daily dose)) capsules/30 days)
LENVIMA 4 MG DAILY DOSE (lenvatinib cap therapy pack 4 mg (4 4 OC, PA, QL (30
mg daily dose)) capsules/30 days)
LENVIMA 8 MG DAILY DOSE (lenvatinib cap therapy pack 2 x 4 mg 4 OC, PA, QL (60

(8 mg daily dose))

capsules/30 days)

KEY |[AC = ACA Preventive LD = Limited Distribution
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LONSURF (trifluridine-tipiracil tab 15-6.14 mg) 4 OC, PA, QL (60
tablets/28 days)
LONSUREF (trifluridine-tipiracil tab 20-8.19 mg) 4 OC, PA, QL (80
tablets/28 days)
LORBRENA (lorlatinib tab 25 mg) 4 OC, PA, QL (120
tablets/30 days)
LORBRENA (lorlatinib tab 100 mg) 4 OC, PA, QL (30
tablets/30 days)
LUMAKRAS (sotorasib tab 120 mg) 4 OC, PA, QL (240
tablets/30 days)
LUMAKRAS (sotorasib tab 240 mg) 4 OC, PA, QL (120
tablets/30 days)
LUMAKRAS (sotorasib tab 320 mg) 4 OC, PA, QL (90
tablets/30 days)
LYNPARZA (olaparib tab 100 mg, 150 mg) 4 LD, OC, PA, QL (120
tablets/30 days), SP
LYTGOBI (futibatinib tab therapy pack 4 mg (12 mg daily dose)) 4 LD, OC, PA, QL (84
tablets/28 days), SP
LYTGOBI (futibatinib tab therapy pack 4 mg (16 mg daily dose)) 4 LD, OC, PA, QL (112
tablets/28 days), SP
LYTGOBI (futibatinib tab therapy pack 4 mg (20 mg daily dose)) 4 LD, OC, PA, QL (140
tablets/28 days), SP
MEKINIST (trametinib dimethyl sulfoxide for soln 0.05 mg/ml (base 4 OC, PA, QL (13
eq)) bottles/28 days)
MEKINIST (trametinib dimethyl sulfoxide tab 0.5 mg (base 4 OC, PA, QL (90
equivalent)) tablets/30 days)
MEKINIST (trametinib dimethyl sulfoxide tab 2 mg (base 4 OC, PA, QL (30
equivalent)) tablets/30 days)
MEKTOV! (binimetinib tab 15 mg) 4 OC, PA, QL (180
tablets/30 days)
nilotinib hcl cap 50 mg (base equivalent), 150 mg (base equivalent), 4 OC, PA, QL (120
200 mg (base equivalent) capsules/30 days)
NINLARO (ixazomib citrate cap 2.3 mg (base equivalent), 3 mg 4 OC, PA, QL (3
(base equivalent), 4 mg (base equivalent)) capsules/28 days)
ODOMZO (sonidegib phosphate cap 200 mg (base equivalent)) 4 OC, PA, QL (30
capsules/30 days)
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
4 LD, OC, PA, QL (8

OJEMDA (tovorafenib for oral susp 25 mg/ml)

bottles/28 days), SP
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OJJAARA (momelotinib dihydrochloride tab 100 mg, 150 mg, 200 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
QINLOCK (ripretinib tab 50 mg) 4 LD, OC, PA, QL (90
tablets/30 days), SP
RETEVMO (selpercatinib tab 40 mg) 4 OC, PA, QL (90
tablets/30 days)
RETEVMO (selpercatinib tab 80 mg, 120 mg, 160 mg) 4 OC, PA, QL (60
tablets/30 days)
REVUFORJ (revumenib citrate tab 25 mg) 4 LD, OC, PA, QL (240
tablets/30 days), SP
REVUFORJ (revumenib citrate tab 110 mg) 4 LD, OC, PA, QL (120
tablets/30 days), SP
REVUFORJ (revumenib citrate tab 160 mg) 4 LD, OC, PA, QL (60
tablets/30 days), SP
REZLIDHIA (olutasidenib cap 150 mg) 4 LD, OC, PA, QL (60
capsules/30 days), SP
ROMVIMZA (vimseltinib cap 14 mg, 20 mg, 30 mg) 4 LD, OC, PA, QL (8
capsules/28 days), SP
ROZLYTREK (entrectinib pellet pack 50 mg) 4 OC, PA, QL (336
packets/28 days)
ROZLYTREK (entrectinib cap 100 mg) 4 OC, PA, QL (30
capsules/30 days)
ROZLYTREK (entrectinib cap 200 mg) 4 OC, PA, QL (90
capsules/30 days)
RUBRACA (rucaparib camsylate tab 200 mg (base equivalent), 250 4 OC, PA, QL (120
mg (base equivalent), 300 mg (base equivalent)) tablets/30 days)
RYDAPT (midostaurin cap 25 mg) 4 OC, PA, QL (240
capsules/30 days)
SCEMBLIX (asciminib hcl tab 20 mg) 4 LD, OC, PA, QL (60
tablets/30 days), SP
4 LD, OC, PA, QL (240

SCEMBLIX (asciminib hcl tab 40 mg)

tablets/30 days), SP
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SCEMBLIX (asciminib hcl tab 100 mg) 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)
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
4 LD, OC, PA, QL (60

VENCLEXTA (venetoclax tab 10 mg)

tablets/30 days), SP

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

LD = Limited Distribution
PA = Prior Authorization

BCBSIL Health Insurance Marketplace 4 Tier Drug List January 2027

OC = Oral Cancer Medications

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

28



2027

Drug Name Tier Coverage Requirements and Limits
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
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
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
4 LD, OC, PA, QL (24

XPOVIO 60 MG TWICE WEEKLY (selinexor tab therapy pack 20 mg
(60 mg twice weekly))

tablets/28 days), SP
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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)
KESIMPTA (ofatumumab soln auto-injector 20 mg/0.4ml) 4 | PA QL (1pen/28 days)
bexarotene cap 75 mg 4 OC, PA
tretinoin cap 10 mg 4 OC, PA
allopurinol tab 100 mg, 300 mg 1
leucovorin calcium tab 5 mg 1 OC, PA, QL (120
tablets/30 days)
leucovorin calcium tab 15 mg, 25 mg 1 OC, PA, QL (30
tablets/30 days)
mesna tab 400 mg 1 OoC
OCTREOTIDE ACETATE (octreotide acetate subcutaneous soln 4
pref syr 50 mcg/ml, 100 mcg/mli, 500 mcg/ml)
octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 100 mcg/ml (0.1 mg/ 4
ml), 500 mcg/ml (0.5 mg/ml)
4

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

Antiparasitics (Drugs for Parasitic Infections)

albendazole tab 200 mg

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

praziquantel tab 600 mg

atovaquone susp 750 mg/5ml
atovaquone-proguanil hcl tab 62.5-25 mg, 250-100 mg
BENZNIDAZOLE (benznidazole tab 12.5 mg, 100 mg)

- AW -

PA

QL (30 tablets/90 days)
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CHLOROQUINE PHOSPHATE (chloroquine phosphate tab 250 mg) 3
COARTEM (artemether-lumefantrine tab 20-120 mg)
HUMATIN (paromomycin sulfate cap 250 mg)

HYDROXYCHLOROQUINE SULFAT (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

w N W

QL (6 tablets/30 days)

nitazoxanide tab 500 mg

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

tinidazole tab 250 mg, 500 mg

A A A A A AW WN -

Antiparkinson Agents (Drugs for Parkinson's Disease)

benztropine mesylate tab 0.5 mg, 1 mg, 2 mg 1
trihexyphenidyl hcl oral soln 0.4 mg/ml 1
trihexyphenidyl hcl tab 2 mg, 5 mg 1
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 o o A A

PA

LD, SP

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

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

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

carbidopa tab 25 mg

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

INBRIJA (levodopa inhal powder cap 42 mg)

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

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

selegiline hcl cap 5 mg

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

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

haloperidol lactate oral conc 2 mg/ml

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

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

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

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

pimozide tab 1 mg, 2 mg

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

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

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

e N T N N

1
1

Antipsychotics (Drugs for Mental Health)

W 2 W 2 Aa A

-_—

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

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 my titration pak)

3 QL (1 pack/180 days)

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

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

lurasidone hcl tab 80 mg

olanzapine tab 2.5 mg, 5 mg

olanzapine tab 7.5 mg, 10 mg

olanzapine tab 15 mg

olanzapine tab 20 mg

paliperidone tab er 24hr 1.5 mg

paliperidone tab er 24hr 3 mg, 9 mg

paliperidone tab er 24hr 6 mg

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

quetiapine fumarate tab er 24hr 150 mg, 200 mg

quetiapine fumarate tab 25 mg, 50 mg

quetiapine fumarate tab 100 mg

quetiapine fumarate tab 200 mg

quetiapine fumarate tab 300 mg, 400 mg

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

N 4 a4 a4 A A a2 a a A A A A A o

N = A a

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

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

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

QL (480 mlis/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)

LD = Limited Distribution
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clozapine tab 25 mg, 100 mg 1 QL (90 tablets/30 days)
clozapine tab 50 mg 1 QL (90 tablets/30 days)
clozapine tab 200 mg 1 QL (120 tablets/30 days)
baclofen tab 10 mg, 20 mg 1
tizanidine hcl tab 2 mg (base equivalent) 1 QL (180 tablets/30 days)
tizanidine hcl tab 4 mg (base equivalent) 1 QL (180 tablets/30 days)

Antivirals (Drugs for Viral Infections)

valganciclovir hcl for soln 50 mg/ml (base equiv) 1
valganciclovir hcl tab 450 mg (base equivalent) 1

adefovir dipivoxil tab 10 mg

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

lamivudine oral soln 10 mg/ml QL (960 mlis/30 days)
lamivudine tab 100 mg (hbv)

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

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

lamivudine tab 300 mg

tenofovir disoproxil fumarate tab 300 mg

VEMLIDY (tenofovir alafenamide fumarate tab 25 mg)

VIREAD (tenofovir disoproxil fumarate tab 150 mg, 200 mg, 250

N N 2 A A A a a N -~

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 & 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
KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
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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)
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)) QL (30 tablets/30 days)
GENVOYA (elvitegrav-cobic-emtricitab-tenofov af tab QL (30 tablets/30 days)
150-150-200-10 mg)
ISENTRESS (raltegravir potassium chew tab 25 mg (base equiv), 2 CW, IC, QL (180
100 mg (base equiv)) tablets/30 days)
ISENTRESS (raltegravir potassium tab 400 mg (base equiv)) 2 CW, 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)
3 QL (180 tablets/30 days)

EDURANT PED (rilpivirine hcl tab for oral susp 2.5 mg (base
equivalent))

efavirenz tab 600 mg

QL (30 tablets/30 days)

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

[IC = lllinois Code Compliance ~ PA = Prior Authorization

BCBSIL Health Insurance Marketplace 4 Tier Drug List January 2027

OC = Oral Cancer Medications

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

35



2027

Drug Name Tier Coverage Requirements and Limits
efavirenz-emtricitabine-tenofovir df tab 600-200-300 mg 1 QL (30 tablets/30 days)
efavirenz-lamivudine-tenofovir df tab 600-300-300 mg 1 QL (30 tablets/30 days)
EFAVIRENZ/LAMIVUDINE/TENO (efavirenz-lamivudine-tenofovir df 3 QL (30 tablets/30 days)

tab 400-300-300 mg)
emtricitabine-rilpivirine-tenofovir df tab 200-25-300 mg 1 QL (30 tablets/30 days)
etravirine tab 100 mg, 200 mg 1 QL (60 tablets/30 days)
IDVYNSO (doravirine-islatravir tab 100-0.25 mg) 2 QL (30 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 mls/30 days)
nevirapine tab er 24hr 400 mg 1 QL (30 tablets/30 days)
nevirapine tab 200 mg 1 QL (60 tablets/30 days)
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)
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 3 QL (30 tablets/30 days)
tab 400-300-300 mg)
emtricitabine caps 200 mg 1 QL (30 capsules/30 days)
emtricitabine-rilpivirine-tenofovir df tab 200-25-300 mg 1 QL (30 tablets/30 days)
emtricitabine-tenofovir disoproxil fumarate tab 100-150 mg, 1 QL (30 tablets/30 days)

133-200 mg, 167-250 mg
emtricitabine-tenofovir disoproxil fumarate tab 200-300 mg

AC, CW, IC, QL (30
tablets/30 days)

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

KEY |AC = ACA Preventive
CW = Cost Waived
IC = lllinois Code Compliance
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EMTRIVA (emtricitabine soln 10 mg/mi) 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 mlis/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)
TRIUMEQ PD (abacavir-dolutegravir-lamivudine tab for oral sus 2 QL (180 tablets/30 days)
60-5-30 mg)
TRUVADA (emtricitabine-tenofovir disoproxil fumarate tab 200-300 3 CW, IC, QL (30
mg) tablets/30 days)
VIREAD (tenofovir disoproxil fumarate tab 150 mg, 200 mg, 250 2 QL (30 tablets/30 days)
mg)
VIREAD (tenofovir disoproxil fumarate oral powder 40 mg/gm) 2 QL (240 grams/30 days)
zidovudine cap 100 mg 1 QL (180 capsules/30 days)
zidovudine syrup 10 mg/ml 1 QL (1920 mls/30 days)
zidovudine tab 300 mg 1 QL (60 tablets/30 days)
EVOTAZ (atazanavir sulfate-cobicistat tab 300-150 mg (base equiv)) 2 QL (30 tablets/30 days)
GENVOYA (elvitegrav-cobic-emtricitab-tenofov af tab 2 QL (30 tablets/30 days)
150-150-200-10 mg)
IDVYNSO (doravirine-islatravir tab 100-0.25 mg) 2 QL (30 tablets/30 days)
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)
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)
YEZTUGO (lenacapavir sodium subcut soln 463.5 mg/1.5ml 2 Cw, IC
(prophylaxis))
YEZTUGO (lenacapavir sodium tab 300 mg (prophylaxis)) 2 CW, IC, QL (4
tablets/365 days)

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

LD = Limited Distribution
PA = Prior Authorization
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APTIVUS (tipranavir cap 250 mg) 3 QL (120 capsules/30 days)
atazanavir sulfate cap 150 mg (base equiv) 1 QL (30 capsules/30 days)
atazanavir sulfate cap 200 mg (base equiv) 1 QL (60 capsules/30 days)
atazanavir sulfate cap 300 mg (base equiv) 1 QL (30 capsules/30 days)
darunavir tab 600 mg 1 QL (60 tablets/30 days)
darunavir tab 800 mg 1 CW, IC, QL (30

tablets/30 days)
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/mi)) 2 QL (480 mls/30 days)
lopinavir-ritonavir tab 100-25 mg 1 QL (180 tablets/30 days)
lopinavir-ritonavir tab 200-50 mg 1 QL (120 tablets/30 days)
NORVIR (ritonavir powder packet 100 mg) 3 QL (360 packets/30 days)
PREZCOBIX (darunavir-cobicistat tab 675-150 mg, 800-150 mg) 2 QL (30 tablets/30 days)
PREZISTA (darunavir oral susp 100 mg/mi) 2 QL (400 mls/30 days)
PREZISTA (darunavir tab 75 mg) 2 QL (300 tablets/30 days)
PREZISTA (darunavir tab 150 mg) 2 QL (180 tablets/30 days)
REYATAZ (atazanavir sulfate oral powder packet 50 mg (base 3 QL (240 packets/30 days)
equiv))
ritonavir tab 100 mg 1 CW, IC, QL (360
tablets/30 days)
SYMTUZA (darunavir-cobic-emtricitab-tenofov af tab 2 QL (30 tablets/30 days)
800-150-200-10 mg)
VIRACEPT (nelfinavir mesylate tab 250 mg) 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)
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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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)

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

DOXEPIN HCL (doxepin hcl conc 10 mg/ml)

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

hydroxyzine hcl tab 10 mg, 25 mg, 50 mg

hydroxyzine pamoate cap 50 mg

meprobamate tab 200 mg, 400 mg

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

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

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)

Anxiolytics (Drugs for Anxiety)
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QL (150 tablets/30 days)

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

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

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
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Bipolar Agents (Drugs for Bipolar Disorder)

QL (900 mlis/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 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)

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

LD = Limited Distribution
PA = Prior Authorization
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carbamazepine cap er 12hr 100 mg, 200 mg, 300 mg
carbamazepine chew tab 100 mg

carbamazepine susp 100 mg/5ml

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

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

lamotrigine tab chewable dispersible 5 mg, 25 mg

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

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

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

lithium carbonate cap 150 mg, 300 mg, 600 mg

lithium carbonate tab er 300 mg

lithium carbonate tab er 450 mg

lithium carbonate tab 300 mg

lithium oral solution 8 meq/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

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

dapagliflozin tab 5 mg, 10 mg

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

nateglinide tab 60 mg, 120 mg 1

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

OZEMPIC (semaglutide tab 1.5 mg) 2 PA, QL (30 tablets/180 days)

OZEMPIC (semaglutide tab 4 mg, 9 mg) 2 PA, QL (30 tablets/30 days)

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

pioglitazone hcl-metformin hcl tab 15-500 mg 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)

sitagliptin phosphate tab 25 mg (base equiv), 50 mg (base equiv), 1 QL (30 tablets/30 days)
100 mg (base equiv)

sitagliptin phosphate-metformin hcl tab er 24hr 50-500 mg, 1 QL (30 tablets/30 days)
100-1000 mg

sitagliptin phosphate-metformin hcl tab er 24hr 50-1000 mg 1 QL (60 tablets/30 days)

sitagliptin phosphate-metformin hcl tab 50-500 mg, 50-1000 mg 1 QL (60 tablets/30 days)

SOLIQUA 100/33 (insulin glargine-lixisenatide sol pen-inj 100-33 2 QL (6 pens/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)

2 PA, QL (4 pens/28 days)

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

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

IC = lllinois Code Compliance PA = Prior Authorization
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XIGDUO XR (dapagliflozin free bas-metformin hcl tab er 24hr 2
2.5-1000 mg)
XULTOPHY 100/3.6 (insulin degludec-liraglutide sol pen-inj 100-3.6 2 QL (5 pens/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 Ccw
glucagon for inj 1 mg 1 Cw
glucose chew tab 4 gm (rounded) 1
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
2 CwW

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

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

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

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

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

HUMALOG (insulin lispro soln cartridge 100 unit/ml)
HUMALOG (insulin lispro inj soln 100 unit/ml)

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

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

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

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

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

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

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

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

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

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

IC, QL (100 mls/30 days)

KEY |[AC = ACA Preventive
CW = Cost Waived

IC = lllinois Code Compliance

LD = Limited Distribution
OC = Oral Cancer Medications
PA = Prior Authorization
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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/ml)

INSULIN GLARGINE-YFGN (insulin glargine-yfgn inj 100 unit/mi) 2 IC, QL (10 vials/30 days)

1 IC, QL (100 mis/30 days)

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

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

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

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)

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

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

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

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

IC, QL (100 mls/30 days)

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

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

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

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

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

BCBSIL Health Insurance Marketplace 4 Tier Drug List January 2027

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



2027

Drug Name Tier Coverage Requirements and Limits
NOVOLOG MIX 70/30 (insulin aspart prot & aspart (human) inj 100 1 IC, QL (100 mls/30 days)
unit/ml (70-30))
NOVOLOG MIX 70/30 PREFILL (insulin aspart prot & aspart sus 1 IC, QL (100 mls/30 days)
pen-inj 100 unit/ml (70-30))
NOVOLOG MIX 70/30 RELION (insulin aspart prot & aspart (human) 1 IC, QL (100 mls/30 days)
inj 100 unit/ml (70-30))
NOVOLOG PENFILL (insulin aspart soln cartridge 100 unit/ml) 1 IC, QL (100 mls/30 days)
NOVOLOG RELION (insulin aspart inj soln 100 unit/mi) 1 IC, QL (100 mls/30 days)
SEMGLEE (insulin glargine-yfgn soln pen-injector 100 unit/ml) 2 IC, QL (33 pens/30 days)
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 (6 pens/30 days)
unit-mcg/ml)
TOUJEO MAX SOLOSTAR (insulin glargine soln pen-injector 300 2 IC, QL (100 mlIs/30 days)
unitml (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/mi) 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)
XULTOPHY 100/3.6 (insulin degludec-liraglutide sol pen-inj 100-3.6 2 QL (5 pens/30 days)
unit-mg/mil)

Blood Products and Modifiers (Drugs for Blood Disorders)

dabigatran etexilate mesylate cap 75 mg (etexilate base eq), 1 QL (60 capsules/30 days)
150 mg (etexilate base eq)

dabigatran etexilate mesylate cap 110 mg (etexilate base eq) 1 QL (120 capsules/30 days)
ELIQUIS (apixaban cap sprinkle 0.15 mg) 2 QL (74 capsules/30 days)
ELIQUIS (apixaban tab 2.5 mg) 2 QL (60 tablets/30 days)
ELIQUIS (apixaban tab 5 mg) 2 QL (74 tablets/30 days)
ELIQUIS (apixaban tab for oral susp 0.5 mg) 2 QL (5 boxes/28 days)
ELIQUIS (apixaban tab for oral susp pack 3 x 0.5 mg (1.5 mg), 4 x 2 QL (5 boxes/28 days)
0.5 mg (2 mg))
ELIQUIS STARTER PACK (apixaban tab starter pack 5 mg) 2 QL (1 pack/180 days)
enoxaparin sodium inj soln pref syr 30 mg/0.3ml, 40 mg/0.4ml, 1
60 mg/0.6ml, 80 mg/0.8ml, 100 mg/mli, 120 mg/0.8ml, 150 mg/ml
enoxaparin sodium inj 300 mg/3ml 1
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml, 5 mg/0.4ml, 1
7.5 mg/0.6ml, 10 mg/0.8ml
HEPARIN SODIUM (heparin sodium (porcine) pf inj 5000 unit/ml) 3
heparin sodium (porcine) inj 1000 unit/ml, 5000 unit/ml, 10000 unit/
ml, 20000 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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heparin sodium (porcine) pf inj 1000 unit/ml, 5000 unit/0.5ml 1
PRADAXA (dabigatran etexilate mesylate pellet pack 20 mg, 150 3 QL (60 packets/30 days)
mg)
PRADAXA (dabigatran etexilate mesylate pellet pack 30 mg, 40 mg, 3 QL (120 packets/30 days)
50 mg, 110 mg)
rivaroxaban for susp 1 mg/ml 1 QL (620 mis/30 days)
rivaroxaban tab 2.5 mg 1 QL (60 tablets/30 days)
warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg, 1
7.5 mg, 10 mg
Warfarin Sodium Tab 1 mg (JANTOVEN), 2 mg (JANTOVEN), 2.5 mg 1
(JANTOVEN), 3 mg (JANTOVEN), 4 mg (JANTOVEN), 5 mg
(JANTOVEN), 6 mg (JANTOVEN), 7.5 mg (JANTOVEN), 10 mg
(JANTOVEN)
XARELTO (rivaroxaban for susp 1 mg/mil) 2 QL (620 mls/30 days)
XARELTO (rivaroxaban tab 2.5 mg, 15 mg) 2 QL (60 tablets/30 days)
XARELTO (rivaroxaban tab 10 mg, 20 mg) 2 QL (30 tablets/30 days)
XARELTO STARTER PACK (rivaroxaban tab starter therapy pack 15 2 QL (51 tablets/30 days)
mg & 20 mg)
anagrelide hcl cap 0.5 mg
anagrelide hcl cap 1 mg 1
ARANESP ALBUMIN FREE (darbepoetin alfa soln prefilled syringe 4 PA
10 mcg/0.4ml, 25 mcg/0.42ml, 40 mcg/0.4ml, 60 mcg/0.3ml, 100
mcg/0.5ml, 150 mcg/0.3ml, 200 mcg/0.4mli, 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 (1 ml/30 days)
mg/ml), 30 mg/ml, 60 mg/0.4ml (150 mg/ml), 105 mg/0.7ml (150
mg/ml), 150 mg/ml, 300 mg/2ml (150 mg/ml))
LEUKINE (sargramostim lyophilized for inj 250 mcg) 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)
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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NIVESTYM (filgrastim-aafi soln prefilled syringe 300 mcg/0.5ml, 480 4
mcg/0.8ml)
PROCRIT (epoetin alfa inj 2000 unit/ml, 3000 unit/ml, 4000 unit/ml, 4 PA
10000 unit/ml, 20000 unit/ml, 40000 unit/ml)
RETACRIT (epoetin alfa-epbx inj 2000 unit/ml, 3000 unit/ml, 4000 4 PA
unit/ml, 10000 unit/ml, 20000 unit/ml, 40000 unit/ml)
UDENYCA (pegfilgrastim-cbqv soln auto-injector 6 mg/0.6ml) 4
UDENYCA (pegdfilgrastim-cbqv soln prefilled syringe 6 mg/0.6mI) 4
UDENYCA ONBODY (pegfilgrastim-cbqv soln prefill syr/infusion 4
dev 6 mg/0.6ml)
ZARXIO (filgrastim-sndz soln prefilled syringe 300 mcg/0.5ml, 480 4
mcg/0.8ml)
ADVATE (antihemophilic factor recomb (rahf-pfm) for inj 250 unit, 4 PA, QL (1 ml/30 days)
500 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit, 4000 unit)
ALPHANATE (antihemophilic factor/vwf (human) for inj 250 unit, 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/30 days)
ALPROLIX (coagulation factor ix (recomb) (rfixfc) for inj 250 unit, 4 PA, QL (1 ml/30 days)
500 unit, 1000 unit, 2000 unit, 3000 unit, 4000 unit)
BENEFIX (coagulation factor ix (recombinant) for inj kit 250 unit, 4 PA, QL (1 ml/30 days)
500 unit, 1000 unit, 2000 unit, 3000 unit)
COAGADEX (coagulation factor x (human) for inj 250 unit, 500 unit) 4
CORIFACT (factor xiii concentrate (human) for inj kit 1000-1600 4
unit)
ELOCTATE (antihemophilic factor rcmb (bdd-rfviiifc) for inj 250 4 PA, QL (1 ml/30 days)
unit, 500 unit, 750 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit,
4000 unit, 5000 unit, 6000 unit)
ESPEROCT (antihemophilic factor recomb glycopeg-exei for inj 4 PA, QL (1 ml/30 days)
500 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit, 4000 unit)
FIBRYGA (fibrinogen conc (human) inj approximately 1 gm 4 LD, SP
(900-1300 mg))
FIBRYGA (fibrinogen concentrate (human) for iv soln 2 gm) 4
HEMLIBRA (emicizumab-kxwh subcutaneous soln 12 mg/0.4ml (30 4 PA, QL (1 ml/30 days)
mg/ml), 30 mg/ml, 60 mg/0.4ml (150 mg/ml), 105 mg/0.7ml (150
mg/ml), 150 mg/ml, 300 mg/2ml (150 mg/ml))
HUMATE-P (antihemophilic factor/vwf (human) for inj 250-600 unit, 4 PA, QL (1 ml/30 days)
500-1200 unit, 1000-2400 unit)
HYMPAVZI (marstacimab-hncq subcutaneous soln auto-inj 75 4 PA, QL (4 pens/28 days)
mg/0.5ml, 150 mg/ml)

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

KEY |[AC = ACA Preventive

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

CW = Cost Waived
IC = lllinois Code Compliance
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XYNTHA SOLOFUSE (antihemophil fact rcmb (bdd-rfviii,mor) for inj 4 PA, QL (1 ml/30 days)
kit 250 unit, 500 unit)

XYNTHA SOLOFUSE (antihemophil fact remb(bdd-rfviii,mor) for inj 4 PA, QL (1 ml/30 days)
kit 1000 unit, 2000 unit, 3000 unit)

anagrelide hcl cap 0.5 mg
anagrelide hcl cap 1 mg

AC, IC
AC, IC

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 (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 (ST JOSEPH LOW DOSE ASPIRIN)

aspirin tab delayed release 81 mg 1 AC, IC

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

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

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

81 mg (FT ASPIRIN ADULT 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 AD

aspirin-dipyridamole cap er 12hr 25-200 mg

—_— ) A

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

—_— - A

dipyridamole tab 25 mg, 50 mg, 75 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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DOPTELET (avatrombopag maleate tab 20 mg (base equiv)) 4 LD, PA, QL (60
tablets/30 days), SP
DOPTELET SPRINKLE (avatrombopag maleate cap sprinkle 10 mg 4 LD, PA, QL (60
(base equiv)) capsules/30 days), SP
prasugrel hcl tab 5 mg (base equiv), 10 mg (base equiv) 1
ticagrelor tab 60 mg, 90 mg
ZONTIVITY (vorapaxar sulfate tab 2.08 mg (base equivalent)) 3
Cardiovascular Agents (Drugs for the Heart and Circulation)
clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mg 1
clonidine td patch weekly 0.1 mg/24hr 1
clonidine td patch weekly 0.2 mg/24hr 1
clonidine td patch weekly 0.3 mg/24hr 1
guanfacine hcl tab 1 mg, 2 mg 1
METHYLDOPA (methyldopa tab 500 mg) 3
methyldopa tab 250 mg 1
midodrine hcl tab 2.5 mg, 5 mg, 10 mg 1
doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg 1
phenoxybenzamine hcl cap 10 mg 1
prazosin hcl cap 1 mg, 2 mg, 5 mg 1
terazosin hcl cap 1 mg (base equivalent), 2 mg (base equivalent), 1
5 mg (base equivalent), 10 mg (base equivalent)
amlodipine besylate-valsartan tab 5-160 mg, 5-320 mg, 10-160 mg, 1
10-320 mg
candesartan cilexetil tab 4 mg, 8 mg, 16 mg, 32 mg 1
ENTRESTO (sacubitril-valsartan sprinkle cap 6-6 mg, 15-16 mg) 2 PA, QL (240 capsules/30 days)
irbesartan tab 75 mg 1
irbesartan tab 150 mg, 300 mg 1
irbesartan-hydrochlorothiazide tab 150-12.5 mg, 300-12.5 mg 1
losartan potassium & hydrochlorothiazide tab 50-12.5 mg, 1
100-12.5 mg, 100-25 mg
losartan potassium tab 25 mg, 50 mg, 100 mg 1
olmesartan medoxomil tab 5 mg, 20 mg, 40 mg 1
olmesartan medoxomil-hydrochlorothiazide tab 20-12.5 mg, 1
40-12.5 mg, 40-25 mg
sacubitril-valsartan tab 24-26 mg, 49-51 mg, 97-103 mg 1
telmisartan tab 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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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

amlodipine besylate-benazepril hcl cap 2.5-10 mg, 5-20 mg,
5-40 mg, 10-20 mg

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

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

benazepril hcl tab 5 mg

benazepril hcl tab 10 mg, 20 mg, 40 mg

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

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

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

fosinopril sodium tab 10 mg, 20 mg, 40 mg

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

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

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

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

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

ramipril cap 1.25 mg, 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)
CARDAMYST (etripamil nasal soln 2 x 70 mg/dose)

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

_ e A A A A
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PA, QL (3 cartons/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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Diltiazem Hcl Cap Er 24hr 120 mg (DILT-XR), 180 mg (DILT-XR),
240 mg (DILT-XR)

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

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

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

Diltiazem Hcl Extended Release Beads Cap Er 24hr 120 mg (TIADYLT
ER), 180 mg (TIADYLT ER), 240 mg (TIADYLT ER), 300 mg
(TIADYLT ER), 360 mg (TIADYLT ER), 420 mg (TIADYLT ER)

diltiazem hcl tab er 24hr 120 mg

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

disopyramide phosphate cap 100 mg, 150 mg

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

flecainide acetate tab 50 mg, 100 mg, 150 mg

mexiletine hcl cap 150 mg, 200 mg, 250 mg

MULTAQ (dronedarone hcl tab 400 mg (base equivalent))
propafenone hcl cap er 12hr 225 mg, 325 mg, 425 mg
propafenone hcl tab 150 mg, 225 mg, 300 mg
PROPRANOLOL HCL (propranolol hcl oral soln 40 mg/5ml)
propranolol hcl cap er 24hr 60 mg, 80 mg, 120 mg, 160 mg
propranolol hcl oral soln 20 mg/5ml

propranolol hcl tab 10 mg, 20 mg, 40 mg, 60 mg, 80 mg
quinidine gluconate tab er 324 mg

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

sotalol hcl tab 80 mg, 120 mg, 160 mg

sotalol hcl tab 240 mg

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

verapamil hcl tab 40 mg, 80 mg, 120 mg

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

atenolol tab 25 mg, 50 mg, 100 mg
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betaxolol hcl tab 10 mg, 20 mg

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

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

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

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

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

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

pindolol tab 5 mg, 10 mg

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

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

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, 5-20 mg,
5-40 mg, 10-20 mg

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

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

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

nifedipine cap 10 mg, 20 mg

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

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

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

NISOLDIPINE ER (nisoldipine tab er 24hr 8.5 mg)
nisoldipine tab er 24hr 8.5 mg

NYMALIZE (nimodipine oral soln 6 mg/ml)
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diltiazem hcl cap er 24hr 120 mg, 180 mg, 240 mg 1
diltiazem hcl coated beads cap er 24hr 120 mg, 180 mg, 240 mg, 1
300 mg
diltiazem hcl extended release beads cap er 24hr 120 mg, 180 mg, 1
240 mg, 300 mg, 360 mg, 420 mg

diltiazem hcl tab er 24hr 120 mg 1

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

diltiazem hcl tab 90 mg 1

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

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

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

acetazolamide cap er 12hr 500 mg 1

acetazolamide tab 125 mg, 250 mg 1

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

capsules/30 days), SP

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

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

digoxin oral soln 0.05 mg/ml 1

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

droxidopa cap 100 mg, 200 mg, 300 mg 1 Cw, LD

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

FILSPARI (sparsentan tab 200 mg) 4 LD, PA, QL (30
tablets/30 days), SP

FILSPARI (sparsentan tab 400 mg) 4 LD, PA, QL (60
tablets/30 days), SP

ivabradine hcl tab 5 mg (base equiv), 7.5 mg (base equiv) 1 PA, QL (60 tablets/30 days)

MYQORZO (aficamten tab 5 mg, 10 mg, 15 mg, 20 mg) 4 LD, PA, QL (30
tablets/30 days), SP

pentoxifylline tab er 400 mg 1

ranolazine tab er 12hr 500 mg, 1000 mg 1

sacubitril-valsartan tab 24-26 mg, 49-51 mg, 97-103 mg 1

VANRAFIA (atrasentan hcl tab 0.75 mg) 4 LD, PA, SP

3

VECAMYL (mecamylamine hcl tab 2.5 mg)

bumetanide tab 0.5 mg

bumetanide tab 1 mg, 2 mg

—_—

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

KEY |[AC = ACA Preventive
CW = Cost Waived

IC = lllinois Code Compliance
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FUROSCIX (furosemide subcutaneous cartridge kit 80 mg/10ml) 3 PA, QL (8 kits/180 days)
FUROSCIX READYFLOW (furosemide subcutaneous soln auto- 3 PA, QL (8 injection

injector 80 mg/mil) devices/180 days)
FUROSEMIDE (furosemide oral soln 10 mg/ml) 3
furosemide tab 20 mg, 40 mg, 80 mg 1
LASIX ONYU (furosemide subcutaneous cartridge kit 80 mg/2.67ml) 4 PA, QL (8 kits/180 days)
torsemide tab 5 mg, 10 mg, 20 mg, 100 mg 1
amiloride hcl tab 5 mg 1
AMILORIDE/HYDROCHLOROTHIA (amiloride & hydrochlorothiazide 3

tab 5-50 mg)
triamterene & hydrochlorothiazide cap 37.5-25 mg 1
triamterene & hydrochlorothiazide tab 37.5-25 mg, 75-50 mg 1

3

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

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

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

fenofibrate micronized cap 67 mg, 134 mg, 200 mg
fenofibrate tab 48 mg, 54 mg, 145 mg, 160 mg
gemfibrozil tab 600 mg

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

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

lovastatin tab 10 mg

lovastatin tab 20 mg, 40 mg

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

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

simvastatin tab 5 mg, 80 mg

simvastatin tab 10 mg, 20 mg, 40 mg

cholestyramine light powder 4 gm/dose

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

colestipol hcl granule packets 5 gm

colestipol hcl granules 5 gm

colestipol hcl tab 1 gm

ezetimibe tab 10 mg

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

NEXLIZET (bempedoic acid-ezetimibe tab 180-10 mg)

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

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

VASCEPA (icosapent ethyl cap 0.5 gm)
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AC, IC

AC, IC
AC, IC

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

PA, QL (6 pens/28 days)

PA, QL (240 capsules/30 days)

KEY |[AC = ACA Preventive LD = Limited Distribution
CW = Cost Waived OC = Oral Cancer Medications
IC = lllinois Code Compliance PA = Prior Authorization
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VASCEPA (icosapent ethyl cap 1 gm) 1 PA, QL (120 capsules/30 days)
eplerenone tab 25 mg, 50 mg 1
KERENDIA (finerenone tab 10 mg, 20 mg, 40 mg) 2 QL (30 tablets/30 days)
spironolactone & hydrochlorothiazide tab 25-25 mg 1
spironolactone tab 25 mg, 50 mg, 100 mg 1
dapagliflozin free base-metformin hcl tab er 24hr 5-500 mg, 1
5-1000 mg, 10-500 mg, 10-1000 mg

dapagliflozin tab 5 mg, 10 mg 1

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

JARDIANCE (empaglifiozin 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 free bas-metformin hcl tab er 24hr 2
2.5-1000 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))

ORENITRAM TITRATION KIT M (treprostinil tab er titr pk (mo1) 4 LD, PA, QL (1
126 x0.125mg & 42 x0.25mg, titr pk (mo2) 126 x0.125mg & 210 pack/180 days), SP
x0.25mg, titr pk(mo3)126x0.125mg&42x0.25mg&84x1mg)

TYVASO (treprostinil inhalation solution 0.6 mg/ml) 4 LD, PA, QL (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

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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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, 112 x 48mcg cartridges/28 days), SP
& 112 x 80mcg)

TYVASO DPI TITRATION KIT (treprostinil inh powd 112 x 16mcg & 4 LD, PA, QL (252
112 x 32mcg & 28 x 48mcg) cartridges/180 days), SP

TYVASO REFILL KIT (treprostinil inhalation solution 0.6 mg/ml) 4 LD, PA, QL (81.2

mls/28 days), SP

TYVASO STARTER KIT (treprostinil inhalation solution 0.6 mg/ml) 4 LD, PA, QL (1

kit/180 days), SP

YUTREPIA (treprostinil sodium inhal cap 26.5 mcg, 53 mcg, 79.5 4 LD, PA, QL (112
mcg, 106 mcg) capsules/28 days), SP

isosorbide dinitrate tab 5 mg, 10 mg, 20 mg, 30 mg 1

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

isosorbide mononitrate tab 10 mg, 20 mg 1

NITRO-TIME (nitroglycerin cap er 2.5 mg, 6.5 mg, 9 mg) 3

nitroglycerin oint 2% 1

Nitroglycerin Qint 2% (NITRO-BID) 1

nitroglycerin sl tab 0.3 mg, 0.4 mg, 0.6 mg 1 Cw

nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 0.4 mg/hr, 0.6 mg/ 1
hr

2 PA, QL (30 tablets/30 days)

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

Central Nervous System Agents (Drugs for Nerve Conditions)

amphetamine-dextroamphetamine cap er 24hr 5 mg
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
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)
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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)
QL (1800 mls/30 days)
QL (1800 mls/30 days)
QL (360 tablets/30 days)
QL (360 tablets/30 days)

KEY |AC = ACA Preventive LD = Limited Distribution
[CW = Cost Waived
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dextroamphetamine sulfate tab 10 mg
Dextroamphetamine Sulfate Tab 10 mg (ZENZEDI)

lisdexamfetamine dimesylate cap 10 mg, 20 mg, 30 mg, 40 mg,
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

methylphenidate hcl tab 20 mg

METHYLPHENIDATE HYDROCHLO (methylphenidate hcl tab er
24hr 18 mg, 27 mg, 54 mg)
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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)
QL (90 tablets/30 days)
QL (30 tablets/30 days)

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

LD = Limited Distribution
PA = Prior Authorization
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METHYLPHENIDATE HYDROCHLO (methyilphenidate hcl tab er
24hr 36 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 cap therapy pack 40 mg (7) & 80
mg (21))
INGREZZA (valbenazine tosylate cap 40 mg (base equiv))

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

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

JOURNAVX (suzetrigine tab 50 mg)
pregabalin cap 25 mg

pregabalin cap 50 mg

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

pregabalin soln 20 mg/ml
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QL (60 tablets/30 days)

PA

PA, QL (28 capsules/180 days)

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

PA, QL (30 capsules/30 days)

QL (29 tablets/90 days)
QL (360 capsules/30 days)
QL (270 capsules/30 days)
QL (180 capsules/30 days)

QL (90 capsules/30 days)
QL (60 capsules/30 days)
QL (900 mls/30 days)

KEY |[AC = ACA Preventive LD = Limited Distribution
CW = Cost Waived OC = Oral Cancer Medications
IC = lllinois Code Compliance PA = Prior Authorization
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RADICAVA ORS (edaravone oral susp 105 mg/5mil) 4 PA, QL (50 mls/28 days)
RADICAVA ORS STARTERKIT (edaravone oral susp 105 mg/5ml) 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)
milnacipran hcl tab 12.5 mg (5) & 25 mg (8) & 50 mg (42) pak 1 QL (1 pack/180 days)
milnacipran hcl tab 12.5 mg, 25 mg, 50 mg, 100 mg 1 QL (60 tablets/30 days)
pregabalin cap 25 mg 1 QL (360 capsules/30 days)
pregabalin cap 50 mg 1 QL (270 capsules/30 days)
pregabalin cap 75 mg, 100 mg 1 QL (180 capsules/30 days)
pregabalin cap 150 mg, 200 mg 1 QL (90 capsules/30 days)
pregabalin cap 225 mg, 300 mg 1 QL (60 capsules/30 days)
pregabalin soln 20 mg/ml 1 QL (900 mls/30 days)
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)
cladribine tab therapy pack 10 mg (9 tabs) 4 PA, QL (9 tablets/301 days)
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 CW, LD, QL (60
capsules/30 days)
fingolimod hcl cap 0.5 mg (base equiv) 4 QL (30 capsules/30 days)

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

IC = lllinois Code Compliance PA = Prior Authorization

BCBSIL Health Insurance Marketplace 4 Tier Drug List January 2027

OC = Oral Cancer Medications

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

61



2027

Drug Name Tier Coverage Requirements and Limits
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)
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)

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)

cevimeline hcl cap 30 mg

chlorhexidine gluconate soln 0.12%

Dental and Oral Agents (Drugs for the Mouth)

KEY |[AC = ACA Preventive
CW = Cost Waived

IC = lllinois Code Compliance

LD = Limited Distribution
PA = Prior Authorization
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CLINPRO 5000 (sodium fluoride paste 1.1%) 2 AC, IC
clotrimazole troche 10 mg 1
DENTA 5000 PLUS (sodium fluoride cream 1.1%) 2 AC, IC
DENTA 5000 PLUS SENSITIVE (sodium fluoride-potassium nitrate 2 AC

gel 1.1-5%)
DENTAGEL (sodium fluoride gel 1.1% (0.5% 1)) 2 AC,IC
doxycycline hyclate cap 50 mg, 100 mg 1
doxycycline hyclate tab 20 mg, 100 mg 1
doxycycline monohydrate cap 50 mg, 100 mg 1
doxycycline monohydrate for susp 25 mg/5ml 1
doxycycline monohydrate tab 50 mg, 75 mg, 100 mg 1
EASYGEL (stannous fluoride gel 0.4%) 2 AC, IC
FLUORIDEX DAILY DEFENSE (sodium fluoride paste 1.1%) 2 AC, IC
FLUORIDEX DAILY RENEWAL (stannous fluoride conc 0.63%) 2 AC, IC
FLUORIDEX ENHANCED WHITEN (sodium fluoride paste 1.1%) 2 AC, IC
FLUORIDEX SENSITIVITY REL (sodium fluoride-potassium nitrate 2 AC
gel 1.1-5%)
FLUORIMAX 5000 (sodium fluoride paste 1.1%) 2 AC, IC
FLUORIMAX 5000 SENSITIVE (sodium fluoride-potassium nitrate 2 AC
gel 1.1-5%)
JUST RIGHT 5000 (sodium fluoride paste 1.1%) 2 AC, IC
minocycline hcl cap 50 mg, 75 mg, 100 mg 1
pilocarpine hcl tab 5 mg, 7.5 mg 1
PREVIDENT FLUORIDE (sodium fluoride gel 1.1% (0.5% f)) 2 AC
PREVIDENT RINSE (sodium fluoride rinse 0.2%) 2 AC
PREVIDENT 5000 BOOSTER PL (sodium fluoride paste 1.1%) 2 AC
PREVIDENT 5000 DRY MOUTH (sodium fluoride gel 1.1% (0.5% f)) 2 AC
PREVIDENT 5000 ENAMEL PRO (sodium fluoride-potassium nitrate 2 AC
gel 1.1-5%)
PREVIDENT 5000 KIDS (sodium fluoride paste 1.1%) 2 AC
PREVIDENT 5000 ORTHO DEFE (sodium fluoride paste 1.1%) 2 AC
PREVIDENT 5000 PLUS (sodium fluoride cream 1.1%) 2 AC
PREVIDENT 5000 SENSITIVE (sodium fluoride-potassium nitrate 2 AC
gel 1.1-5%)
SF (sodium fluoride gel 1.1% (0.5% f)) 2 AC, IC
SF 5000 PLUS (sodium fluoride cream 1.1%) 2 AC, IC
SODIUM FLUORIDE (sodium fluoride rinse 0.2%) 2 AC, IC
SODIUM FLUORIDE (sodium fluoride cream 1.1%) 2 AC, IC
SODIUM FLUORIDE (sodium fluoride gel 1.1% (0.5% f)) 2 AC, IC

KEY |AC = ACA Preventive LD = Limited Distribution
CW = Cost Waived OC = Oral Cancer Medications
IC = lllinois Code Compliance PA = Prior Authorization
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SODIUM FLUORIDE 5000 PLUS (sodium fluoride cream 1.1%) 2 AC, IC
SODIUM FLUORIDE 5000 PPM (sodium fluoride gel 1.1% (0.5% f)) 2 AC, IC
SODIUM FLUORIDE 5000 PPM (sodium fluoride paste 1.1%) 2 AC, IC
SODIUM FLUORIDE 5000 PPM (sodium fluoride-potassium nitrate 2 AC
gel 1.1-5%)
2 AC

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

triamcinolone acetonide dental paste 0.1%

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

Dermatological Agents (Drugs for the Skin)

ALTRENO (tretinoin lotion 0.05%)

azelaic acid gel 15%

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

clindamycin phosphate Ilotion 1%

clindamycin phosphate soln 1%

clindamycin phosphate swab 1%

ERY (erythromycin pads 2%)

ERYTHROMYCIN (erythromycin gel 2%)

erythromycin soln 2%

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

Isotretinoin Cap 10 mg (ACCUTANE), 10 mg (AMNESTEEM), 10 mg
(CLARAVIS), 10 mg (ZENATANE), 20 mg (ACCUTANE), 20 mg
(AMNESTEEM), 20 mg (CLARAVIS), 20 mg (ZENATANE), 30 mg
(ACCUTANE), 30 mg (AMNESTEEM), 30 mg (CLARAVIS), 30 mg
(ZENATANE), 40 mg (ACCUTANE), 40 mg (AMNESTEEM), 40 mg
(CLARAVIS), 40 mg (ZENATANE)

metronidazole cream 0.75%
metronidazole gel 1%

minocycline hcl cap 50 mg, 75 mg, 100 mg
sulfacetamide sodium lotion 10% (acne)
tazarotene cream 0.05%

tazarotene cream 0.1%

tretinoin cream 0.025%, 0.05%, 0.1%
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PA

QL (180 mls/30 days)

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

QL (60 grams/30 days)

PA
PA

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

BCBSIL Health Insurance Marketplace 4 Tier Drug List January 2027

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

64



2027

Drug Name Tier Coverage Requirements and Limits
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 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% 3 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
BYLVAY (PELLETS) (odevixibat pellets cap sprinkle 200 mcg, 600 4 LD, PA, SP
mcg)
clobetasol propionate cream 0.05% 1 QL (180 grams/90 days)
clobetasol propionate emollient base cream 0.05% 1
Clobetasol Propionate Emollient Base Cream 0.05% (CLOBETASOL 1
PROPIONATE E), 0.05% (CLOBETASOL PROPIONATE
EMOLLIENT)
clobetasol propionate oint 0.05% 1 QL (180 grams/90 days)
clobetasol propionate soln 0.05% 1 QL (180 mis/90 days)
CROTAN (crotamiton lotion 10%) 3 PA, QL (454 grams/30 days)
desonide cream 0.05% 1
desonide oint 0.05% 1
desoximetasone cream 0.25% 1 QL (100 grams/30 days)
desoximetasone oint 0.25% 1 QL (100 grams/30 days)
DUPIXENT (dupilumab subcutaneous soln auto-injector 200 4 PA, QL (2 pens/28 days)
mg/1.14mil)
DUPIXENT (dupilumab subcutaneous soln auto-injector 300 4 PA, QL (4 pens/28 days)
mg/2ml)
DUPIXENT (dupilumab subcutaneous soln prefilled syringe 200 4 PA, QL (2 syringes/28 days)
mg/1.14mil)
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)
4 PA, QL (1 syringe/28 days)

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

fluocinolone acetonide oil 0.01% (scalp oil)

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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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 cream 100000-0.1 unit/gm-%
nystatin-triamcinolone oint 100000-0.1 unit/gm-%
PROCTOCORT (hydrocortisone perianal cream 1%)
SELENIUM SULFIDE (selenium sulfide lotion 2.5%)
tacrolimus oint 0.03%, 0.1%

TRIAMCINOLONE ACETONIDE (triamcinolone acetonide lotion
0.025%)

triamcinolone acetonide cream 0.025%, 0.1%, 0.5%
Triamcinolone Acetonide Cream 0.5% (TRIDERM)
triamcinolone acetonide 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%
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(100 grams/30 days)
(100 grams/30 days)
(100 grams/30 days)
QL (100 mls/30 days)

QL
QL
QL

QL (180 grams/90 days)

LD, PA, SP
LD, PA, SP

QL (100 grams/30 days)

QL (100 grams/30 days)
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desoximetasone oint 0.25% 1 QL (100 grams/30 days)
diclofenac sodium soln 1.5% 1 QL (2 bottles/30 days)
ENSTILAR (calcipotriene-betamethasone dipropionate foam 2 QL (120 grams/30 days)

0.005-0.064%)

FILSUVEZ (birch triterpenes gel 10%) 4 LD, PA, SP

FLUOROURACIL (fluorouracil soln 2%) 3

fluorouracil cream 5% 1 PA, QL (240 grams/84 days)

fluorouracil soln 5% 1

halobetasol propionate cream 0.05% 1 QL (180 grams/90 days)

HYFTOR (sirolimus gel 0.2%) 3 PA, QL (7 tubes/84 days)

imiquimod cream 5% 1 QL (48 packets/112 days)

lactic acid (ammonium lactate) lotion 12% 1

METHOXSALEN (methoxsalen rapid cap 10 mg) 3

NEMLUVIO (nemolizumab-ilto for subcutaneous auto-injector 30 4 PA, QL (1 pen/28 days)

mg)

PODOFILOX (podofilox soln 0.5%) 3

SANTYL (collagenase oint 250 unit/gm) 3 PA

silver sulfadiazine cream 1% 1

Silver Sulfadiazine Cream 1% (SSD) 1

CROTAN (crotamiton lotion 10%) 3 PA, QL (454 grams/30 days)

ivermectin cream 1% 1 QL (45 grams/30 days)

malathion lotion 0.5% 1

NATROBA (spinosad susp 0.9%) 3

permethrin cream 5% 1

SPINOSAD (spinosad susp 0.9%) 3

acyclovir oint 5% 1

ciclopirox gel 0.77% 1 QL (180 grams/30 days)

ciclopirox olamine cream 0.77% (base equiv) 1 QL (180 grams/30 days)

ciclopirox olamine susp 0.77% (base equiv) 1 QL (180 mis/30 days)

ciclopirox shampoo 1% 1

ciclopirox solution 8% 1 PA, QL (6.6 mlIs/30 days)

Ciclopirox Solution 8% (CICLODAN) 1 PA, QL (6.6 mls/30 days)

clindamycin phosphate vaginal cream 2% 1

CLINDESSE (clindamycin phosphate (one dose) vaginal cream 2%) 3

econazole nitrate cream 1% 1 QL (170 grams/30 days)
1 QL (120 grams/90 days)

gentamicin sulfate cream 0.1%

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

IC = lllinois Code Compliance PA = Prior Authorization
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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 cream 100000-0.1 unit/gm-%
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)

Electrolytes/Minerals/Metals/Vitamins

carglumic acid soluble tab 200 mg

FLUORIDE (sodium fluoride chew tab 0.25 mg f (from 0.55 mg naf),
0.5 mg f (from 1.1 mg naf), 1 mg f (from 2.2 mg naf))

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

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

potassium chloride cap er 8 meq, 10 meq

POTASSIUM CHLORIDE ER (potassium chloride tab er 15 meq)

potassium chloride microencapsulated crys er tab 10 meq, 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)
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QL (120 grams/90 days)

QL (180 grams/30 days)

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

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

LD, SP
AC, IC
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Potassium Chloride Tab Er 8 meq (600 mg) (KLOR-CON 8) 1
potassium chloride tab er 10 meq, 20 meq (1500 mg) 1
Potassium Chloride Tab Er 10 meq (KLOR-CON 10) 1
potassium citrate tab er 5 meq (540 mg) 1
potassium citrate tab er 10 meq (1080 mg) 1
potassium citrate tab er 15 meq (1620 mg) 1
PRENATABS RX (prenatal vit w/ iron carbonyl-fa tab 29-1 mg) 2
PRENATAL 19 (prenatal vit w/ fe fumarate-fa chew tab 29-1 mg) 2
PRENATAL 19 (prenatal vit w/ dss-fe fumarate-fa tab 29-1 mg) 2
PRENATAL-U (prenatal w/o a vit w/ fe fumarate-fa cap 106.5-1 mg) 2
SODIUM FLUORIDE (sodium fluoride tab 0.5 mg f (from 1.1 mg naf), 2 AC, IC
1 mg f (from 2.2 mg naf))
SODIUM FLUORIDE (sodium fluoride chew tab 0.25 mg f (from 0.55 2 AC, IC
mg naf), 0.5 mg f (from 1.1 mg naf), 1 mg f (from 2.2 mg naf))
SODIUM FLUORIDE (sodium fluoride soln 0.5 mg/ml f (from 1.1 mg/ 2 AC, IC
ml naf))
TRINATE (prenatal vit w/ fe fumarate-fa tab 28-1 mg) 2
ZYCUBO (copper histidinate for subcutaneous soln 2.9 mg) 4 LD, QL (30 vials/30 days), SP
CHEMET (succimer cap 100 mg) 2
deferasirox tab for oral susp 125 mg, 250 mg 4 PA, QL (30 tablets/30 days)
deferasirox tab for oral susp 500 mg 4 PA, QL (90 tablets/30 days)
deferiprone tab 500 mg 4 PA, QL (540 tablets/30 days)
deferiprone tab 1000 mg 4 PA, QL (270 tablets/30 days)
FERRIPROX (deferiprone oral soln 100 mg/ml) 4 LD, PA, QL (2700
mis/30 days), SP
JYNARQUE (tolvaptan tab therapy pack 15 mg, 30 & 15 mg, 45 & 15 4 LD, PA, QL (56
mg, 60 & 30 mg, 90 & 30 mg) tablets/28 days), SP
JYNARQUE (tolvaptan tab 15 mg, 30 mg) 4 LD, PA, SP
penicillamine tab 250 mg 4
tolvaptan (hyponatremia) tab 15 mg 4 LD, QL (30
tablets/180 days), SP
tolvaptan (hyponatremia) tab 30 mg 4 LD, QL (60
tablets/180 days), SP
trientine hcl cap 250 mg 4
4

TRIENTINE HYDROCHLORIDE (trientine hcl cap 500 mg)

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

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

IC = lllinois Code Compliance PA = Prior Authorization
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calcium acetate (phosphate binder) tab 667 mg
lanthanum carbonate chew tab 500 mg (elemental)
lanthanum carbonate chew tab 750 mg (elemental)
lanthanum carbonate chew tab 1000 mg (elemental)
sevelamer carbonate tab 800 mg

LOKELMA (sodium zirconium cyclosilicate for susp packet 5 gm)
LOKELMA (sodium zirconium cyclosilicate for susp packet 10 gm)
sodium polystyrene sulfonate powder

sodium polystyrene sulfonate susp 15 gm/60mli

Sodium Polystyrene Sulfonate Susp 15 gm/60ml (KIONEX), 15 gm/60ml
(SPS)

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

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

ATP IGNITE WORKOUT (multiple vitamins w/ minerals powder)

BOOSTNOW IMMUNE SUPPORT (multiple vitamins w/ minerals
powder)

C-BUFF (multiple vitamins w/ minerals powder)

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

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

cholecalciferol cap 1.25 mg (50000 unit)

Cholecalciferol Cap 1.25 mg (50000 unit) (DECARA)

cyanocobalamin inj 1000 mcg/ml

Cyanocobalamin Inj 1000 mcg/ml (DODEX)

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

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

folic acid cap 0.8 mg
Folic Acid Cap 0.8 mg (FA-8)
folic acid tab 400 mcg, 800 mcg

—_— ) A

= A a NN

—_— ) A A

QL (270 tablets/30 days
QL (180 tablets/30 days
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QL (480 tablets/30 days

S— N SN N

QL (96 packets/30 days)
QL (34 packets/30 days)

AC, IC
AC, IC

AC, IC

AC, IC

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

800 mcg (QC FOLIC ACID), 800 mcg (RA FOLIC ACID)

folic acid tab 1 mg
Folic Acid Tab 1 mg (KP FOLIC ACID), 1 mg (TRUE FOLIC ACID)
folic acid-pyridoxine-cyanocobalamin tab 2.5-25-2 mg

Folic Acid-pyridoxine-cyanocobalamin Tab 2.5-25-2 mg (FOLBIC),
2.5-25-2 mg (NIVA-FOL), 2.5-25-2 mg (WESTAB MAX)

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

IRON UP (polysaccharide iron complex liquid 15 mg/0.5ml (fe
equiv))

NANOVM ADULT (multiple vitamins w/ minerals powder)

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

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

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

lactulose (encephalopathy) solution 10 gm/15ml

Lactulose (encephalopathy) Solution 10 gm/15ml (ENULOSE),
10 gm/15ml (GENERLAC)

lactulose solution 10 gm/15ml

Lactulose Solution 10 gm/15ml (CONSTULOSE)
lubiprostone cap 8 mcg

lubiprostone cap 24 mcg

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

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

Peg 3350-kcl-nacl-na Sulfate-na Ascorbate-c For Soln 100 gm
(PEG-3350/ELECTROLYTES/ASCORBATE)

SYMPROIC (naldemedine tosylate tab 0.2 mg (base equivalent))
TRULANCE (plecanatide tab 3 mg)

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

diphenoxylate w/ atropine tab 2.5-0.025 mg

—_— ) A

3

Gastrointestinal Agents (Drugs for the Bowel and Stomach)

N = A A

NN

AC, IC

AC, IC

AC, IC

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

AC, IC
AC, IC

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

QL (60 tablets/30 days)

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

[IC = lllinois Code Compliance ~ PA = Prior Authorization

BCBSIL Health Insurance Marketplace 4 Tier Drug List January 2027

OC = Oral Cancer Medications

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

71



2027

Drug Name Tier Coverage Requirements and Limits
VIBERZ (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 (60 tablets/30 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)
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 soln 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
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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VOWST (fecal microbiota spores, live-brpk caps) 4 LD, PA, QL (12
capsules/12 months), SP
XIFAXAN (rifaximin tab 200 mg) 3 QL (9 tablets/30 days)
2 PA, QL (60 tablets/30 days)

XIFAXAN (rifaximin tab 550 mg)

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

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

sucralfate tab 1 gm

esomeprazole magnesium cap delayed release 20 mg (base eq),
40 mg (base eq)

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

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

lansoprazole cap delayed release 30 mg

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

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

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

_— A

e A T T e

PA, QL (1200 mis/30 days)

Cw, IC

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

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

QL (60 tablets/30 days)

QL (60 tablets/30 days)

Treatment (Drugs for Genetic or Enzyme Disorders)

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

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

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

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

AQNEURSA (levacetylleucine for susp packet 1 gm)

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

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

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

[IC = lllinois Code Compliance ~ PA = Prior Authorization
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AQVESME (mitapivat sulfate tab 100 mg) 4 LD, PA, QL (60
tablets/30 days), SP
ATTRUBY (acoramidis hcl tab pack 356 mg (712 mg twice daily)) 4 LD, PA, QL (112
tablets/28 days), SP
betaine powder for oral solution 4
carglumic acid soluble tab 200 mg 4 LD, SP
CERDELGA (eliglustat tartrate cap 84 mg (base equivalent)) 4 PA, QL (60 capsules/30 days)
CREON (pancrelipase (lip-prot-amyl) dr cap 3000-9500-15000 2 PA
unit, 6000-19000-30000 unit, 12000-38000-60000 unit,
24000-76000-120000 unit, 36000-114000-180000 unit)
DAYBUE (trofinetide oral soln 200 mg/ml) 4 LD, PA, QL (8
bottles/30 days), SP
DAYBUE STIX (trofinetide oral powder packet 5000 mg, 6000 mg) 4 LD, PA, QL (120
packets/30 days), SP
DAYBUE STIX (trofinetide oral powder packet 8000 mg) 4 LD, PA, QL (60
packets/30 days), SP
deferasirox tab for oral susp 125 mg, 250 mg 4 PA, QL (30 tablets/30 days)
deferasirox tab for oral susp 500 mg 4 PA, QL (90 tablets/30 days)
DUVYZAT (givinostat hcl oral susp 8.86 mg/ml) 4 LD, PA, QL (3
bottles/30 days), SP
EVRYSDI (risdiplam tab 5 mg) 4 LD, PA, QL (30
tablets/30 days), SP
EVRYSDI (risdiplam for soln 0.75 mg/ml) 4 LD, PA, QL (3
bottles/30 days), SP
FEIBA (antiinhibitor coagulant complex for iv soln 500 unit, 1000 4 PA
unit, 2500 unit)
GALAFOLD (migalastat hcl cap 123 mg (base equivalent)) 4 LD, PA, QL (14
capsules/28 days), SP
GLASSIA (alpha1-proteinase inhibitor (human) inj 1000 mg/50mi) 4 PA
GLASSIA (alpha1-proteinase inhibitor (human) iv soln 4 gm/200ml, 4 PA
5 gm/250ml)
HEMLIBRA (emicizumab-kxwh subcutaneous soln 12 mg/0.4ml (30 4 PA, QL (1 ml/30 days)
mg/ml), 30 mg/ml, 60 mg/0.4ml (150 mg/ml), 105 mg/0.7ml (150
mg/ml), 150 mg/ml, 300 mg/2ml (150 mg/ml))
HEMOFIL M (antihemophilic factor (human) for inj 250 unit, 500 4 PA, QL (1 ml/30 days)
unit, 1000 unit, 1700 unit)
HYMPAVZI (marstacimab-hncq subcutaneous soln auto-inj 75 4 PA, QL (4 pens/28 days)
mg/0.5ml, 150 mg/ml)
IMCIVREE (setmelanotide acetate subcutaneous soln 10 mg/ml) 4 .LD, PA, QL (10
vials/30 days), SP
4 LD, SP

JOENJA (leniolisib phosphate tab 70 mg)

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

IC = lllinois Code Compliance PA = Prior Authorization
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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/30 days)
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) g LD, SP
OPFOLDA (miglustat (gaa deficiency) cap 65 mg) 4 LD, PA, QL (8
capsules/28 days), SP
ORFADIN (nitisinone susp 4 mg/mil) 4 LD, SP
PALYNZIQ (pegvaliase-pqpz subcutaneous soln pref syringe 2.5 4 LD, PA, SP
mg/0.5ml, 10 mg/0.5ml, 20 mg/ml)
PHEBURANE (sodium phenylbutyrate oral pellets 483 mg/gm) 4 LD, PA, SP
PYRUKYND (mitapivat sulfate tab 5 mg, 20 mg, 50 mg) 4 LD, PA, QL (56
tablets/28 days), SP
PYRUKYND TAPER PACK (mitapivat sulfate tab therapy pack 5 mg) 4 LD, PA, QL (7
tablets/365 days), SP
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 mi/30 days)
unit, 401-800 unit, 801-1240 unit, 1241-1800 unit, 18071-2400 unit)
REDEMPLO (plozasiran sodium subcut soln pref syr 25 mg/0.5ml 4 LD, PA, SP
(base eq))
REVCOV! (elapegademase-Ivir im soln 2.4 mg/1.5ml (1.6 mg/ml)) 4 LD, SP
sapropterin dihydrochloride powder packet 100 mg, 500 mg 4 LD, PA, SP
sapropterin dihydrochloride tab 100 mg 4 LD, PA, SP
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
mls/30 days), SP
trientine hcl cap 250 mg 4
TRIENTINE HYDROCHLORIDE (trientine hcl cap 500 mg) 4
4 LD, PA, QL (1 injection

TRYNGOLZA (olezarsen sod subcut soln auto-inject 50 mg/0.8ml
(base eq), auto-inject 80 mg/0.8ml (base eq))

device/28 days), SP

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

LD = Limited Distribution

PA = Prior Authorization
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VONVENDI (von willebrand factor (recombinant) for inj 650 unit, 4 PA, QL (1 ml/30 days)
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
tablets/30 days), SP
XYNTHA (antihemophil fact remb (bdd-rfviii,mor) for inj kit 250 unit, 4 PA, QL (1 ml/30 days)
500 unit)
XYNTHA (antihemophil fact remb(bdd-rfviii,mor) for inj kit 1000 4 PA, QL (1 ml/30 days)
unit, 2000 unit)
XYNTHA SOLOFUSE (antihemophil fact rcmb (bdd-rfviii,mor) for inj 4 PA, QL (1 ml/30 days)
kit 250 unit, 500 unit)
XYNTHA SOLOFUSE (antihemophil fact remb(bdd-rfviii,mor) for inj 4 PA, QL (1 ml/30 days)
kit 1000 unit, 2000 unit, 3000 unit)
ZENPEP (pancrelipase (lip-prot-amyl) dr cap 3000-10000-14000 2 PA
unit, 5000-17000-24000 unit, 10000-32000-42000 unit,
15000-47000-63000 unit, 20000-63000-84000 unit,
25000-79000-105000 unit, 40000-126000-168000 unit,
60000-189600-252600 unit)
4 LD, PA, QL (120

ZOKINVY (lonafarnib cap 50 mg, 75 mg)

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

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

mirabegron granules for oral extended release susp 8 mg/ml

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

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

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

solifenacin succinate tab 5 mg, 10 mg

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

trospium chloride tab 20 mg

‘ alfuzosin hcl tab er 24hr 10 mg

N

= A A A A A AN

capsules/30 days), SP

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

IC = lllinois Code Compliance PA = Prior Authorization
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doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg 1
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 N T T N T N N

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

bethanechol chloride tab 5 mg, 10 mg, 25 mg, 50 mg
CYSTAGON (cysteamine bitartrate cap 50 mg, 150 mg)
ELMIRON (pentosan polysulfate sodium caps 100 mg)

LD, SP

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

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

nitroglycerin oint 0.4%

penicillamine tab 250 mg

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

PHOSPHO-TRIN K500 (potassium phosphate monobasic tab 500
mg)
tadalafil tab 2.5 mg QL (30 tablets/30 days)

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

AC

W W Hh A A O W W W b

—_—

tiopronin tab 100 mg 4

Hormonal Agents, Stimulant/ Replacement/ Modifying (Adrenal)

(Drugs for Replacing/Stimulating Adrenal Gland Hormones)

ACTHAR (corticotropin inj gel 80 unit/ml) 4 PA
ANALPRAM HC (hydrocortisone acetate w/ pramoxine perianal 3
cream 2.5-1%)
ANALPRAM HC (hydrocortisone acetate w/ pramoxine perianal lotn 3
2.5-1%)
ANUCORT-HC (hydrocortisone acetate suppos 25 mg) 3
budesonide delayed release particles cap 3 mg 1
DEXAMETHASONE (dexamethasone soln 0.5 mg/5ml) 3
dexamethasone elixir 0.5 mg/5ml 1
KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
[CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
[IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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Coverage Requirements and Limits

DEXAMETHASONE INTENSOL (dexamethasone conc 1 mg/ml)

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

fludrocortisone acetate tab 0.1 mg

HEMMOREX-HC (hydrocortisone acetate suppos 25 mg)

HYDROCORTISONE ACETATE (hydrocortisone acetate suppos 25
mg)

hydrocortisone enema 100 mg/60ml

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
PROCTOFOAM HC (hydrocortisone acetate w/ pramoxine perianal

foam 1-1%)
Hormonal Agents, Stimulant/ Replacement/ Modifying (Pituitary)

(Drugs for Replacing/Stimulating Pituitary Gland Hormones)

IR NG TR G G W (I G

DESMOPRESSIN ACETATE (desmopressin acetate nasal spray
soln 0.01%)

desmopressin acetate tab 0.1 mg, 0.2 mg

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

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

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

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

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

OMNITROPE (somatropin for inj 5.8 mg)
OVIDREL (choriogonadotropin alfa soln prefilled syr 250

mcg/0.5ml)

A A DM B

QL (15 cartridges/30 days)

QL (8 cartridges/30 days)

QL (5 cartridges/30 days)
PA

PA
LD, SP

QL (60 vials/30 days)
PA

PA
QL (2 syringes/30 days)

KEY LD = Limited Distribution
OC = Oral Cancer Medications

PA = Prior Authorization

AC = ACA Preventive
CW = Cost Waived
IC = lllinois Code Compliance
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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 4 PA
13.3 mg)

Hormonal Agents, Stimulant/ Replacement/ Modifying

(Prostaglandins) (Drugs for Replacing/Stimulating Prostaglandin)

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

—_—

‘ 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
mls/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 mlis/28 days)
Testosterone Cypionate Im Inj In Oil 200 mg/ml (DEPO- 1 QL (10 mls/28 days)
TESTOSTERONE)
TESTOSTERONE ENANTHATE (testosterone enanthate im inj in oil 3 PA, QL (5 mis/28 days)
200 mg/ml)
testosterone td gel 25 mg/2.5gm (1%) 1 PA, QL (60 packets/30 days)
testosterone td gel 50 mg/5gm (1%) 1 PA, QL (60 tubes/30 days)
testosterone td gel 12.5 mg/act (1%) 1 PA, QL (4 bottles/30 days)
testosterone td gel 20.25 mg/act (1.62%) 1 PA, QL (2 bottles/30 days)
testosterone td soln 30 mg/act 1 PA, QL (2 bottles/30 days)
ANNOVERA (segesterone ace-ethinyl estradiol va ring 0.15-0.013 3 AC, IC, QL (1 ring/365 days)
mg/24hr)
ARANELLE (norethindrone-eth estradiol tab 0.5-35/1-35/0.5-35 mg- 3 AC, IC
mcg)
BIJUVA (estradiol-progesterone cap 0.5-100 mg, 1-100 mg) 3
KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
[CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
[IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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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), tablets/21 days)

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

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

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

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

drospirenone-ethinyl estrad-levomefolate tab 3-0.02-0.451 mg 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 Estrad-levomefolate Tab 3-0.03-0.451 mg 1 AC, IC, QL (28
(TYDEMY) tablets/21 days)
drospirenone-ethinyl estradiol tab 3-0.02 mg 1 AC, IC, QL (28
tablets/21 days)
Drospirenone-ethinyl Estradiol Tab 3-0.02 mg (JASMIEL), 3-0.02 mg 1 AC,IC, QL (28
(LO-ZUMANDIMINE), 3-0.02 mg (LORYNA), 3-0.02 mg (NIKKI), tablets/21 days)
3-0.02 mg (VESTURA)
drospirenone-ethinyl estradiol tab 3-0.03 mg 1 AC, IC, QL (28
tablets/21 days)
Drospirenone-ethinyl Estradiol Tab 3-0.03 mg (OCELLA), 3-0.03 mg 1 AC, IC, QL (28
(SYEDA), 3-0.03 mg (ZUMANDIMINE) tablets/21 days)
DUAVEE (conjugated estrogens-bazedoxifene tab 0.45-20 mg) 2
estradiol & norethindrone acetate tab 0.5-0.1 mg 1
Estradiol & Norethindrone Acetate Tab 0.5-0.1 mg (ABIGALE LO) 1
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%)
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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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
tablets/21 days)
Ethynodiol Diacetate & Ethinyl Estradiol Tab 1 mg-35 mcg (KELNOR 1 AC, IC, QL (28
1/35), 1 mg-35 mcg (VALTYA 1/35), 1 mg-35 mcg (ZOVIA 1/35) tablets/21 days)
FEMLYV (norethindrone ace & ethinyl estradiol tab disint 1 mg-20 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)
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
(ASHLYNA), 0.01mg(7) (CAMRESE), 0.01mg(7) (DAYSEE), tablets/21 days)
0.01mg(7) (JAIMIESS), 0.01mg(7) (SIMPESSE)
levonorgestrel & ethinyl estradiol (91-day) tab 0.15-0.03 mg 1 AC, IC, QL (28
tablets/21 days)
Levonorgestrel & Ethinyl Estradiol (91-day) Tab 0.15-0.03 mg 1 AC, IC, QL (28

(ICLEVIA), 0.15-0.03 mg (INTROVALE), 0.15-0.03 mg (JOLESSA),
0.15-0.03 mg (SETLAKIN)

tablets/21 days)

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

BCBSIL Health Insurance Marketplace 4 Tier Drug List January 2027

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

81



2027

Drug Name Tier Coverage Requirements and Limits
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)
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)
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)

tablets/21 days)

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

Norethindrone Ace & Ethinyl Estradiol-fe Tab 1 mg-20 mcg (AUROVELA
FE 1/20), 1 mg-20 mcg (BLISOVI FE 1/20), 1 mg-20 mcg (FEIRZA
1/20), 1 mg-20 mcg (HAILEY FE 1/20), 1 mg-20 mcg (JUNEL FE
1/20), 1 mg-20 mcg (LARIN FE 1/20), 1 mg-20 mcg (LOESTRIN
FE 1/20), 1 mg-20 mcg (MICROGESTIN FE 1/20), 1 mg-20 mcg
(TARINA FE 1/20 EQ), 1.5 mg-30 mcg (AUROVELA FE 1.5/30),

1.5 mg-30 mcg (BLISOVI FE 1.5/30), 1.5 mg-30 mcg (FEIRZA
1.5/30), 1.5 mg-30 mcg (HAILEY FE 1.5/30), 1.5 mg-30 mcg (JUNEL
FE 1.5/30), 1.5 mg-30 mcg (LARIN FE 1.5/30), 1.5 mg-30 mcg
(LOESTRIN FE 1.5/30), 1.5 mg-30 mcg (MICROGESTIN FE 1.5/30)

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

Norethindrone Ace-eth Estradiol-fe Chew Tab 1 mg-20 mcg (24)
(CHARLOTTE 24 FE), 1 mg-20 mcg (24) (FINZALA), 1 mg-20 mcg
(24) (MIBELAS 24 FE)

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

Norethindrone Ace-ethinyl Estradiol-fe Cap 1 mg-20 mcg (24)
(GEMMILY), 1 mg-20 mcg (24) (MERZEE), 1 mg-20 mcg (24)
(TAYSOFY)

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

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 doses/21 days)

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

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

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

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

KEY |[AC = ACA Preventive LD = Limited Distribution
CW = Cost Waived OC = Oral Cancer Medications
IC = lllinois Code Compliance PA = Prior Authorization
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Norethindrone Ace-ethinyl Estradiol-fe Tab 1 mg-20 mcg (24) 1 AC, IC, QL (28 doses/21 days)
(AUROVELA 24 FE), 1 mg-20 mcg (24) (BLISOVI 24 FE),
1 mg-20 mcg (24) (HAILEY 24 FE), 1 mg-20 mcg (24) (JUNEL FE
24), 1 mg-20 mcg (24) (LARIN 24 FE), 1 mg-20 mcg (24) (TARINA 24
FE)
norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5 mcg, 1
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)
7/7/7), 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)
norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg 1 AC, IC, QL (28
tablets/21 days)
Norgestimate & Ethinyl Estradiol Tab 0.25 mg-35 mcg (ESTARYLLA), 1 AC, IC, QL (28
0.25 mg-35 mcg (MILI), 0.25 mg-35 mcg (MONO-LINYAH), tablets/21 days)
0.25 mg-35 mcg (SPRINTEC 28), 0.25 mg-35 mcg (VYLIBRA)
norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25 mg-mcg, 1 AC, IC, QL (28
0.18-35/0.215-35/0.25-35 mg-mcg tablets/21 days)
Norgestimate-eth Estrad Tab 0.18-25/0.215-25/0.25-25 mg- 1 AC, IC, QL (28
mcg (TRI-LO-ESTARYLLA), 0.18-25/0.215-25/0.25-25 mg- tablets/21 days)
mcg (TRI-LO-MARZIA), 0.18-25/0.215-25/0.25-25 mg-mcg
(TRI-LO-MILI), 0.18-25/0.215-25/0.25-25 mg-mcg (TRI-
LO-SPRINTEC), 0.18-25/0.215-25/0.25-25 mg-mcg (TRI-
VYLIBRA LO), 0.18-35/0.215-35/0.25-35 mg-mcg (TRI-
ESTARYLLA), 0.18-35/0.215-35/0.25-35 mg-mcg (TRI-
LINYAH), 0.18-35/0.215-35/0.25-35 mg-mcg (TRI-MILI),
0.18-35/0.215-35/0.25-35 mg-mcg (TRI-SPRINTEC),
0.18-35/0.215-35/0.25-35 mg-mcg (TRI-VYLIBRA)
norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg 1 AC, IC, QL (28
tablets/21 days)
Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30 mcg (CRYSELLE), 1 AC, IC, QL (28
0.3 mg-30 mcg (CRYSELLE-28), 0.3 mg-30 mcg (ELINEST), tablets/21 days)
0.3 mg-30 mcg (LOW-OGESTREL), 0.3 mg-30 mcg (TURQQOZ)
NUVARING (etonogestrel-ethinyl estradiol va ring 0.12-0.015 1 AC, IC, QL (1 ring/21 days)
mg/24hr)
2 PA, QL (56 capsules/28 days)

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

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

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

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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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)
TWIRLA (levonorgestrel-ethinyl estradiol td ptwk 120-30 mcg/24hr) 3 AC, IC, QL (3
patches/21 days)
TYBLUME (levonorgestrel & ethinyl estradiol chew tab 0.1 mg-20 3 AC, IC, QL (28
mcg) tablets/21 days)
VALTYA 1/50 (ethynodiol diacetate & ethinyl estradiol tab 1 mg-50 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)
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- 3 AC, IC
mcg)
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-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

tablets/21 days)

KEY |AC = ACA Preventive
CW = Cost Waived
IC = lllinois Code Compliance
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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), 1.5 mg (YOUR CHOICE)
levonorgestrel-eth estra tab 0.05-30/0.075-40/0.125-30mg-mcg 1 AC, IC, QL (28
tablets/21 days)
levonorgestrel-ethinyl estradiol (continuous) tab 90-20 mcg 1 AC,IC, QL (28
tablets/21 days)
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 OC
megestrol acetate tab 20 mg, 40 mg 1 OC
MYFEMBREE (relugolix-estradiol-norethindrone acetate tab 2 PA, QL (30 tablets/30 days)
40-1-0.5 mg)
NATAZIA (estradiol valerate-dienogest tab 3 mg /2-2 mg/2-3 mg/1 3 AC, IC, QL (28
mg) tablets/21 days)
NEXTSTELLIS (drospirenone-estetrol tab 3-14.2 mg) 3 AC,IC, 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)
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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 doses/21 days)
1.5 mg-30 mcg
norethindrone ace-eth estradiol-fe chew tab 1 mg-20 mcg (24) 1 AC, IC, QL (28 doses/21 days)
norethindrone ace-ethinyl estradiol-fe cap 1 mg-20 mcg (24) 1 AC, IC, QL (28 doses/21 days)
norethindrone ace-ethinyl estradiol-fe tab 1 mg-20 mcg (24) 1 AC, IC, QL (28 doses/21 days)
norethindrone acetate tab 5 mg 1
Norethindrone Acetate Tab 5 mg (GALLIFREY) 1
norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5 mcg, 1
1 mg-5 mcg
norethindrone tab 0.35 mg 1 AC, IC, QL (28
tablets/21 days)
Norethindrone Tab 0.35 mg (CAMILA), 0.35 mg (DEBLITANE), 1 AC,IC, QL (28
0.35 mg (EMZAHH), 0.35 mg (ERRIN), 0.35 mg (HEATHER), tablets/21 days)
0.35 mg (INCASSIA), 0.35 mg (JENCYCLA), 0.35 mg (LYLEQ),
0.35 mg (LYZA), 0.35 mg (MELEYA), 0.35 mg (NORA-BE), 0.35 mg
(NORLYROC), 0.35 mg (ORQUIDEA), 0.35 mg (SHAROBEL)
norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35 mg-mcg 1 AC, IC, QL (28
tablets/21 days)
norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg 1 AC, IC, QL (28
tablets/21 days)
norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25 mg-mcg, 1 AC, IC, QL (28
0.18-35/0.215-35/0.25-35 mg-mcg tablets/21 days)
norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg 1 AC, IC, QL (28
tablets/21 days)
NUVARING (etonogestrel-ethinyl estradiol va ring 0.12-0.015 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))
2

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)

progesterone cap 100 mg, 200 mg
progesterone im in oil 50 mg/ml

KEY |[AC = ACA Preventive
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progesterone vaginal insert 100 mg 1
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)
VALTYA 1/50 (ethynodiol diacetate & ethinyl estradiol tab 1 mg-50 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 OoC

Hormonal Agents, Stimulant/ Replacement/ Modifying (Thyroid)

(Drugs for Replacing/Stimulating Thyroid Gland Hormones)

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

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

100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg, 175 mcg,
200 mcg, 300 mcg

KEY |AC = ACA Preventive LD = Limited Distribution
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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)

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

W W W w w w

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) 1
bromocriptine mesylate tab 2.5 mg (base equivalent) 1
cabergoline tab 0.5 mg 1
KEY [AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
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cetrorelix acetate for inj kit 0.25 mg 4 QL (12 kits/30 days)
ganirelix acetate soln prefilled syringe 250 mcg/0.5ml 4 QL (12 syringes/30 days)
Ganirelix Acetate Soln Prefilled Syringe 250 mcg/0.5ml (FYREMADEL) 4 QL (12 syringes/30 days)
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml) 4
MIFEPREX (mifepristone tab 200 mg) 3 CW, IC
mifepristone tab 200 mg 1 CW, IC
MYFEMBREE (relugolix-estradiol-norethindrone acetate tab 2 PA, QL (30 tablets/30 days)

40-1-0.5 mg)
OCTREOTIDE ACETATE (octreotide acetate subcutaneous soln 4
pref syr 50 mcg/ml, 100 mcg/mli, 500 mcg/ml)
octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 100 mcg/ml (0.1 mg/ g
ml), 500 mcg/ml (0.5 mg/mil)
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 ‘
‘ propylthiouracil tab 50 mg | 1 ‘

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 g PA, QL (27 vials/28 days)
2000 unit)
HAEGARDA (c1 esterase inhibitor (human) for subcutaneous inj 4 PA, QL (18 vials/28 days)
3000 unit)
KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
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icatibant acetate subcutaneous soln pref syr 30 mg/3ml 4 ) LD, PA, QL (6
syringes/30 days), SP
ORLADEYO (berotralstat hcl cap 110 mg, 150 mg) 4 LD, PA, QL (30
capsules/30 days), SP
ORLADEYO (berotralstat hcl pellet pack 72 mg, 96 mg, 108 mg, 132 4 LD, PA, QL (28
mg) packets/28 days), SP
TAKHZYRO (lanadelumab-flyo soln pref syringe 150 mg/ml, 300 4 ] LD, PA, QL (2
mg/2ml (150 mg/ml)) syringes/28 days), SP
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
AVTOZMA (tocilizumab-anoh subcutaneous soln auto-inj 162 4 PA, QL (4 pens/28 days)
mg/0.9ml)
AVTOZMA (tocilizumab-anoh subcutaneous soln pref syr 162 4 PA, QL (4 syringes/28 days)
mg/0.9ml)
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)
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))
4 PA, QL (1 pen/28 days)

COSENTYX UNOREADY (secukinumab subcutaneous soln auto-
injector 300 mg/2ml)

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

ICOTYDE (icotrokinra hcl tab 200 mg) 4 PA, QL (30 tablets/30 days)

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 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 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)

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)

RHAPSIDO (remibrutinib tab 25 mg) 4 PA, QL (60 tablets/30 days)

RINVOQ (upadacitinib tab er 24hr 15 mg, 30 mg) 4 PA, QL (30 tablets/30 days)

4 PA, QL (84 tablets/365 days)

RINVOQ (upadacitinib tab er 24hr 45 mg)

KEY |AC = ACA Preventive
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RINVOQ LQ (upadacitinib oral soln 1 mg/mi) 4 PA, QL (360 mis/30 days)
SAPHNELO (anifrolumab-fnia soln prefilled syringe 120 mg/0.8ml) 4 . LD, PA, QL (4

syringes/28 days), SP
SAPHNELO PEN (anifrolumab-fnia soln auto-injector 120 mg/0.8ml) 4 LD, PA, QL (4
pens/28 days), SP
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 55 mg/0.37mi, 4 PA, QL (1 syringe/84 days)
150 mg/ml)
SKYRIZI PEN (risankizumab-rzaa soln auto-injector 150 mg/mi) 4 PA, QL (1 pen/84 days)
SOTYKTU (deucravacitinib tab 6 mg) 4 PA, QL (30 tablets/30 days)
STEQEYMA (ustekinumab-stba subcutaneous soln 45 mg/0.5ml) 4 PA, QL (1 vial/84 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)
tofacitinib citrate oral soln 1 mg/ml (base equivalent) 4 PA, QL (240 mis/30 days)
tofacitinib citrate tab er 24hr 11 mg (base equivalent) 4 PA, QL (30 tablets/30 days)
tofacitinib citrate tab er 24hr 22 mg (base equivalent) i PA, QL (120 tablets/365 days)
tofacitinib citrate tab 5 mg (base equivalent) 4 PA, QL (60 tablets/30 days)
tofacitinib citrate tab 10 mg (base equivalent) 4 PA, QL (240 tablets/365 days)
TREMFYA (guselkumab soln prefilled syringe 200 mg/2ml) 4 PA, QL (1 syringe/28 days)
TREMFYA (guselkumab soln auto-injector 200 mg/2ml) 4 PA, QL (1 pen/28 days)
TREMFYA (guselkumab soln pen-injector 100 mg/ml) 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/0.9mil)
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)
XOLAIR (omalizumab subcutaneous soln auto-injector 75 4 PA
mg/0.5ml, 150 mg/ml, 300 mg/2m])
XOLAIR (omalizumab subcutaneous soln prefilled syringe 75 4 PA
mg/0.5ml, 150 mg/ml, 300 mg/2ml)
KEY [AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
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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/0.5mi))

BESREMI (ropeginterferon alfa-2b-njft soln prefilled syr 500 mcg/ 4 ) LD, PA, QL (2
ml) syringes/28 days), SP

BESREMI PEN (ropeginterferon alfa-2b-njft soln pen inj 500 4 PA, QL (2 pens/28 days)
mcg/0.5ml)

PEGASYS (peginterferon alfa-2a soln prefilled syr 180 mcg/0.5ml) 4 PA

PEGASYS (peginterferon alfa-2a inj 180 mcg/mi) 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 PA, QL (2 syringes/28 days)
kit 20 mg/0.2ml, 40 mg/0.4ml)

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/0.8ml)

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

CELLCEPT (mycophenolate mofetil tab 500 mg) 3

CIMZIA (1 SYRINGE) (certolizumab pegol prefilled syringe kit 200 4 PA, QL (4 syringes/28 days)
mg/mil)

CIMZIA (2 SYRINGE) (certolizumab pegol prefilled syringe kit 200 4 PA, QL (4 syringes/28 days)
mg/ml)

KEY |AC = ACA Preventive
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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
HUMIRA (adalimumab prefilled syringe kit 10 mg/0.1ml, 20 4 PA, QL (2 syringes/28 days)
mg/0.2ml, 40 mg/0.8ml, 40 mg/0.4ml)
HUMIRA PEN (adalimumab auto-injector kit 40 mg/0.8ml, 40 4 PA, QL (2 pens/28 days)
mg/0.4ml, 80 mg/0.8mil)
HUMIRA PEN-CD/UC/HS START (adalimumab auto-injector kit 80 4 PA, QL (1 kit/180 days)
mg/0.8mil)
HUMIRA PEN-PS/UV STARTER (adalimumab auto-injector kit 80 4 PA, QL (1 kit/180 days)
mg/0.8ml & 40 mg/0.4ml)
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
1

leflunomide tab 10 mg, 20 mg

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

sirolimus oral soln 1 mg/ml
sirolimus tab 0.5 mg, 1 mg, 2 mg

SPEVIGO (spesolimab-sbzo subcutaneous soln pref syr 150 mg/
ml)

SPEVIGO (spesolimab-sbzo subcutaneous soln pref syr 300
mg/2ml)

tacrolimus cap er 24hr 0.5 mg, 1 mg, 5 mg
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/
mil)

_ e A A A
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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)
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ZYMFENTRA 2-SYRINGE (infliximab-dyyb soln prefilled syringe kit 4 PA, QL (2 syringes/28 days)
120 mg/ml)

ABRYSVO (rsv pre-fusion f a&b vac recomb for im soln 120 2 AC, IC
mcg/0.5ml)

ACTHIB (haemophilus b polysaccharide conjugate vaccine for inj) 2 AC, IC

ADACEL (tet tox-diph-acell pertuss ad inj 5-2-15.5 If-If-mcg/0.5ml) 2 AC, IC

ADACEL (tet-diph-acell pertuss ad pref syr 5-2-15.5 If-mcg/0.5ml) 2 AC, IC

AREXVY (rsvpref3 vaccine recomb adjuvanted for im susp 120 2 AC, IC
mcg/0.5ml)

BEXSERO (meningococcal vac b (recomb omv adjuv) inj prefilled 2 AC, IC
syringe)

BOOSTRIX (tet-diph-acell pertuss ad pref syr 5-2.5-18.5 If- 2 AC, IC
mcg/0.5ml)

CAPVAXIVE (pneumococcal 21-valent conjugate vaccine soln pref 2 AC, IC
syr 0.5ml)

COMIRNATY 2026-27 (covid-19 mrna vac tris-pfizer im susp pref 2 AC
syr 30 mcg/0.3ml)

COMIRNATY/5-11Y/2026-27 (covid-19 mrna vac tris-s 5-11y-pfizer 2 AC
im susp 10 mcg/0.3ml)

DAPTACEL (diph, acellular pert & tet tox inj 15 If-23 mcg-5 If/0.5ml) 2 AC, IC

ENGERIX-B (hepatitis b vaccine (recombinant) susp pref syr 10 2 AC, IC
mcg/0.5ml, 20 mcg/ml)

ENGERIX-B (hepatitis b vaccine (recombinant) susp 20 mcg/ml) 2 AC,IC

FLUAD 2026-2027 (influenza vac type a&b surface ant adj susp pref 2 AC
syr 0.5 ml)

FLUARIX 2026-2027 (influenza virus vaccine split pf susp pref 2 AC
syringe 0.5 ml)

FLUBLOK 2026-2027 (influenza virus vacc recombinant ha pf soln 2 AC
pref syr 0.5 ml)

FLUCELVAX 2026-2027 (influenza virus vac tiss-cult subunit susp 2 AC
pref syr 0.5 ml)

FLULAVAL 2026-2027 (influenza virus vaccine split pf susp pref 2 AC
syringe 0.5 ml)

FLUMIST NASAL VACCINE 202 (influenza virus vaccine live 2 AC, IC
intranasal liquid)

FLUZONE HIGH-DOSE 2026-20 (influenza virus vac split high-dose 2 AC
pf susp pref syr 0.5ml)

FLUZONE 2026-2027 (influenza virus vaccine split im susp) 2

2 AC

FLUZONE 2026-2027 (influenza virus vaccine split pf susp pref
syringe 0.5 ml)

KEY |[AC = ACA Preventive LD = Limited Distribution
CW = Cost Waived OC = Oral Cancer Medications
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GARDASIL 9 (human papillomavirus (hpv) 9-valent recomb vac 2 AC, IC
susp pref syr)

GARDASIL 9 (human papillomavirus (hpv) 9-valent recomb vac im 2 AC, IC
susp)

HAVRIX (hepatitis a vaccine susp prefilled syr 720 el unit/0.5ml, 2 AC, IC
1440 el unit/ml)

HEPLISAV-B (hepatitis b vaccine recomb adjuvanted pref syr 20 2 AC, IC
mcg/0.5ml)

HIBERIX (haemophilus b polysaccharide conjugate vac for inj 10 2 AC, IC
mcg)

INFANRIX (diph, acellular pert & tet tox inj 25 If-58 mcg-10 If/0.5ml) 2 AC,IC

IPOL INACTIVATED IPV (poliovirus vaccine, ipv inj susp) 2 AC, IC

JYNNEOS (smallpox & monkeypox vac, live, non-replicating inj 0.5 2 AC, IC
ml)

KINRIX (diph-tetanus-acell pert-polio, ipv vacc susp pref syr 0.5 ml) 2 AC, IC

M-M-R Il (measles-mumps-rubella virus vaccines for inj soln) 2 AC, IC

MENQUADFI (meningococcal (a, c, y, and w-135) tetanus conjugate 2 AC, IC
vaccine)

MENVEO (meningococcal (a, c, y, and w-135) oligo conj vac im 2 AC, IC
soln)

MENVEO (meningococcal (a, c, y, and w-135) oligo conj vac for inj) 2 AC, IC

MFLUSIVA 2026-27 (influenza virus vac type a&b mrna susp pref 2
syr 0.38 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 mecg/0.5ml)

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

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

PENBRAYA (meningococcal acyw (tet conj)-mening b (rcmb) vacc 2 AC, IC
for inj)

PENMENVY (meningococcal acwy (oligo conj)-mening b (rcmb) 2 AC, IC
vacc for inj)

PENTACEL (diph-ac per-tet tox ad-poliov-haemoph b poly vac for 3 AC, IC
im susp)

PNEUMOVAX 23 (pneumococcal vaccine polyvalent soln pref syr 3 AC, IC
25 mcg/0.5ml)

PREVNAR 20 (pneumococcal 20-valent conjugate vaccine sus pref 2 AC, IC
syr 0.5 ml)

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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PRIORIX (measles-mumps-rubella virus vaccines for 2 AC, IC
subcutaneous susp)

PROQUAD (measles-mumps-rubella-varicella virus vaccines for 3 AC, IC
susp)

QUADRACEL (diph-tetanus tox ad-acell pert & polio virus, ipv vac 3 AC, IC
inj)

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

RECOMBIVAX HB (hepatitis b vaccine (recombinant) susp pref syr 3 AC, IC
5 mcg/0.5ml, 10 mcg/ml)

RECOMBIVAX HB (hepatitis b vaccine (recombinant) susp 5 3 AC, IC
mcg/0.5ml, 10 mcg/ml, 40 mcg/ml)

ROTARIX (rotavirus vaccine, live oral susp) 3 AC, IC

ROTATEQ (rotavirus vaccine, live oral pentavalent soln) 3 AC, IC

SHINGRIX (zoster vac recomb adjuvanted im susp pref syr 50 2 AC
mcg/0.5ml)

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

SPIKEVAX COVID-19 VACCINE (covid-19 mrna vaccine-moderna im 2 AC, IC
susp pref syr 50 mcg/0.5ml)

TENIVAC (tetanus-diphtheria toxoids (td) inj 5-2 If/0.5ml) 3 AC, IC

TRUMENBA (meningococcal group b vac (recomb) im susp 3 AC, IC
prefilled syr)

TWINRIX (hep a-hep b vaccine susp pref syr 720-20 elu-mcg/ml) 3 AC, IC

VAQTA (hepatitis a vaccine inj susp 25 unit/0.5ml, 50 unit/ml) 3 AC, IC

VAQTA (hepatitis a vaccine susp prefilled syr 25 unit/0.5ml, 50 unit/ 3 AC, IC
ml)

VARIVAX (varicella virus vac live for inj 1350 pfu/0.5ml) 3 AC, IC

VAXELIS (diph-tet tox-ac pert ad-polio ipv-hib-hep b rec susp pre 2 AC, IC
syr)

VAXNEUVANCE (pneumococcal 15-valent conjugate vaccine sus 2 AC, IC
pref syr 0.5 ml)

VIVOTIF (typhoid vaccine cap delayed release) 3

Inflammatory Bowel Disease Agents (Drugs for Inflammatory
Bowel Disease)

balsalazide disodium cap 750 mg 1
DIPENTUM (olsalazine sodium cap 250 mg) 3 PA
mesalamine cap er 24hr 0.375 gm 1
MESALAMINE DR (mesalamine cap dr 400 mg) 3 QL (180 capsules/30 days)
mesalamine enema 4 gm 1 QL (1800 mls/30 days)
KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
[CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
[IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy

BCBSIL Health Insurance Marketplace 4 Tier Drug List January 2027 99



2027

Drug Name Tier Coverage Requirements and Limits
mesalamine suppos 1000 mg 1 QL (30 suppository/30 days)
mesalamine tab delayed release 800 mg 1 QL (180 tablets/30 days)
mesalamine tab delayed release 1.2 gm 1 QL (120 tablets/30 days)
sulfasalazine tab delayed release 500 mg 1
sulfasalazine tab 500 mg 1
ANALPRAM HC (hydrocortisone acetate w/ pramoxine perianal 3
cream 2.5-1%)

ANALPRAM HC (hydrocortisone acetate w/ pramoxine perianal lotn 3
2.5-1%)

ANUCORT-HC (hydrocortisone acetate suppos 25 mg) 3

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)

HYDROCORTISONE ACETATE (hydrocortisone acetate suppos 25 3
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%)

Metabolic Bone Disease Agents (Drugs for the Bone)

‘ alendronate sodium tab 10 mg, 35 mg

‘ calcitonin (salmon) nasal soln 200 unit/act

—_— ) A

| |
‘ alendronate sodium tab 70 mg I }
| |

‘ calcitriol cap 0.25 mcg, 0.5 mcg

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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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 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 mlis/28 days)
4 PA, QL (1.56 mis/30 days)

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

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

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

ALFAMINO INFANT (infant foods powder)

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

ALSOY SOY FORMULA (infant foods powder)

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

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

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

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

amino acids oral liquid

= W W W W WwWwWw W w
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Miscellaneous Therapeutic Agents
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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)

amino acids oral powder

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 MAXAMUM)

amino acids pack

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

amino acids tab

ARGINAID (nutritional supplement pack)

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

BABYS ONLY ORGANIC/DHA & (infant foods powder)

BABYS ONLY ORGANIC/GENTLE (infant foods powder)

BABYS ONLY ORGANIC/SENSIT (infant foods powder)

BABYS ONLY ORGANIC/SQY (infant foods powder)

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

BCAD 2 (nutritional supplement powder)

BENECALORIE (nutritional supplement liquid)

BOOST (nutritional supplement liquid)

BOOST BREEZE (nutritional supplement liquid)

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

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

BOOST PLUS (nutritional supplement liquid)

W W W W W W W W W W WwWwWwWwwwowowowowowowowowow-~-
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BOOST VERY HIGH CALORIE (nutritional supplement liquid)
BOOST VHC (nutritional supplement liquid)

BOOST WOMEN (nutritional supplement liquid)

BRAINSUSTAIN (nutritional supplement pack)

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

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

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

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

COMPLEAT (nutritional supplement liquid (enteral))

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

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

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

COMPLEAT PEDIATRIC ORIGIN (nutritional supplement liquid
(enteral))

COMPLEAT PEDIATRIC PEPTID (nutritional supplement liquid)

COMPLEAT PEDIATRIC PEPTID (nutritional supplement liquid
(enteral))

COMPLEAT PEDIATRIC REDUCE (nutritional supplement liquid)
COMPLEAT PEDIATRIC STANDA (nutritional supplement liquid)
COMPLEAT PEPTIDE 1.0 (nutritional supplement liquid (enteral))
COMPLEAT PEPTIDE 1.5 (nutritional supplement liquid)
COMPLEAT PEPTIDE 1.5 (nutritional supplement liquid (enteral))
COMPLEAT STANDARD 1.4 (nutritional supplement liquid)
COMPLEAT STANDARD 1.4 (nutritional supplement liquid (enteral))
COMPLEX ESSENTIAL MSD (nutritional supplement powder)
CONDOMS-MALE-VARIOUS

CONTOUR BLOOD GLUCOSE TES (glucose blood test strip)

w W W W W W W W W WwWwWwWwWwDbhDhwwwwowwwowow
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AC, IC

AC,IC
QL (204 strips/30 days)

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

BCBSIL Health Insurance Marketplace 4 Tier Drug List January 2027

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

103



2027

Drug Name

Tier

Coverage Requirements and Limits

CONTOUR NEXT BLOOD GLUCOS (glucose blood test strip)
CONTOUR PLUS BLOOD GLUCOS (glucose blood test strip)
CVS ADVANTAGE/IRON (infant foods powder)

CVS GENTLE INFANT FORMULA (infant foods powder)

CVS INFANT FORMULA/IRON (infant foods powder)

CVS NUTRITION LIQUID (nutritional supplement liquid)

CVS NUTRITION PLUS (nutritional supplement liquid)

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

CVS TENDER/IRON (infant foods powder)

CVS TODDLER & INFANT FORM (infant foods powder)

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

CYCLINEX-2 (nutritional supplement powder)

DEXCOM G6 RECEIVER (continuous glucose system receiver)

DEXCOM G6 SENSOR (continuous glucose system sensor)

DEXCOM G6 TRANSMITTER (continuous glucose system
transmitter)

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

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

DR BROWNS GOOD START GENT (infant foods powder)

DR BROWNS GOOD START SOOT (infant foods powder)

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

EAA SUPPLEMENT (nutritional supplement pack)

EGG/PRO (nutritional supplement powder)

ELECARE (nutritional supplement powder)

—_—
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QL (204 strips/30 days)
QL (204 strips/30 days)

CWwW, IC, QL (1
receiver/365 days)
CW, IC, QL (3
sensors/30 days)
CW, IC, QL (1
transmitter/90 days)
CW, IC, QL (1
receiver/365 days)
CW, IC, QL (3
sensors/30 days)
CW, IC, QL (2
sensors/30 days)
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ELECARE DHA/ARA INFANT (nutritional supplement powder)
ELECARE DHA/ARA/IRON INFA (infant foods powder)
ELECARE JR (nutritional supplement powder)
ELECARE/DHA/ARA (nutritional supplement powder)
ENCALA (nutritional supplement powder)

ENCALA (nutritional supplement pack)

ENCARE (nonoxynol-9 vaginal suppos 100 mg)
ENFAGROW PREMIUM LIPIL (infant foods powder)
ENFAGROW PREMIUM OLDER TO (infant foods powder)
ENFAGROW PREMIUM TODDLER (infant foods powder)
ENFAMIL A.R. INFANT (infant foods powder)

ENFAMIL AR/SPIT-UP (infant foods powder)

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

ENFAMIL INFANT FORMULA MI (infant foods powder)
ENFAMIL NEUROPRO ENFACARE (infant foods powder)
ENFAMIL NEUROPRO GENTLEAS (infant foods powder)
ENFAMIL NEUROPRO GENTLEAS (infant foods packet)
ENFAMIL NEUROPRO INFANT (infant foods powder)
ENFAMIL NEUROPRO INFANT (infant foods packet)
ENFAMIL NEUROPRO SENSITIV (infant foods powder)
ENFAMIL NUTRAMIGEN TODDLE (infant foods powder)
ENFAMIL NUTRAMIGEN W/PROB (infant foods powder)
ENFAMIL PREMIUM INFANT (infant foods powder)
ENFAMIL PREMIUM NEWBORN (infant foods powder)
ENFAMIL PROSOBEE SOY (infant foods powder)
ENFAMIL REGULINE/IRON (infant foods powder)
ENLIVE (nutritional supplement liquid)

ENSURE (nutritional supplement liquid)

ENSURE (nutritional supplement powder)

ENSURE (nutritional supplement bar)

ENSURE ACTIVE (nutritional supplement liquid)

w

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

ENSURE CLINICAL STRENGTH (nutritional supplement liquid)
ENSURE COMPACT (nutritional supplement liquid)

ENSURE COMPLETE (nutritional supplement liquid)

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

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

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

ENSURE ORIGINAL (nutritional supplement powder)

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

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

ENSURE PLUS/FIBER (nutritional supplement liquid)

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

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

w
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ENTERADE (nutritional supplement liquid)

ENTERADE IBS-D (nutritional supplement liquid)

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

EQ NUTRITIONAL SHAKE (nutritional supplement liquid)

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

EQUATE PLUS (nutritional supplement liquid)

EXPEDITE (nutritional supplement liquid)

EXTENSIVE HA (infant foods powder)

FC2 FEMALE CONDOM (condoms - female)

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

FIBER FLOW (nutritional supplement liquid)

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

FORTA SHAKE (nutritional supplement powder)

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

GA (nutritional supplement powder)

GA EXPRESS15 (nutritional supplement pack)

GA GEL (nutritional supplement pack)

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

GERBER GOOD START A2/IRON (infant foods powder)
GERBER GOOD START A2/TODD (infant foods powder)
GERBER GOOD START GENTLE (infant foods powder)
GERBER GOOD START GENTLE/ (infant foods powder)
GERBER GOOD START GENTLEP (infant foods powder)
GERBER GOOD START GROW 3 (infant foods powder)

w
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GERBER GOOD START NOURISH (infant foods powder)
GERBER GOOD START PROTECT (infant foods powder)
GERBER GOOD START SOOTHE (infant foods powder)
GERBER GOOD START SOOTHEP (infant foods powder)
GERBER GOOD START SOY 2 (infant foods powder)
GERBER GOOD START SOY/IRO (infant foods powder)
GERBER GOOD START SUPREM (infant foods powder)
GERBER GOOD START SUPREME (infant foods powder)
GERBER GRADUATES GENTLE/I (infant foods powder)
GERBER GRADUATES PROTECT/ (infant foods powder)
GERBER GRADUATES SOOTHE (infant foods powder)
GERBER GRADUATES SOY/IRON (infant foods powder)
GERBER NATURA/STAGE 1/BIR (infant foods powder)
GERBER NATURA/STAGE 2/6 T (infant foods powder)
GERBER NATURA/STAGE 3/12 (infant foods powder)
GLUCERNA (nutritional supplement liquid)

GLUCERNA (nutritional supplement liquid (enteral))
GLUCERNA (nutritional supplement bar)

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

GLUCERNA HUNGER SMART SHA (nutritional supplement liquid)

GLUCERNA MEAL (nutritional supplement bar)

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

GLUCERNA SELECT (nutritional supplement liquid)

GLUCERNA SHAKE (nutritional supplement liquid)

GLUCERNA SNACK (nutritional supplement bar)

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

GLUCERNA 1.0 CAL/FIBER (nutritional supplement liquid)

w
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GLUCERNA 1.0 WITH CARBSTE (nutritional supplement liquid)
GLUCERNA 1.2 CAL (nutritional supplement liquid)

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

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

GLUTAREX-2 (nutritional supplement powder)

GLYCOSADE (nutritional supplement pack)

GOOD START (infant foods powder)

GOOD START ESSENTIALS SOY (infant foods powder)

GOOD START ESSENTIALS W/I (infant foods powder)

GOOD START GENTLE PLUS (infant foods powder)

GOOD START SOY PLUS 2 (infant foods powder)

GOOD START SUPREME NATURA (infant foods powder)

GOOD START SUPREME W/IRON (infant foods powder)

GOOD START W/FE (infant foods powder)

GOOD START 2 ESSENTIALS S (infant foods powder)

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

HCU COOLER (nutritional supplement liquid)

HCU COOLER15 (nutritional supplement liquid)

HCU GEL (nutritional supplement pack)

HCU LOPHLEX LQ (nutritional supplement liquid)

HCU MAXAMUM (nutritional supplement powder)

HCY 1 (nutritional supplement powder)

HCY 2 (nutritional supplement powder)

HEALTH SOURCE SOY PROTEIN (nutritional supplement powder)

HEALTHY ACCENTS NUTRA FIT (nutritional supplement liquid)
HI-CAL (nutritional supplement liquid)

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

HOMINEX-1 (nutritional supplement powder)

w
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HOMINEX-2 (nutritional supplement powder) 3
I-VALEX-1 (nutritional supplement powder) 3
I-VALEX-2 (nutritional supplement powder) 3
ILET INSULIN INFUSION KIT (insulin infusion pump supplies) 2 PA, QL (1 kit/30 days)
ILET INSULIN INFUSION KIT (insulin infusion pump supplies) 2 PA, QL (15 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)
IMMULIFE (nutritional supplement powder) 3
IMPACT ADVANCED RECOVERY (nutritional supplement liquid) 3
IMPACT PEPTIDE 1.5 (nutritional supplement liquid (enteral)) 3
INNOVACIN (nutritional supplement liquid) 3
INSULIN PEN NEEDLES - VARIOUS 1 QL (300 insulin pen

INSULIN SYRINGES - VARIOUS

ISOMIL SOY W/IRON (infant foods powder)

ISOMIL 2 (infant foods powder)

ISOMIL/IRON (infant foods powder)

ISOSOURCE HN (nutritional supplement liquid)

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

IVA MAXAMUM (nutritional supplement powder)

JEVITY 1 CAL (nutritional supplement liquid)

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

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

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

JUVEN (nutritional supplement powder)

JUVEN (nutritional supplement pack)

JUVEN NUTRIVIGOR (nutritional supplement pack)
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needles/30 days)
QL (300 syringes/30 days)
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JUVEN REVIGOR (nutritional supplement pack)

K-PAX IMMUNE BOOSTER PROT (nutritional supplement powder)
KALE/QUINOA/BERRIES (nutritional supplement powder)
KALE/QUINOA/BERRIES PLUS (nutritional supplement powder)
KATE FARMS BLENDED MEALS (nutritional supplement misc)
KATE FARMS GLUCOSE SUPPOR (nutritional supplement liquid)

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

KATE FARMS HIGH PROTEIN (nutritional supplement liquid)

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

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

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

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

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

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

KENDAKIDS (nutritional supplement liquid)

KENDAMIL (infant foods powder)

KENDAMIL GOAT (infant foods powder)

KENDAMIL ORGANIC (infant foods powder)

KETO (nutritional supplement liquid)

KETOCAL 2.5:1 LQ (nutritional supplement liquid)
KETOCAL 3:1 (nutritional supplement powder)

KETOCAL 4:1 (nutritional supplement liquid)

KETOCAL 4:1 (nutritional supplement powder)

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

KETONEX-1 (nutritional supplement powder)

KETONEX-2 (nutritional supplement powder)
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KFLO (nutritional supplement liquid) 3
KIDS PLANT PROTEIN ORGANI (nutritional supplement liquid) 3
KIDS PROTEIN ORGANIC NUTR (nutritional supplement liquid) 3
KINDERSPROUT PLANT PROTEI (nutritional supplement liquid) 3
KYGEVVI (doxecitine-doxribtimine powder pack 2-2 gm) 4 LD, SP
LANAFLEX (nutritional supplement pack) 3
LANCETS - VARIOUS 1
LANCING DEVICE - VARIOUS 1
LIL MIXINS/EGG 4-12 MONTH (nutritional supplement powder) 3
LIL MIXINS/PEANUT 4-12 MO (nutritional supplement powder) 3
LIPISTART (nutritional supplement powder) 3
LIQUID HOPE (nutritional supplement liquid) 3
LIQUID HOPE PEPTIDE (nutritional supplement liquid) 3
LIQUID HOPE PEPTIDE BERRY (nutritional supplement liquid) 3
3

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

LMD (nutritional supplement powder)

LOPHLEX (nutritional supplement pack)

LOPHLEX LQ 20 (nutritional supplement liquid)

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

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

MCT PRO-CAL (nutritional supplement pack)

METHIONAID (nutritional supplement powder)

MISC NEEDLES/SYRINGES - VARIOUS

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

MMA/PA EXPRESS 15 (nutritional supplement pack)

MMA/PA GEL (nutritional supplement pack)

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

MSUD AID (nutritional supplement powder)

MSUD ANALOG (infant foods powder)

MSUD ANAMIX EARLY YEARS (nutritional supplement powder)
MSUD COOLER (nutritional supplement liquid)
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MSUD COOLER15 (nutritional supplement liquid)

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

MSUD LOPHLEX LQ (nutritional supplement liquid)

MSUD MAXAMAID (nutritional supplement powder)

MSUD MAXAMUM (nutritional supplement powder)

MSUD 2 (nutritional supplement powder)

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

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

NEPRO (nutritional supplement liquid (enteral))

NEPRO WITH CARB STEADY (nutritional supplement liquid)

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

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

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

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

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

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

NUTRA/SHAKE (nutritional supplement liquid (frozen))

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

NUTRAMINE APPLE AMINO BIT (nutritional supplement pack)
NUTRAMINE BANANA AMINO B (nutritional supplement pack)
NUTRAMINE CHOCOLATE AMINO (nutritional supplement pack)
NUTRAMINE MANGO AMINO BI (nutritional supplement pack)
NUTRAMINE MIXED FLAVORS A (nutritional supplement pack)
NUTRAMINE PEACHES & CREAM (nutritional supplement pack)
NUTRAMINE PINEAPPLE AMINO (nutritional supplement pack)
NUTREN JUNIOR (nutritional supplement liquid (enteral))
NUTREN JUNIOR 1.0 (nutritional supplement liquid)

NUTREN JUNIOR/FIBER (nutritional supplement liquid)
NUTREN JUNIOR/FIBER (nutritional supplement liquid (enteral))
NUTREN 1.5 (nutritional supplement liquid (enteral))

NUTREN 1.5 CAL (nutritional supplement liquid (enteral))
NUTREN 2.0 (nutritional supplement liquid)

NUTREN 2.0 CAL (nutritional supplement liquid (enteral))
NUTRICIA PREOP (nutritional supplement pack)

NUTRIFOCUS (nutritional supplement liquid)

NUTRITIONAL DRINK (nutritional supplement liquid)
NUTRITIONAL DRINK MIX (nutritional supplement powder)
NUTRITIONAL DRINK PLUS (nutritional supplement liquid)
NUTRITIONAL DRINK SHAKE M (nutritional supplement powder)
NUTRITIONAL SHAKE (nutritional supplement liquid)
NUTRITIONAL SHAKE COMPLET (nutritional supplement liquid)
NUTRITIONAL SHAKE HIGH PR (nutritional supplement liquid)
NUTRITIONAL SHAKE PLUS (nutritional supplement liquid)
NUTRITIONAL SHAKE PLUS PR (nutritional supplement liquid)
NUTRITIONAL SUPPLEMENT (nutritional supplement liquid)
NUTRITIONAL SUPPLEMENT PL (nutritional supplement liquid)
OA 1 (nutritional supplement powder)

w

OA 2 (nutritional supplement powder)
OMNIFLEX DIAPHRAGM (diaphragms)
OMNIPOD DASH INTRO KIT (G (insulin infusion disposable pump

AC, IC
PA, QL (1 kit/720 days)
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kit)
OMNIPOD DASH PODS (GEN 4) (insulin infusion disposable pump 2 PA, QL (30 pods/30 days)
reservoir)
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OMNIPOD 5 DEXCOM G7G6 INT (insulin infusion disposable pump 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 LIBRE INTRO KIT (insulin infusion disposable pump 2 PA, QL (1 kit/720 days)
kit)

OMNIPOD 5 LIBRE PODS (insulin infusion disposable pump 2 PA, QL (30 pods/30 days)

reservoir)
OPTICLEANSE GHI (nutritional supplement pack)
OPTICLEANSE PLUS (nutritional supplement pack)
OPTIMENTAL (nutritional supplement liquid)
OPTIMENTAL (nutritional supplement liquid (enteral))
OPTIMETABOLIX (nutritional supplement pack)
OPTIMETABOLIX 2:1 (nutritional supplement pack)
OPTIONS GYNOL Il VAGINAL (nonoxynol-9 gel 3%)
OPTIUMEZ TEST STRIPS (glucose blood test strip)
ORGAIN KIDS PROTEIN ORGAN (nutritional supplement liquid)
ORGANIC MIX-INS STAGE 1/S (nutritional supplement pack)
ORGANIC NUTRITION ALL-IN- (nutritional supplement liquid)
ORGANIC NUTRITION COMPLET (nutritional supplement liquid)
ORGANIC NUTRITION PLANT B (nutritional supplement liquid)
ORGANIC NUTRITION VEGAN-A (nutritional supplement liquid)
ORGANIC PEDIA SMART (nutritional supplement powder)
OS 2 (nutritional supplement powder)
OSAPLEX MK-7 (nutritional supplement pack)
OSMOLITE (nutritional supplement liquid)
OSMOLITE HN (nutritional supplement liquid)
OSMOLITE 1 CAL (nutritional supplement liquid)
OSMOLITE 1 CAL (nutritional supplement liquid (enteral))
OSMOLITE 1.0 CAL (nutritional supplement liquid)
OSMOLITE 1.2 CAL (nutritional supplement liquid)
OSMOLITE 1.2 CAL (nutritional supplement liquid (enteral))
OSMOLITE 1.5 CAL (nutritional supplement liquid)
OSMOLITE 1.5 CAL (nutritional supplement liquid (enteral))
OXEPA (nutritional supplement liquid)
OXEPA 1.5 (nutritional supplement liquid)
PEDIASMART PEA PROTEIN (nutritional supplement powder)
PEDIASURE (nutritional supplement liquid)

AC, IC
QL (204 strips/30 days)
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PEDIASURE ENTERAL 1.0 CAL (nutritional supplement liquid
(enteral))

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

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

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

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

PEDIASURE PEPTIDE 1.5 CAL (nutritional supplement liquid)

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

PEDIASURE REDUCED CALORIE (nutritional supplement liquid)
PEDIASURE SHAKE MIX (nutritional supplement powder)
PEDIASURE SHAKE WITH FIBE (nutritional supplement liquid)
PEDIASURE SIDEKICKS (nutritional supplement liquid)
PEDIASURE SIDEKICKS (nutritional supplement powder)
PEDIASURE SIDEKICKS CLEAR (nutritional supplement liquid)
PEDIASURE SIDEKICKS SHAKE (nutritional supplement liquid)
PEDIASURE WITH FIBER (nutritional supplement liquid)
PEDIASURE 1.0 CAL (nutritional supplement liquid)

PEDIASURE 1.0 CAL/FIBER (nutritional supplement liquid)
PEDIASURE 1.5 CAL (nutritional supplement liquid)

PEDIASURE 1.5 CAL WITH FI (nutritional supplement liquid)
PEDIASURE 1.5 CAL/FIBER (nutritional supplement liquid)
PEDIASURE 1.5 CAL/FIBER (nutritional supplement liquid (enteral))
PEDIATRIC DRINK (nutritional supplement liquid)

PEPTAMEN (nutritional supplement liquid)

PEPTAMEN AF (nutritional supplement liquid)

PEPTAMEN AF (nutritional supplement liquid (enteral))
PEPTAMEN INTENSE VHP (nutritional supplement liquid)
PEPTAMEN INTENSE VHP (nutritional supplement liquid (enteral))

W W W w w W W W w w w
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PEPTAMEN JUNIOR FIBER (nutritional supplement liquid) 3
PEPTAMEN JUNIOR HP (nutritional supplement liquid) 3
PEPTAMEN JUNIOR 1 CAL (nutritional supplement liquid) 3
PEPTAMEN JUNIOR 1.5 (nutritional supplement liquid) 3
PEPTAMEN JUNIOR 1.5 CAL (nutritional supplement liquid) 3
PEPTAMEN 1.5 CAL (nutritional supplement liquid) 3
PEPTAMEN 1.5 CAL (nutritional supplement liquid (enteral)) 3
PEPTAMEN 1.5 CAL/PREBIO1 (nutritional supplement liquid) 3

&

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

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

PERATIVE (nutritional supplement liquid)

PERATIVE 1.3 CAL (nutritional supplement liquid)

PERIFLEX ADVANCE (nutritional supplement powder)
PERIFLEX INFANT (infant foods powder)

PERIFLEX JUNIOR (nutritional supplement powder)

PFD TODDLER (nutritional supplement powder)

PFD 2 (nutritional supplement powder)

PHENEX-1 (nutritional supplement powder)

PHENEX-2 (nutritional supplement powder)

PHENYL-FREE 1 (infant foods powder)

PHENYL-FREE 2 (nutritional supplement powder)
PHENYL-FREE 2HP (nutritional supplement powder)
PHENYLADE DRINK MIX (nutritional supplement powder)
PHENYLADE ESSENTIAL DRINK (nutritional supplement powder)
PHENYLADE ESSENTIAL DRINK (nutritional supplement pack)
PHENYLADE GMP (nutritional supplement powder)
PHENYLADE GMP (nutritional supplement pack)

PHENYLADE GMP DRINK MIX/D (nutritional supplement powder)
PHENYLADE GMP MIX-IN (nutritional supplement powder)
PHENYLADE GMP MIX-IN (nutritional supplement pack)
PHENYLADE GMP READY (nutritional supplement liquid)
PHENYLADE GMP ULTRA (nutritional supplement pack)
PHENYLADE RTD PKU 10 (nutritional supplement liquid)
PHENYLADEG60 DRINK MIX (nutritional supplement powder)
PHENYLADEG0 DRINK MIX (nutritional supplement pack)
PHLEXY-10 (nutritional supplement pack)
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PIVOT 1.5 CAL (nutritional supplement liquid)

PIVOT 1.5 CAL (nutritional supplement liquid (enteral))
PKU AIR20 GOLD (nutritional supplement liquid)

PKU AIR20 GREEN (nutritional supplement liquid)

PKU AIR20 YELLOW (nutritional supplement liquid)

PKU COOLER 10 (nutritional supplement liquid)

PKU COOLER 15 (nutritional supplement liquid)

PKU COOLER 20 (nutritional supplement liquid)

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

PKU EXPLORES5 (nutritional supplement pack)

PKU GEL (nutritional supplement pack)

PKU LOPHLEX LQ 20 (nutritional supplement liquid)

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

PKU SPHERE 20 (nutritional supplement liquid)

PKU SPHERE 20 (nutritional supplement pack)

PKU START (nutritional supplement powder)

PKU TRIO (nutritional supplement powder)

PKU 2 (nutritional supplement powder)

PKU 3 (nutritional supplement powder)

POLYCAL (nutritional supplement powder)

PORTAGEN (nutritional supplement powder)

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

PREGNANCY TESTS - VARIOUS

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

PROMOD (nutritional supplement liquid)

PROMOD (nutritional supplement powder)

PROMOTE (nutritional supplement liquid)

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

w
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PROMOTE 1.0 WITH FIBER (nutritional supplement liquid)
PROMOTE/FIBER (nutritional supplement liquid (enteral))
PROPIMEX-1 (nutritional supplement powder)
PROPIMEX-2 (nutritional supplement powder)
PROSOURCE (nutritional supplement liquid)
PROSOURCE (nutritional supplement powder)
PROSOURCE PLUS (nutritional supplement liquid)
PROSOURCE TF (nutritional supplement liquid)
PROSOURCE XTRACAL (nutritional supplement liquid)
PROSOURCE ZAC (nutritional supplement liquid)
PROSURE (nutritional supplement liquid)

PROTALITY (nutritional supplement liquid)

PROTEIN FORTIFIED COOKIE (nutritional supplement misc)

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

protein oral liquid

PROVIMIN (nutritional supplement powder)

PULMOCARE (nutritional supplement liquid)

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

PURAMINO DHA/ARA (infant foods powder)

PURAMINO JR (infant foods powder)

PURE BLISS ORGANIC/A2 MIL (infant foods powder)

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

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

RE/NEPH LP/HC (nutritional supplement liquid)

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

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

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

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

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

w
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REAL FOOD BLENDS QUINOA/K (nutritional supplement liquid 3
(enteral))

REAL FOOD BLENDS SALMON/O (nutritional supplement liquid 3
(enteral))

REAL FOOD BLENDS TURKEY/P (nutritional supplement liquid 3
(enteral))

3

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

REASON (nutritional supplement liquid)

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

RENASTEP (nutritional supplement liquid)

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

RESURGEX PLUS (nutritional supplement pack)
RESURGEX SELECT (nutritional supplement pack)

S.0.S. 25 (nutritional supplement pack)

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

SERACAL (nutritional supplement pack)

SIMILAC (infant foods powder)

SIMILAC ADVANCE COMPLETE (infant foods powder)
SIMILAC ADVANCE EARLY SHI (infant foods powder)
SIMILAC ADVANCE LAMEHADRI (infant foods powder)
SIMILAC ADVANCE NON-GMO (infant foods powder)
SIMILAC ADVANCE OPTIGRO!/I (infant foods powder)
SIMILAC ADVANCE ORGANIC E (infant foods powder)
SIMILAC ADVANCE/IRON (infant foods powder)

SIMILAC ADVANCE/IRON (infant foods packet)

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

RESTORE FUSION RENAL SUPP (nutritional supplement powder)
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SIMILAC FOR SPIT-UP/OPTIG (infant foods powder)
SIMILAC FOR SUPPLEMENTATI (infant foods powder)
SIMILAC GO & GROW EARLY S (infant foods powder)
SIMILAC GO & GROW FOR LAC (infant foods powder)
SIMILAC GO & GROW HMO (infant foods powder)
SIMILAC GO & GROW MIX-INS (infant foods packet)
SIMILAC GO & GROW NON-GMO (infant foods powder)
SIMILAC GO & GROW TODDLER (infant foods powder)
SIMILAC HUMAN MILK FORTIF (infant foods powder)
SIMILAC LACTOSE FREE (infant foods powder)
SIMILAC LACTOSE FREE ADVA (infant foods powder)
SIMILAC LOW-IRON (infant foods powder)

SIMILAC NEOSURE (infant foods powder)

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

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

SIMILAC 2/IRON (infant foods powder)

SIMILAC 360 TOTAL CARE (infant foods powder)

w
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SIMILAC 360 TOTAL CARE GE (infant foods powder)

SIMILAC 360 TOTAL CARE SE (infant foods powder)

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

SIMILAC/IRON (infant foods packet)

SOD ANAMIX EARLY YEARS (infant foods powder)

SOL CARB (nutritional supplement powder)

SUPLENA (nutritional supplement liquid)

SUPLENA RTU (nutritional supplement liquid)

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

TWIIST REFILL KIT (insulin infusion disposable pump reservoir kit)

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

TWIIST STARTER KIT (insulin infusion disposable pump kit)
TWOCAL HN (nutritional supplement liquid)

TWOCAL HN (nutritional supplement liquid (enteral))
TWOCAL HN 2.0 (nutritional supplement liquid)

TYR ANAMIX EARLY YEARS (nutritional supplement powder)
TYR ANAMIX NEXT (nutritional supplement powder)

TYR COOLER (nutritional supplement liquid)

TYR COOLER15 (nutritional supplement liquid)

TYR GEL (nutritional supplement pack)

TYR GOLIKE (nutritional supplement bar)

TYR GOLIKE PLUS (nutritional supplement pack)

TYR LOPHLEX GMP MIX-IN (nutritional supplement pack)
TYR LOPHLEX LQ (nutritional supplement liquid)

TYREX-1 (nutritional supplement powder)

TYREX-2 (nutritional supplement powder)

w
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TYROS 1 (nutritional supplement powder)

TYROS 2 (nutritional supplement powder)

UCD ANAMIX INFANT (infant foods powder)

UCD ANAMIX JUNIOR (nutritional supplement powder)

UCD TRIO (nutritional supplement powder)

UCD 2 (nutritional supplement powder)

ULTRAMINO SOY PROTEIN (nutritional supplement powder)
ULTRIENT 1.5 SAFE-T FEED (nutritional supplement liquid)
UTYMAX (nutritional supplement pack)

VCF VAGINAL CONTRACEPTIVE (nonoxynol-9 foam 12.5%)
VCF VAGINAL CONTRACEPTIVE (nonoxynol-9 gel 4%)

VCF VAGINAL CONTRACEPTIVE (nonoxynol-9 film 28%)
VITAL AF 1.2 CAL (nutritional supplement liquid)

VITAL AF 1.2 CAL (nutritional supplement liquid (enteral))
VITAL AF 1.2 CAL ADVANCED (nutritional supplement liquid)
VITAL HN (nutritional supplement pack)

VITAL HP 1.0 CAL (nutritional supplement liquid)

VITAL HP 1.0 CAL (nutritional supplement liquid (enteral))
VITAL JR (nutritional supplement liquid)

VITAL PEPTIDE 1.5 CAL (nutritional supplement liquid)
VITAL 1.0 CAL (nutritional supplement liquid)

VITAL 1.0 CAL (nutritional supplement liquid (enteral))
VITAL 1.5 CAL (nutritional supplement liquid)

VITAL 1.5 CAL (nutritional supplement liquid (enteral))
VIVONEX PEDIATRIC (nutritional supplement powder)
VIVONEX PLUS (nutritional supplement pack)

VIVONEX RTF (nutritional supplement liquid)

VIVONEX T.E.N. (nutritional supplement pack)

WELLNESS ESSENTIALS (nutritional supplement kit)
WELLNESS ESSENTIALS Al (nutritional supplement kit)
WELLNESS ESSENTIALS BLOOD (nutritional supplement kit)
WELLNESS ESSENTIALS FOR J (nutritional supplement kit)
WELLNESS ESSENTIALS FOR M (nutritional supplement kit)
WELLNESS ESSENTIALS FOR P (nutritional supplement kit)
WELLNESS ESSENTIALS FOR W (nutritional supplement kit)

WIDE-SEAL SILICONE DIAPHR (diaphragm wide seal 60 mm, 65

mm, 70 mm, 75 mm, 80 mm, 85 mm, 90 mm, 95 mm)
WND 1 (nutritional supplement powder)

w
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WND 2 (nutritional supplement powder) 3
XLEU ANALOG (infant foods powder) 3
XLEU MAXAMAID (nutritional supplement powder) 3
XLYS XTRP ANALOG (infant foods powder) 3
XLYS-XTRP MAXAMAID (nutritional supplement powder) 3
XLYS-XTRP MAXAMUM (nutritional supplement powder) 3
XMET ANALOG (infant foods powder) 3
XMET MAXAMAID (nutritional supplement powder) 3
XMET XCYS MAXAMAID (nutritional supplement powder) 3
XMTVI ANALOG (infant foods powder) 3
XMTVI MAXAMAID (nutritional supplement powder) 3
XPHE MAXAMAID (nutritional supplement powder) 3
XPHE-XTYR ANALOG (infant foods powder) 3
XPHE-XTYR MAXAMAID (nutritional supplement powder) 3
XPTM ANALOG (infant foods powder) 3
XTRACAL PLUS (nutritional supplement liquid) 3

3

3232A INFANT FORMULA & ME (nutritional supplement powder)

Ophthalmic Agents (Drugs for the Eyes)

ATROPINE SULFATE (atropine sulfate ophth soln 1%)
atropine sulfate ophth soln 1%
CYCLOGYL (cyclopentolate hcl ophth soln 0.5%, 2%)

CYCLOMYDRIL (cyclopentolate w/ phenylephrine ophth soln
0.2-1%)

cyclopentolate hcl ophth soln 1%

CYSTADROPS (cysteamine hcl ophth soln 0.37% (base equivalent))
CYSTARAN (cysteamine hcl ophth soln 0.44% (base equivalent))
neomycin-polymyxin-dexamethasone ophth oint 0.1%
neomycin-polymyxin-dexamethasone ophth susp 0.1%

pilocarpine hcl ophth soln 1%, 2%, 4%

SIMBRINZA (brinzolamide-brimonidine tartrate ophth susp 1-0.2%)
tobramycin-dexamethasone ophth susp 0.3-0.1%

azelastine hcl ophth soln 0.05%

bepotastine besilate ophth soln 1.5%

CROMOLYN SODIUM (cromolyn sodium ophth soln 4%)
epinastine hcl ophth soln 0.05%

ZERVIATE (cetirizine hcl ophth soln 0.24% (base equiv))

W W - W
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AZASITE (azithromycin ophth soln 1%)
BACITRACIN/POLYMYXIN B (bacitracin-polymyxin b ophth oint)
BESIVANCE (besifloxacin hcl ophth susp 0.6% (base equiv))
ciprofloxacin hcl ophth soln 0.3% (base equivalent)
erythromycin ophth oint 5 mg/gm

gatifloxacin ophth soln 0.5%

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/ml-0.1%
SULFACETAMIDE SODIUM (sulfacetamide sodium ophth soln 10%)

SULFACETAMIDE SODIUM/PRED (sulfacetamide sodium-
prednisolone ophth soln 10-0.23(0.25)%)

tobramycin ophth soln 0.3%
TRIFLURIDINE (trifluridine ophth soln 1%)

bromfenac sodium ophth soln 0.09% (base equiv) (once-daily)

DEXAMETHASONE SODIUM PHOS (dexamethasone sodium
phosphate ophth soln 0.1%)

diclofenac sodium ophth soln 0.1%

difluprednate ophth emulsion 0.05%

FLAREX (fluorometholone acetate ophth susp 0.1%)
fluorometholone ophth susp 0.1%

FLURBIPROFEN SODIUM (flurbiprofen sodium ophth soln 0.03%)

KETOROLAC TROMETHAMINE (ketorolac tromethamine ophth soln
0.4%)

ketorolac tromethamine ophth soln 0.5%
loteprednol etabonate ophth susp 0.5%
MAXIDEX (dexamethasone ophth susp 0.1%)

prednisolone acetate ophth susp 1%

N W 2
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PREDNISOLONE SODIUM PHOSP (prednisolone sodium 3
phosphate ophth soln 1%)
SULFACETAMIDE SODIUM/PRED (sulfacetamide sodium- 2
prednisolone ophth soln 10-0.23(0.25)%)
BETAXOLOL HCL (betaxolol hcl ophth soln 0.5%) 3
brimonidine tartrate-timolol maleate ophth soln 0.2-0.5% 1
CARTEOLOL HCL (carteolol hcl ophth soln 1%) 3
dorzolamide hcl-timolol maleate ophth soln 2-0.5% 1
LEVOBUNOLOL HCL (levobunolol hcl ophth soln 0.5%) 3
timolol maleate ophth soln 0.25%, 0.5% 1
acetazolamide cap er 12hr 500 mg 1
acetazolamide tab 125 mg, 250 mg 1
APRACLONIDINE (apraclonidine hcl ophth soln 0.5% (base 3
equivalent))
brimonidine tartrate ophth soln 0.2% 1
brimonidine tartrate-timolol maleate ophth soln 0.2-0.5% 1
dorzolamide hcl ophth soln 2% 1
dorzolamide hcl-timolol maleate ophth soln 2-0.5% 1
pilocarpine hcl ophth soln 1%, 2%, 4% 1
bimatoprost ophth soln 0.01% 1 QL (2.5 mis/20 days)
latanoprost ophth soln 0.005% 1 QL (2.5 mls/20 days)
LUMIGAN (bimatoprost ophth soln 0.01%) 3 QL (2.5 mis/20 days)
travoprost ophth soln 0.004% (benzalkonium free) (bak free) 1 QL (2.5 mls/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%)

3.3-3-10-0.5 mg/ml)

CORTISPORIN-TC (neomycin-colistin-hc-thonzonium otic susp

W = —a
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fluocinolone acetonide (otic) oil 0.01%

Fluocinolone Acetonide (otic) Oil 0.01% (FLAC)

hydrocortisone w/ acetic acid otic soln 1-2%
neomycin-polymyxin-hc otic soln 1%

neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000 unit/ml-1%

ofloxacin otic soln 0.3%

azelastine hcl nasal spray 0.1% (137 mcg/spray)
carbinoxamine maleate tab 4 mg
cyproheptadine hcl syrup 2 mg/5ml
cyproheptadine hcl tab 4 mg

desloratadine tab 5 mg

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

hydroxyzine hcl syrup 10 mg/5ml
hydroxyzine hcl tab 10 mg, 25 mg, 50 mg
hydroxyzine pamoate cap 50 mg
levocetirizine dihydrochloride tab 5 mg
promethazine hcl oral soln 6.25 mg/5ml
promethazine hcl suppos 12.5 mg, 25 mg

promethazine hcl tab 12.5 mg, 25 mg, 50 mg

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

ARNUITY ELLIPTA (fluticasone furoate aerosol powder breath activ
50 mcg/act, 100 mcg/act, 200 mcg/act)

ASMANEX HFA (mometasone furoate inhal aerosol suspension 50
mcg/act, 100 mcg/act, 200 mcg/act)

ASMANEX TWISTHALER 120 ME (mometasone furoate inhal powd
220 mcg/act (breath activated))

ASMANEX TWISTHALER 30 MET (mometasone furoate inhal powd
110 mcg/act (breath activated), 220 mcg/act (breath activated))

ASMANEX TWISTHALER 60 MET (mometasone furoate inhal powd
220 mcg/act (breath activated))

BREO ELLIPTA (fluticasone furoate-vilanterol aero powd ba 50-25
mcg/act)

BREO ELLIPTA (fluticasone furoate-vilanterol aero powd ba 100-25
mcg/act, 200-25 mcg/act)

e T Y N NN
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Respiratory Tract/ Pulmonary Agents (Drugs for the Lungs)

QL (1 inhaler/30 days)

QL (30 blisters/30 days)

QL (1 inhaler/30 days)
QL (1 inhaler/30 days)
QL (1 inhaler/30 days)
QL (1 inhaler/30 days)

QL (1 inhaler/30 days)

QL (60 blisters/30 days)

KEY |AC = ACA Preventive LD = Limited Distribution
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[IC = lllinois Code Compliance ~ PA = Prior Authorization

BCBSIL Health Insurance Marketplace 4 Tier Drug List January 2027

OC = Oral Cancer Medications

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

127



2027

Drug Name Tier Coverage Requirements and Limits
BREZTRI AEROSPHERE (budesonide-glycopyrrolate-formoterol 2 QL (1 inhaler/30 days)
aers 160-9-4.8 mcg/act)
BREZTRI AEROSPHERE (budesonide-glycopyrrolate-formoterol 2 QL (1 inhaler/30 days)
aers 160-18-4.8 mcg/act)
budesonide inhalation susp 0.25 mg/2ml, 0.5 mg/2ml 1 QL (120 mis/30 days)
budesonide inhalation susp 1 mg/2ml 1 QL (240 mis/30 days)
DULERA (mometasone furoate-formoterol fumarate aerosol 50-5 2 QL (3 inhalers/30 days)
mcg/act, 100-5 mcg/act, 200-5 mcg/act)
fluticasone propionate nasal susp 50 mcg/act 1
FLUTICASONE PROPIONATE/SA (fluticasone-salmeterol aer 1
powder ba 55-14 mcg/act, 113-14 mcg/act, 232-14 mcg/act)
fluticasone-salmeterol aer powder ba 100-50 mcg/act, 250-50 mcg/ 1 QL (60 blisters/30 days)
act, 500-50 mcg/act
Fluticasone-salmeterol Aer Powder Ba 100-50 mcg/act (WIXELA 1 QL (60 blisters/30 days)
INHUB), 250-50 mcg/act (WIXELA INHUB), 500-50 mcg/act (WIXELA
INHUB)
QVAR REDIHALER (beclomethasone diprop hfa breath act inh aer 2 QL (1 inhaler/30 days)
40 mcg/act)
QVAR REDIHALER (beclomethasone diprop hfa breath act inh aer 2 QL (2 inhalers/30 days)
80 mcg/act)
SYMBICORT (budesonide-formoterol fumarate dihyd aerosol 80-4.5 1 QL (3 inhalers/30 days)
mcg/act, 160-4.5 mcg/act)
TRELEGY ELLIPTA (fluticasone-umeclidinium-vilanterol aepb 2 QL (1 inhaler/30 days)
100-62.5-25 mcg/act, 200-62.5-25 mcg/act)
XHANCE (fluticasone propionate nasal exhaler susp 93 mcg/act) 3 PA, QL (2 bottles/30 days)
montelukast sodium chew tab 4 mg (base equiv), 5 mg (base 1
equiv)
montelukast sodium tab 10 mg (base equiv) 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)
BREZTRI AEROSPHERE (budesonide-glycopyrrolate-formoterol 2 QL (1 inhaler/30 days)
aers 160-18-4.8 mcg/act)

KEY [AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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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 hfa inhal aerosol 17 mcg/act 1 QL (2 inhalers/30 days)

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

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

SPIRIVA RESPIMAT (tiotropium bromide inhal aerosol 1.25 mcg/act, 2 QL (1 inhaler/30 days)
2.5 mcg/act)

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 (60 mis/30 days)

albuterol sulfate soln nebu 0.5% (5 mg/ml) 1 QL (120 vials/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/0.1miI) 2 Cw

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

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

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

BREZTRI AEROSPHERE (budesonide-glycopyrrolate-formoterol 2 QL (1 inhaler/30 days)
aers 160-18-4.8 mcg/act)

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

2 QL (3 inhalers/30 days)

DULERA (mometasone furoate-formoterol fumarate aerosol 50-5
mcg/act, 100-5 mcg/act, 200-5 mcg/act)

epinephrine solution auto-injector 0.15 mg/0.3ml (1:2000)

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

Cw
Cw
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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 (97 vials/30 days)
(base equiv), 1.25 mg/3ml (base equiv)
SEREVENT DISKUS (salmeterol xinafoate aer pow ba 50 mcg/act 2 QL (60 blisters/30 days)
(base equiv))
STIOLTO RESPIMAT (tiotropium br-olodaterol inhal aero soln 2 QL (1 inhaler/30 days)
2.5-2.5 mcg/act)
STRIVERDI RESPIMAT (olodaterol hcl inhal aerosol soln 2.5 mcg/ 2 QL (1 inhaler/30 days)
act (base equiv))
SYMBICORT (budesonide-formoterol fumarate dihyd aerosol 80-4.5 1 QL (3 inhalers/30 days)
mcg/act, 160-4.5 mcg/act)
terbutaline sulfate tab 2.5 mg, 5 mg 1
TRELEGY ELLIPTA (fluticasone-umeclidinium-vilanterol aepb 2 QL (1 inhaler/30 days)
100-62.5-25 mcg/act, 200-62.5-25 mcg/act)
ALYFTREK (vanzacaftor-tezacaftor-deutivacaftor tab 4-20-50 mg) 4 PA, QL (84 tablets/28 days)
ALYFTREK (vanzacaftor-tezacaftor-deutivacaftor tab 10-50-125 mg) 4 PA, QL (56 tablets/28 days)
CAYSTON (aztreonam lysine for inhal soln 75 mg (base equivalent)) 4 QL (1 kit/56 days)
KALYDECO (ivacaftor tab 150 mg) 4 PA, QL (60 tablets/30 days)
KALYDECO (ivacaftor packet 5.8 mg, 13.4 mg, 25 mg, 50 mg, 75 4 PA, QL (60 packets/30 days)
mg)
ORKAMBI (lumacaftor-ivacaftor tab 100-125 mg, 200-125 mg) 4 PA, QL (120 tablets/30 days)
ORKAMBI (lumacaftor-ivacaftor granules packet 75-94 mg, 100-125 4 PA, QL (60 packets/30 days)
mg, 150-188 mg)
PULMOZYME (dornase alfa inhal soln 2.5 mg/2.5ml) 4
SYMDEKO (tezacaftor-ivacaftor 50-75 mg & ivacaftor 75 mg tab 4 PA, QL (56 tablets/28 days)
tbpk)
SYMDEKO (tezacaftor-ivacaftor 100-150 mg & ivacaftor 150 mg tab 4 PA, QL (36 tablets/28 days)
tbpk)
tobramycin nebu soln 300 mg/5ml| 4 QL (280 mls/56 days)
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)
4 PA, QL (84 tablets/28 days)

TRIKAFTA (elexacaf-tezacaf-ivacaf 50-25-37.5 mg & ivacaftor 75 mg
tbpk)

KEY |AC = ACA Preventive
CW = Cost Waived
IC = lllinois Code Compliance
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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
JASCAYD (nerandomilast tab 9 mg, 18 mg) 4 PA, QL (60 tablets/30 days)
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)
macitentan tab 10 mg 4 PA, QL (30 tablets/30 days)
ORENITRAM (treprostinil diolamine tab er 0.125 mg (base equiv), 4 LD, PA, QL (300
0.25 mg (base equiv), 1 mg (base equiv), 2.5 mg (base equiv), 5 tablets/30 days), SP
mg (base equiv))
ORENITRAM TITRATION KIT M (treprostinil tab er titr pk (mo1) 4 LD, PA, QL (1
126 x0.125mg & 42 x0.25myg, titr pk (mo2) 126 x0.125mg & 210 pack/180 days), SP
x0.25mg, titr pk(mo3)126x0.125mg&42x0.25mg&84x1mg)
sildenafil citrate for suspension 10 mg/ml 4 PA, QL (224 mis/30 days)
sildenafil citrate tab 20 mg 4 QL (90 tablets/30 days)
tadalafil tab 20 mg (pah) 4 PA, QL (60 tablets/30 days)
Tadalafil Tab 20 mg (pah) (ALYQ) 4 PA, QL (60 tablets/30 days)
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
4 LD, PA, QL (112

TYVASO DPI MAINTENANCE Kl (treprostinil inh powder 16 mcg/
cartridge, 32 mcg/cartridge, 48 mcg/cartridge, 64 mcg/cartridge,
80 mcg/cartridge)

cartridges/28 days), SP

KEY |AC = ACA Preventive
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TYVASO DPI MAINTENANCE Kl (treprostinil inh powder 112 x 4 LD, PA, QL (224
32mcg & 112 x 64mcg, 112 x 48mcg & 112 x 64mcg, 112 x 48mcg cartridges/28 days), SP
& 112 x 80mcg)
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 (81.2
mls/28 days), SP
TYVASO STARTERKIT (treprostinil inhalation solution 0.6 mg/ml) 4 LD, PA, QL (1
kit/180 days), SP
UPTRAVI (selexipag tab 100 mcg) 4 PA, QL (3 bottles/180 days)
UPTRAVI (selexipag tab 150 mcg) 4 PA, QL (6 bottles/180 days)
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 (selexipag tab 200 mcg) 4 PA, QL (140 tablets/180 days)
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
JASCAYD (nerandomilast tab 9 mg, 18 mg) 4 PA, QL (60 tablets/30 days)
nintedanib esylate cap 100 mg (base equivalent), 150 mg (base 4 PA, QL (60 capsules/30 days)
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
BRINSUPRI (brensocatib tab 10 mg, 25 mg) 4 LD, PA, QL (30
tablets/30 days), SP
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)
4 PA, QL (4 syringes/28 days)

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

KEY |AC = ACA Preventive
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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

HYPERSAL (sodium chloride soln nebu 7%) 3

ipratropium bromide nasal soln 0.03% (21 mcg/spray), 0.06% 1
(42 mcg/spray)

NEBUSAL (sodium chloride soln nebu 3%) 3

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/0.4ml)

NUCALA (mepolizumab subcutaneous solution pref syringe 100 4 PA, QL (3 syringes/28 days)
mg/ml)

PULMOSAL (sodium chloride soln nebu 7%) 3

SODIUM CHLORIDE (sodium chloride soln nebu 3%, 7%) 3

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

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
orphenadrine citrate tab er 12hr 100 mg

BELSOMRA (suvorexant tab 5 mg, 10 mg, 15 mg, 20 mg)
doxepin hcl (sleep) tab 3 mg (base equiv), 6 mg (base equiv)

estazolam tab 1 mg, 2 mg

B e T T N . N N

Sleep Disorder Agents (Drugs for Sleep Problems)

QL (30 tablets/30 days)
QL (30 tablets/30 days)
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eszopiclone tab 1 mg, 2 mg, 3 mg 1 QL (30 tablets/30 days)
FLURAZEPAM HYDROCHLORIDE (flurazepam hcl cap 15 mg, 30 3

mg)
HETLIOZ LQ (tasimelteon oral susp 4 mg/mil) 4 PA, QL (158 mis/30 days)
tasimelteon capsule 20 mg 4 PA, QL (30 capsules/30 days)
temazepam cap 15 mg, 30 mg 1
zaleplon cap 5 mg, 10 mg 1 QL (30 capsules/30 days)
zolpidem tartrate tab er 6.25 mg, 12.5 mg 1 QL (30 tablets/30 days)
zolpidem tartrate tab 5 mg, 10 mg 1 QL (30 tablets/30 days)
armodafinil tab 50 mg, 150 mg, 200 mg, 250 mg 1
LUMRYZ (sodium oxybate pack for oral er susp 4.5 gm, 6 gm, 7.5 4 LD, PA, QL (30
gm, 9 gm) packets/30 days), SP
LUMRYZ STARTER PACK (sodium oxybate pack for er susp 4.5 & 6 4 LD, PA, QL (28
& 7.5 gm starter pak) packets/180 days), SP
modafinil tab 100 mg, 200 mg 1
sodium oxybate oral solution 500 mg/ml 4 LD, PA, QL (540
mls/30 days), SP
SUNOSI (solriamfetol hcl tab 75 mg (base equiv), 150 mg (base 2 PA, QL (30 tablets/30 days)
equiv))
WAKIX (pitolisant hcl tab 4.45 mg (base equivalent), 17.8 mg (base 4 LD, PA, QL (60
equivalent)) tablets/30 days), SP
4 LD, PA, QL (540

XYWAV (calcium, mag, potassium, & sod oxybates oral soln 500
mg/ml)

mis/30 days), SP
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ACETAMINOPHEN/CODEINE........ceiitiiiitiiet ettt ettt be e be e saeeaa bt e be e aa e e ambeebe e eaeeembeeabe e saeeambeeabeesmeeembeesneesnneenee 2
acetaminophen w/ codeine tab 300-15 mg, 300-30 Mg, 300-60 M..........ccccerirmerismrsrsmerisenesssenesesen s sssnsssanesesenessssnsssssessnss 2
acetazolamide Cap €1 T2RE 500 MIQ.......oo.. .ottt ee st sesen s escssanesesan e s e mnesssmsessanessssnesemnesenenessnnaresanesan 54,126
acetazolamide tab 125 MG, 250 MIQ......cooo..eeemiieeeeeeecie et et es e e s e e e essasan e e esessmneeasessmnnesseamesasssannnesesmnnreas 54,126
E= TeZ=1 1 1o Tod Lo o £ (oY o | R 126
acetylcysteine iNNal SOIN 10%, 20%0........cccocuercumervomerirniiisenesisiseseis s isesre s s e sesas s esmsessssssssss s sss s e seenesesenesasEansranesersnessrnnnsssnnes 132
ACHretin CAP 10 MG, 25 IMNQ.........ooeeeeeee et st ce e s s s e s emeeaesne e s s b e e s smneaeses e eaEeEasaneAesaneseamnessaneessaneesamnesesnnesennerssarerens 66
O I N TSSO 77
O I 1 SR 97
ACTIMMUNIE ...ttt ettt ettt e s et e et e aeeem et e ateeeheeeaeeeaee e R e e om et ameeeeaeeemeeamseeeaeeemseemseeeaeeemseanseeemeeamseeaseesneaanneans 94
ACTIVNUTRIENTS W/ COPPER...... .ottt ettt ettt e ettt e e et e e eaee e e aaeeeaaeeeameeeeemseeaseeeaaseeeanneeeanseeeanseeanneeenn 70
= Lo Ve Lo XV T o T o B L I 1 1 o 35
= T3 Yo LoV | e 1 1 A N 67
ACYCIOVIE SUSP 200 IMIG/SIMN.c.....eeeee ettt s st s s a e s s ek ese R e s E R £ e e R £ AR £ £ R R A A AER £k eA e R A AE e A eran e s ersnessnmnnsnn 35
acycClovir tab 400 MG, 800 IMQ..........c...ooeeeieieeeieeerteeesis s mecesan e s esasesesmaesssmsesssEeassmEeseenesesEseaaameresanesessnesemnesesrsesasnersnnnesenes 35
N 7 1 RS S PRSP 97
ADALIMUNMAB-AATY CD/UCTHS ...ttt ettt e etttk sh et st e b e sh et emE e et e e she e em b e e b e e emeeambeeabeesmeeemneeneesneeenne 94
ADALIMUNMAB-AATY T-PEN KT ..ottt ettt ettt ettt et et e e ettt eaeeeeteeaseeemeeebeeemeeameeeaeeeemeeanseeasneenseenseeaseeenseensens 94
ADALIMUMAB-AATY 2-PEN KT ... ittt ettt ettt e ettt e te e et e eaee e eeesteeaseeemseeseeemeeanseeaseeameeanseeaseeenseanseeaneeenseensens 94
ADALIMUMAB-AATY 2-SYRINGE.........coiiiiiiie ittt st st e st e e s te e sseesateeateesseesmseeabeesseeanseeaseesneeenneesee e 94
ADALIMUNMAB-ADBIM. ... .ttt ettt ettt et e eh e £a et e bt e eh £ e 4a et e bt e 1h e e oe et oo bt e eh e e £a et e abe e eh e e am et eabeeeaeeamneenbeesaeesnneannee e 94
I =] PR 91
= To =Y (o V7 Tglo [1oT AV 03 {1 I = By L/ 1 1o N 34
F I 1Y SRR 131
FN I Ly N N PRSP 101
F N A/ | o | PR 127
ADVANTAGE INFANT FORMULA/ ... ..ottt ettt ettt e e e e s et e e st e e e m et e e amte e e ameeeamaeeeemseeeemeeeeanseeeanseeensneeanneeeanneeans 101
I A I PSR 47
ADVERA ...ttt ettt E e h e oR et bt e eR et oAbt AR e e Rt e oA et e Rt e eR et AR e e e Rt e AR e e oA et e Rt e ARe e eR et e Reeeheeenneeneeaneeeneeenee e 101
I L Y SR 73
N S I RSSO 73
N 11,1 LY PSPPSR 17
3232A INFANT FORMULA & IME...... ..ottt ettt sttt et e she e sa e e bt e sh e e om bt e b e e ea e e ambeeneeaaeeambeeabeesmeeanbeenaeeanneennis 124
1 LY U PRSUSUSORRSN 17
N 7S 19
=11 oT=Tg Lo F= e L= I = 1 o B 111 1 1 o 30
albuterol sulfate inhal aero 108 mcg/act (90MCG DASE @QUIV).....c.....eeeeeeeeeeeeeeeeeeeeeeeeee e e esmer s esen e esessmne e e s ensnnneas 129
albuterol sulfate soln Nebu 0.5% (5 MG/MU)..........eeeereeciees st n s s r s n s e s s e n e s esen s sseensanens 129
albuterol sulfate soln nebu 0.083% (2.5 mg/3ml), 0.63 mg/3ml (base equiv), 1.25 mg/3ml (base equiv,................... 129
albuterol SUIfate SYIrUP 2 MIG/SIM..........e.. ettt s s teeesn e s e n e s e mn e s s maesestnesssnenesmnesesenesesnanesanensssnesssmnnsennnes 129
1 XU (=T o IET] =T (=0 = T o T 1 Yo I 1 1 o 129
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ALCLOMETASONE DIPROPIONAT ...ttt ettt ettt st e e bt e aa ket e 1a bt e e b et e s b et a1 b et e ase e e e s be e e be e e anb e e e snbeeennneas 65
alclometasone dipropionate Cream 0.05%.............ccoeeeeeceeereerseeiseesieresessnesssesssnsessessnanesssssnnsesessmnnessessmnnessesnnnessssnnnrssessnnnes 65
I L 7 1 N USRS 21
=1 (=Yg Lo [oT g E=T (=3 o To [107 01 I = o Y 4 1 1 1 o SN 100
alendronate sodium tab 10 MG, 35 MIQ......... et ree e e e s s s e e esessm e e esessman e s s e ssmnnesessmnneesessmenensssnnnnerensnnns 100
ALFAMINO INFAN T ettt ettt ettt ettt e ettt e ea et e e aate e e a e e e ea b e e e oabe e e aae e e oa b e e e eab e e e emeee e meeeeameeeembeeeambeeeamseeanbeeesneeesnneaans 101
ALFAMINO JUNIOR. ...ttt ettt oottt e et e e ettt e et e e e aae e e e e ee e e s eeeameeeeameeeeameeeameeeeamseeeamneeaneeeaneeeanneeeansneeanneeans 101
AIFUZOSIN NCI LAD ©F 24NE 1O IMNIQ......oooeeeeeeeeeeeee s eestee e s estte e e s e st s e s sass et e e s sssseasesasssenessassnesessassnnsesassneneesassnesessasnnnessssnnnnessssnen 76
I I O T PO SRS STPR PP 101
allopurinol tab 100 MG, 300 MQ.........cccoerermerineriieceiis st s s neseses s isesessaneses s e s sses e s eseREs s e e Es s R e A eRe R e A eR e R e s aaEabsan e s srsnensnmnnssne 17,30
almotriptan malate tab 6.25 MG, 12.5 MIQ......co..eomieeeieeee ettt s s st ce s n e s esen e s emaesssnessssnesssmnesemnesenenessnnaresars 18
alosetron hcl tab 0.5 mg (base equiv), T MG (BAS@ @QUIV).......o...eeereeeeeeeeeeeeeeecireesnesesen s e ensssnesessnesssmnesesmnesesnnssssnesesenes 71
F I o o 1 N N I PP PP PUPROUPRRPPRN 47
ALPHANINE Sttt ettt ettt ettt et e e ettt e ettt e et e e e s et e e aateeeaseeeam b e e e ombe e e s e e e e s eeeeaneeeembeeeambeeeaneeeanbeeeamseeennnes 47
AIPrazolam tab €1 24NF 2 MQ...........eeeeeeee ettt e e e n e s e e e £ e ee RS EeREeSeEEeseEteseaEerssEesesstesssmersssressssresesresesns 39
alprazolam tab er 24hr 0.5 MG, T MG, 3 MIQ........nemeeeeeeeee et ee s s e ne s es s e e e e s essme e e s s eanenessssmneeesessmnneesesannnes 39
Alprazolam Tab Er 24hr 2 mg (ALPRAZOLAM XR)....uiiiiiiiiie ettt ettt ettt e e ettt e e e e enbe e e e e anbe e e e e snnaeeeeennees 39
Alprazolam Tab Er 24hr 0.5 mg (ALPRAZOLAM XR), 1 mg (ALPRAZOLAM XR), 3 mg (ALPRAZOLAM XR)........cccceveuenne 39
alprazolam tab 0.25 Mm@, 0.5 MG, T MG, 2 MQ........ommieiee e s s s e essmeee s s e s e ss s e sesesesesesessanasesaneseenesssnasssanesssnnesennnesen 39
I (| R 47
ALSOY SOY FORMULA. ...ttt b e h et ettt oh bt eoh b e e o ket e 1o b et e 1a bt e e b et e o b et e e bt e e am b et e aabe e e sbbeeenbeeenabeeenanes 101
I I =] L OSSPSR 64
o I 1 SRR 73
ALUNBRIG . ...ttt ettt et e e ettt e e ettt eeateeeamteeeaaeee e te e e e seeeemsea e s eeeeamseeaaseeeamteeeambeeenneeeanseeeenseeeanseeeaneeeeanseeanseeeanteeennnen 21
g I 1 PP PP PP PUPR PR 130
aAmantading NCI CAP TO0 IMQ.........cooreeiiisiiiie s seses s iesesssmsrsssse s e e rese s e s eses s as e s e s s E e A e R e R £ S e A e R £k AE R £ R e R AR E R A esaReaeRen e s snnnnsanenan 31,38
amantading NCl SOIN 50 MG/SIM...........oo. ettt n s te s n e s esan e s eseaessanesssanessmnesesmnesenenesssnnrenans 31,38
ambrisentan tab 5 MG, TO MIQ.......oo ettt criee s st e s s smca s esesmee e esessmesersessEaeesesmeaseseranEeersersneeereennrnnesersnnes 131
AMERITHROID...... ettt b et h bt 4o eh bt o bt e oMbt e e 1a b et e b e e e 4o b et 4o b et e ehE e e £ b e e e b e e e ea b e e e ea b et e eab e e aab e e e nabeeennneas 88
AMILORIDE/HYDROGCHLOROTHIA. ... ettt ettt ettt e ettt e et e e e s bt e e eateeebee e e aeeesmneeeamteeeambeeebeeeanbeeesnneeanns 55
= 1011 Lo g Lo (=T o Lo I =T o B T 11 o N 55
= 1111 ¢ Lo 3O o3 o K- o - T RSN 101
Amino Acids Bar (COMPLEX MSUD AMINO ACID BAR) (COMPLEX MSUD AMINO ACID BAR).......ccccoveviiiiniee e 101
Amino Acids Bar (PHENYLADE AMINO ACID) (PHENYLADE AMINO ACID).....ccciiiiiiiiee et 101
Amino Acids Bar (PKU GOLIKE 10G PE) (PKU GOLIKE 10G PE)....cc it 101
Amino Acids Bar (PKU GOLIKE 5G PE) (PKU GOLIKE 5G PE)........cccoiiiiiiiiiiiie st siee e e snte e seee e snee e sneee e 101
=102 11 g Lo X Tod [0 Ko T =T I | Lo [V Lo SRS 101
Amino Acids Oral Liquid (G-PREPROTEIN), (LIQUACEL), (PERIFLEX LQ PKU), (PREPROTEIN 20),

g =L O I OSSR 101
=TT Lo Q0= Lo o KR o =T o T 3T T L= N 102

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).........ccccevveeeennneen. 102

E= 1142 L 3 o3 [ L - Lo . OSSR 102

Amino Acids Pack (ADD-INS COMPLETE), (ARGIMENT AT), (PHENYLADE AMINO ACID BLEND), (PHENYLADE MTE
AMINO ACID BLEND), (PHENYLADE40 DRINK MIX), (PKU GOLIKE PLUS 16+), (PKU GOLIKE PLUS 4-16), (XPHE

1Y 1 1 SRS 102
= T 1 oo B Lo o L o 102
Amino Acids Tab (AMINO ACTION), (DAILY AMINO ACID), (PHENYLADE PHEBLOC), (PHLEXY-10), (PRE PROTEIN),

QLI N1 [ SRR 102
amiodarone hcl tab 100 MG, 200 MQ.........o....eoeeereeeieeeeeriie s e e escssce e esesmesessesmesesssssmesesessmeesesessmenesssssmanesessnnnsssersnnnsrsesannns 51
Amiodarone Hcl Tab 100 mg (PACERONE), 200 Mg (PACERONE)........cooiiiieiie et 51
amitriptyline hcl tab 10 mg, 25 mg, 50 mg, 75 mg, 100 Mg, 150 MQ........cccercrmmrimmririnrirnrresn s s sen s s nsssrenan 15
amlodipine besylate-benazepril hcl cap 5-10 MG, 10-40 MQ.........occommeeeieeeiececiecern s cmeresr s sesmneseses s ssnesesaneses 51,53
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amlodipine besylate-benazepril hcl cap 2.5-10 mg, 5-20 mg, 5-40 mg, 10-20 MQ...........ccoemeeeremmrreercerereermeresesseneens 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 Mg..........cccccuererrercrmrsromercrnescsenesssnnnsas 50,53
amoxapine tab 25 mg, 50 mg, 100 Mg, 150 MIQ...........eeeeeeemieeririscessseeeneseesssssessssssenenssesssssssssssnennnssrsssssssssnsnnnnnsessssssssssnnenns 15
LN 1Y (@ ) L | I 1 T TP PP PPN 8
amoxicillin & k clavulanate for suSp 600-42.9 MQG/SM..........c...emmrermiiirieiiiecernes st s e ssn s e n s esen s ssraneanes 9
amoxicillin & k clavulanate for susp 200-28.5 mg/5ml, 250-62.5 mg/5ml, 400-57 m@/5ml.............occcomreecmercrnercinrcnnns 8
amoxicillin & k clavulanate tab er 12hr 1000-62.5 MQ............coccceeeereesereesesserersessesersssseesesssssensesssssenessssssesessssssnnessssssnsnsssn 9
amoxicillin & k clavulanate tab 250-125 mg, 500-125 mq, 875-125 MQ........ccomreeecmeeereeeeeeeeeree e ermee s esne s ssmne e s essnnn s 9
amoxicillin (trihydrate) cap 250 MG, 500 MQ..........cocouirirmriiiniiienrresinesisescsisnsresenesesesessssssssssssssssseenesesesesssnaseanesesenssssnasssanes 8
amoxicillin (trihydrate) for susp 125 mg/5ml, 200 mg/5ml, 250 mg/5ml, 400 M@/5Mml.............cococeeremersecrcnrerecrneresesennnns 8
amoxicillin (trihydrate) tab 500 MG, 875 IMQ........ooeeeeeeeeieeecieeesnesese s es e mnessneesssneessmnesesenesesmnssssnesessnessssaesesmnesessnesssnnrssaness 8
amphetamine-dextroamphetamine cap € 24Nr 5 MQ........oooeeeeeeeeeeeeeeeeeee e e te s s en e erssssen e essessenerssssnnnnnssssenennssnsenenaenn 58
amphetamine-dextroamphetamine cap er 24Rr 25 Mg, 30 MQ......c.....emereeercmmreeessneessesinerssesnnnessesnnresesssnnrssessmnnsssessnnnes 58
amphetamine-dextroamphetamine cap er 24hr 10 mg, 15 M@, 20 MQ.........occoommreeirrermeriin e rcsn s e eseseesessn s esmeesemnesas 58
amphetamine-dextroamphetamine tab 30 MQ.........o.....oo ittt n e n e nn s n s n e ennr e eanee s 58
amphetamine-dextroamphetamine tab 5 Mg, 10 MIQ.......oo. oot es s e rsesne e ersessme e esessmmneesessmenersesnenensssnnes 58
amphetamine-dextroamphetamine tab 7.5 Mg, 20 MQ.........cccoceemeririmcriommrirnesisincssnssssssesess s sssssesssss s ssrssssaneseenessssassssnessn 58
amphetamine-dextroamphetamine tab 12.5 Mg, 15 MQ......c... e rern s n s en s esr e san s 58
=T gT o T Lo 1T o= T o BT L I 1 1 o 9
ETo=To [a=1 1o LI o Lo ez T o B 1 I 11 o 46,49
1o Lo TC=1 [ Lo LI o et Ao T o J N 1 1 o 46,49
N I o N 1 (PSSR 77
E= To =K 10T o] L= = T o iy 1 1 o R 21
ANDEMBRY ...ttt b et b e h e bt a bt oh e b et oA R e e+ oAb et b e e 4o R £t e e b et e oA R e e e oh et e R et e e R et e e b et e e an e e e b e e e e ne e nane s 90
ANNOVER A ettt ettt oottt e ea bt e e oa et e s te e e oabe e e aaee e ot eeeoa b et e emee e e s ee e e seeeembee e ambeeeameeeembe e e e beeeaneeeeaneeeenneeen 79
o L (0 T e I | SR 128
ANUGCORTAHC. ...ttt ettt et e ettt e et e e ettt e e aseeeaaseeeameeeeaneeeemeeeeamseeeamseeansaeaanseeeamseeeanseeeaseeeanseeeanteeeanseeensaeeanseeennnenans 77
L ] ¢ P TP U PP OUPPRTRR 31
apomorphine hcl soln cartridge 30 MG/3M............oeeroiieeeie et s s s s s s s s e s ssssr s ss e e s eenesesen s ssraneanenen 31
e Y O I ] 113 N SRS 126
T oT =T o T1 =TT Q=T o 7] L= L1 1 1 o 16
APrePitant CAPSUIE 8O MIQ.........oo . oot ce e eress e e rs e s s enersessmeeesessmmneesessmaneessssmnneassssnnnesesamnneesessnnnersssnnnnesessnnnnesenanes 16
APrepPitant CAPSUIE T25 IMNQ........ooeoeeeeeeeeiieesesetserse s ttsess e s tneessssstnerssssstneassssssneassssenanassssenenassssenensssssnnnassssenannssssennnssssnnnnnsssan 16
aprepitant capsule therapy pack 80 & 125 MQ.......o...oieiceceieees ettt s st ssn s esan e s e enesssnenssanesssmnesennesen 16
e = 105 PRSP 35
L o VA U T ST TPOUPPOPPPUPPPUPROPRN 38
AQINEUR S A ettt e ettt e ettt e ea et e e oa et e ea b et e oabe e e s ee e ot ee e oa e e e e emee e e R ee e e s eeeembe e e ambe e e eRee e e Eeeeenbeeeenteeeaneeeenneeen 73
O N ] 1V SO 74
ARANELLE . ...ttt ettt ettt et e ettt e sttt e s teeeastee e s ee e e seeeemseeeamteeeamseeenEee e e Reeeenneeenteeeanteeeneeeanteeeanteeeaneeeeaneeeeaneeeans 79
ARANESP ALBUMIN FREE..... ..ottt ettt et e e bt e o bt s et e e b et e e b et e ettt e aa b et e sab e e ebe e e sbeeenaneean 46
o O ) SRR 91
o = USRS 97
ARGINAID ... ettt ettt ettt e ettt e ettt esatee e teee s teeeamsee e s eeeeseeeaaseeeamseeeamteeaaseeeamEeeeanseeenee e e Reeeeneeeanteeeanteeeaneeeateeeareeens 102
L R | AN O PP PPUP PP 7
aripiprazole oral SOIULION 1 MQ/M............ooeeeeeeeeeeeeeeeeseeteeese e rse st e ess s s en e esssssenensssssenensssssnnenssssnnnnnssssenenssssnnnnnsssn 13,33,40
aripiprazole tab 2 MG, 5 IMIQ.......o oottt smn s ean s e eeeeaaE e s eaE e s eEEeieEeessaEeessEesessneseseersssreresres 13,33,40
aripiprazole tab 10 mg, 15 Mg, 20 MG, 30 MIQ......c....mmireeeeeeee e creee e e cesne e esessme e s s esane s essssmreeesessmneessesananeas 13,33,40
armodafinil tab 50 mg, 150 mg, 200 MG, 250 MQ.........cceereeeoeeereeseeereerseeersessmenesesssmeresesssmnersessmnnesssssmnnessssmnsesessnmerssssnes 134
ARMOUR THYROID ...ttt ettt et ekt e ettt e e ae e e ea bt e e aate e e aeeeamEe e e amb e e e Re e e eabeeeembeeeemeeeeambeeeneeeenbeeesnbeeeaneeas 88
AN 1 I =t | OSSR 127
asenapine maleate sl tab 2.5 mg (base equiv), 5 mg (base equiv), 10 mg (base equiV)..........cccccoerercmercrmrrcsrercenn 33,40
ASIMAIN X HE A ettt h ekt e ettt e 1a bt e 1a bt e £ b et 4o b et e o e b et e R b e e e eh e e e b et e e R et e e b et nn e b e e e nr et s 127
ASMANEX TWISTHALER 120 ME...... oottt ettt ettt e s bt e e st e e e aae e e e nteeabeeesmbeeeambeeeaneeeebeeesneeeannes 127
ASMANEX TWISTHALER 30 IMET ... eiieeiie ittt ettt e et e e ettt e e et e e aseeeeeaeeeeseeeameeeeamneeaneeeaaseeeanneeeanseeeanneeanneeenn 127
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ASMANEX TWISTHALER B0 IMET ... .ottt ittt ettt ettt ettt e sttt e et e beeeaeeemte e beeas et amteenbeeebeeembeebeesneeanbeenbeeanneas 127
LT o1 1o e o L= T = T o B o 1 1 o N 49
Aspirin Chew Tab 81 mg (ASPIRIN CHILDRENS), 81 mg (ASPIRIN LOW DOSE), 81 mg (ASPIRIN 81 LOW DOSE), 81
mg (BAYER CHEWABLE LOW DOSE), 81 mg (CHILDRENS ASPIRIN), 81 mg (CVS ASPIRIN ADULT LOW DOSE),
81 mg (EQ ASPIRIN LOW DOSE), 81 mg (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 (ST JOSEPH LOW

(D10 1 = ST 1| PSR URPSPR 49
aspirin-dipyridamole cap €r 12Rr 25-200 MQ...........coccceceereeesrnersessnersssssnerssesssnnesssssnnnessssnnrssssssnmrsssssmnsrsssssmnnessssnsressssnnnes 49
aspirin tab delayed rel@asS@ 87T MIQ.......o ..ottt st et c s n e s e e n e s eeeessEeresaEesesnesesmnesertesesreresresenes 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 (ECOTRIN LOW STRENGTH), 81 mg (EQ

ASPIRIN ADULT LOW DOSE).....ciittiiteaititateanteeatetateeateeaaeeaaeaateaaaeeameeaaseaasseamseaasesaaseamseaaseeaaseanseaasesanseamseeasessnseanseessessnsesnsen 49
F S 1 ] U 94
atazanavir sulfate cap 150 MG (DASE@ @QUIV).......oo.emereeeereeieeeeeeeeie e ceteeesnesesenescnessssnesessnesssmaesesmnesesnnesssnesesanesesmnnsssnerssanes 38
atazanavir sulfate cap 200 MG (DASE@ @QUIV).......ooo.eeeeeeeeeeeeeeeeeeeeeee e e e reessseners s s sneeesssssneeassssmnenassssnneessssmnnnnssssmnennsssnmnersssn 38
atazanavir sulfate cap 300 MG (BDASE @QUIV).........cocomereriiriiniriieiiiis it s s csis s s rs s s s s e s e s ssn s ss s e s ssn e s esenesesennsssneneranes 38
atenolol & chlorthalidone tab 50-25 MQ.............oo ittt s s s s s s e s e s emneseseecsssnaseanesenenesssnenssanesan 52,55
atenolol & chlorthalidone tab T00-25 MQ...........oooceeeeeeeerciececieeesnes e essneresnesssseesssmessssnnssssnasessnesestnesssnnsesanessssnrsssnnrsns 52,55
atenolol tab 25 Mg, 50 MG, TOO IMIQ.......o...eeeeeeeeeeeeeeiee e essee e e s esmeeessssmneeesessmneeesessmanessesmnanessssmnanesessmnneesesananessssmnanesessnnnrsan 52
atomoxetine hcl cap 10 mg (base equiv), 40 MG (DAS€ EQUIV)........cocormrermreiiiriiiniernescis e n s esen s e ssn s eenesenes 59
atomoxetine hcl cap 18 mg (base equiv), 25 MG (DAS€ EQUIV).......ooeemeroeeeeeieeeieeeeses st eern s n s sn s n e smn e 59
atomoxetine hcl cap 60 mg (base equiv), 80 mg (base equiv), 100 mg (PaS€ @QUIV).........ceececmercrmeecsmmrererercsneresenesenes 59
atorvastatin calcium tab 10 mg (base equivalent), 20 mg (base equivalent), 40 mg (base equivalent), 80 mg (base

Lo LT ATz 1= 1 o 56
atovaquone-proguanil hcl tab 62.5-25 Mg, 250-T00 MQ........c..coeeeomerirmereineeeiecscsteeesmnesesen s cnessssnesessnesesmaesessesesnesssmnesesanes 30
AtOVAQUONE SUSP 750 MG/ /SMN........eoeeeeeeeeeeeeeee et st s cees e m e e st e s s ssnesssmnesesenesesnnessanesesnesamnesssnnesasnnesssnnnesmnesenenessnnnrssane 30
ATP IGNITE WORKOUT ... ettt t ettt e sa et e bt e she e sa et ea bt e ah e e oa et e e e e ehe e 1a et e be e eh e e ameeeabeeeaeeameeenbeesmeesmneeabeesneasnneen 70
ATROPINE SULFATE. ...ttt ettt ettt ettt e e et e eteesaee e et e aaeeaaeeamte e s e e aaeeamee e s eeemeeemeeaaaeesmeeemseeaaeeameeanseesaeesmneeaseesaeesnneans 124
atropine SUIfate OPAEN SOIN T oottt d et st s s san e s ean e s esen e s sanesssanessmnesesmnesensnessnneneans 124
F I @ Y I | SRS 128
I | = PR PRSPRIN 74
L I L PRSP 21
L L TSR 129
FNY Y S Y A VN O @ L 1 SRR 21
AV ONEX .ttt ettt ettt ettt ekt e ek et ea et e te e eh et eaEe e Rt e eR et oA Rt e bt e eR et en £t e R et eR et oA Rt e ket oA et oA EeeeEe e en At e beeebeeente e beeereeenneeteas 61
LY\ )G = = SR 61
Y I 7V U S 91
FN A /N [P R USSR 22
N T SRR 125
V= 1 p Lo oT g ] 1= = 1o BT £ 1 1 o O 94
azathioprine tab 75 MG, TOO IMQ..........ooerieieiieeeeieeeei et e e esneseses s s marasan e s e esesasmeeassneeasEeEemneaesmneseaEeeasmneseanesennnesssnnsssanes 94
Azathioprine Tab 75 mg (AZASAN), 100 MG (AZASAN)......eoi ittt et e et e e st e e ssteeessaeesnteeesreeeaneeeeaseeeesnseeans 94
V=TT Lo T [ e 1= B 64
azelastine hcl nasal spray 0.1% (137 MCG/SPraY).......cccocucucomrerommsismisismnrsssssssssssssssssssescsssesssssnesessnesssssssssssssssssssssnssessness 127
azelasting NCl OPNEN SOIN 0.05%.........c. .ottt n s s m e n e s e e s e s m e e s esE e s s amEeaesmneseseseasaneseanesesenessnnarssnnes 124
azithromycin fOr SUSP 100 MIG/SIM............o ettt esestnes e e es s n e s esanesesmnesssmaesssnnssssnnaesmnesesenesasnanssanesessnesssnnnsssnnes 9
azithromycin for SUSP 200 MG/SMI..............ooo et eeeee e re e s e e eressstners s s snneessssmnneassssmnenassssenenssssmnnnnssssnnnnnsssnnnannssnn 9
VA1 od 1 r Yo IR = o B | 1 1 o O 9
AZIthrOMYCIN £aD 500 MQ.......c. oottt d e d st s s s e s esea s ese e e aanexesanesesmaeasanaesaE e s smEeaesmhesesenesaanaresanesensnessmnrsssnnes 9
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QZITNIOMYCIN £AD GO0 IMNQ............eeeeeeeeeeeeeeeeeeee et ee e e cn e ea e s s e e e asssssneeassssmneeassseneaasssmnnenasssmnnnassssmnenasssmenenassamnnenassssnnnnssannnnnrssnn 9
B

BABY'S BIG SUPPORT ...ttt ettt ettt ettt e et et e e s he e e et e bt e ea et emee e ahe e eaeeemee e eaeeameeeaeeeeaeeeaseeneesmeeameeeaseesneeanseesaeesnneans 102
BABYS ONLY ORGANIC/DAIRY ...ttt et e etee ettt e s tee et e teesteeameeameeeaaeeameeamseeaseeamseamseeaseeamseamseeaseeanseenseeaseeanseenseeaneesnes 102
BABYS ONLY ORGANIC/DHA &....ooeiuiiiiieitie ittt eteese st e stee s e e s teesseessteesteesseesaseaaseesseeanseeaseesaeeanseesseesnseanseesseesnseaseesnennnnnans 102
BABYS ONLY ORGANIC/GENTLE. ... .eeiitiiitititeeitie ettt sttt bttt b e e sae e et e be e sheesabe e beesh e e embeenbeesaeeembeeabeesaneannis 102
BABYS ONLY ORGANIC/SENSIT ...ttt ettt ettt sttt e sttt e teesa et e et e steeeaee e eeeaaeeemeeeaseeaaeeemeeeteesaeeeneeaseessesanneanseans 102
BABYS ONLY ORGANIC/SOY ....tieiieiteitee ettt e ettt eateeaaee e teesseeameeaseeaaeeamee e eeeaaeeameeaseeaaeeamseeaseeaneeanseeaneeanseanneeaseeanseenns 102
BACITRACIN/POLYMYXIN Bh...ooeiiiiiteieeiieeitesee sttt ateesteesteeasesesteessesasseessesssssasseessesssssansesssesasssassesssesssssansesssesasseensesssesanseensens 125
Dbaclofen tab 10 MG, 20 IMNQ.........ccccoceeeeererssirrssnesesenessstnssssnesessnesssmnrsssnesssssessssnmssssnessssnssssnessssnesssmnssssnessssnessssnmssssnesssnnssssnmsens 34
BALANCED NUTRITIONAL DRIN..... .ttt ettt ettt ettt ettt e s te e e et e teesaeeeaeeesaeeeaeeeaeeeabeeemeeenseesaeeemeeaseesaeeenneeneeenes 102
BALANCED NUTRITIONAL SHAK ... ettt ettt ettt et e e e s teeesee e te e s e e emeeameeeaaeeamseemteeaseeamseamseeaseesnseenseeaneeanes 102
balsalazide diSOAIUM CAP 750 MIQ........oo et e e e s e e e escss e e e e asessme e e s s e mneeessssmneeesessmneessesanaeesssmnaeesessnnnrsan 99
BALVERSA ..ttt h ettt h et Rttt e oh e e oA et ke e eE et oA Ee e Rt e oR et oA Ee e R et SR e Lo Ee e eRe e eR et e Eeeehe e enEeeabeeeReeenneenbeeeneeereen 22
BAQSIMI ONE PACK ...ttt ettt ettt e bt e ettt em et e teeah et em et e beeea et embe e beeaaeeembe e eeeameeambe e b eeameeambeeaaeesnbeanbeeaneesnnen 43
BAQSIMI TWO PACK. ... ittt ettt ettt ettt e ettt e et e et e aeeeeaee e eeeee et em et 2 eeeee et emee e eeeeaeeemeeeseeameeemseeaseeaneeanseeseeaneeanseensenas 43
2 O U SRS 34
=107 I g USSR RRURRN 102
210 I USRI 102
BELBUCA ...ttt t ettt e et e te e ettt emte e teeea et emee e et e eR et en Rt e R e e R et en Rt enEeeeR At enteeReeeneeenEeeaneeeneeenEeeaseeeneeeneeaneeanteereeaneeannen 1
BELSOMRBRA. ...ttt ettt ettt ettt e et e sa et esteeateesaeeeste e teees et ente e R e e eR et enEe e R e e eR et enEeeEeeeR et e ReeeEeeeneeenteeateeeneeenteenreeanteenteenreeas 133
benazepril & hydrochlorothiazide tab 10-12.5 mg, 20-12.5 Mg, 20-25 MQ..........cccereeeerrsremmsesenmsesnssssmmssssnessssnmssssnsssses 51,55
JT=T = VA=To g 1IN o Lot B = T o TR T 1 1 o S 51
benazepril hcl tab 10 Mg, 20 MG, 40 IMIQ.......oo. ettt et et e e eseseseseseseeeeesanesesanesesmneassmaessssasssmnesesanesenenessrarssars 51
2 L0 I | ST 102
== =] TSR PR 47
2 USSP 91
BENZNIDAZOLE. ...ttt ettt ettt ettt et e e et e e e et e et e eteeea et ameeeaeeeaeeameeeeeeeaeeemeeeaseeemeeemeeeseeameeameeeaseeaneeenseeaseeeneeanseenreeas 30
benztropine mesylate tab 0.5 MG, T MG, 2 MIQ.......oo et s s es s e esessmes s s essme s essssmnasesessmnasssessnens 31
bepotastine besilate OPAEN SOIN 1.5%.......ccccueeecererceeresnesssisisstrsesnesestnesssnessssnessssnssssssnssssnssssnnssssnessssnesssnessssnesessnssssnnrsssnes 124
2T N N PSSR 125
ST =1 PSP 94
BESREMI PEN ... .o iiiiii ittt ettt ettt et e ettt te e e st e e ate e teesseeasee e teeaseeaste e teeasaeente e seeaseeasseeseeaseeanseenteenneeenteenseeanseenseensenas 94
LT = TTo L= eXod V0o [=Yll foT g Yt T A=Y o (1 1 [o o 74
BETAMETHASONE DIPROPIONAT ...ttt ettt ettt ettt et e ea et e te e st e e aa et e eeeebeeemeeamseaaseeameeambeesbeeanseenseesaeeanseanseesseeas 65
betamethasone dipropionate augmented Cream 0.05%..............ooccomeeeomeeermescseceeierest st sesms s eses s ssne e n s een s emessssresenas 65
betamethasone dipropioNate Cream 0.05%.............oocoeeeeoiereeeeeesieesesieesstesesnesestnesssnerssanessssnesssmnessssnssssnnsssanesessnesssmarssnesen 65
betamethasone dipropionate I0tion 0.05%...........cccceceererrescsmrssonesesnesssnrssssssssssnssssmessssnessssnssssnsssssnessssnmssssnmssssnesssmnssssnesens 65
BETAMETHASONE VALERATE . ...ttt ettt ettt e sttt e ea e e s a et e be e eh e e ea et e beeeaeesmeeeabeeabeesmeeanseeeaeesmneanneesaeeannean 65
betamethasone valerate cream 0.1% (base @QUIVAIENT).............o...eeeeeemeiieeet s sn s senenenes 65
betamethasone valerate oint 0.1% (Dase @QUIVAIENT)..............oooeeeeeoieeeeieeeseescie e snesesn s s e esssnees s s smnesesenesesenesssnenenanes 65
o ST = (O ] N PP 61
=] 1 ] o o TSSOSO 126
JoT=T =) (oY (o I o Ted I o T VI Lo TR 1 1 1 o 53
bethanechol chloride tab 5 mg, 10 Mg, 25 MG, 50 MQ............ommereieireeeeercerie e e s s ssessee s s e ssmee s esessmesessessnenesssnns 77
JoT=) T o (=T L= I o= T o A T 1 1 o 30
2] =0T = 2RSSR 97
Dicalutamide @D 50 IMQ..........o.. ettt m e reen s eaEneeraEereaReSesEEessameesssEtesssEerssresessresescersssreres 19
2 L RS STSRR 79
=L I AT A OO RUPTOURRTSUPO 35
bimatoprost OPNEN SOIN 0.0 Yo........eeeeereeeeeeereeeeiieeseeseteessesstteessssseneessssseneessssseneasssssnneasssssnnnassssnnenssssennnsssssnnnnssssnnnnnssssnnnrsssn 126
2] 7 = SR 91
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg, 5-6.25 mg, 10-6.25 MQ........ccccoceercemresommrernescseeseseeesesee e smneseenes 53,55
bisoprolol fumarate tab 5 Mg, 10 MQ........ccceeeecmererrercsieresenesesnesssenrssstsssssmnssssnesesenessssnssssnesessnesssmnrsssnesssssessssnmsessnessssnssssnerens 53
210 10 1 R ARRR 102
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BOOST BREEZE........eo ettt ettt ekt e bt e e et ekt e sk et ea et e bt e eh et em et e bt e eheeemte e beeaaeeameeenbeesneeanneenneens 102
BOOST BREEZE 2-FLAVOR VAR ... ittt ettt ettt ettt e s e e e et e te e sae e e et e bt e eaeeemteeeaeeemeeamseeaaeesmneanseesneeaneeenne 102
BOOST GLUCOSE CONTROL. ...ttt ettt et st et e e ste e e sae e teesteesseeeteesseeaneeanseeaseeenseenseesseeanseenseesseeanseenseesneeenseenses 102
BOOST GLUCOSE CONTROL MAX....c ittt ittt ettt ettt ettt sae ettt e sh et e s bt ekt e sh et eate e bt e sbe e e nbeenbe e eaeeenbeenbeesneeenteas 102
=101 IS I o 1] o o O I = 1 SRR RR 102
BOOST KID ESSENTIALS 1.0, iiiiieiie ittt ettt ettt ete e sttt e e e teees et amee e eeeaseeaaseeateeameeamseeaseeameeemseeaseeeneeanseeaseeanseensess 102
BOOST KID ESSENTIALS 1.5, ittt ettt ettt e ettt e eteeea et emeeeaeeeeseeaaeeeaeeeemeeanseeaaeeemeeanseeaseeenseanseeanneenneenseas 102
BOOST MAX 30G PROTEIN. ...ttt ittt ittt ettt ettt b ettt b e sh et s bt e b et eh et ea bt e b et ah et et e e eb et eh bt e beeebeeeabeebeesbeeenbeebeas 102
BOOSTNOW IMMUNE SUPPORT ... .ottt ettt sttt sttt st e bt e skt e e et e e bt e sh e e eme e e abeesaeeembeesbeesaeeenteesaeeenneasee e 70
BOOST ORIGINAL.....c ettt ettt ettt et e et e e ae e e et e et e e ea e e e eeeea e e ameeebeeeeeeemeeeeeeemeeemeeeaseeameeenseeaseesnseaseesneeanneans 102
210 10 1S 1 I U 1S USSR 102
21 10 1S I 1 PSS 97
BOOST VERY HIGH CALORIE...... .ottt ettt ettt ettt ettt st et e e et et em et e beeabeeameeeabeesaeeamteebeeeseeamteenbeeaneeenseenaeas 103
=10 10 1 Y LSRR 103
BOOST WOMEN. ...ttt ettt et te e et e e ea et e eeeaa e e am et e eeeaaeeamee e e e e ameeamee e aeeameeambeeeeeameeamseeaneesmeeamseeaneeameeanseesneeanes 103
bosentan tab FOr Oral SUSP 32 IMQ..........ooecoieeerneresieeeeneeesnes st esesteesaste e s ssnesesenesesenesssnesesanesessnnsssnansssnessamnenesmnesesensssnnnresanes 131
bosentan tab 62.5 MG, T25 MQ.....o... oot es s e s s e s n e e es e s mneeesessmne e e s esamanessssmnaeesesmnneesesananeesesananesensnnnresennnnnes 131
210 1] SRR 22
DOSULINID £@D TOO IQ........eoeeieeeeie ettt n e n s e e s ean e e s m e £ s e e e esmReaeaEn£aamE e e esaReseaEnEaaaneEesanesesmnesssmnesasnsessnnerenanesen 22
bosutinib tab 400 MG, 500 MQ...........oomeieeeeeeeeeeeeereinerseretsersesstneersssseneessssmenerssrsmnserssaseneeasaaseneeasamEnerssasmnnenssasenennssssnnersssan 22
=]y 1 USSR 22
2N LN RS TS 1 PR 103
BRAINSUSTAIN FOR KIDS......oo o iieiiiiieiee et et ee et e e st ee et e te e st eesmee e teeaseeamee e seeaaeeamseaseeaaeeamseaaseeanseamseaaseesneeanseenneesneeannen 103
2 L T I | USRS 127
BREZTRI AEROSPHERE....... ..ottt etttk ettt et e b e e et ea bt e ket ea et em bt e ebe e em b e em b e e saeeemeeenbeesaeeanbeenbeennnes 128
BRIGHT BEGINNINGS PEDIATR. ... ettt ettt s ettt et e e et e s ae e saeeebeesaeeame e e eeeaaeeameeaseesmeeemneeaseesmeeenneeaneeaneeanes 103
brimonidine tartrate gel 0.33% (DasS€ @QUIVAIENT)............oo...eeomeeeeeeiee ettt n s s s san s s n s mnenene 64
brimonidine tartrate OPALtR SOIN 0.2%...........coeceeeeeeeeeieeeeieeestesestses e tees s nesesenesesenesssnessssnessssnesesmnesesenesasnnsesanesessnesssnarsssns 126
brimonidine tartrate-timolol maleate ophth SOIN 0.2-0.5%.............cceeeemmmeerirseceirseeninesersssssessssneneseesessssssssssenenaserssss 126,126
BRINSUPRI. ...ttt ettt ettt e e et et ete e e e et e m b e et e e ea e e emee e s e e emeeemte e eaeeemeeemse e ameeemeeemseeeaeesmeeamseeaeeeamneeseesneesnneans 132
bromfenac sodium ophth soln 0.09% (base equiVv) (ONCE-A@ilY)........c.occoomerormirieeieeiercieeee e sn e n s esn s 125
bromocriptine mesylate cap 5 mg (Das@ @QUIVAIENT).............ooceeeeeereeeieeeeieeeseesesen s ctnsssnesesenesessnesssnessssnessssnesesanesen 31,89
bromocriptine mesylate tab 2.5 mg (base eqQUIVAIENT)................ .o eeeeeeeeeeeeeeeecee et ereesen e ers s n e resssseneresennneeeea 31,89
2 N7 S UR 22
budesonide delayed release particlesS Cap 3 MQ.........ooeeeooimeieieceei s resn st n s s s ese s n e s san s een s ennensnnes 77,100
budesonide iNhalation SUSP 1 MIG/2M.........o....eeeeeeeeeeeeeeesee e sn s tnes s meresn e s e smnesssmaesssneasssnesesanesesenesasnanesanesessnnssnnrsssnes 128
budesonide inhalation susp 0.25 mg/2ml, 0.5 MQ/2M.................eeoeeeeeeeeeeeeeee e es s e rsesme e resssme e esessmeaeesessmenersssnnnes 128
FoT0 L= = Ta ] o L= = T o T 1 1 1 o N 54
Lo T0Ta L= 1ok o (=00 = T o T I 1T PO 11 o TN 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= o L7717 TN 4
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base equiv), 8-2 mg (base eqQUIV)...........ccccoeevcerrsvemrrcrcncrisncssnnssanns 4
buprenorphine hcl sl tab 2 mg (base equiv), 8 MG (DASE E@QUIV)........ooeeroeieiieeeiercieeeie et eesen s s sssan s 1,4
bupropion hcl (smoking deterrent) tab €r T2Rr 150 IMQ.........o...eoeeeeeeeeseceeieeesneseseesssmeessness s nesesmnesesenesssnesssanesessnesssmnrsssns 5
bupropion hcl tab er 24Rr 150 M@, 300 MIQ.......coo.eeeeeeeeeeeeeeeeeeeeeescneeressstners e s mnnerssssmneeassssmneeassssmnerssssmnnnnsssssnnrnssssnnersssan 13
bupropion hcl tab er 12hr 100 mg, 150 Mg, 200 MQ........c.cecivommrerorerirenisisenressesssssessseneseses s sseassssnesesenesessassssssssssnessssnesssenes 13
bupropion RCl tab 75 MG, TOO IMQ.........co ettt s esen s e eacssanesesanesemeeasssaesasEesssmEeaesmneseanecssanesesanesensnrssarassnan 13
buspirone hcl tab 5 mg, 10 Mg, 15 MG, 30 MQ.........eoreieieeeie et en et s rs e s r s ersssseneessssseneesssssnnenssssennenssssnnensssan 39
butalbital-acetaminophen-caffeine tab 50-325-40 MQ...........ooeeereeeeeeeeeeeie e cree s esme e esessene e esesm e e e e s esanenessesmnenesennnnenas 60
Butalbital-acetaminophen-caffeine Tab 50-325-40 MG (BAC).... ..ot 60
butalbital-acetaminophen-caff w/ cod cap 50-325-40-30 MQ..........cccoceemeeermircriececmeresn s s esem s s s sse s smn s esen s ennesssanens 3,60
butalbital-acetaminophen £ab 50-325 MQ........o.....oeeeeeeee ettt s e n s n e s mr e e s enne e e s enarae s 60
butalbital-aspirin-caffeine cap 50-325-40 MIQ........oo . oo e e eee e s ne e e eseneees e nne e s s esannn e s e esena e e s e nnnnnesenannneesenananeas 60
butalbital-aspirin-caff w/ codeine cap 50-325-40-30 MQ...........cceerreercemereeesnnrrssssnsrssessennrssessmnsessesnnnesssssnerssssssnnessessmnnees 3,60
Butalbital-aspirin-caff W/ Codeine Cap 50-325-40-30 mg (ASCOMP/CODEINE).........ccciiiiiiieeieeee e 3
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o g I N PSPPSR 65
RN A (= I I 0 TSROSO 65
Cc
Loz Yo=Y o Lo 1 LI =T o B 1R 1 1 T N 89
L0 N ST /| I 0 USSR 22
caffeine citrate oral soln 60 mg/3ml (10 MQ/MI DAS@ EQUIV).......coc.eereeeorerercrerernrsssneressnesssnesssenssssenssssmnsesenesesenssssnmsssanes 131
07N 0 X0 L 4 0 USRS 103
L0 NI O 1 @ = SR 66
CalCIPOLriEN@ CrEAM 0.005%.........c..ccereeeereieeeesieeeeieeesstesesenesesenesssmensssnesessnesssmnesssnnesasnaassmnesesenesasmnnsssnnsessnessamnesennesesnnssssnnrenans 66
calcitonin (salmon) nasal SOIN 200 UNIT/ACH.............ccccccerercrercsersssnerssiesssnrsssenescstnssssnesessnessssnssssnessssnessssnessssnessssnssssnmnsnans 100
calcitriol cap 0.25 MCG, 0.5 MICY........coereeeeeeereeeeieerscssinerssastnsrssssssnsasssssnnrasssssnnressssmnnrasassnnnesssssnnnessssnnnnsssssmnnrssessnnnsssssnnnes 100
calcium acetate (phosphate binder) cap 667 mg (169 MG CaA).......cccerermrresmrririnceiiecernesesen s smeresr s eses s esen s eses s ssnesesanenen 69
calcium acetate (phosphate Binder) tab 667 MQ............ccoocoeeeromeresiercseeeesieesestees s nesesnesesenesssmesesanessssnesssmnesessnesssmnsssnesenes 70
CALQUENGCE. ...ttt h ettt ekt h et et ekt eoh et em bt e b e e oR £t e m bt e b e e oH et ea b e e b e e oREeea b e e b et eRbeea b e e eR et ea bt et e e nheeenbeebeenneennnes 22
O A € 1 T USSR 54
candesartan cilexetil tab 4 mg, 8 Mg, 16 MG, 32 MQ........cccomroeiererieeie et crn e s s s s e es s ssn e s e san e s esnesemnessnes 50
capecitabine tab 150 Mg, 500 M.t ereeriee s e rsermee e rsessmeeesessseasesessmeeersessmesesssssnasesesmneeesersnnnessessnnnessssnns 20
(O N = 7SR 22
captopril tab 12.5 mg, 25 Mg, 50 M, TO0 MQ........coooereeeeeereerierereesieresesstneesesssesessesssnsesssssmnnesesssmnnssesssnsesssssnnnessssnnnssessnes 51
CAPNVAXIVE. ... ettt ettt ettt ettt e et et ettt ea et e ee e ettt emeeease e s et emeeemsee s et emeeemeeeaaeeameeemseeaeeeemseeneeeemseemeeeseeeneeenneeaneeenneereeanean 97
carbamazepine cap er 12hr 100 mg, 200 Mg, 300 MQ........cccccoommmreeremeereieneeseesetsersssseneersesseneesssssenersssssnnessssssnassssas 12,41,60
carbamazepine CREW £ab TO0 IMNQ.............eooeeeeeeeeeeeee e cceeereesscneesesssenerssssmenerssssenanasssseneeassssenensssamnnenssssmnannsssnnnersssn 12,41,60
carbamazeping SUSP 100 MIG/SIM..........o....eeeeeeeeeeeeeseeteeesesieeessessne s esssssneeesessmnnessessnanessssmnanasessmnnnssessnanesssssnnnessssnnnes 12,41,60
carbamazepine tab er 12hr 100 mg, 200 Mg, 400 MQ..........cooecomeeeommrernercseneesneresneseseeesesmsesesnessssnesesenesesenessanesesares 12,41,60
carbamazepine tab 200 MIQ..........oooo et r e ee s me e es e s ne e e s esme e r s e s neeeseesneeesessmEeeesesneeessesoneersessneeeseranneres 12,41,60
Carbamazepine Tab 200 MG (EPITOL).....cociii ittt s e st e st e e st e e s ateeeasteeeasteeessseeansaeesnseeesnseeasseeensseennses 12
carbidopa & levodopa orally disintegrating tab 10-100 mg, 25-100 mg, 25-250 MQ..........cccceeeeeerersecsmmersessnsrsssssenenssas 32
carbidopa & levodopa tab er 25-100 mg, 50-200 MQ...........coeeromereromeriieesesieeseiecssmnesesanesesenesssmasssanesssssesesmnesesssssssasssanesenes 32
carbidopa & 1evodopa tab 25-250 MQ..........ooeeeeeeceieeeeieresnescsieesssseesestees s nesesenesesenesasnenesanesesmneseamnessneesasneeeamnesesenesanerenanens 32
carbidopa & levodopa tab 10-100 Mg, 25-T00 IMQ.......c.ccercrmeresmrersnerssnrsssnesesenesssmnssssnesessnessssnmssssnssssmnssssnessssnessssnssssmesssans 32
carbidopa-levodopa-entacapone tabs 12.5-50-200 mg, 18.75-75-200 mg, 25-100-200 mg, 31.25-125-200 mg,
37.5-150-200 M@, 50-200-200 IMNQ.......cccsomrereeiiimnerasmnesasescsasnarasanesesenesasmaeassnesasssesesmnesesesesassaeesanesesssesssnssssanessssnesssmnesessnsn 31,32
Loz T oT Lo [oT o T- I - T o B 2B 1 1 o T 32
carbinoxamine Maleate tab 4 MIQ...........o. .. oot re et e s e e ssce e esessmea e es e s men e s s e s nn e e s s eannneesesaneneesennnnerseannnenenannns 127
carbonyl iron susp 15 mg/1.25ml (€1eMENTLal iFON)...............eeeeeeeeeeeeeeeeieeescesee s esesene e ssesnnnesssssnenesessmnaessessnnnessesmnanesessmnnnes 70
Carbonyl Iron Susp 15 mg/1.25ml (elemental iron) (ICAR PEDIATRIC), 15 mg/1.25ml (elemental iron) (WEE CARE)....... 70
L0 N D Y 25 USSR 51
carglumic acid SOIUBIE tab 200 MQ..........o...eeoeeeeeeeeeee et eee e e e es e esen e e es s s ene e e s s ssmn e e s s e snnneasasmnnnessasmnenesessmnnresennnnrnan 68,74
CARNATION BREAKFAST ESSEN. ... ittt ettt s e et a bt e s teeeaee e teesaeeamee e beeaaeeambeaseeaaeeambeeabeesmneambeeaaeesneeannas 103
(O N I = K I - SR 126
carvedilol tab 3.125 mg, 6.25 Mg, 12.5 Mg, 25 MQ.......mmmieiieeee et e s cesene s escssmee s s esan e e essesmneeesessmnneaserannnes 53
O ¢SRS 103
L@ N 5 1 SRS 7
(O 2 PRSP 70
L0y O 1 | USSR 8
(o= = Lo [ o3 | Ao o BT 1T 1 1 o O 8
cefadroxil for susp 250 m@/5ml, 500 MIQ/SM..........coo..eeeeeeeeeeeeeeeeerieeesesieeessesnnressssnenesessmnnessessnanessesananessssmnnnesessnnnessesannnes 8
L= o [T e oI 11 11 o 8
cefdinir for susp 125 MQ/5MI; 250 MIG/BIN............onn oottt et s senes e e es s neresanesssenesssmnesssnsssssnnsssmnesesenessnnnesans 8
CEFPODOXIME PROXETIL. ... itteitttittt ettt ettt ettt ste e esbe ettt saeeaabe e st et eseeeabe e b et ea s e eabeeab et ea bt embeeeh et embeebeeambeenbeenbeeenseanbeesbeean 8
cefpodoxime proxetil tab 100 MG, 200 MQ............ceereercerereesnerrsessneessessnnsessssnaresasssnnessessmnnesssssmnnessssmnsrssessmnnrssssamnnessssnnrss 8
cefprozil for susp 125 m@/5ml, 250 MIG/SM.............ooeeeeeeeeeiee ettt n s s st s s ssn s esan s esm s e s emnesesnnesssnensnnens 8
cefprozil tab 250 MG, 500 MQ.......c.ccoueeeeeeeeieeesiesesnescsteessnesessnesasmaesssmassssnessssnesesenesesenesssnaresanesesnesssnansssnessssnnsesmnesessnsssnmrssans 8
cefuroxime axetil tab 250 MG, 500 MQ........c.ccererrercsmrerenesesnesssnrsssssessssrssssnesesenessssnssssnesessnessssnessssnsssssnssssnmssssnesessnessssasssnesn 8
LY (=T eTo ) q] o o= o 111 1 o 1
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celecoxib cap 50 MG, 100 MG, 200 IMQ...........eomereecsemereeesereeeeeasneressssenerasassmnerssassnanessssmnarassssmneresassmnnrssssnnnnessssmnnressssmnnrssessmnnes 1
O I 0 ST R 94
cephalexin Cap 250 MG, 500 MIQ........ococmoioieeeiieresseses e esesneessstesssmnesesenesesescsssnesesaneseseaessanaEe s b e A smE e A esEResesEe£samEenesanesenenessanarssanes 8
cephalexin for susp 125 mMQ/5ml, 250 MIG/SIM.........o....eeeeeeeeeeeeee ettt ee ettt es s sttt e s s sssen e s s s ssseneessessnseessesannnsssssannnessssnnnnesesannnes 8
(07 =y D I OSSR 74
cetrorelix acetate for iNj Kit 0.25 MQ...........ooieriiiriiicine it s s s s s e s cs s n e s ese s e s eamaesssm e s s sE e s smnesesnnesannnnssanenenen 920
LT3V 11 =T (1o LI o o] Ao T o B 11 1 o N 60,62
(O o e O USRS 103
(O 1Y RSP OTRSN 69
CHICKEN/PEAS/CARROTS. ... ettt ittt ettt ettt ettt e et e te e sa et e et e st e ea e e e eeeas e e emeeemseeeaeeemeeeneeeeaeeemseeaeesmeeanseeaseesneeanneenes 103
CHICKEN/PEAS/CARROTS PLUS ... ettt ettt ettt et e et e e te e e e s e e e emseeeameeeeamseeemseeeamsneeamseeanseeeeneeeannes 103
CHLORDIAZEPOXIDE/AMITRIPT ...ttt et etie sttt stee st steesttesteesteesseesteasseessseanteeaseessseanseeaseesnseanseesssesnseanseesssesnseenseesssennns 15
chlordiazepoxide hcl cap 5 Mg, 10 MG, 25 MIQ....co..eeeeeeeeeeeeeeeeineeeecseneesscsenneesssseneeessssmnarasessmnnessessnnnessssmnanessssmnnnesessmnnres 39
chlorhexidine glUCONALE SOIN 0.72%0.........cocouererririieieiieicsiie s ises st s s s s eses s ssnaresan e s ese s e s esmaessanssssnnnesenesenenesssnnserans 7,62
Chlorhexidine Gluconate Soln 0.12% (PERIOGARD)........c ittt ettt e e eee e e s e e emee e e emeeeeaneeeaeeeeeneeennes 7
CHLOROQUINE PHOSPHATE......cctie ittt itie ettt ettt et e s te e ste e s steate e saeesseeesseesseeasseeaseesseeaaseeaseesseeanseeaseeanseenseesseesnseanseees 31
chlorthalidone tab 25 MG, 50 MIQ............eo o eeeeeeeee e e e s ees e e es e s enerse s meserssssmenesessmnaeesesmnnerssssnenesessmnnnesessmnnnrsesnnnessssnnes 55
L] LoT Lo G {oY g L= =T o BT L1 I 1 1 o 133
cholecalciferol cap 1.25 MG (50000 UNE)..........oo mereeeeeeieeeie et eesn s e es s nesessn e s e e s esemsesesesessmnesesanesesenesssnaresanesensnessnnarsns 70
Cholecalciferol Cap 1.25 mg (50000 unit) (DECARA). ... ittt ettt e tee e e s ate e e e e e snte e e snteeeneeesneeeenneeennes 70
cholestyramine light powder 4 gM/AOSE............oo o emeeeeeeeeeeeeeieeeee s e ers e s e e eresssenersssssenensssssnnenssssmnneassssmnenassssenerssssnnnenssan 56
Cholestyramine Light Powder 4 gm/dose (PREVALITE).......coo ittt s e e snee e e naneeeas 56
cholestyramine POWAEr 4 GIM/OUOSE..........ocmeeoeieieeeeei it rese s s te e st e aesen e s esesesssnesean e s e eneassmaesesssesasnesesanesesenessnnnrssanesan 56
L0 T = 1 L SRR 103
(071 21N 8 RSP OTRUSRN 91
LT o] [oT oY1 o> Qe [=] B 1 TN 67
ciclopirox olamine cream 0.77% (DQS€ ©QUIV).........oomeeeomerieieeeieeeeie et s s s s neresan s ese s e s emnssssnessssnesssmnesesenesesnasssanens 67
ciclopirox olamine SUSP 0.77% (DASE@ @QUIV).......oc..eeereeoeeeeeieeeseesesisescteeesnesesenesasmaesssnassssnessssnesesenesesnnesssnesessnesessnssssnnrsssnes 67
Lo (e [0 o 0> Q=] o =T 1. o Lo Xo Ry S 67
Lo (e (o X[ o) Q=ToY [T 1 ] o IR - SN 67
Ciclopirox Solution 8% (CICLODAN). ..o ittt et e e et e et e e e te e e e eee et eeeaseeeamseeaanseeaanseeaseeeanseeeamseeaaneeeaneeeaneean 67
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
L0 A TS I o I =1 < P SRS 95
CIMZIA (1 SYRINGE)....cctieitie ittt sttt st et e s te e s teessae s teesteesseeeateeaseesaseaaseeaseeasseeaseeaseeanseanseesseesnseaseesseesnseenseessennnneens 94
CIMZIA (2 SYRINGE). ...ttt ettt sttt e ettt e sheeea et o2 bt eeh e e 1a et e bt e ohe e 1a et e bt e eh e e am et eabeeaheeemseabeesheeamneeaneesneesnneen 94
cinacalcet hcl tab 30 mg (base equiv), 60 mg (base equiv), 90 mg (BasSe €QUIV).........c.cccocurrcrervscimrsrnnscrncrisencssnesines 101
CIPROFLOXACIN/FLUOCINOLON. ... ettt ettt ettt e et e e sate e e aaee e e et e e amteeeameeeaseeeeseeeamneeeanseeeanseeaneeeanneeeanneeaanes 126
ciprofloxacin-dexamethasone OtiC SUSP 0.3-0.7%0.....ccccceeeureerieresinescsieresnesesenesesmnesssmsesssnesssmnesesenesessnssssnesessnessssnmssssnnsns 126
ciprofloxacin hcl ophth soln 0.3% (base eqQUIVAIENT).............oo. oot er e s e s e e esessmen e nsessnenensennes 125
ciprofloxacin hcl otic soln 0.2% (base eqQUIVAIENT)..............c.oomrrerimiiiirciines s rn s s n s s s eseersran s 126
ciprofloxacin hcl tab 750 MG (DASE@ @QUIV)......co..eeeeeeeeierei ettt s s s s s n e s e an e s ee s e s ssmessssnesssmeesesmnesensnesssnenanars 9
ciprofloxacin hcl tab 250 mg (base equiv), 500 Mg (DASE@ @QUIV).........coeeeomereromererereeneresneseseeesesmnesssnnesssnesesenesesenesssnenesanes 9
citalopram hydrobromide oral SOIN 10 MQ/SMI...............oo e reee s e es e s e rsesme s e s s s s mnnesessmnneesessmenersssannns 14
citalopram hydrobromide tab 10 mg (base equiv), 20 mg (base equiv), 40 mg (base eqUIV).........c.cccvercrerirrrrirenesiaen 14
cladribine tab therapy Pack 10 M@ (5 LaDS)......ccccmeeeoomererieeeececie et e es st n s ese s s esescsssnenesanesesenesssnassssnessssnesensnesen 61
cladribine tab therapy Pack 10 M@ (6 LaDS).......c.ccoeeeommreromerereeessmeresnescseeesesmsesestnssssnesesenesesenessnesesanesessnesssmansssnessssnessssnesen 61
cladribine tab therapy Pack 10 MG (7 TADS)........ .ot ee s s e e s e s s e e esessmne e esessmenesssssmnnesessmnneesessmnnensssanns 61
cladribine tab therapy pPack 10 M@ (9 LaDS).......cccouerivommrirmiriinceineresse s s s ss s ssssse s s sese s esesen s ssnanesanesesenesssnassssnesssnesessnssss 61
cladribine tab therapy pack 10 MG (10 t@DS).........coomerieomereieeeee et s s n s n s s s sm s es s s s s s e e s esmnesesenesesnaseanesan 61
cladribine tab therapy pack 10 mg (4 tabs), 10 MG (8 taDS)......ooeeeeemeeeeeeeeieeeeieeesn s s cne s s n s e e s ssmnesssn s ssnenesnnenen 61
(O I | @ 1 O | RSSO SR 9
clarithromycin tab €1 24Nr 500 IMQ...........coceerivmeriiieriie st isiece s e seses s esescsssrares s e s ese s e s ese s Es s e s Ea s e e A eeR e R eRenesasmeneanesersnessnnnsssnes 9
clarithromycin tab 250 Mg, 500 IMNQ.........oooooeeieoieeeiieeesies et escsmeeesne s s e sesmtesesmsesasnscsranesesanesemaeasaneeesasessmnesemnesensscssararesanesen 9
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O I ] [ PRSPPI 72
CLICK ESPRESSO PROTEIN DR......iiiiiiitiiie ittt ettt ettt ettt e e ee e e teesteees et aaeeesteeeseeamseeaseeemeeemseeaseeenseanseeaseeanseansess 103
L0 I 1 N (USSR 80
clindamycin hcl cap 75 Mg, 150 M@, 300 MIQ...........ueeeeemeeeeirissesisseeennnsesssssssssssenenssesssssssssssmsnnnssresssssssssssnssnsssssssssssssnnnnnsnnsses 7
clindamycin palmitate hcl for soln 75 mG/5mI (DQS€@ @QUIV)...........omeeeeeeeeeeeeeeeeeeeee e ees e es s esn e e esessen e e e s essmne e e s ensnnnes 7
clindamycin phosphate gel 1% (tWiICE-Q@IlY).........cocomrermirirmiriiiie it st n s s s s ss s n s e s s ssransans 64
clindamycin PROSPRALE IOTION T o..........eeeeeeeieee ettt s s en s e ee e e san e s ean e s emnesssnsesasnesssmnesesenesennesssnnerens 64
clindamycin PROSPRALE SOIN TV o.....ereeeeeeeieeeeieeeiiesesnesestscscstnsssenesessnesssseesssmnesassnssssnesesanesesenesasnnnsssnassssnnsssmnesesenesssnnssnanerens 64
clindamycin PROSPRALE SWAD To........eeeeeeeeeeeeiieeeecie e e e ees e n e rsssssnnerss e sneeassssmnanassssmnenasassmnnnasesnnnessssmnanesessmnnnessnsnnnrs 64
clindamycin phosphate vaginal CrEAM 2%...........c.coueevueririmrisiisiis s isie s s eses s cescssss s s s s s ess s e s esesesesbsasssneneenesesenesssnassanes 67
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 (1)=-58%. ... mreeiereeeeeeieeert et n s s sanenenes 64
Clindamycin Phosph-benzoyl Peroxide (refrig) Gel 1.2 (1)-5% (NEUAC)....... .ot 64
CLINDESSE ...ttt ettt ettt ettt ettt e et ekt eehe e e ate e eh e e eh et eate e E e e eh et emeeeaE et eR et e aEe e Ee e eR et enEeeebeeeR At e beeeReeeneeenbeeebeeenreenteas 67
CLINPRO B5000....... et etteitee ettt e ettt ettt saeeeaeeaseesaeeamseaaseeameeamseeaeeeameeamseeeaeeemeeaaeeeaaeeemseeseeemeeamseeaseeamseenseesaeeanneeaseesneeanneans 63
clobazam SUSPENSION 2.5 MIG/MI...........oneeeeeeeeee ettt n s e n e s ee s s ean e s s san e s ssnesemnesesenesesnnrssanesenen 11,60
(e [eT o &= 1oy I =T o Jr KV 1 Yo R 1 1 1 o 11,60
clobetasol propioNate Crea@m 0.05%..............oe o eeeceeereeeieeeeessaeersesmeeessssmeresessmnneesesmenessssmnanesessmnanesessmnnessssananessssmnnresessnnnrs 65
clobetasol propionate emollient base Cream 0.05%............c.cccuereercmresesscnmrssessnnessessneressssnnresesssnnsssessnnsessssonnsesssssnerssessnnnes 65
Clobetasol Propionate Emollient Base Cream 0.05% (CLOBETASOL PROPIONATE E), 0.05% (CLOBETASOL
PROPIONATE EMOLLIENT)....ceiititittitiestieeteesteesteessteeteesteessteesteesseessseesseessseasseanseesssessseeseesssesnseenseesssesnseeseesnsssnseensessssennsen 65
clobetasol propioNate OINt 0.05%...........ooeeeeeeeeeeeeeeeseeeeeesineresessmneessssenerassssmnaeassssmnenassssmnnessssananassssmnanessssmnnnesessnnnrssssnnnes 65
clobetasol PropioNate SOIN 0.05%...........cceoeeeeeereereieeesessieessesstsessesssasesssssmnnesesssasnesesssnsesssssnnsesssssnnnesesssannssssssnnesssssnnnsssssnnns 65
Clomiphene Citrate @b 50 IMQ............. .ottt e st e e n e s e s e s e e e e s sneesasEeesmEeseseneseaesessaneresanesensnesennnesenes 88
Clomiphene Citrate Tab 50 mg (CLOMID), 50 mg (MILOPHENE)..........coi it 88
clomipramine hcl cap 25 Mg, 50 MG, 75 MIQ.......ooeeeeeeeeeeeeeeec e eeeecseeeees e s neressssmneeesessmnnessesananessssmnanesessmnanesessmnnessesannneas 15
(Lo TaEFA=T o1y =T o2 (I 1 o P I 1 e PR 11 o 11,39
(e Lo T Lo [T L= 00 Lo IR = 1o B =Y il -] T 1 I N 11 o N 59
clonidine hcl tab 0.1 M@, 0.2 Mg, 0.3 MQ........omriieieeiieeeeein e rsereserssssen e esssssenersssssenerssasmnaeasssseneeassasenensssssnnenssssnnnerssas 50
clonidine td patch WEEKIY 0.1 MQ/24RK.............eo ettt e e e e e tners e s me e e rsssseneenssssenenassssenenasssmnnenssasmnennsssnnnanssan 50
clonidine td patch WEEKIY 0.2 MIG/24RN ...........eeeeeeeeeiie s cees s esis st s s s s s e s s s s ss e e s s n e s esen s asmeessanesersnessrmnnssnnnss 50
clonidine td patch WEEKIY 0.3 MIG/24RE ...ttt n s n s mn e ess s ss e e sesmn e s esen e s eaneassanesessnessnmnessnnass 50
clopidogrel bisulfate tab 75 Mg (DASE@ @QUIV).......oo..eeeeeeeeeeeeeeeieescieee st esesinesesenesssmassssnessssnesssmnesesenesssmnnssanesessnesssmnesssmnsssns 49
clorazepate dipotassium tab 3.75 Mg, 7.5 M@, 15 M. n e e n e nanen s 11,39
Lo Loy Ty T L=3 o T 1= L/ 1 1o 16,63
clotrimazole w/ betamethasone Cream 1-0.05%..........ococoerierieeeeeieceeie s esess s cee s n s n s esmaesssn e s s ssn e s ssmnesesenesesnesesmnesenes 66
Lo [0 ¥ o T 1o L= I = 1o <1 1 o RN 34
Lo (o ¥ T o T 1o L=I = 1o {4 L1 1 1 o 34
Lo Loy =T o T TR =T o B L 1 T e LU 1 1 o 34
(00N €7 N I =5 ST 47
(00 N I =1 PSR 31
Lo To (=Y g LIRS 0] 7= T (=3 = T B 1 1 o N 3
Lo [ed g Y17 T =3 = T I N I 1 1 o N 17
colchicine w/ probenecid tab 0.5-500 IMQ..........c.cccoeomreeeeeiiieceineeesn s encssnasesa s s e meesssmsessssesssmnesesaneseenessararesanesenmnesesnarins 17
Lo ] X=X V=TT g I g Lot I = T B 1 1 o 41
colestipol Nl granule PACKELS 8 QIMN............oo oottt eree e se e s e s n e e esessm e e e e s esamanessesmnenesessmnneesesamnnessesananesesmnnreas 56
Lo L=X=r 1 o Te I Ted Ao 1= T 10T L= o | 1 N 56
(oo L=X=1 1 o Te I T IR = T o T o |1 56
(001,121 1= O TSRS RTSPR 80
COMBIVENT RESPIMAT ...ttt ettt ettt ettt ettt ettt et e e ettt ea bt et e e eb et ea et et et eh et em bt e b et ee et embeeabeeem et anbeeabeeambeebeesseeenneenseens 129
L0011 I USSR 22
COMIRNATY 2026-27 ... e eeeeeeeteeeeee et e et e ettt e ettt e e eeeeateeeaaeeeeaseeaamseaeameeeeaneeeamseeeamaeeeamseeaseeeeaneeeaseeeamseeeamseeeaneeesnseeeanneeeannens 97
COMIRNATY/S=M1Y 2026827 ...ttt ettt ettt e e et e e et e e e teeeeateeeasteeeasseeamseeeamteeeemseeasseeaasaeeannseeanseeeanseeeasseesnseeesnseeenns 97
(O 1| I ST UROPRI 103
COMPLEAT ORGANIC BLENDS.......ceiiiitetieitit ettt ettt ettt e saeeamee e teeaseeam et e aeesaeeameeabeeameeambeeseeamseamneeaneeanneenseeaneeanes 103
COMPLEAT ORGANIC BLENDS ... iiieiiieiitie ettt ettt e e e ettt e e et e e e aaeeeeaseeeem e e e e amseeeamseeeseeeemseeeanneeeanseeeanseeeaneeeanes 103
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COMPLEAT ORIGINAL PLANT-B ...ttt ettt a et e bt e sa et e bt e e b et e sabe e e sn b et e sabeeebe e e sbeeenaneeea 103
L0101V L I N I o ] I 2R 103
COMPLEAT PEDIATRIC ORGANI. ... ittt ettt ettt st e sttt e ettt e e s te e e s ee e e seeeemteeeamseeesmseeanseeeamseeeanseeeaneeeeaneeeanneens 103
COMPLEAT PEDIATRIC ORIGIN......ctiiitiiitt ettt ettt b e e ettt b e sa et et e 1 bt e sh et e bt e sbe e she e e bt e sbeesaeeeabeesbeesineanneen 103
COMPLEAT PEDIATRIC PEPTID. ...ttt ettt sh et sa e 1a et e bt e s bt e e be e e eabe e e b bt e e eab e e et et e sabeeesaneeeanee 103
COMPLEAT PEDIATRIC REDUGCE.......co ittt ettt et e et e e st e ettt e e bt e e e bt e e emte e e ambeeeaneeeamteeesnneeeannes 103
COMPLEAT PEDIATRIC STAND A . . ettt ettt ettt ettt e ettt e aaee e e aa et e e s e e e amseeeemeeeeseeeamseeeamseeaseeeeaneeeanneeeanneeeanneeannes 103
COMPLEAT PEPTIDE 1.0 . ittt ettt ettt ettt sh ettt et sh ettt e bt eh e e et e e bt e eh bt e s b e e b e e eh bt et e e b e e ea bt e bt e ehe e enbe e beeebeeenbeenneas 103
COMPLEAT PEPTIDE 1.5, ittt ettt ettt ettt e ettt oo e bt ek et e ot e e e o be e e ea bt e £ b b e e e ea b e e ea b et e sabe e e sabeeebeeesnreeenneeas 103
COMPLEAT STANDARD 1.4ttt ettt ettt ettt b et e ehe e e s b et e et et e ea et e e ambe e e s eeeembe e e ambeeeemeeeeabeeeaaseeesnseeeanteeeanneean 103
COMPLEX ESSENTIAL IMSD..... ettt ettt ettt e ettt e et e e e aaee e e aaee e e seeeameeeeamteeeameeeamseeeamseeeamseeaanseeeanseesnsneeanseeeanseaans 103
CONDOMS-MALE-VARIOQUS . ...ttt ettt ettt s e e e st e e tee e s teeeamtee e s tee e seeeenseeeanseeeanteeeseeeansaeeanseeeanseeeanseesanseennsens 103
CONTOUR BLOOD GLUCOSE TES......o ittt ettt ettt ettt ettt e b e e s be e e sa bt e e aabe e e ahseeeabee e sabe e e sabeeebeeesneeesaneeennee 103
CONTOUR NEXT BLOOD GLUGCGOS.......cci ittt ettt ettt sat e e b e e e bt e e emte e e amte e e amteeanbeeesmbeeesmbeeaaneeeaanseeeneeas 104
CONTOUR PLUS BLOOD GLUGCOS. ... ittt et e et e e te e e amee e e amseeasee e e s e e e amseeaasseeaaneeeanseeaanseeeanseeaneeeanseeeannes 104
O ] 1 I PSSR 22
L6101 O T PRSP PR PPPOT 47
L0 ] I AN [ ] TSSO 54
CORTISPORIN-TC. .ttt ettt ettt et e et e e ea e e e eaeee e e eeeameeeeamtee e e eeeamseeeemneeeameeeeamseeaneeeamseeeamseeaaneeeanseeeaanseeanseeeanseeeanseeans 126
L0015 =1 I 00, PR 91
COSENTYX SENSOREADY PEN... .ottt ettt rs e aa ettt e st et e 1a b et e ehe e e o bt e ebe e e eabe e e anbe e e abb e e eabeeesabeeenanes 91
COSENTYX UNOREADY ...ttt ettt ettt ettt e et e e e s bt e e ae e e ot et e aa bt e e aaeeeeasee e easeeeam e e e e ambeeeaaeeeambeeeambeeesmseeebeeeeaneeeanneas 91
O 1 I R 22
L0 AN ] [N USRS 79
167 =L@ ]\ PSP PU PR OPPPRP 74
CROMOLYN SODIUM......cci ettt ettt ettt ettt e et e e e aa bt e e aatee et et e e beeesaseeesee e e s eeeeabeeeambe e e aaseeemneeesmbeeesmseeanneeeaneeesnnes 124
cromolyn sodium oral CONC 100 MG/BIM............o ettt et n s e es s esneresaneseenesesmasssanessssnessmnesenes 131
cromolyn sodium SOIN NEDU 20 MIG/2IM............oo.eeeeeeeeeeeeeteeeeeeeesie e cstecs st e sesenesesenesssnessssnesssmnesesmnesesnnesssnnsssmnesenenesssnnrssan 131
L6 (O B 1 N T TSP PP PP PPPPP 65
O I SRR 72
CVS ADVANTAGE/IRON. ...ttt ettt ettt ettt e et e ettt e e aueee e eeeeameeeeameee e s ee e o eeeeemneeeameeeeamseeeneeeamseeeamseeeanseeaseeeannneeannens 104
CVS GENTLE INFANT FORMULA . ... ittt ettt ettt e e sttt e et e e et e e e ate e e seeeaseeeanseeeasteeeanteeaseeesnseeeanseeennseesnseeeansenenns 104
CVS INFANT FORMULA/IRON. ... .ottt ettt a et a ettt £ ket 1 ettt e bt e e bt e e bt e ea b e e e an bt e e esb e e st e e e nabeeenanes 104
CVS NUTRITIONAL SHAKE......ce o teieitii ettt ettt ettt e sttt e e bt e e saeeeaabee e s beeeeseeeaabeeeambeeeaseeeambeeeambeeeanteeaneeeeanneesnnes 104
CVS NUTRITION LIQIUID. ... ettt ettt ettt e e e ettt e e e et e e e eeeamee e e ameee e s ee e e s eeeameeeeamseeaamseeeaneeeamseeeamseeeanneeaneeeannseeannes 104
CVS NUTRITION PLUS. ...ttt ettt ettt ettt e e e e ettt e e st e e e aateeeamteeeaaeee e seeeamseeeamseeeanseeeanseeeanseeanseeeanseeeanseeenseeeennseennnes 104
CV'S SENSITIVITY/IRON. ...ttt ettt et a e bt e o bt e o2t et e 4a bt e e 1a bt e e s et e 1ab et e o bt e e eh bt e e ambe e e abbeesabe e e sabeeenanes 104
CVS TENDER/IRON. ...ttt ettt ettt ettt ettt e sttt e ea bt e e ah et e ot et e e be e e am e e e e s ee e e s ee e eab e e e ambe e e embeeembeeeaaneeeemneeeanseeeanbeeanneeas 104
CVS TODDLER & INFANT FORM. ...ttt ettt ettt e sttt e e s et e e et e e em et e e eme e e e s ee e e seeeaaeeeamseeeamseeeanneeanseeeanneeeannes 104
CVS TODDLER BEGINNINGS/IR.......utiieitiieiie ettt eee e see st e e tee e s bt e e steeassseeaasaeeaseeeanseeeanseeaasseesnsanasnseeesnseeennseeennseeannes 104
cyanocobalamin inj 1000 MCG/M............oo..eeoeeeeeeeeeeeeeieeeees e ere e s e e es e s s eeeesessmeseessssmnnesessmmnnesessmeneesessmanessssnnnnesessnnnnesesannns 70
Cyanocobalamin Inj 1000 MC/MI (DODEX)...... ittt sttt s e et e e e bt e e sbe e e anseeesseeeanbeeeanbeeesnneean 70
O (0 I 1N = SRR 104
O (0 I 1N =SSR PUSRPRI 104
(o3 Ve [T T=T o F.2=T o Ya 1o L= o Ted I =T BT 1 Yo I 1 o 1 o N 133
LG (071X L€ 4 SRS 124
L@ (0 I 1/ 0 OSSR 124
(o3 7(ed (o] e XYL (o L3 s Led MY o] 11t B=To Y o I T 124
CYCLOPHOSPHAMIDE. ...ttt ettt ea et h et e sttt e £ bt ek et e o b et e £ b et e ea b et e oa b et e ehb e e et et e sttt e eaneeenne e e neeesanes 19
cyclophosphamide cap 25 MG, 50 MIQ......cccoerorierieiiiieiii et reis s s s rsrese s s eses s e nesssas e ss s E e see R e s esesesasneesranenerenesernnnssanass 19
L@ (0 I 5T | | R 7
LoV e Lo Xy oY a1 T=ReT=T o P20 1 1 Lo PRy 1 L1 1 1 o 95
(o3 e (e X T Tq 1 T=00 1 LoTe |17 =T0 ez T o TR TV 1 1 o 95
cyclosporine modified cap 25 MG, 100 MIQ.........oocommrormiiiiieiiiiecesenesisis s isrsresa s s ese s s sssssssssssssseeasssnesesenesssnnnsssnasssnessrnnssssnnss 95
Cyclosporine Modified Cap 25 mg (GENGRAF), 100 Mg (GENGRAF).....c. et 95
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cyclosporine modified oral SOIN 100 MG/M.............oo e eeereee e ere e s e e esessmee e esessmesesssssmenessssmnanesessmnneesessmnnersssans 95
Cyclosporine Modified Oral Soln 100 M@/MI (GENGRAF)...... e e s be e e 95
cyproheptading NCl SYIUP 2 MIG/SM.........o...eeeeeeeeeieeei sttt s s s e s s s ssnasesan e s ese s e s asmaesssn e s s ssnesssmnesesenesssnasssanesene 127
(037X oX g =T o1 c=To [T T=30 o Ted IR =T o 2R N 1 Lo SN 127
(O A 1 ] @ TSR 124
(O S X\ SR 77
(O S 1 ¥ OSSR 124
D

dabigatran etexilate mesylate cap 110 mg (etexilate BasSe €Qq)..........ccoeeeeeeeemreemmeesiesesn s csieresnesesenesssmnesesnneseseesssmneseenes 45
dabigatran etexilate mesylate cap 75 mg (etexilate base eq), 150 mg (etexilate base €q).........ccecrcvrevererercrrrsrnrsssenns 45
Lo 11 E=Taa o g Lo [T T=IR =T o 0=Y gl V-4 1 T e LV 1 1 o N 61
danazol cap 50 Mg, 100 MG, 200 IMNQ.......ccccerermeriamerernerasteaesmtesesssesasmacssanaresaseseseseassnerssssasssmsesesmnesesesesasnasssanesessnessnsarssssasssns 79
dapagliflozin free base-metformin hcl tab er 24hr 5-500 mg, 5-1000 mg, 10-500 mg, 10-1000 mg.............ccce....... 41,57
dapagliflozin tab 5 MG, TO MIQ......ccccceereseeresnesesiressnrsesnesestnesssmessssnessssnrssssnnsssnsssssnnssssnessssnssssnnssssnessssnmsssnansssnessssnmssssnrsss 41,57
Lo =T o XX T T=0 =1 o 0L 1 Yo TR 1[4 11 o 18
D 7 ] = SRS 97
darifenacin hydrobromide tab er 24hr 7.5 mg (base equiv), 15 mg (Dase €QUIV)...........c.ceeeeemrercmercrmmresereenessseesesenenas 76
Lo =TT T o= NV | g = 1o T T4 1 1 1 o 38
Lo =TT o= NV | g = 1o TR 4 L1 1 1 o 38
Lo e 1T = T o TR 1 1 1 o 22
dasatinib tab 50 mg, 70 mg, 80 mg, 100 MG, 140 MQ..........ooeeeeeeeeeecree e esee s s me s essmr e e esessmes s s esaneeessssmnneesessmnnseas 22
DAURISIMO ...ttt ettt b et ettt e bt e a et e bt e e b et ea et e a b e e eh £t ea et e b e e eh e e ea bt e b e e eh £ e ea b e e eE et em bt ea b e e ebe e eREe e b e e eh et enbeebeeenneenbeenteean 23
DAWVNZERA .. ettt ettt ettt ettt ekt eehe e e a et o2t e eh et em et e teeeh e e em et e ee e eh et emeeemeeeeR et emeeeaEeeeEetenee e EeeeEeeeneeenbeeeheeenteenreearnean 90
DAYBUE . ... .ottt ettt et ettt e e et e sttt eaee e te e et et emee e teeeR et emee e te e eR et eneeeReeeReeenEe e ReeeneeeneeeeReeeneeenteeaneeeneeeateeaneeeteeareeenteanreeareean 74
DAYBUE STIX o itttitteitiestie et esteestee st esteestee s e e teesseessteanseesseeanteanseesseeaaseaaseeaseeamteeseeaseeamte e s eeasseamseeseesseeanseeaseesnseanseesneenneennseenns 74
deferasirox tab for oral SUSP 500 MQ...........cccecoereremeresmrsesnrssstnssssmrsssnesessnessssassssnessssnmssssnmssssnessssnssssmmssssnessssnmsssnnnsssnnsn 69,74
deferasirox tab for oral SUSP 125 MG, 250 MQ..........eeemeereeeieereeriieeseesseeeesesssenessesssesessessnasesssssnnsesssssnnnssesssnnesssssnnnessssnnns 69,74
Lo =Y =TT oY T=I =T o 1 L1 1 1 o T 69
Lo L= =TT o oY L= I =T o B 141 1 1 o 69
D] S I €1 OSSP POUR TSR 35
demeclocycline hcl tab 150 Mg, 300 MQ..........ooeereeeeeeeererieersessaressesnnresesssmnsesesssasessssssanesssssnnnesesssnnnssessnsnssssssnnnessssnnnssessn 10
D N ] SRR 63
DENTA B000 PLUS..... .o i iiiit ettt st e st e et e st e e te e s teessaeanteesteesseeanteesseeaseeasteeaseeeseeesteeaseeaseeenseenseeaneeenseeaseeanseenseensananseensens 63
DENTA 5000 PLUS SENSITIVE.......ueiitiiiiiitieitie ittt ettt sttt sh e st b e she e sa bt e bt e sh e e aa bt e be e she e ea et e beesheeambeeabeesaeeenneenee e 63
DEPO-ESTRADIOL. ......ee ettt ettt ettt et et ete e s aeesa et e te e eheeamee e ee e ea e e emee e eeeeaeeemeeeeeeeaeeamseeseesaeeamseeaseesmeeanseeaseesneeanneens 80
DEPO-SUBQ PROVERA M04..... ittt ettt ettt e ettt et e e et e eseeameeesteeeaeeemeeeseeeamee e eeeeseeemseeseeemeeamseeaseesneeenseesseeaneeanseens 85
DT O A P PS 36
desipramine NCl tab 10 MG, 25 MIQ.........ooooeeieeeeeeeee et ce e rs e s e e rs e s meeesessmeeeesessmenesssssmnnessssmnnnesessmnneesessnnnersesannnesessnnnn 15
desipramine hcl tab 50 mg, 75 mg, 100 MG, 150 MQ...........omrreeeemerrecsinereecsneerssssennrssessennrssassmnnesssssnnnesssssnnnesssssnnrssessmnnnes 15
Lo =X Lo Y= 1= Lo L= = 1o T T 11 o N 127
DESMOPRESSIN ACETATE ... .ci it it ettt et see st et steeste e teesteessee e teesseeaseeasseessaeaneeateesseeaseeeseeaseeasseeseessenanseesesssenanseensenns 78
desmopressin acetate tab 0.7 MG, 0.2 MIQ...........eeereeeeeeeeeceeeeeeecseeere s s neresessmreesssssmneressssnanessssmnanessssmnneesessmnnessesannnessssannnes 78
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01 MQ(27/5).......eeeeeeeeereeeereereeeereeneresessennessesananessssmnenesessmnnessessnnnes 80,85

Desogest-eth Estrad & Eth Estrad Tab 0.15-0.02/0.01 mg(21/5) (AZURETTE), 0.15-0.02/0.01 mg(21/5) (KARIVA),
0.15-0.02/0.01 mg(21/5) (PIMTREA), 0.15-0.02/0.01 mg(21/5) (SIMLIYA), 0.15-0.02/0.01 mg(21/5) (VIORELE),
0.15-0.02/0.01 MQG(21/5) (VOLNEA). ...ttt sttt b ettt h e s et e bt e she e sae e e bt e she e sabeebe e sbeesaeeebeesaeesaneannee e 80

desogestrel & ethinyl estradiol tab 0.15 MG-30 MCQ......ccco..eeeeeeeesieeereeieeeseseeessesmeresseseneresessmneessessnnnessesananessssnnaness 80,85

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

LT I T T = N TSRS 80
Lo L=XTo g1 Lo =0 o == Ty B VN 1L S S S 65
Lo L2100 g 1o [=3 oY [ 1 1 A 1N 1 N 65
AESOXIMELASONE CIrEAM 0.25%.....cccceeeeeeeeeeeeeeeresssssssseenesetesssssssssssnssssseresssssssssnsnnsssessssssssssnnsnnssnnesssssssssnnnsnsnnsssssssssssnnnnnnnns 65,66
AESOXIMELASONE OINE 0.25%......cccceeeeeeeeeeeeeiissssssssesesetsssssssssssssssstesesssssssssssssseneessss s sssnnnsesenasssssssnnsnnnenrssssssssnnnnnnnnsnssssssnn 65,67
desvenlafaxine succinate tab er 24hr 100 Mg (DAS@ ©QUIV).........ooeeeeeeerereecrinerescsnnressssnnressssennnssessmnsessessnnnesssssnnnesssssnnnes 14
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desvenlafaxine succinate tab er 24hr 25 mg (base equiv), 50 Mg (DaS€ @QUIV)........c...eeeeeereeeemeereeeeeeereeeeeeeeeeeeeereenes 14
DEXAMETHASONE ... ettt e ettt e ettt e ettt e e oa et e e s et e smte e e eabe e e se e e o b e e e o be e e amee e e s eeeaneeeambeeeembeeeemteeanbeeesnneeennnes 77
dexamethasone €liXir 0.5 MIQ/SM.............oo. ettt n s s s e n s e e s s sse e e s s nessssn e s ssmnesesenesannnsssmnesenen 77,100
DEXAMETHASONE INTENSOL......tiiiiiiieit ettt sttt bt eh ettt esb et eh et e bt e b et ehe e eabe e s be e eabeeabeesbeeanneenbeenbeeas 78
DEXAMETHASONE SODIUM PHOS.....cceieie ettt ettt e b e s b bt e e b et e e sttt e aa bt e e bt e e sbeeenneeenes 125
dexamethasone tab 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2 mg, 4 Mg, 6 Mg.........cccoomrevsimrirmmrirnirisin s rssn s csen s eenssaes 78,100
DEXCOM G7 15 DAY SENSOR. ... cecieiiii ittt ettt ettt e et e e ettt e e as et e e e eeeameeeeameeeaseee e seeeemseeeaneeeeanseeanseeeanseeeanneeannes 104
DEXCOM GB RECEIVER...... .ottt ettt b e btttk b e ea bt e bt e eh et e a bt e bt e eh et ea bt e ebe e ebeeenbeenbeeanbeenbeenneas 104
DEXCOM G7 RECEIVER..... ..ottt ettt et b e e bt e ek et e ea b et e oa b et e ea b e e eabe e e st e e e snbe e e anneeeanbeesneeas 104
DEXCOM GB SENSOR.... .ottt ettt ettt ettt e ettt e ea et e e oate e e aa e e e e teee o be e e emteeemee e e amee e e seeeambeeeambeeeaneeeanbeeeanneeennneas 104
DEXCOM G7 SENSOR. ...ttt ettt ettt e ettt e ettt e e aa et e e et e e ameeeeameee e e ee e e e eeeameeeeameeeeamseeaseeeamseeeamseeeanseeaseeeanneeeanneas 104
DEXCOM GB TRANSMITTER.......eiiiiiieiii ettt et e et ee et e e sttt esatee e teeeateeeaaeeeaaseeeaasseeanseeeanteeeamseeanseeeanseeesnseaeanseesanseeenneens 104
dexmethylphenidate hcl cap er 24 hr 5 mg, 10 Mg, 15 MG, 20 MQ......oooeeeemeereeereeeeeesnerescseneresesre e s s esreresssseneresessmneees 59
dexmethylphenidate hcl cap er 24 hr 25 mg, 30 Mg, 35 Mg, 40 MQ........coorirrircrmriiieriie s s ssr e sen s een s senssnes 59
dexmethylphenidate NCI tab 2.5 MIQ...........oo ettt n e n s s s e s e s esese s cesanenesanesesenesssmeesssnessssnesesmnesenen 59
dexmethylphenidate RCI £abD 5 MIQ........... ..ottt s n e e n e e e e sm e e e s s esan e e e s e asmnneasessmnaeesesannnesan 59
dexmethylphenidate NCI £aD 1O MQ........o... .o se e eee e e e e s e e e e es s s eneeessssmnerasassmnneesesannnessassnanessssmnanesessmnnresennnnnras 59
dextroamphetamine sulfate Cap €1 2401 5 MQ.........o.eeeeeeeeeeeieeseeeieeesessie s rsessstsessessnnsesssssnneesesssenessessnnnesssssnnnesesssnnnssessnes 58
dextroamphetamine sulfate cap er 24Rr 10 Mg, 15 MQ......c...eieiieeie it n s s s sar s n s mnesesnnes 58
dextroamphetamine sulfate oral SOIUtION 5§ MQ/SMI................eeeeeeeeeeeeeeeet ettt s s n s en s e m e s s san e s e sen e s esmnesesnnes 58
Dextroamphetamine Sulfate Oral Solution 5 mg/5ml (PROCENTRA).......oii it saaeee e 58
dextroamphetamine SUIfate tab 5 MQ...........oo it s s st s s s s e s e s e s ese s s s Een e an e s en e s enrnnsarenan 58
dextroamphetamine SUIfate tab 10 MIQ.........coo ettt r s s s s e s s ma e e san e s s s e e s emnesesenesesmerssanesesenesennnsssanass 59
Dextroamphetamine Sulfate Tab 5 Mg (ZENZEDI).........cooii ittt e e e seee e e nte e e steeeeneeeenneeeenneeeannes 58
Dextroamphetamine Sulfate Tab 10 MG (ZENZEDI)...........ooi et e e st e e s e e e eneaeeesanneeeas 59
DIABETISOURGCE AC.... ..ottt ettt ettt ettt ettt e o2ttt eea bt e et et e ottt e aaeee e aee e e aa e e e eabe e e embe e e embeeeabeeeembeeeemseeaanseeeanneeannes 104
9] 1 /| O SRR 10
DIARESQ CHILDRENS SOOTHIN......ciiiiieiiieite e eee ettt stee e st e e e steeeaateeeaseeeessteeaasseeaseeesnseeeanseeaaseeesanseeanseeeanseeeanseeensenns 104
DIARESQ GENTLE RELIEF TOD...... ittt sttt b e ea ettt s ettt esa ettt e s bt e sab e e nnbe e e nnbeeenees 104
DIARESQ RAPID RECOVERY ...ttt ettt ettt sttt ettt e st e ettt e e bt e e eate e e ambe e e emteeeabeeesmbeeesmseeabeeeaneeesnnes 104
Lo FA=ToT Ty g I eTe T Lo 11 Lo /1 1O N 39,133
Diazepam Conc 5 mg/ml (DIAZEPAM INTENSOL)......uiieiiieiiie et eie ettt e e e st e e st e e snee e e ssaeeaaeeesnteeesnteeeaseeesseeesneeens 39
Lo [E=FA=ToX=To Mo Tt=TIRT o3 [ Iy I 1 1 T /1. 1 S 39,133
diazepam rectal gel delivery system 2.5 mg, 10 Mg, 20 MQ........c.ccecrmrrssmmrssmmrssnnsisnesisencsssssssssnesssssssssssssssssssssssssssnesees 11
diazepam tab 2 Mg, 5 MG, TO M.ttt n e s n e s e cs s sanaresan e s emaesemaesesnseasmnesesanesesenessnnarssanesan 39,133
Lo [ F40) (Lo =BTV K=y o T4 1 o 7/ 1 1 ] 43
Lo [Led (o7 2= F= Tl e Xod = KXy 177 1 I = o BT £ 1 1 Lo 1
(o [ (o3 £=To E-TeqEToTe [0 70 g oY o] g 110 BT | I M B SRR 125
Lo {63 (0] (=Ta E-TeToXo 10711 BE=Te] | £ B BN 33 1,67
diclofenac sodium tab delayed release 25 mg, 50 M, 75 MQ......oomreeoereeoimreiireesnesesenescmnsesnesesenesesmnesssnnesssnessssnesesenes 1
diclofenac w/ misoprostol tab delayed release 50-0.2 MQ...........cooeemreereeeereesmerescssmeeesesmeeessesanen s e ssmnenesessnnneeas 1,73,79
diclofenac w/ misoprostol tab delayed release 75-0.2 Mg..........c.cocvevomerirmmrismrsisincsiinsssenescsescscssssssssesessnsssssssssssnsas 1,73,79
dicloxacillin sodium cap 250 MG, 500 MIQ.......co..eeeremeeeieeeeie e eesn s s csemeresan e s esm e e sesmaesssesesssnesemnesesenesssnesesanesesmnesssnasssanes 9
Lo [LeaV0ed [oT 1 11 a L= g Ted I e T o Jir 1 1 1 o N 72
dicyclomine hcl oral SOIN 10 MG/SMI...............eooeeeeeeeeeeee ettt ee e s e s e e e es e s s nneesessmenessessmnnesessmnnnesessmnneesessnnnersssnn 72
Lo (1o 02 LeT a1 1o L= I o Tod R =T o B 1 1 o 72
9] 1 | SR 9
Lo L1 LT Tz T = T o T 11 1 1 e 1
difluprednate Ophth @MUISION 0.05%...........ooooeeeeeeeeeeeeeee et eeee e see e s e e s n e e es e s mneeesessmanessesmnanesessmnneesessmnnessesmnanessssmnnnes 125
digoxin Oral SOIN 0.05 MIG/MI...........o sttt n s s s e ee s E e s s E e s s e e e s esE R e s esE e Esmneneanesenenesssnnnsrans 51,54
digoxin tab 125 mcg (0.125 mg), 250 MCQG (0.25 MQ).......coerermerieeirieeeeie et eesseseses s e sanesesen s esm s e s ssmssseseesssmnesemnesen 51,54
dihydroergotamine mesylate inj 1 MIG/M............. .o oottt eeese s s s s s s neresan e s e snesssmnesssnnesssnesssmnesesenesasnnnssanesen 17
I N I P PSSP TPPPTRPPR 12
diltiazem hcl cap er 24hr 120 mg, 180 Mg, 240 MQ........cocerermerireiriiniisiecesesesses s eses s csescsssnesesanesssenesssesssssssssssnesessnesen 51,54
Diltiazem Hcl Cap Er 24hr 120 mg (DILT-XR), 180 mg (DILT-XR), 240 M@ (DILT-XR).....eettiieieieeiiiie e 52
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diltiazem hcl coated beads cap er 24hr 120 mg, 180 mg, 240 Mg, 300 MQ............coemeeeeememreereerereernereseeseneeesessnneeeas 52,54
Diltiazem Hcl Coated Beads Cap Er 24hr 120 mg (CARTIA XT), 180 mg (CARTIA XT), 240 mg (CARTIA XT), 300 mg

(O I8 I TSR 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 (TIADYLT ER), 180 mg (TIADYLT ER), 240 mg (TIADYLT

ER), 300 mg (TIADYLT ER), 360 mg (TIADYLT ER), 420 mg (TIADYLT ER)....ccocitiiiiiiee e 52
diltiazem NCl tab €1 24N1 T20 IMIQ.......oonereeeeeeee et s s me e n s ean e s e meeaesmeesaaneaasmneaesmnesesenessanerssanesennesesmnesennnean 52,54
Lo [Tz A=Y 0 I 1 Lo I = T B L1 11 T o SN 52,54
diltiazem hcl tab 30 Mg, 60 MG, T20 MIQ.......oooeeeereeeeieereesinerseessenerssssmnserssssmnsrassssenerassssmnersssssnnnassssmnansssssmnersssssmnnrsssas 52,54
dimethyl fumarate capsule delayed release 120 Mg............cocurvomercrmirismissenescsses s cssn s s seses s esen s ssresesanesesenssssnassns 61
dimethyl fumarate capsule delayed release 240 MQ..............ooeereemerieeceiierest e s essst s s s seses s eesesssnasesanesesmnessnassns 61
DIPENTUM. ...ttt et s ettt e ettt e e et te e ettt e e ate e e aateeeaseeeamsaeeaaseeeamseeeamseeeanseeamseeeamteeeamsee e s seeanseeeenseeeamseeeamseeeanseeenseeennsenennnennn 99
diphenoxylate w/ atropine tab 2.5-0.025 MIQ.........co...emeereeeeeeereesineesessinersssssneessssssnersssssenessssssmnessssssnnessssssnansssssenerssssnnerssns Il
dipyridamole tab 25 Mg, 50 MG, 75 MIQ....cc..coiriireiiis it sees st s s s s s e s s e s s s e a e s s e e nesan e s eae s esanenean e s ern e e s ennnesannns 49
disopyramide phosphate cap 100 MG, 150 MQ........coo it sesn s s s s n s s s s e sm s e sesmnesesesesesnesssanesesenesemasssanassnns 52
disulfiram tab 250 MG, 500 MQ......c..cooreooieeeeieeesieescsieeesnesesesesesenesssmeressnessssneassmsesesssesssnnessanesesenesasnansssnassssnesssmnesesnnesesnnsssannrens 4
divalproex sodium cap delayed release SPrinkI@ 125 MQ...........oommemeeeeeeeeeeeeeee e e ee s s s s ne s ssmnees 10,17,41
divalproex sodium tab delayed release 125 mg, 250 mg, 500 M..........ccccoomrircmerirmmsssmmssssnnssssnssesenesesencsssrnsesanesas 10,17,41
divalproex sodium tab er 24 hr 250 Mg, 500 MQ...........ccoeeeemerireceiierern s e esemseesss s smnesesmseseseaesssnasesanesesenesssnassssnes 10,18,41
dofetilide cap 125 mcg (0.125 mg), 250 mcg (0.25 mg), 500 MCG (0.5 MQ).......ccoreeomerermercremrerneresneseseeesesenes e essmnesesenes 52
donepezil hydrochloride orally disintegrating tab 5 mg, 10 MQ..........coooeeemmeeeeeeieeeeceeeeee e ne s esen e e s essnn e s s esanee s 13
donepezil hydrochloride tab 5 mg, 10 Mg, 23 MIQ.......cccccoeriiimiirnisisin e ress s s s s s s sss s sesenesesen s asnssssanesesnesssmnssssnasan 13
D10 I R 50
DOPTELET SPRINKLE.......ce ettt ettt sttt s e e sttt e e st eeaateeeaateeeesteeeseeeanseeeamseeeanseeeamteeenseeanseeeanseeensseeasaeeennenens 50
(o [ Lo E=To T o (=30 Ted Mo o o1 g IK=To | o B0 S 126
dorzolamide hcl-timolol maleate OPhth SOIN 2-0.5%........ccc....eeeeeeieeeeisseeesiseeeeesessssssssssmeenesesesssssssssssnnnnssssssssssssnnn 126,126
19100 1Y/ [ PR 35
doxazosin mesylate tab 1 Mg, 2 Mg, 4 MG, 8 MQ..........emieiecie it ne s n e s me e e s s ssen e e s sssmneeesessmnnessesannnes 50,77
1@ = VI o [ PSSP 15
doxepin hcl cap 10 mg, 25 mg, 50 Mg, 75 Mg, T00 MQ........ccoreromerirmiririnisiincsisrnresenesesesesssenssssssssssssssssnesesenesesenssssnassns 15,39
doxepin hcl (sleep) tab 3 mg (base equiv), 6 MG (DASE @QUIV).........ooeeeeeeeieieececieeesn s s s ssreneans 133
DOXEPIN HYDROCHLORIDE........cuttiiiteitite et e eeeestteeasteeeateeesateaeaseeesteeeaseeeanseeaanseeeasseeanseeeanseeeansesansaeassseeanseeeanseeesnsesanses 15
doxycycline hyclate cap 50 Mg, TO0 MQ...........ooeeeeeeeeeeeeeeseeeeses e e sseseraeessssmnneesessmneessessmanessssmnanesessmnnnesessnnnessssananes 10,63
doxycycline hyclate tab 20 Mg, TO0 MQ..........cccocovomerirmeriinisisincsisis s rsssresen s eses s i sarsssnessssessssnesesenesasenssrsnesesanesensnssssnassns 10,63
doxycycline monohydrate cap 50 Mg, T00 MQ...........ooomerermeriieceiiecesn s s eessmeessnesssssesesmneseses s esmasssanesessnesssmnsssssasssns 10,63
Doxycycline Monohydrate Cap 100 mg (MONDOXYNE NL).....ccoiiiiiiiiiii ettt e e see e e snee e e e snee e sneeeenees 10
doxycycline monohydrate for SUSP 25 MQ/SM................eeooeeeeeeeeeeeee et e s s e rsesme s s s e ssme e esessmnn e e s essmenensssnnens 10,63
doxycycline monohydrate tab 50 mg, 75 Mg, 100 Mg.........cccoomerirrirismririerireiesssesesein s s csssr s esen s ssesesssnessssnesssmnesssenes 10,63
Doxycycline Monohydrate Tab 100 Mg (AVIDOXY )......eii ittt e ee et e et e e sae e e aeeeeameeeeaneeeaseeeaneeeanseeaaneeeeaneeeannean 10
DPP DIPEPTIDE POWER........oiiieiiiiit et stte ettt st e sttt te e teessteeste e teesseeesseesseessseanse e seeasseanseesseeasseanseessaeanseanseessseanseansennnees 104
DR BROWNS GOOD START GENT ...ttt ettt et sa e st e e bt e sheesaeeeabe e eheesaeeambeesaeesmeeebeesaeesneeennee e 104
DR BROWNS GOOD START SOOI ....ciiitiieiiieeitiee ettt ettt tee ettt e s sttt e s teeeambe e e aateeaaaeeeabeeesabeeeamseeaaseeeeanseeanseeeanseeesnneeannns 104
DR BROWNS GOOD ST ART SO Y -ttt ettt e et e e ettt e e ettt e et e e e e teeeamee e e e eeeaseeeamseeeamseeeamseeaseeeanseeeanseeaanseeeanseeanneens 104
(o[0T o =T 0T T g Lo I e T o T2 I 1 1 o 16,60
Lo [(oTaE=T 0T 1o Lo I T o TSI 1 o A K 7 1 1o 16,60
drospirenone-ethinyl estradiol tab 3-0.02 MQ...........ccccerirmerismrsiiieiiieieiesis s csis s i rsresaneseses s ssmssssssesssssesssenesssssssssnesssanesen 80,85
drospirenone-ethinyl estradiol tab 3-0.03 MQ.........coooeroiirieeeieie it s s s resn s s s s meesssn e sessn e s esmnesesenesesnesesanesen 80,85
Drospirenone-ethinyl Estradiol Tab 3-0.02 mg (JASMIEL), 3-0.02 mg (LO-ZUMANDIMINE), 3-0.02 mg (LORYNA), 3-0.02

Mg (NIKKI), 3-0.02 MG (VESTURA). ...ttt ettt ettt ettt h e et e s bt e she e e a e e e ebe e she e eaee e ebeesmeeaabeesaeesmneeneesneennneens 80
Drospirenone-ethinyl Estradiol Tab 3-0.03 mg (OCELLA), 3-0.03 mg (SYEDA), 3-0.03 mg (ZUMANDIMINE).................... 80
drospirenone-ethinyl estrad-levomefolate tab 3-0.02-0.451 MQ........ooeoomerirmiecomerernescsn e e s s csnesesanenan 80,85
drospirenone-ethinyl estrad-levomefolate tab 3-0.03-0.45T MQ........ooceomerermeeceierernercsneseseersssne s ssnesssenesesen s esnnsesanenas 80,85
Drospirenone-ethinyl Estrad-levomefolate Tab 3-0.03-0.451 Mg (TYDEMY)....coo it 80
droxidopa cap 100 mg, 200 MG, 300 MIQ.......cccocecerereermerisessneresesseneessessnanesssssnnresassmnnessessnanesssssnanessssmnnssssssmnnesssssnnnsssssnnnnes 54
DUAVEE ...ttt ettt ettt oottt e ettt e et et e emtee e s eeeeaaeeeeaneeeameeeeamteeeneeeamseeeemneeeaneeeeaneeeeanseeeneeeanseeeanneeaaneeeaaneeeanneeann 80
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DIULERA .ttt ettt bt a e et e e bt e ea e ekt e eh e e £a et oA R e e AR e e SR £t e R e e AR et AR Rt e Re e AR et oA Rt e R e e ARt e oA Rt e ehe e en et e Re e eReeenne e neeeneeanne e e 128
duloxetine hcl enteric coated pellets cap 20 Mg (DASE €Qq).......cccererrerirmmrissrsisinisisincssenesesen s csencsssnesesan s eseneseenesas 14,39,61
duloxetine hcl enteric coated pellets cap 30 Mg (DASE €q).......cocurermerirmmrssnrsesincsciecssenesesn s esen s ssnesssan s ssneseeneses 14,39,61
duloxetine hcl enteric coated pellets cap 60 Mg (DAS@ €Qq).......ccccceereereeeererseiseiersesseeessesseneesssssenessssssenessssssnnesssns 14,39,61
D101 1 SRR 104
10 ! N O SRS 65
Lo T Ty (=T g Lo LI o= T o B 1R 1 1 o N 77
DU LY 474 RSP PUR SRR 74
E

EAA SUPPLEMENT ...ttt ettt ettt ettt ettt a ettt eehe e ea et e b e e eh et ea bt e bt e eh et ea e e e b et eh et em ke e b e e eh et embeenbeeaheeembeenbeeenneenbeannees 104
N T SRS 63
2] I 25 1. TSRS 65
€CONAZOIE NIIrALE CHEAM T ..o eieeess s te s n e s st e s e sst e s s maessste e s smnesesenesesenesasnnaeanesesmnesssnaesssnnssssnenesmnesesenesannnnssanesen 67
EDURANT PED.....c. ittt ittt ettt ettt ettt e sb ettt e ke e oh et ea bt e b et eh £t 2a b e e eb et ea et ea b e e b et ee bt e a b e e eh et eabeen b et eh et embe e b e e embeembeenbeeembeenbeenanean 35
EFAVIRENZ/LAMIVUDINE/TENO....... ittt ittt ettt sttt e ae e st e et e she e ea et eabe e eae e saeeeee e saeeemseeteesaeeanseeaaeesneeenneenes 36
efavirenz-emtricitabine-tenofovir df tab 600-200-300 MQ............ccoceeomerermeriserernescsnesesmeesesmsesssnessssnesesanesesenessssassssnesas 36,36
efavirenz-lamivudine-tenofovir df tab 600-300-300 MQ............c.ccourrermrresmercsireesonesesnesesmnrsssnersssnessssnessssnesesenesssmmsssaneses 36,36
€FAVIr€NZ @D 600 INIQ.........ooeeereeereeieeesnesesinessstersssnesssstessssnnsesenessstnasssnenessnesasennsssnnnsssnnssssnnassnnesasenesssnenssenessnsnnsssnnnsnsnessssnnsssnnnsss 35
L7 (O 2 OSSR 104
I O S 104
T O N S N Y PSSR 105
ELECARE DHA/ARA/IRON INFA ... ettt ettt he et b e he e et e b e e sh et e a bt e bt e sh et sa bt e be e sa e e eabe e ebe e sseeembeesbeesnneennis 105
ELECARE DHA/JARA INFANT ...ttt ettt ettt et e bt e ste e aa et e bt e ea e e eate e eeeea e e omee e eeeeaeeambeamseeaaeeambeebeesmneambeeaneesneeannin 105
I O | S 105
eletriptan hydrobromide tab 20 mg (base equivalent), 40 mg (base equivalent)................ccoceceereecmeecemrercrercsnesesenesenes 18
ELIQUUIS . ..ottt ettt bt ettt e bt et et eeh e oo bt e b e e oh e e 4aE e e a b £ e 4R £ e £a bt S E £ e AR et AR R e e R e e AR et ea Rt e b e e eR et oAb e e beeeRe e e beenbeenneeenne 45
ELIQUIS STARTER PACK .. .. ettt ettt ettt e a et e e et e e ea et em bt e e e e ea et emeeeaaeeemeeembeeaaeeamteambeeeneeambeenseesnneambeenseesnes 45
B L L A ettt ettt ettt e et e et e et e eateeteeeeeeentteteeateeeneteteeiseeentteseeaneeenteeaseeeaeeeneteseeesetenteeteeaneeeneeeateeaneeenneennen 85
I PR 77
IO L I I TR 47
eltrombopag olamine powder pack for susp 25 mg (base equiv), 12.5 mg (base €q).......c.cceoeerreveeemrserserereerenresessnens 46
eltrombopag olamine tab 12.5 mg (base equiv), 25 Mg (DASE @QUIV).........coecoeeecommreriereececie et sesen e sean s 46
eltrombopag olamine tab 50 mg (base equiv), 75 MG (DAS€ @QUIV).......oo.eeeeeeeeeeciereriereseeeeeee st s s s senesesen s ssnenesanenen 46
1Y 7 I OSSPSR 17
EIMIPAVELL ... .. ettt ettt ettt ettt et e ke e ea et e te et et ee et 2mteeeE et emeeeaEeeoh et em e e em b e e eReeemte e b et eReeemEeeaE et eneeenteeeneeenteereeannean 92
eMLrICItabiNe CAPS 200 IMIQ.......coonueeeeeeeeieeeei et n e et e s st e e e msesesesesaamecasmneseseseseamaessaneseaEeAesmEeaesnsesesEeesamnereanesenenessanarssanes 36
emtricitabine-rilpivirine-tenofovir df tab 200-25-300 MQ............cccccomeeeomerernesiseeessneressnesssnrsesenesesenssssnesesanesessnesssmnrssses 36,36
emtricitabine-tenofovir disoproxil fumarate tab 200-300 MQ............c.c.covererererercnrsssnrsssnessssmrssssnesesenesssmnssssnesessnessssnnsssness 36
emtricitabine-tenofovir disoproxil fumarate tab 100-150 mg, 133-200 mg, 167-250 M........cccccccremerreercrmrereescneresersnnnes 36
Y Y/ SRR 37
Y T SR SSRSSPR 30
enalapril maleate & hydrochlorothiazide tab 5-12.5 MQ......c.c.ccccescrcerevemmrerereresnrsesenesestnsssnrsssenesesenessssessssnessssnnssssnnssses 51,55
enalapril maleate & hydrochlorothiazide tab 10-25 MQ..........co..eeeereeeeieereeceieereesenerssssenersssssenersssssnnenssssensnsssssenensssss 51,55
enalapril maleate tab 2.5 mg, 5 Mg, 10 MG, 20 MQ..........cooeoemereieeceiiecernes s s e esssneessssess s s e sesenesesenesssmesssanesessnesesmnesessnsan 51
12 SR 95
EINBREL IMINIL ...ttt ettt ettt ettt et ettt eh e o2t e ekt e eh £ e em b e e b o4 ee £t ea ke e b et eRE e em b e e b et ea b e embe e b et emteenbeenbeeembeenbeennnes 95
o A ] = I U ] = 0 <O RRR 95
L PSS 105
O PR 105
EINDOMETRIN. ..ttt sttt ettt et b e h e s et e bt e sh e e o2t e e bt e 1a e e 2a bt e bt e 1R bt ea bt e Re e Sa et o ab e e eh e e £ m bt e b e e sh e e eaneeebeesaneenbeenneennneenne 85
ENFAGROW PREMIUM LIPIL. ...ttt ettt ettt ettt st e e st e te e saeesaee e se e saeeemeeembeeeaeeameeemteesaeesmeeenteesneesneeanneenes 105
ENFAGROW PREMIUM OLDER TO.....iiiiiiitiieitieaeesteeetee et e teeaaee s e asteeaaeeamteaseeaaeeameeaaaeeaaseamseaaseeanseanseeaneesnseanseeaneesnsesnses 105
ENFAGROW PREMIUM TODDLER........ooiiiiieiie et s ettt sttt e steeste e s teeasteesteesseesnteesseessenanseeaseesneeanseesneesneeenseenes 105
ENFAMIL AR/SPIT-UP ...ttt h e a et b e s h e e bt e eh e 4h et oo bt e ohe e £a bt e b e e ehe e 1a b e et e e she e ambeebeesaeeambeenbeesnneenne 105
LY I S AN A A O RSP 105
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ENFAMIL ENSPIRE GENTLEASE....... ettt ettt h e st b e s he e s bt e bt e she e smbe e abeesmeeambeesbeesnne e 105
ENFAMIL ENSPIRE INFANT FO... ittt ettt ettt ettt et e ettt e sttt e et e e e see e e see e aabeeeambeeeambeeeaneeeanbeeesneeanns 105
ENFAMIL ENSPIRE OPTIMUM..... .ottt ettt ettt e et e et e e et e e s e e e seeeamseeeamseeeamteeeaneeeamseeeanseeeanseeaneeeeaneeeaneeas 105
ENFAMIL GENTLEASE/FUSSINE.......ooitiiitiiitteitee ittt b ettt b e sh et eb e sh bt e b e e bt e sa bt e bt e sbeesabe e beesbeesane e 105
ENFAMIL GENTLEASE FUSSINE..... ..ottt ettt b et b e st esa e e bt e ehe e sm bt e be e eaeesm bt ebeesaeesmteebeesneeanneenne 105
ENFAMIL HUMAN MILK FORTIF ...ttt ettt ettt ettt ettt e et e e sttt e em b e e e bt e e e st e e ease e e ambeeeambeeeneeesmbeeesnneeenes 105
e N | 1 N O PSR 105
ENFAMIL INFANT FORMULA M. ittt ettt ra ettt sh et b e sh e bt e b e e es bt e b e e nbe e sa bt et e e saeesabeebeennee 105
ENFAMIL NEUROPRO ENFACARE...... .ottt ettt ettt sttt et e h et e et e s bt e eae e e ate e sbe e saeeenteesaeesnneanseesbeeanneanneens 105
ENFAMIL NEUROPRO GENTLEAS. ...ttt ettt ettt ettt e et e e oa bt e e s a et e e bt e e et e e e eabe e e amee e e anaeeeaneeeambeeesmreeennns 105
ENFAMIL NEUROPRO INFANT . ettt ettt ettt ettt ettt e et e e aaee e et ee e e e e e e amee e e aaeeeeseeeamseeeamseeeameeeameeeeamseeeaneeeaneeeaneeeanes 105
ENFAMIL NEUROPRO SENSITIV ...ttt ettt et e e sste e e ss e e aeee e smtee e amseeeaseeeaseeeanseaeanseeeanseeanseeeanseeeanneeennes 105
ENFAMIL NUTRAMIGEN TODDLE....... oottt ettt sttt e s he e sa e e e bt e she e saeeeabe e sheeemeeeabeesaeesmteeaaeesaeeennee e 105
ENFAMIL NUTRAMIGEN W/PROB....... .ottt sttt ettt ettt e et e e e st e e e aa b e e ebe e e ambe e e smteeaneeeabeeesmneeeanseeeanneeennes 105
ENFAMIL PREMIUM INFAN T ettt ettt ettt e e ettt e e st e e e et e e am et e e ameee e e e e e ameeeeamseeeameeeeameeeamseeeamseeeamseeaneeeanneeeaneens 105
ENFAMIL PREMIUM NEWBORN......cttiiititeiiit ettt ettt s sttt e s teeastteeaasteeaseeeanteeesmteeeasseesseeeanseeeanseeeanseeeanseeanseeesnseeesnseeennes 105
ENFAMIL PROSOBEE SOY ...ttt ettt ettt ettt ettt et bt e she e a2 et e be e sh et ea et e bt e eh et em et e ke e eaeeemteebeeebeeamteenbeesneeanseenaeeas 105
ENFAMIL REGULINE/IRON. ...ttt ettt ettt ettt at e e et e e sttt e emee e et e e e et e e e emsee e mee e e aaeeeemseeeambeeeemneeenbeeesnneeesnnes 105
e N Lt = PSR 97
e 0 OSSO 105
enoxaparin SOoditum inNj 300 MG/IMI..............eo et eee e ee e rs e n e e es s s n e e esessmneras e smnnessssannnassssmnanesessmnnnesessnnnrssennnnneas 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

Lo gL LR 01T 1 11 o 7 1 1 45
o N ST O L SRR 23
L NS o o N SRR PPRRTSIN 92
N R I SRR 67
e NS 0 SRS 105
ENSURE/FIBER........ecioii ettt ettt ettt e et e ettt e et e e et e e e eaeeeeanteeesseeeenseeeamteeeamseeessee e seeeeneeeanseeeanteeennseeanseeennseeennnes 106
ENSURE ACTIVE. ... ettt ettt ettt ettt ettt e ettt ea et et e e eh et ea et et e e ek et ea et ea e e e eE et em et e m bt e eh et embeenbeeeb et embeenbeeaneeanbeenbeesneeas 105
ENSURE ACTIVE HEART HEALT ...ttt ettt ettt ettt ettt ettt e e a e e e aa e e e st e e st e e e amb e e e amteeebeeeenseeenseeeanseeesnneeannns 106
ENSURE ACTIVE HIGH PROTEL ...ttt ettt ettt e et e e st e e amee e e ee e e amteeeemeeeaanseeeanseeaneeeanseeeanseeaannens 106
ENSURE ACTIVE LIGHT . ittt ettt ettt e et e e st te e e s st e e aseeeeamteeeamtee e seeeamteeeamseeasaeeesseeenseeeanseeeanseeensseeansanennseeanns 106
ENSURE BONE HEALTH REVIGO...... .ottt ettt st sttt s he e et e b e e se et et e e eae e seeeeae e sbeesmeeebeesneeenneenne 106
ENSURE CLEAR. ...ttt ettt ettt e ettt ookttt eh et e aa et e e oa bt e e omteeeatee e e b ee e ameee e s be e e aaeeeembeeeambeeeemseeenbeeesnneeesnneeans 106
ENSURE CLINICAL STRENGTH.... .ttt ettt ettt ettt ettt e et e e e ea et e e aaeeeaaaeeeemeeeeameeeeamseeaseeeaseeeaneeeeanseeaanneean 106
ENSURE COMPACT ... ettt ettt et e ettt et e e sttt eesateeeseeeamteeeamtee e seeeaaseeeamsee e s aeeeanseeemseeeanseeeanseeenseeesmseeeanseeeneeeanneeennnes 106
ENSURE COMPLETE. ...ttt ettt etttk ettt ekt e e h et e e et e bt e eh et ea et e bt e 1R et emee e be e eheeemte e bt e ebeeameeeabeesmeeanneenneans 106
ENSURE COMPLETE NUTRITION. ..ottt sttt ettt et e e et e s bt e e s et e e aaee e e neeeambeeeamseeeambeeaaneeesnbeeeanneeennneas 106
ENSURE ENLIVE. ... ..ottt ettt et ettt et et e ettt e aaee e e aaee e e s eeeemee e e amteeeameeeeseeeemseeeamseeeaneeeeanseeanneeeamseeeanneeanes 106
ENSURE HARVEST 1.2 CAL. ...ttt ittt ettt e et e st e e s st e e tee e s teeeaaeeeeaseeeeasseeaaseeeamseeeamteeeanseesnseeeanseeeanseeennseeesnseennnes 106
ENSURE HEALTHY IMOM... .ottt ettt ettt ettt e e et e bt e 1h et oo et ekt e 1h et ea et e ke e eheeemee e bt e smeeamteesneesmeeebeesneeennean 106
ENSURE HIGH CALCIUM......c ittt ettt ettt e s ate e e b et e e ae e e ambee e amte e e ameeeambe e e ambe e e ameeeambeeesabeeeanseeeanseeenneeennee 106
ENSURE HIGH PROTEIN. ...ttt ettt ettt e et e ettt e e aee e et e e e amte e e ameee e seeeamseeeemseeaanseeeanseeaneeeanseeeanseeaannens 106
ENSURE IMMUNE HEALTH. ...ttt ettt e ettt e et e e s e e e sate e e saeeeamteeeamteeeamseeeseeeensseeanseeeanseeeanseeanseeesnseeennneaans 106
ENSURE MAX PROTEIN. ...ttt ettt she et b e e sh e e e bt e oh e e £ae e et e e ah e e ame e eabe e ahe e am bt e beesaeeameeebeesaeeenbeeaneesnneenne 106
ENSURE MAX PROTEIN WITH €.ttt ettt et ettt e ettt e ettt e et e e see e et ee e eabeeeambeeeembeeeaneeesnbeeeanneeanns 106
ENSURE MUSCLE HEALTH REVI....c ettt ettt ettt ettt ettt e e sa et e e te e e s m e e e emteeaneeesmeeeeamneeeanneeaanseeaneenn 106
ENSURE NUTRA SHAKE HI-CAL.... ..ottt eie sttt ste et e st e e setee e st e e e ateeesaseeeaneeeeanseeaaseeeanseeesnseeeanseessaeesnseeesnsens 106
ENSURE NUTRITION SHAKE......... ittt ittt ettt ettt ettt e s he e e et e bt e saeeea et e ebe e ea et emteesbeesaeeanteesbeeaneeenteesbeesnneeneens 106
ENSURE ORIGINAL. ... ettt ettt e e a et ettt e sttt e s te e e s et e e b ee e e seeaameeeeambe e e ameeeambeeeambeeeameeeaseeeeneeesnseeeanneaesnneaans 106
ENSURE ORIGINAL/FIBER.......cci ettt ettt ettt et e e et e et e e e am e e e emee e e te e e e e e e e emseeaneeeeaaeeeemneeeamseeeamseeanseeeanneeeannes 106
ENSURE ORIGINAL THERAPEUT ...ttt ettt sttt e et ee e et e e e et eassteeessteeamseeeamseeeamseeesseesseeesnseeesnseeesnsessnneeenn 106
ENSURE PLANT-BASED PROTEL...cctitiitiieitit ittt ettt ettt se ettt e b e e sheeam b e e b e e saeeembeeabeeemteenbeesneeenbeenbeenanes 106
ENSURE PLUS. ...ttt ettt ettt ettt ekt e e b et e et et e ea et e e oate e e Re e e ea b e e e ambe e e easeeeaneeeeaneeeemeeeeambeeeaneeeenbeaesnbeeesnneaan 106
ENSURE PLUS/TFIBER.....c ettt ettt ettt et e ettt e ettt e em et e e s et e e s eeeemseeeameeeeamseeeneeeamseeeemneeeneeeanneeannes 106
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ENSURE PLUS HIGH PROTEIN. ... .ottt ettt sttt ettt et et e e eheeemteeebe e eseeembeeabeeeseeembeenbeesnbeanteenneas 106
ENSURE PLUS HN ...ttt ettt ettt e st eem et e teesaeesm et et e e eaeeemee e s e e emeeembe e aeeameeembeeaaeesmseemneesaeesmneenneesneeaneeennn 106
ENSURE PRE-SURGERY ... .ottt ettt ettt e et e e ettt eam et e e amteeeameeeamteeeamteeeameeeaseeeeseeeanseeeanseeeanseeeneeeanseeesnneenn 106
ENSURE PUDDING......uttittiititiit ettt ettt ettt ettt et e e sh et ea bt e bt e eh et oa bt e ket eh £t ea bt e b o4 eh et ea b e e b et eh bt eab e e ebeeehbeenbeenbeeenbeenbeenneas 106
ENSURE SURGERY IMMUNONUTR.....cttiteiie ettt ettt sttt ettt ettt e s et e et e e s he e sae e e be e sbeeeaeeebeesbeeemneeabeesaeeeneeeneee e 106
ENSURE SURGICAL NUTRITION. ... ittt ittt ettt ettt ettt e te e st e e ea et e eeesaeeeaeeamseesseeemeeamseaaseeanseanseesseeanseenseesnneas 106
=YLz Lotz oTe T L= I T L1 L1 1 o 31
LYo g C=Torz VAT gl =1 o R I 1 Lo TR 1 1 o SN 34
EINTERADE . ... ettt ettt e et e e s h e e a bt e bt e sh et om bt e b e e SR et Sm bt e eh e e oe et eabe e eh e e em e e eate e eheeemeeenbeeeheesneeebeenaeeennean 107
ENTERADE [BS-Di.... .ottt ittt ettt ekt e st et et e bt e aa e e am et e eeeaa e e o m et e meeeeaeeam e e e eeeemeeomeeembeeameeameeeneesmeeameeeaneesneeanneenns 107
T 1 SR P 50
EINTYVIO PEN. .. .ottt ettt s ettt e st e e te e bt e ss e eateeaseeasseestee s eeenseeaseesseeanteenseeaseeensee s eeasseanseeaseeanteenseesneeanteensensnsenn 92
ENU COMPLETE NUTRITION SHL......iiiiiiiii ittt ettt ettt ettt et et et e e eaee e et e sbe e eaeeemteesbeeeneeenbeesbeeaneeebeenneeas 107
ENU NUTRITIONAL SHAKE ...ttt ettt ettt e sttt e et et e e aaee e teeaseeamee e eeeaseeameeameeeeaeeameeanseeaaeesmeeanseesneesneeaneeenes 107
EINVARSUS XR... .o eiiiieiie ittt sttt s ettt e te e et e e e et e ate e saeeamee e et e aaeeamee e ee e emeeemeeeeeeameeemeeeeaeeemeeemseeameeemeeanseeaneeameeanseesseesneeanseens 95
BEO28 SPLASH. ...ttt ettt sttt et eete e ae e e te e e te e aaee e bt e ate e Rt e e teeaReeaR et ateeaReeeRee e st e aReeeneeeteeeteeanaeeteenteeenaeereens 107
O I 1 USROS 34
101 USRS 10
epinNastine NCl OPRALA SOIN 0.05%..........coo ettt s s s eecssan e s e an e s emaesesmsesaaneessmneseanesenenesssnarssaresan 124
epinephrine solution auto-injector 0.15 mg/0.3ml (1:2000)..............cooeeemerermeeemerernesesnesssnnrsssnessssnesssmnesesenesesenessnesesanes 129
epinephrine solution auto-injector 0.3 mg/0.3mI (1:1000).............ooomeeeereeeeeeeeeeeeeeeserseeereessmeeeressmmneesessmenersesnnnessssnnes 129
eplerenone tab 25 MG, 50 MIQ.......ccoooueiiiiiiieiiiieriise st st s s e re s s e s eses s s en e s E e resa R e s oA e R £ e AR R £ SRR S A SRR A AeAEREReAERESAEeEeaResesrnrsssreris 57
0 1] SRR 46
EQ NUTRITIONAL SHAKE . .......oiicieiieiie et stee sttt see st s b e saee s te e s teesseesteeaseesseeanteeaseessseaseesseesnseeseesseeanseeaseesnsesnseesseesnsennes 107
EQ NUTRITIONAL SHAKE PLUS. ...ttt sttt sa e e st e bt e sh et am bt e be e sheeem bt e abeesaeeembeeabeesmteanbeeaneeanee 107
L 1 7 PSSR 107
L 1 7 R U PSRRI 107
EQ WEIGHT LOSS SHAKE ULTR. ..o iiiiiite ettt ettt se ettt s et esteeastte e s teeeasteeeasseeeasseeaseeeamseeeamseeasseesnsaeesnseeennseeennsesnnses 107
ergocalciferol cap 1.25 MG (50000 UNIL)...........oooeeeeeeeeeeeieereeeeeeeeesscneeseessenersssssnsersssssneeessssmnerassssmnerssssmnnenssssmnnnsssssnnersssan 101
T Y PSR 17
ERGOTAMINE TARTRATE/CAFFE. ...ttt ettt ettt ettt e e et e e et e e et e eaeeeaeeameeeateeemeeemseeaseeaseeanseeaseesneeaneeansenns 17
Y L PP 23
I I 7 USROS 19
erlotinib hcl tab 25 mg (Dase @QUIVAIENT)............o..eeeeeiieecie ettt s s s n s e s s e e s s s ssn e e s s n e s mnenenenes 23
erlotinib hcl tab 100 mg (base equivalent), 150 mg (base eqUIVAIENT)...............coomereeoimreeieeese e ceeeern s 23
USSP 9
o I o 1O 1Y 4 O 1 PSPPSRI 9
I o 1O 1Y O VI T USSP 9
erythromycin ethylsuccinate for SUSP 200 M@/SIM.............o...omeeeeieeieeeee et n s n s n s s n s sm s s esen s enenassmnanens 9
erythromycin OPAth OINt 5 MIG/GIMN.......co...eeeeeeeeeeeeeee ettt s st s s e e s et s esesteasssnesesenesesmnesssnensssnessssnesemnesesenesssnnnsnanesen 125
L= L Lo T Vo £ I o | R 9,64
erythromycin tab delayed release 250 mg, 333 Mg, 500 MQ.........cococomrerommrirririsnisiinssssssssssssseseneseses s ssrssssanesessnesssnssssnnss 9
erythromycin tab 250 M@, 500 MQ.......c...ooomereieeieeeesieeeeie et e reseseseesesasmeresanesesssesesmteassEsesasmeessmneaesanesesmnsasanaresanesensnesennnrsen 9
escitalopram oxalate s0In 5 MG/5MI (DASE@ @QUIV)..........oremeeerieseieeeeieresiesese s tees et e esssnesesenesesenesssnenesanessssnesennnnsssnes 14,40
escitalopram oxalate tab 5 mg (base equiv), 10 mg (base equiv), 20 mg (base €qQUIV)..........ccceeeeecemereevecmerrecrenennans 14,40
esomeprazole magnesium cap delayed release 20 mg (base eq), 40 mg (base €q)........ccccevverrrcirrsrmrrirrcrirencssnnsianns 73
esomeprazole magnesium for delayed release susp packet 5 mg, 10 mg, 20 mg, 40 MQ........c.c.coceeeromercromercrnrsssennsns 73
esomeprazole magnesium for delayed release SUSP PACK 2.5 MQ.......coomereeommreeimeesnescsiecscnesesenesesenesssneressnessssnesssnneses 73
] = 1 SRRSO 47
Xy el 1o g I =T o B I 1 T IR 1 1 o R 133
estradiol & norethindrone acetate tab 0.5-0.7 MQ........c...ooooierieiceiieeet et n s s s e e s ssnessssn e s smnesesnnesan 80,85
estradiol & norethindrone acetate tab 1-0.5 MQ.........coocoereeciereeieeeeeeeeseees e cs st s sn s es s es s mnnsssnessssnesssmnesesenesesnnnsssnerens 80,85
Estradiol & Norethindrone Acetate Tab 1-0.5 mg (ABIGALE), 1-0.5 Mg (MIMVEY)......cccuviiiiiiiiii e 80
Estradiol & Norethindrone Acetate Tab 0.5-0.1 Mg (ABIGALE LO).......oioiiiiiiieie ettt e 80
estradiol gel 0.06% (0.75 mg/1.25 gm metered-doSe PUMP)..........c.coueeeomereromerirneeesnesesiscscssecesenesesen s emesssaressssnesssmnesesnnes 80
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L=X3 Lo [1o] I =T o2 VIS0 11 o TR I 1 1 Lo PR 1 o 80
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 T 2o T (1 ) T 80
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). .. ..co ettt et e e e smeeeesnee e eneeeenneeas 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 L7 o T A 1 I 1 1 T 7. 1 T 81
estradiol Vaginal CrEAM 0.07 Yo........cccueerieeriiieiiiieiiieseseis s is s s e s s s eses s ese e e e ssb e £ s £ e A se R ek A e R £ s e R A e AR £ A eR O R £ A AE R A e AEREssE e b mnenennnen 81
X Lo [ (o T IRV Yo 1o T =T o By L 11 Lo o 81
Estradiol Vaginal Tab 10 MCg (YUVAFEM).......ooo ettt et e ettt e et e e st e e smte e e anteeaneeesneeesnseeeanseeeanseeennenns 81
estradiol valerate im in Oil 20 MQ/M............ooo oo ee st e s ces e e e es e s e e esessmenessesananesessmnaeesessnnnessesananessssmnnnasessnnnrsan 81
estradiol valerate im in Oil 40 MIG/M..............eoe et s s s e s s e e s e s e s esen s esesnsanesessnesesnnesssnnsssns 81
S I | OSSR 81
estrogens, conjugated tab 0.3 mg, 0.45 mg, 0.625 mg, 0.9 MG, 1.25 MQ.....cooo.mmereercieeeeeees e 81
(=X 0T o T (o [oT o T-30 =1 o By I 1 Yo TRV 11 T IR B 11 o 134
ethambutol RCl tab 100 MG, 400 MQ........cccueiosmerimecirnesesesesesmsrsssscssssersssseseasesesescsrsnaEesan e 5 ese e e A esEREAeAE R £ s iR e R A eRaE ek eReResarmnnsanensnan 19
L= LoD T Lo LI o= T o B2 I 1 1 o N 1
ethoSUXiMid@ SOIN 250 MIG/SIM...........oo et e st s s n e st e s s mnesssn e e s aseeessmnesesenesasnnnsssnasessnesssmnesssnnesesnnnssnnenenanes 1
ethynodiol diacetate & ethinyl estradiol tab 1 MQ-35 MCQ......c....eemmmeeieeeeeeeeeeee et n e e e ssenenean 81,85
Ethynodiol Diacetate & Ethinyl Estradiol Tab 1 mg-35 mcg (KELNOR 1/35), 1 mg-35 mcg (VALTYA 1/35), 1 mg-35 mcg

L@ 7 1 T ) TSRS 81
T= oo Lo = Teder=To R 010 I oy To 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 = Lo = T TS/ L1 1 1 o N 1
IO 0 151 SRS 21
etravirine tab 100 MG, 200 MQ.........ooooooeomeereereeeseesieeesessesersesmesesesssmaeesessmeaeesessmeserssssmeeeaessmEasesersmenersessmnnessssnnnsesessnrnsssensnes 36
everolimus tab fOr Oral SUSP 3 MIQ........oo oot e e et n e es s cn e ees s s cn e ne s e seneeasssmmnenasssmnanassasmnanassssenenasssnnnnnsssn 23,95
everolimus tab for oral SUSP 2 MG, 5 MQ.....ocmeriiriiiiieccis et s s s n s s s s s s s e s s s e e s rsnanean e s enenesennnnsssnasan 23,95
everolimus tab 0.25 mg, 0.5 Mg, 0.75 MG, T MQ....coo et escs e e sn s n s sm s e sesm s eseseeesssnesesaneseenesssnasssanesan 23,95
everolimus tab 2.5 mg, 5 Mg, 7.5 MG, T0 MQ.........neiieeie et n e n s r e s s n e e esessmn e e s s essmn e e s s emnnnessesmnanes 23,95
Everolimus Tab 2.5 mg (YULITHIRA), 5 mg (YULITHIRA), 7.5 mg (YULITHIRA), 10 mg (YULITHIRA).......ccceiiiiiiiiiiaene 23
LAY I I | |5 SRS PRPO 88
Y N SRS 37
LAY ] | TSR 74
L T LTy =T L= =T o BB 1 1 o 21
) I I = SR 107
) I = NS Y P 107
ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40 Mg, 10-80 MQ.......coc...memrceoeeiremer e eene e 56,56
(==Y 1171 o =2 = 1o By /1 o N 56
F
N =T I USROS 92
famciclovir tab 125 mg, 250 MG, 500 MQ.......c...oomroeeeeieeeeie et eeesnese s s s meresanesesm s e s ssmaesasssesaseaassmnesesenesesmasssaresesanesssmnesssnnes 35
famotidine fOr SUSP 40 MIG/OM.............eoeeeeeeeeeeeeee et s s et e e e s n s enes e mansssnessssnesssmneaesenesasnnnssmnesesenesesnenssanesessnessnmnrssnes 73
famotidine tab 20 MG, 40 IMQ.......ooccoeeeerereecirresnesesenesastersssnessssnessssnessssnesssnnssssnesessnessssnssssnessssnesssmnrsssnsssssnnssssnmsessnesssnnssssnesens 73
N A1 PR OURSORRN 33
FANAPT TITRATION PACK A ittt ettt ettt e st e e e et e et e ateeemee e tee e e e ameeameeeas et amseamseeaseeemeeenseeaseeamseenseesnseenneenneesnnes 33
FANAPT TITRATION PACK Bh..ooooiieiiiiiie ettt sttt e tte e e e sttt te e teesseeenteesteeasteanseeaseeesseenseesseeanteenseesseeanseenseesseesnseensenssns 33
FANAPT TITRATION PACK C...teiitiiiteeitie ettt ettt ettt ettt ekt e sh e et e e ket eh £t et e e ebe e eabeea b e e eh et embe e beeameeembeenbeeenteenbeenreeas 33
ST = N T = S 133
FC2 FEMALE CONDOM... ..ttt ettt ettt e e e ettt e et e e e ame e e e aee e e s eeeemeeeeamteeeseeeameeeeambeeeamseeamseeeenseeeanseeeanseeaaneeeanee 107
febuxostat tab 40 MG, 80 IMQ.......oo...eeeeeeeecieeesiesesses et ressness st e s ssmnesssmnesasmnessmnesesanesasnnesssnansssnesssmneassnsesastnesssnesesanesesnnrsssnerens 17
= SRR PRSI 74
felbamate SUSP 600 MG/BIM...........ooooneeeeeeeeeeeeeeeeeeeieeeseeste e esessiaeessessnasessessnanessssmnenasassmnnessassnanessssmnnnesessnnnessassnnnessssnnnnesssnnnes 10
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felbamate tab 400 MG, 600 MIQ..............oeeeeeeeeeeeeeeeieeeeesseeersesmeeesessscnnesessmeneassssmeseresssmnnesesamnnnesessmenerssssmnnessssnnnnesessnnnnrsesannns 10
felodipine tab er 24hr 2.5 Mg, 5 MG, TO MQ......coomrrereeiiieciieieceresesees s isns s s s s s e s esssssesss s s aessnesesen s asnansanesesenessnnnnsssnnsan 53
Y 1 P 107
Y A TP PRUPRPR 81
fenofibrate micronized cap 67 Mg, 134 MG, 200 MQ............coemeeeeeeeeeereeeeeeesmerescssneeesessmenessessmanessssmneeesessmneessesnanessssnnnneas 56
fenofibrate tab 48 mg, 54 mg, 145 Mg, 160 MQ.......ccccmeriiieriiiiieencsiin e ss s esen s e s sss s ss s e s e s e s ese s s esenesanesersnesssnnssssnnss 56
fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/hr, 75 mcg/hr, 100 MCG/AF..........c..eeeeeeeeeecieerrescneeceeeas 2,3
=] {0 ) G TPV R TSP 69
ferrous sulfate soln 75 mg/ml (15 mg/ml elemental fe), 220 mg/5ml (44 mg/5ml elemental fe), 300 mg/5ml (60

La Lo T 1= =T 01 L= o1 T ) N 70

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 A TP 70
L 741 OSSR 14
FETZIMA TITRATION PACK . ettt h e ettt e ke ea et e bt e ohe e sa et e bt e she e sm et e abeesheesmeeanbeesaeesmneeabeesneeannean 14
] SRR 43
TS 0 1 L7 SR 43
1S = N | SRR 43
NS e e U1V O o PSR 43
1= = I SRR 107
FIBERSOURGCE HN....cii ittt ettt ettt et e et et e et e e ae e e et e eaeeemee e eeeeaeeemee e ee e eaeeemeeemseeameeemseeseeaneeanneenseeaneeaneeans 107
12 7 SRR 47
FidaxomiCin £aD 200 IMQ.........o....eoeeeeeeeeeeeeee e et e e e s e e er e s s cnersssssmnerasssmnneassssmneraessEneraeaamEneressamEneessamnereesssmnereesssmeeressasnerreen 9
LT SRR 54
FILSUWELZ..... ettt ettt ettt et ete e et e e ea et e te e eaeeemee e ee e eaeeem et emeeeemeeemeeaee e emeeemeeeaaeeemeeamseeseeemeeanseeaneesneeanseeaneeeneeanneens 67
AT (=] g o L= = 1o TR I 11 o N 77
fingolimod hcl cap 0.5 MG (DASE@ @QUIV).........eeeeeeeeeeeeeeeeeee et ce e s s e e rs e s me e s s e ssnenesessmnneesesmanenssssnanessssmnnnesessnnnnrsssnes 61
FITFOOD LEAN COMPLETE. ... ettt ettt ettt e sttt e e te e e a et e et e sae e e me e e ae e ea e e emee e teeemeeemseeaaeesneeenseeaneesneeannee e 107
I SRR 125
Y@ ] o O 1 SRR 107
flecainide acetate tab 50 mg, 100 MG, 150 MIQ...........eommeeeeeeeeeeeee e e eeecsenerssessnneessssenneessssmneeesessmnnessesannnessesananessssmnnreas 52
FLUAD 2026-2027 ........eeiteeiteeeeeeeee ettt e st e et et aeeeateeasee e eeaaeeeaaee e seeaseeamseamseeaseeamsee s eeem et amseeaeeeemseamseeaseeameeanseeaneeanseenseeaneeanseanseean 97
FLUARIX 2026-2027 ... oo ieeeieeeeeetee et et e ettt et esteeaaeeameeeateeaseeameeaaseeaseeamseeaseeameeamseeaseeameeamseeaseeemseenseeasseamseanseeaneeenseenseeaneeenseensens 97
FLUBLOK 2026-2027 ........oeiiteiteeiteeeteeeteesteasteesteessaesaseesseessseaaseeaseessseaaseesseessssaaseessssssssessesssesssseassesssesssseassesssessseessesssesssseansenss 97
FLUGCELVAX 2026-2027 ... .eeiteeiuetateeatee ettt etee sttt e saee e et ateeaaeeaa et abeesaeeaa bt e abeeaa et aabeeaaee1a st embeeaaee1m st e beeaaeesmbeenbeesneesmteebeesaneanne 97
flUCONQAZOIE FOr SUSP TO MG M.t n s st s s b e e s e e e ese R e s R s s E R A s R e A e Ao R e s esEaesannessnnnsmnenenen 16
flucONAZOle fOr SUSP 40 MG/ M.ttt e e s m e es e e e smn e s esen e s eseeeasneresanesemnesssmtesesnseaasnessnanerenes 16
fluconazole tab 50 mg, 100 Mg, 150 MG, 200 MQ........ccccceeeeoemreemererenescsenessnesesnesesmnrsssmessssnesssmnesesmnesasmnssssnesessnesesmnrsssnmresss 16
flucytosine cap 250 MG, SO0 IMQ...........eeeeeeeeeeeeeeeeeieeeeeeceeeresssmaeesessseneesessmenesssssmanessssmnnnesessmnneesesmenesssssnnnesessnnnnesesannnersssnes 16
fludrocortisone acetate tab 0.7 IMIQ...........oocmiiiriiiiiecet st s s s s ee s s eacssan e s esen e s ese e e s sb s sssE e s ersnenesenesannnnsnnenns 78
FLULAWVAL 2026-2027 ........eeeiteeeeeeeeeeetee et et eateeasee e aeaaseeasseaseaaseeaseeaeeaaseeamseaseeaseeamseanseeasseamseanseeaseeanseanseeasseanseenseesnseanseessessnnes 97
FLUMIST NASAL VACCINE 202......cueiiieeiieitie it esiee sttt st e steeate e teessteateesseesseeanteeaseessseanseesseessseanseeassesnseaseesseesnseensessnsesnsen 97
fluocinolone acetonide Oil 0.07% (DOAY Oil).........cocecevemmrirmirismisisinissniissenesssines s s s resen s es s ssrnse s s ses s e s ssenesssnnssssnnnsssnessn 65
fluocinolone acetonide Oil 0.07% (SCAIP Oil)........c.coormereemeriiiiiecis i n s cser s r s ss s s s n s ese s esesennssanenenen 65
fluocinolone acetonide OiNt 0.025%............ccco oieeieeeeeieeeeie et s st cs s neresen e s e en e s s nesesanesesmseasmnesessaesasnesesmnesenenessnnerssaresan 66
fluocinolone acetonide (OtiC) Oil 0.0 Yo......o...eeeeeeeeeeeeeeeieeeeie st es e en s cneresnesessnesssmnesssmnesesmnnssmnesesanesesmnnsssnansssnessssnrsssmnesen 127
Fluocinolone Acetonide (0tic) Oil 0.01% (FLAC).... .ot ittt e e e e 127
fluocinolone acetonide SOIN 0.07%o.......c.cccueeeemeriieciiieiesis s s i s ce s ra s e s e s e s eses s esencean e s ess s e s ese e e s ese R e s e e Es s Eeneanesenenesssnansrans 66
FIUOCINONIAE CrEAM 0.05%. ..ottt et m e te s e e xesaneseaen e s aaneAeaaEe A e mE e e emneieseneseameessaneresanessnmnesenmarsan 66
fluocinonide emulsified DASE@ Cre@m 0.05%..........occoueeeeomerereeeeieresneseseesssmaessstnesssmnssssnesesenesasmnnsssnassssnessssnesssmnesessnssssnmsesans 66
1T oo g Lod o =3 e | Al 11 LB R 66
[T g Lod T o [=IR=T o [ 1N 1L S 66
FLUORIDE . ... ettt ettt ettt ettt e e et et e et e o2t e emee e eeeeaeeeaee e seeem et em et e aeeeee et emee e eeeee et emeeeeeeameeemseeseeaneeanseeseeaneeanseenseens 68
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FLUORIDEX DAILY DEFENSE....... .ottt ettt et e s ae e et e bt e ea et e bt e b e e oae e e b e e aaeeem b e et e e saeeambeeabeesmneembeenneesnne 63
FLUORIDEX DAILY RENEWAL. ... .ottt ettt ettt e st e bt e s et e et e e teeeaeeam e e e seeeaeeemeeeaseesmeeamseeaneesmeeanneesneeaneeenes 63
FLUORIDEX ENHANGCED WHITEN......ciiiiiiiiii ettt ste ettt ste s tte e e steesaeeeteeseeeaseeeneeesseeanseenseeasesanseesseesnesenseessensneeenseens 63
FLUORIDEX SENSITIVITY REL.. .ottt ettt ettt b e bttt et e e e bt e ea bt e bt e ebe e eabe e beeebeeenbeenbeenaeeas 63
FLUORIMAX B000...... .ttt euttetee ettt et ee ettt et et ete ettt asseeteesseeemse ekt e es et aaseeabe e emeeeaE e e eE et emeeeabeeeb et emee e beeam et emteesbeeemeeenteesbneaneeeseens 63
FLUORIMAX 5000 SENSITIVE.....c ittt ettt ettt ettt ettt et e te e sttt eaeeeate e ea e e emeeeeaeeeaeeemeeeeseeameeanteesaeeanneeseesnneanseensee e 63
FluOrometNOIONE OPATN SUSP 0.7 o...co ettt n s e s m e e e s sn e s me e s emEeseseneseanaesanesesanesesmnesesnnrsssnes 125
FLUOROQOURACIL. ... .ttt h et b e h e et b e £h e £t £ b4 442442 b e £ bt e 4h e e £ o bt e bt e Ahe e ea bt e bt e nhe e eab e e ebe e sbeeeabeenbeenineanneen 67
[T g o TT T Lot | Ao =T T 1 T S 67
LT LT g o T T Lot | IR o | I T TN 67
fluoxetine hcl cap 10 Mg, 20 MG, 40 MIQ......oo et e e s es e e e nesesanesesesesesmarssanesessseaemnesesnsesasneessmneseenesennarssarass 14
fluoxetine NCl SOIULION 20 MIG/BIM............ooeeeeeeeeeeeeeeeete st eee st es et s e et e e s st e s e en e s e nansssnesessnesssmneaesnnesasnnesssnesesenesennnnsssnnrssnnes 14
fluoxetine NCl tab 10 MG, 20 MIQ........oooeeeeeeeeeeeeeeeeeseeeese s enerse s sneerssssmnnesssssenerassssenerssssmnneassssenanassssenenasssmnnenssssnnnnnssssnnarsssan 14
FLUPHENAZINE HCL ...ttt ettt ettt ettt e e 2 e e et e te e eh e e e m et e ee e eaeeamee e ee e oaeeemeeemeeeeaeeemeeamseeameeamneeseesneasnneanseens 32
fluphenazine hcl tab 1 mg, 2.5 Mg, 5 MG, T0 MIQ.......onnmmmieeieeeeeee et n s s s e s e s sn e ssssn e s s sm e e s emnesesenessanenesanesan 32
FLUPHENAZINE HYDROGCHLORID.... ...t iiieiie it sieesie et stte st ste e steessteasteesseesnteaaseesseesnseesseessseanseesseesaseansaesseesnseeseesneesnsennns 32
FLURAZEPAM HYDROCHLORIDE.........ciiiiiitetieit ettt ettt ettt b e sa ettt e b e e sae e et e e b e e sm et ambeeabeesmeesmbeenaeesneeanne 134
FLURBIPROFEN SODIUM. ...ttt ettt ettt ettt et e st e e e st e e aaeeamteeaseeameeemseeaseeamseameeaaseeamseamseeaaeeamseenseesneesmseeseeaneeanes 125
FLUTICASONE PROPIONATE/SA. ..o oeeee ettt ettt ettt ettt e sttt e et e te e saeeemeeeaeeeeaeeameeeseeaaeeamseeseeaneeanneeaseesneeanneenseeas 128
fluticasone propioNate Cre@m 0.05%..........c.ccceececueeeeeeeesieeecieeesnesesinesastessssnesessnesssmaesssmnesssnnesssnnsesanesessnssssmarsssnessssnmsssmnesees 66
fluticasone propionate nasal SUSP 50 MCG/ACH...............eoeeeeeieeeeeeeeeeeeeeee s s e e esessmee e rsessmenesssssmenesessmnnnesessmnnensenanes 128,133
fluticasone propioNate OiNt 0.005%..............co..eeereereeecirerseesinersesstnsersssstnsessssstnersssssmnersssssnsensssssnnrsssssenersssssmnnnsssssnnnssssssnnnsssn 66
fluticasone-salmeterol aer powder ba 100-50 mcg/act, 250-50 mcg/act, 500-50 mcg/act.............ccccocuvrvrnrennnn. 128,130
Fluticasone-salmeterol Aer Powder Ba 100-50 mcg/act (WIXELA INHUB), 250-50 mcg/act (WIXELA INHUB), 500-50

paTete = Tor A QTAT D = I 1N 1] SRR 128
fluvastatin sodium tab er 24 hr 80 mg (base eqQUIVAIENT)...............cocovommrercieririirecsis s rer e resen s s resan s een e 56
fluvoxamine maleate tab 25 mg, 50 MG, 100 MQ........c.ccmmrirreeeeecie et esesn s e csssmeresan e s e ssnesesmneseses s ssnasssanesessnesemnssssnassns 14
FLUZONE 2026-2027 .........eeiiteeieeitie et esteestee st esteesteassssasseessesasseasseessesasseassesssssasseassesasseasseessesasssansesssesssseasesssesasseensesssesaseensens 97
FLUZONE HIGH-DOSE 2026-20........c.etettteitetatteateeitee et eteesteeasseasteesseeaseeamteesseeasseamseeaseeasseanseeasesanseanseeaseeanseanbeeaseesnseanseesneesnns 97
oYL T Lo o= T o B 1 B 1 1 o O 70
o 1ot o B @= T o T I o T (7Nt TSRS 70
folic acid-pyridoxine-cyanocobalamin tab 2.5-25-2 MQ........c..eeeeeeieeeeieeeeeescsiecestesesnesesenesssmnssssnessssnesesmnesesenesesnnnssanesenes 71
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 71
folic acid tab 400 MCG, 800 MICQ..........coeeemeeerneseieceiieeesnesesetesesmaesssmeessseeaesmnesesesesasmaeasanesessnesssmaeaesmnesesnesssmnesesanesensnessnnarssans 70

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

800 mcg (KP FOLIC ACID), 800 mcg (QC FOLIC ACID), 800 mcg (RA FOLIC ACID)......coiiiiieiieeieeeee e 71
oY (o T Lo R =T o T I 1 1 o N 7
Folic Acid Tab 1 mg (KP FOLIC ACID), 1 mg (TRUE FOLIC ACID)......ccoiiteiiiie ettt eee et e st see e sae e nneeeenneee e 71
O T I o 1Y O O PRSPPI OPPROPPRN 78
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml, 5 mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8mi................cccoeverurrrunn.. 45
FORTA DRINK . ...ttt ettt ettt e ettt oottt eea et e e et e e e et e e am e e e e ae e e o e eee e seeeameeeeameeeaneeeamseeeameeeeamseeamseeeenseeeanseeaanseeanneeeans 107
FORTA SHAKE......coi ettt e et et e ettt e ettt e e et e e e seee e seeeeaseeeamseeaanteeeasseeamseeeamteeeanseeemseeeansaeeamseeeanseeeasseesnseeesnsenennsenans 107
fosamprenavir calcium tab 700 Mg (DASE@ @QUIV)...........ee oot eree s eee s e s e e esessmee e rsesmenerssssmesessssmnneesessmenersesanns 38
fosinopril sodium & hydrochlorothiazide tab 10-12.5 mg, 20-12.5 M..........cccomrercmmrirririomnrirresisenessenssssssssssseseenenes 51,55
fosinopril sodium tab 10 M@, 20 MG, 40 MQ.........oeooeeeeceieeeet e scre e e s ees s e seresanesesesesesmasssansssssnesssmnesesmnesenenessarerssanesan 51
O I Y SRS 23
FREESTYLE INSULINX BLOOD........ieiititieitie ettt sttt sttt sttt et e s et e e bt e sh e sa et et e e ehe e smeeeabeesaeeambeeabeesaeesmteesneesnneanne 107
FREESTYLE LITE TEST STRIP...ci ittt ettt ettt ettt et e e ekt e e e a b e e e aate e e s e e e s mbe e e ambeeeambeeeneeeenseeanseeeanbeeeanneean 107
FREESTYLE PRECISION NEO Bi.....ooiiiiiiiiiii ettt ettt e e st e e e st e e et e e e amte e e amee e e aeeeamseeeameeeaanseeeanseeenseeeansneeanseean 107
FREESTYLE TEST STRIPS . ...ttt e ettt sttt e sttt e st e e ase e e e aste e e steeameeeeamteeaanseeanseeesnseeeanseeesseeensseeanseeeanseeennseeans 107
frovatriptan succinate tab 2.5 mg (base @QUIVAIENT)..............o.. oot n e e sen e nanne s 18
L L I Y 0 TSSOSO 107
FRUZAQLA ...ttt ettt oottt e ettt e et e e e am et e e amtee e s ee e et eeeamseeaneee e s eeeamseeeamseeeamseeaneeeamseeeamneeeaneeeaseeeeneeeaneeeeanneeeaneeean 23
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I g o SRR PRSI 46
(0 10 PR 55
FUROSCIX READYFLOW.....ooiiiititiiteee sttt eeesteestee et esteesseeanseesseeaseeanseeasesaneeanseesseeanseenseeasseanseeseeasseenseessesanseensesssessnseensesssennn 55
FUROSEMIDE ... .ottt ettt b e h et b e bt o e bt e b e e 1h et oo bt £ bt e 4h et ea bt e b e e £H e e oo b e oo b e e 1a b e e bt e eh e e sab e e bt e nbeesaneebeesaeennneans 55
furosemide tab 20 MQ, 40 MG, 80 MIQ........ooeeeeeeeeeeieeeeeeie e es e e ere e s cnersssssmnersssssmnenesssmneeassssmneeassssenenasasmnnenssssnnanassasnnerassn 55
G

7SR 107
GA-1 ANAMIX EARLY YEARS . ... ettt ettt et ettt e et e et e bt e s aeeem et e eeeaaeesme e e eeeeaeeameeameeeameeemeeamseeaaeeameeanseesaeesnneeeeenes 107
gabapentin cap 100 mg, 300 Mg, 400 MQ.........oueeomeereireeeescrseeersesmesessssneeesessmeeessesmasessssmneeesessmnaeesesmanessesanenessssmnanes 11,60
Gabapentin Cap 300 mg (RELGAABI), 400 Mg (RELGAABI).......ccooiieiiie ittt e et et e st e e snte e snaeessaeesnsaeesneeas 11
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
LC TN oy o 1S Ny 1 TSR 107
(€7 1 SRRSO 107
(7 Y I USSR 74
galantamine hydrobromide cap er 24hr 8 mg, 16 MG, 24 MQ........ccccoeeeoemeeeeeeceiiecernescsn s e essn s esn s s s esen s e e s smneseanes 13
galantamine hydrobromide tab 4 mg, 8 MG, 12 MQ..........eo et n e e n s e sssen e esssssenenssssmnnensenn 13
ganirelix acetate soln prefilled syringe 250 MCQG/0.5M.............coeceoumresomerernescsnesssnnsesenesesnessssnssssnsssssmnssssnesesenesssmnssssnesees 920
Ganirelix Acetate Soln Prefilled Syringe 250 mcg/0.5ml (FYREMADEL)........oooiiiiiiiii et 90
LC 7 I 7N | I TSRS 98
GAtifloOXACIN OPATN SOIN 0.5%. ...ttt st st n s e m e e e s an e s e snesesmnesssnsesasneassmnesesenesessnnsssnenessnesssmnnssnnrsen 125
(€7 I 1= PR 72
(€7 | I OSSR 72
L7 T ] 1 SR 23
Lo L= Ta T 0= 1o T2 1 1 1 e 23
L€ I I N Y [ ST PP 107
Lo LT gl i1 o Tgo A 1A =T o B £ 1 o N 56
LN 1 (0 ] | SR 78
GENOTROPIN MINIQUICK ... e et eiiesie sttt see sttt e s te e ste e st e e teesteesseeateesaeesaeeanteeaseeaneeeaseesseeanseeaseeanseanseesseesnseeseesneennseenns 78
geNtamiCin SUIFALE CIEAM 0.7 o...... .o oottt et e s ase e e e mesase e e mesamesaseeesmesamesesneesnesamesennesnnesamnrennesnes 67
GENLAMICIN SUIFALE OINT 0.7 Yo......eeeceeeries et s s e d s s s s s n e e s b e £ e e £k E R £ R e R A s R R Rk eR e R £k eRE R A e aE e A esan e s ermnessnnnnssnn 68
gentamicin sulfate OPALA SOIN 0.3%0........c...oeeeeeee ettt n s s s e e e s ssn e s ss e e s s mneseseneseaneeesmnesesenesennanssaness 125
L LY PSS 35
GERBER GOOD START AZ/IRON... .ottt sttt sttt ettt sh e s et ab e sh e e aab e e bt e sheeeabe e abeesaeeenbeesbeesateebeesreeanneeane 107
GERBER GOOD START A2Z/TODD.......cciuttiitaite ittt ettt saee et ateesaeeaaeeeateeaaeeaaseaabeeaaeeameeeaseeaaeeaseesaeesaeeaseesseeenneanseens 107
GERBER GOOD START GENTLE....... ittt ettt ettt st e e st e et e e ste e smeeemeeesaeeameeeneesaeesnneenneesneeaneeenes 107
GERBER GOOD START GENTLE/. ... ettt ettt ettt et e e st e st e e s mt e e e see e e seeeemseeeanteeesnseeenseeeanneeesnneeenes 107
GERBER GOOD START GENTLEP..... .ottt et bbbt e et ebe e she e seb e e abeesbeesnteenbeesaeesnneen 107
GERBER GOOD START GROW 3.ttt eree ettt tee et te e teeaseeamseasteeasseamseeaseeaseeamteaaseeameeanseeaseeanseanseesseeanseenseesneas 107
GERBER GOOD START NOURISH. ...ttt ettt ettt e et e e e ettt e e ee e e amte e e amtee e seeesneeeeneeeaneeeeanseeenneeas 108
GERBER GOOD START PROTECT ... tiieititeeiee et ite ettt e st e e sttt e sttt e steeesteaeasteeaaseeeaseeeanseeeasseeaasseeaseeeanseeesnseeaasenesaseeesnseeens 108
GERBER GOOD START SOOTHE.... .ottt ittt ettt ettt st ettt e et et e s bt e sa et eaee e sheeshe e aabeesheesaeeebeesbeesaeeabeesbeeanneaneens 108
GERBER GOOD START SOOTHEP........eeiietii ittt ettt a et e s be e sa et e be e st e e emteenbeeaaeeamseebeesaeeanreanseeannas 108
GERBER GOOD START SOY .. ittt ettt ettt e et e e ettt e e et ee e et e e e amteeeaaeee et eeaaaseeeamseeaasseeaaseeeanseeeanseeeanseeanseeesnseeesneeans 108
GERBER GOOD START SOY/IRO ... it iiiteiie ettt ettt ettt e steeastteeasseeesteeeamseaesmseeaseeeaseeeaseeeanseeeanseeeaseeeanseeesnseeesnses 108
GERBER GOOD START SUPREM.......ceiiiiiiiiii ettt h ettt h e sttt e s bt e sa et e ebe e eae e smbeeebeesheeenbeesbeesneeennee e 108
GERBER GOOD START SUPREME ... ittt ettt ettt ettt st e st e e et e sheeeme e e teesaeeeaeeanseesaeesmeeaseesseaenneanseans 108
GERBER GRADUATES GENTLE/L....o ettt ettt ettt ettt e st e et e s ae e sme e emeeesteeemeeenseesaeeeneeeneesneeeneeaneee e 108
GERBER GRADUATES PROTECT/...ceititeiitite ettt see et s ettt eatee e sttt e astseeanseaeamseeeanteeassseesnsaeeanseeeasseeaasseeaanseesnseeesnseeesnseeans 108
GERBER GRADUATES SOOTHE ... oottt ettt sb e e e bt s b e e sh e e s bt ab e e sae e eabe e sbeesaeeeabeesaeesaeeeabeenbeesneeennee e 108
GERBER GRADUATES SOY/IRON.... ettt aitee ettt tee ettt e teeasee e seasteeaaeeamteeaseeaseeamseaaseeameeaneeeaseeaneeenseeaaeeanseansesannas 108
GERBER NATURA/STAGE 3/ ...ttt ettt ettt ettt e e ettt e et e e e et e e e emeee e seeeaseeeamseeeamseeeanseeaaseeeaseeeanneeans 108
GERBER NATURA/STAGE 1/BIR.....coiiteiiiiit et see sttt e stee st eteesteesseeateesteeasseasseesseeasseaasesssesanseesseeasssanseessesssseensesssesasseensens 108
GERBER NATURA/STAGE 2/6 T...oiiitiiiuiiitieitie ittt sttt ettt b e ste e sa et s bt e sheesae e e bt e ahe e sae e e bt e abe e saeeeabe e sbeesaeeeabeesaeesaneenee e 108
L | R 62
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L1 I LSRR PSS 23
LS SR 74
glatiramer acetate soln prefilled SYringe 20 MQ/M............o..eeeeemeieececiecern e n s n s s st n s n s esen s ssnnsssanenan 62
glatiramer acetate soln prefilled SYringe 40 MQ/M.................eeeeeeeeeeeeeseereieessestteesessesessesseesesssssensesssssessesasssenessesssnnessssnes 62
Glatiramer Acetate Soln Prefilled Syringe 20 mg/ml (GLATOPA).......oo ittt e eee e s e e s enneeee s 62
Glatiramer Acetate Soln Prefilled Syringe 40 mg/ml (GLATOPA)..... ..ot 62
Lo LLLaa =T X g (o =3 = o2 1 Lo TR 1 1 e PO 1 1 o 41
glipizide-metformin hcl tab 2.5-250 mg, 2.5-500 Mg, 5-500 MQ........ccoccceomeereeserersessiressesseesesssssesessesssesessesssesesssssensessssnes 41
Lo [T e Tr Lo (=38 =T o 0= gl T gl 1 1 o N 41
glipizide tab €r 24Rr 2.5 Mg, T0 MIQ.........oomeririscie i s e s s s s s es s s e resa s e s esesesssmaEe s s £ A e s e e A eAe R ek s ER£a s e e b e anenereneserrnnssanass 41
Glipizide Tab Er 24hr 5 Mg (GLIPIZIDE XL)......oeiiiiiiiieeie ettt et e st easteeeaaaeeeameeeeamseeaaseeeanseeeanseeeanseeaaneeeaaneeeanneas 41
Glipizide Tab Er 24hr 2.5 mg (GLIPIZIDE XL), 10 Mg (GLIPIZIDE XL)....cceiciteiiie it eiee e siee e ee e stee e e e e 41
Lo [T eT74 e (=38 =T o -0 11 Lo PR A 1 1 1 o 41
GLUCAGON EMERGENCY KIT FO. .ttt ettt ettt ettt ettt e ettt e et e e e s ate e e aaee e e abeeesmteeeambeeeaaeeeanbeeesmneeennnens 43
Lo [[TTe=Te Lo T o I o] gl 1 ] e A 11 O 43
€I 10 SRS 108
GLUCERNA ADVANGCE SHAKE....... .ottt ittt ettt ettt e ettt e bt e bt eea et em et e ebeeea et aaeeeebeeemeeambeesbeeeaeeenbeeabeesneeenbeenreeas 108
GLUCERNA 1.0 C AL . ittt ettt ettt et e e e ettt e et e e e aate e e aate e et et e am b e e e embe e e see e e s eeeaaseeeembeeeambeeaseeeambeeeamseeeaneeeaanseeaaneeans 108
GLUGCERNA 1.2 C AL . .ttt ettt ettt ettt e e ea et e ettt e aateeeamtee e e eeeamteeeemseeaneeeaameeeamseeeamseeeamteeaaneeeanseeeanseeeanseeaanseeanneeeans 109
GLUCERNA 1.5 CAL ..ottt ittt ettt ettt e skt e e ettt eeteeeaste e e astee e s eeeamteeeaasea e s eeeaseeeanseeeamseeeanteeaseeeanseeeanseeennseeansseesnneeeans 109
GLUCERNA 1.0 CAL/FIBER...... ettt ettt a ettt e h e s ae e e bt e e h e e e ae e et e e sh e e eabe et e e smeeemee e abeesaeeemneeaneesnneenne 108
GLUCERNA CARBSTEADY ...ttt ittt ettt ettt ettt ettt e e aate e e aaeeeam bt e e 1ateeeame e e o b eeeeabeeeameeeeasbeeeabeeeamteeeanbeeaneeesmbeeesnneeanns 108
GLUCERNA CEREAL CRUNCHY F ..ottt ettt ettt e et e e ea e e e ea e e e s e e e amee e e emteeeameeeateeeaseeeanseeaanseeeanneeannean 108
GLUCERNA CRISPY DELIGHTS. ... iie ittt ettt ettt e e st e e st e e ateeasseeeateeeamteeesmseeaseeeaseeesnseeaanseeeanseeeasseeanseeesnseeennnes 108
GLUCERNA HUNGER SMART SHA ..ttt h ettt e e she e em et e bt e eh et embe e beeehe e emteeabeeaseeembeenbeeeneeenbeenneas 108
GLUGCERNA IMEAL. ...ttt ettt ettt ekt e e et e et et e e sa et eate e et eea e e emee e ea e e emeeameeeeaeeemeeamseeaaeeemeeamseeaaeeameeanseeaseesnneanneans 108
GLUCERNA MEAL REPLACEMENT ... ettt e et e e st e e et e e e et e e amte e e amee e e eeeeaseeeemneeeanseeeanseeanneeeanseeeanneeans 108
GLUCERNA MINI SNACK ...ttt eiiie ettt ettt e st e ettt e s teeesteeaaseeeaaseeeaseeeamseeeamteeaasseeanseeeanseeeanseeesseeennseeanseeeanseeesnseeennes 108
GLUCERNA MINI SNACKS. ... ettt ettt ettt e sttt e e he e s e et et e e sh e e 1aeeea bt e eheeam et e bt e eheeeaeeembeesaeesmneabeesaeesnneenee e 108
LC I L0 =N SRR 108
LI 10y NS T 2 SRS 108
GLUCERNA SHAKE......ce ettt ettt et e e st e e e tee e e et e e aateeeaseea et eeeaseeeamseeeamteeeamteeamseeeamseeeamseeesaeeanseeenseeeanseeeanseeenneens 108
GLUGCERNA SINACK . .. ..ttt ettt ettt b e e e h e 42 et e bt e 1h e e 12 bt e bt e 1h e e 1m et 2 be e 1h et Sa et oo b e e 1R eeSa st et e e eheeeaee e beenaeeemeeeabeesaeeeneeenee e 108
GLUCERNA SNACK BARS ... .ottt ettt ettt ettt e sttt ettt e te et e e es et em e e e beeea e e emteeaaeeemeeameeeaseeemeeamseeaaeeamseensesaneeaneeanseeannas 108
GLUCERNA SNACK SHAKE ... ettt ettt ettt ettt e ettt e aaee e e aa et e as et e ameeeeamteeeameeeeseeeaseeeamseeeanseeeanseeanseeeaneeeanneeanes 108
GLUCERNA WEIGHT LOSS SHAK ... eeeiiiiie ittt ettt ettt s e e st e e s tte e st eeeaseeeeasseeeseeeamseeeamteeeasseesnsaneanseeeanseesasseeenneeeanes 108
GLUCERNA 1.0 WITH CARBSTE. ... .ottt ettt sttt h et et a e s h et e et e ebe e sh e e eate e abeeshe e eateeabeenaeeenteeabeesaeeeneeeneee e 109
GLUCERNA WITH CARBSTEADY/ ...t eiteitit et etee ettt ettt teesteeesee e teesaeeaaee e eeeaaeeemeeaateeaseeamseeeeeeseeamseeaaeeanseanseeaseeanseansenn 108
glucose chew tab 4 gm (FOUNAEA)..........o...eomeieeee et s st n e d e e sm s e s em s s e meessmnesesaneseamaeasnesssanessmnesesnnesennasssnnesens 43
Glucose Chew Tab 4 gm (rounded) (WALGREENS GLUCOSE).........coiiiiiiiieiiie ettt et stee e e snee e nneee e 43
glutamine (sickle cell) POWA PACK 5 GIM.........o ettt e s e s s s e e esessmn e e e s e ssmenesssssnnnesessmnnnesesnennnsennnnns 72
LG I RSP R 109
LTI N ST 109
glyburide-metformin tab 1.25-250 mg, 2.5-500 Mg, 5-500 MQ...........cooeeeemresmeserircscmnresnesesenesssnessssnesssssesssmnessssnesssnnsssanes 41
Lo (Ao 17T (o (IR C=1 o X P20 1 1 Yo TR I 11 To RS 1 1 o 41
glycopyrrolate oral SOIN 1 MG/SIM...........e et s s s sa s s e s s eaen e s s s s s e e s essn e s esenesannnnsanens 60,72
glycopyrrolate tab 1 MG, 2 MIQ..........oo ettt s et n e s esan e s e es e s e mesassEeessEeasmneseseseseaEeeasanesesanesesnesennrsan 60,72
LC T I O 1 7 5 USSR 109
(€1 11 USROS 42
LT Y = R 23
GOODSENSE NUTRISURE ORIGI..... ..ttt ettt st e e et et e st et e s teeeameeeaseeeaneeeamseaeanseeeanseeanseeeanneeeanneeanes 109
GOODSENSE NUTRISURE PLUS ... ittt ettt ettt e sttt esteeesseea et aeeasseeessseeeasaeeessseeanseeeanseeesnseeeanseesaseeesnneeens 109
(1O @] I I Y SRR 109
GOOD START 2 ESSENTIALS ...ttt ettt ettt ettt e e sttt e e ea et e s bt e e ambe e e eae e e ebeeeebeeeembeeeanbeeeambeeanneeeamreeesnneeanes 109
GOOD START ESSENTIALS SO ...t eiiiieiiiieiie et ettt ettt e et e sttt e e et e e ameeeaaseeeeaseeeamseeeameeeeamseeanseeeanseeeanseeaanseeeanseeenneeens 109
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GOOD START ESSENTIALS W/ ...ttt sttt et s ettt sae e s et e bt e sh et em bt e be e ame e et e e abeeembeembeesneeanbeenbeennns 109
GOOD START GENTLE PLUS . ...ttt ettt et ettt et e e ea e e e te e eaeesaeeameeeaseeeaeeameeeaaeeemeeamseeeaeesmeeanseeaseeeneeeneeenes 109
GOOD START SOY PLUS 2.ttt et e st e s e teestee s e e teesseesmte et eeaaeeamteeseesmeeamseeaseesmseanseenseesneeanseenneesneeensen 109
GOOD START SUPREME NATURA. ...ttt ettt bttt oh e h et o bt eh e e sh et e bt e she e st e e bt e sbeesaneebeesbeesaneea 109
GOOD START 2 SUPREME W/IR......teiititiiteitie ettt ettt sttt ekt e ettt e e ee e e bt e ek et em et e beeabe e emeeenbeeabeeenbeenbeeaneeanteenneas 109
GOOD START SUPREME W/IRON..... .ottt ettt ettt te e saee et e teesaee e teaseesaeeambeeaaeeameeambeeaaeeameeanseeaaeesmseaseeaneeanes 109
LCTO @] IS 1 I S 109
Lo T LTI 1 e (I o T3 IR T o TN 1 1 o N 16
griseofulvin microSize SUSP 125 MIG/SM.............eeeeeeeeeeeeeeeeee ettt e s s s s e s esessmnn e esesmanesssssmnnessssmnnnesessmnnenssssnnnensssnnnns 16
griseofulvin MiCroSiZe tab 500 MIQ.............coomeririiriiiecie ettt es s rare e s e s ee s s ese s ssss e s s e e aemResesenesasEeneanenerenesasrnnsrans 16
griseofulvin ultramicrosize tab 125 Mg, 250 MQ..........cooierieieeeieeeie et resn s s sn s san s esm s sesmsesesesesssnesesaneseenesssnasssanesan 16
guanfacine hcl tab er 24hr 2 MG (DASE@ @QUIV)...........oeeeeomerereesceieeesierestesesseesesenes e teessmnesesenesesmnssssnessssnesssmnessannssssnesssmnesenes 59
guanfacine hcl tab er 24Rr 3 MG (DASE@ @QUIV)......oo.eeeeeeeeeeeeeeeeeereee s eeste e e ess e e esesmnn e s s esannnessssmnneesessmnnessesananessssmnanesessnnnnes 59
guanfacine hcl tab er 24hr 1 mg (base equiv), 4 Mg (DASE EQUIV)........ccecouerevimriiiircrinisiin s cnesesen s s ssn s seenesns 59
o LVET L = Ted T LI o Ted IR =T o B A 11 o R 1 1 o O 50
GVOKE HYPOPEN T-PACK ... ettt ettt ettt s e st e st e e s bt e saee s et e ateesseeaaseesseeaseeaaseesseesnseeaseeaseesnseeaseesseesnseenseennseans 43
GVOKE HYPOPEN 2-PACK. .. ..ttt ettt h ettt sh et et e bt e o ae e 2a et e ohe e ea et e be e ehe e emteebeeaaeesateesbeesneeenneesreesnneans 43
L I I USSR 43
L ] o TR 43
LV @ I s PSSP 68
H

HAEGARDAL. ...ttt ettt ettt ettt a e e bt e e bt ea et e bt e eb et ea bt e ket oh e e eaE e e b et eh et ea b e ekt e eR e e ea b e oAb et oA Rt oA R e e AR et eR Rt e Ee e eb et enbe e beeeheeenbeereas 90
HAELAN 951 FERMENTED ORGA ... .ottt ettt ettt et e et he e e st e e et e eae e saee e be e aa e e smeeembeeaaeeameeeneesmeeamteeseesneeanee 109
HAELAN HTPI FERMENTED ORG........eiiiiiiiieieiie ettt ettt e see e s e et e e saeeamteeateesaeeamseaseeameeamseaaseesmseamseeaseesneeeneeeaneeaneeanes 109
halobetasol propioNate Cre@m 0.05%..............oowceueeeeeeeisieeesnesesnescsteesssnesessnessssnesessnesesenesssmesssanesessnesssmassssnessssnesssmnesenes 66,67
haloperidol lactate Oral CONC 2 MIG/M.............ooeeeeeeecieeernesesinescstnsssnesesenessssensssnsssssnnssssnesssenesssnnssssnesessnesssnansssnessssnessssnnssnes 32
haloperidol tab 0.5 mg, 1 mg, 2 mg, 5 Mg, 10 MG, 20 MQ........cooereeeerrereesseneereesenersssssenerssssnnesssssensesssssenerssssssnessssssnnnnssss 32
Y L USSR 34
HAVRIX ...ttt ettt s et et e et e st e s s e e teesseeem e e aseess e emte e s e e eeeeemte e seeamseam s e e seeam e e e m s e e eR e e en b e e s e e en e e en b e e nReeanee e Eeenneenneeenneenneennes 98
HCU ANAMIX EARLY YEARS. ...ttt ettt sttt b e et e bt e b e oa bt et e e eh e e oa bt e b e e nb e e ea bt et e e sh e e embe et e e saeesmbeebeenneesnne 109
o (O I N DG AN = U USOR 109
(OO0 1 I OSSR 109
(OO0 10 I Gy 1 TSRS 109
L (O USROS 109
o (OO O ] | I O TSRS 109
L (O I 1 USSR 109
(O e TSR 109
i (O PRSP 109
HEALTH SOURCE SOY PROTEIN. ... .ottt ettt sttt te e sa et et e e ete e saeeemeeeaaeesaeeeneeeaaeesaeeenneesaeeaneeanneens 109
HEALTHY ACCENTS NUTRA FlT . ittt ettt ettt ettt e et e et e steeemee e eeeeaeeemeeaeeesaeeameeaeeesaeeanneeseesneeanneanseeas 109
HEMLIBRA . ...ttt ettt e sttt e et e s te e esteente e teeeseeenteeateeeseeente e seeeseeanse e s e e eseeenEe e s eeasseenEee s eeemteenseessaeanteenseesnaeanseansennnns 46
HEMMOREX-HC......ce ettt ettt ettt et e e h e s h et e et e e H e e Sh et eat e e bt e sh et eate e ke e eh et eabe e b e e ehe e embe e beesheeenbeenbeesneeanreebeeas 78
=1L 1 USROS 74
HEPARIN SODIUM....... ettt ettt ettt e ettt et e s et e ea et e eeeaaeeesee e eeeaseeameeameeeeeeeameeemeeeeaeeamseemseeaseeemseeseeasseanseeaseeaneeenseansens 45
heparin sodium (porcine) inj 1000 unit/ml, 5000 unit/ml, 10000 unit/ml, 20000 unit/mi.................cccoeceremrescrecrrrrrcrnnnn. 45
heparin sodium (porcine) pf inj 1000 unit/ml, 5000 UNIt/0.5M............ocorerercmerererserierscsiressnrsesnesesenesssnersssnessssnesssnnnsssnes 46
= I ST SRS 98
HERNEXEOS. ...ttt ettt ettt et e e et e et e et e et e e em et e et e emeeemee e seeemeeemeeeaaeeemeeameeeaeeeemeeameeeaseeamseeaseeaneeemseeaaeesneeanseesneeannean 23
T 10 7 I RSP 134
L 1] 1 USSR 98
1 0 OSSPSR 109
HIGH-PROTEIN NUTRITIONAL. ...ttt ettt et et et eesaee e e e teeaaeeamee e s eeaaeeameeaaeeaaeeamseeseeameeemteeaneesmseanseeaneeanseannn 109
SRS 109
HOMINEX-T ettt ettt ettt ettt e bt e ek et e e et e bt e eH e 4o a et e ke e eh et 2aEe e b et eh et embe e b e e eh et eaEe e b et ea e e embeeebe e emeeenbeenbeeenteenbeenbeeas 109
HOMINEX-2... ettt ettt ettt ettt ettt et e ekt e e h et ea et e ke e ee et em et e et e e ee et emee e b e e ee et emee e b et em et emeeeebeeemeeeneeeseeeemseenseenneeaneeateeasneas 110
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[ 18 1 I 1 PR OU PR UPPRTPR 43
HUMALOG JUNIOR KWIKPEN........oiitiiiitiee ettt ettt ettt ettt ettt e e e et e e et e e aa bt e e em bt e e s ee e et ee e e st e e amteeeambeeeanseeanneeesmbeeeanneean 43
HUMALOG KWIKPEN........oiiiiite ettt et ettt e et e e sttt e e aaeee et e e e amteeeameee e s eeeameeeeamsee e s eeeeaneeeemseeeamseeeanseeeneeeanseeeanneeennes 43
HUMALQOG MIEX 75725ttt ettt ettt b ekttt e b et eh e e bt e b et e h bt e e ke e eb et ea bt e ke e eb et ea bt e b e e eb et eab e e bt e nbeeenbeenbeas 43
HUMALOG MIX 50/50 KWIKPEN. ...ttt ettt ettt b e s bt e st e e eb e e e b et e et e ean bt e e sa b e e e be e e sb e e e nanee s 43
HUMALOG MIX 75/25 KWIKPEN. ... ittt ettt ettt ettt e et e e e s b et e e bt e e aee e e amteeembeeeambe e e smbeeaneeesmneeesnneean 43
1 1 I S P 47
HUMATIN ettt e e bt ettt e e e bt e ek et e o b et a2 s et oo sttt e ea R e e e 1H s e 4o R et 44 a R et e oo R e e e s et e 4R Rt e e Re e e eane e e s r et e ssneennneennneenanes 7
[ 18 11 USSP UPPTOUPPTRTRR 95
L 1 1 A OSSPSR 95
HUMIRA PEN-CD/UCTHS ST AR T ... ettt ettt ettt ettt ettt e aa et e et e e e et e e e amee e e s eeeeameeeameeeeameeeeamseeaseeeanseeeamneeeanseeeanseeannes 95
HUMIRA PEN-PS/UV STARTER..... .ottt ettt ettt ettt e et e e st e e asteeessteeeseeeanseeeamseeeaseeeanseeesseeeanseeeanseeenseeennes 95
HUMULIN 70730 ..ttt ettt ettt ettt sttt skt ekt e ekt e okt e e o a ke e £ 4a b e e £ ke e e 4o b et e 4o b e e e oa ket SR e e e e b b e e eabe e e amb e e e amb e e e bbeesabeeennnneans 44
HUMULIN 70/30 KWIKPEN...... .ttt ettt ettt ettt e sttt e st e e e s et e e b et e e be e e embe e e ambe e e amteeambeeeambeeeamseeeaneeeeaneeeannens 44
10171 SR 43
HUMULIN N KWIKPEN. ...ttt e sttt e st e ettt e ettt e e st e e amteeeamtee e seeeamteeeamseeeasseeanseeaanseeeanseeeanseeennseeanseeesnseeennnens 44
[ 18 11 £ TSRO PR PUPPPP 44
HUMULIN R U-500 KWIKPEN.......co ittt ettt ettt ettt ettt e ettt e e bt e e aate e e aa b e e e aaseeambe e e ambeeeemseeebeeeaneeesmneeeanseeeanseeannns 44
(2 I USRS 21
hydralazine hcl tab 10 mg, 25 mg, 50 Mg, TO0 MIQ......cooo.mereeiieeeeeineece e neeesessereessesnneessssanaeesessmraeasessmnnsssesananessesanenes 57
[ (3V(o [goTed g1LeT o 1 g TE= VA To L= 0T o Ry b 1 1 Lo S 55
hydrochlorothiazide tab 12.5 mg, 25 M@, 50 MQ........cooromiiiiriiiieres s sneress s s s s ss s s s esenes e en s ssnasesanessssnessssnssns 55
HYDROCODONE/IBUPROFEN. ...ttt ettt ettt ettt et e e eat e e et ee e et e e e emeeeeaneeeeseeeeseeeameeeeamteeeaneeeanseeeanneeaneens 1
hydrocodone-acetaminophen SOIN 7.5-325 MG/ TOM.............oeeeeeeeeeeeeieeeeteeesn e e et r s n s en s esn e s s e s ssnesesenesesenesssnenenanes 3
hydrocodone-acetaminophen tab 10-325 mg, 5-325 M@, 7.5-325 MQ..........oommreemmeeeeeeeeeeeee e ssen e e ssen s 3
HYDROCODONE BITARTRATE/AC ... ettt ettt ettt ettt e h et e et e e e a bt e e sa bt e e bt e e s b e e e smbeeeamee e e anbeeeseeesnbeeeanbeeennneas 3
hydrocodone-ibuprofen tab 7.5-200 IMQ...........cocoureeoeeieieieeiecesnes s s ensresn e s esmsesesmaesesssesssmasssmnesesesesemasssanessssnesssmnesessnssans 1,3
HYDROCODONE POLISTIREX/CH..... oottt ettt ettt e tee e s tteesateeaasteeaasseeanseeeanteeeanseeaseeesnseeesnseeeanseaeanseeanneeens 3
HYDROCORTISONE ...ttt e bt a e e bt e e b et e e bt e 1a b et e 1a b e e e b et o4 b et e oab et e ea bt e e anbe e e abbeeenbeeesabeeennneean 66
HYDROCORTISONE ACETATE ... . ettt ettt ettt e ettt e e b et e eatee e aaeeeeaase e e be e e embeeeemeeeeseeeaneeeanneeeanteeeanseeannes 78
PYArOCOItISONE CrEAMN 2.5%.......ceeeieeeeeeeet ettt et e e st e e s smn e s e an e s eaeeeasaE e e e aEesesmEesemneseansesasmeresanesensnesennnrssnnerssns 66
hydrocortisone enema 100 MG/BOMI.................eoeeereeeeeeieeeeteeeseesesnesestnescsmesssanesessnesesmnesssnsssssnesssmnesesenesessnssssneresanes 78,100
L3V o T T 1 E=To T L= o | o1 AR B N 66
hydrocortisone Perianal CrEAM 2.5%.........cccucuvouerirmircsieieinesiiieseses s cis st s s s s e s e s s e encssan e s ess s e s esmn e s eseseseseeasmnenesenesenenessnnasins 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 MIQ.......oooemiereeiiiiceciie e n e ers e e ess e n e e es e s eneeasessmraessessmnsessssmnnnessssanaresessnnnres 78,100
hydrocortisone valerate Crea@m 0.2%0............ccuuveiivmmiisosmsissisisesisssnssesssesssesssssssssssss s ssnsaessseseses s s rsassanese e R e s ssmnnsssnnasssnnssrsnes 66
hydrocortisone w/ acetic acid OtiC SOIN T=2%o........cccueercieiiiieceiescis et n s s r s s n s e s s e s s ese s s ssnnnsanens 127
hydromorphone RCI i 1 MIG/M..............eeeeeee ettt n s s e s n s s e e s mnesese s e s esmaessmnesesenesenmnsasanessnas 2,3
hydromorphone hcl tab er 24hr 8 mg, 12 mg, 16 M@, 32 MQ...........ommreeeieiieereececin s ersecser e e sssen e erssssenenssemrnensens 2,3
hydromorphone hcl tab 2 M@, 4 Mg, 8 MQ.........e et ee e s n e e e e s n e e s s e ssmn e e s s ssmnenesessmneeesessmnneasesannnessssannnes 2,3
HYDROXOCOBALAMIN. ... ettt ettt ettt et e ettt e ettt e st ee e aa et e e amee e e s e e e ambe e e ombe e e ameeeembeeeamseeeembeeeambeeeaneeeenbeeesnreeeannes 71
HYDROXYCHLOROQUINE SULFAT ...ttt ettt ettt e et e e ettt e eaee e e se e e e e eeeamseeaameeeeemseeaneeeamseeeamseeeanseeaaneeeaneeeanes 31
hydroxychloroquine sulfate tab 200 MQ............o.cccueeeemeecoieeeeieresneseseesssmersssnessssnesssmnesesenesesmasssnesessnesssmnesssmnesessnsssnnmrssanesen 31
RYAroXyUrea CaP 500 IMIQ.......ooo. .o eeeeeeeeeesieeesseseme e esessmnneesessmneeesssananessssmnanesessmnneesesamanessssmnanessssmnnnasessmanessesananessssmnnnes 20
hydroxyzine RCl SYrup 10 MIG/SM.............eeeeeeeeess e r s s n s s s esen e s ssn s s s s e s s s e s esenesesnnnssanesenen 15,39,127
hydroxyzine hcl tab 10 Mg, 25 M@, 50 MQ.....c...oo i cess s s s sesn s s s e s nesesmnesesescsssresesaneseenesssnasssans 15,39,127
hydroxyzine pamoate CAP S0 IMQ........o....eeeeeeieeeecieeieeci e e n e et r s ee s e e e e e s s s anaeessssmnneesessmneeasessmnnessesananesseanereas 15,39,127
L D O L S PP POU PR OPPR 67
L I 1Y N 7 PRSP RR 47
o e 8 S 133
HYRNUO . ...ttt ettt sttt e et e ettt e e te e e e ateeeaseeeeaseeeaaseeeamteeeamteeeasaeeaaseeeamneeeemsee e s eeeeamteeanseeeamteeesnseeeanseesnnaeannneeennnenn 24
|

ibandronate sodium tab 150 mg (Das@ @QUIVAIENT)...............eoreercrererrercsierssnesesnesssnnrsssnessssnnssssnnsssenesssmnssssnesessnessssnnsssness 101
1= N A [ O TSP 24
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1= I {7 PSSP 24
ibuprofen tab 400 mg, 600 MG, 800 IMQ..........c.comeriommrirnerisnesisesesesescsisescssssesesesesesesesssrssessess s s e aeseResesEaEsasEebeaneserenesssnnsssanessn 1
Ibuprofen Tab 400 mg (IBU), 600 mg (IBU), 800 Mg (IBU).....cueiiiiiieiie ettt st e seee e e see e e e e snee e e eneeeennes 1
icatibant acetate subcutaneous soln pref SYr 30 MGQ/3M.............eeeoeeeeeieeseieesecseeeescssteessesseessssesnesessssenssesessnnnessesannnes 91
10 IS [P UR 24
(0 I O TSR 92
IDELVION. . ettt ettt ettt ettt e et oot e e me e e te e ea e e em et e mee e eR e e emeeameeeoe e e emeeemeeeeReeemeeeneeeeReeemeeeneeeeReeeneeeteeeneeeneeeaneeeneeaneeenneeas 48
L1 PSPPSR 24
1 ST SR PR R S 36
ILET INSULIN INFUSION KIT ... tieiiiiit ettt ettt et et e teesaee s eeeaeeaaeeamee e eeeeaeeameeateeameeamteeaaeesmeeamseeaneesmneanseesaeesneeanns 110
ILET INSULIN PUMP......ceei ettt ettt ettt ettt e s et e et e teesaeeamee e seeaaeeamee e s eeameeemeeeaeeemeeemseeseeamseemneeaneesmseanseeaneeanseannen 110
ILET STARTER KIT = CONTAC. .. .ot eitiiiieete sttt ettt teeteesteeeste e teesseeasteeteessaeanseeseeaseeanseeaseessseanseeaseeanteanteeaseeanseenseennnes 110
ILET STARTER KIT = INSET ...ttt ittt ettt sttt sttt ettt ekt e e et e te e s bt e eh et eaeeeebe e em et emteeebeeeaeeemteeabeeamseamseesbeesnseenbeenaneas 110
imatinib mesylate tab 100 mg (Dase @QUIVAIENT).............c.eumrmereeririeces st n s s r s nesan s e s s snn s nnas 24
imatinib mesylate tab 400 mg (Dase @QUIVAIENT)................eo oottt n s s r e n s nn s mn e ene s 24
IMBRUVICAL. ...ttt e et te e st e st e e bt e ssteeateeeteeaseeeateeebeesseeeaseeeR e e am s e e abe e as e e aase e seeeseeenseeseenseeanseeaseeanseanseeseeennneansee e 24
LAY O LY = SRR 74
imipramine hcl tab 10 Mg, 25 MG, 50 MQ........ocmeriroieriieiieeseis s is s s s s esen s s narsss s e s e s s e sssnesesesesasEnesaneserenesesnnssssnnsssas 15
L L0 0Tl (0711 Lo To T (=TT 11 B3 20,67
IMITREX STATDOSE SYSTEM... .ottt ettt sttt ettt s bt e st eate e s teesseeesteesteesaeeesseesseeaseeanseenteeasseanseesseesnneenseensenns 18
LAY L SRRSO 110
IMPACT ADVANCED RECOVERY ... .ttt ettt et ettt ettt e te e e a et e te e st e e ameeemteeeaeesmeeembeeaaeeameeembeesseeamteanseeaneeanes 110
IMPACT PEPTIDE 1.5, . ittt ettt ettt e et e e et et e et e e ea et e et e ateeemee e eeeeeeeameeemseeeaeeemeeemeeeaaeeameeaneeeaaeeaneeanseesseeanneeseens 110
LAY N |5 T SRR RRRTR 31
1Y L0 PR RRPR 95
1A= 0SS 32
L O U 78
L@ U ST I | PSR 129
Ta Lo CToT=Tpa 1o IR =T o2 B350 1 1 o FR 2 1 1 o 55
L TaLe (e Ter =T d o Ted B =T oI g A T 11 o 1
iNdomethacin Cap 25 MG, 50 IMQ.........oo ettt s et s mecs s n e s e an e s e maesemeesaaEe£samEeaesmnesesenesasnerasanesesnessnnesennnes 1
INFANRIX ... ettt ettt ettt ettt s bt e st e e e e s teeeseeeaseesteesseeenseesseeeseeesteeaseeesseensee et e e esseeateeeseeeseeenseenseeenseenseenseeanseenseenseeenseensens 98
INGREZZA.......ceeeeee ettt ettt a et et h et e a et e et e eh et eh et 2 et e oh e e 2R et e et e AR et ea et et e e AE et eR et e Ee e eRe e en et e beeeReeenee e beeeneeenreeteens 60
L 2 SRR 20
1 SRS 24
LI L@ A N @ USSR 110
L1 L T L USROS 20
LN =1 =SSOSR 24
INSULIN GLARGINESYFGN. ...ttt ettt e sttt e teesaee s et e s e e aaeeameeeabeeaaeeamee e e e e emeeameeeseeameeemseeseeameeenseeaneesneeanseenns 44
INSULIN PEN NEEDLES - VARIOUS ...ttt ettt ettt e st e e st e e s s te e e asteeeseeeamteeeanteeeasseeanseeesseeeanseaeanaeaennseeans 110
INSULIN SYRINGES - VARIOUS. ...ttt ettt ettt et a et e bt e sae e am bt e be e eae e sa bt e beeshe e ambeebeesaeeamneeaneesneeanneenne 110
INTELENG E. ...ttt ettt ettt ettt e et et e e et et ea et et e e ee e e emse e s e e em et em s e e eeeemeeamee e b et emeeeaeeeaaeeemeeenseeaneeemseenseeaneeanseensens 36
IPOL INACTIVATED TPV ...ttt ettt ettt s ettt e bt e sa et emte et e e ea et amee e s e e emeeamee e s e e ameeemeeeaseeameeamseeaseeamseenseeaneeameeenseennes 98
ipratropium-albuterol nebu S0IN 0.5-2.5(3) MQ/3M...........eoeeeeeeeeeeeees et es st s e es s s s n e smneseseneseenessanenens 129,130
ipratropium bromide hfa inhal @erosSol 17 MCG/ACH.............oo et eree e e e e s esen e e s s s n e e e s essmneeesessmnneeseannnes 129
ipratropium Bromide iNNAl SOIN 0.02%..............oeeereeeeeeereesineesesseinersesssnsesssssensesssssensnssssssnnnsssssnnessssssnnnsssssenersssssmnnrssssnnnrnssn 129
ipratropium bromide nasal soln 0.03% (21 mcg/spray), 0.06% (42 MCQ/SPIray).......c.ccceceoureesmrsssimrssmrresnescsencssanesesanes 133
L0 1Y TSR 72
irbesartan-hydrochlorothiazide tab 150-12.5 mg, 300-12.5 M Q... omereeceeeeeecee e n e cssene e e e e e san e e s eeneeeas 50,55
L1 oL T = Ty I = 1o B R 1 1 o 50
irbesartan tab 150 MG, 300 IMQ.........cooeeiiieeeieieie e ciecesn s esen e s esmeesssmeesssmeassmnesesmsesesnaessaneseaneseamneassneesssnessamnesesmnesennesssanarons 50
1 N T SRR 71
ISEINTRESS. ...ttt ettt ettt ettt ettt e h et e bt et et ea et et e e b et es £t ea b e e eb et em bt e a b e e oh et em b e e b et em £t em b e e b et em et em b e e ab et embe e beeaneeenbeenbeeanrean 35
ISENTRESS HD.....oiiiiiiiiiii ettt ettt et ekt e e e et e et et e e eaeeeateeteeeaeeamte e e e e emeeemeeeaaeeemeeembe e s e e emee et e e ameeemseeseeameeemseenseeaneeanseennnas 35
1S SRR 110
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ST 1Y 1T PSSR 110
ISOMIL SOY W/IRON. ...ttt ettt ettt ettt ettt e ek et e ettt e aatee e aee e e aaeeeease e e om b e e e embe e e see e eabeeesmseeeemeeeeambeeeanseesmbeeesnneeesnnes 110
iISONIAZIA SYIUP B0 MG/ttt st s s s e n e s ssn e s e s R e s e mn e e ssE R e esE e A s amE ek eseneseaEn e ssnenesanessnnnsssnnassns 19
isoniazid tab 100 M@, 300 MQ.......c.ceeeeereeersreeenieerisisssssssssnennsssssssssssssssmnnnnseressssassssssnnnnnnensssssssssnssnnssnssssssssssssnsnnnnnssssssssssnnnnnnns 19
isosorbide dinitrate tab 5 mg, 10 Mg, 20 MG, 30 MQ..........cemrreeeeeeeeereeeseesmeresessneeesessmanessesranessssmneresessmnnessesmnnessssmnnneas 58
isosorbide mononitrate tab er 24hr 30 mg, 60 Mg, T20 MQ.........cerermrrirmrrisinisiinrern s eses s s rsssressssresessseseses s esressssneserenes 58
isosorbide mononitrate tab 10 MG, 20 MQ..........coooooeriroierireeeesieeeeie et e eseseseses s asmecssresesanesesmnesssmasssssessamnesesanesenensssnarssars 58
ISOSOURGCE 1.5 CAL. ...ttt ittt bttt h et a e et e 1 b et oo bt e bt e 1h et ea bt oAbt e ehe e ea bt oo b e e e et e eabe e ebe e eaeeebeenbeeeaneenbee e 110
SO 15T @ 10 {0 = o | SRR 110
isotretinoin cap 10 mg, 20 Mg, 30 MG, 40 MQ........cocrmeriremiriieririe it eseseseseses s assarssaneseseneseseaesssnsss s sesssnenesenesenenesssnasssanesan 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)......cei ittt ettt ettt e e ettt e e te e e amte e e aate e e bt e e sabe e e amaeeaanaeesneeeeneeesmbeeeamneeenneeas 64
8 I 1 SRR 24
F1(z Lo T o] LI oT- T o By L L1 1 1 o N 16
itraconazole oral SOIN 10 MQ/M..............oo oot es s e e es s s e e rs e s meeesessmnneesessmenensessmenesssssmnnesesamnnnesesamnnnrsssnnnns 16
IVA ANAMIEX EARLY YEARS ...ttt ettt ettt ettt ettt e ettt e e sttt e oa bt e ettt e ek et e ea b e e e s ee e e seeeeaneeeambeeeamteeeneeesmbeeeanneeenes 110
DY N A L 1 G AN =G S 110
ivabradine hcl tab 5 mg (base equiv), 7.5 Mg (DAS@ @QUIV).......o...eercemereeeeeeieresieseseesestnescstesssenesesen s ssnnsssanesessnesssmnnsssns 54
Y PO PR PP PP OUPROPRN 110
Y I RSOSSN 110
Y 1 1Y 1 SRS 110
FA =T L= oa T e =T T o T S 67
JAT=T L= Lo 1o B = T o TG 1 1 o 30
L AT PR 24
J
N PSPPSR 24
B N I PSSR 24
NN 1 L] USSP 42
L 07 4 I T PR RP PRI 131
L o USRS 25
Y T O OSSPSR 110
NV I Gt 2 7 SRR 110
JEVITY 1 CALIFIBER......ce ettt ettt ettt ettt ettt ettt oo ettt e o2 bt e e b et e oAb et e o2 b et e ea b e e e m b e e e eR e e e embe e e sabe e e sabeeebeeeeneeesnneeennee 110
Y I 2 @ o I o | = SRR 110
Y I G R T O o 1= S 110
Y PP PPPUPPOPRPTN 48
[0 = N TSP OPRTR 74
1 18 YU SUROTRSRR 60
1 ] 1 T 1= SRS 110
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
1 SRS 110
JUVEN NUTRIVIGOR. ... ettt ettt ettt e et e e s te e e sa e e e seee s teeeamseeeameee e s eea e seeeamseeeamseeeamteeenseeeanseeeanseeeanseeeanseeenneens 110
JUVEN REVIGOR. ...ttt sttt ettt b e ettt b e sh et £ e bt e b e 4h e oa bt £ bt e She e S a bt e b e e £h et ea b e e bt e eaeeem bt e ebeesheeenbeenbeesneeannee e 111
JYNARQUE. ...ttt ottt ettt oottt oo he e e o ket e o bt e e oa b et ek be e o oateeoabe e e oa b e e e SR ket e b e e e eabee e e b e e e ambe e e ambe e e aabeeembeeesabeeesnbeean 69
JY NN E O S et ettt ettt oottt e oottt e e et e e ea et e e aaee e e see e omeeeeemtee e s ee e e R eeeeneeeemeeeeanEeeeeneeeeteeeeneeeeneeeaneeeeaneeeeaneeean 98
K
KALE/QUINOA/BERRIES. ... .ottt ettt ettt ettt e ettt e et eeaa e e e asee e e teeeamte e e amseeesseeemseeeemneeeanseeeamseeesneeeanseeeanneeennnes 111
KALE/QUINOA/BERRIES PLUS........eeiitie ittt bttt h e h ettt h e s ae e et e s bt e s et e e bt e she e st e e nbeesaeennne e 111
L I I SRR PPPR 38
L I 0 7 SRS 130
KATE FARMS BLENDED IMEALS ... ittt et e e e sttt e e e s e e e et e e smteeeameeeemseeeamseeesmseeeaneeeenteeeneeeanseeeanseeenneens 111
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KATE FARMS GLUGCOSE SUPPOR......cctieiitiiteteeitee ettt ettt ettt et eeas e e beeas et amaeebeeaa et embeeabeeameeembeeabeeambeanbeenseeannes 111
KATE FARMS HIGH PROTEIN. ... .ottt ettt ettt et e et e e e st e e e ea bt e e aat e e e aee e e seeeembeeeambeeeanseeanbeeeanneeeannes 111
KATE FARMS KIDS NUTRITION. ...ttt ittt ettt et e et e e st eesaeeesteeeemeeeeameeeeaseeeeasseeanseeeamseeeamseeeseeeaneneanneeennes 111
KATE FARMS PEPTIDE 1.0, ... ittt ettt ettt b ettt b e st oo bt e e st e b e eb e oo bt e b e e she e ea bt e bt e sbe e st e e beesaeesnnis 111
KATE FARMS PEPTIDE 1.5, . ittt ettt ettt et h e a et eeh e e em e et e e she e em bt et e e sae e embeebeesmeesmbeenneesneeannas 111
KATE FARMS PEPTIDE 1.0 PE.... ittt ettt ettt ettt e et e e b et e e b e e e eate e e ambe e e amseeeabee e ambeeeamseeaanteeeanneesneeens 111
KATE FARMS PEPTIDE 1.5 PE. ..o ittt ettt e ettt e ettt e et e e e asee e e am e e e eaaeeeameeeeamseeaseeeaseeeamseeeanseeeanseeanneeens 111
KATE FARMS RENAL SUPPORT ... .ottt ettt sttt sh ettt et sh e st e bt e sb e sa bt e b e e eb et ea bt e b e e ebe e et e e beesaeeenbeebeennee 111
KATE FARMS STANDARD 1.0 ..ttt ittt ettt sttt sttt sttt e s h et et e bt e s h e e saeeesbe e saeeemee e ebeesaeeemseeeaeesaeeenteeabeesaeeenseesbeeanneanneens 111
KATE FARMS STANDARD 1.4 ..ttt ettt ettt ettt ettt e s b et e e bt e e n et e e ate e e ae e e emte e e embe e e emeeesmbeeesnbeeeanseeaaneeeaanneanns 111
KATE FARMS STANDARD 1.0 Pttt ettt ettt e ettt e et e e s mee e e ae e e et e e e e s e e e ameeeaameeeeameeesmseeeamneeeamneeeneeeaanneeannes 111
KATE FARMS STANDARD 1.2 Pt ittt ettt et e e sttt e et e e sa e e e sate e e teeeeteeeamseeeaneee e s teeeaneeeanseeeanseeeanseeenseeeannneennnes 111
KEINDAKIDS.... .ttt ettt ettt ettt sh e e e et e et e e he e ea et e ke e 4R e e 2a et e be e SR et eate e ohe e ea e e eate e ehe e eaeeembeesheeemeeeabeesaeeemteeaneesneeennee e 111
KEINDAMIL . ... ettt ettt ettt et ettt ettt e m e ekt e ettt em et e teeee et emeeem s e e ee e e 2mee e e e e eeeeemee e s e e emeeemee e e et emeeemseeaeeeemseanseesnseanseanseennnan 111
KEEINDAMIL GO AT .. ettt ettt ettt e ettt e e et e e aa et e e e eeeameeeeamteeeameeeemeeeeameeeeameee e s eeeeneeeamneeeamseeeamseeemseeeamseeeanseeeanneeeanneeanneeens 111
KENDAMIL ORGANIC ...ttt ettt ettt e ettt e et e e e st e e sateeeaseeeamteeeaateeeameee e seeeaseeeemseeeanseeeamseeenseeeanseeeanseeensseeeanseeensenns 111
L= T SRR 57
L] 1Y SRR 30
N I SR 111
L I e e SRS 111
= T Iy USSR 111
[ OO I 5t I I TSRS 111
KETOCAL 4:1 LQ MULTI-FIBE........cee ettt ettt ettt ettt e st e et e e et e e e e te e e amee e e s eeeaneeeamseeeamseeeamseeamseeeanneeeanneeanes 111
KETOGCAL 4:1 LQ MULTI FIBE......co i eeie ettt ettt ettt eate e e sste e e e st e e amteeeamte e e saseeanseeeenseeeanseeeanseeesnseeanseeeanseeeanneenn 111
KELOCONAZOIE CIEAM 2%b....cecccsueiiueeeiisenisisisisisenissunesasssesaseaesss s s s e e s s ea s s £ a8 £ E £ AR R £ 8RR £ AR R £ N8R £ £ RO R £ AR O R £ RO R E e AR R R Ra R e R e R e neassnnniss 68
KEtOCONAZOIE SNAMPOO 2%0........eeeeeeeeeceiiereesineeseessinerssssstnersssssnnsasssssnanasssssnnnasassmnnessassnnnasssssnanasassnnnnasasnnnnssassnnnnssssannnessssnnnnes 68
KetoCONAZOIE @D 200 IMQ.........oooeeeeieeeeeeeee et s s s s m e e e s s e s s e e s e meeasEs£saaEe£emEeAeAeReseaEeEesAEeEssAEeissmEesssEmesesrersssreresres 16
L €T SR 111
L= O | USSR 111
L O RS STS 111
KETOROLAC TROMETHAMINE.......ce ettt ettt et e ekt e e et e e aaee e e aaee e e seeeameeeeamteeeaneeeamteeeamseeeaneeeaneeeaneeeanes 125
ketorolac tromethaming OPRAEA SOIN 0.5%.........ooeeeeeeeeeeeeeees et et es e esssn s s ne s s smnesesenescsnnesssneseenesesmnssssnesessnesssmnnsssnnes 125
ketorolac tromethamine @D 10 MIQ...........eooo oot te e s e e e rs e s e e essessm e s eressmnnnesesmnneesessmnnerssssnanesessmnnnesesannnersesanns 1
KEEVZARA ...ttt ettt ettt et ettt e et e et e ettt ea et e et e eaeeem et e ReeeR et emeeeeRe e eR et eEeeeReeeREeeReeeReeenEeeaReeeneeeteeaaeeeneeeneeaneeeneeenreeas 92
1 OSSR 112
KIDS PLANT PROTEIN ORGANILL....oeitiieiit ettt ettt e et e e sttt e e atteesseeeameeeesmteeeasseeanseeeanseeeanseaeasseeeanseeanseeeansenesnneeennes 112
KIDS PROTEIN ORGANIC NUTR.... ettt ittt ettt ettt ettt et sa et e bt e sh et ea et e beeshe e em et e ebeesaeeanteesaeesmeeenteesaeeaneeensee e 112
KINDERSPROUT PLANT PROTEL ...ttt ettt ettt ettt ettt e et e e eat e e e aateeebeeeambeeesmbeeeneeesneeesnneeennee 112
I R DX ettt ettt ettt oottt eeae e e et et e et e e e emee e e s ee e e meeeemneeeameeeeomeeeaneeeemReeeeaneeeanEeeeanEeeeaneeeeneeeeaneeeeneeeaneeeeaneeeeaneen 98
S0 7 O SRS 25
[0 0 € L RSP 5
L T I =SSP 75
[ T I = 5 1 RO 75
L 1Y | OSSPSR 20
(O 1] = U 1 OSSPSR 25
O A I I PSSR 48
K-PAX IMMUNE BOOSTER PROT ...ttt ettt e ettt e et e e ettt e et e e e s ee e e aeee e s e e e ameeeeameeeaaneeeameneeamseeeanseeaneeeaaneeeannens 111
[T T TSRS 77
(G o [ 1S N U I SRR 68
(G o O S T N[ I SRS RPPRTI 68
a2 I PSS 25
LGN I 7N = OSSR 31
QT YA PSR OUSTR 112
L

labetalol hcl tab 100 Mg, 200 MG, 300 IMQ.........c...cceereereirerserreresessnnresesssnnessessmnressssnanesassmnnsssessmnnesssssnnnessssmnnrssessmnnsssesannnes 53
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lacosamide oral SOIULION TO MIG/M...............eooeeeeeeeeeeeee et ee e cs e e e e s e s m e e e s s e mn e e esessmnneesessmnnessesananessssmnnnesessmnnnssesnnnnnas 12
lacosamide tab 50 mg, 100 mg, 150 Mg, 200 MQ.........ccceervommreromeririnisismnesssesssssesssssesesenesesencsssnssesanesssensssssnssssnsssssnssssanesenes 12
lactic acid (@ammonium 1aCtate) I0tION T2%.........c...eeeeeomeeeieeeeeeeie it n s s n s s n s e s e s emn e s s e e s ss e e s ssmnesesenesssnasssanesan 67
lactulose (encephalopathy) SOIUtION 10 GIM/TEIMI...............eeeeeeeeeeee ettt e s s st ee s s s s e e s s essene e s s essnn e e s sssnneeessssennnesessnnnees 71
Lactulose (encephalopathy) Solution 10 gm/15ml (ENULOSE), 10 gm/15ml (GENERLAQC).........cooiiiiiiiiiieeeeiee e 71
JE Loz (7] (XTI o] [T 1 (0T By A e 1. Y K< 1 1 7
Lactulose Solution 10 gm/15ml (CONSTULOSE)..... ..ottt et e et e e e ee e e seeeesaeeeeseeeaneeeanseeeanneeanneeean 71
[N €T Y ] [ TSRS PRURPR 38
lamivudine oral SOIN 10 MIG/MI.........o.. et e e s e s ene e esessmne e s s esane e esssmnenesessmnnessesannnessssmnanesessmnnnesensnnnrsan 34,37
JE T TA T Lo T TR = o Ji T 1 1 o N 34,37
JE T TAT Lo T L= = 1o B 11T 1 1 o N 34,37
1amivuding tab 100 MG (ADV).......oo oot e st et e st e s sm s es e s cs s nesssanesesenesssmansssnessssnesesmaesesnnesasnnnssmnesenenesannnrssnnesan 34
lamivudine-zidovuding tab 150-300 MQ............eomeoeeeeeieeeeeeieereecsiteeresseneessssstnersssssenersssssnseassssmnensssssmnensssssnnnnsssssnnnnssssnnensssns 37
lamotrigine tab chewable dispersible 5 Mg, 25 MQ..........comrieeiiiiirceriis st s n s s an s 10,41
lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg, 250 Mg, 300 M.........cccocerermmrermreraneresneresenesesencsesresesaneses 10,41
lamotrigine tab 25 mg, 100 mg, 150 Mg, 200 MQ........coooreeeeommereeineereeseneereeseenerssssenserssssensesssssenesssssnenessssssnssrssssanarsssns 10,41
Lamotrigine Tab 25 mg (SUBVENITE), 100 mg (SUBVENITE), 150 mg (SUBVENITE), 200 mg (SUBVENITE)................. 10
0 | O PSSR 31
N AL S 112
I O IS Y /Y o 16 1 SRR 112
LANCING DEVICE - VARIOUS........cioii ittt ettt sh et b e e b et s a e e bt e sa et e a bt e bt e sa e e em bt e abeesmbeambeenneesmneenbeesneennne 112
lansoprazole cap delayed release 15 M. iiiiiincsie i s s s e s s e s rsn e s e n s e s e s ssnasssnessnnenernnenen 73
lansoprazole cap delayed release 30 MIQ..........oo oo iereeicecie i resn s e s s e esess s sm s e s esmnesesenessanesesanesemnessnessssnessnnesennesen 73
lanthanum carbonate chew tab 500 Mg (€1€MENTAI)..............oooeomereecmereeeeeeeieeeeie et eeesen s estn s snesesenesesenesssnensssnesssmnesssnnesan 70
lanthanum carbonate chew tab 750 Mg (€1€MENTAI)...............oo oot s e ers s e er e s e e esesmenersessnenenssnnnes 70
lanthanum carbonate chew tab 1000 Mg (€1eMENLal)..............oocoereeimriiierirniscis st ces s s s s nsanenan 70
lapatinib ditosylate tab 250 MG (DASE@ @QUIV)..........oeemererreeieeeeeieeeet et se s st s ssn e s n e s e en e s ssnasssan e s s s nesesmnesesenesesnasesanens 25
7] DG 1V 2 USSP 55
1atanoprost OPALtH SOIN 0.005%............oom . neeeeeeeeeeeeeeeeeeee e e e ess e e esesmen e s s ssonenesessmnneesesmanessesananessssmnnnesesamnnessesannnessssmnnnras 126
0 170 SRR 25
LEDIPASVIR/SOFOSBUVIR......cecieieie ittt ettt ettt e ettt e et e ettt e et et e e eeeeamee e e ameeeeneeeamseeeamteeasseeamneeeanseeeanneeeanseeenneens 34
1eflunomide tab 10 MG, 20 IMIQ......coo..eeeecieeeeieresieseseeesesmees e teas st esesmnesesenesssnaresanessssnesssmnnsssnsesasmnassmnesesenesasnnnssanesessnessnsnrsssnnes 95
LYo Lo Lo g e LIer=T o I 1Yo PRy K1 1 1 o O 20
lenalidomide cap 15 Mg, 20 MG, 25 MIQ.......cccoerirmiririeiiiieriss s s eseses s s s cssss e s esen s esesessan e s esan e s aseaesssEesssEesssmnesesenesasnnnsanesenen 20
J L= E 1o [oTya ) Lo (=0 e T o X B 1 1 e N 20
LENVIMA 4 MG DAILY DOSE.......iiieiiieiiit et ee et et e et e e sa e e e sate e e teeeamteeesmseeaseeeaseeeaaseaeanseeeanseeanseeeanseeeanseeensaeeaseeesnsennn 25
LENVIMA 8 MG DAILY DOSE....... ettt ettt ettt ettt ettt e ste e ea et e bt e sheeeaee e ket aa e e eabe e ket es et embeeabeeem et anbeeabeeemteenbeesseeenseenteas 25
LENVIMA 10 MG DAILY DOSE...... oottt sttt e ettt e ettt e e st e e sa et e e et e e ambe e e ambe e e aaee e e beeeambeeeaseeeeanseeeaneeeanbeeesnbeeeanneas 25
LENVIMA 12MG DAILY DOSE...... . oot ee ettt et e e e e et e et et e e et e e e eeeasee e e e eeeamseeaameeeaamseeaneeeamseeeamseeeaneeeaseeeannenan 25
LENVIMA 14 MG DAILY DOSE........oiiiiiieiiiie et e steeesteeaeteeeaatteeaseaesseeeaaseeaaaseeeamteeeamseeaasseeaseeeaseeeasseeeanseeensseeanseeeanseeenneens 25
LENVIMA 18 MG DAILY DOSE.......oiitiiitiiiieaiteeitie ettt ettt et ettt e bt e as et aabeeab et aa et eabeeaa et em bt e b e e aseeembeembeeaaeeambeebeeanteanbeenneesnnes 25
LENVIMA 20 MG DAILY DOSE...... .ottt ettt e ettt e st e e ea et e ettt e aabe e e ambe e e s eeeabeeeeabeeeesseeeanbeeeneeeanbeeesnbeeennneas 25
LENVIMA 24 MG DAILY DOSE...... oottt ee ettt e e ettt e e ae e e amee e e aaeeeeaseee e e e e e amseeaameeeaaseeeaseeeamseeeanseeeaneeeanseeeanseeeanneas 25
T 1Y T SRR 13
O 1S T I PRSP 92
L= g0 o] L= I =T o B I 11 o 21
J =TT LoTodVA 0T g o= T Lo 1711 - T o B 1 o RN 20,30
leucovorin calcium tab 15 MG, 25 M.ttt ee e s e e e s n e rs e st s e e s s s sn s e assasenseassasenesasssnnenssasnnnenssns 21,30
LEUKERAN. .. .ttt ettt ettt h e ettt e ket e 2t et e e eh et ea et et et eE £t em e e e b e e ea e e ea b e e b et ee et em b e e eE et em et em b e e eb et embe e beeameeembeenbeeenbeanbeanenean 19
= SR 46
leuprolide acetate inj Kit 1 Mm@/0.2M1 (5 MQ/M).........oonnemeeieeeee et s s r s n s en s m s n e ss e s emnesesen s ssranenans 90
levalbuterol hcl soln nebu conc 1.25 Mmg/0.5Mml (DQS€ @QUIV)......c....eeeeeeemereeeieeeeieeeseesesee s cte s snesesen s ssnnnsssnessssnesssmnesenes 130
levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv), 0.63 mg/3ml (base equiv), 1.25 mg/3ml (base equiv)............ 130
levetiracetam Oral SOIN 100 MIG/MI..........oo et s s s s s e s e s es s es s ise e eean e s ese s e s aseenesanesersnesssmnesesnnean 10
levetiracetam tab er 24hr 500 M@, 750 MQ..........coooereroierinieeeieeeeiecessseaesnesesenesemaessanesesssesssmsesssmaesssnesssmnesesanesensnessnmarssans 10

BCBSIL Health Insurance Marketplace 4 Tier Drug List January 2027 161



2027

levetiracetam tab 250 mg, 500 mg, 750 MG, T000 MQ...........commmeeemereeereeeeeeesmeeesessneeesessmnnessesmnnessssmnenesessmnneesessmanessssannnes 10
Levetiracetam Tab 500 Mg (ROWEEPRA)...... ..ottt e et e s ettt e e e s st e e e e astee e e e ssaeeeeesseeeesastaeeeaannteeeeennnes 10
I YL@ 1]\ 0 I [ ST 126
levocarnitine oral SOIN 1 GM/TOMU (10%6).....co..eererreecrieeesnescseiessseeesestses s trssssnesesenesesmnssssnessssnesssmnesssnnnsssnnssssnesessnesessnnsssnarens 75
J =XV oTor= T g T4 L= =T o B 2 11 o 1 o 75
levocetirizine dihydroChIOride tab 5 MQ............ooemiiieiiiieceieces st n s s ssr e n e n s e s e saransan e 127
1evofloXacin Oral SOIN 25 MIG/MI............ .. ettt n s n s e s s e s esesE e e smE e e eaneseaenesasnasesanesennesssmnessnnnsan 9
levofloxacin tab 250 mg, 500 M@, 750 IMQ.......co..eeemeeeeseieeseeseeeescesetessesseesssseseesessasanseessssenssssassnnsessssanssessssnnanesessnnnnssssnnnnes 9
levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth €St 0.01 MQ........ommmemeeereeeeeeercee s e e esscne e esesmnn s esanen e s smneees 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 1S 572 T PSR 81
levonorgestrel & ethinyl estradiol (91-day) tab 0.15-0.03 MQ.........ccoeeoereeommreseeeesnesesincssneresnesesenesssnnsssnessssnesssmneseses 81,86
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)......eiiiiteiitie ettt ettt ettt s ettt e e ae e e sm bt e e aateeeaaseeeseeesmbeeesnneeaaneeeaaneeeeneeennee 81
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg, 0.15 M@G-30 MCQ........cccooureeommreeimririeeeen e cen s csen s sanes 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)......ccciieiiii ittt e ettt s e e stae e s eteeeeneeesneeeeenaeeenneeas 82
levonorgestrel-eth estra tab 0.05-30/0.075-40/0.125-30MQ-MNCQ.......coooeeceomereeercemereeesmneessssneresessmnnrssessmnnessesnnnessssanenes 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), 0.05-30/0.075-40/0.125-30mMg-mcg (TRIVORA-28)......ooo it e e e e 82
levonorgestrel-ethinyl estradiol (continuous) tab 90-20 MCQ.........c.ceeeeereroierescmrsesnesesieessnesesenesesenesssmesessnessssnesssnnnsns 82,86
Levonorgestrel-ethinyl Estradiol (continuous) Tab 90-20 mcg (AMETHYST), 90-20 mcg (DOLISHALE)........cccccooviieeeennen. 82
levonorgestrel-ethinyl estradiol-fe tab 0.1 MG=20 MCG (27)....c.coceervrmririmeririnriresescin s csescssenesesen s esensssnsssssn s ssssneseeneses 82,86
Levonorgestrel-ethinyl Estradiol-fe Tab 0.1 mg-20 mcg (21) (JOYEAUX), 0.1 mg-20 mcg (21) (MINZOYA)......cccceveieennee 82
J =XV 0T g ToT o T=X3 (=Y I = T o By DR 1 1 o 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), 1.5 mg

O 1 1 0 10 1] USSR 86
levonorg-eth est tab 0.1-0.02mg(84) & eth €St tab 0.0TMG(7)....oooneeeeeereeeeeeereeeeee e e e eree s e e s e ssmen e esesmenersesnnnes 81,86
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab 0.0TMG(7).......cccoumrermerireririmnrirnescis e sssss s s sssen s een s e san s 81,86
Levonorg-eth Est Tab 0.15-0.03mg(84) & Eth Est Tab 0.01mg(7) (ASHLYNA), 0.01mg(7) (CAMRESE), 0.01mg(7)

(DAYSEE), 0.01mg(7) (JAIMIESS), 0.01mMg(7) (SIMPESSE)........oiiiiieiie ettt ee et e s e e st e e s e e sneeeenneeeenneeeans 81
Levonorg-eth Est Tab 0.1-0.02mg(84) & Eth Est Tab 0.01mg(7) (CAMRESE LO), 0.01mg(7) (LOJAIMIESS)..........c..c....... 81
levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg, 88 mcg, 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg, 175

MCG, 200 MCY, 300 MICY.....occcomererereriineasmeeasatesasmsesesmsesesescaasnaresanesesssesssmaesssnsesasEeasmEeaesmneseaEsesaaneEesanesesmnessmnesesnsessanesssanesenes 88

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),.......cccoeeeeunens 89
Lo LoXoz=T1 0 LI 1 o] BE-Te ] | IR 5N 4
JIAOCAINE NCI VISCOUS SOIN 2%0...uuueeeeeeieeeieiiiisisiisssssissssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssesensssssesssssssssssssssssnnns 4
[ o Lo o= 1] £ L=I o [ 1 1 <3 4
1T Lo oz 110 L=00 o - 1 (o I 4
Lidocaine Patch 5% (LIDOCAN), 5% (TRIDACAINE 11), 5% (TRIDACAINE ).......cocoiiiiiieieeeee e 4
1idoCaiN@-PriloCAINE CrEAM 2.5-2.5%0......c.ccueeeemeresnesesieeeesieeeeiess s nesestnesestecsssnesesanesesenesssmansssnessssnesssmnesasenesasnnnesanesensnessnnarssans 4
LIFYORLLL ..ottt e e e e e e e ettt et e e e e e e et eeeeeeeeeeeeeeeaaetaeeeeeeeeeeeeaeatetaeeeeeeeeeaaaaaateaeeetaeeeeeaaarrrreeeeeaeeeaaaaaes 21
LIL MIXINS/EGG 4-12 MONTH. ...ttt e e ettt e e e e e e e s et e et e e e e e e e e e eas et e e eeeeaeeeeesasbaateeeaeeeeesseansreennes 112
LIL MIXINS/PEANUT 4-12 MO ... .ottt et e ettt e e e e e e e e e et e e e e e e e e e e se e e e e e e e e e e eseeseeraaaeeeaaeeens 112
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linezolid fOr SUSP 100 MIG/SMI............. .ottt e et ee e s e e e es e s mnerasassm e e e s s amnanessssmnanassssmnenasessmnnessasmnnnessssmnnnesesmnnrass 7
1T L=¥4o) o I T L1 L1 1 1o N 7
liothyronine sodium tab 5 Mcg, 25 MCQG, 50 MCQ........cccoererimriiieeesiecscie e sn s s s es e sn s s s s smaesssnsssssn e s ssmnesesenesesnnsssanesenes 89
Liothyronine Sodium Tab 5 mcg (LIOMNY), 25 mcg (LIOMNY), 50 mcg (LIOMNY ).....cccoiiiiiiiiiiiee et 89
[ g IS I o O PP P PP PPN 112
LIQUID HOPE.....c. ettt ettt ettt oottt e ettt e ettt e e a e et e aee e e oa e e e eat e e e ombe e e omte e e s ee e e s eeeemseeeameeeeanbeeeneeesmbeeesnneeeanneas 112
LIQUID HOPE PEPTIDE...... .ottt ettt ettt ettt e et e e ea e e e aae e e et e e e e e eeeamee e e s ee e e seeeamseeeamteeeameeeamseeeamseeeaneeeaaneeeaaneeeanes 112
LIQUID HOPE PEPTIDE BERRY ...ttt ettt sa et b e bbbt a1 et e b e s bt st e bt e she e st e nbe e sae e st e 112
LIQUID HOPE PEPTIDE HIGH...... oottt ettt b e b ettt e e aa bt e e sa st e e abe e e s be e e st e e e be e e e anbeeenneenaee 112
lisdexamfetamine dimesylate cap 10 mg, 20 mg, 30 mg, 40 mg, 50 mg, 60 Mg, 70 MQ..........cccccerrvmrrerrrrirercsinnrsrnesas 59
lisdexamfetamine dimesylate chew tab 10 mg, 20 mg, 30 mg, 40 mg, 50 Mg, 60 MQ..........ccccercecmmrirmreesmrrscsierscnercenes 59
lisinopril & hydrochlorothiazide tab 10-12.5 mg, 20-12.5 Mg, 20-25 MQ.......c.ccceeeemrecimrernesesenescsmerernesesenesesmessssnesas 51,55
lisinopril tab 2.5 mg, 5 mg, 10 mg, 20 Mg, 30 M, 40 MIQ.......ooneeeeeeeereeeereereeeeresscnresessseeersesssanerssssmnnesssssrnnesesssnnnsssssnes 51
0 I SRR 92
I 11 1O N = 1 ] I S P 41
lithium carbonate cap 150 Mg, 300 MG, 600 MQ.............cmmireeromeeeeerie e eeercescn s escssmeeeesessmesessessmesesessseesesessmeasssessnnsessssnnes 41
lithium carbonNate tab €1 300 MQ............oo o eeeeeeeeeeeeeeeereee e esceeesesseneeesessmeeessesamanessssmnanessssmnneasessmanessssmnanessssmnnnesessnnnnssesannnes 41
lithium carbonate tab €1 450 MIQ.........c.cecicieciiieriscsiiscen s s ress s s eses s s beceran e s eseneseaesEsan e A ex s R e A es e R ek AR R £ e R e e A s RmE ek eAeResanEnrsanenenen 41
lithium carbonate tab 300 IMIQ..............oo et e e et r et e s e et esesesesasmeessanesesesesesmaeaanessssneseamnesessnesesnasssanesenanes 41
lithium oral SOIULION 8 MEQ/SIM........c.....eeeeeeeeeeeeeeeeeeeeee ettt e s n s tn s e mees s nesessn e s s mnesesnnesasnnessmnenesanesesenesssnanessnesssnnnssnnrsnn 41
I (O 1S N TSP PP PP PPROTI 77
Y T 0 PSSR 72
Y o SR 66
Y SRR 112
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 4
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
I o o | I OSSR 112
IO o o I I SR 112
lopinaVir-ritoNavir tab T00=258 IMQ............coo e er et es s es e rs e s mes s e ssseesesessmne e rsessmesersesanesesessmnasesessmnnessersnnnessssarns 38
lopinavir-ritoNavir tab 200-50 MQ............cooo o eeeeeeeeeeeeesieeesess e e esessmenersessmasesssssmanesessmnaeesesamnnersssnaneressnnneesesannnnrsesannnersnnnres 38
JLoT V=T o E=T 1 Ao Y o Lo 1 1 T 7/ 1 1 N 39
Lorazepam Conc 2 mg/ml (LORAZEPAM INTENSOL)....... ittt ettt e st et e e e saee e e e e e emeeeeemeeeeaneeeans 39
LT FA=ToT: Ty I C:T o 01 1 Yo TR B 11 T R 1 1 o 39
[0 = = N PP PP PP PPPPY 26
losartan potassium & hydrochlorothiazide tab 50-12.5 mg, 100-12.5 mg, 100-25 Mg..........cccccromrirmrrisencscenssrennsane 50,55
losartan potassium tab 25 mg, 50 M@, TO0 MQ.........cooeooieiioieeeriescssesceteeesmeessssese s nesesenesesesessmasesanessssnesssmsesessnesssnesssanerens 50
loteprednol etabonate OPANEN SUSP 0.5%.......coe.eeeeeeeeeeeieseseee et st eses e s s teesssnnsssmnes e enesssnesssanesessnesssmnnsssnassssnesssmnesenes 125
L LoXY =Ky = 1] I =T o B 7 1 o 56
lovastatin tab 20 MG, 40 IMQ........ooceerorsiriieceiereis s s es st s ceraneseseseseseaesran e s exa R £ S eA e R £ A AR R £ A RS £ REEAeAER £ eAERESAEREeARereenrsssreriis 56
loxapine succinate cap 5 mg, 10 Mg, 25 Mg, 50 MQ.......c.cccereeomereroieiiiieeesn s e nesesn s esen s ssmnssssnessssnesesmnesesenesesnasssanesenes 32
LPS CRITICAL CARE SUGAR F ..ottt ettt ettt s e e st e e et e e s te e e e mte e et ee e e seeeenseeaaneeeeasseeenseeeanseeeanseeenseneansenennnen 112
LPS SUGAR FREE..... .ottt a e h bt e et et oo bt e ea bt e e b et e e b et e et et e aab et e sab e e e be e e sbeeesanee s 112
J[7] 0T T o X3 (0t T=0 =T o I N 11 Lo o 71
171X o TgoXoy (oY g LI o= o B B 1 £ T o 7
L 1Y OSSR 4
LUMAKRAS . ettt h e h e oo ettt e oa et e 4a bt e okt e 1A b e e e 1a bt e e s bt e o R b e 4o b et e oa b et e 1A R e e e AR b et SRt e e e R e e e e b et e ann e e nn b e e nneas 26
(I 17 OSSPSR 126
LUMRY Z.... ettt ettt oottt e ettt ettt e ettt e e et e e aaeeeeaneeeaneeeamEeeeom et e e R et e eReeeeReeeeneeeeaneeeeaneeeaaseeeateeeaeeeaaseeeanneeeans 134
[0 S N I o Y SRS 134
7Tz X710 [oX o L= 0 o Lot B = T o TR L1 1 1 o 33,40
lurasidone hcl tab 20 mg, 40 Mg, 60 MG, T20 MIQ..........cocomreromerireririrenisrne s s esesesessses s ssescssenesesen s ssrasssanessssnessssnsssssasan 33,40
LUTRISH CHOGCOLATE SHAKE ... oottt ettt ettt ettt e et e e e amee e e amteeeameeeemseeeamseeeamseeaneeeaanseeanseeeanseeeanneeans 112
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LUTRISH VANILLA SHAKE ... .ottt a ettt e bt o1 b et e o bt e e b et e e b et e e be e e as bt e e aa b e e ebe e e nabe e e nane e e e 112
LYNPARZA ...ttt ettt ettt e ettt oottt oo a et e ettt e e ket eeate e e amte e e oabee e s e e e 4R e e e eabe e e eREe e e R Ee e e eReeeeA R e e e anEeeeeneeeeaneeeaneeeaneean 26
ST 13 SRS 21
g T ] O PO PP OTRPRO 26
LYUMUENV .ttt ettt o bt oo ettt ekt e 4 st e oa bt e e a e £ £ 4h b et £k et e4a R e e 4 1A b et e R et e 4R et e e bt e e kRt e e en b e e e be e e e b e e e n b e naneas 44
LYUMUEY KWIKPEN. ...ttt ettt ettt ettt ettt e ettt e ettt e ea bt e e oa bt e o2k e e e om b e e e ombe e e s ee e e s ee e eaneeeambeeeambeeeameeeanbeeesnbeeesnneeans 44
M

Lo g Lo 1 o h = Lo I =T o B L 11 o N 131
ForE 11 o] Lo oI Lod 1 Lo I 3 67
NI @@ = SRRSO 112
MATAVIFOC @D T80 IMNQ.......oooeeeeeieeeeeeiieeseeiseesesstsesse s tnsessssstnsesssssenensssssnneassssssnensssenenasassenenassasbnenssssnnensssennnnssssnnnnnssnnnnnsssns 37
MATAVIFOC £AD 300 IMQ........ooneeeieeeeee ettt n st s e s m e e asE e £ e mEexesmn e s esEe £ aanaEesaneAesmEeaeameesssnessssEesesmnesessnesesmererress 37
T I N OSSR 14
IMATULANE ..ttt ettt ettt h et e oh e e bt e 4a b et e o2 b et e b st a4 b e 42 h et e ea R e e e 4R E e e ok e e e 4o b et e 1o b et e eab e e e b et e e be e e enb e e e nnne e e nareeennes 19
YA = I ST TTRUPPRTRI 34
Y SR 125
Y 7 O PSSP 62
MAYZENT STARTER PACK ...ttt ettt ettt ettt h e e bt e be e sh et ea b e e b e e eh et e a bt e be e eh et embeeab e e sm bt embeeabeesmbeenbeenneesane 62
1Y (O I (@ T 0 TSP R 112
MECHZING NCI @D 25 M.ttt n st s et e s e e e e aE e £ mEeaesmneseaeeessanereanesesmnesesneessanesssnnerennesen 15
MECLOFENAMATE SODIUM..... ..ottt ettt et ettt e et e e steeeas et e e aseeeaeeeeamteeeamseeaseeeanseeeenseeeanseeeanseeeanseesnseeeanseeennnen 1
medroxyprogesterone acetate im SUSP 150 MG/M............oooeeerermescirrernesesnescsnrsssnessssnessssnsssssnessssnssssnesessnessssnssssnsnsssnes 86
medroxyprogesterone acetate im susp prefilled Syr 150 MQ/M................eeeeeeeeeemeeeeeeieeeeertereseesneresessene e ssessnnnesseseneneas 86
medroxyprogesterone acetate tab 2.5 mg, 5 Mg, 10 MIQ.......ooeooeiiioiereriesce e resn s s sesm s s ssn s seseneseen s saresssanesan 86
J ey LT (=T =T o TTeR=Tod Lo oz T o B0V £ 1 o 1
MEFIOQUING ACH @D 250 IMQ......cooeeeererireeciecesnesesinescstersssnessssnessssnesesenesasnnnsssnesessnessssansssnansssnnssssnnaasnnesasenessannnssanessssnrssnnrsssnes 31
megestrol acetate SUSP 40 MIG/M............ooeeeeeeeeeeeeieeeeecieeeeessneessssstneessessensessassnnnasssssnanassssmnnnasessnnnnssessnnnnssssnnnnessssnnnres 20,86
megestrol acetate tab 20 MG, 40 IMNQ..........ooiereeeeeee et n s s s s esssmeesssse e s s e e aesmneseeaessanaresaneseamnesemaeseneesasrerenanenenes 20,86
Y N L SO S 26
Y] =1 1 Y PRSP 26
Lo =T Lo Loz T g I =T o B I 1 o R S 1 1 o TN 1
memantine hcl cap er 24hr 7 mg, 14 mg, 21 MG, 28 MQ.......oorooomereroierieeeeie et ceseeeseses s eses s ssnesesen s esenesesmassssnesssnnesesmnesen 13
memantine hcl-donepezil hcl cap er 24hr 14-10 mg, 21-10 Mg, 28-10 MQ.......ccooeecmmrercreieereerer e 13,13
LT ETaR 1oL Lo I = o B 1 Lo PRy N 11 o O 13
MEMANTINE HCL TITRATION Pttt ettt ettt b et s at e e e bt e e s bt e e s s be e e ah b e e e ebb e e eabe e e smbe e e enbeesabeeesnbeeennneas 13
IMEINOPUR . ..ttt ettt oottt oottt oo sttt e oa et e et et e ot e e e amtee e s eee e s eeeeseeeameeeeamteeeameeeamseeeaneeeemseeeameeeeanseeaneeeanseeeannneann 78
Y O 7 5 SO 98
IMIEINVEO. ... ettt ettt ettt et e s bt e e e et ekt eSh et e s et o2t e e oh et ea et e bt e eE et ea et eaEe e eh et ea et e a b e e eb et em b e eabeeab et enbe e beeebeeenbeebeenanean 98
meprobamate tab 200 MG, 400 MNQ.........coooceeeeereeriereseesnerisessanessessnasesssssnarasessmnnessessnnnessssnanessssmnnrsssssmnnsssssannnessssnnrsssssnnnes 39
mercaptopurine susp 2000 mg/100mMI (20 MIG/M).......oonnemmeieeeeeeeees et csn s e s m s n s sen s eseacsssneseanesesenesssnassns 20
LA L=T =T o X (o o XU Tq ] T = T o B I 1 1 o 20
MeSalamine CaP €1 24N 0.375 QIMN......... .ot er s ee e s s s e e es e s menessessnenesessmnneesesmnneesesananersssnnnneresannneesenaneneesennrns 929
MESALAMINE DR... .ottt ettt ettt e b e st e ookt e e e eh et e o a b e e e oa b et e oa b e e e ke e e 4a ket e oab e e e R b e e e b e e e eabeeeambe e e ambeesbeeesnbeeesnbeean 99
Ly Ty T=I =T LY 1T TR Ao | 1 929
mesalaming SUPPOS TOOO IMIQ...........ueemeeeeieeieeiieeeeessneeaeesseneeasassmnerssasmneeassasmnaeesassmneeasasmneess e mnneessssmnaeeseasmnesssessnnnessesannnss 100
mesalamine tab delayed rel@asS@ 1.2 QMN........... .ot eee e e e e e s cn e e esessnn e e s s esan e e e s s s mneees e smneeesensnnneesennnneessenannnes 100
mesalamine tab delayed releas@ 800 MQ.............ooereeeecieereeesrereeessnerssesstnsrsssssnnrssssssnsrasssssnnrsssssmnnssssssnnnessssannnssssssnnrssessnnnes 100
MESNA TAD 400 IMNQ........eeoeeeeeeeeeeee et e st e e rm e e reenesescsessamer e aE e S eseE e A emReAsEEEsiAEeEermEeresEEeisaEErsssEtrsssEeissEesesresessersssreresare 30
metformin hcl tab er 24hr 500 M@, 750 MIQ..........oooieeeeeeeeiececieeesnesesenesesmerssnesessnesssmnessssnesssmnsssmnesesenesssnesssanesessnesssmnrsssns 42
metformin hcl tab 500 mg, 850 Mg, TO00 IMQ.........c.c.cocererereresnrrssnrsesinesssmrsssnesesenessssnssssnessssnsssssnmsssmnssssmnssssnesessnessssnssssnnsens 42
Methadone RCI CONC 10 MIG/MI..........o et en e eee e tners e s s e rsssse s e easssssnneas s smnnnssassnnnassssmnnnassssnnnnasassnnnnssessnnnnssssannnes 2,3,4
Methadone Hcl Conc 10 mg/ml (METHADONE HYDROCHLORIDE INTENSOL)....ccuiiiiiiieiie e 4
Methadone RCI SOIN 5 MIQ/SIM...............eeeeeeeeeeeeee ettt ettt s s ettt e s s et s e e s s assn s e s s s s en s e e s sssena e e s s smnaeasassnnanssssnnnnessssnnanesesnnnres 2,3,4
mMethadone NCI SOIN 10 MIG/SIM...........eeeeeceeeeeieeestesese s es e e cs s nesesenesesenssssnesessnessssnnsssnnesssnnssssnnsesenesasennsssnnnensnessnsnrsssnnrss 2,3,4
methadone Ncl tab fOr Oral SUSP 40 MQ............eeeeeeeeeeeeeeeeeesesieeesseste s essssenesesessmnsessessnnnessessnnnessssmnnnssessnnnessesannnessssnnnns 2,3,5
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Methadone Hcl Tab For Oral Susp 40 mg (METHADOSE)........ooo ittt nnneee s 5
Lo L2 Lo [oT g =30 o Led I =T o B IN 1 o R K 1 o o N 2,3,5
VL aE=Taa T od g L= = Taa 1T g LI g Lot A = T o B 1 o O 59
methenamine RiPPUIALE aD T QMN.........ooomeeeeeeeeeeiieeeeeseseecsseetres e s s ssssessssssnennnsersssssssssmnsnnsansssssassssssnnnnnnenassssssssnnnnnnnnssnsssssrnn 7
Methimazole tab 5 M@, 10 MIQ..........o e er e es s ce e es e s eeess e s me e esessmeaeesessmeneesessnenesssssmanesesamnnnesessnnnenssssnnneressnn 920
1= I 1\ | SR SUSRUSRORIN 112
I I = OSSPSR 21
methocarbamol tab 500 M, 750 MQ.........ccooc.eerreemineriiisseeesssnennsessssssssssssssnennsensssssessssnsnnnnssessssssssssnnsnnnsnsssssassssnsnnnnnnersssss 133
METHOTREXATE SODIUM. ...ttt ettt ettt e e b et e o b et e o b et e aa b et e aabe e e ah bt e eabe e e sabe e e sabeeenreeeanbeesnneas 21
methotrexate SOAIUM FOr INJ T QM. et s s r s s b e e s b e s esen e s esen e snenean e s enen e s snranssnes 21,96
methotrexate sodium inj pf 1000 mg/40ml (25 MG/MU).........eoereemeeeeeeeeeeieceteeern s s s em s ese s ssn e mnesenes 21,96
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 250 mg/10ml (25 MQ/M)........oeeeemmreoereeiereeiererenesesen e cseeresenenas 21,96
methotrexate sodium tab 2.5 MG (DQS@ @QUIV)..........eeeeeeeeeeeeeeeeeieeeserseieeesesmeeessssnn e essssseneesessmenessssnnnesssssnnnessssnnnnesesanes 21,96
IMETHOXSALEN. ...ttt ettt e ettt e ea e e e oo a et e e te e e amte e e oabe e e R ee e o s ee e o s e e e amee e e ambeeeaaseeembeeeambeeeamneeaneeeaanseeanseeann 67
methscopolamine bromide tab 2.5 Mg, 5 MQ........o ittt is s n s s s e n s n s n s e sm e e s enn e esr e e nnnenens 72
MEtRSUXIMIAE CAP 300 IMIQ......ooeoeeeeeeeee et ee s e e s e e esessmee e ssessmes e s s essmesesesmEesesessmEn e esesamnserssmnnsesessnnnessersnnnessssanns 1
IMETHYLDOPA. .ottt et h oottt oa bt eoh e e okt e 4a ke eoa b et £ b et e 4R et e oa bt e e eh b e e e oa b et e ket e o b et e st et e enb e e e ne 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..........cooeoieeeeiesee it s st s maes e s e s ssn e s s smnesesesesesmaessanesesnesemneassnnesesnesssmnesenanes 77
Methylergonovine Maleate Tab 0.2 mg (METHERGINE)...........oo it 77
methylphenidate hcl cap €r 24Rr 20 MG (1@)........o..eeeeeeeeeeeeeeee et ere e ere e n e eee s e e re s s mnneesssseneeassssenenassssnnenssssnnnnnssnn 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)......oo.eeeeeemreeeeeeereeeeeeereesce e esessee e rsessme e ersessre e eressmrenenennees 59
methylphenidate NCl SOIN 8§ MG/SIM...........ooeeeeeeee ettt sttt s s s s car e ae s n s ea s s esmanssn e s s snessnmnessne 59
methylphenidate RCl SOIN 10 MIG/SIMI..........o..neeeeeeeee ettt n s s e s e s e sss e s s smn e s een e s esneessanesesanesemnnsssnassnn 59
methylphenidate hcl tab er 10 MG, 20 MIQ.......oo...eoeiieeeeeeeeee e e es e rs s s s e s s en s esessmee e esessmesessessmanesessmensesessnensssssanens 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.........cccoerercrerirmcrismnrircnesissesisen s reseneses 59
MethyIphenidate NCI TabD 5 MIQ......... ettt s a s n e s s esaE e s Es e s Ee e e e smE e e a s e s R e e eseasmnnnas e snnnns 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 59
METHYLPHENIDATE HYDROGCHLO...... ..ottt ettt st e ettt e e b e e e et e e eaee e e sateeeabeeeambeeesmbeeeneeesneeesaneeanee 59
methylpredniSOIONe @D 32 IMQ.........o. ..ttt n s n s n s mn e s san e e s san e s e mEeremneseenesrarereranesan 78,100
methylprednisolone tab 4 Mg, 8 M, 16 MQ.........coo et e e ssen e e ssme e s s esam e e e s s esmne e e s ensmnneeas 78,100
methylprednisolone tab therapy PacCk 4 MG (27).... oottt eee s n e es e s en e e s essm e e e s s e ssmn e e s s emnnnesensmnnneas 78,100
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) (DQS€ EQUIV).........eccrmercrercriierirnesiesesin st sen s esen s ssnnnas 15,72
metoclopramide hcl tab 5 mg (base equivalent), 10 mg (base equivalent)...............c.coocoevoercroimreeeesciececeeccnes 15,72
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...........coceemereeeremeeeecreereseesme e s csseneeesessenees 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, TOO MIQ........o....eeoeoeeeieeeeeeeeereesieereecseenersesscneerssssenerassssenerasssmnnenssssmnneassssmnenassssenenssssnnnnnssss 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 T L= 3 =Y I 64
metronidazole tab 250 Mg, 500 IMIQ...........om o eeieeeieiieereeseeercerca e esessmeeessessmeserssssmesessssmmaeesesmeaeesessmnsessassnasesesmnneesermnnessesanes 7
metronidazole vaginal gel 0.75%..........ccucrouiicrmirismiisniiisesisisesisssssisss s ss s sssesss s e es s ssnsssss s e sssn e s e e R esas e s Ea s EnEeaR e R e e R e s rEnnsarn s 8,77
mexiletine hcl cap 150 Mg, 200 MG, 250 MQ........cocccecmereessinersessnsersssssnersssssenersssssmnnrsssssnsnssssssnsnsssssmnersssssmnmssssssnsmssssssnersssn 52
IMIFLUSIVA 2026-27 ......eeeeeeee ettt ettt et e e et e e e a et e aaeeeaaee e e ameeeeameeeeseeeamseeeemseeaaneeeeameeeamneeeameeeeamseeaanseesmseeeaseeeanseeaanseeeaneeeans 98
IMICONAZOLE 3. . eiiieiiie ettt et e e et e e ettt e ettt e e te e e aatee e eeee e s eeeamseeeamteeeamseeamseeeamsaeeamseeeasseeanneeeeanseeamseeeamseeeanseeensseeansaeeannennn 68
midodrine hcl tab 2.5 M@, 5 MG, T0 MIQ..........eoeeeeeeeeeee et s e es e s nen s s e s ne e esessmnaeesessmenessessmnnesesssnnnesessmnnnesesamnnensssan 50
Y o o= RS TR 90
Lo g T1=T o Tg R oT g L=IN = T T 1L 1 1 o 90
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milnacipran hcl tab 12.5 mg, 25 Mg, 50 MG, T00 MQ...........ommeeeeeeeereeeeeeereeeessesmeresessmnneesessmnnessesanenessssmneresessmnnessesannneas 61
milnacipran hcl tab 12.5 mg (5) & 25 mg (8) & 50 Mg (42) PAK.......cccocomeerommrirririencsiinscsisesssessseses s ssnesesen s esen s ssnenns 61
minocycline hcl cap 50 Mg, 75 MG, 100 MQ........cccommrormeserneriiecesnescsinesesenesssmesssssesssssesesenesesenesssnasssanessssnesssmnssssnnssn 10,63,64
Vo g gL (Lo LTI C:1 o2 1 o o TR 1 1 o SN 57
mirabegron granules for oral extended release SUSP 8 MQ/M............ooeeemeeeeeemeeeeeeeeeee e esesanee s 76
Y0 1 S STRT 46
mirtazapine orally disintegrating tab 15 mg, 30 Mg, 45 MQ.......c..eeiirieieeee it cs st n s n s ssn s mnenenes 13
Lo g g V=] o 11 g L= =T o B LT 1 1 o P 13
LT Tg e P=T o TTa LI =T oJi K5I 1 Lo A 11 1 1o 13
MISC NEEDLES/SYRINGES - VARIOUS ...ttt ettt e bt e b e e et e e e mte e e ambe e e st e e embeeesnneeeaneeas 112
Misoprostol tab 100 MCQG, 200 IMICQ.......cccocuerarmeriaeeeeieesiaiecesmnesesanesasmsessanesasssesesmsesesmsesassscssmnesesanesesenessanasssanessssnesssmnmsenes 73,79
MMA/PA ANAMIX EARLY YEARS . ... .ottt ettt ettt ettt e e et e e et e e s ate e e snte e e aaeeesmteeeanteeeamseeensteeennseeanseeeanseeennseeennes 112
MIMA/PA ANAMIX NEXT ..ttt ettt ettt te e sttt e et e bt e eh et eaee e Ee e eh et eaee e ebe e ee et emteeebeeeh et ambeebeeemeeameeeabeesnneenseeneneas 112
MIMA/PA COOLERTS. ... ettt ettt ettt e te e e e et e m et et e e ea et e te e e e e eaeeamee e s e e smeeemeeeeaeeameeemseeaaeeemeeanseeaaeesmneeseesneesnneans 112
Y YL e s I T I SRS 112
IMIIMAVPAL GEL. ...ttt ettt ettt ettt e ettt e ettt e ekt e e ekt e e e teeeeaseeeamseeeamtee e s seesmseeeamteeeanseeeaseeeensaeeanseeeanteeeanseeenseeeanreeennneeans 112
MIMA/PA IMAXAMUDM ... .ttt ettt ettt ettt h ettt e b e sh et e et ookt e ea et e a bt e 1h et ea et e ke e eh et eaee e eE e e ea et eate e eheeemeeembeesbeeanneenbeesnneennean 112
Y R 98
MNEXSPIKE COVID-19 VACCIN. ... ettt ettt ettt e et e et e e ea et e e te e e e et e e ameeeaaee e e eeeeamneeeaneeeeanseeamseeeamseeeanseeaseeeanneeeannens 98
mModafinil tab 100 MG, 200 IMQ..........c.ccoueeeeeeeesieeecieresnesesenesasmerasnesssstesssmnesessnesasnaessanesesanesssmnssssnsssssnessssnmsessnesessnssssmmresnesen 134
L@ 4T SRR 21
LorLeT=) (g T I T oI A 1 o Ry K 11 o 51
MOLINDONE HYDROGCHLORIDE........c ittt ettt ettt e ettt e ekt e e aaee e e eaeeeeaaeeeamteeeamseeaanseeaneeeaaseeeanseeaanseeeanneeans 32
MOMEtasSONe fUIOALE CrEAM 0.7 Yo....cuo..eeeeeeeeeeeeesieeesieeees e et e e s st e s estnesestnessanesesenesasmnnsssnansssnesssmaesesnnesasnnsssmnenenenesennnnssanessnen 66
MOMELASONE FUIOALE OINE 0.7 0...c.c.urercseeiiiieiiiieiitisiis i st ce s s e s s e ra s e ss s b e £ s R e A e R £s s e e £ s R R A s R e A e RO R e R sEREa s b e b s nnnsrmneninen 66
mometasone furoate SoIUtion 0.1% (IOTiON)..........cccomerermerireiiie et s s s s s e s s e ssn e s e ran s erenesssransans 66
IMMONIOIGEN. ...ttt ettt ettt e oottt ettt oot e eeea et e e s eee e teeeemeeeeameeeenee e e seeeamseeeameeeeameeeemneeeamneeeameeeaneeeeanseeanseeeanseeeanseeans 112
montelukast sodium chew tab 4 mg (base equiv), 5 Mg (BAS@ @QUIV)..........cooreeeeeeemercieeeeneresn s csenesssneresnessssneseseneses 128
montelukast sodium tab 10 MG (DASE@ @QUIV)...........eeeeeeeeeeeeeeeeeeeeee ettt e e e e cneeesessn e e e s s esmnanesssseneeesessmnnrasessnnnessesannneas 128
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............cooreemerermercsireesnesesnesesmnesssmaesssmessssnesessnesesenesssmasssanessssnmssssarssssnssssmmsssneseses 2,3
morphine sulfate tab er 15 Mg, 30 MG, 60 MIQ............om o eeeeeeeeeeeeeeeeeeees e eeeesesmee e s s esrenessssmnaresessmnneesesanenessesmnenesessmnnreas 2,3
morphine sulfate tab 15 MG, 30 MIQ........ooiie et d s s s s s e re s n s e s e s s E e e s s b e s e s R e reeneseaEnesrnEeneaneran 2,3
IMMOUNUARO ..ttt ettt ettt ettt e ettt e et e e e oa et e e aee e et e e e et eeeamseeesee e e s eeeamseeeameeeeamseeamseeeamseeeamseeeanseeeanseeanneeeanseeeanseeannes 42
YL@ Y A I RSSO 71
moxifloxacin hcl ophth soln 0.5% (BAS€@ @QUIV).........ccouercueirvsimiisnisissisisisisss st sese s s s s ssssn s s s esensssssnssssnnssssnesenes 125
moxifloxacin hcl tab 400 MG (DASE@ @QUIV).......ceeeeerieiiiiinisiiecsieteresis s eses s n e sesan s se s s s ses s s e s s s s s aee s esesen s ssraneraneserenesssnnssanes 9
MIRE SV LA et ettt ettt e ettt eea et e e ket e e aeeeamseeeameeeeameeeamseeeameeeeemeeeeneeeeneeeeneeeeneeeeeneeeeeneeeeaneeeeaseeeaaneeeaneeeeaneeeaaneeean 98
Y 5 SRR 113
YIS0 N | ST RURSTSRRPN 112
YIS0 N N X 1 7 USRS 112
MSUD ANAMIX EARLY YEARS . ... ettt ettt ettt e et e e ettt eeaae e e et e e e amte e e ameee e s ee e e seeeamseeeaneeeeanseeeaneeeanseeeanseeeanneas 112
S 1 T O 1 0 SRS 112
IMSUD COOLERTS. ...ttt ettt h e a ettt e okt e e et e bt e eh et ea et e ke e eh et eaee e eb e e am et eabeeeheeameeenbeesmeeenbeenbeesnneanneans 113
MSUD EXPRESS 15 PLUS ...ttt ettt ettt e e bt e ettt e e a bt e e aabe e e st e e e be e e ambe e e eateeeneeeeanteesmneeeambeeesnneeennns 113
MSUD EXPRESS 20 PLUS ... ..ottt ettt ettt e ettt e ettt e e s et e e ee e e amteeeamteeeameeeameeeeamseeeamseeeanseeeanseeenneeeanseeeanneeannes 113
TS 5 I SRR 113
MSUD LOPHLEX LQL... . teetteitteateentee ettt ettt ettt ettt et e e ea et embe e b e e ea et emb e e b e e em et em bt e e e e am bt em b e e beeem et ambeeameeambeembeesmeesmbeenbeeaneeanne 113
IMSUD IMAXAMAID ...ttt ettt ettt ettt ettt e te e e a et e et et e e ea et e ee e ee e e emeeamee e ea e e emeeeee e eeeeemeeeeeeemeeemseeeaeeamseamseesaeeaneeenseesneaenneans 113
MSUD IMAXAMUIM. ...ttt ettt ettt oot e e e et e e aee e et et e amseeeameee e aee e e s e eeamseeeamteeeomeeeamneeeamneeeemseeaamseeeanseeeanseeansneeannneeannen 113
Y1 I PSSP 46
L RSP RR 52
L0 g T0] o X e X [T e 1 5 TSR 68
AN I SRR 72
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mycophenolate MOFELl CAP 250 MIQ.......oo. .o ee e esessee e e s e s en e s s e s nenessssmneeesessmnnessesananessssmnnnesessmnneesesananessssananes 96
mycophenolate mofetil for oral SUSP 200 MG/M.........c...eeereemiriiiiiiisisceis it es st cssn s esen s ese s s ssesss s s e s rsneseenesesenssssnenens 96
mycophenolate MOFetil tab 500 MQ...........coccocuercrmieiierernesesnesesisesestses s teassenesesenesesmsessnesessnesssmaesssmnessssassasnesesanesenensssnnrssans 96
mycophenolate sodium tab dr 180 mg (mycophenolic acid equiv), 360 mg (mycophenolic acid equiv,.................... 96
g Y 1= o USSR 82
MY FORTIC ... ettt ettt ettt ettt ekt e e a et e et ettt em et e eeeea e e em et e eeeee et emeeeeeeeaeeemee e eeeemeeameeeeeeeemeeeneeeemeeamseeaseesmeeanseesseeaneeanseens 96
Y 112 SR 96
I oy N TSP 19
Y@@ T PSR 54
MY RBETRIQL. ...ttt ettt ettt ettt ete e s et e et e et e e e m e e e te e es e e emeeameeeee e e emeeemee e oae e emeeemeeeeeeeemeeemeeeaaeeemeeamseeaseeemneeseesneeaneeanneans 76
N
nabumetone tab 500 MG, 750 IMQ........o...oomeeeeieeeeeeeie et es s e eeseses e et s asmerasanesasnesemnesasnsesasEeassmneseseneseanesasanesessnessmnesennnssn 1
nadolol tab 20 Mg, 40 MG, 80 MQ........ooo it eeeecieerssan e e asesseneeasassmnees s e anaeas s s enaeaseamneeesessmneeasesananessasanaeesenanneees 53
FCE L v T =R Lot I =T T I 68
NAFTIFINE HYDROGCHLORIDE. ... ..ottt ettt ettt st e st et e e saeesaee e beesaeeameeembeesaeeameeembeeaaeesmeeaseesaeeamneeneesneeanneans 68
naloxone hcl inj 0.4 MG/MI; 4 MIG/TOMU............en ettt n s e s n e s n s e e e e s esmaesssnesssmnesemnesenencsssnarenans 5
naloxone hcl nasal SPray 4 M@/0. TM..............eo ettt e st e e s n e s sen e s e cnesssnasessnesssmnesesnnesesnnssssnnsesmnesesennsssnnresanes 5
Naloxone Hcl Nasal Spray 4 mg/0.1ml (FT NALOXONE HYDROCHLORIDE), 4 mg/0.1ml (GNP NALOXONE

HYDROCHLORIDE), 4 m@/0.1ml (NARCAN). ...ttt sttt et e et e e s ae e saeeembeesaeesmeeembeeaaeesmeeenneesneesneeenee 5
naloxone hcl soln prefilled syringe 0.4 mg/ml;, 2 MQ/2M.............coo et sn s s ssneseenenan 5
NALOXONE HYDROCHLORIDE.........coiiiiteiie sttt see st ste e ee ettt e steesteeasteesteesseeasseesseeasaeasseessaeaseeeteesseeanseesseeaneeanseesseessenensenns 5
LT g=Y (oT g T=I o Lot I = T o T/ 1 1 o N 4,5
INAMZARIC . ...ttt ettt ettt e et e et et e e eaeeea et e teeaheeemee e teeeae e em et emeeeaae e emeeeabeeoee e e meeeeeeoReeameeeeeeemeeemseeaeeesmeeenneeaneesneeanneen 13
NI L@ A I 5 L PSSP 71
N AN L@ A A ] =t N1 i SR 71
JAE=T o Ta o) (=Yg IR oTo [ 171 I =T o Bt £ o 1o 1
naproxen tab 250 mg, 375 MG, 500 MIQ...........oeeereerceeeereesieeesessteessessnasesssssneresessmnnessessmnnesssssnasesssssnanssessmnnsssessnnnesssssnnnsssssnnnes 1
naratriptan hcl tab 1 mg (base equiv), 2.5 MG (DAS€ EQUIV).......coc. ettt es s s resn s n s e sesne s 18
N 1 O SO RRS 125
N A USROS 82
nateglinide tab 60 MG, T20 MQ.......co....eeereerieeeseesieesseseeressesneresasssnesssessmnnesssssnanessssmnanasassmnnnssassnnnessssmnnnesassnnnnssessnnnsssssnnnss 42
N 1 2 S 67
N 7 T 1 S URSPR 11
nebivolol hcl tab 2.5 mg (base equivalent), 5 mg (base equivalent), 10 mg (base equivalent), 20 mg (base

L= o 10111 1 (= 1 1 N 53
T 7 SR 133
N Y R SSRRR 67
NEOCATE INFANT DHAJARA ettt ettt a bt h e s a et e bt e e b e e oa bt e ke e eh e e sa bt e bt e ehe e emb e e b e e sa et embe e beesmteembeenneenane 113
NEOCATE INFANT HYPOALLERG. ...ttt ettt ettt ettt ettt et e bt e ek et e mte e bt e ss et emteebeesaeeemseebeeaneeanseenaeeanneas 113
NEOCATE JUNIOR ... ettt ettt ettt ettt e et e e et e teeea e e saee e teeeaeeamee e eeeoaeeemee e eeeemeeemeeamseeemeeamseemseesaeeameeeseesneeeneeanseens 113
NEOCATE JUNIOR/PREBIOTICS. ... ooeiiiiiieiieeie st steesee e steesaeesateasseesseassseasseesseaasseaaseesseeanseesseesseesnseessesssenanseessenssensnseens 113
NEOCATE SPLASH JUNIOR......cotiiitit ittt ettt ettt b e st e e bt e bt e oh et e bt e bt e ea bt em b e e b e e aa bt e beeabeeam bt e mbeesaeesmbeenbeenneesane 113
=L @O I =] = ] TSR 113
NEOCATE SYNEO INFANT ...ttt ettt ettt ettt ettt e et e et e saeeeeeeateeaaeeemeeaeeeameeameeeaseeemeeemseeaseeameeanseeaseesneeanneeaseeaneeanseens 113
NEOCATE SYNEQO JUNIOR.......eoiiiiiieiit it eee sttt te e tte e e teesseeasteesteesseeenteeaseeasseanteessaeasseenseessseanseensesasseanseensenasseensesssenns 113
NEOMY CIN/POLYMYXIN/BACITR. ...ttt ettt ettt h e he et e bt s bt e s ab e e eb e e sae e e abe e sbe e sae e e abe e sbeesaneenbeenaeesnneans 125
NEOMY CIN/POLYMYXIN/GRAMIC....... ettt ettt ettt ettt ettt ettt et e e ete e ea et emee e eee e emeeemeeeaaeeemeeeneeesseeanseeaseesneeenneans 125
neomycin-polymyxin-dexamethasone ophth OiNt 0.7 %..........cooeeeoimeeeieeee e n s s s s s ssnenenans 124
neomycin-polymyxin-dexamethasone OPAth SUSP 0.7 %o......coueeeeecomeeeeierernescsieeecne st sesenesesmnesesen s csnnresenesessnessmansssnees 124
neomycin-polyMYXiN-NC OtiC SOIN T%o.........oo ettt e et s e s n e e m s amesesn e s e e s amnsennesnmesamnnannesnee 127
neomycin-polymyxin-hc otic susp 3.5 mg/mil-10000 UNit/MI-1%o.........ccceomreeseerrcommrirnerincscieresnescsen e seen s s senesenes 127
NEOMYCIN SUIFAtE TaD 500 IMQ.........ooo ettt n et s e e e st s e et e e e smneaeseseseaEeeeaEesesaneseameessaneesasbesssmnesessnessnrerssaness 7
N TR 96
=1 o PRSP TRUROPRRN 113
= O I I o B O N = I N I RO R 113
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NEPRO WITH CARB STEADY ...ttt ettt ettt sttt he e e et e e bt e sh et e bt e ohe e sa et e bt e ahe e saeeeabeesheesmeeebeesaeesmseeabeesaeeanneens 113
N o TSSOSO 31
INEVIRAPINE . ...ttt ettt ettt ettt e et e et et e et et e ameee e s eeeeaaeeeamseeeamteeeameee e seeeamseeeamseeeneeeeaneeeamneeeamseeeamseeeneeeanseeennneean 36
NeVirapine tab €1 24R1 400 IMQ.............eeeeeereeeeeiseeessssseentresersssssssssssennsssresssssssssssnsnnssnessssasssassnnnnnnenssssssssssnannnnnsssssssssssnnnnnnnnnsses 36
LA LAV 1= o L=I = o B 111 1 1 o N 36
= = 1 PSSR 56
N 74 OSSR 56
= QST I =1 TSP P PSPPSR 82
niacin tab er 500 mg (antihyperlipidemic), 750 mg (antihyperlipidemic), 1000 mg (antihyperlipidemici,.................... 56
nicotine pPolacrileX QUM 2 MG, 4 IMIQ..........eeoeeeeeeeeeereeeeieeseesstseessssstnsssssssnnesssssenneassssenenssssseneassssssnnnsssssnnnassssenensssssnnnrssssnnnnrssns 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 (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),....cccccveiiiriiiieniee e, 6
nicotine polacrilex 10ZE€NGE 2 M@, 4 IMIQ.......oo ettt es st e e e n e s e e s e s s meesssmeesasEeassmnesesenesesmerssanesesnesemnrsennassnas 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 (KLS QUIT2), 2 mg (NICORETTE
MINI), 2 mg (NICORETTE), 2 mg (NICOTINE MINI LOZENGE), 2 mg (NICOTINE POLACRILEX MINI), 2 mg (RA
MINI NICOTINE), 2 mg (RA NICOTINE POLACRILEX), 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................. 6
nicotine td patch 24hr 7 mg/24hr, 14 Mg/24Rr, 21 MIG/24RK ........o..eeeeeeeeeeeee ettt n st ssn e n s e en s esraneans 6
Nicotine Td Patch 24hr 7 mg/24hr (CVS NICOTINE TRANSDERMAL SYSTEM/STEP 3), 7 mg/24hr (EQ NICOTINE
STEP 3), 7 mg/24hr (FT NICOTINE TRANSDERMAL SYSTEM/STEP 3), 7 mg/24hr (FT NICOTINE TRANSDERMAL
SYSTEM/STEP 3/CLEAR), 7 mg/24hr (GNP NICOTINE TRANSDERMAL SYSTEM), 7 mg/24hr (NICODERM CQ),
7 mg/24hr (NICOTINE STEP 3), 7 mg/24hr (NICOTINE TRANSDERMAL SYSTEM STEP 3), 7 mg/24hr (NICOTINE
TRANSDERMAL SYSTEM STEP 3/CLEAR), 7 mg/24hr (SM NICOTINE TRANSDERMAL SYSTEM/STEP 3/CLEAR),
14 mg/24hr (CVS NICOTINE TRANSDERMAL SYSTEM STEP 2), 14 mg/24hr (CVS NICOTINE TRANSDERMAL

SN S I = T g T2 4 o O SRR 7
NICOTINE TRANSDERMAL SY ST ... iiiiiiie ittt et e ettt e st e e ettt e e atee e e eeeeamteeaaseee e eeeeaaeeaameeeaanseeeaseeeanseeeansneeaneeeaseeeanneeans 7
N (I N 1 RS 7
Nifediping Cap 10 MG, 20 MQ........ooo o eeeeeeeeeeeeeeeeseeeesesseeessesmeeessssmneresessmnaeasessmnnessssmnanessssmnanesessmnneesesananessssmnanesessmneresesnnnrs 53
nifedipine tab er 24hr 30 Mg, 60 MG, 90 MQ........ccccourrermiriircriieresnesises s e s rsssss s s s rssssesesen s esesasssnasessnessenesssnnesssnnssssnnssnans 53
nifedipine tab er 24hr 0SMOLIC rel@asSe 90 MIQ............ooeeeereieeeeeeeie e sn e s s s eeessn e s e s s e s esmeesesmnesesneessmneseanesenensssanarens 53
nifedipine tab er 24hr osmotic release 30 Mg, 60 MQ...........ccccoereeciercrmreesereesierssersesnesesenesssmesesnesessnesssmansssnessssnessssneses 53
nilotinib hcl cap 50 mg (base equivalent), 150 mg (base equivalent), 200 mg (base equivalent................................ 26
N | PR RTRR 19
N Y T OSSO 53
LT[ LoTo 1] oX] 1 L=I o= T o T L1 1 1 o O 53
A S T TP PUPPPPPPRP 26
nintedanib esylate cap 100 mg (base equivalent), 150 mg (base equivalent)..............c.cocccovomrerorerirnrsisnssisincssnnscsenns 132
N ST @ I I | L OSSR 53
LT EToT [o [0 X1 g LI = 1o B=T gl o T T 1 1 o 53
LATL e o) T g Lo LI = T o TR0 1 11 o 31
nitisinone cap 2 mg, 5 Mg, 10 MG, 20 MIQ.......coerirreriserirneririsesisisescts s sscsssseseses s eseaessanesessnesssenesssssesssbesssnesesenesesnnssssnesens 75
nitrofurantoin macrocrystalline cap 50 M@, T00 MQ..........coccommroemeeeieceiiecesnes s s cmeresnesesenesssmsesesssessssesssmnesesenesesasssaressnns 8
nitrofurantoin monohydrate macrocrystalling Cap 100 MQ..........c..eeoeeeiereeomeeeseescsincesnesesnes e e esssnessssnessssnesesmnesesenesssnnsesans 8
Nitrofurantoin SUSP 25 MG/BIM.............ooo ettt e eee e ee e rs e s tn e rs e s mnneasssseneeassssmneeassmnnenasasmnnenssasmnanassssnnenassannnnnsssn 8
LT Lr o X LYol 1o I oY L 1R 77
LT 1o X LY eL=T g 1a I oY 1 S 58
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Nitroglycerin Oint 2% (NITRO-BID)........uiiiiiiiiiie ittt bttt e bt e e st e et et e st e e aa b e e e be e e sbe e e saneeenee 58
nitroglycerin sl tab 0.3 Mg, 0.4 M@, 0.6 MQ......c.c.coormmriromeriiieriiscssi s csiss s s eses s e esrsss s e s eses s smaesssnassssnessmnessssnesssnesssanesenen 58
nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 0.4 mg/Rr, 0.6 MG/AK.........co.eeeeeeeiecieen e resn s 58
INITRO-TIME....c ettt b e eh e e bt ekt eh e ea bt e bt e eh e e ea b e e b e e h et ea b e e b e e ehE e oa bt e b e e Ah et ea b e e b e e eh e e ea bt e beenabeanbeenbeenaee 58
7N I U | USSP 89
NNV S 1 TSR 47
norelgestromin-ethinyl estradiol td ptwk 150-35 MCG/24RAK ..........o..eoemeeeeieeeeieeee s n s sesan s smnesenn s 82,86
Norelgestromin-ethinyl Estradiol Td ptwk 150-35 mcg/24hr (XULANE), ptwk 150-35 mcg/24hr (ZAFEMY).........cccoeveennee. 82
norethindrone & ethinyl estradiol-fe chew tab 0.4 mg-35 mcg, 0.8 Mg-25 MCQ......cc...emereecemmereerreerecrenerrecnenenens 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)....coooiiiiieeeeeeeeee e 83
norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg, 0.5 mg-35 mcg, 1 mg-35 MCQ......cccecemrerrercemmrcrcnmscrnrscsennans 82,86

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
gLt T A g N T TSRS 82

norethindrone ace & ethinyl estradiol-fe tab 1 mg-20 mcg, 1.5 MG-30 MCQ.......cccooeeemeereeeeeeereeeeee e e esmenereenes 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).....ccueiiiieiie e 83

norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg, 1.5 MG-30 MCQG......ccoccoereeoemreemmrernescsencscmeresnesesenesssnnesenes 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

Y 1[07 3@ L] = I\ I T £ 10 TSR 83
norethindrone ace-eth estradiol-fe chew tab 1 Mg-20 MCQY (24).......ccceverrercsimrermerirnisiieiscss st ssn s s csen s ssreseanes 83,87
Norethindrone Ace-eth Estradiol-fe Chew Tab 1 mg-20 mcg (24) (CHARLOTTE 24 FE), 1 mg-20 mcg (24) (FINZALA), 1

MQ-20 MCQG (24) (MIBELAS 24 FE)......oiiiiiieiiie ettt e ettt e et e st e e s et e e saeeeeasteeeseeeemseeeamteeeanseeanteeesnseeeanseeeanseeeanseeannes 83
norethindrone ace-ethinyl estradiol-fe cap 1 MG-20 MCQG (24)......omeeeeeeereeeeeeeeeeee e ereeeeneersssseneresessenerssesmnnensenn 83,87
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 T L 2 TSRS 83
norethindrone ace-ethinyl estradiol-fe tab 1 MG-20 MCQG (24)........oocoereeorereeieeeeeeeeie e ser e senesesen s cnnsssanesessnesesmnesssnnes 83,87

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 ). .ottt ettt oottt ettt oottt e e tee et ee e e e eeeeaeeeeaseeeeamseeamseeeameeeeemseeaseeeamseeeanseeeaneeaeanseeanneeean 84
norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5 mcg, 1 Mg-5 MCQ......c....ccomrrecemmmrrecemierecineeeecsen e csen e 84,87
Norethindrone Acetate-ethinyl Estradiol Tab 0.5 mg-2.5 mcg (FYAVOLV), 1 mg-5 mcg (FYAVOLV), 1 mg-5 mcg

0L = R RUUR 84
NorethindronNe acCetate taD 5 IMQ..........eueiriiieiiiceie et s s e e s cr e s ee s es e s e e £ ek e R Ee e r e R EE R enernEReenernneerseraren 87
Norethindrone Acetate Tab 5 MG (GALLIFREY ). ittt ettt e sttt e et e e st e e sste e e aaeesteeeenseeeaneeeeaneeeeanneeans 87
norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35 MG-MCQ......coooeememreeeeeeeeeeeeeeee s ene 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 MQ-MCG (XARAH FE).... .ottt et e e et e e e eate e e te e e e teeeameeeaaneeesseeeanneeeanseeaanseeanneeean 83
norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35 MQ-IMNCQ.......coocommreeorererieeeeieeeesieessstreesnesesen s csmnnesanesesenesesmensssnenan 84,87
Norethindrone-eth Estradiol Tab 0.5-35/0.75-35/1-35 mg-mcg (ALYACEN 7/7/7), 0.5-35/0.75-35/1-35 mg-mcg (DASETTA

7/7/7), 0.5-35/0.75-35/1-35 mg-mcg (NORTREL 7/7/7), 0.5-35/0.75-35/1-35 mg-mcg (NYLIA 7/7/7)....coonoeiiiiiiiiiie. 84
NOretRiNAronNe tab 0.35 MIQ...........eo ettt n s e s s e m e e ean e s e e e e s eameeeaEe£smEeaemReiesEnesiaEereraresessnessarersenreien 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).......cccccceiiiiiiiieneeeeeeeiee e 87

norgestimate & ethinyl estradiol tab 0.25 MG-35 MCQ........coocooieroomreeieeci ettt n s n s n s s e nesnn s 84,87
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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).......oi 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.........c.cccecounrneus 84,87

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).........ccccceueee. 84
norgestrel & ethinyl estradiol tab 0.3 MQ-30 MICQ........o....eoeeereeeeeeereeeieeeeeseeeersesreeesesssen e esesssnnessessmnnesssssmnnesssssnnnesessnnns 84,87
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)........cccciriiiiiiiiiiiieiieeset et 84
nortriptyline hcl cap 10 mg, 25 Mg, 50 MG, 75 MQ.....commieieieieecrin e e es s esn e es s nneesessmn s e e s essmn e e s s esamenessssananessnsmnares 15
Nortriptyline NCl SOIN 10 MIG/SIM...........ooeeeeeeeeeeeeee et ree e s me e e s e s e e e esessmnn e e s esamanessssmnanesessmnnnesessnanessesananesessmnanesessnnnrs 15
N[0 | PRSP 38
I (O 181 1] SRS 113
NOURISH PEPTIDE BERRY MED.......cuiiiiiiiiiie ittt ettt e et e et e e et eessteeessteeeasseeaseeesnteeeanseeeneeesseeeanneenn 113
NOURISH PEPTIDE FORMULA.... .ottt ettt s bt o et ea bt e e bt e e b et e et et e ea bt e e sab e e et e e e s nee e naneeenee 113
NOVAFERRUM PEDIATRIC DROP........ ittt ettt ettt ettt e et e e et e e e be e e sabe e e emeeeabe e e e abeeeembeeeanseeeanbeeaneeeanbeeeanneaann 71
NOVASOURGCE RENAL. ... ettt ettt ettt e et ettt e ettt e et e e e aaeeeeameeees et e ameeeeamseeaseeeamseeeemseeeaneeeeanseeanneeeanseeeanneeannes 113
N[O XY 0 = ] USSR 48
INOV OLIN 70/B0....c ettt ettt ettt ettt ettt e o bt oottt e ke e e b bt o s st e 4o ket e 4ok e e ek bt e 4o b et e o R et e 2ot et e amb e e e aa b e e eabe e e sabe e e saneeennreas 44
NOVOLIN 70/30 FLEXPEN. ... ..ttt ettt ettt ettt e ettt e st e e e aa b et e eae e e et et e et et e emteeenee e e asbeeaabeeeambeeesmbeeeaneeesneeeanneeanns 44
NOVOLIN 70/30 FLEXPEN REL..... oottt ettt ettt e ettt e et e e eate e e aaeeeaeeeeamteeeemneeeseeeaneeeanseeaanneeeaneeeannean 44
NOVOLIN 70/30 RELION. ... ..ottt ettt et s e sttt e sttt e s teee s teeesseeeaseeeaseeeamseeeamseeeamseeanseeeamseeeanseeesseaeanseesnseeeanseeeanseeenses 44
IOV OLIN N ettt b e e bt ottt ook et e e 4a b et £ b et e 1A b e 4o 1a bt e ek et e Sa b e e e oo b et e s b e e e b et e be e e ea b et e aa b et e ebn e e e b e e e nbeeenaneas 44
NOVOLIN N FLEXPEN. ... ettt ettt ettt e ettt e et e e sa bt e e aa b et e aa et e et et e 2R e e e ams e e e s ee e e amteeeabeeesmbeeesmbeeeameeesneeeanneesnneas 44
NOVOLIN N FLEXPEN RELION.......cci ittt ettt ettt ettt e e e ettt e e te e e e s e e e e aeeeaseeeemeeeeameeeeamseeemeeeeamneeeanseeaneeeanneeeanneas 44
NOVOLIN N RELION. ...ttt ettt ettt ettt e et e ettt e e teeeaaseeessteeesaseeeseeeamteeeamseeeasseeanseeeeasseeamseeeanseeesnseeensseennseeeansennn 44
IOV OLIN R ittt h oo bt ottt ookttt e 4a bt e o s et e 1A b e 4o 4a b et ek et e £a b e e e oab et e s b et e R b e e e be e e ea b et e aab et e est e e et e e e sbeeenaneas 44
NOVOLIN R FLEXPEN. ...ttt ettt ettt ettt e et e e s a bt e e e a bt e e aa et e ettt a2 be e e ems e e e s ee e e ameeeeabeeesmbeeesmbeeeanseeanneeeanneesnneas 44
NOVOLIN R FLEXPEN RELION........ci ettt ettt ettt ettt e ettt e e te e e ameeeaaee e e s eeeemeeeeameeeeemneeamteeeamseeeanseeasneeaneeeannens 44
NOVOLIN R RELION. ...ttt eee ettt e et sttt e et e e tte e e teeeaaseeassteeeaaseeaaseeeamseeeamseeeasseeenseeeeasseeamseeeanseeeanseeenseeeansaeennsennn 44
[N (@ 1Y@ ] I 1 PP PP R OP PR PPPRTPR 44
NOVOLOG FLEXPEN. ...ttt ettt ettt ettt e e s a e e ettt e s a b et e sa bt e e s e e e e R ee e ease e e emee e e ambe e e emeeeambeeeembeeesmeeeeaneeeeanneeanneens 44
NOVOLOG FLEXPEN RELION. ... .ottt ettt ettt e et e ettt e et e e emee e e aee e e s eeeemeeeeameeeeameeeamseeeamseeeanseeaseeeaneeeannens 44
NOVOLOG MIX 70730 eeeeieieeeiiee et eee ettt s ettt e st e e sttt e e asteeaseeeaaeeeeamteeaseee s seeeamsee e saeeasseeanseeeanseeeanseeannseeanseeeanseeeasseassenennsenns 45
NOVOLOG MIX 70/30 PREFILL......eiiitiieiie ittt st b e s bt e s bt e a bt e e b bt e et e e e aab et e sab e e abeeesbeeenaneeeas 45
NOVOLOG MIX 70/30 RELION.......eieie ettt ettt ettt ettt e e ettt eeae e e et et e e be e e amee e e s eeeaneeeemteeeambeeeanneeebeeesneeennnes 45
NOVOLOG PENFILL. ... ettt ettt ettt e et e ettt e et e e aate e e s e e e amteeeameeeeameeeamseeeamneeeamseeaamseeaamseeamseeeamseeeamneeaneeeeneeeannen 45
NOVOLOG RELION.......eii ettt ettt e et e st e e st e et eee s teeeaaseeeasseeaaneee e s eeeamseeeamteeeanseeasseeeseeesmseeeanseeeanseeensseeanseeesnseennns 45
NOVOSEVEN R ...ttt ettt bt s a bt e eh e 4o b et e oot et e oa b e 4o 1e s et 2o b et e 1o b et e oa bt e e b et e o b e e e eabe e e amb e e e aa b e e eabeeesabeeenanee s 48
N I (O 1| o SRR 89
N I (0 5 R 89
N I (@ 15 SRR 89
NP THYROID 0.ttt a ettt ettt 4 bt ekt e 4 b e e e oab e e oh et e 4R b e 4o s et e oo b et e 1a b et e ehe e e ettt e sabe e e nnb e e e abbe e e aneeeenteas 89
N I I (0 1| e 20 SRR 89
N1 1 0 USRS 19
N1 L SRR 133
1O I TP PP PU PR PPRRPP 75
N1 1 I =P RPR 17
NUTRA/BALANCE RE/JGEN......c ittt ettt ettt e et e ekt e e e ae e e e eeeeaaeeeaameeeeseeeameeeeemseeeseeeanseeaneeeanseeeanseeenneens 113
NUTRA/BALANCE RE/GEN FREE.........ooi ittt ettt et e st e tee e et e e s tte e e seeeamte e e anteeeseeeanteeeanseeensaeeeneeesnneeennes 113
NUTRA/SHAKE ...ttt ettt h et ookt e ottt e 1 ekt e 42 bt o b et e £ b et e £a b et e bt e e s bt e e b et e ea ket e o b et e bt e e s bt e e sneeenaneas 113
NUTRA/SHAKE FRUIT PLUS . .. ettt ettt ettt ettt a e e ettt e st et e e et e e aaee e e aate e e b e e e ambe e e ambeeeaneeesnbeeeanneeenneeas 113
NUTRA/SHAKE SUPREME........ ittt ettt e et e e ettt e e te e e aee e e s ee e e e eeeameeeeamseeeaneeeamseeeamneeeanseeeanseeeanneeannes 114

BCBSIL Health Insurance Marketplace 4 Tier Drug List January 2027 170



NUTRA BALANCE DIABETIC NU...... ittt ettt ettt ettt et e e sttt ea et e be e ehe e emee e beeeaeeemeeeabeeeaeeeneeeabeesseeenteanneens 113
NUTRA BALANCE FIBER COOKI...... .ttt ettt et ettt e aeesaee e eeesaeeameeamteeaaeeameeembeeaneeemteanseeaseeamteeaseesneeannen 113
NUTRA BALANCE PROTEIN FOR ...ttt ettt et s e st e e e e s teesmeeente e saeesaeeanteesseeameeeaseesneesnteenneesneeanneenes 113
NUTRAMINE. ...t b e a oo h e a bbb e £a bt e b oo b et 4o bt e bt e o h et oo b e e b e e 1h et e ab e e ebe e sa bt e b e e nbeesmbe et e e nnee e 114
NUTRAMINE APPLE AMINO BT ... ittt ettt ettt ettt sbe e es e et e e eb et em et embeeabeeembeembeesaeeembeenbeesnseanbeebeennnas 114
NUTRAMINE BANANA AMINO Bh.....o ittt ettt ettt ettt ettt e st et e st e teees et emee e beeaaeeemeeabeesaneamseenseesnseanseenneesnnas 114
NUTRAMINE CHOCOLATE AMINO ... .ottt ettt ettt ettt e s teeea et aee et et emeeameee et et ameeeeeeaaeeanseeseeaseeanseensesaneeaneeensens 114
NUTRAMINE MANGO AMINO Bl ettt h et b e h ettt h e sh et et 1he e s bt e bt e she e sabe e nbeenaeeente e 114
NUTRAMINE MIXED FLAVORS Attt ettt ettt et b e e sttt e bt e beesaeeea b e e beesa s e embe e beeeaeeembeeabeeameeambeeaseesmbeanteesaeeannes 114
NUTRAMINE PEACHES & CREAM. ...ttt ettt et ettt e te e sttt e mee e te e et et amee e teesaeeamee e beeeaeeamseeaseeeneeanseenanas 114
NUTRAMINE PINEAPPLE AMINO.......o ittt ettt ettt e ettt esteeeaee e et e s e e asseamseeaeeamseamseeaseeamseemseeaneeanseanseenneeanes 114
NUTRA SHAKE ... .o ceei ettt ettt sttt e e e st e e et e teesseeaateesteeasseeaseeaseeasseeaseeaseeasse e beesseeanseeabeesseeanseesaeessaeenseesseeenseensee e 113
NUTRA SHAKE/SUPREME ...ttt ettt et e s bt e sh e e sa et e bt e ahe e sa et embe e ab e e sm et eabeeaaeesmbeebeesaeesmbeebeesneeanne 113
N LI = e O RS TR 114
N L I = ST 114
N LI ] N T T 0 USSR 114
N LU I = N O 0 ISR 114
NUTREN JUNIOR ...ttt ettt ettt ettt e ettt e a e e teeaa et e m et et e e eaeeomee e e e e easeomEe e s e e emeeemee e s e e ameeemseeaaeeemeeanseeanneamseanseeaneeannen 114
NUTREN JUNIOR .0 . ittt ettt ettt et et e et e st et e et e teeeaeeemee e s e e eaeeemeeeeeeeemeeamseeaseeameeemseeseeaneeanseeaseeaneeenseensnens 114
NUTREN JUNIOR/FIBER.........ooitiiiitiitt ettt stte sttt stte s e e te e saeesateeabeesseessseesseesseaanseeaseesseeanseeaseesseeanseesseesseeanseesseessnennseens 114
NUTRICIA PREOP ...ttt ettt ettt e et e et e £ 2t e sa et e bt e 1h e e ea et et e e eh et ea et e be e eh e e em et e abeesaeeemeeesbeesaeeenbeenbeesnneanneen 114
N LI 1 U1 TSRS 114
NUTRITIONAL DRINK- ...ttt ettt ettt e et e eteeaaeeeateeaseeameeesaeeameeamsee s eeamseamseeaseeameeenseeaaeeamseanseeaneeanseenseeaneeanseensnns 114
NUTRITIONAL DRINK IMIEX.....eetiiteiieiie et see sttt se ettt e steesseeasteesteessaeasseessesssseanseesseeasseanseessesasseanseessesasseenseessesssseensesssenns 114
NUTRITIONAL DRINK PLUS ...ttt ettt ettt ettt e e bt e sa et e beesa et ea bt e abeeaa et em bt e b e e aaeeem bt eabe e ameeembeebeeanbeanbeenneeannes 114
NUTRITIONAL DRINK SHAKE M.ttt ettt ettt ettt et e e s et e teeateeamse e eeeas et amseaseeaaeeemseaseeaaeeamseaseeanseanseenseesnns 114
NUTRITIONAL SHAKE........ ettt ettt ettt e ettt e teeeaeeamte e s e e aaeeemee e s e e emeeemee e s eeemeeamseeaaeeamseamseeaneeamteenseeaneeanseenneeannas 114
NUTRITIONAL SHAKE COMPLET ... .iiiiiiieitie ittt stee et stee e te e ste e s e ste e sseesseeateesseessseanseesseessseaseesseessseeaseesseesnseenseesns 114
NUTRITIONAL SHAKE HIGH PR..... ittt ettt sttt et h e s e et et e e she e smeeebe e saeesateenbeesneeennee e 114
NUTRITIONAL SHAKE PLUS. ...ttt ettt ettt ettt e st e e ea et e beesaeeeaee e eeeea e e amee e eeeeaeeambeaneeaaeeamteeseeamneamteeaneeaneeannen 114
NUTRITIONAL SHAKE PLUS PR..... ittt ettt et s et et e te e st eeemee e teeas et amee e eeeaseeamseeseeanseamseeaseeanseanseeaseeanseensessnnens 114
NUTRITIONAL SUPPLEMENT ...t iteiieiit ettt ettt et teesteesteeeste e teesseeasseeateeaseeanseesseeasseanseessseanseanseessseanseenseessseenseensenns 114
NUTRITIONAL SUPPLEMENT Pttt sttt st e s e bt she e s bt e bt e sh e e smte e bt e saeeamteeaneesmneanneeaneeseneenne 114
INUWVARING. ...ttt ettt ettt ettt eae e e et e ettt ea et e eeeea et em et e eeeee et emeeeseeem et emeeeeeeemeeemeeeeeeeemeeeteeemeeamseeaseeemeeanseesseeaneeanseens 84
NUVAXOVID COVID-T9 VACCIN. ...ttt ettt ettt ettt e st eeae e e eeeseeeas et ameeeseeeaeeamseeseees et amseenseeanseanseenseeanseenseenseesnnenn 98
L AT SRS 48
N Y I 1 PRSP 53
nystatin cream 100000 UNTT/QIM.........c...ooouerieiiiieceieesceseses s s ismsresasesesss s e s s essssses s e e Esan e A ese R e aaEeEe AR S A eR e R e S aAE R e e eAE R e s asEeasmnenerenes 68
nystatin 0iNt TO0000 UNGU/GIMN........o...eeeieeeeeeeee ettt ees s s te e s st e s ean e s e e s e sssneessaEeasmEeaeseneseaEeessmEeresanesesmnessanesssnesssmnessnnnssins 68
nystatin SUSP 100000 UNGE/MI...........oo...eeeeeeeeeeeeeesses et e et e st s ssmnesesmnes et e ssssnesesenesasmnessanesessnesasmnnsssnnssasnesssmnesennnesasnnsssanerenes 16
NYSEAtin tab 500000 UNIL................eoeeeeeeeeeeeeeeeeeesceeeseesme e esessmneeesesmenesssssnaeessssmnneesessmnneasesananessssmnanesessmnnnasessnannssesananesessnnnres 16
nystatin topical powder 100000 UNGt/GIM...............oocoeeieiimriiieiissesesis s issscesasesesss s ssssesssssssssssssssssseseseseseaesssnasessnessssnsssnsnssssnes 68
Nystatin Topical Powder 100000 unit/gm (KLAYESTA), 100000 unit/gm (NYAMYC), 100000 unit/gm (NYSTOP)............... 68
nystatin-triamcinolone cream 100000-0.7 UNIt/QIM=Yo..........ceeeeouesesorescsressceessssrssssesssesesssersssnesesesessssnsssssesssssesssnsessssnes 66,68
nystatin-triamcinolone oint 100000-0.7 UNit/GM=Yo........ccccuurvrumrismisssirissnssissisisesissssnssssnessssssssssssssssnssssssssssnsssssnssssnessns 66,68
(0]

SRR 114
SR 114
(]2 7 U ST 48
O CTREOTIDE ACETATE. ...ttt ittt sttt ettt ettt ettt et e b et e e et e bt e eh et ea et e bt e eh et eaE e e beeeh et eabe e ebeeeeeeeabeeebeeembeebeesheeenneesbeesneeanneen 30
octreotide acetate inj 200 mcg/ml (0.2 mg/ml), 1000 mcg/ml (1 MG/MU)............eeeeeeeeeeeeeeeeee e s esessnen e rsenes 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
ODEFSEY ...ttt sttt ettt s ettt te e st e e s e e e e eteeesteeteeaseeanee e teeaseeente e EeeeR et enEe e EeeeR et enEe e EeeeReeenEe e EeeeRAe e Ee e R et enee e Eeeareeenteereeanaeenreenrees 36
(O] 101V 174 @ SO SUR USRS 26
L@ I ) O | PRSPPSO 9
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Lo3[0) €= Ted | e o) 1 11 ¢ B=To Y /o T 1R B 125
Lo L) G Lot | I £ (oY o | R N 127
L0 ST L SR 26
L@ SRR 26
O N N Y Y PV U PO SPPPPROT 27
Lo T TaF2= o L= = 1o TRl S 1 1o N 33,40
OlaNZAPINE £AD 20 IMQ........ooeeeeeeeeeeeee ettt s s c e e s n e e s £ e s e mEeaemReseaEeeeraEeresaReiesEEeissEEesssEtisssEesssmesessresesseressreress 33,40
YT LT oX g L=IR =1 1 1 o T 1 1 o SN 33,40
olanzapine tab 7.5 M@, TO MQ.........eomoeeeeeeecieeeeeeieerseseneras e eneesssssnnerssassnneassssmnaeasessmnnnesassnnnasssssnanassssmnnnessssmnnnssssnnnnes 33,40
olmesartan medoxomil-hydrochlorothiazide tab 20-12.5 mg, 40-12.5 mg, 40-25 mMg..........ccccvsvmrrirrercrercrcnnssrnesas 50,55
olmesartan medoxomil tab 5 Mg, 20 MG, 40 MQ........oooeeroeeeeieeeieeere et c s sesesesees s snesesanesesenesssrassssnesssnnesensnesen 50
L@ I 1Y 1 A USRS 92
omeprazole cap delayed release 10 Mg, 20 MG, 40 MQ......c....eemeereeeemmereesenersessenerssssmnserssssenersssssenersssssmnersssssnnmssssssnarsssns 73
OMNIFLEX DIAPHRAGM....... ettt ettt ettt ettt oottt e et e e sttt e 4a bt e e e et e o be e e ea b e e e mee e e s eeeeabeeeambeeeambeeenseeesmbeeesnneeennee 114
OMNIPOD DASH INTRO KIT (G .eeieiiieeiiiteiiee et e e etie et ee et e e ettt e e aee e e teeeameeeaaseeeaseeeaseeeamseeaanseeeanseeaseeeamseeeanseeaaneeeaaneeeanneenn 114
OMNIPOD DASH PODS (GEN 4).... ittt ettt e et e e et e e aateeesseeeamteeeamteeeasseeaseeeansseeanseeeasseeeanseeanseeesnseeeansennn 114
OMNIPOD 5 DEXCOM G7GB INT ..ottt ittt ittt ettt ettt ettt e bt e o bt sa bt e b bt e e ebb e e sabe e e sa b et e sab e e e be e e sbeeeeneeeaaee 115
OMNIPOD 5 DEXCOM G7GB POD...... .ottt ettt ettt e ettt e e bt e e eaee e e aateeebeeeambe e e amseeabeeeabeeesnneeaanseeeansesennes 115
OMNIPOD 5 LIBRE INTRO KIT ... ittt ettt ettt e ettt e et e e st te e e saee e e se e e amee e e emseeaseeeamseeeeneeeamseeeamseeeaneeeanseeeannneeannes 115
OMNIPOD 5 LIBRE PODS.......oc o tiieiiieiitite ettt eee sttt e e sttt e s te e e s te e e aateeateeeateeeamseeasseeaasseeanseeeanseeesnseeasseesnseeesnseeensseesnsseesnseeans 115
OMNITROPE . ...ttt b e e e bt e bt oo b et e o2 bt e s bt e e 4hE e e £ s et e oAb et e 4a b et e bt e e 4o b et e eabe e e ea e e e am b et e esb e e enbe e e sabeeenanes 78
L@ 1 USSP 92
L@ N1 T USRS 31
ondansetron NCl Oral SOIN 4 MG/SIM...........o. ..ottt e s st e e e s s esesenes s nesesanes e enessmansssnassssnesesmnesesnnesasnnssnanesen 16
T Lo =T XT=T0 o Yol o Tod IR = o B A 1 Lo TR 1 1 o 16
ondansetron orally disintegrating tab 4 Mg, 8 MQ.......ccccorrmmriiiriiiiiiiircn s r s n s arenns 16
L@ AL PSR P 20
L@ 0 I 7SSO 75
1O ] | I O PP P PRSP PP OUPPOTRN 87
(O I (O I Y (N T ] | PR 115
L@l I (O I Y N S T U OSSO 115
L@l I AN SRS 115
O I Y Y = 1 ] I ) O PO SO SUPPOTPPP 115
O I Y Y = 1 ] D G SRR 115
OPTIONS GYNOL I WAGINAL. ...ttt ettt ettt ettt e et e ettt e e s e e e e eeeeameeeeameeeeseeeaseeeemseeaamseeeanseeeanseeannneeanseeeannen 115
OPTIUMEZ TEST STRIPS. ... ittt ettt ettt et e e st e e s ate e e st e e ateeeaatee e s eee e seeeaaseeeamseeeamteeaseeeamseeeanseeaseeasnseeesnneeenes 115
OPVEE ...ttt a e b4kt a bt ke o b et 4o R et oAb et AR R et R e e e oAb e e e 1A R et e oA R et e R e et e R et e e be e e ea bt e e ea bt e e be e e nbe e nnee s 5
L@ ! N 1 SRS 92
L@ N O 1 O I 0 - | = USSR 92
L@ 1 USROS 57
ORENITRAM TITRATION KIT M.ttt et b e bttt aa e e e h et e et et o1ttt e sa bt e e be e e e be e e sabe e e nnbe e e sabeeeanee 57
L@ o I | SRR 75
ORGAIN KIDS PROTEIN ORGAN. ......ceiiiitieiiee ettt et et ettt e e te e e et eeeaaaeeeaaaeeeameeeeamseeaaseeeamseeeamseeaanseeaanseeaneeeanseeeanseeanes 115
ORGANIC MIX-INS STAGE 1/8. .. ettt ettt ettt s et e st e et ee e s teeeeaseeesteeeasteeenseeeanseeeanteeeasseesnseeennseeenneens 115
ORGANIC NUTRITION ALL-=IN- ... ettt ettt b e e e bt e e bt e s sttt e ea bt e e sb e e st e e e eabe e e nab e e e anne e e anneeeanee 115
ORGANIC NUTRITION COMPLET ...ttt ettt ettt s bt e be e e aae e e s be e e aabeeeameeeeseeeeaneeeamteeesmbeeaneeeamseeesnneeanns 115
ORGANIC NUTRITION PLANT Bi..iiieiitiieiie ettt e et e et ee e e ate e e e aeeaameeeeanteeaameeeaseeeamseeeamseeaseeeeanseeanseeeanseeeanseeannes 115
ORGANIC NUTRITION VEGAN-A......c o eeeeitiee it eee et e e stee e st e esteeeasteeaaseeeaaseeeanteeeanteeaasseeansaeeanseeeanseeaasseeaasseesseeeanseeesnseeans 115
ORGANIC PEDIA SMART ...tttk h e bt oo a bt e 1a bt e bt e 1 b et e 1a ket e he e e o b et e ebe e e eabe e e anbe e e beeesabeeesabeeene 115
L@ (€10 L SR UPPRO 19
L0 Y 1A USSR 84
L@ | 1 SRS 90
O N1V ] = B SRR PP PUPR PPN 130
L@ I I T O UTSUSRSPRTI 91
orphenadrine citrate tab €r T2 TO0 MIQ...........cooireeeieeiieceseeeeis s ie s r e s esen s e eses s mesesssesssmsesesmaesessaesssneseanesenenessnarssan 133
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(@37 I L PSR 20
SRS 115
L@ ST N I ) G /| £SO 115
oseltamivir phosphate cap 30 MG (DASE@ EQUIV).........ooeeueeieeeeieieessesteessestsessssssesessssssssessssseseesssssenersssssenessssssnnesssssnnensssan 38
oseltamivir phosphate cap 45 mg (base equiv), 75 MG (DASE@ @QUIV)..........eeeeeereeeeeeeeeeeeee et ereesseee s s e e esennens 38
oseltamivir phosphate for sSusp 6 MG/MI (DASE@ @QUIV)..........eeeeeeeeeeeeeereeeiieeseerieeesessteersessnesessessnesesssssnnnesesssnnessessnnnesssssnes 38
L0 151/ L N I SRS 115
(OS] 1Y [0 I I iy 0 o PSPPSR 115
(@S] 1Y [ Il I =y I 7 PSR 115
(@51 I Iy I 0 SRR 115
(@51 @ I g T 0 SRS 115
L@ 511 I | SRR 115
L@ A RSP 92
OTEZLA/OTEZLA XR 28 DAY T ...t iiiiiitii ettt ettt ettt ettt e ettt e e s et e e sabee e bt e e ot et e eabeeeameeeeaaeeeeaneeeambeeeambeeeaneeeanbeeesbeeesnneeans 92
L@ I 7 o SRR 92
L@ Y1 PRSP 78
Lo} G o o ¥ 410 I = o B L1 1 11 o 1
(o) CVA=Tor-Tor I er:To R LIy T A KO 1 o TR 4 11 o 39
oxcarbazepine susp 300 MG/S5MI (60 MG/M)........co. et n e s n s n s e nesssn e e s asn e s esmneseen e s enrneerarenenes 12
oxcarbazepine tab 150 Mg, 300 MG, 600 MQ.........cocommmreeimeieeerne e cseneeesesensersssseneeesessmnaeasessmnsessesanaeessasmnaeessssmnasssessnnnrsas 12
L@ USROS 115
(@) N SRRSO 115
OXiCONAZOIE NItrAtE CIEAM T o....eeeeeeeee ettt ettt et e esmn e s eseneseaEeeaaneneseneseameeassnesssnessmneaesnnesennasssanesenen 68
oxybutynin chloride SOIULION 5 MQ/SIML................o ettt st et e s st s s s esesenesesnenssanesesnesesmnnsssnessssnesssmnnssnes 76
oxybutynin chloride tab er 24hr 5 mg, 10 MG, 15 MQ..........eomeeeeeeeeeeeeeee et n e s e sem e s s en e e s s ssmne e e s essmneeesenannnes 76
(03 V7 o101V T 1o Io ] (g Lo L= I =T B I 1 1 o 76
oxycodone hcl conc 100 m@/5ml (20 MG/M)..........emeemeeeeeeeei et s st sm s s s s enesssn e s e san e s smnesesmnesesenesssnanenans 2,3
L0) ¢V oo Yo LYo L= 30 s Lot BT | o ISR 11T <] 1 2,3
Fo) §V0etoTo [o T L=X0 o Tt I =1 o Ty K5I 11 To TR 11 o 1 o 2,3
oxycodone hcl tab 5 Mg, 10 MG, 20 MQ........ccorirmerernisisiscsisneresesesesescssssesssssssrssessrssesesenesesesEssaneneanesssenesesenesssnnssssnnssranesen 2,3
oxycodone w/ acetaminophen tab 2.5-325 MQ.........coo ettt n s n e n s n e en s ear e nanenene 2,3
oxycodone w/ acetaminophen tab 5-325 mg, 7.5-325 mg, 10-325 MQ.......cooemercommrerierereescseeeesne s s esesenes s csnenesenenen 2,4
Oxycodone W/ Acetaminophen Tab 2.5-325 Mg (ENDOCET)......cocuiiiiiiiiie ettt e st e et e e e sneeeeessbeeeaeens 2
Oxycodone W/ Acetaminophen Tab 5-325 mg (ENDOCET), 7.5-325 mg (ENDOCET), 10-325 mg (ENDOCET).................. 2
oxXymorphone ACI tab 5 MG, TO MIQ.......o ettt n e s n s e e e s e maesese s esasEeassmneseseneseamaeasanesssanessnnesennnesan 2,4
OXYMORPHONE HYDROCHLORIDE. ... .ceiiiiiieiiit ettt et sttt e e e et eeesteeeseeeeanteeessteeanseeeanteeesmseeeasaeeeaneeeaseneanseneanseeennnens 2
L@ 7 /| SRR 42
P

e 11T oX=Tg o [oT g L=00 C=1 o 2=l o T gl IR T 1 1 o N 33
o] T o [oT L= = Lo B =Y gl o Tl o 1 1 o 33
e 11 oT=Tg Lo [oX g =00 C=T o D= g2 o T g 1 o B 1 1 o 33
L A [ PRSP TR 75
pantoprazole sodium ec tab 20 mg (base equiv), 40 MG (PASE @QUIV).........ooemeeeemeereereerercerneresesseneessesnnnesseseneresessnnens 73
paroxetine hcl tab 10 mg, 20 Mg, 30 MG, 40 IMQ........oomereeomerieceiie et s st e sssmsessses s ssnesesmsesesenesesmasssanessssnesssmnessssnssns 14,40
paroxetine mesylate cap 7.5 MG (DAS@ @QUIV).......o...eeeemereeeeseeeeeeeeieeeeie et sesnesesen s e messssnesessnesssmnesssnnesssnnssssnenesanesen 14,40
) (@ Y | T PP SRUPRPRN 38
pazopanib hcl tab 200 MG (DASE@ @QUIV).......ooeoeeeereeeeesinersecsieerssssneesssssensrssassmnensssssnnnasssssnnnessssmnanesssssnnessasnnnesssssnnnessssnnnres 27
D o USRS 98
PEDIASMART PEA PROTEIN. ... .ottt ettt et e e sttt e st e e st e e smte e e aseee s teeeaseeesmseeessaeeeanseeanseeeanseeesnseeensseesaneeeensennn 115
PEDIASURE ...ttt ettt ettt a e bt e he e ea et £kt o4 h e e 2o et £ bt e S h et ea bt e oh e e eh e e oA R e e AR e e SR et e be e eRe e ea et e bt e eheeenne e abeenaeeenne e 115
PEDIASURE 1.0 CAL. ...ttt ettt ettt et ettt ettt e ettt eaee e te e et et em et e teees e e ameeeaeeeeeeeemseebeeee et amseebeeemeeanseesbeeanseenseeseeeenseanseas 116
PEDIASURE 1.5 CAL . ..ottt ettt ettt et e ettt e e ettt e e e e e e am e e e e aateeeameeeamteeeamseeeameeeaseeeaseeeamseeeanseeeanseeaseeeannneeannenan 116
PEDIASURE 1.0 CAL/FIBER.......oe ettt ettt ettt et s e ettt e et e et e et e e e teeesmteeeaseeeeaseeeanseeeamteeeamteeenseeeanseeesnneeeneeenneeennnes 116
PEDIASURE 1.5 CAL/FIBER.... ..ottt ettt ettt be e et e b e e eb et s e bt et e e sh e e sm bt e b e e nhe e ambeebeesheesmbeebeesaeennne 116
PEDIASURE 1.5 CAL WITH FlL .ttt et ettt e s et et e et e she e e et e sbe e sae e e mte e eaeeemeeemteeaaeesmneanneesaeeaneeenne 116
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PEDIASURE ENTERAL 1.0 CAL. ...ttt ittt ettt ettt sttt ekt es et e te ekt ees et emte e b et em et embeeabeeemeeembeeaaeeemeeenbeesaeeambeenteennnes 116
PEDIASURE GROW & GAIN. ... ittt ettt ettt et e et e teeaaee s et e aaeeaaeeamteeaaeeameeembeeaaeeameeameeeaaeeamseenneesneeamseanseesneeanns 116
PEDIASURE GROW & GAIN/FIB.......ceiiiiiieiieie ettt et st e seeate e stee st ateesseesmeeeateesseeanseeaseesseeanseeaseesneeanseesseesnseenseesnenanseenes 116
PEDIASURE GROW & GAIN ORG.......uiiitiiiiii ittt ettt bttt b e h ettt e b e e sh et et e e e bt e sa bt e bt e she e st e e be e sheenane e 116
PEDIASURE GROW & GAIN SHA . ... ittt ettt ettt ettt e et et ea et e bt e ehe e em et e beeeh et emee e beeabeeenbeeabeesneeenteereas 116
PEDIASURE HARVEST 1.0 CAL . ... ittt ettt ettt ettt ettt et e te e et et emee e teeea e e emee e eeeaseeemee e seeameeameeebeeameeanseenseeaneeenseensnas 116
PEDIASURE NUTRIPALS......c it eteitit ettt ettt et ettt e e esteeaa et amee e teeaseeameeeseeemeeamseeaseeemseamseeaseeameeanseeaseeanseenseeaneeanseanseesnnan 116
PEDIASURE PEDIATRIC......cctteittt ittt ettt bt ettt b e o4t a2 bt e bt e eh et e e bt ekt e eh et eabe e b et ehe e eabeenbe e eabeenbeenbeeenteenbeas 116
PEDIASURE PEPTIDE 1.0 CAL.. .ottt ittt sttt sttt s he e s et e bt e sae e s bt et e e sa e e em bt e beeameeembeeabeesmeeeabeesaeesmneebeeanneanne 116
PEDIASURE PEPTIDE 1.5 CAL. ...ttt ettt ettt a et e bt e eae e e mte e aeeeaeeameeeaseeameeamteeaaeeameeenseesaeesmneaaneeaneeanes 116
PEDIASURE REDUGCED CALORIE........o ittt et e st et e s teesaee e e e sa e e ameeemseeaseeameeamneeaaeeamteeseesmeeamseenseeaneeannen 116
PEDIASURE SHAKE MIX... .ot iiieitiiiie ittt ettt e steesste e teesseesate e seessaesmte e seessseanbeeseessseanseeaseesnseanseeaseesnsesnseesneesnseensen 116
PEDIASURE SHAKE WITH FIBE..... ..o ittt ettt et h ettt s he e et e e s bt e she e eabe e ebeesaeeemeeesaeesmeeeneesneeanneenne 116
PEDIASURE SIDEKICKS...... ittt ettt ettt ettt ettt e s et e et e te e sa et am et e seeeaeeemee e aaeeeaeeemseeaaeesaeeaneeeaseesneeanneeaaeeanneanneens 116
PEDIASURE SIDEKICKS CLEAR. ... .ottt ettt ettt ettt ettt e s et e e et e teesaeeaaeeaeeesaeeameeeseeaaeeamseeseeaaeeanseeaseesneeanneenseens 116
PEDIASURE SIDEKICKS SHAKE ........cci ettt ettt ettt st et e e te e steesseeateesteessseesbeesseesaseeseesseeanseeaseessseenseesseesneeeseees 116
PEDIASURE WITH FIBER..... oottt ettt ettt ettt e e ettt e s bt e e e et e bt e sheeemeeeteesbeeemeeebeesbeeenneaneen 116
I I L 1N TP 116
o I Y 1= 7R 98
N TSRS 94
peg 3350-kcl-na bicarb-nacl-na sulfate for SOIN 236 gMN............ooo.e oot ere e r e erssssen e ee s s nersssssnnensssseneneeean 72
Peg 3350-kcl-na Bicarb-nacl-na Sulfate For Soln 236 gm (GAVILYTE-G).....ccoiiiiiiiieie et 72
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for SOIN 100 GM.............oocoeeeomerciieecie it n s en s ssrereans 71
Peg 3350-kcl-nacl-na Sulfate-na Ascorbate-c For Soln 100 gm (PEG-3350/ELECTROLYTES/ASCORBATE).................... 71
peg 3350-kcl-sod bicarb-nacl fOr SOIN 420 GM.............ooeeeeeeeeeeeeeeee e e n e e es s s en e e esesmne e e s essmnnessesmnanessssmnanesessmnnresensnnnnes 72
Peg 3350-kcl-sod Bicarb-nacl For Soln 420 gm (GAVILYTE-N/FLAVOR PACK).....ccoiiiiiiiie e 72
e o PP 72
PEMAZYRE ... .oc ittt et ete ettt e ke sttt e bt e s teesate e teeaseesaeeeateeaaeeaas e e teees e e aReeeate e eR e e eRee e Re e eReeeRe e e EeeeReeaneeeteenreeanteenteenneeenreereens 27
= Y PR RRPR 98
J e 2= o Lod o (o0 gl o =Y T 1 i T 68
PENICIllamINeE taD 250 MQ......oo. ettt r e s £e e rEereaEesesEeeseaEeessaESesssEesessEesesstesssreresaressssressseesesns 69,77
PENICILLIN V POTASSIUM. ....oi ettt ettt ettt te st e et teeteesteesste e teesteeasteeteessseenteenseeasseanse e seeanseanseeseeasseanteesseesnseenseensees 9
penicillin v potassium tab 250 Mg, 500 MQ...........oommeeeeeeieeeeesineeeecsmaeesssseneressssmneeesessmneesssssmnnessesmnanessssmnnresessmnnresesannnees 9
PENMENVWY .ottt ettt ettt ettt e e ekt e ettt em et et e e ea et eate e teeeaeeemse e e e e em et eme e e eeeemeeamee e b et em et et e e eReeeneeeneeeeneeenneeneeaneeenreereas 98
PEINTAGCEL. ...ttt ettt ettt ettt ettt e et e et e ateeem et e eeeeaeeemee e eeees et ameeeeeeemeeemeeeaeeeemeeemeeeeeeeemeeeeeeaneeenteeaneeeneeenneeeseeeneeereens 98
PENLOXIFYIING EAD ©F Q00 MNIQ.....oo.eeeeeeeeeeeeeeeie e ee st es e ts s e terssanesessnesssmaesssnnesasmnassmneaesenesesenesasnanssanessssnesssmnesesnnesasnnsssnnesenes 54
1N 1Y 1 RSO RSPPRR 116
PEPTAMEN/PREBIOT ...ttt ettt ettt ettt ettt e et e te e et et emte et e e ea et em e e e eeeea et amee e e et emeeameeeaseeemseenseeaneeamseenseeaneeenseensneas 117
1NV 1 N S 116
o e 1NV 1 g T 7 SR 117
PEPTAMEN 1.5 CAL/PREBIOT .. ... ittt ettt ettt ettt ettt e ettt e et e bt e ket es e e embeeebe e emteenbeeabeeemteenbeeabeeanteenteas 117
PEPTAMEN INTENSE VHP...... ettt ettt ettt et e et e sa et et e e eteeeaeeemeeeaaeeeaeeeneeeaaeesneeanneeaaeeanneanneens 116
PEPTAMEN JUNIOR 1.5, ittt ettt ettt et e et e st et e e ea e e em et e te e aa e e em et e eeeemeeemeeameeeemeeamseenseeemeeameeeaseesneeeneeeseees 117
o e Y T 1 @ L g SR 117
PEPTAMEN JUNIOR 1.5 CAL. ...ttt ettt ettt h ettt e bt e s he e et e oo bt e sh et e a bt e ebe e sae e embe e eheeemeeeabeesaeeamseeabeeseeeanneenne 117
PEPTAMEN JUNIOR FIBER...... ..ottt ettt ettt ettt e sttt e et e et e saeeem et e eeeeaeeemee e eeeeaeeemeeeaaeesaeeanseenseesseeanneanseeas 117
PEPTAMEN JUNIOR HP..... ittt ettt ettt et e e e st e e sm e e e te e ea e e emee e eeeemeeemeeamseeeaeeemeeanseesaeeanneeseesneeaneeanseenes 117
L I 1 I SRR 117
Perampanel SUSP 0.5 MIG/M...........oo oot ee e cee e s et e e s esme e essesmmanesessmnaeasessmnneesesananessssmnanesessmnneesesananessesmnanesenmnnres 10
perampanel tab 2 mg, 4 mg, 6 mg, 8 Mg, 10 MG, 12 MIQ........coervoeriiiiriieercn s resen s en s e sss s sss s smn s esen s esresssanens 10
N I8 SR 117
o N N AV e T N TS 117
PERIFLEX ADVANQGE ...ttt ettt ettt ettt te e bt e ettt ea et ettt eh et ea et e ket es et ea bt e b et ea et em bt e be e ee b e ambeeebeeameeenbeeabeeemeeenbeennnas 117
| I = N N O SRR 117
g | I = G 1 1 SRR 117
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PERINDOPRIL ERBUMINE...... ..ottt ettt ettt ettt e sh e e e et et e eshe e em et e bt e ahe e eaee e beeaheeemteebeesbeeanteeabeesaeeaneeaneens 51
JeX=Ta glo oTeTg ] I=Tg o171 10T g L=I =T o B A 1 1 o 51
J e LT g L= (T T I e = T T 67
PERPHENAZINE/AMITRIPTYLIN. ...ttt ettt b ettt b e s he e e bt e s bt e e s et e be e sbe e eabe e abeesbeeenbeesbeenseeenneen 15
perphenazine tab 2 mg, 4 Mg, 8 MG, T6 MIQ......oo eeeeeeeeeeeeeeeee e esess e e esesmenersessnenesesssmanesessmnneesessmenesssssnnnesessnnns 15,32
5 PSR 117
e 10 I 1 0 ST 117
PHEBURANE .. ..ottt bttt h e a o2t ee o bt e eh et o2 bt e e b et oh et oa et oo b e e eh et ea bt e b et eh et ea bt e b e e abe e embeenbeesnteenbeenbneas 75
PHENELZINE SULFATE.. ..ottt ettt ettt sttt ettt teesaeeea bt e beeaaeeembeebeeea et ea b e e s e e embeeabeeaaeeembe e beeaaeesmbeabeesmeeambeenbeesmneannas 14
1 s USSR 117
PHENEX-=2... ettt ettt ettt ettt e et e et e e em et e eeeeaeeemeeemeeeaaeeemse e eeeaeeeemee e eeeameeemeeeeeeeReeeneeeReeeneeenneeaneeeneeeneeaneeaneeanneens 117
PHENOBARBITAL......ceitteitie ittt stee ettt e et e e teeste e s et e este e teesteeasseesseesseeasse e seeasseasse e teeasseanse e teeesseenseeaseeesseenseessaeenseenseesseeenseenrens 11
Phenoxybenzamine NCI CAP TO IMIQ......oo...eeeeeeeeeeeeeeeeceeeeeestneees e eneesssssnneessssmnenassssmnaeassssmnnnssassnnnnssssmnnnessssmnnnesessmnnrsssssnnnrss 50
PHENYLADE DRINK IMIX. ...ttt ettt sttt e s e e e et e et e aa e e emte e eeeeaeeemee e s e e ameeemeeeaseeemeeamseeaaeeamteaseesneeamreanneeanes 117
PHENYLADEGBO DRINK MIX.... . ittt ettt et et e ettt e et e e e ate e e te e e e te e e emee e e eee e e s eeeamseeaameeeeamseeanseeeamseeeamseeaseeeaneeeannes 117
PHENYLADE ESSENTIAL DRINK ... ..ottt ittt ettt ettt ettt e steeassteesasteeasseeeamteeeanteeeanseeanseeeeseeeanseeeanseeennseeennes 117
PHENYLADE GIMP.... .ottt ettt ettt et ettt sttt e sttt ea et em bt e b e e es et em b e e b et em et emEeeah e e em bt ea b e e eR et em b e e beeaa et embeebeesaeeembeenbeeannes 117
PHENYLADE GMP DRINK IMIX/D......coeiieiiiet ettt ettt ettt ettt e st et ameeeaaeeaseeameeeaseeeaeeamseeaaeeamseanseesaeeanseeaseesaeeeneeenseenes 117
PHENYLADE GIMP IMIX=IN. .. ettt ettt ettt ettt e sttt et e et e s e e e me e et e e ea e e emee e ee e emeeemeeeeeeemeeameeeaneesmeeanseeaseesneeanneans 117
PHENYLADE GIMP READY ... oot eiieiiteit e itie st st ettt e st steesteeate e steesseeaateeaseesseeasseesaeessseeseeaseeamseeseesseeanseeaseessseenseesneesnneeseeses 117
PHENYLADE GIMP ULTRA . . ettt ettt ettt ettt sttt h e s et e e bt e eh e e £a et e bt e 4h e e £a et e be e ehe e ea st e beesheeemteebeesaeeemneeabeesneeannaen 117
PHENYLADE RTD PKU 0. . ittt it et stee ettt ettt e teesteeaseeameeesteeaaeeameeeaseeameeamseeaeeeameeamseaseeeamseanseeaseeanseanseesaneanseansens 117
e | A D IR e S 117
| N D I SRR 117
PHENYL-FREE 2HP...... ettt ettt et et ettt e o2t e e e et o2 bt e e bt e ea et et e e eh e e ea et e be e eheeemeeeteesbeeeneeebeesbeeanneeneens 117
PRENYLOIN CREW £aD 50 MQ......ooeiirsisee et s s e s s s s e e e s £ £ ae R £ e e R £ A e R £ R e R AR R £k eR e R £ iR E R A e aE e b e e E e s ssmnensnnnnan 12
Phenytoin Chew Tab 50 mg (PHENYTOIN INFATABS).......oiiiiiiiieee ettt et e eee e sme e et e e e te e e eee e e eneeeeneeeeneeeanee 12
J e 2o LT3 (X1 RToTo [1072 0 =5 "¢ (=T g Lo [=To I o= T o T K11 1 o N 12
phenytoin sodium extended cap 200 M, 300 MQ.........omereeeoeerreseeeerserseeeeresssmeeesessmnersessmmserssssmenessssmneesessmmnerssssnnnesssssnes 12
Phenytoin Sodium Extended Cap 200 mg (PHENYTEK), 300 mg (PHENYTEK).......cooiiiiiii e 12
PRENYLOIN SUSP 125 MIG/BIM.......c..eeeeeeeeeee ettt et s e e e s se e e ss b e e emEeaeses e eaEeeeanesessneseamasasanessssnesesmnesenen 12
o 1 PR RSRTR 77
e D 2 O PRSP 117
L D Y IS OSSPSR 71
o o (O 15T [ I o VA G L SR 77
J e 2B 2o T L= Lo [ LT o L=T = 1 < N 1 o 71
pilocarpine NCl OPREN SOIN 1%, 2%, Bo......uueeeeeeeeeeseeeersseeeeeeeessssscssseeentssssssssessssssnennssessssssssssnsnnennnensssssassssnnnnnnnnersssan 124,126
pilocarping RCl tab 5 MG, 7.5 MGttt s st s s E e e e s e s s e s e s e R e s s b e e e s e e e e ReR e s eRenesenEnneaneneren 63
JeXTagLoFA o (=30 1o T A 11 e TR 1 1 o 32
JeT1aTo o] Lo I =T o < I 1 1 o RN N 1 1 1 o 53
pioglitazone hcl-metformin Rcl tab 15-500 MQ...........ooo.eeeeeeoreeieeeeeeee e cee e s cn e ers s eneressssenerss s mnnenssssenanessssenenasssnnnnnssran 42
pioglitazone hcl-metformin Rcl tab 15-850 Mg.........ccoueroiiriiiiiieiiie et ces s n s s s s s ss e s mn s esen s esrnnssanans 42
pioglitazone hcl tab 15 mg (base equiv), 30 mg (base equiv), 45 mg (base @QUIV)...........cccomrercrerirmrrcsercsieccieeceenes 42
PIQRAY 200MG DAILLY DOSE.......oi oottt ettt e et e e ettt e e s a e e e aseeeaeeeeanteeeamseeaaseeeeaneeesnseeeanseeeanseeanneeesseeeansenenns 27
PIQRAY 250MG DAILY DOSE......co ittt ettt ettt e sttt bt e bt e aa et e a bt e beeah et embe e beeea et eabeebeeeR et embeeabeesmeeembeeaaeesmneanbeenneesnns 27
PIQRAY 300MG DAILLY DOSE...... .ottt ettt ettt e e e et e e ettt e ettt e e be e e eateeenee e e aseeeambeeeambeeeambeeeneeesnbeeeanneeanns 27
PIRFENIDONE........ oottt ettt ettt et e e e et e e es et e te e et e e eaeeamee e e e e emeeem s e e s eeemeeameeeaseeemseemeeeaneeemeeenseeameeamseeseeanseanseenneeannes 132
J e 21a =T a] o LoT s L= o= T o LY A 1 T 132
JeX1g =Yg Lo [T =R = T oI 3 A 1 1 Lo R 132
J e 21a =T a] o LoT LI =T o B T N 1 1 o N 132
JeTigod (Lerz T I o] o X L 1 Lo R 1 1 o 1
Y N g T RS 118
e S ST RRTRR 118
e S T TSRS 118
L SN 7 0 | 0 SRR 118
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PKU AIRZ20 GREEN........oeiiiiitit ittt ettt ettt ettt ettt h et e bt ek et es et eabe e b et ee et em bt e b et ee et e m ke e ebe e embeembeeeaeeemeeenbeesneeambeeneennnes 118
PKU AIRZ20 YELLOWV......c ettt ettt ettt e ettt e et e e ea et e et e ee e e em e e em et e oh e e em e e amee e eReeemeeameeeaaeeemseanseesaeeaneeenseesneeanneaseans 118
o L T T I e O OSSP 118
o O 010 L@ I 1 T TSP SO 118
o O O @ I 1 RSSO 118
PKU EASY SHAKE & GO... .ttt ettt ettt ettt ettt e et e e e h et e e s et e et e e e amte e e aabe e e s eeeoabeeeambeeeambeeeneeeanseeanbeeeanbeeeanneeans 118
S I T OSSR 118
o SO I ) I @ L]y 1 OO SPRRPP 118
o S T SRR PRRRRRN 118
e (O IO 1 I O T SRR 118
o S o oy o Iy Y I O o o SR 118
PKU PERIFLEX JUNIOR PLUS ...ttt ettt ettt e ettt e st e e e st e e amte e e anteeenseeeamteeesmteeenseeesnseeeanseeenneeeenneeeennes 118
e (OS] o | = TR RRURRR 118
L (O ST | SRR 118
PKU SPHERE NEXT 5. . ittt ettt ettt e et e e e a e e e eaeee e e e e e am e e e e emsee e e ee e e e e e e emseeaamseeaanseeamseeeanseeeanseeanneeeanseeeannen 118
e S 1 USSP 118
e S T I [ PRSP 118
T L T SRS 62
PLEGRIDY STARTER PACK . ... ettt ettt ettt ettt e ettt e et eeaate e e ameee e e e e e et eeeameeeeneeeaaseeeeneeeamseeeanseeeaseeeaseeeaneeans 62
PINEUMOWVAX 23 oottt ettt ettt ettt e et e e tee e s teeeaseeeaseeeeasteeaseeeamseeeamteeeamsee et eeeamseeeamseeeanseeeanseeenseeeanseeeanseeennseesneeeanseeenns 98
O 1L | I ) PSSP 67
O ] 40 USSR 118
polymyxin b-trimethoprim ophth soln 10000 UNit/MI-0.7%o...........ueeeeeeieeeieeeeiesess s resn s s s em s ssn s ssnessmnesenes 125
pomalidomide cap 1 MG, 2 MG, 3 MG, 4 MIQ......nnieieeeeeeeee et e e r e e e s n e e esessmn e e s s e annsasseanneesessmnaeesessmnnessenannnes 20
O ] 7N €1 N PSR 118
posaconazole tab delayed release T00 MQ.........ccccovcuerirmmrismmsisincsisiecsrsseseses s ees s ssrarssssessss s e s ssmnesesenesessnnssanesesanesssnnssssnssns 17
potassium chloride cap €r 8 MEQ, T0 MEQ..........oo oottt e et s es st e e e san e sesan e s esmaesemsesesmasssmneseanesesenessrarssans 68
POTASSIUM CHLORIDE ER........eoiiiiiiiiie ettt e stte e sttt estee e ssteeessteeeaseeeanteeeamteeeameeeanseeeansaeesnseaeanseeeanseeaaseeesnseeesnseeanns 68
potassium chloride microencapsulated crys er tab 10 meq, 15 meq, 20 MEQ.........ccceeeeeeeeereecemeereesrereeeseeneeseceeneneenas 68
Potassium Chloride Microencapsulated Crys Er Tab 10 meq (KLOR-CON M10), 15 meq (KLOR-CON M15), 20 meq
(@ T N 1V 20 SO 68
potassium chloride oral soln 10% (20 meq/15ml), 20% (40 MEQ/TEM)..........ooneemmeeeomerereeceeeeres et senenenes 68
potassium chloride powder PACKEt 20 MEQ........cceeeeereeeeesreeeineeeeissssessssseenssssesssssssssssnenessssssssessssnsnnssnssssssssssssnnennnsnsssssssssnn 68
Potassium Chloride Powder Packet 20 meq (KLOR-CON).......oiiiiiiiieie ettt ee e e s e e s e e e 68
potassium chloride tab er 10 meq, 20 Meq (1500 MQ)........oocoeomererierieeceeieeerie e s s s en s ssnesesan s esenesssmesssanessssnesesmnenenes 69
Potassium Chloride Tab Er 10 meq (KLOR-CON M0)......cciiiiiiiiieiiieeiieeeeieeestieesiee e st e e seeeesteeesteeesneeeannaeeasseeeanseeesnseeesnseeans 69
potassium chloride tab er 8 MeQ (600 MQ)........oooeeeeeereeeieeeeeeieeeeecseeersesscneersssseneesssssenersssssmnerssssmnneassssmnanassssmnerssssnnnnrssnn 68
Potassium Chloride Tab Er 8 meq (600 mg) (KLOR-CON 8)......cciuiiiiiieiiiie ettt s e e e e snee e e nnneeens 69
potassium citrate tab er 5 Meq (540 MIQ)........oooeeieee ettt n st r s n s ee e eneresan e s easE e s eamneseeneserererarerenes 69
potassium citrate tab er 10 Meq (1080 MIQ)..........oooeeeecieceeieresneseseesesmeeesneesssnesssmnesesenesasmesssanesessnesssmnesssmnesessnssssnerssanesen 69
potassium citrate tab er 15 Meq (1620 MIQ)..........oo oo eree e s e eseesneresessmneresessmenessesmnanessssmneeasessmnnnesesananessssnnenes 69
PRAD AXA ettt ettt ettt ettt e te e eh et e et e teeeaee e et oAt e eReeeeeeEeeeReeeaeeeReeeReeeeeeeReeeReeeteeaaeeaneeeteeaaeeeneeeseeaneeaeeeateens 46
pramipexole dihydrochloride tab 0.125 mg, 0.25 mg, 0.5 mg, 0.75 mg, 1 mg, 1.5 MQ.......cccoomreeommriiirrerreccee e 31
prasugrel hcl tab 5 mg (base equiv), 10 MG (DAS@ EQUIV).......oo.eeeeeecomeeeeieresieecsieeeeste e ete e s s nesesen s cstnesssnesessnesesenesesnnnsssnes 50
pravastatin sodium tab 10 mg, 20 Mg, 40 MG, 80 MQ.............oommreeeeeeereeeeeeererseeeesersmenessesmenesesssmnnesessmneeesessmenesssssmnnesessnes 56
Praziquantel] tab 600 IMQ............c....coeeereeeeeereerieeeseestnsesessennrssessmanesssssnaresssssnarasassmnnessasananesssssnnnesassmnnrssessnnnsssssannnessssnnnrssessnnnes 30
Prazosin Ncl €ap 1 M@, 2 MG, 5 IMIQ.......n et et es et s s n e s an e s e eneassmasssanessmEesesmneseaesesasneresanesensnessnnarssanesan 50
PRECISION XTRA BLOOD GLUC......cciiiiiieeiie ettt et ee sttt ste e et e e steeeasteaeaseeeeasseeanseaeamteeeanseeanseeeanseeeanseeansseesanseesnseaans 118
prednisolone acetate OPALA SUSP TVo....ou . oot ee e e s e s e s s e e e s e s mnn e esessmenesssssmnnesessmnnnesessmnneesssnnnessssnnes 125
PREDNISOLONE SODIUM PHOSP..... .ottt ettt ettt et e e sate e e bt e e s mbee e aabeeaaseeesabeeeaneeesnseeaanseeaaneeeans 126
prednisolone sod phosphate oral soln 15 mg/5ml (DASE@ @QUIV).........ouecmeeeeereeeierieieereesen e eesen s esn s en s 78,100
PREDNISONE...... .ottt ettt e et e e et e e s teeeaeeeeaaeeeeastee e seeeamteeeambeeeaaseeamseeeemseeeemseaeasseaasseeanseeeanteeeanseeansaeennseeennsens 78
prednisone tab 1 mg, 2.5 mg, 5§ mg, 10 Mg, 20 Mg, 50 MQ............mmmreeeeeeeeereeeereesmeeesesseeeesesmee s s esaneressssmneeesensnnnees 78,100
prednisone tab therapy pack 5 mg (21), 5 mg (48), 10 mg (21), 10 MG (48).......eeeeorerermrrierririeirrn s cser e 78,100
Pregabaliln CaP 25 MQ.......o ettt et s e st e camEeaeanes e EeeesaEeEeAEeSesmEeissEEesesftesssreresresesseesesreresans 11,60,61
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J e TaTo 10Tz 1 1o e o BT 1 1 1 o S 11,60,61
pregabalin cap 75 MG, TO0 MIQ.........ooieriiieiieceine st rere s eseses s eacs s s e s ees s eseaesssssses b e ses e e A eseResesesEsasneneaneserenesssnnsssans 11,60,61
pregabalin cap 150 Mg, 200 MIQ.......ccccceeeeiieeeiieresnescsiecssneressnesesssesesmnesases s ssnasesanesesenesasmasssanessssnesssmnesessnssssnasssanesenes 11,60,61
pregabalin cap 225 M@, 300 MIQ......ccoocceereeeiiieeerissscsssseenesssssssssssssssmnnnsreressssssssnnannsssssssssssssssnnsnnsersssssssssnnennnnnsssssesssnn 11,60,61
pregabalin SOIN 20 MIG/M............o. oottt e e s e e es e s eneeessssmne e s s assmnenssssmnaeessssmnenasessmnnnasessnnnnssssmnnnessnsmnnrras 11,60,61
PREGESTIMIL. ...ttt ettt ettt ettt e oottt e et e e e oat et e amt e e e s ee e oab et e eab e e e mee e e mee e e seeeambeeeambeeaseeeembeeeanneeeanseeaanseeaanseaans 118
PREGNANCY TESTS - VARIOUS . ... ittt ettt ettt et et e et et e e et e e aate e e aaeeeeseeeamseeeamteeaseeeamseeeanneeeanneeaanneeannes 118
L S L€ PP PP PRSP 79
PREMARIN . ..ttt ettt ettt ettt ea et e ket e o2 ket e £a b et oo a bt e £ b et e 2R e e e oa b et e 4m b e e £ oh b e e Sabe e e 1o be e e eab e e e b be e e abbeeeabeeeanbeeenabeeeanes 84
PREMIUM INFANT FORMULA/IR ...ttt ettt ettt ettt a e et e e s et e e e smbe e e eae e e s bt e e et eeeemeeeeneeeeneeesnseeeanseeesnneeans 118
PREMPHASE ...ttt e ettt e ettt e et e oo te e e s et e e e ee e e seeeemseeeameeeeameeeamneeeamteeeemeeeeneeeeaneeeeaneeeanneeeanteeeaneeeanseeeanneeeans 84
PREMPRO ...ttt ettt ettt e e ettt e ettt e e et e ettt e e teeeea et e e s eeeeameeeaaseeeamt e e e anse e e R eeeanReeeenneeeneeeeneeeenneeeanteeeanteeenseeeareeeanneeans 85
e A NN Y= 1S T 0 PSP PU PP OPPTRP 69
L Y s e USRS 69
L e 7 L SRR 69
L 0 1V N 1 |5 OSSPSR 19
PREVIDENT 5000 BOOSTER PL.... .ottt ettt a e b e e bt e e et e st e e e eab e e st et e st et e sane e e be e e e neeennnes 63
PREVIDENT 5000 DRY IMOUTH..... ittt ettt ettt ettt ettt e ettt e e s ae e e am bt e e aabe e e aasee et eeeaabeeeemseeeasseeeaneeeenneeesnseeeanreeannes 63
PREVIDENT 5000 ENAMEL PRO....... ittt ettt ettt ettt e e et e e et e e e amee e e amte e e s eeeameeeeamteeaaseeeaneeeeneeeanneeeanseeenneens 63
PREVIDENT FLUORIDE .........utiiiiiieiiie ettt ettt ettt e et e e tee e e ataeeaaeeeamteeeamteaesseee st eeeamseeeasseeeasseeeasseeanseeeanseeeanseeansenasseeennseeans 63
PREVIDENT 5000 KIDS........ ittt ettt e bt ea e e bt 4o bt e e ea b e e e 1a b et e ea bt e £ b et e o bt e e sa b et e b be e e eabeeeabeeeaabeeesabeeennee 63
PREVIDENT 5000 ORTHO DEFE....... oottt ettt ettt st e et e s be e e sate e ettt e e be e e eaeeeeambeeeanseeanbeeeambeeeanneeans 63
PREVIDENT 5000 PLUS . ...ttt ettt ettt e ettt e et e e e m e e e aaee e et ee e e eeeeamee e e s eeeeamseeaseeeameeeeamseeaneeeaseeeemneeeanseeeanneeeaneeeanes 63
PREVIDENT RINSE..... .ottt ettt ettt e e st e e st e e sm et e e satee e tee e e seeeamsee e s seeeasseeaaseeeamteeeamteeanseeesnseeesnseeennseeeanseeenneeennes 63
PREVIDENT 5000 SENSITIVE......c ittt ettt ettt et h e s bt e o bt e ea bt e bttt e b et e eab et e sttt e sst e e e be e e s neeenanes 63
PREVNAR 20, ettt ettt ettt ettt ettt e ettt oo a bt e e ea et e ottt e oa b et e as e e e aatee e o b e e e oms e e e mee e e R e e e embe e e am b e e e eRs e e eabeeeembeeeenneeeaneeeeanreeenreas 98
L 0 0] 1 OSSR 37
I 1) RS 38
primaquine phosphate tab 26.3 Mg (15 MG DASE)........oo oot e e ssmne e e s esme e e s s esena e e s essmneeesessmnneesenannneas 31
PRIMIDONE. ...ttt ettt ettt a et e ea et oo a et e sttt e st et e ease e e s ee e e a e e e et e e e em e e e e ombe e e b eeeombee e aabeeeemseeeanteeeaneeeenneeeanbeeeanneean 11
Primidone tab 50 MG, 250 IMQ.........o.ee e eeeee et s ee s s neresan e s e en e s s maessan e e s s £ e e ermReieaEResiaEeEesaEeiesEEeieamersesrtesesreressresesnes 1
PRIORIX ..ttt ettt ettt e ettt e ettt e sttt eaatee et et e e seeeaaseeeameeeeemseeemseeeamteeeamsee e s ee e e s eeeemseeeameeeeanteeenseeeanEeeeenteeeaneeeeaneeeeneeeanee 99
JeTgoT oX=T =T e o [ =T o BT 14 1 1 o N 17
prochlorperazine maleate tab 5 mg (base equivalent), 10 mg (base equivalenf).............cccccoomrvvmrrcseirisncsinnscrenns 16,32
ProChlOrperazing SUPPOS 25 MQ......cooeeeeeieeeieceetesesis s te e s n e e esan e s esmnesesmaesssssesasEeeeaneseseseseamaEasaneesanessmnesesmnesesenessnrerssanesan 16
Prochlorperazine Suppos 25 Mg (COMPRO).......cciiiii ettt et e e steeeseteeeaseeessteeaasseeaaseeeanteeesnseeeasseeansaeeenneeens 16
[ O 107 I TSP UTUP P OVPRPPRTORN 47
L S 1O 1 17 ] R 66
e O L0 1 7 SO 78
PROFILNINE . ...ttt ettt ettt e et e ettt e et ee e e et e e eatee e see e e s eeeemseeeamteeeamseeamseeeamseeeamsee e s eeeesseeanseeeanseeeamseeenneeesnseeennseeennes 48
progesterone cap 100 MG, 200 MQ.........ocooeeeeoeeereeseeeesessmeersessmeeeressmaresessseneesessmnnerssssmnsesessmnnesessmmnssssssmmnesssssmesessssnmenmsesanes 87
Progesterone im iN Oil 50 MIG/M..............oo et res s b s s e s e s eae s s s e e e e an e s es e R e s sE e e s ssneessnensmnenenenes 87
progesterone vaginal iNSEIrt TOO MQ...........ooieeoeieeiiecesies et s et eesn s s s esmaesssmsesssmeaesmnexesesesaaneeesanesesnesesmessssnessssnesssmnesenen 88
e SO L] Y USSR 96
promethazine hcl oral SOIN 6.25 MQ/SMI..............eoo et et e rs e s cn e ens s s n e e assssen e e s s asmnnenssssmnannssanenenasnn 16,127
promethazine NCl SUPPOS 12.5 MG, 25 MIQ....oo..eeeerereeeieeeeciieeeseseneessesstnsessassnnnasssssnanessssmnanassssmnnessassnnnesssssnnnessssnnnress 16,127
Promethazine Hcl Suppos 12.5 mg (PROMETHEGAN), 25 mg (PROMETHEGAN). ..ot 16
promethazine hcl tab 12.5 Mg, 25 MG, 50 MIQ...........eeomeieeeeie et n e ere e en e rss e s rs s s en s easssseneesssssenesssssnnnenssnas 16,127
[ @ 1Y I O SO ST PRSPPI PPR 118
L 1Y L I SRR 118
0 1Y I = S 118
L O 1Y @ I | =] TSR 119
PROMOTE WITH FIBER......eiie ittt b et a et eeh et e b et e s e ket e ea b et e b bt e e b et e ebe e e nabeeeanbeeennneena 118
PROMOTE 1.0 WITH FIBER.....c ettt ettt ettt e a e ettt e sttt e e b et e ea e e e e s ee e e se e e eateeeambeeeamteeeneeesmneeeanneeeanee 119
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 O T o o | PR 118
L O 1 1 S 119
PROPIMEX-=2...... ettt ettt ettt b e et b e £ h e oot h e 1h et oo bt e b e e 1h 24 oo bt £ bt e 1h bt oo bt oAb e e £H et oo bt e eh e e 1a bt e bt e ehe e nhe e et e e nbe e naneenne e 119
PROPRANOLOL HECL ...ttt ettt ettt £ bt 41 bt ek e e e o b et e £ b et e ea b et e oa bt e e eab e e et et e e n e e e sabe e e anbeeeanbeeenneas 18
propranolol hcl cap er 24hr 60 mg, 80 mg, 120 Mg, 160 MQ..........c.c.cocerrvommrircmerirenirisenrssiscsssrersses s esen s esenssssresssanes 18,52,53
propranolol hcl oral SOIN 20 M@/SIM................eeeeeeeeee et resn s e n e s s s en s csn e e ssaneseenesesmnnsssnensnns 18,52,53
propranolol hcl tab 10 mg, 20 mqg, 40 mg, 60 Mg, 80 MQ........cccoeereeeerrreeerirererissssessssnennnssressssssssssmnennssssssssesssssnnnnns 18,52,53
JeTgoT o XV L1 g T eT 0= Ted | R =T o BT 1 1 o 920
L O T 18 7 I T USRS 99
PROSOURGCE . ...ttt ettt ettt oottt e e et e ettt e et e e e s ee e e aaeee e e eeeameeeeameeeaseeeamseeeamsee e s seeeanseeaseeeamseeeanseeeanneeanseeeannneaans 119
PROSOURGCE PLUS.....coc ettt ettt e et e sttt e et e et e e e e steeaateeaanteeeasteeaaseeeamseeeamseeeseeeesseeenseeeanseeeanseeensseeanseeeanseeennnens 119
[ SO 150181 507 = I T PSSO PR PPN 119
PROSOURGCE XTRAGCAL. ...ttt ettt ettt ettt ettt e oa et e ettt e o b et e et e e e aa et e e amee e e s e e e ambe e e ambeeeseeesabeeeambeeeamseeeanbeeeaneeeanneas 119
PROSOURGCE ZAC...... ittt ettt oottt e ettt e aaee e e s ee e e s et e ameeeeameeeeameeeaseeeaaeeeaaneeeamseeeamseeeameeeamseeeamseeeanseeaaneeeeaneeeannes 119
L 0 10 L SRS 119
L O B I I I TP PPPPPPPSPP 119
PROTEIN FORTIFIED COOKIE.......co ittt ettt ettt et e et e e skt e e e be e e eaeeeeasee e e aseeeaabeeeambeeesmbeeaneeesseeesnneeeanne 119
e 20T C=Y ] o =1 1o 7o S 119
Protein Oral Liquid (BOOST SOOTHE), (MAXPRO-18G), (PROSOURCE NO CARB), (PROSOURCE PLUS)................ 119
Protriptyline NCI tab 5 MG, 10O MIQ...........eooeeeeeeeeeeeeeeeeeeree e ceees e s s e e esesmneersessmesesssssnanessssmnneesessmenensessnnnesessmnnnesessnnnnrsesnes 15
L O XY 1| ORI 119
I @ L@ PR 119
PULMOGCARE 1.5, ittt ettt et e ettt e et e ettt e et eeeeateeeanteeeamseeaseeeamteeeamteeeemseeeaseeeenseeeenseeeanteeeanteeenseeesnsenennneeenes 119
PULMOSAL. ...ttt etttk o bt e ottt ekt e £ b e e o bt e 1M b e 4o 1HE et o2k et e 4o R et e oa b et e bt 4o R et e eabe e e ea bt e e ea b et e be e e abe e e nreeea 133
I 7 4 1 TP 130
Y L@ I Y SR 119
PURAMINO JR..c o eiie ittt ettt ettt e ettt e et e e sa et e e s seeeaate e e aateeeaasee e s seeaasseeamseeeamseeeamseeeaseeeamseeeanseaasseeesseeanseeeanseeeanseeennnens 119
PURE BLISS ORGANIC/IAZ IMIL ...ttt ettt ettt a e b e s bt s et e e bt e e b et e e b e e e aab et e sab e e e be e e nbeeesanee s 119
PURE BLISS ORGANIC/IRON. ... ittt ettt ettt et e ettt e e bt e e e bt e e s ee e e aaee e et e e e ambe e e embeeembeeeambeeeamneeaaneeeeneeeannes 119
0 L O OSSPSR 119
PUSH 20+ ADVANGCED........oiiiiiiiiiit ettt ettt e e ettt e e et tee et eeeateeeasteeesaseeaseeeaseeeaaseeeanseeeasseeesaeeanseeesnseeeanseeaseeeanneeennnes 119
XYL P AT T T g T Lo L=3 = o BT L 1 o 19
pyridostigmine bromide oral SOIN 60 MQ/SMIL...............eeeeimiiieeeis e rn s s s r e r e n s e e n e s ssnnnssnas 18
pyridostigmine Bromide tab 60 IMQ...........ocooioioiieeeiereei et s s s e tece s s e s esanes e eaeseEeresanesessEeresmReseEReseEeresareseseresesreresarees 18
PYFHMEIAAMING TAD 25 MQ.........ooeeeeeeeeeeeee ettt s e s e e e r e e s en e exssamEn e easasmE e e nssaamnaeasssEneeasamenerasrsnnnenssnsnnnnnsssas 31
PYRUKYND. ...ttt ettt h e e bt oo ettt £kttt £k st e o2 b et e 42 b et e 4H s et 2o b et e SR et e oot et o s b et e 1a b e e o bt e e aa b et e na b e e e bt e e sneeeeneeenee 75
PYRUKYND TAPER PACK. ...ttt ettt ettt ettt etttk e e et e e ea bt e e a2t e e e te e a4t e e e emeee e s ee e e aneeeeaneeeambeeeambeeeseeesnbeeesnneeanns 75
Q

L0 0 LSRR 27
L0018 7 5 O SRR 99
quetiapine fumarate tab er 24Rr 150 Mg, 200 IMQ.........cccceeereserrrercnrsesnesasenssssnesesnessssnrssssnssssmnssssmmsssnesesensssssnssssness 13,33,40
quetiapine fumarate tab er 24hr 50 mg, 300 MQ, 400 MIQ.......cco.eeeeerrerseeereerieeeseesenresesssenessessnnsesssssnnnesssssnnnssessnes 13,33,40
quetiapine fumarate tab TO0 MQ...........oo i oioeieeeieeeie et e et se s e resen s eseeessanesesan e s e esesssnesssanesssmnesemnesesnnessmnaresanes 14,33,40
quetiapine fumarate tab 200 MQ...........ooococeeeceeeeeeieeesieseseesesmeesestees s nesesenesestnessneresanesesmnessnersaaEessssnesesnnesennesannerenanes 14,33,40
quetiapine fumarate tab 25 Mg, 50 MQ.........cocceceerereercierernesesnesessrssstsessstnsssnesesenessssnssssnessssnessssnessssnsssssnssssnmsesanesen 13,33,40
quetiapine fumarate tab 300 MG, 400 MQ...........ooereececemereeesnnersessnerssesstnerssessmnsssssssnnnesssssnnnesssssnnrsssssmnnssssssnnnsssssnnres 14,33,40
QUINAPRIL/HYDROCHLOROTHIA. . ettt ettt ettt ettt e ettt e et e e e te e e amte e e ameeeeneeeameeeeamseeeneeeamseeeamneeaanseeaanseeanneeean 51
quinapril hcl tab 5 mg, 10 Mg, 20 MG, 40 IMQ......ooeeeeeeeeieeeecne e e e resesn e e rs s s enaeasessmneeesessmnaeasesanasessasmnaeessssmnasesessmnnrsan 51
quinidine glucoNate tab €1 324 M. oo es e e e ss e s e e e s s s nenesesmne e e s e s mnn e s s esananesessmnneesesannneeseanneeeenannnrran 52
QUINIDINE SULFATE ... ettt ettt ettt ettt e b et e e bt e e ea bt e e oh bt e ookt eeoabe e e £a ke e e eab e e oo bee e e be e e eabe e e ambe e e sabeeembeeesabeeesabeeennne 52
QUININE SUIFALE CAP 324 IMIQ......eoeeeeeeeee ettt et et e s £ e e et e s eseneseaEeesaneAesaEesemneaesmneseaEaessmneresanesensnessrarssans 31
L0018 | OSSPSR 17
QVAR REDIHALER. ... ettt a et b e h ekt e b e oa e o bt e b e 1o bt e b e e eh e e oa b e e b e e nh e e am b e et e e saeeembeenbeennneants 128
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R

1o T=T o gz F-LoT [T oTo L1711 =T = 1 BV 1 1 o 73
LY NI (@7 N/ O o TSR 61
RADICAVA ORS STARTER KIT ... ittt ettt sttt ettt ettt et ste e sae e e et e aaeeameeameeeeaeeameeaseeaseeamseeaseeaneeanseeaseesneeanseeaneesnneans 61
[ 110) 1 1=T o LI o Tt B =T o B T 1 1 o O 88,101
ramipril cap 1.25 mg, 2.5 M@, 5 MG, TO MQ........nereeeeeeeeeeeeeeeee e ssneresessmneresessmneeesesanaeessssmnanessssmnneesessmnnessesannnessssmnanes 51
ranolazine tab er 12hr 500 M@, TOO0 IMQ........o....ceeereeeeeeesesseeessesnaresssssnerasessmnnessessmnnessassnanesassmnnrssessmnnsssssnnnnessssnnnrsssssnnnres 54
rasagiline mesylate tab 0.5 mg (base equiv), 1 MG (DASE @QUIV).........omeeeeeieieieeeeieses s n s sesmn e 32
RASUVO.... ettt ettt et e st e s st e teesatesmbe e eeesseeambe e teeasaeamteeaseeaaeeamte e se e eseeamte e s eenseeemte e s e e eseeanteeaneenneennteenneennnennnee e 96
RE/GEN PROTEIN FORTIFIED. ... .ci ittt ettt ettt ettt sh e st b e she e sab e e bt e sae e e mb e e sbe e sae e e bt e sbeesaneenbeesaeesnneans 119
N = o RSO 119
TN o T L TSR 119
RE/NEPH REDUCED SUGAR ... .ottt sttt ste e sttt e sttesmteesteesseesmteesseeaseeanteeaseesnseanseeaseeanseenseessaesnseenseesnseanseensensnes 119
REAL FOOD BLENDS. ...ttt ettt st b e s ae e bt e eb e s a et e bt e oh e e 1a bt e bt e She e 1o bt e b e e eh e e em bt e b e e saeeembe e abeenaeeembeesbeeseneenne 119
REAL FOOD BLENDS BEEF/POT ... ..ottt e sttt ettt sttt et e s bt e etee e teesbeeseeeameeeateeaaeeamseeaseeeaseamseesseeanseanseesseeanseanseenseeas 119
REAL FOOD BLENDS CHICKENY/ ... ittt ettt ettt ettt e s eeesm e et e e saeeameeaaeeaaeeemeeemseeameeamteeaneeaneeanseeaneeanseannan 119
REAL FOOD BLENDS EGGS/APRP........ee ettt ettt st s e st e ste e steesaeeasteesteesseeanteeaseesaeeanteesseesneeeaseesseeanseeaseesnensnseenes 119
REAL FOOD BLENDS MINI/PRU.....coiuttitteititiiit ettt ettt ettt et she e s e e beesbeesmte et e e saseembeebeesaeeambeebeesmbeanbeenbeesnnes 119
REAL FOOD BLENDS QUINOA/K .. ...ttt ettt ettt ettt eae e st e bt e sh e e e mte e be e saeesmte e beeemeeembeeaaeesmneenteesaeesnneenee 120
REAL FOOD BLENDS SALMON/O.....cctiiitititeitie ettt ee ettt esaee e teeaseeameeaeeeaaeesmeeamseeaseeamseamseeaseeamseanseeaseesnseanseeaneeaneeanes 120
REAL FOOD BLENDS TURKEY/P.....coiteiiiitit ettt et steesteeasteesteesseeanteesseesseeanteesseessseanseessesasseanseessessnsesnsesssessnsesnsesssessnns 120
REAL FOOD BLENDS TURKEY/S......o ittt ettt ettt ettt sa ettt sb e e ssee et e e b e e aa et em b e e b e e aa bt em b e e beesmbeembeenbeesmbeanbeenneesnne 120
= O O PSRR 120
Ly NSO ]V e I ] O S 120
a2 RS 62
REBIF REBIDOSE......ccuttitiitiiitit ettt sttt ettt ettt et e bt es bttt et e e ea et et e e oh et ea bt ea b e e b et om bt e a b e e oR et ea b e e b e e oh et em b e e be e em et em b e e abeesmbeanbeenneesnnes 62
REBIF REBIDOSE TITRATION. ...ttt ittt ettt ettt ettt ettt e et e et e st e e eaee e eeesaeeemeeeaeeeebeeameeemteeabeeaneeenseeabeeenseanseananean 62
REBIF TITRATION PACK. ... e eeitit ittt ettt e ettt e ettt ettt e teeateeeaeeamseeas et ameeamseeaaeeameeamseeaseeamseenseeaneeamseeseeaneeenseenseeaneeanseensens 62
a2 | 1 TSR 48
= O @ 1Y 1 N PSPPSR 75
RECOMBIVAX HB...... ettt ettt ettt et e et et e e ea et am et e b e e ea e e eate e eheesa e e emeeeabeeeaeeameeeabeesaeeemseeaseesmeeanneeaaeesneeanneans 99
I /| 0 PO TEP 75
REGULAR NUTRITIONAL SHAKE ...t iiieiie ittt stee et steeste e te e steesseeateesseesseeateeaseessseaseesseeasseasseesseesseeeaseessessnsnensennes 120
RELENZA DISKHALER ...ttt b ettt b et et et e bt e e bt e bt e eh et em ke e b e e eh et em b e e be e sm et e m b e e abeesmbeenbeenneennnes 38
REN A S TART ..ottt ettt ettt ettt et et e teeeae e e et e eheeem et e eeeeaeeamee e st e eaeeemee e ea e e eaeeemee e eeeeemeeeaeeeeaeeemneeseeemeeemneeaaeesneeanseesneeenneans 120
NS PSR 120
L NV I 2 15 TSR 89
VCToE:To T TaT o (=30 C=T o0 0 J 00 1 Yo P I 11 T R 1 1 o 42
REPATHA SURECLICK ...ttt ettt ettt ettt et e e sa et et e te e sae e e bt e eae e ameeameeeeaeeemeeembeeaaeeemeeebeesmeeamseeaaeesneesnneeaaeesnneenes 56
RESTORE FUSION RENAL SUPP..... ettt ettt st ettt e e s e s e et e e saeeameeaseeameeameeeaseeameeamseeaneesneeenseeaneesnneennen 120
RESTORE RENAL SUPPORT ......c.cttiteite sttt et e sttt ettt e stteateesteesseeateesseeasseaseesseeasseeaseesseeasseesseesseeanseessesssssenseessessnsnensennns 120
RESURGEX...... ettt ettt ettt ettt b ettt a e et e e sh et em bt et e e eh et es b e e a b e e oh e e ea ke 2o b e e £RE e 4m b e e b e e 4R b e om b e e ab e e eh b e em b e e b e e ameeem b e e nbeesmneenbeenbeennne 120
RESURGEX PLUS ...ttt ettt ettt e h et et e 2t e ea et ea et e te e ea e e eaeeeabeeeaeeemee e beeeaeeemee e abeesmeeemteesaeesmneanseesseesnneanneans 120
RESURGEX SELECT ... ittt ittt ettt ettt et et e sttt eaee e te e ettt emeeeseeaseeemeeeeeeee et emeeeseeemeeemseeseeameeanseeaseeanseenseeaseeaneeansens 120
L 7 4 o USRS 47
RETEVMO ...ttt ettt etttk h et e b et e a e et eeh et ea e e e a b e e eh e 42 aE e e a ket Sh e e ea bt e b et oe £t em b e e b et ee e e e a b e e eb et embe et e e eheeenbeenbeeenteenbeenreean 27
L O PSP 75
REVUF ORU.... ettt ettt ettt ettt et et e ettt eaee e eeeea et emee et e e es et amee e s e e em et emseeeeeemeeemeeeee et emeeemeeeameeameeanseeaneeamseeaseeeneeanseansnean 27
L 1Y PP 5
L= U ] I 1 USSR RUSN 14
REY ATAZ. ...ttt ettt ettt e et e e h et e a et ekt e eh et eaee e te e ea et eaeeeeEeeeaeeeaEe e oAt e eReeeEeeeReeeAEeeeReeeReeenteeeReeeneeeteeeaeeeneeeaneesneeeneens 38
a7 N[ USSR 5
a7 I |3 RSP 27
=AU (@ O G OSSPSR 96
RHAPSIDO. .. .. ettt ettt ekt st et et e e eaeeea et e bt e aheeem et e eeeaR e e em et eme e e SR e e emee e abe e eR e e emee e ee e oaeeemeeeeeeemeeamseeabeesmeeenneeaneesneeanneen 92
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NS I PSPPSR 48
RIBAVIRIN. .. ettt ettt ettt ettt ettt e e et e et e sttt ea et e et e ea e e emee e se e eaeeeaee e seeemeeameeeeeeeemeeemeeeeaeeameeeseeameeemseeaneesnneanseeaneesnneans 34
L1 =T T T o B KT 11 o N 18
rifampin cap 150 MG, 300 IMIQ.......co....eeeeeeeeeeeeeeeeseeeseesetetsesstesessesseesessassnasessssmnssssassnnsessessnsnessssnnanesassnnneesassnnnessssnnnnssssnnnnss 19
L1 =T o 2T o o L= = T o B T 1 1 o 19
rilpivirine hcl tab 25 mg (Dase @QUIVAIENT).............ceeeeeieieie it seis s n s s s e s s s ss e s e s e s esen s esensssanensnas 36
L 117 FLoT L= = T o T 11 1 1 o N 61
LN LY L T PP 92
LN LY L T USSP STRRUSN 93
L T=To o T = IRT o Yo 10T I T o B L1 1 o N 101
risedronate sodium tab 35 MG, 150 MIQ.........o et n s s e e s n e s n e s e e s e s ese s s eanenssaneseanesennrasnrensnn 101
J T oX=Tg T (oY g L= 3T [ M N 11 T 7/ 1 N 33,40
LIy =T o [oT g L= I =T o B 12 1 1 o 33,40
J T oT=T g T Lo T =3 T T N 1 1 o S 33,40
risperidone tab 0.5 Mg, 1 MG, 2 MG, 4 Q... et et ees e st s s ctecesanesesan e s e massssnsssssnesssmnesemnesesenesssmasssanesn 33,40
L1 (e T T 17 =T o B 1 1 1 1 o 38
rivaroxaban fOr SUSP T MIG/M...............o ettt eee e n e e s e n e e s s e s nn e e s s ssmnenasessmnneesessmnnessasmnanessssmnanesessmnnnesennnnnes 46
LA G ) Lo T Lo I =T o B 1 1 o 46
rivastigmine tartrate cap 1.5 mg (base equivalent), 3 mg (base equivalent), 4.5 mg (base equivalent), 6 mg (base

Lo L0V 1= 1 o 13
rivastigmine td patch 24hr 4.6 mg/24hr, 9.5 mg/24hr, 13.3 MQG/24RI..........o..eeeeeeeeeeeeeeeeeee et eee s neeesesseneneens 13
0] PSS 48
rizatriptan benzoate oral disintegrating tab 5 Mg (DAS€ €Qq).......eeceereiommreriereicecierete st n s 18
rizatriptan benzoate oral disintegrating tab 10 Mg (DAS€@ ©Q).......c.c.ceeeeomereecmmresierereesesinescteessnesesen s esmerssnesessnesssmnesesnnnas 18
rizatriptan benzoate tab 5 mg (base @QUIVAIENT).............o....eoeeeeeeeeeeeeee et e e s e s e ssen e e s e s ne e s essme e e s s esmnanesensmnnns 18
rizatriptan benzoate tab 10 mg (base €QUIVAIENT)..............cmereiereiiiiiesiis i ceres st s s s s s s ssreneanenan 18
roflumilast tab 250 MCG, 500 MICQ......c.c.ceeeeoeeeeieiiieieeesiees e s e neresnes e esessmaresanesasseaemsesasEaesamEeaemnesesesessaneseanesesmnessnnarssnnes 131
L@ 1YY . 72 TSR 27
ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 Mg, 5 Mg.......eeeeeeeeeeeeeeeeecreeeee e 32
rosuvastatin calcium tab 5 mg, 10 mg, 20 Mg, 40 MQ.........c.cecovomerirmirisnirisneisssessresesesesesesescsssresesenesesenssssressssnessssnsssssnsssss 56
O 1 SR 99
O I TSRS 99
L@ 7 I I ! SRR 27
=Y 0 PSS 27
rUfiNAMIAE SUSP 40 MG/ /M.t et e e e ean e e e an e s esen e s aaEeeeanesemneaesmnesesneesssnesemnesenenessnrarenane 12
rufinamide tab 200 MG, 400 IIQ........co..eeeeeeeeeeeneresinescsteeesnesessnesssmersesmnesssmeesssnesesanesasmansssnesessnesssmnrsssnnesssnnssssnesessnesessnrsssnarens 12
RUKOBIA. ..ttt ettt ettt ettt ettt ekt e bt e bt e oh et oa bt e b e e 4Rt e £ a et e b e e £h e e ea et e b e e 1R e e om et e he e SR et emte e be e eh e e emeeebeesheeemneenbeesaeeenneennee e 37
L =] = ST U PSSR 42
LD i SO STSRRRS 27
S
sacubitril-valsartan tab 24-26 mg, 49-51 M@, 97-T03 MQ......oon et es e en e ers s n e ssssssen e nssssennensnn 50,54
SANDIMMUNE. ...ttt ettt ettt ekt e sb et e s bt e bt e eb et ea et ea b e e oh et oa ke e b e e oh et om bt e b e e oR e e em b e e b e e oRbeem b e e ab e e em bt em b e e nbeesmbeenbeenneesnnes 96
ST N I 2 PSSP 67
SAPHNELO. ...ttt ettt et e et e et ekt e e teeem et e teeeaeeam et e te e ea e e em et e Re e ARt e eneeeEeeeReeeneeeReeeReeente ettt aneeateeaaeeeneeeneeaneeaneeaneens 93
SAPHNELO PEN......eiiiii ittt ettt e st te e s et e sttt e teesteeaseeasseesseeaseeeateesseeaseeenteeaseeameeensee st eeaseeenteenseeanteenteenseeanseensennsnnan 93
sapropterin dihydrochloride powder packet 100 mg, 500 Mg.............omrcecmereeermeeeeessnerescssennessessneressesneressssmneeesessmnnees 75
sapropterin dihydrochloride tab 100 MQ...........o.ooeeeereereeieeseesieeesessenersesssesessssssesesssssnnnesesssnnesssssnanesssssnnnesssssnnnesessrnnnssessns 75
SB COMPLETE NUTRITION. ...ttt ettt ettt et ettt e et e e et e e ea et e e st e e et et e amseeeamseeeameeeeemseeemseeeamseeeamseeeneeeaneeeaneeeanee 120
SB COMPLETE NUTRITION PLU. ... eiiiitiiiiie ittt s ettt st e e st eesteeesseeeeasteeaaseeesnseeeamteeeaseeeanseeeanseeesnseeeanseesanseesnseeens 120
107N\ @ ST 120
ST O | S o N SRS 120
ST O 12 R 27
scopolamine td PatCh 72Rr T MQ/3AAYS........ceeeeoeeeeieresnesesncsisteressnesesenesssmnesssssesssmnsssmnesesenesamansssnassssnesssmnnsessnesesnnsssanesesanes 16
=T LYo 11T T=30 1 o] B o= T o B 1 1 Lo S 32
SELENIUM SULFIDE......... ittt ettt et e sttt te e teesaeeemte e beeeaeeemte e e eeaaeeemeeeaaeeemseambeeaaeeemteambeeameeambeeseesneeambeenseesnes 66

BCBSIL Health Insurance Marketplace 4 Tier Drug List January 2027 180



SEMGLEE. ...ttt ettt etk h e te e he e ea ettt e R et eR et bt e eR et oA Rt e Ee e eR et eA Rt e Ee e eRe e eaEe e Eeeeheeenteenbeeeneeenteenreeas 45
ST o 1 N =PRSS 75
ST L S 120
SEREVENT DISKUS ...ttt sh et b e bt et e b e oh et oo bt e b e £h et £a b e e b e e eh et 4Rt e b e e sa bt eab e e ebe e sebe et e e nbeesaneennis 130
sertraline hcl oral concentrate for SOIUtION 20 MG/MI...............ooo oo esesseee e rs s e s e s e esessmeneesennnnns 14,40
sertraline hcl tab 25 mg, 50 Mg, TO0 MQ........cccoomrirmerireririiecernes et es s rssss s ss s sesmseseses s eseacssanesesen e s esnansssnessrsnesssmnesssnnssn 15,40
sevelamer carbonate tab 800 MIQ............oooo e oeieieieei et s s te e et e resen e s e en e s eEeresaResemEessamEessEeessEeresresesenesssreresareren 70
ST L RSP SPSPPR 48
ST SRS 63
SF 5000 PLUS . ...ttt ettt ettt ettt e et et e et et eaee e teeee et emeeeaeeeaa et emeeeaeeeeR e e emAe e Rt e eReeem et e EeeeReeeneeeEeeeneeenEeeteeeneeenteeareeaneean 63
SHINGRIX . ettt ettt ettt ettt et e e teeeteeea et e eeeeaeeemeeameeeeeeeemeeeaeeeeeeeemeeeeeeeReeemeeeReeeReeenseeseeeneeeneeaseeeneeeneenreeas 99
SIGNIFOR . ..ottt ettt ettt e sttt et esteesaee e teesteessseasteeaseeesteesaeeeseeasseeaseesseeesseeaseeeeeeesseeateeaseeante e seeeseeanseeteenseeenteenreeas 90
sildenafil citrate for SUSPENSION 10 MIG/M...............eeeeeeeeeeeeeeee e reees e n e e e s e ssmne e s s assnn e e s s ssmn e e e s essmnneasessmnnessesannnnssssmnnneas 131
Lo L= L I 1= = 1o B £ 1 1 o 131
LY Lo LoX=T I o= T o B A 1 T R B 1 1 o N 77
LT T = Lo [ VA Ta LI o =TT 1 B S 67
Silver Sulfadiazing Cream 1% (SSD)......uii ettt h e ah e e bt e st et et a b e s b e neeena 67
SIMBRINZA ...ttt ettt ekt e ettt e a et e teeea et emte e eeeaaeeomee e eeeomeeamee e s eeameeomteeaaeeamse e beeaneeemseenbeeeaeeeneeeneeeneeenneenen 124
11 PSS 120
SIMILACIIRON. ...ttt ettt ettt ettt e e et e ettt esteesteesseeesteesteesseeesseeaseeesseente e seeesseanseeaseeasteenseeeseeeseeenseeasaeenteenseesseeanteensens 122
Y| O | (@ ] PSR 121
SIMILAC 2 ADVANCE. ...ttt ettt et e et oo te e e et e te e seeeeae e e teeeaeeeme e e teeeaeeemseemneeeaeeameeeseesaeeanneeaseesneeanneans 121
SIMILAC ADVANGCE/IRON. ...ttt ettt et e e et e et et e e e et e emeee e s eeeeaaeeeameeeeameeeeamseeaseeeamneeeanneeeanneeeanneeenneens 120
SIMILAC ADVANGCE COMPLETE. ... ittt ettt ettt et s e e st e e satee e st e e s teeesaseeeaseeaeanseeeseeeanseeeanseeeanseeasaeeaneeennnes 120
SIMILAC ADVANCE EARLY SHI.. .ottt ettt sttt et s b et et e bt e s he e e et e sbe e eae e e beesaeeeneeebeesaeeeneeeneee e 120
SIMILAC ADVANCE LAMEHADRI. ... ettt ettt ettt ettt et e s et e es et e te e teeemeeamseeaaeeemeeanseeaaeeameeenseesseeanseeneeanneas 120
SIMILAC ADVANGCE NON-GIMO ...ttt ettt et e et e e et e e sa et e e e ee e et ee e e eeeeameeeaaaseeaseeeamseeeamseeeanseeaseeeaneeeanneas 120
SIMILAC ADVANCE OPTIGRO/L.....ueieieieeeet ettt ettt et e e ettt e e sst e e et e e amte e e amteeasseeanseeeaaseeeanseeeanseeenneeeanseeeanseeennes 120
SIMILAC ADVANCE ORGANIC E.... oottt ettt ettt e s et e bt e sbe e sa et e be e ebe e sa et e be e aheesmeeeabeeaaeesmbeeneesaeesnneenne 120
SIMILAC ALIMENTUM-TRON. ... ettt ettt et ettt ettt e e e e e mte e teesa e e emee e beeaa et emee e e e e amseemeeeaeeemeeamteeaneeameeanseeaneeannes 120
SIMILAC ALIMENTUM TODDLER......ce ittt ettt e sttt e et e e ea e e e ee e st e e emeeameeeaseeemseanseeaneeanseenseeaneeenseensneas 120
SIMILAC EXPERT CARE ALIME....... .ottt ettt ettt ettt te e te e st e e ae e teesteeeste e teesseeanseeseessseenseenseesseeanseenseenneens 120
SIMILAC FOR SPIT-UP/OPTIG.....c ettt ettt ettt e she e st e bt e she e ea bt e bt e aa et em b e e beeam bt e b e e abeesmbeenbeesneeanneebeesnne 121
SIMILAC FOR SPIT-UP EARLY ...ttt ettt ettt et et e et e e e et e et e sheeemee e ae e eaeeeaeeeaseeemeeameeeaaeesneeanseesaeesneeeeeenes 120
SIMILAC FOR SUPPLEMENTAT L. ..ttt e ettt et e e st e e et e e e ee e e e ee e e s e e e ameeeeameeeeseeeamseeeamseeeneeeaneeeanneeeanes 121
SIMILAC GO & GROW EARLY S...iiiiiiiii e sttt se e et e sttt e ettt e st e e sateeesstee e seee e seeeaaseeeasseeaaseeeeasseeanseeeanseeeanseeanseeeeneeennnes 121
SIMILAC GO & GROW FOR LAC... .. ettt ettt ettt et h e st e b e e she e s bt e bt e sa e e em b e e b e e saeeambeeaaeesmbeenbeesneesnneenns 121
SIMILAC GO & GROW HIMO ...ttt ettt ettt e ettt e s bt e e s e et e ettt e e b et e e abe e e ambe e e ambeeeaaeeeambeeesmbeeesmeeeeneeeaaneeeannes 121
SIMILAC GO & GROW MIX=INS . ... ittt ettt et e e e e ettt e et e e e e eeeeameeeeameee e seeeameeeeamseeaaneeeaanseeaaneeeanseeeanseeeannens 121
SIMILAC GO & GROW NON-GIMO........eiiiiiiiiiiiee et etee et ettt e et e e st e e asteeeasaeeateeeanseeeasseeasaeeaaseeeanseeeanseeesnseeanseeesnseeesnseeans 121
SIMILAC GO & GROW TODDLER..... ..ottt sttt ettt ettt ettt em et et e e sbe e em bt enbeeebeeenbeenbeeabeeanseenbeesaeeas 121
SIMILAC HUMAN MILK FORTIF ... ettt ettt et ettt et e e e st et emee e teeee et emse e eeeaseeamseeeeeemeeameeeaseeamseanseeaseeanseanseeannas 121
SIMILAC LACTOSE FREE....... oottt ettt ettt et et e st e et e e et e emee e ee e eaeeemeeamee e aaeeemeeeseesaeeamseeaseesaeeanseeaseesneeanneans 121
SIMILAC LACTOSE FREE ADVA ... oottt ettt ettt e e e ettt e e bt e e e ateeeamseeeasteeeaseeeanseeeamseeesmseeesseeeanseeanseeeanseeeanseeenneens 121
Y1V O I AT | ST R 121
SIMILAC NEOSURE ...ttt ettt ettt ettt et et e e sae e e et e ateeaa et aateeaa e e ameeeateeaaeeamse e eeeeeeeemseeaseesmeeamseeaseesmeeenneeaneeanneanes 121
SIMILAC NEOSURE OPTIGRO......eciiiiiieee ettt ettt e et e e s et e e e aaee e e ae e e amee e e ameeeeseeeamseeeamseeaseeeaneeeanneeeanseeeanseeennes 121
SIMILAC ORGANIC/AZ MILK/L....eeeeeeeeee ettt ettt ettt ettt e et e e et e e sae e e et e e aseeeemseaeanteeeamteeanseeeanseeesnseeesseaeanaeeeneenn 121
SIMILAC ORGANICIRON. ...ttt ittt ettt ettt ettt ettt et e bt ettt es et ea bt e ket es et ambeebe e em et embeeabe e emeeembeeabeeamneenbeeabeeanteeneenneeas 121
ST O 0 SR 121
SIMILAC PRO-ADVANCE/IRON. ...ttt ettt ettt ettt e ettt e et e e e am et e e amee e e s eeeamseeeamteeeameeeamseeeanseeeaneeeeanneeenneeeanes 121
SIMILAC PRO-ADVANGCE OPTIG. ...ttt ettt ettt sttt e e st e e s teeesseeeamteeesaeeeanseeeamseeeanseeenseeesnseeeanseeeanseeeanseeennes 121
SIMILAC PRO-SENSITIVE/IRO..... ettt ettt sttt s h e st e bt e sh et s me e e bt e she e eate e ebeesheesateeabeesaeeenneesbeesnneanneen 121
SIMILAC PRO-SENSITIVE OPT ... ittt ettt ettt ettt te e st e e emee e teeas et amte e seeeseeamseeseeeseeamseeaseeamneanseeaseeaneeanseenseeas 121
SIMILAC PRO-TOTAL COMEFORT ... iiieiiiie et eee et et e e et e e et e e e aaee e e s eeeaaseeeameeeaamseeaaaseeaseeeamseeeanseeaaseeeaaseeeanneeeanseeeanseeans 121
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SIMILAC PURE BLISS INFANT .ttt ittt ettt ettt ettt b e 4o bt e e bt e e ea bt e oa bt e e be e e sab et e aabe e e eab e e e anb e e e nnneeennee 121
SIMILAC PURE BLISS TODDLE.......ci ittt ettt ettt b et et e e et et e et ee e s b e e e aate e e ambeeebeeeambeeeambeeeseeesneeeanneeennne 121
SIMILAC SENSITIVE/FUSSINE.......co ittt ettt e e st e e et e e st e e emteeeanseeamteeeamseeeamseeeasseeeanseeanseeeansneeanneeennes 121
SIMILAC SENSITIVE EARLY Sttt ettt b e a e bt b e h e b e e bt e 4a bt e bt e b e e ea bt e b e e eb et am bt e b e e nbeesabeebeennee e 121
SIMILAC SENSITIVE FOR FUS ...ttt ettt b e ettt e bt e e bt e e b et e aa b et e sa b et e abb e e sbe e e sbeeenaneas 121
SIMILAC SENSITIVE NON-GIMO...... ittt ettt et e et e e bt e e sttt e et e e e ahee e e aneeeaaaeeeambeeeambeeesnneeabeeeaneeeannes 121
SIMILAC SENSITIVE OPTIGRO.... ittt ettt ettt e et e e am e e e st e e et e e e ameeeeaseeeaseeeaseeeamseeeanseeaneeeanneeeanneeanes 121
SIMILAC SENSITIVE SOY IS0ttt ettt sh e b e ettt b et et e b e b et eh bt e b e e abe e ea bt e bt e ebe e ea bt e beean et enbeenbeesanes 121
SIMILAC SOY ISOMIL/FUSSIN. ... .ottt ettt ettt ettt e ra et e e be e e s bt e e a2 bt e e be e e s bbe e eabe e e aabe e e ambe e e asbeesnbeeesabeeesnnes 121
SIMILAC SPIT-UP OPTIGROY/ ...ttt ettt ettt e et e et e e s a bt e e sa b e e abe e e s bt e e easeeeaneeeeanteeenneeeamseeesnneeennes 121
SIMILAC 360 TOTAL CARE 5.ttt ettt ettt e ettt e ettt e e et e e e ee e et ee e e eeeeameeeeamseeeseeeamseeeamseeeanseeanseeeanneeeannean 122
SIMILAC 360 TOTAL CARE ... ittt et e et e et e e st e e sat e e e tee e s teeesatee e saeaaasseeanseeeanseeesmseeasseesnseeeanseeenseeesnnaeennsenens 121
SIMILAC 360 TOTAL CARE GE...... .ottt ea e h et ettt s b et e sk b e e e be e e e be e e aab e e e anbe e e anbeeanbeeesabeeesaneeens 122
SIMILAC 360 TOTAL CARE SE..... ..ottt ettt ettt e e e te e e aate e e beeeambe e e sabe e e ameeeabeeeebeeeaneeeeanteeanneeeanee 122
SIMILAC TOTAL COMEORT O P T ... ittt ettt ettt e e et e ettt e e et e e ameeeeaaeeeaaseeeameeeeamaeeeamseeanseeeanseeeanseeeanseeeanseeanneeens 121
0T 111 PR 96
SIMvastatin tab 5 MG, 80 MIQ...........oo et e s e s e e e e es e s mee e e s e s n e e ersesanneeresamnnerserannnersesnneeresannneesenannnrraenrns 56
simvastatin tab 10 Mg, 20 MG, 40 IMQ........oocormerirririircirnesesisesesmsrassesssssesssssesesesesasssesran e s eseResesE R A s AR e A e e R e A oA meeasannEs s Eensmnensnen 56
SIrOlIMUS OFal SOIN T MG/ M.ttt d et m e e s e e e s e e e een e s eaeaeasaEeessanesssnesenmnesesnsesasnerenanesenes 96
Lo X T LTI =T o J I 1 To A I 1 o TR 1 1 o N 96
ST 1L (T PSPPSR OTRROTN 19
sitagliptin phosphate-metformin hcl tab er 24Rr 50-1000 MQ...........ccoocceceeereesoimersessenersessresesssssnnsesessmneesesssnsessesssnsessssses 42
sitagliptin phosphate-metformin hcl tab er 24hr 50-500 mg, 100-1000 Mg...........ccccerermerirmeresmneecincscenecesenesesenesssrassans 42
sitagliptin phosphate-metformin hcl tab 50-500 mg, 50-1000 MQ...........cccoomerermmresmressierssersesnesesenesasmnsssenesesenesesmassssnesas 42
sitagliptin phosphate tab 25 mg (base equiv), 50 mg (base equiv), 100 mg (base equUIV)..........cccceememreeeerereecrcnerenne 42
5T S O Y T SRR 75
1T 74 SO 93
T 7 I USSR 93
ST S A 1 2O T S PRSP OTPPOPPP 79
1T I 41 0 PSSRSO 88
SOD ANAMIX EARLY YEARS ...ttt ettt ettt e ettt e ettt e ettt e aaee e et ee e e neeeameeeaameeeeemseeamseeeamseeeamseeeaneeeaaneeeanneean 122
SODIUM CHLORIDE ... ..ottt ettt st e e sttt e et e e s et e e s teeaaseee e seee e seeeanseeaanseaeasseeamseeeamseeeasseeanseeeeseeeanseneansenennseanns 133
SODIUM FLUORIDE.........ooi ittt ettt a ettt aa et ekt e o bt e 1abe e ek et e £ b et 4o b et e ea bt e e b bt e e be e e ea b et e sa b et e eat e e aabeeenaneeenaneas 63
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 134
sodium phenylbutyrate oral powder 3 gm/t@AaSPOONTUL..........c..eeeeeeeiiiicisiscie it ccn st s anenan 75
sodium phenylbutyrate tab 500 MQ...........cooceoicomererierei et esei et e e s s e sesas s e eacssneresanesessEesemaesesEsesaaEereranerenenesennrssnereas 75
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 35
ST ][ 1 USRS 101
ST O I Y o = T OO PP P PRSP 122
solifenacin succinate tab 5 MG, T0 MIQ......ccccooiiiiiioieierncsit e s s s s eses s escssan e s ess s e s e e s essseaesssEeEsmnenerenesenenesssnarsans 76
ST I 10 7010 OSSR 42
ST 01 Ny USSR 90
sorafenib tosylate tab 200 mg (Dase@ @QUIVAIENTE).............ooo e e eee s e rse s en e eesssseneressssenerssssmnnensssnenanasnn 28
ST 20 T2 - TSROSO 120
sotalol hcl (afib/afl) tab 80 Mg, 120 MG, T60 MIQ........coo e ceeiecesnes s s e essn s e s e s ssmsesesmseseses s ssmesesanesessnessnsasssssesan 52
o3 = o] I Lo I =T o B 1 1o N 52
sotalol hcl tab 80 Mg, 120 MG, T60 MIQ........oommeeeeeeeeeeeeeesiee s eeseeeesessneeesesmnnessesnenessssmnnnesessmnnessesananessssmnanesessmnnrssesnnnnrs 52
15T I L USRI 93
ST 1Y/ I OSSPSR 35
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ST Y [ TSR 96
SPIKEVAX COVID-T9 VACCINE...... .ottt ettt et e e e et e ettt e sttt e ea bt e e bee e e b eeeaabeeeamteeeanbeeaneeesnbeeeanneeannes 99
T [0 17 5 USSR 67
SPIRIVA RESPIMAT ...ttt ettt ettt h ettt b e e b et o2 et e b e oo b et oo et e bt e eh et ea bt e bt e eh et e e b e e bt e eh et eab e e ekt e eh e e eabeenbeeebeeenbeenbeeas 129
spironolactone & hydrochlorothiazide tab 25-25 MQ............eooooeemeeeeeeeeeeeeeee e n e ere e e res s e erssssen e erssssenenessnnnernnn 56,57
spironolactone tab 25 mg, 50 Mg, T00 MQ........cccoeercmmririmiriiiirisescscis s e s cs e s e seses s esenssssnesesn e s esmnesssssssssbesssnesesenesesnnsssanesens 57
T OSSR 70
S O] o PSSP OPR TSRO 93
STIOLTO RESPIMAT ...ttt ettt ettt ettt ettt et e et e e sae e e bt e eh e e ea et e bt e eheeem e e e beeeReeeabe e abe e seeeambe e eaeesaeeemneesaeesmseebeesneeenneenee 129
S I LY/ 7 OO UUURTOUPRRTRI 28
ST RENSIQL. . ettt ettt e oottt ettt e e a et e e aatee e neeeamteeeamee e e e eeeeneeeeaseeeameeeeeneeeeneeeenEeeeenneeeaneeeeaneeeeaseeeanneeeaneeeeaneeenn 75
STRIVERDI RESPIMAT ... .ottt ettt ettt e ettt e et eeessteeeasteeeaaeeeaateeeamseeeassee e sseaaaseeeamseeeanseeeamteeenseeesnseeeanseeenneeeeanseeenneens 130
ST =10 @ | R TRR 5
RS0 L0 N |5 SRR 75
T Led = 1 7= T (=T =T o B I |1 73
SULCONAZOLE NITRATE ... eeee ittt ete et ettt et e e ettt e e stteesteeeamteeeassee e teeeaaseeeamseeaasseeaasseeanseeeanseeesnseeansaeesnseeeanseesnsseesaneeenns 68
SULFACETAMIDE SODIUM. ...ttt ittt sttt ettt et ettt e st e bt e skt e ea et e a et e ehe e ea et e be e ehe e emteeabeeebeeambeebeeameeenbeesbeeanseenneas 125
SULFACETAMIDE SODIUM/PRED........eiiiiiii ettt ettt e ea e e s s ee e st e e e s be e e aaeeeabeeeaneeeamseeeanseeaaseeeanseeeanseeesnneeans 125
sulfacetamide sSOdiUM IOtION T10% (ACINIE)..........co e eeceieees et s st ses s s te s ssn e s eanesesenessanasssanesesnesemnesssnasssnnesesanesen 64
L1z To L AT L3 = T 1L/ 1 1 e 9
sulfamethoxazole-trimethoprim susp 200-40 MQG/SM................eoeeeeeeeeeeeeee e esessee e s s esmenessesenenesessmneeesessmenessesanenes 8,10
Sulfamethoxazole-trimethoprim Susp 200-40 mg/5ml (SULFATRIM PEDIATRIC).....ccioiiiie e 8
sulfamethoxazole-trimethoprim tab 400-80 M.............ooioomeeeiecieie et s esis s crecesn e s eses s esmaesssnsssssnesssmnesesesesesnasssanesene 8,10
sulfamethoxazole-trimethoprim tab 800-T60 MQ.............o.cccreeemreeeeeeeieeesnesesnescsmnsssnessssnesssmaesssmsssssmnsssmnesessnesessnsssanersns 8,10
ST N 1Y 1 R UPOPRRSN 68
sulfasalazine tab delayed release 500 MQ...........cooueiiimrirnisisiscsiiscesenes s s cseses s s ssss s smn e s esen s es e s esssneseaneserenesssrassns 93,100
SUIfaS@lazZiNe @D 500 IMQ.............oe et n st s e e e s e e e s s e e cesmEexeaReseaEeeeeaEeEesaEesesmnesesmtesesntesesrereraress 93,100
71T Lo =T = od T o TR 1 £ 1 1 o 1,17
sumatriptan nasal spray 5 mg/act, 20 MQ/ACH................ooeeeeeeeeeieeeeeeseeeesereee e s s esmeresessmneeesessmnnessesananessssmnaeesesmnneesenannnes 18
sumatriptan succinate iNj 6 MG/0.5M.............ooo ettt n s s s s s e e n e s eaen s EnreraEen e R e s e nnssanersns 18
sumatriptan succinate solution auto-injector 6 Mg/0.5M................cceomreecieecececee et sen s s esrereans 18
sumatriptan succinate tab 25 mg, 50 M@, TO0 MQ.............ommromeeeeeiieeeeecieereecineersessen e erssssenerssssmenerssssmnsenssssenessssssnnerssns 18
sunitinib malate cap 12.5 mg (DasS€ @QUIVAIENT).................eoeoeeeeeeeeeee e e e e ere e s cn e erssssenersssssenerssssmnnenesssenenassnnnnenssnn 28
sunitinib malate cap 25 mg (base equivalent), 37.5 mg (base equivalent), 50 mg (base equivalent.......................... 28
SUNLEN C A ettt et ettt ettt oottt e ettt e e et e e e et e e aaeee et eee e e eeeameeeeamseeeamteeamseeeamseeeamseeeameeeeaneeeeamseeamneeeanseeeanneeeneeeenneeeenneean 37
R0 1[0 1 SRR 134
ST I USSR 122
ST L N I SRR 122
SUPLENA 1.8 WITH CARBSTEA . ... ettt e ettt ettt e ettt e e et e e e te e e ase e e e te e e e eee e s eeeaseeeaseeeaneeeeanseeanneeeanseeeanneeanes 122
SUPLENA WITH CARB STEADY ..ottt ettt ettt s e ettt e e tee e sate e e sateeaaseeeamteeeamteeaseeeaaseeesnseeeasteaeanseeaseeeanseeesnseeennes 122
ST = PSPPSRI 72
S Y1 = OSSO 128
RS 1.1 =1 TSP 130
RS 1,1 5 SRR 71
S 1Y I U7 SRR 37
SR VN7 I SRR 42
SYNUARDY XR. .. ettt ettt ettt oot et e ettt e aa et e e aatee e s e e e ameeeeamteeeameee e seee e seeeamseeaameeeeanseeemeeeeanEeeeanseeeneeeeaneeeeneeeaneeeeanneeenes 42
SYNTHROID ...ttt ettt ettt et e ettt e et e e st teeesateeeaseeeamteeeamteeeaseee et eeeaaseeeamseeeanseeeamseeemsaeeamseeeamseeesseeanneeeensseeanseneanseeennnenans 89
T

L2 = 1 TSSO 20
L2 = L O OSSR 28
tacrolimus cap er 24hr 0.5 M@, T MG, 5 MQ....co ittt n s e s n e s san s esmeesesn s e s ssnesssmnesesenesennasssnnerens 96
tacrolimus cap 0.5 MG, T MG, 8§ M.t et e e s esame e s s e ne e e s e ssmnaeasessmne e s s e anesessssmneeesessmnnessesnnnnras 96
LACKONIMUS QN 0.03%0, 0.7 Y 0u.ueeeeeereeerisssissssnssessstsssssssssssssssstersssssssssssssssssmsssssssssssssssssmnssssssssssnsssssemssssssssssssnssnsmrssssssssssnsnnnsnrsses 66
Lo T LT T = o B2 1 1 o T S 77,77
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(= Lo =] =TI = o B 11 o O 77,77
tadalafil tab 20 MG (PAN)........o ettt s e e r e R Ee RS EeraReSeAERESSAERESeAESEsrsEeEeseReiesenesrsrererareren 131
Tadalafil Tab 20 Mg (PAN) (ALY Q). uuiiieeitieiieeitee et et et ee sttt teesteesnee e teesaeesmeeeseeaseesmteeseesneeanseeaseesnseenseeaseesnseenseesneeanseeseennes 131
LI L SRR RPPP 28
B2 X 1 S 1] O 2 PSPPSR 28
B2 Y 0 7 4 T SRS 91
TALZENNA ettt ettt ettt et e e e a e e et e et e sa et amte e et e aaeeam et e Rt e am et emEe e Rt e eReeeaEe e Rt e eReeeReeaReeeneeeteeeneeenteeseeeneeeneeaseeaneeaneans 28
tamoxifen citrate tab 10 mg (base equivalent), 20 mg (base equivalent)..................coeeeceecreesecrcmersscseesrsscssenerescssennns 20,88
L= Lo K0T oX ] I o Lot o T o B 1 1 o 77
L Y T =0T e T XX U L= 1 1 1 e N 134
tAZAroteNE CrEAM 0.05%. .........coeieeeeeeeeeeeie it s et n et e s st e s em s e s aaes£aamEeeesenesesea e s aaneEesanesesmEeaeamaeasbeesasneresmnesesenessnnerssanesn 64
VA= T od (=Yg LI o (=TT 1 R N 64
(0= Lo =T = T B = 1o - 1 1 o 50
0 [ JEE T = Lo I =T o B 1 o T 1 1 o 51
temazepam CaP 15 MG, 30 IMIQ.......n et et es s s n e resan e s e e s e s e mseseseeeasmEeeeekeseseseaaaneeesanesessnesesmnesesnnesanrerssnnesenes 134
temozolomide cap 5 mg, 20 mg, 100 mg, 140 mg, 180 MG, 250 MQ.........cceeeecemmereersmeereeiereerecssereesscseenerssssenseessssenensseas 19
B =3 LY/ SRR 99
tenofovir disoproxil fumarate tab 300 MQ............ccceciceciioereronirisnesisinessis s cssssesesen s esrsesssnesssanesssmnesssenesssssesssnesesanesen 34,37
I 1| I TSRS 28
terazosin hcl cap 1 mg (base equivalent), 2 mg (base equivalent), 5 mg (base equivalent), 10 mg (base

L= o [0 11T 1 (= 1 o T 50,77
terbinafine NCI @D 250 MQ.........oc..eeeeeiieeceee ettt es s n s e s s e e e e s s £ e A e R e AR e R £ eAE R A SRR SEeAEEAeERereEReseEersrrererane 17
terbutaline sulfate tab 2.5 MG, 5 MIQ.........oo ettt e e e e s e s en s neessan e s esnesemnesennesearerernnerens 130
terconazole vaginal Cream 0.4%, 0.8%.........cccueecoeeeeoierernesesieesssmeresnessssnesssmnesessnesasmnesssnesessnesassansssnassssnesssmnnsesmnesessnssssnmsesans 17
terconazole vaginal SUPPOS 80 IMIQ......coo.eeeeeeeeeeeeeeeeeeee e e eeeeessesmee e s s esmneeesessmneeesessmanessesmnanessssmnanesessmnneesesananessesmnnnesessnnnrsss 17
=Yg [0 g Tedppd Lo L= = 1o A 11T TR o 1 o 62
teriparatide soln pen-inj 560 MCQ/2.24M.............o.eeeeeeeeeeeee et et s s s em e e n s sa s e s s smnesesms s ese e e e smneseeneseenessararann 101
testosterone cypionate im inj in Oil 100 MIG/MI..........co. et esee st ee s n s st s s e e s ssneesssneesssnesesenesesenesssnnnsnanesan 79
testosterone cypionate im inj in Oil 200 MG/M.............oooeeeeeereeeeeeeeeeeee e ereees e esme e es e s mneeesesmnn e s s esmnenessssmnenesessmnneesesannnes 79
Testosterone Cypionate Im Inj In Oil 100 mg/ml (DEPO-TESTOSTERONE).........oiiiiiiiiieiie e 79
Testosterone Cypionate Im Inj In Oil 200 mg/ml (DEPO-TESTOSTERONEY)........coiiiiiiieiiee e 79
TESTOSTERONE ENANTHATE.......co ittt sttt et s ettt et te e st e e te e s teesaeeeteesseesseeateesseeasseesseeaseeanteesseesseeanseesseesnseenseens 79
=X oo (=T o Ty L0 (o o L= I R 11 T T Lo A () 79
testosterone td gel 20.25 MQ/ACE (1.6296).........ceceeeevomeririiiiiieseincsisis s eecesan s e s s e s es s s s s s e s ssneneaneseaenesssnanesanesersnessnmnsssnen 79
testosterone td gel 25 MG/2.5GM (16)....c. .ot n s s s n s n s sm e e s em s eseseeassmEeseeneseaeaesssnareanesennesennarsns 79
testosterone td gel 50 MG/SGIM (196).....m e eeeeeeeeieresiescsees e e esssteas s tesesenesesenescsmansssnesessnesssmnesssmnesesnnesasnnsesanesensnesssnnrsssnnsan 79
(0= (o X3 (=T oY T=08 Lo KT [ BG4 11 T 7 Lo J 79
00T =T A L= - T o B 1 1 1 o O N 61
LELrabeNAzZiNe EA@D 25 IMNQ.........ooeeeeeeee ettt n e ner et s eEeEeAEeSesEEeSesmEesssEEeiesEeesssresesresessresssrersssreses 61
tetracycline NCI cap 250 MG, 500 IMQ............eemeriieeieeiieeceein e eee e eneresessmnerssasanaeassssenseasessmnaeasesamaneasasanneessasmnaeesersmnnsssensnnnes 10
QI =S ] ST 133
THALOIMID. ...ttt ettt ettt ettt ettt e et e et e sttt ea et e eeeee e e eaeeemeeeeaeeem et emseeee e e em et emeeeeeeeemeeemeeeaeeeemeeameeeaseeanseenseenneeenneereeaneean 20
I L PSSR 131
theOoPRYIlINE €liXir 80 MIG/TBIMI..........oeeeeeeeeeeeeeee ettt e s n e e s e e s e s mn e s e enesesmnsssanesessnesesnnnsssnessssnnsssmnesenenesasnnrssnness 131
Theophylline Elixir 80 Mg/15ml (ELIXOPHYLLIN) (ELIXOPHYLLIN)......ctiiteiiiet ettt 131
tREOPRAYIIING SOIN 80 MG/ IOttt rs e e c e R e s s s s e R e e aE e A s E e e e smR e b ese R e asenesmneneranes 131
theophylline tab er 12hr 300 M@, 450 MQ...........oooieeeieeeeie et s e s e e e s e e e s e e s esmnesesenesaanasssanesesenesesmasssanessssnessnmnesenen 131
theophylline tab er 24hr 400 M, 600 MQ...........oooroeimereeiieeceerneeascstnere s e rneessssanseasessmnaeasessmnsessesanneessasmnaeessssmnnsssessnnnres 131
THICK-IT BEEF LASAGNA PUR.... .ottt ettt ettt sa ettt e bt e ea e e bt e saeeea bt et e e eh et em bt et e e ea et embeeabeeameeenbeeaneeaneeenbeennnes 122
THICK-IT CHICKEN A LA KIN. ... ittt ettt ettt ettt et et e st et emee e teeaaeeemee e seeeseeemseanseeemeeameeebeeeseeenseenseeaneeanseenneas 122
THICK-IT MAPLE CINNAMON F ...ttt ettt ettt e e ettt e e e teesaeeemee e seeameeemeee et e e amseemseeaseeamseenseeaneeanseenseeannes 122
THICK-IT MIXED FRUIT AND ... .oiitieitieiie it stie et stee e te e st e sste e teesseesssesabeesseesaseaaseesseeamseaaseesseeasseanseesseesnseeseesneesnseenseeses 122
THICK-IT SEASONED CHICKEN. ... ..ottt ettt sttt et sh e s et e bt e she e eaee e beesaeeeaeeebeesaeesnteeabeesaeeeneeennee e 122
THICK-IT SWEET CORN PUREE ...ttt ettt ettt e st te e st e e am et e beeaaeesmeeembeeaaeesmeeanaeeaaeesmseenneeaneeanneanes 122
THICK-IT THICKENED CRANBE ...ttt ettt ettt te e s teeaa et e teeaaeeamee e eeeaaeeamseamseeaaeeamseanseeaneeamseeseeaneeanes 122
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thioridazine hcl tab 10 mg, 25 mqg, 50 MG, T00 MQ...........ommmrereeeeeeeeeeeeesieereescneesssssenersssssenerssssmnnenssssmnenessssenerssssnnnnrsssas 32
thiothixene cap 1 Mg, 2 MG, 5 MG, TO MIQ.......eorriiiiiieiiiscs et seses s s esssssss s s s s s e s sesesesesescsssnenesaneserenesssnansssnessnnesernnsssn 32
20 1 115 OSSR 89
LI D 5 1 TSRS 89
ULTo LT oY o L0 o Lo I = o B0 1 1 Lo PR B 1 1 o 1
TIAGABINE HYDROGCHLORIDE..........eiiiiiiiiat ettt e sttt te e e et e teeeaeeaaee e teeaaeeemeeamseeaaeeameeeaseeameeamseeaaeesnneanseenneeanns 11
LI =5 1 SRS 28
ticagrelor tab 60 MG, 90 IMQ............eeeemmeeeeeseecessseenesessssssssesssssnnnsseressssesssssnmnnnnserassssssssssnnnnnnssasssssssssnnnnnsnnessssssssnnnnnnnnsrsssssssssnne 50
timolol maleate OPhth SOIN 0.25%, 0.5%.........ccmmeerereeeerieeieeesisssesisssseetnssessssssesssssennsessessssssssssnnensssnsssssassssnsnnssnssssssssssnnnne 126
tinidazole tab 250 MG, 500 MQ.........ccociromerirririinceiie st e s s e seses s eses s is s s resan e s ese s e s eseeEasE R £ e s e e £ R E e AR e R £ R eRE R £ e AR R A e AReE e nnenemnenene 8,31
i ToT o oY o 1T = 1o T 1L/ o 1 e L 77
I Y4 USSP 35
LAY N = TSRS 35
tizanidine hcl tab 2 mg (base @QUIVAIENT). ..............eeeemeriiiieeie st rsen s re s s s s e s s s s ss e e s e n e s esen s esenneranens 34
tizanidine hcl tab 4 mg (Dase @QUIVAIENT). ...............ooemeeeeeeeee ettt s n s s em s e s sn s esn e s e smneseenesennnnasanens 34
tobramycin-dexamethasone OPhth SUSP 0.3-0.7%o......ceeeeerceimeeererernescsieesssnesesstesssenesessnescsmessssnesesenesesmnssssnesessnessssnesssnnes 124
tobramycin NebU SOIN 300 MIG/SM...............eeeeeeeeeeeeeeee et te e re e et e ere s s en e eessssenenssassnnenssssmnnenssssenanassasenenasssnnnnnsssn 7,130
tOBramycCin OPAEN SOIN 0.3%........ccererrerieeiiiieiiie it esesi st dec e s s en s rar s b e s e e £ e e R £k A b £ £ B R R AR E R £k R e R £ AR R A eRaR e R eR e R e s sannnsanes 125
QIO 1N ST O ] SR 122
tofacitinib citrate oral soln 1 mg/ml (base @QUIVAIENT)...............ooeeeeeeoeeeereereseeecneresne s st s esmnesesen s s nnsssmnenesenesesmnessnnnsns 93
tofacitinib citrate tab er 24hr 11 mg (Dase @QUIVAIENTE).............eom oot cn e eee e e essssen e rsssseneeassssenerssssnnnenssan 93
tofacitinib citrate tab er 24hr 22 mg (base eQUIVAIENT)............c..eeeiececiecesescis st cen s cses s n s e anenan 93
tofacitinib citrate tab 5 Mg (DasS@ @QUIVAIENT)..............coeeieeeeee et n s s n e san s een s er e e nrenan 93
tofacitinib citrate tab 10 Mg (DASE@ @QUIVAIENT).............oomeeeeeeeeeeeeie e cteees s es s s csnerssanesesenesesmnesssnnssssnnsssmneseenesesnnnssanes 93
(o] [e=T o ToX g L= 30 =T o i K 1 1 1 1 o R 31
TOLEREX. ... ettt ettt ettt ettt ettt ekttt et et e ea et em et e s e e sa et e m et e e e e em et om b e e R e e SR et eaEe e Rt e eReeenEeeeReeeReeeaeeeeReeeRee e eeeeReeeneeeteeeaeeenneenee e 122
tolterodine tartrate cap €r 24Rr 2 MG, 4 MQ......o..eoemeeeieeee ettt re s s e s s e m e e e san e s ess s e semsesesesesesEeeeraneseenesennrenarees 76
LoTC=TaoTo [T T=0 = Ta =1 (=R = o T A 11 o R 1 1 o 76
tolvaptan (hyponatremia) tab 15 MIQ...........oo oot er e re e e rs s n e e r s s e nenassssmnenessmnneassssmnnnnssssmnennsssnnnerasan 69
tolvaptan (hyponatremia) tab 30 MQ..........oceoeiiiieiirieiis st s s s s e n e s ese s e s e e e e s s e e e s s b e e s e e s esenesesennsrsneneranes 69
topiramate sprinkle Cap 15 M@, 25 MQ......o...o et e e n e n s s s e s es st s essmn e s eanesesenesssnaseanesesnesennesennes 10,18
topiramate tab 25 mg, 50 mg, 100 Mg, 200 MQ........cooooeeeriereeercesieeescsseeessesmes s sesnesesessmneessessmenessesaneeessssmnasssessmnnrsas 10,18
toremifene citrate tab 60 Mg (base @QUIVAIENT)..............o.. ..ot e s er e ree e e rs s s n e erssssenenesessenenesemnnenesnns 20,88
torsemide tab 5 mg, 10 Mg, 20 MG, TOO MIQ.........cerreoemriiieiiinesesines s csrsnesesssesesssesessseseses s rsesassaneseseneseseaesssnnssssnessssnesesenesen 55
TOUJEO MAX SOLOSTAR. .. ettt ettt ettt et et e e sttt e e et e e aaeeeeaaeee et eee e eeeeameeeaaseee e s eeeamseeeamseeeamseeaneeeamseeeamseeaanseeaanneeaaneeeanns 45
TOUUJEQD SOLOSTAR. ...ttt ettt et e et e e e teee e st e e aseeeeaateaaaseeeamteeeamteeeaneeeamseeeanseeeamsee e s eeeasseeanseeeanseeeanseeeseeesnneeennnes 45
tramadol-acetaminophen tab 37.5-325 MIQ......oo ..ot s s e e e s s me e e s s e mnan e s s ssmn e e e s e nmn e e e s enann e e s s ennnenesennnnes 4
tramadol hcl tab er 24hr 100 mg, 200 Mg, 300 MQ.........ccceeresmmriisirisrneresenesises s ssrsrsssnesssssessssseseseseseseasssanesesansssssnsssssnssssnes 24
L= Tag Tz Lo Lo I o Lot I = T o TR TV 1 o 2,4
i g=Talo [T ET o g ] IR =T o2 I oo o TR 1 1 Lo PR A 1 1 o 51
V=T T=) G T T Lo Ve Lo B = o BT TV 11 o N 48
tranylcypromine Sulfate tab 10 MIQ..........ooeemeriiceieciie s r e n s en s r e e e s s e s e s e e s eam e e s ese e e s s e e neanesenenesiarensanenan 14
travoprost ophth soln 0.004% (benzalkonium free) (Dak fre@)..........o o meroemmeeeeeeee et cn e 126
trazodone hcl tab 50 Mg, 100 MG, T80 MIQ.......o..eeemeiieeeeeie et en e en e es s ean e e essssmn e e esessmnaessesanaeessesananessssmnaneas 14,15
TRELEGY ELLIP T A ittt ettt ettt b e h e e a bt e bt e oh et oa bt e b e e SR et oa bt e bt e 1R et embeebe e 1a et emte e ebeesmneambeeaaeesmneenteesaeesnneans 128
LI =1 SRR 93
TREMFYA INDUGCTION PACK F ... ittt et ettt e e e e ettt e aae e e et ee e e eeeeameeeaaseeeeaaseeamseeeamseeeanseeaseeeanneeeaneeans 93
LIRS N =1 PSPPSR 93
QLIS ] 1= OSSPSR PRRR 45
LIRSS 127N o 0 1@ LU 1 o SRS 45
Vg (] 1o I o= T o T 1 1 1 e 30
tretinoin Cream 0.025%, 0.05%, 0.7 %0.....uuuecceeccrereesecetessssesstssssssssessssssssessssssssessssssssssssssssessssssssesssssssmsssssnsssssssssssessssnssssssssnnnes 64
B I 1= USSR 48
TRIAMCINOLONE ACETONIDE...... .ottt ettt e st e st e et e saeeaaee e teeaaeeameeemeeeaaeesmeeamseeaaeesmeeamseesaeesnneaseeaneesnneenseenes 66
triamcinolone acetonide cream 0.025%, 0.7%6, 0.5 0. ... eeeeeeesiseeeeieeiessssessssnessssessssssssssnnenssssssssssssssssnssnsssssssssssssnnensnnns 66
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Triamcinolone Acetonide Cream 0.5% (TRIDERM)......uiioiiiiiiiiii ettt b e anb e ne e 66
triamcinolone acetonide dental PASE 0.7 %o........ccuweeereeeeieereesineesessiserssssstsessssssnsesssssensesssssenensssssnnensssssnnnnssssennrssssnnerssnn 64
Triamcinolone Acetonide Dental Paste 0.1% (KOURZEQ), 0.1% (ORALONE DENTAL PASTE)......ccccciiiiiniieereeeeeee 64
triamcinolone acetonide I0tION 0.7 %%.........coucucerieiseieieeieie it se e s s s e e s s s e b e s e s s s s e e e s e e s s s e e e e s e e s s s e e e e sssnnennes 66
triamcinolone acetonide OiNt 0.025%, 0.1%0, 0.5%6.....uuumee e eeeeeeeeeeeesessssssssessssssssssssssssssssssssssssssrsreererererereneesesmsssssssssssssnnns 66
triamterene & hydrochlorothiazide cap 37.5-25 MQ......c.cccueeoieiicimieiescs it s s s n s s sn e 55,56
triamterene & hydrochlorothiazide tab 37.5-25 Mg, 75-50 MQ........c..ccmreomerirmieiieeeeieeteseses s n s n s san s 55,56
LT gL 1o L= o] o T o J AT I 1 1 o SN 69,75
TRIENTINE HYDROCHLORIDE ...ttt ettt ettt s ekt e £ bt e e s b et e ehe e e e bt e e e bb e e sab e e e sabe e e eabeeabeeesnbeeesnneeeas 69
trifluoperazine hcl tab 1 mg (base equivalent), 2 mg (base equivalent), 5 mg (base equivalent), 10 mg (base

Lo L0V 1= 1 o 32
TRIFLURIDINE.......ce ettt ettt ettt sttt e ettt e ekt e e e et e e ssteeesseeeaaseeeamteeeamsee e s eeeaaseeeeaseeeamseeeanseeeamseeemseeeamseeeanseeensaeaennseeannneennes 125
trihexyphenidyl hcl oral SOIN 0.4 MQ/M..............ooeeeeeeeeeeeeeeereeeeeeeestn e ese s senersssssneerssssenensssssenensssssnnenssssmnnnnssssenarnsssnnnersssn 31
trihexyphenidyl RCl tab 2 M@, 5 MIQ.......oo e ieteceis st s s b s s s e s ese s es e e e s E e s ese R e s eae s esarenean e s erennssnnnnsrns 31
LI Y7 I D o SRS 42
TR AR T A ettt ettt e ettt e ettt e ettt e e teee et ee et aeeeaseeeaaseeeanseeeamteeanseeeamseeeemsea e s eee e s seeemseeeamseeeanteeasseeanseeeanseeeanseeannseeannseenns 130
trimethobenzamide NCl CAP 300 MIQ...........eoooieeeeeeie et eee e cn e ese s steers s s sneeassssmnenasssseneeassssnnenssamnneassssmnanassssenerssssnnnnrssan 16
g Ter =T d g ToT o T IR = B K11 o 8
trimipramine maleate cap 25 mg, 50 MG, TOO0 MIQ........cooceeeicomeeerneren et et eese s e s esmnes e es s s mesesanesesanesesmessssnassssnesssmnesensnes 15
LI =TSP 69
B I\ L= ) TP OVRPPTPPUPRIN 15
TRIUMEQL ... ettt ettt ettt ettt ettt oo a b et e eae e e et et e o s e e e eme e e e amee e e oateeeaseeeamEe e e oat e a2 s e e e eanee e e R eeeemeeeeambeeeamseeemneeesabeeesnneean 35
I 1 1T T 5 USSP SPSSRR 35
Vo XT o T 10T 10 e o] (oY g Lo (=00 = T o B I 1 1 o R 76
LIRS L N PP P PP OUPR PR 71
I 0 1 L I SO RSPR 42
TRUMENBA . ettt ettt oot e ettt e ettt e e et e e eaeeeeaaeee et eeeamteeeameee e s eeeamseeeamsee e s eeeaneeeamseeeamseeeamseeanseeeanseeeanseeaaseeeannneeans 99
LI L SRS 28
LIRS /2N B N TSP PP PO UPPOUPPOTRNE 37
LI 11 L1 SRR 75
L0150 57 VUSRS 28
TURALIO. .. ettt ettt ettt e ettt e ettt e ettt e e teeeeasee e s eeeeaseeeaaseeeamteeeamseeeasseeaaseeeeaseeeamseeeanteeeanseeanseeeanseeeanseeaneeaeaneeeaneeenn 28
B A LS T I = | I OSSP PP PP UPROPI 122
TWIIST REFILL KIT/INFUSIO.......eeee ettt ettt ettt e a ekt e e st e e e sabe e e st e e e abeeeebeeeambeeeanbeeeanseeenseeeanbeeeanneeans 122
LI A LS T S T 72 L =1 N S 122
IR L L SRR 99
B IR L O PP PO TPPOUPROPRP 85
IO L0 R o | SRR PRUUSRRRIN 122
IO L0 I | 2 0 SR 122
TYBLUME. ...ttt ettt e e ettt e et e e e ate e e aatee e e eeesateeeamsee e s ee e e s aeeamseeeamteeeamteeenneeeamEeeeanneeenteeenneeeenneeeanteeeaneeeenneeean 85
B I =1 PP PP PP TUPRPPRN 93
I 1 1 T PR PR 101
TYR ANAMIX EARLY Y E AR S . ittt ettt oot e et e e e ettt e eate e e te e e e s eeeamseeeameeeeamseeeneeeamseeeanseeaseeeanneeeannes 122
TYR ANAMIX NEXT ... ettt ie et e e sttt e et e e s te e e s tea e see e e seeeaseeeanseeeanteeeseeeamseeeamseeeamseeeasaeeensseeanseeeanseeeanseeansaeennseeeansennn 122
TYR COOLERI.... ettt ettt h e e b 4o bt e o2ttt e oa b et £ b e e e ook et e 1o b et e ea bt e o b et e £ b et e eab e e e anbe e e en b e e e be e e nab e e 122
TYR COOLERTS. ...ttt ettt ettt e et e e ea et e e ea et e et et e am b et e oabe e e s et e e st e e eabeeeambeeeambeeeseeesmbeeeambeeeaneeesbeeeaaneeann 122
I 5 = USSP 122
I =SSR PUSPRI 122
LI = P PSP OUPRUPRROPRN 122
TYR GOLIKE. ...ttt ettt ettt ettt e ettt eea e e e eh et e e aeeeombe e e omEe e e aa e e e et e e e aabeeeoa s e e e nee e e ameeeembeeeambeeesnteeenbeeesneeeanneeans 122
I 1 I i e T I S S 122
TYR LOPHLEX GIMP IMEXAIN. ... ettt ettt ettt e e sat e et e e et e e s ate e e seeeaseeeanseeeamseeeanteeanseeeanseeeanseeeanseeanseeesnnenens 122
TYR LOPHLEX LQL ettt ettt ettt h e bt oo et e e 4a ke e he e 42 b et 442 b et e oa bt e o R et 4o as et e ea bt e e am b et e aab e e eabeeesabeeennneeea 122
I 45 1 T RSSO 123
I 45 1 T SRS 123
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LI 0772 RSP PRR 57
TYVASO DPI INSTITUTIONAL. .. .ttt ettt ettt ettt e et e e et e ee e eaeeem et e eeeeaeeemeeeaseeeaeeemseeaaeeameeamseeaaeeaneeanseeaseesneeaseens 57
TYVASO DPI MAINTENANGCE Kl.... ittt sttt ettt et et e e e e teesseeemeeesteeaseeeneeeateeameeanseesseesnseanseesseeanseenseessenas 58
TYVASO DPI TITRATION KIT .ttt ettt ettt h ettt h et sae et 1h et s e et e bt oo bt e sa et e bt e ebe e eae e e be e sbeeneeeebeesbeesnneenreen 58
LI /2 NSO I =t | T N SRR 58
TYVASO STARTER KT .ttt ettt ettt ettt ea ettt et e e eae e amte e st e ea e e amteeeaeeemeeembeeaaeeemeeembeeeaeesmseeneesneesmeeanneeanneanes 58
U

UBRELVY . .ottt ettt ettt ettt ettt ettt et e e o2t e e mee e et e ee e e em e e e e e e oR e e em et e ee e eR e e emeeenEe e oAt e en et e Re e ARt e enneeEeeeReeeneeeateeaneeeneeateeeneeaneenreeas 17
U I ST 123
UCD ANAMIX INFANT ettt ettt ettt e h et sh et et e e b et eh et o2 Ee e b et eh et ea e e e be e eh et embe e b e e ee et embe e ket ameeanbeenbeesnneenbeenbeeas 123
UCD ANAMIX JUNIOR. ... ettt ettt ettt et e h et e bt e eh e e em e e e ee e ea e e em et e be e eheeemse e eeeeaeeemseeeeesaeeemneeabeesaneeneeesee e 123
UL 0 {1 S 123
LU TS 47
UDENYCA ONBODY ...ttt sttt ettt st ste e te e et s b e e sae e e et e 1heesa et e bt e 1h et ea et okt e oh e e ea bt e Ee e eh et eae e e ebeeeh et eabeesbeesaeeenbeesaeeenneentee e 47
ULTRAMINO SOY PROTEIN. ... ittt ettt ettt ettt ettt teesteeetee e eeaabeeaae e e eeeabeeameeamseeaseeemeeamseesaeeanseenseesaneanseanseeasneas 123
ULTRIENT 1.5 SAFE-T FEED.......i ittt ettt ettt s et ete e st e e s mee e te e ea e e emee e se e eaeeemeeeeeeemeeamseeseesneeanseeaseesneeanneans 123
U Y PSS 132
UPTRAVI TITRATION PACK ...ttt ettt ettt ettt ekt e sttt st e bt e eh et aa bt et et eh et em b e e ket eh et eabeeabe e ee et e beeabeeenbeenbeesbeeenbeeteas 132
L7T &Yoo Lo I e T o T L1 1 1 1 o N 72
7Ty oTo (1o T I =T oIS/ 11 o N 72
(7T €=To Yo o I =T o B 1 1 1 1 o 72
LU I 1Y SRRSO 123
Vv

valacyclovir RCI tab 500 MG, T Q... eeeeriee s e e e es s e s e ss e s n e s essessmanesssssnnnesessmeneessssnanesssssnnnesesamnnnesesnnnnnsssannns 35
Y2 I | SRS 19
valganciclovir hcl for soln 50 M@G/MI (DASE@ @QUIV).........coemeeeeeeeeeeieeeeeeee et sne s s n s s s ssmesesanesessnesesmnesesenesesnnsssanesenes 34
valganciclovir hcl tab 450 Mg (BDaS@ @QUIVAIENT)..............oooeeeereeieeeeieeesnesesenescsterssnessssnessssnnssssnesesenesssnenesanesessnesssmnnsssnnnan 34
valproate sodium oral soln 250 M@/5ml (DAS@ ©QUIV).........oooeeeeereeeeeermeeeeeseneesecsineessesneresssseneresessmnnessessnnnessesannneas 11,18,41
VL T T Lo o (o o= T o2 | 1 1 o 11,18,41
valsartan-hydrochlorothiazide tab 80-12.5 mg, 160-12.5 mg, 160-25 mg, 320-12.5 mg, 320-25 mqg........................ 51,56
valsartan tab 40 mg, 80 Mg, 160 MG, 320 MIQ.......ooomeeeeeieeeeeeeeeeeeescneeesessmneeesessmneeessssmneessssmnneessssmnaeesessmnnessesananessasannnes 51
VALTOQCO 5 MG DOSE......ciiiiiiieitie ittt ettt ettt e sttt e bt e ettt e et e bt e ea et emte e beeea et emte et et em et ameeeas et emeeameeeaaeeemeeenbeeameeamteaseeeneeanteenseas 11
VALTOCO 10 MG DOSE...... ittt ettt ettt e e et e e e et e eeeaaeeamee e eeeaaeeemeeeaeeameeameeeaneeameeemseeameesmeeaneeaneeamseanneeanneannan 11
VALTOCO 15 MG DOSE...... ittt ettt s e sttt e e st esa et e teesseeamte e seeaaeeamte e seeameeamteeseeemteenseeaseesmteenseenneeanseenseenneesnnen 11
VALTOCO 20 MG DOSE....... ittt ettt b e bttt b e eh et e e bt e bt oo Rt e ea bt e bt e 1R et e a bt e b e e ea b e e b e e ebe e ea bt e bt e nbeeaebeebeenneesnris 11
Ry I I ¢ £ OSSPSR 85
vancomycin hcl cap 125 mg (base equivalent), 250 mg (base equUIValent)...............cccoceommreriercsscscencscrescsn e 8
vancomyecin hcl for oral soln 25 mg/ml (base equivalent), 50 mg/ml (base equivalent).............c.cccccoomreecmercrcmrrcseresannn. 8
Ry L I TSP 28
VAN R A F LA ettt ettt ettt et e b e e ea e em bt et e e ea et ea bt e s et em et ea b e e aR et om et e e e e oR e e em b e e R e e eR et emEe e Rt e eR Rt e ReeeReeenee e neeeneeanreeneeeaes 54
A T A ettt ettt ettt ettt e et ettt e et e et e eaeeeteeeteeeneeeaeeeeseteeteaseeeseteastesseesasteasteiseeestenseeiseeensteateeietenseeaneeaeeaaneeaneeaeeeareens 99
varenicline tartrate tab 0.5 mg (base equiv), 1 Mg (DASE @QUIV).........oneeeeeemereieeeeiereetes et sen s esen s s sanes 7
varenicline tartrate tab 11 x 0.5 Mg & 42 X 1 M@ StArt PACK...........oeeeeoeererrercrinescieresnesessnessssnesssenesssnnssssnesesenessssnesssnansssnes 7
VARIV A X ettt ettt ettt ettt ettt e et e et oottt ea et e et e eke e ea et e Ee e eR et eR Rt e Rt e eReeeREe e EeeeR et eARe e bt e eReeenEeeReeeReeeneeeabeeeneeenteeeteeeneeenreas 99
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
VASCEPA . ..ottt ettt ettt ettt et e e ea et e teeeteeeate ettt eeante e et e aReeaReeente oAt e aReeenteeateeeseeenteeaReeaReeenteeteeeseeenteeteeaneeenteeres 56
BT = I O SUPROTRRTS 99
VAXNEUWVANGCE. ... ettt ettt ettt et e et et e e heeea e e e a bt e ehe e ea et em et e Rt e oa et em et e eR e e emee e be e eReeemeeembeeeaeeamseanneesaeeamneeaneesneeanneans 99
VCF VAGINAL CONTRACEPTIVE. ...ttt ettt ettt ettt e st et e st e teese et emee e eeeas et ameeeeeeea et ameeeseeaneeanseeaseeaneeanseennnas 123
Y4 = 1 R 54
BT =1 I LY SRS 85
Y RSO 34
Y=L = R 28
VENCLEXTA STARTING PACK. ... ettt ettt ettt ettt et e st e e sttt e teesteeaateeaseesseeemeeeaseesseeanseesseeameeanseesseeenseaseesseeanseenseenes 29
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venlafaxine hcl cap er 24hr 37.5 mg (base equivalent), 75 mg (base equivalent), 150 mg (base equivalent)........ 15,40
venlafaxine hcl tab 25 mg (base equivalent), 37.5 mg (base equivalent), 50 mg (base equivalent), 75 mg (base
equivalent), 100 Mg (DASE @QUIVAIENT).............ooeemereieceiecesnes s cesn s s st e s en s ssne s smnesesenesesnnsssanesssnesssmnnsssnnsan 15,40
verapamil hcl cap er 24hr 120 mg, 180 MG, 240 MQ.....cccccoeeeereeeeereeeeinererisssssssssnenesssssssssssssssmsnnnssnssssssssssssnsnsnsssssssssssnns 52,54
verapamil hcl tab er 120 mg, 180 Mg, 240 MIQ........oooeeeeeeeeeeeeeeeeecseeeeeeasneeesssseneressssmnerssessmnnessssananessssmnaresessmnnrssessmnnrsas 52,54
verapamil hcl tab 40 mg, 80 M, T20 MIQ.........ooooerrereriiirceieieress s csis e s s s sersseseseseseses s ssssaesanesesenesssnassssnasssnesssnnessnes 52,54
Y4 =1 LY OSSP 58
VERZENIO.....e ettt h et b bbb okt 42 bt e bt e 4R bt oo bt e b e 4Rt e 4o b e e b e e AR bt £ b e oAb e e A ARt e b e e eh et e A bt e bt e nhe e e b nhe e 29
V4121 = VA O PO PR PP OUPPUPPRRUOR 72
vigabatrin POWA PACK 500 MQ........ccoouerieririierisisesisiscseisesssse s s s e s esseseses s s e s eesa s a5 esen e s esE e e e s s £ £ e ssE £ A eAE R £k eRE R £ s R E R A e aR ek eRenesanrnnesnenan 12
Vigabatrin Powd Pack 500 mg (VIGADRONE), 500 Mg (VIGPODERY).........ctiiiieiiee e 12
Vigabatrin @B 500 IMQ...........ooooeeieeeeie et tn et e rs e s n e eas e e n e e aaesen e re e RERerssieERerseimEeersesmEersssssmeerssessreeessssoreeesessorees 12
Vigabatrin Tab 500 Mg (VIGADRONE)..........uii ittt b ettt e s st e e e sab e e e abe e e s be e e sabeeessbeeaanteeeanneeans 12
Y4 8 1 1 SRRSO 29
vilazodone hcl tab 10 Mg, 20 MG, 40 MQ.........oorieomeeiieceieeess e e s neresn s esmnesesmnesesesesssseassanesesenesesmaesssnasssanesssnnesesanesen 14,15
Y O =t S STSO 38
RV B T USRS P PP PPPTRPPRRRPPR 34
RV N ey B O RSO SROTS 123
VITAL AF 1.2 CAL ADVANU ED...... ..ottt ettt ettt e ettt e sttt e e eeeeaseeeeaseeeaneeeamseeeamseeeanseeamseeeanseeeaneeeaaseeeanneeen 123
WITAL 1.0 C AL ettt ettt ettt e e ettt e e tte e e et e e aateeaseee s eeeeaaeee e s seeeneee e seeeamseeeamEeeeanseesmseeeamsseeanseeenseaennseeanseneanseeennseanns 123
VITAL 1.5 AL .ttt et h o4 b et oo bt e e b et 4o b bt 4o b et e oa b e 4o 4R b et e st e e 4R et e 1a b et e ehb e e e b et e e bt e e sab e e e nnbeeennreeaa 123
Y4 I o | USSR 123
YR I o e 0 7 S R 123
Y0 I SRS 123
VITAL PEPTIDE 1.5 CAL. ..ottt ettt et h et h e e ottt oo e ket e 1 e bt e e bt e o bt e ettt e eab et e embe e e st e e anbe e e nabeeenanes 123
VITEYES CLASSICHMULT ...ttt ettt ettt ettt ettt e ettt e et e e e oat e e e aa et e e te e e aabe e e ameeeeaneeeeneeeeaseeeambeeeamteeanneeesmseeesnneean 71
WITRAKV L ettt ettt oottt e ettt ettt e e aee e e et e e ameeeeameeeameeeeamseeeemeeeeneeeeneeeamneeeamseeeamseeeaneeeamseeeanneeeanseeeanseeanneens 29
VIVONEX PEDIATRIC ... itiie ittt ettt ettt e ettt e et ee ettt e s st e e aaseeaaseeeeasteeeseeeamseeeamseeeasseeenseeeensseeamseeeasseeeanseeanseeeanseeeansennn 123
VIV ONEX PLUS . ...ttt h e a ettt a et 1 a bt ekt e 4 bt e 42 bt e 2 b et 44 b et e S b et e ea b et e oh b et e be e e eab e e e aab e e e bee e s neeesneeennee 123
VIV ONEX R F ..ttt ettt ettt oo et e ettt e e b et e ea st e e omte e e om bt e eat e e e ombe e e om b e e e s ee e e s eeeemseeeameeeeambeeeneeesmbeeesnneeesnneas 123
VIV ONEX T E N ettt ettt et e ettt oo a et e oae e e et e e e em et e e emeee et ee e e aeeeemee e e s eeeeameeeamseeeamteeeamneeaneeeaseeeanneeeanseeaanseeanneeenn 123
Y4 Y4 I OSSPSR 99
Y40 N L PP PP PRPOPPROPPR 29
WONVENDLL ..ttt ettt ettt ettt ettt e ottt e ea bt e ettt e e bee e e se e e om e e e e embe e e oae e e om b e e e 4mE e e e oatee e s ee e e s eeeemneeeambeeeambeeeaneeesnbeeeaneeanns 48
Y40 ] 7 11 USSR 29
VOricONAZOIe fOr SUSP 40 IMIG/M.......c..eeeoeeeeeeeeeeete et ses s te e s n e s esen e s e mnesssnensssnesssmneaesmnesasenesamnanesanesenenesssnnnsssnesssmnnsennnnsen 17
voriconazole tab 50 MG, 200 MQ.........oooeeeeeeeeeeeeeeeeeeeeessceeersssstneersssstnersssssmnerassssnnerssssmnseassssmnerasasnnnerssannnnaesannernssannnerrenn 17
RV 1 Y SO SPURTPRTRRRI 35
Y4 11T SRR 73
Y4 )74 @ L €1 USRS 76
RV YN I ST TPPPTUPRPPP 33
BT L1 o I SO RSPRR 62
YA ST UE 32
WY KAT XR .. eeeeeiiit ettt e et e ettt e et e e e ateeeasteeaseeeamteeeamtee e s eeeameeeeamsee e neee e s teeamseeeamseeeamteeeanseeamseeeamseeenneeeanseeeanseeeanseeennseeeneeean 61
VY INDAMAX ettt a e bt bt oo sttt o b et 4o b et e ea b et e 4a b e e £kt e e 4o b et 442 R et ook b e e 4R e e e oAb et e oA R et e AR R et e R et e e R et e e b et e enn e e e bee e nneeeaa 76
VYV GART HYTRULO. ...ttt ettt ettt e ettt e ettt e e a et e e aa et e e aateeaa s e e e am b et e emb e a2 s ae e e s ee e easeeeambeeeambeeeanseeanbeeesnneeesnneeans 93
YA 74 I I SRS 126
w
LN £ 1 7SSOSR 76
LN ) O PSP PRSPPI 134
warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5 Mg, 10 MQ......c...erereeeererrecrererrecreenerssesenneneas 46
Warfarin Sodium Tab 1 mg (JANTOVEN), 2 mg (JANTOVEN), 2.5 mg (JANTOVEN), 3 mg (JANTOVEN), 4 mg
(JANTOVEN), 5 mg (JANTOVEN), 6 mg (JANTOVEN), 7.5 mg (JANTOVEN), 10 mg (JANTOVEN).......cccceeevrriirerinrnne 46
LT I PSPPSRI 76
WELLNESS ESSENTIALS . ...ttt ettt ettt ettt e o b et e e bt e e ea bt e e ohbe e e oh e e e oabe e e aabe e e eabe e e bee e e bbeeeabeeesnbeeeanbeeennneas 123
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WELLNESS ESSENTIALS Al ...ttt sttt h e s e e a e s e e ae e s he e s e st e e sae e saneeneesaeesaneens 123
WELLNESS ESSENTIALS BLOOD.... ..ottt ettt ettt ekttt e bt et e e st e e see e e sn e e st e e eeeeeneenneeas 123
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WELLNESS ESSENTIALS FOR M....oiiiiitiiiiiieie ettt sttt na e m e b s r e s enn e neeeenenneeenenre e 123
WELLNESS ESSENTIALS FOR Pttt a e e e s r e s e e e sm e e e e e neenneas 123
WELLNESS ESSENTIALS FOR Wittt h et e b e sh e st e b e s bt e e b e e see e b e e nneenanas 123
WIDE-SEAL SILICONE DIAPHR.... .ottt ettt ettt ettt ettt b e e bt e et e bt e eb et et e e ab e e sae e e e e nbeesereenbeennees 123
LT I OO OO P PSP PR OTRR PSP 48
WINREVAIR . .. ettt ettt et e E e e bt e e et e E e e h et e e s e e b e e e ae e e e s e e e R e e eae e et e e e b e e e ee e e n e e smeeesreenneesseeenreenneas 132
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LT U USRS U P OP P UROPPTON 124
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XOOPRI. ettt ettt b bttt e bt h ettt e R et e h et R e R et e R e E e R et e Rt e R e e R et ee Rt R e R et ea e e R e eh et et e b e nh et e r e e nn e nars 12
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ZafirluKast tab 10 MG, 20 IMQ........ooeeeeeerceireesnesesenesestersssnessssnessssnesssssessssnssssnasesenessssnssssnessssnessssnmssssnnssssnssssnmsssanesessnmsssnensssns 128
FL1L=T 0T oT g o= o TSI 11 Yo IR L/ 1 1 o O N 134
4 2 5, L PSRRI 47
4 L USSR 30
I T @ T N S UURTRPO 30
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ziprasidone hcl cap 20 mg, 40 mg, 60 Mg, 80 MQ..........cccomrirmerirmiriieeern et s esmnes e s s e resesmnesesen s esmasssaresesanesesmnesssnaes 33,40
74 @ 1| Y 2SS 76
ZOLINZA. . ettt h et h e h e et e e b e SR et oAbt e eR et SR et oAbt SRt e oA et Rt e SRt e oA et oAbt e AR et oA be e eRe e eR bt e be e nheeeane e ebeenneeenne e 30
Lo 11T ig o1 T =T o R 1 Lo TR 1 1 o R 18
Zolmitriptan Tab 2.5 mg (ZOMIG), 5 MG (ZOMIG).......eei ittt ettt et e e et e e e aeeeaaseeeameeeeamseeeaneeeaneeeaneeeeaneeas 18
zolpidem tartrate tab er 6.25 MG, T2.5 MIQ.........eeoioeeeeeee et es e e e es e m s s s e ssme s s s ssmnn s esesmneeesersneeersennnnes 134
zolpidem tartrate tab 5 MG, T0O MIQ...........eooeoeeeeeeeee e et eree s e e ese s cners s s seneessssmneeasssssnenassssennnssssmnnenssssmnnnnssansnenassannnensssn 134
Lo T TIE=T 1] (o Lo T o T 1 1 1 o 11,12
zonisamide CapP 25 MG, TOO IMQ........oooeeeieeeiee e eeei et e e sm s e s esmseseses s smnereeneseseneassneresanesesmeeaesmaeseabasssmnesesanesensnrssararens 11,12
4@ L I8 N OSSR 50
F A T OO PP P PP U PP OUPP TR 12
A 81T O Y PRSPPI 5
4\ e PSSR 13
4 ] SR 5
ZURZUVAE ...ttt ettt ettt a et oa bt ekt e 4 b et oo bt e ek et e 4R e et £k s e e oAb et e 4R b et e ea b et SR et e 4R et e e AR et e R Rt e e an b e e e be e e nbe e e nreeen 14
A O 6 | =1 T SRS UPTTOUPRRTR 69
A 0 = USSR 30
A 0 PSSR 30
ZYMEENTRA T-PEN. oottt a e a e ettt sa bt o1 a bt e e b et e o R et e o b et e e a bt e e ah b et e bb e e sa b et e aa b e e e anbeeebeeenanneenanes 96
ZYMEENTRA 2-PEN. ..ttt ettt ettt e e h bt e ettt e o e be e oo a ke e e b bt e o b e e e oab e e e emb e e e aabe e e ahb e e embe e e smbeeeambeeanbeeeeaneeesnnes 96
ZYMEENTRA 2-SYRINGE. ... ittt ettt ettt e e ettt e e et e e e et e e esee e e s e e e ameeeeamteeeseeeambeeeemseeeanseeeanseeaaneeeanes 97
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