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

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

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

This drug list was last updated on 01/01/2027. The drug list is subject to change, and all previous versions
of the drug list are no longer in effect. Please consider talking to your doctor about prescribing preferred
prescription drugs, which may help reduce your out-of-pocket costs. This list may help guide you and your
doctor in selecting an appropriate drug for you. Please visit bcbsil.com or myprime.com for the most up-
to-date information.

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

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

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

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

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

How drugs are selected

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

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

Definitions

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

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

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

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

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

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

Preferred Generic

Non-Preferred Generic

Preferred Brand

Non-Preferred Brand

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

O~ WINI=

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

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

Drugs used to treat multiple conditions

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

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

Generic drugs

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

There are two types of generic drugs:

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

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

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

Is chemically the same

Works just as well in the body

Is as safe and effective

Meets the same standards set by the FDA

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

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

BCBSIL Health Insurance Marketplace 6 Tier Drug List January 2027



Consider talking to your doctor about generic drugs

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

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

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

Coverage considerations

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Pharmacies

Participating retail pharmacies

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

Home delivery

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

Specialty drugs

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

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

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

=T TSR aerosol NEDBU...ciiirrn s nebulizer
o T o R capsules (oY | SR orally disintegrating tabs
ChEW ... chewable OINt...e ointment
(7o 4 R concentrate OPhth ... ophthalmic
o] SRR controlled release Lo 1T 1o osmotic release
Al e ——— delayed release PACK ..., packets
=Y SRR enteric coated POWU...oiiiieeeircere s scsne e s e e e s s smn e s mne e nnnes powder
EQUIV it equivalent PHW oo twice-weekly patch
LY extended release Sl ————— sublingual
OM i gram SOIN..cc i solution
iNhAl ... inhaler SUPPOS eeeeeerrrrrrrrrrmsnsnrssssssssssssmssmssnnnn suppositories
10 T SRS injection L7 1 L] o T suspension
O e —————— liquid tab...co e ————— tablets
11 T milligram Lo transdermal
0 1 SRR milliliter 1 with

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.
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BlueCross BlueShield of lllinois

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

300 East Randolph Streel
Chicago, IL 60601

Non-Discrimination Notice

Health Care Coverage Is Important For Everyone

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

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

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

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

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

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

Chicago, IL 60601 Email: civilrightscoordinator@bcbsil.com

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

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

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

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

Room 509F, HHH Building Complaint Portal:

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

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

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

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

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

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

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

bcbsil.com

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

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

Chicago, IL 80801

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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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

diclofenac sodium tab delayed release 50 mg, 75 mg

diclofenac w/ misoprostol tab delayed release 50-0.2 mg

diclofenac w/ misoprostol tab delayed release 75-0.2 mg

diflunisal tab 500 mg

etodolac cap 200 mg, 300 mg

etodolac tab 400 mg

etodolac tab 500 mg

hydrocodone-ibuprofen tab 7.5-200 mg

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

ibuprofen tab 400 mg, 600 mg, 800 mg

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

indomethacin cap er 75 mg

A DD N N DN DN DD =2 DNDDND =2 DN -

indomethacin cap 25 mg, 50 mg

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

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

mefenamic acid cap 250 mg

A A A A a

PA, QL (120 capsules/30 days)

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

oxaprozin tab 600 mg

piroxicam cap 10 mg, 20 mg

= N DN =2 a N = N

sulindac tab 150 mg, 200 mg

KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
[CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
[IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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2027

Drug Name Tier Coverage Requirements and Limits

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

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

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

hydromorphone hcl liqd 1 mg/ml

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

hydromorphone hcl tab 8 mg

methadone hcl conc 10 mg/ml

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

methadone hcl tab for oral susp 40 mg

methadone hcl tab 5 mg

methadone hcl tab 10 mg

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

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

W W N =2 NDDNDNDNDNDND-=>2DNDDD

morphine sulfate oral soln 10 mg/5ml

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

QL (90 tablets/30 days)

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

morphine sulfate tab 30 mg

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

oxycodone hcl tab 5 mg, 10 mg

oxycodone hcl tab 15 mg, 30 mg

oxycodone hcl tab 20 mg

N DN =2 N DNDN-=2DNDNDNDND -

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

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

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

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

AN 2 -

QL (60 tablets/30 days)

KEY [AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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2027

Drug Name

Tier Coverage Requirements and Limits

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

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

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

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

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

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

codeine sulfate tab 30 mg

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

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

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

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

hydrocodone-acetaminophen soln 7.5-325 mg/15ml

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

hydrocodone-ibuprofen tab 7.5-200 mg

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

hydromorphone hcl liqd 1 mg/ml

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

hydromorphone hcl tab 2 mg, 4 mg

hydromorphone hcl tab 8 mg

methadone hcl conc 10 mg/ml

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

methadone hcl tab for oral susp 40 mg

methadone hcl tab 5 mg

methadone hcl tab 10 mg

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

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

2 QL (30 tablets/30 days)
1 QL (240 tablets/30 days)
3 QL (240 capsules/30 days)

4 QL (2700 mls/30 days)

2 QL (15 patches/30 days)

AN =2 DN

QL (30 tablets/30 days)

W W N =2 NDDNDNDNDND-=>2DNDDN

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

-_—

morphine sulfate oral soln 10 mg/5ml

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

QL (90 tablets/30 days)

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

morphine sulfate tab 30 mg

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

oxycodone hcl tab 5 mg, 10 mg

oxycodone hcl tab 15 mg, 30 mg

oxycodone hcl tab 20 mg

N DN =2 N NN -=2DNDNDDN

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

oxycodone w/ acetaminophen tab 5-325 mg

N —

oxymorphone hcl tab 5 mg, 10 mg

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

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

tramadol-acetaminophen tab 37.5-325 mg 1

Anesthetics (Drugs for Numbing)

QL (150 mls/30 days)

lidocaine hcl soln 4%

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

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

lidocaine oint 5%
lidocaine patch 5%

Lidocaine Patch 5% (LIDOCAN), 5% (TRIDACAINE 1), 5%
(TRIDACAINE I1I)

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

N N =~ =~ DN

Addiction/Substance Abuse)

‘ acamprosate calcium tab delayed release 333 mg | 1 ‘

| disulfiram tab 250 mg, 500 mg 1

‘ naltrexone hcl tab 50 mg | 1 ‘

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

Tier Coverage Requirements and Limits

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

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

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

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

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

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

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

methadone hcl tab for oral susp 40 mg

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

methadone hcl tab 10 mg

naltrexone hcl tab 50 mg

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

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

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

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

3 QL (60 films/30 days)

N N W -

W =2 N = D NN

- A AW

Cw
Cw
Cw
Cw

cw

Ccw

cw
cw

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

Tier Coverage Requirements and Limits

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

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
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

BCBSIL Health Insurance Marketplace 6 Tier Drug List January 2027

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



2027

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)

6

(6}

= N NN BN 2~ O

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)

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

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

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

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

cefdinir for susp 125 mg/5ml

cefdinir for susp 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
cephalexin for susp 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

N NN =~ =

N NN =~ =

QL (120 capsules/30 days)

QL (9 tablets/30 days)
PA, QL (60 tablets/30 days)

N = = a4 D NN A AN AN = N w A

- A

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

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

amoxicillin & k clavulanate tab 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)

N NN NDDN A A DD ODNDN AN =2 2 2N - AN =2 =2 N DNMNDNDDN

N = N =

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

BCBSIL Health Insurance Marketplace 6 Tier Drug List January 2027
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Drug Name

Tier

Coverage Requirements and Limits

OFLOXACIN (ofloxacin tab 400 mg)

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

demeclocycline hcl tab 150 mg, 300 mg
doxycycline hyclate cap 50 mg, 100 mg
doxycycline hyclate tab 20 mg, 100 mg
doxycycline monohydrate cap 50 mg, 100 mg
Doxycycline Monohydrate Cap 100 mg (MONDOXYNE NL)
doxycycline monohydrate for susp 25 mg/5ml
doxycycline monohydrate tab 50 mg, 100 mg
doxycycline monohydrate tab 75 mg
Doxycycline Monohydrate Tab 100 mg (AVIDOXY)
minocycline hcl cap 50 mg

minocycline hcl cap 75 mg, 100 mg

tetracycline hcl cap 250 mg, 500 mg

DIACOMIT (stiripentol cap 250 mg, 500 mg)

DIACOMIT (stiripentol packet 250 mg, 500 mg)

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

EPIDIOLEX (cannabidiol soln 100 mg/ml)

felbamate susp 600 mg/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 mq,
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

= a2 NN

NN = a2 N2 N aa N

Anticonvulsants (Drugs for Seizures)

N DN DN WOWDN-2 NP>

-_— -

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

BCBSIL Health Insurance Marketplace 6 Tier Drug List January 2027
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Tier
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Levetiracetam Tab 500 mg (ROWEEPRA)

levetiracetam tab 1000 mg

perampanel susp 0.5 mg/ml

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

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

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

clobazam suspension 2.5 mg/ml

clobazam tab 10 mg, 20 mg

clonazepam tab 0.5 mg, 1 mg, 2 mg

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

Gabapentin 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)

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

pregabalin cap 50 mg

pregabalin cap 75 mg, 100 mg

pregabalin cap 150 mg, 200 mg

pregabalin cap 225 mg, 300 mg

pregabalin soln 20 mg/ml

PRIMIDONE (primidone tab 125 mg)

primidone tab 50 mg, 250 mg

tiagabine hcl tab 2 mg, 4 mg

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

N N = D DN DNDN

= =2 N NDDN

A A 2N =2 2 NDDN 2D

A N = D N D A N

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

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

BCBSIL Health Insurance Marketplace 6 Tier Drug List January 2027

QL = Dispensing Limits/Quantity Limits
SP = Specialty
ST = Step Therapy
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Drug Name
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VALTOCO 10 MG DOSE (diazepam nasal spray 10 mg/0.1 mli)

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

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

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

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

Vigabatrin Tab 500 mg (VIGADRONE)

ZTALMY (ganaxolone susp 50 mg/ml)

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

carbamazepine susp 100 mg/5ml

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

Carbamazepine Tab 200 mg (EPITOL)

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

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

oxcarbazepine tab 300 mg, 600 mg

phenytoin chew tab 50 mg

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

phenytoin sodium extended cap 200 mg, 300 mg

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

phenytoin susp 125 mg/5ml

rufinamide susp 40 mg/ml

rufinamide tab 200 mg, 400 mg

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

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

XCOPRI (cenobamate tab pack 100 mg & 150 mg tabs (250 mg

daily dose))

N DN N DN -=2DNDNDNDNDNDBEDNDNDDNDNDNDDNDDN A DN DD D

A A N NDDN

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

BCBSIL Health Insurance Marketplace 6 Tier Drug List January 2027
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XCOPRI (cenobamate tab pack 150 mg & 200 mg tabs (350 mg
daily dose))

‘ zonisamide cap 25 mg, 100 mg
zonisamide cap 50 mg

Antidementia Agents (Drugs for Alzheimer's Disease and

Dementia)

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

donepezil hydrochloride tab 23 mg

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

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)

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

N D NN =~ =~

4

- A A AN

PA, QL (8 pens/28 days)

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

Antidepressants (Drugs for Depression)

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

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

BCBSIL Health Insurance Marketplace 6 Tier Drug List January 2027

QL = Dispensing Limits/Quantity Limits
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Tier
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bupropion hcl tab 75 mg, 100 mg

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

mirtazapine tab 45 mg

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

quetiapine fumarate tab 200 mg

quetiapine fumarate tab 300 mg, 400 mg

mg)
trazodone hcl tab 50 mg, 100 mg, 150 mg
vilazodone hcl tab 10 mg, 20 mg, 40 mg
ZURZUVAE (zuranolone cap 20 mg, 25 mg)
ZURZUVAE (zuranolone cap 30 mg)

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

citalopram hydrobromide oral soln 10 mg/5ml

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

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

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

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

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

—_—

W = a2 A a N 2 a2 a a NN -

w W N -

N

= N R A AN

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

FETZIMA (levomilnacipran hcl cap er 24hr 20 mg (base equivalent), 4
40 mg (base equivalent), 80 mg (base equivalent), 120 mg (base
equivalent))

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

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

BCBSIL Health Insurance Marketplace 6 Tier Drug List January 2027 14



2027

Drug Name

Tier Coverage Requirements and Limits

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

fluoxetine hcl cap 10 mg, 40 mg

fluoxetine hcl cap 20 mg

fluoxetine hcl solution 20 mg/5ml

fluoxetine hcl tab 10 mg, 20 mg

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

paroxetine hcl tab 10 mg, 20 mg, 30 mg, 40 mg
paroxetine mesylate cap 7.5 mg (base equiv)
sertraline hcl oral concentrate for solution 20 mg/ml
sertraline hcl tab 25 mg, 50 mg, 100 mg
trazodone hcl tab 50 mg, 100 mg, 150 mg

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

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
amoxapine tab 50 mg, 100 mg, 150 mg

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

clomipramine hcl cap 25 mg, 50 mg, 75 mg
desipramine hcl tab 10 mg

desipramine hcl tab 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

doxepin hcl cap 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

A 0 O NN 2N AN A2 A

AN =2 -

N = =2 BN =2 DD DN =22 DN

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

PERPHENAZINE/AMITRIPTYLIN (perphenazine-amitriptyline tab 4
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)

= N R A AN

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

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

= N

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

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

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

promethazine hcl tab 12.5 mg, 25 mg, 50 mg

N N =~ DD DN

—_—

scopolamine td patch 72hr 1 mg/3days

N N

trimethobenzamide hcl cap 300 mg

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

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

aprepitant capsule 80 mg

aprepitant capsule 125 mg

dronabinol cap 2.5 mg

dronabinol cap 5 mg, 10 mg

granisetron hcl tab 1 mg

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

ondansetron orally disintegrating tab 4 mg, 8 mg

W =2 =2 N NDDNDNDNDNDDNDDNDDD

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

Antifungals (Drugs for Fungal Infections)

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

Tier Coverage Requirements and Limits

clotrimazole troche 10 mg

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

flucytosine cap 250 mg, 500 mg
griseofulvin microsize susp 125 mg/5ml
griseofulvin microsize tab 500 mg
griseofulvin ultramicrosize tab 125 mg, 250 mg
itraconazole cap 100 mg

itraconazole oral soln 10 mg/ml
ketoconazole tab 200 mg

nystatin susp 100000 unit/ml

nystatin tab 500000 unit

posaconazole tab delayed release 100 mg
terbinafine hcl tab 250 mg

terconazole vaginal cream 0.4%, 0.8%
terconazole vaginal suppos 80 mg
voriconazole for susp 40 mg/ml
voriconazole tab 50 mg

voriconazole tab 200 mg

allopurinol tab 100 mg, 300 mg
colchicine tab 0.6 mg

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

sulindac tab 150 mg, 200 mg

Antimigraine Agents (Drugs for Migraine)

AIMOVIG (erenumab-aooe subcutaneous soln auto-injector 70 mg/
ml, 140 mg/ml)

AJOVY (fremanezumab-vfrm subcutaneous soln auto-inj 225
mg/1.5ml)

AJOVY (fremanezumab-vfrm subcutaneous soln pref syr 225
mg/1.5mil)

Antigout Agents (Drugs for Gout)

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

PA

PA
PA
PA

N NN NN =2DNDNDN22DNDDNDNDDDDNDDNDNDNDDN -2 22N~

= NN ND DN -

3 PA, QL (1 injection
device/28 days)

3 PA, QL (3 injection
devices/84 days)

3 PA, QL (3 syringes/84 days)

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

EMGALITY (galcanezumab-gnim subcutaneous soln auto-injector 3 PA, QL (1 injection
120 mg/ml) device/28 days)

EMGALITY (galcanezumab-gnim subcutaneous soln prefilled syr 3 PA, QL (9 syringes/180 days)
100 mg/ml)

EMGALITY (galcanezumab-gnim subcutaneous soln prefilled syr 3 PA, QL (1 syringe/28 days)
120 mg/ml)

NURTEC (rimegepant sulfate tab disint 75 mg) 3 PA, QL (54 tablets/90 days)

QULIPTA (atogepant tab 10 mg, 30 mg, 60 mg) 3 PA, QL (30 tablets/30 days)

UBRELVY (ubrogepant tab 50 mg, 100 mg) PA, QL (16 tablets/30 days)

dihydroergotamine mesylate inj 1 mg/ml 2 QL (24 ampules/28 days)

ERGOMAR (ergotamine tartrate sl tab 2 mg) 4 PA, QL (20 tablets/28 days)

ERGOTAMINE TARTRATE/CAFFE (ergotamine w/ caffeine tab 1-100 4 PA, QL (40 tablets/28 days)
mg)

divalproex sodium cap delayed release sprinkle 125 mg 2

divalproex sodium tab delayed release 125 mg, 250 mg, 500 mg 1

divalproex sodium tab er 24 hr 250 mg, 500 mg 2

PROPRANOLOL HCL (propranolol hcl oral soln 40 mg/5ml) 3 PA

propranolol hcl cap er 24hr 60 mg, 80 mg, 120 mg 1

propranolol hcl cap er 24hr 160 mg 2

propranolol hcl oral soln 20 mg/5ml 1

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

propranolol hcl tab 60 mg 2

topiramate sprinkle cap 15 mg, 25 mg 2

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

valproate sodium oral soln 250 mg/5ml (base equiv) 2

valproic acid cap 250 mg 2

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

eletriptan hydrobromide tab 20 mg (base equivalent), 40 mg (base QL (18 tablets/30 days)
equivalent)

frovatriptan succinate tab 2.5 mg (base equivalent) 2 QL (18 tablets/30 days)

IMITREX STATDOSE SYSTEM (sumatriptan succinate solution 4 QL (12 doses/30 days)

auto-injector 4 mg/0.5ml)
naratriptan hcl tab 1 mg (base equiv)
naratriptan hcl tab 2.5 mg (base equiv)
rizatriptan benzoate oral disintegrating tab 5 mg (base eq)

rizatriptan benzoate oral disintegrating tab 10 mg (base eq)

- A a N

QL (18 tablets/30 days
QL (18 tablets/30 days
QL (18 tablets/30 days
QL (18 tablets/30 days

S— S N

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
rizatriptan benzoate tab 5 mg (base equivalent) 1 QL (18 tablets/30 days)

rizatriptan benzoate tab 10 mg (base equivalent) 1 QL (18 tablets/30 days)

sumatriptan nasal spray 5 mg/act, 20 mg/act 2 QL (12 inhalers/30 days)

sumatriptan succinate inj 6 mg/0.5ml 2 QL (12 vials/30 days)

sumatriptan succinate solution auto-injector 6 mg/0.5ml 2 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 2 QL (18 tablets/30 days)
2

Zolmitriptan Tab 2.5 mg (ZOMIG), 5 mg (ZOMIG) QL (18 tablets/30 days)

Antimyasthenic Agents (Drugs for Myasthenia Gravis)

pyridostigmine bromide oral soln 60 mg/5ml 2

pyridostigmine bromide tab 60 mg

Antimycobacterials (Drugs for Mycobacterial Infections)

dapsone tab 25 mg, 100 mg
rifabutin cap 150 mg

CYCLOSERINE (cycloserine cap 250 mg)
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))

Antineoplastics (Drugs for Cancer)

ocC
OC
oC

W NN DN WDNDNDNDDND D>

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))

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

g 00 o a0 0o O N DN

KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
[CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
[IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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Drug Name Tier Coverage Requirements and Limits
abiraterone acetate tab 250 mg 5 Cw, LD, OC, PA, QL
(120 tablets/30 days)
Abiraterone Acetate Tab 250 mg (ABIRTEGA) 5 CW, LD, OC, PA, QL
(120 tablets/30 days)
AKEEGA (niraparib tosylate-abiraterone acetate tab 50-500 mg, 6 LD, OC, PA, QL (60
100-500 mg) tablets/30 days), SP
bicalutamide tab 50 mg 2 oC
ERLEADA (apalutamide tab 60 mg) 5 OC, PA, QL (120
tablets/30 days)
ERLEADA (apalutamide tab 240 mg) 5 OC, PA, QL (30
tablets/30 days)
NILUTAMIDE (nilutamide tab 150 mg) 6 ocC
NUBEQA (darolutamide tab 300 mg) 5 OC, PA, QL (120
tablets/30 days)
ORGOVYX (relugolix tab 120 mg) 6 LD, OC, PA, QL (30
tablets/28 days), SP
XTANDI (enzalutamide cap 40 mg) 5 OC, PA, QL (120
capsules/30 days)
XTANDI (enzalutamide tab 40 mg) 5 OC, PA, QL (120
tablets/30 days)
XTANDI (enzalutamide tab 80 mg) 5 OC, PA, QL (60

tablets/30 days)

lenalidomide caps 2.5 mg 5 PA, QL (30 capsules/30 days)
lenalidomide cap 5 mg, 10 mg 5 PA, QL (30 capsules/30 days)
lenalidomide cap 15 mg, 20 mg, 25 mg 5 PA, QL (21 capsules/28 days)
pomalidomide cap 1 mg, 2 mg, 3 mg, 4 mg 5 PA, QL (21 capsules/28 days)
THALOMID (thalidomide cap 50 mg) 5 PA, QL (90 capsules/30 days)
THALOMID (thalidomide cap 100 mg) 5 PA, QL (120 capsules/30 days)
INLURIYO (imlunestrant tosylate tab 200 mg) 6 LD, PA, QL (56
tablets/28 days), SP
megestrol acetate susp 40 mg/ml 2 oC
megestrol acetate tab 20 mg, 40 mg 1 ocC
ORSERDU (elacestrant hydrochloride tab 86 mg) 6 LD, OC, PA, QL (90
tablets/30 days), SP
ORSERDU (elacestrant hydrochloride tab 345 mg) 6 LD, OC, PA, QL (30
tablets/30 days), SP
tamoxifen citrate tab 10 mg (base equivalent), 20 mg (base 1 AC, IC, OC
equivalent)
KEY [AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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Drug Name Tier Coverage Requirements and Limits
toremifene citrate tab 60 mg (base equivalent) 5 OoC
capecitabine tab 150 mg, 500 mg 5 CW, LD, OC
hydroxyurea cap 500 mg 1 OC
INQOV!I (decitabine-cedazuridine tab 35-100 mg) 6 OC, PA, QL (5 tablets/28 days)
LONSURF (trifluridine-tipiracil tab 15-6.14 mg) 5 OC, PA, QL (60

tablets/28 days)
LONSURF (trifluridine-tipiracil tab 20-8.19 mg) 5 OC, PA, QL (80
tablets/28 days)
mercaptopurine susp 2000 mg/100ml (20 mg/ml) 5 OoC
mercaptopurine tab 50 mg 2 OC
ONUREG (azacitidine tab 200 mg, 300 mg) 6 OC, PA, QL (14
tablets/28 days)
TABLOID (thioguanine tab 40 mg) 5 OC
imiquimod cream 5% 2 QL (48 packets/112 days)
KOMZIFTI (ziftomenib cap 200 mg) 6 LD, PA, QL (90
capsules/30 days), SP
leucovorin calcium tab 5 mg 2 OC, PA, QL (120
tablets/30 days)
leucovorin calcium tab 15 mg, 25 mg 2 OC, PA, QL (30
tablets/30 days)
LIFYORLI (relacorilant cap pak 1 x 25 mg & 1 x 100 mg (125 mg 6 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) 5 LD, OC, PA, SP
METHITEST (methyltestosterone oral tab 10 mg) 4 PA, QL (600 tablets/30 days)
METHOTREXATE SODIUM (methotrexate sodium inj 50 mg/2ml (25 4
mg/ml))
methotrexate sodium for inj 1 gm 2
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 250 mg/10ml 1
(25 mg/ml)
methotrexate sodium inj pf 1000 mg/40ml (25 mg/ml) 1
methotrexate sodium tab 2.5 mg (base equiv) 1 OoC
MODEYSO (dordaviprone hcl cap 125 mg) 6 LD, PA, QL (20
capsules/28 days), SP
anastrozole tab 1 mg 1 AC, IC, OC
exemestane tab 25 mg 2 OC
1 oC

letrozole tab 2.5 mg

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
ETOPOSIDE (etoposide cap 50 mg) 5 OC
HYCAMTIN (topotecan hcl cap 0.25 mg (base equiv), 1 mg (base 5 OC, PA

equiv))
AKEEGA (niraparib tosylate-abiraterone acetate tab 50-500 mg, 6 LD, OC, PA, QL (60
100-500 mg) tablets/30 days), SP
ALECENSA (alectinib hcl cap 150 mg (base equivalent)) 5 OC, PA, QL (240
capsules/30 days)
ALUNBRIG (brigatinib tab initiation therapy pack 90 mg & 180 mg) 5 LD, OC, PA, QL (30
tablets/180 days), SP
ALUNBRIG (brigatinib tab 30 mg) 5 LD, OC, PA, QL (120
tablets/30 days), SP
ALUNBRIG (brigatinib tab 90 mg, 180 mg) 5 LD, OC, PA, QL (30
tablets/30 days), SP
AUGTYRO (repotrectinib cap 40 mg) 6 LD, OC, PA, QL (240
capsules/30 days), SP
AUGTYRO (repotrectinib cap 160 mg) 6 LD, OC, PA, QL (60
capsules/30 days), SP
AVMAPKI FAKZYNJA CO-PACK (avutometinib cap 0.8 mg & 6 LD, OC, PA, QL (66
defactinib tab 200 mg therapy pack) tablets/28 days), SP
AYVAKIT (avapritinib tab 25 mg, 50 mg, 100 mg, 200 mg, 300 mg) 5 LD, OC, PA, QL (30
tablets/30 days), SP
BALVERSA (erdafitinib tab 3 mg) 6 LD, OC, PA, QL (90
tablets/30 days), SP
BALVERSA (erdafitinib tab 4 mg) 6 LD, OC, PA, QL (60
tablets/30 days), SP
BALVERSA (erdafitinib tab 5 mg) 6 LD, OC, PA, QL (30
tablets/30 days), SP
BOSULIF (bosutinib cap 50 mg) 5 OC, PA, QL (30
capsules/30 days)
BOSULIF (bosutinib cap 100 mg) 5 OC, PA, QL (150
capsules/30 days)
bosutinib tab 100 mg 5 PA, QL (90 tablets/30 days)
bosutinib tab 400 mg, 500 mg 5 PA, QL (30 tablets/30 days)
BRAFTOVI (encorafenib cap 75 mg) 6 OC, PA, QL (180
capsules/30 days)
BRUKINSA (zanubrutinib cap 80 mg) 5 LD, OC, PA, QL (120
capsules/30 days), SP
BRUKINSA (zanubrutinib tab 160 mg) 5 LD, OC, PA, QL (60
tablets/30 days), SP
CABOMETYX (cabozantinib s-malate tab 20 mg (base equivalent), S OC, PA, QL (30
40 mg (base equivalent), 60 mg (base equivalent)) tablets/30 days)
KEY [AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy

BCBSIL Health Insurance Marketplace 6 Tier Drug List January 2027 22



2027
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CALQUENCE (acalabrutinib maleate tab 100 mg) 5 LD, OC, PA, QL (60
tablets/30 days), SP
CAPRELSA (vandetanib tab 100 mg) 5 LD, OC, PA, QL (60
tablets/30 days), SP
CAPRELSA (vandetanib tab 300 mg) 5 LD, OC, PA, QL (30
tablets/30 days), SP
COMETRIQ (cabozantinib s-malate cap 3 x 20 mg (60 mg dose) kit) 5 LD, OC, PA, QL
(1 kit/28 days), SP
COMETRIQ (cabozantinib s-mal cap 1 x 80 mg & 1 x 20 mg (100 S 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 S LD_, OC, PA, QL
dose) kit) (1 kit/28 days), SP
COPIKTRA (duvelisib cap 15 mg, 25 mg) 6 LD, OC, PA, QL (56
capsules/28 days), SP
COTELLIC (cobimetinib fumarate tab 20 mg (base equivalent)) 5 OC, PA, QL (63
tablets/28 days)
dasatinib tab 20 mg 5 OC, PA, QL (90
tablets/30 days)
dasatinib tab 50 mg, 70 mg, 80 mg, 100 mg, 140 mg 5 OC, PA, QL (30
tablets/30 days)
DAURISMO (glasdegib maleate tab 25 mg (base equivalent)) 6 OC, PA, QL (60
tablets/30 days)
DAURISMO (glasdegib maleate tab 100 mg (base equivalent)) 6 OC, PA, QL (30
tablets/30 days)
ENSACOVE (ensartinib hcl cap 25 mg (base equivalent)) 6 LD, OC, PA, QL (30
capsules/30 days), SP
ENSACOVE (ensartinib hcl cap 100 mg (base equivalent)) 6 LD, OC, PA, QL (60
capsules/30 days), SP
ERIVEDGE (vismodegib cap 150 mg) 5 OC, PA, QL (30
capsules/30 days)
erlotinib hcl tab 25 mg (base equivalent) 5 OC, PA, QL (60
tablets/30 days)
erlotinib hcl tab 100 mg (base equivalent) 5 OC, PA, QL (30
tablets/30 days)
erlotinib hcl tab 150 mg (base equivalent) S OC, PA, QL (30
tablets/30 days)
everolimus tab for oral susp 2 mg, 5 mg 5 OC, PA, QL (60
tablets/30 days)
everolimus tab for oral susp 3 mg S OC, PA, QL (90
tablets/30 days)
everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg
everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg LD, OC, PA, QL (30
tablets/30 days), SP

KEY |[AC = ACA Preventive
CW = Cost Waived

IC = lllinois Code Compliance

LD = Limited Distribution
PA = Prior Authorization
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Everolimus Tab 2.5 mg (YULITHIRA), 5 mg (YULITHIRA), 7.5 mg 5 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 6 LD, OC, PA, QL (21
(base equivalent)) capsules/28 days), SP
FRUZAQLA (fruquintinib cap 1 mg) 6 LD, OC, PA, QL (84
capsules/28 days), SP
FRUZAQLA (fruquintinib cap 5 mg) 6 LD, OC, PA, QL (21
capsules/28 days), SP
GAVRETO (pralsetinib cap 100 mg) 6 LD, OC, PA, QL (120
capsules/30 days), SP
gefitinib tab 250 mg 5 OC, PA, QL (30
tablets/30 days)
GILOTRIF (afatinib dimaleate tab 20 mg (base equivalent), 30 mg 5 LD, OC, PA, QL (30
(base equivalent), 40 mg (base equivalent)) tablets/30 days), SP
GOMEKLI (mirdametinib tab for oral susp 1 mg) 6 LD, OC, PA, QL (168
tablets/28 days), SP
GOMEKLI (mirdametinib cap 1 mg) 6 LD, OC, PA, QL (168
capsules/28 days), SP
GOMEKLI (mirdametinib cap 2 mg) 6 LD, OC, PA, QL (84
capsules/28 days), SP
HERNEXEOS (zongertinib tab 60 mg) 6 LD, PA, QL (180
tablets/60 days), SP
HYRNUO (sevabertinib tab 10 mg) 6 LD, PA, QL (120
tablets/30 days), SP
IBRANCE (palbociclib cap 125 mg) 5 OC, PA, QL (21
capsules/28 days)
IBRANCE (palbociclib tab 75 mg, 100 mg, 125 mg) 5 OC, PA, QL (21
tablets/28 days)
IBTROZI (taletrectinib adipate cap 200 mg) 6 LD, OC, PA, QL (90
capsules/30 days), SP
ICLUSIG (ponatinib hcl tab 10 mg (base equiv), 15 mg (base equiv), 5 LD, OC, PA, QL (30
30 mg (base equiv), 45 mg (base equiv)) tablets/30 days), SP
IDHIFA (enasidenib mesylate tab 50 mg (base equivalent), 100 mg 6 OC, PA, QL (30
(base equivalent)) tablets/30 days)
imatinib mesylate tab 100 mg (base equivalent) S LD, OC, PA, QL (90
tablets/30 days)
imatinib mesylate tab 400 mg (base equivalent) S LD, OC, PA, QL (60
tablets/30 days)
IMBRUVICA (ibrutinib tab 140 mg, 280 mg, 420 mg) 5 LD, OC, PA, QL (30
tablets/30 days), SP
IMBRUVICA (ibrutinib cap 70 mg) 5 LD, OC, PA, QL (30
capsules/30 days), SP

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

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

QL = Dispensing Limits/Quantity Limits
SP = Specialty
ST = Step Therapy
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IMBRUVICA (ibrutinib cap 140 mg) 5 LD, OC, PA, QL (90
capsules/30 days), SP
IMBRUVICA (ibrutinib oral susp 70 mg/ml) 5 LD, OC, PA, QL (216
mis/30 days), SP
INLYTA (axitinib tab 1 mg) 5 OC, PA, QL (180
tablets/30 days)
INLYTA (axitinib tab 5 mg) 5 OC, PA, QL (120
tablets/30 days)
INQOVI (decitabine-cedazuridine tab 35-100 mg) 6 OC, PA, QL (5 tablets/28 days)
INREBIC (fedratinib hcl cap 100 mg) 6 OC, PA, QL (120
capsules/30 days)
ITOVEBI (inavolisib tab 3 mg) 5 OC, PA, QL (56
tablets/28 days)
ITOVEBI (inavolisib tab 9 mg) 5 OC, PA, QL (28
tablets/28 days)
IWILFIN (eflornithine hcl tab 192 mg) 6 LD, OC, PA, QL (240
tablets/30 days), SP
JAKAFI (ruxolitinib phosphate tab 5 mg (base equivalent), 10 5 OC, PA, QL (60
mg (base equivalent), 15 mg (base equivalent), 20 mg (base tablets/30 days)
equivalent), 25 mg (base equivalent))
JAKAFI XR (ruxolitinib phosphate tab er 24hr 11 mg (base 5 PA, QL (30 tablets/30 days)
equivalent), 22 mg (base equivalent), 33 mg (base equivalent), 44
mg (base equivalent), 55 mg (base equivalent))
JAYPIRCA (pirtobrutinib tab 50 mg) 6 OC, PA, QL (30
tablets/30 days)
JAYPIRCA (pirtobrutinib tab 100 mg) 6 OC, PA, QL (60
tablets/30 days)
KISQALI (ribociclib succinate tab pack 200 mg daily dose) 5 OC, PA, QL (21
tablets/28 days)
KISQALI (ribociclib succinate tab pack 400 mg daily dose (200 mg 5 OC, PA, QL (42
tab)) tablets/28 days)
KISQALI (ribociclib succinate tab pack 600 mg daily dose (200 mg 5 OC, PA, QL (63
tab)) tablets/28 days)
KOSELUGO (selumetinib sulfate cap 10 mg) 5 LD, OC, PA, QL (240
capsules/30 days), SP
KOSELUGO (selumetinib sulfate cap 25 mg) 5 LD, OC, PA, QL (120
capsules/30 days), SP
KOSELUGO (selumetinib sulfate cap sprinkle 5 mg) 5 LD, PA, QL (420
capsules/30 days), SP
KOSELUGO (selumetinib sulfate cap sprinkle 7.5 mg) 5 LD, PA, QL (240
capsules/30 days), SP
6 LD, OC, PA, QL (180

KRAZAT!| (adagrasib tab 200 mg)

tablets/30 days), SP

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

LD = Limited Distribution
PA = Prior Authorization
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lapatinib ditosylate tab 250 mg (base equiv) 5 OC, PA, QL (180
tablets/30 days)
LAZCLUZE (lazertinib mesylate tab 80 mg) 5 LD, OC, PA, QL (60
tablets/30 days), SP
LAZCLUZE (lazertinib mesylate tab 240 mg) 5 LD, OC, PA, QL (30
tablets/30 days), SP
LENVIMA 10 MG DAILY DOSE (lenvatinib cap therapy pack 10 mg 5 OC, PA, QL (30
(10 mg daily dose)) capsules/30 days)
LENVIMA 12MG DAILY DOSE (lenvatinib cap therapy pack 3 x 4 mg 5 OC, PA, QL (90
(12 mg daily dose)) capsules/30 days)
LENVIMA 14 MG DAILY DOSE (lenvatinib cap therapy pack 10 & 4 5 OC, PA, QL (60
mg (14 mg daily dose)) capsules/30 days)
LENVIMA 18 MG DAILY DOSE (lenvatinib cap ther pack 10 mg & 2 x 5 OC, PA, QL (90
4 mg (18 mg daily dose)) capsules/30 days)
LENVIMA 20 MG DAILY DOSE (lenvatinib cap therapy pack 2 x 10 5 OC, PA, QL (60
mg (20 mg daily dose)) capsules/30 days)
LENVIMA 24 MG DAILY DOSE (lenvatinib cap ther pack 2 x 10 mg & 5 OC, PA, QL (90
4 mg (24 mg daily dose)) capsules/30 days)
LENVIMA 4 MG DAILY DOSE (lenvatinib cap therapy pack 4 mg (4 5 OC, PA, QL (30
mg daily dose)) capsules/30 days)
LENVIMA 8 MG DAILY DOSE (lenvatinib cap therapy pack 2 x 4 mg 5 OC, PA, QL (60
(8 mg daily dose)) capsules/30 days)
LONSUREF (trifluridine-tipiracil tab 15-6.14 mg) 5 OC, PA, QL (60
tablets/28 days)
LONSURF (trifluridine-tipiracil tab 20-8.19 mg) 5 OC, PA, QL (80
tablets/28 days)
LORBRENA (lorlatinib tab 25 mg) 6 OC, PA, QL (120
tablets/30 days)
LORBRENA (lorlatinib tab 100 mg) 6 OC, PA, QL (30
tablets/30 days)
LUMAKRAS (sotorasib tab 120 mg) 6 OC, PA, QL (240
tablets/30 days)
LUMAKRAS (sotorasib tab 240 mg) 6 OC, PA, QL (120
tablets/30 days)
LUMAKRAS (sotorasib tab 320 mg) 6 OC, PA, QL (90
tablets/30 days)
LYNPARZA (olaparib tab 100 mg, 150 mg) 5 LD, OC, PA, QL (120
tablets/30 days), SP
LYTGOBI (futibatinib tab therapy pack 4 mg (12 mg daily dose)) 6 LD, OC, PA, QL (84
tablets/28 days), SP
6 LD, OC, PA, QL (112

LYTGOBI (futibatinib tab therapy pack 4 mg (16 mg daily dose))

tablets/28 days), SP
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LYTGOBI (futibatinib tab therapy pack 4 mg (20 mg daily dose)) 6 LD, OC, PA, QL (140
tablets/28 days), SP
MEKINIST (trametinib dimethyl sulfoxide for soln 0.05 mg/ml (base 5 OC, PA, QL (13
eq)) bottles/28 days)
MEKINIST (trametinib dimethyl sulfoxide tab 0.5 mg (base 5 OC, PA, QL (90
equivalent)) tablets/30 days)
MEKINIST (trametinib dimethyl sulfoxide tab 2 mg (base 5 OC, PA, QL (30
equivalent)) tablets/30 days)
MEKTOVI (binimetinib tab 15 mg) 6 OC, PA, QL (180
tablets/30 days)
nilotinib hcl cap 50 mg (base equivalent), 150 mg (base equivalent), 5 OC, PA, QL (120
200 mg (base equivalent) capsules/30 days)
NINLARO (ixazomib citrate cap 2.3 mg (base equivalent), 3 mg 5 OC, PA, QL (3
(base equivalent), 4 mg (base equivalent)) capsules/28 days)
ODOMZO (sonidegib phosphate cap 200 mg (base equivalent)) 5 OC, PA, QL (30
capsules/30 days)
OGSIVEO (nirogacestat hydrobromide tab 100 mg, 150 mg) 5 LD, OC, PA, QL (56
tablets/28 days), SP
OJEMDA (tovorafenib tab 100 mg) 6 LD, OC, PA, QL (24
tablets/28 days), SP
OJEMDA (tovorafenib for oral susp 25 mg/ml) 6 LD, OC, PA, QL (8
bottles/28 days), SP
OJJAARA (momelotinib dihydrochloride tab 100 mg, 150 mg, 200 6 LD, OC, PA, QL (30
mg) tablets/30 days), SP
pazopanib hcl tab 200 mg (base equiv) 5 OC, PA, QL (120
tablets/30 days)
PEMAZYRE (pemigatinib tab 4.5 mg, 9 mg, 13.5 mg) 6 LD, OC, PA, QL (14
tablets/21 days), SP
PIQRAY 200MG DAILY DOSE (alpelisib tab therapy pack 200 mg 5 LD, OC, PA, QL (28
daily dose) tablets/28 days), SP
PIQRAY 250MG DAILY DOSE (alpelisib tab pack 250 mg daily dose 5 LD, OC, PA, QL (56
(200 mg & 50 mg tabs)) tablets/28 days), SP
PIQRAY 300MG DAILY DOSE (alpelisib tab pack 300 mg daily dose 5 LD, OC, PA, QL (56
(2x150 mg tab)) tablets/28 days), SP
QINLOCK (ripretinib tab 50 mg) 6 LD, OC, PA, QL (90
tablets/30 days), SP
RETEVMO (selpercatinib tab 40 mg) 5 OC, PA, QL (90
tablets/30 days)
RETEVMO (selpercatinib tab 80 mg, 120 mg, 160 mg) 5 OC, PA, QL (60
tablets/30 days)
6 LD, OC, PA, QL (240

REVUFORJ (revumenib citrate tab 25 mg)

tablets/30 days), SP
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REVUFORJ (revumenib citrate tab 110 mg) 6 LD, OC, PA, QL (120
tablets/30 days), SP
REVUFORJ (revumenib citrate tab 160 mg) 6 LD, OC, PA, QL (60
tablets/30 days), SP
REZLIDHIA (olutasidenib cap 150 mg) 6 LD, OC, PA, QL (60
capsules/30 days), SP
ROMVIMZA (vimseltinib cap 14 mg, 20 mg, 30 mg) 5 LD, OC, PA, QL (8
capsules/28 days), SP
ROZLYTREK (entrectinib pellet pack 50 mg) 5 OC, PA, QL (336
packets/28 days)
ROZLYTREK (entrectinib cap 100 mg) 5 OC, PA, QL (30
capsules/30 days)
ROZLYTREK (entrectinib cap 200 mg) 5 OC, PA, QL (90
capsules/30 days)
RUBRACA (rucaparib camsylate tab 200 mg (base equivalent), 250 5 OC, PA, QL (120
mg (base equivalent), 300 mg (base equivalent)) tablets/30 days)
RYDAPT (midostaurin cap 25 mg) 5 OC, PA, QL (240
capsules/30 days)
SCEMBLIX (asciminib hcl tab 20 mg) 5 LD, OC, PA, QL (60
tablets/30 days), SP
SCEMBLIX (asciminib hcl tab 40 mg) 5 LD, OC, PA, QL (240
tablets/30 days), SP
SCEMBLIX (asciminib hcl tab 100 mg) 5 LD, OC, PA, QL (120
tablets/30 days), SP
sorafenib tosylate tab 200 mg (base equivalent) 5 OC, PA, QL (120
tablets/30 days)
STIVARGA (regorafenib tab 40 mg) 5 OC, PA, QL (84
tablets/28 days)
sunitinib malate cap 12.5 mg (base equivalent) 5 OC, PA, QL (90
capsules/30 days)
sunitinib malate cap 25 mg (base equivalent), 37.5 mg (base 5 OC, PA, QL (30
equivalent), 50 mg (base equivalent) capsules/30 days)
TABRECTA (capmatinib hcl tab 150 mg, 200 mg) 5 OC, PA, QL (112
tablets/28 days)
TAFINLAR (dabrafenib mesylate cap 50 mg (base equivalent), 75 S OC, PA, QL (120
mg (base equivalent)) capsules/30 days)
TAFINLAR (dabrafenib mesylate tab for oral susp 10 mg (base S OC, PA, QL (4 bottles/28 days)
equiv))
TAGRISSO (osimertinib mesylate tab 40 mg (base equivalent), 80 5 LD, OC, PA, QL (30
mg (base equivalent)) tablets/30 days), SP
TALZENNA (talazoparib tosylate cap 0.1 mg (base equivalent), 0.35 5 OC, PA, QL (30
myg (base equivalent), 0.5 mg (base equivalent), 0.75 mg (base capsules/30 days)

equivalent), 1 mg (base equivalent))
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TALZENNA (talazoparib tosylate cap 0.25 mg (base equivalent)) 5 OC, PA, QL (90
capsules/30 days)
TEPMETKO (tepotinib hcl tab 225 mg) 5 LD, OC, PA, QL (60
tablets/30 days), SP
TIBSOVO (ivosidenib tab 250 mg) 5 LD, OC, PA, QL (60
tablets/30 days), SP
TRUQAP (capivasertib tab therapy pack 160 mg, 200 mg) 5 LD, OC, PA, QL (64
tablets/28 days), SP
TRUQAP (capivasertib tab 200 mg) 5 LD, OC, PA, QL (64
tablets/28 days), SP
TUKYSA (tucatinib tab 50 mg) 6 LD, OC, PA, QL (300
tablets/30 days), SP
TUKYSA (tucatinib tab 150 mg) 6 LD, OC, PA, QL (120
tablets/30 days), SP
TURALIO (pexidartinib hcl cap 125 mg (base equivalent)) 6 LD, OC, PA, QL (120
capsules/30 days), SP
VANFLYTA (quizartinib dihydrochloride tab 17.7 mg) 6 LD, OC, PA, QL (28
tablets/28 days), SP
VANFLYTA (quizartinib dihydrochloride tab 26.5 mg) 6 LD, OC, PA, QL (56
tablets/28 days), SP
VENCLEXTA (venetoclax tab 10 mg) 5 LD, OC, PA, QL (60
tablets/30 days), SP
VENCLEXTA (venetoclax tab 50 mg) 5 LD, OC, PA, QL (30
tablets/30 days), SP
VENCLEXTA (venetoclax tab 100 mg) 5 LD, OC, PA, QL (180
tablets/30 days), SP
VENCLEXTA STARTING PACK (venetoclax tab therapy starter pack 5 LD, OC, PA, QL (1
10 & 50 & 100 mg) pack/180 days), SP
VERZENIO (abemaciclib tab 50 mg, 100 mg, 150 mg, 200 mg) 5 OC, PA, QL (60
tablets/30 days)
VIJOICE (alpelisib (pros) oral granules packet 50 mg) 6 LD, PA, QL (28
packets/28 days), SP
VIJOICE (alpelisib (pros) tab therapy pack 50 mg daily dose, 125 6 LD, PA, QL (28
mg daily dose) tablets/28 days), SP
VIJOICE (alpelisib (pros) pak 250 mg daily dose (200 mg & 50 mg 6 LD, PA, QL (56
tabs)) tablets/28 days), SP
VITRAKVI (larotrectinib sulfate oral soln 20 mg/ml (base 5 LD, OC, PA, QL (300
equivalent)) mls/30 days), SP
VITRAKVI (larotrectinib sulfate cap 25 mg (base equivalent)) 5 LD, OC, PA, QL (180
capsules/30 days), SP
5 LD, OC, PA, QL (60

VITRAKVI (larotrectinib sulfate cap 100 mg (base equivalent))

capsules/30 days), SP
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VONJO (pacritinib citrate cap 100 mg) 6 LD, OC, PA, QL (120
capsules/30 days), SP
VORANIGO (vorasidenib tab 10 mg) 5 LD, OC, PA, QL (60
tablets/30 days), SP
VORANIGO (vorasidenib tab 40 mg) 5 LD, OC, PA, QL (30
tablets/30 days), SP
XALKORI (crizotinib cap 200 mg, 250 mg) 5 OC, PA, QL (120
capsules/30 days)
XALKORI (crizotinib cap sprinkle 20 mg, 50 mg) 5 OC, PA, QL (120
capsules/30 days)
XALKORI (crizotinib cap sprinkle 150 mg) 5 OC, PA, QL (180
capsules/30 days)
XOSPATA (gilteritinib fumarate tablet 40 mg (base equivalent)) 6 LD, OC, PA, QL (90
tablets/30 days), SP
XPOVIO (selinexor tab therapy pack 10 mg (40 mg once weekly)) 6 LD, OC, PA, QL (16
tablets/28 days), SP
XPOVIO (selinexor tab therapy pack 40 mg (40 mg twice weekly), 6 LD, OC, PA, QL (8
40 mg (80 mg once weekly), 50 mg (100 mg once weekly)) tablets/28 days), SP
XPOVIO (selinexor tab therapy pack 60 mg (60 mg once weekly), 80 6 LD, OC, PA, QL (4
mg (80 mg once weekly)) tablets/28 days), SP
XPOVIO 60 MG TWICE WEEKLY (selinexor tab therapy pack 20 mg 6 LD, OC, PA, QL (24
(60 mg twice weekly)) tablets/28 days), SP
XPOVIO 80 MG TWICE WEEKLY (selinexor tab therapy pack 20 mg 6 LD, OC, PA, QL (32
(80 mg twice weekly)) tablets/28 days), SP
ZEJULA (niraparib tosylate tab 100 mg (base equivalent), 200 mg 5 LD, OC, PA, QL (30
(base equivalent), 300 mg (base equivalent)) tablets/30 days), SP
ZELBORAF (vemurafenib tab 240 mg) 5 OC, PA, QL (240
tablets/30 days)
ZOLINZA (vorinostat cap 100 mg) 5 OC, PA, QL (120
capsules/30 days)
ZYDELIG (idelalisib tab 100 mg, 150 mg) 5 OC, PA, QL (60
tablets/30 days)
ZYKADIA (ceritinib tab 150 mg) 5 OC, PA, QL (90
tablets/30 days)

‘ KESIMPTA (ofatumumab soln auto-injector 20 mg/0.4ml) ‘ 5 ‘ PA, QL (1 pen/28 days)
bexarotene cap 75 mg OC, PA
tretinoin cap 10 mg 5 OC, PA

‘ allopurinol tab 100 mg, 300 mg ‘ 1 ‘

KEY [AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
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leucovorin calcium tab 5 mg 2 (t)%l F’:A/,S (3|Ej (1 2?
ablets ays

leucovorin calcium tab 15 mg, 25 mg 2 tO(b:I’ ’I[D?é(())l& (30)
ablets/30 days

mesna tab 400 mg 2 oC

OCTREOTIDE ACETATE (octreotide acetate subcutaneous soln 5
pref syr 50 mcg/mli, 100 mcg/ml, 500 mcg/ml)

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

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

Antiparasitics (Drugs for Parasitic Infections)

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

ivermectin tab 3 mg

PA

N N BN

praziquantel tab 600 mg

atovaquone susp 750 mg/5mli

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

HUMATIN (paromomycin sulfate cap 250 mg)

HYDROXYCHLOROQUINE 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

A W0 A BB ODNDN

nitazoxanide tab 500 mg QL (6 tablets/30 days)

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

quinine sulfate cap 324 mg

N DN DNDND =2 DB W -~

tinidazole tab 250 mg, 500 mg

Antiparkinson Agents (Drugs for Parkinson's Disease)

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

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

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

entacapone tab 200 mg
tolcapone tab 100 mg

APOKYN (apomorphine hcl soln cartridge 30 mg/3ml)
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

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

Antipsychotics (Drugs for Mental Health)

N N

A DN OO

N NN =~ DN

O

2
2

LD, SP

PA

LD, SP

LD, SP
LD, SP
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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

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

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

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

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

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

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

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

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

AN BB DD DN =22 DN

= N

N D N -~

N =~ = N

= A A NN

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

QL (60 tablets/30 days)
QL (1 pack/180 days)
QL (1 pack/180 days)
QL (1 pack/180 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)
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olanzapine tab 20 mg 1 QL (30 tablets/30 days)
paliperidone tab er 24hr 1.5 mg 2 QL (30 tablets/30 days)
paliperidone tab er 24hr 3 mg, 9 mg 2 QL (30 tablets/30 days)
paliperidone tab er 24hr 6 mg 2 QL (60 tablets/30 days)
quetiapine fumarate tab er 24hr 50 mg, 300 mg 1 QL (60 tablets/30 days)
quetiapine fumarate tab er 24hr 150 mg, 200 mg 1 QL (30 tablets/30 days)
quetiapine fumarate tab er 24hr 400 mg 2 QL (60 tablets/30 days)
quetiapine fumarate tab 25 mg, 50 mg 1 QL (180 tablets/30 days)
quetiapine fumarate tab 100 mg 1 QL (120 tablets/30 days)
quetiapine fumarate tab 200 mg 1 QL (90 tablets/30 days)
quetiapine fumarate tab 300 mg, 400 mg 1 QL (60 tablets/30 days)
REXULTI (brexpiprazole tab 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 3 QL (30 tablets/30 days)

mg)
risperidone soln 1 mg/ml
risperidone tab 0.25 mg
risperidone tab 0.5 mg, 1 mg, 2 mg, 4 mg
risperidone tab 3 mg

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

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

clozapine tab 25 mg, 100 mg
clozapine tab 50 mg

clozapine tab 200 mg

baclofen tab 10 mg, 20 mg

tizanidine hcl tab 2 mg (base equivalent)

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

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

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

2
Antispasticity (Drugs for Muscle Spasms)

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)

W = a2 a N

2 QL (60 capsules/30 days)

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

1 QL (180 tablets/30 days)
1 QL (180 tablets/30 days)
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lamivudine oral soln 10 mg/ml 2 QL (960 mls/30 days)
lamivudine tab 100 mg (hbv) 2
lamivudine tab 150 mg 2 QL (60 tablets/30 days)
lamivudine tab 300 mg 2 QL (30 tablets/30 days)
tenofovir disoproxil fumarate tab 300 mg 2 QL (30 tablets/30 days)
VEMLIDY (tenofovir alafenamide fumarate tab 25 mg) 3
VIREAD (tenofovir disoproxil fumarate tab 150 mg, 200 mg, 250 3 QL (30 tablets/30 days)
mg)

VIREAD (tenofovir disoproxil fumarate oral powder 40 mg/gm) 3 QL (240 grams/30 days)

EPCLUSA (sofosbuvir-velpatasvir pellet pack 150-37.5 mg, 200-50 5 PA, QL (28 packs/28 days)
mg)

EPCLUSA (sofosbuvir-velpatasvir tab 200-50 mg, 400-100 mg) 5 PA, QL (28 tablets/28 days)

HARVONI (ledipasvir-sofosbuvir pellet pack 33.75-150 mg, 45-200 5 PA, QL (28 packs/28 days)
mg)

HARVONI (ledipasvir-sofosbuvir tab 45-200 mg, 90-400 mg) 5 PA, QL (28 tablets/28 days)

LEDIPASVIR/SOFOSBUVIR (ledipasvir-sofosbuvir tab 90-400 mg) 4 PA, QL (28 tablets/28 days)

MAVYRET (glecaprevir-pibrentasvir tab 100-40 mg) 5 PA, QL (90 tablets/30 days)

MAVYRET (glecaprevir-pibrentasvir pellet pack 50-20 mg) 5 PA, QL (140 packs/28 days)

RIBAVIRIN (ribavirin cap 200 mg) 5

RIBAVIRIN (ribavirin tab 200 mg) 5

SOFOSBUVIR/VELPATASVIR (sofosbuvir-velpatasvir tab 400-100 5 PA, QL (28 tablets/28 days)
mg)

SOVALDI (sofosbuvir tab 200 mg, 400 mg) 5 PA, QL (30 tablets/30 days)

SOVALDI (sofosbuvir pellet pack 150 mg, 200 mg) 5 PA, QL (28 packs/28 days)

VOSEVI (sofosbuvir-velpatasvir-voxilaprevir tab 400-100-100 mg) 5 PA, QL (30 tablets/30 days)

acyclovir cap 200 mg 1

acyclovir susp 200 mg/5ml 2

acyclovir tab 400 mg, 800 mg 1

famciclovir tab 125 mg, 250 mg, 500 mg 2

valacyclovir hcl tab 500 mg, 1 gm 1

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

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

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

GENVOYA (elvitegrav-cobic-emtricitab-tenofov af tab 3 QL (30 tablets/30 days)

150-150-200-10 mg)

KEY |[AC = ACA Preventive LD = Limited Distribution
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ISENTRESS (raltegravir potassium chew tab 25 mg (base equiv), 3 CW, IC, QL (180
100 mg (base equiv)) tablets/30 days)
ISENTRESS (raltegravir potassium tab 400 mg (base equiv)) 3 CW, IC, QL (60
tablets/30 days)
ISENTRESS (raltegravir potassium packet for susp 100 mg (base 3 CW, IC, QL (60
equiv)) packets/30 days)
ISENTRESS HD (raltegravir potassium tab 600 mg (base equiv)) QL (60 tablets/30 days)
JULUCA (dolutegravir sodium-rilpivirine hcl tab 50-25 mg (base QL (30 tablets/30 days)
eq))
TIVICAY (dolutegravir sodium tab 50 mg (base equiv)) 3 CW, IC, QL (60
tablets/30 days)
TIVICAY PD (dolutegravir sodium tab for oral susp 5 mg (base 3 CW, IC, QL (360
equiv)) tablets/30 days)
TRIUMEQ (abacavir-dolutegravir-lamivudine tab 600-50-300 mg) 3 QL (30 tablets/30 days)
TRIUMEQ PD (abacavir-dolutegravir-lamivudine tab for oral sus 3 QL (180 tablets/30 days)
60-5-30 mg)
DELSTRIGO (doravirine-lamivudine-tenofovir df tab 100-300-300 3 QL (30 tablets/30 days)
mg)
EDURANT PED (rilpivirine hcl tab for oral susp 2.5 mg (base 4 QL (180 tablets/30 days)
equivalent))
efavirenz tab 600 mg 2 QL (30 tablets/30 days)
efavirenz-emtricitabine-tenofovir df tab 600-200-300 mg 2 QL (30 tablets/30 days)
efavirenz-lamivudine-tenofovir df tab 600-300-300 mg 2 QL (30 tablets/30 days)
EFAVIRENZ/LAMIVUDINE/TENO (efavirenz-lamivudine-tenofovir df 4 QL (30 tablets/30 days)
tab 400-300-300 mg)
emtricitabine-rilpivirine-tenofovir df tab 200-25-300 mg 2 QL (30 tablets/30 days)
etravirine tab 100 mg, 200 mg 2 QL (60 tablets/30 days)
IDVYNSO (doravirine-islatravir tab 100-0.25 mg) 3 QL (30 tablets/30 days)
INTELENCE (etravirine tab 25 mg) 3 QL (120 tablets/30 days)
JULUCA (dolutegravir sodium-rilpivirine hcl tab 50-25 mg (base 3 QL (30 tablets/30 days)
eq))
NEVIRAPINE (nevirapine susp 50 mg/5ml) 4 QL (1200 mis/30 days)
nevirapine tab er 24hr 400 mg 2 QL (30 tablets/30 days)
nevirapine tab 200 mg 1 QL (60 tablets/30 days)
ODEFSEY (emtricitabine-rilpivirine-tenofovir af tab 200-25-25 mg) 3 QL (30 tablets/30 days)
rilpivirine hcl tab 25 mg (base equivalent) 2 QL (30 tablets/30 days)
‘ abacavir sulfate soln 20 mg/ml (base equiv) 2 ‘ QL (960 mis/30 days)

KEY |AC = ACA Preventive
[CW = Cost Waived

[IC = lllinois Code Compliance

LD = Limited Distribution
PA = Prior Authorization
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abacavir sulfate tab 300 mg (base equiv) 2 QL (60 tablets/30 days)
abacavir sulfate-lamivudine tab 600-300 mg 2 QL (30 tablets/30 days)
BIKTARVY (bictegravir-emtricitabine-tenofovir af tab 30-120-15 mg, 3 QL (30 tablets/30 days)
50-200-25 mg)

CIMDUO (lamivudine-tenofovir disoproxil fumarate tab 300-300 mg) 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 3 QL (30 tablets/30 days)
120-15 mg)

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

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

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

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

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

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

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

emtricitabine-tenofovir disoproxil fumarate tab 100-150 mg, 2 QL (30 tablets/30 days)
133-200 mg, 167-250 mg

emtricitabine-tenofovir disoproxil fumarate tab 200-300 mg 2 AC, CW, IC, QL (30

tablets/30 days)

EMTRIVA (emtricitabine soln 10 mg/ml) 4 QL (720 mis/30 days)

GENVOYA (elvitegrav-cobic-emtricitab-tenofov af tab 3 QL (30 tablets/30 days)
150-150-200-10 mg)

lamivudine oral soln 10 mg/ml 2 QL (960 mis/30 days)

lamivudine tab 150 mg 2 QL (60 tablets/30 days)

lamivudine tab 300 mg 2 QL (30 tablets/30 days)

lamivudine-zidovudine tab 150-300 mg 2 QL (60 tablets/30 days)

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

SYMTUZA (darunavir-cobic-emtricitab-tenofov af tab 3 QL (30 tablets/30 days)
800-150-200-10 mg)

tenofovir disoproxil fumarate tab 300 mg 2 QL (30 tablets/30 days)

TRIUMEQ (abacavir-dolutegravir-lamivudine tab 600-50-300 mg) 3 QL (30 tablets/30 days)

TRIUMEQ PD (abacavir-dolutegravir-lamivudine tab for oral sus 3 QL (180 tablets/30 days)
60-5-30 mg)

TRUVADA (emtricitabine-tenofovir disoproxil fumarate tab 200-300 4 CWwW, IC, QL (30
mg) tablets/30 days)

VIREAD (tenofovir disoproxil fumarate tab 150 mg, 200 mg, 250 3 QL (30 tablets/30 days)

mg)

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

IC = lllinois Code Compliance PA = Prior Authorization
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VIREAD (tenofovir disoproxil fumarate oral powder 40 mg/gm) 3 QL (240 grams/30 days)
zidovudine cap 100 mg 2 QL (180 capsules/30 days)
zidovudine syrup 10 mg/ml 2 QL (1920 mls/30 days)
zidovudine tab 300 mg 2 QL (60 tablets/30 days)
EVOTAZ (atazanavir sulfate-cobicistat tab 300-150 mg (base equiv)) 3 QL (30 tablets/30 days)
GENVOYA (elvitegrav-cobic-emtricitab-tenofov af tab 3 QL (30 tablets/30 days)

150-150-200-10 mg)
IDVYNSO (doravirine-islatravir tab 100-0.25 mg) 3 QL (30 tablets/30 days)
maraviroc tab 150 mg 2 QL (60 tablets/30 days)
maraviroc tab 300 mg 2 QL (120 tablets/30 days)
PREZCOBIX (darunavir-cobicistat tab 675-150 mg, 800-150 mg) 3 QL (30 tablets/30 days)
RUKOBIA (fostemsavir tromethamine tab er 12hr 600 mg) 4 QL (60 tablets/30 days)
SUNLENCA (lenacapavir sodium tab therapy pack 5 x 300 mg) 4 QL (5 tablets/365 days)
SUNLENCA (lenacapavir sodium tab 300 mg) 4 QL (4 tablets/365 days)
SYMTUZA (darunavir-cobic-emtricitab-tenofov af tab 3 QL (30 tablets/30 days)
800-150-200-10 mg)
YEZTUGO (lenacapavir sodium subcut soln 463.5 mg/1.5ml 3 CW, IC
(prophylaxis))
YEZTUGO (lenacapavir sodium tab 300 mg (prophylaxis)) 3 CW, IC, QL (4
tablets/365 days)
APTIVUS (tipranavir cap 250 mg) 4 QL (120 capsules/30 days)
atazanavir sulfate cap 150 mg (base equiv) 2 QL (30 capsules/30 days)
atazanavir sulfate cap 200 mg (base equiv) 2 QL (60 capsules/30 days)
atazanavir sulfate cap 300 mg (base equiv) 2 QL (30 capsules/30 days)
darunavir tab 600 mg 2 QL (60 tablets/30 days)
darunavir tab 800 mg 2 CWwW, IC, QL (30
tablets/30 days)
EVOTAZ (atazanavir sulfate-cobicistat tab 300-150 mg (base equiv)) 3 QL (30 tablets/30 days)
fosamprenavir calcium tab 700 mg (base equiv) 2 QL (120 tablets/30 days)
KALETRA (lopinavir-ritonavir soln 400-100 mg/5ml (80-20 mg/ml)) 3 QL (480 mls/30 days)
lopinavir-ritonavir tab 100-25 mg 2 QL (180 tablets/30 days)
lopinavir-ritonavir tab 200-50 mg 2 QL (120 tablets/30 days)
NORVIR (ritonavir powder packet 100 mg) 4 QL (360 packets/30 days)
PREZCOBIX (darunavir-cobicistat tab 675-150 mg, 800-150 mg) 3 QL (30 tablets/30 days)
PREZISTA (darunavir oral susp 100 mg/mil) 3 QL (400 mlis/30 days)
PREZISTA (darunavir tab 75 mg) 3 QL (300 tablets/30 days)
PREZISTA (darunavir tab 150 mg) 3 QL (180 tablets/30 days)
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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REYATAZ (atazanavir sulfate oral powder packet 50 mg (base 4 QL (240 packets/30 days)
equiv))

ritonavir tab 100 mg 2 CW, IC, QL (360

tablets/30 days)

SYMTUZA (darunavir-cobic-emtricitab-tenofov af tab 3 QL (30 tablets/30 days)
800-150-200-10 mg)

VIRACEPT (nelfinavir mesylate tab 250 mg) 4 QL (270 tablets/30 days)

VIRACEPT (nelfinavir mesylate tab 625 mg) 4 QL (120 tablets/30 days)

amantadine hcl cap 100 mg 1

amantadine hcl soln 50 mg/5ml 2

oseltamivir phosphate cap 30 mg (base equiv) 2 QL (40 capsules/120 days)

oseltamivir phosphate cap 45 mg (base equiv), 75 mg (base equiv) 1 QL (20 capsules/120 days)

oseltamivir phosphate for susp 6 mg/ml (base equiv) 2 QL (300 mls/120 days)

RELENZA DISKHALER (zanamivir aerosol powder breath activated 4 QL (40 blisters/120 days)
5 mg/act)

XOFLUZA (baloxavir marboxil tab therapy pack 1 x 40 mg (40 mg 4 QL (2 tablets/120 days)
dose), 1 x 80 mg (80 mg dose))

LAGEVRIO (molnupiravir cap 200 mg) 3 QL (40 capsules/90 days)

PAXLOVID (nirmatrelvir tab 6 x 150 mg & ritonavir tab 5 x 100 mg 3 QL (11 tablets/90 days)
pak)

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

PAXLOVID (nirmatrelvir tab 20 x 150 mg & ritonavir tab 10 x 100 mg 3 QL (30 tablets/90 days)

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

doxepin hcl cap 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, 2 mg, 3 mg

N = = N BN -2 B -

Anxiolytics (Drugs for Anxiety)

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

[IC = lllinois Code Compliance ~ PA = Prior Authorization
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Alprazolam Tab Er 24hr 0.5 mg (ALPRAZOLAM XR), 1 mg
(ALPRAZOLAM XR), 2 mg (ALPRAZOLAM XR), 3 mg
(ALPRAZOLAM XR)

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

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

clonazepam tab 0.5 mg, 1 mg, 2 mg

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

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

diazepam tab 2 mg, 5 mg, 10 mg

lorazepam conc 2 mg/ml

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

oxazepam cap 10 mg, 15 mg, 30 mg

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

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

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

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

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

aripiprazole oral solution 1 mg/ml
aripiprazole tab 2 mg, 5 mg

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

N = NN =2 =2 NDNDNMNDN -~

= N = A

EEE S G Y

Bipolar Agents (Drugs for Bipolar Disorder)

QL (150 tablets/30 days)

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

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

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

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

Drug Name Tier Coverage Requirements and Limits
asenapine maleate sl tab 2.5 mg (base equiv), 5 mg (base equiv), 2 QL (60 tablets/30 days)
10 mg (base equiv)

lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg 2 QL (30 tablets/30 days)
lurasidone hcl tab 80 mg 2 QL (60 tablets/30 days)
olanzapine tab 2.5 mg, 5 mg 1 QL (60 tablets/30 days)
olanzapine tab 7.5 mg, 10 mg 1 QL (60 tablets/30 days)
olanzapine tab 15 mg 1 QL (30 tablets/30 days)
olanzapine tab 20 mg 1 QL (30 tablets/30 days)
quetiapine fumarate tab er 24hr 50 mg, 300 mg 1 QL (60 tablets/30 days)
quetiapine fumarate tab er 24hr 150 mg, 200 mg 1 QL (30 tablets/30 days)
quetiapine fumarate tab er 24hr 400 mg 2 QL (60 tablets/30 days)
quetiapine fumarate tab 25 mg, 50 mg 1 QL (180 tablets/30 days)
quetiapine fumarate tab 100 mg 1 QL (120 tablets/30 days)
quetiapine fumarate tab 200 mg 1 QL (90 tablets/30 days)
quetiapine fumarate tab 300 mg, 400 mg 1 QL (60 tablets/30 days)

2

1

1

1

3

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 2 QL (60 capsules/30 days)

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

N DN =~ DN DN DNDNDNDNDNDDN

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 1

A

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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lithium carbonate tab er 300 mg

lithium carbonate tab er 450 mg

lithium carbonate tab 300 mg

lithium oral solution 8 meq/5mli

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

valproic acid cap 250 mg

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

Glipizide Tab Er 24hr 2.5 mg (GLIPIZIDE XL)

glipizide tab er 24hr 5 mg, 10 mg

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

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

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

metformin hcl tab er 24hr 500 mg, 750 mg

metformin hcl tab 500 mg, 850 mg, 1000 mg

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

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

nateglinide tab 60 mg, 120 mg

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

OZEMPIC (semaglutide tab 1.5 mg)
OZEMPIC (semaglutide tab 4 mg, 9 mg)

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

pioglitazone hcl-metformin hcl tab 15-500 mg

pioglitazone hcl-metformin hcl tab 15-850 mg

Blood Glucose Regulators (Drugs for Diabetes)

N NN =~ =

2

2

2

1

1

1

1

1

1

2

1

1

3 QL (30 tablets/30 days)

3 QL (30 tablets/30 days)

1

1

3 PA, QL (4 pens/180 days)
3 PA, QL (4 pens/28 days)
2

3 PA, QL (1 pen/28 days)

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

KEY |[AC = ACA Preventive LD = Limited Distribution
CW = Cost Waived OC = Oral Cancer Medications
IC = lllinois Code Compliance PA = Prior Authorization
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repaglinide tab 0.5 mg, 1 mg 1

repaglinide tab 2 mg 2

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

RYBELSUS (semaglutide tab 7 mg, 14 mg) 3 PA, QL (30 tablets/30 days)

sitagliptin phosphate tab 25 mg (base equiv), 50 mg (base equiv), 2 QL (30 tablets/30 days)
100 mg (base equiv)

sitagliptin phosphate-metformin hcl tab er 24hr 50-500 mg, 2 QL (30 tablets/30 days)
100-1000 mg

sitagliptin phosphate-metformin hcl tab er 24hr 50-1000 mg 2 QL (60 tablets/30 days)

sitagliptin phosphate-metformin hcl tab 50-500 mg, 50-1000 mg 2 QL (60 tablets/30 days)

SOLIQUA 100/33 (insulin glargine-lixisenatide sol pen-inj 100-33 3 QL (6 pens/30 days)
unit-mcg/ml)

SYNJARDY (empagliflozin-metformin hcl tab 5-500 mg, 5-1000 mg, 3 QL (60 tablets/30 days)
12.5-500 mg, 12.5-1000 mg)

SYNJARDY XR (empagliflozin-metformin hcl tab er 24hr 5-1000 mg, 3 QL (60 tablets/30 days)
10-1000 mg, 12.5-1000 mg)

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

TRIJARDY XR (empagliflozin-linagliptin-metformin tab er 24hr 3 QL (60 tablets/30 days)
5-2,5-1000mg)

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

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

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

XIGDUO XR (dapagliflozin free bas-metformin hcl tab er 24hr 3
2.5-1000 mg)

XULTOPHY 100/3.6 (insulin degludec-liraglutide sol pen-inj 100-3.6 3 QL (5 pens/30 days)
unit-mg/mil)

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

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

diazoxide susp 50 mg/ml 2

GLUCAGON EMERGENCY KIT FO (glucagon hel for inj 1 mg) 3 CwW

glucagon for inj 1 mg 2 Cw

glucose chew tab 4 gm (rounded) 2

Glucose Chew Tab 4 gm (rounded) (WALGREENS GLUCOSE) 2

3 CW

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

KEY |[AC = ACA Preventive LD = Limited Distribution
CW = Cost Waived OC = Oral Cancer Medications
IC = lllinois Code Compliance PA = Prior Authorization
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GVOKE HYPOPEN 2-PACK (glucagon subcutaneous solution auto- 3 Cw
injector 0.5 mg/0.1ml, 1 mg/0.2ml)

GVOKE KIT (glucagon subcutaneous soln 1 mg/0.2ml) 3 Cw

GVOKE PFS (glucagon subcutaneous soln pref syringe 1 3 Cw
mg/0.2mil)

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

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

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

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

HUMALOG (insulin lispro soln cartridge 100 unit/ml) 2 IC, QL (100 mls/30 days)

HUMALOG (insulin lispro inj soln 100 unit/mil) 2 IC, QL (100 mlIs/30 days)

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

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

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

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

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

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

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

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

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

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

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

INSULIN GLARGINE-YFGN (insulin glargine-yfgn soln pen-injector 3 IC, QL (33 pens/30 days)
100 unit/ml)

INSULIN GLARGINE-YFGN (insulin glargine-yfgn inj 100 unit/mi) 3 IC, QL (10 vials/30 days)

2 IC, QL (100 mls/30 days)

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

unit dial)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

SEMGLEE (insulin glargine-yfgn soln pen-injector 100 unit/ml) 3 IC, QL (33 pens/30 days)

SEMGLEE (insulin glargine-yfgn inj 100 unit/ml) 3 IC, QL (10 vials/30 days)

SOLIQUA 100/33 (insulin glargine-lixisenatide sol pen-inj 100-33 3 QL (6 pens/30 days)
unit-mcg/ml)

3 IC, QL (100 mls/30 days)

TOUJEO MAX SOLOSTAR (insulin glargine soln pen-injector 300

unit/ml (2 unit dial))

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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TOUJEO SOLOSTAR (insulin glargine soln pen-injector 300 unit/ml 3 IC, QL (100 mls/30 days)
(1 unit dial)
TRESIBA (insulin degludec inj 100 unit/ml) 3 IC, QL (10 vials/30 days)
TRESIBA FLEXTOUCH (insulin degludec soln pen-injector 100 unit/ 3 IC, QL (33 pens/30 days)
ml, 200 unit/ml)
3 QL (5 pens/30 days)

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

Blood Products and Modifiers (Drugs for Blood Disorders)

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

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

ELIQUIS (apixaban tab 2.5 mg)

ELIQUIS (apixaban tab 5 mg)

ELIQUIS (apixaban tab for oral susp 0.5 mg)

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

ELIQUIS STARTER PACK (apixaban tab starter pack 5 mg)

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

enoxaparin sodium inj 300 mg/3ml

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

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

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

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

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

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

rivaroxaban for susp 1 mg/ml

rivaroxaban tab 2.5 mg

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

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

XARELTO (rivaroxaban for susp 1 mg/ml)

W W W W w N

N W

QL (60 capsules/30 days)

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

QL (1 pack/180 days)

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

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

QL (620 mlis/30 days)

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

IC = lllinois Code Compliance PA = Prior Authorization
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XARELTO (rivaroxaban tab 2.5 mg, 15 mg) 3 QL (60 tablets/30 days)
XARELTO (rivaroxaban tab 10 mg, 20 mg) 3 QL (30 tablets/30 days)
XARELTO STARTER PACK (rivaroxaban tab starter therapy pack 15 3 QL (51 tablets/30 days)

mg & 20 mg)
anagrelide hcl cap 0.5 mg
anagrelide hcl cap 1 mg
ARANESP ALBUMIN FREE (darbepoetin alfa soln prefilled syringe PA
10 mcg/0.4ml, 25 mcg/0.42ml, 40 mcg/0.4ml, 60 mcg/0.3ml, 100
mcg/0.5ml, 150 mcg/0.3ml, 200 mcg/0.4ml, 300 mcg/0.6ml, 500
mcg/ml)
ARANESP ALBUMIN FREE (darbepoetin alfa soln inj 25 mcg/ml, 40 6 PA
mcg/ml, 60 mcg/ml, 100 mcg/ml, 200 mcg/ml)
eltrombopag olamine powder pack for susp 25 mg (base equiv), 5 PA, QL (30 packets/30 days)
12.5 mg (base eq)
eltrombopag olamine tab 12.5 mg (base equiv), 25 mg (base equiv) 5 PA, QL (30 tablets/30 days)
eltrombopag olamine tab 50 mg (base equiv), 75 mg (base equiv) 5 PA, QL (60 tablets/30 days)
EPOGEN (epoetin alfa inj 2000 unit/ml, 3000 unit/ml, 4000 unit/ml, 6 PA
10000 unit/ml, 20000 unit/ml)
FULPHILA (pegfilgrastim-jmdb soln prefilled syringe 6 mg/0.6ml) 5
HEMLIBRA (emicizumab-kxwh subcutaneous soln 12 mg/0.4ml (30 5 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) 6
MIRCERA (methoxy peg-epoetin beta soln prefilled syr 30 4 PA
mcg/0.3ml, 50 mcg/0.3ml, 75 mcg/0.3ml, 100 mcg/0.3ml, 120
mcg/0.3ml, 150 mcg/0.3ml, 200 mcg/0.3ml)
MULPLETA (lusutrombopag tab 3 mg) 5 PA, QL (7 tablets/7 days)
NIVESTYM (filgrastim-aafi soln prefilled syringe 300 mcg/0.5ml, 480 5
mcg/0.8mil)
PROCRIT (epoetin alfa inj 2000 unit/ml, 3000 unit/ml, 4000 unit/ml, 5 PA
10000 unit/ml, 20000 unit/ml, 40000 unit/ml)
RETACRIT (epoetin alfa-epbx inj 2000 unit/ml, 3000 unit/ml, 4000 5 PA
unit/ml, 10000 unit/mli, 20000 unit/mli, 40000 unit/ml)
UDENYCA (pedfilgrastim-cbqv soln auto-injector 6 mg/0.6ml) S
UDENYCA (pedfilgrastim-cbqv soln prefilled syringe 6 mg/0.6mI) 5
UDENYCA ONBODY (pegfilgrastim-cbqv soln prefill syr/infusion 5
dev 6 mg/0.6ml)
5

ZARXIO (filgrastim-sndz soln prefilled syringe 300 mcg/0.5ml, 480
mcg/0.8ml)

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

LD = Limited Distribution

PA = Prior Authorization
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ADVATE (antihemophilic factor recomb (rahf-pfm) for inj 250 unit, 5 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, 5 PA, QL (1 ml/30 days)
500 unit, 1000 unit, 1500 unit, 2000 unit)
ALPHANINE SD (coagulation factor ix for inj 500 unit) 6 PA
ALPHANINE SD (coagulation factor ix for inj 1000 unit, 1500 unit) 6 PA, QL (1 ml/30 days)
ALPROLIX (coagulation factor ix (recomb) (rfixfc) for inj 250 unit, 5 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, 5 PA, QL (1 ml/30 days)
500 unit, 1000 unit, 2000 unit, 3000 unit)
COAGADEX (coagulation factor x (human) for inj 250 unit, 500 unit) S
CORIFACT (factor xiii concentrate (human) for inj kit 1000-1600 S
unit)
ELOCTATE (antihemophilic factor rcmb (bdd-rfviiifc) for inj 250 5 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 5 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 S LD, SP
(900-1300 mg))
FIBRYGA (fibrinogen concentrate (human) for iv soln 2 gm) 5
HEMLIBRA (emicizumab-kxwh subcutaneous soln 12 mg/0.4ml (30 5 PA, QL (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, 5 PA, QL (1 ml/30 days)
500-1200 unit, 1000-2400 unit)
HYMPAVZI (marstacimab-hncq subcutaneous soln auto-inj 75 6 PA, QL (4 pens/28 days)
mg/0.5ml, 150 mg/ml)
IDELVION (coagulation factor ix (recomb) (rix-fp) for inj 250 unit, S PA, QL (1 ml/30 days)
500 unit, 1000 unit, 2000 unit, 3500 unit)
JIVI (antihemophil fact rcemb(bdd-rfviii peg-aucl) for inj 500 unit) 5 PA, QL (1 ml/30 days)
JIVI (antihemophil fact remb(bdd-rfviii peg-aucl)for inj 1000 unit, 5 PA, QL (1 ml/30 days)
2000 unit, 3000 unit, 4000 unit)
KOVALTRY (antihemophilic factor recomb (rahf-pfm) for inj 250 5 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 5 PA, QL (1 ml/30 days)
unit, 500 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit)
NOVOSEVEN RT (coagulation factor viia (recomb) for inj 1 mg S PA, QL (1 ml/30 days)
(1000 mcg), 2 mg (2000 mcg), 5 mg (5000 mcg), 8 mg (8000 mcg))
NUWIQ (antihemophilic factor remb (bdd-rfviii,sim) for inj 250 unit, 5 PA, QL (1 ml/30 days)
500 unit)

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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NUWIQ (antihemophilic fact remb (bdd-rfviii,sim) for inj 1000 unit, 5 PA, QL (1 ml/30 days)
1500 unit, 2000 unit, 2500 unit, 3000 unit, 4000 unit)
NUWIQ (antihemophil fact rcmb (bdd-rfviii,sim) for inj kit 250 unit, 5 PA, QL (1 ml/30 days)
500 unit)
NUWIQ (antihemophil fact remb(bdd-rfviii,sim) for inj kit 1000 unit, 5 PA, QL (1 ml/30 days)
1500 unit, 2000 unit, 2500 unit, 3000 unit, 4000 unit)
OBIZUR (antihemophilic factor (recomb porc) rpfviii for inj 500 unit) 5 LD, PA, SP
PROFILNINE (factor ix complex for inj 500 unit, 1000 unit, 1500 5 PA, QL (1 ml/30 days)
unit)
REBINYN (coagulation factor ix recomb glycopegylated for inj 500 5 PA, QL (1 ml/30 days)
unt, 1000 unt, 2000 unt, 3000 unt)
RIASTAP (fibrinogen conc (human) inj approximately 1 gm 5 LD, SP
(900-1300 mg))
RIXUBIS (coagulation factor ix (recombinant) for inj 250 unit, 500 5 PA, QL (1 ml/30 days)
unit, 1000 unit, 2000 unit, 3000 unit)
SEVENFACT (coagulation factor viia (recom)-jncw for inj 1 mg 6 PA, QL (1 ml/30 days)
(1000 mcg), 2 mg (2000 mcg), 5 mg (5000 mcg))
tranexamic acid tab 650 mg 2
TRETTEN (coagulation factor xiii a-subunit for inj 2500 unit) 5
VONVENDI (von willebrand factor (recombinant) for inj 650 unit, PA, QL (1 ml/30 days)
1300 unit)
WILATE (antihemophilic factor/vwf (human) for inj 500-500 unit kit) 5 PA, QL (1 ml/30 days)
WILATE (antihemophilic factor/vwf (human) for inj 1000-1000 unit 5 PA, QL (1 ml/30 days)
kit)
XYNTHA (antihemophil fact remb (bdd-rfviii,mor) for inj kit 250 unit, 5 PA, QL (1 ml/30 days)
500 unit)
XYNTHA (antihemophil fact remb(bdd-rfviii,mor) for inj kit 1000 5 PA, QL (1 ml/30 days)
unit, 2000 unit)
XYNTHA SOLOFUSE (antihemophil fact remb (bdd-rfviii,mor) for inj 5 PA, QL (1 ml/30 days)
kit 250 unit, 500 unit)
5 PA, QL (1 ml/30 days)

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

anagrelide hcl cap 0.5 mg
anagrelide hcl cap 1 mg

aspirin chew tab 81 mg

AC, IC

LD = Limited Distribution
OC = Oral Cancer Medications
PA = Prior Authorization
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Aspirin Chew Tab 81 mg (ASPIRIN CHILDRENS), 81 mg (ASPIRIN
LOW DOSE), 81 mg (ASPIRIN 81 LOW DOSE), 81 mg (BAYER
CHEWABLE LOW DOSE), 81 mg (CHILDRENS ASPIRIN), 81 mg
(CVS ASPIRIN ADULT LOW DOSE), 81 mg (EQ ASPIRIN LOW
DOSE), 81 mg (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

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), 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

cilostazol tab 50 mg, 100 mg

clopidogrel bisulfate tab 75 mg (base equiv)

dipyridamole tab 25 mg, 50 mg, 75 mg

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

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

prasugrel hcl tab 5 mg (base equiv), 10 mg (base equiv)
ticagrelor tab 60 mg, 90 mg
ZONTIVITY (vorapaxar sulfate tab 2.08 mg (base equivalent))

Cardiovascular Agents (Drugs for the Heart and Circulation)

‘ clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mg

a N =~ =2 N

2
4

| 1

AC, IC

AC, IC
AC, IC

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

KEY |AC = ACA Preventive LD = Limited Distribution
CW = Cost Waived OC = Oral Cancer Medications
IC = lllinois Code Compliance PA = Prior Authorization
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clonidine td patch weekly 0.1 mg/24hr 2
clonidine td patch weekly 0.2 mg/24hr 2
clonidine td patch weekly 0.3 mg/24hr 2
guanfacine hcl tab 1 mg 1
guanfacine hcl tab 2 mg 2
METHYLDOPA (methyldopa tab 500 mg) 4
methyldopa tab 250 mg 2
midodrine hcl tab 2.5 mg 1
midodrine hcl tab 5 mg, 10 mg 2
doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg 1
phenoxybenzamine hcl cap 10 mg 2
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, 2
10-320 mg
candesartan cilexetil tab 4 mg, 8 mg, 16 mg, 32 mg 2
ENTRESTO (sacubitril-valsartan sprinkle cap 6-6 mg, 15-16 mg) 3 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 2
telmisartan tab 20 mg 1
telmisartan tab 40 mg, 80 mg 1
valsartan tab 40 mg, 80 mg, 160 mg, 320 mg 1
valsartan-hydrochlorothiazide tab 80-12.5 mg, 160-12.5 mg, 1
160-25 mg, 320-12.5 mg, 320-25 mg
amlodipine besylate-benazepril hcl cap 2.5-10 mg, 5-40 mg 1
amlodipine besylate-benazepril hcl cap 5-10 mg, 5-20 mg, 1
10-20 mg, 10-40 mg
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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benazepril & hydrochlorothiazide tab 10-12.5 mg
benazepril & hydrochlorothiazide tab 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, 5 mg, 10 mg
ramipril cap 2.5 mg
trandolapril tab 1 mg, 2 mg, 4 mg

acebutolol hcl cap 200 mg, 400 mg

amiodarone hcl tab 100 mg

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

Amiodarone Hcl Tab 200 mg (PACERONE)
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

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

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

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

A a N DN -~ —_ N =2 a2 a ND D a N -~

-_—

-_—

= NN = =2 a2 NP2 2NN

PA, QL (3 cartons/180 days)
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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

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

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

Diltiazem Hcl Extended Release Beads Cap Er 24hr 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

flecainide acetate tab 100 mg, 150 mg

mexiletine hcl cap 150 mg, 200 mg, 250 mg

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

propafenone hcl tab 225 mg, 300 mg

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

propranolol hcl oral soln 20 mg/5mi

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

sotalol hcl (afib/afl) tab 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

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

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

bisoprolol fumarate tab 5 mg, 10 mg

carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg
labetalol hcl tab 100 mg, 200 mg

labetalol hcl tab 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 mq (tartrate equiv), 200 mgq (tartrate equiv)

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

nadolol tab 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
propranolol hcl cap er 24hr 160 mg

propranolol hcl oral soln 20 mg/5ml

propranolol hcl tab 10 mg, 20 mg, 40 mg, 80 mg
propranolol hcl tab 60 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, 5-40 mg

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

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

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

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

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

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

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

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

diltiazem hcl tab er 24hr 120 mg

diltiazem hcl tab 30 mg, 60 mg, 120 mg

diltiazem hcl tab 90 mg

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

acetazolamide cap er 12hr 500 mg

acetazolamide tab 125 mg

acetazolamide tab 250 mg

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

CAMZYOS (mavacamten cap 5 mg)

CORLANOR (ivabradine hcl oral soln 5 mg/5ml (base equiv))
digoxin oral soln 0.05 mg/ml

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

droxidopa cap 100 mg, 200 mg, 300 mg

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

FILSPARI (sparsentan tab 400 mg)

ivabradine hcl tab 5 mg (base equiv), 7.5 mg (base equiv)

(@) DN =~ DN e L S \ V] N - AN DM DN D
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LD, PA, QL (30
capsules/30 days), SP
LD, PA, QL (30
capsule/30 days), SP
PA, QL (600 mis/30 days)

Cw, LD
PA, QL (240 capsules/30 days)
LD, PA, QL (30
tablets/30 days), SP
LD, PA, QL (60
tablets/30 days), SP

PA, QL (60 tablets/30 days)

KEY |AC = ACA Preventive
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LD = Limited Distribution
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MYQORZO (aficamten tab 5 mg, 10 mg, 15 mg, 20 mg)

pentoxifylline tab er 400 mg

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

VECAMYL (mecamylamine hcl tab 2.5 mg)

bumetanide tab 0.5 mg

bumetanide tab 1 mg

bumetanide tab 2 mg

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

FUROSCIX READYFLOW (furosemide subcutaneous soln auto-
injector 80 mg/ml)

FUROSEMIDE (furosemide oral soln 10 mg/ml)

furosemide tab 20 mg, 40 mg, 80 mg

LASIX ONYU (furosemide subcutaneous cartridge kit 80 mg/2.67ml)
torsemide tab 5 mg, 10 mg, 20 mg, 100 mg

amiloride hcl tab 5 mg

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

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

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

atenolol & chlorthalidone tab 50-25 mg

atenolol & chlorthalidone tab 100-25 mg

benazepril & hydrochlorothiazide tab 10-12.5 mg
benazepril & hydrochlorothiazide tab 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
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LD, PA, QL (30
tablets/30 days), SP

LD, PA, SP

PA, QL (8 kits/180 days)

PA, QL (8 injection
devices/180 days)

PA, QL (8 kits/180 days)
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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
metolazone tab 5 mg, 10 mg

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

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

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

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

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

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

fenofibrate tab 54 mg, 160 mg

gemfibrozil tab 600 mg

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

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

lovastatin tab 10 mg

lovastatin tab 20 mg, 40 mg

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

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

simvastatin tab 5 mg, 80 mg

simvastatin tab 10 mg, 20 mg, 40 mg

cholestyramine light powder 4 gm/dose
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AC, IC
AC, IC
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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)

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

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

VASCEPA (icosapent ethyl cap 0.5 gm)
VASCEPA (icosapent ethyl cap 1 gm)

eplerenone tab 25 mg, 50 mg

KERENDIA (finerenone tab 10 mg, 20 mg, 40 mg)
spironolactone & hydrochlorothiazide tab 25-25 mg
spironolactone tab 25 mg, 50 mg, 100 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
GLYXAMBI (empagliflozin-linagliptin tab 10-5 mg, 25-5 mg)
JARDIANCE (empagliflozin tab 10 mg, 25 mg)

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

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

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

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

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

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

PA, QL (6 pens/28 days)

PA, QL (240 capsules/30 days)
PA, QL (120 capsules/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 (60 tablets/30 days)
QL (30 tablets/30 days)

QL (60 tablets/30 days)

KEY |[AC = ACA Preventive LD = Limited Distribution
CW = Cost Waived OC = Oral Cancer Medications
IC = lllinois Code Compliance PA = Prior Authorization
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XIGDUO XR (dapagliflozin free bas-metformin hcl tab er 24hr 3
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), 6 LD, PA, QL (300
0.25 mg (base equiv), 1 mg (base equiv), 2.5 mg (base equiv), 5 tablets/30 days), SP
mg (base equiv))

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

TYVASO (treprostinil inhalation solution 0.6 mg/mi) 6 LD, PA, QL (81.2

mls/28 days), SP

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

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

TYVASO DPI MAINTENANCE Kl (treprostinil inh powder 112 x 6 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 & 6 LD, PA, QL (252
112 x 32mcg & 28 x 48mcg) cartridges/180 days), SP

TYVASO REFILL KIT (treprostinil inhalation solution 0.6 mg/mi) 6 LD, PA, QL (81.2

mls/28 days), SP

TYVASO STARTERKIT (treprostinil inhalation solution 0.6 mg/mi) 6 LD, PA, QL (1

kit/180 days), SP

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

isosorbide dinitrate tab 5 mg 2

isosorbide dinitrate tab 10 mg, 20 mg, 30 mg 2

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

isosorbide mononitrate tab 10 mg, 20 mg 2

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

nitroglycerin oint 2% 2

Nitroglycerin Qint 2% (NITRO-BID) 2

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/ 2
hr

3 PA, QL (30 tablets/30 days)

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

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

LD = Limited Distribution
PA = Prior Authorization
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Central Nervous System Agents (Drugs for Nerve Conditions)

amphetamine-dextroamphetamine cap er 24hr 5 mg 2 QL (60 capsule/30 days)
amphetamine-dextroamphetamine cap er 24hr 10 mg, 20 mg 2 QL (60 capsules/30 days)
amphetamine-dextroamphetamine cap er 24hr 15 mg 1 QL (60 capsules/30 days)
amphetamine-dextroamphetamine cap er 24hr 25 mg, 30 mg 2 QL (30 capsules/30 days)
amphetamine-dextroamphetamine tab 5 mg, 10 mg 1 QL (180 tablets/30 days)
amphetamine-dextroamphetamine tab 7.5 mg, 20 mg 2 QL (90 tablets/30 days)
amphetamine-dextroamphetamine tab 12.5 mg, 15 mg 2 QL (120 tablets/30 days)
amphetamine-dextroamphetamine tab 30 mg 2 QL (60 tablets/30 days)
dextroamphetamine sulfate cap er 24hr 5 mg 2 QL (90 capsules/30 days)
dextroamphetamine sulfate cap er 24hr 10 mg, 15 mg 2 QL (120 capsules/30 days)
dextroamphetamine sulfate oral solution 5 mg/5ml 2 QL (1800 mls/30 days)
Dextroamphetamine Sulfate Oral Solution 5 mg/5ml (PROCENTRA) 2 QL (1800 mis/30 days)
dextroamphetamine sulfate tab 5 mg 2 QL (360 tablets/30 days)
Dextroamphetamine Sulfate Tab 5 mg (ZENZEDI) 2 QL (360 tablets/30 days)
dextroamphetamine sulfate tab 10 mg 2 QL (180 tablets/30 days)
Dextroamphetamine Sulfate Tab 10 mg (ZENZEDI) 2 QL (180 tablets/30 days)
lisdexamfetamine dimesylate cap 10 mg, 20 mg, 30 mg, 40 mg, 2 QL (30 capsules/30 days)
50 mg, 60 mg, 70 mg
lisdexamfetamine dimesylate chew tab 10 mg, 20 mg, 30 mg, 2 QL (30 tablets/30 days)
40 mg, 50 mg, 60 mg
methamphetamine hcl tab 5 mg 2 QL (150 tablets/30 days)
atomoxetine hcl cap 10 mg (base equiv), 40 mg (base equiv) 2 QL (60 capsules/30 days)
atomoxetine hcl cap 18 mg (base equiv), 25 mg (base equiv) 2 QL (120 capsules/30 days)
atomoxetine hcl cap 60 mg (base equiv), 80 mg (base equiv), QL (30 capsules/30 days)
100 mg (base equiv)
clonidine hcl tab er 12hr 0.1 mg 2 QL (120 tablets/30 days)
dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 15 mg, 20 mg 2 QL (60 capsules/30 days)
dexmethylphenidate hcl cap er 24 hr 25 mg, 30 mg, 35 mg, 40 mg 2 QL (30 capsules/30 days)
dexmethylphenidate hcl tab 2.5 mg 1 QL (240 tablets/30 days)
dexmethylphenidate hcl tab 5 mg 1 QL (120 tablets/30 days)
dexmethylphenidate hcl tab 10 mg 2 QL (60 tablets/30 days)
guanfacine hcl tab er 24hr 1 mg (base equiv), 4 mg (base equiv) 1 QL (30 tablets/30 days)
guanfacine hcl tab er 24hr 2 mg (base equiv) 1 QL (90 tablets/30 days)
guanfacine hcl tab er 24hr 3 mg (base equiv) 1 QL (60 tablets/30 days)

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

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

METHYLPHENIDATE HYDROCHLO (methylphenidate 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
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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 mis/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)

QL (60 tablets/30 days)

KEY |[AC = ACA Preventive LD = Limited Distribution
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IC = lllinois Code Compliance PA = Prior Authorization
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glycopyrrolate oral soln 1 mg/5ml 2 PA
glycopyrrolate tab 1 mg 1
glycopyrrolate tab 2 mg 2
INGREZZA (valbenazine tosylate cap therapy pack 40 mg (7) & 80 S PA, QL (28 capsules/180 days)

mg (21))
INGREZZA (valbenazine tosylate cap 40 mg (base equiv)) 5 PA, QL (60 capsules/30 days)
INGREZZA (valbenazine tosylate cap 60 mg (base equiv), 80 mg 5 PA, QL (30 capsules/30 days)
(base equiv))
INGREZZA (valbenazine tosylate capsule sprinkle 40 mg (base 5 PA, QL (30 capsules/30 days)
equiv), 60 mg (base equiv), 80 mg (base equiv))
JOURNAVX (suzetrigine tab 50 mg) 4 QL (29 tablets/90 days)
pregabalin cap 25 mg 1 QL (360 capsules/30 days)
pregabalin cap 50 mg 1 QL (270 capsules/30 days)
pregabalin cap 75 mg, 100 mg 1 QL (180 capsules/30 days)
pregabalin cap 150 mg, 200 mg 1 QL (90 capsules/30 days)
pregabalin cap 225 mg, 300 mg 1 QL (60 capsules/30 days)
pregabalin soln 20 mg/ml 2 QL (900 mls/30 days)
RADICAVA ORS (edaravone oral susp 105 mg/5mil) 6 PA, QL (50 mlis/28 days)
RADICAVA ORS STARTERKIT (edaravone oral susp 105 mg/5ml) 6 PA, QL (70 mls/180 days)
riluzole tab 50 mg 2
tetrabenazine tab 12.5 mg 5 PA, QL (240 tablets/30 days)
tetrabenazine tab 25 mg 5 PA, QL (120 tablets/30 days)
VYKAT XR (diazoxide choline tab er 24hr 25 mg) 6 LD, PA, QL (120
tablets/30 days), SP
VYKAT XR (diazoxide choline tab er 24hr 75 mg) 6 LD, PA, QL (210
tablets/30 days), SP
VYKAT XR (diazoxide choline tab er 24hr 150 mg) 6 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 2 QL (1 pack/180 days)
milnacipran hcl tab 12.5 mg, 25 mg, 50 mg, 100 mg 2 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)
KEY [AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
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pregabalin soln 20 mg/ml 2 QL (900 mls/30 days)
AVONEX (interferon beta-1a im prefilled syringe kit 30 mcg/0.5ml) 5 PA, QL (1 kit/28 days)
AVONEX PEN (interferon beta-1a im auto-injector kit 30 mcg/0.5ml) 5 PA, QL (1 kit/28 days)
BETASERON (interferon beta-1b for inj kit 0.3 mg) 5 PA, QL (14 vials/28 days)
cladribine tab therapy pack 10 mg (4 tabs), 10 mg (8 tabs) 5 PA, QL (8 tablets/301 days)
cladribine tab therapy pack 10 mg (5 tabs) 5 PA, QL (10 tablets/301 days)
cladribine tab therapy pack 10 mg (6 tabs) 5 PA, QL (12 tablets/301 days)
cladribine tab therapy pack 10 mg (7 tabs) 5 PA, QL (14 tablets/301 days)
cladribine tab therapy pack 10 mg (9 tabs) 5 PA, QL (9 tablets/301 days)
cladribine tab therapy pack 10 mg (10 tabs) 5 PA, QL (20 tablets/301 days)
dalfampridine tab er 12hr 10 mg 5 Cw
dimethyl fumarate capsule delayed release 120 mg 2 CW, LD, QL (56

capsules/180 days)
dimethyl fumarate capsule delayed release 240 mg 2 CW, LD, QL (60
capsules/30 days)
fingolimod hcl cap 0.5 mg (base equiv) 5 QL (30 capsules/30 days)
GILENYA (fingolimod hcl cap 0.25 mg (base equiv)) 6 PA, QL (30 capsules/30 days)
glatiramer acetate soln prefilled syringe 20 mg/ml 5 QL (30 syringes/30 days)
Glatiramer Acetate Soln Prefilled Syringe 20 mg/ml (GLATOPA) 5 QL (30 syringes/30 days)
glatiramer acetate soln prefilled syringe 40 mg/ml 5 QL (12 syringes/28 days)
Glatiramer Acetate Soln Prefilled Syringe 40 mg/ml (GLATOPA) 5 QL (12 syringes/28 days)
MAYZENT (siponimod fumarate tab 0.25 mg (base equiv)) 5 PA, QL (120 tablets/30 days)
MAYZENT (siponimod fumarate tab 1 mg (base equiv), 2 mg (base S PA, QL (30 tablets/30 days)
equiv))
MAYZENT STARTER PACK (siponimod fumarate tab 0.25 mg (7) 5 PA, QL (7 tablets/180 days)
starter pack)
MAYZENT STARTER PACK (siponimod fumarate tab 0.25 mg (12) 5 PA, QL (12 tablets/180 days)
starter pack)
PLEGRIDY (peginterferon beta-1a soln auto-injector 125 5 PA, QL (2 pens/28 days)
mcg/0.5ml)
PLEGRIDY (peginterferon beta-1a soln prefilled syringe 125 5 PA, QL (2 syringes/28 days)
mcg/0.5ml)
PLEGRIDY (peginterferon beta-1a im soln prefilled syr 125 S PA, QL (2 syringes/28 days)
mcg/0.5ml)
PLEGRIDY STARTER PACK (peginterferon beta-1a soln auto-inj 63 5 PA, QL (1 kit/180 days)
& 94 mcg/0.5ml pack)
5 PA, QL (1 kit/180 days)

PLEGRIDY STARTER PACK (peginterferon beta-1a soln pref syr 63
& 94 mcg/0.5ml pack)

KEY |AC = ACA Preventive
CW = Cost Waived
IC = lllinois Code Compliance
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REBIF (interferon beta-1a soln pref syr 22 mcg/0.5ml, 44 5 PA, QL (12 syringes/28 days)
mcg/0.5ml)
REBIF REBIDOSE (interferon beta-1a soln auto-inj 22 mcg/0.5ml, 44 5 PA, QL (12 syringes/28 days)
mcg/0.5ml)
REBIF REBIDOSE TITRATION (interferon beta-1a auto-inj 6x8.8 5 PA, QL (1 kit/180 days)
mcg/0.2ml & 6x22 mcg/0.5ml)
REBIF TITRATION PACK (interferon beta-1a pref syr 6x8.8 5 PA, QL (1 kit/180 days)
mcg/0.2ml & 6x22 mcg/0.5ml)
teriflunomide tab 7 mg, 14 mg 2 QL (30 tablets/30 days)
VUMERITY (diroximel fumarate capsule delayed release 231 mg) 5 PA, QL (120 capsules/30 days)
ZEPOSIA (ozanimod hcl cap 0.92 mg) S PA, QL (30 capsules/30 days)
ZEPOSIA STARTER KIT (ozanimod cap pack 4 x 0.23 mg & 3 x 0.46 5 PA, QL (28 capsules/180 days)
mg & 21 x 0.92 mg)
5 PA, QL (7 capsules/180 days)

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

Dental and Oral Agents (Drugs for the Mouth)

cevimeline hcl cap 30 mg

chlorhexidine gluconate soln 0.12%

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

DENTA 5000 PLUS (sodium fluoride cream 1.1%)

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

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

doxycycline hyclate cap 50 mg, 100 mg

doxycycline hyclate tab 20 mg, 100 mg

doxycycline monohydrate cap 50 mg, 100 mg

doxycycline monohydrate for susp 25 mg/5ml

doxycycline monohydrate tab 50 mg, 100 mg

doxycycline monohydrate tab 75 mg

EASYGEL (stannous fluoride gel 0.4%)

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

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

FLUORIMAX 5000 (sodium fluoride paste 1.1%)

FLUORIMAX 5000 SENSITIVE (sodium fluoride-potassium nitrate
gel 1.1-5%)
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JUST RIGHT 5000 (sodium fluoride paste 1.1%) 3 AC, IC
minocycline hcl cap 50 mg 1
minocycline hcl cap 75 mg, 100 mg 2
pilocarpine hcl tab 5 mg, 7.5 mg 2
PREVIDENT FLUORIDE (sodium fluoride gel 1.1% (0.5% f)) 3 AC
PREVIDENT RINSE (sodium fluoride rinse 0.2%) 3 AC
PREVIDENT 5000 BOOSTER PL (sodium fluoride paste 1.1%) 3 AC
PREVIDENT 5000 DRY MOUTH (sodium fluoride gel 1.1% (0.5% f)) 3 AC
PREVIDENT 5000 ENAMEL PRO (sodium fluoride-potassium nitrate 3 AC

gel 1.1-5%)
PREVIDENT 5000 KIDS (sodium fluoride paste 1.1%) 3 AC
PREVIDENT 5000 ORTHO DEFE (sodium fluoride paste 1.1%) 3 AC
PREVIDENT 5000 PLUS (sodium fluoride cream 1.1%) 3 AC
PREVIDENT 5000 SENSITIVE (sodium fluoride-potassium nitrate 3 AC
gel 1.1-5%)
SF (sodium fluoride gel 1.1% (0.5% f)) 3 AC, IC
SF 5000 PLUS (sodium fluoride cream 1.1%) 3 AC, IC
SODIUM FLUORIDE (sodium fluoride rinse 0.2%) 3 AC, IC
SODIUM FLUORIDE (sodium fluoride cream 1.1%) 3 AC, IC
SODIUM FLUORIDE (sodium fluoride gel 1.1% (0.5% f)) 3 AC, IC
SODIUM FLUORIDE 5000 PLUS (sodium fluoride cream 1.1%) 3 AC, IC
SODIUM FLUORIDE 5000 PPM (sodium fluoride gel 1.1% (0.5% f)) 3 AC, IC
SODIUM FLUORIDE 5000 PPM (sodium fluoride paste 1.1%) 3 AC, IC
SODIUM FLUORIDE 5000 PPM (sodium fluoride-potassium nitrate 3 AC
gel 1.1-5%)
SODIUM FLUORIDE/POTASSIUM (sodium fluoride-potassium 3 AC
nitrate gel 1.1-5%)
triamcinolone acetonide dental paste 0.1%
Triamcinolone Acetonide Dental Paste 0.1% (KOURZEQ), 0.1% 2
(ORALONE DENTAL PASTE)

Dermatological Agents (Drugs for the Skin)

ALTRENO (tretinoin lotion 0.05%) 4 PA

azelaic acid gel 15% 2

brimonidine tartrate gel 0.33% (base equivalent) 2

clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 (1)-5% 2

Clindamycin Phosph-benzoyl Peroxide (refrig) Gel 1.2 (1)-5% (NEUAC) 2

clindamycin phosphate gel 1% (twice-daily) 2

clindamycin phosphate Ilotion 1% 2

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

CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
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clindamycin phosphate soln 1% 2 QL (180 mls/30 days)
clindamycin phosphate swab 1% 2
ERY (erythromycin pads 2%) 4
ERYTHROMYCIN (erythromycin gel 2%) 4 QL (180 grams/30 days)
erythromycin soln 2% 2 QL (180 mls/30 days)
isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg 2 QL (60 capsules/30 days)
Isotretinoin Cap 10 mg (ACCUTANE), 10 mg (AMNESTEEM), 10 mg 2 QL (60 capsules/30 days)

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

metronidazole cream 0.75%
metronidazole gel 1%

minocycline hcl cap 50 mg

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

tazarotene cream 0.1%

tretinoin cream 0.025%, 0.05%, 0.1%

ALCLOMETASONE DIPROPIONAT (alclometasone dipropionate oint
0.05%)

alclometasone dipropionate cream 0.05%

BETAMETHASONE DIPROPIONAT (betamethasone dipropionate
augmented gel 0.05%)

betamethasone dipropionate augmented cream 0.05%
betamethasone dipropionate cream 0.05%
betamethasone dipropionate lotion 0.05%

BETAMETHASONE VALERATE (betamethasone valerate lotion 0.1%
(base equivalent))

betamethasone valerate cream 0.1% (base equivalent)
betamethasone valerate oint 0.1% (base equivalent)
BYLVAY (odevixibat cap 400 mcg, 1200 mcg)

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

clobetasol propionate emollient base cream 0.05%

2

2 QL (60 grams/30 days)
1

2

2

2

2 PA

2 PA

4

2

4 QL (180 grams/90 days)
1 QL (100 grams/30 days)
2 QL (100 grams/30 days)
2 QL (100 mlis/30 days)
4 QL (120 mls/30 days)
2

2

6 LD, PA, SP

6 LD, PA, SP

1 QL (180 grams/90 days)
2
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Clobetasol Propionate Emollient Base Cream 0.05% (CLOBETASOL
PROPIONATE E), 0.05% (CLOBETASOL PROPIONATE
EMOLLIENT)

clobetasol propionate oint 0.05%
clobetasol propionate soln 0.05%
CROTAN (crotamiton lotion 10%)
desonide cream 0.05%

desonide oint 0.05%
desoximetasone cream 0.25%
desoximetasone oint 0.25%

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

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

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

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

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

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

fluocinolone acetonide oil 0.01% (scalp oil)

fluocinolone acetonide oint 0.025%

fluocinolone acetonide soln 0.01%

fluocinonide cream 0.05%

fluocinonide emulsified base cream 0.05%

fluocinonide oint 0.05%

fluocinonide soln 0.05%

fluticasone propionate cream 0.05%

fluticasone propionate oint 0.005%

halobetasol propionate cream 0.05%

HYDROCORTISONE (hydrocortisone perianal cream 1%)
hydrocortisone cream 2.5%

hydrocortisone oint 2.5%

hydrocortisone perianal cream 2.5%

Hydrocortisone Perianal Cream 2.5% (PROCTO-MED HC), 2.5%
(PROCTOSOL HC), 2.5% (PROCTOZONE-HC)

hydrocortisone valerate cream 0.2%

QL (180 grams/90 days)
QL (180 mls/90 days)
PA, QL (454 grams/30 days)

QL (100 grams/30 days)
QL (100 grams/30 days)
PA, QL (2 pens/28 days)

a DN N DD BN -

5 PA, QL (4 pens/28 days)
5 PA, QL (2 syringes/28 days)
5 PA, QL (4 syringes/28 days)
5 PA, QL (1 pen/28 days)

PA, QL (1 syringe/28 days)

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

QL
QL
QL

QL (180 grams/90 days)
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LIVMARLI (maralixibat chloride tab 10 mg, 15 mg, 20 mg, 30 mg)
LIVMARLI (maralixibat chloride oral soln 9.5 mg/ml, 19 mg/miI)
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 lotion 0.1%

triamcinolone acetonide oint 0.025%, 0.1%, 0.5%

acitretin cap 10 mg, 25 mg

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

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

desoximetasone oint 0.25%

diclofenac sodium soln 1.5%

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

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

fluorouracil soln 5%

halobetasol propionate cream 0.05%

HYFTOR (sirolimus gel 0.2%)

imiquimod cream 5%

lactic acid (ammonium lactate) lotion 12%
METHOXSALEN (methoxsalen rapid cap 10 mg)

NEMLUVIO (nemolizumab-ilto for subcutaneous auto-injector 30
mg)
PODOFILOX (podofilox soln 0.5%)

»
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LD, PA, SP
LD, PA, SP

QL (100 grams/30 days)

QL (100 grams/30 days)
QL (100 grams/30 days)
QL (2 bottles/30 days)
QL (120 grams/30 days)

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

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

PA, QL (1 pen/28 days)
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SANTYL (collagenase oint 250 unit/gm)
silver sulfadiazine cream 1%
Silver Sulfadiazine Cream 1% (SSD)

CROTAN (crotamiton Ilotion 10%)
ivermectin cream 1%

malathion lotion 0.5%

NATROBA (spinosad susp 0.9%)

permethrin cream 5%

SPINOSAD (spinosad susp 0.9%)

acyclovir oint 5%

ciclopirox gel 0.77%

ciclopirox olamine cream 0.77% (base equiv)

ciclopirox olamine susp 0.77% (base equiv)

ciclopirox shampoo 1%

ciclopirox solution 8%

Ciclopirox Solution 8% (CICLODAN)

clindamycin phosphate vaginal cream 2%

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

gentamicin sulfate cream 0.1%

gentamicin sulfate oint 0.1%

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

ketoconazole shampoo 2%

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

naftifine hcl cream 2%

NAFTIFINE HYDROCHLORIDE (naftifine hcl cream 1%)
nystatin cream 100000 unit/gm

nystatin oint 100000 unit/gm

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%

A N AN DN BS

NN = =2 RN =2 D a2 O N NODNNMNNDRAMN-22 NN -2 NN

2

PA

PA, QL (454 grams/30 days)
QL (45 grams/30 days)

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

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

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

QL (180 grams/30 days)

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

PA, QL (120 grams/30 days)
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penciclovir cream 1% 2 PA
SULCONAZOLE NITRATE (sulconazole nitrate cream 1%) 4 PA, QL (60 grams/30 days)

4

SULFAMYLON (mafenide acetate cream 85 mg/gm)

carglumic acid soluble tab 200 mg

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

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, 20 meq

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

potassium chloride microencapsulated crys er tab 15 meq

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

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

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

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

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

potassium citrate tab er 5 meq (540 mg)

potassium citrate tab er 10 meq (1080 mg)

potassium citrate tab er 15 meq (1620 mg)

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

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

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

Electrolytes/Minerals/Metals/Vitamins
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AC, IC

AC, IC

AC, IC
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SODIUM FLUORIDE (sodium fluoride soln 0.5 mg/ml f (from 1.1 mg/ 3 AC, IC
ml naf))
TRINATE (prenatal vit w/ fe fumarate-fa tab 28-1 mg)
ZYCUBO (copper histidinate for subcutaneous soln 2.9 mg) LD, QL (30 vials/30 days), SP
CHEMET (succimer cap 100 mg) 3
deferasirox tab for oral susp 125 mg, 250 mg S PA, QL (30 tablets/30 days)
deferasirox tab for oral susp 500 mg 5 PA, QL (90 tablets/30 days)
deferiprone tab 500 mg 5 PA, QL (540 tablets/30 days)
deferiprone tab 1000 mg 5 PA, QL (270 tablets/30 days)
FERRIPROX (deferiprone oral soln 100 mg/ml) 6 LD, PA, QL (2700
mis/30 days), SP
JYNARQUE (tolvaptan tab therapy pack 15 mg, 30 & 15 mg, 45 & 15 5 LD, PA, QL (56
mg, 60 & 30 mg, 90 & 30 mg) tablets/28 days), SP
JYNARQUE (tolvaptan tab 15 mg, 30 mg) S LD, PA, SP
penicillamine tab 250 mg S
tolvaptan (hyponatremia) tab 15 mg 5 LD, QL (30
tablets/180 days), SP
tolvaptan (hyponatremia) tab 30 mg 5 LD, QL (60
tablets/180 days), SP
trientine hcl cap 250 mg S
TRIENTINE HYDROCHLORIDE (trientine hcl cap 500 mg) 6
calcium acetate (phosphate binder) cap 667 mg (169 mg ca) 2
calcium acetate (phosphate binder) tab 667 mg 2
lanthanum carbonate chew tab 500 mg (elemental) 2 QL (270 tablets/30 days)
lanthanum carbonate chew tab 750 mg (elemental) 2 QL (180 tablets/30 days)
lanthanum carbonate chew tab 1000 mg (elemental) 2 QL (120 tablets/30 days)
sevelamer carbonate tab 800 mg 2 QL (480 tablets/30 days)
LOKELMA (sodium zirconium cyclosilicate for susp packet 5 gm) 3 QL (96 packets/30 days)
LOKELMA (sodium zirconium cyclosilicate for susp packet 10 gm) 3 QL (34 packets/30 days)
sodium polystyrene sulfonate powder 2
sodium polystyrene sulfonate susp 15 gm/60ml 2
Sodium Polystyrene Sulfonate Susp 15 gm/60ml (KIONEX), 15 gm/60ml 2
(SPS)
4

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

KEY |AC = ACA Preventive LD = Limited Distribution
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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)

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)

ferrous sulfate soln 300 mg/5ml (60 mg/5ml elemental fe)
folic acid cap 0.8 mg

Folic Acid Cap 0.8 mg (FA-8)

folic acid tab 400 mcg, 800 mcg

Folic Acid Tab 400 mcg (FOLATE), 400 mcg (FT FOLIC ACID), 400 mcg
(GNP FOLIC ACID), 400 mcg (RA FOLIC ACID), 400 mcg (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)

—_ ) A A

= A A AN

N N =~

AC, IC
AC, IC

AC, IC

AC, IC

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

AC, IC
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NANOVM SENIOR 71+ (multiple vitamins w/ minerals powder) 4
NOVAFERRUM PEDIATRIC DROP (polysaccharide iron complex 3 AC, IC
liquid 15 mg/ml (fe equiv))
PHLEXY-VITS (multiple vitamins w/ minerals powder) 4
phytonadione tab 5 mg 2
4

VITEYES CLASSIC+MULTI (multiple vitamins w/ minerals powder)

Gastrointestinal Agents (Drugs for the Bowel and Stomach)

lactulose (encephalopathy) solution 10 gm/15mli

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

lactulose solution 10 gm/15ml

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

lubiprostone cap 24 mcg

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

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

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

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

alosetron hcl tab 0.5 mg (base equiv), 1 mg (base equiv)
diphenoxylate w/ atropine tab 2.5-0.025 mg

VIBERZI (eluxadoline tab 75 mg, 100 mg)

XIFAXAN (rifaximin tab 200 mg)

XIFAXAN (rifaximin tab 550 mg)

dicyclomine hcl cap 10 mg
dicyclomine hcl oral soln 10 mg/5ml
dicyclomine hcl tab 20 mg
glycopyrrolate oral soln 1 mg/5ml
glycopyrrolate tab 1 mg
glycopyrrolate tab 2 mg

methscopolamine bromide tab 2.5 mg, 5 mg

-_— -

W NN DNDDN

w W

W A W =2 DN

N N =~ N =~ N -~

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

AC, IC
AC, IC

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

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

QL (9 tablets/30 days)
PA, QL (60 tablets/30 days)

PA
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CLENPIQ (sod picosulfate-mg ox-citric ac sol 10 mg-3.5 gm-12 4

gm/175ml)
CTEXLI (chenodiol (basds) tab 250 mg) 5 LD, PA, QL (90

tablets/30 days), SP

GATTEX (teduglutide (rdna) for inj kit 5 mg) 6 LD, PA, SP
GAVILYTE-C (peg 3350-kcl-na bicarb-nacl-na sulfate for soin 240 4

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

tablets/30 days), SP

metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) (base equiv) 2
metoclopramide hcl tab 5 mg (base equivalent), 10 mg (base 1

equivalent)
MYALEPT (metreleptin for subcutaneous inj 11.3 mg) 6 LD, PA, SP
PEG-PREP (bisacodyl tab & peg 3350-kcl-sod bicarb-nacl for soln 4

kit)
peg 3350-kcl-sod bicarb-nacl for soln 420 gm 2 AC, IC
Peg 3350-kcl-sod Bicarb-nacl For Soln 420 gm (GAVILYTE-N/FLAVOR 2 AC, IC

PACK)
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 gm 1 AC, IC
Peg 3350-kcl-na Bicarb-nacl-na Sulfate For Soln 236 gm (GAVILYTE-G) 1 AC, IC
SUTAB (sod sulfate-mg sulfate-pot chloride tab 1479-225-188 mg) 4
ursodiol cap 300 mg 2
ursodiol tab 250 mg 2
ursodiol tab 500 mg 2
VOWST (fecal microbiota spores, live-brpk caps) 6 LD, PA, QL (12

capsules/12 months), SP
XIFAXAN (rifaximin tab 200 mg) 4 QL (9 tablets/30 days)
XIFAXAN (rifaximin tab 550 mg) 3 PA, QL (60 tablets/30 days)
cimetidine hcl soln 300 mg/5ml 2 PA, QL (1200 mis/30 days)
famotidine for susp 40 mg/5ml 2
famotidine tab 20 mg, 40 mg 1
diclofenac w/ misoprostol tab delayed release 50-0.2 mg 2
diclofenac w/ misoprostol tab delayed release 75-0.2 mg 2
misoprostol tab 100 mcg, 200 mcg 1 Cw, IC
1

sucralfate tab 1 gm
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esomeprazole magnesium cap delayed release 20 mg (base eq), 1 QL (60 capsules/30 days)
40 mg (base eq)
2 PA, QL (60 packets/30 days)

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 A AN

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 remb 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)
AQVESME (mitapivat sulfate tab 100 mg)
ATTRUBY (acoramidis hcl tab pack 356 mg (712 mg twice daily))

betaine powder for oral solution
carglumic acid soluble tab 200 mg
CERDELGA (eliglustat tartrate cap 84 mg (base equivalent))

CREON (pancrelipase (lip-prot-amyl) dr cap 3000-9500-15000
unit, 6000-19000-30000 unit, 12000-38000-60000 unit,
24000-76000-120000 unit, 36000-114000-180000 unit)

DAYBUE (trofinetide oral soln 200 mg/ml)

DAYBUE STIX (trofinetide oral powder packet 5000 mg, 6000 mg)

DAYBUE STIX (trofinetide oral powder packet 8000 mg)

w O o0 O

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

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

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

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

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

LD, PA, QL (8
bottles/30 days), SP
LD, PA, QL (120
packets/30 days), SP
LD, PA, QL (60
packets/30 days), SP

KEY |AC = ACA Preventive LD = Limited Distribution
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deferasirox tab for oral susp 125 mg, 250 mg 5 PA, QL (30 tablets/30 days)
deferasirox tab for oral susp 500 mg 5 PA, QL (90 tablets/30 days)
DUVYZAT (givinostat hcl oral susp 8.86 mg/ml) 6 LD, PA, QL (3

bottles/30 days), SP
EVRYSDI (risdiplam tab 5 mg) 6 LD, PA, QL (30
tablets/30 days), SP
EVRYSDI (risdiplam for soln 0.75 mg/ml) 6 LD, PA, QL (3
bottles/30 days), SP
FEIBA (antiinhibitor coagulant complex for iv soln 500 unit, 1000 5 PA
unit, 2500 unit)
GALAFOLD (migalastat hcl cap 123 mg (base equivalent)) 6 LD, PA, QL (14
capsules/28 days), SP
GLASSIA (alpha1-proteinase inhibitor (human) inj 1000 mg/50ml) 6 PA
GLASSIA (alpha1-proteinase inhibitor (human) iv soln 4 gm/200ml, 6 PA
5 gm/250ml)
HEMLIBRA (emicizumab-kxwh subcutaneous soln 12 mg/0.4ml (30 5 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 5 PA, QL (1 ml/30 days)
unit, 1000 unit, 1700 unit)
HYMPAVZI (marstacimab-hncq subcutaneous soln auto-inj 75 6 PA, QL (4 pens/28 days)
mg/0.5ml, 150 mg/ml)
IMCIVREE (setmelanotide acetate subcutaneous soln 10 mg/ml) 6 .LD, PA, QL (10
vials/30 days), SP
JOENJA (leniolisib phosphate tab 70 mg) 6 LD, SP
KOATE (antihemophilic factor (human) for inj 250 unit, 500 unit, 5 PA, QL (1 ml/30 days)
1000 unit)
KOATE-DVI (antihemophilic factor (human) for inj 1000 unit) PA, QL (1 ml/30 days)
KOVALTRY (antihemophilic factor recomb (rahf-pfm) for inj 250 PA, QL (1 ml/30 days)
unit, 500 unit, 1000 unit, 2000 unit, 3000 unit)
levocarnitine oral soln 1 gm/10ml (10%) 2
levocarnitine tab 330 mg 2
nitisinone cap 2 mg, 5 mg, 10 mg, 20 mg 5 LD, SP
NULIBRY (fosdenopterin hydrobromide for iv soln 9.5 mg) 6 LD, SP
OPFOLDA (miglustat (gaa deficiency) cap 65 mg) 6 LD, PA, QL (8
capsules/28 days), SP
ORFADIN (nitisinone susp 4 mg/mil) LD, SP
PALYNZIQ (pegvaliase-pqpz subcutaneous soln pref syringe 2.5 LD, PA, SP
mg/0.5ml, 10 mg/0.5ml, 20 mg/ml)
6 LD, PA, SP

PHEBURANE (sodium phenylbutyrate oral pellets 483 mg/gm)
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PYRUKYND (mitapivat sulfate tab 5 mg, 20 mg, 50 mg) 5 LD, PA, QL (56
tablets/28 days), SP
PYRUKYND TAPER PACK (mitapivat sulfate tab therapy pack 5 mg) 5 LD, PA, QL (7
tablets/365 days), SP
PYRUKYND TAPER PACK (mitapivat sulfate tab therapy pack 7 x 20 5 LD, PA, QL (14
mg & 7 x 5mg, 7 x 50 mg & 7 x 20 mg) tablets/365 days), SP
RECOMBINATE (antihemophilic factor recomb (rfviii) for inj 220-400 5 PA, QL (1 ml/30 days)
unit, 401-800 unit, 801-1240 unit, 1241-1800 unit, 1801-2400 unit)
REDEMPLO (plozasiran sodium subcut soln pref syr 25 mg/0.5ml S LD, PA, SP
(base eq))
REVCOVI (elapegademase-lvir im soln 2.4 mg/1.5ml (1.6 mg/ml)) 5 LD, SP
sapropterin dihydrochloride powder packet 100 mg, 500 mg S LD, PA, SP
sapropterin dihydrochloride tab 100 mg 5 LD, PA, SP
SEPHIENCE (sepiapterin powder packet 250 mg, 1000 mg) 6 LD, PA, SP
SKYCLARYS (omaveloxolone cap 50 mg) 6 LD, PA, QL (90
capsules/30 days), SP
sodium phenylbutyrate oral powder 3 gm/teaspoonful 5 PA
sodium phenylbutyrate tab 500 mg 5 PA
STRENSIQ (asfotase alfa subcutaneous inj 18 mg/0.45ml, 28 5 LD, PA, SP
mg/0.7ml, 40 mg/ml, 80 mg/0.8ml)
SUCRAID (sacrosidase soln 8500 unit/ml) 6 LD, PA, QL (300
mis/30 days), SP
trientine hcl cap 250 mg 5
TRIENTINE HYDROCHLORIDE (trientine hcl cap 500 mg) 6
TRYNGOLZA (olezarsen sod subcut soln auto-inject 50 mg/0.8ml 5 LD, F_’A, QL (1 injection
(base eq), auto-inject 80 mg/0.8ml (base eq)) device/28 days), SP
VONVENDI (von willebrand factor (recombinant) for inj 650 unit, 5 PA, QL (1 ml/30 days)
1300 unit)
VOXZOGO (vosoritide for subcutaneous inj 0.4 mg, 0.56 mg, 1.2 6 LD, PA, QL (30
mg) vials/30 days), SP
VYNDAMAX (tafamidis cap 61 mg) 5 PA, QL (30 capsules/30 days)
WAINUA (eplontersen sodium subcutaneous soln auto-inj 45 6 LD, PA, QL (1
mg/0.8ml) pen/28 days), SP
WELIREG (belzutifan tab 40 mg) 6 LD, OC, PA, QL (90
tablets/30 days), SP
XYNTHA (antihemophil fact remb (bdd-rfviii,mor) for inj kit 250 unit, 5 PA, QL (1 ml/30 days)
500 unit)
XYNTHA (antihemophil fact remb(bdd-rfviii,mor) for inj kit 1000 5 PA, QL (1 ml/30 days)
unit, 2000 unit)
5 PA, QL (1 ml/30 days)

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

KEY |AC = ACA Preventive
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XYNTHA SOLOFUSE (antihemophil fact remb(bdd-rfviii,mor) for inj 5 PA, QL (1 ml/30 days)
kit 1000 unit, 2000 unit, 3000 unit)
ZENPEP (pancrelipase (lip-prot-amyl) dr cap 3000-10000-14000 3 PA
unit, 5000-17000-24000 unit, 10000-32000-42000 unit,
15000-47000-63000 unit, 20000-63000-84000 unit,
25000-79000-105000 unit, 40000-126000-168000 unit,
60000-189600-252600 unit)
ZOKINVY (lonafarnib cap 50 mg, 75 mg) 5 LD, PA, QL (120
capsules/30 days), SP
Genitourinary Agents (Drugs for the Genital, Bladder, and Kidney)
darifenacin hydrobromide tab er 24hr 7.5 mg (base equiv), 15 mg 2
(base equiv)
mirabegron granules for oral extended release susp 8 mg/ml 2
MYRBETRIQ (mirabegron granules for oral extended release susp 3
8 mg/ml)
MYRBETRIQ (mirabegron tab er 24 hr 25 mg, 50 mg) 3
oxybutynin chloride solution 5 mg/5ml 1
oxybutynin chloride tab er 24hr 5 mg, 10 mg, 15 mg 1
oxybutynin chloride tab 5 mg 1
solifenacin succinate tab 5 mg, 10 mg 1
tolterodine tartrate cap er 24hr 2 mg, 4 mg 2
tolterodine tartrate tab 1 mg 2
tolterodine tartrate tab 2 mg 2
trospium chloride tab 20 mg 2
alfuzosin hcl tab er 24hr 10 mg 1
doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg 1
dutasteride cap 0.5 mg 1
finasteride tab 5 mg 1
silodosin cap 4 mg, 8 mg 2
tadalafil tab 2.5 mg 1 QL (30 tablets/30 days)
tadalafil tab 5 mg 1 QL (30 tablets/30 days)
tamsulosin hcl cap 0.4 mg 1
terazosin hcl cap 1 mg (base equivalent), 2 mg (base equivalent), 1
5 mg (base equivalent), 10 mg (base equivalent)
bethanechol chloride tab 5 mg, 10 mg, 25 mg, 50 mg 2
CYSTAGON (cysteamine bitartrate cap 50 mg, 150 mg) 5 LD, SP
KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
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1N

ELMIRON (pentosan polysulfate sodium caps 100 mg)

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)
tiopronin tab 100 mg S

AC

A A DN NN BB

—_—

Hormonal Agents, Stimulant/ Replacement/ Modifying (Adrenal)

(Drugs for Replacing/Stimulating Adrenal Gland Hormones)

ACTHAR (corticotropin inj gel 80 unit/ml) 6 PA
ANALPRAM HC (hydrocortisone acetate w/ pramoxine perianal 4
cream 2.5-1%)
ANALPRAM HC (hydrocortisone acetate w/ pramoxine perianal lotn 4
2.5-1%)
ANUCORT-HC (hydrocortisone acetate suppos 25 mg) 4
budesonide delayed release particles cap 3 mg 2
DEXAMETHASONE (dexamethasone soln 0.5 mg/5ml) 4
dexamethasone elixir 0.5 mg/5ml 2
DEXAMETHASONE INTENSOL (dexamethasone conc 1 mg/ml) 4
dexamethasone tab 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2 mg, 4 mg, 1
6 mg
fludrocortisone acetate tab 0.1 mg
HEMMOREX-HC (hydrocortisone acetate suppos 25 mg)
HYDROCORTISONE ACETATE (hydrocortisone acetate suppos 25
mg)
hydrocortisone enema 100 mg/60ml 2
hydrocortisone tab 5 mg, 10 mg, 20 mg 2
methylprednisolone tab therapy pack 4 mg (21) 1
methylprednisolone tab 4 mg, 16 mg 1
methylprednisolone tab 8 mg 2
methylprednisolone tab 32 mg 1
KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
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prednisolone sod phosphate oral soln 15 mg/5ml (base equiv) 1
PREDNISONE (prednisone oral soln 5 mg/5ml)

prednisone tab therapy pack 5 mg (21), 5 mg (48), 10 mg (21)
prednisone tab therapy pack 10 mqg (48)

prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 50 mg

A2 N -~ W

PROCTOFOAM HC (hydrocortisone acetate w/ pramoxine perianal
foam 1-1%)

Hormonal Agents, Stimulant/ Replacement/ Modifying (Pituitary)

(Drugs for Replacing/Stimulating Pituitary Gland Hormones)

DESMOPRESSIN ACETATE (desmopressin acetate nasal spray g
soln 0.01%)
desmopressin acetate tab 0.1 mg, 0.2 mg 2
FOLLISTIM AQ (follitropin beta inj 300 unit/0.36ml) 5 QL (15 cartridges/30 days)
FOLLISTIM AQ (follitropin beta inj 600 unit/0.72ml) S QL (8 cartridges/30 days)
FOLLISTIM AQ (follitropin beta inj 900 unit/1.08ml) 5 QL (5 cartridges/30 days)
GENOTROPIN (somatropin for subcutaneous inj cartridge 5 mg, 12 5 PA
mg (36 unit))
GENOTROPIN MINIQUICK (somatropin for subcutaneous inj 5 PA
prefilled syr 0.2 mg, 0.4 mg, 0.6 mg, 0.8 mg, 1 mg, 1.2 mg, 1.4 mg,
1.6 mg, 1.8 mg, 2 mg)
INCRELEX (mecasermin inj 40 mg/4ml (10 mg/ml)) 5 LD, SP
MENOPUR (menotropins for subcutaneous inj 75 unit) 6 QL (60 vials/30 days)
OMNITROPE (somatropin solution cartridge 5 mg/1.5ml, 10 5 PA
mg/1.5ml)
OMNITROPE (somatropin for inj 5.8 mg) 5 PA
OVIDREL (choriogonadotropin alfa soln prefilled syr 250 5 QL (2 syringes/30 days)
mcg/0.5ml)
PREGNYL (chorionic gonadotropin for im inj 10000 unit) 5 QL (20 vials/30 days)
SKYTROFA (lonapegsomatropin-tcgd for subcutaneous inj 6 PA
cartridge 0.7 mg, 1.4 mg, 1.8 mg, 2.1 mg, 2.5 mg, 3 mg, 3.6 mg,
4.3 mg, 5.2 mg, 6.3 mg, 7.6 mg, 9.1 mg, 11 mg)
SKYTROFA (lonapegsomatropin-tcgd for subcutaneous inj cart 6 PA
13.3 mg)

Hormonal Agents, Stimulant/ Replacement/ Modifying

(Prostaglandins) (Drugs for Replacing/Stimulating Prostaglandin)

‘ diclofenac w/ misoprostol tab delayed release 50-0.2 mg | 2 ‘

‘ diclofenac w/ misoprostol tab delayed release 75-0.2 mg | 2 ‘

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

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

Hormones/ Modifiers) (Drugs for Replacing/Stimulating Sex

Hormones)
CRENESSITY (crinecerfont cap 25 mg, 50 mg, 100 mg) 6 LD, PA, QL (60
capsules/30 days), SP
CRENESSITY (crinecerfont oral soln 50 mg/mil) 6 LD, PA, QL (120
mls/30 days), SP
danazol cap 50 mg, 100 mg, 200 mg 2
METHITEST (methyitestosterone oral tab 10 mg) 4 PA, QL (600 tablets/30 days)
testosterone cypionate im inj in oil 100 mg/ml 2 QL (1 vial/28 days)
Testosterone Cypionate Im Inj In Oil 100 mg/ml (DEPO- 2 QL (1 vial/28 days)
TESTOSTERONE)
testosterone cypionate im inj in oil 200 mg/ml 2 QL (10 mls/28 days)
Testosterone Cypionate Im Inj In Oil 200 mg/ml (DEPO- 2 QL (10 mls/28 days)
TESTOSTERONE)
TESTOSTERONE ENANTHATE (testosterone enanthate im inj in oil 4 PA, QL (5 mls/28 days)
200 mg/ml)
testosterone td gel 25 mg/2.5gm (1%) 2 PA, QL (60 packets/30 days)
testosterone td gel 50 mg/5gm (1%) 2 PA, QL (60 tubes/30 days)
testosterone td gel 12.5 mg/act (1%) 2 PA, QL (4 bottles/30 days)
testosterone td gel 20.25 mg/act (1.62%) 2 PA, QL (2 bottles/30 days)
testosterone td soln 30 mg/act 2 PA, QL (2 bottles/30 days)
ANNOVERA (segesterone ace-ethinyl estradiol va ring 0.15-0.013 4 AC, IC, QL (1 ring/365 days)
mg/24hr)
ARANELLE (norethindrone-eth estradiol tab 0.5-35/1-35/0.5-35 mg- 4 AC, IC
mcg)
BIJUVA (estradiol-progesterone cap 0.5-100 mg, 1-100 mg) 4
CLIMARA PRO (estradiol-levonorgestrel td patch weekly 3
0.045-0.015 mg/day)
COMBIPATCH (estradiol-norethindrone ace td pttw 0.05-0.14 mg/ 4
day, 0.05-0.25 mg/day)
DEPO-ESTRADIOL (estradiol cypionate im in oil 5 mg/ml) 4
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01 mg(21/5) 1 AC, IC, QL (28
tablets/21 days)
Desogest-eth Estrad & Eth Estrad Tab 0.15-0.02/0.01 mg(21/5) 1 AC, IC, QL (28
(AZURETTE), 0.15-0.02/0.01 mg(21/5) (KARIVA), tablets/21 days)
0.15-0.02/0.01 mg(21/5) (PIMTREA), 0.15-0.02/0.01 mg(21/5)
(SIMLIYA), 0.15-0.02/0.01 mg(21/5) (VIORELE),
0.15-0.02/0.01 mg(21/5) (VOLNEA)
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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desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg 1 AC, IC, QL (28
tablets/21 days)
Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30 mcg (APRI), 1 AC, IC, QL (28
0.15 mg-30 mcg (CYRED EQ), 0.15 mg-30 mcg (ENSKYCE), tablets/21 days)
0.15 mg-30 mcg (ISIBLOOM), 0.15 mg-30 mcg (JULEBER),
0.15 mg-30 mcg (KALLIGA), 0.15 mg-30 mcg (RECLIPSEN)
drospirenone-ethinyl estrad-levomefolate tab 3-0.02-0.451 mg 2 AC, IC, QL (28
tablets/21 days)
drospirenone-ethinyl estrad-levomefolate tab 3-0.03-0.451 mg 2 AC, IC, QL (28
tablets/21 days)
Drospirenone-ethinyl Estrad-levomefolate Tab 3-0.03-0.451 mg 2 AC, IC, QL (28
(TYDEMY) tablets/21 days)
drospirenone-ethinyl estradiol tab 3-0.02 mg 1 AC, IC, QL (28
tablets/21 days)
Drospirenone-ethinyl Estradiol Tab 3-0.02 mg (JASMIEL), 3-0.02 mg 1 AC, IC, QL (28
(LO-ZUMANDIMINE), 3-0.02 mg (LORYNA), 3-0.02 mg (NIKKI), tablets/21 days)
3-0.02 mg (VESTURA)
drospirenone-ethinyl estradiol tab 3-0.03 mg 1 AC, IC, QL (28
tablets/21 days)
Drospirenone-ethinyl Estradiol Tab 3-0.03 mg (OCELLA), 3-0.03 mg 1 AC,IC, QL (28
(SYEDA), 3-0.03 mg (ZUMANDIMINE) tablets/21 days)
DUAVEE (conjugated estrogens-bazedoxifene tab 0.45-20 mg) 3
estradiol & norethindrone acetate tab 0.5-0.1 mg 2
Estradiol & Norethindrone Acetate Tab 0.5-0.1 mg (ABIGALE LO) 2
estradiol & norethindrone acetate tab 1-0.5 mg 2
Estradiol & Norethindrone Acetate Tab 1-0.5 mg (ABIGALE), 1-0.5 mg 2
(MIMVEY)
estradiol gel 0.06% (0.75 mg/1.25 gm metered-dose pump) 2
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%), 2
0.75 mg/0.75gm (0.1%), 1 mg/gm (0.1%), 1.25 mg/1.25gm (0.1%)
estradiol td patch twice weekly 0.025 mg/24hr, 0.0375 mg/24hr, 2 QL (30 patches/30 days)
0.05 mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr
Estradiol Td Patch Twice Weekly 0.025 mg/24hr (DOTTI), 2 QL (30 patches/30 days)
0.025 mg/24hr (LYLLANA), 0.0375 mg/24hr (DOTTI), 0.0375 mg/24hr
(LYLLANA), 0.05 mg/24hr (DOTTI), 0.05 mg/24hr (LYLLANA),
0.075 mg/24hr (DOTTI), 0.075 mg/24hr (LYLLANA), 0.1 mg/24hr
(DOTTI), 0.1 mg/24hr (LYLLANA)
estradiol td patch weekly 0.025 mg/24hr, 0.0375 mg/24hr 2 QL (30 patches/30 days)
(37.5 mcg/24hr), 0.05 mg/24hr, 0.06 mg/24hr, 0.075 mg/24hr,
0.1 mg/24hr
estradiol vaginal cream 0.01% 1
estradiol vaginal tab 10 mcg 2
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 Vaginal Tab 10 mcg (YUVAFEM) 2
estradiol valerate im in oil 20 mg/ml 2
estradiol valerate im in oil 40 mg/ml 2
ESTRING (estradiol vaginal ring 2 mg (7.5 mcg/24hrs)) 3
estrogens, conjugated tab 0.3 mg, 0.45 mg, 0.625 mg, 0.9 mg, 2
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 4 AC, IC, QL (28
mcg) tablets/21 days)
levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est 0.01 mg 2 AC, IC, QL (28
tablets/21 days)
Levonor-eth Est Tab 0.15-0.02/0.025/0.03 mg &eth est 0.01 mg 2 AC,IC, QL (28
(RIVELSA), 0.15-0.02/0.025/0.03 mg &eth est 0.01 mg (ROSYRAH) tablets/21 days)
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab 0.01mg(7) 1 AC, IC, QL (28
tablets/21 days)
Levonorg-eth Est Tab 0.1-0.02mg(84) & Eth Est Tab 0.01mg(7) 1 AC, IC, QL (28
(CAMRESE LO), 0.01mg(7) (LOJAIMIESS) tablets/21 days)
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab 0.01mg(7) 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), tablets/21 days)
0.15-0.03 mg (SETLAKIN)
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg, 1 AC, IC, QL (28
0.15 mg-30 mcg tablets/21 days)
Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20 mcg (AFIRMELLE), 1 AC,IC, QL (28

0.1 mg-20 mecg (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)

levonorgestrel-eth estra tab 0.05-30/0.075-40/0.125-30mg-mcg

tablets/21 days)

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

KEY |[AC = ACA Preventive LD = Limited Distribution
CW = Cost Waived OC = Oral Cancer Medications
IC = lllinois Code Compliance PA = Prior Authorization
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Levonorgestrel-eth Estra Tab 0.05-30/0.075-40/0.125-30mg-mcg 1 AC, IC, QL (28
(ENPRESSE-28), 0.05-30/0.075-40/0.125-30mg-mcg (LEVONEST), tablets/21 days)
0.05-30/0.075-40/0.125-30mg-mcg (TRIVORA-28)
levonorgestrel-ethinyl estradiol (continuous) tab 90-20 mcg 2 AC, IC, QL (28
tablets/21 days)
Levonorgestrel-ethinyl Estradiol (continuous) Tab 90-20 mcg 2 AC, IC, QL (28
(AMETHYST), 90-20 mcg (DOLISHALE) tablets/21 days)
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-20 mcg (21) 2 AC, IC, QL (28
tablets/21 days)
Levonorgestrel-ethinyl Estradiol-fe Tab 0.1 mg-20 mcg (21) (JOYEAUX), 2 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 3 AC,IC, QL (28
mcg (2)) tablets/21 days)
MYFEMBREE (relugolix-estradiol-norethindrone acetate tab 3 PA, QL (30 tablets/30 days)
40-1-0.5 mg)
NATAZIA (estradiol valerate-dienogest tab 3 mg /2-2 mg/2-3 mg/1 4 AC, IC, QL (28
mg) tablets/21 days)
NEXTSTELLIS (drospirenone-estetrol tab 3-14.2 mg) 4 AC, IC, QL (28
tablets/21 days)
norelgestromin-ethinyl estradiol td ptwk 150-35 mcg/24hr 2 AC, IC, QL (3
patches/21 days)
Norelgestromin-ethinyl Estradiol Td ptwk 150-35 mcg/24hr (XULANE), 2 AC, IC, QL (3
ptwk 150-35 mcg/24hr (ZAFEMY) patches/21 days)
norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg, 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), tablets/21 days)
0.4 mg-35 mcg (VYFEMLA), 0.5 mg-35 mcg (NECON 0.5/35-28),
0.5 mg-35 mcg (NORTREL 0.5/35 (28)), 0.5 mg-35 mcg (WERA),
1 mg-35 mcg (ALYACEN 1/35), 1 mg-35 mcg (DASETTA 1/35),
1 mg-35 mcg (NORTREL 1/35), 1 mg-35 mcg (NYLIA 1/35)
norethindrone & ethinyl estradiol-fe chew tab 0.4 mg-35 mcg, 2 AC, IC, QL (28
0.8 mg-25 mcg tablets/21 days)
Norethindrone & Ethinyl Estradiol-fe Chew Tab 0.4 mg-35 mcg 2 AC, IC, QL (28
(WYMZYA FE), 0.4 mg-35 mcg (XELRIA FE), 0.8 mg-25 mcg tablets/21 days)
(GALBRIELA), 0.8 mg-25 mcg (KAITLIB FE), 0.8 mg-25 mcg
(LAYOLIS FE)
norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35 mg-mcg 2 AC, IC, QL (28
tablets/21 days)
Norethindrone Ac-ethinyl Estrad-fe Tab 1-20/1-30/1-35 mg-mcg (TILIA 2 AC,IC, QL (28

FE), 1-20/1-30/1-35 mg-mcg (TRI-LEGEST FE), 1-20/1-30/1-35 mg-
mcg (XARAH FE)

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

1.5 mg-30 mcg

tablets/21 days)

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

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

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

BCBSIL Health Insurance Marketplace 6 Tier Drug List January 2027

QL = Dispensing Limits/Quantity Limits
SP = Specialty

ST = Step Therapy

84



2027

Drug Name

Tier

Coverage Requirements and Limits

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)

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)

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

Norethindrone Acetate-ethinyl Estradiol Tab 0.5 mg-2.5 mcg
(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

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)

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

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

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

IC = lllinois Code Compliance PA = Prior Authorization
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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 2 AC, IC, QL (1 ring/21 days)
mg/24hr)
ORIAHNN (elagolix-estrad-noreth 300-1-0.5mg & elagolix 300mg 3 PA, QL (56 capsules/28 days)
cap pack)
PREMARIN (estrogens, conjugated vaginal cream 0.625 mg/gm) 4
PREMPHASE (conj est 0.625(14)/conj est-medroxypro ac tab 3
0.625-5mg(14))
PREMPRO (conjugated estrogen-medroxyprogest acetate tab 3
0.3-1.5 mg, 0.45-1.5 mg, 0.625-2.5 mg, 0.625-5 mg)
TWIRLA (levonorgestrel-ethinyl estradiol td ptwk 120-30 mcg/24hr) 4 AC, IC, QL (3
patches/21 days)
TYBLUME (levonorgestrel & ethinyl estradiol chew tab 0.1 mg-20 4 AC, IC, QL (28
mcg) tablets/21 days)
VALTYA 1/50 (ethynodiol diacetate & ethinyl estradiol tab 1 mg-50 4 AC,IC, QL (28
mcg) tablets/21 days)
VELIVET (desogest-ethin est tab 4 AC, IC
0.1-0.025/0.125-0.025/0.15-0.025mg-mgq)
ANNOVERA (segesterone ace-ethinyl estradiol va ring 0.15-0.013 4 AC, IC, QL (1 ring/365 days)
mg/24hr)
ARANELLE (norethindrone-eth estradiol tab 0.5-35/1-35/0.5-35 mg- 4 AC, IC
mcg)

KEY |[AC = ACA Preventive LD = Limited Distribution

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

CW = Cost Waived
IC = lllinois Code Compliance

OC = Oral Cancer Medications
PA = Prior Authorization
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BIJUVA (estradiol-progesterone cap 0.5-100 mg, 1-100 mg) 4
CLIMARA PRO (estradiol-levonorgestrel td patch weekly 3
0.045-0.015 mg/day)
COMBIPATCH (estradiol-norethindrone ace td pttw 0.05-0.14 mg/ 4
day, 0.05-0.25 mg/day)
DEPO-SUBQ PROVERA 104 (medroxyprogesterone acetate susp 4 AC, IC
pref syr 104 mg/0.65ml)
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01 mg(21/5) 1 AC, IC, QL (28
tablets/21 days)
desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg 1 AC, IC, QL (28
tablets/21 days)
drospirenone-ethinyl estrad-levomefolate tab 3-0.02-0.451 mg 2 AC, IC, QL (28
tablets/21 days)
drospirenone-ethinyl estrad-levomefolate tab 3-0.03-0.451 mg 2 AC, IC, QL (28
tablets/21 days)
drospirenone-ethinyl estradiol tab 3-0.02 mg 1 AC, IC, QL (28
tablets/21 days)
drospirenone-ethinyl estradiol tab 3-0.03 mg 1 AC, IC, QL (28
tablets/21 days)
ELLA (ulipristal acetate tab 30 mg) 3 AC,IC, QL (2
tablets/365 days)
ENDOMETRIN (progesterone vaginal insert 100 mg) 4
estradiol & norethindrone acetate tab 0.5-0.1 mg 2
estradiol & norethindrone acetate tab 1-0.5 mg 2
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35 mcg 1 AC, IC, QL (28
tablets/21 days)
FEMLYV (norethindrone ace & ethinyl estradiol tab disint 1 mg-20 4 AC, IC, QL (28
mcg) tablets/21 days)
levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est 0.01 mg 2 AC, IC, QL (28
tablets/21 days)
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)
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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 2 AC, IC, QL (28
tablets/21 days)
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-20 mcg (21) 2 AC, IC, QL (28
tablets/21 days)
LO LOESTRIN FE (norethin-eth estradiol-fe tab 1 mg-10 mcg (24)/10 3 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/mli 1 AC, IC
medroxyprogesterone acetate tab 2.5 mg, 5 mg, 10 mg 1
megestrol acetate susp 40 mg/ml 2 OC
megestrol acetate tab 20 mg, 40 mg 1 OoC
MYFEMBREE (relugolix-estradiol-norethindrone acetate tab 3 PA, QL (30 tablets/30 days)
40-1-0.5 mg)
NATAZIA (estradiol valerate-dienogest tab 3 mg /2-2 mg/2-3 mg/1 4 AC, IC, QL (28
mg) tablets/21 days)
NEXTSTELLIS (drospirenone-estetrol tab 3-14.2 mg) 4 AC,IC, QL (28
tablets/21 days)
norelgestromin-ethinyl estradiol td ptwk 150-35 mcg/24hr 2 AC, IC, QL (3
patches/21 days)
norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg, 1 AC, IC, QL (28
0.5 mg-35 mcg, 1 mg-35 mcg tablets/21 days)
norethindrone & ethinyl estradiol-fe chew tab 0.4 mg-35 mcg, 2 AC, IC, QL (28
0.8 mg-25 mcg tablets/21 days)
norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35 mg-mcg 2 AC, IC, QL (28
tablets/21 days)
norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg, 1 AC, IC, QL (28
1.5 mg-30 mcg tablets/21 days)
norethindrone ace & ethinyl estradiol-fe tab 1 mg-20 mcg, 1 AC, IC, QL (28 doses/21 days)
1.5 mg-30 mcg
norethindrone ace-eth estradiol-fe chew tab 1 mg-20 mcg (24) 2 AC, IC, QL (28 doses/21 days)
norethindrone ace-ethinyl estradiol-fe cap 1 mg-20 mcg (24) 2 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 2
2

Norethindrone Acetate Tab 5 mg (GALLIFREY)

KEY |AC = ACA Preventive LD = Limited Distribution
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norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5 mcg, 2
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 2 AC, IC, QL (1 ring/21 days)
mg/24hr)
OPILL (norgestrel tab 0.075 mg) 4 AC,IC, QL (28
tablets/21 days)
ORIAHNN (elagolix-estrad-noreth 300-1-0.5mg & elagolix 300mg 3 PA, QL (56 capsules/28 days)
cap pack)
PREMPHASE (conj est 0.625(14)/conj est-medroxypro ac tab 3
0.625-5mg(14))
PREMPRO (conjugated estrogen-medroxyprogest acetate tab 3
0.3-1.5 mg, 0.45-1.5 mg, 0.625-2.5 mg, 0.625-5 mg)
progesterone cap 100 mg 1
progesterone cap 200 mg 2
progesterone im in oil 50 mg/ml 2
progesterone vaginal insert 100 mg 2
SLYND (drospirenone tab 4 mg) 4 AC, IC, QL (28
tablets/21 days)
TYBLUME (levonorgestrel & ethinyl estradiol chew tab 0.1 mg-20 4 AC, IC, QL (28
mcg) tablets/21 days)
VALTYA 1/50 (ethynodiol diacetate & ethinyl estradiol tab 1 mg-50 4 AC,IC, QL (28
mcg) tablets/21 days)
VELIVET (desogest-ethin est tab 4 AC, IC
0.1-0.025/0.125-0.025/0.15-0.025mg-mg)
clomiphene citrate tab 50 mg 2
Clomiphene Citrate Tab 50 mg (CLOMID), 50 mg (MILOPHENE) 2

KEY |AC = ACA Preventive
CW = Cost Waived
IC = lllinois Code Compliance
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DUAVEE (conjugated estrogens-bazedoxifene tab 0.45-20 mg) 3
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) 5 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), 4
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 4
grain), 60 mg (1 grain), 90 mg (1 1/2 grain), 120 mg (2 grain), 180
mg (3 grain), 240 mg (4 grain), 300 mg (5 grain))

EVEXITHROID (thyroid tab 15 mg (1/4 grain), 30 mg (1/2 grain), 60 g
mg (1 grain), 45 mg (3/4 grain), 90 mg (1 1/2 grain), 75 mg (1 1/4
grain), 120 mg (2 grain), 180 mg (3 grain))

levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg, 88 mcg, 1
100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg, 175 mcg,
200 mcg, 300 mcg

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

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

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

88 mcg (LEVOXYL), 88 mcg (UNITHROID), 100 mcg (EUTHYROX),
100 mcg (LEVO-T), 100 mcg (LEVOXYL), 100 mcg (UNITHROID),
112 meg (EUTHYROX), 112 mcg (LEVO-T), 112 mcg (LEVOXYL),
112 meg (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 1

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

liothyronine sodium tab 50 mcg 2

Liothyronine Sodium Tab 50 mcg (LIOMNY) 2

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

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)) 4
KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
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NP THYROID 30 (thyroid tab 30 mg (1/2 grain)) 4
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, 4
88 mcg, 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg, 175 mcg,
200 mcg, 300 mcg)

EENE

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

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

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

(teriparatide eq))

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

Suppressing Hormones from the Adrenal or Pituitary Gland)

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

Hormonal Agents, Suppressant (Thyroid) (Drug for Suppressing

Hormones from the Thyroid Gland)

methimazole tab 5 mg, 10 mg

propylthiouracil tab 50 mg 2

Immunological Agents (Drugs for Enhancing or Suppressing the

Immune System)

ANDEMBRY (garadacimab-gxii soln auto-injector 200 mg/1.2mli) 5 LD, PA, QL (1
pen/30 days), SP
DAWNZERA (donidalorsen sodium subcutaneous soln auto-inj 80 5 LD, PA, QL (1
mg/0.8ml) pen/28 days), SP
HAEGARDA (c1 esterase inhibitor (human) for subcutaneous inj 6 PA, QL (27 vials/28 days)
2000 unit)
HAEGARDA (c1 esterase inhibitor (human) for subcutaneous inj 6 PA, QL (18 vials/28 days)
3000 unit)
icatibant acetate subcutaneous soln pref syr 30 mg/3ml S . LD, PA, QL (6
syringes/30 days), SP
ORLADEYO (berotralstat hcl cap 110 mg, 150 mg) 6 LD, PA, QL (30
capsules/30 days), SP
ORLADEYO (berotralstat hcl pellet pack 72 mg, 96 mg, 108 mg, 132 6 LD, PA, QL (28
mg) packets/28 days), SP
TAKHZYRO (lanadelumab-flyo soln pref syringe 150 mg/ml, 300 5 LD, PA, QL (2
mg/2ml (150 mg/ml)) syringes/28 days), SP
ADBRY (tralokinumab-ldrm subcutaneous soln auto-injector 300 5 PA, QL (2 pens/28 days)
mg/2ml)
ADBRY (tralokinumab-ldrm subcutaneous soln prefilled syr 150 5 PA, QL (4 syringes/28 days)
mg/ml)
ARCALYST (rilonacept for inj 220 mg) 6 LD, PA, QL (8
vials/28 days), SP
AVTOZMA (tocilizumab-anoh subcutaneous soln auto-inj 162 5 PA, QL (4 pens/28 days)
mg/0.9mil)
AVTOZMA (tocilizumab-anoh subcutaneous soln pref syr 162 S PA, QL (4 syringes/28 days)
mg/0.9ml)
KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
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BENLYSTA (belimumab subcutaneous solution auto-injector 200 6 PA, QL (4 syringes/28 days)
mg/ml)

BENLYSTA (belimumab subcutaneous solution prefilled syringe 6 PA, QL (4 syringes/28 days)
200 mg/ml)

BIMZELX (bimekizumab-bkzx subcutaneous soln auto-injector 160 6 PA, QL (2 pens/56 days)
mg/ml)

BIMZELX (bimekizumab-bkzx subcutaneous soln auto-injector 320 6 PA, QL (1 pen/56 days)
mg/2ml)

BIMZELX (bimekizumab-bkzx subcutaneous soln prefilled syr 160 6 PA, QL (2 syringes/56 days)
mg/ml)

BIMZELX (bimekizumab-bkzx subcutaneous soln prefilled syr 320 6 PA
mg/2ml)

CIBINQO (abrocitinib tab 50 mg, 100 mg, 200 mg) 5 PA, QL (30 tablets/30 days)

COSENTYX (secukinumab subcutaneous soln prefilled syringe 75 5 PA, QL (1 syringe/28 days)
mg/0.5ml, 150 mg/ml)

COSENTYX (secukinumab subcutaneous pref syr 150 mg/ml (300 S PA, QL (2 syringes/28 days)
mg dose))

COSENTYX SENSOREADY PEN (secukinumab subcutaneous soln S PA, QL (1 pen/28 days)
auto-injector 150 mg/mil)

COSENTYX SENSOREADY PEN (secukinumab subcutaneous auto- 5 PA, QL (2 pens/28 days)
inj 150 mg/ml (300 mg dose))

COSENTYX UNOREADY (secukinumab subcutaneous soln auto- 5 PA, QL (1 pen/28 days)
injector 300 mg/2ml)

EBGLYSS (lebrikizumab-Ibkz subcutaneous soln auto-inject 250 5 PA, QL (1 pen/28 days)
mg/2ml)

EBGLYSS (lebrikizumab-Ibkz solution prefilled syringe 250 mg/2ml) PA, QL (1 syringe/28 days)

EMPAVELI (pegcetacoplan subcutaneous soln 1080 mg/20ml (54 LD, PA, QL (8
mg/ml)) vials/28 days), SP

ENSPRYNG (satralizumab-mwge subcutaneous soln pref syringe 6 PA, QL (1 syringe/28 days)
120 mg/ml)

ENTYVIO PEN (vedolizumab soln auto-injector 108 mg/0.68ml) 5 PA, QL (2 pens/28 days)

FABHALTA (iptacopan hcl cap 200 mg) 5 LD, PA, QL (60

capsules/30 days), SP

ICOTYDE (icotrokinra hcl tab 200 mg) 5 PA, QL (30 tablets/30 days)

KEVZARA (sarilumab subcutaneous solution auto-injector 150 6 PA, QL (2 pens/28 days)
mg/1.14ml, 200 mg/1.14ml)

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

LEQSELVI (deuruxolitinib phosphate tab 8 mg (base equiv)) 6 QL (60 tablets/30 days)

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

6 PA, QL (30 tablets/30 days)

OLUMIANT (baricitinib tab 1 mg, 2 mg, 4 mg)

KEY |AC = ACA Preventive
CW = Cost Waived
IC = lllinois Code Compliance
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OMVOH (mirikizumab-mrkz subcutaneous soln auto-injector 200 5 PA, QL (1 pen/28 days)
mg/2ml)
OMVOH (mirikizumab-mrkz subcutaneous auto-inj 100 mg/ml & 5 QL (2 pens/28 days)
200mg/2ml)
OMVOH (mirikizumab-mrkz subcutaneous sol prefill syringe 200 5 PA, QL (1 syringe/28 days)
mg/2ml)
OMVOH (mirikizumab-mrkz subcutaneous pref syr 100 mg/ml & S PA, QL (2 syringes/28 days)
200mg/2ml)
ORENCIA (abatacept subcutaneous soln prefilled syringe 50 6 PA, QL (4 syringes/28 days)
mg/0.4ml, 87.5 mg/0.7ml, 125 mg/ml)
ORENCIA CLICKJECT (abatacept subcutaneous soln auto-injector 6 PA, QL (4 syringes/28 days)
125 mg/ml)
OTEZLA (apremilast tab 20 mg, 30 mg) 5 PA, QL (60 tablets/30 days)
OTEZLA (apremilast tab starter therapy pack 4 x 10 mg & 51 x 20 5 PA, QL (1 pack/180 days)
mg)
OTEZLA (apremilast tab starter therapy pack 10 mg & 20 mg & 30 S PA, QL (1 kit/180 days)
mg)
OTEZLA XR (apremilast tab er 24hr 75 mg) 5 PA, QL (30 tablets/30 days)
OTEZLA/OTEZLA XR 28 DAY T (apremilast tab start pack 10 mg & 5 PA, QL (1 pack/180 days)
20 mg & 30 mg & (er) 75 mg)
RHAPSIDO (remibrutinib tab 25 mg) 5 PA, QL (60 tablets/30 days)
RINVOQ (upadacitinib tab er 24hr 15 mg, 30 mg) 5 PA, QL (30 tablets/30 days)
RINVOQ (upadacitinib tab er 24hr 45 mg) 5 PA, QL (84 tablets/365 days)
RINVOQ LQ (upadacitinib oral soln 1 mg/ml) 5 PA, QL (360 mis/30 days)
SAPHNELO (anifrolumab-fnia soln prefilled syringe 120 mg/0.8ml) S ) LD, PA, QL (4
syringes/28 days), SP
SAPHNELO PEN (anifrolumab-fnia soln auto-injector 120 mg/0.8ml) 5 LD, PA, QL (4
pens/28 days), SP
SKYRIZI (risankizumab-rzaa subcutaneous soln cartridge 180 5 PA, QL (1 cartridge/56 days)
mg/1.2ml, 360 mg/2.4ml)
SKYRIZI (risankizumab-rzaa soln prefilled syringe 55 mg/0.37ml) 5 PA, QL (1 syringe/84 days)
SKYRIZI (risankizumab-rzaa soln prefilled syringe 150 mg/ml) 5 PA, QL (1 syringe/84 days)
SKYRIZI PEN (risankizumab-rzaa soln auto-injector 150 mg/mi) 5 PA, QL (1 pen/84 days)
SOTYKTU (deucravacitinib tab 6 mg) 5 PA, QL (30 tablets/30 days)
STEQEYMA (ustekinumab-stba subcutaneous soln 45 mg/0.5ml) S PA, QL (1 vial/84 days)
STEQEYMA (ustekinumab-stba soln prefilled syringe 45 mg/0.5ml) 5 PA, QL (1 syringe/84 days)
STEQEYMA (ustekinumab-stba soln prefilled syringe 90 mg/mi) 5 PA, QL (1 syringe/56 days)
sulfasalazine tab delayed release 500 mg 2
sulfasalazine tab 500 mg 1
THALOMID (thalidomide cap 50 mg) 5 PA, QL (90 capsules/30 days)

KEY |AC = ACA Preventive
CW = Cost Waived
IC = lllinois Code Compliance
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THALOMID (thalidomide cap 100 mg) 5 PA, QL (120 capsules/30 days)
tofacitinib citrate oral soln 1 mg/ml (base equivalent) 5 PA, QL (240 mis/30 days)
tofacitinib citrate tab er 24hr 11 mg (base equivalent) 5 PA, QL (30 tablets/30 days)
tofacitinib citrate tab er 24hr 22 mg (base equivalent) 5 PA, QL (120 tablets/365 days)
tofacitinib citrate tab 5 mg (base equivalent) 5 PA, QL (60 tablets/30 days)
tofacitinib citrate tab 10 mg (base equivalent) 5 PA, QL (240 tablets/365 days)
TREMFYA (guselkumab soln prefilled syringe 200 mg/2ml) 5 PA, QL (1 syringe/28 days)
TREMFYA (guselkumab soln auto-injector 200 mg/2mi) 5 PA, QL (1 pen/28 days)
TREMFYA (guselkumab soln pen-injector 100 mg/mi) 5 PA, QL (1 pen/56 days)
TREMFYA (guselkumab soln prefilled syringe 100 mg/ml) S PA, QL (1 syringe/56 days)
TREMFYA INDUCTION PACK FO (guselkumab soln auto-injector 5 PA, QL (3 kits/180 days)

200 mg/2ml)
TREMFYA PEN (guselkumab soln auto-injector 100 mg/ml) PA, QL (1 pen/36 days)
TYENNE (tocilizumab-aazg subcutaneous soln auto-inj 162 PA, QL (4 pens/28 days)
mg/0.9ml)
TYENNE (tocilizumab-aazg subcutaneous soln pref syr 162 5 PA, QL (4 syringes/28 days)
mg/0.9ml)
VYVGART HYTRULO (efgartigimod alf-hyalur-qvfc pref syr 6 PA, QL (4 syringes/28 days)
1000-10000 mg-unit/5mi)
XOLAIR (omalizumab subcutaneous soln auto-injector 75 5 PA
mg/0.5ml, 150 mg/ml, 300 mg/2ml)
XOLAIR (omalizumab subcutaneous soln prefilled syringe 75 S PA
mg/0.5ml, 150 mg/ml, 300 mg/2ml)
YESINTEK (ustekinumab-kfce subcutaneous soln 45 mg/0.5ml) 5 PA, QL (1 vial/84 days)
YESINTEK (ustekinumab-kfce soln prefilled syringe 45 mg/0.5ml) S PA, QL (1 syringe/84 days)
YESINTEK (ustekinumab-kfce soln prefilled syringe 90 mg/ml) S PA, QL (1 syringe/56 days)
ACTIMMUNE (interferon gamma-1b inj 100 mcg/0.5ml (2000000 5 LD, SP
unit/0.5ml))
BESREMI (ropeginterferon alfa-2b-njft soln prefilled syr 500 mcg/ 5 . LD, PA, QL (2
ml) syringes/28 days), SP
BESREMI PEN (ropeginterferon alfa-2b-njft soln pen inj 500 5 PA, QL (2 pens/28 days)
mcg/0.5ml)
PEGASYS (peginterferon alfa-2a soln prefilled syr 180 mcg/0.5ml) 5 PA
PEGASYS (peginterferon alfa-2a inj 180 mcg/mil) 5 PA
XOLREMDI (mavorixafor cap 100 mg) 6 LD, PA, QL (120
capsules/30 days), SP
5 PA, QL (1 kit/180 days)

ADALIMUMAB-AATY CD/UC/HS (adalimumab-aaty auto-injector kit
80 mg/0.8ml)

KEY |AC = ACA Preventive
CW = Cost Waived
IC = lllinois Code Compliance
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ADALIMUMAB-AATY 1-PEN KIT (adalimumab-aaty auto-injector kit
40 mg/0.4ml, 80 mg/0.8ml)

ADALIMUMAB-AATY 2-PEN KIT (adalimumab-aaty auto-injector kit
40 mg/0.4ml)

ADALIMUMAB-AATY 2-SYRINGE (adalimumab-aaty prefilled syringe
kit 20 mg/0.2ml, 40 mg/0.4ml)

ADALIMUMAB-ADBM (adalimumab-adbm prefilled syringe kit 40
mg/0.4ml, 40 mg/0.8ml)

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

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

ASTAGRAF XL (tacrolimus cap er 24hr 0.5 mg, 1 mg, 5 mg)
azathioprine tab 50 mg

azathioprine tab 75 mg, 100 mg

Azathioprine Tab 75 mg (AZASAN), 100 mg (AZASAN)
CELLCEPT (mycophenolate mofetil cap 250 mg)

CELLCEPT (mycophenolate mofetil for oral susp 200 mg/ml)
CELLCEPT (mycophenolate mofetil tab 500 mg)

CIMZIA (1 SYRINGE) (certolizumab pegol prefilled syringe kit 200
mg/ml)

CIMZIA (2 SYRINGE) (certolizumab pegol prefilled syringe kit 200
mg/ml)

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

cyclosporine cap 25 mg, 100 mg

cyclosporine modified cap 25 mg, 100 mg

Cyclosporine Modified Cap 25 mg (GENGRAF), 100 mg (GENGRAF)
cyclosporine modified cap 50 mg

cyclosporine modified oral soln 100 mg/ml

Cyclosporine Modified Oral Soln 100 mg/ml (GENGRAF)

ENBREL (etanercept subcutaneous soln prefilled syringe 25
mg/0.5ml, 50 mg/ml)

ENBREL (etanercept subcutaneous inj 25 mg/0.5ml)

ENBREL MINI (etanercept subcutaneous solution cartridge 50 mg/
mil)

ENBREL SURECLICK (etanercept subcutaneous solution auto-
injector 50 mg/ml)

ENVARSUS XR (tacrolimus tab er 24hr 0.75 mg, 1 mg, 4 mg)
everolimus tab for oral susp 2 mg, 5§ mg

o A A A NN DNMNDN A
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PA, QL (2 pens/28 days)
PA, QL (2 pens/28 days)
PA, QL (2 syringes/28 days)
PA, QL (2 syringes/28 days)
PA, QL (2 pens/28 days)

PA, QL (1 kit/28 days)

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

PA, QL (1 kit/180 days)

PA, QL (4 syringes/28 days)

PA, QL (8 vials/28 days)
PA, QL (4 cartridges/28 days)

PA, QL (4 pens/28 days)

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

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

LD = Limited Distribution
OC = Oral Cancer Medications
PA = Prior Authorization
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everolimus tab for oral susp 3 mg 5 OC, PA, QL (90
tablets/30 days)
everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg 2
everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg 5 LD, OC, PA, QL (30
tablets/30 days), SP
HUMIRA (adalimumab prefilled syringe kit 10 mg/0.1ml, 20 5 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 5 PA, QL (2 pens/28 days)
mg/0.4ml, 80 mg/0.8ml)
HUMIRA PEN-CD/UC/HS START (adalimumab auto-injector kit 80 5 PA, QL (1 kit/180 days)
mg/0.8mil)
HUMIRA PEN-PS/UV STARTER (adalimumab auto-injector kit 80 5 PA, QL (1 kit/180 days)
mg/0.8ml & 40 mg/0.4ml)
IMBRUVICA (ibrutinib tab 140 mg, 280 mg, 420 mg) 5 LD, OC, PA, QL (30
tablets/30 days), SP
IMBRUVICA (ibrutinib cap 70 mg) 5 LD, OC, PA, QL (30
capsules/30 days), SP
IMBRUVICA (ibrutinib cap 140 mg) 5 LD, OC, PA, QL (90
capsules/30 days), SP
IMBRUVICA (ibrutinib oral susp 70 mg/ml) 5 LD, OC, PA, QL (216
mls/30 days), SP
IMURAN (azathioprine tab 50 mg) 4
leflunomide tab 10 mg, 20 mg 2
METHOTREXATE SODIUM (methotrexate sodium inj 50 mg/2ml (25 4
mg/ml))
methotrexate sodium for inj 1 gm 2
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 250 mg/10ml 1
(25 mg/ml)
methotrexate sodium inj pf 1000 mg/40ml (25 mg/ml) 1
methotrexate sodium tab 2.5 mg (base equiv) 1 OoC
mycophenolate mofetil cap 250 mg 2
mycophenolate mofetil for oral susp 200 mg/ml 2
mycophenolate mofetil tab 500 mg 2
mycophenolate sodium tab dr 180 mg (mycophenolic acid equiv), 2
360 mg (mycophenolic acid equiv)
MYFORTIC (mycophenolate sodium tab dr 180 mg (mycophenolic 4
acid equiv), 360 mg (mycophenolic acid equiv))
MYHIBBIN (mycophenolate mofetil oral susp 200 mg/ml) 3
NEORAL (cyclosporine modified cap 25 mg, 100 mg) 4
NEORAL (cyclosporine modified oral soln 100 mg/ml) 4
4

PROGRAF (tacrolimus cap 0.5 mg, 1 mg, 5 mg)

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

LD = Limited Distribution
PA = Prior Authorization
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PROGRAF (tacrolimus packet for susp 0.2 mg, 1 mg) 4

RASUVO (methotrexate soln pf auto-injector 7.5 mg/0.15ml, 10 3
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) 6 LD, PA, QL (60

tablets/30 days), SP

SANDIMMUNE (cyclosporine cap 25 mg, 100 mg) 4

SIMPONI (golimumab subcutaneous soln auto-injector 100 mg/ml) 5 PA, QL (1 syringe/28 days)

SIMPONI (golimumab subcutaneous soln prefilled syringe 100 mg/ 5 PA, QL (1 syringe/28 days)
ml)

sirolimus oral soln 1 mg/ml 2

sirolimus tab 0.5 mg, 1 mg, 2 mg 2

SPEVIGO (spesolimab-sbzo subcutaneous soln pref syr 150 mg/ 6 ] LD, PA, QL (2
ml) syringes/28 days), SP

SPEVIGO (spesolimab-sbzo subcutaneous soln pref syr 300 6 .LD, PA, QL (1
mg/2mi) syringe/28 days), SP

tacrolimus cap er 24hr 0.5 mg, 1 mg, 5 mg 2

tacrolimus cap 0.5 mg, 1 mg, 5 mg 2

ZYMFENTRA 1-PEN (infliximab-dyyb soln auto-injector kit 120 mg/ 6 PA, QL (2 pens/28 days)
ml)

ZYMFENTRA 2-PEN (infliximab-dyyb soln auto-injector kit 120 mg/ 6 PA, QL (2 pens/28 days)
ml)

ZYMFENTRA 2-SYRINGE (infliximab-dyyb soln prefilled syringe kit 6 PA, QL (2 syringes/28 days)
120 mg/ml)

ABRYSVO (rsv pre-fusion f a&b vac recomb for im soln 120 3 AC, IC
mcg/0.5ml)

ACTHIB (haemophilus b polysaccharide conjugate vaccine for inj) 3 AC, IC

ADACEL (tet tox-diph-acell pertuss ad inj 5-2-15.5 If-If-mcg/0.5ml) 3 AC, IC

ADACEL (tet-diph-acell pertuss ad pref syr 5-2-15.5 If-mcg/0.5ml) 3 AC, IC

AREXVY (rsvpref3 vaccine recomb adjuvanted for im susp 120 3 AC, IC
mcg/0.5ml)

BEXSERO (meningococcal vac b (recomb omv adjuv) inj prefilled 3 AC, IC
syringe)

BOOSTRIX (tet-diph-acell pertuss ad pref syr 5-2.5-18.5 If- 3 AC, IC
mcg/0.5ml)

CAPVAXIVE (pneumococcal 21-valent conjugate vaccine soln pref 3 AC, IC
syr 0.5ml)

3 AC

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

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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COMIRNATY/5-11Y/2026-27 (covid-19 mrna vac tris-s 5-11y-pfizer 3 AC
im susp 10 mcg/0.3ml)

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

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

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

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

FLUARIX 2026-2027 (influenza virus vaccine split pf susp pref 3 AC
syringe 0.5 ml)

FLUBLOK 2026-2027 (influenza virus vacc recombinant ha pf soln 3 AC
pref syr 0.5 ml)

FLUCELVAX 2026-2027 (influenza virus vac tiss-cult subunit susp 3 AC
pref syr 0.5 ml)

FLULAVAL 2026-2027 (influenza virus vaccine split pf susp pref 3 AC
syringe 0.5 ml)

FLUMIST NASAL VACCINE 202 (influenza virus vaccine live 3 AC, IC
intranasal liquid)

FLUZONE HIGH-DOSE 2026-20 (influenza virus vac split high-dose 3 AC
pf susp pref syr 0.5ml)

FLUZONE 2026-2027 (influenza virus vaccine split im susp) 3

FLUZONE 2026-2027 (influenza virus vaccine split pf susp pref 3 AC
syringe 0.5 ml)

GARDASIL 9 (human papillomavirus (hpv) 9-valent recomb vac 3 AC, IC
susp pref syr)

GARDASIL 9 (human papillomavirus (hpv) 9-valent recomb vac im 3 AC, IC
susp)

HAVRIX (hepatitis a vaccine susp prefilled syr 720 el unit/0.5ml, 3 AC, IC
1440 el unit/ml)

HEPLISAV-B (hepatitis b vaccine recomb adjuvanted pref syr 20 3 AC, IC
mcg/0.5ml)

HIBERIX (haemophilus b polysaccharide conjugate vac for inj 10 3 AC, IC
mcg)

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

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

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

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

M-M-R Il (measles-mumps-rubella virus vaccines for inj soln) 3 AC, IC

MENQUADFI (meningococcal (a, c, y, and w-135) tetanus conjugate 3 AC, IC
vaccine)

KEY |[AC = ACA Preventive LD = Limited Distribution
CW = Cost Waived OC = Oral Cancer Medications
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MENVEO (meningococcal (a, c, y, and w-135) oligo conj vac im 3 AC, IC
soln)

MENVEO (meningococcal (a, c, y, and w-135) oligo conj vac for inj) 3 AC, IC

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

MNEXSPIKE COVID-19 VACCIN (covid-19 mrna vaccine-moderna 3 AC, IC
im susp pref syr 10 mcg/0.2ml)

MRESVIA (rsv mrna pre-f vaccine im susp pref syr 50 mcg/0.5ml) 3 AC, IC

NUVAXOVID COVID-19 VACCIN (covid-19 subunit vacc-novavax im 3 AC
susp pref syr 5 mcg/0.5ml)

PEDIARIX (diph-tet tox-acell pert-hep b-polio ipv vac susp pref syr) 4 AC, IC

PEDVAXHIB (haemophilus b polysaccharide conj vac im susp 7.5 4 AC, IC
mcg/0.5 mli)

PENBRAYA (meningococcal acyw (tet conj)-mening b (rcmb) vacc 3 AC, IC
for inj)

PENMENVY (meningococcal acwy (oligo conj)-mening b (rcmb) 3 AC, IC
vacc for inj)

PENTACEL (diph-ac per-tet tox ad-poliov-haemoph b poly vac for 4 AC, IC
im susp)

PNEUMOVAX 23 (pneumococcal vaccine polyvalent soln pref syr 4 AC, IC
25 mcg/0.5ml)

PREVNAR 20 (pneumococcal 20-valent conjugate vaccine sus pref 3 AC, IC
syr 0.5 ml)

PRIORIX (measles-mumps-rubella virus vaccines for 3 AC, IC
subcutaneous susp)

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

QUADRACEL (diph-tetanus tox ad-acell pert & polio virus, ipv vac 4 AC, IC
inj)

QUADRACEL (diph-tetanus-acell pert-polio, ipv vacc susp pref syr 4 AC, IC
0.5 ml)

RECOMBIVAX HB (hepatitis b vaccine (recombinant) susp pref syr 4 AC, IC
5 mcg/0.5ml, 10 mcg/ml)

RECOMBIVAX HB (hepatitis b vaccine (recombinant) susp 5 4 AC, IC
mcg/0.5ml, 10 mcg/ml, 40 mcg/ml)

ROTARIX (rotavirus vaccine, live oral susp) 4 AC, IC

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

SHINGRIX (zoster vac recomb adjuvanted im susp pref syr 50 3 AC
mcg/0.5ml)

SPIKEVAX COVID-19 VACCINE (covid-19 mrna vac 6mo-11yr- 3 AC

moderna im susp pfs 25 mcg/0.25ml)

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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SPIKEVAX COVID-19 VACCINE (covid-19 mrna vaccine-moderna im 3 AC, IC
susp pref syr 50 mcg/0.5ml)

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

TRUMENBA (meningococcal group b vac (recomb) im susp 4 AC, IC
prefilled syr)

TWINRIX (hep a-hep b vaccine susp pref syr 720-20 elu-mcg/ml) 4 AC, IC

VAQTA (hepatitis a vaccine inj susp 25 unit/0.5ml, 50 unit/ml) 4 AC, IC

VAQTA (hepatitis a vaccine susp prefilled syr 25 unit/0.5ml, 50 unit/ 4 AC, IC
ml)

VARIVAX (varicella virus vac live for inj 1350 pfu/0.5ml) 4 AC, IC

VAXELIS (diph-tet tox-ac pert ad-polio ipv-hib-hep b rec susp pre 3 AC, IC
syr)

VAXNEUVANCE (pneumococcal 15-valent conjugate vaccine sus 3 AC, IC
pref syr 0.5 ml)

4

VIVOTIF (typhoid vaccine cap delayed release)

Inflammatory Bowel Disease Agents (Drugs for Inflammatory
Bowel Disease)

balsalazide disodium cap 750 mg

DIPENTUM (olsalazine sodium cap 250 mg)
mesalamine cap er 24hr 0.375 gm
MESALAMINE DR (mesalamine cap dr 400 mg)
mesalamine enema 4 gm

mesalamine suppos 1000 mg

mesalamine tab delayed release 800 mg
mesalamine tab delayed release 1.2 gm
sulfasalazine tab delayed release 500 mg
sulfasalazine tab 500 mg

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

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

ANUCORT-HC (hydrocortisone acetate suppos 25 mg)
budesonide delayed release particles cap 3 mg
DEXAMETHASONE (dexamethasone soln 0.5 mg/5ml)
dexamethasone elixir 0.5 mg/5ml

DEXAMETHASONE INTENSOL (dexamethasone conc 1 mg/ml)

dexamethasone tab 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2 mg, 4 mg,
6 mg
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QL (180 capsules/30 days)
QL (1800 mls/30 days)
QL (30 suppository/30 days)
QL (180 tablets/30 days)
QL (120 tablets/30 days)
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HEMMOREX-HC (hydrocortisone acetate suppos 25 mg) 4
HYDROCORTISONE ACETATE (hydrocortisone acetate suppos 25 4

mg)

hydrocortisone enema 100 mg/60ml 2
hydrocortisone tab 5 mg, 10 mg, 20 mg 2
methylprednisolone tab therapy pack 4 mg (21) 1
methylprednisolone tab 4 mg, 16 mg 1
methylprednisolone tab 8 mg 2
methylprednisolone tab 32 mg 1
prednisolone sod phosphate oral soln 15 mg/5ml (base equiv) 1
PREDNISONE (prednisone oral soln 5 mg/5ml) 3
prednisone tab therapy pack 5 mg (21), 5 mg (48), 10 mg (21) 1
prednisone tab therapy pack 10 mg (48) 2
prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 50 mg 1

4

PROCTOFOAM HC (hydrocortisone acetate w/ pramoxine perianal
foam 1-1%)

Metabolic Bone Disease Agents (Drugs for the Bone)

alendronate sodium tab 10 mg, 35 mg
alendronate sodium tab 70 mg

calcitonin (salmon) nasal soln 200 unit/act
calcitriol cap 0.25 mcg

calcitriol cap 0.5 mcg

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

DUAVEE (conjugated estrogens-bazedoxifene tab 0.45-20 mg)
ergocalciferol cap 1.25 mg (50000 unit)

ibandronate sodium tab 150 mg (base equivalent)

raloxifene hcl tab 60 mg

risedronate sodium tab 30 mg

risedronate sodium tab 35 mg

risedronate sodium tab 150 mg

SOHONOS (palovarotene cap 1 mg, 1.5 mg)

SOHONOS (palovarotene cap 2.5 mg)

SOHONOS (palovarotene cap 5 mg)

N N =2 N a2

AC, IC

LD, PA, QL (120
capsules/30 days), SP
LD, PA, QL (150
capsules/30 days), SP
LD, PA, QL (90
capsules/30 days), SP
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SOHONOS (palovarotene cap 10 mg) 6 LD, PA, QL (60
capsules/30 days), SP
teriparatide soln pen-inj 560 mcg/2.24ml PA, QL (2.24 mls/28 days)
5 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

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)

Miscellaneous Therapeutic Agents
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amino acids tab

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)

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)

-_—
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CHICKEN/PEAS/CARROTS PLUS (nutritional supplement powder) 4
CHOLEXTRA (nutritional supplement powder) 4
CLICK ESPRESSO PROTEIN DR (nutritional supplement powder) 4
COMPLEAT (nutritional supplement liquid) 4
COMPLEAT (nutritional supplement liquid (enteral)) 4
COMPLEAT ORGANIC BLENDS (nutritional supplement liquid) 4
COMPLEAT ORGANIC BLENDS 1 (nutritional supplement liquid) 4
COMPLEAT ORIGINAL PLANT-B (nutritional supplement liquid 4

(enteral))
COMPLEAT PEDIATRIC (nutritional supplement liquid) 4
COMPLEAT PEDIATRIC ORGANI (nutritional supplement liquid) 4
COMPLEAT PEDIATRIC ORIGIN (nutritional supplement liquid 4

(enteral))
COMPLEAT PEDIATRIC PEPTID (nutritional supplement liquid) 4
4

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)
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)

AC,IC
QL (204 strips/30 days)
QL (204 strips/30 days)
QL (204 strips/30 days)
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CYCLINEX-1 (nutritional supplement powder) 4
CYCLINEX-2 (nutritional supplement powder) 4
DEXCOM G6 RECEIVER (continuous glucose system receiver) 3 CW, IC, QL (1
receiver/365 days)
DEXCOM G6 SENSOR (continuous glucose system sensor) 3 CW, IC, QL (3
sensors/30 days)
DEXCOM G6 TRANSMITTER (continuous glucose system 3 CW, IC, QL (1
transmitter) transmitter/90 days)
DEXCOM G7 RECEIVER (continuous glucose system receiver) 3 C\_N, IC, QL (1
receiver/365 days)
DEXCOM G7 SENSOR (continuous glucose system sensor) 3 CW, IC, QL (3
sensors/30 days)
DEXCOM G7 15 DAY SENSOR (continuous glucose system sensor) 3 CW, IC, QL (2

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 SOY- (infant foods powder)
DUOCAL (nutritional supplement powder)

EAA SUPPLEMENT (nutritional supplement pack)

EGG/PRO (nutritional supplement powder)

ELECARE (nutritional supplement powder)

ELECARE DHA/ARA INFANT (nutritional supplement powder)
ELECARE DHA/ARA/IRON INFA (infant foods powder)
ELECARE JR (nutritional supplement powder)
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)
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sensors/30 days)

AC, IC

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

LD = Limited Distribution
PA = Prior Authorization
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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 SQOY (infant foods powder)

ENFAMIL REGULINE/IRON (infant foods powder)

ENLIVE (nutritional supplement liquid)

ENSURE (nutritional supplement liquid)

ENSURE (nutritional supplement powder)

ENSURE (nutritional supplement bar)

ENSURE ACTIVE (nutritional supplement liquid)

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

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

ENSURE COMPLETE (nutritional supplement liquid)

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

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

IS
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Tier Coverage Requirements and Limits

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)

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)

N
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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)
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)
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AC, IC
AC, IC

QL (204 strips/30 days
QL (204 strips/30 days
QL (204 strips/30 days
QL (204 strips/30 days
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GERBER 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)
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/l (infant foods powder)

GOOD START GENTLE PLUS (infant foods powder)

N
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GOOD START SOY PLUS 2 (infant foods powder)

GOOD START SUPREME NATURA (infant foods powder)

GOOD START SUPREME W/IRON (infant foods powder)

GOOD START W/FE (infant foods powder)

GOOD START 2 ESSENTIALS S (infant foods powder)

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

HCU COOLER (nutritional supplement liquid)

HCU COOLER15 (nutritional supplement liquid)

HCU GEL (nutritional supplement pack)

HCU LOPHLEX LQ (nutritional supplement liquid)

HCU MAXAMUM (nutritional supplement powder)

HCY 1 (nutritional supplement powder)

HCY 2 (nutritional supplement powder)

HEALTH SOURCE SOY PROTEIN (nutritional supplement powder)
HEALTHY ACCENTS NUTRA FIT (nutritional supplement liquid)
HI-CAL (nutritional supplement liquid)

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

HOMINEX-1 (nutritional supplement powder)

HOMINEX-2 (nutritional supplement powder)

I-VALEX-1 (nutritional supplement powder)

I-VALEX-2 (nutritional supplement powder)

ILET INSULIN INFUSION KIT (insulin infusion pump supplies)
ILET INSULIN INFUSION KIT (insulin infusion pump supplies)
ILET INSULIN PUMP (insulin infusion pump - device)

ILET STARTER KIT - CONTAC (insulin infusion pump supplies)
ILET STARTER KIT - INSET (insulin infusion pump supplies)
IMMULIFE (nutritional supplement powder)

IMPACT ADVANCED RECOVERY (nutritional supplement liquid)
IMPACT PEPTIDE 1.5 (nutritional supplement liquid (enteral))
INNOVACIN (nutritional supplement liquid)

IS
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PA, QL (1 kit/30 days)
PA, QL (15 kits/30 days)
PA, QL (1 kit/720 days)
PA, QL (1 kit/720 days)
PA, QL (1 kit/720 days)
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INSULIN PEN NEEDLES - VARIOUS

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)

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)

2 QL (300 insulin pen
needles/30 days)

QL (300 syringes/30 days)
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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)

KFLO (nutritional supplement liquid)

KIDS PLANT PROTEIN ORGANI (nutritional supplement liquid)
KIDS PROTEIN ORGANIC NUTR (nutritional supplement liquid)
KINDERSPROUT PLANT PROTEI (nutritional supplement liquid)
KYGEVVI (doxecitine-doxribtimine powder pack 2-2 gm)
LANAFLEX (nutritional supplement pack)

LANCETS - VARIOUS

LANCING DEVICE - VARIOUS

LIL MIXINS/EGG 4-12 MONTH (nutritional supplement powder)
LIL MIXINS/PEANUT 4-12 MO (nutritional supplement powder)
LIPISTART (nutritional supplement powder)

LIQUID HOPE (nutritional supplement liquid)

N
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LIQUID HOPE PEPTIDE (nutritional supplement liquid) 4
LIQUID HOPE PEPTIDE BERRY (nutritional supplement liquid) 4
4

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)

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)
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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))
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)
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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)

OA 2 (nutritional supplement powder)

OMNIFLEX DIAPHRAGM (diaphragms)

OMNIPOD DASH INTRO KIT (G (insulin infusion disposable pump
kit)

OMNIPOD DASH PODS (GEN 4) (insulin infusion disposable pump
reservoir)

OMNIPOD 5 DEXCOM G7G6 INT (insulin infusion disposable pump
kit)

OMNIPOD 5 DEXCOM G7G6 POD (insulin infusion disposable
pump reservoir)

OMNIPOD 5 LIBRE INTRO KIT (insulin infusion disposable pump
kit)

OMNIPOD 5 LIBRE PODS (insulin infusion disposable pump
reservoir)

OPTICLEANSE GHI (nutritional supplement pack)

OPTICLEANSE PLUS (nutritional supplement pack)

OPTIMENTAL (nutritional supplement liquid)

OPTIMENTAL (nutritional supplement liquid (enteral))

OPTIMETABOLIX (nutritional supplement pack)

N
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AC, IC
PA, QL (1 kit/720 days)

PA, QL (30 pods/30 days)
PA, QL (1 kit/720 days)
PA, QL (30 pods/30 days)
PA, QL (1 kit/720 days)

PA, QL (30 pods/30 days)
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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)

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)

AC,IC
QL (204 strips/30 days)
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PEDIASURE PEPTIDE 1.0 CAL (nutritional supplement liquid 4
(enteral))
PEDIASURE PEPTIDE 1.5 CAL (nutritional supplement liquid) 4
4

PEDIASURE PEPTIDE 1.5 CAL (nutritional supplement liquid
(enteral))

PEDIASURE REDUCED CALORIE (nutritional supplement liquid)
PEDIASURE SHAKE MIX (nutritional supplement powder)
PEDIASURE SHAKE WITH FIBE (nutritional supplement liquid)
PEDIASURE SIDEKICKS (nutritional supplement liquid)
PEDIASURE SIDEKICKS (nutritional supplement powder)
PEDIASURE SIDEKICKS CLEAR (nutritional supplement liquid)
PEDIASURE SIDEKICKS SHAKE (nutritional supplement liquid)
PEDIASURE WITH FIBER (nutritional supplement liquid)
PEDIASURE 1.0 CAL (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))
PEPTAMEN JUNIOR FIBER (nutritional supplement liquid)
PEPTAMEN JUNIOR HP (nutritional supplement liquid)
PEPTAMEN JUNIOR 1 CAL (nutritional supplement liquid)
PEPTAMEN JUNIOR 1.5 (nutritional supplement liquid)
PEPTAMEN JUNIOR 1.5 CAL (nutritional supplement liquid)
PEPTAMEN 1.5 CAL (nutritional supplement liquid)

PEPTAMEN 1.5 CAL (nutritional supplement liquid (enteral))
PEPTAMEN 1.5 CAL/PREBIO1 (nutritional supplement liquid)

PEPTAMEN 1.5 CAL/PREBIO1 (nutritional supplement liquid
(enteral))

PEPTAMEN/PREBIO1 (nutritional supplement liquid)
PEPTICATE (infant foods powder)
PERATIVE (nutritional supplement liquid)
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PERATIVE 1.3 CAL (nutritional supplement liquid)
PERIFLEX ADVANCE (nutritional supplement powder)
PERIFLEX INFANT (infant foods powder)

PERIFLEX JUNIOR (nutritional supplement powder)

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)
PHENYLADEGO DRINK MIX (nutritional supplement powder)
PHENYLADEGO DRINK MIX (nutritional supplement pack)
PHLEXY-10 (nutritional supplement pack)

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)

N
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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)

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)

IS
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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))

REAL FOOD BLENDS QUINOA/K (nutritional supplement liquid
(enteral))

REAL FOOD BLENDS SALMON/O (nutritional supplement liquid
(enteral))

REAL FOOD BLENDS TURKEY/P (nutritional supplement liquid
(enteral))

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)
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RESTORE FUSION RENAL SUPP (nutritional supplement powder)
RESTORE RENAL SUPPORT (nutritional supplement powder)
RESURGEX (nutritional supplement pack)

RESURGEX PLUS (nutritional supplement pack)
RESURGEX SELECT (nutritional supplement pack)

S.0.S. 25 (nutritional supplement pack)

SB COMPLETE NUTRITION (nutritional supplement liquid)
SB COMPLETE NUTRITION PLU (nutritional supplement liquid)
SCANDICAL (nutritional supplement powder)
SCANDISHAKE (nutritional supplement powder)
SERACAL (nutritional supplement powder)

SERACAL (nutritional supplement pack)

SIMILAC (infant foods powder)

SIMILAC ADVANCE COMPLETE (infant foods powder)
SIMILAC ADVANCE EARLY SHI (infant foods powder)
SIMILAC ADVANCE LAMEHADRI (infant foods powder)
SIMILAC ADVANCE NON-GMO (infant foods powder)
SIMILAC ADVANCE OPTIGRO!/I (infant foods powder)
SIMILAC ADVANCE ORGANIC E (infant foods powder)
SIMILAC ADVANCE/IRON (infant foods powder)

SIMILAC ADVANCE/IRON (infant foods packet)

SIMILAC ALIMENTUM TODDLER (infant foods powder)
SIMILAC ALIMENTUM-IRON (infant foods powder)
SIMILAC EXPERT CARE ALIME (infant foods powder)
SIMILAC FOR SPIT-UP EARLY (infant foods powder)
SIMILAC FOR SPIT-UP/OPTIG (infant foods powder)
SIMILAC FOR SUPPLEMENTATI (infant foods powder)
SIMILAC GO & GROW EARLY S (infant foods powder)
SIMILAC GO & GROW FOR LAC (infant foods powder)
SIMILAC GO & GROW HMO (infant foods powder)
SIMILAC GO & GROW MIX-INS (infant foods packet)
SIMILAC GO & GROW NON-GMO (infant foods powder)
SIMILAC GO & GROW TODDLER (infant foods powder)
SIMILAC HUMAN MILK FORTIF (infant foods powder)
SIMILAC LACTOSE FREE (infant foods powder)

SIMILAC LACTOSE FREE ADVA (infant foods powder)

SIMILAC LOW-IRON (infant foods powder)

IS
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SIMILAC NEOSURE (infant foods powder)

SIMILAC NEOSURE OPTIGRO (infant foods powder)
SIMILAC ORGANIC/A2 MILK/I (infant foods powder)
SIMILAC ORGANIC/IRON (infant foods powder)
SIMILAC PM 60/40 (infant foods powder)

SIMILAC PRO-ADVANCE OPTIG (infant foods powder)
SIMILAC PRO-ADVANCE/IRON (infant foods powder)
SIMILAC PRO-SENSITIVE OPT (infant foods powder)
SIMILAC PRO-SENSITIVE/IRO (infant foods powder)
SIMILAC PRO-TOTAL COMFORT (infant foods powder)
SIMILAC PURE BLISS INFANT (infant foods powder)
SIMILAC PURE BLISS TODDLE (infant foods powder)
SIMILAC SENSITIVE EARLY S (infant foods powder)
SIMILAC SENSITIVE FOR FUS (infant foods powder)
SIMILAC SENSITIVE NON-GMO (infant foods powder)
SIMILAC SENSITIVE OPTIGRO (infant foods powder)
SIMILAC SENSITIVE SOY ISO (infant foods powder)
SIMILAC SENSITIVE SOY ISO (infant foods packet)
SIMILAC SENSITIVE/FUSSINE (infant foods powder)
SIMILAC SOY ISOMIL/FUSSIN (infant foods powder)
SIMILAC SPIT-UP OPTIGRO!/I (infant foods powder)
SIMILAC TOTAL COMFORT OPT (infant foods powder)
SIMILAC 2 ADVANCE (infant foods powder)

SIMILAC 2/IRON (infant foods powder)

SIMILAC 360 TOTAL CARE (infant foods powder)
SIMILAC 360 TOTAL CARE 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)

N
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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)

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%)
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PA, QL (1 kit/30 days)

PA, QL (1 kit/720 days)
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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)

WND 2 (nutritional supplement powder)

XLEU ANALOG (infant foods powder)

XLEU MAXAMAID (nutritional supplement powder)
XLYS XTRP ANALOG (infant foods powder)

XLYS-XTRP MAXAMAID (nutritional supplement powder)
XLYS-XTRP MAXAMUM (nutritional supplement powder)
XMET ANALOG (infant foods powder)

XMET MAXAMAID (nutritional supplement powder)
XMET XCYS MAXAMAID (nuftritional supplement powder)
XMTVI ANALOG (infant foods powder)

XMTVI MAXAMAID (nutritional supplement powder)
XPHE MAXAMAID (nutritional supplement powder)

N
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XPHE-XTYR ANALOG (infant foods powder) 4
XPHE-XTYR MAXAMAID (nutritional supplement powder) 4
XPTM ANALOG (infant foods powder) 4
XTRACAL PLUS (nutritional supplement liquid) 4
4

3232A INFANT FORMULA & ME (nutritional supplement powder)

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))

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)

Ophthalmic Agents (Drugs for the Eyes)
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NEOMYCIN/POLYMYXIN/BACITR (bacitracin-polymyxin-neomycin- 4
hc ophth oint 1%)
NEOMYCIN/POLYMYXIN/GRAMIC (neomycin-polymy-gramicid op 4
sol 1.75-10000-0.025mg-unt-mg/ml)
ofloxacin ophth soln 0.3% 1
polymyxin b-trimethoprim ophth soln 10000 unit/ml-0.1% 1
SULFACETAMIDE SODIUM (sulfacetamide sodium ophth soln 10%) 4
SULFACETAMIDE SODIUM/PRED (sulfacetamide sodium- 3
prednisolone ophth soln 10-0.23(0.25)%)
tobramycin ophth soln 0.3% 1 QL (15 mls/30 days)
TRIFLURIDINE (trifluridine ophth soln 1%) 3
bromfenac sodium ophth soln 0.09% (base equiv) (once-daily) 2
DEXAMETHASONE SODIUM PHOS (dexamethasone sodium 4
phosphate ophth soln 0.1%)
diclofenac sodium ophth soln 0.1% 1
difluprednate ophth emulsion 0.05% 2
FLAREX (fluorometholone acetate ophth susp 0.1%) 4
fluorometholone ophth susp 0.1% 2
FLURBIPROFEN SODIUM (flurbiprofen sodium ophth soln 0.03%) 4
KETOROLAC TROMETHAMINE (ketorolac tromethamine ophth soln 4
0.4%)
ketorolac tromethamine ophth soln 0.5% 1
loteprednol etabonate ophth susp 0.5% 2
MAXIDEX (dexamethasone ophth susp 0.1%) 4
prednisolone acetate ophth susp 1% 2
PREDNISOLONE SODIUM PHOSP (prednisolone sodium 4
phosphate ophth soln 1%)
SULFACETAMIDE SODIUM/PRED (sulfacetamide sodium- 3
prednisolone ophth soln 10-0.23(0.25)%)
BETAXOLOL HCL (betaxolol hcl ophth soln 0.5%) 4
brimonidine tartrate-timolol maleate ophth soln 0.2-0.5% 2
CARTEOLOL HCL (carteolol hcl ophth soln 1%) 4
dorzolamide hcl-timolol maleate ophth soln 2-0.5% 1
LEVOBUNOLOL HCL (levobunolol hcl ophth soln 0.5%) 4
timolol maleate ophth soln 0.25%, 0.5% 1

KEY |AC = ACA Preventive LD = Limited Distribution
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acetazolamide cap er 12hr 500 mg
acetazolamide tab 125 mg
acetazolamide tab 250 mg

APRACLONIDINE (apraclonidine hcl ophth soln 0.5% (base
equivalent))

brimonidine tartrate ophth soln 0.2%

brimonidine tartrate-timolol maleate ophth soln 0.2-0.5%
dorzolamide hcl ophth soln 2%

dorzolamide hcl-timolol maleate ophth soln 2-0.5%
pilocarpine hcl ophth soln 1%, 2%, 4%

bimatoprost ophth soln 0.01%

latanoprost ophth soln 0.005%

LUMIGAN (bimatoprost ophth soln 0.01%)

travoprost ophth soln 0.004% (benzalkonium free) (bak free)
VYZULTA (latanoprostene bunod ophth soln 0.024%)

Otic Agents (Drugs for the Ears)

acetic acid otic soln 2%
ciprofloxacin hcl otic soln 0.2% (base equivalent)
ciprofloxacin-dexamethasone otic susp 0.3-0.1%

CIPROFLOXACIN/FLUOCINOLON (ciprofloxacin-fluocinolone
aceton (pf) otic soln 0.3-0.025%)

CORTISPORIN-TC (neomycin-colistin-hc-thonzonium otic susp
3.3-3-10-0.5 mg/ml)

fluocinolone acetonide (otic) oil 0.01%

Fluocinolone Acetonide (otic) Oil 0.01% (FLAC)

hydrocortisone w/ acetic acid otic soln 1-2%
neomycin-polymyxin-hc otic soln 1%

neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000 unit/ml-1%

ofloxacin otic soln 0.3%

Respiratory Tract/ Pulmonary Agents (Drugs for the Lungs)

‘ azelastine hcl nasal spray 0.1% (137 mcg/spray)
‘ carbinoxamine maleate tab 4 mg

‘ cyproheptadine hcl syrup 2 mg/5ml

‘ cyproheptadine hcl tab 4 mg
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QL (2.5 mls/20 days)
QL (2.5 mls/20 days)
QL (2.5 mls/20 days)
QL (2.5 mls/20 days)
QL (5 mis/20 days)
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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)

BREZTRI AEROSPHERE (budesonide-glycopyrrolate-formoterol
aers 160-9-4.8 mcg/act)

BREZTRI AEROSPHERE (budesonide-glycopyrrolate-formoterol
aers 160-18-4.8 mcg/act)

budesonide inhalation susp 0.25 mg/2ml, 0.5 mg/2ml
budesonide inhalation susp 1 mg/2ml

DULERA (mometasone furoate-formoterol fumarate aerosol 50-5
mcg/act, 100-5 mcg/act, 200-5 mcg/act)

fluticasone propionate nasal susp 50 mcg/act

FLUTICASONE PROPIONATE/SA (fluticasone-salmeterol aer
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/
act, 500-50 mcg/act
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3 QL (1 inhaler/30 days)
3 QL (30 blisters/30 days)
3 QL (1 inhaler/30 days)
3 QL (1 inhaler/30 days)
3 QL (1 inhaler/30 days)
3 QL (1 inhaler/30 days)
3 QL (1 inhaler/30 days)
3 QL (60 blisters/30 days)
3 QL (1 inhaler/30 days)
3 QL (1 inhaler/30 days)

2 QL (120 mls/30 days)
QL (240 mls/30 days)
QL (3 inhalers/30 days)

2 QL (60 blisters/30 days)
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Fluticasone-salmeterol Aer Powder Ba 100-50 mcg/act (WIXELA 2 QL (60 blisters/30 days)
INHUB), 250-50 mcg/act (WIXELA INHUB), 500-50 meg/act (WIXELA
INHUB)

QVAR REDIHALER (beclomethasone diprop hfa breath act inh aer 3 QL (1 inhaler/30 days)
40 mcg/act)

QVAR REDIHALER (beclomethasone diprop hfa breath act inh aer 3 QL (2 inhalers/30 days)
80 mcg/act)

SYMBICORT (budesonide-formoterol fumarate dihyd aerosol 80-4.5 2 QL (3 inhalers/30 days)
mcg/act, 160-4.5 mcg/act)

TRELEGY ELLIPTA (fluticasone-umeclidinium-vilanterol aepb 3 QL (1 inhaler/30 days)
100-62.5-25 mcg/act, 200-62.5-25 mcg/act)

XHANCE (fluticasone propionate nasal exhaler susp 93 mcg/act) 4 PA, 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)

zafirlukast tab 10 mg, 20 mg 2

zileuton tab er 12hr 600 mg 2

ANORO ELLIPTA (umeclidinium-vilanterol aero powd ba 62.5-25 3 QL (1 inhaler/30 days)
mcg/act)

ATROVENT HFA (ipratropium bromide hfa inhal aerosol 17 mcg/ 4 QL (2 inhalers/30 days)
act)

BREZTRI AEROSPHERE (budesonide-glycopyrrolate-formoterol 3 QL (1 inhaler/30 days)
aers 160-9-4.8 mcg/act)

BREZTRI AEROSPHERE (budesonide-glycopyrrolate-formoterol 3 QL (1 inhaler/30 days)
aers 160-18-4.8 mcg/act)

COMBIVENT RESPIMAT (ipratropium-albuterol inhal aerosol soln 3 QL (2 inhalers/30 days)
20-100 mcg/act)

INCRUSE ELLIPTA (umeclidinium br aero powd breath act 62.5 3 QL (30 blisters/30 days)
mcg/act (base eq))

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

ipratropium bromide inhal soln 0.02% 2 QL (150 vials/30 days)

ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml 2 QL (540 mlis/30 days)

SPIRIVA RESPIMAT (tiotropium bromide inhal aerosol 1.25 mcg/act, 3 QL (1 inhaler/30 days)
2.5 mcg/act)

STIOLTO RESPIMAT (tiotropium br-olodaterol inhal aero soln 3 QL (1 inhaler/30 days)
2.5-2.5 mcg/act)

TRELEGY ELLIPTA (fluticasone-umeclidinium-vilanterol aepb 3 QL (1 inhaler/30 days)
100-62.5-25 mcg/act, 200-62.5-25 mcg/act)

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

CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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ADVAIR HFA (fluticasone-salmeterol inhal aerosol 45-21 mcg/act, 3 QL (1 inhaler/30 days)
115-21 mcg/act, 230-21 mcg/act)
albuterol sulfate inhal aero 108 mcg/act (90mcg base equiv) 2 QL (2 inhalers/30 days)
albuterol sulfate soln nebu 0.083% (2.5 mg/3ml) 1 QL (125 vials/30 days)
albuterol sulfate soln nebu 0.5% (5 mg/ml) 2 QL (120 vials/30 days)
albuterol sulfate soln nebu 0.5% (5 mg/ml) 2 QL (60 mls/30 days)
albuterol sulfate soln nebu 0.63 mg/3ml (base equiv), 1.25 mg/3ml 2 QL (125 vials/30 days)
(base equiv)
albuterol sulfate syrup 2 mg/5ml 1
albuterol sulfate tab 2 mg, 4 mg 2
ANORO ELLIPTA (umeclidinium-vilanterol aero powd ba 62.5-25 3 QL (1 inhaler/30 days)
mcg/act)
AUVI-Q (epinephrine solution auto-injector 0.1 mg/0.1ml) 3 Cw
BREO ELLIPTA (fluticasone furoate-vilanterol aero powd ba 50-25 3 QL (1 inhaler/30 days)
mcg/act)
BREO ELLIPTA (fluticasone furoate-vilanterol aero powd ba 100-25 3 QL (60 blisters/30 days)
mcg/act, 200-25 mcg/act)
BREZTRI AEROSPHERE (budesonide-glycopyrrolate-formoterol 3 QL (1 inhaler/30 days)
aers 160-9-4.8 mcg/act)
BREZTRI AEROSPHERE (budesonide-glycopyrrolate-formoterol 3 QL (1 inhaler/30 days)
aers 160-18-4.8 mcg/act)
COMBIVENT RESPIMAT (ipratropium-albuterol inhal aerosol soln 3 QL (2 inhalers/30 days)
20-100 mcg/act)
DULERA (mometasone furoate-formoterol fumarate aerosol 50-5 3 QL (3 inhalers/30 days)
mcg/act, 100-5 mcg/act, 200-5 mcg/act)
epinephrine solution auto-injector 0.15 mg/0.3ml (1:2000) 2 CwW
epinephrine solution auto-injector 0.3 mg/0.3ml (1:1000) 2 Cw
FLUTICASONE PROPIONATE/SA (fluticasone-salmeterol aer 2
powder ba 55-14 mcg/act, 113-14 mcg/act, 232-14 mcg/act)
fluticasone-salmeterol aer powder ba 100-50 mcg/act, 250-50 mcg/ 2 QL (60 blisters/30 days)
act, 500-50 mcg/act
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml 2 QL (540 mis/30 days)
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base equiv) 2 QL (90 vials/30 days)
levalbuterol hcl soln nebu 0.31 mg/3mli (base equiv), 0.63 mg/3ml QL (97 vials/30 days)
(base equiv), 1.25 mg/3ml (base equiv)
SEREVENT DISKUS (salmeterol xinafoate aer pow ba 50 mcg/act 3 QL (60 blisters/30 days)
(base equiv))
3 QL (1 inhaler/30 days)

STIOLTO RESPIMAT (tiotropium br-olodaterol inhal aero soln
2.5-2.5 mcg/act)

KEY |[AC = ACA Preventive LD = Limited Distribution
CW = Cost Waived OC = Oral Cancer Medications
IC = lllinois Code Compliance PA = Prior Authorization
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STRIVERDI RESPIMAT (olodaterol hcl inhal aerosol soln 2.5 mcg/ 3 QL (1 inhaler/30 days)
act (base equiv))

SYMBICORT (budesonide-formoterol fumarate dihyd aerosol 80-4.5 2 QL (3 inhalers/30 days)
mcg/act, 160-4.5 mcg/act)

terbutaline sulfate tab 2.5 mg, 5 mg

TRELEGY ELLIPTA (fluticasone-umeclidinium-vilanterol aepb 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) S PA, QL (84 tablets/28 days)

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

CAYSTON (aztreonam lysine for inhal soln 75 mg (base equivalent)) 6 QL (1 kit/56 days)

KALYDECO (ivacaftor tab 150 mg) 5 PA, QL (60 tablets/30 days)

KALYDECO (ivacaftor packet 5.8 mg, 13.4 mg, 25 mg, 50 mg, 75 5 PA, QL (60 packets/30 days)
mg)

ORKAMBI (lumacaftor-ivacaftor tab 100-125 mg, 200-125 mg) 6 PA, QL (120 tablets/30 days)

ORKAMBI (lumacaftor-ivacaftor granules packet 75-94 mg, 100-125 6 PA, QL (60 packets/30 days)
mg, 150-188 mg)

PULMOZYME (dornase alfa inhal soin 2.5 mg/2.5ml) S

SYMDEKO (tezacaftor-ivacaftor 50-75 mg & ivacaftor 75 mg tab 5 PA, QL (56 tablets/28 days)
tbpk)

SYMDEKO (tezacaftor-ivacaftor 100-150 mg & ivacaftor 150 mg tab 5 PA, QL (36 tablets/28 days)
tbpk)

tobramycin nebu soln 300 mg/5ml 5 QL (280 mls/56 days)

TRIKAFTA (elexacaf-tezacaf-ivacaf 80-40-60 mg& ivacaf 59.5mg 5 PA, QL (56 packets/28 days)
thpk gran)

TRIKAFTA (elexacaf-tezacaf-ivacaf 100-50-75 mg& ivacaf 75mg thpk 5 PA, QL (56 packets/28 days)
gran)

TRIKAFTA (elexacaf-tezacaf-ivacaf 50-25-37.5 mg & ivacaftor 75 mg 5 PA, QL (84 tablets/28 days)
tbpk)

TRIKAFTA (elexacaf-tezacaf-ivacaf 100-50-75 mg &ivacaftor 150 mg 5 PA, QL (84 tablets/28 days)
tbpk)

cromolyn sodium oral conc 100 mg/5ml 2

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

caffeine citrate oral soln 60 mg/3ml (10 mg/ml base equiv) 2

JASCAYD (nerandomilast tab 9 mg, 18 mg) 6 PA, QL (60 tablets/30 days)

roflumilast tab 250 mcg, 500 mcg 2

4

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

KEY |AC = ACA Preventive LD = Limited Distribution
[CW = Cost Waived
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UPTRAVI (selexipag tab 150 mcg)

Drug Name Tier Coverage Requirements and Limits
theophylline elixir 80 mg/15ml 2
Theophylline Elixir 80 Mg/15ml (ELIXOPHYLLIN) (ELIXOPHYLLIN) 2
theophylline soln 80 mg/15ml 2
theophylline tab er 12hr 300 mg, 450 mg 2
theophylline tab er 24hr 400 mg, 600 mg 2
ADEMPAS (riociguat tab 0.5 mg, 1 mg, 1.5 mg, 2 mg, 2.5 mg) 6 LD, PA, QL (90
tablets/30 days), SP
ambrisentan tab 5 mg, 10 mg 5 PA, QL (30 tablets/30 days)
bosentan tab for oral susp 32 mg 5 PA, QL (120 tablets/30 days)
bosentan tab 62.5 mg, 125 mg 5 PA, QL (60 tablets/30 days)
macitentan tab 10 mg 5 PA, QL (30 tablets/30 days)
ORENITRAM (treprostinil diolamine tab er 0.125 mg (base equiv), 6 LD, PA, QL (300
0.25 mg (base equiv), 1 mg (base equiv), 2.5 mg (base equiv), 5 tablets/30 days), SP
mg (base equiv))
ORENITRAM TITRATION KIT M (treprostinil tab er titr pk (mo1) 6 LD, PA, QL (1
126 x0.125mg & 42 x0.25mg, titr pk (mo2) 126 x0.125mg & 210 pack/180 days), SP
x0.25mg, titr pk(mo3)126x0.125mg&42x0.25mg&84x1mg)
sildenafil citrate for suspension 10 mg/ml 5 PA, QL (224 mls/30 days)
sildenafil citrate tab 20 mg 5 QL (90 tablets/30 days)
tadalafil tab 20 mg (pah) 5 PA, QL (60 tablets/30 days)
Tadalafil Tab 20 mg (pah) (ALYQ) 5 PA, QL (60 tablets/30 days)
TYVASO (treprostinil inhalation solution 0.6 mg/ml) 6 LD, PA, QL (81.2
mls/28 days), SP
TYVASO DPI INSTITUTIONAL (treprostinil inh powder 16 mcg/ 6 LD, PA, QL (112
cartridge, 32 mcg/cartridge, 48 mcg/cartridge, 64 mcg/cartridge) cartridges/28 days), SP
TYVASO DPI MAINTENANCE Kl (treprostinil inh powder 16 mcg/ 6 LD, PA, QL (112
cartridge, 32 mcg/cartridge, 48 mcg/cartridge, 64 mcg/cartridge, cartridges/28 days), SP
80 mcg/cartridge)
TYVASO DPI MAINTENANCE Kl (treprostinil inh powder 112 x 6 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 & 6 LD, PA, QL (252
112 x 32mcg & 28 x 48mcg) cartridges/180 days), SP
TYVASO REFILL KIT (treprostinil inhalation solution 0.6 mg/ml) 6 LD, PA, QL (81.2
mls/28 days), SP
TYVASO STARTERKIT (treprostinil inhalation solution 0.6 mg/ml) 6 LD, PA, QL (1
kit/180 days), SP
UPTRAVI (selexipag tab 100 mcg) 5 PA, QL (3 bottles/180 days)
5 PA, QL (6 bottles/180 days)

KEY |AC = ACA Preventive
CW = Cost Waived
IC = lllinois Code Compliance
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UPTRAVI (selexipag tab 200 mcg, 400 mcg, 600 mcg, 800 mcg, 1000 5 LD, PA, QL (60
mcg, 1200 mcg, 1400 mcg, 1600 mcg) tablets/30 days), SP
UPTRAVI (selexipag tab 200 mcg) 5 PA, QL (140 tablets/180 days)
UPTRAVI TITRATION PACK (selexipag tab therapy pack 200 mcg 5 LD, PA, QL (1
(140) & 800 mcg (60)) pack/180 days), SP
WINREVAIR (sotatercept-csrk for subcutaneous soln kit 45 mg, 60 6 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 6 LD, PA, QL (112
mcg, 106 mcg) capsules/28 days), SP
JASCAYD (nerandomilast tab 9 mg, 18 mg) 6 PA, QL (60 tablets/30 days)
nintedanib esylate cap 100 mg (base equivalent), 150 mg (base S PA, QL (60 capsules/30 days)
equivalent)
PIRFENIDONE (pirfenidone tab 534 mg) 6 PA, QL (21 tablets/180 days)
pirfenidone cap 267 mg 5 PA, QL (180 CapSUIeS/30 dayS)
pirfenidone tab 267 mg 5 PA, QL (180 tablets/30 days)
pirfenidone tab 801 mg 5 PA, QL (90 tablets/30 days)
acetylcysteine inhal soln 10%, 20% 2
BRINSUPRI (brensocatib tab 10 mg, 25 mg) 6 LD, PA, QL (30
tablets/30 days), SP
DUPIXENT (dupilumab subcutaneous soln auto-injector 200 5 PA, QL (2 pens/28 days)
mg/1.14ml)
DUPIXENT (dupilumab subcutaneous soln auto-injector 300 5 PA, QL (4 pens/28 days)
mg/2ml)
DUPIXENT (dupilumab subcutaneous soln prefilled syringe 200 5 PA, QL (2 syringes/28 days)
mg/1.14mil)
DUPIXENT (dupilumab subcutaneous soln prefilled syringe 300 5 PA, QL (4 syringes/28 days)
mg/2ml)
EBGLYSS (lebrikizumab-Ibkz subcutaneous soln auto-inject 250 S PA, QL (1 pen/28 days)
mg/2ml)
EBGLYSS (lebrikizumab-Ibkz solution prefilled syringe 250 mg/2ml) 5 PA, QL (1 syringe/28 days)
ENTYVIO PEN (vedolizumab soln auto-injector 108 mg/0.68ml) 5 PA, QL (2 pens/28 days)
FASENRA PEN (benralizumab subcutaneous soln auto-injector 30 PA, QL (1 pen/28 days)
mg/ml)
fluticasone propionate nasal susp 50 mcg/act 1
HYPERSAL (sodium chloride soln nebu 7%) 4
ipratropium bromide nasal soln 0.03% (21 mcg/spray), 0.06% 2
(42 mcg/spray)
4

NEBUSAL (sodium chloride soln nebu 3%)

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

LD = Limited Distribution

PA = Prior Authorization
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NUCALA (mepolizumab subcutaneous solution auto-injector 100 5 PA, QL (3 pens/28 days)
mg/ml)

NUCALA (mepolizumab subcutaneous solution pref syringe 40 5 PA, QL (1 syringe/28 days)
mg/0.4mil)

NUCALA (mepolizumab subcutaneous solution pref syringe 100 S PA, QL (3 syringes/28 days)
mg/ml)

PULMOSAL (sodium chloride soln nebu 7%) 4

SODIUM CHLORIDE (sodium chloride soln nebu 3%, 7%) 4

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

XHANCE (fluticasone propionate nasal exhaler susp 93 mcg/act) 4 PA, QL (2 bottles/30 days)

XOLAIR (omalizumab subcutaneous soln auto-injector 75 5 PA
mg/0.5ml, 150 mg/ml, 300 mg/2m])

XOLAIR (omalizumab subcutaneous soln prefilled syringe 75 5 PA
mg/0.5ml, 150 mg/ml, 300 mg/2m])

Skeletal Muscle Relaxants (Drugs for Muscle Tightness)

chlorzoxazone tab 500 mg 2

cyclobenzaprine hcl tab 5 mg, 10 mg 1

diazepam conc 5 mg/ml 2

diazepam oral soln 1 mg/ml 1

diazepam tab 2 mg, 5 mg, 10 mg 1

methocarbamol tab 500 mg, 750 mg 1

2

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

eszopiclone tab 1 mg, 2 mg, 3 mg

FLURAZEPAM HYDROCHLORIDE (flurazepam hcl cap 15 mg, 30
mg)
HETLIOZ LQ (tasimelteon oral susp 4 mg/ml)

tasimelteon capsule 20 mg

temazepam cap 15 mg, 30 mg

zaleplon cap 5 mg, 10 mg

zolpidem tartrate tab er 6.25 mg, 12.5 mg
zolpidem tartrate tab 5 mg, 10 mg

Sleep Disorder Agents (Drugs for Sleep Problems)

A =2 N N ®

= A A a1 O

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

QL (30 tablets/30 days)

PA, QL (158 mlis/30 days)
PA, QL (30 capsules/30 days)

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

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

[IC = lllinois Code Compliance ~ PA = Prior Authorization
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armodafinil tab 50 mg 1
armodafinil tab 150 mg, 200 mg, 250 mg 2
LUMRYZ (sodium oxybate pack for oral er susp 4.5 gm, 6 gm, 7.5 6 LD, PA, QL (30
gm, 9 gm) packets/30 days), SP
LUMRYZ STARTER PACK (sodium oxybate pack for er susp 4.5 & 6 6 LD, PA, QL (28
& 7.5 gm starter pak) packets/180 days), SP
modafinil tab 100 mg, 200 mg 2
sodium oxybate oral solution 500 mg/ml 5 LD, PA, QL (540
mis/30 days), SP
SUNOSI (solriamfetol hcl tab 75 mg (base equiv), 150 mg (base 3 PA, QL (30 tablets/30 days)
equiv))
WAKIX (pitolisant hcl tab 4.45 mg (base equivalent), 17.8 mg (base 6 LD, PA, QL (60
equivalent)) tablets/30 days), SP
6 LD, PA, QL (540

XYWAV (calcium, mag, potassium, & sod oxybates oral soln 500

mg/ml)

mis/30 days), SP

KEY |[AC = ACA Preventive
CW = Cost Waived

IC = lllinois Code Compliance

LD = Limited Distribution
OC = Oral Cancer Medications
PA = Prior Authorization
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ARANESP ALBUMIN FREE..... ..ottt ettt e bt e e bt sa e e b et e e b et e ettt e aa bt e e sab e e abeeesbeeenaneeans 47
o O 4 ) PR 92
o = USRS 98
ARGINAID ... ettt ettt ettt e ettt e ettt esatee e teee s teeeamsee e s eeeeseeeaaseeeamseeeamteeaaseeeamEeeeanseeenee e e Reeeeneeeanteeeanteeeaneeeateeeareeens 104
L R L AN O T PP PPUP PP 7
aripiprazole oral SOIULION 1 MG/M............oooeeeeeeeeeeeeeeeeeseeeteeesecsteerse s teessssseneesssssenensssssnnensssssnnnnssssnnnnnssssennrssssnnnnrsssn 13,33,40
aripiprazole tab 2 MG, 5 IMIQ.......o oottt s et smn e s esen s me e e aaE e s eaEeremEeisEeeisEesssEesessresessersssreresares 13,33,40
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aripiprazole tab 10 mg, 15 Mg, 20 MG, 30 MIQ.....co...eeereeeeeeeeeeeeeeeeercee e e esmenesessneresessmneessesanenessssmnanessssmnnnssesannneas 13,33,40
T gLoTe =TT o ]| =T o BT 1 1 1 o O 136
armodafinil tab 150 mg, 200 MG, 250 MQ.........c.cooereromeririerisnesesincscstncssnesesenesesmnesssmessssnesssssesesmnesessnesssnnsesanesessnssssmassssnassn 136
FN LY (@10 o (O 1|5 RSP PRTSP 90
F N N L I = I PSR OTRR 129
asenapine maleate sl tab 2.5 mg (base equiv), 5 mg (base equiv), 10 mg (base equiV)..........cccccoovrercrerirrcrirerirenns 33,41
Y N A G o | S 129
ASMANEX TWISTHALER 120 ME-...... .ottt ettt ettt b e he et b et ehe e s bt e b et eh et e bt e bt e ehe e e beenbeeebeeenbeenteas 129
ASMANEX TWISTHALER 30 IMET ... ittt ittt ettt ettt ettt et e e sbe e e et e beeeseeamee e beeaaeeamte e beesbseanbeebeeaneeamseenbeeanneas 129
ASMANEX TWISTHALER B0 IMET ... ittt ettt ettt ettt et e et e et et e ee e teeeaeeameeeaseeaseeamseeseeaseeanseeseeanseanseenseeannens 129
LT oY1 1 e o L= T = T o B i I 1 1 o O 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

DOSE ASPIRIN). ..ttt ettt ettt ettt ettt e et e e et e e et e e e eabe e e eaeeeeabeeesabeeesaseeesseeeasseeeabeeeasbeeeeabeeenseeeanbeeeanbeeenreeearaeeenreennns 50
aspirin-dipyridamole cap €r 12Rr 25-200 MQ...........cccccecmereecsrmersessrersssssnsrssesssnsrsssssnnsssssssnnsssssssnnrsssssmnsrsssssnnssssssnssessssnnnes 50
aspirin tab delayed rel@ASE 8T IMQ..........eeomeeeeeeeeeeeeeeineeesisseeessss st ene e e s essssssssssmnennsssessssassssssnnnnnseresssssssssnennnnnennssssssssnmnnnnnnnsres 50

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)......eiiiiiieiitiieatie et et et e e et e e et e e as e e et ee e e aeeaameeeaaseeeaaseeeamseeeamseeaanseeanseeeanseeeanseeaaneeeaaneeeannean 50
LS 1 PSR 96
atazanavir sulfate cap 150 MG (DASE@ @QUIV).......oo oo eeeeeee e e rs s s ennersssseneeessssenenasssnenerssssmnnnnssssnnannsssnnnerasnn 38
atazanavir sulfate cap 200 MG (DASE @QUIV).........cocomereromeririiiriieiiiis it e reses s csis st rs s n s e s s e s e s sssassssn e s ssnesesenesesenssssneneranes 38
atazanavir sulfate cap 300 MG (DASE @QUIV).......comereieeeeeeeeeeei et s s m e n s esa s s e s e e sesm s e s ssnesssmneseseneseneaessaneseanes 38
atenolol & chlorthalidone tab 50-25 MIQ.............ooeeeeeeeeeieeecie e cte e s neses s escseersssnessssnesssmnesesmnesesenesssnnnesanesessnesssnnnsssnnsan 54,56
atenolol & chlorthalidone tab T100-25 MQ.........cooo.eoeeeeeeeeeeeeeeee s esee e e s e s e ressesneresessmneeesessmanessesmnnnessssmneeesessmnnessesananeas 54,56
atenolol tab 25 Mg, 50 MG, TOO MIQ.......cccoomerireririieiiiieiieieseseseseis s csescsssreresan e s esenes e s essss e £ s b e Ao R eAeAe R £ s asEeEsanebersnesssmnesssnnnssns 54
atomoxetine hcl cap 10 mg (base equiv), 40 MG (DAS€ EQUIV)........oemereeeeeeiieeieeeeees st n s n s sn s n s emnesenes 60
atomoxetine hcl cap 18 mg (base equiv), 25 MG (DAS€ @QUIV).......oo..eeeeeeeeeeeeieeeeieeesnesesin s csteessnesesenesesmenssnessssnesssmnenenes 60
atomoxetine hcl cap 60 mg (base equiv), 80 mg (base equiv), 100 mg (basSe€ €@QUIV)..........ccmeeeercmeeereercmereecrneeeecreeenens 60
atorvastatin calcium tab 10 mg (base equivalent), 20 mg (base equivalent), 40 mg (base equivalent), 80 mg (base

Lo L0 A Tz 1= 1 o 57
atovaquone-proguanil hcl tab 62.5-25 M@, 250-T00 MQ.............ommerevemeereeiieereeineeeeessenerssassnsesssssensesssssenessssssenesssssnnnesssns 31
AtovaquONE SUSP 750 MIG/OM.............eeeeeeeeeeeeeeeeeeeee et e ee e re e een e e e s e sseneeesessmneeas e smneeasasmnanassssmnnnasessmnnnesessmnneasesmnanessssnnnnras 31
ATP IGNITE WORKOUT ...ttt ettt ettt ettt ae e s e e e et e steeemee e ee e eaeeam et ameeeaaeeameeemeeeeaeeemeeemseeeaeeemseanseesneeanseeaseesneeanneans 72
ATROPINE SULFATE. ...ttt ettt ettt e et e et e teesaeeameeaeeeeaeeameeaaseeameeamee e s eesmeeameeeaaeeameeemseeaneeameeanseeaneesnneaseesneesnneans 126
atropine SUIfate OPAEN SOIN T oottt et e et et e s s e es et s esesenesssnenesanesesenesssnansssnessasnnsesmnesestnesssnnresans 126
L I O Y I | PSR 130
I I = PSRRI 75
L L ST 22
LY TSP 131
AVMAPKI FAKZYNUJA CO-PACK. ...ttt ettt ettt ettt sh ettt e b e e sh et e bt e be e sae e e bt e abe e am et ambeeeaeeameeembeesneesmteenns 22
AV ONE X .ttt ettt et oottt e et ekt eeh et ea et e et e ea et ea et e Rt e eR et en et e Rt e oA et enee e At e eReeenAeeeEeeeneeeEeeeEeeenneeeeeaEeeenteeteeareeeneenrean 63
F Y0 ]\ )G = S 63
F Y I 1V SO USS 92
FN A /N USRS 22
N T SR 126
V=1 g Lo o1 ] 1= = 1o T £ 1 1 o 96
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azathioprine tab 75 M@, TOO0 MQ.........ooo o eeeeeeeeeeeeeeeeceeeee e e e rsessmeeerssssmneeassssenerassssenersssssnneassssmnenassssnnenasssnnnnnssssmnnnnssssnnanasan 96
Azathioprine Tab 75 mg (AZASAN), 100 MG (AZASAN)......eoi ittt e et e st e e st e e sbe e e aneeeeaneeeesaeeeans 96
L VA= T (o Ted (o e 1= B 65
azelastine hcl nasal spray 0.1% (137 MCG/SPrAY).......cccocueecemrerormseronmsssnrssssssssssmsssnmsesenessssnmsssnessssnessssnsssssnsssssnssssmessssneses 128
azelasting NCI OPANLN SOIN 0.05%........ooo.neeeeeeeeeeeeeeeeee e eeeee e e eee e rs e s e e e s s s ssenerssssmenenssssmnneassssmnenassssenenasssnnensssmnnnnssssnnnrnssn 126
azithromycin fOr SUSP 100 MIG/SIM...........eoeeeeeecee ettt es s s s s s s s ssn e s s b e s s e e s ese R e s esen e as e e e eanenessnessrnnnssnnes 9
azithromycin fOor SUSP 200 MG/SIM............o. ettt san s n e s e mn e s ssm e esess e s s smEeaemnesesenesasmasssanesessnessmnesennnes 9
VA1 Ta oY1} 7Led (I = 1 o B < 1 1 1 o SN 9
QZINIOMYCIN £QD B00 IMNQ..........eeeeeeeeeeeeeeeeeee e eeie e es e s tn e esesssenersssssnsenssssmneeassssenenassssnneaassssnnnnssssmnnnasssenenassmnnenssssnnnnnssssnnnnnsssn 9
L VA1 T o r 1Yo IR = o BT 1 1 1 o O 9
B

BABY'S BIG SUPPORT ...ttt ettt ettt ettt e et e et e aaeeemeeeateeaaeeameeeaaeeameeese e aeeeemeeameeeameeemeeaseesneeamseeaneesneeanseesneeanneans 104
BABYS ONLY ORGANIC/DAIRY ....oiiitiieeiieeeiteseestee sttt eteestesssteateessesasseasseassesasseanteessesasseansesssessssesnsesssessnseansesssessnsesnsesssessnes 104
BABYS ONLY ORGANIC/DHA ...ttt ettt ettt st b e h et et e be e s he e et e e ehe e sae e e bt e she e saeeeabe e sbeesaneebeenaeesnneens 104
BABYS ONLY ORGANIC/GENTLE. ... .ottt ettt et e e s e e e a e e teesaeeam et e aeeaaeeembeebeeaaeeemteeaaeesneeambeeaneesneeannan 104
BABYS ONLY ORGANIC/SENSIT ... ittt ettt ettt st e st e ste e ateesmeeaeeeseeeameeamseeaaeeameeaseesaeeaneeeseeaseeaneeanseeaseeaneeanseens 104
BABYS ONLY ORGANIC/SOY ...tieiieiiteiteesiee st steesetesteasteesstesteesseesseeanseeaseessseanseeaseesnseaseesseesnseanseesssesnsessseesssesnseessessnsennes 104
BACITRACIN/POLYMYXIN Bttt ettt ettt ettt be e et e bt e sh et eate e bt e ee et eabe e ket ee et embeeabe e ee et enbeeabeeenbeenbeesbeeenbeebeas 126
T T=Ted [ =T I =1 o Xy 00 1o PR 1 1 1 o 34
BALANCED NUTRITIONAL DRIN ... ittt ettt e ettt e sae e e et e ateesaeeameeeaaeeemeeaaeeeaseeemeeaneeeaneeaneeaseesneeanneeaseenes 104
BALANCED NUTRITIONAL SHAK ... .ci ettt ettt te et essteeste e teesseeanteesseessseanteesseessseanseeaseesnseanseensensnseanseensensnes 104
balsalazide diSOAIUM CAP 750 MIQ........om oo eesessee e esesmee e s s esaneeessssmneeesessmnneasessnanessssmnnnesessmnnnssessnnnessssannnes 101
BALVER S A . .ottt e ettt et ettt ea et e teeeReeea et oAt e eReeeaee e Rt e eReeeee e Rt e eReeeEeeeReeeReeeteeeReeenteeateeeneeeteeareeeneeareens 22
BAQSIMI ONE PACK ... ettt ettt ettt ettt ettt e e e te e st et amte e eeeaa et emee e eeeae et amee e e e e emseemseemseeameeamseeaseeanseamseeaseeanseanseeaneeannen 43
BAQSIMI TWO PACK. ... it cie ittt s ettt e st e s e e teesteesaae e teesteeasee e teesseeaseeeaseeaseeamseeateesseeanseesseeaseeanseeseesseeanseeseessananseensenns 43
=Y Y O LU I PRSP 34
2107 5 e SRR 104
210 5 OSSR 104
BELBUCA . ... ettt ettt et et e sttt s e et e teees e e s teesseeesteesteeeseeesteen s e e s eeenEeenEe e R et enEe e Ee e R EeenEe e ReeeR et enEeeReeenee e Eeeaneeante e reenneennten 2
BELSOMRA . .. ettt ettt ettt ettt ettt h e ek et a et e b e e e h et oA Rt e ke e eR et oA Rt oAb et eR et ea Rt e ket oA et oA Rt e Ee e oA et eaEeeeEe e eR et e bt e abeeeneeebeenreeas 135
benazepril & hydrochlorothiazide tab 10-12.5 MIQ.......oooo.eeeeeeereeeeeeseeieeseeseeeessessen s esesssen e ssessnasessessnnnesssssnnnesessnnnnssesan 52,56
benazepril & hydrochlorothiazide tab 20-12.5 Mg, 20-25 M..........cccoomreromerirmerimerernescsenesesmneseses s ssne e smnesesenesesensssanes 52,56
FoT=T VA=Y o Yo 1IN o Lot B - 1o TR T 11 o O 52
benazepril hcl tab 10 MG, 20 MG, 40 IMQ..........eeeeeeeeeeeeeeeee e e eee s s e e resessmneressssmneessassnanassssmnenesessmnarasessmnnessesannnessssnnnress 52
==\ I | =SSR 104
2 S 48
2 S SO 93
BENZNIDAZOLE. ... .ottt ettt ettt ettt h ettt ekt e e h et e e et e bt e oh et ea et e bt e eh et e a et e bt e ehe e ea et e bt e ehe e em et e beeeheeambeenbeesbeeenreebeen 31
benztropine mesylate tab 0.5 MG, T MG, 2 MIQ.......oorreeeieereeeieeseeseieeesessteessessresesssssnanesssssmnsesesssnnessessnanesssssnnnesessnnnnssessnnns 31
bepotastine besilate OPAEN SOIN 1.5%.........ee ettt n s e m e n s e e s mnes e e s e smn e s eanesesenessnnansanes 126
2 ST L N PSSR 126
BESREMI. ...ttt h ettt bt h et b e Rt oA et R e e SR et oA Rt e R e e SR et oA Rt e ARe e AR et oA Rt e Rt e SR et eA Rt e bt e eReeenbeenbeenaeeenneennee e 95
2 ST 1Y I = USSP 95
betaine Powder fOr Oral SOIULION...............oo ettt s s s m e e s n e s ssn e s e smneaemneseseaesssneneanesessnessnarssnns 75
BETAMETHASONE DIPROPIONAT ... .ottt ittt stee sttt e stee st ateesteesseeateesseeaseeasteessesasesasseessenasseanseessesasseansesssessnseensenssenas 66
betamethasone dipropionate augmented Cream 0.05%...........ccccvecocreeremmrerenmsesonssssnmrsssnesssssssssnesssenssssmmssssnessssnessssnssssnssssss 66
betamethasone dipropionate Crea@m 0.05%............c.cccuereeeoeeesesscieersessinessessnnsesssssmnsssesssenessesssnsesssssmnsesssssmsnssssssnsessesssnnsssssnes 66
betamethasone dipropioNate I0tion 0.05%...............cocueeeeececieeesiesesses e sn et a s s e sesenesesesessamasesanesessnessmsesesnnesssnesssanerens 66
BETAMETHASONE VALERATE . ... .ottt ettt sttt s e ste et e ssae s te e s teesstesnteesteessaeanseeaseesseeanseeaseesnseanseeasensnsennseennennnseans 66
betamethasone valerate cream 0.1% (Dase @QUIVAIENT)................oeomeeeeeeeeeeeeeeet ettt n e n s eeneen e e 66
betamethasone valerate oint 0.1% (base e@QUIVAIENT)...............ooomerivmmrireisiin st es s s ssn s s s s ss e neen s 66
] = (@ SRS 63
2] I 1 ] I SRRSO 127
JoT=1=D (o] [T I o Lot I = o B 0 o TR 1 1 1 o 54
bethanechol chloride tab 5 mg, 10 Mg, 25 MG, 50 MQ............oeerreeeeeereersirereeseeresessenessessnesessesssnsesssssmnnesesssnnnssesssnnesssssns 78
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JoT=) T o (=T L= I o= T o A T 1 1 o 30
2] ST = 0 SRR 98
FoT Lotz 1101 =Ty a T Lo L=3 =T BTV 1 o N 20
=]V APPSR PRSI 81
=L I Y A USROS 35
JoX a1 oT T e X e o) 14 o BE=To) o N 1N 1 N 128
2] 7 SRR 93
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg, 5-6.25 mg, 10-6.25 MQ..........ccccceeemmrrereerersereiressesensesesseenessesaees 54,56
bisoprolol fumarate tab 5 MG, TO MIQ......c....eeooeeeeeeeeeeeeeee s e e esess e e esessmesesssssmanesesssmnnesessmnnenssssmanesssssnnnesssannnnesessnnnnrsssannns 54
210 10 15 SRR 104
BOOST BREEZE ...ttt ettt ettt ettt e et e te e sa et ea et e ateeea et emeeeeeeeeaeeemeeeseeemeeamseeseeaneeanseeaseesneeanseenseeas 104
BOOST BREEZE 2-FLAVOR VAR ...ttt ettt ettt st steesate s ate e steesste e teesaeesmte e teesseeaateeaseesaseanteeaseesnseenseesseennsennns 104
BOOST GLUCOSE CONTROL.....tietiiii ettt ettt ettt ettt e st e e ea et e te e sttt ea et e teesbeeemeeembeeabeeamseebeeabeeanseebeesseeanteenseas 104
BOOST GLUCOSE CONTROL MAX.. ... ittt ittt etee et eteeste e et e ateeaaeeemeeesaeeaaeeamseaaseeaseeamseeaseeameeanseeaseeanseanseeaseeanseansens 104
21010 1S I 1€ o T O I =1 SR 104
BOOST KID ESSENTIALS 1.0, eiieiiiieiiii e iie et eee et ee sttt e e sttt e e et e e st e e asteeesseeeamseeeamseeeamseeeaseeaeseeeanseeesnseeesnseeansaeesnsanesnseenn 104
BOOST KID ESSENTIALS 1.5, . ittt ettt ettt ettt ettt ekt e e et e a et e bt e ea et e a bt e ket eh et eateeebe e emeeembeeabeeenteenbeeabeeanteenteas 104
BOOST MAX 30G PROTEIN. ... et etee ettt ettt ettt ettt e bt e et et e eeesteeemeeameeaaeeeemeeameeeabeeameeameeeaseeamseanseeaseeanseeseeaseeanseensnns 104
BOOSTNOW IMMUNE SUPPORT ...ttt ettt e e et e e et e e et et e e eeeaaseeeaaaeeeaseeaamseeeamseeaseeeamseeeamseeaanseeaaneeeanneeeanes 72
BOOST ORIGINAL.....cc ettt ettt ettt e sttt e e s teesaae e bt e sseesateeateesseeaateeaseesseeeaseeaseeaaseaseeaseeamseeaseesssannseeaseesnseensaesseennneans 104
2101 I I U 1 T RSOSSN 104
210 10 1 I ) PSS 98
BOOST VERY HIGH CALORIE ...ttt ettt e et e e ettt e e et e e s ee e e s ee e e seeeameeeeamseeaseeeamseeeenneeaanseeeanseeanneenn 104
21010 1S IV OSSR TS 104
BOOST WOMEN......ceeti ittt ettt a e bt e he e ea bt et e e oh e e £m bt e b e e eR e e 4o bt e b e e oa e e 4m bt e b e e am et amb e e be e emeeembeeameesmteenbeenneennne 104
bosentan tab FOr Oral SUSP 32 MIQ......c.coucmiriinisiie s eresis s s st s s re s see s s s e s ce s E e r e R e s s e e e s s Ee A s R e S e R e nesE R e s esEnEsrmneneranes 133
bOSENtan tab 62.5 MG, 125 IMQ........ooeeeieeee ettt ee st s e st e e e s s e s eeneseseeeasaneseaEessmneaesmneseaEeesisEereranesesenesesreresrern 133
210 1 | SRR 22
F oo X711 1T o3 =T o B 11 17 o 22
bosutinib tab 400 MG, 500 MIQ........cccceeicieiiiierisisesisiscsise et e rsss s e seeseseses s ssnaresan e s ese s £ s es e R A e s R £ £ e R £ £ A SRR R £ AR ER£S AR R A e AR e R eReReneEnrerarens 22
2 1 OSSR 22
BRAINSUSTAIN. ...ttt ettt ettt e et e st e st e teesteeeseeeateesseeasseeteesseeaaseeaseeeseeaaseesseeaseeenseeaseeasseenseeaseeanseenseesseennseensee e 104
BRAINSUSTAIN FOR KIDS......oo ittt ettt ettt sb e e et et e e sa e e aa bt et e e eaeesmbe e b e e aa e e ambe e b e e eaeeambeeabeesmeeambeeaneesnneannes 104
2 L B I | SRR 129
BREZTRI AEROSPHERE........ .ottt ettt ettt ettt ettt ea et e te e st e e em e e e ee et et emaeameeeas et emseanseeaaeeameeanseeaneeanseeseesnnas 129
BRIGHT BEGINNINGS PEDIATR. ... ettt ste sttt steeste e steesaeessteesteesaeesateesseessseaaseesseeanseaaseesseeanseeaseesneesnseeaseesneennns 104
brimonidine tartrate gel 0.33% (base @QUIVAIENT).............occueirvemreromisisiniscieissis s sen s s s s ss s n s s s rn s n s ss s e s emnnssses 65
brimonidine tartrate OPAEN SOIN 0.2%.........oooeeeeeeeeeeeeieeeeesinersecsinersssstnaresssstnerasassmnnnsssssmnnassssananesssssnnnasssssnnnssessnnnessssnnnes 128
brimonidine tartrate-timolol maleate ophth SOIN 0.2-0.5%...........ccoeceoiereeeeeieeeceeieeeiesese st n e sesen s e sne s 127,128
BRINSUPRI. ...ttt sttt et st et e s at e s abe e teesseeaabeesseessseaateeseesaseamteeaseeesseaabeeaseeasseenseeaseessseanseeaseennseenseesneennneans 134
bromfenac sodium ophth soln 0.09% (base equiv) (ONCE-A@ilY)..........ccreumrirerirismisrenesisnisisnisssin s ssnesesen s s csrsrenens 127
bromocriptine mesylate cap 5 mg (base eQUIVAIENT)............c...cocoeeevomerirciirisiircsnescis st sen s eses s s een s 32,91
bromocriptine mesylate tab 2.5 mg (base eqQUIVAIENT)...............oo et cn e 32,91
2 N I RS PRR 22
budesonide delayed release particles Cap 3 MQ......... .ot es e essn e e esessme e s s esane e e s s ssmnnnesensnnnes 79,101
budesonide iNhalation SUSP 1 MIG/2M.............eeeereeieeiie it ceren s n s s s s s s s b s s e e s eenesesen s ssnaneraneserenesssnansranes 129
budesonide inhalation susp 0.25 mMg/2ml, 0.5 MQ/2M...............ee et resn s s s ssn e n s sen s smnesesne s 129
LT 0T L=T = Tl o L= =T o B 1 1 1 o N 56
JoT07 4 L=1 = Yo T o L= 30 =T o B I 17 o 56
L oT0 T L=1 = Tg ] o L= = T o TR 11 o N 56
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base equiv), 4-1 mg (base equiv), 8-2 mg (base equiv), 12-3 mg
(oL =T =T o 17 L 5
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base equiv), 8-2 mg (DAaS€ @QUIV)......o....eemeereeeemeeeeeerereeceeereeeeneeeaas 5
buprenorphine hcl sl tab 2 mg (base equiv), 8 Mg (DASE E@QUIV).........cccomercreririeirrirririscs e n s ces s rssan s 2,5
bupropion hcl (smoking deterrent) tab €r T2Rr 150 MQ.........o..oeeiereeeceieeert et r e sen s s s ssnesesaneseenessmansans 6
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bupropion hcl tab er 24Rr 150 M@, 300 MIQ.......coo.eeeoeeeeeeeeeeeeee e esceeeressseners e s mnnersssssneeassssmneesssssmnerssssmnnenssssmnnrnssssnnersssan 13
bupropion hcl tab er 12hr 100 mg, 150 Mg, 200 MQ.........c.cccovommrerorerisincsienresssesssssessseneseses s sseassssnesesenessssassssssssssnsssssnesesenes 13
bupropion RCl tab 75 MG, TOO MQ.........coooeeeiieresieeeseeses e et es s nesesenes e eaessanesesanesesmaesssnaesssEesssmnesesenesasnnessmnenenanessnnnssssnassnnn 14
buspirone hcl tab 5 mg, 10 Mg, 15 MG, 30 MIQ.....oooeoeeeeeeieeeeeseseecsseeenes e ressssessssssnennnsessssssssssnsnnnnsnesssssssssssnnnnnsnnssssssssnnn 39
butalbital-acetaminophen-caffeine tab 50-325-40 MQ...........ooeeeereeeeeeeeeeeee e escee s esmeresessneresesm e e s s esanen e s s esmnenesennnnenas 61
Butalbital-acetaminophen-caffeine Tab 50-325-40 MG (BAC).... ..o i 61
butalbital-acetaminophen-caff w/ cod cap 50-325-40-30 MQ..........ccocoemerermercriececnescsnes s seesesesns s sse s smnesesen s esnesssarens 3,61
butalbital-acetaminOpPRen tab 50-325 MIQ........c.....eeeeeeemeeeeiiiececisseettteserssssssssssnenesesssssssssssssmnsnnsersssssssssnnennnsnsssssssssnnnnnnnnenssses 61
butalbital-aspirin-caffeine cap 50-325-40 MIQ.......oooeeeeeeeeeeeeeeeceieeeeecseeers s s neressssmneessessnneessssannnessssenanesessmneresessnnneesenannnras 61
butalbital-aspirin-caff w/ codeine cap 50-325-40-30 MQ...........cceerreeremereeesnnrrssssnerssessennrssessmnsessesnnnesssssnerssssssnnrssessmnnees 3,61
Butalbital-aspirin-caff W/ Codeine Cap 50-325-40-30 mg (ASCOMP/CODEINE).........ccciiiiiiieeeeeee e 3
2 I N SR 66
R N A o = I s TSSO OTRURPN 66
Cc
Loz ToX=T o (o) |1 1= = o BN 42 1 1 o SR 91
(O N =T /= I 0 USRS 22
caffeine citrate oral soln 60 mg/3ml (10 MG/MI DAS@ @QUIV).......co...eemeeemererrereeeeeieresneseseees e ssne s ssnesesen e s e e esssnnnenanes 132
(07N 0 1@ L b TSR PROURURIN 104
L0 N I O @ =\ =SS R 68
CalCIPOLrIENE CrEAM 0.005%...........ceeeeeeeeeeeieeeete e e s tecasmn e s e esesesmeeasanesesan e s emeeaesmsesasEeEsmEeAesaneseaeseasanaresanesemnesesmnesesnns 68
calcitonin (salmon) nasal SOIN 200 UNIT/ACH..............ooereemereeeeeeieeesieeesees et s es e e cssnesesenesesensssnessssnesssmnesesmnesesnnssssnensnans 102
Loz ] [ed g oY =T o B 1y S 1 1 oo N 102
Loz ] [T g oY =T o B 1R 11 Lo o N 102
calcium acetate (phosphate binder) cap 667 mg (169 MG CaA).......ccceriemrrermrririnceiieresnesessessneresn s eses s seneseses s smnesesanenen 71
calcium acetate (phosphate Binder) tab 667 MQ............cooocoeeeromeresieresereesieesesteessnesesenesesenesssmesesanessssnesssmnesessnssssmnsssnesenes 71
L0 I @ LU N[ PP 23
O A € 1 T USSR 55
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 51
capecitabine tab 150 Mg, 500 IMQ............eoeeeieeieeieerceriee s e e esermee e rsessmeeesessseasesessmeeersessmesesssssnasesessmnseesersmnnessessnnnsssssnns 21
(O N = 7RSI 23
captopril tab 12.5 mg, 25 Mg, 50 MQ, 100 MQ........cooeereeeeeereerieeereesneresesstaessesssesessesssnsesssssmnsesesssnnnssesssnsesssssnnnesessnnnssessnes 52
CAPNVAXIVE. ... ettt ettt ettt ettt e et et ettt ea et e ee e ettt emeeease e s et emeeemsee s et emeeemeeeaaeeameeemseeaeeeemseeneeeemseemeeeseeeneeenneeaneeenneereeanean 98
carbamazepine cap er 12hr 100 mg, 200 Mg, 300 MQ........cccccoommmreeremeereieneeseesetsersssseneersesseneesssssenersssssnnessssssnassssas 12,41,61
carbamazepine CREW £ab TO0 IMNQ.............eooeoeeeeeeeeeeeeeescneeeeess e e esesssenenssssmenerssssenaesssssmneeasssneneasssmnnenssssmnannsssnnnnressn 12,41,61
carbamazepine SUSP 100 MIG/SIM..........o....eeeeeeeeeeeeeseeteessesieeessessnasesssssnneesessmnnessessnanessssmnanassssnnnnssessnnnesssssnnnessssnnnes 12,41,61
carbamazepine tab er 12hr 100 mg, 200 Mg, 400 MQ..........cooecomeeeommrernercseneesneresneseseeesesmsesesnessssnesesenesesenessanesesares 12,41,61
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 12,41,61
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...........ccceeeeeerereecsmmersessnsrsssssenenssas 32
carbidopa & levodopa tab er 25-100 mg, 50-200 MQ...........coeeromereromeriieesesieeseiecssmnesesanesesenesssmasssanesssssesesmnesesssssssasssanesenes 32
carbidopa & 1evodopa tab 25-250 MQ..........coeceeerceeeeeierestescseesesieesestees s nesesenesesenesanenssaneseseneaeannessneesssneeeamnenesnnesanerenarens 32
carbidopa & levodopa tab 10-100 Mg, 25-T00 IMQ.......c.ccercreeresmressnerssnrsssnesesenesssmnssssnesessnessssnmssssnssssmessssnessssnesessnssssnesssans 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 32,32
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 128
carbonyl iron susp 15 mg/1.25ml (€1eMeENtal iFON)...............eeeeereeeeeeeeeeeeeereseeste e eseseee e ssesnnnesssssnenesessmnnessessmanessesannnessssnnnnes 72
Carbonyl Iron Susp 15 mg/1.25ml (elemental iron) (ICAR PEDIATRIC), 15 mg/1.25ml (elemental iron) (WEE CARE)....... 72
L0 N D Y 25 USSR 52
carglumic acid SOIUBIE tab 200 MQ...............eeoeeeeeeeeeeeeeee e e eee e e e ee s esin e e e s s s eneeessssmn e e s s e snnnessesmnanessssmnenesessmnnresensnnnraan 70,75
CARNATION BREAKFAST ESSEN. ... ittt ettt s e et a bt e s teeeaee e teesaeeamee e beeaaeeambeaseeaaeeambeeabeesmneambeeaaeesneeannas 104
L@ N I = K I - SR 127
carvedilol tab 3.125 mg, 6.25 Mg, 12.5 Mg, 25 MQ.......mmmorieeeeee et e s cesene s esessme e s s esana e essesmneeesessmnneasersnnnes 54
L0 4P 104
L@ N S 1 ] SRS 7
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(O = SRRSO 72
L0 =y 0 1 | RS RR 8
L= = Lo [ o) | I o= o BT 1L 1 1 o O 8
cefadroxil for susp 250 Mm@/5ml, 500 MIQ/SIM...........o...eeeeeeeseeeeseeeeeeescsste et s esee s essesne s essssensessessnnnessssananessssmnanesessnnnessessnnnes 8
Lo=T do [T 11 o= o 1110 1 o N 8
Le=T (o 1o T gl fod T Iy o B 2B 11 o 1< 1 1 8
Cefdinir fOr SUSP 250 IMIG/BIMN.......c....eeeeeeeeeeeeee ettt s s d e e an e s e e s e s esmeessnesssEeaemneaesssesaanerssmnesesnesensnrssnnessnas 8
CEFPODOXIME PROXETIL. ... cutteitttittt ettt ettt sttt ettt et sh et esbe e ket eh et e bt e b et ee bt e a b e e eb o4 eab e ekt eeh e e eabe e ke e eaeeenbeenbeeenneenbeenbeeas 8
cefpodoxime proxetil tab 100 MG, 200 MQ............omereerceeereeseeeesessneessesmaressssmnresessmmnessessmnnessssmanessssmnerssessmnnrssssannnessssnnress 8
cefprozil for susp 125 M@/5Ml, 250 MIG/SM........c...eeereeiiscecieces st n s s st s s n s s n s e s e s ssenessssnesssnnnsranens 8
cefprozil tab 250 MG, 500 MQ.......cccooeoeeeeeeeieceeeeeesis s cie e s nereses e s e e e essmeeassEeaasmneaeesesesescasaneresaneseamneassneressneseambenemnesennnessareresan 8
cefuroxime axetil tab 250 MG, 500 MQ..........ooocoeereeererneresnesesieesssneessstessssnesesenesesmnsssnesessnesesmnesssmanssssassssnesessnesesenesssmarssanesen 8
LY (=T eTo ) q] oI o= o L 111 1 o 1
celecoxib cap 50 Mg, 100 MG, 200 MQ.........cccoerirmerirenrrisenesistecsseseresesesesescsssresesasesesesesssnssesseEseE e A eseResesEsEasEeneraneserenesssnnrssanes 1
O I 0 ST 96
cephalexin cap 250 MG, 500 IMQ.......o....eoreriieeieeeie e n e erecseneresesseneessasenaeassasmnaeasessmneeasassmneessasmnaeassasmnaeeseasmnaeasessnnnessesannnes 8
cephalexin fOr SUSP 125 MIG/OMI...............oeeeeeeeeeeeeeeeee et te e e s e s s e s me e e s e s smnenesessmnaensessmenesssssnnnesessmnnnesessmenensesnnnnersssnnn 8
cephalexin fOr SUSP 250 MIG/OM..............eeeeeeeeeeeeeeesiieeseesstteesesssta e esesssesesssssnanesssssnnnessssseneasessnanesssssnnnesssssnnnesessnnnnssensnnnessssnnns 8
L0 D SRR 75
cetrorelix acetate fOr iNj Kit 0.25 MQ...........ooooreeieeceeeeieeesiee st eses e es e tnes s s esesenesasmansssnesessnesssmansssnaesasnesssmnesessnesesnnsssnnesenes 91
LoV 1= 1o L= g Lo I =T o B 11 1 1 o 61,64
O e O PSR 104
(O 1Y OSSPSR 71
CHICKEN/PEAS/CARROTS. ... oottt eittie ettt sttt s e e et e e ekt e e et e e asteeeasteeeaseeeamteeeaateeeamseeamseeeanseeeamseaeanseeeanseeanseeesnsenesnneeennes 104
CHICKEN/PEAS/CARROTS PLUS...... ettt sttt e ettt b e h ettt et e sa et em bt e b e e ea et ambe e b e e ameeembeenbeesmbeanbeenneeaaee 105
CHLORDIAZEPOXIDE/AMITRIPT ...ttt ettt ettt sttt ettt ettt eesaee e teaaa e e smee e teeaaeeamee e seeaaeesmeeamseesaeeamteaseesneeanseeaneesneeanes 15
chlordiazepoxide hcl cap 5 Mg, 10 MG, 25 MIQ.......erieeieeeeiee et e e n s n s nesesmnes e eeesss s e s esanesesenesssnasssanessssnesssmnessnes 40
chlorhexidinge glUCONALE SOIN 0.72%0.......cocmeeeeeeeeeeeeeeieeeste e seeesesinesestees s nesesanesesenesssnassssnessssnesssmnesssnnesssnnnesanesesnesssnnrssans 7,64
Chlorhexidine Gluconate Soln 0.12% (PERIOGARD)........couiiiiiiiiiee ettt 7
CHLOROQUINE PHOSPHATE...... ettt ittt ettt ettt ettt et et e e eheeeme e e te e ea e e emee e aeeeeaeeemeeeeseeemeeamseeaaeeaneeanseesaeeenneansee e 31
chlorthalidone tab 25 M@, 50 MIQ.......c...oo et n s s s e a e s s n e s ess s e s s meeassmaesesEeesamnereanesesenesssnarssanessmnessnnnssan 56
Lo g1 o g A0) G FdoT g L= I =T o BT L I 1 o 135
cholecalciferol cap 1.25 MG (50000 UNIT)..........oo..eeeeeereeeeeeeeeeeeeeereeeersesmeeesesssceeesessmeeersessmenesssssmanesessmmneesessmnnersessnnnessssnnes 72
Cholecalciferol Cap 1.25 mg (50000 unit) (DECARA). ... i ettt ettt et e e st e e smbe e e bt e e sbeeesneeenee 72
cholestyramine light POWAEr 4 gIM/UOSE.............oo ettt e st e s e s e s s e e e e ssan e s e snesesmaesesnnesesnenssmnesenanes 57
Cholestyramine Light Powder 4 gm/d0oSe (PREVALITE).......ooo ittt ee sttt e e saae e st e e ateeesnaeaenneeeennaeean 58
cholestyramine POWAEr 4 gIM/UOSE..........ooo . eeeeeeeeeeeeeeeeieeesesscaers e s mesesssssmasesessmmneesessmaneesessmanesssssnnnesessmnneesesmenessssnnnnersssne 58
L0 T = 1 USSR 105
L0121 R STRRSRN 93
Lot (o] (oY oY1 o> Qe [=] I 1N SN 69
ciclopirox olamine cream 0.77% (DQS€ @QUIV)..........cocomrerrirismisisinisssinissesssssesissstsisssssssssnesesesessssnsssssssssssesssenessssnssssnnssssness 69
ciclopirox olamine SUSP 0.77% (DASE@ @QUIV)........oo.eeeereereesinereeesiieersssstnersssssensrsssssenersssssnnessssssnnnassssenenssssssnnssssssnnenssssnnnrssan 69
LeT o1 [aT oY1 o> QY 1T Ty 1 o ToXo T B 69
LoT (o1 [oT oY1 o> QY o] [V 11 [o 1 I - 1 S 69
Ciclopirox Solution 8% (CICLODAN).......cotiiiiiii ettt b e s b et e s bt e e eb b e e e b b e e et et e aa bt e e sa b e e ebeeeabeeenanee s 69
CiloStazol tab 50 MG, TOO MQ......c.ccceeiiieieiierissesiiscsimsrs st e re s e reses e s eses s eseecean e s ese R e 5o se R £ A A e S £ R e S £ RE £ AR AR £k eR e R £ S AEREeraEeharsnensnmnnssnnn 50
O 1115 6 PP 37
cimetidinge NCl SOIN 300 MIG/BIM.............ooeeeeeeeeeeee et es s st e s ssn e e st e e s smnesesenesasneassmnesesanesemnnsssnessssnesssmnesesnnesasnnnssnnesenen 74
L0 Y ANl I o =1 S < USSP 96
CIMZIA (1 SYRINGE). ... ettt ettt ettt ete e st e et e et e e amee e et e ea e e am et e eeeeaeeemee e seeeaeeemseenseesaeeemseaseeaneeanseeaseesneeanneans 96
CIMZIA (2 SYRINGE). ... ettt ettt ettt e et et e st e e sm et e et e eteesmee e eeeaaeeem et e eeeeaeeemeeamseeeeeeamseamseeameeamseaseeaneeanseeaseesneeanneens 96
cinacalcet hcl tab 30 mg (base equiv), 60 mg (base equiv), 90 Mg (BAS€ @QUIV).........coeceoeeeerrercrimresnerernercsenrssnenanns 102
CIPROFLOXACIN/FLUOGCINOLON.....ctt ettt ettt ettt et sttt st aheesae e e et aheesae e e be e she e saseebeesaeeemeeeabeesmeeenneeaneesneeaneee e 128
ciprofloxacin-dexamethasone OtiC SUSP 0.3-0.7%b......ccoorceoeeereerieriseesieresessmeressesneresssssnerasesssnnsssessnanesssssnanessssmnnrssessnnnns 128
ciprofloxacin hcl ophth soln 0.3% (base eQUIVAIENT)................ommeeeieeiee et n s s n e san s s n s esnn s 126
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ciprofloxacin hcl otic soln 0.2% (base @QUIVAIENT).............c.cceveverrerimisvimiisnisisis st cssn s s s s s s s s s ssenssrsnes 128
ciprofloxacin hcl tab 750 MG (DASE@ @QUIV)......ceceeeiecmriinisisis s cieresis s eses s s s see s s eses s rs e e rea s e s esen e s ssnasesan e s smnenernnessanns 9
ciprofloxacin hcl tab 250 mg (base equiv), 500 Mg (DASE @QUIV).........coceeomererorercrnieineresnesesn s s ssn s esen s esen s ssnesesanes 9
citalopram hydrobromide oral SOIN 10 MQ/SM..............eeeeeeeeeeseeeeeesecte e s s estesessesset e e s sssnesessessnesessesssanessssnsnessassnenessasnnens 14
citalopram hydrobromide tab 10 mg (base equiv), 20 mg (base equiv), 40 mg (base eqUiV)...........cccomeeeeecmerrrcrecnnnn. 14
cladribine tab therapy pack 10 M@ (5 LaDS).......cccoerirommrermirisinceineresinesies st s s s s s s sese s s e en s ssnasesan e s esenesssnassssnesssnessrsnssss 63
cladribine tab therapy Pack 10 M@ (6 LaDS).......c.c.coeommreroierieceeie et e s st n e sese s s e es s ssnasesanesesenesssnasssanesssnnesensnesen 63
cladribine tab therapy Pack 10 MG (7 LADS)............eueeeeeeeieesieeeeeeseeseeeesessttsessesseesesssssessesassnesessesssesessssssnsessssnensssassnenessasnnns 63
cladribine tab therapy Pack 10 MG (9 LADS)......o....eeeeeeeeeeeeeee e ee e e s s e s e e s e s s en e esesmnnessessnenesssssnnnesessmnneesessnnnessssanns 63
cladribine tab therapy pack 10 M@ (10 ta@DS)........c..ccocommririiririiriieciiis s s s s css s s s s s rn s s s s s e s e s e s esen s ssnansranenen 63
cladribine tab therapy pack 10 mg (4 tabs), 10 MG (8 tabs)........ccccceermreeeeeiecei s resn s senn s 63
(O N I | 01V 2 SRS 9
clarithromycin tab €r 24RF 500 MQ..........oooo..eeeeeeeeeeeieeeeeeeeeersessmeressessmenessssmnaresessmnneasssananessssmnanesessmnenesessnanessssmnnnessssmnnrssesannnres 9
clarithromycin tab 250 Mg, 500 MQ.........ccoioomiiiiieiiiiiiesnesises s i isrssasesess s e sssssesssesesessscsraEeresen e s eae s e e sE e EeaE £ A e s eE e s eseResesenesrsnnnsnanesen 9
O 0t T USRS 74
CLICK ESPRESSO PROTEIN DR.....ooiiiiiiiiiiiiiee et at ettt e ettt eaateeeseteeesateeeaaeeeanseeeanseeeanseaaaseeeaasseeanseeeanseeesnseeanseeesnsanesseenn 105
(O I 1 N (O SRR 81
clindamycin hcl cap 75 mg, 150 Mg, 300 MQ.........ccoereceeererrecrinersecsnnerssssennrsssssensrssssssnsrsssssnnnssssssnnnssssssnnrsssssmnnrssessnnnsssssnnnes 7
clindamycin palmitate hcl for soln 75 mg/5ml (BaS€@ @QUIV)...........cueeeeeomererieeeeeeeeeei s n s sr e an s 7
clindamycin phosphate gel 1% (tWiICE-Q@IlY).........c..mereeomereeieeeeeeeeieee e tes s st essness s n s s smnesesenesesenesssnenesanesesnesennnsssns 65
(o [Ta Lo ET a3 V0T 1o 00 o Lo X7 o1 T TC=00 Lo 1 Lo o Bl R 65
clindamycin PROSPRALE SOIN TN oottt es et esestee e s s e ssn e s esssssnn e esessmnnessessnnnessesmnnnessssmnnnasassnnnessesannnessssnnnrsas 66
clindamycin PROSPRALE SWAD T%h....... .ottt e n s s s e e e s ean s e esb e eesmn e s aneseaeaesssmeseanesennesemnesene 66
clindamycin phosphate vaginal CrEAM 2%...........ueeeeeeeeeeieeesiesesieescieeesnesesenesssmarsssnessssnessssnnsesenesestnssssnasessnessssnmsssmarsssnes 69
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 (1)=-5%.......cccevomrirmmrisrisiommiirnisisnisssnsssns s ssersssen s s s ssnesenes 65
Clindamycin Phosph-benzoyl Peroxide (refrig) Gel 1.2 (1)-5% (NEUAQC)....... .o 65
CLINDESSE . ... ettt ettt ettt e ettt e et e e et e e e e aeeeeaeeeeameeeeameeeamneeeameeeeemeeeaaneeeemseeeemneeeaneeeeaneeeeneeeanneeeanteeeaneeeanneeeaneenn 69
CLINPRO B5000..... . ceeiteteiiieeatieeeaeeeeteeeateaeauteeaaseeeateeesseeaaseeeaasseeaasseeanseeeanseeeasseeansseeanseeeamseeeasseesansesasseeanseeeanseeensseesnsanesnseeens 64
clobazam SUSPENSION 2.5 MIQ/M............ooneeeeeeeeeeeeee ettt e e e e rs e s e e e s e sseneeaesssenerasssenenasssmnnenssasmnnnassssenenasssnennnssnn 11,61
(e Lo oT V= Ta I =T o B L 1 Lo R 1 1 o N 11,61
clobetasol propioNate Cre@m 0.05%.............oooueeeeeeeiieeeeieeesis s cie et e st s esmsesssnesssssesssmsesesesesaameessanesessnesesmesssanessssnessnmnesenes 66
clobetasol propionate emollient Base Cream 0.05%............cocueeeoueeeromercseeesoneresnessseesssmnssssmessssnesessnesesmnssssnesessnessssnssssnesssss 66
Clobetasol Propionate Emollient Base Cream 0.05% (CLOBETASOL PROPIONATE E), 0.05% (CLOBETASOL
PROPIONATE EMOLLIENT)....ceetitititettestie ettt ettt ettt et e e e seeeem et e teeaa e e ameeameeeaaeeamee e seeeaeeambeenseeameeamseeseeamneamseenneesnneannan 67
clobetasol PropioNate OINt 0.05%............cceeeeeeeieeeieeierest et es et necesan e s e enesemerssanessssnesssmneaesmseseanaessanesesanesesnesssnarssans 67
clobetasol PropioNate SOIN 0.05%............c.coeeeeomeresieeeseeeesieeestesesetesestnes e tnesssnesesanesessnssssnassssnesssmnesessnesesnnssssnesesanessnsnrsssnarsns 67
Clomiphene Citrate tab S50 IMIQ........c.....eoeeeeeeeeeeee et cn e res e cn e e ss s sn e e e s s ssmneeessssmneeasessmnnnasassmnnessamnnnessasmnanesessmnnnesesannnrs 89
Clomiphene Citrate Tab 50 mg (CLOMID), 50 mg (MILOPHENE)..........ooi e 89
clomipramine hcl cap 25 M@, 50 MG, 75 MIQ.......oomereiiiieeeee ettt s s s me e s s nessss s e s ssmsesesmneseseaesssnesesanesesnesssnnsssnns 15
(o (oY EVA=To:To IR =T o B/ T 1 T I B 1 o R 1 1 o N 11,40
Lo (oY o 1o T=00 o Ted IR =T o 2= gl 1P o T g1 e N 1 1 o 60
clonidine hcl tab 0.1 Mg, 0.2 M@, 0.3 MQ....cccccoeeiiieiiiieiesin s isisesssssssssesess s e seseseseses s sssaresaneseses e s e Eassssnesasnesssmnesessnesssnassraness 50
clonidine td patch WEEKIY 0.1 MIG/24RE ...ttt resn s s m s e s esn s e s e e sesmn e s esen e s esnesssanesersnesenmnessnnnss 51
clonidine td patch WEEKIY 0.2 MIG/24RE ... ceteeesenesesenesamenessnesessnesssmaesssnsesssnnsssmnesesenesasnansssnasessnesssmnrsssnnes 51
clonidine td patch WEEKIY 0.3 MQ/24RK .............eo ettt e e e tneese s se e e rsssseneenssssenenssssenenssssmnnenssasmnannsssnnnanasan 51
clopidogrel bisulfate tab 75 Mg (DASE@ @QUIV)........ocomerieiiiieeiis it esesis s ces s sn s s s s s s s s s rnsssanesesen e s esenssssnassnn 50
clorazepate dipotassium tab 3.75 Mg, 7.5 MG, 15 MQ......ooeieeeee st n s s n s s s en s sanenan 11,40
Lo Lo X g0 s E= ¥ L= I o Xed o 1= R L/ 1 1 o 17,64
clotrimazole w/ betamethasone €ream 1-0.05%.........cccccoourerummrismmsssimisssnissesnsisinisisesisssnesesen s e s ssssnessss s essssnsssssnssssssssssnsssses 68
Lo Loy 1= o T LI =T o BT £ 1 o N 34
Lo Loy =T oT LI =T o B L I 1 1 o L 34
(e [oF-£=T o TTo L= =T o T I 11 Yo IR 11 11 o 34
COAGADEX ... ettt ettt ettt ettt ettt ettt et e ke e e h et ea et e bt e e R et e a et ekt e eh et eaEe ekt e oA et oA Ee e R et AR et oA Rt e Re e eR et ea Rt e Rt e eR et enEeeeheeeneeenbeenbeeenreentean 48
L0 7Y o = | SRR 31
Lo LY 1o LR 0] = L= = o B L1 1 o 3
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(oo (o T Ted L= =T o B 4 I 1 1 o 17
colchicine w/ probenecid tab 0.5-500 MQ..........c.cocerirmrrismisiiniiinesesincsisescssnasessn s ssessssssssssssssssssesessnesesenssssnesesanesssenssssnassns 17
Lo XA V=Y =T B Lot =T 2B 1 1 o N 42
(odo Y [=X3 1] o Yo I 1 Lod e T T 101 L= o= Lo (=T KT o T 1 1 SN 58
Lo ] (X3 170 Yo T I o Ted I =T 107 (=X T o o 58
Lo T L=X=1 1 oTo I T I = T o T o |1 58
L0 1712 = I o SO 81
COMBIVENT RESPIMAT ...ttt ettt ettt ettt e ettt e bt ea bt et e e eb et eate ekt e eh et ea bt e ket eh et e a bt e eb et ea bt em bt e ebeeenbeebeesbeeenbeenbeeas 130
L6710 1V 1 I ] [ TP OO PSR PPPTOPPRTOPPR 23
COMIRNATY 2026-27 .....cee ittt ettt ettt e e et e ettt e ettt e e teeeameeeeaa bt e e s eeeame e e e ambeeeemseeeasee e e seeeemseeeambeeeambeeeaseeesmbeeesnneeennneas 98
COMIRNATY/S-M1Y 2026827 ...ttt ettt ettt e et ettt e e s et e emte e e amee e e amse e e eeee et eeeemsee e s eeeaameeeeneeeamseeeanseeeaneeeanseeeanneeens 99
O 0 1V I SR PSSURSUR 105
COMPLEAT ORGANIC BLENDS...... .ottt ettt ettt ettt e sttt e sb e e sa et e beesaeeambeebeesaeeambeebeesaeeembeebeesnteambeenneesnne 105
COMPLEAT ORGANIC BLENDS ... ittt ettt ettt ettt ettt e te e e ek e e e bt e e embe e e ambe e e sateeeabeeesmbeeesmneeeaneeeeaneeeeanseeanee 105
COMPLEAT ORIGINAL PLANT =B ... ettt ettt e ettt ettt e et e e e et e e amee e e e e e e e aeeeamseeeamseeeamseeaneeeamseeeanseeaaseeeanneeeanneeans 105
COMPLEAT PEDIATRIC. ... ettt ettt sttt sttt e ettt e et e e s teeeasteeeaaseeaseeeamteeeamteeeameee et aeaanseeeanseeeanteeesnseeanseeesnsenennseeennes 105
COMPLEAT PEDIATRIC ORGANI. ...ttt ettt ettt et ekt e et e bt e steeeae e et e e ab et emeeeabeeaaeeembeebeeameeembeenbeeeneeenbeennnas 105
COMPLEAT PEDIATRIC ORIGIN......eeiiiiieiiee ettt ettt ettt ettt e b et e e te e e aa et e e aaeeeeaeeeaateeeambeeeameeesbeeeaseeeanseaeanseaaaneeans 105
COMPLEAT PEDIATRIC PEPTID. ... eiieeiie ettt ettt et e s et e e saee e e s e e e ameeeeamteeeameeeaseeeaneeeamseeeaneeeeamseeanseeeaneeeanneeanes 105
COMPLEAT PEDIATRIC REDUGCE.......co i ittt ettt e sttt e e st e st e e smte e e amae e e steeaseeeaseeeanseeeanteeeanseeanseeeanseeennnes 105
COMPLEAT PEDIATRIC STANDAL ... ..ttt ittt ettt ettt ettt e e bt e eh et e et e ebe e eh et e et e eh et em et e beesaeeemseebeesseeenteenbeesneeenneans 105
(OO 1Y o Iy N I o I | = O O SRS 105
(OO 1Y Iy I o o I3 e O S 105
COMPLEAT STANDARD 1.4 i iii ettt et e ettt e sttt e ettt esteeeaseeeateee e seeeaseeeeamseeaasseeamseeeamseeeanseesnseeeaseeeanseeennsenennseenns 105
COMPLEX ESSENTIAL MSD......ciiiieitie ittt ettt ettt ettt e s he e sa et e bt e she e ea et e bt e ehe e em et e beeaaeeemeeebeesbeeenseebeesbeeanneeneens 105
CONDOMS-MALE - VARIOQUS. ...ttt ettt ettt ettt e e e e e et e e bt e e amte e e ea b e e e bt e e ebeeeeabeeeamteeeamseeeneeeambeeesnneeennes 105
CONTOUR BLOOD GLUGCOSE TES.....c o iiiiiieiiiie ettt e et e et e et st e e e aaeeeaate e e e aaeeeamseeeamseeeamseeaaseeeateeeanseeaaneeeaanseeaaneeeanes 105
CONTOUR NEXT BLOOD GLUGCOS.......ooii ettt eee et e s e et e e st e e saeee e teeeeaseeeanseaeanteeeanseeaseeesnseeeanseeeasseeeanseeenseens 105
CONTOUR PLUS BLOOD GLUGCOS.......iieiteeiie ettt sttt ettt ettt e s ae e et e e sbeesae e et e e sheeaaseebeesaeesmbeeabeesneesnseesneesnneans 105
(O ] o 1 I 0 OSSPSR 23
O ] 1 O PR 48
L0 ] I N[ ] OSSR 55
070 ] O ISR 128
L0015 =1 I 00, G SRR 93
COSENTYX SENSOREADY PEN.....coiiiiiii ettt ettt ettt e ettt e et e e ea et e e aaee e et et e e seeeamee e e s eeeaneeeamseeeamseeeanneeanseeeanneeeannes 93
COSENTYX UNOREADY ...ttt ittt ettt sttt st e e e s et e e teeeasteeeaateaaaseeeaateeeaaseeeasseeaseeeanseeeanseeeanseeeasseeanseeeanseeeanseeasaeesneeennsens 93
O I = I [ TS OURR 23
L0 ] [ PSSP 81
O L ]SS 75
CROMOLYN SODIUM......cetiitiieiite ettt ie et et e et e e ettt e e aateeaateeeanteeeasseeaseeeaseeeasseeasseasasseeanseeeanseeeanseeaseeeanseeesnseeeseeesnsneesnnes 126
cromolyn sodium oral conc 100 MQ/SM............oo.eeeeeeeeeeeeeeeeeeeeecsteere e e meees s s neressssmneresessmnnessessnanessesmnanessssmnaresessmnnres 132
cromolyn sodium SOIN NEDU 20 MIG/2IMM............eeoneeeeieieiesee it s s s n s s s s e s s essnss s s s ssrsn s s esenesenenesssnanenans 132
L0 L 1 PSR 67
O I SR 74
CV'S ADVANTAGE/IRON. ...ttt ettt ettt a et et et e e sh et em bt et e e eh et em bt e b e e oa et em b e e b e e em bt em bt e aae e ambeenbeesmeeambeebeeaneeannes 105
CVS GENTLE INFANT FORMULA . ...ttt ettt ettt ettt e e bt e ettt e e bt e e eabe e e aabe e e aateeabeeesmbeeeambeeeaneeesneeeanneeanns 105
CVS INFANT FORMULA/IRON. ...ttt ettt ettt e ettt e et e e s a et e e ea e e e e e e e e et ee e emeeeeameeeaameee e neeeamseeeamseeeanseeanneeeanneeeannes 105
CVS NUTRITIONAL SHAKE.......oe ittt ettt ettt ete e e et e e e s taee e teeeaateeeaaseeaaseeaaasseeaseeeanseeeanseeeasseeanseeeanseeeanseeansseesasseesnses 105
CVS NUTRITION LIQUID. ....eeititeitit ettt ettt ettt a et o1 ettt et et £ bt oo bt e e s bt e e b bt e e bb e e ea bt e e aabe e e sab e e aabeeennneenanes 105
CVS NUTRITION PLUS . ..ottt ettt ettt e ettt e s bt e e aa bt e e ea et e e bee e o be e e eas e e e ambe e e ambe e e aaeeeambeeesmbeeeameeeenseeeaneeesnnes 105
CVS SENSITIVITY/IRON. ... ettt ettt ettt e ettt e ettt e et et e e eeeeaaeeeaameee e seeeameeeeameeeaseeeaseeeemneeeamseeaanseeeanseeansneeanseeeannes 105
LAY ST I L NIy (] 105
CVS TODDLER & INFANT FORM.....cotiiitiiitietie ittt ettt et sa e m e bt e se et eab e et e e aae e e be e b e e aa bt e beeaaeesmbeebeesaeeambeeneennee 105
CVS TODDLER BEGINNINGS/IR......tettititeiie ettt ettt ettt e e st a st te e e b ee e e et e e amte e e ambeeeasseeembeeeambeeeanseeeaneeeeanneeennes 105
cyanocobalamin inj 1000 MCG/MI............ .t teeese st st e s e s een e s e eeessaneseanessmneaesnsesesnesssmnesesanesennnsssnnerens 72
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Cyanocobalamin Inj 1000 Mcg/ml (DODEX).........oii it e e e st e e e e nb e e e e e bbe e e e e ettt e e e aanreeeeeannteeeeeannees 72
(O O 1N = USSR 106
O (0 I 1N =SSP 106
cyclobenzaprine NCl tab 5§ MG, TO MIQ..........eeeeemmeeeeiiieceiereetneeesssssssssssssenanasessssssesssssannnsssenassssssssnnnnnnsnsssssassssnsnnnnnnnresssssssnnn 135
(O 407 0 1 4 SO 126
(O 4 O I 1 0T | OSSR 126
(o371 [oT o X1 (o T L=T s et WY o] 11t BT oY o I T 126
CYCLOPHOSPHAMIDE ...ttt et b e rh e et b e she e o2 bt e b e oh e 4o bt e bt e £h bt 4o bt e b e e 1h bt e bt e abe e se bt eabeesbeesabeebeenaee s 19
cyclophosphamide Cap 25 MG, 50 MIQ......oo.eeeemeeeeeiieeeeceieereescneerssstnersssssenersssssnnerssssmnseassssmnenssssnmnensssmnnenssssenannsssnnnensssas 19
O O I 157 = 1 =P PSP 7
cyclosporing €ap 25 MG, TOO IMNQ........coeroromeririeeiieeern e et e et esesmneseseacssaresesaneseseneaamsesssEesssEesemnesesenesasnnresanesensnesesmnnsssnnsssns 96
(o3 V(o] [oX= o XeYg 1o L= s Lo Te |17 L=To oz T o IR VAN 1 1o P 96
cyclosporine modified cap 25 MG, TO0 MIQ.......oo.eeeereeeeeeieeeeeciieereessineesssssenersssssenersssssnsesssssmnenassssenensssssnnenssssmnnnnsssssnersssnn 96
Cyclosporine Modified Cap 25 mg (GENGRAF), 100 Mg (GENGRAF).....cco ittt 96
cyclosporine modified oral SOIN 100 MQ/M............o. ettt n e s sesm s s e en s esn e s ssaneseenesenrassssnenan 96
Cyclosporine Modified Oral Soln 100 MG/MI (GENGRAF)........ooi ittt e e et e e st e e enee e aneeeenee e e 96
cyproheptadine RCl SYrup 2 MQ/SM............oo.. oottt e e ee e ee s e s neeasessmn e e s s e smneassssmnaeessssmnaeesessmnneasessnnnessesmnnnes 128
(o3 o T =T o = Lo LT L= g T A = T o B A 1 1 o 128
O S 1N I | @ ] = SRS 126
L@ S 17X €1 ] SO 78
(O A N ¥ ST TR 126
D

dabigatran etexilate mesylate cap 110 mg (etexilate DasSe@ €Q)..........ceereeeereereeeererreisinersesseenerssssensesssssenensssssenenssessnnnnssns 46
dabigatran etexilate mesylate cap 75 mg (etexilate base eq), 150 mg (etexilate base €q)........c.ccocomrevcmerirrerisnrcnnnn. 46
Lo 11 E=Taa] o Xa Lo [1a L3R =T o I=Y gl 7 o T iy K1 o o 63
danazol cap 50 Mg, 100 MG, 200 MQ...........mmereeroeeereeseeersessmeeessesmaresessmneresessmnneasesmnnessssmnanessssmnnresesamnnessssnnnessssmnaresessmnnrsss 81
dapagliflozin free base-metformin hcl tab er 24hr 5-500 mg, 5-1000 mg, 10-500 mg, 10-1000 mgq..............cccceuu.... 42,58
dapagliflozin tab 5 MG, TO MIQ......oo..eeeeeeeeeei ettt n e s s s e s e e e e e s e sesmeeaesmReseseecsamEeresaneseneneasanaresanesesnesennrsan 42,58
Lo =T o XX oY T=00 =1 o B 1 T TR 11 11 o O 19
N N ] = PRSPPI 99
darifenacin hydrobromide tab er 24hr 7.5 mg (base equiv), 15 Mg (DAS@ @QUIV)..........ceemreereerereeriereresreeersesseenessesanns 78
Lo LA T Y g =T o B 10T 1 1 o L 38
Lo TV 1o NV | g = 1o TR 41 1 1 o 38
Lo L= LT 1o = T o B I 1 1 o 23
dasatinib tab 50 mg, 70 mg, 80 Mg, 100 MG, T40 MQ..........eemmereeereereeeirereeessinersscssnnresssssnnresssssnsrssessmnnrssessnnnessssannnessssnnnes 23
DAURISIMO. .. .ttt ettt ettt e ettt eeatee e s ee e e aee e e neeeameeeeomeeeaaeeeemeeeeamseeeameeeaanseeeanseeemseeeamseeeamseeanseeeaneeeaneeann 23
DAWWNZERAL . ... ettt ettt ettt bt e st eeate e teesseeesee e teeeaeeaseeesteenseeaseeeateeeseeeseeenteeeE e e eneeeate e R et eneeenEeeaEeeeneeenteeateeenteereenraean 92
DAYBUE ...ttt ettt ettt ettt ekt h ettt ekt e h et e bt e oh et ea Rt oAb e e R £t oA et e R et eR et ea £ e e ket eR £t enEe e AR et eR et ea b et eR et eR £t e b e e eh et enbeenbeeenteebeenreeas 75
N =T S I RS STR 75
deferasirox tab for oral SUSP 500 MQ...........oomeroeierieeeeeieeeeie et e s e s e s s asmarssanesesanesesmaesesmsesesneesasnasesanesesenessnerssanesan 71,76
deferasirox tab for oral SUSP 125 M@, 250 MQ.........ooeeeeeieeeeiesese e cteresnesesenesssmessssnessssnessssnesesenesesnnnssmnesessnesssmnrssnass 71,76
dEefEriProne @b 500 IMQ..........occceceeecsereeieessirsssnesesesessstnsssnesesenesssmensssnessssnessssnnssssnesssnnssssnesesenesssnnnsssnessssnesssnnnsssnnssssnmssssnmssnen 71
Lo L= 2=T g oT oY LI = 1o Ty L1 0 L1 11 o 7
3t IS I 11 SRS 36
demeclocycline hcl tab 150 Mg, 300 MQ..........ooeeiieeeie e eeecie e n e erssrsen e essssseneessasmenerssasmnaeasssseneessssnenensssssnnenssssmnnnssssas 10
] N ] = SRR PRRUPRRTRN 64
DENTA 5000 PLUS.... .ottt ettt ettt et e et e s et e eaee e eeeateeeaeeemeeeaeeeeaeeameeeaeeeemeeemeeeeeeeemeeemseeaeeeemeeenseeaaeeaneeenseesseeanseanseas 64
DENTA 5000 PLUS SENSITIVE. ...ttt ettt et e et e ettt et e et ee e e s eeeaaeeeemseeeameeeeamseeamseeeamseeeaneeeaaseeeeaneeeaneeaan 64
DEPO-ESTRADIOL. ... ittt ettt e e sttt e st e e sa e e e ssteeeateeeamteeeaaseeamseeeamseeeamseeeseeeenseeamseeeamteeennseeanseeeanseeeanseesnseeeannenans 81
DEPO-SUBQ PROVERA M04..... .ottt ettt ettt ettt et e sttt e et e bt e eh et e bt e b et e e et e be e ebe e ea et e beeebeeemteesbeesaeeenbeesbeesneeenneen 87
] O A ST SP 37
Lo LT oY= Taa 11 LI et B =T o B 1 11 T O 15
deSiPraming NCI £aD 25 MIQ.......c.. ..ottt ee e s e s s s e ea e esesmee e es e amE e e rsersneeereeamEeeesesnEeeesennneersennn 15
desipramine hcl tab 50 mg, 75 mg, 100 MG, 150 MQ...........ommeemeeeeeeeeeeecree e csneeesesscn e e s s esmnnnessesmneeessssmneeesessmnnessessnnneas 15
Lo L [oT == Lo 7 L=I =T o B T 1 1 o O 129
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DESMOPRESSIN ACETATE ...ttt ittt ettt ettt ettt a et e bt e sttt ea et e et e eh et ea et e be e eh e e em et e beeaaeeemeeebeesaeeanteenbeesbeeanneenteens 80
desmopressin acetate tab 0.7 Mg, 0.2 MQ.......ccccourrirmiriririsiiecernes et es s sssssss s ssasss s e seses s esescsssnanesasesessnesssmnesssssssssnesssanesenen 80
desogest-eth estrad & eth estrad tab 0.15-0.02/0.07 MG(27/5).....coccommrerorerirmiriierernescsetesesen s ssnnsssen s esen s esresssanesas 81,87

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 MQ(21/5) (WOLNEA)......ooi ittt ettt ettt e e et e e e et e e e ebe e e et e e e eaae e e eabeeeaseeeanbeeesnbeeeseeessaeeeseeennns 81

desogestrel & ethinyl estradiol tab 0.15 MG-30 MICG.........ccccomrreemeiiieceiierern s e cn s s s s sse s s ssr e s s e sesan s esenessaranens 82,87

Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30 mcg (APRI), 0.15 mg-30 mcg (CYRED EQ), 0.15 mg-30 mcg
(ENSKYCE), 0.15 mg-30 mcg (ISIBLOOM), 0.15 mg-30 mcg (JULEBER), 0.15 mg-30 mcg (KALLIGA), 0.15 mg-30 mcg

LR =T I 15T = SRS 82
Lo LT oY o] o LR et (=T Ty o 1 N 1L 67
Lo L=XT oY g T o[-0 10T A 1 L3 67
Lo (=X 0) 11 L= £ KXo g L= I e (=X 1 I 1 0P S 67,68
AESOXIMELASONE OINE 0.25%..........eeeeeeeeeeeeeeeeseeee ettt ss s et ssa et e s s e ssssssssssneenesenessssas s snannnaasensssssssssmnenesanssssssssssnnnnnnnnenssssssnn 67,68
desvenlafaxine succinate tab er 24hr 100 Mg (BASE@ @QUIV)........c...coomereroiereiieceieecees e sne s s esen s sms s ssn s ssnesesmnesenes 14
desvenlafaxine succinate tab er 24hr 25 mg (base equiv), 50 Mg (DASE€ @QUIV)..........coeeomreecmererrercrinresnescsnesesenrsssnenas 14
DEXAMETHASONE ...ttt ettt e b ettt b e e sa et ea bt e b e e oh et om bt e bt e 1a et em bt e eR e e om bt ea b e e aae e em b e e beeameeambeebeesmneambeenneennne 79
dexametRasone@ €liXir 0.5 MIG/SIM...............eeeeeeeeeeeeseeeeeeesecsinersessstn e rsssssnsesssssensessssseneesssssenensssssnnnnssssennnnssssennnssssnnnnrssnn 79,101
DEXAMETHASONE INTENSOL......cooiiiiiiiieiii ettt ettt et e e ea e e e e e e e e e e e e et e e e emeeeaseeeeaneeeamseeeamseeeamseeeaneeeaseeeaneeeanneas 79
DEXAMETHASONE SODIUM PHOS.....cco ittt et et e e st e e st e e et e e anteeeaaseeaasaeeeasseeaseeeanseeeanseeeasseeansanesseeanns 127
dexamethasone tab 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2 mg, 4 Mg, 6 MQ......oooreereeemeeeeeeneeee e ereesere e ssseneeeens 79,101
DEXCOM G7 15 DAY SENSOR.....c ittt ettt ettt e teeaa et e te e et e e sa et e teeaseeameeambeeaaeeameeemseeaseesmseanseeaseesmseanseeaneeanneanes 106
DEXCOM GB RECEIVER...... ..ottt ettt e et e ettt e ettt e e et e e s ee e e amee e e eeeeameeeeameeeaseeeamseeeanneeeaneeeeanseeannnens 106
DEXCOM G7 RECEIVER...... .ottt ettt ettt s et e ekt e et e e e ateeeaaeeeeseeeeateeeamteeeamteeanseeesnseeesnseaeanseesanseesnneens 106
DEXCOM GB SENSOR..... ittt ettt ettt ettt e sae e o a bt e bt e ah et sa bt e b e e oa et em bt e be e ea et em b e e be e oa bt eabeeaaeeambe et e e saeeambeebeeanneannis 106
DEXCOM G7 SENSOR..... .ttt ettt ettt e ettt e e m et e e oa bt e e ea et e e te e e ot et e emteeemee e e amee e e seeeambeeeambeeeaneeesabeeeenneeennneas 106
DEXCOM GB TRANSMITTER. ... ittt ettt ettt e ettt e et e ettt e et e e e emeeeeaaeeeeaaseeamseeeamseeeemseeaseeeamneeeanneeeanneeeanseeenneens 106
dexmethylphenidate hcl cap er 24 hr 5 mg, 10 Mg, 15 Mg, 20 MQ......ooomeereeiiiececineee e esre s sere s essmne s 60
dexmethylphenidate hcl cap er 24 hr 25 mg, 30 Mg, 35 MG, 40 M. esessere s e ssmne e e s esanen s 60
dexmethylphenidate NCI tab 2.5 MQ.......c..oor it rs st e rr s s s s e s s e s ran e nean e s esenesssmeesanesssnensnmnesinen 60
dexmethylphenidate NCI TabD 5 MIQ.........ooeemeiieeie sttt r s n e r s n e rr e s e e s s e b e eeses e R e ek s assenenasassnnenssrsnnnnnsan 60
dexmethylphenidate NCI £aD TO IMQ........o.. ..ot es e e e s n e rs e e n e e as e smneeesean e e assesenaeessssmnaeesersmnnessenannnns 60
dextroamphetamine sulfate Cap €1 24NF 5 MQ........oo.. oot e s e s e s e es e s me s ersessn e e eressnnneesennnneenenanes 60
dextroamphetamine sulfate cap er 24hr 10 Mg, 15 MQ......cc.mrroriiriricriierers st n s s rsr s e s s e nssssnn s 60
dextroamphetamine sulfate oral SOIUtION 5 MQ/SMI................omeeieeeeeee ettt n s s r s enn s 60
Dextroamphetamine Sulfate Oral Solution 5 mg/5ml (PROCENTRA).......oo ittt 60
dextroamphetamine SUIfate £ab 5 MIQ............ ..ottt e s s e s e e s e s ne e esessmen e e s essmenessssmnenesesmnneesennnnensnnnn 60
dextroamphetamine SUIfate tab 10 MIQ......c..cooocioiiieiiiieiirie s eseis s r s re s s s s s r e resas e s e s e e s esenesesenes s rensaneserenesesnnnssanass 60
Dextroamphetamine Sulfate Tab 5 Mg (ZENZEDI).........coo ettt e e e e et e e e e e e emeeeenneeeeeneeeenees 60
Dextroamphetamine Sulfate Tab 10 MQ (ZENZEDI)........ooiii ittt e et e e snte e e eee e sneeeesneee e e 60
DIABETISOURGCE AC... ..ottt ettt ettt a et e bt sa et et e e ah et oa bt et e e eh et £m bt e b e e eR e e 4m bt em b e e ee et em bt et e e emeeembeebeesaeeembeeneennneanne 106
91 O . TSP 10
DIARESQ CHILDRENS SOOTHIN......ci ettt ettt et e et e e et e e e e eeeeameeeeameeeaseeeameeeeamseeaaneeeaanseeaaneeeanseeeanseeeaneeas 106
DIARESQ GENTLE RELIEF TOD...... ettt eie ettt s et e e et e e sate e e ssteeeasseeamseeeamteeesmseeaaseeeensseeanseaeanseaeansenenneens 106
DIARESQ RAPID RECOVERY ...ttt ettt ettt ettt b e o bt e bt e b et e sab e e et e e st et e sab e e e b e e sbeeenanes 106
Lo [zFA=T o X= T I oTo Y o LRI 1 1o 14 1 R 40,135
Diazepam Conc 5 mg/ml (DIAZEPAM INTENSOL)....... ittt et e e sae e e e sae e e e aeeeameeeeamteeaaneeesneeeanneenns 40
diazepam Oral SOIN 1 MIG/MI..........o . ettt s et s et s s ner e s n e s e enesssnensssn e s ssmneassmnesesenesasnenesanesenenesssnnresanes 40,135
diazepam rectal gel delivery system 2.5 mg, 10 M, 20 MQ........coomreeemerrecremereeeseneesscsnnresssseneresessmnerssessmnnessesnanessssnnnes 1
Lo [ FA=Tor=Tar I =T o B 1 o A 1 To A 1 11 o N 40,135
Lo [ F0) Lo =BTV K=y o T 11 o /1 1 43
Lo [{e Lo (=T T T o TeX c= KXy 171 = o BT 1 1 1 T 1
(o [ (o7 £=To E=TeaE=ToTo [0 70y MoT o] 11 BT [ I 1 R B TR 127
Lo [ (o3 [o] (=Ta E-TodToXo 10711 BE=To] | £ B BTSSP 1,68
diclofenac sodium tab delayed release 25 MQ.........oo ettt eesn s s s m s san e s s e s e n e s e n e s eare s enreneanes 1
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diclofenac sodium tab delayed release 50 Mg, 75 MQ..........o o meeeeeecieeeecseeeeeessneeesssseneeesessmneessesaneeessssmnenesessmnneesessnnnees 1
diclofenac w/ misoprostol tab delayed release 50-0.2 Mg..........c.coceuvomerirmmrisnrsisincsisnsssenescsescsisssssssnesessnsssssssssssnsas 1,74,80
diclofenac w/ misoprostol tab delayed release 75-0.2 Mg..........c.cooueevomeresommresmesesincscnnsesnescsen s ssmnssssnessssnessssnsssssnsas 1,74,80
dicloxacillin sodium cap 250 Mg, 500 MIQ......cccoc..ereeeemmieeiisiscesssssenenassssssssessssssnnnnsserssssssssssnennnssssssssssssssnnnnnsensssssssssnnnnnnnnnnes 9
Lo [eaV0ed [oT 1 11 o LI g Lo I o T o J0r L1 1 1 o N 73
dicyclomine RCl oral SOIN 10 MG/SIMI...........eeeeeeeeeeee it n s s s s s s e s esese s s ss e e e an e s erenesesranssnasan 73
Lo (1o ed LeX a1 1o L=I o Lod IR =T o B 1 1 o O 73
D1 (] TR 9
Lo L LT = T = T o BT L I 1 1 o N 1
difluprednate Ophth @MUISION 0.05%...........ooeeeneeeeeeeeeeeeeseesieeesessteessesnanessesenanassssmnnessessnnnesssssnnnessssmnanesassnnnessessnnnessssnnnnes 127
digoxin Oral SOIN 0.05 MIG/MI...........o ettt n s s s meeassmesssab e s smeesesmneseansesamnasesanesenenessnnrssnss 52,55
digoxin tab 125 mcg (0.125 mg), 250 MCQG (0.25 MQ).......ccomreromerereereieeeeieeeeiesesnesesenescsmnssssnesessnesssmnesssmnesssnnssssnesesanesen 52,55
dihydroergotamine mesylate iNj 1 MQ/M................eoo et esee e es e s e rs e s nenesssssmnnesessmnneesesmenensessnnnessssnnnnesessnes 18
D I A I PR 12
Lo 1LYz FA=Tau I Lo et Vo= d o Ty {1 1 1 e 52,55
diltiazem hcl cap er 24Rr 180 M@, 240 MIQ........oo..eeemereeieeeecei e e csen e ees e cneaesessmneessasanaeas s s mnneasessmneeasessmanessssananessssnnnnes 52,55
Diltiazem Hcl Cap Er 24hr 120 MG (DILT-XR)...uuiiieiiiiiie ettt et ee e e sttt e e e e sttt e e e sttt e e e e snbbeeeeeanbeeeeeaanteeeeeansseeeeennsees 52
Diltiazem Hcl Cap Er 24hr 180 mg (DILT-XR), 240 Mg (DILT-XR).....eiiitiiaiiiieiiie ettt s eeeeee s 52
diltiazem hcl coated beads cap er 24hr 120 mg, 180 mg, 240 Mg, 300 MQ..........cccereeoerrermercrrcrcmnrernescsenesesmeesesneeas 52,55
Diltiazem Hcl Coated Beads Cap Er 24hr 120 mg (CARTIA XT), 180 mg (CARTIA XT), 240 mg (CARTIA XT), 300 mg

(07N IV I T OO PR OTPRTPI 53
diltiazem hcl extended release beads cap er 24hr 120 mg, 180 MQ........ccccerivmrriimriiinrssennscsn s vareresen s s ssnenns 53,55
diltiazem hcl extended release beads cap er 24hr 240 mg, 300 mg, 360 Mg, 420 M.........c.c.coceeecommrercrercrncrssenrarans 53,55
Diltiazem Hcl Extended Release Beads Cap Er 24hr 120 mg (TIADYLT ER), 180 mg (TIADYLT ER).......oevivvevcieeiiereeen. 53
Diltiazem Hcl Extended Release Beads Cap Er 24hr 240 mg (TIADYLT ER), 300 mg (TIADYLT ER), 360 mg (TIADYLT

ER), 420 MQ (TIADYLT ER).. .ottt ettt ettt ettt ettt ekttt e e e bt e e a et e st et e eabe e e aa e e e e s eeeeneeeambeeeambeeeanseeanbeeesnneeennneas 53
diltiazem NCl tab €1 24N1 T20 IMIQ......oo et s s me e n e s an e s e meeaesmeesasEeessmEeaesenesesenessanerssanesennesesmnessnnnesn 53,55
Lo LT A=y I Lo I =T o B T 1 1 o 53,55
diltiazem hcl tab 30 Mg, 60 MG, T20 MIQ.......oooeeeeeeeeeeeeeesieeeeeescnerse s eeeerssssennesssssenerassssmnerssssmnnenssssmnanassssmnerssssnnnnrsssas 53,55
dimethyl fumarate capsule delayed release 120 Mg............cocuvomerirmirismissenescss s isessssn s sss s seses s esen s ssnesesanesesenssssnassns 63
dimethyl fumarate capsule delayed release 240 MQ..............oomereeierineceiierestes e eses s es st e cssm s seses s eescsssnasesanesesmnsssnassss 63
DIPENTUM. ...ttt ettt e et e sttt e e ettt e e tee e s s teeeaatee e seee e taeeamseeeamsee e s seeeseeeamseeeameeeeamseeemsseeanseeeanseaeanseeeanseeenneeeanseeeanseeennnes 101
diphenoxylate w/ atropine tab 2.5-0.025 MIQ........co...eeeeereeeeieeeeeeeeeeeeseeeree e ceeerssssenersssssenersssssmaerssssmnseassssmnanassssenerssssnnnnrssnn 73
dipyridamole tab 25 Mg, 50 MG, 75 MIQ....c..coriiriiiiis et s s s r s s s e s e s s s en e s rsn e nesan e s eaenesssE e b e an e s es e e s ennnesnnns 50
disopyramide phosphate cap 100 M@, 150 MQ.........coo it resn s e s sn s san s e ss s e sesmnesesesesasnesssaneseenesesmasssanarsns 53
disulfiram tab 250 MG, 500 MQ......c..cooreoieeeeeeeesieesesieeesnesesenesesenesssmesessnessssnrassmaesessnesssnnessanesessnesasmansssnassssnesssmnesessnesennsssnnerens 4
divalproex sodium cap delayed release SPrinkI@ 125 MQ...........oo o emeeeeeeeeeeeeeeeee e eesesene e s e ne e ssmnnes 10,18,41
divalproex sodium tab delayed release 125 mg, 250 mg, 500 M..........cccccomrirermrirmmsssmmrssincssesesesen s s s ssrnsssanesas 10,18,41
divalproex sodium tab er 24 hr 250 Mg, 500 MQ...........cccoeeeemerireceiierers s csieesseseessnesesmnesesmseseseaesssrasesanesesenesssnasssanes 10,18,41
dofetilide cap 125 mcg (0.125 mg), 250 mcg (0.25 mg), 500 MCG (0.5 MQ).......ccoereeomerermercrierernercsneseseeesesenes e e smnesesenes 53
donepezil hydrochloride orally disintegrating tab 5 mg, 10 MQ..........coooeeemmeeeceeeeeeeceeeeee e n e csen e e s essnn e s s esaneeeas 13
(o [oT g T=ToX=YA1 I a3V [(oTed a1 LoTq Lo L= =T o B I 1 1 o TN 13
(o [oT g I=ToX=YAT I a3V e [oTed a1 oY g Lo =00 =T o BT 1 e MR K/ 1 1 o 13
910 I SRR 50
DOPTELET SPRINKLE......c ettt ettt ettt ea et oh bt e okt 4o bt e oa bt e e b et e e ah b e e eabe e e e abe e e sab e e e bbeeabeeenneeenns 50
Lo [ -LoTE= Ty T o (=30 Led Mo e o 11 g B=To ) | o BP0 S 128
dorzolamide hcl-timolol maleate Ophth SOIN 2-0.5%..........cccoeecmeoemeeeeieeeieee et r s s sn s s 127,128
1910 1Y/ [ SRR 35
doxazosin mesylate tab 1 Mg, 2 Mg, 4 MG, 8 MQ..........emerreieeeeeeeeeeeecrneeee e s neeesessmneeesessmneessesmnaeessssmneresessmnnresessnnnrs 51,78
10 )=t 1\ [ SRR 15
doxepin NCl CAP 75 MG, TOO MIQ......oonneeeeeee it ie e n e s s e s sme e s esmnesesesessameaesaneseseneasanaessanesssnesesmnesessnesssnarssanesenes 15,39
doxepin hcl cap 10 Mg, 25 MG, S0 Q... ettt e s s sn e s s sesmne e e s essmes e s s esanaeessesmnesesessmneeasessmnnessesannneas 15,39
doxepin hcl (sleep) tab 3 mg (base equiv), 6 MG (BASE @QUIV).........ooeeeeeemereeeeeeeeeeeneeee e eesesnee s s eser e s s esen e e s essmneeeas 135
DOXEPIN HYDROCHLORIDE ...ttt ettt ettt sttt ste e e sttt e s ae e e amee e e am et e e aaeeeambe e e smbeeeamseeambeeesmneeesmneeeaneeeeanneeannes 15
doxycycline hyclate cap 50 Mg, TO0 MQ........c...ooomreeoieriiieeeie et e aeses s s s s maresanesessnesesmaessssessssnessmnesesssesssnarssanesen 10,64
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doxycycline hyclate tab 20 Mg, TO0 MQ..........ooomerreeeeereecseeereeesneersesseneeessssmneresessmnnesssssnanessssmnaressssmnnrssessmnnrssssannnes 10,64
doxycycline monohydrate cap 50 Mg, T00 MQ..........cccoocmmrirmisisimisiinresnesesesesssssrssssessssssssseseseses s ssrsssssnesessnessssnsssssnssns 10,64
Doxycycline Monohydrate Cap 100 mg (MONDOXYNE NL).....ccioiiiiiiii e e e e e e e e 10
doxycycline monohydrate fOr SUSP 25 MIQ/SM...............eeeeeeeeeeeeseeeeeeseseeessesee e esessses e s s essnesessessensessssseneesessnenessensnnns 10,64
doxycycline MONONYAIrate tab 75 IMQ............eooo et e e cn e eee s e e s e s n e e rssssenneassssmneeasssenenssasmnnenssssmnnnnsssnnnenassn 10,64
doxycycline monohydrate tab 50 Mg, T00 MQ..........cccrcmerirmmrisniiiincsienereseses s s isrsrssan s eses s ssessssssssssssesssnesesenesssnnsssaness 10,64
Doxycycline Monohydrate Tab 100 Mg (AVIDOXY )......ueiiiieiei ettt et e aee e e st ee e e saeeeaeeeeameeeeaneeeaseeeaseeeanseeaaneeeeanneeanneas 10
DPP DIPEPTIDE POWER..... .ottt ettt sh ettt ettt ettt ekt eh et e e bt e b4 eh e ea bt e b et eh et e ekt e b et eh bt ea bt e nbeeeabeenbeenbeeenbeenbeenneas 106
DR BROWNS GOOD START GENT ...ttt ettt sttt s bt e s et et e e she e saeeeabeesaeesaeeanbeesaeesaeeebeesaeesneeannee e 106
DR BROWNS GOOD START SOOT ... uiiiitiiiiiiiteeetee ettt e atee et e teesaee s eeaateeaaeeameeaaaeeaaeeaseaaaeeameeaseeaaeeamseaaseesaeesnseaaseesneeanseenes 106
DR BROWNS GOOD START SO Y ... iiiitiiiiteitte it eteestee ettt et esteeaseeaseeateeasseaneeaas et amseaseeaseeamseaseeaseeanseenseeasseanseensesaneeanseenses 106
Lo [oTa =T 0T T g Lo I e T o T2 I 1 1 o 16,61
Lo [(oTa =T oY1 g Lo Iz T o B I 1 o A K 7 1 1 o 16,61
drospirenone-ethinyl estradiol tab 3-0.02 MQ...........ccccerirmmrismriisieiiiennsesinescsis s rsrssanesees s ssmssssssesssssesesenssssssssssnassssneses 82,87
drospirenone-ethinyl estradiol tab 3-0.03 MQ.........coceeieiirieeeeeie et es s neresn s s s ssmeesssnesessn e s esmnesesenesssnesesanesen 82,87
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 et sh e et e e bt e she e e a e e e abe e ehe e et e e sbeeameeanteesaeesaseeneesneennneen 82
Drospirenone-ethinyl Estradiol Tab 3-0.03 mg (OCELLA), 3-0.03 mg (SYEDA), 3-0.03 mg (ZUMANDIMINE)..................... 82
drospirenone-ethinyl estrad-levomefolate tab 3-0.02-0.4571 MQ........ooeoomerireiecemereriescn et sesen s s csnesesanenan 82,87
drospirenone-ethinyl estrad-levomefolate tab 3-0.03-0.45T MQ........oocomerermeecemeresnesesneseseeessne s ssnesesenesesen s esnenesanenas 82,87
Drospirenone-ethinyl Estrad-levomefolate Tab 3-0.03-0.451 Mg (TYDEMY)....cooiiiiiiiiiee e 82
droxidopa cap 100 mg, 200 MG, 300 IMQ........ccceeerumerismmrirnesesesesisnsrssssesssssesssssesssssesssseessesesesesesesssnssanessssnesssnnssssnsssssnessssnesenes 55
DUAVEE ...ttt ettt ettt ettt ettt ea et e te e et et eaee e eeeea et emee e eeees et amee e s e e emeeemse e ket emeeemeeeeE et eneeenEeeeReeenee ettt aneeenneeaneeenteenreeareeas 82
DULERA . ...ttt ettt ettt et ettt e st e et e e bt e saeeeabe e st e sateeaseeas e e emte e beeaReeeRRe e ReeeReeente e ReeeRseenteeeReenneeenteeaneennteeteenreenneeeans 129
duloxetine hcl enteric coated pellets cap 20 Mg (DAS€ €Qq).....c.ooeeceeerereeeeemereeeeieereeeeneerseseneessssmenersssssnnersssseneressns 14,40,62
duloxetine hcl enteric coated pellets cap 30 Mg (DASE €Qq).......cccerermerirmmrismisisinisiir s escsin s cses s rsn e sesan s esenssesen s 14,40,62
duloxetine hcl enteric coated pellets cap 60 Mg (DASE €Qq).......ccereeomeririmriiieeesin et sneresn s e sn e sesan s smneseenesan 14,40,62
D 1101 17 RO 106
[ ! N O SRR PTRRTSN 67
Lo [T Ty (=T g Lo L= I o T o B 1R 1 1 o N 78
D1 LY 7 USSR 76
E
N T I Y N O SRR 106
N €T PSPPSR 64
2] I 51 TSRS 67
€CONAZOIE NIrALE CIEAM T Y.ttt s et et et e e e o e e s eseneseaeecsaaEeAesaneseaeneaanaessbessmneaemnesesenessnneresanesen 69
EDURANT PED..... it iiieititiiteiee sttt e e teestee e e e teessaeaste e tesaseeanse e seeasteanseesseeaseeanseeaseeanseenseeasaeenteenseeaseeanseenseeaneeenseeaseesnseansennsnnan 36
EFAVIRENZ/LAMIVUDINE/TENO.......cuititiiiie ittt ettt et sa ettt sh e e s ae e et e e sh e e sae e e bt e she e sab e e beesaeesnbeeabeesaeeennee e 36
efavirenz-emtricitabine-tenofovir df tab 600-200-300 MQ.........c.cccccocmereecrcmmmrssssonmrrsessnnrssessmnsessesnnnsssssnnresssssnnrssessnnnes 36,37
efavirenz-lamivudine-tenofovir df tab 600-300-300 MQ............c.cocurrermrresimeriiecesnesesnescsmeesssnesesssesssssesesmnesesenesssnesesanesen 36,37
=T N =T A =T o B T 1 1 o TN 36
L7 o (O T RO 106
I O USSR 106
T L O Y Y PSP 106
ELECARE DHA/ARA/IRON INFA. ... .o otieiie ittt st et e e s tae s e e teessaesmte e seessaeanteeseesseeanteeseeansesnseenseessseanseenseennsennsen 106
ELECARE DHA/JARA INFANT ... ettt ettt sa et b e s a e s bt e be e oa et e bt e sh e e £a bt e b e e eh e e em bt e b e e nae e ambe e beesanesmbeebeesnnesanis 106
I O = | OSSR 106
eletriptan hydrobromide tab 20 mg (base equivalent), 40 mg (base equivalent)................coccooeroemerceerercrercsnescseeenes 18
T SRR 46
ELIQUIS STARTER PACK .. .. ettt ettt ettt b e h ettt e s h et e a ke et eeh et ea b e e be e oa bt e m bt e eb et em bt e bt e eb e e ambeenbeesneesmbeebeenaes 46
B L L A ettt e teeeh ettt eete e oA et ete oAt eeaee e teeaEeeeReeeate e Rt e eaeeenEeeeReeeReeeEeeeReeeneeeEeeateeeneeeteeaneeeneeeteeaneeenreerean 87
I SR 79
L 1 I SRR 48
eltrombopag olamine powder pack for susp 25 mg (base equiv), 12.5 mg (base €qQ).........cccererrercrrrsrsrmrercnmsercnrsssnnnsns 47
eltrombopag olamine tab 12.5 mg (base equiv), 25 MG (DASE@ @QUIV).......co.eeeeeeereereieereerieeesessieersessnenessessrenesssssnneesensnes 47
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eltrombopag olamine tab 50 mg (base equiv), 75 Mg (BAS€ @QUIV).........oomeeeeeeereeeeeeeeeeeee e es s eeeerse s esessmen e esenanes 47
Y1 I TSR UURRTRI 18
Y O OSSPSR 93
eMLriCitabinNe CAPS 200 NMIQ.....cccco.eeeeeireeeiiisesesssssnenesesssssssssssssnennssersssssssssssenennnenasssssssssnnnnnnnnessssssssssnnnnnnsnsssssessssnnnnnnnssrssssssnn 37
emtricitabine-rilpivirine-tenofovir df tab 200-25-300 MQ.........co..eeemeeeeeeieeeeeeeeereesneresessenersssssenerssssmneesssssenerssssseneressas 36,37
emtricitabine-tenofovir disoproxil fumarate tab 200-300 MQ............ccocomreromerirmcrisimrssnesssesesssesesssesesssessesenesesenessssessssnesan 37
emtricitabine-tenofovir disoproxil fumarate tab 100-150 mg, 133-200 mg, 167-250 MQ..........coceercrmrreomercrcnerirnrssnnnanas 37
EMT RIV A ettt h e oo h e e e bt e et et e 1a R et e b et e o b et oo R et e ea et e e R e e e e R Rt e e R et e AR R et e e AR e e e R et e e R e e e nane e e anre e e anreeenes 37
EMVERM. ...ttt ekt o bt ookttt ok bt e ok et e oa bt e+ 4a b e e e oR b e e ek et e SR et e eAbe e e R Ee e e eREe e e Re e e e Ee e e e beeeabbe e e beeeeneeean 31
enalapril maleate & hydrochlorothiazide tab 5-12.5 MQ@..........coccrvomriromeririisieirie st reen s s san s eenssnes 52,56
enalapril maleate & hydrochlorothiazide tab 10-25 MQ.........c.cooomeeeomerei et s s s ssn s san s s s esrensnns 52,56
enalapril maleate tab 2.5 mg, 5 Mg, 10 Mg, 20 MQ........oooeoeeireeeeeeereeercerce s escssen e esessmes e ssessmesesssssmasesessmensesessmnnssssssnnns 52
EINBREL. ...tttk b e ottt ook E et ook bt e o bt e e oA R e £ e SR b et e ket e oAb e e e oAb et e eR R et e R R e e e Re e e eaEe e e e be e e ahn e e e be e e e beeenareas 96
o N o Y L SRR 96
ENBREL SURECLICK. ... ettt ettt ettt e e ettt e et e e e e mte e e eaee e e s e e e e te e e emee e e s eeeamseeeemseeeameeeeameeeaneeeamseeeamseeeaneeeaaneeeaneenn 96
o N SRS 106
N [ ] PO PP P PRSPPI 106
ENDOMETRIN. ... ettt ettt ettt ettt ettt e e ea bt e e aee e ot et e aate e e s ee e ot ee e e beeeomeeeeamee e e ameeeembeeeambeeeamneeebeeeaneeaemneeeanseeesnseeannes 87
ENFAGROW PREMIUM LIPIL. ... ittt ettt ettt e ettt e et e e e am e e e e s eeeemseeeamseeeemeeeeaneeeamseeeamseeeanneeaneeeaneeeanes 106
ENFAGROW PREMIUM OLDER TO....cctiieiiieiiieeeeteeeie e see st eaeteeesteeesateeasseeeaasseeaseeeanseesanseeaasseaanseeeanseeeanseesasseesnseeesnsens 106
ENFAGROW PREMIUM TODDLER.......coottiitiie ittt ettt a e as et e sbb e e st et st et e ea b e e e be e e sbeeenneeeaaee 106
N N | Y S o I U PR 106
o N | | A O SR 106
ENFAMIL ENSPIRE GENTLEASE.......ooi ittt ettt ettt ettt e st e e ste e e s e e e seeeamteeeanteeeanseeenteeeanseeeanseeeanseneanseeennes 107
ENFAMIL ENSPIRE INFANT F Ottt sttt ettt b et e b e s b et e e bt e e sa bt e e aa bt e e bn e e sabeeenneeee 107
ENFAMIL ENSPIRE OPTIMUM..... .ottt ettt ettt sttt ettt e et e e e be e e ettt e aate e e ambeeaseeeambeeesmbeeeanseeaneeeeneeesnneas 107
ENFAMIL GENTLEASE/FUSSINE. ... .ottt ettt et e e ettt e e e et e et e e e amte e e amteeasee e e eeeeemseeeanseeaanseeeneeeanseeeanneeannes 107
ENFAMIL GENTLEASE FUSSINE....... .ottt e st e et e e st e e ss et e eeeeesmteeeamseeeaseeeaseeeanseaeanseeeanseeanseeeanseeeanneeennes 107
ENFAMIL HUMAN MILK FORTIF ...ttt ettt ettt et b et 1t e b bt e e b et e sttt e anb et e aa e e e be e e sabe e e nabe e e e 107
o N | N N O TSRS 107
ENFAMIL INFANT FORMULA M.ttt ettt ettt ettt e ea e e e s e e e et e e e e mte e e ems e e e s ee e e s eeeemneeeamseeeamseeeaneeeanseeeanneeeannes 107
ENFAMIL NEUROPRO ENFACARE....... .ottt ettt sttt e ettt e st e e e ateeaasteeeasteeasseeeanseeeanseeaasseeaseeeasseeanseeeanseeesnseeans 107
ENFAMIL NEUROPRO GENTLEAS. ...ttt ettt ettt a e e bt s bt e s bt e st e e e bt e e e be e e sabe e e nabeeenanes 107
ENFAMIL NEUROPRO INFANT -ttt ettt ettt ettt ettt ettt e sttt e e bt e e aae e e e s e e e e beeeamee e e ambeeeaaeeeambeeesmbeeaaneeesnneeesnneeennne 107
ENFAMIL NEUROPRO SENSITIV . ...ttt ettt ettt e et e e et e ettt e et e e e ems e e e s ee e e neeeemneeeameeeeamseeaneeeannneeanneeennes 107
ENFAMIL NUTRAMIGEN TODDLE.......coi ittt ettt et e st e e st e e sst e e e teeeeteeeenseeeanseeeanseeenseeeanseeeanneeennes 107
ENFAMIL NUTRAMIGEN W/PROB....... .ottt sttt a e h e b et a et rab e e e be e e sb et e sab e e abbe e e anne e e 107
ENFAMIL PREMIUM INFAN T ettt ettt ettt ettt ettt e et e e e et e e ea et e aae e e em b et e et et e ame e e e s ee e e neeeamteeeambeeesmbeeenbeeesneeesnneean 107
ENFAMIL PREMIUM NEWBORN. ...ttt ettt ettt ettt sa et e e eate e e e e e e amte e e ameeeeameeeaseeeamneeeamseeeanseeeanseeanneeeanseeeanneeanes 107
ENFAMIL PROSOBEE SOY ....coiiiiiiiiieiiie ittt e sttt ettt e atteestteeaataeeaateeaasseaaasteeeasseeanseeeanseeeanseeaasseeasaeeanseeeansesessseesseeesnsenesnseeans 107
ENFAMIL REGULINE/IRONL. .. ...ttt ettt a ettt at e ot et e £ bt e e et e e bt e e abe e e st et e aabe e e eab e e enbe e e sabeeenanes 107
L ) = TSP 99
e I OSSP SSUS SRR 107
enoxaparin SOdiUm iNj 300 MQ/3M...........oo. et et eee st es et e es e teassanesesenesesmnnsssnessssnesssmnesesmnesesnnesssnnnesanesessnesssmnrssnns 46
enoxaparin sodium inj soln pref syr 30 mg/0.3ml, 40 mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml, 100 mg/ml, 120

gL LR oy ] T 11 o 7 1 1 46
o] NN ST 1 L USSR 23
EINSPRYNG. ... ittt ettt ettt e et e e st eesatee e tee e e teeeeatee e s ee e e s eeeamsee e s eeeeanseeeaneeeanEeeeenneeenEee e e Reeeanneeeanteeeanaeeeneeeanteeeanneeans 93
N RS I N T ST P U PP PP 68
o NN I 0 ]SSPSR 107
ENSURE/FIBER...... ..ttt ettt ettt oot e e et et e e e et e em et e e amteeeemeee e e ee e e eeeeemseeense e e s eeeeaneeeamneeeamseeeanneeanseeeanneeeannes 108
ENSURE ACTIVE. ... ettt ettt ettt e et e e sttt eesate e e teeeamte e e aatee e tee e e seeeamse e e saeeeasseeamseeeamteeeamseeanseeeanseeesnseeennseeennseesneeenn 107
ENSURE ACTIVE HEART HEALT ...ttt ettt st a et a et e bt e sttt e st et e s st e e e b et e e be e e eabe e e anbe e e naneeennee 107
ENSURE ACTIVE HIGH PROTEL ... . ittt ettt ettt ettt ettt e e et e e sa e e e e te e e sabe e e s mbeeabee e e s teeanneeeameeeeanbeeaanneas 107
ENSURE ACTIVE LIGHT ettt ettt ettt ettt e sttt e e ettt e et e e e amee e e amte e e neeeamseeeamsee e neeeeneeeaaseeeamseeeamseeeanseeaseeeaneeanns 107
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ENSURE BONE HEALTH REVIGO...... .ottt ettt ettt sttt s h et et e bt e see e et e e sae e seeeeae e saeesmeeeneesneeenneenne 107
ENSURE CLEAR ...ttt ettt ettt et e et e ettt ea et e et et eeee et emee e et e e ea et ameeeeeeeemeeamee e s e e emeeemseeaseeanseanseeaseeanseanseenaneas 107
ENSURE CLINICAL STRENGTH.....cciieiiiiieiie ettt ste et e e e ste e st e e ee e saeesmeeaneeesseesmeeanseeaseesmeeanseesseesseeeseessensneeenseens 107
ENSURE COMPACT ...ttt sttt ettt ettt b e ekt e bt oo b £ e ea et oAbt o1 bt e £a et e bt oAb et ea bt e b e e ehe e oot e e ehe e eab e eabe e nbeesabeebeenaeeenneen 107
ENSURE COMPLETE. ...ttt ettt ettt ettt e bt e e h et e a et ekt e oh et ea et e be e 1R et ea et e beeeae e emteenbeeaaeeameeenbeesbeeenneenneens 107
ENSURE COMPLETE NUTRITION. ... .ttt ettt ettt eessee s et e teesaeeam e e s e e aaeeameeeaseeameeamseeaaeeameeanteeaaeeamseanseesneeannan 107
ENSURE ENLIVE...... . ittt ettt ettt sttt e bt e et e e e et e teesaeeemeeeaaeeeaeeamseeaaeeemeeameeeeeeeamseamteeaaeeemeeaseesneesnseeaneesneeanseenns 107
ENSURE HARVEST 1.2 CAL. ..ottt b h et h e a e b e eh e £ h e o bt oh e 1 e bt e bt e rhe e s bt e b e e sheesabe e nbeesaee e 107
ENSURE HEALTHY IMOM.... oottt ettt ettt et sh e s et e e et e she e e ae e e bt e eh et em e e e ebe e emeeemee e ebeesmeeamteesbeesnneebeesaeeennaan 107
ENSURE HIGH CALCIUM. ...ttt ettt ettt ettt e st e e ea et e teeaa et emee et e e ea et emee e eeeemeeameeeaseeemeeamseeasseamseanseeaneeanseenseesnnens 108
ENSURE HIGH PROTEIN. ...ttt ettt ettt ettt e sttt ea et e ee e st et asee e eeeaseeamseamseeaseeamaeenseeameeemseanseeanseamseenseeanseanseenseesnnes 108
ENSURE IMMUNE HEALTH. ...ttt ettt ettt et ete et esste e s teesteesste e teesseeasseeteeaseeesseesseesseeasseesteesseeanseenseessenanteensenas 108
ENSURE MAX PROTEIN......ei ettt ettt ettt et e bt e sh e e st e e bt e sae e e a b e e ah e e emeeeabeeaheeambeebeesaeeamneeabeesaneenbeeaneesnneanne 108
ENSURE MAX PROTEIN WITH €.ttt ettt sttt ettt e et e st e e ee e e ae e emeeemee e saeeemeeeteesaeeanneaseesneeanneans 108
ENSURE MUSCLE HEALTH REVI... .ottt ettt ettt e et e et e e e e teesaeeemeeeteeeseeemseesaeeemeeanseeaseeenseanseennnas 108
ENSURE NUTRA SHAKE HI-CAL.....octieiieiiteeeeie sttt sttt e s e teesteess e e teessaeasteanseessaesnseanseesssesnseaseesssesnteenseesnsennnen 108
ENSURE NUTRITION SHAKE......... ittt ittt ettt sttt ettt e s he e e et et e esa et ea et e ebe e aa et em bt e sbeesaeeamteesbeeameeanseesaeennneenneens 108
ENSURE ORIGINAL. ...ttt ettt ettt ettt e e et e et e et e e aa et e teeeseeemeeaaeeeeeeeem et ameeeeaeeemeeameeesaeeameeeaseesaeeenseanseesseeanneanseaas 108
ENSURE ORIGINAL/FIBER...... .ottt ettt et ettt ettt e ettt em e e teess e e emte e e e e s eeemeeameeeemeeameeenseeaneeamseanseesnneanseenseeanes 108
ENSURE ORIGINAL THERAPEUT ... .ottt ettt ettt et te e steeeste e teestaeeste e teesseeanseeseessseanseesesasseanseenseeasseanseensessnsnnn 108
ENSURE PLANT-BASED PROTEL ...ttt ettt ettt ettt e et e bt e beesseeambeeabe e sm et embeeabeeembeenbeeaneeanbeenbeennnes 108
EINSURE PLUS . ... ittt e ettt et o2t e e e et ea et e teees e e em et e teeeeeeem et e eeeeeeeemeeeeeeeeeeemeeeseeemeeemseeaaeeeneeenseeaneeaneeanneenseeas 108
ENSURE PLUS/FIBER..... ettt ittt ettt ettt ettt et e te e st e e em et emte e s e e emeeemte e s e e emeeameeeaaeeameeemse e s eeamseamseesneeamteanseeaneeanes 108
ENSURE PLUS HIGH PROTEIN. ... .ooiiiiiieiieiit ettt ettt e et e tee e teeste e st eeaste e teessaeenseesseeasseanseesseeasseanseesseeanseenseensens 108
e N S = e I o | SRR 108
ENSURE PRE-SURGERY ... .ottt ittt ettt ettt e e et e ea et e et e steeea et e ee e et e e ea et amseeeeeeemeeamseeeeeeemeeamseeateeanseanseeseeeenseansens 108
ENSURE PUDDING.......eci ettt ettt ettt ettt e te e sttt e teeseeeaaeeameeeseeaseeamse e s e e emeeameeeseeemeeamseeaseeemseamseeaaeeamseanseeanseanseenseesnens 108
ENSURE SURGERY IMMUNONUTR. ..ottt ittt st et e st e st e e sste e e stteeeseeeamseeeanteeessseeaseeesnseeesnseeeanseesanseeenneeennes 108
ENSURE SURGICAL NUTRITION. ...ttt ittt ettt sttt ettt sttt et b e e sa et e te e s bt e es et e teeebeeeseeemte e ket emeeanbeesbeeanseenbeenaneas 108
=YLz Tor=ToTo T T=I - T o L1 L1 o 1 o 32
L=y L C=Ter= N = T o J 1 1 T PR 1 1 o N 34
EINTERADE ...ttt sttt s e st e bt e st e e be e teesseeembe et e e sateambe et e e ssseaabeeas e e eseeambeeaseeasseeaseeaseesnseenseeaseennseeseeaneennneans 108
ENTERADE [BS-D.....eeitiiiiititieitie ittt ettt ekttt e b e sh e e m bt e bt e eh e e om bt et e e ehe e om bt e be e eRe e ea bt e abeeeh e e embeebeeeaeesmbeeneesaeesnneenne 108
N =T 10 TSP TO 51
EINTYVIO PEN. ...ttt ettt ettt ettt et ettt es e et e e et e e emte e ee e s eeemeeeaeeeea et emseeneeeamseemseesseeemeeamseeaseeanseenseeaneeanseenseesnsenn 93
ENU COMPLETE NUTRITION SHL......ooiiiieiii ittt ettt s ettt te e te e s see e teesteessaeesseesteeesseenteesteeasseenseenseeanseaseensanas 108
ENU NUTRITIONAL SHAKE ... .ottt ettt sttt e ae e st ab e e ah e e e et e b e e sa et em bt e ab e e £aeeem bt e abeeaaeeambeeaaeesaeeeateenbeesneeennee e 108
EINVARSUS XR... .ottt ettt ettt e te e ettt et ete e saeeem et e ee e aaeeem et e eeeem et emee e eeeeaeeameeeaeeeemeeemseeaseeemeeanseeaaeeaneeanseeaneeanneanseens 96
L0 22 7N T PR RSRTRP 108
O I 1 PSSR 35
1011 PR RPR 10
epiNastine NCI OPALR SOIN 0.05%..........ooooneeeeeeeeeeeieeeseesieessesiaeessessneresesssneeasessmnnessessnanessssmnanessssmnnessessnnnessssmnanesessmnnrssessnnnes 126
epinephrine solution auto-injector 0.15 mg/0.3ml (1:2000)..............ccoeeeemeeeemeeiieeernescsir e eesne s n s nesesen s esen s sanesesanes 131
epinephrine solution auto-injector 0.3 mg/0.3MI (1:1000)..........coceeeeomerercrereseeeesmeesstersssnesesnesesenesesmnsessnesessnesssmnrsssnnes 131
(=T ol (=Yg =T Tod o T= 00 = o B 1 Lo TR/ 1 1 o R 58
0 1] = SR 47
EQ NUTRITIONAL SHAKE . ... oottt ettt ettt st e et e et e s ae e aaee e teeaaeeamee e teeaaeeemee e seeeaeeamseeseeameeamseeaseesmseanseesneesnneanes 108
EQ NUTRITIONAL SHAKE PLUS ... .ottt sttt ste e s te e te e stee s s e e beessaesmbeabeesssesnbeesseesssesnseesseesnseenseenneesnes 108
L] 7 RSP 108
L 1 7 R U1 PSSP 108
EQ WEIGHT LOSS SHAKE ULTR. .. iiiiitiii ettt ettt et e ettt e e st e e e e e e e e amte e e amseeeseeeamseeeemseeaneeeaneeeamneeeanseeeanneeannes 108
ergocalciferol cap 1.25 Mg (50000 URNL)............oooeeeeeeceeresenesciecesnesesnescseeesssnessssnesssmnesssssesasmassssnesesanesesmnsssnessssnessssnrsssnnes 102
{10 Y PSSR 18
ERGOTAMINE TARTRATE/CAFFE. ...ttt ettt ettt ettt et e e e ae e e et e eae e ea e e eaeeeateeeaeeemeeeabeeameeaneeeaneesaeeaneeanseeas 18
Y = L PP 23
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I I 7 USROS 20
erlotinib hcl tab 25 mg (Dase @QUIVAIENT). ...........o...eeeeeeereeciecet ettt n s s s san s e s s s e n s s ssn s s s n e s rmnenenenes 23
erlotinib hcl tab 100 Mg (BaS€ @QUIVAIENT)...........c..eeereeeiieeseeeeis e sn s esen s s n s s s e nesese s eses e e e sssnenesenesesenesssnasssnes 23
erlotinib hcl tab 150 MG (DAS@ @QUIVAIENT)................eeereeeeeeieeeecetereestteessssts e s s s ssstsessssssesesssssensssssssenensssssenenssssnnnnnsssnnnanssan 23
USROS 9
L I 10 1Y O 1SR 9
L I o 10 1Y O VI 3T SRR 9
erythromycin ethylsuccinate for SUSP 200 MIQ/SIM................eeeeeeeeeseieeseesieeesessesessesseesesssssessesssssesessasseesesssssnnsessssnensessssnens 9
erythromycin OPhth OINt 5 MIG/GIM.......oo... .ottt r e e e s s s son e e e s essmn e e e s essmanessesmnnnessssmnneesessmnnessenannnesssmnnnes 126
L=y L Lo Ve BT o | 9,66
erythromycin tab delayed release 250 mg, 333 Mg, 500 MQ.........coocomrerommreromirireeeeieeeeie s nesesenesesen s csrasssanesessnesssmaesesnnes 9
erythromycin tab 250 Mg, 500 IMQ............omeieeeiieeeieercesieeesessm et esesmee e s s essmesesessseesesessmessesessmesessessmneesessmnnsesessmnnessessnnnessssanns 9
escitalopram oxalate soIn 5 MG/S5MI (DASE@ @QUIV).......ooo.eeeeeeeeeeeeeeeeeeieesees e esessscn e es e s senessessnenesssssnnnesessmnneesessnnnensssan 14,40
escitalopram oxalate tab 5 mg (base equiv), 10 mg (base equiv), 20 mg (base €QUIV)............cccvereuercrrcrcrnrsrcnesines 14,40
esomeprazole magnesium cap delayed release 20 mg (base eq), 40 mg (base €q)........ccceeeemrrcerrecomercrcrercsncsceeecans 75
esomeprazole magnesium for delayed release susp packet 5 mg, 10 mg, 20 mg, 40 Mg........c.c.cocereeemerercrercrnrsesnnsans 75
esomeprazole magnesium for delayed release SUSP PACK 2.5 MQ.........oommeeeeeeeieereeeeeeseesceeesessee e esesmenensessrnnensssnnes 75
ST (0 1 USRS 48
XY E Aol 1o g I =T o B I 1 T IR 1 1 o 135
estradiol & norethindrone acetate tab 0.5-0.7 MQ........c...oomeemercrmeeceieresteeesiesesnesestn s ssnesssmnesesenesssmnesssnessssnessssnesessnesen 82,87
estradiol & norethindrone acetate tab 1-0.5 MQ........... .o eeeemieeeeeee et rs e ne e s s n e e s e e e s s esmnn e e s s s ennnesessmnnreas 82,87
Estradiol & Norethindrone Acetate Tab 1-0.5 mg (ABIGALE), 1-0.5 mg (MIMVEY).......coiiiiiiii e 82
Estradiol & Norethindrone Acetate Tab 0.5-0.1 Mg (ABIGALE LO)..... oot 82
estradiol gel 0.06% (0.75 mg/1.25 gm metered-dOSe PUMP)..........c.coceeeeeereeomeresnmeesnrsesinescsmnsssnesesenesesmnssssnessssnessssnesesnnes 82
L=X3 Lo [To] I =T o2 VRS0 11 o TR I 1 1 Lo PR 1 1 o 82
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

gL 2o T (1 ) T 82
estradiol td patch twice weekly 0.025 mg/24hr, 0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr.............. 82

Estradiol Td Patch Twice Weekly 0.025 mg/24hr (DOTTI), 0.025 mg/24hr (LYLLANA), 0.0375 mg/24hr (DOTTI), 0.0375
mg/24hr (LYLLANA), 0.05 mg/24hr (DOTTI), 0.05 mg/24hr (LYLLANA), 0.075 mg/24hr (DOTTI), 0.075 mg/24hr

(LYLLANA), 0.1 mg/24hr (DOTTI), 0.1 MG/24Nr (LYLLANA). .. ..co ettt et e e e smeeeesnee e eneeeenneeas 82
estradiol td patch weekly 0.025 mg/24hr, 0.0375 mg/24hr (37.5 mcg/24hr), 0.05 mg/24hr, 0.06 mg/24hr, 0.075

Lo rLe T o T A 1 I 1 1 T 7.2 1 T N 82
estradiol Vaginal CrEAM 0.07 Yo........cccueerimeriiieiiiieiieseseis s es s naresan s eses s ese s e sss e £ e s £ e £ se R £k A e R £ s e R A e AR £ A eA e R e AR E R b s asEeEssn e b mnenenenes 82
X Lo [ (o T IRV Yo 1o T =T o By L 11 Lo o 82
Estradiol Vaginal Tab 10 MCg (YUVAFEM).......ooo ettt et e ettt e et e e st e e smte e e anteeaneeesneeesnseeeanseeeanseeennenns 83
estradiol valerate im in Oil 20 MQ/M.............oo. e oot es e ee e e s essm e e e s esamenessesmnanessssmnaeesessmnneasesmnnnessssmnanesessnnnrnan 83
estradiol valerate im in Oil 40 MIG/M..............eee it s s s s s s e e s e s e s esen s eseeneanesesenesesmnesssnnnssss 83
S I8 L PSR ER 83
estrogens, conjugated tab 0.3 mg, 0.45 mg, 0.625 mg, 0.9 MG, 1.25 MQ.....oco.mrmreercieieeeeeees e 83
(=X 0T o T (o [oT o T-30 =1 o By I 1 Yo TRV 11 T IR B 11 o 135
ethambutol RCl tab 100 MG, 400 MQ........ccceerireieriiriirnesiisesisesrsssscssssersrsseseesesesencsasnsEeas e s ese s e s esEREAesE R £aasE e A eranenenenesanmnnssanassnan 19
L= LoD T Lo LI o= T o B2 I 1 1 o N 1
ethoSUXiMide SOIN 250 MIG/SIM...........oo et ee st s s n e s en e s s mnesssnnesas e e e s smnesesenesasnansssnesessnessamnesssnnesasnnnsnnnenenanes 1
ethynodiol diacetate & ethinyl estradiol tab 1 MQ-35 MCQ..........eommeeeieeeeeeeeeee e cn e e s nssssenenean 83,87
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 83
T= oo Lo = Teder=To R 010 I oy o TR 11 L I 1 1 o 1
(=T oo Lo F= Lo =T o B 1L 1 1 o N 1
LT 0oTo [0 = Lo = 1o TS 1111 1 1 o N 1
e O T @ 5| USSR 22
etravirine tab 100 MG, 200 MQ.........oooooceomeereerieeescrseeeesessesersessmesesessseasesessmeaeesessmeserssssmaeeaessmEasesersmeeessessnnsessssnrnsesessnnnsssensnns 36
everolimus tab fOr Oral SUSP 3 MIQ........o oottt e e e es e s e e ens s s cnenas s senenasssmnnenasssmnneassasenanassssenenasssnnnnnassn 23,97
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 23,96
everolimus tab 0.25 mg, 0.5 Mg, 0.75 MG, T MQ.....oo e cern s e sn s s e s esesm s eseseecsssnesesaneseenesssnanssanesan 23,97
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everolimus tab 2.5 mg, 5 Mg, 7.5 MG, T0 MIQ.........neroeeeeeeeeeeeeeeneeeeesen e e esess e e esssssn e e e s s s enenesessmnenesessmneessesmnnnessssmnanes 23,97
Everolimus Tab 2.5 mg (YULITHIRA), 5 mg (YULITHIRA), 7.5 mg (YULITHIRA), 10 mg (YULITHIRA)........cceioiiiiiiirene 24
LAY I I | |5 ST 90
YO PRSPPI 38
Y T I | TSR 76
1) Ty LTy T L= = 1o J 2B 1 1 o R 21
e 1 I S 108
EXTENSIVE HA .ottt ettt h et b o1 bt o e bt e b e 4h et oo bt e b e £H bt o bt e eh e e sa b e e bt e eh e e et e e bt e sheesabe e ebeesane e 108
ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40 Mg, 10-80 MQ.......co...memrrceeeeeeeereereseesnereseseeeessessnenessesaneeeas 57,58
0=y =T 10y T =T =T o B 1 1 1 o N 58
F

N =T I PSSRSO 93
famciclovir tab 125 mg, 250 MG, 500 MQ.......c...cooeeeeeeeeieeeeiecestesesnesesenesssmeressnessssnesssmnesssmsesasnnsssmnesessnesasmarsssnessssnesssmnesssnnes 35
famotidine fOr SUSP 40 MIQ/SM.............eeeeeeeeeeseeeeesiscectressnesesenessstessssnesessnesssmansssnsssssnnssssnnsssenesssnnnsssnesensnesssnnnsssnessssnrssssnrsssen 74
famotidine tab 20 MG, 40 MQ..........ooeoeeeeeeeeeeeeeeeeseeseieeesesssaeessesnesessssstasessssseneasessnasesssssnnnesssssennesesmnnessessnanesssssnnnesessnnnnssesannnn 74
N A1 PSSR 33
FANAPT TITRATION PACK A ..ottt sttt s e sttt te e s e e st te e te e teeaseeanteesseeasteanseeaseeanseenseeaseeanseenseesseeanseenseesseeanseensensnns 33
L L e I W YN (@ VN Y 1 G = F SO URR 33
FANAPT TITRATION PACK €.ttt ettt ettt ettt et e e ettt e et et e e eaeeemte e et et emeeeabeeeaeeamee e seeeaeeameeaaseeaneeemseeaaeeanseanseeaneean 33
ST N ST 134
FC2 FEMALE CONDOM......cuiiitiitie et steestee sttt e stee s e e steesseesateaaseesseessteeaseesseesaseeaseesseeanseeaseesseeanseeaseesseeanseenseenneennseenseeses 109
febuxostat tab 40 MG, 80 IMQ........ccccceererreririrrernesesnesassersssnesssssrssssnessssnesasnnesssnesessnessssnssssnassssnessssnmssssnessssnssssnmsessnessssnssssnersss 17
= SRR 76
felbamate SUSP 600 MIG/SM.........o....eeeeeeeee ettt m et ss e e e emn e s eses e s esm e e s anesessE e s emEeaeantesesEecaaaneresanesensnessmnssssnesan 10
felbamate tab 400 MG, 600 IMIQ.........ccoccoeeecieeesnesesnescsieresnerassnesssmnesssmsessssaesssnesesenesasmnsssanesessnesssmnssssmnssssnnssssnmsessnesesmnrsssnerens 10
felodipine tab er 24hr 2.5 Mg, 5 Mg, T0 MQ......coocorresorerernescsinrsssneressnesssnesssssessssnssssmnsssanessssnssssmassssnessssnmssssnnssssnssssnnssssness 54
Y [ PR 109
Y 2 SR 83
fenofibrate micronized cap 67 mg, 134 Mg, 200 MQ.......cc..cceeeeoemrercmererrescsmnresnesesnesesmnrsssnessssnessssnesessnesssmasssanesessnesssmnrssans 57
fenofibrate tab 48 MG, T45 MIQ......ooeeeeeeeeeeeesesiecscteresnesestsessstessssnessssnnssssnesssenesasnnasssnes e snesssnnnsssnensssnnssmnnsssenesssnnssssnnnensnes 57
fenofibrate tab 54 MG, T60 MIQ...........ooeoeeeeeeeeeeeieeeeeceieerees s e essssstnersssssssessssssnneasssssnseassssenenasasnnnnsssssnnenssssnnnnassssenensssnnnnnnssns 57
fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/hr, 75 mcg/hr, 100 MCG/AK.............eoemeeeeecieerescneeceeae 2,3
L (0 ) SR 71
ferrous sulfate soln 300 mg/5ml (60 mg/5ml €leMENtal fE)...........ooeceoereescmerernercrieresnesesnesesenrsssnensssnnssssnesesenesesenesssnenenanes 72
ferrous sulfate soln 75 mg/ml (15 mg/ml elemental fe), 220 mg/5ml (44 mg/5ml elemental fe)...............ccceceeeveereunen. 72

Ferrous Sulfate Soln 75 mg/ml (15 mg/ml elemental fe) (BPROTECTED PEDIA IRON), 75 mg/ml (15 mg/ml elemental fe)
(FE-VITE IRON), 75 mg/ml (15 mg/ml elemental fe) (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

TE) (IRON SUPPLEMENT ...t ettt ettt ie ettt ettt e et e et et emee e ee e et eeameeemeeeaseeemee e seeaseeemseemeeeeseeamseenseeasseamseenseeanseenseeseeannes 72
e 71 S 14
FETZIMA TITRATION PACK ..ottt ettt h e a ettt h e sa e e bt oo bt e 1a et e bt e sh e e sat e et e e ehe e sabeebeesheesaneeabeesneesnneen 15
] USRS 44
TS g 1 L1 SR 44
1S N | PR 44
NS e e U 1Y O TSR 44
1= = I ST 109
FIBERSOURGCE HN....c ittt ettt sttt ettt et e s et e s a et e te e se e e emee e eeeeaeeemee e eeeeaeeemseenseesmeeemeeeseesneeanneenseeaneeanneans 109
12 7SR 48
FIdaXOMUCIN E@D 200 IMQ........oocecoeererrereriseecsieresnesesstrssssnrssstsesastnesssnesesenesassnnsssnansssnessssneasssnesasenesasnnnssanesassnesssnnnsssnnnsssnnssnsnnsssenes 9
FILSPARI. ...ttt ettt ettt et e e ea e e e m et e te e ea et e m Rt e R e e SR ee oA Rt e R e e eR et e Rt e eReeeREe e Rt e eRe e oA Rt e Rt e eRe e e teeaReeeneeeneeeaeeaneeenne 55
FILSUVELZ..... ettt ettt e et e te e et e e e m et e ee e e et e emee e ee e eaeeemee e e e e eaeeamee e eeeemeeemee e aeeemeeamseeneeemeeanseeaneeeneeanseeaneeeneeenneens 68
AT (=T g (o L= = 1o TR I 11 o N 78
fingolimod Rcl cap 0.5 MG (DASE@ @QUIV)......ooceerereeeessierernesesnesssnerssssnssssnnssssnesesenesssmnssssnessssnesssmansssnessssnmssssnnssssnssssnmssnsneses 63
FITFOOD LEAN COMPLETE. ...ttt ettt ettt ettt st e e et e e et e s et e e ae e e ee e sh e e emee e beeeaeeemeeeaaeesmeeenseesaeesneeaneee e 109
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I PRSP RR 127
Y@ ] o O 1 TSR 109
flecainide @Cetate taD 50 IMQ..........c...oo it n e n s n e s e s n e e s es £ e e s as R e A eEReseaEResiAEereaReseaenesssressssressssresesneses 53
flecainide acetate tab 100 MG, 150 IMQ............eeeeeeeeeeeeseeseeeesesees e s s estesessessetsesssssessssasssesessassnesesssssensessssnnnessassnenessassnnnesssnn 53
FLUAD 2026-2027 ........eeiteeiteeaieeestee sttt e st e ettt aateeateeaaeeaa st eateeaseeaateeateeas et embeeaa et easeeabeeee et embeebe e eeeeembeeabeeameeanbeeaseeenteenbeesneeenreenseeas 99
FLUARIX 2026-2027 ... .eeieieeieeeee ettt e ettt eateeatee e seeateeaseeaaseaseeaaeeaasee s et ameeamseeaseeemeeamseeaseeemseemseeaaseamseenseeaseeemseenseeaneeenseensens 99
FLUBLOK 2026-2027 ....... e iieeiteeaeaeteeeeeaeasteeaueeaaeaateeaaeeameeaaseeaseeameeaaseeaseeameeaaseeaaeeamseaaseeaaeeamseaseeaneeanseaaseesseeanseanseesneeanseanseess 99
FLUGCELVAX 2026-2027 .......eeitteitetite ettt ettt sae e sa bt bt aae e sa bt e bt e saee 12 bt e b e e 1h et 1a bt e b e e 1h bt oa bt e abe e 1h bt e bt e ebe e sabeeabeesbeesabeebeesanenane 99
fluconazole fOr SUSP 10 MG/M.............ooeeeeeeeeeeeeeeeee e eeeecstners s e s e e esssseneeasassmnerasassnnnessasmnanessssmnnnasessmnnnasessnnnessesannnnssssnnnnes 17
flucONAZOIE FOr SUSP 40 MG/ M.ttt s s s et s e e s e ek se R £ s e R £ s E e A e saR e s eAe R e s esE R e s an s essnnnsmnenenen 17
[T oTaT g Vo] LI =T o B L1 L1 1 1 o T 17
fluconazole tab 50 Mg, 150 MG, 200 IMNQ.........cccccomreromerernesesnrsssnnessseeesssnesesenesesenesssmarsssnessssnesssmnessssnesssnassssnesessnessssnrsssnarssss 17
flucytosine cap 250 MG, 500 IMQ.......o...eeeeeereeeieeesersieersesseeeesesssmneesessseneesessmenerssssmnnesssssmnnesessmnneasesanenesssssnnsessssnnnnesessnnnessssanns 17
(700 [goTetoT g i 1T oY g L= Te=1 = L (=0 =T o B/ R 1 o N 79
FLULAWVAL 2026-2027 ........eeeeueeeeeeeeeeetee et et esteeaseeaaeaaseeaaseaseaaseeasseaseaaseeamseaseeaseeamseanseeasseamseansesaseeanseansesanseanseeseesnseanseensessnnes 99
FLUMIST NASAL VACCINE 202......cueiiieeiieiie et estee sttt et e stteate e teessteateesteesseeanteesseessseanseeaseessseanseeansesnseeseesssesnseenseesnsesnsen 99
fluocinolone acetonide Oil 0.07% (DOAY Oil).........cocecvvemmrirmirisnisisinissin i sssssesisis s s resen s en s ssrnress s sessnesssenessssnssssnnnssneses 67
fluocinolone acetonide Oil 0.07% (SCAIP Oil).......c.ceerommreemeriiiciiecis et n s esen s r s n s ss s e s s s s s n e s s n e s esen s earnnssanenenen 67
fluocinolone acetonide OiNt 0.025%............cooeoieeeeeeeeieeeeie et es s s neresan e s e es e s e mesesanesesmsesemtesesseesasnesesaneseenessnreresaresan 67
fluocinolone acetonide (OtiC) Ol 0.0 Yo......o...eeeeeeeeeeeeeeeeieeeeiecesnes e en s cneeesnesessnesesmnesesmnesesmnsssmnesesanesesmnnsssnansssnessssnmsssmnesen 128
Fluocinolone Acetonide (0tic) Oil 0.01% (FLAC). ... .o ettt e e e 128
i [TToXed] T (oY LI=Tet=1 (o o] (o (=310 [ I 11 B S 67
FIUOCINONIAE CrEAM 0.05%. ..ottt ettt e s e s te s nexesan e s eaes e s aan e A aE e £ e mE e A emReiesmneseameessanesesanessnmnrsennnrsnn 67
fluocinonide emulsified DasS@ CreaAM 0.05%...........uueececumereeesieereessseessesstsersssseseesssssnnssssssenaesssssenansssssnnnnssessnnnsssssnnnnsssssnnnrsss 67
FIUOCINONIAE OINT 0.05%. ......oooeneeeeeeeeeeeeeeeei e st eee e iners s e s nn e e s s ssmneeassssmnerasassmnenasasmnanassasmnnnassasmnanasessmnnrssessnnnessasmnnnessssmnnreas 67
FIUOCINONIAE SOIN 0.05%.........ooeeeeeeeeeseesieeeseesieeesesseeeessesmasessessnanesasssnnnasassnnnessesananesassmnnnasassnnnessessnanassssmnnnassssnnnnssassnnnessssannnes 67
LU T T SRS 70
FLUORIDEX DAILY DEFENSE.........cooteiieiitiitestie sttt s e sste e st e s teessteesteesaeesmteasseessseanseeaseessseanseeaseesnseenseesssesnseenseessseanseensensnns 64
FLUORIDEX DAILY RENEWAL. ... .ceeitiiiit ittt ettt ettt b e s bt e st e et e e she e am et e bt e she e eme e e b e e saeeambeeabeesneeenneesaeesnneeane 64
FLUORIDEX ENHANGCED WHITEN......co ittt ettt et ettt eete e st e e emee e eeeeseeemeeeateeameeanseesaeeaneeanseesseeaneeanseeas 64
FLUORIDEX SENSITIVITY REL... ittt ettt ettt ettt et et e e e et e s e e teees e e emee e seeeseeamseeseeaseeemseenseesnneanseenseeannenn 64
FLUORIMAX B000.... ... etitteitieititeieestee sttt asteesteessteesteesseeasseesseessesasseesseeasssanseessesasssansesssesasssasesssssasseessesssssanseessesssssensesssessnseensenns 64
FLUORIMAX 5000 SENSITIVE.....c ittt ettt ettt sttt ettt ettt et e sttt e et e bt eeh et eaee e bt e sheeemte e sbeeemeeamteesaeeemeeebeesaeeanneensee e 64
flUuOrometROIONE OPRNEN SUSP 0.7 Y o.c....eneeeeeeeeeieeereeieeesesiteessesnesesssssnneesesssesessessnanesssssnanesssssnneessssmnnesssssnnnesssssnnnesessnnnnssesans 127
LU (0 10 | | USSP 68
i [TLeY (010 - Lo | IoT (=T 11 1 T B SRR 68
L7 [VTeT o 10T = Lot | I=To | o B S 68
L7 [T =11 1o LI oot I o T o B 1 1 1 o L 15
A LTL0) G Ta LI oot Moz T o R L 1 T R I 1 1 o 15
fluoxetine NCl SOIULION 20 MIG/BIM............oooeeeeeeeeeeeieeeetes et et s et e e s s n e s e en e s e nansssnesessnesssmneaesmnesasnnesamneseenesennnnsssnerssanes 15
fluoxetine NCl tab 10 MG, 20 MIQ........oooeeeeeeeeeeeeeeeeeeeeeeeee e e erse s cneersssmneessssseneeassmnnerssssmnneaasasmnenassasenenassnnnenasssnnnnnsssnnnarassan 15
FLUPHENAZINE HCL......cei ittt ettt ettt te e e 2 e e a et e et e ee e e em et e ee e eheeemee e eeeeeeeemeeemeeeemeeemeeamseeameeameeaseesaeeanneanseens 33
fluphenazine hcl tab 1 mg, 2.5 Mg, 5 MG, T0 MIQ.......onn et n s s s e s e s sn s ss s s e s s smnesemnesesenessananesanesan 33
FLUPHENAZINE HYDROGCHLORID........cttiitieitie it st see et stee e te e steessteasteesseesnteaaseesseesnseeaseesssesnseesseesnseansaesseesnseeseesneennsennns 33
FLURAZEPAM HYDROCHLORIDE.........eiitiiiitiiieit ettt ettt ettt b e sa ettt et e sae e st e et e e am et et e e nbeesaeeambeenneesnneanne 135
FLURBIPROFEN SODIUM. ...ttt ettt et et eaaee e e e ss e e aaeeamte e s e e emeeemseeaaeeamseameeeaseeameeamseesaeeamseemseesneesmneeneeaneeanns 127
FLUTICASONE PROPIONATE/SA. ..ottt ettt ettt ettt e sttt e et e te e sa e e emee e eeeeaeeameeeeeeemeeamseeseeaneeanseenseesneeanneenseeas 129
fluticasone propioNate Cre@m 0.05%..........c.ccceeeecueeeeeeeesieescieeesnesesenesastersssnessssnesssmaesssmnessssnssssmnsesanesessnssssmarsssnessssnmsssmnesenes 67
fluticasone propionate nasal SUSP 50 MCG/ACH...............eoeeeeeeeeeeeee e s s e e esessmee e rsesmenesssssmnnenessmnnnesessmnnensesnnes 129,134
fluticasone propioNate OiNt 0.005%..............coe.eeeeeereeecirerseesinersessnsessesstnsessssstnerssssstnersssssnseasssssnnnsssssennnsssssnnnnsssssnnnmsssssnnrsssn 67
fluticasone-salmeterol aer powder ba 100-50 mcg/act, 250-50 mcg/act, 500-50 mcg/act.............ccceecererervrcruern.. 129,131
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 130
fluvastatin sodium tab er 24 hr 80 mg (base eqQUIVAIENT)...............coccomererieririireisis i rr e resen s ssn e resan s eenesenes 57
fluvoxamine maleate tab T0O0 IMQ..........ooioioiiiiieeeeie et et es s s escsceaaneresan e s e enessmaesssseessmEeassmnesesmsesasmnsesanesesnesssmnrsssnnssans 15
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fluvoxamine maleate tab 25 MG, 50 MIQ............eooeeeeeeeeeee e e s e e e e s cn e rssssstnersesssnnenssssmneeassasenenassssenenasannnenesnnnnnneaan 15
FLUZONE 2026-2027 .........ee et aiee ettt e stee et ateesueeaeeaateeaaeeameeaaseeas et ameeaaseeaaeeamseaseeaseeamseeaeeeameeamseeaseeamseanseeaseeanseeseeaseeanseansens 99
FLUZONE HIGH-DOSE 2026-20.........cetiteteiiieaiiee et e eteeeeteeeaateeeeateeeateeeanseeeaseeeaseeeaseeeamseeaasseaeasseeaseeeanseeeanseeaaneeesaseeesnseeeans 99
oY [To=Tox (o oz o 1R B 1 1 o SR 72
o] [ Toa o (o B @7 o I ORI g To T TSRS 72
folic acid-pyridoxine-cyanocobalamin tab 2.5-25-2 MQ.........ccccuvevmmriimmrisiiisiincsiese s s cses s san s n s s nanenene 72
Folic Acid-pyridoxine-cyanocobalamin Tab 2.5-25-2 mg (FOLBIC), 2.5-25-2 mg (NIVA-FOL), 2.5-25-2 mg (WESTAB

Y T PSPPI 72
folic acid tab 400 MCG, 800 MCQ.........cceereeeemeereesneereesinerssassenersssssnnerssssenanassssmneressssmnnesssssnnnessssmnnnessssmnnnesassmnnrssssnnnessssnnness 72

Folic Acid Tab 400 mcg (FOLATE), 400 mcg (FT FOLIC ACID), 400 mcg (GNP FOLIC ACID), 400 meg (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)......cociiiieiieesee e 72
oY 1o Ve To B - o Ty I 1 1 o R 72
Folic Acid Tab 1 mg (KP FOLIC ACID), 1 mg (TRUE FOLIC ACID)......cciiiiiiieiie ettt 72
O I S 1 TSRS 80
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml, 5 mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8mi...............cccccueeeernencn.. 46
FORTA DRINK ... ettt ettt ettt a ettt e bt oa et e bt e eh e e £h et ea bt e 1b e e 1h et eaE e e 1h e e ea et em et e 1he e eR et embe e abeeem et emseenbeenmeeenteesbeesnneenneans 109
FORTA SHAKE. ...ttt e ettt e et e e et e e a et e et e teeeaeeeaee e teeeaeeameeeaseeea et ameeeeeeem et amseeseeemeeamseenseeaneeanseenseesneeanseensneas 109
fosamprenavir calcium tab 700 MG (DAS€ ©QUIV)........oo ittt n s s sn s n s e n s e aesssn e s ssnesennenen 38
fosinopril sodium & hydrochlorothiazide tab 10-12.5 Mg, 20-12.5 MQ........cocccomreromercrrercsieresnesesenesesenesesen s ssneseseneses 52,56
fosinopril sodium tab 10 MG, 20 MG, 40 MQ.........omm o eeeeeeeeeeeeeeeseeeesesseeessesmeeessssmneresessmnneesessmanessesananessssmnaresessmnnrssesnnnes 52
L O 1V SO 24
FREESTYLE INSULINX BLOOD......cieiiiieiiie ettt ettt e e etee e st e e e smeeeaaaee e e asseeaseeeamseeeamseeeamseeamseeeaneeesnneeeanseeeanneeannes 109
FREESTYLE LITE TEST STRIP....eiiii ettt ettt ettt st stt e e e s teesseeasteesteessteasseesseeasseesseesseessseaseesseessseanseesseennneensenns 109
FREESTYLE PRECISION NEO Bi......oiiiiiiiiiii ittt ettt ettt ettt st eea et e te e she e e st e e bt e sheeemeeesbeesbeeaneeeabeesbeeanneenneens 109
FREESTYLE TEST ST RIP S, ..o ittt ettt ettt te e s h et e a et e te e ea et eaee e eeeeaeeemee e eeeeaeeemseenseeaaeeaneeeaseesneeanneenseens 109
frovatriptan succinate tab 2.5 mg (base @QUIVAIENT)................e ettt n s n s n s 18
O L I Y I TSSO SPRST 109
FRUZAQILLA. ...ttt ettt ettt ettt et ettt e he e e et ettt eR et eate e ket ee et eabe e b et ee At ea b e e b et ea et ea b e e eb et em e e enbeeeb et emteenbeeaneeambeeteeaneeas 24
I o OSSPSR 47
L 1 PR 56
FUROSCIX READYFLOWV. ...ttt ettt e sttt ettt eeteeeseteeesateeaseeeamteeeamteaeassee e seeeasseeanseaeanseeeanseeanseeeansaeeanseeanseesanseessenann 56
FUROSEMIDE ...ttt ettt ettt b e eh e et e bt e £h et oa bt e bt e ea et ea et e b e e Sa et ea et e Rt e 1R et 2m b e e eh e e em et e beeaheeemseambeesheesmneebeesaeesnnean 56
furosemide tab 20 Mg, 40 M@, 80 MIQ.......cccoomerirririiiciseriisesiesesese s is s rera s e s esen s eseseesn e s ess R e s eseReaesER e bR E R £ RE e R eReReseREnEsareneanes 56
G
S 109
GA-1 ANAMIX EARLY YEARS. ... .o iie ittt sttt s e s e st e st e sate e te e s teessee e beesseesaeeanteeaseeaseeeaseeaseesmeeanseenseenneeanteeaneesnneenseeses 109
gabapentin cap 100 mg, 300 M, 400 MQ.........omeeceeereeeeeeesesseeersesmenessssneresessmnneesessmnnessssmanesessmnnresessmnnessesnensssssnnnes 11,61
Gabapentin Cap 300 mg (RELGAABI), 400 MG (RELGAABI ...ttt ettt e e et e e sntae e e s snaeeaeens 11
gabapentin oral SOIN 250 MIG/SM..............oeeeeeeeee ettt n s n s m e e s e s e s e e e smn e s eeneseaneresaneseanesennneaeanaes 11,61
gabapentin tab 600 M@, 800 MIQ.........oo...eeeeeceie e erie e s s e s cssne e e s e sm e s s s esneeessssmreeesermneeesesneeessesneeesesanneeesenanneeas 11,61
(€7 N ) S = PRSP 109
(€7 1 RO 109
(7 Y SR 76
galantamine hydrobromide cap er 24hr 8 Mg, 16 MG, 24 MQ............ommecemeereeireececsineeeecsenerssssen e ersssseneesssssenesssssnnnenssns 13
galantamine hydrobromide tab 4 mg, 8 MG, T2 MQ..........eoo et ere e en e ere e rs s s sn e e rssssen e e e s ssseneressssenensssmnnnnssan 13
ganirelix acetate soln prefilled syringe 250 MCG/0.5M...............eemmeeeeeeeeeeeeeneeeecsineesscssnneessasennressssenenesessmnnessessnnnessesannnes 91
Ganirelix Acetate Soln Prefilled Syringe 250 mcg/0.5ml (FYREMADEL)........couiiiiiii e 91
LC 7 ]I 7 | PSSR 99
GAtIflOXACIN OPALN SOIN 0.5%. ..ottt r et e e e e s e et e e eeeasneeseeeaneesneeseesaaneenneeeesasneenneeneneannean 126
(7 1 = SRS RSR 74
L7 | I OSSR S 74
L7 ] 1 SR 24
Lo L= T T2 = 1o T2 1 1 1 o 24
L€ I I VY [ OSSPSR 109
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Lo LT gl i1 o Tgo A IR =T o B 1 1 o N 57
LT\ (O I (0 ] | OSSP RTURRTRI 80
GENOTROPIN MINIQUICK. ... ettt ettt ettt e et e e e teeesmeeeeas e e e aaeeeameeeeamteeeamseeamseeeaseeeamseeeanseeeanseeenneeeanseeesnneeannes 80
gentamicin SUIfate CrE@AM 0.7 Yo......oueeceeeeesieeeeiecsceiesesnesestnesssmnssssnessssnesssmnessssnesasnnssssnesesenesasnnnsssnessssnessnnesssnnssasnnssssnmnessnes 69
Lo L gL = T T Lo T I 7L = 0= {1 A R S 69
gentamicin sulfate OPALtR SOIN 0.3%0........c.coecmeriiiiieiiis it n s n s s s n s s s s s n e s ese s e esen e s n e s erenesesnnnsanens 126
LTy Y 4SS 35
GERBER GOOD START AZ/IRON... .ttt ettt ettt sh et b e bt e bt e bt e she e e bt e eb e e sa et eabe e sbeesabeebeesbeenane e 109
GERBER GOOD START AZ/TODD.......ccititiitaitteitee ettt stee ettt sttt st e bt e saeeaaeeeateesaeeaaseeabeeaseeaaseesbeeaaeeanseesaeesneeanseesseesnneanseens 109
GERBER GOOD START GENTLE.... .ttt ettt ettt ettt s et e sa e e e aae e e st e e e sabe e e emeeeebeeeeaneeeenseeaamseeesmneeennes 109
GERBER GOOD START GENTLES. ... ettt ettt e ettt e et e e eme e e e ae e e e ameeeemaeeeameeeeamneeanneeeaneeeanneeeanee 109
GERBER GOOD START GENTLEP..... .ottt e sttt e e st e e s ae e e e sneeeeaneeesnteeeanbeeesneeeanseeessenenns 109
GERBER GOOD START GROW ...ttt ettt ettt e ittt e teesteeamseesbeeaaeeamteaabeeaseeambeebeeaaeeambeeabeeasseenbeesaeeanseenteesnees 109
GERBER GOOD START NOURISH. ...ttt ettt et e e ettt e et e e eab e e e sateeebe e e e beeeemseeeaneeeeaneeeenneeas 109
GERBER GOOD START PROTECT ... ittt ettt e sttt e st e et ee e s teeeameeaaaseeeaseeeamseeaamseeeanseeaseeeaseeeanseeaaneeeaaneeesaneeans 109
GERBER GOOD START SOOTHE........eiii ittt ettt et e e st e e e st e e ssteeaasteeeasseesnseeeanseeeasseeaseeesnseeeansenesnseaaanseanns 109
GERBER GOOD START SOOTHEP.......eti ittt ettt et e ettt esa e e bt e sbeeea bt et e e saeeambeebeesaeeenbeeneennees 109
GERBER GOOD START SOY ... ittt ittt ettt ettt a e ettt e e et ee e st e e e aateeeaatee e teeaabeeeaaseeaasseeeaseeesaseeeanbeeeanseeaseeesnbeeesnseeans 109
GERBER GOOD START SOY/IRO ... . ecieiiiteeiie ettt ettt ettt e et e e sttt e e aaee e e te e e amee e e ameeeaseee e seeeaneeeamseeeamseeaaneeeanseeeanneeeannes 109
GERBER GOOD START SUPREM.......oiiiiiiiiii ittt ettt e et e e st e e teeestee e steeeanseeaseeeaaseeeanseeeanseeeanseeensaeesneeesnneeennes 109
GERBER GOOD START SUPREME ...ttt ettt ettt e st e et sh e e e et e e bt e sheesaeeanteesbeesmeeebeesbeeanneeneans 109
GERBER GRADUATES GENTLE/L.... . ettt ettt ettt ettt ekt e e et e e e et e e e bt e e e eseeeembe e e ambeeesmbeeabeeesneeeenneeennee 109
GERBER GRADUATES PROTECT/ ... ititeiitite ettt ettt ettt et e e st e e s e e e st eeeameeeeamteeeameeeamseeeamseeaanseeanseeaanseeaseeeanseeeanseeans 109
GERBER GRADUATES SOOTHE. ...ttt ettt et et e e st e e et e et ee e e seeeaaseeeameeeeanteeaseeeanseeeanseeaseeasseeeannenenns 109
GERBER GRADUATES SOY/IRON.... ettt ettt ettt ettt e saee st e bt e aseeembeeabeeaseeembe e beeamseembeeabeeaneeenbeeaseeaneeeteennees 109
GERBER NATURA/ISTAGE 3/12... ettt ettt ettt ettt e ettt e e bt e e st e e e bee e e beeesmbeeeanbeeeanteeanbeeesnbeeesnneeans 110
GERBER NATURA/ISTAGE 1/BIR.... ettt ettt ettt et e et e e et e e e e et e e amee e e e e e e e neeeamseeeamseeeamseeaneeeanneeeanneean 110
GERBER NATURA/ISTAGE 2/8 .. .eeii ittt ettt ettt s ket e et e et e e e tee e enseeeamteeeamteeeasseeanseeeanseeeaneeesnseeeeneeennes 110
LT | SRR 63
L1 I SR 24
T 1 1SRRI 76
glatiramer acetate soln prefilled SYring@ 20 MIG/MI..............eeeeeeeeeeeeeeeeieeesn s este s e essness s e e sssmnesesenesssnesesanesesenessnnnssanesan 63
glatiramer acetate soln prefilled Syringe 40 MQ/M................. oot esess e rs e s menersessme e esessmmaeesessmeneesessnnnensssnes 63
Glatiramer Acetate Soln Prefilled Syringe 20 mg/ml (GLATOPA)..... ..ot 63
Glatiramer Acetate Soln Prefilled Syringe 40 mg/ml (GLATOPA)..... ..o e e e e enes 63
Lo L= o T o L3R C=T o2 A1 1 Lo PO 1 Yo TR 1 1 o O 42
glipizide-metformin hcl tab 2.5-250 mg, 2.5-500 M@, 5-500 MQ........coo.eoeeerereieeeeereeeereesceeeressmcneesessmesersessmenesssssmnnesessnes 42
Lo LT XA o L3R T T = g o T g 1 1 o 42
glipizide tab €r 2401 5 MG, T0O MQ.......o. ..ottt n s s s e meresan e s e seesemsesesnseaaaneeemnesesenesasneresanesesnessamnesennaran 42
Glipizide Tab Er 24hr 2.5 MQ (GLIPIZIDE XL)....cciiitiiite it eeeeeetee e eeee et e st easete e s te e e steeessseaaasaeaensseeanseeeanseeessseesseeesseeesnnes 42
Glipizide Tab Er 24hr 5 mg (GLIPIZIDE XL), 10 Mg (GLIPIZIDE XL).....cccutiitieiitiieaitie ettt 42
Lo LT XA e L3R =1 TSI 11 e PR 1 1 1 o 42
GLUCAGON EMERGENCY KIT FO. ..ttt ettt et e ettt e et e e e mee e e te e e e eeeeameeeaaseeeeaneeeameeeeamseeeanseesseeeanneeeannens 43
Lo [[TTez=Te Lo oI o gl 1 ] e A 11 O 43
L€ L0 = SO 110
GLUCERNA ADVANGCE SHAKE ... .ottt ettt sttt e e a e e e e bt e e e be e e eate e e aate e e aaeeeembeeesmbeeeamseeabeeesneeesnneeans 110
GLUGCERNA 1.0 G AL . ittt ettt ettt e e ettt e et e e e am et e e ameee e e eeeamteeeameeeameeeeameeeamseeeamseeeamteeaaneeeanseeeanseeeanseeaanseeaaneeeans 110
GLUGCERNA 1.2 CAL . ..eiiiiiieiie ettt ettt e e sttt e e et eeeeateeeaste e e amtee e s eeeamteeeamsea e seeeaseeeanseeeamseeeanteeanseeeanseeeanseeennseeansseesnnseenns 110
GLUGCERNA 1.5 CAL ..ttt ettt ettt e a et e et e £h e e oa et e te e oh e e ea et e b e e 1Rt e em et e bt e eh e e ea et e beesheeemteeabeesaeeenbeenbeesnneanneen 110
GLUCERNA 1.0 CAL/FIBER......cee ettt ettt ettt oo bt e ettt eehe e e e aate e e ne e e amb e e e smbe e e ameeeeabeeeeneeeembeeaanteeeanneeannes 110
GLUCERNA CARBSTEADY ... eiieiiieeiit et ettt e e et e ettt e as et e e aateeaaaee e e e e e e ameeeaamee e e seeeaseeeamseeeanseeaaneeeamseeeanseeaaneeesnseeeanneeennes 110
GLUCERNA CEREAL CRUNCHY F...ooiiiiiiiie ettt ettt skt e e st e e aste e e asteesaseeesmteeeamteeaaneeeansaeesnseeeanseeeaneeeeanseeanneas 110
GLUCERNA CRISPY DELIGHTS ...ttt ettt ettt sae e s sttt esae e sa bt e bt e aa et am b e e be e amee e b e e abeeambeenbeenaeeanbeebeennes 110
GLUCERNA HUNGER SMART SHA ... ittt ettt ettt ettt e e bt e e st e e e abe e e amte e e sabeeabeeesmbeeesmseeeaneeeeanneeeneens 110
GLUGCERNA MEAL. ... ettt ettt oottt oottt e et e e e e a et e e aa et e e ae e e e e eeeemeeeeameeeeameeeaneeeamseeeameeeeamseeamseeeanseeeanseeaaneeeannneeans 110
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GLUCERNA MEAL REPLACEMENT ...ttt ettt sttt e ea e sttt e s bt e sab e e e bt e e e abe e e sate e e aabe e e naneeaa 110
GLUCERNA MINI SNACK ... ettt ettt e ettt ettt e s et e ettt e e aue e e e seeeambeeeombe e e aaeee st eeeeabeeeamseeeasbeeeanseeanseeeanteeesnneeannns 110
GLUCERNA MINI SNACKS. ... ittt ettt e sttt e e st e e st e e o teeeaaee e e teeeaaeeeeaseee e s seeaseeeamseeeamteeeaneeeamseeeanseeeaneeesaneeeaneeeanes 110
GLUGCERNA O8S....cc ettt h et b e bt a e b e h et 4 h b€ o b e e b e e 42 E e e bt e 1h e e 1o bt oo bt oAb et 1o b e e b e oo b e e £a bt e bt e eheesab e e beesaeesane e 110
GLUCERNA SELECT .ttt ettt a et h e e b et o1 a b et 1 e bt ekt e 1o b et e £a bt e e b bt e e b bt e e bt e e am b et e ea bt e e be e e sabe e e naneeeeee 110
LTI 0107 oy N NS 1Y o R 110
LTI 10 =y NS T Y ] U 110
GLUCERNA SNACK BARS. ...ttt ettt ettt b e eh et e bt e bt e eh et ea bt e b e e eh bt ea b e e b e e eh bt ea b e e abe e es bt et e e abeeenbeebeenneas 110
GLUCERNA SNACK SHAKE ...ttt ettt bttt e bt e e ah et e st et e sa bt e e 1a b et e b st e o be e e s be e e eabe e e abbe e e aabeeaabeeesabeeenaneeennee 110
GLUCERNA WEIGHT LOSS SHAK ... ettt ettt ettt ettt ettt e s a et e e ahbe e e b eeeamte e e smbe e e aaseeambeeeanbeeeaneeeeaneeeanneeeanee 110
GLUCERNA 1.0 WITH CARBSTE. ... eeeiiite ettt ettt ettt e e e e sttt e e et e e e mee e e amte e e s e e e e e e e e ameeeeameeeaneeeaaneeeaneeeeanseeanneeeanes 110
GLUCERNA WITH CARBSTEADY/....ooiiiiie ittt ettt ettt e s etee e s teeessteeessteeaaseeeanteeeamteeeasseesnseeeasaeeanseeeanseeesnseeaseeesnsenennneenn 110
Lo [[VTodoXT=0e 1=V =1 o 2 Ao 11 I o 17 T Lo (= o 43
Glucose Chew Tab 4 gm (rounded) (WALGREENS GLUCOSE).........oiiiiiiiiieiie et 43
glutamine (sickle cell) POWA PACK 5 GIM..........e ettt n e n s e s s emn e s ssn s s s ssn e s smnenesmnesennnessnnenens 74
LI N = SRS 110
LTI U N =) G SO OUPR TP OPPP 110
glyburide-metformin tab 1.25-250 mg, 2.5-500 Mg, 5-500 MQ.........c.ccocomrircmerirmmsisinisisincssssssssenesesen s ssnssssanesessnessssnsssssnsas 42
glyburide tab 1.25 M@, 2.5 MG, 5 MQ....coo et s s n s s e s e e e e e san e s e s E e s eameeseaE R e s eaEersaaneseenesereresrereen 42
glycopyrrolate oral SOIN 1 MG/SIM...............eee et te st e s s nes e s e s e nnnssanessssnesssmnesssnaesasnnnssmnesenenessrnnnssaness 62,73
Lo LAVCeLoT o3V = T (=2 = T By N 1 1 o 62,73
Lo AT CedeT 3V e = L =T = o I 1 1 o N 62,73
LC I 0 1 7Y 5 S OPRRRR 110
LTI /1= OSSPSR 42
L1011 I OO PSP SR PPPTOPPROPPR 24
GOODSENSE NUTRISURE ORIGI.... .ttt ettt ettt e ettt e st e e e sat e e s be e e abe e e emte e e aneeeeanseeanbeeesmseeesnneeannee 111
GOODSENSE NUTRISURE PLUS ... ittt ettt ettt e ettt e ettt e e et e e st eeeaaeeeameeeeameeeeameeeamseeeanseeeanseeaanseeeanseeaaneeans 111
LC 10 10 10 0 1 o OSSR 110
GOOD START 2 ESSENTIALS ...ttt ettt h ettt b et 1a b et e h et e s b et e eb et e e et e e e b be e e aab e e eabe e e sabe e e nane e e e 111
GOOD START ESSENTIALS SO ...ttt ettt ettt e sttt e sttt e sae e e e ateeeabeeeameeeeaabeeeameeeambeeeambeeesnseeaaseeeaaneeeanneeans 110
GOOD START ESSENTIALS WW/L..ce ettt ettt ettt e e et e e ae e e emte e e emeeeeseeeaeeeeemneeaamseeeanneeeanseeanneeeanneeeannes 110
GOOD START GENTLE PLUS . ...ttt ettt e sttt e et e e st e e sate e e eee e s teeesmseeeaseeeaaneeeanseeeanseeeanseeanseeesnsenesnneeennes 110
GOOD START SOY PLUS 2.ttt ettt ettt b et 1 bt h e e o b et e o b et e ea bt e e 1a et e be e e et et e sabe e e esbe e e abbeeenneesnneas 111
GOOD START SUPREME NATURA . ..ttt ettt ettt e ettt e s ettt ettt e st et e e bee e s eeeeaseeeabeeeambeeeambeeeaneeeanbeeeaneeanns 111
GOOD START 2 SUPREME WI/IR ... ..ttt ettt ettt et e e ettt esae e e et e e e e e e e e emeeeeameeeeamseeanseeeamseeesmseeeaneeeaanneeannens 111
GOOD START SUPREME W/IRON......eiiititiiiieitite st e eee st eestteesteeeasteeeasteeaateeeaseeeaaseaeasseeaasseeaasseeanseeeanseeesnseeeseeesnnseesnses 111
GOOD START WIFE. ... oottt h ettt h et e o h st e o2ttt e1a b et e 1o bt e e bt e £ b et e e b et e e b bt e e aa bt e e bt e e sabe e e sabeeennneas 111
Lo LTIz o Yo I 1 T B = T o T 1 1 o N 16
griseofulvin microSize SUSP 125 MIG/SIM..........o..eeeeeeeeeeeeee ettt s n s s sm e e s e s s esee s ssneseaneseenesennnnsssnasan 17
griseofulvin MiCroSiZe @b 500 IMIQ.............cooeeeeeeeeeeieeeeeeeseste e ctreesenes e s esasnerssanesessnesssmansssnessssneassmnesesenesasnnnssanesessnesssmnnssans 17
griseofulvin ultramicrosize tab 125 M@, 250 MIQ.......co....eooeeeeeeeeeeeeeeeereeeieeesee s e e esessmenersessmesesssssmanesessmeneesessmenessssnnnessssnes 17
guanfacine hcl tab er 24hr 2 Mg (DASE@ @QUIV)...........uecevuerireririieiesiescsis e sesisescsis s s s s s een s essnsssan e s essn e s esmasssanessssnessnmnessnes 60
guanfacine hcl tab er 24hr 3 MG (DASE@ @QUIV)...........oeieeeeeeeeeet ettt r s n s esen s messsan e s e sn e s ssmaesssnessssnesesmnenenes 60
guanfacine hcl tab er 24hr 1 mg (base equiV), 4 MG (DASE EQUIV)........oomeeermerceieeerreresnescseeesssnerssnesssnesesenesesenesssnnnens 60
Lo LUET a7 = Lo 10 LI o T I = o B I 1 1 o 51
Lo LV T = Ted 1o =0 1 Lo R =T o B 1 1 o O 51
GVOKE HYPOPEN -PACK. ... ettt ettt e ettt e et e e e aa et e e aa et e e aaee e e e e e e amteeeameeeaseeeaneeeaneeeamseeeanseeaaseeeanseeeaneeans 43
GVOKE HYPOPEN 2-PACK ...ttt ettt ettt e sttt e ettt e et e e asteeeasteeaasteeaaseeeamseeeamseeanseeeasseeanseeeanseeeanseeaseeeansaeennseeanns 44
LY@ 4 = I TSSO PP PP 44
LY@ S o o T RSP 44
L N4 @ I s SRR 69
H

N {5 ST 92
HAELAN 951 FERMENTED ORGA . ... .ottt b e a e et s b e sa bt e bt e ebe e sa bt e abe e aaeesm bt e beesaeesmbeebeesneennne 111
HAELAN HTPI FERMENTED ORG ... .ottt ettt ettt b e sttt a e e e sht e e s bt e e sab et e sabe e ettt e s be e e smbeearnbeeeanbeesnnes 111
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halobetasol propioNate Cream 0.05%............ooo o eeeeeeeeeeeeeeeeeeieeeee s ceeere e s cnerssssstneesssssnnenssssmneeassssmnerassssmnersssssnnnnsssmnnnrsssn 67,68
haloperidol lactate Oral CONC 2 MG/M.............oeeeeieieiieeis s st n s s e s s sss s s rs e e e ssn e s esen e s asnaneanesersnessnnnnsnn 33
JAT=T o] o T=T g To [o] IR =T o B | I 1 1 T O L 33
haloperidol tab 0.5 mg, 1 mg, 2 Mg, 5 MG, TO MIQ....cueeeeeeeeeiiieeerescecesseeenesessssssessssssnnnnsseresssssssssssnnnssssssssssssnnnnnnnsrssses 33
LAY N T PRSP UP PR PPPTOTI 35
L LY ) ST SRSR 99
HCU ANAMIX EARLY Y E AR S . .ttt e et e ettt e ettt e et et e et e e e aaeeeeaaeeeameeeeemeeeeamseeeseeeenneeamseeaanneeeanneeannes 111
o (O O A N N D AN = O PRPPR 111
[ (G40 010 @ I TSP OT PPN 111
o (G40 I 010 @ I 1 o T RSSO 111
L (0 S 111
L (O T o | G O TSR 111
HOCU IMAXAMUDM. ...ttt b et b et a bt e e bt oo b et e o2t e e e oh b e e e oh b e e Sab et e 4a b et e 1a b e e oA be e e oo be e e eabe e e bbe e e ambeeeabeeeambeeesnneeennes 111
i (0 e RO RPR 111
i (O SRS 111
HEALTH SOURCE SOY PROTEIN. ...ttt ettt et e e st e e teeeaseeeeseeeasseaesnteeassseeanseeeanseeeanseeansaeesnsenanns 111
HEALTHY ACCENTS NUTRA FIT ittt sttt ettt ettt e aa et e b et e s ket e 1t et e b bt e e b ee e ebe e e sabeeeanbeeennneena 111
Y =] RSP RRURR 47
Y 1 ] = o S SRR 79
1Y @ T | SRR 76
HEPARIN SODIUM......coottti ittt h ettt o 2ttt e 1a b e okt o4 E et e 1a bt e s et 4o b et e 2o b et e s b e e e ea b e e e aae e e sab et e nabe e e abeeenbeeenaneeas 46
heparin sodium (porcine) inj 1000 unit/ml, 5000 unit/ml, 10000 unit/ml, 20000 UNIt/M...............cccomrermerirrcririnrirrerines 46
heparin sodium (porcine) pf inj 1000 unit/ml, 5000 UNIt/0.5M............o.mememeeeeeeie e eeern e n s 46
Lt I T Y USRS 99
= N D = O 1 F PP VPPPPPRUPP 24
= 1 1 2 X ST 135
1= P 99
L SRS 111
HIGH-PROTEIN NUTRITIONAL......co ittt ettt ekt s bt e sttt eea bt eah bt e e b et e sab et e s be e e sbeeeabe e e e bneesaneas 111
i (01 USROS 111
HOMIN E X ettt ettt ettt et e ettt e ettt e ettt e e e eeeameeeeameeeeameeeameeeeamteeeameeeamseeeamneeeamneeeamseeeamseeanseeeamseeeanseeanneeeanneeanneeans 111
HOMINEX 2.ttt ettt ettt et e et e et e e ettt e et tee e teeeamseeeamteeeneeeemseeeamteeeamseeamseeeamseeeamseeeanteeeanseeemseeeanteeeanseeensaneanenennneanns 111
[ 18 1 I 1 PP R TP OU PR UPPRTPR 44
HUMALOG JUNIOR KWIKPEN........ci ittt ettt ettt ettt ettt e e ea e e e et e e am bt e e sa b e e e see e e b ee e e bt e e amteeeambeeeanseeaneeesnbeeeanneean 44
HUMALOG KWIKPEN...... .ottt ettt ettt e ettt e e a et e e aa e e e e e e e ameeeeamsee e e ee e e e eeeemseeaaneeeaameeeamseeeamseeeameeeenneeeanseeeanneeanes 44
HUMALQOG MIX 75725, ettt ettt ettt e e ettt e et e e ettt eea et e e st e e e st e e amse e e see e e s teeanseeeanteeeamteeanneeeanseeeanseeennseeeseeennnenns 44
HUMALOG MIX 50/50 KWIKPEN. ...ttt ettt ettt b e s bt e st e e b et e e b et e et et eam bt e e sa b e e e be e e sbe e e nanee s 44
HUMALOG MIX 75/25 KWIKPEN. ... ittt ettt ettt ettt et e ettt e e bt e e emte e e aaee e e amteeembeeeambeeesmbeeaneeesmneeesnneean 44
1 1 I S P 48
1 1 L SRR 7
[ 18 11 OSSPSR UPPTOVPPRTP 97
L 1 1Y A OSSPSR 97
HUMIRA PEN-CD/UCTHS ST AR T ... ettt ettt ettt oottt eaa et e et e e e et e e e amee e e s eeeaaaeeeamseeeameeeeamseeaseeeaseeeamseeeanseeeanseeannes 97
HUMIRA PEN-PS/UV STARTER..... .ottt ettt ettt ettt e et e e s teeeasteeesateeaseeeamseeeamseeeseeeanseeeaseeeanseeeanseeenneeennes 97
HUMULIN 70730 ..tttk e e bt 4okt 42kt e e 4a et £kt e e o2k et e 42 b et e 1o bt e o b et 4o b bt e e ke e e eab e e e en b et e seeesbeeenneeeas 44
HUMULIN 70/30 KWIKPEN..... .ottt ettt ettt ettt e sttt e st e e e s e e e e b ee e e abe e e emte e e embe e e ambeeembeeeambeeeemseeeaneeeeaneeeannens 44
10171 S 44
HUMULIN N KWIKPEN. ...ttt ettt st ettt e e et e e e et e e amteeeamtee e seeeamteeeamseeeasseeenseeeanseeeanseeeanseeennseesnseneanseeennnens 44
[ 18 11 1 TP P P PU PR OUPPRPI 44
HUMULIN R U-500 KWIKPEN.......co ittt ettt ettt ettt e sttt e et e e e aa et e e aa et e e ea s e e am b e e e ambeeesmseesbeeeeseeeanseeeanseeeanseeannes 44
N I PSSP 22
hydralazine hcl tab 10 mg, 25 Mg, 50 Mg, TO0 MIQ......cooomereeieeeceeineece s neeescsseneessesmneessssanneesessmreeasessmnesssesananessssanenes 59
L dY(o [goTed g1 oTgeX s TE=F-A o (=X T o T 2 1 1 o TN 56
hydrochlorothiazide tab 12.5 mg, 25 M@, 50 MQ........cooroiiiiieiiiieren s s snescsis s s e s s ss s sesenes e en s ssranesanessrenessssnssns 57
HYDROCODONE/IBUPROFEN. ...ttt ettt ettt e ettt et e e eate e et et e et et e ameeeeaseeeeseeeeseeeameeeeamteeeaneeeanseeeanneeaneens 1
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hydrocodone-acetaminophen soln 7.5-325 M@/TEM............oo e et en s e rs s s s nssssen e e nssssenenessnnnenenn 3
hydrocodone-acetaminophen tab 10-325 mg, 5-325 mg, 7.5-325 Mg.......cocerrerieriiiiiriiire st n s s s nean s 3
HYDROCODONE BITARTRATE/AC......c ettt ettt et s et e et teesteesnteesteesaeeameeeateesseeenaeeaseesseeanseenteeasenanseeaseesseeenseensenns 3
hydrocodone-ibuprofen tab 7.5-200 IMQ...............coeeececeeeesessieessesstesessssttssssssensessesssesessessnsssssssnnsssssssnsssssesannnsssssnnnnsssssnnnnss 1,3
HYDROCODONE POLISTIREX/CH......ccttiitetiiteieieie ettt ettt ettt ettt e e sb et em s e e bt e es et eabe e beeaseeembeeabeeemeeenbeeaseeemseenseeaneeas 3
HYDROGCORTISONE ... ettt ettt ettt ettt e ettt ee et e et e ateeem et e teeae et emee e seeeeeeamee e eeeemeeameeeaseeamseanseeaseeanseenseeaneeanseenseean 67
HYDROCORTISONE ACETATE ...ttt ettt ettt et e e e st e e saee e teeaaeeamee e teeaaeesmee e seeeaeeamseaseeemeeemteeaseesneeanneeaneesnnnanes 79
PYArOCOItISONE CrEAMN 2.5%.......oeeeceieeeceieeesinesesinescnnssssnessssnessssnessssnesestnssssnesesenesasenesssnansssnesssneassmnesesnnesasnnnsnanesensnesssnnnsssnnssss 67
hydrocortisone enema 100 MG/BOMI...............ooo o eeeeeeeeeeieeescesieeesessaeessesnnressssmnenesessmnnessessmanessssmnnnessssmnnnssesamnnessssannnes 79,102
L3V e [ Ted oY g 1 LT s L= I oY o S T 67
hydrocortisone Perianal CrEAIM 2.5%...........ou e ittt e e s e s e an s e maesssn e s e snesemaesesnsesesneessmnesesanesennnsssnnasens 67
Hydrocortisone Perianal Cream 2.5% (PROCTO-MED HC), 2.5% (PROCTOSOL HC), 2.5% (PROCTOZONE-HC).......... 67
hydrocortisone tab 5 Mg, 10 MG, 20 MIQ.......oooeeemereeereeereessnerescssenerssesssnnessassnnresssssnaressssmnnesssssmnnessssnnnessssneressssmnnres 79,102
hydrocortisone valerate CrEAM 0.2%...........c.couceerismriisiniiieinieseseseis s isescssa s e s esss e s esma e s sss s esess e e s n e s ese R e s esEn e s aaEabeanessrenessnnnnssnns 67
hydrocortisone w/ acetic aCid OtiC SOIN T=2%o......co.eeeeeeeeeeeee ettt n s n e re s n s s e e s emn e s e s emnerenanes 128
L a370e [eTarToTg oT Lo Yo L=00 s et I 1 1o o By A 1 1 e 7/ 1. T 2,3
hydromorphone hcl tab er 24hr 8 mg, 12 mg, 16 MG, 32 MQ........ommeeeeeeeeeeee e eree s esesse e rs e s re e s s essrenesessmnnnesenanes 2,3
hydromorpRoNe RCI aD 8 MIQ..........oo ittt n s s n e e e s ese e e e R s bR A AR SRR ER e R eAEREeAEeEeaEeresneneeneren 2,3
hydromorphone RCI tab 2 MG, 4 MQ........e ettt n s s s e e e s n e s s san e s e meesesmsesesenessmnanesaneseenessnnarssans 2,3
HYDROXOCOBALAMIN. ...ttt estee ettt ste e st e e e steessteeteesseessteeteeasseasse e seeasseamteeaseessseanteeseeasseanseeaseesnseanseessaeanseenseennns 72
HYDROXYCHLOROQUINE SULFAT ...ttt sttt ettt ettt et e et et e bt e sae e e bt e she e eme e e bt e eaeeambeeabeesaeeanteesbeesnneennee e 31
hydroxychloroquine sulfate tab 200 MQ............cccooueieimiiioimcirnerissesisiscsss e s sss s s s seseseseses s eseaessanesesnessssnessssnesssnssssmnensanesen 31
RYAroXyUrea Cap 500 IMQ..........c.cceeeeeeeieeeeeeeie et e s eseses e eaeasan e s esan e s e st e aesms£aesEeEsamE e A esaneseaencaaneresanesssneaesmnesesnesssnnesesanesen 21
hydroxyzine RCl SYrup 10 MIG/SM.............eeoeeeeeeeeeeeieeeseeeesie e cie e s n e s esen e s e mnsssanesessnesssmnnsssnnesssnesssmnesesnesessnsssnesene 16,39,129
hydroxyzine hcl tab 10 Mg, 25 M@, 50 MIQ.......oo e et n e et n e ee s e nneessesmn e e es s s mnanesessmnneesessmnnessenananeas 16,39,129
hydroxyzine pamoate CAp 50 MIQ........c.cocecicemreromerirnerisenissiscs it s cssssesese s s eses s ssnanesa s e s ess s e s ssmnesesesesasneaeanesenenesesnnnssaness 16,39,129
o 1 S 68
HYIMPAVZL......c ettt ettt ettt ettt e st e e s e e te e sseeeste e seeeseeease e seeeseeaase e seeaseeesteebeeaseeesse e seeeseeante e teeaseeenseenseesnaeanseenreens 48
L A = S Y PSR 134
HYRINUO . ...ttt ettt ettt ettt et e ekt eea et e et e et e ea et em et e et e ea et emeeeeeeee et emee e eeeea et emeeeneeeee et emseemseeaseeamseenseeaneeenseenseesnnean 24
I

ibandronate sodium tab 150 mg (base eqQUIVAIENT)...............coo ittt n e n s an s 102
12 L OSSR 24
1= I (@ 4 O TP PRRPR 24
ibuprofen tab 400 Mg, 600 MG, 800 IMQ............cceerrerseeereersneesessteresesssenessesssenesssssmnnesssssmnnesesssnnsssessnssesssssmsnessssmnnssessnnnnsssssns 1
Ibuprofen Tab 400 mg (IBU), 600 mg (IBU), 800 Mg (IBU)....ccueiiiiiieiiie ittt e seee e e sae e e s ae e e emee e e enneeenees 1
icatibant acetate subcutaneous soln Pref SYr 30 MQ/3M.............. .ot esn st resn s st s s smn s e s s esenesssnenesanenan 92
[0 IS [ SRR 24
(0@ I OSSR 93
IDELVION. . ettt ettt ettt ettt ekt e e et e eme e e bt e e e e e em et e ee e os e e emeeemeeeeReeemeeeaeeeoReeemee e ee e eReeemneeneeeeReeeneeeteeeneeenneeaneeeneeeneanreens 48
10 SRS 24
1 ST TSRO PR TP 36
ILET INSULIN INFUSION KIT ... tieiieiiteitee ettt ettt ettt e steeamee e beeaaeeamee e eeesaeeameeebeeaaeeamteaaaeesmeeamseeaaeesmseenseesaeesnneenns 111
ILET INSULIN PUMP......ceoiiiieiie ettt ettt ettt e ettt et et e e aaeeamee e eeeaaeeamee e e e e ameeameeeaeeemeeamseeaseeamseemseeaneesmeeanseeaneeanseennn 111
[ IS I = S S I O |\ SR 111
ILET STARTER KIT = INSET ...ttt ettt ettt ettt ettt b et h et et e ke e eh et e a et e e bt e eh et em bt e bt e ea et embe e ket eabeenbeenbeesnteenbeenbeeas 111
imatinib mesylate tab 100 Mg (DAS€ @QUIVAIENT)................eemeeeeeeeieeeeeieereectneesscsstn e rssssstnensssssnsensssssnnesssssenenassssnnnnssssnnnnnsan 24
imatinib mesylate tab 400 mg (Dase @QUIVAIENT)................eo oottt n e n s r e r e n s e e nn e ene s 24
LAY 51 AV PR 24
LAY O LY = SRR 76
imipramine hcl tab 10 Mg, 25 MG, 50 IMQ.....coo...eeereeeeieeeeeeeieeesesenersssssenesssassnnsasssssnanassssmnnnassssmnnrsssssnnnessssannnessssnnnnesessnnnes 15
L L0 0T Lo [T Lo To I eT (=T 11 B3 21,68
IMITREX STATDOSE SYSTEM... .ot iiie ittt ettt et st ettt te e s teesseeasteesteesseeasteesteeaseeasseesseeasaeanseenseesnseanteesseesnanenseensenas 18
LAY L PSPPSR 111
IMPACT ADVANCED RECOVERY ... .ttt ettt ettt ettt e e et e te e st e e ea et em b e e eaeesmteembeeaseeameeambeeaneesmteanreeaneeanes 111
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IMPACT PEPTIDE 1.5, ittt ettt ettt ekt e o bt o2 bt e e st 4o b bt 4o b et e oa bt e e 1a b et e bt e e e b et e sabeeenabeeeanneeennneena 111
LAY Y 5 ST RR 31
IIMUR AN ettt ettt ettt et ettt ettt e et e e e s e e e e ee e e s eeeameeeeamteeeameeeamseeeamseeeems e e e s eeeemeeeemneeeamteeeamteeeneee st eeeanseeeanseeeanseeeanneeans 97
INBRIJA . ettt ettt oo e et e ket e o R et oo b et oo e et e ok et e ek e e oo e R et e AR R e e e eR R e e e R et e e R et e e R et e enE e e e anr e e e ne e e nr e e e e e nes 32
INCRELEX ...ttt ettt ettt e b e h e o bt ekt o4h bt 4R et e4a bt e+ 12 b et £ st e 44 b et e £ b et e ea b e 4o R e e e b et e ea b et e e b et e eab e e e be e e e nn e nanee 80
1N L 0 S | SRR 130
indapamide tab 1.25 M@, 2.5 MIQ......ooeeeeeee ettt st n s e n e s e e re AR e s eAEesemEessEeessEesssresessresesresessrereses 57
T TaTe LoTap L= d g = Ted [ I o= T o 3 =Y A N 1 Lo TR 1
indomethacin €ap 25 M@, 50 MIQ.........oo e e e e ese e tn e rs e s e e ersssssneeasssseneesssssenerssassnneassssmnnnassssenenasamnnenasasnnnnssssnnnnnssnn 1
1NN AN RSOSSN 99
INGREZZA. ... ..ttt ettt oottt e ket e ettt e ea et e e s et e e aaeeeamseeeameeeeamseeaneeeameeeeemneeeneeeeneeeeneeeanseeeaneeeaaneeeateeeanneeans 62
INLURIY Ottt ettt ettt ettt ettt ettt ettt e ettt e et e e e m et e e ante e e s seeemse e e amteeeamseeamseeeeaseeeamseeeneeeeaneeeamseeeamseeeanseeanseeeanseeeanseeennseeennseennsean 20
1N 2 TSP TP PR UUPRPO 25
L A L@ A SRR 111
1N T L OSSPSR 21
LN 1 = SRR 25
INSULIN GLARGINE-YFGN. ..ottt bt b e ettt ea et e 1a e ekt o4 bt e e ea b et ek bt e e b b e e e bb e e enbe e e anbeeenaneeeas 44
INSULIN PEN NEEDLES - VARIOUS ...ttt ettt ettt ettt e st e e aa e e e ae e e e mbe e e smbe e e ameeesbeeeebeeeanseaeanseaaanseanns 112
INSULIN SYRINGES - VARIOUS . ...ttt ettt ettt e et e e et eeae e e et e e e amtee e s eeeeneeeeseeeamseeeanseeanneeeanseeeanneeanes 112
INTELENQ E ... oottt ettt ettt e ettt e et e e tteeestteeeaeeeeamteeeaateeamseeeamteeeamsee e s eeeesseeemseeeanseeeamteeenseeeamseeeanseeeneeeaneeeensennn 36
IPOL INACTIVATED TPV .ttt ettt h et a e h bt ekt e e e bt e e 1a bt e bt e e o b et e eabe e e e a bt e e enb e e e abneeeabe e e nabeeennnes 99
ipratropium-albuterol nebu soIn 0.5-2.5(3) M@G/3M...........eeeemireieeie s s s s ssr s 130,131
ipratropium bromide hfa inhal @eroSol 17 MCG/ACH.............o et cs ettt n s s s esrnnssarenenes 130
ipratropium bromide iNR@l SOIN 0.02%..........cc..oeeeeeeeeeiesesiececneeesnescstnes s mesesnessssnesesmnesesteasssnesesanesessnesssnaressnessssnrsssmnrsssnes 130
ipratropium bromide nasal soln 0.03% (21 mcg/spray), 0.06% (42 MCQ/SPIray)........cccvcrerrvsmrsssmmsssnmsssnmsssenssssnnsssanes 134
L | SR SRR 74
irbesartan-hydrochlorothiazide tab 150-12.5 Mg, 300-72.5 MQ........ooeoeiercrmceiiecernescrenesesme s esesn s s esen s esenessanenens 51,57
F1g o T=XoF: T = T - T o B A 1 1 o 51
irbesartan tab 150 MG, 300 MIQ.......ooo . oeeeeeeeeeeeeeeeeeeereeesee s m e e es e s s neeesessmneeesessmenesssssmneesessmeneesessmnneessssnenesessnnnnesesannnnesennnns 51
L1\ I ST SPR 72
T I 0 3 OSSPSR 36
ST A I S 1 T |15 SRS 36
(ST Y| PP PPUPPP PR 112
ST Y 1 N SRR 112
ST 1Y 1T @ T 1 N SRS 112
iISONIAZIA SYIUP B0 MG/ttt sttt e smn e s esen e s e e nesssnesessn e s s mneassnnesasEnesasnesenmnesenenesssnanesanessnnnrsssnnrsns 19
isoniazid tab 100 MG, 300 MQ........oo . eeeeeeeeeeeeereeeereescereseesneeesessmeneesesmanessssmnanesessmnneasesamnnessesmnanessssmnnnesesamnnresesananessssnnanes 19
o XY oTg oo [=0e [T o N1z T =T = o B I 11 o 59
isosorbide dinitrate tab 10 Mg, 20 MG, 30 MQ.........ccmrermerereeriiecernescses s e essmesessnesesmnesesesesesmaessanesesesesssmasssanessssnesssmnmssnes 59
isosorbide mononitrate tab er 24hr 30 mg, 60 M, T20 MQ.......oooommereecieeceeine e en et r e rsssen s ersssseneessessenesssessnnenssns 59
isosorbide mononitrate tab 10 Mg, 20 MQ..........oooeeeceomereeereeereecsmeeresssneresassmnerssasmnnessassnanessssmnanessssmnerssessmnnessesnnnessssnnress 59
(SO SO LU (O = o T O USRS 112
LSO IS @ LU L@ i o 1 SRS 112
isotretinoin cap 10 mg, 20 Mg, 30 MG, 40 MIQ......coo et eecesiee e ee e rsescee s sesane e esessmnaeesessmneessesanesessssmnasesessmnaessesannnes 66

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

(CLARAVIS), 40 MG (ZENATANE)......coiiiiieeiiee et eee et e et ettt e et e e stteeesateeaseeeamteeeaateeasseesnseeeanseeansaeeaasseesseeeanseeeansenennseas 66
O A4 = PRSP 25
F1i g edo T o] L= I e:T o B L L1 1 1 o O 17
itraconazole Oral SOIN 10 MG/ M.ttt s e s escecesaneseseneseameessanesssanessmnesesmnesennesssnnerens 17
IVA ANAMIX EARLY YEARS. ...ttt ettt ettt e e e e e ettt e et e e emte e e smtee e se e e et eeeamsee e s see e neeeenseeeanseeeanteeenneeesnseeeanneeennes 112
RY N N N1 1 G N = PSPPSR 112
ivabradine hcl tab 5 mg (base equiv), 7.5 Mg (BDAS@ @QUIV)........cccomerorrircieriiisiiercee st n s s s n s een s ssenssans 55
L I SO SSRRR 111
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[EWALEX 2. .ottt ettt ettt e ettt e et e e e sttt e et e e e e be e e e bt e e aRte e e R EeeehteeanteeeaAEeeeastee e taeeaReeeanteeeanteeeasaeeaneeeanteeeanaeeeteeearaeennneeans 111
IVA IMAXANMUML ...ttt ettt ettt e ettt e e e tt e e et e e e st e e e sab e e e seeeeabe e e easee e sseeebseeeateeeasbeeeeabeeesseesnbeeesnbeeesseesnseeesnseeenes 112
FAT=T g 1 L= Toa 1o I (=T T 1 T RPN 69
JAV=T 0 1 L=To 110 = o B 1 o SN 31
IWVILFIN. ..ottt ettt ettt ettt e et e e et e e eatee et eeeesaeeenseeeanteeeasseeeaseeeamsaeeamsee e s se e e s seeeaseeeanteeeenbeeeasaeesnsaeennseeensseensseennneennns 25
J

N S O OU PR OPPRRURRR 25
N N I S SO RSU RS URR 25
JARDIANC E ...ttt ettt et e e et e e et eette e e etteeeteeeeateeeeateeeeaeeeeabeeeaateeeasteeaseeeeaaeeeeteeeenteeeenteeateeeareeeannes 42
B0 4 TR 132
JAYPIRC A . .. oottt ettt ettt e et e ettt e st ee e et et e eabe e e ahteeehteeateeeaabeeeaateeeteeeabeeeabeeeasaeeeasteeeataeeabeeeabeeeanreeaataeeaaraeenreaaas 25
Y I T O N RSO SU PR UUSRRORI 112
Y I A 7 o RO 112
JEVITY 1 CALIFIBER ... ..o oo cteie ittt ettt e e e e e e et e e st e e e te e e sate e e smtee e s eee et eeeeaseeeansee e s beeeasseeanseeeanteeeanseeensaeeeneeennnneennes 112
JEVITY 1.2 CAL/FIBER. ...ttt ettt e e ettt e et e e et e e e st e e e bee e sbaeesabeeeasbeeeasseeeaseeesnbeeesabeeenseeesnbeeesnseeennes 112
JEVITY 1.5 CALIFIBER. ...ttt ettt et e e et e e et e et e e e bae e eabe e e eabeeeeaaeeebeeeeabeeesabeeeseeesnbeeesnseeenes 112
Y U RRORR 48
1 ] ST STR 76
JOURNAY X .ottt ettt ettt e oottt e ettt e et eeeabe e e eateeeateeesabeeeeasee e saeeaasseeaase e e s beeesseeaaseeeambeeessseeaataeeansaeeanseeesbeeeasseeanseeeanteeessreeans 62
JUICE PLUS FIBRE.......oi ittt ettt ettt e e ettt e et e oot e e e st e e e atee e et eeeeabeeesbeeeasbeeeseeeeabeeesabeseasseesnbeeesbeeeanrens 112
JULU C A ettt ettt et e e et e e ettt e ette e et ee e e teeeeateeeeateeeeaeeeeteeeabeeeeteeeateeeaabeeeateeeateeeanteeeaeeeaateeeanreeens 36
JUST RIGHT B000.... e iieieiiieiit e it see ettt e sttt e steeestteessseeeaseeessseeeasseeansaeesnseeesnseeansseeaasseeasseeeasseeessseeanseeeanseeeanseeansaeensenennsenans 65
JUVEN ettt ettt e bt e e ettt e oot ee e e teeeeateeeeabeeeeatee e tee e e beeeeabee et eeeehaeeabeeeaateeeaateeeateeeabaeeabeeeasteeeanreeeatreeanres 112
JUVEN NUTRIVIGOR. ...ttt ettt ettt ettt e e e e ettt e e et e e et e e e e be e e esseeessee e seeeeabeeeaabeeesabeeanbeeesabeaesnseeeaseeesasreeeneeas 112
JUVEN REVIGOR.... .ottt et ettt et e et e e et e et e e et e e e st e e e etee e e beeeeateeeeateeeeaeeeeaeeeaateeesabeeesaeesnbeeesnseeennes 112
JYNARQUE . ...ttt ettt ettt e et e e e sttt e sateeeestee s teeeaaseeeamseeeasseeeasteeaaseeeamteeeamsee e s seeanseeeaasseeanseeeanseeeanseeensaeennsenennsennn 71
JYININE O S ..ottt ettt e ettt e ettt e e bt e e e beeeeateeeeabeeaabeeesabeeeeatee e s see e saeeaateeeeaseeeenteeeeabeeaateeeanbeeeenreeeatreeeanreeareeean 99
K

KALE/QUINOA/BERRIES. ... .ottt ettt ettt et e e e ettt e e et e e et e e e st e e e e st e e e etseesbaeeeaeeeeabeeeesbeeeeaseeanseeesnreeenanes 112
KALE/QUINOA/BERRIES PLUS. ... ittt ettt ettt e e et e e et e et e e et e e et e e eate e e esteeeeateeeaeeeanbeeeenteeenes 112
L I PSPPSR 38
KAALYDECO.... ittt ettt ettt ettt e et e e et e e ettt e e et b e e easeeesab e e e asb e e et seeeasseeeaseeeanseaeesbeeeasseeenbeeeanbee e steeesbeeanseeenreeeanreeeanreeans 132
KATE FARMS BLENDED MEALS........ooottii ittt ettt ettt et e et e et e e et e e e et e e et e e et e e e eabeeeetaeeesbeeeseeeenbeeesabeeeeanens 112
KATE FARMS GLUGCOSE SUPPOR..... .ottt et e e et e e et e e et e e et e e e teeeeateeeeateeeeseeeeteeeebeeeennens 112
KATE FARMS HIGH PROTEIN. ... ..ottt ettt ettt ettt e et e st e e satee e seeesateeeanseeaasseeaasseeasaeeanseeeanseeeanseeanseneanseeennnes 112
KATE FARMS KIDS NUTRITION. ....ciiitiiiitiie ittt ctie ettt ettt e s te e sat e e e eae e e sbe e e sabeeeesseeeasseaesseeenseeeanteeesnbeeenseeesnseeennseeenes 112
KATE FARMS PEPTIDE 1.0, . .ottt ettt ettt ettt ettt e et e et e et e e et e e e be e e est e e e eabeeesaeesabeeesnbeeeasseesbeeesseeeanreas 112
KATE FARMS PEPTIDE 1.5, ...ttt ettt et et e et e e et e e et e e et e e e eateeeeseeeebeeeenbeeeesseeabeeeeseeeenneas 113
KATE FARMS PEPTIDE 1.0 PE..... oottt e ettt s et e ettt e skt e e e et e et teaeaseeesnseeeanteeeenseeanseeesnseeeanseeeasseeeanseesseanas 112
KATE FARMS PEPTIDE 1.5 PE..... ittt ettt ettt e e ettt e et e e et e e et e e e eta e e eate e e sabe e e enbeeeaseeesabeeesnseeeasseeeanneesnseaeas 113
KATE FARMS RENAL SUPPORT ...ttt ittt ettt ettt e ettt e et e e et e e eat e e e be e e e bt e e eabeeeataeeeeaseesaseeesabeeesaseeanseeesabeeesanes 113
KATE FARMS STANDARD 1.0 ..ottt ettt et e e et e et e e et e e st e e e et e e eeaeeeeateeeeateeeeaaeeabeeeeseeesaseeeasaeeeaseeens 113
KATE FARMS STANDARD 1.4.... .ottt s et e e e st e et e e s te e e s see e s eeeaasseeeseeeanseeesnteeeaseeeanseeesnseeeansenensseeannseens 113
KATE FARMS STANDARD 1.0 Pttt ettt ettt et e e ettt e e st e e e bt e e e ba e e s abeeeasseeeasteeeasseesnteeesnbeeessseeensaeeanseeennnes 113
KATE FARMS STANDARD 1.2 Pttt ettt ettt ettt e et e et e e et e e e bt e e et e e e etbe e e eaaeesabeeesabeeeeaseeesaeeeseeesares 113
KENDAKIDS . ...ttt ettt et e et e ettt e et e e e e e e eateeeeateeeseeeeabeeeeabeeeesseeenseeeeseeeeaseeeesseeeanteeeseeesnbeeeenseeenes 113
KEINDAMIL. ...ttt ettt ettt ettt et e et e e e st e e e s e e e seeeamseeeamteeeesseeaaseeeamsaeeesseeesseeesseeenseeeanteeeanseaansseeanseeeanseeeanseenanteeennnnns 113
KEINDAMIL GOAT ...ttt ettt ettt e et e et e e et e e e et bt e e teeeaaseeesabeeeasseeanseeeaaseeeassee et seeeasseeenseeeaaseeeasseeensseesnbeeesnseeesseesnsneennseanas 113
KENDAMIL ORGANIC ...ttt ettt ettt e ettt ettt e e et e e e be e e eate e e beeeeeaaeeeaseeeeateeesabeeenbeeesnbeeeanbeeeasseeeasseeeseeas 113
KERENDIA ..ottt et e ettt e oot e e et e e e st e e e e ate e et ee e e beeeeateeeesseeeesteeeaseeeemteeeeateeeseeeebeeeeteeeeateeeaateeeaaeeeanns 58
LS 1Y PRSP 30
[ O S PSOUPRUPPR PPN 113
KETOCAL Bttt ettt et ettt ettt oot ee oottt e et e e eate e e eabeeeteeeeabe e e eabeeeseeeebseeaateeeesbeeeesteeeaseeeaabeeeaabeeeseeeebeeeanneeenns 113
KETOGCAL 4.ttt e e et e e et e et e e e et e e et e e et e e e eateeeesee e e seeeeaseeeeateeeesteeeseeeeateeeanbeeeseeeeseeeanneeenns 113
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= O 107 I S X O OSSOSO 113
KETOCAL 4:1 LQ MULTISFIBE ...ttt ettt ettt ettt a e et e st e e e m e e emee e eae e emeeeeeesaeeemeeaaeesaeeeneeeaaeeeneeanneenes 113
KETOCAL 4:1 LQ MULTI FIBE...... et oie it ettt ettt ettt ettt s teeseee e e e steesseeenteesaeesseeeneeesseeaneeenteenteeenseenseenseeanseensens 113
LT o Tee Yo Tz T o = I e =T 11 T N 69
KEtOCONAZOIE SNAMPOO 2N0........neeeeeeeeeeeeeeeeeeeeeee et eree e nerssssmneeassssmnerasassmneeas e smnnessasmnnnasssmnnnasassmnanasessmnnnssasmnanesssmnanesessnnnres 69
KetoCONAZOIE TaD 200 IMQ.........cococeerieieieieriiscsisis st e cese s s eses s esmare s s e s s s e s se s £ i e R £ s e S £ o R £ AR SR £ A £ R £ A AR SR AR AR A A AEREReAERESeAEeEermEereenes 17
LS 1 1] = SR 113
L= O | = PSPPSR 113
L= O | USSR 113
KETOROLAC TROMETHAMINE....... .ottt ettt ettt a ettt e sttt es et e et e et et emte e seeeseeameeanseeenseanseenseeanseanseessneas 127
ketorolac tromethaming OPALA SOIN 0.5%.........oo.eeoeeeeeee ettt st e s n s e s s ensssan e s essnesenmnesennnes 127
ketorolac tromethaming @D 10 IMIQ...........eoo ittt r e s s e s ce s s e s s en s esessmee e esessmesessssmnaeesesmnesesessnnnsssesanns 1
KEVZARA ...ttt ettt ettt et ettt a et e bt e ek et ea et e bt e eh et eaee ekt e eR et eate e b et oA et oA EeeeE et eREe oA Ee e eEeeeR AL e beeeReeenteeeheeeneeenteeereeenreereens 93
S 1 T SR 113
KIDS PLANT PROTEIN ORGANIL ... ettt ettt ettt ettt et e et e sa e e e ee e eteesmeeeaseeeaeeemeeaeeeaaeeamseaaeesneeanseeaseeanenaneeenes 113
KIDS PROTEIN ORGANIC NUTR. ... .ot ittt ettt ettt ettt te e st e e teesteessteateesseeasteeaseesseeasseesseesseeanseesseesseeeseesseesnseenseenns 113
KINDERSPROUT PLANT PROTEL ... ettt ettt sttt sh e st et eshe e sae e embe e eae e saeeambeesaeesmeeebeenaeeaneeennee e 113
KINRIX ettt ettt ettt e ettt et e teeea e e et e ekt eea e e emee e s e e oaeeem et e ea e e emeeemee e eeeeeaeeemeeeeae e emeeemeeeeaeeameeenseeeneeeneeeneeeneeeneeanreens 99
ST I P USRRS 25
(ST 0 )0 2 L SRRSO 5
L0 L I USROS 76
[0 L I I L SRR 76
(0 1Y 7 I SRS 21
(O 1] = U OSSP 25
(O N/ I I o PSR 48
K-PAX IMMUNE BOOSTER PROT ...ttt ettt et et te e s s e smee e teeaaeeameeemseeaaeeamteeseeeaeeambeanaeesmeesmneeaneeanneennan 112
LSS o (0 USSR 79
(G o (0 1 T N I TSRS 70
(G o [ 1S T N[ I USROS 70
LYV I USRS 25
L L2 = S PSRT 31
QT YA ST 113
L

[T oT=T7= 1 Lod I g T I = o B 10T o 1 o N 54
labetalol hcl tab 100 MG, 200 MIQ.........oo..eeeeeeeeeeieeeeeseieeseesstnsessssstneessssstnersssssnneasssssnsnassssennnsssssnnnnsssssnnessssssnnnsssssnnnrssssnnnnrsssn 54
lacosamide oral SOIULION 1O MIG/M............oo ettt m e n s s s e e es s e eesse e e esmneseseneseanesesanesessnessnnnsssans 12
lacosamide tab 50 mg, 100 mg, 150 Mg, 200 MQ.........cooreecromeereeisneeeecsneeesesmnerssesnneessssanaeesessmnneesessmneessasannnessssannesssssnnnes 12
lactic acid (@ammonium 1actate) I0tON T2%o.........oo..eoeeeeeeeeeeeeeeee ettt e et e e e e e e e e s sa e e e n e e e e s amneesneeeesennnennean 68
lactulose (encephalopathy) solution 10 GM/TSMI................eoeeoeeeeeeeeeeeeeeeecte s ees e st n e e ssessennessessnn s e s s ssmnnnessssennnasessnnneas 73
Lactulose (encephalopathy) Solution 10 gm/15ml (ENULOSE), 10 gm/15ml (GENERLAC).........cocoviiiiiiiiieeee e 73
JEETex {71 Lo XT=0E oY [ 11 (oX o Iy K/ e 1. Yt K< 1 1 73
Lactulose Solution 10 gm/15ml (CONSTULOSE)........ciiiiiiiiiie it etie et e sttt estee e ste e e sateeessae e steeesnbeeessteesseeesseeeasseeesseeeanseeens 73
[N T Y ] SRR 39
lamivuding 0ral SOIN 10 MIG/MI..........o.eeeeeeee ettt s s s n s sa b e s e mn e s emnesesbeesssnesesanesenenesennassssnasan 35,37
L T TRV T Lo [ T =T o B 1 1 o 35,37
L T TRV 0 Lo [T T =T o B 11T I 1 1 o 35,37
1amivuding tab 100 MG (MDV).........eeeeeeeeeeeee ettt ese st ees s tn e es e s stsesssssna s esssssnnnesessnaneasessnanesssssnnnesssssnnnesessnnnnssessnnnessssnns 35
lamivudine-zidovuding tab 150-300 MQ.........c...coo it eess s s e e n e e s s essn e s e meesssssssssseaesmnesesesesasneresanesesnesenmerssnnasan 37
lamotrigine tab chewable dispersible 5 Mg, 25 MQ.........oo ettt e e e eane s 10,41
lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg, 250 Mg, 300 MQ.......ccoeoemereercmerereereeresereeeessesreneseeseneees 10,41
lamotrigine tab 25 mg, 100 mg, 150 M, 200 MQ........cccoreereerereereerrsessenersessresessessmnsesssssmnnesesssnnesssssmnnesssssmnnesesssmnnssesns 10,41
Lamotrigine Tab 25 mg (SUBVENITE), 100 mg (SUBVENITE), 150 mg (SUBVENITE), 200 mg (SUBVENITE)................. 10
0 | o PSSR 31
N L USROS 113
LANCETS - VARIOUS... ... ettt ettt ettt et ettt e e s e et e te e ehe e ea et e te e eee e em et emee e eaeeeRee e teeaaeeemeeeteesaeeanseaseesseeenneaseans 113
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LANCING DEVICE - VARIOUS........ceiti ittt ettt sttt b e e sh et s et e bt e aa et am bt e bt e sa e e em bt e abeesmeeenbeenneesmneenbeesneennne 113
lansoprazole cap delayed release 15 M. iiiiiiiicscie it rcsis s s s s s s en s s n e s e n e s ese s e s ssnessssnesssnnenernnesen 75
lansoprazole cap delayed release 30 MIQ..........coocueeomerernisiieiesnesesn s e e esssmassssnesssmnesesmnesesesesssnesesaneseenesssnessssnessssnesenenesen 75
lanthanum carbonate chew tab 500 Mg (€1eMENTaA)................oueeeeersereeeeseeseieesessttessessees e s seseesesssssensessssnenessessnenessssnens 71
lanthanum carbonate chew tab 750 Mg (€1€MENTA)...............ooo e es e s s r s e s e esessmenersessnenenssnnnes 7
lanthanum carbonate chew tab 1000 mg (€1eMeENLal)..............oocoereeoieriieirririisiis i cers s s s s neanenan 7
lapatinib ditosylate tab 250 MG (DASE@ @QUIV)..........oeemererrieiieeeei et ses s s ts s n e s san e s e e s s ssnassssnessssnesemnesesenesesnasssanens 26
ST ) Q@ ] b 2 VPP PRSPPI 56
1atanoprost OPALtH SOIN 0.005%............ooeoeeeeeeeeeeieeeeesieeeseesieeesessmanessesmanessesananessssmnneesessmnnessssananessssmnnnesesamnnessesananessssnnnness 128
0 170 SRR 26
LEDIPASVIR/SOFOSBUVIR..... .ottt ettt ettt et oottt e et e ettt e e ket e e e e e e amee e e amee e e s e e e amseeeamseeeseeeamneeeanseeeanneeeanseeennnens 35
1eflunomide tab 10 MG, 20 MIQ......coo..eeeeceeeeeeieresiescsieeses e es s teas s nesesenesesenesssnanesanessseesssmaesssnaesasmnessmnesesenesasnnnssanesessnessnmnrssnnes 97
LYo Lo Lo g e LI er=T o I 1Yo Py K1 1 1 o O 20
lenalidomide cap 15 Mg, 20 MG, 25 MIQ......cccccerirmirireiiiierisis s e s eis s secsss s e s esen s e esassan e s ess s e s ase e e s ssE e e s sEesesmnesesenesasnnssanesenen 20
J L= E 1o [oTya ) (o (=0 e T o X B 1 1 o 20
LENVIMA 4 MG DAILY DOSE........otiiteieeitit ettt e sttt et st e steeesteesteesteeasteesteeaseeasseesseessseasseessesasseanseesseeasseanseesseesnseeseesseeenseensens 26
LENVIMA 8 MG DAILY DOSE....... ettt ettt ettt ettt ettt e sttt ea et et e e sheeeae e e beeas et eabe e be e es et emteeabeeemeeambeeabeeamteenbeesbeeenseenteas 26
LENVIMA 10 MG DAILY DOSE..... oo iiiiiiiieeieeitee ettt e ettt e s teeaa et e teeaseeaseeameeeaseeameeamseeaseeameeamseeaaseamseanseesnseamseeaseesnseanteeaneesnnes 26
LENVIMA 12MG DAILY DOSE..... ..ot iiieiit ettt ettt ettt et e e teeae et aeeeaeeeaaeeameeeaeeeaseeamaeeaeeeameeamseeaeeeameeaseeaseeanseeseeaseeenseansens 26
LENVIMA 14 MG DAILY DOSE......oiiiiiiiiiieeitie ittt e sttt e steestte e teestee st teanseessaessseanseessseasseenseessseanseenseessseanseeseesnseanseenseesnes 26
LENVIMA 18 MG DAILY DOSE.......oiitiiitiiiieeiteeitie ettt ettt et ettt e bt e as et aabe e b et aa et aabeeah et em bt e beeeaeeembeembeeaaeeambeebeeaneeanbeenneesnnes 26
LENVIMA 20 MG DAILY DOSE..... oottt ettt ettt e s te e ettt e et e ateeasee e eeeaseeamee e eeeaaeeameeemseeeaeeemseanseeaaseamseeaseesnneanseenseesnnes 26
LENVIMA 24 MG DAILY DOSE..... .ottt ettt e sttt e s teeau e e teeaseeaseeameeeaseeameeamseeaseeamseanseeasseamseanseeanseanseeseeaneeanseenseesnnes 26
LEQEMBI TQILIK ... eeieitieit ettt ettt st e e st e et e s teesseeeateesteesseeesseeseeeseeeaseeseeaseeanseeabeeeseeesse e seeaseeanseenseesseeenseenseesnnnanseesenns 13
O 1S T I PRSPPI 93
JL=T 0o 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 21,31
leucovorin calcium tab 15 MG, 25 M.ttt e s s e e s n e ereess s e es s e sn s e assasensenssasenesassssenenssasnnnenssns 21,31
LEUKERAN. ...ttt ettt ettt a et e ek et o2t e et e e eh et ea et et et eE £t 2m e e e b et ea et ea b e e b et ee et eabeeeE et em et en b e e eb et embe e beeemeeembeenbeeenbeenbeanenean 19
= SR 47
leuprolide acetate inj Kit 1 M@/0.2MI (5 MQ/M).........oonnemeeeeeeeeee et s s cr e resan s n s m e n s ss e s e s e s esen s ssrnnenans 91
levalbuterol hcl soln nebu conc 1.25 Mg/0.5Mml (DQS€ @QUIV)...........eeeeeeemereeeieeeeireesees e cte s snesesen e s ssmnnsssn s sssnesssmnesenes 131
levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv), 0.63 mg/3ml (base equiv), 1.25 mg/3ml (base equiv)............ 131
levetiracetam Oral SOIN 100 MIG/MI..........ooeeeeeeieect e s s s r s s s e s e s es s ese e aean e s ese s e s asmenesanesersnessnmnenennnean 10
levetiracetam tab er 24hr 500 M@, 750 MQ..........cooereroieririeeesieeeeiecessteaesmne s e es s esmaessanesessnesssmsesesmaesesnesssmnesesanesenenesssnarssans 10
levetiracetam 1ab TOO0 IMIQ.........o.....eoe oot e e s e es s es e seessca e esessmea e esessmes e esesamaeeresmEeeeaessmEaeesessnnsersesnnnesessnrnnssessnns 1
levetiracetam tab 250 mg, 500 M, 750 MQ.........ommemeeeeeeeeeeeeeeeeresessmeresessmneeesesmanessssmnanesessmnneesesmanessssananessssmnanesesannnrsas 10
Levetiracetam Tab 500 Mg (ROWEEPRA)...... ..ottt e et e e ettt e e e ettt e e e s astee e e e ssaeeeeanseeeeeensaeaeaannteeeeennnes 11
AV =] U1\ I I o [ SR 127
levocarnitine oral SOIN 1 GM/TOMU (TOY6).....oo...eeeeeeeeeeeeeieeesie et esesi s e e e e s nesesenesesmeesssnesessnesssmnesssnnesssnnsssmnesessnesessnrsssnnrens 76
J =XV oTor= T g T4 L= =T o B 2 11 o 1 o 76
levocetirizine dihydroChIOride tab 5 MQ............ooeiiiieiiiecei st n s s s r e r e n e s e e snransan e 129
1evofloXacin Oral SOIN 25 MIG/MI............ .. ettt n s n s e e e s e s esesEe e smE e e eeneseaenesasmasasanesesnesesmnessnnnsan 9
levofloxacin tab 250 mg, 500 MG, 750 IMQ........couceeeeoererieeeseesesiaesesteesssmnsesenesesenesssmassssnesessnesssmnnsssnsssasnnsssmnesessnesesmarssanesess 9
levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth €St 0.01 MQ........oommeeeeeeeeeeeeeeee e cesne s esm e esan e eseneees 83,87
Levonor-eth Est Tab 0.15-0.02/0.025/0.03 mg &eth est 0.01 mg (RIVELSA), 0.15-0.02/0.025/0.03 mg &eth est 0.01 mg

LR 1S 25V T PSR 83
levonorgestrel & ethinyl estradiol (91-day) tab 0.15-0.03 MQ.........ccoeeoereeommreseeresnescsincssneresnesesenesssmessssnessssnesssmnesenes 83,87
Levonorgestrel & Ethinyl Estradiol (91-day) Tab 0.15-0.03 mg (ICLEVIA), 0.15-0.03 mg (INTROVALE), 0.15-0.03 mg

(JOLESSA), 0.15-0.03 MG (SETLAKIN)......eiiititeiitite ettt ettt ettt ettt e e eaee e s et e e aateeesaseeaseeeambeeesnneeeaseeeaaneeeaneeennee 83
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg, 0.15 MG-30 MCQ........cccooereeommriiimririeeer s cesn s csen s anes 83,87

Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20 mcg (AFIRMELLE), 0.1 mg-20 mcg (AUBRA EQ), 0.1 mg-20 mcg
(AVIANE), 0.1 mg-20 mcg (DELYLA), 0.1 mg-20 mcg (FALMINA), 0.1 mg-20 mcg (LESSINA), 0.1 mg-20 mcg
(LUTERA), 0.1 mg-20 mcg (SRONYX), 0.1 mg-20 mcg (VIENVA), 0.15 mg-30 mcg (ALTAVERA), 0.15 mg-30 mcg
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(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)......ci ittt ettt ee et e eeeemeeeaeesaeeemeeenseeaanas 83
levonorgestrel-eth estra tab 0.05-30/0.075-40/0.125-30MG-INCQ........cccccoumrermmreronesirenesismnssssnesesnessssnesssensssssnssssmesesaness 83,88
Levonorgestrel-eth Estra Tab 0.05-30/0.075-40/0.125-30mg-mcg (ENPRESSE-28), 0.05-30/0.075-40/0.125-30mg-mcg

(LEVONEST), 0.05-30/0.075-40/0.125-30mM@-mMCg (TRIVORA-28)......cueiiiiiieiieeieeitie ettt 84
levonorgestrel-ethinyl estradiol (continuous) tab 90-20 MCQ.........c.ccovommriromerismmsssinnssiesssesssesesesesescssssssesenesesensssssessns 84,88
Levonorgestrel-ethinyl Estradiol (continuous) Tab 90-20 mcg (AMETHYST), 90-20 mcg (DOLISHALE).........cccoviiiieeiieens 84
levonorgestrel-ethinyl estradiol-fe tab 0.1 MQ-20 MCQG (27)....cuuueceecreeeeisreeescseeeesecsereessssseneessessensessessnsssssessnsnsssssnnenes 84,88
Levonorgestrel-ethinyl Estradiol-fe Tab 0.1 mg-20 mcg (21) (JOYEAUX), 0.1 mg-20 mcg (21) (MINZOYA)......ccccvvevevnenn. 84
L=V T g Lo T o =Xa (= I = o By BRI 1 1 o N 87

Levonorgestrel Tab 1.5 mg (AFTERA), 1.5 mg (AFTERPILL), 1.5 mg (CURAE), 1.5 mg (ECONTRA ONE-STEP), 1.5 mg
(HER STYLE), 1.5 mg (MY CHOICE), 1.5 mg (MY WAY), 1.5 mg (NEW DAY), 1.5 mg (OPCICON ONE-STEP), 1.5 mg
(OPTION 2), 1.5 mg (PLAN B ONE-STEP), 1.5 mg (REACT), 1.5 mg (SHEWISE), 1.5 mg (TAKE ACTION), 1.5 mg

O T 0 1 ] 107 TSRS URRSPRI 88
levonorg-eth est tab 0.1-0.02mg(84) & eth eSt tab 0.0TMG(7).......oomereeommreiieeeeieeeee e sn s n s sn s sn s esmnesesen s 83,87
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab 0.0TMG(7)......occomereeomerermerceieresnereseesesenesesen s csenessmnesesenesesnnsssanens 83,87
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), 0.01Mg(7) (SIMPESSE)........coiiiiieiie ettt ettt e et e e eee e saeesneeenneeas 83
Levonorg-eth Est Tab 0.1-0.02mg(84) & Eth Est Tab 0.01mg(7) (CAMRESE LO), 0.01mg(7) (LOJAIMIESS)..................... 83
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 MICG........omeereereeeereesineesessmeeersessmaneassssmneeassssmnerassssmnerassssnneassssnnneassssenenassassnnnssssnnnenssasnnsnnssssnnnrssssnnnnrsssn 920

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),...c.ccccveerunenne 90
Lo LoToz: 11 L= o Tt A= o ) B N 4
F 1T [oTor: 11 o LI o Lot ARV T e o YT K=y o | o 4
1o LoToz= T 1o LI o Y 1 1 A< 4
1L LoToz= T 1o L= I o T- 1 Lo 1 B B 4
Lidocaine Patch 5% (LIDOCAN), 5% (TRIDACAINE 11), 5% (TRIDACAINE )......cooiiiiiiiiiiieiiie e 4
1idocaine-priloCaiNe CrEAM 2.5-2.5%........coueceeeeeeeeieeeeeriieeseesterescsseneeasessmanesssssnanesssssnanessssmnnessessnanessssmnanessssmnnrssessnnnnssesnnnnens 4
@ ] SRS S 21
LIL MIXINS/EGG 4-12 MONTH. .. .o iie ittt ettt ettt e st e e et e e e st e e ameeeeanteeeameeeanseeeamseeeamseeaseeesnnteesnseeeanseaeansenennnens 113
LIL MEXINS/PEANUT 4-12 MO ...ttt ettt ettt ettt £ ke oa et ekt e £ b et e ettt e s bt e e st eebe e e sabe e e nane e e e 113
LTTaL=Y4o) Lo I o] TV Iy o e L1 [0 11 e 1. 7
J11aL=¥4e) Lo I T 111 1 1o 7
liothyronine SOAdIUM @D 50 IMICQ...........om it ee s es e e e es e s mee s s esam e e e s s e mne e e s essmnaeasesamaeessesmneeasensmnanesersnnnrs 90
liothyronine sodium tab 5 MCQ, 25 MICQ......ooo ..ot e e e s n e e esessmneeesessnn e e s s esmnnnassssmnanesessmnnnesessnnnessesannneas 920
Liothyronine Sodium Tab 50 MCG (LIOMNY ).....coi ittt a e e st e e s be e e et e e e be e e e bt e e sneeeeanteeeeneeeeneeas 90
Liothyronine Sodium Tab 5 mcg (LIOMNY), 25 MCg (LIOMNY)......oiiiiiiiiii ettt e s e e e s eeeeeneee e 90
[ 10 1 SRS 113
LIQUID HOPE.......c ittt ettt h e bt 4o bt e o2ttt o b bt 4o b st e oot et e 4a bt e e 1o b e e ook et 41 b et e ea b et e b b e e e n b e e e abe e e sabe e e sabeeennnees 113
LIQUID HOPE PEPTIDE...... oottt ettt ettt ettt ettt ettt e ettt e et e e e s et e e b ee e eabeeeamte e e embeeeseeeembeeeambeeeaneeesneeeaneeennne 114
LIQUID HOPE PEPTIDE BERRY ...ttt ettt ettt et et e e et e e e e e e et e e e emtee e s eeeaneeeeneeeamseeeanteeeneeeanseeeanneeenes 114
LIQUID HOPE PEPTIDE HIGH.......ooi ittt ettt e e et e st et e ekt e e e s e e amteeeamteeesmseeeseeeanteeesnseeeanseeeanseeeneeeanes 114
lisdexamfetamine dimesylate cap 10 mg, 20 mg, 30 mg, 40 mg, 50 mg, 60 Mg, 70 MQ..........ccooreeeeeereereerercesennercnnes 60
lisdexamfetamine dimesylate chew tab 10 mg, 20 mg, 30 mg, 40 mg, 50 Mg, 60 MQ.........cccccercrrerirmrrrsmrrsrinrsrensscsenes 60
lisinopril & hydrochlorothiazide tab 10-12.5 mg, 20-12.5 Mg, 20-25 MQ.........cccceeeeereimmrernesesercscnecssenesesenesesmnsssanesas 52,57
lisinopril tab 2.5 mg, 5 mg, 10 mg, 20 mg, 30 Mg, 40 MQ.......oo . eeeeeieereeeeeercerce e s cssmee e esesmesersessen s s essseasesessmeasssessnes 52
[ I O O T OSSP PP TPROPPP 93
I 1 1 07 N = 1 ] 7 I TSP 41
lithium carbonate cap 150 mg, 300 MG, 600 IMQ.........ccoccomeiioerieneresn s e eesreresnesesmnesesmsesssesessmnesesaneseseassssnasssanessssnesesmnssnn 41
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lithium carbonNate tab €1 300 MQ............oo oo eeeeee e esceeesesscneeesessmneeesesamanessssmnanessssmnneesessmanessssmnanessssmnnnesessnnnnssesannnes 42
lithium carbonate tab €5 450 MIQ..........coc cieciiieiincs ittt r e s e s s eceran e s ese s e s eae s Esan e A ess R e s E R e A sE R £ s s b e A s mE ek eaenesasEnrsranenenen 42
lithium carbonate tab 300 IMIQ.............coo eeeeeeeciececieeesn s e s e m e re s n e s s e e s e mnesesesesasn e e s s anesese R e s asmaesssnassssEesssmnesesenesennnsssanesenanes 42
lithium oral SOIULION 8 MEQ/SIMN..............eeeeeeeeeeeeeeeee sttt s eestta e s s e s es s s essee s e s ssssensessssseneesassnenessassnanessssneneesassnenessasnnanesssnnnn 42
I (O 1S N TSP PP PP PPROTI 79
Y T 0 PSSR 74
Y o SRR 68
1Y T OSSP PPP S PPP PR 114
lofexidine hcl tab 0.18 Mg (DAS€@ @QUIVAIENT)...............eeemeeeeeeeeeeeeeeeesneees st n e resessnn e e s s ssen e e essssmneeassssmnneesessmnnessesannnessssmnnneas 5
I = 1 SRR 71
0 I IO ] s I =SSP 84
lomustine cap 10 MG, 40 MG, TOO MIQ..........eomoroeeeeieie e e cree e rs s mee s sssneeesessmneessesmaeessesanasesessmnaeasessmnnessesananessssmnanssessmnnrss 19
[N ST 0 | PSSP P UPPTOUPPRTR 21
I o o | I OSSR 114
IO o o I I SR 114
lopinaVvir-ritoNavir tab T00=258 IMQ............cooo o ieeeeeeie et ce e escs s es e sse s me e s e sssee e esessmne s asessmesessessnnsesessmnnsesessmnnessersnnnessssnnns 38
lopinavir-ritoNavir tab 200-50 MQ............coom o eeeeeeeeeeeeeesieeesesscnresessmanersesmesesssssmeeesessmmaeesessmnnersssnenesessnnanesesannnersesannnersssnres 38
JLoT V=T o E=T 1o I e Yo Lo 1 1 T 7/ 1 1 N 40
Lorazepam Conc 2 mg/ml (LORAZEPAM INTENSOL).......uiiiiieiie ettt ettt et e e e snee e e e e e ameeeeemaeeesnneeans 40
LTz VA=ToT:T o I C:T o 01 11 T TR B 11 T R 1 1 o 40
[0 = N O TPOUPPP PP PPPPP 26
losartan potassium & hydrochlorothiazide tab 50-12.5 mg, 100-12.5 mg, 100-25 Mg........c.cccecrommrirmrsisencscsencsrennnne 51,57
losartan potassium tab 25 mg, 50 M@, TO0 MQ.........ooeooeeiioieeeriescssescsieeeesneesesseee s s e sesmnesesesesssmasssanesssssesssmaesesnnesssnesssanerons 51
loteprednol etabonate OPANEN SUSP 0.5%.......coeeeeeeeieeesieseececieeest st es s e e s s neesssnesesmnes e enesssnenssanesessnesesmnnsssnnssssnnsssmnesenes 127
L o2V Ky = 1] I = o B 7 o 57
lovastatin tab 20 MG, 40 IMQ........ooceeroriiriieceieris s esee st s s e csra s e sesen s st s csraneresa R £ S eA e R £ A AR R £ AR R A SRR £ A eAER £ eAEREeAEeEeaRereenesssrerins 57
loxapine succinate cap 5 mg, 10 Mg, 25 Mg, 50 MQ.......c.cooereeomereroieieiieresn e sneresn e s esen s ssmnssssnsssssnesesmnesesesesessnsssanesenes 33
LPS CRITICAL CARE SUGAR F ...ttt ettt ettt et e e st e e te e e s te e e s mte e et ee e e seeeemseeaanseeeasseeenseeeanseeeanseeenseeeanseeennnen 114
LPS SUGAR FREE..... .ottt a et h bt e o bt e o b et oo a bt e e b bt e e eb et e et et e aab et e sab e e e be e e sbeeesanee s 114
J[7] 0T T e X3 (0t T=0 =T oI 2 11 Lo o 73
171X o TgoXoy (oY g LI o= T o B B 1 1 T o 73
L 1Y PSS 5
LUMAKRAS . .ttt h 4o h e oo ettt e oa et e 12 bt e ekt 4 4o b et e 1a bt e ekt e 4R b e 4o bt e e ea b et e 4a R e e e Aa b et SR et e e b et e eabn e e an b e e e nn b e e nnees 26
(I L7 USSR 128
LUMRY Z.... ettt ettt ettt oottt e et e e ettt e e te e e e et e e as et e e ameeeeneeeameeeeomeeeeseeeeReeeeReeeeneeeeaneeeeaneeeaaseeeaseeeaeeeaareeeaaneeeans 136
[0 S N I o Y USRS 136
7Tz X710 [oX o L= 00 o Lot B = T o TR L1 1 1 o 33,41
lurasidone hcl tab 20 mg, 40 Mg, 60 MG, T20 MIQ..........cocomreromerireririsinrssie s s sesesessses s ssrsrsseneseseneseseassssnessssnessssnsssssnsan 33,41
LUTRISH CHOGCOLATE SHAKE ... oottt ettt ettt ettt e ettt e et e e e e ee e e amteeeaseeeameeeeamseeeamseeeneeeaanseeanseeeanseeeanseeans 114
LUTRISH VANILLA SHAKE ... ..o tiiiiii ettt ettt s e e e st e e steeesmte e e aateaeaseeeaseeeaaseeeanseaaasaeeeseeeanseeeanseeeseeesnsenesnseeenes 114
LYNPARZA . ...ttt a e o bt e o bt e o2 bt e e 1h R et e 1a b et e b et o4 b et e o b et R et e e R Rt e e R et e oAb et e ea R et e eab e e e be e e baeennee s 26
ST ] N SRR 21
N 1 ST 26
I 0 TSP 44
LYUMUEY KWIKPEN. ...ttt ettt ettt b e+ttt h e 4o h e £kt e 4 e b et e 12 b e 4ok bt e £ b et e e b et e am b e e e ambe e e eab e e eabe e e sabeeennneeen 44
M

Lo o1 0= a L= Lo I = T o T L1 11 o 133
MAIAENTION TOUION 0.5%.......coneeeeeeeee ettt d st s et e st e e s £ e e s mneaeseR e eaEecaaE et esaneseameeesanesssnesssmnesesnnesannesssanesenen 69
Y I I L = SRS 114
L LT 1T Lo T =T o B T 11 o N 38
MATAVIFOC @D 300 IMQ.......ooooeeeieeeeeeiieesesseneesessstsessssstnsessssstnseassssenenssssseneassssssneassssenanassssennnassssnnensssssnnenssasennnnssssennnnssnnnnnnssns 38
Y I N SRR 14
Y N SRR 19
YA = TSSO P PP PPPPTVPPRRTRI 35
Yy USRS 127
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YN 4 N N L PO PSSP PR OUPPPP 63
MAYZENT STARTER PACK ...ttt ettt ettt ettt ettt e e et e e e aa bt e e aaeee e be e e ambe e e ameeeeanee e e aneeeeabeeeambeeesmbeeeneeesbeeeaneeann 63
YL I @ O S 114
Lo g LT AT =30 Lo IR = o T 1 1 o OO 16
MECLOFENAMATE SODIUM..... .ottt ettt b e ab et e ettt 1a bt e 1a bt e e bt e e o b et e eab e e e eab e e e s e e e abeeesnbe e e sabeeesanes 1
medroxyprogesterone acetate im SUSP 150 MG/M............ooemeeeeiiiiiiecses s sn s s r e n s s s ssraneanes 88
medroxyprogesterone acetate im susp prefilled Syr 150 mMg/MI...............o it sen s 88
medroxyprogesterone acetate tab 2.5 Mg, 5 MG, 10 MIQ......eeeeeeeeeeiieeeiisescesseeereseresssssssssssmenanssssssssssssssmnanenessssssssssnenns 88
Lo LT L=To =T TTod: Vg Lo Qo= T o B34 1 1 o 1
MeEFlOQUING NCI LD 250 IMNQ........cooeoeeeeeeeeeeeieereeeieeeseesstseesessstnessssssnnessssssnseasssseneeasssannnsssssnnnassssnnanassssennnasssnnnnnsssssnnnnssssnnnrrsan 31
megestrol acetate SUSP 40 MIG/M............. ettt s sm e s e nesese s s eseeessanesesanesesmaesssnassssnesssmnenennnesen 20,88
megestrol acetate tab 20 MG, 40 MIQ............eeoeeeeeee et rre e ee e rs e s n s s s ssseneeae s s enerseasnneerseaeReerssaseReraersnrnerseasnraersens 20,88
Y1 S PSP PPPP PP 27
1= 1O 1Y PR OUSPRTR 27
MEIoOXICAM £AD 7.5 MG, 15 IMIQ...o...neeeieee ettt e s n e n e s eaes e s ean e e esan e s essE e s esmneaeseseseaEeesrmneseanesenmnesenrarssnnes 1
memantine hcl cap er 24hr 7 mg, 14 Mg, 21 MG, 28 MQ........mmmcriieeeeeieerccriee s e e s cssmes s rsesmes s ssssen s esessmessesessmeassssssnes 13
memantine hcl-donepezil hcl cap er 24hr 14-10 mg, 21-10 Mg, 28-T0 MQ.......oomecmeeeeeeeeeeeeercer e 13,13
memanting RCI tab 5 MG, 10 MIQ........eo i eie et s s s st s r e s s s s s e s e e e ek esE R £ s £ e £ iaE e A eAaR £ A eR e R e s aAE R A eabenesnensnmnessnen 13
MEMANTINE HCL TITRATION Pttt ettt e et e et e e et e e e s aee e e aee e e aeeeameeeeameeeaamseeamseeeamseeeanseeaseeeannneeanneas 13
IMEINOPUR. ...ttt ettt e e ettt e et e e e sa et e e eate e e seee s teeesasee e s eee e seeeeaseeeamseeeamteeeamseeamseeeaaseeeamseeeanseaeanseeanseeesnseeeansenenns 80
IMENQUUADF ...ttt a e e b4 o bt oo et e e 4a ket eoh bt e oo b et e 1A b et oo e bt e S b et 4o b et e eab et e an bt e e ea b e e e bt e e nab e e e nane e e e 99
1 OSSR 100
meprobamate tab 200 MG, 400 IMIQ........oooeeeoieeerneeesnescsieeasmeeasatesassseaesmnesesenesasmarasanesessseseamseaesnsesasEeesamneseaneseenessnrerssresan 39
mercaptopurine susp 2000 M@/100MI (20 MG/M).......ooneeeeeeieeeeieresn s teeesnesesnesesmnesssmeesssnesssmnesesenesesmnssssnesessnessssnrsssnarsns 21
LA LT =T oX (o o XU T4 ] 1= = T o B L 1 o 21
mesalamine Cap €1 24N1 0.375 GM.........coeerreieris ettt a s s c e s e s eses s s e e e e aE e s eaeR e s e R R Ee AR S EeREeEeRRereEResiaEnreranens 101
MESALAMINE DR .ottt ettt et e ettt ettt e e a et e e aateeeaee e e eeeeam e e e e amee e e s ee e e neeeameeeeamseeeemeeeeseeeamseeeanseeeanseeaaneeeaneeeanes 101
LT T LT =TT g =T 1 T TR |1 101
mesalamine SUPPOS TOOO IMQ...........neereeeeeeeeeeeeeiieeeeessneeesassenerasassmnnrssasmmneessssmnanessssmnnnasassmnnrasasannnessssmnanessssmnaresessnnnrssesnnnes 101
mesalamine tab delayed rel@asSe 1.2 Q... mereriisie ittt s st n s s s e e re s r e s s n s e R e s een e rnrenernnenere 101
mesalamine tab delayed relea@se@ 800 MQ............cooeoierieieeereeseis et e cesn s s esesmsesssnessssnesesmneseesesesnesssaneseanesemanssnarsas 101
Lo T I =T o B 1 1 1 1 o 31
metformin hcl tab er 24Rr 500 MG, 750 MQ..........ooo o eeeeeeeeeeeeeeeseeeesessaeessesmenessssmnenesessmnneasessmanessssananessssmnanesessmnnessssnnnrs 42
metformin hcl tab 500 mg, 850 M@, TO00 IMQ..........cocoomrirorerirnerisinisisiecsissesssesesesen s csesesssnesessnesesenssssnssssssessssnesessnesessnssssnasons 42
Methadone RCI CONC O MIG/MI.........eoeeeeeeeeeeete ettt rss e st e s s et s e sssaseneeassssenaeasassenanasassnnenssassnnnasssnnanasesnnnnasessnnnessannnnnes 2,3,5
Methadone Hcl Conc 10 mg/ml (METHADONE HYDROCHLORIDE INTENSOL).....ccuiiiiiieiiiiesee e 5
methadone hcl soln 5 mG/5ml, 10 MQ/SM...........oo. oot e s s e e esessme e e rsessmenensessnnnesessmnnnesesmenensesanes 2,3,5
methadone Ncl tab fOr Oral SUSP 40 MIQ............eeeeeeeeeeeeeeeeeeeseseeeessesne s essssenenesessmneessessnanessessnnnessssmnanesessnnnessssannnessssnnnns 2,3,5
Methadone Hcl Tab For Oral Susp 40 mg (METHADOSE)........oo ittt et e st e e emee e e smeeeeee e e eeeeeenes 5
Fip L= F= Lo [oX g L2000 o Ted IR = o T 1 1 o O SN 2,3,5
Lo L2 E=To [oT g L= 3 o Lot I = o T L1 1 1 o O 2,3,5
methamphetamine NCI @D 5 MQ...........oo ittt n s s s e s s e s es b e e raE ek a R e s eaen e s ssn e b eanenssnenenmnesinen 60
methenamine RiPPUIate @D T QM. et et e et rm e e s e e s e s eses e s esmasssanesessnessmnesesnaesesnesssmnesenanes 7
Methimazole tab 5 M@, 1O MIQ..........o ettt ee et e s ee s s e ssmen e e s essmee e e sessme s exssmnnsesessmnssesesmnaessessnnnessssnns 92
IMETHIONAID. ...ttt h ekttt o e btk e e o bt 442kt eeoa bt e o s et 4ok et e oa b et e oa b et e 1a bt e e bt e e st et e sabe e e nbbeeenneenaneeen 114
I I = OSSP RPURTRRRRRN 21
methocarbamol tab 500 MG, 750 IMQ........coo et e e ese e ss e e resmsesesen s eamaresanesessnesssmnesesnsesasneessmnesesenesensnsssararsns 135
METHOTREXATE SODIUM..... ..ottt ettt e e sttt e e sttt e e et e e e te e e satee e saeeasaeeanseeeanseeeanseeeanseeanseeesnseeeanseeennseneansenansenns 21
methotrexate SOAIUM FOr iNJ T GIMN.......oo.... ettt r e s n e rre s e e rs e s en e enessseneeessssenensssmenenssssnnnenssssnnarnssnns 21,97
methotrexate sodium inj pf 1000 mg/40ml (25 MG/M).........coercererimiiiieiiiiecn s s s s s e s s sss s s ss s mnesenes 21,97
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 250 mg/10ml (25 MG/M)........cooemmecomreiiereieeeeeseee e 21,97
methotrexate sodium tab 2.5 MG (DAS@ @QUIV)........coeeeeereeeeeeeieeeeieee s eesesen s tees s nesesenes e mnssssnessssnesssmnesssmnesesnnsssnnenenenes 21,97
IMETHOXSALEN. ...ttt b et h 4okt e bt e e 1a b et e 1a bt ek e e e 4R et 4o b et e ea b e e £ R bt e e he e e ea b et e eab et e eab e e ebeeeebeeenaneeeas 68
methscopolamine bromide tab 2.5 Mg, 5 MQ........comrroriiriiiciiercn st s s r s s s e s s sar e s s n e s e e e s erenesn 73
MEthSUXiMiAE CAP 300 MQ......oc...oeieeeieeeeeeee ettt r e in s csessanesesan e s esenessamaesasEe£smEeaesmneseaEs£aaaneEesanesenmnesssnarsssnesssnnesenmnesen 1
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Yl T ] PSSR RR 51
L LA L=20 g0 (o Lo o X I =T o B2 £ 1 1 o N 51
methylergonovine mMaleate tab 0.2 MIQ..........cco.coeeemereroiesisn i cesn e s esenesesmaessnscsasnasssmnesesen s esmasssanesesbesssmnesssnnesssnesssnnesenenes 79
Methylergonovine Maleate Tab 0.2 Mg (METHERGINE)............oooiiiiiiii ettt e e e e e taae e e e eaanea s 79
methylphenidate hcl cap €r 24Rr 20 MG (1@).......coo..eeeeeeeeeeeeeeee et cn e e n e ere s sen e rss s mnneesssseneeassssenenassssnnensssnnnnnsnn 61
methylphenidate hcl cap er 24Nr 30 MG (1Q)........c..umomeriiicieces sttt s s s n s s s en e s ssn s s s ssn e s mnenenenes 61
methylphenidate hcl cap er 24hr 10 mg (1a), 40 MG (1Q)..........oor oot n s s smn s ean s 61
methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 30 MG (CA).....cooueeeeerreesieeesessieerseseeeesesseseesessnesesseseesesssssessesesnens 61
methylphenidate hcl cap er 40 mg (cd), 50 mg (cd), 60 MG (CA)......co..eeemmerrereieereerieereesceresesssen e rsessmenersessrenesesssrnnesessnens 61
methylphenidate RCl SOIN 8§ MG/SIM...........oueeeeeeee sttt st ss e s s s car e re s n e s e s s esm e e s anesssnessnmnensne 61
methylphenidate RCl SOIN 10 MG/SIMI..........o..neeeeeeeeee ettt n s n s e e s b e s s smn e s eseneseameessanesesanesenmnesssnassnns 61
methylphenidate hcl tab er 10 MG, 20 MIQ.......o....eoeeieieeeeee et es s s e s s s s s ee s esessmee e esessmesessessmanesessmnesesessmnnsssssannns 61
methylphenidate hcl tab er osmotic release (0SM) 54 MIQ.......oo. ..o s e esessen e rsesme s s s s ssne e esessneneesessmnnensssnns 61
methylphenidate hcl tab er osmotic release (osm) 18 mg, 27 Mg, 36 MQ.........cccocererrerirmcrismmrircnesissescsen s seseneses 61
MethyIpRenidate NCI TaD 5 MIQ.........o ettt s e m e s s E e e es e e Ee e e e smE e e a s e aEeneseasmnenas e snnnras 61
MethyIPRENIAate RNCI TaD TO IMQ......oo.. .ot s e e e s m e e s ean e e essesmneeesesmneeasesanaeessesmnneesessmnnnasersnnnes 61
methylphenidate NCI £aD 20 IMQ........... ..ot ee s e s e e e s e e s neeesessmneeesessmanessesmnnnessssmnneesesananessesmnanessssmnanesessnnnes 61
METHYLPHENIDATE HYDROGCHLO...... ittt ettt ettt ste et ete e s et e eaee e ee e saeeemeeeaseeemeeamseeaaeesnneanseesneeaneeanseenes 61
methylpredniSOIONe @D 8 MIQ..........oo ettt n s s s e e e n e s s n e s e e e e s esmn e esEeeesmnereaneseenessararens 79,102
Lo L=10 B[ oTa=To [A T 0T Lo o T=I = T o B 372 1 1 o 79,102
methylprednisolone tab 4 Mg, 16 MIQ..........oomeeeeeeeeeeeeee e cscr e eee e e rs s s er e e rssssenenassssenerasssmennessssmnnenssssnnnnnsssnnnernssan 79,102
methylprednisolone tab therapy Pack 4 MG (27)...... o eoicomriiiicierenescis s s s s s s s s s e s s esen s ssnenns 79,102
metoclopramide hcl soln 5 mg/5mi (10 mg/10ml) (DQS€ EQUIV).......coecemeroemieiieeieeeie st sn s n s senn s 16,74
metoclopramide hcl tab 5 mg (base equivalent), 10 mg (base equivalent).................ccoocoereeemrescemrcserscsncscensesenenas 16,74
LT Lo T Fo 10 = o B 1 1 o S 57
Lo gL (T qoT T =T o 1 1 T IO 1 1 1 o N 57
metoprolol & hydrochlorothiazide tab 50-25 mg, 100-25 mg, 100-50 MQ..........c.cccoomrirmmresmeriiececnecesnescsenesesmessssneeas 54,57
metoprolol succinate tab er 24hr 25 mg (tartrate equiv), 50 mg (tartrate equiv), 100 mg (tartrate equiv), 200 mg

L= =T =T 17 A N 54
Fog LT (oToT oY (oY I =T = L =T T o B2 B 1 1 o N 54
metoprolol tartrate tab 50 MG, TOO IMQ.........oooceeiiieeeeneece e s sesen s esmsesemsesssmesssaneseenesasnesasanesesanesemnesesnnesasnesssmnesenanes 54
MELrONIAAZOIE CrEAIM 0.75%%.....coceeeeeerereieeeeieeesiteses it esesteesasteesssnesesmnesesenesasnanssanes e snesssmaesssnsesasEnassmnesesenesasnnnssanesesnesssmnrsssnnes 66
L LT e T ol Lo E= e L= =T I 66
metronidazole tab 250 MG, 500 MIQ........cccocovomerirmiriiereieisisie i s e reses s eses s i s s resan e s es s e s sseseaesEs £ iaE R E e aE e A eReR £ R eRE R e s AEREeAEerenneneeneiin 7
metronidazole VagiNal Q@I 0.75%0..........eueeeeeeeeeeeeeseieeseesstaeesessstasssessnesessesssasesssssesnesessstsnssesnasessessnnnessssnnnnesessnnnnsssssnnnesssnnnns 8,79
mexiletine hcl cap 150 Mg, 200 MG, 250 MQ......ccoocomeereeiieereerneeeessererseesnesersssssnserssssenasassssenerssssmeneassssmnnenssssenerssssnnerssns 53
IMFLUSIVA 202627 .....ee ittt ettt ettt et ettt ettt et e sttt ea et ea st ek et ee et eabe et e e ee et e a ke e eE et em e e ea b e e eb et emteenbeeebeeemteanbeeaneeenteenteas 100
IMICONAZOLE 3. ittt ettt e e e et et e ke e ea et am et e s e e eR et ameeeas e e eaeeeaeeeaReeemeeemeeeaeeeemeeameeeaaeesmeeamseeaseesneeanneeaaeeaneeanneens 69
FogT Lo (e [T L= Lo IR = T o T 1 o N 51
LogT o [oTo qTaT=00 o et I =1 o B o 1 o TR 1 1 1 o 51
Y = o = RSP PRR 91
Lo g T1=T o Tg R oT g L=IN = 1T 1L 1 1 1 o 91
milnacipran hcl tab 12.5 mg, 25 mg, 50 Mg, T00 MQ.......c...oeiomreriererncrcceeesnesesneseseneseses s s e sssmneseses s esnasssanesessnesesmasssnns 62
milnacipran hcl tab 12.5 mg (5) & 25 mg (8) & 50 MG (42) PAK.......coerceeeeeomerernercseneessnesssnesssmnesesenesesenssssnesesanesessnssssnesens 62
MINOCYCHNE NCI CAP 50 MIQ.......ooo ettt n e en e re s e e e e essasenn e e s s ssmnaeessssmnneasessnanessasmnnnessssmnnnesessmnnresensnnnrsan 10,65,66
minocycline Rcl cap 75 Mg, TO0 MIQ........oeeeriomeeiiieiiieieceeses s s resa s s ees s s s cs s s ss s sesssnesesenesasenasssnenersnesernnssssnnssnns 10,65,66
MINOXidil AD 2.5 MG, TO INIQ......noreeieeee ettt d et et e s ems s st e cssmnexesen e s esEeeasanesesaEesemneaesmnessameessmneresanesensnsssarerens 59
mirabegron granules for oral extended release SUSP 8 MQ/M...........o.emeemereeeeeeeieeeeieee st sn s sn e san s s n s ssnnesenes 78
Y0 1 SRS TS 47
mirtazapine orally disintegrating tab 15 MQ..........oceeiiiicieieies st s s s rsr s r s n s s s e e s s n s s s nen e nenene 14
mirtazapine orally disintegrating tab 30 Mg, 45 MQ.........o.. e n e n s s r e n s e s sarenenn 14
LT T == o 11 g LI = T o T T 1 1 o O 14
LT g CP=T o TTa LI =T oJi K5I 1 Lo A 11 1 o 14
MISC NEEDLES/SYRINGES - VARIOUS ...ttt ettt bt e bt e e e te e e e mte e e enbeeeneeesnbeeesnneeeaneeas 114
Misoprostol tab 100 MCQG, 200 IMCQ.......cccocuerermeraaeeeesieesiiecasmnesesanesasmneasnesesssesesmseaesmsesassscasmseaesanesesenessanasssanessssnessssnmsenes 74,80
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MMA/PA ANAMIX EARLY YEARS. ...ttt ettt h et h e s he e e bt eeb e e sh e e et e e ebe e sae e e abe e aaeesmeeeneesreeanneenne 114
MIMA/PA ANAMIX NEXT ..ttt ettt ettt ettt et e e te e ea et e et e ke e ea et em et e ke e ea et ameeeeeeeem et amseeaseeemeeamseeaseeaneeanseeaseeaneeanseenseeas 114
LAY YA N 1@ L@ I oy USRS 114
N o s S T o T PSPPSR 114
IMIIMIA/PAL GEEL ...ttt ettt ettt et et e bt e e h et ea et e bt e 1h et ea et 2 bt e ohe e ea et e bt e 1R et em et et e e eh et emte e beeeheeeneeeabeeaneeenreenreens 114
MIMA/PA IMAXAMUDM ...ttt ettt ettt ettt e ettt e et e et e e eae e e et e ee et emee e ee e ea e e eaee e beeemeeemeeeeeeeemeeemseeeaeeamseenseesmeeenneeaseesneeanneans 114
Y SR 99
MNEXSPIKE COVID-T9 VACCIN. ...ttt ettt ettt ettt e ettt e b e eh ettt esb et ea e e bt e eb e e ea et ekt e ehe e ea bt e nbe e sseeenbeenbeeenneeteens 100
modafinil tab 100 MG, 200 IMQ.....coo.....eeereeeieeeserseeersesmenessesneresessmnerssessmanessssnanessssmnnnesessmnneessssnanessssmnnnesessmnnrssessmnnrssssnnnes 136
Y10 = 45T SRR 21
Moexipril RCl tab 7.5 MG, 15 MIQ....oo . et tereis e r s e n e s s e e s m e e esEeeasmneaesenesesenessanasesanesesnessnnnesenes 52
MOLINDONE HYDROGCHLORIDE.........coiieitiieiie ettt sttt s e e tee e e te e e e steeasaeeeessteeeseeeamseeeamseeaasseessaeeaseeeanseeennseeesnsenans 33
MomMetasone fUrOALe CIrEAM 0.7 o......c.cuecucueiiinesisisisisiscsssse st e s se s essstn s s s s es s s e s ese s es s e e Es s R ek s s R e A AE R Ea AR R £ s s e e A RmneReReResasEnnsanensnen 68
MOMELASONE FUIOALE OUNE 0.7 Yo.c....eeeeeeeciecie st n st s e e s e e s b e e s £ ek ese R £ es e e £ AR S A AR £ A eAe R e s AEReasb e assnensmnenenen 68
mometasone furoate SOIUtiON 0.1% (IOTION)...........c...oeeeieeeeeee ettt n s n s n s s s e s s e e ssn e s esanesesenessnrassnns 68
IMIONOGEN. ...ttt ettt e sttt et e e bt e sateeteeeseesaeeaaseeaseesseeeaseeeseessseeaseesseeasseemseeaseeeseeeaseesaeeaseeeseenseennseenseessenanneeseens 114
montelukast sodium chew tab 4 mg (base equiv), 5 Mg (DAS€ @QUIV)........oo .o 130
montelukast sodium tab 10 MG (DASE@ @QUIV)......c...cureeomeriiiiiiiiesesin s isis s n e s s s esen s sss s ssss s s ss s s s seenesesen s ssnanssaneserenessnnnsssans 130
MORPHINE SULFATE.. ... i oee ittt ettt ettt ettt et e et e st e e e aee e teeseeeamee e eeeaeeeemeeaaseeeaeeemeeemaeeeseeameeenseeaseeanneenseeaseeanseenseeaneeas 2
morphine sulfate oral SOIN 10 MG/SIM...........o...eeeeeeeeeeeeee ettt es e es s n s st s s s e e s esmnesesenesssnesesanesesenesesnansssnassssnesssmnesene 2,4
morphine sulfate oral soln 20 mg/5ml, 100 mg/5ml (20 MG/MI)..........oooneeeememeieeeecrieeeeecsne e essen e e e s s eenenes 24
morphine sulfate tab er 100 Mg, 200 MQ..........cccuerirerrisimisiircsrnesesisesisesrssrarerssesssssssesesesesesesssnareranesesenesssnassssnessssnsssssnessnes 24
morphine sulfate tab er 15 Mg, 30 M@, 60 MQ..........ooooomrieieeeries et ne s s e s e s s esee s ssnesesanesesenesemasssanesessnesssmnesessnesins 2,4
MOIPhHINE SUIFAte @D 15 MIQ....co...eoeeeeee et n e ts et ee s n s et s e s e mnesssn e s s ssteassmnesesenesasnnessanesesanesesnnnsssnensssnesssnnenennnes 2,4
MOIrPRINE SUIFAtE aD 30 IMIQ......oo..eeeeeeeeeeeeeee ettt es e s e e ere e s cn e easssstnerassssenenasssmnaeassasmneeassasenenassnnnenasssnnnnnsssnnnnnnssnn 2,4
YL@ 1 N 0 USSR 42
YL@ Y A I SO STRSRRS 73
moxifloxacin hcl ophth SOIN 0.5% (DAS@ @QUIV).......o..eeeeeeeeeeieeeeieeesteeesneseste s ssnere s nesesenesssnensssnessssnesssmnesessnesesnnsssanesenes 126
moxifloxacin hcl tab 400 MG (DASE@ @QUIV)............eeoeeeeeeeeeeeeee et te e s cee e e s esame e e s s esmn e e esessmneeesessmnnessesananessssmnanesessnnnnsan 9
Y Y USSR 100
Y S0 SRR 114
YIS N |0 USSR 114
IS N N X 1 PSSR 114
MSUD ANAMIX EARLY YEARS. ... ottt ettt ettt et e et ettt et e e sa et e te et e e em et e teeaaeeemee e eeeaaeeemeeenaeeaaeeembeenseeanseenseenneeannas 114
IMSUD COOLER..... ettt ettt ettt e ettt eea et e e ket e e e et e ameeeeamee e e ameee e eeeeameeeeamseeeneeeaneeeamneeeamseeeamseeeanseeansneeanseeeannes 114
S0 1 I O @ 10 =y SRR 114
MSUD EXPRESS 15 PLUS . ...ttt et sttt h et et e o he e e a et e bt e sh e e ea et e be e saeeembe e abeesaeeeabeeaaeesmneebeesneesnneenne 114
MSUD EXPRESS 20 PLUS . ... oottt ettt ettt e ettt e st e e s et e te e a2t e amee e aeeeaeeemee e ameesaeeemseeaaeeameeenseeaaeesmneanneesneeanneenes 114
Y0 TSR 114
MSUD LOPHLEX LQ....utiitieitiieieesiee ittt estee sttt e e esteessteasteesteesseeasteeaseessseanseesseessseenseeaseeasseanseeseesnteanseessaeanseensaesneesnseenseenseesnns 114
IMSUD IMAXAMAID ... ettt ettt ettt etttk et ea et e bt e eh et ea et e oh e e ea et e a et e 1h et eae e e bt e eR et ea et e b e e eh e e emee e abeeemeeembeenaeesmeeeteesneeannean 114
IMSUD IMAXAMUIM ... . ettt ettt e e ettt et e e ea e e te e s e e amee e teeaa e e am e e e s e e ameeamee e eeeameeembe e e eeameeemseeaneeameeanseesneeanseeseeanns 114
Y1 I SRS 47
Y1 SRR 53
L0 T o X o X [T o 1 S 69
YN I SRS SRRRURTR 74
mycophenolate MOFetil CAP 250 MIQ...........oeieieieecieceei st s e i et e assm s e s esesesesmeeesanesesanesemeesssnessasnessmnesesnnesennesssaresenen 97
mycophenolate mofetil for oral SUSP 200 MG/M.............eoeeeemeeeeeeeeeieesciecestesesnescs e rssnessssnesssmnesesmsesssmnssssnesesenesessnssssnarens 97
mycophenolate MOTEtil £ab 500 MQ.............oooeeeeeeeeeeeeee e ereecsneere s s eneressssmneresassmneeesassnanessssmnnnessssmnaresessmnnessessnannssssnnnress 97
mycophenolate sodium tab dr 180 mg (mycophenolic acid equiv), 360 mg (mycophenolic acid equiv).................... 97
Y 12 SRR 84
MY FORTIC ...ttt ettt ettt ettt ettt e e e bt e saeeeateesteeeseeenseesseeesse e seeeseeease e seeeseeemee e seeeseeenteenseeesseenteeaseeanseeseesseeenseessennnennnseens 97
T 1= RSP RR 97
T N SRR 19
YO T 7 PP 56
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D= = I [ TSRS 78
N
nabumetone tab 500 MG, 750 IMQ.......o.....eoeeeeeeeieeeeereeeseesteresessneresessmnsessssmnnesssssnanasassmnnnasassnnnesssssnanessssmnnnssessnnnsssssnnnsssssnnnes 1
FoTTo [0 Lo IR =T o B I 1 1 o 54
Lo To (o] LoT I =T o T 0 o TR 11 1 o 54
FCE L v T =R Lot I =T T B 69
NAFTIFINE HYDROGCHLORIDE....... ..ottt ettt sttt et e st et e e saeesaeeebeeea e e ameeambeeeaeeameeeabeeaaeeameeaseesaeesmneaneesneeannean 69
naloxone hcl inj 0.4 MG/MI; 4 MIG/TOMU............en ettt st s s s n e e n s e e e e s esmaesesnessssnesemnesesenessananenans 5
naloxone hcl nasal SPray 4 MG/0.TM..............eo ettt e s te e s nesesen e s e enesssnesessnesssmneaesnnesesnnssssnnsesanesesennsssnerssanes 5
Naloxone Hcl Nasal Spray 4 mg/0.1ml (FT NALOXONE HYDROCHLORIDE), 4 mg/0.1ml (GNP NALOXONE

HYDROCHLORIDE), 4 m@/0.1ml (NARCAN). ...ttt sttt sttt e st e st e s e e s et e e beesaeesmeeembeeaaeesmeeamneesneesneeenee 5
naloxone hcl soln prefilled syringe 0.4 mg/ml;, 2 MQ/2M.............coo et esen e sn s s sese s ssneseenenan 5
NALOXONE HYDROGCHLORIDE.........ceiiiiteiie ittt see st ste e st e e e e steesteeesteesteesseeasseesseesseeasseessaeaseeeseesseeanseesseesseeanseesseessnnensenss 5
LT g=Y (oT o T=I o Lot I = T o T/ 1 1 o N 4,5
INAMZARIC ...ttt ettt ekt e et e et et e e eaeesa et e teeaaeeaae e e teeoa e e em et embeeea e e omeeeabeeeR e e emeeeee e oReeemeeeeeeemeeemseeaeeesmeeanneeaseesneeanneen 13
NI L@ A I 5 L PSSP 72
NANOVM SENIOR 7T ettt ettt see st s e e st e s e e s teesseeaateesteesseeaateeaseeameeeteeaseeamse e seesseeanseesseesseeanseeasennnseanseesseennneanseeses 73
JAE=T o Ta o) (=T g oTo [ 1771 I =T o Bt £ o 1o 1
NAPIOXEN £AD 500 IMQ.......cooooeeeeeeeieeeseesieeesesseteessessmasessessnanessssmnanesassmanessassnaneassssnnnesssmnneasessnnness e snanessssmnnnasassnnnessasannnnssssnnnns 1
NAProxXen tab 250 MG, 375 IMIQ.......o it ettt s et e sems s eseecesanesesanesesEeeasaneEesaE e s emEeAesmReseaEeesssEereranesenenessarerssnern 1
naratriptan Rcl tab 1 MG (DQS@ @QUIV).........oeeeeeeeeceeeeesee et ee st s tn s tnes s nesesen e s s mnssssnessssnesssmnesesnnesestnesssnnnesanesesnnnssnarsns 18
naratriptan hcl tab 2.5 Mg (DASE@ @QUIV).......ooeceeercreeeseteresnesisnesssnesssstessssnesssenesestnssssmnssssnessssnesssnansssnessssnmssssnessssnssssnmsssaneses 18
N 1 O OSSR 126
N A S P 84
nateglinide tab 60 MG, T20 IMQ.............oeeee e e ee e s s e e e ssessm e e s s esmne e esessmneeasessmeeessasmnasesessmneeesesamneeasesananessnnnnerras 42
N IO ] = PRSP 69
N A I 1Y SRS 11
nebivolol hcl tab 2.5 mg (base equivalent), 5 mg (base equivalent), 10 mg (base equivalent), 20 mg (base

Lo L0V 1= 1 1 54
=11 ST USRS 134
= LY PSSR 68
NEOCATE INFANT DHAJARA .ottt ettt et e st e e et et e e et e e am et et e e aseeam et eeeeaaeeameeaeeeemeeamseeseesmseenseeaneesnseanteeaneeanes 114
NEOCATE INFANT HYPOALLERG.......ccccte ittt see ettt ettt s e e ae e e e s teeeste e teesteeasteeseesseeenteenseesseeanseeseeanaeanseenseesnnnns 114
=L@ L0 N = |81 ] (@] SRS 114
NEOCATE JUNIOR/PREBIOTICS. ... .ottt ettt et e sttt e s teesae e e te e aaeesaeeamee e aseeeaeeameeeaaeesmeeanseesaeesneeanseeaseesneeenneans 114
NEOCATE SPLASH JUNIOR...... ittt ettt ettt e st e e ea et emeeesa e e smeeemteeaseeamseamee e s eeameeamseeaneeameeemseesneeamseaseeaneeanes 115
@ L@ I ST = ] PR 115
NEOCATE SYNEO INFANT ..ttt ettt ettt et h e et e bt e s b et sa et e b e e 1h e e e a e e e b e e ehe e eab e e be e sheeeabeeebeesheeenneenbeesaneanneen 115
NEOCATE SYNEO JUNIOR......eii ittt ettt et ettt e bt ettt ea e e eate et et emeeemeeeas e e amee e beeeaeeamteanbeeamseamseeaseeanseenseesnnnas 115
NEOMY CIN/POLYMYXIN/BACITR. ... ettt ettt ettt ettt sa et st este e saeeemeeeeaeesaeeemeeeeaeeameeemseeaaeesmeeanseesaeeanseaseesneeannean 126
NEOMY CIN/POLYMYXIN/GRAMIC......c et eciee it ettt e see et steestte et e sttesateateesteessaeesteeaseeanseesseesseeanseesseessseanseesseesnseensesssensnsnens 127
neomycin-polymyxin-dexamethasone OPAth OiNt 0.7 %b..........ooeeeeeeereeeeeeeeeee ettt e e e s n e s e nen e 126
neomycin-polymyxin-dexamethasone Ophth SUSP 0.1%o.......cccccerevommreromerirnisiincssnescsise s s s s s s s esen s ssnassssnens 126
neomycin-polymyXin-NC OtIC SOIN To.....o ..ttt s s n s n s en e s em e e ssn e s s smneassmnesenenessnnarenans 128
neomycin-polymyxin-hc otic susp 3.5 mg/mil-10000 UNit/MI-1%........ooeeeeermeeeeieresneresnescsieresnesesnesssenesesen s ssensssmnesenes 128
NEoMYyCin SUIFate tab 500 IMQ...........cccecuerermercrieresonesesnesssssrsssnesssstessssnesesenesssenssssnesessnessssassssnessssnnssssnnsssnnsssssnssssnesessnesssnnnssness 7
=@ SO RTRR 97
N 0 SR SRR 115
NEPRO WITH CARBSTEADY ..o iiiiitieiieieestee sttt st steeseeesteasteesseessteasseesseasmteasseesseeanseaaseesseesnseeaseesseesnseesseesneesnseessessseesnsennes 115
NEPRO WITH CARB STEADY ...ttt ettt ettt st h e she e et e bt e sh et e bt e ohe e sh et ea bt e ehe e saeeeabe e ahe e saeeebeesbeesaseebeesaeesnneens 115
NN SRR 32
A | e ORI 36
V1T o T T IR = 1o T =T g T T 1 1 o 1 o 36
LV 1 T o T1 o LI = 1o T4 1 1 o 36
= = 1 TSSOSO 58
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NI 17 i SRS OUPPRTR 58
NEXTSTELLIS. ...ttt ettt ettt oottt e ettt e e ete e e e abe e e e st e e e easeeeabeeeeabeeeesseeeabaeeeaseeeenseeesbeeesseesnbeeeanbeeeasseesnbeeesseeenes 84
niacin tab er 500 mg (ANtiNYPEIrIPIAEMIUC). ..........occoumeeeieeee et n et n st s s e s s n e s ee s e s e mnesssnessssnesssmnenennnes 58
niacin tab er 750 mg (antihyperlipidemic), 1000 mg (antihyperlipidemicC).............co.cecoueesevsommrsserceresscsnerescssnesescssennens 58
nicotine polacrileX QUM 2 M, 4 MQ..........ooeeeeeeeeieeeeeeeeeree s caeesessmee e esessmeseesssmesesesssmanesessmnneesessmneesssssnnnesessnnnnesessnnnnrsesanes 6

Nicotine Polacrilex Gum 2 mg (CVS NICOTINE POLACRILEX STARTER), 2 mg (CVS NICOTINE POLACRILEX), 2
mg (CVS NICOTINE), 2 mg (EQ NICOTINE POLACRILEX), 2 mg (FT NICOTINE), 2 mg (GNP NICOTINE GUM),
2 mg (GNP NICOTINE POLACRILEX), 2 mg (GOODSENSE NICOTINE POLACRILEX GUM), 2 mg (HM NICOTINE
POLACRILEX), 2 mg (KLS QUIT2), 2 mg (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),......cccccviiiriiiinieeeriee e, 6
nicotine polacrilex 10Ze€NGEe 2 M@, 4 IMIQ.......oumerirmiriieciiie it reses s ces s i eare s s e s e e s s eseaessss e Es s b e e s mn e A ese s esasEeasanenessnesasnnnsssnnssnas 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/24R1, 21 MG/24RK ........eeeeeeeeiees st n s n s en s esransans 6
Nicotine Td Patch 24hr 7 mg/24hr (CVS NICOTINE TRANSDERMAL SYSTEM/STEP 3), 7 mg/24hr (EQ NICOTINE
STEP 3), 7 mg/24hr (FT NICOTINE TRANSDERMAL SYSTEM/STEP 3), 7 mg/24hr (FT NICOTINE TRANSDERMAL
SYSTEM/STEP 3/CLEAR), 7 mg/24hr (GNP NICOTINE TRANSDERMAL SYSTEM), 7 mg/24hr (NICODERM CQ),
7 mg/24hr (NICOTINE STEP 3), 7 mg/24hr (NICOTINE TRANSDERMAL SYSTEM STEP 3), 7 mg/24hr (NICOTINE
TRANSDERMAL 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/24ANT (EQY Nttt sttt et e s a et e a bt e bt e sa et e abe e be e sa et em bt e be e sabeambeeaaeesmteenbeeaneesmneenne 7
NICOTINE TRANSDERMAL SY ST ... ittt ettt ettt ettt et e ete e st e e et e e et e aaee e ee e eaeeeaseeaeesaeeemseaaseesaeeenseeaneesnseaseesneesnnean 7
NN (O I L I SRR 7
Nifediping CapP 10 MG, 20 IMIQ.......ooeoeereeeeesieeeesieeesteee st esesenesastnesssnesesanesesenesssnassssnesssmnnassmnesessnesasnesesanesensnesssnansssnessnnnrsssnnrsen 54
nifedipine tab er 24hr 30 Mg, 60 MG, 90 MQ............eoreeeeeeeeeeeeeeeeeeesieeersescneeassssenerssssseneessssmneeassssmnenessssenerassssnnenssssnnnnrsssns 54
nifedipine tab er 24hr osmotic release 30 mg, 60 Mg, 90 MQ..........cocoomrresmmriiiimrirneresnescsen s irersssnesssssesssesssesen s sssessssnesens 55
nilotinib hcl cap 50 mg (base equivalent), 150 mg (base equivalent), 200 mg (base equivalenf)...................cccc......... 27
INILUTAMIDE ..o ettt ettt ettt st ettt s et e e s e e beesseesateenteesseeamte e seessseamte e seeasseamse e seeesseambeeaseeasseembeeaseesmteenseeaseesnseanseesneesnsennnen 20
INIMIODIPINE...... ettt ekttt e sa et e bt e e bt e £h et e m et e eh e e 1R et e a bt e 1he e Sa et ea bt e oh e e ea et embe e ebeeeh et embeenbeeemneenteesaeeanneanneens 55
LeT [ LeTo 1] oX] g L=IN ez T o TR L1 11 o 55
LN 0 PSR 27
nintedanib esylate cap 100 mg (base equivalent), 150 mg (base equivalent)...............c.ccoeeeereeemmresmrsesnescrncscneresenes 134
NISOLDIPINE ER.... oottt sttt ettt et e h e e 2 et o2t e okt e ea et e et e eb e e eh et ea et e eh e e eh et emteeebe e emeeembeeabeeameeenbeeabeeenteanbeansneas 55
LT ol (o [T o T TaL=IN =T o B =T gl o g R 1 1 o 55
L aTL ez o) G Tl Lo LI =T o BT L1 1 1 o TS 31
nitisinone cap 2 mg, 5 Mg, 10 MG, 20 MIQ......oooumeeiiereeeeeereeercesce e esessmee e rsessmesersessmasesessmeeeesessmeaessessmanessssnnesesessnnesssesannns 76
nitrofurantoin macrocrystalline cap 50 Mg, TO0 MIQ........co..eemereeeeceeeeecseeeresssneresessneresessmneesssssnnnessssmnanessssmnaresessmnnessesnnnes 8
nitrofurantoin monohydrate macrocrystalline Cap 100 Mg..........ccocueroeiriiimriroieriinesisinesisis s s s s esen s ssrasessn s ssenessenssssees 8
NItrofurantoin SUSP 25 MIG/SM..............oe ettt e et c s e e s een e s eae e casan e s esanesesmnesssneesanesemnesesmnesennncssnneneranes 8
LaTL 7o X LYotz 1o I oY L AR S S 79
L TL o e LA To=T I o 1 59
Nitroglycerin Oint 2% (NITRO-BID)........ueiiiiiiiiiie ettt ettt et e e et e e e s bt e e aaee e e ameeeabeeeambeeesmbeeeaneeesneeeanneeenne 59
nitroglycerin sl tab 0.3 Mg, 0.4 M@, 0.6 MQ......c...oo it eeeie et e cese s e s eses s esmacesanesesanesesmsesssnsssssnesssmnesessnesesnesssanesenes 59
nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 0.4 Mg/Ar, 0.6 MG/AL..........o.eeeeeeeeeeeeeeeeeesn e sn s sesnn e 59
INITRO-TIME . ...ttt ettt ettt ettt e ekt ea bt et et eh et eat e e a b e e eh et em b e e a b e e oR et om bt e e e e eR et em bt e b e e em e e em b e e beeemeeembeebeesmeeambeenneenane 59
N7 I (0 0 SR 90
IV S 0 U 47
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norelgestromin-ethinyl estradiol td ptwk 150-35 MCG/24RF.............eom et es s n e nsmne s 84,88
Norelgestromin-ethinyl Estradiol Td ptwk 150-35 mcg/24hr (XULANE), ptwk 150-35 mcg/24hr (ZAFEMY)......cccccevieneneen. 84
norethindrone & ethinyl estradiol-fe chew tab 0.4 mg-35 mcg, 0.8 MQg-25 MCQ........ccccoomrevcmmrirmmrcsnnsisncscencssenesenes 84,88
Norethindrone & Ethinyl Estradiol-fe Chew Tab 0.4 mg-35 mcg (WYMZYA FE), 0.4 mg-35 mcg (XELRIA FE), 0.8 mg-25
mcg (GALBRIELA), 0.8 mg-25 mcg (KAITLIB FE), 0.8 mg-25 mcg (LAYOLIS FE).....ccccoiiiiiiiiiieiecee e 84
norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg, 0.5 mg-35 mcg, 1 mg-35 Mcg........ccccevevvvrcemnrcrnerirencsinnnans 84,88

Norethindrone & Ethinyl Estradiol Tab 0.4 mg-35 mcg (BALZIVA), 0.4 mg-35 mcg (BRIELLYN), 0.4 mg-35 mcg (PHILITH),
0.4 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
LaaTeTe A I N T T RO SRSR 84

norethindrone ace & ethinyl estradiol-fe tab 1 mg-20 mcg, 1.5 Mg-30 MCQ..........cccoommrermrrcrmcscincernescsen s e essnennas 85,88

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

1.5 mg-30 mcg (HAILEY FE 1.5/30), 1.5 mg-30 mcg (JUNEL FE 1.5/30), 1.5 mg-30 mcg (LARIN FE 1.5/30), 1.5 mg-30
mcg (LOESTRIN FE 1.5/30), 1.5 mg-30 mcg (MICROGESTIN FE 1.5/30)......cciitiiaiieiieie et 85

norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg, 1.5 Mg-30 MCQ......ccccooereveimriimmrirnisisn s escsen s senssaes 84,88

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

LY 1O @ 1] = I e B A 0 ) S 85
norethindrone ace-eth estradiol-fe chew tab 1 Mg-20 MCQY (24).........omeeeemerceeeeeeieresteseseesesenesesenesssnesesenesesenesssnenesanes 85,88
Norethindrone Ace-eth Estradiol-fe Chew Tab 1 mg-20 mcg (24) (CHARLOTTE 24 FE), 1 mg-20 mcg (24) (FINZALA), 1

MQG-20 MCQG (24) (MIBELAS 24 FE). ... ittt ettt e et e e e et et ete e s ae e e m et e beeeaeeemeeaseeameeameeeaseesaeeamseeaneesneeanns 85
norethindrone ace-ethinyl estradiol-fe cap 1 MG-20 MCQY (24).........oueeeeeeeeeeeeeieeernescn e sesn s es s s esee s sanenens 85,88
Norethindrone Ace-ethinyl Estradiol-fe Cap 1 mg-20 mcg (24) (GEMMILY), 1 mg-20 mcg (24) (MERZEE), 1 mg-20 mcg

O T N 510 i T PRSP 85
norethindrone ace-ethinyl estradiol-fe tab 1 MG-20 MCQG (24)........ccocomreromerirmiririeririeceie s eseses s san s esen s e ssne s 85,88

Norethindrone Ace-ethinyl Estradiol-fe Tab 1 mg-20 mcg (24) (AUROVELA 24 FE), 1 mg-20 mcg (24) (BLISOVI 24 FE), 1
mg-20 mcg (24) (HAILEY 24 FE), 1 mg-20 mcg (24) (JUNEL FE 24), 1 mg-20 mcg (24) (LARIN 24 FE), 1 mg-20 mcg

(24) (TARINA 24 FE). ittt ettt ettt ettt e ekt ea et oo b e e eh et ea et ekt e eh et eate et e e eheeemte e beeebeeemteebeeabeeenteebeenneeas 85
norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5 mcg, 1 Mg-5 MCQ.......cccccerermmrirmmrisnisisincscnnsesenescsencsssenssaes 85,89
Norethindrone Acetate-ethinyl Estradiol Tab 0.5 mg-2.5 mcg (FYAVOLV), 1 mg-5 mcg (FYAVOLV), 1 mg-5 mcg

0L = SRR 85
e LoTg=11pTTa Lo [goT g L=0: Ted=1 =130 = o B 1 1 Lo 88
Norethindrone Acetate Tab 5 MG (GALLIFREY ...ttt ettt et e e st e e et e e e nte e e eneeeeaneeeans 88
norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35 MG-MCQ.........cooeeommreioimeeiieeeie e srescsen s sssn s een s 84,88
Norethindrone Ac-ethinyl Estrad-fe Tab 1-20/1-30/1-35 mg-mcg (TILIA FE), 1-20/1-30/1-35 mg-mcg (TRI-LEGEST FE),

1-20/1-30/1-35 MG-MCG (XARAH FE)..... ittt sttt et e bttt e bt e sttt embeesbeesbeeenteenteeaneeas 84
norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35 MG-MCQ.........cocomrirmerirmiriiirisiiscseisseses s s cssen s esen s e sanenan 85,89
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)...coevceeiiiiiieae. 85
[aLoT =110 TTa Lo [goT g =T =T o B 1 2R 1 1 o T 89

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)........cccceetiieiiieeee e 89
norgestimate & ethinyl estradiol tab 0.25 MG-35 MCQ......oco oot esen e s esmn e ensnnnes 86,89
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).......ci et 86
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.cceeeueruneus 86,89

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

BCBSIL Health Insurance Marketplace 6 Tier Drug List January 2027 172



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).........cc.ccocu...... 86
norgestrel & ethinyl estradiol tab 0.3 MG=30 MICQ........c.ccccourrermrrerirceiiecesnes s s csmasssnesesssesssmnesssesesssrnssssnesesenesssnasssaness 86,89
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)........ccocuiiiiiieeiieiie e 86
nortriptyline hcl cap 10 mg, 25 Mg, 50 MG, 75 MQ........cocicomrriromirirniriincsin e rsss s eseses s eses s s rasesan e s e snesssessssssassssnnsssenesenes 15
NOrtriptyline ACI SOIN 10 MIG/BIM...........ooeeeeeeeeeeeee ettt n e s s e e e s m e e san e e ss e e e emneseseneseameessanesesanessmnesennnesan 15
O | PSPPSR 38
N L@ 1] o PSR SPRRRR 115
NOURISH PEPTIDE BERRY IMED...... oottt ettt ettt ettt ettt e te e st et ea et e teesaeeemeeeteeeseeemseeseeeaeeanseeaseeeneeanseeneas 115
NOURISH PEPTIDE FORMULAL....... ittt ettt ettt ettt e et e et e st e e emee e et e eaeeemeeeaseeeaeeameeeaaeeemeeanseeaaeeaneeenseesaeeeneeanseenes 115
NOVAFERRUM PEDIATRIC DROP.......ociieitieiit ettt ettt e sttt teesteesteeesteateessaeasteeseeaseeasseanseeaseeanseeseessseanseenseesssesnseenseesnns 73
NOVASOURGCE RENAL ...ttt ettt ettt ettt e s e e bt e bt e aa et e bt e b e e sa et embeeab e e ea e e eabeebeesmeeembeeaaeesmeeembeesaeesmbeenbeeaneeanneanee 115
NN L@ Y@ ] 1] USSR 48
INOVOLIN 70730 ettt ettt ettt ettt ettt et e et e steeeaee e eeeeeeeemeeamseeeeeeemeeemeeeaeeeemeeemseeaeeeameeameeeaseeemseanseeaseeanseenseesaneanseanseennnenn 45
NOVOLIN 70/30 FLEXPEN.......oiitieititiitette sttt et et ettt teestee st e asteesteeasteanteesseeasseaaseesseessseanseeaseeanseanseeaseeanseenseeaseesnseanseenneesnns 45
NOVOLIN 70/30 FLEXPEN REL.......utiitiiitiiiitetie ettt ettt et e sttt e bt e sae e e bt e b e e sae e et e e abe e saee e be e aneesmeeenbeesaeesmneennes 45
NOVOLIN 70/30 RELION. ...ttt ettt ettt et ete e s te e eae e e beeaae e e meeaaeeeeaeeemeeeeeeeaeeemseeaseesmeeamseeaaeesnseanseesaeeaneeanes 45
N T PSS 45
NOVOLIN N FLEXPEN. ... .coiiiiieiie ittt ettt et e e te s teesaeeeste e teesseeasteeateeaseeasse e seesseeasteeaseesseeasseenseeasseanseenseesseeenseenseensnean 45
NOVOLIN N FLEXPEN RELION.. ...ttt ettt et e bt e st e e e sa e e sm bt et e e sbeeembe et e e saeeambeebeesaeeambeebeeaneeannes 45
NN L@ Y@ IV N =1 0 SRR 45
N T U 45
NOVOLIN R FLEXPEN. ... .cciii it eiie ittt ettt ste e ettt e steeeste e teesseeaseeeste e st eeeste e seesseeasseeaseeaseeamseenseeasseanseenseeaseeenseenseensnenn 45
NOVOLIN R FLEXPEN RELION.. ...ttt ettt ettt et e sbe e et et e e sh e e em bt et e e sheeambe et e e saeeambeebeesmeeambeenbeeaneeannes 45
NN L@ Y@ IV G =1 0 SRR 45
IOV OLOG... ettt ettt ettt e et e et e eaeeem et e eeeeaeeemee e eeeeaeeeaee e eeeae e e emeeeaeeeee et emeeeeeeem et emeeeeeeemeeemseeaseeaneeanseenseeaneeanseenseens 45
NOVOLOG FLEXPEN.......coiiiiitieiie it stie et ste e st ste e s teesaeeate e eseessteatee st eesseeaateesaeessseanseeaseesseeanseeaseeasseanseesseensneenseesseesnnnanseens 45
NOVOLOG FLEXPEN RELION. ... .ciititiiteitiiitit ettt ettt sttt ste e st e bt e sbeess et eabeeaa e e am bt eabeeaheeambeeabeesaeeambeeabeesaeeambeebeesnneannes 45
NOVOLOG IMIEX 70730, ettt ettt ettt ettt e ea et e et e teeeaee e eeeaaeeaseeameeeaeeeemeeameeeaeeeameeemseeeeeeemeeemseeeseeamseenseeaseeanseenseeaneeanseansens 45
NOVOLOG MIX 70730 PREFILL....... ettt ettt ettt ettt ettt e e e et e ee et emeeeateeeseeemeeeaseeameeanseesseeenseanseesseeeneeenseenseens 45
NOVOLOG MIX 70/30 RELION. ... .ciitieiieiiteittestee ettt esttesteesteesseesteesteessteamteesseessseanseesseesnseanseeaseeanseaaseesssesnseenseesseeanseensensnns 45
N L@@ 0 TR o = AN o | SRR 45
NN L@ Y@ I 1 R = I SR 45
N L@ Y@ ] Yy N PSSP 48
NN I O 1|0 g TSR 90
N I (@ 1| TSR 91
NN (@ |0 SR 91
NN I @ |0 S 91
NN I @ 110 e 1 SRR 90
INUBEQIA. .. ettt ettt b e h ettt et esa et e a bt et e e 4R et 4m b e oAt e e £h et 4m b e e b e e 4R et om bt e b e e 4R et S a Rt e R e e AR £t eA Rt SR e e AR et e R e e eReeeneeenteenaeeenneannee e 20
1010 SRR 135
INULIBRY .. ettt ettt ettt ettt et e et esm et e teeaa e e e m e e e e e ea e e amee e s e e ee2eem et e e e e emeeamee e Re e em e e ameeeeeeemeeameeeseeemeeemseeaseeameeanneeaneesneeanneans 76
N L PSSP 18
NUTRA/BALANCE RE/GEN......ciiiiiiitiiie ettt ettt ettt ettt e a e et e e et e a b e et e e eh et am bt e beeem et embeeabeeembeanbeeaneeanbeenbeennnas 115
NUTRA/BALANCE RE/GEN FREE......... oottt ettt e ettt sae e st ete e sheesme e e et e saeeemeeaeeesaeeemeeeaseesneeenseansee e 115
N LI Y A o S 115
NUTRA/SHAKE FRUIT PLUS. ... oottt ettt sttt et e e s te e sseesmteesteessaeenseesseesseeemseeaseesnseanseeassesnbeenseesnsesnteeseesneesnnn 115
NUTRA/SHAKE SUPREME ...ttt ettt bttt esa e e bt e ab e e sh et e bt e ebe e sa et ea bt e ehe e am et eabeeaaeesmteebeesaeesmteebeesneeanne 115
NUTRA BALANCE DIABETIC NU...... ittt ettt ettt ettt et e et e te e see e e eeeateeeaeeameeeaseeaaeeamseeaaeeeseeanseeaaeeaneeanneanseeas 115
NUTRA BALANCE FIBER COOKI.......ueiiiiitiiiie ettt et et e s ee et e eeesaee e e e saeeameeamteeaaeeamseamseeaneeamseenseeaneeamseenseeaneeannen 115
NUTRA BALANCE PROTEIN FOR ...ttt sttt te e ste e st e s e e s teesseeaste e aseesaaeanseesseesnseeabeesseesnseeaseesneesnseens 115
N LI N SRR 115
NUTRAMINE APPLE AMINO Bl ... ettt ettt ettt ettt te e st e e em e e e te e s et emaeemteesaeeemseenbeeaaeeemeeenseeaneeamneenseaannas 115
NUTRAMINE BANANA AMINO Bttt ettt ettt ettt e e e sttt emee e eeees e e emae e eeeaaeeemeeenseeaaseemseeseeanseenseenseeannas 115
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NUTRAMINE CHOCOLATE AMINO.... ..ottt et ettt et sttt st ea et e sttt eseeeaee e et et as st embeeabeeemeeenbeeabeeanbeebeeaseeenreanteas 115
NUTRAMINE MANGO AMINO Bl......eoii ettt ettt ettt et e et e ekt e emeeeee e eaeeemeeeeeesaeeamseanaeesaeeenseeaneesneeeneeenes 115
NUTRAMINE MIXED FLAVORS A eoiiiieitieie et e sttt e it e stee s e e teesseeamte e seesseeanseeseeasseanteeseeanseanseeaseesnseanseesseesnseenseessessnses 115
NUTRAMINE PEACHES & CREAM......ooitiiiit ittt ettt b et sttt e e b et e s bt e bt e she e ea bt e be e eb et et e e nbeeebeeenbeenbeas 115
NUTRAMINE PINEAPPLE AMINO.. ...ttt ettt ettt sa ettt e sttt e bt et e e sh et embe e beeameeembeebeeameeambeeabeesnteanbeenneeanee 115
LI NS o PSR 115
NUTRA SHAKE/SUPREME ...ttt ettt e et teesa e e teeaaeeameeameeeaaeeameeamteeaaeeamseamseeaneeameeeseesneeanseeseesneeanes 115
N LI o N e TSP RR PR 116
N LI = N O PR RPRR 116
N LI = N e O T 0 SRR 116
LI ] N 0 0 SR 116
NUTREN JUNIOR ...ttt ettt et esteesa e e teesseesseeesseesseesmte e seesseeenteeseeasseamte e s eeamseamseeaseeanteenteensaesnteenseenneesnnan 115
NUTREN JUNIOR 1.0, . ettt sttt sttt sttt ettt e sttt e e et ekt e eh et e a e e e ke e ehe e em e e e be e eh et emee e beeeheeemeeebeeaseeanseenbeesseeanseenseeas 115
NUTREN JUNIOR/FIBER....... .ottt ettt ettt ettt e e et e et e te e sa e e emee e eteeeaeeemeeeaaeeeaeeemseeeaeeemeeenseeaseesneeanneesaeeanneanneens 116
NUTRICIA PREQOP......c ittt ettt ettt et e e te e et e e ea et e et e eaeeem et e teeeaeeemeeeeeeaaeeameeeseeemeeameeeaseeameeamseeaseesneeanseesseeanneanneens 116
NUTRIFOQCUS ...ttt ettt ettt ettt ettt e ettt e te e s bt e eseeeste e teeesseesteesseeesseenteeaseeesseenseeeseeenseenseeaseeenteenseeaseeenseenseennneanteerens 116
NUTRITIONAL DRINK ...ttt ettt ettt ettt bt ettt eate e bt e eh et ea et e sbeees et am bt et et emeeeabeeab et ameeeabeeabeeameeeabeeabeeanbeebeesneeenseennnas 116
NUTRITIONAL DRINK IMEX .. et itee ittt ettt ettt e ettt e ee e st e e asee e eeaaseeemeeamse e et e e ameeaaseeaeeeamseanseeaaeeanseanseaaaneenseanseeaneens 116
NUTRITIONAL DRINK PLUS...... ettt e ettt s et e st e e e saeeamse e eeeaaeeamteamseeaaeeamee e s eeameeamseeseeamseanteeaseeanseanseeaneesnnen 116
NUTRITIONAL DRINK SHAKE M.....coiiiiiieitiiiiteee sttt este e st sste e teesteeasteesteessesasseasseessseasseaseessssasseensesssssanseessessssesnseessessnnes 116
NUTRITIONAL SHAKE. ... ettt ettt ettt e b et e s bt et e e sh et em bt et et oa et e m b e e b e e eR et em b e e aheeem et embeeab et embeenbeeaneeambeeneennnes 116
NUTRITIONAL SHAKE COMPLET ...ttt ettt ettt ettt e et e te e sae e s et e te e aaeeemeeaaseeeaeeameeaeeesaeeameeeaseesaeeaneeaseenes 116
NUTRITIONAL SHAKE HIGH PR.... ettt ettt ettt e s et e st e te e s aeeemeeeteesaeeemeeenaeesmeeeneeeaneeaneeeneeenes 116
NUTRITIONAL SHAKE PLUS. ... oottt e stte s e e s teesseeateesseesste e teesseeanseanseeaseesnseenseesssesnbeenseesnseanseenseesnsennns 116
NUTRITIONAL SHAKE PLUS PR..... ittt ettt ettt sttt ettt es ettt esb et ea et e be e sb et em bt e be e eaeeembeebeeambeenbeeabeeanseenbeesneeas 116
NUTRITIONAL SUPPLEMENT ...ttt ettt ettt et e e st et e te e teeeaeeemte e seeaseeameeeaseeemeeemseeaseeamseanseeanseanseenseeanseanseennneas 116
NUTRITIONAL SUPPLEMENT Pttt ettt s et te e steeemee e teesaeeameeeteeaaeeamteaaaeeameeamseeaneesmeeanseeaneeaneeenns 116
INUWVARING. ...ttt ettt ettt et e bt e ete e e teesteeaseeesseesseeesee e seeeseeaase e seeeseeemse e seeeseeanseenseeasseeateeaseeanseeseesseeenseesseenneennseens 86
NUVAXOVID COVID-T9 VACCIN. ... ettt ittt ettt ettt e sttt sh e eae e e bt e s he e eae e e be e she e emse e bt e saeeemeeeabeesmeeenbeenneesneeannee e 100
N L AT PSSP 48
N I SRS 55
nystatin cream 100000 UNTE/QIM...........oo...oeeeeeeeesiececieeesnesesenesasmassssnessssnesssmnessssnesssnnessmnesesenesasmnesssnessssnesssmnesesmnesssnnsssnnmressnes 69
nystatin 0iNt 100000 UNGE/QIM.........ooo....eeeeeeeeeeeeeeeiee s eeeesessme e e ssesamesessssmneeesessmneeasessmanessssmnanessssmnnnesessmnnessesananessssmnanesessnnnrsss 69
nystatin SUSP 100000 UNGE/M...........ooeeeeeeieeieseis s cers st s s es s s e e rm e e s e s s s e s Eeran ek es e R e s s e R A e aE £ £ e s R e s esmneaesnnesasnnnsanenenen 17
nystatin tab 500000 URNIL..............ooo oo eeeeeeies et ee et ettt e e s s e s eseseseseeesssnaresanesesEeassmteaesEsesaaEaeeamnesesanesesmaesssnsrsssnesssnnesensnesen 17
nystatin topical powder 100000 UNGt/GIMN..............oooeeeeeeeeeieeesnesesnescstesssnesessnesssmnessssnessssnssssnesesenesessnssssnarsssnessssnesssmnrsssnes 69
Nystatin Topical Powder 100000 unit/gm (KLAYESTA), 100000 unit/gm (NYAMYC), 100000 unit/gm (NYSTOP)............... 69
nystatin-triamcinolone cream 100000-0.T UNIt/GM=%.........ccoreruercrmisiiniisnesisincsimsssssnesssssesssesssssssesssssssssnesesenesssssssssness 68,69
nystatin-triamcinolone 0int 100000-0.7 UNGt/QGIM=Yo........c...ueeeeeuereseresesrssssneresesesisessssssssssssssssssssssenessssnsssssesessnessssnssssnessns 68,69
o

7t SR 116
@ RSP 116
(@] = 1 SRS RTS 49
(OO I L@ I | O 1 I SRS 31
octreotide acetate inj 200 mcg/ml (0.2 mg/ml), 1000 mcg/ml (1 MG/MU)........ooneeeeeeeeeeieeerres e 31,91
octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 100 mcg/ml (0.1 mg/ml), 500 mcg/mli (0.5 mg/ml)..............ccecuve.... 31,91
L@ Iy ST OSSR 36
(@516 ] 1V 174 USROS 27
L@ ]I ) | SRR 10
Lo [0} C: Tod ] IeT o] 111t B-To ) o N 1T 3 127
Lo [0 & Ted | I £ (oY o | 1 R N 128
L@ L€ Y = S 27
@ 0 SRS 27
L@ Y TSRS 27
(oY =10 722 o1 =3 =T o B K< 1 1 o S 33,41
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Lo X =T a 2= o X1 L= I =T o B0 £ 1 o 34,41
0lanzapine tab 2.5 MG, 5 MIQ.......coomeriiieriiiiie et n st r e r s s e s e s e R e e ER A E e A AR eAeAEReSeAEREeeEerssaEerersnereseneses 33,41
olanzapine tab 7.5 MG, TO MIQ......ooeiroeeisiieceiieress s s s e e st e s s e e sese s e s eseneseseeeasan e s e anesesmnesssmnesesnnesasneneanesenenesssnnsssanasan 33,41
olmesartan medoxomil-hydrochlorothiazide tab 20-12.5 mq, 40-12.5 mg, 40-25 MQ...........cceeveermreerrrsrescrrsennnnnnnenns 51,57
olmesartan medoxomil tab 5 Mg, 20 MG, 40 MIQ.....o...eeeeeeeeeeeeeeeeeeeeeeseeeereesmeeesesssmaeesessmeeerssssmenesssssmnsesessnmneesessmnnersssnes 51
L@ I 1 N A USRS 93
omeprazole cap delayed release 10 mg, 20 M@, 40 MQ.........coomerirmercsererieecsneaesmnesesss s ssnesssmnesesenesesmnsssanessssnesssmnessssnes 75
OMNIFLEX DIAPHRAGM. ... ottt ettt e e bbbt e £h e 1t e b e 1h e 1 e bt e b e £he e oa b e e bt e 1hb e s bt e ebe e she e s bt e nbeesaeeente e e 116
OMNIPOD DASH INTRO KIT (G..eititetieiteiaiitetee sttt ettt ettt ettt see bt e saeeeaee e bt e eaeeambeeabeeeaeeambeeabeeemeeanbeeaaeeemteenbeesseeenseenseas 116
OMNIPOD DASH PODS (GEN 4).....eeiiiiiieiiie ettt ettt ettt ea e e ah et e e a et e e aabe e e aaee e o beeeebeeeemseeeanseeeanteeanseeeanbeeeanneean 116
OMNIPOD 5 DEXCOM GT7GB INT ...iiiieiiieiitiee et e etee ettt e e sttt e et ee e st e e e eeeeaaeeeaaeeeaseeeamseeeamseeaamseeaseeeamseeeanseeeaneeeeanseeanneeeanes 116
OMNIPOD 5 DEXCOM G7GB POD........coiiiieiiiie ittt stee e sttt steeatae e s teeeasteeaaseeaeasteeaseeeanseeeanseeaseeeaseeesnseeennseeennseennses 116
OMNIPOD 5 LIBRE INTRO KIT ...ttt sttt sttt ettt beesaeeamte e bt e saeeambe e s eesaeeembeeaseesmbeembeesaeesmbeabeesaeesnreenseesnns 116
OMNIPOD 5 LIBRE PODS...... ittt ettt ettt ea e e ettt e e be e e ea s e e et eeeeaaeeeea s e e e ambeeesmeeeenbeeesmbeeesmneeaaneeeeanseesneeann 116
OMNITROPE. ... ettt ettt oot e ettt e ekt e e ettt e s eeeaaaeee e s eeeameeeeameeeeneeeameeeeamseeeameeeaseeeamnseeamseeeanseeeanseeanseeesneeeannen 80
L@ 1 | SRS 94
L@ €1 PSR SRRRN 32
ondansetron NCl Oral SOIN 4 MIG/SIM...........o et s et s et s s ss e e r e n s esen s samanean e s essneassmaesssrnesssnenennnessn 16
ondansetron NCI tab 4 MG, 8 MIQ..........o ettt st se st e e smn e s eseReseaeeessanereaResemnesemnessntesesneresrerenen 16
ondansetron orally disintegrating tab 4 Mg, 8 MQ.........oo oot ne e nnens 16
ONUREG ... .ottt ettt b e e h e e a bt et e e eh e e o a et e bt e Sh e e 2a et e bt e Sh e e £a et e bt e 4R e e eme e e Re e ohe e em b e e beeeheeemteeabeesmeeenneeaneesneeanneen 21
L@ ] I 0PTSRS 76
L T | OSSR 89
L@l I (O I N N ST ] PSR SR 116
OPTICLEANSE PLUS ... ettt t e h et et okt e ea et et e a1k et ea et et e e eh et ea et e eEe e eh e e eaee e ebeesmeeamteesseeameeenbeesaeeannean 116
L@ L I8 1Y AN OSSR 116
L@l I Y 7Y = 1 ] SO 116
L@l I Y N =T ] G PR RSSURN 117
OPTIONS GYNOL I WAGINAL. ...ttt ettt et e s ettt e sae e sa bt e beeahe e em bt e beeaa e e em b e e beeam et em b e e abeeeabeembeesneeambeenbeennes 117
OPTIUMEZ TEST STRIPS. ...ttt ettt et ettt e s bt e e s tee ek et e e bee e e s et e ambe e e amteeebeeeambeeeambeeeneeesmneeesnneeennee 117
L T PSS 5
L@ N 1SRRI 94
(@] ] = (01 0 I [0 S 1 = O PR URSPR 94
ORENITRAM . ..ttt ettt ettt ettt ettt ettt ea et e et e ettt em et e et e ee et em et emeeeee et emee e e et eeeeameeeeeeemeeemseeeeeeameeanseeaneeemseeneeaneeanseanseean 59
ORENITRAM TITRATION KIT M.ttt ettt ettt e et e ettt eeaae e e e e e e e ameeeeemseeamsee e e seeeamseeaneeeeanseeenneaeanseeeanseeannes 59
L@ | SRR 76
ORGAIN KIDS PROTEIN ORGAN.. .. .ottt ittt ettt ettt aa et e bt e aaeeambeebeeaa et ambeeabeesa et ambe e beeameeambeeabeesaeeambeeaaeesnneanee 117
ORGANIC MIX-INS STAGE 178, . ettt ettt ettt ettt sbe e e e te e e ehee e e s eeeabeeeemeeeeambeeeanseeanbeeesnneeeanneas 117
ORGANIC NUTRITION ALL-=IN- ... ettt ettt ettt e ettt e et e e e e e e e e aseeeaaseeeaneeeamseeeamseeeamseeamseeeaneeeanneeeanseeeanseeannes 117
ORGANIC NUTRITION COMPLET ... teieitite ettt ettt ettt st e sttt e e stee e st e e sateeaaseeeateeesaseeaasseeeasseeaseeeanseeeanseeanneeeanseeesnseeennes 117
ORGANIC NUTRITION PLANT Bi.....eiiiitiitieitit ettt ettt ettt ste et e bt e sheesa et e bt e sheeam bt e beesaeeambeeaaeesaeeambeeaaeesmeeanneesreesnneenne 117
ORGANIC NUTRITION VEGAN-A. ...ttt ettt ettt ettt e ettt e e ate e e e ate e e aatee e aseeeambeeeaabeeeambeeesseeaanseeanseeeanbeeeanneean 117
ORGANIC PEDIA SMAR T ...ttt ettt ettt e et e e ettt e e aaee e e s et e amteeeameeeaasee e e s eeeamseeaameeeeamseeaneeeamseeeanseeeanseeaaseeeanneeanns 117
L@ (T 1 SRS 20
L@ L o N SRR 86
L@ | 1S3 7 USSR 91
L@ N 1Y ] PSSR 132
ORLADEY ...ttt ittt ettt ettt e et e ettt e ettt eaatee e teeeaseeeaasee e s eeeeanseeaaseeeamteeeamtee e s ee e e s eeeaaseeeeneeeeaneeeenneeenteeeanEeeeanneeeaneeeenneeeeneeean 92
orphenadrine citrate tab €r T2RF 100 MQ...........ooeeeeeeeeeeeeeeeecieeee e e neeeecsseneeesessmneessessnaeessssmnaresessmnaeesessmnnessesanannssssannneas 135
L@ TS =1 I 1 O RROUPPRTR 20
R 117
L@ YN I ) G /| £ SSSR 117
oseltamivir phosphate cap 30 MG (DASE@ EQUIV)........eoeeeeeeieeeeeeeeeeeeeeeeeeesinees e s eenersssseneeasssseneesssssenerssssmnnenssassnnnsssssmnersssan 39
oseltamivir phosphate cap 45 mg (base equiv), 75 Mg (DASE @QUIV)........ccoevcrrercrerrireierirnisiiees s sesen s s ssrenns 39
oseltamivir phosphate for susp 6 Mg/mMl (DASE@ @QUIV)..........oeeeomererieriieeeieeeie et s st ssnesesen s e en s ssresesanesesenesennesas 39
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L@ 1Y/ I N I PP PP PP PUPROPRN 117
(@51 I I s 7 SRR RR 117
L@ 51/ @ I e 0 7 PSS 117
(OS] 1Y (@ Il I i B O USSR TR 117
(@)Y (@] I I =y IR ST 0 N PO O TP TPPP 117
L@ 111 I I I o | PR 117
@ 1 4 SRS 94
OTEZLA/OTEZLA XR 28 DAY T ..ottt ettt ettt ettt et h ettt ekt sh et s bt e ket ek et e e bt e b e e eh bt ea b e e ebe e ea et e beeab et enbeenbeesbteenbeenbeeas 94
O I A I o ST U PP P PTPP 94
L@ L1 PRSP 80
OXAPIOZIN £AD 600 IMNIQ.........eoeeeeeeeeeie et s s s meeesar e s esn e s e meeaesmsesaaEecemneAesaneaesmneaaneEesaEeAesmEeAesmneieaEsesamneresanesesnessnmnrssnnesn 1
o) CVA=ToxTouIorT o By K 1g Yo I K5I 1 o R 11 1 o 40
oxcarbazepine susp 300 mMg/SMI (60 MG/M).........ooneeeeeeeeeeeeeeeeeieeeseseeeessesneressssmneeesessmnnessessnanessssmnanesessmnnessessnnnessssannnes 12
Loy (o= T oL VA= oT LI =T o B KT 1 1 o N 12
oxcarbazepine tab 300 MG, 600 MIQ............oomererieiiieeeeieeeeie et esesmses e eecesmnesesenesemaessanesesanesesmaeassneesasEessamnesesmnesesreresanerenes 12
O XEPA .ttt ettt ettt tee e te e ettt e et eeeeateeanteeeanteeeanteeanteee ottt eanteeeseeeeneee ettt eanteeeanteeeateeeateeeanteeeasaeeeaneeeaaneaans 117
10 4= S PSSP PP PP PP PUPRUPIN 117
Loy (Lo Y VLo LR T T (= e =T 11 I S 69
oxybutynin chloride SOIUtION 5 MQ/SIM...........o...ee ettt n st s n e n s een e s esmasssanesssnesemnesenes 78
oxybutynin chloride tab er 24hr 5 mg, 10 MG, 15 MQ........ .ottt n e n e e s ssmn e e s s eanen s 78
(0> ¢V 0101377271 0311 LoT g Lo L= I = T o B0 I 1 1 o O 78
oxycodone hcl conc 100 m@/5ml (20 MG/M)..........emererrerirenisiieceii e ses s s s s s s e s esssr e s e s s e s s s s e s esenesesencsssnnnsnans 24
Lo) gV oo o [oY o L= 0 s Lot BT o) | o RS IN 11Te <] 1 1 2,4
Fo) §V(edoTo (oY L= 00 o Tt I = T o B 1 o N 2,4
Lo} gV etoTo [oT o L=XN o Tt I = I 11 Yo IR VN 11 o N 24
Loy Voo Lo L=30 s Led IR = 1o T KR 1 1 Lo TR {1 1 1 o 24
oxycodone w/ acetaminophen tab 5-325 MQ............o et n e n s nan e een s enrerean 2,4
oxycodone w/ acetaminophen tab 2.5-325 mg, 7.5-325 mg, 10-325 MQ..........coorooereeomeresimresnesesen e cseesesenesesen s csmnnesanesas 2,4
Oxycodone W/ Acetaminophen Tab 5-325 Mg (ENDOCET).....coii ittt e et e e e s snee e e e s snaeeeeeenes 2
Oxycodone W/ Acetaminophen Tab 2.5-325 mg (ENDOCET), 7.5-325 mg (ENDOCET), 10-325 mg (ENDOCET)............... 2
oxXymorphone ACI tab 5 MG, TO MIQ.......o et e st n e s s s e e e s emaesese s esasEeeesmneseseneseamaeasanesssanessnnnesesnnesan 2,4
OXYMORPHONE HYDROCHLORIDE. ........ceiiiiieiiie et eie ettt e etee et eaesteeeateeeasteeessseeanseeesteeesmseeeasseeaasseeaseneanseneanseeenneens 2
L@ 74 =1V | = [ TP PP S PPROUPROPPR 42
P

e 11T oX=Tg o [oT g L=00 C=1 o 2=l o T iy IR T 1 1 o N 34
PAliperidone tab €1 24N 6 MQ...........ooo ettt e s e s e s s e me e e aE e s e s E e s emEeseaESesisEeresmEeresftesssmerssaressssressseesessiees 34
e 11 oT=Tg o [oX g =00 C=T o 0=T g2 o T g 1 o B 1 1 o 34
PALYNZIQL.... ettt ettt ettt ettt h ettt ekt e et et e e ek et eh et e at e e eE e £ oA £t e £ e e eRe e eR et oA Rt e eE e e oA Rt oAb et eR et oA Rt e b e e eR et en et e eEeeeReeenbeeabeeenneenrean 76
pantoprazole sodium ec tab 20 mg (base equiv), 40 MG (PASE @QUIV).........oemeeeeerreercieeescerneresesneessesnnresseseneresessnnens 75
paroxetine hcl tab 10 mg, 20 Mg, 30 MG, 40 MQ........oomerermerieceiiecern s s e s esmsesese s sssesesenesesenesemesssanessssnesssmnessssnsssns 15,40
paroxetine mesylate cap 7.5 MG (DAS@ @QUIV).......o...eeeeeomeeeeeeeeseeeeeieeeete e sir s snesesen s s mnesssnesessnesssmnesssnnesssnnssssnenesanesen 15,40
) (@ Y | PSPPSRI 39
pazopanib hcl tab 200 MG (DASE@ @QUIV).......oeeeeeeereeeeesinereecsiserssssenersssssensrsssssmneesssssmnnasssssnnnessssmnanasssssnnssssssnnnesssssnnnessssnnnres 27
a3 o SRR 100
PEDIASMART PEA PROTEIN. ... ..ottt ettt st e st e et e e st e e sate e e aseee e teeeaseeesmseeeasaeeeasseeanseeeanseeeanseeensseesnseeensennn 117
PEDIASURE ...ttt ettt ettt bt e s he e e e et ekt o1 h e e 2a et £ bt e SRt e ea bt e he e Sh et oAb e e ARe e SRt e e be e eRe e ea et e bt e eheeeate e nneenaeeenne e 117
PEDIASURE 1.0 CAL . ..ottt ettt ekt e o b et e st e e e h b e e e ah bt e e b e e e oa b e e e 1a ket e R e e e o abee e eabeeeembe e e ambe e e eabeeenbeeesnbeeesnbeean 118
PEDIASURE 1.5 CAL . ..ottt ettt ettt ettt ettt e ettt e e et e e ameeeeaateeeameeeameeeeameeeeameeeaseeeeseeeamseeeanseeeanseeaseeeannneeanneean 118
PEDIASURE 1.0 CAL/FIBER......coo ettt ittt ettt s et e ettt e st e e tee e et e e emteeeaseeeeasteeanseeeamteeeamteeenseeeanseeeanseeeseeesnneennnes 118
PEDIASURE 1.5 CAL/FIBER..... .ottt ettt etk b et et e bt e eb et s a bt et e e eh e e sa bt e b e e ahe e smb e e be e saeesmbeebeesneennee 118
PEDIASURE 1.5 CAL WITH Fl ittt ettt et b et ettt h e e ah bt e e ebe e e st e e e sab e e e s abeeeabee e e beeesmbeeeanbeeesabeeennes 118
PEDIASURE ENTERAL 1.0 CAL . ..ottt ittt ettt ettt e e e et et e et ee e et e e e aaeeeeamsee e seeeamteeeamseeaaseeeanseeanneeeanseeeanseeaannens 117
PEDIASURE GROW & GAIN.....ooiiiieiiie ittt et e ettt e s ee e sttt e e sseee e teeeaateeeamseeaseeeasaeeaseeeanseeeanseeeasseeanseeeanseeeanseeenneneensseesnnes 117
PEDIASURE GROW & GAIN/FIB..... oottt ettt ettt et h e sttt she e st e e bt e sh et eab e e ebeesaeeenbe e sbeesateebeesneeanneenne 117
PEDIASURE GROW & GAIN ORG.... .ottt ettt ettt st e s at e e sa b e e e ahe e e s be e e aabe e e eabe e e beeeeaaneeenbeeesmbeeesnneeannes 117
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PEDIASURE GROW & GAIN SHA . ... ottt ettt ettt ettt e et et ea et e bt e eh et em et e beeeh et emee e beeabeeanbeebeesneeenteeeeas 117
PEDIASURE HARVEST 1.0 CAL . ... ittt ettt ettt ettt et e et e ettt emee e teeea e e emee e eeeeaeeemee e seeameeemeeeabeeaneeanseenaeeaneeenseennnas 117
PEDIASURE NUTRIPALS......ceeiiiteteitee et ee sttt ettt e steeeteesteesseeamte e teeaseeamseeseeasseanseeaseeasseanseeaseeaneeenseeaseeanseenseesseeanseensesssnes 117
PEDIASURE PEDIATRIC......cctteittt ittt ettt ettt ettt h et st b e e 4 et o2 bt e bt e eh et e e bt ekt e eh et eabe e ebe e ehe e eabeenbe e eabe e beeabeeenteenbeas 117
PEDIASURE PEPTIDE 1.0 CAL.. .ottt ittt ettt sttt she e st e bt e s h e e s m bt e bt e sae e sm bt e b e e sae e et e e saeesmeeembeesaeesmbeeneenneeanne 117
PEDIASURE PEPTIDE 1.5 CAL. ...ttt ettt ettt a e et e bt e s ae e e et e aeeaaeeemeeeaseeemeeemeeeaaeeamneemseesaeesmeeanneeaneeanes 118
PEDIASURE REDUCED CALORIE........ooieiiiie ettt ettt e s e e bt e s teesate e e e saeeameeameeeaseeameeamneeaaeeamteeseesmeeameeenneeaneeannen 118
PEDIASURE SHAKE IMIX....e ettt h et b e h et b e £he e 4o bt e b e 1hb e £ bt e b e 1a bt e b e e ebe e sabe et e e nbeesabeennis 118
PEDIASURE SHAKE WITH FIBE..... ..o ittt sttt et he ettt s he e et e e e bt e she e eabe e ebeesaeeemaeesaeesaeeebeesaeeanneenne 118
PEDIASURE SIDEKICKS.... .. ettt ettt ettt ettt ettt e s et e e et e bt e ea e e am et e ee e eaeeemeeeaaeeeaeeemseeaaeesmeeeneeeaseeaneeanneeaseeanneanneens 118
PEDIASURE SIDEKICKS CLEAR..... .ottt ettt ettt ettt et eete e s et e e et e teesa et ameeaaeeesaeeameeeseeaaeeameeaseeaneeanseenseesneeanneenseens 118
PEDIASURE SIDEKICKS SHAKE ........cci ittt ittt st se et ste et e s te e steesseeateesteesseeateeaseessseaseesseeanseeaseesseeenseesseesseeenseenns 118
PEDIASURE WITH FIBER..... .ottt ettt sttt sttt h e s et et e e s bt e eae e e te e saeeemee e ateesbeeemeeebeesbeeanneeneens 118
I 1 I L 01 SR 118
PEDVAXHIB......c ettt ettt ettt ettt ettt e et e et e ettt es et e eeeeeeeea et e ee e et et en et enEeeeR et eneeenEeeaReeeneeeReeaseeeneeeneeeneeenteeaseeaneeenteenren 100
N s TSRS 95
peg 3350-kcl-na bicarb-nacl-na sulfate for SOIN 236 gM............ooo...eeeoeeeeeeeeeeeeee e er e e s n e essssenersssssnnenesssenanesean 74
Peg 3350-kcl-na Bicarb-nacl-na Sulfate For Soln 236 gm (GAVILYTE-G).....ccoiiiiiiiieiiieie e 74
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for SOIN 100 GM.............oocoeeeeciercececie it sesen e n s en s ssrereans 73
Peg 3350-kcl-nacl-na Sulfate-na Ascorbate-c For Soln 100 gm (PEG-3350/ELECTROLYTES/ASCORBATE).................... 73
peg 3350-kcl-sod bicarb-nacl fOr SOIN 420 GM.............oooeeeeeeeeeeeeeeeec e e n e es s s n e e esessmneeesessmnnessesananessssmnanesessmnnnesensnnnnes 74
Peg 3350-kcl-sod Bicarb-nacl For Soln 420 gm (GAVILYTE-N/FLAVOR PACK).....ccoiiiiiie e 74
L e e PP 74
PEMAZYRE ... .oc ittt et ete ettt e ke sttt e bt e s teesate e teeaseesaeeeateeaaeeaas e e teees e e aReeeate e eR e e eRee e Re e eReeeRe e e EeeeReeaneeeteenreeanteenteenneeenreereens 27
L = PSSR 100
J e 2= o Led o (o0 gl o =Y T 1 i S 70
PENICIllamMINE taD 250 MQ......oo. .ottt n s e s £e e rEereaEesemeeessERessaESesssEesessEesesetesssreresaresssreseseesesns 71,79
PENICILLIN V POTASSIUM. ...ttt ittt ettt te st e et e e teesteesste e teesseeasteeaseessseenseenseessseamse e seeanseanse e seeasseenteensaesnteanseensees 9
penicillin v potassium tab 250 Mg, 500 MQ...........oommeeeeeeieeeeesineeeeesmneesssseneressssmneesssssmneeesessmnnessessnanessssmnaresessmnnrssesannnres 9
PENMENVWY L. ettt ettt ettt ettt et e e ettt et e bt e eaeeemee et e e ea et emte e e e e em e e em e e e e e e em e e emEe e e e e amseamee e s e e am et emEe e s eeemeeeneeeaneeeneeenneeaneeanns 100
V] ST 100
PENLOXIFYIING EAD ©F 400 MNIQ.....oo.eeeeeeeeeeeeeeete e eeee e senes e s es e ceessanesessnesssmaesssnnesasmnassmneaesenesesenesssnensssnessssnessmnesasnnesasnnnssanesenes 56
1N 1Y 1 PRSPPI 118
PEPTAMEN/PREBIOT ...ttt ettt ettt ettt ettt es e e te e et et amte e eeeea et emee e e et em et amee e s e e emeeemeeeeeeeamseenseeaaeeanseenseeaneeenseensneas 118
1NV 1 N SR 118
L e 1NV 1 N e T 7 SR 118
PEPTAMEN 1.5 CAL/PREBIOT .. ...ttt ettt ettt ekt a ettt ettt ee et e bt e ket es et emteeabe e emeeembeeabeeeneeenbeeebeeenteenteas 118
PEPTAMEN INTENSE VHP...... ettt ettt ettt e et e s et e et e e eae e eaeeeaeeeeaeeeaeeeneeeaaeesaeeenneesaeeanneanneens 118
PEPTAMEN JUNIOR 1.5, ittt ettt ettt ettt e s e e st e te e sa e e em e e e te e aa e e emee e eeeemeeemeeameeeemeeamseenseesaeeameeeaseesneeeneeesee e 118
PEPTAMEN JUNIOR 1 CAL..itiiitiiitie ittt ettt e st e sate e teesteessteebeesseesmte e seesasesmbeeseessseanbeeaseesnseanbeesseesnsesnseenneesnsennss 118
PEPTAMEN JUNIOR 1.5 CAL. ...ttt ettt ettt h et et et e s h et et e e ehe e she e ea bt e ebe e saeeambe e aheesmeeeabeesaeeamteeaneesneeanneenee 118
PEPTAMEN JUNIOR FIBER....... .ottt ettt ettt ettt e sttt e et e et e eeeeem et e ee e eeeeemeeeseesaeeameeeaaeeeaeeanseanseesneeanneanseens 118
PEPTAMEN JUNIOR HP...... ittt ettt ettt et et e e e et e em et e te e ea e e emee e ee e ea e e emeeamseeeaeeemseamseesaeeeneeeseesneeaneeanseees 118
L I 1 I SRR 118
Perampanel SUSP 0.5 MIG/M...........o et eeres e et e esesme e e s s esmne e e s essmneeasessmnneesesananessssmnanesessmnnnesesannnessssmnanesesmnnres 1
perampanel tab 2 mg, 4 mg, 6 mg, 8 Mg, 10 MG, 12 MIQ........correomeriiiirriieren s ir s s s ssr s s s sen e s esen s esrnssanens 11
N I8 SR 118
o N I AV e I N TSR 119
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 119
| I = N N O SR 119
PERIFLEX JUNIOR.......cce ettt ettt ettt et e e e sttt eme e e teees et emee e eeeemeeemeeeeeeeemee e eeeeeeeemseeseeemeeamseeaseeaneeanseesseeeneeanseans 119
PERINDOPRIL ERBUNMINE........cccutiiieiiiit et ste et ste e st e st steestee s teesteesseesaseeateesseeasseesseeaseeasseeseesseeasseeseesseeenseenseessseanseensenns 52
JeX=Ta glo [oTeTg ] I=Tq 017 11T L=I =T o B A 1 1 o 52
J e 2T a1 a LT o] e =T 11 TSN 69
PERPHENAZINE/AMITRIPTYLIN. ...ttt ettt ettt ettt ettt e saeeeeeaseeeemee e eeesseeemeeeseeameeanseeaseeaneeanseesseeaneeanseens 16
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perphenazine tab 2 mg, 4 Mg, 8 MG, T6 MIQ......ooeeeeeeeeeeeeeeeeereerceeesess e e es e s menersessmnnesesssnnnesessmnneesesmenessssnnnnesessnnes 16,33
I TSRO 119
I T LTI T I3 OSSR 119
PHEBURANE ...ttt h ettt e e b et e o b et e e b et e ea R et e 1a R et e eh et e e b et e e b et e eab e e e s e e e e ea R e e e be e e sar e e e nnneeennneas 76
PHENELZINE SULFATE. ... oottt ettt et ekt e bt o1 btk et e £ b et 4o b et e ea b e e e eh et e be e e ea b et e sab et e eab e e ebee e e beeenaneas 14
e o = A USROS 119
e o LSOO 119
PHENOBARBITAL......cc ettt ettt h ettt h et et ettt e bt £ ea £t e b £ e eh et ea b e e bt e eh et ea b e e b e e eh e e oo bt e b et eh bt eabeeeb et eate et e e sbeeenbeenbeas 11
Phenoxybenzamine NCI CAP TO IMIQ......oo...eeeeeeeeeeeeeeeeeeeeeeessneees s enersssssnneessssmneeassssmnarasessmnnnasassnnnnsssssnnnessssmnanesessmnnrssesnnnrss 51
PHENYLADE DRINK IMIX. ..ottt ettt ettt ettt ettt e sttt e e ah et e et eeeemte e e amte e e om b e a2 abe e e aabeeeembeeeamseeeambeeeaneeeanbeeesnneeeannes 119
PHENYLADEGBO DRINK MIX.... . et iiie ettt ettt e ettt e et e e eaee e et e e e e te e e emee e e see e e s eeeamseeaameeeeamseeamneeeamseeeanseeanseeeaneeeannes 119
PHENYLADE ESSENTIAL DRINK ... ..ottt ittt ettt e tee e s bt e e s teeasste e e asteeasseeeanteeeanteeeanseeensaeeeseeeanseeesnseeesnseeannes 119
PHENYLADE GIMP..... ittt ettt ettt sttt e o b et oo a bt e o b et 4o b s e e eab e e e oa bt e e 1R b e e Sa ket e 4o b e e e ea b e e ek ee e e nbeeeabeeesnbeeesabeeennneas 119
PHENYLADE GMP DRINK MEX/D....co ittt ittt ettt st ettt e st e e e see e amte e e ambe e e ameeeembeeeambeeeamseeeaneeeeanseeanneeanee 119
PHENYLADE GMP IMIX-IN. ettt ettt et ettt e et e e e et e e et e e et e e e am e e e e s ee e e s eeeemn e e e ameeeeameeeeneeeamseeeamseeeaneeeaaseeeanneeens 119
PHENYLADE GMP READY ...ttt ettt ettt ste e e et e e sttt e astteeaseeeamteeaasteeaaseeeamteeeaaseeeasseeaasseeeseeeanseeeanseeesnseeeseeesnseeeanneeeanes 119
PHENYLADE GMP ULTRA . ettt ettt h ettt a et 1a e 2 bt e 4 b et 4o b et e b bt e e b bt e e be e e ea b et e aa b e e e sb e e aabeeenneeene 119
PHENYLADE RTD PKU 0. . eiiitiieiiiieiie e atte ettt e e sttt e ettt e et e e e sate e e aateeeaase e e teeeambe e e emeeeaseeaaaseeeamseeeamseeeanbeeaneeesnbeeesnneean 119
e o A A e e SRS 119
e o oy A e PR 119
PHENYL-FREE Z2HP.....oei ettt ekt h e e bt oo a et e oh bt e e b et e ok et e sa b et e eh bt e e b et e e beeesabe e e anbe e e nnneenas 119
PRENYLOIN CREW £aD 50 MQ......ooneierii ettt s s st s s eae e e s s £ £ se e £ e e R £ A e R £ R e R Ao R £ A eR e R £ iR E R A e an e A e s E e s ssmnnssnnnnan 12
Phenytoin Chew Tab 50 mg (PHENYTOIN INFATABS).......oiiiiiiiiiaie ettt et e et e e e e e s te e e smee e e nneeeenneeeeneeeanes 12
phenytoin sodium extended CAP TO0 MIQ.............oomeeeeiieeeeccie e e neers e en e essessen e essasanneessasmnaeesessmneessesannnessssananessssmnnneas 12
phenytoin sodium extended cap 200 M, 300 MQ.........omeeemmrrereeeereerseeeeresssmeeesessmnersessmmnerssssmesessssmnnesessmmnerssssnmnessssnes 12
Phenytoin Sodium Extended Cap 200 mg (PHENYTEK), 300 mg (PHENYTEK).......cooiiiiiiii e 12
PRENYLOIN SUSP 125 MIG/BIM.......c...eeeeeeeeeee ettt n et s et s e e e ss £ e e e mEeaeses e eaEeEeanesesenessamesasanessssnesesmnesenen 12
e o = RSSO 79
L o 1 o L TP PP PSP TR OPPR 119
L o T Y 8 I T PR SRRR 73
o o (O 15T [ IV G L PSR 79
J e 2B 2o T T Lo [ LT o L=T = T < N 1 o A 73
pilocarpine RCl OPRER SOIN 1%, 2%, Bo......uueeeeeeeeeeseeeerssieeieeeessssecsssseeenesssessssssssssseesnssersssssssssnsnnananensssssassssnnnnnnnnersssan 126,128
JoZileXerz g o [ L= s Lot I =T o BT 11 Lo O R T 11 o 65
JeXiagLoF Ao (=30 o T A 11 e TR 1 1 o 33
JeT1aTo o] Lo I =1 o <3 1 1 o RN N 1 1 1 o 54
pioglitazone hcl-metformin Rcl tab 15-500 MQ...........ooo.eeeeeeeeeeeeeeeeeee e s e e s e e ers s s cneressssenerss s mnneessssenanessssenenasssnnnnnssras 42
pioglitazone hcl-metformin Rcl tab 15-850 Mg..........cooueriiiriiiiieiie s ces s re s s s s ss s mn s e s s esrnnssanens 42
pioglitazone hcl tab 15 mg (base equiv), 30 mg (base equiv), 45 mg (BasSe€ @QUIV)...........cccomrercrerirmrrcsercineccieeescsenes 42
PIQRAY 200MG DAILLY DOSE.......oo ittt ettt e et e e et e e s st e e aseeeeteeeanteeeamseeaseeeeaneeesnseeeanseeeanseeenneeesnseneansenenns 27
PIQRAY 250MG DAILLY DOSE..... .ottt ettt h e ekt o bt e e ettt e b et e e b et e e b et e anbe e e ea b e e ebeeesbeeesneeea 27
PIQRAY 300MG DAILLY DOSE...... .ottt ettt ettt e e ettt e ettt e ettt e e be e e emteeebee e e asseeembeeeambeeeambeeeneeeanbeeeaneeanns 27
L = 1T R 134
J e 21a =T a] o LoT s L= o= T o LY A 1 T 134
JeX1g =Yg Lo [T =R = T oI 3 A 1 Lo 134
J e 21a =T aT o LoT LI =T o B T N 1 1 o N 134
JeTigod (Lo T I o= T o X L 1 Lo R 1 1 o 1
Y N g T SRR 119
L (L PO PP RPPPTPPPUPIN 120
e L OSSPSR 120
L SN 7 I | 0 SRR 119
e SN I ] =t SRR 119
PKU ATRZ20 YELLOWNV.....eteiitit ettt ettt ettt ettt ekt £ bt 442 s e ekt e 4o bt 42 b et e ea b et e 1a bt e e ae e e et e e e sabe e e sabe e e anbeeennneena 119
o S 1 @@ I e O SRR 119
o S 1@ T I e o OSSR 119
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PIU COOLER 20..... ettt ettt ettt et ettt ea et o2 bt e ket es e £ e a b e e ee e e eeEeea bt e eb et em et eabeeeh et embeembeeeb e e emteebeeeneeanteeseas 119
PKU EASY SHAKE & GO ... ittt ettt ettt e ettt e e et e e e et e et e et e e eae e e eeeee e e em et ameeeeaeeemseemeeesbeeemeeeteesaeeanseaseeaneeanneanseeas 119
L SO T oy I T PSP 119
o SO I ) I @ L] =y 1 OOV 119
o S T SRR PSRRRPRN 119
e (O R IO 1 I O T SRR 120
PKU PERIFLEX EARLY YEARS. ... oottt ettt ettt st e e st et e eteeeme e e ee e e et e eme e e ee e eaeeemeeaeeesaeeemseaaseeaneeenseeaneesneeanneenns 120
PKU PERIFLEX JUNIOR PLUS ... .ttt ettt b e bttt h et s he e bt e s bt sa bt e be e sbe e eabe e nbeenaeeenneen 120
PIU SPHERE 15, ittt ettt h e s h e e s et e bt e ehee s a et e bt e eheeem e e e et e eh e e embe e ah e e saeeeabe e ebeesmeeemseesaeesmseenteesaeesnneans 120
PIU SPHERE 20...... .ottt sttt e et ete e saee e et e teeaaeeam et e eeeeaeeemeeeaeeemeeemeeeaaeesmeeamseeaaeesmeeanseesaeesnseanneesneesnneans 120
PKU SPHERE NEXT 15 ittt ittt ettt e ettt e s et e emee e ateeaaeeemeeeaaeeameeete e aeeeameeeeeeameeamseeseesmeeamseeaseesneeanseesaeesnnnans 120
L (O TS 7 o IR 120
e (O T I [ F PP RURRRR 120
I L T SRS 63
PLEGRIDY STARTER PACK. ... ittt ettt et e ettt et e s et e eae e e et e saeeemee e eeeaaeeameeaseeemeeamseeaseeaneeanseesseesneeaseesneeanneans 63
PNEUMOWAX 23... oo ceieeieesiee ettt e sttt sttt e s te e st seeteesteeasteasseesseeasse e see st aeasseenseeaseeanseanseeasseenteenseeasseambeenseesnaeanseenseesnteanseenseennnan 100
O 1L | I ) PSPPSR 68
POLY CAL . ..ttt ettt ettt ettt ettt e a et et e e e e em e e ekt e R e e em e e emE e e R et em et e R e e R e e eREeeaReeeReeenEeeEeeeReeeneeeteeeneeenseeaneeeneeereeaneeeneeenneenns 120
polymyxin b-trimethoprim ophth soln 10000 UNit/MI-0.7%o.......c.c.ueooeeeeemeeeieceeieee s cn s s s s e ssn s sssnesssmnesenes 127
pomalidomide cap 1 MG, 2 MG, 3 MG, 4 MIQ.....nnmieieeeee ettt e n e e as e s r e e asessm e e e s s e snn s e s s e anneasessmnaeesessmnnessesannnes 20
O ] 7N €1 PSR 120
posaconazole tab delayed release T00 MQ.........ccccovcuerirmmrisemesisincsisiscsrsseseses s eses s sssarssssessrs s e s smnesesenesesnnnsssnesesanesssnnsssssnssns 17
potassium chloride cap €r 8 MEQ, T0 MEQ..........oo oottt sn s en s e te e e sanesessn e s esmnesesmsessssaessmnesesanesesenessararssans 70
POTASSIUM CHLORIDE ER.......ceiiiiiiiiiiie ettt ettt e sttt e et e e s steeeasteaaaseeeameeeeamteeeameeeanseeeansaeesnseeeanseeeansesanseeesnseeesnseeanns 70
potassium chloride microencapsulated crys er tab 15 MEQ............eeoeeeeeemeeeeeeeeee e n e n e rsseenneneenns 70
potassium chloride microencapsulated crys er tab 10 Meq, 20 MEQ............cceeeeeeemerrsersmrereesneresessneresessnneessesnnnessssnnnes 70
Potassium Chloride Microencapsulated Crys Er Tab 15 meq (KLOR-CON M15).......ooiiiiiiiie e 70
Potassium Chloride Microencapsulated Crys Er Tab 10 meq (KLOR-CON M10), 20 meq (KLOR-CON M20)........ccc.c....... 70
potassium chloride oral soln 10% (20 meq/15ml), 20% (40 MEQ/T5M)..........oeveemrrerririririrircsnes s 70
potassium chloride powder PACKEt 20 MEQ.........co...eeeeereeeeeeereesiieesecstserssssstsessssssnsessssssnsnsssssenerssssssnessssssnnenssssensrsssssnnerssns 70
Potassium Chloride Powder Packet 20 meq (KLOR-CON)..... ..ot seee e e e smee e smeeeeeee e sneeeeneeeanes 70
potassium chloride tab er 8 meq (600 mg), 10 meq, 20 meq (1500 MQ).........ccccorreemercrmercommrernescsnesssmnesssnnesssmesssmnesene 70
Potassium Chloride Tab Er 8 meq (600 mg) (KLOR-CON 8), 10 meq (KLOR-CON 10)........coeiiiiiiiieiiiee e 70
potassium citrate tab er 5 Meq (540 MIQ)........oo o erroriiiir et et se s s s ese s s e s s EereaE e s s EereeReseenesrarererarenenen 70
potassium citrate tab er 10 Meq (1080 MIG)..........oo it st n s s e s esmseseses s esmasssanesesanesssmsesssnaesesnasssnnesesanesen 70
potassium citrate tab er 15 Meq (1620 MIQ)......o...oeeeeeeeeieeeeieresneseseesesmarssnessssnesssmnesesenesamanssanesessnesssmnesssmnesessnssssnerssanesen 70
PRADAXA . . ettt ettt ettt ettt h e oa e bt SR et oA et e bt e AR et oA et Rt e AR et oA At e Rt e AR e e oA Rt e ARt e eR et e EeeReeeReeeateeeReeeneeenteenbeennneeteens 46
pramipexole dihydrochloride tab 0.125 mg, 0.25 mg, 0.5 mg, 0.75 mg, 1 mg, 1.5 MQ.......cccooererrrrirmrriirrriircrernrenes 32
prasugrel hcl tab 5 mg (base equiv), 10 MG (DAS€ EQUIV).......coe ettt en st n e n s n e e 50
pravastatin sodium tab 10 mg, 20 mg, 40 MG, 80 MIQ............mm e eeomeereiieeeescrseeeescsnes s sessee s esessmeaeesessmesersessmesesssssrnsesessnns 57
e T Ao LT =T 1 (=T = T o T L1 1 1 1 o O 31
o X YAoX oI Ted Aoz o T o Lo TR 1 1 Lo TR T 1 1 o S 51
PRECISION XTRA BLOOD GLUC.....cc ittt et e st e et e e e e te e e e e e e e s eeeeameeeamaeeeamseeeamseeaseeeamseeeanseeaanseeaanneeaaneeans 120
prednisolone acetate OPNEN SUSP To...cu et ees s ie s cste e s nesesen e s e mnesssnessssnesssmnesesmnesesenesasnanesanesesnesssmnnsssnnes 127
PREDNISOLONE SODIUM PHOSP.......eiiiiiie ittt ettt sttt e e ettt e bt e she e eate e sbeesaeeamteesbeesaeeanbeesbeesnneanneen 127
prednisolone sod phosphate oral soln 15 Mg/5MI (DASE@ @QUIV)..........eeeeeeecmereeerieeeeecsneeeecesenerescssenerssessennessesannneas 80,102
PREDNISONE . ... ettt ettt ettt ettt e te e ettt e mte e et e aseeamee e eeeaaeeamee e e eeameeemte e s e e ameeemee e s e e amseamseeaaeeamneamseeaneeamteeseesnneaneen 80
prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 Mg, 50 MQ............cemremeereerierercesiee e s e s sesene e s smr e e esessnnnes 80,102
prednisone tab therapy PACK 10 MG (48)........ oot eeees e essesce e es e s e e es e s s enersessmanesessmmnnesessmnnensessnnnensssnns 80,102
prednisone tab therapy pack 5 mg (21), 5 mg (48), 10 MG (27)......eeereeommriciiieerer s seen s an s 80,102
Pregabaliln CaP 25 MQ.......o .ottt st st st e rm £ e a e anes e EeeeaaEeEeAEeSemEeeesEResesEtesssreresresesssesssreresans 11,62,62
JoTaTo Lok 1 oo o B 1 1 1 o 11,62,62
pregabalin €ap 75 MG, TOO MIQ.......oo e ce e s e esesmenesssssmeeesessmmneesessmenesssssmanesssssnanesessmnneesessmnnensssnnnnessssnnns 11,62,62
pregabalin cap 150 Mg, 200 MIQ.......cccccoueeiiimriinesisinesiiscsssneresssesasssesessnesesescsrssereanesesenesasEeEeanesessnesssmnesesnnesasnensanesenes 11,62,62
pregabalin cap 225 Mg, 300 MIQ.......coeeeeieeeieres s e eeen e e s s s e e sesmaeseses s asneresanesesen e s aEeresaEeseamEeieamnesesmnesesreresarerenes 11,62,62
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pregabalin SOIN 20 MIQ/M............o oottt e e e en e es e s neeessssmn e e e s esmneessssmnaeassssmnanasessmnnnssessnnnessssmnnnesensmnnnras 11,62,63
PREGESTIMIL. ... ettt ettt ettt ettt ettt e e e a et e ettt e ea b et e ea bt e e s ee e e b et e emt e e e s ee e e meeeeabeeeambeeeambeeesseesmbeeeamseeeamneeaanseeeanneeans 120
PREGNANCY TESTS - VARIOUS . ...ttt ettt ettt sttt e et et e s et e e as e e e aaeeeeeeeeamteeeamteeemseeeamneeeamseeeaneeeenneeeannes 120
L S L€ b PO PP PRSP 80
PREMARIN . .ttt ettt ettt oa ket e b et o1kt £ ket e o at et o bt 44 b et e oo b et e 4R b et e 1a e et oo b e e e 1o b et e ea bt e e b et e e ahb e e eabe e e anbe e e nar e eanee 86
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 120
PREMPHASE ... ettt ettt ettt oottt ettt e ettt e ottt e aaee e e e et e e s eeeamseeeameeeeamseeemeeeeamteeeameeeeneeeeaneeeeaneeeaneeeeanteeeaneeeanseeeanneeeans 86
L Y (O J SRS PP PURRURPIN 86
e A NN Y= S T 0 TP PP PP PP OPRTRP 70
L Y s e USRS 70
L A 7 L SR 70
PRETOIMANID. ...ttt ettt ettt et e e tee e s teee s teeeamseeeaseeeeasseeamseeeamteeeamseeemseeeeseeeemseeeanteeeamteeenseeesnseeeanseeeanseasnsseesnneeenns 19
PREVIDENT 5000 BOOSTER PL.....eiiiiieiiii ettt ettt ettt ekt et e e b e e e et e e e ea b et e eab e e sabe e e sabe e e saneeebeeeeneeesnnes 65
PREVIDENT 5000 DRY IMOUTH. ... ettt ettt ettt e et e e e te e e ea et e e oa bt e e aaeee et ee e e abeeeemseeeanbeeeameeeenneeeanreeesnreeannes 65
PREVIDENT 5000 ENAMEL PRO....... ittt ettt ettt e e e st e e e et e e amee e e emte e e meeeam e e e e amteeeaseeeaneeeeneeeaneeeeanseeenneens 65
PREVIDENT FLUORIDE ...ttt iiiie ittt ettt e tee e et e e etee e e st aeeaaeeeamteeeamteeaseeeaasaeeenseeeanseeeasaeeeasseeanseeeanseeeanseeanseeasaseeesnneaans 65
PREVIDENT 5000 KIDS........ ittt ettt b et b et ea bt e e b et e bt e e o2t e e e £a ket e ea bt e £ b et e o bt e e sabe e e b bt e e eab e e e abe e e sabeeenaneeennee 65
PREVIDENT 5000 ORTHO DEFE...... ..ottt ettt et e et sa e e et e e e sttt e eat e e e be e e e beeesmseeeanseeeaneeeaseeeanbeeeannenans 65
PREVIDENT 5000 PLUS . ... ittt e ettt ettt e et e e e m e e e eaee e et et e et e e e amee e e s seeeamseeeaseeeamseeeamseeaneeeamseeeamneeeanseeeanseeeaneeeanes 65
PREVIDENT RINSE..... .o eiiie ittt sttt ettt et e sttt e et e e sa bt e e satee e teeeaaseeeamseeasseaeasseeaaseeeamteeeamsee e sseesnseeesnseaennseeeanseeenneeennns 65
PREVIDENT 5000 SENSITIVE..... .ottt ettt ettt ettt h e o bt e o bt e e e a b et e bttt e b et e ettt e aab et e sab e e e be e e s neeenanes 65
L Y\ o O SRR 100
L 01 0] 1 SRS 38
I 1) RS 38
primaquine phosphate tab 26.3 Mg (15 MG DASE)........oo oot e e e s ne e esesme e e s s e senan e s sssmnenesessmnnessenannneas 31
PRIMIDONE ...ttt ettt ettt ettt e ea et oo ae e e sttt e ot et e saee e e s ee e e a e e e eas e e e am e e e e om ke e e s eeeambee e eabeeeemeeeeanbeeeameeeenneeeanbeeeanneean 11
Primidone tab 50 MG, 250 IMIQ........oo.em oo ceie et s e e s s e resa s e s e ee e s s maesssn e e s s £ e AesmReAeaEReseaEREesAEeiesmEesesmeessareesesrersssreseseres 1
PRIORIX .ttt ettt ettt e ettt e e bt e e e stee et eeeeaseeeamteeeantee e s seeamseeeamteeeamseeamseeeanseeeamseeeanteeeanseeenneeeanteeeanneeeseeeeneeeanenans 100
JeTgoY oT=T =T ed o [ =T o BT 114 1 1 o N 17
prochlorperazine maleate tab 5 mg (base equivalent), 10 mg (base equivalenf).............cccccocervverrcsrnsiincsrnnscenns 16,33
ProChlOrperazing SUPPOS 25 MQ......coo..ueeeeeieeiieceeetesesis s ie e m e s e s e s esms e s emaesesnsesasEeaeaneseses e s eamaeasaneseaneasmnesesmnesenenessararesanesan 16
Prochlorperazine Suppos 25 Mg (COMPRO).......cciiiie ittt e e et e e s tee e s steeeaseeessteeaanseeaaseeeanseeeanseeeasseeansaeeenseeens 16
[ O 107 . TP ROTPPRPPRTOR 47
L O 1O 1 17 ] SRR 68
e O L0 1 72 USSR 80
PROFILNINE . ...ttt ettt ettt e et e ettt e et ee e e et e e eatee e see e e s eeeemseeeamteeeamseeamseeeamseeeamsee e s eeeesseeanseeeanseeeamseeenneeesnseeennseeennes 49
JedgoTo =Ly (=T o T TR o= T o B 11 o 89
JoTgode LT =T o T L= o= T o 1L 1 1 o O N 89
Progesterone im in il 50 MIG/M..............ooeeeieeeeee ettt e e as e e s emneseses s eameassanesesanesemaesesneesssnesssmnesennnes 89
progesterone vaginal iNSEIt TOO IMQ..............ooe o meeeeeeeeeeeceee e esie e s cesene e esessmeeessessmesessesanesesessmnaeasessmanessesananessssmnasesessnnnrs 89
PROGRAF . etk ettt oo ettt b e 4ok et e oa bt e e oMb et e 1a b et oAk et e 1R E e e £a b e e e R b et o R R et e R et e oAb et e e R et e eh b e e e be e e s be e e nnee e 97
promethazine el oral SOIN 6.25 MQ/SMI..............eoe ettt ese e tn e ess s s e rssssennessssseneesssssenensssssnnnnsssssnnnnsssssnernsan 16,129
promethazine hcl SUPPOS 12.5 MG, 25 MIQ.....coomereeieeieeeee ittt s s cc e n e s e s e s esmaesssnassssnesssmnesesmnesensasssanesens 16,129
Promethazine Hcl Suppos 12.5 mg (PROMETHEGAN), 25 mg (PROMETHEGAN). ..ot 16
promethazine hcl tab 12.5 Mg, 25 MG, 50 MIQ...........eomeeeeeeeeeeee et e e esscn e ers s enerssessenerssssmnneassssenensssssenenesssnnnnrssns 16,129
L 1Y I SRS 120
e 1V I SRR 120
o 0 1Y 1 I = SRS 120
PROMOTE/FIBER ...tttk b oo bt ea e o bt 4o bt e ettt e oa bt e e oa b et et et e s b e e e sabe e e enb e e e anbeeeneeas 120
PROMOTE WITH FIBER..... .ottt ettt e bt e e b et e s a et e e ambe e e s eeeambe e e ambeeeaseeeeabeeeanseeamneeeanseeeanneeans 120
PROMOTE 1.0 WITH FIBER ...ttt ettt ettt e et e e e a e e e ae e e et et e et e e e amee e e s eeeaneeeemseeeamseeeamseeeneeeanseeeaneeeanes 120
propafenone hcl cap er 12hr 225 mg, 325 Mg, 425 MQ.....coccomererceerereeeeieeesterese e esesenesestnesesmnssssnesesenesesmassssnessssnessssnesssnnes 53
JeTaoToT=Ti=TgLoT g L= I o et B = T o By <1 1 1 o O 53
propafenone Ncl tab 225 Mg, 300 MQ........cooocueiiimmiirnisisiscsiierersesess s ssse s esese s s eseacsrareresasesesesesssEaEesE e £ s s e ek erenesesenesaannsssanessnen 53
SO T o o 1 OSSR 120
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L O 1Y | ) PP O PP PP OUPR PPN 120
o O 1Y 1 SRR 120
L O 5 N o [ 18
Propranolol RCl Cap €1 24N1 160 IMIQ..........eeeeemeeeeiiseeessseeineeerissssessssssnenessssssssessssmssnnsenessssessssssnnnnnsersssssssssnsnnnnnnsssssesssnn 18,53,54
propranolol hcl cap er 24hr 60 mg, 80 MG, 120 MQ........oommreeeemeeeeeeeeeeeeeeereeeeeseenersesseneerssssenersssssenerssssssnenssasmnnnnssnas 18,53,54
propranolol hcl oral SOIN 20 MG/SMI..............eeeeeeeeeeeeeeeee e eete e e cse e essessn e e esssssnn e esesssnnessessnnnesssssnnnesssssnnnesessrnnnssssan 18,53,54
JoTgeT oYz Talod (oY I Tt IR = o BT 1 1 o O 18,53,54
propranolol hcl tab 10 mg, 20 mg, 40 MG, 80 MQ........c.ceeeeeeeeersreeeemieerirsssssssssenenessrsssssessssssnnssnsssssssssssssnsnnssnssssssssssns 18,53,54
JeTgoT o XV L1 g T eT 0= Ted | R =T o BT 1 1 o 92
o O T 18 I TR 100
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 120
PROSOURGCE PLUS.....coc ettt ettt e et e sttt e et e et e e e e steeaateeaanteeeasteeaaseeeamseeeamseeeseeeesseeenseeeanseeeanseeensseeanseeeanseeennnens 120
[ SO 150181 507 = I T PSSO PR PPN 120
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 120
PROSOURGCE ZAC...... ittt ettt oottt e ettt e aaee e e s ee e e s et e ameeeeameeeeameeeaseeeaaeeeaaneeeamseeeamseeeameeeamseeeamseeeanseeaaneeeeaneeeannes 120
L 0 10 L SRS 120
L O B I I I TP PPPPPPPSPP 120
PROTEIN FORTIFIED COOKIE.......co ittt ettt ettt et e et e e skt e e e be e e eaeeeeasee e e aseeeaabeeeambeeesmbeeaneeesseeesnneeeanne 121
e 20T C=Y ] o =1 1o 7o S 121
Protein Oral Liquid (BOOST SOOTHE), (MAXPRO-18G), (PROSOURCE NO CARB), (PROSOURCE PLUS)................ 121
Protriptyline NCI tab 5 MG, 10O MIQ...........eooeeeeeeeeeeeeeeeeeeree e ceees e s s e e esesmneersessmesesssssnanessssmnneesessmenensessnnnesessmnnnesessnnnnrsesnes 16
L O XY 1| ORI 121
I @ L@ PR 121
PULMOGCARE 1.5, ittt ettt et e ettt e et e ettt e et eeeeateeeanteeeamseeaseeeamteeeamteeeemseeeaseeeenseeeenseeeanteeeanteeenseeesnsenennneeenes 121
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 135
I 7 4 1 TP 132
Y L@ I Y SR 121
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 121
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 121
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 121
0 L O OSSPSR 121
PUSH 20+ ADVANGCED........oiiiiiiiiiit ettt ettt e e ettt e e et tee et eeeateeeasteeesaseeaseeeaseeeaaseeeanseeeasseeesaeeanseeesnseeeanseeaseeeanneeennnes 121
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 19
pyridostigmine Bromide tab 60 IMQ...........ocooioioiieeeiereei et s s s e tece s s e s esanes e eaeseEeresanesessEeresmReseEReseEeresareseseresesreresarees 19
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 77
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 77
Q

L0 0 LSRR 27
L0018 7 3 O =SSP 100
quetiapine fumarate tab er 241 400 MQ...........ccccceeercsrreroneresnesasnrssssssssssessssmrssssnesesenssssmnssssnessssnmssssnnssssnssssnnsssnesens 14,34,41
quetiapine fumarate tab er 24hr 50 Mg, 300 MIQ.........co...eeemereeeeieereeeineereesenersssssenersssssnsessssssnnesssssenerssssssnnrsssssnnnssnn 14,34,41
quetiapine fumarate tab er 24hr 150 M@, 200 MQ.........oocceomereromereiieeesieesciecesnesesenesesenesssressssnessssnesesmnesesenesssnesssaness 14,34,41
quetiapine fumMarate tab TO0 MQ..........oo oo ceeeeeieeesteseseesesitesestees s nesesenes e tnesssnesesanesessnesssnensssnessssnnsesmnesesnnessnnasesanes 14,34,41
quetiapine fumarate tab 200 MQ..........cccccecuerermresseresnesssnrsssnessssnesssnesesenesessnssssmessssnessssnmsssnsssssnsssssnesessnessssnssssnesssanes 14,34,41
quetiapine fumarate tab 25 MG, 50 MIQ............eeeeereeeeeeeeeeiieeseeteersesensessssseneesssssenerssssssnenssssnnnenssssenenassssnnenssnsnnnnrssnn 14,34,41
quetiapine fumarate tab 300 Mg, 400 MQ..........c.coo ceeeeeereeieiesieeeseesesis e mecs s nesesenesesmnessmassssnesssmnesesmneseenesasreresaress 14,34,41
QUINAPRIL/HYDROCHLOROTHIA. ...ttt ettt ettt st e et e e e tte e s s e e amte e e amteeeaseeeamteeesmseeenseeeanseeeanneeeanseesnneeeanneeenn 52
quinapril hcl tab 5 mg, 10 Mg, 20 MG, 40 NMIQ.....o..eeeeeeeeeeeeeeeeeeeeeeescneeesesmaeesssseneeessssmnaresessmnnrasessmnnessasmnnnessssmnaresessnnnrsas 52
quinidine glucoNAte tab @1 324 MIQ.......ou.eeeeeeeeeeeeeeeeereee s eeste e esesseneessessnasesssssnenessssmnaeasessmanessessnanesssmnnnasassnnnnasensnnnessssnnnneas 53
QUINIDINE SULFATE ...ttt ettt ettt ettt e ettt e et ee e e aaeeeamteeeamee e e ameeeamseeeameeeeamsee e s eeeeaaeeeamneeeamseeesmseeeneeeanseeeanneeanes 53
QUINING SUIFALE CAP 324 IMIQ......eoeeeeeeeeeeeeeeee et te et e st e s e e e s e meessste e ssneassmn e s e enesasmaessanenessne s smneaesmnesasnnesssnnnesanesessnessnnrssans 31
(O 1 OSSP OPR USROS 18
QVAR REDIHALER ... ettt sttt h et ookt e ettt oo a ket e sa bt e oo bt e e oo be e e oabe e e R b e e e ehbe e e be e e embe e e sabeeeaneeesnbeeeenneennneas 130
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R

1o T=T o gz F-LoT [T oTo L1711 =T = 1 BV 1 1 o 75
LY NI (@7 N/ O o TSR 62
RADICAVA ORS STARTER KT ...ttt ettt ettt e ettt e sttt eeeae e e emte e e amte e e ameee e s eeeaseeeamneeeamseeeanseeeaseeeanseeeanneeanns 62
[ 110) 1 1=T o LI o Tt B =T o B T 1 1 o O 90,102
L= Tu g1 e T g ] o T o R 1 1 o N 52
ramipril cap 1.25 MG, 5 MG, TO MNIQ...oonnneeieeeieeeeeiseesestteers e s tneessssseneesssssenessssssnnensssssnnnassssennnasssstnensssssnnnnsssssnnrnssssnnnrsssas 52
ranolazine tab er 12hr 500 M@, TO00 IMQ.........cocccomreromeririeeeaeeeesineseiecsssneresanesesenesssmarassnesssssesesmneseenesesmasssanesesanessnmnesssnnssen 56
rasagiline mesylate tab 0.5 mg (base equiv), 1 MG (DASE @QUIV).........omeereemeeeieeeeiesesnescste e snesesn e s esmeesssnnssssnesssmnenene 32
RASUVO.... ettt bbbt h e b e bt e £ h e o a bt e bt e £h et oo bt e b e e 4R o4 Sa bt e b e e SH et £ o bt e b e e SR e e ea b e e b e e AR et ea bt e ehe e eRe e e nbe e naeenaeeenne e e 98
RE/GEN PROTEIN FORTIFIED. ... .ciiiiitieitie ettt sttt ettt te e sae e st e e ae e saeeemee e abe e saeeemeeeaaeesmeeaneeesaeesmeeanneesaeesnneans 121
| o PRSI 121
| o I (SR 121
RE/NEPH REDUGCED SUGAR ... ettt sttt b e s h e st b e e s he e e bt e ebe e 1a bt et e e ebe e smb e e b e e sheesabeebeesebeanbeenneenaee 121
=y I L@ 10 ] = =N S SR 121
REAL FOOD BLENDS BEEF/POT ...ttt ettt ettt et e e st e ekt e e e st e e emee e e amte e e amseeemseeeamteeeamseeaseeeanneeeanneaans 121
REAL FOOD BLENDS CHICKENY/.......ooiiiiiiie ittt e st e e tee e st e e st e et e e s ateeesnseeesmeeeeanseeeaseeeanseeeanseeesnseeaseeeaneeennnens 121
REAL FOOD BLENDS EGGS/APRP.......ei ettt ettt ettt h e s h et et e bt e sae e et e e she e sat e e bt e sheesate e abeesneeenne e e 121
REAL FOOD BLENDS MINI/PRUL....cuiiitteititiit ettt ettt te et eeeste e teesaeeamseameeeaseeamaeaseeaaseamseaaseesaseamseeseesnseanseenseesnnes 121
REAL FOOD BLENDS QUINOA/K ... ettt ettt ettt e ettt e et e e eate e e amee e e s e e e amseeeameeeeamseeeneeeaneeesnneeeanseeeanneeennes 121
REAL FOOD BLENDS SALMON/O..... .ottt et eee ettt et e e stte e e ss e e aeeeesmteeeamseeaseeeaseeeamseeeasseeeanseeanseeeanseeesneeeennes 121
REAL FOOD BLENDS TURKEY/P.....co ittt ettt sa ettt b e a ettt b e sab e em bt e b e e sae e et e e sb e e sm bt et e e nbeesmbeenbeenneenane 121
REAL FOOD BLENDS TURKEY/S.....c ittt ettt etee sttt et e e saeeate e b e e aaeeembeeaseeaaeeambe e s eeameeambeeaseeameeemseeaneesmeeanseeaneesnes 121
REASON . .ttt ettt ettt ettt ettt e et e e e oateeeaaeee e te e e e e eeeamee e e s eeeeaneeeameeeeomEeeeeneeeeReeeaReeeeneeeaneeeeanteeeaneeeaneeeateeeanneas 121
ST @ VI e N1 e K S RE 121
L= SRS 64
REBIF REBIDOSE......... eiiiietiiiit ettt ettt et e bt e et e e e s et e te e et et emee e teeaa et emee et e e aa et emteembeeaa et em b e e s e e emeeembeeaneeamneambeeaseeamteanseesaeesnnen 64
REBIF REBIDOSE TITRATION. ...ttt ettt et e st e e s st e e as e e et e e e e teeeameee e s eeeeseeeeneeeamseeeamseeeaneeesmseeeanneeeannens 64
REBIF TITRATION PAGCK ... .. oottt ettt e ettt e e sttt e ettt e sttt e sate e et eeeateeeamseeeaseeeeasseeenseeeanseeeamteeenseeeanseeeanseeennseeanneeeennenns 64
L= | OSSP 49
L= O 011 1 PR 77
= 1@ /1= Y/ G o | = RS 100
Ot I Y TSSO 77
REGULAR NUTRITIONAL SHAKE........ ittt sttt ettt sttt sh e e sa et e bt she e sae e e beeshe e saee e beesaeesmeeeabeesaeeenneennee e 121
RELENZA DISKHALER ...ttt ettt ettt ettt ettt e ettt e m et et e e eh et e mte et e e ea et embe e seesm et embeeeaeeemseembeeaneeamteanseesneeaneas 39
REIN A S T A R T ..ttt ettt ettt ettt e ettt e e et e et et e et et e eaeeeeameeeeamseeaaeeeeamteeeemseeamseeeemeeeeemseeanseeenseeemseeeamseeeanseeanseeeannneesnnen 121
RENASTEP. ... ettt ettt ettt e ettt e ettt e ea b et e e stee e e eeeeaaeeeemsee e s eee e s teeemseeeamteeeamseeenseeeamseeeenseeeanseeeanseeeneeesnseeesnseeennnens 121
RENTHYROID...... ettt ettt ettt h et st e bt e eb et e a bt e a b e e oh et e a ke oo b e e oh et em bt oo b e e oR et em b e e bt e eR e e em b e e abe e smbeem b e e nbeesmbeenbeenneesnnes 91
T T=To T [1aT (o =30 =T o P 1 1 o SR 43
La=ToT T [ [1aT (o =00 = 1o 1 1 T IR I 1 1 o 43
REPATHA SURECLICK. ... ittt et e e st e et e e st e e s teeeaseee s seee e seeeamseeaanseeesaseeamseeeamseeeamseeenseeeesseeanseeeanseeeanseeennes 58
RESTORE FUSION RENAL SUPRP..... ettt ettt b e sh e sttt e she e aa bt e bt e ehe e s bt et e e sa e e aabe e abeesabesmbeenbeesaneennis 122
RESTORE RENAL SUPPORT ... ettt ettt ettt ettt e te e ea et e te e et e e em et e eeeeseeemeeeabeeeaeeameeeeeeeaaeeamseesaeeaneeeseesaeeenseenseenes 122
L0 1] =SSO 122
RESURGEX PLUS. ...ttt ettt s et e e sttt e et e e sttt e amtee e s eeeamseeeaaseeeamseeeantee e seeeamseeeamteeeasseesnseeeanseeeanseeeanseeennseenns 122
RESURGEX SELECT ... .ottt sttt b ettt et e e s b et e a et e bt e e b et eh et et e e eh et ea et e be e eb et e mbe et et ebeeembe et e e an et enbeenbeeaneeenteas 122
L X 1 o RSP RRURISRRN 47
RETEVIMO . ..ottt ettt et e ettt e ettt e ettt e s et e e oaeeeamaeeeameeeeomeeeeaeeeemeeeeemseeeamseeeaaeeeeamseeamseeeamseeeanseeaseeeaanneesneaans 27
LY 7 USSP 77
REVUFORU.... ettt ettt h e a ettt h et et e bt e e b et e e et e a bt e eh £t 2a et e b o4 eh et eaE e e b o4 eh £t em b e e b et em bt ea ke e abe e embe e beeab et embeebeesaneanbeanbneas 27
L= LY PP USPR 5
= | PSR 14
L N 1SRRI 39
A N[O = PR RROUR PR 5
A | SRS 28
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AU | (@ L OSSPSR 98
RHAPSIDO. .. .. ettt ettt ettt et e ettt et e bt e et e e e m et e et e ea e e am et e st e ea e e e m et emee e aa e e emeeemeeeeeeeemeeemeeeeaeeamseamseeemeeameeeaaeesneeenneeaneesneeaneens 94
NS I ST 49
RIBAVIRIN. ...ttt ettt bt a ettt b e e a et e bt e £h 4o e st £ bt e 4h e e o2 bt £ bt e £he e oo bt o1 h e e Sh et oo bt oAb e e £a bt et e e she e eabe e nbeesheeenbeenbeenaneen 35
L1 =1 o dT ]I o= T o Ji TV 11 o O 19
rifampin cap 150 MG, 300 MQ......c.ccooivmeiiriesiscsiie s rirs s s s esesen s eses s ssreresas e s eseseseaE R EesE £ £ s E e AR ER £k eRE R £ s iR e R A e AR e R eReE e s ermnenssnnnssns 19
LT L=t (T TI = o B I 1 1 o 19
rilpivirine hcl tab 25 Mg (DAS@ @QUIVAIENL)............oooeeeeeeeeeeeeeseesieees sttt sssssn s e s s sssenessssssennessassnnsessessnnnessssnnnnessssnnnnssassnnnes 36
L1 [T o] LI = T o T 1 o 62
RINVOQY. ..ottt ettt ettt ettt ettt ea e et e e ea et em et et e e aa e e emte e e e e ea et em e a2 e e e om e e omee 2 e e e em et emEe e s eeeaeeembeemseeemeeamseeaneesmeeameeerneeanneanne 94
LN Y4 L T SRS 94
LY=o (e T C=IR oTo (17711 I =T o B {1 1 1 o 102
G L=To (e TR =Tk oTo |17 10 I =T o K £ BN 1 1 o 102
JT=To [oT g T C=IRTo Yo 10T I o B T 1 1 1 o N 102
J T oX=T g T (oY o T=IR=T o [ o M I 1 1T 7/ 1.1 N 34,41
Ly o T=T o [oT g =T =T o B 12 S 1 1 o 34,41
LIy o T=T g o LoT g =T =T o B B 1 1 o O 34,41
risperidone tab 0.5 Mg, 1 MG, 2 MG, 4 MIQ.......mrrrirririieciiieiisne s s esesmsesssts s csesresanesesenes e eaesssssssssessssneaessnesesenesssnnssanessn 34,41
L1 (s N7 T L1 L1 1o 39
FivaroXaban fOr SUSP T MG/ M..............eoeeeeeeeee et s st es st s e e tees s n e s e en e s e enesssnansssnesssneassmnesesnnesasnnnssmnesensnesesmnrssnarsnns 46
LAV Ta0) G 10T 1o 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/24Rr, 13.3 MQG/24R............enneeeeeeeeeeeeieeeeieeeseesesen s e e e sen s sen s rssanees 13
RIXUBIS. ...ttt ettt ettt h ettt e b e ea e e a ke e bt e oa et e a ke e eh e e 4R £t e a b e e eh et om bt 2 b e e oh et em bt oo b e e eR et em b e e be e embeambeeaneeambeenbeenneeannes 49
rizatriptan benzoate oral disintegrating tab 5 mg (DAS€ €Qq).......cccccouerivmrrirmiririncriiercn s e 18
rizatriptan benzoate oral disintegrating tab 10 Mg (DAS€@ €q)...........coeemereroieriiiireieeeie et ess s e sn s n s se e esn s 18
rizatriptan benzoate tab 5 Mg (DAS@ @QUIVAIENT)..............ooeeeeeeeeeeeeeeeieeestes st s e e e s s cstnessanesesen e s s mnesssnnnsssnesssmnenesnnesen 19
rizatriptan benzoate tab 10 mg (Dase @QUIVAIENT)............... .o e n e s s e s s esam e e s sesmn e e esesmnnnesenmnnnes 19
roflumilast tab 250 MCG, 500 MICQ........c.cuervommrirreriieniriinisesiscsisssresaneseses s ssrarean e s ese s e s sse s ee s s e £ s s e e A eseRebeRE R £ s sEeEeraneserenessannnsranes 132
L@ 1YY . 72 RS 28
ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 Mg, 5 Mg.........mrceemeeeceeeeecree e 32
rosuvastatin calcium tab 5 mg, 10 Mg, 20 MG, 40 MIQ.........eeeeeereeeeeeeeeeeeeeereeseeeesesseneesessmeeessessmnnesssssmenesessnmanesessnnnnsssssnens 57
O 1 L SRS 100
O 1 I TSSO 100
L@ 7 I 0 I SRS R 28
RUBRAGA . .. ettt ettt ettt ettt ettt ettt ettt e a £t ettt eh et ea bt e b et ee £t 2a b e e b et ee £t ea b e e b et ee e e em b e e b et em et ea b e e eh et em b e e b e e eh et embeenbeeenbeembeebeeannes 28
LA V110 Lo g T Lo LR T I o B 0 11 e 1 1 12
rufinamide tab 200 MG, 400 IMQ........cooeeeiieeeiesees e e eesn e s esesesesmaesesmsesasmeaasmsesesenesesmaessaneaesanesemnesesnsessaEeesamnesesnnesenrnrssanarens 12
RUKOBIA. ..ottt ettt ettt e st e et e e steesaeesate e beesaeeeate e s eesReeaate e seeaseeaate e seeeseeanseeeseeaseeemseeseessseenseeaseeeseeanseenseesneeenseensee e 38
L =] = IS T S PSRRI 43
L i OSSR 28
S
sacubitril-valsartan tab 24-26 mg, 49-51 Mg, 97-103 MQ.......ccrerirereeeeieeie i esesn s es s sn s s esen s ssmaesssn s s ssnesssmnesenes 51,56
SANDIMMUNIE . ......ceeiitiit ettt e st e e e s teeaste e teeateeasteateeaseeasteanseessseanteanseeaseeamteenseeasseanseeseesneeanteeaneesmseanseenseesnteenseennennnsen 98
0T N I 4 R PRROPR TSP 69
ST o AN =1 X SRRSO 94
SAPHNELO PEN. ...ttt ettt et ettt e ettt et e teeea et emee e eeeea et em et e eeeeeeeem et amseeaseeemseemeeeaseeemeeanseeaseeanseeseeaneeanseenseeaneenn 94
sapropterin dihydrochloride powder packet 100 mg, 500 Mg.............ccoereceommerreisommeeecineeescseneessesneeessesere e s essmneessessmnees 77
sapropterin dihydrochloride tab 100 MQ...........oo . .eeeoeoreeeeeeeeeeeeeeeeeseeees e s eneresssmeeesessmmnnesessmnnerssssmanesssssnnnesessmnnnesessmennrsssnns 77
SB COMPLETE NUTRITION. ...ttt ettt ettt ettt et e st e e e et e et e sheeemee e be e eaeeemseeabeesmeeemeeeabeeemeeanseeaaeeaneeeneeenes 122
SB COMPLETE NUTRITION PLU. ...ttt ettt ettt e et e e ee e e aaee e e aaeeeameeeeamteeeemseeamseeeamneeeanseeeanseeeanseeanneeens 122
ST @ LN AN 5L PR 122
ST OB 5] o N PSPPSR 122
ST O 1= SRR 28
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scopolamine td PatCh 72Rr 1 MG/3AAYS......oo oo it e e eee s e rs s s sneersssseneeessssenensssssmnenssamnneassssenanasassenenssssnnnnrssnn 16
Y L= 11 L= Lo AT B N 11 o N 32
SELENIUM SULFIDE......... ottt ettt st et e stee s e e teesaeeamteesseesseeamtee s eeamteamseeaseeamteamseeaseeamseenseeaseeanteeseesneeanseenseennns 68
SEMGLEE. ...ttt b a et b h e bt E e e ehE e bt e R e e eh et bt e eh e e ARt e bt e ehe e oAbt e b et eh et e bt e bt e eheeenneenbee 45
ST o 1 N PSP 77
ST SRR 122
SEREVENT DISKUS..... ettt et e sttt et et e e st e e amte e teeaaeeamee e e e e eaeeamee e s eeameeameeeseeameeemseeaseeemseemseeaneesmseenseeaneesneeennen 131
sertraline hcl oral concentrate for SOIUtION 20 MQ/M...............euueeeeeeeeeseieesseseeesesseseesessnesessssseesesssssessessssnensssessnens 15,40
sertraline hcl tab 25 Mg, 50 MG, TO0 MIQ..........eoeeereeeeeereeeceeesessieersessreeesssssmnsesssssmnsesessmmneessssmanesssssnnnesessnnnnesessmnnnrsssannns 15,40
sevelamer carbonate tab 800 MIQ.............ococmeioiierieciiierisi e e s s st s s e rese s e s e es s e E e A e s R e S ee R e AR R EiAEeEsREeEeeReneeneserererareren 7
ST L O SR 49
TSRS 65
ST 10010 I U ST USUSOPRR 65
ST L] PSRRI 100
SIGNIFOR . . ettt ettt ettt et et e eteeeae e e et e aaeeem et e eeeeaeeemeeaaeeeaeeeemeeemeeeeeeeemeeemeeeemeeemeeeseeeseeeneeeseeen et enneeaseeeneeenneenreeas 92
sildenafil citrate for SUSPENSION 10 MIG/M..............ooneeeeieeeeieeesie s csiecssneresen e s esenesssmensssnessssnesssmnesesenesssnnnssanesesnesssmarssan 133
Sildenafil Citrate tab 20 MQ.........ooo...eeeeeeeeeeeeeeeeeeee e e ee e e n e e rs s s eneressssenerassssmneessassmnnessamnanassssmnarasessmnenesassnnnessesananessssnnnres 133
LY Lo L X=y oY o B A 1 Yo RO B 1 1 o N 78
Y YT T = Lo [ VA Ta LI ol =T 1 B T 69
Silver Sulfadiazing Cream 1% (SSD).. .. ittt et e e et e et e e e tee e e ateeeeaeeeenseeeanaeeaseeesnseeeanseeeanseesanseeenneeeans 69
SIMBRINZA ... ettt bt eh e st et eeh et ea bt e bt e oh e e £ a bt e b e e £R £t om bt e b £ e £R et em b e e b e e eR et eaEe e Rt e eR et e b e e eheeenne e beenneennneens 126
ST SRS S 122
SIMILAC/IRON. .ttt ettt ettt ettt ettt e et e e et e s et e ea et e teeaaeeeaeeamee e s e e emeeemeeeaeeeemeeemseeaseeemeeemseeaseeameeenseeaseeanseenseeaneeanseensenn 123
Y1 @ | (@ ] USSP USR 123
SIMILAC 2 ADVANCE. ...ttt ettt ettt e e e et e bt e oh e e sa et e bt e eh e e £a e e e be e ehe e saeeeabeesheesateebeesaeeenneeabeesneeanneen 123
SIMILAC ADVANCE/IRON. ... ettt ettt ettt ettt ettt e et ete e et et emee e eeees et amseeaeeeeaeeemseeeeeeseeemeeeseeemeeameeeaseeanseenseenneeaneeanseeanees 122
SIMILAC ADVANCE COMPLETE ... .ottt ettt ettt et st e st e teesaeeamee e teeaaeesmeeaseeameeamseeaseeamaeanseeaneeaneeanseeaneeanes 122
SIMILAC ADVANCE EARLY SHI. ..ottt ettt ettt sttt e et eeste e teesteeaste e abeesseeasseesteesnseanseesseesseeeteesseeeneeensee e 122
SIMILAC ADVANCE LAMEHADRI. ...ttt ettt sttt ettt et e bt e ket ea et e be e ket emeeeabeeabeeamseenbeeabeeeneeenneeaneeas 122
SIMILAC ADVANCE NON-GIMO ...ttt ettt et ettt e st e e aaee e teeaseeaaeeam et e s e e ameeameeeaseeamseamseeaaeeamseanseeaneeamseanseesneeannen 122
SIMILAC ADVANCE OPTIGROV ...ttt ettt s ettt e e st e st e e aeesaeeamee e teeeaeeameeamseeaaeeameeeseeaneeameeaaneesneeanneanes 122
SIMILAC ADVANCE ORGANIC E.....ooieitiiiiieeiie sttt ettt et ste et te e e steesmteateesseessseaateeaseesateanseeaseesmseenseesseesnseaseesseennnennns 122
SIMILAC ALIMENTUM-TRON. ... ettt ettt ettt ettt h et ea e e bt e eh e e ea e et e e ea et em bt e b e e aa et embeebeeemeeembeeabeeambeanbeenneeannes 122
SIMILAC ALIMENTUM TODDLER.......e ettt ettt ettt ettt et e e et e e ee e st e e emeeemteeeseeamseenseeaneeanseenseeaneeenseenaneas 122
SIMILAC EXPERT CARE ALIME........ ittt ettt ettt ettt et e ettt e et e eeeee et amee e teeeseeamseeteeasseanseenseeaneeanseenseeanneas 122
SIMILAC FOR SPIT-UP/OPTIG......cctiiitieiie ittt sttt ste e sttt steessteesteesteesabeeteesseesnseeaseessseanseeaseesnseenseeasaesnseenseesseesnseensensnns 122
SIMILAC FOR SPIT-UP EARLY ...ttt ettt ettt ettt et e e et e s bt e aa et e bt e ehe e eaee e beesheeemeeeabeesaeeenteenneesneeennee e 122
SIMILAC FOR SUPPLEMENTATL ...ttt ettt ettt ettt e et e te e st e e sa et e te e ah e e saeeemeeeeaeeameeamseesaeesmeeenseesaeeaneeenneees 122
SIMILAC GO & GROW EARLY Sttt ittt ettt e ettt e e sttt e et e e aa et e e aaee e et et e e s eeeamseeeameeeaamseeeaneeeanseeeamseeeanneeaseeeaneeeannes 122
SIMILAC GO & GROW FOR LAC..... et eiiiieeiie ettt sttt e ettt e s et e e saeeaasteeeaseeeaseeeamteeeamseaeasseeanseeeansaeeanseeeanseeeanseeansenn 122
SIMILAC GO & GROW HMO ... ittt sttt s et a e bt e she e ea bt e bt e sh et am bt e abeesaeeem b e e saeesmbeeabeeaaeesmteeneesneeanne 122
SIMILAC GO & GROW MIX-INS . ...ttt ettt ettt ettt et e e sa et e te et e e ea et amte e s eeemeeameeeaaeeameeamseeaaeeemteanseeaneeameeenneesnnas 122
SIMILAC GO & GROW NON-GIMO....... ittt et e ettt e et e e aa e e e aaeee e teee e s eeeameeeeseeeaaseeeanseeeanseeeanseeaaseeeaaseeeanneeans 122
SIMILAC GO & GROW TODDLER....... ittt ettt e et e e e sate e easeeeamteeesmaeeaneeesnteeesnseeeaneeeeanneenneeens 122
SIMILAC HUMAN MILK FORTIF ...ttt ettt ettt ettt e sttt st e bt et et embe e beeab et am et e beeaa et ambeebeeemteambeenbeeaneeenbeenaeas 122
SIMILAC LACTOSE FREE........ oottt ettt ettt st e et e e ae e ea et e et e eaeeemee e be e eaeeemeeeeeeaaeeemeeaaseesaeeanseeaseesneeanneans 122
SIMILAC LACTOSE FREE ADWVAL...... ittt ettt ettt e sttt a et e teeaa et e te et e e ameeemeeeeseeameeameeeaseeemseanseeaneeamseenseeaneeanseenseeannes 122
SIMILAC LOW-TRON.....ce ettt sttt sttt e st e st e e teesteesate e teesseesate e seessseanbe e s eesaseamseeseessseanseeaseesmseanseesneesnseenseenneennseennes 122
SIMILAC NEOSURE.......iiitieit ittt ettt b e ehe e e et e bt e oa et ea bt e bt e oa et e a bt e eh e e 1m et ea bt e oh e e embe e beesaeeamteeabeesmeeanbeeaneesnneenne 123
SIMILAC NEOSURE OPTIGRO.... .ottt ettt ettt te e sttt e et e te e eaeeemee e et e e am et aeeeeaeeemeeeseeeseeanseeaseesmeeanseeaseeaneeanseans 123
SIMILAC ORGANIC/AZ MILK/LL... ettt ettt ettt et te e ettt emte e eeeeeeeemee e eeeaseeemeeemseeaseeamseenseeaseeanseenseeaneeenseensnas 123
SIMILAC ORGANICIRON. ... ittt ettt et e sttt e s bt e sttt e teesteesseeaste e teeasaeanseesseeasseanteeseeasseanseesseeasaeenseeaseeanseenseesseeanseensenssnens 123
Y1V O 0 RO 123
SIMILAC PRO-ADVANCE/IRON. ...ttt ettt ettt st e e st e e et e steesaeeeaee e seeaaeeameeeaaeeameeamseeaseesmeeanseeaneesneeanneeaneenes 123
SIMILAC PRO-ADVANGCE OPTIG. ... it eitie et ee et et e et s et e see e e et e ateeaaeeaeeeateeaseeaseeaseeameeeeeeaseeanseeaseeaneeanseeaseesneeanseans 123
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SIMILAC PRO-SENSITIVE/IRO.... ..ttt ettt ettt ettt et sttt e sh et e m et e bt e she e embe e eaeesaeesmteeabeesaeeenneeabeesnneanneen 123
SIMILAC PRO-SENSITIVE OPT ... ittt ettt ettt et ettt ettt e st et e et e te e et et amte e seeeaeeamseeeeeaseeameeeaseeameeanseeaseeanseanneensneas 123
SIMILAC PRO-TOTAL COMEPFORT ... .uiiiitittestie et eeteestee st e steesteesaeeateesseeaseeaseesseeaseeaseeaseessseaseesseeanseaseessesssseensesssessnseenseens 123
SIMILAC PURE BLISS INFANT ..ttt ettt ettt et h ettt h et st ekt e e b e e o e bt e bt e e bt e ea bt et e e eb e e ea b e e a b e e abe e enb e et e e sbeeenbeenbeenaees 123
SIMILAC PURE BLISS TODDLE......eeeitiiitiei ettt ettt h et et s bt e s et e et e e she e saeeembe e saeesmeeebeesaeeeneeennee e 123
SIMILAC SENSITIVE/FUSSINE........eoi ittt ettt sttt ettt e sa e e et e ateeeaeeeaseeeaeeemeeameeeeaeesmseanaeesaeesneeeseeaneeenneenes 123
SIMILAC SENSITIVE EARLY Q... ettt ettt et et e st e e e st e e am et ateeaseeameeamteeaseeamseameeeaseeameeamseeaneeamaeenseesneeamseaseesneeanes 123
SIMILAC SENSITIVE FOR FUS...... ittt bbb h bt b e sa e e bt e b e s a bt e bt e rhe e sa bt e b e e s be e st e e b e e naeenanis 123
SIMILAC SENSITIVE NON-=GIMO.......ooiiiiuiiitiaitie ittt sttt ste e et e beeaaeeas bt e beeaaeeambe e beesaeeambeeabeesaeesmbeeabeesmneanreesaeeanne 123
SIMILAC SENSITIVE OPTIGRO.....c ittt ettt ettt ettt ettt e et e st e e eaee e eeeae et am et e aseeas et amseeaseeameeamseeaaeeaneeanseesseeenneenseens 123
SIMILAC SENSITIVE SOY IS0 ittt stee sttt s et e st et e seeesaee e teesseeameeamseeaseeamseanseeaaeeamseanseeanseanseeaseeanseanseenseeannn 123
SIMILAC SOY ISOMIL/FUSSIN. ... .eiiiiiieiiie ettt e st ee e et e s teeassteeessteeaseeeateeeamseeaasseeaasseeaseeeanseeeanseeeasseeansenesseeesnnes 123
SIMILAC SPIT-UP OPTIGRO/ ...ttt ettt ettt ettt et e s at e et e e ahe e sa et e be e eae e saeeambeeaaeesmeeembeesaeesmbeebeesaeesnneenee 123
SIMILAC 360 TOTAL CARE 5. ittt ettt et e st e e ea et e te et e e ea et e teeaa e e am et ameeeaaeeembeameeeaaeeameeebeesmneambeenseeaneeannan 123
SIMILAC 360 TOTAL CARE . ...ttt ettt ettt e et e sttt em et e ee e et et am et e eeeas et amee e eeees et anseanseeaseeenseanseeaseeanseenseesnnens 123
SIMILAC 360 TOTAL CARE GE.......ociiiiiieite ettt ettt et et e sttt te e s teeesae e teesseeamteeseesseeasseeseesseeanseeateessaeanseenseesseeanseenseeas 123
SIMILAC 360 TOTAL CARE SE.... ..ottt ettt ettt et e et e ehe e sa et e et e aheeshe e eabe e abeesh et emteeabeesmeeeateesbeesaeeanneenaee e 123
SIMILAC TOTAL COMPEORT OP T ... iiiiiiiie ittt ettt e et et et e s et e asee e eeeateeas et amteeaseeamseanseeaseeemeeaseeaseeamseaseeaseeanseanseeaneeas 123
SIMPONIL ettt ettt ettt ettt et ekt e ea et eate et e e ea et emee e e e e em et emeeeaReeem et emEe e s et emeeenEeeeReeenEeeReeen et enEeeneeeneeenneeaneeaneeeteeaneeannn 98
SImvastatin tab 5 MG, 80 MIQ...........oo et e s e e s s e et rs e s ee e s e e EeeereranEeersernEeerserreeesessreeeserareersenare 57
simvastatin tab 10 Mg, 20 MG, 40 MIQ...........ooeoeeeeeeeeeeeeeeeeseeeesessmasessesneeessssmnaresessmnnessesmanessssmnanesessmnneesesmanessesananessssnnares 57
SIFOlIMUS OFal SOIN T MG/ M.ttt s r et e s e s e e e e R £ s e s s R R A saR £ A eA e R e s eAEeeseanneasnenemnenenen 98
Yo [ Taa TVI =T o X 1 T 1 o Ry I 11 Lo R 1 1 o O 98
11 11 1 TSRS 19
sitagliptin phosphate-metformin hcl tab er 24Rr 50-1000 MQ...........coo.eeeeereeeoeeeeeeeseeereesmereressmeeesessnmnersessmenerssssnnnesessnes 43
sitagliptin phosphate-metformin hcl tab er 24hr 50-500 mg, 100-1000 Mg...........ccccercrmerirmrsismnrsiinissenesesenesesencsssrasssans 43
sitagliptin phosphate-metformin hcl tab 50-500 mg, 50-1000 MQ...........cccocerirmerismresnerireeesesmnescses s cseeseseneseseneseresssanesas 43
sitagliptin phosphate tab 25 mg (base equiv), 50 mg (base equiv), 100 mg (base eqQUIV)........c.cccccoomrercrercrcnercrnreranen. 43
ST O I Y o TSP 77
0T 1 27 PR RTR 94
ST 7 ! PSS 94
ST I 50 ] TSR USR 80
0TI | T RSP SUPRRN 89
SOD ANAMIX EARLY YEARS ...ttt ettt ettt ettt e e e te e ettt e mte et e e ea et emee e eeeeaeeemee e e e e emeeamseeeeeeemseamseeaneeemteenseeaneeanseenneas 123
SODIUM CHLORIDE. ...ttt ettt ettt et ste e sae e e et e et e e ea et e eeeeaeeameeamseeaeeeameeameeeaaeeemeeamseeaaeeameeanseeaaeeaneeanseesseeanneanseens 135
SODIUM FLUORIDE.......cctiiitit ittt sttt sttt s b e ssae e teesteessee e teesseessseanseeaseessseenteeaseeanseaaseesseeanbeenseesseesnseenseesnsesnbeeseesnnesnnen 65
SODIUM FLUORIDE/POTASSIUM. ... .ttt ettt ettt te e beeaseeamte e beesaeeaabeebeeaseeembeebeeam et ambeabeeameeembeeabeeaneeanbeenseesans 65
SODIUM FLUORIDE 5000 PLUS.......ooiiiieiie ittt ettt ettt ettt e sttt aas e e teeaseeem et aseeateeamee e seeaaeeamseanseeaseeanseenseeaseeanseenseeaneeas 65
SODIUM FLUORIDE 5000 PPIM.... ..ottt ettt et e e e et e et e e e e mte e e ameeeaaa e e e e seeeamneeaaneeeeanseeaneeeamseeeamseeaaneeeaneeeanneean 65
sodium oxybate oral SOIUtION 500 MQ/M............ooeeeeeeeecieeeetescst s csiees st e st e ssssnesesenes e messssnesesanesessnesssnansssnessssnnssnmnesen 136
sodium phenylbutyrate oral powder 3 gm/teasSPOONTFUL...............o....eeeeeeeeeeeeeee et sse s s e rsessn e e nsessrnnenennnes 77
sodium phenylbutyrate tab 500 MQ.........c.cccocoueeiimmrironisisisesiincsssscssssecsssseseses s e en s ssnsresan e s essseseseaEsasE s e s asEeEsaneseneneserEnnsranensres 77
sodium polystyrene SUIfONALE POWEN..............eeo ettt s st s e e s s e tecsssnesesaneseseseasanassanesssnesesmnesesneessnnesenanesen 7
sodium polystyrene sulfonate SUSP 15 GIM/BOMIL................ooeeeeeeeeeeeeeeeeeeee e s e e eesnesesenesesmnssssnessssnesssmnesessnesesnnnsssnesesanes 71
Sodium Polystyrene Sulfonate Susp 15 gm/60ml (KIONEX), 15 gm/60ml (SPS)......ccocuiiiiiiiiieeeeeee e 71
SOFOSBUVIR/VELPATASVIR. ... ettt ettt ettt ettt ettt et eete e eae e et e e eae e eaeeemee e eaeeameeemeeeeaeeamseeneesaeeamseeaneesneeenneenns 35
ST 10110 1 7SRRI 102
ST I 0N ] TSP 123
solifenacin succinate tab 5 MG, TO MIQ.......oo . oot eee s n e es e s n e e e s essmn e e s s e smnanessssmnanesessmnneesessmnnessesmnnnessssmnaneas 78
ST I [ 1 7 00 PR USORRON 43
ST Y SRS 92
sorafenib tosylate tab 200 Mg (DaS€ @QUIVAIENT).........c.....eeecomererrererieeesieeeeie et se s tesesenes s nessssnesesen e s s mnesssnessssnesssmnenennnes 28
RSO T T4 PP SR 122
sotalol hcl (Qfib/afl) taD 160 MIQ........co.eeoreeiieecie e seis e s s s s e s s r e s s s e s see e s e R e s b e e s s R ek eRe R e s eaeeEsanenesanesermnesssnnnssn 53
sotalol hcl (afib/afl) tab 80 MG, T20 MQ......c.c.oo et et ie e n s s s e es s s marsssn e s s smnesesmnesesssesesnasesanesesnesenmnssssnasssns 53
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Yo d = o] I Lo I =T o B2 1 o N 53
sotalol hcl tab 80 Mg, 120 MG, T60 MQ.......c.ccereimeriieieriiteseis s isesceseneseses s isrsresasesess s e s esesesssesessseeasanesesenesasnenssanesersnessnnnsssans 53
1T 8 I 0 I USRS 94
10 I SRRSO 35
ST Y [ TSR 98
SPIKEVAX COVID-T9 VACCINE.......coiii ettt ettt ettt e ettt e ea et e e aabe e e aa e e e sabe e e ambeeeaaeeeebeeeeneeesneeeeanseeeanneaans 100
0T 1[0 17 5 USSR 69
SPIRIVA RESPIMAT .. ettt ettt h ettt b e b et o2t e b e oo b et ea bt e bt e oh et ea bt ekt eeh et e e bt e ket eh et eabeeebe e eh e e enbeeabeeebeeenbeanbeeas 130
spironolactone & hydrochlorothiazide tab 25-25 MQ.............ooeeeeeeeereeeeeeeeeeie e cseneesssssenersssssnnenssssennenssssenenassssennnssnn 57,58
spironolactone tab 25 mg, 50 Mg, T00 MQ........c.coeermeririneriiieriseeescis st s csser e s eses s eseacssanesesn e s ssmnessssssssssessssnesesenesesnnsssanesens 58
T TSSO 71
STEQEYMA . oottt ettt e e e ettt et e e bt e ettt e s teeateeeaeeeate e teeeseeeate e ke e eR et enteeEeeeR et enteeReeeR et enteeateeenee e Eeeateeenee e teeeseeanteereenreean 94
STIOLTO RESPIMAT ...ttt ettt ettt ettt et e et e et e e she e e bt e sheesa et eabe e oh et ea e e e b e e eR e e ease e be e seeeambe e eaeesmeeemaeesaeesmseeneesneeenneenns 130
S I /N 3 SRR 28
RS S (TSP 77
STRIVERDI RESPIMAT ...ttt ettt ettt e st e te e teesteeaste e teessseasseesseessseanseesseeasseenseeaseeenseanseeasseanseanseeanseanseenseessseenseensens 132
ST =10 @ | USRS 5
S04 N | USSR 77
T Led = 1 7= T (=T =T o B I |1 TN 74
SULCONAZOLE NITRATE ... ettt it ete ettt et e e ettt e e esteeateeeamteeeaaseeateeeaseeeamseeeasseeaanseeanseeeanseeeanseeansaeesnseeeanseesnsseesnnenenns 70
SULFACETAMIDE SODIUM. ...ttt ettt sttt ettt ettt e st e et e sbe e ea et e eeeehe e ea et e beeehe e emteebeeebeeamteeabeeaneeenbeenbeesnseenneas 127
SULFACETAMIDE SODIUM/PRED. ...ttt ettt e ettt ettt e st e e sttt e aaee e st eeeebeeeamseeeanteeeaseeesnbeeesnbeeesnneean 127
sulfacetamide sOdiUM I0tION T10% (ACINIE)..........oo o eeeceeees ettt ses s s te e s s n e s esanesesesessananesanesesnesemnesesnasssnneseanesen 66
T L L= To L AT L=3 = T 1L/ o 1 e 10
sulfamethoxazole-trimethoprim susp 200-40 MQG/SM................eoeeeeeeeeeeeeee et esessee s s esm e essesenen e s esmnneesessmenessesanenes 8,10
Sulfamethoxazole-trimethoprim Susp 200-40 mg/5ml (SULFATRIM PEDIATRIC).....ccioiiiieiiee e 8
sulfamethoxazole-trimethoprim tab 400-80 MQ.............ooioomeeeieceeie et esesis s crecesn s eses s esmaesssnesssssesssmnesesenesesnasssanesene 8,10
sulfamethoxazole-trimethoprim tab 800-T60 MQ............cc.cccreeemreeeeeeiieeesnesesnescsmnesssnesessnesssmarsssmsssssmnsssmnesesenesessnsssanerens 8,10
ST N 1Y I SRR OPRRSRN 70
sulfasalazine tab delayed release 500 MQ............cooueiimrirnisisincsiiscesnes s s isessssss s s s s ssnesees s esesesssneseaneserenssssnassns 94,101
SUIfaS@laziNe @D 500 IMIQ.............oe ettt n st s et e s e s e es £ e cesmEexeaReseaEeeesaESEssaEesssmnesesmtesesstesesreresaress 94,101
71T Lo =T = o T T o TR 1 1 1 1 o 1,17
sumatriptan nasal spray 5 mg/act, 20 MQ/ACH................ooe e ereeeeesercer s s esneeessssmneeesessmnnessesananessssmnaeesesmnneesenannnes 19
sumatriptan succinate iNj 6 MG/0.5M.............coo ettt n s e s s s s s e n e s eaes s E e e e aEeneen e s ernnssanersns 19
sumatriptan succinate solution auto-injector 6 Mg/0.5M................cceomreecmerce et sen s s erenean 19
sumatriptan succinate tab 25 mg, 50 M@, TO0 MIQ.............ommromeieeiiieeeecinereecn s ersessen e essssseneesssmenerssssmnseassssenesassssnnerssns 19
sunitinib malate cap 12.5 mg (DasSe @QUIVAIENT)................eeoeeeeeeeeeeeeeeeie e e cteeree s cn e erssssen e rssssnnenssssmnnenssssenenassannnenasnn 28
sunitinib malate cap 25 mg (base equivalent), 37.5 mg (base equivalent), 50 mg (base equivalent.......................... 28
SUNLEN C A ettt ettt oottt oottt e e et e e ettt e aaeee et eeeaneeeameeeeamseeeamteeamneeeamteeeamseeeameeeeaneeeeaneeeamneeeanseeeanneeenneeeeaneeeenneean 38
R0 1[0 1 SRR 136
RS I RSP 123
ST I N RSSO 123
SUPLENA 1.8 WITH CARBSTEA . ...ttt ettt ettt e et e e et e e e et e e aae e e e tee e e teeaaseeeeseeeeneeeameeeeanseeanneeeanseeeanneeannes 123
SUPLENA WITH CARB STEADY ...ttt ettt sttt ettt e sttt e e tee e sateeeaateeeaseeeamteeeamseeaseeeaaseeeanseeeasteesanseeaseeeanseeesnseeennes 123
ST = PSPPSRI 74
S 1Y = SRS 130
RS Y1 < S 132
RS 1.1 5 SRR 73
S 1Y I U7 PR 37
SYNUARDY ..ttt ettt ettt ettt e et e ettt eaee e teeea et e et e et e e eR et eaeeeeR et en et e et e eReeeneeeEeeeRe e oAt eeReeeReeeeeeeReeenteateeeneeeneeeateeaneeenneeanee e 43
SYNUARDY XR. .ttt ettt ettt ettt et e et e st ee s et e teeaa et amee e seeaaeeamee e eeeaaeeamee e e e e ameeameeeaReeem et enEeeeRe e eneeeReeeReeenseeaneeaneeanneeeneeaneeenns 43
S AV LI 1 1 5 TSR 91
T

L2 = 1 TSR URR 21
L2 = L O OSSR 28
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tacrolimus cap er 24Rr 0.5 MG, T MG, 8 MIQ...on oo es e es e s e e rssssme e e s s ssmnneesessmeneesessmnnesssssnanesessnnnnesenanens 98
tacrolimus cap 0.5 MG, T MG, 5 MQ.....ereiiiiiie ittt r s s st s s s e s e n e s s e s e s s b e EeaR e s eseR e s asEensanesersnessnmnnsnns 98
LACIONIMUS OINE 0.03%0, 0.7 uueeeeeeeeeeereeseeeeesssseerssassssessssasssesssssssssssssssssssssssssesssssssssssssnsnnssssssnnesssssssnsssssnnsssssssnsnsssssnsssssssnnnnes 68
Lo T LT T T o3 2 1 1 o T SR 78,79
(= Lo =1 =TI = o B 11 o O 78,79
tadalafil tab 20 MG (PAN).......oo ettt s b e r R e e AR e EeraReAeAEREEeAEREieAESEsrREeEeseReiesenesrsrererareren 133
Tadalafil Tab 20 Mg (PAN) (ALY Q). .. .ueiiieeiuieiieeeee et e et e e et e st eeseee e teeaaeeameeaneeeaaeeameeeaseeameeameeeseeamseemseeaneesmseenseesneeanseenseennes 133
LI L SRR RPPP 28
BN S 1] 2 PSPPSR 28
B2 X 0 7 4 T SR PS 92
1 USRS 28
tamoxifen citrate tab 10 mg (base equivalent), 20 mg (base equUIValENT)...............coeeemeeeecmercreceeiererreseseneseseeeseeeeas 20,90
L= 1o KT oXT o I o Lot o T o B 1 o 78
L Y T =0T e T XX U L= 1 1 1 e N 135
tAZAroteNE CrEAM 0.05%. .........coeeeeeeeeeeeie et ees st s e et e s em e e s e s e s eses£asmEeaeseneseses e s aaneEesanesesmEeaeamaessbeesasneaesmnesenenessnnnrssanesan 66
VA= T od (=Yg LI o (=TT R N 66
(0= Lo =T = T B = T o - 1 1 o 51
0 [ JEE T = Lo I T o B 1 o T 1 1 o 51
temazepam CaAP 15 MG, 30 IMIQ.......o ettt esn s s e n e s s e s e s e e s e mteaeseeessmEeeeaheseseneaaameeesanesemnesemnesesnnesasrerssnnesenes 135
temozolomide cap 5 mg, 20 mg, 100 mg, 140 mg, 180 Mg, 250 MQ.........ccceoeeeemrereersmeereeiereerscsnererssaseenerssssensesssssenensssas 19
LI =101 Y/ USSR 101
tenofovir disoproxil fumarate tab 300 MQ............ccceeiceciiomerirnirineriisesei s rsrs s s esen s e esesssnessssnessreneseenesesnnesrsneneanesen 35,37
I 1| I TSRS 29
terazosin hcl cap 1 mg (base equivalent), 2 mg (base equivalent), 5 mg (base equivalent), 10 mg (base

L= o [0 11T T (= 1 o 51,78
terbinafing NCI @D 250 MQ.........oc..eeeeeieee et s s d s s e s ese e e ese s s £ e A e R £k eA e R £ SR e R A AR S EeAEEAeAEReEeEReseaEersrrererane 17
terbutaline sulfate tab 2.5 MG, 5 MIQ.........oo sttt s et c e n e s een s neessaE e s esnesemnesennesearereranerens 132
terconazole vaginal Cream 0.4%, 0.8%.........cccueecoeeeeomerernesesinesssmeresnessssnrsssmnessssnesasmnsssmnesessnessssansssnassssnessssnesesnnesessnssssnmresans 17
terconazole vaginal SUPPOS 80 IMIQ......ooo.eeeeeeeeeeeeeeeeie e e eseeersesme e e s s esmnaeesessmneeasessmanessesmnanessssmnanesessmnneesesananessssmnnnesessnnnrsan 17
=Yg [0 g Tedppd Lo L= = 1o A 11T TR o 1 o 64
teriparatide soln pen-inj 560 MCQ/2.24M.............oo et s s s em e e n s ss s e s e smnesesnsesese e e e smnereeneseenessararann 103
testosterone cypionate im inj in Oil 100 MIG/MI..........co. .ot esee st ee s n s st n s e e e s ssneesssn e e s ssnesesenesesenesssnansnanesan 81
testosterone cypionate im inj in Oil 200 MG/M.............oooeeeeereeeeeeeeeeeee e ercee s e esme e es e s mneresessmnn e s s esanenessssmnanesessmnnessesannnes 81
Testosterone Cypionate Im Inj In Oil 100 mg/ml (DEPO-TESTOSTERONE).........oiiiiiiiiiiiee e 81
Testosterone Cypionate Im Inj In Oil 200 mg/ml (DEPO-TESTOSTERONEY)........coiiiiiiiieieee e 81
TESTOSTERONE ENANTHATE ... .co ittt ettt ettt ste e et s e e st e e te e s teesaeeeteesseesseeaseesseeasseeaseesseeanteesseessaeanseeaseesnseensee e 81
=X 0T (=T o Ty L0 (o o L= I R 11 T T Lo A () O 81
testosterone td gel 20.25 MQ/ACE (1.6296).........ceceeeevommririiiieieieincsisis s cseece s s s s e s rs s s s s b e s ssn e neeneseaenesssnanesanesessnesenmnnssnnn 81
testosterone td gel 25 MG/2.5GM (16)....o..eoeeeeieeeeieeeee et n s e n s s n s sm s e sem s eseseecesmEeseaneseaeaessanaresanesennesennarsns 81
testosterone td gel 50 MG/SGIM (196).....m oo eeeeeeieeesnesesees e e essstees s tesesmnesesesescsmansssnesessnesssmnesesmnesasnaesasnnnesanesesennsssnnrsssnnsan 81
0=y (o X3 (=T oY T=08 Lo =T [ B0 11 T 7 Lo J 81
0 L =T A L= - T o B 1 1 1 o N 62
LELrabeNAzZiNe EAD 25 IMNQ.........ooeeeeeeeeee ettt e e ner e en s eaEeEeAEeSesAEesesmEesssEEesesfeesssresesresessresssrersssreres 62
tetracycline NCl cap 250 MG, 500 IMQ............eemeeieiieeieeiieeeeeen e eee e enereseseners s e enaeassssmnseasessmnaeasessmaneasasaneeassssmnneesessmnnsssesannnes 10
QI =S ] ST 135
THALOIMID. ...ttt ettt ettt ettt e et e et e ettt ea et e eeeee e e ea et emeeeeaeeem et easeeee et em et emeeeeeeeemeeemeeeaeeeemeeameeeaseeanseenseesaeeenneeseeaneean 20
I L TSRS 132
theOoPRYIlINE €liXilr 80 MIG/TBIMI..........oeeeeeeeeeeeeeee ettt s e e n e e s e e e s s smn e s e enesesmnassanesesenesesnnnsssnensasnnsssmnesennnesasnnrssnnes 133
Theophylline Elixir 80 Mg/15ml (ELIXOPHYLLIN) (ELIXOPHYLLIN)......ctiiteiiiet ettt 133
tREOPRNYIIING SOIN 80 MIG/TEIM..c...c...eeeeeeee ettt d st rs e e e R e s s s s eaE R e e s R e A s e e s e smn e i esen e asenesmneneranes 133
theophylline tab er 12hr 300 MG, 450 MQ...........ooieeeieeiee et s e s e s e s s e e e sm s e s esmnesesencsasnasesaneseenesesmassssnasssnnesssmnesene 133
theophylline tab er 24hr 400 M, 600 MQ...........ooorcmmereeineeceesneerscseneresasssneessssanaeasessmnaeasessmnsessesmnaeessasmnasessssmnnsssessmnnnes 133
THICK-IT BEEF LASAGNA PUR.... .ottt ettt sttt ettt a ettt e bt e ea bt e bt e oaeeea bt et e e eh et em bt e beeea et embeeabeeameeembeeabeeanbeenbeennees 123
THICK-IT CHICKEN A LA KIN. ... ittt ettt et ettt et e et e st et emee e teeea et emee e eeeaseeemee e seeaaeeameeebeeaseeemseenseeaneeenseennnas 124
THICK-IT MAPLE CINNAMON F ...ttt ettt ettt et e ettt e e e teeeaeeemee e s e e ameeemee e et e e emseemseeaseeamseenseeanseanseanseeannas 124
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THICK-IT MIXED FRUIT AND ...ttt ittt sttt et ettt e sae e st e e bt e she e £ae e e beeahe e am et e abeeehe e smeeembeesaeesmneebeesaeesnneenee e 124
THICK-IT SEASONED CHICKEN......co ittt e ettt ettt e ea et e e aa et e e be e e ambe e e ambeeeameeeaabeeeambeeeaneeeeaneeeeneeeanee 124
THICK-IT SWEET CORN PUREE ... ..ottt ettt st e e e st e et e e st e e smte e e s ee e e teeeemeeeeaneeeeanseeenneeeanseeeanneeennes 124
THICK-IT THICKENED CRANBE ... ..ottt ettt b e a e bt e b e oh e et e e eb e e sa bt e b e e rbe e eab e e b e e abeesabe e beenneenane 124
(0T Lo Tg Lo ¥4 1o LI g Lo I = o B 1 1 1 o 33
thioridazine hcl tab 25 mg, 50 Mg, 100 MIQ.........cccomrirommrirniriieceinescsseseseseseseseseses s ss s e resaneseses s ssrassssnessssnesesmnesssnnesssnnsssaness 33
thiothixene cap 1 Mg, 2 MG, 5 MG, TO MIQ.......noieieees i st s s s e e es e s e s s ss e e sesenesesesessanasesaneseenesssnassssnesssnnesennnesen 33
LI D LT I SRR PRPUPRURN 91
LI 5 1 TSRS 91
Vo= Tod L= Tt A =T o B 1 T T 1 1 o AN 11
TIAGABINE HYDROGCHLORIDE......... .ottt ettt e et et e e st e e e e e e e et e e s eee e e eeeemneeeamseeeanseeeaneeesmseeeamseeeaneeeaseeeanneeeannes 11
L1351 1 USSP 29
ticagrelor tab 60 MG, 90 IMQ.........o....eoeeeeeeeieeeeeeseieereesseeeersssstneessssstnerssssseneasssmnneassssenenassasenenassssnnnessssmnnnnssssenannssssnnnrssssnnnnrsssas 50
timolol maleate OPAth SOIN 0.25%, 0.5%...........ceeereeeereereesineesessinersessensesssssenersssssenersssssnnessssssnnnssssssnsnsssssenensssssnnnrssssnnnnnssn 127
tinidazole tab 250 MG, 500 IMQ..........oooiereiieieeeeei et et e aeseses e eses e maresanesasss e s esmaeassmsesasEeesamEeresmReseaEnessneresanesensnesennnesenes 8,31
i LoT o Tgo T 1T =T o B 1T 1 o 79
B I Y47 OSSO 36
LI 107N 2 = USSR 36
tizanidine hcl tab 2 mg (Das€ @QUIVAIENT). ...............eeeeeeeeeeeeee ettt es e n s s m s s e s s es s e e e smn e s eenesenrnnssanens 34
tizanidine hcl tab 4 Mg (DasS@ @QUIVAIENT). ..............eoeeeeeeieeeeeeeeeees et ere s s e st n s s nnnessn s e sseesssmnesessnesasnnnssmnesesenesennnssanens 34
tobramycin-dexamethasone OPALtA SUSP 0.3-0.7Xo.........eeeeereeeeeeeeeeee e eeeese e eeeerse s eneerssssenerssssseneesssmnnenssssmnnensssnenernssnn 126
tobramycin Nebu SOIN 300 MIG/SM.......co...eeeeeieieees st e s s s s n s s s esn e nesan e s e s s e s esmnessssnesrsnnnsmnenenen 7,132
tOBramycin OPAEN SOIN 0.3%........coe ettt n s e s m e s an e s e me e s esmeeseaEeesssEeaeanesesenesaanaresanesesnnesennnrssanes 127
TODAY SPONGE....... ittt ettt e et e ettt e s teeesteeaaseeeaaseeeaseeeamseeeanteeasseeanseeeanseeeanseeasseeesseeanseeeanseeeanseeenseeenneeeanneenn 124
tofacitinib citrate oral soln 1 mg/ml (base @QUIVAIENT)............... .o et es s r s s ne e s e ssmne e e essme e e e s enannneas 95
tofacitinib citrate tab er 24hr 11 mg (base eQUIVAIENT).............oceeercmmriieiiis et cs s r s een s 95
tofacitinib citrate tab er 24hr 22 mg (base @QUIVAIENT)................oe ettt n s en s sar e anenan 95
tofacitinib citrate tab 5 Mg (DaS@ @QUIVAIENT)..............ooeeeeeieeeeiesee et es s nesesm e rsssnessssn e s s smnes e enesesmnnssanesesenesenensssnenan 95
tofacitinib citrate tab 10 Mg (DasS@ @QUIVAIENT).................eeeeeeeeeeeeeeeee et eeees et reeess e n e e ss s snnens s s mneensssseneeessssenenesannnnenssnns 95
0] (o= oTo T L= 3 = 1o By K111 1 1 o N 32
IO I o S 124
tolterodine tartrate cap €r 24Nr 2 MG, 4 MIQ......oo . eeeeeeeeeeeeeee et es et s rssssen s ersssse s e essssseneasssssnneassasenseassasenenasasnnnensssas 78
(LoX =Yg oTe [T T=0 =T 1= T (=0 = o T 1 1 o 78
00X (=Yoo T T = T v L= =T o B 1 o 78
tolvaptan (hyponatremia) tab 15 MQ.........o.. ettt s s e e n s s s e s e m e e ssn s esssbeassmnesesenesenenessanenenanes 7
tolvaptan (hyponatremia) tab 30 IMQ..............eooeeeeeeieeeieeese e eseees et es st e e e st e s e enes e meesssnesessnesssmnesssnnesssnnassmnesesenesesnnnsssnnrssanes 71
topiramate Sprinkle cap 15 MG, 25 MIQ........oo oo ee e ere e n e ese s e e rs s s snnensssseneeassasenenssssmenensssmnnnnssssmnannssnns 11,18
topiramate tab 25 mg, 50 mg, 100 Mg, 200 MQ..........cccerermrrireririmriiseresesesesisesessssssssssesssssesesenesesenesssnssssanessssnessssnssssnnsan 11,18
toremifene citrate tab 60 mg (base @QUIVAIENT)...............ooeeeeomeeeeieeeeeeees e rn s esn s n s s s s s s s esnereane 21,90
torsemide tab 5 mg, 10 M@, 20 Mg, TOO MQ........on i eroeeercieeescreeesiesme s s cssn e e esessmne e s s essnasessssmnasesessmnsessesanenessesananesessmnanes 56
TOUJEO MAX SOLOSTAR. ... ettt ettt ettt ettt ettt ettt e sttt e et e bt e sa et a2 et e ahe e aa et e bt e ohe e eaee e bt e eheeem st e ebeeeReeamteeaeeesaeeanteesaeesnneennee e 45
TOUJEQD SOLOSTAR. ...ttt ettt ettt e ettt e ettt e ea et e e aate e e s ee e ambe e e ambe e e s e e e o bee e e be e e amee e e ameeeenseeemteeeambeeesmneeabeeesneeeannes 46
tramadol-acetaminOpPRen tab 37.5-325 IMQ........oo. et e et s st nereran e s e e e s eneresanenennnesennnenenes 4
tramadol hcl tab er 24hr 100 mg, 200 M, 300 MQ.........ccoereerrmmereerreereiscneeseeseeserssasensersssseneesssssenesssssssnenssssnnsssssssmnersssas 3,4
V= Ty g F=To (oY I o e I =T o B 11 1 1 o 3,4
Vg=Talo (oY =T oTg 1 IR =T A s o PR 1 e PO B 1 1 o N 52
tranexamic @Cid 1aD 650 MQ...........ooocieiieeeeie e eie s s e e m e e e r e s ess e e s e et eseseseseaEeEeaEeAeEReieEerssEersssEeissEesessresesreressreresares 49
tranylcypromine SUIfate tab 10 IMNQ.........ooo..eooeieeeeeeeieeeeie e teeesses e tn s s mnsesen e s e enesssmansssnessssnesesmnesesnnesasnnnssaneseenesenransssnesen 14
travoprost ophth soln 0.004% (benzalkonium free) (Dak fre€).........cccoovermmrirmmsisnrsssisissinissniscsis st ssssn s s senesssen s 128
trazodone hcl tab 50 mg, 100 Mg, 150 MQ........occoomerireririiecirierciteseseeesese s s es s resa s s esen s esensssss e sssnessmnesesenesessnssssnarens 14,15
I = L At | S PUSSRR 130
LI =AY 2 USSR 95
TREMFYA INDUCTION PACK F ...ttt ettt ettt et esh et e a et e bt e ee et ea bt e abe e es et embeeebeeameeenbeesseeamteebeesneeenteenseeas 95
LI =1L N =1 SO 95
TRESIB A .ttt ettt ettt e oottt oottt eeeate e e e et e ea et e e amteeenee e e ReeeeaseeeneeeeeneeeeaseeeenEeeeinteeeaaeeeiaseeeeaseeeaseeeeaneeeeaneeeanneeeaneeeaneeenn 46
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LRSS 1= TN ol I 1@ LU 1 o SRR 46
Vg (] 1o o= T o T 1 1 1o N 30
tretinoin cream 0.025%, 0.05%, 0.7 %0.....uuuueceeceeeeeseeresesseesessssssssessssssssesssssssessssssssssssssssessssssssessssnssssssssnsssssssssssesssssnnsssssnnnes 66
B I = I 1= PSPPSR 49
TRIAMCINOLONE ACETONIDE........ooitiiitiiitteit ettt sttt e sttt sheesae e e bt e ah e e sa et e bt e aaeesa et eabeeaaeesmeeamteeaaeesaeeanneesaeesnneennee e 68
triamcinolone acetonide cream 0.025%, 0.7%6, 0.5%0.....cuuuueereeeeessiseeneeesissscessssseeesessessssssssssnnenssesesssssssssssnssnsssssssssssssnnensnnns 68
Triamcinolone Acetonide Cream 0.5% (TRIDERM)...... .ottt e ee e e sne e e e aeeeeaeeesmeeeeaneeeeaneeeanee 68
triamcinolone acetonide dental PASEE 0.71%b........ccecoerercmerereisisieressiessseesssenesestnesasmnssssnesessnesssmnssssnnssssnnssssnesessnesessnssssnesenanes 65
Triamcinolone Acetonide Dental Paste 0.1% (KOURZEQ), 0.1% (ORALONE DENTAL PASTE).......ccccciiiiiniiinieeeieee, 65
Vg TedTaLod Lo g LI Te=Y o o T o L= LoT 4 Lo o IR 68
triamcinolone acetonide 0iNt 0.025%, 0.7%6, 0.5 ... eeeeeeeseeeeeieeeissssessseenesesesssssssssnseessssessssssssssnnensssssssssssssannnnsnnserssss 68
triamterene & hydrochlorothiazide Cap 37.5-25 MQ......o...oceeecieeeeiesese et et ss st e s s en s s s ssnenesan s esmn e s ssmnesssnnnan 56,57
triamterene & hydrochlorothiazide tab 37.5-25 M@, 75-50 MQ...........oommreeeeeeereereieereeseeeesessmeneesessmenersessnenesssssrnnesessnnns 56,57
g L= Lo LR Lol A=Y o BT 1 1 1o 71,77
TRIENTINE HYDROCHLORIDE. .......cotiiiititieite ettt ettt te e saeeemee e teesaeeameeeaeeameeemseeseeaaeeameeeseeaneeanseeaseesaeesnseanseenes 71
trifluoperazine hcl tab 1 mg (base equivalent), 2 mg (base equivalent), 5 mg (base equivalent), 10 mg (base

L= o [0 11T ] (= 1 o S 33
TRIFLURIDINE. ... ettt ettt ettt ettt ettt e et et e e es et e et e et e e em e e e aeeeea e e emeeeaeeeeeeeemeeease e eeeeemeeeaeeeemseamseesaeeenneeseesneeenseenseenns 127
trihexyphenidyl hcl oral SOIN 0.4 MIG/M..............o ettt s st r s n s e s e s e e e e s ssneesssnesssmnesesenesesnnessaneseranes 32
trihexyphenidyl RCl tab 2 MG, 5 MIQ.......oo ettt e e s s san e s e s e mn e e e s e rsm e e e s s esan e e e s s emnn e e s enannnes 32
LIRS 0 D G TSRS 43
I L N SRR 132
trimethobenzamide NCI CapP 300 MQ.........oooeeieiecieeeet e st a et eseses s as e e e esmnesesesesesmaessanesessnessamnesesnnesennasssnnesenanes 16
Vg1 p =T d e oY g I = 1o d K11 11 o O 8
trimipramine maleate cap 25 Mg, 50 MG, TO0 MIQ.............eomereeeeeeeeeeeeeeeeeseneesesssenerssssmnnerssssmneesssssenerassssenenssssmnnenssssmnarsssan 16
LI L I SR 71
I L L = USRS 15
TRIUMEQL ...ttt ettt sttt ettt s et e st e s s e et e e s bt e sate e teeaseesseeaaseeaseeamseaaseeaseesmseeaseeaseeemseaaseeaseeemseeaseeaseeanseeseesseeenseenseenneennneens 36
LIRS L L= T SRR 36
Vg0 X oYU Tag e o] (o g o =00 = T o T £ 1 1 o N 78
LI N S 73
I I USSR 43
TRUMENBA ... ettt ettt ettt e h e e et e et e e ea et e a et e oh e e eh et ea et oot e e eh et em et e b e e eR et ea e e e b e e eR e e embe e b e e eh e e emb e e beeemeeanteenbeeeseeenreenteas 101
LI L SR PRSURRTRN 29
LI /2 7RSSR 37
LI 11 072 USSR 77
B L OSSPSR 29
TURALIO . ..ttt ettt ettt ettt ettt ea e et e ettt emeeem e e e es e e emee e e e e ea st emee e e et emeeemee e e et emeeemeeeae et emeeenseeem et ameeebeeenteeneeeeneeenseereeaneean 29
IR AT S T = 0 OSSR 124
TWIHST REFILL KIT/INFUSIO ... oottt ittt ettt ettt st e stte e te e s teessaeeteesseessseesseesseeasseeseesseeasseeseessneanseenseesseeanseensenns 124
AT IS N I =1 S N SRR 124
B IR AT Y TSRS 101
XA RSSO 86
B INAT O 10 | S STTSPSRO 124
QIO o | SRR 124
LI 15 USSP 86
I =PSRRI 95
I 0 1 RS TRR 103
TYR ANAMIX EARLY YEARS . ...ttt ittt ettt et b e ettt ettt eh e e e bt ek et eh et em b e e be e em bt em b e e b e e emeeembeesbeesmteenbeenneeanee 124
B I S N D AN = PP 124
I O 1 I S 124
TYR COOLER TS ..ottt sttt e et ste e s at e e te e eteesaee e te e eseesaeeeaseeeseeesseenseeeseesmseebeesseeenteeaseesseeanseeaseenneennnaens 124
B I =) OSSPSR 124
B I =) SRS 124
I T USRS 124
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TYR GOLIKE. ...ttt ettt ettt ettt ettt e ekt e e et ekt e e e et em et et e e eE et em et e te e eE et ea et e a b e e eh et em b e e be e eh et emteebeeemeeenbeenbeeanteenneenrneas 124
LI T I I 1 PSR 124
TYR LOPHLEX GIMP MIX=IN.... ittt sttt sttt stt et s e steesseeate e sseesmeeasseesaeeameeenseeaseesmseeseesmeeanseesseessenanseenseennenanneens 124
TYR LOPHLEX LQL.. ettt ittt ettt h ettt b e h e et ekt eeh et 2 e et ekt e oh e e ea bt ekt e eh et e s bt e bt e eh et eabeeebe e nheeenbeenbeenbeeenbeenbeeas 124
I 2 2 T USROS 124
I 4 2 TSSO 124
LI 20772 U 59
TYVASO DPI INSTITUTIONAL. .. ettt h ettt h e et e bt a1 h e 1a et e bt e 1h et sat e e bt e nhe e eab e e ebeesbeeenbeenbeenaneenteen 59
TYVASO DPI MAINTENANGCE Kl.... oottt ettt ettt e ettt e et e s be e eh et emteesbeeemeeanbeeabeesmeeenbeesbeeanseenteenaneas 59
TYVASO DPI TITRATION KIT ..ottt ettt ettt et ettt e e et e et e st e e sae e e ee e saeeemeeeeeeeaeeemeeemseeeaeeameeaseeseeeaneeaseesneeenneanseens 59
LI /2 NSO I = | I N SRS 59
AT/ O IS 1 I =1 = N PSSP 59
U

UBRELVY . ettt ettt ettt h e e et e bt e £h e £ a et 4 bt o4 h e SR £t £ bt e AH £ e SR et £ E e e SR e e ShE e e R e e AR et SRt e e b e e eRe e eR et e Ee e eheeeneeebeenheeanneeteens 18
LU 0 TSP 124
L@ N | 1N N O SRS RR 124
L@ N G 1 T TR 124
L0 [ J SRRSO 124
LI 0 ST 47
T 07 N @ ] N1 =T 5 2SR 47
ULTRAMINO SOY PROTEIN.......oteiieiiieteste sttt s e ettt e steestaeeteesteesseeasseesteeaseeasseesseeaseeasseessesasesanseessesasseenseessesssseenseessenas 124
ULTRIENT 1.5 SAFE-T FEED....... ittt ettt h e et e bt s bt e s et e bt e she e s e et e bt e she e sabeebeesbeesmneebeesaeesnnean 124
LUl Y USSR 133
UPTRAVI TITRATION PACK ...ttt e ettt e et e ettt e eeesteeeseeamee e e eeemeeamseeaseeameeemseeaseeamaeenseeaseeanseeseeaneeanseensnas 134
L7]€=To o o I e o T 1 1 1 1 o N 74
(7T &Yoo [T I =T o B 1 1 1 o T 74
(7T &Yoo o I =T o B £ 1 1 1 o 74
U I 1 PO 124
Vv

valacyclovir RCl tab 500 MG, T GIMN.........o. oo eeeeest e e n s s s s e e essn e esssm e s e smnesesmnesesEaessmnesesanesesenesssnesessnesssmnessnnrsns 35
[y ] | PSPPSR 19
valganciclovir hcl for soln 50 MG/MI (DASE@ @QUIV).......ooeeeeeeeeeeeeeeeeeeeeeeeeecsneessessenerssessnnnesssssnaeessssmnnresessmnnessesannnessssmnnnes 34
valganciclovir hcl tab 450 mg (base @QUIVAIENT)...............oomeeeeoieiiiieceies s cen s n s see s s s n s esen s e s s ssranssanenan 34
valproate sodium oral soln 250 M@/5ml (DASE @QUIV).........ceemreeieeeeee et n s e sen s en s ennesssnees 11,18,42
(V=1 o TaoT (o2 To Lo =T o B 211 1 1o 11,18,42
valsartan-hydrochlorothiazide tab 80-12.5 mg, 160-12.5 mg, 160-25 mg, 320-12.5 mg, 320-25 mg............ccce...... 51,57
valsartan tab 40 mg, 80 mg, 160 MG, 320 MQ.........cccuererreriimmrirnesesisesisesesesmsesessacsssnesesenesesenesssmassssnesssssesssmnesessnssssnesssanesenes 51
VALTOGCO 5 MG DOSE ... . ittt ettt e sttt e e sttt e e te e e e et e e amsee e eeeeaeeeeemeeeeameeeeasseeemseeeamseeeamseeeseeeamseeeanseeennseeeanseeanneens 12
VALTOCO 10 MG DOSE...... ittt ettt bt h e a e bt eh e e e bt e bt e o bt e 4o bt e bt e 4h et oo bt e b e e ea bt e bt e ebe e em bt e b e e nbeeambeebeenneennrs 12
Ry /2 I O 1 R E T [T 0T 1 PR 12
VALTOCO 20 MG DOSE..... oottt et e ettt oot e e ea et e e s ee e e et e e amtee e neeeamseee e seeeamseeeameeeeaneeeamseeeamseeeanseeaseeeaneeeannens 12
WALTYA /50 e eeeeetie ettt ettt ettt e sttt e e e bt e steeem e e teeeseeemeeeaeeeesseemee e s eeemteenteees et emteeneeeeseeemse e s eeeneeenteeaseeenteenteeaneeenteereeaneenn 86
vancomycin hcl cap 125 mg (base equivalent), 250 mg (base eqUIVAIENT)...............ccereeoemrescmererrercriressneresnesesnesesenesesees 8
vancomyecin hcl for oral soln 25 mg/ml (base equivalent), 50 mg/ml (base equivalent)................coommereeeomerrerennereens 8
BT\ I PSR 29
BT AL ST 56
BT TSSOSO 101
varenicline tartrate tab 0.5 mg (base equiv), 1 MG (DAS€ E@QUIV)........oomeeeeeemereeeieeeeeeinereecseinerssssennersssseneesssssenenssessenenssns 7
varenicline tartrate tab 11 x 0.5 mg & 42 X 1 M@ StArt PACK..........ccooeoemereriiriieceiieres s s e s n s n s s s ssr s an s 7
VARIVAX ettt ettt ettt ettt e ettt et et e teesaeeea et e teeaeeeemte e seeeseeemeeeaEeeemeeeaseeeR e e eR et e ReeeR et en et e eReeeReeenteeeReeenteenteeeaeeenteeateeareeenteenree e 101
WARUBIL ...ttt ettt e e bt et ettt eh et ea bt e b e e eh e e ea £t e R et eR e e ea £ e e R et SR £t oA R e e R e e oA Rt oAb e e AR et eR Rt e b e e eb et en b e e beeebeeenreeres 16
BT/ O =SSO 58
BT/ S ST 101
VAXNEUWVANG E. ... .ottt ettt s ettt e se e e te et e e saeeemte e s eesmeeemteeaaeeambeemseeaseeameeenseeaseeambeenseeameeemseeaseesmseenseesnensnseenseennns 101
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VCF VAGINAL CONTRACEPTIVE. ...ttt ettt ettt ettt a ettt e bt e et et e e eb et em et e bt e sbeeamteebeeebeeamteebeeaneeenreenneas 124
Y4 =0 1 RS 56
Y4 =1 Y 86
VEIMLIDY ..ttt h e bbbkt £ bt b Sh e £ bt oAb e e SR bt S b e 4R e SR bR £ e AR e e 1At R e e AR et oAbt e R e e R bt e bt e nhe e e ae e b nae e 35
RV =1 [ I PP 29
VENCLEXTA STARTING PACK. ...ttt ettt ettt ettt et a2t e ettt ea et e ateeea et emeeeaaeeemeeameeeaaeeemeeamteeaaeeanneeaseesnneanseenseenns 29
venlafaxine hcl cap er 24hr 37.5 mg (base equivalent), 75 mg (base equivalent), 150 mg (base equivalent)........ 15,40
venlafaxine hcl tab 25 mg (base equivalent), 37.5 mg (base equivalent), 50 mg (base equivalent), 75 mg (base
equivalent), 100 MG (BAS€ @QUIVAIENT)..........oo..eeeeeeeeeeeeeeeeiee s eesee e esesm e e ssessnnsessesmnenesessmnneesessnnnessesananessssmnenesessnnnnnan 15,40
verapamil hcl cap er 24hr 120 mg, 180 M@, 240 MQ........ccoeeomericirisineririnesisescsisnsrsssnesssssesssssessses s ssesssssnesesenessssnsssssassns 53,55
verapamil hcl tab er 120 mg, 180 Mg, 240 MQ.......c...coeremeieeeeiie e cieeesnes s esssmeesssnesssssesesmnesesenesesmasssanesesnesssmnsssssassns 53,55
verapamil hcl tab 40 mg, 80 MG, T20 IMQ.......o...eeemeieeeeeecie e ne e n e ese s es e es e s sn s erssssensessssseneeasassenesssssmnnenssssnranssssn 53,55
RV =1 16 A F OSSOSO 59
Y4 =374 =L USSR 29
BT SRR 73
vigabatrin POWA PACK 500 MQ.........coo et ie s cesce e esesmea e rsessmes e rsessmaeesessmeasesessmEaeasesamesessssmneesessmnasesessnneessessnnnersssnns 12
Vigabatrin Powd Pack 500 mg (VIGADRONE), 500 Mg (VIGPODER).......cccuiiutiiiaiieiieeiee st 12
Lo Lo T L g 1B =T o BT 1L 1 1 o O 12
Vigabatrin Tab 500 Mg (VIGADRONE)..........uiiiii ettt ettt ettt e st e e e eaee e e e e e e amte e e amteeeanseeaseeeaneeeanseeaanseeeanneeans 12
BT 8@ ] SRR PRR 29
vilazodone hcl tab 10 Mg, 20 Mg, 40 MQ........oom o eeeeeeeeeeeeeeeneeeeeseneeesesseneessssmnneessssmnanesessmnnnasessmnnessssmnanessssmnanesessmnnres 14,15
Y4 1 1 PSSR PS 39
BT I TP 35
BT I ey 0 7 USSR 125
VITAL AF 1.2 CAL ADVANGCED... ... ..ottt ettt h ettt e b e sh et e e bt e ehe e she e em bt e ebe e sheeemseeabeesmeeenseeabeesneeenneen 125
RV e 0T USSR 125
KT g T T 7 USRS 125
BT I | OSSPSR 125
BT I o [ O USSP 125
KT T SR 125
RV I e 13T R SR 125
VITEYES CLASSICHMULTL ...ttt et eee ettt e et e sttt e et e e tee e e seeeamteeeamteaeaseeeaaseeeamseeeamseeanseeeesseesnseeeanseeeanseeeseeesnseeennnennn 73
RV LI 2 ¥ 2 Y OSSOSO 29
VIVONEX PEDIATRIC... ...ttt ettt ettt ettt et e et e et et ea et e et e ee et emee e e e e ee e e emee e seees e e ameeebeeameeamseeaseeanseanseeneeeaneeansens 125
BT Y@ N G 1 TR 125
BT YL@ LN G I SRS 125
VIVONEX T.E.N. ittt ettt ettt ettt ettt a e e et e s h et ea et et e e eh et eate e st e e eE et ea et e beeeE et em et e a b e e eh et emteenbeeeb et embeenbeesneeanbeenbeenneeas 125
YL Y@ 1SR 101
Y4 I 1 USSR 30
VONVENDLL.....ct ittt ettt ettt ettt e e st e ettt e te e teeeseeente e seeasteanse e seeesseanse e seeesseemse e s e e eseeanbeeseeenseanbeeneeanseenseenneesnseanseenneennes 49
VORANIGO. ...tttk e et e bt e ettt ea et e bt ook et eR et ea et e eh et ee et ea bt e Ee e SR et eate e Ee e eR et eabe e Ee e eh et emEe e ket eReeenbeeebeeeneeenteenteas 30
VOriCONAZOIE fOr SUSP 40 MG/ Mottt s s s s n e s s s e s e e £ e e R £ s e e £ R R ek ese R ek eRe R e s ananeanesssmnensnnnnsss 17
Lo (e T e Lo LI = T o BT L 1 1 o O 17
(Vo TaTedoT T FLo L= = o B L I 1 1 o N 17
BT ST A USSP 35
Y4 L SR 74
174 97 11 SR 77
BT I S PSSR 34
VUMERITY <ttt ettt ettt a ettt e skt e e e et e bt ookt e ea et ea st e oH e e eh et 2ate e b e e eh et embe e b e e eR et em e e e b e e ee et embeeabeeemeeembeesbeeanteenseenneean 64
BT N PSSRSO 32
VY KAT XR ..ottt ettt ettt e ettt e et e et e ettt eaee e et e et et emee e eeeeeeeemeeeaeeeee et emseemeeeeeeeemeeemeeeemeeemeeemseeemeeameeenseeeneeenseenseeeneeenseeaseeannean 62
VY INDAMAX ..ttt ettt ettt ste et este e st e s te e e teesaeeaateeaseesaeeaateeaseessseeaseeaseeasseaaseeaseessseaaseeeseeamseeaseeaseeenseebeeaaeeenseeaseenneeenteeateenneeenreens 77
YA AL €7 S I | I U SRR 95
BT 74 | USSR 128

BCBSIL Health Insurance Marketplace 6 Tier Drug List January 2027 191



w
LA L ST R 77
LY S RS TR 136
warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5 mg, 10 MQ.........cccmreeorerirmrrcerererresceeecee e 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).......ccccceeiiinenrnnnne. 46
WWVELIREG. .. ..ttt ettt ekttt ettt et e s et e bt e eh e e e m et e e e e oh e e e m et e e e e 4R e e om e e e b e e oR e e emeeeee e oaeeemeeebeeemeeemseeaaeesmeeenneeaneesneeanneen 77
WELLNESS ESSEN T ALS ... ittt ettt e ettt oottt e e e et e et et e e ae e e e eeeeameeeeameeeeseeeameeeeamseeeneeeeanseeaneeeanseeeanseeennnens 125
WELLNESS ESSENTIALS Al ...ceeii ettt ettt st e sttt e e sttt e et eesmte e e am e e aseeeamteeeamseeasaeeeseeeaseeeanseeeanseeannseeanseneasenanns 125
WELLNESS ESSENTIALS BLOOD.... .ottt ettt ettt ettt ste e aee bt e st et em st e bt e sheeem bt e be e sbeeamteeabeesaeeanbeenbeeaneeenneenbeeas 125
WELLNESS ESSENTIALS FOR ...ttt ettt ettt e s ae e et e e be e ehe e em e e e b e e saeeembeeabeesmeeambeeaneesmeeembeesaeesmeeennen 125
WELLNESS ESSENTIALS FOR M. ..ttt ettt ettt e e et e e e st e e eaee e e e e e e amte e e emneeaneeeaseeeemneeaanseeaanseeanneeenn 125
WELLNESS ESSENTIALS FOR Pttt ettt ettt et e e st e e sa e e e ss e e emte e e smteeeamteeeseeeennteesnneeeanseeeansenenneens 125
WELLNESS ESSENTIALS FOR Wi .ttt ettt ettt sttt e b ea e et e e ebe e ea bt e b e e aheesm bt e abe e eheeem b e e beesnbeembeenneesanes 125
WIDE-SEAL SILICONE DIAPHR......ce ettt ettt ettt et e sttt e s te e teeea et emte e beeea et ameeebeeeaeeamseeabeeeseeanteeaseeenseanseenanas 125
LA I ST 49
WINREVAIR. ... ettt ettt ettt et e ettt e ettt e e ateeeameeeeaste e e seeeameeeeamtee e s eeeamseeeemseeeamteeeanteeesmteeemseeeamseeeanneeenneeennnneeeneens 134
LT s TSRS 125
LN SRR 125
X
D I USSR 30
D2 = I 0 OSSR 46
XARELTO STARTER PACK . ... ettt ettt ettt b et h ettt e bt e bt e et e b e e eh et ea bt e bt e eh et en bt ekt e ea et enbeenbeeanbeenbeenbeeas 47
D ] SRR 12
D 1 (0 SRS 130
D I O SUS 8
DT 16 L@ T o SRS 43
DI L X L OSSR 125
DI O I 1 1 N 1 SRS 125
XLY'S XTRP ANALOG ...ttt sttt e ettt e e tee e sttt e e ateeeaseeeameeeeameeeeaseeeameeeeamseeeameee e s eeeesseeamseeeanseeeanseeanseeesnneeeanneenn 125
XLYS-XTRP IMAXAMAID. .. .. ettt a et b e et et b e 1h et oo bt e b e e £ a bt e bt e ehe e oe bt e b e e eh et em bt e b e e emeeem b e e nbeesmneenbeenneenaee 125
XLYS-XTRP IMAXAMUM. ...ttt ittt ettt ettt te e bt e eaeeam bt e steeaaeeambeeabeeem et ambeeas e e emeeembeeaaeeemeeenseeameeameeeseesmeeanseenneeannes 125
XIMET ANALOG. ...ttt ettt et ettt e et e oottt e e aee e e eeeeamteeeaaee e et eeeameeeeemsee e eee e e s eeeemseeaameeeeamseeamseeeamseeeamseeenseeeanneeeannes 125
DY IV 1 |5 SRR 125
XMET XCY'S IMAXAMAID. ...ttt ittt et a et b e bt e et e bt £h e 2o et £ bt e 1h e 2a bt e bt e 1 h et em et e bt e ehe e em bt e sbe e seeeenbeenbeenaneenneen 125
XIMTVT ANALOG. ... ettt ettt ettt ettt te e se et e m e e bt e ea et em bt et e e oa et emt e e e e e oa et em b e e R e e ea et em b e e eeeeaeeembe e beeemeeembeeaaeesmneamneeaneesnneanne 125
DY IRV BT N 1 |5 SRR 125
D0 U PSSP 39
Da O I | SO R 95
D I = /|5 SRS 95
D 1 N I SRR 30
XPHE MAXAMALID..... . ettt ettt ettt e et e e et ee e ettt e aeeeeameeeeameeeaaseeeamteeeamsee e neeeemseeeemseeeamseeeanseeaaneeeanseeeanseeeanseeanseeaanneeans 125
XPHE-XTYR ANALOG. ...ttt ettt ettt et ekttt ettt eh et e bt ekt e eh et e a b e e bt e eh £ ea bt e b e e eh et ea b e e b et eh et ea bt e b et en bt et e e nbeeanbeenbeenneas 126
XPHE-XTYR MAXAMAID.... ...ttt ettt ettt ettt ettt ettt e sttt esee e te e st et ea et e ee e et e e emeeamteeae et emeeeaseeaeeeemeeeneeesaeeamseenseeaneeanseenseeannens 126
D LY TSRS 30
XPOVIO 680 MG TWICE WEEKLY ...ttt eee et et et e et e e s et e e teeeaateeeameeeaseeeamseeeamseeeamseeeanseeaseeeanseeeanseeenneeesneneanneenn 30
XPOVIO 80 MG TWICE WEEKLY ...ttt ettt ettt ettt ettt sh et b e bt e e a b e et et ehe e em bt e ket eh et em b e e be e en bt enbeenbeeanteenreas 30
D 1V I N I T PR SOT 126
XTAMPZA ER ...ttt ettt ettt oottt eea et e e a e et e aee e ot e e e amte e e s ee e e s ee e e seeeameeeeanseeeneeeameeeeanEeeeaneeeeneeeaneeeanneeeanneeeaneeeanes 3
D212 A 5SRO 20
Dl 2V O N T TSP RRRRR 126
DO IO A 00 T PSP 43
D2 1 SRS 49
XYNTHA SOLOFUSE.......cci ettt ettt ettt e et e ettt e e aueeeaaeeeameeeeamteeaseeeameeeeamseeeameeeeasaeeenseeamseeeanseeeanseeanseeeanseeennnen 49
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D A N TP P PP PTPPOUPROPRN 136
Y

=T L\ 1= O PR 95
=728 1 L SRR 38
B (0 ] A | I o S PRSPSSRR 91
YU T RE P A ettt a e bt e bt e a b et ook bt e ook bt e oo b et e 4a R e £ e 1a bt e 2 b et e 1R e e e oo R e e e R R e e e R R e e e b et e ea R et e e b e e e be e nne e nnee s 59
V4

ZafirluKast tab 10 MG, 20 IMQ.....oooneeeeeeeeeeeeeeeeesineeeeesstneesssssnnersssssnenassssmnarassssmnsnssassnanassassnanassssmnnnasassnnnnssessnnnessssannnessssnnnress 130
L1 =T o] (oY e T o 1 T IR 1 1 1 o N 135
4 5, L OSSPSR 47
4 N U OO PP P PP PUPPPRPPRPPRN 30
4 ]I =1 N PSSRSO 30
4 N USROS 78
A YOS 64
ZEPOSIA 7-DAY STARTER PAC ... ettt ettt h et b e b e s e bt e bt e s bt e ea et e bt e ehe e eat e e be e sheesaneenbeesbeennneens 64
ZEPOSIA STARTER KT ..ttt sttt sttt ekt e bt e e bt oo sttt e 1a bt e b et e 4o b e e e oab et e b e e e e b e e e e be e e em b e e e amb e e e bbeeambeeesnbeeennneas 64
4 Y I SRS 126
b4 Lo Lo XV T Lo [ L= I =T o Ry L/ L1 11 o T 38
b4 o Lo XVa T Lo [T =23 0 o T VI 1 1 T V1 38
b4 (o (XY 0 Lo 7 L= 3 =1 o 1111 1 o N 38
ZileUton tab €F T2RI GO0 MQ.........cccooceeiieeceieceisesesmseseis e essecsssseseseseseseseassneaessE e s ese e e A esER£A s e R £ AR e R A eAaR £ A eAE R e s aamarsranesernnessnnnrssnes 130
Ziprasidone hcl cap 20 mg, 40 mg, 60 MG, 80 MQ.........c...mmmrrermmiiriieieirceie s s s ssessse s ersessee s s ssmen s esessnessssessnasesssnnes 34,41
40 4\ Y SRRSO 78
F 4 @ I | 4 PSPPSR 30
ZoIMitriptan tab 2.5 MG, 5 MIQ......oooieriiieeeei et s e r s s s e e e e e e £ e s R e £ e £ e AR R £ eAEREeAESEeAAReAeAEREesEerssEeissreresneies 19
Zolmitriptan Tab 2.5 mg (ZOMIG), 5 MG (ZOMIG).......coeiiiieiiie ettt et e e s ree e e teeeaaseeeaneeeeanteeeaneeeanreeeanseeeaneens 19
zolpidem tartrate tab er 6.25 MG, T2.5 MIQ....c... oot e s s e s e s n e esessmee e e s essmanesessmnenesessmnneesessnenersssnnnes 135
zolpidem tartrate tab 5 MG, TO MIQ..........eeoeeeeeeeeeeeeeeeeeeciieerssss s e ess s s enersssssenensssssnsensssssneeassssnnnnsssssnnenssssnnnnnsssssnnnnssannnnrsssn 135
b T gTICT: Ty T Lo LI o= T o B £ 1 o N 11,13
Zonisamide CaP 25 MG, TOO IMIQ........oooeeeeiereeieeeseeeeieeseieeesmnesesmnesesenesssneresanesesenesssnasssnesssneaemnesesbnessmnenesanesensnrssnnarens 11,13
B4 1NN I Y I SRS OPR 50
A 1 SRR TP 12
4] 1T SR 5
4\ SRS SR 13
A 8 L PO O PO PP T PO PP PP PP PPN 6
ZURZUVAE ...ttt ettt ettt a e+ o a et ek et e £ b et e o bt e ek E et o a bt e £ b et e oa b et e 1A b et e oa b et e abe e e o b e e e ea b e e e aRbe e e eabeeebeeeabeeeabeeen 14
A 071 | OSSPSR 71
A 0 = USSR 30
ZYKADIA . ettt h et a e bR LMt e R e e 4o R e e 4o b et eR R e e e oh R et e R et e AR R e e e na R et e R et e e R et e e ne e enre e e anreennne e 30
A Y| = I N o ! PSP OTPRTRR 98
A YL = N I N2 o N SRR 98
ZYMEENTRA 2-SYRINGE. ... ittt ettt ettt e ekt e e e et e e asteeeastee e seeeamseeeamteeeseeeamseeeanseeeanseeeanseeeneeennee 98
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