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What is a Drug List?

A Drug List, or Formulary, is a list of prescription drugs covered by your plan. Your plan and a team
of health care providers work together in selecting drugs that are needed for well-rounded care and
treatment.

Your plan will generally cover the drugs listed in our Drug List as long as:

e The drug is used for a medically accepted indication
e The prescription is filled at a network pharmacy, and

e Other plan rules are followed

For more information about your drug coverage, please review your Evidence of Coverage.

Note to existing members:
This complete list of prescription drugs covered by your plan is current as of July 1, 2024.

To get updated information about the covered drugs or if you have questions, please call Customer
Service. Our contact information is on the cover.

This Drug List has changed since last year. Please review this document to make sure your
prescription drugs are still covered. In most cases, you must use network pharmacies to have your
prescriptions covered by the plan.

When this Drug List refers to “we,” “us,” or “our,” it means UnitedHealthcare. When it refers to
“plan,” “our plan,” or “your plan,” it means UHC Dual Complete.

Important message about what you pay for vaccines - Some vaccines are considered medical
benefits. Other vaccines are considered Part D drugs. Our plan covers most adult Part D vaccines
at no cost to you. Call Customer Service for more information.



4
How can | find a drug on the Drug List?
There are 2 ways to find your prescription drugs in this Drug List:

1. By name. Turn to the section “Covered drugs by name (Drug index)” on pages 11-29
to see the list of drug names in alphabetical order. Find the name of your drug. The page
number where you can find the drug will be next to it.

2. By medical condition. Turn to the section “Covered drugs by category” on pages 30-97.
The drugs in this Drug List are grouped into categories depending on the type of medical
condition they are used to treat. For example, if you have a heart condition, you should look
in the category Cardiovascular Agents. This is where you will find drugs that treat heart
conditions.

Q Can’t find your drug?
Check the complete Drug List by visiting our plan website at
myuhc.com/communityplan. You can use online tools to look up your drugs. This
information is updated on a regular basis.

What are generic drugs?

Generic drugs have the same active ingredients as brand name drugs. They usually cost less than
brand name drugs and are approved by the Food and Drug Administration (FDA). Our plan covers
both brand name and generic drugs.

Talk with your doctor to see if any of the brand name drugs you take have generic versions.

The Drug List shows brand name (B) drugs in bold type (for example, Humalog) and generic (G)
drugs in plain type (for example, Simvastatin).

What is a compounded drug?

A compounded drug is created by a pharmacist by combining or mixing ingredients to create a
prescription medication customized to the needs of an individual patient. Compounded drugs may
be Part D eligible. For more information about compounded drugs, please review your Evidence of
Coverage.
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Are there any rules or limits on my drug coverage?

Yes, some drugs may have coverage rules or have limits on the amount you can get. If your drug
has any coverage rules or limits, there will be a code(s) in the “Coverage rules or limits on use”
column of the “Covered drugs by category” chart starting on page 30. The codes and what

they mean are shown below and on the next page.

You can also get more information about the coverage rules and/or limits applied to specific
covered drugs by visiting our website. We have posted online documents that explain our prior
authorization and step therapy restrictions. If you would like a copy sent to you, please call
Customer Service. Our contact information is on the cover.

Coverage rules and limits

PA - Prior authorization

The plan requires you or your doctor to get prior approval for certain drugs. This means the plan
needs more information from your doctor to make sure the drug is being used and covered
correctly by Medicare for your medical condition. Certain drugs may be covered by either Medicare
Part B (doctor and outpatient health care) or Medicare Part D (prescription drugs) depending on
how it is used. If you don’t get prior approval, the plan may not cover the drug.

QL - Quantity limits

The plan will cover only a certain amount of this drug over a certain number of days. These limits
may be in place to ensure safe and effective use of the drug. If your doctor prescribes more than
this amount or thinks the limit is not right for your situation, you or your doctor can ask the plan to
cover the additional quantity.

ST - Step therapy

There may be effective, lower-cost drugs that treat the same medical condition as this drug. You
may be required to try 1 or more of these other drugs before the plan will cover your drug. If you
have already tried other drugs or your doctor thinks they are not right for you, you or your doctor
can ask the plan to cover this drug.

You and your doctor may ask the plan for an exception to the coverage rules and/or limits for your
drug. See the section “How can | get an exception?” on page 7 or see your Evidence of
Coverage to learn more.

If you don’t get approval from the plan before you fill a prescription for a drug with coverage rules
or limits, you may have to pay the full cost of the drug.
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Other special coverage rules

B/D - Medicare Part B or Part D

Depending on how this drug is used, it may be covered by either Medicare Part B (doctor and
outpatient health care) or Medicare Part D (prescription drugs). Your doctor may need to provide
the plan with more information about how this drug will be used to make sure it’s correctly covered
by Medicare.

LA - Limited access

Drugs are considered “limited access” if the FDA says the drug can be given out only by certain
facilities or doctors. These drugs may require extra handling, provider coordination or patient
education that can’t be done at a network pharmacy.

MME - Morphine milligram equivalent

Additional quantity limits may apply across all drugs in the opioid class used for the treatment of
pain. This additional limit is called a cumulative morphine milligram equivalent (MME) and is
designed to monitor safe dosing levels of opioids for individuals who may be taking more than 1
opioid drug for pain management. If your doctor prescribes more than this amount or thinks the
limit is not right for your situation, you or your doctor can ask the plan to cover the additional
quantity.

7D - 7-day limit

An opioid drug used for the treatment of acute pain may be limited to a 7-day supply for members
with no recent history of opioid use. This limit is intended to minimize long-term opioid use. For
members who are new to the plan and have a recent history of using opioids, the limit may be
overridden by the pharmacy when appropriate.

DL - Dispensing limit
Dispensing limits apply to this drug. This drug is limited to a 1-month supply per prescription.



What if my drug is not on this list?

If your drug is not included in this Drug List, we may still cover it. Call Customer Service to ask if it’s
covered. Our contact information, along with the date we last updated the Drug List, is on the
cover.

If you find out that your drug is not covered, you can do either of the following options:

1. Ask Customer Service for a list of similar drugs that are covered by the plan. When you get
the list, show it to your doctor and ask them to prescribe a covered drug.

2. Ask the plan to make an exception and cover your drug. Review the next section for more
exception information.

How can | get an exception?

Sometimes you may need to ask for drug coverage that’s not normally provided by your plan. This
is called asking for an exception. When you do, the plan will review your request and give you a
coverage decision known as a coverage determination.

Types of exceptions you can ask for

e Drug List exception: Ask the plan to cover your Medicare Part D drug even if it’s not on the
Drug List.

e Utilization exception: Ask the plan to revise the coverage rules or limits on your drug. For
example, if your drug has a quantity limit, you can ask the plan to change the limit and cover
more.

The plan may approve your request for an exception if the covered alternative drugs wouldn’t be as
effective in treating your condition or would cause adverse medical effects.

Who can ask for an exception?

You, your authorized representative or your doctor can ask for an exception by calling Customer
Service. Your doctor must give us a supporting statement with the reason for the exception.

How long does it take to get an exception?

After we get the statement from your doctor supporting your request for an exception, we’ll give
you a decision within 72 hours. You can ask for an expedited (fast) decision if you or your doctor
believes that your health could be seriously harmed by waiting 72 hours. If your request for an
expedited review is approved, we’ll give you a decision within 24 hours after we get your doctor’s
supporting statement.
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Can | get my drug while | wait for an exception?

As a new or continuing member in our plan, we may cover a temporary supply of your drug if it’s
not on our Drug List or if it has rules or limits. For example, you may need a prior authorization from
us before you can fill your prescription. During the time when you are getting a temporary supply,
you should talk with your doctor to decide if there is a similar drug on the Drug List you can take
instead. If you and your doctor decide this is the only drug that will work for you, you will need to
ask for an exception. For more information about exceptions, please review your Evidence of
Coverage.

We may cover your drug in certain cases during the first 90 days of your membership. The
following chart shows how much of your drug we may cover while you ask for an exception.

If you... And you are... We may cover...

are a new member in the first 90 days not in a nursing home or  at least a 30-day

of your membership long-term care facility temporary supply

OR . .

were a member last year and it’s the first In a nursing home.o.r at least a 31-day

90 days of your plan year long-term care facility temporary supply
in a nursing home or at least a 31-day

have been in the plan for more than .
long-term care facility and emergency supply

90 days need a supply right away

are going through a change in your level not in a nursing home or  at least a 30-day
of care, such as being transferred from a long-term care facility temporary supply
hospital to a long-term care facility, any in a nursing home or at least a 31-day
time during the year long-term care facility temporary supply

The prescription must be filled at a network pharmacy. If your prescription is written for fewer days,
we’ll allow refills to provide at least the day supply listed in the chart above. Note: The long-term
care pharmacy may provide the drug in smaller amounts at a time to prevent waste.

We will not pay for more of your drug after you get this temporary or emergency supply unless you
receive authorization from the plan.



Can the Drug List change?

Most changes in drug coverage happen on January 1. We may need to make changes during the
plan year for safety or other reasons that can affect you. We must follow the Medicare rules in
making these changes.

Changes that can affect you this year

e New generic drugs. We may immediately remove a brand name drug on our Drug List if we
are replacing it with a new generic drug with the same or fewer restrictions. Also, when
adding the new generic drug, we may decide to keep the brand name drug on our Drug List,
but immediately add new restrictions.

If you are currently taking that brand name drug, we may not tell you in advance before we
make that change, but we will later provide you with information about the specific change(s)
we have made.

e Other changes. We may make other changes that affect members currently taking a drug.
For instance, we may add a generic drug that is not new to the market to replace a brand
name drug currently on the Drug List, or add new restrictions to the brand name drug. Or we
may make changes based on new clinical guidelines. If we remove drugs from our Drug List,
add prior authorization, quantity limits and/or step therapy restrictions on a drug, we must
notify affected members of the change.

We will notify members at least 30 days before the change becomes effective, or when the
member requests a refill of the drug, at which time the member will receive at least a 30-day
supply of the drug.

If we add new generic drugs or make other changes, you or your prescriber can ask us to
make an exception and continue to cover the brand name drug for you. The notice we
provide you will also include information on how to request an exception, and you can also
find information in the section “How can | get an exception?” on page 7.

e Drugs removed from the market. If the Food and Drug Administration (FDA) says a drug
you are taking is not effective or is unsafe, we will let you know and take it off the Drug List
right away.

Changes that will not affect you if you are currently taking the drug

Usually, if you’re taking a drug on this Drug List that was covered at the beginning of the year, we
will not remove or reduce coverage during the year except as described above. You will not get a
notice this year about changes that do not affect you. However, on January 1 of the next year these
changes will affect you, therefore it is important to check the Drug List for any changes to drugs for
the new plan year.
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For more information

For more detailed information about your plan’s prescription drug coverage, please review your
Evidence of Coverage and other plan materials.

If you have questions about your plan’s prescription drug coverage, please call Customer Service.
Our contact information, along with the date we last updated the Drug List, is on the cover.

If you have general questions about Medicare prescription drug coverage, visit www.medicare.gov
or call Medicare at 1-800-633-4227, TTY 1-877-486-2048, 24 hours a day, 7 days a week.


www.medicare.gov

Covered drugs by name (Drug index)
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Abacavir Sulfate ..........ccccce.e.. 55
Abacavir Sulfate -Lamivudine .
..................................................... 55
Abelcet . ..., 43
Abilify Maintena ........cccccccen. 52
Abiraterone Acetate . .............. 45
ADIYSVO . .o 87
Acamprosate Calcium ........... 32
ACarboSe . ..o, 58
AcCCUtane . ..o, 69
Acebutolol HCI ... 63
Acetaminophen -Caffeine
-Dihydrocodeine . ................... 31
Acetaminophen -Codeine . ...31
Acetazolamide . .....cccccceeenee. 64
Acetazolamide ER .................. 64
Acetic ACIA ..o, 93
Acetylcysteine . .....cccoevveeeane. 96
ACIEretin .o, 69
ACtHIB . ..o, 87
ACIEMIa . e, 85
Actemra ACTPen ......cccccceee. 85
ACtImMMUNE ..o, 86
ACYCIOVIT . oo 54
Acyclovir Sodium .......ccceee.. 54
Adacel . ..., 88
Adapalene ......ccoeeeevieeiniennns 69
Adefovir Dipivoxil . .......ccoveeee. 54
AJempPas . ....ccoevveenireeienne 95
Advair Diskus .......cccovveeeenee. 96

Advair HFA ..o 96
AIMOVIQ .+ o 44
AKEEJA ..o 46
Ala-Cort ., 70
Albendazole ......cccovveeinne. 50
Albuterol Sulfate . .................... 94
Albuterol Sulfate HFA ............ 94
Alclometasone Dipropionate .

..................................................... 70
Alcohol Prep Pads................... 90
AleCensa . ....ccccevevviveieecne, 46
Alendronate Sodium .............. 90
Alfuzosin HCIER . ... 77
Aliskiren Fumarate . ................ 64
AllopurinOl . .c.ooveveeieeieee 43
AloMmide ...coeeiiicee, 91
Alosetron HCI . ..o 75
Alphagan P . ..o, 93
Alprazolam . ......ccccoeeeviveeeninns 57
Altavera . ..., 79
AlUNDIg . e 47
Alyacen 1/35 ..o, 79
AV oo 95
Amantadine HCI . .................... 51
Ambrisentan . ..., 95
Amethia ..., 79
Amikacin Sulfate ..................... 33
Amiloride HCI . ..o 65
Amiloride —Hydrochlorothiazid@e4

Amiodarone HCI ..o 62
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Amitriptyline HCI . .......ccco....... 42
Amlodipine Besylate .............. 63
Amlodipine -Atorvastatin ....... 64
Amlodipine -Benazepril ......... 64
Amlodipine -Olmesartan . ......64
Amlodipine -Valsartan . .......... 64
Amlodipine -Valsartan -HCTZ .
..................................................... 64
Ammonium Lactate . .............. 70
Amnesteem .......ccoceeevvvieeenne 69
AMOXAPINE ...ooeveiiereiieieees 42
AMOXICIlliN ..o 35
Amoxicillin -Potassium
Clavulanate . .....cccocoevevvvieennnne 35
Amoxicillin -Potassium
Clavulanate ER .......ccccoeein. 35
Amphetamine
-Dextroamphetamine . ............ 67
Amphetamine
-Dextroamphetamine ER . .....67
Amphotericin B . .....cccooeennn. 43

Amphotericin B Liposome . ..43

AMPICIlliN .o, 35
Ampicillin Sodium . ................. 35
Ampicillin -Sulbactam Sodium .
..................................................... 35
Anagrelide HCI .......cccooeeene. 61
ANastrozole .......cccoceevveeiinne 46
Anoro Ellipta . ..o 96
ANzemet ..o 42
Apraclonidine HCI . ................. 93
Aprepitant ..., 42
ADI it 79
APFISO « vt 89



APLIOM Lo 39
APLIVUS © oo 56
Aralast NP . oo, 76
Aranelle ..., 79
Aranesp . .oocevveeenieeeeeean 61
Arcalyst . ..o 85
AFEXVY o 88
Arformoterol Tartrate . ............ 94
Arpiprazole ......ccoceceeeveeennes 52
Aripiprazole ODT ......cccoovvveene. 52
Aristada ..., 52
Aristada INitio . ..ccooovvvicce 52
Armodafinil ..o, 97
Arnuity Ellipta ....ccooeevveiiee, 94
Asenapine Maleate . ............... 52
ASNIYNa . .o 79
Aspirin -Dipyridamole ER ...... 61
Atazanavir Sulfate ................... 56
ALeNOIOl ..., 63
Atenolol -Chlorthalidone . ......64
Atomoxetine HCI . ................... 68
Atorvastatin Calcium .............. 66
AtOVaquUONE .....cevveeiiiea 50

Atovaquone -Proguanil HCI . 50

Atropine Sulfate . ......cccceuene. 90
Atrovent HFA ..o 94
Aubra EQ ..o 79
AUGLYIO v 47
AUStEdO ..., 68

AUVEIILY oo 40
AVIENE oo, 79
Avonex Pen ..., 68
Avonex Prefilled ........cccceeeeee. 68
AYVaKIt ..o, 47
Azathiopring .......cccccceeevvveennne 86
Azelaic ACId . ..o, 69
Azelastine HCI . ......cceeiee. 93
Azelastine -Fluticasone .......... 93
AzZIthromycCin .....ccooeeeivieene 36
Aztreonam ... 33
B

BCG Vaccing ... 88
BIVIGAM . ..o, 84
BRIVIACT . oo 37
Bacitracin . ..o, 91
Bacitracin -Polymyxin B . ....... 91
Baclofen ... 54
Balsalazide Disodium ............ 89
Balversa . ..o 47
Balziva ..o 79
Bagsimi One Pack . .............. 59
Baraclude ..., 54
Belsomra . ..o, 97
Benazepril HCI . ....ccvevve 62
Benazepril

-Hydrochlorothiazide .............. 64
Benlysta . ..o 85
Benznidazole ... 50

Benzoyl Peroxide
-Erythromycin ..o 69

Benztropine Mesylate ............ 50
Bepotastine Besilate .............. 91
Bepreve ... 91
Berinert . ..o 84
Besivance ... 91
Besremi ... 86
Betaine . ..o 76
Betamethasone Dipropionate .

S ———
AUQG .« ot 70
Betamethasone Valerate . .....70
Betaseron ... 68
Betaxolol HCI ... 92
Bethanechol Chloride . .......... 7
Betimol ..o 92
Bevespi Aerosphere . ............. 96
Bexarotene .......ccccovveineenne 50
BeXSero ... 88
Bicalutamide ......ccccccoveinee 45
Bicillin C-R .covieeeeeies 35
Bicillin C -R 900/300 ............. 35
Bicillin L-A oo 36
Biktarvy . oo 54
Bisoprolol Fumarate . ............. 63
Bisoprolol -Hydrochlorothiazide
s 64
Blisovi 24 Fe . ..o 79
Blisovi Fe 1.5/30 . .ccccoeviene. 79
BOOSHIX oo 88
Bosentan . ... 95

BoOSUIT « oo 47



Braftovi . ..o 47
Breo Ellipta ..o 96
Breztri Aerosphere . ................ 96
Briellyn . e 79
Brilinta . ..o 61
Brimonidine Tartrate .............. 93
Brimonidine Tartrate -Timolol .
..................................................... 90
Brinzolamide ......cccceeveeveevennn. 93
Bromocriptine Mesylate . ....... 51
Bronchitol ..o 96
Brukinsa ..o, 47
Budesonide . ....ccceeveiveieeee 94
Budesonide ER ..o 89
Bumetanide . ... 65
Buprenorphine ..o 31
Buprenorphine HCI ................ 32
Buprenorphine HCI -Naloxone
HCl e 32
Bupropion HCI . ....cocvevvie 40
Bupropion HCISR . ................ 40
Bupropion HCI XL . ... 40
Buspirone HCI ... 57
Butalbital -Acetaminophen
-Caffeine ..o 31
Butalbital -Aspirin -Caffeine ..31
Butorphanol Tartrate . ............ 31
Bydureon BCise ......ccccccveuue. 58
Byetta 10MCG Pen ................ 58
Byetta 5SMCG Pen . ............... 58
C

Cabergoling . ....ccooeveveveeenenn, 83

CabliVi v 61
CabometyX ...ccoeveviveeiieies 47
Calcipotriene . ....ccccoeeveeenenn. 71
Calcitonin Salmon . ................. 90
CalCitriol . ..o 90
Calcium Acetate . .....ccccceeneee. 74
Calguence ......ccocoeeevveeeniennn, 47
Camila . .o 82
Camrese LO . oovvccccii, 79
Candesartan Cilexetil ............. 62
Candesartan Cilexetil -HCTZ .
..................................................... 64
Caplyta . ..o, 52
Caprelsa ..., 47
Captopfil ..o 62
Carbamazepine . ......ccccoevennn. 39
Carbamazepine ER ................ 39
Carbidopa . ...cccovvveeeieeiie, 51
Carbidopa -Levodopa ............ 51
Carbidopa -Levodopa ER .....51
Carbidopa -Levodopa ODT ..51
Carbidopa -Levodopa
-Entacapone ... 51
Carglumic Acid . ...ccocovevenennn. 73
Carteolol HCI . ... 92
Cartia XT ..o 63
Carvedilol ..., 63
Cayston ..., 95
Cefaclor . .o 34
CefadroXil . ...cccovvvivcciienn, 34
Cefazolin Sodium . .....ccccceueeeee. 34
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Cefdinir . e 34
Cefepime HCI .....cooveveinn, 34
CefiXime .o 34
Cefotetan Disodium . .............. 34
Cefoxitin Sodium . .....ccceveeeeee. 34
Cefpodoxime Proxetil . ........... 34
Cefprozil ..., 34
Ceftazidime . ... 34
Ceftriaxone Sodium . .............. 35
Cefuroxime Axetil . ... 35
Cefuroxime Sodium ............... 35
CeleCoXib ..o, 30
Cephalexin . ....cccooeeveieeenenene, 35
Cetirizine HCI ..o 93
Chemet . ..o 74
Chenodal ......cccccoevivinininiecnne, 75
Chlordiazepoxide HCI . .......... 57
Chlorhexidine Gluconate ...... 69
Chloroquine Phosphate ........ 50
Chlorpromazine HCI . ............. 51
Chlorthalidone ......cccovvveenee. 65
Chlorzoxazone . .....ccccevvvenee. 97
Cholbam ..., 76
Cholestyraming ........cccccveue.. 66
Cholestyramine Light ............. 66
CiClOPIrOX . vevevvieveeeieieierieieienas 72
Ciclopirox Olamine ................. 72
Cilostazol . ...cceeviiiiee, 61
(@710 =1 I 91



CiMAUO . e 55
Cimetidine . ....cocoeeeiiie 76
CiMZia . oo 86
Cinacalcet HCI . ..o 90
CiNMYZE .« oo 84
Cipro HC ..o 93
Ciprofloxacin HCI . .................. 91
Ciprofloxacin in D&W ............. 37
Ciprofloxacin -Dexamethasone

s 93
Citalopram Hydrobromide ....41
Claravis . ..o 69
ClarithromycCin . ....cccceevvveeenees 36
Clarithromycin ER . ................. 36
CleNPIQ coevveeeeieeeieeeeeean 75
Climara Pro . ..o 79
Clindacin ETZ ..o 72
Clindamycin HCI ......cccooveuenie. 33

Clindamycin Palmitate HCI . .33

Clindamycin Phosphate ........ 72
Clindamycin Phosphate in
DOW e 33
Clindamycin Phosphate
-Benzoyl Peroxide ................... 69
Clobazam . .....ccccccevvveeinieenns 39
Clobetasol Propionate ........... 70
Clobetasol Propionate
Emollient Base . ....ccccoevennee. 70
Clodan ....cceevveeieeeeeene 70
Clomipramine HCI .................. 42
Clonazepam . ....ccccocevevvveennns 57
Clonazepam ODT .......ccc....... 57

Cloniding . ..o 62
Clonidine HCI . ..o 62
Clonidine HCIER . ....cccceee. 68
Clopidogrel Bisulfate . ............ 61
Clorazepate Dipotassium . ....57
Clotrimazole ... 72
Clotrimazole -Betamethasone .

..................................................... 71
Clozaping . .occcoveeeveeieiieenns 53
Clozapine ODT ...cccoeveveveneane. 53
Coantem .....ccovvveeeeii 50
Codeine Sulfate . ......ccccceeeenee. 31
ColchiCing . oo 43
Colchicine -Probenecid ......... 43
Colesevelam HCI . .......cccco.c.... 66
Colestipol HCI . ..o, 66
Colistimethate Sodium .......... 33
Combigan .....ccceceeviveinieienns 90
Combivent Respimat ............. 96
COMELNQ oo 47
Complera ....cccuveeveveeiirieennns 55
COMPIO oo 42
Constulose . ..o 75
Copiktra . ..o, 47
Cordran .....coovveeeeeie 70
Corlanor ..., 64
COSENLYX o 85
Cosentyx Sensoready ............ 85
Cosentyx UnoReady .............. 85
CotelliC . v 47

Creon e 76
CrinONE . v, 82
Cromolyn Sodium . ................. 95
Cryselle -28 . ..o, 79
Cyclobenzaprine HCI ............. 97
Cyclophosphamide ................ 45
Cyclosering . ...ccoeveveeevenennn, 44
CyClOSEL ..o, 58
Cyclosporing .....coceeeeveeenennn, 86
Cyclosporine Modified . ......... 86
CYREZO . oo 86
Cyltezo -Crohn's
Disease/Ulcerative
Colitis/Hidradenitis
Suppurativa Starter . ............... 86
Cyltezo -Psoriasis/Uveitis
Starter ..o 86
Cyproheptadine HCI . ............. 93
Cyred EQ ..o 79
Cystagon . ..o 76
Cystaran ......cccoceeeeevevieeeeenn, 90
D
Dalfampridine ER . .................. 68
Danazol .....cccocveveveveeicieenn, 78
Dantrolene Sodium ................ 54
Dapsone . ...cccooevveieieeieiee 44
Daptacel .....ccccovvveveieieeee, 88
Daptomycin ......cccceeveeeevenenne. 33
Darunavir . .....cccceevevvevevvevneenenn. 56
DauriSmMO . .c.ccovevveieieieieienee 47
Deblitane . ....ccccoevvevveveieien. 82

DeferasiroX . ...oveeceeeeeeeenn. 74



Deferasirox Granules . ............. 74
Deferiprone . ....ccccceevveeevienenene. 74
DelStrigo .voeveieiieieeeeee, 55
Demeclocycline HCI . ............. 37
Depo -Estradiol ..o 79
Depo -SubQ Provera 104 .....83
DESCOVY . ot 55
Desipramine HCI . ................... 42
Desloratading . .....cccccevvevvennennn, 93
Desmopressin Acetate .......... 78
Desmopressin Acetate Spray .
..................................................... 78
Desogestrel -Ethinyl Estradiol .
..................................................... 79
Desonide . ...ccoeveveveieieiee, 70
Desoximetasone . .......ccocu...... 70
Desvenlafaxine Succinate ER .
..................................................... 41
Dexamethasone ..........ccc....... 78
Dexamethasone Sodium
Phosphate ......ccccooeveveieiee. 92
Dexlansoprazole . .................... 76
Dexmethylphenidate HCI ...... 68
Dexmethylphenidate HCI ER .
..................................................... 68
Dextroamphetamine Sulfate .
..................................................... 67
Dextroamphetamine Sulfate ER
e 67
DeXIrOSe ..ocvevveieieieiececieeien 73

Dextrose -Sodium Chloride ..73

Diacomit ..c.ccoevvvcinicicne 39
Diazepam . ....ccccvevvevecieene. o7
Diazepam Intensol .................. o7
Diazoxide .....cccoeevveeniniciee 59

Diclofenac Epolamine . .......... 30
Diclofenac Potassium ............ 30
Diclofenac Sodium ................. 92
Diclofenac Sodium ER .......... 30
Dicloxacillin Sodium . ............. 36
Dicyclomine HCI ..........ccco....... 75
Dificid .+ oo 36
Diflunisal . ....cccooovvveiiceiiene 30
DigoXin . .ooveeeeieieeeeeeeene 64
Dihydroergotamine Mesylate .
..................................................... 44
Dilantin . oo, 39
Dilantin INFATABS ................. 39
Dilt -XR .+ o 64
Diltiazem HCI ..o 64
Diltiazem HCIER . ....c.coen. 64
Diltiazem HCI ER Beads . ......63
Diltiazem HCI ER Coated
Beads . ..o, 64
Dimethyl Fumarate ................. 68
Dimethyl Fumarate Starter
Pack ..o 68
Dipentum ....ccccoeveieieieee, 89
Diphenoxylate -Atropine ........ 75
Diphtheria -Tetanus Toxoids

DT et 88
Disulfiram .....ccccovveeviveiieene, 32
DiIUMl e 65
Divalproex Sodium ................. o7
Divalproex Sodium ER . ......... o7
Dofetilide ..o 62
Dolishale ..o, 79
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Donepezil HCI . ..o 40
Donepezil HCI ODT . .............. 40
Doptelet . ..o 61
Dorzolamide HCI . ................... 93
Dorzolamide HCI -Timolol

Maleate . ...cooeveeeeeeeeeeee 91

Dorzolamide HCI -Timolol
Maleate Preservative Free ....91

Dovato . ..ccovveiicicce 54
Doxazosin Mesylate . .............. 62
Doxepin HCI . o, 70
Doxercalciferol . ..o 90
Doxy 100 ..o, 37
Doxycycline Hyclate .............. 37

Doxycycline Monohydrate ....37

Dronabinol ......ccccoeveveeieinee 42
Drospirenone -Ethinyl Estradiol

s 79
DroXia . .coceeeveeeeieieieieieienenn 45
Droxidopa ....ccceeveeveeeieieieee, 62
DUAVEE ..o 79
Dulera ..o, 96
Duloxetine HCI . ....coovevvienee 68
DUpIiXent . ..coceeevveeieeee 85
Dutasteride .......cccoovevvveieennnne. 77
Dymista . .cocooeveieeceeee 93

E

EC -Naproxen ......cccccevvveveunnen. 30
Econazole Nitrate . .................. 72
Edarbi ..o 62
Edarbyclor ... 64

Edurant . ..ooceeeeeeeeeeee 55
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Efavirenz . ..., 55
Efavirenz -Emtricitabine
-Tenofovir ... 55
Efavirenz -Lamivudine
-TeNOfOVIF .o 55
Elestrin . e, 79
Eligard ..o 84
EliQUIS .o, 60
Eliquis Starter Pack ................ 60
EIMiron ..o, 78
ElURYNG « o 79
Emgality . oo 44
Emsam ..o, 41
Emtricitabine ..o 55
Emtricitabine -Tenofovir
Disoproxil Fumarate ............... 55
Emtriva . oo, 55
Enalapril Maleate . ................... 62
Enalapril -Hydrochlorothiazide .
..................................................... 64
Enbrel ..o 86
Enbrel Mini ..o, 86
Enbrel SureClick ... 86
Endari ..o 73
Endocet . ..o 31
Engerix-B ..o, 88
EnilloRING . oo, 79
Enoxaparin Sodium . .............. 60
Enpresse -28 . .....cccceovveeinnne. 79
ENskycCe . oo 79
Entacapone ..o 51
Entecavir ..., 54

ENtresto ..o 64
ENulose . ..o 75
Envarsus XR . ..o 86
Epclusa ..o 54
EpidioleX ..o, 37
Epinastine HCI . .....cccovvvenen 91
Epinephrine . ..o 94
EPItOl e 39
Eplerenone .....ccccceveveeiennene. 65
Eprontia . .o 37
Ergotamine -Caffeine ............. 44
Erivedge ... 47
Erleada . ... 45
Erlotinib HCI ..o 47
Errin .o 83
Ertapenem Sodium ................ 36
BNy 72
Erythrocin Lactobionate ........ 36
ErythromycCin ......cccovevvievnene. 91
Erythromycin Base . ................ 36
Erythromycin Ethylsuccinate .

..................................................... 36
Escitalopram Oxalate ............. 41

Esomeprazole Magnesium ..76

Estarylla ..o 79
Estradiol ..o 79
Estradiol Valerate .................... 79
EString . oo 79
Eszopiclone . ..o 97

Ethacrynic Acid ......cccccevvvennee. 65

Ethambutol HCI . ... 44
Ethosuximide ......cccccoveennee 38
Ethynodiol Diacetate -Ethinyl

Estradiol .......ccccvveinvcinenn 79
Etodolac ... 30
Etodolac ER ..o 30
Etonogestrel -Ethinyl Estradiol .
..................................................... 79
Etravirine . ... 55
EUthyroX ..o 83
Everolimus ... 86
Evotaz ... 56
Exemestane . ... 46
EXKIVILY © oo 47
Ezetimibe ... 66
Ezetimibe -Simvastatin . ......... 66

F

FML Forte ..o 92
Falmina . .o 79
Famciclovir . ...c.coeceevicoinicne 54
Famotiding . ... 76
Fanapt . .o 52
Fanapt Titration Pack . ........... 52
Farxiga . .o 58
Fasenra . ... 96
Fasenra Pen ... 96
Febuxostat .......ccccceoveeincennnn 43
Felbamate . ... 38
Felodipine ER ..o 63
Femring ..o 80
Fenofibrate . ... 66



Fenofibrate Micronized . ........ 66
Fenofibric Acid .....ccoovvvveve. 66
Fentanyl . ..o, 31
Fentanyl Citrate .........cccoeevnee. 31
Fetzima ..o 41
Fetzima Titration . ....ccceeveeenn.. 41
Finacea . .coooooeeeeeeeeeeeeeee 69
Finasteride ....cooocevveveeveveeee 77
Fingolimod HCI ..o 68
Fintepla . .o 38
Finzala . ...coooveeeeeeeeeeeeeee 80
Firmagon . ..o, 84
FIAC . oo 93
FIAreX . oeeeeeeeeeeeeeeeeeeeeee 92
Flecainide Acetate .................. 62
Fluconazole ......ccccoeveeveveenenn... 43
Fluconazole in Sodium
ChIoride . oo, 43
Flucytosing . .....ccccevevvvieiennnne. 43
Fludrocortisone Acetate ........ 78
FIunisolide . ...ooovveveeeeieeeee 94
Fluocinolone Acetonide ........ 93
Fluocinolone Acetonide Scalp .
..................................................... 70
Fluocinonide . .....coooveeveveeeenn... 71
Fluocinonide Emulsified Base .
..................................................... 70
Fluorometholone . .....ccccc........ 92
Fluorouracil . ..ccocoveeveeeeeee. 71
Fluoxetine HCI ...covvvvvvvee. 41
Fluphenazine Decanoate ...... 51

Fluphenazine HCI ................... 51

Flurbiprofen . ..o 30
Flurbiprofen Sodium .............. 92
Fluticasone Propionate . ........ 94
Fluticasone -Salmeterol ......... 96
Fluvastatin Sodium ................. 66
Fluvastatin Sodium ER .......... 66
Fluvoxamine Maleate ............. 41
Fondaparinux Sodium ........... 60
Formoterol Fumarate ............. 94
FOMEO . v 90
Fosamprenavir Calcium ........ 56
Fosinopril Sodium . ................. 62
Fosinopril Sodium -HCTZ .....65
Fotivda .....coooveinciiccn 45
Fruzagla ..o, 47
Furosemide ......ccooveennienene. 65
FUZEoN . oo 56
FYavolV . .o 80
Fycompa ....cccovevevieieiciceen, 38
G

Gabapentin . ..., 39
Galantamine Hydrobromide .

Gaianiamine Fydrobramid ER
s 40
Gammagard ........cccoceceevreennne 84

Gammagard S/D Less IgA ...84

Gammaked . .....cccceeeiii 84
Gammaplex . ...ccoveeivrieenne 85
Gamunex -C ...coveeeciiin, 85
Gardasil 9 . ..o 88
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Gatifloxacin . ....cceeeeeerininne 91
GaUZE ..o, 90
GaviLyte -C ..o 75
GaviLyte -G ..o 75
Gavreto . e 47
Gefitinib ..o 47
Gemfibrozil ... 66
Gemtesa . ..o, 7
Generlac . ..o 75
Gengraf ... 86
GEeNnotropin . ..oovceeveeeieeees 78
Genotropin MiniQuick ........... 78
Gentamicin Sulfate ................. 91
Gentamicin Sulfate -0.9%

Sodium Chloride .........cccee..... 33
GENVOYA ..o 54
GilOtf e, 47
Glatiramer Acetate . ................ 69
Glatopa . .ooveeeeeieeieeeee 69
Gleostine . ...cccceeiviniiice, 45
Glimepiride ....ccocevvveeeriieies 58
GlipIZIAE . e, 58
Glipizide ER . oo, 58
Glipizide -Metformin HCI ....... 58
GlucaGen HypoKit . ................ 59
Glucagon .....ccoeevvvieeirieea, 59
Glycopyrrolate . ......cccoeveveenanee 75
Glyxambi ... 58
Granisetron HCI . ... 42
Griseofulvin Microsize . .......... 43
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Griseofulvin Ultramicrosize ...43

Guanfacine HCI ER ................ 68
Gvoke HypoPen 2 -Pack . .....59
Gvoke Kit .o 59
Gvoke PFS ..o 59
H

Haegarda ......cccooevvvineieenne, 84
Hailey 24 Fe ..coooveieei 80
Halobetasol Propionate . ....... 71
Haloette ..o, 80
Haloperidol .......ccccooveveeieene 52
Haloperidol Decanoate . ........ 51
Haloperidol Lactate ................ 51
Havrix ..o, 88
Heather . ..., 83
Heparin Sodium .......ccccoevevnee. 60
Heplisav-B . ..o 88
HIDEriX . oo 88
Humalog . oo, 59
Humalog Junior KwikPen .....59
Humalog KwikPen . ................ 59
Humalog Mix 50/50 KwikPen .
..................................................... 59
Humalog Mix 75/25 . ............. 59
Humalog Mix 75/25 KwikPen .
..................................................... 59
Humira . oo, 86
Humira Pediatric Crohns Start .
..................................................... 87
Humira Pen Crohn's
Disease/Ulcerative
Colitis/Hidradenitis
Suppurativa Starter . ............... 87

Humira Pen Psoriasis/Uveitis

Starter ..o 87
Humira Pen -Pediatric

Ulcerative Colitis Start ............ 87
Humulin 70/30 . ..o 59
Humulin 70/30 KwikPen ...... 59
Humulin N . oo 59
Humulin N KwikPen ............... 59
Humulin R« oo 59
Humulin RU-500 . ....cove... 59

Humulin R U -500 KwikPen .60

Hydralazine HCI . ..................... 67
Hydrochlorothiazide ............... 66
Hydrocodone -Acetaminophen
e 31
Hydrocodone -Ibuprofen . .....32
Hydrocortisone ..o, 89
Hydrocortisone Butyrate ....... 71
Hydrocortisone Valerate . ......71
Hydrocortisone -Acetic Acid .
..................................................... 93
Hydromorphone HCI . ............ 32
Hydromorphone HCI ER . .....31
Hydromorphone HCI
Preservative Free ................. 32

Hydroxychloroquine Sulfate .50

Hydroxyurea . ......cccoeevevveenenen, 46

Hydroxyzine HCI . .................... o7

Hydroxyzine Pamoate . .......... o7
I

IDHIFA oo, 46

IPOL oo 88

lbandronate Sodium .............. 90

lorance . ... 47
DU © e 30
lbuprofen . .....cccceveevveeeen, 30
Icatibant Acetate ... 84
ICIeVia ..o 80
ICIUSIQ + e, 47
HEVIO .o 92
Imatinib Mesylate .................... 47
IMbruvica . ... 47
Imipenem -Cilastatin . ............. 36
Imipramine HCI . .......ccccooveneee. 42
Imipramine Pamoate . ............ 42
IMiquUIMOd . .o 71
Imovax Rabies ........ccoveenne. 88
IMPavido . ....cccoevveeieeeee, 50

Imvexxy Maintenance Pack . 80

Imvexxy Starter Pack . ............ 80
INDrija .o, 51
INCASSIA . .ovvvieicec 83
INCrelex ..., 78
Incruse Ellipta .....coceveeeeen. 94
Indapamide ......ccoceeveviveienenne. 66
Indomethacin . ... 30
INFANFIX oo 88
INQrezza . ...ccccoeeveeeieeee, 68
INIVEA © oo, 47
INQOVI .+ e 48
INFEDIC . i, 48

Insulin LiSPro . ..cccceevvvvevevenne, 60



Insulin Lispro Junior KwikPen .

Insulin Lispro Prot & Lispro ..60

Insulin Syringes, Needles. .....90
INtelence . ..., 55
Intralipid . ..o 73
Introvale . ..o 80
Invega Hafyera . ......ccccoovvvneee. 52
Invega Sustenna. . ........ccco....... 52
Invega Trinza . ....ccccoeeveveenane. 52
lpratropium Bromide . ............ 94
lpratropium -Albuterol ............ 96
Irbesartan . ... 62
Irbesartan -Hydrochlorothiazide
s 65
ISENTIESS ..o 55
Isentress HD . ...ccoovveiiiiciee 54
ISIDIOOM © e 80
Isolyte -P in DSW .........cc.......... 73
Isolyte -SpH 7.4 ..o 73
ISONIAzZId ..o 44
Isosorbide Dinitrate . ............... 67
Isosorbide Dinitrate

-Hydralazine . ......ccccoovvveveinns 65
Isosorbide Mononitrate . ........ 67
I