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Informational Section

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

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

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

How drugs are selected

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

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

Definitions

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

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

network, you may have to pay the difference.

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

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

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

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

Blue Cross and Blue Shield of lllinois January 2027 Performance Annual Drug List



"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
¢ If the generic equivalent of a brand-name drug is both available and covered, the generic drug will

be listed separately from the brand-name drug. If the brand-name drug is not covered, only the
generic drug may be listed.

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

Example: Oxycodone W/ Acetaminophen Tab 5-325 mg (ENDOCET)
Brand-name drugs are shown in all CAPITAL letters followed by the generic drug name, formulation and
strength in (parentheses) and lower-case boldface and italicized type.
Example: MAVYRET (glecaprevir-pibrentasvir tab 100-40 mg)
What are drug tiers?

Drugs are placed into drug tiers based on defined categories. 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 drugs can be in any of these tiers and are 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 bengfit 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 prescription drugs 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 prescription drugs covered under your pharmacy benefit(s) may need to be filled at a
pharmacy that carries your drug.

Drugs used to treat multiple conditions

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

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

Generic drugs

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

There are two types of generic drugs:

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

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

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

Is chemically the same

Works just as well in the body

Is as safe and effective

Meets the same standards set by the FDA

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

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.
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Consider talking to your doctor about generic drugs

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

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

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

Coverage considerations

Most prescription drug benefit plans provide coverage for up to a 30-day supply of prescription drugs, 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 drugs that
have an over-the-counter version. You should refer to your benefit plan materials for details about your
particular benefits.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Pharmacies

Participating retail pharmacies

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

Home delivery

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

Specialty drugs

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

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

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

MyPrime.com is a pharmacy benefit website offered by Prime Therapeutics LLC.
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Exception Process

You, your prescribing health care provider, or your authorized representative, can ask for a Drug List
exception if your drug is not on (or is being removed from) the Drug List. To request this exception, you, your
prescriber, or your authorized representative, can call the number on your ID card to ask for a review.
BCBSIL will let you, your prescriber (or authorized representative) know the coverage decision within 72
hours after they receive your request. If the coverage request is approved, BCBSIL will provide coverage for
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.

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

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

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

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

300 East Randolph Streel
Chicago, IL 60601

Non-Discrimination Notice

Health Care Coverage Is Important For Everyone

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

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

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

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

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

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

Chicago, IL 60601 Email: civilrightscoordinator@bcbsil.com

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

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

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

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

Room 509F, HHH Building Complaint Portal:

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

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

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

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

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

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

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

bcbsil.com

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

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

Chicago, IL 80801

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

F3C : g =lh
Chinese ?ﬂ%% PLTCEEFT R R 52 B, B 855-710-6984 (A RIT: 711) 2B HE R &4 4
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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,
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(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.
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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.
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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.
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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.
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Vietnamese

cung cap mién phi. Vui ldng goi theo s6 855-710-6984 (Ngudi khuyét tat: 711) hodc trao doi
v&i ngwdi cung cap dich vu cla ban.
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2027

Drug Name Tier Coverage Requirements and Limits

Analgesics (Drugs for Pain)

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 p
diclofenac sodium soln 1.5% np QL (2 bottles/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
Ibuprofen Tab 400 mg (IBU), 600 mg (IBU), 800 mg (IBU) 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, 550 mg np
naproxen tab 250 mg, 375 mg, 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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2027

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 np

methadone hcl soln 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 (morphine sulfate oral soln 10 mg/5ml, 20 P
mg/5ml)

morphine sulfate oral soln 10 mg/5ml, 20 mg/5ml p

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

morphine sulfate tab er 15 mg, 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 np

Oxycodone W/ Acetaminophen Tab 2.5-325 mg (ENDOCET) np

oxycodone w/ acetaminophen tab 5-325 mg p

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

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

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

oxymorphone hcl tab 5 mg, 10 mg np

TRAMADOL HCL ER (tramadol hcl tab er 24hr biphasic release 200 NP QL (30 tablets/30 days)
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)

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

Drug Name Tier Coverage Requirements and Limits
acetaminophen w/ codeine tab 300-15 mg, 300-30 mg p
acetaminophen w/ codeine tab 300-60 mg np
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
Butalbital-aspirin-caff W/ Codeine Cap 50-325-40-30 mg (ASCOMP/ np
CODEINE)
butorphanol tartrate nasal soln 10 mg/ml np QL (5 mls/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 Methylbrom Soln 5-1.5 mg/5ml p
(HYDROMET)
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)
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/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 np
methadone hcl soln 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
P

MORPHINE SULFATE (morphine sulfate tab 15 mg, 30 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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2027

Drug Name Tier Coverage Requirements and Limits
MORPHINE SULFATE (morphine sulfate oral soln 10 mg/5ml, 20 P
mg/5ml)

morphine sulfate oral soln 10 mg/5ml, 20 mg/5ml p

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

morphine sulfate tab er 15 mg, 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 np

oxycodone w/ acetaminophen tab 5-325 mg p

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

oxymorphone hcl tab 5 mg, 10 mg np

promethazine w/ codeine syrup 6.25-10 mg/5ml p

TRAMADOL HCL ER (tramadol hcl tab er 24hr biphasic release 200 NP QL (30 tablets/30 days)

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

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

lidocaine patch 5%

Lidocaine Patch 5% (LIDOCAN), 5% (TRIDACAINE 1), 5%
(TRIDACAINE I11), 5% (TRIDACAINE XL), 5% (TRIDACAINE)

lidocaine-prilocaine cream 2.5-2.5%

Anti-Addiction/ Substance Abuse Treatment Agents (Drugs for

Addiction/Substance Abuse)

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

Anesthetics (Drugs for Numbing)

np
p
p

np

np

QL (150 mlis/30 days)

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

QL (60 grams/30 days)

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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2027

Drug Name Tier Coverage Requirements and Limits
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)
lofexidine hcl tab 0.18 mg (base equivalent) p+
LUCEMYRA (lofexidine hcl tab 0.18 mg (base equivalent)) P+
methadone hcl conc 10 mg/ml np
Methadone Hcl Conc 10 mg/ml (METHADONE HYDROCHLORIDE np
INTENSOL)
methadone hcl soln 5 mg/5ml np
methadone hcl soln 10 mg/5ml np
methadone hcl tab for oral susp 40 mg np
Methadone Hcl Tab For Oral Susp 40 mg (METHADOSE) 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 Cw
naloxone hcl inj 0.4 mg/ml, 4 mg/10mli p CW
naloxone hcl nasal spray 4 mg/0.1ml p+ CW
Naloxone Hcl Nasal Spray 4 mg/0.1ml (FT NALOXONE p+ CwW
HYDROCHLORIDE), 4 mg/0.1ml (GNP NALOXONE
HYDROCHLORIDE), 4 mg/0.1ml (NARCAN)
naloxone hcl soln prefilled syringe 0.4 mg/ml p Cw
naloxone hcl soln prefilled syringe 2 mg/2ml np CwW
NALOXONE HYDROCHLORIDE (naloxone hcl soln cartridge 0.4 mg/| NP Cw
ml)
OPVEE (nalmefene hcl nasal spray 2.7 mg/0.1ml (base equiv)) P Ccw

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

REXTOVY (naloxone hcl nasal spray 4 mg/0.25ml)
REZENOPY (naloxone hcl nasal spray 10 mg/0.11ml)

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

bupropion hcl (smoking deterrent) tab er 12hr 150 mg
nicotine polacrilex gum 2 mg, 4 mg

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

2 mg (NICORELIEF), 2 mg (NICORETTE STARTER KIT), 2 mg
(NICORETTE), 2 mg (RA NICOTINE GUM), 2 mg (RA NICOTINE),
2 mg (SM NICOTINE POLACRILEX), 2 mg (THRIVE), 4 mg (CVS
NICOTINE GUM), 4 mg (CVS NICOTINE POLACRILEX), 4 mg
(CVS NICOTINE), 4 mg (EQ NICOTINE POLACRILEX), 4 mg (FT
NICOTINE), 4 mg (GNP NICOTINE GUM), 4 mg (GNP NICOTINE
POLACRILEX), 4 mg (GOODSENSE NICOTINE POLACRILEX
GUM), 4 mg (HM NICOTINE POLACRILEX), 4 mg (KLS QUIT4),

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

nicotine polacrilex lozenge 2 mg, 4 mg

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

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

np
np
np

np
np

np

Cw

AC, IC
AC, IC
AC, IC

AC, IC
AC, IC

AC, IC

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

Tier

Coverage Requirements and Limits

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

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

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

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

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

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

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

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

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

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

Chlorhexidine Gluconate Soln 0.12% (PERIOGARD)

clindamycin hcl cap 75 mg, 150 mg, 300 mg

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

np

P
np
np

Antibacterials (Drugs for Bacterial Infections)

NP

P
NP

p
NP

NP
np
np

NP

np
NP

AC, IC

AC, IC

AC, IC
AC, IC
AC, IC

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

PA, QL (280 mls/56 days)
PA, QL (224 capsules/56 days)
PA, QL (280 mis/56 days)
QL (280 mlis/56 days)

QL (224 mis/56 days)

QL (1 kit/56 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
fosfomycin tromethamine powd pack 3 gm (base equivalent) np
linezolid for susp 100 mg/5ml np QL (600 mls/180 days)
linezolid tab 600 mg np QL (56 tablets/180 days)
methenamine hippurate tab 1 gm np
metronidazole tab 250 mg, 500 mg p
metronidazole vaginal gel 0.75% np
nitrofurantoin macrocrystalline cap 25 mg np
nitrofurantoin macrocrystalline cap 50 mg, 100 mg p
nitrofurantoin monohydrate macrocrystalline cap 100 mg p
nitrofurantoin susp 25 mg/5ml np
NUVESSA (metronidazole vaginal gel 1.3%) NP
SIVEXTRO (tedizolid phosphate tab 200 mg) NP QL (6 tablets/180 days)
sulfamethoxazole-trimethoprim susp 200-40 mg/5ml np
Sulfamethoxazole-trimethoprim Susp 200-40 mg/5ml (SULFATRIM np
PEDIATRIC)
sulfamethoxazole-trimethoprim tab 400-80 mg p
sulfamethoxazole-trimethoprim tab 800-160 mg p
tinidazole tab 250 mg, 500 mg np
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 (60 tablets/30 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 np
cefdinir for susp 250 mg/5ml p
CEFIXIME (cefixime for susp 100 mg/5mil) NP
cefixime cap 400 mg np
cefixime for susp 200 mg/5ml 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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2027

Drug Name Tier Coverage Requirements and Limits
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, 500 mg p
cephalexin cap 250 mg, 500 mg p
cephalexin cap 750 mg np
cephalexin for susp 125 mg/5ml p
cephalexin for susp 250 mg/5mli 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/5mli, 200 mg/5ml, p
250 mg/5ml, 400 mg/5ml
amoxicillin (trihydrate) tab 500 mg, 875 mg p
amoxicillin & k clavulanate for susp 200-28.5 mg/5ml, p
400-57 mg/5ml
amoxicillin & k clavulanate for susp 250-62.5 mg/5ml np
amoxicillin & k clavulanate for susp 600-42.9 mg/5ml np
amoxicillin & k clavulanate tab er 12hr 1000-62.5 mg np
amoxicillin & k clavulanate tab 250-125 mg np
amoxicillin & k clavulanate tab 500-125 mg, 875-125 mg p
AMOXICILLIN/POTASSIUM CLA (amoxicillin & k clavulanate chew NP
tab 200-28.5 mg, 400-57 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)

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 2027 Performance Annual Drug List
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ST = Step Therapy
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Drug Name Tier Coverage Requirements and Limits
CLARITHROMYCIN (clarithromycin for susp 125 mg/5ml, 250 NP
mg/5ml)
clarithromycin tab er 24hr 500 mg np QL (28 tablets/180 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 (erythromycin gel 2%) NP QL (180 grams/30 days)
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 soln 2% np QL (180 mls/30 days)
erythromycin tab delayed release 250 mg, 333 mg, 500 mg np
Erythromycin Tab Delayed Release 250 mg (ERY-TAB), 333 mg (ERY- np
TAB), 500 mg (ERY-TAB)
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 (ciprofioxacin 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
moxifloxacin hcl tab 400 mg (base equiv) np
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

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 2027 Performance Annual Drug List

QL = Dispensing Limits/Quantity Limits
SP = Specialty
ST = Step Therapy
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Drug Name Tier Coverage Requirements and Limits
Doxycycline Monohydrate Cap 100 mg (MONDOXYNE NL) 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
Doxycycline Monohydrate Tab 100 mg (AVIDOXY) p
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

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)

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)

lamotrigine tab chewable dispersible 5 mg, 25 mg

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

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

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

lamotrigine tab 35 x 25 mg starter kit

Lamotrigine Tab 35 X 25 Mg Starter Kit (SUBVENITE STARTER KIT/
BLUE)

lamotrigine tab 25 mg (42) & 100 mg (7) starter kit

Lamotrigine Tab 25 Mg (42) & 100 Mg (7) Starter Kit (SUBVENITE
STARTER KIT/ORANGE)

lamotrigine tab 84 x 25 mg & 14 x 100 mg starter kit

Anticonvulsants (Drugs for Seizures)

NP
NP
np
p
np
P
np
np
NP
NP

NP

NP

np
np

np
np

np
np

np

PA, QL (1000 mis/30 days)

PA, QL (360 mis/30 days)

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

IC = lllinois Code Compliance PA = Prior Authorization
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Drug Name Tier Coverage Requirements and Limits
Lamotrigine Tab 84 X 25 Mg & 14 X 100 Mg Starter Kit (SUBVENITE np
STARTER KIT/GREEN)
levetiracetam oral soln 100 mg/ml np
levetiracetam tab er 24hr 500 mg, 750 mg np
levetiracetam tab 250 mg, 500 mg, 750 mg p
Levetiracetam Tab 500 mg (ROWEEPRA) p
levetiracetam tab 1000 mg np
perampanel susp 0.5 mg/ml 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 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, 100 mg p
zonisamide cap 50 mg p
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
diazepam rectal gel delivery system 2.5 mg, 10 mg, 20 mg np
gabapentin cap 100 mg, 300 mg, 400 mg p
Gabapentin Cap 300 mg (RELGAABI), 400 mg (RELGAABI) p
gabapentin oral soln 250 mg/5ml np
gabapentin tab 600 mg, 800 mg p
MYSOLINE (primidone tab 50 mg, 250 mg) NP

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 2027 Performance Annual Drug List

QL = Dispensing Limits/Quantity Limits
SP = Specialty
ST = Step Therapy
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Drug Name Tier Coverage Requirements and Limits
NAYZILAM (midazolam nasal spray soln 5 mg/0.1 ml) NP
PHENOBARBITAL (phenobarbital tab 15 mg, 16.2 mg, 30 mg, 32.4 NP
mg, 60 mg, 64.8 mg, 97.2 mg, 100 mg)
PHENOBARBITAL (phenobarbital elixir 20 mg/5ml) NP
pregabalin cap 25 mg p QL (360 CapSU|eS/3O dayS)
pregabalin cap 50 mg p QL (270 CapSU|eS/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 mls/30 days)
PRIMIDONE (primidone tab 125 mg) NP
primidone tab 50 mg, 250 mg p
tiagabine hcl tab 2 mg, 4 mg np
TIAGABINE HYDROCHLORIDE (tiagabine hcl tab 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 Powd Pack 500 mg (VIGADRONE), 500 mg (VIGPODER) np
vigabatrin tab 500 mg np
Vigabatrin Tab 500 mg (VIGADRONE) 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
Carbamazepine Tab 200 mg (EPITOL) np
CARBATROL (carbamazepine cap er 12hr 100 mg, 200 mg, 300 mg) NP
DILANTIN (phenytoin sodium extended cap 30 mg) P
DILANTIN (phenytoin sodium extended cap 100 mg) NP
DILANTIN INFATABS (phenytoin chew tab 50 mg) NP
NP

DILANTIN-125 (phenytoin susp 125 mg/5ml)

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 2027 Performance Annual Drug List

QL = Dispensing Limits/Quantity Limits
SP = Specialty
ST = Step Therapy
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Drug Name Tier Coverage Requirements and Limits
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 er 24hr 150 mg, 300 mg, 600 mg np
oxcarbazepine tab 150 mg p
oxcarbazepine tab 300 mg, 600 mg np
phenytoin chew tab 50 mg np
Phenytoin Chew Tab 50 mg (PHENYTOIN INFATABS) np
phenytoin sodium extended cap 100 mg np
phenytoin sodium extended cap 200 mg, 300 mg np
Phenytoin Sodium Extended Cap 200 mg (PHENYTEK), 300 mg np
(PHENYTEK)
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, 100 mg p
zonisamide cap 50 mg

Antidementia Agents (Drugs for Alzheimer's Disease and

Dementia)
LEQEMBI IQLIK (lecanemab-irmb soln auto-inj 2 x 250 mg/1.25ml P PA, QL (8 pens/28 days)
(500 mg dose))

LEQEMBI IQLIK (lecanemab-irmb soln auto-inj 360 mg/1.8ml) P LD, PA, QL (4
pens/28 days), SP

‘ donepezil hydrochloride orally disintegrating tab 5 mg, 10 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
donepezil hydrochloride tab 5 mg, 10 mg p
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 TITRATION P (memantine hcl tab 28 x 5 mg & 21 NP
x 10 mgq titration pack)
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)

Antidepressants (Drugs for Depression)

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, 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, 300 mg

quetiapine fumarate tab er 24hr 150 mg, 200 mg

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

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

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 2027 Performance Annual Drug List

QL = Dispensing Limits/Quantity Limits
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ST = Step Therapy
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Drug Name Tier Coverage Requirements and Limits
quetiapine fumarate tab er 24hr 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)
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) P QL (28 capsules/365 days)

ZURZUVAE (zuranolone cap 30 mg) P QL (14 capsules/365 days)

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, 20 mg, 40 mg p

fluoxetine hcl solution 20 mg/5ml np
fluoxetine hcl tab 10 mg, 20 mg

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
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
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, 150 mg p
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 (doxepin hcl conc 10 mg/ml) NP
doxepin hcl cap 10 mg, 25 mg, 50 mg p
doxepin hcl cap 75 mg, 100 mg np
DOXEPIN HYDROCHLORIDE (doxepin hcl cap 150 mg) np
imipramine hcl tab 10 mg, 25 mg, 50 mg p
nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg p
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

[CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
[IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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metoclopramide hcl tab 5 mg (base equivalent), 10 mg (base p

equivalent)
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
Prochlorperazine Suppos 25 mg (COMPRO) np
promethazine hcl oral soln 6.25 mg/5ml p
promethazine hcl suppos 12.5 mg, 25 mg np
Promethazine Hcl Suppos 12.5 mg (PROMETHEGAN), 25 mg np

(PROMETHEGAN)
promethazine hcl tab 12.5 mg, 25 mg, 50 mg p
PROMETHEGAN (promethazine hcl suppos 50 mg) NP
scopolamine td patch 72hr 1 mg/3days np
trimethobenzamide hcl cap 300 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 p
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 p
fluconazole for susp 40 mg/ml np
fluconazole tab 50 mg, 100 mg, 150 mg, 200 mg p
flucytosine cap 250 mg, 500 mg np
griseofulvin microsize susp 125 mg/5ml 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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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

MICONAZOLE 3 (miconazole nitrate vaginal suppos 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

Antigout Agents (Drugs for Gout)

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 solin prefilled syr
100 mg/ml)

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

NURTEC (rimegepant sulfate tab disint 75 mg)

np
np
np

PA, QL (1 injection
device/28 days)
PA, QL (3 injection
devices/84 days)
PA, QL (3 syringes/84 days)

PA, QL (1 injection
device/28 days)
PA, QL (9 syringes/180 days)
PA, QL (1 syringe/28 days)

PA, QL (54 tablets/90 days)

KEY LD = Limited Distribution
OC = Oral Cancer Medications

PA = Prior Authorization

| AC = ACA Preventive
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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/ml 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, 120 mg
propranolol hcl cap er 24hr 160 mg np
propranolol hcl oral soln 20 mg/5ml p
propranolol hcl tab 10 mg, 20 mg, 40 mg, 80 mg p
propranolol hcl tab 60 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 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)
IMITREX STATDOSE SYSTEM (sumatriptan succinate solution NP QL (12 doses/30 days)

auto-injector 4 mg/0.5ml)
naratriptan hcl tab 1 mg (base equiv) np QL (18 tablets/30 days)
naratriptan hcl tab 2.5 mg (base equiv) P QL (18 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)
sumatriptan succinate solution auto-injector 6 mg/0.5ml np QL (12 doses/30 days)
sumatriptan succinate tab 25 mg, 50 mg, 100 mg P QL (18 tablets/30 days)

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

LD = Limited Distribution

PA = Prior Authorization
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zolmitriptan tab 2.5 mg, 5 mg
Zolmitriptan Tab 2.5 mg (ZOMIG), 5 mg (ZOMIG)

np

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

Antimyasthenic Agents (Drugs for Myasthenia Gravis)

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

Antimycobacterials (Drugs for Mycobacterial Infections)

dapsone tab 25 mg, 100 mg
rifabutin cap 150 mg

CYCLOSERINE (cycloserine cap 250 mg)

ethambutol hcl tab 100 mg, 400 mg

isoniazid syrup 50 mg/5mli

isoniazid tab 100 mg, 300 mg

PRETOMANID (pretomanid tab 200 mg)

pyrazinamide tab 500 mg

rifampin cap 150 mg, 300 mg

rifapentine tab 150 mg

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

(base equiv))

Antineoplastics (Drugs for Cancer)

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

LEUKERAN (chlorambucil tab 2 mg)

lomustine cap 10 mg, 40 mg, 100 mg

MATULANE (procarbazine hcl cap 50 mg)

MYLERAN (busulfan tab 2 mg)

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

abiraterone acetate tab 250 mg

Abiraterone Acetate Tab 250 mg (ABIRTEGA)

np
np

NP
np
np
np
P
np
np
np
P

P

np
P

np
P
P

np
P

np

np

ocC
OC
oC

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

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

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

[IC = lllinois Code Compliance ~ PA = Prior Authorization
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abiraterone acetate tab 500 mg np OC, PA, QL (60
tablets/30 days)
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 np OC
ERLEADA (apalutamide tab 60 mg) P OC, PA, QL (120
tablets/30 days)
ERLEADA (apalutamide tab 240 mg) P OC, PA, QL (30
tablets/30 days)
NILUTAMIDE (nilutamide tab 150 mg) NP oC
NUBEQA (darolutamide tab 300 mg) P OC, PA, QL (120
tablets/30 days)
ORGOVYX (relugolix tab 120 mg) NP LD, OC, PA, QL (30
tablets/28 days), SP
XTANDI (enzalutamide cap 40 mg) P OC, PA, QL (120
capsules/30 days)
XTANDI (enzalutamide tab 40 mg) P OC, PA, QL (120
tablets/30 days)
XTANDI (enzalutamide tab 80 mg) P OC, PA, QL (60
tablets/30 days)
YONSA (abiraterone acetate micronized tab 125 mg) P OC, PA, QL (120
tablets/30 days)
lenalidomide caps 2.5 mg np PA, QL (30 capsules/30 days)
lenalidomide cap 5 mg, 10 mg np PA, QL (30 capsules/30 days)
lenalidomide cap 15 mg, 20 mg, 25 mg np PA, QL (21 capsules/28 days)
pomalidomide cap 1 mg, 2 mg, 3 mg, 4 mg np PA, QL (21 capsules/28 days)
THALOMID (thalidomide cap 50 mg) P PA, QL (90 capsules/30 days)
THALOMID (thalidomide cap 100 mg) P PA, QL (120 capsules/30 days)
INLURIYO (imlunestrant tosylate tab 200 mg) NP LD, PA, QL (36
tablets/28 days), SP
megestrol acetate susp 40 mg/ml np OC
megestrol acetate tab 20 mg, 40 mg p OC
ORSERDU (elacestrant hydrochloride tab 86 mg) NP LD, OC, PA, QL (90
tablets/30 days), SP
ORSERDU (elacestrant hydrochloride tab 345 mg) NP LD, OC, PA, QL (30
tablets/30 days), SP
NP ocC

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

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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tamoxifen citrate tab 10 mg (base equivalent), 20 mg (base p AC, IC, OC
equivalent)
toremifene citrate tab 60 mg (base equivalent) np OC
capecitabine tab 150 mg, 500 mg np Cw, LD, OC
hydroxyurea cap 500 mg p OoC
INQOVI (decitabine-cedazuridine tab 35-100 mg) NP |OC, PA, QL (5 tablets/28 days)
LONSURF (trifluridine-tipiracil tab 15-6.14 mg) P OC, PA, QL (60
tablets/28 days)
LONSURF (trifluridine-tipiracil tab 20-8.19 mg) P OC, PA, QL (80
tablets/28 days)
mercaptopurine susp 2000 mg/100ml (20 mg/ml) np OC
mercaptopurine tab 50 mg np oC
ONUREG (azacitidine tab 200 mg, 300 mg) NP OC, PA, QL (14
tablets/28 days)
SIKLOS (hydroxyurea tab 100 mg, 1000 mg) NP
TABLOID (thioguanine tab 40 mg) P OC
imiquimod cream 5% np QL (48 packets/112 days)
KOMZIFTI (ziftomenib cap 200 mg) NP LD, PA, QL (90
capsules/30 days), SP
leucovorin calcium tab 5 mg, 15 mg np OC, PA, QL (180
tablets/30 days)
leucovorin calcium tab 25 mg np OC, PA, QL (360
tablets/30 days)
LIFYORLI (relacorilant cap pak 1 x 25 mg & 1 x 100 mg (125 mg NP LD, PA, QL (3
dose), 2 x 25 mg & 1 x 100 mg (150 mg dose)) packs/28 days), SP
LYSODREN (mitotane tab 500 mg) 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) p
methotrexate sodium tab 2.5 mg (base equiv) p OC
methyltestosterone cap 10 mg np PA, QL (600 capsules/30 days)
MODEYSO (dordaviprone hcl cap 125 mg) NP LD, PA, QL (20

capsules/28 days), SP

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

LD = Limited Distribution
OC = Oral Cancer Medications
PA = Prior Authorization
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REVUFORJ (revumenib citrate tab 25 mg)
REVUFORJ (revumenib citrate tab 110 mg)

REVUFORJ (revumenib citrate tab 160 mg)

anastrozole tab 1 mg
exemestane tab 25 mg
letrozole tab 2.5 mg

ETOPOSIDE (etoposide cap 50 mg)

HYCAMTIN (topotecan hcl cap 0.25 mg (base equiv), 1 mg (base
equiv))

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

ALECENSA (alectinib hcl cap 150 mg (base equivalent))

ALUNBRIG (brigatinib tab initiation therapy pack 90 mg & 180 mg)

ALUNBRIG (brigatinib tab 30 mg)

ALUNBRIG (brigatinib tab 90 mg, 180 mg)

AUGTYRO (repotrectinib cap 40 mg)

AUGTYRO (repotrectinib cap 160 mg)

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

AYVAKIT (avapritinib tab 25 mg, 50 mg, 100 mg, 200 mg, 300 mg)

BALVERSA (erdafitinib tab 3 mg)

BALVERSA (erdafitinib tab 4 mg)

BALVERSA (erdafitinib tab 5 mg)

BOSULIF (bosutinib cap 50 mg)

NP

NP

NP

np

NP

NP

NP

NP

NP

NP

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

AC, IC, OC
oC
oC

oC
OC, PA

LD, OC, PA, QL (60
tablets/30 days), SP
OC, PA, QL (240
capsules/30 days)
LD, OC, PA, QL (30
tablets/180 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
capsules/30 days), SP
LD, OC, PA, QL (60
capsules/30 days), SP
LD, OC, PA, QL (66
tablets/28 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
OC, PA, QL (30
capsules/30 days)

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

LD = Limited Distribution

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

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

LD = Limited Distribution

PA = Prior Authorization
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erlotinib hcl tab 25 mg (base equivalent) np OC, PA, QL (60
tablets/30 days)
erlotinib hcl tab 100 mg (base equivalent), 150 mg (base np OC, PA, QL (30
equivalent) tablets/30 days)
everolimus tab for oral susp 2 mg, 5 mg np OC, PA, QL (60
tablets/30 days)
everolimus tab for oral susp 3 mg np OC, PA, QL (90
tablets/30 days)
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
Everolimus Tab 2.5 mg (TORPENZ), 2.5 mg (YULITHIRA), 5 mg np LD, OC, PA, QL (30
(TORPENZ), 5 mg (YULITHIRA), 7.5 mg (TORPENZ), 7.5 mg tablets/30 days), SP
(YULITHIRA), 10 mg (TORPENZ), 10 mg (YULITHIRA)
FOTIVDA (tivozanib hcl cap 0.89 mg (base equivalent), 1.34 mg NP LD, OC, PA, QL (21
(base equivalent)) capsules/28 days), SP
FRUZAQLA (fruquintinib cap 1 mg) NP LD, OC, PA, QL (84
capsules/28 days), SP
FRUZAQLA (fruquintinib cap 5 mg) NP LD, OC, PA, QL (21
capsules/28 days), SP
GAVRETO (pralsetinib cap 100 mg) NP LD, OC, PA, QL (120
capsules/30 days), SP
gefitinib tab 250 mg np OC, PA, QL (30
tablets/30 days)
GILOTRIF (afatinib dimaleate tab 20 mg (base equivalent), 30 mg P LD, OC, PA, QL (30
(base equivalent), 40 mg (base equivalent)) tablets/30 days), SP
GOMEKLI (mirdametinib tab for oral susp 1 mg) NP LD, OC, PA, QL (168
tablets/28 days), SP
GOMEKLI (mirdametinib cap 1 mg) NP LD, OC, PA, QL (168
capsules/28 days), SP
GOMEKLI (mirdametinib cap 2 mg) NP LD, OC, PA, QL (84
capsules/28 days), SP
HERNEXEOS (zongertinib tab 60 mg) NP LD, PA, QL (180
tablets/60 days), SP
HYRNUO (sevabertinib tab 10 mg) NP LD, PA, QL (120
tablets/30 days), SP
IBRANCE (palbociclib cap 125 mg) P OC, PA, QL (21
capsules/28 days)
IBRANCE (palbociclib tab 75 mg, 100 mg, 125 mg) P OC, PA, QL (21
tablets/28 days)
NP LD, OC, PA, QL (90

IBTROZI (taletrectinib adipate cap 200 mg)

capsules/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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ICLUSIG (ponatinib hcl tab 10 mg (base equiv), 15 mg (base equiv), P LD, OC, PA, QL (30
30 mg (base equiv), 45 mg (base equiv)) tablets/30 days), SP
IDHIFA (enasidenib mesylate tab 50 mg (base equivalent), 100 mg NP OC, PA, QL (30
(base equivalent)) tablets/30 days)
imatinib mesylate tab 100 mg (base equivalent) np OC, PA, QL (90
tablets/30 days)
imatinib mesylate tab 400 mg (base equivalent) np OC, PA, QL (60
tablets/30 days)
IMBRUVICA (ibrutinib tab 140 mg, 280 mg, 420 mg) P LD, OC, PA, QL (30
tablets/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
IMBRUVICA (ibrutinib oral susp 70 mg/ml) P LD, OC, PA, QL (216
mls/30 days), SP
INLYTA (axitinib tab 1 mg) P OC, PA, QL (180
tablets/30 days)
INLYTA (axitinib tab 5 mg) P OC, PA, QL (120
tablets/30 days)
INQOVI (decitabine-cedazuridine tab 35-100 mg) NP |OC, PA, QL (5 tablets/28 days)
INREBIC (fedratinib hcl cap 100 mg) NP OC, PA, QL (120
capsules/30 days)
ITOVEBI (inavolisib tab 3 mg) P OC, PA, QL (56
tablets/28 days)
ITOVEBI (inavolisib tab 9 mg) P OC, PA, QL (28
tablets/28 days)
IWILFIN (eflornithine hcl tab 192 mg) NP LD, OC, PA, QL (240
tablets/30 days), SP
JAKAFI (ruxolitinib phosphate tab 5 mg (base equivalent), 10 P OC, PA, QL (60
mg (base equivalent), 15 mg (base equivalent), 20 mg (base tablets/30 days)
equivalent), 25 mg (base equivalent))
JAKAFI XR (ruxolitinib phosphate tab er 24hr 11 mg (base P PA, QL (30 tablets/30 days)
equivalent), 22 mg (base equivalent), 33 mg (base equivalent), 44
mg (base equivalent), 55 mg (base equivalent))
JAYPIRCA (pirtobrutinib tab 50 mg) NP OC, PA, QL (30
tablets/30 days)
JAYPIRCA (pirtobrutinib tab 100 mg) NP OC, PA, QL (60
tablets/30 days)
KISQALI (ribociclib succinate tab pack 200 mg daily dose) P OC, PA, QL (21
tablets/28 days)
KISQALI (ribociclib succinate tab pack 400 mg daily dose (200 mg P OC, PA, QL (42
tab)) tablets/28 days)
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KISQALI (ribociclib succinate tab pack 600 mg daily dose (200 mg P OC, PA, QL (63
tab)) tablets/28 days)
KOSELUGO (selumetinib sulfate cap 10 mg) P LD, OC, PA, QL (240
capsules/30 days), SP
KOSELUGO (selumetinib sulfate cap 25 mg) P LD, OC, PA, QL (120
capsules/30 days), SP
KOSELUGO (selumetinib sulfate cap sprinkle 5 mg) P LD, PA, QL (420
capsules/30 days), SP
KOSELUGO (selumetinib sulfate cap sprinkle 7.5 mg) P LD, PA, QL (240
capsules/30 days), SP
KRAZAT!| (adagrasib tab 200 mg) NP LD, OC, PA, QL (180
tablets/30 days), SP
lapatinib ditosylate tab 250 mg (base equiv) np OC, PA, QL (180
tablets/30 days)
LAZCLUZE (lazertinib mesylate tab 80 mg) P LD, OC, PA, QL (60
tablets/30 days), SP
LAZCLUZE (lazertinib mesylate tab 240 mg) P LD, OC, PA, QL (30
tablets/30 days), SP
LENVIMA 10 MG DAILY DOSE (lenvatinib cap therapy pack 10 mg P OC, PA, QL (30
(10 mg daily dose)) capsules/30 days)
LENVIMA 12MG DAILY DOSE (lenvatinib cap therapy pack 3 x 4 mg P OC, PA, QL (90
(12 mg daily dose)) capsules/30 days)
LENVIMA 14 MG DAILY DOSE (lenvatinib cap therapy pack 10 & 4 P OC, PA, QL (60
mg (14 mg daily dose)) capsules/30 days)
LENVIMA 18 MG DAILY DOSE (lenvatinib cap ther pack 10 mg & 2 x P OC, PA, QL (90
4 mg (18 mg daily dose)) capsules/30 days)
LENVIMA 20 MG DAILY DOSE (lenvatinib cap therapy pack 2 x 10 P OC, PA, QL (60
mg (20 mg daily dose)) capsules/30 days)
LENVIMA 24 MG DAILY DOSE (lenvatinib cap ther pack 2 x 10 mg & P OC, PA, QL (90
4 mg (24 mg daily dose)) capsules/30 days)
LENVIMA 4 MG DAILY DOSE (lenvatinib cap therapy pack 4 mg (4 P OC, PA, QL (30
mg daily dose)) capsules/30 days)
LENVIMA 8 MG DAILY DOSE (lenvatinib cap therapy pack 2 x 4 mg P OC, PA, QL (60
(8 mg daily dose)) capsules/30 days)
LONSURF (trifluridine-tipiracil tab 15-6.14 mg) P OC, PA, QL (60
tablets/28 days)
LONSUREF (trifluridine-tipiracil tab 20-8.19 mg) P OC, PA, QL (80
tablets/28 days)
LORBRENA (lorlatinib tab 25 mg) NP OC, PA, QL (120
tablets/30 days)
NP OC, PA, QL (30

LORBRENA (lorlatinib tab 100 mg)

tablets/30 days)
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LUMAKRAS (sotorasib tab 120 mg) NP OC, PA, QL (240
tablets/30 days)
LUMAKRAS (sotorasib tab 240 mg) NP OC, PA, QL (120
tablets/30 days)
LUMAKRAS (sotorasib tab 320 mg) NP OC, PA, QL (90
tablets/30 days)
LYNPARZA (olaparib tab 100 mg, 150 mg) P LD, OC, PA, QL (120
tablets/30 days), SP
LYTGOBI (futibatinib tab therapy pack 4 mg (12 mg daily dose)) NP LD, OC, PA, QL (84
tablets/28 days), SP
LYTGOBI (futibatinib tab therapy pack 4 mg (16 mg daily dose)) NP LD, OC, PA, QL (112
tablets/28 days), SP
LYTGOBI (futibatinib tab therapy pack 4 mg (20 mg daily dose)) NP LD, OC, PA, QL (140
tablets/28 days), SP
MEKINIST (trametinib dimethyl sulfoxide for soln 0.05 mg/ml (base P OC, PA, QL (13
eq)) bottles/28 days)
MEKINIST (trametinib dimethyl sulfoxide tab 0.5 mg (base P OC, PA, QL (90
equivalent)) tablets/30 days)
MEKINIST (trametinib dimethyl sulfoxide tab 2 mg (base P OC, PA, QL (30
equivalent)) tablets/30 days)
MEKTOV! (binimetinib tab 15 mg) NP OC, PA, QL (180
tablets/30 days)
NERLYNX (neratinib maleate tab 40 mg (base equivalent)) NP OC, PA, QL (180
tablets/30 days)
nilotinib hcl cap 50 mg (base equivalent), 150 mg (base equivalent), np OC, PA, QL (120
200 mg (base equivalent) capsules/30 days)
NINLARO (ixazomib citrate cap 2.3 mg (base equivalent), 3 mg P OC, PA, QL (3
(base equivalent), 4 mg (base equivalent)) capsules/28 days)
ODOMZO (sonidegib phosphate cap 200 mg (base equivalent)) P OC, PA, QL (30
capsules/30 days)
OGSIVEO (nirogacestat hydrobromide tab 100 mg, 150 mg) P LD, OC, PA, QL (56
tablets/28 days), SP
OJEMDA (tovorafenib tab 100 mg) NP LD, OC, PA, QL (24
tablets/28 days), SP
OJEMDA (tovorafenib for oral susp 25 mg/ml) NP LD, OC, PA, QL (8
bottles/28 days), SP
OJJAARA (momelotinib dihydrochloride tab 100 mg, 150 mg, 200 NP LD, OC, PA, QL (30
mg) tablets/30 days), SP
pazopanib hcl tab 200 mg (base equiv) np OC, PA, QL (120
tablets/30 days)
NP LD, OC, PA, QL (14

PEMAZYRE (pemigatinib tab 4.5 mg, 9 mg, 13.5 mg)

tablets/21 days), SP
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PIQRAY 200MG DAILY DOSE (alpelisib tab therapy pack 200 mg P LD, OC, PA, QL (28
daily dose) tablets/28 days), SP
PIQRAY 250MG DAILY DOSE (alpelisib tab pack 250 mg daily dose P LD, OC, PA, QL (56
(200 mg & 50 mg tabs)) tablets/28 days), SP
PIQRAY 300MG DAILY DOSE (alpelisib tab pack 300 mg daily dose P LD, OC, PA, QL (56
(2x150 mg tab)) tablets/28 days), SP
QINLOCK (ripretinib tab 50 mg) NP LD, OC, PA, QL (90
tablets/30 days), SP
RETEVMO (selpercatinib tab 40 mg) P OC, PA, QL (90
tablets/30 days)
RETEVMO (selpercatinib tab 80 mg, 120 mg, 160 mg) P OC, PA, QL (60
tablets/30 days)
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 OC, PA, QL (336
packets/28 days)
ROZLYTREK (entrectinib cap 100 mg) P OC, PA, QL (30
capsules/30 days)
ROZLYTREK (entrectinib cap 200 mg) P OC, PA, QL (90
capsules/30 days)
RUBRACA (rucaparib camsylate tab 200 mg (base equivalent), 250 P OC, PA, QL (120
mg (base equivalent), 300 mg (base equivalent)) tablets/30 days)
RYDAPT (midostaurin cap 25 mg) P OC, PA, QL (240
capsules/30 days)
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 OC, PA, QL (120
tablets/30 days)
STIVARGA (regorafenib tab 40 mg) P OC, PA, QL (84
tablets/28 days)
sunitinib malate cap 12.5 mg (base equivalent) np OC, PA, QL (90
capsules/30 days)
sunitinib malate cap 25 mg (base equivalent), 37.5 mg (base np OC, PA, QL (30
equivalent), 50 mg (base equivalent) capsules/30 days)
TABRECTA (capmatinib hcl tab 150 mg, 200 mg) P OC, PA, QL (112
tablets/28 days)
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TAFINLAR (dabrafenib mesylate cap 50 mg (base equivalent), 75 P OC, PA, QL (120
mg (base equivalent)) capsules/30 days)
TAFINLAR (dabrafenib mesylate tab for oral susp 10 mg (base P OC, PA, QL (4 bottles/28 days)
equiv))
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 OC, PA, QL (30
mg (base equivalent), 0.5 mg (base equivalent), 0.75 mg (base capsules/30 days)
equivalent), 1 mg (base equivalent))
TALZENNA (talazoparib tosylate cap 0.25 mg (base equivalent)) P OC, PA, QL (90
capsules/30 days)
TEPMETKO (tepotinib hcl tab 225 mg) P LD, OC, PA, QL (60
tablets/30 days), SP
TIBSOVO (ivosidenib tab 250 mg) P LD, OC, PA, QL (60
tablets/30 days), SP
TRUQAP (capivasertib tab therapy pack 160 mg, 200 mg) P LD, OC, PA, QL (64
tablets/28 days), SP
TRUQAP (capivasertib tab 200 mg) P LD, OC, PA, QL (64
tablets/28 days), SP
TUKYSA (tucatinib tab 50 mg) NP LD, OC, PA, QL (300
tablets/30 days), SP
TUKYSA (tucatinib tab 150 mg) NP LD, OC, PA, QL (120
tablets/30 days), SP
TURALIO (pexidartinib hcl cap 125 mg (base equivalent)) NP LD, OC, PA, QL (120
capsules/30 days), SP
VANFLYTA (quizartinib dihydrochloride tab 17.7 mg) NP LD, OC, PA, QL (28
tablets/28 days), SP
VANFLYTA (quizartinib dihydrochloride tab 26.5 mg) NP LD, OC, PA, QL (56
tablets/28 days), SP
VENCLEXTA (venetoclax tab 10 mg) P LD, OC, PA, QL (60
tablets/30 days), SP
VENCLEXTA (venetoclax tab 50 mg) P LD, OC, PA, QL (30
tablets/30 days), SP
VENCLEXTA (venetoclax tab 100 mg) P LD, OC, PA, QL (180
tablets/30 days), SP
VENCLEXTA STARTING PACK (venetoclax tab therapy starter pack P LD, OC, PA, QL (1
10 & 50 & 100 mg) pack/180 days), SP
VERZENIO (abemaciclib tab 50 mg, 100 mg, 150 mg, 200 mg) P OC, PA, QL (60
tablets/30 days)
VIJOICE (alpelisib (pros) oral granules packet 50 mg) NP LD, PA, QL (28
packets/28 days), SP
VIJOICE (alpelisib (pros) tab therapy pack 50 mg daily dose, 125 NP LD, PA, QL (28
mg daily dose) tablets/28 days), SP
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VIJOICE (alpelisib (pros) pak 250 mg daily dose (200 mg & 50 mg NP LD, PA, QL (56
tabs)) tablets/28 days), SP
VITRAKVI (larotrectinib sulfate oral soln 20 mg/ml (base P LD, OC, PA, QL (300
equivalent)) mis/30 days), SP
VITRAKVI (larotrectinib sulfate cap 25 mg (base equivalent)) P LD, OC, PA, QL (180
capsules/30 days), SP
VITRAKVI (larotrectinib sulfate cap 100 mg (base equivalent)) P LD, OC, PA, QL (60
capsules/30 days), SP
VONJO (pacritinib citrate cap 100 mg) NP LD, OC, PA, QL (120
capsules/30 days), SP
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 OC, PA, QL (120
capsules/30 days)
XALKORI (crizotinib cap sprinkle 20 mg, 50 mg) P OC, PA, QL (120
capsules/30 days)
XALKORI (crizotinib cap sprinkle 150 mg) P OC, PA, QL (180
capsules/30 days)
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), 80| NP LD, OC, PA, QL (4
mg (80 mg once weekly)) tablets/28 days), SP
XPOVIO 60 MG TWICE WEEKLY (selinexor tab therapy pack 20 mg 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 OC, PA, QL (240
tablets/30 days)
ZOLINZA (vorinostat cap 100 mg) P OC, PA, QL (120
capsules/30 days)
ZORTRESS (everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg) NP
ZYDELIG (idelalisib tab 100 mg, 150 mg) P OC, PA, QL (60
tablets/30 days)
ZYKADIA (ceritinib tab 150 mg) P OC, PA, QL (90

tablets/30 days)
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KESIMPTA (ofatumumab soln auto-injector 20 mg/0.4mil) P PA, QL (1 pen/28 days)
bexarotene cap 75 mg np OC, PA
tretinoin cap 10 mg np OC, PA
allopurinol tab 100 mg, 300 mg p
leucovorin calcium tab 5 mg, 15 mg np OC, PA, QL (180

tablets/30 days)
leucovorin calcium tab 25 mg np OC, PA, QL (360
tablets/30 days)
mesna tab 400 mg np oC
MYCAPSSA (octreotide acetate cap delayed release 20 mg) NP LD, PA, QL (120
capsules/30 days), SP
OCTREOTIDE ACETATE (octreotide acetate subcutaneous soln NP
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
ml), 500 mcg/ml (0.5 mg/ml)
octreotide acetate inj 200 mcg/ml (0.2 mg/ml), 1000 mcg/ml (1 mg/ np

ml)

Antiparasitics (Drugs for Parasitic Infections)

albendazole tab 200 mg
ivermectin tab 3 mg

praziquantel tab 600 mg

ARAKODA (tafenoquine succinate tab 100 mg (base equivalent))
atovaquone susp 750 mg/5mli

atovaquone-proguanil hcl tab 62.5-25 mg, 250-100 mg
BENZNIDAZOLE (benznidazole tab 12.5 mg, 100 mg)
CHLOROQUINE PHOSPHATE (chloroquine phosphate tab 250 mg)
chloroquine phosphate tab 500 mg

COARTEM (artemether-lumefantrine tab 20-120 mg)

HUMATIN (paromomycin sulfate cap 250 mg)

HYDROXYCHLOROQUINE SULFAT (hydroxychloroquine sulfate tab
100 mg, 300 mg, 400 mg)

hydroxychloroquine sulfate tab 200 mg
IMPAVIDO (miltefosine cap 50 mg)
KRINTAFEL (tafenoquine succinate tab 150 mg (base equivalent))

np
np
np

NP
np
np
P
NP
np
NP
P
NP

p
P

NP

QL (30 tablets/90 days)
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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 (1 16 tablets/180 days)
quinine sulfate cap 324 mg np
tinidazole tab 250 mg, 500 mg np

Antiparkinson Agents (Drugs for Parkinson's Disease)

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

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

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

entacapone tab 200 mg
tolcapone tab 100 mg

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

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

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

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

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

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

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

np
np

np

np

NP
np
np
np
NP

NP

np

np

LD, SP

LD, SP
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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
DUOPA (carbidopa-levodopa enteral susp 4.63-20 mg/ml) NP
INBRIJA (levodopa inhal powder cap 42 mg) P LD, SP
RYTARY (carbidopa & levodopa cap er 23.75-95 mg) NP |PA, QL (750 capsules/30 days)
RYTARY (carbidopa & levodopa cap er 36.25-145 mg) NP |PA, QL (480 capsules/30 days)
RYTARY (carbidopa & levodopa cap er 48.75-195 mg) NP PA, QL (360 capsules/30 days)
RYTARY (carbidopa & levodopa cap er 61.25-245 mg) NP |PA, QL (300 capsules/30 days)
VYALEV (foscarbidopa-foslevodopa subcutaneous inj 12-240 mg/ NP LD, SP
ml)
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

chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg, 200 mg
FLUPHENAZINE HCL (fluphenazine hcl oral conc 5 mg/ml)
fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg

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

haloperidol lactate oral conc 2 mg/ml

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

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

MOLINDONE HYDROCHLORIDE (molindone hcl tab 5 mg, 10 mg,
25 mg)

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

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

pimozide tab 1 mg, 2 mg

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

thiothixene cap 1 mg, 2 mg, 5 mg, 10 mg

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

Antipsychotics (Drugs for Mental Health)

np
NP
np
NP

np
p
np
np
NP

np
NP

np
p

np
np

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 2027 Performance Annual Drug List

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

35



2027

Drug Name Tier Coverage Requirements and Limits
aripiprazole oral solution 1 mg/ml np QL (900 mlis/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, 30 mg P 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)
FANAPT TITRATION PACK A (iloperidone tab1mg & 2mg & 4mg &| NP QL (1 pack/180 days)
6 mg titration pak)
FANAPT TITRATION PACK B (iloperidone tab1mg & 2mg & 6mg & 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, 7.5 mg, 10 mg p QL (60 tablets/30 days)
olanzapine tab 15 mg, 20 mg P 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, 300 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 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)
REXULTI (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 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)
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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 0.5 mg (base equivalent), 0.75 P QL (30 capsules/30 days)

mg (base equivalent), 1.5 mg (base equivalent), 3 mg (base

equivalent), 4.5 mg (base equivalent), 6 mg (base equivalent))
ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg np QL (60 capsules/30 days)
clozapine orally disintegrating tab 12.5 mg, 100 mg np QL (90 tablets/30 days)
clozapine orally disintegrating tab 25 mg np QL (270 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 np QL (90 tablets/30 days)
clozapine tab 50 mg np QL (90 tablets/30 days)
clozapine tab 100 mg np QL (270 tablets/30 days)
clozapine tab 200 mg np QL (120 tablets/30 days)
VERSACLOZ (clozapine susp 50 mg/mil) NP QL (540 mls/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/mi) P

entecavir tab 0.5 mg, 1 mg np

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

lamivudine tab 150 mg np QL (60 tablets/30 days)
lamivudine tab 300 mg np QL (30 tablets/30 days)
tenofovir disoproxil fumarate tab 300 mg np QL (30 tablets/30 days)

KEY |AC = ACA Preventive LD = Limited Distribution
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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 (240 grams/30 days)

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

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

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

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

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

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

RIBAVIRIN (ribavirin cap 200 mg) P

RIBAVIRIN (ribavirin tab 200 mg) P

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

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

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

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, 1 gm p

APRETUDE (cabotegravir im extended release susp 600 mg/3ml) P AC, CW, 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 tab 400 mg (base equiv)) P CW, IC, QL (60

tablets/30 days)

ISENTRESS (raltegravir potassium packet for susp 100 mg (base P CW, IC, QL (60
equiv)) packets/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))
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STRIBILD (elvitegrav-cobic-emtricitab-tenofovdf tab NP QL (30 tablets/30 days)
150-150-200-300 mg)
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 PED (rilpivirine hcl tab for oral susp 2.5 mg (base NP QL (180 tablets/30 days)
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 QL (30 tablets/30 days)
etravirine tab 100 mg, 200 mg np QL (60 tablets/30 days)
IDVYNSO (doravirine-islatravir tab 100-0.25 mg) P QL (30 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/5mi) 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)
rilpivirine hcl tab 25 mg (base equivalent) np QL (30 tablets/30 days)
abacavir sulfate soln 20 mg/ml (base equiv) np QL (960 mis/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)
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DELSTRIGO (doravirine-lamivudine-tenofovir df tab 100-300-300 P QL (30 tablets/30 days)
mg)

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

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 QL (30 tablets/30 days)

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 mis/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 (960 mls/30 days)

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

lamivudine tab 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 (240 grams/30 days)

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

zidovudine syrup 10 mg/ml np QL (1920 mls/30 days)
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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)
GENVOYA (elvitegrav-cobic-emtricitab-tenofov af tab P QL (30 tablets/30 days)

150-150-200-10 mg)
IDVYNSO (doravirine-islatravir tab 100-0.25 mg) P QL (30 tablets/30 days)
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, 800-150 mg) P QL (30 tablets/30 days)
RUKOBIA (fostemsavir tromethamine tab er 12hr 600 mg) NP QL (60 tablets/30 days)
STRIBILD (elvitegrav-cobic-emtricitab-tenofovdf tab NP QL (30 tablets/30 days)
150-150-200-300 mg)
SUNLENCA (lenacapavir sodium tab therapy pack 5 x 300 mg) NP QL (5 tablets/365 days)
SUNLENCA (lenacapavir sodium tab 300 mg) NP QL (4 tablets/365 days)
SYMTUZA (darunavir-cobic-emtricitab-tenofov af tab P QL (30 tablets/30 days)
800-150-200-10 mg)
YEZTUGO (lenacapavir sodium subcut soln 463.5 mg/1.5ml P CwW, IC
(prophylaxis))
YEZTUGO (lenacapavir sodium tab 300 mg (prophylaxis)) P CW, IC, QL (4
tablets/365 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 CWw, IC, 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 (480 mls/30 days)
lopinavir-ritonavir tab 100-25 mg np QL (180 tablets/30 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, 800-150 mg) P QL (30 tablets/30 days)
PREZISTA (darunavir oral susp 100 mg/ml) P QL (400 mlis/30 days)
PREZISTA (darunavir tab 75 mg) P QL (300 tablets/30 days)
PREZISTA (darunavir tab 150 mg) P QL (180 tablets/30 days)
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REYATAZ (atazanavir sulfate oral powder packet 50 mg (base NP QL (240 packets/30 days)
equiv))

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

tablets/30 days)

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

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 p

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) p QL (20 capsules/120 days)

oseltamivir phosphate cap 75 mg (base equiv) p 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/90 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)

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

DOXEPIN HCL (doxepin hcl conc 10 mg/ml)

doxepin hcl cap 10 mg, 25 mg, 50 mg

doxepin hcl cap 75 mg, 100 mg

DOXEPIN HYDROCHLORIDE (doxepin hcl cap 150 mg)
hydroxyzine hcl syrup 10 mg/5ml

hydroxyzine hcl tab 10 mg, 25 mg, 50 mg

HYDROXYZINE PAMOATE (hydroxyzine pamoate cap 100 mg)
hydroxyzine pamoate cap 25 mg, 50 mg

Anxiolytics (Drugs for Anxiety)

NP

np
np
np

NP

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

[IC = lllinois Code Compliance ~ PA = Prior Authorization

Blue Cross and Blue Shield January 2027 Performance Annual Drug List

OC = Oral Cancer Medications

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

42



2027

Drug Name Tier Coverage Requirements and Limits
alprazolam tab er 24hr 0.5 mg, 1 mg, 2 mg, 3 mg p
Alprazolam Tab Er 24hr 0.5 mg (ALPRAZOLAM XR), 1 mg P

(ALPRAZOLAM XR), 2 mg (ALPRAZOLAM XR), 3 mg
(ALPRAZOLAM XR)

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

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 Conc 5 mg/ml (DIAZEPAM INTENSOL) np

diazepam oral soln 1 mg/ml p

diazepam tab 2 mg, 5 mg, 10 mg

lorazepam conc 2 mg/ml np
Lorazepam Conc 2 mg/ml (LORAZEPAM INTENSOL) 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)

Bipolar Agents (Drugs for Bipolar Disorder)

aripiprazole oral solution 1 mg/ml np QL (900 mls/30 days)
aripiprazole orally disintegrating tab 10 mg, 15 mg np QL (60 tablets/30 days)
KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
[CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
[IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy

Blue Cross and Blue Shield January 2027 Performance Annual Drug List 43



2027

Drug Name Tier Coverage Requirements and Limits
aripiprazole tab 2 mg, 5 mg P QL (60 tablets/30 days)
aripiprazole tab 10 mg, 15 mg, 20 mg, 30 mg P 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)
chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg, 200 mg np
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, 7.5 mg, 10 mg P QL (60 tablets/30 days)
olanzapine tab 15 mg, 20 mg P QL (30 tablets/30 days)
quetiapine fumarate tab er 24hr 50 mg, 300 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 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 0.5 mg (base equivalent), 0.75 P QL (30 capsules/30 days)

mg (base equivalent), 1.5 mg (base equivalent), 3 mg (base

equivalent), 4.5 mg (base equivalent), 6 mg (base equivalent))
ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg 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

NP

CARBATROL (carbamazepine cap er 12hr 100 mg, 200 mg, 300 mg)
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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)

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

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

Blood Glucose Regulators (Drugs for Diabetes)

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

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

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

np
np
np

np

QL (30 tablets/30 days)

QL (60 tablets/30 days)
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dapagliflozin tab 5 mg, 10 mg np QL (30 tablets/30 days)
glimepiride tab 1 mg, 2 mg, 4 mg p
GLIPIZIDE (glipizide tab 2.5 mg) NP
glipizide tab er 24hr 2.5 mg, 10 mg p
Glipizide Tab Er 24hr 2.5 mg (GLIPIZIDE XL), 10 mg (GLIPIZIDE XL) p
glipizide tab er 24hr 5 mg p
Glipizide Tab Er 24hr 5 mg (GLIPIZIDE XL) p
glipizide tab 5 mg, 10 mg p
glipizide-metformin hcl tab 2.5-250 mg, 2.5-500 mg, 5-500 mg np
glyburide tab 1.25 mg, 2.5 mg, 5 mg p
glyburide-metformin tab 1.25-250 mg, 2.5-500 mg, 5-500 mg p
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)
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), 1 mg/dose (4 mg/3ml), 2 mg/dose (8 mg/3ml))
OZEMPIC (semaglutide tab 1.5 mg) P PA, QL (30 tablets/180 days)
OZEMPIC (semaglutide tab 4 mg, 9 mg) P PA, QL (30 tablets/30 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)
sitagliptin phosphate tab 25 mg (base equiv), 50 mg (base equiv), np QL (30 tablets/30 days)
100 mg (base equiv)
sitagliptin phosphate-metformin hcl tab er 24hr 50-500 mg, np QL (30 tablets/30 days)
100-1000 mg
sitagliptin phosphate-metformin hcl tab er 24hr 50-1000 mg np QL (60 tablets/30 days)
sitagliptin phosphate-metformin hcl tab 50-500 mg, 50-1000 mg np QL (60 tablets/30 days)
SOLIQUA 100/33 (insulin glargine-lixisenatide sol pen-inj 100-33 P QL (6 pens/30 days)
unit-mcg/ml)
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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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)

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 free bas-metformin hcl tab er 24hr P QL (60 tablets/30 days)
2.5-1000 mg)

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

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

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

diazoxide susp 50 mg/ml np

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

glucagon for inj 1 mg np Ccw

glucose chew tab 4 gm (rounded) np

Glucose Chew Tab 4 gm (rounded) (CVS GLUCOSE), 4 gm (rounded) np
(CVS SOFT GLUCOSE), 4 gm (rounded) (GNP GLUCOSE), 4 gm
(rounded) (WALGREENS GLUCOSE)

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

GVOKE HYPOPEN 1-PACK (glucagon subcutaneous solution auto- P Cw
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/0.2mil)

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

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

NP

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

KEY |[AC = ACA Preventive LD = Limited Distribution
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PREFERRED PLUS GLUCOSE (glucose chew tab 4 gm (rounded)) NP

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

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

FIASP PUMPCART (insulin aspart (with niacinamide) soln cartridge P IC, QL (100 mls/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/ml) P IC, QL (100 mlIs/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/ml)

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 mls/30 days)
pen-inj 100 unit/ml (75-25))

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

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 mlIs/30 days)
ml (70-30))

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

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

INSULIN GLARGINE-YFGN (insulin glargine-yfgn inj 100 unit/ml) P IC, QL (10 vials/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 mlIs/30 days)
mil)

P IC, QL (100 mls/30 days)

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

KEY |[AC = ACA Preventive
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NOVOLIN N FLEXPEN (insulin nph (human) (isophane) susp pen- P IC, QL (100 mls/30 days)
injector 100 unit/ml)
NOVOLIN N FLEXPEN RELION (insulin nph (human) (isophane) P IC, QL (100 mlis/30 days)
susp pen-injector 100 unit/ml)
NOVOLIN N RELION (insulin nph (human) (isophane) inj 100 unit/ P IC, QL (100 mls/30 days)
ml)
NOVOLIN R (insulin regular (human) inj 100 unit/ml) 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 mlis/30 days)
injector 100 unit/ml)
NOVOLIN R RELION (insulin regular (human) inj 100 unit/ml) P IC, QL (100 mlis/30 days)
NOVOLIN 70/30 (insulin nph isophane & regular human inj 100 unit/ P IC, QL (100 mlis/30 days)
ml (70-30))
NOVOLIN 70/30 FLEXPEN (insulin nph & regular susp pen-inj 100 P IC, QL (100 mls/30 days)
unit/ml (70-30))
NOVOLIN 70/30 FLEXPEN REL (insulin nph & regular susp pen-inj P IC, QL (100 mlis/30 days)
100 unit/ml (70-30))
NOVOLIN 70/30 RELION (insulin nph isophane & regular human inj P IC, QL (100 mls/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 mlIs/30 days)
unit/ml)
NOVOLOG MIX 70/30 (insulin aspart prot & aspart (human) inj 100 P IC, QL (100 mlis/30 days)
unit/ml (70-30))
NOVOLOG MIX 70/30 PREFILL (insulin aspart prot & aspart sus P IC, QL (100 mlIs/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/mi) P IC, QL (100 mlIs/30 days)
NOVOLOG RELION (insulin aspart inj soln 100 unit/ml) P IC, QL (100 mls/30 days)
SEMGLEE (insulin glargine-yfgn soln pen-injector 100 unit/ml) P IC, QL (33 pens/30 days)
SEMGLEE (insulin glargine-yfgn inj 100 unit/ml) P IC, QL (10 vials/30 days)
SOLIQUA 100/33 (insulin glargine-lixisenatide sol pen-inj 100-33 P QL (6 pens/30 days)
unit-mcg/ml)
TOUJEO MAX SOLOSTAR (insulin glargine soln pen-injector 300 P IC, QL (100 mls/30 days)
unit/ml (2 unit dial))
TOUJEO SOLOSTAR (insulin glargine soln pen-injector 300 unit/ml P IC, QL (100 mlIs/30 days)
(1 unit dial)
P IC, QL (10 vials/30 days)

TRESIBA (insulin degludec inj 100 unit/ml)
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TRESIBA FLEXTOUCH (insulin degludec soln pen-injector 100 unit/ P IC, QL (33 pens/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)

Blood Products and Modifiers (Drugs for Blood Disorders)

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

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

ELIQUIS (apixaban tab 2.5 mg)

ELIQUIS (apixaban tab 5 mg)

ELIQUIS (apixaban tab for oral susp 0.5 mg)

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

ELIQUIS STARTER PACK (apixaban tab starter pack 5 mg)

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

enoxaparin sodium inj 300 mg/3ml

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

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

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

np
np

NP

NP

NP
np

np
NP

NP

np
np

QL (60 capsules/30 days)

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

QL (1 pack/180 days)

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

QL (620 mls/30 days)
QL (60 tablets/30 days)
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Warfarin Sodium Tab 1 mg (JANTOVEN), 2 mg (JANTOVEN), 2.5 mg p
(JANTOVEN), 3 mg (JANTOVEN), 4 mg (JANTOVEN), 5 mg
(JANTOVEN), 6 mg (JANTOVEN), 7.5 mg (JANTOVEN), 10 mg
(JANTOVEN)
XARELTO (rivaroxaban for susp 1 mg/ml) P QL (620 mis/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/180 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
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
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 packets/30 days)
12.5 mg (base eq)
eltrombopag olamine tab 12.5 mg (base equiv), 25 mg (base equiv) np PA, QL (30 tablets/30 days)
eltrombopag olamine tab 50 mg (base equiv), 75 mg (base equiv) np PA, QL (60 tablets/30 days)
EPOGEN (epoetin alfa inj 2000 unit/ml, 3000 unit/ml, 4000 unit/ml, NP PA
10000 unit/ml, 20000 unit/ml)
FULPHILA (pedfilgrastim-jmdb soln prefilled syringe 6 mg/0.6ml) P
HEMLIBRA (emicizumab-kxwh subcutaneous soln 12 mg/0.4ml (30 P PA, QL (1 ml/30 days)
mg/ml), 30 mg/ml, 60 mg/0.4ml (150 mg/ml), 105 mg/0.7ml (150
mg/ml), 150 mg/ml, 300 mg/2ml (150 mg/ml))
LEUKINE (sargramostim lyophilized for inj 250 mcg) NP
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)
NIVESTYM (filgrastim-aafi soln prefilled syringe 300 mcg/0.5ml, 480 P
mcg/0.8ml)
NIVESTYM (filgrastim-aafi inj 300 mcg/mli, 480 mcg/1.6ml (300 mcg/ P
ml))
PROCRIT (epoetin alfa inj 2000 unit/ml, 3000 unit/ml, 4000 unit/ml, P PA
10000 unit/ml, 20000 unit/ml, 40000 unit/ml)
RETACRIT (epoetin alfa-epbx inj 2000 unit/ml, 3000 unit/ml, 4000 P PA
unit/ml, 10000 unit/ml, 20000 unit/ml, 40000 unit/ml)
UDENYCA (pedfilgrastim-cbqv soln auto-injector 6 mg/0.6ml) 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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UDENYCA (pegfilgrastim-cbqv soln prefilled syringe 6 mg/0.6ml) P
UDENYCA ONBODY (pegfilgrastim-cbqv soln prefill syr/infusion P
dev 6 mg/0.6ml)
ZARXIO (filgrastim-sndz soln prefilled syringe 300 mcg/0.5ml, 480 P
mcg/0.8ml)
ADVATE (antihemophilic factor recomb (rahf-pfm) for inj 250 unit, P PA, QL (1 ml/30 days)
500 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit, 4000 unit)
ALPHANATE (antihemophilic factor/vwf (human) for inj 250 unit, P PA, QL (1 ml/30 days)
500 unit, 1000 unit, 1500 unit, 2000 unit)
ALPHANINE SD (coagulation factor ix for inj 500 unit, 1000 unit, P PA, QL (1 ml/30 days)
1500 unit)
ALPROLIX (coagulation factor ix (recomb) (rfixfc) for inj 250 unit, P PA, QL (1 ml/30 days)
500 unit, 1000 unit, 2000 unit, 3000 unit, 4000 unit)
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)
500 unit, 1000 unit, 2000 unit, 3000 unit)
COAGADEX (coagulation factor x (human) for inj 250 unit, 500 unit) P
CORIFACT (factor xiii concentrate (human) for inj kit 1000-1600 P
unit)
ELOCTATE (antihemophilic factor remb (bdd-rfviiifc) for inj 250 P PA, QL (1 ml/30 days)
unit, 500 unit, 750 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit,
4000 unit, 5000 unit, 6000 unit)
ESPEROCT (antihemophilic factor recomb glycopeg-exei for inj P PA, QL (1 ml/30 days)
500 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit, 4000 unit)
FIBRYGA (fibrinogen conc (human) inj approximately 1 gm P LD, SP
(900-1300 mg))
FIBRYGA (fibrinogen concentrate (human) for iv soln 2 gm) P
HEMLIBRA (emicizumab-kxwh subcutaneous soln 12 mg/0.4ml (30 P PA, QL (1 ml/30 days)
mg/ml), 30 mg/ml, 60 mg/0.4ml (150 mg/ml), 105 mg/0.7ml (150
mg/ml), 150 mg/ml, 300 mg/2ml (150 mg/ml))
HUMATE-P (antihemophilic factor/vwf (human) for inj 250-600 unit, P PA, QL (1 ml/30 days)
500-1200 unit, 1000-2400 unit)
HYMPAVZI (marstacimab-hncq subcutaneous soln auto-inj 75 NP PA, QL (4 pens/28 days)
mg/0.5ml, 150 mg/ml)
IDELVION (coagulation factor ix (recomb) (rix-fp) for inj 250 unit, P PA, QL (1 ml/30 days)
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)
unit, 1500 unit, 3000 unit)
P PA, QL (1 ml/30 days)

JIVI (antihemophil fact rcmb(bdd-riviii peg-aucl) for inj 500 unit)
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JIVI (antihemophil fact remb(bdd-rfviii peg-aucl)for inj 1000 unit, P PA, QL (1 ml/30 days)
2000 unit, 3000 unit, 4000 unit)

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

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

NOVOSEVEN RT (coagulation factor viia (recomb) for inj 1 mg P PA, QL (1 ml/30 days)
(1000 mcg), 2 mg (2000 mcg), 5 mg (5000 mcg), 8 mg (8000 mcg))

NUWIQ (antihemophilic factor remb (bdd-rfviii,sim) for inj 250 unit, P PA, QL (1 ml/30 days)
500 unit)

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

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

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

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

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

REBINYN (coagulation factor ix recomb glycopegylated for inj 500 P PA, QL (1 ml/30 days)
unt, 1000 unt, 2000 unt, 3000 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)
unit, 1000 unit, 2000 unit, 3000 unit)

SEVENFACT (coagulation factor viia (recom)-jncw for inj 1 mg NP PA, QL (1 ml/30 days)
(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

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

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

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

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

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

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

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

KEY |[AC = ACA Preventive

LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
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anagrelide hcl cap 0.5 mg np

anagrelide hcl cap 1 mg np

aspirin chew tab 81 mg p AC, IC

Aspirin Chew Tab 81 mg (ASPIRIN CHILDRENS), 81 mg (ASPIRIN p AC, IC

LOW DOSE), 81 mg (ASPIRIN LOW STRENGTH), 81 mg (ASPIRIN
81 LOW DOSE), 81 mg (BAYER CHEWABLE LOW DOSE),

81 mg (CHILDRENS ASPIRIN), 81 mg (CVS ASPIRIN ADULT

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

81 mg (ST JOSEPH LOW DOSE ASPIRIN)

aspirin tab delayed release 81 mg p AC, IC

Aspirin Tab Delayed Release 81 mg (ADULT ASPIRIN EC LOW p AC, IC
STRENGTH), 81 mg (ASPIR-LOW), 81 mg (ASPIRIN ADULT
LOW DOSE), 81 mg (ASPIRIN ADULT LOW STRENGTH), 81 mg
(ASPIRIN EC ADULT LOW DOSE), 81 mg (ASPIRIN EC LOW
DOSE), 81 mg (ASPIRIN ENTERIC COATED ADULT LOW
STRENGTH), 81 mg (ASPIRIN LOW DOSE), 81 mg (ASPIRIN
REGIMEN), 81 mg (ASPIRIN 81), 81 mg (ASPIRIN), 81 mg (BAYER
ASPIRIN EC LOW DOSE), 81 mg (BAYER LOW DOSE), 81 mg
(CVS ASPIRIN ADULT LOW STRENGTH), 81 mg (CVS ASPIRIN
EC), 81 mg (CVS ASPIRIN LOW DOSE), 81 mg (CVS ASPIRIN
LOW STRENGTH), 81 mg (ECOTRIN LOW STRENGTH), 81 mg
(EQ ASPIRIN ADULT LOW DOSE), 81 mg (EQ ASPIRIN LOW
DOSE), 81 mg (EQL ASPIRIN LOW DOSE), 81 mg (FT ASPIRIN
ADULT LOW DOSE), 81 mg (FT ASPIRIN LOW DOSE), 81 mg
(GNP ASPIRIN LOW DOSE), 81 mg (GNP ASPIRIN), 81 mg
(GOODSENSE ASPIRIN LOW DOSE), 81 mg (GOODSENSE
ASPIRIN), 81 mg (H-E-B ASPIRIN), 81 mg (KLS ASPIRIN LOW
DOSE), 81 mg (KP ASPIRIN), 81 mg (LO-DOSE ASPIRIN EC),
81 mg (MM ASPIRIN), 81 mg (QC ASPIRIN LOW DOSE), 81 m

aspirin-dipyridamole cap er 12hr 25-200 mg np
cilostazol tab 50 mg, 100 mg
clopidogrel bisulfate tab 75 mg (base equiv) p
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
DOPTELET SPRINKLE (avatrombopag maleate cap sprinkle 10 mg P LD, PA, QL (60
(base equiv)) capsules/30 days), SP
KEY [AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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prasugrel hcl tab 5 mg (base equiv), 10 mg (base equiv) 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
NP

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

Cardiovascular Agents (Drugs for the Heart and Circulation)

clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mg
clonidine td patch weekly 0.1 mg/24hr
clonidine td patch weekly 0.2 mg/24hr
clonidine td patch weekly 0.3 mg/24hr
guanfacine hcl tab 1 mg

guanfacine hcl tab 2 mg

METHYLDOPA (methyldopa tab 500 mg)
methyldopa tab 250 mg

midodrine hcl tab 2.5 mg

midodrine hcl tab 5 mg, 10 mg

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

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

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

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

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

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

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

irbesartan tab 150 mg, 300 mg

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

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

losartan potassium tab 25 mg, 50 mg, 100 mg

olmesartan medoxomil tab 5 mg, 20 mg, 40 mg

np
np
np

np
NP
np

np

np

np

np

np

T T T T T

PA, QL (240 capsules/30 days)

KEY |AC = ACA Preventive LD = Limited Distribution
| CW = Cost Waived OC = Oral Cancer Medications
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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, 40 mg, 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 p
valsartan-hydrochlorothiazide tab 80-12.5 mg, 160-12.5 mg,
160-25 mg, 320-12.5 mg, 320-25 mg
amlodipine besylate-benazepril hcl cap 2.5-10 mg, 5-20 mg, p
5-40 mg, 10-20 mg, 10-40 mg
amlodipine besylate-benazepril hcl cap 5-10 mg p
benazepril & hydrochlorothiazide tab 5-6.25 mg np
benazepril & hydrochlorothiazide tab 10-12.5 mg p
benazepril & hydrochlorothiazide tab 20-12.5 mg, 20-25 mg np
benazepril hcl tab 5 mg p
benazepril hcl tab 10 mg, 20 mg, 40 mg p
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 mls/30 days)
quinapril hcl tab 5 mg, 10 mg, 20 mg, 40 mg p
QUINAPRIL/HYDROCHLOROTHIA (quinapril-hydrochlorothiazide NP
tab 10-12.5 mg, 20-12.5 mg, 20-25 mg)
ramipril cap 1.25 mg, 2.5 mg, 5 mg, 10 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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trandolapril tab 1 mg, 2 mg, 4 mg p
acebutolol hcl cap 200 mg, 400 mg np
amiodarone hcl tab 100 mg np
Amiodarone Hcl Tab 100 mg (PACERONE) np
amiodarone hcl tab 200 mg p
Amiodarone Hcl Tab 200 mg (PACERONE) p
CARDAMYST (etripamil nasal soln 2 x 70 mg/dose) NP PA, QL (3 cartons/180 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
digoxin tab 125 mcg (0.125 mg), 250 mcg (0.25 mg) p
Digoxin Tab 125 mcg (0.125 mg) (DIGOX), 250 mcg (0.25 mg) (DIGOX) 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 120 mg (DILT-XR) p
diltiazem hcl cap er 24hr 180 mg, 240 mg np
Diltiazem Hcl Cap Er 24hr 180 mg (DILT-XR), 240 mg (DILT-XR) np
diltiazem hcl coated beads cap er 24hr 120 mg, 180 mg, 240 mg, p

300 mg
Diltiazem Hcl Coated Beads Cap Er 24hr 120 mg (CARTIA XT), 180 mg p
(CARTIA XT), 240 mg (CARTIA XT), 300 mg (CARTIA XT)
diltiazem hcl extended release beads cap er 24hr 120 mg, 180 mg p
Diltiazem Hcl Extended Release Beads Cap Er 24hr 120 mg (TIADYLT p
ER), 180 mg (TIADYLT ER)
diltiazem hcl extended release beads cap er 24hr 240 mg, 300 mg, np
360 mg, 420 mg
Diltiazem Hcl Extended Release Beads Cap Er 24hr 240 mg (TIADYLT np
ER), 300 mg (TIADYLT ER), 360 mg (TIADYLT ER), 420 mg
(TIADYLT ER)
diltiazem hcl tab er 24hr 120 mg np
diltiazem hcl tab 30 mg, 60 mg, 120 mg p
diltiazem hcl tab 90 mg p
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

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 2027 Performance Annual Drug List

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

57



2027

Drug Name Tier Coverage Requirements and Limits
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
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, 120 mg p
propranolol hcl cap er 24hr 160 mg np
propranolol hcl oral soln 20 mg/5ml p
propranolol hcl tab 10 mg, 20 mg, 40 mg, 80 mg p
propranolol hcl tab 60 mg np
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, 160 mg p
sotalol hcl tab 240 mg p
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, 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, 10 mg p
carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg p
labetalol hcl tab 100 mg, 200 mg p
labetalol hcl tab 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 mqg (tartrate equiv), 200 mg (tartrate equiv)

KEY |[AC = ACA Preventive LD = Limited Distribution
CW = Cost Waived OC = Oral Cancer Medications
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metoprolol tartrate tab 25 mg, 37.5 mg, 75 mg p
metoprolol tartrate tab 50 mg, 100 mg p
nadolol tab 20 mg p
nadolol tab 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, 120 mg

propranolol hcl cap er 24hr 160 mg np

propranolol hcl oral soln 20 mg/5ml p

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

propranolol hcl tab 60 mg np

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

amlodipine besylate-benazepril hcl cap 5-10 mg p

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

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

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

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

KEY |[AC = ACA Preventive LD = Limited Distribution
CW = Cost Waived OC = Oral Cancer Medications
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diltiazem hcl coated beads cap er 24hr 120 mg, 180 mg, 240 mg, p
300 mg
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 p
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 mls/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
digoxin tab 125 mcg (0.125 mg), 250 mcg (0.25 mg) p
droxidopa cap 100 mg, 200 mg, 300 mg np Cw, LD
ENTRESTO (sacubitril-valsartan sprinkle cap 6-6 mg, 15-16 mg) P PA, QL (240 capsules/30 days)
FILSPARI (sparsentan tab 200 mg) NP LD, PA, QL (30
tablets/30 days), SP
FILSPARI (sparsentan tab 400 mg) NP LD, PA, QL (60
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))
MYQORZO (aficamten tab 5 mg, 10 mg, 15 mg, 20 mg) NP LD, PA, QL (30
tablets/30 days), SP
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
NP LD, PA, SP

VANRAFIA (atrasentan hcl tab 0.75 mg)

KEY |AC = ACA Preventive
CW = Cost Waived
IC = lllinois Code Compliance
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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/10ml) NP PA, QL (8 kits/180 days)
FUROSCIX READYFLOW (furosemide subcutaneous soln auto- NP PA, QL (8 injection
injector 80 mg/mil) devices/180 days)
FUROSEMIDE (furosemide oral soln 10 mg/ml) NP
furosemide tab 20 mg, 40 mg, 80 mg p
LASIX ONYU (furosemide subcutaneous cartridge kit 80 mg/2.67ml)| NP PA, QL (8 kits/180 days)
torsemide tab 5 mg, 10 mg, 20 mg, 100 mg p
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)
atenolol & chlorthalidone tab 50-25 mg, 100-25 mg p
benazepril & hydrochlorothiazide tab 5-6.25 mg np
benazepril & hydrochlorothiazide tab 10-12.5 mg p
benazepril & hydrochlorothiazide tab 20-12.5 mg, 20-25 mg np
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
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

KEY |AC = ACA Preventive LD = Limited Distribution
| CW = Cost Waived OC = Oral Cancer Medications
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lisinopril & hydrochlorothiazide tab 10-12.5 mg, 20-12.5 mqg, 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/HYDROCHLOROTHIA (quinapril-hydrochlorothiazide NP
tab 10-12.5 mg, 20-12.5 mg, 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, 320-12.5 mg, 320-25 mg
fenofibrate micronized cap 67 mg, 134 mg, 200 mg p
fenofibrate tab 48 mg, 54 mg, 145 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 Light Powder 4 gm/dose (PREVALITE) np
cholestyramine powder 4 gm/dose np
colestipol hcl granule packets 5 gm np
colestipol hcl granules 5 gm np

KEY |AC = ACA Preventive LD = Limited Distribution
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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 CapSU|eS/3O days)
JUXTAPID (lomitapide mesylate cap 2 mg (base equiv), 5 mg (base NP LD, SP
equiv), 10 mg (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) p
niacin tab er 750 mg (antihyperlipidemic), 1000 mg np
(antihyperlipidemic)
REPATHA SURECLICK (evolocumab subcutaneous soln auto- P PA, QL (6 pens/28 days)
injector 140 mg/ml)
TRYNGOLZA (olezarsen sod subcut soln auto-inject 50 mg/0.8ml P LD, RA, QL (1 injection
(base eq), auto-inject 80 mg/0.8ml (base eq)) device/28 days), SP
eplerenone tab 25 mg, 50 mg np
KERENDIA (finerenone tab 10 mg, 20 mg, 40 mg) P QL (30 tablets/30 days)
spironolactone & hydrochlorothiazide tab 25-25 mg np
spironolactone tab 25 mg, 50 mg, 100 mg p
dapagliflozin free base-metformin hcl tab er 24hr 5-500 mg, np QL (30 tablets/30 days)
10-500 mg, 10-1000 mg
dapagliflozin free base-metformin hcl tab er 24hr 5-1000 mg np QL (60 tablets/30 days)
dapagliflozin tab 5 mg, 10 mg np QL (30 tablets/30 days)
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)
P QL (30 tablets/30 days)

TRIJARDY XR (empagliflozin-linagliptin-metformin tab er 24hr
10-5-1000 mg, 25-5-1000 mg)
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TRIJARDY XR (empagliflozin-linaglip-metformin tab er 24hr P QL (60 tablets/30 days)
12.5-2.5-1000mg)

XIGDUO XR (dapagliflozin free bas-metformin hcl tab er 24hr P QL (60 tablets/30 days)
2.5-1000 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 (81.2

mls/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
80 mcg/cartridge)

TYVASO DPI MAINTENANCE Kl (treprostinil inh powder 112 x NP LD, PA, QL (224
32mcg & 112 x 64mcg, 112 x 48mcg & 112 x 64mcg, 112 x 48mcg cartridges/28 days), SP
& 112 x 80mcg)

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

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

mls/28 days), SP

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

kit/180 days), SP

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

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

isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg np

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

isosorbide mononitrate tab 10 mg, 20 mg 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 oint 2% np

Nitroglycerin Oint 2% (NITRO-BID) np

nitroglycerin sl tab 0.3 mg, 0.4 mg, 0.6 mg p Cw
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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 CwW
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 np QL (60 capsule/30 days)
amphetamine-dextroamphetamine cap er 24hr 10 mg, 20 mg np QL (60 capsules/30 days)
amphetamine-dextroamphetamine cap er 24hr 15 mg P QL (60 capsules/30 days)
amphetamine-dextroamphetamine cap er 24hr 25 mg, 30 mg np QL (30 capsules/30 days)
amphetamine-dextroamphetamine tab 5 mg, 10 mg P QL (180 tablets/30 days)
amphetamine-dextroamphetamine tab 7.5 mg, 20 mg np QL (90 tablets/30 days)
amphetamine-dextroamphetamine tab 12.5 mg, 15 mg np QL (120 tablets/30 days)
amphetamine-dextroamphetamine tab 30 mg np QL (60 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 mls/30 days)
Dextroamphetamine Sulfate Oral Solution 5 mg/5ml (PROCENTRA) np QL (1800 mis/30 days)
dextroamphetamine sulfate tab 5 mg np QL (360 tablets/30 days)
Dextroamphetamine Sulfate Tab 5 mg (ZENZEDI) np QL (360 tablets/30 days)
dextroamphetamine sulfate tab 10 mg np QL (180 tablets/30 days)
Dextroamphetamine Sulfate Tab 10 mg (ZENZEDI) 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), 40 mg (base equiv) np QL (60 capsules/30 days)
atomoxetine hcl cap 18 mg (base equiv), 25 mg (base equiv) np QL (120 capsules/30 days)
atomoxetine hcl cap 60 mg (base equiv), 80 mg (base equiv), np QL (30 capsules/30 days)
100 mg (base equiv)
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 (60 capsules/30 days)
dexmethylphenidate hcl cap er 24 hr 25 mg, 30 mg, 35 mg, 40 mg np QL (30 capsules/30 days)
dexmethylphenidate hcl tab 2.5 mg P QL (240 tablets/30 days)
dexmethylphenidate hcl tab 5 mg P QL (120 tablets/30 days)
dexmethylphenidate hcl tab 10 mg np QL (60 tablets/30 days)
guanfacine hcl tab er 24hr 1 mg (base equiv), 4 mg (base equiv) p QL (30 tablets/30 days)

LD = Limited Distribution
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guanfacine hcl tab er 24hr 2 mg (base equiv) P QL (90 tablets/30 days)
guanfacine hcl tab er 24hr 3 mg (base equiv) P QL (60 tablets/30 days)
methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 30 mg (cd) np QL (60 capsules/30 days)
methylphenidate hcl cap er 40 mg (cd), 50 mg (cd), 60 mg (cd) np QL (30 capsules/30 days)
methylphenidate hcl cap er 24hr 10 mg (la), 40 mg (la) np QL (30 capsules/30 days)
methylphenidate hcl cap er 24hr 20 mg (la) np QL (90 capsules/30 days)
methylphenidate hcl cap er 24hr 30 mg (la) np QL (60 capsules/30 days)
methylphenidate hcl chew tab 2.5 mg, 5 mg, 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 mis/30 days)
methylphenidate hcl tab er osmotic release (osm) 18 mg, 27 mg, np QL (60 tablets/30 days)
36 mg

methylphenidate hcl tab er osmotic release (osm) 54 mg np QL (30 tablets/30 days)

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

methylphenidate hcl tab 5 mg p QL (360 tablets/30 days)

methylphenidate hcl tab 10 mg p QL (180 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)

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-acetaminophen-caffeine Tab 50-325-40 mg (BAC) P

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

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

cevimeline hcl cap 30 mg np

clobazam suspension 2.5 mg/ml np

clobazam tab 10 mg, 20 mg np
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dextromethorphan hbr-quinidine sulfate cap 20-10 mg np PA, QL (60 capsules/30 days)
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
FOUNDAYO (orforglipron calcium (weight management) tab 0.8 P+ PA, QL (60 tablets/180 days)
mg, 2.5 mg)
FOUNDAYO (orforglipron calcium (weight management) tab 5.5 P+ PA, QL (30 tablets/30 days)
mg, 9 mg, 14.5 mg, 17.2 mg)
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 p
glycopyrrolate tab 2 mg np
INGREZZA (valbenazine tosylate cap therapy pack 40 mg (7) & 80 P PA, QL (28 capsules/180 days)
mg (21))
INGREZZA (valbenazine tosylate cap 40 mg (base equiv)) P PA, QL (60 capsules/30 days)
INGREZZA (valbenazine tosylate cap 60 mg (base equiv), 80 mg P PA, QL (30 capsules/30 days)
(base equiv))
INGREZZA (valbenazine tosylate capsule sprinkle 40 mg (base P PA, QL (30 capsules/30 days)
equiv), 60 mg (base equiv), 80 mg (base equiv))
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)
phentermine hcl cap 15 mg, 30 mg, 37.5 mg pt QL (30 capsules/30 days)
phentermine hcl tab 8 mg p+ QL (90 tablets/30 days)
Phentermine Hcl Tab 8 mg (LOMAIRA) p+ 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 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 mls/30 days)
NP PA, QL (50 mls/28 days)

RADICAVA ORS (edaravone oral susp 105 mg/5ml)
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RADICAVA ORS STARTERKIT (edaravone oral susp 105 mg/5ml) NP PA, QL (70 mls/180 days)
riluzole tab 50 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)
TENCON (butalbital-acetaminophen tab 50-325 mg) NP
tetrabenazine tab 12.5 mg np PA, QL (240 tablets/30 days)
tetrabenazine tab 25 mg np PA, QL (120 tablets/30 days)
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)
WEGOVY (semaglutide (weight management) tab 1.5 mg, 4 mg, 9 P+ PA, QL (60 tablets/180 days)
mg)
WEGOVY (semaglutide (weight management) tab 25 mg) P+ PA, QL (30 tablets/30 days)
WEGOVY HD (semaglutide (weight mngmt) soln auto-injector 7.2 P+ PA, QL (4 pens/28 days)
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)
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)
AVONEX PEN (interferon beta-1a im auto-injector kit 30 mcg/0.5ml) P PA, QL (1 kit/28 days)
BETASERON (interferon beta-1b for inj kit 0.3 mg) P PA, QL (14 vials/28 days)
cladribine tab therapy pack 10 mg (4 tabs), 10 mg (8 tabs) np PA, QL (8 tablets/301 days)
cladribine tab therapy pack 10 mg (5 tabs) np PA, QL (10 tablets/301 days)
cladribine tab therapy pack 10 mg (6 tabs) np PA, QL (12 tablets/301 days)
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cladribine tab therapy pack 10 mg (7 tabs) np PA, QL (14 tablets/301 days)
cladribine tab therapy pack 10 mg (9 tabs) np PA, QL (9 tablets/301 days)
cladribine tab therapy pack 10 mg (10 tabs) np PA, QL (20 tablets/301 days)
dalfampridine tab er 12hr 10 mg np CWw, LD
dimethyl fumarate capsule delayed release 120 mg np CW, LD, QL (56

capsules/180 days)
dimethyl fumarate capsule delayed release 240 mg np Cw, LD, QL (60
capsules/30 days)
fingolimod hcl cap 0.5 mg (base equiv) np QL (30 capsules/30 days)
GILENYA (fingolimod hcl cap 0.25 mg (base equiv)) NP | PA, QL (30 capsules/30 days)
glatiramer acetate soln prefilled syringe 20 mg/ml np QL (30 syringes/30 days)
Glatiramer Acetate Soln Prefilled Syringe 20 mg/ml (GLATOPA) np QL (30 syringes/30 days)
glatiramer acetate soln prefilled syringe 40 mg/ml np QL (12 syringes/28 days)
Glatiramer Acetate Soln Prefilled Syringe 40 mg/ml (GLATOPA) np QL (12 syringes/28 days)
MAYZENT (siponimod fumarate tab 0.25 mg (base equiv)) P PA, QL (120 tablets/30 days)
MAYZENT (siponimod fumarate tab 1 mg (base equiv), 2 mg (base P PA, QL (30 tablets/30 days)
equiv))
MAYZENT STARTER PACK (siponimod fumarate tab 0.25 mg (7) P PA, QL (7 tablets/180 days)
starter pack)
MAYZENT STARTER PACK (siponimod fumarate tab 0.25 mg (12) P PA, QL (12 tablets/180 days)
starter pack)
PLEGRIDY (peginterferon beta-1a soln auto-injector 125 P PA, QL (2 pens/28 days)
mcg/0.5ml)
PLEGRIDY (peginterferon beta-1a soln prefilled syringe 125 P PA, QL (2 syringes/28 days)
mcg/0.5ml)
PLEGRIDY (peginterferon beta-1a im soln prefilled syr 125 P PA, QL (2 syringes/28 days)
mcg/0.5ml)
PLEGRIDY STARTER PACK (peginterferon beta-1a soln auto-inj 63 P PA, QL (1 kit/180 days)
& 94 mcg/0.5ml pack)
PLEGRIDY STARTER PACK (peginterferon beta-1a soln pref syr 63 P PA, QL (1 kit/180 days)
& 94 mcg/0.5ml pack)
REBIF (interferon beta-1a soln pref syr 22 mcg/0.5ml, 44 P PA, QL (12 syringes/28 days)
mcg/0.5ml)
REBIF REBIDOSE (interferon beta-1a soln auto-inj 22 mcg/0.5ml, 44 P PA, QL (12 syringes/28 days)
mcg/0.5ml)
REBIF REBIDOSE TITRATION (interferon beta-1a auto-inj 6x8.8 P PA, QL (1 kit/180 days)
mcg/0.2ml & 6x22 mcg/0.5ml)
REBIF TITRATION PACK (interferon beta-1a pref syr 6x8.8 P PA, QL (1 kit/180 days)
mcg/0.2ml & 6x22 mcg/0.5ml)
teriflunomide tab 7 mg, 14 mg np QL (30 tablets/30 days)
P PA, QL (120 capsules/30 days)

VUMERITY (diroximel fumarate capsule delayed release 231 mg)
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ZEPOSIA (ozanimod hcl cap 0.92 mg) P PA, QL (30 capsules/30 days)
ZEPOSIA STARTER KIT (ozanimod cap pack 4 x 0.23 mg & 3 x 0.46 P PA, QL (28 capsules/180 days)
mg & 21 x 0.92 mg)

ZEPOSIA 7-DAY STARTER PAC (ozanimod cap pack 4 x 0.23 mg & 3 P PA, QL (7 capsules/180 days)
x 0.46 mg)

cevimeline hcl cap 30 mg np

chlorhexidine gluconate soln 0.12% p

CLINPRO 5000 (sodium fluoride paste 1.1%) P AC, IC

clotrimazole troche 10 mg np

DENTA 5000 PLUS (sodium fluoride cream 1.1%) P AC, IC

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

DENTAGEL (sodium fluoride gel 1.1% (0.5% 1)) P AC, IC

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

EASYGEL (stannous fluoride gel 0.4%) P AC, IC

FLUORIDEX DAILY DEFENSE (sodium fluoride paste 1.1%) P AC, IC

FLUORIDEX DAILY RENEWAL (stannous fluoride conc 0.63%) P AC, IC

FLUORIDEX ENHANCED WHITEN (sodium fluoride paste 1.1%) P AC, IC
P

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

FLUORIMAX 5000 (sodium fluoride paste 1.1%) P AC, IC
FLUORIMAX 5000 SENSITIVE (sodium fluoride-potassium nitrate P AC
gel 1.1-5%)
JUST RIGHT 5000 (sodium fluoride paste 1.1%) P AC, IC
minocycline hcl cap 50 mg
minocycline hcl cap 75 mg, 100 mg np
pilocarpine hcl tab 5 mg, 7.5 mg np
PREVIDENT FLUORIDE (sodium fluoride gel 1.1% (0.5% f)) P AC
PREVIDENT RINSE (sodium fluoride rinse 0.2%) P AC
PREVIDENT 5000 BOOSTER PL (sodium fluoride paste 1.1%) P AC
PREVIDENT 5000 DRY MOUTH (sodium fluoride gel 1.1% (0.5% 1)) P AC
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PREVIDENT 5000 ENAMEL PRO (sodium fluoride-potassium nitrate P AC
gel 1.1-5%)
PREVIDENT 5000 KIDS (sodium fluoride paste 1.1%) P AC
PREVIDENT 5000 ORTHO DEFE (sodium fluoride paste 1.1%) P AC
PREVIDENT 5000 PLUS (sodium fluoride cream 1.1%) P AC
PREVIDENT 5000 SENSITIVE (sodium fluoride-potassium nitrate P AC
gel 1.1-5%)
SF (sodium fluoride gel 1.1% (0.5% f)) P AC, IC
SF 5000 PLUS (sodium fluoride cream 1.1%) P AC, IC
SODIUM FLUORIDE (sodium fluoride rinse 0.2%) P AC, IC
SODIUM FLUORIDE (sodium fluoride cream 1.1%) P AC, IC
SODIUM FLUORIDE (sodium fluoride gel 1.1% (0.5% f)) P AC, IC
SODIUM FLUORIDE 5000 PLUS (sodium fluoride cream 1.1%) P AC, IC
SODIUM FLUORIDE 5000 PPM (sodium fluoride gel 1.1% (0.5% f)) P AC, IC
SODIUM FLUORIDE 5000 PPM (sodium fluoride paste 1.1%) P AC, IC
SODIUM FLUORIDE 5000 PPM (sodium fluoride-potassium nitrate P AC
gel 1.1-5%)
SODIUM FLUORIDE/POTASSIUM (sodium fluoride-potassium P AC
nitrate gel 1.1-5%)
triamcinolone acetonide dental paste 0.1% np
Triamcinolone Acetonide Dental Paste 0.1% (KOURZEQ), 0.1% np
(ORALONE DENTAL PASTE)

Dermatological Agents (Drugs for the Skin)

ALTRENO (tretinoin lotion 0.05%) NP
azelaic acid gel 15% np
brimonidine tartrate gel 0.33% (base equivalent) np
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 (1)-5% np
Clindamycin Phosph-benzoyl Peroxide (refrig) Gel 1.2 (1)-5% (NEUAC) np
clindamycin phosphate gel 1% (twice-daily) np
clindamycin phosphate lotion 1% np
clindamycin phosphate soln 1% np QL (180 mis/30 days)
clindamycin phosphate swab 1% np
Clindamycin Phosphate Swab 1% (CLINDACIN ETZ PLEDGETS), 1% np
(CLINDACIN-P)
ERY (erythromycin pads 2%) NP
ERYTHROMYCIN (erythromycin gel 2%) NP QL (180 grams/30 days)
erythromycin soln 2% np QL (180 mis/30 days)
isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg np QL (60 capsules/30 days)
KEY [AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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Isotretinoin Cap 10 mg (ACCUTANE), 10 mg (AMNESTEEM), 10 mg np QL (60 capsules/30 days)
(CLARAVIS), 10 mg (ZENATANE), 20 mg (ACCUTANE), 20 mg
(AMNESTEEM), 20 mg (CLARAVIS), 20 mg (ZENATANE), 30 mg
(ACCUTANE), 30 mg (AMNESTEEM), 30 mg (CLARAVIS), 30 mg
(ZENATANE), 40 mg (ACCUTANE), 40 mg (AMNESTEEM), 40 mg
(CLARAVIS), 40 mg (ZENATANE)
metronidazole cream 0.75% np
metronidazole gel 0.75% np
metronidazole gel 1% np QL (60 grams/30 days)
minocycline hcl cap 50 mg p
minocycline hcl cap 75 mg, 100 mg np
sulfacetamide sodium lotion 10% (acne) np
tazarotene cream 0.05%, 0.1% np
tazarotene gel 0.05%, 0.1% np
Tazarotene Gel 0.1% (TRILITAS) 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 (100 grams/30 days)
betamethasone dipropionate augmented lotion 0.05% np QL (180 mis/90 days)
betamethasone dipropionate augmented oint 0.05% np QL (180 grams/90 days)
betamethasone dipropionate cream 0.05% np QL (100 grams/30 days)
betamethasone dipropionate lotion 0.05% np QL (100 mis/30 days)
betamethasone dipropionate oint 0.05% np QL (100 grams/30 days)
BETAMETHASONE VALERATE (betamethasone valerate lotion 0.1%| NP QL (120 mls/30 days)
(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% p QL (180 grams/90 days)
clobetasol propionate emollient base cream 0.05% np

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 2027 Performance Annual Drug List

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

72



2027

Drug Name Tier Coverage Requirements and Limits
Clobetasol Propionate Emollient Base Cream 0.05% (CLOBETASOL np
PROPIONATE E), 0.05% (CLOBETASOL PROPIONATE
EMOLLIENT)
clobetasol propionate foam 0.05% np QL (180 grams/90 days)
clobetasol propionate gel 0.05% np
clobetasol propionate oint 0.05% P QL (180 grams/90 days)
clobetasol propionate soln 0.05% np QL (180 mis/90 days)
desonide cream 0.05% np
desonide oint 0.05% np
desoximetasone cream 0.25% np QL (100 grams/30 days)
desoximetasone oint 0.25% np QL (100 grams/30 days)
DUPIXENT (dupilumab subcutaneous soln auto-injector 200 P PA, QL (2 pens/28 days)
mg/1.14ml, 300 mg/2ml)
DUPIXENT (dupilumab subcutaneous soln prefilled syringe 200 P PA, QL (2 syringes/28 days)
mg/1.14ml, 300 mg/2ml)
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 (100 grams/30 days)
fluocinonide cream 0.1% p QL (120 grams/90 days)
fluocinonide emulsified base cream 0.05% np QL (100 grams/30 days)
fluocinonide gel 0.05% np QL (100 grams/30 days)
fluocinonide oint 0.05% np QL (100 grams/30 days)
fluocinonide soln 0.05% np QL (100 mis/30 days)
fluticasone propionate cream 0.05% p
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 Perianal Cream 2.5% (PROCTO-MED HC), np
2.5% (PROCTOCARE-HC), 2.5% (PROCTOSOL HC), 2.5%
(PROCTOZONE-HC)
hydrocortisone valerate cream 0.2% np
NP LD, PA, SP

LIVMARLI (maralixibat chloride tab 10 mg, 15 mg, 20 mg, 30 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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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 (100 grams/30 days)
mometasone furoate solution 0.1% (lotion) np
nystatin-triamcinolone cream 100000-0.1 unit/gm-% np
nystatin-triamcinolone oint 100000-0.1 unit/gm-% p
PROCTOCORT (hydrocortisone perianal cream 1%) NP
SELENIUM SULFIDE (selenium sulfide lotion 2.5%) NP
tacrolimus oint 0.03%, 0.1% np
TRIAMCINOLONE ACETONIDE (triamcinolone acetonide lotion NP

0.025%)
triamcinolone acetonide cream 0.025%, 0.1%, 0.5% p
Triamcinolone Acetonide Cream 0.5% (TRIDERM) p
triamcinolone acetonide lotion 0.1% np
triamcinolone acetonide oint 0.025%, 0.1%, 0.5% p
acitretin cap 10 mg, 17.5 mg, 25 mg np
ANALPRAM HC (hydrocortisone acetate w/ pramoxine perianal lotn NP
2.5-1%)
ANALPRAM HC (hydrocortisone acetate w/ pramoxine perianal NP
cream 1-1%, 2.5-1%)
CALCIPOTRIENE (calcipotriene soln 0.005% (50 mcg/ml)) NP
calcipotriene cream 0.005% np
clotrimazole w/ betamethasone cream 1-0.05% p
desoximetasone cream 0.25% np QL (100 grams/30 days)
desoximetasone oint 0.25% np QL (100 grams/30 days)
diclofenac sodium (actinic keratoses) gel 3% np PA, QL (300 grams/90 days)
diclofenac sodium soln 1.5% np QL (2 bottles/30 days)
ENSTILAR (calcipotriene-betamethasone dipropionate foam P QL (120 grams/30 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/84 days)
fluorouracil soln 5% np
halobetasol propionate cream 0.05% np QL (180 grams/90 days)
HYDROCORTISONE ACETATE/PR (hydrocortisone acetate w/ NP
pramoxine perianal cream 1-1%)
HYFTOR (sirolimus gel 0.2%) NP PA, QL (7 tubes/84 days)
imiquimod cream 5% np QL (48 packets/112 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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METHOXSALEN (methoxsalen rapid cap 10 mg) NP

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

PODOFILOX (podofilox soln 0.5%) NP

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

SANTYL (collagenase oint 250 unit/gm) NP

silver sulfadiazine cream 1% p

Silver Sulfadiazine Cream 1% (SSD), 1% (THERMAZENE)

ivermectin cream 1% np QL (45 grams/30 days)
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% p PA, QL (6.6 mlIs/30 days)
Ciclopirox Solution 8% (CICLODAN) p PA, QL (6.6 mIs/30 days)
clindamycin phosphate vaginal cream 2% np

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

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% p QL (180 grams/30 days)
ketoconazole shampoo 2% p

mupirocin oint 2% p

nystatin cream 100000 unit/gm p

nystatin oint 100000 unit/gm p

nystatin topical powder 100000 unit/gm np

Nystatin Topical Powder 100000 unit/gm (KLAYESTA), 100000 unit/gm np

(NYAMYC), 100000 unit/gm (NYSTOP)
nystatin-triamcinolone cream 100000-0.1 unit/gm-% 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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nystatin-triamcinolone oint 100000-0.1 unit/gm-% p
SULFAMYLON (mafenide acetate cream 85 mg/gm) NP
NP PA, QL (2 kits/84 days)

ZELSUVMI (berdazimer sodium gel 10.3%)

carglumic acid soluble tab 200 mg

FLORIVA (sodium fluoride-vitamin d liqd drops 0.25 mg/mi-400 unit/
ml)

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

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

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

PHOSPHA 250 NEUTRAL (pot phos monobasic w/sod phos di &
monobas tab 155-852-130mg)

PHOSPHO-TRIN 250 NEUTRAL (pot phos monobasic w/sod phos di
& monobas tab 155-852-130mg)

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

potassium chloride cap er 8 meq, 10 meq
POTASSIUM CHLORIDE ER (potassium chloride tab er 15 meq)
potassium chloride microencapsulated crys er tab 10 meq, 20 meq

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

potassium chloride microencapsulated crys er tab 15 meq

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

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

potassium chloride powder packet 20 meq

Potassium Chloride Powder Packet 20 meq (KLOR-CON)
potassium chloride tab er 8 meq (600 mg)

Potassium Chloride Tab Er 8 meq (600 mg) (KLOR-CON 8)
potassium chloride tab er 10 meq, 20 meq (1500 mg)
Potassium Chloride Tab Er 10 meq (KLOR-CON 10)
potassium citrate tab er 5 meq (540 mg)

potassium citrate tab er 10 meq (1080 mg)

potassium citrate tab er 15 meq (1620 mg)

PRENATAL PLUS (prenatal vit w/ fe fumarate-fa tab 27-1 mg)

Electrolytes/Minerals/Metals/Vitamins

np
NP

P

NP

P

NP

NP

NP

NP

np
np

LD, SP

AC, IC
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PRENATAL 19 (prenatal vit w/ fe fumarate-fa chew tab 29-1 mg) P
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
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 chew tab 0.25 mg f (from 0.55 P AC, IC
mg naf), 0.5 mg f (from 1.1 mg naf), 1 mg f (from 2.2 mg naf))
SODIUM FLUORIDE (sodium fluoride soln 0.5 mg/ml f (from 1.1 mg/ P AC, IC
ml naf))
TRINATE (prenatal vit w/ fe fumarate-fa tab 28-1 mg) P
ZYCUBO (copper histidinate for subcutaneous soln 2.9 mg) P LD, QL (30 vials/30 days), SP
CHEMET (succimer cap 100 mg) P
deferasirox granules packet 90 mg, 180 mg np PA, QL (30 packets/30 days)
deferasirox granules packet 360 mg np PA, QL (180 packets/30 days)
deferasirox tab for oral susp 125 mg, 250 mg np PA, QL (30 tablets/30 days)
deferasirox tab for oral susp 500 mg np PA, QL (90 tablets/30 days)
deferasirox tab 90 mg, 180 mg np PA, QL (30 tablets/30 days)
deferasirox tab 360 mg np PA, QL (180 tablets/30 days)
deferiprone tab 500 mg np PA, QL (540 tablets/30 days)
deferiprone tab 1000 mg np PA, QL (270 tablets/30 days)
FERRIPROX (deferiprone oral soln 100 mg/ml) NP LD, PA, QL (2700
mis/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, 30 mg) np LD, PA, SP
penicillamine tab 250 mg np
tolvaptan (hyponatremia) tab 15 mg np LD, QL (30
tablets/180 days), SP
tolvaptan (hyponatremia) tab 30 mg np LD, QL (60
tablets/180 days), SP
trientine hcl cap 250 mg np
TRIENTINE HYDROCHLORIDE (trientine hcl cap 500 mg) NP
calcium acetate (phosphate binder) cap 667 mg (169 mg ca) np
calcium acetate (phosphate binder) tab 667 mg np
ferric citrate tab 1 gm (210 mg ferric iron) np QL (360 tablets/30 days)
NP QL (180 packs/30 days)

FOSRENOL (lanthanum carbonate oral powder pack 750 mg
(elemental))

KEY |[AC = ACA Preventive
CW = Cost Waived

IC = lllinois Code Compliance
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FOSRENOL (lanthanum carbonate oral powder pack 1000 mg NP QL (120 packs/30 days)

(elemental))
lanthanum carbonate chew tab 500 mg (elemental) np QL (270 tablets/30 days)
lanthanum carbonate chew tab 750 mg (elemental) np QL (180 tablets/30 days)
lanthanum carbonate chew tab 1000 mg (elemental) np QL (120 tablets/30 days)
sevelamer carbonate packet 0.8 gm np QL (510 packets/30 days)
sevelamer carbonate packet 2.4 gm np QL (150 packets/30 days)
sevelamer carbonate tab 800 mg np QL (480 tablets/30 days)
sevelamer hcl tab 400 mg np QL (960 tablets/30 days)
sevelamer hcl tab 800 mg np QL (480 tablets/30 days)
LOKELMA (sodium zirconium cyclosilicate for susp packet 5 gm) P QL (96 packets/30 days)
LOKELMA (sodium zirconium cyclosilicate for susp packet 10 gm) P QL (34 packets/30 days)
sodium polystyrene sulfonate powder np
sodium polystyrene sulfonate susp 15 gm/60ml np
Sodium Polystyrene Sulfonate Susp 15 gm/60ml (KIONEX), 15 gm/60ml np

(SPS)
SPS (sodium polystyrene sulfonate rectal susp 30 gm/120ml) NP
carbonyl iron susp 15 mg/1.25ml (elemental iron) p AC, IC
Carbonyl Iron Susp 15 mg/1.25ml (elemental iron) (ICAR PEDIATRIC), p AC, IC

15 mg/1.25ml (elemental iron) (WEE CARE)
cyanocobalamin inj 1000 mcg/ml p
Cyanocobalamin Inj 1000 mcg/ml (DODEX) 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 75 mg/ml (15 mg/ml elemental fe) (BPROTECTED p AC, IC

PEDIA IRON), 75 mg/ml (15 mg/ml elemental fe) (FE-VITE IRON),

75 mg/ml (15 mg/ml elemental fe) (FER-IN-SOL), 75 mg/ml (15 mg/

ml elemental fe) (IRON INFANT & TODDLER), 75 mg/ml (15 mg/

ml elemental fe) (IRON INFANT/TODDLER), 75 mg/ml (15 mg/mi

elemental fe) (IRON SUPPLEMENT), 75 mg/ml (15 mg/ml elemental

fe) (PC PEDIATRIC IRON DROPS), 220 mg/5ml (44 mg/5ml

elemental fe) (IRON SUPPLEMENT), 220 mg/5ml (44 mg/5ml

elemental fe) (ONE VITE FERROUS SULFATE)
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 Cap 0.8 mg (FA-8) p AC, IC
folic acid tab 400 mcg, 800 mcg p 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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Folic Acid Tab 400 mcg (FOLATE), 400 mcg (FT FOLIC ACID), 400 mcg p AC, IC
(GNP FOLIC ACID), 400 mcg (RA FOLIC ACID), 400 mcg (TRUE
FOLIC ACID), 400 mcg (YL FOLIC ACID), 800 mcg (CVS FOLIC
ACID), 800 mcg (FT FOLIC ACID), 800 mcg (KP FOLIC ACID),
800 mcg (QC FOLIC ACID), 800 mcg (RA FOLIC ACID)
folic acid tab 1 mg p
HYDROXOCOBALAMIN (hydroxocobalamin acetate inj 1000 mcg/mi| NP
(base equivalent))
IRON UP (polysaccharide iron complex liquid 15 mg/0.5ml (fe P AC, IC
equiv))
P AC, IC

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

phytonadione tab 5 mg

Gastrointestinal Agents (Drugs for the Bowel and Stomach)

lactulose (encephalopathy) solution 10 gm/15ml

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

lactulose solution 10 gm/15ml

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

lubiprostone cap 24 mcg

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

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

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

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

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

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

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

VIBERZI (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)

np
np
np
np

np
np

np

NP

NP

NP
NP

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

AC, IC
AC, IC

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

QL (60 tablets/30 days)

PA, QL (1200 mis/30 days)

QL (60 tablets/30 days)
LD, SP

QL (9 tablets/30 days)

QL (60 tablets/30 days)

LD = Limited Distribution
OC = Oral Cancer Medications
PA = Prior Authorization
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XENICAL (orlistat cap 120 mg)

Drug Name Tier Coverage Requirements and Limits
dicyclomine hcl cap 10 mg p
dicyclomine hcl oral soln 10 mg/5ml np
dicyclomine hcl tab 20 mg p
glycopyrrolate oral soln 1 mg/5ml np PA
glycopyrrolate tab 1 mg p
glycopyrrolate tab 2 mg np
methscopolamine bromide tab 2.5 mg, 5 mg np
CTEXLI (chenodiol (basds) tab 250 mg) P LD, PA, QL (90
tablets/30 days), SP
GATTEX (teduglutide (rdna) for inj kit 5 mg) NP LD, PA, SP
GAVILYTE-C (peg 3350-kcl-na bicarb-nacl-na sulfate for soln 240 NP
gm)
glutamine (sickle cell) powd pack 5 gm np PA
IQIRVO (elafibranor tab 80 mg) P PA, QL (30 tablets/30 days)
LIVDELZI (seladelpar lysine cap 10 mg) P 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)
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-PREP (bisacodyl tab & peg 3350-kcl-sod bicarb-nacl for soin NP
kit)
peg 3350-kcl-sod bicarb-nacl for soln 420 gm np AC, IC
Peg 3350-kcl-sod Bicarb-nacl For Soln 420 gm (GAVILYTE-N/FLAVOR np AC, IC
PACK)
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 gm AC, IC
Peg 3350-kcl-na Bicarb-nacl-na Sulfate For Soln 236 gm (GAVILYTE-G) p AC, IC
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
NP+ PA, QL (90 capsules/30 days)

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

LD = Limited Distribution
PA = Prior Authorization
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XIFAXAN (rifaximin tab 200 mg) NP QL (9 tablets/30 days)
XIFAXAN (rifaximin tab 550 mg) P QL (60 tablets/30 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

esomeprazole magnesium cap delayed release 20 mg (base eq), p QL (60 capsules/30 days)
40 mg (base eq)

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)

lansoprazole cap delayed release 15 mg p QL (60 capsules/30 days)

lansoprazole cap delayed release 30 mg P QL (60 capsules/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, P PA, QL (1 ml/30 days)
500 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit, 4000 unit)
ADYNOVATE (antihemophilic factor recomb pegylated for inj 250 P PA, QL (1 ml/30 days)
unit, 500 unit, 750 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit)
AFSTYLA (antihemophilic fact rcmb single chain for inj kit 250 unit, P PA, QL (1 ml/30 days)
500 unit, 1000 unit, 1500 unit, 2000 unit, 2500 unit, 3000 unit)
ALTUVIIIO (antihemophilic fact remb fc-vwf-xten-ehtl for inj 250 P PA, QL (1 ml/30 days)
unit, 500 unit, 1000 unit, 2000 unit, 3000 unit, 4000 unit)
AQNEURSA (levacetylleucine for susp packet 1 gm) NP LD, PA, QL (120
packets/30 days), SP
AQVESME (mitapivat sulfate tab 100 mg) NP LD, PA, QL (60
tablets/30 days), SP
ATTRUBY (acoramidis hcl tab pack 356 mg (712 mg twice daily)) P LD, PA, QL (112
tablets/28 days), SP
betaine powder for oral solution 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

Blue Cross and Blue Shield January 2027 Performance Annual Drug List 81



2027

Drug Name Tier Coverage Requirements and Limits
carglumic acid soluble tab 200 mg np LD, SP
CERDELGA (eliglustat tartrate cap 84 mg (base equivalent)) P PA, QL (60 capsules/30 days)
CHOLBAM (cholic acid cap 50 mg, 250 mg) NP LD, SP
CREON (pancrelipase (lip-prot-amyl) dr cap 3000-9500-15000 P PA

unit, 6000-19000-30000 unit, 12000-38000-60000 unit,
24000-76000-120000 unit, 36000-114000-180000 unit)
DAYBUE (trofinetide oral soln 200 mg/ml) NP LD, PA, QL (8
bottles/30 days), SP
DAYBUE STIX (trofinetide oral powder packet 5000 mg, 6000 mg) NP LD, PA, QL (120
packets/30 days), SP
DAYBUE STIX (trofinetide oral powder packet 8000 mg) NP LD, PA, QL (60
packets/30 days), SP
deferasirox granules packet 90 mg, 180 mg np PA, QL (30 packets/30 days)
deferasirox granules packet 360 mg np PA, QL (180 packets/30 days)
deferasirox tab for oral susp 125 mg, 250 mg np PA, QL (30 tablets/30 days)
deferasirox tab for oral susp 500 mg np PA, QL (90 tablets/30 days)
deferasirox tab 90 mg, 180 mg np PA, QL (30 tablets/30 days)
deferasirox tab 360 mg np PA, QL (180 tablets/30 days)
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
unit, 2500 unit)
GALAFOLD (migalastat hcl cap 123 mg (base equivalent) NP LD, PA, QL (14
capsules/28 days), SP
GLASSIA (alpha1-proteinase inhibitor (human) inj 1000 mg/50ml) NP PA
GLASSIA (alpha1-proteinase inhibitor (human) iv soln 4 gm/200ml, NP PA
5 gm/250ml)
glycerol phenylbutyrate liquid 1.1 gm/ml np PA
HEMLIBRA (emicizumab-kxwh subcutaneous soln 12 mg/0.4ml (30 P PA, QL (1 ml/30 days)
mg/ml), 30 mg/ml, 60 mg/0.4ml (150 mg/ml), 105 mg/0.7ml (150
mg/ml), 150 mg/ml, 300 mg/2ml (150 mg/ml))
HEMOFIL M (antihemophilic factor (human) for inj 250 unit, 500 P PA, QL (1 ml/30 days)
unit, 1000 unit, 1700 unit)
HYMPAVZI (marstacimab-hncq subcutaneous soln auto-inj 75 NP PA, QL (4 pens/28 days)
mg/0.5ml, 150 mg/ml)
NP LD, PA, QL (10

IMCIVREE (setmelanotide acetate subcutaneous soln 10 mg/ml)

vials/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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JOENJA (leniolisib phosphate tab 70 mg) NP LD, SP
KOATE (antihemophilic factor (human) for inj 250 unit, 500 unit, P PA, QL (1 ml/30 days)
1000 unit)
KOATE-DVI (antihemophilic factor (human) for inj 1000 unit) P PA, QL (1 ml/30 days)
KOVALTRY (antihemophilic factor recomb (rahf-pfm) for inj 250 P PA, QL (1 ml/30 days)
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
Miglustat Cap 100 mg (YARGESA) 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
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 7 x 20 P LD, PA, QL (14
mg & 7 x 5mg, 7 x 50 mg & 7 x 20 mg) tablets/365 days), SP
RECOMBINATE (antihemophilic factor recomb (rfviii) for inj 220-400 P PA, QL (1 ml/30 days)
unit, 401-800 unit, 801-1240 unit, 1241-1800 unit, 1801-2400 unit)
REDEMPLO (plozasiran sodium subcut soln pref syr 25 mg/0.5ml P LD, PA, QL (1
(base eq)) syringe/84 days), SP
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
SEPHIENCE (sepiapterin powder packet 250 mg, 1000 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
sodium phenylbutyrate tab 500 mg np PA
P LD, PA, SP

STRENSIQ (asfotase alfa subcutaneous inj 18 mg/0.45ml, 28

mg/0.7ml, 40 mg/ml, 80 mg/0.8ml)

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 2027 Performance Annual Drug List

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

83



2027

Drug Name Tier Coverage Requirements and Limits
SUCRAID (sacrosidase soln 8500 unit/ml) NP LD, PA, QL (300
mis/30 days), SP
trientine hcl cap 250 mg np
TRIENTINE HYDROCHLORIDE (trientine hcl cap 500 mg) NP
VONVENDI (von willebrand factor (recombinant) for inj 650 unit, P PA, QL (1 ml/30 days)
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
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
VYNDAMAX (tafamidis cap 61 mg) P PA, QL (30 capsules/30 days)
WAINUA (eplontersen sodium subcutaneous soln auto-inj 45 NP LD, PA, QL (1
mg/0.8ml) pen/28 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)
500 unit)
XYNTHA (antihemophil fact remb(bdd-rfviii,mor) for inj kit 1000 P PA, QL (1 ml/30 days)
unit, 2000 unit)
XYNTHA SOLOFUSE (antihemophil fact remb (bdd-rfviii,mor) for inj P PA, QL (1 ml/30 days)
kit 250 unit, 500 unit)
XYNTHA SOLOFUSE (antihemophil fact remb(bdd-rfviii,mor) for inj P PA, QL (1 ml/30 days)
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)
P LD, PA, QL (120

ZOKINVY (lonafarnib cap 50 mg, 75 mg)

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

mirabegron granules for oral extended release susp 8 mg/ml
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

np
np

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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oxybutynin chloride tab er 24hr 5 mg, 10 mg, 15 mg p
oxybutynin chloride tab 5 mg p
solifenacin succinate tab 5 mg, 10 mg p
tolterodine tartrate cap er 24hr 2 mg, 4 mg np
tolterodine tartrate tab 1 mg, 2 mg np
trospium chloride cap er 24hr 60 mg np
trospium chloride tab 20 mg np
alfuzosin hcl tab er 24hr 10 mg p
doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg p
dutasteride cap 0.5 mg p
finasteride tab 5 mg p
silodosin cap 4 mg, 8 mg np
tamsulosin hcl cap 0.4 mg p
terazosin hcl cap 1 mg (base equivalent), 2 mg (base equivalent), p
5 mg (base equivalent), 10 mg (base equivalent)
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+ QL (8 doses/30 days)
CAVERJECT IMPULSE (alprostadil for inj kit 10 mcg, 20 mcg) NP+ QL (8 doses/30 days)
CYSTAGON (cysteamine bitartrate cap 50 mg, 150 mg) P LD, SP
EDEX (2 CARTRIDGE) (alprostadil for inj kit 10 mcg, 20 mcg, 40 NP+ QL (4 kits/30 days)
mcg)
EDEX (6 CARTRIDGE) (alprostadil for inj kit 10 mcg, 20 mcg, 40 NP+ QL (4 kits/30 days)
mcg)
ELMIRON (pentosan polysulfate sodium caps 100 mg) NP
K-PHOS (potassium phosphate monobasic tab 500 mg) NP
LITHOSTAT (acetohydroxamic acid tab 250 mg) NP
methylergonovine maleate tab 0.2 mg np
Methylergonovine Maleate Tab 0.2 mg (METHERGINE) np
metronidazole vaginal gel 0.75% np
nitroglycerin oint 0.4% np
NUVESSA (metronidazole vaginal gel 1.3%) NP
penicillamine tab 250 mg np
NP AC

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

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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PHOSPHO-TRIN K500 (potassium phosphate monobasic tab 500 NP
mg)

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+ QL (8 doses/30 days)

SODIUM CITRATE AND CITRIC (sodium citrate & citric acid soln NP
500-334 mg/5ml)

SODIUM CITRATE/CITRIC ACI (sodium citrate & citric acid soln NP
500-334 mg/5ml)

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 Delayed Release 100 mg (VENXXIVA), 300 mg np LD, SP
(VENXXIVA)

tiopronin tab 100 mg np

VANDAZOLE (metronidazole vaginal gel 0.75%) NP

vardenafil hcl orally disintegrating tab 10 mg np+

vardenafil hcl tab 2.5 mg, 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)
ANUCORT-HC (hydrocortisone acetate suppos 25 mg)
budesonide delayed release particles cap 3 mg
budesonide rectal foam 2 mg/act

CORTIFOAM (hydrocortisone acetate perianal foam 10% (90 mg/
dose))

DEXAMETHASONE (dexamethasone soln 0.5 mg/5ml)
dexamethasone elixir 0.5 mg/5ml
DEXAMETHASONE INTENSOL (dexamethasone conc 1 mg/ml)

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

fludrocortisone acetate tab 0.1 mg
HEMMOREX-HC (hydrocortisone acetate suppos 25 mg)

HYDROCORTISONE ACETATE (hydrocortisone acetate suppos 25
mg)

NP
NP

np
np

NP

np
NP

NP
NP

PA

KEY LD = Limited Distribution
OC = Oral Cancer Medications

PA = Prior Authorization
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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) p
prednisone tab therapy pack 10 mg (48) np
prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 50 mg p

Hormonal Agents, Stimulant/ Replacement/ Modifying (Pituitary)

(Drugs for Replacing/Stimulating Pituitary Gland Hormones)

DESMOPRESSIN ACETATE (desmopressin acetate nasal spray
soln 0.01%)

desmopressin acetate inj 4 mcg/ml

desmopressin acetate nasal spray soln 0.01% (refrigerated)
desmopressin acetate preservative free (pf) inj 4 mcg/ml
desmopressin acetate tab 0.1 mg, 0.2 mg

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

GENOTROPIN (somatropin for subcutaneous inj cartridge 5 mg, 12

mg (36 unit))
GENOTROPIN MINIQUICK (somatropin for subcutaneous inj

prefilled syr 0.2 mg, 0.4 mg, 0.6 mg, 0.8 mg, 1 mg, 1.2 mg, 1.4 mg,

1.6 mg, 1.8 mg, 2 mg)
INCRELEX (mecasermin inj 40 mg/4ml (10 mg/ml))
ISTURISA (osilodrostat phosphate tab 1 mg)

ISTURISA (osilodrostat phosphate tab 5 mg)

MENOPUR (menotropins for subcutaneous inj 75 unit)

NP

np
np
np
np
P+
P+
P+

NP

NP

NP+

QL (15 cartridges/30 days)

QL (8 cartridges/30 days)

QL (5 cartridges/30 days)
PA

PA

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

LD, PA, QL (360
tablets/30 days), SP

QL (60 vials/30 days)

KEY |AC = ACA Preventive LD = Limited Distribution
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OMNITROPE (somatropin solution cartridge 5 mg/1.5ml, 10 P PA
mg/1.5ml)
OMNITROPE (somatropin for inj 5.8 mg) P PA
OVIDREL (choriogonadotropin alfa soln prefilled syr 250 P+ QL (2 syringes/30 days)
mcg/0.5ml)
PREGNYL (chorionic gonadotropin for im inj 10000 unit) P+ QL (20 vials/30 days)
PREGNYL W/DILUENT BENZYL (chorionic gonadotropin for im inj P+ QL (20 vials/30 days)
10000 unit)
SKYTROFA (lonapegsomatropin-tcgd for subcutaneous inj NP PA
cartridge 0.7 mg, 1.4 mg, 1.8 mg, 2.1 mg, 2.5 mg, 3 mg, 3.6 mg,
4.3 mg, 5.2 mg, 6.3 mg, 7.6 mg, 9.1 mg, 11 mg)
SKYTROFA (lonapegsomatropin-tcgd for subcutaneous inj cart NP PA
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)
CRENESSITY (crinecerfont cap 25 mg, 50 mg, 100 mg) NP LD, PA, QL (60
capsules/30 days), SP
CRENESSITY (crinecerfont oral soln 50 mg/ml) 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 Qil 100 mg/ml (DEPO- np QL (1 vial/28 days)
TESTOSTERONE)
testosterone cypionate im inj in oil 200 mg/ml np QL (10 mls/28 days)
Testosterone Cypionate Im Inj In Oil 200 mg/ml (DEPO- np QL (10 mis/28 days)
TESTOSTERONE)
TESTOSTERONE ENANTHATE (testosterone enanthate im inj in oil NP PA, QL (5 mis/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 tubes/30 days)
KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
[CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
[IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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testosterone td gel 12.5 mg/act (1%) np PA, QL (4 bottles/30 days)
testosterone td gel 20.25 mg/act (1.62%) np PA, QL (2 bottles/30 days)
testosterone td soln 30 mg/act np PA, QL (2 bottles/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)
ARANELLE (norethindrone-eth estradiol tab 0.5-35/1-35/0.5-35 mg- NP AC,IC, QL (28
mcg) tablets/21 days)
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/ml) NP
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01 mg(21/5) p AC, IC, QL (28
tablets/21 days)
Desogest-eth Estrad & Eth Estrad Tab 0.15-0.02/0.01 mg(21/5) p AC, IC, QL (28
(AZURETTE), 0.15-0.02/0.01 mg(21/5) (KARIVA), tablets/21 days)
0.15-0.02/0.01 mg(21/5) (PFIMTREA), 0.15-0.02/0.01 mg(21/5)
(SIMLIYA), 0.15-0.02/0.01 mg(21/5) (VIORELE),
0.15-0.02/0.01 mg(21/5) (VOLNEA)
desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg p AC, IC, QL (28
tablets/21 days)
Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30 mcg (APRI), p AC, IC, QL (28
0.15 mg-30 mcg (CYRED EQ), 0.15 mg-30 mcg (ENSKYCE), tablets/21 days)
0.15 mg-30 mcg (ISIBLOOM), 0.15 mg-30 mcg (JULEBER),
0.15 mg-30 mcg (KALLIGA), 0.15 mg-30 mcg (RECLIPSEN),
0.15 mg-30 mcg (SOLIA)
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 Estrad-levomefolate Tab 3-0.03-0.451 mg np AC, IC, QL (28
(TYDEMY) tablets/21 days)
drospirenone-ethinyl estradiol tab 3-0.02 mg p AC, IC, QL (28
tablets/21 days)
Drospirenone-ethinyl Estradiol Tab 3-0.02 mg (JASMIEL), 3-0.02 mg p AC, IC, QL (28
(LO-ZUMANDIMINE), 3-0.02 mg (LORYNA), 3-0.02 mg (NIKKI), tablets/21 days)
3-0.02 mg (VESTURA)
drospirenone-ethinyl estradiol tab 3-0.03 mg p AC, IC, QL (28

tablets/21 days)

KEY |[AC = ACA Preventive LD = Limited Distribution
CW = Cost Waived OC = Oral Cancer Medications
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Drospirenone-ethinyl Estradiol Tab 3-0.03 mg (OCELLA), 3-0.03 mg p AC, IC, QL (28
(SYEDA), 3-0.03 mg (ZUMANDIMINE) tablets/21 days)
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 0.5-0.1 mg (ABIGALE LO) np
estradiol & norethindrone acetate tab 1-0.5 mg np
Estradiol & Norethindrone Acetate Tab 1-0.5 mg (ABIGALE), 1-0.5 mg np
(MIMVEY)
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 Twice Weekly 0.025 mg/24hr (DOTTI), np QL (30 patches/30 days)
0.025 mg/24hr (LYLLANA), 0.0375 mg/24hr (DOTTI), 0.0375 mg/24hr
(LYLLANA), 0.05 mg/24hr (DOTTI), 0.05 mg/24hr (LYLLANA),
0.075 mg/24hr (DOTTI), 0.075 mg/24hr (LYLLANA), 0.1 mg/24hr
(DOTTI), 0.1 mg/24hr (LYLLANA)
estradiol td patch weekly 0.025 mg/24hr, 0.0375 mg/24hr 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 0.01% p
estradiol vaginal tab 10 mcg np
Estradiol Vaginal Tab 10 mcg (YUVAFEM) 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
estrogens, conjugated tab 0.3 mg, 0.45 mg, 0.625 mg, 0.9 mg, np
1.25 mg
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35 mcg p AC, IC, QL (28
tablets/21 days)
Ethynodiol Diacetate & Ethinyl Estradiol Tab 1 mg-35 mcg (KELNOR p AC, IC, QL (28
1/35), 1 mg-35 mcg (VALTYA 1/35), 1 mg-35 mcg (ZOVIA 1/35) 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)

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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Levonor-eth Est Tab 0.15-0.02/0.025/0.03 mg &eth est 0.01 mg np AC, IC, QL (28
(RIVELSA), 0.15-0.02/0.025/0.03 mg &eth est 0.01 mg (ROSYRAH) tablets/21 days)
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab 0.01mg(7) p 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
(CAMRESE LO), 0.01mg(7) (LOJAIMIESS) tablets/21 days)
levonorg-eth est tab 0.15-0.03mg(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) p AC, IC, QL (28
(ASHLYNA), 0.01mg(7) (CAMRESE), 0.01mg(7) (DAYSEE), tablets/21 days)
0.01mg(7) (JAIMIESS), 0.01mg(7) (SIMPESSE)
levonorgestrel & ethinyl estradiol (91-day) tab 0.15-0.03 mg p AC, IC, QL (28
tablets/21 days)
Levonorgestrel & Ethinyl Estradiol (91-day) Tab 0.15-0.03 mg p AC, IC, QL (28
(ICLEVIA), 0.15-0.03 mg (INTROVALE), 0.15-0.03 mg (JOLESSA), tablets/21 days)
0.15-0.03 mg (SETLAKIN)
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg, p AC, IC, QL (28
0.15 mg-30 mcg tablets/21 days)
Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20 mcg (AFIRMELLE), p AC, IC, QL (28
0.1 mg-20 mcg (AUBRA EQ), 0.1 mg-20 mcg (AVIANE), tablets/21 days)
0.1 mg-20 mcg (DELYLA), 0.1 mg-20 mcg (FALMINA), 0.1 mg-20 mcg
(LESSINA), 0.1 mg-20 mcg (LUTERA), 0.1 mg-20 mcg
(ORSYTHIA), 0.1 mg-20 mcg (SRONYX), 0.1 mg-20 mcg
(VIENVA), 0.15 mg-30 mcg (ALTAVERA), 0.15 mg-30 mcg
(AYUNA), 0.15 mg-30 mcg (CHATEAL EQ), 0.15 mg-30 mcg
(KURVELO), 0.15 mg-30 mcg (LEVORA 0.15/30-28), 0.15 mg-30 mcg
(MARLISSA), 0.15 mg-30 mcg (PORTIA-28)
levonorgestrel-eth estra tab 0.05-30/0.075-40/0.125-30mg-mcg p AC, IC, QL (28
tablets/21 days)
Levonorgestrel-eth Estra Tab 0.05-30/0.075-40/0.125-30mg-mcg P AC, IC, QL (28
(ENPRESSE-28), 0.05-30/0.075-40/0.125-30mg-mcg (LEVONEST), tablets/21 days)
0.05-30/0.075-40/0.125-30mg-mcg (TRIVORA-28)
levonorgestrel-ethinyl estradiol (continuous) tab 90-20 mcg np AC, IC, QL (28
tablets/21 days)
Levonorgestrel-ethinyl Estradiol (continuous) Tab 90-20 mcg np AC, IC, QL (28
(AMETHYST), 90-20 mcg (DOLISHALE) tablets/21 days)
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-20 mcg (21) np AC, IC, QL (28
tablets/21 days)
Levonorgestrel-ethinyl Estradiol-fe Tab 0.1 mg-20 mcg (21) (JOYEAUX), np AC, IC, QL (28
0.1 mg-20 mcg (21) (MINZOYA) tablets/21 days)
LO LOESTRIN FE (norethin-eth estradiol-fe tab 1 mg-10 mcg (24)/10 P AC,IC, QL (28
mcg (2)) tablets/21 days)
NP QL (30 patches/30 days)

MENOSTAR (estradiol td patch weekly 14 mcg/24hr)

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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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, QL (28
tablets/21 days)
norelgestromin-ethinyl estradiol td ptwk 150-35 mcg/24hr np AC, IC, QL (3
patches/21 days)
Norelgestromin-ethinyl Estradiol Td ptwk 150-35 mcg/24hr (XULANE), np AC,IC,QL (3
ptwk 150-35 mcg/24hr (ZAFEMY) patches/21 days)
norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg, p AC, IC, QL (28
0.5 mg-35 mcg, 1 mg-35 mcg tablets/21 days)
Norethindrone & Ethinyl Estradiol Tab 0.4 mg-35 mcg (BALZIVA), p AC, IC, QL (28

0.4 mg-35 mcg (BRIELLYN), 0.4 mg-35 mcg (PHILITH),

0.4 mg-35 mcg (VYFEMLA), 0.5 mg-35 mcg (NECON 0.5/35-28),
0.5 mg-35 mcg (NORTREL 0.5/35 (28)), 0.5 mg-35 mcg (WERA),
1 mg-35 mcg (ALYACEN 1/35), 1 mg-35 mcg (DASETTA 1/35),

1 mg-35 mcg (NECON 1/35), 1 mg-35 mcg (NORTREL 1/35),

1 mg-35 mcg (NYLIA 1/35)

norethindrone & ethinyl estradiol-fe chew tab 0.4 mg-35 mcg,
0.8 mg-25 mcg

Norethindrone & Ethinyl Estradiol-fe Chew Tab 0.4 mg-35 mcg
(WYMZYA FE), 0.4 mg-35 mcg (XELRIA FE), 0.8 mg-25 mcg
(GALBRIELA), 0.8 mg-25 mcg (KAITLIB FE), 0.8 mg-25 mcg
(LAYOLIS FE)

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

Norethindrone Ac-ethinyl Estrad-fe Tab 1-20/1-30/1-35 mg-mcg (TILIA
FE), 1-20/1-30/1-35 mg-mcg (TRI-LEGEST FE), 1-20/1-30/1-35 mg-
mcg (XARAH FE)

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

Norethindrone Ace & Ethinyl Estradiol Tab 1 mg-20 mcg (AUROVELA
1/20), 1 mg-20 mcg (JUNEL 1/20), 1 mg-20 mcg (LARIN 1/20),
1 mg-20 mcg (LOESTRIN 1/20-21), 1 mg-20 mcg (LUIZZA 1/20),
1 mg-20 mcg (MICROGESTIN 1/20), 1.5 mg-30 mcg (AUROVELA
1.5/30), 1.5 mg-30 mcg (HAILEY 1.5/30), 1.5 mg-30 mcg (JUNEL
1.5/30), 1.5 mg-30 mcg (LARIN 1.5/30), 1.5 mg-30 mcg (LOESTRIN
1.5/30-21), 1.5 mg-30 mcg (LUIZZA 1.5/30), 1.5 mg-30 mcg
(MICROGESTIN 1.5/30)

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

np

np

np

np

tablets/21 days)

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

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

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

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

KEY |AC = ACA Preventive
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IC = lllinois Code Compliance
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Norethindrone Ace & Ethinyl Estradiol-fe Tab 1 mg-20 mcg (AUROVELA
FE 1/20), 1 mg-20 mcg (BLISOVI FE 1/20), 1 mg-20 mcg (FEIRZA
1/20), 1 mg-20 mcg (HAILEY FE 1/20), 1 mg-20 mcg (JUNEL FE
1/20), 1 mg-20 mcg (LARIN FE 1/20), 1 mg-20 mcg (LOESTRIN
FE 1/20), 1 mg-20 mcg (MICROGESTIN FE 1/20), 1 mg-20 mcg
(TARINA FE 1/20 EQ), 1.5 mg-30 mcg (AUROVELA FE 1.5/30),

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

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

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

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

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

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

Norethindrone Ace-ethinyl Estradiol-fe Tab 1 mg-20 mcg (24)
(AUROVELA 24 FE), 1 mg-20 mcg (24) (BLISOVI 24 FE),
1 mg-20 mcg (24) (HAILEY 24 FE), 1 mg-20 mcg (24) (JUNEL FE
24), 1 mg-20 mcg (24) (LARIN 24 FE), 1 mg-20 mcg (24) (TARINA 24
FE)

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

Norethindrone Acetate-ethinyl Estradiol Tab 0.5 mg-2.5 mcg
(FYAVOLV), 1 mg-5 mcg (FYAVOLV), 1 mg-5 mcg (JINTELI)

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

Norethindrone-eth Estradiol Tab 0.5-35/0.75-35/1-35 mg-mcg
(ALYACEN 7/7/7), 0.5-35/0.75-35/1-35 mg-mcg (DASETTA
7/717), 0.5-35/0.75-35/1-35 mg-mcg (NORTREL 7/7/7),
0.5-35/0.75-35/1-35 mg-mcg (NYLIA 7/7/7), 0.5-35/0.75-35/1-35 mg-
mcg (PIRMELLA 7/7/7)

norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg

Norgestimate & Ethinyl Estradiol Tab 0.25 mg-35 mcg (ESTARYLLA),
0.25 mg-35 mcg (MILI), 0.25 mg-35 mcg (MONO-LINYAH),
0.25 mg-35 mcg (SPRINTEC 28), 0.25 mg-35 mcg (VYLIBRA)

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

np
np

np
np

np

np

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

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

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

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

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

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

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

KEY |AC = ACA Preventive LD = Limited Distribution
CW = Cost Waived OC = Oral Cancer Medications
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Norgestimate-eth Estrad Tab 0.18-25/0.215-25/0.25-25 mg- p AC, IC, QL (28
mcg (TRI-LO-ESTARYLLA), 0.18-25/0.215-25/0.25-25 mg- tablets/21 days)
mcg (TRI-LO-MARZIA), 0.18-25/0.215-25/0.25-25 mg-
mcg (TRI-LO-MILI), 0.18-25/0.215-25/0.25-25 mg-mcg
(TRI-LO-SPRINTEC), 0.18-25/0.215-25/0.25-25 mg-mcg
(TRI-VYLIBRA LO), 0.18-35/0.215-35/0.25-35 mg-mcg
(TRI FEMYNOR), 0.18-35/0.215-35/0.25-35 mg-mcg (TRI-
ESTARYLLA), 0.18-35/0.215-35/0.25-35 mg-mcg (TRI-
LINYAH), 0.18-35/0.215-35/0.25-35 mg-mcg (TRI-MILI),
0.18-35/0.215-35/0.25-35 mg-mcg (TRI-SPRINTEC),
0.18-35/0.215-35/0.25-35 mg-mcg (TRI-VYLIBRA),
0.18-35/0.215-35/0.25-35 mg-mcg (TRINESSA)
norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg p AC, IC, QL (28
tablets/21 days)
Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30 mcg (CRYSELLE), p AC, IC, QL (28
0.3 mg-30 mcg (CRYSELLE-28), 0.3 mg-30 mcg (ELINEST), tablets/21 days)
0.3 mg-30 mcg (LOW-OGESTREL), 0.3 mg-30 mcg (TURQOZ)
NUVARING (etonogestrel-ethinyl estradiol va ring 0.12-0.015 np AC, IC, QL (1 ring/21 days)
mg/24hr)
ORIAHNN (elagolix-estrad-noreth 300-1-0.5mg & elagolix 300mg P PA, QL (56 capsules/28 days)
cap pack)
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)
VALTYA 1/50 (ethynodiol diacetate & ethinyl estradiol tab 1 mg-50 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)
ARANELLE (norethindrone-eth estradiol tab 0.5-35/1-35/0.5-35 mg- NP AC, IC, QL (28
mcg) tablets/21 days)
CLIMARA PRO (estradiol-levonorgestrel td patch weekly P
0.045-0.015 mg/day)
NP

COMBIPATCH (estradiol-norethindrone ace td ptiw 0.05-0.14 mg/
day, 0.05-0.25 mg/day)

KEY |[AC = ACA Preventive LD = Limited Distribution
CW = Cost Waived
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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
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35 mcg p 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) p 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 Tab 1.5 mg (AFTERA), 1.5 mg (AFTERPILL), 1.5 mg p AC, IC, QL (2
(CURAE), 1.5 mg (ECONTRA ONE-STEP), 1.5 mg (HER STYLE), tablets/365 days)
1.5 mg (MY CHOICE), 1.5 mg (MY WAY), 1.5 mg (NEW DAY), 1.5 mg
(OPCICON ONE-STEP), 1.5 mg (OPTION 2), 1.5 mg (PLAN B
ONE-STEP), 1.5 mg (REACT), 1.5 mg (SHEWISE), 1.5 mg (TAKE
ACTION), 1.5 mg (YOUR CHOICE)
levonorgestrel-eth estra tab 0.05-30/0.075-40/0.125-30mg-mcg p AC, IC, QL (28

tablets/21 days)

KEY |[AC = ACA Preventive LD = Limited Distribution
CW = Cost Waived OC = Oral Cancer Medications
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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, QL (28
tablets/21 days)
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
megestrol acetate susp 40 mg/ml np OC
megestrol acetate tab 20 mg, 40 mg p OC
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, QL (28
tablets/21 days)
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, p AC, IC, QL (28
0.5 mg-35 mcg, 1 mg-35 mcg tablets/21 days)
norethindrone & ethinyl estradiol-fe chew tab 0.4 mg-35 mcg, 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 doses/21 days)
1.5 mg-30 mcg
norethindrone ace-eth estradiol-fe chew tab 1 mg-20 mcg (24) np AC, IC, QL (28 doses/21 days)
norethindrone ace-ethinyl estradiol-fe cap 1 mg-20 mcg (24) np AC, IC, QL (28 doses/21 days)
norethindrone ace-ethinyl estradiol-fe tab 1 mg-20 mcg (24) p AC, IC, QL (28 doses/21 days)
norethindrone acetate tab 5 mg np
Norethindrone Acetate Tab 5 mg (GALLIFREY) 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)

KEY |[AC = ACA Preventive
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Norethindrone Tab 0.35 mg (CAMILA), 0.35 mg (DEBLITANE), p AC, IC, QL (28
0.35 mg (EMZAHH), 0.35 mg (ERRIN), 0.35 mg (HEATHER), tablets/21 days)
0.35 mg (INCASSIA), 0.35 mg (JENCYCLA), 0.35 mg (LYLEQ),
0.35 mg (LYZA), 0.35 mg (MELEYA), 0.35 mg (NORA-BE), 0.35 mg
(NORLYDA), 0.35 mg (NORLYROC), 0.35 mg (ORQUIDEA), 0.35 mg
(SHAROBEL)
norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35 mg-mcg p 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, QL (28
tablets/21 days)
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
progesterone vaginal insert 100 mg np+
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)
VALTYA 1/50 (ethynodiol diacetate & ethinyl estradiol tab 1 mg-50 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+
Clomiphene Citrate Tab 50 mg (CLOMID), 50 mg (MILOPHENE) np+
DUAVEE (conjugated estrogens-bazedoxifene tab 0.45-20 mg) P
raloxifene hcl tab 60 mg p AC, IC
KEY [AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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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 OC

Hormonal Agents, Stimulant/ Replacement/ Modifying (Thyroid)

(Drugs for Replacing/Stimulating Thyroid Gland Hormones)

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

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

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

LEVOTHYROXINE SODIUM (levothyroxine sodium cap 13 mcg, 25 NP
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, p
100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg, 175 mcg,
200 mcg, 300 mcg

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

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

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

88 mcg (LEVOXYL), 88 mcg (UNITHROID), 100 mcg (EUTHYROX),
100 mcg (LEVO-T), 100 mcg (LEVOXYL), 100 mcg (UNITHROID),
112 mcg (EUTHYROX), 112 mcg (LEVO-T), 112 mcg (LEVOXYL),
112 mcg (UNITHROID), 125 mcg (EUTHYROX), 125 mcg (LEVO-
T), 125 mcg (LEVOXYL), 125 mcg (UNITHROID), 137 mcg
(EUTHYROX), 137 mcg (LEVO-T), 137 mcg (LEVOXYL), 137 mcg
(UNITHROID), 150 mcg (EUTHYROX), 150 mcg (LEVO-T), 150 mcg
(LEVOXYL), 150 mcg (UNITHROID), 175 mcg (EUTHYROX),

175 mcg (LEVO-T), 175 mcg (LEVOXYL), 175 mcg (UNITHROID),
200 mcg (EUTHYROX), 200 mcg (LEVO-T), 200 mcg (LEVOXYL),
200 mcg (UNITHROID), 300 mcg (LEVO-T), 300 mcg (UNITHROID)

liothyronine sodium tab 5 mcg, 25 mcg p

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

liothyronine sodium tab 50 mcg np

Liothyronine Sodium Tab 50 mcg (LIOMNY) np

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

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

mg (1 grain), 45 mg (3/4 grain), 90 mg (1 1/2 grain), 75 mg (1 1/4
grain), 120 mg (2 grain))
SYNTHROID (levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg, 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 mecg/ml, 100 mcg/ml, 112 mecg/ml, 125 mcg/ml, 137
mcg/ml, 150 mecg/ml, 175 mecg/ml, 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

Suppressing Hormones from the Adrenal or Pituitary Gland)

pens/28 days), SP

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

Ganirelix Acetate Soln Prefilled Syringe 250 mcg/0.5ml (FYREMADEL)

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)

np
np
np

np+
np+

np

QL (12 syringes/30 days)
QL (12 syringes/30 days)

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

[IC = lllinois Code Compliance ~ PA = Prior Authorization
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LUPRON DEPOT (3-MONTH) (leuprolide acetate (3 month) for inj kit P
11.25 mg, 22.5 mg)
LUPRON DEPOT (4-MONTH) (leuprolide acetate (4 month) for inj kit P
30 mg)
LUPRON DEPOT (6-MONTH) (leuprolide acetate (6 month) for inj kit P
45 mg)
LUPRON DEPOT-PED (1-MONTH (leuprolide acetate for inj P
pediatric kit 7.5 mg, 11.25 mg, 15 mg)
LUPRON DEPOT-PED (3-MONTH (leuprolide acetate (3 month) for P
inj pediatric kit 11.25 mg, 30 mg)
LUPRON DEPOT-PED (6-MONTH (leuprolide acet (6 month) for im P
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
MYFEMBREE (relugolix-estradiol-norethindrone acetate tab P PA, QL (30 tablets/30 days)
40-1-0.5 mg)
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 PA, QL (30 vials/30 days)
protein), 20 mg (as protein), 25 mg (as protein), 30 mg (as
protein))
SYNAREL (nafarelin acetate nasal soln 2 mg/ml (200 mcg/act) (base| NP
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)

ANDEMBRY (garadacimab-gxii soln auto-injector 200 mg/1.2ml) P LD, PA, QL (1
pen/30 days), SP
| BERINERT (c1 esterase inhibitor (human) for iv inj kit 500 uniy | NP | PA, QL (10 vials/30 days)
KEY |AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
[CW = Cost Waived OC = Oral Cancer Medications SP = Specialty
[IC = lllinois Code Compliance PA = Prior Authorization ST = Step Therapy
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DAWNZERA (donidalorsen sodium subcutaneous soln auto-inj 80 P LD, PA, QL (1
mg/0.8ml) pen/28 days), SP
HAEGARDA (c1 esterase inhibitor (human) for subcutaneous inj P PA, QL (27 vials/28 days)
2000 unit)
HAEGARDA (c1 esterase inhibitor (human) for subcutaneous inj P PA, QL (18 vials/28 days)
3000 unit)
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
ORLADEYO (berotralstat hcl pellet pack 72 mg, 96 mg, 108 mg, 132| NP LD, PA, QL (28
mg) packets/28 days), SP
RUCONEST (c1 esterase inhibitor (recombinant) for iv inj 2100 NP LD, PA, QL (8
unit) vials/30 days), SP
TAKHZYRO (lanadelumab-flyo soln pref syringe 150 mg/ml, 300 P LD, PA, QL (2
mg/2ml (150 mg/ml)) syringes/28 days), SP
ADBRY (tralokinumab-Idrm subcutaneous soln auto-injector 300 P PA, QL (2 pens/28 days)
mg/2ml)
ADBRY (tralokinumab-ldrm subcutaneous soln prefilled syr 150 P PA, QL (4 syringes/28 days)
mg/ml)
ARCALYST (rilonacept for inj 220 mg) NP LD, PA, QL (8
vials/28 days), SP
AURANOFIN (auranofin cap 3 mg) NP
AVTOZMA (tocilizumab-anoh subcutaneous soln auto-inj 162 P PA, QL (4 pens/28 days)
mg/0.9ml)
AVTOZMA (tocilizumab-anoh subcutaneous soln pref syr 162 P PA, QL (4 syringes/28 days)
mg/0.9mil)
BENLYSTA (belimumab subcutaneous solution auto-injector 200 NP PA, QL (4 syringes/28 days)
mg/ml)
BENLYSTA (belimumab subcutaneous solution prefilled syringe NP PA, QL (4 syringes/28 days)
200 mg/ml)
BIMZELX (bimekizumab-bkzx subcutaneous soln auto-injector 160 NP PA, QL (2 pens/56 days)
mg/ml)
BIMZELX (bimekizumab-bkzx subcutaneous soln auto-injector 320 NP PA, QL (1 pen/56 days)
mg/2ml)
BIMZELX (bimekizumab-bkzx subcutaneous soln prefilled syr 160 NP PA, QL (2 syringes/56 days)
mg/ml)
BIMZELX (bimekizumab-bkzx subcutaneous soln prefilled syr 320 NP PA
mg/2ml)
CIBINQO (abrocitinib tab 50 mg, 100 mg, 200 mg) P PA, QL (30 tablets/30 days)

KEY |[AC = ACA Preventive LD = Limited Distribution

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

CW = Cost Waived
IC = lllinois Code Compliance

OC = Oral Cancer Medications
PA = Prior Authorization
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COSENTYX (secukinumab subcutaneous soln prefilled syringe 75 P PA, QL (1 syringe/28 days)
mg/0.5ml, 150 mg/ml)

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

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

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

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

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

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

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 PA, QL (1 syringe/28 days)
120 mg/ml)

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

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

capsules/30 days), SP

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

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

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

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

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

OLUMIANT (baricitinib tab 1 mg, 2 mg, 4 mg) NP PA, QL (30 tablets/30 days)

OMVOH (mirikizumab-mrkz subcutaneous soln auto-injector 200 P PA, QL (1 pen/28 days)
mg/2ml)

OMVOH (mirikizumab-mrkz subcutaneous auto-inj 100 mg/ml & P PA, QL (2 pens/28 days)
200mg/2ml)

OMVOH (mirikizumab-mrkz subcutaneous sol prefill syringe 200 P PA, QL (1 syringe/28 days)
mg/2ml)

OMVOH (mirikizumab-mrkz subcutaneous pref syr 100 mg/ml & P PA, QL (2 syringes/28 days)
200mg/2ml)

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

ORENCIA CLICKJECT (abatacept subcutaneous soln auto-injector NP PA, QL (4 syringes/28 days)
125 mg/ml)

P PA, QL (60 tablets/30 days)

OTEZLA (apremilast tab 20 mg, 30 mg)

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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OTEZLA (apremilast tab starter therapy pack 4 x 10 mg & 51 x 20 P PA, QL (1 pack/180 days)
mg, 10 mg & 20 mg & 30 mg)
OTEZLA XR (apremilast tab er 24hr 75 mg) P PA, QL (30 tablets/30 days)
OTEZLA/OTEZLA XR 28 DAY T (apremilast tab start pack 10 mg & P PA, QL (1 pack/180 days)
20 mg & 30 mg & (er) 75 mg)
RHAPSIDO (remibrutinib tab 25 mg) P PA, QL (60 tablets/30 days)
RIDAURA (auranofin cap 3 mg) NP
RINVOQ (upadacitinib tab er 24hr 15 mg, 30 mg) P PA, QL (30 tablets/30 days)
RINVOQ (upadacitinib tab er 24hr 45 mg) P PA, QL (84 tablets/365 days)
RINVOQ LQ (upadacitinib oral soln 1 mg/ml) P PA, QL (360 mis/30 days)
SAPHNELO (anifrolumab-fnia soln prefilled syringe 120 mg/0.8ml) P LD, PA, QL (4
syringes/28 days), SP
SAPHNELO PEN (anifrolumab-fnia soln auto-injector 120 mg/0.8ml) P LD, PA, QL (4
pens/28 days), SP
SKYRIZI (risankizumab-rzaa subcutaneous soln cartridge 180 P PA, QL (1 cartridge/56 days)
mg/1.2ml, 360 mg/2.4ml)
SKYRIZI (risankizumab-rzaa soln prefilled syringe 55 mg/0.37ml, P PA, QL (1 syringe/84 days)
150 mg/ml)
SKYRIZI PEN (risankizumab-rzaa soln auto-injector 150 mg/ml) P PA, QL (1 pen/84 days)
SOTYKTU (deucravacitinib tab 6 mg) P PA, QL (30 tablets/30 days)
STEQEYMA (ustekinumab-stba subcutaneous soln 45 mg/0.5ml) P PA, QL (1 vial/84 days)
STEQEYMA (ustekinumab-stba soln prefilled syringe 45 mg/0.5ml) P PA, QL (1 syringe/84 days)
STEQEYMA (ustekinumab-stba soln prefilled syringe 90 mg/ml) P PA, QL (1 syringe/56 days)
sulfasalazine tab delayed release 500 mg np
sulfasalazine tab 500 mg p
THALOMID (thalidomide cap 50 mg) P PA, QL (90 capsules/30 days)
THALOMID (thalidomide cap 100 mg) P PA, QL (120 capsules/30 days)
tofacitinib citrate oral soln 1 mg/ml (base equivalent) np PA, QL (240 mis/30 days)
tofacitinib citrate tab er 24hr 11 mg (base equivalent) np PA, QL (30 tablets/30 days)
tofacitinib citrate tab er 24hr 22 mg (base equivalent) np PA, QL (120 tablets/365 days)
tofacitinib citrate tab 5 mg (base equivalent) np PA, QL (60 tablets/30 days)
tofacitinib citrate tab 10 mg (base equivalent) np PA, QL (240 tablets/365 days)
TREMFYA (guselkumab soln prefilled syringe 200 mg/2ml) P PA, QL (1 syringe/28 days)
TREMFYA (guselkumab soln auto-injector 200 mg/2mi) P PA, QL (1 pen/28 days)
TREMFYA (guselkumab soln pen-injector 100 mg/mi) P PA, QL (1 pen/56 days)
TREMFYA (guselkumab soln prefilled syringe 100 mg/ml) P PA, QL (1 syringe/56 days)
TREMFYA INDUCTION PACK FO (guselkumab soln auto-injector P PA, QL (3 kits/180 days)
200 mg/2ml)
P PA, QL (1 pen/56 days)

TREMFYA PEN (guselkumab soln auto-injector 100 mg/ml)

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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TYENNE (tocilizumab-aazg subcutaneous soln auto-inj 162 P PA, QL (4 pens/28 days)
mg/0.9ml)
TYENNE (tocilizumab-aazg subcutaneous soln pref syr 162 P PA, QL (4 syringes/28 days)
mg/0.9ml)
VYVGART HYTRULO (efgartigimod alf-hyalur-qvfc pref syr NP PA, QL (4 syringes/28 days)
1000-10000 mg-unit/5ml)
XOLAIR (omalizumab subcutaneous soln auto-injector 75 P PA
mg/0.5ml, 150 mg/ml, 300 mg/2ml)
XOLAIR (omalizumab subcutaneous soln prefilled syringe 75 P PA
mg/0.5ml, 150 mg/ml, 300 mg/2m])
XOLREMDI (mavorixafor cap 100 mg) NP LD, PA, QL (120
capsules/30 days), SP
YESINTEK (ustekinumab-kfce subcutaneous soln 45 mg/0.5ml) P PA, QL (1 vial/84 days)
YESINTEK (ustekinumab-kfce soln prefilled syringe 45 mg/0.5ml) P PA, QL (1 syringe/84 days)
YESINTEK (ustekinumab-kfce soln prefilled syringe 90 mg/ml) P PA, QL (1 syringe/56 days)
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
BESREMI PEN (ropeginterferon alfa-2b-njft soln pen inj 500 P PA, QL (2 pens/28 days)
mcg/0.5ml)
PEGASYS (peginterferon alfa-2a soln prefilled syr 180 mcg/0.5ml) P PA
PEGASYS (peginterferon alfa-2a inj 180 mcg/ml) P PA
ADALIMUMAB-AATY CD/UC/HS (adalimumab-aaty auto-injector kit P PA, QL (1 kit/180 days)
80 mg/0.8ml)
ADALIMUMAB-AATY 1-PEN KIT (adalimumab-aaty auto-injector kit P PA, QL (2 pens/28 days)
40 mg/0.4ml, 80 mg/0.8ml)
ADALIMUMAB-AATY 2-PEN KIT (adalimumab-aaty auto-injector kit P PA, QL (2 pens/28 days)
40 mg/0.4ml)
ADALIMUMAB-AATY 2-SYRINGE (adalimumab-aaty prefilled syringe P PA, QL (2 syringes/28 days)
kit 20 mg/0.2ml, 40 mg/0.4ml)
ADALIMUMAB-ADBM (adalimumab-adbm prefilled syringe kit 40 P PA, QL (2 syringes/28 days)
mg/0.4ml, 40 mg/0.8ml)
ADALIMUMAB-ADBM (adalimumab-adbm auto-injector kit 40 P PA, QL (2 pens/28 days)
mg/0.4ml)
ADALIMUMAB-ADBM (adalimumab-adbm auto-injector kit 40 P PA, QL (1 kit/28 days)
mg/0.8ml)
ASTAGRAF XL (tacrolimus cap er 24hr 0.5 mg, 1 mg, 5 mg) NP
azathioprine tab 50 mg np

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

LD = Limited Distribution
PA = Prior Authorization
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azathioprine tab 75 mg, 100 mg np
Azathioprine Tab 75 mg (AZASAN), 100 mg (AZASAN) np
CELLCEPT (mycophenolate mofetil cap 250 mg) NP
CELLCEPT (mycophenolate mofetil for oral susp 200 mg/ml) NP
CELLCEPT (mycophenolate mofetil tab 500 mg) NP
CIMZIA (1 SYRINGE) (certolizumab pegol prefilled syringe kit 200 NP PA, QL (4 syringes/28 days)
mg/ml)
CIMZIA (2 SYRINGE) (certolizumab pegol prefilled syringe kit 200 NP PA, QL (4 syringes/28 days)
mg/ml)
CIMZIA STARTER KIT (certolizumab pegol prefilled syringe kit 200 NP PA, QL (1 kit/180 days)
mg/ml)
cyclosporine cap 25 mg, 100 mg np
cyclosporine modified cap 25 mg, 100 mg np
Cyclosporine Modified Cap 25 mg (GENGRAF), 100 mg (GENGRAF) np
cyclosporine modified cap 50 mg np
cyclosporine modified oral soln 100 mg/ml np
Cyclosporine Modified Oral Soln 100 mg/ml (GENGRAF) np
ENBREL (etanercept subcutaneous soln prefilled syringe 25 P PA, QL (4 syringes/28 days)
mg/0.5ml, 50 mg/ml)
ENBREL (etanercept subcutaneous inj 25 mg/0.5ml) P PA, QL (8 vials/28 days)
ENBREL MINI (etanercept subcutaneous solution cartridge 50 mg/ P PA, QL (4 cartridges/28 days)
ml)
ENBREL SURECLICK (etanercept subcutaneous solution auto- P PA, QL (4 pens/28 days)
injector 50 mg/ml)
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)
everolimus tab for oral susp 3 mg np OC, PA, QL (90
tablets/30 days)
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
HUMIRA (adalimumab prefilled syringe kit 10 mg/0.1ml, 20 P PA, QL (2 syringes/28 days)
mg/0.2ml, 40 mg/0.8ml, 40 mg/0.4ml)
HUMIRA PEN (adalimumab auto-injector kit 40 mg/0.8ml, 40 P PA, QL (2 pens/28 days)
mg/0.4ml, 80 mg/0.8ml)
HUMIRA PEN-CD/UC/HS START (adalimumab auto-injector kit 80 P PA, QL (1 kit/180 days)
mg/0.8mil)
P LD, OC, PA, QL (30

IMBRUVICA (ibrutinib tab 140 mg, 280 mg, 420 mg)

tablets/30 days), SP
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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
IMBRUVICA (ibrutinib oral susp 70 mg/ml) P LD, OC, PA, QL (216
mis/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
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) p
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
RASUVO (methotrexate soln pf auto-injector 7.5 mg/0.15ml, 10 P
mg/0.2ml, 12.5 mg/0.25ml, 15 mg/0.3ml, 17.5 mg/0.35ml, 20
mg/0.4ml, 22.5 mg/0.45ml, 25 mg/0.5ml, 30 mg/0.6ml)
REZUROCK (belumosudil mesylate tab 200 mg) NP LD, PA, QL (60
tablets/30 days), SP
SANDIMMUNE (cyclosporine cap 25 mg, 100 mg) NP
SIMPONI (golimumab subcutaneous soln auto-injector 100 mg/ml) P PA, QL (1 syringe/28 days)
SIMPONI (golimumab subcutaneous soln prefilled syringe 100 mg/ P PA, QL (1 syringe/28 days)
ml)
sirolimus oral soln 1 mg/ml np
sirolimus tab 0.5 mg, 1 mg, 2 mg np
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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/2ml) syringe/28 days), SP

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

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

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

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

ZYMFENTRA 2-SYRINGE (infliximab-dyyb soln prefilled syringe kit NP PA, QL (2 syringes/28 days)
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

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

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

COMIRNATY/5-11Y/2026-27 (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 2026-2027 (influenza vac type a&b surface ant adj susp pref P AC
syr 0.5 ml)

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

P AC

FLUBLOK 2026-2027 (influenza virus vacc recombinant ha pf soln
pref syr 0.5 ml)
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FLUCELVAX 2026-2027 (influenza virus vac tiss-cult subunit susp P AC
pref syr 0.5 ml)

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

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

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

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

FLUZONE 2026-2027 (influenza virus vaccine split pf susp pref P AC
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
1440 el unit/ml)

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 inj susp) 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

MFLUSIVA 2026-27 (influenza virus vac type a&b mrna susp pref P
syr 0.38 ml)

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

NUVAXOVID COVID-19 VACCIN (covid-19 subunit vacc-novavax im P AC
susp pref syr 5 mecg/0.5ml)

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

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

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 recomb adjuvanted im susp pref syr 50 P AC
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 If/0.5ml) 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

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

VARIVAX (varicella virus vac live for inj 1350 pfu/0.5ml) P AC, IC
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VAXELIS (diph-tet tox-ac pert ad-polio ipv-hib-hep b rec susp pre P AC, IC
syr)
VAXNEUVANCE (pneumococcal 15-valent conjugate vaccine sus P AC, IC
pref syr 0.5 ml)
NP

VIVOTIF (typhoid vaccine cap delayed release)

Inflammatory Bowel Disease Agents (Drugs for Inflammatory
Bowel Disease)

balsalazide disodium cap 750 mg

mesalamine cap er 24hr 0.375 gm
MESALAMINE DR (mesalamine cap dr 400 mg)
mesalamine enema 4 gm

mesalamine suppos 1000 mg

mesalamine tab delayed release 800 mg
mesalamine tab delayed release 1.2 gm
sulfasalazine tab delayed release 500 mg
sulfasalazine tab 500 mg

ANUCORT-HC (hydrocortisone acetate suppos 25 mg)
budesonide delayed release particles cap 3 mg
budesonide rectal foam 2 mg/act

CORTIFOAM (hydrocortisone acetate perianal foam 10% (90 mg/
dose))

DEXAMETHASONE (dexamethasone soln 0.5 mg/5ml)
dexamethasone elixir 0.5 mg/5ml
DEXAMETHASONE INTENSOL (dexamethasone conc 1 mg/ml)

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

HEMMOREX-HC (hydrocortisone acetate suppos 25 mg)

HYDROCORTISONE ACETATE (hydrocortisone acetate suppos 25
mg)

hydrocortisone enema 100 mg/60ml

hydrocortisone tab 5 mg, 10 mg, 20 mg

MEDROL (methylprednisolone tab 2 mg)

methylprednisolone tab therapy pack 4 mg (21)

methylprednisolone tab 4 mg, 16 mg

methylprednisolone tab 8 mg

methylprednisolone tab 32 mg

prednisolone sod phosphate oral soln 15 mg/5ml (base equiv)

np
np
NP
np
np
np
np
np
p

NP
np
np
P

NP

np
NP

p

NP
NP

np

np

NP
p

np
p

QL (180 capsules/30 days)
QL (1800 mls/30 days)
QL (30 suppository/30 days)
QL (180 tablets/30 days)
QL (120 tablets/30 days)
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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

Metabolic Bone Disease Agents (Drugs for the Bone)

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

calcitonin (salmon) inj 200 unit/ml
calcitonin (salmon) nasal soln 200 unit/act
calcitriol cap 0.25 mcg

calcitriol cap 0.5 mcg

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

DUAVEE (conjugated estrogens-bazedoxifene tab 0.45-20 mg)
ergocalciferol cap 1.25 mg (50000 unit)

ibandronate sodium tab 150 mg (base equivalent)

raloxifene hcl tab 60 mg

risedronate sodium tab 30 mg

risedronate sodium tab 35 mg

risedronate sodium tab 150 mg

SOHONOS (palovarotene cap 1 mg, 1.5 mg)

SOHONOS (palovarotene cap 2.5 mg)
SOHONOS (palovarotene cap 5 mg)
SOHONOS (palovarotene cap 10 mg)

teriparatide soln pen-inj 560 mcg/2.24ml
TYMLOS (abaloparatide subcutaneous soln pen-injector 3120

mcg/1.56ml)

Miscellaneous Therapeutic Agents

AEROCHAMBER HOLDING CHAMB (spacer/aerosol-holding
chambers - device)

NP

NP

NP

np
P

P

AC, IC

LD, PA, QL (120
capsules/30 days), SP
LD, PA, QL (150
capsules/30 days), SP
LD, PA, QL (90
capsules/30 days), SP
LD, PA, QL (60
capsules/30 days), SP
PA, QL (2.24 mis/28 days)

PA, QL (1.56 mis/30 days)
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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)
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)

KEY [AC = ACA Preventive LD = Limited Distribution QL = Dispensing Limits/Quantity Limits
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CONTOUR NEXT CONTROL LEVE (blood glucose calibration - P
liquid - normal, - low)
CONTOUR NORMAL CONTROL (blood glucose calibration - liquid - P
normal)
CONTOUR PLUS BLOOD GLUCOS (glucose blood test strip) P QL (204 strips/30 days)
CONTOUR PLUS CONTROL SOLU (blood glucose calibration - P
liquid)
DEXCOM G6 RECEIVER (continuous glucose system receiver) P CW, IC, QL (1
receiver/365 days)
DEXCOM G6 SENSOR (continuous glucose system sensor) P CW, IC, QL (3
sensors/30 days)
DEXCOM G6 TRANSMITTER (continuous glucose system P CW,. IC, QL (1
transmitter) transmitter/90 days)
DEXCOM G7 RECEIVER (continuous glucose system receiver) P C\_/V, IC, QL (1
receiver/365 days)
DEXCOM G7 SENSOR (continuous glucose system sensor) P CW, IC, QL (3
sensors/30 days)
DEXCOM G7 15 DAY SENSOR (continuous glucose system sensor) P CW, IC, QL (2
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)
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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 (1 kit/30 days)
ILET INSULIN INFUSION KIT (insulin infusion pump supplies) P PA, QL (15 kits/30 days)
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 STARTER KIT - 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 insulin pen

needles/30 days)

INSULIN SYRINGES - VARIOUS P QL (300 syringes/30 days)

KETOSTIX (acetone (urine) test strip) NP

KYGEVVI (doxecitine-doxribtimine powder pack 2-2 gm) NP LD, SP

LANCETS - VARIOUS P

LUMINOPIA (digital therapy application - visual) NP+ PA

MEDISENSE GLUCOSE KETONE (blood glucose calibration - P
liquid)

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 LIBRE INTRO KIT (insulin infusion disposable pump P PA, QL (1 kit/720 days)
kit)

OMNIPOD 5 LIBRE PODS (insulin infusion disposable pump P PA, QL (30 pods/30 days)
reservoir)

OPTICHAMBER (spacer/aerosol-holding chambers - device) P

P

OPTICHAMBER DIAMOND (spacer/aerosol-holding chambers -
device)

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

IC = lllinois Code Compliance PA = Prior Authorization
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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)
OPTIONS GYNOL Il VAGINAL (nonoxynol-9 gel 3%) P AC, IC
OPTIUMEZ TEST STRIPS (glucose blood test strip) P QL (204 strips/30 days)
PANDA MASK LARGE (spacer/aerosol-holding chamber supplies - P
masks)
PANDA MASK MEDIUM (spacer/aerosol-holding chamber supplies - P
masks)
PANDA MASK SMALL (spacer/aerosol-holding chamber supplies - P
masks)
PARI VORTEX MASK/PEDIATRI (spacer/aerosol-holding chamber P
supplies - masks)
PEDIATRIC PANDA MASK (spacer/aerosol-holding chamber P
supplies - masks)
POCKET CHAMBER (spacer/aerosol-holding chambers - device) P
POCKET SPACER (spacer/aerosol-holding chambers - device) P
PRECISION GLUCOSE KETONE (blood glucose calibration - liquid) P
PRECISION XTRA BLOOD GLUC (glucose blood test strip) P QL (204 strips/30 days)
PREGNANCY TESTS - VARIOUS (pregnancy test) NP+
PRO COMFORT INHALER SPACE (spacer/aerosol-holding P
chambers - device)
PROCARE SPACER CHAMBER W/ (spacer/aerosol-holding P
chambers - device)
PROCHAMBER VALVED HOLDING (spacer/aerosol-holding P
chambers - device)
PURE COMFORT INHALER SPAC (spacer/aerosol-holding P
chambers - device)
RITEFLO (spacer/aerosol-holding chambers - device) P
TODAY SPONGE (nonoxynol-9 vaginal sponge 1000 mg) P AC, IC
TWIIST REFILL KIT (insulin infusion disposable pump reservoir kit) P PA, QL (1 kit/30 days)
TWIIST REFILL KIT/INFUSIO (insulin infusion disposable pump P PA, QL (1 kit/30 days)
reservoir/infus set kit)
TWIIST STARTER KIT (insulin infusion disposable pump kit) P PA, QL (1 kit/720 days)
VCF VAGINAL CONTRACEPTIVE (nonoxynol-9 foam 12.5%) P AC, IC
VCF VAGINAL CONTRACEPTIVE (nonoxynol-9 gel 4%) p AC, IC
P AC, IC

VCF VAGINAL CONTRACEPTIVE (nonoxynol-9 film 28%)

KEY |AC = ACA Preventive
CW = Cost Waived
IC = lllinois Code Compliance
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VORTEX NON ELECTROSTATIC (spacer/aerosol-holding chambers P
- device)
VORTEX VALVED CHAMBER/PED (spacer/aerosol-holding P
chambers - device)
P AC, IC

WIDE-SEAL SILICONE DIAPHR (diaphragm wide seal 60 mm, 65
mm, 70 mm, 75 mm, 80 mm, 85 mm, 90 mm, 95 mm)

ATROPINE SULFATE (atropine sulfate ophth soln 1%)
atropine sulfate ophth soln 1%
CYCLOGYL (cyclopentolate hcl ophth soln 0.5%, 2%)

CYCLOMYDRIL (cyclopentolate w/ phenylephrine ophth soln
0.2-1%)

cyclopentolate hcl ophth soln 1%

CYSTADROPS (cysteamine hcl ophth soln 0.37% (base equivalent))
CYSTARAN (cysteamine hcl ophth soln 0.44% (base equivalent))
neomycin-polymyxin-dexamethasone ophth oint 0.1%
neomycin-polymyxin-dexamethasone ophth susp 0.1%

OXERVATE (cenegermin-bkbj ophth soln 0.002% (20 mcg/ml))

pilocarpine hcl ophth soln 1%, 2%, 4%
SIMBRINZA (brinzolamide-brimonidine tartrate ophth susp 1-0.2%)
tobramycin-dexamethasone ophth susp 0.3-0.1%

azelastine hcl ophth soln 0.05%
CROMOLYN SODIUM (cromolyn sodium ophth soln 4%)

BACITRACIN/POLYMYXIN B (bacitracin-polymyxin b ophth oint)
ciprofloxacin hcl ophth soln 0.3% (base equivalent)
erythromycin ophth oint 5 mg/gm

gatifloxacin ophth soln 0.5%

gentamicin sulfate ophth soln 0.3%

moxifloxacin hcl ophth soln 0.5% (base equiv)

NATACYN (natamycin ophth susp 5%)

NEOMYCIN/POLYMYXIN/BACITR (neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin)

NEOMYCIN/POLYMYXIN/BACITR (bacitracin-polymyxin-neomycin-
hc ophth oint 1%)

Ophthalmic Agents (Drugs for the Eyes)

NP

np
NP
NP

NP
NP

NP

np

np

NP

NP

np

NP

NP

LD, SP
LD, SP

LD, PA, QL (56
vials/112 days), SP

KEY |AC = ACA Preventive LD = Limited Distribution
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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/PRED (sulfacetamide sodium- NP
prednisolone ophth soln 10-0.23(0.25)%)
tobramycin ophth soln 0.3% p QL (15 mls/30 days)
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 (ketorolac tromethamine ophth soln NP
0.4%)
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

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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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%
dorzolamide hcl ophth soln 2%
dorzolamide hcl-timolol maleate ophth soln 2-0.5%

methazolamide tab 25 mg, 50 mg np
pilocarpine hcl ophth soln 1%, 2%, 4% np
latanoprost ophth soln 0.005% P QL (2.5 mis/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
Fluocinolone Acetonide (otic) Oil 0.01% (FLAC) np
hydrocortisone w/ acetic acid otic soln 1-2% np
neomycin-polymyxin-hc otic soln 1% np
Neomycin-polymyxin-hc Otic Soln 1% (ANTIBIOTIC EAR) np
neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000 unit/ml-1% np
ofloxacin otic soln 0.3% np

Respiratory Tract/ Pulmonary Agents (Drugs for the Lungs)

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
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
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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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 w/ codeine syrup 6.25-10 mg/5mli 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)
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)
BREZTRI AEROSPHERE (budesonide-glycopyrrolate-formoterol P QL (1 inhaler/30 days)
aers 160-18-4.8 mcg/act)
budesonide inhalation susp 0.25 mg/2ml, 0.5 mg/2ml| np QL (120 mls/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
Budesonide-formoterol Fumarate Dihyd Aerosol 80-4.5 mcg/act np QL (3 inhalers/30 days)
(BREYNA), 160-4.5 mcg/act (BREYNA)
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, 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

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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Fluticasone-salmeterol Aer Powder Ba 100-50 mcg/act (WIXELA np QL (60 blisters/30 days)
INHUB), 250-50 mcg/act (WIXELA INHUB), 500-50 meg/act (WIXELA
INHUB)

QVAR REDIHALER (beclomethasone diprop hfa breath act inh aer 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 (1 inhaler/30 days)
100-62.5-25 mcg/act, 200-62.5-25 mcg/act)

XHANCE (fluticasone propionate nasal exhaler susp 93 mcg/act) NP PA, QL (2 bottles/30 days)

montelukast sodium chew tab 4 mg (base equiv), 5§ mg (base p
equiv)

montelukast sodium tab 10 mg (base equiv) p

zafirlukast tab 10 mg, 20 mg np

ANORO ELLIPTA (umeclidinium-vilanterol aero powd ba 62.5-25 P QL (1 inhaler/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)

BREZTRI AEROSPHERE (budesonide-glycopyrrolate-formoterol P QL (1 inhaler/30 days)
aers 160-18-4.8 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 hfa inhal aerosol 17 mcg/act np QL (2 inhalers/30 days)

ipratropium bromide inhal soln 0.02% np QL (150 vials/30 days)

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

SPIRIVA RESPIMAT (tiotropium bromide inhal aerosol 1.25 mcg/act, P QL (1 inhaler/30 days)
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 (1 inhaler/30 days)
100-62.5-25 mcg/act, 200-62.5-25 mcg/act)

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

Blue Cross and Blue Shield January 2027 Performance Annual Drug List 120



2027

Drug Name Tier Coverage Requirements and Limits
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 vials/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/mi) np QL (60 mls/30 days)
albuterol sulfate soln nebu 0.63 mg/3ml (base equiv), 1.25 mg/3ml np QL (125 vials/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 (1 inhaler/30 days)
mcg/act)

arformoterol tartrate soln nebu 15 mcg/2ml (base equiv) np

AUVI-Q (epinephrine solution auto-injector 0.1 mg/0.1ml, 0.15 P Cw
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)

BREZTRI AEROSPHERE (budesonide-glycopyrrolate-formoterol P QL (1 inhaler/30 days)
aers 160-18-4.8 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, 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/3mli (base equiv), 0.63 mg/3ml np QL (97 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))

P QL (1 inhaler/30 days)

STIOLTO RESPIMAT (tiotropium br-olodaterol inhal aero soln
2.5-2.5 mcg/act)

KEY |[AC = ACA Preventive LD = Limited Distribution
CW = Cost Waived OC = Oral Cancer Medications
IC = lllinois Code Compliance PA = Prior Authorization
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STRIVERDI RESPIMAT (olodaterol hcl inhal aerosol soln 2.5 mcg/ 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 (1 inhaler/30 days)
100-62.5-25 mcg/act, 200-62.5-25 mcg/act)
ALYFTREK (vanzacaftor-tezacaftor-deutivacaftor tab 4-20-50 mg) P PA, QL (84 tablets/28 days)
ALYFTREK (vanzacaftor-tezacaftor-deutivacaftor tab 10-50-125 mg) P PA, QL (56 tablets/28 days)
CAYSTON (aztreonam lysine for inhal soln 75 mg (base equivalent)) NP QL (1 kit/56 days)
KALYDECO (ivacaftor tab 150 mg) P PA, QL (60 tablets/30 days)
KALYDECO (ivacaftor packet 5.8 mg, 13.4 mg, 25 mg, 50 mg, 75 P PA, QL (60 packets/30 days)
mg)
KITABIS PAK (tobramycin nebu soln 300 mg/5mil) NP PA, QL (280 mis/56 days)
ORKAMBI (lumacaftor-ivacaftor tab 100-125 mg, 200-125 mg) NP PA, QL (120 tablets/30 days)
ORKAMBI (lumacaftor-ivacaftor granules packet 75-94 mg, 100-125 NP PA, QL (60 packets/30 days)
mg, 150-188 mg)
PULMOZYME (dornase alfa inhal soln 2.5 mg/2.5ml) P
SYMDEKO (tezacaftor-ivacaftor 50-75 mg & ivacaftor 75 mg tab P PA, QL (56 tablets/28 days)
tbpk)
SYMDEKO (tezacaftor-ivacaftor 100-150 mg & ivacaftor 150 mg tab P PA, QL (56 tablets/28 days)
tbpk)
TOBI PODHALER (tobramycin inhal cap 28 mg) NP |PA, QL (224 capsules/56 days)
TOBRAMYCIN (tobramycin nebu soln 300 mg/5ml) NP PA, QL (280 mis/56 days)
tobramycin nebu soln 300 mg/5ml np QL (280 mls/56 days)
tobramycin nebu soln 300 mg/4ml np QL (224 mis/56 days)
TRIKAFTA (elexacaf-tezacaf-ivacaf 80-40-60 mg& ivacaf 59.5mg P PA, QL (56 packets/28 days)
thpk gran)
TRIKAFTA (elexacaf-tezacaf-ivacaf 100-50-75 mg& ivacaf 75mg thpk P PA, QL (56 packets/28 days)
gran)
TRIKAFTA (elexacaf-tezacaf-ivacaf 50-25-37.5 mg & ivacaftor 75 mg P PA, QL (84 tablets/28 days)
tbpk)
TRIKAFTA (elexacaf-tezacaf-ivacaf 100-50-75 mg &ivacaftor 150 mg P PA, QL (84 tablets/28 days)
tbpk)
cromolyn sodium oral conc 100 mg/5ml np
cromolyn sodium soln nebu 20 mg/2ml| np QL (240 mls/30 days)
caffeine citrate oral soln 60 mg/3mli (10 mg/ml base equiv) np
NP PA, QL (60 tablets/30 days)

JASCAYD (nerandomilast tab 9 mg, 18 mg)

KEY LD = Limited Distribution
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roflumilast tab 250 mcg, 500 mcg np
THEO-24 (theophylline cap er 24hr 100 mg, 200 mg, 300 mg, 400 NP
mg)
theophylline elixir 80 mg/15ml np
Theophylline Elixir 80 Mg/15ml (ELIXOPHYLLIN) (ELIXOPHYLLIN) 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 PA, QL (30 tablets/30 days)
bosentan tab for oral susp 32 mg np PA, QL (120 tablets/30 days)
bosentan tab 62.5 mg, 125 mg np PA, QL (60 tablets/30 days)
macitentan tab 10 mg np PA, QL (30 tablets/30 days)
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 (224 mis/30 days)
sildenafil citrate tab 20 mg np QL (90 tablets/30 days)
tadalafil tab 20 mg (pah) np PA, QL (60 tablets/30 days)
Tadalafil Tab 20 mg (pah) (ALYQ) np PA, QL (60 tablets/30 days)
TYVASO (treprostinil inhalation solution 0.6 mg/ml) NP LD, PA, QL (81.2
mls/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
80 mcg/cartridge)
TYVASO DPI MAINTENANCE K (treprostinil inh powder 112 x NP LD, PA, QL (224
32mcg & 112 x 64mcg, 112 x 48mcg & 112 x 64mcg, 112 x 48mcg cartridges/28 days), SP
& 112 x 80mcg)
TYVASO DPI TITRATION KIT (treprostinil inh powd 112 x 16mcg & 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 (81.2
mls/28 days), SP
TYVASO STARTERKIT (treprostinil inhalation solution 0.6 mg/ml) NP LD, PA, QL (1
kit/180 days), SP
UPTRAVI (selexipag tab 100 mcg) P PA, QL (3 bottles/180 days)
UPTRAVI (selexipag tab 150 mcg) P PA, QL (6 bottles/180 days)

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

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

QL = Dispensing Limits/Quantity Limits
SP = Specialty
ST = Step Therapy
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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 (selexipag tab 200 mcg) P PA, QL (140 tablets/180 days)
UPTRAVI TITRATION PACK (selexipag tab therapy pack 200 mcg P LD, PA, QL (1
(140) & 800 mcg (60)) pack/180 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 LD, PA, QL (112
mcg, 106 mcg) capsules/28 days), SP
nintedanib esylate cap 100 mg (base equivalent), 150 mg (base np PA, QL (60 capsules/30 days)
equivalent)
PIRFENIDONE (pirfenidone tab 534 mg) NP PA, QL (21 tablets/180 days)
pirfenidone cap 267 mg np PA, QL (180 capsules/30 days)
pirfenidone tab 267 mg np PA, QL (180 tablets/30 days)
pirfenidone tab 801 mg np PA, QL (90 tablets/30 days)
acetylcysteine inhal soln 10%, 20% np
benzonatate cap 100 mg, 200 mg p
BRINSUPRI (brensocatib tab 10 mg, 25 mg) NP LD, PA, QL (30
tablets/30 days), SP
DUPIXENT (dupilumab subcutaneous soln auto-injector 200 P PA, QL (2 pens/28 days)
mg/1.14ml, 300 mg/2ml)
DUPIXENT (dupilumab subcutaneous soln prefilled syringe 200 P PA, QL (2 syringes/28 days)
mg/1.14ml, 300 mg/2ml)
ENTYVIO PEN (vedolizumab soln auto-injector 108 mg/0.68ml) P PA, QL (2 pens/28 days)
FASENRA PEN (benralizumab subcutaneous soln auto-injector 30 P PA, QL (1 pen/28 days)
mg/ml)
fluticasone propionate nasal susp 50 mcg/act p
GRASTEK (timothy grass pollen allergen ext sl tab 2800 bau) NP
HYPERSAL (sodium chloride soln nebu 7%) NP
ipratropium bromide nasal soln 0.03% (21 mcg/spray), 0.06% np
(42 mcg/spray)
NEBUSAL (sodium chloride soln nebu 3%) NP
NUCALA (mepolizumab subcutaneous solution auto-injector 100 P PA, QL (3 pens/28 days)
mg/ml)
NUCALA (mepolizumab subcutaneous solution pref syringe 40 P PA, QL (1 syringe/28 days)
mg/0.4ml)
P PA, QL (3 syringes/28 days)

NUCALA (mepolizumab subcutaneous solution pref syringe 100
mg/ml)

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

[IC = lllinois Code Compliance ~ PA = Prior Authorization
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ODACTRA (dust mite mixed ext sl tab 12 sq-hdm) NP
ORALAIR (grass mixed pollen ext sl tab 300 ir (index of reactivity)) NP
PULMOSAL (sodium chloride soln nebu 7%) NP
RAGWITEK (short ragweed pollen allergen extract sl tab 12 amb a NP
1-u)
SODIUM CHLORIDE (sodium chloride soln nebu 0.9%, 3%, 7%, NP
10%)
TEZSPIRE (tezepelumab-ekko subcutaneous soln auto-inj 210 P PA, QL (1 pen/28 days)
mg/1.91mil)
XHANCE (fluticasone propionate nasal exhaler susp 93 mcg/act) NP PA, QL (2 bottles/30 days)
XOLAIR (omalizumab subcutaneous soln auto-injector 75 P PA
mg/0.5ml, 150 mg/ml, 300 mg/2ml)
XOLAIR (omalizumab subcutaneous soln prefilled syringe 75 P PA
mg/0.5ml, 150 mg/ml, 300 mg/2m])

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
estazolam tab 1 mg, 2 mg np
eszopiclone tab 1 mg, 2 mg, 3 mg P QL (30 tablets/30 days)
HETLIOZ LQ (tasimelteon oral susp 4 mg/ml) NP PA, QL (158 mlIs/30 days)
tasimelteon capsule 20 mg np PA, QL (30 capsules/30 days)
temazepam cap 15 mg, 30 mg p
zaleplon cap 5 mg, 10 mg P QL (30 capsules/30 days)
zolpidem tartrate tab er 6.25 mg, 12.5 mg P QL (30 tablets/30 days)
zolpidem tartrate tab 5 mg, 10 mg P QL (30 tablets/30 days)
‘ armodafinil tab 50 mg | p ‘
‘ armodafinil tab 150 mg, 200 mg, 250 mg | np ‘
‘ LUMRYZ (sodium oxybate pack for oral er susp 4.5 gm, 6 gm, 7.5 ‘ NP ‘ LD, PA, QL (30
gm, 9 gm) packets/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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LUMRYZ STARTER PACK (sodium oxybate pack for er susp 4.5 & 6 NP LD, PA, QL (28
& 7.5 gm starter pak) packets/180 days), SP
modafinil tab 100 mg, 200 mg np
sodium oxybate oral solution 500 mg/ml np LD, PA, QL (540
mis/30 days), SP
SUNOSI (solriamfetol hcl tab 75 mg (base equiv), 150 mg (base P PA, QL (30 tablets/30 days)
equiv))
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) mls/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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ANUCORT-HC. ..ttt ettt e ettt e ottt eeea et e e et e e ameeeeameeeeaneeeamseeeemseeaseeeemneeeemneeeamseeeamseeamseeeamseeeamseeaneeeanneeeanneeann 86
e S ¢ SRR 34
apomorphine hcl soln cartridge 30 MG/3MI..............oo e oot e s s e es e s s e rs e s mn s esessmnaeesessmenensesnnnessssnnnnenesnes 34
APRAGCLONIDINE....... ettt ettt ettt ettt ettt e e 2 bt e e oa b e e ettt e ettt e oat et ek ee e e b ee e eabeeeambe e e ambeeeneeeambeeesmbeeeaneeesnneeeanneeennne 118
APrePitant CAPSUIE 40 IMIQ........oo ettt e et e s et e s e e e e s ssne£esmnexeseneaesEacsaan e A esaneseseneasaneessEesssneaesmnesessnessnneresanesen 18
YT =T o T1 =TT Q=T o 7] L= L1 1 1 o 18
YT =T o 11 =T gL Q=T o X7 L= 2 I 1 1 o O 18
aprepitant capsule therapy Pack 80 & 125 MIQ.......ooo.eeeeeeereeeeeeseeieersesieesseste s essssstn e esssssenessessnnnesssssnnnesesssnnnesessnnnnsssssnes 18
e = 105 USSP 38
o e I Y U USSR 41
AQINEURSA ettt a et h et e bt oo s bt e 1a bt ek et e £ b et 442 b et e oh bt e o b et 4o b et e ea b et £ eR R et e b et e e R et e e b et e ean e e nbee e nneeea 81
AQIVESIME . ...ttt ettt oottt e ekt e ettt e ea bt e e oa ke e e s eeeea b et e om b et e ea R et ek ee e e ReeeeaRe e e aR et e e eREeeeReee e Eeeeanneeeneeeaneeeaneeeanee 81
Y T PSR 33
ARANELLE . ...ttt ettt ettt et e ettt e sttt e s teeeastee e s ee e e seeeemseeeamteeeamseeenEee e e Reeeenneeenteeeanteeeneeeanteeeanteeeaneeeeaneeeeaneeeans 89
ARANESP ALBUMIN FREE..... ..ottt ettt e bt e e bt sa e e b et e e b et e ettt e aa bt e e sab e e abeeesbeeenaneeans 51
o O ) ST RTPRTORRI 101
o SRR 107
arformoterol tartrate soln nebu 15 MCG/2MI (DASE EQUIV)........oo.eemeeeeeeeeeeeeesiececieeesn s esenescsneesssnessssnesssmneseseneseenesssnenens 121
L R | AN O T PP PP PP 7
aripiprazole orally disintegrating tab 10 Mg, 15 MQ........ooocoiirvemeririerii st csen e sces s ssn s s s s ssnassns 15,36,43
aripiprazole oral SOIUtION 1 MIG/MI...........o. ettt n s n s s n s e e e e s emnesesnesssmnenemnenen 15,36,43
ETa] X e gz Lo =30 =1 o B 1 1 Lo PR N 1 1 o 15,36,44
aripiprazole tab 10 mg, 15 Mg, 20 MG, 30 MQ.....coo..eeeereeeeeeeeeeeeeeeereeeessesmen e s e ssneresessmneessesananessesmnanesessmnnessesannneas 15,36,44
T gLoTe =TT o] =T o BT L 1 1 o O 125
armodafinil tab 150 mg, 200 MG, 250 MQ.........c.cooeeeeomeeiiieeiieeeesises e iecesanesesanes e maesssmesesssesssmeeaesmsesesenesssnesesanesessnessnmarsssnesn 125
F LY@ L I (0 1 0 ST S 98
F e N[Ol I A = I I | PO PUPR PPN 119
asenapine maleate sl tab 2.5 mg (base equiv), 5 mg (base equiv), 10 mg (base equiV)...........ccccooerercrerirrcrvarerirenns 36,44
Y N A G o | S 119
ASMANEX TWISTHALER 120 ME..... .ottt s e sttt e s et e et e e s te e e amaeeessaeaesseeeaseeeameeeeanseeeanseeaseeesseeennnes 119
ASMANEX TWISTHALER 30 MET ...ttt ittt ettt ettt e et e aa e e et et eaa bt e e sa bt e e b et e st et e sab e e e abb e e e nnneesneeen 119
ASMANEX TWISTHALER B0 IMET ...ttt ettt et ettt e st e e e s et e e sae e e aate e e ambe e e smteeabeeesbeeesaneeaanseeaanseesneeens 119
LT oY1 1 e o L= T = T o B o I 1 1 o O 54
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Aspirin Chew Tab 81 mg (ASPIRIN CHILDRENS), 81 mg (ASPIRIN LOW DOSE), 81 mg (ASPIRIN LOW STRENGTH),
81 mg (ASPIRIN 81 LOW DOSE), 81 mg (BAYER CHEWABLE LOW DOSE), 81 mg (CHILDRENS ASPIRIN), 81 mg
(CVS ASPIRIN ADULT LOW DOSE), 81 mg (EQ ASPIRIN LOW DOSE), 81 mg (EQL ASPIRIN LOW DOSE), 81 mg
(FT ASPIRIN), 81 mg (GNP ADULT ASPIRIN LOW STRENGTH), 81 mg (GNP ASA CHIL), 81 mg (GOODSENSE
ASPIRIN), 81 mg (QC ASPIRIN LOW DOSE), 81 mg (QC CHILDRENS ASPIRIN), 81 mg (RA ASPIRIN ADULT LOW
DOSE), 81 mg (RA ASPIRIN ADULT LOW STRENGTH), 81 mg (RA ASPIRIN CHILDRENS), 81 mg (SB CHILDRENS
ASPIRIN), 81 mg (SM ASPIRIN LOW DOSE), 81 mg (SM CHILDRENS ASPIRIN), 81 mg (ST JOSEPH LOW DOSE

] 1 SRS 54
aspirin-dipyridamole cap er 1201 25-200 MQ.........coo.eceeeeeeeeeeeseesmaeesessmeresessmneessessmasessssannressssmnnresessmnnsssssammnessssnarssessnnnrsss 54
aspirin tab delayed rel@asSe 81 MIQ........ e ieiieces sttt e s s e s e R s e s raE SR AR e reeEeneeneseaEnesraEereraneneren 54

Aspirin Tab Delayed Release 81 mg (ADULT ASPIRIN EC LOW STRENGTH), 81 mg (ASPIR-LOW), 81 mg (ASPIRIN
ADULT LOW DOSE), 81 mg (ASPIRIN ADULT LOW STRENGTH), 81 mg (ASPIRIN EC ADULT LOW DOSE), 81 mg
(ASPIRIN EC LOW DOSE), 81 mg (ASPIRIN ENTERIC COATED ADULT LOW STRENGTH), 81 mg (ASPIRIN LOW
DOSE), 81 mg (ASPIRIN REGIMEN), 81 mg (ASPIRIN 81), 81 mg (ASPIRIN), 81 mg (BAYER ASPIRIN EC LOW
DOSE), 81 mg (BAYER LOW DOSE), 81 mg (CVS ASPIRIN ADULT LOW STRENGTH), 81 mg (CVS ASPIRIN EC), 81
mg (CVS ASPIRIN LOW DOSE), 81 mg (CVS ASPIRIN LOW STRENGTH), 81 mg (ECOTRIN LOW STRENGTH), 81

g Te T (=T B NS T ST SPR 54
F NS 1 ] Y ST SPSRRR 104
atazanavir sulfate cap 150 MG (BASE @QUIV).......oo..emeieeeeeee ettt es s n s s s s e e s e m s e s esn e assmneseseneseneaessanesenanes 41
atazanavir sulfate cap 200 MG (DASE@ @QUIV).......coc.emereeomereeieeeseeeesieessteeesnesesenescsmnsssnesessnesssmansssmnesssnnssssnesesenesessnssssnerssanes 41
atazanavir sulfate cap 300 MG (DASE@ @QUIV).......oooeeeeeeeeeeeeeeeeeeeee e eeeeeeeessenerss s sneersssseneeassssmnenasssmenenssssmnnenssssmnannsssnnnerssan 41
atenolol & chlorthalidone tab 50-25 Mg, 100-25 MQ........ccccoromerirmiriiniirnescsis s s essss s ssrs s ssn s eses s ssesssraneseenesessassssnesan 58,61
atenolol tab 25 Mg, 50 MG, TOO MQ..........eer it et sein s ets s s nesesas e s e mnesemaesssnesassEeaemnesesenesasmasssanesessnesssmnessnnnssans 58
atomoxetine hcl cap 10 mg (base equiv), 40 MG (DAS€ @QUIV).......oo..eeeeeeeeeeeeieeeeireesnesesin s csterssnesesenesesmensssnessssnesesmnesenes 65
atomoxetine hcl cap 18 mg (base equiv), 25 MG (DASE@ @QUIV).....co...eeeeeeeeeeeeeeeeeeeee et e s e s s esre s s ssmn e e e ensnnnes 65
atomoxetine hcl cap 60 mg (base equiv), 80 mg (base equiv), 100 mg (Pase @QUIV).........ccccocuercrrcriemmrircrerirnnsisenssiaes 65
atorvastatin calcium tab 10 mg (base equivalent), 20 mg (base equivalent), 40 mg (base equivalent), 80 mg (base

L= o L0V 1= 1 1 62
atovaquone-proguanil hcl tab 62.5-25 Mg, 250-T00 MQ.............eemeeeeeeeeereeeeeeeeesinerresssenerssessnnerssssmneeessssmneressssmnerssssnnnerssss 33
AtovaqUONE SUSP 750 MIG/DIMN............eeeeeeeeeeeeeeeete e estneeseesstn e rsssssnaeassssennnassssmnanassssmnnnasassnnnassssannnasassennnasassnnnnssesnnnessssnnnnsns 33
ATROPINE SULFATE. ...ttt ettt ettt e ettt s et e s teeeaeeameeaeeeeaeeamee e e eeameeamee e s eeameeameeeaaeeameeamseeeneeameeanseeaneesnneaseeaneesnneans 116
atropine SUIfate OPAEN SOIN T oottt ettt e st e s s e e s et s esesenesssnenesanesesenesssnansssnessssnnsesmnesentnesssneresans 116
L I O Y I | PSR 120
I I = PSRRI 81
AUGIMENTIN. ..ttt ettt ettt e et et ettt e et e ateeemee e eeeas et ameeemeeeeaeeamee e e e e emeeameeeaeeeemeeamseeaeeeemaeanseeeseeamseanseeanseanseeasneanseenseensenas 9
L I PRSP 24
AURANOF IN. . ettt ettt ettt e ettt e et e bt ook et ea et et e e ee et ea et et e e eE et oa et e a b e e eE et em e e e abeeeb et em b e enbeeab et embeenbeesneeenbeenbeennnes 101
L Y SR 121
avanafil tab 50 mg, 100 MG, 200 IMQ.........ccoecomeeiomrearnerasnesasmseasasesasssesesmsesasmsesesescssanaresanesesenessamassssnsssssnesssmnesenssesssnasssanesenes 85
FNY Y S Y A VN O @ L 1 SRR 24
AV ONEX .ttt ettt ettt ettt ekt e ek et ea et e te e eh et eaEe e Rt e eR et oA Rt e bt e eR et en £t e R et eR et oA Rt e ket oA et oA EeeeEe e en At e beeebeeente e beeereeenneeteas 68
LY\ )G = = SR 68
Y 1 7 1V PSS 101
FN A /N [P R USSR 24
V221011 oY 0T ] L= 3 = o2 1 1 1 o 104
azathioprine tab 75 MG, TOO MIQ.......c..ooeiiiieiiiieieieseseis s csis s s s s s ee s s s s e s ss s e £ e s e e A ese R £ s s e s £ asE R A eRaR £ A eRe R e s asE e e s snebs s nensrnnessnen 105
Azathioprine Tab 75 mg (AZASAN), 100 MG (AZASAN)......oi ettt et e see e e eeeate e e e teeeeseeasneeeaaneeeanneeans 105
VA= T (o Ted (o e 1= B S 71
azelastine hcl nasal spray 0.1% (137 MCQG/SPraY).......cccocucuvemmerommsissisisnmssssssssssmsssesssssssssssssssssnsssssnsssssnssssssssssssssssnsssssnsss 118
azelastine NCl OPANLN SOIN 0.05%.........co..eeeeeereeeiieeseeeiieesessstnersessstsersssstnsessssstneesssssenensssssnnnasssssnaeasssssnnnassssnnnnsssssnnnnssssnnnrsssn 116
azithromycin fOor SUSP 100 MIG/BIM............o ettt n s n s me e s sm s essss e s e smnesemnesesenesesEasasanesessnessmaesennnes 9
azithromycin fOr SUSP 200 MG/SIM............o.eeeeeeeeeeeeeeeeieeeeie e stesestnes e e esssnesesanesesmnesssmaesssnessssnnassmnesesenesasnanssanessssnessnnnnsssnnes 9
QZITRIOMYCIN £QD 250 M.ttt cn e ee e e e es e s e e e eassssmneeessssenerasssmnneaasssmnnnasssmnnnassnEnerasaamnnenesasmnannseannnerasann 9
L VA1 T o T r 1o IR = o B 1T 1 1 o O 9
AZItNrOMYCIN £aD 600 MNQ......... oot en e s s st e s esmeeseseaeseseaesanesesanesesmaeasaneesaE e s smEeaesmhesesesesaanaresanesensnessnmnrsssnnes 9
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BACITRACIN/POLYMYXIN Bttt ettt ettt ettt ettt ettt e te e bt e sh et aa et e bt e eh et eabe e ket ea et em bt e abe e ee et embeeabeeanbeenbeesbeeenbeenbeas 116
T T=Ted [ =T B =1 o Xy 00 o 1 o PR 1 1 1 o 37
balsalazide diSOAIUM CAP 750 IMQ........oo ettt n st s et es e e s e s es e e e asmneseseneseamaeasanesesanessmnesesmnesennncssaneresanesan 110
BALVERSA . ... oottt ettt ettt ettt e sttt et e bt e eae e e bt teear et e te e Rt e en et e te e R et an et e EeeaReeeAteeeEeeeRee e teeaReeeR et e teeaReeanteenteenneeenteenreeaneeereens 24
BAQSIMI ONE PACK ...ttt ettt e ettt et a e e bt e eb et ea bt e a b e e eh et ea bt e b e e oR et ea bt e a b e e eh et e m b e e beeah bt embeebeesabeembeenneesnnes 47
BAQSIMI TWO PACK. ...ttt ettt ettt ettt e et a2t e eh et eaee e teeeh et em et e ee e eR et emee e ee e eheeemeeeeeeemeeemseeabeesaeeanteebeeeneeanseenaeeas 47
2 O U S 37
2L I =S USTSO 10
=] € O 1] =SOSR OURRUSIN 47
=] = I SRR 1
benazepril & hydrochlorothiazide tab 5-6.25 MQ..........c.ccoocoereeomeeeiieceee s n s s s sn s n s see s s e e s smnenenenes 56,61
benazepril & hydrochlorothiazide tab 10-12.5 MQ..........coeeomererceereeeeeeieeesie s seesesenescstn s ssnesesenesesenesssnansssnessssnesssnnesssnes 56,61
benazepril & hydrochlorothiazide tab 20-12.5 Mg, 20-25 MQ........c.c.cocerercrerercneresmrsssnessssnrsssnesssenssssmnssssnesessnessssnssssnens 56,61
Jo =T VA=To o 1IN o Lot B = T o T T 1 1 o 56
benazepril hcl tab 10 Mg, 20 MG, 40 IMIQ.......oo.neieieeeieeeee et et e et e e esmsesesesesamaeesanesesanesesmaeasmnessssesssmnesesanesenenessnarssars 56
2 S 52
o I USSR 101
BENZNIDAZOLE. ...ttt ettt ettt et ettt et e et e bt e eae e ea et e ae e eh e e eaee e beeea et emeeeabeeeaeeemee e beeeeeeameeeteesneeeneeeaneeeneeeneeenreeas 33
benzonatate cap 100 MG, 200 MQ........c...ceeeeomereeieieeeeaesieesestace s reresasesesenesamarasssesasmseaemnesesssesasEaresanesesenesasnnsssanessssnesssnnessnes 124
benztropine mesylate tab 0.5 MG, T MG, 2 MIQ.......oo et r e es st e s ssessme s s s essne s essssmnasesessmnasssessnens 34
= | = SO RPRTP 100
2T = 1 SO 104
2 ST 1Y I SR 104
JoT=T =11 T30 eXoX /T 0 (=Ygl o] gt oY = VK=o ) 17 1 (o ) o T 81
BETAMETHASONE DIPROPIONAT ... .ottt ettt ettt h ettt e e s bt e sa et e te e skt e eaeeeabeeabeeeaeeamteeabeeemeeenbeesbeeanteenteensneas 72
betamethasone dipropionate augmented Cream 0.05%...........o.cccccueeeeercmereecsonnerssssnnresessenerssessmnnessessnnsesssssnnresssssnnrssessnnnes 72
betamethasone dipropionate augmented 10tion 0.05%............c.cocueeeoiereeoimreriescsee e cesn s s s essn s ssnesesmn s een s ssrasesanesan 72
betamethasone dipropionate augmented OiNt 0.05%...........c.cccueeeeeercemeeesonesesnescsiersssnessssnessssnesesenesesenesssnesessnesessnssssmessssnes 72
betamethasone dipropioNate Cream 0.05%.............ccceeereressreresonrsesnesssnesssmmsesnesessnssssmassssmessssnrsssmnsssssnssssmmssssnesessnesssmassssness 72
betamethasone dipropioNate I0tioN 0.05%..............ooececmeeeecscimereeisneerssssnerssesstnsrsssssmnsessssnnrssssssnnssssssmnnnssessmnnssssssnnnsssssnnnes 72
betamethasone dipropioNate OiNt 0.05%...........c.couoecoereeomeriiieeiee ettt ces s s eses s asmecesaresesanesesmaesssnessssnesssmnesesnsesennesssanesenen 72
BETAMETHASONE VALERATE . ... .ottt ittt ettt sttt ste e s b e ssaesteesteesatesnteesseeasaeanseeasaesseeanseeaseesnseanseessensnsenseennennnsnans 72
betamethasone valerate cream 0.1% (Dase @QUIVAIENT)................oe ettt n s eeneen e nns 72
betamethasone valerate oint 0.1% (base e@QUIVAIENT)...............oocmerevimrirmisiis st cetes s ssn s s een s sr e nean s 72
2 ] = (S S 68
2] I 1 ] I SRRSO 117
JoT=1=D dod (oY I o Lot I = o J O o TR 1 o 1 o 58
bethanechol chloride tab 5 mg, 10 Mg, 25 MG, 50 MQ............ceerreeeeeereerierereeseeresessinessessnesessesssnsesssssmnnesssssnnnssesssnnesssssns 85
JoT=) T od =T LI o] o A 1 1 o O 33
2T ST 107
Fo X =T (1= g Lo L=I = T o B0 L1 1 1 o O 22
=] 11 Y (OSSOSO 38
2 7 PSR 101
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg, 5-6.25 mg, 10-6.25 MQ........ccc.coceercemreromereriercseeseseeesesee e smneseenes 58,61
bisoprolol fumarate tab 5 Mg, 10 MIQ........cccoeeecmererrercsierssonesesnesssnrsssssssssmnssssnesesenessssnssssnesessnesssmnnsssnssssssessssnmssssnessssnssssnerens 58
210 10 1 I ) OSSPSR 107
bosentan tab FOr Oral SUSP 32 MQ..........oo ittt et e s es e s e es s ssn e s e an e s e enesssnesssanessamneaesmnesesrasssmnarenanes 123
bosentan tab 62.5 MG, 128 MQ......... .ottt e s s ne e es e s mee e s s e ame e e s e smne e e s e mneeesesanEeessesreeesessnneeesennnees 123
=10 1] O TSRO R 24
J oo X P11 1o T o3 =T o B 111 17 o R 25
bosutinib tab 400 MG, 500 MIQ............oeoieeeeiereeeseee it et e et e aesmseseses s ssnaresaneseeseassmeeeaEeEsmEeAemResesEReseEeresaresesenesennrsesnees 25
2 1 SR 25
BREATHE COMFEFORT ANTI-STAT ...ttt ettt ettt ettt et e ettt e bt e ss e e eabe e st et as et eabeeabeeem bt eabeesheeambeenbeeaaeeambeenbeeanbeenbeenbeeas 112
BREATHE EASE/LARGE IMASK ... .ottt ettt ettt ettt ettt e et e e s 2t e ea et e ete e eaeeemeeeabeeeaeeemteesbeeemeeameeesaeeemneanseesneeanneanneans 112

Blue Cross and Blue Shield January 2027 Performance Annual Drug List 131



2027

BREATHE EASE/MEDIUM IMASK. ...ttt ettt et a et ettt e sh et et e et e e sae e e ke e b e e ea b e et e e saeesmbeebeesaeeanbeenneennes 112
BREATHE EASE/SMALL MASK ...ttt ettt ettt et e st e et e saeesae e e te e eae e em et e aeeeeaeesmeeemeeeaaeeameeanneeaaeesneeenneenes 112
BREATHERITE VALVED MDI CH.....oiiiiiieiii ittt ettt ettt e ste e te e st e am e ensee st eeamaeanseesseeemteenseeanaeanseenseesnseanseenseesnnn 112
= L O B I | TSP 119
BREZTRI AEROSPHERE....... .ottt ettt ekttt et ekt e es et ea bt e b et ea et ea b e e sb et es et embeeabeeemeeenbeesaeeanbeenbeenneas 119
brimonidine tartrate gel 0.33% (Dase @QUIVAIENT).............oceeemeriierii ettt n s s n s s san s s nnennes 7
brimonidine tartrate OPALtR SOIN 0.2%o...........coe et es et n s n s en s s n e e s n e s e s e e sesmnesesesesssnasesanesesenessnnarssnns 118
BRINSUPRI. ...ttt ettt a bbbt b e £h e 42 bt £ b e £h et oo bt £ b e e 4H e oo bt e b e e £h b e oot e e eh e e nh b e e bt e nb e e sabeebeenbeenaneen 124
bromocriptine mesylate cap 5 mg (base @QUIVAIENTE)...............ooeoemeeeeeieeeeeesieeee e n e e cssenerssessnn e e s s essnn e s s ssenenesensmneees 34,99
bromocriptine mesylate tab 2.5 mg (base eqUIVAIENT)...........c.cccoomrreemiiciicrcie it e 34,99
2 NN T U 25
budesonide delayed release particles Cap 3 MIQ............oe et n e s n e smr e snne s 86,110
budesonide-formoterol fumarate dihyd aerosol 80-4.5 mcg/act, 160-4.5 mcg/act...............ccomeeeeecmerercvemerrecrnnnnn. 119,121
Budesonide-formoterol Fumarate Dihyd Aerosol 80-4.5 mcg/act (BREYNA), 160-4.5 mcg/act (BREYNA).........cccoeevnnen. 119
budesonide iNhalation SUSP 1 MIG/2M..............eeeeeeeeeee ettt n s e s e s esn e s s e e s esmneseaesessananeanesesenessnnasssanes 119
budesonide inhalation susp 0.25 Mg/2ml, 0.5 MQ/2M..........o...eerereeeeeeeeieeeeeieeeeieeestesesnescsenessneressnesesmnesssmnesesnnssssnnsssanens 119
X070 [=XToY o T o (=30 =Tox C=1 I {0 X- 11 IV 11 o /- Lo S 86,110
FoT0 T L= = Ta ] o L= = T o B 1 1 1 o O 61
FoT0 71 1=1 = Ta T o L= = T o T R 11 o N 61
F X074 L=T = Yol o L= =T o B 11 o 61
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 TN 5
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base equiv), 8-2 mg (base eqQUIV).........c.ceeeemeecemeecomercrcrercreeeceeecae 5
buprenorphine hcl sl tab 2 mg (base equiv), 8 MG (DASE EQUIV)........oo..eeeerermeeceiererieresieseseeeseste s sseesssnesesen s cnensssnesenes 1,5
bupropion hcl (smoking deterrent) tab er 12Rr 150 MQ........cooo o eeeeeeeeeeeeeeeeeeeee e e s csscne e esesme e s s esanenessssmneeesessmnnessesannneas 6
bupropion hcl tab er 24Rr 150 MG, 300 MIQ.........c.coourieomeriiieiiienecesincscsis s isrsresen s ees s ssmasssss s sssssesesnesesenesasEanssanesesanessssnssssnnss 15
bupropion hcl tab er 12hr 100 mg, 150 Mg, 200 MQ..........cocoiomreromerirneeismeeesneeessseseseneseses s erasssanesesanesesmasssssessssnessssnesesanes 15
bupropion NCl tab 75 MG, TO0 MIQ..........oo o ieeeeeeeee e et e s e e m e s escssmeeeesessmes e s s esaneeessasmnaeesesmnaeasesannsessesmnaeesersmnnessesannnes 15
buspirone hcl tab 5 mg, 10 Mg, 15 MG, 30 MQ.........oommeeeeiieeeeeieeeeeseeeee e cn e rs e s senerss s snnensssseneeassssenersssssenenssssmnnenssssmnnnnssan 42
butalbital-acetaminophen-caffeine tab 50-325-40 MQ...........coeoomiriimcirommrisscs st s s s s s e s s r s e n s mnesesrnnsn 66
Butalbital-acetaminophen-caffeine Tab 50-325-40 MG (BAC).......oo it e e e see e e sneeeenneeas 66
butalbital-acetaminophen-caff w/ cod cap 50-325-40-30 MQ..........ccoceeomerermercriecessneresnescssnesssmnesesmessssmnsssmnesesenesssmessssnens 3,66
butalbital-acetaminophen tab 50-325 MQ.............oooeeeeeeeeee et es e ee s es e ressesne e e s e s mn e e e s essn e e e s s e ane e e s e nmneeesennneeesenannneas 66
butalbital-aspirin-caffeine cap 50-325-40 MQ........ooo..eeereereeereeeecsieeesecseneerssssenersssssensessessmnsessassnnnesssssnanassssmnnnesessnnnrssesnnnes 66
butalbital-aspirin-caff w/ codeine cap 50-325-40-30 MQ.........ooooeomerermirieererieceiieeesnes s csn e s e s esen s emesssan s essn s esmnesenes 3,66
Butalbital-aspirin-caff W/ Codeine Cap 50-325-40-30 mg (ASCOMP/CODEINE).........cccoeiiieiiiieeiee e 3
butorphanol tartrate nasal SOIN 10 MQ/M..............ooeeeeeeeeeeeeeeee e creeeee e e a e e s s s en e e e s s ssmn e e e s essmneeasessnnnessesmnanessssmnanesessmnnrs 3
2 g I SRS 72
I N A (= I I 0 TSRS 72
Cc
Loz T oX=T g0 (o] [ 1= =T o B 1 1 1 o 99
(07N =1 | I 0 PSPPSRI 25
caffeine citrate oral soln 60 mg/3ml (10 MG/MI DASE@ @QUIV)......c...eeereeeeeeieereeceieereesineesessstnersssssenessssssnnesssssenerssessenenssns 122
L0 N O 1 @ =\ SR 74
CalCIPOLriENE CrEAM 0.005%.........c..ceereeeereeeeeesieeeeieeessiesesenesesenesasmensssnesesssesssmnesssnnesasnaassmnesesenesasmnnsssnnsessnesssmnesennesesnnssssnnrenans 74
calcitonin (SalIMon) iNj 200 UNGE/MI.................eeeeceeeeeeierernesesnessssesssstessssnrssssnesesenesssmnssssnessssnessssnnsssnessssnessssnessssnesssmnsssanesees 111
calcitonin (salmon) nasal SOIN 200 UNIT/ACH...............ooooeeeereereeeiieeseeeieereestseesssssenensssssenessssssnnensssssnnesssssenansssssnnnnsssssnnnnsan 111
Loz ] (o1 Lo =T o B B2 S 1 1 oo N 111
Loz ] [T g Lo =T o B 1R 1 1 e o N 111
calcium acetate (phosphate binder) cap 667 Mg (169 MG CQA)........cccerermrrermererresssmrresonesesnrsssnsrssssessssmrsssnssssenssssmesssneses 77
calcium acetate (phosphate binder) tab 667 MQ............oo..eemereececmeersessneresessnerssssnnrrsssssnnrasssssnaresessmnnessessmnnsssssnnnessssnenes 77
CALQUENGCE. ... ettt ettt ettt et e e et e teeea et emte et e e ea et emte e e e e emeeamee e s e e ameeemee e e e e emseemseeameeameeemseeeaeeameeenseeenneanteenneeeneeannn 25
O A 1 TSRS 60
candesartan cilexetil-hydrochlorothiazide tab 16-12.5 mg, 32-12.5 mg, 32-25 MQ.........ccceeeeeemereecvemeerecreeeeeecrnenens 55,61
candesartan cilexetil tab 4 mg, 8 M, 16 MG, 32 MQ..........eorerreeeererrecrineeeecsneeessssneresessenerssesssnnessessnanessssannnessssmnnrssessnnnees 55
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capecitabine tab 150 MG, 500 MQ............eoemoeieeeeeeeeeeeeesceeesessceeesessmaeerssssmenesesssmanesessmeneesessmenesssssnanesessmnnnesessmnnnssssannnersssan 23
L0 Y T G I PSS 36
O o I S 25
captopril tab 12.5 mg, 25 Mg, 50 Mg, TO0 MIQ............reeeeerieeerireecssssneenenesessssssssssssennnssressssssssssmnsnnsssssssssssssnsnnnssssssssssssssnnnnns 56
CAPVAXIVE . ..ottt ettt h e h et et 1 e bt e e 1h e 4o b et 44 b et e oottt £ b et e £ b et e oa bt e e 1a b et e oh bt e e b et e e b et e na b nne e e nne e e 107
CARBAMAZEPRINE ... ettt ettt ettt ettt ettt e ettt e ottt e aa b et e b et e o s ee e ea st e e amee e e omeeeeasee e ambe e e embeeeaneeeambeeesmneeeaneeeeneeeaneeeas 13
carbamazepine cap er 12hr 100 mg, 200 Mg, 300 MQ........c.coceeeermreramerirneeesnesesenescseecsssnesesenesesmnsssssssssssessssnesessneses 13,44,66
carbamazepine CREW @D TO0 MQ........ooo.eeeeeeiieeeeisesesssssserenes e sessssassssnennssesessssssssssmnsnnssnessssessssnsnnnnnnenassssssssnnnnnnnnsres 13,44,66
carbamazepine SUSP 100 MIG/SM..........oo.eeeeeeeeeeeeeeeeeeete e esese e ers e s meeesssssnn e esesssnneesessmanesssssnnnessssmnnnesessmnnnnsessnnnensssnnnns 13,44,66
carbamazepine tab er 12hr 100 mg, 200 Mg, 400 MQ.........cceeeceimrirmmrirnisisencsireresanesssesesssesssssssssssnesesenesesenssssnesesenes 13,44,66
Carbamazeping @b 200 IMQ.............coo oot es e n s n s e e e een e e eaEeeeamEeiesEReseEeresEeresaEesssrersssressssressseesessees 13,44,66
Carbamazepine Tab 200 MQ (EPITOL).....c ittt ettt st e e st e st e e e steeameeeessteeeanseeanseeesnseeeanseeensseeenneeeannes 13
107 =N I (] P PO P PRSPPI 13
carbidopa & levodopa orally disintegrating tab 10-100 mg, 25-100 mg, 25-250 M..........cccceemrsrmmrsrmmscsnesisenssssnssesenes 34
carbidopa & levodopa tab er 25-100 mg, 50-200 MQ..........c.eeeromereromeriieereieeseeecssmnesesanesesenesssmassssnesssssesesmnesesssessssasssanesenes 34
carbidopa & 1evodopa tab 25-250 MQ..........ccoeeeeeeceeeeeierestescseeesesieesestees s nesesenesesenessnenssaneseseneseamnnasneesasnereamnenesenesanerennnens 35
carbidopa & levodopa tab 10-100 Mg, 25-T00 MIQ.......oooeeeereeemeeeeescneeesesenersssssnneesssseneressssmnaresessmnnessesmanessssnanessssmnnres 34
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 MNQ.......cccsomereereriieeasmnesasenesaseseassnaresasesesmnesssmsesesssesssnaresanesesesesssmarssanessssnessnmnesesssssssnarssaness 34,35
Loz T oT Lo [oT o X- I T o B2 S 1 1 o 35
carbinoxamine MalEate tab 4 MIQ...........o. ... oot ee s tee s e e st e e esessmen e es e s me s e e s e s nnneresannneesesamnneesennnnenseannnerenannns 118
carbonyl iron susp 15 mg/1.25ml (elemental iFON).............ccoovmrivoieriiiiieieccin s cser s ssn s n s ssn s s s n s mnenenes 78
Carbonyl Iron Susp 15 mg/1.25ml (elemental iron) (ICAR PEDIATRIC), 15 mg/1.25ml (elemental iron) (WEE CARE)....... 78
L@ T 7N 1Y 45 T PRSP 57
carglumic acid SOIUBIE tab 200 MQ..........o....eeoeeeeeeeeee et eee e e es s e nn e e s e e eneeessssmneeasessmnnesssssnanessasmnenesenmnnresensnnnrean 76,82
L0 Y S 1 = ] R [ SRR 117
carvedilol tab 3.125 mg, 6.25 Mg, 12.5 M@, 25 MQ.....cceeoeeeeeieees s e s n et n s ese s s eseasssaneseanesesmnssssnansnns 58
L@ Y o | SRS 85
CAVERUJECT IMPULSE ...ttt ettt e ettt et h et e et et oo bt oo h bt e o b et e £ b et oo s b et e ea b et e b bt e et et e st et e eab e e e b e e e s neeennneas 85
O SRR 112
L0 s I PSS 7
L0 N O 10 | PR 8
L6 N | ) | O PRSP PPPPRRP 8
L= = Lo [ o) | o= o BT 1L 1 1 o O 8
cefadroxil for susp 250 m@/5ml, 500 MIG/SM.........c...emeeeeeeee ettt ees s n e san s s e s s maesssn e s s ssn e s esmnesesenesesmnsssanesenes 8
(o= o [T oz oI 11 1 o 8
Lo=T 00 [T 11l {od Ty o B 2 I 11 1o 7 1 1 8
Cefdinir fOr SUSP 250 MIG/SIMN.......co.eeeeereee et s ettt s s s e e e e s e s e s s s e e £ e s R £ £ As R e A e R £k AE R £ s e e A e mEebenenesenrnnssanassnas 8
L0 1 =P R 8
L= 0 TR I 1 1 1 o 8
cefixime for SUSP 200 MG/BM.............oo oot esee e e e ere e s e e e reesseneessssseneesssssmneassssmnaeassssmnenassamenenssssmnnenssssmnannssannnennssan 8
CEFPODOXIME PROXETIL.... ettt ettt ettt ettt e et e e aa bt e e saeeeaate e e s te e e sasee e s ee e e s eeeamseeeambe e e ambeeaaseeesmbeeesmneeeaneeesneeesnneeans 9
cefpodoxime proxetil tab 100 Mg, 200 MQ........c.cccueecoeeeeemerisnereseeeesisesestecesmnesesesesesesesssmarssanesesmnessmaesssssssssnesesmnesenensssnaresans 9
cefprozil for susp 125 mM@/5ml, 250 MIG/BM.............omneeeeeeeeeeeieeeet et st es et es e tnessmnesesen e s e enesssnessssnessssnesssmnesessnesssnnrsnanes 9
cefprozil tab 250 MG, 500 MIQ.........oo oo eeeeeeee e e e e eses e e rsesmneessesananessssmnaeesessmnnessasananessssmnanesessmneeasesannnessesmnnnesenannnreas 9
cefuroxime axetil tab 250 MG, 500 MQ........ccccceormeiimmiirnesisis s s cesssrers s sess s e seses s esescsrsneresan e s eee e e sEeEesaE e A e s E e s esenesenenesrsnensranesen 9
Le=] (=T edo) ] QN ez T o L1 1 1 1 e 1
celecoxib cap 50 MG, 100 MG, 200 IMQ...........omerreirommereeineeaeessensersassmneeasassnnerssasaraeessssmnaeassssmneeasessnneessasanaeessssmnnsessssmnnrssesannnes 1
L0 O 1 TP P PPPPPPPOUPROPRN 105
Lo=T ol a1 L) ([ I e T o AT 1 1 1 o 9
cephalexin Cap 250 MG, 500 MIQ.......o...ee it et eeei et et e seseseseseecasaneseanesesmaeasaneEesaEesemEeaesmeeseaEeesamEereanesesenessareresanes 9
cephalexin fOr SUSP 125 MIG/SM............ .ottt e st es e tn e s e me e s sanesesen e s s mnesssnaesasnnassmnesesenesasnnnssanensssnessnmnessnnarsns 9
cephalexin fOr SUSP 250 MIG/OM............. .ottt es s et es e s e s s e ssmn e esessmeenesesmeneesessmnnessssmnnnesessmnnnesesnnnensesnnnensssnnns 9
L0 I PR UPRR 82
O |15 SRS 88
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LoV 1= 1o L= g Lo I o= T o B 11 1 1 o 66,70
(O 1Y SRS 77
CHLORDIAZEPOXIDE/AMITRIPT ... eteeieitte sttt steesee sttt e seee st e steesseesmteesseesseeamteeaseesmseanseesseesmseanseesaeeanseaseesnsesnseenseesneennes 17
chlordiazepoxide hcl cap 5 M, 10 MG, 25 MQ......coommeeeeereeeeeieetieeesessssessssssnennssesssssssssssnenenssssssssssssssmsnnnsenssssssssssnnnnnnnsnssses 43
chlorhexidine GlUCONALE SOIN 0.T2%0.........eeeeeeeeeeeeeeeeeeee et eee e eneers e s cn e e esessmneeesessmnnessasmnanassssmnarasessmnnnasessnnnessesannnessssmnnnras 7,70
Chlorhexidine Gluconate Soln 0.12% (PERIOGARD).......cco ittt ettt se et e et e et e e e enee e sbe e e snneeenee 7
CHLOROQUINE PHOSPHATE...... ettt ettt ettt ettt e et e et e eaeeemeeeate e ea e e emee e aseeemeeamseeaaeeameeaneeesmeeaneeanseesaeeenseaseenns 33
chloroquine phoSPRAte tab 500 MIQ.............eeemieeeiireeceisseenisesisissessssssmennnsersssssssssssenenesenssssssssssmsnnnssresssssssssssnsnnnsnssssssssssnnnnnnnns 33
chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 100 MQ, 200 MQ............ccceereeremrereescmreressenresessmmnersessmnnesessmnnesessnnes 17,35,44
chlorthalidone tab 25 M@, 50 MQ.......c.ccuoieriiiiiiie e ereis st e s r s s s s cs s s e s e s s e s e e s eaese R £sese e £ s s E ek esaR e s eaenEsaEabesanessrnnensnnnssss 61
Lo LeT g Lo G Lo Yy L= =T o BT L1 I 1 o o T 125
CHOLBAM.......cee ettt ettt ettt ettt e et e e st e teesteeeste e te e st eeemseeaseesa e e esse e seeas e e aseeeateeeseeamseenseeeseeanteanteeaseeanteenseeaseeenteesennnnenn 82
cholestyramine light powder 4 gM/OOSE............ooooemereeeieeeeesieeeeessieersssstneesssssenersssssenersssssnaenssssmnneassssenansssssenenssssnnnnrssas 62
Cholestyramine Light Powder 4 gm/dose (PREVALITE).......coo ittt ettt e e enee e e saneeea 62
cholestyramine POWAEr 4 GIM/OUOSE..........oceroeieieeieeieeeete et s e s st e e st e resan e s esenes s mesean e s e mneassmtesesssssasnesesanesesenessnnarssanesan 62
L0121 USSR 101
LT ol oY oY1 o> Qe 1= I 1 TN 75
ciclopirox olamine cream 0.77% (DQS€ ©QUIV)..........cocouererorerirmirisieiiiieissesesesesescses s csnssesanesesen s sssassssnessssnessssnesessnessssasssaness 75
ciclopirox olamine suUSP 0.77% (DASE@ @QUIV).......oc..ememeriieeeeeeeeie it es s e s n s s e s s e e seseneseseacssmneseanesesenessnnessanes 75
(o3 (o1 [oT oY1 0> QY 1 - Ty 1 Yo Xo T B 75
Lo e Lo X o) Q=T o Y [T 1 e o IR SN 75
Ciclopirox Solution 8% (CICLODAN)......cc ittt e ettt e sttt e saeeeaabee e e beeesaseeeaateeeaateeanbeeeambeeesmbeeaneeesneeesnneean 75
CiloStazol tab 50 MG, TOO MQ..........co o eeieeeeei ettt e st e reseneseses s e meeesanesesEesemeeaesmseaeaEeeeamEeAesaneseaenesssnerssanessssnesesmnesenen 54
01115 0 1 U PSR 39
CIMZIA STARTER KT ..ttt ettt h et eh e sa et e bt e eh e e £h e e e m bt e eh e e Sm et 2 b e e eh e e em et eab e e eaeesmeeenbeesbeesmneebeesneesnneans 105
O 11V A1 G S 4|\ SRR 105
O 1 AT 7 |\ SR 105
cinacalcet hcl tab 30 mg (base equiv), 60 mg (base equiv), 90 Mg (BAS€ @QUIV).........cooceomererrercrimresnerernercsenrssneranns 111
L0 1 PSR 10
ciprofloxacin-dexamethasone OtiC SUSP 0.3-0.7%b......ccoorceceeereeriereseesieresessinressesneresssssneresesssnnsssesnnnesssssnanessssmnnrssessnnnns 118
ciprofloxacin hcl ophth soln 0.3% (base @QUIVAIENT)................ ettt s s n s n e 116
ciprofloxacin hcl otic soln 0.2% (bas@ @QUIVAIENT)...............eomeeeeeeeeeiecesiesesn s cseeeesn s e s s s s e esesnnesssnnsssmnesesenesesnnnssanes 118
ciprofloxacin Rcl tab 750 MG (DQS@ @QUIV)...........eeeeeeeeeeeeeeeeeeee et e erme e es e e s e e esesmne e e s esamnnessesmnanesessmnneasessmnnessesananessssmnnnes 10
ciprofloxacin hcl tab 250 mg (base equiv), 500 Mg (DASE E@QUIV)........cccererrerirmrririeriiiniiieiesesen s csen s san s esen s esenssssenssns 10
citalopram hydrobromide oral SOIN 10 MQ/SMI...........o.eeeneeeeeeeee ettt n s n e n s s s r s sssn s smnesesnnesn 16
citalopram hydrobromide tab 10 mg (base equiv), 20 mg (base equiv), 40 mg (base eqQUIV)...........ccceeeeomercrrerconnrerens 16
cladribine tab therapy Pack 10 MG (5 TADS)......o.. .ot r st e s s s e es e s e e e s e ssnenensssmmnnesessmnneesesmnnensssnnns 68
cladribine tab therapy pack 10 M@ (6 LaDS).........ccecovommrermirisirisineresnesies s e s s s s s sese s s esen s ssn s s sanesesenesssnansssnesssnesenenssss 68
cladribine tab therapy Pack 10 MG (7 LaDS).......cccueeeomereroieeeeceeie st s s e e s e e s s e sesenesesescsssnasesanesesenesssnasssanessssnesensnesan 69
cladribine tab therapy Pack 10 MG (9 LaDS)......ccceeeeeomerermeseseeecsmeresneseseeesesmnessstnesssnesesenesesenessnesesanesessnesssmnnsssnessssnmsssmnesen 69
cladribine tab therapy pack 10 Mg (10 @DS)..........omemeeeeeeee e s e e esesmee e rsesmenesesssmeeesessmmnnesessmenerssssnnnessssnnnnesessnes 69
cladribine tab therapy pack 10 mg (4 tabs), 10 M@ (8 tabs).........ccoceromrrismriiinriinrcis s n s s een s 68
CLARITHROMY CIN. ..ottt ettt ettt ettt e ettt e a et e teeseeeeaee e eeeeeeeemeeaeeeeeeeemeeemeeeeseeamseemseeeseeemseanseeaseeanseenseeaneeanseeseesneenn 10
clarithromycin tab €r 24RF 500 MQ..........oo et es e e escsmee e rse s mas e s sessme s esessmeaeesesmeaersessnanessssmnnsesessmnnessessnnnsssssanns 10
clarithromycin tab 250 Mg, 500 MQ...........oomeeeeeeeeieereeeieereeseneesesssmnersssssenerssssmnaeassssenseassasmnersssssnnenssasmnnnassssmnnrssssnmnersssan 10
CLEMASTINE FUMARATE ... ettt ettt ettt te e et et e ke e ea et em et e ateeea et ameeeeaeeem et ameeeaseeeaeeamseeseeaneeanseeaseesneeenseenseens 118
CLEVER CHOICE ANTI-STATIC. ... ettt ettt ettt e sttt et e e s ae e e e e s eeaaeeem e e e s e e ameeamseeaseeamseemseeaneeamseanseeaneesmseenneesneeannen 112
L0 I 1 N (PSRRI 89
clindamycin hcl cap 75 mg, 150 Mg, 300 MQ.........oomeereeeeeiieeeecseeeeeeeseneresssseneresessmnersssssnaeessssmnanessssmnnresessmnnessessnnnessssnnnnes 7
clindamycin palmitate hcl for soln 75 mg/5ml (BaS€@ @QUIV)...........eeeceeevcmmririiriiisiercsi s s n s s ssr s nean s 7
clindamycin phosphate gel 1% (tWiICE-Q@IlY).........com oot n e n s s n e san s e s s esnnnaans 71
clindamycin PROSPRALE IOTION To....c...eeeeeeeeeeeseseee ettt s s e st nes e e es s n e s esenesesmnssssnessssnesssmnesssnnesasnnsssmnenesenesennnrssnnnrens 71
Lo [Ta Lo ET a3 V0o 1o I o gL Xy o] F= 1 (=T oY o I 71
clindamycin PROSPRALE SWAD To........eereeeeiieeeeeieeeeecseieersesstn e sssssstneesssssnnsess s snnsasssssnnnassssmnnnasassnnnnssassnnnassssannnessssnnnnessssnnnrs 71
Clindamycin Phosphate Swab 1% (CLINDACIN ETZ PLEDGETS), 1% (CLINDACIN-P)......ccoi i 71
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clindamycin phosphate vaginal CreAM 2%...........cocoourevommrismmiisnisisisisisssisssssissscsisescsssnsssss s sssssssssssssssssssssnssessnesssenssssnnssssnes 75
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 (1)=-5%......cccouuvommrirmirisscriinrirnescsn s ses s n s ees s sanenenes 7
Clindamycin Phosph-benzoyl Peroxide (refrig) Gel 1.2 (1)-5% (NEUAQC)... ... .o 71
CLINDESSE ...ttt ettt h ettt b ekttt e b4 o h et ea bt e bt e eh et 22t e e k£t ehe e e et e oAb et ek et e bt e be e eh et e b e e b et eh et e beenbe e eareentean 75
CLINPRO B000..... . ceeiteteietee ettt ettt sttt s b et ah e o st e o b et e oa b et e as b et e s bt e oot e e+ 1o b et e 4a b et o b bt 4o h e e e eabe e e aa b et e aa b e e e be e e nbeeenneeen 70
clobazam SUSPENSION 2.5 MIG/M..........eeeeeeeiee ettt s e s rs s e s s eaes s esnan e an e s e s n e s esmnesessnesssennsrmnenenen 12,66
clobazam tab 10 MG, 20 MQ......occccooi et et ee e e e s e e s e s esmnesesesesssnaresasesesesesasnaEesanesesmEesesmaesesnseaasneremnesenesessnneresanesn 12,66
clobetasol propioNate Cre@m 0.05%...........ccccecueeesmescsmeesonesesnescsnesssnesassnesssssrssssssssssnssssnesessnesssmmssssnessssnesssmnnsssnessssnessssnsssnes 72
clobetasol propionate emollient base Cream 0.05%.............c.ccoeereeecemereescmeeesersaeessesmnresessnnresessmnnessesnnsessssnaressssmnnessessnnnes 72
Clobetasol Propionate Emollient Base Cream 0.05% (CLOBETASOL PROPIONATE E), 0.05% (CLOBETASOL

L O [0 ] I 1V [ | N O TSSO 73
clobetasol propioNate fOAM 0.05%............cceeeeeeeeceieeerneeesieseseesssteesestees s nesesenesesenesssnassssnessssnesssmnesesnnesasnnnssanesessnesssmnrsssnesssss 73
clobetasol PropioNAte I 0.05%..........oocccoeeereeeeeeereesnersesseisersessmmeersssssnsesssssenersssssenersssssnneassssmnnnassssenenssssnenensssssnnnrssssnnnnsssnn 73
clobetasol propioNate OINt 0.05%...........cccececueereeescrmereessneessesstnerssssstnsrsssssnsnasssssnsrasssssnsrsssssmnnrsssssnnnssssssnanessssnnnrsssssmnnrsssssnnnss 73
clobetasol propioNate SOIN 0.05%............c.coeeeeomerorieieieeeeie et eest s es s e escesanesesas e s emaesssnasessnessmneaesesesessesssmnesesanesennnsssnnarens 73
Clomiphene Citrate tab S0 IMIQ.......... ..ottt n e e s e e e e e s s e n e e essssmneeasessmneeasammaeessasanaeesaasmneeasensmnnessennnnnrs 97
Clomiphene Citrate Tab 50 mg (CLOMID), 50 mg (MILOPHENE).........ccoiiiiiiiiiee et 97
clomipramine hcl cap 25 Mg, 50 MG, 75 MQ.......oocomeriroreriiierisineseiscscssscssasesees s essssssssesssssesssssesesenesessncsssnassanesenenessnnsssans 17
clonazepam orally disintegrating tab 0.125 mg, 0.25 mg, 0.5 mg, 1 MG, 2 MQ........ccccomresomerirrcscrincernescsnescseeessanenas 12,43
(o (oY EVA=To:To IR =T o B/ I 11 T I N 1 o R 1 1 o N 12,43
Lo (oY o 1 T=00 o Ted IR =1 o 3= gl I o T g 1 e N 11 o 65
clonidine hcl tab 0.1 Mg, 0.2 M@, 0.3 MQ......cccoomirieriiiierisinesisisesisssssssessss s e seseseseses s sssaresanesesen e s esEassssnesarsnesssmnesessnesssnnssaness 55
clonidine td patch WEEKIY 0.1 MIG/24RE ...t s et s s s e s e ssn s e ssn e sesmn e s esen e s esneessanesessnesenmnessnnnss 55
clonidine td PatCh WEEKIY 0.2 MIG/24RN .........o...eeeeeeeeeeeeeeeeeeeeteeesenesesenes e menessnesessnesesmansssnaesssnnsssmnesesenesasnnnsssnasessnesssmnnsssnnes 55
clonidine td patch WEEKIY 0.3 MQ/24RK ............ oottt e ee e e sen e e se s s e e nsssssneeassssenenessnenenassmnnenssssnnannsssnnnanassan 55
clopidogrel bisulfate tab 75 Mg (DASE@ @QUIV)........ocmeriiiirieeie i cn s s ces s s s s e s s s s ssna s s s nesesen e s esmnnsssnassnn 54
clorazepate dipotassium tab 3.75 Mg, 7.5 MG, 15 MQ......oooiiieeeeee ettt e n s s en s sanenan 12,43
Lo [eX g Ta s =¥ (=3 g oXe 1= R L 1 1 o 18,70
clotrimazole w/ betamethasone Cream 1-0.05%..........ccccoourermirismmsssimissinisssesisisisis s csssneseses s e s ssssnessssnessssnsssssnssssnnssssnsssses 74
clozapine orally disintegrating tab 25 MQ............occoueiiiiiiiiiciriescs s s s s r e n s Eer R s nn e s e n e anas 37
clozapine orally disintegrating tab 150 MQ...........co it n s n s s s ms e s s ss e e sesenesesenesssnesssanesesnesssmnessnes 37
clozapine orally disintegrating tab 200 MQ............cc..meoreeieeeeciee e e e n e e e e s r s e es e eneessessnneessasenaeesessmneeasessmneeasenannees 37
clozapine orally disintegrating tab 12.5 M@, TO0 MQ.............eommeeeeeeeeeeeeeeeesceeesessceeesessmeeessessmenesssssmnnesessnnnnesessmmnessssanens 37
Lo Loy 1= o1 LI =T o B2 1 o N 37
(e Lo 1= o T LI =T o BT 1 1 o 37
Lo [o¥£=T o T 1o L= I = 1o iy /1 1 1 o 37
Lo (o ¥ T o T 1o L=I = 1o {4 L1 1 1 o 37
L0107 €7 B ] USSP 52
O 7 o = U 33
CODEINE SULFATE. ...ttt ettt ettt e ettt e e ettt e et eesateeeamtee e see e e eeeeamseeeanaee e s seeemseeeamseeeamteeeseeeanseeeanseeeanseeannseaensseesnnenn 3
Lo To (=Y g LIRS 0] 7= T (=3 = T B 1 1 o N 3
Lo [ed g Y17 T =3 = T I N I 1 1 o N 19
colchicine w/ probenecid tab 0.5-500 IMQ..........c.cccoeomreeeeeiiieceineeesn s encssnasesa s s e meesssmsessssesssmnesesaneseenessararesanesenmnesesnarins 19
Lo ] X=X V=TT g I g Lot I = T B 1 1 o 45
colestipol Nl granule PACKELS 8 QIMN............oo oottt eree e se e s e s n e e esessm e e e e s esamanessesmnenesessmnneesesamnnessesananesesmnnreas 62
Lo L=X=r 1 o Te I Ted Ao 1= T 10T L= o | 1 N 62
(oo L=X=1 1 o Te I T IR = T o T o |1 63
(O 1172 L I o USRS 89
COMBIVENT RESPIMAT ..ttt t ettt h e a et e bt e 1 bt e 1a bt e e ket e 1o b et e e b et e s et e e b bt e e be e e ea b et e aab e e e beeesabeeenanee e e 120
L0 1Y I ] T OSSPSR 25
COMIRNATY 2026B-27 ... eeeee ettt et et e et e e et e et eee et ee e e eeeaameeeaaaeeeaseeeamseeeamteeaamseeamseeeemseeeamseeeanseeeanseeanseeeanseeeanneeanes 107
COMIRNATY/S-TAY20268-27 ...ttt ettt ettt e ettt e e teeeasteeeaateeeaseeeenseeeamteeeanseeanseeeaseeeanseeeanseeeanseeanseeesnsanennneenn 107
COMPACT SPACE CHAMBER/ANT ..ttt ettt e bt e e bt e et et eaa b et e 1a bt e e bt e e st et e sabe e e ebe e e e aneeesneeen 112
CONDOMS MALE - VARIOUS......cc ettt ettt et e ettt e e bt e et e e e eate e e ea e e e et e e e ambe e e embee e beeeeaneeesmneeeanbeeeanteeeaneens 112
CONTOUR BLOOD GLUGCOSE TES..... ettt e et e et e et e e st e e e aaeeeaase e e e aaeeeamseeeamseeeamseeaaseeeaseeeanseeeaneeeaanseeaaneeeanes 112
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CONTOUR HIGH CONTROL. ...ttt ettt ettt ettt e saee e bt e ehe e sa et e et e sheeem e e e beeah e e easeebeesaeeemeeeaseesaeeanteesteesneeanneens 112
CONTOUR LOW CONTROL . ... ettt ettt ettt ettt ettt sae e e ee e te e a2t e aaee e teesaeeeaeeeaaeeeaeeemseeaaeeamseanseeaaeeaneeenseesneeeneeanseenns 112
CONTOUR NEXT BLOOD GLUGCOS...... .ottt e et e ettt e et eeateeeaaseeeemseeeameeeeamseeaseeeamneeesnseeeaneeeeanneeeneens 112
CONTOUR NEXT CONTROL LEVE....... ittt ettt ettt b e h ettt e b e e e h ettt et et eae e e be e beeenteenreas 113
CONTOUR NORMAL CONTROL. ...ttt ettt ettt ettt et e e bt e ste e e et e steesaeeaa et e saeeaaeeaaseesbeeameeaseesbeeanseebeesaeesneeenaeenes 113
CONTOUR PLUS BLOOD GLUGCOS....... ittt ettt ettt et a et e steeaaeeete e eaeeameeaeeeaaeeameeaseesneeanneeaseesneeanseeaaeesnneans 113
CONTOUR PLUS CONTROL SOLU...... ittt ettt et e et e e eaee e et ee e e seeeameeeaamseeaaseeeameeeeanseeeanseeaaseeeaaneeeannenn 113
(070 | 1 1 VPRSPPI 25
(00 | 7N O ST OR 52
O L N[ ] RSP SRT 60
(O 1 I | 7 TR 86
(00 157 = V1 I 10 SRR 102
COSENTYX SENSOREADY PEN..... ettt ettt et e st e st e e sheesaee e bt e she e amee e beesheeemeeebeesaeeameeebeesaeesnneeaeee e 102
(010 1T = N I 0 QU 1N @ T = I 2RSS 102
O 8 I = SR 25
(O S TS 8 I RSP RURRPRRN 88
L0 O OSSP 82
L0 ] 1= USSR 18
CROMOLYN SODIUM. ... ettt ettt ettt ettt ettt et e teeamee e ee et e e amee e se e s eeameeamsee s eeamseameeeaaeeamseamseeaneeamseamseeaneeanseeseeanenanes 116
cromolyn sodium oral CONC 100 MG/BIM............o.eeeeeeeeeeieeeeieeesteseseesesn e rs st e ss s nnsesenesesenesssnesssanesessnesssmnnsssnesssssesssmnesenes 122
cromolyn sodium s0In NebU 20 MQ/2M............oooeeeeemeeeeeeeeeeeeee e eseneerscsseneessessnneessssmnanessssmnenesessmnenesessmnnessesannnessssmnaness 122
L0 I =G SR SURRRPSRRS 80
OV T €1 UL 0 0 1] SRRSO 47
cyanocobalamin inj 1000 MICG/M............ ..ot se st e s st e s estnes e tnessmnesesenes e mnssssnessssnesssmnesssnnesasnnssssnnsesanesennnnssnnerens 78
Cyanocobalamin Inj 1000 Mcg/ml (DODEX).........oiii ittt e e e e et e e e e eat e e e e e bbe e e e e s beeeeeeanreeeeeannbeeeeeannees 78
cyclobenzaprine hcl tab 5 Mg, 10 M. eiiiecieres s s s s s s s s e s s s e e es s n e s esa R e s esenesssnesssnessmnnnesnnes 125
O 27 0 1 4 ST 116
(O @ @ 1 T | USRS 116
(o3 Ve [eT =TT (e T =T (=20 o Lo e o o1 o K=o Y o i N 116
CYCLOPHOSPHAMIDE ...ttt ettt et et e ke e aa e e ea et e teeaaeeemee e eeeea et amte e e eeemeeambeeaaeesmeeamseeaaeesmteamseesneeamneeneesneeanes 21
cyclophosphamide cap 25 MG, 50 MIQ......c..ooieiiieeeieeeei et ts st e e s e s e e s e s emeessanessssneassmnesesesesesnnessaneseanesesmnsssnnass 21
(O @ 0 1T = PSPPSR 7
cyclosporine €ap 25 M@, TOO MIQ........coo o eeeeeeeeeeeeeesmeeescssmeeesessmneessesamenessssmnanessssmnneesesamanessssmnanessssmnnnesessmnnessesannnessssnnnres 105
L3V o1 LoX=T o TeYa 1o L0y LoTe [ 7 =To oz T BTV 1 1 Lo 105
cyclosporine modified cap 25 Mg, 100 MIQ........o..meieiereceeieeesn s esem e esn s sesesmneseses s asrasesanesesenesssmasssanesssmnessnsarssnnes 105
Cyclosporine Modified Cap 25 mg (GENGRAF), 100 Mg (GENGRAF)......cu it 105
cyclosporine modified oral SOIN 100 MQ/M.............ooeeeeeeeeeeeeeeeeeeee e eee e cn e e sesssenerssssmnnerssssenenassssenerssssmnnenssamnnnnssnn 105
Cyclosporine Modified Oral Soln 100 Mg/ml (GENGRAF)..... ..ot st 105
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 118
(037 T TaL=T o = To [0 L=I0 o Ted I = T o B 1 1 o N 118
(O A 1 ] @ TSR 116
(O S X\ ST 85
(O N ¥ OSSR 116
D

dabigatran etexilate mesylate cap 110 mg (etexilate BasSe €Qq)..........coeeeereeemreeommresnesesir s csteeesnesesenesssmnesesnnessseesssmneseenes 50
dabigatran etexilate mesylate cap 75 mg (etexilate base eq), 150 mg (etexilate base €q)........c.ccecrmrercrerercrrrsrnrsssenns 50
Lo 11 E=Taa o g Lo [TT=IR =T o0 =Y gl -4 o T e LV 1 1 o N 69
danazol cap 50 Mm@, 100 MG, 200 IMQ.......cccuerormeeiamerarneeaseeeresmtesesssesasmacssanareseseseseneassmerssssasssmseaesmnesesenesasnasssanesessnessnsnrssssnsssns 88
dapagliflozin free base-metformin hcl tab er 24Rr 5-1000 MQ..........cooccocmeeeeeeeeeiereeieessnesesenesesen s ssmeresenesesenesssmnesssnneas 45,63
dapagliflozin free base-metformin hcl tab er 24hr 5-500 mg, 10-500 mg, 10-1000 MQ........c...coceereemrerererercnrrsrnrseses 45,63
Lo =TT To (17 Le¥AT 00N c=T o =00 11 Lo PRy L1 1 o 46,63
dapsSoNe tab 25 MG, TOO IMIQ.......ooneeeeeeeeeeeie it et s et es e me e s sme e s asmeaasmneaeseneseseseasaEaaesan et esmEeeesmneiesmnesaaneassmnereanessnnnrssnarsns 21
D 7 ST 107
Lo =TT 1o NV | gl = 1o T T4 1 1 1 o 41
Lo =T 1o =NV | g = 1o TR0 L1 1 1 o 41
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Lo =L LT T o =T o B I 1 1 o 25
dasatinib tab 50 mg, 70 mg, 80 mg, 100 Mg, T40 MQ.........cceerermiriiririieresnescsenesese s s sss s ssreressnesesen s ssrsssssnessssnessmnsssssnssns 25
DAURISIMO. .. .ottt ettt ettt e ettt e ettt e eaeee e e ee e e s eeeemaeeeameeeeameee e s eeeameeeeamseeeameeeenseeenseeamseeeanteeeaneeeeneeeaaneeeaneeann 25
DAWWNZERA ettt bt h et b e bt ot h e e 1h et o2 bt e A b e e Sh bt oAbt e £ h e e SAe e e bt e AR e e ea et oAbt e AR et e et e ehe e nhe e et e nhe e nae e e re e 101
DAYBUE . ... .ttt ettt etttk e e e bt ekt ee et o2t e e eh et ea et e ket SR £t SR At e R e e oA et oA Rt e R et eR £t enEe SR et en et eaEeeeReeeR et e bt e eRee e beenbeeeneeeteenreeas 82
N =T S RS SS 82
deferasirox granules PAcCKEt 360 MQ...........oocoerimeririeiiiieeesie e eie e s teaesen e s e enessnarasanesesssesssmsesesnsesasneessmnesesanesennarssanessnas 77,82
deferasirox granules packet 90 M@, T80 IMIQ.............ccueeieeeceeirsesseresseseeresessnssssesseesessssnssessssasasesessnnsessessnsnsssssnnnnsssssnnnes 77,82
deferasirox tab for Oral SUSP 500 MIQ.........o.....eoeeeeeeieeeeeeeeeeecsineeesssstneesssssnaeesssseneeessssmnneasessmnnesssssnanessssmnanessssmnnnessssnnnes 77,82
deferasirox tab for oral SUSP 125 M@, 250 MIQ.....c.c.cccerivoieriiiiiiincsisis i s ceses s cses s essrssss s s s sssssesesen s ssrnessaneseranesesensssanass 77,82
Lo L= =T = L T o) g =T o B LT/ 1 1 o 77,82
Lo LY =T =T 10> @ =T o I L1 e PR {7 1 1 o 77,82
Lo L= =TT oT oY L= I = 1o <1 L1 1 1 o 77
Lo =Y L=T T oYy T=I =T o B L1101 1 1 o 77
3t IS I [ OSSR 39
demeclocycline hcl tab 150 Mg, 300 MQ..........ooeeeiiieeieeeeecie e neereessen e essssses e rssssmenerssasmnaeasssseneeasssnenenssassnnenssssmnnnnssnas 10
] N ] SR PRURRRN 70
DENTA B000 PLUS..... ittt ettt ettt et e et e s et e eaee e ee e et e e emeeameeaaeeeameeameeeaeeeemeeameeeeaeeemeeemseeaseeemseanseeaseeanseanseesnneanseanseas 70
DENTA 5000 PLUS SENSITIVE......c ittt ettt et et e st e e et e e s ee e e e eeean e e e ameeeeamseeeameeeamseeeamseeeanneeaaneeeeaneeeanneeean 70
DEPO-ESTRADIOL. .....eieeiiii ettt et e e sttt e et eesa et e e asteeaaeeeeamteeeassee e seeeamseeeamseeeseeeesseeamseeeamseeeanseeanseeeanseeeanseasnsseeannenanns 89
DEPO-SUBQ PROVERA M04...... oottt ettt ettt ettt ekt st et e et e ekt e sa et e et e sk e e ea et eabe e ebeeemee e beeebeeamteeabeesmeeenneesbeeaneeenneen 95
DT O L PSP 40
Lo =Xy oY= Lo g 11 LI et B =T o B A 11 T N 17
deSIPramine NCI £aD 25 MIQ.......c.. .ottt e e ee e s m e e s s esen e esesmEe e es e am e e e ssersmneereenEeeesesnreeesenneeersennn 17
desipramine hcl tab 50 mg, 75 mg, 100 MG, 150 MQ...........oomeemereeeeeeeeeeee e s neees e s eneessessnnnessesmneeessssmneeesessmnneesessnnnnas 17
DESMOPRESSIN ACE TATE . ...ttt ettt ettt ettt ettt e sttt e et e e aa et e e ea et e e bee e st e e e aaseeeseeeeneeesmseeeamseeeaneeeanseeesmbeeesnneeans 87
desmopressin acetate iNj 4 MCG/M.............o et n e n s e e s e s e s esee e s smnesesenesesenessanasesanessmnesennassnn 87
desmopressin acetate nasal spray soln 0.01% (refrigerated)..............cueeomerermercrmresomeresiesesnesesenesestnesssnesesenesesenesssnnsssans 87
desmopressin acetate preservative free (Pf) iNj 4 MCG/M............ooon et eene s 87
desmopressin acetate tab 0.7 Mg, 0.2 MQ.......ccccouerermirisririiniirnes it es s essss s s sersss s e sesenesesescsssnenesanessssnesssmnesssssesssnnsssanesenen 87
desogest-eth estrad & eth estrad tab 0.15-0.02/0.07 MG(27/5).....co e ommeeeomerirmieiieeeeneecsiesesen s eesen s s s ere s sanenan 89,95

Desogest-eth Estrad & Eth Estrad Tab 0.15-0.02/0.01 mg(21/5) (AZURETTE), 0.15-0.02/0.01 mg(21/5) (KARIVA),
0.15-0.02/0.01 mg(21/5) (PIMTREA), 0.15-0.02/0.01 mg(21/5) (SIMLIYA), 0.15-0.02/0.01 mg(21/5) (VIORELE),
0.15-0.02/0.01 MQG(21/5) (VOLNEA). ...ttt ettt ettt ettt e et e et e ehe e s et e ee e saeeemeeeeeeaaeeemeeebeesaeeemneeseesneeanseenee e 89

desogestrel & ethinyl estradiol tab 0.15 MG-30 MICQG.........ccccomrroemeriieceiiecesn s cn s s e sssm s s ssr s s nesesmnesesenessarenens 89,95

Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30 mcg (APRI), 0.15 mg-30 mcg (CYRED EQ), 0.15 mg-30 mcg
(ENSKYCE), 0.15 mg-30 mcg (ISIBLOOM), 0.15 mg-30 mcg (JULEBER), 0.15 mg-30 mcg (KALLIGA), 0.15 mg-30 mcg

(RECLIPSEN), 0.15 M@-30 MCQG (SOLIA). ... .ottt ettt et e e ettt e et e e et e e e et e e e easeeebeeeebeeesaseeesseeeasseeenreas 89
Lo LX) g 1o =0 e == Ty B 1N 1L 73
Lo (=X g T Lo L2301 1 A 12N 1 3OS 73
Lo (=X 00 11 L= £ KXo g L= I e (=X 1 I 1 0 S 73,74
AESOXIMETASONE OINE 0.25%..........eeeeeeeeeeeeeeeesetet ettt ss s e sss et s ssessssssssssmnenesesessssss s snannnsasenssss s sssnnenenanssssssssssnnnnnnnnenssssssnn 73,74
desvenlafaxine succinate tab er 24hr 25 mg (base equiv), 50 mg (base equiv), 100 mg (base equiv,........................ 16
) Y| N O ] SRR 86
dexamethasone €liXir 0.5 MIG/SM.............. .ot te e e s e ers s s n e ressssenersssmnnenssssmnnnnssasennnnsssnenenasssnnnnnessn 86,110
DEXAMETHASONE INTENSOL..... .ot e et e e e et e e e et e e e e e et e e e e e e teeeeeeeateeeeeeteeaeeenees 86
DEXAMETHASONE SODIUM PHOS ... e e e e e e e e et e e e e et e e e e e eate e e e e e ateeeeeeseeas 117
dexamethasone tab 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2 mg, 4 Mg, 6 Mg........comerreeiomerieiinereeceeersesen e csseneeens 86,110
DEXCOM G7 15 DAY SENSOR.....coo ittt ettt e e oot e e e ettt e e e e taaeeeeeataeeeeaessseeeesasaaeeeeansseeeesansreeeeaansreeeas 113
DEXCOM GB RECEIVER.........ooo e et e et e e e et e e e e et te e e e e et e e e e enate e e e e eaeeeeeeenaes 113
DEXCOM G7 RECEIVER.........oo e et e e e e e e e e e e e e e e e e e e e e e eate e e e e eteeeeeeenaes 113
DEXCOM GB SENSOR.......ooiiittiiee ettt e ettt e e e e et e e e e et eeeeeataeeeeeebeeeeeeaabaeeeeeasaeeeeeeseeeeeeasbeeeeeeasteseesesaeseeeaseeeeeennres 113
DEXCOM G7 SENSOR.....cooitiie ettt ettt e oottt e e e ettt e e e e e ebeeee e e eabeeeeeeetbeeeeeebaeeeeeeateeeeeaasbeeaeeaasbeeeeeaseeeesanres 113
DEXCOM GB TRANSMITTER..... .o e e e e e e e e e et e e e e et e e e e etaee e e e eabeeeeeeesteeeeeesreeeeeenses 113
dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 15 Mg, 20 MQ......cccccereeoieriiieeese et resn s cses s sm s ssan s ssnesesmnesene 65
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dexmethylphenidate hcl cap er 24 hr 25 mg, 30 Mg, 35 MG, 40 M. ne s e ere s e ssmn e e e esanne s 65
dexmethylphenidate NCI tab 2.5 MQ.......c..oor it ren s e r s s s s s s ese s s e s raE e nean e s esen e s sm e e s snesssnensrmnesinen 65
dexmethylphenidate NCI TabD 5 MIQ.........ooeeemeiiieicen st s e r s n e cr s n e rr s bn e r s s e b e ea s e se R e ek s ss bR e ek assnnenssrsnnnnnsan 65
dexmethylphenidate NCI £aD TO MIQ.........oooeeeeeeeeeceieeeieeeeeissscsessetents e sessssessssssnnsassensssssssssnssnananenssssssssssnnnnnnnnessssssssnsnnnnnnsnssses 65
dextroamphetamine sulfate Cap €1 24NF 5 MQ........oo... ettt e s e s e s es e s me e e r s e s nn e eressnnnnenennnneesenanes 65
dextroamphetamine sulfate cap er 24hr 10 Mg, 15 MQ......cc.mrriemiriiciiiercrs s n s s r s san s e nssssna s 65
dextroamphetamine sulfate oral SOIUtION 5 MQ/SMI...............omeemeieeeeee ettt st n s en s enn s 65
Dextroamphetamine Sulfate Oral Solution 5 mg/5ml (PROCENTRA).......ooiiiiiiie ettt 65
dextroamphetamine SUIfate £ab 5 MIQ........... ..ot ee e s e s s e s e e es e s snn s es e s manessessnanesssssnnnesesmnnensennnnenssnnn 65
dextroamphetamine SUIfate tab 10 M. ioiieiiiieiiie s s r s re s s s s m e resan e s e s e e s esenesesesea s renssaneserenesesnnnssaness 65
Dextroamphetamine Sulfate Tab 5 Mg (ZENZEDI).........ooo ettt e e e eee e e ee e e e eeeenaeeeesneeeenees 65
Dextroamphetamine Sulfate Tab 10 MQ (ZENZEDI)........oooeiiiiie ettt e e sne e saae e e eee e sneeeesnneeenes 65
dextromethorphan hbr-quinidine sulfate Cap 20-T0 M...........ooooreeeeeeereeeireeeeesinersessneersssseneesssssmnersssssmnensssssnnnnsssssnensssns 67
91 O ]/ PSP 11
Lo VA= oT Loy I eTe T Lo 11 Lo /1 1O 43,125
Diazepam Conc 5 mg/ml (DIAZEPAM INTENSOL)......uii it eiee sttt ettt e e s e e stteeessteeaaeeesneeeesnteeeaseeesseeenneeens 43
Lo [EZFA=ToX=To Mo Tat=TIRT o3 [ Iy I 1 1 T /1. S 43,125
diazepam rectal gel delivery system 2.5 mg, 10 Mg, 20 MQ........c.ccecsmrrssmmrssommrssnnsesnesisencssssssessnessssssssssssssssssssssssssaneseses 12
diazepam tab 2 Mg, 5 MG, TO M.t n s n e s cnesssn e s esan e s eseesemaesssssessmnasesanesenenessnnarssanesan 43,125
Lo [ F40) (Lo =BTV K=y o T4 1 o /1 1 ] 47
Lo [Led (o7 2= F= Tl e Xod = KX 177 1 I = o BT 1 1 1 Lo 1
diclofenac sodium (actinic KeratoSes) gel 3%o........cuucurrmmrirmmsisiiisiincssenesesis s cses s re s s s e s s e s s es e e e s n s ean s erenesssnnnsas 74
Lo [{e Lo (=T = TeR=oTo [17Tyu I oY 0T o1 o IR o [ I 1 R S 117
Lo [ 163 (o] {=To E-TedToXo [ T071 1 IE=Te ] | 1 T BN 33O 1,74
diclofenac sodium tab delayed rel@as@ 25 MIQ.......... .o ieeeeeeeeeeee e eeee e e rse s e e ersssseneeessssenerssssmmnenssasmnnnassssenenasaannnenesnn 1
diclofenac sodium tab delayed release 50 Mg, 75 MQ........c.cocoucevommrirmirismisiinicsie s eseses s cses s ssnssesen s e enesssness s s e sssnssssnnes 1
diclofenac w/ misoprostol tab delayed release 50-0.2 Mg............ccceeeeomeriemmresmesesinceciecesnescses s cmesesn s s sesmneseseneas 1,81,88
diclofenac w/ misoprostol tab delayed release 75-0.2 MQ..........c.ccoueeeeeerermeesommrernesesenesssmaresnessssnessssnesessnessssessssnens 1,81,88
dicloxacillin sodium cap 250 MG, 500 MQ........o..eeemereeeieeeeeeieeeecsneresesscnerssassnneessssmnaeessssmneeasessmnnessssmnanessssmnnnessssmnnnesessnnnes 9
Lo (1o ed LeT a1 1o L=I0 ¢ Lot Ao T o d K 1 1 1 o N 80
dicyclomine Rl oral SOIN 10 MG/SIMI...........o. ..ottt n s s m e s n e e e s e e nesesen e s esmneesanesesenesennassssnesan 80
Lo [LaV0ed [oT 1 11 o L= g Ted I =T o B £ 1 1 o 80
D1 ] | TSRS 10
Lo L1 LT LI T = 1o T 11 1 1 1 o N 1
9] T ) PSS 57
digoXin Oral SOIN 0.05 MIG/MI...........o ettt e st e st n e s e e e s s nesesenes e mnesssmassssnesssmnesesmnesesenesasnnnesanesesnesssmnrsssn 57,60
digoxin tab 62.5 MCQG (0.0625 MIQ)......co...ememereeeeeeeeeeeeeeeesneeeessseneresasseneessassnaeassssmnaressssmnenessssmnnessssmnanessssmnanessssmnnnesessnnnes 57,60
digoxin tab 125 mcg (0.125 mg), 250 MCQG (0.25 MQ).......ccoererrerireniriieriiesireiesesinesces s cses s n e s e s s sse s s ssn s ssssn e s ssnenerenesen 57,60
Digoxin Tab 125 mcg (0.125 mg) (DIGOX), 250 mcg (0.25 mg) (DIGOX)......ceiieieieie it e e eee e 57
dihydroergotamine mesylate inj 1 MIG/M............. .ottt se s s s enes s nere s n e s e e e s ssmnesssnnesssnesssmnesesenesasnnnssanesen 20
9| L SRR 13
DILANTIN-T 25 . ettt ettt ettt ettt oottt ea et e et e ettt ea et e eeeea et em et e eeees et emeeeeeeemeeemeeeaeeeemeeemeeeeseeemeeeeeeameeamseeaeeeenseanseesseeenneanseens 13
DILANTIN INFATABS. ...ttt ettt ettt e s ettt e teeea et amte e teeaa et amee e eeeaaeeamee e e e e am et amee e e e e emeeameeeseeameeamseeaneesmeeanseeaneesneeanseenes 13
Lo [T A=Top I Ted =T o =Ygl o gy 1 1 1 o O 57,59
diltiazem hcl cap er 24Rr 180 M@, 240 MIQ......oooo.eeeeeeeeeeeeeeeeeeeeeeesscneeessssmneresassmneesssssnaeessssmnenessssmneresassmanrssssannnessssnnenes 57,59
diltiazem hcl cap er 12hr 60 mg, 90 MG, 120 MQ.........ccocommriromirirniriinresneseses s s esesss s csrsrsssnesesenesesenssssressssnessssnesessnesen 57,59
Diltiazem Hcl Cap Er 24hr 120 Mg (DILT=XR).....ueiiiiiieiiie ettt ee et e e st e e e eee e e st e e emeeeaseeeaaeeeamneeaaneeeaaneeeaseeeanseeeanneeans 57
Diltiazem Hcl Cap Er 24hr 180 mg (DILT-XR), 240 Mg (DILT-XR).....ceiiiieiieieiiieeeieeeieesieeesite e et eseeeesnee e sneeeeneeeeseeeesneeeas 57
diltiazem hcl coated beads cap er 24hr 120 mg, 180 mg, 240 Mg, 300 MQ............coemeeeeemerreereereeeernerereesneresessmneeeas 57,60
Diltiazem Hcl Coated Beads Cap Er 24hr 120 mg (CARTIA XT), 180 mg (CARTIA XT), 240 mg (CARTIA XT), 300 mg

(O 187 I TSR 57
diltiazem hcl extended release beads cap er 24hr 120 mg, 180 MQ.......ccooomerercremeirecee s esene s 57,60
diltiazem hcl extended release beads cap er 24hr 240 mg, 300 mg, 360 Mg, 420 MQ..........ccoeeeeemerreceemerrecreneneanns 57,60
Diltiazem Hcl Extended Release Beads Cap Er 24hr 120 mg (TIADYLT ER), 180 mg (TIADYLT ER).......oeviiiiiiiinicnenen. 57
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Diltiazem Hcl Extended Release Beads Cap Er 24hr 240 mg (TIADYLT ER), 300 mg (TIADYLT ER), 360 mg (TIADYLT

] TR 52 00T T (N1 0 I ) ST 57
diltiazem NCl tab €1 24N1 T20 IMIQ......oooeereeeeeeeeeie i st s es s mnes s n e s esan e s e maesssmsesssneessmnesesenesesenesssnnsssanesssnessmnsssnnnssn 57,60
Lo [Tz A=Y 0 I 1 e I = T o B L1 11 T o SN 57,60
diltiazem hcl tab 30 Mg, 60 MG, T20 MIQ.......oooeeeeeeeeeeeeeeeeeeeeeesenerse s meserssssenaesssssenersssssmnerssssmnneassssmnenassssmnerssssnnnnrsssas 57,60
dimethyl fumarate capsule delayed release 120 MQ............cocucevomercrmiriseissenescsnes s rsss s sss s seses s esen s ssresesaneseenssssnassns 69
dimethyl fumarate capsule delayed release 240 MQ..............oomereeierineceiierestes e eses s es st e cssm s seses s eescsssnasesanesesmnsssnassss 69
DIPHENOXYLATE/ATROPINE.......cee ettt ettt etttk t e bt a e b4 e b et e et e e ket eh et e e be e ekt e ehe e et e e ket eab e et e e nbeennneenbeas 79
diphenoxylate w/ atropine tab 2.5-0.025 MIQ.........co.eeereeeeeeereesineeeessinersssssneersssstnersssssenersssssmnensssssnneasssssnansssssmnerssssnnnnrssss 79
dipyridamole tab 25 Mg, 50 MG, 75 MIQ....c..oomiiiiiiis i s s s ss s s s s s s e s e s es e n e s nenesan e s eae s esssEanean e s ers e e s ennnesannns 54
disopyramide phosphate cap 100 Mg, 150 MQ........coo it sesn s s s sm s s s s e ss s e sesmneseses s asnesssanesesenesemasssanassns 57
disulfiram tab 250 MG, 500 MQ......c..cooreoieeeeeeeesieescsieeesnesesenesestaesssmeressnessssneaesmaesesssesssnnassanesesenesannnsssnassssnesssmnesessnesennrssannrens 4
divalproex sodium cap delayed release SPrinKI@ 125 M...........oomeememeeereeeeeeesierescesneeesescne s s esnen s s esenenesessmnnes 11,20,45
divalproex sodium tab delayed release 125 mg, 250 mg, 500 M..........cccccomrirmmrirmrsssmmrssinissesnsesen s s s ssnnsssanesas 11,20,45
divalproex sodium tab er 24 hr 250 Mg, 500 MQ...........cccoeeeemerireceiierers s csieesse e esssesesmsesesmseseseaesssnasesanesesenesssnassssnes 11,20,45
dofetilide cap 125 mcg (0.125 mg), 250 mcg (0.25 mg), 500 MCg (0.5 MQ).......ccereeomerermercrimrerneresneseseeeseseneseseeessmnesesenes 57
donepezil hydrochloride orally disintegrating tab 5 mg, 10 MQ@..........coooeeemeeeeceeieeeeceeeeee e ne e cssen e e s essmn e e s esanneeas 14
(o [oT g T=ToX=YA1 0 a3V e [(oTed g ] LoTq Lo L= =T o B I 1 1 o TN 15
donepezil hydrochloride tab 5 Mg, TO MIQ........o...eo e cece s e n e n s e s em s s e e e sm e e s eaneseseaessaneseanesemnesssnassnns 15
D@ T I PSP 54
DOPTELET SPRINKLE........ei ettt ettt ettt et ettt e e et e sttt ea et e bt e oh e e ea et 2 eeeehe e aa et e ebeeea et emteeebeeemseeabeesaeeenneeseesnneanneens 54
(o [ -LoTE=To T o (=30 s Led Mo e o 11 g B=To ) | o BP0 SR 118
dorzolamide hcl-timolol maleate Ophth SOIN 2-0.5%..........cccooeomeomereeieeiee et n s s sn s e 117,118
D@ 1 TSRS 38
doxazosin mesylate tab 1 Mg, 2 Mg, 4 MG, 8 MQ..........emeeieeeeeeeeeeeecsneeee e s neeescssmneresessmneessessnanesessmnaresessmnerssesnnnres 55,85
1@ = VI o (SRS 17
doxepin NCl CAP 75 MG, TOO MIQ......oo et es e e m s n e s sms e s esmnesesesessanesesaneseseseasanaesanessmnessmnesesssesssnnrssanesenes 17,42
doxepin hcl cap 10 Mg, 25 MG, S0 Q... et e e s s sm e s s s ssmne e esessme s e s s esanaeessesmneeessssmneeasessmneessesananeas 17,42
DOXEPIN HYDROGCHLORIDE....... .ottt ettt sa ettt b e et et eeh e e sae e e bt e aae e sme e et e e saeesmbeeabeesmeeemeeenaeesneeenne 17
doxycycline hyclate cap 50 Mg, T00 MQ........c.coecovommriromirirniiiincsii s csies s reses s eses s ssraresan s eesessseasssssssasnesssenesesenesssnnsssanesen 10,70
doxycycline hyclate tab 20 Mg, TO0 MQ...........coooooiererieiiieeeesiees e s n e cesneseseses e meresanesesssesssmnesesmnesesnacssanesesanesensnsssnarsns 10,70
doxycycline monohydrate cap 50 Mg, TOO MIQ........co..emereereieereeiieeeeereneereesseneesesssenerssssenseasssseneesssssenessssssnnerssssnnannssn 10,70
Doxycycline Monohydrate Cap 100 mg (MONDOXYNE NL).....cotiiiiiiiiiiiiie ettt et e e e e s seeaeeessnseeeesenneeees 11
doxycycline monohydrate fOr SUSP 25 MG/SM............eeeeemereiesitirieiei et s st n s s s san s s s e n s esnn s 11,70
doxycycline monohydrate tab 50 M@, T00 MQ.........oooomerioiriiieeieie i s s s s e maresan e s esssesesmsesesnsssssnesssmneseenesssnasssaness 11,70
doxycycline monohydrate tab 75 M@, 150 MQ...........oo e st esessmes e ss e me s s s sssen e esessmnnsesessnnns 11,70
Doxycycline Monohydrate Tab 100 Mg (AVIDOXY ).ttt e e sttt e e e sttt e e e e asteeeeesasteeeessseeeaesanreeeaeaanseeeaeans 11
Lo [oT T oT 1 g o I T o BB 1 1 o N 18,67
Lo [oT =T oT oo Ier=T o I 1o A L/ 11 o TN 18,67
drospirenone-ethinyl estradiol tab 3-0.02 MQ...........ooo oo ee s csme s en s esmne e s essme e e s s earanesesmneees 89,95
drospirenone-ethinyl estradiol tab 3-0.03 MQ...........oo o eeeeeeeeeeeeeeeeeeee e e es s e e s e s n e s s esan e e essssmn e e e s essmnnessesananesessmnnnes 89,95
Drospirenone-ethinyl Estradiol Tab 3-0.02 mg (JASMIEL), 3-0.02 mg (LO-ZUMANDIMINE), 3-0.02 mg (LORYNA), 3-0.02

Mg (NIKKI), 3-0.02 MG (VESTURA).... oottt ettt ettt e et et e et e e et e e e ameeeaseeeeaseeeaaeeeamseeeamseeaaneeeanseeeaneeens 89
Drospirenone-ethinyl Estradiol Tab 3-0.03 mg (OCELLA), 3-0.03 mg (SYEDA), 3-0.03 mg (ZUMANDIMINE)..................... 90
drospirenone-ethinyl estrad-levomefolate tab 3-0.02-0.451 MQ........oommeeeeeeeeeeeeeee e esmee s esn e s e smn e e e essme e essesmnenes 89,95
drospirenone-ethinyl estrad-levomefolate tab 3-0.03-0.451 Mg........ccocormerirrcrimmrirnisisn s rsss s s s nean s 89,95
Drospirenone-ethinyl Estrad-levomefolate Tab 3-0.03-0.451 Mg (TYDEMY)......oi i 89
droxidopa cap 100 Mg, 200 MG, 300 MIQ.......couo . oomrereeeeeeeceeeersesmeeessasneeesessmnaeasessmeeessesanesessasmnaeesessmnnessesananessssannsesessnnnrss 60
DUAVEE ... oottt ettt ettt ekt a ettt e ket ea et et e e oh et ea et e et e e oE et em e e e b e e ea et ea b e e b e e eR £t ea Rt e AR et en et ea b e e eR et eREe e Ee e eR et enbeeabeeeneeebeenreean 90
D1 SR 119
duloxetine hcl enteric coated pellets cap 20 mg (base eq), 30 mg (base eq), 60 mg (base eq)..........ccccureu..... 16,43,68
D111 USROS 35
I ! N O RSP PTRRTSN 73
Lo [T Ty (=T g Lo L= I o T o B 1R 1 1 o N 85
D1 LY 7 USSR 82
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E
T AV USSP 113
EASIVENT/MASK-LARGE. ...ttt ettt ettt ettt ettt e e ket ettt e et e be e ee et emeeeebeeeaeeemeeeebeeemeeameeeebeeameeenseeaaeeeneeateeasneas 113
EASIVENT/MASK-MEDIUM. ...ttt ettt ettt et et e s et e sae e e eeeaaeeaaeeameeeaaeeameeameeeaaeeameeamteeaaeeamseanseeaneeamneenneesneeanneenns 113
EASIVENT/MASK-SIMALL . ... .otiitiiiieitestieste st eseeste e s teessaeabeesteesstesnteeaseessseanseeaseeaseeaaseeaseesnseanseeaseesnseanseeasensnseenseessensnnnans 113
N €T USROS RUSRN 70
S ] I 451 TSRS 102
€CONAZOIE NIrALE CIEAM T ...ttt ettt m et e e e s e e aeseneseaescsasn e A esaneseaeneasaneessnessamnesemnesesenessnnnresanesn 75
Ty (7 07 I {15 TSR 85
1]y G (G 07N S I 2| 5L € = TSRS 85
EDURANT PED.....iiiiitiitit ittt ettt ettt s ettt e bt e etee e te et e e ea et aate e b et emee2mbeeas et emeeeabeeeh et emeeembeeemeeemeeens et emeeamseeabeeamseanseeaaeeenseenseesnnean 39
T S 10
EFAVIRENZ/LAMIVUDINE/TENO.......ciit it eiie ittt stte sttt stee st st e steeste e steesstesnteesteesssaanseeaseessseanseesseesnseenteesseesnseenseesseesnsennns 39
efavirenz-emtricitabine-tenofovir df tab 600-200-300 MQ............cccccsererercneresmrsssmessssnmssssmessssnessssnssssmmssssnessssnssssnnssssness 39,40
efavirenz-lamivudine-tenofovir df tab 600-300-300 M............cccereeercmmrrsessnerrsessnnrssessnnnsssssnnresssssnnressssmnsrsssssmnnssssssnnnes 39,40
0=y = N =T A T o BT 1 11 o TN 39
ELESTRIN. ... ettt eete sttt ettt e sttt e e teestee e s te e eeeeseeeste e teeeseeente e teeaseeense e s e e aseeente e s e e emeeenEeesseeameeenteenseeenteenseenseeenseensennnees 90
eletriptan hydrobromide tab 20 mg (base equivalent), 40 mg (base equIValent)...............cccvercrerercresvsmresonersscnrsssnnseses 20
T L7 I USRS 99
I T SRS 50
ELIQUIS STARTER PACK .. .. .eeetiiiie ettt sttt sttt estee s e e te e s teeas e e teesseeamte e seeaseeanteenseeanteanteeaseesnteanseensaesnseanseesneesnteensennnns 50
B L L A ettt btttk h et oA Ee e eEe e eR et oA £t e k£ e oA et oA £t e Ee e oA et oA Ee e R et oA et oA Rt e eEe e eR et oA EeeRe e oA At e Eeeeheeen et e beenbeeenreentean 95
I SRR 85
I L 1 I =SSP RR 52
eltrombopag olamine powder pack for susp 25 mg (base equiv), 12.5 mg (base €q)........ccceeeemercrrrevermrercnercrnrscsnenans 51
eltrombopag olamine tab 12.5 mg (base equiv), 25 Mg (DASE@ @QUIV)........c.ceerereeresimrercnercrnrsssnnrssssnsssnrsssnesesenesssmnsssneses 51
eltrombopag olamine tab 50 mg (base equiv), 75 Mg (BAS€ @QUIV)........cooooeeeeeereereieereeriieesesseieersessnenessessennesssssennesennes 51
Y PO STRRPSON 18
1Y O SRS 19
Y Y PSPPI 102
Y S Y S TSOR 16
eMLrICItabiNe CAPS 200 IMIQ.......oooneeeeeeeeeeieeeee e m et e s st e e et esesesesaaEecesmnesesesesaameessaneseaEeAesmEeaesnsesesEeesamnereanesennnesssnnrssanes 40
emtricitabine-rilpivirine-tenofovir df tab 200-25-300 MQ............ccc.coomeeromererrescseressneresnesssnesesenesesenessnasesnesessnesssmarssses 39,40
emtricitabine-tenofovir disoproxil fumarate tab 200-300 MQ............c.c.corererererercnmsssmrsssnsssssmrssssnesssenesssmnssssnesessnessssnnsssness 40
emtricitabine-tenofovir disoproxil fumarate tab 100-150 mg, 133-200 mg, 167-250 MQ........cccccccremerreercmmreresscnerescrsennes 40
Y Y/ 40
enalapril maleate & hydrochlorothiazide tab 5-12.5 MQ........c...coeecomeeeomereeieeeseeeesie et s e sesen s esen s snesesanesessnesssmnesenes 56,61
enalapril maleate & hydrochlorothiazide tab 10-25 MQ.........c.ccceeceerercmmrerenesesnrsssnersssnnssssnrssssnesesenesssmesssnessssnesssnnnsssns 56,61
enalapril maleate oral SOIN 1T MQ/M..............oooeeeeereeeeeeeeeeeeieeeecsneers st nerssessnneasssssnnsassssmnneassssmnnnssessnnnessesannnesssnnnnessnsnnnes 56
enalapril maleate tab 2.5 mg, 5 Mg, 10 MG, 20 MQ..........cooeoemeriieeeiiecernes s s e essneessssess s s e sesenesesesesssmesesanesessnesesmnesessnsan 56
12 = USSP 105
EINBREL IMINIL ...ttt ettt ettt e b e e h et e bt e eh £t ea e 22t e e4h e e e a et ekt eSh et e a e e e oE e e eH et e abe e eheeam et e beenbeeemneenbeennneennean 105
o A = IS U | ] = 0 PR 105
O S P 113
N1 1V | IR 95
EINGERIX B ..ttt ettt h e a e b e e bt e 1ot e b e Sh e oAbt e R e SRt e oA Rt e b e e SR et oAbt e R e e AR Rt oAbt e eRe e et e e be e eheenabe e nreenane e 107
enoxaparin SOdium inj 300 MG/3M..............eoeoeeeeeeeeeeeeeeeeestn e esscstnersssssnneessssenarassssmnsrsssssnnnesssssnnnasssssnanessssmnnnesessnnnessesnnnnns 50
enoxaparin sodium inj soln pref syr 30 mg/0.3ml, 40 mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml, 100 mg/ml, 120

LT LR 01 ] T 11 e 1] 50
L ST 01 @ L SRR 25
L NS o o 4 L SRR 102
NS I SRS 74
L= gLz Ter=T o XoT o =T =T o B0 111 1 1 o 34
=g LC=Ter= 17 [ =T o B I 1 T TRy R 1 1 o 37
= 10 SRS TRTRO 55

Blue Cross and Blue Shield January 2027 Performance Annual Drug List 140



I AV [ B = SRR 102
L A S U T PR 105
O I 1 PSSP 38
EPIDIOLEX... . ettt ettt h ettt h et h e £h e o2t £ b4 £h e o bt e R £ e A H b e S b e e SR £t SRR bR et oA Rt e b e Rt e e bt ehe e nae e e b e nhe e nan e 11
epinephrine solution auto-injector 0.15 mg/0.3ml (1:2000).............ooo.eeeeeereeeeeeeeereeereereeeeressseeeesessmenersessmenenesssnnnesessnes 121
epinephrine solution auto-injector 0.3 Mmg/0.3MI (1:1000)............cccomrerommrirmirirncriieresi s s esesen e s s s s s esen s senssssnnes 121
eplerenone tab 25 MG, 50 MIQ.......ccoo it et i et e s e e s eenes e ee e asaEeresaR e s eEEeesEReisAEeEssmEeresEEesesfersssreresresesersesreries 63
EP OGEN. ...ttt bbb h et b bt E e b £ 1Rt E £ e R £ e Rt E £ oAb £ e 4R Rt b e e SRt e oAb e R e e eR Rt oAbt e b et nh bt b e nhe e nn b b naee 51
EQ SPACE CHAMBER ANTI-STA . .. ittt ettt et sttt bt e sh e e s bt e bt e sheeem bt e bt e saeeembeeabeesaeesmeeeaaeesaeeanbeenaeesneeanneenes 113
T 1 | I PO STSRRRON 14
ergocalciferol cap 1.25 Mg (50000 UNIL)............oooeeeeeeeeeeieeceiecertes s s e cesn e s s e s esmnesesmsesasnesssmnesesesesesmnsssanesessnesemnrsssness 111
T Y USSR 20
ERIVEDGE....... ettt ettt ettt h ettt e bt e e h et e m bt e b e e ek et em bt e b e e om et em bt e b e e em £ e e b e e eR e e em bt e b e e eR et en bt e bt e eaneenbeebeeeneeenren 25
ERLEADA ...ttt e ettt et oottt e et e et e ettt em et e et e eR et ea et e ket eR et enEeeeReeeReeeEeeeReeeneeeReeeReeenEe ettt eneeeteeateeeneeenneeareeeneeareeas 22
erlotinib hcl tab 25 mg (Dase @QUIVAIENT). ...ttt n s s s e s n s e s e s e s e e s snnesesnesssmnesenenes 26
erlotinib hcl tab 100 mg (base equivalent), 150 mg (base eqUIVAIENT)................oeeeeeeeimeeeieeernescsn e resne s s esenesenes 26
TSP 10
L I 10 1Y O 1 RS 10
ERYTHROMYCIN DR....eieiieiii ittt ettt ettt s et e e et e et e eeeea et aaee et e e eseeameeeeeeem et ameeeaeeeemeeameeeaseeameeemseeaseeanseanseeaseeanseenseensnean 10
erythromycin ethylsuccinate for SUSP 200 MG/SIM...........oo...eomeeeeeeieeeeieeesnes e eseneresn e s e ssnesssmnesesmnesssnesssenesesenesesnansssnesen 10
erythromycin ethylsuccinate for SUSP 400 MQ/SM.................eeoeoeeeeeeeeeeeee e teeesesmee s s e ssce s esssssnnnesessmnneesessmnnesssssnnnenessnns 10
erythromycin OPhth OINt 5 MIG/GMN.......co. et is ettt ss e r e e e s ese s s s e e Eean e s s b e s e n e s esnnesesbeasmnnnenanesen 116
EFYENFOMYCIN SOIN 2%%..ueeeoeeeeeieeeeeeeieeseeett et ettt ers e st e e ssess st essssstnenssssssnensssssnsenssssenanasssenenasassnnenssssnnnnnsssnenanasassennnasnnnnnnssn 10,71
erythromycin tab delayed release 250 mg, 333 Mg, 500 MQ.............omommirieieiiereeiie e n e en e ers s n e e essenennas 10
Erythromycin Tab Delayed Release 250 mg (ERY-TAB), 333 mg (ERY-TAB), 500 mg (ERY-TAB)......ccccocvveiiiiieeiiieennn 10
erythromycin tab 250 M@, 500 MQ........c.cooriimriiieiiieiniesisesisis s isesreseseseses s esmsrssssesess s e sese s e s ese s £ s s e e EaaR £ A eReR £ s aaE R A e an e s ersnessnmnnsssnnsan 10
escitalopram oxalate soln 5 MG/5mMl (DASE@ @QUIV)..........oeeereeiieeeeeieeet st n s s st n e resan s e n s esnnesnnes 16,43
escitalopram oxalate tab 5 mg (base equiv), 10 mg (base equiv), 20 mg (base €QUIV)...........coceeeecuercrcrercrnrssaneranes 16,43
eslicarbazepine acetate tab 200 mg, 400 mg, 600 M, 800 MQ........co.eeeeereeeeeeereereeeesesseeersessmeeersssmnresessnmneesessmenerssssnes 14
esomeprazole magnesium cap delayed release 20 mg (base eq), 40 mg (base €q)........ccccevererrrcirrsrmercrrerirencssnesianns 81
esomeprazole magnesium for delayed release susp packet 5 mg, 10 mg, 20 mg, 40 MQ........c.c.coceeeremercrcmercrnesssennsns 81
esomeprazole magnesium for delayed release SUSP PACK 2.5 MQ.......cooemereeoimreeimeesieescsiecssnesesnesesenessnesessnessssnesssnnnses 81
] =1 1 SRR 52
Xy el 1oy I =T o B I 1 T IO 1 1 o 125
estradiol & norethindrone acetate tab 0.5-0.7 MQ........c.c..ooeoeieriiceiieeet i e s n s esen s e e e e s sanesessn e s e smnesesnnesan 90,95
estradiol & norethindrone acetate tab 1-0.5 MIQ.........coooereeoiereeieeeeeeeeseees e cs e e sesn s enes s messssnessssnesssmnesesenesesnnnssanesens 90,95
Estradiol & Norethindrone Acetate Tab 1-0.5 mg (ABIGALE), 1-0.5 Mg (MIMVEY)......cccuviiiiiiiiei e 90
Estradiol & Norethindrone Acetate Tab 0.5-0.1 Mg (ABIGALE LO).......oii ittt 90
estradiol gel 0.06% (0.75 mg/1.25 gm metered-doSe PUMP)..........c.coeeeeomereromeririiniseesees s resenesesen s emsssssressssnesesmnesesnnes 90
=X Lo [ToT I =T o2 VRS0 1 o PR I 1 1 o PR 1 1 o 90
estradiol td gel 0.25 mg/0.25gm (0.1%), 0.5 mg/0.5gm (0.1%), 0.75 mg/0.75gm (0.1%), 1 mg/gm (0.1%), 1.25

LT 2o T (1 ) T 920
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.............. 90

Estradiol Td Patch Twice Weekly 0.025 mg/24hr (DOTTI), 0.025 mg/24hr (LYLLANA), 0.0375 mg/24hr (DOTTI), 0.0375
mg/24hr (LYLLANA), 0.05 mg/24hr (DOTTI), 0.05 mg/24hr (LYLLANA), 0.075 mg/24hr (DOTTI), 0.075 mg/24hr

(LYLLANA), 0.1 mg/24hr (DOTTI), 0.1 M@/24hr (LYLLANA)......oo ettt ettt ee e e e emaeeseeesneeeneeeeeas 90
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

gL T T P 1 B 1 Lo T 1 90
estradiol Vaginal Crea@M 0.07 Jo..........coueercuerivsmmiissieiisesisisssisistscsssnssesaseseses s ssnass s s s ss s s e s se R EA s e R £ s e R AR R £ R eR O R e R e R e AR AR R R A s E e b mnenennnes 920
X Lo [ Lod IRV Yo T o T =T o By L 11 T o 920
Estradiol Vaginal Tab 10 Mg (YUVAFEM).......o ettt ettt et e et e e et e e emte e e ameee e aeeeeneeeamneeeanseeeaneeeaaneeas 90
estradiol valerate im in Oil 40 MIG/M...............oeeeeeeeee et et e et e s sstesesen e s e enesasmanssanesessnesssnansssnesssmnesesmnesessnssssnnresane 90
estradiol valerate im in oil 10 MG/MI, 20 MQ/M............oo e ee s ess e e esessmen e s s esan e e es s s naeesessmnneesesamnnesessmnnnnas 920
S I | SRR 90
estrogens, conjugated tab 0.3 mg, 0.45 mg, 0.625 mg, 0.9 M@, 1.25 MQ........ccooroeireeereeieieceiiercn s seen s 90
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(=X 0T o T (o [oT o T=30 =1 o By I 1 Yo TRV 11 T TR B 11 o O 125
ethambutol RCl tab 100 MG, 400 MQ........ccceeiieieriieiernesesisesesisrssssessssersrsseseesesesencsasnsEeas e s ese s e s esEREsesE R EsasEeEeanehenenesannnsssanassnas 21
L= LoD T Lo LI o= T o B 2 I 1 1 o N 12
ethosuXimide SOIN 250 MIQ/SIM...........oo.eeeeeeeeeeeeeeeeeeete e se ettt es e sttt e s s s sesesssassssesssssensesssssenanssassenenssasensenssssenansssssenensssnnnnenssan 12
ethynodiol diacetate & ethinyl estradiol tab 1 MQ-35 MCQ..........eommeeieeeeeeeeeeee e ccn e rsssnenenean 90,95
Ethynodiol Diacetate & Ethinyl Estradiol Tab 1 mg-35 mcg (KELNOR 1/35), 1 mg-35 mcg (VALTYA 1/35), 1 mg-35 mcg

0 A 1Nt 1 ) TS 90
etodolac cap 200 MG, 300 IMQ...........eeeeemmeeeiiresesisseenereserisssssssssnennsnnserssssssssssssnnssnsssssesssssssnsnnssnssssssssssnsnsnnnsnssssssssssnnnnnnnsssssssssns 1
etodolac tab er 24hr 400 Mg, 500 MG, 600 MQ........coceemereeeromereecsnnerssssnerrssssennressssmnersssssmnnessssannnessssmnaressssmnnrsssssmnnrsssssnnnes 1
LT CoTo [0 1= Lo = T o T L1 L1 1 1 o N 1
LT 0oTo (o] = Lo = T <1111 1 1 o N 1
O] O 115 PSP 24
etravirine tab 100 MG, 200 MQ..........cooreeeeeeereereieeesesscneesessmeserssssmmnesssssmnnesesssmneessssmesersssnnnesssssnnnessssnnnsssssannnesssssmnnesessnmnnesessnes 39
Y/ 1 USRS 90
everolimus tab fOr Oral SUSP 3 MIQ....... ettt s s s m e e s n e s ea s e s emaea e s esasmesesmnesesanesennesssnnerens 26,105
everolimus tab for oral SUSP 2 MG, 5 MIQ........oeeeeeieeeeeeeese e te et s s s s e e esssmensssn e ssssnesesmneseenesasnnnssanesessnesssmnnsssnnes 26,105
everolimus tab 0.25 mg, 0.5 Mg, 0.75 MG, T Q... neeeeeeeeeeeee e e eseesmeeesessmeeessessneeessssmnenesessmneeesessmnnessesannneas 26,105
everolimus tab 2.5 mg, 5 Mg, 7.5 MG, 10 MIQ.......eeriiiiiiriiscs s cern s s s sess s s s s sessn e s ees s ssresssanesssnessmnsssssnsan 26,105
Everolimus Tab 2.5 mg (TORPENZ), 2.5 mg (YULITHIRA), 5 mg (TORPENZ), 5 mg (YULITHIRA), 7.5 mg (TORPENZ),

7.5 mg (YULITHIRA), 10 mg (TORPENZ), 10 Mg (YULITHIRA).....eieiie ettt e seee et saee e 26
LAY I I | | SO RSO 98
Y SRR 41
Y ] | SRR 82
€XEMESTANE £AD 25 IMNQ......ooooeeeeieee ettt e e e e e e e raeE et reesEReeAerREReessssEEerssssfEeerssssereesssssrrersssssreersssas 24
ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40 Mg, 10-80 MQ.......co....ememeeeeeeeeeereereeeeree e eseee e s s eseneeeas 62,63
0=y =T Ty T =T =T o B 1 1 1 o N 63
F
N =T I SR 102
famciclovir tab 125 mg, 250 MG, 500 MQ.......c...omreeeeeeeeeeseieceeiesesneseseeesssmeressnessssnesssmnesesssesasensssmnesesenesesmarsssnessssnessssnesssnnes 38
famotidine fOr SUSP 40 MIQ/SM.............eeeeeeeeeeseeeeesiscecirsssnesesenessstessssnesessnessssansssnsssssnnssssnesssenesssnnnsssnesensnesssnnnsssnessssnmssnsnnssnen 81
=T g g Lo X d o ] T=0 = o B LI o 81
N A1 PSSR 36
FANAPT TITRATION PACK A ..o eeeiieiie ettt et e st e stte e teeste e st teete e teeaseeanteesseeasteanseessseasseenseeaseeanseenseesseeanseenseesseeanseensensnns 36
FANAPT TITRATION PACK Bttt ettt ettt ettt et e bt e b et ea £t ea bt e eb et ea bt ea b e e abe e embe et e e ab et embeenbeenbeeanbeenbeennees 36
FANAPT TITRATION PACK C....eeiiiiiiiiteitii ettt ettt ettt ettt e te e ettt e et et et ea et amte e et et emee e eeeaaeeemeeenbeeeaeeameeeseeanseambeeaneeenseanseeaneean 36
ST N ST 124
FC2 FEMALE CONDOM......cuiiitiitie et steestee sttt e stee s e e steesseesateaaseesseessteeaseesseesaseeaseesseeanseeaseesseeanseeaseesseeanseenseenneennseenseeses 113
= SRR PRSI 82
felbamate SUSP 600 MG/BIM...........ooeeneeeeeeeeeeeeeeeeeeeieeeseeste e esesstaeessessnasesssssnanassssmnenasassmanessessnanessssmnnnesessnnnnssassnnnessssnnnnesssnnnes 1
felbamate tab 400 MG, 600 IMQ.........coooooeeiiieeiineresis s e eesnesesesesesmtesamsesssseessmnesesesesaaEeEasanesesanesemnessanaessanesssmnesesnnesennesssarerens 11
felodipine tab er 24hr 2.5 Mg, 5 MG, TO MIQ......ooneeerreeeeeeieeecieeesnesesenes s e rssnessssnesssmnesesesesasmnassmnesesenesesnanssanesessnessssnrsssnnssn 59
FEMUOAP. . ettt etttk h ettt e bt e h et o2 bt e ket eR et ea ke e R e e eR £ e oA R e e R et eR £t ex R e oAb e e R At oA R e e b et oAbt ea b e e R e e eR bt e beenheennbe e beenneennne 113
Y A SRR 90
fenofibrate micronized cap 67 mg, 134 MG, 200 MQ........c.cceeeoommreromererencscsiecesnesesenesesmaesssnesssssesesmnesesssesssnesesanesesenesssmarssans 62
fenofibrate tab 48 mg, 54 Mg, 145 MG, T60 MIQ......co..eeeeeeeeeeeeeeeeseseneecneresnesesen e s ssmnesssneesasmesssmnesesenesesmnnssanesessnesssmnrsssnnes 62
fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/hr, 75 mcg/hr, 100 MCG/AK .........coeeeeesrercrerercnrrernererenesesnnnssaes 2,3
ferric citrate tab 1 gm (210 MQ FEOITIC ITON)............eeeeeeeeeeeeeeeeeee st e esesete e ss e s nesesssssnnsesssssnnnesesssanessessnnnesssssnnnesessnnnnssensnns 77
L (0 ) SO 77
ferrous sulfate soln 300 mg/5ml (60 mg/5ml €1emMeENtal fE)...........oo.eeemeeeeeeeeeeieeeeteeesr st se s n st smnereenes 78
ferrous sulfate soln 75 mg/ml (15 mg/ml elemental fe), 220 mg/5mli (44 mg/5ml elemental fe)............cccccrcvercrenveunen.. 78

Ferrous Sulfate Soln 75 mg/ml (15 mg/ml elemental fe) (BPROTECTED PEDIA IRON), 75 mg/ml (15 mg/ml elemental fe)
(FE-VITE IRON), 75 mg/ml (15 mg/ml elemental fe) (FER-IN-SOL), 75 mg/ml (15 mg/ml elemental fe) (IRON INFANT
& TODDLER), 75 mg/ml (15 mg/ml elemental fe) (IRON INFANT/TODDLER), 75 mg/ml (15 mg/ml elemental fe) (IRON
SUPPLEMENT), 75 mg/ml (15 mg/ml elemental fe) (PC PEDIATRIC IRON DROPS), 220 mg/5ml (44 mg/5ml elemental
fe) (IRON SUPPLEMENT), 220 mg/5ml (44 mg/5ml elemental fe) (ONE VITE FERROUS SULFATE).......c.cccccoveveieennen. 78
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L 741 PSR 16
FETZIMA TITRATION PACK ..ottt et ettt et e et e st e e sa et e teeeaeeemee e eeeeaeeameeembeesaeeemseaseesaeeanseeaseesneeanneans 16
SRRSO 48
FIASP FLEXTOUGCH. ...ttt ettt bbbt bbb e £h e o e bt e bt e oh et e e bt e b e e £h bt e b e e ea e e ea bt e b e e nbeeen b e et e e naeennres 48
TS N | SRS PRS 48
TS e 0 1V O PSR 48
12 7SR 52
FidaxomiCin £aD 200 IMIQ.........co....eeeeeeeeeeeesecseeeesect e essssses e essssseserssssseserssssssseassssenaeassssenaeasassenanasssneees s snnanesassnnanasassnnnnsssnnnneas 10
FILSPARI. ...ttt ettt b e e a e e a bt et eeh et o a Rt e b e e SR et oA Rt e R e e SR A e oA R e e eR e e oA Rt oA R e e eRe e oA Rt e ReeeReeen Rt e ebeeeReeenbeenneesnneenne 60
FILSUVELZ... ..ttt ettt ettt oottt em et e te e oaeeem et e et e eh e e em et e aee e oa e e em et e eeeoaeeemee e eeeeaeeamseeaeeeemeeemseeaseeeneeanneeaneesneeenneens 74
AT (=T o L= = 1o TR I 1 1 o N 85
fingolimod Rcl cap 0.5 MG (DASE@ @QUIV).....co..eeeeeeeeeeeieeesiesesieeecsneeeste s st e s esenesesenesssnesesanesessnesssnansssnessssnesssmnesesnnssssnesssanesen 69
L I = ORI 11
FIRDAPSE ...ttt ettt et ettt et et e e et e em e e beeoa et emte e s e e em e e emEe e R e e om st emEeeeRe e AR et e Rt e eReeen Rt e ReeeReeenEeeeReeeneeenneeeneeeneeaneeaneeanes 67
I TR 117
LYoz T g T Lo LI Ted=T = L= =T BTV 1 e N 57
flecainide acetate tab 100 MG, 150 MIQ...........eooeoeeeeeeeeeeee e ee e e re s s cn e esessmeneesessmnnesssssmnnesesssmnnesessmennesessnnnesssssnnnessssnn 57
FLEXICHAMBER........ce ettt ettt ettt ettt e et e et et e e em et emteeas e e om s e emseeea e e emeeembeeaeeeembeameeeaeeeameeamseesmeeamaeenseesneeameeanseeaneeanns 113
FLEXICHAMBER ADULT MASK/S... ..o ittt ettt st et e st et este e eaee e teeaa e e smeeemeeeaaeesmeeambeeaaeeameeeseeaneesnseenneesneeanes 113
FLEXICHAMBER CHILD MASKIL.....cuiiiii ettt ettt st stte st te e st e sste e steesseeasse e teesseeasse e seesseeanseeseessssanseeaseessseenseenseens 113
FLEXICHAMBER CHILD MASKI/S...... ettt ettt ettt ettt ekt e a ettt ettt es et e beesb et em et e abeeabeeemteeabeeebeeanteeabeesneeenbeenanas 113
IO PSSR 76
FLUAD 2026-2027 ...... .ot ieeeeteeateeeeeestee et et e teeaseeaeeeateeasseameeeaseeanseanseeaseeamseamseeaseeamseanseeaseeamseanseeanseamseenseeanseanseeaseeanseanseeaseesnses 107
FLUARIX 2026-2027 .......ceiteeiteteeeesteeetet et esteesteeeeeasteessesasseaseessesasseassesasssanseansesssssansesssessssssnsessessssesnsesssessssesnsesssessssesnsesssessnns 107
FLUBLOK 2026-2027 ........eeiiteeiteeiteetee ettt stee st teeaaeeaaeeaabeeaaeeaaseaabeeaseeam bt e beeas et ambeebeeaa et ambeebeeaaseembeeaneesmeeambeesneesmteenbeesneennne 107
FLUGCELVAX 2026-2027 ... e eeeiteeeieaeteeatee sttt eaueeaeeaateeaaeeameeaaseeaaeeamseaaseeaaeeamseaseeaaeeamseaaseeameeamseeaseesaeeanseeaseesneeanseeaseesneeanseans 108
flUCONQAZOIE FOr SUSP 1O MG/ M.ttt d et s e m e es b e e smn e e esen e s eaeaeaaneresanessmnesssmtesesnsesssnessnanerenes 18
FlIUCONAZOIE FOr SUSP 40 MG/ M.t e et e st s s s e s ssm e e s mnesesmnassmnesesenesesenesssnansssnessasnessmnesesnnesasnnnssmnenenes 18
fluconazole tab 50 mg, 100 Mg, 150 MG, 200 MQ..........oemeeomrereesieeeserseeeesesmeressesmnaresessmnneesessmnnessesananessssmnanesessmnnessesannnes 18
flucytosine cap 250 MG, 500 IMIQ........cccouerireriiieiiisiececesereinescsts s rsneresa s s e s e s sseses s e s £ e s e ek ese R £k ea e R £ s A E R A eRaR £ A eRe R e s aAEREeaEeEsmnenernnesen 18
(700 [goTetoT g i oY g L0 Ted=T = L (=0 =T o B/ R 1 o N 86
FLULAWVAL 2026-2027 .........eeieeeteeetee et et esteesseeateesteassseaseesseeasseasseassesasseassesssssanseessesssssansesssesasseessesssssasseessesssssansesssessssenseens 108
FLUMIST NASAL VACCINE 202...... oottt ettt ettt e sae e st e beesaeesaee e beeaae e saeeeabeesaeesmbeebeesaeesmbeeneesaeesnneenne 108
fluocinolone acetonide CreaAM 0.07 Yo.........coccuercrierirmmiiiiniiisie it e resin s s s n s s s s e s ese s e s essnesess s es s e e e e an e s esenesasEansaneseanessrmnessnnnes 73
fluocinolone acetonide Oil 0.07% (DOAY Oil).......c...oe et n st r s n st s e s sm e s e ssn e s esmn e s emnesesenessmnesesanesen 73
fluocinolone acetonide Oil 0.07% (SCAIP Oil).....c...cooeeeeeeeeeeieeeeeeeesn et sn s s n s e e rs s nensssn e s s smnesesenesesnesssmnesesenesesnnnsssnesene 73
fluocinolone acetonide OINt 0.025%............oo...eeeeeeeeeeeereeeieeesees e e ese s meees s e s menesessmmanesessmenerssssmenesesssnnnesessmnnnesessnnnessssnnnnersssnn 73
fluocinolone acetonide (OtiC) Oil 0.07%o........cuerceeeiimeriiieiieiereis s csis s css s s s s s s s s s s s s e s s n e s esenesesenesssneneanessssnesssnnssss 118
Fluocinolone Acetonide (0tic) Oil 0.01% (FLAC). ... . i ittt e et e et e e e e e e eaeeeesseeeeneeeeaneeeeanneeans 118
fluocinolone acetonide SOIN 0.07Yo...........eeeeeeeerereeeeeieresneseseesssieesesteesssnesssmnesesenes e manssanessssnessmaesssmnesesnnssssnesesanesensnrsssnnnssans 73
FIUOCINONIAE CrEAMN 0.05%.....cc....eeeeeeeeeeeeeeee ettt e s e s e s e e e s e ssmneeesessmne e s s esmnanessssmnanesessmnneesesananessssmnanesessmnanesesannnrs 73
[T ex g Lod T o (=3 T (=T T I 73
fluocinonide emulsified DASE@ Cre@m 0.05%...........cccoueeoemeiieiieiierestes et ee et e st eesm s e s esen s e maessanesasanessmnesesmnesesnnessnnasenans 73
[T ed T Lod ) Lo L= 3o =Y I 01 LB 73
FIUOCINONIAE OINT 0.05%. ......ooeeeeeeeeeeeeeeeeeee e et eee e e e re s e e nn e e s s ssmneeassssmnerasassmnerasasmnanassasmnnnassasmnenasessmnnnesesannnessesannnesessnnnress 73
7 [T g Lod ) o [=3R=T o [ I 1 1L S 73
FLUORIDE . ... ettt ettt ettt ettt e e et et e et e o2t e emee e eeeeaeeeaee e seeem et em et e aeeeee et emee e eeeee et emeeeeeeameeemseeseeaneeanseeseeaneeanseenseens 76
FLUORIDEX DAILY DEFENSE.........cicteiieiitiitesie ittt ste e sate e steesteessteesteesseessteesseessseanseeaseessseanseeaseesnseenseesseesnbeenseessseanseensensnns 70
FLUORIDEX DAILY RENEWAL. ... .ottt ettt et ae e bt e s he e s et e bt e she e am bt e bt e sae e e me e e b e e saeeambeeaaeesmeeenneenaeesnneenne 70
FLUORIDEX ENHANGCED WHITEN. ...ttt ettt ettt et ettt et e te e st e e eme e e eeeeeeeemeeeaseeameeenseesseeameeanseesseeanneaseens 70
FLUORIDEX SENSITIVITY REL... .ottt ettt ettt ettt ettt e et e e e et e s e e eeeeseeemee e eeeeseeamseenseeaseeamseenseeaneeenseenseeannenn 70
FLUORIMAX B000.... ... et itteitieititeiteestee sttt esteesteessaeesseesseeasseesseessesasseesseeasseasseessesasssansesssssasssansesssssasseessesssssansesssesssssensesssesaseensenns 70
FLUORIMAX 5000 SENSITIVE.... ottt ittt ettt ettt ettt bt e st e e e et e bt esh et ea et e bt e sheeemee e sbeeemeeambeeseeeemeeeteesneeanneensee e 70
fluOrometROIONE OPRNEN SUSP 0.7 Y o......eeeeeeereeeieeeseeieeesesieeessessteeessssstneesesssesessessmanessessnanesssssnnnessssmnnesssssnnnesssssnnnesessnnnnssesans 117
FLUOROQURACIL. ... . ettt ettt ettt e st e e e st e e ea e e e mee e a2 e e emeeamee e as e e emeeemee e aaeeemeeemeeeameeemeeamseeaeeeemeeanseeaseeaneeanseesaeeaneeanseens 74
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7 [VTeT 10T - Lot | e =T T 1. I b 74
i [TLe] (o1 = Lo | I=To | o BT S 74
FLUOXETINE DRttt ettt ettt ettt et e et e e et e e et e e e etteeesteeeateeeeabeeeeaseeenseeeeseeeenseeeesteeeeabeeeeseeeanbeeesnseeeeneens 16
fluoxetine hcl cap 10 MG, 20 MG, 40 MNQ..........eoreeeeeeeeiereeseteesseseteessssesersssssenessssssssesssssensesssssenensssssenessssssnsesssssensnssssnsnensssan 16
fluoxetine Ncl SOIULION 20 MIG/SMI..............eoeeeeeeeeeeeeeee ettt eee e e e e s e s sen e rasssmnneassssenneassssmnenasssnenenssssmnnnnssssmnnnnsssnnnernsan 16
fluoxeting NCI tab 10 MG, 20 IMQ........cooroeeeiiieriisesieeesees et e s s s rese s e s eses s esesresan e s ese s e s ese R Ee s e R £ s e e A e R £ A eRE R £ s A e R A e aEenersn e s srmnnssnnnes 16
FLUPHENAZINE HG L.ttt ettt ettt e e e et e e et e et e e et e e e ebae e e ae e e eateeeembeeeeateeanteeeeseeesnseeeanseeeasseeesnens 35
fluphenazine hcl tab 1 mg, 2.5 Mg, 5 MG, T0 MQ.........eeeeoeeeeeseeseeeesesteesscstes e ssesnesessssanssssessnsnesssssnsnsssssnnasssessnnnnssssnnnnes 35
FLUPHENAZINE HYDROGCHLORID........coiiiiiiiiii ittt s e sttt s e s s stte e s staeesntee e aste e e ssseeantaeesnsaeesnsaeeasseasasseesnseaesnteeeanseeennes 35
FLURBIPROFEN SODIUM........ctiiiitiie ittt ettt ettt et e et e e et e e et e e st e e sasee e esteeeasseesabeeeasbeeeasbeeenseeesabeeesnbeeassessseeesnnes 117
FLUTICASONE PROPIONATE/SA . ...ttt ettt et e et e e et e e et e e et e e et e e et e e eaaeeeesteeeesaeeaseeeanbeeesnseeans 119
fluticasone propioNate Cre@m 0.05%..........c.ccceeeecueeeeeeeesieescieeesnesesenesastersssnessssnesssmaesssmnessssnesssnnsesanesessnesssmarssssessssnmsssmnesees 73
fluticasone propionate nasal SUSP 50 MCG/ACH...............eoeeeeeeieeeeeeieereesieeeseess e e esessseeersessmenesssssmnnesessmnnnesessnnnersssanes 119,124
fluticasone propioNate OiNt 0.005%%..............coeeeeereeeirereeesinersesstnsessssstneessssstnersssssmnersssssnnnasssssnnnsssssennrssssssnnrsssssnnnssssssnnrssnn 73
fluticasone-salmeterol aer powder ba 100-50 mcg/act, 250-50 mcg/act, 500-50 mcg/act.............cccccecercrerercruernn. 119,121
Fluticasone-salmeterol Aer Powder Ba 100-50 mcg/act (WIXELA INHUB), 250-50 mcg/act (WIXELA INHUB), 500-50
MCG/ACt (WIXELA INHUB)......ooiiiiiiii ettt ettt et s e s e e st e e et e e e beeeeaseeeasseeeasbeeesseesnteeeanteeeasseeensseeenseennneas 120
fluvoxamine maleate tab TO0 IMQ.........ccococouerirmerimniasserisssesssmsesessnesessncssssaresanesesen e s ssE e e s s e S £ e s e e A e e R £AEAER £ s iR E R A e AR e R eRsnesermnnnssnnnssnn 16
fluvoxamine maleate tab 25 Mg, 50 IMIQ.........o..eooieieeeeee et s m e n s san e e s e s ees s s r e e e san e s esen e s e Eneasareressnesesnnenennes 16
FLUZONE 2026-2027 .......ococueeeeeeeeeeeee ettt te e et e et e e e te e e et e e et e e eate e e eateeeeaeeeaeteeeeseeeenteeeesteeesateeeseeesnbeeeanseeeeseeeeaseeeeaseeeanes 108
FLUZONE HIGH-DOSE 2026-20.........cccctteiitieeeiteeeteeeetteeseteee sttt essseesteeesaseeessseaaasseaaasseesseeesnseeeassessasssesasseesssesssssessssseesnseeens 108
oYL T Lo o= T o B 1 B 1 1 o O 78
o 1ot o B @= T o T I o T (7Nt TSRS 78
folic acid tab 400 MCG, 800 MICQ.........ceeeeomeeesnercsireesmeresnesesenesssmnrsssmnesssmeassmnesesenesasmnnsssnassssnesssmneassmnesesnnssssnnsesanesensnrsssmanssnns 78

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

800 mcg (KP FOLIC ACID), 800 mcg (QC FOLIC ACID), 800 mcg (RA FOLIC ACID)......cii i 79
o]/ Lo Ted (o B =T o T I 1 1 o N 79
O T I o 1Y O O PRSPPI OPPROPPRN 87
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml, 5 mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8mi...............ccccoverurrrunu.. 50
fosamprenavir calcium tab 700 MG (DAS€ ©QUIV)........oo ettt n s s s sn e re s n s e n s smaesesn e s snneseenenen 41
fosfomycin tromethamine powd pack 3 gm (base eQUIVAIENT)..............o...eeceeeeemereriereseeseseeesesee st smn s esen s enessnenesanes 8
fosinopril sodium & hydrochlorothiazide tab 10-12.5 mg, 20-12.5 MQ......c.....mmmreeeeeeeeeeeeeeeeeeee e esere e 56,61
fosinopril sodium tab 10 Mg, 20 MG, 40 MIQ.....ccccceerereeriieieinercsineseesesessses s ss s sssrrssasesesen s esesessanesssnesssnesesenesesenesssrasssanessn 56
0 1T ! PSR 77
O I Y SRR 26
FOUNDAY ...ttt ettt ettt h ettt e s h et e e et e eh e e oh et ea et e bt e £h et 2a et e oH e e 2R et oa et e oE e e 4R et 2aee e AE e e ea e e eate e ehe e eaeeembeenaeeamteanbeesbeesnneenteens 67
FRAGIMIN. ...ttt ettt ettt ettt oottt e st e et e eeeeea et e eeeeeeeem et emeeeseeeemeeemeeeaeeeemeeameeeeeeeemeeemseeeseeemseenseeaneeanseenseeanneenneanneas 50
FREESTYLE CONTROL SOLUTIO. .. ..ottt ettt ettt et e e et e e et e e st e e e emeeeeameeeaaneeeeseeeamseeeamseeeanseeanseeeanneeeanneas 113
FREESTYLE INSULINX BLOOD..... .. it itiieiiieiitite et ee st a e st e e teeesmteeesneeeasseeaeasseeaaseeeanseeeamseeeanseesnseeeaseeeanseeennseeeansessnses 113
FREESTYLE LITE TEST STRIP.... ittt ettt ettt ettt ettt e bt e e et e et e e sb e e ea et e bt e sbeesaeeenteesbeesmeeenbeeseeesnneeneens 113
FREESTYLE PRECISION NEOQO Bi.....ooiiiiiiiii ittt ettt ettt ettt e et e e e a et e eae e e s te e e sabeeesmeeeeaneeeeanseesnseeeanteeesnneaan 114
FREESTYLE TEST ST RIPS . .. i ettt ettt ettt e ettt e e aee e e aa et e e aeeeameeeeamteeeameeeemseeeamseeeamseeeaneeeaaneeeanneeeanseeeanneeans 114
FRUZAQLA . ...ttt ettt ettt e sttt e e ettt e et e e e aateeeaateeeaseeeamteeeamsee e seee e s aeeamseeeameeeeamseeeaseeeamseeeamseeensseeanseeesnneeennseesnneeeaneeenn 26
I g o SRR PRSI 51
L0 ] 1T ) PSSR 61
FUROSCIX READYFLOWV. ... ettt ettt ettt ettt e st e e et e e st e e et e e e emeeeeamee e e s ee e e s eeeameeeeamseeeamseeemseeeamseeeanseeaanseeaanseeaneeann 61
FURGOSEMIDE ... ittt ettt sttt e et e skt eesatee e steeeseeeameeeaameeeeasseeamseeeamseeeamseeemseeeamseeeansee e s eeeensseeanseeeanseeeanseesnsenennseeenns 61
furosemide tab 20 MQ, 40 MG, 80 MIQ........ooeeeeeeeeeeeeeeeeeee e es e e ere e s neesssssmnersssssmnerssssmnenassssmneeassssenenasssmnnenssssmnnnassasennrassn 61
G
gabapentin cap 100 mg, 300 M, 400 MQ.........ccooreercerereernerisessneessessnnressesnnresessmnnrssessmnnesssssnanesssssnarssessmnnrsssssnnnsssssnnnes 12,67
Gabapentin Cap 300 mg (RELGAABI), 400 Mg (RELGAABI).......ooo ettt s e eneeas 12
gabapentin oral SOIN 250 MIG/SM..............ooeeeeeeeeeeeeeeeie e s s es s tn s e menesnese s e e sssmnesssnnesssnnassmnesesenesesnnnsssnasessnesssmnnsssnnes 12,67
gabapentin tab 600 MG, 800 MIQ.........o. . .oeeeeeeeeeeeeeeeeees e ersesme e esessmneresessmnneasesamanessssmnanesesamnnnesesnnnessesanaeesenanneresennnnres 12,67
(7 N I USSR 82
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GALANTAMINE HYDROBROMIDE........cotttiitit ittt e ettt sa bt e b et e s bt esbe e e eabe e e anb et e abneeeabe e e sabeeenanee s 15
galantamine hydrobromide cap er 24hr 8 mg, 16 MG, 24 MQ........c.cccuerirmrrirerisiiniirnesesen s imsrsssnesessr s ssseseses s ssenssssnesssanes 15
galantamine hydrobromide tab 4 Mg, 8 Mg, T2 MQ.......c.ceeomireroierciieeese et sn s eses s e e ssssn e s s n s s smnesssenesssnesssmnesenenes 15
ganirelix acetate soln prefilled syringe 250 MCG/0.5M...............eeemeeeeceeeeeeeiteeescsneeescseneesssseeseessssenenssessnnssssessnnnessesnnnnes 929
Ganirelix Acetate Soln Prefilled Syringe 250 mcg/0.5ml (FYREMADEL)........cooiiiiiiii e 99
GARDASIL 9.ttt ettt ettt ettt h et e b et e e h et e Rttt e aaEe e e R et e eRe e e oA Ee e e oAt eeeR et e eReeeeaeeeanReeeanbeeeanneeebeeeaneeeannes 108
GatifloXacin OPRATN SOIN 0.5%..........ee ettt s e n e s e s e s e mn e s ssn s e s sEeassmnesesmneseseasssaneseanesemnessnnnesan 116
(€7 I 1= TP PRRPRPR 80
L€V g I O PP PP PP PPRN 80
L€\ L TSSOSO 26
Lo L= Ta T 0 = 1o T2 1 1 1 o 26
GEMTIDIOZIl @D 600 IMIQ.......c..eeeeeeeeeeeeseie et eeeset e s e s e e s e meesasteasssnesesmnesesenesasnanssanesassnesssmansssnaesasEnessmnesesenesasnnnassnesesnesssnnrsssnnes 62
LC T O (O ] | PRSP PR PPPTRPPPRPPR 87
GENOTROPIN MINIQUICK. ...ttt ettt ettt ekt e ettt esa et e e eaee e e aae e e embe e e oabe e e amseeeabeeeembeeeamseeeameeeeambeeenneeesnbeeesnreeannes 87
gentamicin SUIfate CrE@AM 0.7 Yo......o ..o ettt s st s me e s eses e s e e e e smneseaen e eameeasanessanesesmnesesnnesesnesssmnenennnes 75
GENLAMUCIN SUIALE OUNE 0.7 Yoot ee e te e s n e s et s e s s e e rsssn e s s ssne s s mnesesnnesasnnessaneseenesasmneassnensssnnsssmnesesnnesasnnrsssnnrens 75
gentamicin sulfate OPALtR SOIN 0.3%0........c.cocuceromerisiiirinisiie it escst s st n s s s rs s s s r e s e s n e s e s es s s e e as s n e s e e nesesnnnasnens 116
LC T AV ¢ USSR 38
LT 2SS 69
LT | SRR 26
LTINS 1S 1 N O PRSP PPPPPPRUPPN 82
glatiramer acetate soln prefilled SYringe 20 MQ/M............oeemeeeemeiiieccie st n s s se s s esen s ssrenssanenan 69
glatiramer acetate soln prefilled SYringe 40 MQ/M.............. et et s st n s n s en s esresesanenan 69
Glatiramer Acetate Soln Prefilled Syringe 20 mg/ml (GLATOPA)..... ..ottt et e et e sneeeenees 69
Glatiramer Acetate Soln Prefilled Syringe 40 mg/ml (GLATOPA).......oo ittt e e e e s e e eeaeee s 69
Lo LLLaa =T X g Lo =3 = T o2 I 1 Lo IO 1 £ e PO 1 1 o 46
LTI | 2 1 USRS 46
glipizide-metformin hcl tab 2.5-250 mg, 2.5-500 Mg, 5-500 IMQ.........ccccomreromerermerisimrernesesenesesmnrsssnnssssmnsesenesesenesssmesssanesen 46
Lo [T o TrALo (=38 =T o 0= gl T g 1 1 o N 46
glipizide tab €r 24Rr 2.5 Mg, T0 MIQ.........ooieriiiscie it s s s s s es s rs s s resa s e s eses s ss e e Ee s s e S e s e e A eAE R £k s bR EsaE e A e mnebenenesermnnsaness 46
Glipizide Tab Er 24hr 5 Mg (GLIPIZIDE XL)......ooiiiiiiiiteeie ettt e et e et e e steeeaaaeeeameeeaamseeeaneeeamseeeanseeeanseeaaseeeaaneeeanneas 46
Glipizide Tab Er 24hr 2.5 mg (GLIPIZIDE XL), 10 Mg (GLIPIZIDE XL).....ceiciteiiieiiiee e e e see e e e eeee e 46
Lo [T eTr4 Lo =38 =T o -0 11 Lo PR 1 1 1 o 46
GLUCAGON EMERGENCY KIT FO. .ttt ettt ettt ettt a et e sttt e et e e e s a et e e bee e e beeesmbeeeambeeeaaeeesnbeeeanneeenneeas 47
Lo [[TTe=Te Lo X o I o] gl 1 ]y A 11 O 47
Lo [[TLeoXT=0 e L1 TR =T o X Ao T 1 I (017 Lo (=T o ) N 47
Glucose Chew Tab 4 gm (rounded) (CVS GLUCOSE), 4 gm (rounded) (CVS SOFT GLUCOSE), 4 gm (rounded) (GNP
GLUCOSE), 4 gm (rounded) (WALGREENS GLUGCOSE).......ccciiiiiiiieiee ettt ettt e it e saeeesneeesmeeeesnneeens 47
glutamine (sickle cell) POWA PACK 5 GIM..........o ettt n e n s e s s mn e s ssn e s s san e s smnesesenesennaessnnenens 80
glyburide-metformin tab 1.25-250 mg, 2.5-500 Mg, 5-500 MQ.......c...coeeemeresmereimcecnnresnesesenesssmesessnessssnesssmnesssnnesssnnsssanes 46
Lo LAY 17 g (o (IR C=1 o X P20 1 1 Yo PR I 11 1o RS 1 1 o 46
glycerol phenylbutyrate liQUid 1.1 GIM/M...........oeemeee ettt s s s n s s s e n s ssn e s s s n e s mnenenenes 82
glycopyrrolate oral SOIN 1 MG/SIM..............eeee ettt n s s e e n s e s s em e esssnsss s e e ssmnesesenesennaresanens 67,80
Lo LAVCoLoT XV g e T = 1 (=3 = T o B 1 1 o 67,80
Lo LAVCeLoT XYL g e T = T (=2 = T o I 1 1 o 67,80
LTI N /= OSSR 46
GNP GLUCOSE. ...ttt ettt ettt oo ettt ettt e e u et e ea et e e amee e e ameeeameeeeamteeeameeeameeeeemneeeamseeeaseeeeaneeeamseeeanseeaaneeesaseeeannneans 47
L1 1 1 OSSPSR 26
Lo [ TaTISX= 1ot 1 Lo I =T o T 1 1 o R 18
LT I OSSR 124
griseofulvin microSize SUSP 125 MIG/SIM..........o.eeeeeeeeeeeeeeee et n e n s s sm s e s em s e s esee s ssneseaneseenessnnanssnnnsan 18
griseofulvin MiCroSiZe @b 500 IMIQ........... .o eeeeeeeeeeieeeseeeeesie e ctreesenes e s esasnenssanesessnesesmaesssnessssneassmnesessnesasnnnssanesessnesssnnrssans 19
griseofulvin ultramicrosize tab 125 M@, 250 MIQ........o....oeeeeeeeeeeeeeeee e eeeieeerees e e esessmenessessmesesssssmanesessmnneesessmenessssnnnessssnes 19
guanfacine hcl tab er 24hr 2 Mg (DASE@ @QUIV)...........oecevuerirririieiestescsesesesis s s s s s s s esen s sssssan e s esen e s esmasssanessssnesssmnnssnes 66
guanfacine hcl tab er 24hr 3 MG (DASE@ @QUIV)...........oeiereeeeeeeeeee et st re s s s esen s esme e s an e s eanesesmaessanessssnesesmnesenes 66
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guanfacine hcl tab er 24hr 1 mg (base equiv), 4 Mg (DASE @QUIV).........ooeeeeeeeeeereeeeeeeeeeeie e eeeeereesee e s essmee e esessmenersenanees 65
Lo LV T = Ted 1o L=I £ Lo R =T o B I 1 1 o 55
Lo LV T = Ted 1o LI o Lo R =T o B 1 1 o 55
GVOKE HYPOPEN 1-PACK ... ettt ettt h e h ettt h e s he e e bt 1 bt e eh et e bt e 1h e e eab e e bt e she e eabe e sbeeshneenteesbeenaneen 47
GVOKE HYPOPEN 2-PACK ... ettt ettt h ettt eh et e bt e ehe e oae e 2 et e ehe e ea et e bt e ehe e emteebeeeaeeeaneeebeesaeeenteesneesnneans 47
L I I S 47
L ] o TP 47
L N VA @ Iy BTSRRI 75
H

YL 7Y I PSPPSR 101
halobetasol propionNate Cream 0.05%............ouueceeeeeeeieersesseisersesstnsessssstnensssssenessssssnnnssssssnanassssensnsssssennrssssssnnrssssnnnnsssns 73,74
haloperidol lactate oral CONC 2 MG/M.............oo ettt st n st s et es e s s ssneaesmnesesenesesmenssanesesanesemnrssans 35
LA E=1 Lo oT=T g o o] I = o B I 1 1 o 35
haloperidol tab 0.5 mg, 1 mg, 2 MG, 5 MG, TO MIQ.......ooeeeeeeeeeeeeeeeeeeeeesee e s e ssne e esessmne e e s essmenessesmnanesessmneeesessmnnessesannneas 35
N Y L SO 38
HAVRIX ..ttt ettt ettt et e ke e et e et et e e emeeemeeeea e e ameeemeeeeaeeemeeemee e ae e e emee e ee e eeeeemeeeRe e eReeenseeReeeneeenneeaneeeneeeneeaseeaneeaneens 108
HEMLIBRA . ...ttt ettt e sttt e et e s te e esteente e teeeseeenteeateeeseeente e seeeseeanse e s e e eseeenEe e s eeasseenEee s eeemteenseessaeanteenseesnaeanseansennnns 51
HEMMOREX-HC......c.e ettt ettt ettt et ekt e s h et e et e oo h e e Sh et 2a et e ke e eh et eaEe e b e e eh et ea b e e b e e ehe e embe e beesheeembeenbeesneeenreenbeea 86
=1L 1 USROS 82
HEPARIN SODIUM....... ettt ettt ettt e ettt et e s et e ea et e eeeaaeeesee e eeeaseeameeameeeeeeeameeemeeeeaeeamseemseeaseeemseeseeasseanseeaseeaneeenseansens 50
heparin sodium (porcine) inj 1000 unit/ml, 5000 unit/ml, 10000 unit/ml, 20000 unit/mi.................cccoeceremrercvecrrrrrcrnnnn 50
heparin sodium (porcine) pf inj 1000 unit/ml, 5000 UNIt/0.5M............cceereremerererserierscsiressnesesnesesenesssnensssnessssnesssnnnsssnes 50
= I ST Y USSR 108
HERNEXEOS. ...ttt ettt ettt e et e e et e et e ee e e em et e et e eaeeemee e seeemeeemeeeaaeeemeeameeeaReeemneamseeameeamseeaseeameeamseeaaeesneeanseesneeannean 26
T 10 7 I RSP 125
L 1= 1 ) RSP RSPRR 108
L 101 I L USROS 48
HUMALOG JUNIOR KWIKPEN........c ittt ettt ettt e e ettt e e aa e e e et e e amte e e amteeeaneeeeseeeaaseeeamseeeamseeeemseeaseeeaneeeanneean 48
HUMALOG KWIKPEN......cctiiiit it esie et see st ste e steesteasteesstessteasseesseesaseesseessseanseeaseessseaaseeaseeamseaaseeaseesnseeseesseeanseenseesseennsenns 48
HUMALQOG IMIX 75725ttt ettt ettt ettt et ekt ekt e bt e bt e ea e e bt e bt e eh £t ea ke e eh et ea et e a b e e eb e e eate e b e e eb et embeebeeeneeenteebeas 48
HUMALOG MIX 50/50 KWIKPEN...... ..ottt ettt et e sttt et e bt e ettt e eeeateeeseeemseeabeeeseeamseeaeeeemeeanseesseeanseanseesseeenseansens 48
HUMALOG MIX 75/25 KWIKPEN. ...ttt ettt ettt ettt et e ettt e e te e e e ase e e aneeeeenteeanseeeamseeeamseeaneeesnneeeanneean 48
L LY I TS 52
L 101 I T PSPPSR 7
o 101U 105
o LY LN N SR 105
HUMIRA PEN-CD/UCTHS START ... ettt ettt e sttt e e sttt e et e e smte e e smte e e seeeateeeamseeeasseaaasteeanseeesnseeeanseeeanseeansenesnsenenns 105
o L0 LT LN R 0 O PRSP 48
HUMULIN 70/30 KWIKPEN. ...ttt ettt ettt sttt et e et e te e she e e et e be e eheeem e e e ee e eheeemeeanseeeaeeemeeanteesseeemeeeseesaeeanneaeeens 48
HUIMULIN Nttt e ettt e et e et e sheeea et e eeesaeeemeeemee e oaeeameeaaeeeeeeeemeeameeeeeeeameeemeeeaeeeemeeemseeaseeaneeanseeaseeenseanseansnean 48
HUMULIN N KWIKPEN. .....cooiiiiitiieiiese et ee et esste e e e teeasaeasteesseeaseeanteesseeasteanseesseeanseenseessesanseeseesnseanseenseesnseansenssensnees 48
HUIMULIN Rttt ettt ettt h e h et e bt e 1h e o4 h et ea £t o1kt eeH e £ e a bt oo E e e oh e e ea b e e oh e e eh et e a b e e b et eh et embe e b e e em et embeenbeeeneeanbeanbeeas 48
HUMULIN R U-500 KWIKPEN........ ettt ettt ettt sttt e e s et e e et e steesae e e eeeaaeeameeeabeeeaeesmeeabeesaeeamseeaneesaeeanneeaaeesnneenns 48
L O N I USSR 24
hydralazine hcl tab 10 mg, 25 Mg, 50 Mg, TOO MIQ......cooommereeieececine e neees e e e essessnneessssan e e e s essmneessessmnnessesananessssannnes 64
F 0700 [goTed g1 oTgoX o TE=F-4 o (=X T o T 2 1 1 o TN 61
hydrochlorothiazide tab 12.5 Mg, 25 MG, 50 MQ.....co...eeeeeereeeieeeseriieersesieeesessensesesssenessesssnsesssssnnsesssssnnsesesssmnsssessrnnesssssnes 61
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 Bitart-homatropine Methylbrom Soln 5-1.5 mg/5ml (HYDROMET).......ccoioiiiiiieiiee e 3
HYDROCODONE BITARTRATE/AC......c ettt ettt ettt et h ettt b e e s h et et e bt e she e e e et e ke e she e eabe e beesbeeenbeeabeesbeeenneebeens 3
hydrocodone-ibuprofen tab 7.5-200 MQ..........o....eoeeeeeeecmereeesennersessenerssssstnsrssessmnsrsssssnnnesssssnanssssssnnrsssssmnnsssessnnnessssnnnsssssnnnes 1,3
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HYDROCODONE POLISTIREX/CH......cctiiitit ettt ettt ettt ettt esb et eate e bt e es et eabe e beeaseeembeesbeeameeenbeeaaeeemseenseeaneeas 3
HYDROGCORTISONE ... ettt ettt ettt ettt e ettt ea et e et e ettt em et e teeas et emeeeaeeeeeeeemee e eeeemeeemseeaseeemeeanseeaseeamseeseeaneeanseenseean 73
HYDROCORTISONE ACETATE.......ceeeeie ettt ettt ettt ettt e et e e ate e e e et e e ameeeeameeeeamseeanseeeamseeeamseeeseeeeaneeeanneeeanseeeanseeannes 86
HYDROCORTISONE ACETATE/PR......e ettt h et b bt e bt bt e sa bt et e e she e sa bt e bt e sbeesabeebeesbeesaneen 74
L3V Lo T T E=To T L= e =T 111 N 73
hydrocortisone enema 100 MG/BOMI.............o..eeerermerieeiiiieccrne st sei s st e e s sa s s esen s e enssssn e ss s s e s s mn e s esenesesesesssnenenanes 87,110
RYArOCOItISONE OUNME 2.5%%........eeeeeeeeee ettt n et e s e s e e s e meeases e eaE e e aneAesaReseameeassneseanesssmnesesmnesennesssarerenanes 73
hydrocortisone Perianal CrEAIM 2.5%.........ccceeeecuereromercsersesnesssstesssnesssenesastnasssnesessnesassnssssnassssnessssnsssssnsssssnssssnesessnessssnssssnessns 73
Hydrocortisone Perianal Cream 2.5% (PROCTO-MED HC), 2.5% (PROCTOCARE-HC), 2.5% (PROCTOSOL HC), 2.5%
(a3 1O 1@ 74 @\ = o ) OSSR 73
hydrocortisone tab 5 mg, 10 MG, 20 MQ.........oocomerermeriieceinesest e s e esesmsesesteae s s esesenesesescsssrasesanesesmnesssmasssssessssnesesnnesen 87,110
hydrocortisone Valerate CrE@m 0.2%............cceeeeoeeeeoeerernesesinessnesesnesasenesssmnessssessssmnsssmnesessnesassassssnassssnesssmnesssmnsssssnssssnmsesans 73
hydrocortisone w/ acetic acid OtiC SOIN T=2%o........cccueescuririiriisnisiin st n s r s s s e s e s ese s e s ssn s s s nnnsrsneas 118
Fo3V0e [eTarTeTg od Lo Yo L=00 s Lot I Lo Lo By A 1 1o 1. ] 2,3
hydromorphRonNe RCI 8D 8 MQ..........o. ettt n e n s m s mn e s ese s e s eaE e e e mEereeReseEeeesanerssanerennnesesnnesen 2,3
hydromorphone NCI tab 2 MG, 4 Q... ettt n e e r e e e s m e e e s s essn e e e s s esanaeesesmneeas e smneeasessnanessenannneas 2,3
HYDROXOCOBALAMIN. ...ttt ettt ettt et a ettt esb et ea et e bt e ah et em bt e bt e ea et em bt e b e e am et em b e e be e em b e embeeaaeeembeembeesseeambeenseennns 79
HYDROXYCHLOROQUINE SULFAT ... ettt ettt ettt e et et s et e sae e e et e eaeeeaee e seesaeeameeeaseesmeeamseeaneeemneanseesaeesneeanseenns 33
hydroxychloroquine sulfate tab 200 MQ............ocoeoeeoeeeiieceeieresn s e s e sn et eaesmneseen s esmaessanesessnesssmeesssnaesessasssnresesanesen 33
RYAroXyurea Cap 500 MQ..........ooo . eeeeeeeie et cece e es s e s s s e s ee e eseassee e es e meaeeseasmes e sssmnaeeaessmEneesesanen e rsesamneesesnrasesesnrnsrsenanes 23
hydroxyzine RCl SYrup 10 MG/SMI...............oo ettt e s e es e e ne e esesmne e e s essmnn e s s smnanesessmnnessessnnnesseannnes 17,42,118
hydroxyzine hcl tab 10 mg, 25 M@, 50 MQ.....ccc.oorieiriieiiieccieieceses s csen s sssan s sss s ss s esssssessssaesss s e s esanesesenssssnesssans 17,42,118
HYDROXYZINE PAMOATE ...ttt ettt e st et steesa e et e teeaaeeemeeaaa e e aaeeameeeaaeeameeameeeaeeeameeamseeaseeamseanseeaneesnseeseesneesnneans 17
hydroxyzine pamoate cap 25 MG, 50 MIQ.............oemoeeieerieeee e e escsee e esessme s sssssee s esessmea s esessmesessessnnsessssnrasesessnees 17,42,118
L 1 SR PSRP 74
HYIMPAVZL.......c ettt ettt ettt e e ookt e e a et em et e et e eaeeemee e et e ea et emeeeeeeee et emeeeaeeeeaeeemeeeseeeaeeameeeaseeeneeenseeaseeaneeanseenneeas 52
L A 7 P U 124
HYRINUO . ...ttt ettt ettt e sttt e e ekt e sttt e s teeatee st e e esee e teeeseeesee e seeeseeesseenseeeseeenseensee et aeante e seensaeanteenseeasseenseesennnnean 26
I
ibandronate sodium tab 150 mg (Das@ @QUIVAIENT)...............eoreercrererrercsierssnesesnesssnnrsssnessssnnssssnnsssenesssmnssssnesessnessssnnsssness 111
12 L =SOSR 26
=3I 7 SO 26
ibuprofen tab 400 mg, 600 MG, 800 IMQ.........c.coceeeeemreeemeresneeesnesesenesasmeessnesesenesesmnrsssmassssnessssnesssmnesessnssssmmsesanesessnesssmnnsssnassn 1
Ibuprofen Tab 400 mg (IBU), 600 mg (IBU), 800 Mg (IBU).....ccuieiiiiieiiieeciie e sieestee st et e et stee e steeesnae e sneeesneeesnseeesnseeennes 1
icatibant acetate subcutaneous soln pref SYr 30 MG/3M.............oooeeeeeeeeeeeeieeeeerieeeseesteeesesssenessesssenessessnenesssssnnnesessnnns 101
1 1 1SS 27
JLedoXoT=T o XY L A1 1)V7 I e T o B 1 I |1 N 63
[ LodoX=F= 0T T AR=1 1 1V7 I o= T o Jir Ao [ 1 R 63
(0 I 0 USSR 102
IDELVION. . ettt ettt ettt ettt ekt e e et e eme e e bt e e e e e em et e ee e os e e emeeemeeeeReeemeeeaeeeoReeemee e ee e eReeemneeneeeeReeeneeeteeeneeenneeaneeeneeeneanreens 52
10 SRS 27
1 ST TSRO PR TP 39
ILET INSULIN INFUSION KIT ... tieiieiiteitee ettt ettt ettt e steeamee e beeaaeeamee e eeesaeeameeebeeaaeeamteaaaeesmeeamseeaaeesmseenseesaeesnneenns 114
ILET INSULIN PUMP......ceoiiiieiie ettt ettt ettt e ettt et et e e aaeeamee e eeeaaeeamee e e e e ameeameeeaeeemeeamseeaseeamseemseeaneesmeeanseeaneeanseennn 114
[ IS I = S S I O |\ SR 114
ILET STARTER KIT = INSET ...ttt ettt ettt ettt ettt b et h et et e ke e eh et e a et e e bt e eh et em bt e bt e ea et embe e ket eabeenbeenbeesnteenbeenbeeas 114
imatinib mesylate tab 100 Mg (DAS€ @QUIVAIENT)................eemeeeeeeeieeeeeieereectneesscsstn e rssssstnensssssnsensssssnnesssssenenassssnnnnssssnnnnnsan 27
imatinib mesylate tab 400 mg (Dase @QUIVAIENT)................eo oottt n e n s r e r e n s e e nn e ene s 27
LAY 51 AV PR 27
LAY O LY = SRR 82
imipramine hcl tab 10 Mg, 25 MG, 50 IMQ.....coo...eeereeeeieeeeeeeieeesesenersssssenesssassnnsasssssnanassssmnnnassssmnnrsssssnnnessssannnessssnnnnesessnnnes 17
L L0 0T Lo [T Lo To I eT (=T 11 B3 23,74
IMITREX STATDOSE SYSTEM... .ot iiie ittt ettt et st ettt te e s teesseeasteesteesseeasteesteeaseeasseesseeasaeanseenseesnseanteesseesnanenseensenas 20
IMOVAX RABIES (H.D.C.V. )ittt ettt ettt ekt h ettt e bt e ekt e e et e bt e eh et e a bt e bt e ehe e eate e beesbe e embeebeesbeeanneebeens 108
LAY N | T RS STR 33
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1Y L0 SO SPSPRT 106
1A= 0SS 35
L O S 87
INCRUSE ELLIPTA . ettt ettt ettt b e st ekt h et o4t e b e e eh et ea b e e b e e ohE e oo b e e b e e eh et ea bt e b et eh et ea ke e eb et ee bt et e e nbeeeabeebeenanas 120
Ta Lo EToT=Toq 1o IR =1 o2 B2 R 1 1 o JR 2 1 1 o 61
L TaLe [T er = g Ted I o= T oI g A T 11 o 1
iNdomethacin Cap 25 MG, 50 IMQ.........o ettt e s s te e s s n e s esan e s e meeaesmeesasEe£eamEeaemnesesenesaamarasanesesnessmnesennnes 1
1L L TR SRPPRR 108
INGREZZA.......c.eeeeee ettt et ettt a et e et oo he e e ae e e et ookt e eh et ea et e oh et oA et 2a st e oE et em et e aEe e oh et eRee e Ee e eReeeRbe e beeeReeeneeebeeereeenteenteens 67
INLURIY O . etttk e ettt a e et e eh e e m e et e e e e e emte e et e ea e e om et e e e e eaeeomee e Reeom et amEeeaneeemeeemee e s e e ameeemneeeneesmeeemeeeaneesmneanns 22
1 SRS 27
1 L T L TS STSRPSPRS 23
LA =1 =[RRSI 27
INSPIREASE DRUG DELIVERY ...ttt ettt ettt ettt ettt e sttt et e ete e ea et e mee e eae e emeeemeeeemeeemeeeseesmeeanneeaseesneeenneans 114
INSPIREASE RESERVOIR BAGS.......iiiiiiiie ettt ettt ettt e e ea e e ettt e am et e e amee e e aee e e s eeeemseeaamseeeanseeanneeeanneeeanseeeannens 114
INSULIN GLARGINESYF G, iiiieiiie ittt e st et e ettt e st e e s ateeesteeeaaseeeaaseeeameeeeamteeaasseeamseeeanseeeanseeeanseeeasseeanseeeansenennnenans 48
INSULIN PEN NEEDLES - VARIOQUS. ...ttt ettt ettt s ettt e bt e s he e e bt e s he e sae e e et e sbeesaeeenneesbeeanneanneen 114
INSULIN SYRINGES - VARIOUS ...ttt ettt ettt ettt et e e et e ettt e o be e e eabe e et ee e e beeeeaseeeamseeeanseeeneeeambeeesnneeenes 114
INTELENG E. ...ttt ettt ettt et e et e ettt e mee e et e es et emee e seeeaeeemee e e e e em et emeeeeeeemeeamse e e e e emeeemeeeaeeeamseenseeaseeenseenseeanneanseensens 39
IPOL INACTIVATED IPV... oottt ettt ettt et e e e e te e st et e s e e teessseemteeateeesseanteesseeasseenseeasseenteenseeasseanseenseeasseenseensenas 108
ipratropium-albuterol nebu s0IN 0.5-2.5(3) MQ/3M...........o ettt e e n e e e s ner s emnnensens 120,121
ipratropium bromide hfa inhal @eroSol 17 MCG/ACH.............oooeeeeeeeeeeeeeeeeeeneeescsnerssesstneessessnnsssssseneeessssmnnrasessmnnessessnnnes 120
ipratropium bromide iNR@l SOIN 0.02%..........c....oeeeieeeeeeeee et s s m st s s s esms s essecsssnesesanesesenesssnaseanesessnessnnnsssanes 120
ipratropium bromide nasal soln 0.03% (21 mcg/spray), 0.06% (42 MCQ/SPIray)........cceeceourresmrsesmrsssmmresnescsnesssnesesanes 124
L[]V TSRS 80
irbesartan-hydrochlorothiazide tab 150-12.5 mg, 300-72.5 Mg........cccccreercrimirimmrirnesiesisisnsssssssssssesssenssesen s csenssssnesns 55,61
L1 T TV = T = T B AR 1 1 o 55
irbesartan tab 150 MG, 300 MIQ........oo e eree s e e s e e e esesmee e rs e meeeresssmneesesmEneesersmEn e e s e asneeeresnreeesernreersennens 55
L1 N SRR 79
ISEINTRESS. ...ttt ettt ettt ettt et ettt e et e teees et e te et et amee e eeees et emteeaeeeee et emee et e e eReeemee e e e e emeeemee e s et emeeemseeaseeameeenseeaneeenteenseeannean 38
T A I s 1 T |15 USSP 38
iISONIAZIA SYTUP B0 MG/ttt e te e s s n e s e e s e s e enesssnesessn e s s mneassnaesasEnesamneneenesenenessananesanessnnrssnnnrsns 21
isoniazid tab 100 MG, 300 MQ........oo . eeeeeeeeeeeeeeeeereesceresesseneresessmneeesesmanessssmnanesassmnneesesmnnessesmnanessssmnnnesessmnneesesananessssnnanes 21
isosorbide dinitrate-hydralazine hcl tab 20-37.5 Mg..........ococomrorieriiciiercse st n s s s s ssn s ne e n s e s ssranns 64,64
isosorbide dinitrate tab 5 mg, 10 mg, 20 Mg, 30 MQ.......cccccereioimreromererncscieresnescsen s esmnessnesesssesesmnesesssesssnasesanesesenesssmarssans 64
isosorbide mononitrate tab er 24hr 30 mg, 60 M, 120 MQ.......oooommereecieeceene e en e r e rsssen s rsssseneessessenesssesnnnenssns 64
isosorbide mononitrate tab 10 Mg, 20 MQ..........oooeeeceomereeereeereeesneeeesssneresassmnerssasmneessasmnaeassssmnaressssmnnrssessmnnessssnnnmssssnnress 64
isotretinoin cap 10 mg, 20 Mg, 30 MG, 40 MQ.......ooocrmeriremriiieririnesiseseseseneseses s i esrssaneseses e s eseaessssssssssesssnenerenesesenessanesssanesan 7

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

(CLARAVIS), 40 MG (ZENATANE). ... ettt ettt ettt ettt e sttt em et e teeaaeeemee e teeaseeemee e seeaaeeameeenseeaaeeamseaseeanseanseenseeannas 72
LS U 7SR 87
IO A1 SRR 27
J10 = Tee T TV o] L= oT- T o iy L L1 1 1 Lo N 19
itraconazole Oral SOIN 10 MIG/M............eeeeeeeeees ettt d s r s s s es e e cean e s ese R e s es e e EssE e s s b e s ssm e e s senesasrnssmnenins 19
ivabradine hcl tab 5 mg (base equiv), 7.5 MG (DAS@ @QUIV)..........mereieeeeieeeieeee et n s esen s e san s s s emnnsnns 60
FA =T L= oa T e =T T o T S 75
JAT=T L= Lo 1o B = T o TG 1 1 o 33
LT PP RP 27
YL OSSR 52
J
BN PSPPSR 27
N o I o ST SRPRRPRIN 27
BN 1 L] =S PR 46
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NS T O 4 I TSR 122
BN | PR 27
ST 52
JOENU A ettt h e E e h et h R et oAbt h e e oh e oAbt E e e AR et oA £t e Ee e eR e e oA Rt e b e e ehe e e Rt e be e ehe e e bt e nbeenneeenreenree 83
L0 10 | AN SR OPRRSRN 67
1 L TS O 38
JUST RIGHT B000...... . eeeieeteieeitie ettt e ettt e eteeeee e teeaseeamee e eeesaeeamee e seeaseeamseeseeaseeamseeaeeeameeamseeaseeemeeamseesseeanseanseessneanseenseessenns 70
10 ) 1 | RSP RTRPO 63
JYNARQUE ...ttt ettt ettt e et e s a et e bt e sh e e oa et et e e oh e e o R et ot e e SR e e oa et e b e e 4R e e S ae e e be e oheeemee e beeeheeemteebeesaeeenneeaneesneeanneen 77
B Y 1 USSR 108
K

L I RS 41
L I 5 =7 SR SRSTR 122
KERENDIA . .ttt ettt ettt ekt e ket e e et e eh e e eh et o2 bt e h e e eh et 22t e e Ah e e ea et £ A bt e Hh e e ea et e bt e ehe e ea et oAb e e eae e enbeeeheeemeeenbeeebeeenneenee e 63
KE S TP TA . ettt ettt ettt ettt ettt ea et e et e ettt ea et emte e et et emeeeateeea et emeeemeeeee et emeeemEeeeR et emEe e Ee e eR et em et e Ee e eR At en Rt e eReeen et enbeeeneeeneeeteenneas 33
KELOCONAZOIE CIEAM 2%ttt e e e st e e sm s e s esen e eaE e e s aE e A esaR e s eameeaaneeesaEeEesmEeaesmteseaEnessaneresanesssnrssnnarsns 75
KELOCONAZOIE SHAMIPOO 2%0.......eeeereseeeeeeieeesieee s tese st esestnescsnneesanesesenesasmansssnassssneasamneaesmnesesenesasnnnesanesessnnsasnnnsssnensssnnsssmnesenen 75
LG Lo Tedo T T Vo) (=00 = T o B L1 1 1 o N 19
KETOROLAC TROMETHAMINE....... .ottt ettt ettt ettt e st e eh e e m et e et et emee e eeesaeeemseenbeeeneeamseeaseeanseenseesnneas 117
ketorolac tromethaming OPAEA SOIN 0.5%..........o...eeeeeeee ettt mn st n s s e s en s esensssan e s esanesesmnessnnnes 117
ketorolac tromethaming @D 10 IMIQ...........eoo it e st s ce s s e s smea s esessmes e esessmeeessssmeaeesessnneeesessnnnessesanns 1
(= O 1 I ) TSP OTRUSPRP 114
KEVZARA ...ttt ettt ettt ettt ettt ettt e ate e et e et et emte et e e eh et em s e e aEeeeR e e em R e eaEeeeR et en Rt e Re e oA et enEeeEeeeReeenEeeeReeeneeebeeaaeeeneeeteeaneas 102
KINRIX ettt ettt ettt e e e et e ke e et e e e m e e et e em e emteeam e e om e e emee e aa e e omee e eeeeaeeameeemeeeemeeameeeeeeemeeembeeaneeemeeenneeaneeenneeneeeneeanes 108
LIS I PSSR 27
KITABIS PAK . ..ottt ettt a ettt e h e s a et o2 bt e o bt e £h et ea bt e 4h e e sh et ea bt o1 h e e £H et oaEe e ohe e e R et eabe e ehe e aheeamteenbeeeaeeenbeesbeenaneanbeens 7
[0 )0 L USRS 5
0 L I P STSRR 83
(S0 L I T L SRS 83
(O 1Y A | I P PSSP 23
[0 1] = U SRS PS 28
LSO LY/ I I U US 53
LSS o 0 ST 85
(G o [ 1S N U I TSR 76
(G o (1S T N[ SRS 76
LY V4 I USSR 28
LN L2 = S PS 33
KROGER GLUCOSE. ... ..ottt ettt ettt ettt e h ettt 1 b et s e et e Ee e 1h et oot e £ bt e 1h et ea bt e bt e eh et eae e e eb e e eh et eabeeabeeaaeeenbeesaeeenneennee e 47
LT =Y RS 114
L

JEToT=1 =1 o] I o Tt I = o B 11T 1 1 o N 58
labetalol Rcl tab 100 MG, 200 IMQ.........c...eeeeeeeeeeieceeieeesnes e e csasmeresanesesenesssmtesassaesasneassmnesesesesasmnsssanesessnesssmaesesnnesasnasssanesesanes 58
lacosamide Oral SOIULION 10 MIG/M............oooeeeeeeeeeeeeieeesetesestnescteeesin e s e s esssmansssnessssnnsssmnnsssnnesasnnassmnesesenesssnnnssanessssnmsssnnnsssns 14
lacosamide tab 50 mg, 100 mg, 150 M, 200 MQ.........cceeeececmmereeerrerreessnerssessmnerssasmneesssssnnresssssnnressssmnnrsssssmnnsssssnnnessssnnnes 14
lactulose (encephalopathy) SOIUtION 10 G/ TEM...........ooeeeeeee ettt s e n s s san s n s emnennes 79
Lactulose (encephalopathy) Solution 10 gm/15ml (ENULOSE), 10 gm/15ml (GENERLAC).........cccoviiiiiiiiiieeeceee e 79
JETox {71 Lo XT=0E oY [ 1 LoX Iy K/ e 1. Yt K< 1 1 79
Lactulose Solution 10 gm/15ml (CONSTULOSE).........uoiiiiiiiie ettt e e e et e e e e st te e e e e entee e e e aenbaeeeeaseeeeeennnes 79
N Y ] P 42
N L N SRR 11
ET 0T\ Lo [ T=0o Ttz TIR=ToY o B L 11 e 7 1 ] 37,40
JE Lo AV 0 Lo [T T3 = o B K 1 1 o 37,40
JE T TAT Lo T L= = 1o B 11 1 1 o N 37,40
1amivuding tab 100 MG (ADV).......oo ettt ettt e e n st e e m e e e anesesenesasnaesanesesneaemnesesnnesasnenesmnesenenesannarssanesan 37
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lamivudine-zidovuding tab 150-300 MQ............eomoeeeeeeeeeeeeeeee e e e seneeresssenerssssmnerssssmneeassssenenassssenenasssmnnenssssmnnnnssssnnnnssssas 40
lamotrigine tab chewable dispersible 5 Mg, 25 MQ..........coirieiiiriirceriis st cern s s s esr e an s 11,45
lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg, 250 Mg, 300 MQ..........ccocererrmrirmrsssnnrssnrsssnesesenescsmesesaneses 11,45
lamotrigine tab 25 mg, 100 mqg, 150 MG, 200 MQ.........ccooceeereemireeeerisssesssssnenesesesssssssssssmnnnsseresssssssssssnsnssssssssssssssnnnnnnnns 11,45
lamotrigine tab 25 mg (42) & 100 Mg (7) STArter Kif............oo eeeoeeeeeeeeeeeeeeeee s e e es e e e ssmenessessmanesessmennesessnnns 11,45
Lamotrigine Tab 25 Mg (42) & 100 Mg (7) Starter Kit (SUBVENITE STARTER KIT/ORANGE)........ccccoiiiiiiiiiiiiieeee 11
Lamotrigine Tab 25 mg (SUBVENITE), 100 mg (SUBVENITE), 150 mg (SUBVENITE), 200 mg (SUBVENITE)................. 11
lamotrigine tab 84 x 25 mg & 14 X 100 MQ SEArLEr Kil................eeeeereeeeeeeeseceeeesseseteesseseasesssssessssessnesessesseenessessensessssnes 11,45
Lamotrigine Tab 84 X 25 Mg & 14 X 100 Mg Starter Kit (SUBVENITE STARTER KIT/GREEN)........ccccooiiiiiiiiiiiiiiiieeen. 12
lamotrigine tab 35 X 25 MG STLArTEr Kil...........ccceoieeciierieiesiie st s s esis st cs s n s s s es s n e s s s e ssmnesesenesesennsssnenne 11,45
Lamotrigine Tab 35 X 25 Mg Starter Kit (SUBVENITE STARTER KIT/BLUE).......ccii i 11
0 1Y PSSR 34
LANGCETS - VARIOUS ...ttt ottt b et b et oo b et e e be e ek b e e ook b et e bb e e sa ket e 1a ket e ebb e e eab e e e eabeeesabeeeanbeeennneeans 114
7 N 1 USSR STRROTRI 58
lansoprazole cap delayed release 15 MIQ.......... ittt s s s eses s san e s esan e s ese s e s esnessssnessmnenemnesen 81
lansoprazole cap delayed release 30 MQ.........oo oot ie e st s s sess e s s esssee e esesmes s rsessmesesssssnnsesessneasesernenesssnnnes 81
lanthanum carbonate chew tab 500 Mg (€1€MENTAI)...............oom et er e ers e s e r s e s e e esessmenensessnenesssnnnes 78
lanthanum carbonate chew tab 750 mg (€1€MENTAI).............c.ocovommrerierirmiiiiercness st n s s s s s r e r s n s e s e s esnnnsas 78
lanthanum carbonate chew tab 1000 mg (€1eMeENTtal)..............oemeeeeieeeieece e cern s n s s s emreresanenan 78
lapatinib ditosylate tab 250 MG (DASE@ @QUIV)..........oeeeeomererreeeeeeesieeestesestesesenesestnesssnesesanesesenesssnassssnessssnnsesmnesessnesssnnsssaness 28
[T D G @ ] 4O PO O TSP UP P OTPPRPPRTORN 61
1atanoprost OPALtH SOIN 0.005%............ooeeneeeeeeeeeeeieeseesieeeseesteresesssnnrssesssanessesananessssmnnnasessmnnessassnanessssmnnnessssmnnnssesnnnessssnnnss 118
04 O 4 PSPPSR 28
LEADER GLUGOSE.......coi ittt ettt ettt e et e et te e e s e e e et e e amteeeaatee e see e e seeeemseeeanseeeanteeeamseeanseeeanseeeanseeenseeenneeensenns 47
JL=Y 7 [0TaToToqT o (=30 C= o B K 0 1 Lo PR 1 1 o 106
JL=TaE 1o LoTpa T (o (=0T o T 11 Yo A L 1 1 o N 22
lenalidomide cap 15 Mg, 20 MG, 25 MIQ......ccccoeriroieiieeeei et eese s s st e e smn s esenesemeeesanesessnesemaesssnaesssnessmnesesnnesennasssanesenes 22
JL=Yo = [To Lo g 1o LI o: T o X 1 1 o N 22
LENVIMA 4 MG DAILY DOSE...... ittt ea ettt b et ab et e bt e 1 b et e oa bt e e b bt e e eh b e e et et e aabe e e sab e e ebeeesbeeenanee s 28
LENVIMA 8 MG DAILY DOSE...... oottt ettt ettt ettt e ettt e ottt e sate e et et e e be e e e seeeaateeeamteeenbeeeambeeesmbeeanneesneeesnneean 28
LENVIMA 10 MG DAILY DOSE........ooiiiieiiie et ee ettt e e s e e e e ae e e amee e e aaeeeeaseee e e eeeamseeaameeeaseeeaaeeeamseeeanseeeaneeeanseeeanseeeannens 28
LENVIMA 12MG DAILY DOSE........oiiiiiieiiie ittt eiee et ettt e e teeesate e e sateeateee s teeeamtee e seeeaseeeanseeaasseeaanseeanseeeanseeesnseeenseeessenennsennn 28
LENVIMA 14 MG DAILY DOSE...... .ottt ettt ettt ettt a e aa bt b et e s bt e+ 1a bt e b et e o b et e e b et e ab bt e e aab e e e beeeeabe e e aabeeennneas 28
LENVIMA 18 MG DAILY DOSE...... ..ottt ettt ettt ettt e et e e ea et e et et e ambe e e ambe e e s ee e e beeeaabeeeemeeeeanseeeaneeeanbeeesnbeeeanneas 28
LENVIMA 20 MG DAILY DOSE........ooiiiieiiieiee et ee et ee et e e e et e e aeeeamee e e aaeee e s eeeameeeeamseeaameeeaaseeeaseeeamseeeanseeeanseeanseeeanseeeanneas 28
LENVIMA 24 MG DAILY DOSE...... oottt iee et e etee e s teeastee e s teeeaseaeaseeeaaseeeaaseeeamseeeamseeaasseeaseeeaseeeasseeeanseeeasseeanseeeanseeenneens 28
LEQEMBI TQILIK. ...ttt ettt ettt a et £ ettt ekt 44 b e e oo st e e sttt £ s bt e £ s bt e 4o b et e 4o b et e 1ot e e e bt e e e bt e e eabe e e anbe e e snbeeennneas 14
L ] Y TP 102
L= oY o] L= I =T oI I 1 1 o 24
JLETTTeTdVA 0T g o= T Lo 1011 = T o B 1 1 o O 23,33
leucovorin calcium tab 5 MG, 15 MIQ........... et eee e cr e rs s s e ners e s e neeesssseneeassssenenssssmnnenssssmnenassnsnnennssnn 23,33
LEUKERAN. ...ttt ettt ettt ettt e ettt e ettt e e a et e et e e e oM et e e aae e e om b e e e ombe e e R e e a4 E e e e oab e e e amee e e s ee e e aeeeembeeeambeeeamseeanbeeeanneeesnneeann 21
L EUKINEE ..ttt ettt ettt e ettt oottt e ettt oo a et e ettt e et e e e emae e e s eee e s eeeemneeeameeeeamteeaneeeameeeeemneeeaneeeeneeeeneeeenneeeanteeeaneeeenneeeanneeeannen 51
leuprolide acetate inj Kit 1 M@/0.2M1 (5 MQ/M).........ooneemeeeeeeeeeeeeee et e s n s en s s reresan s ssn e s s smnesssnnesssnesssmnesesenesssnnnsnans 99
levalbuterol hcl soln nebu conc 1.25 Mg/0.5MI (DASE@ @QUIV)...........eeeeeeeeeeeeeeeeeeee e es e esen e s n e enmnnn s 121
levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv), 0.63 mg/3ml (base equiv), 1.25 mg/3ml (base equiv)............ 121
levetiracetam Oral SOIN 100 MIG/MI...........o. ettt s e s st e ssnerean e s eseneseanesssnessmnesemnesesnsesannnreranes 12
levetiracetam tab er 24Rr 500 Mg, 750 MQ..........oomecromereeiiieeeecsieeesesenseasesmneeasessmneessassraeessasmnaeesessmnneesessmnnessesannnsssssannnes 12
levetiracetam ab TOO0 IMIQ.........o.....eoeoeeeeeeeeeeeeeeeesees e e ese s s eeersessmneessessnneesessmnnnesessmeneesssamnnessssmnnnesesamnnensessmnnesssssnnnesessnnnnesessnes 12
levetiracetam tab 250 mg, 500 M@, 750 MQ......c.coceroromerirmeriinisiis s isiscsres e s eses s esescs s s e ssss s e sssssesesesesesesesssnnassanesesenessrnnssssnnssnnn 12
Levetiracetam Tab 500 Mg (ROWEEPRA). ... ittt ettt et e e ea e e et e e e e mte e e smeee e seeeeseeeanneeaanseeaanseeanneeenn 12
AV =] U1\ I I o [ SRS 117
levocarnitine oral soln 1 gM/TOMI (10%).......ccccuerceeirismiisnisisinisistsrsssis st ssse s s eses s i e s s n e sesa s s e enesssnsss s s e asssnessssnesssennsrsnensns 83
J L=V oL T 1] TR = o B 3K 1 1 o O 83
levofloxacin Oral SOIN 25 MIG/MI...............ooeeeeeee ettt e st s e e e s n e s een e s esm e e s saness s b e s smneaesenesennecssmnerenanes 10
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levofloxacin tab 250 mg, 500 MG, 750 MQ......ooo.eeereeeieeeeereeeereesmasesesssennesessmenersessmenesssssmnnesessmmanesessmanesssssmenersssnnnesesanes 10
levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth €St 0.07 MQ.........ooreeeercercrimnrirnescin s e rssss e ssses s sses s s sseesesanenes 90,95
Levonor-eth Est Tab 0.15-0.02/0.025/0.03 mg &eth est 0.01 mg (RIVELSA), 0.15-0.02/0.025/0.03 mg &eth est 0.01 mg
(RO IS 7Y T SO PSUPR 91
levonorgestrel & ethinyl estradiol (91-day) tab 0.15-0.03 MQ........ooo.eeeemeeeeeeeieeeeeeeereeeneere e en e rressseneresssmnnersssseneeeens 91,95
Levonorgestrel & Ethinyl Estradiol (91-day) Tab 0.15-0.03 mg (ICLEVIA), 0.15-0.03 mg (INTROVALE), 0.15-0.03 mg
(JOLESSA), 0.15-0.03 MG (SETLAKIN)......eiiiteiiite ettt ettt e et e e e e e et ee e e e eeeameeeeamseeeamseeaaseeeanseeeanseeeanseeaaneeeenneeeanes 91
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg, 0.15 Mg-30 MCQ...........cceeereeremrereescneescsseressesseenessessensessssnens 91,95

Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20 mcg (AFIRMELLE), 0.1 mg-20 mcg (AUBRA EQ), 0.1 mg-20 mcg
(AVIANE), 0.1 mg-20 mcg (DELYLA), 0.1 mg-20 mcg (FALMINA), 0.1 mg-20 mcg (LESSINA), 0.1 mg-20 mcg
(LUTERA), 0.1 mg-20 mcg (ORSYTHIA), 0.1 mg-20 mcg (SRONYX), 0.1 mg-20 mcg (VIENVA), 0.15 mg-30 mcg
(ALTAVERA), 0.15 mg-30 mcg (AYUNA), 0.15 mg-30 mcg (CHATEAL EQ), 0.15 mg-30 mcg (KURVELO), 0.15 mg-30

mcg (LEVORA 0.15/30-28), 0.15 mg-30 mcg (MARLISSA), 0.15 mg-30 mcg (PORTIA-28).......ccceiiiiiiiieiie e 91
levonorgestrel-eth estra tab 0.05-30/0.075-40/0.125-30MG-MNCQ.........ccccoumreremmrirmmsisencsisensssnessssnessssssssssssssssssssssesssaneses 91,95
Levonorgestrel-eth Estra Tab 0.05-30/0.075-40/0.125-30mg-mcg (ENPRESSE-28), 0.05-30/0.075-40/0.125-30mg-mcg

(LEVONEST), 0.05-30/0.075-40/0.125-30mMg-mCg (TRIVORA-28)......cceiiieiiieeeie ettt iee et e e snae e e e seeeesnneeens 91
levonorgestrel-ethinyl estradiol (continuous) tab 90-20 MCQ..........cccoeeeeceeereescmerereeseeeeseseeeessesmeresessmneresessmenessesaneneas 91,96
Levonorgestrel-ethinyl Estradiol (continuous) Tab 90-20 mcg (AMETHYST), 90-20 mcg (DOLISHALE).........ccccceeieiiiienne 91
levonorgestrel-ethinyl estradiol-fe tab 0.1 MG=20 MCG (27)....o oot ess s n e resen s s s n s s ssn e smn s eenenen 91,96
Levonorgestrel-ethinyl Estradiol-fe Tab 0.1 mg-20 mcg (21) (JOYEAUX), 0.1 mg-20 mcg (21) (MINZOYA)......cccovvevveennee. 91
J =XV 0T ToT o T=X3 1 =Y I = T o By B 1 1 o N 95

Levonorgestrel Tab 1.5 mg (AFTERA), 1.5 mg (AFTERPILL), 1.5 mg (CURAE), 1.5 mg (ECONTRA ONE-STEP), 1.5 mg
(HER STYLE), 1.5 mg (MY CHOICE), 1.5 mg (MY WAY), 1.5 mg (NEW DAY), 1.5 mg (OPCICON ONE-STEP), 1.5 mg
(OPTION 2), 1.5 mg (PLAN B ONE-STEP), 1.5 mg (REACT), 1.5 mg (SHEWISE), 1.5 mg (TAKE ACTION), 1.5 mg

(O 0 [ ] 17 = TSR RRROPRIN 95
levonorg-eth est tab 0.1-0.02mg(84) & eth eSt tab 0.0TMG(7)........cocomrevmerirmmriinisiincscsis s esesen s ssrssssan s essn s sen s sssneas 91,95
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab 0.0TMG(7)......occomeeeeomeririeeiieeeiee et eseee s n s n s san s 91,95
Levonorg-eth Est Tab 0.15-0.03mg(84) & Eth Est Tab 0.01mg(7) (ASHLYNA), 0.01mg(7) (CAMRESE), 0.01mg(7)

(DAYSEE), 0.01mg(7) (JAIMIESS), 0.01MQG(7) (SIMPESSE)........coiiiiieiieiee ettt ettt 91
Levonorg-eth Est Tab 0.1-0.02mg(84) & Eth Est Tab 0.01mg(7) (CAMRESE LO), 0.01mg(7) (LOJAIMIESS)..................... 91
LEVOTHYROXINE SODIUM.......iiieiii ittt ettt e st et te e saeeameeeseeaaeeameeeaaeeemeeameeaseeameeameeaaseeaneeanseeaseesaeeenseenneenns 98
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........oeeereereeeereesineesessmeeersessmnneassssmneeassssmnerasssmnneeasssmnneaasssmnneassssenenassssnnnssasnnnenssasnnsnassssnnnrssssnnnnnsssn 98

Levothyroxine Sodium Tab 25 mcg (EUTHYROX), 25 mcg (LEVO-T), 25 mcg (LEVOXYL), 25 mcg (UNITHROID), 50 mcg
(EUTHYROX), 50 mcg (LEVO-T), 50 mcg (LEVOXYL), 50 mcg (UNITHROID), 75 mcg (EUTHYROX), 75 mcg (LEVO-
T), 75 mcg (LEVOXYL), 75 mcg (UNITHROID), 88 mcg (EUTHYROX), 88 mcg (LEVO-T), 88 mcg (LEVOXYL), 88
mcg (UNITHROID), 100 mcg (EUTHYROX), 100 mcg (LEVO-T), 100 mcg (LEVOXYL), 100 mcg (UNITHROID), 112
mcg (EUTHYROX), 112 mcg (LEVO-T), 112 mcg (LEVOXYL), 112 mcg (UNITHROID), 125 mcg (EUTHYROX), 125
mcg (LEVO-T), 125 mcg (LEVOXYL), 125 mcg (UNITHROID), 137 mcg (EUTHYROX), 137 mcg (LEVO-T), 137 mcg

(LEVOXYL), 137 mcg (UNITHROID), 150 mcg (EUTHYROX), 150 mcg (LEVO-T), 150 mcg (LEVOXYL),...c.ccccveerunenne 98
Lo LoToz: 11 L= o Tt A= o ) B N 4
F 1T [oTor 11 o LI o Lot ARV T e o YT K=Y o | o N 4
1o LoTor= T 1o LI o Y 1 1 A< 4
1L LoToz= T 1o L= I o T- 1 Lo 1 B B 4
Lidocaine Patch 5% (LIDOCAN), 5% (TRIDACAINE 1), 5% (TRIDACAINE IIl), 5% (TRIDACAINE XL), 5%

(TRIDAGCAINE). .. ettt ettt ettt ettt e ettt et e et e ee et emee e et e es et emee e eeees et emee e eeees et emte e eeeemeeameeeeeeemeeemseeaseeameeenseeasneanseeneeanneas 4
1idoCaiN@-priloCAINE CrEAM 2.5-2.5%0........c..eueeeeeeeeeeeeeeeeei et s s te s e e s esan e s e eneassm e e s sbessseeaesmnesesEsesasnenesanesenenessnnnrssan 4
0 SRS 23
linezolid fOr SUSP 100 MIG/SMI............. .ottt e et ee e s e e e es e s mnerasassm e e e s s amnanessssmnanassssmnenasessmnnessasmnnnessssmnnnesesmnnrass 8
1T L=¥4o) o I T L1 L1 1 1o N 8
liothyronine SOAiUM @D 50 MICQ...........oeoeieieeeeie ettt e et e s s e s een e s ssmeeesane£sasE e e eamneseseneseamesssaneseanessmnesennnesan 98
liothyronine sodium tab 5 MCQ, 25 MICQ.......oo. ettt n e et n e s n e e e s s e an e e esessen e e e s essmnnessesnnnessesannneas 98
Liothyronine Sodium Tab 50 MCG (LIOMNY ... ittt e bttt e e s sttt e e e ettt e e e e steeeeeeantaeeeeeasbeeeeesseeeeesanreeeaeans 98
Liothyronine Sodium Tab 5 mcg (LIOMNY), 25 MCG (LIOMNY)......oiiiiiiiiiiieie ettt ettt saee e 98
liraglutide (weight mngmt) soln pen-inj 18 mg/3ml (6 MQ/MI)..........c..omeoeieeeeee et cesn s sn s 67
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lisdexamfetamine dimesylate cap 10 mg, 20 mg, 30 mg, 40 mg, 50 mg, 60 Mg, 70 MQ..........cccooeeeeeeereeremrercerenrercrnes 65
lisdexamfetamine dimesylate chew tab 10 mg, 20 mg, 30 mg, 40 mg, 50 Mg, 60 MQ.........cccccrcrrerirmrsismrrsrnnrsrenssisenes 65
lisinopril & hydrochlorothiazide tab 10-12.5 mg, 20-12.5 Mg, 20-25 MQ.........cccceeeemrsrmmrsrnesesencscsmnsssnesesenesesmnssssnesas 56,62
lisinopril tab 2.5 mg, 5§ mg, 10 mg, 20 Mg, 30 MG, 40 MQ...........oreeerirererisseeerseeeneeersssssessssssenenssesssssssssssnennnsssesssssssssnrenns 56
[ I O O PRSP PPPPOUPROPRN 102
I 1 1 07 N = 1 ] 7 I TSP 45
lithium carbonate cap 150 mg, 300 MG, 600 IMQ.........coccomeiioiereriercrnes e eesreresnesesmnesesmsesesesessmnesesaneseseaesssnasssanessssnesesmnssnn 45
lithium carbonate tab €1 300 IMIQ..............eeeeemiieieriecessseeertsessssssesssssssnasaresssssssssssnnnnnsesssssassssnssnnsanesssssssssssnnnnnsmmsssssssssnnnnnnnnsses 45
lithium carbonNate tab ©F 450 MQ............ooeeeeeeeeeeeeeeeerieees e esieeesessene e esessmneessesanasessssmnanesessmnneesessmnnessssmnanesssamnnnesessnnnnssssannnes 45
lithium carbonate tab 300 MIQ.............coo meiiiieiiiie s s d e r s s s s e s esese s esrs e e e e s E e s eae R e s ea e R A e s R R A iR R R e A E R e b eAEResanEnEsmneneranes 45
lithium oral SOIULION 8 MEQ/SM..............oe ettt s n s s e s s e e s esm e e esneessmneaeaneseaeaeasaneseanesssnessnnnrsns 45
I 10 =] | SRS 45
I (O 1S N TP TP PSP PP PR PPPTOT 85
Y T 0 PSSR 80
Y o SRR 73
Y I = (0 2SS 37
lofexidine hcl tab 0.18 Mg (DAS€@ @QUIVAIENT)................eomeeeeeeeeeeeeeeee et scn e res e e e s s e en e e s s s sen e e asessmneeesessmnnessesannnessnmnnneas 5
IO = 1 RSP 78
0 I IO 1 s IV =SSP 91
lomustine cap 10 MG, 40 MG, TOO MIQ..........eomiorieieeeieeeeeree e rsesme s s essneeesessmneeasesamaeessasananesessmnaeasesamneessesananessssmnanssessmnnres 21
[0 N RS0 | PSSP P R UPPTOUPPRTRR 23
lopinavir-ritoNavir tab T00=25 MIQ.........cccoiieriiieriieierseresis s ts v rerese s s enes s s s s es s e s ase s e e ese s £sia e e EasE e A eReR ek eRenEsrsEabeanessrenesennnsssn 41
lopinavir-ritoNavir tab 200-50 MQ............co oereeeieeeeieceeeeeess s tecs s nesesas e s e esessmasasssesssmEeaemseseaEeesaaEereaneseenessreresanesesnnesesrnein 41
JLoT gz VA=Y o X=X o Y o Lodi N 11 T 7/ 1 1 N 43
Lorazepam Conc 2 mg/ml (LORAZEPAM INTENSOL).......ooiiiiiiiiie ittt ettt et e e e te e e e et e e e e entee e e e nnnees 43
Lol V=TT I = Lo R VT 11 Lo A I 1 T I 1 1 o 43
I ] d = N PSR 28
losartan potassium & hydrochlorothiazide tab 50-12.5 mg, 100-12.5 mg, 100-25 Mg.......c.ccceeeeommresmercrnercrencssnenans 55,62
losartan potassium tab 25 mg, 50 MG, TO0 MQ...........ommeeeeeeeeeeeeeeseeresesseeresessmenessesmanessssmneeesessmnnessesananessesmnanesessmnnrsas 55
IO I USROS 117
O I G OSSP 117
loteprednol etabonate OPANLN GEI 0.5%.......o...eeeeeeeeeeeeeeee ettt s st es st ss e esssnesesenesesmeesssnessssnessssnesssnnesssnnssssnnnsnnnesen 117
loteprednol etabonate OPAEN SUSP 0.2%..........eeeeeeeeeeeeeeeeeeeeeee et ee e e e e e e s s e en e e essssmn e e esessmneessessnnnessesannnessssmnanesessmnnrs 117
loteprednol etabonate OPAth SUSP 0.5%......c....eereeeeeiieeeeeeieeeeesneeesestnerss et neesssssnaeassssenneasessmnnnssessnnnessessnanesssssnnnessssnnnnes 117
J o3V X1 = 1 I = T o TR L/ 11 o 62
lovastatin tab 20 MG, 40 IMQ...........eo ettt s et s es e ee e rsessees e s s e ssmneesesmEe e esermE et rseaaEEeeressmEeeeaersmEetrsessnreersesarneesensres 62
loxapine succinate cap 5 mg, 10 Mg, 25 MG, 50 MQ...........eerereeeeieeeeeeeeeeeeeneeeeeseneresessmneessesanenessssmneeesessmnnresessnanessesannnes 35
J[7] 0T T o X3 (0t T=0 =T oI 2 11 Lo o 79
J 171X o TgoXoy (oY g LI o= o B B 1 £ T o 79
L 1Y PSS 5
LUMAKRAS . ..ttt h o h e e e ettt e oa et e 1a bt e ok et e 4o b et e 1a bt e e s et e o R b e 4o b et e ea b et e 1A R e e e AR b et SRt e e e b e e e e be e e an b e e nn e e nnes 29
[ 11N (@ SRR 114
LUMRY Z.... ettt ettt ettt oottt e et e e ettt e e te e e e et e e as et e e ameeeeneeeameeeeomeeeeseeeeReeeeReeeeneeeeaneeeeaneeeaaseeeaseeeaeeeaareeeaaneeeans 125
LUMRYZ STARTER PACK ... ittt ettt ettt e ettt e et e e s te e e s ateeesateeeseeeaaseeeamseeeaneeeeanteeesaeeanseeeanseeeanseeanseeesnenennnes 126
[0 1 NN |1 T PO PO PP OU PRSPPI 106
LUPRON DEPOT (T-MONTH). ..ttt ettt ettt ettt ettt e ekt e e e m bt e e sa bt e e s e e e e abee e ebe e e ambeeeambeeesseeeanseeesnbeeesnneeans 99
LUPRON DEPOT (B-MONTH). .. ettt ettt ettt et e et e ettt e e s e e e ame e e e ameeeeameeeamseeeameeeeemseeaaneeeeneeeaneeeanseeeanseeeaneens 100
LUPRON DEPOT (A-MONTH). ..ttt eiite ittt st e e ste e st e e st e e s atee e taeeaseeeameeaessteeesmseeanseeeanseeeamseeaaseeeannseesnseeeanseaeansenenneens 100
LUPRON DEPOT (B-MONTH). ...ttt ettt ettt h et e bt e ettt s ettt esa et ettt e s b et e sab e e e snb e e e anbeeennnees 100
LUPRON DEPOT-PED (T-IMONTH. ...ttt sttt ettt sttt ettt e st e e aa et e e s e e e embe e e smbeeeseeeaabeeeamneeeaneeeeaneeeaneeeanee 100
LUPRON DEPOT-PED (B-MONTH. ... ettt ettt e et e ettt e e ae e e e m e e e aaeeeeseeeameeeeameeeaameeeamseeeaneeeaneeseanseeanneeeanes 100
LUPRON DEPOT-PED (B-MONTH. ...ttt see ettt tee e st e e s stee e e eeeesnteeeasteeaseeeamteeeamseeeasseesnseeesnseeeanseseanseeeneeennes 100
7Tz X710 [oX o L= 0 o Lot B = T o TR L1 1 1 o 36,44
lurasidone hcl tab 20 mg, 40 Mg, 60 MG, T20 MIQ..........cocomreromerireririrenisrne s s esesesessses s ssescssenesesen s ssrasssanessssnessssnsssssasan 36,44
LYNPARZA ...ttt ettt oottt e ettt e ottt e aa et e e s et e e aaeeeeeeeeameeeeemteeeneeeeReeeeneeeenteeeaneeeeaneeeeseeeaneeeaeeeeaneeeaaneeeanneenn 29
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LY SODREN. ...ttt ettt ettt ettt a et e eh et ottt e 42 b et e 1o bt ek et oo b E e e oAb et e R R et £ R b et e R et e AR R et e AA b et R et e e R et e e be e e enr e e e anreeenee s 23
N T RS OTRR 29
I 0 P 48
LYUMUEY KWIKPEN. ...ttt skttt s et e 4 h bt e e b et o1 e Rt e 1a b e e ek et e o R et e e abe e e eab e e e embe e e abeeeenne e e nneeenaneean 48
M

Lo LT 1= o T = 1o I = T o Ty 1 1 1 o 123
MAIALAION TOUION 0.5%.......ceeeeeeiieieiieiseis it s e n s e s s e e e s b s e s b e e se R £k ese R £ s e e £ o R £ A eR e R £ 8 e AR R A AR £ A e AR R e A AmREbsERessnensmnenenen 75
LI T N o Xea =T o B TV 1 o 41
LA T 1Yo T =T o B 111 1 1 o N 41
[ I N TP T PP PPPPOPPP 16
Y I | TSP PPR 21
Y SR R USRI 38
Y OSSP 117
YN 4 = N N LTRSS PP PPPPPP 69
MAYZENT STARTER PACK ...ttt ettt ettt bt sa b e e aa bt e e eh et e e ket e aa bt e e eab e e e b e e e e b eeeeabeeeambe e e sabeeebeeesabeeesnbeeenn 69
MEDICINE SHOPPE GLUGCOSE ...ttt ettt ettt et et e e sttt e e ae e e e et e e amteeeaaeee e eeee e seeeamseeaanseeeanseeaneeeanseeeanneeeaneens 47
MEDISENSE GLUGCOSE KETONE.........oiiiiiiiiieiie et ettt see sttt easteeeateeesnteeesmeeeateeesseeeanseeaasseeeasseeanseeeanseeeansesasenesnseeesnses 114
=TI | SRR 87
medroxyprogesterone acetate im SUSP 150 MQ/M............oooneeeemeereeeeieeeeeeineeseceisersessen s erssssenensssssenensssssenensssssnnnnssssnnnnssan 96
medroxyprogesterone acetate im susp prefilled Syr 150 Mg/MI...............o it sn s 96
medroxyprogesterone acetate tab 2.5 Mg, 5 MG, 10 MQ.........ieereeiieeceie e erces e s s esessmee e ssessme s e ssessrasesessnes 96
MEFIOQUING ACH @D 250 IMQ......oooeeeererireecieresnesesesescstersssnessssnrssssnesesenesssnnssssnesessnessssnnsssnanssnnsssnnassnnesasenessannnssanesassnnsssnnrsssnes 34
megestrol acetate SUSP 40 MIG/M............ooeeeeeeeeeeeeieeeeecieeeeessneeasssstnsessessensessassnnnasssssnnnassssmnnnasessnnnnssessnnnnssssnnnnessssnnnnes 22,96
megestrol acetate tab 20 MG, 40 MQ..........ooeeieieeeee et cern s s s e es s mees s s e e s s e e sesmneseeeessanaresaneseamneseamaesesneesasreresanerenes 22,96
Y N L SO S 29
Y] =1 1 Y RPN 29
Lo a1 Lo Loz T g I =T o B I 1 o R S 1 1 o T N 1
memantine hcl cap er 24hr 7 mg, 14 mg, 21 MG, 28 MQ.......oooeeomereroieriieeeie et sesen s s s ssnesesan s esenesesmassssnesssmnesesnnesen 15
memantine hcl-donepezil hcl cap er 24hr 14-10 mg, 21-10 Mg, 28-10 MQ.......coeeemerercreieercree e 15,15
memantine Rl oral SOIULION 2 MIG/M.............eooeeeeerereiescsieeestessstrssstnes e s esssnesssenesesenesssmensssnessssnesssmnnssssnesssnnnsssnesessnesssnnnsnane 15
LT E TR 1oL Ted I = o B 1 Lo PR 1 1 1 o 15
MEMANTINE HCL TITRATION Pttt ettt ettt e ettt e et et e s aee e e et e e e aeeesmeeeeamseeeamseeemseeeamteeeanseeaseeeenneeeaneens 15
IMEINOPUR. ...ttt ettt e e ettt e e et e e sateeeeate e et eee et eeeeatee e s eeeaaseeeeaseeeameeeeambeeeameeeamseeeamseeeemseeenaeeeanseeanseeesnseeeansenenns 87
YN [ 1S 1Y o SRR PP APPSR 91
IMENQUUADF ... .ttt ettt ekt ekt e o bt e e o b et e sa b et e oMbt e e R e e e Sa ket e Sa ket e ea e e e e abee e e b e e e eabe e e ambeeeaabeeanbeeesabeeesnneean 108
T SRS 108
mercaptopurine susp 2000 M@/100MI (20 MIG/M).......ooneeeeeieeeeeeeesises e eesnesesineses e esssmessssnessssnesesenesesenesssnesessnessssnssssnarsns 23
Lo LT =T oX (o o XU T4 ] 1= = T o B L 1 o 23
MeSalamine CaAP €1 241 0.375 QM. eeeeetteese s tn e esssstsessssssnseassssenenassssenenssassnnensssssnnenssssennnasasenenssnnnnnnssnns 110
MESALAMINE DR .ottt ettt oottt oottt eea et e oate e e e ee e e et e e amteeeamee e e s ee e e seeeemseeeamteeeamseeeneeeamteeesmseeeanseeeaneeeaneeeanne 110
LT T T =T =Y g =T 1 T TR | 1 110
mesalaming SUPPOS TOOO IMIQ...........neeeeeeeieereeeiieereesscneeassssenerasassmneessasmnanassssmnanessssmnerasassmnnrssasmnnnessssmnanessssmnnresesmnnrssssannnes 110
mesalamine tab delayed rel@asS@ 1.2 QMN...........eooeeceeeeeeeiieeeecsieees e st neerssssenersssssmnsesssssnneasssssnnnasessmnanasessnnnnssessnnnessesannnes 110
mesalamine tab delayed relea@se 800 MQ............ooeemerieieieineeeie et n s es s eseees s s e sess s e s ssmnesesesesesneessmneseanesenarasanersns 110
Lo T I =T o B 11 1 1 o 33
metformin hcl tab er 24hr 500 M@, 750 MQ.........ccceccoireercmeresinescsinrssonesesesessssnssssnessssnrssssnnssssnessssmssssnessssnesssnesssanessssnesssnnrsssns 46
metformin hcl tab 500 mg, 850 M, TO00 MQ.........ooorreeseeersereerereesnnresesssmnessesssnnesssssmnnesssssmnnssssssnnnssessnsnesssssnnnessssnnnmsessnnns 46
Methadone RCI CONC TO MIG/MI..........oeeeeeeeeeeeteeeeestteeee e et rs s et s e sssaseneeassssenseasassennnasassnnnnssasannnassssnnanasessnnnnasessnnnesssnnnnnes 2,3,5
Methadone Hcl Conc 10 mg/ml (METHADONE HYDROCHLORIDE INTENSOL)......cutiiiiieiiii e 5
Methadone RCI SOIN 5 MG /SIM...........eeeeeeeeeeeeeeseses e e snesest s es st e vsssnessssnessssnesssenesssnnasssnesesenesssnnnsssnesensnesssnnnsssnnnsssnnssssnnssnen 2,3,5
methadone RCI SOIN 10 MIG/SIMN...............eeeeeeeeeeeeeeeeete ettt ess et s e essessnneasssssnanesssssnnnasessmnnnasessnnnessassnanassssmnnnassssnnnnssessnnnes 2,3,5
methadone hcl tab fOr Oral SUSP 40 IMNQ............eo et et e e n st s e s eseses s esseessmnesesenesesmasssanesennesemnesennasan 2,3,5
Methadone Hcl Tab For Oral Susp 40 Mg (METHADOSE)........ccoiiiiiiieeie ettt stee et seee e e st e snae e e sneeeeeeeesneeeesnes 5
Lo L2 E=To [oT g T=30 o Lot I = T o T 1 1 o O 2,3,5
Lo g L2 E=To [oT g L=3 o Lot I = o TR L1 1 1 o O 2,3,5
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methazolamide tab 25 MG, 50 MQ..........oo e ee s e erses e e e se s s neeesessmneeesesmanessessmnnesessmnnnesessmnneesesnanensssnnnneseranes 118
methenamine RIPPUIAte TaD T QIM........oo.eeeeeeeeeeeeeeeceieeeeeestneese e tn e essssstnersssssnneasssssnneassssenenssssenensssssnnnnssssnnnnnsssnnnnnsssnnnnnsssn 8
methimazole tab 5 MG, TO MIG......oo et n e sn e s e s s e e e s n e e s s n e s s mEeaesmResesEeessmnenesaneseamnesssnasssnessnmnnssnnnes 100
Yl L I OO UPTOUP PSPPI 23
methocarbamol tab 500 Mg, 750 MQ..........oum o eeeeeeeeeeeeesieresesseeeesessmanessesanenessssmnaeesessmnneasesananessssmnanesessmnnnesesmnnessssannneas 125
METHOTREXATE SODIUM......eei ettt ettt ettt e bt e ettt e e bt e e e beeeemee e e ambe e e ameeeamteeesmbeeeamneeeaneeeeaneeeaneeas 23
methotrexate SOAIUM FOr iNJ T GIN........eeoeeeee ettt r e n s ee s s e m e eesan e s emnesssmnesssnnssssnesssmnesenes 23,106
methotrexate sodium inj pf 1000 mg/40ml (25 MQ/M)..........coueueeeereeeecseriesecseeersccsneesssssensessessensessessnnsessssansnsssssnnenes 23,106
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 250 mg/10ml (25 Mm@G/mI)...........co.eeememeeercerereerreeerceeeeeeseaeees 23,106
methotrexate sodium tab 2.5 MG (DAS€ EQUIV)........corcmerceeireiiiiis it seis s s s s s sn s ss s se s s esen s ssrnnsans 23,106
IMETHOXSALEN. ..ttt ettt ettt ettt oottt e ettt e ea et e e ameeeaaeeeamteeeameeeeameee e s eeeamneeeamseeeamseeeamseeemseeeamseeeanneeannseeaanseeanneeann 75
methscopolamine bromide tab 2.5 Mg, 5 MQ.........oo et ss e s me s s s s ssee s esssmea e esessnenessennnens 80
MEtRSUXIMIAE CAP 300 IMIQ......ooeoeeeeeeeereeeecieeseesieeesesseeeersesnaeesssssmnnessssseneesessmnnesssssmnnessssmnnnesessmnneesssananenssssnnnesessnnnnesessnnnnssssnns 12
Y T SRR 55
MELNYIAOP@ £AD 250 M.ttt s s m e e e n e s e e £ e s meeaeaEe £ aEeEemReAeEReiesEerssaEeisssEeisssEesesetesesrersssreresres 55
methylergonovine mMaleate tab 0.2 MIQ...............ooe ittt e e cr e er e s en e esesse s e rssasmn s e rsssseneeasssenenasssnnerssasnnnensenn 85
Methylergonovine Maleate Tab 0.2 Mg (METHERGINE)...........ooiiiiiiii et e e e e e ennaeeas 85
methylphenidate hcl cap €r 24Nr 20 MG (1@)........cccoumeeemeririeiiiieceses et e s re s s s s rn s ssn e s ean s esmnesssnassssnessmnenennnes 66
methylphenidate hcl cap €r 24Rr 30 MG (1@)...........eomeeeeeeee ettt s s s e san s an s mn e s s smaesesn e s ssmnenennnes 66
methyilphenidate hcl cap er 24hr 10 mg (1a), 40 MG (1Q)..........ooeeeomeeeeeeeeeeeeeee et sn s esn s e rssn e s s ssn s smnesesenesesenesssnenenanes 66
methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 30 MG (CA).....ooeeeeeeeereeeeeeeeeeeeee e e s cssee e rsessmen s sessme e esessmnnnesennnes 66
methylphenidate hcl cap er 40 mg (cd), 50 mg (cd), 60 MG (CA).......cccomrrrrmmrirririinirrnesesn s s s esen s esen s ssrenns 66
methylphenidate hcl chew tab 2.5 Mg, 5 MG, 10 MIQ.......oo it esesn s resn s sn s e s esm s s e e e s smneseaneseneeessanerans 66
methylphenidate RCI SOIN 5 MG/BIM............o. ettt s st es et s e st e e smnesesen e s esnnnssanesesnesssmnnsssnnnsssnesssmnesenen 66
methylphenidate RCl SOIN 10 MQ/SMI..............oo e et e e s s e e e s e san e e e s s esmnanesesmnn e e s essmnnessesmnanesssmnenesesannnes 66
methylphenidate NCl tab €r 10 Mg, 20 MIQ.......ccocceercoierirnesiincsiiecssss s e rsse s e seses s e enessanesesenesasenesssnssssssessmnesesenesssnnssssnesens 66
methylphenidate hcl tab er osmotic release (0SM) 54 MQ..........coeeecoererieeee et eesn st s csn e n s en s smnesennenan 66
methylphenidate hcl tab er osmotic release (0osm) 18 mg, 27 Mg, 36 MQ.......ccccomrercmerermrscserernereseesesenesesen s seesesaneses 66
MethyIpRenidate NCI £aD 8 MIQ..............eoeeeeeeeeeeeeee ettt et s e e e e es e s e e e e s e ssme e e s s e mnanesessmnenasessmnnessesananessssmnnnnsessnnnres 66
MethylpRenidate NCI @D 1O MQ.........o...ee et n s n s s s s e e e s ese e e s b e e s R ek ese R e esE e Eemnenenanesesmnnsssnnnsnsn 66
methylphenidate RNCI @D 20 MQ..............o. oottt s s e sn s a s e s e e e s esmn e ssEesssmnesesmneseseeessanesesanesennnessanarsns 66
METHYLPHENIDATE HYDROGCHLO...... ..ottt ittt ettt e et e e sttt esate e e st e e e teeeenseeeaseeeesaseeanseeeanseeesnseeeseeesnseeesnneeennes 66
L0 L1000 o Tg=To [a 10T Lo o T=I = T o B N 11 o O 87,110
methylpredniSOIONe tah 32 IMQ........co ettt st s s r s R s e e s E e e e AR e r e R e neERereaEnesrnEeneanenan 87,110
methylprednisolone tab 4 MG, 16 MIQ........c...eo ettt n s s s s e s es e e s s ss e e s esmnesesenesssnasesanesensnessnnnsssans 87,110
methylprednisolone tab therapy PACK 4 MG (27).... oot esn s s e ee s n s s s e s s mnesssnessssnesssmnesesenesesensssanenens 87,110
LT L= (X (=TT o L= o T o By 1 1 1 o 23,88
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) (DQS€ EQUIV).........eccrmercrercriierirnesiesesin st sen s esen s ssnnnas 17,80
metoclopramide hcl tab 5 mg (base equivalent), 10 mg (base equivalent)...............c.coocoevoercroimreeeesciececeeccnes 18,80
LT Lo T o L= T o B 1 1 o 62
Metolazone tab 5 MG, TO MIQ...........o et ee et e s e e e e s e s s e e rsessmenerssssmnnesessmnneesesmnneesesaneneressmnnnesessmnnnesesnnnessssnrns 62
metoprolol & hydrochlorothiazide tab 50-25 mg, 100-25 mg, 100-50 MQ.........c.cccocumrermrrcsemisirinisinnresenesesenesssenssssnesas 58,62
metoprolol succinate tab er 24hr 25 mg (tartrate equiv), 50 mg (tartrate equiv), 100 mg (tartrate equiv), 200 mg
[T = T LI =T 11717 T 58
metoprolol tartrate tab 50 MG, TOO MIQ........o....eeoeoeeeieeeeeeeeereesieereecseenersesscneerssssenerassssenerasssmnnenssssmnneassssmnenassssenenssssnnnnnssss 59
metoprolol tartrate tab 25 Mg, 37.5 MG, 75 MQ....cc.eeeriiiiiiciscs s res s s s ss s e s s eses s esraessanesesnesssmnssssnnsssns 59
MELroNIAAZOIE CrEAM 0.75%......cceeeeeeeeeieeeee et s e e et et e s eenesesca s aamer e an e s esen e s eamaeaaEe£essEeaemnesesesesasmesesanesesnesemnrssnnnes 72
Fer LT e T ol Lo T Lo =3 =Y I O A3 72
L LT e T ol Lo E= e L= =T I 72
metronidazole tab 250 MG, 500 MQ........cccociromerirmirineriieiseis i s reses s eses s e s e resaneses s e s eseseaeses£saaE R EsaE e A eReR e R eREREeAEREeAEeresneneenesin 8
metronidazole Vaginal geI 0.75%.........uu oottt s s te s s e s s s e esessn e s s aan e s s smneremnesesEseseaEereranesessnesearerseanaes 8,85
mexiletine hcl cap 150 Mg, 200 MG, 250 MQ.......coocommereeiieereeineeeessenerseesseserssssmnserssssenaeassssenerssssmeneassssmnaenssssenerssssnnerssss 58
IMFLUSIVA 202627 ..o ieeieit ettt ettt ettt a ettt ettt ettt e et e sttt eh et o2 te e b et ea et eabe e be e ee et e a ke e eE et emEeeabeeeb et emteenbeeebeeembeenbeeaneeenteenteas 108
Y1101 @ N 74 @ L I PSSO 19
MICROCHAMBER........c ettt ettt oottt e et e e e sttt e et e e e asee e e s eee e neeeamseeeameeeaseeeameeeeameeeaaneeeamseeeaneeeanseeeanseeeanneeanee 114
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1[0 2O 1] o 0 = o S TP USSP PP 114
FogT Lo (oo [T L= Lo IR = T o T 1 o N 55
FogTLo (oo [T T=00 Yo IR =T o N 1 Yo IR 1 1 1 o 55
Y1 = o o = TP PSSO U PR PP 100
Lo TEL=T T g Iy LoT g =T =T o B 1L 1 1 o 100
Lo g T1=T o Tg T CoT L= = 1o T 1 1 1 1 o N 100
1] =t T SRR 20
Lo [ LVE = Tz T o T L0 1 1 T SR 83
Miglustat Cap 100 MG (YARGESA). ... ..ottt e et e e ettt e e s s ettt e e aase e et e e ansseeeesansseeeesnsbeeeessseeeenannseneean 83
MINOCYCHINE NCI CAP B0 MIQ.....coeeiieiiee ettt s s st ran s s s e s essn e s s b e £ sm R e A e R e eaen £ mE e A ean e s ere R e s esnnnssnanan 11,70,72
minocycline Rcl cap 75 Mg, TO0 MIQ.......o...oeeeeieceeieeei s neresn s s s msesssm s esssnesssmnesesenesesnaessanesesnesesmnessnnnssn 11,70,72
LoaTTaLod (Lo T1IR =T o B2 1 1 Lo PRy 1 1 1 o 64
mirabegron granules for oral extended release SUSP 8 MQ/M...........ooeeeeeemeeceeieeeeeeeeeees s csne s ssene e essmn e e enannn s 84
mirabegron tab er 24 Rr 25 M@, 50 MQ.......ccccocmmreriiriis e cess s s e ssss s see s s es e n e r e R e s e R e s RS e e AR e EeeEereeRereEnesasEereranenees 84
O =SSP 51
mirtazapine orally disintegrating tab 15 MIQ.........ooo oot r e n e s r s n e san e s n e e s nnre s 15
mirtazapine orally disintegrating tab 30 M@, 45 MQ......ooo. oo esre s e s e s e nnn e e nannnes 15
LT T VT o T Ta LI T o B I 11 o O N 15
LT Tz F = o 11 g LI = 1o T I 1 1 o O 15
oL TTg ==Y o TTa LI =T od K5I 1 Lo A 11 1 1 o 15
MISC NEEDLES and SYRINGES - VARIOUS..... ...ttt bttt rs ettt e 114
Mmisoprostol tab 100 MCQG, 200 MICQ........ccocuerirurerismmrriinisisierssesesesesesasesesssnesesssesasesesssssessssscsssnehesanesesenesssnasssansssssnsssssnsssses 81,88
Y OSSPSR 108
MNEXSPIKE COVID-T9 VACCIN. ... ittt ettt s ettt e et e sttt e e ette e e stee e sateeesateeaaseeeamteeeaaseeeasseeanseeeenseeeanseeeanseeaseeeanseeesnseeennes 108
modafinil tab 100 MG, 200 IMQ......o.....oeeeeeeeeeeeeeeeeeesmeeessesmeeesessmneeesessmnnessssmmnnessssmnanesesamnneassssnnnessssmnanesessmnnnssessnnnrssssannnes 126
1YL T 4T SRR 23
Moexipril RCl tab 7.5 MG, 15 MIQ....oo . et r s e s e s e e e e s ssm e esssE e e s smEeaeseneseseaeasanesesanesesnessnmnesenes 56
MOLINDONE HYDROGCHLORIDE.........cotiieiiiieite ettt eee ettt e et e st eesteeaaseeeessseeaseeeanteeeamseeaasseessaeeeseeeanseeeanseeesneenans 35
Mometasone fUrOAte Cre@M 0.7 %o........coucivouecernerisisisiincsssse s e ssse s es st s rs s cs s s e s e e s eses e Ee s R e A s R e Ao sE R EA AR R Ea s e e A mn e AR enesasEnassnnninen 74
MOMELASONE FUIOALE OUNE 0.7 Yo.c....eereeeeciesie st st n st s e de b e s b e e s R ek ese R £k ea e e £ AR S A Ra R £ A eAe R e A AEReaabeassnensrmnenenen 74
mometasone furoate SOIUtiON 0.1% (IOTION)..............eeeeieieee et s s n s n s s s e s s e s ssn e s esanesesenessnnassnns 74
montelukast sodium chew tab 4 mg (base equiv), 5 Mg (BAS€ @QUIV)..........ooremeeeemeeceimeeeneresn s cseeesssnerssnessssneseseneses 120
montelukast sodium tab 10 MG (DASE@ @QUIV)............eeeeeeeeeeeeeeeeeee et e n e e e eneeesessn e e e s s esmnnnessesmnneesessmnneasessnnnessesannneas 120
MORPHINE SULFATE. ...ttt ettt ettt et e oottt e e et e e e ettt e aa bt e e oa st e et et e aab e e e emse e e s ee e e ambe e e s eeeambeeeambeeeaneeeambeeeanneeeanneas 2
morphine sulfate oral soln 10 MG/5ml, 20 MG/SM...............ommeeieeee ettt n s s s s essmn s esenesesmnesssnanns 2,4
morphine sulfate oral soln 100 MG/5MI (20 MIG/M)........emneeemeeeeeeeeeeeie et esesn st e e sn s s n e s e senesssnessssnesssmnesesmnesesnnssnnnenens 2,4
morphine sulfate tab er 100 MG, 200 IMQ............eomereeeeeeeeeeeeeeeeessneresssstnerssessmaeessssmmaresssssnaresessmnnressssmnnessasmanessssnnanesessnnnres 2,4
morphine sulfate tab er 15 mg, 30 MG, 60 MQ........ccooocmmriiiirirniscis e risse s s s s s s s s rsr e s s senesesen s esenssssnesssnessssnssssnnssns 24
MOrpPhiNe SUIfate taD 15 MIQ.........eo ettt n ettt s s n e s s e e s e mn e s ese s eseaEeeeanesesenesesmaesssnesssanessmnesennnes 2,4
MOrPhiNe SUIfAate @D 30 IMQ..........ooeeeeeeeeeeeeeie et e s ts s et e e s n e s esen e s e maesssnessssneassmnesesenesasnnessanesessnesasnnnsssnensssnesssmnesennnes 2,4
Y (O O OO PP PP UPPPP 79
1[8N 7 o 2R 46
YL A/ I N S 79
moxifloxacin hcl ophth SOIN 0.5% (DASE@ @QUIV).......o..eeeeeeeeeeeieeeeieeesteees e eses e s csnenesenesesenesssnansssnessssnesssmnesessnesasnnsssanesenes 116
moxifloxacin hcl tab 400 MG (DASE@ @QUIV)............eeeeeeeeee et erte e es e ne e esesme e e e s esmne e e s sssmnanesessmnneesesananessssmnanesessmnnns 10
IMIRE SV LA ettt ettt ettt e e bt e ettt e e a et e e s et e e a et e ea b e e e omEe e e om e e e e e ee e o s ee e em s e e e amee e e ambe e e neeeembe e e enbeeeaneeeeneeeeneeeeneean 108
1 SR RRSSTR 51
1 SRR 58
L0 T0T o X o X [T 0 T SR 75
Y = PSP PRR 80
7 s 1 7SSOSR 33
mycophenolate MOFetil CAP 250 MIQ.......o...eeeeceeeeeeeereeieseseesesieesesteesastrassenesesenesesmnssssnessssnesssmaesesmnesesenesssnnsssanesensnesssmnrsssnnes 106
mycophenolate mofetil for oral SUSP 200 MQ/M...........oooneeeeeeeeeeeeeeeeeee e eeerie e es e ersesne e esessmnnnesessmenensesnenessssnnnnesesanes 106
mycophenolate MOfetil tab 500 MIQ..........cocomoiimiiiiiiiiie s s esis s ise e s s s e s s emsessas s ssss s e sssmnesesenesaseaesranenerenesersnnssanessnan 106
mycophenolate sodium tab dr 180 mg (mycophenolic acid equiv), 360 mg (mycophenolic acid equivi).................. 106
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g Y 1= o SRRSO 92
Y I SO TS 106
Y 112 ST 106
I oy N TSP 21
Y@@ T PSSR 60
MY RBETRIQL. ...ttt ettt ettt ettt ete e e et e et e e tee e m et e ee e eaeeemeeamee e ee e e emeeemee e eReeem et emeeeeReeemeeemeeeeaeeemeeamseeaseeemneenseesneeaneeanneens 84
YT I PO 12
N
nabumetone tab 500 MG, 750 IMQ.......c....eoeeeieeeeeeieereereeercese e e esessmee e rsessmesessassmasesessmnaeasessmesersessmeeesssmnnsesesmeneesersnnnenssnnnnns 1
T = To [0 Lo I =T o BN 1 1 1 o O 59
T Lo [oX Lo I c=T o L0 o o R 11 o o 59
naloxone hcl inj 0.4 MG/MI; 4 MIG/TOMU............on ettt n s s n e r s n s e e e e s esmeesssnesssmnesemnesenenessnnarenans 5
naloxone hcl nasal SPray 4 MG/0.TM..............eo ettt e s te e s n e s sen s e enesssne s e snesssmneaesnnesesnnssssnnsesanesesennsssneresanes 5
Naloxone Hcl Nasal Spray 4 mg/0.1ml (FT NALOXONE HYDROCHLORIDE), 4 mg/0.1ml (GNP NALOXONE

HYDROCHLORIDE), 4 m@/0.1ml (NARCAN). ...ttt ettt sttt et e et e e et e saee e beesaeesmeeambeesaeesmeeenneeaneesneeenee 5
naloxone hcl soln prefilled SYringe 0.4 MG/M...............o et n s n s n s em s s e s ss e e s esmnesesenesesmnsssanans 5
naloxone hcl soln prefilled SYriNng@ 2 MQ/2MIL........... . .ottt te s te e s ne s e s s e s e enessnensssnessssnesesmnesenenesesnnsssaness 5
NALOXONE HYDROCHLORIDE........ceoiiiiiteitee ittt ettt et h ettt et he e e et e be e eh et e ate e sbeeeee e e beeebeeamteebeeabeeenbeesbeesaneennean 5
LT gy (oT o L= I o Lot I = T o T 1 1 o N 4,5
INAMZARIC ... ettt ettt ettt ekt e et e et e et e ea e e sa et e teeaaeeamee e eeeaaeeem et emeeeameeameeemeeeomeeemee e eeeemeeemseeaseeameeenseeaneeeneeenneeaneeaneeaneens 15
naproxen sodium tab 275 MG, 550 MIQ.......o. ..ot ce e s s e s e s me s s s s s e e es e s mee e rserneeersennneeeresannneesernenersenane 1
naproxen tab 250 mg, 375 MG, 500 MQ...........oeeeeeeeeeieeeeeseeeseesmeresessneeesessmneessessmanessssmnaeesessmnaeesesmnnessesananesensmneresennnnes 1
naratriptan NCl tab 1 MG (DQS@ @QUIV)...........eeeeeeeeeeeeeseeeee et eseeseteessssstn e esesssas e ssessnenesssssnnnesssssnnnesessnanesssssnanesssssnnnesssannns 20
naratriptan hcl tab 2.5 MG (DASE@ @QUIV)......oo..eee ettt res st ss s e s een e s esesessanassanesemnesesmnesesnnessnnenenanesen 20
N 1 O USSR 116
N A USROS 92
nateglinide tab 60 MG, T20 IMQ.......co....eeeereerieeeseesieesseseesessesneresassmnaessessmnnesssssnanessssmnanesessmnnnssassnanessssmnnnesassmnnnssessnnnsssssnnnss 46
N 1 2 S 75
N 7 T 1 S URSPR 13
nebivolol hcl tab 2.5 mg (base equivalent), 5 mg (base equivalent), 10 mg (base equivalent), 20 mg (base

L= o 10111 1 1= 1 1 N 59
N1 7 SR 124
N Y USSR 75
NEOMY CIN/POLYMYXIN/BACITR. ...ttt ettt ettt h e he et e bt s bt e s ab e e eb e e sae e e abe e sbe e sae e e abe e sbeesaneenbeenaeesnneans 116
NEOMY CIN/POLYMYXIN/GRAMIC........ ittt ettt ettt ettt et e bt s h et et e ebe e eh et emee e eee e emeeemeeeaaeeemeeaneeesmeeanseeaseesneeenneans 117
neomycin-polymyxin-dexamethasone ophth OiNt 0.7%..........coeeeoimeeeieeeei s s s s ssnereans 116
neomycin-polymyxin-dexamethasone OPAth SUSP 0.7 %o......oo.eeeeeeomeeeeieeesnescsieeecne st sesenesesmnesesen s csnnsesanesessnesenansssnens 116
neomycin-polyMYXiN-NC OtiC SOIN T%o.........oo ettt e et s e s n e e m s amesesn e s e e s amnsennesnmesamnnannesnee 118
Neomycin-polymyxin-hc Otic Soln 1% (ANTIBIOTIC EAR).. ..ottt 118
neomycin-polymyxin-hc otic susp 3.5 mg/mil-10000 UNit/MI-1%........coemeeeeeeeeiiieerieeis e eesn et n s s smnenenes 118
NEOMYCIN SUIFAtE 1aD 500 IMQ..........ooeeeeeeecieceetesess s iees s ne s s st e s e smnesesenesasmnessmnesesenesasmansssnesessnessmnesssnnesastnsssmnesessnesssnnrssaness 7
=L@ OSSR OTRSPRP 106
= 1N SRR 29
N SR 34
N | LSS RTR 39
NEViIraping tab €1 241 400 IMQ.............eooeeeeeeeeeeeeeee st e eeecssenereessmnaeassssmnaeassssmnaeesassmneeasasmnanessaamnaeesessmnereseaanneresesnaneeenanenes 39
NEVIrapine tab 200 IMNQ...........ocoeeeeeeeeereesirerseestnerssesstnersssssnsrasssssnarasssssnnrssssssnnrsssssnnnesssssnanassssmnnrsssssnnnesssssnnnsssssnnnnessssnnnrssessnnnes 39
N i 1 USSR 63
NN 7 = USRS 63
= QIS T I =1 S TS URURPRRUPRURN 92
niacin tab er 500 mqg (@ntiNYPerliPid@MUC)............o..eeeeeeeeeeeeeeeeeie e steereess s e essssstn e rssssstnersssssnneassssensnsssssenensssssnnensssssnnnnssnn 63
niacin tab er 750 mg (antihyperlipidemic), 1000 mg (antihyperlipidemicC)...............cccmeommeeeomeresserceceeeecsr e 63
nicotine polacrileX QUM 2 MG, 4 IMIQ...........o et e e et rsers e s e rssssen e eas s seners s s mEneassssmneeasaaseneeasasenenasassnnenssnsnnnnrssnn 6

Nicotine Polacrilex Gum 2 mg (CVS NICOTINE POLACRILEX STARTER), 2 mg (CVS NICOTINE POLACRILEX), 2
mg (CVS NICOTINE), 2 mg (EQ NICOTINE POLACRILEX), 2 mg (FT NICOTINE), 2 mg (GNP NICOTINE GUM),
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2 mg (GNP NICOTINE POLACRILEX), 2 mg (GOODSENSE NICOTINE POLACRILEX GUM), 2 mg (HM NICOTINE
POLACRILEX), 2 mg (KLS QUIT2), 2 mg (NICORELIEF), 2 mg (NICORETTE STARTER KIT), 2 mg (NICORETTE), 2
mg (RA NICOTINE GUM), 2 mg (RA NICOTINE), 2 mg (SM NICOTINE POLACRILEX), 2 mg (THRIVE), 4 mg (CVS
NICOTINE GUM), 4 mg (CVS NICOTINE POLACRILEX), 4 mg (CVS NICOTINE), 4 mg (EQ NICOTINE POLACRILEX),
4 mg (FT NICOTINE), 4 mg (GNP NICOTINE GUM), 4 mg (GNP NICOTINE POLACRILEX), 4 mg (GOODSENSE
NICOTINE POLACRILEX G ..oooiiitiieciie ettt ettt e ettt ettt e et e e et e e ettt e e ea b e e e ate e e s beeeaabeeeeaseeeasseeesseeenseeeanbeeesnteesnseeesnseeesnseeas 6
nicotine polacrilex 10ZE€NGE 2 M@, 4 IMIQ.......o ettt es s st e e e s s s ese s e s e maesssmeesasEeassmneseseneseasasssaresesnesemnsssnnnssns 6
Nicotine Polacrilex Lozenge 2 mg (CVS NICOTINE LOZENGE), 2 mg (CVS NICOTINE POLACRILEX), 2 mg (EQ
NICOTINE POLACRILEX), 2 mg (FT NICOTINE MINI), 2 mg (FT NICOTINE), 2 mg (GNP NICOTINE MINI LOZENGE),
2 mg (GNP NICOTINE POLACRILEX), 2 mg (GOODSENSE NICOTINE), 2 mg (KLS QUIT2), 2 mg (NICORETTE
MINI), 2 mg (NICORETTE), 2 mg (NICOTINE MINI LOZENGE), 2 mg (NICOTINE POLACRILEX MINI), 2 mg (RA MINI
NICOTINE), 2 mg (RA NICOTINE POLACRILEX), 2 mg (SM NICOTINE), 4 mg (CVS NICOTINE LOZENGE), 4 mg
(CVS NICOTINE POLACRILEX), 4 mg (EQ NICOTINE LOZENGES), 4 mg (EQ NICOTINE POLACRILEX), 4 mg (FT
NICOTINE MINI), 4 Mg (FT NICOTINE), 4.ttt ettt ettt e ettt e et e e e et e e et e e et e e s beeeeaseeeasaeeeanseeenreas 6

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

7 mg/24hr (NICOTINE STEP 3), 7 mg/24hr (NICOTINE TRANSDERMAL SYSTEM STEP 3), 7 mg/24hr (NICOTINE
TRANSDERMAL SYSTEM STEP 3/CLEAR), 7 mg/24hr (SM NICOTINE TRANSDERMAL SYSTEM/STEP 3/CLEAR),
14 mg/24hr (CVS NICOTINE TRANSDERMAL SYSTEM STEP 2), 14 mg/24hr (CVS NICOTINE TRANSDERMAL

SN S I =Y T o 0T T2 o T (L SRR 7
NICOTINE TRANSDERMAL SY ST ... iiiiiiie ittt et e ettt e st e e ettt e e atee e e eeeeamteeaaseee e eeeeaaeeaameeeaanseeeaseeeanseeeansneeaneeeaseeeanneeans 7
N (I N 1 RS 7
Nifediping Cap 10 MG, 20 MQ........ooo o eeeeeeeeeeeeeeeeseeeesesseeessesmeeessssmneresessmnaeasessmnnessssmnanessssmnanesessmnneesesananessssmnanesessmneresesnnnrs 59
nifedipine tab er 24hr 30 Mg, 60 MG, 90 MQ........ccccourrermiriircriieresnesises s e s rsssss s s s rssssesesen s esesasssnasessnessenesssnnesssnnssssnnssnans 59
nifedipine tab er 24hr 0SMOLIC release 90 MIQ............ooeeeeeeeieeeeeeeeie e sn s n s ceeasn e s e ssn s esmnesesmnesesneessmneseaneseneasssnnarens 59
nifedipine tab er 24hr osmotic release 30 Mg, 60 MQ...........ccccoereeciercrmreesereesierssersesnesesenesssmesesnesessnesssmansssnessssnessssneses 59
nilotinib hcl cap 50 mg (base equivalent), 150 mg (base equivalent), 200 mg (base equivalent................................ 29
N | RSP 22
N Y T S RS 59
LT[ LoTo 1] oX] 1 L=I e T o T L1 1 1 o 59
A S T TP PUPPPPPPRP 29
nintedanib esylate cap 100 mg (base equivalent), 150 mg (base equivalent)..............c.cccccovemrercririrnrsisenssisincssnnscenns 124
L aTL ez o) G Tl Lo LI =T o BT L1 I 1 1 o TN 34
nitisinone cap 2 mg, 5 Mg, 10 MG, 20 MIQ......ooomeeeieeieeeeeree st e esessmee e rsessmesersessmesesessmeaeesessmeaessessmanessssnnnsesessnnnsssesannns 83
N I O T B 16 | PP ROU PRSPPI 64
nitrofurantoin Macrocrystallinge Cap 25 MQ..........ooueroiiiiiiceriercss st s s s s s n s re s r e s e s s e s e e n e s sen e s e e e nneneranes 8
nitrofurantoin macrocrystalline cap 50 M@, T00 MQ..........coccommroemeeeieceiiecesnes s s cmeresnesesenesssmsesesssessssesssmnesesenesesasssaressnns 8
nitrofurantoin monohydrate macrocrystalling Cap 100 MQ............coemmreemeeesnesciecssnesesnesesenesssnesesnessssnesesmnesesenssssnnsesans 8
NItrofurantoin SUSP 25 MG/BIM.............ooo ettt eee et e e ra e e en e ee s s mneensssseneensssstneeassmnnenasssmnnenssasmnanassssenenassannnnnssnn 8
LT Lr o X LYoz Ta I oY L 1R 85
LT 17 o X LY eL=T g 1a I oY 1 S 64
Nitroglycerin Oint 2% (NITRO-BID)..........oiiiiiieiiie ittt et e st e et e e st e e s tee e teeeaseeesnseaeasseaeasseeaseeeanseeeanseeaanseeaseeesseeennes 64
nitroglycerin sl tab 0.3 Mg, 0.4 M, 0.6 MQ..........oomemereeeeeeeeeeeseeeeessreresessmneresessmneresessnnnessssmnanesessmnneesessmnnessesannnessssnnanes 64
nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 0.4 mg/Ar, 0.6 MG/AK.........coceeeeeeeieciecn e cen s 65
nitroglycerin tl soln 0.4 mg/Spray (400 MCG/SPIAY).........cccccuurommresmrsasieeasnrrasnesesesesssmasesanesesssesssmssssssassssnesssmnesessnssssmasesans 65
N I O I8 USSP SRTR 64
N I PP PO T PP PU PR PTPRRPI 83
YN I o ' (| TSRS 98
N Y S I OSSR 51
norelgestromin-ethinyl estradiol td Ptwk 150-35 MCG/24RAK ..........o..eeeeeeeeeeieeeeieeesenesesen e cnesesenesesenes s mnnsssnessssnesesnnesas 92,96
Norelgestromin-ethinyl Estradiol Td ptwk 150-35 mcg/24hr (XULANE), ptwk 150-35 mcg/24hr (ZAFEMY)........cccoveveennnee. 92
norethindrone & ethinyl estradiol-fe chew tab 0.4 mg-35 mcg, 0.8 Mg-25 MCQ........c.cccooerermmrirmmrisnrsisincscsencssenesines 92,96
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Norethindrone & Ethinyl Estradiol-fe Chew Tab 0.4 mg-35 mcg (WYMZYA FE), 0.4 mg-35 mcg (XELRIA FE), 0.8 mg-25

mcg (GALBRIELA), 0.8 mg-25 mcg (KAITLIB FE), 0.8 mg-25 mcg (LAYOLIS FE)......cciiiieiiiiieeeeee e 92
norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg, 0.5 mg-35 mcg, 1 mg-35 MCQ.........cccvrerrcrcommrcrcrescsncsisnnnans 92,96
Norethindrone & Ethinyl Estradiol Tab 0.4 mg-35 mcg (BALZIVA), 0.4 mg-35 mcg (BRIELLYN), 0.4 mg-35 mcg (PHILITH),

0.4 mg-35 mcg (VYFEMLA), 0.5 mg-35 mcg (NECON 0.5/35-28), 0.5 mg-35 mcg (NORTREL 0.5/35 (28)), 0.5 mg-35

mcg (WERA), 1 mg-35 mcg (ALYACEN 1/35), 1 mg-35 mcg (DASETTA 1/35), 1 mg-35 mcg (NECON 1/35), 1 mg-35

mcg (NORTREL 1/35), 1 Mg-35 MCG (NYLIA 1/35). ...ttt ettt e e e s e e e e e e nee e enee e e 92
norethindrone ace & ethinyl estradiol-fe tab 1 mg-20 mcg, 1.5 Mg-30 MCQ..........cccoreeeereerecscrersscserersscsenesssssenenssas 92,96
Norethindrone Ace & Ethinyl Estradiol-fe Tab 1 mg-20 mcg (AUROVELA FE 1/20), 1 mg-20 mcg (BLISOVI FE 1/20), 1

mg-20 mcg (FEIRZA 1/20), 1 mg-20 mcg (HAILEY FE 1/20), 1 mg-20 mcg (JUNEL FE 1/20), 1 mg-20 mcg (LARIN FE

1/20), 1 mg-20 mcg (LOESTRIN FE 1/20), 1 mg-20 mcg (MICROGESTIN FE 1/20), 1 mg-20 mcg (TARINA FE 1/20

EQ), 1.5 mg-30 mcg (AUROVELA FE 1.5/30), 1.5 mg-30 mcg (BLISOVI FE 1.5/30), 1.5 mg-30 mcg (FEIRZA 1.5/30),

1.5 mg-30 mcg (HAILEY FE 1.5/30), 1.5 mg-30 mcg (JUNEL FE 1.5/30), 1.5 mg-30 mcg (LARIN FE 1.5/30), 1.5 mg-30

mcg (LOESTRIN FE 1.5/30), 1.5 mg-30 mcg (MICROGESTIN FE 1.5/30).....ccciiiiiaieeiie ettt 93
norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg, 1.5 Mg-30 MCQ......cccccomreeomriiimrernercsn e 92,96
Norethindrone Ace & Ethinyl Estradiol Tab 1 mg-20 mcg (AUROVELA 1/20), 1 mg-20 mcg (JUNEL 1/20), 1 mg-20

mcg (LARIN 1/20), 1 mg-20 mcg (LOESTRIN 1/20-21), 1 mg-20 mcg (LUIZZA 1/20), 1 mg-20 mcg (MICROGESTIN

1/20), 1.5 mg-30 mcg (AUROVELA 1.5/30), 1.5 mg-30 mcg (HAILEY 1.5/30), 1.5 mg-30 mcg (JUNEL 1.5/30), 1.5

mg-30 mcg (LARIN 1.5/30), 1.5 mg-30 mcg (LOESTRIN 1.5/30-21), 1.5 mg-30 mcg (LUIZZA 1.5/30), 1.5 mg-30 mcg

(MICROGESTIN 1.5/30). ... utiteiiieeeiie et ettt e et e st e e s teeeeteeesateeesateeaseeesteeeamseeeaseeesasseeaseeeamseeeamseeeasseeanseeeanseeeanseeeanseeeanseeanses 92
norethindrone ace-eth estradiol-fe chew tab 1 MG-20 MCG (24).......oe e ese s esessene s essmn e s esananes 93,96
Norethindrone Ace-eth Estradiol-fe Chew Tab 1 mg-20 mcg (24) (CHARLOTTE 24 FE), 1 mg-20 mcg (24) (FINZALA), 1

MQ-20 MCQY (24) (MIBELAS 24 FE).... oottt ettt ettt e et e e e et e e aaee e e s eeeemeeeeamteeeameeeamteeeaneeeanseeeanseeeanseeannes 93
norethindrone ace-ethinyl estradiol-fe cap 1 Mg-20 MCQY (24).........eeeeemeeeemeeeierernesesnesesmersssnessssnesssenesesenesesmnsssnesens 93,96
Norethindrone Ace-ethinyl Estradiol-fe Cap 1 mg-20 mcg (24) (GEMMILY), 1 mg-20 mcg (24) (MERZEE), 1 mg-20 mcg

02 QN ST L 2 PSSP 93
norethindrone ace-ethinyl estradiol-fe tab 1 MG-20 MCQG (24).......cocereeomeririeeeeeeeeie it es s s san s esen s ssn s 93,96

Norethindrone Ace-ethinyl Estradiol-fe Tab 1 mg-20 mcg (24) (AUROVELA 24 FE), 1 mg-20 mcg (24) (BLISOVI 24 FE), 1
mg-20 mcg (24) (HAILEY 24 FE), 1 mg-20 mcg (24) (JUNEL FE 24), 1 mg-20 mcg (24) (LARIN 24 FE), 1 mg-20 mcg

(24) (TARINA 24 FE ). ittt ettt ettt ettt ettt e ettt e eatee ettt e o be e e ea e e e ek ee e e s eeeemseeeambeeesmbeeeabeeesmbeeeemseeaneeesaneeeanneeaan 93
norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5 mcg, 1 Mg-5 MCQ......ccccoererommrirmmresnescin e cesn s s esseaneaes 93,96
Norethindrone Acetate-ethinyl Estradiol Tab 0.5 mg-2.5 mcg (FYAVOLV), 1 mg-5 mcg (FYAVOLV), 1 mg-5 mcg

L\ I = T OSSR 93
NOrethindrone aCetate tab 5 MIQ.........o.eociiieieiiis e cn st n s e s s e ce s n e s esan e s e e e e e sE S ee s b e s e mneneEnesenEersrnnenens 96
Norethindrone Acetate Tab 5 MG (GALLIFREY ... oottt ettt et e et e e e sae e e e te e e eeeeeaneeeesnseeeanneean 96
norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35 MG-IMNCQ.........cereemeresmerieireesnescsnescseerssnessssnesssmnesesenesssnnsssanens 92,96
Norethindrone Ac-ethinyl Estrad-fe Tab 1-20/1-30/1-35 mg-mcg (TILIA FE), 1-20/1-30/1-35 mg-mcg (TRI-LEGEST FE),

1-20/1-30/1-35 MQ-MCYG (KARAH FE).... .ottt ettt et e e ettt e ettt e s te e e sabee e abeeesbeeesnneeeaneeeeaneeeaneeean 92
norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35 MG-MNCQ.........ccomreromeririiieeeeeie it es s eesn s esen s ene s sanenan 93,97

Norethindrone-eth Estradiol Tab 0.5-35/0.75-35/1-35 mg-mcg (ALYACEN 7/7/7), 0.5-35/0.75-35/1-35 mg-mcg (DASETTA
7/7/7), 0.5-35/0.75-35/1-35 mg-mcg (NORTREL 7/7/7), 0.5-35/0.75-35/1-35 mg-mcg (NYLIA 7/7/7), 0.5-35/0.75-35/1-35
MG-NCG (PIRMELLA 77777 ).ttt ettt ettt ettt ettt ekt e e et e e et ettt eaeeemee e eeeeaeeemee e eeeemeeamseeaeeeemeeanseenseeaneeenseennnas 93

NOrethiNAronNe tab 0.35 MIQ...........eoieeeee ettt s s e s s e m e e an e s ee e e s esmeesaEe£smEeAemEeiesEnesereresanesesreseseesenreiin 96

Norethindrone Tab 0.35 mg (CAMILA), 0.35 mg (DEBLITANE), 0.35 mg (EMZAHH), 0.35 mg (ERRIN), 0.35 mg
(HEATHER), 0.35 mg (INCASSIA), 0.35 mg (JENCYCLA), 0.35 mg (LYLEQ), 0.35 mg (LYZA), 0.35 mg (MELEYA), 0.35

mg (NORA-BE), 0.35 mg (NORLYDA), 0.35 mg (NORLYROC), 0.35 mg (ORQUIDEA), 0.35 mg (SHAROBEL).............. 97
norgestimate & ethinyl estradiol tab 0.25 MG-35 MCQ........coocooieromrieieeeiese et n st n e san s sennesnn s 93,97
Norgestimate & Ethinyl Estradiol Tab 0.25 mg-35 mcg (ESTARYLLA), 0.25 mg-35 mcg (MILI), 0.25 mg-35 mcg (MONO-

LINYAH), 0.25 mg-35 mcg (SPRINTEC 28), 0.25 m@-35 MCg (VYLIBRA)......ei ittt 93
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.cccecounreneus 93,97

Norgestimate-eth Estrad Tab 0.18-25/0.215-25/0.25-25 mg-mcg (TRI-LO-ESTARYLLA), 0.18-25/0.215-25/0.25-25
mg-mcg (TRI-LO-MARZIA), 0.18-25/0.215-25/0.25-25 mg-mcg (TRI-LO-MILI), 0.18-25/0.215-25/0.25-25 mg-mcg
(TRI-LO-SPRINTEC), 0.18-25/0.215-25/0.25-25 mg-mcg (TRI-VYLIBRA LO), 0.18-35/0.215-35/0.25-35 mg-mcg
(TRI FEMYNOR), 0.18-35/0.215-35/0.25-35 mg-mcg (TRI-ESTARYLLA), 0.18-35/0.215-35/0.25-35 mg-mcg (TRI-
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LINYAH), 0.18-35/0.215-35/0.25-35 mg-mcg (TRI-MILI), 0.18-35/0.215-35/0.25-35 mg-mcg (TRI-SPRINTEC),

0.18-35/0.215-35/0.25-35 mg-mcg (TRI-VYLIBRA), 0.18-35/0.215-35/0.25-35 mg-mcg (TRINESSA)........ccccccvvveeenieens 94
norgestrel & ethinyl estradiol tab 0.3 MG=30 MICQ........c.ccccourrermrrerirceiiecesnes s s csmasssnesesssesssmnesssesesssrnssssnesesenesssnasssaness 94,97
Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30 mcg (CRYSELLE), 0.3 mg-30 mcg (CRYSELLE-28), 0.3 mg-30 mcg

(ELINEST), 0.3 mg-30 mcg (LOW-OGESTREL), 0.3 mg-30 mcg (TURQOZ)........ccocuiiiiiieeiieiie e 94
INORPAGCE..... ettt ettt et e et e sttt ea et e et e ee et ea et e te e eaeeam et e eeeeeeeeaeeemeeeeaeeem et emeeeeeeeemeeemeeeabeeaneeenteeabeeenneeeeeareean 58
nortriptyline hcl cap 10 mg, 25 Mg, 50 MG, 75 MIQ........oo o ireromereiesce et set s esen s ees s snesesan e s e snesesmsesessassssnasesanesenes 17
NOrtriptyline NCl SOIN 10 MIG/SIM...........ooeeeeeeeeeeeeee sttt estt e et s e sttt e e s s esaee e e s asseea e s s assnesessasnnnsessssmnaeesesnnnessssnnnnessssnnanesasnnnnes 17
INORVIR . .ttt ettt ettt ettt a e et e e ehe e ea et et e e eh e e ea et e beeea e e e m et e e e e SR e e emee e b e e 1R e e eaee e Re e eh e e embe e beeeReeamteesbeesheeenneenneesneeanneen 41
NOVAFERRUM PEDIATRIC DROP ... ittt ettt et et e st ettt e teesaeeamee e teeea et emteemseeaaeeameeeseesmeeamseeaneesneeanseanseeanns 79
N L@ Y@ ] 1] S 53
INOVOLIN 70730t ectieiiie ettt ettt ettt e st e sttt eteesteeesteesteesseeaseeaaseesseeeseeaaseesseeaseeenseeaseeesseenseesseeesseanseenseeanseenseesseeanneensaensenan 49
NOVOLIN 70/30 FLEXPEN......ce ittt ettt ettt ettt ea et e e bt e ea et ambeesb e e emteembeesa e e em e e embeeaa e e em bt em b e e aaeeambeembeesaeesmneanneeaneeanne 49
NOVOLIN 70/30 FLEXPEN REL........ ittt sttt et e teesaee s te e s aeesaeeambeeaaeeemeeambeeaseesmseemseeaneesmseenseeaneeanneennen 49
NOVOLIN 70/30 RELION. ...ttt ettt ettt et e st e te e s aeeeae e e teesa e e e meeeeeesaeeemeeeseeemeeemeeeaseesmeeemseeaneeaneeenneeeneeaneeenes 49
@ Y@ I USSR 48
NOVOLIN N FLEXPEN. ...ttt ettt ettt ettt ettt e bt e sh et ea et e bt e eh et eae e e ee e eh et emteeabeeeb et emte e beeab et amteenbeeaneeenteenbeannnean 49
NOVOLIN N FLEXPEN RELION......c. ettt ettt ettt et e et e teesteeemee e teesaeeameeeseeaaeeemeeemseesaeeambeeseesaneamseanneeanneannen 49
AN @ Y@ IV N = T USRS 49
IO Y@ I USSR 49
NOVOLIN R FLEXPEN. ...ttt ettt ettt ettt ekt esh et ea et e bt e et et eaee e te e eh et emee e beeeb et emee e beeeb et amteenbeeaneeenteenbeennnean 49
NOVOLIN R FLEXPEN RELION.......c. ittt ettt et e st et e teesteeemee e teesaeeemse e s e e saeeemeeemeeeemeeambeeneesmeeameeaneeanneannen 49
NOVOLIN R RELION. ...ttt ettt ettt s ettt e e s et e te et e e aa e e amee e s e e eaeeameeeaaeeameeemee e seeemeeemseeaseesmeeamseeaseesneeanneeaseesneeanneans 49
NN 1@ Y@ 0 SR SPRRPS 49
NOVOLOG FLEXPEN...... .ottt ettt sttt et e bt h e sa et e et e eh e e ea et e bt e oh e e ea et e a et e eh e e ea et eate e abeeemeeembeeabeesmeeenbeesaeesnneanneans 49
NOVOLOG FLEXPEN RELION..... ..ottt estee ettt et te e st e e aaae e teesseeamee e teeaaeeamseeaseeaaeeameeemseeaaeeamseeseesneeamseenneeaneeannes 49
NOVOLOG IMIEX 70730ttt eeee ettt ettt e e et e eeee e teesteeaa et e eeeaaeeameeameeeaeeeameeameeeaeeeameeamseeaseeameeenseeaseeemseenseeaseeanseenseeaneeanseansens 49
NOVOLOG MIX 70/30 PREFILL......ccuieitiiiiteiee ettt ettt te e te e st e e ste e teessaeesteesteesseeasteesteeaseeasseesseeasseenseesseeanseenseensenns 49
NOVOLOG MIX 70/30 RELION. ... .ttt ettt ettt sttt b e sa et e bt e bt e sae e e bt e eh e e am bt e abeeeaeeambeebeesmeeambeeabeesneeanbeeaneesnns 49
NN L@ Y@ I T R o = AN | SRS 49
NN L@ Y@ I 1 T = ST S 49
L@ Y@ ] Y4t N = SRR 53
NN | RR 19
N (O 1|0 s PSS 99
NN @ |0 TSR 99
I I @ 1|0 OSSR 99
N I (@ 1| TSR 99
NN o (@ 110 e 1 R 99
INUBEQUA .. ettt ettt ettt ettt et e ea et e et e teeaaeeemte e e e e eaeeamE e e Reeomeeamee e s e e emeeamee e R e e omeeemReeeReeeReeenAeeeReeeneeeteeeneeeneeeteeeaeeeneeaneens 22
N 11 SRS 124
N LT SRR TRRRRIN 83
N 10 ISP 19
INUWVARING. ...ttt ettt ettt et et ee e et e et e sttt am et e eeeeaeeemee e eeees et amee e eeeemeeemeeeeeeeemeeameeeeseeemeeeseeameeanseeaseeaneeenseesseeaneeanseens 94
NUVAXOVID COVID-T9 VACCIN. ...ttt et ete ettt ste e ste et steesste e te e steessteateesseesaeeaseesseesnseeaseesseeanseeaseesneeenseeaseesseennseens 108
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 8
N L AT PSSP 53
NN L 7 S 11
INYIMALIZE ..o eeeiee ettt ettt ettt ste e st ete e st e s s e e teesseesmbe e st e asseembeeseeamseemseeeseeemteemseeaseeembeenseessseanbeeaneesnsennseenneesneeanseenneesnes 59
nystatin cream 100000 UNGE/QIMN............oo...eeeeeeeeeeeeeeeeeeieeeeescnersessstnersssssenerssssmneeasssseneeassssenerasasmnnnassasmnneassasmnerassssnnersssannnnrssns 75
Nystatin OiNt TO0000 UNIU/GIMN.........cccuereieiieeiiiieciisie et eseses s e escssasesesanesese s e s ssn e e e s s e £ eseE £k s e R £ A e R £ SRR £ A eRER £ A eRE R A e aE e A eranensrmnenssnnsssnn 75
nystatin SUSP 100000 UNGE/MI...........oo...eeeeeeeeeeeee ettt st i st e e sm s e s eseneseaeecesanesesanesesmnessanessasEessmnesesnnesennesssanesenes 19
NYSLAtin £aD 500000 UNIL..........oo...eeeeeeeeeeee e ese e e esessmee e rsessmes e s s esmneeesessmnaeesessmneess e anaeessssmnaeesersmneeasesannnessesananesersnnares 19
nystatin topical powder 100000 UNIt/GIM.............oooomeeeeeeeeeeecseneeeeestneeesasneeassssenaressssmnerssessmnnessassnnnessssmnanessssmnnrssessmnnrsas 75
Nystatin Topical Powder 100000 unit/gm (KLAYESTA), 100000 unit/gm (NYAMYC), 100000 unit/gm (NYSTOP)............... 75
nystatin-triamcinolone cream 100000-0.T UNIt/GIM=%%.........coueeeierermercieeernes s s emnresnesesssesesmseseses s essasssanesesenesesmesssanens 74,75
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nystatin-triamcinolone oint 100000-0.T UNIt/GM=o.........cocecovemrirommrisnmsisinisisisissssssesnesesescssssssssssessssssssssnsssssnsssssnssssnessns 74,76
(0]
(@] = 1 SRS RTS 53
O CTREOTIDE ACETATE. ... ettt ettt ettt ettt e et e et e sttt emee e et e as et ameeeeeeemeeeaseeaeeeemeeameeeaeeeamseeseeameeamseeaseesneeanneesseeaneeanseens 33
octreotide acetate inj 200 mcg/ml (0.2 mg/ml), 1000 mcg/ml (1 MG/M)..........ooneeemreeeieeeeieeeseeresn e sn s senenns 33
octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 100 mcg/mli (0.1 mg/ml), 500 mcg/ml (0.5 mg/ml)........ccceoevrceerverennren. 33
(@] O I SRR 125
L@y ST PSP 39
(@516 1V 174 PSSR 29
(O] 0 ) O | TSR 10
Lo3j[0) €= Ted [ e o) 1 11 ¢ BE=To Y o N 10 B 117
Lo [0 G Ted ] I £ (Y o | R N 118
L@ T C S Y PR 29
(O PRSP 29
L@ N USRS 29
olanzapine orally disintegrating tab 5 mg, 10 mg, 15 Mg, 20 MQ........c.ccceeeeomreromercrnesciecernescsen s e s ssn s esmseseenes 36,44
T =T o Fa=ToX o L=00 =T o B K 1 Lo PO 1 1 o O 36,44
olanzapine tab 2.5 mg, 5 MG, 7.5 MG, TO MQ........eoreeeeeeeieeeeeeeeeereeseneeee s s e rs s s snnersssseneeassssenenasssmmnenssssmnnensssmnnnnsen 36,44
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

1 1o T 56,59,62
olmesartan medoxomil-hydrochlorothiazide tab 20-12.5 mg, 40-12.5 mg, 40-25 MQ........ccccccoeomrercrecmmrrscrcercrccenenns 56,62
olmesartan medoxomil tab 5 Mg, 20 MG, 40 MIQ.....o...eeeeeeeeeeeeeeeeeeeeeeereeeerees e e esessmmneesessmeeersssmesesssssnnnesessmnneesessnnnersssnnes 55
(@I N AN OSSPSR 102
omeprazole cap delayed release 10 mg, 20 Mg, 40 MQ.........cooeomerirmirieereriereseneeesmnesssss s ssnesesmnesesenesesmaessanesessnesssmnssssnnes 81
OMNIFLEX DIAPHRAGM. .....c.eieitit ittt st sttt stee st steesste s e anteesseesmte e seesseesaseeseesseesaseaseesseeanseeaseesneeanseenseessaesnseenseesnenenseenes 114
OMNIPOD DASH INTRO KIT (G..eitetitteiteiitit ettt sttt ettt et ettt ettt e bt e e be e beeshe e e abeeabe e eheeeabeeabeeeebeembeeaaeeembeenbeesbeeanbeenteas 114
OMNIPOD DASH PODS (GEN 4)....c ittt ettt ettt ettt e sttt em et e teeeeeeemee e beeaeeeameeeaaeeaseeamseeabeeanseanseeseeeeneeansens 114
OMNIPOD 5 DEXCOM G7GB INT ....iiieiiieieiieteeee ettt s et ettt e e et e teesaee e et e ateeaaeeameeeaaeeameeameeeaseeameeanseeaaeeaneeaseesaeeanneenseenes 114
OMNIPOD 5 DEXCOM G7GB POD........coiiiiiieiieeitie et esieesee e esteesteeasteenteessaeasseaseesseessseasesssessnsesssessssssnseensessssesnsesssessseesnes 114
OMNIPOD 5 LIBRE INTRO KIT ...ttt sttt sttt sae ettt e sh et sabe e beesae e e mbeebeeaa b e em b e e abeesmbeenbeesaeeanbeenbeennns 114
OMNIPOD 5 LIBRE PODS.......iiiiiiit ettt ettt ettt e sttt e et teeateeamee e ee e et et amee e eeeaeeeameeabeeea et amseamseeesseanseanseeaneeanseenseesnnens 114
L@ L I = ST 88
(@ LY ] USSR 102
(@] N €1 PRSPPI 34
(@7 NS = I\ O SRR 18
ondansetron NCl Oral SOIN 4 MG/SIM.............. ..ottt s st s n s e s s eam e e s san e s esnesesmnesesnsssssnnseanesen 18
T To =T X0 o Yol o Ted IR =T o B 1 Lo TR N 1 1 o O 18
ondansetron orally disintegrating tab 4 Mg, 8 MQ.........oo et eeeeree e s e s ess e e es e s en e esesne e s s s ssne e enessnnneesennens 18
ONUREG ... .ttt ettt ekt e ettt e bt e ea et e a et e te e ea e e em et e beeoR e e em et e ee e 1R e e emee e eeeeomeeemeeeaaeeeaeeemeeeaeeeemeeamseesaeesmeeenneesneeaneeanseens 23
L@ ] I 5SSO 83
] | S 97
OPTICHAMBER. ... .ttt ettt h e h ettt e b et ee et o2 bt e ek et eh et e abe e bt e ea et e a bt e ebe e ea et enbe e ket embeenbeenbeesnbeenbeenbneas 114
OPTICHAMBER DIAMOND. ... ittt ettt ettt ettt e e ettt e st e e eaeeeteeeaeeemeeeabeeemeeameeeeeeeemeeeseeeaeeamseeseesseeanseenseesneeenseans 114
OPTICHAMBER DIAMOND/LARGE........c ittt ettt et e sttt ettt e ste e e ee e teeae et emeeaseeas et amseeseesaseamseeaseeaneeanseeaseeanseanseenaeas 115
OPTICHAMBER DIAMOND/MEDIU........oitiitieiieieestie et stee et e steessteanseesseessteesseesseesnteasseessseanseesseesssesnseessessnseansesssensnns 115
OPTICHAMBER DIAMOND/SIMALL........tietie ittt ettt ettt h ettt e bt e she e e m et e bt e she e emteebeeabeeambeenbeesseeenbeenreeas 115
OPTIONS GYNOL I WAGINAL. ...ttt ettt ettt e e sa et e beesaeeam et e beeaaeeam et e seeaaeeambeeseeameeembeeaneeemseanseesneeamseanseennns 115
OPTIUMEZ TEST STRIPS. ... ittt ettt et ettt e e st e e saee e teeaaeeamee e teeaaeesmee e eeeaseeemeeamseeaaeeamseanseeaaeeameeaseesneeaneeenseenes 115
OPVEE ... oottt ettt ettt s e et e et e sa e e a b e e beeeaeeaate et e e eRteanbe e Rt e oA et eate e eRee AR et enteeeReeeRteenteeeReeeRte e teeaReeenteeateenneeenteenteenneenneens 5
L@ N I | TSRS 125
L@ ] NV T SRS 19
OREN CI A ettt ettt ettt ettt et ettt ea et e teeateeemeeemeeeas et emse e eeeee et emee e Eeeem et emEe e EeeeReeenEeeaReeeneeenEeeeneeenseeneeeneeenteeaseeeneeenreennen 102
L@ ] = N[ 1 0 I 1 1 | R SRRPR 102
ORENITRAM. ...ttt ettt ettt ettt bt e eh et e a bt ekt e eh et ea bt e ek e £ ee et e a b e e eh et oa bt e ab et eh et em b e e b et eh et eabeeebe e em et enbeeneeeambeenbeesbeeenbeenbeeas 64
ORENITRAM TITRATION KIT M. ettt ettt ettt sttt et et e bt e s ae e et e et e e saeeamee e beeeaeeemeeeebeesmeeemseeaaeesmeeenneesaeeanneenns 64
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L@ 1 PRSP 83
L@ ] 1Y A OSSP 22
L@ L o N S 94
(O] S PSPPSRI 100
ORIKAMBIL ... ettt ettt h e e a et o2 bt eh e e ea et ea bt e bt e oa et o aE e e eh £ e 1R et e a bt e eh e e 1e et oo Rt e eR e e ea bt eabe e AR e e en et e beenheeenneeneenneeennean 122
L@ I B OSSR 101
@ I I PSS 80
orphenadrine citrate tab €5 1201 100 IMQ..........coeeeeeiireeeeirseeminererissssesssssennssssesssssssssssnaneserssssssssssnsnnnsnrsssssssssssnnsnnnsnsssssesssnne 125
L@ I L PSR 22
oseltamivir phosphate cap 30 MG (DASE@ EQUIV)........eoeeeeeeiiereeeiieereesineesesstnesssssstnessssssnnesssssennrsssssenenssssssnessssssnnnsssssnnnrsssns 42
oseltamivir phosphate cap 45 Mg (BASE@ @QUIV)......co...eeeeieeeieeeee et s st n s en s esr e s s sanesesanesemnessnnaes 42
oseltamivir phosphate cap 75 MG (BASE@ @QUIV)......co..eeeieeeeieeeseeseie e cieresnesese s esssmnssssnassssnnsssmnesesenesesmassssnessssnessssnrsssnnes 42
oseltamivir phosphate for sSusp 6 MG/MI (DASE@ @QUIV)..........eeeeeeeeeeeeeeeeeeeseerie e esesseeeersesnesesssssrenesessmennesessmnnessessnnnessssnnes 42
O 3 SRR 102
OTEZLA/OTEZLA XR 28 DAY T ...t iiieiiiie ettt e et e ettt e ettt e sttt e e eee e teeeaseeeameeeeasseeaameeeaseeeamseeeamseeaaseeeaneeeaseeeanseeeanseeeaneens 103
(@ N I o SRS RPRR 103
L@ 1] USSR 88
Loy o Tao X A I =T o B T 1 11 o N 1
oxazepam cap 10 Mg, 15 MG, 30 MIQ........n ettt e st resen e s eses s esnaresanesemnesemeesssnassssnesesmnesesnnessanarenans 43
oxcarbazepine susp 300 MG/S5MI (60 MG/M)........oo.neeeeeeeeeeeieeeeeeeesines e e sn e s esneseseeessnesessnesssmnesssnnesssnnsssmnesessnesesnnsssanerenes 14
oxcarbazepine tab er 24hr 150 mg, 300 M, 600 MQ..........oooreecemeereeeeeeeeescnersesssenerssssmneerssssmnenassssenerssssmenerssssmnannssssmnnrssan 14
Loy (o= T oL VA= o T L= =T o B KT 1 1 o N 14
oxcarbazepine tab 300 MG, 600 MIQ............ooomererreriieeeeieeeet e et esesmseseseecesmnesesenesemeeasanesesanesemeeassEeesasEessamnesesmnesenreresanerenes 14
L@ S Y SRR 116
oxybutynin chloride SOIUtION § MQ/SIM.................o ettt e s nes s e smne e e s esmn e e e s esamanessesmnanesesmnnnesensnnnras 84
oxybutynin chloride tab er 24hr 5 mg, 10 M@, 15 MQ......ccomriieriiicieccis s r s n s ss s e s s ese s s eseenssanenenes 85
(o) ¢V 101877 11T 1] LoT g Lo L= I = T o B0 I 11 o 85
oxycodone hcl conc 100 Mm@/5ml (20 MG/M)..........eoeeeeeeeeeeeeeeeieeeeie e s tesesenes e e es s nesesenesesmnnsssnassssnessssnesesmnesesenesssnnrssans 2,4
Lo} gV etoTo [oT o L=I0 o Ted IK=ToY | o BT 11 o 75 1 1 24
Loy gV oo Lo Y L= 00 s Lot IR = o B 11 o 24
Loy gV oo o LYo L=00 s et IR =T TSI 11 e PRy L/ o 2,4
Lo) qV etoTo [oT g L=00 s Tt I v= 1 o Ty K5I 11 To R 11 1 1o N 2,4
oxycodone w/ acetaminoOphen tab 2.5-325 MIQ.......... .ot n e e e s n e e e n e s n e e s e nann e e e s nana e s e nnnenes 24
oxycodone w/ acetaminophen tab 5-325 MQ.........c..oumeriiirieiciie it e s s r e ean 24
oxycodone w/ acetaminophen tab 7.5-325 Mg, 10-325 MQ........cocoomeroemmrereeeeiececie et s csin s emeessn s essr s s s een s esnn s smnenns 2,4
Oxycodone W/ Acetaminophen Tab 2.5-325 Mg (ENDOCET)......c.coiiiiiiie ettt e saee e nee e seeeeesneeesneeeeanreeesnneas 2
Oxycodone W/ Acetaminophen Tab 5-325 Mg (ENDOCET).....coiiiiiiiii ettt e et e e e s enree e e e snaeeeeeenes 2
Oxycodone W/ Acetaminophen Tab 7.5-325 mg (ENDOCET), 10-325 mg (ENDOCET)......ccetiiiiiiiiieiie e 2
oxXymorphone ACI tab 5 MG, TO MIQ.......o et s s e n s n e s e s e s emaesese s esasEeessmneseseneseamasasanesssanessssnesennnesan 2,4
(@ )7 =1 /| SRR 46
P

e 11T oX=Tg o [oT g =00 C=1 o 2= gl o T gl B 1 1 o O 36
e 11T oX=Tg o [oT g L=00 C=1 o =T gl o T g S 1 1 o R 36
paliperidone tab €r 241 3 MG, 9 MIQ.........oo ettt ettt s e e es e e e s ss s e s e e EeseseseseaEereraEeseenesemeresareseasneseannesenes 36
o 7 T TSP 83
PANDA MASK LARGE....... .ottt ettt h et b e sh et 1 e bt e bt e sh et e a bt e bt e £a et oa bt e ehe e sa b e e bt e aheeamb e e beesaeesnbeenbeesnneanne 115
PANDA MASK MEDIUM. ...ttt ettt ettt e steeea e e e bt e eh e e amte e beeeaeeamee e b e e eaeeamee e beeemeeemeeaneesaeesmseeseesneeaneeenns 115
PANDA IMASK SIMALL......e ettt ettt ettt e ettt e e e et e eaeeamee e seeaseeamee e seeameeamee e s eeemeeameeeaseeamseemseeaseeamseamseeaseeamseenseesneeannen 115
pantoprazole sodium ec tab 20 mg (base equiv), 40 MG (DAS€ @QUIV)...........oeecoerreeomerernercrieresnesesneseseeesssneesssnesssmnesenes 81
PARI VORTEX MASK/PEDIATRI. ...ttt ettt ettt ettt ettt et e e s bt e e et ekt e e bt e e ae e e be e she e emee e sbeesbeeenbeeabeesbeeanteanbeeas 115
paroxetine hcl tab 10 mg, 20 Mg, 30 MG, 40 MQ.....c...eeererreerirereeesieersesseneessessenersssssenersssssnnnssssssnnesssssensnssssssnersssssmnnnssn 16,43
paroxetine mesylate cap 7.5 MG (DAS@ @QUIV).......o...eemeeeieee ettt n et n s s s e s s enassese e sssmneneanenen 17,43
T |5 USRS 42
pazopanib hcl tab 200 MG (DASE EQUIV).....c....cereeereernesesresssirrssonesesenessssnsssssesssssnssssnessssnessssnssssnsssssnessssnmsssmnrsssssssssnnssssnesenen 29
I 1 ST 108
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PEDIATRIC PANDA IMASK ... ettt ettt ettt ettt ee ettt e sk et ee et e bt e ek et ea et eateeeE et 2m et em bt e ebe e embeembeeebeeamteenbeesbeeanseebeeanneas 115
DAY 1= USRS 109
L7 1 TSSO 104
peg 3350-kcl-na bicarb-nacl-na sulfate foOr SOIN 236 QIN..............o...eeeeeeeeceieesecstteesecstsesssssessessssseseesssssenersssssenerssssnnnnsssan 80
Peg 3350-kcl-na Bicarb-nacl-na Sulfate For Soln 236 gm (GAVILYTE-G)......ccooiiiiiiiiiiee e 80
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for SOIN 100 GM.............coccirririircrncrcie s cses s n s eses s ssraneans 79
Peg 3350-kcl-nacl-na Sulfate-na Ascorbate-c For Soln 100 gm (PEG-3350/ELECTROLYTES/ASCORBATE).................... 79
peg 3350-kcl-sod bicarb-nacl FOr SOIN 420 QMN.............eeooeeeeeeecseeeeeecteeesscsetesssssenssssssseneessassenesssessnnnssssssnanessssnnnnssessnnnnss 80
Peg 3350-kcl-sod Bicarb-nacl For Soln 420 gm (GAVILYTE-N/FLAVOR PACK).....ccciiiiiiiiiiiiie e 80
o PR 80
PEIMAZYRE ...ttt ettt ettt et et e et e e e et e et e ea e e em et e et e eaeeem et e et e eR e e eR et eEe e eReeeAeeeReeeReeeneteEeeeReeeeeeateesneeeneeeateeaneeaeeenneeas 29
2] S S PRPR 109
PENICIIAMINEG aD 250 IMNQ.....cooo..eeeeeeeeeeeeeeeeeee e tn e ese s eners e s mnsersssstneessssstnenassssmnenssasmnnnassssmnenasaasenenasamnnnnssnsnnannsssnnnerassan 77,85
PENICILLIN WV POTASSIUM. ...ttt ettt ettt ettt ettt e ettt e ottt e e a bt e e s et e e ah et e e se e e ambe e e am ke e e asseeambeeeembeeeamseeeanneeeanseeannes 9
penicillin v potassium tab 250 M@, 500 MQ..........oomerieieieie et sess s e e resn e sess s e sesmnesesesesassaessanesesenesererssareseasresesnnesenaes 9
PENMENVWY ...ttt ettt ettt sttt e te e st et e ste e bt e sseeaste e beesseeaste et e e eseeemseeaseeesseembe e s e e asseenbeenseeasseante e s eeenaeenteenneesneeenseenreennes 109
=V ] = OSSOSO 109
pentamidine isethionate for nebulization SOIN 300 MQ...........ccocooomerirmirismririerct s s rs s r s n s re s ssrassssn s sssnesesnnes 34
PENLOXIFYIING EAD ©F 400 MGt st e e e n s s e s m e e s ssmees s Ee£smEeaeseResesEnesaaneresanesemnesemtesesnsesasnerssmnerenes 60
Perampanel SUSP 0.5 MIG/M.............ooeeeeeeeeeeeeeeese et sn s st s e s cmeesssne s s seesssmnesessnesasmeassmnesesenesasmansssnesessnessmnnsssnnesasnnnssnnesenen 12
perampanel tab 2 mg, 4 mg, 6 mg, 8 Mg, 10 MG, T2 MIQ.........eeoeeeeeeeeeee e escn e rss e e rs s s en e e rsssseneressssenenssssmnnenssnns 12
PERINDOPRIL ERBUMINE ... ittt ettt e et et e e e eteeea e e e et e ateeeaeeemeeeaaeeemeeemeeeaseeameeemseeaseeaneeanseeaseesneeanneanseeas 56
JoZ=Ta]alo [oT o Tg ] I=Tq o1 1T 0 L= I =T o B 1 1 o 56
J T g L= (T T I e = T T T 75
PERPHENAZINE/AMITRIPTYLIN. ...ttt ettt sttt ettt et b e sa ettt e s bt e s et e e et e eb e e em e e e beeaheeemteeabeesaeeenneesbeesneeanneen 17
perphenazine tab 2 mg, 4 Mg, 8 MG, T6 MQ........comrioeiriiiiiiseseis st cern s ces s s s s s s s esen s esesassanesesenesernnssssness 18,35
o ST L OSSR 83
o L 1N | I USSR 16
PHENOBARBITAL ...ttt ettt ettt ettt ettt ettt e et et e a et et e e et et ea st e b e e eh et em s e e Ee e eh et em b e e b et ee et ea b e e b et em et embeeabeeemeeenbeesneeenseenteas 13
phenoxybenzamine NCl CAP T0 MIQ........c..eeeorerieeceieii et rei s ce e n e s e s e s e e e e b e s s s b e £ s e e A ese R ek eaenEsrsEeneranesersnesenmnnsnns 55
phentermine hcl cap 15 M@, 30 MG, 37.5 MIQ.......on ittt en s e s n s san e s ssm e e s ssm e e s asnesssmnesesenesennasssanesene 67
PRENEEIMING NCI £aD 8 Moottt e s e e e e s m e s s s e s me e e s eamEa e es e smEaeesessmanenssnneeenesnneseserannns 67
F e L e LT L (=T LT L= LTI T o B 0 1 1 o N 67
Phentermine Hcl Tab 8 MG (LOMAIRA). ... ettt ettt ettt ettt e ekt e e et e e e sate e e ambeeaneeesmbeeesmbeeeaneeeeneeeenneeas 67
phentermine hcl-topiramate cap er 24hr 3.75-23 mg, 7.5-46 mg, 11.25-69 mg, 15-92 mg.......ccccceevommrermercrrcrcrnrcrnenes 67
J e da =T 77 (o1 d e L= A = o B L1 11 o N 14
Phenytoin Chew Tab 50 mg (PHENYTOIN INFATABS)... ..ottt sttt sttt et e ettt e et et saeesneeeeee e 14
phenytoin sodium extended CaP 100 MIQ...........ccocmerermirisiecsiie s s s s esis s eses s ssescsss s e s esen s esenessssessssnessssnesesenesenenssssnassrans 14
phenytoin sodium extended cap 200 Mg, 300 MQ.......c.ccceeromeieomereronescseneessmeressnesesmnesesmseseseeesssnesesaneseenesssrasssanessssnesessnssns 14
Phenytoin Sodium Extended Cap 200 mg (PHENYTEK), 300 mg (PHENYTEK)........cciii i 14
PRENYLOIN SUSP 125 MIG/SIM..........oooeeeeeeeeeeeeeee e re et r e s e e es s e mn e e e s essmneeasessmenessesmnenesesmnanasessmnneesesmnanessssmnnnesessnnnrs 14
e 1 RS 85
PHOSPHA 250 NEUTRAL. ... ettt ettt ettt ettt ettt e et e e et et e e asee e e seeeameeeeameeeeameeeamseeeaseeeamseeaanseeeanseeaneeeanseeeannneeanneas 76
L o (O 1T 1T 1 U SRR 76
L (OS] o o (@ I | T 0L USSR 86
PHOSPHO-TRIN 250 NEUTRAL......ee ittt ettt ettt ettt a e e teeaaee e ee e eeeaaeeamee e eeeaaeeamseeseeamseamseaaseeamseamseeaneesnneanseeaneeanes 76
J e 2B Lo T L= T [ Lo T o L= I = T R 1 o R 79
Pilocarpine NCl OPANLN SOIN 1%, 2%, B o.u..ueeeeeeeeeeeeeeeeeeeeseeeseseeesstessssesesesesssesessasesssssesssenesssenesssenessannsssanessssnessnnnssans 116,118
Je X1 LoXoT=Tg o TIoT=00 s Tod IR = o B 1 1 Lo PR A 1 1 o 70
JeXTggLoF-4 o[-0 = 1o T A 11 e TR 1 1 o 35
JeTiglo Lo LeY IR =T o B2 11 Yo A N 1 1 o O 59
pioglitazone hcl-metformin RCl tab 15-500 MQ.........c...oemeeeeieeeeieeseie e s tesesnes e s esssnessssnessssnesesmnesssnnesasnesssmnesesenesemnsssanens 46
pioglitazone hcl-metformin Rcl tab 15-850 MQ..........ooo. oo ee et cn e e e cn e res s ners s s mn s e nssssenenassssenenassnnnenssnas 46
pioglitazone hcl tab 15 mg (base equiv), 30 mg (base equiv), 45 mg (base €QUIV)...........cccoourercrerirririsnrircnerssnsscsenesns 46
PIQRAY 200MG DAILLY DOSE.......ci ittt ettt ettt e ettt e e et e e am et e e te e e et e e e ameeeaaseeeeameeeaseeeamseeeamseeaaneeeaaseeeanneeans 30
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PIQRAY 250MG DAILY DOSE......co ittt ettt ettt ettt e et e e ea et e bt e beeah et em bt e beeea et ea bt e abeeam et em b e e abeeameeembeeaaeesmteenbeenneeanne 30
PIQRAY 300MG DAILY DOSE......o ittt ettt ettt e ettt ee et e e ea et e ee et e e aaeeameeeaeeeaeeemeeeseeameeemseeaseeameeamseeaaeesmeeenseeaneeanes 30
PIRFENIDONE.........eeiititiit ettt ettt et e st e e e e teess e eate e teeeseeamte e seeameeemseeseeemeeemseeaseeamseenteeaseeemteenseeaneeamseenseesnseanseenseeannes 124
JeT1a =TT le Led g T=aNeT:T o T A 1 1o TSP 124
JeX1g =Yg T Lo [T T=R = T oI 3 A 1 Lo 124
J e 21a =T a] o LoT LI =T o B T N 1 1 o N 124
JeTiged (Ler= T I o] o X L 1o R 1 1 o 1
I T ) ) OSSP OURRUPRIN 69
PLEGRIDY STARTER PACK. ...ttt ettt ettt ettt e s he e e bt e she e s et e e et e eheeea et e beeeheeemeeeabeeemeeenseesaeesaneeseesaeeanneens 69
PINEUMOWAX 23 oottt ettt ettt e sttt e et e et e et et emee e et e ae et emeeemseeas et emeeemeeeeaeeameeemeeeaseeemeeemseeam et emtee s eesmneemseeseeanseanbeenneesnnes 109
POCKET CHAMBER...... ..ottt ettt ettt oot e et et e et et e aaee e e s eeeeaeeeameeeeameeeeameeeemteeeamseeeameeeaseeeaaneeeanseeeanseeenneeeanee 115
POCKET SPAGCER.......ceeeeie ettt ettt ettt e et e e ettt eesttee e seeeameeeeantee e s eeeanteeeamseeeamseeeseeaeasseeanseeeanseeeanteeensseesnneeeansennn 115
(O 1L | I ) USRS 75
polymyxin b-trimethoprim ophth soln 10000 UNit/MU-0.T%o.........coeeeeeeemeerecrinersecsnnressssenerasassensrssessmnsessessnnnesssssnnresessmnnnes 117
pomalidomide cap 1 Mg, 2 MG, 3 MG, 4 MQ...cnmieeeee ettt s s s es s san e s esas e s e mneasmaesssssssssnesesmnesesenesennnsssanessnas 22
JeZo Xt Tee Yo E= VLo L=IRT L= o 1 I 1 e o 1 ] O 19
posaconazole tab delayed release@ 100 MQ..........ooo . oeeeeeeeeeeeeereeeesees e e esessmenessesmenessssmnanesessmnneesessmanessesananesessmnanesessnnnrs 19
potassium chloride cap €r 8 MeQ, 10 MEQ..........oeereceererreesinersecstnerssssensrsssssensrassssmnsrsssssnnnesssssnnnesssssnnrsssssmnnrsssssnnnsssssannnss 76
POTASSIUM CHLORIDE ER..... . ettt ettt ettt e ettt e et e e aa e e e aae e e ameeeeameeeeemeee e s eeeamseeeamneeeamseeeanseeaaneeeaaseeeanneeans 76
potassium chloride microencapsulated crys er tab 15 Meq.............oo e r e 76
potassium chloride microencapsulated crys er tab 10 Meq, 20 MEQ............eoeeereeeoeeeerereeeereeeseeereeseeeesessneeesessmenessessnens 76
Potassium Chloride Microencapsulated Crys Er Tab 15 meq (KLOR-CON M15)........ooiiiiiiiiiiiiiee e 76
Potassium Chloride Microencapsulated Crys Er Tab 10 meq (KLOR-CON M10), 20 meq (KLOR-CON M20)..........c.c....... 76
potassium chloride oral soln 10% (20 meq/15ml), 20% (40 MEQ/TEM)..........ooneemmeeemerereeeeeeeeeesesn e senenenes 76
potassium chloride powder PACKEt 20 MEQ.........ccceeeeereeeeesseeeineeeiissssessssneenssssesssssssssssnenessssssssassssnsnnssasessssssssssnnsnnssssssssssssnn 76
Potassium Chloride Powder Packet 20 meq (KLOR-CON)..... ..ottt ettt st e e s e e seee e e 76
potassium chloride tab er 10 meq, 20 Meq (1500 MQ)........oocoeomererierieeeeeieeerieeeeeresen st ssn e s esen s eenesssmasssanessssnesesmnenenes 76
Potassium Chloride Tab Er 10 meq (KLOR-CON M0)......cciiiiiiiiieiiieeiieeesteeeiieestee et eeseeeesteeesseaesnseessnaeeesseeesnseeesnseeesnseeans 76
potassium chloride tab er 8 MeQ (600 MQ)........oooneeeeeereeeieeeeeeceeeeeeseeerse s cneersssseneesssssenersssssmnerssssmnneassssmnenassssmnerssssnnnnrssnn 76
Potassium Chloride Tab Er 8 meq (600 mg) (KLOR-CON 8)......cciuiiiiiieiiiie ettt st e e eesnee e e sneeeens 76
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 76
potassium citrate tab er 10 Meq (1080 MIQ)..........oooeeeeieceeieresneseseesesmaessnessssnnsssmnesesenesssmesssanesessnesssmnesssmnesessnssssnerssanesen 76
potassium citrate tab er 15 Meq (1620 MIQ)..........oo oo eee e eeesees e res e s neresessmanessesmnanessssmneeesessmnneesesananessssnnenes 76
PRAD AXA ettt ettt ettt ettt e te e eh et e et e teeeaee e et oAt e eReeeeeeEeeeReeeaeeeReeeReeeeeeeReeeReeeteeaaeeaneeeteeaaeeeneeeseeaneeaeeeateens 50
pramipexole dihydrochloride tab 0.125 mg, 0.25 mg, 0.5 mg, 0.75 mg, 1 mg, 1.5 MQ.......cccomreecrmriiirrireeccirceecne 34
prasugrel hcl tab 5 mg (base equiv), 10 MG (DAS€ EQUIV).......co.eeeeecieeeeieresieecseeeeeste et s s nesesen s e e esssnesesenesesmnesesnnnsssnes 55
pravastatin sodium tab 10 mg, 20 mg, 40 MG, 80 MIQ.............ommeeeeeereeeeeeeresseeeesessmeeerssssmenesesssmneesessmmnersessmnnessssmnnesessnes 62
Praziquantel tab 600 IMQ.................coeeereeeieereeseeeseesteresessnnrssessmnnesssssnaresssssnanasassmnnessasnanesssssnnnesassnnnrssessnnnessssannnessssnnnrssessnnnes 33
Prazosin Ncl €ap 1 M@, 2 MG, 5 IMIQ.......nieieee et ee s st s e n e s an e s e en e s ssnesssan e s smEesesmneseansesasEaresanesensnessnnarssanesan 55
PRECISION GLUGCOSE KETONE........ciiiiiiiiiieiiie ettt e etee e e steeesaeeestteaassteeaseeeamteeesmseaaasseesseeeaseeeanseeeanseeessseeanseeesnseeesnses 115
PRECISION XTRA BLOOD GLUC. ... .ottt ettt ettt ettt et e bt e eee e e bt e sk e e ea et e bt e abeeemteenbeesaeeeneeenbeeabeeanteenbeennneas 115
prednisolone acetate OPALA SUSP TVo....ououeeeeeeeeieeseeriieeseesie e esessete e ssessanesssssnnnesesssnneesesssanesssssnnnesssssnnnesessnnnnssessnnnessssanes 117
PREDNISOLONE SODIUM PHOSP...... .ottt ettt e ettt e et e e e et e e aateeaaseeeamseeeamteeeanseeaseeeaaneeeanseeaanseeaaneeeans 117
prednisolone sodium phosphate oral soln 25 mg/5ml (DasSe@ €q).........ccceecmeeeemeresciercsieeeseeeseie s rresen s e s ssneresanes 87,111
prednisolone sod phosphate oral soln 15 mg/5mI (DASE@ @QUIV)...........emeeeeemeeeeeeeeeeeereeeee e 87,110
prednisolone sod phosphate oral soln 5 Mg/5ml (DASE@ @QUIV)..........eeemeeeeeeemeeeeerreresessneeescseneesscsnneessesennnessssnneneas 87,111
Prednisolone SOIN 15 MIG/BIM............o ettt n e n et s e e s emnesese s e asn e e eaneseseneseamaesssnesssnesssmnesennnes 87,111
PREDNISONE .......c.ee oottt ettt e st e e te e te e st eeeate e te e st eeamte e seessseemteeaseeasseemteeaseesaseambe e s eeasteanseeaneesmseenseeaseesnteenseennnennnes 87
prednisone tab 1 mg, 2.5 mg, 5 mg, 10 Mg, 20 Mg, 50 MQ............oommreeeeeeeeereeeeeeesmeeesesseeeesesme e s s esaner s e ssmneeesensnnnes 87,111
prednisone tab therapy Pack 10 MG (48).......o e miiieiiciieres s s s ss s s e s s eses s ssr e s ean e s esenesssnansanes 87,111
prednisone tab therapy pack 5 mg (21), 5 mg (48), 10 MG (27)......emeeeemeeeieeeeieen e 87,111
PREFERRED PLUS GLUGCOSE ..ottt ittt s et e sttt e ettt e s bt e e s tee e s aeeaasaeeasaeeamseeeanteeeamseeanseeesnseeesnseaeanseeeanseeenseens 48
J e TaCTo T 0Tz 11T o e o B2 1 1 o S 13,67,68
JoTg=To = ToT 11T a et T o JE T 1 1 1 o 13,67,68
pregabalin cap 75 MG, TOO MQ.........oo it eresi s s te e s s e s esas e s e maessmessssEesssmeeaesmnesesesesssnasesanesesnesssmnrssans 13,67,68
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pregabalin cap 150 MG, 200 MQ.......o....eeeeeeeeeeeeeeeeeieeeeeseeeersesmneesesssenersessmneerssssmenesssssmnnesessmeneesessmnnersssnnnessssnnnnesesane 13,67,68
pregabalin cap 225 Mg, 300 MIQ.......cooooeeiiiieiiiiisisisesisiscssse s s sesss e s esssesesss s rs s e rean e s esesesaaEeEeaE e R e eE e s eEReseaEnesrsEensranereres 13,67,68
Pregabalin SOIN 20 MIG/M..............oeo ettt s s st s s n e s esan e s e e n e s ssnesssnessm e e s ssmnesesbessamnesesanesensnssssnesens 13,67,68
L L€ N N[ I s USSR RORR 115
L = € S PSP P U PPTOUPPRTPR 88
PREGNYL W/DILUENT BENZYL.....eieiiiii ittt ettt ettt e ettt e et e e s et e e amee e e saeeeaabe e e e mbeeesmseeeaneeeeanteeenneeeamteeeanreeannes 88
1 | SRR 94
PREMPHASE ...ttt ettt bt a ettt 1h e oa et o bt e 1h et o2 st e bt e £h et oA et e AR e e Sh bt e bt e AR e e oA et e bt e eh et et e bt e nhn e e ne e nheenaneen 94
L 1Y | o O J PP PP OUPRUPPRTRR 94
L Y s e USRS 77
N Y e T SR 76
L A L SRS 77
PRETOMANID. ...ttt ettt ettt ettt b et ottt ookt e e ek bt e e b et e o2k e e e 4a b e e e eRs e e ook et e 4R e e e 2ok et e n b e e e ah b e e eabe e e sabe e e eabeeeasbeeenbeeeneeenas 21
PREVIDENT 5000 BOOSTER PL.....eoiiie ittt ettt ettt ettt ettt e e et e et et e e a e e e e mb e e e aabe e e saseeeabeeesmbeeeemneeenneeeenseeannes 70
PREVIDENT 5000 DRY IMOUTH. ...ttt ettt ettt st e et e e e aae e e e ee e e amte e e amee e e s eeeaaeeeemneeeanseeeanneeenneeeannneeanneeannes 70
PREVIDENT 5000 ENAMEL PRO.....c. iiiiiii ettt sttt st et e ettt e s ateeesseeeasteeeamteeaseeeanseeeanteeasseeaseeeenseeeanseneansenenneenn 71
PREVIDENT FLUORIDE ...ttt ettt ettt a ettt a et 1a bt ekt e £ b et e 1o bt e e h bt e o b et e 2 b et e sa ket e aab et e sabeeenbeeesbeeesaneeeas 70
PREVIDENT 5000 KIDS....... ittt ettt ettt ettt e e b et e e teeeaaseeeaseeeeaaeeeamseeeaabeeeaasee e beeeaaeeeemseeeamseeeanseeanseeeanseeesnreeannns 71
PREVIDENT 5000 ORTHO DEFE...... ..ottt ettt e et et e e et e e et e e e te e e aaeee e seeeeneeeamseeeamseeeaneeeanneeeanseeeanneeans 71
PREVIDENT 5000 PLUS . ... itii ettt ettt e sttt e st e e st e e ss e e e sateeaateeeaateeeameee e s sea e s seeamseeeamseeeamseeanseeeanseeeanseeennseeennseeenneeennns 71
PREVIDENT RINSE. ...ttt a e b oo bt oo et e o b et e ok et e ottt e a bt e e 1a b et e b e e e sab e e e sabe e e enbe e e anbeeeneeennee 70
PREVIDENT 5000 SENSITIVE. ... ettt ettt ettt ettt et e s bt e e aae e e e bee e e bt e e amee e e amte e e anseeambeeeambeeeamneeabeeesneeeannes 71
Y N o O SRS 109
e YA 1.1 SRS 37
L = 010 =1 ) T TP PPPRP PP 41
L A 1 I SRR 41
primaquine phosphate tab 26.3 Mg (15 MG DASE)......c...eeeeieeiieceeieeee e n st sss s n s een s ssnesesanesesenesssnasssans 34
L 1111510 L SRS 13
Primidone tab 50 MG, 250 IMQ............eoeeeeeeeeeeeeeeeeeee s eeeeree s cneesessseneessssmeseassssmneeassssenerassasEnnrasaamnnerssanneeessaenerassaseneresaannnnresan 13
L 1 ) RSSO 109
JeTged o T=T g LT ed (o I = T <111 1 o 19
PROCARE SPACER CHAMBER W/ ...ttt ettt ettt st e st e et e e st e e s st e e amseeeanteeesneeeanteeeansaeeanseeeseeeennseennnes 115
PROCHAMBER VALVED HOLDING..... ..ottt ettt ettt s e e be e s bt e ebe e e sab e e e aa b e e e be e e abeeesabeeene 115
prochlorperazine maleate tab 5 mg (base equivalent), 10 mg (base equivalenf).............cccccoomrvvmrrcseirisncsinnscrenns 18,35
ProChlOrperazing SUPPOS 25 MQ......cooeeeeeieeeieceetesesis s te e s n e e esan e s esmnesesmaesssssesasEeeeaneseseseseamaEasaneesanessmnesesmnesesenessnrerssanesan 18
Prochlorperazine Suppos 25 Mg (COMPRO).......cciiiii ettt et e e steeeseteeeaseeessteeaasseeaaseeeanteeesnseeeasseeansaeeenneeens 18
PRO COMFORT INHALER SPAGCE..... ..ottt ettt ettt b e e bt e sab et e an bt e e aab e e ebe e e st e e e nans 115
L O 107 [N SRR URSPRRTI 51
L S T 1 17 ] R 74
PROCTOFOAM HC.... oottt ettt e ettt e st e e e ate e e tee e e seeeemteeeanteeessseeaaseeeamseeeamseeeseeeaaneeeanneeeamseeeanteeensseesnsaeenneeens 75
L O 10 5] = 1 TP SO PTUPP T PU PR ORI 86
o O | ST TR 53
JoTgoTe (=X LT oY T o= o T 1 1 1 1 o N 97
JedgoTo =Xy (=T 0T TR =T o B 1L 1 o 97
progesterone im iN Oil 50 MIG/IM.............. .ottt e e e s e e rs s s cn e en s s senenes s senenssssmnneassssmneeasssenenassssnnenssannnnnssnn 97
progesterone vaginal iNSErt TO0 MQ...........couueiiimiiiieciinesisis s issresaseseesesssesesssssssss s e ase s exeseseseaEeEsan e s eren e s asmaeasnesssnessrmnsssnen 97
O L] L SRS 106
promethazine-dm SYrup 6.25-15 MQ/SIM............o..eeeeeeeeeeeeeeern s ese et resn s e s e e s e smeesestesssmnesesenesesenesssnenesanesesnesssnnnsssnes 119
promethazine hcl oral SOIN 6.25 MQ/SMI..............oo ettt c e rs e s cn e ensssseneeassssen e e s s esmnnensessenannssanmnenasan 18,119
promethazine NCl SUPPOS 12.5 MG, 25 MIQ...coo..eeeerereeeiieeeeeiieeeeesneessessensessessnnnasssssnanassssmnnnassssmnnessessnnnesssssnnnessssnnnress 18,119
Promethazine Hcl Suppos 12.5 mg (PROMETHEGAN), 25 mg (PROMETHEGAN). ...t 18
promethazine hcl tab 12.5 Mg, 25 MG, 50 MIQ............eemiieeeeie et n e ere e en e rss s e s rsssen s easssseneesssssenenssssnnnenssnas 18,119
promethazine w/ codeine syrup 6.25-10 MQ/SM.............ooeeeeeeeeeeeee e e ee e esne e s ssen e e es e mn e e s s essnn e e s s esanenessnmnnenas 4,119
PROMETHEGAN. .ttt ettt ettt ettt oo a et e ettt e e b et e ea et e e s et e e oa e e e e s e e e oabe e e ombe e e ameee e seeeeseeeembeeeambeeeameeeanbeeeanbeeeanneeas 18
propafenone hcl cap er 12hr 225 mg, 325 Mg, 425 MQ......ccccomeeeoiereeceeiereet et st st r e s n e s e en s eressssnessssnesssmnesennnes 58
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JeTaoT oLz Ti=TgLoT L= I o et B = T o By <1 1 1 o O 58
propafenone Ncl tab 225 Mg, 300 IMQ........coooceeiiimeiirnisiiscsiieress e s s e ssse s esese s esessaesrasereses e s eseseaasEeEesE e £ s s e e b ermnesesenesannnnssanessnen 58
L O 5 N o [ 20
Propranolol RCl Cap €1 24N1 160 IMIQ..........eeeeemeeeeiiseeessseeineeerissssessssssnenessssssssessssmssnnsenessssessssssnnnnnsersssssssssnsnnnnnnsssssesssnn 20,58,59
propranolol hcl cap er 24hr 60 mg, 80 MG, 120 MQ........oommreeeemeeeeeeeeeeeeeeereeeeeseenersesseneerssssenersssssenerssssssnenssasmnnnnssnas 20,58,59
propranolol hcl oral SOIN 20 MG/SMI..............eeeeeeeeeeeeeeeee e eete e e cse e essessn e e esssssnn e esesssnnessessnnnesssssnnnesssssnnnesessrnnnssssan 20,58,59
JoTgeT oYz Talod (oY I Tt IR = o BT 1 1 o O 20,58,59
propranolol hcl tab 10 mg, 20 mg, 40 MG, 80 MQ........c.ceeeeeeeeersreeeemieerirsssssssssenenessrsssssessssssnnssnsssssssssssssnsnnssnssssssssssns 20,58,59
JeTgoT o XV 11T eT 0= T | R =T o BT 1 1 o N 100
o O T 18 I TR 109
protriptyline RCl tab 5 MG, TO MIQ.........ooeeeee et e en e r e s s e s e e nesesee e ssn e e eaneseaesesaanereanesesmnesesmaesesnessannenesanesen 17
PULMOSAL. ... ettt ettt ettt ettt e et e st e ekt e e teeeemse e e s teeenseeaaseeeamteeeamteeaaseeeamseeeamseeeamseeenseeenneeeanseeeanseeenneeeaseeeansenenns 125
PULMOZYME ...ttt ettt ettt ettt ettt e sttt oo ab e e o ket e 42k et eoa bt e 2 b et 44 b e e e e 2t et £ R b e e £ 1R b e e 2ab et e oabe e e 1ab e e e ke e e aabeeesabeeeanbeeeanneesates 122
PURE COMFORT INHALER SPAC ... ittt ettt ettt et e ettt e et e e e st e e e e mbe e e aabeeebeeesmbeeesmbeeeaneeeaneeesaneeanns 115
PYrazinamide tab 500 IMNQ..........oo oioioeeeiieeiei et eesc e eeesis e e tecesmn e s e enesemeeesaEereaEeAemEeieESeieAEeEsssEeresEEeiesferssareressressseeseseesesres 21
pyridostigmine bromide oral SOIN 60 MQ/SMIL................ooemmeeeeeeee e snesest s e e s esnnesesenesssnnsesenes e enesssnenessnessssnesssnnrsssnes 21
pyridostigmine bromide tab €r 180 MQ.........oo ..ot esesmee e s s e sme e essssmn e e e s essmneessesananessesmnanesesamnnresennnnnes 21
pyridostigmine Bromide tab 60 MQ...........ocoueiorciismiirnesiss s sesesssesests s rsseresasesesenesssrarean e A ee £ e A eAEREAeAEREsiAEREeAEeReeReseEnrerareis 21
PYFMEEAAMINE EAD 25 IMIQ........oeeeeeeee ettt n st s e e e s m e e eaE e e amE e A esaReseaeeeasaEereaEesemnesesmnesesnnesenrereraness 34
e 01 1 | USRS RS 83
PYRUKYND TAPER PACK. ... ettt ettt ettt ettt h et e b bt e ekt e 4 bt e ea b e e e bt e e b et e eabe e e ambe e e an b e e e beeesabeeenaneeen 83
Q

L0 I 1 TR 56
L0 0 L RS 30
L0018 7 3 O =SOSR 109
quetiapine fumarate tab er 241 400 MQ...........cceceoeeeeeiereronesesnesssmnssssnesessnessssnrsssssssssmnssssnesesenessssnssssnessssnessssnmsssnnssss 16,36,44
quetiapine fumarate tab er 24hr 50 Mg, 300 MQ.........co...eeemereeeeieereeeineereestneesssssenersssssnsensssssnnesssssenensssssennrsssssnnnsssn 15,36,44
quetiapine fumarate tab er 24hr 150 M@, 200 MQ.........coccoomereroiereeieresinesciecesnesesenesesenesssnessssnessssnesesmnesesenesssnasssaness 15,36,44
quetiapine fumMarate tab TO0 MQ..........ooococeeeceeeeeieeesieseseeses it eseiees s nesesenesestnesssnesesanesessnesssnansssnessssnnsesmnesesnnessnnasesanes 16,36,44
quetiapine fumarate tab 200 MQ..........cccccecuerermressneresnesssnrsssnessstnesssnesesenesessnssssnessssnessssnesssnsssssnessssnmssssnessssnssssnmrssanes 16,36,44
quetiapine fumarate tab 25 MG, 50 MIQ............eeeeereeeieeeeeiieeeecteersesensessssstneesssssenesssssssnenssssnnnenssssenenassssenenssasnnnnrssnn 16,36,44
quetiapine fumarate tab 300 Mg, 400 MQ...........coo omeeieererierceieeesitesesis s e teessanesesanesesmnesssmassssnesssmnesesmneseenesanrarenaress 16,36,44
QUINAPRIL/HYDROCHLOROTHIA. ... oottt ettt st e et e e et e e st e e amte e e anteeeaseeeamseeeamseeenseeeanseeeanseeeanseesnneeesnneeean 56
quinapril hcl tab 5 mg, 10 Mg, 20 MG, 40 MIQ.....oo. . eeeeeeeeeeeeeecneeeeescneeesessnneesssseneressssmnaresessmnerssessnnnessesmnnnessssmnnresessmnnrsas 56
quinidine glucoNAte tab €1 324 MIQ.......oo..eeeeeeeeeeeeeeeeeeee s este e esessite e ssessnasesssssnanassssmnaeasessmnnessesananessssmnnnasassnnnnssensnnnessennnnneas 58
L0 18 11N 1N 1 N ISR 58
QUININE SUIFALE CAP 324 IMIQ......eoeeeeeeeeee s ce et re st e s e e s e mn e s st e e ssneassanesesenesasmaessanesessnessamneaesmnesasnnesssnnnesanesessnesssnnrssans 34
(O 1 T TSP OUR TSP 20
QVAR REDIHALER ... ettt ettt ettt ettt ekt e et e e o a ket e oa bt e okt e a4 b e e e eab e e e R b e e e ahbe e o be e e ambe e e smbeeeenbeesabeeeenneennreas 120
R

RA B AV E RT ..ttt ettt ettt e ettt e ket e ot et e e teeeam et e e aaeee e s eeeamseeeamteeeameeeameeeeamneeeeaseeeameeeeaneeeeneeeanneeeenneeeaneeeeanseeeaneean 109
NI (@Y /N ] PR STS 67
RADICAVA ORS STARTER KIT ...ttt ettt ettt h e s ae et he e sh et e bt e sh e e eh et eabe e she e eabeebeeebeeenbeebeesaeeenneennee e 68
N L I PSSR PPR 125
L= 100> 1 1=y LI o Tt B =T o B T 1 1 o N 97,111
ramipril cap 1.25 mg, 2.5 Mg, 5 MG, TO MIQ....oo.nmeeeeeeeieeert et e st ees s neseseneseenesssnessssnesssmnesssmnesesnnesssnesssanesenen 56
ranolazine tab er 12hr 500 M@, TOO0 IMQ.......co.....eeeeeeeeeeeeeeeeeeesmeeesceseneeesesmaeessesanenessssmnanesessmneessesmmanessesmnanessssmnanesesnnnrs 60
rasagiline mesylate tab 0.5 mg (base equiv), 1 MG (PASE @QUIV).........oommeeeemeeeeieeeeerier s es e s s r s s esena e s e ssmneees 35
N U Y SR 106
R BIF ...ttt ettt ettt ettt e ettt e et eeea et e e s eee et et e et et e enee e e s teeenteeenEeeeenEeeeenteeeReeeenteeeseeeaneeeeanteeeaneeeanteeeaneeeanteeaaneeeeaneeeanes 69
REBIF REBIDOSE.......uetittitiiitit ettt sttt ettt et b et a ettt e b et e s et e bt e b et ea bt oo b e e b et oa bt oo b e e 1h et em bt e b e e oh et em bt e be e em et em bt e abeeambeenbeenneennnes 69
REBIF REBIDOSE TITRATION. ... ..ttt ettt ettt ettt b e e ettt s bt e e eab e e ekt e e e b et e eabe e e eabe e e ambeeebeeesmbeeesnbeeennneas 69
= o I T LV G ST 69
a1 SRS 53
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L= O 011 N SRR 83
L O @Y1 2 Y/ | = T PR 109
I | 0 PSP 83
RELENZA DISKHALER ... .ttt ettt b ettt e bt a ke e b e eh e ea bt e bt e £h et ea bt e b e e sa et e bt e nbeean b e et e e nbeennnes 42
L= NI 1 T TSR PP 99
LT oT: Lo [T Lo L= = T o TR 1 1 o N 46
L=ToT T 1o T (o =0 = 1o d 1 1 1 T IR N 1 1 o 46
REPATHA SURECLICK.......ee ettt h e bt sa et b e £he e £ bt e bt e £ ab e £t ee1h e e 1o bt e bt e eh e e 1a bt e b e e she e aab e e abeesaeesabeerbeesane e 63
L X 1 o SRRSO 51
RETEVIMO ...ttt ettt ettt ettt ettt e et e et ettt eateem e e e et e e emee et e e ea e e em et e e et em e e eme e e e et emeeemeeeae et emeeamseeam et amseenseeaneeemseennneenseenseeaseean 30
L 0 SR 83
REVUFORU.... .ottt ettt ettt ettt ettt sttt e e e s te e e s ee e teesseeanseeaseeeseeamte et e e esseamse e beeasseente e s eeasseenseeaseeenseenteeaseeenseenseesnseanseensnnas 24
L= 1 LY PSR TSRR 6
= U 1 USRS 16
REY AT AZ ...ttt ettt ettt ettt e e e et e eaeeem et e te e ea et emeeeseeemeeameeeeR et eReeeEe e oAt e eAeeeReeeReeeee ettt eneeeteeaneeenseeateeaneeeneeaseeaneeaneens 42
A = N[O = RSSO 6
A | PSPPSRI 30
A0 | (L O O S 106
T 1|5 PO 103
NS I SRR PRPR 53
RIBAVIRIN. .. ettt ettt ettt e a e e et oot e e e e et e bt e oh et oa et et e e 1h et 2a et e bt e £Re e 2a et e oRe e eR et em b e e eh e e emee e beeemeeeateeabeesaneenteesneesnneans 38
L SR 103
L1z T T e o B KT 11 o TN 21
rifampin cap 150 MG, 300 IMNQ.........oroeeeeeeecieeesnesessesesmerasnessssnesssmnesssssesasnesesmnesesenesasmarssanessssnesssnnnsssnessssnesssmnesessnsssnmresans 21
L1 =T o 2T o o L= = T B T 1 1 o 21
rilpivirine hcl tab 25 mg (Dase @QUIVAIENT). ...........oceeereiireeeie it escis s s s s es s s e s rs e s s e n e s esen s esennssanensnas 39
L 117 FLo L= = T o T 11 1 1 o N 68
LN YL L S PPR 103
NN LY T SRR 103
risedronate SOAIUM @D 30 IMQ.........o..oereeiiii st d s s s s e s s b e e rsE e s ese R £ s s e e EaaE e A s R e S sn e A eAeResesenesrmrnneranenen 111
risedronate SOAIUM @D 35 IMIQ........o. ..ottt et e s n e s e an e s esmeeasaneessanessssnesesmnesesenessnnerenanesan 111
Lo (e T e (IR oTo (10710 I =T o B T 1 1 1 o 111
RISPERIDONE ODT ... . iiiiieitieiiet ettt sttt et tee ettt e beeeaee e et e sbeeaa et eateeab et ee st eabeebe e es et eabeeeE et ee et eabeeab et emeeenbeeab et emteenbeeaneeanbeebeenaeeas 36
risperidone orally disintegrating tab 4 MQ.............oo et s n s n s nn s ara s 36,44
risperidone orally disintegrating tab 0.5 mg, 1 Mg, 2 Mg, 3 MQ......ccccoereeommrirmmrernescsie e resn s esn e sem s sn s ssnesssmnesenes 36,44
J T oX=Tg T (oY g L= 3T [ M I 1 1T 7/ 1 N 36,44
LIy o T=Tg o [oT g L=I =T o B 1y 2 S 1 1 o T 36,44
J T oT=T g T Lo T L= = T T N 1 1 o N 37,44
risperidone tab 0.5 Mg, 1 MG, 2 MG, 4 MIQ......nmrieieeeieeeeie et et es et s s e e eesanesesanesemasassnassssnesssmnesemnesenenesssnaresanesan 36,44
I 8 = 1 SRR 115
L1 (e T T 17 = o B 1 1 1 1 o 42
LA TCTge) Gl o T Lo I (oY T =y o B I 1 1T 1 50
LA Ty Lo T Lo I =T o B 1 1 o 50
rivastigmine tartrate cap 1.5 mg (base equivalent), 3 mg (base equivalent), 4.5 mg (base equivalent), 6 mg (base

L= o [0 11T ] (= 1 o 15
rivastigmine td patch 24hr 4.6 mg/24hr, 9.5 mg/24Rr, 13.3 MG/24R ..........eeeecreeieiesteset s csen s s an s 15
RIXUBIS. ..ottt ettt e ettt et e ke eea et em et e e e e eaeeemteeaaeeemseemeeees e e emeeemeeeaseeemee e e e e ameeemee e e eeemeeemteenneeameeemseeaneeanneenneenneeannes 53
rizatriptan benzoate oral disintegrating tab 5 Mg (DAS€ ©Q).......eeecemeeeommrerrereseescsieeesnesesenesesenesesen s csneresenesesen s ennrenanenan 20
rizatriptan benzoate oral disintegrating tab 10 MG (DASE@ ©Q)....ce.eeueeeereeeeeeeeeieeeeeceeeeree s cneeressenerssessenerssssmnnerssssenenesenns 20
rizatriptan benzoate tab 5 mg (Dase @QUIVAIENT)...............ocmereemiriieciiiercss st sen s s s r s n e n s een s 20
rizatriptan benzoate tab 10 mg (Dase @QUIVAIENT).............o...eeeeeieeeeeeee ettt n e n s s s ssreneanenan 20
roflumilast tab 250 MCG, 500 MICQ......c.c.ceoeeeereeieeeiieeesnesestnescnesesnesesenesssmassssnessssaeassmnesessnssasnnsssanesesenesssnasesanessssnmsssmnrsssnes 123
ROMVIMZAL.....o ettt ettt ettt a et e bt e e et ekt e b et ea bt em b e e b e e oa et e a b e e s et £R bt em b e e he e om bt e a b e e b et em bt em b e e eh e e em bt embeesaeesmbeebeenneeanne 30
ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 Mg, 4 Mg, 5 MQ.....cccocerrcrrrrvommrirririncrcen s rsenerenes 34
rosuvastatin calcium tab 5 mg, 10 mg, 20 MG, 40 MQ..........oroomereromeriieeeeieeeeieeeseneseseneseseeesssnesesanesesmsesssresssssessssnesessnssans 62
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@ Y ) RSOSSN 109
O 1 I TSRO 109
S 7 0 I SRS 30
RUBRAGCA . ..ottt ettt ettt b e b et a bt e bt e eh et o2 bt e b et eh £t £ 2 bt e b et oh £t ea bt oAb et eeE e ea ke e ob 84 ea b e ea b e e bt e ea b e e b e e eh et eab e et e e nhb e enbe e beennees 30
L0101 N S PSS 101
LT E 10 Lo g T Lo LRI oI 1 11 e 1 1 14
rufinamide tab 200 MG, 400 IMQ........ooo.ueeeeeeeeeiereen e e eesne s s s e sesmaesesmeesasmeaasmsesesesesesneessaneaesanesemneaesnsesssEeesamnesemnesenrnrssanarens 14
RUKOBIA. .. ettt ettt bbbttt b e h e oot e b e £h e e £ o E e £ b e e £h o4 oo bt o b e e 1h e e oo bt £ 1h e e 4h e e £a bt e b e e 1h e e ea bt e bt e nh et eabeeebeenaneenteentee e 41
L = = IS T S ORISR 46
L e OSSOSO 30
L G 17N 3 2SS 35
S

sacubitril-valsartan tab 24-26 mg, 49-51 M@, 97-T03 MQ......oonmeeeieeeeeene e en s en e s n e ssssssenenssesennensns 56,60
SANDIMMUNE. ...ttt b e rh ettt b e s h et e e bt e b e e sh et oo bt e be e oa e e 4 A bt e bt e 1R e e om bt e be e AR et oa bt e b e e £heeem b e e bt e saeeambeeabeesaeeenne e e 106
ST N I 2 PSSP 75
SAPHNELO. ...ttt ettt ettt oottt oottt eea et e et et e et et e et e e e eaeeeeanEeeeeReeeeReeeenEeeeenReeeaReeeeaReeeeaneeeanneeeanteeeaneeeeseeeareeeannes 103
SAPHNELO PEN... ..ottt e ettt sttt s et e s st e ettt e steeesateeaateeeasseeaaseeeamteeeamsee e s eeeanseeeamseeeenseeeanseeeanseeenseeesnseeennneeenes 103
sapropterin dihydrochloride powder packet 100 mg, 500 Mg..............omrcecmereeermeeeeessneresesseneessessmeeessesneressssmnneesessmnnres 83
sapropterin dihydrochloride tab 100 MQ...........o.ooeeereereeieereesieeesesstnersesssesesssssnasesssssmnnesesssnsessessmnnesssssnnsesssssnnnesessnnnnssessns 83
ST 0 1Y =] PSSR 30
scopolamine td PatCh 72Rr T MQ/3AAYS........ceeeeoeeeeieresnesesineeesieressnesesnesssmnesssenesasnnsssmnesesenesemansssnassssnesssmnesessnesesnnssssnesesanes 18
ST =L 0107 L TSR 37
=TT 11T T=30 1 o] B et T o B N 1 £ e S 35
=Y L= 11 L= 1 Lo I = T« TR I 11 35
SELENIUM SULFIDE...... ..ot iee ettt ettt e st e e s tee e e aate e e seeeamteeeamtee e seeeamteeeamseeeanseeanseeeenseeanseeeanteeeanseeansenesnseeennnen 74
SEMGLEE. ...ttt etttk a et e e Rt eht e bt e Rt e eR £ e oAb oo eE et oA et oAbt e eRe e oA et e be e eEe e ea et e Eeeeh et enteenbeeeneeenreenreeas 49
ST =] o 1 N SRR 83
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 121
sertraline hcl oral concentrate for SOIUtION 20 MG/M.............oo.eeeeeeeieeeeieeeeeee e sneses s s e e e s ssn e s ssnesssmnesesen s esnnessanens 17,43
sertraline hcl tab 25 Mg, 50 MG, TO0 MIQ...........ooeoeeeeeeeeee e e eseseeeersessmeeesesssmneesessmnaeesessmnnesssssmnnesessmnanesessnnnnrsssannns 17,43
sevelamer carbonate PACKEL 0.8 GMN...........ooooeeeeeeeeeeeeieeeeecieessestnsessssstnesssssstnenssssssnessssssnnnasssssnenassssenensssssnnnnsssssnnnnsssnnnnrssan 78
sevelamer carboNate PACKEL 2.4 GIMN.........o....eeo ettt st e e e s e s esesesesm e e s aneseseEesemaesssnaesasEeassmnesessnesennecssaneresanes 78
sevelamer carbonate tab 800 IMQ.............ooo . eeireeeeerceee e escrs et rsesesereesscn e esessmeseesessmee e rserne et resasEaeeseramnaerserneeersenrneerenann 78
=X =Y L L=l T I =T o B T 1 1 o 78
=X =Y L T L=l T I = o B 1T o 1 e S 78
ST Y AN SR 53
S ettt ettt ettt et e e t— et —e e te e tee ettt aatt e _eeaReeenteeateeaR et ante e R eeaseeenteeaReean et eteeeReeeRee e EeeeReeen At e nReeenee e teeaReeenaeenteeareeaneeenree e 71
ST 10010 I U USSR USRS 71
SHINGRIX .ttt ettt et e ettt e e et e et e e he e e aee e bt e oa e e em et e ehe e emeeeaee e eheeemeeemee e eReeemee e beeeaeeenneeaneeeneeenteeaneeeneean 109
SIGINIFOR . .ttt ettt ettt e oottt ettt e e et e e aa et e e eaeee et et e o s eeeemseeeneeeeameeeamseeeameeeeamseeeamseeemseeeaseeeanneeeanseeeaneeeannes 100
T 1 SRS 23
sildenafil citrate for SUSPENSION 10 MIG/M...........c...oeeeeeeereeieresiesesinescstncsssnesesenesssenesssnessssressssnnssssnesessnssssnnsssanessssnesssnnnsssns 123
Sildenafil Citrate tab 20 IMNQ...........oo...eeeeereeeeieereceireeeecstnerssssstnersssssnneasssstnsrassssmnnrssassnnnasssssnanasssssnnnasassnnnnssassnnnnsssssnnnessssnnnnes 123
sildenafil citrate tab 25 Mg, 50 MG, TOO MIQ.........oo omereieeieieeeiie et escsen s cmeresneses s e sesmaesssmeessssesssmnesesesesssnasssanesensnesssmnrssans 86
1 LoTo [oX=T] g I ex=T o J I 11 T O I 11 o O 85
VTGV = Lo T P LT o =T Ty o T T 75
Silver Sulfadiazine Cream 1% (SSD), 1% (THERMAZENE).........ccoi ittt ettt et et e eeeeeneeeas 75
SIMBRINZA. ...ttt ettt ekt esae e e a et e et e eaeeamte e eeeaaeeomee e e eeemeeamee e s eeameeemeeeaaeeamee e eeeeneeemeeenneeeneeaneeeneeeneeaneeenen 116
T 111 SR 106
SImvastatin tab 5 MG, 80 MIQ...........oo et er e e es e s s e e es e s men e e s e s nenersssmnnnesesamnneeseranenersesnneeresaneeeserannnersenarns 62
simvastatin tab 10 Mg, 20 MG, 40 MQ...........eeerreereeeereereeresessnerssesssnsessessneresssssnaresessmnnessessmnnesssssnnnessssmnnrssessmnnsssssannnsssssnnnnes 62
SIirolimus Oral SOIN T MIG/M............o ettt n s e s s esm e e e sanesssEessmnesesmseseanaessmneseanesennsssanarsns 106
Sirolimus tab 0.5 MG, T MG, 2 MNIQ........nneeiieeeeeeee et e e s s s e re e st s e es s s me s e rssasenaeassasmneeasssseneeasasmnnenssasmnnenssssnnnrsssan 106
1| S 110 1 OSSPSR 21
sitagliptin phosphate-metformin hcl tab er 24Rr 50-1000 MQ............coocceeeeereesoemrrsersinersessresesssssnesesesssmnsssesssnsessssssnnessssne 46
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sitagliptin phosphate-metformin hcl tab er 24hr 50-500 mg, 100-1000 MQ..........ccooeececmereecrcmmreeessneeescseeeresesneressesaneeeas 46
sitagliptin phosphate-metformin hcl tab 50-500 mg, 50-1000 MQ............ccocerirmerismmrssnerisenesssmnesssescssssssssenesesesessssasssssesas 46
sitagliptin phosphate tab 25 mg (base equiv), 50 mg (base equiv), 100 mg (base eqQUIV)...........cccccovmrercmrrcrcrcrcrnrssanen. 46
ST A ) I (TSP USPPRUURRUSPPIN 8
ST O I Y o TSP SORR 83
ST 1 17 PSSRSO 103
ST 17 PR 103
SIYTROFFA . ettt h ettt h e a ettt eeh 4o e bt e bt o1 h et o2 bt oA h e e 1h et oAbt e 1h £ e eH et e bt e oh e e ea bt e be e ehe e ea bt e ehe e ehe e et e b e nan e e ne e 88
0TI | T PRSP 97
SO 10 1Y @ o |0 | USRS 125
SODIUM CITRATE/CITRIC ACH ..ttt ettt ettt ettt e et e ettt e et eeeaaeeeeaaee e e s eeeameeeeameeeeameeeamseeeanseeeanseeaanseeeaneeeannean 86
SODIUM CITRATE AND CITRIC.... .. eeeiie ettt ettt e et e e st e s teeeateeeasseeaaseeeaasseeamseeeanseeeasseeanseeeanseeeanseeeanseeeanseesnsenn 86
SODIUM FLUORIDE ...ttt ettt ettt ettt e sttt be e bt e saeeambeesb e e ea et ambeeaaeeoa et eabeeaaeeembe e b e e eheeembeembeeaaeeambeembeesaneambeebeesnneannen 71
SODIUM FLUORIDE/POTASSIUM. ...ttt ittt tee ettt ste ettt e teeaaeeamte e seeaaseamseeaseeaseeamseeaseeamseamseaaseeanseanseeaseeanseanseeaseeanes 71
SODIUM FLUORIDE 5000 PLUS . ... ittt ettt e et e e et e ettt e et e e e e se e e amee e e ameeeeneeeamseeeamseeeaneeeamseeeamneeeaneeeeaneeeeaneeean 71
SODIUM FLUORIDE 5000 PPIM.... .ottt it eiee ettt ettt e et e e stteeasseeeateeeaateeeaseeaaseeesnseeesnseeaasseeeanseesnseeeanseeesnsesenseeesnsenessennn 71
sodium oxybate oral SOIULION 500 MQ/M............oom oo e es s e e eses e e e s s essne s e s s ssmnneesessmneeesesananessesmnanesessmnnnes 126
sodium phenylbutyrate oral powder 3 gmM/A€ASPOONTUL..........c.eeereeieiiiciies st sesn s s ssssb s n s en s ssrersanenan 83
sodium phenylbutyrate tab 500 MQ...........cooceeeiiommreriereieeeseeeei e estecess s e sesan e s e eaessmaresanesessnesesmaesesEsesaaEersranesenenesenerssnereas 83
sodium polystyrene SUIONALE POWEN..............coeeceeeeeieresnescsieeessnersstesssmnesesenesestnesssnesesanesesenessanassssnessssnesssmnesessnssssnmrssanesen 78
sodium polystyrene sulfonate suUSP 15 gGM/BOMI................ooo oo eee e cn e eee e cners s e nnerssssmnneassssenenessssenenssssnnnenssnn 78
Sodium Polystyrene Sulfonate Susp 15 gm/60ml (KIONEX), 15 gm/60ml (SPS).....ccceii i 78
sod sulfate-pot sulf-mg sulf oral SOl 17.5-3.13-1.6 gM/TTTM.............ememmeieeeee et esesn s cn s sn s esmn e 80
ST @ [0 11 1 TSRS RPRR 111
solifenacin succinate tab 5 MG, TO MIQ.......oo . eeoeeeeeeeeeee et eee s e e es e s ne e s s essmnnesssssnaeessssmnneasessmnneesessmnneasesmnnnessssmnnnras 85
ST I [ 1 7 00 PR USORRON 46
ST I 7 1 ) SR 22
ST @Y R SPPR 100
sorafenib tosylate tab 200 mg (DasS@ @QUIVAIENTE).............eoeoeeeeeeeeeeeeeeeeeeeeee e eree s e e rs e s en e eessssenenesssseneresesmnnenssssmnanasnn 30
sotalol hcl (@fib/afl) taD 160 MIQ.........o.eeoreeiiiecie s eres e s s s s s s s e s e s s e s e e e nesE R e esE e Es s R ek eRe R e s eaeeEsanenesanesermnesssnnssnnn 58
sotalol hcl (afib/afl) tab 80 MG, T20 MQ......c..coo ettt ie s n s s e s enes s masssssesssmnesesmnesesssesasmesesanesesnesenmnsssnarsns 58
o3 = o] I Lo I =T o B 1 o N 58
sotalol hcl tab 80 Mg, 120 MG, T60 MIQ........oomreeeeeeeeeeeeeesiee s s esme e esessmeeeesesmeneasesmmenessssmnanesessmnnnssesananessssmnanesessmnnrssssnnnrs 58
ST 1 41 1 PR 103
ST Y 0 PSS 38
ST AV USSR 107
SPIKEVAX COVID-19 VACCINE. ...ttt ettt h ettt et e skt ea et e bt e eh e e ea et e beesheeemeeenbeesbeeameeebeesbeesnneeneans 109
ST |2 7 5 PSSRSO 75
SPIRIVA RESPIMAT ...ttt ettt ettt e ettt et e e et e ea et e et e et e es et am et e et e e eseeameeeseeeseeamseeaseeemeeamseeaseeemeeamseeaaeeeneeanseeaseeanseanseensneas 120
spironolactone & hydrochlorothiazide tab 25-25 MQ............ooemeeeieeeeiesciece e teeesn s esees e nssnessssnesssenesesen s esnnnssanenenes 62,63
spironolactone tab 25 Mg, 50 MG, TOO MQ......c.....eoeeeeeeeeeeeeeeieeereeseeeesessmcneesessmeserssssmanesesssmneesessmeaeesessmanesssssnnnesessnnnnesesannns 63
ST I USRS 12
T TSSO 78
STEQEYMA . oottt ettt ettt et eeteeea e e te e e teesaee e teeaseeaaee e teeas e e eateebeeeRee e teeeReeeR et e beeeReeeRteeteeaReeenteeaaeenreeeteeateenneeenee e 103
S I (O I @ =S T 1V PRSP 120
RS I /N 3 USSR 30
ST RENSIQL. .ottt ettt ettt ettt et e ettt e et e et e eaeeemee e teeeaeeamee e eeeem et emee e e et eR et enEeeeReeeneeeReeaReeeneeeEeeeneeenteeaseeaseeenteenreeaneean 83
STRIBILD. ...cctie ettt sttt s et et e s aee s te e beesateaateeaseesaseaaseeaseesmseeaseeaseesmteemseeesseambe e s e e esseanbe e neennseenbeeeneennteenreenneennreennen 39
STRIVERDI RESPIMAT ...ttt ettt ettt ettt et et esh ettt et e e ea et em bt e ket es et ea bt e be e ea et e a b e e ebe e em et eabeeab et em b e e beeameeembeebeeaneeenbeenneas 122
RS2 @ N =R 5
10104 N |5 S 84
LT Led = 1 7= T (=T = T o T I |1 T 81
SULFACETAMIDE SODIUM. ...ttt ettt ettt sttt ettt e s ettt e sttt ea et e et e ahe e em et e abeeehe e em e e e beeeb e e emteeabeeameeenbeenbeeanseenneas 117
SULFACETAMIDE SODIUM/PRED.........ciiiie ettt etttk e ettt te e s et e e et e e te e eaeeemeeeateeeaeeemseeseeaneeanseeaseesseeenneenneens 117
sulfacetamide sOdiUM I0tION 10% (ACINIE)..........coo ettt et s s s tecs s n e s esanesesesessanasssanesesnesemnesesnasssnnesesanesen 72
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7Lz T [ AT =T = o B 1111 11 o 10
sulfamethoxazole-trimethoprim susp 200-40 MQG/SM................eeeeeeeeeeeeeereeeescesneresessmnerssessnnnessesnanessssmnnrssessmnnessessnnnes 8,10
Sulfamethoxazole-trimethoprim Susp 200-40 mg/5ml (SULFATRIM PEDIATRIC)......ci it 8
sulfamethoxazole-trimethoprim tab 400-80 MQ.............o....eereeeecsceeersecteesscsssersssssesessssssensssssssnssessssenanessssnnasssessnnssssssnnnnes 8,10
sulfamethoxazole-trimethoprim tab 800-T60 MQ..........o....oomeeeeeeeeeeeeeeeeeseeresesseeeesesmen e s s esanenesessmneresessmnnessesanenessssmnnneas 8,10
SULFAMYLON. . ettt ettt ettt ettt et e e ekt eeae e e et e aaeeea et ameeeeaeeemeeemeeeeeeeemeeemeeeeeeeeaneameeeeeeeemeeemseeaeeeeaseenseeaneeanseenseeaneeenneaseeas 76
sulfasalazine tab delayed release 500 MQ............occoeeecoieceroierisnceiieeesn s esinesesmsesees s ssnesesmnesesen s esnasesanesesenesesnnssssnesan 103,110
SUIFaSAIAZINe 1aD 500 IMIQ...............eeeeeeeeeeeseeeeeeesesee et s este et s s asaeesessssmeasssassnenssssssnesessasnnasesassnnanssassnnnesssnnnnessssnnnnssannnnnes 103,110
71T Ze T = od T o TR 1 1 1 1 o 1,19
sumatriptan nasal spray 5 mg/act, 20 MQ/ACHK.............coocoericoieriiierisincsiin s rneseses s s s ssn s n s ss s e s e s s e s es s n e s een s ennsnareneres 20
sumatriptan succinate inj 6 MG/0.5M.............coo. ettt n s s s n e e s n e s ss e e e e smnesees s esnereranesesnesennesenarsns 20
sumatriptan succinate solution auto-injector 6 Mg/0.5M................c.eeecoeeeeomercreeecsieeessne e nrsesenesesenesssnesesenesesenesesnnnesans 20
sumatriptan succinate tab 25 mg, 50 M@, TO0 MQ.............oommreeeemeereesirereessmnerssssereerssssensrsssssmnersssssmnersssssnnnssssssnersssssnnerssss 20
sunitinib malate cap 12.5 mg (base @QUIVAIENT).............cceeemeriiiiiiecn st n s n s s n s s arenean s 30
sunitinib malate cap 25 mg (base equivalent), 37.5 mg (base equivalent), 50 mg (base equivalent.......................... 30
SUNLENGCA . .ttt ettt et e st e st eteeateesate e beeaseesaee e seeaseeamseaaseeaseesase e seeaseeemse e seeaseeamseeseeaseeanseeaseenseeanteeaseenneennneeas 41
RS L ] RSP 126
S8 = SRS 80
RS 1Y < SR 122
S 1Y 1 (0 1 SRR 79
S 1Y I U7 SRR 40
RS N = SRS 100
RS A N0 T 47
SYNUIARDY XR..eoiieitieitie ittt sttt et e st et e e steessee s te e st eesste e beeaseeamte e seeaseeambe e seesaseaaseeaseesRseenseeaseeenseenseeeReeanteeaneenneeenteenreennnennns 47
S AV I | 21 TSRS 99
T

L2 = 0 SR 23
L2 = L OSSR 30
tacrolimus cap er 24hr 0.5 MG, T MG, 8 MIQ........nnmmeiee et r s s s e s esesmen e s s e ssmesesssssnesessssmnasssersnnnessssnnns 107
tacrolimus cap 0.5 MG, T MG, 8 M.t eree s e e e s e s e e es e s mnn e s s esanenessssmneeesessmnneasesmnanessesmnanesessmnnnesessnnnes 107
LACTOlIMUS OINE 0.03%, 0.7 0u...ceeeeeeeeeeeeeeeeeeeeeeeeessisessssssssesanesu—_——————————_ssssssssssssssssssssssssssssssssstrerrrraraaeaeaeeeaeeeaneeanssssnsssssnsnsnnnnnnnn 74
L= Lo 1T = o BRI 1 1 o 86
Lz Lo L= 1 1 1 = o B 1 1 o 86
tadalafil tab 10 MG, 20 MQ........c.ceeecreeecirresonesesnesssrnrsssssessssnssssnesesenesasenesssnensssnessssnnsssmnnssstsssssnnssssnesessnessssnmsssnessssnessssnmssssnnses 86
(Lo T LT 1IN C=T o X0 1o I o ) T 123
Tadalafil Tab 20 MG (PAN) (ALY Q). ..t ieeieetiie ettt ettt et e e et e e et e e e e aae e e e teeeamteeeameeeaseeeaseeeaseeaamseeeanseeeanseeanseeeanseeeannes 123
LI L R 31
TAGRISSO.....c ettt ettt ekttt ettt eh et oA £t ekt eeR et oAbt e E et R £t oAbt e eR et oA Rt e R et eR et en Rt e ket eR et enEe e beeen et enbeeebeeenneenteas 31
1Y A (O TP 101
TALZENNA ettt ettt et e ekt eea e e et e bt e sa et amte e s e e aaeeamte e s e e eR et om Rt e Rt e eReeenEeeReeeneeeReeaReeeneeeseeaneeanteeteeeneeenneeaseeaneeaneans 31
tamoxifen citrate tab 10 mg (base equivalent), 20 mg (base equUIValEN{)...............coeeemeeeemercrmceeierernesesn s 23,98
L= Lo KT oX =TT I o Lot o T o B 1 1 o 85
taSimelteOn CAPSUIE 20 MNQ.........coooeeeeeeeeeeeieeeseeseeeesessteessessmasessessnanesssssnanesassmnnessessnanessasmnanesassmnnnasessnnnessasananessssmnnresassnnnrs 125
TAVALISSE ...ttt ettt et ettt ettt e et e bt e eu et emee et e e ea et amee et e e eR et emRe e Ee e eR et enEe e Rt e eReeenEe oAt e eneeenteeaneeeneeeneeaneeaneeareeaneeanes 55
LAZArOtENE CrEAM 0.05%0, 0.7 0u..uueeeerseeeeerseseesersssssstessssssssssssssssessssssseessssssssnsssssssnssssssssnsssssssnnssssssnnssssssnsnsssssnnsnsssssnnensssssnnnnes 72
tazarotene gel 0.05%, 0.7 %0......c.cocueeeeerereresessrsessnssssinssssnesssenesasenssssnesessnessssnssssnsssssnnssssnmsessnessssnssssnesessnessnsnmsssnansssnessssnrssssnnsss 72
Tazarotene Gel 0.1% (TRILITAS). ... ittt bttt ettt e e b bt e e b b e e eabe e e aabe e e sabeeaabeeesabeeeeabeeeanbeeeanbeeaneeas 72
LI =0 I SR 14
I T I PSS 14
TELMISARTAN/AMLODIPINE. ...ttt ettt et e st b e s he e sa et e bt e sh e e ea et e bt e eh e e ea bt e abe e eh e e se et et e e sheeaabeebeesaeeenneannee e 56
telmisartan tab 20 Mg, 40 MG, 80 MQ.........eorerreeeereereciinerseesnserssssenerasessensrsssssmnsnsssssnnnasssssnnnassssmnnnasassnnnnssassnnnssssssnnnessssnnnrsss 56
temazepam CaAP 15 MG, 30 IMIQ.......o et ei s s e n e s s m s e s esmaesesmecasmEeeemReseseseaaanaeeanesessnesemnesesnnesannerasnnesenes 125
temozolomide cap 5 mg, 20 mg, 100 mg, 140 mg, 180 Mg, 250 MQ.........ccoeoeecemrereersmeereciereeeecssenerssceenerssssenserssssenenssens 21
LI =13 L0\ SRR 68
LI =0T/ ST RRTS 109
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tenofovir disoproxil fumarate tab 300 MIQ................oo it eee s n e res e e e s s essn e e s s s en e e esessmn e e e s ennnn e e s ennnnneseennnenes 37,40
I =1V | I TSRS 31
terazosin hcl cap 1 mg (base equivalent), 2 mg (base equivalent), 5 mg (base equivalent), 10 mg (base

Lo [T AZ: ] L= 1 1 o I SRR 55,85
terbinafine NCI tab 250 MQ...........ooo.. e oo et et e e e n e e e s s e e e eesasmn e e s s ssmneeassasmnanasessmneeasessnnnessasmnaneseasnneresenannnrean 19
terbutaline sulfate tab 2.5 MG, 5 MIQ.........oeiiriie st rrs st r s s e b e e ner et R s EensraEenean e s nnenennnsns 122
terconazole vaginal Cream 0.4%, 0.8%.........uoueeeiererseseis e et s e e s et e s eeesasmeessmneseseneseseeeasaEerasaneseamnesemnesernessnnerenane 19
terconazole vaginal SUPPOS 80 IMQ........cooeeeeeereeeeeereeiiieeesissscssssssenesssssssssssssssmnnnnsenesssssssssssnnnanesssssssssssnnnnnsensssssssssnsnnnnnnssnsssns 19
(=Yg [0 Ty gl o (=00 2= 1 o B A s 1 o A A 1 o 69
teriparatide soln pen-inj 560 MCQ/2.24M.............oomerermirieieiie it ses s s s csn s s s s s e s esssnn s es e e es s n e s een e s erenesnranns 111
testosterone cypionate im inj in Oil 100 MIG/M.............eoeeeeeeeee e s es s n s n e s e s e s esen s eareseanenan 88
testosterone cypionate im inj in Oil 200 MIG/M..........co. oot esee st resn s e st s e s e mnesssneesssnnesssnesesenesesenesssnanesanesan 88
Testosterone Cypionate Im Inj In Oil 100 mg/ml (DEPO-TESTOSTERONE)........coiiiiiiiiii e 88
Testosterone Cypionate Im Inj In Oil 200 mg/ml (DEPO-TESTOSTERONE).........oiiiiiiiieiee e 88
TESTOSTERONE ENANTHATE. ...ttt ettt ettt te e et e et e steeeaeeeeeeeaeeemeeaeeeeaeeameeeeaeeemeeamseeaneeeneeanseesaeeaneeansee e 88
testosterone td gel 12.5 MQ/ACTE (T196)...c.comeeeomerermereseeeseieeeste e st esesenes e e cs s nesesenesesenesssnansssnessssnesssmnesesenesasnnnssanesensnesemnrssaness 89
testosterone td gel 20.25 MQ/ACE (1.6296).....c...crcruecrvsmmrssmmiisenmiisinisisisisistscsssneses s s ssenessss s ss s s e s ssn e s snesesenesssnnneanessssnesssnnnsssn 89
testosterone td gel 25 MG/2.5GM (16)....c.coueieomeririieiiiiesisincs s can e s s s es s s n e se s s e s es s e s sse s es s eecsrsEen e R eseaencssEaneranesenenssssnnssns 88
testosterone td gel 50 MG/SGIM (196).....cu et e ittt n st s s e mnessanesese s e s emeesesmsesasEaesamnesesanesenenessnrerssaresan 88
LTSN ooy (=0T L0 (o BT [ BTV 1 T 7 Vo A 89
ET Az Lo LT P A 1o LI = o T B 11 o O 68
0 T =T P q g =R T o I 11 o N 68
tetracycline hcl cap 250 MG, 500 IMQ.........cooeeeiieieieeieecsit et eeesiscsessecesmseseseseseenesssneresssesassseasmtesesEncsasnesssanesensnessnnnrsssnassnns 1
I S SRR 125
THALOIMID. ... ettt ettt ettt e ettt e ettt e e et e te e ok et em et ea st e oh et ee et eat e e e et ee et embeeeb et em et embe e b et em et embeeabeeenteenbeenbeeenneenteenreean 22
THEQO-24... .ttt ettt et ettt e et e et oottt ea et e et e eReeeaee oAt e eReeeaee oAt e eRetenteeEeeeReeenseeEeeeReteeeeateeeaeteneeateeaneeeneeareeas 123
theoPRYIliNe €liXir 80 MIG/TEIMI..........ooeeeee ettt n st e s m e e sn e s s sse e e esmneseseneseaEaessaneseanessmnesesnnesennas 123
Theophylline Elixir 80 Mg/15ml (ELIXOPHYLLIN) (ELIXOPHYLLIN).....cciiiieiie it eeee e e e 123
(g L=ToT oY 0 3V7 1 1Ta L=R=ToY [ 1IN 1 o Vi < 1 1 S 123
theophylline tab er 12hr 300 Mg, 450 MQ.........ccoriierirnisiis i iieceses s s s s s s s s e s essesesen s rseenean e s esenesasnnsssnesssnensrnnessnen 123
theophylline tab er 24hr 400 Mg, 600 MQ............occoieeeromereieceiieresnes e eseseeesssnesasmsesasmnesesesesasnaresaneseenessmassssressssnesssnnesenes 123
I 1 N PR SURSPSPR 86
thiothixene cap 1 Mg, 2 Mg, 5 MG, TO MG eeeeeeee e teersesmenerssssmeeesessmnneesessmeaersessmanesssssmnnesessmnnnesessnennssssares 35
LI L1 I SRR 99
LI 215 1 5 U 99
U EToE=T oY o T=00 g Lo I =T o B 1 Lo PR A 1 1 o 13
TIAGABINE HYDROGCHLORIDE.........cuiiitieitiiiieeit ettt ettt ettt e et et e b e sa et e be e eae e sae e et e e aae e em b e e b e e saeesmbeeabeesneeenneenneesnne 13
JLILL =351 Y SRR 31
i TerzTo [g=Y (oYl =T o B TV 1o TR L1 1 1 o 55
timolol maleate OPAtH SOIN 0.25%, 0.5%.......cccccueeeeeeeeeeescseececieeesnes e e esssneresnessssnesesmnesessnesssnesesanesesenesssnanesanesessnessnnnrsssnes 117
tinidazole tab 250 MG, 500 MIQ.........oo....eeoeeeeeeeeeeeeeeeee e e e ree s seeerssssmneerssssmneeasssmenerssssmnneassasmnenassasenenassanenenasaannnnnesannnannenan 8,34
tiopronin tab delayed release 100 Mg, 300 MQ.........cccoerermerirmmrismisisincsisnsreseseseses s ssraresanesssssessssnssssssessssessssnesesenessssnsssaness 86
Tiopronin Tab Delayed Release 100 mg (VENXXIVA), 300 mg (VENXXIVA). .. ..o 86
i oY oY g oY 1T = o B 1T 1 o 86
B I L 2] | PR ROPR 99
JLILL O 2 |V S SRS 99
I Y4 OSSR 39
LI 0 = RS RPRR 39
tizanidine hcl tab 2 mg (DasS@ @QUIVAIENT).................eeeeeeeeeeeeeeeeee et eete e re e s n e erssssen e eessseneessssmnneassssmnannssasenenasssnnnnnssras 37
tizanidine hcl tab 4 mg (Dase @QUIVAIENT). ..............eoeemeriiieicie st n s n s s e s s s s s e e s e n e s esen s esrnneanens 37
QIO = Oy S 7
TOBRAMY CIN....ei ettt ettt et e s bt e st e s teesteesaeesateeaseesseeaaseeaseesseeaaseeabeessseaaseesseeaaseaaseesseesseeanseesseaaseeanteeaseennseenseesseesnseanseens 7
tobramycin-dexamethasone OPALtA SUSP 0.3-0.TXo...c.....eeeeeeeeeeeeeeeeeeeeeee e e e e ers e s eneeessssenensssssenenssssmnnensssssnnensssnenensssan 116
tobramycin Nebu SOIN 300 MIG/SM.......co...eeeeieiieees et s st rss s re s s s s esn e nesan e s e sn e s e enesessnesrsnensmnenenen 7,122
tobramycin NebuU SOIN 300 MIG/AMN.............o ettt et e st e an e s e s s esnenesanesesmnesemnesesnnesssnesesanesenes 7,122
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toBramycin OPAEN SOIN 0.3%.......ccecevomerieiirisieiiiisisis i ses et s s scs s s e s s e es b e e s b e a s R e A e R £ s e e AR R R AR s R e A e R e R e e s ERna s b e nssnnnsrens 117
TODAY SPONGE....... ettt ettt et ettt e et e et e ettt emee e et e ea et amee e eeeea et emeeeeeeem et emteeeeeemeeamseeaaeeenseenseeeneeenneenean 115
tofacitinib citrate oral soln 1 mg/ml (base eqQUIVAIENT)...............o.mmemereereciececiesesn st esen s e s ssr e eanenan 103
tofacitinib citrate tab er 24hr 11 mg (Dase @QUIVAIENT)..............ooeeeeereeeeeseieeeecsteeesccsnt e e s cssene e s s essensessessnesessesanansssssnnaneas 103
tofacitinib citrate tab er 24hr 22 mg (base @QUIVAIENT).............oo.eeeeeeeeeeeeeeeeeeeeeee et rs s s e ersssscn e eesessen e e s s smnnenesnn 103
tofacitinib citrate tab 5 mg (Dase e@QUIVAIENT)..............ooccmirceieiiercn st s st s s s s s r s s n s n e s ennn s 103
tofacitinib citrate tab 10 mg (Dase @QUIVAIENT).............c...eoo et n s s s s e smnereanes 103
(o] (o= o T L= 30 = 1o Ty A 10 1 1 o S 34
tolterodine tartrate cap €r 241 2 MG, 4 MQ......oooeeeeeeeeeeeeeereeeineesessseneesesssenersssssnsersssseneeasssseneesssssnnenssssmnnnnssssenannsssnnnersssan 85
tolterodine tartrate tab 1 MG, 2 MIQ.......cccccueriimiiiieciiieress s s s s et re s e e reran e s eses s es b s EeaE e A ess R e s e e e e A A e R £ A b e £ s mEebeseResenenessanarsans 85
tolvaptan (hyponatremia) tab 15 MQ.........o.. ettt s s e e n s s s e s e m e e ssn s esssbeassmnesesenesenenessanenenanes 77
tolvaptan (hyponatremia) tab 30 IMQ..............cooeeeeeeieeeieeeee e eseees et es st e e e st esesen e s e neesssnesessnesssmnnsssnnesssnnassmneseenesennnnsssnnrssanes 77
topiramate cap er 24Rr SPriNKI@ 200 MQ............eooeeeeeeceeeereseeieeeseseeeereesmenesesssnneesessmnnerssssmanesssssnnnesessmnnnssessmnnesssssnnnessssnnes 12,20
topiramate cap er 24hr sprinkle 25 mg, 50 mg, 100 Mg, 150 MQ........c.ccocrecrcommrircmerirnercsn s ren s esen s esen s ssrenns 12,20
topiramate SPriNKIE CAP 50 IMQ.........oo e eeeieiieeeei et e et n s een s e en s ssn e s esan e s em e e s eamaesesnsesasnaesmnesesenesemnrssnnarsnas 12,20
topiramate sSprinkle cap 15 MG, 25 MIQ.......co et ee et e s s ce e s e s e s esesmen e esessme e e s sessne s esesmnneesersnenesssnan 12,20
topiramate tab 25 mg, 50 mg, 100 Mg, 200 MIQ.......coooceeereeeeeeeeeesmeeesessneeesessmanessesmenesessmnnnesessmnnessesnanessssmnanesessmnnrsss 12,20
toremifene citrate tab 60 Mg (BasS€ @QUIVAIENT)............c.oovmeririeriiieciitescis st ren s s s s n s s s s esen s ese s s ssrnnerans 23,98
torsemide tab 5 mg, 10 Mg, 20 MG, TOO IMQ.........ooeioomeeiieeeiieeesn s esesceemeresnesesmsesesmneseses s asmaassanesesanesemaesssnasssssesssssesenanesen 61
TOUJEQO MAX SOLOSTAR. ..ottt ettt ettt et e ettt e e ettt e s teeaasteeaaaseeanteeeamteeeasseeaseeeansseeanseeeasseeeaaseeansseeanseeesnsesesseeasaeesneeennns 49
TOUUJEQD SOLOSTAR. ... ettt ettt ettt ettt sae et b e ah et aa bt e bt e sa et ea bt e be e oa bt embeeaae e 1a et e beeeR e e om bt e beeea e e am b e e beeemeeembeeabeesmeeanbeenneenane 49
tramadol-acetaminophen tab 37.5-325 MQ.........ooueriiiiinisis it ceses s s s e s e e e n s e s perean e s s nenennenene 4
TRAMADOL HGCL ER.... ittt ettt ettt ettt e ettt e et e e te et et emee e e e e ea e e emeeeaseeeaeeemeeemeeeameeemeeenseeaneeemseenseeaseeanseeseeannean 2
tramadol hcl tab er 24hr 100 mg, 200 M, 300 MQ.........coeriecrmmereeineereiseneerersesersessmnsersssseneesssssenerssssssnenssssnnsenssssmnensssas 2,4
V= Ty g F=To (oY I o e I =T o B 11 1 1 o 2,4
Vg=Talo (oY =T oTa 1 IR =T A s r o PR 1 o PO B 1 1 o N 57
tranexamic @Cid 1aD 650 MQ...........ooooeeiieeeei e i s s e e m e e san e sem e e aemneseaeteseaEeEeaReAeEReieEerssaEersssEeissEesessresesrersssreresares 53
tranylcypromine SUIfate tab 10 IMNQ.........ooo. .o oeieeeeeeeeeeeeete et eees s es e tn s s meeesen e s e enesssmansssnessssnesssmnesesnnesasnnnssanesenenesanrnnsssnesen 16
trazodone hcl tab 50 Mg, 100 MG, T80 MQ......oo...eeemeeeeeeeeeeeeeececneeesesscneresessnnerssesenenessssmnaeesessmnaessesannnessasannnessssmnnreas 16,17
QI I I USRS 120
I SR 103
TREMFYA INDUCTION PACK FO...oiiiiiiitiiieeiit ettt s e sttt e e e teessteasteesteessseanteesseeasseasteeaseeasseenseeaseeasseenseessseanseensesssnes 103
B =1L N = PRSP 103
I =SOSR PRORO 49
QLIRSS 127N 0 1@ LU 4 SRS 50
0T 17 Lo YT o= T o B 1 1 1 o 33
tretinoin cream 0.025%, 0.05%0, 0.7 0. eeeeeeeeeeeeeeeeeueusasssssssssssssssssssssssssssssssseserereeeereaereaeeeaeaeaeenessnsnssssssnsnsnnnnnnnnnnnnnnnn 72
0T (] e 1o T (=Y A1 1 72
I 1 =1 USSR 53
TRIAMCINOLONE ACETONIDE........cciiiiitittestie ettt e steestte s e steessteateasteesseesteeaseessseaaseeaseessseanseesseessseanseeaseessseanseesseesnsesnseens 74
triamcinolone acetonide cream 0.025%, 0.7%, 0.5%0.........cccceeeeeeeeeeeeesesessssssssssssererseesmeseseemmeemmsesssssssssssssnsssmnnsnsnnsnsssssssssssssn 74
Triamcinolone Acetonide Cream 0.5% (TRIDERM)...... ettt et e st e e s b e e snt e e e anteeeeneeeenee 74
triamcinolone acetonide dental PASTE 0.7 %b.........ocmeeeeomereeeeeieeeei it s st n s s s e e e s n s n e s sm e e s eseneseneecermnerenanes 71
Triamcinolone Acetonide Dental Paste 0.1% (KOURZEQ), 0.1% (ORALONE DENTAL PASTE)......ccccceviiieniieenee e 71
Vg =T TodTaLod LYo LI Te=T o o T o L= Lo Lo o I 1 R N 74
triamcinolone acetonide 0iNt 0.025%, 0.1%0, 0.5%%......uuueeeeeeeeeeeeeeeeetssssssssssssssssssssssssssssssssssssssssssssserereseseeeesesmmsesssssssssssnes 74
triamterene & hydrochlorothiazide cap 37.5-25 M.ttt en s ssn e n s sn s 61,62
triamterene & hydrochlorothiazide tab 37.5-25 Mg, 75-50 MQ.........c..comreeomerermerceieresnercsteeescnesesen s csenssssnesesenessnnnssanes 61,62
triamterene Cap 50 MG, TOO IMIQ...........eooereeeeeeeeeeeeeeeecneeesesscnerassssmneessssmnseassssmnarassssmneeasassmnnassssmnnnassssmnanesessmnnresessnnnrssssnnnnrs 61
LrIE@NEINE NCI CAP 250 IMQ.......eeeeeesceiecet sttt s e r e s st s e ean e e sa R e 5 s e R £ A s e R £ A e R £ R E S Ao R £k eRE R £ iRE R A e RaEebersn e s ermnensnnnessn 77,84
TRIENTINE HYDROCHLORIDE. .......cotiiiititteite ettt ettt et e st te e saeeemee e teesaeeameeeaeeameesmeeeseeameeameeeseesneeanseaseesaeeenseanneenes 77
trifluoperazine hcl tab 1 mg (base equivalent), 2 mg (base equivalent), 5 mg (base equivalent), 10 mg (base

L= o [0 11T ] (= 1 o 35
TRIFLURIDINE. ... ettt ettt ettt ettt e ettt et et e ees et em et et e e em e e e eeees et emeeeaeeeeeeeemeeebeeeeeeameeeaeeeemeeemseesaeeameeanseesaeeeneeenseenns 117
trihexyphenidyl hcl oral SOIN 0.4 MIG/M..............o ettt st n s s s e m e e s ssnsesssnesssmneseseneseseasssanesenanes 34
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trihexyphenidyl RCl tab 2 M@, 5 MIQ.......oo et e e rs s e s e s e e eressmn e e esessmn e e essssmenesssssnnnesessmnnensesnnnnensssnnnns 34
LI Y72 0 D S SRR 47
I L N SRS 122
trimethobenzamide NCI CAP 300 MQ........cooo.eeeeeiiieeeiissscessssenese s e ssssssessssssnnasssessssssssssmnnnnsssessasassssnnnnnnnnensssssssssnnnnnnnnssssssssnn 18
T g1 pp 2o e oY T g I = T o T K11 11 o 8
trimipramine maleate cap 25 Mg, 50 MG, T00 MIQ........cooccoericommrirnirisincsiieressesesesesssssessses s ssesssssneseen s esenssssnassssnessnnssssenss 17
LI L I S 77
B I L I =1 I ) PSPPSRI 17
B I L TSP 39
LI L LT T OSSPSR 39
trospium chIoride Cap €1 24Nr 60 MQ..........oo o eeeeieeeeeeeees e rn s esin s esessmeesass e e ssmmesemsesesesessaneresanesesenesssnassssnesssmnesennnesen 85
VXY o T 10T 10 e o] (oY g Lo (=00 = T B I 1 1 o R 85
LI N PSS RTRR 79
I T I PO STRRRO 47
I 11 SR 109
LI L SRS 31
LI LY/ 7SRRI 40
LI 1 07RO 63
L0150 7 S VUSRS 31
TURALIO. . ettt ettt ettt ettt e ettt e ettt e et ee e e teeeeasee e s eeeeaseeeeaseeeamteeeamseeeaseeeaaseeeemseeeamseeeamteeeanseeanseeeanseeeanseeansneeeaneeeanneeenn 31
BN AT ST =1 10 T TSR 115
TWIIST REFILL KIT/INFUSIO.......eeee ettt ettt ettt e et e ekt e e st e e e amte e e st e e e abeeeeabeeeambeeeanseeeanseeenseeesnbeeesnneeans 115
LI A LS T S T 72 L =1 N S 115
B IR0 AN TSRO 109
B I AT RSP SSUPRSPRN 94
LI 15 RSP SUSRRR 94
I =SS 104
I 1 1 SRS 111
LI 87/ RSP URR 64
TYVASO DPI MAINTENANGCE KI..... ittt ettt ettt st e e aa et e e b et e ease e e amteeeemseeeaseeeambeeeamteeanseeesneeesnneeans 64
TYVASO DPI TITRATION KT ..ttt ettt ettt et e et e et et e et e e e e et e e s eeeaseeeeseeeameeeeamseeeamseeamneeeaneeeamneeeanseeeaneeeanneens 64
LI 7205 T @ T =l | O SRS 64
I AT/ IR 1N I =1 o N PSR 64
u

UBRELVY ettt ettt ettt ettt ettt a e et e et e e m et e te e eh et em e e e abe e oR e e em et et e e 4R et em et e b e e AR et eRe e e Rt e AR et eReeeEeeeReeeReeeEeeeReeeneeeateeeaeeaneeenreens 20
L0 0 N 4 SRR 51
UDENY CA ONBODY ....ciitiiiiiii ettt ettt e st e e sttt easteeeamteeaamteeeasteeaseeeamseeeamseeaseeeaaneeeanseeeamseeeamteeanseeeanseeeanseeenneeeaseeeeneeeanes 52
Ll Y U P PRSP 123
UPTRAVI TITRATION PACK ...ttt ettt ettt ettt bt e ettt e teesteeea et amee et e e emeeamseeabeeameeamseeaaeeameeanbeeaseeanseeseesseeanseensnas 124
L7T gy oTo [ 1o T Mo T o B 1 L1 1 1 o 80
(7T &=To o [T I =T o B 1 1 1 o 80
(7T &Yoo Lo I =T o B £ 1 1 1 o T 80
Vv

valacyclovir RCI tab 500 M@, T Q... ereeriee s e e es s s e ss e s n e s essessmanesssssnneesessmeneesessnanesssssnnnesesamnnnesesnnnensssannns 38
Y/ 0 o | USROS 21
valganciclovir hcl for soln 50 M@G/MI (DASE @QUIV).........coe et cie st s sn s esen s ssmesesanesessnesesmnesesenesesnnsssanesenes 37
valganciclovir hcl tab 450 Mg (BDaS@ @QUIVAIENT)..............oooeeereeeieeeeieresnesesinescsterssnessssnessssnnssssnesssmnesssnesesanesessnessssnnsssnnnan 37
valproate sodium oral soln 250 M@/5ml (DAS@ ©QUIV).........ooeeeeereeeeeesmeeeecsneeeecsineesscsnenessssennresessmnnessessnnnessesannneas 12,20,45
VL T T Lo o (o ot T o T2 | 1 1 o 12,20,45
valsartan-hydrochlorothiazide tab 80-12.5 mg, 160-12.5 mg, 160-25 mg, 320-12.5 mg, 320-25 mqg........................ 56,62
valsartan tab 40 mg, 80 Mg, 160 MG, 320 MIQ.......ooomeeeeeeeeeeeeceeeeee e cneeeeesseneeesessmneessessnneessssmnneessssmnaeesesmnnessesananessasannnes 56
VALTOQCO 5 MG DOSE.... .ottt ettt et e sttt et e bt e ettt et e bt e es et ameeebeeeaeeamee et et em et embe e b et emeeamteeaaeeemeeembeeameeamteeseeaneeenteenneas 13
VALTOCO 10 MG DOSE..... oottt ettt ettt e ettt eea et e e e ee e e et e e emte e e s eee e e ee e e seeeameeeeamseeeaneeeamseeeamteeeanseeaneeeaneeeannens 13
VALTOCO 15 MG DOSE...... oottt ettt et e ettt e et e e aatee e s et e amteeeamtee e neeeamseeeemseeeamseeeanseeeaneeeamseeeamseeeanseeanseeeanseeeannens 13
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VALTOCO 20 MG DOSE...... ittt ettt ekttt sa ettt eshe e oa bt e bt e aa et em bt e be e aa e e em bt e be e em et em b e e abeeem b e e bt e saeeambeebeennneannes 13
R I I e £ PO USORRO 94
vancomycin hcl cap 125 mg (base equivalent), 250 mg (base equUIValeNt)..............ccooceoumreeiercsncrcrecscrercsr s 8
vancomyecin hcl for oral soln 25 mg/ml (base equivalent), 50 mg/ml (base equivalent)................cccooeereevcrevrerevnersenans 8
VANDAZOLE. ...ttt ettt ettt et e et e a et et e e 1h et ea et et e e oR et ea bt e ohe e SR et eaEe e AR et oA et e Ee e eRe e eREe e Rt e eRe e e bt e eheenaeeaneenaeennneen 8
Ry I PSSR 31
BT A L ST 60
BT O N PSSR UU RO TRTRO 109
vardenafil hcl orally disintegrating tab 10 MQ.............eoom oo eeeesme e es e s ne e es e s mnn e s s essnenessssmnnnesessmnneesessnnnessssannneas 86
vardenafil hcl tab 2.5 mg, 5 Mg, 10 MG, 20 MQ.....c..ccerermerirmeirisinisisincsresereses s esescssssasssssesssssesesenesssesesssnasssanesesenessssnssssnessss 86
varenicline tartrate tab 0.5 mg (base equiv), 1 MG (DASE @QUIV).........ooeeeeeeeieriiiceeierers et sen s esen s san s 7
varenicline tartrate tab 11 x 0.5 mg & 42 X 1 M@ StArt PACK...........oeeeemereeiereeeeciererte st se e esesen s e e esssneseseneseenessnansssnes 7
Ry LY/ G RO 109
WARUBIL ...ttt ettt ettt ettt e et e et e ettt emte e teeea et emee e teeeeeeemse e R et eR et en e e e Re e eREeenEeeEeeeR Rt ettt eReeeneeeEeeaneeenneeneeaneeenreenres 18
VAXELIS. ..ttt ettt ettt ettt ekt e ettt e te et e e ea et emee e teeaa et em et enEe e eR et emEe e Ee e eR et en Rt eEeeeR At enEeeEeeen et enEeeneeenneenteeaneeaneeenteenneeanes 110
VAXNEUWVANG E. ...ttt ettt ste e st e st e s te e teessteemte et eesseeenteeaseeamseemseeaseeemte e seeaseeamseenseeamteembeeaseesnseenseenneesnseenseennns 110
VCF VAGINAL CONTRACEPTIVE. ...ttt ettt ettt ettt a et ettt e st et e e e b et em e e et e e abeeemteebeesbeeamteebeeaneeenteenanas 115
Y4 =0 1 4 SRR 61
Y4 =1 I Y S 94
VEMLIDY ...ttt ettt ettt e st e st e et e sseesa e et e e ssteembe e R e e esseenEe e eR e e eR b e e AR e e eRe e AR te e ReeeReeenEe e ReeeRaeenEeeaReeente e neenneennte e reenneennes 38
RV =1 [ I RS 31
VENCLEXTA STARTING PACK. ... ettt ettt ettt ettt ettt et e te e sttt e et et e e ea et eaeeeaaeeem et amseeaeeeameeamseeaaeeaneeeseesnneanseenseenns 31
venlafaxine hcl cap er 24hr 37.5 mg (base equivalent), 75 mg (base equivalent), 150 mg (base equivalent)........ 17,43
venlafaxine hcl tab 25 mg (base equivalent), 37.5 mg (base equivalent), 50 mg (base equivalent), 75 mg (base
equivalent), 100 MG (BAS€ @QUIVAIENT)...........o.. .ot es s e e s s e essesene e esessmneeesessmanessesmnanessssmnenesensnnnnran 17,43
verapamil hcl cap er 24hr 120 mg, 180 M@, 240 MQ........ccoeeomericirisinerisenesisescsisnssssssesesssesssssessses s ssesssssnesesanesessnsssssassns 58,60
verapamil hcl tab er 120 mg, 180 Mg, 240 MQ.......c...comreeeeeneecie e cieeesnes s esssmsesssnesssssesssmnesesenesasmasssanesesanesesmnsssssassns 58,60
verapamil hcl tab 40 Mg, 80 MG, T20 Q... ..eeemeeeeieeeecie et e cn e ese s es e rs e s sn s erssssensessssseneeasassnnesssssmnnenssssmnanssssn 58,60
RV =1 16 A F O STRTSO 65
RV =137 N 1 X 7RSSR 37
Y437 = S 31
VIBERZL.... .ottt ettt ettt e ete e st e e be e s st e eate e beeaReeeate e se e eReeeRte e ReeeR e e eRte e Rt e eR e e enteeReeeReeeneeeateeaReeenteeateenneeenneennee e 79
vigabatrin POWA PACK 500 MQ..........oo o eeeeeeeeeeeeeeeeiieeseesce e esessmcneesessmenessessmanessssmnnnessssmeneessssmanesssssnnnesesamnnnesessmnnensssnnnersssnn 13
Vigabatrin Powd Pack 500 mg (VIGADRONE), 500 Mg (VIGPODER).......ccuiitiiaiieie et 13
ViIGabatrin £aD B500 MQ...........oooieeeie ettt m e e s e s smeeaeeseseaEecaaaEereaR e A eaeneeeEREiAEEESsmEeEesmEeisaEEesesEeresresesreseseesesreesess 13
Vigabatrin Tab 500 Mg (VIGADRONE).......c..uii ittt et e ettt e et e e atee e e sateeaseeeamteeeanteeaasseessaeeaseeeanseeeanseneanseeans 13
RV ] ] SRR PR TSR 31
vilazodone hcl tab 10 Mg, 20 M@, 40 MIQ......c.coceeieomeriiieiinesisin s csiscs s resesas s eses s eesesssesesssseesssneseseneseseansssnassssnesssnsssnenssan 16,17
YA O PSP 42
BT I TSR PRRTSPRN 38
RV LI 2 Y2 <Y SO OPRSO 32
Y4 Y@ 1SS 110
Y4 1 1 SRR 32
VONWENDLL.....ct ittt ettt ettt ettt e ekt et e e te e teeeseeante e teeesteense e seeesseante e seeesseemte e s eeesseenteeseeenteanbeeaneeanseenseenneesnseanseenneesnns 53
VORANIGO. ...ttt ettt ettt ekt et ekt e sttt ea et ekt e ok et ea et ea et e ek et eh et eate e Ee e eR et eate e b et eR et eabe e Ee e eh et emEe e b et eheeenbeebeeeneeenteenreas 32
VOriCONAZOIE FOr SUSP 40 MG/ M.t es st n s s n e s s s e s e s e £k se R e s e R £ e R R Rk ese R ek eRE R £ s aEeneanessrmnesennnnsss 19
voriconazole tab 50 MG, 200 IMQ..........occcouerermerieeeineeesnesesesesasmaesasmeesssseaasmnesesesesaanaessaneseaneaemeeaesEeEsasEeesrmEeaeenesererssareresares 19
VORTEX NON ELECTROSTATIC ... .oieitieiiieteestte ettt stee sttt ateesteesseeateesseessteanteesseessseanseeaseessseanseeaseesnseanseeaseesnsesseessessnsennns 116
VORTEX VALVED CHAMBER/PED........ootiiiiiitieie ettt ettt e sae e st b e sa et et eebe e sae e e mbe e abeesmee e b e e aneesmneannis 116
BT 5T L USSR 38
Y40 L SR 80
L7407 © 11 TSR 84
BT (I USSP SUSN 37
VUME RITY <ttt ettt ettt ettt e et e bt e ettt ea et e eeeee et em et aaseeoheeem et emee e e e e emeeemeeeeeeeemeeemeeeeeeeemeeameeeateeaneeanseeasneaneeanseeannean 69
BT N I PSSRSO 35

Blue Cross and Blue Shield January 2027 Performance Annual Drug List 173



2027

YA Y I PP PRSP PPPROT 84
YA 0 s T OSSPSR 68
VY INDAMAX ettt ettt et e ettt e ettt e e st e et eeeeeeeeameeeeamse e e s eeeamteeeameeeeameeeemeeeeamseeeamse e e s eeeeneeeeneeeeanteeeaneeeaneeeaseeeanseeeaneeeenneeeans 84
VYVGART HYTRULO. ...ttt ettt b et b bt a e b e eh e e ke e b e e 4 h bt S 2 ke e b et 4a bt ea b e e b et ea bt e bt e eb et en bt e beeabb e e beebeennts 104
w
LA L 1O 7 O O PP TP PPPPPPPPPPPIN 84
LN ) SRR 126
WALGREENS GLUGCOSE ...ttt ettt ettt e ettt e e et e e atee e e seeeamseeeameeeeameeeaaeeeamteeeamseeaanseeeseeeaaseeeanseeeanseeesnseaans 48
warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5 Mg, 10 MQ.......cc.comreeomerermercererernercreeseseneseses 50
Warfarin Sodium Tab 1 mg (JANTOVEN), 2 mg (JANTOVEN), 2.5 mg (JANTOVEN), 3 mg (JANTOVEN), 4 mg
(JANTOVEN), 5 mg (JANTOVEN), 6 mg (JANTOVEN), 7.5 mg (JANTOVEN), 10 mg (JANTOVEN).......cccceeoirriierrinnnne 51
L AT =T LY SRS 68
LT =T LY G | T OSSPSR 68
LT I PSPPSRI 84
WIDE-SEAL SILICONE DIAPHR. ...ttt ettt bttt s et e e b et e e ebe e e et et e ea bt e e sa b e e eabe e e sabe e e sabeeeabbeesanbeeeneeas 116
LA I ST 53
WINREVAIR. ... ettt ettt ettt et e ettt e ettt e e ateeeameeeeaste e e seeeameeeeamtee e s eeeamseeeemseeeamteeeanteeesmteeemseeeamseeeanneeenneeennnneeeneens 124
X
DY I 0 OSSPSR 32
DS U= I O TP ORISR 51
XARELTO STARTER PACK . ..ottt ettt e oottt e ettt ettt e ettt e e te e e aaee e e neeeeseeeameeeeameeeaneeeamseeeamseeanseeeaneeeaneeans 51
(0@ L SRS R 14
D=1 N[ PO SUSOPRTS 80
D= Y| =1 X TSP PPRR 79
D 1 (0 SRS 120
D I O SUS 8
DT 16 L@ T o SRS 47
DO U ST PR TSR 42
D I | SRR 104
(0 T {1/ 5 OSSR 104
Da O T I NSRRI 32
D O LY [ T PSPPI 32
XPOVIO 60 MG TWICE WEEKLY ...ttt ettt ettt ettt et e ettt e ettt e emee e e e e e e e s eeeamneeeamseeeamseeeseeeamseeeamseeaaneeesneeeanneenn 32
XPOVIO 80 MG TWICE WEEKLY ...ttt ee ettt ettt e e et e e s et e e et e e e ateeeameeeaaseee e seeeamseeeanseeeanseeeseeeanseeeanseeenneeesneeesnneenn 32
XTAMPZA ER. ..ottt ettt a e h e ettt oa b et e 12 b et ok et e 1 b et e oo b et e b et e o R e e e e R e e e eR et e ea R et e b et e e R et e e b et e enr e e e n e e ne e 2
D 12N SRR PRPR 22
XULTOPHY 00/3.6.... - eeeeieeeeeetee et ee et e e e ettt e ekt e e s et e e aaeeeeaaeeeamseeeameeeeameee e s ee e e s eeeaneeeemseeeamseeeamseeamseeeamseeeanneeaanseeeanseeanneeenn 47
D28 VL USRS 53
XYNTHA SOLOFUSE.......co ittt b e et b bt a e b e oa e e e bt e bt e eh et o a bt e b e e £a et ea b e e b et ea bt e bt e nheesmbeebeesaeesnbeenbeenaee 53
D AT A NPT SPOUSIPIN 126
Y
D =TV 1= RO SRPSRRRIN 104
=728 1 L SRR 41
(0 11 7 USRS 22
RO A | I o PO PSP OP PR PPROPPROPPP 99
B L L = SRS 64
V4
ZafirluKast tab 10 MG, 20 IMQ........ooeeeeieeeeeee ettt s e e e eme s as e e e e smneaesenesesEsesaanesesanesesmaeasameesssbessamnesesmnesenenessneresars 120
FL1L=T 0T oT g ez o TSI 11 T IR L/ 11 o N 125
N (O | I USRI 12
F o 0 {  © F SO PURTUPRTRPRR 52
4 L PSSR 32
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I T @ L PRSP 32
4 ] IS U . RS STSRO 76
ZEINPEP . ...ttt ettt ettt ettt e e e et e ettt e aateeeaaeeeeAeeeanEeee ettt easeeeaneeeeaeeeaneeeeanteeanseeeateeeanteeaaseeeanreeeaneeans 84
A = ST @ 1 | TSR UPRPR 68
A 111 NPT 70
ZEPOSIA 7-DAY STARTER PAC. ... ittt ettt e ettt e ettt eea bt e e oa bt e e st e e et ee e en e e e amteeeambeeeaneeeanbeeesnbeeesnneeas 70
B ] @S YN 7N I =1 < N P 70
b4 [oXVIV Lo ] L=I o= o B0y K11 1 1 o OSSR 40
b4 Lo (X VA0 Lo [ =Ty V7 g 7 o T K 1IN 1 e o 1 40
b4 o Lo XV T Lo [T L= - T L1111 o A 41
ziprasidone hcl cap 20 mg, 40 mg, 60 Mg, 80 MQ..........c.comreromerermiriieeern et e seseneseses s s recssmnesesenesesmassssnesssanesssmnesesnnes 37,44
74 @ 1| Y 2 SRS 84
ZOLINZA . .ttt ettt ekt et he e o h et e et e eh e e oR et oAt e e eR et SR et e Rt Rt e eAte e Ee e oAt e oA et e eRe e eRee oA Rt e eReeeaeeebeeeReeeneeeaneeaneeennee e 32
Lo 11T ig o1 T =T o R 1 Lo TR 1 1 o R 21
Zolmitriptan Tab 2.5 mg (ZOMIG), 5 MG (ZOMIG).......cee ittt e et e e e ee e e e aeeeaaseeeameeeeameeeeaneeeaseeeaeeeeaneeas 21
zolpidem tartrate tab er 6.25 M@, T2.5 MIQ..........oieeeeee et e s s s s e e esessm e s s s e ssme s s sssmne s esesmeaeesensnenensesnnaes 125
o o o [=Ys =T (= T (IR =T o B I 1 o A 1 1 o N 125
b g T T Ty T Lo LI e T o B £ 1 1 o N 12,14
Zonisamide CapP 25 MG, TOO IMQ........oooeeieeeseeeee et se s e s esmneseses s sanereseneseseseasanesssnessssneaesmaesesEaessmnesesanesensnrssarnrens 12,14
74 @ L I8 N SO RRTR 55
@ ] =TS TSRS 32
AL 1 RS OUPRRTR 13
4] 1T OSSR 5
]\ Y PRSP 15
ZURNALL ettt a e et e e h e e e et et eoh et oa et e bt e Sh et oAt e e R e e SR et oA R e e AR e e AR £t oA Rt e AR e e AR Rt e Rt e eR et oA Rt e bt e eReeenEe e ebeenaeeeneeeneeeneeeane 6
ZURZUVAE ...ttt ettt ettt ettt e o2ttt eoa bt e ettt e ottt e e bt e e ea e et e ate e e R e e e embe e e ombe e e emeeeeabeeeeaneeeeabeeeamteeeenbeeeneeeanbeeeanneeen 16
A 071 | = OSSO 77
A 5 = USSR 32
A N SRS PSTRO 32
A Y 1 = I N I SRS 107
ZYMEENTRA 2-PEN. ..ottt ettt ettt oottt e ettt e e e et e ameee e amteeeameeeamee e e e eeeeamseeeneeeeneeeamseeeanseeeanseeaseeeanseeesnneeans 107
ZYMEENTRA 2-SYRINGE ...ttt ettt ettt e et e e ettt eeste e e tee e e teeeenseeeanteeeanseeanseeeanteeesnseeeseeeansenennnenans 107
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