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Informational Section

This drug list (also known as a formulary) is a list of medications 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 I 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
o 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.

o 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. Generally, each drug is placed into one of
these member payment tiers:

Drug Tier Description

p Preferred Generic

np Non-Preferred Generic
P Preferred Brand

NP Non-Preferred Brand

Based on your health product’s drug coverage, drugs can either be in these tiers or you may have fewer
tiers, e.g. all generics in one tier. Some brands may be placed in generic tiers and some generics may be
placed in brand tiers. Specialty medicines can be in any of these tiers. Some specialty medicines are also
marked with an "SP" in the “Coverage Requirements and Limits” column.

Drugs that are also marked with a “ + “ indicate group-specific coverage. Please see your benefit plan
materials for coverage details, or call the number on your ID card.

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.
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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 medications with $0 or reduced cost share
can be found in the Coverage Considerations section.

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. Visit myprime.com or bebsil.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. For example, drugs indicated for cosmetic purposes, e.g., Propecia, for hair growth, may
not be covered. Drugs that have not received FDA approval may not be covered. Prescription products
that have over-the-counter (OTC) equivalents may not be covered. Drugs that are not FDA-approved
for self-administration or vaccines may be available through your medical benefit. Check your plan
materials for details. Some medications covered under your pharmacy benefit(s) may need to be filled at
a pharmacy that carries your medication.

Drugs used to treat multiple conditions

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

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

Generic drugs

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

There are two types of generic drugs:

¢ 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
o Works just as well in the body

¢ |s 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.
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Brand drugs may be excluded or moved to a higher tier on the drug list 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.

Consider talking to your doctor about generic drugs

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

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

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

Coverage considerations

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

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

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

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

Non FDA-approved drugs: Drugs that have not received FDA approval are not covered.

Prior Authorization (PA): Your benefit plan may require prior authorization for certain drugs. This
means that your doctor will need to submit a prior authorization request for coverage of these
medications, and the request will need to be approved, before the medication may be covered under
your plan. 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 medications listed in this document, if a prior authorization
is commonly required, it will generally be noted next to the medication with a “PA” under the
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 medications beyond those noted in this
document. Refer to your benefit plan materials for details about your particular benefits.
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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.

Dispensing Limits (DL)/Quantity Limits (QL): Drug Dispensing limits help encourage medication use
as intended by the FDA. Dispensing limits are placed on medications in certain drug categories. For
the medications listed in this document, if a dispensing limit applies, it will generally be noted next to
the medication with a "QL” under the 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 medication. However, you may be responsible for the full cost of the prescription beyond
what your coverage allows. *Some plans may have a dispensing limit on additional medications
beyond those noted in this document. For a list of medications and their dispensing limits, visit
myprime.com or bcbsil.com.

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

Cost Waived (CW): Based on your benefit plan, medicines marked with a “CW” in the Coverage

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

lllinois Code Compliance (IC): Medicines 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. Coverage may vary based on benefit plan.

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 or Contraceptive 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).
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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.

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

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

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

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

MyPrime.com is a pharmacy benefit website offered by Prime Therapeutics LLC.
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Abbreviation key

1) S aerosol NebU....or nebulizer
(o | o capsules odt ... orally disintegrating tabs
Lo ¢ 1= chewable OINt..ii it ———_— ointment
Lo 3 U concentrate OPhth ... ophthalmic
o USRS controlled release Lo L] | | I PP osmotic release
AF e ——— delayed release PACK oot packets
L=y SRR enteric coated 070 o powder
=Y [ RN equivalent PHW twice-weekly patch
= extended release Sl ———— sublingual
o . gram SOIN ..ot —— solution
INNAL....e e inhaler =117 o] o o L= suppositories
13 T injection L= 1T L= o suspension
Q.. liquid taD ..o ——————— tablets
1 T milligram . —— transdermal
3 S milliliter W/ 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
12 months following the date of approval or until renewal of the plan. 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 12 months following
the date of approval or until renewal of the plan. If the coverage request is denied, BCBSIL will let you and
your prescriber (or authorized representative) know why it was denied and offer you a covered alternative
drug (if applicable). Call the number on your ID card if you have any questions.

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

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

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

300 East Randolph Streel
Chicago, IL 60601

Non-Discrimination Notice

Health Care Coverage Is Important For Everyone

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

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

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

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

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

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

Chicago, IL 60601 Email: civilrightscoordinator@bcbsil.com

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

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

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

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

Room 509F, HHH Building Complaint Portal:

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

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

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

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

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

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

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

bcbsil.com

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

IL1557_ENG 250813



BlueCross BlueShield of Illinois

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

Chicago, IL 80801

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

F3C : g =lh
Chinese ?ﬂ%% PLTCEEFT R R 52 B, B 855-710-6984 (A RIT: 711) 2B HE R &4 4
] -
ATTENTION : Si vous parlez Frangais, des services d'assistance linguistique gratuits sont a votre
Frangais disposition. Des aides et services auxiliaires appropriés pour fournir des informations dans des formats
French accessibles sont également disponibles gratuitement. Appelez le 855-710-0984 (TTY : 711) ou parlez
a votre fournisseur.
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste zur
Deutsch Verfligung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in
German barrierefreien Formaten stehen ebenfalls kostenlos zur Verfligung. Rufen Sie 855-710-6984 (TTY:
711) an oder sprechen Sie mit lhrem Frovider.
— e2llet UL ol AR 3Rl Gl &l oll HEcl ounislel usl2lall A dHIRL HIE GUHCH 8,
Saea 2220 2qEBAL wel2d W WsRRoe gzl W ylus an mie ol Qewsd UQ_{ (@t yeil
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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
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_ 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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an Independent Licensee of the Blue Cross and Blue Shield Association

IL1557_ENG

250813



2026

Drug Name Tier Coverage Requirements and Limits

Analgesics (Drugs for Pain)

celecoxib cap 50 mg, 100 mg, 200 mg P QL (60 capsules/30 days)
celecoxib cap 400 mg np QL (30 capsules/30 days)
diclofenac potassium tab 50 mg np
diclofenac sodium soln 1.5% np QL (1 bottle/30 days)
diclofenac sodium tab delayed release 25 mg np
diclofenac sodium tab delayed release 50 mg, 75 mg p
diclofenac w/ misoprostol tab delayed release 50-0.2 mg np
diclofenac w/ misoprostol tab delayed release 75-0.2 mg np
diflunisal tab 500 mg np
etodolac cap 200 mg, 300 mg np
etodolac tab er 24hr 400 mg, 500 mg, 600 mg np
etodolac tab 400 mg np
etodolac tab 500 mg np
hydrocodone-ibuprofen tab 7.5-200 mg np
HYDROCODONE/IBUPROFEN (hydrocodone-ibuprofen tab 5-200 NP
mg, 10-200 mg)
ibuprofen tab 400 mg, 600 mg, 800 mg p
indomethacin cap er 75 mg p
indomethacin cap 25 mg, 50 mg p
ketorolac tromethamine tab 10 mg p QL (20 tablets/30 days)
meloxicam tab 7.5 mg, 15 mg p
nabumetone tab 500 mg, 750 mg p
naproxen sodium tab 275 mg np
naproxen sodium tab 550 mg np
naproxen tab 250 mg, 375 mg p
naproxen tab 500 mg p
oxaprozin tab 600 mg np
piroxicam cap 10 mg, 20 mg np
sulindac tab 150 mg, 200 mg p
BELBUCA (buprenorphine hcl buccal film 75 mcg (base P 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) np
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

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

hydromorphone hcl liqd 1 mg/ml np

hydromorphone hcl tab 2 mg, 4 mg p

hydromorphone hcl tab 8 mg np

methadone hcl conc 10 mg/ml np

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

methadone hcl tab for oral susp 40 mg np

methadone hcl tab 5 mg p

methadone hcl tab 10 mg np

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

MORPHINE SULFATE ER (morphine sulfate cap er 24hr 10 mg, 20 NP QL (60 capsules/30 days)
mg, 30 mg, 50 mg, 60 mg, 80 mg, 100 mg)

morphine sulfate oral soln 10 mg/5ml p

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

morphine sulfate tab er 15 mg P QL (90 tablets/30 days)

morphine sulfate tab er 30 mg, 60 mg np QL (90 tablets/30 days)

morphine sulfate tab er 100 mg, 200 mg np QL (90 tablets/30 days)

morphine sulfate tab 15 mg p

morphine sulfate tab 30 mg np

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

oxycodone hcl soln 5 mg/5ml np

oxycodone hcl tab 5 mg, 10 mg p

oxycodone hcl tab 15 mg, 30 mg np

oxycodone hcl tab 20 mg np

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

oxycodone w/ acetaminophen tab 5-325 mg p

oxymorphone hcl tab 5 mg, 10 mg np

TRAMADOL HCL ER (tramadol hcl tab er 24hr biphasic release 100 NP
mg, 200 mg, 300 mg)

tramadol hcl tab er 24hr 100 mg, 200 mg, 300 mg np QL (30 tablets/30 days)
tramadol hcl tab 50 mg P QL (240 tablets/30 days)
XTAMPZA ER (oxycodone cap er 12hr abuse-deterrent 9 mg, 13.5 P QL (240 capsules/30 days)

mg, 18 mg, 27 mg, 36 mg)

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

acetaminophen w/ codeine tab 300-60 mg np

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

ACETAMINOPHEN/CODEINE (acetaminophen w/ codeine soln NP QL (2700 mls/30 days)
120-12 mg/5ml)

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

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

butorphanol tartrate nasal soln 10 mg/ml np QL (5 ml/30 days)

CODEINE SULFATE (codeine sulfate tab 15 mg, 60 mg) NP

codeine sulfate tab 30 mg np

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

hydrocodone bitart-homatropine methylbrom soln 5-1.5 mg/5ml p

hydrocodone bitart-homatropine methylbromide tab 5-1.5 mg np

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

HYDROCODONE BITARTRATE/AC (hydrocodone-acetaminophen NP

soln 10-300 mg/15ml, 10-325 mg/15mil)

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

hydrocodone-acetaminophen soln 7.5-325 mg/15ml np
hydrocodone-acetaminophen tab 10-325 mg, 5-325 mg, 7.5-325 mg p
hydrocodone-ibuprofen tab 7.5-200 mg np
HYDROCODONE/IBUPROFEN (hydrocodone-ibuprofen tab 5-200 NP
mg, 10-200 mg)
hydromorphone hcl liqd 1 mg/mli np
hydromorphone hcl tab 2 mg, 4 mg p
hydromorphone hcl tab 8 mg np
methadone hcl conc 10 mg/ml np
methadone hcl soln 5 mg/5ml, 10 mg/5ml np
methadone hcl tab for oral susp 40 mg np
methadone hcl tab 5 mg p
methadone hcl tab 10 mg np
MORPHINE SULFATE (morphine sulfate tab 15 mg, 30 mg) P
MORPHINE SULFATE ER (morphine sulfate cap er 24hr 10 mg, 20 NP QL (60 capsules/30 days)
mg, 30 mg, 50 mg, 60 mg, 80 mg, 100 mg)
morphine sulfate oral soln 10 mg/5ml p
morphine sulfate oral soln 20 mg/5ml, 100 mg/5ml (20 mg/mI) np
morphine sulfate tab er 15 mg P QL (90 tablets/30 days)
morphine sulfate tab er 30 mg, 60 mg np QL (90 tablets/30 days)
morphine sulfate tab er 100 mg, 200 mg np QL (90 tablets/30 days)
morphine sulfate tab 15 mg p
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
morphine sulfate tab 30 mg np
oxycodone hcl conc 100 mg/5ml (20 mg/mil) np
oxycodone hcl soln 5 mg/5ml np
oxycodone hcl tab 5 mg, 10 mg P
oxycodone hcl tab 15 mg, 30 mg np
oxycodone hcl tab 20 mg np
oxycodone w/ acetaminophen tab 2.5-325 mg, 7.5-325 mg, np
10-325 mg
oxycodone w/ acetaminophen tab 5-325 mg P
oxymorphone hcl tab 5 mg, 10 mg np
promethazine w/ codeine syrup 6.25-10 mg/5mli p
TRAMADOL HCL ER (tramadol hcl tab er 24hr biphasic release 100 NP
mg, 200 mg, 300 mg)
tramadol hcl tab er 24hr 100 mg, 200 mg, 300 mg np QL (30 tablets/30 days)
tramadol hcl tab 50 mg P QL (240 tablets/30 days)
tramadol-acetaminophen tab 37.5-325 mg

p
Anesthetics (Drugs for Numbing)

lidocaine hcl soln 4% np QL (120 mls/30 days)
lidocaine hcl viscous soln 2% p

lidocaine oint 5% p PA, QL (120 grams/30 days)
lidocaine patch 5% np PA, QL (120 patches/30 days)
lidocaine-prilocaine cream 2.5-2.5% P QL (60 grams/30 days)

Anti-Addiction/ Substance Abuse Treatment Agents (Drugs for

Addiction/Substance Abuse)

acamprosate calcium tab delayed release 333 mg np
disulfiram tab 250 mg, 500 mg np
naltrexone hcl tab 50 mg np
BELBUCA (buprenorphine hcl buccal film 75 mcg (base P 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) np
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base equiv), np

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), np
8-2 mg (base equiv)

KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
[CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
[IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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Drug Name Tier Coverage Requirements and Limits
lofexidine hcl tab 0.18 mg (base equivalent) p*
LUCEMYRA (lofexidine hcl tab 0.18 mg (base equivalent)) NP
methadone hcl conc 10 mg/ml np
methadone hcl soln 5 mg/5ml, 10 mg/5ml np
methadone hcl tab for oral susp 40 mg np
methadone hcl tab 5 mg p
methadone hcl tab 10 mg np
naltrexone hcl tab 50 mg np
SUBOXONE (buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base P+
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 P+
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) P Ccw
naloxone hcl inj 0.4 mg/ml cw
naloxone hcl inj 4 mg/10ml np Cw
naloxone hcl nasal spray 4 mg/0.1ml p+ Cw
naloxone hcl soln prefilled syringe 0.4 mg/ml, 2 mg/2ml np Cw
NALOXONE HYDROCHLORIDE (naloxone hcl soln cartridge 0.4 mg/| NP Ccw
ml)
NARCAN (naloxone hcl nasal spray 4 mg/0.1ml) P+ Ccw
OPVEE (nalmefene hcl nasal spray 2.7 mg/0.1ml (base equiv)) P cw
REXTOVY (naloxone hcl nasal spray 4 mg/0.25ml) P cw
ZIMHI (naloxone hcl soln prefilled syringe 5 mg/0.5ml) NP Ccw
bupropion hcl (smoking deterrent) tab er 12hr 150 mg np AC, IC
NICODERM CQ (nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr, 21 P
mg/24hr)
NICORETTE (nicotine polacrilex gum 2 mg, 4 mg) P
NICORETTE STARTER KIT (nicotine polacrilex gum 2 mg, 4 mg) P
nicotine polacrilex gum 2 mg, 4 mg np AC, IC
nicotine polacrilex lozenge 2 mg, 4 mg np AC, IC
nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr, 21 mg/24hr np AC, IC
NICOTINE TRANSDERMAL SYST (nicotine td patch 24 hr kit 21-14-7 P AC, IC
mg/24hr)
NICOTROL NS (nicotine nasal spray 10 mg/ml (0.5 mg/spray)) P AC, IC
varenicline tartrate tab 0.5 mg (base equiv), 1 mg (base equiv) np AC, IC

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

Blue Cross and Blue Shield January 2026 Performance Annual Drug List

QL = Dispensing Limits/Quantity Limits

SP = Specialty
ST = Step Therapy



2026

Drug Name

Tier

Coverage Requirements and Limits

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

np

AC, IC

Antibacterials (Drugs for Bacterial Infections)

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

HUMATIN (paromomycin sulfate cap 250 mg)
KITABIS PAK (tobramycin nebu soln 300 mg/5ml)

neomyecin sulfate tab 500 mg
TOBI PODHALER (tobramycin inhal cap 28 mg)

TOBRAMYCIN (tobramycin nebu soln 300 mg/5ml)
tobramycin nebu soln 300 mg/5ml

tobramycin nebu soln 300 mg/4ml

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

clindamycin hcl cap 75 mg, 150 mg, 300 mg

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

fosfomycin tromethamine powd pack 3 gm (base equivalent)
linezolid for susp 100 mg/5ml

linezolid tab 600 mg

methenamine hippurate tab 1 gm

metronidazole tab 250 mg, 500 mg

metronidazole vaginal gel 0.75%

nitrofurantoin macrocrystalline cap 25 mg, 100 mg
nitrofurantoin macrocrystalline cap 50 mg

nitrofurantoin monohydrate macrocrystalline cap 100 mg
nitrofurantoin susp 25 mg/5ml

NUVESSA (metronidazole vaginal gel 1.3%)

SIVEXTRO (tedizolid phosphate tab 200 mg)
sulfamethoxazole-trimethoprim susp 200-40 mg/5ml
sulfamethoxazole-trimethoprim tab 400-80 mg
sulfamethoxazole-trimethoprim tab 800-160 mg

tinidazole tab 250 mg, 500 mg

NP

NP

NP

NP

np

np

NP

np
NP
np
np
np
np

np
np

np
NP
NP

np

np

LD, PA, QL (235.2
mis/28 days), SP

LD, PA, QL (56
containers/56 days), SP

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

LD, PA, QL (56
containers/56 days), SP

LD, QL (56
containers/56 days), SP

LD, QL (56
containers/56 days), SP

LD, QL (1 kit/56 days), SP

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

QL (6 tablets/180 days)

KEY LD = Limited Distribution
OC = Oral Cancer Medications

PA = Prior Authorization

| AC = ACA Preventive
[CW = Cost Waived
[IC = lllinois Code Compliance
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Drug Name Tier Coverage Requirements and Limits
trimethoprim tab 100 mg np
vancomyecin hcl cap 125 mg (base equivalent), 250 mg (base np QL (120 capsules/30 days)
equivalent)
vancomyecin hcl for oral soln 25 mg/ml (base equivalent), 50 mg/ml np
(base equivalent)
VANDAZOLE (metronidazole vaginal gel 0.75%) NP
XIFAXAN (rifaximin tab 200 mg) NP QL (9 tablets/30 days)
XIFAXAN (rifaximin tab 550 mg) P QL (126 tablets/365 days)
CEFACLOR (cefaclor cap 250 mg, 500 mg) NP
CEFADROXIL (cefadroxil tab 1 gm) NP
cefadroxil cap 500 mg p
cefadroxil for susp 250 mg/5ml, 500 mg/5ml np
cefdinir cap 300 mg p
cefdinir for susp 125 mg/5ml, 250 mg/5ml np
cefixime cap 400 mg np
cefixime for susp 100 mg/5ml, 200 mg/5ml np
CEFPODOXIME PROXETIL (cefpodoxime proxetil for susp 50 NP
mg/5ml, 100 mg/5ml)
cefpodoxime proxetil tab 100 mg, 200 mg np
cefprozil for susp 125 mg/5ml, 250 mg/5ml np
cefprozil tab 250 mg, 500 mg np
cefuroxime axetil tab 250 mg p
cefuroxime axetil tab 500 mg np
cephalexin cap 250 mg, 500 mg p
cephalexin cap 750 mg np
cephalexin for susp 125 mg/5ml, 250 mg/5ml np
AMOXICILLIN (amoxicillin (trihydrate) chew tab 125 mg, 250 mg) NP
amoxicillin (trihydrate) cap 250 mg, 500 mg p
amoxicillin (trihydrate) for susp 125 mg/5ml, 200 mg/5ml, p
250 mg/5ml, 400 mg/5mli
amoxicillin (trihydrate) tab 500 mg, 875 mg p
amoxicillin & k clavulanate for susp 200-28.5 mg/5ml p
amoxicillin & k clavulanate for susp 250-62.5 mg/5ml, np
400-57 mg/5ml
amoxicillin & k clavulanate for susp 600-42.9 mg/5ml np
amoxicillin & k clavulanate tab 250-125 mg np
amoxicillin & k clavulanate tab 500-125 mg, 875-125 mg p

KEY |[AC = ACA Preventive LD = Limited Distribution
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Drug Name Tier Coverage Requirements and Limits
AMOXICILLIN/CLAVULANATE P (amoxicillin & k clavulanate tab er NP
12hr 1000-62.5 mg)
ampicillin cap 500 mg p
AUGMENTIN (amoxicillin & k clavulanate for susp 125-31.25 NP
mg/5ml)
dicloxacillin sodium cap 250 mg, 500 mg np
PENICILLIN V POTASSIUM (penicillin v potassium for soln 125 NP
mg/5ml, 250 mg/5ml)
penicillin v potassium tab 250 mg, 500 mg p
azithromycin for susp 100 mg/5ml np
azithromycin for susp 200 mg/5ml p
azithromycin tab 250 mg P QL (60 tablets/180 days)
azithromycin tab 500 mg QL (60 tablets/180 days)
azithromycin tab 600 mg np QL (60 tablets/180 days)
CLARITHROMYCIN (clarithromycin for susp 125 mg/5ml, 250 NP
mg/5ml)
clarithromycin tab er 24hr 500 mg np QL (28 tablets/30 days)
clarithromycin tab 250 mg, 500 mg np
DIFICID (fidaxomicin for susp 40 mg/ml) P
E.E.S. 400 (erythromycin ethylsuccinate tab 400 mg) NP
ERY (erythromycin pads 2%) NP
ERYTHROMYCIN DR (erythromycin w/ delayed release particles NP
cap 250 mg)
erythromycin ethylsuccinate for susp 200 mg/5ml np
erythromycin ethylsuccinate for susp 400 mg/5ml np
erythromycin gel 2% np QL (180 grams/30 days)
erythromycin soln 2% np QL (180 mis/30 days)
erythromycin tab delayed release 250 mg, 333 mg, 500 mg np
erythromycin tab 250 mg, 500 mg np
fidaxomicin tab 200 mg np
BAXDELA (delafloxacin meglumine tab 450 mg (base equiv)) NP QL (28 tablets/180 days)
CIPRO (ciprofloxacin for oral susp 250 mg/5ml (5%) (5 gm/100ml), NP
500 mg/5ml (10%) (10 gm/100ml))
ciprofloxacin hcl tab 250 mg (base equiv), 500 mg (base equiv) p
ciprofloxacin hcl tab 750 mg (base equiv) p
levofloxacin oral soln 25 mg/ml np
levofloxacin tab 250 mg, 500 mg, 750 mg p
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moxifloxacin hcl tab 400 mg (base equiv) np
OFLOXACIN (ofloxacin tab 300 mg) P
OFLOXACIN (ofloxacin tab 400 mg) np
sulfadiazine tab 500 mg np
sulfamethoxazole-trimethoprim susp 200-40 mg/5ml np
sulfamethoxazole-trimethoprim tab 400-80 mg p
sulfamethoxazole-trimethoprim tab 800-160 mg p
demeclocycline hcl tab 150 mg, 300 mg np
doxycycline hyclate cap 50 mg, 100 mg p
doxycycline hyclate tab 20 mg, 100 mg p
doxycycline monohydrate cap 50 mg, 100 mg p
doxycycline monohydrate for susp 25 mg/5ml np
doxycycline monohydrate tab 50 mg, 100 mg p
doxycycline monohydrate tab 75 mg, 150 mg np
minocycline hcl cap 50 mg p
minocycline hcl cap 75 mg, 100 mg np
NUZYRA (omadacycline tosylate tab 150 mg (base equivalent)) NP QL (30 tablets/180 days)
tetracycline hcl cap 250 mg, 500 mg np

Anticonvulsants (Drugs for Seizures)

DIACOMIT (stiripentol cap 250 mg, 500 mg)

DIACOMIT (stiripentol packet 250 mg, 500 mg)

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

EPIDIOLEX (cannabidiol soln 100 mg/ml)

felbamate susp 600 mg/5ml

felbamate tab 400 mg, 600 mg

FINTEPLA (fenfluramine hcl oral soln 2.2 mg/ml)

FYCOMPA (perampanel susp 0.5 mg/ml)

LAMICTAL XR (lamotrigine tab er 24hr 21 x 25 mg & 7 x 50 mg
titration kit)

LAMICTAL XR (lamotrigine tab er 24hr 25 (14) & 50 mg (14) & 100
mg(7) kit)

LAMICTAL XR (lamotrigine tab er 24hr 50 (14) & 100 mg(14) & 200
mg(7) kit)

NP
NP
np
p
np
P
np
np
NP
NP
NP

NP

NP

PA

PA, QL (360 mis/30 days)
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lamotrigine tab chewable dispersible 5 mg, 25 mg np
lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg, 250 mg, np
300 mg
lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg p
lamotrigine tab 35 x 25 mg starter kit np
lamotrigine tab 25 mg (42) & 100 mg (7) starter kit np
lamotrigine tab 84 x 25 mg & 14 x 100 mg starter kit np
levetiracetam oral soln 100 mg/ml np
levetiracetam tab er 24hr 500 mg, 750 mg np
levetiracetam tab 250 mg, 500 mg p
levetiracetam tab 750 mg, 1000 mg np
perampanel tab 2 mg, 4 mg, 6 mg, 8 mg, 10 mg, 12 mg np
SPRITAM (levetiracetam tab disintegrating soluble 250 mg, 500 mg) NP
topiramate cap er 24hr sprinkle 25 mg, 50 mg, 100 mg, 150 mg np PA, QL (30 capsules/30 days)
topiramate cap er 24hr sprinkle 200 mg np PA, QL (60 capsules/30 days)
topiramate cap er 24hr 25 mg, 50 mg, 100 mg np PA, QL (30 capsules/30 days)
topiramate cap er 24hr 200 mg np PA, QL (60 capsules/30 days)
topiramate sprinkle cap 15 mg, 25 mg np
topiramate sprinkle cap 50 mg np
topiramate tab 25 mg, 50 mg, 100 mg, 200 mg p
valproate sodium oral soln 250 mg/5ml (base equiv) np
valproic acid cap 250 mg np
ethosuximide cap 250 mg np
ethosuximide soln 250 mg/5ml np
methsuximide cap 300 mg np
ZARONTIN (ethosuximide cap 250 mg) NP
ZARONTIN (ethosuximide soln 250 mg/5ml) NP
zonisamide cap 25 mg p
zonisamide cap 50 mg p
zonisamide cap 100 mg np
clobazam suspension 2.5 mg/ml np
clobazam tab 10 mg, 20 mg np
clonazepam orally disintegrating tab 0.125 mg, 0.25 mg, 0.5 mg, np
1mg, 2 mg
clonazepam tab 0.5 mg, 1 mg, 2 mg p
clorazepate dipotassium tab 3.75 mg, 7.5 mg, 15 mg np
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Drug Name Tier Coverage Requirements and Limits
DIAZEPAM RECTAL GEL (diazepam rectal gel delivery system 2.5 NP
mg)
diazepam rectal gel delivery system 10 mg, 20 mg np
gabapentin cap 100 mg, 300 mg, 400 mg p
gabapentin oral soln 250 mg/5ml np
gabapentin tab 600 mg, 800 mg p
MYSOLINE (primidone tab 50 mg, 250 mg) NP
NAYZILAM (midazolam nasal spray soln 5 mg/0.1 ml) NP
phenobarbital elixir 20 mg/5ml np
phenobarbital tab 15 mg, 16.2 mg, 30 mg, 60 mg, 100 mg p
phenobarbital tab 32.4 mg, 64.8 mg, 97.2 mg np
pregabalin cap 25 mg p QL (360 capsules/30 days)
pregabalin cap 50 mg p QL (270 capsules/30 days)
pregabalin cap 75 mg, 100 mg P QL (180 capsules/30 days)
pregabalin cap 150 mg, 200 mg p QL (90 capsules/30 days)
pregabalin cap 225 mg, 300 mg p QL (60 capsules/30 days)
pregabalin soln 20 mg/ml np QL (900 mlis/30 days)
PRIMIDONE (primidone tab 125 mg) NP
primidone tab 50 mg p
primidone tab 250 mg np
tiagabine hcl tab 2 mg, 4 mg, 12 mg, 16 mg np
VALTOCO 10 MG DOSE (diazepam nasal spray 10 mg/0.1 ml) NP
VALTOCO 15 MG DOSE (diazepam nasal spray ther pack 2 x 7.5 NP
mg/0.1ml (15 mg dose))
VALTOCO 20 MG DOSE (diazepam nasal spray ther pack 2 x 10 NP
mg/0.1ml (20 mg dose))
VALTOCO 5 MG DOSE (diazepam nasal spray 5 mg/0.1 ml) NP
vigabatrin powd pack 500 mg np
vigabatrin tab 500 mg np
ZTALMY (ganaxolone susp 50 mg/ml) NP
CARBAMAZEPINE (carbamazepine chew tab 200 mg) NP
carbamazepine cap er 12hr 100 mg, 200 mg, 300 mg np
carbamazepine chew tab 100 mg np
carbamazepine susp 100 mg/5mli np
carbamazepine tab er 12hr 100 mg, 200 mg, 400 mg np
carbamazepine tab 200 mg np
CARBATROL (carbamazepine cap er 12hr 100 mg, 200 mg, 300 mg) NP
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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DILANTIN (phenytoin sodium extended cap 30 mg) P
DILANTIN (phenytoin sodium extended cap 100 mg) NP
DILANTIN INFATABS (phenytoin chew tab 50 mg) NP
DILANTIN-125 (phenytoin susp 125 mg/5ml) NP
EQUETRO (carbamazepine (mood) cap er 12hr 100 mg, 200 mg, NP

300 mg)
eslicarbazepine acetate tab 200 mg, 400 mg, 600 mg, 800 mg np
lacosamide oral solution 10 mg/ml np
lacosamide tab 50 mg, 100 mg, 150 mg, 200 mg np
oxcarbazepine susp 300 mg/5ml (60 mg/ml) np
oxcarbazepine tab 150 mg p
oxcarbazepine tab 300 mg, 600 mg np
phenytoin chew tab 50 mg np
phenytoin sodium extended cap 100 mg np
phenytoin sodium extended cap 200 mg, 300 mg np
phenytoin susp 125 mg/5ml np
rufinamide susp 40 mg/ml np
rufinamide tab 200 mg, 400 mg np
TEGRETOL (carbamazepine tab 200 mg) NP
TEGRETOL (carbamazepine susp 100 mg/5ml) NP
TEGRETOL-XR (carbamazepine tab er 12hr 100 mg, 200 mg, 400 NP
mg)
XCOPRI (cenobamate tab 25 mg, 50 mg, 100 mg, 150 mg, 200 mg) NP
XCOPRI (cenobamate tab titration pack 14 x 12.5 mg & 14 x 25 mg, NP
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 NP
daily dose))
XCOPRI (cenobamate tab pack 150 mg & 200 mg tabs (350 mg NP
daily dose))
zonisamide cap 25 mg p
zonisamide cap 50 mg
zonisamide cap 100 mg np
Antidementia Agents (Drugs for Alzheimer's Disease and
Dementia)

‘ ADLARITY (donepezil hydrochloride td patch weekly 5 mg/day, 10 ‘ NP+ ‘

mg/day)

‘ donepezil hydrochloride orally disintegrating tab 5 mg, 10 mg | p ‘

‘ donepezil hydrochloride tab 5 mg, 10 mg | p ‘

KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
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donepezil hydrochloride tab 23 mg np
GALANTAMINE HYDROBROMIDE (galantamine hydrobromide oral NP

soln 4 mg/ml)
galantamine hydrobromide cap er 24hr 8 mg, 16 mg, 24 mg np
galantamine hydrobromide tab 4 mg, 8 mg, 12 mg np
memantine hcl-donepezil hcl cap er 24hr 14-10 mg, 21-10 mg, np+
28-10 mg
NAMZARIC (memantine hcl-donepezil hcl cap er 24hr 7-10 mg) NP+
rivastigmine tartrate cap 1.5 mg (base equivalent), 3 mg (base np
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 np
ZUNVEYL (benzgalantamine gluconate tab delayed release 5 mg, NP+
10 mg, 15 mg)
memantine hcl cap er 24hr 7 mg, 14 mg, 21 mg, 28 mg np+
memantine hcl oral solution 2 mg/ml np
memantine hcl tab 5 mg, 10 mg p
memantine hcl tab 28 x 5 mg & 21 x 10 mg titration pack np
memantine hcl-donepezil hcl cap er 24hr 14-10 mg, 21-10 mg, np+
28-10 mg
NP+

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

aripiprazole oral solution 1 mg/ml

aripiprazole orally disintegrating tab 10 mg, 15 mg
aripiprazole tab 2 mg, 5 mg

aripiprazole tab 10 mg, 15 mg, 20 mg

aripiprazole tab 30 mg

bupropion hcl tab er 12hr 100 mg, 150 mg, 200 mg
bupropion hcl tab er 24hr 150 mg, 300 mg
bupropion hcl tab 75 mg, 100 mg

mirtazapine orally disintegrating tab 15 mg
mirtazapine orally disintegrating tab 30 mg, 45 mg
mirtazapine tab 7.5 mg

mirtazapine tab 15 mg, 30 mg

mirtazapine tab 45 mg

quetiapine fumarate tab er 24hr 50 mg

quetiapine fumarate tab er 24hr 150 mg, 200 mg

quetiapine fumarate tab er 24hr 300 mg, 400 mg

Antidepressants (Drugs for Depression)

np
np

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

S— N N N

QL (60 tablets/30 days)
QL (30 tablets/30 days)
QL (60 tablets/30 days)
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Drug Name Tier Coverage Requirements and Limits
quetiapine fumarate tab 25 mg, 50 mg p QL (180 tablets/30 days)
quetiapine fumarate tab 100 mg p QL (120 tablets/30 days)
quetiapine fumarate tab 200 mg P QL (90 tablets/30 days)
quetiapine fumarate tab 300 mg, 400 mg p QL (60 tablets/30 days)
REXULTI (brexpiprazole tab 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 P QL (30 tablets/30 days)

mg)

trazodone hcl tab 50 mg, 100 mg, 150 mg p

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

ZURZUVAE (zuranolone cap 20 mg, 25 mg, 30 mg) P

EMSAM (selegiline td patch 24hr 6 mg/24hr, 9 mg/24hr, 12 mg/24hr) NP

MARPLAN (isocarboxazid tab 10 mg) NP

PHENELZINE SULFATE (phenelzine sulfate tab 15 mg) NP

tranylcypromine sulfate tab 10 mg np
citalopram hydrobromide oral soln 10 mg/5ml np

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

desvenlafaxine succinate tab er 24hr 25 mg (base equiv), 50 mg np
(base equiv), 100 mg (base equiv)

duloxetine hcl enteric coated pellets cap 20 mg (base eq), 30 mg p
(base eq), 60 mg (base eq)

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

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

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

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

FLUOXETINE DR (fluoxetine hcl cap delayed release 90 mg) NP

fluoxetine hcl cap 10 mg, 40 mg

fluoxetine hcl cap 20 mg p

fluoxetine hcl solution 20 mg/5ml np

fluoxetine hcl tab 10 mg p

fluoxetine hcl tab 20 mg np

fluvoxamine maleate tab 25 mg, 50 mg p

fluvoxamine maleate tab 100 mg np

paroxetine hcl tab 10 mg, 20 mg, 30 mg, 40 mg p

KEY |[AC = ACA Preventive LD = Limited Distribution
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paroxetine mesylate cap 7.5 mg (base equiv) np
sertraline hcl oral concentrate for solution 20 mg/ml np
sertraline hcl tab 25 mg, 50 mg, 100 mg p
trazodone hcl tab 50 mg, 100 mg, 150 mg p
TRINTELLIX (vortioxetine hbr tab 5 mg (base equiv), 10 mg (base NP

equiv), 20 mg (base equiv))
venlafaxine hcl cap er 24hr 37.5 mg (base equivalent), 75 mg (base p
equivalent), 150 mg (base equivalent)
venlafaxine hcl tab 25 mg (base equivalent), 37.5 mg (base p
equivalent), 50 mg (base equivalent), 75 mg (base equivalent),
100 mg (base equivalent)
vilazodone hcl tab 10 mg, 20 mg, 40 mg np
amitriptyline hcl tab 10 mg, 25 mg, 50 mg, 75 mg, 100 mg p
amitriptyline hcl tab 150 mg np
CHLORDIAZEPOXIDE/AMITRIPT (chlordiazepoxide-amitriptyline NP
tab 5-12.5 mg, 10-25 mg)
clomipramine hcl cap 25 mg, 50 mg, 75 mg np
desipramine hcl tab 10 mg p
desipramine hcl tab 25 mg np
desipramine hcl tab 50 mg, 75 mg, 100 mg, 150 mg np
doxepin hcl cap 10 mg, 25 mg, 50 mg p
doxepin hcl cap 75 mg, 100 mg, 150 mg np
doxepin hcl conc 10 mg/ml p
imipramine hcl tab 10 mg, 25 mg, 50 mg p
nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg
nortriptyline hcl soln 10 mg/5ml np
PERPHENAZINE/AMITRIPTYLIN (perphenazine-amitriptyline tab NP
2-10 mg, 2-25 mg, 4-10 mg, 4-25 mg, 4-50 mg)
protriptyline hcl tab 5 mg, 10 mg np
trimipramine maleate cap 25 mg, 50 mg, 100 mg np

Antiemetics (Drugs for Nausea and Vomiting)

chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg, 200 mg np

hydroxyzine hcl syrup 10 mg/5ml np

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

HYDROXYZINE PAMOATE (hydroxyzine pamoate cap 100 mg) NP

hydroxyzine pamoate cap 25 mg, 50 mg p

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

KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
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metoclopramide hcl tab 5 mg (base equivalent), 10 mg (base p
equivalent)
METOCLOPRAMIDE ODT (metoclopramide hcl orally disintegrating NP
tab 5 mg (base eq))
perphenazine tab 2 mg, 4 mg, 8 mg, 16 mg np
prochlorperazine maleate tab 5 mg (base equivalent), 10 mg (base p
equivalent)
prochlorperazine suppos 25 mg np
promethazine hcl oral soln 6.25 mg/5ml p
promethazine hcl suppos 12.5 mg, 25 mg np
promethazine hcl tab 12.5 mg, 25 mg, 50 mg p
PROMETHAZINE HYDROCHLORID (promethazine hcl syrup 6.25 NP
mg/5ml)
PROMETHEGAN (promethazine hcl suppos 50 mg) NP
scopolamine td patch 72hr 1 mg/3days np
trimethobenzamide hcl cap 300 mg np
ANZEMET (dolasetron mesylate tab 50 mg) NP
aprepitant capsule therapy pack 80 & 125 mg np QL (3 packs/30 days)
aprepitant capsule 40 mg np QL (2 capsules/30 days)
aprepitant capsule 80 mg np QL (6 capsules/30 days)
aprepitant capsule 125 mg np QL (3 capsules/30 days)
dronabinol cap 2.5 mg np
dronabinol cap 5 mg, 10 mg np
EMEND (aprepitant for oral susp 125 mg (125 mg/5ml)) P QL (9 kits/30 days)
granisetron hcl tab 1 mg np
ONDANSETRON HCL (ondansetron hcl tab 24 mg) NP
ondansetron hcl oral soln 4 mg/5ml np
ondansetron hcl tab 4 mg, 8 mg p
ondansetron orally disintegrating tab 4 mg, 8 mg
VARUBI (rolapitant hcl tab therapy pack 2 x 90 mg (base equiv)) P

Antifungals (Drugs for Fungal Infections)

clotrimazole troche 10 mg np

CRESEMBA (isavuconazonium sulfate cap 74.5 mg, 186 mg) NP PA

fluconazole for susp 10 mg/ml np

fluconazole for susp 40 mg/ml np

fluconazole tab 50 mg, 100 mg, 150 mg, 200 mg p

KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
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flucytosine cap 250 mg, 500 mg np

griseofulvin microsize susp 125 mg/5ml np

griseofulvin microsize tab 500 mg np

griseofulvin ultramicrosize tab 125 mg, 250 mg np

itraconazole cap 100 mg np QL (120 capsules/30 days)
itraconazole oral soln 10 mg/ml np QL (1200 mls/30 days)
ketoconazole tab 200 mg np

NOXAFIL (posaconazole for delayed release susp packet 300 mg) P PA

nystatin susp 100000 unit/ml

nystatin tab 500000 unit np

ORAVIG (miconazole buccal tab 50 mg (mouth-throat)) NP

posaconazole susp 40 mg/ml np PA
posaconazole tab delayed release 100 mg np PA

terbinafine hcl tab 250 mg p

terconazole vaginal cream 0.4%, 0.8% np

terconazole vaginal suppos 80 mg np

voriconazole for susp 40 mg/ml np PA
voriconazole tab 50 mg, 200 mg np PA

allopurinol tab 100 mg, 300 mg
colchicine tab 0.6 mg

colchicine w/ probenecid tab 0.5-500 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/1.5mil)

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

EMGALITY (galcanezumab-gnim subcutaneous soln auto-injector
120 mg/ml)

EMGALITY (galcanezumab-gnim subcutaneous soln prefilled syr
100 mg/ml)

EMGALITY (galcanezumab-gnim subcutaneous soln prefilled syr
120 mg/ml)

Antigout Agents (Drugs for Gout)

np
np
np

PA, QL (1 injection/28 days)
PA, QL (3 pens/84 days)
PA, QL (3 pens/84 days)

PA, QL (1 injection/28 days)

PA, QL (9 syringes/180 days)

PA, QL (1 syringe/28 days)
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NURTEC (rimegepant sulfate tab disint 75 mg) P PA, QL (54 tablets/90 days)
QULIPTA (atogepant tab 10 mg, 30 mg, 60 mg) P PA, QL (30 tablets/30 days)
UBRELVY (ubrogepant tab 50 mg, 100 mg) P PA, QL (16 tablets/30 days)
dihydroergotamine mesylate inj 1 mg/mli np QL (24 ampules/28 days)
ERGOMAR (ergotamine tartrate sl tab 2 mg) NP PA, QL (20 tablets/28 days)
MIGERGOT (ergotamine w/ caffeine suppos 2-100 mg) NP
divalproex sodium cap delayed release sprinkle 125 mg np
divalproex sodium tab delayed release 125 mg, 250 mg, 500 mg p
divalproex sodium tab er 24 hr 250 mg, 500 mg np
PROPRANOLOL HCL (propranolol hcl oral soln 40 mg/5ml) P
propranolol hcl cap er 24hr 60 mg, 80 mg
propranolol hcl cap er 24hr 120 mg, 160 mg np
propranolol hcl tab 10 mg, 20 mg, 40 mg, 80 mg p
propranolol hcl tab 60 mg np
PROPRANOLOL HYDROCHLORIDE (propranolol hcl oral soln 20 NP

mg/5ml)
topiramate cap er 24hr sprinkle 25 mg, 50 mg, 100 mg, 150 mg np PA, QL (30 capsules/30 days)
topiramate cap er 24hr sprinkle 200 mg np PA, QL (60 capsules/30 days)
topiramate cap er 24hr 25 mg, 50 mg, 100 mg np PA, QL (30 capsules/30 days)
topiramate cap er 24hr 200 mg np PA, QL (60 capsules/30 days)
topiramate sprinkle cap 15 mg, 25 mg np
topiramate sprinkle cap 50 mg np
topiramate tab 25 mg, 50 mg, 100 mg, 200 mg p
valproate sodium oral soln 250 mg/5ml (base equiv) np
valproic acid cap 250 mg np
eletriptan hydrobromide tab 20 mg (base equivalent), 40 mg (base np QL (18 tablets/30 days)
equivalent)
naratriptan hcl tab 1 mg (base equiv), 2.5 mg (base equiv) np QL (18 tablets/30 days)
REYVOW (lasmiditan succinate tab 50 mg, 100 mg) P PA, QL (8 tablets/30 days)
rizatriptan benzoate oral disintegrating tab 5 mg (base eq) p QL (18 tablets/30 days)
rizatriptan benzoate oral disintegrating tab 10 mg (base eq) p QL (18 tablets/30 days)
rizatriptan benzoate tab 5 mg (base equivalent) P QL (18 tablets/30 days)
rizatriptan benzoate tab 10 mg (base equivalent) P QL (18 tablets/30 days)
sumatriptan nasal spray 5 mg/act, 20 mg/act np QL (12 inhalers/30 days)
sumatriptan succinate inj 6 mg/0.5ml np QL (12 vials/30 days)

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

Blue Cross and Blue Shield January 2026 Performance Annual Drug List
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Drug Name Tier Coverage Requirements and Limits
sumatriptan succinate solution auto-injector 4 mg/0.5ml, np QL (12 doses/30 days)
6 mg/0.5ml
sumatriptan succinate tab 25 mg, 50 mg, 100 mg P QL (18 tablets/30 days)

zolmitriptan tab 2.5 mg, 5 mg np QL (18 tablets/30 days)

Antimyasthenic Agents (Drugs for Myasthenia Gravis)

pyridostigmine bromide oral soln 60 mg/5ml np
pyridostigmine bromide tab er 180 mg np

pyridostigmine bromide tab 60 mg

Antimycobacterials (Drugs for Mycobacterial Infections)

dapsone tab 25 mg, 100 mg np
rifabutin cap 150 mg np
CYCLOSERINE (cycloserine cap 250 mg) NP
ethambutol hcl tab 100 mg, 400 mg np
isoniazid syrup 50 mg/5ml np
isoniazid tab 100 mg, 300 mg p
PRETOMANID (pretomanid tab 200 mg) P
PRIFTIN (rifapentine tab 150 mg) P
pyrazinamide tab 500 mg np
rifampin cap 150 mg, 300 mg np
SIRTURO (bedaquiline fumarate tab 20 mg (base equiv), 100 mg P
(base equiv))

Antineoplastics (Drugs for Cancer)

CYCLOPHOSPHAMIDE (cyclophosphamide tab 50 mg) P oC
cyclophosphamide cap 25 mg, 50 mg np OC
GLEOSTINE (lomustine cap 10 mg, 40 mg, 100 mg) P OC, SP
LEUKERAN (chlorambucil tab 2 mg) P OC, SP
MATULANE (procarbazine hcl cap 50 mg) P LD, OC, PA, SP
MYLERAN (busulfan tab 2 mg) P OC, SP
temozolomide cap 5 mg, 20 mg, 100 mg, 140 mg, 180 mg, 250 mg np OC, PA, SP
VALCHLOR (mechlorethamine hcl gel 0.016% (base equivalent)) P LD, SP
abiraterone acetate tab 250 mg np LD, OC, PA, QL (120
tablets/30 days), SP

KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
[CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
[IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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abiraterone acetate tab 500 mg np LD, OC, PA, QL (60
tablets/30 days), SP
AKEEGA (niraparib tosylate-abiraterone acetate tab 50-500 mg, NP LD, OC, PA, QL (60
100-500 mg) tablets/30 days), SP
bicalutamide tab 50 mg p OC
ERLEADA (apalutamide tab 60 mg) P LD, OC, PA, QL (120
tablets/30 days), SP
ERLEADA (apalutamide tab 240 mg) P LD, OC, PA, QL (30
tablets/30 days), SP
nilutamide tab 150 mg np OC, SP
NUBEQA (darolutamide tab 300 mg) P LD, OC, PA, QL (120
tablets/30 days), SP
ORGOVYX (relugolix tab 120 mg) NP LD, OC, PA, QL (30
tablets/28 days), SP
XTANDI (enzalutamide cap 40 mg) P LD, OC, PA, QL (120
capsules/30 days), SP
XTANDI (enzalutamide tab 40 mg) P LD, OC, PA, QL (120
tablets/30 days), SP
XTANDI (enzalutamide tab 80 mg) P LD, OC, PA, QL (60
tablets/30 days), SP
YONSA (abiraterone acetate micronized tab 125 mg) P OC, PA, QL (120
tablets/30 days), SP
lenalidomide caps 2.5 mg np LD, PA, QL (30
capsules/30 days), SP
lenalidomide cap 5 mg, 10 mg np LD, PA, QL (30
capsules/30 days), SP
lenalidomide cap 15 mg, 20 mg, 25 mg np LD, PA, QL (21
capsules/28 days), SP
POMALYST (pomalidomide cap 1 mg, 2 mg, 3 mg, 4 mg) P LD, OC, PA, QL (21
capsules/28 days), SP
THALOMID (thalidomide cap 50 mg) P LD, PA, QL (90
capsules/30 days), SP
THALOMID (thalidomide cap 100 mg) P LD, PA, QL (120
capsules/30 days), SP
megestrol acetate susp 40 mg/ml np OoC
megestrol acetate tab 20 mg p OoC
megestrol acetate tab 40 mg np OC
NP LD, OC, PA, QL (90

ORSERDU (elacestrant hydrochloride tab 86 mg)

tablets/30 days), SP

KEY |[AC = ACA Preventive
CW = Cost Waived
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ORSERDU (elacestrant hydrochloride tab 345 mg) NP LD, OC, PA, QL (30
tablets/30 days), SP
SOLTAMOX (tamoxifen citrate oral soln 10 mg/5ml (base NP OoC
equivalent))
tamoxifen citrate tab 10 mg (base equivalent), 20 mg (base p AC, IC, OC
equivalent)
toremifene citrate tab 60 mg (base equivalent) np LD, OC, SP
capecitabine tab 150 mg, 500 mg np LD, OC, SP
hydroxyurea cap 500 mg np OC
INQOV!I (decitabine-cedazuridine tab 35-100 mg) NP LD, OC, PA, QL (5
tablets/28 days), SP
LONSURF (trifluridine-tipiracil tab 15-6.14 mg) P LD, OC, PA, QL (60
tablets/28 days), SP
LONSURF (trifluridine-tipiracil tab 20-8.19 mg) P LD, OC, PA, QL (80
tablets/28 days), SP
mercaptopurine susp 2000 mg/100ml (20 mg/miI) np OC, SP
mercaptopurine tab 50 mg np OC
ONUREG (azacitidine tab 200 mg, 300 mg) NP OC, PA, QL (14
tablets/28 days), SP
SIKLOS (hydroxyurea tab 100 mg, 1000 mg) NP
TABLOID (thioguanine tab 40 mg) P OC, SP
imiquimod cream 5% np QL (48 packets/180 days)
leucovorin calcium tab 5 mg, 15 mg, 25 mg np OC
LYSODREN (mitotane tab 500 mg) P LD, OC, PA, SP
METHITEST (methyltestosterone oral tab 10 mg) NP PA, QL (600 tablets/30 days)
METHOTREXATE SODIUM (methotrexate sodium inj 50 mg/2ml (25 NP
mg/ml), 250 mg/10ml (25 mg/ml))
methotrexate sodium for inj 1 gm np
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 250 mg/10ml p
(25 mg/ml)
methotrexate sodium inj pf 1000 mg/40ml (25 mg/ml) np
methotrexate sodium tab 2.5 mg (base equiv) p OoC
methyltestosterone cap 10 mg np PA, QL (600 capsules/30 days)
anastrozole tab 1 mg p AC, IC, OC
exemestane tab 25 mg np OC
letrozole tab 2.5 mg p oC

KEY |AC = ACA Preventive LD = Limited Distribution
[CW = Cost Waived
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ETOPOSIDE (etoposide cap 50 mg) P OC, SP
HYCAMTIN (topotecan hcl cap 0.25 mg (base equiv), 1 mg (base P LD, OC, PA, SP

equiv))
TAZVERIK (tazemetostat hbr tab 200 mg) P LD, OC, PA, QL (240
tablets/30 days), SP
AKEEGA (niraparib tosylate-abiraterone acetate tab 50-500 mg, NP LD, OC, PA, QL (60
100-500 mg) tablets/30 days), SP
ALECENSA (alectinib hcl cap 150 mg (base equivalent)) P LD, OC, PA, QL (240
capsules/30 days), SP
ALUNBRIG (brigatinib tab initiation therapy pack 90 mg & 180 mg) P LD, OC, PA, QL (1
pack/180 days), SP
ALUNBRIG (brigatinib tab 30 mg) P LD, OC, PA, QL (120
tablets/30 days), SP
ALUNBRIG (brigatinib tab 90 mg, 180 mg) P LD, OC, PA, QL (30
tablets/30 days), SP
AUGTYRO (repotrectinib cap 40 mg) NP LD, OC, PA, QL (30
capsules/30 days), SP
AUGTYRO (repotrectinib cap 160 mg) NP LD, OC, PA, QL (60
capsules/30 days), SP
AVMAPKI FAKZYNJA CO-PACK (avutometinib cap 0.8 mg & NP 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) P LD, OC, PA, QL (30
tablets/30 days), SP
BALVERSA (erdafitinib tab 3 mg) NP LD, OC, PA, QL (90
tablets/30 days), SP
BALVERSA (erdafitinib tab 4 mg) NP LD, OC, PA, QL (60
tablets/30 days), SP
BALVERSA (erdafitinib tab 5 mg) NP LD, OC, PA, QL (30
tablets/30 days), SP
BOSULIF (bosutinib cap 50 mg) P LD, OC, PA, QL (30
capsules/30 days), SP
BOSULIF (bosutinib cap 100 mg) P LD, OC, PA, QL (150
capsules/30 days), SP
BOSULIF (bosutinib tab 100 mg) P LD, OC, PA, QL (90
tablets/30 days), SP
BOSULIF (bosutinib tab 400 mg, 500 mg) P LD, OC, PA, QL (30
tablets/30 days), SP
BRAFTOVI (encorafenib cap 75 mg) NP LD, OC, PA, QL (180
capsules/30 days), SP
P LD, OC, PA, QL (120

BRUKINSA (zanubrutinib cap 80 mg)

capsules/30 days), SP

KEY |AC = ACA Preventive
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BRUKINSA (zanubrutinib tab 160 mg)

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

40 mg (base equivalent), 60 mg (base equivalent))
CALQUENCE (acalabrutinib maleate tab 100 mg)

CAPRELSA (vandetanib tab 100 mg)

CAPRELSA (vandetanib tab 300 mg)

COMETRIQ (cabozantinib s-malate cap 3 x 20 mg (60 mg dose) kit)

COMETRIQ (cabozantinib s-mal cap 1 x 80 mg & 1 x 20 mg (100
dose) kit)

COMETRIQ (cabozantinib s-mal cap 1 x 80 mg & 3 x 20 mg (140
dose) kit)

COPIKTRA (duvelisib cap 15 mg, 25 mg)

COTELLIC (cobimetinib fumarate tab 20 mg (base equivalent))

dasatinib tab 20 mg

dasatinib tab 50 mg, 70 mg, 80 mg, 100 mqg, 140 mg

DAURISMO (glasdegib maleate tab 25 mg (base equivalent))

DAURISMO (glasdegib maleate tab 100 mg (base equivalent))

ENSACOVE (ensartinib hcl cap 25 mg (base equivalent))

ENSACOVE (ensartinib hcl cap 100 mg (base equivalent))

ERIVEDGE (vismodegib cap 150 mg)

erlotinib hcl tab 25 mg (base equivalent)

erlotinib hcl tab 100 mg (base equivalent)

erlotinib hcl tab 150 mg (base equivalent)

everolimus tab for oral susp 2 mg, 5 mg

NP

np

np

NP

NP

NP

NP

np

np

np

np

LD, OC, PA, QL (60
tablets/30 days), SP
LD, OC, PA, QL (30
tablets/30 days), SP
LD, OC, PA, QL (60
tablets/30 days), SP
LD, OC, PA, QL (60
tablets/30 days), SP
LD, OC, PA, QL (30
tablets/30 days), SP
LD, OC, PA, QL (1

carton/28 days), SP
LD, OC, PA, QL (1

carton/28 days), SP
LD, OC, PA, QL (1

carton/28 days), SP
LD, OC, PA, QL (56

capsules/28 days), SP

LD, OC, PA, QL (63
tablets/28 days), SP
OC, PA, QL (90
tablets/30 days), SP
OC, PA, QL (30
tablets/30 days), SP
LD, OC, PA, QL (60
tablets/30 days), SP
LD, OC, PA, QL (30
tablets/30 days), SP
LD, OC, PA, QL (30

capsules/30 days), SP

LD, OC, PA, QL (60

capsules/30 days), SP

LD, OC, PA, QL (30

capsules/30 days), SP

LD, OC, PA, QL (60
tablets/30 days), SP
LD, OC, PA, QL (30
tablets/30 days), SP
LD, OC, PA, QL (30
tablets/30 days), SP
OC, PA, QL (60
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 for oral susp 3 mg

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

FOTIVDA (tivozanib hcl cap 0.89 mg (base equivalent), 1.34 mg
(base equivalent))

FRUZAQLA (fruquintinib cap 1 mg)

FRUZAQLA (fruquintinib cap 5 mg)

GAVRETO (pralsetinib cap 100 mg)

gefitinib tab 250 mg

GILOTRIF (afatinib dimaleate tab 20 mg (base equivalent), 30 mg
(base equivalent), 40 mg (base equivalent))

GOMEKLI (mirdametinib tab for oral susp 1 mg)

GOMEKLI (mirdametinib cap 1 mg)

GOMEKLI (mirdametinib cap 2 mg)

IBRANCE (palbociclib cap 75 mg, 100 mg, 125 mg)

IBRANCE (palbociclib tab 75 mg, 100 mg, 125 mg)

IBTROZI (taletrectinib adipate cap 200 mg)

ICLUSIG (ponatinib hcl tab 10 mg (base equiv), 15 mg (base equiv),

30 mg (base equiv), 45 mg (base equiv))
IDHIFA (enasidenib mesylate tab 50 mg (base equivalent), 100 mg

(base equivalent))
imatinib mesylate tab 100 mg (base equivalent)
imatinib mesylate tab 400 mg (base equivalent)
IMBRUVICA (ibrutinib tab 140 mg, 280 mg, 420 mg)

IMBRUVICA (ibrutinib oral susp 70 mg/ml)

IMBRUVICA (ibrutinib cap 70 mg)

np

np
np

NP

NP

NP

NP

np

NP

NP

NP

NP

NP

np

np

OC, PA, QL (90
tablets/30 days), SP

LD, OC, PA, QL (30
tablets/30 days), SP
LD, OC, PA, QL (21
capsules/28 days), SP
LD, OC, PA, QL (84
capsules/28 days), SP
LD, OC, PA, QL (21
capsules/28 days), SP
LD, OC, PA, QL (120
capsules/30 days), SP
OC, PA, QL (30
tablets/30 days), SP
LD, OC, PA, QL (30
tablets/30 days), SP
LD, OC, PA, QL (168
tablets/28 days), SP
LD, OC, PA, QL (168
capsules/28 days), SP
LD, OC, PA, QL (84
capsules/28 days), SP
LD, OC, PA, QL (21
capsules/28 days), SP
LD, OC, PA, QL (21
tablets/28 days), SP
LD, OC, PA, QL (90
capsules/30 days), SP
LD, OC, PA, QL (30
tablets/30 days), SP
LD, OC, PA, QL (30
tablets/30 days), SP
LD, OC, PA, QL (90
tablets/30 days), SP
LD, OC, PA, QL (60
tablets/30 days), SP
LD, OC, PA, QL (30
tablets/30 days), SP
LD, OC, PA, QL (216
mis/30 days), SP
LD, OC, PA, QL (30
capsules/30 days), SP

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

IC = lllinois Code Compliance PA = Prior Authorization
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IMBRUVICA (ibrutinib cap 140 mg)

INLYTA (axitinib tab 1 mg)

INLYTA (axitinib tab 5 mg)

INQOVI (decitabine-cedazuridine tab 35-100 mg)
INREBIC (fedratinib hcl cap 100 mg)

ITOVEBI (inavolisib tab 3 mg)

ITOVEBI (inavolisib tab 9 mg)

IWILFIN (eflornithine hcl tab 192 mg)

JAKAFI (ruxolitinib phosphate tab 5 mg (base equivalent), 10
mg (base equivalent), 15 mg (base equivalent), 20 mg (base
equivalent), 25 mg (base equivalent))
JAYPIRCA (pirtobrutinib tab 50 mg)
JAYPIRCA (pirtobrutinib tab 100 mg)
KISQALI (ribociclib succinate tab pack 200 mg daily dose)
KISQALI (ribociclib succinate tab pack 400 mg daily dose (200 mg

tab))
KISQALI (ribociclib succinate tab pack 600 mg daily dose (200 mg

tab))
KOSELUGO (selumetinib sulfate cap 10 mg)
KOSELUGO (selumetinib sulfate cap 25 mg)
KRAZATI (adagrasib tab 200 mg)
lapatinib ditosylate tab 250 mg (base equiv)
LAZCLUZE (lazertinib mesylate tab 80 mg)

LAZCLUZE (lazertinib mesylate tab 240 mg)

LENVIMA 10 MG DAILY DOSE (lenvatinib cap therapy pack 10 mg
(10 mg daily dose))

NP

NP

NP

NP

NP

NP

NP

NP

np

NP

NP

LD, OC, PA, QL (90
capsules/30 days), SP
LD, OC, PA, QL (180
tablets/30 days), SP
LD, OC, PA, QL (120
tablets/30 days), SP
LD, OC, PA, QL (5
tablets/28 days), SP
LD, OC, PA, QL (120
capsules/30 days), SP
OC, PA, QL (56
tablets/28 days), SP
OC, PA, QL (28
tablets/28 days), SP
LD, OC, PA, QL (240
tablets/30 days), SP
LD, OC, PA, QL (60
tablets/30 days), SP

LD, OC, PA, QL (30
tablets/30 days), SP
LD, OC, PA, QL (60
tablets/30 days), SP
LD, OC, PA, QL (21
tablets/28 days), SP
LD, OC, PA, QL (42
tablets/28 days), SP
LD, OC, PA, QL (63
tablets/28 days), SP
LD, OC, PA, QL (240
capsules/30 days), SP
LD, OC, PA, QL (120
capsules/30 days), SP
LD, OC, PA, QL (180
tablets/30 days), SP
LD, OC, PA, QL (180
tablets/30 days), SP
LD, OC, PA, QL (60
tablets/30 days), SP
LD, OC, PA, QL (30
tablets/30 days), SP
LD, OC, PA, QL (30
capsules/30 days), SP

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

LD = Limited Distribution

PA = Prior Authorization
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LENVIMA 12MG DAILY DOSE (lenvatinib cap therapy pack 3 x 4 mg
(12 mg daily dose))

LENVIMA 14 MG DAILY DOSE (lenvatinib cap therapy pack 10 & 4
mg (14 mg daily dose))

LENVIMA 18 MG DAILY DOSE (lenvatinib cap ther pack 10 mg & 2 x
4 mg (18 mg daily dose))

LENVIMA 20 MG DAILY DOSE (lenvatinib cap therapy pack 2 x 10
mg (20 mg daily dose))

LENVIMA 24 MG DAILY DOSE (lenvatinib cap ther pack 2 x 10 mg &
4 mg (24 mg daily dose))

LENVIMA 4 MG DAILY DOSE (lenvatinib cap therapy pack 4 mg (4
mg daily dose))

LENVIMA 8 MG DAILY DOSE (lenvatinib cap therapy pack 2 x 4 mg
(8 mg daily dose))

LONSUREF (trifluridine-tipiracil tab 15-6.14 mg)

LONSUREF (trifluridine-tipiracil tab 20-8.19 mg)

LORBRENA (lorlatinib tab 25 mg)

LORBRENA (lorlatinib tab 100 mg)

LUMAKRAS (sotorasib tab 120 mg)

LUMAKRAS (sotorasib tab 240 mg)

LUMAKRAS (sotorasib tab 320 mg)

LYNPARZA (olaparib tab 100 mg, 150 mg)

LYTGOBI (futibatinib tab therapy pack 4 mg (12 mg daily dose))

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

LYTGOBI (futibatinib tab therapy pack 4 mg (20 mg daily dose))

MEKINIST (trametinib dimethyl sulfoxide for soln 0.05 mg/ml (base

eq))

MEKINIST (trametinib dimethyl sulfoxide tab 0.5 mg (base
equivalent))

MEKINIST (trametinib dimethyl sulfoxide tab 2 mg (base
equivalent))

NP

NP

NP

NP

NP

NP

NP

NP

LD, OC, PA, QL (90
capsules/30 days), SP
LD, OC, PA, QL (60
capsules/30 days), SP
LD, OC, PA, QL (90
capsules/30 days), SP
LD, OC, PA, QL (60
capsules/30 days), SP
LD, OC, PA, QL (90
capsules/30 days), SP
LD, OC, PA, QL (30
capsules/30 days), SP
LD, OC, PA, QL (60
capsules/30 days), SP
LD, OC, PA, QL (60
tablets/28 days), SP
LD, OC, PA, QL (80
tablets/28 days), SP
LD, OC, PA, QL (120
tablets/30 days), SP
LD, OC, PA, QL (30
tablets/30 days), SP
LD, OC, PA, QL (240
tablets/30 days), SP
LD, OC, PA, QL (120
tablets/30 days), SP
LD, OC, PA, QL (90
tablets/30 days), SP
LD, OC, PA, QL (120
tablets/30 days), SP
LD, OC, PA, QL (84
tablets/28 days), SP
LD, OC, PA, QL (112
tablets/28 days), SP
LD, OC, PA, QL (140
tablets/28 days), SP
LD, OC, PA, QL (13
bottles/28 days), SP
LD, OC, PA, QL (90
tablets/30 days), SP
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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MEKTOVI (binimetinib tab 15 mg)
NERLYNX (neratinib maleate tab 40 mg (base equivalent))
nilotinib hcl cap 50 mg (base equivalent), 150 mg (base equivalent),

200 mg (base equivalent)
NINLARO (ixazomib citrate cap 2.3 mg (base equivalent), 3 mg

(base equivalent), 4 mg (base equivalent))
ODOMZO (sonidegib phosphate cap 200 mg (base equivalent))
OGSIVEO (nirogacestat hydrobromide tab 50 mg)
OGSIVEO (nirogacestat hydrobromide tab 100 mg, 150 mg)
OJEMDA (tovorafenib tab 100 mg)
OJEMDA (tovorafenib for oral susp 25 mg/ml)
OJJAARA (momelotinib dihydrochloride tab 100 mg, 150 mg, 200
mg)
pazopanib hcl tab 200 mg (base equiv)
PEMAZYRE (pemigatinib tab 4.5 mg, 9 mg, 13.5 mg)
PIQRAY 200MG DAILY DOSE (alpelisib tab therapy pack 200 mg

daily dose)

PIQRAY 250MG DAILY DOSE (alpelisib tab pack 250 mg daily dose
(200 mg & 50 mg tabs))

PIQRAY 300MG DAILY DOSE (alpelisib tab pack 300 mg daily dose
(2x150 mg tab))

QINLOCK (ripretinib tab 50 mg)

RETEVMO (selpercatinib tab 40 mg)

RETEVMO (selpercatinib tab 80 mg, 120 mg, 160 mg)

REVUFORJ (revumenib citrate tab 25 mg)

REVUFORJ (revumenib citrate tab 110 mg)

REVUFORJ (revumenib citrate tab 160 mg)

NP

NP

np

NP

NP

NP

np

NP

NP

NP

NP

LD, OC, PA, QL (180
tablets/30 days), SP
LD, OC, PA, QL (180
tablets/30 days), SP
OC, PA, QL (120
capsules/30 days), SP
LD, OC, PA, QL (3
capsules/28 days), SP
OC, PA, QL (30
capsules/30 days), SP
LD, OC, PA, QL (180
tablets/30 days), SP
LD, OC, PA, QL (56
tablets/28 days), SP
LD, OC, PA, QL (24
tablets/28 day), SP
LD, OC, PA, QL (8
bottles/28 days), SP
LD, OC, PA, QL (30
tablets/30 days), SP
OC, PA, QL (120
tablets/30 days), SP
LD, OC, PA, QL (14
tablets/21 days), SP
LD, OC, PA, QL (28
tablets/28 days), SP
LD, OC, PA, QL (56
tablets/28 days), SP
LD, OC, PA, QL (56
tablets/28 days), SP
LD, OC, PA, QL (90
tablets/30 days), SP
LD, OC, PA, QL (90
tablets/30 days), SP
LD, OC, PA, QL (60
tablets/30 days), SP
LD, OC, PA, QL (240
tablets/30 days), SP
LD, OC, PA, QL (120
tablets/30 days), SP
LD, OC, PA, QL (60
tablets/30 days), SP

KEY |AC = ACA Preventive
CW = Cost Waived
IC = lllinois Code Compliance
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PA = Prior Authorization
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Drug Name Tier Coverage Requirements and Limits
REZLIDHIA (olutasidenib cap 150 mg) NP LD, OC, PA, QL (60
capsules/30 days), SP
ROMVIMZA (vimseltinib cap 14 mg, 20 mg, 30 mg) P LD, OC, PA, QL (8
capsules/28 days), SP
ROZLYTREK (entrectinib pellet pack 50 mg) P LD, OC, PA, QL (336
pellets/28 days), SP
ROZLYTREK (entrectinib cap 100 mg) P LD, OC, PA, QL (30
capsules/30 days), SP
ROZLYTREK (entrectinib cap 200 mg) P LD, OC, PA, QL (90
capsules/30 days), SP
RUBRACA (rucaparib camsylate tab 200 mg (base equivalent), 250 P LD, OC, PA, QL (120
mg (base equivalent), 300 mg (base equivalent)) tablets/30 days), SP
RYDAPT (midostaurin cap 25 mg) P OC, PA, QL (240
capsules/30 days), SP
SCEMBLIX (asciminib hcl tab 20 mg) P LD, OC, PA, QL (60
tablets/30 days), SP
SCEMBLIX (asciminib hcl tab 40 mg) P LD, OC, PA, QL (240
tablets/30 days), SP
SCEMBLIX (asciminib hcl tab 100 mg) P LD, OC, PA, QL (120
tablets/30 days), SP
sorafenib tosylate tab 200 mg (base equivalent) np LD, OC, SP
STIVARGA (regorafenib tab 40 mg) P LD, OC, PA, QL (84
tablets/28 days), SP
sunitinib malate cap 12.5 mg (base equivalent) np LD, OC, PA, QL (90
capsules/30 days), SP
sunitinib malate cap 25 mg (base equivalent), 37.5 mg (base np LD, OC, PA, QL (30
equivalent), 50 mg (base equivalent) capsules/30 days), SP
TABRECTA (capmatinib hcl tab 150 mg, 200 mg) P OC, PA, QL (120
tablets/30 days), SP
TAFINLAR (dabrafenib mesylate cap 50 mg (base equivalent), 75 P LD, OC, PA, QL (120
mg (base equivalent)) capsules/30 days), SP
TAFINLAR (dabrafenib mesylate tab for oral susp 10 mg (base P LD, OC, PA, QL (4
equiv)) bottles/28 days), SP
TAGRISSO (osimertinib mesylate tab 40 mg (base equivalent), 80 P LD, OC, PA, QL (30
mg (base equivalent)) tablets/30 days), SP
TALZENNA (talazoparib tosylate cap 0.1 mg (base equivalent), 0.35 P LD, OC, PA, QL (30
mg (base equivalent), 0.5 mg (base equivalent), 0.75 mg (base capsules/30 days), SP
equivalent), 1 mg (base equivalent))
TALZENNA (talazoparib tosylate cap 0.25 mg (base equivalent)) P LD, OC, PA, QL (90
capsules/30 days), SP
NP LD, OC, PA, QL (60

TEPMETKO (tepotinib hcl tab 225 mg)

tablets/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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Drug Name

Tier

Coverage Requirements and Limits

TIBSOVO (ivosidenib tab 250 mg)

TRUQAP (capivasertib tab therapy pack 160 mg, 200 mg)

TRUQAP (capivasertib tab 200 mg)

TUKYSA (tucatinib tab 50 mg)

TUKYSA (tucatinib tab 150 mg)

TURALIO (pexidartinib hcl cap 125 mg (base equivalent))

VANFLYTA (quizartinib dihydrochloride tab 17.7 mg)

VANFLYTA (quizartinib dihydrochloride tab 26.5 mg)

VENCLEXTA (venetoclax tab 10 mg)

VENCLEXTA (venetoclax tab 50 mg)

VENCLEXTA (venetoclax tab 100 mg)

VENCLEXTA STARTING PACK (venetoclax tab therapy starter pack
10 & 50 & 100 mg)

VERZENIO (abemaciclib tab 50 mg, 100 mg, 150 mg, 200 mg)

VIJOICE (alpelisib (pros) oral granules packet 50 mg)

VIJOICE (alpelisib (pros) tab therapy pack 50 mg daily dose, 125

mg daily dose)

VIJOICE (alpelisib (pros) pak 250 mg daily dose (200 mg & 50 mg
tabs))

VITRAKVI (larotrectinib sulfate oral soln 20 mg/ml (base
equivalent))

VITRAKVI (larotrectinib sulfate cap 25 mg (base equivalent))

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

VIZIMPRO (dacomitinib tab 15 mg, 30 mg, 45 mg)

VONJO (pacritinib citrate cap 100 mg)

NP

NP

NP

NP

NP

NP

NP

NP

NP

NP

NP

NP

LD, OC, PA, QL (60
tablets/30 days), SP
LD, OC, PA, QL (64
tablets/28 days), SP
LD, OC, PA, QL (64
tablets/28 days), SP
LD, OC, PA, QL (300
tablets/30 days), SP
LD, OC, PA, QL (120
tablets/30 days), SP
LD, OC, PA, QL (120
capsules/30 days), SP
LD, OC, PA, QL (28
tablets/28 days), SP
LD, OC, PA, QL (56
tablets/28 days), SP
LD, OC, PA, QL (60
tablets/30 days), SP
LD, OC, PA, QL (30
tablets/30 days), SP
LD, OC, PA, QL (180
tablets/30 days), SP
LD, OC, PA, QL (1
pack/180 days), SP
LD, OC, PA, QL (60
tablets/30 days), SP
LD, PA, QL (28
packets/28 days), SP
LD, PA, QL (28
tablets/28 days), SP
LD, PA, QL (56
tablets/28 days), SP
LD, OC, PA, QL (300
mis/30 days), SP
LD, OC, PA, QL (180
capsules/30 days), SP
LD, OC, PA, QL (60
capsules/30 days), SP
LD, OC, PA, QL (30
tablets/30 days), SP
LD, OC, PA, QL (120
capsules/30 days), SP

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

LD = Limited Distribution
PA = Prior Authorization

Blue Cross and Blue Shield January 2026 Performance Annual Drug List
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VORANIGO (vorasidenib tab 10 mg) P LD, OC, PA, QL (60
tablets/30 days), SP
VORANIGO (vorasidenib tab 40 mg) P LD, OC, PA, QL (30
tablets/30 days), SP
XALKORI (crizotinib cap 200 mg, 250 mg) P LD, OC, PA, QL (60
capsules/30 days), SP
XALKORI (crizotinib cap sprinkle 20 mg, 50 mg) P LD, OC, PA, QL (120
capsules/30 days), SP
XALKORI (crizotinib cap sprinkle 150 mg) P LD, OC, PA, QL (180
capsules/30 days), SP
XOSPATA (gilteritinib fumarate tablet 40 mg (base equivalent)) NP LD, OC, PA, QL (90
tablets/30 days), SP
XPOVIO (selinexor tab therapy pack 10 mg (40 mg once weekly)) NP LD, OC, PA, QL (16
tablets/28 days), SP
XPOVIO (selinexor tab therapy pack 40 mg (40 mg twice weekly), NP 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)) NP LD, OC, PA, QL (4
tablets/28 days), SP
XPOVIO 60 MG TWICE WEEKLY (selinexor tab therapy pack 20 mg NP LD, OC, PA, QL (24
(60 mg twice weekly)) tablets/28 days), SP
XPOVIO 80 MG TWICE WEEKLY (selinexor tab therapy pack 20 mg NP LD, OC, PA, QL (32
(80 mg twice weekly)) tablets/28 days), SP
ZEJULA (niraparib tosylate tab 100 mg (base equivalent), 200 mg P LD, OC, PA, QL (30
(base equivalent), 300 mg (base equivalent)) tablets/30 days), SP
ZELBORAF (vemurafenib tab 240 mg) P LD, OC, PA, QL (240
tablets/30 days), SP
ZOLINZA (vorinostat cap 100 mg) P OC, PA, QL (120
capsules/30 days), SP
ZORTRESS (everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg) NP
ZYDELIG (idelalisib tab 100 mg, 150 mg) P LD, OC, PA, QL (60
tablets/30 days), SP
ZYKADIA (ceritinib tab 150 mg) P LD, OC, PA, QL (90
tablets/30 days), SP
KESIMPTA (ofatumumab soln auto-injector 20 mg/0.4ml) P PA, QL (1 pen/28 days), SP
bexarotene cap 75 mg np OC, PA, SP
tretinoin cap 10 mg np OC, PA, SP
allopurinol tab 100 mg, 300 mg p
leucovorin calcium tab 5 mg, 15 mg, 25 mg np OC

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

LD = Limited Distribution

PA = Prior Authorization

Blue Cross and Blue Shield January 2026 Performance Annual Drug List
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Drug Name Tier Coverage Requirements and Limits
mesna tab 400 mg np OoC
MYCAPSSA (octreotide acetate cap delayed release 20 mg) NP LD, PA, QL (120
capsules/30 days), SP
OCTREOTIDE ACETATE (octreotide acetate subcutaneous soln NP SP
pref syr 50 mcg/mli, 100 mcg/ml, 500 mcg/ml)
octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 100 mcg/mli (0.1 mg/ np SP
ml), 500 mcg/ml (0.5 mg/ml)
octreotide acetate inj 200 mcg/ml (0.2 mg/ml), 1000 mcg/ml (1 mg/ np SP
ml)

Antiparasitics (Drugs for Parasitic Infections)

albendazole tab 200 mg np

ivermectin tab 3 mg np

praziquantel tab 600 mg np

ARAKODA (tafenoquine succinate tab 100 mg (base equivalent)) NP

atovaquone susp 750 mg/5mli np

atovaquone-proguanil hcl tab 62.5-25 mg, 250-100 mg np QL (30 tablets/90 days)
BENZNIDAZOLE (benznidazole tab 12.5 mg, 100 mg) P

CHLOROQUINE PHOSPHATE (chloroquine phosphate tab 250 mg) NP

chloroquine phosphate tab 500 mg np

COARTEM (artemether-lumefantrine tab 20-120 mg) NP

HUMATIN (paromomycin sulfate cap 250 mg) P

hydroxychloroquine sulfate tab 100 mg, 300 mg

hydroxychloroquine sulfate tab 200 mg np

hydroxychloroquine sulfate tab 400 mg np

IMPAVIDO (miltefosine cap 50 mg) P

KRINTAFEL (tafenoquine succinate tab 150 mg (base equivalent)) NP

LAMPIT (nifurtimox tab 30 mg, 120 mg) NP

mefloquine hcl tab 250 mg p

nitazoxanide tab 500 mg np QL (6 tablets/30 days)
pentamidine isethionate for nebulization soln 300 mg np

primaquine phosphate tab 26.3 mg (15 mg base) np

pyrimethamine tab 25 mg np PA, QL (116 tablets/180 days)
quinine sulfate cap 324 mg np

tinidazole tab 250 mg, 500 mg np

Antiparkinson Agents (Drugs for Parkinson's Disease)

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
benztropine mesylate tab 0.5 mg, 1 mg, 2 mg p
TRIHEXYPHENIDYL HCL (trihexyphenidyl hcl oral soln 0.4 mg/ml) NP
trihexyphenidyl hcl tab 2 mg, 5 mg p
amantadine hcl cap 100 mg np
amantadine hcl soln 50 mg/5ml np
carbidopa-levodopa-entacapone tabs 12.5-50-200 mg, np
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 np
tolcapone tab 100 mg np
APOKYN (apomorphine hcl soln cartridge 30 mg/3ml) NP LD, SP
apomorphine hcl soln cartridge 30 mg/3ml np LD, SP
bromocriptine mesylate cap 5 mg (base equivalent) np
bromocriptine mesylate tab 2.5 mg (base equivalent) np
NEUPRO (rotigotine td patch 24hr 1 mg/24hr, 2 mg/24hr, 3 mg/24hr, NP
4 mg/24hr, 6 mg/24hr, 8 mg/24hr)
ONAPGO (apomorphine hcl soln cartridge 98 mg/20mi) NP
pramipexole dihydrochloride tab 0.125 mg, 0.25 mg, 0.5 mg, p
0.75 mg, 1 mg, 1.5 mg
ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, p
4 mg, 5 mg
carbidopa & levodopa tab er 25-100 mg, 50-200 mg np
carbidopa & levodopa tab 10-100 mg p
carbidopa & levodopa tab 25-100 mg np
carbidopa & levodopa tab 25-250 mg np
carbidopa tab 25 mg np
carbidopa-levodopa-entacapone tabs 12.5-50-200 mg, np
18.75-75-200 mg, 25-100-200 mg, 31.25-125-200 mg,
37.5-150-200 mg, 50-200-200 mg
CARBIDOPA/LEVODOPA ODT (carbidopa & levodopa orally NP
disintegrating tab 10-100 mg, 25-100 mg, 25-250 mg)
DUOPA (carbidopa-levodopa enteral susp 4.63-20 mg/ml) NP
INBRIJA (levodopa inhal powder cap 42 mg) P LD, SP
NP PA

RYTARY (carbidopa & levodopa cap er 23.75-95 mg, 36.25-145 mg,
48.75-195 mg, 61.25-245 mg)

KEY |AC = ACA Preventive LD = Limited Distribution
| CW = Cost Waived OC = Oral Cancer Medications
[IC = lllinois Code Compliance ~ PA = Prior Authorization
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VYALEV (foscarbidopa-foslevodopa subcutaneous inj 12-240 mg/ NP LD, SP
mil)
rasagiline mesylate tab 0.5 mg (base equiv), 1 mg (base equiv) np
selegiline hcl cap 5 mg np
selegiline hcl tab 5 mg np

Antipsychotics (Drugs for Mental Health)

chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg, 200 mg np
FLUPHENAZINE HCL (fluphenazine hcl oral conc 5 mg/ml) NP
fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg np
FLUPHENAZINE HYDROCHLORID (fluphenazine hcl elixir 2.5 NP
mg/5ml)
haloperidol lactate oral conc 2 mg/ml np
haloperidol tab 0.5 mg, 1 mg p
haloperidol tab 2 mg, 5 mg, 10 mg, 20 mg np
loxapine succinate cap 5 mg, 10 mg, 25 mg, 50 mg np
MOLINDONE HYDROCHLORIDE (molindone hcl tab 5 mg, 10 mg, NP
25 mg)
perphenazine tab 2 mg, 4 mg, 8 mg, 16 mg np
PERPHENAZINE/AMITRIPTYLIN (perphenazine-amitriptyline tab NP
2-10 mg, 2-25 mg, 4-10 mg, 4-25 mg, 4-50 mg)
PIMOZIDE (pimozide tab 1 mg, 2 mg) NP
prochlorperazine maleate tab 5 mg (base equivalent), 10 mg (base p
equivalent)
thiothixene cap 1 mg, 2 mg, 5 mg, 10 mg np
trifluoperazine hcl tab 1 mg (base equivalent), 2 mg (base np
equivalent), 5 mg (base equivalent), 10 mg (base equivalent)
aripiprazole oral solution 1 mg/ml np QL (900 mis/30 days)
aripiprazole orally disintegrating tab 10 mg, 15 mg np QL (60 tablets/30 days)
aripiprazole tab 2 mg, 5 mg p QL (60 tablets/30 days)
aripiprazole tab 10 mg, 15 mg, 20 mg p QL (30 tablets/30 days)
aripiprazole tab 30 mg np QL (30 tablets/30 days)
asenapine maleate sl tab 2.5 mg (base equiv), 5 mg (base equiv), np QL (60 tablets/30 days)
10 mg (base equiv)
CAPLYTA (lumateperone tosylate cap 10.5 mg, 21 mg, 42 mg) NP QL (30 capsules/30 days)
FANAPT (iloperidone tab 1 mg, 2 mg, 4 mg, 6 mg, 8 mg, 10 mg, 12 NP QL (60 tablets/30 days)
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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FANAPT TITRATION PACK A (iloperidone tab1mg & 2mg & 4mg &| NP QL (8 tablets/180 days)
6 mg titration pak)
FANAPT TITRATION PACK B (iloperidone tab1mg & 2mg & 6 mg &| NP QL (1 pack/180 days)
8 my titration pak)
FANAPT TITRATION PACK C (iloperidone tab 1 mg & 2 mg & 6 mg NP QL (1 pack/180 days)
titration pak)
lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg np QL (30 tablets/30 days)
lurasidone hcl tab 80 mg np QL (60 tablets/30 days)
olanzapine orally disintegrating tab 5 mg, 10 mg, 15 mg, 20 mg np QL (30 tablets/30 days)
olanzapine tab 2.5 mg, 5 mg P QL (60 tablets/30 days)
olanzapine tab 7.5 mg, 10 mg P QL (60 tablets/30 days)
olanzapine tab 15 mg QL (30 tablets/30 days)
olanzapine tab 20 mg np QL (30 tablets/30 days)
paliperidone tab er 24hr 1.5 mg np QL (30 tablets/30 days)
paliperidone tab er 24hr 3 mg, 9 mg np QL (30 tablets/30 days)
paliperidone tab er 24hr 6 mg np QL (60 tablets/30 days)
quetiapine fumarate tab er 24hr 50 mg P QL (60 tablets/30 days)
quetiapine fumarate tab er 24hr 150 mg, 200 mg P QL (30 tablets/30 days)
quetiapine fumarate tab er 24hr 300 mg, 400 mg np QL (60 tablets/30 days)
quetiapine fumarate tab 25 mg, 50 mg P QL (180 tablets/30 days)
quetiapine fumarate tab 100 mg P QL (120 tablets/30 days)
quetiapine fumarate tab 200 mg P QL (90 tablets/30 days)
quetiapine fumarate tab 300 mg, 400 mg P QL (60 tablets/30 days)
REXULT! (brexpiprazole tab 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 P QL (30 tablets/30 days)
mg)
RISPERIDONE ODT (risperidone orally disintegrating tab 0.25 mg) NP QL (60 tablets/30 days)
risperidone orally disintegrating tab 0.5 mg, 1 mg, 2 mg, 3 mg np QL (60 tablets/30 days)
risperidone orally disintegrating tab 4 mg np QL (120 tablets/30 days)
risperidone soln 1 mg/ml np QL (480 mls/30 days)
risperidone tab 0.25 mg P QL (120 tablets/30 days)
risperidone tab 0.5 mg, 1 mg, 2 mg, 4 mg P QL (120 tablets/30 days)
risperidone tab 3 mg QL (60 tablets/30 days)
SECUADO (asenapine td patch 24 hr 3.8 mg/24hr, 5.7 mg/24hr, 7.6 NP QL (30 patches/30 days)
mg/24hr)
VRAYLAR (cariprazine hcl cap 1.5 mg (base equivalent), 3 mg (base P QL (30 capsules/30 days)
equivalent), 4.5 mg (base equivalent), 6 mg (base equivalent))
ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg np QL (60 capsules/30 days)
| CLOZAPINE ODT (clozapine orally disintegrating tab 12.5 mg) NP | QL (90 tablets/30 days)

KEY |[AC = ACA Preventive
CW = Cost Waived

IC = lllinois Code Compliance

LD = Limited Distribution
PA = Prior Authorization
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clozapine orally disintegrating tab 25 mg np QL (270 tablets/30 days)
clozapine orally disintegrating tab 100 mg np QL (90 tablets/30 days)
clozapine orally disintegrating tab 150 mg np QL (180 tablets/30 days)
clozapine orally disintegrating tab 200 mg np QL (120 tablets/30 days)
clozapine tab 25 mg p QL (270 tablets/30 days)
clozapine tab 50 mg np QL (90 tablets/30 days)
clozapine tab 100 mg np QL (90 tablets/30 days)
clozapine tab 200 mg np QL (120 tablets/30 days)
VERSACLOZ (clozapine susp 50 mg/mi) NP QL (540 mlis/30 days)
Antispasticity (Drugs for Muscle Spasms)
baclofen tab 10 mg, 20 mg p
tizanidine hcl tab 2 mg (base equivalent) p QL (180 tablets/30 days)
tizanidine hcl tab 4 mg (base equivalent) p QL (180 tablets/30 days)
Antivirals (Drugs for Viral Infections)

LIVTENCITY (maribavir tab 200 mg) NP LD, SP
PREVYMIS (letermovir tab 240 mg, 480 mg) NP QL (200 tablets/365 days)
PREVYMIS (letermovir pellet pack 20 mg, 120 mg) NP
valganciclovir hcl for soln 50 mg/ml (base equiv) np
valganciclovir hcl tab 450 mg (base equivalent) np
adefovir dipivoxil tab 10 mg np
BARACLUDE (entecavir oral soln 0.05 mg/ml) P
entecavir tab 0.5 mg, 1 mg np
lamivudine oral soln 10 mg/ml np QL (4 bottles/30 days)
lamivudine tab 100 mg (hbv) np
lamivudine tab 150 mg, 300 mg np QL (30 tablets/30 days)
tenofovir disoproxil fumarate tab 300 mg np QL (30 tablets/30 days)
VEMLIDY (tenofovir alafenamide fumarate tab 25 mg) P
VIREAD (tenofovir disoproxil fumarate tab 150 mg, 200 mg, 250 P QL (30 tablets/30 days)
mg)
VIREAD (tenofovir disoproxil fumarate oral powder 40 mg/gm) P QL (4 bottles/30 days)
EPCLUSA (sofosbuvir-velpatasvir tab 200-50 mg, 400-100 mg) P LD, PA, QL (30
tablets/30 days), SP
EPCLUSA (sofosbuvir-velpatasvir pellet pack 150-37.5 mg, 200-50 P LD, PA, QL (28
mg) tablets/28 days), SP

LD = Limited Distribution

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

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

OC = Oral Cancer Medications
PA = Prior Authorization

Blue Cross and Blue Shield January 2026 Performance Annual Drug List 35



2026

Drug Name Tier Coverage Requirements and Limits
HARVONI (ledipasvir-sofosbuvir tab 45-200 mg, 90-400 mg) P PA, QL (30
tablets/30 days), SP
HARVONI (ledipasvir-sofosbuvir pellet pack 33.75-150 mg, 45-200 P PA, QL (30
mg) packets/30 days), SP
MAVYRET (glecaprevir-pibrentasvir tab 100-40 mg) P LD, PA, QL (90
tablets/30 days), SP
MAVYRET (glecaprevir-pibrentasvir pellet pack 50-20 mg) P LD, PA, QL (140
tablets/28 days), SP
RIBAVIRIN (ribavirin cap 200 mg) P SP
RIBAVIRIN (ribavirin tab 200 mg) P SP
SOVALDI (sofosbuvir tab 200 mg, 400 mg) P PA, QL (30
tablets/30 days), SP
SOVALDI (sofosbuvir pellet pack 150 mg, 200 mg) P PA, QL (30
packets/30 days), SP
VOSEVI (sofosbuvir-velpatasvir-voxilaprevir tab 400-100-100 mg) P PA, QL (30
tablets/30 days), SP
acyclovir cap 200 mg p
acyclovir susp 200 mg/5ml np
acyclovir tab 400 mg, 800 mg p
famciclovir tab 125 mg, 250 mg, 500 mg np
valacyclovir hcl tab 500 mg p
valacyclovir hcl tab 1 gm np
APRETUDE (cabotegravir im extended release susp 600 mg/3ml) P AC,CWw, IC
BIKTARVY (bictegravir-emtricitabine-tenofovir af tab 30-120-15 mg, P QL (30 tablets/30 days)
50-200-25 mg)
DOVATO (dolutegravir sodium-lamivudine tab 50-300 mg (base eq)) P QL (30 tablets/30 days)
GENVOYA (elvitegrav-cobic-emtricitab-tenofov af tab P QL (30 tablets/30 days)
150-150-200-10 mg)
ISENTRESS (raltegravir potassium chew tab 25 mg (base equiv), P CW, IC, QL (180
100 mg (base equiv)) tablets/30 days)
ISENTRESS (raltegravir potassium packet for susp 100 mg (base P CW, IC, QL (60
equiv)) packets/30 days)
ISENTRESS (raltegravir potassium tab 400 mg (base equiv)) P CW, IC, QL (60
tablets/30 days)
ISENTRESS HD (raltegravir potassium tab 600 mg (base equiv)) P QL (60 tablets/30 days)
JULUCA (dolutegravir sodium-rilpivirine hcl tab 50-25 mg (base P QL (30 tablets/30 days)
eq))
NP QL (30 tablets/30 days)

STRIBILD (elvitegrav-cobic-emtricitab-tenofovdf tab
150-150-200-300 mg)

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

LD = Limited Distribution
PA = Prior Authorization
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DESCOVY (emtricitabine-tenofovir alafenamide fumarate tab
120-15 mg)

Drug Name Tier Coverage Requirements and Limits
TIVICAY (dolutegravir sodium tab 50 mg (base equiv)) P CW, IC, QL (60
tablets/30 days)
TIVICAY PD (dolutegravir sodium tab for oral susp 5 mg (base P CW, IC, QL (360
equiv)) tablets/30 days)
TRIUMEQ (abacavir-dolutegravir-lamivudine tab 600-50-300 mg) P QL (30 tablets/30 days)
TRIUMEQ PD (abacavir-dolutegravir-lamivudine tab for oral sus P QL (180 tablets/30 days)
60-5-30 mg)
DELSTRIGO (doravirine-lamivudine-tenofovir df tab 100-300-300 P QL (30 tablets/30 days)
mg)
EDURANT (rilpivirine hcl tab 25 mg (base equivalent)) NP QL (30 tablets/30 days)
EDURANT PED (rilpivirine hcl tab for oral susp 2.5 mg (base NP
equivalent))
efavirenz tab 600 mg np QL (30 tablets/30 days)
efavirenz-emtricitabine-tenofovir df tab 600-200-300 mg np QL (30 tablets/30 days)
efavirenz-lamivudine-tenofovir df tab 600-300-300 mg np QL (30 tablets/30 days)
EFAVIRENZ/LAMIVUDINE/TENO (efavirenz-lamivudine-tenofovir df NP QL (30 tablets/30 days)
tab 400-300-300 mg)
emtricitabine-rilpivirine-tenofovir df tab 200-25-300 mg np
etravirine tab 100 mg, 200 mg np QL (60 tablets/30 days)
INTELENCE (etravirine tab 25 mg) P QL (120 tablets/30 days)
JULUCA (dolutegravir sodium-rilpivirine hcl tab 50-25 mg (base P QL (30 tablets/30 days)
eq))
NEVIRAPINE (nevirapine susp 50 mg/5ml) NP QL (1200 mis/30 days)
nevirapine tab er 24hr 400 mg np QL (30 tablets/30 days)
nevirapine tab 200 mg P QL (60 tablets/30 days)
ODEFSEY (emtricitabine-rilpivirine-tenofovir af tab 200-25-25 mg) P QL (30 tablets/30 days)
abacavir sulfate soln 20 mg/ml (base equiv) np QL (960 mlis/30 days)
abacavir sulfate tab 300 mg (base equiv) np QL (60 tablets/30 days)
abacavir sulfate-lamivudine tab 600-300 mg np QL (30 tablets/30 days)
BIKTARVY (bictegravir-emtricitabine-tenofovir af tab 30-120-15 mg, P QL (30 tablets/30 days)
50-200-25 mg)
CIMDUO (lamivudine-tenofovir disoproxil fumarate tab 300-300 mg) P QL (30 tablets/30 days)
DELSTRIGO (doravirine-lamivudine-tenofovir df tab 100-300-300 P QL (30 tablets/30 days)
mg)
P QL (30 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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DESCOVY (emtricitabine-tenofovir alafenamide fumarate tab P AC, CW, IC, QL (30
200-25 mg) tablets/30 days)

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

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

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

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

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

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

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

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

tablets/30 days)

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

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

lamivudine oral soln 10 mg/ml np QL (4 bottles/30 days)

lamivudine tab 150 mg, 300 mg np QL (30 tablets/30 days)

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

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

STRIBILD (elvitegrav-cobic-emtricitab-tenofovdf tab NP QL (30 tablets/30 days)
150-150-200-300 mg)

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

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

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

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

TRUVADA (emtricitabine-tenofovir disoproxil fumarate tab 200-300 | NP+ CW, IC, QL (30
mg) tablets/30 days)

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

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

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

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

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

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

NP QL (1 kit/30 days)

FUZEON (enfuvirtide for inj 90 mg)

KEY LD = Limited Distribution
OC = Oral Cancer Medications

PA = Prior Authorization

AC = ACA Preventive
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GENVOYA (elvitegrav-cobic-emtricitab-tenofov af tab P QL (30 tablets/30 days)
150-150-200-10 mg)
maraviroc tab 150 mg np QL (60 tablets/30 days)
maraviroc tab 300 mg np QL (120 tablets/30 days)
PREZCOBIX (darunavir-cobicistat tab 675-150 mg) P
PREZCOBIX (darunavir-cobicistat tab 800-150 mg) P QL (30 tablets/30 days)
RUKOBIA (fostemsavir tromethamine tab er 12hr 600 mg) NP QL (60 tablets/30 days)
SELZENTRY (maraviroc oral soln 20 mg/ml) NP QL (8 bottles/30 days)
STRIBILD (elvitegrav-cobic-emtricitab-tenofovdf tab NP QL (30 tablets/30 days)
150-150-200-300 mg)
SUNLENCA (lenacapavir sodium tab 300 mg) NP QL (4 tablets/365 days)
SUNLENCA (lenacapavir sodium tab therapy pack 4 x 300 mg) NP QL (4 tablets/365 days)
SUNLENCA (lenacapavir sodium tab therapy pack 5 x 300 mg) NP QL (5 tablets/365 days)
SYMTUZA (darunavir-cobic-emtricitab-tenofov af tab P QL (30 tablets/30 days)
800-150-200-10 mg)
TYBOST (cobicistat tab 150 mg) NP QL (30 tablets/30 days)
APTIVUS (tipranavir cap 250 mg) NP QL (120 capsules/30 days)
atazanavir sulfate cap 150 mg (base equiv) np QL (30 capsules/30 days)
atazanavir sulfate cap 200 mg (base equiv) np QL (60 capsules/30 days)
atazanavir sulfate cap 300 mg (base equiv) np QL (30 capsules/30 days)
darunavir tab 600 mg np QL (60 tablets/30 days)
darunavir tab 800 mg np QL (30 tablets/30 days)
EVOTAZ (atazanavir sulfate-cobicistat tab 300-150 mg (base equiv)) P QL (30 tablets/30 days)
fosamprenavir calcium tab 700 mg (base equiv) np QL (120 tablets/30 days)
KALETRA (lopinavir-ritonavir soln 400-100 mg/5ml (80-20 mg/ml)) P QL (3 bottles/30 days)
lopinavir-ritonavir tab 100-25 mg np QL (180 tablets/90 days)
lopinavir-ritonavir tab 200-50 mg np QL (120 tablets/30 days)
NORVIR (ritonavir powder packet 100 mg) NP QL (360 packets/30 days)
PREZCOBIX (darunavir-cobicistat tab 675-150 mg) P
PREZCOBIX (darunavir-cobicistat tab 800-150 mg) P QL (30 tablets/30 days)
PREZISTA (darunavir oral susp 100 mg/mi) P QL (2 bottles/30 days)
PREZISTA (darunavir tab 75 mg) P QL (300 tablets/30 days)
PREZISTA (darunavir tab 150 mg) P QL (180 tablets/30 days)
REYATAZ (atazanavir sulfate oral powder packet 50 mg (base NP QL (240 packets/30 days)
equiv))
ritonavir tab 100 mg np QL (360 tablets/30 days)
SYMTUZA (darunavir-cobic-emtricitab-tenofov af tab P QL (30 tablets/30 days)

800-150-200-10 mg)

KEY |[AC = ACA Preventive
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VIRACEPT (nelfinavir mesylate tab 250 mg) NP QL (270 tablets/30 days)
VIRACEPT (nelfinavir mesylate tab 625 mg) NP QL (120 tablets/30 days)
amantadine hcl cap 100 mg np
amantadine hcl soln 50 mg/5ml np
oseltamivir phosphate cap 30 mg (base equiv) np QL (40 capsules/120 days)
oseltamivir phosphate cap 45 mg (base equiv), 75 mg (base equiv) np QL (20 capsules/120 days)
oseltamivir phosphate for susp 6 mg/ml (base equiv) np QL (300 mis/120 days)
RELENZA DISKHALER (zanamivir aerosol powder breath activated NP QL (40 blisters/120 days)

5 mg/act)
XOFLUZA (baloxavir marboxil tab therapy pack 1 x 40 mg (40 mg NP QL (2 tablets/120 days)

dose), 1 x 80 mg (80 mg dose))

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

PAXLOVID (nirmatrelvir tab 6 x 150 mg & ritonavir tab 5 x 100 mg P QL (11 tablets/30 days)
pak)

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

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

Anxiolytics (Drugs for Anxiety)

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

doxepin hcl cap 10 mg, 25 mg, 50 mg

doxepin hcl cap 75 mg, 100 mg, 150 mg np

doxepin hcl conc 10 mg/ml p

hydroxyzine hcl syrup 10 mg/5ml np

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

HYDROXYZINE PAMOATE (hydroxyzine pamoate cap 100 mg) NP

hydroxyzine pamoate cap 25 mg, 50 mg p

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

alprazolam tab er 24hr 2 mg np

alprazolam tab 0.25 mg, 0.5 mg, 1 mg, 2 mg p

chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg

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

clonazepam orally disintegrating tab 0.125 mg, 0.25 mg, 0.5 mg, np
1mg, 2 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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clonazepam tab 0.5 mg, 1 mg, 2 mg p
clorazepate dipotassium tab 3.75 mg, 7.5 mg, 15 mg np
diazepam conc 5 mg/ml np
diazepam oral soln 1 mg/ml p
diazepam tab 2 mg, 5 mg, 10 mg p
lorazepam conc 2 mg/ml np
lorazepam tab 0.5 mg, 1 mg, 2 mg P QL (150 tablets/30 days)
oxazepam cap 10 mg, 15 mg, 30 mg np
duloxetine hcl enteric coated pellets cap 20 mg (base eq), 30 mg p

(base eq), 60 mg (base eq)
escitalopram oxalate soln 5 mg/5ml (base equiv) np
escitalopram oxalate tab 5 mg (base equiv), 10 mg (base equiv), p
20 mg (base equiv)
paroxetine hcl tab 10 mg, 20 mg, 30 mg, 40 mg p
paroxetine mesylate cap 7.5 mg (base equiv) np
sertraline hcl oral concentrate for solution 20 mg/ml np
sertraline hcl tab 25 mg, 50 mg, 100 mg p
venlafaxine hcl cap er 24hr 37.5 mg (base equivalent), 75 mg (base p
equivalent), 150 mg (base equivalent)
venlafaxine hcl tab 25 mg (base equivalent), 37.5 mg (base p

equivalent), 50 mg (base equivalent), 75 mg (base equivalent),
100 mg (base equivalent)

aripiprazole oral solution 1 mg/mli

aripiprazole orally disintegrating tab 10 mg, 15 mg
aripiprazole tab 2 mg, 5 mg

aripiprazole tab 10 mg, 15 mg, 20 mg

aripiprazole tab 30 mg

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

chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg, 200 mg
lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg

lurasidone hcl tab 80 mg

olanzapine orally disintegrating tab 5 mg, 10 mg, 15 mg, 20 mg
olanzapine tab 2.5 mg, 5 mg

olanzapine tab 7.5 mg, 10 mg

np
np
p
p
np
np

np
np
np
np
p

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

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

Bipolar Agents (Drugs for Bipolar Disorder)

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

KEY |AC = ACA Preventive
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olanzapine tab 15 mg P QL (30 tablets/30 days)
olanzapine tab 20 mg np QL (30 tablets/30 days)
quetiapine fumarate tab er 24hr 50 mg P QL (60 tablets/30 days)
quetiapine fumarate tab er 24hr 150 mg, 200 mg P QL (30 tablets/30 days)
quetiapine fumarate tab er 24hr 300 mg, 400 mg np QL (60 tablets/30 days)
quetiapine fumarate tab 25 mg, 50 mg P QL (180 tablets/30 days)
quetiapine fumarate tab 100 mg p QL (120 tablets/30 days)
quetiapine fumarate tab 200 mg p QL (90 tablets/30 days)
quetiapine fumarate tab 300 mg, 400 mg P QL (60 tablets/30 days)
RISPERIDONE ODT (risperidone orally disintegrating tab 0.25 mg) NP QL (60 tablets/30 days)
risperidone orally disintegrating tab 0.5 mg, 1 mg, 2 mg, 3 mg np QL (60 tablets/30 days)
risperidone orally disintegrating tab 4 mg np QL (120 tablets/30 days)
risperidone soln 1 mg/ml np QL (480 mlis/30 days)
risperidone tab 0.25 mg p QL (120 tablets/30 days)
risperidone tab 0.5 mg, 1 mg, 2 mg, 4 mg p QL (120 tablets/30 days)
risperidone tab 3 mg P QL (60 tablets/30 days)
SECUADO (asenapine td patch 24 hr 3.8 mg/24hr, 5.7 mg/24hr, 7.6 NP QL (30 patches/30 days)

mg/24hr)
VRAYLAR (cariprazine hcl cap 1.5 mg (base equivalent), 3 mg (base P QL (30 capsules/30 days)
equivalent), 4.5 mg (base equivalent), 6 mg (base equivalent))
ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg np QL (60 capsules/30 days)
CARBAMAZEPINE (carbamazepine chew tab 200 mg) NP
carbamazepine cap er 12hr 100 mg, 200 mg, 300 mg np
carbamazepine chew tab 100 mg np
carbamazepine susp 100 mg/5ml np
carbamazepine tab er 12hr 100 mg, 200 mg, 400 mg np
carbamazepine tab 200 mg np
CARBATROL (carbamazepine cap er 12hr 100 mg, 200 mg, 300 mg) NP
divalproex sodium cap delayed release sprinkle 125 mg np
divalproex sodium tab delayed release 125 mg, 250 mg, 500 mg p
divalproex sodium tab er 24 hr 250 mg, 500 mg np
EQUETRO (carbamazepine (mood) cap er 12hr 100 mg, 200 mg, NP
300 mg)
LAMICTAL XR (lamotrigine tab er 24hr 21 x 25 mg & 7 x 50 mg NP
titration kit)
NP

LAMICTAL XR (lamotrigine tab er 24hr 25 (14) & 50 mg (14) & 100
mg(7) kit)

KEY |[AC = ACA Preventive
CW = Cost Waived

IC = lllinois Code Compliance
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LAMICTAL XR (lamotrigine tab er 24hr 50 (14) & 100 mg(14) & 200 NP
mg(7) kit)
lamotrigine tab chewable dispersible 5 mg, 25 mg np
lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg, 250 mg, np
300 mg
lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg p
lamotrigine tab 35 x 25 mg starter kit np
lamotrigine tab 25 mg (42) & 100 mg (7) starter kit np
lamotrigine tab 84 x 25 mg & 14 x 100 mg starter kit np
LITHIUM CARBONATE (lithium carbonate cap 150 mg, 300 mg, 600 NP
mg)
lithium carbonate cap 150 mg, 300 mg, 600 mg p
lithium carbonate tab er 300 mg p
lithium carbonate tab er 450 mg p
lithium carbonate tab 300 mg p
lithium oral solution 8 meq/5ml np
LITHOBID (lithium carbonate tab er 300 mg) NP
TEGRETOL (carbamazepine tab 200 mg) NP
TEGRETOL (carbamazepine susp 100 mg/5ml) NP
TEGRETOL-XR (carbamazepine tab er 12hr 100 mg, 200 mg, 400 NP
mg)
valproate sodium oral soln 250 mg/5ml (base equiv) np
valproic acid cap 250 mg np

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

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

glimepiride tab 1 mg, 2 mg, 4 mg

GLIPIZIDE (glipizide tab 2.5 mg)

glipizide tab er 24hr 2.5 mg

glipizide tab er 24hr 5 mg, 10 mg

glipizide tab 5 mg, 10 mg

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

GLYBURIDE MICRONIZED (glyburide micronized tab 1.5 mg, 3 mg,
6 mg)

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

Blood Glucose Regulators (Drugs for Diabetes)

np
np
P

NP

np
NP

QL (30 tablets/30 days)
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GLYXAMBI (empagliflozin-linagliptin tab 10-5 mg, 25-5 mg) P QL (30 tablets/30 days)
JANUMET (sitagliptin phosphate-metformin hcl tab 50-500 mg, P QL (60 tablets/30 days)
50-1000 mg)

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

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

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

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

metformin hcl tab er 24hr 500 mg, 750 mg p

metformin hcl tab 500 mg, 850 mg, 1000 mg p

MOUNJARO (tirzepatide soln auto-injector 2.5 mg/0.5ml) P PA, QL (4 pens/180 days)

MOUNJARO (tirzepatide soln auto-injector 5 mg/0.5ml, 7.5 P PA, QL (4 pens/28 days)
mg/0.5ml, 10 mg/0.5ml, 12.5 mg/0.5ml, 15 mg/0.5ml)

nateglinide tab 60 mg, 120 mg np

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

OZEMPIC (semaglutide soln pen-inj 1 mg/dose (4 mg/3ml)) P PA, QL (3 ml/28 days)

OZEMPIC (semaglutide soln pen-inj 2 mg/dose (8 mg/3ml)) P PA, QL (3 mis/28 days)

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

pioglitazone hcl-metformin hcl tab 15-500 mg np

pioglitazone hcl-metformin hcl tab 15-850 mg np

repaglinide tab 0.5 mg, 1 mg p

repaglinide tab 2 mg np

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

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

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

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

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

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

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

TRIJARDY XR (empagliflozin-linagliptin-metformin tab er 24hr P QL (30 tablets/30 days)

10-5-1000 mg, 25-5-1000 mg)

KEY |[AC = ACA Preventive LD = Limited Distribution
CW = Cost Waived OC = Oral Cancer Medications
IC = lllinois Code Compliance PA = Prior Authorization
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TRIJARDY XR (empagliflozin-linaglip-metformin tab er 24hr P QL (60 tablets/30 days)
12.5-2.5-1000mg)

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

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

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

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

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

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

BD GLUCOSE (glucose chew tab 5 gm) NP

CVS GLUCOSE (glucose chew tab 4 gm (rounded)) NP

CVS SOFT GLUCOSE (glucose chew tab 4 gm (rounded)) NP

DEX4 GLUCOSE (glucose chew tab 4 gm (rounded)) NP

DEX4 QUICK DISSOLVE GLUCO (glucose chew tab 4 gm (rounded))| NP

diazoxide susp 50 mg/ml np

DRUG MART GLUCOSE (glucose chew tab 4 gm (rounded)) NP

glucagon (rdna) for inj kit 1 mg np Cw

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

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

GNP GLUCOSE (glucose chew tab 4 gm (rounded)) NP

GNP QUICK DISSOLVE GLUCOS (glucose chew tab 4 gm NP
(rounded))

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

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

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

GVOKE PFS (glucagon subcutaneous soln pref syringe 1 P Cw
mg/0.2ml)

KROGER GLUCOSE (glucose chew tab 4 gm (rounded)) NP

LEADER GLUCOSE (glucose chew tab 4 gm (rounded)) NP

LEADER QUICK DISSOLVE GLU (glucose chew tab 4 gm (rounded)) NP

LONGS GLUCOSE (glucose chew tab 4 gm (rounded)) NP

MEDICINE SHOPPE GLUCOSE (glucose chew tab 4 gm (rounded)) NP

NP

MS QUICK DISSOLVE GLUCOSE (glucose chew tab 4 gm
(rounded))

KEY |[AC = ACA Preventive LD = Limited Distribution
CW = Cost Waived OC = Oral Cancer Medications
IC = lllinois Code Compliance PA = Prior Authorization
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PREFERRED PLUS GLUCOSE (glucose chew tab 4 gm (rounded)) NP
VALUE PLUS GLUCOSE (glucose chew tab 4 gm (rounded)) NP
WALGREENS GLUCOSE (glucose chew tab 4 gm (rounded)) NP
ZEGALOGUE (dasiglucagon hcl subcutaneous soln auto-inj 0.6 P CwW
mg/0.6ml)
ZEGALOGUE (dasiglucagon hcl subcutaneous soln pref syringe P Cw
0.6 mg/0.6ml)
FIASP (insulin aspart (with niacinamide) inj 100 unit/mi) P IC, QL (100 mls/30 days)
FIASP FLEXTOUCH (insulin aspart (with niacinamide) sol pen-inj P IC, QL (100 mlIs/30 days)
100 unit/ml)
FIASP PENFILL (insulin aspart (with niacinamide) soln cartridge P IC, QL (100 mlIs/30 days)
100 unit/ml)
HUMALOG (insulin lispro soln cartridge 100 unit/mi) P IC, QL (100 mlIs/30 days)
HUMALOG (insulin lispro inj soln 100 unit/mi) P IC, QL (100 mls/30 days)
HUMALOG JUNIOR KWIKPEN (insulin lispro soln pen-injector 100 P IC, QL (100 mlIs/30 days)
unit/ml (0.5 unit dial))
HUMALOG KWIKPEN (insulin lispro soln pen-injector 100 unit/ml (1 P IC, QL (100 mls/30 days)
unit dial), 200 unit/mi)
HUMALOG MIX 50/50 KWIKPEN (insulin lispro prot & lispro sus P 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 P IC, QL (100 mls/30 days)
(75-25))
HUMALOG MIX 75/25 KWIKPEN (insulin lispro prot & lispro sus P IC, QL (100 mlIs/30 days)
pen-inj 100 unit/ml (75-25))
HUMALOG TEMPO PEN (insulin lispro soln pen-inj w/transmitter P IC
port 100 unit/ml)
HUMULIN N (insulin nph (human) (isophane) inj 100 unit/mi) P IC, QL (100 mlIs/30 days)
HUMULIN N KWIKPEN (insulin nph (human) (isophane) susp pen- P IC, QL (100 mlIs/30 days)
injector 100 unit/ml)
HUMULIN R (insulin regular (human) inj 100 unit/ml) P IC, QL (100 mlIs/30 days)
HUMULIN R U-500 (CONCENTR (insulin regular (human) inj 500 P IC, QL (100 mls/30 days)
unit/ml)
HUMULIN R U-500 KWIKPEN (insulin regular (human) soln pen- P IC, QL (100 mlIs/30 days)
injector 500 unit/ml)
HUMULIN 70/30 (insulin nph isophane & regular human inj 100 unit/| P IC, QL (100 mls/30 days)
ml (70-30))
HUMULIN 70/30 KWIKPEN (insulin nph & regular susp pen-inj 100 P IC, QL (100 mlIs/30 days)
unit/ml (70-30))
P IC, QL (100 mis/30 days)

INSULIN GLARGINE-YFGN (insulin glargine-yfgn soln pen-injector

100 unit/ml)

KEY |[AC = ACA Preventive
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INSULIN GLARGINE-YFGN (insulin glargine-yfgn inj 100 unit/mi) P IC, QL (100 mlIs/30 days)
LYUMJEV (insulin lispro-aabc inj 100 unit/mi) P IC, QL (100 mls/30 days)
LYUMJEV KWIKPEN (insulin lispro-aabc soln pen-inj 100 unit/ml (1 P IC, QL (100 mlIs/30 days)
unit dial))

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

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

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

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

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

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

NOVOLIN R (insulin regular (human) inj 100 unit/mi) P IC, QL (100 mls/30 days)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

P IC, QL (100 mls/30 days)

NOVOLOG RELION (insulin aspart inj soln 100 unit/ml)

KEY |[AC = ACA Preventive
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SEMGLEE (insulin glargine-yfgn soln pen-injector 100 unit/ml) P IC, QL (100 mis/30 days)
SEMGLEE (insulin glargine-yfgn inj 100 unit/ml) P IC, QL (100 mls/30 days)
SOLIQUA 100/33 (insulin glargine-lixisenatide sol pen-inj 100-33 P QL (18 mls/30 days)

unit-mcg/ml)
TOUJEO MAX SOLOSTAR (insulin glargine soln pen-injector 300 P IC, QL (100 mlIs/30 days)
unitml (2 unit dial))
TOUJEO SOLOSTAR (insulin glargine soln pen-injector 300 unit/ml P IC, QL (100 mls/30 days)
(1 unit dial))
TRESIBA (insulin degludec inj 100 unit/ml) P IC, QL (100 mls/30 days)
TRESIBA FLEXTOUCH (insulin degludec soln pen-injector 100 unit/ P IC, QL (100 mls/30 days)
ml, 200 unit/ml)
P QL (5 pens/30 days)

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

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 tab 2.5 mg)

ELIQUIS (apixaban tab 5 mg)

ELIQUIS STARTER PACK (apixaban tab starter pack 5 mg)

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

enoxaparin sodium inj 300 mg/3ml

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

FRAGMIN (dalteparin sodium soln prefilled syr 2500 unit/0.2ml,
5000 unit/0.2ml, 7500 unit/0.3ml, 10000 unit/ml, 12500 unit/0.5ml,
15000 unit/0.6ml, 18000 unit/0.72ml)

FRAGMIN (dalteparin sodium subcutaneous soln 10000 unit/4ml,
95000 unit/3.8ml)

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

Blood Products and Modifiers (Drugs for Blood Disorders)

np

np

np

np
np

NP

NP

NP
np

np
NP

NP

np
np

QL (60 capsules/30 days)

QL (120 capsules/30 days)
QL (74 tablets/19 days)
QL (74 tablets/30 days)

QL (1 pack/180 days)

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

QL (620 mis/30 days)
QL (60 tablets/30 days)
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warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg, p
7.5 mg, 10 mg
XARELTO (rivaroxaban for susp 1 mg/ml) P QL (600 mls/30 days)
XARELTO (rivaroxaban tab 2.5 mg, 15 mg) P QL (60 tablets/30 days)
XARELTO (rivaroxaban tab 10 mg, 20 mg) P QL (30 tablets/30 days)
XARELTO STARTER PACK (rivaroxaban tab starter therapy pack 15 P QL (51 tablets/30 days)
mg & 20 mg)
anagrelide hcl cap 0.5 mg np
anagrelide hcl cap 1 mg np
ARANESP ALBUMIN FREE (darbepoetin alfa soln prefilled syringe P PA, SP
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 P PA, SP
mcg/ml, 60 mcg/ml, 100 mcg/ml, 200 mcg/ml)
eltrombopag olamine powder pack for susp 25 mg (base equiv), np PA, QL (30
12.5 mg (base eq) packets/30 days), SP
eltrombopag olamine tab 12.5 mg (base equiv), 25 mg (base equiv) np PA, QL (30
tablets/30 days), SP
eltrombopag olamine tab 50 mg (base equiv), 75 mg (base equiv) np PA, QL (60
tablets/30 days), SP
EPOGEN (epoetin alfa inj 2000 unit/ml, 3000 unit/ml, 4000 unit/ml, NP PA, SP
10000 unit/ml, 20000 unit/ml)
FULPHILA (pedfilgrastim-jmdb soln prefilled syringe 6 mg/0.6ml) P SP
HEMLIBRA (emicizumab-kxwh subcutaneous soln 12 mg/0.4ml (30 P . LD, PA, QL (4
mg/ml), 30 mg/ml, 60 mg/0.4ml (150 mg/ml), 105 mg/0.7ml (150 vials/28 days), SP
mg/ml), 150 mg/ml, 300 mg/2ml (150 mg/ml))
LEUKINE (sargramostim lyophilized for inj 250 mcg) NP SP
MIRCERA (methoxy peg-epoetin beta soln prefilled syr 30 NP 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) P PA, QL (7 tablets/7 days), SP
NEULASTA (pegfilgrastim soln prefilled syringe 6 mg/0.6ml) P SP
NEULASTA ONPRO KIT (pegfilgrastim soln prefilled syringe kit 6 P SP
mg/0.6mI)
NIVESTYM (filgrastim-aafi soln prefilled syringe 300 mcg/0.5ml, 480 P SP
mcg/0.8ml)
NIVESTYM (filgrastim-aafi inj 300 mcg/mli, 480 mcg/1.6ml (300 mcg/ P SP
ml))
PROCRIT (epoetin alfa inj 2000 unit/ml, 3000 unit/ml, 4000 unit/ml, P PA, SP

10000 unit/ml, 20000 unit/ml, 40000 unit/ml)

KEY |[AC = ACA Preventive
CW = Cost Waived
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RETACRIT (epoetin alfa-epbx inj 2000 unit/ml, 3000 unit/ml, 4000 P PA, SP
unit/ml, 10000 unit/ml, 20000 unit/ml, 40000 unit/ml)
ZARXIO (filgrastim-sndz soln prefilled syringe 300 mcg/0.5ml, 480 P SP
mcg/0.8ml)
ADVATE (antihemophilic factor recomb (rahf-pfm) for inj 250 unit, P LD, PA, QL (1 ml/30 days), SP
500 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit, 4000 unit)
ALPHANATE (antihemophilic factor/vwf (human) for inj 250 unit, P LD, PA, QL (1 ml/30 days), SP
500 unit, 1000 unit, 1500 unit, 2000 unit)
ALPHANINE SD (coagulation factor ix for inj 500 unit, 1000 unit, P LD, PA, QL (1 ml/30 days), SP
1500 unit)
ALPROLIX (coagulation factor ix (recomb) (rfixfc) for inj 250 unit, P LD, PA, QL (1
500 unit, 1000 unit, 2000 unit, 3000 unit, 4000 unit) vial/30 days), SP
aminocaproic acid oral soln 0.25 gm/ml np
aminocaproic acid tab 500 mg, 1000 mg np
BENEFIX (coagulation factor ix (recombinant) for inj kit 250 unit, P PA, QL (1 ml/30 days), SP
500 unit, 1000 unit, 2000 unit, 3000 unit)
COAGADEX (coagulation factor x (human) for inj 250 unit, 500 unit) P LD, SP
CORIFACT (factor xiii concentrate (human) for inj kit 1000-1600 P LD, SP
unit)
ELOCTATE (antihemophilic factor remb (bdd-rfviiifc) for inj 250 P LD, PA, QL (1
unit, 500 unit, 750 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit, vial/30 days), SP
4000 unit, 5000 unit, 6000 unit)
ESPEROCT (antihemophilic factor recomb glycopeg-exei for inj P _LD, PA, QL (1
500 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit) syringe/30 days), SP
ESPEROCT (antihemophilic factor recomb glycopeg-exei for inj P LD, PA, QL (1 ml/30 days), SP
4000 unit)
FIBRYGA (fibrinogen conc (human) inj approximately 1 gm P LD, SP
(900-1300 mg))
HEMLIBRA (emicizumab-kxwh subcutaneous soln 12 mg/0.4ml (30 P LD, PA, QL (4
mg/ml), 30 mg/ml, 60 mg/0.4ml (150 mg/ml), 105 mg/0.7ml (150 vials/28 days), SP
mg/ml), 150 mg/ml, 300 mg/2ml (150 mg/ml))
HUMATE-P (antihemophilic factor/vwf (human) for inj 250-600 unit, P PA, QL (1 ml/30 days), SP
500-1200 unit, 1000-2400 unit)
HYMPAVZI (marstacimab-hncq subcutaneous soln auto-inj 150 mg/| NP PA, QL (4 pens/28 days), SP
ml)
IDELVION (coagulation factor ix (recomb) (rix-fp) for inj 250 unit, P PA, QL (1 box/30 days), SP
500 unit, 1000 unit, 2000 unit, 3500 unit)
IXINITY (coagulation factor ix (recombinant) for inj 500 unit, 1000 P PA, QL (1 ml/30 days), SP
unit, 1500 unit, 3000 unit)
P PA, QL (1 vial/30 days), SP

JIVI (antihemophil fact remb(bdd-rfviii peg-aucl) for inj 500 unit)

KEY |[AC = ACA Preventive
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JIVI (antihemophil fact remb(bdd-rfviii peg-aucl)for inj 1000 unit, P PA, QL (1 vial/30 days), SP
2000 unit, 3000 unit)

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

KOVALTRY (antihemophilic factor recomb (rahf-pfm) for inj 250 P LD, PA, QL (1 ml/30 days), SP
unit, 500 unit, 1000 unit, 2000 unit, 3000 unit)

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

NOVOSEVEN RT (coagulation factor viia (recomb) for inj 1 mg P LD, PA, QL (1 ml/30 days), SP
(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, P LD, PA, QL (1 ml/30 days), SP
500 unit)

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

NUWIQ (antihemophil fact remb (bdd-rfviii,sim) for inj kit 250 unit, P LD, PA, QL (1 ml/30 days), SP
500 unit)

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

OBIZUR (antihemophilic factor (recomb porc) rpfviii for inj 500 unit) P LD, SP

PROFILNINE (factor ix complex for inj 500 unit, 1000 unit, 1500 P PA, QL (1 ml/30 days), SP
unit)

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

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

RIASTAP (fibrinogen conc (human) inj approximately 1 gm P LD, SP
(900-1300 mg))

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

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

tranexamic acid tab 650 mg np

TRETTEN (coagulation factor xiii a-subunit for inj 2500 unit) P LD, SP

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

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

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

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

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

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

XYNTHA SOLOFUSE (antihemophil fact rcmb(bdd-rfviii,mor) for inj P PA, QL (1 ml/30 days), SP

kit 1000 unit, 2000 unit, 3000 unit)

anagrelide hcl cap 0.5 mg np

anagrelide hcl cap 1 mg np

aspirin chew tab 81 mg P AC, IC

aspirin tab delayed release 81 mg p AC, IC

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

cilostazol tab 50 mg, 100 mg p

clopidogrel bisulfate tab 75 mg (base equiv)

dipyridamole tab 25 mg, 50 mg, 75 mg np

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

tablets/30 days), SP

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

TAVALISSE (fostamatinib disodium tab 100 mg (base equivalent), NP LD, PA, QL (60
150 mg (base equivalent)) tablets/30 days), SP

ticagrelor tab 60 mg, 90 mg np

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

Cardiovascular Agents (Drugs for the Heart and Circulation)

clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mg p
clonidine td patch weekly 0.1 mg/24hr np
clonidine td patch weekly 0.2 mg/24hr np
clonidine td patch weekly 0.3 mg/24hr np
guanfacine hcl tab 1 mg, 2 mg np
METHYLDOPA (methyldopa tab 500 mg) NP
methyldopa tab 250 mg np
midodrine hcl tab 2.5 mg, 5 mg, 10 mg np
doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg p
phenoxybenzamine hcl cap 10 mg np
prazosin hcl cap 1 mg, 2 mg p
prazosin hcl cap 5 mg np
terazosin hcl cap 1 mg (base equivalent), 2 mg (base equivalent), p

5 mg (base equivalent), 10 mg (base equivalent)

KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
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amlodipine besylate-olmesartan medoxomil tab 5-20 mg, 5-40 mg, np

10-20 mg, 10-40 mg
amlodipine besylate-valsartan tab 5-160 mg, 5-320 mg, 10-160 mg, np

10-320 mg
amlodipine-valsartan-hydrochlorothiazide tab 5-160-12.5 mg, np

5-160-25 mg, 10-160-12.5 mg, 10-160-25 mg, 10-320-25 mg
candesartan cilexetil tab 4 mg, 8 mg, 16 mg, 32 mg np
candesartan cilexetil-hydrochlorothiazide tab 16-12.5 mg, np

32-12.5 mg, 32-25 mg
ENTRESTO (sacubitril-valsartan sprinkle cap 6-6 mg, 15-16 mg) P PA, QL (240 capsules/30 days)
irbesartan tab 75 mg p
irbesartan tab 150 mg, 300 mg p
irbesartan-hydrochlorothiazide tab 150-12.5 mg, 300-12.5 mg p
losartan potassium & hydrochlorothiazide tab 50-12.5 mg, p

100-12.5 mg, 100-25 mg
losartan potassium tab 25 mg, 50 mg, 100 mg p
olmesartan medoxomil tab 5 mg, 20 mg, 40 mg p
olmesartan medoxomil-hydrochlorothiazide tab 20-12.5 mg, p

40-12.5 mg, 40-25 mg
olmesartan-amlodipine-hydrochlorothiazide tab 20-5-12.5 mg, np

40-5-12.5 mg, 40-5-25 mg, 40-10-12.5 mg, 40-10-25 mg
sacubitril-valsartan tab 24-26 mg, 49-51 mg, 97-103 mg np
telmisartan tab 20 mg p
telmisartan tab 40 mg np
telmisartan tab 80 mg p
TELMISARTAN/AMLODIPINE (telmisartan-amlodipine tab 40-5 mg, NP

40-10 mg, 80-5 mg, 80-10 mg)
valsartan tab 40 mg, 80 mg, 160 mg, 320 mg
valsartan-hydrochlorothiazide tab 80-12.5 mg, 160-12.5 mg, p

160-25 mg
valsartan-hydrochlorothiazide tab 320-12.5 mg, 320-25 mg np
amlodipine besylate-benazepril hcl cap 2.5-10 mg, 5-40 mg
amlodipine besylate-benazepril hcl cap 5-10 mg, 5-20 mg, p

10-20 mg, 10-40 mg
benazepril & hydrochlorothiazide tab 5-6.25 mg np
benazepril & hydrochlorothiazide tab 10-12.5 mg, 20-12.5 mg, np

20-25 mg
benazepril hcl tab 5 mg p
benazepril hcl tab 10 mg, 20 mg, 40 mg p

KEY [AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
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captopril tab 12.5 mg, 25 mg, 50 mg, 100 mg np
enalapril maleate & hydrochlorothiazide tab 5-12.5 mg p
enalapril maleate & hydrochlorothiazide tab 10-25 mg P
enalapril maleate oral soln 1 mg/ml np PA, QL (1200 mls/30 days)
enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg p
fosinopril sodium & hydrochlorothiazide tab 10-12.5 mg, np

20-12.5 mg
fosinopril sodium tab 10 mg, 20 mg, 40 mg p
lisinopril & hydrochlorothiazide tab 10-12.5 mg, 20-12.5 mg, p
20-25 mg
lisinopril tab 2.5 mg, 5 mg, 10 mg, 20 mg, 30 mg, 40 mg p
moexipril hcl tab 7.5 mg, 15 mg np
PERINDOPRIL ERBUMINE (perindopril erbumine tab 2 mg, 8 mg) NP
perindopril erbumine tab 4 mg np
QBRELIS (lisinopril oral soln 1 mg/ml) NP PA, QL (2400 ml/30 days)
quinapril hcl tab 5 mg, 10 mg, 20 mg, 40 mg p
quinapril-hydrochlorothiazide tab 10-12.5 mg, 20-12.5 mg np
QUINAPRIL/HYDROCHLOROTHIA (quinapril-hydrochlorothiazide NP
tab 20-25 mg)
ramipril cap 1.25 mg, 5 mg, 10 mg p
ramipril cap 2.5 mg p
trandolapril tab 1 mg, 2 mg, 4 mg
acebutolol hcl cap 200 mg, 400 mg np
amiodarone hcl tab 100 mg np
amiodarone hcl tab 200 mg p
DIGOXIN (digoxin oral soln 0.05 mg/ml) NP
digoxin oral soln 0.05 mg/ml np
digoxin tab 62.5 mcg (0.0625 mg) np
digoxin tab 125 mcg (0.125 mg), 250 mcg (0.25 mg) p
diltiazem hcl cap er 12hr 60 mg, 90 mg, 120 mg np
diltiazem hcl cap er 24hr 120 mg p
diltiazem hcl cap er 24hr 180 mg, 240 mg np
diltiazem hcl coated beads cap er 24hr 120 mg, 180 mg, 240 mg p
diltiazem hcl coated beads cap er 24hr 300 mg np
diltiazem hcl extended release beads cap er 24hr 120 mg, 180 mg p
diltiazem hcl extended release beads cap er 24hr 240 mg, 300 mg, np
360 mg, 420 mg

KEY |[AC = ACA Preventive LD = Limited Distribution
CW = Cost Waived OC = Oral Cancer Medications
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diltiazem hcl tab er 24hr 120 mg np
diltiazem hcl tab 30 mg, 60 mg, 120 mg p
diltiazem hcl tab 90 mg np
disopyramide phosphate cap 100 mg, 150 mg np
dofetilide cap 125 mcg (0.125 mg), 250 mcg (0.25 mg), 500 mcg np

(0.5 mg)
flecainide acetate tab 50 mg p
flecainide acetate tab 100 mg, 150 mg np
LANOXIN (digoxin tab 62.5 mcg (0.0625 mg), 125 mcg (0.125 mg), NP
250 mcg (0.25 mg))
mexiletine hcl cap 150 mg, 200 mg, 250 mg np
MULTAQ (dronedarone hcl tab 400 mg (base equivalent)) P
NORPACE (disopyramide phosphate cap 100 mg, 150 mg) NP
NORPACE CR (disopyramide phosphate cap er 12hr 100 mg, 150 NP
mg)
propafenone hcl cap er 12hr 225 mg, 325 mg, 425 mg np
propafenone hcl tab 150 mg p
propafenone hcl tab 225 mg, 300 mg np
PROPRANOLOL HCL (propranolol hcl oral soln 40 mg/5ml) P
propranolol hcl cap er 24hr 60 mg, 80 mg
propranolol hcl cap er 24hr 120 mg, 160 mg np
propranolol hcl tab 10 mg, 20 mg, 40 mg, 80 mg p
propranolol hcl tab 60 mg np
PROPRANOLOL HYDROCHLORIDE (propranolol hcl oral soln 20 NP
mg/5ml)
quinidine gluconate tab er 324 mg np
QUINIDINE SULFATE (quinidine sulfate tab 200 mg, 300 mg) NP
sotalol hcl (afib/afl) tab 80 mg, 120 mg p
sotalol hcl (afib/afl) tab 160 mg np
sotalol hcl tab 80 mg, 120 mg p
sotalol hcl tab 160 mg np
sotalol hcl tab 240 mg np
verapamil hcl cap er 24hr 120 mg, 180 mg, 240 mg np
verapamil hcl tab er 120 mg, 180 mg, 240 mg p
verapamil hcl tab 40 mg, 80 mg, 120 mg P
acebutolol hcl cap 200 mg, 400 mg np
atenolol & chlorthalidone tab 50-25 mg p

KEY |[AC = ACA Preventive LD = Limited Distribution
CW = Cost Waived OC = Oral Cancer Medications
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atenolol & chlorthalidone tab 100-25 mg p
atenolol tab 25 mg, 50 mg, 100 mg p
betaxolol hcl tab 10 mg, 20 mg np
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg, 5-6.25 mg, p
10-6.25 mg

bisoprolol fumarate tab 5 mg p

bisoprolol fumarate tab 10 mg np

carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg p

labetalol hcl tab 100 mg p

labetalol hcl tab 200 mg, 300 mg np

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

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

metoprolol tartrate tab 25 mg, 37.5 mg, 75 mg p

metoprolol tartrate tab 50 mg, 100 mg p

nadolol tab 20 mg, 40 mg, 80 mg np

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

pindolol tab 5 mg, 10 mg np

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

propranolol hcl cap er 24hr 60 mg, 80 mg

propranolol hcl cap er 24hr 120 mg, 160 mg np

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

propranolol hcl tab 60 mg np

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

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

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

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

amlodipine besylate-olmesartan medoxomil tab 5-20 mg, 5-40 mg, np
10-20 mg, 10-40 mg

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

amlodipine-valsartan-hydrochlorothiazide tab 5-160-12.5 mg, np
5-160-25 mg, 10-160-12.5 mg, 10-160-25 mg, 10-320-25 mg

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

KEY |[AC = ACA Preventive LD = Limited Distribution
CW = Cost Waived OC = Oral Cancer Medications
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nifedipine cap 10 mg, 20 mg np
nifedipine tab er 24hr 30 mg, 60 mg, 90 mg p
nifedipine tab er 24hr osmotic release 30 mg, 60 mg P
nifedipine tab er 24hr osmotic release 90 mg np
NIMODIPINE (nimodipine oral soln 60 mg/20ml (3 mg/ml)) NP
nimodipine cap 30 mg np
NYMALIZE (nimodipine oral soln 6 mg/ml) NP
olmesartan-amlodipine-hydrochlorothiazide tab 20-5-12.5 mg, np
40-5-12.5 mg, 40-5-25 mg, 40-10-12.5 mg, 40-10-25 mg
TELMISARTAN/AMLODIPINE (telmisartan-amlodipine tab 40-5 mg, NP
40-10 mg, 80-5 mg, 80-10 mg)
diltiazem hcl cap er 12hr 60 mg, 90 mg, 120 mg np
diltiazem hcl cap er 24hr 120 mg p
diltiazem hcl cap er 24hr 180 mg, 240 mg np
diltiazem hcl coated beads cap er 24hr 120 mg, 180 mg, 240 mg p
diltiazem hcl coated beads cap er 24hr 300 mg np
diltiazem hcl extended release beads cap er 24hr 120 mg, 180 mg p
diltiazem hcl extended release beads cap er 24hr 240 mg, 300 mg, np
360 mg, 420 mg
diltiazem hcl tab er 24hr 120 mg np
diltiazem hcl tab 30 mg, 60 mg, 120 mg p
diltiazem hcl tab 90 mg np
verapamil hcl cap er 24hr 120 mg, 180 mg, 240 mg np
verapamil hcl tab er 120 mg, 180 mg, 240 mg p
verapamil hcl tab 40 mg, 80 mg, 120 mg P
acetazolamide cap er 12hr 500 mg np
acetazolamide tab 125 mg p
acetazolamide tab 250 mg np
CAMZYOS (mavacamten cap 2.5 mg, 10 mg, 15 mg) NP LD, PA, QL (30
capsules/30 days), SP
CAMZYOS (mavacamten cap 5 mg) NP LD, PA, QL (30
capsule/30 days), SP
CORLANOR (ivabradine hcl oral soln 5 mg/5ml (base equiv)) P PA, QL (600 mis/30 days)
DIGOXIN (digoxin oral soln 0.05 mg/ml) NP
digoxin oral soln 0.05 mg/ml np
digoxin tab 62.5 mcg (0.0625 mg) np

KEY |[AC = ACA Preventive LD = Limited Distribution
CW = Cost Waived OC = Oral Cancer Medications
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digoxin tab 125 mcg (0.125 mg), 250 mcg (0.25 mg) p
droxidopa cap 100 mg np LD, PA, QL (450
capsules/30 days)
droxidopa cap 200 mg, 300 mg np LD, PA, QL (180
capsules/30 days)
ENTRESTO (sacubitril-valsartan sprinkle cap 6-6 mg, 15-16 mg) P |PA, QL (240 capsules/30 days)
FILSPARI (sparsentan tab 200 mg, 400 mg) NP LD, PA, QL (30
tablets/30 days), SP
ivabradine hcl tab 5 mg (base equiv), 7.5 mg (base equiv) np PA, QL (60 tablets/30 days)
LANOXIN (digoxin tab 62.5 mcg (0.0625 mg), 125 mcg (0.125 mg), NP
250 mcg (0.25 mg))
pentoxifylline tab er 400 mg np
ranolazine tab er 12hr 500 mg, 1000 mg np
sacubitril-valsartan tab 24-26 mg, 49-51 mg, 97-103 mg np
VANRAFIA (atrasentan hcl tab 0.75 mg) NP LD, PA, SP
VECAMYL (mecamylamine hcl tab 2.5 mg) NP
bumetanide tab 0.5 mg p
bumetanide tab 1 mg p
bumetanide tab 2 mg np
FUROSCIX (furosemide subcutaneous cartridge kit 80 mg/10mi) NP PA, QL (8 kits/180 days)
furosemide oral soln 10 mg/mli p
furosemide tab 20 mg, 40 mg, 80 mg p
torsemide tab 5 mg, 10 mg, 20 mg, 100 mg
amiloride hcl tab 5 mg p
AMILORIDE/HYDROCHLOROTHIA (amiloride & hydrochlorothiazide NP
tab 5-50 mg)
triamterene & hydrochlorothiazide cap 37.5-25 mg p
triamterene & hydrochlorothiazide tab 37.5-25 mg, 75-50 mg p
triamterene cap 50 mg, 100 mg np
AMILORIDE/HYDROCHLOROTHIA (amiloride & hydrochlorothiazide NP
tab 5-50 mg)
amlodipine-valsartan-hydrochlorothiazide tab 5-160-12.5 mg, np
5-160-25 mg, 10-160-12.5 mg, 10-160-25 mg, 10-320-25 mg
atenolol & chlorthalidone tab 50-25 mg p
atenolol & chlorthalidone tab 100-25 mg p
benazepril & hydrochlorothiazide tab 5-6.25 mg np

KEY |[AC = ACA Preventive
CW = Cost Waived

IC = lllinois Code Compliance
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benazepril & hydrochlorothiazide tab 10-12.5 mg, 20-12.5 mg, np
20-25 mg

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

candesartan cilexetil-hydrochlorothiazide tab 16-12.5 mg, np
32-12.5 mg, 32-25 mg

chlorthalidone tab 25 mg, 50 mg p

DIURIL (chlorothiazide susp 250 mg/5ml) NP

enalapril maleate & hydrochlorothiazide tab 5-12.5 mg p

enalapril maleate & hydrochlorothiazide tab 10-25 mg p

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

hydrochlorothiazide cap 12.5 mg p

hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg p

indapamide tab 1.25 mg, 2.5 mg p

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

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

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

metolazone tab 2.5 mg p

metolazone tab 5 mg, 10 mg np

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

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

olmesartan-amlodipine-hydrochlorothiazide tab 20-5-12.5 mg, np
40-5-12.5 mg, 40-5-25 mg, 40-10-12.5 mg, 40-10-25 mg

quinapril-hydrochlorothiazide tab 10-12.5 mg, 20-12.5 mg np

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

spironolactone & hydrochlorothiazide tab 25-25 mg np

triamterene & hydrochlorothiazide cap 37.5-25 mg p

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

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

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

fenofibrate micronized cap 67 mg, 134 mg, 200 mg p

fenofibrate tab 48 mg, 145 mg p

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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fenofibrate tab 54 mg, 160 mg p

gemfibrozil tab 600 mg p

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

ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40 mg, 10-80 mg np

lovastatin tab 10 mg p

lovastatin tab 20 mg, 40 mg p AC, IC

pravastatin sodium tab 10 mg, 20 mg, 40 mg, 80 mg p AC, IC

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

simvastatin tab 5 mg, 80 mg p

simvastatin tab 10 mg, 20 mg, 40 mg p

cholestyramine light powder 4 gm/dose np

cholestyramine powder 4 gm/dose np

colestipol hcl granule packets 5 gm np

colestipol hcl granules 5 gm np

colestipol hcl tab 1 gm np

ezetimibe tab 10 mg p

ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40 mg, 10-80 mg np

icosapent ethyl cap 0.5 gm np PA, QL (240 capsules/30 days)

icosapent ethyl cap 1 gm np PA, QL (120 capsules/30 days)

JUXTAPID (lomitapide mesylate cap 5 mg (base equiv), 10 mg NP LD, SP
(base equiv), 20 mg (base equiv), 30 mg (base equiv))

NEXLETOL (bempedoic acid tab 180 mg) P PA, QL (30 tablets/30 days)

NEXLIZET (bempedoic acid-ezetimibe tab 180-10 mg) P PA, QL (30 tablets/30 days)

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

REPATHA (evolocumab subcutaneous soln prefilled syringe 140 P PA, QL (6 syringes/28 days)
mg/ml)

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

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

eplerenone tab 25 mg, 50 mg np

KERENDIA (finerenone tab 10 mg, 20 mg) P QL (30 tablets/30 days), ST

spironolactone & hydrochlorothiazide tab 25-25 mg np

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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‘ spironolactone tab 25 mg, 50 mg, 100 mg p

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

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

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

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

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

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

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

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

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

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

XIGDUO XR (dapagliflozin prop-metformin hcl tab er 24hr 5-500 P QL (30 tablets/30 days)

mg, 10-500 mg, 10-1000 mg)

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

isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg np

minoxidil tab 2.5 mg, 10 mg p

ORENITRAM (treprostinil diolamine tab er 0.125 mg (base equiv), NP 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) NP LD, PA, QL (1
126 x0.125mg & 42 x0.25mg, titr pk (mo2) 126 x0.125mg & 210 pack/180 days), SP
x0.25mg, titr pk(mo3)126x0.125mg&42x0.25mg&84x1mg)

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

packs/28 days), SP

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

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

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

pack/28 days), SP

TYVASO STARTERKIT (treprostinil inhalation solution 0.6 mg/ml) NP LD, PA, QL (1

kit/180 days), SP
KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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YUTREPIA (treprostinil sodium inhal cap 26.5 mcg, 53 mcg, 79.5 NP PA, QL (112
mcg, 106 mcg) capsules/28 days), SP
isosorbide dinitrate tab 5 mg np
isosorbide dinitrate tab 10 mg, 20 mg, 30 mg np
isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg np
ISOSORBIDE MONONITRATE (isosorbide mononitrate tab 10 mg, NP
20 mg)
isosorbide mononitrate tab er 24hr 30 mg, 60 mg, 120 mg p
NITRO-BID (nitroglycerin oint 2%) NP
NITRO-DUR (nitroglycerin td patch 24hr 0.3 mg/hr, 0.8 mg/hr) NP
NITRO-TIME (nitroglycerin cap er 2.5 mg, 6.5 mg, 9 mg) NP
nitroglycerin sl tab 0.3 mg, 0.4 mg, 0.6 mg p CW
nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 0.4 mg/hr, 0.6 mg/ np
hr
nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray) np Cw
VERQUVO (vericiguat tab 2.5 mg, 5 mg, 10 mg) P PA, QL (30 tablets/30 days)
Central Nervous System Agents (Drugs for Nerve Conditions)
amphetamine-dextroamphetamine cap er 24hr 5 mg, 10 mg, 15 mg, np QL (30 capsules/30 days)
20 mg, 25 mg, 30 mg
amphetamine-dextroamphetamine tab 5 mg p QL (60 tablets/30 days)
amphetamine-dextroamphetamine tab 7.5 mg, 10 mg, 12.5 mg, np QL (60 tablets/30 days)
15 mg, 30 mg
amphetamine-dextroamphetamine tab 20 mg np QL (90 tablets/30 days)
dextroamphetamine sulfate cap er 24hr 5 mg np QL (90 capsules/30 days)
dextroamphetamine sulfate cap er 24hr 10 mg, 15 mg np QL (120 capsules/30 days)
dextroamphetamine sulfate oral solution 5 mg/5ml| np QL (1800 mlis/30 days)
dextroamphetamine sulfate tab 5 mg np QL (90 tablets/30 days)
dextroamphetamine sulfate tab 10 mg np QL (180 tablets/30 days)
lisdexamfetamine dimesylate cap 10 mg, 20 mg, 30 mg, 40 mg, np QL (30 capsules/30 days)
50 mg, 60 mg, 70 mg
lisdexamfetamine dimesylate chew tab 10 mg, 20 mg, 30 mg, np QL (30 tablets/30 days)
40 mg, 50 mg, 60 mg
atomoxetine hcl cap 10 mg (base equiv), 18 mg (base equiv), 25 mg np QL (60 capsules/30 days)
(base equiv), 40 mg (base equiv)
atomoxetine hcl cap 60 mg (base equiv), 80 mg (base equiv), np QL (30 capsules/30 days)

100 mg (base equiv)

KEY LD = Limited Distribution
OC = Oral Cancer Medications

PA = Prior Authorization

| AC = ACA Preventive
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clonidine hcl tab er 12hr 0.1 mg np QL (120 tablets/30 days)
dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 15 mg, 20 mg, np QL (30 capsules/30 days)

25 mg, 30 mg, 35 mg, 40 mg
dexmethylphenidate hcl tab 2.5 mg, 5 mg P QL (60 tablets/30 days)
dexmethylphenidate hcl tab 10 mg np QL (60 tablets/30 days)
guanfacine hcl tab er 24hr 1 mg (base equiv), 2 mg (base equiv), p QL (30 tablets/30 days)
3 mg (base equiv), 4 mg (base equiv)
methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 30 mg (cd), np QL (30 capsules/30 days)
40 mg (cd), 50 mg (cd), 60 mg (cd)
methylphenidate hcl cap er 24hr 10 mg (la), 20 mg (la), 30 mg (la), np QL (30 capsules/30 days)
40 mg (la)
methylphenidate hcl chew tab 2.5 mg, 5 mg np QL (90 tablets/30 days)
methylphenidate hcl chew tab 10 mg np QL (180 tablets/30 days)
methylphenidate hcl soln 5 mg/5ml np QL (450 mis/30 days)
methylphenidate hcl soln 10 mg/5ml np QL (900 mlis/30 days)
methylphenidate hcl tab er osmotic release (osm) 18 mg, 27 mg, np QL (30 tablets/30 days)
54 mg
methylphenidate hcl tab er osmotic release (osm) 36 mg np QL (60 tablets/30 days)
methylphenidate hcl tab er 10 mg, 20 mg np QL (90 tablets/30 days)
methylphenidate hcl tab 5 mg, 10 mg p QL (90 tablets/30 days)
methylphenidate hcl tab 20 mg np QL (90 tablets/30 days)
METHYLPHENIDATE HYDROCHLO (methylphenidate hcl tab er NP QL (30 tablets/30 days)
24hr 18 mg, 27 mg, 54 mg)
METHYLPHENIDATE HYDROCHLO (methylphenidate hcl tab er NP QL (60 tablets/30 days)
24hr 36 mg)
AUSTEDO (deutetrabenazine tab 6 mg) NP LD, PA, QL (60
tablets/30 days), SP
AUSTEDO (deutetrabenazine tab 9 mg, 12 mg) NP LD, PA, QL (120
tablets/30 days), SP
AUSTEDO XR (deutetrabenazine tab er 24hr 6 mg, 12 mg, 18 mg, 24 NP LD, PA, QL (30
mg, 30 mg, 36 mg, 42 mg, 48 mg) tablets/30 days), SP
AUSTEDO XR PATIENT TITRAT (deutetrabenazine tab er titration NP LD, PA, QL (28
pack 12 & 18 & 24 & 30 mg) tablets/180 days), SP
butalbital-acetaminophen tab 50-325 mg np
butalbital-acetaminophen-caff w/ cod cap 50-325-40-30 mg np
butalbital-acetaminophen-caffeine tab 50-325-40 mg p
butalbital-aspirin-caff w/ codeine cap 50-325-40-30 mg np
butalbital-aspirin-caffeine cap 50-325-40 mg np
NP

CARBAMAZEPINE (carbamazepine chew tab 200 mg)

KEY |AC = ACA Preventive
CW = Cost Waived
IC = lllinois Code Compliance
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carbamazepine cap er 12hr 100 mg, 200 mg, 300 mg np
carbamazepine chew tab 100 mg np
carbamazepine susp 100 mg/5ml np
carbamazepine tab er 12hr 100 mg, 200 mg, 400 mg np
carbamazepine tab 200 mg np
CARBATROL (carbamazepine cap er 12hr 100 mg, 200 mg, 300 mg) NP
cevimeline hcl cap 30 mg np
clobazam suspension 2.5 mg/ml np
clobazam tab 10 mg, 20 mg np
dronabinol cap 2.5 mg np
dronabinol cap 5 mg, 10 mg np
EQUETRO (carbamazepine (mood) cap er 12hr 100 mg, 200 mg, NP
300 mg)
FIRDAPSE (amifampridine phosphate tab 10 mg (base equivalent)) NP LD, PA, QL (300
tablets/30 days), SP
gabapentin cap 100 mg, 300 mg, 400 mg P
gabapentin oral soln 250 mg/5ml np
gabapentin tab 600 mg, 800 mg p
glycopyrrolate oral soln 1 mg/5ml np PA
glycopyrrolate tab 1 mg, 2 mg np
INGREZZA (valbenazine tosylate cap therapy pack 40 mg (7) & 80 NP LD, PA, QL (28
mg (21)) capsules/180 days), SP
INGREZZA (valbenazine tosylate capsule sprinkle 40 mg (base NP LD, PA, QL (30
equiv), 60 mg (base equiv), 80 mg (base equiv)) capsules/30 days), SP
INGREZZA (valbenazine tosylate cap 40 mg (base equiv)) NP LD, PA, QL (60
capsules/30 days), SP
INGREZZA (valbenazine tosylate cap 60 mg (base equiv), 80 mg NP LD, PA, QL (30
(base equiv)) capsules/30 days), SP
JOURNAVX (suzetrigine tab 50 mg) NP QL (29 tablets/90 days)
liraglutide (weight mngmt) soln pen-inj 18 mg/3ml (6 mg/ml) np+ PA, QL (15 mls/30 days)
NUEDEXTA (dextromethorphan hbr-quinidine sulfate cap 20-10 mg)| NP PA, QL (60 capsules/30 days)
phentermine hcl cap 15 mg, 30 mg, 37.5 mg p+ QL (30 capsules/30 days)
phentermine hcl tab 8 mg np+ QL (90 tablets/30 days)
phentermine hcl tab 37.5 mg p+ QL (30 tablets/30 days)
phentermine hcl-topiramate cap er 24hr 3.75-23 mg, 7.5-46 mg, np+ PA, QL (30 capsules/30 days)
11.25-69 mg, 15-92 mg
pregabalin cap 25 mg p QL (360 capsules/30 days)
pregabalin cap 50 mg P QL (270 capsules/30 days)

pregabalin cap 75 mg, 100 mg

QL (180 capsules/30 days)
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pregabalin cap 150 mg, 200 mg P QL (90 capsules/30 days)
pregabalin cap 225 mg, 300 mg P QL (60 capsules/30 days)
pregabalin soln 20 mg/ml np QL (900 mls/30 days)
RADICAVA ORS (edaravone oral susp 105 mg/5ml) NP LD, PA, QL (50

mls/28 days), SP
RADICAVA ORS STARTERKIT (edaravone oral susp 105 mg/5ml) NP LD, PA, QL (70
mis/180 days), SP
riluzole tab 50 mg np
SAXENDA (liraglutide (weight mngmt) soln pen-inj 18 mg/3ml (6 P+ PA, QL (15 mis/30 days)
mg/ml))
TEGRETOL (carbamazepine tab 200 mg) NP
TEGRETOL (carbamazepine susp 100 mg/5ml) NP
TEGRETOL-XR (carbamazepine tab er 12hr 100 mg, 200 mg, 400 NP
mg)
TENCON (butalbital-acetaminophen tab 50-325 mg) NP
tetrabenazine tab 12.5 mg np PA, QL (240
tablets/30 days), SP
tetrabenazine tab 25 mg np PA, QL (120
tablets/30 days), SP
VYKAT XR (diazoxide choline tab er 24hr 25 mg) NP LD, PA, QL (120
tablets/30 days), SP
VYKAT XR (diazoxide choline tab er 24hr 75 mg) NP LD, PA, QL (210
tablets/30 days), SP
VYKAT XR (diazoxide choline tab er 24hr 150 mg) NP LD, PA, QL (90
tablets/30 days), SP
VYLEESI (bremelanotide acet subcutaneous soln auto-inj 1.75 NP+ PA, QL (8 pens/30 days)
mg/0.3ml)
WEGOVY (semaglutide (weight mngmt) soln auto-injector 0.25 P+ PA, QL (8 pens/180 days)
mg/0.5ml, 0.5 mg/0.5ml, 1 mg/0.5ml)
WEGOVY (semaglutide (weight mngmt) soln auto-injector 1.7 P+ PA, QL (4 pens/28 days)
mg/0.75ml, 2.4 mg/0.75ml)
ZEPBOUND (tirzepatide (weight mngmt) soln auto-injector 2.5 P+ PA, QL (4 pens/180 days)
mg/0.5ml)
ZEPBOUND (tirzepatide (weight mngmt) soln auto-injector 5 P+ PA, QL (4 pens/28 days)
mg/0.5ml, 7.5 mg/0.5ml, 10 mg/0.5ml, 12.5 mg/0.5ml, 15 mg/0.5ml)
duloxetine hcl enteric coated pellets cap 20 mg (base eq), 30 mg p
(base eq), 60 mg (base eq)
pregabalin cap 25 mg p QL (360 capsules/30 days)
pregabalin cap 50 mg p QL (270 capsules/30 days)
pregabalin cap 75 mg, 100 mg p QL (180 capsules/30 days)
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pregabalin cap 150 mg, 200 mg P QL (90 capsules/30 days)
pregabalin cap 225 mg, 300 mg P QL (60 capsules/30 days)
pregabalin soln 20 mg/ml np QL (900 mls/30 days)
AVONEX (interferon beta-1a im prefilled syringe kit 30 mcg/0.5ml) P PA, QL (1 kit/28 days), SP
AVONEX PEN (interferon beta-1a im auto-injector kit 30 mcg/0.5ml) P PA, QL (1 kit/28 days), SP
BETASERON (interferon beta-1b for inj kit 0.3 mg) P PA, QL (14 vials/28 days), SP
dalfampridine tab er 12hr 10 mg np LD, SP
dimethyl fumarate capsule delayed release 120 mg np LD, QL (14

capsules/180 days), SP
dimethyl fumarate capsule delayed release 240 mg np LD, QL (60
capsules/30 days), SP
fingolimod hcl cap 0.5 mg (base equiv) np QL (30 capsules/30 days), SP
GILENYA (fingolimod hcl cap 0.25 mg (base equiv)) NP PA, QL (30
capsules/30 days), SP
glatiramer acetate soln prefilled syringe 20 mg/ml np QL (30 syringes/30 days), SP
glatiramer acetate soln prefilled syringe 40 mg/ml np QL (12 syringes/28 days), SP
MAVENCLAD (cladribine tab therapy pack 10 mg (4 tabs), 10 mg (8 P LD, PA, QL (8
tabs)) tablets/301 days), SP
MAVENCLAD (cladribine tab therapy pack 10 mg (5 tabs)) P LD, PA, QL (10
tablets/301 days), SP
MAVENCLAD (cladribine tab therapy pack 10 mg (6 tabs)) P LD, PA, QL (12
tablets/301 days), SP
MAVENCLAD (cladribine tab therapy pack 10 mg (7 tabs)) P LD, PA, QL (14
tablets/301 days), SP
MAVENCLAD (cladribine tab therapy pack 10 mg (9 tabs)) P LD, PA, QL (9
tablets/301 days), SP
MAVENCLAD (cladribine tab therapy pack 10 mg (10 tabs)) P LD, PA, QL (20
tablets/301 days), SP
MAYZENT (siponimod fumarate tab 0.25 mg (base equiv)) P LD, PA, QL (120
tablets/30 days), SP
MAYZENT (siponimod fumarate tab 1 mg (base equiv), 2 mg (base P LD, PA, QL (30
equiv)) tablets/30 days), SP
MAYZENT STARTER PACK (siponimod fumarate tab 0.25 mg (7) P LD, PA, QL (7
starter pack) tablets/180 days), SP
MAYZENT STARTER PACK (siponimod fumarate tab 0.25 mg (12) P LD, PA, QL (12
starter pack) tablets/180 days), SP
PLEGRIDY (peginterferon beta-1a soln auto-injector 125 P LD, PA, QL (2
mcg/0.5ml) pens/28 days), SP
PLEGRIDY (peginterferon beta-1a soln prefilled syringe 125 P LD, PA, QL (2

mcg/0.5ml)

syringes/28 days), SP
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PLEGRIDY (peginterferon beta-1a im soln prefilled syr 125 P ) LD, PA, QL (2
mcg/0.5ml) syringes/28 days), SP
PLEGRIDY STARTER PACK (peginterferon beta-1a soln auto-inj 63 P LD, PA, QL (1
& 94 mcg/0.5ml pack) kit/180 days), SP
PLEGRIDY STARTER PACK (peginterferon beta-1a soln pref syr 63 P LD, PA, QL (1
& 94 mcg/0.5ml pack) kit/180 days), SP
REBIF (interferon beta-1a soln pref syr 22 mcg/0.5ml, 44 P _ PA, QL (12
mcg/0.5ml) syringes/28 days), SP
REBIF REBIDOSE (interferon beta-1a soln auto-inj 22 mcg/0.5ml, 44 P - PA QL (12
mcg/0.5ml) syringes/28 days), SP
REBIF REBIDOSE TITRATION (interferon beta-1a auto-inj 6x8.8 P PA, QL (1 kit/180 days), SP
mcg/0.2ml & 6x22 mcg/0.5ml)
REBIF TITRATION PACK (interferon beta-1a pref syr 6x8.8 P PA, QL (1 kit/180 days), SP
mcg/0.2ml & 6x22 mcg/0.5ml)
teriflunomide tab 7 mg, 14 mg np QL (30 tablets/30 days), SP
VUMERITY (diroximel fumarate capsule delayed release 231 mg) P LD, PA, QL (120
capsules/30 days), SP
ZEPOSIA (ozanimod hcl cap 0.92 mg) P LD, PA, QL (30
capsules/30 days), SP
ZEPOSIA STARTER KIT (ozanimod cap pack 4 x 0.23 mg & 3 x 0.46 P LD, PA, QL (28
mg & 21 x 0.92 mg) capsules/180 days), SP
ZEPOSIA 7-DAY STARTER PAC (ozanimod cap pack 4 x 0.23 mg & 3 P LD, PA, QL (7

x 0.46 mg)

capsules/180 days), SP

Dental and Oral Agents (Drugs for the Mouth)

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

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

doxycycline hyclate cap 50 mg, 100 mg
doxycycline hyclate tab 20 mg, 100 mg
doxycycline monohydrate cap 50 mg, 100 mg
doxycycline monohydrate for susp 25 mg/5ml
doxycycline monohydrate tab 50 mg, 100 mg
doxycycline monohydrate tab 75 mg, 150 mg

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

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

minocycline hcl cap 50 mg

np
p

np
P

np

np
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minocycline hcl cap 75 mg, 100 mg np
pilocarpine hcl tab 5 mg, 7.5 mg np
PREVIDENT 5000 ENAMEL PRO (sodium fluoride-potassium nitrate P
gel 1.1-5%)
PREVIDENT 5000 SENSITIVE (sodium fluoride-potassium nitrate P
gel 1.1-5%)
sodium fluoride cream 1.1% p AC, IC
sodium fluoride gel 1.1% (0.5% f) p AC, IC
sodium fluoride paste 1.1% P AC, IC
sodium fluoride rinse 0.2% p AC, IC
SODIUM FLUORIDE 5000 PPM (sodium fluoride-potassium nitrate P
gel 1.1-5%)
SODIUM FLUORIDE/POTASSIUM (sodium fluoride-potassium P
nitrate gel 1.1-5%)
stannous fluoride conc 0.63% np AC, IC
stannous fluoride gel 0.4% np AC, IC
triamcinolone acetonide dental paste 0.1% np

Dermatological Agents (Drugs for the Skin)

ALTRENO (tretinoin lotion 0.05%)

azelaic acid gel 15%

brimonidine tartrate gel 0.33% (base equivalent)
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 (1)-5%
clindamycin phosphate gel 1% (twice-daily)
clindamycin phosphate Ilotion 1%

clindamycin phosphate soln 1%

clindamycin phosphate swab 1%

ERY (erythromycin pads 2%)

erythromycin gel 2%

erythromycin soln 2%

isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg
metronidazole cream 0.75%

metronidazole gel 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%, 0.1%

NP
np
np
np
np
np
np
np
NP
np
np
np
np
np
np
p
np
np
np

QL (180 ml/30 days)

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

QL (60 grams/30 days)
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tazarotene gel 0.05%, 0.1% np
tretinoin cream 0.025%, 0.05%, 0.1% np
tretinoin gel 0.01% np
ALCLOMETASONE DIPROPIONAT (alclometasone dipropionate oint NP
0.05%)
alclometasone dipropionate cream 0.05% np
BETAMETHASONE DIPROPIONAT (betamethasone dipropionate NP QL (180 grams/90 days)
augmented gel 0.05%)
betamethasone dipropionate augmented cream 0.05% P QL (180 grams/90 days)
betamethasone dipropionate augmented lotion 0.05% np QL (180 grams/90 days)
betamethasone dipropionate augmented oint 0.05% np QL (180 grams/90 days)
betamethasone dipropionate cream 0.05% np QL (180 grams/90 days)
betamethasone dipropionate lotion 0.05% np QL (180 grams/90 days)
betamethasone dipropionate oint 0.05% np QL (180 grams/90 days)
BETAMETHASONE VALERATE (betamethasone valerate lotion 0.1% NP
(base equivalent))
betamethasone valerate cream 0.1% (base equivalent) np
betamethasone valerate oint 0.1% (base equivalent) np
BYLVAY (odevixibat cap 400 mcg, 1200 mcg) NP LD, PA, SP
BYLVAY (PELLETS) (odevixibat pellets cap sprinkle 200 mcg, 600 NP LD, PA, SP
mcg)
clobetasol propionate cream 0.05% np QL (180 grams/90 days)
clobetasol propionate emollient base cream 0.05% np
clobetasol propionate foam 0.05% np QL (200 grams/28 days)
clobetasol propionate gel 0.05% np
clobetasol propionate oint 0.05% np QL (180 grams/90 days)
clobetasol propionate soln 0.05% np QL (180 grams/90 days)
desonide cream 0.05% np
desonide oint 0.05% np
desoximetasone cream 0.25% np QL (180 grams/90 days)
desoximetasone oint 0.25% np QL (180 grams/90 days)
DUPIXENT (dupilumab subcutaneous soln auto-injector 200 P PA, QL (2 pens/28 days), SP
mg/1.14ml)
DUPIXENT (dupilumab subcutaneous soln auto-injector 300 P PA, QL (4 pens/28 days), SP
mg/2ml)
P PA, QL (2 syringes/28

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

days), SP
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DUPIXENT (dupilumab subcutaneous soln prefilled syringe 300 P PA, QL (4 syringes/28
mg/2ml) days), SP
EBGLYSS (lebrikizumab-Ibkz subcutaneous soln auto-inject 250 P PA, QL (1 pen/28 days), SP
mg/2ml)
EBGLYSS (lebrikizumab-Ibkz solution prefilled syringe 250 mg/2ml) P PA, QL (1 syringe/28
days), SP
fluocinolone acetonide cream 0.01% np
fluocinolone acetonide oil 0.01% (body oil) np
fluocinolone acetonide oil 0.01% (scalp oil) np
fluocinolone acetonide oint 0.025% np
fluocinolone acetonide soln 0.01% np
fluocinonide cream 0.05% np QL (180 grams/90 days)
fluocinonide cream 0.1% np QL (120 grams/90 days)
fluocinonide emulsified base cream 0.05% np QL (100 grams/30 days)
fluocinonide gel 0.05% np QL (180 grams/90 days)
fluocinonide oint 0.05% np QL (180 grams/90 days)
fluocinonide soln 0.05% np QL (180 grams/90 days)
fluticasone propionate cream 0.05% np
fluticasone propionate oint 0.005% np
halobetasol propionate cream 0.05% np QL (180 grams/90 days)
HYDROCORTISONE (hydrocortisone lotion 2.5%) NP
HYDROCORTISONE (hydrocortisone perianal cream 1%) NP
hydrocortisone cream 2.5% p
hydrocortisone oint 2.5% p
hydrocortisone perianal cream 2.5% np
hydrocortisone valerate cream 0.2% np
LIVMARLI (maralixibat chloride tab 10 mg, 15 mg, 20 mg, 30 mg) NP LD, PA, SP
LIVMARLI (maralixibat chloride oral soln 9.5 mg/ml, 19 mg/mi) NP LD, PA, SP
mometasone furoate cream 0.1% np
mometasone furoate oint 0.1% p QL (180 grams/90 days)
mometasone furoate solution 0.1% (lotion) np
PROCTOCORT (hydrocortisone perianal cream 1%) NP
selenium sulfide lotion 2.5% p
tacrolimus oint 0.03%, 0.1% np ST
triamcinolone acetonide cream 0.025%, 0.1%, 0.5% p
triamcinolone acetonide lotion 0.025%, 0.1% np
triamcinolone acetonide oint 0.025%, 0.1%, 0.5% p

KEY |AC = ACA Preventive
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acitretin cap 10 mg, 17.5 mg, 25 mg np

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

calcipotriene cream 0.005% np

clotrimazole w/ betamethasone cream 1-0.05% np

desoximetasone cream 0.25% np QL (180 grams/90 days)
desoximetasone oint 0.25% np QL (180 grams/90 days)
diclofenac sodium (actinic keratoses) gel 3% np PA, QL (1 tube/30 days)
diclofenac sodium soln 1.5% np QL (1 bottle/30 days)
ENSTILAR (calcipotriene-betamethasone dipropionate foam P QL (420 grams/28 days)

0.005-0.064%)

FILSUVEZ (birch triterpenes gel 10%) NP LD, PA, SP
FLUOROURACIL (fluorouracil soln 2%) NP

fluorouracil cream 5% np PA, QL (240 grams/180 days)
fluorouracil soln 5% np

halobetasol propionate cream 0.05% np QL (180 grams/90 days)
HYFTOR (sirolimus gel 0.2%) NP PA, QL (7 tubes/84 days)
imiquimod cream 5% np QL (48 packets/180 days)
METHOXSALEN (methoxsalen rapid cap 10 mg) NP

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

mg)

PODOFILOX (podofilox soln 0.5%) NP

SANTYL (collagenase oint 250 unit/gm) NP

silver sulfadiazine cream 1% p

ivermectin cream 1% np

malathion lotion 0.5% np

NATROBA (spinosad susp 0.9%) NP

permethrin cream 5% np

SPINOSAD (spinosad susp 0.9%) NP

acyclovir oint 5% np

ciclopirox gel 0.77% np QL (180 grams/30 days)
ciclopirox olamine cream 0.77% (base equiv) P QL (180 grams/30 days)
ciclopirox olamine susp 0.77% (base equiv) np QL (180 mls/30 days)
ciclopirox shampoo 1% np

ciclopirox solution 8% np PA, QL (6.6 mis/30 days)
clindamycin phosphate vaginal cream 2% np

NP

CLINDESSE (clindamycin phosphate (one dose) vaginal cream 2%)
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econazole nitrate cream 1% np QL (170 grams/30 days)
gentamicin sulfate cream 0.1% np QL (120 grams/90 days)
gentamicin sulfate oint 0.1% np QL (120 grams/90 days)
GYNAZOLE-1 (butoconazole nitrate (one dose) vaginal cream 2%) NP
ketoconazole cream 2% np QL (180 grams/30 days)
ketoconazole shampoo 2% p
MICONAZOLE 3 (miconazole nitrate vaginal suppos 200 mg) NP
mupirocin oint 2% p
nystatin cream 100000 unit/gm p
nystatin oint 100000 unit/gm p
nystatin topical powder 100000 unit/gm np
SULFAMYLON (mafenide acetate cream 85 mg/gm) NP
ZELSUVMI (berdazimer sodium gel 10.3%) NP PA, QL (2 kits/84 days)
carglumic acid soluble tab 200 mg np LD, SP
FLORIVA (sodium fluoride-vitamin d liqd drops 0.25 mg/mi-400 unit// =~ NP

ml)
K-PHOS NO 2 (potassium & sodium acid phosphates tab 305-700 P
mg)
KLOR-CON 10 (potassium chloride tab er 10 meq) p
KLOR-CON 8 (potassium chloride tab er 8 meq (600 mg)) p
pot phos monobasic w/sod phos di & monobas tab 155-852-130mg np
potassium chloride cap er 8 meq, 10 meq p
POTASSIUM CHLORIDE ER (potassium chloride tab er 15 meq) NP
potassium chloride microencapsulated crys er tab 10 meq, 20 meq p
potassium chloride microencapsulated crys er tab 15 meq np
potassium chloride oral soln 10% (20 meq/15ml), 20% (40 np
meq/15mil)
potassium chloride powder packet 20 meq np
potassium chloride tab er 8 meq (600 mg) p
potassium chloride tab er 10 meq p
potassium chloride tab er 20 meq (1500 mg) p
potassium citrate tab er 5 meq (540 mg) np
potassium citrate tab er 10 meq (1080 mg) np
potassium citrate tab er 15 meq (1620 mg) np
PRENATAL PLUS (prenatal vit w/ fe fumarate-fa tab 27-1 mg) P
PRENATAL 19 (prenatal vit w/ fe fumarate-fa chew tab 29-1 mg) P
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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PRENATAL 19 (prenatal vit w/ dss-fe fumarate-fa tab 29-1 mg) P
PRENATAL-U (prenatal w/o a vit w/ fe fumarate-fa cap 106.5-1 mg) P
SE-NATAL 19 (prenatal vit w/ fe fumarate-fa chew tab 29-1 mg) P
SE-NATAL 19 (prenatal vit w/ dss-fe fumarate-fa tab 29-1 mg) P
SODIUM FLUORIDE (sodium fluoride tab 0.5 mg f (from 1.1 mg naf), P AC, IC
1 mg f (from 2.2 mg naf))
SODIUM FLUORIDE (sodium fluoride soln 0.5 mg/ml f (from 1.1 mg/ P AC, IC
ml naf))
sodium fluoride chew tab 0.25 mg f (from 0.55 mg naf), 0.5 mg f p AC, IC
(from 1.1 mg naf), 1 mg f (from 2.2 mg naf)
TRINATE (prenatal vit w/ fe fumarate-fa tab 28-1 mg) P
CHEMET (succimer cap 100 mg) P
deferasirox granules packet 90 mg, 180 mg np LD, PA, QL (30
packets/30 days), SP
deferasirox granules packet 360 mg np LD, PA, QL (180
packets/30 days), SP
deferasirox tab for oral susp 125 mg, 250 mg np LD, PA, QL (30
tablets/30 days), SP
deferasirox tab for oral susp 500 mg np LD, PA, QL (90
tablets/30 days), SP
deferasirox tab 90 mg, 180 mg np LD, PA, QL (30
tablets/30 days), SP
deferasirox tab 360 mg np LD, PA, QL (180
tablets/30 days), SP
deferiprone tab 500 mg np PA, QL (540
tablets/30 days), SP
deferiprone tab 1000 mg np PA, QL (270
tablets/30 days), SP
FERRIPROX (deferiprone oral soln 100 mg/ml) NP LD, PA, QL (2700
mls/30 days), SP
JYNARQUE (tolvaptan tab therapy pack 15 mg, 30 & 15 mg, 45 & 15 np LD, PA, QL (56
mg, 60 & 30 mg, 90 & 30 mg) tablets/28 days), SP
JYNARQUE (tolvaptan tab 15 mg) np LD, PA, QL (60
tablets/30 days), SP
JYNARQUE (tolvaptan tab 30 mg) np LD, PA, QL (30
tablets/30 days), SP
penicillamine tab 250 mg np SP
tolvaptan tab 15 mg np LD, QL (30

tablets/365 days), SP
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tolvaptan tab 30 mg np LD, QL (60
tablets/365 days), SP
trientine hcl cap 250 mg np SP
AURYXIA (ferric citrate tab 1 gm (210 mg ferric iron)) NP QL (1080 tablets/365 days)
calcium acetate (phosphate binder) cap 667 mg (169 mg ca) np
calcium acetate (phosphate binder) tab 667 mg np
FERRIC CITRATE (ferric citrate tab 1 gm (210 mg ferric iron)) NP QL (1080 tablets/365 days)
FOSRENOL (lanthanum carbonate oral powder pack 750 mg NP QL (540 packs/365 days)
(elemental))
FOSRENOL (lanthanum carbonate oral powder pack 1000 mg NP QL (360 packs/365 days)
(elemental))
lanthanum carbonate chew tab 500 mg (elemental) np QL (810 tablets/365 day)
lanthanum carbonate chew tab 750 mg (elemental) np QL (540 tablets/365 days)
lanthanum carbonate chew tab 1000 mg (elemental) np QL (360 tablets/365 days)
sevelamer carbonate packet 0.8 gm np QL (1530 packets/365 days)
sevelamer carbonate packet 2.4 gm np QL (450 packets/365 days)
sevelamer carbonate tab 800 mg np QL (1530 tablets/365 days)
sevelamer hcl tab 400 mg np QL (2880 tablets/365 days)
sevelamer hcl tab 800 mg np QL (1440 tablets/365 days)
LOKELMA (sodium zirconium cyclosilicate for susp packet 5 gm, P
10 gm)
sodium polystyrene sulfonate powder np
sodium polystyrene sulfonate susp 15 gm/60ml np
SPS (sodium polystyrene sulfonate rectal susp 30 gm/120ml) NP
VELTASSA (patiromer sorbitex calcium for susp packet 1 gm (base P
eq), 8.4 gm (base eq), 16.8 gm (base eq), 25.2 gm (base eq))
carbonyl iron susp 15 mg/1.25ml (elemental iron) p AC, IC
cyanocobalamin inj 1000 mcg/ml p
ferrous sulfate soln 75 mg/ml (15 mg/ml elemental fe), 220 mg/5ml AC, IC
(44 mg/5ml elemental fe)
ferrous sulfate soln 300 mg/5ml (60 mg/5ml elemental fe) np AC, IC
folic acid cap 0.8 mg p AC, IC
folic acid tab 400 mcg, 800 mcg p AC, IC
folic acid tab 1 mg
NP

HYDROXOCOBALAMIN (hydroxocobalamin acetate inj 1000 mcg/ml

(base equivalent))

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

Blue Cross and Blue Shield January 2026 Performance Annual Drug List
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IRON UP (polysaccharide iron complex liquid 15 mg/0.5ml (fe P AC, IC
equiv))
NOVAFERRUM PEDIATRIC DROP (polysaccharide iron complex P AC, IC
liquid 15 mg/ml (fe equiv))
phytonadione tab 5 mg np

lactulose (encephalopathy) solution 10 gm/15mli
lactulose solution 10 gm/15ml

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
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

DIPHENOXYLATE/ATROPINE (diphenoxylate w/ atropine lig
2.5-0.025 mg/5ml)

MOTOFEN (difenoxin w/ atropine tab 1-0.025 mg)

VIBERZ| (eluxadoline tab 75 mg, 100 mg)

XERMELO (telotristat ethyl tab 250 mg (as telotristat etiprate))
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, 2 mg
methscopolamine bromide tab 2.5 mg, 5 mg

CHENODAL (chenodiol tab 250 mg)
CTEXLI (chenodiol tab 250 mg)

np
np
np

np

np

NP

NP

NP
NP

np

np
np
np

Gastrointestinal Agents (Drugs for the Bowel and Stomach)

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

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

QL (60 tablets/30 days)

PA, QL (1200 mi/30 days)

QL (60 tablets/30 days)
LD, SP
QL (9 tablets/30 days)
QL (126 tablets/365 days)

PA

LD, SP

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

KEY LD = Limited Distribution
OC = Oral Cancer Medications

PA = Prior Authorization

| AC = ACA Preventive
[CW = Cost Waived
[IC = lllinois Code Compliance
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GATTEX (teduglutide (rdna) for inj kit 5 mg) NP LD, PA, SP
GAVILYTE-C (peg 3350-kcl-na bicarb-nacl-na sulfate for soin 240 NP

gm)
glutamine (sickle cell) powd pack 5 gm np PA, SP
IQIRVO (elafibranor tab 80 mg) NP PA, QL (30
tablets/30 days), SP
LIVDELZI (seladelpar lysine cap 10 mg) NP LD, PA, QL (30
tablets/30 days), SP
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) (base equiv) np
metoclopramide hcl tab 5 mg (base equivalent), 10 mg (base p
equivalent)
METOCLOPRAMIDE ODT (metoclopramide hcl orally disintegrating NP
tab 5 mg (base eq))
MYALEPT (metreleptin for subcutaneous inj 11.3 mg) NP LD, PA, SP
ORLISTAT (orlistat cap 120 mg) NP+ PA, QL (90 capsules/30 days)
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 gm p AC, IC

peg 3350-kcl-sod bicarb-nacl for soln 420 gm np AC, IC

PEG-PREP (bisacodyl tab & peg 3350-kcl-sod bicarb-nacl for soin NP
kit)

sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 gm/177ml np
SUTAB (sod sulfate-mg sulfate-pot chloride tab 1479-225-188 mg) NP
ursodiol cap 300 mg np
ursodiol tab 250 mg np
ursodiol tab 500 mg np
VOWST (fecal microbiota spores, live-brpk caps) NP LD, PA, QL (12

capsules/12 months), SP

XENICAL (orlistat cap 120 mg) NP+ | PA, QL (90 capsules/30 days)
XIFAXAN (rifaximin tab 200 mg) NP QL (9 tablets/30 days)
XIFAXAN (rifaximin tab 550 mg) P QL (126 tablets/365 days)
famotidine for susp 40 mg/5ml np
famotidine tab 40 mg p
diclofenac w/ misoprostol tab delayed release 50-0.2 mg np
diclofenac w/ misoprostol tab delayed release 75-0.2 mg np
misoprostol tab 100 mcg, 200 mcg p Cw, IC
sucralfate tab 1 gm np

KEY |[AC = ACA Preventive
CW = Cost Waived

IC = lllinois Code Compliance

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

Blue Cross and Blue Shield January 2026 Performance Annual Drug List
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esomeprazole magnesium for delayed release susp packet 5 mg, np PA, QL (60 packets/30 days)
10 mg, 20 mg, 40 mg
esomeprazole magnesium for delayed release susp pack 2.5 mg np PA, QL (60 packets/30 days)
omeprazole cap delayed release 10 mg, 20 mg, 40 mg P QL (60 capsules/30 days)
pantoprazole sodium ec tab 20 mg (base equiv), 40 mg (base p QL (60 tablets/30 days)

equiv)
Genetic or Enzyme or Protein Disorder: Replacement, Modifiers,

Treatment (Drugs for Genetic or Enzyme Disorders)

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

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

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

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

AQNEURSA (levacetylleucine for susp packet 1 gm)

ATTRUBY (acoramidis hcl tab pack 356 mg (712 mg twice daily))

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

CHOLBAM (cholic acid cap 50 mg, 250 mg)

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)

deferasirox granules packet 90 mg, 180 mg

deferasirox granules packet 360 mg

deferasirox tab for oral susp 125 mg, 250 mg

deferasirox tab for oral susp 500 mg

deferasirox tab 90 mg, 180 mg

NP

np
np

NP

NP

np

np

np

np

np

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

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

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

LD, PA, QL (112
tablets/28 days), SP
LD, SP
LD, SP
PA, QL (60
capsules/30 days), SP
LD, SP
PA

LD, PA, QL (8
bottles/30 days), SP
LD, PA, QL (30
packets/30 days), SP
LD, PA, QL (180
packets/30 days), SP
LD, PA, QL (30
tablets/30 days), SP
LD, PA, QL (90
tablets/30 days), SP
LD, PA, QL (30
tablets/30 days), SP

KEY |[AC = ACA Preventive
CW = Cost Waived

IC = lllinois Code Compliance

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

Blue Cross and Blue Shield January 2026 Performance Annual Drug List
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deferasirox tab 360 mg np LD, PA, QL (180

tablets/30 days), SP

DUVYZAT (givinostat hcl oral susp 8.86 mg/ml) NP LD, PA, QL (3

bottles/30 days), SP

EVRYSDI (risdiplam tab 5 mg) NP LD, PA, QL (30

tablets/30 days), SP

EVRYSDI (risdiplam for soln 0.75 mg/ml) NP LD, PA, QL (3

bottles/30 days), SP

FEIBA (antiinhibitor coagulant complex for iv soln 500 unit, 1000 P SP
unit, 2500 unit)

GALAFOLD (migalastat hcl cap 123 mg (base equivalent)) NP PA, QL (14

capsules/28 days), SP

GLASSIA (alpha1-proteinase inhibitor (human) inj 1000 mg/50ml) NP LD, SP

GLASSIA (alpha1-proteinase inhibitor (human) iv soln 4 gm/200ml, NP LD, SP
5 gm/250ml)

HEMLIBRA (emicizumab-kxwh subcutaneous soln 12 mg/0.4ml (30 P LD, PA, QL (4
mg/mil), 30 mg/ml, 60 mg/0.4ml (150 mg/mi), 105 mg/0.7ml (150 vials/28 days), SP
mg/ml), 150 mg/ml, 300 mg/2ml (150 mg/ml))

HEMOFIL M (antihemophilic factor (human) for inj 250 unit, 500 P PA, QL (1 ml/30 days), SP
unit, 1000 unit, 1700 unit)

HYMPAVZ! (marstacimab-hncq subcutaneous soln auto-inj 150 mg/ NP PA, QL (4 pens/28 days), SP
ml)

IMCIVREE (setmelanotide acetate subcutaneous soln 10 mg/ml) NP .LD, PA, QL (10

vials/30 days), SP

JOENJA (leniolisib phosphate tab 70 mg) NP LD, PA, QL (60

tablets/30 days), SP

KOATE (antihemophilic factor (human) for inj 250 unit, 500 unit, P PA, QL (1 ml/30 days), SP
1000 unit)

KOATE-DVI (antihemophilic factor (human) for inj 1000 unit) P PA, QL (1 ml/30 days), SP

KOGENATE FS (antihemophilic factor recomb (rfviii) for inj kit 250 P PA, QL (1 ml/30 days), SP
unit, 500 unit, 1000 unit, 2000 unit, 3000 unit)

KOVALTRY (antihemophilic factor recomb (rahf-pfm) for inj 250 P LD, PA, QL (1 ml/30 days), SP
unit, 500 unit, 1000 unit, 2000 unit, 3000 unit)

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

levocarnitine tab 330 mg np

miglustat cap 100 mg np LD, PA, QL (90

capsules/30 days), SP
nitisinone cap 2 mg, 5 mg, 10 mg, 20 mg np LD, SP

NITYR (nitisinone tab 2 mg, 5 mg, 10 mg) P LD, SP

NULIBRY (fosdenopterin hydrobromide for iv soln 9.5 mg) NP LD, SP

OPFOLDA (miglustat (gaa deficiency) cap 65 mg) NP LD, PA, QL (8

capsules/28 days), SP

KEY LD = Limited Distribution
OC = Oral Cancer Medications

PA = Prior Authorization

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

Blue Cross and Blue Shield January 2026 Performance Annual Drug List
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ORFADIN (nitisinone susp 4 mg/ml) P LD, SP
PALYNZIQ (pegvaliase-pqpz subcutaneous soln pref syringe 2.5 NP LD, PA, SP

mg/0.5ml, 10 mg/0.5ml, 20 mg/ml)
PHEBURANE (sodium phenylbutyrate oral pellets 483 mg/gm) NP LD, PA, SP
PYRUKYND (mitapivat sulfate tab 5 mg, 20 mg, 50 mg) P LD, PA, QL (56
tablets/28 days), SP
PYRUKYND TAPER PACK (mitapivat sulfate tab therapy pack 5 mg) P LD, PA, QL (7
tablets/365 days), SP
PYRUKYND TAPER PACK (mitapivat sulfate tab therapy pack 7x 20| P LD, PA, QL (14
mg & 7 x 5mg, 7 x 50 mg & 7 x 20 mg) tablets/365 days), SP
RAVICTI (glycerol phenylbutyrate liquid 1.1 gm/ml) NP LD, PA, SP
RECOMBINATE (antihemophilic factor recomb (rfviii) for inj 220-400 P PA, QL (1 ml/30 days), SP
unit, 401-800 unit, 801-1240 unit, 1241-1800 unit, 1801-2400 unit)
REVCOVI (elapegademase-Ivir im soln 2.4 mg/1.5ml (1.6 mg/ml)) P LD, SP
sapropterin dihydrochloride powder packet 100 mg, 500 mg np LD, PA, SP
sapropterin dihydrochloride tab 100 mg np LD, PA, SP
SKYCLARYS (omaveloxolone cap 50 mg) NP LD, PA, QL (90
capsules/30 days), SP
sodium phenylbutyrate oral powder 3 gm/teaspoonful np PA, SP
sodium phenylbutyrate tab 500 mg np PA, SP
STRENSIQ (asfotase alfa subcutaneous inj 18 mg/0.45ml, 28 P LD, PA, SP
mg/0.7ml, 40 mg/ml, 80 mg/0.8ml)
SUCRAID (sacrosidase soln 8500 unit/ml) NP LD, PA, QL (300
mis/30 days), SP
trientine hcl cap 250 mg np SP
VONVENDI (von willebrand factor (recombinant) for inj 650 unit, P LD, PA, QL (1 ml/30 days), SP
1300 unit)
VOXZOGO (vosoritide for subcutaneous inj 0.4 mg, 0.56 mg, 1.2 NP LD, PA, QL (30
mg) vials/30 days), SP
VYNDAMAX (tafamidis cap 61 mg) P LD, PA, QL (30
capsules/30 days), SP
VYNDAQEL (tafamidis meglumine (cardiac) cap 20 mg) P LD, PA, QL (120
capsules/30 days), SP
WAINUA (eplontersen sodium subcutaneous soln auto-inj 45 NP LD, PA, QL (1
mg/0.8ml) pen/30 days), SP
WELIREG (belzutifan tab 40 mg) NP LD, OC, PA, QL (90
tablets/30 days), SP
XYNTHA (antihemophil fact remb (bdd-rfviii,mor) for inj kit 250 unit, P PA, QL (1 ml/30 days), SP
500 unit)
P PA, QL (1 ml/30 days), SP

XYNTHA (antihemophil fact rcmb(bdd-rfviii,mor) for inj kit 1000

unit, 2000 unit)

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

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

ZENPEP (pancrelipase (lip-prot-amyl) dr cap 3000-10000-14000 P 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) P LD, PA, QL (120

capsules/30 days), SP

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

mirabegron tab er 24 hr 25 mg, 50 mg

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

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

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

solifenacin succinate tab 5 mg, 10 mg

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

tolterodine tartrate tab 2 mg

trospium chloride cap er 24hr 60 mg

trospium chloride tab 20 mg

alfuzosin hcl tab er 24hr 10 mg

doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg
dutasteride cap 0.5 mg

finasteride tab 5 mg

silodosin cap 4 mg, 8 mg

tadalafil tab 2.5 mg

tadalafil tab 5 mg

tadalafil tab 10 mg, 20 mg

tamsulosin hcl cap 0.4 mg

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

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

Blue Cross and Blue Shield January 2026 Performance Annual Drug List

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

80



2026

Drug Name Tier Coverage Requirements and Limits
ADDY! (flibanserin tab 100 mg) NP+ PA, QL (30 tablets/30 days)
avanafil tab 50 mg, 100 mg, 200 mg np+
bethanechol chloride tab 5 mg, 10 mg, 25 mg, 50 mg np
CAVERJECT (alprostadil for inj 20 mcg, 40 mcg) NP+
CAVERJECT IMPULSE (alprostadil for inj kit 10 mcg, 20 mcg) NP+
CYSTAGON (cysteamine bitartrate cap 50 mg, 150 mg) P LD, SP
EDEX (alprostadil for inj kit 10 mcg, 20 mcg, 40 mcg) NP+
ELMIRON (pentosan polysulfate sodium caps 100 mg) NP
LITHOSTAT (acetohydroxamic acid tab 250 mg) NP
methylergonovine maleate tab 0.2 mg np
metronidazole vaginal gel 0.75% np
nitroglycerin oint 0.4% np
NUVESSA (metronidazole vaginal gel 1.3%) NP
penicillamine tab 250 mg np SP
PHEXXI (lactic acid-citric acid-potassium bitartrate gel 1.8-1-0.4%) NP AC, IC
potassium phosphate monobasic tab 500 mg np
PROCYSBI (cysteamine bitartrate delayed release granules packet NP LD, PA, SP
75 mg, 300 mg)

PROCYSBI (cysteamine bitartrate cap delayed release 25 mg (base NP LD, PA, SP
equiv), 75 mg (base equiv))

sildenafil citrate tab 25 mg, 50 mg, 100 mg p+

sodium citrate & citric acid soln 500-334 mg/5ml np

tadalafil tab 2.5 mg p

tadalafil tab 5 mg p

tadalafil tab 10 mg, 20 mg p+

THIOLA EC (tiopronin tab delayed release 100 mg, 300 mg) NP LD, SP
tiopronin tab delayed release 100 mg, 300 mg np LD, SP
tiopronin tab 100 mg np LD, SP
VANDAZOLE (metronidazole vaginal gel 0.75%) NP
vardenafil hcl orally disintegrating tab 10 mg np+
vardenafil hcl tab 2.5 mg p+
vardenafil hcl tab 5 mg, 10 mg, 20 mg np+

Hormonal Agents, Stimulant/ Replacement/ Modifying (Adrenal)

(Drugs for Replacing/Stimulating Adrenal Gland Hormones)

‘ ACTHAR (corticotropin inj gel 80 unit/ml)

‘ ANALPRAM HC (hydrocortisone acetate w/ pramoxine perianal lotn

2.5-1%)

NP
NP

LD, PA, SP

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

[IC = lllinois Code Compliance ~ PA = Prior Authorization
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ANALPRAM-HC (hydrocortisone acetate w/ pramoxine perianal NP
cream 1-1%)
budesonide delayed release particles cap 3 mg np
budesonide rectal foam 2 mg/act np
CORTIFOAM (hydrocortisone acetate perianal foam 10% (90 mg/ P
dose))
DEXAMETHASONE (dexamethasone soln 0.5 mg/5ml) NP
dexamethasone elixir 0.5 mg/5ml np
DEXAMETHASONE INTENSOL (dexamethasone conc 1 mg/ml) NP
dexamethasone tab 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2 mg, 4 mg, p
6 mg
fludrocortisone acetate tab 0.1 mg p
hydrocortisone acetate suppos 25 mg np
HYDROCORTISONE ACETATE/PR (hydrocortisone acetate w/ NP
pramoxine perianal cream 1-1%)
hydrocortisone enema 100 mg/60ml np
hydrocortisone tab 5 mg, 10 mg, 20 mg np
MEDROL (methylprednisolone tab 2 mg) NP
methylprednisolone tab therapy pack 4 mg (21) p
methylprednisolone tab 4 mg, 16 mg
methylprednisolone tab 8 mg np
methylprednisolone tab 32 mg p
prednisolone sod phosphate oral soln 15 mg/5ml (base equiv)
prednisolone sod phosphate oral soln 5 mg/5ml (base equiv) np
prednisolone sodium phosphate oral soln 25 mg/5ml (base eq) np
prednisolone soln 15 mg/5ml np
PREDNISONE (prednisone oral soln 5 mg/5ml) P
prednisone tab therapy pack 5 mg (21), 5 mg (48), 10 mg (21)
prednisone tab therapy pack 10 mg (48) np
prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 50 mg p
PROCTOFOAM HC (hydrocortisone acetate w/ pramoxine perianal NP

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

(Drugs for Replacing/Stimulating Pituitary Gland Hormones)

DESMOPRESSIN ACETATE (desmopressin acetate nasal spray NP
soln 0.01%)
‘ desmopressin acetate inj 4 mcg/ml | np ‘
‘ desmopressin acetate nasal spray soln 0.01% (refrigerated) | np ‘
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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desmopressin acetate preservative free (pf) inj 4 mcg/mli np

desmopressin acetate tab 0.1 mg, 0.2 mg np

FOLLISTIM AQ (follitropin beta inj 300 unit/0.36ml) P+ LD, QL (15
cartridges/30 days), SP

FOLLISTIM AQ (follitropin beta inj 600 unit/0.72ml) P+ ~ LD, QL (8
cartridges/30 days), SP

FOLLISTIM AQ (follitropin beta inj 900 unit/1.08ml) P+ - LD, QL (5
cartridges/30 days), SP

GENOTROPIN (somatropin for subcutaneous inj cartridge 5 mg, 12 P PA, SP

mg (36 unit))
GENOTROPIN MINIQUICK (somatropin for subcutaneous inj P PA, SP

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)) P LD, SP
ISTURISA (osilodrostat phosphate tab 1 mg) NP LD, PA, QL (240
tablets/30 days), SP
ISTURISA (osilodrostat phosphate tab 5 mg) NP LD, PA, QL (360
tablets/30 days), SP
MENOPUR (menotropins for subcutaneous inj 75 unit) NP+ LD, QL (60 vials/30 days), SP
OMNITROPE (somatropin solution cartridge 5 mg/1.5ml, 10 P PA, SP
mg/1.5mil)
OMNITROPE (somatropin for inj 5.8 mg) P PA, SP
OVIDREL (choriogonadotropin alfa soln prefilled syr 250 P+ QL (2 syringes/30 days), SP
mcg/0.5ml)
PREGNYL (chorionic gonadotropin for im inj 10000 unit) P+ QL (20 vials/30 days), SP
PREGNYL W/DILUENT BENZYL (chorionic gonadotropin for im inj P+ QL (20 vials/30 days), SP
10000 unit)
SKYTROFA (lonapegsomatropin-tcgd for subcutaneous inj NP LD, PA, SP
cartridge 3 mg, 3.6 mg, 4.3 mg, 5.2 mg, 6.3 mg, 7.6 mg, 9.1 mg, 11
mg)
SKYTROFA (lonapegsomatropin-tcgd for subcutaneous inj cart NP LD, PA, SP
13.3 mg)

Hormonal Agents, Stimulant/ Replacement/ Modifying

(Prostaglandins) (Drugs for Replacing/Stimulating Prostaglandin)

‘ CERVIDIL (dinoprostone vaginal inserts 10 mg) | NP ‘
‘ diclofenac w/ misoprostol tab delayed release 50-0.2 mg | np ‘
‘ diclofenac w/ misoprostol tab delayed release 75-0.2 mg | np ‘
‘ misoprostol tab 100 mcg, 200 mcg | p ‘ CW, IC

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

Hormones)

KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
[CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
[IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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CRENESSITY (crinecerfont cap 25 mg, 50 mg, 100 mg) NP LD, PA, QL (60
capsules/30 days), SP
CRENESSITY (crinecerfont oral soln 50 mg/mi) NP LD, PA, QL (120
mls/30 days), SP
danazol cap 50 mg, 100 mg, 200 mg np
METHITEST (methyltestosterone oral tab 10 mg) NP PA, QL (600 tablets/30 days)
methyltestosterone cap 10 mg np PA, QL (600 capsules/30 days)
testosterone cypionate im inj in oil 100 mg/ml np QL (1 vial/28 days)
testosterone cypionate im inj in oil 200 mg/ml np QL (10 ml/28 days)
TESTOSTERONE ENANTHATE (testosterone enanthate im inj in oil NP PA, QL (5 mls/28 days)
200 mg/ml)
testosterone td gel 25 mg/2.5gm (1%) np PA, QL (60 packets/30 days)
testosterone td gel 50 mg/5gm (1%) np PA, QL (60 packets/30 days)
testosterone td gel 12.5 mg/act (1%) np PA, QL (4 pumps/30 days)
testosterone td gel 20.25 mg/act (1.62%) np PA, QL (2 pumps/30 days)
testosterone td soln 30 mg/act np PA, QL (2 pumps/30 days)
ALORA (estradiol td patch twice weekly 0.025 mg/24hr, 0.075 NP QL (30 patches/30 days)
mg/24hr, 0.1 mg/24hr)
ANGELIQ (drospirenone-estradiol tab 0.25-0.5 mg, 0.5-1 mg) NP
ANNOVERA (segesterone ace-ethinyl estradiol va ring 0.15-0.013 NP AC, IC, QL (1 ring/365 days)
mg/24hr)
AVERI (desogestrel-ethinyl estradiol-fe tab 0.15-0.03 mg) NP AC, IC
CLIMARA PRO (estradiol-levonorgestrel td patch weekly P
0.045-0.015 mg/day)
COMBIPATCH (estradiol-norethindrone ace td pttw 0.05-0.14 mg/ NP
day, 0.05-0.25 mg/day)
DEPO-ESTRADIOL (estradiol cypionate im in oil 5 mg/mi) NP
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01 mg(21/5) p AC, IC, QL (28
tablets/21 days)
desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg p AC, IC, QL (28
tablets/21 days)
drospirenone-ethinyl estrad-levomefolate tab 3-0.02-0.451 mg np AC, IC, QL (28
tablets/21 days)
drospirenone-ethinyl estrad-levomefolate tab 3-0.03-0.451 mg np AC, IC, QL (28
tablets/21 days)
drospirenone-ethinyl estradiol tab 3-0.02 mg p AC, IC, QL (28
tablets/21 days)
drospirenone-ethinyl estradiol tab 3-0.03 mg p AC, IC, QL (28
tablets/21 days)
KEY [AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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DUAVEE (conjugated estrogens-bazedoxifene tab 0.45-20 mg) P
ELESTRIN (estradiol gel 0.06% (0.52 mg/0.87 gm metered-dose NP
pump))
estradiol & norethindrone acetate tab 0.5-0.1 mg np
estradiol & norethindrone acetate tab 1-0.5 mg np
estradiol gel 0.06% (0.75 mg/1.25 gm metered-dose pump) np
estradiol tab 0.5 mg, 1 mg, 2 mg p
estradiol td gel 0.25 mg/0.25gm (0.1%), 0.5 mg/0.5gm (0.1%), np
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, np QL (30 patches/30 days)
0.05 mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr
estradiol td patch weekly 0.025 mg/24hr, 0.0375 mg/24hr np 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 0.1 mg/gm np
estradiol vaginal tab 10 mcg np
estradiol valerate im in oil 10 mg/ml, 20 mg/ml np
estradiol valerate im in oil 40 mg/ml np
ESTRING (estradiol vaginal ring 2 mg (7.5 mcg/24hrs)) P
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35 mcg AC, IC, QL (28
tablets/21 days)
ethynodiol diacetate & ethinyl estradiol tab 1 mg-50 mcg np AC, IC, QL (28
tablets/21 days)
EVAMIST (estradiol transdermal spray 1.53 mg/spray) NP
FEMLYV (norethindrone ace & ethinyl estradiol tab disint 1 mg-20 NP 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 np AC, IC, QL (28
tablets/21 days)
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab 0.01mg(7) p AC, IC, QL (28
tablets/21 days)
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab 0.01mg(7) np AC, IC, QL (28
tablets/21 days)
levonorgestrel & ethinyl estradiol (91-day) tab 0.15-0.03 mg p AC, IC, QL (28
tablets/21 days)
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg, p AC, IC, QL (28
0.15 mg-30 mcg tablets/21 days)
levonorgestrel-eth estra tab 0.05-30/0.075-40/0.125-30mg-mcg p AC, IC, QL (28
tablets/21 days)
levonorgestrel-ethinyl estradiol (continuous) tab 90-20 mcg np AC, IC, QL (28
tablets/21 days)
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-20 mcg (21) np AC, IC

KEY |[AC = ACA Preventive LD = Limited Distribution
CW = Cost Waived OC = Oral Cancer Medications
IC = lllinois Code Compliance PA = Prior Authorization
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LO LOESTRIN FE (norethin-eth estradiol-fe tab 1 mg-10 mcg (24)/10 P AC, IC, QL (28
mcg (2)) tablets/21 days)
MENOSTAR (estradiol td patch weekly 14 mcg/24hr) NP QL (30 patches/30 days)
MYFEMBREE (relugolix-estradiol-norethindrone acetate tab P 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 NP AC, IC, QL (28
mg) tablets/21 days)
NEXTSTELLIS (drospirenone-estetrol tab 3-14.2 mg) NP AC, IC
norelgestromin-ethinyl estradiol td ptwk 150-35 mcg/24hr np AC, IC, QL (3
patches/21 days)
norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg np AC, IC, QL (28
tablets/21 days)
norethindrone & ethinyl estradiol tab 0.5 mg-35 mcg, 1 mg-35 mcg p AC, IC, QL (28
tablets/21 days)
norethindrone & ethinyl estradiol-fe chew tab 0.4 mg-35 mcg, np 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 np AC, IC, QL (28
tablets/21 days)
norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg, p AC, IC, QL (28
1.5 mg-30 mcg tablets/21 days)
norethindrone ace & ethinyl estradiol-fe tab 1 mg-20 mcg, p AC, IC, QL (28
1.5 mg-30 mcg tablets/21 days)
norethindrone ace-eth estradiol-fe chew tab 1 mg-20 mcg (24) np AC, IC, QL (28
tablets/21 days)
norethindrone ace-ethinyl estradiol-fe cap 1 mg-20 mcg (24) np AC, IC, QL (28
capsules/21 days)
norethindrone ace-ethinyl estradiol-fe tab 1 mg-20 mcg (24) p AC, IC, QL (28
tablets/21 days)
norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5 mcg, np
1 mg-5 mcg
norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35 mg-mcg p AC, IC, QL (28
tablets/21 days)
norethindrone-eth estradiol tab 0.5-35/1-35/0.5-35 mg-mcg np AC,IC, QL (28
tablets/21 days)
norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg p AC, IC, QL (28
tablets/21 days)
norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25 mg-mcg, p 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 p AC, IC, QL (28
tablets/21 days)
NUVARING (etonogestrel-ethinyl estradiol va ring 0.12-0.015 np AC, IC, QL (1 ring/21 days)

mg/24hr)

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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ORIAHNN (elagolix-estrad-noreth 300-1-0.5mg & elagolix 300mg P PA, QL (56 capsules/28 days)
cap pack)
PREMARIN (estrogens, conjugated tab 0.3 mg, 0.45 mg, 0.625 mg, P
0.9 mg, 1.25 mg)
PREMARIN (estrogens, conjugated vaginal cream 0.625 mg/gm) NP
PREMPHASE (conj est 0.625(14)/conj est-medroxypro ac tab P
0.625-5mg(14))
PREMPRO (conjugated estrogen-medroxyprogest acetate tab P
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) NP AC,IC, QL (3
patches/21 days)
TYBLUME (levonorgestrel & ethinyl estradiol chew tab 0.1 mg-20 NP AC, IC, QL (28
mcg) tablets/21 days)
VELIVET (desogest-ethin est tab NP AC, IC
0.1-0.025/0.125-0.025/0.15-0.025mg-mg)
ANGELIQ (drospirenone-estradiol tab 0.25-0.5 mg, 0.5-1 mg) NP
ANNOVERA (segesterone ace-ethinyl estradiol va ring 0.15-0.013 NP AC, IC, QL (1 ring/365 days)
mg/24hr)
CLIMARA PRO (estradiol-levonorgestrel td patch weekly P
0.045-0.015 mg/day)
COMBIPATCH (estradiol-norethindrone ace td ptiw 0.05-0.14 mg/ NP
day, 0.05-0.25 mg/day)
DEPO-SUBQ PROVERA 104 (medroxyprogesterone acetate susp NP AC, IC
pref syr 104 mg/0.65ml)
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01 mg(21/5) p AC, IC, QL (28
tablets/21 days)
desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg p AC, IC, QL (28
tablets/21 days)
drospirenone-ethinyl estrad-levomefolate tab 3-0.02-0.451 mg np AC, IC, QL (28
tablets/21 days)
drospirenone-ethinyl estrad-levomefolate tab 3-0.03-0.451 mg np AC, IC, QL (28
tablets/21 days)
drospirenone-ethinyl estradiol tab 3-0.02 mg p AC, IC, QL (28
tablets/21 days)
drospirenone-ethinyl estradiol tab 3-0.03 mg p AC, IC, QL (28
tablets/21 days)
ELLA (ulipristal acetate tab 30 mg) P AC, IC, QL (2
tablets/365 days)
ENDOMETRIN (progesterone vaginal insert 100 mg) P+
estradiol & norethindrone acetate tab 0.5-0.1 mg np
estradiol & norethindrone acetate tab 1-0.5 mg np

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

LD = Limited Distribution
PA = Prior Authorization
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ethynodiol diacetate & ethinyl estradiol tab 1 mg-35 mcg p AC, IC, QL (28
tablets/21 days)
ethynodiol diacetate & ethinyl estradiol tab 1 mg-50 mcg np AC, IC, QL (28
tablets/21 days)
FEMLYV (norethindrone ace & ethinyl estradiol tab disint 1 mg-20 NP 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 np AC, IC, QL (28
tablets/21 days)
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab 0.01mg(7) p AC, IC, QL (28
tablets/21 days)
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab 0.01mg(7) np AC, IC, QL (28
tablets/21 days)
levonorgestrel & ethinyl estradiol (91-day) tab 0.15-0.03 mg p AC, IC, QL (28
tablets/21 days)
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg, p AC, IC, QL (28
0.15 mg-30 mcg tablets/21 days)
levonorgestrel tab 1.5 mg P AC, IC, QL (2
tablets/365 days)
levonorgestrel-eth estra tab 0.05-30/0.075-40/0.125-30mg-mcg p AC,IC, QL (28
tablets/21 days)
levonorgestrel-ethinyl estradiol (continuous) tab 90-20 mcg np AC, IC, QL (28
tablets/21 days)
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-20 mcg (21) np AC, IC
LO LOESTRIN FE (norethin-eth estradiol-fe tab 1 mg-10 mcg (24)/10 P AC, IC, QL (28
mcg (2)) tablets/21 days)
medroxyprogesterone acetate im susp prefilled syr 150 mg/ml P AC, IC
medroxyprogesterone acetate im susp 150 mg/ml p AC, IC
medroxyprogesterone acetate tab 2.5 mg, 5 mg, 10 mg p
megestrol acetate susp 40 mg/ml np OoC
megestrol acetate tab 20 mg p OoC
megestrol acetate tab 40 mg np OoC
MYFEMBREE (relugolix-estradiol-norethindrone acetate tab P 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 NP AC, IC, QL (28
mg) tablets/21 days)
NEXTSTELLIS (drospirenone-estetrol tab 3-14.2 mg) NP AC, IC
norelgestromin-ethinyl estradiol td ptwk 150-35 mcg/24hr np AC, IC, QL (3
patches/21 days)
norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg np AC, IC, QL (28
tablets/21 days)
norethindrone & ethinyl estradiol tab 0.5 mg-35 mcg, 1 mg-35 mcg p AC, IC, QL (28

tablets/21 days)

KEY LD = Limited Distribution
OC = Oral Cancer Medications

PA = Prior Authorization

AC = ACA Preventive
CW = Cost Waived
IC = lllinois Code Compliance
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norethindrone & ethinyl estradiol-fe chew tab 0.4 mg-35 mcg, np 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 np AC, IC, QL (28
tablets/21 days)
norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg, p AC, IC, QL (28
1.5 mg-30 mcg tablets/21 days)
norethindrone ace & ethinyl estradiol-fe tab 1 mg-20 mcg, p AC, IC, QL (28
1.5 mg-30 mcg tablets/21 days)
norethindrone ace-eth estradiol-fe chew tab 1 mg-20 mcg (24) np AC, IC, QL (28
tablets/21 days)
norethindrone ace-ethinyl estradiol-fe cap 1 mg-20 mcg (24) np AC, IC, QL (28
capsules/21 days)
norethindrone ace-ethinyl estradiol-fe tab 1 mg-20 mcg (24) p AC, IC, QL (28
tablets/21 days)
norethindrone acetate tab 5 mg np
norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5 mcg, np
1 mg-5 mcg
norethindrone tab 0.35 mg P AC, IC, QL (28
tablets/21 days)
norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35 mg-mcg p AC,IC, QL (28
tablets/21 days)
norethindrone-eth estradiol tab 0.5-35/1-35/0.5-35 mg-mcg np AC, IC, QL (28
tablets/21 days)
norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg p AC, IC, QL (28
tablets/21 days)
norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25 mg-mcg, p 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 p AC, IC, QL (28
tablets/21 days)
NUVARING (etonogestrel-ethinyl estradiol va ring 0.12-0.015 np AC, IC, QL (1 ring/21 days)
mg/24hr)
OPILL (norgestrel tab 0.075 mg) NP AC, IC
ORIAHNN (elagolix-estrad-noreth 300-1-0.5mg & elagolix 300mg P PA, QL (56 capsules/28 days)
cap pack)
PREMPHASE (conj est 0.625(14)/conj est-medroxypro ac tab P
0.625-5mg(14))
PREMPRO (conjugated estrogen-medroxyprogest acetate tab P
0.3-1.5 mg, 0.45-1.5 mg, 0.625-2.5 mg, 0.625-5 mg)
progesterone cap 100 mg p
progesterone cap 200 mg np
progesterone im in oil 50 mg/ml np

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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SLYND (drospirenone tab 4 mg) NP AC, IC, QL (28
tablets/21 days)

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

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

clomiphene citrate tab 50 mg np+

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

raloxifene hcl tab 60 mg np AC, IC

SOLTAMOX (tamoxifen citrate oral soln 10 mg/5ml (base NP OoC
equivalent))

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

toremifene citrate tab 60 mg (base equivalent) np LD, OC, SP

Hormonal Agents, Stimulant/ Replacement/ Modifying (Thyroid)

(Drugs for Replacing/Stimulating Thyroid Gland Hormones)

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

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

ERMEZA (levothyroxine sodium oral solution 150 mcg/5ml)

LEVOTHYROXINE SODIUM (levothyroxine sodium cap 13 mcg, 25
mcg, 50 mcg, 75 mcg, 88 mcg, 100 mcg, 112 mcg, 125 mcg, 137
mcg, 150 mcg, 175 mcg, 200 mcg)

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

liothyronine sodium tab 5 mcg
liothyronine sodium tab 25 mcg, 50 mcg

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

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

NP THYROID 90 (thyroid tab 90 mg (1 1/2 grain))

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

NP

NP

NP
NP

np
NP

NP
NP
NP
NP
NP
NP

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

[IC = lllinois Code Compliance ~ PA = Prior Authorization
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SYNTHROID (levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg, P
88 mcg, 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg, 175 mcg,
200 mcg, 300 mcg)
THYQUIDITY (levothyroxine sodium oral solution 100 mcg/5ml) NP
THYROID (thyroid tab 15 mg (1/4 grain), 30 mg (1/2 grain), 60 mg (1 NP
grain), 90 mg (1 1/2 grain), 120 mg (2 grain))
TIROSINT (levothyroxine sodium cap 13 mcg, 25 mcg, 37.5 mcg, 44 NP
mcg, 50 mcg, 62.5 mcg, 75 mcg, 88 mcg, 100 mcg, 112 mcg, 125
mcg, 137 mcg, 150 mcg, 175 mcg, 200 mcg)
TIROSINT-SOL (levothyroxine sodium oral solution 13 mcg/ml, NP
25 mcg/ml, 37.5 mcg/ml, 44 mcg/ml, 50 mcg/ml, 62.5 mcg/ml, 75
mcg/ml, 88 mcg/ml, 100 mcg/ml, 112 mcg/mi, 125 mcg/mi, 137
mcg/ml, 150 mcg/ml, 175 mcg/mi, 200 mcg/ml)
NP LD, PA, QL (2

YORVIPATH (palopegteriparatide pen-inj 168 mcg/0.56ml
(teriparatide eq), 294 mcg/0.98ml (teriparatide eq), 420 mcg/1.4ml
(teriparatide eq))

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

pens/28 days), SP

Suppressing Hormones from the Adrenal or Pituitary Gland)

bromocriptine mesylate cap 5 mg (base equivalent)
bromocriptine mesylate tab 2.5 mg (base equivalent)
cabergoline tab 0.5 mg

ELIGARD (leuprolide acetate for subcutaneous inj kit 7.5 mg)

ELIGARD (leuprolide acetate (3 month) for subcutaneous inj kit
22.5mg)

ELIGARD (leuprolide acetate (4 month) for subcutaneous inj kit 30
mg)

ELIGARD (leuprolide acetate (6 month) for subcutaneous inj kit 45
mg)

ganirelix acetate soln prefilled syringe 250 mcg/0.5ml

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

LUPRON DEPOT (1-MONTH) (leuprolide acetate for inj kit 3.75 mg,
7.5 mg)

LUPRON DEPOT (3-MONTH) (leuprolide acetate (3 month) for inj kit
11.25 mg, 22.5 mg)

LUPRON DEPOT (4-MONTH) (leuprolide acetate (4 month) for inj kit
30 mg)

LUPRON DEPOT (6-MONTH) (leuprolide acetate (6 month) for inj kit
45 mg)

LUPRON DEPOT-PED (1-MONTH (leuprolide acetate for inj
pediatric kit 7.5 mg, 11.25 mg, 15 mg)

np
np
np

np+

np

SP
SP

SP
SP
LD, QL (12
syringes/30 days), SP

LD, SP
SP

SP
SP
SP

SP

KEY LD = Limited Distribution
OC = Oral Cancer Medications

PA = Prior Authorization

| AC = ACA Preventive
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LUPRON DEPOT-PED (3-MONTH (leuprolide acetate (3 month) for P SP
inj pediatric kit 11.25 mg, 30 mg)

LUPRON DEPOT-PED (6-MONTH (leuprolide acet (6 month) for im P SP
inj pediatric kit 45 mg)

MIFEPREX (mifepristone tab 200 mg) NP+ Cw, IC

mifepristone tab 200 mg np+ Cw, IC

mifepristone tab 300 mg np LD, PA, QL (120

tablets/30 days), SP

MYCAPSSA (octreotide acetate cap delayed release 20 mg) NP LD, PA, QL (120

capsules/30 days), SP

MYFEMBREE (relugolix-estradiol-norethindrone acetate tab P PA, QL (30 tablets/30 days)
40-1-0.5 mg)

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

octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 100 mcg/mi (0.1 mg/ np SP
ml), 500 mcg/ml (0.5 mg/mil)

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

ORGOVYX (relugolix tab 120 mg) NP LD, OC, PA, QL (30

tablets/28 days), SP

ORIAHNN (elagolix-estrad-noreth 300-1-0.5mg & elagolix 300mg P PA, QL (56 capsules/28 days)
cap pack)

ORILISSA (elagolix sodium tab 150 mg (base equiv)) P PA, QL (30 tablets/30 days)

ORILISSA (elagolix sodium tab 200 mg (base equiv)) P PA, QL (60 tablets/30 days)

SIGNIFOR (pasireotide diaspartate inj 0.3 mg/ml (base equiv), 0.6 NP LD, SP
mg/ml (base equiv), 0.9 mg/ml (base equiv))

SOMAVERT (pegvisomant for inj 10 mg (as protein), 15 mg (as NP LD, PA, QL (30
protein), 20 mg (as protein), 25 mg (as protein), 30 mg (as vials/30 days), SP
protein))

SYNAREL (nafarelin acetate nasal soln 2 mg/ml (200 mcg/act) (base| NP SP
eq))

Hormonal Agents, Suppressant (Thyroid) (Drug for Suppressing

Hormones from the Thyroid Gland)

methimazole tab 5 mg, 10 mg p

propylthiouracil tab 50 mg np

Immunological Agents (Drugs for Enhancing or Suppressing the

Immune System)

BERINERT (c1 esterase inhibitor (human) for iv inj kit 500 unit) NP LD, PA, QL (10
vials/30 days), SP

KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
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HAEGARDA (c1 esterase inhibitor (human) for subcutaneous inj P .LD, PA, QL (27
2000 unit) vials/28 days), SP
HAEGARDA (c1 esterase inhibitor (human) for subcutaneous inj P .LD, PA, QL (18
3000 unit) vials/28 days), SP
icatibant acetate subcutaneous soln pref syr 30 mg/3ml np _ LD, PA, QL (6
syringes/30 days), SP
ORLADEYO (berotralstat hcl cap 110 mg, 150 mg) NP LD, PA, QL (30
capsules/30 days), SP
RUCONEST (c1 esterase inhibitor (recombinant) for iv inj 2100 NP LD, PA, QL (8
unit) vials/30 days), SP
TAKHZYRO (lanadelumab-flyo inj 300 mg/2ml (150 mg/mli)) P LD, PA, QL (2
vials/28 days), SP
TAKHZYRO (lanadelumab-flyo soln pref syringe 150 mg/mi) P LD, PA, QL (2
mls/28 days), SP
TAKHZYRO (lanadelumab-flyo soln pref syringe 300 mg/2ml (150 P LD, PA, QL (2

mg/ml))

ADBRY (tralokinumab-ldrm subcutaneous soln auto-injector 300
mg/2ml)

ADBRY (tralokinumab-Ildrm subcutaneous soln prefilled syr 150
mg/ml)

ARCALYST (rilonacept for inj 220 mg)

BENLYSTA (belimumab subcutaneous solution auto-injector 200
mg/ml)

BENLYSTA (belimumab subcutaneous solution prefilled syringe
200 mg/ml)

CIBINQO (abrocitinib tab 50 mg, 100 mg, 200 mg)

COSENTYX (secukinumab subcutaneous soln prefilled syringe 75
mg/0.5ml, 150 mg/ml)

COSENTYX (secukinumab subcutaneous pref syr 150 mg/ml (300
mg dose))

COSENTYX SENSOREADY PEN (secukinumab subcutaneous soin
auto-injector 150 mg/mil)

COSENTYX SENSOREADY PEN (secukinumab subcutaneous auto-

inj 150 mg/ml (300 mg dose))

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

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

vials/28 days), SP

P LD, PA, QL (2
pens/28 days), SP
P LD, PA, QL (4
mls/28 days), SP
NP LD, PA, QL (8
vials/28 days), SP
NP LD, PA, QL (4
syringes/28 days), SP
NP LD, PA, QL (4
syringes/28 days), SP
P PA, QL (30
tablets/30 days), SP
P LD, PA, QL (1
syringe/28 days), SP
P LD, PA, QL (2
syringes/28 days), SP
P LD, PA, QL (1
pen/28 days), SP
P LD, PA, QL (2

pens/28 days), SP
P LD, PA, QL (1 pen/28 day), SP

P PA, QL (1 pen/28 days), SP
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EBGLYSS (lebrikizumab-Ibkz solution prefilled syringe 250 mg/2ml) P PA, QL (1 syringe/28
days), SP
EMPAVELI (pegcetacoplan subcutaneous soln 1080 mg/20ml (54 P . LD, PA, QL (8
mg/ml)) vials/28 days), SP
ENSPRYNG (satralizumab-mwge subcutaneous soln pref syringe NP LD, PA, QL (1
120 mg/ml) syringe/28 days), SP
ENTYVIO PEN (vedolizumab soln auto-injector 108 mg/0.68ml) P LD, PA, QL (2
pens/28 days), SP
FABHALTA (iptacopan hcl cap 200 mg) P LD, PA, QL (60
capsules/30 days), SP
KEVZARA (sarilumab subcutaneous solution auto-injector 150 NP PA, QL (2 syringes/28
mg/1.14ml, 200 mg/1.14ml) days), SP
KEVZARA (sarilumab subcutaneous soln prefilled syringe 150 NP PA, QL (2 syringes/28
mg/1.14ml, 200 mg/1.14ml) days), SP
LITFULO (ritlecitinib tosylate cap 50 mg (base equiv)) NP LD, PA, QL (28
capsules/28 days), SP
OLUMIANT (baricitinib tab 1 mg, 2 mg, 4 mg) NP LD, PA, QL (30
tablets/30 days), SP
OMVOH (mirikizumab-mrkz subcutaneous soln auto-injector 100 P PA, QL (2 pens/28 day), SP
mg/ml)
OMVOH (mirikizumab-mrkz subcutaneous auto-inj 100 mg/ml & P PA, QL (2 pens/28 days), SP
200mg/2ml)
OMVOH (mirikizumab-mrkz subcutaneous sol prefill syringe 100 P PA, QL (2 syringes/28
mg/ml) days), SP
OMVOH (mirikizumab-mrkz subcutaneous pref syr 100 mg/ml & P PA, QL (2 syringes/28
200mg/2ml) days), SP
ORENCIA (abatacept subcutaneous soln prefilled syringe 50 NP PA, QL (4 syringes/28
mg/0.4ml, 87.5 mg/0.7ml, 125 mg/ml) days), SP
ORENCIA CLICKJECT (abatacept subcutaneous soln auto-injector NP PA, QL (4 syringes/28
125 mg/ml) days), SP
OTEZLA (apremilast tab 20 mg, 30 mg) P PA, QL (60
tablets/30 days), SP
OTEZLA (apremilast tab starter therapy pack 4 x 10 mg & 51 x 20 P PA, QL (1 pack/180 days), SP
mg)
OTEZLA (apremilast tab starter therapy pack 10 mg & 20 mg & 30 P PA, QL (55
mg) tablets/180 days), SP
RIDAURA (auranofin cap 3 mg) NP
RINVOQ (upadacitinib tab er 24hr 15 mg, 30 mg) P PA, QL (30
tablets/30 days), SP
RINVOQ (upadacitinib tab er 24hr 45 mg) P PA, QL (84
tablets/365 days), SP
P PA, QL (360 mis/30 days), SP

RINVOQ LQ (upadacitinib oral soln 1 mg/ml)
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SKYRIZI (risankizumab-rzaa soln prefilled syringe 150 mg/ml) P PA, QL (1 syringe/84
days), SP
SKYRIZI (risankizumab-rzaa subcutaneous soln cartridge 180 P PA, QL (1 cartridge/56
mg/1.2ml) days), SP
SKYRIZI (risankizumab-rzaa subcutaneous soln cartridge 360 P PA, QL (2.4 mlIs/56 days), SP
mg/2.4mil)
SKYRIZI PEN (risankizumab-rzaa soln auto-injector 150 mg/ml) P PA, QL (1 injection
device/84 days), SP
SOTYKTU (deucravacitinib tab 6 mg) P PA, QL (30
tablets/30 days), SP
STEQEYMA (ustekinumab-stba soln prefilled syringe 45 mg/0.5ml) P .LD, PA, QL (1
syringe/84 days), SP
STEQEYMA (ustekinumab-stba soln prefilled syringe 90 mg/ml) P _LD, PA, QL (1
syringe/56 days), SP
sulfasalazine tab delayed release 500 mg np
sulfasalazine tab 500 mg p
THALOMID (thalidomide cap 50 mg) P LD, PA, QL (90
capsules/30 days), SP
THALOMID (thalidomide cap 100 mg) P LD, PA, QL (120
capsules/30 days), SP
TREMFYA (guselkumab soln prefilled syringe 200 mg/2ml) P PA, QL (1 syringe/28
days), SP
TREMFYA (guselkumab soln prefilled syringe 100 mg/ml) P PA, QL (1 syringe/56
days), SP
TREMFYA (guselkumab soln auto-injector 200 mg/2mi) P PA, QL (1 pen/28 days), SP
TREMFYA (guselkumab soln auto-injector 100 mg/ml) P PA, QL (1 pen/56 days), SP
TREMFYA INDUCTION PACK FO (guselkumab soln auto-injector P PA, QL (3 kits/180 days), SP
200 mg/2ml)
TREMFYA PEN (guselkumab soln auto-injector 100 mg/mi) P PA, QL (1 pen/36 days), SP
TYENNE (tocilizumab-aazg subcutaneous soln auto-inj 162 P PA, QL (4 pens/28 days), SP
mg/0.9ml)
TYENNE (tocilizumab-aazg subcutaneous soln pref syr 162 P PA, QL (4 syringes/28
mg/0.9ml) days), SP
VYVGART HYTRULO (efgartigimod alf-hyalur-qvfc pref syr NP LD, PA, QL (4
1000-10000 mg-unit/5ml) syringes/50 days), SP
XELJANZ (tofacitinib citrate oral soln 1 mg/ml (base equivalent)) P PA, QL (240 mis/30 days), SP
XELJANZ (tofacitinib citrate tab 5 mg (base equivalent)) P PA, QL (60
tablets/30 days), SP
XELJANZ (tofacitinib citrate tab 10 mg (base equivalent)) P PA, QL (240
tablets/365 days), SP
XELJANZ XR (tofacitinib citrate tab er 24hr 11 mg (base P PA, QL (30

equivalent))

tablets/30 days), SP
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XELJANZ XR (tofacitinib citrate tab er 24hr 22 mg (base P PA, QL (120
equivalent)) tablets/365 days), SP
XOLAIR (omalizumab subcutaneous soln auto-injector 75 P LD, PA, SP
mg/0.5ml, 150 mg/ml, 300 mg/2ml)
XOLAIR (omalizumab subcutaneous soln prefilled syringe 75 P LD, PA, SP
mg/0.5ml, 150 mg/ml, 300 mg/2ml)
YESINTEK (ustekinumab-kfce subcutaneous soln 45 mg/0.5ml) P _LD, PA, QL (1
vial/84 days), SP
YESINTEK (ustekinumab-kfce soln prefilled syringe 45 mg/0.5ml) P . LD, PA, QL (1
syringes/84 days), SP
YESINTEK (ustekinumab-kfce soln prefilled syringe 90 mg/ml) P .LD, PA, QL (1
syringe/56 days), SP
ACTIMMUNE (interferon gamma-1b inj 100 mcg/0.5ml (2000000 P LD, SP
unit/0.5ml))
BESREMI (ropeginterferon alfa-2b-njft soln prefilled syr 500 mcg/ P . LD, PA, QL (2
ml) syringes/28 days), SP
PEGASYS (peginterferon alfa-2a soln prefilled syr 180 mcg/0.5ml) P LD, PA, SP
PEGASYS (peginterferon alfa-2a inj 180 mcg/ml) P LD, PA, SP
XOLREMDI (mavorixafor cap 100 mg) NP LD, PA, QL (120
capsules/30 days), SP
ADALIMUMAB-AATY CD/UC/HS (adalimumab-aaty auto-injector kit P LD, PA, QL (1
80 mg/0.8ml) kit/180 days), SP
ADALIMUMAB-AATY 1-PEN KIT (adalimumab-aaty auto-injector kit P LD, PA, QL (2
40 mg/0.4ml, 80 mg/0.8ml) pens/28 days), SP
ADALIMUMAB-AATY 2-PEN KIT (adalimumab-aaty auto-injector kit P LD, PA, QL (2
40 mg/0.4ml) pens/28 days), SP
ADALIMUMAB-AATY 2-SYRINGE (adalimumab-aaty prefilled syringe P LD, PA, QL (1 kit/28 days), SP
kit 20 mg/0.2ml)
ADALIMUMAB-AATY 2-SYRINGE (adalimumab-aaty prefilled syringe P LD, PA, QL (2
kit 40 mg/0.4ml) syringes/28 days), SP
ADALIMUMAB-ADAZ (adalimumab-adaz soln auto-injector 40 P LD, PA, QL (2
mg/0.4ml, 80 mg/0.8ml) pens/28 days), SP
ADALIMUMAB-ADAZ (adalimumab-adaz soln prefilled syringe 10 P LD, PA, QL (2
mg/0.1ml, 20 mg/0.2ml, 40 mg/0.4ml) syringes/28 days), SP
ASTAGRAF XL (tacrolimus cap er 24hr 0.5 mg, 1 mg, 5 mg) NP
azathioprine tab 50 mg np
azathioprine tab 75 mg, 100 mg np
CELLCEPT (mycophenolate mofetil cap 250 mg) NP
NP

CELLCEPT (mycophenolate mofetil tab 500 mg)
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CELLCEPT (mycophenolate mofetil for oral susp 200 mg/ml) NP
CIMZIA (certolizumab pegol prefilled syringe kit 200 mg/mi) NP PA, QL (2 kits/28 days), SP
CIMZIA STARTER KIT (certolizumab pegol prefilled syringe kit 200 NP PA, QL (1 kit/180 days), SP
mg/ml)
cyclosporine cap 25 mg, 100 mg np
cyclosporine modified cap 25 mg, 100 mg np
cyclosporine modified cap 50 mg np
cyclosporine modified oral soln 100 mg/ml np
ENBREL (etanercept subcutaneous soln prefilled syringe 25 P PA, QL (4 syringes/28
mg/0.5ml, 50 mg/ml) days), SP
ENBREL (etanercept subcutaneous inj 25 mg/0.5ml) P PA, QL (8 vials/28 days), SP
ENBREL MINI (etanercept subcutaneous solution cartridge 50 mg/ P PA, QL (4 cartridges/28
mi) days), SP
ENBREL SURECLICK (etanercept subcutaneous solution auto- P PA, QL (4 injections/28
injector 50 mg/ml) days), SP
ENVARSUS XR (tacrolimus tab er 24hr 0.75 mg, 1 mg, 4 mg) NP
everolimus tab for oral susp 2 mg, 5 mg np OC, PA, QL (60
tablets/30 days), SP
everolimus tab for oral susp 3 mg np OC, PA, QL (90
tablets/30 days), SP
everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg np
everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg np LD, OC, PA, QL (30
tablets/30 days), SP
HADLIMA (adalimumab-bwwd soln prefilled syringe 40 mg/0.4ml, P PA, QL (2 syringes/28
40 mg/0.8ml) days), SP
HADLIMA PUSHTOUCH (adalimumab-bwwd soln auto-injector 40 P PA, QL (2 pens/28 days), SP
mg/0.4ml, 40 mg/0.8ml)
IMBRUVICA (ibrutinib tab 140 mg, 280 mg, 420 mg) P LD, OC, PA, QL (30
tablets/30 days), SP
IMBRUVICA (ibrutinib oral susp 70 mg/ml) P LD, OC, PA, QL (216
mls/30 days), SP
IMBRUVICA (ibrutinib cap 70 mg) P LD, OC, PA, QL (30
capsules/30 days), SP
IMBRUVICA (ibrutinib cap 140 mg) P LD, OC, PA, QL (90
capsules/30 days), SP
IMURAN (azathioprine tab 50 mg) NP
leflunomide tab 10 mg, 20 mg np
LUPKYNIS (voclosporin cap 7.9 mg) NP LD, PA, QL (180
capsules/30 days), SP
NP

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

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

LD = Limited Distribution

PA = Prior Authorization

Blue Cross and Blue Shield January 2026 Performance Annual Drug List

OC = Oral Cancer Medications

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

97



2026

Drug Name Tier Coverage Requirements and Limits
methotrexate sodium for inj 1 gm np
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 250 mg/10ml P
(25 mg/ml)
methotrexate sodium inj pf 1000 mg/40ml (25 mg/ml) np
methotrexate sodium tab 2.5 mg (base equiv) p OC
mycophenolate mofetil cap 250 mg np
mycophenolate mofetil for oral susp 200 mg/ml np
mycophenolate mofetil tab 500 mg np
mycophenolate sodium tab dr 180 mg (mycophenolic acid equiv), np
360 mg (mycophenolic acid equiv)
MYFORTIC (mycophenolate sodium tab dr 180 mg (mycophenolic NP
acid equiv), 360 mg (mycophenolic acid equiv))
MYHIBBIN (mycophenolate mofetil oral susp 200 mg/ml) P
NEORAL (cyclosporine modified cap 25 mg, 100 mg) NP
NEORAL (cyclosporine modified oral soln 100 mg/ml) NP
PROGRAF (tacrolimus cap 0.5 mg, 1 mg, 5 mg) NP
PROGRAF (tacrolimus packet for susp 0.2 mg, 1 mg) NP
REZUROCK (belumosudil mesylate tab 200 mg) NP LD, PA, QL (60
tablets/30 days), SP
SANDIMMUNE (cyclosporine cap 25 mg, 100 mg) NP
SIMLANDI (adalimumab-ryvk prefilled syringe kit 20 mg/0.2ml, 40 P PA, QL (2 syringes/28
mg/0.4ml, 80 mg/0.8ml) days), SP
SIMLANDI 1-PEN KIT (adalimumab-ryvk auto-injector kit 40 P PA, QL (2 pens/28 days), SP
mg/0.4ml, 80 mg/0.8ml)
SIMLANDI 2-PEN KIT (adalimumab-ryvk auto-injector kit 40 P PA, QL (2 pens/28 days), SP
mg/0.4ml)
SIMPONI (golimumab subcutaneous soln auto-injector 100 mg/ml) P PA, QL (1 syringe/28
days), SP
SIMPONI (golimumab subcutaneous soln prefilled syringe 100 mg/ P PA, QL (1 syringe/28
ml) days), SP
sirolimus oral soln 1 mg/ml np
sirolimus tab 0.5 mg, 1 mg, 2 mg np
SPEVIGO (spesolimab-sbzo subcutaneous soln pref syr 150 mg/ NP ] LD, PA, QL (2
ml) syringes/28 days), SP
SPEVIGO (spesolimab-sbzo subcutaneous soln pref syr 300 NP LD, PA, QL (1
mg/2mi) syringe/28 days), SP
tacrolimus cap 0.5 mg, 1 mg, 5 mg np
ZORTRESS (everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg) NP
NP PA, QL (2 kits/28 days), SP

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

ZYMFENTRA 2-SYRINGE (infliximab-dyyb soln prefilled syringe kit NP PA, QL (1 kit/28 days), SP
120 mg/ml)

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

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

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

AFLURIA 2025-2026 (influenza virus vaccine split im susp) P AC, IC

AFLURIA 2025-2026 (influenza virus vaccine split pf susp pref P AC, IC
syringe 0.5 ml)

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

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

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

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

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

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

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

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

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

FLUAD 2025-2026 (influenza vac type a&b surface ant adj susp pref P AC, IC
syr 0.5 ml)

FLUARIX 2025-2026 (influenza virus vaccine split pf susp pref P AC, IC
syringe 0.5 ml)

FLUBLOK 2025-2026 (influenza virus vacc recombinant ha pf soln P AC, IC
pref syr 0.5 ml)

FLUCELVAX 2025-2026 (influenza virus vac tiss-cult subunit susp P AC, IC
pref syr 0.5 ml)

FLUCELVAX 2025-2026 (influenza virus vac tiss-cult subunit im P AC, IC
susp)

FLULAVAL 2025-2026 (influenza virus vaccine split pf susp pref P AC, IC
syringe 0.5 ml)

P AC, IC

FLUMIST NASAL VACCINE 202 (influenza virus vaccine live
intranasal liquid)
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FLUZONE HIGH-DOSE 2025-20 (influenza virus vac split high-dose P AC, IC
pf susp pref syr 0.5ml)

FLUZONE 2025-2026 (influenza virus vaccine split im susp) P AC, IC

FLUZONE 2025-2026 (influenza virus vaccine split pf susp pref P AC, IC
syringe 0.5 ml)

GARDASIL 9 (human papillomavirus (hpv) 9-valent recomb vac P AC, IC
susp pref syr)

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

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

HAVRIX (hepatitis a vaccine inj susp 1440 el unit/ml) P AC, IC

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

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

IMOVAX RABIES (H.D.C.V.) (rabies virus vaccine, hdc for inj susp) P

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

IPOL INACTIVATED IPV (poliovirus vaccine, ipv injection) P AC, IC

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

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

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

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

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

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

MNEXSPIKE COVID-19 VACCIN (covid-19 mrna vaccine-moderna P AC, IC
im susp pref syr 10 mcg/0.2ml)

MRESVIA (rsv mrna pre-f vaccine im susp pref syr 50 mcg/0.5ml) P AC, IC

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

PEDVAX HIB (haemophilus b polysaccharide conj vac im susp 7.5 P AC, IC
mcg/0.5 mli)

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

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

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

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

KEY [AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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PREVNAR 20 (pneumococcal 20-valent conjugate vaccine sus pref P AC, IC
syr 0.5 ml)

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

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

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

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

RABAVERT (rabies vaccine, pcec for inj) P

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

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

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

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

SHINGRIX (zoster vac recombinant adjuvanted for im inj 50 P AC, IC
mcg/0.5ml)

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

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

TENIVAC (tetanus-diphtheria toxoids (td) inj 5-2 Ifu) P AC, IC

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

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

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

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

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

VAXELIS (diph-tet tox-ac pert ad-polio ipv-hib-hepatitis b recmb P AC, IC
susp)

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

VIVOTIF (typhoid vaccine cap delayed release) NP

Inflammatory Bowel Disease Agents (Drugs for Inflammatory
Bowel Disease)

‘ balsalazide disodium cap 750 mg
‘ mesalamine cap dr 400 mg

np ‘
np ‘

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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mesalamine cap er 24hr 0.375 gm np
mesalamine enema 4 gm np
mesalamine suppos 1000 mg np
mesalamine tab delayed release 800 mg np
mesalamine tab delayed release 1.2 gm np
SFROWASA (mesalamine sulfite-free (sf) enema 4 gm/60ml) NP
sulfasalazine tab delayed release 500 mg np
sulfasalazine tab 500 mg p
ANALPRAM HC (hydrocortisone acetate w/ pramoxine perianal lotn NP

2.5-1%)
ANALPRAM-HC (hydrocortisone acetate w/ pramoxine perianal NP
cream 1-1%)
budesonide delayed release particles cap 3 mg np
budesonide rectal foam 2 mg/act np
CORTIFOAM (hydrocortisone acetate perianal foam 10% (90 mg/ P
dose))
DEXAMETHASONE (dexamethasone soln 0.5 mg/5ml) NP
dexamethasone elixir 0.5 mg/5ml np
DEXAMETHASONE INTENSOL (dexamethasone conc 1 mg/ml) NP
dexamethasone tab 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2 mg, 4 mg, p
6 mg
hydrocortisone acetate suppos 25 mg np
HYDROCORTISONE ACETATE/PR (hydrocortisone acetate w/ NP
pramoxine perianal cream 1-1%)
hydrocortisone enema 100 mg/60ml np
hydrocortisone tab 5 mg, 10 mg, 20 mg np
MEDROL (methylprednisolone tab 2 mg) NP
methylprednisolone tab therapy pack 4 mg (21) p
methylprednisolone tab 4 mg, 16 mg p
methylprednisolone tab 8 mg np
methylprednisolone tab 32 mg p
prednisolone sod phosphate oral soln 15 mg/5ml (base equiv) p
prednisolone sod phosphate oral soln 5 mg/5ml (base equiv) np
prednisolone sodium phosphate oral soln 25 mg/5ml (base eq) np
prednisolone soln 15 mg/5ml np
PREDNISONE (prednisone oral soln 5 mg/5ml) P

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

prednisone tab therapy pack 10 mg (48) np

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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prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 50 mg p
PROCTOFOAM HC (hydrocortisone acetate w/ pramoxine perianal NP

foam 1-1%)

Metabolic Bone Disease Agents (Drugs for the Bone)

alendronate sodium tab 10 mg, 35 mg p
alendronate sodium tab 70 mg

calcitonin (salmon) inj 200 unit/ml np
calcitonin (salmon) nasal soln 200 unit/act np
calcitriol cap 0.25 mcg p
calcitriol cap 0.5 mcg np
cinacalcet hcl tab 30 mg (base equiv), 60 mg (base equiv), 90 mg np

(base equiv)
DUAVEE (conjugated estrogens-bazedoxifene tab 0.45-20 mg) P
ergocalciferol cap 1.25 mg (50000 unit)
ibandronate sodium tab 150 mg (base equivalent)

raloxifene hcl tab 60 mg np AC, IC

risedronate sodium tab 30 mg np

risedronate sodium tab 35 mg, 150 mg np

SOHONOS (palovarotene cap 1 mg, 1.5 mg) NP LD, PA, QL (120
capsules/30 days), SP

SOHONOS (palovarotene cap 2.5 mg) NP LD, PA, QL (150
capsules/30 days), SP

SOHONOS (palovarotene cap 5 mg) NP LD, PA, QL (90
capsules/30 days), SP

SOHONOS (palovarotene cap 10 mg) NP LD, PA, QL (60
capsules/30 days), SP

teriparatide soln pen-inj 560 mcg/2.24ml np PA, QL (2.24 mls/28 days), SP

TYMLOS (abaloparatide subcutaneous soln pen-injector 3120 P LD, PA, QL (1.56

mcg/1.56ml) mis/30 days), SP
PREGNANCY TESTS - VARIOUS NP+
AEROCHAMBER HOLDING CHAMB (spacer/aerosol-holding P

chambers - device)
AEROCHAMBER MINI AEROSOL (spacer/aerosol-holding chambers P

- device)
AEROCHAMBER MV (spacer/aerosol-holding chambers - device) P
AEROCHAMBER PLUS FLOW VU (spacer/aerosol-holding P

chambers - device)

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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AEROCHAMBER PLUS FLOW-VU (spacer/aerosol-holding P

chambers - device)
AEROCHAMBER PLUS FLOW-VU/ (spacer/aerosol-holding P

chambers - device)
AEROCHAMBER Z-STAT PLUS V (spacer/aerosol-holding chambers P

- device)

AEROCHAMBER Z-STAT PLUS/F (spacer/aerosol-holding chambers P
- device)

AEROCHAMBER Z-STAT PLUS/L (spacer/aerosol-holding chambers P
- device)

AEROCHAMBER Z-STAT PLUS/M (spacer/aerosol-holding P

chambers - device)
AEROCHAMBER Z-STAT PLUS/S (spacer/aerosol-holding chambers P

- device)

AEROCHAMBER2GO ANTI-STATI (spacer/aerosol-holding P
chambers - device)

AEROVENT PLUS HOLDING CHA (spacer/aerosol-holding P

chambers - device)
BREATHE COMFORT ANTI-STAT (spacer/aerosol-holding chambers P

- device)
BREATHE EASE/LARGE MASK (spacer/aerosol-holding chambers - P

device)
BREATHE EASE/MEDIUM MASK (spacer/aerosol-holding chambers P

- device)
BREATHE EASE/SMALL MASK (spacer/aerosol-holding chambers - P

device)
BREATHERITE VALVED MDI CH (spacer/aerosol-holding chambers P

- device)
CAYA (diaphragm arc-spring) P AC, IC
CLEVER CHOICE ANTI-STATIC (spacer/aerosol-holding chambers - P

device)
COMPACT SPACE CHAMBER/ANT (spacer/aerosol-holding P

chambers - device)
CONDOMS MALE - VARIOUS P AC, IC
CONTOUR BLOOD GLUCOSE TES (glucose blood test strip) P QL (204 strips/30 days)
CONTOUR HIGH CONTROL (blood glucose calibration - liquid - P

high)
CONTOUR LOW CONTROL (blood glucose calibration - liquid - low) P
CONTOUR NEXT BLOOD GLUCOS (glucose blood test strip) P QL (204 strips/30 days)
CONTOUR NEXT CONTROL LEVE (blood glucose calibration - P

liquid - normal, - low)

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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CONTOUR NORMAL CONTROL (blood glucose calibration - liquid - P
normal)
CONTOUR PLUS BLOOD GLUCOS (glucose blood test strip) P QL (204 strips/30 days)
DEXCOM G6 RECEIVER (continuous glucose system receiver) P CW,_ IC, PA, QL (1
receiver/365 days)
DEXCOM G6 SENSOR (continuous glucose system sensor) P CW, IC, PA, QL (3
sensors/30 days)
DEXCOM G6 TRANSMITTER (continuous glucose system P CW, IC, PA, QL
transmitter) (1 box/90 days)
DEXCOM G7 RECEIVER (continuous glucose system receiver) P CW,_ IC, PA, QL (1
receiver/365 days)
DEXCOM G7 SENSOR (continuous glucose system sensor) P CW, IC, PA, QL (3
sensors/30 days)
DEXCOM G7 15 DAY SENSOR (continuous glucose system sensor) P PA, QL (3 sensors/30 days)
EASIVENT (spacer/aerosol-holding chambers - device) P
EASIVENT/MASK-LARGE (spacer/aerosol-holding chambers - P
device)
EASIVENT/MASK-MEDIUM (spacer/aerosol-holding chambers - P
device)
EASIVENT/MASK-SMALL (spacer/aerosol-holding chambers - P
device)
ENCARE (nonoxynol-9 vaginal suppos 100 mg) P AC, IC
EQ SPACE CHAMBER ANTI-STA (spacer/aerosol-holding chambers P
- device)
FC2 FEMALE CONDOM (condoms - female) P AC, IC
FEMCAP (cervical cap 22 mm, 26 mm, 30 mm) P AC, IC
FLEXICHAMBER (spacer/aerosol-holding chambers - device) P
FLEXICHAMBER ADULT MASK/S (spacer/aerosol-holding chamber P
supplies - masks)
FLEXICHAMBER CHILD MASKI/L (spacer/aerosol-holding chamber P
supplies - masks)
FLEXICHAMBER CHILD MASK/S (spacer/aerosol-holding chamber P
supplies - masks)
FREESTYLE CONTROL SOLUTIO (blood glucose calibration - P
liquid)
FREESTYLE INSULINX BLOOD (glucose blood test strip) P QL (204 strips/30 days)
FREESTYLE LITE TEST STRIP (glucose blood test strip) P QL (204 strips/30 days)
FREESTYLE PRECISION NEO B (glucose blood test strip) P QL (204 strips/30 days)
FREESTYLE TEST STRIPS (glucose blood test strip) P QL (204 strips/30 days)
ILET INSULIN INFUSION KIT (insulin infusion pump supplies) P PA, QL (15 kits/30 days)
P PA, QL (30 kits/30 days)

ILET INSULIN INFUSION KIT (insulin infusion pump supplies)

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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ILET INSULIN PUMP (insulin infusion pump - device) P PA, QL (1 kit/720 days)
ILET STARTER KIT - CONTAC (insulin infusion pump supplies) P PA, QL (1 kit/720 days)
ILET STARTERKIT - INSET (insulin infusion pump supplies) P PA, QL (1 kit/720 days)
INSPIREASE DRUG DELIVERY (spacer/aerosol-holding chambers - P

device)
INSPIREASE RESERVOIR BAGS (spacer/aerosol-holding chamber P
supplies - bags)
INSULIN PEN NEEDLES - VARIOUS P QL (300 needles/30 days)
INSULIN SYRINGES - VARIOUS P QL (300 syringes/30 days)
KETOSTIX (acetone (urine) test strip) NP
LANCETS - VARIOUS P
LUMINOPIA (digital therapy application - visual) NP+ PA
MEDISENSE GLUCOSE KETONE (blood glucose calibration - P
liquid)
MEDISENSE HIGH/MID/LOW CO (blood glucose calibration - liquid) P
MICROCHAMBER (spacer/aerosol-holding chambers - device) P
MICROSPACER (spacer/aerosol-holding chambers - device) P
MISC NEEDLES AND SYRINGES - VARIOUS P
OMNIFLEX DIAPHRAGM (diaphragms) P AC, IC
OMNIPOD DASH INTROKIT (G (insulin infusion disposable pump P PA, QL (1 kit/720 days)
kit)
OMNIPOD DASH PODS (GEN 4) (insulin infusion disposable pump P PA, QL (30 pods/30 days)
reservoir)
OMNIPOD 5 DEXCOM G7G6 INT (insulin infusion disposable pump P PA, QL (1 kit/720 days)
kit)
OMNIPOD 5 DEXCOM G7G6 POD (insulin infusion disposable P PA, QL (30 pods/30 days)
pump reservoir)
OMNIPOD 5 LIBRE2 PLUS G6 (insulin infusion disposable pump P PA, QL (30 pods/30 days)
reservoir)
OMNIPOD 5 LIBRE2 PLUS G6 (insulin infusion disposable pump P PA, QL (1 kit/720 days)
kit)
OPTICHAMBER (spacer/aerosol-holding chambers - device) P
OPTICHAMBER DIAMOND (spacer/aerosol-holding chambers - P
device)
OPTICHAMBER DIAMOND/LARGE (spacer/aerosol-holding P
chambers - device)
OPTICHAMBER DIAMOND/MEDIU (spacer/aerosol-holding P
chambers - device)
OPTICHAMBER DIAMOND/SMALL (spacer/aerosol-holding P
chambers - device)
P AC, IC

OPTIONS GYNOL Il VAGINAL (nonoxynol-9 gel 3%)

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

IC = lllinois Code Compliance PA = Prior Authorization
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OPTIUMEZ TEST STRIPS (glucose blood test strip)

PANDA MASK LARGE (spacer/aerosol-holding chamber supplies -
masks)

PANDA MASK MEDIUM (spacer/aerosol-holding chamber supplies -
masks)

PANDA MASK SMALL (spacer/aerosol-holding chamber supplies -
masks)

PARI VORTEX MASK/PEDIATRI (spacer/aerosol-holding chamber
supplies - masks)

PEDIATRIC PANDA MASK (spacer/aerosol-holding chamber
supplies - masks)

POCKET CHAMBER (spacer/aerosol-holding chambers - device)
POCKET SPACER (spacer/aerosol-holding chambers - device)
PRECISION GLUCOSE KETONE (blood glucose calibration - liquid)
PRECISION SOF-TACT TEST S (glucose blood test strip)
PRECISION XTRA BLOOD GLUC (glucose blood test strip)

PRO COMFORT INHALER SPACE (spacer/aerosol-holding
chambers - device)

PROCARE SPACER CHAMBER W/ (spacer/aerosol-holding
chambers - device)

PROCHAMBER VALVED HOLDING (spacer/aerosol-holding
chambers - device)

PURE COMFORT INHALER SPAC (spacer/aerosol-holding
chambers - device)

RITEFLO (spacer/aerosol-holding chambers - device)
TODAY SPONGE (nonoxynol-9 vaginal sponge 1000 mg)
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)
VCF VAGINAL CONTRACEPTIVE (nonoxynol-9 foam 12.5%)
VCF VAGINAL CONTRACEPTIVE (nonoxynol-9 film 28%)
VCF VAGINAL CONTRACEPTIVE (nonoxynol-9 gel 4%)

VORTEX NON ELECTROSTATIC (spacer/aerosol-holding chambers
- device)

VORTEX VALVED CHAMBER/PED (spacer/aerosol-holding
chambers - device)

WIDE-SEAL SILICONE DIAPHR (diaphragm wide seal 60 mm, 65
mm, 70 mm, 75 mm, 80 mm, 85 mm, 90 mm, 95 mm)

Ophthalmic Agents (Drugs for the Eyes)

T U UV T

T ©T UV U T

P

QL (204 strips/30 days)

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

AC, IC
PA, QL (15 kits/30 days)
PA, QL (1 kit/720 days)

PA, QL (1 kit/720 days)
AC, IC
AC, IC
AC, IC

AC, IC

KEY LD = Limited Distribution
OC = Oral Cancer Medications

PA = Prior Authorization

AC = ACA Preventive
CW = Cost Waived
IC = lllinois Code Compliance
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ATROPINE SULFATE (atropine sulfate ophth soln 1%) NP
atropine sulfate ophth soin 1% np
CYCLOGYL (cyclopentolate hcl ophth soln 0.5%, 2%) NP
CYCLOMYDRIL (cyclopentolate w/ phenylephrine ophth soln NP
0.2-1%)
cyclopentolate hcl ophth soln 1% p
CYSTADROPS (cysteamine hcl ophth soln 0.37% (base equivalent))| NP LD, SP
CYSTARAN (cysteamine hcl ophth soln 0.44% (base equivalent)) NP LD, SP
neomycin-polymyxin-dexamethasone ophth oint 0.1% p
neomycin-polymyxin-dexamethasone ophth susp 0.1% p
OXERVATE (cenegermin-bkbj ophth soln 0.002% (20 mcg/ml)) NP LD, PA, QL (56
vials/112 days), SP
pilocarpine hcl ophth soln 1%, 2%, 4% np
SIMBRINZA (brinzolamide-brimonidine tartrate ophth susp 1-0.2%) P
tobramycin-dexamethasone ophth susp 0.3-0.1% np
azelastine hcl ophth soln 0.05% p
CROMOLYN SODIUM (cromolyn sodium ophth soln 4%) NP
BACITRACIN (bacitracin ophth oint 500 unit/gm) P
bacitracin-polymyxin b ophth oint
bacitracin-polymyxin-neomycin-hc ophth oint 1% np
ciprofloxacin hcl ophth soln 0.3% (base equivalent) p
erythromycin ophth oint 5 mg/gm p
gatifloxacin ophth soln 0.5% np
gentamicin sulfate ophth soln 0.3% p
moxifloxacin hcl ophth soln 0.5% (base equiv) np
NATACYN (natamycin ophth susp 5%) P
neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt-10000unt op oin np
NEOMYCIN/POLYMYXIN/GRAMIC (neomycin-polymy-gramicid op NP
sol 1.75-10000-0.025mg-unt-mg/ml)
ofloxacin ophth soln 0.3% p
polymyxin b-trimethoprim ophth soln 10000 unit/mi-0.1% p
SULFACETAMIDE SODIUM (sulfacetamide sodium ophth soln 10%) np
SULFACETAMIDE SODIUM (sulfacetamide sodium ophth oint 10%) NP
SULFACETAMIDE SODIUM/PRED (sulfacetamide sodium- NP
prednisolone ophth soln 10-0.23(0.25)%)
tobramycin ophth soln 0.3% p QL (15 ml/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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TRIFLURIDINE (trifluridine ophth soln 1%) P
DEXAMETHASONE SODIUM PHOS (dexamethasone sodium P

phosphate ophth soln 0.1%)
diclofenac sodium ophth soln 0.1% p
FLAREX (fluorometholone acetate ophth susp 0.1%) NP
fluorometholone ophth susp 0.1% np
FLURBIPROFEN SODIUM (flurbiprofen sodium ophth soln 0.03%) NP
ketorolac tromethamine ophth soln 0.4% np
ketorolac tromethamine ophth soln 0.5% p
LOTEMAX (loteprednol etabonate ophth oint 0.5%) P
LOTEMAX SM (loteprednol etabonate ophth gel 0.38%) P
loteprednol etabonate ophth gel 0.5% np
loteprednol etabonate ophth susp 0.2% np
loteprednol etabonate ophth susp 0.5% np
MAXIDEX (dexamethasone ophth susp 0.1%) NP
prednisolone acetate ophth susp 1% np
PREDNISOLONE SODIUM PHOSP (prednisolone sodium NP
phosphate ophth soln 1%)
SULFACETAMIDE SODIUM/PRED (sulfacetamide sodium- NP
prednisolone ophth soln 10-0.23(0.25)%)
BETAXOLOL HCL (betaxolol hcl ophth soln 0.5%) NP
CARTEOLOL HCL (carteolol hcl ophth soln 1%) NP
dorzolamide hcl-timolol maleate ophth soln 2-0.5% p
LEVOBUNOLOL HCL (levobunolol hcl ophth soln 0.5%) NP
timolol maleate ophth soln 0.25%, 0.5% p
acetazolamide cap er 12hr 500 mg np
acetazolamide tab 125 mg p
acetazolamide tab 250 mg np
APRACLONIDINE (apraclonidine hcl ophth soln 0.5% (base NP
equivalent))
brimonidine tartrate ophth soln 0.2% p
dorzolamide hcl ophth soln 2% p
dorzolamide hcl-timolol maleate ophth soln 2-0.5%
methazolamide tab 25 mg, 50 mg np

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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‘ pilocarpine hcl ophth soln 1%, 2%, 4% np

latanoprost ophth soln 0.005% p QL (2.5 mls/20 days)

Otic Agents (Drugs for the Ears)

acetic acid otic soln 2% np
ciprofloxacin hcl otic soln 0.2% (base equivalent) np
ciprofloxacin-dexamethasone otic susp 0.3-0.1% np
fluocinolone acetonide (otic) oil 0.01% np
hydrocortisone w/ acetic acid otic soln 1-2% np
neomycin-polymyxin-hc otic soln 1% np
neomycin-polymyxin-hc otic susp 3.5 mg/ml-10000 unit/mi-1% np
ofloxacin otic soln 0.3% np
azelastine hcl nasal spray 0.1% (137 mcg/spray) p

carbinoxamine maleate tab 4 mg np
CLEMASTINE FUMARATE (clemastine fumarate tab 2.68 mg) NP
cyproheptadine hcl syrup 2 mg/sml p

cyproheptadine hcl tab 4 mg p

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

hydroxyzine hcl syrup 10 mg/5ml np
hydroxyzine hcl tab 10 mg, 25 mg, 50 mg p
HYDROXYZINE PAMOATE (hydroxyzine pamoate cap 100 mg) NP
hydroxyzine pamoate cap 25 mg, 50 mg p
promethazine hcl oral soln 6.25 mg/5ml p
promethazine hcl suppos 12.5 mg, 25 mg np
promethazine hcl tab 12.5 mg, 25 mg, 50 mg p
PROMETHAZINE HYDROCHLORID (promethazine hcl syrup 6.25 NP
mg/5ml)
promethazine w/ codeine syrup 6.25-10 mg/5ml p
promethazine-dm syrup 6.25-15 mg/5ml p
PROMETHEGAN (promethazine hcl suppos 50 mg) NP
ADVAIR HFA (fluticasone-salmeterol inhal aerosol 45-21 mcg/act, P QL (1 inhaler/30 days)
115-21 mcg/act, 230-21 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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ARNUITY ELLIPTA (fluticasone furoate aerosol powder breath activ P QL (30 blisters/30 days)
50 mcg/act, 100 mcg/act, 200 mcg/act)
ASMANEX HFA (mometasone furoate inhal aerosol suspension 50 P QL (1 inhaler/30 days)
mcg/act, 100 mcg/act, 200 mcg/act)
ASMANEX TWISTHALER 120 ME (mometasone furoate inhal powd P QL (1 inhaler/30 days)
220 mcg/act (breath activated))
ASMANEX TWISTHALER 30 MET (mometasone furoate inhal powd P QL (1 inhaler/30 days)
110 mcg/act (breath activated), 220 mcg/act (breath activated))
ASMANEX TWISTHALER 60 MET (mometasone furoate inhal powd P QL (1 inhaler/30 days)
220 mcg/act (breath activated))
BREO ELLIPTA (fluticasone furoate-vilanterol aero powd ba 50-25 P QL (1 inhaler/30 days)
mcg/act)
BREO ELLIPTA (fluticasone furoate-vilanterol aero powd ba 100-25 P QL (60 blisters/30 days)
mcg/act, 200-25 mcg/act)
BREZTRI AEROSPHERE (budesonide-glycopyrrolate-formoterol P QL (1 inhaler/30 days)
aers 160-9-4.8 mcg/act)
budesonide inhalation susp 0.25 mg/2ml, 0.5 mg/2ml np QL (120 mis/30 days)
budesonide inhalation susp 1 mg/2ml np QL (240 mls/30 days)
budesonide-formoterol fumarate dihyd aerosol 80-4.5 mcg/act, np QL (3 inhalers/30 days)
160-4.5 mcg/act
DULERA (mometasone furoate-formoterol fumarate aerosol 50-5 P QL (3 inhalers/30 days)
mcg/act, 100-5 mcg/act, 200-5 mcg/act)
fluticasone propionate nasal susp 50 mcg/act p
FLUTICASONE PROPIONATE/SA (fluticasone-salmeterol aer np
powder ba 55-14 mcg/act)
FLUTICASONE PROPIONATE/SA (fluticasone-salmeterol aer np QL (1 inhaler/30 days)
powder ba 113-14 mcg/act, 232-14 mcg/act)
fluticasone-salmeterol aer powder ba 100-50 mcg/act, 250-50 mcg/ np QL (60 blisters/30 days)
act, 500-50 mcg/act
QVAR REDIHALER (beclomethasone diprop hfa breath act inh aer P QL (1 inhaler/30 days)
40 mcg/act)
QVAR REDIHALER (beclomethasone diprop hfa breath act inh aer P QL (2 inhalers/30 days)
80 mcg/act)
TRELEGY ELLIPTA (fluticasone-umeclidinium-vilanterol aepb P QL (60 blisters/30 days)
100-62.5-25 mcg/act)
TRELEGY ELLIPTA (fluticasone-umeclidinium-vilanterol aepb P QL (1 inhaler/30 days)
200-62.5-25 mcg/act)
XHANCE (fluticasone propionate nasal exhaler susp 93 mcg/act) NP PA
montelukast sodium chew tab 4 mg (base equiv), 5 mg (base p
equiv)
montelukast sodium tab 10 mg (base equiv) p
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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zafirlukast tab 10 mg, 20 mg np
ANORO ELLIPTA (umeclidinium-vilanterol aero powd ba 62.5-25 P QL (60 blisters/30 days)
mcg/act)
ATROVENT HFA (ipratropium bromide hfa inhal aerosol 17 mcg/ NP QL (2 inhalers/30 days)
act)
BREZTRI AEROSPHERE (budesonide-glycopyrrolate-formoterol P QL (1 inhaler/30 days)
aers 160-9-4.8 mcg/act)
COMBIVENT RESPIMAT (ipratropium-albuterol inhal aerosol soln P QL (2 inhalers/30 days)
20-100 mcg/act)
INCRUSE ELLIPTA (umeclidinium br aero powd breath act 62.5 P QL (30 blisters/30 days)
mcg/act (base eq))
ipratropium bromide inhal soln 0.02% p QL (150 containers/30 days)
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml np QL (540 mis/30 days)
SPIRIVA RESPIMAT (tiotropium bromide monohydrate inhal P QL (1 inhaler/30 days)
aerosol 1.25 mcg/act)
SPIRIVA RESPIMAT (tiotropium bromide monohydrate inhal P QL (1 cartridge/30 days)
aerosol 2.5 mcg/act)
STIOLTO RESPIMAT (tiotropium br-olodaterol inhal aero soln P QL (1 inhaler/30 days)
2.5-2.5 mcg/act)
TRELEGY ELLIPTA (fluticasone-umeclidinium-vilanterol aepb P QL (60 blisters/30 days)
100-62.5-25 mcg/act)
TRELEGY ELLIPTA (fluticasone-umeclidinium-vilanterol aepb P QL (1 inhaler/30 days)
200-62.5-25 mcg/act)
ADVAIR HFA (fluticasone-salmeterol inhal aerosol 45-21 mcg/act, P QL (1 inhaler/30 days)
115-21 mcg/act, 230-21 mcg/act)
albuterol sulfate inhal aero 108 mcg/act (90mcg base equiv) np QL (2 inhalers/30 days)
albuterol sulfate soln nebu 0.083% (2.5 mg/3ml) p QL (125 containers/30 days)
albuterol sulfate soln nebu 0.5% (5 mg/ml) np QL (120 vials/30 days)
albuterol sulfate soln nebu 0.5% (5 mg/ml) np QL (60 mis/30 days)
albuterol sulfate soln nebu 0.63 mg/3ml (base equiv), 1.25 mg/3ml np QL (125 containers/30 days)
(base equiv)
albuterol sulfate syrup 2 mg/5ml p
albuterol sulfate tab 2 mg, 4 mg np
ANORO ELLIPTA (umeclidinium-vilanterol aero powd ba 62.5-25 P QL (60 blisters/30 days)
mcg/act)
arformoterol tartrate soln nebu 15 mcg/2ml (base equiv) np

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

LD = Limited Distribution

PA = Prior Authorization
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AUVI-Q (epinephrine solution auto-injector 0.1 mg/0.1ml, 0.15 P CwW
mg/0.15ml (1:1000), 0.3 mg/0.3ml (1:1000))

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

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

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

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

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

DULERA (mometasone furoate-formoterol fumarate aerosol 50-5 P 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) np Cw

epinephrine solution auto-injector 0.3 mg/0.3ml (1:1000) np Cw

FLUTICASONE PROPIONATE/SA (fluticasone-salmeterol aer np
powder ba 55-14 mcg/act)

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

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

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

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

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

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

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

STRIVERDI RESPIMAT (olodaterol hcl inhal aerosol soln 2.5 mcg/ P QL (1 inhaler/30 days)
act (base equiv))

terbutaline sulfate tab 2.5 mg, 5 mg np

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

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

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

base equiv))

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

KEY [AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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ALYFTREK (vanzacaftor-tezacaftor-deutivacaftor tab 10-50-125 mg) P PA, QL (56
tablets/28 days), SP
CAYSTON (aztreonam lysine for inhal soln 75 mg (base equivalent)) NP LD, QL (1 kit/56 days), SP
KALYDECO (ivacaftor tab 150 mg) P LD, PA, QL (60
tablets/30 days), SP
KALYDECO (ivacaftor packet 5.8 mg, 13.4 mg, 25 mg, 50 mg, 75 P LD, PA, QL (60
mg) packets/30 days), SP
KITABIS PAK (tobramycin nebu soln 300 mg/5mi) NP LD, PA, QL (56
containers/56 days), SP
ORKAMBI (lumacaftor-ivacaftor tab 100-125 mg, 200-125 mg) NP LD, PA, QL (120
tablets/30 days), SP
ORKAMBI (lumacaftor-ivacaftor granules packet 75-94 mg, 100-125 NP LD, PA, QL (60
mg, 150-188 mg) packets/30 days), SP
PULMOZYME (dornase alfa inhal soln 2.5 mg/2.5ml) P SP
SYMDEKO (tezacaftor-ivacaftor 50-75 mg & ivacaftor 75 mg tab P LD, PA, QL (60
tbpk) tablets/30 days), SP
SYMDEKO (tezacaftor-ivacaftor 100-150 mg & ivacaftor 150 mg tab P LD, PA, QL (60
tbpk) tablets/30 days), SP
TOBI PODHALER (tobramycin inhal cap 28 mg) NP PA, QL (224
capsules/56 days), SP
TOBRAMYCIN (tobramycin nebu soln 300 mg/5ml) NP LD, PA, QL (56
containers/56 days), SP
tobramycin nebu soln 300 mg/5ml np . LD, QL (56
containers/56 days), SP
tobramycin nebu soln 300 mg/4ml np . LD, QL (56
containers/56 days), SP
TRIKAFTA (elexacaf-tezacaf-ivacaf 80-40-60 mgé& ivacaf 5§9.5mg P LD, PA, QL (56
thpk gran) packets/28 days), SP
TRIKAFTA (elexacaf-tezacaf-ivacaf 100-50-75 mg& ivacaf 75mg thpk P LD, PA, QL (56
gran) packets/28 days), SP
TRIKAFTA (elexacaf-tezacaf-ivacaf 50-25-37.5 mg & ivacaftor 75 mg P LD, PA, QL (90
tbpk) tablets/30 days), SP
TRIKAFTA (elexacaf-tezacaf-ivacaf 100-50-75 mg &ivacaftor 150 mg P LD, PA, QL (90
tbpk) tablets/30 days), SP
cromolyn sodium oral conc 100 mg/5ml np
cromolyn sodium soln nebu 20 mg/2ml np QL (240 mlIs/30 days)
caffeine citrate oral soln 60 mg/3mli (10 mg/ml base equiv) np
roflumilast tab 250 mcg, 500 mcg np

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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THEO-24 (theophylline cap er 24hr 100 mg, 200 mg, 300 mg, 400 NP
mg)
theophylline elixir 80 mg/15ml np
theophylline soln 80 mg/15ml np
theophylline tab er 12hr 300 mg, 450 mg np
theophylline tab er 24hr 400 mg, 600 mg np
ADEMPAS (riociguat tab 0.5 mg, 1 mg, 1.5 mg, 2 mg, 2.5 mg) NP LD, PA, QL (90
tablets/30 days), SP
ambrisentan tab 5 mg, 10 mg np LD, PA, QL (30
tablets/30 days), SP
bosentan tab for oral susp 32 mg np PA, QL (120
tablets/30 days), SP
bosentan tab 62.5 mg, 125 mg np LD, PA, QL (60
tablets/30 days), SP
OPSUMIT (macitentan tab 10 mg) P LD, PA, QL (30
tablets/30 days), SP
ORENITRAM (treprostinil diolamine tab er 0.125 mg (base equiv), NP 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) NP 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 np PA, QL (2 bottles/30 days), SP
sildenafil citrate tab 20 mg np QL (90 tablets/30 days), SP
tadalafil tab 20 mg (pah) np LD, PA, QL (60
tablets/30 days), SP
TYVASO (treprostinil inhalation solution 0.6 mg/ml) NP LD, PA, QL (7
packs/28 days), SP
TYVASO DPI MAINTENANCE Kl (treprostinil inh powder 16 mcg/ NP LD, PA, QL (112
cartridge, 32 mcg/cartridge, 48 mcg/cartridge, 64 mcg/cartridge) cartridges/28 days), SP
TYVASO DPI TITRATION KIT (treprostinil inh powd 112 x 16mcg & NP LD, PA, QL (252
112 x 32mcg & 28 x 48mcg) cartridges/180 days), SP
TYVASO REFILL KIT (treprostinil inhalation solution 0.6 mg/ml) NP LD, PA, QL (1
pack/28 days), SP
TYVASO STARTERKIT (treprostinil inhalation solution 0.6 mg/mi) NP LD, PA, QL (1
kit/180 days), SP
UPTRAVI (selexipag tab 200 mcg, 400 mcg, 600 mcg, 800 mcg, 1000 P LD, PA, QL (60
mcg, 1200 mcg, 1400 mcg, 1600 mcg) tablets/30 days), SP
UPTRAVI TITRATION PACK (selexipag tab therapy pack 200 mcg P LD, PA, QL (1

(140) & 800 mcg (60))

pack/180 days), SP

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

LD = Limited Distribution

PA = Prior Authorization
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VENTAVIS (iloprost inhalation solution 10 mcg/ml, 20 mcg/ml) NP LD, PA, QL (9
packs/30 days), SP
WINREVAIR (sotatercept-csrk for subcutaneous soln kit 45 mg, 60 NP 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 NP PA, QL (112
mcg, 106 mcg) capsules/28 days), SP
OFEV (nintedanib esylate cap 100 mg (base equivalent), 150 mg NP LD, PA, QL (60
(base equivalent)) capsules/30 days), SP
PIRFENIDONE (pirfenidone tab 534 mg) NP LD, PA, QL (21
tablets/180 days), SP
pirfenidone cap 267 mg np LD, PA, QL (180
capsules/30 days), SP
pirfenidone tab 267 mg np LD, PA, QL (180
tablets/30 days), SP
pirfenidone tab 801 mg np LD, PA, QL (90
tablets/30 days), SP
acetylcysteine inhal soln 10%, 20% np
benzonatate cap 100 mg, 200 mg p
DUPIXENT (dupilumab subcutaneous soln auto-injector 200 P PA, QL (2 pens/28 days), SP
mg/1.14mil)
DUPIXENT (dupilumab subcutaneous soln auto-injector 300 P PA, QL (4 pens/28 days), SP
mg/2ml)
DUPIXENT (dupilumab subcutaneous soln prefilled syringe 200 P PA, QL (2 syringes/28
mg/1.14mil) days), SP
DUPIXENT (dupilumab subcutaneous soln prefilled syringe 300 P PA, QL (4 syringes/28
mg/2ml) days), SP
EBGLYSS (lebrikizumab-Ibkz subcutaneous soln auto-inject 250 P PA, QL (1 pen/28 days), SP
mg/2ml)
EBGLYSS (lebrikizumab-Ibkz solution prefilled syringe 250 mg/2ml) P PA, QL (1 syringe/28
days), SP
ENTYVIO PEN (vedolizumab soln auto-injector 108 mg/0.68ml) P LD, PA, QL (2
pens/28 days), SP
FASENRA PEN (benralizumab subcutaneous soln auto-injector 30 P LD, PA, QL (1
mg/mil) pen/28 days), SP
fluticasone propionate nasal susp 50 mcg/act p
GRASTEK (timothy grass pollen allergen ext sl tab 2800 bau) NP
ipratropium bromide nasal soln 0.03% (21 mcg/spray), 0.06% np

(42 mcg/spray)

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 P LD, PA, QL (3 ml/28 days), SP
mg/ml)
NUCALA (mepolizumab subcutaneous solution pref syringe 40 P _LD, PA, QL (1
mg/0.4ml) syringe/28 days), SP
NUCALA (mepolizumab subcutaneous solution pref syringe 100 P LD, PA, QL (3 ml/28 days), SP
mg/ml)
ODACTRA (dust mite mixed ext sl tab 12 sq-hdm) NP
ORALAIR (grass mixed pollen ext sl tab 300 ir (index of reactivity)) NP
PALFORZIA INITIAL DOSE ES (peanut powder-dnfp starter pack 0.5 NP LD, SP
&18&158&3mg,058&1&1.58&3&6mg)
PALFORZIA LEVEL 0 (peanut powder-dnfp cap sprinkle pack 1 x 1 NP LD, SP
mg (1 mg dose))
PALFORZIA LEVEL 1 (peanut powder-dnfp cap sprinkle pack 3 x 1 NP LD, SP
mg (3 mg dose))
PALFORZIA LEVEL 10 (peanut powder-dnfp pack 2 x 20 mg & 2 x NP LD, SP
100 mg (240 mg dose))
PALFORZIA LEVEL 11 (MAINT (peanut allergen powder-dnfp NP LD, SP
maintenance packet 300 mg)
PALFORZIA LEVEL 11 (TITRA (peanut allergen powder-dnfp NP LD, SP
titration packet 300 mg)
PALFORZIA LEVEL 2 (peanut powder-dnfp cap sprinkle pack 6 x 1 NP LD, SP
mg (6 mg dose))
PALFORZIA LEVEL 3 (peanut powder-dnfp pack 2 x 1 mg & 10 mg NP LD, SP
(12 mg dose))
PALFORZIA LEVEL 4 (peanut powder-dnfp cap sprinkle pack 20 mg NP LD, SP
(20 mg dose))
PALFORZIA LEVEL 5 (peanut powder-dnfp cap sprinkle pack 2 x 20 NP LD, SP
mg (40 mg dose))
PALFORZIA LEVEL 6 (peanut powder-dnfp cap sprinkle pack 4 x 20 NP LD, SP
mg (80 mg dose))
PALFORZIA LEVEL 7 (peanut powder-dnfp pack 20 mg & 100 mg NP LD, SP
(120 mg dose))
PALFORZIA LEVEL 8 (peanut powder-dnfp pack 3 x 20 mg & 100 NP LD, SP
mg (160 mg dose))
PALFORZIA LEVEL 9 (peanut powder-dnfp pack 2 x 100 mg (200 mg| NP LD, SP
dose))
RAGWITEK (short ragweed pollen allergen extract sl tab 12 amb a NP
1-u)
sodium chloride soln nebu 3% np
sodium chloride soln nebu 7% p
TEZSPIRE (tezepelumab-ekko subcutaneous soln auto-inj 210 P LD, PA, QL (1
mg/1.91ml) pen/28 days), SP
KEY [AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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XHANCE (fluticasone propionate nasal exhaler susp 93 mcg/act) NP PA
XOLAIR (omalizumab subcutaneous soln auto-injector 75 P LD, PA, SP

mg/0.5ml, 150 mg/ml, 300 mg/2m])
XOLAIR (omalizumab subcutaneous soln prefilled syringe 75 P LD, PA, SP
mg/0.5ml, 150 mg/ml, 300 mg/2ml)
Skeletal Muscle Relaxants (Drugs for Muscle Tightness)
chlorzoxazone tab 500 mg np
cyclobenzaprine hcl tab 5 mg, 10 mg p
diazepam conc 5 mg/ml np
diazepam oral soln 1 mg/mli p
diazepam tab 2 mg, 5 mg, 10 mg p
methocarbamol tab 500 mg, 750 mg p
orphenadrine citrate tab er 12hr 100 mg np

Sleep Disorder Agents (Drugs for Sleep Problems)

estazolam tab 1 mg, 2 mg
eszopiclone tab 1 mg, 2 mg, 3 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
zolpidem tartrate tab er 12.5 mg

zolpidem tartrate tab 5 mg, 10 mg

armodafinil tab 50 mg
armodafinil tab 150 mg, 200 mg, 250 mg

LUMRYZ (sodium oxybate pack for oral er susp 4.5 gm, 6 gm, 7.5
gm, 9 gm)

LUMRYZ STARTER PACK (sodium oxybate pack for er susp 4.5 & 6
& 7.5 gm starter pak)

modafinil tab 100 mg, 200 mg
SODIUM OXYBATE (sodium oxybate oral solution 500 mg/ml)

SUNOSI (solriamfetol hcl tab 75 mg (base equiv), 150 mg (base
equiv))

np
p
NP

NP

NP

NP

QL (30 tablets/30 days)

LD, PA, QL (158
ml/30 days), SP

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

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

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

LD, PA, QL (28
packets/180 days), SP

LD, PA, QL (540
mls/30 days), SP

PA, QL (30 tablets/30 days)

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

KEY |AC = ACA Preventive
[CW = Cost Waived
[IC = lllinois Code Compliance
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WAKIX (pitolisant hcl tab 4.45 mg (base equivalent), 17.8 mg (base NP LD, PA, QL (60
equivalent)) tablets/30 days), SP
XYWAV (calcium, mag, potassium, & sod oxybates oral soln 500 NP LD, PA, QL (540
mg/ml) ml/30 days), SP
KEY [AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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ACCU-CLEAR PREGNANCY TE ST ..ot iiiiiiie ittt ettt s e e e et e e s e e et e e e amteeeameee e eeee e neeeamseeaamseeeanseeaaneeeanseeeanneean 103
acebutolol hcl cap 200 MG, 400 MIQ.......ooooeeieeieene et eeecss s e rsssseneersesseneeasassmneaasasanaeessssmnaeessssmnaeasessmnnessesannnsssssannnrs 54,55
ACETAMINOPHEN/CODEINE........ceiitiiiitiiet ettt ettt be e be e saeeaa bt e be e aa e e ambeebe e eaeeembeeabe e saeeambeeabeesmeeembeesneesnneenee 3
acetaminophen w/ codeine tab 300-60 IMQ............cccomrermerirmirismmrissesisesessseseseses s essscssssesesenesesesessrasssssessssnesessnesesenesssnesssaness 2
acetaminophen w/ codeine tab 300-15 Mg, 300-30 MQ.........cccooeriromerireeeesn e rneresn e s s s esmaesssnessss s e sesmnesemneseseasssanesesanes 2
acetazolamide cap €r T2RF 500 MIQ.........oooeieieeeeeeeecin e cis e es e e s e e as e s eneeesessmn e e s s essnaeassasmnasesessmnaeasessmneessesannnessesannnes 57,109
Lotz =T =T g1 (o (=30 =T o B 1 1 1 o 57,109
ETed=T =] =T ] (o (=30 =T o B2 1 1 1 o 57,109
= Te=1 1 (oo Lo o £ [y o | 1 o 110
acetylcysteine iNNal SOIN 10%6, 20%........cccecuereeeeeeemeeeeiesesteeesaesestnesasmnessanesessnesasmnesssmaesssnnssssnnsesanesesenesssnansssnessssnesssmnmsssnnes 116
acitretin cap 10 MG, 17.5 MG, 25 MIQ....oonnneeeeeeeeeeeeeee e e e s eesee e es e s mneeasessmnnessesmnanessssmnanasessmnnessesananessssmnanesesmnnnssesnnnnns 7
O I N SRR 81
O I 1 SR 99
ACTIMMUNE ... oottt e st e st e st eesaeesteeateesseesateeseesaseaaseeaseeasseaaseeaseesseeaaseesseeanseanseeaseeanseanseesseesnseenseenneannneens 96
= Tog Vo Lo XV T o T o B L I 1 1 o 36
= T3 Vo] (o RV | o 1 A 7
ACYCIOVIE SUSP 200 IMIG/BIMN..c.....c.eeeeeee ettt ettt s s e e e e an e s esan e s e e e eassme e saEe e s amEeaesmneseseaessanasesanesessnmssnnnrsenes 36
E= Lo Ve Lo XV 1l = o B L1 L1 o R 111 o o 36
I 7 O 1 RSOSSN 99
ADALIMUNMAB-AATY CD/UGCTHS ... ..ottt ettt et ettt e e et e e ea et e mte e e e e ea et emee e beeemeeembeebeeemeeambeeaneeaneeameeaaneeaneeanes 96
ADALIMUMAB-AATY T-PEN KT ...ttt ettt ettt ettt ettt et e et esae e e eeesteeemeeamseeeeeeseeanseeaseeemeeanseeaseeenseenseeaseeanseensens 96
ADALIMUMAB-AATY 2-PEN KT .. .ot iiieieiii ettt ettt s ettt ste e s te e aste e teesseeasseesseesseeanseestesasseasseesseeasseanseesseeesseenseesseeanseenses 96
ADALIMUMAB-AATY 2-SYRINGE....... oottt e et e bt esh e e et e bt e saeeeateeabeesaeeenneennee e 96
ADALIMUNMAB -ADAZ ...ttt ettt ettt ettt e s e et et e teeea et em et e e e e emeeemEe e eeeemeeemee e s eeameeembeeaaeeamteemseeeaeesmteeneesmeeamteeneesnneannes 96
I 2] SRS 93
I 10 SR 81
E= Lo L=1 10XV T glile |16 YAVC o) q 1 I = o B A 1 1 1 o 35
I 1Y SR 115
I [ USRS 12
I I 27 PSSP 90
F DAY | o | USSR 110
I Y I SRS 50
I L N SR 77
AEROCHAMBERZ2GO ANTI-STAT .ottt ettt ettt sttt e st e st esst e e be e et e ssteaaseesseesmbeeaseesseeanbeenseesseesnseenseesnsennsn 104
AEROCHAMBER HOLDING CHAMB..........ctiiitiiiiiit ettt ettt sttt et she e ea et e et she e eme e e bt e saeesaeeanteesbeeaneeenbeesreeanneeneans 103
AEROCHAMBER MINI AEROSOL ... ittt ettt ettt e sttt e te e e me e et e e aae e smeeembeesaeeameeeseeameesmseeaneesneeanneeaneeanes 103
AEROCHAMBER MV ... ettt ettt ettt e e et e ettt e et e et e et et amee e eeeas et amee e eeeea et emseeseees et amseenseeanseanseeseeanneanseenseesnnens 103
AEROCHAMBER PLUS FLOW-VU.....cuiiiiiiitie ittt ettt steese e ste e saeesste e steesaeesteesseessseanbeeaseesnseaaseessseanseesseesssesnseeaseesnsennns 104
AEROCHAMBER PLUS FLOW VUL ...ttt ettt sttt s ae e et he e sheeembe e ehe e saeeeabe e sheesmeeaeeesaeesmseeneesneesnneans 103
AEROCHAMBER PLUS FLOW-VUY/ ...ttt ettt ettt ea et et eete e s ae e e s e e eae e emeeamee e eaeesmeeaaeesmeeemeeeaneesneeenneenes 104
AEROCHAMBER Z-STAT PLUS/F ...ttt ettt e s et e st e e e ste e emeeemteeeseesmeeaaeeameeamteanseeaaeeamseeaseesnneanseeaneeanes 104
AEROCHAMBER Z-STAT PLUS/L.....utiitieetii ittt sttt st stee e teesaeessteateesseesnteeseesssesnbeaseessseanseeaseesnseanseenseenneennns 104
AEROCHAMBER Z-STAT PLUS/M. ...ttt sttt sttt eh e e sa et e bt e ehe e sa et ebe e saeesmeeabeesbeesnneebeesneesnneans 104
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AEROCHAMBER Z-STAT PLUS/S. ...ttt ettt ettt ettt h et e et et e e sh e e eae e e te e sheeeaeeeabeesaeeeneeebeesbeeanneeneens 104
AEROCHAMBER Z-STAT PLUS V. ittt ettt ettt ettt et e ettt ea et e te e eaeeemee e teesaeeemeeeteesaeeanseenseeaneeanneenneeas 104
AEROVENT PLUS HOLDING CHA. ...ttt ettt ettt e et e e et e e s e e e sa e e e et e e ameeeeemeeeeamseesmseeeanseeeaneeeeanseeeaneeeennes 104
AFLURIA 2025-2026.........eeeiueeie ettt ettt a ettt h e a et et 1 b4 12 et 22 bt e1h e e £a et o bt e 1h e e 1a et £ bt e 1he e eat e e bt e she e ea bt e bt e ehe e eabe e nbeenaeeenne e 99
LN S I USROS 77
111 LY SO SUSPRORO 17
1 LY PR ORON 17
LN = 7SRV 20
=/ oT=Tg Lo F= T [=I = 1 o B 111 11 o 31
albuterol sulfate inhal aero 108 mcg/act (90MCg DAS€ EQUIV).........cocomrercmerirmirisiniiiisccisie s seses s cses s ssn s sen s esenssssenssas 112
albuterol sulfate soln nebu 0.083% (2.5 MG/3M)........onneeeeeeeee et st s st s ssn s n s e s s sananeanes 112
albuterol sulfate SOIN NEBU 0.5% (5 MIG/M)......o...eeeeeeeeeeeeeeeteesteseee et st s ses s e nesstessessenessnessensesnesssnssansssnesnnssensennesssnssansns 112
albuterol sulfate soln nebu 0.63 mg/3ml (base equiv), 1.25 mg/3ml (baS€ €QUIV)........oooeeeeeeereeeeeeereereeeereeseenersenanes 112
albuterol sulfate SYrupP 2 MG/ttt n s s e s e s e s b e s s e e e e R e s esenes s E e e aR e s e sn e s ennenennn s 112
o101 =g o T =T =38 = T o d N 1 1 Lo IO 1 1 o 112
ALCLOMETASONE DIPROPIONAT ...ttt ctee ettt ste e etee ettt e e st e aateeeasteeaasteeaaseeeanteeeamseeaasseeanseeeaseeeanseesanseeensseeanseeesnseeenseens 69
alclometasone dipropionate Cream 0.05%.............oo o eeeeeeeeeeeeeeeiee s eeseeeeseseee e s s esnenessssmneeesessmnnessesananessssmnanesessmnnnesenannnes 69
I L0 = NS RSP R 22
alendronate SOAIUM @D 70 IMQ.........oo ettt et d e s esms e s eses s eaneeesanesesenesaamassssnesssnesssmnesennnesannessnaness 103
alendronate sodium tab 10 MG, 35 MIQ.........o ettt e s e rs e me s s s e ssen s esesmnneesessmenessessnneenssnnns 103
11T LoXT o Lo I =T D= gl o ]l 1 1 1 o 80
allopurinol tab 100 MG, 300 MQ.........cccoerermerineriieceiis st s s neseses s isesessaneses s e s sses e s eseREs s e e Es s R e A eRe R e A eR e R e s aaEabsan e s srsnensnmnnssne 17,30
I U 84
alosetron hcl tab 0.5 mg (base equiv), T MG (BAS@ @QUIV)......oo...eeereemeeeeeeeeieeeciraesnesesen s csensssnesessnesssmnessssnesesnnssssnesesenes 75
L I o N I SRR 50
F I o N AN SR 50
AIPrazolam tab €1 24NF 2 MQ...........eeeeeeee ettt e e e n e s e e e £ e ee RS EeREeSeEEeseEteseaEerssEesesstesssmersssressssresesresesns 40
alprazolam tab er 24hr 0.5 MG, T MG, 3 MQ........nnmeeeeeee et s s es s mn e e e s essm e e e s s eanenessssmneeesessmnnessesannnes 40
alprazolam tab 0.25 mg, 0.5 MG, T MG, 2 MQ........eeeeeoeeeeeeeeieeeseeeeieersesmenesesssmaeesesssmaeesessmeaerssssmanesssssmnnesessmnnnesessnenersssnres 40
AALPROLIX ettt ettt ettt e ettt e et e bt e ea et e et ekt e eR et eAee oAt e oAt e eaeeeReeeReeeaeeeReeeReeeneeeteeeReteeeeaseeeneeeteeateeenneeneeareeas 50
I I OSSR 68
A I I A SRR 77
L ] =] LS PTRTS 22
I I ! PR 113
amantading NCI CAP TO0 IMQ.........oooieeeeeeecie et eress e eeem e e s e s e e s am e e ee et esesesesaanaeaaneseaEesesmEeaesmsesesEecaasneresanesensnessnnnrssanesan 32,40
amantadine RCI SOIN 50 MG/SIM...........oo. ettt s s st e s s smn e s et s esesteesssnesesanesesmnesssnensssnesssmnesesmnesesenesssnnnssans 32,40
ambrisentan tab 5 MG, TO MIQ.......oo oo eeeeeeee e ce e es e s e rs e s me e e sssssnneesessmnneesessmnnessessmnnesessmnnnesesamenersessnanersssnrnnesersnnes 115
AMILORIDE/HYDROCHLOROTHIA. .. ettt ettt ettt et et e et e e ae e et e e et e saeeemee e eeesaeeemseeaseeameeenseesaeesneeaseesaeeanneens 58
E= 1011 Lo g Lo (=T Lo I =T o B T 11 o N 58
aminocaproic acid oral SOIN 0.25 GIM/M.............o.eeeeeeeeeeeeeeeieeeet et e s nes e s s e enessanesesen e s e mnnsssnassssnesssmnesessnesesnnnsssneresanes 50
aminocaproic acid tab 500 Mg, TO00 MQ..........ooooreeeomeeeeeeimeeeessmeersesseneerssssenersssssmnersssssmneassssmnsnessssmneressssenersssssnnnrssssnnmrssssas 50
=TT LoTo T Yo LI o Lot B =T o B 0 L1 11 o N 54
=TT ToTo T oY T=I o Lot B =T o B0 L1 1 o N 54
Lo TE g o8V LT o L= Lo I =T o B T 1 1 1 o 15
amitriptyline hcl tab 10 mg, 25 mg, 50 mg, 75 Mg, T00 MQ...........oommeeeeeeereereeeereerceeesesseeeesessmenessessmanesesssmneesessmnnnesesanens 15
amlodipine besylate-benazepril hcl cap 2.5-10 Mg, 5-40 MQ........ccccommrermrrirrcriincern s csin s sssss s ssse s s s ssnesssanenen 53,56
amlodipine besylate-benazepril hcl cap 5-10 mg, 5-20 mg, 10-20 mg, 10-40 Mg..........cccooereecrerirmmrcsnescirceceenresenesas 53,56
amlodipine besylate-olmesartan medoxomil tab 5-20 mg, 5-40 mg, 10-20 mg, 10-40 MQ.........ccccccercerrrcvrcmrrrscruennn 53,56
amlodipine besylate tab 2.5 mg (base equivalent), 5 mg (base equivalent), 10 mg (base equivalent........................ 56
amlodipine besylate-valsartan tab 5-160 mg, 5-320 mg, 10-160 mg, 10-320 M..........cccccuerererercrercsrmerircnesisenssssenssns 53,56
amlodipine-valsartan-hydrochlorothiazide tab 5-160-12.5 mg, 5-160-25 mg, 10-160-12.5 mg, 10-160-25 mg,
ALY T 1R 1 1 o 53,56,58
N ) 1 | | PSSP 7
AMOXICILLIN/CLAVULANATE Pttt ettt ettt ettt e e e bt e e ea bt e ettt e s be e e embe e e ameeeenee e e beeeambeeeambeeeaneeeanbeeesnneeanns 8
amoxicillin & k clavulanate for susp 200-28.5 MG/SM..............omeeieieeeieeees e s s n e n s e s s ssreneanes 7
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amoxicillin & k clavulanate for sSusSp 600-42.9 MQ/SM...........o.eeeeeeeeeeeeeeeeeeeee e ees e es s esen e e es s ssen e e e s e ssmnn e e s essnneessenannnes 7
amoxicillin & k clavulanate for susp 250-62.5 mg/5ml, 400-57 M@/5M............oooocmmrermisirririinren s cin s ssssn s ssen e 7
amoxicillin & k clavulanate tab 250-125 MQ.........cccoueroeomerceceiiecesie st st e s ests s tscs s nesesen e s eenesssnessssnessssnesesmnesesenesesnasssaness 7
amoxicillin & k clavulanate tab 500-125 M@, 875-T25 MIQ..........eeemeeeeceeeieeseieeesseseteesscsenessssssesessssssesesssssensesssssenensssssenenssnn 7
amoxicillin (trihydrate) cap 250 Mg, 500 MQ..........oommemeeeeeeeeeeeeecneresesmneessasneressssmnerassssmneresesnnnessssmnanessssmnanesessmnnrssessnnnes 7
amoxicillin (trihydrate) for susp 125 mg/5mli, 200 mg/5ml, 250 mg/5ml, 400 MQ/SM............cccomrerrerirmrriinriiieienercsens 7
amoxicillin (trihydrate) tab 500 MG, 875 IMIQ........oo ettt e s s s s e s esen s eseecsssnesesanesemnesemaesesnnessnnesesanes 7
amphetamine-dextroamphetamine cap er 24hr 5 mg, 10 mg, 15 mg, 20 mg, 25 mg, 30 M(..........ccccceererersecersrnerennnnnns 62
amphetamine-dextroamphetamine tab 5 M.ttt e n e s e n e n s nn e e e nnnn e ennnnnes 62
amphetamine-dextroamphetamine tab 20 MQ.........o.....eeeeeeeeereeeeeeineeeecstneessssnnressssenersssssmnnessessnnnesssssnnnesssssnnresessmnnrssessnnnes 62
amphetamine-dextroamphetamine tab 7.5 mg, 10 mg, 12.5 mg, 15 mg, 30 MQ.........cceocoommreemreesimreiincesnescsen e resanenas 62
=T g] o T Lo 11T o= T o BT L I 1 1 o 8
ETo=To [a=1 1o LI g Lo ez T o B 1 I 11 o 49,52
EToETe TC=1 [ Lo LI o et I o To T N 1 1 o 49,52
NI o 1 T ST 82
F A I o 1 [ USRI 81
Lo =L 1o T o] L= I = o iy I 1 1 o 21
LT L USROS 84
ANIN OV E R A et ettt oottt e oottt e ettt e aueeeeaaeee et eeeamteeeaaeee e s ee e e seeeameeeaneeeeseeeeneeeeanEeeeaneeeaneeeaaseeeaneeeeaneeeaaneeeans 84
N T T I | SRS 112
A 1 TSSO PP S OPPROPPROPPR 16
8 ¢ OSSPSR 32
apomorphine hcl soln cartridge 30 MG/3M............o .ottt s s n s n s s e s e m s e s esn e e s ss e e s esmnesesenesssnanesanesan 32
e 2 O I 1115\ SRS 109
APrePitant CAPSUIC 40 MQ.........ooo . eeeeeeeeeeeee et e e et esessmee e es e s menersessmeeesessmmneesssmeneessssmnnerassmmnnesesamnneesessmnnerssssnnnesessnnnnesenane 16
APrepPitant CAPSUIC 80 IMQ.........ooooeeeeeeeeeeeieeeeesiieeseestteesesssta e ssessnesesssssnenesssssnnnesesssaneessssnasesssssnanesssasnnnesessnnnnssessnnnessssnnnnessnsnn 16
APrepitant CAPSUIE 125 IMQ.......o. oottt d s e s e e ess s e e e s e e e emneseaee£asaEaresan e s esmneaeameesssneeasEeaesmnesenenesannnresaness 16
aprepitant capsule therapy Pack 80 & 125 MQ......oo...oeeeeeerceeeeieeesi s tes s et s s e esessnesesenesssnesesanesessnesssnansssnessssnesssnnesen 16
APRETUDE ...ttt ettt b e oo bt oo ettt e b et 4ok et e oa bt 4o 1a b et e 4H b e e ook et e 1A b et e ea b et e R e e £ e R R e e e R et e ea b e e na b e e e be e nbe e naree s 36
o e I YA S O UR TR 39
AQIN EUR S A ettt ettt ettt ettt e et e e e eateeeaaeee et eeeamteeeameee et ee e e R eeeenEeeeneeeeaneeeeteeeanteeeaneeeeaseeeaaseeeaseeeaneeeaaneeeans 77
Y T3 RS 31
ARANESP ALBUMIN FREE..... ..ottt ettt b e o bt esa e e b et e e eb et e et et e aa bt e e sab e e ebe e e sabeeennneean 49
o O 4 ) PR 93
o = OSSR RSRRR 99
arformoterol tartrate soln nebu 15 MCG/2MI (DASE EQUIV)........oo.eeeeeeeeeeeeeeeesiececieresnesesenesesnnesssnensssnesssmnesesenesesenssssnenens 112
L R L AN O PP PP PP 6
aripiprazole orally disintegrating tab 10 Mg, 15 MQ........cooocoeiriomeririeri st n e sees s sar s n s se e s ssnassns 13,33,41
aripiprazole oral SOIUtION 1 MIG/MI...........o. ettt n s n e s s n s e e e s mnesesneessmnenemnenen 13,33,41
= Ta] X o g F Lo L= 30 =T o B 11 1 1 o Y 13,33,41
ETa]oX e Ta= Lo =30 =1 o V- 1 1 o PR N 1 1 o 13,33,41
aripiprazole tab 10 Mg, 15 MG, 20 MQ.......ococomerirrerieniriieisiie e cssereses s ees s s raresssesss s e s sesesesesesssesasssneneraneserenssssnassrsnes 13,33,41
Vg LeTo =TT o] =T o BT L 1 1 o O 118
armodafinil tab 150 mg, 200 MG, 250 MQ.........c.cocereeemereeieeesnesesinescstnessnesesenesessnrsssmessssnessssnesesmnesestnesssnnsssanessssnesssmnrsssnassn 118
ARMOUR THYROID ...ttt ettt b e bt o bt e eh e ook b e ekt e 4R b et e 12 b et e bt e e o b et e oo be e e eh bt e e an b e e e bbeeaabeeesabeeennneas 90
o AN [ I I A = I | SO PR 111
asenapine maleate sl tab 2.5 mg (base equiv), 5 mg (base equiv), 10 mg (base equiV)...........ccccorrercrercrrrrcarercnen 33,41
Y N AN G o | RS 111
ASMANEX TWISTHALER 120 ME...... oottt ettt bttt e bt e e bt e be e e s s bt e e aa b et e sat e e s be e e s beeenanes 111
ASMANEX TWISTHALER 30 IMET ...ttt ettt ettt ettt e s bt e ettt e e aaee e eabe e e ambe e e smteeabeeesbeeesmneeeanseeeanseesneeens 111
ASMANEX TWISTHALER B0 IMET ... ittt ettt et e e et e e e te e e ea e e e saee e e e eeeamteeeamneeaaneeeaseeeanneeeanseeeanneeanneeenn 111
Ly 0T T e L= = T o B o I 1 1o N 52
aspirin-dipyridamole cap er 1201 25-200 MQ........oooo..eeeeeeeeeeeeeeseeeeseesmeeesessmneessessmanessssnaresessmnnresessmanessesmanessssmnanesessnnnrsss 52
aspirin tab delayed rel@aSe 87T MIQ........u e ieiiiceees st n sttt e e rsr s e R es e s e raE SR AR e reeReneeneseaEnesraEereranerenen 52
AASTAGRAF XL .ttt ettt ettt e ettt oo ettt e ea et e e aaee e e ee e e amteeeameee et ee e e eeeeeaeeeeReeeeaneeeeaReeeenEeee ettt eaneeeaaseeeeaneeeaneeeeanneeeaneeeanes 96
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atazanavir sulfate cap 150 MG (DASE@ @QUIV).......oo. oo e e eee s e e s s s mnnersssseneeessssenenasssmeneessssmnnnnssssmnennsssnnnerassn 39
atazanavir sulfate cap 200 MG (DASE @QUIV).........cocommreromerirniriieiiiie it s reses s cses st rs s s s s s e s nessssa s s s s e ssss s e s esenesesennsssneneranes 39
atazanavir sulfate cap 300 MG (BDASE EQUIV).......cocmereeieriiieeseeceie et st s eses s e mssssanesese s e s e mnesssmaesssnesssmneseenesesenssssnesssanes 39
atenolol & chlorthalidone tab 50-25 IMQ............coueemeeeeceieesessteesscstseess st s e essssenssessssensessessenaesssssnnnsssassnanessssannnessssnnnes 55,58
atenolol & chlorthalidone tab T100-25 MQ..........ooo oo essee e s e smer s s ssneresessmneeesessmanessesmnenessssmneeesessmnnessesanannas 56,58
atenolol tab 25 Mg, 50 MG, TOO MIQ.......occoomerireririieiirieiieseseseseseiscscses s ss s e rean e s eseaes e e Eesss e £ s b e Eese R e A eRe R £ s aaEaEeanenensnessrmnesssnnnssns 56
atomoxetine hcl cap 60 mg (base equiv), 80 mg (base equiv), 100 mg (BasS€ €QUIV).........cecceomerererecemmrcrcrerirnereseneseaes 62
atomoxetine hcl cap 10 mg (base equiv), 18 mg (base equiv), 25 mg (base equiv), 40 mg (base equiv).................... 62
atorvastatin calcium tab 10 mg (base equivalent), 20 mg (base equivalent), 40 mg (base equivalent), 80 mg (base
Lo 10Nz 1= 1 o 60
atovaquone-proguanil hcl tab 62.5-25 Mg, 250-T00 MQ........c..coeeeomerirmereiieeeieescseeeesneseses s emasssnesessnesesmaesesssesssnesssmnesesanes 31
AtOVAQUONE SUSP 750 IMIG/SMN........eeeeeeeeeeeeeee et sen s ce e s e mnes st e s ssnesssmnesesenesesnnessanesessnesssmneassnnesasnnesssnnnesmnesensnessnnnrssans 31
ATROPINE SULFATE.. ...ttt ettt ettt ettt ettt he e sae e aa et e bt e saeeoabe e b e e sh et em bt e s e e eaeeembeeabeesaeeembeeabeesaeeanbeeabeesmneeteesaeesnnaans 108
Lo o] X g LRV ] 1 2= T (=0eT o] 1 11 0 B o[ o T 108
F I O Y I | S 112
N I I 2 PR URSPSPR 77
AUGIMENTIN. ..ttt ettt ettt ettt et e ket ea et e bt ek et es £t ea ke e oh et ea bt ek e e ee et ea e e e e e e oR et emt e e b et em et embeeeE et embeanbeeaaeeembeenbeeeneeenbeenbneas 8
L I PRSP 22
0 | 0 SRR 74
1 I 5 USSR 63
F O IS I =L@ S OSSPSR 63
L O S I =L@ o I T = N 8 I I I R 63
L TSR 113
avanafil tab 50 mg, 100 MG, 200 INQ.........cccccomercommreronesesnesasmmrsssmessssmessssnesessnesesenesssnasesanessssnmsssmnrsssnsssssmmsssnesessnesasmnrssanesesss 81
AVERI ...ttt ettt ekttt ettt ket eh ettt e R et eR et ARt e E et en £t e Ee e R et oA Rt e Ee e eR et en At ekt e eR et enEe e beeen et enteenteeenneentean 84
AVMAPKI FAKZYNUJA CO-PACK ...ttt ettt ettt ettt e s et e et e aaeeea et e te e ae e emeeemeeeaae e ameeamneeaneesmeeanseesneesnneannes 22
Y N SRS 66
AV ONEX PEN.... i itiiitit ittt ettt et e st e s s e e teesteesste e teesaeessteaaseeaseesmseeaseessseamte e seeasseamte e seeasseemse e s e e amseanseenneesnseanseesneenntennnen 66
FN A /N PRSPPI 22
V= 1 Lo oT g ] 1= = 1o BT £ 1 1 o N 96
azathioprine tab 75 MG, TOO IMQ..........oo o mereeieeieeeeiereei et e aeseneseses s e e e rasaneseenesasmaeassEeeeasE e A emnesesmReseaEeessaneresanesenmnrsssnnrsssnes 96
VA= T (o Ted (o e 1= B S 68
azelastine hcl nasal spray 0.1% (137 MCQG/SPraY).......cccocucuvemmirommsismisisnmssssssssssmsssenssssssssssssssssssssssnssssenssssssssssssssssnsssssnsss 110
azelastine NCl OPALN SOIN 0.05%..........co.eeeeeereeeiieereesiieesessttersessenserssssessessssstneesssssenensssssnnnassssnnsenssssennnassssnnnnsssssnnnnssssnnnrsssn 108
azithromycin for SUSP 100 MIG/BIM............o ettt n s n s ee e s ssm e esess e s s sm e e aemnesesenesesmasssanesessnessmaessnnnes 8
azithromycin fOor SUSP 200 MG/SIM............o.eeeeeeeeeeeeeeeeieeeete e ste s senes e ceesssnesesanesesmnessmassssnessssnnassmnesesenesasnanssanesessnessnnnrsssnnes 8
QZITRIOMYCIN £QD 250 M.ttt cn e ea s neas e s e n e erssssmneeasssstneaasssmmneaasssmnnnassasmnenessmEnerasaamnnenessmnnrnseannnerneann 8
L VA 10T od 1Yo IR = o B 1T 1 1 o O 8
AZItNIrOMYCIN £aD 600 MNQ...........oeeeeeeieceeieeeet et em e e n s e e e smeesessaeseseseamnexesanesesmeeaaneesaEesemEeAesmtesesssesaanaresanesensnessnmarssnnes 8
B
2 O I N | SRR 108
bacitracin-polymyXin b OPRAtR OINL...............ooo e et sce e s e e s e e es e s mne e asessmaeessesmnanessssmneeesessmnnessesmnnnesssmnnnes 108
bacitracin-polymyxin-neomycin-NC OPALA OINE T%o.......coeceeececieieriesincsis et een s s s mnenenes 108
JoT=Ted (o (=Yg I =T o B LV 1 e PR I 1 1 o TN 35
balsalazide diSOAIUM CAP 750 MIQ.......coo ettt e e e s s esane e escasmne e e s essme e e s s eaneaessssmnaeesessmnneasesnnnnessesannnes 101
BALVERSA ..ttt ettt ettt ettt h et h et h et bt e Rt e oA et Rt e eR et oA Rt oAbt e eR et oA Ee e Ee e oA et oA Rt e eEe e eR et e Eeeehe e enEeebeeeheeenneenbeeaneeereen 22
BAQSIMI ONE PACK ...ttt ettt ettt ettt et e bt e sttt em et e teeah et emte e beeea et emte e beeaaeeemee e e e e ameeembeeabeeameeemeeenseeameeambeeaneesneen 45
BAQSIMI TWO PACK. ...ttt ettt ettt ettt ettt e ettt e et e teeeaeeemee e eeeee et em et e eeeem et emee e eeeeaeeemeeeseeameeamseeaseesneeanseeseeaneeanseenseeas 45
2 O U USSR 35
BAXDELA .ttt b eh ettt Rt e oAt e Rt e eR £ e oAt e e Rt e SRt e oA R e e ARe e SR et oA Ee e ARt e oA et e Rt e ehe e eR et e beeeReeenteenteeaneeeneen 8
= € UL O 0 1] =TSRSS 45
BELBUCA . ...ttt e et ettt em e e et e ettt emte et e e aa et em et e et e aR et en Rt e R e e R et en et enReeeR At enEeeReeeReeenEeeneeeneeenEeeaseeeneeeneeaneeanteereeaneeannen 1
benazepril & hydrochlorothiazide tab 5-6.25 MQ...........coeceereeeeeeeieeesiesesie s ciecssnesesn s esmesssnessssnesssmnesesmnesesensssnnenesanes 53,58
benazepril & hydrochlorothiazide tab 10-12.5 mg, 20-12.5 Mg, 20-25 MQ.......c...cccereeeerrssemmsesenmsescnssssmmssssnesssnmssssnrssses 53,59
J =T VA=To o 1IN o Lot B = T o T T 1 1 o 53
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benazepril hcl tab 10 MG, 20 MG, 40 IMQ..........eeeeeeeeeeeeeeeeeeeeeeseeeeeseseneresssseneresessmneeasasmnanassasmnanassssmnaresessmnnessessnanessssnnnness 53
2 S 50
2 OSSP 93
BENZNIDAZOLE. ...ttt ettt bttt b e h e a et e bt e 1h e ea bt ekt oAb et Sa et e bt e A he e ea bt et e e ehe e ea bt e be e sheeenbe e beenhneenreeree 31
benzonatate cap 100 MG, 200 MQ.......ooocooeereeeeeeereeeseeeeeessneresessmnerasasmneresassnnnessssmnaressssmnnrassssmnnessssmnnnesssssnanessssmnnrssessmnnres 116
benztropine mesylate tab 0.5 Mg, T MG, 2 MQ......cococomreromerirniriieisiie it rere s s esis s rscsssnesese s s eenessssssssssessssnesesenesessnssssnasons 32
BERINERT ...ttt ettt ettt et et e e et e e a e e et e saeeemeeamteeeaeeam et e meeeea e e am et e eeeeRe e emee oAt e AR e e eneeeReeeReeeneeeteeeneeenneeaseeeneeeneeennee e 92
ST = 1 PSP PR PR RTPP 96
=121/ L3 eXo2 o (=Tl o] glite] =T IK-T o 1 1 [ o o TSRS 77
BETAMETHASONE DIPROPIONAT ...ttt ettt ettt ettt e sttt ea et e te e st e e emee e eeeseeeameeamseesseeameeamseeaseeanseenseesaeeanseenseeaseenn 69
betamethasone dipropionate augmented Cream 0.05%.............ooocomeeemeeermeriseceeiercst s s s s esen s ssne s saneseen s esmassssressnn 69
betamethasone dipropionate augmented I0tionN 0.05%............c.cocueeeoeeeeoiereronesesncsssneresnesessnrsesmnesssnessssmnsesenesesenesssnasssanesen 69
betamethasone dipropionate augmented OiNt 0.05%............coccceeeeeeeeemerreesnersessinerssssennerssssmnersssssenersssssmnensssssnnnssssssnersssn 69
betamethasone dipropioNate Crea@m 0.05%............ccccceereeeceeesessinersessinessessrnsesssssmnsesesssmnessssssnsesssssmnsesssssmnsssesssnsessssssnssssssse 69
betamethasone dipropioNate I0tion 0.05%.............o.coueeeeececeieeeriescstes e et et e e s s e sesenesesenesssmasssanessssnesssmsesesnnesssnesssanerens 69
betamethasone dipropioNate OiNt 0.05%...........c.cocueeceeeeeemeresieeeseesesinescstnessnesesenesasmnrsssnesessnesssmansssmessssnesssmnesessnesssmessssnesenes 69
BETAMETHASONE VALERATE . ...ttt ettt ettt h e sa e e bt e sb e sa et e bt e she e sae e e be e abeesaeeaabeeabeesaneeneesneeanneans 69
betamethasone valerate cream 0.1% (base @QUIVAIENT).............ooceerveeriiiiriiiecsetescs s resan s s s n s s mnenenes 69
betamethasone valerate oint 0.1% (Dase @QUIVAIENT)..............ooeeeeeimeeiieees et st n s s smn e nean s 69
2 ] =t L PSR RSPR 66
=y T ] R o [ USSP 109
JoT=T =) o) (o I o Ted I o T VA T TR 1 1 1 o O 56
bethanechol chloride tab 5 mg, 10 mg, 25 Mg, 50 MQ..........cceroemerireceiieeernes s e esss s s sesmneseses s esmasssanesesenesenassssresan 81
FoT=) €T (=T L= I o= T o AT 1 1 o 30
2] =T = J RSP 99
FoT Lotz 1101 =Ty Lo (=0 =T o BT/ 11 o N 20
2 1 Y OSSR SRSRRRS 36
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg, 5-6.25 mg, 10-6.25 MQ........cc.cocmercrmrescmereriercseesesee e e e smneseenes 56,59
T EToToT ol (oY I AT T E= T T (=0 = o B N 1. Lo 56
JoT koY oTg ol (oX I 7Ty T =T =R = o B L 1 1 o N 56
210 1 1 I PSS 99
bosentan tab FOr Oral SUSP 32 MIQ..........ooecoieeerieeeeeeeieee st s st essstaesasteesssnesesenesesenesssnesesanes s snesssnansssnesssmnnnesmnesesenssssnmresanes 115
bosentan tab 62.5 MG, T25 MQ.....o... oot e s e e s s e s n e e es e s mneeesessmne e e s esamanessssmnnnesesmnneesesannneesesmnanesensnnnresennnnnes 115
210 1] | SRR 22
2 1 OSSR 22
BREATHE COMFEORT ANT I oS T AT ... iieitiiititetee et eteestee st teesteesseeesteesteessseasseesseeasseanseessaeanseanseeasseanseensesssseanseessesasseensesssenns 104
BREATHE EASE/LARGE IMASK ... .ottt ettt ettt ettt h et et e bt e s h et e a et e bt e ehe e eate e ebe e saeeemteesbeesaeeanteesbeesnneanneans 104
BREATHE EASE/MEDIUM MASK ...ttt ettt ettt e sa et e ae e e s eeemte e s e e emee e beeas e e emeeemseeaaeeambeeseesaeeamseeneeanes 104
BREATHE EASE/SMALL MASK ...ttt sttt ettt sttt e st e et ete e aaeeaaeeameeeaaeeemeeemeeeeaeeameeemseeeaeeameeanseeaneesneeenneenes 104
BREATHERITE VALVED MDI CH....oooiiiiiieiiit ettt ettt ettt te e teesteess e asteessaesnaeanseessseesteanseessseanseenseesnseanseenseennnas 104
oL B I | PSR RR 111
BREZTRI AEROSPHERE ... ..ottt ettt ettt ettt e s et e te e et et ea et emee e b et emeeemteeaeeeemeeamseeaaeeemseanbeesneeenseenseeannas 111
brimonidine tartrate gel 0.33% (DasS€ @QUIVAIENT)............oo...eemeeeeeeeee ettt n st n s n s san s sn s mnenenes 68
brimonidine tartrate OPAtR SOIN 0.2%.......c...coeeeeeeeeeeeeieeeeieeestesestsescstnes s nesesenesesenesssnessssnessssnesssmnesesenesasnnsesanesessnesssmarsssns 109
bromocriptine mesylate cap 5 mg (base @QUIVAIENT)...............ooo o meeeeeeeeeeeeee e n e e e s s s esen e esen e e nmne s 32,91
bromocriptine mesylate tab 2.5 mg (base eqUIVAIENT).............cccooomrriemriisiicscie s 32,91
2 NN S U 22
budesonide delayed release particles Cap 3 MQ............o et s s n e s smr e snn e 82,102
budesonide-formoterol fumarate dihyd aerosol 80-4.5 mcg/act, 160-4.5 mcg/act...............comnceecmemeeceemerrecrennnn. 111,113
budesonide iNhalation SUSP 1 MIG/2M.............eeeereieieeiiecciecesen s s s s s b s s s s s e s senes s encsssnnneaneserenesssnansranes 111
budesonide inhalation susp 0.25 Mg/2ml, 0.5 MQ/2M...............oeneemeeeeeeeieeeeeeeie et n s s s ssn s n s esen s ssmnesesne s 111
budesonide rectal fOAM 2 MQ/ACH............oo oo eecteeesn s eesssn e rs st e s s s e e s esmnesesenesssnesssanesessnessmnesssnnesssnnssssnnnesans 82,102
X073 L=T = Yol o L= 3 =T o BN 1 1 o N 58
FoT0 71 L=1 = Tg ] o L= = T o T R 11 o N 58
FoT0 T L=1 = Ta T o (=38 = T o TR 11 o N 58

Blue Cross and Blue Shield January 2026 Performance Annual Drug List 124



2026

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

[T L= e L7717 N 4
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base equiv), 8-2 mg (base eqQUIV).........cccoceemercemcecorercrcnerirnesceeesaes 4
buprenorphine hcl sl tab 2 mg (base equiv), 8 Mg (DAS@ EQUIV).........ooueemeeeeessreeeeiseneesscsesesssssnenessssensessessensessesannnes 1,4
bupropion hcl (smoking deterrent) tab er 12Rr 150 MQ........coom o eeoeeeeeeeeeeeeeeeee e e s esscn e e e s e s e e e s s e sene e e s sssmneeesessmnneesesannneas 5
bupropion hcl tab er 24Rr 150 MG, 300 MIQ.........c.coereeomeriiieiiinesesincscsis s israresen s esesessseasssss e ss s s e ssenesesenesasranssaneseranessssnssssnnss 13
bupropion hcl tab er 12hr 100 mg, 150 Mg, 200 MQ..........cocooomrerorerirneeiseeeeeneesss s e seseneseses s esresssanesesanesesmasssssessssnessssnesesanes 13
bupropion NCl tab 75 MG, TO0 MIQ.............ueeeeineeeiiisssessssseenenesesssssssssssmennnssrsssssssssssmnannnsnessssassssnsnnnnnsersssssssssnsennnnnsssssssssssnnnnns 13
buspirone hcl tab 5 mg, 10 Mg, 15 MG, 30 MQ.........eomeeeeeieeeeeiieereeseneeresstnersesssmnersssssnnesssssmnerassssenersssssmnensssssnnenssssmnensssan 40
butalbital-acetaminophen-caffeine tab 50-325-40 MQ..........ccoeoomiriimciromnrirnes s et sss s s s esen s e e s r e s s s s e mnssssnnnsn 63
butalbital-acetaminophen-caff w/ cod cap 50-325-40-30 MQ...........cocoemerermircrieceineresnesesenesemnesesns s sse s smn s esen s esnesssanens 3,63
butalbital-acetaminophen £ab 50-325 MQ..............oe ettt s e e e n s ne e s mr e e enann e e s s enare e s 63
butalbital-aspirin-caffeine cap 50-325-40 MIQ.......oooeeemeeeeeeeeeeeceeeeeeecseneersss e neresessmneessassnnnessesannnessssenanesessmnnresessnnneesenannneas 63
butalbital-aspirin-caff w/ codeine cap 50-325-40-30 MQ...........cceerreercemereeesnnrrssssnnrssassennrssessmnsessesnnnesssssnsresssssnnessessmnnnes 3,63
butorphanol tartrate Nasal SOIN 10 MG/ M............c.. ettt n s s s s e n e s esan e s e mn e s ssnessssnesssmnenennnes 3
2 I N SRS 69
RN A = I s TSSO SURUSRN 69
Cc
Loz T oX=T o (o) |1 1= = o B 4 1 1 e RSN 91
L@ N =T /= I 0 USRS 23
caffeine citrate oral soln 60 mg/3ml (10 MG/MI DAS@ @QUIV).......co...eemeemereriereieeeeieeesteseseeesesmees e s ssnesesenesesenesssnnsesanes 114
(07 I O 1 @ =\ SRR 71
Calcipotriene Crea@m 0.005%.............ccccueereeeomersessinersessensessssstnsessssstnnrssssssnessssssnseassssensnasssssnnnsssassnnssssssnnnssssssnnnssssssnnmsssssnnnnssn 71
calcitonin (Salmon) iNj 200 UNGEMI.................o ettt st n e n s e s s e e e e ssan e s s snesemnesesenesannasssmnesenes 103
calcitonin (salmon) nasal SOIN 200 UNIT/ACH..............o..oereemeeceeeeeieeesieee s ees et s es e s snesesenesesenesssnessssnesssmnesesmnesessnesssnnnenans 103
Loz ] Led g oY =T o B 1y S 1 1 oo N 103
Loz ] L3 g oY BT o B 1R 11 Lo o N 103
calcium acetate (phosphate binder) cap 667 mg (169 MG Ca).......cccerermrresmrririnceiiecern s s essneresr s eses s esen s e s ssnesesanenen 74
calcium acetate (phosphate Binder) tab 667 MQ............cooocoeeeromereriercseeeesieesesteessnesesnesesenesssmesesanessssnesssmnesessaesssmnsssnesenes 74
CALQUENGCE. ...ttt ettt b ettt ekt eh et e bt e bt e oh £t em bt e b oo oR £t e m bt e b e e oH et em b e e b e e 4R Eeea b e e b et oRbeea b e e eR e e ea bt et e e nheeenbeebeenneenares 23
(O A 1 TSRS 57
candesartan cilexetil-hydrochlorothiazide tab 16-12.5 mg, 32-12.5 mg, 32-25 M........cccceeesmercrmcsromercrnescsenescennns 53,59
candesartan cilexetil tab 4 mg, 8 Mg, 16 MG, 32 MQ..........mmeieieeeecee et n e r e e e een e essmn e e e s essmneessesannneas 53
capecitabine tab 150 MG, 500 MIQ............eommeeeieeeeeeeee e sceeesessceersessmeeesssssmenesesssmanesessmmneesessmesesssssnanesesamnnnesessmnnessssannnessssnn 21
(O N I RSO RRTR 33
L0 NI SR 23
captopril tab 12.5 mg, 25 Mg, 50 Mg, TOO MIQ........omm et esceee e escesee e rses e s esssssee s esessmne e esessmenessessmesessssnnasesessnnnsssessnns 54
CAPVAXIVE. ... ettt ettt ettt ettt ekt h et e a bt e ket eh et e et e e ket eh £t ea ke e b et ea et e a b e e oh et ea b e e a b e e eh e e emEe e b e e eR e e en b e e be e eR et et e e nbeeeneeenbeenreas 99
CARBAMAZEPRINE.......ccceei ittt ettt ettt et e ettt ea et e te e ettt ee et e ateeeseeem et e eeeebe e eaeeemseeebeeemeeenbeeaseeemeeanbeeaseeanseeseesaeeas 11
carbamazepine cap er 12hr 100 mg, 200 Mg, 300 MQ........c.coceeeermrerimerirneeisnesesenesesmecssmnesesenesesmnssssnssssssessssnesesmneses 11,42,64
carbamazepine CREW ab TO0 IMQ.............eoeeeeeeeeeeie e e s s e st n e rs e s e e s e rsessenseasssseneeasaseneassasmnnenssnsmnannssssnnerssnn 11,42,64
carbamazeping SUSP T00 MIG/SIM..........ooeeeeeecieeernesesinescsierssnessssnesssssnssssnessstnssssnesesenessssnssssnessssnessssnmsssnnsssssnssssnnsssens 11,42,64
carbamazepine tab er 12hr 100 mg, 200 MG, 400 MQ..........cerereeseerrsereenreseesneresessnerssessnnnessesnanessssmnarssessmnnssssssnnnes 11,42,64
Ccarbamazeping @b 200 IMQ.............coo et st n s n s m e e n e eaEeeeamEeiesEReseEerssEeresaEesesrersssrersssressseesesrees 11,42,64
L0 N2 I L OSSO 11
CARBIDOPA/LEVODOPA ODT ...ttt ettt ettt ettt ettt e e et s et e s bt e sheeeabe e ebeesae e e bt e sheesaee e be e sheesabe e bt e sheesateeabeesaeeennee e 32
carbidopa & levodopa tab er 25-100 Mg, 50200 MQ...........cceereeercmmersessrmrrsessnnrsssssensrssessmnnssssssnnnesssssnsrsssssmnnsssessnnnsssssnnnes 32
carbidopa & 1evodopa tab T0-TO0 MQ..........cooeoeeiieeieeierern s csiseaemeesene e ss s e sesmseseses s aaneresaneseenesemaesssnsssssnesesmnesesenesssnarssaness 32
carbidopa & 1evodopa tab 25-T00 MQ..........cooeeecmerereeeeierestescseeesesmeesestessssnesesenesesenesssnesssanesessnesssmnnsssnnssssnnsssmnesessnesssnarssaness 32
carbidopa & 1evodopa tab 25-250 MQ..........cccececeercrmesssneresenesssnrsssssssssssssssmessssnesesenesssmessssnessssnessssnsssssnssssnnssssnesessnesssnerssaness 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.......cccomrereerirmnerasmnesasencsasnaresanesesenesasmaeassnesasssesesmnesesssesasneeesanesesesesssmesssanessssnesssmnesessnss 32,32
Loz T oT Lo [oY o T- I - T o B 2B 1 1 o T 32
carbinoxamine Maleate tab 4 MIQ...........o..eeeooeeeeeee et re s e s e e s e e es e s ne e es e s me s e e s e s nnnereeamnneesesannneesesnnnerseannnenenannns 110
carbonyl iron susp 15 mg/1.25ml (€1eMENTLal iFON)...............eeeemeeeeeeeieeereeeeecesee e esesne e ssesnnn e s s sssnenesessmnnessessnanessesannnesessnnnnes 74
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carglumic acid SOIUBIE tab 200 MIQ..........o....eeoeeeeeeeeeeeeee e eee e e es e e e e e e s s sseneeessssmneeesessmneessessnanessasmnenesesmnnresennnnrean 72,77
L0 Y S 1 = ] R [ SRR 109
carvedilol tab 3.125 mg, 6.25 Mg, 12.5 MG, 25 MQ.....ccccoeeeooeieiiecern s e cesresesn s e s ssmsss e s s nesesenesesesssssnesesanesessnssssnassnns 56
(O Yy N | O ST URRPR 81
CAVERUJECT IMPULSE ...ttt ettt et h et e sttt e £ bt oo a bt e o bt e £ b et oo s b et e ea b et e b bt e et et e sa b et e e nb e e abe e e sneeenaneas 81
O SRR 104
L0 s I PSS 6
(07 = O 6 | RSP RRPR 7
L6 = N ] {0 ) | T PRSP UP PP PP 7
L= = Lo [ o) | I e o BT 1L 1 1 o O 7
cefadroxil for susp 250 m@/5ml, 500 MIG/SM.........c...emeeeeeeeee et n s n e san s n s e e esssn e s s ssn e s ssmnesesenesesrnsssanesenes 7
(o= o [T oz oI 11 1 o 7
cefdinir for susp 125 mg@/5ml, 250 MQ/BM.............ooooneeeeeeeeeeeeeeee e e eseee s e sseneresessmnn e s s essnanessesmnanesessmneeesessmnnessesmnanessssmnnness 7
L= 0 [ TR T B0 1 11 o N 7
cefixime for susp 100 M@/5ml;, 200 MIG/BIM.............oenmmeeeieee et e et s s s n e s esen e s esmesssanesesnesemnesesnnesennasssnnesons 7
CEFPODOXIME PROXETIL.....iiteititeiiie ettt e ettt e e ee sttt aesteeeateeeasteeessteeaneeeesmseeeamseeasseaaasseeanseeeasseeeanseeanseeesnsaeeanneeeaseeesasseesnnenans 7
cefpodoxime proxetil tab 100 MG, 200 MQ............omoeeoeeereeeeeeesessaeersesmaressssmneresessmneeesesamanessssmanesessmneresesamnnessssannnessssnnress 7
cefprozil for susp 125 MG/5Ml, 250 MIG/SM........o..eeereeiiiis st e s n s s s e s s n e s ean e s es s e s ssenessssnasssnnnsranens 7
cefprozil tab 250 MG, 500 MQ.......ccccoereeeeeeeieieeteeess s e e snesesas e s e e e essmeeassEeaasmEeaeesesesescasaEaresaneseaEseassmersaaneseamEeresmnesensnessarererans 7
CefUroxXime axXetil taD 250 IMNQ.........oo...eeeeeeeeeeeeeeie e cieeesn s s es e meesssnessss e e sssmnesestnesesenessanenesane s e mneaennnsasneesasEenesmneneenesarerenanens 7
CefuroXime @Xe@til £aD 500 IMNQ.............eoeeoeeeeeeeeeee e sieeee e s e e eressstneessssmenerssssmnnensssseneeassssenerassmnnenssasmnnenssasnnanaesannnenesnannnnneeaan 7
Le=] (=T edo) ] Qo= T o L1 1 1 1 o 1
celecoxib cap 50 Mg, 100 MG, 200 IMQ........ccccomereemeriieeeeeseeesesieeesmteaesesesesenessmeresasesesmseasamsessssasssmneaesmtesessscassresesanesessnsssanarssanes 1
O I = PSS 96
LT 0T a1 L) ([ I o= T o AT 1 1 1 o 7
cephalexin Cap 250 MG, 500 MIQ........cccocuercemierneririsisieeessseresssesssesesesesesesescsssnenesanesesenEeaEeEeRs R £ £ e Ae R £ A AE R £ AR R £ e RE R A eRaR e s erenesnreneranes 7
cephalexin for susp 125 mM@/5Ml, 250 MG/BIM............ooeeeeeeieeeeeeee et cs s n s n s s s s e s eseseses s neseanesesenessanansanes 7
L0 T SR SRRR 77
L6 A | PP ST PP PP PRI 83
L3V 11 =T [T L= o o] e T o B 11 1 1 o N 64,67
L0 1 OSSPSR 73
CHENODAL. ... ettt ettt ettt e et e ettt esteeeam st e e s eeeeasseeaaseeeameeeeamtee e s eeeeaseeeaaseeeemseeeamseeeanseeemseeeanseeeanseeannseasnnseennneeenn 75
CHLORDIAZEP OXIDE/AMITRIPT ..ttt ettt b e a e bt e e b st e e st et e ea b et e sab e e st et e sbe e e eane e e anbe e e anreeannee 15
chlordiazepoxide hcl cap 5 Mg, 10 MG, 25 MIQ.....cccoeriioieriieiiiisiscis s csrn s s s s ssss s s esss s s s e seenesesenesssnasssanesssnessnsnsssnes 40
chlorhexidinge glUCONALE SOIN 0.72%0.......coc.eereieieeeee ettt s et e e n e s s e s e es e s ssnasesanessmneaemnesssnsesssnesesmnesenenesssnarssan 6,67
CHLOROQUINE PHOSPHATE . ... e ittt ettt et e sttt e s ate e e et e e smteeeeate e e see e e seeeeaseeeanseeeanteeanseeeanseeeanseeannseeanseeesneeennes 31
chloroquine phosSpRate tab 500 MQ................eoo oo eeeer e e e e ese s eeeess e s me e esesssnneesessmeeeesessmenesssssnanesessmnnnesesamnnnrsssannns 31
chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 100 Mg, 200 MQ.........c.ccrcrmrrrsmmrironesisnrsssenssssenssssnssesesesesensssssasssans 15,33,41
chlorthalidone tab 25 M@, 50 MIQ.......c...oo ettt n s n s e a e s sn e s ass s e s e meeaesmaesesEeesamneresanesesenessanarssanesssmnessnnnrsan 59
Lo g1 oY A0) G FdoT g L= I =T o BT L I 1 1 o 118
L6 o [0 1 7 OSSOSO OTP P OPPP 77
cholestyramine light POWAEr 4 gM/UOSE.............oecmeriiiisiescecieres st r s s s s e rnas s n e s e s s e s e s a e s ese s ssssnnasrmnenenenes 60
cholestyramine POWAEr 4 GIM/OUOSE..........oce et st eese s st e e st e aesan e s esen s s messanesemneaesmaesessaesasnesesanesenenessnnarssanesan 60
CIBINQIO . ...ttt ettt ettt et e ettt e s bt e e aaeee e tee e e seeeeasee e s eeeeamseeamseeeameeeeamseeemseeeamseeeemnee e s eeeeneeeenneeeanteeeanteeeneeeateeeanneeans 93
LT ol oY o T o) Qe 1= I 1 TN 7
ciclopirox olamine cream 0.77% (DQS€ ©QUIV)..........cocouerermerirmiriieiiiieieseseseis s cses s sa s s s esen s ssma s s s nsssssnesssenesesenesssnnsssanes 7
ciclopirox olamine suUSP 0.77% (DASE@ @QUIV)........c..ememereieeeeeeeeis it n s e s n s ess s s e s nesese s eseseecssmneseanesenenessnnessanes 71
LoT (o1 [oT oY1 0> Q3 1 - Ty 1 Yo Xo T B 71
Lo e Lo T o) Q=T o Y [T 1 e o IR SN 71
CiloStazol tab 50 MG, TOO MQ......c.cceeiiieciiierisesiescsims et e cs e s e reses e s eses s iseecean a5 ese R e 5o se R £ A s e £ £ R e R £ RE £ AR AR £ A eR e R £ s AEREesanehersnensnmnnssnen 52
O 11 11 SR 37
L Y 72 USRS 97
CIMZIA STARTER KT ettt ettt a et b et e ettt e 1o bt e h bt e o b et 4o b et oo et et e s bt e e ohb e e ea b et e st et e eane e e nee e e neeenanes 97
cinacalcet hcl tab 30 mg (base equiv), 60 mg (base equiv), 90 mg (Base €QUIV)...........cccocurresrrsieimrsrcnnscrririsencssnesines 103
O o (USROS 8
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ciprofloxacin-dexamethasone OtiC SUSP 0.3-0.7%......oeoeeereeeeeeeeeeie e erieeessesneresessmneresessmnnessesanenessssmnanesessmnneesesannnees 110
ciprofloxacin hcl ophth soln 0.3% (Dase @QUIVAIENT).............oooeeeeeeeeeeeeieeseeriieesesste e esesseenessessnnnessessnn e esessnnnensesnnnesssssnns 108
ciprofloxacin hcl otic soln 0.2% (base @QUIVAIENT)................oomeeeeiieiieceries s sn s sese s s s n s esen s esnessnanens 110
ciprofloxacin Rcl tab 750 MQ (DASE@ @QUIV)............eeeeeeeeeeeeeseeseeesscseteessestesesssseessssessnesessasssssessssanssessssnnnsssasannnessssnnnnesssnnnnsns 8
ciprofloxacin hcl tab 250 mg (base equiv), 500 MG (DASE@ @QUIV)...........emeeeeeeeeeeeeeeeeeecsieeeeeesne e ceseneeesessmneeesessn e s s esanenes 8
citalopram hydrobromide oral SOIN 10 MG/SM...........ueeeeeeeeies et eses s n s n s ssn s en e s esenssns 14
citalopram hydrobromide tab 10 mg (base equiv), 20 mg (base equiv), 40 mg (base eqUIV)..........cccuveeeuerererrcrnesnn. 14
CLARITHROMY CIN. ..ttt ettt bttt h ettt b e 1h e e et e H e 4144 £aE e e b e e 1h et oAbt e oh e e 1h et 2a bt e eh e e ehe e et e e ebe e eae e e beenbeenateetee e 8
clarithromycin tab €r 24RF 500 MQ..........oooo.eeeeeeeeeeeieeeseeseeeesesmeeessesnenessssmnneasessmnneasssamanessssmnanesessmnneesessnanessssmnanessssmnnresesannnres 8
clarithromycin tab 250 Mg, 500 MQ.........ccooooeriiiieiiiieiesnesises s iisresasesess s e sssmsesesssesessscsraEeresen e s esesEasE R A e s R £ A e s s E e s eAEResesenesrsrnnsranesen 8
CLEMASTINE FUMARATE ... ettt ettt ettt e ettt e ettt eam e e e e emte e e oaeeeam e e e e ame e e e ameeeaseeeeneeeemneeeanseeeanseeanseeeanseeeanneeans 110
CLEVER CHOICE ANTI-STATIC. ... ittt ettt e ettt e e sttt e et e e e s st e e smteeaaseeesaseeeamsee e s seeeasseeansaeeanseeeanteeensseesnseeennseeenneens 104
(O I 1 N T {2 PRTRTIN 84
clindamycin hcl cap 75 mg, 150 MG, 300 MQ.......coccommriromerirniriiniiii et e s s seses s csescsssnesese s s esenesssness s s e ssssnenesenesasenssssneseranes 6
clindamycin palmitate hcl for soln 75 mg/5ml (BaS€@ @QUIV)...........ceeeeeeomereieeeeeeeeeei et s s n s en e an s 6
clindamycin phosphate gel 1% (tWiICE-Q@IlY).........ccomeeeeomereeieeeeeeeeeie et tes s s merssn s s s n s s smnesesenesesenesssnenesanesesnessnnnsssns 68
(o [Ta Lo ET a3 V{ed 1o 0 o Lo X7 o1 T TC=I0 Lo 1 Lo o Bl R 68
clindamycin PROSPRALE SOIN TN ou.cu...neeeeeeeeeeeeeesiieeseesteeesesste e ssesstteessessna s esssssnanasassmnnessessnanesssssnnnassssmnnnasessnnnessesannnesssnnnress 68
clindamycin PROSPRALE SWAD T%h.........oeeeeieee ettt et n s s s e e e s san e e esE e sesmneaeaneseaenesssneseanesesnesemnesenen 68
clindamycin phosphate vaginal CrEAM 2%...........oeeeeeeeeeeieeeeiesesieescteeesnesesenesesmnesssnessssnessssnnsessnesestnssssnasessnessssnnsssnarsssnes 71
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 (1)=-5%.......ccceromrirmmrisrisioimiirnisisesisssinsssis s rsssen s s s rsnesenes 68
CLINDESSE ...ttt ettt ettt ettt a e e et e ettt ea et e et e ea e e ea et emeeeeeeeeaeeemeeeae e e emeeeaeeeeEeeeR et eneeeeReeeneeenseeeneeeneeenteeaneeenneenean 71
clobazam SUSPENSION 2.5 MIG/MI...........oneeeeeeeeeee ettt n e s n e n s e e e e s esmasssan e s ssnesemnesesenesesnnrssanesenen 10,64
(e [eT o &= 1oy I =T o dr KV 1 Yo R 1 1 1 o 10,64
clobetasol propioNate Crea@m 0.05%..............oeeeeeecmmereeeieeeeesseeeeses e e essssmeresessmnnessesamanessssmnanesessmnanesessmanessssananessssmnaresessnnnrs 69
clobetasol propionate emollient base Cream 0.05%............ccccceereercerereescmerisessnnessessneressssnaresesssnsrssessnnsesssssnnsessssnnrssessnnnes 69
clobetasol propioNate fOAM 0.05%............eeeeeeeomeeeiee ittt r e s s eses s n e s esanesesmeessmsesesnsesssnesesanesenenesennarssararsnns 69
clobetasol PropioNate GEI 0.05%..........u...eeeeeereeeieeesieeesieesesescscteresnesasenesasmarsssnessssnesssmnesessnesastnnssanesessnes e nnnsssnnnsssnesssmnesesnnes 69
clobetasol propioNAte OINt 0.05%...........oo.eeeeeeeeeeeeeeeeeeeeesineressssmnerssssenseasssseneressssmnerassssmnnessssannnassssmnanesessmnnnesessmnnrssssnnnnes 69
clobetasol PropioNate SOIN 0.05%...........cceoeeeeeereeriieesessieeesesstsessessstsessssssnnesesssanessesssasesssssnnsesssssnnnesesssnnnsssssnnnesssssnnnsssssnnns 69
Clomiphene Citrate @b 5O IMQ...............oo ettt s st e e n e s e s e s e e e e s sneesasEeasmEesesenesesesessaneresanesensnesennnesanes 90
clomipramine hcl cap 25 Mg, 50 MG, 75 MIQ.......ooieieieeeeiie e e n e rsessen e essessm e e e s s emnaeessssmnaeesessmneessessnnnsssesannnes 15
clonazepam orally disintegrating tab 0.125 mg, 0.25 mg, 0.5 Mg, 1 Mg, 2 MQ.........commreeeemerreereerereereerercesere e ersnees 10,40
Lo Ta T FA=T =Ty =T o2 0T 1 o P I 1 e TR 11 o 10,41
(e Lo aT Lo [T T= 00 Lo I = T o B =Y e -] T 1 I N 11 o 63
clonidine hcl tab 0.1 M@, 0.2 Mg, 0.3 MQ........miieeeeieeerecin e rse e eeerssssen e essssseneessassenerssasmnseassssenaeassssenensssssnnenssssnnnnrssas 52
clonidine td patch WEEKIY 0.1 MQ/24RK .............eoo ettt eeee e ee e seneeee s sn e e rsssssnsenssssenenasssmenenssssmnnenssasnnannsssnnnanassnn 52
clonidine td patch WEEKIY 0.2 MIG/24RN .........e.eeeeeeeieeeie i s s esis st s s s s s s ess s s s s s s e e s s n e s esen s s e e e e sanenersnesermnnssnnnss 52
clonidine td patch WEEKIY 0.3 MIG/24RE ...ttt s s s e s e s esm s e ss e e s smn e s esen e s eanaassanesesanessnmnnssnnass 52
clopidogrel bisulfate tab 75 Mg (DASE@ @QUIV).......oo.eeeeeeeeeeeeieeeeiees et eresinesestnesesnessssnessssnesssmnesesenesasnnnssanesessnesssmnrsssmnsssns 52
clorazepate dipotassium tab 3.75 Mg, 7.5 M@, 15 M.t s e n e ssmn e e e s nmne s 10,41
Lo Ly g Ty LI o T TR L/ 1 1o 16,67
clotrimazole w/ betamethasone Cream 1-0.05%..........ccoooeieriemeeeeieeeeiecesnesess s cee e sn s n s esmassssnessssnessmnesesenesesnesssmnesenes 7
(O 0 1 e | = ] RS SP 34
clozapine orally disintegrating tab 25 MQ...........ooo. eeeeoreeeeeeeeeee e e ee e e rs s ssen e e es e s neeesessmneeesessnn e e s s e sannnesesnneresennnneean 35
clozapine orally disintegrating tab 100 MQ...........cccoouceroimrirmmrisnisisis s iiscsses s esenesssesrssssssssssesssssesessnesesenesssnaseranesesnsssssnssssns 35
clozapine orally disintegrating tab 150 MQ...........ooieieeiiceei et cern s n s s s ms s e s s ssn e s esenesesenessanesesanesesnessmnsssnes 35
clozapine orally disintegrating tab 200 MQ............oo.miereiieeeeine et ce e n e e e e s er e e esesseneessessnneessaseneeessssmneeasermnaeasenannnes 35
Lo [0 F.£=T o T 1o L=I = 1o < N 1 o N 35
Lo Loy 1= o T LI =T o BT £ 1 o N 35
Lo Loy =T oT LI =T o B 1T 1 1 o L 35
Lo Lo ¥£=T o T 1o L= I = 1o {4 L1 1 1 o 35
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 50
O N I = SRR 31
CODEINE SULFATE. ...ttt ettt ettt ettt e ettt e e et e e aate e e emte e e s ee e e e eeeamseeeamee e e s eeeeaseeeamseeeamteeaameeeamseeeanseeeanseeeaneeeeanneeannean 3
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Lo To (=Y g LIRS 0] 2= T (=3 = T B 1 o N 3
Lo [ed g Y17 T =3 = T I N R 1 1 o N 17
colchicine w/ probenecid tab 0.5-500 IMQ..........c.ccceeoemeresmesiieisinesesn s cstnessnesessnesssmsesssmssssstessssnesesenesessnssssnasesanessssnsssssassns 17
(odo Y L=XT=1VA=TE T o 0 0 Lo I = T o B2 T 11 o 43
colestipol Nl granule PACKELS 8 QIMN............ooo et eree e s e s e s mn e e esessme e e s s essman e s s ssmnenesessmnneesesamnnessesmnanesesmnnrean 60
Lo L=X=r o Te I Ted Ao T T 17T L= o |1 N 60
(oo T L=X=1 1 o Te T I T IR = T o T o 1 60
L0101 ] | ] PSPPI 84
COMBIVENT RESPIMAT ...ttt ettt ettt et ea bt e e bt e o1 ek et e 12 bt e e he e e 4o b et e £ ket e R b e e e s be e e abe e e ambe e e smb e e e beeesabeeesaneeenne 112
L0 1V 1 I ] T OSSPSR 23
COMIRNATY 2025-26......cceeeeiteeeeee et e e e ettt e et e e e et e e aseeeaaaeeeaseeeameeeaamseeaameeeamseeeamneeeamseees et e eanseeaseeeamseeeamseeeaneeesseeeanneeeannens 99
COMIRNATY/S-T1Y/2025-26......c oottt ettt ettt e ettt e et e e e teeesateeeasteeeasteeamseeeamseeeemseeeseeeaasaeeanneeeanseeeanseeensseeanseeennsenenns 99
COMPACT SPACE CHAMBER/ANT ..ttt ettt st e e b et e e ebe e e et et e aa bt e e eabeeeabe e e sabe e e sabeeerbreeenneesnneeen 104
CONDOMS MALE - VARIOUS......cc ettt ettt e bt e e b et e st e e e oa et e e ea et e embe e e ambeeeembee e beeesaneeeemseeeanbeeeanteeenneeas 104
CONTOUR BLOOD GLUGCOSE TES.....c o iiiiiieiiiie ettt e et e et e et st e e e aaeeeaate e e e aaeeeamseeeamseeeamseeaaseeeateeeanseeaaneeeaanseeaaneeeanes 104
CONTOUR HIGH CONTROL. ... .iiiiiiiieeiiee it eeie et e sttt e atee e st eesstee e seeeateeeaateaaaseeaaaseeeanseeeasseeeanseeaasseeanseeeanseeeanseeanseeesnsseeans 104
CONTOUR LOW CONTROL. ...ttt sttt ettt sa et ae e e £ bt e o1 b et e sa bt e e b et e e b et e eabe e e aabe e e sab e e eabeeesneeenaneeennee 104
CONTOUR NEXT BLOOD GLUGOS.......coi ittt ettt sttt ettt e et e e bt e e e bt e e embe e e ambe e e ambeeabeeesmbeeesmseeeasseeaanaeeeneens 104
CONTOUR NEXT CONTROL LEVE...... .ottt ettt e et e e st e e et e e st e e e amsee e s eeeaaneeeamseeeamseeeanseeeneeeaneeeanneenn 104
CONTOUR NORMAL CONTROL . ....ciiititeiiieietieeestteeaiee e st e e ssteeaateeeateeeateeaaseeeaasseaaasseeanseeeanseeeassesaasseesasaeeanseseasseesansessassesanes 105
CONTOUR PLUS BLOOD GLUGCOS ...ttt ettt sttt ettt s bt sab e e bt e e b et e sa b e e e as bt e e aabeesabe e e aabeeenanes 105
(O ] o | I 0 USRI 23
O ] 1 O PR 50
L0 ] I N[ ] SRS 57
(610 ] I [0 7 O PO PSP P PP OUPR PP 82
L0015 =1 I 00, G S PRPRR 93
COSENTYX SENSOREADY PEN.....ceiiiiiii ittt ettt ettt e et e e et e e ea et e e aaee e e ee e e e seeeameeeaseeeaneeeamseeeamseeeanseeanseeeanneeeannes 93
COSENTYX UNOREADY ...ttt ittt ettt etee sttt e e sttt e e steeeasteeeasteeaaseeeaaeeeeaaseeeasseeaseeeanseeeamseeeanseeeasseeanseeeanseeeanseeasaeesseeennseas 93
LG I I = I [ ST P PP OPR 23
L0 AN ] [ OSSPSR 84
O L OSSR 77
L0 ST /1= SR STR 16
CROMOLYN SODIUM......eci ittt ettt a ettt a e bt 1a bt e e b et o4ttt e o2 bt 4o b et e £ b et e ea b et e R bt e e 1ab e e et et e sabe e e sabeeenbeeenneeenanes 108
cromolyn sodium oral CONC 100 MG/BIM............ooeemeriiie s cis st sb s s s eses s n s resan e s esen s esnasssnesssnessrmnessnen 114
cromolyn sodium SOIN NEDU 20 MIG/2IMN............o. ettt sin s s n e s s s e s e s emnesesn s e s smnesemnesenenesssnasenans 114
O I SR 75
CVS GLUCOSE......c ittt a e h et h e ottt e4a bt e oo h bt e e b et 4o b et e oottt e a bt e e oh b e e eabe e e e a b et e aa b e e e bbeesneeeeneeenn 45
CVS SOFT GLUGCOSE......co ittt ettt ettt ettt oo et e ettt e o te e e et e e e ea e e e e b et e e ae e e emte e e ambe e e aaeeeembeeesmbeeesmneeeaneeesanneeannes 45
cyanocobalamin inj 1000 MCG/MI...........o . et teeee sttt eseen e s eseaessan e s e snessmneaesnsesesnesssmnesessnesennnsssnnerens 74
(o3 Ve [T T=T o F2=T o Yg 1o L= Ted I = BT 1 Yo e 1 1 1o N 118
L3 01161 C ) 4 T PSP OU PP OPRRPP 108
(O 07 I 1/ ] | SRR 108
(o3 7(e1 [oT o X1 (o T L=T s Lot MY o] 11t =T oY o B T 108
(O 0T @ [0 1] o N 15 USSR 19
cyclophosphamide Cap 25 MG, 50 MIQ......ooo.neeeeeeeeeeeeeeeie e eeneere e e e es e st nerssssseseesssseneeassssmnenssssnennnasssmnnenssssenennsssnnnersssan 19
L@ (07 @ 5 | | P 6
cyclosporing €ap 25 MG, TOO IMNQ.........cooroeomerireeeiiecerieeees s e aesm e esesmneseseacsssnesesaneseseneaamsesssEe£esmEeaemnesesenesasnaresanesensnesemnessnnnsssns 97
(o3 7(e] [oX= o XeYg 1o L=y ToTe [ L=To oz T o IR 1IN 1 1o 97
cyclosporine modified cap 25 M@, TO0 MIQ.......oo.eeeemeeeeeeeeeeeeie e eee e ese e s cnersesssenerssssmnneassssmnenasssseneeassssnnenssssmnannssssmnarsssan 97
cyclosporine modified oral SOIN 100 MQ/M...........coeeerieiieces st cers s s s ss s s en s s e e nesan e s esenesssransssnesan 97
cyproheptading NCl SYIUP 2 MIG/SM.............ee ettt st s s n e e e san s e e n e s esm e e s san e s s s e e ssmnesesenesennarssanesene 110
(03T Ta L=T o = To [0 L=I0 o Ted I = T o B 1 1 o N 110
CYSTADROPS . ...ttt h et b 4o bt e ottt e oa b et e 1a bt e ook et e 1o b et e oo b et e bt e o b bt e e b et e e R b et e ea b et e be e e b e e nne e ane s 108
(O ST 17X €1 ]\ SO PPRTR 81
(O S 1N P 108
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dabigatran etexilate mesylate cap 110 mg (etexilate BASe@ €Q)..........cceecrerrererrssserrssonmsesnesasenrsssnessssnessssnrsssenssssmnssssnesesenes 48
dabigatran etexilate mesylate cap 75 mg (etexilate base eq), 150 mg (etexilate base €q)........ccceeeeeerereevrrrrrecssnerneuns 48
Lo 11 E=Taa] o Tg Lo 1o T=0R =T o I=Y gl 7 o T gl L1 o 1 o 66
danazol cap 50 MG, 100 MG, 200 IMQ............meereirerereeisieereeienseasessererasassmaerssassmneassssmnseassssmnaeasessmnneas e snneessssanasessssmnnssssssnnnes 84
Lo =T o XX oY T=00 = 1 o 02 1 Yo TR 11 11 o 19
N N ] = TS UPRSPRPRN 99
Lo LA T 1Y g =T o BT 1T I 1 1 o L 39
Lo LT Ta =NV | g = 1o TR 41 1 1 o 39
Lo L= LT T o = T o B I 1 o 23
dasatinib tab 50 mg, 70 mg, 80 Mg, 100 MG, T40 MQ..........eemmereeereereeeirereeessinersscssnnresssssnnresssssnsrssessmnnrssessnnnessssannnessssnnnes 23
DAURISIMO ... ettt ettt ettt ettt ettt e m et e et e ettt emee e eeeea et emee e s e e es et amee e s e e em et emseeeeeemeeemeeeee et emeeemeeeameeemeeeseeeneeenseeaneeeneeeneenreean 23
DAYBUE ... oot eee ittt ettt e ettt e e e s teessee e teeaseeaseeesteeaseeamteeaseeasaeamte et e e aReeenEe e R e e eR et enEe e R et enteenEeeeReeenEe e Eeeaneeenteeateeeneeareenrenan 77
deferasirox granules PAcCKEt 360 MQ..........ccc.cocerevemeresonmsssnrsesnessstnesssmrsesnesssenssssmsssssnessssnessssnmssssnssssmnssssnessssnessssnrsssnesssss 73,77
deferasirox granules packet 90 MG, T80 MQ.............coemereeeeeereereeriseesneresessnerssessmnsessesnasesssssnarasessmnnessesananessssnnnnsssssnnnes 73,77
deferasirox tab for oral SUSP 500 MQ...........oomeroeierieeeeeieeeeie et e s e s e s s asmarssanesesanesesmaesesmsesesneesasnasesanesesenessnerssanesan 73,77
deferasirox tab for oral SUSP 125 M@, 250 MQ.........ooeeereeieeeriesesiececneresnesesenesssmessssnessssnesssmnesesenesssnnnssmnesessnesssmnsssnnes 73,77
Lo L= =Tz T T o) gl =T o BT/ 1 o 73,78
deferasirox tab 90 MG, T80 MIQ..........eeeeereeeiieereeieeesesseieessessrasessssssnnessssseneesessmanesssssnanesssssnnnesssssnnnssessnnsesssssnnsessssnnnnssessnes 73,77
Lo =Y =TT oY T=I =T o 1 L1 1 1 o 73
Lo (=Y (=TT o oY L= I =T o B L1141 1 1 o 73
D] S I €1 OSSP SOUR USSR 37
demeclocycline hcl tab 150 Mg, 300 MQ..........cooeereeeeeersersiieereesieresesstnresesssesessssssanesssssmnnesesssnnnesesssnnnsssssnnnessssnnnesessnnnnssessnes 9
DENTA 5000 PLUS SENSITIVE.......eeeiiiiiiiitieie ettt ettt s teesaeeameeaateesaeeameeeaaeeaaeeamseeaseesmeeamseeaseesmeeanseeaseesaeeenseanseenes 67
DEPO-ESTRADIOL . ... .ttiitiiiit it esteesie et stee st et esteessae e teesseessaeanteeaseeameeasseeaseeasseansaesseeamseaseesseeanseenseesseeanseeseessenanseenseensennnseens 84
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
] T 0 A PP 37
Lo L= oY= Taa 11 LI et B =T o B A 11 N 15
deSiPramine NCI £aD 25 MIQ.......c.. ..ottt ce e s e e s s e me e esesmE e e es e amEe e rsesmneereeamEeeesesnreersennneersenn 15
desipramine hcl tab 50 mg, 75 mg, 100 MG, 150 MQ...........ommeemeeeeeeeeeeecree e csneeesesscn e e s s esmnnnessesmneeessssmneeesessmnnessessnnneas 15
DESMOPRESSIN ACETATE. ...ttt ettt ettt ettt ettt e et e te e sh et em et e eeeeh et emeeebeeeaeeemeeebeeemeeemseeseeameeeneeaseeaseeanneenseens 82
desmopressin acetate iNj 4 MCG/M.............o ettt n e s s e e s e s e s sse e e s smnesesenesesesesssnanesanessmnesennarsss 82
desmopressin acetate nasal spray soln 0.01% (refrigerated)..............cuoooueeermercemresomeresieseseesesenesesenesssnesesenesesenesssnnsssans 82
desmopressin acetate preservative free (Pf) inj 4 MCG/M.............oeeeeeereeceerernercseresnesesnesesenrsssnnsssssnssssnesssenesssmnsssnesenes 83
desmopressin acetate tab 0.7 MG, 0.2 MIQ.....co....eeeereeeeereeeecsinersessnnerssssensrsssssennrsssssmnsrsssssnnnesssssnanesssssnnrsssssmnnrssessnnnsssssnnnes 83
desogest-eth estrad & eth estrad tab 0.15-0.02/0.07 MQ(27/5).....coecommeeeomerirmieiieeernesce s resen s esen s esne s sanenan 84,87
desogestrel & ethinyl estradiol tab 0.15 MG-30 MICG.........ccccomrreeeeresieeecieresnescs e esssneressnessssnesssnnessstnssssnesesanesessnsssnesens 84,87
AESONIAE CrEAM 0.05%......c...eeeeeeeeeeeeee ettt e et et e et e e e £ e e me s eseeasce s mesesneeseesmesesneesmesamesasneesmesamesennesnesamnsanneennesanes 69
Lo LTt 0Ty o L= T 10T A 1B N 69
AESOXIMELASONE CIrEAM 0.25%0..........eeeeeeeeeeeeeeeeeessteete et et sssasasasaneasssesssssssssssnennsaseasssss s sssnnnnasanesssssssssnnnennnnnnsssssssnnnnnnnnnns 69,71
ACSOXIMELASONE OFNE 0.25%0......ceeeeeeeeeeieieeeeesieeeeeetisssssssssseeeesstssssssssssssesnssssesssssssssssnnnsessassssssssssnsnnnssesssssssssnsnnnnsssnssssssnn 69,71
desvenlafaxine succinate tab er 24hr 25 mg (base equiv), 50 mg (base equiv), 100 mg (base equiv).............c........ 14
DEXAMETHASONE ...ttt ekt ettt et e e ea e e e mbe e beeeaeeembe e s e e omeeemeeeeR e e embe e beeeaeeembeeneesmseembeeseesmeeanseeaneeanes 82
dexamethasone €liXir 0.5 MIG/SM.............oo.eo ettt s n s n s e e e e s san e s e s e e s smnesesnnesennesssmnesenes 82,102
DEXAMETHASONE INTENSOL......ciiiiiieiie ittt see sttt st e st e te e s et e sseeateesteessaeesteesseeaseeasseesseeasaeanseessenanseenseessessnseensenssenas 82
DEXAMETHASONE SODIUM PHOS ...ttt ettt sttt sb e st e bt e s he e sae e e bt e sheesaeeabeesaeesaneenbeesaeesaneens 109
dexamethasone tab 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2 Mg, 4 Mg, 6 MQ......oooeeererreeererrecrirersessennersessenersssssenenssens 82,102
DEXCOM G7 15 DAY SENSOR.....c ittt ettt e et et et e e aaee e te e st eeaaee e teeaseeameeambeeaseeameeamseeaneeamseanneeaseesnseenseeaneeaneeanes 105
DEXCOM GB RECEIVER.........oo ittt ettt ettt te e sttt e e e te e s teees e e teesseeanse e teeasaeanteeteeesaeanseesbeeaseeanseenseesneeenseensens 105
DEXCOM G7 RECEIVER....... oottt ettt ettt h ettt ekt e e bt ea b e e b e e eh et e m bt e ket eh et em b e e ebeeeheeenbeesbeeenbeenbeanbeas 105
D]y (01 @ 1 I C SRR T = N 1T PR 105
D] (01 @ 1 I C ST = N 1T P 105
DEXCOM GB TRANSMITTER......ceiiieiiiiiteee ettt ettt te e te e tee s te e teesseeesteeteesseeanteeseeasseenteeseeaseeenseenseeasaeenseenseesnseensennsens 105
DEXA GLUGCOSE....... ittt bt a ettt e s bt o a et e bt e S he e ea bt e E e e oh o4 ea bt e bt e eh et eab e e ehe e eae e e abe e eheenaeeenbeenaeeenneenee e 45
dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 15 mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 mgq...........ccccccereeevreruecns 63
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dexmethylphenidate RCI £abD 1O IMQ........o... .ot eeee e e e s e m e e rs s e mneeessssmneeasessmneeesesannnnssasmnanessssmnanesessmnnresennnnnras 63
dexmethylphenidate Rcl tab 2.5 Mg, 5 MIQ........ereeeiieiee st s s ces s n s e s s e s e s e s s e e e sen e s esen e s esrnneanens 63
DEX4 QUICK DISSOLVE GLUGCO......ci ittt e e st e ettt e sttt esmte e e s ee e e s seeaaseeeameeeeamteeaneeeanseeeanseeenneeeaaneeeeaneeeanes 45
dextroamphetamine sulfate Cap €5 24RF 5 MQ.........o.eeeeeeeeeeeeeeescesetees ettt s s esees e s s esseesesssssesessasssesessasnasesssssensesassnenessansnen 62
dextroamphetamine sulfate cap er 24Rr 10 M@, 18 MIQ...........eeeeeeeeeeeeeeee e cee e sen e ersssseneeesessen e e e s e mnnenssssenneassssenenessan 62
dextroamphetamine sulfate oral SOIUtION 5 MG/SMI.............eeeeeeeeen sttt s s san s 62
dextroamphetamine SUIfate tab 5 MIQ...........oo it n st s e e s e ss s e semnesese s esesneneranesesenesennnnssnreran 62
dextroamphetamine SUIfate 1D 1O IMQ.............eeeeeeeeeeeeeeeseieersestteesseseseesssssesessssssesessssssssessssseneessssenenssssssnensssssnnnsssnnnansssan 62
1 O @ | N OO SURPRRSUSTIN 9
Lo [ZFA=T o X= T I oTo o LRI 1 1o 14 1 R 41,118
diazepam Oral SOIN 1 MIG/MI............. ettt n e an s e s m e e e san e s e s e e s esmaeseaeseaamneseseneseneaessanesesanes 41,118
DIAZEPAM RECTAL GEL.... .ottt ettt et ettt e et e e et e e e aa e e e ssteeeateeeamteeeamseeaseeeeseeeenseeeanseeeansesanneeesnseneanseeennes 11
diazepam rectal gel delivery System 10 M@, 20 MQ........o....eeereercmerererseeeesesseressessnaressssnaresessmnnessesamnnessssanenessssmnnsssessnnnres 1
Lo [ FA=Tor=Tar I =T o B 1 o A 1 Lo A 1 11 o N 41,118
Lo T F0) Lo L=RET T K=y o BT 11 o /1 1 45
Lo [{e [0 (=T L= T oTeX c= KXy 171 = o BT 1 1 1 T 1
diclofenac sodium (actinic KeratoSes) gel 3%b.......ccccorurmmrismmsssimisiinisssssisisisisescsssnsssssnsssss s sssenes s ss s s enssssnessssnesssenssssnnssns 7
(o [Te] (o7 £=T o E-TeaEToTe [0 70 g oY o] g 11 s BT | I i B S S 109
Lo {63 [0] (=Ta E-ToToXo [ 10711 HE=Te] | £ B DR 33 1,71
diclofenac sodium tab delayed rel@asS@ 25 IMQ.........oo.eeeceeeeeeieeeeieeeseeeesnes e e escnnsesenesessnesssmnesssnessssnesssmnesesenesesenssssnenesanes 1
diclofenac sodium tab delayed release 50 Mg, 75 MQ..........o o meeeeeecieeeeceieeeecssneresssseneessessmneessesaneeessssmnenesessmnnnesessnnnes 1
diclofenac w/ misoprostol tab delayed release 50-0.2 Mg..........c.coceuvomerirmmrisnrsisinisssssssenescsescscsssssssnesessssssssssssssnsas 1,76,83
diclofenac w/ misoprostol tab delayed release 75-0.2 Mg..........c.cooueeeomeriimmresmesesie e eesnescsen s cmesssanesesenesssmneseseneas 1,76,83
dicloxacillin sodium cap 250 MG, 500 MQ........c...eemmereiieieeeeeeieece s neeescsnners s e neeasssseneeasessmneeasessmneessesaraeessssmnasesessmnnessessnnnes 8
Lo [eaV0ed [oT 1 11 o LI o Lo I o T o J0r L1 1 1 N 75
dicyclomine RCl oral SOIN 10 MG/SIMI...........oeeeeeeeeeeeeie et s s s s s s e s sm s esese s s s e n e an e s eren e s enrnnssnasan 75
Lo [1e3(ed LoX o T1a L=I o Lod IR =T o B 1 1 o O 75
91 ] | USROS 8
Lo L LT = T = T o BT L I 1 1 o N 1
D] T ) PSSR 54
digoxin Oral SOIN 0.05 MIG/MI...........o ettt n s n s eme s sam e s e san e s sm e e s esmnesesnnessmneseanesenenessnarssnss 54,57
digoxin tab 62.5 MCQG (0.0625 IMIQ).......c...coercomeeemererneseseesesieesesteessstesesenesesenesasnansssnessssnesssmnesesmsesessnesssnanesanessssnesssmersssnesan 54,57
digoxin tab 125 mcg (0.125 mg), 250 MCG (0.25 MQ)......comeeeeemeeeeeeeeeeeecrineeeseseneeesessenneesssseneresessmnerssesanenessesannnessssmnenes 54,58
dihydroergotamine mesylate inj 1 MIG/M..............eoe et s st n s s s e s s s s e s s esen s ssnensanenan 18
9| L SR 12
DILANTIN-T25. .t eiee ettt ettt ettt ettt e st e s et e e teesteeeseeesteesseeesse e teeeseeaaseeseeesseenseesseeesseenseeeseeasseenseeaseeanseeaseesseeenteenseennseenseens 12
DILANTIN INFATABS. ...ttt ettt ettt ettt e a e e a e e bt e eh et £ m bt et e e eh et om bt e b e e oh e e 1m bt 2o b e e eh e e ea bt e b e e eh e e em bt e beesaeeembeeraeesaeeanneenne 12
Lo 1LY FA=Tau I Lo o= To R =Y g Ty {1 1 1 o 54,57
diltiazem hcl cap er 24Rr 180 MG, 240 MQ.......cooeeieeeceiieeesi st es e esene e ssseaesmneseenesesmasssanesssanesssmnesemnesesnassssnesesanesen 54,57
diltiazem hcl cap er 12hr 60 Mg, 90 MG, T20 MQ......c...eemiereireeeecrin e cin e cneeescsseneeesessmnsessesannsessesmnanessssmnasesessmnnnes 54,57
diltiazem hcl coated beads Cap €r 24Rr 300 MQ.............oomeeeeeeeeeeeeeeeesneeeecsmneesseseneeessssenneessssmnnresessmnnessesananessssannneas 54,57
diltiazem hcl coated beads cap er 24hr 120 mg, 180 Mg, 240 MQ........ccercrcmerirmrrrsmerirnerisenesssssessssscssssesesenesesensssssesens 54,57
diltiazem hcl extended release beads cap er 24hr 120 mg, 180 MQ...........ooreemreeemreeieceiiecen s cn s n s eneeas 54,57
diltiazem hcl extended release beads cap er 24hr 240 mg, 300 mg, 360 mg, 420 MQ..........ccccceeeemerrecremerrecrcenensanns 54,57
Lo (LT A=To I Ted I =T o D= g o T e I 1 o o 55,57
Lo 1L VA= o I Ted I =T o B T o 1 o 55,57
diltiazem hcl tab 30 Mg, 60 MG, T20 MQ.........coo ooererreriierese e eie e sen e s es s eeesesanesesanesssmsessmsesssnasssmnasesanesesenssssmarssars 55,57
dimethyl fumarate capsule delayed rel@ase T20 IMQ.............ooeeeceerercmercrmeesoneresnesssnesssnsesssteessnesesenesesenssssmesessnessssnrsssnnssss 66
dimethyl fumarate capsule delayed release 240 MIQ............. .o oeeeeeeeeeeeee e e esess e rs e s reeesssssmneesessmnnessessmenersesnanesesannns 66
DIPHENOXYLATE/ATROPINE . ...ttt ettt ettt ettt e et et e et e eaeeemee e eeees et ameeeabeeea et emseeaeeeemeeemseeabeeenseanseenseeenneansens 75
diphenoxylate w/ atropine tab 2.5-0.025 MQ...........ccereeomerermieiieeeete st es et eseises e teaesaneseesesemaesssn e s s snesssmnesesnnesesnasssanesesanes 75
dipyridamole tab 25 Mg, 50 MG, 78 MIQ......oo et n e er e m e rs s asen e e asessmn e e asessmneeasesanaeessasmnaeesessmnanasersnnnrsas 52
disopyramide phosphate cap 100 MG, 150 MQ............eeeeeeeeeieeee e eeesesneresssseneresessmneessessmnnessssananessssmnnnesessmnnnesessnnnes 55
disulfiram tab 250 MG, 500 MQ.......ccccueriimiiiieiirieierisesesisescsts s v sareraseseses s e s s rsan e s ess s e £ s e R £ A esE R £s iR e R Ee AR £ A eR e R £ R eAER A e AR SR eRRereEnenennrsns 4
13 10 SRR 59
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divalproex sodium cap delayed release SPrinKIE 125 MQ............oomeeeeeeeeeeeeeereee e e e e escee s s n s ssene e essmnn s 9,18,42
divalproex sodium tab delayed release 125 mg, 250 mg, 500 MQ............cccooererommrirmirismrssonesisnesisenssssnsssssssssseseseses 9,18,42
divalproex sodium tab er 24 hr 250 mg, 500 MQ..........cccooereromerirmrriameresnesesenesssmnesesenesssmasssnesesenesssmasssssessssnessssnesessnes 9,18,42
dofetilide cap 125 mcg (0.125 mg), 250 mcg (0.25 mg), 500 Mcg (0.5 MQ)........cooeeeeserereevserersecereesseseneesssssenersssssenesseas 55
donepezil hydrochloride orally disintegrating tab 5 mg, 10 MQ..........coooeeemeeeeeeeieeeeceeeeeecsm e e ne s csen e e s essmn e s s esaneeeas 12
(o [oT g T=ToX=YA1 0 a3V [(oTed g ] LoTq Lo L= =T o B I 1 1 o TN 13
donepezil hydrochloride tab 5 Mg, TO MIQ........o...eo it e e sn s s s s e s es e e cssmneseaneseseaessaneseanesemnssssnassnns 12
D@ 8 I TP PROPRPR 52
Lo [ Lo E=Ta T o (=30 s Ted Mo o o 11 g IK=To | o B S 109
dorzolamide hcl-timolol maleate OPAth SOIN 2-0.5%........ccc....eeeeeeemeeeeieseeesiseeeeeeessssssssssmeenesesesssssssssssnennsssnssssssssnnn 109,109
D@ 1 S SRSRRS 36
doxazosin mesylate tab 1 Mg, 2 Mg, 4 MG, 8 MQ..........emmieeeciieeee it ne s n e e s s essne s e s s esen e e essssmreeesessmnaessesannnes 52,80
doxepin hcl cap 10 Mg, 25 MG, 50 MIQ.....oo..eeeeeeeeeeeeeeeeiee s eesee e esesmanessesananessssmnaeesessmnneesessmanessssmnnnessssmnarssessmnnessesannneas 15,40
doxepin hcl cap 75 mg, 100 MG, T80 MIQ.......cccoecrvmmrirniriincriierisas s s s s eses s s e resa s e s esenesssnanssanesessnesssmnessssassssnessanesen 15,40
Lo (o3 =T o X[ 0 I s Lo e Yo Lo N 1 11 o /11 N 15,40
doxycycline hyclate cap 50 Mg, TO0 MIQ...........o e eseee s ssne e escssme s ssessmesessesmnesesessmneeasessmnnessesananesessmnnnsas 9,67
doxycycline hyclate tab 20 mMq, 100 MQ..........ooo o emeeeeeieereesneeeeescnersesssenersssssnneassssmnenasssssnersssssenenssssmnnnnssssmnnrsssssnersssn 9,67
doxycycline monohydrate cap 50 Mg, T00 MQ.........cccerormmrismisisincsiincesis s esen s csmssssssssssssesssssesessnesesenesssnasssanessssnsssssnsssses 9,67
doxycycline monohydrate fOr SUSP 25 MIG/SM..............oemeieieeee ettt n et n s esen s esen s ssn e s ssn e s emnesesnnesan 9,67
doxycycline monohydrate tab 50 MG, TO0 MQ...........mm o omemiieieeeceree e ne e csse e ssesme e s s esmne s esessmneessesamenessesaneeessssmnanes 9,67
doxycycline monohydrate tab 75 MG, 150 MQ...........eo oo me e css e e e s e e s s esen e e e s e ssmnn e e s essmneessesanenessnsmnenes 9,67
Lo [(oTa =T oY1 g Lo I oz T o T I 1 1 o O R 16,64
Lo [oT =T oT oo Ier=T o I 1o R L/ 11 o N 16,64
drospirenone-ethinyl estradiol tab 3-0.02 MQ...........ooo et e e s esn s esssmn e e e s essmen e s s eara e e s s emneees 84,87
drospirenone-ethinyl estradiol tab 3-0.03 MQ...........oo o eeeeeeeeeeeeeeeeeee e eesie e s s e e esesme e e s s eserenessssmneeesessmnnessesananesessmnnnes 84,87
drospirenone-ethinyl estrad-levomefolate tab 3-0.02-0.451 Mg........cccooomerirmcrimmrirnisincscin s ssen s s ssns s sanenan 84,87
drospirenone-ethinyl estrad-levomefolate tab 3-0.03-0.45T MQ........oooomeiormieiomereriercsn e n s s csn e sanenan 84,87
Lo [0 o Lo o= o T o i L 1 1 o 58
droxidopa cap 200 MG, 300 IMIQ........ooooeeeeeereeeeereessieeeresseneesessseaeesessmenesssssmnnesessmmneesesamenersssmnnesesannnnesesannneesessmnnersssnnneressnn 58
DRUG MART GLUGCOSE...... ittt ettt ettt et ettt et e et e st et emee e te e eaeeemee e eeeeaeeameeeeeeeemeeameeeameeamseeseesneeanneenseesneeanneen 45
DIUAVEE ...ttt ettt ettt ettt ettt ea et e te e et et emee e eeeea et emee et e e eseeamee e s e e emeeemseeaEeeemeeemeeeeE et eneeeneeeeneeenee ettt aneeenneeaseeenteenreeareean 85
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 111
duloxetine hcl enteric coated pellets cap 20 mg (base eq), 30 mg (base eq), 60 mg (base eq)..........cccccr....... 14,41,65
D101 R 32
D11 N O R SURURR 69
Lo [z (=T g Lo LI T o B R 1 1 o 80
I LY 474 SRS 78
E

T Y 1 SR 105
EASIVENT/MASK-LARGE . ...ttt ettt ettt ettt e ettt e et e st e e ettt e eeeateeeaeeamee e e e e emeeameeeaeeeemeeamseeaeeeanseenseeasneeneeanseeaseeas 105
EASIVENT/MASK-MEDIUM. ... .otiitieiiiit e see et stee e steesteesteasteesseesseeaaseesseessseasseesseeaaseeaseessseanseeaseesnseanseeaseesnseanseessessnsennes 105
EASIVENT/MASK-SIMALL. ... ettt ettt et b e sa bttt e eb e £h et e bt e eh e e oa et e be e ehe e ea b e et e e eheesmeeeabeesbeesmneebeesneesaneans 105
2] I 51 TSRS 70
€CONAZOIE NIrALE CIEAM T Y.ttt e e s e e et e e rm e e aeseneseseecsaaneAesaneseaeseasantessbessmnesemnesesenessnreresanesan 72
0SSPSO 81
T SRR 37
EDURANT PED.....c. ittt ittt ettt ettt e bt e ettt e ateesteeeaeeamte e b et emeeamseeae et emeeaateeeheeemeeembeeeeeeemeeenbeeemeeemseeaseeameeenseeaneeenseenseesnnean 37
TR 0 SRRSO 8
EFAVIRENZ/LAMIVUDINE/TENO.......ccitiiteiie ittt stte sttt stte st st e steeste e steesseesnteesteesseeanseeaseessseanseesseesnseateesneesnseenseessensnsennes 37
efavirenz-emtricitabine-tenofovir df tab 600-200-300 MQ.............ccceserererereresmrsssressssnrssssnmssssnesssenssssmmssssnessssnsssssnssssness 37,38
efavirenz-lamivudine-tenofovir df tab 600-300-300 M............ccereeercmmrrsessnerrsessnnrssassmnsessesnnresssssnnresssssnsrsssssmnnesssssnnnes 37,38
=y = N =T A T o B 01 11 o N 37
I S ] PP 85
eletriptan hydrobromide tab 20 mg (base equivalent), 40 mg (base equivValent)...............cccvercrerercmrsvseresenersscnrsssnnseses 18
T LT I USRS 91
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I T PSSP 48
ELIQUIS STARTER PACK .. .. ettt ettt st ettt e ettt et et e e e a et em et e s e e em et emee e s e e emeeemeeeaaeeameeemseeeseeambeaseesnneamreenseeanns 48
B L L A ettt ettt e te et e e et e teeeteeaa et e teeateeanee e Eee ettt eRetenteeaEeeeneeenteeas et enee e EeeeReeeReeenEeeaReeeneeeteeaneeenteeteeareeeneeereen 87
T | ] PSPPSR 81
T L I I =SSR 50
eltrombopag olamine powder pack for susp 25 mg (base equiv), 12.5 mg (base €q).......ccccevererrrcrrrsvmnrcrcrcsirencssannnans 49
eltrombopag olamine tab 12.5 mg (base equiv), 25 Mg (DASE @QUIV).........eeooeeecommrerierie et esn e resan s 49
eltrombopag olamine tab 50 mg (base equiv), 75 Mg (DAS@ EQUIV).........ccccceeeeersersieeseeseieesessenessessesessesseesesssssensessssnes 49
1Y USRS 16
1Y 7 O SRS 17
Y O S STRSUSRRS 94
1Y Y Y SR 14
eMILriCitabinNe CAPS 200 MQ.........oooeeeeeeeeereeeiieereesceeesessstnersssssenerssssmneerssssmnerassssmnensssssenerasssnnsenssssmnsnassssnnenasssmnnenasssnnnnnssssnnensssn 38
emtricitabine-rilpivirine-tenofovir df tab 200-25-300 MQ............ccocomrirommrirnirisenissnessssnessssssseseseseses s ssnesesasesesensssssassssss 37,38
emtricitabine-tenofovir disoproxil fumarate tab 200-300 MQ............c.cccomreromerirmerisieeerneeese s e sesmnesesss s ssreseseneseseneseressssnesan 38
emtricitabine-tenofovir disoproxil fumarate tab 100-150 mg, 133-200 mg, 167-250 MQ......c.c.coceercrmresommrcrcrercrnrsssnnnans 38
Y I Y/ PSRRI 38
enalapril maleate & hydrochlorothiazide tab 5-12.5 MQ@.........ccocovcomiirommrirnisise i s s s ssr e san s s s snnssnes 54,59
enalapril maleate & hydrochlorothiazide tab 10-25 MQ.........c.c.oomreeomerern et es s s ssn e san s e s s esnessnns 54,59
enalapril maleate Oral SOIN 1 MIG/MI..........o. .ot s et es e st s e s en e s s mnesssneesssneassmnesesenesasnnnssanesessnesssmnnsssnnnsans 54
enalapril maleate tab 2.5 mg, 5 Mg, 10 M, 20 MQ........omeeeeereeeieeeeerseeersesmeeeressmneesessmenersessmesesssssmanesessnmnnesessmmnnssssarens 54
A RS S 97
EINBREL IMINIL ... ettt ettt ettt ettt ettt et e e ee et e ee et et ee et emee et e e emeeemse e e e e emeeemeeeaeeeemseemeeeaseeemeeemseeaseeamseenseeaneeemseenseeannes 97
ENBREL SUREGCLICK........ciiiteteiit ettt ettt e st e te et esteeasteesteesseeasseestesssseasseeseeasseasseesseeasseenseeaseeanseenseesseeanseenseesseennseensens 97
O = RSO 105
N1 1V | IR 87
EINGERIX B ... ettt ettt ettt ettt e ettt e et e et e ettt em e e e et e eaeeeme e e et e ea e e emeeeaee e eReeemee e et e eRe e eRee e EeeeReeeneeeseeeneeeneeenteeeneeeneeeareens 99
enoxaparin SOdiUm iNj 300 MQ/3M...........oo. et et eeesiees e e cs e teaesanesesenesesmnesssnessssnesssmnesesmnesesnnesssnnnesanesessnesssmnnssnns 48
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 48
N 7 0@ S 23
L NV o o N SR PRRRURRN 94
L S | PSR 71
=YLz Lotz oTo T T=I - T o L1 L1 1 o 32
L=y L C=Ter= Ny = 1o J 1 1 T PR R 1 1 o N 35
V) 1 SRRSO 53
o I AV [ B = S PPOURSORRN 94
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 97
O I 1 PSPPSR 35
EPIDIOLEX. ... ot ettt et etee ettt ettt st e sa e et e e teesheesate e teesaeeaase e seesaeeense e seeaseeanse e seeeseeenee e teeeR e e eneeeReeeseeenteeteeeReeenteeateeereeenneenreeas 9
epinephrine solution auto-injector 0.15 mg/0.3ml (1:2000).............ooo..eeeeeeereeeeeeeeereeeereerceeercssseeeesessmeeersessmenerssssnnnesessnes 113
epinephrine solution auto-injector 0.3 Mmg/0.3MI (1:1000)............cccomrerommrirririrnisiieccrne s s s eseses s rssen s esen s senssssnnes 113
eplerenone tab 25 MG, 50 MQ........cccooi it et i st ce s e e s eenes e eaessaEeresaR oS eEEeeeaEReseAESEssmEeresEResesfersssreresressseesesreries 60
0 1] SR 49
EQ SPACE CHAMBER ANTI-STA .. ittt ettt e b e sh e e et e bt e sh et aa bt e bt e she e em bt e bt e saeeambeeeaeesaeeenbeeabeesaeeennee e 105
T 1 ] I PSSRSO 12
ergocalciferol cap 1.25 Mg (50000 UNIL)............ooeeeeeeeeeeieeceie et s s e cesn e s s e s ssmnesemsesasn e e ssmnesesesesesmnsssanesessnesenmnrsssnass 103
T Y PSS 18
ERIVEDGE.....c. ettt ettt et e bt e ek et e bt e b e e Rt e m bt e bt e oH et ea bt e R e e emEe oAb e e eR et eR bt e b e e eReeen Rt e beeeReeenbeebeeeneeennes 23
I I 7SSOSR 20
erlotinib hcl tab 25 mg (Dase @QUIVAIENT). ...ttt s s s e s san s e s e s e mn e s snnesesnesssmnenennnes 23
erlotinib hcl tab 100 Mg (BAS€ @QUIVAIENT)..............eoeeeeeeeeeeieeeeeeeesie et ee s neses s esesm e e s snessssnesssmnesesmnesestnesssnenesanesesmnnsssnarsssnes 23
erlotinib hcl tab 150 Mm@ (DAS€ @QUIVAIENT)................eeeeeeeeeeeeee et en e ese s eeners s s n e e nsssseneenssssenenssssmnnenssssnnannssannnennsan 23
ERMEZA. ...ttt ettt ettt ettt ettt ea et e te ettt ea et e teeeaeeem et enee e ket em et enEe e R et eR et eReeeReeenee e EeeeReeenAeebeeeseeenteeateeeneeeneenreas 90
PSSRSO 8
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erythromycin ethylsuccinate for SUSP 200 M@/SM.............oeeeeevmeriieceiecces st n s eses s ssn s s ss s sen s een s enencsssnanns 8
erythromycin ethylsuccinate for SUSP 400 MG/SIM.............o..oeeeeeeieeeieeessescsis s n s s s s s sn s s s n s smnesesenesesensssanenens 8
€FYLNIOMYCIN I 2%0....eeeeeeeereeeecieeestesesttesesteessteesss e e sssenesesenesasnnsssanes e snesasnnnsssna s s s e e s s e R e s esE R e asnnasanenesenesasnnnsssnessnsnnsssnnrssnes 8,68
erythromycin OPhth OINt 5 MIQ/GM.........c.....eooeeeeeeeeeeeee ettt e e e s s e e e e s e s ne e e s essma e e e s emmanessssmnaeesessmnnessesananessssmnnnes 108
L=y L Lo Ve I T o | 8,68
erythromycin tab delayed release 250 mg, 333 Mg, 500 MQ.........coocomrerommrermiririeeeieecesie e nesesen s esen s csmasssanesessnesssmnesesnnes 8
erythromycin tab 250 M@, 500 MQ.........coooecceeeeeeeiieeesissssessssseeenessssssssssssssssnansserssssssssssnsnnnnnsessssssssssnnsnnnsnsssssasssssnnnnnnsnrsssssssssns 8
escitalopram oxalate soln 5 MG/S5MI (DASE@ @QUIV).......ooe.eeeeeeeeeeeeeeeeeeeieereesteeese s e e esesssen e rsessnenesssssmnnesessmnneesesnnnensssnns 14,41
escitalopram oxalate tab 5 mg (base equiv), 10 mg (base equiv), 20 mg (base €QUIV)............cccvereeercrrcrcrnrsrcnesines 14,41
eslicarbazepine acetate tab 200 mg, 400 mg, 600 Mg, 800 MG.........c.cccereeemrieemmririrresnesesencssneresanesesenesssmasssssessssnessssneses 12
esomeprazole magnesium for delayed release susp packet 5 mg, 10 mg, 20 mg, 40 MQg........c.c.cocereeemercrcrercrnrsesnnsens 77
esomeprazole magnesium for delayed release SUSP PACK 2.5 MQ.........oomoeeoeeerereieereeseieeseesiesesessmeneesessmenessessnenessssnnes 77
ST 0 1 USRS 50
Xy Aol 1o g I =T o B I 1 T IR 1 1 e 118
estradiol & norethindrone acetate tab 0.5-0.7 MQ........c.c..omeemercrmieceieresieeeseeseseesesen s ssnnssssnesesenesesmnesssnessssnessssnesesmnesen 85,87
estradiol & norethindrone acetate tab 1-0.5 MQ........... .o eeeemieeeeeeee et e ne e s n e es e n e e s s esann e e s s emnenesensmnnnnas 85,87
estradiol gel 0.06% (0.75 mg/1.25 gm metered-d0Se PUMP)..........c.coceervommriromerisnmrismnisssscsissnsssenesesenesssensssssessssnessssnsssssnes 85
estradiol tab 0.5 MG, T MG, 2 MIQ.....ooieieeeeieeeie et e s n e s esas s e eeeasan e s esaE e s esmeeaesmsesasEeeasmEeaesanesennsessanesesanesesnrsssnnrsns 85
estradiol td gel 0.25 mg/0.25gm (0.1%), 0.5 mg/0.5gm (0.1%), 0.75 mg/0.75gm (0.1%), 1 mg/gm (0.1%), 1.25

Lo T 2T | I (1 85
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.............. 85
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

Laa Lo T T P 1 B 1 Lo T 1 85
estradiol vaginal cream 0.7 MIG/GIM............ ..o eoeeeeeeeeeeeeeese e eeessseneressssenerss e smneessssmnanassssmnenesassmnanasessnanessesmnanessssmnnressssmnnrs 85
X Lo [ Lod IRV Yo T o T =T o By L 11 T o 85
estradiol valerate im in Oil 40 MIG/M............. .ottt n s e et s s e s ss e e eemnesesen s esnesesanesesnesemnesesnnnssns 85
estradiol valerate im in Oil 10 MG/MI, 20 MIG/M.........o...eoeeeeeeeeieeeeieeeee et e snesesen e s esnerssnessssnesssmnesessnesssnnnssaneseenesssmnnssans 85
LS I | OSSP 85
(X7 oY oT el [oX o T=0N 2= T o X A1 Yo P 1 Yo R B 1 1 o N 118
ethambutol Rcl tab 100 MG, 400 MQ..........cooeeiiieeerieret et eseisesestecssmsesesaneseeeeasmeresanesesEeaesmnesesnsesasnarssanesesnesenmnsssanarsas 19
=4 Lo XV b ] Lo LR =T o B 1 1 1 o 10
ethosuximide SOIN 250 MIG/SM............o. e et e e ee e e tn e s e s eners s s en e eassssmnerassssmnenasssmnnenssasmnneasssenenasassnnenssnannnnnssnn 10
ethynodiol diacetate & ethinyl estradiol tab 1 MG-35 MCQ..........cccomrermmririiriiercriescr s sen s cen s rsanennes 85,88
ethynodiol diacetate & ethinyl estradiol tab 1 MG-50 MCQ..........cccomrermerirmeiiiereri et e smn s esen s esee s ssnesenas 85,88
T= oo Lo = Teder=To R 010 I oy To TR 11 L I 1 1 o 1
etodolac tab er 24hr 400 Mg, 500 MG, 600 MQ........co..eemeeeeeecmeeeeesieeeeecsneeesssseneresassmnersssssmnnessssmnanessssmnanesessmnnresessnnnessesnnnes 1
LT CoTo [0 1= Lo = 1o T 111 1 1 o N 1
LT 0oTo (o] = Lo = T <1111 1 1 o N 1
O] O 115 ] SRS 22
etravirine tab 100 MG, 200 MQ.........oooooeeoeeereeeceeeseesieeesessmeeersessmeserssssmanesesssmneessssmenersssmanesssssnanesesamnnersesamnnesssssnnnesessmnresesanes 37
Y 1 USRS 85
everolimus tab fOr Oral SUSP 3 MIQ....... ettt s st e e s s e s s ssn e s ssan e s emnesssmnesesnsesssnanesanesenes 24,97
everolimus tab for oral SUSP 2 Mg, 5 MIQ....oo..eeeeeeeeeeeeeeeie et ce s s es s s smerssn e ss st e s s smnesesmnesesenesssnenssanesesnessnmnnsssnnsan 23,97
everolimus tab 0.25 mg, 0.5 MG, 0.75 MG, T MIQ......oreeeeeeeeeecseeeeee e neees s s ne e e s esseneresessmnnessesmnanessssmnenesessmnnresessnnnes 24,97
everolimus tab 2.5 mg, 5 Mg, 7.5 MG, 10 MIQ.....cereriierinesiis s s s s s s s e s ssssn s ess s s s s s e s ssenesssesssssneneanesen 24,97
Y RS 38
LAY ] | USRS 78
L T LTy =T L= =T o BB 1 1 o 21
ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40 Mg, 10-80 MQ.........ccocrmrrvrmmririnrirennrisencsisen s ssnesesen s esenssssresens 60,60
0= =14 10y ] =T =T o B 1 1 1 o 60
F
N ST I PSSR 94
famciclovir tab 125 mg, 250 Mg, 500 MQ.......c...ceeresoerresneresiresssnrsesnesasenesssmassssnessssnessssnnsssssesssmmssssnesessnessssansssnessssnessssnessssnes 36
famotidine fOr SUSP 40 MG/BM..............oo et s st te s s e st e e esssssneeasessmnnessesananessssmnanesessmnanssesannnessssmnanessssmnnnssensnnnnas 76
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=T g e X1 Lo [ L= = o B LI 1 o 76
N i SRR 33
L N el I I I I N A I N O S 34
FANAPT TITRATION PACK Bttt ettt ettt b et e ettt b et ea ekt e e b et e a bt e s bt e eh et ea bt e be e eb et eab e et e e nbeeanbeebeenaees 34
FANAPT TITRATION PACK C...eieeitiee ittt a ettt et b o1 bt e £ bt e e ea bt e e b bt e e b et e sab et e sabe e e sabeeebeeesbeeesaneeens 34
e L7 SRS 43
S L = SRS 116
FC2 FEMALE CONDOM.... ..ottt ettt h e a ettt h e h e ot e bt e £h et £ae e £ bt e 1h et ea et e bt e ehe e eab e e bt e she e eabe e ebeenaneeaneenbee e 105
|7 PSPPSR OPPTOUPPTRTRR 78
felbamate SUSP 600 MIG/OM.........oo.eeeeeesiiece i ees b s s s s s e s s cse e s e ek esa R £k s s e s RS A e AR £ £ A e R £ AR e R £ AR E R £ mEeAeranenerenessnnnnsrans 9
felbamate tab 400 MG, 600 IMQ..........oorooomeriieeeeeeeieiecereteresnesesescs s meresaneseseseaasmaesssseasasEeaesmnesesesesaanaessanesessnesssmeesssnessssnesssmnesenes 9
felodipine tab er 24hr 2.5 Mg, 5 MG, TO MIQ......oomreeeeeeeeeeeciecesneseseses e e rssnessssnesssmnesesenesasnnsssmnesesenesesmanssanessssnessssnrssssnssn 56
FEMUOCAP ...tttk o bt ettt e bttt ok et e o ekt e e oh b et e oh b e e oAb e e e Aa b e £ e eR R e e e R e e e e R e e e oAb et oA Ee e e eR R e e e R et e e be e e eabe e e be e e nneeenanes 105
| SRR 85
fenofibrate micronized cap 67 mg, 134 MG, 200 MQ........c.ccceeeeommreromererrcriiecesnesesenesesmaesssnesssssesssmnesesssesssmasssanesesenssssmarssans 59
fenofibrate tab 48 MG, T45 MIQ......o...eo et es et e s e m e e s s s e ssssn e s s smnesesenesasneassmnesesenesasnnesssnessssnesssmnesesnnesasnnnssnnnnenanes 59
fenofibrate tab 54 MG, T60 MIQ...........oo o eeeeeeeeeeeeeeceie e ettt ere e e e rssssm e e e e s s ssmnneassssenseassssenerassmnnenssssmnnnassasnnenassssenenassannnnnssnn 60
fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/hr, 75 mcg/hr, 100 MCG/AK.........ocemeveriricircerrescsn s 2,3
L O I I N I ST 74
FERRIPROX. ... ittt ittt et s et e et e e sttt e e s tte e e st e e s teeesatee e seee e see e e seeeamseeeanteeeameeeemteeeamseeeamseeenseeaeseeeanseaeanseeeanteeanneeesnsenennsenanns 73
ferrous sulfate soln 300 mg/5ml (60 mg/5ml elemental fE).............. .ot rs s en e nnn s 74
ferrous sulfate soln 75 mg/ml (15 mg/ml elemental fe), 220 mg/5ml (44 mg/5ml elemental fe)............cccccocnercuervuunnne.. 74
e 174 1SR 14
FETZIMA TITRATION PACK ... ittt ettt et e e sttt e et e e sate e e satee e teeesateeeameeeaseeeaseeeamseeeanseeeasseeanseeeanseeeanseeanseeensenans 14
1N T PSPPSR UPPPTOVPPRRTPR 46
VNS T e I 1 16 L 0] O PR STR 46
1N T e N | USSR 46
1T 4 SRR 50
FiTo = ey T Ted ] o I =T o B 111 11 o N 8
] o o TR 58
FILSUVELZ. ...ttt ettt oottt e e ettt e e et e e ea et e e aaeeeeaee e e amteeeameeeamseeeemneeeameeeeameeeeameeeamseeeameeeeemseeaseeeanseeeanseeaaneeeaanneeans 71
AT (=] g o L= = 1o TR I 11 o N 80
fingolimod hcl cap 0.5 MG (DASE@ @QUIV).........eeeeeeeeeeeeeeeee et ce e eses e rsessme s s s e ssnn e esessmnneesesmaneessssmnnessssmnnnesessmnnnrsssnes 66
A I SRR 9
D s T ST S R 64
I ]SSPSR 109
LYot T o] (o (=3 Ted=1 =130 = o B 1 1 1 o 55
flecainide acetate tab 100 MG, 150 MIQ........oocreriiiiiieiiieieri st r e s s s s e raresa s e s ess s e s esmaesess s ss s neaesmneserenesssnnnsranesan 55
FLEXICHAMBER. ...ttt ettt ettt e e et e et e e e o te e e emeee et ee e e s eeeameeeemeeeeamseeemseeeemeeeeemeeeeseeeamneeeamseeaanneeeanneeannes 105
FLEXICHAMBER ADULT IMASKIS ... . eeieitie ettt ettt s e e sttt e ettt e smte e e st e e steeeseeeanseeeanseeeanteeesnseesnseeeanseeeanseeennseeennseennnes 105
FLEXICHAMBER CHILD MASKIL......ee ottt ettt ettt ea e s bt e e bt esab e e e b bt e e b bt e eabe e e sabeeenaneeaa 105
FLEXICHAMBER CHILD MASKIS. ... .ttt ettt st e e e bt e e b et e s bt e e aaee e e enteeembe e e smbeeesmbeeenseeeanseeanneeas 105
T T Y/ USSR 72
FLUAD 2025-2026....... . ceiitiieiateeeeeteeeateeeasteaeatteeateeeateeeasseeaaseeaaasaeeanseeaanseaeasseeanseeesnseeeanseseassesaaseeeaasseeanseeesnseeessseeansenasnseeesnsenans 99
FLUARIX 2025-2026.........ee ittt ettt ettt ettt ettt o1 ettt e 1a e e ekt e 4 bt e e 12 bt e e b et e 2R et e £ bt e e s bt e e ea b e e eab et e aa b et e sabe e e bbeesneeennee s 99
FLUBLOK 2025-2026.......... . eeiittee et ateaeatee e et e ettt e ateeesteeaauteeeaaeeeaseee s teeeaaseeaaseeeaaseeeaseeeamseeeambeeeamseeeabeeeamneeeamseeeaneeeeanseeanneas 99
FLUCELVAX 2025-2026.........eeeeieiee et et e eteeeate e e saeeaaaee e e ee e e amt et aamsee e teeeaseeeamseeaaseeeaasseeamseeaamseeeamseeaseeeaaneeeanneeeanseeeansesannes 99
FlIUCONAZOIE FOr SUSP 1O MG/ M.ttt e st eesn s st e s em e e s mn e s estnassmnnsesenesesenesasnansssnesssnessmnesesnnesasnnsssmnenenes 16
fluconazole for SUSP 40 MG/M..............o oot eeee e e rs e e cn e e as s s e neeassssmneeesassmnenss s mnanassssmnanessssmnanesessmnnessesmnnnessssmnnnes 16
fluconazole tab 50 mg, 100 mg, 150 Mg, 200 MQ........cccoceririmrirmerisincsisencsssnesesenesesesesssnessssnessssesssensssssessssnesessnesessnssssnassnes 16
flucytosine cap 250 MG, 500 IMIQ........c...eoeeeeieeeeeeie i eses s te e saneresa s e s esm s e s smaesasneeasmEeaeseneseseseasanereanesesmnesssnaesasnesssnnesenmnesen 17
Fludrocortisone acetate tab 0.7 IMIQ.........o...eooeceeeeeeeecieeeeieeest s eseees st e es s teessmnesesenes e ensssanesessnessmnnsssnansssnesssmnesesenesesnnssssnerens 82
FLULAVAL 2025-2026...........e et iiteeeittee ettt ettt ettt e £ bt e sab et e s et e £ as bt 422 s et e 1a bt e e 1a b et e s bt a1 b et e eabe e e b bt e e b et e ebeeesab e e e anbeeennneas 99
FLUMIST NASAL VACCINE 202...... .ottt ettt et ettt e sttt e sttt e aaee e e b et e e beeeamseeeambeeeasseeambeeeambeeeaneeesseeeaneeesnneas 99
fluocinolone acetonide CrEAM 0.07 Yo........oomeeeiereeeeeeie i e s s s s s m e e s s e s es s e s emnesese s esasEeassmnesesenesesmanssanesssanesssmnesennnes 70
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fluocinolone acetonide Oil 0.07% (DOAY Oil).........cocecevemmrirmirismisisnnissniissesesssen s st rese s s en s s nnsessnese s s e s ssenes s s asssnnnsssnesss 70
fluocinolone acetonide Oil 0.07% (SCAIP Oil)........c.coovmmreimeriiiieeiis st s s eser e r s n s ss s smn s ese s s esennsranenenen 70
fluocinolone acetonide OiNt 0.025%..........c.coeecemerereieiieeesieeeseteeesisesets s ssnesesen e s e enesssmaassanessssnesssmaesesbaesasnesesanesenenessnnasssanesan 70
fluocinolone acetonide (OtiC) Oil 0.0 %o........c.cueeceeeeeseeeeiecsiirsesnesesenesssnnssssnesessnessssnessssnesssnnssssnesesenesessnssssnmssssnessssnmssssnnsen 110
fluocinolone acetonide SOIN 0.07%o.........cccueueumiiiimiiiiniissisis s csisisrsss s s s s rsses e s e es s isesas s n e s ess R e s eseaea s bR Es s b e Es s nnnesan e s esenesasnnnsrans 70
FlUOCINONIAE CrEAM 0.05%. .....cc..eeeieieieieieiscs s ras s s et s st e s ek se R e s s e s £ s s e e A AR £ £ R R £ A e AE R £ A eAE R £ iR e e A aE e b eran e s anmnesssnnniss 70
[T ex g Lod Yo =3 T (=TT 1 I R 70
fluocinonide emulsified base Cream 0.05%............cccooeurmremcesiersniincesiesses st ssa s et e s e s sess et e sses s s s ees e e se s s s s eeneesansssnes 70
[T oo g Lod T o =3 L= I 1L B N 70
7T g Lod T o (=30 | o A 1 LB 70
FIUOCINONIAE SOIN 0.05%........oeeeeeeeeeeeeee ettt d e s s et e s m e e st e e emneaesesesaaEecaaE et esaneseamaeesanesssnessmnesennnesennesesanesenen 70
FLUORIDEX SENSITIVITY REL....oiiiiiiitiie ittt ettt ettt ettt te e te et e este e teestaeasteesseeasseanseenseeaseeanseenseessseanseensenssnenn 67
FLUORIMAX 5000 SENSITIVE.....c ittt ittt ettt ettt ettt ettt ettt e s he e e et e ebe e eh e e emee e ebe e sheeamee e sbeeemeeambeesaeeemeeebeesaeeeneeensee e 67
fluOrometROIONE OPRAEN SUSP 0.7 Y o.c.....eeeeeeereeeeeeereeieeeseseteessesstt s esssssnneesesssesessassnanessessnanesssssnnnessssmaneasessnnnesssssnnnesessnnnnssesans 109
LU (0 10 | | USSP 71
7T LT o T 0T Lod| B e =X T 1 T S 71
E LT LT o T T Lot | M= o | I TN 7
FLUOXETINE DRttt ittt ettt et ettt e et e et e e eaee e te e ea e e emee e ee e eaeeemee e eeeeeeeemeeameeeeaeeemeeemeeeeeeeemeeamseaaseeaneeanseeaseeenseaseansnean 14
[T C=1 1 1o L=I o o] I o= T o B 1 1 o L 14
A LTL0) G Ta LI oot I ez T o B L 1 T R I 1 1 o O 14
fluoxetine Ncl SOIULION 20 MIG/SMI..............eeoeeeeeeeeeeeeee et e e e e e e ee s e sen e rssssmnnenssssenaeassssmnenassssnnenssssmnnenssssmnnnnsssnnnerasnn 14
7T Lo 1o L= I o Lot B =T o B L 1 1 o O 14
7T 1o 1o L= I oot B =T o B 1 1 o O 14
FLUPHENAZINE HCL ...ttt ettt st s e st e e te e stee st teateesseesseeasteesaeessseeaseeaseeeseeaaseeaseeaseeanseesseesnseenteesseennsnanseens 33
fluphenazine hcl tab 1 mg, 2.5 Mg, 5 MG, 10 M. ereer s s ne e s e s smnn e esessme e e s s esanenessssmnenesessmnneesesmnnnes 33
FLUPHENAZINE HYDROGCHLORID.........ceiiitie ittt ettt ettt te e te e teesaee s et e aaeesaeeameeeaaeesmeeemseeaseesmeeenseeaneeenseeneesaeeaneeenns 33
FLURBIPROFEN SODIUM. ...ttt eitestee ettt et ettt et e asee e e e ae e e ameeameeeaseeameeamseeaseeamseameeeaseeamseamseeaneeamseanseesneeanseenseeaneeanes 109
FLUTICASONE PROPIONATE/SA. ... oottt ettt ettt ettt e st e e bt e s teesaeeeteesseeasee e teesseeasseeteesseeasseeseesseeanseenseesseennseensenns 111
fluticasone pPropioNate CreaAM 0.05%............oooeeeeeeeeeeeeeeeeeeeeeeesneeescssenerssassnneessssmnaeassssmnenasessmneessesmnnnessssmnanessssmnnnesesmnnres 70
fluticasone propionate nasal SUSP 50 MCG/ACH...............eeeeereeeieeeseeiieerseseesesseseesesesssenensessnenesssssnnsesssssnnnesessnnnnssessnns 111,116
fluticasone propioNate OiNt 0.005%............ccocueicereeiemeeerieresite et esetscscstecasanesesenesemaessanessssnesemneaesnsesaansessmnesesanesenssessanaresanes 70
fluticasone-salmeterol aer powder ba 100-50 mcg/act, 250-50 mcg/act, 500-50 mcg/act.............ccccocurrernreuunnn.. 111,113
fluvoxamine maleate tab 100 MIQ.........oooo ..o esee e e sne e essesmne e esessmneeesessmenessssmnanessssmnneasessmnnessesananessssmnaresesnnnrnan 14
fluvoxamine maleate tab 25 Mg, 50 MIQ.........ooeeereirieiieiie et s s re s n s s e s eses s e e re s n e s e R e s e Enn e aEenean e s nnenennnes 14
FLUZONE 2025-20286.........ceieieiteeiueeeieeeteeeeee et ateeasetaeeeaeeaameeaaseeaseeameeaaseeaseeamseaaseeaaeeamseeaseeameeanseeaseeaneeanseesaeeanseanseesneeanseesseenns 100
FLUZONE HIGH-DOSE 2025-20.......ccuttiteiteeiteiteeseeettesteestesssaeesseesseeasssasseessesasssasesssssasseessesssssasseessesssssasseessesssssansesssesssses 100
oY 1o Ted T IoT- T o BN 1R B 1 1 o 74
folic acid tab 400 MCG, 800 MICQ.........ccccirmererenirisincsiararesisesesesesssesrsssssessseasseneseseses s esEesaE e A ess R £ A esE R £ A A e R £ R e R A s mE e A eReR e R enenessnnnnsrans 74
oY (o T Lo R =T o T I 1 1 o N 74
O I S 1 O TSR 83
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml, 5 mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8mi..................nnn.ueerev..... 48
fosamprenavir calcium tab 700 MG (DAS€ EQUIV)........ooecemeriemieiieriiire et resen s s s ssr s ne e s s e s ssen s s ssn e s snesenenenan 39
fosfomycin tromethamine powd pack 3 gm (base eqQUIVAlIENT)................coomeeeomerercierie et n s sn e 6
fosinopril sodium & hydrochlorothiazide tab 10-12.5 Mg, 20-12.5 MQ........cocccomreromercrrercsieresnesesenesesenesesen s ssneseseneses 54,59
fosinopril sodium tab 10 MG, 20 MG, 40 MQ.........omm o eeeeeeeeeeeeeeeseeeesess e e ssesmeeessesmneresessmnneesessmanessesanenessssmnaresessmnnrssesnnnnes 54
@] ] = N USRS 74
L O NV SO STSRRSS 24
FRAGMIN . ... .oi ittt ettt et s ettt e e e s teeeseeaaseesteeeseeaateesseeaseeenteeaseeesseenteeas e e esseenteenseeeseeenseenseeenteenseeaseeenseenseensaeenseensens 48
FREESTYLE CONTROL SOLUTIO. ...ttt ettt ettt et et sttt e e sa et et et e e aaeeambeebeeameeambeeaaeeambeenbeeaneeambeenbeenneeannas 105
FREESTYLE INSULINX BLOOD. ... ittt ittt sttt sttt e saee et e s aeesaee e teesa e e smeeemeeeaaeesmseembeeameeemseeaaeesmeesmneeaneeaneeanes 105
FREESTYLE LITE TEST STRIP.... ittt ettt ettt ettt ettt te e e et ete e st e e eaeeameeesseeameeaseesseeameeaseesaeeanseenseesneeanneanneeas 105
FREESTYLE PRECISION NEOQO Bh....cuiiiiiiiieiie ittt ettt et ste e steessteateesteessteasteesseessseeseesseeasseeateesseeasseenseessesanseensenns 105
FREESTYLE TEST STRIPS. ...ttt ettt sttt sttt e et e bt e sh et ea et e bt e sh e e em et e beesheeemteenbeesbeeameeebeesbeeenneeneens 105
L 74 | TSRS 24
I SRR SURRR 49
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L 10 ) PSR 58
furosemide Oral SOIN 10 MG M.ttt r st n s e e e s e e esese s e eaE e A aE e s esen e s asmaneanesessnessnmnnsnn 58
furosemide tab 20 Mg, 40 MG, 80 MQ.......occccuerirreiiieeerieresiie st eseses s astaessanesesenesesmaesssnessssbe s s maeaesnsesasnsesamneseenesennnessararsranes 58
FUZEON. ...ttt h e a ettt h e eh e et 4 bt e 1a et £ bt e 1h et oa et e H e e Ah e e ea bt £ bt e 1h et ea bt e ARt e eh et e b e e e bt e eh et e be e nhe e et e ne e 38
L O @ Y/ USRS 9
G

gabapentin cap 100 mg, 300 M, 400 MQ.........ccoorercerereernerisessneessessnnressssnaresssssnnrssessmnnessessnnnesssssnnrssessmnnsssessnnnssssssnnnes 11,64
gabapentin oral SOIN 250 MIG/SM..............oeeeeeeeeee ettt n st s e m s es e e esneeesmn e s eeneseaneresanen e anesenneseanaes 11,64
gabapentin tab 600 MG, 800 MIQ..........o.... et s e e s essne e e s e sm e s e s s esn e e essesreeesersmneeesesneeessesneeesessneeesenanneres 11,64
(€7 N ] I TSR 78
GALANTAMINE HYDROBROMIDE........ccouiiiuiiitteitie ettt stee ettt ste et te e steesaeeeabeesaeeameeaeeesaeeameeaseesaeeamseaaseesaeesnneeaseesaeeanneans 13
galantamine hydrobromide cap er 24hr 8 mg, 16 MG, 24 MQ........ccccommroemeeeeeeieiircernescsr s esn s s e s esmn s eseasssmneseanes 13
galantamine hydrobromide tab 4 mg, 8 MG, T2 MQ..........eo et n e en s rs s n e rssssen e ssssssenenssssmnnensenn 13
ganirelix acetate soln prefilled syringe 250 MCQG/0.5M.............coeceoemresoeerernescsresssnnsesenesesnsssssnrsssssssssnnssssnesesenesssmnssssnesenes 91
LC 7 I 7| SRR 100
GatifloXacin OPATN SOIN 0.5%..........eo ettt d e n s s e s e e e s ssn e e esEesssmnesesmneseaEaessanesesanesemnessnnnssan 108
7 I = SRS 76
LC 7V | I RSP 76
L7V ] 1 SRR 24
Lo L= Ta T 2 = 1o T2 1 1 1 o N 24
GEMTIDIOZIl @D 600 IMQ.......oo..eeeeeeeeeeeres et eeesit e s eesesmnesasteesssneaesmnesesenesasnanesanesesmnesssmnesssnsesasEnnssmnesesenesasnnnssanenessnesssmnrsssnnes 60
(€1 N L@ I {0 ] | SRR 83
GENOTROPIN MINIQUICK ...ttt ettt ettt ettt ettt e s te e et e e bt e eaeesmee e eeeeaeeamee e aaeesmeeemeeeeaeesmeeemseesaeeameeeseesneeanneenns 83
gentamicin SUIfate CrE@AM 0.7 Yo......o. .o et ee et n st s e ms et e e s £ e e mn e s esenesaame£asanesesanesesmnesesnnesasnesssmnenennnes 72
GENLAMUCIN SUIALE OINE 0.7 Yoot ie et re s n s en e s e e e rsssnessssne s s mnesesnnesasmnessmnesesenesasmnnsssnenesnesssmnesesnnesasnnnssnnnrens 72
gentamicin SUlfate OPRATR SOIN 0.3%.......o...o oottt et e sae et e e ee e s e et e e e e s esneesn e e eesennresneencesannrennes 108
L€ LY@ PR 36
LT RS 66
L1 8 I SR 24
LC ]IS NSRS 78
glatiramer acetate soln prefilled Syringe 20 MQ/M................eeeeeeeeeeeereeeeieeseesieeesesssteessesssesesssssnnsesssssnneesesssnnessessnnnesssssns 66
glatiramer acetate soln prefilled SYringe 40 MQ/M.............. .ottt n s n s een s ssr e s nanenan 66
LI L0 1 I N SR SRSPRPR 19
Lo LT LYo X o L=2R C=T o2 A1 1 Yo PR 1 Yo TR 1 1 o O 43
L I 7 | TR RR 43
glipizide-metformin hcl tab 2.5-250 mg, 2.5-500 mg, 5-500 MQ..........cccomreromerirmcriierernescsenesesmsssssnesssssesesmnesesenesssresesaneses 43
Lo [T TrALe =08 =T o D= gl o] gl I 1 1 o O 43
glipizide tab €r 24Rr 5 MG, TO MIQ........ et ee e s eeeers e s e e e ersssseneessssmnenssssmnseassssmnenassssmnenassnnnensssmnnnnssannnannssnns 43
Lo [T eT74Le (=38 =T o0 11 e PR 1 1 1 o 43
GLUCAGON EMERGENCY KIT FO. ittt ettt ettt e et e e e st e e et e e e e eeeesmeeeeaseeeaaaeeeamseeeamteeeanseesseeeanneeennnens 45
Lo [[TLe=Ye Lo X I (e L) I o Tl T VI A I 1 O 45
L€ U0 0 1] = RSP PSURP 45
glutamine (sickle Cell) POWA PACK 5 QM. eetee e csiee e s s esnesessesene s essssmnn e s s essnnnessessnanessssmnnnesessmnnessssnnnnesssnnnns 76
glyburide-metformin tab 1.25-250 mg, 2.5-500 Mg, 5-500 MQ...........ccoocomriromerisiereseeseie e csee s s esen s csnesssanesessn s smnesesnaeas 43
GLYBURIDE MICRONIZED........ceiieiiiit et se et s e se et ste e s te e te e steessaeasteesseesseeasseesseesmseeateesseeenseeseesseeanseesseesneeanseenteessensnsenns 43
Lo (Ao 17T g (o (IR C=1 o X 2200 1 1 Yo TR I 11 1o RN 1 1 o 43
glycopyrrolate oral SOIN 1 MG/BM..............ooeeeeeeeeeeeee ettt este e es s te e rsess s esessessna s esssssnnnesssssanessessnnnesssssnnnesessnnnnesessnnns 64,75
glycopyrrolate tab 1 MG, 2 MIQ..........oo e ee st e s n e s esan s e en e s ssmeeassEesa s EeassmnesesesesaaEeeasanenesanesemneaennarsas 64,75
LI /12 SRRSO 44
(€1 U 0 1] PRSPPI 45
GNP QUICK DISSOLVE GLUGCOS.......c.eiiiiieteeitie ettt et et e et beesaeeas e ateeaseeamee e b eeaaeeambeeaseesaeeemteeaseeamseanseeaneeanseaseesaneannes 45
LT = SRS 24
Lo [ TATIST= et o Lo I =T o J R 1 1 o O 16
LC NS USRS 116
griseofulvin microSize SUSP 125 MIG/SMI..............eeoeeeeeeeeeeeeee e eseeeesseste e esesseneresessmn s e s s essnanessssmnanasessmnnessessnnnesssssnanesessnnnes 17
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griseofulvin MiCroSize tab 500 M.t ee e esescee e s s e emenessssmneeesessmnneesesannnessssmnanesessmnnnesessnnnnssennnnneas 17
griseofulvin ultramicrosize tab 125 Mg, 250 MQ........cccoocomeriimiriinieiie e eress s s s rsr s s s s s ssen s es s s e sesenesesenesssranssanesan 17
guanfacine hcl tab er 24hr 1 mg (base equiv), 2 mg (base equiv), 3 mg (base equiv), 4 mg (base equiv,.................. 63
e LVET el =TT L0 11T I = o 2 A1 T PO 1 1 T PSS 52
GVOKE HYPOPEN 1-PACK ...ttt ettt ettt sh et e et e bt e s et e e et e ohe e ea et e beeeheeemteeabeeaaeeeateesbeesaeeenteesaeesnneens 45
GVOKE HYPOPEN 2-PACK ...ttt ettt ettt ettt e teeeae e e et e eae e e ae e e ee e eaeeemee e eeeeaeeemseeaseeameeenseeaneesneeanseesneeanneans 45
L I I S 45
LA @ = o o TSRS PRUSPR 45
L N VA @ I s USRS 72
H

NI 1TSS 97
HADLIMA PUSHTOUGCH. ...ttt ettt ettt ettt e ettt e et e e eate e e amtee e e e e e et eeeemeee e s eeeaanseeeneeeamseeeamseeeaseeeanseeeaneeans 97
HAEGARDAL . ...ttt ettt ettt ettt e e e sttt e s te e teesseeaseeesteeaseeente e teeaseeamte e s e e eseeentee e e e aseeenEe e EeeeneeenEeenseeeneeenseeareeenteereeaneeenreenres 93
halobetasol propionate Cre@m 0.05%.............ccceeecuerernesssrrssonesesnesasnrsssnesssssessssmmssssnesssenssssmessssnessssnmsssmsnsssnsssssnnssssnessses 70,71
haloperidol lactate Oral CONC 2 MIQ/M...........oo.eeeeeeeeeeeeeeeeeseeeeseeste e esesseeeeesessmasessessnanesssssnenesessmnnnssessnnnessssmnanesassmnnrssensnnnnas 33
Jo=1LoT o T=Yg o (o] B =T o 1T 1 e TRy I 1 1 o O 33
haloperidol tab 2 mg, 5 MG, 10 MG, 20 MQ..........coemmeeeeeeeereeeeeerieeescesne e escssneeesesmesessesanasesessmnaeasessmnnessesananessssmnanesensnnnnes 33
HARVONILL ... ettt ettt b e ettt e oh et e s bt et e e eh £t e e ke e b e e 48 £t em b e e b2t 4R et ea b e e b et oR bt ea b e e eh et em b e em b e e aheeemb e e beesneeambeenbeesneas 36
Y USRS 100
HEMLIBRA ..ttt ettt ettt ettt et et ettt es et e te et et emeeemeeeeaeeemeeem e e e s e e emeeemee e e e e emeeemse e e et emeeamseeaseeemeeenseeeneeamseeseeaneeanseaneeanes 49
L =1L e SRS TSRRS 78
HEPARIN SODIUM.......ttiitiiit ettt ettt ettt sttt et e e ae e e te e bt e es et ea bt e ket ea et eabe e b et es e e ea bt e ebe e ee et ea b e e eb et eate e beeeb et embeebeeeneeenteebeas 48
heparin sodium (porcine) inj 1000 unit/ml, 5000 unit/ml, 10000 unit/ml, 20000 unit/mi.................cccoueceecrmreecrererrrcreennn 48
heparin sodium (porcine) pf inj 1000 unit/ml, 5000 UNIt/0.5M...............emeemereieieeie e n e sn s 48
L I T R SRRRP 100
= 1 A I O T PRSP 118
1= = SRS 100
L 101 I O SURRSR 46
HUMALOG JUNIOR KWIKPEN........coiiiiiiiiie ittt st e s etee e e tee e et e e sateeesseeeaseeeamteeeamteeaaseeeaseeeaaseeeanseeeanseeeanseeenseeesnsenennsennn 46
HUMALOG KWIKPEN. ...ttt sttt sttt he et h e £he e e bt e 1h e e £h et 2aHe e 1h e e £a et 2o b e e eh e e Sa b e e bt e ehe e eab e e beesheesmteeaneesaeeennee e 46
HUMALQOG IMIX 75725, ettt ettt ettt ettt ettt ettt et e ket ea et eate e te e eaeeemee e et et emeeemteeea e e emeeembeeeh et emteebeees et anseebeeeneeanneanseas 46
HUMALOG MIX 50/50 KWIKPEN........eieeii ettt ettt e ettt e ettt e s aee e ettt e e se e e e seeeameeeeamteeamseeeamseeeamseeanneeeanneeeanneean 46
HUMALOG MIX 75/25 KWIKPEN......c. ittt ettt et e e st e e s ate e e tee e s st e e smseeeanseeeanteeanseeeanseeeanseeaneeesnseeennnenan 46
HUMALOG TEMPO PEN..... .ottt ettt b e ettt e bt e e et et e e eh et em bt e b et eh et ea ke e b et em bt embeeabeeembeenbeesneeanteebeenneeas 46
L LY I RS RTRRTR 50
L 1Y I PSP 6
HUMULIN 70730 ... ettt ettt e et e et e e skt e e st eesstee e see e e seeeamseeeamteeeameeeemseeeamseeeemsee e s eeeeaneeeenseeeamseeeanseeeaneeesseeennenenns 46
HUMULIN 70/30 KWIKPEN. ... .ottt h ettt s b e s e et et e e she e sa et e bt e eh e e eae e e abe e ehe e sheeeabeesbeesaeeenbeesaeesnneanteens 46
L 101 1 1 USROS 46
HUMULIN N KWIKPEN. ...ttt ettt ettt et e e em e e ee e st e e emeeemeeeas et emeeem e e e ameeamee e e e e ameeemseeneeamneemseeaneeamseanseenneeannen 46
L 10 10 SRRSO 46
HUMULIN R U-500 (CONGCENTR......eittiitieitit ittt sttt ettt sh e sa e e e b e e sh e e sa bt et e e sheesab e e bt e she e sabeeabeesbeesaneebeesneennneans 46
HUMULIN R U-500 KWIKPEN........ ettt ettt ettt sttt e e s et e e et e steesae e e eeeaaeeameeeabeeeaeesmeeabeesaeeamseeaneesaeeanneeaaeesnneenns 46
L O N I USSR 22
hydralazine hcl tab 10 mg, 25 Mg, 50 Mg, TOO MIQ......cooommereeieececine e neees e e e essessnneessssan e e e s essmneessessmnnessesananessssannnes 61
F 0700 [goTed g1 oTgoX o TE=F-4 o (=X T o T 2 1 1 o TN 59
hydrochlorothiazide tab 12.5 Mg, 25 MG, 50 MQ.....co...eeeeeereeeieeeseriieersesieeesessensesesssenessesssnsesssssnnsesssssnnsesesssmnsssessrnnesssssnes 59
HYDROCODONE/IBUPROFEN. ...ttt ettt e ettt et e e eate e ettt e et et e emeeeeaseeeeneeeaseeeamseeeamteeeaneeeanseeesneeennnens 1
hydrocodone-acetaminophen SOIN 7.5-325 MG/ TOM.............o. oo eteeesn e te et r s n s sen e s esn e n e s s ssnesesenes e enesssnenenanes 3
hydrocodone-acetaminophen tab 10-325 mg, 5-325 M@, 7.5-325 MQ........eeeemeeeeeeeeeeeeeeee e 3
hydrocodone bitart-homatropine methylbromide tab 5-1.5 MQ.......oo..eememeceeeeeeeeeeeeeete s ssen e r e essnne s 3
hydrocodone bitart-homatropine methylbrom soln 5-1.5 M@Q/SM...............mmeieee et ern e 3
HYDROCODONE BITARTRATE/AC ... oottt ettt ettt ettt et e e sttt e e es e e et ee e amte e e amseeanseeeaseeesmseeeasaeeeanteeeneeeanseeeansenennneas 3
hydrocodone-ibuprofen tab 7.5-200 IMQ.............ccccveercmereroresssmrsssnesesnessssrssssnsssssnssssmmssssnessssnesssssnsssnessssnessssnessssnsssssnssssnesens 1,3
HYDROCODONE POLISTIREX/CH...... .ttt ettt ettt ettt et et este e bt e sa et amee e beeeseeemsee s e e emeeamseeaseeamseenseeaseeenseanseeaneenn 3
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HYDROGCORTISONE ...ttt ettt ettt ettt e ettt ea et e et e sttt es et ea bt e eh et ea et et e e eh et em e e e be e eh et embe e beeemeeambeesbeeemteenbeesneeenseenseens 70
HYDROCORTISONE ACETATE/PR.....ce ettt ettt ettt ettt a e ettt e e s bt e e oa b e e e b e e e et e e e et e e e amteeeambeeeanseeanneeesnbeeesnneean 82
hydrocortisone acetate SUPPOS 25 IMIQ.......cocccoereeomereiiniisnesesinescstacsssnesesanesasssesssmssssssesssssesssmnesesenesesnasssanessssnessssnsssnnss 82,102
PYArOCOItISONE CrEAM 2.5%.......eeeceieeeceieeesnesesinescnnssssnesassnesssmnessssnesastnesssnesesenesesenesssnansssnes s snnassmnesesnnesasnnnsnanesensnesssnnnsssnnssns 70
hydrocortisone enema 100 MG/BOMI..............ooooeeeeemeeeeeeeeeeeecsieeeeeereressssenneesessmneeesessnnnessasmnanessssmneresessmnnnssesananessssannnes 82,102
L3V e [ Ted oY g LT L= T oY o S TN 70
hydrocortisone Perianal CrEAM 2.5%...........ou i it et s ettt e n e s esas e s e eeesssn e s e snesemnesesnsesesseessmneseanesennnsssnnasens 70
hydrocortisone tab 5 Mg, 10 Mg, 20 MQ.......co..eeereeeeemieeeiissscsssseeneneserssssssssssnennnsssssssssssssssnsnnserssssssssssnnnnnnnssssssssssnsnnnnns 82,102
hydrocortisone valerate Cream 0.2%..........c.ccouuuvmerismmsisinisisiscsissesesssesesescssssssssss s ssss s s sssssesess s esas e s es s n e s esa R e s asenesasnnbsssnnbssnnnsrens 70
hydrocortisone w/ acetic acid OtiC SOIN T=2%o........cccueercieiiiieceiescs sttt n s s n s n s e s s e s s ese s s ssnnnsanens 110
hydromorphone RCI i 1 MIG/M..............eneeeeeeeee ettt n s s n e s n e s s e e s e mnesese e e s esnaeesmnesesanesesmnsssanessnas 2,3
L oBY(o [goTnloTg 0T g Tod o T=00 s Lot IR =T o B N 11 o 2,3
hydromorphone NCI tab 2 MG, 4 MIQ..........eeeeeeeeeeeeeeeere st e e s e e es s e enerassssenenesessmnnessassmnnnss s mnanassssmnnnasessmnnnasessnnnnssennnnness 2,3
L AT ) 101 = 7 N ST 74
hydroxychloroquine sulfate tab 200 MQ............oceeeeomeicieceeieresn s e e m e ss e st e sesmnesesen s esmaeesanesesanessmnesesnaesesnesssnnesesanesen 31
hydroxychloroquine sulfate tab 400 MQ...........ooeeeeeeeeceieeeeieresneseseesssmaesssnessssnessssnesesenesesmasssnesessnessssnessssnesessnessnnerssanesen 31
hydroxychloroquine sulfate tab 100 M@, 300 MQ.............oomereeemeereeeeeeeeeeenersessenerssssmnnerssssenerssssenersssssmnersssssnnnsssssmnerssssns 31
RYAroXyUrea Cap 500 IMQ..........c.courireeriiieiiesiseiscsisis s s eseses s cseaesssnesesa s e s es e s e e s e R £ e s £ £ £ R R £ A eAE R £ AR £ R £ A AR R A EA AR £ A EA O R A A AR R EE AR e Esmnenermneren 21
hydroxyzine ACl SYrup 10 MIG/SM..............oo ettt s s s s s n e s n e s e e e e s esn s e s esnesssmnesesenesesnasssaresenes 15,40,110
hydroxyzine hcl tab 10 Mg, 25 Mg, 50 MIQ........oo et cssme e s s esme s s s esanesesessmneeesessmnnessesaraneas 15,40,110
HYDROXYZINE PAMOATE ...ttt ettt ettt st h e s h et oa bt e bt e £h et em bt e bt e 1Rt e em bt e ebeesa e e embeeebeesaseamneeabeesmneenbeesneesnneans 15
hydroxyzine pamoate Cap 25 Mg, 50 MQ........ccocoeiieieeiiiimiirnisisiscsisisreseneseses s smsssssssssss s e ssssneseses s ssranesaneserenessmnsssan 15,40,110
N I USSR 71
o 1 N 7 SR SRR 50
I

ibandronate sodium tab 150 mg (DasS@ @QUIVAIENT)...............eomeercmererrescsierernesesnesssnnnsssnessssnnssssnessssnesssmnssssnesessnessssnrsssnens 103
127 L O =TSSR 24
1= 0 I 74 USSR 24
ibuprofen tab 400 mg, 600 MG, 800 IMQ.........c.coceeeeeerermeresieeesnesesenescsmeessnesesanesesmnesssmassssnessssnesssmnesessnesssnmsesanesessnesssmnrsssnassn 1
icatibant acetate subcutaneous soIn Pref SYr 30 MQ/3M...........oeeeeeeesesieescirresnesesnesestnrsssnessssnessssnesesenesesenssssnenssanesen 93
10 I [T 24
§COSAPENT ELRYI CAP 0.5 M.ttt n e s e s e s eam e e ean e s ess e e s esmeeaaEe £ mEeeemnesesenesaaneresanesessnessnmaesenrnran 60
JLedoXoF= 0T L A1 1 1)V7 I e T o T o [ 1 1 60
IDELVION. .. ettt ettt ekt a e bt b e £ a et e bt o4 b e e 4H et 2 bt e 4h e e SR et 22 bt e Ah e e Se et e bt e ARe e SR e e ea bt e eRe e oA et e b e e ehe e eRneebeenheeanneeneen 50
L1 SR 24
ILET INSULIN INFUSION KIT ...ttt ettt ettt e et et e e ste e e e e e e e amse e e amteeaameeeamteeeamseeeamseeeseeaenseeanseeeanseeeanneeannes 105
ILET INSULIN PUMP...... ittt ettt e e st e et e e sa e e e sate e ettt e amteeeamseeeaseee e s eeeanseeeamseeeamtee e s eeeanseeeanseeeanseeenteeennneesnnens 106
ILET STARTER KIT = CONTAC . ...ttt ettt ettt ettt ettt esh et st e et e e oa et e a bt e b et eh et em b e e ebe e ea et em b e e abeeembeenbeesbeeanbeenbeenanas 106
ILET STARTER KIT = INSET ... ittt ettt sttt ettt ettt e ettt eae e e et e et e e ea et e eeeebeeemeeameeeeteeemseambeaabeeemeeanbeeaseeanseeseeseneas 106
imatinib mesylate tab 100 mg (Dase @QUIVAIENT)................eo ettt n s s n e re s n s m e s emnesne s 24
imatinib mesylate tab 400 Mg (DasS@ @QUIVAIENT)...........co...eeeeeeeeeieeeeeee et et ee s s esese s s e nensssnesesanesssmnesesmnesesnnnsssnnneans 24
LAY ST U AV [ PSPPSR 24
LAY O LY =TSR 78
imipramine hcl tab 10 Mg, 25 MG, 50 MIQ.......coc..eeeeieeeeeeie et r s s s s s meessan e s e s s e sssmnesesesesssnesssanesesnesemnssssnassnas 15
L La0 Tl (071 Lo To T (=T 11 B3 21,71
IMOVAX RABIES (H.D.C. V. )ittt ettt sttt b e ettt ekt e e h et e e et e bt e e he e ea et e bt e ehe e ea bt e ke e sbeeameeebeesbeeenneebeens 100
LAY N | T RS STR 31
IIMIUR AN ettt ettt ettt ettt oottt e e ket e aee e e e et e et e e e ameeeeameeeeameeeeaEeeeemseeeemeee e s eeeeameeeemneeeameeeeameeeeneeeaseeeanseeeanseeeanseeeanneeans 97
1] 1 SR 32
O SRRSO 83
INCRUSE ELLIPTA . ettt ettt ettt ettt et e bt e sttt ea e e et e et et emee et e e ea et emee e e e e eeeeem b e e e e e eR et ambeeaaeeemeeameeeaaeeembeanseeaneeanseeneesnnas 112
indapamide tab 1.25 M@, 2.5 MIQ.....ooo ittt s et san s e R s Ee e ranereREesemeessEeessEesssresessresesreressrerenes 59
FTaLo [oTpa L= 1 E: Lo 1o I oT T o B =Y N 1 1 o 1
indomethacin €ap 25 M@, 50 MIQ.........oo oo e eeee e et rs e st e ersssseneeasssseneesssssenenassmnneassssmnenassssenenasaamnnenasasmnnnnssnsnnnrnssan 1
1L L USRS 100
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INGREZZA... ...ttt a e bt bt oa b e o bt e 4 bt e o ettt £ b bt 4o b bt e £ b et e 4a b et e oa b e e e b et 4o R et e e a bt e e R b et e b et e e be e e anbe e e naneeeas 64
1 2 PSSR 25
1N L0 L USROS 21
L1 =1 =1 [ OSSPSR PSRRI 25
INSPIREASE DRUG DELIVERY ... .ottt ettt sttt b e e bt e ettt e ea bt e s h bt e et et e st et e sab e e e bee e eneeenanes 106
INSPIREASE RESERVOIR BAGS....... ittt ettt ettt e et e et e e st e e sat e e e be e e sabe e e eabeeaaseeeeanteeeneeeenneeesnbeeanneeas 106
INSULIN GLARGINE-YFGN. ...ttt ettt ettt e ettt e ettt e e aee e e s et e e aa et e ae e e e amee e e ameeeeneeeameeeeemneeeamseeeanseeaaneeeanseeeanseeeanneeans 46
INSULIN PEN NEEDLES - VARIOUS. ...ttt ettt ettt b e h ettt sb e s he et sbe e sae e ebe e sbeenaneanne e 106
INSULIN SYRINGES - VARIOUS ...tttk e e s b et sa b e e e b e e e o be e e sabe e e aabe e e anbeesbeeesnbeeesabeeeanee 106
INTELENG E ...ttt ettt et e ettt ettt e ekt e e e ate e e oa bt e e oate e et e e e ombe e e om s e e e b ee e e R e e e em bt e e ambe e e emteeembeeeambeeeembeeeneeeaneeeeneean 37
IPOL INACTIVATED [PV ..ttt ettt ettt ettt oottt eeaee e et et e e e e e e amee e e ameeeeneeeameeeeamteeeameeeamteeeamseeeaneeeaneeeeneeeanes 100
ipratropium-albuterol nebu S0IN 0.5-2.5(3) MQ/3M...........eoeeeeeeeeeeeeee e ceeresnes s s e rsssnees e essmneseseneseenessanenns 112,113
ipratropium bromide iNNAl SOIN 0.02%..............oomereeeeeeeeeeeneeeecsinerssesmneasssseneressssennrassssmnnrssessmnnessssannnessssmnnressssmnnrssesannnrsss 112
ipratropium bromide nasal soln 0.03% (21 mcg/spray), 0.06% (42 MCQ/SPray).........cccccremrrvrmmrsssmnsssmmsssnmsisenssssnesssenes 116
L0 | SR 76
irbesartan-hydrochlorothiazide tab 150-12.5 mg, 300-12.5 MQ.......coou et ne e en e esen e eere s 53,59
F1g o T=XoT:T g = T I = T A 1 1 o 53
irbesartan tab 150 MG, 300 IMQ.........ccooooeriimriisnesesis s iiaresnesesesesasssessssssersserssseresen£s s e e EsaE £ A eR SR £ A EAE R £ A AR R A e AR £ A eAmE ek eAEResanEnesmnanens 53
1 OSSR 75
ISEINTRESS. ... ettt ettt ettt ettt e et e e ettt e e st eee e teeeamteeeamteeeaseeeamseeeamseeeamseeeseeeesseeamseeeamteeeamseeenseeeanseeeanseeennseaeanseeeseeenn 36
] = A I S A o | T TSP S PRSPPI 36
iISONIAZIA SYFUP B0 MIG/SIMN.......eeeeeees ettt r st r e s s R e s e e £ e aE R £ s e e £ e R R e A eAe R e eRE R e sEeberan e s ennnessnranins 19
isoniazid tab 100 MG, 300 MQ........ccouoieoeeeiieeeriesess s ismeeesnesese s e s asmtessmeesssseassmneaesesesaanaeasan et esanesemaeasanesesnessmnesesnsesssnesssanesenen 19
isosorbide dinitrate-hydralazine NCl tab 20-37.5 MQ........oo. ettt ssen e e 61,62
T oXToTg o X o (=000 [T 111 = F =T =1 o B S 11 o 62
isosorbide dinitrate tab 10 Mg, 20 MG, 30 MQ.........cccereromerirmiriinrernescsesesisserssssesssssessssnesesesesssssssssnesesenesasrasssanesssnsssssnsssses 62
ISOSORBIDE MONONITRATE. ... ieeitee et et et e e et e e aa et e e aa et e amtee e et e e e aaeeeaseeeaaeeeameeeaanseeaanseeamseeeamseeeanseeaseeeanneeeaneeas 62
isosorbide mononitrate tab er 24hr 30 mg, 60 M, T20 MQ.......oooommereecieeceeine e en et r e rsssen s ersssseneessessenesssessnnenssns 62
isotretinoin cap 10 mg, 20 Mg, 30 MG, 40 MIQ......om o eeeeeeeeeeeeeeeeeeesesseeeesesmneessesamenessssmmaresessmneessesananessssmnanesessmnnnesesnnnes 68
S I S 7N TSRS 83
8 I 1 SRR 25
F1(z Lo T o] LI or- T o By L L1 1 1 o N 17
itraconazole oral SOIN 10 MQ/M..............oo oot es s e e es e s s enersessneeessssmmnnesessmeneesessmanenssssnanesesamnnnesesamnnnrsssannns 17
ivabradine hcl tab 5 mg (base equiv), 7.5 Mg (BAS@ @QUIV).......ccomerorreriiiriieriiescin st n s s n s een s sennsans 58
LA =Y L= T e =T T o I 7
FAT=T L= Lot 1B = T o TG 1 1 o 31
L AT PSSO P TP PTUPPOPPP 25
D2 L I 2 SRS OURRRTSIRRR 50
J

N PSPPSR 25
JANUME T ..ottt ettt et e ettt e ettt e s et e ettt e eteeeameee e s teeeaseeeamseeeameeeeamsee e s eeeeaseeeamseeeameeeeamteeeaneeeemseeeanseeeenneeeanseeenneeeeneeean 44
JANUMET XR. .ottt ettt ettt e e h e o bt e ea bt e e 4a b et e 1h st a4k et e 1o b e e oo a b et o s E e e o R R e e £ab et e 4a R et e 1a b et e be e e s b et e eabeeeasbeeeanbeeennneenns 44
JANUV LA ettt et ettt oo b et oottt e b et e o h b e e okt e e oa b e e e oabe e oo be e e 4a b e e e oa b et 2R e e e SR e e e e be e e ehbe e e eabe e e abeeeenbeeeeabeeenaneas 44
B I L SRR 44
B e USRS 25
Y PP PPPUPPOPRPTN 50
JOEINU A ettt bttt e h e h e e b et o bt oAb e e e R ee e e b Ee e e Rt e e eAEe e e oA Ee e e oR e e e oA Ee e e oA Ee e e e be e e eRee e e ehbeeeReeeanbeeenabeeeaneeas 78
JOURNAY Xttt ettt ettt ettt ettt e ettt e oa et e e ea et e et et e et eeeemeee e s eeeaseeeameeeeamseeeameeeamseeeameeeeemneeamseeeenseeeamneeeaneeeeanseeaneeeanreeeanneeans 64
1 7SSOSR 36
18 ) QY o | T O TP SP TP PPPRPPTOT 60
JYNARQUE. ...ttt ettt oo a bt ook et e o ket e o2 bt e e oab e e e abe e o oate e 2a bt e e oaEe e e oa b e e e b e e e o abee e e b e e e embe e e ambe e e aabeeembeeesabeeesnneaan 73
L LA = 1 7SS 100
K

O I SRR 39
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(O 4 7 SRR ORRSTRN 114
L T TSP 60
LT 1 S RO 30
LT o Tee Yo Tz T o = I e =T 11 T N 72
KEtOCONAZOIE SNAMPOO 2N0........neeeeeeeeeeeeeeeeeeeeeee et eree e nerssssmneeassssmnerasassmneeas e smnnessasmnnnasssmnnnasassmnanasessmnnnssasmnanesssmnanesessnnnres 72
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
ketorolac tromethaming OPREA SOIN 0.4%.........oo..eeeeeeeee et n e n e s e s s esn e e s sm s e s esenesesmnessanesessnesenmnesssnnes 109
ketorolac tromethaming OPRAEA SOIN 0.5%..........occcueeeeceerernesiiecesnesesnescseessssnessssnessssnesesenesasnnssssnesesanesennssssnessssnessssnnsssnnes 109
ketorolac tromethaminge @D 10 MIQ...........eooooeeeeeeeeeeeeeeeeeeee s s ceees e s e e es e s mesesssssmenesssssnneesessmnneessssnnnesssssnnnesessnnnnesessnnnnrsssanns 1
L 1 1S 3 I USROS 106
Y USSR 94
KINRIX ... ettt ettt et et e e e e bt e sseesab e e seesseeemteeaseeeaseem b e e st e emseamseeas e e embeemseeesaeamte e s e e asseambe e seeaneeenseeaneesnteenseenneennee 100
(ST S PRURRORRO 25
LY = S SRS 6
(IO O ST 72
(IO T O ]\ PSR 72
[0 0 € L RSP 5
0 L I PSSP 78
LSO L I I 1 SRR 78
L0 L A I S TSR 78
(O 1] = U 1 OSSPSR 25
O L/ I I PSS 51
LG o 1 1 T N[ RSP SRUSSRR 72
LR V4 I USRS 25
LG 2 = ST 31
KROGER GLUCOSE. ...ttt ettt ettt ettt e e 2t e ea et e et e a2 et emee e et e eaeeemeeeate e ee e e emeeeaeeeemeeemseeaeeeameeameeeameeamneenseesaeeenneaseees 45
L

JEToT= =1 (oT I o Tt I = T o B 1L 1 1 o 56
labetalol hcl tab 200 MG, 300 MIQ.......ooo. ..o ie e e er e e e rs e s eneersessen e exsssseneeasssseneassasmnaeassasmneeassssenenasasenenssssnnnerssan 56
lacosamide Oral SOIULION 10 MIG/M............ooeeeeeeeieeesieeesnesesenesctssssenesesenesssnensssnessssnnsssmnnsssenesssnnnsssnesessnesssnnnsssnessssnrsssnnnsssns 12
lacosamide tab 50 mg, 100 mg, 150 Mg, 200 MQ.........cceeeeeecmrereessrerrsessnerssassenerssassmnsssssssnnnesssssnnrsssssmnnrsssssmnnssssssnnnsssssnnnes 12
lactulose (encephalopathy) SOIUtiON 10 G/ TEIMI...........o. oottt n s s r e san s em s s emnenene 75
JEETex {71 Lo XTI oY [ 1 (oX Iy K/ e 1. Yt K< 11 75
[N €T Y ] TSRS 40
LADMICTAL XR.... ettt ettt ettt et e ettt e et e ettt eaee e teees et emee e teees e e emeeeaeees et eaee e s et eaeeemeeeeheeemeeeaeeees et emseebeeeseeamseesbeeenseenseesseeanseasenas 9
lamivudine 0ral SOIN 10 MIG/MI..........o..eeeeeee ettt s n s san s s mn e s emneseseeesssneneanesenenessnnassssnasan 35,38
lamivudine tab 150 M@, 300 MIQ.......ooo . emeeeeeeeie et en e e s n e es s s e n e e asessm e e e s s esnn e e s sasmnaeessssmnaeeseasmneeaserannnessesannnes 35,38
1amivuding tab 100 MG (ADV).......oooeeeeesciececieresnesestsesssnsrsssnessssnesssenesesenesssnnssssnesessnesssnnnsssnassssnnssssnnssssnssssnnssssnesessnesssnnnsssnessn 35
lamivudine-zidovuding tab 150-300 MQ............oemrreeeeeereeriieereesteeesessteeesessmenessssssesesssssnnnesesssnnesssssmnnesssssnnnesssssnnnesssssnnnssssan 38
lamotrigine tab chewable dispersible 5 Mg, 25 MQ..........oo ittt n s s r e an s 10,43
lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg, 250 Mg, 300 MQ.......cccccccoommmreercmmrercrsneeescreer e esren s e eeneees 10,43
lamotrigine tab 25 mg, 100 mg, 150 Mg, 200 MQ.........oooreeeemmereeeeeeereesenerressmenersesssmnerssssmneesssssmnersssssenersssssmnersssssnerssssss 10,43
lamotrigine tab 25 mg (42) & 100 Mg (7) STArter Kif............oooeeeeeeereeeieeeseseieersesnteessessna s esesssnnessessnenessessnnnesssssnnnesessnnns 10,43
lamotrigine tab 84 x 25 mg & 14 x 100 Mg Starter Kit...............o.eeemereeiecieceesescsn e s smneneen s 10,43
lamotrigine tab 35 X 25 M@ STAITEY Kill..............ooo ettt e s s s e e e cssme e s s esan e e e s sesmnneesessmnnenas 10,43
[ | O USROS 31
LANCETS - VARIOUS..... . ittt ettt ettt et e et e e e e et e te e ete e ea et e ee e ehe e ea et e mee e eaeeeaeeemeeeeaeeameeamteesaeeanneaseesseeanneaseans 106
0N A1 ) RSSO 55
lanthanum carbonate chew tab 500 Mg (€1€MENTAI)..............oooeomereeomerereeeeeieeeeieees e e s et s snesesen s e enesssnenessnesssmnesesnnesan 74
lanthanum carbonate chew tab 750 Mg (€1€MENTAI)...............cceeoerercrercrnrsssiersssiesssersssnesesenesssmesesenesesenesssmansssnessssnnssssneses 74
lanthanum carbonate chew tab 1000 Mg (€1€MENTAI)..............ooooeeeeeeeereeeieeereeieeeseseieessesste s esessstn e ssesssenessessnenesssssnnnesensnes 74
lapatinib ditosylate tab 250 M@ (DASE@ @QUIV)..........oemereeeieiieeeei et ses st n s san s esen s ssnasssanessssnesemnesesesesesnnresanens 25
1atanoprost OPNth SOIN 0.005%............ccoeeeeeeereeescsieeesnesesseseseeesssmeesssnessssnesesenesesenesssnanssanessssnesssmnnsssnsesssnnsssmnesessnesesnrssannrens 110
LAZGCLUZE ...ttt ettt ettt ettt e ettt ekt e et et e ookt e e h £ e ea bt e b et o R £t e a ke e R et ee £t e a b e oAb et eR et oAb e e R et oA Ee e AR e e eheeenbe e beeeneeenbeebeenaee 25
LEADER GLUGCOSE......... ittt ettt ettt et e e s et e e et e e ae e ea e e e m et e ekt e em e e emee e ea e e eaeeeaee e eaeeeaeeemeeeaaeeemeeamseesaeesmeeenseesaeeaneeanseans 45
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LEADER QUICK DISSOLYE GLU..... .ttt ettt ettt sa ettt ae e sa e e bt e sae e sa bt e beesaeeam b e e beeameesmbeeabeesneeanbeeaneennne 45
JL=Y (0T Todyu ] o[-0 = o B 01 T IR 1 1 o 97
J LYo T e LoTya (o (=0T o T 1 Yo A L 1 1 o N 20
lenalidomide cap 15 MG, 20 MG, 25 MQ.....cccceeeereeeeiereeeineeeeissssesssseetnsserssssssssssssnenansesssssassssnssnnsnressssssssssnnnnnnsnssssssssssnnnnnsnnsses 20
JL=To =1 [To Lo T 1o LI o- T o X 1 1 o N 20
LENVIMA 4 MG DAILY DOSE..... . oiiitiiteiit ettt ettt e ettt e ste e sttt e eeeateeaa et aaeeeateeemeeamseeabeeemeeameeeaaeeameeanseeaseeemseeseesneeenseesens 26
LENVIMA 8 MG DAILY DOSE...... ittt ettt e e et e e ea e e et e e e e te e e emeeeaasee e e s eee e seeeamseeeamseeanseeeanseeeanseeaaneeeaneeeaneenn 26
LENVIMA 10 MG DAILY DOSE.......oittiittiiiteiee ittt ettt et se et b e sh ettt e b et oh bt et e e eb et ea bt e b e e eb et ea bt eabe e abeeembe e beeaaeeenbeenbeesnees 25
LENVIMA 12MG DAILY DOSE..... oottt ettt ettt ettt teesh et e te e beeea et emeeeabeees et amteeabeeea et embeeab e e emeeenbeesbeeanteenbeesbeeanneansens 26
LENVIMA 14 MG DAILY DOSE..... oottt ettt ettt e s te e sttt teeaaeeas et e teeaseeamee e seeaaeeameeeaseeaaeeemseanseesaeeamseeseeanneanseenseeannes 26
LENVIMA 18 MG DAILY DOSE...... .ot iee et ee et et e e ettt e et e e aa et e e aaeeeaaseee et eeeamseeeameeeaseeeaseeeamseeeanseeaanseeannneeanseeeannens 26
LENVIMA 20 MG DAILY DOSE........oiiiiieiiiie et e steeesteeestee e s atteeaaseeeaseeeeaseeeaaseeeamseeeanseaaasseeaseeeaseeeasseeeanseeeasseeanseeeanseeennsens 26
LENVIMA 24 MG DAILY DOSE.......ooiiiitiiiiietie ittt ettt ettt ettt beesbeeasteembeeabeeaabe e beeaheeembeembeeaaeeembeembeeaaseembeebeesneeanbeenaeesnees 26
J L= g0 o] L= I =T o B I 11 o 21
leucovorin calcium tab 5 Mg, 15 MG, 25 MQ.....c..eeeieieeer ettt n s s s e san s esan s mnesesnnesessesssmneseanesan 21,30
LEUKERAN. ...ttt ettt et ettt ettt te e st e es et e et e steeesse e seesseeanseeaseeeseeamse et e e eseeante e beeasseenteeaseeasseenteeaseeenseenseeaseeenseenseesnseanseensnnan 19
[\ TSR 49
leuprolide acetate inj Kit 1 M@/0.2M1 (§ MG/M).........oeremeiiiieee et n s r s s s s m e s n s ss s s e s e s esen s ssrnnsnans 91
levalbuterol hcl soln nebu conc 1.25 mg/0.5Mml (D@S€ @QUIV)............oemmereeoieieieeese et cesn s cn s eesn s smnesenes 113
levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv), 0.63 mg/3ml (base equiv), 1.25 mg/3ml (base equiv)............ 113
levetiracetam oral SOIN 100 MG/M............ooo oot e e ee e s e e ers s s s e eessssenerssssseneassssmneeassssmnenassssenenassnnnnnssssnnnnnssnas 10
levetiracetam tab er 24hr 500 M@, 750 MQ........c.ccovomreromirisniriinrssiscsrssessseseseses s esenrssanesesssesssesessssnssssneesrmneseanesenenesssnasssans 10
levetiracetam tab 250 MG, 500 IMQ..........ooooomeeeemeiiieceiteeess s csiecasnesesasesasmtesssmsesssseassmneaesmsesesescasanaresanesessnesssnaesssnesssnnesennnesen 10
levetiracetam tab 750 Mg, TOOO MQ.........ooom o eeeriereeereeiceeescssmceeesesmesersessmesessssmeasesessmeesesessmesessessnnsesessmnnsesessnnnessessnnsersssan 10
[ V@] =10\ [ ] I R [ TSRS 109
levocarnitine oral SoIN 1 gGM/TOMU (10%)......cccooueroeeiriieciries it s s s s s s e rs s n s esa s s esen e s ssessssnessmnesesenesenenssssnasens 78
1evOCarniting tab 330 MQ...........oo ittt s e m e e n e s e e e r e meeaeaES e AEeEeaEereseResesEersssEeesssreisseesesmesessecsssreresare 78
1evOofloXacin OFral SOIN 25 MIG/MI........... .. ettt eesn s n e s em e esssmn e s ast e e s smnenesenesasmnesssnanessnesssnesesmnesesnnesannnnsnanes 8
levofloxacin tab 250 mg, 500 M@, 750 MIQ.......oo . eeeeeeeeeeeeeeeeeesceseeeesessmaeessesmesessssmnenessssmnneesessmanessssmnanessssmnnnesessmnnnssssananes 8
levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth €St 0.07 MQ.........cooroeeercercriinrirnescn s s rssss e sssesessses s sse s s ssnssesenenes 85,88
levonorgestrel & ethinyl estradiol (91-day) tab 0.15-0.03 MQ.........coooeomereeoieririeeeenceeie et cesn s s s sm e san s ss s sesmnesenes 85,88
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg, 0.15 MG-30 MCQG.......cccoomreeemmreemrrerneresnescsenessnesesenesesenrsssnens 85,88
levonorgestrel-eth estra tab 0.05-30/0.075-40/0.125-30MQ-MNCQ.......coooeeceomereeercemereeesmneessssneresessmnnrssessmnnessesnnnessssanenes 85,88
levonorgestrel-ethinyl estradiol (continuous) tab 90-20 MCQ.........c.ccovemrirmerismrsssmnssssinissssssesesesesescssssesesenesesensssssessns 85,88
levonorgestrel-ethinyl estradiol-fe tab 0.1 MG=20 MCG (27)....cmeieoeeeeieeeeiecet s e cesn s csen s s n s ssn s smn s eanenen 85,88
J =XV 0T g ToT o T=X3 (=Y I = T o Ry R 1 1 o O N 88
levonorg-eth est tab 0.1-0.02mg(84) & eth €St tab 0.0TMG(7)....oooeeeeeeereeeeeeereeeee e erseseeeere e s e e s es e e esesmenersesnnnns 85,88
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab 0.0TMG(7).......cccouerermerirercrimnrirnesises s s sse s s esen s e ran s 85,88
LEVOTHYROXINE SODIUM. ...ttt ettt ettt ettt e e sttt e e te e e s te e e ameeeanee e e s eeeamneeeamseeeamseeeamseeamseeeamseeeanseeanseeeenneeeaneeaan 90
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 MICQG........oeeereeeeeeereesineesessmeeersessmaneassssmneeassssmnerasssmnnerssssmnnerssssmnnnassssenenssssmennnssssnnnenssasnnsnnssssnnnrssssnnnnrsssn 920
L1 Lo [oTor: 11 o LI o Tt Ao Y T N 4
F 1T [oTor 11 o LI o Lot ARV T e o YT Ky o | o 4
1o oToz= T 1o L= I o Y 1 1 A< S 4
[T Loz 110 T=I o - 1 (o o I 4
1idocaine-priloCaiNe CrEAM 2.5-2.5%........coueceeeeeeeeieeeeeriieeseesterescsseneeasessmanesssssnanesssssnanessssmnnessessnanessssmnanessssmnnrssessnnnnssesnnnnens 4
1iN€Zolid FOr SUSP TOO MIG/SM........co.eeeeeeeeee e d et n e st s ese e e smn e s esen e s eame£eanesesanesesmeesssneesssmesssmnesessnessnnersnaness 6
FTTaT=F -] [ Lo I =T o B o 1L 1 o N 6
liothyroning SOIUM @D 5 MICQ............ooo oot ee st e s e s n e e e s e s mne e e s essma e e s s esmnanessssmnnnesessmnnessesananessssmnanesessmnnrran 920
liothyronine sodium tab 25 MCQg, 50 MICQ........c.ccceerermiiiieiiiieierses s st s csrss s s s e s s en s s e nean e s esen e s esnassssnesssnessmnesenes 90
liraglutide (weight mngmt) soln pen-inj 18 mg/3ml (6 MQ/MI)..........c..mmeroeiieeeeeie et n s sn s 64
lisdexamfetamine dimesylate cap 10 mg, 20 mg, 30 mg, 40 mg, 50 mg, 60 Mg, 70 MQg........cccccocereeemrrercmercrrcrcsnnrsrneras 62
lisdexamfetamine dimesylate chew tab 10 mg, 20 mg, 30 mg, 40 mg, 50 mg, 60 MQ..........cc.cccoceeereeeemereecrcenereecsneenenns 62
lisinopril & hydrochlorothiazide tab 10-12.5 mg, 20-12.5 mg, 20-25 MQ.........ccccevemmrirmmrsrmmsisincsisessssesesesenesissnssssnesas 54,59
lisinopril tab 2.5 mg, 5 mg, 10 mg, 20 mg, 30 Mg, 40 MQ.......ccccoererorerireereeieeeeiecesnesesenesesesessnasesanesesenesesmnssssnasssmnesesanesen 54
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[ I O O T OSSP PP TPROPPP 94
LITHIUM CARBONATE. ... ettt ettt ettt ettt e ettt e sttt e sa et e e s et e e aaeeeaab e e e ambe e e ambe e e s ee e e b eeeeaseeeamseeeanbeeeaneeesnneeesnbeeesnneean 43
lithium carbonate cap 150 mg, 300 MG, 600 IMQ.........cccccomeriomrermeresnesisersssnessssesssmnesssmsesssenesssnesesanesessnssssmessssnessssnsssssnssss 43
lithium carbonate tab €1 300 IMIQ.............eeemmieeririeiesssseetrtsessssssesssssssnasaresssssssssssnenansesssssassssnssnssnnesssssssssssnnnnnsmmsssssssssnnnnnnnnsses 43
lithium carbonNate tab ©F 450 MQ............oo et ee s eeer e ee e es e s mneeesesamanessssmnneesessmnneasessmnnessssmnanessssmnnnesessmnnessenannnes 43
lithium carbonate tab 300 IMIQ...........c..ooieeeiiieiiiie s s b e s s e s s ee s s ese s s s e e e e e n e s ese R £ s eA e R A e s RS A eR s R e A E R e b eAEResaaEnasmneneranes 43
lithium oral SOIULION 8 MEQ/SM..............eeeeeeeeeee et n s r st e s s e e s esm e e ssneessmneaeseneseaeaeassnesesanessnnnessnnrsns 43
I (O] = | OSSP 43
I (O 1S N T PRSP PU PR PPPTOT 81
Y T 0 PSSR 76
Y o SR 70
Y I = (0 2SS 35
lofexidine hcl tab 0.18 Mg (DAS€@ @QUIVAIENT)...............eeemeeeeeeeeeeeeeeesneees st n e res e nneessessn e e assssmneeasessmnneasessmnnessesannnessssmnnneas 5
I = 1 SRR 74
0 I IO 1S I =SSP 86
LONGS GLUGCOSE......coiitiieitieeitite et et e ettt e st e e et e s bt ee e teeaaseeeaaseee e seeeamseeeamseeesseeamseeeanseaeamseeaseeeansseeanseeeanseeesnseeanseeesnseeennsen 45
[N RS0 | PSPPSR PTOVPPRTPR 21
lopinavir-ritoNavir tab T00=25 MIQ.........cccuoiiimiiiieririeiisisesesin s cstscs s nereses s esesessasases s e s se s e aesE R £Aea e S £ e R R R A eRe R £ A eREREasEaAeranensrnnensnnnssss 39
lopinavir-ritoNavir tab 200-50 MQ............co oo eeeieeesn s te e s nesesan e s eseaessmasasssesesmEeaemneseaEeesaaEereraReseenessareresaresesnnesesrarin 39
JLoT gz VA=Y o T=T 1 I oo Yo Lodi N 11 T 7/ 1 1 N 41
[ LoT = VA=ToT= Ty I =T o 01 JR T 11 Yo IR B 1 Yo R 1 1 o 41
IO d = ! N PR RRTR 26
losartan potassium & hydrochlorothiazide tab 50-12.5 mg, 100-12.5 mg, 100-25 Mg.........ccceceommresmrresncrcencesnnnane 53,59
losartan potassium tab 25 mg, 50 MG, T00 MIQ...........oomeereeeie et cssee e as s e e s s e ne s s cssmnesesessmnnessesananessssmneessessmnnrsas 53
OB I O TSP PSR OPRR 109
LOTEMAX SVttt ettt ettt ettt ettt e ettt e e a et e e es et e e s eeeeate e e oabe e e omsee e Re e e o aee e e ane e e embe e e ambeeeneeeambeeeamneeeembeeaanneaeanneeannes 109
loteprednol etabonate OPNLh GEI 0.5%............eeeeeeeeeee ettt s s s e e san e s ean e s e e nesesnnesesnesssmnesenmnesen 109
loteprednol etabonate OPANEN SUSP 0.2%.......coc..eeeeeeeeeerneserieeecieeesneseseesesmaesssteesssnesessnesesenesasnnsssanesessnesesmnnsssnnssssnesssnnesenes 109
loteprednol etabonate OPAtN SUSP 0.5%......c....eeeeeeeeeeeeeeeeee ettt e e e n e es e s en e e essmn e e e s essmnnesseananessssmnanesessmnnns 109
Lo XV X1 = 1 = 1o TR L/ 11 o 60
lovastatin tab 20 MG, 40 IMQ........o oot et e e is et e csam s e s esaneseseaessanareaE e Ao eEeasaEeEieaEeEeamEeAesmReieferssreresressseesesreries 60
loxapine succinate cap 5 mg, 10 Mg, 25 MG, 50 MQ...........mmreecrommeieeimeececineeescsen e ees e mneessssen s e esessmneeasessmnnessesananessesanenes 33
J[77 0T T o XY (o T=R =T o B N 11 Lo o 75
J[7] 0T T o Xy (o]t T=0 =T o I B 1 o o S 75
L0 1V SRS 5
LUMAKRAS . ...ttt ettt e ettt e ettt e ettt e e st eeeeasteeeateeeamteeeamteeamseeeaaseeeaaseeeaneeeeantee e s seeamseeeamseeeanseeenneeeeaneeeenneeeanteeeanteeeaneean 26
[0 11N (@ = VOSSP P TS PP PP TPPON 106
LUMRY Z.... ettt ettt ettt et e ek et e o b et e e a ke e ek et e e oa e e e eabe e e embe e e omte e ek et e oA R e e e eaR et e eREe e oA EeeeReeeeaEeeeanbeeeaneeeabeeeanneeen 118
[ A N o I o Y OSSR 118
LU P Y N IS . ettt ettt et ettt e ettt e et e e ettt e e taeeeatee e s eeeeasseeamseeeameeeeamsee e s seeamseeeeaseeeamseeeanteeeanseeenseeeanneeeanneeeneeeeaneeeeneeenn 97
LUPRON DEPOT (T-MONTH). ..ttt ettt ettt 1 et e e bt e s bt e eab et e eab e e e aabe e e abe e e aabe e e sabeeennneeaa 91
LUPRON DEPOT (B-MONTH). ..ttt ettt ettt ettt e e e et e ekt e e s a bt e e sabe e e s e e e o bee e eabeeeambeeeambeeeaseeeanseeesnbeeesnneeans 91
LUPRON DEPOT (4-MONTH). .. ettt ettt ettt e et e e et e e aa e e e ae e e et e e e emte e e amseeaseeeeneeeamseeeamseeeameeeanseeeaneeeanneeans 91
LUPRON DEPOT (B-MONTH). ... tiieiiieeiiee et eee ettt ettt e s tee e st e e ssteaasseeeaseeeamteeesmteeeasseeaseeaeseeeanseeeanseeeanseeanseeesnsenesnsenans 91
LUPRON DEPOT-PED (T-IMONTH. ...ttt sttt ettt bt h e e e bt e e bt e et e e as e e e ebe e e et e e e sbeeenanes 91
LUPRON DEPOT-PED (B-MONTH. ...ttt ettt ettt ettt sttt et e e e s be e e s be e e eate e e nee e e neeeembeeeambeeeameeeanbeeesnneeesnnes 92
LUPRON DEPOT-PED (B-MONTH. ...ttt ettt e et e et e e et e e et e e s e e e e ee e e emeeeeameeeaanaeeeneeeamseeeamseeeaneeeanseeeanneeeannes 92
7T =TT o [oX o L= 0 o Lot B = T o T L1 1 1 o O 34,41
lurasidone hcl tab 20 mg, 40 Mg, 60 MG, T20 MQ......co....eeeeeeeeeeeeeeeeeeereesceeesesseeeesessmneersessmnnesssssmnnesessmnnnesessnnnessssnnns 34,41
LYNPARZA ...ttt ettt ettt e ettt oottt oo a et e ettt e e ket eeate e e amte e e oabee e s e e e 4R e e e eabe e e eREe e e R Ee e e eReeeeA R e e e anEeeeeneeeeaneeeaneeeaneean 26
ST 3 SRS 21
N 1 ST 26
LYUMUENV .ttt ettt o bt oo ettt ekt e 4 st e oa bt e e a e £ £ 4h b et £k et e4a R e e 4 1A b et e R et e 4R et e e bt e e kRt e e en b e e e be e e e b e e e n b e naneas 47
LYUMUEY KWIKPEN. ...ttt ettt ettt ettt ettt e ettt e ettt e ea bt e e oa bt e o2k e e e om b e e e ombe e e s ee e e s ee e eaneeeambeeeambeeeameeeanbeeesnbeeesnneeans 47
LYUMUEY TEMPO PEN.... .ottt ettt e ettt e s ettt e ea et e et et e om et e e amee e e s ee e e e eeeamseeeameeeeameeeaneeeamseeeamseeanneeeanseeeanneean 47
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M

M@IALRTON TOLION 0.5%........eeeeeeeeeeeeee ettt ettt n e sm s ameeasneasnesamssesnesmesamneennessmnsamneenesamesamneenesannsenneennessanrans 71
MATAVIFOC @D T80 IMQ.......oooeeeeieeeeeeiieeseeiseeseseteess e s tnsessssstnsessssseneesssssnneasssssnneasssenanasassenenasassnnenssssnnensssennnnsasnnnnasannnnnsssns 39
MATAVIFOC £AD 300 IMQ........ooeeeieeeeeee ettt e d s s s e e e s m e e e asE e £ s mE e e esmn e s esEn£saaEeresanesesmEeasameeissneesssmesesmnesensnesesmererness 39
Y I N OSSR 14
IMATULANE ..ttt ettt ettt h et e oh e e bt e 4a b et e o2 b et e b st a4 b e 42 h et e ea R e e e 4R E e e ok e e e 4o b et e 1o b et e eab e e e b et e e be e e enb e e e nnne e e nareeennes 19
Y L PR OTRRO 66
Y o SR RUPRRTR 36
Y S 109
YN 4 = N N LTRSS PP PPPPPP 66
MAYZENT STARTER PACK ...ttt ettt ettt ettt h et e s a bt e e ea bt e e eb e e e ot et e aa b e e e eabee e bee e e b eeeeabeeeambe e e aabeeebeeesabeeesnbeeenn 66
MEDICINE SHOPPE GLUGCOSE ...ttt ettt e ettt e et ee e e ae e e e eeeeamteeesaeee e s eee e seeeamseeaanseeeanseeaneeeanseeeanseeeannens 45
MEDISENSE GLUGCOSE KETONE.........oiiiiiiiiieiie et e et see sttt eestteesteeesmteeesmeeeateeesseeeamseeaasseeeasseeanseeeanseeeanseesnsenesnseeesnses 106
MEDISENSE HIGH/MID/LOW Q... ittt ettt ettt ettt ettt ettt e sa et aate et e e eseeea bt e ket aa et eabeeabeeasteaabeeabeeanbeenbeesbeeenbeebeas 106
1= T | RSP ROPRR 82
medroxyprogesterone acetate im SUSP 150 MQ/M............oo ettt n s n s s s ssrerean s 88
medroxyprogesterone acetate im susp prefilled Syr 150 Mg/ML...............oeemeeemeeeeeeeeieeeeteeesnes e sn s esen s ernneans 88
medroxyprogesterone acetate tab 2.5 Mg, 5 MG, 10 MQ.........oeeeeereeeeeeeeeece e eseree e rs e s e e eresss e e esessmnneesesmenerssssnenenessnes 88
MeEfloQUING NCI 1D 250 IMNQ........cooooeeeeeeeeeeeeieereesteeese s tn e es e s s tnersssssssessssssnsesssssenenassssanensssssnnnnssssnnnnassssenenassssnnnnsssssnnnnssssnnnrnsan 31
megestrol acetate SUSP 40 MIG/M..........o .. ettt n e n e s e n e s e e s s es e e eesanesesenesesmaesssnessssnesssmnesennesan 20,88
J (g L=To =X 0TI Ted=1 =T = = o B 1 o 20,88
J g L=To =X o T I T =1 =T =3 = o B 1 o 20,88
Y1\ S PSRRI 26
1= 1 1Y SRS 27
Lo LT Lo =Tt I =T o B I 11 o TR S 1 1o N 1
memantine hcl cap er 24hr 7 mg, 14 Mg, 21 MG, 28 MQ........eeeeereeeeeeeeeeeeeeeeesceeeresscneesessmeeeesessmanersssmnnesessnmanesessmmnesssssnes 13
memantine hcl-donepezil hcl cap er 24hr 14-10 mg, 21-10 M@, 28-T0 MQ.......ccoeeeeerereerreresereerersesneresssseneresessnnees 13,13
memantine Rcl oral SOIULION 2 MIG/M..............ooeeeeeieeeee ettt n s s s esn s n s sm s e s e meesesn e s s ssnenemnesesenessnnarean 13
memanting NCl tab 5 MG, TO MQ.........eo et et n e et n e e s s m e e essssen s e e s e s mne e e s essmneeasesmnaeessasmnanasensmnnnesensnnnns 13
memantine hcl tab 28 x 5 mg & 21 x 10 Mg titration PACK..........c.ceerceemrercrerernesisnrsessnsssstnssssnesesenesesenssssmessssnessssnsssssnnssses 13
IMEINOPUR. ..ttt ettt ettt a bt e ook bt e ot et e o2k et esabe e e b e e e o b b e e £ab e e e oab e e e oabe e e oh e e e eabe e e 1abe e e eabe e e b be e e anbeeembeeesnbeeesnbeeann 83
IMEIN O S T A R . ettt ettt ettt ettt e oottt oottt e ettt e om e et e emeee e s eeeeseeeemnee e s eeeeameeeemseeeamteeeamseeamneeeamneeeemneeeanseeeaneeeaneeeaneeeeanneeans 86
IMEINQUUADF ... .ttt ettt ettt et e et e sttt e et e e as e e e s te e e s eeeamseeeamte e e s seeamteeeamseeeamseeeaseeeansaeeamseeeanteeennseeanseeeanseeesnnenans 100
YA LY TSP 100
mercaptopurine susp 2000 mg/100m (20 MG/M)..........eeeeeereeeieeeeeriieeseesteeesesssenessessmenessessnesesssssnnsesesssennssessnnnesssssnnnessssnnns 21
MErcaptoOPUIING £AD 50 IMQ.........oo. .ottt n e st e s s e e semsesesEecasmnereseneseaeneassnereanessamteaemtesennsesenneresanerenes 21
MeSAlamine CAP I 400 IMNQ.......oo. .ottt ee e te e ess e e ersese s e eaessmeneas e s e e s eas e s eneeesaamEReeasamEReraernEnerserenerasennnerasn 101
mMesSalamine CaP €1 24NF 0.375 QM. e te e es e e e ea s e s e n e eesssseneeassseneessamnneassssmnenassanenerasaannnenesaannnenesns 102
MESAIAMINEG @NEMQA 4 GIMN.....c...eeeeeeeeeee ettt e e st ee e s s e s na e e s s s mna e esessmnnessessnnsessssmnan e assmnn e e e snnnessssmnanessssmnnnasensnnnnssssnnnnes 102
mesalaming SUPPOS TOOO IMIQ.......ooouerereeeeiieeeieaeseeeeemees st e ca s s e sesesesesenessanaresanesamnesesmaessE e e e amEeeemnesesenesaaneresanesensnessnnrssnn 102
mesalamine tab delayed rel@asS@ 1.2 GMN........... ettt n e n e n e n e e nn e e s nn e e s eara e e s s enraees 102
mesalamine tab delayed release 800 MQ............ooo o eeeeeeeeieeeeeseereecsenerssasneeessssmneresessmnerasessmnnessssananessssmnanesessmnnresesannnes 102
IMESNQA £AD 400 IMNIQ......cooeoeeeeeeeeeeeeie ettt ersestn e essssstnsessassenerassssnneasssssnaeassassnnnas s ERenasasERnas AR RRnAssnRRnasessnRneesesnnerssesnnresessnaress 31
metformin hcl tab er 24hr 500 M@, 750 MQ..........ooireeeieeeie et es s s cmere s s e s e s s e s esmaesssnsassssesssmnesesenesasnasesanesensnessnmnrssans 44
metformin hcl tab 500 mg, 850 M@, TOOO IMQ........coc.coomreromeresneresinesesinescsteessenesesenesesmnrsssnessssnesssmnesssnassssmnssssnesessnesessnrsssnnrens 44
FogLCTd g = o [oT g T=00 2 Ted oTo o ot LN 11 Yo /1 1 ] SR 2,3,5
methadone hcl soln 5 MG/5ml, 10 MQ/SM...........ooeeeeeeeeeeeee et e seteersesteeesssssnn s esessmen e ssessnenesssssnanesssssnnnesessnnnnssessnes 2,3,5
methadone hcl tab fOr Oral SUSP 40 IMQ........... .ot et n e s s et eseses s esmeessmnesesenesasnasssanesennessmnesesnnnan 2,3,5
Fop L0 F= Lo [oX g L2000 o Ted IR = T o N 1 1 o OSSN 2,3,5
Lo L2 E=To [oT g =0 o Lot I = T o T L1 1 1 o 2,3,5
methazolamide tab 25 MG, 50 MQ..........ooooeeeeeeeeeeieeeseesieeesessieeessesnesessssssnsesessstnnesssssasessessnnnesssssnnnesesssnnnssessnnnnsssssnnnessssnes 109
methenamine RiPPUIate @D T GIMN..............o ettt e s e e s e n e s eses e s asm e e esanesesenesesmnesesnaesasnesssmnenenanes 6
Methimazole tab 5 M@, 1O MIQ.........oo ettt et e s e ce e s e ssmea e esesame e e s sessme s esssmeaeesessmnsersersnesersesnnnsesessans 92
Y L I TR UPTOUR TSRO 21
methocarbamol tab 500 M, 750 MQ..........ceeereeeeerreeriieereesneresessnnresessmnnessesananessssmnanesassmnnessasannnessssnnnnessssmnnrssessnnnsssssnnnss 118
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METHOTREXATE SODIUM. ...ttt a ettt b et o bt oo bt e ea e e e ah et e eh et e ettt e sab et e nab e e e ante e e anbeenneees 21
methotrexate SOAIUM FOr INJ T QI ed s n s e e e e s e e s ese R esesen e ssnenean e s enen e s snranssnes 21,98
methotrexate sodium inj pf 1000 mg/40ml (25 MG/M).........emereemeriiieeieeeeiecstesesn s s sen s esen s e nesssn s s ssn e s smnenenes 21,98
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 250 mg/10ml (25 MQG/MI)...........emeeeeremmescvrcrerescrsnresscsneressesenens 21,98
methotrexate sodium tab 2.5 MG (DQS@ @QUIV)..........eeee e ereeeete e eeeereesee e esesssee e esessmaneesessmnsesssssnnnesessmnnnesesnes 21,98
IMETHOXSALEN. ...ttt ettt ettt oottt e ettt e oa e e oo ae e e e ae e e sm b et e ombe e e Rt e e o R ee e eas e e e amee e e ambeeeaaeeeembeeesmbeeesmneeaneeeaanseeanneeann 71
methscopolamine bromide tab 2.5 Mg, 5 MIQ........o ittt n s s s e e e n s n s sm e e s eenes e e rennnenens 75
MEtNSUXIMIAE CAP 300 IMIQ.........eeeeeiieeeiiiseeersseiiteeesissssssssssmnenesssssssssssssnssnnnnnerassssssssnnannnsseassssssssnnnnnnnnensssssssssnnnnnnnnssssssssssnnnnnnns 10
IMETHYLDOPA. .ottt h et e h e sttt oo a bt ook st e o2 b et e 4a ket e oo bt e o b e e e SR e e e £abe e e eh b e e e oa b e e eabe e e sab et e aabeeenbeeeneeeenneeenane 52
L LA L=20 g0 (o Lo o X I =T o B2 £ 1 1 o N 52
methylergonovine mMaleate tab 0.2 MIQ..........coo oo omereeiesee et st s s m e es e e ssneassmneseses s esmesssanesessnesesmneassnnesesnesssmnesenanes 81
methylphenidate hcl cap er 24hr 10 mg (la), 20 mg (la), 30 mg (1a), 40 MQ (1@).........coeeeemreeemrecieeeeeeeerres s resaneeas 63
methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 30 mg (cd), 40 mg (cd), 50 mg (cd), 60 mg (cd)...........cccc...c..... 63
methylphenidate RCI CREW @D TO MIQ......cooeeerieieieces st ces st s s ss e s n s ese s s e e s e s san e s s b e s mn e s esenesenenessmnnnsnans 63
methylphenidate Rcl Chew tab 2.5 MG, 5 MQ........o ettt n s s s en e n s sm e e s eenesesenessnnanssanesan 63
methylphenidate RCl SOIN 5 MG/BIM............o. . ettt s e s e es et s es st e essmnesesenesesnenssanesesnesssmnnsssnnssssnesssmnesenen 63
methylphenidate RCl SOIN 10 MQ/SMI..............oo e ne e es s e s s e san e e s s esmnanesessmnneasessmnnessesmnnnessssmnenesessnnnes 63
methylphenidate NCl tab €r 10 MG, 20 MIQ.......ccoccoeerieierirnesisisesiisesssscsssserssssesesssesesencssanesesanesasmnesssnsssssnesssnesesnnesesnasssanesens 63
methylphenidate hcl tab er osmotic release (0SM) 36 MQ........cccooceiiiomerercieriri ettt eesn s s re s n s en s smessssnanan 63
methylphenidate hcl tab er osmotic release (0sm) 18 mg, 27 Mg, 54 MQ.......coceereecrerermercsieresieseseesesenesesen s sseereseneses 63
methylphenidate NCI £aD 20 IMQ............ .ot e ee e s e s e e e s e e s nenesesmneeesessmanessesmnnnesessmnneesesannnessesmnanessssmnnnesersnnnes 63
methylphenidate RCl tab 5 MG, TO MIQ.......oomeririiiieieie s s e sar s s s s e s e s ese s s es e e e ran e aean e s eaenesssnessanesssnenenmnessnen 63
METHYLPHENIDATE HYDROGCHLO.......ooiiieie ettt ettt e ettt e et e e te e e e e e e e e mseeeamee e e emseeaneeeamseeeamneeanseeaaneeeaneeeanes 63
L0 L=10 007 o Ta=To [g T o] Lo o L= I = o B 11 o 82,102
Lo L1000 oTg=To [a T 0T Lo o T=I = o B 372 1 1 o 82,102
methylprednisolone tab 4 MG, 16 MQ........c.eomriioieiiiie i ieresis s s s s s s s es s ss s e e s e sen e s esenesssnanssaneserenesssnnsssans 82,102
methylprednisolone tab therapy PaAcCk 4 MG (27)...... oot n s n s sn s n s e s s esen s sanenens 82,102
LT =TT (o Xy (=T o T L= o T o By 1 1 1 o 21,84
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) (DASE@ @QUIV).......oooneeeeeeeeeeeeeeeeeeee e esene s csen e ne e esanen s 15,76
metoclopramide hcl tab 5 mg (base equivalent), 10 mg (base equivalent)...............c.ccocomrevererirnnrisnrsisincscnnsisenens 16,76
METOCLOPRAMIDE OD T ... iiiiiiieitiee ettt e ettt ettt e et e e aa e e e aaeeeaaee e et eeeameeeaaaeeeaaseeeaseeeamseeeamseeeamseeanseeesmneeeanseeannseeaanneeanneeann 16
LT Lo T o L= - T o R 1 1 o 59
Metolazone tab 5 MG, TO MIQ..........eo et e s e s e e es e s s enersessmenerssssnneesesmnneesesmnneesesanenenesssnnnesessmnnneserannnersssarns 59
metoprolol & hydrochlorothiazide tab 50-25 mg, 100-25 mg, 100-50 MQ...........cccocemrirmmrisemisisincsinnresenesesenesssenssssnesas 56,59
metoprolol succinate tab er 24hr 25 mg (tartrate equiv), 50 mg (tartrate equiv), 100 mg (tartrate equiv), 200 mg
[T = T (I =T 11717 T 56
metoprolol tartrate tab 50 MG, TO0 MIQ........o....eeoeeeeeieeeeeeeeeeeesieere e e enerss s cneeesssseneeassssenerssssmnnenssssmnneassssmnenassssnnnnssssnnnnrsssn 56
metoprolol tartrate tab 25 Mg, 37.5 MG, 75 MQ....cceeeriiiiiiiics st reis s s s s se s s eses s esranssanesessnesssmnesssnnsssns 56
MELroNIdAZOIE CrEAM 0.75%......cceeeeeeeeeieeeei et eie e et et e s e s eseses s aam e e esan e s esen e s eamaesaaE e £ essEeeemneseseseseamerssanesesnesemnrssnnnes 68
MELIONIAAZOIE GOI 0.75%0.......eeeeeeeeeeeeeeeeeeie e ie e te e senes e enes e menssanessssne s s mneaesnnesasenesasnenesenesesmnesasnansssnessasnesssmnesesnnesannnrssanesenen 68
L LT e T ol Lo E= e L= =T I 68
metronidazole tab 250 MG, 500 MQ........ccccivomerirmiiiniriieisesiscsisserese s s eses s ssraresaseses s e s eseseaesE s £sasE e EeaE S A eReR e R eRE R £ e AR R EeAEeresneneenesin 6
metronidazole Vaginal geI 0.75%. ... oot teees e s st e s s e sese s e s e eseasn e s s san e s s amnesemResesEseseaEereraresessnesesrerseanaes 6,81
mexiletine hcl cap 150 Mg, 200 MG, 250 MQ.......ccocoommereeiieereeiieeeessenerseesseserssssmnsersssseneeassssenesasssmeneassssmnaeassssenesssssnnerssss 55
MICONAZOLE 3. ittt a e o bt e o bt e s ettt e b bt e e 1h b et oAb et e 4o R et e 4a b et e b et oo R bt e e b bt e e e bt e e am b et e sab e e s abeeesabeeenanne s 72
MICROCHAMBER........ci ettt ettt ettt e sttt e e a bt e et eee e bt e e e bee e amee e e ambeeeaseeeambe e e embeeeaeeeembeeeambeeeaneeeeaneeeeneeeanee 106
Y110 O 1] 7 0 = SRR 106
midodrine hcl tab 2.5 M@, 5 MG, TO MIQ........ .t ee e s s s s s e smee e es e s meaessessme s essssmnnsesessmeneesessnnnersssans 52
L = o = O PSPPSR UPPOPPP 92
Lo g T1=T o Tg R CoT g L=IN = 1o T 1L 1 1 1 o 92
Lo g T1=T o Tg R CeT LI = T T L1 1 1 1 o 92
1] = 1 SRS 18
LT o T LT = T o= o B K 1 0 1 1 o 78
Lo a1 gL Te3 el [T LI ] Ao T o T 1 1 1 o O 9,67,68
minocycline Rcl cap 75 MG, TO0 IMQ.......co.eeeeieeeeieeee e ece s n s s s e e e esssn e esasn e s s smneseseseseseneassnesesanessssnesssmnesenes 9,68,68
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Lo a1 LoD (Lo T1IR C=T o B2 1 1 Lo PRy L 1 1 o 61
mirabegron tab er 24 Rr 25 M@, 50 MQ.........ccoommririisiiscscie s st ssss s esees s s rs e e r e e R e s e R e s RS Ee AR e e e eEeneeReneEnesesEereraneneen 80
Y ST 49
mirtazapine orally diSintegrating tab 18 MIQ...........eeeemeeeeeeeeeeeeseieieeessssscsessssen e ne s e ressssessssssnnnnnsessssssssssnnenannnessssessssssnnnnnsnreres 13
mirtazapine orally disintegrating tab 30 Mg, 45 MQ......ooo. oo s e n s s e n s mn e nannnes 13
LT T VT o T 1o LI T o B R I 11 o N 13
L gL Tz F = o 11 g LI = 1o T I 1 1 o O 13
Mirtazapine tab 15 MG, 30 MIQ........eeeeeeeeieeeeieseeesseetnte e ssssssessssenenassessssssssssmnannsanesasssssssnsnnnannenassssssssmnnnnnenesnsssssnnnnnnnnnerssssn 13
MISC NEEDLES and SYRINGES - VARIOUS ... .ottt sttt st et e et e e sae e et e e sbe e saeeemteesneesneeaneee e 106
Mmisoprostol tab 100 MCQG, 200 MICQ........ccocuerirurerismmrriinisisierssesesesesesasesesssnesesssesasesesssssessssscsssnehesanesesenesssnasssansssssnsssssnsssses 76,83
Y Y USSR 100
MNEXSPIKE COVID-T9 VACCIN. ... ittt ettt s ettt e et e sttt e e ette e e stee e sateeesateeaaseeeamteeeaaseeeasseeanseeeenseeeanseeeanseeaseeeanseeesnseeennes 100
modafinil tab 100 MG, 200 IMQ.....coo.....eeereeeeeeesesseeessesmaressesneresessmneresessmnnessssananessssmnnnesessmnneessssnnnessssmnnnessssmnnrssessmnnsssssnnnes 118
Moexipril NCl tab 7.5 MG, 15 MIQ....co st s s r s s s e e ee e e s e s b e £ s e ek eseReseaea e aaneneraneserenesssnnnsnn 54
MOLINDONE HYDROGCHLORIDE........c ittt ettt et e ettt e e et e e aate e e eaeeeeseeeamteeeameeeaanseeaneeeeseeeanseeaanseeeanneeans 33
MOMEtasSONe fUIrOALE CrEAM 0.7 Yo....cuo. ettt e et e e s st e s estnes e teessanesesenesasmanassnansssnessamnesesnnesasnnassmnenenenesennnnssanessne 70
MOMELASONE FUIOALE OINE 0.7 0...c.c.urirceeeieieieriiieietssisis i st ce s st s s e ea b s ss s b e e s R e A s e R £a s e £ aE R A s R e A e R e R e R e R Ea s b e e s nnnssmnnninen 70
mometasone furoate SOIUtioN 0.1% (IOTiON)..........cccomereromerireiiisiicei et s s s r s r s ss s s e s es e s n s ssn e s eanenenenesssnassans 70
montelukast sodium chew tab 4 mg (base equiv), 5 Mg (BaS€ @QUIV)..........ooemreeemeeceieeeeieresr s seen s 111
montelukast sodium tab 10 MG (DASE@ @QUIV).........oeeeeeeeieeeeieeesn s csteee s nesesneses e esssmsesssmessssnesesmnesesenesasnasssanessssnesssmnrssses 111
MORPHINE SULFATE. ... ettt t ettt ettt e et e e bt e sh et ea et ea et e ek et ee et ea et e eEe e ea et embeeabe e ea et embeeabeeameeenbeeabeeaneeenbeenreeas 2
MORPHINE SULFATE ER.... ..ottt ettt et e ettt eae e e et e ettt emee e e e e ea et emeeeaeeeeaeeamseeaseeemeeamseeaseeanseanseesaeeanseenseens 2
morphine sulfate oral SOIN 10 MQ/SIM................eoeeeee ettt e s s st e s n e s esan e s e e s e s ssmnsssanessmnessmnesene 2,3
morphine sulfate oral soln 20 mg/5mli, 100 M@/5MI (20 MG/M).........ooeeemereeeecieeerresest s sser s smnesesenescsnesssanenenes 2,3
Lo pLeTg o g 1T T=RRT T = L= I =T o B =Y ol R 1 o 2,3
morphine sulfate tab €r 30 MG, 60 MIQ........cccooooieriiieiirnesis i s s s s s s ees s e e e rsrsr e s een e s e eaessarene s b e seeeeserenesenEnesrnnnneane 2,3
morphine sulfate tab €r 100 Mg, 200 MIQ............cooroeerereeeiiecerneresses e eassneresnessssnesesesesesmsesssmaresanesessnessamasssssesssssesesanesenes 2,3
MOIPhHINE SUIFAte @D 15 Moot e e te st e s n s et s e s e mn e s s nessssneassmnesesenesasnnessanesessnesssnnnsssnensssnesssnnnsennnes 2,3
MOIrPRINE SUIFAtE taD 30 IMIQ......ooo..eeeeeeeeeeeeeeeee et et s e s e e e re e s mneeasssstneras s senenasssmnaeassssmnneassasenenasssnnenasssmnnnnsssnnnnnnssnn 2,4
YL I = SRR 75
1YL 187 N7 o 2 R 44
YL@ Y AN I SRRSO 75
moxifloxacin hcl ophth soIn 0.5% (BAS€@ @QUIV)........cccoeerceeirvsimrisnisisesisisis st rese s s s s ss s n s s s esensssssnssssrnssssnessnes 108
moxifloxacin hcl tab 400 MG (DASE@ @QUIV).......ceeeeriieiiiiincsiiscsieneresin s csis s sr e sesan s ese s s e s s s e s s s s s neenesesen s ssreneraneserenesssnnssssnes 9
MIRE SV LA ettt ettt ettt ettt e e et e et et e ettt e emeeeeaaeeeeaasee e eeeeomteeeameee e neeeeseeeemneeeameeeeeneeeeaneeeaneeeeseeeaneeeeaneeeeaneeeanean 100
MS QUICK DISSOLVE GLUGCOSE........oi ittt ettt et e et e e st e e seeeateeesseeaaseeeeanseesnseeeanseeeanseeanseeesseeennneeans 45
Y1 I USSP 49
Y1 R 55
Lo g L0 0TI oTe | oY 11 T S SN 72
AN I SRS 76
MY CAP S S A . ettt ettt ettt ekttt et et e o h e ea et e h e e oh e e eate oo h et e R et eaE e e 1R e e oA e e e bt e AR et SR et e R e e AR et eAE e e ReeeR et e EeeeReeene e e teenaeeeneeenee e 31
mycophenolate MOFetil CAP 250 MIQ..........cocerevmerirririieciin st es s es et s s cs s s esesesesasearssan e s eses e s eameessaE e s ssnesssmnesssnnesssnnnssanesenen 98
mycophenolate mofetil for oral SUSP 200 MG/M..............oeeemeeeeeeeeeee et ess s e n s s s esmnesens s essesssmnesesenesesensssanesens 98
mycophenolate MOFetil tab 500 MQ...........oococeeeceeeeeeiererieseseeseseesestees s teessenesesenesasmaesssnesessnesssmnesssmnesessassssnnsesanesessnmsssnnrssans 98
mycophenolate sodium tab dr 180 mg (mycophenolic acid equiv), 360 mg (mycophenolic acid equiv,).................... 98
Y /1= SRR 86
MY FORTIC . ..ttt ettt ettt oottt oottt e e e et e e aeeeem et e e amteeeameee et eeeameeeeamseeeneeeeameeeemneeeameeeeamseeaanseeanseeeaseeeanseeeanneeeanneeans 98
Y 115 TSRS 98
I o N RPN 19
Y= = I [ TSRS 80
0T 1\ S 11
N

nabumetone tab 500 MG, 750 IMQ............eeeieeeeeie e eeeeiaeerces e e esessmte e rsessmeeesssssmasesessmeaeasessmesersessmaeessssnasesesmensesersnnnesssnnnnns 1
nadolol tab 20 Mg, 40 MG, 80 MQ........oom o eeeeeeeeeee e eeee e meers s s eneeassssenerassssmnerassssmneessasmnnnasassmnnnesessmnaresesananessesananesssnnnnres 56
LT L0) (oT 1= 30 o Lot I o VI 1 B 1 1 e /2 O 5
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LAE=1L0d (e T T=00 et I o A 1. T 1 12 5
naloxone hcl nasal SPray 4 MG/0.TM..............ee ettt r s n s r e s s n s e e s e s esn e e s b e Es s nenesen e s esenessnenenanes 5
naloxone hcl soln prefilled syringe 0.4 mg/ml, 2 MQ/2M.............ooeemeeeeieeeiecciecestescsin s sn s s s eaesesenss e s ssnasesenenen 5
NALOXONE HYDROCHLORIDE........ceiiiiiiteitie ittt ettt ettt et ehe e e bt h e e eh et e bt e bt e eab e e bt e eb e e eabe e beesbeeeateesbeenineenteen 5
LA 1LY (o T (L0 s Lot I = o BT 1 1 o O 4,5
INAMZARIC ...ttt ettt ekt e st e e a e e et e et e e sa et e bt e aaeeem et e eeeea e e em et emeeeeaeeem e e e meeeoeeeemeeeeeeeaeeemeeeeeeemeeamseeaaeesmeeenneeaneesneeanneens 13
NAPIroXen SOAIUM $AD 275 IMIQ........oo. ettt d st s s c e e e san e s ean e s e meeassmeeseaE e £ s amEeAesaneseaenesssnerasanessnnessnmnesennnran 1
NAProxen SOAIUM @D 550 IMQ............eeemmeeeeiiieceeesiiieeesessesessss e etatssessssssssssmnenassresssssssssnsnnnnssenasassssssnnennnsnessssassssnnnnnnnnensssssssnnnne 1
LA T e Tg o) =T I =T o BT 111 11 o O 1
NAProxXen tab 250 MG, 375 IMIQ.......cuieiiiiecirinisisis st reses st sem s e s esss s s e e e ranexese s eses e e £ e s e S £ e AR £ AR O R £ A eAE R £k R e R £ AR R A eAReReRERenenrnreraneran 1
naratriptan hcl tab 1 mg (base equiv), 2.5 MG (DAS€ EQUIV).......coo ettt s s s n s n s sesne s 18
NN RS 5
N 1 O N OSSPSR 108
N A SRS PSTO 86
nateglinide tab 60 MG, T20 MQ........oo.. ettt e et e s s e s ees s e meeesan e s e en e s amaessanesssEeaemReseaEsesaaEeresanesenenesenaresane 44
N I 2 PSSR 71
N A I 1Y USRS URROPRN 11
nebivolol hcl tab 2.5 mg (base equivalent), 5 mg (base equivalent), 10 mg (base equivalent), 20 mg (base

Lo LTV 1= 1 o 56
INEMLUWIO. ... ettt ettt e e e s e et e e st e s s e e beesseesate e seeaseeamseaaseeaseesmse e seesseeemse e seesseeanseeseeaneeanseeaseesseaenseenseenneennseens 71
NEOMY CIN/POLYMYXIN/GRAMIC........ ettt ettt ettt ettt skt et ekt e skt et e e ebe e eae e eaee e sbeeemeeanbeesbeesmneenbeesneeanneens 108
neomyecin-bacitrac zn-polymyx 5(3.5)mg-400unt-10000UNt OP OiN.........cccccrmeriremcrssmerirnisisenesssensssssscssssssesenesesen s ssrasssans 108
neomycin-polymyxin-dexamethasone OPRth OiNt 0.1 %..........eeeeceeeeceereeseesessescsessssstessstesssesesssesesesesssssnssesenesesenssssnesssans 108
neomycin-polymyxin-dexamethasone Ophth SUSP 0.7%%........ccocuuurcrieermrinriinisnscsnesie st s s s s s s e senees 108
neomycin-polymyXin-NC OtIC SOIN T%o.......cocceremmrirrisisieiiiiesise s st rs s s s s rs s n s e s s e n e s ssn s s s n e e s s nenesenesssrnnssnes 110
neomycin-polymyxin-hc otic susp 3.5 mg/mil-10000 UNit/MI-1%.........ccceoueeererrscoimrirnisincscinresnescsis e ssses s s ssnesenes 110
NEOMYCIN SUIFAtE 1aD 500 IMQ..........oo ettt n et e et e s e s e ese e e e smnesesen e s eameEesanesessEesesmaessansesssbesssmnesessnessnrerssaness 6
N @ SRS 98
= 1N USSR 27
N TSRS 49
NEULASTA ONPRO KIT ...ttt ettt ettt ettt e s et e eaee e eeesaeeamee e eeeseeeamseamseeaseeameeamseeeseeamseemseeaseeemseeseeaseeanseeaseeanseanseensens 49
INEUPRO.....ce ettt ettt ste e st e e te e st e s s te e beeeseesmte e seeasteeate e s e e emteemsee s eeembeenseeaseeembeeaseeesaeanbe e seeemteanseeaneeenbeenteenneeenreereennne 32
INEVIRAPINE. ...ttt ettt ettt ettt ettt e ettt ea et et e e eh et ea et et e e eh et em et e b et eE et emte e ke e ee et embe e b et em et embeenbeeemeeenbeenbeeaneeanteas 37
NEViraping tab € 24N1 400 IMQ.........c...eeeeeiiieeieieieierseseis s ms s s s s s e s ee s e s sse s es s e e Es s e e A e aR £ S iR e R £ S EAERESAREEeAEEEAeEReReAEResrsEereranereen 37
NEVIraping @b 200 IMNQ..........cooiooeeieieieieieeestesesis s cmeeasnesessnesesmseasssesasmeessmEeaesanesesesesaaEeE e aE e s esmE e A emReieaEEesasEereraEesesstesesrerssareresns 37
N i 1 PSSO 60
N 7 PSRRI 60
N RS T =1 S SRR 86
niacin tab er 500 mg (antihyperlipidemic), 750 mg (antihyperlipidemic), 1000 mg (antihyperlipidemic,.................... 60
NICODERM CQ.....eiiiiieitie ittt sttt steeste e teesaeesste e teesseessseeseesseeamseaseeaseeeaseeaseeaseeaaseeaseeaseeemseeaseesseeanseenseesseeenseeseessenanseenseens 5
N (O = I RS UROURPR 5
NICORETTE STARTER KT ... ittt ettt ettt ettt et e e e et e et e ee e e ea et e eeeeeeeameeeaseeeeeeemeeeeeeemeeameeeseesaeeanseenseesseeenseenseens 5
nicotine PolacrileX QUIM 2 MG, 4 MQ........ ettt s e es s e meeasan e s e asesemsesemnesesEeesaaEeeaanesesesesasmerssanessssnesssmnesennnes 5
nicotine polacrilex 10ZENGE 2 MG, 4 MQ........... et e s e ne e escssmne e s s essme e essesanaeesessmneeasesamnnessesananesssmnanesensnnnes 5
nicotine td patch 24hr 7 mg/24hr, 14 mg/24Rr, 21 MQ/24AL............ooeeeeeeeeeeeeeeeereeeeee e eseeseneees e s en e e esessmnn e s s esanenessesmnnneas 5
NICOTINE TRANSDERMAL SY ST ... ittt ettt ettt ettt sttt e e te e e et e et e aaeesmee e ee e eaeeameeeaeesaeeemseeaseesmeeeseeaaeesneeaseesaeesnnean 5
NN (O I L I N SRR 5
Nifediping CapP 10 MG, 20 IMIQ.......ooeeeeeeeeeesieeeesieeeeteeesnesesenesasteesssnesesanesesenessnassssnesssmneassmaesessnesasnesesanesensnesssnarsssnesssnnrsssnnrsss 57
nifedipine tab er 24hr 30 Mg, 60 MG, 90 MQ............eemeeeeeeeeeeeeeeeeeeesieeere e s cneesssssenersssssenerssssmnneassssmnenassssenerassssnnnnssssmnnnrsssns 57
nifedipine tab er 24hr 0SMOLIC release 90 MQ............ceveeomerieimriiniiiis st neseses s escsssr e s ess s s ssmnesesessssssnssssnenesenesenenssssnesens 57
nifedipine tab er 24hr osmotic release 30 Mg, 60 MQ............ococoereroierirmreieieeeeie e eeeses s et s cs s nesesenes e es s ssrasssanesssnsesessnsses 57
nilotinib hcl cap 50 mg (base equivalent), 150 mg (base equivalent), 200 mg (base equivalent)...................cccec........ 27
L L1 TE =TT Lo L= =T o Ji T4 11 o N 20
INIMODIPINE..... ettt ettt ettt et e ke e s te e e a et e et e eaeeemee e et e eaeeemeeaaeeeoaeeemeeemeeeemeeemeeemeeeeaeeemeeanseeaseeamneanseesaeeaneeanseens 57
LoT[galeTe [T X g L=I =T o B 1 1 o O 57

Blue Cross and Blue Shield January 2026 Performance Annual Drug List 146



A S T TP PUPPPPPPRP 27
L ATL = o) T T Lo LI =T o B L1 1 1 o TS 31
nitisinone cap 2 mg, 5 MG, 10 MG, 20 MIQ.......coororrerireeirieresiesesenesesises e eacssenesesesesasenssssnessssnesssmnesssssessstsssssnesessnesesnnsssnarens 78
LR T = | USSP TRR U PPRP 62
N I O T B 16 | ST PUR TP OTPROT 62
nitrofurantoin macrocrystallinge Cap 50 MQ..........ooeeiiiiiiieceriercss st s s s s s s r s resan e s s s e s e e n e s se s e s e e e s nnenerenes 6
nitrofurantoin macrocrystalline cap 25 M@, T00 MQ..........occoommreemeeereceiiecesnes s s e essnesessnesssmsesesssesessasssmnesesenesessassssnassnns 6
nitrofurantoin monohydrate macrocrystalline Cap 100 MQ.............oou.eeeeeeseesceseesesseeessesseesessssnssesessenssssessnnssssssnnenesessnnnsss 6
NItrofurantoin SUSP 25 MIG/SM..............eeoeeeeeeeeeeeeete et eee e e e rs s e neeesssscnanasssseneess s snnenssassnanassssmnanassssmnnnasessnnnnssesannnessssnnnnes 6
LT Lr o X LYol Ta I oY L 1R 81
nitroglycerin sl tab 0.3 Mg, 0.4 M@, 0.6 MQ......c...oomrieieeeiieeire e e e e cesenesesesesesearssanesesanesssmsesssnsssssnesssmnesesnnesesnesssaresenes 62
nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 0.4 Mg/Ar, 0.6 MG/AL.........co.eeeeeeeeeeeeeeeeeeesn e sn s sesnn e 62
nitroglycerin tl soln 0.4 mg/Spray (400 MCG/SPIAY)......cc.ceeceeereerecmrereesoneresessneresessmnsessesamanessssnnnessssmnnsssessmnnssssssnanessssnnrsss 62
I TIPSR 62
I OSSR 78
N YN I (| TSRS 90
N AT N I 1 T PO P PP RUPPPPP 49
norelgestromin-ethinyl estradiol td ptwk 150-35 MCG/24AK ..........oc.eeeeecmeriiieiiiesesin s cscss s s s s ssnssesan s sssnesesenesas 86,88
norethindrone & ethinyl estradiol-fe chew tab 0.4 mg-35 mcg, 0.8 MQg-25 MCQ........ccccomreeommrirmmrisneseen e cesnesenes 86,89
norethindrone & ethinyl estradiol tab 0.4 MG-35 MCQ.....c.c.cccuerereeecomerertereseesesieesssne e s e sssenesesen s e eeesssnesessnessssnesssnnnsas 86,88
norethindrone & ethinyl estradiol tab 0.5 mg-35 mcg, 1 Mg-35 MCQ......oco e 86,88
norethindrone ace & ethinyl estradiol-fe tab 1 mg-20 mcg, 1.5 Mg-30 MC(..........cccocemrermrrierircmncsrnescsencs s sssanesines 86,89
norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg, 1.5 Mg-30 MCQ......cccccomreeommriioimreriercn e 86,89
norethindrone ace-eth estradiol-fe chew tab 1 Mg-20 MCQY (24).........omeeeemerceeeeeeieresteseseesesenesesenesssnesesenesesenesssnenesanes 86,89
norethindrone ace-ethinyl estradiol-fe cap 1 MG-20 MCQG (24).....oomeeemeeeeeeeeeeeeeeeee e ereeeeneersssseneerssssenerssesmnnenssnn 86,89
norethindrone ace-ethinyl estradiol-fe tab 1 MG-20 MCQG (24).......ccocomreromerirmiririeriiie i ssses s s s san s esen s een s ssne s 86,89
norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5 mcg, 1 Mg-5 MCQ.......ccccceriemmrirmmresnescsin e cesnescseneseneneaes 86,89
NOrethindronNe acCetate tab 5 IMQ........... ..ottt r s s s e e e s e s esme e e es e me e e s s rsnneenesanEeeeseraneeersenanens 89
norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35 MG-MCQ......coooeememeeeeeeeeeeeeeeeee s cscee s n s e ene s ensmne s 86,89
norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35 MG-MCQ.........cocomriromerirmiriinrisinssseisseses s s rssen s ees e sanenan 86,89
norethindrone-eth estradiol tab 0.5-35/1-35/0.5-35 MQ-MNCQ.........ooocommriemriioieceiiecesn s s s s s sessn s senn s 86,89
Lo Ta=T 1T aTe (oo LI = 1o B 1 R 2 I 1 1 o 89
norgestimate & ethinyl estradiol tab 0.25 MG-35 MCQ......coo et e s e smn e ensnnn s 86,89
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.c.cecounreneus 86,89
norgestrel & ethinyl estradiol tab 0.3 MG=30 MICQ..........cocooereeemreiiieceiiecern s s e resn s s s esmnes e es s sseesssmnesesenesennasssanes 86,89
N[0 SRR 55
N (O R O = O - S PP OP PR OPPR 55
nortriptyline hcl cap 10 mg, 25 mg, 50 MG, 75 MIQ........cocicomrriroriririniriincsin s s seses s s s s nesesan s essnesssessssssassssnesssenesenes 15
NOrtriptyline ACI SOIN 10 MIG/BIM...........oeeeeeeeeeeeee ettt r s s e s e s m e e ssn e e s asE e e emnesesenesesmenssanesesanessnmnesennnesan 15
N[0 | PSSR 39
NOVAFERRUM PEDIATRIC DROP........eiiiitiie ittt sttt ettt et 1a bt sa e e bt e 1 bt esab et e s be e e an b e e ebe e e aabeeesabeeee 75
N[O XY@ =[] ST 51
N[O XY 1\ 0 T OSSR 47
NOVOLIN 70/30 FLEXPEN.......coi i iieiiii et eie ettt e sttt s et e e sttt e e aseeeaateeesmteeeaaeeeamseeeaaseeeamseeenseeeasaeeanseeeanseeeanseeeasseesnsseesnnenanns 47
NOVOLIN 70/30 FLEXPEN REL.... .ottt ettt ettt a et h e st e e sa et e ehe e e st et e sab et e eat e e s abne e e nneeesaneas 47
NOVOLIN 70/30 RELION...... .ottt ettt ettt e e s et e et e e e e s e e e aas e e e am bt e e em e e e aabe e e ambeeesmseeebeeeenseeamneeeanbeeesnneeannes 47
N[ XY 1 S 47
NOVOLIN N FLEXPEN. ...ttt st ee ettt et e e sttt e e ettt e e seeeameeeeamteeeasteeamseeeanaeeeansee e s seaeanseeanseeeamteeesnseeensseeasaeasnnseennnens 47
NOVOLIN N FLEXPEN RELION. ... .ceiiiti ittt ettt ettt a e e bt e bt esa et e ab bt e e ebb e e sa b et e aa b et e eab e e sb e e e nneeenaneas 47
NOVOLIN N RELION. ..ttt ettt ettt ettt e ettt e s st e e es et e e oa b e e e s e e e aabe e e ambeeeesee e e s ee e e s eeeembeeeambeeesmeeeenseeesnseeeanneeas 47
N[O XY 1 S 47
NOVOLIN R FLEXPEN. ... ettt sttt ettt e e sttt e e et e e e teeeamteeeamteeeasteeanseeeamseeeamseaeasseeeamseeanseeeamteeesnseeennseessaeeannseennnenn 47
NOVOLIN R FLEXPEN RELION. ... .oeiittiiitit ittt ettt e e bt e e bt e s et e e bt e e ebe e e st et e sa b et e eat e e sabeeesneeennneas 47
NOVOLIN R RELION. ...ttt ettt ettt ettt ettt e ettt e ettt e aa et e e oa bt e es e e e am b e e e ambe e e s eee e s ee e e neeeembeeeambeeesmneeenneeesnbeeeanneeas 47
[N [ 1Y 1 7 USRS 47
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NOVOLOG FLEXPEN...... .ottt ettt st ettt e h e sa et et e eh e e 1a et e a bt e ohe e sa et e a bt e oh e e eaeeeabe e abeeemee e beenbeeameeenbeesaeennneanneens 47
NOVOLOG FLEXPEN RELION..... .ottt stee ettt e stee st teesaeeaaee e eeeaseeemee e seeaaeeamseamseeaaeeameeamseeaaeeambeaseesaeeamseanseeaneeannen 47
NOVOLOG MIEX 70730, eeeeiieeeiee ettt estee sttt et e s tee sttt anteesteeaseeanseeaseeaseeanseesseeaseeanseesseeaseeanseeaseeameeenseeaseeemseenseeaseeanseenseesseeenseensens 47
NOVOLOG MIX 70/30 PREFILL.....cotteititit ettt ettt ettt h ettt e b e eh et e bt e bt e ehe e eabe e ke e saeeenbeenbeeabbeenbeenbeeas 47
NOVOLOG MIX 70/30 RELION. ... ettt ettt ettt ettt sttt b e e sa et e bt e bt e sae e e bt e eb e e om bt et e e saeeambeebeeameeambeeabeesmeeanbeenneenane 47
NN L@ Y@ I T R o = AN | SRS 47
NN L@ Y@ I 1 T = ST S 47
N LY @S] Y I o [ SOV OTRPSO 51
NN | SO R 17
N I (O 1|0 s PSSR 90
NN @ |0 TSR 90
I I @ 1|0 OSSR 90
N I (@ 1| ST 90
NN o (O 110 e 1 SRR 90
INUBEQUA ... ettt ettt ettt ettt ekt e es et et e teesaeeemte e e e e oaeeamEe e eeeom et amee e s e e ameeamee e R e e om et emeeeeR e e emeeenReeeReeeneeeReeeneeeneeeseeeneeeneeenee e 20
N 11 SRS 117
L0 I SRR 64
INULIBRY ... ettt ettt ettt ettt e bt e et e e m et e bt e ea e e o m e e et e e aa e e em et e e e e aa e e om et e e e e eaeeeme e e ee e emeeemeeeeeeemeeemeeeseesaeeamseeaseesmeeanneeaseesneeanneans 78
INURTEC. .. ..ottt ettt ettt oottt e et e te e sa et emee e teeseeeemeeeeeeemeeamee e eeeee et emeeeaeeeeeeeemeeeaeeeemeeemee e seeemeeameeeseesmeeenseenseeaneeanneanseeas 18
INUWVARING. ...ttt ettt ettt et e bt e ete e e teesteeaseeesseesseeesee e seeeseeaase e seeeseeemse e seeeseeanseenseeasseeateeaseeanseeseesseeenseesseenneennseens 86
INUV ESS A ettt ettt h et h e ea e e bt ookt e 4R et e b e e 4R e e 1m bt e bt e SR et om bt e Rt e 4R et om b e e R e e 4R e e ea bt e Rt e eR et e R e e eReeen et e beeeneeenteeaneennneenne 6
N L AT PSSP 51
N1 74 SO 9
INYIMALIZE ... .o teeeee ettt ettt ettt s e et e st e s a e e beesseesmbe e seeasseembeeaseeamseamse e e st e emteemseeaseeembeemseeasseenbeeaseeenseemseenneesnseanseenneennns 57
nystatin cream 100000 UNGE/GIM..........o.....eoeeeeeeeeeeeeee e eeeeeeereesmeeesesssnanesessmnaeesessmenesssssmanesessmmneesessmaneesessnnnesssssnnnesessnnnnrsesanes 72
nystatin OiNt TO0000 UNIU/GIMN.........cccouereierieeiiiieciisiscsieseseseses e eacsrs s e s esa s e s ese s e s ssn e e s s s e £ exe e £ ks e R £ iR e S £ SRR £ A eR O R £ A eRE R A e aE e A eran e s srmnessnnnnssnn 72
nystatin SUSP 100000 UNGE/MI...........oo. ..ottt st s i et e cesm e e s e eneseaeeeesanesesanesasmeesssnessasEessmnesesnnesenneresanesenes 17
NYSLAtin £aD 500000 UNIL...........o. .o es et s esmee e rsessme s e s s esmmeeesessmneeesessmne e e s e anaeessasmnaeesersmneeasesannnessesmnanesennneres 17
nystatin topical powder 100000 UNIT/QMN............ooo..eeeeeeeeeeeeeeeeeieereessteeesssssenersssssmnersssssnanassssmnsesssssmnerasssnmnnrsssssnnnrssssmnenssssns 72
o
(O] 1 SRS 51
O CTREOTIDE ACETATE. ... ettt ettt ettt e et e te e sttt emeeeateeas et ameeeaeeeaaeeamseeaeeeameeaaeeeeeeeameeeseeameeamseeaseeaneeanseesseeaneeanseens 31
octreotide acetate inj 200 mcg/ml (0.2 mg/ml), 1000 mcg/ml (1 MG/MU)........ooneeeeeeeeeeieeerres e 31,92
octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 100 mcg/ml (0.1 mg/ml), 500 mcg/mli (0.5 mg/ml)..............ccccuv..... 31,92
(@] O I SRR 117
L@y ST PSSP 37
(@516 1V 174 PSPPSR 27
(O ] PRSPPSO 116
L@ I ) O | SRRSO 9
OF10XACIN OPIAEA SOIN 0.3%.......eeeeeeeeeeeee ettt m e e mn e s ese s e eameeean e s esesesaaneeaanesassnessmnesesnnesannarssaresenes 108
Lo [0 G Ted | I 1 (oY o | I R N 110
(O C 1] LY =L PRSP 27
L@ N SRRSO 27
L@ N PSP 27
olanzapine orally disintegrating tab 5 mg, 10 mg, 15 Mg, 20 MQ.........cccoommereeromeercieeerecree e e s e esesmenessesnnes 34,41
Lo T =10 2= T o X1 L= I =T o B < 1 1 o 34,42
oY =T pF2=] o X[ L=I =T o B0 £ 1 1 o TS 34,42
01lanzapine tab 2.5 MG, 5 MIQ.......oo ettt e n e n s e £ e s meeseaEReseaEeeeraEereseResesEeesssressssressssresesreies 34,41
Tz Lo Fa=ToX o L=I =T o A 1 1 Lo PR 1 1 1 o O 34,41
olmesartan-amlodipine-hydrochlorothiazide tab 20-5-12.5 mg, 40-5-12.5 mg, 40-5-25 mg, 40-10-12.5 mg, 40-10-25

11 o 53,57,59
olmesartan medoxomil-hydrochlorothiazide tab 20-12.5 mg, 40-12.5 mg, 40-25 mMg.........ccccceeeeommrermercrrcrcnnrcrnenas 53,59
olmesartan medoxomil tab 5 Mg, 20 MG, 40 MIQ...........ereeeieeeeeeee e ereesee s s cssmee e esessmesersessne s essssmensesessmnnessessmnnessssnnes 53
L@ LU N SRR 94
omeprazole cap delayed release 10 Mg, 20 MG, 40 MQ......o...eereereeesrerreesenersesssenersssssnsesssssensesssssenensssssnnnssssssnnessssssnarsssns 77
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OMNIFLEX DIAPHRAGM......c ettt ekttt e et a e e bt £ bt e sa bt e bt e e b et e e be e e ea bt e e ea b e e e abee e sab e e e sanee e e 106
OMNIPOD DASH INTRO KIT (G...eieiiiiiiiiieiee ettt ettt ettt et e et e e e abe e e s ee e et eeeaabeeeameeeeamseeeaaeeeamseeeambeeesmseeabeeesneeeanneeas 106
OMNIPOD DASH PODS (GEN 4)... . ittt ettt e et e e saee e e aaee e e et e e ameeeeameeeaseeeeseeeamseeeanseeeanseeanseeeanneeeanneenn 106
OMNIPOD 5 DEXCOM G7GB INT ...ttt ettt ettt et h ettt s bt e ea et e bt e ehe e et e e eb e e s he e e abe e sbe e saeeeabeenbeesaneennee e 106
OMNIPOD 5 DEXCOM G7GB POD........coiiiiiiiieiie ettt ettt h e eh e et s s et e rab e e st et e sb et e nab e e bbe e e nneenanes 106
OMNIPOD 5 LIBREZ PLUS GB.......etiiitiiiiiiieiiie ettt ettt e ettt e sttt e et et e s be e e sate e e aaeeeebee e e beeeemseeeambeeeanseeanseeesnseeesnneeenee 106
OMNITROPE. ...ttt ettt ettt e oottt e e et e e et e e ettt e s ee e e s eee e s eeeameeeeameeeeneeeameeeeamneeeameee e s eeeanneeeamseeeamseeeanseeaseeesnneeeannes 83
(@ LY@ PRSPPSO 94
O]\ /Y o C 1O PO PSP PR OPPRPI 32
ONDANSETRON HECL....c ittt ettt ettt ettt e et e ettt e e ahe e e et e e e am et e e aaee e e beeeambe e e emeeeeabeeeamneeeemneeeanseeeanseeanseeesnseeesnneaans 16
ondansetron NCl Oral SOIN 4 MG/SIM.............. ..ttt et n e n s en e s e messsan e s essnesesmnesesneesasnaneanesan 16
o T Lo =T X0 o Yol o Ted IR =T o B 1 Lo TR 1 1 o 16
ondansetron orally disintegrating tab 4 Mg, 8 MQ.........oom o emeereeeeeeeeerie s e esse s e e s esss e e esessmenersessnanesssssnnnesessnnneesesannns 16
ONUREG. ...ttt ettt ettt oottt e ottt e eae e e e b ee e e s e e e eat e e e am bt e e oateeeaseeeom b e e e embeeeam e e e e anee e e aReeeemteeesmbeeeembeeaneeeeaneeesnneeas 21
L@ I 7SSO 78
LT | USSR 89
(@11 1Y | I O PO SRR PROTPROPIN 115
OPTICHADMBER......cc ettt ettt ettt e ettt e et e e e aate e e aatee et et e aabeeeemte e et eeeeaeeeemseeeambeeeemeeeaaneeeambeeesmseeaseeesneeesnneeans 106
OPTICHAMBER DIAMOND ...ttt ettt ettt et ettt e ettt e e eeeeaaeeeaaeeeaseeeameeeeamseeaseeeamseeeemseeanseeeaneeeanneeeanseeeanseeannes 106
OPTICHAMBER DIAMOND/LARGE.........cotiitiieiite et ettt e sttt a e e ettt e steeeaseeeasseeeaasaeeanseeeanseeeanseeeseeeanseeeanseeeasseeeansenensenns 106
OPTICHAMBER DIAMOND/MEDIU.......coiitiiiiiie ittt ettt ettt b e st e e a e e e b bt e e be e e et e e e st et e nab e e sbe e e nbeeenanes 106
OPTICHAMBER DIAMOND/SIMALL ...ttt ettt ettt eate e et et e st et e aaeeeeaaee e e s eeeemseeeamteeeameeeenbeeesnbeeesnneean 106
OPTIONS GYNOL I WAGINAL. ...ttt ettt ettt ettt e et e ettt e e s e e e e eeeeameeeeameeeeseeeaseeeemseeaamseeeanseeeanseeannneeanseeeannen 106
OPTIUMEZ TEST STRIPS. ...ttt ettt e et e e st e e sate e et eeeamteee s tee e s eeessseeaaseeeaneeeeanteeeseeeanseeeanseeasaeeenneeesnneeennns 107
OPVEE ...ttt a e b4kt a bt ke o b et 4o R et oAb et AR R et R e e e oAb e e e 1A R et e oA R et e R e et e R et e e be e e ea bt e e ea bt e e be e e nbe e nnee s 5
L@ | USSP 117
L [ SO 17
L@ N OSSPSR 94
O = N (0 1N O 1 [0 G | = O O PP PTPPTOUPPR PR 94
L@ N I 1 RSOSSN 61
ORENITRAM TITRATION KIT M.ttt ettt ettt e st e e ae e e e aee e e e e e e ameeeeameeeamsee e e seeeamseeeneeaeanseeanneeeanseeeanseeannes 61
L@ o 0 | RO 79
O3 C 10 ) A O T T PRSP PR PPPOT 20
L0 1Y 1A SRR 87
L@ | S 3 SRR 92
L@ N 1Y PSSR SRR 114
O I B ] O T PP OO UP P OUPROPPRTPRR 93
L@ T I 1 I I TSR UPRRTI 76
orphenadrine citrate tab €r T2 TO0 MIQ...........cooeeeeeieeeieeeseeeeie e n s s s esesessmesesssesesm s e s ssmaesessaesssnasesanesenensssnarssan 118
ORSERDUL ...ttt ettt ettt e ettt ettt e sttt e s teeeastee e see e e seeeamseeeamteeeeme e e e s ee e e neeeenteeenteeeanteeeneeeanteeeanteeeaneeeeaneeeeaneeeans 20
oseltamivir phosphate cap 30 MG (DASE@ EQUIV)........eoeeeeeeeeeeeeeieeeeeeee e esiners e s cnnersssseneeessssenersssssenerssssmnnenssasmnnnnssannnersssan 40
oseltamivir phosphate cap 45 mg (base equiv), 75 Mg (DASE @QUIV)........coevcrrercirrereierirnisise s s s sesen s ssrenns 40
oseltamivir phosphate for susp 6 Mg/mMl (DASE@ @QUIV)..........ooeeomereriereeeeeieeeie et n s esen s s s ssresesanessmnesennesas 40
@ 1 SR 94
OVIDREL ...ttt a ettt b ekt e o bt 4o b et e oa b et £ oh et e 1a bt e 2ok et e 4o b et e Sa b et e R e et SRR e e e R et e ea R et e e R et eh bt e be e e e b e nnee s 83
Loy T oTao X A I =T o B T/ 1 1 1 o N 1
oxazepam cap 10 M@, 15 MG, 30 MIQ......... ettt e s n e re s s e s eses s eaneresaneseenesesmeesssnassssnesesmnesesenessnrarenars 41
oxcarbazepine susp 300 MQG/S5MI (60 MG/M)........oo.neeeeeeeeeeeeieeeeeeeesiees e e snesesenesesenessnesessnesssmnesssnnesssnesssmnesessnesesnnsssanerenes 12
Lo} (ot Tq o 7A=Y o X o L= I =T o B KT 1 1 1 o 12
oxcarbazepine tab 300 Mg, 600 MQ..........cocococomerirmiriieiiinesesisessseneseses s essecssssesesenesesesessan e s esa R e s es e e e e ssE e £ s R b e A e RmEeneAEResanEnrsaneneren 12
L@y Y/ I8 U 108
oxybutynin chloride SOIULION 5 MQ/SIML...............eo ettt s e et e st e s s s esesenesesnenssanesesnesesmnnsssnessssnesssmnnssne 80
oxybutynin chloride tab er 24hr 5 mg, 10 MG, 15 MQ..........eomeeeeeeeeeeeee et en e s en s s e sm e e s s en e e e s s s ne e e s essmnneesenannnes 80
(03 4/ o101V 11 oo ] (g Lo L=I =T B I 1 1 o 80
oxycodone hcl conc 100 Mm@/5m (20 MG/M)..........emeemeeeeeeeet it s st n s s s e enesssnesessn e s smnesesmnesesenesssnanenans 2,4
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Fo) gV etoTo [oT o L=1 o Ted IK=ToY | o BT 11 T 75 1 1 24
Loy gV oo o Lo Y L= 00 s Lot IR = B 1 1 o 24
Loy Voo o LYo L= 30 s Lot IR =T TSI 11 e PRy L/ 1o N 2,4
Lo3 g7 oo Yo [T o L= s Ted IR = 1o Ty S 1 1 o TR 11 1 1 o SN 2,4
oxycodone w/ acetaminOpPhen tab 5-325 MIQ.......oo. oot e e n e re e es s n e e s e n e e e s n e e e e ann e e s nane e e s e ennneneas 24
oxycodone w/ acetaminophen tab 2.5-325 mg, 7.5-325 mg, 10-325 MQ........ccccrcemrermerirmmsisnnssinssvssnsssenescses s ssensssanesas 24
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
L@ | TP RRRTR 44
P

PALFORZIA INITIAL DOSE ES.... .ottt ettt ettt h ettt s bt e ea et e bt e 1he e eabe e ke e sheeembe e sbeesaeeenteenbeesaneenee e 117
PALFORZIA LEVEL ...ttt ettt ettt ettt bt e 4 bt e o2t e e sh bt e £ 4Rt e e £ he e e Sab et e Sabe e e ea b e e e abbe e e aabeeembeeeambeeesnbeeennes 117
NI @ 74 1N I e SRR 117
PALFORZIA LEVEL 2.ttt ettt ettt ettt e e e et e e et ee e et eeeameeeeamtee e meeeambeeeamseeeameeeeseeeeanseeanseeeanseeeanneeennes 117
PALFORZIA LEVEL 3.ttt ettt b e he e et e bt e e a et et e£h e £ a et e bt e Sh e e e ab e e b e e 1h et ea bt e ebe e sae e emte e sheesaeeebeesaeeenneenne 117
PALFORZIA LEVEL 4.ttt ettt e bt oo b et e ettt eoh bt e e oa bt e e he e e Sa ke e e eabe e e ehe e e e abbe e e aabeeembeeeambeaesnbeeeneee 117
PALFORZIA LEVEL 5. .ottt ettt ettt ettt e ettt ettt e e ea et e e e e e e amee e e emteeeameeeambee e e seeeameeeeaneeeeanneeanseeeanseeesnneeannns 117
L I @ 1N I A SR 117
PALFORZIA LEVEL 7 ...ttt ettt bttt h e et et e 4h e £ a et e bt e £h e e eab e e bt e sh e e eab e e ebe e seeeemte e sbeesateebeenaeeenneenne 117
o I @ 1 A N I A I TR URPRR 117
NI @ 1 A 1N I e SRR 117
NI @7 1N I e SRS 117
PALFORZIA LEVEL 11 (IMAINT ...ttt sttt sttt et h et st e bt e s bt e ea et et e e she e e Rt e et e e she e emee e beesbeeembeebeesbeeenneebeens 117
A I @ A N I Y e (8 I I I Y N O SUURPPR 117
Paliperidone tab €1 24 1.5 MIQ....... .o et n e et e n s e e £ e s mReseaEReseaEererAEeseeResesrersssrersssresessresesenes 34
oL 11 oT=T g o [oX g =00 =1 o B =Y gl o T g I 1 1 o N 34
e 1IToZ=Tg o [oX g T=00 C=1 o 0= a2 o T g s o B 1 1 o 34
o I 4 [ PSPPSR 79
PANDA MASK LARGE ...ttt ettt ettt e et e e e e et e ettt e et et e eatee e s eeeeseeeeseeeameeeeamteeeameeesmseeeamneeeamseeennseeeanneeannes 107
PANDA MASK IMEDIUM. ... .ttt ettt ettt e s te e e s tee e e aaeeeaseeeamteeeaseeeaseeeaateeeamseeeseeeanseeeanseaeanseeeanseeanseeeanseeeanneeennes 107
PANDA IMASK SIMALL......e ettt ettt ettt ekt ea et s bt e bt e sh et ea bt et e e ea £t ea b e e b e e oR £t em ke e b e e oa bt em ke e abeeam bt e mbeenbeesmbeenbeenneesnnes 107
pantoprazole sodium ec tab 20 mg (base equiv), 40 MG (DASE @QUIV).........oemeeeeeeereercerercerneresessneessesnnnessesennresessnnenes 77
PARI VORTEX MASK/PEDIATRI. ... ettt ettt ettt ettt e et e e e st e e et e e e am e e e e eaeee e aeeeenseeeamseeeamseeeanseeasneeanneeeanneeans 107
paroxetine hcl tab 10 mg, 20 Mg, 30 MG, 40 IMQ......c....emmireieeeeecie e e iie e sseneeasesseneeasessmneessessnasessssmraeesessmnnsssessmnnrsas 14,41
paroxetine mesylate cap 7.5 MG (DAS@ @QUIV).......cooceeeeeoererorercsnissserssstnssssnrsssnesesenesssmnssssnessssnessssnmssssnssssenssssmessssness 15,41
) IO L | PO UTRROPRT 40
pazopanib hcl tab 200 MG (DASE E@QUIV).........ee ettt me e sn s n s sm s e s ee s esesescssanenesanesesenesssmassssnessssnesesmnesenen 27
3 o SRR 100
PEDIATRIC PANDA IMASK ... ittt ettt ettt ettt h et sttt e she e ea et e bt e ek et ea et e beeebe e em et e mbeeebe e embeenbeeebeeembeanbeesbeeambeebeenneeas 107
L Iy G o 1| = PSPPSR 100
o L7 TSROSO 96
peg 3350-kcl-na bicarb-nacl-na sulfate for SOIN 236 GM..............cooemreeeereeeieeecieeesneseses st re s n e s s s e s e mnesssnensssnesssmnesesnnes 76
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for SOIN 100 GIMN.............cocecoevercrerernesesersssnessssnrssssnesesenesssmnsssnesesenessssesssans 75
peg 3350-kcl-sod bicarb-nacl fOr SOIN 420 GM.............ooooeeeeeeecineeeecieerssesnesessssenaresssssnesssessmnnsssessnnnesssssnnnessssmnnrssessmnnns 76
e LT SRS 76
YA PR 27
PENBRAY A ettt ettt b oo b e e bt e R et 4o ehE e e R et e oA R e e oA R et ke e e oA R e e e AR et e eR R e e e R Ee e e R R e e e b et e e R et e aa b e e e bn e e nnneennee s 100
PENICIIAMINEG TaD 250 IMNQ......ooo..eeeeeeeeeeeeeeeeeeeeeeseesetn e rse s eners e s snsesssssensessssstnenasssnnensssssnnnassssenanasaasenenasssnnenssnssnnnnssssnnnnnssnn 73,81
o N O 1 Y O 7N ] 1 RSP 8
penicillin v potassium tab 250 Mg, 500 MQ...........oommieeeiineeiecsineeeecsmaees s e reeasesseneeasessmneessasanneassasmnaeessssmnaeesesnneessesannnes 8
PENMENVY ettt ettt a e bt e e bt oo a et ek b o4 £k et e o2k e e e 1o b et e oh e e e o b e e e SR e e e oA R et e R R et e R Rt e e b et e e R et e en b e e e b e e e nne e nanes 100
o N O = SRS TPRPR 100
pentamidine isethionate for nebulization SOIN 300 MQ............oomeeiiieeeeeeieeei et n s s s esm e sn s ssr s smnesesenes 31
PENLOXIFYIING EAD ©F 400 MG ee et es e tses et e e s san e s e sn e s s maesssnaesasmnassmneaesenesesenesssnanssanesssmnessnnnsesnnesasnnssnmnesenes 58
perampanel tab 2 mg, 4 mg, 6 mg, 8 Mg, 10 MG, T2 MIQ.........eeeeeeeeeeeeee e eee e rs s s e rs s s en e ersssseneressssenenssesnnnensssas 10
PERINDOPRIL ERBUMINE...... ..ottt ettt ettt b e s b et e ea bt e e eh bt e e ehe e e eab et e sabe e e eabe e e abee e e bbeesabeeeambeeesnbeeanneas 54
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JeX=Ta glo [oTeTg ] I=Tq 017 11T g L=I =T o B A 1 1 o 54
J e X=T a1 a LT o] g e =T V1 TS N 71
PERPHENAZINE/AMITRIPTYLIN. ..ttt ettt ettt et e ettt e et e e et e e saeeeesateeeseeeameeeeameeeeanseeamneeeanseeeanseeannneeeanseeans 15
perphenazine tab 2 mg, 4 Mg, 8 MG, T6 MQ.......coommeeeeeseeeeeeeeiieeeeriscscssseeenesesessssesssssssnsnaserssssssssssnennnansessssssssnnnnnnsnrsssen 16,33
PHEBURANE ...ttt b e b e o bt h et 4o bt 4o b et e oa b et e 4a ket e ke e e oo b et 4o b et e ea b et e bt et e aa bt e ettt e sabeeenabeeennneas 79
o o A B | O | I SRR 14
phenobarbital €liXir 20 MIG/SM..............oo ettt s s e s n s e an e s e meessanesesaEesemEesesmneseaEeesaaneseseneseneresnereas 1
phenobarbital tab 32.4 mq, 64.8 MG, 7.2 MIQ........eeeemmrererisseeerseeenieessissssssssssmssnnssressssessssssnnnsnsessssssssssnssnnssnssssssssssssnnnnnsnssses 1
phenobarbital tab 15 mg, 16.2 mg, 30 mg, 60 M, 100 MQ........oooeeeereeceeeereecereeresssenersssssenersssssnnerssssensrsssssenerssssnmnerssns 1
pPhenoxybenzamine NCl CAP T0 MIQ.......oc.eeeoiiriieceieii et et sce s s e s s ese e e s s e s s s b e £ s E e A ese R ek eaEnEasEeneranesersnesenmnnssnns 52
phentermine hcl cap 15 M@, 30 MG, 37.5 MIQ.......on ittt en s e n s sa s s esm e e s ssn s e s esnesssmnesesenesennasssaresene 64
PRENEEIMING NCI £AD 8 M.ttt e e e e e s me s e s e ssme e e s e smE e e es e smEaeesessmanenssanneeenesnnnensernnns 64
PRENEEIMING NCI QD 37.5 IMQ....o.eeeeeeeeeeeeee ettt e es st n e rs e s s e e rssssmnnensssseneensssenenassssnnenssssmnnnassssenennssasenenasnnnnnnssras 64
phentermine hcl-topiramate cap er 24hr 3.75-23 mg, 7.5-46 mg, 11.25-69 mg, 15-92 mg.........cccccevemmrerrrsirrcrcnnrireneras 64
PRENYEOIN CREW 1aD 50 IMNQ......oneeeeeeeeeeee ettt n s e s s em e e an e £ em e e e esmeeseaEe e s aaEseeaneseseneseamarasanesensnessmnesennnssn 12
J e 2o LT3 (X1 RToTo [1072 0 =5 "¢ (=T g Lo [=To I o= T o T K11 1 o N 12
phenytoin sodium extended cap 200 M, 300 MQ.........omereeeoeerreseeeerserseeeeresssmeeesessmnersessmmserssssmenessssmneesessmmnerssssnnnesssssnes 12
PRENYLOIN SUSP 125 MG/ /DMt et es st n s s ese e e e b e £ s £ e A e R £k A E R £ iA R R A AR £k eRe R e A aAEREaraEenersnesssmnnssnnn 12
e =0 O RR 81
J e 2B 2o T T Lo [ LT o L=T = T < N 1 o A 75
pilocarpine RCl OPRER SOIN 1%, 2%, Bo......uueeeeeeeeeeseeeerssieeieeeessssecsssseeenesssessssssssssseesnssersssssssssnsnnananensssssassssnnnnnnnnersssan 108,110
pilocarping RCl tab 5 MG, 7.5 M.t s d st n s e e r e R e s e s e s E R e s s b e e s s E e s eReReneaenesanEnneaneneren 68
1Y 1 7 |5 SR 33
JeT1aTo o] Lo I =1 o <3 1 1 o RN N 1 1 1 o 56
pioglitazone hcl-metformin Rcl tab 15-500 MQ...........ooo.eeeeeeeeeeeeeeeeeeee e cee e s e e eesesseneresssmenerss s mnneessssenanessssenenasssnnnnnssras 44
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 44
pioglitazone hcl tab 15 mg (base equiv), 30 mg (base equiv), 45 mg (base @QUIV)...........cccomrerorercrmrrcsmrcirecccneseenes 44
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 et e e et e e e ettt e aabe e e aaeeeesee e e s seeeabeeeamteeeambeeaneeesnbeeeaneeanns 27
L = 1T RS 116
J e 21a =T a] o LoT s L= o= T o LY A 1 T 116
JeX1g =Yg T Lo [eT =R = T oI o3 A 1 Lo R 116
J e 21a =T aT o LoT LI =T o B T N 1 1 o N 116
JeTigod (Ler: T I o= T o X L 1 Lo R L 1 1 o 1
e ] 15 USSR 66
PLEGRIDY STARTER PACK ...ttt ettt ettt b 4o h et et et 1 b et e ea b e e bt e e b et e sabe e e es bt e e an bt e e beeesabeeenneeen 67
PINEUMOVAX 23ttt ettt ettt ettt ettt e o ettt oo a et e ettt e e b et e ea e e e e st e e e s eeeeab e e e ombe e e oabeeeabeeeoabeeeembeeeambeeeanbeeaneeesmbeeesnbeeennnens 100
POCKET CHAMBER...... ..ottt ettt ettt oottt e ettt e et e e e aaee e e s ee e e aeeeameeeeameeeeameeeamteeeamseeeameeeamseeeaanseeanseeeanseeeaneeeanee 107
O L0 S IS o O =l SRS 107
(OO | ) G ST UPPOUPPOPRN 71
polymyxin b-trimethoprim ophth soln 10000 UNit/MU=0.T%o.........ceeeeeeeemeerecrinersecsnnresssseneresassensrssessmnnessessnnnesssssnnnesessmnnnes 108
Y 4 ) SRR 20
JeZo Xt Tee Yo E= VLo L=RRT L= o L1 I 1 e o 1 ] O 17
posaconazole tab delayed release 100 MIQ..........oo . eeeeeeeeeeeeeereeeesees e e esessmaeessesmeeessssmnanesessmnnessessmanessesananessssmnanesesnnnrs 17
potassium chloride cap €r 8 MeQ, 10 MEQ..........ooeereeereeeeeeirereecsinersessensrrssssenerassssmneessassnnsassssannnasssssnnnsssssmnnrssessnnnessssnnnes 72
POTASSIUM CHLORIDE ER..... . ittt e et ettt e ettt e et e e aa e e e aae e e em e e e e ameeeeameee e s eeeeseeeamneeeamseeeanseeaaneeeaseeeanneeanns 72
potassium chloride microencapsulated crys er tab 15 Meq.............oo i 72
potassium chloride microencapsulated crys er tab 10 Meq, 20 MEQ............oemereeeoeemrrereieereeeeeereesmeeesessneeesessmenersesanees 72
potassium chloride oral soln 10% (20 meq/15ml), 20% (40 MeQ/T5M)..........oovemrrirmirirriecen s cr e 72
potassium chloride powder PACKEt 20 MEQ.........c.coeeeemererieeeeeeeeie e teeeseees s s csnacssanesesan e s emassssnessssnesssmnesesenesessasssanerenanes 72
e XX ZIXT 1711 I ed o] Lo g Lo LI = o B0 =T s 1 11 = o 72
potassium chloride tab er 8 MeQ (600 MQ)........oooneeeeeereeeieeeeeeieeeeeesenerse s eneerssssenerrssssenersssssmnenssssmnnenssssmnenassssmnerssssnnnnrssnn 72
potassium chloride tab er 20 Meq (1500 MIQ)..........coererrerirririiirernesisis st es e s s cs e s s ese s s e esesssrsssssnessssnesesenesesenssssnassans 72
potassium citrate tab €r 5 Meq (540 MIQ)........oooeoeieee ettt e st r s n st e e eneresan e s eanE e s eamneseenesereresnerenes 72
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potassium citrate tab er 10 Meq (1080 MIQ)..........oo e eeie e eeeseesmeresessmneresessmnnessesmnanessssmnenesessmnneesesananessssnnnnes 72
potassium citrate tab er 15 Meq (1620 MIQ)......cc..eercoeeriiieiiriesess s s csin s s sese s s eses s e eneesan e s esn e s sssnesssrsssssnnsssmneneranesen 72
potassium phosphate monobasiC tab 500 MQ............c.cocumremriesniiiie it esesn s cses s sresesr e ss s s e s ssmneseses s ssnesssanesessnesssmassssnasssns 81
pot phos monobasic w/sod phos di & monobas tab 155-852-130MQ...........cu.emeeeececemerseiseeesseseneesscsenessssssenesssssennessas 72
PRADAXA. ettt ettt h oo bt e e a bt h etk e e e oAb e 1A b e e eh e e E et 4o b e e e oA R e 4o R e e e e R et e oA R et e AR b et e R b e e e b et e e b et e eabe e e aneeennneenas 48
pramipexole dihydrochloride tab 0.125 mg, 0.25 mg, 0.5 mg, 0.75 mg, 1 mg, 1.5 MQ.......cccooererrmrirmrrirrrriircsererenes 32
prasugrel hcl tab 5 mg (base equiv), 10 MG (DAS€ EQUIV).......coe.eeeemeeeieei ettt es st sn s n s nn s 52
pravastatin sodium tab 10 mg, 20 Mg, 40 MG, 80 MQ.........ccooeeeeereeririeerissssessssneennssresssssssssssnenessnsssssessssssnnnnsnsrsssssssssnnenns 60
e T A o 1T =T 1 (=T = o T 111 1 1 o O 31
[Tz Lo X7 1o I Ted I e T o T 1 1 o 52
o X YA oI 1o IoT-T o T A 11 e PR 1 1 o 52
PRECISION GLUGCOSE KETONE........ciiiiiiiiiieiiieeiee et ettt e e steeesteeeasteaaasteeaseeeanseeesnseeaasseesseeeaseeeanseeeanseeessseesnseeesseeesnses 107
PRECISION SOF-TACT TEST S...oiiiiiiiiittie ittt ettt ettt sttt st ettt et e e e e abe e e sa bt e e oa bt e e ah et e e be e a1 be e e eabeeeabeeeeabbeesbeeeaabeeeanbeeenneeas 107
PRECISION XTRA BLOOD GLUC......c ittt ettt et ettt et e st e e et et e e ae e e eateeeaabeeeamseeambeeesmbeeesmseeaaneeeaaneeesnneaans 107
prednisolone acetate OPNEN SUSP 1. ettt s en s e n st s s s e e s emnesesesesesneneanesensnesemnesssnnes 109
PREDNISOLONE SODIUM PHOSP..... ..ottt ettt et se et e e tte e ateeeesteeaasteeeasteeaaseeeanseeeanseeaasseesseeeanseeeanseeeanseesanseeans 109
prednisolone sodium phosphate oral soln 25 mg/5ml (BaS€ €Qq)........ooueeemreeeemeereeeeeereeeeeeeeeseee e s eree e e esennes 82,102
prednisolone sod phosphate oral soln 15 mg/5ml (DASE@ @QUIV)..........eereeeeceemereecrinersecsnnresssseneresesseneessessennessesannneas 82,102
prednisolone sod phosphate oral soln 5 mg/5ml (BasS€ @QUIV)...........ceecommreroierirneeceeeeeie et n s s smn e 82,102
e Tg=To [T EXeX Lo g L=IRT o) Lo M I 11 T 7] 11 82,102
PREDNISONE ...ttt b e b e h bt e o oh bt o b et e oa b et e £a b et e s et e 42 b et e oo b et e h bt e e R et e e b bt e eab e e e an b e e e seeesabe e e sbeeennneas 82
prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 Mg, 50 MQ.........ccoeomerirommrirmrsisinissincssessseseseseses s esesssssnesessnesssenssssenes 82,103
prednisone tab therapy Pack 10 MG (48)......oo et n s n s s e ss e e sem s e s ese s s ssnereanesesenesssnesssanes 82,102
prednisone tab therapy pack 5 mg (21), 5 Mg (48), 10 MG (27).ceeeeeeeemeeieeeeieeernes e s e s es s s esn e nanens 82,102
PREFERRED PLUS GLUGCOSE ...ttt ettt ettt e bt e bt e ea et eaa b et e ea bt e e be e e s b et e sab et e anbe e e anbeeennees 46
JoTg=To 1o T 11T a et o J 2 1 1 Lo 11,64,65
JoTg=To = 1oT 1T g o= o J T 1 1 1 o 11,64,65
pregabalin cap 75 MG, TOO MIQ.......o et erie e s s s e essee s s esmea e esessmes e rsessmesessssmnasesesmnasesessnnnessssnnnnesessnnns 11,64,65
pregabalin cap 150 MG, 200 MQ............eeeeereeeeeeeeeeeeeeesesmeeereesmeeesessseneesessmeneessssmanesssssmnnesessmnneesessmnnerssssnnnessssnnnnmsesanes 11,65,66
pregabalin cap 225 Mg, 300 MIQ.......coocceeeiiieiiiiesisisesiiscsrse s s sess s esessnesesss s ss s s resan e s esesesasE e A e AR e R e eE e A eEReaeaEnesrsEenernnerere 11,65,66
Pregabalin SOIN 20 MIG/M..............o ettt st s s n e s eanes e ee e s esneseanesemeeaesmnesessesssmneseanesensarssnnerens 11,65,66
L = ] SO 83
PREGNYL W/DILUENT BENZYL.....titiiiiiiittte ettt ettt st b ettt e a1 h e e et et o1 bt e sab e e e b b e e e be e e eane e e aabe e e nabeeeanes 83
L 1 ]| SRR 87
PREMPHASE ...ttt e ettt e ettt e et e oo te e e s et e e e ee e e seeeemseeeameeeeameeeamneeeamteeeemeeeeneeeeaneeeeaneeeanneeeanteeeaneeeanseeeanneeeans 87
PREMPRO ...ttt ettt ettt e e ettt e ettt e e et e ettt e e teeeea et e e s eeeeameeeaaseeeamt e e e anse e e R eeeanReeeenneeeneeeeneeeenneeeanteeeanteeenseeeareeeanneeans 87
L = L Y E e T O PP U PP OUPPPTRNE 72
e L o I ] T 1 USRS 72
e 7 L SRR 73
L 0 1V N 1 |5 OSSPSR 19
PREVIDENT 5000 ENAMEL PRO...... ittt ettt b et h et h e b et e st e eea e e bt e s bt e e s b e e e anbe e e anbeeeneeas 68
PREVIDENT 5000 SENSITIVE. ... ettt ettt ettt s e e s bt e e aae e e e b ee e e bt e e amee e e am et e e aneeeambeeesmbeeeamneeaneeeeneeeannes 68
Y A o O OSSR 101
e YA 11 SRS 35
L = 010 =1 ) G T PP OUPPPUPR PP 39
A 1 I NSRS 39
e LI SRS 19
primaquine phosphate tab 26.3 Mg (15 MG DASE)......o...eeeeeeeieeeeiesese st eesner st e sese s esestnesssnesssmnesesenesssnesssanesessnesssmnnssan 31
PRIMIDONE ...ttt ettt ea ekt e ottt e 42 b et e ea et e e b et 4o b e e e Sab e 4o ea bt e e 1a b e e ok et e 4R et e 1o b et e eh et e e s be e e ebe e e eabe e e anbeeenanee s 11
J o Tg 1T Le Lo L=I =T B 1 1 o N 11
JeTg LT Lo Lo aL=IR = o BTV 1 o 1
PRIORIX .ttt ettt ettt e ettt e e bt e e e stee et eeeeaseeeamteeeantee e s seeamseeeamteeeamseeamseeeanseeeamseeeanteeeanseeenneeeanteeeanneeeseeeeneeeanenans 101
JeTgoT oT=T =T et o [ =T o BT 11 1 1 o N 17
PROCARE SPACER CHAMBER W/ ...ttt ettt et e e e bt e e et e e e a bt e e eabe e e aaeeesmbe e e smbeeeemeeeeneeeeanneeennes 107
PROCHAMBER VALVED HOLDING.......ciiiiie ittt et e et e e et e e et e e ase e e e ee e e e eeeeameeeaaneeeaneeeamseeeanseeaaneeeaseeeanseeenn 107
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prochlorperazine maleate tab 5 mg (base equivalent), 10 mg (base equivalenf)................cccooeeeeeereeeemmercvecceerrerens 16,33
ProChlorperazinge SUPPOS 25 IMQ.....c....eeeeereerieeeseesieeesessieeessesmasesssssnnsasesssnnrssessmnnessassnanessssmnanesassnnnessssannnsssssnnnnsssssmnnrssesannnes 16
PRO COMFORT INHALER SPAGCE..... oo ittt ettt ettt et e et e et e e e et e e e et e e s ee e e neeeamseeeamseeeanseeanseeeanneeeannes 107
L O L0 PSP RPPRPR TP 49
PROCTOCORT ...ttt b et a et e o h et o bt e e oottt e1a b et e s e e 4o b et 44 b et e ea bt e o R bt e e b bt e ea b et e 1a b et e ea b e e e abe e e e bt e e eaneeeanb e e e anbeeennee 70
PROCTOFOAM HC... ..ttt ettt ettt ettt et et e ekt e e e b et e em bt e e aa bt e e oRtee e te e e ot e e e emeee e s eeeeaaeeeamneeeambeeeambeeeseeesnbeeesneeanns 82
e S 10 5] = SO 81
PROFILNINE. .. ..ttt ittt ettt h ettt b o4 h e e bt e bt e 1h et oo bt e 44 e e 1h et oo bt e4h e e 1a bt £ b 4o 1h e e Ha b e e bt e eh e e eab e e bt e sheeenbe e naeenaeeenne e e 51
ProgesteroN@ CaAP TOO IMIQ......oooo..eeeeeeeeeeeieeeeeriaeeseesmeresessmneessessmanesssssmanessssmnanassssmnneasasannnessssmnanesesmnnnesesannnnssssannnessssmnnrssessnnnes 89
J o T oTe LT =T o T L= o= T o J 1L 1 1 o O N 89
progesterone im in il 50 MIG/M..............ooeeeeieeeeieeee ettt en s e ss e e s e et eseses s eameessanesesanesemeesesneesssnesssmnesennnes 89
e SO L] Y USROS 98
promethazine-dm SYrup 6.25-15 MQ/SM...........oo. oot teere e s e rss s enerss s snnenssssenensssssenenassssnnenssssnnnnnssssnnanasan 110
promethazine el oral SOIN 6.25 MQ/SMI..............eoo ettt ese e st rssssetnersssseneesssssenensssssenensssssnnensssssnnnnssssnnerssan 16,110
promethazine hcl SUPPOS 12.5 MG, 25 MIQ.....cocomerieieriieee ittt s s e s n e s e s e s esmees s e ssssnesssmnesesmnesensasssanasens 16,110
promethazine hcl tab 12.5 Mg, 25 M@, 50 MIQ............emeriieeeecie et n et n e rs s e s rssssen s ersssseneesssssenenssssnnnenssnas 16,110
PROMETHAZINE HYDROCHLORID......ccottiiititei ettt ettt ettt b e st e e ea e e bt e et et eaa b et e sab e e e bn e e sbeeenanee s 16
promethazine w/ codeine Syrup 6.25-10 MG/SM...........c..oerevomeriiiiriieisisis s is s s resen s s s s s s s s s sssm s e s e s s essncsssrenens 4,110
L O 1Y I 1T A SRS 16
propafenone hcl cap er 12hr 225 mg, 325 Mg, 425 MQ.....coc.omereeceerereeecieeesnesese e e sesmnesesenesesmnssssnesesenesesmassssnessssnessssnesssnnes 55
JeTaoToT=T =Yg LoT L= 00 o et B = T o By <1 11 o O 55
propafenone Ncl tab 225 Mg, 300 IMQ........coooeeiiiimrirnisisis s e rers e s s ssse s esese s s essaesraseresesesesesesssEeEesss e s as e e A ermnesesenesaannnssanessnen 55
L O S (N[ [ S 18
propranolol hcl cap er 24Rr 60 MG, 80 MIQ.........o...eeemereeieeeeeee s tn e rs e s cn s ersssseneessssseneessasesenssssenaeassssenassssan 18,55,56
propranolol hcl cap er 24Rr 120 M@, 160 MIQ............ooeereeeeeeeeeeeeeeeecseeeree s e e ersssscnersssssenerssssmmnerssssmnneessssmnnressssmnerssss 18,55,56
JeTgoT ol =Yool (oI s ot IR =T o BN oY/ 1 1o T S 18,55,56
propranolol hcl tab 10 mg, 20 mg, 40 Mg, 80 MQ..........cceeeeemerieeceiierers s e esemeesssnesesssesesenesesesesssresesaneseenessmasssans 18,55,56
PROPRANOLOL HYDROGCHLORIDE..........coeiiiiiiie et eee e see e see et e e st e e steeesseeesasaeeaseeeasseeeanseeeanseeansaeesseeeanseeeanseneanseeanneens 18
JedgoT o XV L1 T o0 Lo | R =T o BT £ 1 1 o 92
o O T 18 I T SRR 101
protriptyline RCl tab 5 MG, TO MIQ.........ooeeeee ettt n e n et s e e nesases s ssE e e esanesesesesaaneseanesesmnesesmaesasnesssnnesenanesen 15
PULMOZYIME........eei ittt ettt et e e sttt eesttee s teeeasteeeaateeaseeeamteeeamseeaaseeeaaseeeamseaeanseeeanteeanseeeamteeeamseeanseeeansseesnseaennseeennneennnes 114
PURE COMFORT INHALER SPAC ... ittt ettt b e et et e h et e s b e e e b b e e st et e st e e e nae e e sbeeesneeenas 107
J oV VAT TagT Lo IR =T o B L1 11 o N 19
pyridostigmine bromide oral SOIN 60 MQ/SMIL................o et n s s s e e s sararesan e s emnesesnnesnnas 19
pyridostigmine bromide tab €r T80 MQ.........oo et ssn e e s e e e s ne e s mn e e nnr e e e s ennnnn s 19
o3V g Lo LeX o T s T aL=00 T Ty o] Lo (=0 =T o 2 o 0 1 Lo N 19
PYFMEIAAMING TAD 25 IMNQ.........ooeeeeeeeeeeeeeeeeeeseesiteese st eeses s e ssessnesesssssnanesessseneessssseneassssnanenssssnneessssmnnnnsessnnnesssssnnnessssnnnnssessnn 31
e 0 1 | SRR 79
PYRUKYND TAPER PACK. ... ittt ettt sttt sttt e ettt e e teeeaa et e e ssteeeassee e seeeaaseeeamsee e s eeeaanseeasseeanseeeanteeesseesnsaeennseeens 79
Q

(O] ST I 1 TR RURRTRP 54
L0 | I L0 G SRR 27
L0017 I ] =SSR 101
quetiapine fumarate tab €r 241 50 MQ............oooeeeeeeeeeeeieeeeieeeseeesesines e e s ssnesesanesesenesssnensssnesessneassmnesennesasnensnanenenen 13,34,42
quetiapine fumarate tab er 24Rr 150 Mg, 200 IMQ.........cccceeeresoerresnrsesnesastnssssnesesnessssnessssnssssmnssssmmsssnesesensssssassssness 13,34,42
quetiapine fumarate tab er 24hr 300 Mg, 400 MQ........c.....eeereeesmerreessnerssesnnrrssesnnressssennrsssssmnnrssassmnnsssssnnnsssssnnnes 13,34,42
quetiapine fumarate tab TO0 MQ...........oo eoioiieieeei et d et e aesen s e eacsssnesesan e s e eseassnesssanesssmnesesmnesesnncssmnereranes 14,34,42
quetiapine fumarate tab 200 MQ...........ooococeeeceeeeeeieeesieseseesesieesetees s nesesenesestnessneresanesesmnessnensssnessssnesesnnesennrsannerenanes 14,34,42
quetiapine fumarate tab 25 Mg, 50 MQ.........coccecmererrescieresnesesnesessrssstsessstrsssnesesenesssenssssnessssnessssnrssssnessssnssssnmsssanesen 14,34,42
quetiapine fumarate tab 300 MG, 400 MQ...........oooreeeecmrereeerrnersessnerssesstnsrssessmnsesssssnnnesssssnarssssssnnrsssssmnnesssssnnnessssnnnes 14,34,42
QUINAPRIL/HYDROCHLOROTHIA. . ettt ettt ettt ettt ettt e ettt e et e e e emee e e amte e e s eeeameeeeamseeeneeeamseeeanneeaaneeeeanseeanneeean 54
quinapril hcl tab 5 mg, 10 Mg, 20 MG, 40 IMQ.....oooeeeeeeeieeee et cree e ee s e e e rs s s enaees s s eneeasessmnaeasessnasessasmnaeessssmnasesessmnnrsas 54
quinapril-hydrochlorothiazide tab 10-12.5 M@, 20-T2.5 MQ..........eemmmreeeeeeeeeeeeeeeeseenerescsennerssseneersssseneressssenenssssnnnenessn 54,59
quinidine glucoNate tab €1 324 MIQ.......oo..eeeeeeeeeeeeeeeereee s este e esessiteessessnasesssssnanessssmnaeasessmanessessnanessssmnanesassnnnnssensnnnessssnnnneas 55
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QUINIDINE SULFATE ...ttt ettt ettt ettt e et et e a1 h et 22 et e bt e 1he e ea et e b e e oR et ea et e ehe e ea et e bt e eheeembeebeesaeeamneeaneesneeennee e 55
QUINING SUIFAtE CAP 324 MNQ........eeeeeeeeeeeeeeeeee ettt ess et n e easesstn e sssestneasssssnnnassssenanasassmnnnas e smnnassasannnasssssnanassssnnanasessnnnnsssnnnnnnns 31
L 1 i SRRSO 18
QVAR REDIHALER . ... ettt bbb bbb e £ h e o bt e b e £ et oo b e e eh e £a bt e bt e nh e e ea bt e b e e nhe e st e e nbeenaneeans 111
R

RABAVERT ... ettt ettt ettt et e bt e e bt ekt eeh et ea et ekt e eh et eaE e e b et oh et ea b e e b et eR £t ea b e e b et eH b e ea bt e ebe e en Rt e b e e eE et en b e e beeeneeenreenreas 101
LY NI (@Y O ] o TSR 65
RADICAVA ORS STARTER KT ...ttt ettt ettt e e st e e e ase e e e e e e e amteeeameeeaseeeaseeeamneeeanseeeanseeaaseeeanseeeanneean 65
Y €T I PSS 117
raloXifeN@ NCI 1@ G0 MQ..........coorereereriecesieresnescsenesssmersssnessssnessssnesssenesssnnnssanessssnnsssnansssnessssnnssssnnsssnnssssnnssssnessssnssssnnrsssnes 90,103
L= Tu g1 e T4 ] o T o R 1 1 o N 54
ramipril cap 1.25 Mg, 5 MG, TO M.t n s de s r e e esan e s esesesssmaresanesesEeaemnesesenesasmanssmneseenesennrssanass 54
ranolazine tab er 12hr 500 M@, TOO0 IMQ.......co.....meeeeeeeeeeereeeeeesie e s e eeeesesmee e s s esan e s essssmnaeesessmneessesanasessesmneeesessmnanssessnnnrs 58
rasagiline mesylate tab 0.5 mg (base equiV), 1 Mg (DASE@ @QUIV)........ceeeeceererrercsrreroneresnesasnssssnessssnessssnessssnssssmnsssnesenes 33
YL B SRS 79
= SRR 67
REBIF REBIDOSE.......ccuttitteitiiiteee sttt sttt et e s teessteasteesteessteasteeaseeasseanseessasanteanseessesanseenseessseanseenseessseanseeaseesnseanseesseesnseansennsensnsen 67
REBIF REBIDOSE TITRATION. ... ..ottt sttt ettt ettt skt a ettt e s b et sae e e e te e sh e e eh et ea bt e ebe e emeeembe e st et ameeenbeesbeeenteenbeanbneas 67
REBIF TITRATION PAGCK. ... ittt ettt ettt ettt ettt e et e beeea et amte et et eaeeameeeaseeameeambe e b et emeeeaeeeeaeeemeeenbeeaneeemseeseeaneeanseensnas 67
] SR 51
L 00 171 2] | PR 79
OO Y 1Y/ G o | = TSRS 101
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 40
RENTHYROID...... ettt ettt ettt ettt et e e ettt em et et e e aseeemeeameeeameeemee e e e e ameeemte e s e e emeeamee e s eeameeemeeeaaeeamneemseeaneeamteenseesnneannen 90
F T Tz To T[T aT o L= 30 =T o BN 1 1 o 44
YT Lo [TaT o (=30 c=T o3 02 1 1 Lo PRy I 1 1 o N 44
L= I SRR 60
REPATHA SURECLICK ...ttt ettt ettt ettt et e s teesaee e teesaeeamee e eeeaaeeamee e eeeeaeeamee e seeameeemseanseeameeamseeaneeaneeanseeeneeaneeenes 60
L X 4 o USSR 50
RETEVMO ...ttt ettt ettt ekttt e ket ea et et e ek e e a ke e ke e oH e e 2o E e ek e e ShE e ea bt e b et oe £t em b e e b et ee b e em b e e eb e e embe e beeehbeembeenbeeenteenbeenbeeas 27
L 0 PSP R 79
REVUF ORU.... ettt ettt ettt ettt et e et e sttt em et e eeeee et emee et e e es et amee e s e e em et emseebeeameeemseeas et emeeemseeameeameeenseeaneeamseenseesneeanseansnean 27
L 1Y PSP 5
L= (U ] I 1 USRS 14
o N SRS 39
L Y 11 SRR 18
REZLIDHIA. ...ttt ettt sttt e et e s e st e e et e sste e teess e e smeeaateeaseeamaeaaseeaseeameeeaseeaseeamee e seenseeamseenseeamenanseeaseensenanneenseenneennneens 28
=AU | (@ L O G OSSPSR 98
NS I RS RTRTR 51
RIBAVIRIN. ...ttt ettt ettt ettt et e e 2t e ea et e et e et e e emee e ee e ea et amee e eeeomeeemee e seeemeeameeeaeeeameeemseeameeamseeseeaneeemseeaseesnneanseesneeanneans 36
1D PR 94
Fif@BULIN CAP 150 IMQ....co..eeeereerescieeeeiesestesssinrsestsesestnesssnesesenesasenesssnessssnessssnnsssnnessstnes s e nassenesasenesaanensnsnessnsnnsssnnnsssnnnsnsnnnsnsneses 19
rifampin cap 150 MG, 300 MIQ........oooeeeeereeeiieeeeesinerssesstnerssasssnessssssnarasssssnnrassssmnsessassnnnessssmnnnassssnnnnassssnnnrssessnnnsssssannnessssnnnes 19
L 117 FLo L= = 1o T 11 1 1 o N 65
L Y4 SR 94
RN LY@ L T SRS OTRUSIN 94
G =To (e T e TR LI o To |17 10 I =T o K11 1 1 o 103
risedronate sodium tab 35 MG, 150 MQ........oo et n s s s m e n s n e e ssm s e s ese s esesneessaneseenesennanssnrenenn 103
RISPERIDONE ODT .....iiiiieiteiitetestee sttt e eesteessteasteesteeasaeasseesseeasesasseesseeasseasseessesasasanseessesasssensesssesanseensesssesanseensesssesanseensesssens 34
risperidone orally diSintegrating tab 4 MQ..............oo oot e s s e s s e s ne e e s e s n e e e s essmen e s s esane e e s e nsmne e e ennnnnenan 34,42
risperidone orally disintegrating tab 0.5 mg, 1 Mg, 2 Mg, 3 MQ..........ccerreeeererreerirerssssnnerssssenersssssenersssssenerssssnnnnsssns 34,42
F T oX=Tg T (oY T=IR=T o [ o M B 11 T 7/ 1.1 N 34,42
Ly o=t o [oT g =T =T o B 12 S 1 1 o 34,42
LIy o =T o LoT g L= =T o B B 1 1 o O 34,42
risperidone tab 0.5 Mg, 1 MG, 2 MG, 4 MIQ.....eorroreereeeeeeirereecsinerssesnnersssstnnrasasssnsesssssmnnsssassnnnesssssnnnessssmnerssessnnnsssesannnes 34,42
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I 8= X PSPPSR 107
L1 (o 17T - T L1 L1 1o 39
FivaroXaban fOr SUSP T MIG/M..............eoeeee ettt et n e s n s esen s s m e s s an e s e e e e s emnesesEs e asEnsssanesenenessnmnnsssnessnns 48
FANTE=T o) 10T T I =1 o TR N 1 1 o S 48
rivastigmine tartrate cap 1.5 mg (base equivalent), 3 mg (base equivalent), 4.5 mg (base equivalent), 6 mg (base

Lo LT ATz 1= 1 o 13
rivastigmine td patch 24hr 4.6 mg/24hr, 9.5 mg/24Rr, 13.3 MG/24[ ...ttt n s 13
RIXUBIS. ..ttt b bttt b e eh e oo bt e 4h e oo b e e b e e £H £t oo b e e b2t 4R bt oo b e e b et 4o b e e b e e Ah bt ea bt e b e e eh bt e bt e nbe e na bt et e e nneennns 51
rizatriptan benzoate oral disintegrating tab 5 Mg (DASE@ ©Q)......c....eeeeereeemmeereeeeeeeeersieersesreresesss e e esessnnn e s e snenersesnnnenennes 18
rizatriptan benzoate oral disintegrating tab 10 mg (Dase €q).........c.cccovomrermerirmmrisnisiis i csres s s n s s ssr s 18
rizatriptan benzoate tab 5 Mg (Dase @QUIVAIENT)..............ooeeeeieiieeeeeeet ettt n s s s sn e ssn e n e enn s 18
rizatriptan benzoate tab 10 Mg (Dase @QUIVAIENT).............o...eeeemeeeieeeeeee et es s e s esm e s s esnnes e e esssneseseneseenesssnenssanenan 18
roflumilast tab 250 MCG, 500 MICQ......c....emereeeeeeereesineesessetnersesssnnerssssennessssseneesssssenensssssnneassssmnenassssnnenassssnnnnsssssnnnnssssnnnnsssn 114
L@ LYY 72 R 28
ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 Mg, 4 Mg, 5 MQ.....ccoorrroomrriemerirreceeeseee e cesen e 32
rosuvastatin calcium tab 5 mg, 10 Mg, 20 MG, 40 MQ...........memrreeeeeereeiieeereerceeescssmee e esessmesessessmesesssssmesesessmnasssessnnessssssnnns 60
@ Y ) RSOSSN 101
O I I = TSR R 101
0 7 I I ! USRS 28
RUBRAGCA . .ottt ettt et oot eeeatee ettt e e teeeaatee e s tee e s eeeaaseeeamseeeantee e s seeamteeeanseeenseeamsaeeenseeeanteeenteeesseeanseneanseeenneens 28
101 N S OSSPSR 93
LA VT 10T Lo g T Lo LR T I o B 0 11 e 1 1 12
rufinamide tab 200 MG, 400 IMQ........coo...eeeieeeeeiesees e e eesnesesesesesmaesesmsesasseaasmnesesanesesmaeasaneaaanesemneaesnsesssEeesamnesennesennnrssanarons 12
RUKOBIA. .. ettt ettt et e et e et eeat e e e ket e e seeeaa st e e s teeeaaseeaaseeeamteeeamsee e s ee e e s eeeamseeeamseeeamteeeamseeemseeeanseeeanseeensseesnnseeanneeesn 39
L =] = ST S TR PRURRRN 44
L i OSSR 28
L G 17N 3 2SS 32
S
sacubitril-valsartan tab 24-26 mg, 49-51 M@, 97-T03 MQ......oon et es e en e ers s n e ssssssen e nssssennensnn 53,58
SANDIMMUNE. ...ttt ettt ettt ettt e et et ea bt e bt e eb et ea et ea b e e oh et em ke e a b e e oh et ea bt e a b e e 4R e e em b e e b e e eR e e em b e e aRe e em bt embeenbeeambeenbeenneesnnes 98
ST N I 2 PSSP 71
sapropterin dihydrochloride powder packet 100 mg, 500 MQ.........c.cccoeeeomeriromeriseeeesieeseiecsceneresenes s s smesssanesessnesssmnesenes 79
X TolgoT o1 =Yg o 0o [10R Y00 [goTed g ] oT g o L= I =1 o B 0L I 1 o . 79
SAXENDA . .ttt bbbt bRt oAbt R e e oR e e oAbt e R £ e SR et e b e e R e e AR et oA R e e AR et oAbt e b e e oA et oA R e e eh e e ehe e e be e eReenaneebeenneenane 65
ST O] 1= SRR 28
scopolamine td Patch 72Rr 1 MQ/3AAYS........ooooimieiieieeies ettt r et e e s s s e e s e smneseseneseamaessan e s s snesesmaesesnnesesnesssnnesenanes 16
T =L 11 I L OSSP S 34
=T LYo 11T T=30 1 e B o= T o B N 1. Lo S 33
=TT o 11T L= 1 Lo IR = T o B I 11 o O 33
Y =T YTy BT Lo L= Lo 1 (o o S S 70
SELZENTRY .ottt ettt ettt ettt eea e e e teee s teee e teeeameee e s eeeeseeeamseeeamteeeanteeenEeeeeaEeeeanRe e e REeeeanteeeneeeanteeeanteeeneeeaneeeeneeennes 39
SEMGLEE. ...ttt ettt h e h et e e h et h ettt e R e e R £t oAb oo eE et oA et e Ee e SR et oA et e bt e ehe e ea et e Eeeehe e e beenbeeaneeeteenreea 48
ST A I I USRS 73
SEREVENT DISKUS. ...ttt ettt e et e et e ea et e aa et e et et e e e eee et ee e s eeeeameeeaseeeameeeeambeeeaneeeemseeeenseeeanseeeanseeeanseeannean 113
sertraline hcl oral concentrate for SOIUtION 20 MG/M.............oo.eeeeeeeieeeeieeeeee e snesesn s e e rs e e e s ssnesssmnesesen s esnneenanens 15,41
sertraline hcl tab 25 Mg, 50 MG, TO0 MIQ..........eooeoeeeeeeeeeeeeeeeseeeesessmeeerssssmeeesesssmneesessmnaeasessmnnesssssnnnesessnnnnesessnnnnrsssannns 15,41
sevelamer carbonate PACKEL 0.8 GMN...........ooeoeeeeeeereeiieeeecieeseestneessssstnesssssstnenssssssneasssssnnnasssssnnnassssenensssssnnnnssssnnnnnssssnnnrssan 74
sevelamer carboNate PACKEL 2.4 GIMN.........o....eo oot et ee ettt e s et e s esen s esn e e s an e s esen e s emaesssnaesasEeassmnesessnesenensssaneresanes 74
sevelamer carbonate tab 800 IMQ.............ooo o eeerieeeeereeee e escrs et rsessmes s e ssscae s essmee e esersmeeersersneeeresasnneesesanneerserneeersesrnnerenann 74
=X =Y L L= ol T B =T o B LT o 1 o 74
=X = L T L=l T I = o B 1T o 1 e 74
ST Y AN USSR 51
ST O T OSSR 102
ST |1\ €] ) TP SRPPRI 101
ST 1€ N USSP 92
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]| 0 1 USRS 21
sildenafil citrate for SUSPENSION 10 MIG/M.............eeereeriieiecis e s s s s r s s s e s s e s es e n e ssneneenesenenesssnensrans 115
Lo L= T L e 1 TR = 1o B | 1 1 o 115
sildenafil citrate tab 25 mg, 50 M, 100 MQ.........ccooeecerereesceeeseesteeescssesessessnesessssanesessssnssrssessnnnesssssnnnessssnnnnessssnnnssssssnnness 81
1 LoTo [oX=T] I ex=T o2 I 11 T TR I 1 1 o 80
YT V1 = Lo [ ¥ A Tg LI o =T 1 B TN 7
T 1112 N 72 S 108
]| N PSP RTURRPR TR 98
ST 1N N R =tV O TSR 98
ST N N e O SRR S 98
SIMPONIL ettt ettt ettt et ekt e eueeemte et e e eaeeamee e e e e emeeemee e s e e om et emEe e R et emee e R e e eReeenEeeReeen et enteeReeeneeenneeaneeaneeenteeaneeannn 98
SIMvastatin tab 5 MG, 80 MIQ...........oo ettt s et es s ee s s e e e e s e e Ee e erernEeersernEeerserrneesessreeeseraneersenare 60
simvastatin tab 10 Mg, 20 MG, 40 MIQ...........omereeeeeeereerieeesesseeeesessmasessssmesessssmnnresessmnnessssamanesssssnnnessssmnnresesamnnessssnnnessssnnnres 60
SIFOlIMUS OF@l SOIN T MG/ M.ttt d s et e s c s e e e e R £ s e R s R e A s R e s eAe e e s esE e e s ese s essnensmnenenen 98
YT [ Taa TVI =T o X 1 T 1 Lo Ay I 11 Lo R 1 1 o O 98
SIRTUROD. ...ttt ettt ettt ettt e ettt e ettt e e teeeeaeee e seee e seeeamseeeanteeeaneeeaaseeeamteeeamsee et eeeamsseeemseeeanseeeanteeenseeeanseeeanseeenneeaneeennnennn 19
ST A =) I (OSSR OTRRSRN 6
ST O I Y o TSROSO 79
ST 4 27 PSSR 95
T a7 B PSPPSR 95
SIYTROFF A ettt ettt e et e bt e skt e e e et e bt eeh et ea et e bt e eh et ea et e Ahe e ea et e a b e e oh et ea et e et e eh et ea et e eRe e eR et eabe e eheeeReeenneeereeenneenee e 83
ST I | T R USSRRPRN 90
o To [0 Tag e 1] (oTg [0 = IK=T o) [ I g T=T o T I L S 117
o To [[0T1g e 1] [oTg (o =3K=To ) [ o T=T o T I T 117
sodium citrate & citric acid S0IN 500-334 MQ/SM................eoeeeeeeeeeeeeee e eree e s e s eseneres e s mne e e s essme e e s s esananesenmnnneas 81
ST @I 10 1Y 1 |5 PSR 73
SODIUM FLUORIDE/POTASSIUM.......ce ettt ettt et ettt e e etee et e e aaee e e aaeee e see e e eeeeamseeaseeaaasseeaneeeanseeeanseeaaneeeaaseeeanneeans 68
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).......... 73
e To 0 oI [V Lo T g Lo L= o =T T 1 T R T 68
o T [0 g I [ ToTg Lo L= T=] B I B R (1R S /T 68
o T[0T g I [ Lo T g Lo L= o T Lo =R IR 68
SODIUM FLUORIDE 5000 PPIM......oiiiiiieiiie it etee ettt e et e e stteaasseeeateeesateaesseeeaseeesaseeesnseeaanseeeanseesseeeanseeesnsesenseeesnsenesnsennn 68
KXo 0 I [T Lo T g Lo L= g KT 1 N 68
ST O 110 1Y @ = 7 ISP 118
sodium phenylbutyrate oral powder 3 gm/t€aSPOONTUL...............eeeeemeeieeee ettt n s en s can e seanenan 79
sodium phenylbutyrate tab 500 IMQ..............coo o imereeiieeeecrneeee e eneresaseeneas s e naeessssmnaeasessmneeasassnneessssanaeassssmnaeesessmnnnssesannnes 79
sodium polysStyrene SUIfONALE POWEN .............ooo . eeoeeeeeeieeeeeeceeesee s e e esessmeneesessmenesssssmenesssssnnnesessmnnersessmnnessssnnnnesessnnnnesesanes 74
sodium polystyrene sulfonate SUSP 15 GM/BOMI................oeemereiiriiirceiccis et n s s n s s s s e s s esn e rsn s erenes 74
sod sulfate-pot sulf-mg sulf oral SOl 17.5-3.13-1.6 gM/TTTM.............ememeieeeeee et eeesn s sn s emn s 76
ST ][ 1 SRR 103
solifenacin succinate tab 5 MG, TO MIQ.......oo . eeoeeeeeeeecee et eee s et e es e s ne e e s essmnnessessnaeessssmnanesessmnneasessmnneesesmnnnessssmnaneas 80
ST O L@ 10 7N 010 X TR PRR 44
ST I 7 1 ) SR 21
SOMAVERT ...ttt ettt ettt e sttt teesteeasee e teeaseeasseanseeaseeasseaateesseeanseanseeseeanseeaseeasaeamseanseensaeemteenseeeneeanbeenseeaneesnteereenneennes 92
sorafenib tosylate tab 200 mg (Dase@ @QUIVAIENT). ............ooe e eee s eee s e rs e s enenesssseneressssenenssssmnnenssssmnannsnn 28
sotalol hcl (Afib/afl) taD 160 MIQ........coo.eeoreeieecie e rees et r s s s s r e s e s s e s ssen e s e R e esE e e s E ek eRe R e s esenEsaneneranesermnesssnnssnnn 55
sotalol hcl (afib/afl) tab 80 MG, T20 MQ......c.c.oo ettt ie s n s n e s e enes s maessss e s s smnesesmnesesesesasnnsssanesesnesemnrssnarssns 55
o3 = [o] I o T I =T o B 1 1 1o N 55
Yo d = o] I Lo I =T o B 1 o N 55
Sotalol NCl tab 80 M@, T20 MIQ......coccoririieieiierisisesiseseseisesssts e s s e reaseseses s ssmaresan e s exe e £ s esE R £ e s e R £ R R E A NER £k R E R £ SR E R A e aR e b eRen e s enmnnsssnanan 55
1T 8 I 1 OSSPSR 95
1@ Y 0 SRR 36
ST Y [ TSR 98
SPIKEVAX COVID-T9 VACCINE...... .ottt ettt ettt e ettt eea et e e aabe e e aa e e e aabe e e smbeeeemeeeebeeeeaneeesnseeeanbeeeanneaan 101
ST | 7 5 PRSPPSO 71
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SPIRIVA RESPIMAT .. ettt ettt ettt ettt et he e ettt e s et e ekt e eh et ea et e ke e eh et eate e ket eR et emeeebeeea et embeenbeeemeeenbeeabeeaneeenbeenbneas 112
spironolactone & hydrochlorothiazide tab 25-25 MQ........c..ccoocvimriieiriiinisiincsc s rssn s s s ranesenes 59,60
spironolactone tab 25 Mg, 50 Mg, TO0 MQ.......oc.eeoerieimeriiieeeseesesises e eacssenesesesesesmnssssnesessnesssmnessssssssssassssnesessnesesnasssnarens 61
ST S 1 PRSPPI 10
ST T PRSP 74
Y Lo T Lo XTI 1 Lo T o L= o T ol £ o N 68
Y Ta T Lo XTI 17 o T o L= 3o L= I R B 68
S O] o PSSP OPR TSRO 95
STIOLTO RESPIMAT ...ttt ettt ettt ettt ettt et e et e e sae e e bt e eh e e ea et e bt e eheeem e e e beeeReeeabe e abe e seeeambe e eaeesaeeemneesaeesmseebeesneeenneenee 112
S I /N SRR 28
ST RENSIQL. ettt ettt ettt ettt ettt ettt e et e et e eaeeemee e teeeaeeemee e eeeem et emee e e et eR et enEeeeR et eneeeEeeeReeeneeeteeaneeenseeaseeaseeenteeareeaneean 79
RS L= SR 36
STRIVERDI RESPIMAT ...ttt ettt ettt ettt ettt e e sttt e et et e e eh et em et e ket aa et ease e be e em et e abeeab et em et embeeeh et embeanbeeameeambeenbeeeneeanseenanas 113
RS T2 @ | =SSR 5
1104 N |5 S 79
LT Led = 11 2= T (=T = T o T I |1 T 76
SULFACETAMIDE SODIUM. ...ttt ittt sttt ettt et ettt e st e bt e skt e ea et e a et e ehe e ea et e be e ehe e emteeabeeebeeambeebeeameeenbeesbeeanseenneas 108
SULFACETAMIDE SODIUM/PRED........eiiiiiii ettt ettt e ea e e s s ee e st e e e s be e e aaeeeabeeeaneeeamseeeanseeaaseeeanseeeanseeesnneeans 108
sulfacetamide sSOdiUM IOtION T10% (ACINIE)..........co e eeceieees et s st ses s s te s ssn e s eanesesenessanasssanesesnesemnesssnasssnnesesanesen 68
L1z To L AT L3 = T 1L/ 1 1 e 9
sulfamethoxazole-trimethoprim susp 200-40 MQG/SM............... .o eeeereee s eesne e esessene e e s esne e e s s esanenesessmneeesessnnnrnas 6,9
sulfamethoxazole-trimethoprim tab 400-80 MQ...........c.cococoumiiiiercsncsiiecsrnesess s s s s s ss s seses s esencsssneneranesesenssssnasssnes 6,9
sulfamethoxazole-trimethoprim tab 800-T60 MQ.............occcomerierernesiiecesiercsn s s esesmsessne s s nesesenesesenesssnesssanessssnesssmnesenes 6,9
S N 1Y 1 TSR PRRTSRN 72
sulfasalazine tab delayed release 500 MQ.............ooooeereeceeeereeesneeeeeeseneressssmnnessassmneessssmnanessssmnanesessmneessessmnnsssesannnees 95,102
SUIfaS@lazinNe tab 500 IMQ........cooo...eeeeeeeeeieeeeesieeeseestesesessnneessessmnsessessnanessssmnanesessmnneasassnanesssssnanessssmnnnasessnnnessesannnessssnnnrsss 95,102
SUlINAAcC tab 150 MG, 200 IMQ........oooeeeeieeeeies s eie et et e s esmtesemsesaseeaasmsesesenesesmnessanesssanessmEeaesmnesasnasssmneresanesensnrssanerens 1,17
sumatriptan nasal spray 5 mg/act, 20 MQ/ACH............coecoeeeeomeeeneresnescsiecesnesesnesesenesssmessssnessssnesesmnesesmnssssnesesanesesmnsssnarsnss 18
sumatriptan succinate iNj 6 MQ/0.5M..................ooo et eses e e e s e sme e e s s e s n e e esessmneeasesamanessesmnnnessssmnnnesennnnrean 18
sumatriptan succinate solution auto-injector 4 mg/0.5ml, 6 M@G/0.5M...............omvmerirrcrciniiierciese e 19
sumatriptan succinate tab 25 mg, 50 Mg, T00 MIQ.........c.cocemroomreeeieeiiie et es s s e cesnesesas s esmeesssmsessssesssmnesesenesesessssarasesanes 19
sunitinib malate cap 12.5 mg (Dase @QUIVAIENT).................eemeeeeeeieeecieee st esn e e sne s sin e s e e esssneesssnessssnesesenesesenessaneneanes 28
sunitinib malate cap 25 mg (base equivalent), 37.5 mg (base equivalent), 50 mg (base equivalent.......................... 28
SUNLENC A ettt ettt ettt e ettt e bt e eaeeea et e et e aaeeam et e eeeoaeeem et e ee e SR e e emee e eeeoeeeemeeeneeoReeemeeeaeeeemeeenteeaneeeneeenneeaneeeneeeneens 39
1] L 1 SR 118
S 2 R SRRSSPR 76
RS 1Y 10 S TSRS 114
S 1Y 1 L SRR 75
R Y 1724 SRS 38
SYINAREL ...ttt ettt ettt ettt e sttt e s te e teessteante e beeeseeeateeaseeeseeeaEe e R eeeReeeaEe e R et eRReenEeeeReeenEe e Rt e R et enEe e ReeenneenReeneeenteenteenneennen 92
SYNUARDY ..ttt ettt ettt ettt ekt ea et ekt eeh et o2 et e ebe e eR e e oAt e e eEe e oAt e e Ee e ARe e oA et eAEe e eR et oA et e Ee e eRe e oA Ee e ARe e oA et e EeeeReeeneeeteeeneeeneeennee e 44
S AN N0 o SRR 44
RS AV LI 1 1 5 R 91
T

12 = 5 SR 21
LY = =L O 1 OSSP 28
tacrolimus cap 0.5 MG, T MG, 8 MIQ......oooeeeeeeeeeeieeeseete e esieeessessne s esssssne e asessmnsessesananesssssnanesassmnnnssessnnnessssmnanesassmnanssessnnnns 98
LACIONIMUS OINE 0.03%0, 0.7 Ho...ueeeeeeeeeeeieeeeseeeeeeeeetssscsssasueeestsesssssssssssnenesssessssss s snnenssanensssssssssnnennnsanessssssssnnannnanennssasssssnnnnnnnnnesss 70
Lz Lo =1 T = o BT 1 o 80,81
ez Lo T T = o B 11 T O N 80,81
tadalafil tab 10 MG, 20 MIQ..........eoeeereeeeeeereesieeesessteeesesssteessessnesesssssennesessmennessssnnnesssssnnnesesssnnnesssananssssssnnnesssssnnnesessnnnnssssans 80,81
tadalafil tab 20 MG (PARN)......... .ottt e en s neeeraEereraResesEEessaEeesssEsissresesresesstesssreressreses 115
LI L R 28
TAGRISSO.....c ettt ettt ettt et e e ket eh et o2t e ek e e eh et oAbt e ket ea £t oAb e e eR et oA Rt oAb et eR et oA Rt e ket eR et en bt e beeen et enbeeabeeenneenteas 28
LY A 5 TSP R 93
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TALZENNA . ettt ettt ettt e btttk e e e bt oAb et h e e 4R e L4 o b et e eaE et aR R e e e AR b et oA R e e e AR et e oAb e e e eh R et e R Ee e e he e e e be e e aa e e e naree s 28
tamoxifen citrate tab 10 mg (base equivalent), 20 mg (base equUIValeNt).............cccoeoeervesmiriincsicinrirres e 21,90
LaMSUIOSIN NCI CAP 0.4 IMNIQ.......neeeieeeeee ettt s s st e e s n e s s b e s s e e s seResesEe£saaE e A eaR e A es e R e s asEREsssEe e s amEeasnmnesennnesasnnsssanesenes 80
LasSimelteoN CAPSUIE 20 NMIQ......coooo.eeeeeeineeeeesescesssssenenasessssssessssssnnasasesasssssssssmennnsenassssssssnsannnnsenasssssssnnnnnnnnnensssssssnnnnnnnnnnrsses 118
TAVALISSE ...ttt a ettt a et b 44 b et o bt oo R b4 ek et R e e e ea R et AR e e e eh e e e SR et 4o b et e e b et e e R b et e en b e e e be e e nbe e e nbeeea 52
LaZarotene Crea@m 0.05%, 0.7 0. ... eeeeeeeeeeeeeeeseetee et e st s s esassssaeesesesesssssssssnnnesassesssss s s smnaneaanenassssssssnnennnsanessssssssnnnnnnnnnnsssas 68
taZAroteNE OI 0.05%, 0.7 Yo....eenneeeeeeeeeeeeeeee ettt et e et eesneasteeaneesseaeeseseesseeseneaseestessenssseesteesensesseesteeensenneeteeseneennean 69
VA4 =1 | OO PSR PPPPURRPTRPPPRN 22
LI =1 C L = O TP P PR TPROPI 12
LI =TT = O T OSSR 12
TELMISARTAN/AMLODIPINE. ...ttt ettt ettt e et e e e et e e em et e e a et e e e eeeamneeeameeeeamseeeaneeeemseeeamseeeanneeaseeeanneeeanneaan 53
0= LT T g = T B = T o 1 1 o 53
(0= LT T g = T B = 1o 1 1 1 o 53
Y [T T = T B =T o B 1L 1 1 o N 53
temazepam CaP 15 MG, 30 IMIQ.......n et et es s s n e resan e s e e s e s e mseseseeeasmEeeeekeseseseaaaneeesanesessnesesmnesesnnesanrerssnnesenes 118
temozolomide cap 5 mg, 20 mg, 100 mg, 140 mg, 180 MG, 250 MQ.........cceeeecemmereersmeereeiereerecssereesscseenerssssenseessssenensseas 19
LI =10 ] TP P PSSP PUPP PR 65
I =1 Y SRR R 101
tenofovir disoproxil fumarate tab 300 MQ..............cooiieiomererieecieeee e te s n s esen s e meessanesssanesesmnesesmnesesenesanneresanesen 35,38
LI =1 = I SRS 28
terazosin hcl cap 1 mg (base equivalent), 2 mg (base equivalent), 5 mg (base equivalent), 10 mg (base

L= o LT TNz 1= 1 o 52,80
terbinafinge NCI @D 250 MQ..........c...ee ettt e n s et e s em e esesee e s e e eemEeAeseR oS eaEeEeaEerssaEessameesesmtesessersssreresane 17
terbutaline sulfate tab 2.5 MG, 5 MIQ.........ooeeeeieeeeeeeee et se st s e e s e s e es e te e ssnesssanes e enesasnensssnensssnesssmnesesnnesennnessnnerens 113
terconazole vaginal Cream 0.4%, 0.8%........oou o eeeeeceeeeeeeeseeeeesssineeesesstneessassmnerssasmnaeassssmnanessssmnarasessnnnessasmnnnessssmnnnesessmnnress 17
terconazole vaginal SUPPOS 80 IMIQ........ccccouerieiirismeiiiieiiisie s sesesin s cses s ss s e seas e s esenes e s essss e £ s e e Ao R £ A eAe R £ s asE e A e anebensnessrmnesssnnnssns 17
=Yg (0T Tedypd (o L=0R = 1o A 11T TR o 1 o 67
teriparatide soIn Pen-inj 560 MCQ/2.24MN.............oo.eeeeeeeeeeeeeeeeeeeeseie e cteeesnes e s eseneesssnessssnesssmnesesmnesesnnnssmnesesanesemnnsssnnrsns 103
testosterone cypionate im inj in Oil 100 MQ/M.............ooo e ercee s es e es e s neresesmee e s s esan e e e s s ssmnenesessmnneesesannnes 84
testosterone cypionate im inj in Oil 200 MIG/M............c.eeermeriiiieee st n s s r s ss s s e s s esen s ssreneanenan 84
TESTOSTERONE ENANTHATE. ... ettt ettt ettt e et e et e e e et et e emee e e s e e e e s eeeamseeaameeeeamseeaneeeamseeeamneeeneeeaaneeeenneeeanns 84
testosterone td gel 12.5 MQ/ACTE (T196)...c.comeeeommrermeresieeeeieeesiese st esesenes e e cs s nesesenesesenesssmansssnessssnesssmnesessnesasnnnssanesesnesamnnssaness 84
testosterone td gel 20.25 MQ/ACE (1.6296).....c...crcruerrvsmmrismmiisenmiisinisisiscsisnscsssnesesan s ssesessss s ss s s s s ssnesesnesesenesssnnnessnesessnesssnnnsssns 84
testosterone td gel 25 MG/2.5GM (196)....c.coueeiomeririiriinisein s iis i cen s s s es s sar s ss s s e e s s ese s es s e e asrs e e a e R eseaenesssneneraneserenessnnnnsns 84
testosterone td gel 50 MG/SGIM (196).....ou et e et d s st s s e ma e s san e s ee s e s emeeseamsesesnaessmneaeanesenenessnrarssanesan 84
testosterone td SOIN 30 MG/ACH.............oomeeeeeeeeeeeeesie et e e st e ee st e s e s es e meessanesessnesssmneassnsesesnnessmnenesanesesenesssnansssnessssnesssmnnsenen 84
0Tz Lo LT P A 1o LI = o T T 11 o O 65
0 T =T q =R T o I I 11 o N 65
tetracycline hcl cap 250 MG, 500 IMQ.........oooerieeieiiieeeeteee s te e s n e s e s e s e meesssnesesanesesmeeaesmsesaaEeeasmneaeenesesmnrssanesesnessmnrssnnaes 9
TEZSPIRE......c ettt ettt ettt ettt e ettt e sttt e e teeeaateeeanee e e s tee e teeeanEeeeanteeeReeeeRteeeneeeanseeeanteeeanteeaneeeanaeeanteeenneeeeanteeennes 117
THALOMID ...ttt ettt ettt a et a et e bt 4o b e+ oottt e eh bt e £ 4R b et o se e e oo ket e 1o b e e e oh b e 4o R et 4o R R e e e b et e ea b et e en e e b et e e b et e s b e e e naneas 20
I = PRSPPSO 115
theoPRYIliNe €liXilr 80 MIG/TEIMNI..........eeeeeeeeee ettt n s e m e e e sn e s s sse e s e smneseseneseacaessaneseanessmnesesnnesennas 115
tREOPRAYIIING SOIN 80 MIG/TEIMN..........eoeeeeeeeeeee ettt r st s mn e s e e e s e eeesssnesesanesesenesasmaesssnansssnnsssmnenesenesesnnnssnnareanes 115
theophylline tab er 12hr 300 M, 450 MQ..........oomeeeeeeeeeeeeeeeesnereecstneeesessmnerssssmneeesessmnaeasessmnerssessnanessasananessssmnanesessmnnres 115
theophylline tab er 24hr 400 Mg, 600 MQ............ccocouerirmirisirceineresesesesencsssssrssssesssssesesssesesenesssnasssanesesenesssnnssssnessssnssssnnsssnes 115
I N SRS 81
thiothixene cap 1 Mg, 2 Mg, 5 MG, TO MIQ......oo et ee e s es s e s e s s e s ea e esessmee e ssessmasesssssmneesessmeasssessnnnssssnnnns 33
Ll 1811 I S ST PO UPPOUPPPTRNE 91
THYROID.... ettt ettt ettt ettt e ettt e e aee e e a et e e om bt e e aaeeeea b et e oate e e eate e e R e e e e R eeeeaRe e e eREe e e eREe e e Reee e Reeeebeeeaneeeeanreeenneeeanee 91
tiagabine hcl tab 2 mg, 4 M@, 12 MG, T6 MIQ.........om ettt e et n s n s e es s sanesesan e s eenesesmaessanessssnesesnesen 1
L1351 1 USRS 29
Loz o =1 Lo Yl o= T o BT o R L1 1 1 o N 52
timolol maleate OPAth SOIN 0.25%, 0.5%...........ceeereeeereereesineesesseinessessensesssssensesssssenersssssnnessssssnnessssssnsnsssssenensssssnnnnssssnnnnnsnn 109
tinidazole tab 250 MG, 500 IMQ..........oooiereiieeiseeeei et e et e aeseses e enesesmaresanesasssesesmseassmsesasEeesamEereseReseaenesasneresanesensnesennnesene 6,31
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tiopronin tab delayed release 100 Mg, 300 MQ.........ooooemeereeeemeeeeescnersessenersesseneerssssenensssssmnerssssmmnersssssnannsssssnersssssmnersssas 81
L ToT o g Yo T T = T o T 11 o 1 o A 81
LI L 1] |V R 91
LI (OS] | I TSRS 91
LI A L0 N PP PU PR OPPPRP 37
LI 107 N 2 = OSSPSR 37
tizanidine hcl tab 2 mg (DasS€ @QUIVAIENT). ...ttt s s re s n s s m s s e mn s esn e s e smnesesenesesnnessanens 35
tizanidine hcl tab 4 MG (DAS@ @QUIVAIENL).............c....eeeeeeeeeeieeeeeseieese ettt ss e sttt sssssessessssseseesssssenessssssenensssssnnnnssssenansssnenenssan 35
TOBI PODHALER....c ettt ettt h ettt oo a bt e e oh b e et et e £a b e e e o2t et e e h b et ek b e e e bs e e eabe e e amb et e aabeeenbeeesabeeeenbeeenne 6
QLI = AN O SRR 6
tobramycin-dexamethasone OPhth SUSP 0.3-0.7%o......cceeueeercomeeeiieeeeescee et n st st n s een s esensssanesessnesemnesssnnes 108
tobramycin NebU SOIN 300 MIG/BIM.............oeeeeeeeeeeeeee et ee st s st e s e s s es e e esssnesesanesesenesesnansssnessssnesssmnesesnnesssnnnssnnesenes 6,114
tobramycin NebU SOIN 300 MG/AMI...............eeeeeeeeeeeeeeeee e ese e tners e s cneenssssenersssssenensssssnnenssssmnnenssasenenassssenenasssnnnnrsssn 6,114
tOBramycin OPAEN SOIN 0.3%........cceroreriieiiiieiiie st d e r s st s s r e e s s s e s e s e R e s e e £ R R e A Ae R £ iR e R £ iR E R A eran e s ere R e s snnnnsrnnes 108
QIO 1N ST O ] SR 107
(o] [e=T o ToX g T= 30 = o B K 1 1 1 1 o 32
tolterodine tartrate cap €r 241 2 MG, 4 MIQ......oo.eeeeeeeeeeeeeeeeeeeeeeeeeseeeersessseners s s eneeasssseneeasssseneessssmnnenssssmnnnnssssenanasssnnnersssan 80
00X (=Yoo T T = T v T (=T =T o B I 1 1 o O 80
0od (=Yoo 1T = T v L= =T o B 1 1 Lo 80
(LoT V=T o =T I =T o B I 11 o 73
(LoT V=T o =T I =T o B 11 11 o O 74
topiramate Cap €1 24NF 200 IMQ...........eeeeeeeeeeeereersieeeseestasesessstnessesssasesssssnenesssssnnnesssssnnessesssnnesssssnnsessssnnnnsssssnnnnssessnnnessssnns 10,18
topiramate cap er 24hr 25 mg, 50 M, T00 MIQ.......ooeerieieieeeeeieceiie s s cses s enaresanesesenesesmasssssessssnesssmnesesenesssnasssanesen 10,18
topiramate cap er 24Rr SPriNKI@ 200 MQ.............oom o ieeeieieeeeeeieeeseerce e s cssea e esessmes s s essne s s ssssensesessmeneesessnenessennnneesessnres 10,18
topiramate cap er 24hr sprinkle 25 mg, 50 mqg, 100 Mg, 150 MQ............cmmreommreecrieeeeecrreeeseesne e s essmn e e e essnn e e s s esaneeeas 10,18
topiramate SPriNKIE CaAP 50 IMIQ.......ooo..eeeeeereeeieereeseieeesesetnerse s snsessssssnsessssseneesssssaneasssssnnenssssnnnnassssenenasassennnsssssnnnnssssnnnnsssn 10,18
topiramate sprinkle Cap 15 M@, 25 MQ......c...o it n e n s s s e s e st s es s e e aeen e s esenesasreneanesesnesennesennes 10,18
topiramate tab 25 mg, 50 mg, 100 Mg, 200 MIQ........coocooeeeriereeercesie e s csseeessesmesessesnesesessmneessessmenessesaneeessssmnasssessmnnrsas 10,18
toremifene citrate tab 60 Mg (Dase @QUIVAIENT)..............o...eeeeeeeeeeeeeeeee et eeen e re s n e rs s s n e erssssenenesessenenssemnnenesnns 21,90
torsemide tab 5 mg, 10 Mg, 20 MG, TOO MIQ.........cereeomeriiiniirneresinesises s vsreresas e sesssesessseseses s ssesassaneseseneseseassssnassssnessssnesesenesen 58
TOUJEO MAX SOLOSTAR. .. ettt ettt ettt et e e e ettt e et e e aa e et e aaeee et eee e eeeeamseaaseeeaneeeamseeeamseeeamseeaneeeamseeeanseeannseeannneeaaneeeanes 48
TOUUJEQD SOLOSTAR. ...ttt et e et e et e ettt eaateee s teeeaseeeeaateeaseeeamteeeamteeeaseeeamseeeenseeeamseeeaneeeanseeanseeeanseeeanseeeseeesneeennnes 48
tramadol-acetaminOophen tab 37.5-325 MIQ......oo ..ottt es e e s e s e e s s e san e e es e s mn e e e s e ssmnn e e s enann e e s e enmnneesennnnes 4
LR A N 1 I o o I o P RTOTRR 2
tramadol hcl tab er 24hr 100 mg, 200 Mg, 300 MQ.......c.ccceeeeeeeeiieceiieresresesenesssmeressnessssnesssmseseseseseseasssanesesanesessnessssnrsssnes 2,4
0= TrpF= o (o) I o oI =T o B 11 11 T o 2,4
i g=Talo [T o g1 I c=T o2 I s o o TR 1 1 Lo PR B 1 o 54
V= TaL=Y T Lo Lo Lo I = T o B X 1 1 o N 51
tranylcyproming SUIfate tab 10 IMQ..........o. oo ittt e s e s e s s m e e aan e s es e e semeesesnsesasnereanesesenesenrarasanesan 14
trazodone hcl tab 50 mg, 100 MG, T80 MIQ.......o.neeeeeiieeeeie e ne e en e e es s n e e essssmneeesessmn e e s s esamaeessesananessssmnarsas 14,15
TRELEGY ELLIPTA .ottt ettt bttt bt o bt e oottt e bt 4o ohEe e 22k et e4a b et e 1a bt e ek et e s b et e ettt e esbe e e anbe e e abeeesabeeenaneeenes 111
LI =AY 7 NPT OUSPRTRE 95
TREMFYA INDUGCTION PACK FO... ittt ettt ettt e e e e et e ettt e et ee e e seeeamseeaaseeeeaneeeamseeeamseeeanseeanseeeanneeeaneeans 95
LI =AY N = OSSPSR 95
LI =ST 1= T ST TPOT PP OPPPRUPPPUPROPPN 48
L= T 1= N o = 0 1 7 o OSSPSR 48
L0 g (] 1o T o= T o T 1 1 1 e 30
tretinoin Cream 0.025%, 0.05%, 0.7 %0......uuuuceeeceereeseceressssesstssssssssessssssssesssssssssssssssssssssssssessssssssssssssssssssssnsssssssssssessssnssssssssnnaes 69
=T (1o T 1= 1 1 UL 69
LI = I =PRSS 51
triamcinolone acetonide cream 0.025%, 0.7%6, 0.5 ... eeeeeeeeeseeeieeeessssesssssemessssessssssssssnnesssssssssssssssssnssnsssssssssssssnnensnnns 70
triamcinolone acetonide dental PASEE 0.7%b........coccomeeeecmerereeeeeieeeei e st eeestes e s es e tnrs s nesesenesesmnnsssnnssssnesssmnesesenesesnnnsssnesesanes 68
triamcinolone acetonide 10tiON 0.025%, 0.7 Yo......uueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeuuuunassssssssssssssssssssssssssssssssssereserereaeeeeeasesanassnsssnnsnnes 70
triamcinolone acetonide 0iNt 0.025%, 0.1%0, 0.5%%.....u.uuueeeeeeeeeeeeeeetssssssssissssssssssssssssssssssssssssssssssssesereeeeseeeeesmmsesssssssssssnes 70
triamterene & hydrochlorothiazide cap 37.5-25 MQ......c...oo et n s ssn e san s sn s 58,59
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triamterene & hydrochlorothiazide tab 37.5-25 M@, 75-50 MQ...........oommmeereeeeieeeeeeeeeescesee e esesmenersessmenesessmennesesnens 58,59
triamterene Cap 50 MG, TOO MIQ.......ccccoumriromeririnisisinceineresaseseesesemsessssscs s e e eeas e s esesesesE s A e aE £ A e Rs R £ AR O R £ A AR R £ ERE R £ s RE R A eranenerenessannnssans 58
LrIE@NTINE NCI CAP 250 IMNQ.......eeeeeeeeeeeee ettt in st s st e ce s s e s ee s e s e e n e s ssn e e as b e £ s e e A e eR e s esER £ s asEeAeanesassEesssmnesssnnesssnnrssanesons 74,79
trifluoperazine hcl tab 1 mg (base equivalent), 2 mg (base equivalent), 5 mg (base equivalent), 10 mg (base

L= o [0 11T ] (= 1 o 33
TRIFLURIDINE. ... ettt ettt ettt ettt e ettt et et e ees et em et et e e em e e e eeees et emeeeaeeeeeeeemeeebeeeeeeameeeaeeeemeeemseesaeeameeanseesaeeeneeenseenns 109
I 1 N5 I SR 32
trihexyphenidyl RCl ab 2 MG, 8 MIQ.........neeeeeeieeeeeeeeecettteeesessscessssstnenes s sssssssssssmnsnn s e s esssssssssnanennnsenassssssssnnnnnnnnesnssasssnnnnnnnnnss 32
LR 0 D G RSP 44
I L N SRR 114
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 7
trimipramine maleate cap 25 Mg, 50 MG, TO0 MQ.............eomereeeeeeereeeieeereeseneesssssenersssssnnerssssmnsnassssenensssssnnensssssnnnnsssssnnnsssns 15
LI L I SR 73
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 37
LIRS L L= T SRR 37
trospium chIoride Cap €1 24RI 60 IMIQ..............eoeeeeeeeieersesiireseesteeesessstnsssesssesesssssnanesssssnnsesesssnnnesessnanesssssnnnesssssnnnesessnnnnssensnes 80
Vg oX=y oY (U Tag e o] (o T fo L= 00 = T o T 1 1 1 o N 80
LI N USSR 75
B I ] I PSR STSPRRPN 45
LI 1Y =1 =SSR 101
LI L USRS 29
LI LY/ USSR 38
LI 1 TR 60
B 1L 11 5 S USPRRSON 29
TURALIO . ..ttt ettt ettt ettt e ettt ea e et e e ettt emee e e e e es e e emee e e e e emeeemee e e et emeeemee e e et emeeemseeeeeeemeeenseeen et eneeeseeeneeenseeaneeenseeneeaneean 29
BN AT A S T = I TSR 107
TWIHST REFILL KIT/INFUSIO .. ...ttt ettt ettt ettt e s b et ea et e bt e eh et em et e bt e ebeeemeeenbeeseeeemeeebeesseeanneenneeas 107
TWIHST STARTER KT ettt ettt ettt e bt esaee e mte e teeeaeeamte e s e e aaeeemteeaaeeameeemseeaaeeemeeemeeeeaeeamseemneesneeamneennn 107
B IR AT AN TSRS 101
TWVIRLA . ettt et e ettt et e e e et e bt e e 2t e eate e teesseeeaseeseeeseeeateeeseeeseeease e eReeeRee e EeeeReeeRte e ReeeRee e teeaReeeneeeteeareennaeenreenreennreeas 87
LI = SRS 87
I =10 1 SRS SRTSPN 39
I =PSRRI 95
I 0 1 SRR TRR 103
LI 0772 RSP PRR 61
TYVASO DPI MAINTENANGCE KI.....oeoiiiieiie ettt ettt ettt et et e te e e e et e et e eaeeea et emeeeateeemeeamseeaseeenseanseenseeanseaseenaneas 61
TYVASO DPI TITRATION KIT ..ttt ettt ettt et e st e e e e e et e sa e e smeeaeeesaeeemeeaeeeeaeeemeeanseesseeamseanseesaeeaneeeseesneeaneeanseens 61
LI A2 NSO I 1 | T SRR 61
I AT/ IR N I =1 o N PRSP 61
u
UBRELVY ettt ettt ettt ettt ettt et et e e he e e m et e bt e eh e e em e a2 ate e oR e e em et e et e SR e e emeeeaEe e eRe e eRe e e Rt e AR et eReeeEeeeReeeReeeEeeeneeeneeeateeeaeeanneenreens 18
LUl Y U 115
UPTRAVI TITRATION PACK ... ettt eee sttt ettt et e steeeste e teesteeasteesteesseeasteesseeaseeanseessesaseeanseessasasseenseessasanseesenssenensennsens 115
L7T &Yoo Lo I e T o T 11 1 1 1 o 76
LTT &Yoo oI =T o B2 £ 1 1 o 76
7Ty oTo [ 1o T I =T o BT 11 1 o N 76
Vv
11 1037 Lo 27 | gl 1T = T o T I |1 N 36
ValaCyCIOVIlr NCI £aD 500 IMQ........... .o ee e s e ee s cn e ereesstneea s s seneeasssmmneassssmnanassasenenassamenenasasmnnenasasmnnnassanmnnnnssnns 36
[T /2 O | SRR 19
valganciclovir hcl for soln 50 MG/MI (DASE@ @QUIV).........ceccmereroieriiesiieeeeie st n s s s s n s san s ess s s emnesese s asssrnsssanesenes 35
valganciclovir hcl tab 450 mg (Base @QUIVAIENT)..............cooeeeeeeoieeeeeeeeees st s et s e sese s st esssn e s eseneseenessnnnsssnenan 35
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valproate sodium oral soln 250 m@/5ml (DAS@ @QUIV).........ooeeeeeeeeeeeeieeeeeseeeeeecsieeee e esneresesseneeesessmneeesessnnnessesaneneas 10,18,43
\7=1[ o TgoT (o2 Tod Lo [ ez=T o BV 2T 1 1 1 o 10,18,43
valsartan-hydrochlorothiazide tab 320-12.5 Mg, 320-25 MQ.........ccocceommrermeriincesnescsn s s s sn e s n s sssnesesen s e smneseenes 53,59
valsartan-hydrochlorothiazide tab 80-12.5 mqg, 160-12.5 Mg, 160-25 MQ.........ccccceerereeeersseernreersssscssssssenenesersssssssssnns 53,59
valsartan tab 40 mg, 80 Mg, 160 MG, 320 MIQ.......ocuoomereeererereeeseeeeeessneeesesseneresessmnerssassmnnessasmnnnessssmnaresessmnnrssssnnnessssannnes 53
VALTOCO 5 MG DOSE ... ittt ettt ettt ettt e e st e e e sa et e ettt e ot et e emteeemee e e s eeeeaseeeambe e e ambeeeseeeambeeeemteeeanneeenreeaneens 11
VALTOCO 10 MG DOSE..... . ettt ettt e ettt e et e e aa et e e s ee e e eeeeameee e aee e e s eeeaaseeeamseeeamseeeaneeeamseeeamseeeanseeaseeeanneeeannens 11
VALTOCO 15 MG DOSE.......tiiitiiitiitie ittt b et b e eh e e bt e bt e oh et oo bt e bt e 1h et £ e bt e b e e ea bt e bt e ebe e ea bt e bt e sbeesa b e e beenanesars 11
VALTOCO 20 MG DOSE...... oottt ettt ettt ea bt e b et e s a bt e e oa bt e e bt e e 4 b et e ea b et e aate e e b b et e be e e smbe e e aa b e e e anbeesabeeesnbeeennneas 11
VALUE PLUS GLUGCOSE ... ittt ettt ettt ettt ettt e e ea e e et e e e m b et e sa et a2t e e e et e e e 2ms e e e s ee e e meeeemneeeambeeeamteeabeeesmbeeesnneeans 46
vancomycin hcl cap 125 mg (base equivalent), 250 mg (base equUIValENT)...............coooemmreeieresserceeceerercsr e 7
vancomyecin hcl for oral soln 25 mg/ml (base equivalent), 50 mg/ml (base equivalent).............c.cccccoomreecmercrcnrrcsnrssnnna. 7
VAINDAZOLE ... .ottt e bt e sttt oo a bt e bt e e o b et e oa b et e ek b e e e oh b e e 2a ket e 1a b et e Sa ket e R et e oAb e e e e Re e e eR R e e e anbe e e abeeeabeeenbeeean 7
BT/ N I SRR 29
Y/ N SRR 58
Y/ I SRS 101
vardenafil hcl orally disintegrating tab 10 MQ.............eooo e er e es e s n e e es e s mne e e s e ssme e e s s esmnenesesmneeesessmnnessesannneas 81
Lo =TT T o] =T o BB 1 1 o N 81
vardenafil hcl tab 5 Mm@, 10 MG, 20 MQ......occoomorieieeieeeeie it eseses s e teeasaresesanesesmaesssmassssnessamEeaesmnesesesessaneresasesessnessnmarssnes 81
varenicline tartrate tab 0.5 mg (base equiv), 1 Mg (DASE @QUIV).........ooeeeereromererieeeeieresneseseeesesmnesssteessseeresenesesenesenensssnes 5
varenicline tartrate tab 11 x 0.5 mg & 42 X 1 MG StArt PACK..........oo..eeeeeeeeeeeeeeeeeee e e eecn e ers s en e esssmenersssennenssssenenesan 6
VARV A X ettt ettt ettt e ettt e ettt e e a et e ek et e e oateeea st e e omte e e ombe e e R eeeoaRee e eRe e e eAE e e e eREe e e eReeeeRe e e e Rt e e eneeeneeeeanreeenneeeanee 101
Y/ 2 1 OSSP 16
BT/ = PR 101
VAXNEUVANCE.. ... ettt a ettt e ket oa bt e s bt e o R et 4o b et oo e bt e e oa b et e 1R bt e oo b et o1 b et e ea b et e bt e e e nbe e e bt e e anbe e e nnbeeenanes 101
VCF VAGINAL CONTRACEPTIVE..... .ottt ettt ettt e et e ettt e e bt e e s et e e aaee e e enteeeabe e e ambeeesmneeaaneeeaanseeeneeas 107
Y4 0 OSSPSR 58
Y4 I SRS 87
VB LT A S S A ettt ettt h e bt a e a e bt AR e oAb et R et R e e oAb et oA R et SRR et e R et e oA R e Lo 1A R et e R e e e e b et e e b et e en b e e e anae e e nr e eanes 74
Y4 | PSSR 35
N EIN G E X T A ettt ettt ettt et e oo ettt e ea et e e teeeemteeeameee e s eee e s eeeameeeeamseeeamseeamseeeamseeeemseeannaeeeneeeanneeeamseeeanseeeaneeeaseeeaaneeeaneeann 29
VENCLEXTA STARTING PACK. ... eie ittt ettt et e et s et e s ate e e tee e s teeeaateeaasseeaasseeaseeeamseeeamseeasseesnseeesnseeeanseeeanseeeaneeennns 29
venlafaxine hcl cap er 24hr 37.5 mg (base equivalent), 75 mg (base equivalent), 150 mg (base equivalent)........ 15,41
venlafaxine hcl tab 25 mg (base equivalent), 37.5 mg (base equivalent), 50 mg (base equivalent), 75 mg (base
equivalent), 100 MG (DASE@ @QUIVAIENT)............coo et reen st n s es s e e e n e s esen s eam e s esan e s s mnessmnesssnnean 15,41
Y4V 7 TSP 116
VEN T OLIN HE A ettt a et bttt e bt e ottt e 1a b et oa bt e o b et 4o b et e oo bt e e ea b e e £ R bt e e he e e s b et e aab et e sabe e e bbe e e nneeeanes 113
verapamil hcl cap er 24hr 120 mg, 180 M@, 240 MQ........ccoeeomericirisinerisenesisescsisnssssssesesssesssssessses s ssesssssnesesanesessnsssssassns 55,57
verapamil hcl tab er 120 mg, 180 Mg, 240 MQ.......c...coeremeeeeeeeiie e cieeesnes s es e meesssnesssssesesmnesesenesesmasssanesessnesesmnesssnassns 55,57
verapamil hcl tab 40 Mg, 80 MG, T20 Q... ..eeemeeeeieeeecie et e cn e ese s es e rs e s sn s erssssensessssseneeasassnnesssssmnnenssssmnanssssn 55,57
RV = (@ U A T PO TSP PR TP 62
WVERSAGCLOZ.......cceeeeeeee ettt etttk et oo ettt ettt e e b et e ea bt e e amte e e am e e e emEe e e oab et e ea e e e e abee e eaneeeemte e e aneeeeReeeenbeeeenbeeeaneeeabeeeeneeens 35
Y4 =7 =\ USSR 29
WIBERUZL. ... oottt ettt ettt e ettt e ekt e skt eeem st e e s teeeaaeeeanseeeamEe e e antee e R et e eReeeenneeeanteeeanEeeeanteeeteeeateeeanneeeaneeeeaneeeeaneeean 75
vigabatrin POWA PACK 500 MQ..........oo o eeeeeeeeeeeeeeeeiieeseesce e esessmcneesessmenessessmanessssmnnnessssmeneessssmanesssssnnnesesamnnnesessmnnensssnnnersssnn 1
Lo Lo T L g 1B =T o BT 1L 1 1 o O 11
Y4 8 1 1] OSSPSR 29
vilazodone hcl tab 10 Mg, 20 Mg, 40 MQ........oomeeieeeieececrneeee s cn e eesessn e e rs s s n s e asessenaeasessmneeasessmneassssmnaeessssmnasesessmnnres 14,15
RV Y O = PSPPSR OPPROT 40
Y4 USSR RTRTRRI 35
Y4 LI 2NV USSR 29
Y4 YL I SRS 101
VA |1V = (@ T PP P PP PP PP TPPROP 29
Y4 ] N 2 USSP SIRPR 29
WONVENDLL ..ttt ettt et e ettt e et e e ettt e et e e e seee e s ee e e neeeameeeeamteeeamseeemseeeemneeeemneeaneeeeameeeeneeeamseeeanseeeaneeesaneeeannneeans 51
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VORANIGO.... ettt b e ettt e k4o bt e o2 ket e4a b e 4o 1a bt e ok et e 4R e e e oAb et e ea b e e e R bt e e he e e ea b et e e b et e enn e e b e e e ne e nanes 30
VOriCONAZOIE fOI SUSP 40 MG/ M.ttt s s s s s n e s s s e s se e ek se R £ s e e £ R E ek eRe R £k eRe R e s aneneanessrmnesennnnsss 17
voriconazole tab 50 MG, 200 IMQ..........ccccomreromerisnesineresnesasesesssmnesssssessssaassmnesesenesasnasssanesessnesssmnesssnsssssbassssnesessnesensasssnaresanes 17
VORTEX NON ELECTROSTATIC ... .ottt ettt ettt sb ettt h e £a et e b e £ h e e bt e bt e sa bt e bt e abe e sabe e be e sneesane e 107
VORTEX VALVED CHAMBER/PED........ ittt h ettt ea et b e e s bt s bt st e e bt e e s nneeesaneas 107
RV 1 Y SO SPURTPRTRRRI 36
Y4 11T SRR 76
Y40 074 © 1 TSP RPPRP 79
RV YN I PRSP PPRPUPROPPION 34
Y4 L1 o I OSSPSR 67
YA OSSR 33
YA I S SO 65
BT T PSP P UPPTOUPPRTP 65
VY IN D AMAX ettt ettt ettt ettt e ek et e e b et e eateeeamte e e s eeeem b e e e ombe e e R ee e ot ee e oas e e e em e e e e s ee e e R eeeen b e e e eREe e e aRee e e Eeeeebeeeeneeeeaneeeenneeean 79
VY INDAQIEL. ...ttt ettt ettt oottt et e e ettt e e eaee e e e eeeameeeeameeeaaseeeameeeeameee e s eeeaseeeameeeeaneeeeaneeeeaneeeenneeeanneeeaneeeaaneeeenneean 79
VYV GART HYTRULO. ...ttt ettt sttt e sttt e et ee e e teeeamteeeaseeeeasteeamseeeamseeeamsee e saeeansaeeanseeeamseeeanteeeanseeanseeeanseeennnenans 95
w

LN L 1O 7 OO PP PPPTPPPPPPPPI 79
LN ) RPN 119
WALGREENS GLUGCOSE ...ttt ettt ettt e ettt e e et e ettt e e s et e ameeeeaaseeeamteeeaneeeamteeeamseeaanseeeneeeaaseeeanseeeanseeeanseeans 46
warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5 Mg, 10 MQ.......cc.comreecmerermrrirerernercreeresenesesens 49
LT =11 A SRR 65
LT 1 = TP 79
WIDE-SEAL SILICONE DIAPHR. .. ..ttt ettt ettt ettt e ettt e e et e ettt e e asee e e s e e e ameeeeemseeeseeeaneeeenneeeanseeeanseeanneens 107
LA I OSSP 51
WINRENVAIR . ..tttk b etk et ekt e okt e4a b et e 4o bt e e s E e e 4o b et e 4R et e ea bt e e s b et e oR Rt e eab et e sab e e e nabe e e beeennneeenee s 116
X

D I SO ST PRUUPRTRRRPIN 30
D2 = I 0 OSSR 49
XARELTO STARTER PACK ...ttt ettt ettt ettt et e e ettt ettt e ettt e emeee e s ee e e s eeeemneeeamseeeamseeenneeeamseeeanseeesseesseeeanneeans 49
D1 ST RTRPP 12
D= I OSSPSR 95
D= I A o SRR 95
KEINTC AL . ..ttt ettt ettt ettt e ettt e e a et e aaeee e tee e e teeeameee e s ee e e e eeeameeeeameeeeameeeemseeeemseeeemneeeneeeeanseeenneeeanteeeanteeenneeeereeeenneean 76
D=1 1Y 1 = X TSSOSO 75
D 1 [ SRR 111
D 0 A USSR 7
D[ L1 I SR 45
DO I U PSPPSRI 40
DO ] | PSP RPPPSR 96
D T {0 USSR 96
D 1 I SRR 30
D@ 1 F SO RTRPP 30
XPOVIO 60 MG TWICE WEEKLY ...ttt ittt ettt ettt ettt e ekt sa et e ekt e 4 be e e eab e e e bt e e e ahb e e eabe e e ambe e e smbeeebeeesabeeesnneen 30
XPOVIO 80 MG TWICE WEEKLY ... ittt ettt ettt ee e e et e ettt e ettt e emee e et e e e e seeeemneeaameeeeamseeaseeeamteeeamseeaaneeesneeeaneean 30
XTAMPZA ER ...ttt ettt e ettt e ettt eea e e e oatee e seeeamteeeamtee e nee e e s eeeemseeeamee e e aneeeeneeeanEeeeanEeeeaReeeeneeeeneeeanteeeanneeenneeeanee 2
D 1NN | ] T PP P PP OUPPOPRPTN 20
XULTOPHY M0O0/3.6..... ettt ettt ettt ettt b et bttt ekt ekt e e ettt e 4a ket e 4ottt o2k et e 4o b e e e 2o b et e eab e e £ m b et e ae e e eab e e e smbe e e aebeeabeeeebeeeenneeeas 45
D2 1 SRS 51
XYNTHA SOLOFUSE...... .ottt ettt ettt et e e sttt eaaaeeeaaseeeameeeeamtee e s eeeamseeeamseeeameeeeneeeenseeamseeeanseeeanseeanseeeanneeennnen 52
D A\ T T PO P PP P PPPPPURROPRN 119
Y

=T L\ 1= S PO OUPP PR 96
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RO 1 S 7 PO PSP P PP UPROPPP 20
(O] A | I o OO SPRTOURRTR 91
L I = OSSP 62
V4

ZAfirluKaSt @D 10 MG, 20 IMQ........ooneeeeeeeeeeeeeeess e cie e sn e s e s n e s e smnesssmeesastnasssneaesenesesenesssnenessnes e mnessnnesasnnssssnnnesmnesenenesssnnrssan 112
FL1L=T o [oTg o= o TSI 11 T IR L1 1 1 o O N 118
B O ]\ I | PP 10
4 2 5, L USSR URRSTR 50
ZEGALOGUE......ce ettt ettt e ettt e ettt e et e e ea bt e e eaeee e tee e et eeeamseeeameeeeaseeeeaseeeamEeeeenEe e e s eeeeReeeeneeeenteeeanteeeaneeeateeeateeeaneeans 46
4 = U T OO P PP PP PPPPTRPPPPRPPRN 30
ZELBORAF ...ttt ettt ettt e b et e h et e o bt e R Ee 4o eh e e e oAbt e e oA Ee e e oAb et e Re e e e R ee e e be e e R ee e e aRbe e e heeeeabeeeenbeeeaneeas 30
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