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Are there any restrictions on my coverage?

Some covered drugs may have additional requirements or limits on coverage. These requirements and
limits may include:

e Prior Authorization: Our plan requires you [or your physician] to get prior authorization for certain
drugs. This means that you will need to get approval from our plan before you fill your prescriptions.
If you don'’t get approval, our plan may not cover the drug.

e Quantity Limits: For certain drugs, our plan limits the amount of the drug that our plan will cover.
For example, our plan provides 60 Tablets/30 Days per prescription for Losartan 25mg. This may
be in addition to a standard one-month or three-month supply.

e Step Therapy: In some cases, our plan requires you to first try certain drugs to treat your medical
condition before we will cover another drug for that condition. For example, if Drug A and Drug B
both treat your medical condition, our plan may not cover Drug B unless you try Drug A first. If Drug
A does not work for you, our plan will then cover Drug B.

You can find out if your drug has any additional requirements or limits by looking in the formulary that
begins on page 1. You can also get more information about the restrictions applied to specific covered
drugs by visiting our Web site. We have posted online documents that explain our prior authorization and
step therapy restrictions. You may also ask us to send you a copy. Our contact information, along with the
date we last updated the formulary, appears on the front and back cover pages.

You can ask our plan to make an exception to these restrictions or limits or for a list of other, similar drugs
that may treat your health condition. See the section, “How do | request an exception to the plan’s
formulary?” on page iii for information about how to request an exception.

What if my drug is not on the Formulary?

If your drug is not included in this formulary (list of covered drugs), you should first contact Customer
Services and ask if your drug is covered.

If you learn that our plan does not cover your drug, you have two options:

e You can ask Customer Services for a list of similar drugs that are covered by our plan. When you
receive the list, show it to your doctor and ask him or her to prescribe a similar drug that is covered
by our plan.

e You can ask our plan to make an exception and cover your drug. See below for information about
how to request an exception.

How do | request an exception to the Blue Medicare Choice’s Formulary?

You can ask our plan to make an exception to our coverage rules. There are several types of exceptions
that you can ask us to make.



e You can ask us to cover a drug even if it is not on our formulary. If approved, this drug will be
covered at a pre-determined cost-sharing level, and you would not be able to ask us to provide the
drug at a lower cost-sharing level.

e You can ask us to cover a formulary drug at a lower cost-sharing level if this drug is not on the
specialty tier. If approved this would lower the amount you must pay for your drug.

e You can ask us to waive coverage restrictions or limits on your drug. For example, for certain drugs,
our plan limits the amount of the drug that we will cover. If your drug has a quantity limit, you can
ask us to waive the limit and cover a greater amount.

Generally, our plan will only approve your request for an exception if the alternative drugs included on the
plan’s formulary, the lower cost-sharing drug, or additional utilization restrictions would not be as effective in
treating your condition and/or would cause you to have adverse medical effects.

You should contact us to ask us for an initial coverage decision for a formulary or utilization restriction
exception. When you request a formulary or utilization restriction exception you should submit a
statement from your prescriber or physician supporting your request. Generally, we must make our
decision within 72 hours of getting your prescriber’s supporting statement. You can request an expedited
(fast) exception if you or your doctor believe that your health could be seriously harmed by waiting up to 72
hours for a decision. If your request to expedite is granted, we must give you a decision no later than 24
hours after we get a supporting statement from your doctor or other prescriber.

What do | do before | can talk to my doctor about changing my drugs or requesting an exception?

As a new or continuing member in our plan you may be taking drugs that are not on our formulary. Or, you
may be taking a drug that is on our formulary but your ability to get it is limited. For example, you may need
a prior authorization from us before you can fill your prescription. You should talk to your doctor to decide if
you should switch to an appropriate drug that we cover or request a formulary exception so that we will
cover the drug you take. While you talk to your doctor to determine the right course of action for you, we
may cover your drug in certain cases during the first 90 days you are a member of our plan.

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited, we will cover
a temporary 30-day supply. If your prescription is written for fewer days, we’'ll allow refills to provide up to a
maximum 30-day supply of medication. After your first 30-day supply, we will not pay for these drugs, even
if you have been a member of the plan less than 90 days.

If you are a resident of a long-term care facility and you need a drug that is not on our formulary or if your
ability to get your drugs is limited, but you are past the first 90 days of membership in our plan, we will cover
a 31-day emergency supply of that drug while you pursue a formulary exception.

You may have changes that take you from one treatment setting to another. During this level of care
change, drugs may be prescribed that are not covered by your plan. If this happens, you and your doctor
must use your plan’s exception and appeals processes. However, when you are admitted to, or discharged
from, a long-term care setting, you may not have access to the drugs you were previously given. You may
get a refill upon admission or discharge to prevent a gap in care.



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 our plan, please contact us. Our contact information, along with the date we last
updated the formulary, appears on the front and back cover pages.

If you have general questions about Medicare prescription drug coverage, please call Medicare at 1-800-
MEDICARE (1-800-633-4227) 24 hours a day / 7 days a week. TTY users should call 1-877-486-2048. Or,
visit http://www.medicare.gov.

Blue Medicare Choice’s Formulary

The formulary below provides coverage information about the drugs covered by our plan. If you have
trouble finding your drug in the list, turn to the Index that begins on page 110.

The first column of the chart lists the drug name. Brand name drugs are capitalized (e.g., LANTUS) and

generic drugs are listed in lower-case italics (e.g., metformin).

The information in the Requirements/Limits column tells you if our plan has any special requirements for
coverage of your drug. All drugs included in this formulary are available via mail-order benefit. Contact your

plan for details.

The Drug Table includes a column titled, “Drug Tier.” This column indicates what tier each drug is listed
under. The following copayments are associated with the corresponding tiers if you receive the drugs at an
in-network pharmacy. These copayments apply during the initial coverage phase. Refer to your Evidence
of Coverage for details about your benefits during the coverage gap and catastrophic coverage.

Drug Tier

Preferred Retail
Pharmacy for a 30

days’ supply

Standard Retall
Pharmacy for a 30

days’ supply

Preferred Mail Order
Pharmacy for a 90

days’ supply

Long Term Care
Pharmacy for a 31

days’ supply

Tier 1 — Preferred
Generic

$0 copayment

$15 copayment

$0 copayment

$15 copayment

Tier 2 —Generic

$6 copayment

$20 copayment

$0 copayment

$20 copayment

Tier 3 - Preferred
Brand

$37 copayment

$47 copayment

$74 copayment

$47 copayment

Tier 4 — Non-
Preferred Drug

45% coinsurance

50% coinsurance

45% coinsurance

50% coinsurance

aTier 5 —
Specialty

33% coinsurance

33% coinsurance

N/A

33% coinsurance

bTier 6 — Select
Care

$0 copayment

$3 copayment

$0 copayment

$3 copayment

‘Part D Senior
Savings Model
(insulins)

$35 copayment

$35 copayment

$70 copayment

$35 copayment



http:http://www.medicare.gov

a Tier 5 Specialty drugs are limited to a 30 days’ supply per fill.

bTier 6 Select Care drugs include some generic drugs used to treat diabetes, high blood pressure, high
cholesterol, rheumatoid arthritis, and osteoporosis.

¢The Part D Senior Savings Model includes all formulary insulins. All members of this plan are qualified for
this program. Please see your Evidence of Coverage for additional information.

You can find information on what the symbols and abbreviations on the drug list mean in the table below.

BD = Drugs that may be covered under Medicare Part B or Part D depending on the circumstance. These
drugs require prior authorization to determine coverage under Part B or Part D. Information may need to be
provided that describes the use or the place where the drug is received to determine coverage.

PA = Prior Authorization
QL = Quantity Limits
ST = Step Therapy

* = Limited Distribution Drug. This prescription may be available only at certain pharmacies. For more
information consult your Pharmacy Directory or call Customer Services at toll free number, 7 days a week
8am to 8pm. TTY users should call 711.

# = High Risk Medication (HRM). Medicine that may be unsafe in patients greater than 65 years of age. Our
formulary does include coverage for some of these drugs, but alternatives may be found in lower co-pay
tiers. Please discuss with your doctor if there are alternatives to these medications that would be
appropriate for you to use.

N = We provide additional coverage of this prescription drug in the coverage gap. Please refer to our
Evidence of Coverage for more information about this coverage.

2021 Dosage Form Abbreviations Key

act actuation

ad adsorbed

adjuv adjuvant

aepb aerosol powder blister
aer, aero aerosol

afib/afl atrial fibrilation/atrial flutter
app applicator

ba, br act, breath act, breath activ breath activated

cap, caps capsules

cart cartridge

cd continuous delivery
chew tab chewable tablets
conc concentrate

conj conjugate, conjugated
crm cream

crys crystals

deter deterrent

Vi



disint, disintegr

disintegrating

dr delayed-release

ec enteric coated

el, elu enzyme-linked immunosorbent assay
emul emulsion

er, extended, extended rel extended release
ext extract

gm gram

gu genitourinary

hr hour

ig immunoglubulin

im intramuscular

inh, inhal inhalation

inj injection

ir index of reactivity

v intravenous

I liter

la long acting

If, Ifu flocculation units

lig, ligd liquid

mcg microgram

meqg milliequivalent

misc miscellaneous

mg milligram

mi milliliter

mu million units

nebu nebules

oint ointment

omv outer membrane vesicles
op, ophth ophthalmic

osm osmotic

pah pulmonary arterial hypertension
pak pack

pf preservative-free
pfu plaque forming units
pow, powd powder

pmdd premenstrual dysphoric disorder
pref, prefill prefilled

pttw patch twice weekly
ptwk patch weekly
recomb recombinant

refrig refrigerate

vii




sl sublingual
sol, soln solution
sqcm square centimeter
supp, suppos suppositories
Sus, susp suspension
syr syringe

tab, tabs tablets

thpk tablet pack
td transdermal
tl translingual
unt unit

va vaginal

vac vaccine

viii




















































































































































































































































































































































































































































relafen - nabumetone tab 750 mq.............cccccou..... 3
RELENZA DISKHALER.........ccoiiiiiiiccce 49
RELISTOR ...t 78
RELISTOR ...t 78
RELISTOR ...t 78
RENFLEXIS.....cooiice s 99
repaglinide tab 0.5 MQ...........ccccovevveevvveviiesiieiireinn 54
repaglinide tab 1 mMg........ccccccoovveveevveiceeceeie e, 54
repaglinide tab 2 Mg............ccccovveeeeeveeevieieeceereenne 54
REPATHA ... 67
REPATHA PUSHTRONEX SYSTEM..........ccccceu... 67
REPATHA SURECLICK ..o 67
RESTASIS ..o 104
RESTASIS MULTIDOSE..........ccoiiiieieeeeee 104
RETACRIT ..o 57
RETACRIT ..o 57
RETACRIT ..o 57
RETACRIT ..o 57
RETACRIT ..o 57
RETACRIT ..o 57
RETEVMO.......oiiiiiieee e 35
RETEVMO.......oiiiiieee e 35
RETROVIR IV INFUSION.........ccooiiiiiiiieieeeee 49
REVCOVL...ooiiiiieeee e 80
REVLIMID......cotiiiiii et 35
REVLIMID......cotiiiiii et 35
REVLIMID......cotiiiiii et 35
REVLIMID......cotiiiiii et 35
REVLIMID......cotiiiiii et 35
REVLIMID......cotiiiiii et 35
REXULT ..o 44
REXULT L. 44
REXULT ..o 44
REXULT L. 44
REXULT L. 44
REXULT ..o 45
REYATAZ ...t 49
RIABNIL ... 35
RIABNILL ...t 35
ribavirin cap 200 MQ.........ccoooeoeeeeeeeeeeeeean 49
ribavirin tab 200 MQg...........ccovoeioeeieieseeeseeeeee 49
rifabutin cap 150 MQ.........ccccoovvoeeoieieiieieeseeeee 25
rifampin cap 150 MQ...........ccoovvveieieieiieeeieee 25
rifampin cap 300 MQ..........c.cccocveeveeeeeeieeiecieceeareann 25
rifampin for inj 600 M@...........cccccoeeevveeeveeeeireceenne. 25
riluzole tab 50 MQ..........cccooveveeceeeieiieeeieeee, 71
RINVOQL ... 99
risedronate sodium tab 150 mg...........ccccccoevvenne.. 102
risedronate sodium tab 30 Mg..........c.cccccoevrcvrennnne. 102
risedronate sodium tab 35 mg.........cc.ccccocvvvvvenene. 102
risedronate sodium tab 5 mg..........cc.ccccocvvvvvcvnnnn. 102

2o O 102
RISPERDAL CONSTA. ..o 45
RISPERDAL CONSTA. ..o 45
RISPERDAL CONSTA. ..o 45
RISPERDAL CONSTA. ..o 45
risperidone m-tab - risperidone orally disintegrating

@b 0.5 MQ....oooeeeieeeeeeeee et 45
risperidone m-tab - risperidone orally disintegrating

@D TG 45
risperidone m-tab - risperidone orally disintegrating

=] 24 1 o TS S 45
RISPERIDONE ODT......coiiiiiieeeeeeee e 45
risperidone orally disintegrating tab 0.5

o SRS 45
risperidone orally disintegrating tab 1

o TS 45
risperidone orally disintegrating tab 2

o TR 45
risperidone orally disintegrating tab 3

ITIG s 45
risperidone orally disintegrating tab 4

o S 45
risperidone soln 1 mg/mi..............ccccccoevvevveveeveceannn, 45
risperidone tab 0.25 MQ.........ccccoveevevveeceeieecreenn 45
risperidone tab 0.5 Mg.........ccccocoovvvivcnoincinisiien 45
risperidone tab 1 mMQ..........cccoeveveoeeeceeee 45
risperidone tab 2 mq...........cccoceoeveoecieceese 45
risperidone tab 3 MQ...........cccooeveveoencieieeee 45
risperidone tab 4 mMQ...........ccooovevveesceeecieiiesieinenn 45
ritonavir tab 100 MQ..........ccoeevvevevveiieiseceeeeeeee 49
RITUXAN. ...t 35
RITUXAN. ..ot 35
RITUXAN HYCELA. ... 35
RITUXAN HYCELA. ... 35
rivastigmine tartrate cap 1.5 mg.........ccccoceevveeveenn... 17
rivastigmine tartrate cap 3 mg.........ccccooevcveceevnecnnn. 17
rivastigmine tartrate cap 4.5 mMQ.........ccccevvvevennnn. 17
rivastigmine tartrate cap 6 mg...........cc.ccocevvvcvrcvnnninns 17
rivastigmine td patch 24hr 13.3

ING/2ARN ... 17
rivastigmine td patch 24hr 4.6 mg/24hr..................... 17
rivastigmine td patch 24hr 9.5 mg/24hr..................... 17
rizatriptan benzoate oral disintegrating tab 10

1o USSR 24
rizatriptan benzoate oral disintegrating tab 5

121 S 24
rizatriptan benzoate tab 10 M@.........ccccceoeoevecvcnnnn, 24
rizatriptan benzoate tab 5 mq..........cc.ccccocvevvecvrennn. 24
ROCKLATAN. ..ottt 104
ROMIDEPSIN.......oviiiiieeeeeeeeee e 35
ropinirole hydrochloride tab 0.25 mg......................... 40
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ropinirole hydrochloride tab 0.5 mq........................... 40
ropinirole hydrochloride tab 1 mg..........cc.ccccoveun..... 40
ropinirole hydrochloride tab 2 mg...........c.cc.ccuau...... 40
ropinirole hydrochloride tab 3 mg..........c...cc.cc.c........ 40
ropinirole hydrochloride tab 4 mg...........ccccccccveee. 40
ropinirole hydrochloride tab 5 mg...........cc.ccccc....... 40
rosadan - metronidazole cream 0.75%..................... 74
rosadan - metronidazole gel 0.75%...........c............... 74
rosuvastatin calcium tab 10 mg.........c..cccccovevvevneenn. 67
rosuvastatin calcium tab 20 mg.............cc.ccocovvene... 67
rosuvastatin calcium tab 40 mq.............cc.ccccoveune.... 67
rosuvastatin calcium tab 5 mg.........c.cccceoevvevnnne. 67
ROTARIX ...t 100
ROTATEQ... ..o 100
roweepra - levetiracetam tab 1000 mg..................... 15
roweepra - levetiracetam tab 500 mq........................ 15
roweepra - levetiracetam tab 750 mq....................... 15
ROZLYTREK........ooiiiieeeeeeeeeeeeeeea 35
ROZLYTREK........ooiiiieeeeeeeeeeee e 35
RUBRACA . ... ..o 35
RUBRACA . ... ..o 35
RUBRACA . ... ..o 35
rufinamide susp 40 mg/Mi.............cccccoevevvvevveeennn.. 15
rufinamide tab 200 M@...........cccocoevveeeeceeeceeeenne. 15
rufinamide tab 400 MQ...........ccccoveeeeeeeeeeeeeeeenn. 15
RUKOBIA......coo ot 49
RUXIENCE........ooeeeee e 35
RUXIENCE........ooeeee e 35
RYBELSUS........coi i 54
RYBELSUS........coiiiie e 54
RYBELSUS........coioiie e 54
RYBREVANT ... 35
RYDAPT ... 35
RYLAZE ...ttt 35
S
sajazir - icatibant acetate inj 30

NG/M.ccoooeeeeeeeeeeeeese e 100
SAMSCA..... e 76
SANDIMMUNE........cooiiiiieeeeee e 100
SANTYL ..ot 74
SAPHRIS. ... 45
SAPHRIS. ..o 46
SAPHRIS. ... 46
sapropterin dihydrochloride powder packet 100

111 RS ST 80
sapropterin dihydrochloride powder packet 500

11 OSSR 80
sapropterin dihydrochloride tab 100

INIG e 80
SARCLISA. ... 35
SARCLISA. ... 35

SECUADO. ... 46
SECUADO. ... 46
SECUADO. ... 46
SELEGILINE HCL.......ccooiiieeeceeeeeee 40
selegiline hcl cap 5 mMQ........cccoeeevveeeiiiecieeiec, 40
selenium sulfide lotion 2.5%.............cccccccovvevevennnnn.. 74
SELZENTRY ..o 49
SELZENTRY ..o 49
SELZENTRY ..ot 49
SELZENTRY ..ot 49
SELZENTRY ..o 50
SEREVENT DISKUS........ccoiieeeeeeee 107
sertraline hcl oral concentrate for solution 20 mg/

N oo 20
sertraline hcl tab 100 MQ..........cccccoveeeeveceeceecaannn. 20
Sertraline hcl tab 25 MQ.........cccccoovvoeoieeiiiieie 20
sertraline hcl tab 50 MQ..........c.ccoovoeveeciiiiiiee 20
setlakin - levonorgestrel & ethinyl estradiol (91-day)

tab 0.15-0.03 MQ.......cccovveveieeeeeseeeeeeeseeee. 90
sevelamer carbonate packet 0.8 gm......................... 76
sevelamer carbonate packet 2.4 gm...........c............ 76
sevelamer carbonate tab 800 mgq.............cccccu..... 76
sharobel - norethindrone tab 0.35 mq....................... 90
SHINGRIX. ..ot 100
SIGNIFOR ...t 94
SIGNIFOR......ciiieee e 94
SIGNIFOR......ciiieee e 94
sildenafil citrate tab 20 mq............ccccceoeveevennn. 107
silver sulfadiazine cream 1%..........cccccoevvvcvecvieannnne. 74
simliya - desogest-eth estrad & eth estrad tab

0.15-0.02/0.01 MQ(21/5).....cooveeeeeeeeieeieieeernn 90
simvastatin tab 10 Mg...........ccoovveveveeeeeee 67
simvastatin tab 20 Mg.........cc..ccccoevvvevcvesieesinenein 67
simvastatin tab 40 Mg.............ccccooevvvevevevieeiinereenn, 67
simvastatin tab &5 mg.............ccccovvevvvevveecieiieeee, 67
simvastatin tab 80 Mg..........ccccccoooveveiiviiiiee 67
sirolimus oral soln 1 mg/mi.............ccccoovvvvivennnnen. 100
sirolimus tab 0.5 MQ.........c.ccooeoeveeeeeeeee 100
Sirolimus tab 1 Mg......c.ccooveoevoeiiieeeseeeseeeeese 100
Sirolimus tab 2 MQ..........ccoceevveveeeieeeiieeieeeieen 100
SIRTURO. ..ot 25
SIRTURO. ..ottt 25
SIVEXTRO....oiiiiee et 11
SIVEXTRO....oiiiie e 11
SKYRIZL...oooiiiiee e 100
SKYRIZL....ooiiiieee e 100
SKYRIZI PEN.....cooiiiiiiieee e 100
sodium chloride iv soln 0.45%.............ccccccocvvcvanne. 76
sodium chloride iv s0In 0.9%...........ccccooevevveeveennn. 76
sodium chloride preservative free inj

0.9% ... 76
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sodium phenylbutyrate oral powder 3 gm/

t€@ASPOONTUL........ceeeeeeeeeeeee e 80
sodium phenylbutyrate tab 500 mgq........................... 80
sodium polystyrene sulfonate oral susp 15

GIBOM......ooeeeeeeeeeeeeeeee et 76
sodium polystyrene sulfonate powder...................... 76
sodium polystyrene sulfonate rectal susp 30

G20, 76
SOFOSBUVIR/VELPATASVIR........coviiiieiec 50
SOLTAMOX ...ttt 35
SOMATULINE DEPOT.....ccooiiieieieieeeeeeee e 94
SOMATULINE DEPOT.....ccooiiieieeeieeeeeeee e 94
SOMATULINE DEPOT.....ccooiiieieieieeeeeeeee e 94
SOMAVERT ..ot 94
SOMAVERT ..ot 94
SOMAVERT ..o 94
SOMAVERT ..o 94
SOMAVERT ..ot 94
SOOLANTRA ... 74
sorine - sotalol hcl tab 120 Mg.........ccccooovvovvcvecenenn. 67
sorine - sotalol hcl tab 160 mMg.........c.ccccvovvcvevvnnn. 67
sorine - sotalol hcl tab 240 mMg.........c.ccccvcvvcveveenen. 67
sorine - sotalol hcl tab 80 mg.............ccccvvevcevvvvennene. 67
sotalol hcl (afib/afl) tab 120 mg...........cccccoveeevveuene. 67
sotalol hcl (afib/afl) tab 160 mq.............ccccovevveene.. 67
sotalol hcl (afib/afl) tab 80 mg...........ccccocvvvvvcvncvnnnins 67
sotalol hcl tab 120 MQ........cccoooeeeieieeeeeee 67
sotalol hcl tab 160 MQ........ccccooeeeveieeeeeeen 67
sotalol hcl tab 240 MQ........cccoooeveveeeeseeeeen 67
sotalol hcl tab 80 MQ.........ccccoeecvveveeiieiieiieeeeiee, 67
SOVALDL ..ot 50
SOVALDL ...ttt 50
SOVALDL ..ottt 50
SOVALDL ..ot 50
SPIRIVA HANDIHALER.........ccooiiiieeee 107
SPIRIVA RESPIMAT ..ot 107
SPIRIVA RESPIMAT ..ot 107
spironolactone & hydrochlorothiazide tab 25-25

1 OSSR 67
spironolactone tab 100 Mg.........cc.cccevvevveveeceeannnn. 67
spironolactone tab 25 mg.............ccccovovvviicieceie 67
spironolactone tab 50 MQ..........ccccccevvoioecincencnaeins 67
SPRAVATO 56MG DOSE........c.ccooeieeeeeee, 20
SPRAVATO 84MG DOSE........cccoooeeeeeee, 20
sprintec 28 - norgestimate & ethinyl estradiol tab

0.25 Mg-35 MCQG......ooeeieeeeeeeee 90
SPRITAM. ... 15
SPRITAM. ...t 15
SPRITAM. ..ot 15
SPRITAM. ..ot 15
SPRYCEL.....ooiiiieieie et 35
SPRYCEL.....ociiiiiitceeeeeee e 35

SPRYCEL......oiiiiieeeeeeeeeeee e 35
SPRYCEL......oiiiiieeeeeeeeeeeeee e 35
SPRYCEL......oiiiiieeeeeeeeeeeee e 36
SPRYCEL......oiiiiieeeeeeeeeeeee e 36
sps - sodium polystyrene sulfonate oral susp 15
GIM/BOM.........oooeeeeeeeeeeee e 76
sronyx - levonorgestrel & ethinyl estradiol tab 0.1
MQG-20 MCG..ccveeiieereeieesieeieesee et 90
ssd - silver sulfadiazine cream 1%............c.cccou...... 74
STAMARIL. ...t 100
stavudine cap 15 MQ.......ocoveveevceeeieieeieeireeieenn 50
stavudine cap 20 MQg........cc.coovoveoieenoiiieeiieeeeaei 50
stavudine cap 30 MQg........c.cooeeoeeieinieieieieeeee 50
stavudine cap 40 MQg........ccceoeroeeveeeeieeeeseeeeeaein 50
STELARA ..o 100
STELARA ..o 100
STELARA ..o 100
STELARA ..o 100
STIMATE ..ot 83
STIOLTO RESPIMAT ......c.ooiiiieeeeeeeeeceeeee 108
STIVARGA.......cooe ettt 36
STRENSIQ......cooiiieececececeee e 80
STRENSIQ......coiioiicececc e 80
STRENSIQ......coiieiiieeeeeece e 80
STRENSIQ......cooiiiiececececce e 80
STREPTOMYCIN SULFATE.........ccccoeieiiieieeene 11
STRIBILD.......ooviiteeeeeeeeeeeee e 50
SUBLOCADE..........coo oo 4
SUBLOCADE..........co oo 5
subvenite - lamotrigine tab 100 mg............cc.c.c........ 15
subvenite - lamotrigine tab 150 mgq.............cc.......... 15
subvenite - lamotrigine tab 200 mgq..............c........... 15
subvenite - lamotrigine tab 25 mgq..............cc..c......... 15
sucralfate tab 1 gM.........cccoeoeoeoieeeeeee 78
SULFACETAMIDE SODIUM/
PREDNISOLONE........c.ccooiiieeeeeee 104
sulfacetamide sodium lotion 10%............cc.ccccoeu...... 74
sulfacetamide sodium ophth soln
TOWueoeeeeeeeeeeeeeeeeeeeeeee e 104
SULFADIAZINE ... 11
sulfamethoxazole-trimethoprim iv soln 400-80
MG/OM..c...ooooeeeeeeeee e 11
sulfamethoxazole-trimethoprim susp 200-40
NG/BIM..c....ooieeeeeeeeeeeeee e 11
sulfamethoxazole-trimethoprim tab 400-80
1o USROS 11
sulfamethoxazole-trimethoprim tab 800-160
1o USSR 11
sulfasalazine tab 500 Mg..........c...cccooovovevesciecnaennn. 101
sulindac tab 150 MQg...........ccccoeveoieoeieeeeee 3
sulindac tab 200 MQg..........ccccoeveoeeoeeeeeeeeeeeee 3
sumatriptan nasal spray 20 mg/act................c......... 24
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sumatriptan nasal spray 5 mg/act...............ccco....... 24
sumatriptan succinate inj 6 mg/0.5mi....................... 24
sumatriptan succinate solution auto-injector 4
MG/O.BMN..c....ceeeeeeeeeeeeeeeeeee e 24
sumatriptan succinate solution auto-injector 6
MQG/OBMNU. ... 24
sumatriptan succinate solution cartridge 4
MG/O0.5M......coooieeeeeee e 24
sumatriptan succinate solution cartridge 6
MG/O.5M......oooeeeeee e 24
sumatriptan succinate tab 100 mq..............cccc....... 24
sumatriptan succinate tab 25 mg..............ccccooveee... 24
sumatriptan succinate tab 50 mq.............cc..ccccco....... 24
sunitinib malate cap 12.5mMQ...........ccccoveevvvevvevneann.. 36
sunitinib malate cap 26 mq............ccccoeevveveeceeenn., 36
sunitinib malate cap 37.5 Mg.........ccccccooovvcveveenenn. 36
sunitinib malate cap 50 mq..........ccccccovevvcvrcveennne. 36
SUPRAX ... 11
SUPRAX ... 11
SUPREP BOWEL PREP KIT......ccoooviiiiiieieieennne 78
SUTAB. ..o 78
syeda - drospirenone-ethinyl estradiol tab 3-0.03
o TR 90
SYLVANT ..o 100
SYLVANT ..o 100
SYMBICORT ..o 108
SYMBICORT ..ot 108
SYMDEKO.........coiiiiiiecece et 108
SYMDEKO.........ciiiiiiecece e 108
SYMF ..o 50
SYMFI LO...oiiiieeeeceeeeeeeee e 50
SYMLINPEN 120.......ccoiiiiiiiiieceeeeece e 54
SYMLINPEN 60.......cccoiiiiiiieieieeeeeeeeeeeea 54
SYMPAZAN. ...t 16
SYMPAZAN. .....cooiieieieeeeeeeee e 16
SYMPAZAN. ......ooiiieeieeeee et 16
SYMTUZA. ... 50
SYNAGIS.....cooeeeeeeeeee e 100
SYNAGIS.....cooeeeeeeeee e 100
SYNAREL......oooiiiiiieceeeeee e 95
SYNERCID........ooiiiieeeeeeeeeee e 11
SYNUJARDY ..ottt 54
SYNUJARDY ..ot 54
SYNUJARDY ..ottt 54
SYNUJARDY ..ottt 54
SYNJARDY XR....ociiiiiiiiiiieiecieeeceee e 54
SYNJARDY XR....ocviiiiiiiiieieciecieceee e 54
SYNJARDY XR....ociiiiiiiiiecieeiecieceee e 55
SYNJARDY XR....ocioiiiiiiiieieeiecieceee e 55
SYNRIBO........coiiiiieececeee e 36
T
TABLOID........ooieieeeeee e 36

TABRECTA ... 36
TABRECTA ... 36
tacrolimus cap 0.5 MQ.........cccccoovevveveioieciisieee. 100
tacrolimus cap 1 mMQ......cccccceevvevcvevieieeseese e 100
tacrolimus cap 5 mg.........ccoovevvvecieieeieieeeein 100
tacrolimus 0int 0.03%..........c..ccccevevceeceicesceiceiesesein 74
tacrolimus 0int 0.1%........ccocoeevoveceeiieeeieeeeee 74
tadalafil tab 20 mg (pah)........cc.ccoovvoveovecenceiiiee. 108
TAFINLAR ... 36
TAFINLAR ... 36
TAGRISSO......cooiiieiceeeeee e 36
TAGRISSO......cooiiieiceceeee e 36
TALZENNA........cooiioe e 36
TALZENNA........cooiioe e 36
tamoxifen citrate tab 10 MQ.........ccccceveveveieieen 36
tamoxifen citrate tab 20 MQ............ccoooevevevevieenn, 36
tamsulosin hcl cap 0.4 MQ........cccoovvevceveceeieecne, 81
taperdex 6-day - dexamethasone tab therapy pack
1.5 MG (27).ceoeeeeeee e 82
TARGRETIN. ..o 36
tarina 24 fe - norethindrone ace-ethinyl estradiol-fe
tab 1mg-20 MCQ (24)......cocoooeeeeeeeeeeen 90
tarina fe 1/20 eq - norethindrone ace & ethinyl
estradiol-fe tab 1 mg-20 mcg...........ccccceveveveeeeennn.. 90
tarina fe 1/20 - norethindrone ace & ethinyl estradiol-
fe tab 1 Mg-20 MCQG........ccooeoeieeeeeeeee 90
TASIGNA . ... 36
TASIGNA ... 36
TASIGNA . ... 36
tazarotene cream 0.1%.........ccccoevcvevescvevvscvecrieane. 74
TAZICEF ... 11
TAZICEF ... 11
tazicef - ceftazidime forinj 1 gm.........ccccocoovvevvene.. 11
tazicef - ceftazidime forinj 6 gm...........ccccccovevvenen.. 11
tazicef - ceftazidime for iv soln 2 gm......................... 11
TAZORAC ... 74
TAZORAC ... 74
TAZORAC ... 74
taztia xt - diltiazem hcl extended release beads cap
€r 24Rr 120 MQ.....uveoeeeeeeeeeeeeceeeeeee e 67
taztia xt - diltiazem hcl extended release beads cap
er 24hr 180 MQ.......ccccooeeeiieeeeeeee e 67
taztia xt - diltiazem hcl extended release beads cap
€5 24R5 240 MJ.....cooiiiiieieeeeeeeeeeeeee e 67
taztia xt - diltiazem hcl extended release beads cap
€r 24Rr 300 MQ.......ooiiiieiieeeeeeeeeeeee e 67
taztia xt - diltiazem hcl extended release beads cap
€5 24RF 360 MJ.......ooviiieseseeeseseeeseeeeeen 67
TAZVERIK ..o 36
TDVAX oot 100
TECENTRIQL......cciiieieieeeeeeeee e 36
TECENTRIQL......cciiieieeeeeeeeee e 36
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TEFLARO ... 11
TEFLARO.......ooiieeeeeeeeeee e 11
telmisartan-amlodipine tab 40-10 mg........................ 68
telmisartan-amlodipine tab 40-6 mgq.......................... 68
telmisartan-amlodipine tab 80-10 mgq........................ 68
telmisartan-amlodipine tab 80-6 mq.......................... 68
telmisartan-hydrochlorothiazide tab 40-12.5

o RS 68
telmisartan-hydrochlorothiazide tab 80-12.5

o TS 68
telmisartan-hydrochlorothiazide tab 80-25

o RS 68
telmisartan tab 20 MQ..........cc.ccccooevvvvescencesesraee 68
telmisartan tab 40 MQ...........cccoovevveevieeseseeieesn, 68
telmisartan tab 80 MQ..........cccccocevvveveesieieeiiesran, 68
temazepam cap 15 MQ......cccoveeveeevveeeeceereereenn 109
temazepam cap 30 MQ........cccooovveveicieceieeeeee 109
TEMIXYS ..o 50
TEMODAR........o ottt 36
temsirolimus soln for iv infusion 25 mg/

IN .o 36
TENIVAC. ... 100
tenofovir disoproxil fumarate tab 300

o T 50
TEPMETKO......ooiiiieeceeeeeeee e 36
terazosin hcl cap 10 MG........ccoovvveveesciiiieiieeee 68
terazosin hcl cap 1 M@.......cocoveveeeevieeeieeece, 68
terazosin hcl cap 2 MQ.........ccoeeeeeeeeeeeeeeesiesee, 68
terazosin hcl cap 5 mMQ.........cooeeeeveeveceeeieiecee, 68
terbinafine hcl tab 250 mg..............cccocovovevesveceee. 23
terbutaline sulfate tab 2.5 mg..........c..ccccoovvvvvevnnenn. 108
terbutaline sulfate tab 5 mg.............cccceveveeeene. 108
terconazole vaginal cream 0.4%...........cccccccvvuvaun... 23
terconazole vaginal cream 0.8%...............cccccueun.... 23
testosterone cypionate im inj in oil 100 mg/

S 90
testosterone cypionate im inj in oil 200 mg/

N 90
testosterone td gel 12.5 mg/act (1%)......cccccoeuene.. 90
testosterone td gel 20.25 mg/1.25gm

(1.6290).....cooeeeeeeeeeeeeeeeeeeeeee e 90
testosterone td gel 20.25 mg/act

(1.629).....coeeeeeeeeeeeeeeeeeeeeeeee et 90
testosterone td gel 25 mg/2.5gm (1%).........c.ccce..... 90
testosterone td gel 40.5 mg/2.5gm

(1.62%).....cooeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 90
testosterone td gel 50 mg/5gm (1%).......c..cccveovee.. 90
tetrabenazine tab 12.5 MQ........ccccovevveveececreen, 71
tetrabenazine tab 25 Mg............cccovvevveveeceene, 71
tetracycline hcl cap 250 mg...........cccccccoevvvcvicvnenennnn. 11
tetracycline hcl cap 500 mq...........c..ccccoovvvovicencenennn. 11
THALOMID. ..ot 36

THALOMID.......ooviieeieeeeeeeeeeeee e 36
THALOMID.......ooviieeeieeeeeeeeeee e 36
THALOMID ..o 36
THEOPHYLLINE ER......coooveeeeeeee 108
THEOPHYLLINE ER......coooveeeeeeeeee 108
theophylline tab er 24hr 400 mg...........c..ccccccveuen... 108
theophyilline tab er 24hr 600 mgq............cc.cccocoveun... 108
thioridazine hcl tab 100 M@.........cccccoveeveveeveeennn. 46
thioridazine hcl tab 10 MQ.........cocoeoveeveveeeeiiecee, 46
thioridazine hcl tab 25 M@.........cccccooveveeieieee 46
thioridazine hcl tab 50 MQ.........ccccccoeveeveieeie 46
thiotepa for inj 100 MQg..........cccooveoeeoeeceieiiiesesee 36
thiotepa for inj 15 MQ.........ccooeveveeeeee 36
thiothixene cap 10 MQ.......ccccoovevvevceeeiiesiesieieesieen, 46
thiothixene cap 1 MQ.......c.ccccoevvevceesieecieeiiesieeeei, 46
thiothixene cap 2 MQ.........cccccvveveeeveeeiieieeieeeeenn, 46
thiothixene cap 5 MQ..........ccccoovvoeoieciscenieisiee 46
THYMOGLOBULIN........cooiiiiiiieeeeeeeee 100
tiadylt er - diltiazem hcl extended release beads cap
€r 24Rr 120 MQ....ooeeiiiiiiiiseeeeeeeeeeeee e 68
tiadylt er - diltiazem hcl extended release beads cap
€r 24Rr 180 MQ.....cooeiiieeseeeseeeeeee e 68
tiadylt er - diltiazem hcl extended release beads cap
€5 2405 240 MJ....ocoieiiiiseeeeeeeseeeee e 68
tiadylt er - diltiazem hcl extended release beads cap
er 24hr 300 MQ........ccoveceeeceeseeseeieeseee e 68
tiadylt er - diltiazem hcl extended release beads cap
€r 24hr 360 MQ........ccoeveeeeeseeseeseeseee e 68
tiadylt er - diltiazem hcl extended release beads cap
€r 2405 420 MQ......ooceeeeeeeeeeeeeeeeeeeeeeeeae 68
tiagabine hcl tab 12 MQ.........ccoooveveicveeieeee. 16
tiagabine hcl tab 16 MQ.........cccooeeeieeee 16
tiagabine hcl tab 2 mMg........c.ccooeeoeeeeeee 16
tiagabine hcl tab 4 Mg........ccoooeeeeeeeeee 16
TIBSOVO...... e 36
tigecycline for iv soln 50 mg...........cccccoovvvveevvereennna.. 11
tilia fe - norethindrone ac-ethinyl estrad-fe tab
1-20/1-30/1-35 MQ-MCQ.......cccocevveeieeceeeerearnn. 90
timolol maleate ophth gel forming soin
0.25% ... 104
timolol maleate ophth gel forming soin
0.5 104
timolol maleate ophth soln 0.25%........................... 104
timolol maleate ophth soln 0.5%............................ 104
TIVICAY ..o 50
TIVICAY ..o 50
TIVICAY ..o 50
TIVICAY PD....ooieeeeeeeeeee e 50
tizanidine hcl tab 2 mQ..........cccocoovevevieieeeee 47
tizanidine hcl tab 4 MQ.........ccoccooovioeeiiieeeee 47
tobramycin-dexamethasone ophth susp
0.3-0.7%0uceeeeeeeeeeeeeeee 104
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tobramycin nebu soln 300 mg/bmi......................... 108
tobramycin ophth soln 0.3%..........c..cccccccvcvvcvrcvneene. 104
TOBRAMYCIN SULFATE..........ccoooiiiiieeeeees 11
TOBRAMYCIN SULFATE..........ccoooiiiiieeeeeene 11
tobramycin sulfate forinj 1.2 gm..........c..ccccccecveunn.. 11
tobramycin sulfate inj 1.2 gm/30ml (40 mg/

V) oo 11
tobramyecin sulfate inj 80 mg/2ml (40 mg/

V) oo 11
tolterodine tartrate cap er 24hr 2 mg............cc.c........ 81
tolterodine tartrate cap er 24hr 4 mg.............c.c........ 81
tolvaptan tab 30 MQg...........ccccoeoveeeceecieiiieeseee e 77
topiramate sprinkle cap 15 mMg..........ccccovvvvevuvesunnnn. 16
topiramate sprinkle cap 25 mg..........ccccceevvevvenenn. 16
topiramate tab 100 MQ...........ccccoovevveecveeecieieecaen, 16
topiramate tab 200 MQ..........cccccoovvovrcercenciiienisere. 16
topiramate tab 25 mMQ...........ccccooeoeoeoeeeee 16
topiramate tab 50 MQ...........cccoveoeveoeeeeeseei 16
toposar - etoposide inj 100 mg/5ml (20 mg/

INU) oo 36
toposar - etoposide inj 1 gm/50ml (20 mg/

) 37
toposar - etoposide inj 500 mg/25ml (20 mg/

N oo 36
topotecan hcl for inf 4 mq............cccoeveeeeeeeeceeneen. 37
toremifene citrate tab 60 mg............c.cccoveveevenenn.. 37
torsemide tab 100 MQ..........ccccooeveveveeeeee 68
torsemide tab 10 MQ.........ccoceveoieoeeiieieeeeeeeeee 68
torsemide tab 20 MQ.........cccccoovoeeceeceecesieesesee 68
torsemide tab 5 MQ........cc.cccoovveveeiviieeiieeiieeee 68
TOUJEO MAX SOLOSTAR......coieeeeeeee 55
TOUJEO SOLOSTAR. ..o 55
TOVIAZ.....ooeeeeeeee e 81
TOVIAZ.....ooeeeeeeeee e 81
TRACLEER.......cooieeeee e 108
tramadol hcl tab 50 M@..........ccccovveveeeveeieesieeeeeen, 3
TRANDOLAPRIL/VERAPAMIL HCL........ccceveeees 68
trandolapril tab 1 MQ.........cccoevvevveeeieeeeeeeeeeeee 68
trandolapril tab 2 MQ..........ccccoeeeveeeeeeeeeeeeeeeeeee 68
trandolapril tab 4 MQ.........cccccoovvoeoeeoiiiieseeeeee 68
trandolapril-verapamil hcl tab er 2-180

o TS 68
trandolapril-verapamil hcl tab er 2-240

o S 68
trandolapril-verapamil hcl tab er 4-240

o TS 68
tranexamic acid iv soln 1000 mg/10ml (100 mg/

) 57
tranexamic acid tab 650 mq..............ccccovvvvvevuvannn.. 57
tranylcypromine sulfate tab 10 mg.............cccccc....... 20
TRAVASOL.....ocoiiiieeeeeeee e 77
travoprost ophth soln 0.004%................cceceueenee.... 104

TRAZIMERA..........coiieeeeeeeeeeeeeeeeeeeeee
TRAZIMERA..........cooieee e
trazodone hcl tab 100 MQ.........ccccceveveeeeeen
trazodone hcl tab 150 mg.........ccccoeevevvvveveecnn
trazodone hcl tab 300 M@.........cccoveeveeeveeveesnane.
trazodone hcl tab 50 mg............ccoeeeeveeveveecaan,
TREANDA. ..o
TREANDA. ...
TRECATOR......ooiiieeeee e
TRELEGY ELLIPTA ...
TRELEGY ELLIPTA ...
TRELSTAR MIXJECT ..o
TRELSTAR MIXJECT ..o
TRELSTAR MIXJECT ..o
TREMFEYA ..o
TREMFEYA. ..o

treprostinil inj soln 100 mg/20ml (5 mg/

tretinoin cap 10 MQG.......cccovvevceveceeieeeeeeeeieecea,
tretinoin cream 0.025%...........cccocouveeceeeeceieeeeann..
tretinoin cream 0.05%............cccoeeveeeeeceieeeeeeenn.
tretinoin cream 0.1%..........occovoeeeeeeeeieeeeeeeeeeeen.
tretinoin gel 0.07%.........ccccovevovoeeoeieseeeseeee
tretinoin gel 0.025%...........c.cccccvoevcencevcesesesese.

triamcinolone acetonide cream

0.025% e
triamcinolone acetonide cream 0.1%....................
triamcinolone acetonide cream 0.5%....................
triamcinolone acetonide oint 0.025%....................
triamcinolone acetonide oint 0.1%.........................
triamcinolone acetonide oint 0.5%.........................

triamterene & hydrochlorothiazide cap 37.5-25

trientine hcl cap 250 MQ...........ccoeeeeeeeeeeeeeenn.

tri-estarylla - norgestimate-eth estrad tab

0.18-35/0.215-35/0.25-35 mg-mcg.....................

tri femynor - norgestimate-eth estrad tab

0.18-35/0.215-35/0.25-35 mg-mcg.....................
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XOLAIR ...ttt 101
XOLAIR ...ttt 101
XOLAIR ...t 101
XOSPATA. ... oo, 38
XPOVIO ...ttt 38
XPOVIO.....o i, 38
XPOVIO.....o i, 38
XPOVIO.....co ittt 38
XPOVIO.....cooiiiiiieeeeeee e, 38
XPOVIO 60 MG TWICE WEEKLY .......c.cccovevveienne 38
XPOVIO 80 MG TWICE WEEKLY .......c.cccovevveienenne 38
XTANDILL ..ot 38
XTANDILL ..o 38
XTANDILL ...t 38
XYREM.....cooiiiiiiiieeeeeeee et 109
XYWAV ..ot 109
Y
YERVOY ..ottt 38
YERVOY ..ottt 38
YE-VAX oottt 101
YONDELIS......cooooieeeeeeeeeeee e 38
yuvafem - estradiol vaginal tab 10 mcq.................... 91
V4
zafirlukast tab 10 MQ...........ccooevveveeeeceeieeeeeeee, 109
zafirlukast tab 20 MQg...........ccccooevveoerceiiieiee, 109
zaleplon cap 10 MG.......c.cccooveeeeieeiieeeeeeeee, 109
zaleplon cap 5 MQ........cccoovveveeeeceiieseeiee e 109
ZALTRAP ... 38
ZALTRAP ... 38
ZANOSAR ... 38
zarah - drospirenone-ethinyl estradiol tab 3-0.03

1o USSR 91
ZEJULA. ... 38
ZELBORAF ... ..ot 38
zenatane - isotretinoin cap 10 mg.............cccccueuue.... 74
zenatane - isotretinoin cap 20 mg.............c..c.......... 75
zenatane - isotretinoin cap 30 mq........................... 75
Zenatane - isotretinoin cap 40 Mmq..........ccccoceeveene. 75
ZENPEP.......co i 80
ZENPERP.......co i 80
ZENPEP.......ci o 80
ZENPEP.......ci o 80
ZENPEP.......co i 80
ZENPEP.......co i 80
ZENPERP.......co i 80
zenzedi - dextroamphetamine sulfate tab 10

2o SRR 71
zenzedi - dextroamphetamine sulfate tab 5

2o SRRSO 71
ZEPATIER ... 51
ZEPZELCA ... 38

zidovudine cap 100 Mg..........ccccovveveeveeeeiesieiierennn, 51
zidovudine syrup 10 mg/mi..............ccccccevevveveeevannnn. 51
zidovudine tab 300 MQ............cccoovevveeeveeieeiiearaann, 51
Ziprasidone hcl cap 20 MQ...........ccoeeeeecceeeieeceenn, 46
ziprasidone hcl cap 40 MQ.........ccocoveveveeeeeieeee 46
ziprasidone hcl cap 60 MQ.........cccccocevceeeeeveceeenn 46
ziprasidone hcl cap 80 MQ.........ccccccovvvevveeeinieann 46
Ziprasidone mesylate for inj 20 mg..............c..c.......... 46
ZIRABEV ...ttt 38
ZIRABEV ...ttt 38
zoledronic acid inj conc for iv infusion 4
ING/BIM..c...c.oooeeeeeeeeeeeeeeeee e 102
zoledronic acid iv soln 5 mg/100mi......................... 102
ZOLINZA. ... 38
zolpidem tartrate tab 10 MQ...........cccevvvevvevueennn. 109
zolpidem tartrate tab 5 mg........c..ccccovvvveeiven 109
zonisamide cap 100 MG........ccccooeververcerciseniaeee. 17
zonisamide €ap 25 MJ.........cccceveveeeeeeeeieeee 17
zonisamide cap 50 My.........ccccooeveveeeeeeee 17
ZORTRESS........coo oot 101
zovia 1/35e - ethynodiol diacetate & ethinyl estradiol
tab 1 mg-35 MCQ.......ccooovevieeieeieeesiceee e, 91
zovia 1/35 - ethynodiol diacetate & ethinyl estradiol
tab 1mMQg-35 MCQ.......ccovveveeeeieeeseeeeseeee e 91
zumandimine - drospirenone-ethinyl estradiol tab
3-0.03 MQ...ocooiieeeeeeeeeseeeseeeeeeeee e 91
ZYDELIG.......cioiiieeeeeee et 38
ZYDELIG.......cioiiieeeeeee et 39
ZYKADIA. ...t 39
ZYNLONTA ..o 39
ZYPREXA RELPREVV.......ccooiiiiiiiiieeeeeeeen 46
ZYPREXA RELPREVV.......cccotiiiiiiiiieeee e 46
ZYPREXA RELPREVV.......ccocoiiiiiiiceeeeeeeee 47
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