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Introduction

This document is called the List of Covered Drugs (also known as the Drug List). It tells you which prescription drugs
and over-the-counter (OTC) drugs and non-drug products are covered by our plan. The Drug List also tells you if
there are any special rules or restrictions on any drugs covered by our plan. Key terms and their definitions appear in
the last chapter of the Evidence of Coverage.
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A. Disclaimers

This is a list of drugs that members can get in our plan.

% Aetna Medicare Better Health (HMO D-SNP) is a Fully Integrated Dual Eligible Special Needs Plan with a
Medicare contract and a contract with the Virginia Medicaid Program. Enrollment in Aetna Medicare Better Health
depends on contract renewal.

« Aetna Medicare es un plan HMO, PPO con un contrato de Medicare. Nuestros Planes de necesidades especiales
(SNP, por sus siglas en inglés) también tienen contratos con los programas estatales de Medicaid. La inscripcion en
nuestros planes depende de la renovacion del contrato.

% Aetna Medicare/g2 —JHZ A Medicare 5 4YJPDP ~ HMO ~ PPO&T# o FAMAHFTK T K 51 E (SNP) tL LM 1Y
Medicaidat &% A &4 o BEG S IRIMAVETHIH S AVBH B IE
% You can always check our plan’s up-to-date List of Covered Drugs online at

AetnaBetterHealth.com/Virginia-hmosnp/formulary or by calling Member Services at 1-855-463-0933
(TTY:711). This call is free.

+ You can get this document for free in other formats, such as large
print, braille, or audio. Call Member Services at 1-855-463-0933
(TTY:711). This call is free.

« To make or change a standing request to get this document, now and in the future, in a language other than English
or in an alternate format, contact Member Services.

+ We have free interpreter services to answer any questions that you may have about our health or drug plan. To get
an interpreter just call us at 1-855-463-0933. This is a free service.

« This document is available for free in Spanish, Arabic, and Vietnamese.

% See Evidence of Coverage for a complete description of plan benefits, exclusions, limitations, and conditions of
coverage. Plan features and availability may vary by service area. Other Pharmacies are available in our network.
The formulary and/or pharmacy network may change at any time. You will receive notice when necessary.
Participating health care providers are independent contractors and are neither agents nor employees of Aetna.
The availability of any particular provider cannot be guaranteed, and provider network composition is subject

to change.

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week.
The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary
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B. Frequently Asked Questions (FAQ)

Find answers here to questions you have about this List of Covered Drugs. You can read all of the FAQ to learn more,
or look for a question and answer.

B1. What prescription drugs are on the List of Covered Drugs?
(We call the List of Covered Drugs the “Drug List” for short.)

The drugs on the List of Covered Drugs that starts in section C1 are the drugs covered by our plan. The drugs are
available at pharmacies within our network. A pharmacy is in our network if we have an agreement with them to work
with us and provide you services. We refer to these pharmacies as “network pharmacies.”

e  Our plan will cover all medically necessary drugs on the Drug List if:
o your doctor or other prescriber says you need them to get better or stay healthy,
o our plan agrees that the drug is medically necessary for you, and

o you fill the prescription at a plan network pharmacy.

e In some cases, you have to do something before you can get a drug. Refer to question B4 for more information.

You can also find an up-to-date list of drugs that we cover on our website at
AetnaBetterHealth.com/Virginia-hmosnp/formulary or call Member Services at 1-855-463-0933 (TTY:711).

B2. Does the Drug List ever change?

Yes, and our plan must follow Medicare and Cardinal Care rules when making changes. We may add or remove drugs
on the Drug List during the year.

We may also change our rules about drugs. For example, we could:

e Decide to require or not require prior authorization for a drug. (Prior authorization is permission from our plan
before you can get a drug.)

e Add or change the amount of a drug you can get (called quantity limits).

e Add or change step therapy restrictions on a drug. (Step therapy means you must try one drug before we will
cover another drug.)

For more information on these drug rules, refer to question B4.

If you are taking a drug that was covered at the beginning of the year, we will generally not remove or change
coverage of that drug during the rest of the year unless:

e anew, cheaper drug comes on the market that works as well as a drug on the Drug List now, or
e we learn that a drug is not safe, or

e adrug is removed from the market.

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week.
The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary
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Questions B3 and B6 below have more information on what happens when the Drug List changes.

You can always check our plan’s up-to-date Drug List online at

AetnaBetterHealth.com/Virginia-hmosnp/formulary.
Updates to the Drug List are posted on the website monthly.

You can also call Member Services 1-855-463-0933 (TTY:711) to check the current Drug List.

B3. What happens when there is a change to the Drug List?

Some changes to the Drug List will happen immediately. For example:

Substitutions of certain new versions of drugs. We may immediately remove the drugs from the Drug List if
we replace them with certain new versions of that drug, but your cost for the new drug may remain $0 with the
same or fewer restrictions. When we add a new version of a drug, we may also decide to keep the brand name
drug or original biological product on the list but change its coverage rules or limits.

o We may not tell you before we make this change, but we will send you information about the specific
change we made once it happens.

o We can make these changes only if the drug we are adding:
- is anew generic version of a brand name drug, or

- is a certain new biosimilar version of original biological products on the Drug List (for example,
adding an interchangeable biosimilar that can be substituted for an original biological product without
a new prescription).

o Some of these drug types may be new to you. For more information, refer to Section B14.You or your
provider can ask for an exception from these changes. We will send you a notice with the steps you can
take to ask for an exception. Please refer to questions B10-B12 for more information on exceptions.

A drug is taken off the market. If the Food and Drug Administration (FDA) says a drug you are taking is not
safe or effective or the drug’s manufacturer takes a drug off the market, we may immediately take it off the
Drug List. If you are taking the drug, we will send you a notice after we make the change.

Please contact your prescriber if a drug you are taking is removed from the drug list.

We may make other changes that affect the drugs you take. We will tell you in advance about these other changes
to the Drug List. These changes might happen if:

The FDA provides new guidance or there are new clinical guidelines about a drug.

We remove a brand name drug from the Drug List when adding a generic drug that is not new to the market, or
we remove an original biological product when adding a biosimilar, or

we change the coverage rules or limits for the brand name drug.

When these changes happen, we will:
o Tell you at least 30 days before we make the change to the Drug List or
o Let you know and give you a 30-day supply of the drug after you ask for a refill.

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week.
The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary
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This will give you time to talk to your doctor or other prescriber. They can help you decide:

e if there is a similar drug on the Drug List you can take instead or

e whether to ask for an exception from these changes. To learn more about exceptions, refer to questions
B10-B12.

B4. Are there any restrictions or limits on drug coverage or any required
actions to take to get certain drugs?

Yes, some drugs have coverage rules or have limits on the amount you can get. In some cases you or your doctor or
other prescriber must do something before you can get the drug. For example:

e Prior authorization: For some drugs, you or your doctor or other prescriber must get authorization from our
plan before you fill your prescription. Prior authorization is different from a referral. Our plan may not cover
the drug if you don’t get prior authorization.

e Quantity limits: Sometimes our plan name limits the amount of a drug you can get.

e Step therapy: Sometimes our plan name requires you to do step therapy. This means you will have to try
drugs in a certain order for your medical condition. You might have to try one drug before we will cover
another drug. Under Virginia law, your doctor or other prescriber must document either verbally or in writing
why they feel the first drug is not effective for you and ask for the other drug to be covered.

You can find out if your drug has any additional requirements or limits by looking in the tables in section C1. You can

also get more information by visiting our website at AetnaBetterHealth.com/Virginia-hmosnp/formulary. We have

posted online documents that explain our prior authorization and step therapy restrictions. You may also ask us to send
you a copy.

You can ask for an exception from these limits. This will give you time to talk to your doctor or other prescriber.
They can help you decide if there is a similar drug on the Drug List you can take instead or whether to ask for an
exception. Refer to questions B10-B12 for more information about exceptions.

BS. How will I know if the drug I want has limits or if there are required
actions to take to get the drug?

The table in the List of Drugs by medical condition has a column labeled “Necessary actions, restrictions, or limits on
use.”

B6. What happens if the plan changes their rules about how they cover
some drugs (for example, prior authorization, quantity limits, and/or
step therapy restrictions)?

In some cases, we will tell you in advance if we add or change prior authorization, quantity limits, and/or step therapy
restrictions on a drug. Refer to question B3 for more information about this advance notice and situations where we
may not be able to tell you in advance when our rules about drugs on the Drug List change.

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week.
The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary
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B7. How can I find a drug on the Drug List?
There are two ways to find a drug:

e you can search alphabetically, or

e you can search by medical condition.

To search alphabetically, look for your drug in the Index of Covered Drugs section. You can find it on page 135.
Look in the Index and find your drug. Next to your drug, you will see the page number where you can find coverage
information. Turn to the page listed in the Index and find the name of your drug in the first column of the list. The
Index of Covered Drugs is an alphabetical list of all of the drugs included in the Drug List. Brand name drugs and
generic drugs as well as over-the-counter (OTC) drugs are listed in the index.

To search by medical condition, find section C1 labeled “List of Drugs by Medical Condition”. The drugs in this
section are grouped into categories depending on the type of medical conditions they are used to treat. For example,
if you have a heart condition, you should look in cardiovascular. That is where you will find drugs that treat heart
conditions.

B8. What if the drug I want to take is not on the Drug List?

If you don’t find your drug on the Drug List, call Member Services at 1-855-463-0933 (TTY:711) and ask about it. If
you learn that our plan will not cover the drug, you can do one of these things:

e Ask Member Services for a list of drugs like the one you want to take. Then show the list to your doctor or

other prescriber. They can prescribe a drug on the Drug List that is like the one you want to take. Or

e You can ask our plan name to make an exception to cover your drug. Refer to questions B10-B12 for more
information about exceptions.

B9. What if I am a new plan member and can’t find my drug on the
Drug List or have a problem getting my drug?

We can help. We may cover a temporary 30-day supply of your drug during the first 90 days you are a member of our
plan. This will give you time to talk to your doctor or other prescriber. They can help you decide if there is a similar
drug on the Drug List you can take instead or whether to ask for an exception.

If your prescription is written for fewer days, we will allow multiple refills to provide up to a maximum of 30 days of
medication.

We will cover a 30-day supply of your drug if:

e you are taking a drug that is not on our Drug List, or
e our plan rules do not let you get the amount ordered by your prescriber, or
e the drug requires prior authorization by our plan, or

e you are taking a drug that is part of a step therapy restriction.

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week.
The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary
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If you are taking a drug that our plan does not consider to be a Part D drug, you have the right to get a one- time, 72-
hour emergency supply of the drug.

If you are in a nursing home or other long-term care facility and need a drug that is not on the Drug List or if you
cannot easily get the drug you need, we can help. If you have been in the plan for more than 90 days, live in a
long-term care facility, and need a supply right away:

e  We will cover one 31-day supply of the drug you need (unless you have a prescription for fewer days), whether
or not you are a new plan member.

e This is in addition to the temporary supply during the first 90 days you are a member of our plan.

Current members with a change in level of care

If you experience a change in your setting of care (such as being discharged or admitted to a nursing home or other
long-term care facility), your provider or pharmacy can request a one-time prescription override. This one-time
override will provide you with temporary coverage (up to a 30- day supply) for the applicable drug(s).

B10. Can I ask for an exception to cover my drug?

Yes. You can ask our plan to make an exception to cover a drug that is not on the Drug List.

You can also ask us to change the rules on your drug.

e For example, our plan may limit the amount of a drug we will cover. If your drug has a limit, you can ask us to
change the limit and cover more.

e  Other examples: You can ask us to drop step therapy restrictions or prior authorization requirements.

B11. How can I ask for an exception?

To ask for an exception, call Member Services. A Member Services representative will work with you and your
provider to help you ask for an exception. You can also read Chapter 9 of the Evidence of Coverage to learn more
about exceptions.

B12. How long does it take to get an exception?

After we get a statement from your prescriber supporting your request for an exception, we will give you a decision within
72 hours. To send your statement, you or your prescriber may call Member Services at 1-855-463-0933 (TTY: 711),
8 a.m. to 8 p.m., E.T., 7 days a week or visit AetnaBetterHealth.com/Virginia-hmosnp/formulary.

If you or your prescriber think your health may be harmed if you have to wait 72 hours for a decision, you can ask for
an expedited exception. This is a faster decision. If your prescriber supports your request, we will give you a decision
within 24 hours of getting your prescriber’s supporting statement.

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week.
The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary
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B13. What are generic drugs?

Generic drugs are made up of the same active ingredients as brand name drugs. They usually cost less than the brand
name drug and generally work just as well. They usually don’t have well-known names. Generic drugs are approved
by the Food and Drug Administration (FDA). There are generic drugs available for many brand name drugs. Generic
drugs usually can be substituted for brand name drugs at the pharmacy without a new prescription—depending on
state laws.

Our plan covers both brand name drugs and generic drugs.

B14. What are original biological products and how are they related to
biosimilars?

When we refer to drugs, this could mean a drug or a biological product. Biological products are drugs that are more
complex than typical drugs. Since biological products are more complex than typical drugs, instead of having a
generic form, they have forms that are called biosimilars. Generally, biosimilars work just as well as the original
biological product and may cost less. There are biosimilar alternatives for some original biological products. Some
biosimilars are interchangeable biosimilars and, depending on state laws, may be substituted for the original biological
product at the pharmacy without needing a new prescription, just like generic drugs can be substituted for brand name
drugs.

For more information on drug types, refer to Chapter 5 of the Evidence of Coverage.

B15. What are OTC drugs?

OTC stands for “over-the-counter”. Our plan covers some OTC drugs when they are written as prescriptions by your
provider. You can read the plan Drug List to find out what OTC drugs are covered.

B16. Does our plan cover non-drug OTC products?

Our plan covers some non-drug OTC products when they are written as prescriptions by your provider. An example of a
non-drug OTC product includes condoms. Contact your Care Coordinator, your provider, or Member Services for more
information.

B17. Does our plan cover long-term supplies of prescriptions?

e Mail-Order Program. We offer a mail-order program that allows you to get up to a 100-day supply of your
prescription drugs sent directly to your home.

o Long-Term Supply. We offer a way to get a long-term supply of “maintenance” drugs on our plan’s Drug List.
(Maintenance drugs are drugs that you take on a regular basis, for a chronic or long-term medical condition.)

B18. Can I get prescriptions delivered to my home from my local pharmacy?

Your local pharmacy may be able to deliver your prescription to your home. You can call your pharmacy to find out if they
offer home delivery.

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week.
The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary
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B19. What is my copay?

Plan members have no copays for prescription as long as the member follows the plan’s rules.

Tiers are groups of drugs on our Drug List.

e Tier 1 Generic drugs have $0 copay.
e Tier 1 Brand name drugs have $0 copay.

OTCs have a $0 copay.

If you have questions, call Member Services at 1-855-463-0933 (TTY:711).

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week.
The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary
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C. Overview of the List of Covered Drugs

The List of Covered Drugs gives you information about the drugs covered by our plan. If you have trouble finding
your drug in the list, turn to the Index of Covered Drugs that begins in section D. The Index alphabetically lists all
drugs covered by our plan.

The information in the Requirements/Limits column tells you if our plan has any special requirements for coverage of
your drug. The following abbreviations are used:

QL: Quantity Limits: For certain drugs, our plan limits the amount of the drug that we will cover.

PA: Prior Authorization: Our plan requires you or your provider to get prior authorization for certain drugs. This
means that you will need to get approval from us before you fill your prescriptions. If you don’t get approval, we
may not cover the drug.

ST: 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, we may not cover Drug B unless you try Drug A first. If Drug A does not work for you, we will then
cover Drug B.

LD: Limited Distribution: The drug manufacturer may limit the number of pharmacies that can stock and dispense
this medication.

MO: Mail-Order Delivery: Generally, the drugs available through mail order are drugs that you take on a regular
basis, for a chronic or long-term medical condition.

B/D: 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.

EA: Each

ML: Milliliter

ACS: Available at CVS Specialty Pharmacy. These drugs are for complex medical conditions and may require
special handling and/or close monitoring. They are available through CVS Specialty Pharmacy Services or other
specialty pharmacies in the network. You may not be able to get them at your local pharmacy.

HRM: High Risk Medication. According to medical experts, these drugs may cause adverse side effects if you are
65 years of age or older. If you are taking one of these drugs, ask your doctor if there are safer options available.

OTC: Over-the-Counter. Aetna Medicare Better Health (HMO D-SNP) covers some OTC drugs when they are
written as prescriptions by your provider.

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week.
The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary
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C1. List of Drugs by Medical Condition

The drugs in this section are grouped into categories depending on the type of medical conditions they are used to
treat. For example, if you have a heart condition, you should look in the category, cardiovascular. That is where you
will find drugs that treat heart conditions.

The first column of the table lists the name of the drug. Generic drugs are listed in lower-case italics (for example,
levothyroxine), brand name drugs are capitalized (for example, SYNTHROID), The information in the ‘“Necessary
actions, restrictions, or limits on use” column tells you if our plan has any rules for covering your drug.

What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
ANALGESICS
GouTt
allopurinol tablet 100mg, 300mg $0 (Tier 1) MO
colchicine tablet 0.6mg $0 (Tier 1) QL (120 EA per 30 days) MO
febuxostat $0 (Tier 1) ST MO
probenecid $0 (Tier 1) MO
probenecid/colchicine $0 (Tier 1) MO
MISCELLANEOUS
lidocaine hcl injection 0.5%, 1.5%, 4% $0 (Tier 1)
lidocaine hydrochloride injection 1% pf, 2% $0 (Tier 1)
lidocaine hydrochloride injection 1% $0 (Tier 1) MO
NSAIDS
celecoxib capsule 400mg $0 (Tier 1) QL (30 EA per 30 days) MO
celecoxib capsule 100mg, 200mg, 50mg $0 (Tier 1) QL (60 EA per 30 days) MO
diclofenac potassium tablet 50mg $0 (Tier 1) QL (120 EA per 30 days) MO
diclofenac sodium dr $0 (Tier 1) MO
diclofenac sodium er $0 (Tier 1) QL (60 EA per 30 days) MO
diclofenac sodium/misoprostol tablet delayed $0 (Tier 1) QL (120 EA per 30 days) MO
release 50mg; 200mcg
diclofenac sodium/misoprostol tablet delayed $0 (Tier 1) QL (90 EA per 30 days) MO
release 75mg; 200mcg
diflunisal $0 (Tier 1) QL (90 EA per 30 days) MO
etodolac er tablet extended release 24 hour 600mg $0 (Tier 1) QL (30 EA per 30 days) MO
etodolac er tablet extended release 24 hour 400mg,  $0 (Tier 1) QL (60 EA per 30 days) MO
500mg
etodolac capsule 300mg $0 (Tier 1) QL (120 EA per 30 days) MO
etodolac capsule 200mg $0 (Tier 1) QL (90 EA per 30 days) MO
etodolac tablet 500mg $0 (Tier 1) QL (60 EA per 30 days) MO

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary
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What
the drug
will cost
you Necessary actions,
(tier restrictions,

Name of drug level) or limits on use
etodolac tablet 400mg $0 (Tier 1) QL (90 EA per 30 days) MO
fenoprofen calcium tablet 600mg $0 (Tier 1) QL (150 EA per 30 days) MO
fenoprofen calcium capsule 400mg $0 (Tier 1) QL (240 EA per 30 days) MO
Sflurbiprofen tablet 100mg $0 (Tier 1) QL (90 EA per 30 days) MO
ibu $0 (Tier 1) MO
ibuprofen tablet $0 (Tier 1) MO
ibuprofen suspension $0 (Tier 1) MO
ketoprofen er $0 (Tier 1) QL (30 EA per 30 days) MO
ketorolac tromethamine tablet 10mg $0 (Tier 1) QL (20 EA per 30 days) PA MO
meloxicam tablet $0 (Tier 1) MO
nabumetone $0 (Tier 1) MO
naproxen dr tablet delayed release 375mg $0 (Tier 1) QL (120 EA per 30 days) MO
naproxen dr tablet delayed release 500mg $0 (Tier 1) QL (90 EA per 30 days) MO
naproxen sodium tablet $0 (Tier 1) MO
naproxen tablet $0 (Tier 1) MO
naproxen tablet delayed release $0 (Tier 1) QL (90 EA per 30 days) MO
naproxen suspension $0 (Tier 1) QL (1800 ML per 30 days) PA MO
oxaprozin $0 (Tier 1) QL (90 EA per 30 days) MO
piroxicam capsule 20mg $0 (Tier 1) QL (30 EA per 30 days) MO
piroxicam capsule 10mg $0 (Tier 1) QL (60 EA per 30 days) MO
sulindac $0 (Tier 1) QL (60 EA per 30 days) MO

OPIOID ANALGESICS, LONG-ACTING
buprenorphine transdermal patch $0 (Tier 1) QL (4 EA per 28 days) PA MO
fentanyl transdermal patch $0 (Tier 1) QL (10 EA per 30 days) PA MO

hydrocodone bitartrate er tablet er 24 hour abuse- $0 (Tier 1) QL (30 EA per 30 days) PA MO
deterrent (generic Hysingla ER)

METHADONE HCL INJECTION $0 (Tier 1) PA

methadone hcl oral solution $0 (Tier 1) QL (450 ML per 30 days) PA MO
methadone hcl tablet $0 (Tier 1) QL (90 EA per 30 days) PA MO

methadone hydrochloride solution $0 (Tier 1) QL (450 ML per 30 days) PA MO
methadone hcl oral concentrate 10mg/ml $0 (Tier 1) QL (90 ML per 30 days) PA MO

morphine sulfate er tablet extended release (generic ~ $0 (Tier 1) QL (60 EA per 30 days) MO

MS Contin) 30mg, 60mg

morphine sulfate er tablet extended release (generic ~ $0 (Tier 1) QL (60 EA per 30 days) PA MO
MS Contin)100mg

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 am. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary
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What
the drug
will cost
you Necessary actions,
(tier restrictions,

Name of drug level) or limits on use
morphine sulfate er tablet extended release (generic  $0 (Tier 1) QL (90 EA per 30 days) MO
MS Contin) 15mg
MORPHINE SULFATE/SODIUM CHLORIDE $0 (Tier 1) B/D
tramadol hcl er tablet extended release 24 hour $0 (Tier 1) QL (30 EA per 30 days) MO; HRM
100mg, 300mg
tramadol hcl er tablet extended release 24 hour $0 (Tier 1) QL (30 EA per 30 days); HRM
200mg
tramadol hydrochloride er tablet extended release $0 (Tier 1) QL (30 EA per 30 days) MO; HRM
24 hour

OPIOID ANALGESICS, SHORT-ACTING
acetaminophen/codeine phosphate $0 (Tier 1) QL (180 EA per 30 days) MO
acetaminophen/codeine tablet $0 (Tier 1) QL (180 EA per 30 days) MO
acetaminophen/codeine solution 120mg/5ml; $0 (Tier 1) QL (2700 ML per 30 days) MO
12mg/5ml
butorphanol tartrate injection $0 (Tier 1) MO
butorphanol tartrate nasal solution $0 (Tier 1) QL (5 ML per 30 days) MO
CODEINE SULFATE TABLET $0 (Tier 1) QL (180 EA per 30 days) MO
endocet $0 (Tier 1) QL (180 EA per 30 days)
fentanyl citrate oral transmucosal lozenge on a $0 (Tier 1) QL (120 EA per 30 days) PA MO
handle 200mcg
fentanyl citrate oral transmucosal lozenge on a $0 (Tier 1) QL (120 EA per 30 days) PA MO
handle 1600mcg, 400mcg, 800mcg
hydrocodone bitartrate/acetaminophen solution $0 (Tier 1) QL (2700 ML per 30 days) MO
hydrocodone bitartrate/acetaminophen tablet $0 (Tier 1) QL (180 EA per 30 days) MO
300mg, 10mg, 300mg; Smg, 300mg; 7.5mg, 325mg;
10mg, 325mg; Smg
hydrocodone bitartrate/acetaminophen tablet $0 (Tier 1) QL (240 EA per 30 days) MO
325mg; 2.5mg
hydrocodone/acetaminophen tablet 7.5mg; 325mg $0 (Tier 1) QL (180 EA per 30 days) MO
hydrocodone/ibuprofen $0 (Tier 1) QL (150 EA per 30 days) MO
hydromorphone hcl tablet $0 (Tier 1) QL (180 EA per 30 days) MO
hydromorphone hcl liquid $0 (Tier 1) QL (600 ML per 30 days) MO
HYDROMORPHONE HYDROCHLORIDE $0 (Tier 1) B/D
INJECTION 0.25MG/0.5ML
morphine sulfate tablet $0 (Tier 1) QL (180 EA per 30 days) MO

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary
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What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
MORPHINE SULFATE INJECTION 10MG/ML $0 (Tier 1) B/D
(IV VIAL AND IV PF CARPUJECT), 2MG/ML
(IM OR IV PF CARPUJECT, IM OR IV PF VIAL,
AND IM OR IV PREFILLED SYRINGE), 4MG/
ML (IV VIAL AND IV PF CARPUJECT), 50MG/
ML (IV OR IM PF VIAL), SMG/ML (IV OR
IM PF VIAL), SMG/ML (IV VIAL AND IV PF
CARPUIJECT)
morphine sulfate inj 0.5mg/ml pfvial, 10mg/ml im $0 (Tier 1) B/D
or iv pfvial, 2mg/ml, 4mg/ml im or iv pf vial and im
or iv pf prefilled syringe, 50mg/ml iv vial, Smg/ml im
or iv pfvial
morphine sulfate injection Img/ml $0 (Tier 1) B/D MO
morphine sulfate oral solution 10mg/5ml, 20mg/5ml  $0 (Tier 1) QL (900 ML per 30 days) MO
morphine sulfate oral solution 100mg/5ml $0 (Tier 1) QL (180 ML per 30 days) MO
oxycodone hcl $0 (Tier 1) QL (180 EA per 30 days) MO
oxycodone hydrochloride capsule $0 (Tier 1) QL (180 EA per 30 days) MO
oxycodone hydrochloride solution $0 (Tier 1) QL (900 ML per 30 days) MO
oxycodone hydrochloride concentrate $0 (Tier 1) QL (180 ML per 30 days) MO
oxycodone hydrochloride tablet 30mg $0 (Tier 1) QL (120 EA per 30 days) MO
oxycodone hydrochloride tablet 10mg, 15mg, 20mg,  $0 (Tier 1) QL (180 EA per 30 days) MO
Smg
oxycodone/acetaminophen tablet 325mg; 10mg, $0 (Tier 1) QL (180 EA per 30 days) MO
325mg; 2.5mg, 325mg; Smg, 325mg; 7.5mg
tramadol hydrochloride tablet 50mg $0 (Tier 1) QL (240 EA per 30 days) MO; HRM
tramadol hydrochloride/acetaminophen $0 (Tier 1) QL (240 EA per 30 days) MO; HRM
ANTI-INFECTIVES
ANTI-INFECTIVES - MISCELLANEOUS
albendazole $0 (Tier 1) MO
amikacin sulfate $0 (Tier 1) MO
ARIKAYCE $0 (Tier 1) PA; LD
atovaquone $0 (Tier 1) MO
aztreonam $0 (Tier 1) MO
CAYSTON $0 (Tier 1) PA; ACSLD
chloramphenicol sodium succinate $0 (Tier 1)
clindamycin hcl $0 (Tier 1) MO
clindamycin hydrochloride $0 (Tier 1) MO

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 am. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary
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What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
clindamycin palmitate hcl solution 75mg/5ml $0 (Tier 1) MO
clindamycin phosphate/dextrose $0 (Tier 1)
clindamycin phosphate injection 300mg/2ml, $0 (Tier 1)
9000mg/60ml, 900mg/6ml
clindamycin phosphate injection 600mg/4ml $0 (Tier 1) MO
CLINDAMY CIN/SODIUM CHLORIDE $0 (Tier 1)
colistimethate sodium $0 (Tier 1) PA MO
dapsone tablet 100mg, 25mg $0 (Tier 1) MO
DAPTOMY CIN/SODIUM CHLORIDE $0 (Tier 1)
DAPTOMYCIN INJECTION 350MG $0 (Tier 1)
daptomycin injection 500mg $0 (Tier 1)
EMVERM $0 (Tier 1) QL (12 EA per 365 days) MO
ertapenem sodium $0 (Tier 1) MO
fosfomycin tromethamine $0 (Tier 1) MO
gentamicin sulfate pediatric injection 10mg/ml $0 (Tier 1) MO
gentamicin sulfate/0.9% sodium chloride injection $0 (Tier 1)
1.2mg/ml; 0.9%, Img/ml; 0.9%, 2mg/ml; 0.9%
gentamicin sulfate/0.9% sodium chloride injection $0 (Tier 1) MO
1.6mg/ml; 0.9%
gentamicin sulfate injection 40mg/ml $0 (Tier 1) MO
imipenem/cilastatin $0 (Tier 1) MO
IMPAVIDO $0 (Tier 1) QL (84 EA per 28 days) PA MO
isotonic gentamicin $0 (Tier 1)
ivermectin tablet 6mg $0 (Tier 1) QL (10 EA per 90 days) PA MO
ivermectin tablet 3mg $0 (Tier 1) QL (12 EA per 90 days) PA MO
linezolid tablet $0 (Tier 1) QL (56 EA per 28 days) MO
linezolid suspension reconstituted $0 (Tier 1) QL (1800 ML per 30 days) MO
LINEZOLID IN SODIUM CHLORIDE $0 (Tier 1) PA
INJECTION 600MG/300ML; 0.9%
linezolid injection 600mg/300ml $0 (Tier 1) PA
meropenem injection 2gm $0 (Tier 1)
meropenem injection 1gm, 500mg $0 (Tier 1) MO
methenamine hippurate $0 (Tier 1) MO
methenamine mandelate $0 (Tier 1) MO
metronidazole capsule 375mg $0 (Tier 1) MO
metronidazole injection 500mg/100ml $0 (Tier 1)

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary

16

Updated 12/01/2025




2025 B2 25101 v21 effective 12/01/2025

What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use

metronidazole tablet 250mg, 500mg $0 (Tier 1) MO
neomycin sulfate $0 (Tier 1) MO
nitazoxanide $0 (Tier 1) QL (6 EA per 30 days) MO
nitrofurantoin macrocrystals capsule 100mg, 50mg  $0 (Tier 1) MO
nitrofurantoin macrocrystals capsule 25mg $0 (Tier 1) MO
nitrofurantoin monohydrate/macrocrystals capsule ~ $0 (Tier 1) MO
100mg
pentamidine isethionate inhalation solution $0 (Tier 1) B/D MO
reconstituted
pentamidine isethionate injection $0 (Tier 1) MO
praziquantel $0 (Tier 1) MO
pyrimethamine $0 (Tier 1) QL (90 EA per 30 days) PA MO
SIVEXTRO INJECTION $0 (Tier 1)
SIVEXTRO TABLET $0 (Tier 1) MO
streptomycin sulfate $0 (Tier 1) MO
sulfadiazine $0 (Tier 1) MO
sulfamethoxazole/trimethoprim ds $0 (Tier 1) MO
sulfamethoxazole/trimethoprim suspension, tablet $0 (Tier 1) MO
sulfamethoxazole/trimethoprim injection $0 (Tier 1) MO
tinidazole $0 (Tier 1) MO
TOBI PODHALER $0 (Tier 1) QL (224 EA per 56 days) PA; ACS

LD
tobramycin sulfate injection 10mg/ml, 40mg/ml $0 (Tier 1)
tobramycin sulfate injection 1.2gm/30ml, 80mg/2ml  $0 (Tier 1) MO
tobramycin sulfate injection 1.2gm $0 (Tier 1)
tobramycin nebulization solution 300mg/5ml $0 (Tier 1) QL (280 ML per 56 days) PA; ACS
trimethoprim $0 (Tier 1) MO
VANCOMYCIN $0 (Tier 1)
VANCOMYCIN HCL INJECTION 0.9%; $0 (Tier 1)
1GM/200ML
vancomycin hcl injection 100gm, 10gm $0 (Tier 1)
vancomycin hydrochloride capsule 125mg $0 (Tier 1) QL (120 EA per 30 days) MO
vancomycin hydrochloride capsule 250mg $0 (Tier 1) QL (240 EA per 30 days) MO
VANCOMYCIN HYDROCHLORIDE $0 (Tier 1)

INJECTION 1000MG/200ML, 1250MG/250ML,
1500MG/300ML, 1750MG/350ML,
500MG/100ML, 750MG/150ML

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 am. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary
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What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use

vancomycin hydrochloride injection 1.25gm, 1.5gm,  $0 (Tier 1)

1.75gm, 1gm, 2gm, 500mg, 5gm, 750mg
ANTIFUNGALS

ABELCET $0 (Tier 1) B/D

amphotericin b $0 (Tier 1) B/D MO

amphotericin b liposome $0 (Tier 1) B/D MO

caspofungin acetate $0 (Tier 1)

Sfluconazole $0 (Tier 1) MO

fluconazole in sodium chloride injection 200mg; $0 (Tier 1)

100ml, 400mg; 100ml

Sfluconazole/sodium chloride injection 100mg/50ml ~ $0 (Tier 1)

Sflucytosine $0 (Tier 1) PA MO

griseofulvin microsize $0 (Tier 1) MO

griseofulvin ultramicrosize $0 (Tier 1) MO

itraconazole capsule $0 (Tier 1) PA MO

ketoconazole tablet 200mg $0 (Tier 1) PA MO

micafungin $0 (Tier 1)

mycamine injection 50mg $0 (Tier 1) MO

nystatin tablet 500000unit $0 (Tier 1) MO

posaconazole suspension $0 (Tier 1) QL (630 ML per 30 days) PA MO

posaconazole dr $0 (Tier 1) QL (93 EA per 30 days) PA MO

terbinafine hcl tablet 250mg $0 (Tier 1) QL (90 EA per 365 days) MO

voriconazole injection $0 (Tier 1) PA

voriconazole suspension reconstituted $0 (Tier 1) PA MO

voriconazole tablet 200mg $0 (Tier 1) QL (120 EA per 30 days) MO

voriconazole tablet 50mg $0 (Tier 1) QL (480 EA per 30 days) MO
ANTIMALARIALS

atovaquone/proguanil hcl $0 (Tier 1) MO

atovaquone/proguanil hydrochloride $0 (Tier 1) MO

chloroquine phosphate $0 (Tier 1) MO

COARTEM $0 (Tier 1) MO

mefloquine hydrochloride $0 (Tier 1) MO

primaquine phosphate $0 (Tier 1)

quinine sulfate $0 (Tier 1) PA MO
ANTIRETROVIRAL AGENTS

abacavir $0 (Tier 1) MO

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary
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will cost
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APTIVUS $0 (Tier 1) MO
atazanavir $0 (Tier 1) MO
atazanavir sulfate $0 (Tier 1) MO
darunavir tablet 800mg $0 (Tier 1) QL (30 EA per 30 days) MO
darunavir tablet 600mg $0 (Tier 1) QL (60 EA per 30 days) MO
EDURANT $0 (Tier 1) MO
EDURANT PED $0 (Tier 1) MO
efavirenz tablet 600mg $0 (Tier 1) MO
emtricitabine $0 (Tier 1) MO
EMTRIVA ORAL SOLUTION $0 (Tier 1) MO
etravirine $0 (Tier 1) MO
fosamprenavir calcium $0 (Tier 1) MO
FUZEON $0 (Tier 1) MO; LD
INTELENCE TABLET 25MG $0 (Tier 1)
ISENTRESS HD $0 (Tier 1) MO
ISENTRESS PACKET, TABLET $0 (Tier 1) MO
ISENTRESS TABLET CHEWABLE 25MG $0 (Tier 1) MO
ISENTRESS TABLET CHEWABLE 100MG $0 (Tier 1) MO
lamivudine solution 10mg/ml $0 (Tier 1) MO
lamivudine tablet 150mg, 300mg $0 (Tier 1) MO
maraviroc $0 (Tier 1) MO
nevirapine er $0 (Tier 1) MO
nevirapine tablet $0 (Tier 1) MO
nevirapine suspension $0 (Tier 1) MO
NORVIR PACKET $0 (Tier 1) MO
PIFELTRO $0 (Tier 1) MO
PREZISTA SUSPENSION $0 (Tier 1) QL (400 ML per 30 days) MO
PREZISTA TABLET 75MG $0 (Tier 1) QL (480 EA per 30 days) MO
PREZISTA TABLET 150MG $0 (Tier 1) QL (240 EA per 30 days) MO
REYATAZ PACKET $0 (Tier 1) MO
ritonavir $0 (Tier 1) MO
RUKOBIA $0 (Tier 1) MO
SELZENTRY $0 (Tier 1) MO
SUNLENCA TABLET, TABLET THERAPY PACK  $0 (Tier 1) MO; LD
SUNLENCA INJECTION $0 (Tier 1) QL (3 ML per 180 days) MO; LD
tenofovir disoproxil fumarate $0 (Tier 1) MO

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 am. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary
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TIVICAY PD $0 (Tier 1) MO
TIVICAY TABLET 10MG $0 (Tier 1) MO
TIVICAY TABLET 25MG, 50MG $0 (Tier 1) MO
TROGARZO $0 (Tier 1) MO; LD
TYBOST $0 (Tier 1) MO
VIRACEPT $0 (Tier 1) MO
VIREAD POWDER, TABLET 150MG, 200MG, $0 (Tier 1) MO
250MG
zidovudine capsule, syrup $0 (Tier 1) MO
zidovudine tablet $0 (Tier 1) MO
ANTIRETROVIRAL COMBINATION AGENTS
abacavir sulfate/lamivudine $0 (Tier 1) MO
BIKTARVY $0 (Tier 1) MO
CIMDUO $0 (Tier 1) MO
COMPLERA $0 (Tier 1) MO
DELSTRIGO $0 (Tier 1) MO
DESCOVY $0 (Tier 1) MO
DOVATO $0 (Tier 1) MO
efavirenz/emtricitabine/tenofovir disoproxil $0 (Tier 1) MO
fumarate
efavirenz/lamivudine/tenofovir disoproxil fumarate  $0 (Tier 1) MO
emtricitabine/rilpivirine/tenofovir disoproxil $0 (Tier 1) MO
fumarate
emtricitabine/tenofovir disoproxil fumarate tablet $0 (Tier 1) QL (30 EA per 30 days) MO
200mg; 300mg
emtricitabine/tenofovir disoproxil fumarate tablet $0 (Tier 1) QL (30 EA per 30 days) MO
100mg; 150mg, 133mg,; 200mg
emtricitabine/tenofovir disoproxil tablet 167mg; $0 (Tier 1) QL (30 EA per 30 days) MO
250mg
EVOTAZ $0 (Tier 1) MO
GENVOYA $0 (Tier 1) MO
JULUCA $0 (Tier 1) MO
KALETRA $0 (Tier 1) MO
lamivudine/zidovudine $0 (Tier 1) MO
lopinavir/ritonavir solution $0 (Tier 1)
lopinavir/ritonavir tablet $0 (Tier 1) MO
ODEFSEY $0 (Tier 1) MO

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary
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PREZCOBIX $0 (Tier 1) MO
STRIBILD $0 (Tier 1) MO
SYMTUZA $0 (Tier 1) MO
TRIUMEQ $0 (Tier 1) MO
TRIUMEQ PD $0 (Tier 1) MO
ANTITUBERCULAR AGENTS
cycloserine $0 (Tier 1) MO
ethambutol hydrochloride $0 (Tier 1) MO
isoniazid tablet $0 (Tier 1) MO
isoniazid injection $0 (Tier 1)
isoniazid syrup $0 (Tier 1) MO
PRETOMANID $0 (Tier 1) QL (30 EA per 30 days) PA MO
PRIFTIN $0 (Tier 1) MO
pyrazinamide $0 (Tier 1) MO
rifabutin $0 (Tier 1) MO
rifampin capsule $0 (Tier 1) MO
rifampin injection $0 (Tier 1)
SIRTURO $0 (Tier 1) PA; ACS LD
ANTIVIRALS
acyclovir capsule, suspension, tablet $0 (Tier 1) MO
acyclovir sodium injection $0 (Tier 1) B/D
adefovir dipivoxil $0 (Tier 1) QL (30 EA per 30 days) MO
BARACLUDE ORAL SOLUTION $0 (Tier 1) QL (630 ML per 30 days) MO
entecavir $0 (Tier 1) QL (30 EA per 30 days) MO
EPCLUSA $0 (Tier 1) PA; ACS
famciclovir tablet 500mg $0 (Tier 1) QL (21 EA per 30 days) MO
famciclovir tablet 125mg, 250mg $0 (Tier 1) QL (60 EA per 30 days) MO
ganciclovir $0 (Tier 1) B/D
HARVONI $0 (Tier 1) PA; ACS
lamivudine tablet 100mg $0 (Tier 1) MO
LIVTENCITY $0 (Tier 1) QL (336 EA per 28 days) PA; LD
MAVYRET $0 (Tier 1) PA; ACS
oseltamivir phosphate capsule 30mg $0 (Tier 1) QL (168 EA per 365 days) MO
oseltamivir phosphate capsule 45mg, 75mg $0 (Tier 1) QL (84 EA per 365 days) MO
oseltamivir phosphate suspension reconstituted $0 (Tier 1) QL (1080 ML per 365 days) MO

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 am. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary
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PAXLOVID TABLET 5 DAY THERAPY PACK $0 (Tier 1) QL (22 EA per 180 days)
150MG; 100MG AND 300MG; 100MG
PAXLOVID TABLET THERAPY PACK 150MG; $0 (Tier 1) QL (40 EA per 180 days) MO
100MG
PAXLOVID TABLET THERAPY PACK 300MG; $0 (Tier 1) QL (60 EA per 180 days) MO
100MG
PEGASYS $0 (Tier 1) PA; ACS LD
PREVYMIS PACKET $0 (Tier 1) QL (120 EA per 30 days) PA MO
PREVYMIS TABLET $0 (Tier 1) QL (28 EA per 28 days) PA MO
RELENZA DISKHALER $0 (Tier 1) QL (120 EA per 365 days) MO
ribavirin capsule $0 (Tier 1) ACS
ribavirin tablet $0 (Tier 1) ACS
rimantadine hydrochloride $0 (Tier 1) MO
valacyclovir hydrochloride $0 (Tier 1) MO
valganciclovir hydrochloride oral solution $0 (Tier 1) MO
valganciclovir tablet 450mg $0 (Tier 1) MO
VOSEVI $0 (Tier 1) PA; ACS
CEPHALOSPORINS
CEFACLOR ER $0 (Tier 1) MO
cefaclor suspension reconstituted $0 (Tier 1)
cefaclor capsule $0 (Tier 1) MO
cefadroxil $0 (Tier 1) MO
CEFAZOLIN SODIUM INJECTION 1GM/50ML;  $0 (Tier 1)
4%
CEFAZOLIN SODIUM INJECTION 100GM, $0 (Tier 1)
300GM
cefazolin sodium intravenous injection 1gm $0 (Tier 1)
cefazolin sodium injection 10gm (intravenous $0 (Tier 1) MO
only), 1gm (intratmuscular or intravenous), 500mg
(intratmuscular or intravenous)
CEFAZOLIN/DEXTROSE $0 (Tier 1)
CEFAZOLIN INJECTION 2GM/100ML; 4% $0 (Tier 1)
CEFAZOLIN INTRAVENOUS SINGLE DOSE $0 (Tier 1)
VIAL INJECTION 2GM, 3GM
cefazolin intramuscular or intravenous injection $0 (Tier 1)

3gm

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a
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cefazolin intramuscular or intravenous injection $0 (Tier 1) MO
2gm
cefdinir $0 (Tier 1) MO
cefepime injection 1gm, 2gm $0 (Tier 1) MO
cefixime capsule $0 (Tier 1) MO
cefixime suspension reconstituted $0 (Tier 1) MO
cefotetan injection 1gm/10ml, 2gm/20ml $0 (Tier 1)
cefoxitin sodium injection 1gm, 10gm, 2gm $0 (Tier 1)
cefpodoxime proxetil $0 (Tier 1) MO
cefprozil $0 (Tier 1) MO
ceftazidime injection 2gm, 6gm $0 (Tier 1)
ceftazidime injection 1gm $0 (Tier 1) MO
ceftriaxone in iso-osmotic dextrose $0 (Tier 1)
CEFTRIAXONE SODIUM INJECTION 100GM $0 (Tier 1)
ceftriaxone sodium intravenous injection 1gm $0 (Tier 1)
ceftriaxone sodium injection 10gm (intravenous $0 (Tier 1) MO
only), Igm (intramuscular or intravenous), 250mg
(intramuscular or intravenous), 2gm (intramuscular
or intravenous), 500mg (intramuscular or
intravenous)
cefuroxime axetil tablet $0 (Tier 1) MO
cefuroxime sodium injection 1.5gm $0 (Tier 1)
cefuroxime sodium injection 750mg $0 (Tier 1) MO
cephalexin capsule 250mg, 500mg $0 (Tier 1) MO
cephalexin capsule 750mg $0 (Tier 1) MO
cephalexin suspension reconstituted, tablet $0 (Tier 1) MO
tazicef $0 (Tier 1)
TEFLARO $0 (Tier 1)
ERYTHROMYCINS/MACROLIDES
AZITHROMYCIN PACKET $0 (Tier 1) MO
azithromycin tablet $0 (Tier 1) MO
azithromycin suspension reconstituted $0 (Tier 1) MO
azithromycin injection $0 (Tier 1) MO
clarithromycin er $0 (Tier 1) MO
clarithromycin tablet $0 (Tier 1) MO
clarithromycin suspension reconstituted $0 (Tier 1) MO
DIFICID $0 (Tier 1) MO

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 am. to 8 p.m., E.T., 7 days a
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erythromycin base $0 (Tier 1) MO
erythromycin dr $0 (Tier 1) MO
erythromycin ethylsuccinate tablet $0 (Tier 1)
erythromycin lactobionate $0 (Tier 1)
fidaxomicin $0 (Tier 1) MO
FLUOROQUINOLONES
ciprofloxacin hcl tablet 100mg, 750mg $0 (Tier 1) MO
ciprofloxacin hydrochloride tablet 250mg, 500mg $0 (Tier 1) MO
ciprofloxacin i.v.-in d5w injection 200mg/100ml; 5% $0 (Tier 1)
ciprofloxacin i.v.-in d5w injection 400mg/200ml; 5% $0 (Tier 1) MO
levofloxacin in d5w $0 (Tier 1)
levofloxacin injection 25mg/ml $0 (Tier 1)
levofloxacin oral solution 25mg/ml $0 (Tier 1) MO
levofloxacin tablet 250mg, 500mg, 750mg $0 (Tier 1) MO

moxifloxacin hydrochloride/sodium hydrochloride ~ $0 (Tier 1)
moxifloxacin hydrochloride injection 400mg/250ml  $0 (Tier 1)

moxifloxacin hydrochloride tablet 400mg $0 (Tier 1) MO
PENICILLINS

amoxicillin/clavulanate potassium er $0 (Tier 1) MO

amoxicillin/clavulanate potassium tablet chewable $0 (Tier 1) MO

amoxicillin/clavulanate potassium suspension $0 (Tier 1) MO

reconstituted 200mg/5Sml; 28.5mg/Sml, 400mg/Sml;
57mg/5ml, 600mg/5Smli; 42.9mg/5ml

amoxicillin/clavulanate potassium suspension $0 (Tier 1) MO
reconstituted 250mg/5Sml; 62.5mg/5Sml

amoxicillin/clavulanate potassium tablet 500mg; $0 (Tier 1) MO
125mg, 875mg; 125mg

amoxicillin/clavulanate potassium tablet 250mg; $0 (Tier 1) MO
125mg

amoxicillin capsule, tablet chewable, tablet $0 (Tier 1) MO
amoxicillin suspension reconstituted 125mg/5ml, $0 (Tier 1) MO
200mg/5ml, 250mg/5ml

amoxicillin suspension reconstituted 400mg/5ml $0 (Tier 1) MO
ampicillin capsule $0 (Tier 1) MO

ampicillin sodium injection 10gm, 125mg, Igm i.v.,  $0 (Tier 1)
250mg, 2gm i.v.
ampicillin sodium injection 1gm, 2gm, 500mg $0 (Tier 1) MO

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a
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ampicillin-sulbactam $0 (Tier 1)
ampicillin/sulbactam $0 (Tier 1)
BICILLIN L-A $0 (Tier 1) MO
dicloxacillin sodium $0 (Tier 1) MO
EXTENCILLINE $0 (Tier 1)
LENTOCILIN $0 (Tier 1)
nafcillin sodium injection 1gm $0 (Tier 1)
nafcillin sodium injection 2gm $0 (Tier 1) MO
nafcillin sodium injection 10gm $0 (Tier 1)
oxacillin sodium injection 10gm, 1gm, 2gm $0 (Tier 1)
penicillin g potassium $0 (Tier 1) MO
PENICILLIN G POTASSIUM IN ISO-OSMOTIC $0 (Tier 1)
DEXTROSE
penicillin g sodium $0 (Tier 1)
penicillin v potassium tablet $0 (Tier 1) MO
penicillin v potassium solution reconstituted $0 (Tier 1) MO
piperacillin sodium/tazobactam sodium $0 (Tier 1)
TETRACYCLINES
doxy 100 injection $0 (Tier 1) MO
doxycycline hyclate capsule 100mg, 50mg, tablet $0 (Tier 1) MO
100mg, 20mg
doxycycline hyclate injection $0 (Tier 1) MO
doxycycline monohydrate capsule 50mg $0 (Tier 1) MO
doxycycline monohydrate capsule 100mg, 150mg, $0 (Tier 1) MO
75mg
doxycycline monohydrate tablet 100mg, 50mg, $0 (Tier 1) MO
75mg
doxycycline monohydrate tablet 150mg $0 (Tier 1) MO
doxycycline suspension reconstituted 25mg/5ml $0 (Tier 1) MO
minocycline hel capsule $0 (Tier 1) MO
minocycline hel tablet $0 (Tier 1) ST MO
minocycline hydrochloride capsule $0 (Tier 1) MO
minocycline hydrochloride tablet $0 (Tier 1) ST MO
mondoxyne nl $0 (Tier 1)
NUZYRA $0 (Tier 1) ACS LD
tetracycline hydrochloride capsule $0 (Tier 1) MO

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 am. to 8 p.m., E.T., 7 days a
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tigecycline $0 (Tier 1)
ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS
CYCLOPHOSPHAMIDE TABLET $0 (Tier 1) PA
cyclophosphamide capsule $0 (Tier 1) PA MO
GLEOSTINE CAPSULE 10MG, 40MG $0 (Tier 1) ACS
GLEOSTINE CAPSULE 100MG $0 (Tier 1) ACS
LEUKERAN $0 (Tier 1) MO
ANTIMETABOLITES
INQOVI $0 (Tier 1) QL (5 EA per 28 days) PA; ACS LD
LONSURF $0 (Tier 1) PA; ACS LD
mercaptopurine tablet $0 (Tier 1) MO
mercaptopurine suspension $0 (Tier 1) ACS
methotrexate sodium injection pf 50mg/2ml $0 (Tier 1) MO
methotrexate sodium injection 1gm/40ml $0 (Tier 1)
methotrexate sodium injection 250mg/10ml, $0 (Tier 1) MO
50mg/2ml
methotrexate sodium injection 1gm $0 (Tier 1)
ONUREG $0 (Tier 1) QL (14 EA per 28 days) PA; ACS
LD
PURIXAN $0 (Tier 1) ACS LD
TABLOID $0 (Tier 1) MO
HORMONAL ANTINEOPLASTIC AGENTS
abiraterone acetate $0 (Tier 1) PA; ACS
abirtega $0 (Tier 1) PA; ACS
AKEEGA $0 (Tier 1) QL (60 EA per 30 days) PA; LD
anastrozole $0 (Tier 1) MO
bicalutamide $0 (Tier 1) MO
ELIGARD $0 (Tier 1) PA; ACS
EMCYT $0 (Tier 1) MO
ERLEADA $0 (Tier 1) PA; ACSLD
EULEXIN $0 (Tier 1)
exemestane $0 (Tier 1) MO
FIRMAGON INJECTION 80MG $0 (Tier 1) PA; ACS
FIRMAGON INJECTION 120MG/VIAL $0 (Tier 1) PA; ACS
letrozole $0 (Tier 1) MO

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary
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leuprolide acetate injection 1mg/0.2ml $0 (Tier 1) PA; ACS
LUPRON DEPOT (1-MONTH) INJECTION $0 (Tier 1) PA; ACS
3.75MG
LUPRON DEPOT (3-MONTH) INJECTION $0 (Tier 1) PA; ACS
11.25MG
LYSODREN $0 (Tier 1) LD
megestrol acetate tablet 20mg, 40mg $0 (Tier 1) MO
nilutamide $0 (Tier 1) MO
NUBEQA $0 (Tier 1) PA; ACS LD
ORGOVYX $0 (Tier 1) PA; LD
ORSERDU TABLET 345MG $0 (Tier 1) QL (30 EA per 30 days) PA; LD
ORSERDU TABLET 86MG $0 (Tier 1) QL (90 EA per 30 days) PA; LD
SOLTAMOX $0 (Tier 1) MO
tamoxifen citrate $0 (Tier 1) MO
toremifene citrate $0 (Tier 1) PA MO
XTANDI $0 (Tier 1) PA; ACS LD
YONSA $0 (Tier 1) PA; ACS LD
IMMUNOMODULATORS
lenalidomide capsule 20mg, 25mg $0 (Tier 1) QL (21 EA per 28 days) PA; ACS
LD
lenalidomide capsule 10mg, 15mg, 2.5mg, Smg $0 (Tier 1) QL (28 EA per 28 days) PA; ACS
LD
POMALYST $0 (Tier 1) QL (21 EA per 28 days) PA; ACS
LD
THALOMID CAPSULE 100MG $0 (Tier 1) QL (112 EA per 28 days) PA; ACS
LD
THALOMID CAPSULE 50MG $0 (Tier 1) QL (224 EA per 28 days) PA; ACS
LD
THALOMID CAPSULE 150MG, 200MG $0 (Tier 1) QL (56 EA per 28 days) PA; ACS
LD
MISCELLANEOUS
ASPARLAS $0 (Tier 1) PA; ACS LD
BESREMI $0 (Tier 1) QL (2 ML per 28 days) PA; LD
bexarotene capsule 75mg $0 (Tier 1) PA; ACS
hydroxyurea $0 (Tier 1) MO
IWILFIN $0 (Tier 1) QL (240 EA per 30 days) PA; LD
MATULANE $0 (Tier 1) LD

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 am. to 8 p.m., E.T., 7 days a
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MODEYSO $0 (Tier 1) QL (20 EA per 28 days) PA; LD
ONCASPAR $0 (Tier 1) PA; LD
tretinoin capsule 10mg $0 (Tier 1) MO
WELIREG $0 (Tier 1) QL (90 EA per 30 days) PA; LD
MOLECULAR TARGET AGENTS
ALECENSA $0 (Tier 1) QL (240 EA per 30 days) PA; ACS
LD
ALUNBRIG TABLET THERAPY PACK $0 (Tier 1) PA; LD
ALUNBRIG TABLET 30MG $0 (Tier 1) QL (120 EA per 30 days) PA; LD
ALUNBRIG TABLET 180MG, 90MG $0 (Tier 1) QL (30 EA per 30 days) PA; LD
AUGTYRO CAPSULE 40MG $0 (Tier 1) QL (240 EA per 30 days) PA; ACS
LD
AUGTYRO CAPSULE 160MG $0 (Tier 1) QL (60 EA per 30 days) PA; ACS
LD
AVMAPKI FAKZYNJA CO-PACK $0 (Tier 1) QL (66 EA per 28 days) PA
AYVAKIT $0 (Tier 1) QL (30 EA per 30 days) PA; LD
BALVERSA TABLET 5MG $0 (Tier 1) QL (28 EA per 28 days) PA; ACS
LD
BALVERSA TABLET 4MG $0 (Tier 1) QL (56 EA per 28 days) PA; ACS
LD
BALVERSA TABLET 3MG $0 (Tier 1) QL (84 EA per 28 days) PA; ACS
LD
BOSULIF CAPSULE 100MG $0 (Tier 1) QL (150 EA per 25 days) PA; ACS
BOSULIF CAPSULE 50MG $0 (Tier 1) QL (360 EA per 30 days) PA; ACS
BOSULIF TABLET 100MG $0 (Tier 1) QL (180 EA per 30 days) PA; ACS
BOSULIF TABLET 400MG, 500MG $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
BRAFTOVI CAPSULE 75MG $0 (Tier 1) QL (180 EA per 30 days) PA; ACS
LD
BRUKINSA CAPSULE $0 (Tier 1) QL (120 EA per 30 days) PA; LD
BRUKINSA TABLET $0 (Tier 1) QL (60 EA per 30 days) PA
CABOMETYX $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
LD
CALQUENCE $0 (Tier 1) QL (60 EA per 30 days) PA; LD
CAPRELSA TABLET 300MG $0 (Tier 1) QL (30 EA per 30 days) PA; LD
CAPRELSA TABLET 100MG $0 (Tier 1) QL (60 EA per 30 days) PA; LD
COMETRIQ KIT 140MG DAILY $0 (Tier 1) QL (112 EA per 28 days) PA; ACS
LD

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary
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COMETRIQ KIT 100MG DAILY $0 (Tier 1) QL (56 EA per 28 days) PA; ACS
LD
COMETRIQ KIT 60MG DAILY $0 (Tier 1) QL (84 EA per 28 days) PA; ACS
LD
COPIKTRA $0 (Tier 1) QL (56 EA per 28 days) PA; ACS
LD
COTELLIC $0 (Tier 1) QL (63 EA per 28 days) PA; ACS
LD
DANZITEN $0 (Tier 1) QL (112 EA per 28 days) PA; LD
dasatinib tablet 100mg, 140mg, 50mg, 70mg, 80mg  $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
dasatinib tablet 20mg $0 (Tier 1) QL (90 EA per 30 days) PA; ACS
DAURISMO TABLET 100MG $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
LD
DAURISMO TABLET 25MG $0 (Tier 1) QL (60 EA per 30 days) PA; ACS
LD
ERIVEDGE $0 (Tier 1) PA; ACSLD
erlotinib hydrochloride tablet 100mg, 150mg $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
erlotinib hydrochloride tablet 25mg $0 (Tier 1) QL (90 EA per 30 days) PA; ACS
everolimus tablet soluble 2mg $0 (Tier 1) QL (150 EA per 30 days) PA; ACS
everolimus tablet soluble Smg $0 (Tier 1) QL (60 EA per 30 days) PA; ACS
everolimus tablet soluble 3mg $0 (Tier 1) QL (90 EA per 30 days) PA; ACS
everolimus tablet 10mg, 2.5mg, Smg, 7.5mg $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
EXKIVITY $0 (Tier 1) QL (120 EA per 30 days) PA; LD
FOTIVDA $0 (Tier 1) QL (21 EA per 28 days) PA; LD
FRUZAQLA CAPSULE 5MG $0 (Tier 1) QL (21 EA per 28 days) PA; LD
FRUZAQLA CAPSULE 1MG $0 (Tier 1) QL (84 EA per 28 days) PA; LD
GAVRETO $0 (Tier 1) QL (120 EA per 30 days) PA; ACS
LD
gefitinib $0 (Tier 1) QL (60 EA per 30 days) PA; ACS
GILOTRIF $0 (Tier 1) QL (30 EA per 30 days) PA; LD
GOMEKLI TABLET SOLUBLE $0 (Tier 1) QL (168 EA per 28 days) PA; LD
GOMEKLI CAPSULE IMG $0 (Tier 1) QL (126 EA per 28 days) PA; LD
GOMEKLI CAPSULE 2MG $0 (Tier 1) QL (84 EA per 28 days) PA; LD
HERNEXEOS $0 (Tier 1) QL (120 EA per 30 days) PA; LD
IBRANCE $0 (Tier 1) QL (21 EA per 28 days) PA; ACS
LD
IBTROZI $0 (Tier 1) QL (90 EA per 30 days) PA; LD

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 am. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary
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ICLUSIG TABLET 10MG, 30MG $0 (Tier 1) PA; LD
ICLUSIG TABLET 15MG, 45MG $0 (Tier 1) QL (30 EA per 30 days) PA; LD
IDHIFA $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
LD
imatinib mesylate tablet 400mg $0 (Tier 1) QL (60 EA per 30 days) PA; ACS
imatinib mesylate tablet 100mg $0 (Tier 1) QL (90 EA per 30 days) PA; ACS
IMBRUVICA SUSPENSION $0 (Tier 1) QL (216 ML per 27 days) PA; LD
IMBRUVICA TABLET $0 (Tier 1) QL (30 EA per 30 days) PA; LD
IMBRUVICA CAPSULE 70MG $0 (Tier 1) QL (30 EA per 30 days) PA; LD
IMBRUVICA CAPSULE 140MG $0 (Tier 1) QL (90 EA per 30 days) PA; LD
IMKELDI $0 (Tier 1) QL (280 ML per 28 days) PA; LD
INLYTA TABLET SMG $0 (Tier 1) QL (120 EA per 30 days) PA; ACS
LD
INLYTA TABLET IMG $0 (Tier 1) QL (180 EA per 30 days) PA; ACS
LD
INREBIC $0 (Tier 1) QL (120 EA per 30 days) PA; ACS
LD
ITOVEBI TABLET OMG $0 (Tier 1) QL (28 EA per 28 days) PA; ACS
LD
ITOVEBI TABLET 3MG $0 (Tier 1) QL (56 EA per 28 days) PA; ACS
LD
JAKAFI $0 (Tier 1) QL (60 EA per 30 days) PA; ACS
LD
JAYPIRCA TABLET 50MG $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
LD
JAYPIRCA TABLET 100MG $0 (Tier 1) QL (60 EA per 30 days) PA; ACS
LD
KISQALI $0 (Tier 1) PA; ACS
KISQALI FEMARA 200 DOSE $0 (Tier 1) PA; ACS
KISQALI FEMARA 400 DOSE $0 (Tier 1) PA; ACS
KISQALI FEMARA 600 DOSE $0 (Tier 1) PA; ACS
KOSELUGO $0 (Tier 1) PA; LD
KRAZATI $0 (Tier 1) QL (180 EA per 30 days) PA; LD
lapatinib ditosylate $0 (Tier 1) QL (180 EA per 30 days) PA; ACS
LAZCLUZE TABLET 240MG $0 (Tier 1) QL (30 EA per 30 days) PA; LD
LAZCLUZE TABLET 80MG $0 (Tier 1) QL (60 EA per 30 days) PA; LD
LENVIMA 10 MG DAILY DOSE $0 (Tier 1) PA; ACS LD
LENVIMA 12MG DAILY DOSE $0 (Tier 1) PA; ACS LD

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary
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LENVIMA 14 MG DAILY DOSE $0 (Tier 1) PA; ACSLD
LENVIMA 18 MG DAILY DOSE $0 (Tier 1) PA; ACS LD
LENVIMA 20 MG DAILY DOSE $0 (Tier 1) PA; ACS LD
LENVIMA 24 MG DAILY DOSE $0 (Tier 1) PA; ACS LD
LENVIMA 4 MG DAILY DOSE $0 (Tier 1) PA; ACS LD
LENVIMA 8 MG DAILY DOSE $0 (Tier 1) PA; ACS LD
LORBRENA TABLET 100MG $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
LD
LORBRENA TABLET 25MG $0 (Tier 1) QL (90 EA per 30 days) PA; ACS
LD
LUMAKRAS TABLET 240MG $0 (Tier 1) QL (120 EA per 30 days) PA; ACS
LD
LUMAKRAS TABLET 120MG $0 (Tier 1) QL (240 EA per 30 days) PA; ACS
LD
LUMAKRAS TABLET 320MG $0 (Tier 1) QL (90 EA per 30 days) PA; ACS
LD
LYNPARZA $0 (Tier 1) QL (120 EA per 30 days) PA; ACS
LD
LYTGOBI TABLET THERAPY PACK 16MG $0 (Tier 1) QL (112 EA per 28 days) PA; LD
LYTGOBI TABLET THERAPY PACK 20MG $0 (Tier 1) QL (140 EA per 28 days) PA; LD
LYTGOBI TABLET THERAPY PACK 12MG $0 (Tier 1) QL (84 EA per 28 days) PA; LD
MEKINIST SOLUTION RECONSTITUTED $0 (Tier 1) QL (1260 ML per 30 days) PA; ACS
LD
MEKINIST TABLET 2MG $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
LD
MEKINIST TABLET 0.5MG $0 (Tier 1) QL (90 EA per 30 days) PA; ACS
LD
MEKTOVI $0 (Tier 1) QL (180 EA per 30 days) PA; ACS
LD
NERLYNX $0 (Tier 1) QL (180 EA per 30 days) PA; ACS
LD
nilotinib hydrochloride capsule 150mg, 200mg $0 (Tier 1) QL (112 EA per 28 days) PA; ACS
nilotinib hydrochloride capsule 50mg $0 (Tier 1) QL (120 EA per 30 days) PA; ACS
NILOTINIB CAPSULE 150MG, 200MG $0 (Tier 1) QL (112 EA per 28 days) PA
NILOTINIB CAPSULE 50MG $0 (Tier 1) QL (120 EA per 30 days) PA
NINLARO $0 (Tier 1) PA; ACS LD
ODOMZO $0 (Tier 1) PA; ACS LD
OGSIVEO TABLET 50MG $0 (Tier 1) QL (180 EA per 30 days) PA; LD

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 am. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary
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OGSIVEO TABLET 100MG, 150MG $0 (Tier 1) QL (56 EA per 28 days) PA; LD
OJEMDA TABLET $0 (Tier 1) QL (24 EA per 28 days) PA; LD
OJEMDA SUSPENSION RECONSTITUTED $0 (Tier 1) QL (96 ML per 28 days) PA; LD
OJJAARA $0 (Tier 1) QL (30 EA per 30 days) PA; LD
pazopanib hydrochloride $0 (Tier 1) QL (120 EA per 30 days) PA; ACS
PEMAZYRE $0 (Tier 1) QL (28 EA per 28 days) PA; LD
PIQRAY 200MG DAILY DOSE $0 (Tier 1) QL (28 EA per 28 days) PA; ACS
PIQRAY 250MG DAILY DOSE $0 (Tier 1) QL (56 EA per 28 days) PA; ACS
PIQRAY 300MG DAILY DOSE $0 (Tier 1) QL (56 EA per 28 days) PA; ACS
QINLOCK $0 (Tier 1) QL (90 EA per 30 days) PA; LD
RETEVMO CAPSULE 80MG $0 (Tier 1) QL (120 EA per 30 days) PA; ACS
LD
RETEVMO CAPSULE 40MG $0 (Tier 1) QL (240 EA per 30 days) PA; ACS
RETEVMO TABLET 120MG, 160MG, 80MG $0 (Tier 1) QL (60 EA per 30 days) PA; ACS
LD
RETEVMO TABLET 40MG $0 (Tier 1) QL (90 EA per 30 days) PA; ACS
LD
REVUFORJ TABLET 110MG $0 (Tier 1) QL (120 EA per 30 days) PA; LD
REVUFORJ TABLET 25MG $0 (Tier 1) QL (240 EA per 30 days) PA; LD
REVUFORJ TABLET 160MG $0 (Tier 1) QL (60 EA per 30 days) PA; LD
REZLIDHIA $0 (Tier 1) QL (60 EA per 30 days) PA; LD
romidepsin injection 10mg $0 (Tier 1) ACS
ROMVIMZA $0 (Tier 1) QL (8 EA per 28 days) PA; LD
ROZLYTREK PACKET $0 (Tier 1) QL (336 EA per 28 days) PA; ACS
LD
ROZLYTREK CAPSULE 100MG $0 (Tier 1) QL (180 EA per 30 days) PA; ACS
LD
ROZLYTREK CAPSULE 200MG $0 (Tier 1) QL (90 EA per 30 days) PA; ACS
LD
RUBRACA $0 (Tier 1) PA; ACS LD
RYDAPT $0 (Tier 1) QL (224 EA per 28 days) PA; ACS
SCEMBLIX TABLET 100MG $0 (Tier 1) QL (120 EA per 30 days) PA; LD
SCEMBLIX TABLET 40MG $0 (Tier 1) QL (300 EA per 30 days) PA; ACS
LD
SCEMBLIX TABLET 20MG $0 (Tier 1) QL (60 EA per 30 days) PA; ACS
LD
sorafenib tosylate $0 (Tier 1) QL (120 EA per 30 days) PA; ACS
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SPRYCEL TABLET 100MG, 140MG, 50MG, $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
70MG, 80MG
SPRYCEL TABLET 20MG $0 (Tier 1) QL (90 EA per 30 days) PA; ACS
STIVARGA $0 (Tier 1) QL (84 EA per 28 days) PA; ACS

LD
sunitinib malate $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
TABRECTA $0 (Tier 1) QL (112 EA per 28 days) PA; ACS
TAFINLAR CAPSULE $0 (Tier 1) QL (120 EA per 30 days) PA; ACS

LD
TAFINLAR TABLET SOLUBLE $0 (Tier 1) QL (900 EA per 30 days) PA; ACS

LD
TAGRISSO $0 (Tier 1) QL (30 EA per 30 days) PA; ACS

LD
TALZENNA CAPSULE 0.1MG, 0.35MG, 0.5MG,  $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
0.75MG, IMG LD
TALZENNA CAPSULE 0.25MG $0 (Tier 1) QL (90 EA per 30 days) PA; ACS

LD
TASIGNA CAPSULE 150MG, 200MG $0 (Tier 1) QL (112 EA per 28 days) PA; ACS
TASIGNA CAPSULE 50MG $0 (Tier 1) QL (120 EA per 30 days) PA; ACS
TAZVERIK $0 (Tier 1) QL (240 EA per 30 days) PA; LD
TECVAYLI $0 (Tier 1) PA; LD
TEPMETKO $0 (Tier 1) QL (60 EA per 30 days) PA; LD
TIBSOVO $0 (Tier 1) PA; LD
torpenz $0 (Tier 1) QL (30 EA per 30 days) PA; LD
TRUQAP $0 (Tier 1) QL (64 EA per 28 days) PA; LD
TRUXIMA $0 (Tier 1) PA; ACS
TUKYSA TABLET 150MG $0 (Tier 1) QL (120 EA per 30 days) PA; LD
TUKYSA TABLET 50MG $0 (Tier 1) QL (240 EA per 30 days) PA; LD
TURALIO $0 (Tier 1) QL (120 EA per 30 days) PA; LD
VANFLYTA $0 (Tier 1) QL (56 EA per 28 days) PA; LD
VENCLEXTA STARTING PACK $0 (Tier 1) QL (42 EA per 28 days) PA; LD
VENCLEXTA TABLET 10MG $0 (Tier 1) QL (120 EA per 30 days) PA; LD
VENCLEXTA TABLET 50MG $0 (Tier 1) QL (120 EA per 30 days) PA; LD
VENCLEXTA TABLET 100MG $0 (Tier 1) QL (180 EA per 30 days) PA; LD
VERZENIO $0 (Tier 1) PA; ACS LD
VITRAKVI SOLUTION $0 (Tier 1) QL (300 ML per 30 days) PA; ACS

LD
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VITRAKVI CAPSULE 25MG $0 (Tier 1) QL (180 EA per 30 days) PA; ACS
LD
VITRAKVI CAPSULE 100MG $0 (Tier 1) QL (60 EA per 30 days) PA; ACS
LD
VIZIMPRO $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
LD
VONJO $0 (Tier 1) QL (120 EA per 30 days) PA; LD
VORANIGO TABLET 40MG $0 (Tier 1) QL (30 EA per 30 days) PA; LD
VORANIGO TABLET 10MG $0 (Tier 1) QL (60 EA per 30 days) PA; LD
XALKORI CAPSULE $0 (Tier 1) QL (120 EA per 30 days) PA; ACS
LD
XALKORI CAPSULE SPRINKLE 50MG $0 (Tier 1) QL (120 EA per 30 days) PA; ACS
LD
XALKORI CAPSULE SPRINKLE 150MG $0 (Tier 1) QL (180 EA per 30 days) PA; ACS
LD
XALKORI CAPSULE SPRINKLE 20MG $0 (Tier 1) QL (240 EA per 30 days) PA; ACS
LD
XOSPATA $0 (Tier 1) PA; ACS LD
XPOVIO 60 MG TWICE WEEKLY $0 (Tier 1) QL (24 EA per 28 days) PA; LD
XPOVIO 80 MG TWICE WEEKLY $0 (Tier 1) QL (32 EA per 28 days) PA; LD
XPOVIO TABLET THERAPY PACK 10MG $0 (Tier 1) QL (16 EA per 28 days) PA; LD
XPOVIO TABLET THERAPY PACK ONCE $0 (Tier 1) QL (4 EA per 28 days) PA; LD
WEEKLY 40MG, 60MG
XPOVIO TABLET THERAPY PACK ONCE $0 (Tier 1) QL (8 EA per 28 days) PA; LD
WEEKLY 80MG, 100MG, TWICE WEEKLY
40MG
ZEJULA TABLET $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
LD
ZELBORAF $0 (Tier 1) QL (240 EA per 30 days) PA; ACS
LD
ZIRABEV $0 (Tier 1) PA; ACSLD
ZOLINZA $0 (Tier 1) PA; ACS
ZYDELIG $0 (Tier 1) QL (60 EA per 30 days) PA; ACS
LD
ZYKADIA $0 (Tier 1) QL (84 EA per 28 days) PA; ACS
LD
PROTECTIVE AGENTS
leucovorin calcium tablet $0 (Tier 1) MO
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mesna $0 (Tier 1) MO
MESNEX TABLET $0 (Tier 1) MO
CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS
amlodipine besylate/benazepril hydrochloride $0 (Tier 1) QL (30 EA per 30 days) MO
benazepril hydrochloride/hydrochlorothiazide $0 (Tier 1) MO
captopril/hydrochlorothiazide $0 (Tier 1) MO
enalapril maleate/hydrochlorothiazide $0 (Tier 1) MO
fosinopril sodium/hydrochlorothiazide $0 (Tier 1) MO
lisinopril/hydrochlorothiazide $0 (Tier 1) MO
quinapril/hydrochlorothiazide tablet 12.5mg; 10mg  $0 (Tier 1)
quinapril/hydrochlorothiazide tablet 12.5mg; 20mg,  $0 (Tier 1) MO
25mg; 20mg
trandolapril/verapamil hcl er $0 (Tier 1) MO
ACE INHIBITORS
benazepril hydrochloride $0 (Tier 1) MO
captopril $0 (Tier 1) MO
enalapril maleate tablet $0 (Tier 1) MO
fosinopril sodium $0 (Tier 1) MO
lisinopril $0 (Tier 1) MO
moexipril hydrochloride $0 (Tier 1) MO
perindopril erbumine $0 (Tier 1) MO
quinapril hydrochloride $0 (Tier 1) MO
ramipril $0 (Tier 1) MO
trandolapril $0 (Tier 1) MO
ALDOSTERONE RECEPTOR ANTAGONISTS
eplerenone $0 (Tier 1) MO
KERENDIA $0 (Tier 1) QL (30 EA per 30 days) MO
spironolactone tablet $0 (Tier 1) MO
ALPHA BLOCKERS
doxazosin mesylate $0 (Tier 1) MO
prazosin hydrochloride $0 (Tier 1) MO
terazosin hcl $0 (Tier 1) MO
terazosin hydrochloride $0 (Tier 1) MO
ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS
amlodipine besylate/valsartan $0 (Tier 1) QL (30 EA per 30 days) MO
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amlodipine/olmesartan medoxomil $0 (Tier 1) QL (30 EA per 30 days) MO
amlodipine/valsartan/hydrochlorothiazide $0 (Tier 1) QL (30 EA per 30 days) MO
candesartan cilexetil/hydrochlorothiazide tablet $0 (Tier 1) QL (30 EA per 30 days) MO
32mg; 12.5mg, 32mg, 25mg
candesartan cilexetil/hydrochlorothiazide tablet $0 (Tier 1) QL (60 EA per 30 days) MO
16mg; 12.5mg
EDARBYCLOR $0 (Tier 1) QL (30 EA per 30 days) MO
ENTRESTO $0 (Tier 1) MO
irbesartan/hydrochlorothiazide tablet 12.5mg; $0 (Tier 1) QL (30 EA per 30 days) MO
300mg
irbesartan/hydrochlorothiazide tablet 12.5mg; $0 (Tier 1) QL (60 EA per 30 days) MO
150mg
losartan potassium/hydrochlorothiazide $0 (Tier 1) QL (30 EA per 30 days) MO
olmesartan medoxomil/amlodipine/ $0 (Tier 1) QL (30 EA per 30 days) MO
hydrochlorothiazide
olmesartan medoxomil/hydrochlorothiazide $0 (Tier 1) QL (30 EA per 30 days) MO
sacubitril/valsartan $0 (Tier 1) MO
telmisartan/amlodipine $0 (Tier 1) QL (30 EA per 30 days) MO
telmisartan/hydrochlorothiazide tablet 12.5mg; $0 (Tier 1) QL (30 EA per 30 days) MO
40mg, 25mg; 80mg
telmisartan/hydrochlorothiazide tablet 12.5mg; $0 (Tier 1) QL (60 EA per 30 days) MO
80mg
valsartan/hydrochlorothiazide $0 (Tier 1) QL (30 EA per 30 days) MO

ANGIOTENSIN Il RECEPTOR ANTAGONISTS
candesartan cilexetil tablet 32mg $0 (Tier 1) QL (30 EA per 30 days) MO
candesartan cilexetil tablet 16mg, 4mg, 8mg $0 (Tier 1) QL (60 EA per 30 days) MO
EDARBI $0 (Tier 1) QL (30 EA per 30 days) MO
irbesartan $0 (Tier 1) QL (30 EA per 30 days) MO
losartan potassium tablet 100mg $0 (Tier 1) QL (30 EA per 30 days) MO
losartan potassium tablet 25mg, 50mg $0 (Tier 1) QL (60 EA per 30 days) MO
olmesartan medoxomil tablet 20mg, 40mg $0 (Tier 1) QL (30 EA per 30 days) MO
olmesartan medoxomil tablet S5mg $0 (Tier 1) QL (60 EA per 30 days) MO
telmisartan $0 (Tier 1) QL (30 EA per 30 days) MO
valsartan tablet 320mg $0 (Tier 1) QL (30 EA per 30 days) MO
valsartan tablet 160mg, 40mg, 80mg $0 (Tier 1) QL (60 EA per 30 days) MO

ANTIARRHYTHMICS
amiodarone hydrochloride tablet $0 (Tier 1) MO
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amiodarone hydrochloride injection $0 (Tier 1)

disopyramide phosphate $0 (Tier 1) PA MO

dofetilide $0 (Tier 1) ACS

flecainide acetate $0 (Tier 1) MO

LIDOCAINE HCL IN D5W $0 (Tier 1)

LIDOCAINE HCL INJECTION 100MG/5ML $0 (Tier 1)

lidocaine hcl injection 100mg/5Sml, 50mg/5Sml $0 (Tier 1)

MULTAQ $0 (Tier 1) MO

NORPACE CR $0 (Tier 1) MO

pacerone $0 (Tier 1)

propafenone hcl $0 (Tier 1) MO

propafenone hydrochloride $0 (Tier 1) MO

propafenone hydrochloride er $0 (Tier 1) MO

quinidine sulfate $0 (Tier 1) MO

sorine $0 (Tier 1)

sotalol hcl $0 (Tier 1) MO

sotalol hydrochloride $0 (Tier 1) MO

sotalol hydrochloride (af) $0 (Tier 1) MO
ANTILIPEMICS, FIBRATES

fenofibrate micronized $0 (Tier 1) MO

fenofibrate capsule $0 (Tier 1) MO

fenofibrate tablet 145mg, 160mg, 40mg, 48mg, $0 (Tier 1) MO

54mg

fenofibrate tablet 120mg $0 (Tier 1) MO

fenofibric acid dr $0 (Tier 1) MO

gemfibrozil $0 (Tier 1) MO
ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS

atorvastatin calcium $0 (Tier 1) QL (30 EA per 30 days) MO

fluvastatin $0 (Tier 1) QL (60 EA per 30 days) MO

Sfuvastatin sodium er $0 (Tier 1) QL (30 EA per 30 days) MO

lovastatin $0 (Tier 1) MO

pravastatin sodium $0 (Tier 1) QL (30 EA per 30 days) MO

rosuvastatin calcium $0 (Tier 1) QL (30 EA per 30 days) MO

simvastatin $0 (Tier 1) QL (30 EA per 30 days) MO
ANTILIPEMICS, MISCELLANEOUS

cholestyramine $0 (Tier 1) MO
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cholestyramine light $0 (Tier 1) MO
colesevelam hydrochloride $0 (Tier 1) MO
colestipol hydrochloride $0 (Tier 1) MO
ezetimibe $0 (Tier 1) MO
ezetimibe/simvastatin $0 (Tier 1) QL (30 EA per 30 days) MO
NEXLETOL $0 (Tier 1) QL (30 EA per 30 days) MO
NEXLIZET $0 (Tier 1) QL (30 EA per 30 days) MO
niacin $0 (Tier 1) MO
niacin er tablet extended release 1000mg, 750mg $0 (Tier 1) MO
niacin er tablet extended release 500mg $0 (Tier 1) QL (60 EA per 30 days) MO
niacor $0 (Tier 1) MO
omega-3-acid ethyl esters $0 (Tier 1) QL (120 EA per 30 days) PA MO
prevalite $0 (Tier 1)

REPATHA $0 (Tier 1) PA
REPATHA PUSHTRONEX SYSTEM $0 (Tier 1) PA
REPATHA SURECLICK $0 (Tier 1) PA
VASCEPA $0 (Tier 1) MO
BETA-BLOCKER/DIURETIC COMBINATIONS
atenolol/chlorthalidone $0 (Tier 1) MO
bisoprolol fumarate/hydrochlorothiazide $0 (Tier 1) MO
metoprolol/hydrochlorothiazide $0 (Tier 1) MO
BETA-BLOCKERS
acebutolol hydrochloride $0 (Tier 1) MO
atenolol $0 (Tier 1) MO
betaxolol hcl tablet 10mg, 20mg $0 (Tier 1) MO
bisoprolol fumarate tablet 10mg, Smg $0 (Tier 1) MO
bisoprolol fumarate tablet 2.5mg $0 (Tier 1) MO
carvedilol phosphate er capsule extended release 24  $0 (Tier 1) QL (30 EA per 30 days) MO
hour
carvedilol tablet $0 (Tier 1) MO
labetalol hydrochloride tablet $0 (Tier 1) MO
labetalol hydrochloride injection $0 (Tier 1) MO
metoprolol succinate er $0 (Tier 1) MO
metoprolol tartrate tablet $0 (Tier 1) MO
metoprolol tartrate injection $0 (Tier 1)
nadolol $0 (Tier 1) MO
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nebivolol hydrochloride tablet 10mg, 2.5mg, Smg $0 (Tier 1) QL (30 EA per 30 days) MO
nebivolol hydrochloride tablet 20mg $0 (Tier 1) QL (60 EA per 30 days) MO
pindolol $0 (Tier 1) MO
propranolol hel oral solution, tablet $0 (Tier 1) MO
propranolol hel injection $0 (Tier 1)
propranolol hydrochloride er $0 (Tier 1) MO
propranolol hydrochloride oral solution, tablet $0 (Tier 1) MO
timolol maleate tablet 10mg, 20mg, Smg $0 (Tier 1) MO
CALCIUM CHANNEL BLOCKERS
amlodipine besylate $0 (Tier 1) MO
cartia xt $0 (Tier 1)
dilt-xr $0 (Tier 1) MO
diltiazem hcl cd capsule extended relese 24 hour $0 (Tier 1) MO
360mg
diltiazem hcl er $0 (Tier 1) MO
diltiazem hcl tablet $0 (Tier 1) MO
DILTIAZEM HCL INJECTION 100MG $0 (Tier 1)
diltiazem hcl injection 50mg/10ml $0 (Tier 1)
diltiazem hydrochloride er $0 (Tier 1) MO
diltiazem hydrochloride tablet $0 (Tier 1) MO
diltiazem hydrochloride injection $0 (Tier 1)
felodipine er $0 (Tier 1) MO
isradipine $0 (Tier 1) MO
matzim la $0 (Tier 1) MO
nicardipine hcl capsule 20mg, 30mg $0 (Tier 1) MO
nifedipine er tablet extended release 24 hour 30mg  $0 (Tier 1) MO
(osmotic release), 60mg (osmotic release), 90mg
nifedipine er tablet extended release 24 hour 30mg,  $0 (Tier 1) MO
60mg
nisoldipine er $0 (Tier 1) MO

tiadylt er capsule extended release 24 hour 120mg,  $0 (Tier 1)
180mg, 240mg, 300mg, 360mg

tiadylt er capsule extended release 24 hour 420mg $0 (Tier 1) MO
verapamil hcl $0 (Tier 1) MO
verapamil hcl er tablet extended release 120mg, $0 (Tier 1) MO
240mg
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verapamil hcl er capsule extended release 24 hour $0 (Tier 1) MO
100mg, 120mg, 180mg, 240mg, 300mg
VERAPAMIL HCL SR CAPSULE EXTENDED $0 (Tier 1) MO
RELEASE 24 HOUR 360MG
verapamil hcl sr capsule extended release 24 hour $0 (Tier 1) MO
120mg, 180mg, 240mg
verapamil hydrochloride er tablet extended release ~ $0 (Tier 1) MO
180mg
verapamil hydrochloride er capsule extended $0 (Tier 1) MO
release 24 hour 200mg
VERAPAMIL HYDROCHLORIDE SR $0 (Tier 1) MO
verapamil hydrochloride tablet $0 (Tier 1) MO
verapamil hydrochloride injection $0 (Tier 1) MO
DIURETICS
acetazolamide er capsule extended release $0 (Tier 1) MO
acetazolamide tablet $0 (Tier 1) MO
amiloride hcl $0 (Tier 1) MO
amiloride/hydrochlorothiazide $0 (Tier 1) MO
bumetanide tablet $0 (Tier 1) MO
bumetanide injection $0 (Tier 1) MO
chlorthalidone $0 (Tier 1) MO
furosemide oral solution, tablet $0 (Tier 1) MO
furosemide injection $0 (Tier 1) MO
hydrochlorothiazide $0 (Tier 1) MO
indapamide $0 (Tier 1) MO
methazolamide $0 (Tier 1) MO
metolazone $0 (Tier 1) MO
spironolactone/hydrochlorothiazide $0 (Tier 1) MO
torsemide $0 (Tier 1) MO
triamterene/hydrochlorothiazide $0 (Tier 1) MO
MISCELLANEOUS
aliskiren $0 (Tier 1) MO
amlodipine besylate/atorvastatin calcium $0 (Tier 1) MO
clonidine hydrochloride tablet $0 (Tier 1) MO
clonidine patch weekly 0.1mg/24hr $0 (Tier 1) QL (8 EA per 28 days) MO
clonidine patch weekly 0.2mg/24hr, 0.3mg/24hr $0 (Tier 1) QL (8 EA per 28 days) MO
CORLANOR SOLUTION $0 (Tier 1)
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CORLANOR TABLET $0 (Tier 1) MO
digox tablet 250mcg, 125mcg $0 (Tier 1) QL (30 EA per 30 days)
digoxin oral solution $0 (Tier 1) MO
digoxin injection $0 (Tier 1) MO
digoxin tablet 125mcg, 250mcg $0 (Tier 1) QL (30 EA per 30 days) MO
digoxin tablet 62.5mcg $0 (Tier 1) QL (90 EA per 30 days) MO
droxidopa capsule 100mg $0 (Tier 1) QL (90 EA per 30 days) PA; ACS
droxidopa capsule 200mg, 300mg $0 (Tier 1) QL (180 EA per 30 days) PA; ACS
guanfacine hydrochloride $0 (Tier 1) PA MO
hydralazine hcl $0 (Tier 1) MO
hydralazine hydrochloride tablet $0 (Tier 1) MO
isosorbide dinitrate/hydralazine hydrochloride $0 (Tier 1) MO
ivabradine hydrochloride $0 (Tier 1) MO
metyrosine $0 (Tier 1) PA
midodrine hydrochloride $0 (Tier 1) MO
minoxidil $0 (Tier 1) MO
ranolazine er $0 (Tier 1) MO
VERQUVO $0 (Tier 1) PA MO
NITRATES
isosorbide dinitrate tablet 10mg, 20mg, 30mg, 5mg  $0 (Tier 1) MO
isosorbide dinitrate tablet 40mg $0 (Tier 1) MO
isosorbide mononitrate $0 (Tier 1) MO
isosorbide mononitrate er $0 (Tier 1) MO
NITRO-BID $0 (Tier 1) MO
nitroglycerin transdermal $0 (Tier 1) MO
NITROGLYCERIN INJECTION 5SMG/ML $0 (Tier 1)
nitroglycerin translingual solution 0.4mg/spray $0 (Tier 1) MO
nitroglycerin tablet sublingual 0.3mg, 0.4mg, 0.6mg  $0 (Tier 1) MO
PULMONARY ARTERIAL HYPERTENSION

ADEMPAS $0 (Tier 1) QL (90 EA per 30 days) PA; ACS

LD
ambrisentan $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
bosentan tablet soluble $0 (Tier 1) QL (120 EA per 30 days) PA; ACS

LD
bosentan tablet 62.5mg $0 (Tier 1) QL (120 EA per 30 days) PA; ACS

LD
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bosentan tablet 125mg $0 (Tier 1) QL (60 EA per 30 days) PA; ACS
LD
epoprostenol sodium $0 (Tier 1) B/D; ACS
OPSUMIT $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
LD
sildenafil citrate tablet (generic Revatio) $0 (Tier 1) QL (360 EA per 30 days) PA; ACS
sildenafil injection $0 (Tier 1) QL (1125 ML per 30 days) PA; ACS
tadalafil tablet (generic Adcirca) 20mg $0 (Tier 1) PA; ACS
UPTRAVI TITRATION PACK $0 (Tier 1) PA; ACSLD
UPTRAVI INJECTION $0 (Tier 1) QL (60 EA per 30 days) PA; LD
UPTRAVI TABLET 800MCG $0 (Tier 1) QL (120 EA per 30 days) PA; ACS
LD
UPTRAVI TABLET 600MCG $0 (Tier 1) QL (150 EA per 30 days) PA; ACS
LD
UPTRAVI TABLET 400MCG $0 (Tier 1) QL (240 EA per 30 days) PA; ACS
LD
UPTRAVI TABLET 200MCG $0 (Tier 1) QL (480 EA per 30 days) PA; ACS
LD
UPTRAVI TABLET 1200MCG, 1400MCG, $0 (Tier 1) QL (60 EA per 30 days) PA; ACS
1600MCG LD
UPTRAVI TABLET 1000MCG $0 (Tier 1) QL (90 EA per 30 days) PA; ACS
LD
CENTRAL NERVOUS SYSTEM
ANTIANXIETY
ALPRAZOLAM INTENSOL $0 (Tier 1) QL (300 ML per 30 days) MO; HRM
alprazolam tablet 0.25mg, 0.5mg $0 (Tier 1) QL (120 EA per 30 days) MO; HRM
alprazolam tablet 1mg, 2mg $0 (Tier 1) QL (150 EA per 30 days) MO; HRM
buspirone hcl $0 (Tier 1) MO
buspirone hydrochloride $0 (Tier 1) MO
chlordiazepoxide hcl $0 (Tier 1) QL (120 EA per 30 days) PA MO;
HRM
chlordiazepoxide hydrochloride $0 (Tier 1) QL (120 EA per 30 days) PA MO;
HRM
Sfluvoxamine maleate $0 (Tier 1) MO; HRM
fluvoxamine maleate er $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
lorazepam intensol $0 (Tier 1) QL (150 ML per 30 days) MO; HRM
lorazepam injection $0 (Tier 1) QL (150 ML per 30 days) MO; HRM
lorazepam tablet 0.5mg $0 (Tier 1) QL (120 EA per 30 days) MO; HRM
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lorazepam tablet 1mg, 2mg $0 (Tier 1) QL (150 EA per 30 days) MO; HRM
oxazepam $0 (Tier 1) QL (120 EA per 30 days) PA MO;

HRM

ANTIDEMENTIA

donepezil hel tablet disintegrating $0 (Tier 1) QL (30 EA per 30 days) MO

donepezil hel tablet 10mg $0 (Tier 1) QL (30 EA per 30 days) MO

donepezil hcl tablet 23mg $0 (Tier 1) QL (30 EA per 30 days) MO

donepezil hydrochloride $0 (Tier 1) QL (30 EA per 30 days) MO

galantamine hydrobromide er $0 (Tier 1) QL (30 EA per 30 days) MO

galantamine hydrobromide solution $0 (Tier 1) QL (200 ML per 30 days) MO

galantamine hydrobromide tablet $0 (Tier 1) QL (60 EA per 30 days) MO

memantine hcl titration pak $0 (Tier 1) QL (98 EA per 365 days) PA

memantine hydrochloride er $0 (Tier 1) PA MO

memantine hydrochloride solution $0 (Tier 1) QL (360 ML per 30 days) PA MO

memantine hydrochloride tablet $0 (Tier 1) QL (60 EA per 30 days) PA MO

NAMZARIC CAPSULE ER 24 HOUR THERAPY  $0 (Tier 1)

PACK

NAMZARIC CAPSULE EXTENDED RELEASE $0 (Tier 1) MO

24 HOUR

rivastigmine tartrate capsule $0 (Tier 1) QL (60 EA per 30 days) MO

rivastigmine transdermal system $0 (Tier 1) QL (30 EA per 30 days) MO
ANTIDEPRESSANTS

amitriptyline hcl $0 (Tier 1) PA MO; HRM

amitriptyline hydrochloride $0 (Tier 1) PA MO; HRM

amoxapine $0 (Tier 1) MO; HRM

AUVELITY $0 (Tier 1) QL (60 EA per 30 days) PA MO

bupropion hydrochloride er (sr) tablet extended $0 (Tier 1) QL (60 EA per 30 days) MO

release 12 hour 100mg, 150mg, 200mg

bupropion hydrochloride er (xl) tablet extended $0 (Tier 1) QL (30 EA per 30 days) MO

release 24 hour 150mg, 300mg

bupropion hydrochloride tablet 100mg $0 (Tier 1) QL (120 EA per 30 days) MO

bupropion hydrochloride tablet 75mg $0 (Tier 1) QL (180 EA per 30 days) MO

citalopram hydrobromide solution $0 (Tier 1) QL (600 ML per 30 days) MO; HRM

citalopram hydrobromide tablet 10mg $0 (Tier 1) QL (120 EA per 30 days) MO; HRM

citalopram hydrobromide tablet 40mg $0 (Tier 1) QL (30 EA per 30 days) MO; HRM

citalopram hydrobromide tablet 20mg $0 (Tier 1) QL (60 EA per 30 days) MO; HRM

clomipramine hydrochloride $0 (Tier 1) PA MO; HRM
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desipramine hydrochloride $0 (Tier 1) PA MO; HRM

desvenlafaxine er tablet (generic Pristiq) extended $0 (Tier 1) QL (30 EA per 30 days) MO; HRM
release 24 hour 100mg, 25mg, 50mg

doxepin hcl caps 75mg, concentrate 10mg/ml $0 (Tier 1) PA MO; HRM

doxepin hydrochloride capsule 100mg, 10mg, $0 (Tier 1) PA MO; HRM

150mg, 25mg, 50mg

DRIZALMA SPRINKLE CAPSULE DELAYED $0 (Tier 1) QL (60 EA per 30 days) PA MO
RELEASE SPRINKLE 20MG, 30MG, 60MG

DRIZALMA SPRINKLE CAPSULE DELAYED $0 (Tier 1) QL (90 EA per 30 days) PA MO
RELEASE SPRINKLE 40MG

duloxetine hydrochloride (generic Cymbalta) dr $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
capsule 20mg, 30mg, 60mg

duloxetine hydrochloride (generic Irenka) dr capsule $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
delayed release particles 40mg

EMSAM $0 (Tier 1) QL (30 EA per 30 days) PA MO
ESCITALOPRAM OXALATE CAPSULE $0 (Tier 1) QL (30 EA per 30 days) PA
escitalopram oxalate solution $0 (Tier 1) QL (600 ML per 30 days) MO; HRM
escitalopram oxalate tablet 20mg $0 (Tier 1) QL (30 EA per 30 days) MO; HRM
escitalopram oxalate tablet 10mg, S5mg $0 (Tier 1) QL (45 EA per 30 days) MO; HRM
FETZIMA TITRATION PACK $0 (Tier 1) PA; HRM

FETZIMA CAPSULE EXTENDED RELEASE 24 $0 (Tier 1) QL (30 EA per 30 days) PA MO;
HOUR 120MG, 80MG HRM

FETZIMA CAPSULE EXTENDED RELEASE 24 $0 (Tier 1) QL (60 EA per 30 days) PA MO;
HOUR 20MG, 40MG HRM

Sfluoxetine dr capsule delayed release 90mg $0 (Tier 1) QL (4 EA per 28 days) MO; HRM
Sfluoxetine hydrochloride capsule 20mg $0 (Tier 1) QL (120 EA per 30 days) MO; HRM
Sfluoxetine hydrochloride capsule 10mg $0 (Tier 1) QL (30 EA per 30 days) MO; HRM
Sfluoxetine hydrochloride capsule 40mg $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
fluoxetine hydrochloride solution, tablet (generic $0 (Tier 1) MO; HRM

Prozac)

imipramine hcl $0 (Tier 1) PA MO; HRM
imipramine hydrochloride $0 (Tier 1) PA MO; HRM
MARPLAN $0 (Tier 1) QL (180 EA per 30 days) MO
mirtazapine odt $0 (Tier 1) QL (30 EA per 30 days) MO
mirtazapine tablet 15mg, 30mg, 45mg $0 (Tier 1) QL (30 EA per 30 days) MO
mirtazapine tablet 7.5mg $0 (Tier 1) QL (30 EA per 30 days) MO
nefazodone hydrochloride $0 (Tier 1) MO
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nortriptyline hcl $0 (Tier 1) MO; HRM
nortriptyline hydrochloride $0 (Tier 1) MO; HRM
paroxetine hcl er tablet extended release 24 hour $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
37.5mg
paroxetine hcl er tablet extended release 24 hour $0 (Tier 1) QL (90 EA per 30 days) MO; HRM
12.5mg, 25mg
paroxetine hcl tablet 40mg $0 (Tier 1) QL (30 EA per 30 days) MO; HRM
paroxetine hcl tablet 30mg $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
paroxetine hydrochloride tablet $0 (Tier 1) QL (30 EA per 30 days) MO; HRM
paroxetine hydrochloride suspension $0 (Tier 1) QL (900 ML per 30 days) MO; HRM
perphenazine/amitriptyline $0 (Tier 1) PA MO; HRM
phenelzine sulfate $0 (Tier 1) MO
protriptyline hcl $0 (Tier 1) PA MO; HRM
RALDESY $0 (Tier 1) QL (1800 ML per 30 days) PA MO
sertraline hcl tablet 50mg $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
sertraline hcl concentrate $0 (Tier 1) QL (300 ML per 30 days) MO; HRM
sertraline hydrochloride tablet 25mg $0 (Tier 1) QL (30 EA per 30 days) MO; HRM
sertraline hydrochloride tablet 100mg $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
tranylcypromine sulfate $0 (Tier 1) MO
trazodone hydrochloride tablet 100mg, 150mg, $0 (Tier 1) MO
50mg
trazodone hydrochloride tablet 300mg $0 (Tier 1) MO
trimipramine maleate capsule 50mg $0 (Tier 1) QL (120 EA per 30 days) PA MO;

HRM
trimipramine maleate capsule 25mg $0 (Tier 1) QL (240 EA per 30 days) PA MO;
HRM
trimipramine maleate capsule 100mg $0 (Tier 1) QL (60 EA per 30 days) PA MO;
HRM
TRINTELLIX $0 (Tier 1) QL (30 EA per 30 days) PA MO
VENLAFAXINE BESYLATE ER TABLET $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
EXTENDED RELEASE 24 HOUR 112.5MG
venlafaxine hydrochloride $0 (Tier 1) MO; HRM
venlafaxine hydrochloride er capsule extended $0 (Tier 1) QL (30 EA per 30 days) MO; HRM
release 24 hour 37.5mg, 75mg
venlafaxine hydrochloride er capsule extended $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
release 24 hour 150mg
vilazodone hydrochloride $0 (Tier 1) QL (30 EA per 30 days) MO

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 am. to 8 p.m., E.T., 7 days a
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ZURZUVAE CAPSULE 30MG $0 (Tier 1) QL (14 EA per 14 days) PA; ACS

LD
ZURZUVAE CAPSULE 20MG, 25MG $0 (Tier 1) QL (28 EA per 14 days) PA; ACS

LD

ANTIPARKINSONIAN AGENTS

amantadine hcl solution, tablet $0 (Tier 1) MO
amantadine hcl capsule $0 (Tier 1) QL (120 EA per 30 days) MO
benztropine mesylate injection $0 (Tier 1) MO
benztropine mesylate tablet $0 (Tier 1) PA MO; HRM
bromocriptine mesylate $0 (Tier 1) MO
carbidopa $0 (Tier 1) MO
carbidopa/levodopa $0 (Tier 1) MO
carbidopa/levodopa er $0 (Tier 1) MO
carbidopa/levodopa odt $0 (Tier 1) MO
CARBIDOPA/LEVODOPA/ENTACAPONE $0 (Tier 1) MO
entacapone $0 (Tier 1) MO
INBRIJA $0 (Tier 1) QL (300 EA per 30 days) PA; LD
pramipexole dihydrochloride $0 (Tier 1) MO
rasagiline mesylate $0 (Tier 1) MO

ropinirole er tablet extended release 24 hour 6mg $0 (Tier 1) QL (120 EA per 30 days) MO
ropinirole er tablet extended release 24 hour 4mg $0 (Tier 1) QL (150 EA per 30 days) MO

ropinirole er tablet extended release 24 hour 2mg $0 (Tier 1) QL (30 EA per 30 days) MO
ropinirole er tablet extended release 24 hour 12mg  $0 (Tier 1) QL (60 EA per 30 days) MO
ropinirole er tablet extended release 24 hour 8mg $0 (Tier 1) QL (90 EA per 30 days) MO
ropinirole hcl $0 (Tier 1) MO

ropinirole hydrochloride $0 (Tier 1) MO

selegiline hcl $0 (Tier 1) MO
trihexyphenidyl hcl oral solution $0 (Tier 1) PA MO; HRM
trihexyphenidyl hydrochloride tablet $0 (Tier 1) PA MO; HRM

ANTIPSYCHOTICS

ABILIFY ASIMTUFII INJECTION 720MG/2.4ML  $0 (Tier 1) QL (2.4 ML per 56 days) MO
ABILIFY ASIMTUFII INJECTION 960MG/3.2ML  $0 (Tier 1) QL (3.2 ML per 56 days) MO

ABILIFY MAINTENA $0 (Tier 1) QL (1 EA per 28 days) MO
aripiprazole odt $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
aripiprazole tablet $0 (Tier 1) QL (30 EA per 30 days) MO; HRM
aripiprazole solution $0 (Tier 1) QL (900 ML per 30 days) MO; HRM
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ARISTADA INITIO $0 (Tier 1) HRM
ARISTADA INJECTION 441MG/1.6ML $0 (Tier 1) QL (1.6 ML per 28 days); HRM
ARISTADA INJECTION 662MG/2.4ML $0 (Tier 1) QL (2.4 ML per 28 days); HRM
ARISTADA INJECTION 882MG/3.2ML $0 (Tier 1) QL (3.2 ML per 28 days); HRM
ARISTADA INJECTION 1064MG/3.9ML $0 (Tier 1) QL (3.9 ML per 56 days); HRM
asenapine maleate sl $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
CAPLYTA $0 (Tier 1) QL (30 EA per 30 days) MO; HRM
chlorpromazine hcl tablet $0 (Tier 1) MO; HRM
chlorpromazine hcl injection 50mg/2ml $0 (Tier 1) HRM
chlorpromazine hcl injection 25mg/ml $0 (Tier 1) MO; HRM
chlorpromazine hydrochloride $0 (Tier 1) MO; HRM
CLOZAPINE ODT TABLET DISINTEGRATING $0 (Tier 1) QL (120 EA per 30 days) PA; HRM
200MG
CLOZAPINE ODT TABLET DISINTEGRATING ~ $0 (Tier 1) QL (180 EA per 30 days) PA; HRM
150MG
clozapine odt tablet disintegrating 12.5mg, 25mg $0 (Tier 1) PA; HRM
clozapine odt tablet disintegrating 100mg $0 (Tier 1) QL (270 EA per 30 days) PA; HRM
clozapine tablet 25mg, 50mg $0 (Tier 1) HRM
clozapine tablet 200mg $0 (Tier 1) QL (120 EA per 30 days); HRM
clozapine tablet 100mg $0 (Tier 1) QL (270 EA per 30 days); HRM
COBENFY $0 (Tier 1) QL (60 EA per 30 days) PA MO
COBENFY STARTER PACK $0 (Tier 1) QL (112 EA per 365 days) PA MO
ERZOFRI INJECTION 39MG/0.25ML $0 (Tier 1) QL (0.25 ML per 28 days) MO
ERZOFRI INJECTION 78MG/0.5ML $0 (Tier 1) QL (0.5 ML per 28 days) MO
ERZOFRI INJECTION 117MG/0.75ML $0 (Tier 1) QL (0.75 ML per 28 days) MO
ERZOFRI INJECTION 156MG/ML $0 (Tier 1) QL (1 ML per 28 days) MO
ERZOFRI INJECTION 234MG/1.5ML $0 (Tier 1) QL (1.5 ML per 28 days) MO
ERZOFRI INJECTION 351MG/2.25ML $0 (Tier 1) QL (4.5 ML per 365 days)
FANAPT $0 (Tier 1) QL (60 EA per 30 days) PA MO;
HRM

FANAPT TITRATION PACK A $0 (Tier 1) PA; HRM
FANAPT TITRATION PACK B $0 (Tier 1) PA
FANAPT TITRATION PACK C $0 (Tier 1) PA
fluphenazine decanoate $0 (Tier 1) MO; HRM
fluphenazine hcl $0 (Tier 1) MO; HRM
fluphenazine hydrochloride elixir, tablet $0 (Tier 1) MO; HRM
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fluphenazine hydrochloride injection $0 (Tier 1) MO; HRM
haloperidol decanoate $0 (Tier 1) MO; HRM
haloperidol lactate $0 (Tier 1) MO; HRM
haloperidol tablet $0 (Tier 1) MO; HRM
haloperidol concentrate $0 (Tier 1) MO; HRM

INVEGA HAFYERA INJECTION 1092MG/3.5ML  $0 (Tier 1) QL (3.5 ML per 180 days); HRM
INVEGA HAFYERA INJECTION 1560MG/SML ~ $0 (Tier 1) QL (5 ML per 180 days); HRM
INVEGA SUSTENNA INJECTION 39MG/0.25ML ~ $0 (Tier 1) QL (0.25 ML per 28 days) MO;

HRM
INVEGA SUSTENNA INJECTION 78MG/0.5ML ~ $0 (Tier 1) QL (0.5 ML per 28 days) MO; HRM
INVEGA SUSTENNA INJECTION $0 (Tier 1) QL (0.75 ML per 28 days) MO;
117MG/0.75ML HRM

INVEGA SUSTENNA INJECTION 156MG/ML $0 (Tier 1) QL (1 ML per 28 days) MO; HRM
INVEGA SUSTENNA INJECTION 234MG/1.5ML ~ $0 (Tier 1) QL (1.5 ML per 28 days) MO; HRM
INVEGA TRINZA INJECTION 273MG/0.88ML  $0 (Tier 1) QL (0.88 ML per 90 days); HRM
INVEGA TRINZA INJECTION 410MG/1.32ML  $0 (Tier 1) QL (1.32 ML per 90 days); HRM
INVEGA TRINZA INJECTION 546MG/1.75ML  $0 (Tier 1) QL (1.75 ML per 90 days); HRM
INVEGA TRINZA INJECTION 819MG/2.63ML  $0 (Tier 1) QL (2.63 ML per 90 days); HRM

loxapine $0 (Tier 1) MO; HRM

lurasidone hydrochloride tablet 120mg, 20mg, $0 (Tier 1) QL (30 EA per 30 days) MO; HRM

40mg, 60mg

lurasidone hydrochloride tablet 80mg $0 (Tier 1) QL (60 EA per 30 days) MO; HRM

molindone hydrochloride tablet 10mg, Smg $0 (Tier 1) HRM

molindone hydrochloride tablet 25mg $0 (Tier 1) HRM

NUPLAZID $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
HRM LD

olanzapine odt $0 (Tier 1) QL (30 EA per 30 days) MO; HRM

olanzapine injection $0 (Tier 1) QL (3 EA per 1 days) MO; HRM

olanzapine tablet 10mg, 15mg, 20mg, 7.5mg $0 (Tier 1) QL (30 EA per 30 days) MO; HRM

olanzapine tablet 2.5mg, Smg $0 (Tier 1) QL (60 EA per 30 days) MO; HRM

OPIPZA FILM 2MG, 5MG $0 (Tier 1) QL (30 EA per 30 days) PA

OPIPZA FILM 10MG $0 (Tier 1) QL (90 EA per 30 days) PA

paliperidone er tablet extended release 24 hour $0 (Tier 1) QL (30 EA per 30 days) MO; HRM

1.5mg, 3mg, 9mg

paliperidone er tablet extended release 24 hour 6mg  $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
perphenazine $0 (Tier 1) MO; HRM

pimozide $0 (Tier 1) MO

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a
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quetiapine fumarate er tablet extended release 24 $0 (Tier 1) QL (30 EA per 30 days) PA MO;
hour 150mg, 200mg HRM
quetiapine fumarate er tablet extended release 24 $0 (Tier 1) QL (60 EA per 30 days) PA MO;
hour 300mg, 400mg, 50mg HRM
quetiapine fumarate tablet 200mg $0 (Tier 1) QL (120 EA per 30 days) MO; HRM
quetiapine fumarate tablet 25mg $0 (Tier 1) QL (180 EA per 30 days) MO; HRM
quetiapine fumarate tablet 300mg, 400mg $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
quetiapine fumarate tablet 100mg, 150mg, 50mg $0 (Tier 1) QL (90 EA per 30 days) MO; HRM
REXULTI TABLET 3MG, 4MG $0 (Tier 1) QL (30 EA per 30 days) MO; HRM
REXULTI TABLET 0.25MG, 0.5MG, IMG, 2MG  $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
risperidone er injection 25mg $0 (Tier 1) QL (2 EA per 28 days) MO
risperidone er injection 12.5mg $0 (Tier 1) QL (2 EA per 28 days) MO; HRM
risperidone er injection 37.5mg, 50mg $0 (Tier 1) QL (2 EA per 28 days) MO
risperidone odt tablet disintegrating 0.5mg $0 (Tier 1) QL (90 EA per 30 days) MO; HRM
risperidone odt tablet disintegrating 4mg $0 (Tier 1) QL (120 EA per 30 days) MO; HRM
risperidone odt tablet disintegrating Img, 2mg, 3mg  $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
risperidone odt tablet disintegrating 0.25mg $0 (Tier 1) QL (90 EA per 30 days) MO; HRM
risperidone solution $0 (Tier 1) QL (480 ML per 30 days) MO; HRM
risperidone tablet 4mg $0 (Tier 1) QL (120 EA per 30 days) MO; HRM
risperidone tablet Img, 2mg $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
risperidone tablet 0.25mg, 0.5mg, 3mg $0 (Tier 1) QL (90 EA per 30 days) MO; HRM
SECUADO $0 (Tier 1) QL (30 EA per 30 days) MO; HRM
thioridazine hydrochloride $0 (Tier 1) PA MO; HRM
thiothixene $0 (Tier 1) MO; HRM
trifluoperazine hcl tablet 2mg, Smg $0 (Tier 1) MO; HRM
trifluoperazine hcl tablet 10mg $0 (Tier 1) MO; HRM
trifluoperazine hydrochloride tablet 1mg $0 (Tier 1) MO; HRM
VERSACLOZ $0 (Tier 1) QL (600 ML per 30 days) PA; HRM
VRAYLAR CAPSULE THERAPY PACK $0 (Tier 1) MO; HRM
VRAYLAR CAPSULE 3MG, 4.5MG, 6MG $0 (Tier 1) QL (30 EA per 30 days) MO; HRM
VRAYLAR CAPSULE 1.5MG $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
ziprasidone hcl capsule $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
ziprasidone mesylate injection $0 (Tier 1) QL (6 EA per 3 days) MO; HRM
ZYPREXA RELPREVV INJECTION 210MG $0 (Tier 1) QL (2 EA per 28 days) PA; ACS

HRM
ZYPREXA RELPREVYV INJECTION 405MG $0 (Tier 1) QL (1 EA per 28 days) PA; ACS
HRM
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ZYPREXA RELPREVV INJECTION 300MG $0 (Tier 1) QL (2 EA per 28 days) PA; ACS

HRM

ANTISEIZURE AGENTS

APTIOM TABLET 200MG, 400MG $0 (Tier 1) QL (30 EA per 30 days) MO
APTIOM TABLET 600MG, 800MG $0 (Tier 1) QL (60 EA per 30 days) MO
BRIVIACT TABLET $0 (Tier 1) QL (60 EA per 30 days) PA MO
BRIVIACT INJECTION $0 (Tier 1) QL (600 ML per 30 days) PA
BRIVIACT ORAL SOLUTION $0 (Tier 1) QL (600 ML per 30 days) PA MO
carbamazepine er capsule extended release 12 hour  $0 (Tier 1) MO; HRM
carbamazepine er tablet extended release 12 hour $0 (Tier 1) MO; HRM
100mg
carbamazepine er tablet extended release 12 hour $0 (Tier 1) MO; HRM
200mg, 400mg
carbamazepine tablet $0 (Tier 1) MO; HRM
carbamazepine suspension $0 (Tier 1) MO; HRM
carbamazepine tablet chewable 200mg $0 (Tier 1) MO
carbamazepine tablet chewable 100mg $0 (Tier 1) MO; HRM
clobazam suspension $0 (Tier 1) QL (480 ML per 30 days) PA MO;

HRM
clobazam tablet $0 (Tier 1) QL (60 EA per 30 days) PA MO;

HRM
clonazepam odt tablet disintegrating 2mg $0 (Tier 1) QL (300 EA per 30 days) MO
clonazepam odt tablet disintegrating 0.125mg, $0 (Tier 1) QL (90 EA per 30 days) MO
0.25mg, 0.5mg, Img
clonazepam tablet 2mg $0 (Tier 1) QL (300 EA per 30 days) MO
clonazepam tablet 0.5mg, Img $0 (Tier 1) QL (90 EA per 30 days) MO
clorazepate dipotassium tablet 15mg $0 (Tier 1) QL (180 EA per 30 days) PA MO;

HRM
clorazepate dipotassium tablet 3.75mg, 7.5mg $0 (Tier 1) QL (90 EA per 30 days) PA MO;

HRM
DIACOMIT CAPSULE 500MG $0 (Tier 1) QL (180 EA per 30 days) PA; LD
DIACOMIT CAPSULE 250MG $0 (Tier 1) QL (360 EA per 30 days) PA; LD
DIACOMIT PACKET 500MG $0 (Tier 1) QL (180 EA per 30 days) PA; LD
DIACOMIT PACKET 250MG $0 (Tier 1) QL (360 EA per 30 days) PA; LD
diazepam intensol $0 (Tier 1) QL (240 ML per 30 days) PA MO;

HRM
DIAZEPAM RECTAL GEL $0 (Tier 1) QL (5 EA per 30 days) MO; HRM
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diazepam concentrate $0 (Tier 1) QL (240 ML per 30 days) PA MO;

HRM
diazepam tablet $0 (Tier 1) QL (120 EA per 30 days) PA MO;

HRM
diazepam oral solution $0 (Tier 1) QL (1200 ML per 30 days) PA MO;

HRM
diazepam injection $0 (Tier 1) QL (240 ML per 30 days) PA MO;

HRM
DILANTIN $0 (Tier 1) MO
DILANTIN INFATABS $0 (Tier 1) MO
DILANTIN-125 $0 (Tier 1) MO
divalproex sodium dr $0 (Tier 1) MO
divalproex sodium er $0 (Tier 1) MO
EPIDIOLEX $0 (Tier 1) QL (600 ML per 30 days) PA; ACS

LD

epitol $0 (Tier 1) HRM
EPRONTIA $0 (Tier 1) QL (480 ML per 30 days) PA MO
eslicarbazepine acetate tablet 200mg, 400mg $0 (Tier 1) QL (30 EA per 30 days) MO
eslicarbazepine acetate tablet 600mg, 800mg $0 (Tier 1) QL (60 EA per 30 days) MO
ethosuximide capsule $0 (Tier 1) MO
ethosuximide solution $0 (Tier 1) MO
felbamate $0 (Tier 1) MO
FINTEPLA $0 (Tier 1) QL (360 ML per 30 days) PA; LD
fosphenytoin sodium injection 100mg pe/2ml $0 (Tier 1)
fosphenytoin sodium injection 500mg pe/10ml $0 (Tier 1) MO
FYCOMPA SUSPENSION $0 (Tier 1) QL (720 ML per 30 days) PA MO
FYCOMPA TABLET 2MG $0 (Tier 1) QL (60 EA per 30 days) PA MO
FYCOMPA TABLET 10MG, 12MG, 4MG, 6MG, $0 (Tier 1) QL (30 EA per 30 days) PA MO
MG
gabapentin (generic Neurontin) capsule 100mg $0 (Tier 1) QL (180 EA per 30 days) MO
gabapentin (generic Neurontin) capsule 400mg $0 (Tier 1) QL (270 EA per 30 days) MO
gabapentin (generic Neurontin) capsule 300mg $0 (Tier 1) QL (360 EA per 30 days) MO
gabapentin (generic Neurontin) solution $0 (Tier 1) QL (2160 ML per 30 days) MO
gabapentin (generic Neurontin) tablet 600mg $0 (Tier 1) QL (180 EA per 30 days) MO
gabapentin (generic Neurontin) tablet 800mg $0 (Tier 1) QL (90 EA per 30 days) MO
lacosamide oral solution $0 (Tier 1) QL (1200 ML per 30 days) MO
lacosamide injection $0 (Tier 1)
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lacosamide tablet 50mg $0 (Tier 1) QL (120 EA per 30 days) MO
lacosamide tablet 100mg, 150mg, 200mg $0 (Tier 1) QL (60 EA per 30 days) MO
lamotrigine $0 (Tier 1) MO
lamotrigine er $0 (Tier 1) MO
lamotrigine odt $0 (Tier 1) MO
lamotrigine starter kit/blue $0 (Tier 1)
lamotrigine starter kit/green $0 (Tier 1)
lamotrigine starter kit/orange $0 (Tier 1)
levetiracetam er $0 (Tier 1) MO
levetiracetam/sodium chloride $0 (Tier 1)
levetiracetam oral solution, tablet $0 (Tier 1) MO
levetiracetam injection $0 (Tier 1)

LIBERVANT $0 (Tier 1) QL (10 EA per 30 days) PA MO

methsuximide $0 (Tier 1) MO

NAYZILAM $0 (Tier 1) QL (10 EA per 30 days) PA MO

oxcarbazepine tablet $0 (Tier 1) MO; HRM

oxcarbazepine suspension $0 (Tier 1) MO; HRM

perampanel tablet 2mg $0 (Tier 1) QL (60 EA per 30 days) PA MO

perampanel tablet 10mg, 12mg, 4mg, 6mg, §mg $0 (Tier 1) QL (30 EA per 30 days) PA MO

phenobarbital sodium injection $0 (Tier 1) PA; HRM

phenobarbital tablet $0 (Tier 1) QL (120 EA per 30 days) PA MO;
HRM

phenobarbital elixir $0 (Tier 1) QL (1500 ML per 30 days) PA MO;
HRM

phenytek $0 (Tier 1) MO

phenytoin oral suspension, tablet chewable $0 (Tier 1) MO

phenytoin sodium extended release capsule $0 (Tier 1) MO

phenytoin sodium injection $0 (Tier 1)

pregabalin capsule 100mg, 150mg, 25mg, 50mg, $0 (Tier 1) QL (120 EA per 30 days) PA MO

75mg

pregabalin capsule 225mg, 300mg $0 (Tier 1) QL (60 EA per 30 days) PA MO

pregabalin capsule 200mg $0 (Tier 1) QL (90 EA per 30 days) PA MO

pregabalin solution $0 (Tier 1) QL (900 ML per 30 days) PA MO

primidone $0 (Tier 1) MO

roweepra $0 (Tier 1)

rufinamide suspension $0 (Tier 1) QL (2760 ML per 30 days) PA MO

rufinamide tablet 200mg $0 (Tier 1) QL (480 EA per 30 days) PA MO
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rufinamide tablet 400mg $0 (Tier 1) QL (240 EA per 30 days) PA MO
SPRITAM TABLET DISINTEGRATING $0 (Tier 1) QL (180 EA per 30 days) MO
SOLUBLE 500MG
SPRITAM TABLET DISINTEGRATING $0 (Tier 1) QL (360 EA per 30 days) MO
SOLUBLE 250MG
subvenite $0 (Tier 1)
subvenite starter kit/blue $0 (Tier 1)
subvenite starter kit/green $0 (Tier 1)
subvenite starter kit/orange $0 (Tier 1)

SYMPAZAN FILM 5MG $0 (Tier 1) QL (60 EA per 30 days) PA MO;
HRM

SYMPAZAN FILM 10MG, 20MG $0 (Tier 1) QL (60 EA per 30 days) PA MO;
HRM

tiagabine hydrochloride $0 (Tier 1) MO

topiramate er $0 (Tier 1) MO

topiramate capsule sprinkle $0 (Tier 1) MO

topiramate solution $0 (Tier 1) QL (480 ML per 30 days) PA MO

topiramate tablet 100mg $0 (Tier 1) QL (120 EA per 30 days) MO

topiramate tablet 200mg $0 (Tier 1) QL (60 EA per 30 days) MO

topiramate tablet 25mg, 50mg $0 (Tier 1) QL (90 EA per 30 days) MO

valproate sodium injection $0 (Tier 1)

valproic acid capsule, oral solution $0 (Tier 1) MO

VALTOCO 10 MG DOSE $0 (Tier 1) QL (10 EA per 30 days) PA MO

VALTOCO 15 MG DOSE $0 (Tier 1) QL (10 EA per 30 days) PA MO

VALTOCO 20 MG DOSE $0 (Tier 1) QL (10 EA per 30 days) PA MO

VALTOCO 5 MG DOSE $0 (Tier 1) QL (10 EA per 30 days) PA MO

vigabatrin $0 (Tier 1) QL (180 EA per 30 days) PA; ACS

vigadrone $0 (Tier 1) QL (180 EA per 30 days) PA; LD

VIGAFYDE $0 (Tier 1) QL (750 ML per 30 days) PA; LD

vigpoder $0 (Tier 1) QL (180 EA per 30 days) PA; LD

XCOPRI TITRATION PACK 12.5MG; 25MG $0 (Tier 1) QL (28 EA per 28 days)

XCOPRI TITRATION PACK 50MG; 100MG, $0 (Tier 1) QL (28 EA per 28 days)

150MG; 200MG

XCOPRI MAINTENANCE PACK 100MG; $0 (Tier 1) QL (56 EA per 28 days) MO

150MG, 150MG; 200MG

XCOPRI TABLET 100MG, 25MG, 50MG $0 (Tier 1) QL (30 EA per 30 days) MO

XCOPRI TABLET 150MG, 200MG $0 (Tier 1) QL (60 EA per 30 days) MO

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 am. to 8 p.m., E.T., 7 days a
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ZONISADE $0 (Tier 1) QL (900 ML per 30 days) PA MO
zonisamide capsule 100mg, 25mg $0 (Tier 1) MO
zonisamide capsule 50mg $0 (Tier 1) MO; HRM
ZTALMY $0 (Tier 1) QL (1100 ML per 30 days) PA; LD
ATTENTION DEFICIT HYPERACTIVITY DISORDER
amphetamine/dextroamphetamine capsule extended — $0 (Tier 1) QL (30 EA per 30 days) MO
release 24 hour
amphetamine/dextroamphetamine tablet Smg, $0 (Tier 1) QL (60 EA per 30 days) MO
7.5mg, 10mg, 12.5mg, 15mg, 30mg
amphetamine/dextroamphetamine tablet 20mg $0 (Tier 1) QL (90 EA per 30 days) MO
atomoxetine hydrochloride capsule 10mg, 25mg $0 (Tier 1) QL (120 EA per 30 days) MO
atomoxetine capsule 10mg, 18mg, 25mg $0 (Tier 1) QL (120 EA per 30 days) MO
atomoxetine capsule 100mg, 60mg, 80mg $0 (Tier 1) QL (30 EA per 30 days) MO
atomoxetine capsule 40mg $0 (Tier 1) QL (60 EA per 30 days) MO
dexmethylphenidate hcl $0 (Tier 1) QL (60 EA per 30 days) MO
dexmethylphenidate hcl er $0 (Tier 1) QL (30 EA per 30 days) MO
dexmethylphenidate hydrochloride er $0 (Tier 1) QL (30 EA per 30 days) MO
dexmethylphenidate hydrochloride capsule extended  $0 (Tier 1) QL (30 EA per 30 days) MO
release 24 hour
dexmethylphenidate hydrochloride tablet $0 (Tier 1) QL (60 EA per 30 days) MO
dextroamphetamine sulfate er $0 (Tier 1) QL (120 EA per 30 days) MO
dextroamphetamine sulfate tablet 10mg, Smg $0 (Tier 1) QL (180 EA per 30 days) MO
dextroamphetamine sulfate solution $0 (Tier 1) QL (1800 ML per 30 days) MO

guanfacine hydrochloride er tablet extended release  $0 (Tier 1) QL (30 EA per 30 days) PA MO
24 hour Img, 2mg, 4mg
guanfacine hydrochloride er tablet extended release ~ $0 (Tier 1) QL (60 EA per 30 days) PA MO

24 hour 3mg

lisdexamfetamine dimesylate $0 (Tier 1) QL (30 EA per 30 days) MO
methylphenidate hydrochloride er (cd) $0 (Tier 1) QL (30 EA per 30 days) MO
methylphenidate hydrochloride er capsule extended — $0 (Tier 1) QL (30 EA per 30 days) MO
release 24 hour (generic Ritalin LA) 10mg, 20mg,

40mg, 60mg

methylphenidate hydrochloride er (la) capsule $0 (Tier 1) QL (60 EA per 30 days) MO
extended release 24 hour (generic Ritalin LA) 30mg

METHYLPHENIDATE HYDROCHLORIDE $0 (Tier 1) QL (30 EA per 30 days) MO

ER (OSM) TABLET EXTENDED RELEASE
(GENERIC RELEXXII) 45MG, 63MG, 72MG
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methylphenidate hydrochloride er (osm) tablet $0 (Tier 1) QL (30 EA per 30 days) MO
extended release (generic Concerta and Relexxii)
18mg, 27mg, 36mg, 54mg
methylphenidate hydrochloride er tablet extended $0 (Tier 1) QL (30 EA per 30 days)
release 24 hour 18mg, 27mg, 36mg, 54mg
methylphenidate hydrochloride er tablet extended $0 (Tier 1) QL (90 EA per 30 days) MO
release 24 hour (generic Metadate ER and Ritalin
SR)
methylphenidate hydrochloride tablet $0 (Tier 1) QL (90 EA per 30 days) MO
methylphenidate hydrochloride tablet chewable $0 (Tier 1) QL (180 EA per 30 days) MO

methylphenidate hydrochloride solution 5Smg/5ml $0 (Tier 1) QL (1800 ML per 30 days) MO
methylphenidate hydrochloride solution 10mg/5ml $0 (Tier 1) QL (900 ML per 30 days) MO

zenzedi tablet 10mg, Smg $0 (Tier 1) QL (180 EA per 30 days)
HYPNOTICS

DAY VIGO $0 (Tier 1) QL (30 EA per 30 days) MO

doxepin hydrochloride tablet 3mg, 6mg $0 (Tier 1) QL (30 EA per 30 days) MO; HRM

tasimelteon $0 (Tier 1) QL (30 EA per 30 days) PA; ACS

temazepam $0 (Tier 1) QL (30 EA per 30 days) PA MO;
HRM

triazolam $0 (Tier 1) QL (60 EA per 30 days) PA MO;
HRM

zaleplon capsule Smg $0 (Tier 1) QL (30 EA per 30 days) PA MO;
HRM

zaleplon capsule 10mg $0 (Tier 1) QL (60 EA per 30 days) PA MO;
HRM

zolpidem tartrate tablet $0 (Tier 1) QL (30 EA per 30 days) PA MO;
HRM

MIGRAINE

AIMOVIG $0 (Tier 1) QL (1 ML per 30 days) PA; ACS

dihydroergotamine mesylate injection $0 (Tier 1) PA MO

dihydroergotamine mesylate nasal solution $0 (Tier 1) QL (8 ML per 30 days) PA MO

eletriptan hydrobromide $0 (Tier 1) QL (12 EA per 30 days) MO

ergotamine tartrate/caffeine $0 (Tier 1) QL (40 EA per 28 days) PA MO

naratriptan hcl $0 (Tier 1) QL (9 EA per 30 days) MO

NURTEC $0 (Tier 1) QL (16 EA per 30 days) PA MO

QULIPTA $0 (Tier 1) QL (30 EA per 30 days) PA MO

rizatriptan benzoate $0 (Tier 1) QL (12 EA per 30 days) MO

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 am. to 8 p.m., E.T., 7 days a
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rizatriptan benzoate odt $0 (Tier 1) QL (12 EA per 30 days) MO
sumatriptan nasal spray $0 (Tier 1) QL (12 EA per 30 days) MO
sumatriptan succinate refill $0 (Tier 1) QL (4 ML per 30 days) MO
sumatriptan succinate injection $0 (Tier 1) QL (4 ML per 30 days) MO
sumatriptan succinate tablet 100mg $0 (Tier 1) QL (12 EA per 30 days) MO
sumatriptan succinate tablet 25mg, 50mg $0 (Tier 1) QL (9 EA per 30 days) MO
UBRELVY $0 (Tier 1) QL (16 EA per 30 days) PA MO

MISCELLANEOUS
AUSTEDO XR PATIENT TITRATION KIT $0 (Tier 1) QL (56 EA per 365 days) PA; ACS
TABLET EXTENDED RELEASE THERAPY
PACK 12MG; 18MG; 24MG; 30MG
AUSTEDO XR TABLET EXTENDED RELEASE ~ $0 (Tier 1) QL (120 EA per 30 days) PA; ACS
24 HOUR 12MG
AUSTEDO XR TABLET EXTENDED RELEASE ~ $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
24 HOUR 18MG, 30MG, 36MG, 42MG, 48MG
AUSTEDO XR TABLET EXTENDED RELEASE ~ $0 (Tier 1) QL (60 EA per 30 days) PA; ACS
24 HOUR 24MG
AUSTEDO XR TABLET EXTENDED RELEASE $0 (Tier 1) QL (90 EA per 30 days) PA; ACS
24 HOUR 6MG
AUSTEDO TABLET 12MG, IMG $0 (Tier 1) QL (120 EA per 30 days) PA; ACS
AUSTEDO TABLET 6MG $0 (Tier 1) QL (60 EA per 30 days) PA; ACS
lithium $0 (Tier 1) MO
lithium carbonate $0 (Tier 1) MO
lithium carbonate er $0 (Tier 1) MO
NUEDEXTA $0 (Tier 1) QL (60 EA per 30 days) PA MO
pregabalin er tablet extended release 24 hour $0 (Tier 1) QL (60 EA per 30 days) PA MO
330mg
pregabalin er tablet extended release 24 hour $0 (Tier 1) QL (90 EA per 30 days) PA MO
165mg, 82.5mg
pyridostigmine bromide tablet $0 (Tier 1) MO
pyridostigmine bromide er $0 (Tier 1) MO
riluzole $0 (Tier 1) MO
tetrabenazine tablet 25mg $0 (Tier 1) QL (120 EA per 30 days) PA; ACS
tetrabenazine tablet 12.5mg $0 (Tier 1) QL (90 EA per 30 days) PA; ACS

MULTIPLE SCLEROSIS AGENTS
BAFIERTAM $0 (Tier 1) QL (120 EA per 30 days) PA; ACS

LD
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BETASERON $0 (Tier 1) QL (14 EA per 28 days) PA; ACS
dalfampridine er $0 (Tier 1) PA; ACS
fingolimod hydrochloride $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
glativamer acetate injection 40mg/ml $0 (Tier 1) QL (12 ML per 28 days) PA; ACS
glatiramer acetate injection 20mg/ml $0 (Tier 1) QL (30 ML per 30 days) PA; ACS
glatopa injection 40mg/ml $0 (Tier 1) QL (12 ML per 28 days) PA; ACS
glatopa injection 20mg/ml $0 (Tier 1) QL (30 ML per 30 days) PA; ACS
KESIMPTA $0 (Tier 1) QL (6.4 ML per 365 days) PA; ACS

LD

teriflunomide $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
MUSCULOSKELETAL THERAPY AGENTS

baclofen tablet 10mg, 20mg, S5mg $0 (Tier 1) MO

baclofen tablet 15mg $0 (Tier 1) MO

chlorzoxazone tablet 500mg $0 (Tier 1) QL (180 EA per 30 days) PA MO

cyclobenzaprine hydrochloride tablet 10mg, 5mg $0 (Tier 1) QL (90 EA per 30 days) PA MO;

HRM

dantrolene sodium capsule 25mg, 50mg, 100mg $0 (Tier 1) MO

tizanidine hcl $0 (Tier 1) MO

tizanidine hydrochloride $0 (Tier 1) MO
NARCOLEPSY/CATAPLEXY

armodafinil tablet 150mg, 200mg, 250mg $0 (Tier 1) QL (30 EA per 30 days) PA MO

armodafinil tablet 50mg $0 (Tier 1) QL (60 EA per 30 days) PA MO

modafinil tablet 100mg $0 (Tier 1) QL (30 EA per 30 days) PA MO

modafinil tablet 200mg $0 (Tier 1) QL (60 EA per 30 days) PA MO

SODIUM OXYBATE $0 (Tier 1) QL (540 ML per 30 days) PA; LD
PSYCHOTHERAPEUTIC-MISC

acamprosate calcium dr $0 (Tier 1) MO

buprenorphine hcl tablet sublingual 2mg, 8mg $0 (Tier 1) QL (90 EA per 30 days) PA MO

buprenorphine hcl/naloxone hel sublingual tablet $0 (Tier 1) QL (90 EA per 30 days) MO

buprenorphine hydrochloride/naloxone $0 (Tier 1) QL (60 EA per 30 days) MO

hydrochloride film 12mg; 3mg

buprenorphine hydrochloride/naloxone $0 (Tier 1) QL (90 EA per 30 days) MO

hydrochloride film 2mg; 0.5mg, 4mg; Img, Smg;

2mg

bupropion hydrochloride er (sr) tablet (smoking $0 (Tier 1) QL (60 EA per 30 days) MO

deterrent) extended release 12 hour 150mg

disulfiram $0 (Tier 1) MO
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naloxone hcl $0 (Tier 1) MO
naloxone hydrochloride nasal spray $0 (Tier 1) MO
naloxone hydrochloride injection 0.4mg/ml $0 (Tier 1)
cartridge and prefilled syringe, 2mg/2ml prefilled
syringe
naloxone hydrochloride vial injection 0.4mg/ml $0 (Tier 1) MO
naltrexone hydrochloride $0 (Tier 1) MO
NICOTROL INHALER $0 (Tier 1) MO
NICOTROL NS $0 (Tier 1) QL (360 ML per 365 days) MO
varenicline starting month box $0 (Tier 1) PA
varenicline tartrate tablet 1mg, 0.5mg $0 (Tier 1) PA MO
VIVITROL $0 (Tier 1) ACS
ENDOCRINE AND METABOLIC
ANDROGENS
danazol $0 (Tier 1) MO
methyltestosterone $0 (Tier 1) PA MO
testosterone cypionate $0 (Tier 1) MO
testosterone enanthate $0 (Tier 1) PA MO
testosterone pump gel 1% $0 (Tier 1) QL (300 GM per 30 days) MO
testosterone pump gel 2% (10mg/act) $0 (Tier 1) QL (120 GM per 30 days) MO
testosterone gel 1% (25mg/2.5gm, 50mg/5gm) $0 (Tier 1) QL (300 GM per 30 days) MO
testosterone topical solution $0 (Tier 1) QL (180 ML per 30 days) MO
ANTIDIABETICS, INSULINS
ADMELOG $0 (Tier 1) MO
ADMELOG SOLOSTAR $0 (Tier 1) MO
BD ALCOHOL SWABS $0 (Tier 1) PA MO
BD INSULIN SYRINGE ULTRAFINE $0 (Tier 1) PAMO
11/0.3ML/31G X 5/16”
BASAGLAR KWIKPEN $0 (Tier 1) MO
BD INSULIN SYRINGE $0 (Tier 1) PAMO
SAFETYGLIDE/IML/29G X 1/2”
BD INSULIN SYRINGE ULTRA- $0 (Tier 1) PA MO
FINE/0.5ML/30G X 1/2”
BD INSULIN SYRINGE ULTRA-FINE/IML/31G  $0 (Tier 1) PA MO
X 5/16”
BD PEN $0 (Tier 1) MO
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BD PEN NEEDLE/ORIGINAL/ULTRA-FINE/29G  $0 (Tier 1) PA MO
X 172
BD VEO INSULIN SYRINGE ULTRA- $0 (Tier 1) PA MO
FINE/0.3ML/31G X 15/64”
CURITY GAUZE PADS 2°X2” 12 PLY $0 (Tier 1) PA MO
FIASP $0 (Tier 1) MO
FIASP FLEXTOUCH $0 (Tier 1) MO
FIASP PENFILL $0 (Tier 1) MO
FIASP PUMPCART $0 (Tier 1) B/D MO
HUMULIN R U-500 (CONCENTRATED) $0 (Tier 1) B/D MO
HUMULIN R U-500 KWIKPEN $0 (Tier 1) MO
LANTUS $0 (Tier 1) MO
LANTUS SOLOSTAR $0 (Tier 1) MO
NOVOLIN 70/30 (BRAND RELION NOT $0 (Tier 1) MO
COVERED)
NOVOLIN 70/30 FLEXPEN (BRAND RELION $0 (Tier 1) MO
NOT COVERED)
NOVOLIN N (BRAND RELION NOT COVERED) $0 (Tier 1) MO
NOVOLIN N FLEXPEN (BRAND RELION NOT  $0 (Tier 1) MO
COVERED)
NOVOLIN R (BRAND RELION NOT COVERED) $0 (Tier 1) MO
NOVOLIN R FLEXPEN (BRAND RELION NOT  $0 (Tier 1) MO
COVERED)
NOVOLOG (BRAND RELION NOT COVERED)  $0 (Tier 1) MO
NOVOLOG FLEXPEN (BRAND RELION NOT $0 (Tier 1) MO
COVERED)
NOVOLOG MIX 70/30 (BRAND RELION NOT $0 (Tier 1) MO
COVERED)
NOVOLOG MIX 70/30 PREFILLED FLEXPEN $0 (Tier 1) MO
(BRAND RELION NOT COVERED)
NOVOLOG PENFILL $0 (Tier 1) MO
SOLIQUA 100/33 $0 (Tier 1) QL (15 ML per 25 days) MO
TOUJEO MAX SOLOSTAR $0 (Tier 1) MO
TOUJEO SOLOSTAR $0 (Tier 1) MO
TRESIBA $0 (Tier 1) MO
TRESIBA FLEXTOUCH $0 (Tier 1) MO
XULTOPHY 100/3.6 $0 (Tier 1) QL (15 ML per 30 days) MO
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ANTIDIABETICS
acarbose $0 (Tier 1) QL (90 EA per 30 days) MO
FARXIGA $0 (Tier 1) QL (30 EA per 30 days) MO
glimepiride tablet 4mg $0 (Tier 1) QL (60 EA per 30 days) MO
glimepiride tablet Img, 2mg $0 (Tier 1) QL (90 EA per 30 days) MO
glipizide er tablet extended release 24 hour 10mg $0 (Tier 1) QL (60 EA per 30 days) MO
glipizide er tablet extended release 24 hour 2.5mg, $0 (Tier 1) QL (90 EA per 30 days) MO
Smg
glipizide xl tablet extended release 24 hour 10mg $0 (Tier 1) QL (60 EA per 30 days) MO
glipizide xl tablet extended release 24 hour 2.5mg, $0 (Tier 1) QL (90 EA per 30 days) MO
Smg
glipizide/metformin hydrochloride tablet 2.5mg; $0 (Tier 1) QL (120 EA per 30 days) MO
500mg, 5mg,; 500mg
glipizide/metformin hydrochloride tablet 2.5mg; $0 (Tier 1) QL (240 EA per 30 days) MO
250mg
glipizide tablet 10mg $0 (Tier 1) QL (120 EA per 30 days) MO
glipizide tablet 2.5mg, 5mg $0 (Tier 1) QL (240 EA per 30 days) MO
GLYXAMBI $0 (Tier 1) QL (30 EA per 30 days) MO
JANUMET $0 (Tier 1) QL (60 EA per 30 days) MO
JANUMET XR TABLET EXTENDED RELEASE  $0 (Tier 1) QL (30 EA per 30 days) MO
24 HOUR 1000MG; 100MG
JANUMET XR TABLET EXTENDED RELEASE  $0 (Tier 1) QL (60 EA per 30 days) MO
24 HOUR 1000MG; 50MG, 500MG; 50MG
JANUVIA $0 (Tier 1) QL (30 EA per 30 days) MO
JARDIANCE $0 (Tier 1) QL (30 EA per 30 days) MO
JENTADUETO $0 (Tier 1) QL (60 EA per 30 days) MO
JENTADUETO XR TABLET EXTENDED $0 (Tier 1) QL (30 EA per 30 days) MO
RELEASE 24 HOUR 5MG; 1000MG
JENTADUETO XR TABLET EXTENDED $0 (Tier 1) QL (60 EA per 30 days) MO
RELEASE 24 HOUR 2.5MG; 1000MG
LIRAGLUTIDE $0 (Tier 1) QL (9 ML per 30 days) PA MO

metformin hydrochloride er (generic Glucophage $0 (Tier 1) QL (120 EA per 30 days) MO
XR) tablet extended release 24 hour 500mg

metformin hydrochloride er tablet extended release ~ $0 (Tier 1) QL (60 EA per 30 days) MO
24 hour (generic Glucophage XR) 750mg

metformin hydrochloride er (generic Fortamet and $0 (Tier 1) QL (120 EA per 30 days) PA MO
Glumetza) tablet extended release 24 hour 500mg

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a
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metformin hydrochloride tablet 500mg $0 (Tier 1) QL (150 EA per 30 days) MO
metformin hydrochloride tablet 1000mg $0 (Tier 1) QL (75 EA per 30 days) MO
metformin hydrochloride tablet 850mg $0 (Tier 1) QL (90 EA per 30 days) MO
miglitol $0 (Tier 1) QL (90 EA per 30 days) MO
MOUNJARO INJECTION 10MG/0.5ML, $0 (Tier 1) QL (2 ML per 28 days) PA MO
12.5MG/0.5ML, 15MG/0.5ML, SMG/0.5ML,
7.5MG/0.5ML
MOUNIJARO INJECTION 2.5MG/0.5ML $0 (Tier 1) QL (4 ML per 365 days) PA
nateglinide $0 (Tier 1) QL (90 EA per 30 days) MO
OZEMPIC $0 (Tier 1) QL (3 ML per 28 days) PA MO
pioglitazone hcl $0 (Tier 1) QL (30 EA per 30 days) MO
pioglitazone hcl-glimepiride $0 (Tier 1) QL (30 EA per 30 days) MO
pioglitazone hcl/metformin hel $0 (Tier 1) QL (90 EA per 30 days) MO
pioglitazone hydrochloride $0 (Tier 1) QL (30 EA per 30 days) MO
repaglinide tablet 0.5mg, Img $0 (Tier 1) QL (120 EA per 30 days) MO
repaglinide tablet 2mg $0 (Tier 1) QL (240 EA per 30 days) MO
RYBELSUS TABLET 3MG $0 (Tier 1) QL (30 EA per 30 days) PA
RYBELSUS TABLET 14MG, TMG $0 (Tier 1) QL (30 EA per 30 days) PA MO
SYMLINPEN 120 $0 (Tier 1) QL (10.8 ML per 30 days) PA MO
SYMLINPEN 60 $0 (Tier 1) QL (6 ML per 30 days) PA MO
SYNJARDY XR TABLET EXTENDED RELEASE  $0 (Tier 1) QL (30 EA per 30 days) MO
24 HOUR 25MG; 1000MG
SYNJARDY XR TABLET EXTENDED RELEASE  $0 (Tier 1) QL (60 EA per 30 days) MO
24 HOUR 10MG; 1000MG, 12.5MG; 1000MG,

SMG; 1000MG

SYNJARDY TABLET 5MG; 500MG $0 (Tier 1) QL (120 EA per 30 days) MO
SYNJARDY TABLET 12.5MG; 1000MG, 12.5MG; $0 (Tier 1) QL (60 EA per 30 days) MO
500MG, 5MG; 1000MG

TRADJENTA $0 (Tier 1) QL (30 EA per 30 days) MO
TRIJARDY XR TABLET EXTENDED RELEASE  $0 (Tier 1) QL (30 EA per 30 days) MO
24 HOUR 10MG; 5MG; 1000MG, 25MG; 5SMG;

1000MG

TRIJARDY XR TABLET EXTENDED RELEASE  $0 (Tier 1) QL (60 EA per 30 days) MO
24 HOUR 12.5MG; 2.5MG; 1000MG, 5MG;

2.5MG; 1000MG

TRULICITY $0 (Tier 1) QL (2 ML per 28 days) PA MO
VICTOZA $0 (Tier 1) QL (9 ML per 30 days) PA MO

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 am. to 8 p.m., E.T., 7 days a
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XIGDUO XR TABLET EXTENDED RELEASE 24  $0 (Tier 1) QL (30 EA per 30 days) MO
HOUR 10MG; 1000MG, 10MG; 500MG
XIGDUO XR TABLET EXTENDED RELEASE $0 (Tier 1) QL (60 EA per 30 days) MO
24 HOUR 2.5MG; 1000MG, SMG; 1000MG, 5MG;
S00MG
CALCIUM REGULATORS
alendronate sodium solution $0 (Tier 1) MO
alendronate sodium tablet 10mg $0 (Tier 1) QL (120 EA per 30 days) MO
alendronate sodium tablet 35mg, 70mg $0 (Tier 1) QL (4 EA per 28 days) MO
BILDYOS $0 (Tier 1) QL (1 ML per 180 days); ACS
BILPREVDA $0 (Tier 1) PA
BOMYNTRA $0 (Tier 1) PA
BONSITY $0 (Tier 1) PA; ACS
calcitonin-salmon nasal spray $0 (Tier 1) MO
ibandronate sodium tablet $0 (Tier 1) QL (1 EA per 30 days) MO
ibandronate sodium injection $0 (Tier 1) QL (3 ML per 90 days) MO
OSENVELT $0 (Tier 1) PA; ACS
PAMIDRONATE DISODIUM INJECTION 6MG/ $0 (Tier 1)
ML
pamidronate disodium injection 30mg/10ml, $0 (Tier 1)
90mg/10ml
PROLIA $0 (Tier 1) QL (1 ML per 180 days); ACS
risedronate sodium dr tablet delayed release 35mg $0 (Tier 1) QL (4 EA per 28 days) MO
risedronate sodium tablet 150mg $0 (Tier 1) QL (1 EA per 28 days) MO
risedronate sodium tablet 30mg, S5mg $0 (Tier 1) QL (30 EA per 30 days) MO
risedronate sodium tablet 35mg $0 (Tier 1) QL (4 EA per 28 days) MO
teriparatide injection (brand by Alvogen) $0 (Tier 1) PA; ACS
560mcg/2.4ml
WYOST $0 (Tier 1) PA; ACSLD
XGEVA $0 (Tier 1) PA; ACS
ZOLEDRONIC ACID INJECTION 4MG/100ML $0 (Tier 1) ACS
zoledronic acid injection 4mg/5Sml, 5mg/100ml $0 (Tier 1) ACS
CHELATING AGENTS
CHEMET $0 (Tier 1) MO
deferasirox packet $0 (Tier 1) PA; ACS
deferasirox tablet soluble 125mg $0 (Tier 1) PA; ACS
deferasirox tablet soluble 250mg, 500mg $0 (Tier 1) PA; ACS

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a
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deferasirox tablet 90mg $0 (Tier 1) PA; ACS
deferasirox tablet 180mg, 360mg $0 (Tier 1) PA; ACS
kionex $0 (Tier 1)
LOKELMA PACKET 10GM $0 (Tier 1) QL (34 EA per 30 days) MO
LOKELMA PACKET 5GM $0 (Tier 1) QL (96 EA per 30 days) MO
penicillamine tablet $0 (Tier 1) ACS
sodium polystyrene sulfonate oral powder $0 (Tier 1) MO
sps $0 (Tier 1) MO
trientine hydrochloride capsule 500mg $0 (Tier 1) PA
trientine hydrochloride capsule 250mg $0 (Tier 1) PA; ACS
CONTRACEPTIVES
afirmelle $0 (Tier 1)
altavera $0 (Tier 1)
alyacen 1/35 $0 (Tier 1) MO
alyacen 7/7/7 $0 (Tier 1)
amethia $0 (Tier 1)
amethyst $0 (Tier 1)
apri $0 (Tier 1)
aranelle $0 (Tier 1) MO
ashlyna $0 (Tier 1)
aubra eq $0 (Tier 1)
aurovela 1.5/30 $0 (Tier 1)
aurovela 1/20 $0 (Tier 1)
aurovela 24 fe $0 (Tier 1)
aurovela fe 1.5/30 $0 (Tier 1)
aurovela fe 1/20 $0 (Tier 1) MO
aviane $0 (Tier 1) MO
ayuna $0 (Tier 1)
azurette $0 (Tier 1)
balziva $0 (Tier 1)
blisovi 24 fe $0 (Tier 1) MO
blisovi fe 1.5/30 $0 (Tier 1) MO
blisovi fe 1/20 $0 (Tier 1)
briellyn $0 (Tier 1)
camila $0 (Tier 1)
CAMRESE $0 (Tier 1)

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 am. to 8 p.m., E.T., 7 days a
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CAMRESE LO $0 (Tier 1)

charlotte 24 fe $0 (Tier 1)

chateal eq $0 (Tier 1)

cryselle-28 $0 (Tier 1) MO
cyred eq $0 (Tier 1)

dasetta 1/35 $0 (Tier 1)

dasetta 7/7/7 $0 (Tier 1)

daysee $0 (Tier 1)

deblitane $0 (Tier 1)

delyla $0 (Tier 1)

DEPO-SUBQ PROVERA 104 $0 (Tier 1) MO
dolishale $0 (Tier 1) MO
drospirenone/ethinyl estradiol $0 (Tier 1) MO
drospirenone/ethinyl estradiol/levomefolate calcium  $0 (Tier 1) MO
tablet 3mg; 0.03mg; 0.451mg

elinest $0 (Tier 1)

eluryng $0 (Tier 1)

emzahh $0 (Tier 1) MO
enilloring $0 (Tier 1) MO
enpresse-28 $0 (Tier 1)

enskyce $0 (Tier 1) MO
errin $0 (Tier 1)

estarylla $0 (Tier 1)

ethynodiol diacetate/ethinyl estradiol $0 (Tier 1) MO
etonogestrel/ethinyl estradiol $0 (Tier 1) MO
Sfalmina $0 (Tier 1)

feirza 1.5/30 $0 (Tier 1)

feirza 1/20 $0 (Tier 1)

finzala $0 (Tier 1)

galbriela $0 (Tier 1)

hailey 1.5/30 $0 (Tier 1) MO
hailey 24 fe $0 (Tier 1)

hailey fe 1.5/30 $0 (Tier 1)

hailey fe 1/20 $0 (Tier 1)

haloette $0 (Tier 1)

heather $0 (Tier 1) MO

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a
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iclevia $0 (Tier 1)

incassia $0 (Tier 1)

introvale $0 (Tier 1)

isibloom $0 (Tier 1)

Jaimiess $0 (Tier 1)

Jjasmiel $0 (Tier 1)

Jjencycla $0 (Tier 1)

JOLESSA $0 (Tier 1)

Juleber $0 (Tier 1)

Jjunel 1.5/30 $0 (Tier 1)

Junel 1/20 $0 (Tier 1)

Junel fe 1.5/30 $0 (Tier 1) MO
Junel fe 1/20 $0 (Tier 1)

Jjunel fe 24 $0 (Tier 1)

kaitlib fe $0 (Tier 1) MO
kalliga $0 (Tier 1)

kariva $0 (Tier 1)

kelnor 1/35 $0 (Tier 1) MO
kelnor 1/50 $0 (Tier 1)

kurvelo $0 (Tier 1) MO
larin 1.5/30 $0 (Tier 1)

larin 1/20 $0 (Tier 1)

larin 24 fe $0 (Tier 1)

larin fe 1.5/30 $0 (Tier 1)

larin fe 1/20 $0 (Tier 1)

lessina $0 (Tier 1) MO
levonest $0 (Tier 1)

levonorgestrel and ethinyl estradiol $0 (Tier 1) MO
levonorgestrel/ethinyl estradiol $0 (Tier 1) MO
levora 0.15/30-28 $0 (Tier 1)

LILETTA $0 (Tier 1) ACS LD
lo-zumandimine $0 (Tier 1) MO
loestrin 1.5/30-21 $0 (Tier 1)

loestrin 1/20-21 $0 (Tier 1)

loestrin fe 1.5/30 $0 (Tier 1)

loestrin fe 1/20 $0 (Tier 1)

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 am. to 8 p.m., E.T., 7 days a
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lojaimiess $0 (Tier 1) MO
loryna $0 (Tier 1)
low-ogestrel $0 (Tier 1)
luizza 1.5/30 $0 (Tier 1)
luizza 1/20 $0 (Tier 1)
lutera $0 (Tier 1)
lyleq $0 (Tier 1)
lyza $0 (Tier 1)
marlissa $0 (Tier 1) MO
medroxyprogesterone acetate injection 150mg/ml $0 (Tier 1) MO
meleya $0 (Tier 1)
mibelas 24 fe $0 (Tier 1)
MICROGESTIN 1.5/30 $0 (Tier 1)
MICROGESTIN 1/20 $0 (Tier 1)
MICROGESTIN FE 1.5/30 $0 (Tier 1)
MICROGESTIN FE 1/20 $0 (Tier 1)
mili $0 (Tier 1)
mono-linyah $0 (Tier 1)
necon 0.5/35-28 $0 (Tier 1)
NEXPLANON $0 (Tier 1) ACS LD
nikki $0 (Tier 1)
NORA-BE $0 (Tier 1)
norelgestromin/ethinyl estradiol $0 (Tier 1) MO
norethindrone & ethinyl estradiol ferrous fumarate — $0 (Tier 1) MO
norethindrone acetate/ethinyl estradiol/ferrous $0 (Tier 1) MO
fumarate tablet, tablet chewable
norethindrone acetate/ethinyl estradiol tablet $0 (Tier 1) MO
20mcg; Img, 30mcg; 1.5mg
norethindrone tablet 0.35mg $0 (Tier 1) MO
norethindrone/ethinyl estradiol/ferrous fumarate $0 (Tier 1) MO
norgestimate/ethinyl estradiol $0 (Tier 1) MO
norlyda $0 (Tier 1)
norlyroc $0 (Tier 1)
nortrel 0.5/35 (28) $0 (Tier 1) MO
nortrel 1/35 28-day regimen $0 (Tier 1)
nortrel 1/35 21-day regimen $0 (Tier 1) MO
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nortrel 7/7/7 $0 (Tier 1)
nylia 1/35 $0 (Tier 1)
nylia 7/7/7 $0 (Tier 1) MO
OCELLA $0 (Tier 1)
orquidea $0 (Tier 1)
orsythia $0 (Tier 1)
philith $0 (Tier 1)
pimtrea $0 (Tier 1)
portia-28 $0 (Tier 1)
reclipsen $0 (Tier 1)
RIVELSA $0 (Tier 1)
rosyrah $0 (Tier 1) MO
setlakin $0 (Tier 1)
sharobel $0 (Tier 1)
simliya $0 (Tier 1)
simpesse $0 (Tier 1) MO
sprintec 28 $0 (Tier 1) MO
STOnyx $0 (Tier 1)
syeda $0 (Tier 1)
tarina 24 fe $0 (Tier 1)
tarina fe 1/20 eq $0 (Tier 1)
TILIA FE $0 (Tier 1)
tri femynor $0 (Tier 1)
tri-estarylla $0 (Tier 1) MO
tri-legest fe $0 (Tier 1) MO
tri-linyah $0 (Tier 1)
tri-lo-estarylla $0 (Tier 1)
tri-lo-marzia $0 (Tier 1)
tri-lo-mili $0 (Tier 1) MO
tri-lo-sprintec $0 (Tier 1)
tri-mili $0 (Tier 1)
tri-nymyo $0 (Tier 1)
tri-sprintec $0 (Tier 1)
tri-vylibra $0 (Tier 1)
tri-vylibra lo $0 (Tier 1)
turqoz $0 (Tier 1)

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 am. to 8 p.m., E.T., 7 days a
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tydemy $0 (Tier 1)
valtya 1/50 $0 (Tier 1) MO
velivet $0 (Tier 1) MO
vestura $0 (Tier 1)
vienva $0 (Tier 1)
viorele $0 (Tier 1) MO
volnea $0 (Tier 1) MO
vyfemla $0 (Tier 1) MO
wlibra $0 (Tier 1)
wera $0 (Tier 1)
wymzya fe $0 (Tier 1)
xarah fe $0 (Tier 1)
xelria fe $0 (Tier 1) MO
xulane $0 (Tier 1)
zafemy $0 (Tier 1)
zovia 1/35 $0 (Tier 1)
zumandimine $0 (Tier 1)
ESTROGENS
abigale $0 (Tier 1)
abigale lo $0 (Tier 1)
amabelz $0 (Tier 1) MO
dotti $0 (Tier 1) QL (8 EA per 28 days)
DUAVEE $0 (Tier 1) MO
estradiol valerate $0 (Tier 1) MO
estradiol/norethindrone acetate tablet Img/0.5mg, $0 (Tier 1) MO
0.5mg/0.Img
estradiol oral tablet $0 (Tier 1) MO
estradiol vaginal tablet $0 (Tier 1) MO
estradiol patch weekly $0 (Tier 1) QL (4 EA per 28 days) MO
estradiol patch twice weekly $0 (Tier 1) QL (8 EA per 28 days) MO
estradiol vaginal cream $0 (Tier 1) MO
ESTRING $0 (Tier 1) QL (1 EA per 90 days) MO
fyavolv $0 (Tier 1) MO
Jinteli $0 (Tier 1)
Wyllana $0 (Tier 1) QL (8 EA per 28 days)
mimvey $0 (Tier 1)

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a
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norethindrone acetate/ethinyl estradiol tablet $0 (Tier 1) MO
2.5mcg; 0.5mg, Smcg, Img
PREMARIN $0 (Tier 1) MO
PREMPRO $0 (Tier 1) MO
yuvafem $0 (Tier 1)
GLUCOCORTICOIDS
dexamethasone $0 (Tier 1) MO
DEXAMETHASONE INTENSOL $0 (Tier 1) MO
dexamethasone sodium phosphate injection $0 (Tier 1) MO
100mg/10ml, 10mg/ml, 120mg/30ml, 20mg/5ml,
4mg/ml
Sfudrocortisone acetate $0 (Tier 1) MO
hydrocortisone sodium succinate $0 (Tier 1) MO
hydrocortisone tablet 10mg, 20mg, Smg $0 (Tier 1) MO
methylprednisolone tablet $0 (Tier 1) B/D MO
methylprednisolone acetate injection $0 (Tier 1) B/D MO
methylprednisolone dose pack $0 (Tier 1) MO
methylprednisolone sodium succinate inj 100mg, $0 (Tier 1) B/D MO
125mg
methylprednisolone sodium succinate injection $0 (Tier 1) B/D MO
40mg
prednisolone solution $0 (Tier 1) B/D MO
prednisolone sodium phosphate oral solution $0 (Tier 1) B/D MO
10mg/5ml, 15mg/5ml, 20mg/5ml
prednisolone sodium phosphate oral solution $0 (Tier 1) B/D MO
25mg/Sml, Smg/5Sml
PREDNISONE INTENSOL $0 (Tier 1) B/D MO
prednisone tablet $0 (Tier 1) B/D MO
prednisone tablet therapy pack $0 (Tier 1) MO
prednisone solution $0 (Tier 1) B/D MO
SOLU-CORTEF $0 (Tier 1) MO
triamcinolone acetonide injection 10mg/ml $0 (Tier 1)
triamcinolone acetonide injection 40mg/ml $0 (Tier 1) MO
GLUCOSE ELEVATING AGENTS
diazoxide $0 (Tier 1) MO
ZEGALOGUE $0 (Tier 1) MO

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 am. to 8 p.m., E.T., 7 days a
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MISCELLANEOUS

acetylcysteine injection 200mg/ml $0 (Tier 1)
betaine anhydrous $0 (Tier 1)
cabergoline $0 (Tier 1) MO
carglumic acid $0 (Tier 1) PA; LD
CERDELGA $0 (Tier 1) PA; ACSLD
cinacalcet hydrochloride tablet 30mg $0 (Tier 1) QL (60 EA per 30 days); ACS
cinacalcet hydrochloride tablet 90mg $0 (Tier 1) QL (120 EA per 30 days); ACS
cinacalcet hydrochloride tablet 60mg $0 (Tier 1) QL (60 EA per 30 days); ACS
CYSTAGON $0 (Tier 1) PA; ACS LD
desmopressin acetate tablet $0 (Tier 1) MO
desmopressin acetate nasal solution $0 (Tier 1) MO
desmopressin acetate pf injection 4mcg/ml $0 (Tier 1) MO
desmopressin acetate injection 4mcg/ml $0 (Tier 1) MO
fomepizole $0 (Tier 1)
GENOTROPIN $0 (Tier 1) PA; ACS
GENOTROPIN MINIQUICK INJECTION 0.2MG  $0 (Tier 1) PA; ACS
GENOTROPIN MINIQUICK INJECTION 0.4MG,  $0 (Tier 1) PA; ACS
0.6MG, 0.8MG@G, 1.2MG, 1.4AMG, 1.6MG, 1.8MG,
IMG, 2MG
INCRELEX $0 (Tier 1) PA; ACSLD
Jjavygtor $0 (Tier 1) PA; LD
LEVOCARNITINE TABLET $0 (Tier 1) MO
levocarnitine injection $0 (Tier 1)
levocarnitine oral solution $0 (Tier 1) MO
LUPRON DEPOT-PED (1I-MONTH) INJECTION  $0 (Tier 1) PA; ACS
11.25MG, 15MG, 7.5MG
LUPRON DEPOT-PED (3-MONTH) INJECTION  $0 (Tier 1) PA; ACS
11.25MG, 30MG
LUPRON DEPOT-PED (6-MONTH) INJECTION $0 (Tier 1) PA; ACS
45MG
methergine $0 (Tier 1)
methylergonovine maleate tablet $0 (Tier 1) MO
mifepristone $0 (Tier 1) PA
nitisinone $0 (Tier 1) PA; ACS
octreotide acetate injection 100mcg/ml, 200mcg/ml, ~ $0 (Tier 1) PA; ACS
50mcg/ml

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a
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octreotide acetate injection 1000mcg/ml, 500mcg/ml ~ $0 (Tier 1) PA; ACS
raloxifene hydrochloride $0 (Tier 1) MO
sapropterin dihydrochloride $0 (Tier 1) PA; ACS
SIGNIFOR INJECTION 0.3MG/ML, 0.6MG/ML, $0 (Tier 1) PA; LD
0.9MG/ML
sodium phenylbutyrate $0 (Tier 1) PA; ACS
SOMATULINE DEPOT $0 (Tier 1) PA; ACS LD
SOMAVERT $0 (Tier 1) PA; ACS LD
SYNAREL $0 (Tier 1) MO
tolvaptan tablet therapy pack 30mg, 15mg, 45mg; $0 (Tier 1) PA; ACS
15mg, 60mg; 30mg, 90mg; 30mg
tolvaptan tablet therapy pack 15mg; 15mg $0 (Tier 1) PA; ACS LD
VEOZAH $0 (Tier 1) QL (30 EA per 30 days) PA MO
zelvysia $0 (Tier 1) PA
PROGESTINS
gallifrey $0 (Tier 1)
medroxyprogesterone acetate tablet 10mg, 2.5mg, $0 (Tier 1) MO
Smg
megestrol acetate suspension 40mg/ml $0 (Tier 1) MO
megestrol acetate suspension 625mg/5ml $0 (Tier 1) MO
norethindrone acetate tablet 5mg $0 (Tier 1) MO
progesterone capsule $0 (Tier 1) MO
progesterone injection $0 (Tier 1) MO
THYROID AGENTS

levo-t $0 (Tier 1)
levothyroxine sodium tablet $0 (Tier 1) MO
LEVOTHYROXINE SODIUM INJECTION $0 (Tier 1)
100MCG/ML, 500MCG/SML
LEVOTHYROXINE SODIUM INJECTION $0 (Tier 1)
100MCG/5ML, 200MCG/5SML
levoxyl $0 (Tier 1) MO
liomny $0 (Tier 1)
liothyronine sodium tablet $0 (Tier 1) MO
liothyronine sodium injection $0 (Tier 1)
methimazole $0 (Tier 1) MO
propylthiouracil $0 (Tier 1) MO
SYNTHROID $0 (Tier 1) MO
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unithroid tablet 112mcg, 125mcg, 137mcg, 150mcg,  $0 (Tier 1)
175meg, 200mceg, 25mcg, 300mcg, 50mcg, 75mcg,
88mcg
unithroid tablet 100mcg $0 (Tier 1) MO

VITAMIN D ANALOGS
calcitriol capsule 0.25mcg, 0.5mcg $0 (Tier 1) MO
calcitriol injection Imcg/ml $0 (Tier 1)
calcitriol oral solution 1mcg/ml $0 (Tier 1) MO
doxercalciferol injection $0 (Tier 1)
paricalcitol $0 (Tier 1) MO
GASTROINTESTINAL
ANTIEMETICS

aprepitant capsule therapy pack, 40mg, 80mg $0 (Tier 1) B/D MO
aprepitant capsule 125mg $0 (Tier 1) B/D MO
compro $0 (Tier 1) MO; HRM
DIMENHYDRINATE $0 (Tier 1)
dronabinol $0 (Tier 1) QL (60 EA per 30 days) PA MO
EMEND SUSPENSION RECONSTITUTED $0 (Tier 1) B/D MO
granisetron hydrochloride tablet $0 (Tier 1) QL (60 EA per 30 days) B/D MO
meclizine hcl $0 (Tier 1) MO; HRM
meclizine hydrochloride $0 (Tier 1) MO
metoclopramide hcl $0 (Tier 1) MO
metoclopramide hydrochloride tablet $0 (Tier 1) MO
metoclopramide hydrochloride injection $0 (Tier 1) MO
metoclopramide odt $0 (Tier 1) MO
ondansetron hcl tablet $0 (Tier 1) B/D
ondansetron hcl solution $0 (Tier 1) QL (900 ML per 30 days) B/D MO
ondansetron hydrochloride tablet $0 (Tier 1) B/D MO
ondansetron hydrochloride injection $0 (Tier 1) MO
ondansetron odt tablet disintegrating 16mg $0 (Tier 1)
ondansetron odt tablet disintegrating 4mg, Smg $0 (Tier 1) B/D MO
prochlorperazine edisylate injection $0 (Tier 1) MO; HRM
prochlorperazine maleate $0 (Tier 1) MO; HRM
prochlorperazine rectal suppository $0 (Tier 1) MO; HRM
promethazine hcl $0 (Tier 1) PA MO; HRM
promethazine hydrochloride $0 (Tier 1) PA MO; HRM

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a
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promethazine hydrochloride plain $0 (Tier 1) PA MO; HRM

promethegan suppository 50mg $0 (Tier 1) PA MO; HRM

promethegan suppository 12.5mg, 25mg $0 (Tier 1) PA; HRM

scopolamine $0 (Tier 1) QL (10 EA per 30 days) PA MO;

HRM

trimethobenzamide hydrochloride $0 (Tier 1) PA MO
ANTISPASMODICS

dicyclomine hcl oral solution $0 (Tier 1) PA MO; HRM

dicyclomine hydrochloride capsule, tablet $0 (Tier 1) PA MO; HRM

dicyclomine hydrochloride injection $0 (Tier 1) PA MO; HRM

glycopyrrolate tablet 1mg, 2mg $0 (Tier 1) MO

glycopyrrolate oral solution $0 (Tier 1) MO

glycopyrrolate injection 0.2mg/ml (preservative free, $0 (Tier 1)

prefilled syringe), 0.4mg/2ml

glycopyrrolate injection 0.2mg/ml, 1mg/5ml, $0 (Tier 1) MO

4mg/20ml

methscopolamine bromide $0 (Tier 1) PA MO
H2-RECEPTOR ANTAGONISTS

cimetidine tablet $0 (Tier 1) MO

famotidine premixed $0 (Tier 1)

famotidine tablet $0 (Tier 1) MO

famotidine injection $0 (Tier 1)

famotidine suspension reconstituted $0 (Tier 1) MO

nizatidine $0 (Tier 1) MO
INFLAMMATORY BOWEL DISEASE

balsalazide disodium $0 (Tier 1) MO

budesonide er tablet extended release 24 hour 9mg  $0 (Tier 1) MO

budesonide capsule delayed release particles 3mg $0 (Tier 1) MO

hydrocortisone enema 100mg/60ml $0 (Tier 1) MO

mesalamine dr $0 (Tier 1) MO

mesalamine suppository $0 (Tier 1) MO

mesalamine enema, kit $0 (Tier 1) MO

sulfasalazine $0 (Tier 1) MO
LAXATIVES

CLENPIQ $0 (Tier 1) MO

constulose $0 (Tier 1)

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 am. to 8 p.m., E.T., 7 days a
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enulose $0 (Tier 1) MO
gavilyte-c $0 (Tier 1) MO
gavilyte-g $0 (Tier 1) MO
gavilyte-n/flavor pack $0 (Tier 1)
generlac $0 (Tier 1)
GOLYTELY $0 (Tier 1) MO
kristalose $0 (Tier 1) PA
lactulose solution $0 (Tier 1) MO
lactulose packet $0 (Tier 1) PA MO
peg-3350/electrolytes $0 (Tier 1) MO
peg-3350/nacl/na bicarbonate/kcl $0 (Tier 1) MO
PLENVU $0 (Tier 1) MO
SODIUM SULFATE/POTASSIUM SULFATE/ $0 (Tier 1) MO
MAGNESIUM SULFATE
SUPREP BOWEL PREP KIT $0 (Tier 1) MO
SUTAB $0 (Tier 1) MO
MISCELLANEOUS
alosetron hydrochloride tablet 0.5mg $0 (Tier 1) QL (60 EA per 30 days) PA MO
alosetron hydrochloride tablet 1mg $0 (Tier 1) QL (60 EA per 30 days) PA MO
CREON $0 (Tier 1) MO
cromolyn sodium concentrate 100mg/5ml $0 (Tier 1) MO
diphenoxylate hydrochloride/atropine sulfate tablet ~ $0 (Tier 1) MO; HRM
diphenoxylate/atropine oral solution $0 (Tier 1) MO; HRM
GATTEX $0 (Tier 1) PA; ACS LD
LINZESS $0 (Tier 1) QL (30 EA per 30 days) MO
loperamide hydrochloride $0 (Tier 1) MO
misoprostol $0 (Tier 1) MO
MOVANTIK TABLET 25MG $0 (Tier 1) QL (30 EA per 30 days) MO
MOVANTIK TABLET 12.5MG $0 (Tier 1) QL (60 EA per 30 days) MO
SUCRALFATE SUSPENSION $0 (Tier 1) MO
sucralfate tablet $0 (Tier 1) MO
ursodiol capsule 300mg $0 (Tier 1) MO
ursodiol tablet 250mg, 500mg $0 (Tier 1) MO
VOWST $0 (Tier 1) PA; LD
XERMELO $0 (Tier 1) QL (84 EA per 28 days) PA; LD
XIFAXAN TABLET 550MG $0 (Tier 1) PA MO
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ZENPEP $0 (Tier 1) MO
PROTON PUMP INHIBITORS
dexlansoprazole $0 (Tier 1) QL (30 EA per 30 days) MO
esomeprazole magnesium capsule delayed release $0 (Tier 1) QL (30 EA per 30 days) MO
esomeprazole sodium injection $0 (Tier 1)
lansoprazole capsule delayed release 15mg $0 (Tier 1) QL (30 EA per 30 days) MO
lansoprazole capsule delayed release 30mg $0 (Tier 1) QL (42 EA per 30 days) MO
omeprazole $0 (Tier 1) QL (60 EA per 30 days) MO
omeprazole dr $0 (Tier 1) QL (30 EA per 30 days) MO
pantoprazole sodium injection $0 (Tier 1)
pantoprazole sodium tablet delayed release 20mg $0 (Tier 1) QL (30 EA per 30 days) MO
pantoprazole sodium tablet delayed release 40mg $0 (Tier 1) QL (60 EA per 30 days) MO
rabeprazole sodium $0 (Tier 1) QL (30 EA per 30 days) MO
GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA
alfuzosin hcl er $0 (Tier 1) QL (30 EA per 30 days) MO
dutasteride $0 (Tier 1) QL (30 EA per 30 days) MO
dutasteride/tamsulosin hydrochloride $0 (Tier 1) QL (30 EA per 30 days) MO
finasteride tablet 5mg $0 (Tier 1) QL (30 EA per 30 days) MO
silodosin $0 (Tier 1) QL (30 EA per 30 days) MO
tadalafil tablet (generic Cialis) Smg $0 (Tier 1) QL (30 EA per 30 days) PA MO
tamsulosin hydrochloride $0 (Tier 1) QL (60 EA per 30 days) MO
MISCELLANEOUS
acetic acid 0.25% irrigation solution $0 (Tier 1) MO
bethanechol chloride $0 (Tier 1) MO
potassium citrate er tablet extended release 540mg  $0 (Tier 1) MO
potassium citrate er tablet extended release $0 (Tier 1) MO
1080mg, 15meq
URINARY ANTISPASMODICS
fesoterodine fumarate er $0 (Tier 1) QL (30 EA per 30 days) MO; HRM
GEMTESA $0 (Tier 1) QL (30 EA per 30 days) MO
MYRBETRIQ TABLET EXTENDED RELEASE $0 (Tier 1) QL (30 EA per 30 days) MO
24 HOUR
MYRBETRIQ SUSPENSION RECONSTITUTED  $0 (Tier 1) QL (300 ML per 28 days) MO
ER
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oxybutynin chloride er tablet extended release 24 $0 (Tier 1) QL (30 EA per 30 days) MO; HRM

hour S5mg
oxybutynin chloride er tablet extended release 24 $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
hour 10mg, 15mg

oxybutynin chloride tablet 5mg $0 (Tier 1) QL (120 EA per 30 days) MO; HRM
oxybutynin chloride solution $0 (Tier 1) QL (600 ML per 30 days) MO; HRM
solifenacin succinate $0 (Tier 1) QL (30 EA per 30 days) MO; HRM
tolterodine tartrate $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
tolterodine tartrate er $0 (Tier 1) QL (30 EA per 30 days) MO; HRM
trospium chloride $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
trospium chloride er $0 (Tier 1) QL (30 EA per 30 days) MO; HRM
VAGINAL ANTI-INFECTIVES
clindamycin phosphate cream 2% $0 (Tier 1) MO
metronidazole vaginal $0 (Tier 1) MO
miconazole 3 vaginal suppository $0 (Tier 1) MO
terconazole vaginal cream $0 (Tier 1) MO
terconazole suppository $0 (Tier 1) MO
HEMATOLOGIC
ANTICOAGULANTS
dabigatran etexilate capsule 110mg $0 (Tier 1) QL (120 EA per 30 days) MO
dabigatran etexilate capsule 150mg, 75mg $0 (Tier 1) QL (60 EA per 30 days) MO
ELIQUIS STARTER PACK $0 (Tier 1) QL (74 EA per 30 days) MO
ELIQUIS CAPSULE SPRINKLE, TABLET $0 (Tier 1) QL (120 EA per 30 days)
SOLUBLE
ELIQUIS TABLET 2.5MG $0 (Tier 1) QL (60 EA per 30 days) MO
ELIQUIS TABLET 5MG $0 (Tier 1) QL (74 EA per 30 days) MO
enoxaparin sodium $0 (Tier 1) MO
fondaparinux sodium injection 2.5mg/0.5ml $0 (Tier 1) MO
fondaparinux sodium injection 10mg/0.8ml, $0 (Tier 1) MO
Smg/0.4ml, 7.5mg/0.6ml
FRAGMIN INJECTION 10000UNIT/4ML $0 (Tier 1)
FRAGMIN INJECTION 2500UNIT/0.2ML, $0 (Tier 1) MO
95000UNIT/3.8ML
FRAGMIN INJECTION 10000UNIT/ML, $0 (Tier 1) MO

12500UNIT/0.5ML, 15000UNIT/0.6ML,
18000UNT/0.72ML, 5000UNIT/0.2ML,
7500UNIT/0.3ML

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a
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HEPARIN SODIUM/D5W $0 (Tier 1)
HEPARIN SODIUM/DEXTROSE $0 (Tier 1)
HEPARIN SODIUM/NACL 0.45% $0 (Tier 1)
HEPARIN SODIUM/SODIUM CHLORIDE $0 (Tier 1)
HEPARIN SODIUM INJECTION $0 (Tier 1)
5000UNIT/0.5ML, 5000UNIT/ML
heparin sodium injection 10000unit/ml, 1000unit/ $0 (Tier 1) MO
ml, 20000unit/ml, 5000unit/0.5ml, 5000unit/ml
Jjantoven $0 (Tier 1)
warfarin sodium $0 (Tier 1) MO
XARELTO STARTER PACK $0 (Tier 1) QL (51 EA per 30 days) MO
XARELTO SUSPENSION RECONSTITUTED $0 (Tier 1) QL (620 ML per 30 days) MO
XARELTO TABLET 10MG, 15MG, 20MG $0 (Tier 1) QL (30 EA per 30 days) MO
XARELTO TABLET 2.5MG $0 (Tier 1) QL (60 EA per 30 days) MO
HEMATOPOIETIC GROWTH FACTORS
PROCRIT INJECTION 10000UNIT/ML, $0 (Tier 1) PA; ACS
2000UNIT/ML, 3000UNIT/ML, 4000UNIT/ML
PROCRIT INJECTION 20000UNIT/ML, $0 (Tier 1) PA; ACS
40000UNIT/ML
ZARXIO $0 (Tier 1) PA; ACS
MISCELLANEOUS

ALVAIZ TABLET 54MG, OMG $0 (Tier 1) QL (60 EA per 30 days) PA; ACS
ALVAIZ TABLET 18MG, 36MG $0 (Tier 1) QL (90 EA per 30 days) PA; ACS
anagrelide hydrochloride $0 (Tier 1) MO
BERINERT $0 (Tier 1) QL (24 EA per 30 days) PA; ACS

LD
cilostazol $0 (Tier 1) MO
ENDARI $0 (Tier 1) PA; ACS LD
HAEGARDA INJECTION 3000UNIT $0 (Tier 1) QL (20 EA per 30 days) PA; ACS

LD
HAEGARDA INJECTION 2000UNIT $0 (Tier 1) QL (30 EA per 30 days) PA; ACS

LD
icatibant acetate $0 (Tier 1) QL (27 ML per 30 days) PA; ACS
l-glutamine $0 (Tier 1) PA; ACS
pentoxifylline er $0 (Tier 1) MO
sajazir $0 (Tier 1) QL (27 ML per 30 days) PA; LD
SIKLOS TABLET 100MG $0 (Tier 1) PA MO

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 am. to 8 p.m., E.T., 7 days a
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SIKLOS TABLET 1000MG $0 (Tier 1) PA MO
TAVNEOS $0 (Tier 1) QL (180 EA per 30 days) PA; LD
tranexamic acid/sodium chloride $0 (Tier 1)
tranexamic acid tablet $0 (Tier 1) MO
tranexamic acid injection $0 (Tier 1)
PLATELET AGGREGATION INHIBITORS
aspirin/dipyridamole er $0 (Tier 1) QL (60 EA per 30 days) MO
BRILINTA $0 (Tier 1) MO
clopidogrel tablet 75mg $0 (Tier 1) QL (30 EA per 30 days) MO
clopidogrel tablet 300mg $0 (Tier 1) QL (2 EA per 365 days) MO
dipyridamole $0 (Tier 1) PA MO
prasugrel hydrochloride $0 (Tier 1) MO
ticagrelor $0 (Tier 1) MO
IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS

ADALIMUMAB-AACF (2 PEN) $0 (Tier 1) QL (28 EA per 365 days) PA; ACS
ADALIMUMAB-AACF (2 SYRINGE) $0 (Tier 1) QL (28 EA per 365 days) PA
ADALIMUMAB-AACF STARTER PACK/CD/UC/ $0 (Tier 1) QL (28 EA per 365 days) PA; ACS
HS (6 PEN)
ADALIMUMAB-AACF STARTER PACK/ $0 (Tier 1) QL (28 EA per 365 days) PA; ACS
PSORIASIS/UVEITIS (4 PEN)
COSENTYX SENSOREADY PEN $0 (Tier 1) QL (32 ML per 365 days) PA; ACS

LD
COSENTYX UNOREADY $0 (Tier 1) QL (32 ML per 365 days) PA; ACS

LD
COSENTYX INJECTION 125MG/5SML $0 (Tier 1) PA; ACSLD
COSENTYX INJECTION 150MG/ML $0 (Tier 1) QL (32 ML per 365 days) PA; ACS

LD
COSENTYX INJECTION 75MG/0.5ML $0 (Tier 1) QL (8 ML per 365 days) PA; ACS

LD
DUPIXENT INJECTION 200MG/1.14ML $0 (Tier 1) QL (4.56 ML per 28 days) PA; ACS
DUPIXENT INJECTION 300MG/2ML $0 (Tier 1) QL (8 ML per 28 days) PA; ACS
ENBREL $0 (Tier 1) QL (8 ML per 28 days) PA; ACS
ENBREL MINI $0 (Tier 1) QL (8 ML per 28 days) PA; ACS
ENBREL SURECLICK $0 (Tier 1) QL (8 ML per 28 days) PA; ACS
HUMIRA PEN-CD/UC/HS STARTER (BRAND $0 (Tier 1) QL (6 EA per 365 days) PA; ACS
CORDAVIS NOT COVERED)

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a
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HUMIRA PEN-PEDIATRIC UC STARTER PACK ~ $0 (Tier 1) QL (8 EA per 365 days) PA; ACS
(BRAND CORDAVIS NOT COVERED)

HUMIRA PEN-PS/UV STARTER $0 (Tier 1) QL (6 EA per 365 days) PA; ACS

HUMIRA PEN INJECTION 80MG/0.8ML $0 (Tier 1) QL (28 EA per 365 days) PA; ACS

(BRAND CORDAVIS NOT COVERED)

HUMIRA PEN INJECTION 40MG/0.4ML $0 (Tier 1) QL (56 EA per 365 days) PA; ACS

(BRAND CORDAVIS NOT COVERED),

40MG/0.8ML

HUMIRA INJECTION 10MG/0.1ML (BRAND $0 (Tier 1) QL (26 EA per 365 days) PA; ACS

CORDAVIS NOT COVERED)

HUMIRA INJECTION 20MG/0.2ML (BRAND $0 (Tier 1) QL (52 EA per 365 days) PA; ACS

CORDAVIS NOT COVERED)

HUMIRA INJECTION 40MG/0.4ML (BRAND $0 (Tier 1) QL (56 EA per 365 days) PA; ACS

CORDAVIS NOT COVERED), 40MG/0.8ML

IDACIO (2 PEN) $0 (Tier 1) QL (28 EA per 365 days) PA; ACS

IDACIO (2 SYRINGE) $0 (Tier 1) QL (28 EA per 365 days) PA; ACS

IDACIO STARTER PACKAGE FOR CROHNS $0 (Tier 1) PA; ACS

DISEASE

IDACIO STARTER PACKAGE FOR PLAQUE $0 (Tier 1) PA; ACS

PSORIASIS

PYZCHIVA INJECTION 45MG/0.5ML $0 (Tier 1) QL (0.5 ML per 28 days) PA; ACS

PYZCHIVA INJECTION 90MG/ML $0 (Tier 1) QL (1 ML per 28 days) PA; ACS

PYZCHIVA INJECTION 130MG/26ML $0 (Tier 1) QL (208 ML per 365 days) PA; ACS

RINVOQ LQ $0 (Tier 1) QL (360 ML per 30 days) PA; ACS

RINVOQ TABLET EXTENDED RELEASE 24 $0 (Tier 1) QL (168 EA per 365 days) PA; ACS

HOUR 45MG

RINVOQ TABLET EXTENDED RELEASE 24 $0 (Tier 1) QL (30 EA per 30 days) PA; ACS

HOUR 15MG, 30MG

SKYRIZI PEN $0 (Tier 1) QL (6 ML per 365 days) PA; ACS

SKYRIZI INJECTION 180MG/1.2ML $0 (Tier 1) QL (1.2 ML per 56 days) PA; ACS

SKYRIZI INJECTION 360MG/2.4ML $0 (Tier 1) QL (2.4 ML per 56 days) PA; ACS

SKYRIZI INJECTION 150MG/ML $0 (Tier 1) QL (6 ML per 365 days) PA; ACS

SKYRIZI INJECTION 600MG/10ML $0 (Tier 1) QL (60 ML per 365 days) PA; ACS

SOTYKTU $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
LD

STELARA INJECTION 45MG/0.5ML $0 (Tier 1) QL (0.5 ML per 28 days) PA; ACS

STELARA INJECTION 90MG/ML $0 (Tier 1) QL (1 ML per 28 days) PA; ACS

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 am. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary

Updated 12/01/2025 79



2025 B2 25101 v21 effective 12/01/2025

RELEASE 24 HOUR 5MG

What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
STELARA INJECTION 130MG/26ML $0 (Tier 1) QL (208 ML per 365 days) PA; ACS
TREMFYA INDUCTION PACK FOR CROHNS $0 (Tier 1) QL (4 ML per 28 days) PA; ACS
DISEASE/ULCERATIVE COLITIS
TREMFYA INJECTION 100MG/ML $0 (Tier 1) QL (1 ML per 28 days) PA; ACS
TREMFYA INJECTION 200MG/20ML $0 (Tier 1) QL (20 ML per 28 days) PA; ACS
TREMFYA INJECTION 200MG/2ML $0 (Tier 1) QL (4 ML per 28 days) PA; ACS
TYENNE INJECTION 162MG/0.9ML $0 (Tier 1) QL (3.6 ML per 28 days) PA; ACS
TYENNE INJECTION 200MG/10ML, $0 (Tier 1) QL (40 ML per 28 days) PA; ACS
400MG/20ML, 80MG/4ML
VELSIPITY $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
LD
XELJANZ XR $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
XELJANZ SOLUTION $0 (Tier 1) QL (480 ML per 24 days) PA; ACS
XELJANZ TABLET $0 (Tier 1) QL (60 EA per 30 days) PA; ACS
YESINTEK INJECTION 45MG/0.5ML $0 (Tier 1) QL (0.5 ML per 28 days) PA; ACS
YESINTEK INJECTION 130MG/26ML $0 (Tier 1) QL (208 ML per 365 days) PA; ACS
YESINTEK INJECTION 90MG/ML $0 (Tier 1) QL (1 ML per 28 days) PA; ACS
DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)
hydroxychloroquine sulfate tablet 200mg $0 (Tier 1) MO
JYLAMVO $0 (Tier 1)
leflunomide $0 (Tier 1) QL (30 EA per 30 days) MO
methotrexate sodium tablet 2.5mg $0 (Tier 1) MO
XATMEP $0 (Tier 1) MO
IMMUNOGLOBULINS
GAMASTAN $0 (Tier 1) B/D; ACS LD
GAMMAKED $0 (Tier 1) PA; ACSLD
GAMUNEX-C $0 (Tier 1) PA; ACSLD
OCTAGAM $0 (Tier 1) PA; ACSLD
PRIVIGEN $0 (Tier 1) PA; ACSLD
IMMUNOMODULATORS
ACTIMMUNE $0 (Tier 1) PA; ACS LD
ARCALYST $0 (Tier 1) PA; ACS LD
IMMUNOSUPPRESSANTS
ASTAGRAF XL CAPSULE EXTENDED $0 (Tier 1) B/D MO
RELEASE 24 HOUR 0.5MG, 1IMG
ASTAGRAF XL CAPSULE EXTENDED $0 (Tier 1) B/D MO

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary
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AZATHIOPRINE INJECTION $0 (Tier 1) B/D
azathioprine tablet 50mg $0 (Tier 1) B/D MO
BENLYSTA INJECTION 200MG/ML $0 (Tier 1) PA; ACS LD
cyclosporine capsule, injection $0 (Tier 1) B/D MO
cyclosporine modified $0 (Tier 1) B/D MO
everolimus tablet 0.25mg, 0.5mg, 0.75mg, Img $0 (Tier 1) B/D MO
gengraf capsule $0 (Tier 1) B/D
gengraf solution $0 (Tier 1) B/D MO
mycophenolate mofetil capsule, tablet $0 (Tier 1) B/D MO
mycophenolate mofetil injection $0 (Tier 1) B/D MO
mycophenolate mofetil suspension reconstituted $0 (Tier 1) B/D MO
mycophenolic acid dr $0 (Tier 1) B/D MO
NULOJIX $0 (Tier 1) B/D
PROGRAF PACKET $0 (Tier 1) B/D MO
REZUROCK $0 (Tier 1) QL (30 EA per 30 days) PA; LD
SANDIMMUNE ORAL SOLUTION $0 (Tier 1) B/D MO
sirolimus tablet $0 (Tier 1) B/D MO
sirolimus solution $0 (Tier 1) B/D MO
tacrolimus capsule 0.5mg, Img, Smg $0 (Tier 1) B/D MO
VACCINES
ABRYSVO $0 (Tier 1) QL (1 EA per 999 days)
ACTHIB $0 (Tier 1)
ADACEL $0 (Tier 1)
AREXVY $0 (Tier 1) QL (1 EA per 999 days)
BCG VACCINE $0 (Tier 1)
BEXSERO $0 (Tier 1)
BOOSTRIX $0 (Tier 1)
DAPTACEL $0 (Tier 1)
DENGVAXIA $0 (Tier 1)
ENGERIX-B $0 (Tier 1) B/D
GARDASIL 9 $0 (Tier 1)
HAVRIX $0 (Tier 1)
HEPLISAV-B $0 (Tier 1) B/D
HIBERIX $0 (Tier 1)
IMOVAX RABIES (H.D.C.V.) $0 (Tier 1) B/D
INFANRIX $0 (Tier 1)

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 am. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary
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IPOL INACTIVATED IPV $0 (Tier 1)
IXIARO $0 (Tier 1)
JYNNEOS $0 (Tier 1) B/D
KINRIX $0 (Tier 1)
M-M-R 11 $0 (Tier 1)
MENQUADFI $0 (Tier 1)
MENVEO $0 (Tier 1)
MRESVIA $0 (Tier 1) QL (0.5 ML per 999 days)
PEDIARIX $0 (Tier 1)
PEDVAX HIB $0 (Tier 1)
PENBRAYA $0 (Tier 1)
PENMENVY $0 (Tier 1)
PENTACEL $0 (Tier 1)
PRIORIX $0 (Tier 1)
PROQUAD $0 (Tier 1)
QUADRACEL $0 (Tier 1)
RABAVERT $0 (Tier 1) B/D
RECOMBIVAX HB $0 (Tier 1) B/D
ROTARIX $0 (Tier 1)
ROTATEQ $0 (Tier 1)
SHINGRIX $0 (Tier 1) QL (2 EA per 999 days)
TENIVAC $0 (Tier 1)
TICOVAC $0 (Tier 1)
TRUMENBA $0 (Tier 1)
TWINRIX $0 (Tier 1)
TYPHIM VI $0 (Tier 1)
VAQTA $0 (Tier 1)
VARIVAX $0 (Tier 1)
VAXCHORA $0 (Tier 1)
VIMKUNYA $0 (Tier 1)
VIVOTIF $0 (Tier 1) MO
YF-VAX $0 (Tier 1)

NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES/MINERALS, INJECTABLE
DEXTROSE 5% /ELECTROLYTE #48 VIAFLEX  $0 (Tier 1)
DEXTROSE 10%/SODIUM CHLORIDE 0.2% $0 (Tier 1)

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary
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DEXTROSE 10%/SODIUM CHLORIDE 0.45% $0 (Tier 1)
DEXTROSE 2.5%/SODIUM CHLORIDE 0.45% $0 (Tier 1)

DEXTROSE 5%/LACTATED RINGERS $0 (Tier 1)
DEXTROSE 5%/NACL 0.33% $0 (Tier 1)
DEXTROSE 5%/SODIUM CHLORIDE 0.2% $0 (Tier 1)
dextrose 5%/sodium chloride 0.3% $0 (Tier 1)
DEXTROSE 5%/SODIUM CHLORIDE 0.45% $0 (Tier 1)
DEXTROSE 5%/SODIUM CHLORIDE 0.9% $0 (Tier 1) MO
DEXTROSE 5%/NACL 0.225% $0 (Tier 1)
ISOLYTE-P/DEXTROSE 5% $0 (Tier 1)
ISOLYTE-S $0 (Tier 1) B/D
ISOLYTE-S PH 7.4 $0 (Tier 1) B/D
KCL 0.075%/D5W/NACL 0.45% $0 (Tier 1)
KCL 0.15%/D5W/NACL 0.2% $0 (Tier 1)
KCL 0.15%/D5W/NACL 0.45% $0 (Tier 1)
KCL 0.15%/D5W/NACL 0.9% $0 (Tier 1)
KCL 0.3%/D5SW/NACL 0.45% $0 (Tier 1)
KCL 0.3%/D5SW/NACL 0.9% $0 (Tier 1)
lactated ringers $0 (Tier 1)
MAGNESIUM SULFATE INJECTION $0 (Tier 1)

20GM/500ML, 40GM/1000ML, 4GM/50ML
magnesium sulfate injection 2gm/50ml, 4gm/100ml, ~ $0 (Tier 1)

50%

multiple electrolytes injection type 1 $0 (Tier 1)
POTASSIUM CHLORIDE/DEXTROSE $0 (Tier 1)
POTASSIUM CHLORIDE/DEXTROSE/SODIUM  $0 (Tier 1)
CHLORIDE

POTASSIUM CHLORIDE/SODIUM CHLORIDE  $0 (Tier 1)
INJECTION 40MEQ/L; 0.9%

potassium chloride/sodium chloride injection $0 (Tier 1)
20meq/l; 0.45%, 20meq/l; 0.9%
POTASSIUM CHLORIDE INJECTION $0 (Tier 1)

10MEQ/100ML, 10MEQ/50ML, 20MEQ/100ML,
20MEQ/50ML, 40MEQ/100ML

potassium chloride injection 2meq/ml $0 (Tier 1) MO
RINGERS INJECTION $0 (Tier 1)
SODIUM BICARBONATE INJECTION 7.5% $0 (Tier 1)

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 am. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary
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sodium bicarbonate injection 4.2% $0 (Tier 1)
sodium bicarbonate injection 8.4% $0 (Tier 1) MO
sodium chloride injection 0.45% $0 (Tier 1)
SODIUM CHLORIDE INJECTION 2.5MEQ/ML, $0 (Tier 1) MO
5%
sodium chloride injection 0.9%, 3%, 4meq/ml $0 (Tier 1) MO
TPN ELECTROLYTES $0 (Tier 1) B/D
ELECTROLYTES/MINERALS/VITAMINS, ORAL
effer-k tablet effervescent 25meq $0 (Tier 1) MO
Sfluoride chewable tablet $0 (Tier 1) MO
klor-con 10 $0 (Tier 1)
klor-con 8 $0 (Tier 1)
klor-con m10 $0 (Tier 1) MO
klor-con m15 $0 (Tier 1)
klor-con m20 $0 (Tier 1) MO
klor-con powder packet 20meq $0 (Tier 1)
klor-con effervescent tablet $0 (Tier 1)
M-NATAL PLUS $0 (Tier 1) MO
multi-vitamin/fluoride drops $0 (Tier 1) MO
multi-vitamin/fluoride/iron $0 (Tier 1) MO
multivitamin/fluoride $0 (Tier 1) MO
NEONATAL PLUS $0 (Tier 1) MO
NIVA-PLUS $0 (Tier 1) MO
PNV PRENATAL PLUS MULTIVITAMIN $0 (Tier 1) MO
potassium chloride er $0 (Tier 1) MO
potassium chloride packet 20meq $0 (Tier 1) MO
potassium chloride oral solution 10%, 20% $0 (Tier 1) MO
PRENATAL $0 (Tier 1) MO
PRENATAL PLUS $0 (Tier 1) MO
sodium fluoride solution 0.5mg/ml $0 (Tier 1) MO
sodium fluoride tablet chewable 0.25mg, 0.5mg, $0 (Tier 1) MO
Img
tri-vite/fluoride $0 (Tier 1) MO
vitamins a/c/d/fluoride $0 (Tier 1) MO
WESTAB PLUS $0 (Tier 1) MO

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary
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1V NUTRITION
CLINIMIX 4.25%/DEXTROSE 10% $0 (Tier 1) B/D
CLINIMIX 4.25%/DEXTROSE 5% $0 (Tier 1) B/D
CLINIMIX 5%/DEXTROSE 15% $0 (Tier 1) B/D
CLINIMIX 5%/DEXTROSE 20% $0 (Tier 1) B/D
CLINIMIX 6/5 $0 (Tier 1) B/D
CLINIMIX 8/10 $0 (Tier 1) B/D
CLINIMIX 8/14 $0 (Tier 1) B/D
clinisol sf 15% $0 (Tier 1) B/D MO
CLINOLIPID $0 (Tier 1) B/D
dextrose 10% $0 (Tier 1)
dextrose 5% $0 (Tier 1) MO
DEXTROSE 50% $0 (Tier 1) B/D
DEXTROSE 70% $0 (Tier 1) B/D
GLUCOSE (DEXTROSE) 50% $0 (Tier 1) B/D
GLUCOSE (DEXTROSE) 70% $0 (Tier 1) B/D
NUTRILIPID $0 (Tier 1) B/D
plenamine $0 (Tier 1) B/D
PREMASOL $0 (Tier 1) B/D
PROSOL $0 (Tier 1) B/D
TRAVASOL $0 (Tier 1) B/D
TROPHAMINE $0 (Tier 1) B/D
OPHTHALMIC
ANTI-INFECTIVE/ANTI-INFLAMMATORY
neo-polycin hc $0 (Tier 1)
neomycin/polymyxin/bacitracin/hydrocortisone $0 (Tier 1) MO
neomycin/polymyxin/dexamethasone $0 (Tier 1) MO
neomycin/polymyxin/hydrocortisone ophthalmic $0 (Tier 1) MO
suspension 1%, 3.5mg/ml; 10000unit/ml
sulfacetamide sodium/prednisolone sodium $0 (Tier 1) MO
phosphate
TOBRADEX OINTMENT $0 (Tier 1) MO
TOBRADEX ST SUSPENSION $0 (Tier 1) MO
tobramycin/dexamethasone $0 (Tier 1) MO
ZYLET $0 (Tier 1) MO

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 am. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary

Updated 12/01/2025



2025 B2 25101 v21 effective 12/01/2025

What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
ANTI-INFECTIVES

bacitracin ophthalmic ointment 500units/gm $0 (Tier 1) MO
bacitracin/polymyxin b ophthalmic ointment $0 (Tier 1) MO
BESIVANCE $0 (Tier 1) MO
CILOXAN OINTMENT $0 (Tier 1) QL (42 GM per 30 days) MO
ciprofloxacin hydrochloride solution 0.3% $0 (Tier 1) QL (30 ML per 30 days) MO
erythromycin ointment Smg/gm $0 (Tier 1) QL (42 GM per 30 days) MO
gatifloxacin $0 (Tier 1) QL (20 ML per 30 days) MO
gentamicin sulfate ophthalmic solution 0.3% $0 (Tier 1) QL (30 ML per 30 days) MO
levofloxacin ophthalmic solution 1.5% $0 (Tier 1) QL (20 ML per 30 days) MO
levofloxacin ophthalmic solution 0.5% $0 (Tier 1) QL (30 ML per 30 days) MO
moxifloxacin hydrochloride (generic Vigamox) $0 (Tier 1) QL (12 ML per 30 days) MO
ophthalmic solution 0.5%
moxifloxacin hydrochloride (generic Moxeza) $0 (Tier 1) QL (12 ML per 30 days) MO
ophthalmic solution 0.5%
NATACYN $0 (Tier 1) MO
neo-polycin $0 (Tier 1)
neomycin/bacitracin/polymyxin $0 (Tier 1) MO
neomycin/polymyxin/gramicidin $0 (Tier 1) MO
ofloxacin ophthalmic solution 0.3% $0 (Tier 1) QL (60 ML per 30 days) MO
polycin $0 (Tier 1)
polymyxin b sulfate/trimethoprim sulfate $0 (Tier 1) MO
sulfacetamide sodium ointment 10% $0 (Tier 1) MO
sulfacetamide sodium solution 10% $0 (Tier 1) QL (90 ML per 30 days) MO
tobramycin solution 0.3% $0 (Tier 1) QL (30 ML per 30 days) MO
trifluridine $0 (Tier 1) MO
XDEMVY $0 (Tier 1) QL (10 ML per 42 days) PA; ACS

LD
ZIRGAN $0 (Tier 1) MO

ANTI-INFLAMMATORIES

ALREX $0 (Tier 1) MO
bromfenac $0 (Tier 1) MO
BROMSITE $0 (Tier 1) MO
dexamethasone sodium phosphate ophthalmic $0 (Tier 1) MO
solution 0.1%
diclofenac sodium ophthalmic solution 0.1% $0 (Tier 1) QL (10 ML per 30 days) MO
difluprednate $0 (Tier 1) MO

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary
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FLAREX $0 (Tier 1) MO
FLUOROMETHOLONE $0 (Tier 1) MO
Sfurbiprofen sodium ophthalmic solution 0.03% $0 (Tier 1) MO
ketorolac tromethamine solution 0.4%, 0.5% $0 (Tier 1) MO
LOTEMAX OINTMENT $0 (Tier 1) MO
LOTEMAX SM $0 (Tier 1) MO
loteprednol etabonate gel 0.5%, suspension 0.5% $0 (Tier 1) MO
prednisolone acetate $0 (Tier 1) MO
PREDNISOLONE SODIUM PHOSPHATE $0 (Tier 1) MO
OPHTHALMIC SOLUTION 1%
PROLENSA $0 (Tier 1) MO
ANTIALLERGICS
azelastine hcl ophthalmic solution 0.05% $0 (Tier 1) MO
cromolyn sodium solution 4% $0 (Tier 1) MO
epinastine hcl $0 (Tier 1) MO
ZERVIATE $0 (Tier 1)
ANTIGLAUCOMA
betaxolol hcl solution 0.5% $0 (Tier 1) MO
BETOPTIC-S $0 (Tier 1) MO
brimonidine tartrate/timolol maleate $0 (Tier 1) MO
BRIMONIDINE TARTRATE SOLUTION 0.15% $0 (Tier 1) MO
brimonidine tartrate solution 0.2% $0 (Tier 1) MO
brinzolamide $0 (Tier 1) MO
carteolol hcl $0 (Tier 1) MO
COMBIGAN $0 (Tier 1) MO
dorzolamide hcl/timolol maleate $0 (Tier 1) MO
dorzolamide hydrochloride $0 (Tier 1) MO
dorzolamide hydrochloride/timolol maleate $0 (Tier 1) MO
preservative free solution 2%, 0.5%
latanoprost $0 (Tier 1) MO
levobunolol hcl $0 (Tier 1) MO
LUMIGAN $0 (Tier 1) MO
PHOSPHOLINE IODIDE $0 (Tier 1) LD
pilocarpine hcl ophthalmic solution $0 (Tier 1) MO
pilocarpine hydrochloride tablet solution 1%, 2%, $0 (Tier 1) MO
4%

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 am. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary
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RHOPRESSA $0 (Tier 1) MO
ROCKLATAN $0 (Tier 1) MO
SIMBRINZA $0 (Tier 1) MO
TIMOLOL MALEATE OPHTHALMIC GEL $0 (Tier 1) MO
FORMING SOLUTION
timolol maleate (generic Timoptic) soln 0.25%, $0 (Tier 1) MO
0.5%
timolol maleate once-daily ophthalmic (generic $0 (Tier 1) MO
Istalol) soln 0.5%
travoprost $0 (Tier 1) MO
VYZULTA $0 (Tier 1) MO
MISCELLANEOUS
ATROPINE SULFATE OPHTHALMIC $0 (Tier 1) MO
SOLUTION 1%
CYSTARAN $0 (Tier 1) PA; LD
EYSUVIS $0 (Tier 1) MO
MIEBO $0 (Tier 1) QL (12 ML per 30 days) MO
proparacaine hcl $0 (Tier 1) MO
RESTASIS $0 (Tier 1) QL (60 EA per 30 days) MO
RESTASIS MULTIDOSE $0 (Tier 1) QL (5.5 ML per 30 days) MO
XIIDRA $0 (Tier 1) QL (60 EA per 30 days) MO
OTIC
OTIC AGENTS
acetic acid $0 (Tier 1) MO
CIPRO HC $0 (Tier 1) MO
CIPROFLOXACIN $0 (Tier 1) MO
ciprofloxacin/dexamethasone $0 (Tier 1) MO
flac $0 (Tier 1)
fluocinolone acetonide o0il 0.01% $0 (Tier 1) MO
hydrocortisone/acetic acid $0 (Tier 1) MO
neomycin/polymyxin/hc $0 (Tier 1) MO
neomycin/polymyxin/hydrocortisone otic suspension ~ $0 (Tier 1) MO
1%, 3.5mg/ml; 10000unit/ml
ofloxacin otic solution 0.3% $0 (Tier 1) MO
RESPIRATORY
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS
ANORO ELLIPTA $0 (Tier 1) QL (60 EA per 30 days) MO

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary
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BEVESPI AEROSPHERE $0 (Tier 1) QL (10.7 GM per 30 days) MO

BREZTRI AEROSPHERE $0 (Tier 1) QL (10.7 GM per 30 days) MO

COMBIVENT RESPIMAT $0 (Tier 1) QL (8 GM per 30 days) MO

ipratropium bromide/albuterol sulfate $0 (Tier 1) B/D MO

TRELEGY ELLIPTA $0 (Tier 1) QL (60 EA per 30 days) MO
ANTICHOLINERGICS

ATROVENT HFA $0 (Tier 1) QL (25.8 GM per 30 days) MO

INCRUSE ELLIPTA $0 (Tier 1) QL (30 EA per 30 days) MO

ipratropium bromide inhalation solution 0.02% $0 (Tier 1) B/D MO

ipratropium bromide nasal solution 0.03% $0 (Tier 1) QL (30 ML per 28 days) MO

ipratropium bromide nasal solution 0.06% $0 (Tier 1) QL (45 ML per 30 days) MO
ANTIHISTAMINES

azelastine hcl nasal solution 0.15% $0 (Tier 1) QL (30 ML per 25 days) MO

azelastine hydrochloride nasal spray 0.1% $0 (Tier 1) QL (30 ML per 25 days) MO

carbinoxamine maleate oral solution, tablet 4mg $0 (Tier 1) PA MO

cetirizine hydrochloride oral solution 1mg/ml $0 (Tier 1) QL (300 ML per 30 days) MO

clemastine fumarate tablet $0 (Tier 1) PA MO

cyproheptadine hcl syrup $0 (Tier 1) PA MO; HRM

cyproheptadine hydrochloride tablet $0 (Tier 1) PA MO; HRM

desloratadine $0 (Tier 1) QL (30 EA per 30 days) MO

desloratadine odt $0 (Tier 1) QL (30 EA per 30 days) MO

diphenhydramine hydrochloride $0 (Tier 1) MO; HRM

hydroxyzine hcl $0 (Tier 1) PA MO; HRM

hydroxyzine hydrochloride $0 (Tier 1) PA MO; HRM

hydroxyzine pamoate $0 (Tier 1) PA MO; HRM

levocetirizine dihydrochloride tablet $0 (Tier 1) QL (30 EA per 30 days) MO

levocetirizine dihydrochloride solution $0 (Tier 1) MO

olopatadine hcl $0 (Tier 1) QL (30.5 GM per 30 days) MO
BETA AGONISTS

albuterol sulfate hfa (generic Proventil HFA) $0 (Tier 1) QL (13.4 GM per 30 days) MO

aerosol solution 108mcg/act

albuterol sulfate hfa (generic ProAir HFA) aerosol $0 (Tier 1) QL (17 GM per 30 days) MO
solution 108mcg/act

albuterol sulfate hfa (generic Ventolin HFA) aerosol ~ $0 (Tier 1) QL (36 GM per 30 days) MO
solution 108mcg/act

albuterol sulfate nebulization solution $0 (Tier 1) B/D MO
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albuterol sulfate syrup, tablet $0 (Tier 1) MO
levalbuterol hcl nebulization solution 0.63mg/3ml, $0 (Tier 1) B/D MO
1.25mg/3ml
levalbuterol hcl nebulization solution 0.3 1mg/3ml $0 (Tier 1) B/D MO
levalbuterol hydrochloride nebulization solution $0 (Tier 1) B/D MO
0.63mg/3ml, 1.25mg/3ml
levalbuterol nebulization solution 1.25mg/0.5ml $0 (Tier 1) B/D MO
LEVALBUTEROL TARTRATE HFA $0 (Tier 1) QL (30 GM per 30 days) MO
SEREVENT DISKUS $0 (Tier 1) QL (60 EA per 30 days) MO
terbutaline sulfate $0 (Tier 1) MO
VENTOLIN HFA $0 (Tier 1) QL (36 GM per 30 days) MO
LEUKOTRIENE MODULATORS
montelukast sodium tablet chewable, tablet $0 (Tier 1) QL (30 EA per 30 days) MO
montelukast sodium packet $0 (Tier 1) QL (30 EA per 30 days) MO
zafirlukast $0 (Tier 1) QL (60 EA per 30 days) MO
MISCELLANEOUS

acetylcysteine inhalation solution 10%, 20% $0 (Tier 1) B/D MO
aminophylline $0 (Tier 1)
cromolyn sodium nebulization solution 20mg/2ml $0 (Tier 1) B/D MO
epinephrine injection 0.15mg/0.15ml, 0.15mg/0.3ml,  $0 (Tier 1) QL (2 EA per 30 days) MO
0.3mg/0.3ml
FASENRA PEN $0 (Tier 1) QL (1 ML per 28 days) PA; ACS LD
FASENRA INJECTION 10MG/0.5ML $0 (Tier 1) QL (0.5 ML per 28 days) PA; ACS

LD
FASENRA INJECTION 30MG/ML $0 (Tier 1) QL (1 ML per 28 days) PA; ACS LD
KALYDECO PACKET $0 (Tier 1) QL (56 EA per 28 days) PA; LD
KALYDECO TABLET $0 (Tier 1) QL (60 EA per 30 days) PA; LD
OFEV $0 (Tier 1) QL (60 EA per 30 days) PA; ACS

LD
ORKAMBI TABLET $0 (Tier 1) QL (112 EA per 28 days) PA; LD
ORKAMBI PACKET $0 (Tier 1) QL (56 EA per 28 days) PA; LD
pirfenidone capsule $0 (Tier 1) QL (270 EA per 30 days) PA; ACS
pirfenidone tablet 267mg $0 (Tier 1) QL (270 EA per 30 days) PA; ACS
pirfenidone tablet 534mg, 801mg $0 (Tier 1) QL (90 EA per 30 days) PA; ACS
PROLASTIN-C $0 (Tier 1) PA; LD
PULMOZYME $0 (Tier 1) PA; ACS LD
roflumilast $0 (Tier 1) MO
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theophylline solution $0 (Tier 1) MO
theophylline er tablet extended release 24 hour $0 (Tier 1) MO
theophylline er tablet extended release 12 hour $0 (Tier 1)
200mg
theophylline er tablet extended release 12 hour $0 (Tier 1) MO
100mg, 300mg, 450mg
TRIKAFTA GRANULES THERAPY PACK $0 (Tier 1) QL (56 EA per 28 days) PA; LD
TRIKAFTA TABLET THERAPY PACK $0 (Tier 1) QL (84 EA per 28 days) PA; LD
XOLAIR $0 (Tier 1) PA; ACSLD
NASAL STEROIDS
Sflunisolide $0 (Tier 1) QL (75 ML per 30 days) MO
Sfluticasone propionate suspension 50mcg/act $0 (Tier 1) QL (16 GM per 30 days) MO
mometasone furoate suspension S0mcg/act $0 (Tier 1) QL (34 GM per 30 days) MO
XHANCE $0 (Tier 1) QL (32 ML per 30 days) PA MO
STEROID INHALANTS
ALVESCO $0 (Tier 1) QL (12.2 GM per 30 days) MO
ARNUITY ELLIPTA $0 (Tier 1) QL (30 EA per 30 days) MO
budesonide suspension 0.25mg/2ml, 0.5mg/2ml, $0 (Tier 1) B/D MO
1mg/2ml
STEROID/BETA-AGONIST COMBINATIONS
AIRSUPRA $0 (Tier 1) QL (32.1 GM per 30 days) MO
BREO ELLIPTA $0 (Tier 1) QL (60 EA per 30 days) MO
budesonide/formoterol fumarate dihydrate $0 (Tier 1) QL (10.2 GM per 30 days) MO
DULERA $0 (Tier 1) QL (13 GM per 30 days) MO
Sfluticasone propionate/salmeterol diskus (generic $0 (Tier 1) QL (60 EA per 30 days) MO
Advair Diskus) aerosol powder breath activated
500mcg/act; SOmcg/act
fluticasone propionate/salmeterol diskus (generic $0 (Tier 1) QL (60 EA per 30 days) MO
Advair Diskus) aerosol powder breath activated
100mcg/act; 50mcg/act, 250meg/act; 50mcg/act
Sfluticasone propionate/salmeterol hfa (generic $0 (Tier 1) QL (12 GM per 30 days) MO
Advair HFA)
wixela inhub $0 (Tier 1) QL (60 EA per 30 days) MO
TOPICAL
DERMATOLOGY, ACNE
accutane $0 (Tier 1) PA
amnesteem $0 (Tier 1) PA
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claravis $0 (Tier 1) PA
clindacin $0 (Tier 1) QL (100 GM per 30 days)
clindamycin phosphate foam 1% $0 (Tier 1) QL (100 GM per 30 days) MO
clindamycin phosphate gel tube 1% $0 (Tier 1) QL (75 GM per 30 days) MO
clindamycin phosphate gel bottle 1% $0 (Tier 1) QL (75 ML per 30 days) MO
clindamycin phosphate lotion 1% $0 (Tier 1) QL (60 ML per 30 days) MO
clindamycin phosphate external solution 1% $0 (Tier 1) QL (60 ML per 30 days) MO
dapsone gel 5% $0 (Tier 1) QL (90 GM per 30 days) MO
ery pad 2% $0 (Tier 1) MO
erythromycin/benzoyl peroxide $0 (Tier 1) MO
erythromycin gel 2% $0 (Tier 1) QL (60 GM per 30 days) MO
erythromycin solution 2% $0 (Tier 1) QL (60 ML per 30 days) MO
isotretinoin $0 (Tier 1) PA
sulfacetamide sodium lotion 10% $0 (Tier 1) MO
tretinoin cream 0.025%, 0.05%, 0.1% $0 (Tier 1) QL (45 GM per 30 days) PA MO
tretinoin gel 0.01%, 0.025%, 0.05% $0 (Tier 1) QL (45 GM per 30 days) PA MO
zenatane $0 (Tier 1) PA
DERMATOLOGY, ANTIBIOTICS
gentamicin sulfate cream 0.1% $0 (Tier 1) QL (30 GM per 30 days) MO
gentamicin sulfate ointment 0.1% $0 (Tier 1) QL (30 GM per 30 days) MO
mupirocin ointment $0 (Tier 1) QL (30 GM per 30 days) MO
mupirocin cream $0 (Tier 1) QL (30 GM per 30 days) MO
silver sulfadiazine $0 (Tier 1) MO
SSD $0 (Tier 1)
SULFAMYLON CREAM 85MG/GM $0 (Tier 1) MO
DERMATOLOGY, ANTIFUNGALS
ciclopirox olamine cream 0.77% $0 (Tier 1) QL (90 GM per 30 days) MO
ciclopirox gel $0 (Tier 1) QL (100 GM per 30 days) MO
ciclopirox shampoo $0 (Tier 1) QL (120 ML per 30 days) MO
ciclopirox suspension $0 (Tier 1) QL (60 ML per 30 days) MO
clotrimazole/betamethasone dipropionate cream $0 (Tier 1) QL (45 GM per 30 days) MO
clotrimazole cream 1% $0 (Tier 1) QL (45 GM per 30 days) MO
clotrimazole solution 1% $0 (Tier 1) QL (30 ML per 30 days) MO
econazole nitrate $0 (Tier 1) QL (85 GM per 30 days) MO
ERTACZO $0 (Tier 1) QL (60 GM per 30 days) MO
ketoconazole cream 2% $0 (Tier 1) QL (60 GM per 30 days) MO
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ketoconazole foam 2% $0 (Tier 1) QL (100 GM per 30 days) MO
ketoconazole shampoo 2% $0 (Tier 1) QL (120 ML per 30 days) MO
ketodan $0 (Tier 1) QL (100 GM per 30 days)
klayesta $0 (Tier 1) QL (60 GM per 30 days)
naftifine hydrochloride cream 1% $0 (Tier 1) QL (90 GM per 30 days) MO
nyamyc $0 (Tier 1) QL (60 GM per 30 days)
nystatin cream 100000unit/gm $0 (Tier 1) QL (30 GM per 30 days) MO
nystatin ointment 100000unit/gm $0 (Tier 1) QL (30 GM per 30 days) MO
nystatin powder 100000unit/gm $0 (Tier 1) QL (60 GM per 30 days) MO
nystop $0 (Tier 1) QL (60 GM per 30 days)
selenium sulfide lotion $0 (Tier 1) MO

DERMATOLOGY, ANTIPSORIATICS
acitretin $0 (Tier 1) PA MO
calcipotriene solution $0 (Tier 1) QL (60 ML per 30 days) PA MO
calcipotriene cream, ointment $0 (Tier 1) QL (120 GM per 30 days) PA MO
calcitrene $0 (Tier 1) QL (120 GM per 30 days) PA MO
CALCITRIOL OINTMENT 3MCG/GM $0 (Tier 1) QL (800 GM per 28 days) PA MO
methoxsalen $0 (Tier 1) MO
tazarotene cream 0.1% $0 (Tier 1) QL (60 GM per 30 days) PA MO
tazarotene cream 0.05% $0 (Tier 1) QL (60 GM per 30 days) PA MO
tazarotene gel $0 (Tier 1) QL (100 GM per 30 days) PA MO
TAZORAC CREAM 0.05% $0 (Tier 1) QL (60 GM per 30 days) PA MO
DERMATOLOGY, CORTICOSTEROIDS
ala-cort $0 (Tier 1)
alclometasone dipropionate ointment $0 (Tier 1) QL (60 GM per 30 days)
alclometasone dipropionate cream $0 (Tier 1) QL (60 GM per 30 days) MO
betamethasone dipropionate augmented cream $0 (Tier 1) MO
betamethasone dipropionate augmented gel, $0 (Tier 1) MO
ointment
betamethasone dipropionate augmented lotion $0 (Tier 1) QL (120 ML per 30 days) MO
betamethasone dipropionate lotion $0 (Tier 1) MO
betamethasone dipropionate cream, ointment $0 (Tier 1) MO
betamethasone valerate cream, lotion, ointment $0 (Tier 1) MO
clobetasol propionate e $0 (Tier 1) QL (60 GM per 30 days) MO
clobetasol propionate shampoo $0 (Tier 1) QL (118 ML per 30 days) MO
clobetasol propionate solution $0 (Tier 1) QL (50 ML per 30 days) MO
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clobetasol propionate cream, gel, ointment $0 (Tier 1) QL (60 GM per 30 days) MO
clodan shampoo 0.05% $0 (Tier 1) QL (118 ML per 30 days)
desonide cream, ointment $0 (Tier 1) QL (60 GM per 30 days) MO
desoximetasone cream 0.25%, ointment 0.25% $0 (Tier 1) QL (100 GM per 30 days) MO
Sfluocinolone acetonide body $0 (Tier 1) QL (118.28 ML per 30 days) MO
Sfluocinolone acetonide scalp $0 (Tier 1) QL (118.28 ML per 30 days) MO
fluocinolone acetonide cream 0.025% $0 (Tier 1) QL (120 GM per 30 days) MO
Sfluocinolone acetonide cream 0.01% $0 (Tier 1) QL (60 GM per 30 days) MO
Sfluocinolone acetonide ointment 0.025% $0 (Tier 1) QL (120 GM per 30 days) MO
Sfluocinolone acetonide solution 0.01% $0 (Tier 1) QL (60 ML per 30 days) MO
Sfluocinonide emulsified base $0 (Tier 1) QL (120 GM per 30 days) MO
Sfluocinonide cream $0 (Tier 1) QL (120 GM per 30 days) MO
fluocinonide gel, ointment $0 (Tier 1) QL (60 GM per 30 days) MO
Sfluocinonide solution $0 (Tier 1) QL (60 ML per 30 days) MO
Sfuticasone propionate cream 0.05% $0 (Tier 1) MO
Sfuticasone propionate ointment 0.005% $0 (Tier 1) MO
halobetasol propionate cream $0 (Tier 1) QL (50 GM per 30 days) MO
halobetasol propionate ointment $0 (Tier 1) QL (50 GM per 30 days) MO
hydrocortisone valerate ointment 0.2% $0 (Tier 1) QL (60 GM per 30 days) MO
hydrocortisone cream 1% $0 (Tier 1) MO
hydrocortisone cream 2.5% $0 (Tier 1) QL (30 GM per 30 days) MO
hydrocortisone lotion 2.5% $0 (Tier 1) MO
hydrocortisone ointment 1%, 2.5% $0 (Tier 1) QL (30 GM per 30 days) MO
mometasone furoate cream 0.1% $0 (Tier 1) MO
mometasone furoate ointment 0.1% $0 (Tier 1) MO
mometasone furoate solution 0.1% $0 (Tier 1) MO
proctosol he $0 (Tier 1)
triamcinolone acetonide cream 0.025%, 0.5% $0 (Tier 1) MO
triamcinolone acetonide cream 0.1% $0 (Tier 1) QL (454 GM per 30 days) MO
triamcinolone acetonide lotion 0.025%, 0.1% $0 (Tier 1) MO
triamcinolone acetonide ointment 0.025%, 0.1%, $0 (Tier 1) MO
0.5%

DERMATOLOGY, LOCAL ANESTHETICS
lidocaine/prilocaine $0 (Tier 1) QL (30 GM per 30 days) MO
lidocaine ointment $0 (Tier 1) QL (35.44 GM per 30 days) PA MO
lidocaine patch $0 (Tier 1) QL (90 EA per 30 days) PA MO
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lidocan $0 (Tier 1) QL (90 EA per 30 days) PA
tridacaine $0 (Tier 1) QL (90 EA per 30 days) PA
tridacaine ii $0 (Tier 1) QL (90 EA per 30 days) PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS

MEMBRANE
ammonium lactate cream, lotion $0 (Tier 1) MO
azelaic acid $0 (Tier 1) QL (50 GM per 30 days) MO
bexarotene gel 1% $0 (Tier 1) QL (60 GM per 30 days) PA; ACS
diclofenac sodium external solution 1.5% $0 (Tier 1) QL (300 ML per 28 days) MO
DOXEPIN HYDROCHLORIDE CREAM 5% $0 (Tier 1) QL (45 GM per 30 days) PA MO
DOXYCYCLINE CAPSULE DELAYED $0 (Tier 1) QL (30 EA per 30 days) PA MO
RELEASE 40MG
FLUOROURACIL CREAM 0.5% $0 (Tier 1) QL (30 GM per 30 days) PA MO
Sfluorouracil cream 5% $0 (Tier 1) QL (40 GM per 30 days) MO
fluorouracil solution $0 (Tier 1) QL (10 ML per 30 days) MO
hydrocortisone perianal cream 1% $0 (Tier 1) MO
IMIQUIMOD PUMP $0 (Tier 1) QL (15 GM per 28 days) MO
imiquimod cream 5% $0 (Tier 1) QL (24 EA per 30 days) MO
imiquimod cream 3.75% $0 (Tier 1) QL (28 EA per 28 days) MO
metronidazole cream 0.75% $0 (Tier 1) MO
metronidazole gel 0.75% $0 (Tier 1) MO
metronidazole gel 1% $0 (Tier 1) MO
metronidazole lotion 0.75% $0 (Tier 1) MO
nitroglycerin ointment 0.4% $0 (Tier 1) QL (30 GM per 30 days) MO
NORITATE $0 (Tier 1) QL (60 GM per 30 days) MO
PANRETIN $0 (Tier 1) QL (60 GM per 30 days) PA
pimecrolimus $0 (Tier 1) QL (100 GM per 30 days) MO
podofilox solution $0 (Tier 1) MO
procto-med hc $0 (Tier 1)
proctocort $0 (Tier 1)
proctozone-hc $0 (Tier 1)
RECTIV $0 (Tier 1) QL (30 GM per 30 days) MO
tacrolimus ointment 0.03%, 0.1% $0 (Tier 1) QL (60 GM per 30 days) MO
VALCHLOR $0 (Tier 1) QL (60 GM per 30 days) PA; LD
ZYCLARA PUMP CREAM 2.5% $0 (Tier 1) QL (7.5 GM per 28 days) MO
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DERMATOLOGY, SCABICIDES AND PEDICULIDES

malathion $0 (Tier 1) MO

permethrin cream 5% $0 (Tier 1) MO
DERMATOLOGY, WOUND CARE AGENTS

SANTYL $0 (Tier 1) QL (180 GM per 30 days) MO

sodium chloride 0.9% irrigation soln $0 (Tier 1) MO

sterile water for irrigation $0 (Tier 1) MO
MOUTH/THROAT/DENTAL AGENTS

cevimeline hydrochloride $0 (Tier 1) MO

chlorhexidine gluconate oral rinse 0.12% $0 (Tier 1) MO

clinpro 5000 $0 (Tier 1) MO

clotrimazole troche 10mg $0 (Tier 1) MO

denta 5000 plus sensitive $0 (Tier 1) MO

dentagel $0 (Tier 1) MO

Sfluoridex daily defense $0 (Tier 1)

Sfluoridex sensitivity relief/sls free $0 (Tier 1)

Sfluorimax 5000 $0 (Tier 1)

fuorimax 5000 sensitive $0 (Tier 1)

fraiche 5000 dental $0 (Tier 1)

Just right 5000 $0 (Tier 1)

kourzeq $0 (Tier 1)

lidocaine hydrochloride viscous solution 2% $0 (Tier 1) MO

lidocaine viscous solution 2% $0 (Tier 1) MO

nystatin suspension 100000unit/ml $0 (Tier 1) MO

oralone dental paste $0 (Tier 1)

periogard $0 (Tier 1)

pilocarpine hydrochloride tablet tablet 5mg, 7.5mg  $0 (Tier 1) MO

prevident 5000 enamel protect $0 (Tier 1) MO

sfgel 1.1% $0 (Tier 1) MO

sodium fluoride 5000 ppm paste $0 (Tier 1) MO

sodium fluoride 5000 ppm sensitive $0 (Tier 1) MO

sodium fluoride/potassium nitrate/sensitive $0 (Tier 1) MO

sodium fluoride gel 1.1% $0 (Tier 1) MO

triamcinolone acetonide dental paste $0 (Tier 1) MO
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NON MEDICARE PART D
Over the Counter
a & d zinc oxide $0 (Tier 1) OTC
a thru z advantage $0 (Tier 1) OTC
a+d first aid $0 (Tier 1) OTC
a+d prevent $0 (Tier 1) OTC
acerola ¢ 500 $0 (Tier 1) OTC
acetaminophen $0 (Tier 1) OTC
acetaminophen er 8 hour arthritis pain relief $0 (Tier 1) OTC
acetaminophen extra strength $0 (Tier 1) OTC
acetaminophen junior strength $0 (Tier 1) OTC
acetaminophen pm extra strength $0 (Tier 1) OTC
acetaminophen rapid tabs childrens $0 (Tier 1) OTC
acid gone $0 (Tier 1) OTC
acid reducer $0 (Tier 1) OoTC
acid reducer maximum strength $0 (Tier 1) OTC
acidophilus $0 (Tier 1) OTC
acidophilus lactobacilli $0 (Tier 1) OTC
acidophilus pearls $0 (Tier 1) OTC
acidophilus/bacillus coagulans extra strength $0 (Tier 1) OTC
acidophilus/citrus pectin $0 (Tier 1) OTC
acidophilus/l-sporogenes extra strength $0 (Tier 1) OTC
acidophilus/pectin $0 (Tier 1) OTC
acne medication 10 $0 (Tier 1) OTC
acne medication 5 $0 (Tier 1) OTC
acne pads $0 (Tier 1) OTC
actidom dmx $0 (Tier 1) OTC
actinel dm $0 (Tier 1) OTC
activessentials $0 (Tier 1) OTC
activessentials for women $0 (Tier 1) OTC
activessentials/oncoplex & d3 $0 (Tier 1) OTC
adapalene $0 (Tier 1) OTC
adrenal manager $0 (Tier 1) OTC
adrenaliv $0 (Tier 1) OoTC
adrenoid $0 (Tier 1) OTC
advanced acne wash $0 (Tier 1) OTC
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advil junior strength $0 (Tier 1) OoTC
aerobika $0 (Tier 1) OTC
aftera $0 (Tier 1) OTC
alahist d $0 (Tier 1) OTC
albustix $0 (Tier 1) OTC
alcon tears $0 (Tier 1) OTC
alive multi-vitamin $0 (Tier 1) OTC
alka-seltzer plus day cold & flu formula $0 (Tier 1) OTC
alka-seltzer plus mucus & congestion break up $0 (Tier 1) OTC
formula

alka-seltzer plus severe sinus congestion & cough $0 (Tier 1) OTC
allegra allergy childrens $0 (Tier 1) OTC
allergy childrens $0 (Tier 1) OTC
allergy relief childrens $0 (Tier 1) OoTC
allerwell allergy formula $0 (Tier 1) OTC
aloe vesta skin conditioner $0 (Tier 1) OTC
alp high3 $0 (Tier 1) OTC
aluminum hydroxide $0 (Tier 1) OTC
americerin $0 (Tier 1) OTC
ameriwash $0 (Tier 1) OTC
amlactin rapid relief $0 (Tier 1) OoTC
amlactin ultra smoothing $0 (Tier 1) OTC
ammonium lactate $0 (Tier 1) OTC
anasept $0 (Tier 1) OTC
anasept antimicrobial skin & wound gel $0 (Tier 1) OTC
anbesol cold sore therapy $0 (Tier 1) OTC
antacid anti-gas maximum strength $0 (Tier 1) OTC
antacid extra strength $0 (Tier 1) OTC
antacid plus anti-gas relief $0 (Tier 1) OTC
antacid soft chews $0 (Tier 1) OTC
antacid ultra strength $0 (Tier 1) OTC
anti-bacterial hand lotion $0 (Tier 1) OTC
antibacterial liquid soap $0 (Tier 1) OTC
anti-dandruff shampoo $0 (Tier 1) OoTC
anti-diarrheal $0 (Tier 1) OoTC
anti-itch $0 (Tier 1) OTC
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anti-itch maximum strength $0 (Tier 1) OTC
antioxidant formula $0 (Tier 1) OTC
aplicare povidone/iodine $0 (Tier 1) OTC
aprodine $0 (Tier 1) OTC
aqua glycolic face cream $0 (Tier 1) OTC
aqua glycolic hand & bodylotion $0 (Tier 1) OTC
aqua lacten $0 (Tier 1) OTC
aqua-cerin $0 (Tier 1) OoTC
aquamed $0 (Tier 1) OTC
aquanaz $0 (Tier 1) OTC
aquaphilic/carbamide $0 (Tier 1) OTC
ar caps #l clear/acid resistant $0 (Tier 1) OTC
arglaes film 2-3/8” x 3-1/8” $0 (Tier 1) OoTC
arglaes film 3" x 14" $0 (Tier 1) OTC
arglaes film 4-3/4” x 10~ $0 (Tier 1) OTC
arthritis pain relieving $0 (Tier 1) OTC
artificial tears $0 (Tier 1) OTC
asperflex original $0 (Tier 1) OTC
aspirin $0 (Tier 1) OTC
aspirin regular strength $0 (Tier 1) OTC
asthmanefrin refill $0 (Tier 1) OTC
athletes foot powder spray $0 (Tier 1) OTC
atp ignite $0 (Tier 1) OTC
aveeno baby soothing multi-purpose $0 (Tier 1) OTC
aveeno daily moisturizing face $0 (Tier 1) OTC
aveeno daily moisturizing sheer hydration $0 (Tier 1) OTC
aveeno intense relief hand $0 (Tier 1) OTC
aveeno intense relief overnight $0 (Tier 1) OTC
aveeno positively radiantintensive night $0 (Tier 1) OTC
aveeno restorative skin therapy oat repairing $0 (Tier 1) OTC
aveeno skin relief moisture repair $0 (Tier 1) OTC
aveeno stress relief moisturizing $0 (Tier 1) OTC
ayr nasal drops $0 (Tier 1) OoTC
ayr nasal mist allergy & sinus hypertonic saline $0 (Tier 1) OTC
b complex $0 (Tier 1) OTC
b-100 $0 (Tier 1) OTC
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b-100 complex tr $0 (Tier 1) OoTC
b-12 $0 (Tier 1) OTC
b-12 1000 $0 (Tier 1) OTC
b-12 dots $0 (Tier 1) OTC
b-12 dual spectrum $0 (Tier 1) OTC
b-50 complex $0 (Tier 1) OTC
baby cornstarch $0 (Tier 1) OTC
baby ddrops $0 (Tier 1) OoTC
baby super daily d3 $0 (Tier 1) OTC
baby vitamin d3 drops $0 (Tier 1) OTC
bacitracin $0 (Tier 1) OTC
bacitracin zinc $0 (Tier 1) OTC
balamine dm $0 (Tier 1) OTC
balmbarr hand & body $0 (Tier 1) OTC
balmbarr moisturizing $0 (Tier 1) OTC
balmbarr stretch mark cream $0 (Tier 1) OTC
balmex multi-purpose $0 (Tier 1) OTC
bama freeze $0 (Tier 1) OTC
basis facial moisturizer $0 (Tier 1) OTC
basis overnight $0 (Tier 1) OoTC
baza protect skin protectant moisture barrier $0 (Tier 1) OTC
b-complex $0 (Tier 1) OTC
b-complex plus b-12 $0 (Tier 1) OTC
b-complex/c $0 (Tier 1) OTC
b-complex/vitamin c/folic acid/ biotin $0 (Tier 1) OTC
beauty 360 advanced skin care $0 (Tier 1) OTC
beauty lotion $0 (Tier 1) OTC
beelith $0 (Tier 1) OTC
benadryl itch relief stick $0 (Tier 1) OTC
benefiber drink mix $0 (Tier 1) OTC
bengay vanishing scent $0 (Tier 1) OTC
benzonatate $0 (Tier 1) OTC
benzoyl peroxide $0 (Tier 1) OoTC
benzoyl peroxide wash $0 (Tier 1) OTC
benzphetamine hcl $0 (Tier 1) PA; OTC
berri-freez pain relieving $0 (Tier 1) OTC
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beta care $0 (Tier 1) OoTC
beta care betatar gel $0 (Tier 1) OTC
beta med $0 (Tier 1) OTC
beta xma $0 (Tier 1) OTC
betadine $0 (Tier 1) OTC
betadine surgical scrub $0 (Tier 1) OTC
bicarsim $0 (Tier 1) OTC
bicarsim forte $0 (Tier 1) OoTC
bilberry plus $0 (Tier 1) OTC
biodesp dm $0 (Tier 1) OTC
biofreeze $0 (Tier 1) OTC
biofreeze cool the pain $0 (Tier 1) OTC
biofreeze professional $0 (Tier 1) OTC
biogtuss $0 (Tier 1) OTC
biolle tears $0 (Tier 1) OoTC
bion tears $0 (Tier 1) OTC
bio-rytuss $0 (Tier 1) OTC
biospec dmx $0 (Tier 1) OTC
biotin $0 (Tier 1) OTC
biotin fast dissolve maximum strength $0 (Tier 1) OTC
biotin gummies $0 (Tier 1) OoTC
biotin high potency $0 (Tier 1) OTC
biotin plus keratin $0 (Tier 1) OTC
bisacodyl $0 (Tier 1) OTC
bisacodyl ec $0 (Tier 1) OTC
bismuth subsalicylate $0 (Tier 1) OTC
black draught $0 (Tier 1) OTC
b-natal $0 (Tier 1) OTC
boro-packs $0 (Tier 1) OTC
boudreauxs butt paste $0 (Tier 1) OTC
boudreauxs butt paste butt barrier $0 (Tier 1) OTC
boudreauxs rash preventor $0 (Tier 1) OTC
bp wash $0 (Tier 1) OoTC
bprotected multi-vite $0 (Tier 1) OoTC
bromphen/pseudoephedrine hcl/dextromethorphan $0 (Tier 1) OTC

hydrobromide
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bronkids $0 (Tier 1) OoTC
budesonide nasal spray $0 (Tier 1) OTC
buried treasure active 55plus senior complex $0 (Tier 1) OTC
butenafine hydrochloride $0 (Tier 1) OTC
caffeine anhydrous $0 (Tier 1) OTC
calamine $0 (Tier 1) OTC
calamine phenolated $0 (Tier 1) OTC
calcium $0 (Tier 1) OoTC
calcium 1000 + d $0 (Tier 1) OTC
calcium 500/vitamin d $0 (Tier 1) OTC
calcium 500/vitamin d3 $0 (Tier 1) OTC
calcium 600 + minerals $0 (Tier 1) OTC
calcium 600 with vitamin d $0 (Tier 1) OTC
calcium 600+d high potency $0 (Tier 1) OTC
calcium acetate $0 (Tier 1) OoTC
calcium antacid extra strength $0 (Tier 1) OTC
calcium carbonate $0 (Tier 1) OTC
calcium citrate $0 (Tier 1) OTC
calcium citrate + d3 maximum $0 (Tier 1) OTC
calcium citrate/vitamin d $0 (Tier 1) OTC
calcium citrate+d3 petites $0 (Tier 1) OTC
calcium oyster shell $0 (Tier 1) OTC
calcium plus d3 absorbable $0 (Tier 1) OTC
calcium/c/d $0 (Tier 1) OTC
calcium/magnesium/zinc $0 (Tier 1) OTC
calcium/vitamin d $0 (Tier 1) OTC
calcium/vitamin d3 $0 (Tier 1) OTC
calcium+d3 $0 (Tier 1) OTC
calmoseptine $0 (Tier 1) OTC
cal-quick $0 (Tier 1) OTC
caltrate 600+d3 soft chews $0 (Tier 1) OTC
cam $0 (Tier 1) OTC
capsaicin $0 (Tier 1) OoTC
capzasin-p $0 (Tier 1) OTC
carboxymethylcellulose sodium $0 (Tier 1) OTC
cardiopress $0 (Tier 1) OTC

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary

102 Updated 12/01/2025



2025 B2 25101 v21 effective 12/01/2025

What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use

ca-rezz $0 (Tier 1) OoTC
ca-rezz norisc $0 (Tier 1) OTC
castellani paint $0 (Tier 1) OTC
castile soap towelettes $0 (Tier 1) OTC
castiva cooling $0 (Tier 1) OTC
castor oil $0 (Tier 1) OTC
castor oil stimulant laxative $0 (Tier 1) OTC
centrum multivitamin flavor burst drink $0 (Tier 1) OTC
centrum performance $0 (Tier 1) OTC
centrum specialist energy $0 (Tier 1) OTC
cepacol sore throat maximum numbing $0 (Tier 1) OTC
cerave am facial moisturizing lotion/spf30 $0 (Tier 1) OTC
cerave baby healing ointment $0 (Tier 1) OTC
cerave daily moisturizing $0 (Tier 1) OTC
cerave diabetics dry skin relief $0 (Tier 1) OTC
cerave moisturizing $0 (Tier 1) OTC
cerave pm facial moisturizing lotion ultra $0 (Tier 1) OTC
lightweight

cerave sa/rough and bumpyskin $0 (Tier 1) OTC
cerave therapeutic hand cream $0 (Tier 1) OTC
cetaphil advanced relief $0 (Tier 1) OTC
cetaphil daily advance ultra hydrating $0 (Tier 1) OTC
cetaphil daily facial moisturizer $0 (Tier 1) OTC
cetaphil moisturizing $0 (Tier 1) OTC
cetaphil restoraderm $0 (Tier 1) OTC
cetaphil therapeutic hand $0 (Tier 1) OTC
cetirizine hcl $0 (Tier 1) OTC
cetirizine hydrochloride $0 (Tier 1) OTC
cetirizine hydrochloride/pseudoephedrine $0 (Tier 1) OTC
hydrochloride

chemstrip ugk $0 (Tier 1) OTC
cherry syrup $0 (Tier 1) OTC
chest rub $0 (Tier 1) OTC
chew q $0 (Tier 1) OTC
chewable vitamin d3 $0 (Tier 1) OoTC
children s chewable acetaminophen $0 (Tier 1) OTC
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childrens chewable multivitamin $0 (Tier 1) OTC
childrens gummies $0 (Tier 1) OTC
childrens non-aspirin $0 (Tier 1) OTC
chlophedianol/dexchlopheniramine./ $0 (Tier 1) OTC
pseudoephedrine

chloraseptic kids $0 (Tier 1) OTC
chloraseptic max sore throat $0 (Tier 1) OTC
chlorhexidine gluconate $0 (Tier 1) OTC
chlorocaps $0 (Tier 1) OoTC
chlorpheniramine maleate $0 (Tier 1) OTC
chocolated laxative $0 (Tier 1) OTC
cholase control $0 (Tier 1) OTC
cicaplast baume b5 soothing multi-purpose balm $0 (Tier 1) OTC
cimetidine 200 $0 (Tier 1) OTC
clean & clear acne tripleclear exfoliating scrub $0 (Tier 1) OTC
clean & clear advantage acne spot treatment $0 (Tier 1) OTC
clear soluble fiber $0 (Tier 1) OTC
clearasil daily clear vanishing acne treatment $0 (Tier 1) OTC
cln facial moisturizer nourishing $0 (Tier 1) OTC
clotrimazole $0 (Tier 1) OTC
clotrimazole 3 $0 (Tier 1) OoTC
co q-10 $0 (Tier 1) OTC
coal tar $0 (Tier 1) OTC
cocoa butter $0 (Tier 1) OTC
cocoa butter hand & body lotion $0 (Tier 1) OTC
cocoa butter skin cream $0 (Tier 1) OTC
coconut oil beauty $0 (Tier 1) OTC
cod liver oil $0 (Tier 1) OTC
coditussin dac $0 (Tier 1) OTC
coenzyme q10 $0 (Tier 1) OTC
coenzyme q-10 $0 (Tier 1) OTC
coenzyme q-10/high poten cy $0 (Tier 1) OTC
colace 2-in-1 $0 (Tier 1) OTC
cold & allergy $0 (Tier 1) OoTC
cold & allergy d maximum strength $0 (Tier 1) OTC
cold & cough childrens $0 (Tier 1) OTC
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cold & flu relief multi-symptom nighttime $0 (Tier 1) OTC
cold & sinus relief $0 (Tier 1) OTC
cold/cough dm childrens $0 (Tier 1) OTC
collagen $0 (Tier 1) OTC
collagen premium skin cream $0 (Tier 1) OTC
collagen ultra $0 (Tier 1) OTC
complete moisture $0 (Tier 1) OTC
complete multivitamin/multimineral supplement $0 (Tier 1) OTC
compound w one step invisible wart remover $0 (Tier 1) OTC
conceptionxr motility support formula $0 (Tier 1) OTC
contac cold~+flu maximum strength $0 (Tier 1) OTC
cool ‘n heat $0 (Tier 1) OTC
cooling pain relief $0 (Tier 1) OTC
cogq-10 $0 (Tier 1) OTC
coql0 gummies adult $0 (Tier 1) OTC
coq-10 tr $0 (Tier 1) OTC
coricidin hbp chest congestion & cough $0 (Tier 1) OTC
corn and callus remover $0 (Tier 1) OTC
corn huskers $0 (Tier 1) OTC
coromega omega 3 squeeze $0 (Tier 1) OTC
corticare b $0 (Tier 1) OoTC
cortizone-10 feminine itch relief maximum strength ~ $0 (Tier 1) OTC
cottonseed oil $0 (Tier 1) OTC
cough & cold hbp $0 (Tier 1) OTC
cough drops $0 (Tier 1) OTC
cranberry $0 (Tier 1) OTC
cranberry extract $0 (Tier 1) OTC
creo-terpin $0 (Tier 1) OTC
cromolyn sodium $0 (Tier 1) OTC
culturelle health & wellness $0 (Tier 1) OTC
culturelle womens wellness probiotic $0 (Tier 1) OTC
cutter dry $0 (Tier 1) OTC
cvs acetaminophen $0 (Tier 1) OTC
cvs advanced acne spot treatment $0 (Tier 1) OTC
cvs allergy relief $0 (Tier 1) OTC
cvs all-purpose skin protectant $0 (Tier 1) OTC
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cvs antacid/anti-gas maximum strength $0 (Tier 1) OTC
cvs b12 $0 (Tier 1) OTC
cvs beauty 360 dry skin $0 (Tier 1) OTC
cvs chest congestion/cough hbp $0 (Tier 1) OTC
cvs childrens triacting cough/runny nose $0 (Tier 1) OTC
cvs cold & flu hbp $0 (Tier 1) OTC
cvs cold & sinus relief $0 (Tier 1) OTC
cvs cortisone maximum strength $0 (Tier 1) OTC
cvs daily fiber $0 (Tier 1) OTC
cvs daily ultra moisture lotion $0 (Tier 1) OTC
cvs diabetes health support $0 (Tier 1) OTC
cvs dry skin therapy $0 (Tier 1) OTC
cvs extra moisturizing $0 (Tier 1) OoTC
cvs gentle skin cleanser $0 (Tier 1) OTC
cvs glucosamine/chondroitin maximum strength $0 (Tier 1) OTC
cvs hair/skin/nails $0 (Tier 1) OTC
cvs immune support vitamin ¢ $0 (Tier 1) OTC
cvs intense dry skin therapy $0 (Tier 1) OTC
cvs laxative dietary supplement $0 (Tier 1) OTC
cvs menopause Support $0 (Tier 1) OTC
cvs miconazole 1 combination pack $0 (Tier 1) OTC
cvs mini enema kids $0 (Tier 1) OTC
cvs moisturizing cream $0 (Tier 1) OTC
cvs moisturizing lotion $0 (Tier 1) OTC
cvs nasal decongestant $0 (Tier 1) OTC
cvs skin therapy ultra restoring $0 (Tier 1) OTC
cvs sore throat $0 (Tier 1) OTC
cvs special care $0 (Tier 1) OTC
cvs stomach relief $0 (Tier 1) OTC
cvs stool softener $0 (Tier 1) OTC
cvs stuffy nose & cold childrens $0 (Tier 1) OTC
cvs therapeutic dandruff extra strength $0 (Tier 1) OTC
cyanocobalamin $0 (Tier 1) OoTC
d3 $0 (Tier 1) OTC
daily diabetes health pack $0 (Tier 1) OTC
daily fiber $0 (Tier 1) OTC
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daily heart health support $0 (Tier 1) OTC
daily moisturizing $0 (Tier 1) OTC
daily pak maximum multivitamin/asian ginseng $0 (Tier 1) OTC
extract

daily vitamin formula $0 (Tier 1) OTC
daily vitamins $0 (Tier 1) OTC
dandruff shampoo $0 (Tier 1) OTC
dayhist allergy 12 hour relief $0 (Tier 1) OTC
daytime cough $0 (Tier 1) OTC
d-cerin $0 (Tier 1) OTC
ddrops $0 (Tier 1) OTC
decara $0 (Tier 1) OTC
deconex ir $0 (Tier 1) OTC
decorel forte plus severe cold/cough relief $0 (Tier 1) OTC
dekas essential $0 (Tier 1) OTC
delsym cough + cold nighttime childrens $0 (Tier 1) OTC
dermabase oil in water $0 (Tier 1) OTC
dermaide aloe $0 (Tier 1) OTC
dermal therapy extra strength body lotion $0 (Tier 1) OTC
dermal therapy face care moisturizing lotion $0 (Tier 1) OTC
dermal therapy foot massage $0 (Tier 1) OTC
dermal therapy hand elbo w & knee cream $0 (Tier 1) OTC
dermal therapy heel care $0 (Tier 1) OTC
dermamed $0 (Tier 1) OTC
dermarest psoriasis $0 (Tier 1) OTC
dermazinc cream $0 (Tier 1) OTC
dermazinc shampoo $0 (Tier 1) OTC
dermazinc spray $0 (Tier 1) OTC
dermend fragile skin moisturizing formula $0 (Tier 1) OTC
dermend moisturizing bruise formula $0 (Tier 1) OTC
dermoplast $0 (Tier 1) OTC
desenex $0 (Tier 1) OTC
desgen pediatric $0 (Tier 1) OTC
desitin $0 (Tier 1) OoTC
desitin multi-purpose healing $0 (Tier 1) OTC
despec dm $0 (Tier 1) OTC
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despec eda $0 (Tier 1) OoTC
dexbrompheniramine/dm/phenylephrine $0 (Tier 1) OTC
dextromethorphan hbr $0 (Tier 1) OTC
dextromethorphan hydrobromide/guaifenesin $0 (Tier 1) OTC
dextromethorphan hydrobromide/ $0 (Tier 1) OTC
guaifenesin/phenylephrine hydr
dextromethorphan polistirex er $0 (Tier 1) OTC
dextromethorphan/guaifenesin $0 (Tier 1) OTC
dextromethorphan/guaifenesin/phenylephrine $0 (Tier 1) OTC
diabetes health pack $0 (Tier 1) OTC
diabetic tussin cough/chest congestion dm maximum  $0 (Tier 1) OTC
strength
diabetiderm $0 (Tier 1) OTC
diabetiderm foot rejuvenating $0 (Tier 1) OTC
diabet-x daily preventionskin therapy $0 (Tier 1) OTC
dialyvite 800 $0 (Tier 1) OTC
dialyvite 800/zinc $0 (Tier 1) OTC
diaper rash $0 (Tier 1) OTC
diastix $0 (Tier 1) OTC
diclofenac sodium $0 (Tier 1) OTC
di-dak-sol $0 (Tier 1) OTC
diethylpropion hcl $0 (Tier 1) PA; OTC
diethylpropion hcl er $0 (Tier 1) PA; OTC
di-gel $0 (Tier 1) OTC
dimaphen dm cold & cough $0 (Tier 1) OTC
dimetapp children’s cold & cough $0 (Tier 1) OTC
dimetapp long acting cough plus cold $0 (Tier 1) OTC
diphenhydramine hcl $0 (Tier 1) OTC
diphenhydramine hcl/zinc acetate $0 (Tier 1) OTC
diphenhydramine hydrochloride $0 (Tier 1) OTC
dml $0 (Tier 1) OTC
dml forte $0 (Tier 1) OTC
docosanol $0 (Tier 1) OTC
docusate calcium $0 (Tier 1) OTC
docusate mini $0 (Tier 1) OoTC
docusate sodium $0 (Tier 1) OoTC
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dok $0 (Tier 1) OTC
dometuss-dmx $0 (Tier 1) OTC
dona $0 (Tier 1) OTC
double antibiotic $0 (Tier 1) OTC
dr smiths diaper $0 (Tier 1) OTC
dr smiths rash + skin $0 (Tier 1) OTC
dramamine motion sicknessfor kids $0 (Tier 1) OTC
dry eye relief $0 (Tier 1) OTC
dulcolax liquid $0 (Tier 1) OTC
duofilm $0 (Tier 1) OTC
duravent dm $0 (Tier 1) OTC
duravent pe $0 (Tier 1) OTC
durex realfeel non-latex $0 (Tier 1) OoTC
earwax removal $0 (Tier 1) QL (15 ML per 30 days); OTC
easy flow black/blue $0 (Tier 1) OTC
easy flow black/orange $0 (Tier 1) OTC
easy flow black/red $0 (Tier 1) OTC
easy flow black/white $0 (Tier 1) OTC
easy flow black/yellow $0 (Tier 1) OTC
easy flow white/blue $0 (Tier 1) OoTC
easy flow white/green $0 (Tier 1) OTC
easy flow white/pink $0 (Tier 1) OTC
easy flow white/white $0 (Tier 1) OTC
easy flow white/yellow $0 (Tier 1) OTC
ed a-hist dm $0 (Tier 1) OTC
ed bron gp $0 (Tier 1) OTC
ed chlorped jr $0 (Tier 1) OTC
effervescent pain relief $0 (Tier 1) OTC
eldertonic $0 (Tier 1) OTC
electrolyte solution $0 (Tier 1) OTC
elon matrix 5000 $0 (Tier 1) OTC
elon matrix plus $0 (Tier 1) OTC
elon matrix 5000 complete $0 (Tier 1) OTC
elon matrix complete $0 (Tier 1) OTC
elonr3 $0 (Tier 1) OTC
elon skin repair system $0 (Tier 1) OTC
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emergen-c blue $0 (Tier 1) OoTC
emergen-c five $0 (Tier 1) OTC
emergen-c heart health $0 (Tier 1) OTC
emergen-c immune $0 (Tier 1) OTC
emergen-c immune plus $0 (Tier 1) OTC
emergen-c immune+ $0 (Tier 1) OTC
emergen-c immune+ warmers $0 (Tier 1) OTC
emergen-c joint health $0 (Tier 1) OTC
emergen-c kidz $0 (Tier 1) OTC
emergen-c msm lite $0 (Tier 1) OTC
emergen-c pink $0 (Tier 1) OTC
emergen-c super fruit $0 (Tier 1) OTC
emergen-c vitamin c¢ $0 (Tier 1) OTC
emergen-c vitamin c lite $0 (Tier 1) OTC
emergen-c vitamin d & calcium $0 (Tier 1) OTC
emollia-creme $0 (Tier 1) OTC
emollia-lotion $0 (Tier 1) OTC
empty vegetable capsule/snap closure #0 $0 (Tier 1) OTC
empty vegetable capsule/snap closure #00 $0 (Tier 1) OTC
empty vegetable capsule/snap closure #1 $0 (Tier 1) OTC
encare $0 (Tier 1) OoTC
endacof-dm $0 (Tier 1) OTC
endur-acin $0 (Tier 1) OTC
enema disposable $0 (Tier 1) OTC
enema mineral oil $0 (Tier 1) OTC
energy booster $0 (Tier 1) OTC
ephrine nose drops $0 (Tier 1) OTC
epilyt $0 (Tier 1) OTC
eq therapeutic dry skin $0 (Tier 1) OTC
eq therapeutic moisturizing cream $0 (Tier 1) OTC
eql absolute moisture dry skin $0 (Tier 1) OTC
eql advanced recovery skin care $0 (Tier 1) OTC
eql advanced skin therapy $0 (Tier 1) OTC
eql aloe after sun $0 (Tier 1) OTC
eql antibacterial deodorant soap $0 (Tier 1) OTC
eql calcium/vitamin d $0 (Tier 1) OTC
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eql melatonin/vitamin b-6 $0 (Tier 1) OoTC
eql moisturizing cream $0 (Tier 1) OTC
eql one daily womens $0 (Tier 1) OTC
eql ultra moisturizing daily lotion $0 (Tier 1) OTC
equalactin $0 (Tier 1) OTC
ergocalciferol $0 (Tier 1) OTC
esomeprazole magnesium dr24hr $0 (Tier 1) OTC
ethyl oleate $0 (Tier 1) OoTC
ethyl rubbing alcohol $0 (Tier 1) OTC
eucerin $0 (Tier 1) OTC
eucerin advanced repair $0 (Tier 1) OTC
eucerin advanced repair hand $0 (Tier 1) OTC
eucerin baby $0 (Tier 1) OTC
eucerin daily hydration $0 (Tier 1) OTC
eucerin daily hydration spfl5 $0 (Tier 1) OTC
eucerin daily protection/spf 30 $0 (Tier 1) OTC
eucerin intensive repair $0 (Tier 1) OTC
eucerin original healing $0 (Tier 1) OTC
eucerin plus $0 (Tier 1) OTC
eucerin professional repair rich feel $0 (Tier 1) OTC
eucerin redness relief night creme $0 (Tier 1) OTC
eucerin roughness relief $0 (Tier 1) OTC
eucerin smoothing repair advanced formula $0 (Tier 1) OTC
evolution60 $0 (Tier 1) OTC
ex-lax $0 (Tier 1) OTC
ex-lax maximum strength $0 (Tier 1) OTC
eye allergy relief $0 (Tier 1) OTC
ezfe 200 $0 (Tier 1) OTC
fast freeze pro style therapy $0 (Tier 1) OTC
fc2 female condom $0 (Tier 1) OTC
femquil $0 (Tier 1) OTC
ferretts $0 (Tier 1) OTC
ferretts chewable iron $0 (Tier 1) OTC
ferrimin 150 $0 (Tier 1) OoTC
ferrous fumarate $0 (Tier 1) OTC
ferrous fumarate 324 $0 (Tier 1) OTC
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ferrous gluconate $0 (Tier 1) OTC
ferrous sulfate $0 (Tier 1) OTC
feverall infants $0 (Tier 1) OTC
feverall junior strength $0 (Tier 1) OTC
fexofenadine hydrochloride $0 (Tier 1) OTC
fexofenadine hydrochloride/pseudoephedrine $0 (Tier 1) OTC
hydrochloride er

fiber $0 (Tier 1) OTC
fiber tabs $0 (Tier 1) OoTC
fiber therapy $0 (Tier 1) OTC
first aid antiseptic ointment $0 (Tier 1) OTC
fish oil $0 (Tier 1) OTC
fish oil pearls $0 (Tier 1) OTC
fish oil triple strength $0 (Tier 1) OTC
flanders buttocks $0 (Tier 1) OTC
fleet liquid glycerin suppositories $0 (Tier 1) OTC
flonase allergy relief $0 (Tier 1) OTC
flonase sensimist $0 (Tier 1) OTC
flonase sensimist childrens $0 (Tier 1) OTC
floranex one $0 (Tier 1) OTC
flu/severe cold & cough daytime $0 (Tier 1) OTC
folbee plus $0 (Tier 1) OTC
folic acid capsule $0 (Tier 1) OTC
folic acid tablet Img $0 (Tier 1) OTC
folic acid tablet 400mcg, 800mcg $0 (Tier 1) OTC
folitab 500 $0 (Tier 1) OTC
foltanx rf $0 (Tier 1) OTC
fora gtel blood ketone test strips $0 (Tier 1) OTC
fora test n’ go advance/voice/6 connect $0 (Tier 1) OTC
freeze it fast pain relief $0 (Tier 1) OTC
freshkote $0 (Tier 1) OTC
full spectrum b/vitamin ¢ $0 (Tier 1) OTC
fungoid tincture $0 (Tier 1) OTC
garlic $0 (Tier 1) OoTC
garlic oil 1000 $0 (Tier 1) OoTC
gas relief infants $0 (Tier 1) OTC
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gas-x extra strength $0 (Tier 1) OTC
gas-x infant drops $0 (Tier 1) OTC
gaviscon $0 (Tier 1) OTC
gaviscon extra strength $0 (Tier 1) OTC
geon ir $0 (Tier 1) OTC
gencontuss $0 (Tier 1) OTC
genteal severe tears $0 (Tier 1) OTC
genteal tears liquid drops moderate $0 (Tier 1) OTC
genteal tears moderate pf $0 (Tier 1) OTC
genteal tears severe day/night $0 (Tier 1) OTC
gentle skin cleanser $0 (Tier 1) OTC
giltuss allergy plus cough & congestion $0 (Tier 1) OTC
giltuss cough & cold $0 (Tier 1) OTC
giltuss ex expectorant childrens $0 (Tier 1) OTC
giltuss ex maximum strength $0 (Tier 1) OTC
giltuss sinus & congestion $0 (Tier 1) OTC
glenmax peb dm $0 (Tier 1) OTC
glucosamine chondroitin complex $0 (Tier 1) OTC
glucosamine msm complex $0 (Tier 1) OTC
glucosamine sulfate $0 (Tier 1) OTC
glucosamine/chondroitin $0 (Tier 1) OTC
glucosamine/chondroitin triple strength $0 (Tier 1) OTC
glucosamine-chondroitin $0 (Tier 1) OTC
glucose $0 (Tier 1) OTC
glucose instant energy $0 (Tier 1) OTC
glucose liquid $0 (Tier 1) OTC
glycerin $0 (Tier 1) OTC
glycerin adult $0 (Tier 1) OTC
glycerin infants & children $0 (Tier 1) OTC
glycotrol $0 (Tier 1) OTC
glycotrol complete $0 (Tier 1) OTC
gnp fish oil $0 (Tier 1) OTC
gnp immune support $0 (Tier 1) OTC
gnp iron $0 (Tier 1) OTC
gnp l-lysine $0 (Tier 1) OTC
gnp natural fiber $0 (Tier 1) OTC
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gnp vitamin a/d $0 (Tier 1) OoTC
gojji blood ketone test strips $0 (Tier 1) OTC
gold bond age renew crepe corrector $0 (Tier 1) OTC
gold bond diabetics dry skin relief hand $0 (Tier 1) OTC
gold bond essentials everyday moisture mens $0 (Tier 1) OTC
gold bond everyday moisture mens essentials $0 (Tier 1) OTC
gold bond healing $0 (Tier 1) OTC
gold bond healing hand $0 (Tier 1) OTC
gold bond medicated body lotion $0 (Tier 1) OTC
gold bond medicated body lotion extra strength $0 (Tier 1) OTC
gold bond pain relieving foot $0 (Tier 1) OTC
gold bond pure moisture daily body & face $0 (Tier 1) OTC
gold bond radiance renewal hydrating $0 (Tier 1) OTC
gold bond ultimate diabetics’dry relief $0 (Tier 1) OTC
gold bond ultimate healing $0 (Tier 1) OTC
gold bond ultimate overnight $0 (Tier 1) OTC
gold bond ultimate protection $0 (Tier 1) OTC
gold bond ultimate restoring $0 (Tier 1) OTC
gold bond ultimate rough & bumpy skin $0 (Tier 1) OTC
gold bond ultimate sheer ribbons pearlradiance $0 (Tier 1) OTC
gold bond ultimate softening $0 (Tier 1) OTC
gold bond ultimate soothing $0 (Tier 1) OTC
good start supreme sterile water $0 (Tier 1) OTC
goodsense 24-hour allergy nasal spray $0 (Tier 1) OTC
goodsense all day allergychildrens $0 (Tier 1) OTC
goodsense anti-itch maximum strength $0 (Tier 1) OTC
goodsense capsaicin arthritis pain relief $0 (Tier 1) OTC
goodsense corn & callus remover $0 (Tier 1) OTC
goodsense esomeprazole magnesium $0 (Tier 1) OTC
goodsense ibuprofen childrens $0 (Tier 1) OTC
goodsense lansoprazole $0 (Tier 1) OTC
goodsense miconazole 1 $0 (Tier 1) OTC
goodsense mucus dm $0 (Tier 1) OTC
goodys extra strength $0 (Tier 1) OTC
gordomatic $0 (Tier 1) OTC
gordons urea $0 (Tier 1) OTC
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gordons-vite a $0 (Tier 1) OoTC
g-supress dx pediatric $0 (Tier 1) OTC
g-tron ped $0 (Tier 1) OTC
g-tron pediatric drops $0 (Tier 1) OTC
g-tusicof $0 (Tier 1) OTC
guaifenesin $0 (Tier 1) OTC
guaifenesin dac $0 (Tier 1) OTC
guaifenesin er $0 (Tier 1) OoTC
guaifenesin/codeine $0 (Tier 1) OTC
guaifenesin/dextromethorphan $0 (Tier 1) OTC
guaifenesin/dextromethorphan hydrobromide $0 (Tier 1) OTC
guaifenesin/phenylephrine $0 (Tier 1) OTC
guaifenesin/pseudoephedrine hydrochloride $0 (Tier 1) OTC
guaifenesin/pseudoephedrine hydrochloride er $0 (Tier 1) OTC
g-zyncof $0 (Tier 1) OTC
hair nourishing supplement $0 (Tier 1) OTC
h-chlor 12 $0 (Tier 1) OTC
h-chlor 6 $0 (Tier 1) OTC
headache formula $0 (Tier 1) OTC
heart savior $0 (Tier 1) OoTC
heart tabs $0 (Tier 1) OoTC
heartburn relief extra strength $0 (Tier 1) OTC
hemorrhoidal $0 (Tier 1) OTC
hemorrhoidal relief cream $0 (Tier 1) OTC
herbiomed severe cold & flu $0 (Tier 1) OTC
histex $0 (Tier 1) OTC
histex pd $0 (Tier 1) OTC
hm docosanol $0 (Tier 1) OTC
hm dry eye relief $0 (Tier 1) OTC
hm eye drops $0 (Tier 1) OTC
hm hemorrhoidal $0 (Tier 1) OTC
honey bears $0 (Tier 1) OTC
honey bears w/iron and zinc $0 (Tier 1) OTC
hydrasyn25 $0 (Tier 1) OTC
hydrazone lotion $0 (Tier 1) OTC
hydrocerin $0 (Tier 1) OTC
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hydrocortisone $0 (Tier 1) OoTC
hydrogen peroxide $0 (Tier 1) OTC
hysept 25 $0 (Tier 1) OTC
hysept 50 $0 (Tier 1) OTC
ibuprofen $0 (Tier 1) OTC
ibuprofen infants $0 (Tier 1) OTC
ice blue gel $0 (Tier 1) OTC
icy hot $0 (Tier 1) OoTC
icy hot advanced relief pain relief patch $0 (Tier 1) OTC
icy hot naturals $0 (Tier 1) OTC
icy hot original pain relief $0 (Tier 1) OTC
immublast-c $0 (Tier 1) OTC
immunerx $0 (Tier 1) OTC
immunicare $0 (Tier 1) OTC
insta-glucose $0 (Tier 1) OoTC
instant ear-dry $0 (Tier 1) OTC
intense cough reliever $0 (Tier 1) OTC
intense cough reliever double strength $0 (Tier 1) OTC
inulose blood sugar support $0 (Tier 1) OTC
iodex $0 (Tier 1) OoTC
iron $0 (Tier 1) OoTC
iron 100 plus $0 (Tier 1) OTC
iron chews pediatric $0 (Tier 1) OTC
iron er $0 (Tier 1) OTC
iron infant/toddler $0 (Tier 1) OTC
iron polysaccharide complex $0 (Tier 1) OTC
iron slow release $0 (Tier 1) OTC
iron up $0 (Tier 1) OTC
iron/vitamin ¢ $0 (Tier 1) OTC
isopropyl rubbing alcohol $0 (Tier 1) OTC
itch relief extra strength $0 (Tier 1) OTC
ivermectin $0 (Tier 1) OTC
j & j burn cream $0 (Tier 1) OoTC
Jjohnsons skin nourish moisturizing $0 (Tier 1) OTC
kaopectate $0 (Tier 1) OTC
kaopectate extra strength $0 (Tier 1) OTC
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kendall gel skin scrub pack/large winged sponges $0 (Tier 1) OTC
kendall vaginal prep pack $0 (Tier 1) OTC
kendall wet skin scrub pack $0 (Tier 1) OTC
kera tek $0 (Tier 1) OTC
keradan $0 (Tier 1) OTC
keralyt $0 (Tier 1) OTC
keri nourishing shea butter $0 (Tier 1) OTC
keri original daily moisture $0 (Tier 1) OTC
keto-diastix $0 (Tier 1) OTC
ketone test strips $0 (Tier 1) OTC
ketotifen fumarate $0 (Tier 1) OTC
konsyl $0 (Tier 1) OTC
konsyl daily fiber $0 (Tier 1) OTC
konsyl-d $0 (Tier 1) OTC
kp mens daily pack $0 (Tier 1) OTC
kp womens daily pack $0 (Tier 1) OTC
lac-hydrin five $0 (Tier 1) OTC
lactinol hx $0 (Tier 1) OTC
lactobacillus $0 (Tier 1) OTC
lactose monohydrate $0 (Tier 1) OTC
lanaphilic/urea $0 (Tier 1) OoTC
land before time multivitamin/iron $0 (Tier 1) OTC
leader finger cream $0 (Tier 1) OTC
lecithin $0 (Tier 1) OTC
levonorgestrel $0 (Tier 1) OTC
lice killing shampoo $0 (Tier 1) QL (240 ML per 30 days); OTC
lice treatment $0 (Tier 1) QL (120 ML per 30 days); OTC
lice treatment creme rinse $0 (Tier 1) QL (120 ML per 30 days); OTC
lidocaine $0 (Tier 1) OTC
lidocaine hydrochloride $0 (Tier 1) OTC
lidocaine pain relief patch $0 (Tier 1) OTC
lidocaine topical anesthetic $0 (Tier 1) OTC
life pack mens $0 (Tier 1) OoTC
life pack womens $0 (Tier 1) OTC
lintera wash $0 (Tier 1) OTC
lipidshield plus $0 (Tier 1) OTC
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lipotriad vision support $0 (Tier 1) OTC
lipotriad vision support plus $0 (Tier 1) OTC
lipotriad visionary $0 (Tier 1) OTC
ligsorb $0 (Tier 1) OTC
liquid b12 $0 (Tier 1) OTC
liquid calcium with d3 maximum strength $0 (Tier 1) OTC
little tummys laxative $0 (Tier 1) OTC
[-lysine $0 (Tier 1) OoTC
[-lysine hcl $0 (Tier 1) OTC
[-methylfolate forte $0 (Tier 1) OTC
lohist-dm $0 (Tier 1) OTC
loperamide hydrochloride $0 (Tier 1) OTC
loratadine $0 (Tier 1) OTC
loratadine childrens $0 (Tier 1) OTC
loratadine-d 12hr $0 (Tier 1) OoTC
loratadine-d 24hr $0 (Tier 1) OTC
lortuss ex $0 (Tier 1) OTC
lubricant eye $0 (Tier 1) OTC
lubricant eye drops $0 (Tier 1) OTC
lubricant eye drops/dual-action $0 (Tier 1) OTC
lubricating skin lotion $0 (Tier 1) OoTC
lubriderm $0 (Tier 1) OTC
lubriderm advanced therapy $0 (Tier 1) OTC
lubriderm daily moisture/normal to dry skin $0 (Tier 1) OTC
lubriderm intense skin repair $0 (Tier 1) OTC
lubrisoft $0 (Tier 1) OTC
lysiplex plus $0 (Tier 1) OTC
mag-al plus $0 (Tier 1) OTC
magdelay $0 (Tier 1) OTC
magnesium $0 (Tier 1) OTC
magnesium citrate $0 (Tier 1) OTC
magnesium elemental $0 (Tier 1) OTC
magnesium oxide $0 (Tier 1) OoTC
mag-oxide $0 (Tier 1) OoTC
mapap $0 (Tier 1) OTC
mapap cold formula multi-symptom $0 (Tier 1) OTC
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maximin pack $0 (Tier 1) OoTC
maxi-tuss gmx $0 (Tier 1) OTC
maxi-tuss pe max $0 (Tier 1) OTC
maxorb extra ag+ $0 (Tier 1) OTC
m-clear we $0 (Tier 1) OTC
meclizine hcl $0 (Tier 1) OTC
meclizine hydrochloride $0 (Tier 1) OTC
medcaps dpo $0 (Tier 1) OoTC
medcaps gi $0 (Tier 1) OTC
medcaps is $0 (Tier 1) OTC
medcaps t3 $0 (Tier 1) OTC
mederma ag face cream $0 (Tier 1) OTC
mederma ag hand & body lotion $0 (Tier 1) OTC
mederma stretch marks therapy $0 (Tier 1) OTC
medicated callus removers $0 (Tier 1) OTC
medicated corn removers $0 (Tier 1) OTC
medicated wipes $0 (Tier 1) OTC
medi-first antacid $0 (Tier 1) OTC
medi-paste $0 (Tier 1) OTC
melatonin $0 (Tier 1) OoTC
melatonin cr $0 (Tier 1) OoTC
melatonin extra strength $0 (Tier 1) OTC
melatonin fast dissolve $0 (Tier 1) OTC
melatonin fast meltz $0 (Tier 1) OTC
melatonin gummies $0 (Tier 1) OTC
melatonin maximum strength $0 (Tier 1) OTC
melatonin prolonged release $0 (Tier 1) OTC
melatonin quick dissolve $0 (Tier 1) OTC
melatonin timed release $0 (Tier 1) OTC
melatonin tr/vitamin b6 $0 (Tier 1) OTC
melatonin tr/vitamin b-6 $0 (Tier 1) OTC
memorall $0 (Tier 1) OTC
memory complex brain health $0 (Tier 1) OTC
mens daily pack $0 (Tier 1) OTC
mens pack $0 (Tier 1) OTC
menthol and zinc oxide $0 (Tier 1) OTC
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menthol cold/hot extra strength $0 (Tier 1) OTC
metafolbic plus rf $0 (Tier 1) OTC
metamucil $0 (Tier 1) OTC
metamucil 3-in-1 daily fiber $0 (Tier 1) OTC
metamucil 4 in 1 fiber $0 (Tier 1) OTC
metamucil 4-in-1 fiber $0 (Tier 1) OTC
metamucil multihealth fiber singles $0 (Tier 1) OTC
methyl protect $0 (Tier 1) OoTC
methylcobalamin $0 (Tier 1) OTC
methyl-guard $0 (Tier 1) OTC
methyl-guard plus $0 (Tier 1) OTC
mg plus protein $0 (Tier 1) OTC
mg217 psoriasis multi-symptom $0 (Tier 1) OTC
miconazole 1 $0 (Tier 1) OTC
miconazole 3 combination pack $0 (Tier 1) OTC
miconazole 3 combo pack $0 (Tier 1) OTC
miconazole 7 $0 (Tier 1) OTC
miconazole nitrate $0 (Tier 1) OTC
migraine formula $0 (Tier 1) OTC
mil adregen $0 (Tier 1) OoTC
milk of magnesia $0 (Tier 1) OTC
mineral oil $0 (Tier 1) OTC
minerin $0 (Tier 1) OTC
minerin creme $0 (Tier 1) OTC
mintox plus $0 (Tier 1) OTC
mm biotin/keratin $0 (Tier 1) OTC
moisture lotion $0 (Tier 1) OTC
moisture recovery $0 (Tier 1) OTC
moisturizing skin protectant/once a day $0 (Tier 1) OTC
moisturizing cream $0 (Tier 1) OTC
moisturizing lotion $0 (Tier 1) OTC
moisturizing lubricant eye drops $0 (Tier 1) OTC
moisturizing sensitive skin $0 (Tier 1) OTC
monistat 7 combination pack $0 (Tier 1) OTC
monistat complete care chafing relief powder gel $0 (Tier 1) OTC
motion sickness relief $0 (Tier 1) OTC
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msm skin lotion $0 (Tier 1) OoTC
mucinex childrens $0 (Tier 1) OTC
mucinex cough & chest congestion $0 (Tier 1) OTC
mucinex cough for kids $0 (Tier 1) OTC
mucinex fast max severe congestion & cough $0 (Tier 1) OTC
mucinex fast-max cold flu& sore throat maximum $0 (Tier 1) OTC
strength

mucinex fast-max cold/flu $0 (Tier 1) OTC
mucinex fast-max congestion & headache maximum  $0 (Tier 1) OTC
strength

mucinex fast-max night time cold & flu $0 (Tier 1) OTC
mucinex fast-max severe congestion & cough $0 (Tier 1) OTC
mucinex for kids $0 (Tier 1) OTC
mucinex multi-symptom cold night time childrens $0 (Tier 1) OTC
mucinex Sinus-max $0 (Tier 1) OTC
mucinex sinus-max night time congestion & cough $0 (Tier 1) OTC
mucinex sinus-max severe congestion & pain $0 (Tier 1) OTC
mucinex sinus-max severe congestion & pain $0 (Tier 1) OTC
maximum strength

mucinex sinus-max severe congestion and pain $0 (Tier 1) OTC
mucus congestion & cough relief childrens $0 (Tier 1) OTC
mucus dm $0 (Tier 1) OTC
mucus relief cold flu & sore throat $0 (Tier 1) OTC
mucus relief cold/flu/sore throat $0 (Tier 1) OTC
multi antibiotic plus $0 (Tier 1) OTC
multi complete $0 (Tier 1) OTC
multi for her $0 (Tier 1) OTC
multi for him $0 (Tier 1) OTC
multi vitamin/minerals full spectrum $0 (Tier 1) OTC
multi-vit/iron/fluoride $0 (Tier 1) OTC
multivitamin $0 (Tier 1) OTC
multi-vitamin $0 (Tier 1) OTC
multivitamin & multimineral adults $0 (Tier 1) OTC
multivitamin childrens $0 (Tier 1) OTC
multi-vitamin gummies $0 (Tier 1) OTC
multivitamin gummies childrens $0 (Tier 1) OTC
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multivitamin plus iron childrens $0 (Tier 1) OTC
multivitamin w/iron/infant/toddler $0 (Tier 1) OTC
multivitamin with fluoride $0 (Tier 1) OTC
multivitamin/multimineral $0 (Tier 1) OTC
multi-vitamins/iron $0 (Tier 1) OTC
muro 128 $0 (Tier 1) OTC
muscle & joint $0 (Tier 1) OTC
mv-one $0 (Tier 1) OoTC
mvw complete formulation pediatric $0 (Tier 1) OTC
mygrex $0 (Tier 1) OTC
naphcon-a $0 (Tier 1) OTC
naproxen sodium $0 (Tier 1) OTC
nasadrops saline on the go $0 (Tier 1) OTC
nasal mist $0 (Tier 1) OTC
nasal spray extra moisturizing 12 hour $0 (Tier 1) OTC
natural fiber $0 (Tier 1) OTC
natural fiber laxative $0 (Tier 1) OTC
natural oatmeal $0 (Tier 1) OTC
natural psyllium seed indian husks $0 (Tier 1) OTC
nebulizer cup/tubing $0 (Tier 1) OoTC
neoq10 $0 (Tier 1) OoTC
neotuss $0 (Tier 1) OTC
neotuss-d $0 (Tier 1) OTC
nephro vitamins $0 (Tier 1) OTC
nephro-vite $0 (Tier 1) OTC
neutrogena hand $0 (Tier 1) OTC
neutrogena moisture sensitive skin $0 (Tier 1) OTC
niacin $0 (Tier 1) OTC
niacin sr $0 (Tier 1) OTC
niacin timed release $0 (Tier 1) OTC
niacin tr $0 (Tier 1) OTC
niacinamide $0 (Tier 1) OTC
niacinamide prolonged release $0 (Tier 1) OTC
nicotine $0 (Tier 1) OoTC
nicotine polacrilex $0 (Tier 1) OTC
nicotine transdermal system $0 (Tier 1) OTC
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nighttime cough $0 (Tier 1) OoTC
niseko hydrating facial moisturizer $0 (Tier 1) OTC
nivanex dmx $0 (Tier 1) OTC
nivea $0 (Tier 1) OTC
nivea essentially enriched $0 (Tier 1) OTC
nivea extra enriched $0 (Tier 1) OTC
nivea in-shower $0 (Tier 1) OTC
nivea intense healing $0 (Tier 1) OTC
nivea original moisture $0 (Tier 1) OTC
nivea shea nourish $0 (Tier 1) OTC
nivea visage $0 (Tier 1) OTC
nivea visage inner beauty nighttime renewal $0 (Tier 1) OTC
nix complete lice treatment kit $0 (Tier 1) OTC
noble formula $0 (Tier 1) OTC
normlshield $0 (Tier 1) OoTC
nova max plus ketone teststrips $0 (Tier 1) OTC
novaferrum 50 $0 (Tier 1) OTC
novaferrum pediatric drops $0 (Tier 1) OTC
nozin nasal sanitizer $0 (Tier 1) OTC
nutraderm $0 (Tier 1) OoTC
nutraderm advanced formula $0 (Tier 1) OTC
nutra-z+ $0 (Tier 1) OTC
odorless coated fish oil/omega-3 $0 (Tier 1) OTC
odorless garlic $0 (Tier 1) OTC
off deep woods $0 (Tier 1) OTC
okeeffes working hands $0 (Tier 1) OTC
olive oil $0 (Tier 1) OTC
olopatadine hydrochloride $0 (Tier 1) OTC
omega-3 $0 (Tier 1) OTC
omega-3 fish oil $0 (Tier 1) OTC
omega-3 fish oil extra strength $0 (Tier 1) OTC
omega-3 fish oil maximum strength $0 (Tier 1) OTC
omegapure 780 ec $0 (Tier 1) OoTC
omeprazole $0 (Tier 1) OoTC
omeprazole dr $0 (Tier 1) OTC
omeprazole magnesium $0 (Tier 1) OTC

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 am. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary

Updated 12/01/2025 123



2025 B2 25101 v21 effective 12/01/2025

What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
onelax fiber therapy $0 (Tier 1) OoTC
opcon-a $0 (Tier 1) OTC
optimal d3 m $0 (Tier 1) OTC
optimal d3 pack $0 (Tier 1) OTC
options gynol ii vaginal contraceptive $0 (Tier 1) OTC
oral electrolyte solutionfreezer pops pediatric $0 (Tier 1) OTC
oral mix flavored suspending vehicle $0 (Tier 1) OTC
oral suspend $0 (Tier 1) OoTC
oral syrup flavored vehicle $0 (Tier 1) OTC
orazinc $0 (Tier 1) OTC
orlistat $0 (Tier 1) PA; OTC
orthogel $0 (Tier 1) OTC
os-cal calcium + d3 $0 (Tier 1) OTC
os-cal extra d3 $0 (Tier 1) OTC
oyster shell calcium/d $0 (Tier 1) OTC
oyster shell calcium/vitamin d3 $0 (Tier 1) OTC
pain reliever extra strength $0 (Tier 1) OTC
pain relieving gel $0 (Tier 1) OTC
paladin $0 (Tier 1) OTC
palmers cocoa butter formula cream $0 (Tier 1) OTC
palmers cocoa butter formula intensive relief hand ~ $0 (Tier 1) OTC
cream
palmers cocoa butter formula massage cream/ $0 (Tier 1) OTC
stretch marks
palmers cocoa butter formula massage lotion/ $0 (Tier 1) OTC
stretch marks
palmers cocoa butter formula night cream moisture ~ $0 (Tier 1) OTC
rich
palmers cocoa butter formula/vitamin e $0 (Tier 1) OTC
palmers coconut oil formula hand cream $0 (Tier 1) OTC
palmers coconut oil formula/vitamin e $0 (Tier 1) OTC
pataday extra strength $0 (Tier 1) OTC
pecgen dmx $0 (Tier 1) OTC
pedia-lax $0 (Tier 1) OTC
pediatric enema $0 (Tier 1) OTC
pen-kera $0 (Tier 1) OTC
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pentravan $0 (Tier 1) OoTC
pentravan plus $0 (Tier 1) OTC
percogesic extra strength $0 (Tier 1) OTC
petrolatum $0 (Tier 1) OTC
petroleum jelly $0 (Tier 1) OTC
petroleum jelly lip treatment $0 (Tier 1) OTC
pharmabase barrier $0 (Tier 1) OTC
phenaseptic $0 (Tier 1) OoTC
phenazopyridine hydrochloride $0 (Tier 1) OTC
phendimetrazine tartrate $0 (Tier 1) PA; OTC
phendimetrazine tartrate er $0 (Tier 1) PA; OTC
phentermine hydrochloride $0 (Tier 1) PA; OTC
phenylephrine hydrochloride $0 (Tier 1) OTC
pink bismuth $0 (Tier 1) OTC
pink bismuth maximum strength $0 (Tier 1) OTC
pinxav $0 (Tier 1) OTC
polyethylene glycol 3350 $0 (Tier 1) OTC
poly-vent ir $0 (Tier 1) OTC
polyvinyl alcohol $0 (Tier 1) OTC
poly-vi-sol $0 (Tier 1) OoTC
poly-vi-sol/iron $0 (Tier 1) OTC
poly-vite/iron $0 (Tier 1) OTC
povidone/iodine swabsticks $0 (Tier 1) OTC
povidone-iodine $0 (Tier 1) OTC
povidone-iodine prep pad $0 (Tier 1) OTC
povidone-iodine scrub small winged sponge $0 (Tier 1) OTC
pramoxine hcl $0 (Tier 1) OTC
pramoxine hydrochloride $0 (Tier 1) OTC
precision xtra $0 (Tier 1) OTC
premium packets $0 (Tier 1) OTC
pre-moistened witch hazel $0 (Tier 1) OTC
prenatabs fa $0 (Tier 1) OTC
prenatabs rx $0 (Tier 1) OoTC
prenatal $0 (Tier 1) OoTC
prenatal 19 $0 (Tier 1) OTC
pres gen pediatric $0 (Tier 1) OTC
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pretty feet & hands $0 (Tier 1) OoTC
primadophilus bifidus $0 (Tier 1) OTC
probiotic chewable childrens $0 (Tier 1) OTC
probiotic formula $0 (Tier 1) OTC
proctozone-hc $0 (Tier 1) OTC
profe $0 (Tier 1) OTC
proxeed plus $0 (Tier 1) OTC
pseudoephedrine hydrochloride $0 (Tier 1) OTC
pseudoephedrine hydrochloride er maximum $0 (Tier 1) OTC
strength

pseudoephedrine hydrochloride/ guaifenesin $0 (Tier 1) OTC
psoriasin $0 (Tier 1) OTC
psyllium fiber $0 (Tier 1) OTC
pure comfort 3-ball breath exerciser $0 (Tier 1) OTC
gc athletes foot relief $0 (Tier 1) OTC
qgc gas relief $0 (Tier 1) OTC
ra biotin $0 (Tier 1) OTC
ra daylogic healing dry skin therapy $0 (Tier 1) OTC
ra ear care $0 (Tier 1) OTC
ra essence-c $0 (Tier 1) OTC
ra garlic $0 (Tier 1) OoTC
ra glucosamine/chondroitin $0 (Tier 1) OTC
ra glycerin adult $0 (Tier 1) OTC
ra melatonin $0 (Tier 1) OTC
ra oyster shell calcium/vitamin d $0 (Tier 1) OTC
ra vitamin b-12 $0 (Tier 1) OTC
radiaguard advanced $0 (Tier 1) OTC
ranitidine hcl $0 (Tier 1) OTC
rapid b-12 energy $0 (Tier 1) OTC
raspberry syrup $0 (Tier 1) OTC
redness reliever eye drops $0 (Tier 1) OTC
refresh $0 (Tier 1) OTC
refresh celluvisc $0 (Tier 1) OTC
refresh digital $0 (Tier 1) OoTC
refresh liquigel $0 (Tier 1) OTC
refresh optive $0 (Tier 1) OTC
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refresh optive advanced $0 (Tier 1) OTC
refresh optive advanced sensitive $0 (Tier 1) OTC
refresh optive preservative free $0 (Tier 1) OTC
refresh plus $0 (Tier 1) OTC
refresh relieva pf $0 (Tier 1) OTC
refresh tears $0 (Tier 1) OTC
refreshing aloe $0 (Tier 1) OTC
remedy calazime $0 (Tier 1) OoTC
remedy cleansing body lotion $0 (Tier 1) OTC
remedy skin repair $0 (Tier 1) OTC
renal vitamin $0 (Tier 1) OTC
rena-vite $0 (Tier 1) OTC
rena-vite rx $0 (Tier 1) OTC
repel sportsmen max $0 (Tier 1) OTC
replesta $0 (Tier 1) OoTC
replesta nx $0 (Tier 1) OTC
resta $0 (Tier 1) OTC
resta lite $0 (Tier 1) OTC
restore cleanser & moisturizer $0 (Tier 1) OTC
restore dimethicreme $0 (Tier 1) OTC
retaine vision $0 (Tier 1) OoTC
rhinaris $0 (Tier 1) OTC
riax $0 (Tier 1) OTC
ricola $0 (Tier 1) OTC
risabal-ph $0 (Tier 1) OTC
risacal-d $0 (Tier 1) OTC
robitussin childrens cough & cold cf $0 (Tier 1) OTC
robitussin cough & chest congestion dm adult $0 (Tier 1) OTC
robitussin cough-+chest congestion dm $0 (Tier 1) OTC
robitussin severe multi-symptom cough/cold + flu $0 (Tier 1) OTC
robitussin severe multi-symptom cough/cold + flu $0 (Tier 1) OTC
nighttime

rompe pecho max multi symptoms $0 (Tier 1) OTC
ru-hist d $0 (Tier 1) OoTC
rydex $0 (Tier 1) OoTC
rynex dm $0 (Tier 1) OTC
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saccharomyces boulardii $0 (Tier 1) OTC
salicylic acid $0 (Tier 1) OTC
saline nasal gel $0 (Tier 1) OTC
saline nasal spray infants/childrens $0 (Tier 1) OTC
salonpas pain relieving jet spray $0 (Tier 1) OTC
sawyer insect repellent controlled release $0 (Tier 1) OTC
sb natural fiber laxative $0 (Tier 1) OTC
scalpicin $0 (Tier 1) OoTC
scot-tussin diabetes $0 (Tier 1) OTC
scytera $0 (Tier 1) OTC
sebex $0 (Tier 1) OTC
secura dimethicone protectant $0 (Tier 1) OTC
selenium sulfide $0 (Tier 1) OTC
selenium sulfide shampoo $0 (Tier 1) OTC
senna $0 (Tier 1) OoTC
senna plus $0 (Tier 1) OTC
senna s $0 (Tier 1) OTC
senna smooth $0 (Tier 1) OTC
senokot extra strength $0 (Tier 1) OTC
sensi-care body cream $0 (Tier 1) OTC
sensi-care moisturizing $0 (Tier 1) OTC
sentia $0 (Tier 1) OTC
sesame oil $0 (Tier 1) OTC
severe allergy $0 (Tier 1) OTC
shur-seal $0 (Tier 1) OTC
simethicone $0 (Tier 1) OTC
simple syrup $0 (Tier 1) OTC
skin beauty & wellness $0 (Tier 1) OTC
skin repair $0 (Tier 1) OTC
sleep aid $0 (Tier 1) OTC
sleep-aid $0 (Tier 1) OTC
slow iron $0 (Tier 1) OTC
slow magnesium chloride/ calcium $0 (Tier 1) OTC
slow-mag $0 (Tier 1) OoTC
sm coral calcium $0 (Tier 1) OTC
sm cough & sore throat daytime pain reliever $0 (Tier 1) OTC
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sm dry skin therapy $0 (Tier 1) OoTC
sm fish oil $0 (Tier 1) OTC
sm _foaming antacid $0 (Tier 1) OTC
sm garlic $0 (Tier 1) OTC
sm medicated chest rub $0 (Tier 1) OTC
sm muscle rub $0 (Tier 1) OTC
sm slow release iron $0 (Tier 1) OTC
sm vitamin d3 maximum strength $0 (Tier 1) OTC
sodium bicarbonate $0 (Tier 1) OTC
sodium chloride $0 (Tier 1) OTC
soluble fiber $0 (Tier 1) OTC
soluvita $0 (Tier 1) OTC
sombra cool therapy $0 (Tier 1) OoTC
soothe $0 (Tier 1) OTC
soothe & cool inzo barrier $0 (Tier 1) OTC
sorbidon hydrate $0 (Tier 1) OTC
sorbitol $0 (Tier 1) OTC
sore throat $0 (Tier 1) OTC
sore throat & cough lozenges $0 (Tier 1) OTC
special care cream $0 (Tier 1) OTC
sterile lubricant drops $0 (Tier 1) OTC
stevia $0 (Tier 1) OTC
stool softener $0 (Tier 1) OTC
stool softener plus laxative $0 (Tier 1) OTC
stop lice $0 (Tier 1) OTC
stop lice complete lice treatment $0 (Tier 1) OTC
stop lice maximum strength $0 (Tier 1) QL (118 ML per 30 days); OTC
stopain $0 (Tier 1) OTC
stress b-complex/vitamin c/zinc $0 (Tier 1) OTC
studio 35 extra moisturizing lotion $0 (Tier 1) OTC
studio 35 moisturizing skin $0 (Tier 1) OTC
sudafed childrens $0 (Tier 1) OTC
sudafed pe head congestion + flu severe $0 (Tier 1) OTC
sudafed pe head congestion + mucus $0 (Tier 1) OTC
sudafed pe sinus pressure+ pain maximum strength ~ $0 (Tier 1) OTC
sudafed sinus congestion 24 hour $0 (Tier 1) OTC
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summers eve medicated $0 (Tier 1) OTC
super daily d3 $0 (Tier 1) OTC
supress dm pediatric $0 (Tier 1) OTC
supress-dx pediatric $0 (Tier 1) OTC
supress-pe pediatric $0 (Tier 1) OTC
sween 24 once a day moisturizing body $0 (Tier 1) OTC
sween moisturizing body $0 (Tier 1) OTC
swimmers ear drops $0 (Tier 1) OTC
synertropin $0 (Tier 1) OTC
syrspend sf $0 (Tier 1) OTC
systane balance restorative formula $0 (Tier 1) OTC
systane complete $0 (Tier 1) OTC
systane gel $0 (Tier 1) OTC
systane hydration pf $0 (Tier 1) OTC
systane preservative free $0 (Tier 1) OTC
systane ultra $0 (Tier 1) OTC
systane ultra preservative free $0 (Tier 1) OTC
tegaderm alginate ag dressing $0 (Tier 1) OTC
tension headache $0 (Tier 1) OTC
terbinafine hcl $0 (Tier 1) OoTC
tgt hemorrhoidal suppositories $0 (Tier 1) OTC
the very finest fish oil $0 (Tier 1) OTC
the very finest fish oil for kids $0 (Tier 1) OTC
theracran hp $0 (Tier 1) OTC
theracran hp for kids $0 (Tier 1) OTC
thera-d 4000 $0 (Tier 1) OTC
thera-derm $0 (Tier 1) OTC
theraflu expressmax severe cold & cough/daytime $0 (Tier 1) OTC
theraflu expressmax severe cold & flu $0 (Tier 1) OTC
theraflu severe cold & cough daytime $0 (Tier 1) OTC
theraflu severe cold daytime $0 (Tier 1) OTC
thera-gesic plus $0 (Tier 1) OTC
theranatal lactation complete $0 (Tier 1) OTC
therapeutic dandruff $0 (Tier 1) OTC
therapeutic moisturizing $0 (Tier 1) OTC
therapeutic shampoo $0 (Tier 1) OTC
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theraseal hand protection $0 (Tier 1) OTC
theratears $0 (Tier 1) OTC
tiger balm liniment $0 (Tier 1) OTC
tioconazole 1 $0 (Tier 1) OTC
titralac $0 (Tier 1) OTC
tm-tolnaftate $0 (Tier 1) OTC
today sponge $0 (Tier 1) OTC
tolnaftate $0 (Tier 1) OoTC
triamcinolone acetonide $0 (Tier 1) OTC
triaminic fever reducer pain reliever infants $0 (Tier 1) OTC
tri-buffered aspirin $0 (Tier 1) OTC
triple antibiotic $0 (Tier 1) OTC
triple antibiotic with pain relief maximum strength $0 (Tier 1) OTC
triple omega-3-6-9 $0 (Tier 1) OTC
triple paste $0 (Tier 1) OTC
triprolidine hci $0 (Tier 1) OTC
triprolidine hydrochloride $0 (Tier 1) OTC
trispec dmx $0 (Tier 1) OTC
tri-vi-sol a/c/d $0 (Tier 1) OTC
tri-vite pediatric $0 (Tier 1) OoTC
trustex lubricated/spermicide $0 (Tier 1) OTC
trustex/ria non-lubricated $0 (Tier 1) OTC
tums $0 (Tier 1) OTC
tums chewy delights $0 (Tier 1) OTC
tums extra strength 750 $0 (Tier 1) OTC
tums ultra 1000 $0 (Tier 1) OTC
tusicof $0 (Tier 1) OTC
tusnel ¢ $0 (Tier 1) OTC
tusnel dm $0 (Tier 1) OTC
tusnel pediatric $0 (Tier 1) OTC
tussin cf cough & cold $0 (Tier 1) OTC
tussin cf severe multi-symptom cough cold + flu $0 (Tier 1) OTC
adult

tussin cough $0 (Tier 1) OoTC
tussi-pres pe pediatric $0 (Tier 1) OTC
tusslin $0 (Tier 1) OTC
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tusslin pediatric $0 (Tier 1) OoTC
tylenol cold/cough/sore throat childrens $0 (Tier 1) OTC
udderly smooth $0 (Tier 1) OTC
udderly smooth extra care $0 (Tier 1) OTC
udderly smooth extra care2( $0 (Tier 1) OTC
ulcerease $0 (Tier 1) OTC
ultimate fat burner $0 (Tier 1) OTC
ultra coql0 $0 (Tier 1) OoTC
ultracin-m $0 (Tier 1) OTC
ultra-mega $0 (Tier 1) OTC
ultrathon insect repellent $0 (Tier 1) OTC
upcal d $0 (Tier 1) OTC
upspring he natal $0 (Tier 1) OTC
urea 20 intensive hydrating cream $0 (Tier 1) OTC
urea cream 10% $0 (Tier 1) OoTC
urea cream 39% $0 (Tier 1) OTC
urea hydrating $0 (Tier 1) OTC
urea lotion $0 (Tier 1) OTC
urea topical $0 (Tier 1) OTC
urea-c40 $0 (Tier 1) OoTC
urinary pain relief $0 (Tier 1) OTC
uro mag $0 (Tier 1) OTC
vagisil $0 (Tier 1) OTC
vanacof $0 (Tier 1) OTC
vanatab dm $0 (Tier 1) OTC
vanicream $0 (Tier 1) OTC
varisan vitality $0 (Tier 1) OTC
vef vaginal contraceptive film $0 (Tier 1) OTC
vef vaginal contraceptive foam $0 (Tier 1) OTC
vef vaginal contraceptivegel $0 (Tier 1) OTC
velvachol $0 (Tier 1) OTC
ventiva tears $0 (Tier 1) OTC
vicks dayquil cold & flu $0 (Tier 1) OoTC
vicks dayquil cold & flu multi-symptom relief $0 (Tier 1) OTC
vicks dayquil severe cold & flu $0 (Tier 1) OTC
vicks nyquil childrens cold/cough $0 (Tier 1) OTC

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary

132 Updated 12/01/2025



2025 B2 25101 v21 effective 12/01/2025

What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
vicks vapodrops $0 (Tier 1) OoTC
vinate care $0 (Tier 1) OTC
visine $0 (Tier 1) OTC
visine a.c. $0 (Tier 1) OTC
vitamelts energy vitamin b-12 $0 (Tier 1) OTC
vitamelts zinc fast dissolve $0 (Tier 1) OTC
vitamin a $0 (Tier 1) OTC
vitamin a/c/d infant/toddler $0 (Tier 1) OoTC
vitamin b 12 $0 (Tier 1) OTC
vitamin b-1 $0 (Tier 1) OTC
vitamin b-12 $0 (Tier 1) OTC
vitamin b-12 tr $0 (Tier 1) OTC
vitamin b6 $0 (Tier 1) OTC
vitamin b-6 $0 (Tier 1) OTC
vitamin ¢ $0 (Tier 1) OoTC
vitamin ¢ cr $0 (Tier 1) OTC
vitamin ¢ drops $0 (Tier 1) OTC
vitamin c effervescent blend $0 (Tier 1) OTC
vitamin ¢ gummies $0 (Tier 1) OTC
vitamin c¢/bioflavonoids $0 (Tier 1) OoTC
vitamin c/bioflavonoids/wild rose hips $0 (Tier 1) OTC
vitamin c/natural rose hips $0 (Tier 1) OTC
vitamin d $0 (Tier 1) OTC
vitamin d 400 $0 (Tier 1) OTC
vitamin d2 $0 (Tier 1) OTC
vitamin d3 $0 (Tier 1) OTC
vitamin d-3 $0 (Tier 1) OTC
vitamin d3 fast dissolve $0 (Tier 1) OTC
vitamin d3 gummies $0 (Tier 1) OTC
vitamin d3 maximum strength $0 (Tier 1) OTC
vitamin d3 ultra potency $0 (Tier 1) OTC
vitamin e $0 (Tier 1) OTC
vitamin e with panthenol $0 (Tier 1) OoTC
vitamin e/d-alpha $0 (Tier 1) OoTC
vitamins a/c/d/fluoride $0 (Tier 1) OTC
vitamins for hair $0 (Tier 1) OTC

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 am. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary
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What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
viteyes classic zinc free $0 (Tier 1) OTC
vitron-c $0 (Tier 1) OTC
wal-finate $0 (Tier 1) OTC
wal-som $0 (Tier 1) OTC
wal-tussin cough relief childrens $0 (Tier 1) OTC
wart remover $0 (Tier 1) OTC
white petrolatum $0 (Tier 1) OTC
wibi $0 (Tier 1) OoTC
womens 50 billion $0 (Tier 1) OTC
womens daily pack $0 (Tier 1) OTC
womens pack $0 (Tier 1) OTC
xanthan gum $0 (Tier 1) OTC
xenical $0 (Tier 1) PA; OTC
xoten $0 (Tier 1) OTC
zeasorb $0 (Tier 1) OoTC
zeldana $0 (Tier 1) OTC
zephrex-d $0 (Tier 1) OTC
zims max-freeze $0 (Tier 1) OTC
zinc $0 (Tier 1) OTC
zinc 15 $0 (Tier 1) OoTC
zinc gluconate $0 (Tier 1) OoTC
zinc oxide $0 (Tier 1) OTC
zine sulfate $0 (Tier 1) OTC
zinc-oxyde plus $0 (Tier 1) OTC
zyncof $0 (Tier 1) OTC

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary
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D. Index of Covered Drugs

In this section, you can find a drug by searching for its name alphabetically. This will tell you the page number where

you can find additional coverage information for your drug.

Drug Name Page #
A

AHA fIFSE QU oo 97
AHA PPEVEIL ..ottt 97
ADACAVIT ..o 18, 20
abacavir sulfate/lamivudine.............c..cccoccevvvercveneennnnns 20
ABELCET .ottt 18
ADIGALC. ..o 68
ABILIFY e 46
abiraterone acetare ............covevveenceeneenieneeneeneenaeen, 26
ADIFECGA ..ot 26
ABRYSVO...coiieeee e 81
ACAMPTOSALE CALCTUM ....cvveeveieeiiesiiesiieeiesvesve e seeens 57
ACAYBDOSE ...t 60
ACCULANIE ..ttt 91
acebutolol hydrochloride ................ccoevvevvveecvencvereennnnn, 38
ACerola € 500......c..cooeoviiniiiiiiiiiiiiienieeeeeeeen 97
ACELAMINOPRCTL ... 14, 97,103
acetaminophen/Codeine............ccccuvvervuervvesveesiuesieennens 14
acetaminophen er 8 hour arthritis pain relief................ 97
acetaminophen extra Strength ............ccccceeueeeeveeevenennnnns 97
acetaminophen junior Strength .............cccceeeeveeeveeennnnn. 97
acetaminophen pm extra Strength ............ccceeevvervennnnn. 97
acetaminophen rapid tabs childrens ............................. 97
ACEIAZOIAMIAE ... 40
ACetAzZOlAMIAE €F ........ccooueeeeiiieieeieeeeeee 40
ACCHIC ACI ..o, 75, 88
ACELYICYSTOINE ... 70, 90
ACIA GONC ..ottt saessaesaae s 97
ACTAOPRIIUS ..o 97
acidophilus/bacillus coagulans extra strength ............. 97
Acidophilus/Citrus PECtin .........couevvveveesvesiesiesieseenenans 97
acidophilus lactobacilli................cccooevvvevvvencvenciesiennnnn, 97
acidophilus/l-sporogenes extra strength ....................... 97
ACIAOPRIIUS PEATLS ... 97
ACTAOPRIIUS/PECHIN ..o 97
ACTA TOAUCET ... 97
acid reducer maximum Strength...........cccccceeveecvervennnns 97
ACTIFEHIN ..ottt 93
ACne MEICAION 5 ......cc.coveevuiiiiiiiisiieniieniieseeseeeenaen 97
acne medication 10 ............cccccevveevceenoeenicniecneeneencn, 97
ACTE PAS .vovveeveieesieesiiesiesiestesaesiaessaesssesseesseessaesseens 97
ACTHIB ..ot 81

Drug Name Page #
ACLIAOM AMX ..ot 97
ACTIMMUNE.......coooiiiiiiieieieceeeee e 80
ACHNECL Aot 97
ACHIVESSCRLIALS ...vovvevveeiieeiieeieeiesie e s sve e neae s 97
ACtIVESSENLIALS fOTr WO ......ccuveveveseesiiesienivesivesivenenns 97
activessentials/oncoplex & d3..........ccooevvevcvencveneennnnn, 97
ACYCLOVIF oottt 21
ACYCLOVIF SOATUN ...t 21
ADACEL ..ottt 81
ADALIMUMAB......ccooiiieieticteeee e 78
ADALIMUMAB-AACF ... 78
AAAPALENE ... 97
AdefOVir diPiVOXIL .........c.ccvueeveiieiiesiesiesiesiesee e 21
ADEMPAS ..ottt 41
ADMELOG......ciiiieieicieeeseeee e 58
ADMELOG SOLOSTAR .....coiiieiiiiieceeiereeeee, 58
AAPENALIY ..ottt saae s 97
AArenal MANAZET .........cocevveeveeierieseesieeiesvesveseenieens 97
AAVENOIA ..ot 97
advanced ACNE WASH .........c..cceecveveverieesiieeiesiesieseenieens 97
AVl JUNior SNt .......ccvoeeveciesiesiiesieeieeresvesee e 97
A & d ZINC OXIAC ..o 96
ACTODIRA ..ot 97
AAITTNCLLE ... 63
2 (127 SR USRUSUSUSI 97
AIMOVIG ..ottt 55
ATRSUPRA ..ot 91
AKEEGA ..ottt 26
ALA-COTE oottt srae s 93
QLARISE ..ot 97
ALDENAAZONE ... 15
AIDUSTIX .ot ettt staesaeser e saessaeseaens 98
AlDULETOl SUIfALE ... 89
albuterol Sulfate RfQ ............cccocvveeeevceesieenieniesieseeniens 89
ALCIOMEIASONE ..o 93
QALCOT LOAFS ..ot neaens 98
ALECENSA ...ttt 28
alendronate SOAIUN ..............c.cccuevveiieesiieniesiesiesieniens 62
QUUZOSTIL FCL oo 75
QLISKIFEN ..o 40
Alive MULTI-VITAMIT .........cccoovveeiieiesiesieeieseeseesae e 98
alka-seltzer plus day cold & flu formula....................... 98
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Drug Name Page #
alka-seltzer plus mucus & congestion break up

JOVIULG . .....oocoveieiieiieiiciieeee e 98
alka-seltzer plus severe sinus congestion & cough....... 98
allegra allergy childrens ..............cccocveeeceeeceeeciencnnanns 98
allergy Childrens............ccoccoveveiiecieeciieceeeee e 98
allergy relief ChIldrens .............cccocoevveeevveeivesceesieseeninns 98
allerwell allergy formula .............cccocevvveevveevvenceeneennnnn, 98
ALLOPUFTIOL. ..o 12
aloe vesta skin cORitioner...............ccocccevveevveenecneenacnn. 98
alosetron hydrochloride ...............cccccoveecuveecveecneninnnn. 74
QD HIGR3 .o 98
AIPTAZOLANN ... 42
ALPRAZOLAM INTENSOL.....cccooiiirieieeeeee 42
ALREX ..o 86
AUEAVOF A ... 63
aluminum hydroxide................cocoevveeeiuiesceeenceeeiieeeieens 98
ALUNBRIG ..ot 28
ALVAIZ . ..o 77
ALVESCO ..o 91
AIYACEN 1/35 oo 63
AIYACEN T/7/7 covveeeeesieeeiesiiesieceesee et ae e 63
AMADCIZ ... 68
amantadine RCl..............cocoveevoiiiiiiioiniiniinicnienceeen, 46
AMDIISENIAN ...ttt 41
AIMETICEF I ..ttt ettt ettt 98
AMETIWASH ...ttt 98
AMCIRIG ...t 63
AMEINYSE «.evveeeeeiie e eeee et e et e et e e tae e e sseesnree e 63
AMIRACIN SULFALE ..o 15
AMILOFIAE NCL ... 40
amiloride/hydrochlorothiazide.................cccoeeuevuvennnn. 40
AMINOPAYILINC. .......ccevveeeeeiieeiieeie e 90
amiodarone hydrochloride................cccccouvveueennn.. 36, 37
AMItrIPIVIINe NCL..........cccuveeeieeiiieieeieeee e 43
amitriptyline hydrochloride ...............ccccooveeeveecvennnnn. 43
amlactin rapid relief.........coooevvevieniesviesiiesiesieseeseens 98
amlactin ultra SMOOtING ............ccooeeevueeeceeeeeeeeciieeieens 98
amlodipine besylate ................cccevveecveeeeennnnn. 35,39, 40
amlodipine besylate/atorvastatin calcium .................... 40
amlodipine besylate/benazepril hydrochloride............. 35
amlodipine besylate/valsartan ................cccccuecvevvennenn. 35
amlodipine/olmesartan medoxomil..................cccveun.. 36
amlodipine/valsartan/hydrochlorothiazide.................... 36
AMMONTUM LACTATE ..o 95, 98
AIMNESTOOM ...ttt ettt 91
AMOXAPINC «.....veeeeeeeeeieeeereeeseeeseesseesssseesseesseessseeans 43
AMOXICILIT. ..ot 24

136

Drug Name Page #
amoxicillin/clavulanate potassium...............cceecveevennenn. 24
amoxicillin/clavulanate potassium er ..............c.coueun... 24
amphetamine/dextroamphetamine ...............c...cceevennn. 54
amphetamine/dextroamphetamine er ............................ 54
AMPROLEFICTI D ... 18
amphotericin b [IpOSOME...............ccceeevveeecueeecieeciieareanns 18
AMPICTILITL .ottt 24,25
AMPICILIN SOATUM ........ceeveeeieeiieeie e 24
ampicillin-Sulbactam...............ccccocveeevueesceeesceeeciiesireens 25
anagrelide hydrochloride..............ccccooueveveevceeaciennnnn. 77
QIASEPDL «.vvveeeeeerieeeiieeeeeeeseesseeeseessaessseensseessseesseenns 98
anasept antimicrobial skin & wound gel ...................... 98
ANASIFOZOLE ... 26
anbesol cold sore therapy ............ccceeveeeceeeeceeecrieninnnnn, 98
ANORO ELLIPTA.....coiiiieieeeeeee e 88
antacid anti-gas maximum Strength .............cccc.coueeeuvnn. 98
antacid extra StrenGth .............coceeeveeeeeeeeceeeeeeeeciieseieens 98
antacid plus anti-gas relief ..........cccoouvevveeverveesieenen, 98
ANLACTA SOt CREWS ..ot 98
antacid ultra Strength..............cocecveeecveesceeeeceeeciesineens 98
anti-bacterial hand IOtioN ..............c.ccocevieveenccnccncn. 98
antibacterial liquid SOAP ..............cceeevueeeceeeeceeaciiearnanns 98
anti-dandruff SRAMPOO ............ccccevevveevceeniiesiresiresieniens 98
ANLI-AIAFTREAL ... 98
ARLI=EECH oottt 98
anti-itch maximum Strength ..........ccccoeeeeeeeecveeevenenenns 98
antioxidant fOrmula..........ccccevevvvevieesieeeiresireseeseenneens 98
aplicare povidone/iodine..............c..ccccoevvvevvencuenieennn, 98
ADTVEPILANL ...o.eveeeeeeeeeeeeereeereeeiaeetaeseaeesseeseseesnseeans 72
2 USRS 63
ADVOAINE ... eee e sveeeveesaee e 98
APTIOM L. 50
APTIVUS .o 19
AQUA-COTIN «vevveaveeeiieeeiieeereesseessaesseessaeesaseesseessreeans 99
aqua glycolic face cream .............cccocevvveevveecvesiveseennnn, 99
aqua glycolic hand & bodylotion.................cc.ccveennn. 99
AQUA LACLET ... 99
AQUATNE .....ocveeeeeeeeeeeeeieeeieeeiee e etaeesaaeesseesree e 99
AQUATNAZ o.o.veeeeeeieeeiieeeeeesteeseaeesaeessseessaeessseesseessseeans 99
aquaphilic/carbamide ..............cccccevevvveeviesieesieesieennnan, 99
AFANELLE ..o 63
ARCALYST ..t 80
ar caps #1 clear/acid resiStant.............cccccceevveecvenvennnnn, 99
AREXVY oo 81
Arglaes film 2-3/8 ....ceevvevieeeieeieeieceseee e 99
AFGLACS fUM 3o 99
Arglaes film 4-3/4 .....ocvuevveeceeeieiiecieeeeeeeee e 99
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Drug Name Page #
ARIKAYCE ..ot 15
AVIPIPTAZOLC ... 46
aripiprazole Odt............ccooveveeeiieciiieiieeeieeeee e 46
ARISTADA ... 47
ARISTADA INITIO ...t 47
AVMOAASINIL ... 57
ARNUITY ELLIPTA ..ot 91
arthritis pain relieVing ............cccocveeevveeeceeesceencienineens 99
APLfICIAL TEATS ..ot 99
asenapine maleate Sl..............cocueeveeeveeesceeenieeecieninnens 47
ASHIYIQ oot 63
ASPARLAS ... 27
aAsperflex OFiGINal ............cccoevvevvveviiesieesieeieseesieseesieens 99
ASPIFITL cevveveeeiieeteeeeieeeeteesteesteesseesstaessaeensseessseesnseeans 99
aspirin/dipyridamole er ...............ccovcevvveevenceniiesiennnn, 78
aspirin regular Strength ..........c.cccoceeeeeeeeceeeeceeecreenneens 99
ASTAGRAF XL..ooiiiiiiieeeeee e 80
ASthmanefrin refill ............coovevvevvenienienieeiesieseeneens 99
ALAZANAVIF vttt 19
ALAZANAVIF SUIALE ..o 19
ALENOIOL ... 38
atenolol/chlorthalidone...............ccccooooveveeveiovnenanne. 38
athletes foot powder SPray .............cccuveeveecvesceesieennens 99
A thri Z AdVANTAZE..........ooeeeeeeeieeieaieee e 96
ALOTOXEHINE ...ttt 54
atorvastatin CAlCium...............cccevveevoeenceeniieneenieneeneens 37
ALOVAQUONE ......ooeeeeeeeeeieeeieesveesveeeseesseeeseeens 15,18
atovaquone/proguanil el .............ccooeevveevvevceenceenvennnn, 18
QED TQIUETC .ot e et et e e e e e seaeesnveesnsee e 99
ATROPINE SULFATE .....cccoeiiiiiieeeeeeeeeeee 88
ATROVENT HFA ..o 89
AUDFA @ ..ot 63
AUGTYRO . 28
AUIOVELA 1.5/30) ..o 63
AUIOVELA 1/20) ... 63
AUPOVELA 24 fE....ooueesiveciiecieciecieeee et 63
AUPOVElA & 1.5/30 ..c.oovveviecieieeiesieeieeieeeesee e 63
AUPOVELA & 1/20) ....oovveciiieiieciecieeiecie et 63
AUSTEDO ...ttt 56
AUSTEDO XR ..ottt 56
AUVELITY et 43
aveeno baby soothing multi-purpose ................ccc..u..... 99
aveeno daily moisturizing face.............cccoceevveecvervennenn, 99
aveeno daily moisturizing sheer hydration.................... 99
aveeno intense relief Rand................cccoceevvevceeecvenvennen, 99
aveeno intense relief OVernight ............cccccoevveevervennnnn. 99
aveeno positively radiantintensive night....................... 99

Drug Name Page #
aveeno restorative skin therapy oat repairing .............. 99
aveeno skin relief moisSture repair............c.cccoeecveevennenn. 99
aveeno stress relief MOISIUVIZING ...........c..cceevveecvervennenn, 99
AVIAI ..ottt ettt 63
AVMAPKI ..o 28
AYY NASAL AVOPS ...t 99
ayr nasal mist allergy & sinus hypertonic saline.......... 99
CYUNG c.vveeveeeieeereeeeieeeseveesseesseessseeassaassseensseessseessseenns 63
AYVAKIT .o 28
AZATRIOPYINE ..o eieeeieeete e sveesveesree e 81
AZATHIOPRINE......coiiiiiiiieeee e 81
AZELATIC ACTA ... 95
AZelASTING NCl.......ooooeeeiiieieeeeee e 87, 89
azelastine hydrochloride ...............ccccoveeeuveeceeeciennnnn. 89
AZIAFOMYCIN .ot ae e e eree e 23
AZITHROMYCIN. ..ot 23
AZEFEOMAM ...ttt ettt 15
AZUTOILE ..ottt ettt ettt e e 63
B

D12 o 99, 100
D12 TOOO ... 99
D12 dOLS.c.oeeeiieeeeeee s 99
b-12 dual SPectrum ............cceeeveeeeeeeieeeieeeieeeieeeenns 100
D-50 COMPLEX ....cuvveeieeiieiieeieeeeee e 100
DT 00 i 99
b-100 COMPLEX T ..o 99
babY COTNSIATCH. ..o 100
baby ddrops..........occceveeeieeiiieieeiieee e 100
baby super daily d3 ............cccocovvevviiiiiiieiieeieeeeenn 100
baby vitamin d3 drops............ccceeveeevieecieniieiieennnnn 100
DACIIFACIT .o, 85, 100
bacitracin/polymyxin b.............cccccevveeeveeeieesieesiesiennnens 86
baACIIraCIiN ZINC ..ottt 100
DACIOFCN ... 57
BAFIERTAM ..ot 56
balamine dm..............cccoocveviieiiiiniinniiiiiiieee 100
balmbarr hand & body............ccccooeevvveceieeieeinennn. 100
balmbarr MOISTUTIZING .......c.ceeevveecveeieeieeeieeeiee e 100
balmbarr stretch mark cream................ccccoccveevenennee. 100
balmex multi-purpose..............cococevveeeveeeeeesceencinennnn 100
balsalazide disodium.................cccccocevoienvinincncnenn. 73
BALVERSA ... 28
DAIZIVA ..o 63
DAMA FEZE ...t 100
BARACLUDE ..ottt 21
BASAGLAR KWIKPEN.......ccooiiiiiiiieeeeeee 58
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Drug Name Page #
basis facial MOISTUFIZEF ...........c.ccvvevrveereeirieireereereannes 100
DaASIS OVEFMIGNL ... 100
baza protect skin protectant moisture barrier............. 100
BCG VACCINE ..ot 81
D COMPLEX ..ot 99
D-COMPLEX ..o 100
D-COMPLEX/C .ot 100
b-complex plus b-12...........cccccooveevveeviieeieeeeeeieeannnnn 100
b-complex/vitamin c/folic acid/ biotin ........................ 100
BD ALCOHOL SWABS. ......ooiiiieeeeeee e 58
BD INSULIN SYRINGE.......ccccoiiiiiiiieee 58,59
BD PEN e 58
BD PEN NEEDLE/ORIGINAL/ULTRA-FINE/29G X
172 e 59
beauty 360 advanced skin care ...............cccceuvevvuenne... 100
beauty [OtiON..........cccuveeeiieeiieeiieeeeee e 100
DOOIILN ... 100
benadryl itch relief StiCk.........couvvevvevvivieiieirearennn. 100
benazepril hydrochloride ..............ccccoveveeveecviaciaannn, 35
benazepril hydrochloride/hydrochlorothiazide............. 35
benefiber drink mix ..........c.ccoevveevveveeveeiieieeee e 100
bengay vanishing SCENt ...........cccccvueeeveeeeceeeecveenrnennnns 100
BENLY STA. ..ot 81
DeNzZONALALE ...........coueeiiiiiiiieiice 100
benzoyl peroxide ...............ccoueveueeciieiiieiiieeieeiieenn 100
benzoyl peroxide Wash ............cccccoveevveeeeceeenceeencinennnnnn 100
benzphetamine Nel..............cooeeveeeeeeceieeieeeieeeieenenen 100
benztropine mesylate...............cocoevveeeieiesceneniieeiieainans 46
BERINERT ..ot 77
berri-freez pain relieVing ............cceveeveveeveecreecnennnn. 100
BESIVANCE......cciiieeieeeeee e 86
BESREMI ..c.ooiiiieeee e 27
Deta Care. ... 100
beta care betatar gel ...............ccccovueeeveeeeceeencienrnennnnn 100
betadine.............coccoeveiiiiiiiiiiiiiiiiiii 101
betadine surgical SCrUb ..............ccoeevvvieeeeeniaeirennn. 101
betaine anhydrous ..............cocoecveeceeeeiieesiieeceeeiieseens 70
beta med ...........oooueeveeiiiiiiiiiiiiiii e 100
betamethasone dipropionate augmented. ...................... 93
betamethasone valerate ................ccccoceevvienecnecnecncnn. 93
BETASERON ..o 57
DA XM ... 100
betaxolol RClL..........cccoueeeeiieiieeiiiieeeeeeeeeeeeee, 38, 87
bethanechol chloride.................ccccooceevceeniinoincneancnn. 75
BETOPTIC-S ..ot 87
BEVESPI AEROSPHERE..........cccoiiiiie 88
DEXATOLENE ... 27,95
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Drug Name Page #
BEXSERO ..ot 81
bicalutamide..............c.ccooveeviivoiiniiiniiiniiniiiieeeee 26
DICATSIM ..o 101
DICATSIM fOFLE ..o 101
BICILLIN L-A e 25
BIDYOS ..o 62
BIKTARVY ..o 20
DILBErTY PIUS ..o 101
BILPREVDA ..ot 62
DIOdeSD AN .......ceeeeeeeieieeieeeee e 101
DIOSTCEZE ..ottt 101
biofreeze cOOl the PAIN ...........ccoveeveevvecreeieeieecreerenn 101
biofreeze profesSional ..............cccoeevevvevveveesreecneann. 101
DIOGIUSS oottt 101
DiOlle tEATS .......ueeeeiiiiiiiiit e 101
DION 1EAFS ...ttt 101
DIO-TPEUSS .ottt 101
DIOSPEC AMX ..o 101
DIOHIT e 101
biotin fast dissolve maximum strength........................ 101
DIOLiN GUIMINIES ....occevveeeeeeieeeieeee e 101
biotin high POLeNnCy........c.ccccveeeveecieecieeeieeeieeeieeeenns 101
biotin plus keratin ..............coeecveeeeeeceeeeeeesieeninennnn 101
DISACOAYL ... 101
DiISACOAY] €C.....ooeveeaeieaieeieeieeeeee e 101
bismuth subsalicylate ..............ccccovueeeveeeeceeeeceenrnennnnnn 101
DISOPTOLOL ...t 38
bisoprolol fumarate/hydrochlorothiazide...................... 38
black draught ...............cccoeeeveeeieeiiieiieeeeeeeeeee e 101
DIISOVI 24 fE .vonvavieciieiiieeieciecteeeesee st 63
DISOVI € 1.5/30 cccuuecieiiiiecieciiecieiiesee et 63
DISOVI € 1/20) ...oceeeeeeciieciieciecieeeecee e 63
DRaLAL ..o 101
BOMYNTRA ...t 62
BONSITY e 62
BOOSTRIX ..ottt 81
DOTOPACKS ..o 101
DOSCHIAN ... 41,42
BOSULIF ...t 28
boudreauxs butt paste .............coceevvueeecieecceeeecienirennnnn 101
boudreauxs butt paste butt barrier...............c...ccooo..... 101
boudreauxs rash preventor............ccccceevveecevercrnennnnn. 101
bprotected MUlti-Vite ..............ccoeeveeeeieeeeeeeeeeieeannen 101
DD WASH et 101
BRAFTOVI...oiiieeeee e 28
BREO ELLIPTA ..ot 91
BREZTRI AEROSPHERE .........cccooiiiiiiiee 88
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Drug Name Page #
D LIV ..ttt 63
BRILINTA ..o 78
brimonidine tartrate.................cccccoocevoeeniinicneeneencnn. 87
BRIMONIDINE TARTRATE.......c.coovviiiieeieeieeeee. 87
brimonidine tartrate/timolol maleate............................ 87
brinzolamide ..............ccoooeeveeiiiiiiiniiiiiiiiiiieeeee 87
BRIVIACT ... 50
DFOMSCRAC . ......ccuveceeiciiesiiecieciecieeeece s 86
bromocriptine mesylate................cooueevueeecvencneacieninnnnns 46
bromphen/pseudoephedrine hcl/dextromethorphan
hydrobromide...............cooeecuvevieieiiiieiiieecieecie e, 101
BROMSITE ..o 86
DFORKIAS ...t 101
BRUKINSA ... 28
bUAESONIAE ..o 91
budesonide dr...............cocovveiioiiiiiiiiiniiniieee 73
budesonide er ...............ccoueeviiioiiiiiiiiiiiieeee 73
budesonide/formoterol fumarate dihydrate .................. 91
budesonide nasal SPray...........ccccoeeevveeeceeeecreencnennnnn 101
DUMEIANIAE ... 40
DUPFEROTDAINE ... 13
buprenorphine Mel ..............coeecveeceeeciieesiieecieecieeeens 57
buprenorphine hcl/naloxone hcl ...........oocveeeeevenneennn, 57
buprenorphine hydrochloride/naloxone hydrochloride 57
DUDFOPION ...t 43
bupropion hydrochloride er ..............ccccccoueveueennnn. 43,57
buried treasure active 55plus senior complex............. 101
DUSPTIONE NCL ... 42
buspirone hydrochloride ..............cccccoveveuvevceeiciannnn. 42
butenafine hydrochloride ................ccccovvevvevvevrvannnnn. 101
BULOTDRANOL ... 14
butorphanol tartrate................coceecvueeecveecceeeeceeeiieseneens 14
C
CADOIGOLINC. ..o 70
CABOMETY X ..ottt 28
caffeine anhydrous .............cccoevveevveeeeeeeiieieeereereenn 102
CALAMINE ...ttt 102
calamine phenolated...............c...coceevvveeecveenceencrnennnnn 102
CALCIPOITIENE ... 93
CAlCTtONIN-SAIMON........c..cooeeiiiiiiiiiiiiieeeeee 62
CAICTIFENE ... 93
CAICTIFIOL ... 72
CALCITRIOL ..ottt 93
CAICTUML ... 102
CAlCTUMAHAT .o 102
calcium 500/Vitamin d............ccocooeceveioieeniieiiieene. 102

Drug Name Page #
calcium 500/Vitamin d3...........cccoeovevvevveveeieeireereennn 102
calcium 600+d high potency.........cccoceeeeeeeecevencvnennnnn. 102
calcium 600 + MiNerals ..........c.cccoveeeveeeeveescreenrnennnnn 102
calcium 600 with Vitamin d..............coceeeeveeecvvencrnennnen. 102
calcium 1000 + d ........ocoeveeeeeeieeieeeeceeeee e 102
CALCIUM ACOLALE ... 102
calcium antacid extra Strength..............ccoeeevveecvvennnen. 102
Calcium carbonAle. ............ccueeeveeeeeeeieeeieeeieenieennnens 102
CALCTUM/C/ ..o 102
CALCIUM CIPALE ..o 102
calcium citrate + d3 Mmaximum ..............ccceeeveveecvvennnen. 102
calcium citrate+d3 petites ..........cocuuvveeeveeeecvvencrnannnnn 102
calcium citrate/Vitamin d ............cc.coeeveveeveeereecnnannn. 102
calcium/magnesium/Zine ..........c..coeeeeereevreevreeseeereannns 102
calcium oyster Shell............cococvveevveeecieeciieeieeeieeeenenn 102
calcium plus d3 absorbable....................cceeeeuvevvvann... 102
Calcium/Vitamin d............ccccooveevveeveveecreeieeireeereeeveaenns 102
calcium/Vitamin d3 ..........ccccooveevveeveveeieeieecie e 102
CAIMOSEPLINE ... 102
CALQUENCE ..ottt 28
CAL-QUICK ..o 102
caltrate 600+d3 SOft ChEeWS ........ccovevvvevrvevieiiecreerennn. 102
COM cvvveieeeieeeieeeeteeeeteeeeae e teeebeesteesseesnsaeesseessseenssens 102
COAMILA c.ovevieeiiieciieecie ettt svaeeree e 63
CAMRESE.......ooiiieee e 63, 64
CAMRESE LO ..ot 64
candesartan Cilexetil ..............cocvvvveeeveeescueesceeeiiesereens 36
candesartan cilexetil/hydrochlorothiazide.................... 36
CAPLYTA . 47
CAPRELSA ..o 28
CADSAICTN .vvevveeerieeiieeieeeeieeeseesveesseeeseeesaeessseenssens 102
CAPLOPTIL ..ot 35
captopril/hydrochlorothiazide..................cccceevcveevennnnn. 35
CADZASINAP «oveevveereeeiieeeieeeeaeesseeeseesseesseeessseessseenssens 102
CArbamazepine ..............coeeceveeeieevieeecieeeie e 50
Carbamazepine er.............ccoeeeeeecieeecieiesieeeeie e 50
CAVDIAOPA ... 46
carbidopa/levodopa ................cceevevceecieeiiesiresiesienien, 46
CARBIDOPA/LEVODOPA/ENTACAPONE............... 46
carbidopa/levodopa er .............ccccevveeceeeieeniresiesieninn, 46
carbidopa/levodopa odt ................c.cccevcuevireeceencneniennnnn, 46
carbinoxamine maleate................ccccocoueeeveecveecneninnnnns 89
carboxymethylcellulose sodium ..................c..cc.oc...... 102
CAVAIOPTESS ...vveaveeeiieeeeeeieeeieeereestee e eseaeesaseeneseas 102
COTOZZ uvveaveeareeereeaeieeesieeeeseesseesseesseesseeessseessseenssens 102
CATCZZ FOFISC «vveaeveeaneeeaeieeeeeeesseesseesseesseeensseessseenssens 102
CAVGIUMIC ACIA......ooceeveeeeeiieeie e 70
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CArteOlOl MCl .......c.ooveeiiiiiiiiiiiiiiieeeeee 87
COAPEIA XT oottt 39
CArVEdilo] .......c.ooiiiiiiiiiiiiiiiiiiieteeeeee 38
carvedilol phoSphate er................ccoueevueeeceeeeceeeciieannann, 38
CASPOFUNGIN ACEIALE ......vecvveeveiveeieesieesiresiresresieeseenaeens 18
Castellani PAINt .............cccoeeceeeeieecieeeieeeieeee e 102
castile s0ap tOWelettes. ............cuuvvueeeveeeeeeesreenreennnns 102
CASIVA COOLING ..ot 103
CASIOT Ol .t 103
castor oil stimulant laxative.................cccccoeeeeeeenennne. 103
CAYSTON ..o 15
CEIACION v 22
CEFACLOR ER ..ot 22
CEfAAVOXTL ..o 22
COIAZOLIM ..o 22,23
CEFAZOLIN ..ottt 22
CefAzOlIN SOAIUM.........ccvvevveciiecieeiesiiecieeieevese e 22
CEFAZOLIN SODIUM.......coiiiiiieiiieeeeeeeeeee 22
COIAINIT .ottt 23
CEICPDIMIC ..voveveveeeieeeieeeteete sttt aeesaaesrae s 23
CEIIXITNE .oovveeveieeiieciee et ettt e sraestrestsesaeesseesaeens 23
CEIOLCLAN ..ot saaesrae s 23
CEfOXTHIN SOAIUN ...oovvevveeiveeiieciieeeesiee st 23
CefPOAdOXIME PrOXELil.......ccccvvevveeiisiesieeiesiesieseesieens 23
COIDTOZIL oot 23
CEfLAZIAIME ..o 23
ceftriaxone in iSO-0SMOLIC deXtrOSe. .........c.cevveevervennenn, 23
CEfriaxone SOAMUM ...........c..ccevvveeieeeieesiieeiesiesiesveniens 23
CEFTRIAXONE SODIUM .....cccociiiiiieieieeceeeee 23
CEfUTOXIME AXCLIL ....c.vvevveeeveciecieeiesie st eve e 23
CEfUTOXIME SOAIUM ....c..vecvveceveieeiiesieesieeiesve e 23
CELECOXTD ... 12
centrum multivitamin flavor burst drink ..................... 103
CENPUM PETTOFMIANCE .....c.vveevveviariereereere e ereeveeenes 103
centrum SpecialiSt @Nergy........cc.ccvueevveeeeveeescveenireennnens 103
cepacol sore throat maximum numbing ...................... 103
COPRALEXIT ..o 23
cerave am facial moisturizing lotion/spf30................. 103
cerave baby healing ointment ................cccceeeuvevcunenne.. 103
cerave daily MOIStUFIZING ............ccoveeeveeeeeeeieenieenenns 103
cerave diabetics dry skin velief ...........cccovvevvevvecnnnnnn. 103
CEIraAVE MOISTUVIZING ...oeeeveeeveeaerieereeeveeeeeeeseseenseenesens 103
cerave pm facial moisturizing lotion ultra lightweight103
cerave sa/rough and bumpyskin.............cccoevveerveenennn. 103
cerave therapeutic hand cream...................cccueecvvennn... 103
CERDELGA ..ottt 70
cetaphil advanced relief ...........c.oouvvevvevveveecreareannn. 103
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cetaphil daily advance ultra hydrating ....................... 103
cetaphil daily facial moisturizer .............ccccoeeevevenne.. 103
cetaphil MOISTUTIZING..........c.occeveeeeeaiieeeeeeeieeeieeeenns 103
cetaphil restoraderm ...............ccccooeevveeeeceeescvencnennnnn 103
cetaphil therapeutic hand .................ccceevuvevcevencrnennnnn. 103
CELIFIZING MCl..c..eiiiiiiiiie e 103
cetirizine hydrochloride ...............cccccvevervevnennn.. 89, 103
cetirizine hydrochloride/pseudoephedrine
hydrochloride..............ccueeecuveeiieiiiieeieecie e, 103
cevimeline hydrochloride.................ccceeeuveecveecienennnn. 96
CRAFIOIEE 24 fE ..o 64
CRALEAL € ..o 64
CHEMET ... 62
CREMSIVID UGK ..o 103
CREFTY SYFUD .ot et sse e 103
CRESE PUD ... 103
chewable vitamin d3 .............ccccoevvvoiiiiiiniiiiiice, 103
CHEW  evveieeeeeeee ettt es 103
childrens chewable multivitamin ..............c..ccccoce..... 103
childrens QUIMMIES.............cccoecveeveeeciiecieeeeeeiee e 103
childrens NON-ASPITIN ..........c.c.cccoueeeveeeieeeieeeieeeieeeenen 103
chlophedianol/dexchlopheniramine./
pseudoephedrine..............ccooeevevencvencnencneneneennnnn 104
chloramphenicol sodium succinate...................ccoou..... 15
Chloraseptic Kids ...........ccoeceeecveeceeeiieeeieeeieeeieeeenns 104
chloraseptic max sore throdt..............cccceuveeeevencenennnnn. 104
chlordiazepoxide NCl ..............ccoevoueeeeieciieeieeiiieeieenns 42
chlordiazepoxide hydrochloride...................c.cccueuun.... 42
chlorhexidine gluconate..............cccccoueeevveeenane.. 96, 104
CRIOTOCAPDS ..o 104
chloroquine phoSphate ................ccooueeeuveeceeeceeecienereanns 18
chlorpheniramine maleate ...............ccccevuveeceeencrnenne.. 104
CRIOVDIOMAZINE ... 47
Cchlorpromazine MCl ............cooecveecieeciiesiieeeeeieeeieens 47
Chlorthalidone ...............ccccoooeeveiiiiniinoiiniiniinieseeeen, 40
CRIOFZOXAZOMNE ...t 57
chocolated 1axative ..............cccoeeeeveivoenicnncnniacnne. 104
Cholase CONtrol.............ccccccovieiiieniiiniiiiiiiiicec e 104
CROLESIYFAMINE ... 37,38
cholestyramine [iQht...........ccccccoeevueeeieeescenenceeeciieaiieens 38
cicaplast baume b5 soothing multi-purpose balm ...... 104
CICIOPIFOX .ottt 92
ciclopirox olamine..............cccccoeecueecieeesceeeeieeeciieeieens 92
CIHOSIAZON ... 77
CILOXAN . .ttt 86
CIMDUO ..o 20
CIMELIAING ... 73
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Cimetiding 200 ............occcevievieiiiiniiiniiiieeeee e 104
cinacalcet hydrochloride..............cccccoeeeueeeunnnnnnn. 43,70
CIPROFLOXACIN. ...ttt 24, 86, 88
ciprofloxacin/dexamethasone................ccccceevveevvervennens 88
CIPTOfIOXACIT ACL ..o 24
ciprofloxacin hydrochloride................ccccocevvene... 24, 86
CIProfloxacin i.V.-in d5SwW.......ccccccevvevvenieenieeniieniesieniens 24
CIPRO HC ... 88
citalopram hydrobromide..................cccooeeuvevcueiciennnn. 43
CLAFAVIS .ot 91
ClAVTERFOMYCITL ... 23
ClAFTtRIOMYCIN €F ... 23
clean & clear acne tripleclear exfoliating scrub........ 104
clean & clear advantage acne spot treatment ............ 104
clearasil daily clear vanishing acne treatment ........... 104
clear SOlUbLe fiDer ...........coovvvevveceeeieecieeiieiieeere e 104
Clemastine fumarate .............c.cceevueeveeseesiesireseeseenieens 89
CLENPIQ...o ettt 73
CLINAACTN ... 92
CliNAAMYCIT ..ot 16, 92
clindamycin ROl ............ccovevceeeeiieiieeiie e 15
clindamycin hydrochloride ...............cccccoveeeveecvencnnnn. 15
clindamycin palmitate hcl ............ccoccovveeceveeceeecieannen, 16
clindamycin phosphate...............ccocoeeeveeeeennnn.. 16, 76, 92
clindamycin phosphate/dextrose ..............cccccouvcvervvennenn. 16
CLINDAMYCIN/SODIUM CHLORIDE.................... 16
CLINIMIX 6/5 ..ot 85
CLINIMIX 8/10 .ceieiiiieiieiee et 85
CLINIMIX 8/14 ..ot 85
CLINIMIX/DEXTROSE .....cccooiiiiiiieieeeceeeee 85
CLIMESOL Sf oot 85
CLINOLIPID ..ottt 85
Clinpro 5000 ..........cccvveeeeeeiiieiieeie e 96
cln facial moisturizer ROUVISRING .........c..ccvevveereenennn.. 104
CLODAZAMN ... 50
clobetasol propionate..............cccccveeevueeeceeesceeecienireans 93
clobetasol propionate e...............cooeeeveeeecuveeceeecienernanns 93
CLOAAN ...t 94
clomipramine hydrochloride..................ccoueeevvecrvennnnn. 43
CLONAZEPANN ... 50
clonazepam odt ............ccooecveeeiiiiiieiiieieeeee e 50
CLONIAINE. ... 40
clonidine hydrochloride ...............cccccoveeeveeceeiciannnnn. 40
ClOPIAOGIEL ... 78
clorazepate dipotassium...............cocueevueeeceeesceeeciienireanns 50
Clotrimazole...........ccceeeeeiieeeeciieiiieeeeeieeeeeeeeen, 92, 104
ClOtFiMAZOlE 3........ooeeiiiiiiiiiiiiiiiice 104
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clotrimazole/betamethasone dipropionate.................... 92
clotrimazole troche ...............ccccooceevceiioieniinicnicneencen, 96
CLOZAPINE ... 47
ClozZaAPINe Ol .........cccuvveceveeiieeieeie e 47
CLOZAPINE ODT ..ot 47
COALTQAT e 104
COARTEM ..ot 18
COBENFY ..o 47
COCOA DUILET ..o 104, 124
cocoa butter hand & body lotion .................c.cccuvn.... 104
cocoa butter Skin cream ............ccccocceveeviiicinnccennnnne. 104
COCONUL 0Ll BEAULY .......c.vveeeeiieeiieeeee e 104
CODEINE SULFATE ......oooiiiiiiieeeeeeeeeeee e 14
COAIUSSIN AAC ..ottt 104
COA [IVer Ol ........cccooveiiiiiiiiiiiiiiicce e 104
COCNZYME Q-1 0. 104
COCNZYME QL0 ..o 104
coenzyme q-10/high poten Cy .........coeevevveveevreecneannn. 104
COlACE 2-TM-1 ..ottt 104
COICRICINE ... 12
COlA & QILETGY ..o 104
cold & allergy d maximum strength..................c......... 104
cold & cough childrens ...........c..cocoevvvveeveencnencrnennnnn. 104
cold/cough dm childrens .............cccooevvevvevvevreennnnn. 104
cold & flu relief multi-symptom nighttime .................. 104
cold & STNUS Telief ......ccvevievieiieiieieeieee e 104
colesevelam hydrochloride ...............cccccoveveeeecriencnnn. 38
COLESTIPOL ...t 38
colistimethate SOAIUM..............cccccceevoeenceeniiiniiniiniencen, 16
COUAGOM ...t 105
collagen premium skin cream ............ccccooveeevveecvnennnn. 105
COUAGEN UItFA ... 105
COMBIGAN ...ttt 87
COMBIVENT RESPIMAT......ccoooiiiiieeeeeeeee 89
COMETRIQ KIT ..o 28,29
COMPLERA ...t 20
COMPILELe MOISTUTE ......cceeveeeeeeeiieeieeeee e 105
complete multivitamin/multimineral supplement........ 105
compound w one step invisible wart remover ............. 105
COMPIO oveeveeerieereeeireeeiveesseesseesseeasseessseessseessseessseanns 72
conceptionxr motility support formula........................ 105
CONSTULOSE ...ttt 73
contac cold+flu maximum Strength.............cceoveven... 105
COOLING PAIN FELIES .o 105
COOL T REAL ...ttt 105
COPIKTRA. ..ottt 29
CO Q10 oottt 104
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COG-T0) oottt 105
coq 10 gummies AdUlt ............ccoueevveeeieeeieeeieeeieeeenen 105
COG-TO BT oottt 105
coricidin hbp chest congestion & cough..................... 105
CORLANOR....ciiiiieeteee e 40, 41
corn and callus remover ...............cccccveceevceeeceenennne. 105
COTI RUSKET'S ...ttt 105
COromega OMega 3 SQUEEZO..........c..cccveeeeeeescreerreenenens 105
COPLICATE D ..ttt 105
cortizone-10 feminine itch relief maximum strength... 105
COSENTY X ottt 78
COSENTYX SENSOREADY PEN .....cccoiiiiieienee. 78
COSENTYX UNOREADY ....ooiiiiiiieieeeeeeeee 78
COTELLIC ..ottt 29
COtLONSEEd Ofl ........cceeeeiiiiiiieieieee e 105
cough & COld NDP............oooceveeiiaaieeieeeeeeeeee e 105
COUZN APOPS ..o 105
CPANDOITY ..ot nneeas 105
CPANDEITY EXIFACE .ooevvveeeeeeeeiieeeeeiee e saeesaee s 105
CREON ... 74
CPEOEFPDIMN . o.vveeveeeiieeeeeieeeieeeteeeteeseaeeseseeseseennseas 105
cromolyn SOAUM ...........c...ccoueeeeeeeeeeennaane, 74, 87,90, 105
CIPSEUE-28 ot 64
culturelle health & wellness..............ccccoecevvceecenennne. 105
culturelle womens wellness probiotic ......................... 105
CULTCY ATV .ottt 105
CVS ACEIAMINOPIEN ........oveeveeaiieerieeieeee e 105
cvs advanced acne Spot treatment...............cceeevvennen 105
CVS QLETGY Telief w.uvovveviiiiiiieieeeeee e 105
cvs all-purpose skin protectant ...............cccoeevevcvvenne.. 105
cvs antacid/anti-gas maximum strength...................... 105
CVS DI2 oo 105
cvs beauty 360 dry SKif..........ccoeeeeeeeiieeiieeiieeieeennenn 105
cvs chest congestion/cough hbp ..............cccoveeveenenne.. 106
cvs childrens triacting cough/runny nose.................... 106
VS COld & flu MDD ..o 106
cvs cold & Sinus relief ........ooovveevevveevieiieieeieerennn. 106
cvs cortisone maximum Strength ............ccceeeeeveecvvennnen. 106
CVS AAILY fIDET ..ot 106
cvs daily ultra moisture [0tion ...............cceeeeeveeveennne.. 106
cvs diabetes health SUPPOTL..........ceeeeeeeeeeecieenirennnn 106
CVS dry SKin therapy ...........ccceevveeceeecieeeeeeeeeesieeeenn 106
CVS eXFA MOISTUFIZING .....oeceveeeereeereeeieeeeeeesereenreenenens 106
cvs gentle skin cleanser................coceevveeeceeeecvencvnennnnn. 106
cvs glucosamine/chondroitin maximum strength......... 106
CVS haTr/SKIN/NAILS ......ocooeeeeieieeieeee e 106
CVS IMmune SUPPOTt VIEAMIN C.....ccvveeeveeeeereeereenreennnens 106
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cvs intense dry Skin therapy ...........cccoceeeeveecevencrnennnen. 106
cvs laxative dietary supplement ..............cccccvevevvennn... 106
CVS MENOPAUSE SUPPOTL ...veneveeeereeerreereeeereeseveenseennsens 106
cvs miconazole I combination pack............................ 106
CVS MINT €Nema Kids ..........ccccoveievenviniiiiiiiiieeee 106
CVS MOISTUTIZING CPOAM .....evveeeveeeveeeieeeieeenereenseenesens 106
CVS MOISTUTIZING [OION ..o 106
cvs nasal decongestant..............ccoueeeeeeeceeeeceeencrnennnns 106
cvs skin therapy ultra reStoring ...........ccceeeeevveecevennnen. 106
CVS SOTC LRFOAL ...ttt 106
CVS SPECIAL CATE ... 106
CVS SLOMACH FelIf ..cvvoviiiiiiiieeiieciieeeieee e 106
CVS SLOOL SOfENET ..o 106
cvs stuffy nose & cold childrens.................cccceveunen... 106
cvs therapeutic dandruff extra strength ..................... 106
CYANOCODALAMNIN ... 106
cyclobenzaprine hydrochloride................cccoueeeuvennnnn. 57
cyclophosphamide..............cccccovvvvieeiiesciencieeiieaieenns 26
CYCLOPHOSPHAMIDE........ccoooiiiieieeeeeee 26
CYCLOSEIINE ... 21
CYCLOSPOTINE ... 81
cyclosporine modified .............ccoevevveiieeeireniresiesienneens 81
cyproheptadine Ncl .............coocveecveeciieciieeceeeiieeieen, 89
cyproheptadine hydrochloride ................cccceveveuvennnnnn. 89
CYFOU @ v eeeeete e eae e e sree e 64
CYSTAGON ..o 70
CYSTARAN ..o 88
D
d3106
AADIGAIF AN ... 76
daily diabetes health pack.................ccoevcueeevvennnnne. 106
AATLY fIDEF ..ot 106
daily heart health SUPPOFt............cccveeceveeceeacreainenane, 106
Aaily MOTISHUFIZING.......ooeeveeeiieeieeee e 106
daily pak maximum multivitamin/asian ginseng

EXIFACE .ttt 107
daily vitamin formula...............cccovevvveevieneeveeneenneenn, 107
AATLY VIEAMINS ... 107
Aalfampridine er...........ccccoveevveevveevencieiieee e 57
AANAZOL ... 58
Adandruff SRAMPOO ...........cccvevvevivevieiiecieiieeeeeeeieenn, 107
AANIFOLENE ... 57
DANZITEN ..ot 29
AADSONE ..ot 16, 92
DAPTACEL ..ot 81
AADLOMYCIT ..ot 16
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DAPTOMY CIN ...ttt 16
AATUNAVIT ..o 19
AASALINID ... 29
AASEIA 1/35 .o 64
AASCIA 7/7/7 e 64
DAURISMO ..ot 29
dayhist allergy 12 hour relief ...........cccoouvvvevvevreennnnnn. 107
AAYSCE ..o sree e 64
AAYEIME COUGN ... 107
DAY VIGO ..o 55
A-COFIM .t 107
AATOPS ..ot 107
AEDIIIANC. ..o 64
ACCATA .t 107
AECONEX IT et 107
decorel forte plus severe cold/cough relief ................. 107
ACfCFASITOX ..ovvecvveciieciieeieeieeeese e 62, 63
dekas eSSential .............cccocevceiiiiiniiiniiiniiiniieeeee, 107
DELSTRIGO ..ottt 20
delsym cough + cold nighttime childrens ................... 107
ACIVIA ..o 64
DENGVAXIA ..ot 81
AORIA . 96
ACRLAGEL ...t 96
DEPO-SUBQ PROVERA.......ociiiiieeeeeee 64
dermabase Oil in Water.............ccccevveevceeneineeneencnn, 107
dermaide aloe.................ccccovceeviiiniiiniiiniiiniiieieen, 107
dermal therapy extra strength body lotion.................. 107
dermal therapy face care moisturizing lotion ............. 107
dermal therapy foot massage.............ccevveevevverrvenreann. 107
dermal therapy hand elbo w & knee cream ................ 107
dermal therapy heel care ..............ccoeecveecveeecveennnne, 107
ACFMAMEd.........c..ooueeiaiiiiiiiieieeeeeee e 107
Aermarest PSOFIASIS ........c..eeeveeeveerreescieeeceeeireeneeees 107
AEFMAZINC CYEAM ..., 107
dermazine ShAMPOO ............cccoeevvevcveecieeceeeireeneeenens 107
AerMAZINC SPFAY ..oveeeeeieeieeee e 107
dermend fragile skin moisturizing formula................. 107
dermend moisturizing bruise formula......................... 107
ACFMOPIASL.......oeeeeeeieeieee e 107
DESCOVY .t 20
AESEIEX ...t 107
desgen Pediatric .............coueevueeviiecciescieecee e 107
desipramine hydrochloride ................cccooevevccueeeuennnnnn. 44
ACSIHIT ..t 107
desitin multi-purpose healing .............ccccccoeeeveennnnne. 107
desloratadine................cccoccovvueviiniinoiioiniiieee 89
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desloratadine odf ............c..ccccoovvvinviioiininiiiiee, 89
AeSMOPresSiN ACELALE .............cccuveeceeeerienrieecieeeeieesaeens 70
AESONIAE ... 94
ACSOXTIMEIASONE ... 94
AESPEC AN ... 107
AESPEC €A ... 107
desvenlafaxine er ..........cccccuveecveeveeceesceeie e 44
AeXAMEIAASONE. ..., 69, 86
DEXAMETHASONE INTENSOL ......cccooiiiiiinee 69
dexamethasone sodium phosphate...............ccc.ccoueeun... 86
dexbrompheniramine/dm/phenylephrine .................... 107
dexlansoprazole .............ccccoeeeeveeciesiieniieeeieeeie e 75
dexmethylphenidate RCl................ccoeveveecieecieacieannann, 54
dexmethylphenidate hcl er ...........ccuevevevceeeecieacieanen, 54
dexmethylphenidate hydrochloride................................ 54
dexmethylphenidate hydrochloride er........................... 54
dextroamphetamine Sulfate ...........c...cccceovvveeevveevreecnnnnnn. 54
dextroamphetamine sulfate er...........c..coovceevveevreecnnnnnn. 54
dextroamphetamine Sulfateg .............coceovevvevveevvennennnn. 54
dextromethorphan/guaifenesin.............cccoueevevrvennnenn. 108
dextromethorphan/guaifenesin/phenylephrine............ 108
dextromethorphan hbr...............cc.ccooveecveeceeeineanenenne, 108
dextromethorphan hydrobromide/guaifenesin ............ 108
dextromethorphan hydrobromide/guaifenesin/
phenylephrine hydr .............cccoovvevvveccnincieneennnnn. 108
dextromethorphan polistirex er...........cccccoveeeeueervnane. 108
AEXIFOSEC ..o 82, 83, 85
DEXTROSE ..ottt 82, 83, 85
DEXTROSE/ELECTROLYTE #48 VIAFLEX............ 82
DEXTROSE/LACTATED RINGERS. ..........cccovvunnen. 83
DEXTROSE/NACL....cciiiiieiiieee e 83
diabetes health PaACk............ccccccovevcvescieecieeiieeeieene, 108
diabetic tussin cough/chest congestion dm maximum
STOIGLN ..o 108
AIADELIACTIN ..., 108
diabetiderm foot rejuvenating ...............cceevevvvevrvenneenn. 108
diabet-x daily preventionskin therapy......................... 108
DIACOMIT ...ttt 50
Aialyvite 800.......ccuveeeieeciiieieeeie et 108
dialyvite 8OO/ZINC ......oeevveeriesiesiesiesieeeeeeeereese e, 108
AIADET FASH ..o 108
AUASTIX .ottt 108
AIAZEPAMN ... 50, 51
DIAZEPAM RECTAL GEL......ccoooiiiiiiiieceeeee 50
AIAZOXIAEC ... 69
diclofenac pOtaASSIUNL.............cccccveeeveeceeecreeieeieereevenenes 12
diclofenac SOAiUmM .............cc.covveevecnecenenneaneans 86,95, 108
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diclofenac SOdium dr.............ccccoeeveecriecenveencieereereanns 12
diclofenac SOdIUM €1 ............ccceevveecueecreecreaiieeieeieeveeenes 12
diclofenac sodium/misoprostol .............cc.couveevreevnnnn.. 12
dicloxacillin SOAIUM ..............cccocevvivviioiiiiiiiiinee, 25
dicyClomine NCl .............coeeeeeeeciieciieeiieseeeee e 73
dicyclomine hydrochloride.................cccoeveveueecnnnnnnn. 73
Ai=AAR-SOL ..o 108
diethylpropion RCl ..............ccoceevvvievcieicieecieecie e, 108
diethylpropion RCl er............cccvveveveecveecieecieeeieene, 108
DIFICID ..ottt 23
AUIURISAL.o...oooeeeecececececece e 12
difluprednate .............ccccoovvvvvieeciiiiiciieee e 86
AI=GOL oot 108
AEGOX e eieeeie ettt sae e sveesbaesree e 41
AIEGOXTMN e ettt eve e sae e saeesbaessree e 41
dihydroergotamine mesylate ..............ccccooueeeueeevenennnnn. 55
DILANTIN ..o 51
DILANTIN-125 oo 51
DILANTIN INFATABS .....coiiiieeeeieee e 51
AIEAZEM ..o 39
AIltiAzem RCL .......oooueeviiiiiiiiiiiiiie e 39
DILTIAZEM HCL .....ooiiiiieeieeeee e 39
diltiazem Rl Cd .......cooooeiiiiiiiniiiiiiiiicee 39
AIltiAzem Rl @F....c...ooueeveiiiiiiiiiiiiicice e 39
diltiazem hydrochloride ................cccooevevevenceeacinnnnnn, 39
diltiazem hydrochloride er .............ccccovvvvevcveeceeannn. 39
AE-XT it 39
dimaphen dm cold & cough ...........ccccoueecvueeeveennnnne. 108
DIMENHYDRINATE.......cooiiiiieeeeeeeeee e 72
dimetapp children’s cold & cough .............................. 108
dimetapp long acting cough plus cold......................... 108
diphenhydramine............c...coceeeeeeeceenciesiieeceeeeie e 89
diphenhydramine RCl................coooevevevceveecieeiieenieene, 108
diphenhydramine hcl/zine acetate............uveeveeveennne. 108
diphenhydramine hydrochloride.................................. 108
diphenoxylate/atropine..............cccccoeeveceeveeveeecreecnennnns 74
diphenoxylate hydrochloride/atropine sulfate .............. 74
dipyridamole ............coccoueeeiiecoiieniieiieseeeee e 78
disopyramide phoSphate ...............cccoeceueeeveeceeecnenennnnns 37
AISUIITAM .o 57
divalproex sodium dr ..............cccoevovevvvenciencieeeieainenns 51
divalproex SOAIUM €F ..............cccveeceeeciiesciieecieeciieeieens 51
AL 108
AMLFOFLE .ot 108
AOCOSANOL ...t 108
docusate calCium..............ccccceevceenienienieniieeseeenn, 108
AOCUSALE MM ... 108
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docusate SOAIUM ..............cccovceevoieniiiiiiiniiieeeneeen, 108
AOfEHIlIAE ... 37
AOK o 108
AOLISRALE ... 64
AOMEIUSS-AMNX ..ot 108
AONA..iiiiiiieeete e 109
AONEPEZIL NCL ...t 43
donepezil hydrochloride................cccoeeevevcveeceeacinannnn, 43
dorzolamide hcl/timolol maleate..................ccveueeueen.... 87
dorzolamide hydrochloride................ccccooveveueecvennnnn. 87
dorzolamide hydrochloride/timolol maleate................. 87
O e 68
double antibioticC ..........ccccceevceevceeniiiiiiiiieeeeee, 109
DOVATO ...t 20
doxazosin MeSylate.............ccoeceveecveeceeniieniieeiienireens 35
AOXEPIN NCL ..ottt 44
doxepin hydrochloride ..............c.ccoveeeevevcvencnnanen. 44,55
DOXEPIN HYDROCHLORIDE..........c.coevveeriirnen. 95
AoxercalCiferol .............ccouviuvieeveciiiiciieieeie e 72
AOXY TO0 ..ot 25
AOXYCYCIIN@......ooeeeeeieeieeeeece et 25
DOXYCYCLINE.....ciiiiieeeeeeee e 95
doxycycline hyclate ..............cccocuevevevcieiciencieecieeinenns 25
doxycycline monohydrate..............ccccccoeveveeeveeceeninnnnn. 25
dramamine motion sicknessfor kids ........................... 109
DRIZALMA . ... 44
Aronabinol..............cccccoeiiviiiiiiniiiiiii e 72
drospirenone/ethinyl estradiol ..............c...cccoceevveennnne.. 64
drospirenone/ethinyl estradiol/levomefolate calcium ... 64
APOXIAOPA ...t 41
Ar SMILHS dIAPET ......c.eoveevieeeieeiieeeeesiee e 109
dr smiths rash + SKin .........cccccocevveniiiniiniineenceenn, 109
A1y @Ye FelIef uvocuviciiaciieiieciiesieeceese e 109
DUAVEE.......c.o o 68
dulcolax liquid ..............ccoueveveeeiiieiieiiieeiee e 109
DULERA.....coe ettt 91
AUIOXELINE ... 44
AUOSIIM ..ot 109
DUPIXENT ...ttt 78
AUPAVENT A ..o 109
AUFAVEONE P.....veeee e 109
durex realfeel NON-1ALEX ...........ccccvvevvveeieviacrieireenenn, 109
AULASTETIAE. ... 75
dutasteride/tamsulosin hydrochloride........................... 75
E

EATWAX FEMOVAL ...ttt 109
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easy flow black/blue ................cooevevvveereevveveecreaneannn. 109
easy flow black/orange.............c..ccoevvevvvevveveevreecnnannn. 109
easy flow black/red..............cccccoveevevveveiviaiiecrearennn. 109
easy flow black/White ...........c.coeevevvveveevieieecreeveannn. 109
easy flow black/yellow.............cc.coeevevvevvevnecreanennn. 109
easy flow WHIte/DIUe ..............ccoeevevreecreeciieiieeireareannn 109
easy flow WRIte/Sreen ..........ccoovveevevreevvvevieevreecreereannns 109
easy flow WHIte/Dink ...........cooevveevevveeveeeieeieeeieeveenn 109
easy flow WHIte/WHIte ..........cccovveeveveevreeieeireereeveaenn 109
easy flow white/yellow.............ccccoveevevviveeveecreanennn. 109
€CONAZOLE NIIFALE ... 92
€d A-NIST AM . 109
EDARBIL ...t 36
EDARBYCLOR ....oooiiiieeeeeeee e 36
EA DFON @D oo 109
€d ChIOTDEA JT ..o 109
EDURANT ..ot 19
CIUVITONZ ..o ettt sra e ar e ae e aeesrae s 19
efavirenz/emtricitabine/tenofovir disoproxil fumarate.. 20
efavirenz/lamivudine/tenofovir disoproxil fumarate...... 20
CIfCEK oo 84
effervescent pain relief ............ccooevvevveveevneveenennnn. 109
ELACTIONIC ...t 109
electrolyte SOIULION ...........ccceeveveecieeiiieeieeeeeeiee e 109
eletriptan hydrobromide................ccccooueveuveecueacianernnn. 55
ELIGARD ..o 26
CLITESE .ot 64
ELIQUIS ... 76
ELIQUIS STARTER PACK ......cccviiiiieieeieeeieeee 76
elon matrix 5000 ..........ccccoocievcievoiiniiiiiiiiieeeee 109
elon matrix 5000 complete............ccoueeeeeeeecevencrnannnnn. 109
elon matrix complete..........occveevveeeeeecceeenceeninennnen 109
elon MAIFIX PIUS.....cc.veeeeeeeiieeiieeeeeeeee e 109
CLOM I3 i 109
elon skin repair SYStem............coeevveeeeeeceeenceenirennnn 109
CIUFYIIG .ottt 64
EMOY T e 26
EMEND ..o 72
eMergen-C BIUE .............cccoeecevevcieeiieeeieeieeee e 109
CIMEFGEN-C fIVE .vovveveareecieecreecieeeseese e eveeve e eve e 109
emergen-c heart health ...............coceevvveeceveeceencnnennnnn. 110
EINEIZEN-C IMIMUNE ........vveeveeeereeereeereeeseeeseseeneseenssens 110
€Mergen-C IMMUNET .........ccveevuveeereeeirieenereesreesseennnens 110
emergen-c iMmune+ Warmers ..........ccceeceeereveereveennens 110
emergen-c iIMmMUNe PIUS ..........cccceveeeeeeeeeencreenirenenens 110
emergen-c joint health ............c.cccooeeevveeeceeeecevencvnennnnn. 110
EMEIGEN-C KIZ ..o 110
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emergen-C MSM LILe ..........cccvevceeeceeecieeeieeeeeeiee e 110
EIMEIZEN-C PINK ...t 110
CMEIZEN~-C SUPCY JIULL c.vvveveereereereereeseeseeseeseeseaenes 110
€IMEIZEN~-C VILAMINL C ..voeveeeeeereeereeeieeeeeeeseveeseseenenens 110
emergen-c Vitamin C lite ............cccoeevvveeecveencrvencrnennnnn. 110
emergen-c vitamin d & calcium ..............ccocevevvvennn... 110
eMOIlIA-CFeme. ...........coceiviiiiiiiiiiiiiccee e 110
EMOIlIA-IOION ...ttt 110
empty vegetable capsule/snap closure #0.................... 110
empty vegetable capsule/snap closure #1 ................... 110
EMSAM ..o 44
CIMITICIEADINE ..o 19, 20
emtricitabine/tenofovir disoproxil................cceeuevvennenn. 20
emtricitabine/tenofovir disoproxil fumarate.................. 20
EMTRIVA ..o 19
EMVERM ....ooiiiiiiiiee e 16
EMZANN ..ot 64
enalapril Maleate ...............cooeceeeeceeeceiecieeeceeeiie s, 35
enalapril maleate/hydrochlorothiazide......................... 35
ENBREL ..o 78
ENBREL MINI....cooiiiiiiiee e 78
ENBREL SURECLICK ......coooiiiiiiiiieieeeeeee 78
EHCAVEC ..ttt e 110
ENAACOI~AM....veveieieieeeeee e 110
ENDARI ..o 77
ERAOCEL ...t 14
CRAUI=ACIN ...ttt 110
enema diSpoSable..............ccccccueeviieciieeiieiiieeieeaennn 110
enema Mineral Oil .............ccccocceevoeeveniinicniiniiece, 110
ENEFZY DOOSIET ... 110
ENGERIX B ..ot 81
EIELIOVITG .ottt 64
ENOXAPATIN SOATUN .........oveevieecrieeiieeeieeseeeeeeeiee e 76
EIPITESSE-28 wevveeieeeeiieeeeeeeieeeeteeeteeetaeesaeesreessaesree e 64
EISKYCE ..ottt e e 64
EIIACAPONE ....veeveeeeieeeeeereeeseeeiaessaeeseaeesseesseesnseeans 46
ERLCCAVIF ..ottt ettt 21
ENTRESTO ..o 36
CRIULOSE ..ottt 74
EPCLUSA ...t 21
ePhTine NOSE ArOPS .......cccoeeceveeciieeirieeiieeeie e eiee e 110
EPIDIOLEX ..ottt 51
EDILVE et 110
EPINASTING NCL ... 87
EPINEDATINEG ...t eiee e ae e sree e 90
EPIIOL ..ot 51
EPLEYEHONE ...t 35
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epoProstenol SOAIUNM ..........c..cccveecieeciieeiieeieeciieeieans 42
EPRONTIA ..o 51
eql absolute moisture dry SKin ..........ccccccoveeevvevcvnennn.. 110
eql advanced recovery skin care .............ccoccuvevuvennn... 110
eql advanced skin therapy............ccccoceeeveveecvencvnennnen. 110
eql aloe after SUM.............coevvveevieciecieieeieecie e 110
eql antibacterial deodorant soap .................c...coven.... 110
eql calcium/Vitamin d..............ccccoveeveeveveeveecreereenn 110
eql melatonin/Vitamin b-6 ...............ccccevevvevvevreanennnn. 110
eql MOISHUTIZING CTEAM .........oeecvveereeeiieeiieeereesieenenens 110
eql one daily WOMENS .............ccoeeeveevveeceeecieeeieeaenen 111
eql ultra moisturizing daily lotion.....................c......... 111
eq therapeutic dry SKif............ccccovveveviiecceeenceeninennnnn. 110
eq therapeutic moiStUrizing Cream..............ccvevevveane.. 110
CQUALACTIT ..o 111
ergoCalCiferol ...........ovuviivieviacieieieee e 111
ergotamine tartrate/Caffeine ............cccvveuvervvesvveriveneans 55
ERIVEDGE......ccoiiiiiiiee e 29
ERLEADA ... 26
erlotinib hydrochloride ................cccoevueeeeuvevceiiciannnn. 29
CFFIMcetiieeiteeieeet ettt ettt ettt 64
ERTACZO ... 92
EFLAPEICL.......vveeeveeeeeeeiveeereeeseeeseesseesseeensseessseessseenns 16
€I eeteeeeeeeeeeeeette et e et e et e e te e et e e ba e e taeetaeennbeeenbeeanreeans 92
EIVERFOMYCITL ..o eeeevee e 86, 92
EIVRFOMYCIN DASE ... 24
erythromycin/benzoyl peroxide ................cceeevcvevvennenn, 92
EIVERFOMYCIN A ..o 24
erythromycin ethylSuccingte ..............ccccoeueeeveeevenennann. 24
erythromycin lactobionate ...............ccceeeeeecveecrvenennnnns 24
ERZOFRI.....ooiiie e 47
escitalopram oxalate...............cccocoveeevueeeceeenceeecienineenns 44
ESCITALOPRAM OXALATE......cccoooiiiiieniiieeee 44
eSlicarbazePinNe .............ccoccoveeeieeiieeiieeeeeeee e 51
eSomeprazole MAGNESIUN ............ccceeevueeecueeeerencrienireans 75
esomeprazole magnesium dr24hr ..........cccoeeeeveecvvennne.. 111
esomeprazole SOAIUM ..............cccecvveeeeeeeceeeecieeeirieaieans 75
ESLATYILA. ..ot 64
ESIFAAION ...t 68
estradiol/norethindrone acetate...............cccouveeeueneen.. 68
estradiol valerate ...............c.cccccovceevceenoieniinecnieniencen, 68
ESTRING.....coiiieieeeeee e 68
ethambutol hydrochloride ................cooueeeuveecveaciannnn. 21
CINOSUXIMIAE ... 51
ENYL OleALE ... 111
ethyl rubbing alcohol .................ccoeeeeeeeceeeneeeninennnnn. 111
ethynodiol diacetate/ethinyl estradiol........................... 64

146

Drug Name Page #
CLOAOLAC ... 12,13
€10AOIAC @F ... 12
etonogestrel/ethinyl estradiol...............cccccoevvevcueveennenn. 64
CIFAVIFITC ...ttt 19
CUCEFIN ettt 111
eucerin advanced repair ..............ccceeveeeeeeeecnenirnennnnn 111
eucerin advanced repair hand ................cccccvevevvenne... 111
CUCETIN DADY ... 111
eucerin daily hydration ...............coceeveeeceeeeceeencvnennnnn. 111
eucerin daily hydration Spfl5 .........ccevevvevvevreecnnnnnn. 111
eucerin daily protection/spf 30 .......ccceevevvvevvevreecneannn. 111
CUCETIN TNLENSTVE TEPAIY .....evveeeveeereeeieeereeesreenreenesens 111
eucerin original healing...............cccccoeeeveveecveencvnennnnn. 111
CUCETIT PIUS ..ot 111
eucerin professional repair rich feel.............c.cu..... 111
eucerin redness relief night creme ..............ccoovevene.. 111
eucerin roughness relief ........coceevveveeveeveeceecnennnn. 111
eucerin smoothing repair advanced formula............... 111
EULEXIN ..ot 26
CVEFOLITNULS .o 29, 81
EVOIUIIONGO0........ooueeiiiiiiietetee e 111
EVOTAZ ..o 20
EXCIMESIANE ...ttt 26
EXKIVITY oo 29
EX=AX .o 111
ex-lax maximum Strength ............coceeevveeecveeecveencrnennnnn 111
EXTENCILLINE ..ot 25
eye allergy relief..........vvevieviieciecieieieece e 111
EYSUVIS ... 88
€ZOHIMIDE ... 38
€zetimibe/SIMVASIALIN .........c.cccveeeeeeeieieese e 38
€ZFE 2010 ..o 111
F

JAIMIRG .ot 64
JAMCICIOVIF ..o 21
JAMOLIAINE ... 73
famotidine premixed.............ccccoeeveeveeeiieeieeiieiiiesienienn 73
FANAPT e 47
FARXIGA ..o 60
FASENRA ..o 90
FASENRA PEN ..o 90
fast freeze pro style therapy ..........c.coveevveeveereeveenneenn, 111
fc2 female cORdOm ...........coceveevvevieciacieciecieeeeieen, 111
JEDUXOSIAL ... 12
JOIPZA oottt saaesrae 64
JELDAMMALE ... 51
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JElOAIPINEG €F ... 39
JOMGUIL. ... 111
JENOFIDIQALE ... 37
fenofibrate miCrONIZed. .............ccoovveveeeveeeieecienireneenieens 37
Jenofibric ACIA dr..........cccoveeuiiceiiiieieeieeieeie e 37
fenoprofen CalCium...........c..ccoucceeceeeveeevieeiiesiiesceeseenieens 13
FENOPROFEN CALCIUM .....ccceovviriiieieieeieeienieenns 13
JENEANY L. 13, 14
JENIANYL CITALE ... 14
JOITOILS .ttt 111
ferretts chewable iroN...............coveeveeiecieciiecieeeieeeneenn, 111
JErrimin 150 .....ooovevvecrieciieiiecieece e 111
JErTOUS fUMATALE. .....c.vvecveeveeieeieeie e 111
Jerrous fumarate 324........coevvevveiieeieeieeieeeeeeeeneens 111
JErrous IUCONALE .........c..ccvevvvevieeciieeiecriecieeeeeeeie e, 111
JErrouUSs SUIFALE .....cvvevveiieiieiieieee e 111
fesoterodine fumarate er ..............cocoveevveeveeireiireniiennnens 75
FETZIMA ..o 44
FETZIMA TITRATION PACK ....cccvviieiiiiecieeeeee 44
Jeverall infants .............cooevevvveveeneecieeeeeeeeeee e 112
feverall junior Strength.............ccccvveeveeeeeeeneeneenseenn, 112
fexofenadine hydrochloride..............cccccoveevevvenrvennnnn. 112
fexofenadine hydrochloride/pseudoephedrine
hydrochloride r ..............ccoveecuveecieeeiieecieeiieeinan, 112
FIASP . 59
FIASP FLEXTOUCH ......occoiiieieieeieieeeee e 59
FIASP PENFILL......ccoeiiiiiiieieieeeiesieeeeeeie e 59
JIDOT oottt 112
JIDET 1ADS ... 112
JIDET TREFADY ..ot 112
SUAAXOMUICITL ...t 24
SINASTETIAC. ..ot 75
SINGOLIMOA ...t 57
FINTEPLA.....cee e 51
JINZALA oo 64
FIRMAGON ..o 26
first aid antiseptic OIMIMENL...........cveeveeverirerrervanieans 112
JISI Ol 112
SIS OLL PEAVLS .o 112
Sfish 01l triple SIrength ...........ccveeeeeeeneisieeiesieseesieens 112
JUAC oot 88
flanders BUTTOCKS ..........cccvevveeveeiiiiiiiesiecieeiesiesiens 112
FLAREX ..o 86
flecainide acetate ..............ccoeveeiecriaceiaciiiieieeieereennn 37
fleet liquid glycerin SUpPOSTIOFIES .........ccueevvevvereennnnns 112
flonase allergy relief...........oovevveevienieiniieniiesieseeninens 112
SIONASE SENSTMISL......ocveeverieiieciiesieeeieeee e 112

Drug Name Page #
flonase sensimist Childrens..............cccceevvevvvevcvenieennnnns 112
SIOVANEX ONC.....oceveeeveieveeceeeeeeeee e 112
SICONAZOLE ... 18
fluconazole in sodium chloride .................cccoveeuveenene.. 18
fluconazole/sodium chloride ..............ccooevveervecueannnnne.. 18
JIUCYLOSINE .ot 18
Sludrocortisone acetate..............coueeveceveverevieavinecrearennnns 69
SINISOLIAE ...t 91
fluocinolone acetonide ...............ccccuevcveecvencuencrennnnns 88, 94
fluocinolone acetonide body .............cceevvvveviecunannannnn. 94
SIOCINORIAE ... 94
fluocinonide emulsified base .............cccccvevvevrvecrennennn.. 94
SIOFIAE ...t 84
SIOFIACX ..ottt 96
Sfluoridex sensitivity relief/sls free..........ccoouvvevvnnennn.. 96
SOFTMax 5000 .........ccooovvveviiaciiaiierieieeieeie e 96
Sluorimax 5000 SENSItiVe ...........coueervecreevereveereereereennns 96
FLUOROMETHOLONE........ccccooiiiinieeceeee 86
SIOFOUFACTL........cooceveieiee e 95
FLUOROURACIL......cciiieieeeiieee e 95
SIOXEHING AF ... 44
Sfluoxetine hydrochloride ...............cooeveveveviavenacinanannn. 44
fluphenazine decanogate................coccevecveveaveecreacnennnn. 47
SIUPhenazine RCl ............coeeveeiecrieciaiieiieeee e 47
fluphenazine hydrochloride................ccccovveuevvennnnn 47,48
SIUEDIDIOSCN......oceeeeeieeee e 13
Slurbiprofen SOAium ...............cocovveeiecieciiieeeeieeveenn 87
flu/severe cold & cough daytime...............cceeceevvannnn. 112
SIULICASONE ... 91
fluticasone propionate............ccceeveevceeevveecuescvennnns 91,94
SIUVASTALIN ..o 37
Sluvastatin SOAIUM €r ..........c..ccoveeveereeceeeiieieeieeieeveeenes 37
fluvoxamine maleate..............cc.ccoueevecvevieveavieaireerennnn 42
fluvoxamine maleate er .............coccvvecveveeeveaveacinarennn 42
JOIDEE PIUS ... 112
Jfolic acid capsule .............cuevvevveivecieeieeieeieeeeeieenn, 112
folic acid tablet Img.............ccovvevveeveeeaciieereeireenreenn, 112
folic acid tablet 400mcg, 800MCG .......ccuvevvvevrvareanaenn. 112
JOIGHAD 500 ..o 112
JOLEANX Tf oottt 112
JOMEPIZOLE ... 70
fondaparinux SOAium ...............ccccevevveevieeveniieniiesienien 76
fora gtel blood ketone test Strips.........coeevevveveennean. 112
fora test n’ go advance/voice/6 connect...................... 112
JOSamMPrenavir CAlCium.............cccccveveeveeeveecrenireseennnns 19
JOSFOMYCITL .. 16
JOSINOPFIL SOAIUN ......oovevievesiieie e 35
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fosinopril sodium/hydrochlorothiazide.............
fosphenytoin sodium.................cccccoveveevreannnnn.
FOTIVDA ..ot

JPQICHE ..ot
freeze it fast pain relief .............cccoovevvevreannnnnn.
JPCSRKOLE ...
FRUZAQLA ..ot
Sfull spectrum b/VItamin C...........c..coeevvevveennnnn.
JUNGOIA INCIUTE ...

JUPOSEMIAE ...
FUZEON.....cooiiiiieeeeee e

G

GADAPENLIN......ceeeeeeeeieeeeeeeeee e
galantamine hydrobromide ..............................
galantamine hydrobromide er-..........................
GAIBFIOLA ...
GALLIFCY oo
GAMASTAN ..o
GAMMAKED.....cccoiiiiiiieiieeeeeeeee e
GAMUNEX-C ..ot
GANCICIOVIT .o
GARDASIL 9 oo

garlic 01l 1000...........ccceeeveveecieiiieeiieeeieeeieenns
8as 1relief INfANLS ........ccovevveveeiieeieciesreeie e,
QAS-X eXVA SIENGN ..o
8AS-X TNfANE AVOPS.ecvveeveivesieeiieeiesiesreseenieens
GALIIOXACIT .o
GATTEX .ot
GAUZE PADS ...
GAVIIYIO-C.vooveeeeeieeeeeeeeeeee e
GAVIIYIO-G.oooveeieeieeeeeeeeeeee e
gavilyte-n/flavor pack..............cccccevveecvenvennnnn,
GOAVISCOMN ettt
QAVISCON extra SeNngth .........ccceceeecereeeeannnns
GAVRETO ..ot
GCOM IF ettt
GEUHINID ..o
GEMPIDFOZIL ..o
GEMTESA ...
QOHCONTUSS .ot
GONCFIAC. ..o

GONGTAS oovvevvesieeeieeeiiesieste e saee e
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GENOTROPIN .....oooiiiiiieeeeeeee e 70
GENOTROPIN MINIQUICK ......cooviiiiieieciceenee, 70
Lentamicin SUIfALE ...........ccooveeceeceecieeiraieenen, 16, 86, 92
gentamicin sulfate/0.9% sodium chloride..................... 16
gentamicin sulfate pediatric............c.coeevveveevvenvenneann, 16
gentamicin sulfate/sodium chloride .................c..cocun..... 16
QONLEAL SEVEIE TEATS .....vveeveeeieeeieeeieeereeeveesieensaens 113
genteal tears liquid drops moderate............................ 113
genteal tears moderate pf...........cccccoeecveveeveecveacnennnn. 113
genteal tears severe day/might.............cc.coeevevueecnnnn.. 113
gentle SKin Cleanser..............coouuevvevvveeceenceeeieeennenns 113
GENVOYA ..o 20
GILOTRIF ..ot 29
giltuss allergy plus cough & congestion..................... 113
giltuss cough & cold ............ccovevvvevvieiieecieeiieeinn, 113
giltuss ex expectorant childrens ................coceceueennen. 113
giltuss ex maximum Strength ...........ccoeeeeeeeveeeeenennenns 113
giltuss Sinus & CONGESTION ........cccuveecueeeieeacieeecieeeieenns 113
glativamer ACetAte.............ccccccueeecevescieiiieeceeeiee e, 57
GLALOPA ...t 57
2lenmax peb dm ..........c.cccoeeeeeevciieiiieeieeee e 113
GLEOSTINE....coiiiiieeee e 26
GlIMEPITIAE ... 60
GLDIZIAC ...t 60
GlIDIZIAC €F ..ot 60
glipizide/metformin hydrochloride................................ 60
GlDIZIAE X ...t 60
glucosamine/chondroitin.............ccccovecveceeeveeviencneannn. 113
glucosamine chondroitin complex .................coueuun... 113
glucosamine msm complex..............ccoeeeveeeeeecenncnnnnns 113
glucosamine Sulfate.............cccoooeevveceecinveeeireerearenenn 113
GIUCOSE ... 113
GLUCOSE ... 85
2lucose inStant energy...........ccceevveevueeecveeseeeeieeninnens 113
Glucose [iQUIA ............cccooeeeeeeeiieiieeeeeeeeee e 113
GIYCOFIT .ot 113
glycerin dullt ..............ccoceovveeeieiiieeieeeeeee e 113
glycerin infants & children .............c..cooevevvvevennnnnnn. 113
GlycoOpYITOlate ..........ooceeeeeeeieeeeee e 73
GIYCOTOL ..ot 113
glycotrol complete............cooevueeeceieviienieniieeiieeienns 113
GLYXAMBI ..o 60
GIP JISH OFl...oovveieieciiciece e 113
QNP TMIMUNE SUPDOFL...veeeveeeeieeirresreenereesseesseesseeans 113
GIP TFOT .o eeeeeee et e veeseve e e seesaaesnsaeens 113
GNP [-IYSIN@ ..ottt 113
GNP NALUFALfIDET ... 113
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GIP VILAMIN QA ..o 113
20jji blood ketone test Strips ..........ccovevcveeeveecvenennenns 113
gold bond age renew crepe corrector ....................... 114
gold bond diabetics dry skin relief hand..................... 114
gold bond essentials everyday moisture mens ............ 114
gold bond everyday moisture mens essentials ............ 114
gold bond healing ............cccccovevveveviienciencieeiieeeenn, 114
gold bond healing hand .................cccooeeveveveecennnnn, 114
gold bond medicated body lotion...................ccucuu..... 114
gold bond medicated body lotion extra strength......... 114
gold bond pain relieving foort .............cccoevevrvevveannnnnn. 114
gold bond pure moisture daily body & face................ 114
gold bond radiance renewal hydrating....................... 114
gold bond ultimate diabetics’ dry relief ...................... 114
gold bond ultimate healing ..............c..ccouevevveeevennnn. 114
gold bond ultimate overnight................ccceeeveeevennnn. 114
gold bond ultimate protection ...............ccceceeueeeveeennn. 114
gold bond ultimate restoring............cccccoueecveeeveennnnnns 114
gold bond ultimate rough & bumpy skin..................... 114
gold bond ultimate sheer ribbons pearlradiance........ 114
gold bond ultimate SOftening...............cccecvuvvvevveannnnnn. 114
gold bond ultimate SOOthing.............ccccccoueveveeceenennen. 114
GOLYTELY ittt 74
GOMEKLI ...ttt 29
goodsense 24-hour allergy nasal spray ...................... 114
goodsense all day allergychildrens ............................. 114
goodsense anti-itch maximum strength....................... 114
goodsense capsaicin arthritis pain relief..................... 114
goodsense corn & callus remover..............ccccoueeunn.. 114
goodsense esomeprazole magnesium.......................... 114
goodsense ibuprofen childrens................cc.ccccovenn... 114
goodsense lansoprazole ..............ccccccueeeveeeeeeeeenennnnns 114
goodsense miconazole I .............cooevvveecvencveeceennnnenns 114
200dSeNSe MUCUS ANM.......ccoveeeueerrraeirreereenereeeereeeaeeens 114
good start supreme sterile Water..............c.coceeevveenenn. 114
200dYS eXtra SENGLN .........oeeeveeeiieeeeeeiieeceeecieeeieens 114
QOFAOMALIC ..vveveeiecieeeie et sve e e eaee e 114
QOFAONS UFCA «..vveeeiieeiie e eieeeeeesveeesaesaeeensaeens 114
QOFAONS-VILE (U ..vveeveeieeeieee e eeee e eaeeevee e 114
granisetron hydrochloride................cccccovveveeeueannnnnne. 72
GIISCOfULVIN MICFOSIZE ..., 18
GriseofulVin ultramicroSize .........c.coeevveevevrvevreeneenneenn, 18
G-SUPYeSS dX PEAIAVIC ........oceeeeeeiiaeeieeiieeeeeeeeeieenns 114
GATON PO e 115
G-170N PediaITiC ATOPS ....ccveeeeeeieeeieeeieeecee e 115
GBUSICOS ovveiiveeiieeeeeeeeee sttt aeeaaeetaeeaaesese e 115
QUATIETICSITL ..ot eve v eenas 115

Drug Name Page #
QUATIENESIN/COACINE. .........occuveeieeieeieeieeie e 115
QUATIENESIN AAC ..o 115
guaifenesin/dextromethorphan................cccoccveeveevennn.. 115
guaifenesin/dextromethorphan hydrobromide............. 115
QUATIETICSITL @F ...vvevveiveeieeeeie et ere e eae e eeve s 115
guaifenesin/phenylephrine .............coccoeeeeveevreanennnn. 115
guaifenesin/pseudoephedrine hydrochloride .............. 115
guaifenesin/pseudoephedrine hydrochloride er.......... 115
GUATNTACITIC ..ottt 54
guanfacine hydrochloride ...............c.cccovveervecunnnnnn. 41, 54
GZVICOS weiiiiieeiieeieetee ettt aesaaestaeeareeaneeenas 115
H

HAEGARDA ...t 77
RALLEY 1.5/30..cc.uuoiuiiiiiiiiieiieciecieeiecee e 64
RALLCY 24 fE uvoniaiiicieecieeeececeee et 64
RALLEY [€ 1.5/30..ccuuoiueiiiiiiiiiciieciieeieceeceeee e 64
RAILEY [€ 1/20....ocueiiiiiiiiiiieciecieeiesee e 64
hair nourishing supplement ..............cccecveeecvvencvnennen. 115
halobetasol propionate ................cccueeeeeceeeecveecvenirnanns 94
RQALOCILE ... 64
RaAloPeridol.............ccouveeceveeciieiieie e 48
haloperidol decanoate ..................ccccoveecuvevcueeciannnnn. 48
haloperidol lactate .............c.ccccoueevueecuiesiieeceeeciieaieenns 48
HARVONI ..o 21
HAVRIX oo 81
R=CRIOF 6. 115
R=CRIOF 12 ..ottt 115
headache formul...............cccooeevevveveiveeieereereenn 115
heartburn relief extra Strength ...........coccevevvveereenennn.. 115
REAFE SAVIOT ..ttt 115
REAFE 1ADS ...ttt 115
REALNEY ...ttt 64
hemorrhoidal.................cccoocieviiviiniiiiiiiiiiiceee 115
hemorrhoidal relief cream ..............cocoevvevvevveveecnnnnnn. 115
heparin SOAIUM.............cccueeeueecieeiieeiieeseeeeeeeree e 77
HEPARIN SODIUM.......oooiiiiiiieieeeeeee e 77
HEPARIN SODIUM/DS5W ..ot 77
HEPARIN SODIUM/DEXTROSE......cccoiiiiieeee 77
HEPARIN SODIUM/NACL.....ccooiiiireeieeeeeeee 77
HEPARIN SODIUM/SODIUM CHLORIDE............... 77
HEPLISAV-B ..ot 81
herbiomed severe cold & flu .......ccovevvvevrvevvevreannnnn. 115
HERNEXEOS ..o 29
HIBERIX ... 81
RUESEEX ettt 115
PESTEX P .ottt 115
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hm docoSanol ...............ccccooceevvievoiiniiiiiiiiiiiceee 115
A dry €ye relief........oovvivieviicieeieiieeee e 115
NI @Y€ AFOPS ..o 115
hm hemorrhoidal..................ccccccovveeviniinicniiniiaenne. 115
RONEY DOAFS ... 115
honey bears W/iron and zinc ..............ccocoevevveereeennnnn. 115
HUMIRAL ..ot 78,79
HUMIRA PEN ..ot 79
HUMULIN R U-500 (CONCENTRATED) ................. 59
HUMULIN R U-500 KWIKPEN ........ccocooiiiiirennne. 59
NYAralazine..............cccoeeeeveeceeeecieeiieecie e eree e 41
hydralazine hydrochloride ................ccccceveecveecevennnn. 41
RYAVASYN2 oot 115
hydrazone lotion............cc.occueeeveeeeeeceeecieeeieenieeeenns 115
RYAVOCEFTI oo 115
hydrochlorothiazide ................ccccccoeeeeieeceeencieaiiieareenns 40
NYArOCOAONE ... 14
hydrocodone/acetaminophen ...............cccceeveeecvereennenn, 14
hydrocodone bitartrate er .............ccococueeceeeeeveecvenennanns 13
hydrocodone/ibuprofen ............cccccvveeveeeveesieesieeseenneens 14
hydroCortiSONe ...........cccueeceveecreeaceeeeireannes 69, 73,94, 115
hydrocortisone/acetic aCid...........cccoouuvveevveevvescvesieennens 88
hydrocortisone perianal................ccccooueeceeeecveeevenennnnns 95
hydrocortisone valerate ...............ccceeveeeceeeeceeecnenennnnns 94
hydrogen peroxide..............cccocvueevueeeieeeeeencieenineannn 115
hydromorphone Rcl ............coccveeeeeeceeesiieeieeciie e, 14
HYDROMORPHONE HYDROCHLORIDE .............. 14
hydroxychloroquine sulfate ..............cccccevvevvvencveseennnnn. 80
RYAVOXYUFOA ..ot erae e 27
hydroxyzine RCl ...........cccoveeeveeeiiecieeiieecee e 89
hydroxyzine hydrochloride................cccoceveeeveecvencnnnnn. 89
hydroxyzine pamoate...............ccc.ccoeeevveesceeeseeescreenireenns 89
PYSEPE 25 .ot 116
PYSEPE 5O vttt 116
|

ibandronate SOAdIUM................cccccoceevoiinoiiniiiniinieneece, 62
IBRANCE ..ottt 29
IBTROZL ...t 29
DU s 13
EDUDFOSCHL .ot 13,116
IDUPFOSERn INFANLS ....cvvevveviiiieiieeeeee e 116
ICALIDANT ACEIALE ... 77
1CE DIUE el ... 116
BCLOVIQ e 65
ICLUSIG ...ttt 30
1 1o S USRS UR TS 116

Drug Name Page #
icy hot advanced relief pain relief patch..................... 116
ICY MOt NATUTALS ..o 116
icy hot original pain relief ..........cccooevvvevvevvevreecnnannn. 116
IDACTO. .. 79

IDACIO STARTER PACKAGE FOR CROHNS

DISEASE ... 79
IDACIO STARTER PACKAGE FOR PLAQUE

PSORIASIS ..o 79
IDHIFA ..o 30
IMALINID MESYIALE ... 30
IMBRUVICA ...t 30
IMIPENEM/CILASTALIT ..o 16
IMIPFAMINE NCL .......c..voeeeeeeiiieciieeie e 44
imipramine hydrochloride.................cccocovevevveceenennnn. 44
IEQUIMOM ..ot srea e 95
IMIQUIMOD PUMP ..ot 95
IMEKELDI ..ottt 30
IMIMUDIASE-C .ottt 116
ITUIURIEEX c.ceeeetetee et 116
IUIURICAT. ...ttt 116
IMOVAX RABIES (H.D.C.V.) oot 81
IMPAVIDO ..ot 16
INBRIJA ..ot 46
FTCASSIA oottt 65
INCRELEX ...ttt 70
INCRUSE ELLIPTA. ..ot 89
INAAPAMIAE...........occceveeeeeeeiieeciieeie e evee e 40
INFANRIX ..ot 81
INLYTA e 30
INQOVI .. 26
INREBIC......ooiieee e 30
INSTA-GIUCOSE ..o 116
INSTANE @AT-ATY oot 116
INTELENCE......iiiiiiieeee e 19
intense cough reliever .............ccccooveevveeeeceeesceeencrnennnens 116
intense cough reliever double strength ....................... 116
FEFOVALE ... 65
inulose blood sugar SUPPOFt.............ccoeeeveeeceeencrnannnnn. 116
INVEGA HAFYERA.....cooiieeeeeee 48
INVEGA SUSTENNA ..ottt 48
INVEGA TRINZA ..ot 48
FOOX .. 116
IPOL INACTIVATED IPV ..ot 82
ipratropium bromide ...............cocovevueeeveesceieeceeeiiieaieenns 89
ipratropium bromide/albuterol sulfate.......................... 89
FPDESATIAN ... 36
irbesartan/hydrochlorothiazide................cccoueuevvenn. 36
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IFOM i eieeeee ettt e s ve e st e et e etaeesnsaennseas 116
(7O 100 PIUS ..o 116
iron chews pediatric...........cccccvueevveeceieeieeeieeeieeennnn 116
IFON @F .vveeeeiieeieeeiee e eeeaeesve et essaeesaeesnseennseas 116
iron infant/toddler ................c.cooeevveveeveivieiieeeerenn 116
iron polysaccharide complex .............ccccouveeeuvenenannn.. 116
[7ON SIOW 1lEASE ... 116
TFOTL UD wvveveeeieeeieeeeiee et e e e sveesteeeseeeeseesssaennseas 116
TPON/VIEAMUIN C ..o ve e eve e e 116
ISENTRESS ..o 19
ISENTRESS HD ..ot 19
ESTDIOOML ..ottt 65
ISOLYTE-P/DEXTROSE.......ccccoivivienienieciieieciieieans 83
ISOLYTE-S ... 83
ISOLYTE-S PH 7.4 ..o 83
ESOMIAZIA ..ottt 21
isopropyl rubbing alcohol ................cccoeeveveecevencvnennn.. 116
iS0S0rbide diNitrate ...........ccueveeeecieeeiiesieeeceeeiee e 41
isosorbide dinitrate/hydralazine hydrochloride............ 41
iS0SOrbide MONONTIIALE .........cccuveeeeeaieeeeeeeeieeiieaieanns 41
isosorbide MONONIIIALE €7 ............ccueeeeeeeeeeeieeeiienreanns 41
ISOLONIC GENIAMICITL ...oevveeeeerieeeeeiieeeiieesieeeree e e 16
ESOMPELINOIN «....veeeeeieeeeeeieeeeeeeieeeaeeiaeesveesseesnsee e 92
ISTAAIPINE ..o eee e sve e svee e 39
itch relief extra Strength .............ccoeeveevevveveecreecneannn. 116
ITOVEBI.....ooiiieieeeee e 30
[FACONAZOLC. ... 18
ivabradine hydrochloride..............cc.cooveeveveveeeiciannnn. 41
TVEFICCHI .ot 16, 116
TWIFIN .o 27
IXTARO . ..o 82
J

JAIPTESS oveevveieeeieeeieeeieeeeieeeteesaeeseaeessaeensaeessseesnseeans 65
JAKAFT oo 30
JOANEOVEIL ...ttt e e 77
JANUMET ..ot 60
JANUMET XR ..o 60
JANUVIA .o 60
JARDIANCE ..ot 60
JASTECL ...t 65
JAVYGEOT oot see e ae e veesveesaee e 70
JAYPIRCA ..o 30
JONCYCIA e 65
JENTADUETO ..ot 60
JENTADUETO XR...oooiiioiieieiieee e 60
JIREOLT .ottt 68
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J & J DU CPOAM ... 116
johnsons skin nourish moisturizing..............cc.c.cuee... 116
JOLESSA ... 65
JUIEDEF ... 65
JULUCA e 20
JUREL 1.5/30 c.ovoeeioiieiieiieieeeee e 65
JUREL 1/20) oot 65
JURELfE 1.5/30....ccuiiiiiiieiieiiiieeie e 65
JURELJE 1/20)....cuoceiiiiiiiaiieiieieeie e 65
JURCLJE 24 .ot 65
JuSt It SO00 .......oocveeeiieeieeieeee et 96
JIYLAMYVO oo 80
JYNNEOS ..o 82
K

RATEID f€ oo 65
KALETRA ..o 20
RAITGA .ottt 65
KALYDECO ...ttt 90
KAOPECLALE ... 116
kaopectate extra Strength .............ccoeecveeceeeeveenenenne, 116
KAVIVA .o 65
KCL/DSW/NACL....oeiiiieeeeeeeeee e 83
KOINOT 1/35 oo 65
KeINOF 1/50) ..o 65
kendall gel skin scrub pack/large winged sponges ..... 116
kendall vaginal prep pack ..............cccoccoveeeueecveennnanne. 116
kendall wet skin scrub pack ..............ccoeeevueeeveennnnne. 117
KEPAAAN ...t 117
RETAIVE ..o 117
KO LK ..ot 117
KERENDIA ..o 35
keri nourishing shea butter ...............cccoeeevveeeveenvnane. 117
keri original daily moisSture............c..ccoeeevueeeveenenane. 117
KESIMPTA ...t 57
ketoconazole...............ccoceeeeiiieeeeiiiiiiiiieiinenn 18, 92,93
KEIOAAN ... 93
KELO-AIASHIX ...t 117
KEtONE 1St SIFIPS ....vveeeeeerieeiieeieeeie et e e 117
KCLOPTOCI F ..o 13
ketorolac tromethamine...............ccccc.cooeevvveeneeeennnn, 13, 87
Ketotifen fumarate .............ccccevvvevveeveeeeseasreesreenseenn, 117
KINRIX .ot 82
KEOMEX e 63
KISQALL ..ot 30
KISQALI FEMARA 200 DOSE......cccccoviiiiiieeieeereen. 30
KISQALI FEMARA 400 DOSE......ccccovivieiieeieeeieen. 30
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KISQALI FEMARA 600 DOSE.......cccccvvviivieeieeereen. 30
KIAYESTA ..ot 93
KIOF=COM ..o 84
KIOP=COM 8 .o 84
KIOP=-COR 10 ..o 84
KIOP=-COM IO ... 84
KIOP=-COM LS ..o 84
KIOP=-COM 20 ... 84
ROISYL .ottt 117
RONSYI-A oot 117
konsyl daily fIDer ..........c.ooeeveeviveniesieeiesieeieesieenieenns 117
KOSELUGO ..ot 30
ROUFZOQ oottt 96
kp mens daily pack..............cccoceveveieicieecieaiieeeieene, 117
kp womens daily pack ..............cccoeeveecieecieeeciieeinene, 117
KRAZATT .o 30
KPISEQIOSE ... 74
KUFPVELO ... 65
L

labetalol hydrochloride................cccccoeeecuveeceeaciannnn, 38
1AC-hydFin five ........ccvevviviiiiicieceeeeeee e 117
LACOSAMIAE ..o 51,52
lactated FINGErs ........c.cccveecveeciieie e 83
1ACHROL BX it 117
1actobaCIIIUS ..........coueeeiiiiiiiiiiiiiiece 117
lactose monohydrate ...............ccccevueeeveeeeeeesceencnennnnn 117
JACTUIOSE ... 74
LAMIVUAING ... 19, 21
lamivudine/zidovudine ..............ccoccoooevoieveencioenieene. 20
[AMOTFIGINE ... 52
[AMOTFIGING €F ... 52
lamotrigine Odrt.............ccoueveeeeciieiiiieiiieseeeee e 52
lamotrigine starter kit/blue ..............cccoeevvevcveevereennnnn, 52
lamotrigine starter kit/green ............cccoevvvevvvevcvervennenn, 52
lamotrigine starter kit/orange..............ccccceevvevcvervennnnn, 52
1anaphilic/Urea ...........covvevvveeieciieciieiieeee e 117
land before time multivitamin/iron..................cc.ceve.... 117
[ansoprazole.............cc.occveeceeeciieciieiieeseeeee e 75
LANTUS .o 59
LANTUS SOLOSTAR ....ooiiiieieeeeeeee e 59
lapatinib ditosylate.............cccccoueevvueecieeeseeeeieeeciieaieenns 30
1AVIN 1.5/30. .o 65
1QVIN 1720 65
LAVIR 24 fE oot 65
1APIR € 1.5/30 . c.cocuiiiiiiiiiiiieciecieeiesee e 65
1AFIR & 1/20...ccuoiieeiiiiiiiiecieciecieeeesee e 65

152
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LAEANOPTOST ...t 87
LAZCLUZE .....ooiiiiieeeeeeeeetesesee st 30
leader finger cream .............ccovveevevvvevecieeieecreevenn 117
LOCTLRIN ...t 117
LeflunOmide..............cccvevvieiiciicieiieseceeeeese e 80
lenalidomide.................ccoeveviviiiiiiiiiiiesieeeee e 27
LENTOCILIN .....cooiiiiieiiecieceeseesiee st siee v 25
LENVIMA ....oooieceetee e 30, 31
LENVIMA 8 MG DAILY DOSE......ccccoovvieieieiienn, 31
LENVIMA 10 MG DAILY DOSE......cc.ccocevievieriienenns 30
LENVIMA 14 MG DAILY DOSE......cc.cccoovvievierrienenns 31
LENVIMA 18 MG DAILY DOSE.......c.ccccovvvivieriienenns 31
LENVIMA 20 MG DAILY DOSE.......ccccooovvevieriienenns 31
LENVIMA 24 MG DAILY DOSE......cc.ccooeviivierienenns 31
LESSITUA vttt 65
L110Z0L@. ... 26
leucovorin calCium............ccoueeceeecieeeiiiecieeeeeeiee e 34
LEUKERAN .....ooiiiiiectectecteteteee ettt 26
leuprolide acetate...............cccoecueevueecieesiiesiieeiieeieenns 27
[evalbuterol .............cooeecveeciieiiiecie e 90
levalbuterol NCl ............ccooveeeeeeiiiiiieiieeeeeeeee e 90
levalbuterol hydrochloride................ccccceveeeveecvennnnn. 90
LEVALBUTEROL TARTRATE HFA .......cccooveeiiene. 90
[EVELTIACEIAM ... 52
[eVetiTacetam €r ...........cccuoecveecieeiieeiieesieeeiee e 52
levetiracetam/sodium chloride.............c...cccevvcuevvennnnn. 52
Levobunolol NCl.............ccoevceeeeeiieiieieeeeeeee e 87
[EVOCATNILING ... 70
LEVOCARNITINE ....cooiiiiiiiiieeeceeceeeeieeee i 70
levocetirizine dihydrochloride ...............cccoeecveecevennnnn. 89
[EVOAIOXACIN .o 24, 86
levofloxacin in dSW ..........cccvevvvevvenienieeieeieeieciesiens 24
LEVORESE ..ottt 65
[eVONOIrGeSIel.......occceveeeeieeiieeiieeeeee e 117
levonorgestrel and ethinyl estradiol.............................. 65
levonorgestrel/ethinyl estradiol................ccccceecvevvennnn. 65
LOVOFA ..ottt 65
LOVO-T ..ot 71
levothyroxine SOAIUM .............ccoueeeueeeeeesieeeieeiie e 71
LEVOTHYROXINE SODIUM.......cccceoveviiiieiieiieienns 71
LEVOXYL .ottt 71
[-GIUEAMINE ...t 77
lice killing ShAmpoo ...........c..cccoceevveeeveeciieseeeieeannen 117
[iCE tF@AIMENL ... 117
lice treatment Creme FinSe ..........ccoeeeveeeveescveescreennnens 117
lidocaine.............ccoooveeeeiiieeeiiiiiiiieeeiieeeeenn, 12,94, 117
lidocaine NCl...........ccoeeeceveeciieiiieiie e 37
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LIDOCAINE HCL.....coiiiiiieeeieeeeeeeee e 37
LIDOCAINE HCLIN D5W ..ot 37
lidocaine hydrochloride ...............cccccvueeeeveeceeenrnannn. 117
lidocaine hydrochloride viScous ............cccceeueeevenennnn. 96
lidocaine pain relief patch ............coeevevvevveereennnnn. 117
lidocaine/prilocaine ............ccccoevceevcuesceenieesiresieseennnans 94
lidocaine topical anesthetic ............c.cocueeveeeecevencvnennnen. 117
[idOCAINe VISCOUS .......ccoueiviiiiiiiiiiiiiiieiieiieeeeeen 96
LIAOCAN ...t 94
[ife PACK OIS .....c..voveeieeiiecieece e 117
life pack WOMEHS .........c.covvevieviaciieiieiieeie e 117
LILERVANT ..ottt 52
LILETTA .ot 65
LIN@ZOLId ...t 16
LINEZOLID IN SODIUM CHLORIDE ...................... 16
LINE@FA WASH ..ottt 117
LINZESS. ..ot 74
LIOMILY .ottt 71
liothyronine SOAiUm............cccccoveeveeeciiiesieeeceeeciie e 71
lipidshield PIUS ...........cccouveeceieeieeieeeeeeee e 117
lipotriad VISIONATY ........ccooveeveeeieecieeeieeeie e 118
lipotriad ViSion SUPPOFL..........ccueeeveeeeeeeeeeeieenveenenens 117
lipotriad vision SUpport pIUs .............cceeeeeeeecevencrnennnnn 117
LIGSOFD ..ot 118
BQUIA DI2 .o 118
liquid calcium with d3 maximum strength .................. 118
LIRAGLUTIDE ..ottt 60
lisdexamfetamine dimesylate ...............cccoeeevvevcvervennnnns 54
LISTAOPFIL ..ottt 35
lisinopril/hydrochlorothiazide...............c...ccovuvvverunnnnnn. 35
JIEREUDI .ot 56
[ithium CArbORALe ...........cc.cooeeveiviiiiiiiiiieiieeeeeeen 56
[ithium cArbORALe €F ............cccoeeveiveeniiniiiieieneceen, 56
little tummys laxative .........c.cccoeeevveeeieeeeieeeieenieennnns 118
LIVTENCITY woiieieeeeee e 21
L-IYSTR@ .ottt 118
F-IYSTNE NCL ..ot 118
l-methylfolate forte..........cccoovvievvievveviiiieieecreeereeen 118
10€St1in 1.5/30-21 ..o 65
10€StVIN 1/20-21 ..o 65
10EStrIN f€ 1.5/30 c..ooouviviiecieciiecieiieiee e 65
10ESIFIN € 1/20 ..ooueveeviciiicieeiecieeiesee e 65
TORISE-AM ..o 118
LOJATMISS .ot 66
LOKELMA ...ttt 63
LONSUREF ..o 26
LOPEFAMEAE ... 74
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loperamide hydrochloride.................coceeevuveecuvencrnannnn. 118
LOPIRAVIF ..ot 20
[oratadine..............ccccooceeviiiiiiiiiiiiiiiiiic 118
loratadine childrens ................cccocovevveiiiniinncnncnnne. 118
loratadine-d 1211 ...........cccccccovvieviiininiiiiiiiiicece 118
loratadine-d 24Rr ...........cccooceevvieviiinciiiiiiieceee 118
LOFAZEPAM........ooeeeeeeeeeeeeeee e 42,43
lorazepam intensol .............cccocoueevueeceeesceeesceeecieesieens 42
LORBRENA ...ttt 31
JOFIUSS @X .ottt 118
LOFYIQ .ottt 66
[0Sartan POtASSIUNM ............cccueeceeevveecieesieeeieeeiee e 36
losartan potassium/hydrochlorothiazide....................... 36
LOTEMAX ..ottt 87
LOTEMAX SM ..ttt 87
loteprednol etabonate ..................ccooeevueeeceeenceeaiienennanns 87
JOVASTALIN ..t 37
LOW-0GESICL.....ocvoeeeeeeeeeeee e 66
LOXAPINEG ..ot 48
[0-ZUmandimine..............c.ccccoovveevoiinoiniiniinieesceen, 65
LUDFICANT @YC....oceveeeeieeeeieeeeeeeee e 118
lubricant eye drops............ccoeeeeeeeeeeveeeeeeesieenieeennens 118
lubricant eye drops/dual-action ..................ccevenen... 118
lubricating skin [Otion .............ccccvvveevieecieecieeeieenen. 118
TUDFIA@ M ... 118
lubriderm advanced therapy ..............cccccocvevcvvevcvnenne.. 118
lubriderm daily moisture/normal to dry skin .............. 118
lubriderm intense skin repair ..............cccooveeevvevcvvennen. 118
TUDFISOSt oottt 118
JUIZZE oot 66
LUMAKRAS ... 31
LUMIGAN . ...ttt 87
LUPRON DEPOT ..ot 27
LUPRON DEPOT-PED .....coccoiiiiiiiieieeeeee 70
lurasidone hydrochloride...............c.ccoueeeuveecueeceennnnn. 48
JUECFQ e 66
IPIOQ et 66
IVIANQ ..o 68
LYNPARZA ..o 31
LYSIDIEX PIUS ... 118
LYSODREN......ooiiiiiisteee e 27
LYTGOBI ..ot 31
DVZQ i 66
M

TNAG-AL PIUS ..o 118
MAGACLAY ... 118
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TAGIESTUNN «.voveenveeeeveeereeeeveesreeseseeseseesseesseeeseeenens 118
TNAGNESTUN CILFALC .....oeveeeveeee e eeieeereeeiaeeeae e 118
magnesium elemental...............cccoeeveeeveeceeeeneennnennn, 118
TNAZGNESTUN OXIAC ......c..vveeveeeiieeiieesieeeieeeieeeeee e 118
TAGNESIUN SULFALC......oocvieeeeieereeieereeie e 83
MAGNESIUM SULFATE .....coooiiiiieeeeeeee 83
TNAG-0XIAC .....ccveeeieeeiieeiie et 118
TNALATRION ..o 95
THAPAP «.c.veeeeeeieeieeeeeeeeveeesreesreessseessseessseesseesseeennes 118
mapap cold formula multi-symptom ................c.ev..... 118
TAVAVIFOC .ottt e 19
TRAPLISSQ e 66
MARPLAN ...t 44
MATULANE. ...t 27
TRALZII LG e 39
MAVYRET ..o 21
TNAXTININ PACK ..o 118
TNAXT-LUSS QX c.vveenevreeereeereeeseeeireessseessseesseesssesnssesnsns 118
TNAXT-LUSS P MUAX c.vveeveeaereerrreasreesereesseesseesssesnsseesns 119
MAXOTD eXIFA A+ ..ooeeveevieeieee e 119
T=CLOAT WC.coeiiiiiiiieieteeeeee e 119
MECliZING NCL.......ooooooeeeiiiieieeeieeeeeeeeeeeeee, 72,119
meclizine hydrochloride................ccccceveecevenennnnne. 72,119
MEACADS APO.......ceeeeeeieeiieeieeee e 119
TNEACADS i «.veeveeieeeeeeiie et 119
TNEACADS TS .veevveeieeeieeeiee et eee e eeveesaae e 119
TNEACADS 13 oottt 119
mederma ag face Cream ............cccocuevvveevveevesreeseenseenn, 119
mederma ag hand & body lotion ..................cuveu..... 119
mederma stretch marks therapy ...............coceeeeueeeunne. 119
medicated callus removers.............cccccecevveeveeneennennn. 119
medicated COrN FeMOVEFS ...........ccccceveeveeneineenieenaenn, 119
MedICALEA WIPES ......cceveecveeeieaiieeseesiee e eae e 119
MEdi=first ANLACIA .........c.vovvvevveviesiieeieeieereeereesre e, 119
TNEAI-PASTE ... ree e 119
medroxyprogesterone acetate.................c.couerevvennnen. 66, 71
TNEIIOGUINIC ... 18
MEZESIIOl ACELALE .........ccvveeeeeaiieeieeeeeeee e 27,71
MEKINIST ..o 31
MEKTOVI ..o 31
TN@IALOMIN ...t 119
TN@IALONIN CF ..ot 119
melatonin extra Strength ...........ccccceveeceveecveeeeveesneennns 119
melatonin fast disSOIVe............ccccevvveviveeieveeeriesreenieenn, 119
melatonin fast Meltz ..........ccccevvvevvvevivevieeneesreeseenneenn, 119
MelAtoONin QUINMIES ........c.cceeveeeveesreesireecieeeeiee e 119
melatonin maximum Strength ..............coceeeveeeeveenveanne, 119
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melatonin prolonged release...............ccccoueeeveennnn.. 119
melatonin quick diSSOIVe...............ccoueveveeceeeciiennnane, 119
melatonin timed release ................ccoeveeeecveeeeveenenanne, 119
melatonin tr/Vitamin b-6 .............ccceeveeveeveneeneenneenn, 119
melatonin tr/Vitamin b0 ...............ccccoevveevevveveesreenneenn, 119
TN@LEYA ..o 66
TNELOXTCAM ... 13
TNEMANLINE NCL ...ttt 43
memantine hydrochloride ..............ccccooveveveueeceennnnnn. 43
memantine hydrochloride er ..............ccccovveveveecvennnnn. 43
TNEMOTALL ... 119
memory complex brain health.............cc...coceeeevvennennne. 119
MENQUADFT......oiiiiiieeeee e 82
MENS ALY PACK .......ccceveeciiieiiaiiieeieeeeeee e 119
TNENS PACK ....veeveeeeieeeiieeiie ettt et vae e 119
menthol and zinc oxide..............ccccocuevcveeceeecneenenanne, 119
menthol cold/hot extra Strength ............ccccceevevvvennnenn. 119
MENVEO ..ot 82
TNEFCAPLOPUFIIIC ....oevveeveaieeeereesiveaniseanseesseesseesseeens 26
TNETOPEIOIN «....vveeeeeereeaieeeseeeeseeneseensseessseesseesnseessseeans 16
TNESALAMINE ...t 73
MESALAMING AV ..o 73
THESTU vttt sttt 35
MESNEX TABLET ....cccooiiiiieiecieceeeeee e 35
MetAfOlbIC PIUS T c.vvovvereeiieiieiieeeeeeeeee e 119
TNLATNMUCTL ... 120
metamucil 3-in-1 daily fiber..........c.cccoevvevvveveeneennnann. 120
metamucil 4 in 1 fIDer ........cccovvvevvvevieeienieceenreeieenn, 120
metamucil 4-in-1 fiber...........cccccevvvevvvevievienreesreenreenn, 120
metamucil multihealth fiber singles ................coou..... 120
metformin hydrochloride...............ccccocoevevviveeevrennnnnnn. 61
metformin hydrochloride er ..............cccccoevveveevreannnnnn. 60
TNELRAAONE ... 13
MELNAAONE NCL ... 13
METHADONE HCL ......cooioiiiiiiecieciece e 13
MELAZOLAMIAE ............cccuveeciieciieeiieeieeeeeeee e 40
methenamine NiPPUFALE................cccveecuvescureeceeaerienireenns 16
methenamine mandelate................ccccccueveveeeveecvennnnnnn. 16
TNELNEIGINC.......veeeeeeeieeieeeie e se et sveesveeerae e e 70
MELMINAZOLE ... 71
methotrexare SOAIUNML ..............ccceveeeeieeeeeeiiieeneeeeeenn, 26, 80
TNEINOXSALEN ... 93
methscopolamine bromide .............ccccceveveecveecieninnnnn. 73
MELASUXTINIAEC. ........oeccvveeeiieecieecieeeie e 52
methylcobalamin .................cccoevvevceencneecieecieeeieenen, 120
methylergonovine maleate .................ccoeeveeeveeeeennnnnn. 70
MELMYI-GUATA ... 120
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Methyl-guard PIUS ..........ccc.ccoueevveevciieciieecie e 120
methylphenidate ...............c.cooovvvvveevivecceeniienieennnen. 54, 55
METHYLPHENIDATE .......cocoiiiiiieeieeeeeee 54
methylphenidate hydrochloride....................cccceuvvenn... 55
methylphenidate hydrochloride er ...................ccuueu.... 55
methylprednisolone ................cccueeeveeciesciescieecieeieenns 69
methylprednisolone acetate................cccccoueeeueeceennnnnn. 69
methylprednisolone sodium succinate .......................... 69
TNELIYL PPOLECT ... 120
MELMYILESIOSIETONE........ccvveeeeeeieeeiieeiesee e 58
Metoclopramide..............c.ccoeeeeeeeeceeniieniiesceeeeiiesiaeens 72
metoclopramide hydrochloride...............c.cccoueeeuuennnnn. 72
metoclopramide Odt ................cccueeeuevcvescieniieeiiienieenns 72
TNELOLAZONE ... 40
metoprolol/hydrochlorothiazide....................ccceueeunn... 38
metoprolol SUCCINALE €F ...........c..cccveeceieicrieecieeciieaieenns 38
Metoprolol tArtrate..............ccueeeeveeeeeeciiescieeeceeecireneieens 38
metronidazole.............ccoceeeeeieeeeviiieneieeeeenn, 16, 17,76, 95
TNELYTOSTIE «..eveeeeeeieeeieeeeieeeireesiveeneseensseessseesnseessseeans 41
mg217 psoriasis Multi-Symptonm .........ccc.eceueeeveerveenne. 120
MG PIUS PPOLECIN......eooeeeeeiieeieeeeeeeeee e 120
TIDELAS 24 fE .ot 66
TRECATUNGIM c.c.vveevveeeveeiveeie e ete et saaestaeeavesese e 18
MICONAZOLE I ... 120
TICONAZOLE 3 ... 76
miconazole 3 combination pack...............ccccceuveeuunnn.. 120
miconazole 3 combo pack ..............ccocceveeeueeeneennnane, 120
TICONAZOLE 7 ..ot 120
MICONAZOLE NILFALE ..., 120
MICROGESTIN 1.5/30 et 66
MICROGESTIN 1/20 ..o 66
MICROGESTIN FE 1.5/30 ..coviiieieeeeieeeeeee 66
MICROGESTIN FE 1/20 ..eeoiiiiieeeeeeeeeee 66
TIAOAVINEG ... 41
MIEBO ...ttt 88
TIfEPVISTONE. .....c.oveevevecieesiieeiie et seve s 70
TEGITLOL ..ottt 61
MIGYAINE JOrMULA ..o, 120
ML AAVEZETN ... 120
TIELT e 66
ML Of MAGNESIA ..o 120
TIIIIVEY .vveeveeeveeeieeeteeeteeeseeseseessseensseensseensseesnseesnseeans 68
TINEFAL Ol ...t 120
TRITCFITL .ttt ettt e 120
TNINEFIN CTOMIE ...ttt 120
TNINOCYCLITE ... 25
MINOCYCLING NCL ... 25
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minocycline hydrochloride.................cccooeveveuvecnnnnnnn. 25
TIOXTAIL ..o 41
TINEOX PIUS <ot 120
TNITEAZADINE ...vveeeeeeereeeieeeieeeeeeeesveesaeeseveesseesseesssee e 44
TITTAZAPING OCL ...veeveeeeeeeeee e evee e 44
TNESOPTOSLOL ..o sveesvae e 74
I DIOTIN/KETALIN ... 120
M-M-RT e 82
M-NATAL PLUS ... 84
TROAAIINIL ..o 57
MODEYSO ...ttt 28
TNOCXIPYTL .ottt 35
TNOISIUFE [OLIOM ... 120
TNOISTUTE FECOVETY ..venveeeeveeenrieeiveanireesseesseesssesnsseenens 120
TNOISTUVIZING CT@AM ....veeveeeevveeireeseraeeieeeveesaeesneae e 120
MOISTUTIZING LOION ... 120
moisturizing lubricant eye drops..............ccccceuvevuunnne.. 120
MOISTUTIZING SENSILIVE SKITL ....voevveeiieeiieeiieeiie e, 120
moisturizing skin protectant/once a day .................... 120
molindone hydrochloride ..............cccccouvveievcieecinnnnn, 48
TNOMELASONE JUFOULEC ......vevveveeiresiresirasireseesreeseens 91,94
TNORAOXYIE T ..o 25
monistat 7 combination pack ..............cccceeeeeeveennnane. 120
monistat complete care chafing relief powder gel ...... 120
TNONO-LITYAN ..o 66
montelukast SOdiUM ..............ccocevveevviioiioiniiiineane, 90
TNOFDIRINE ..o ee e esvee e 15
MOVPhine SULfQLe..........ccvovvevieiiecieciecieeieeeeieea, 14, 15
Morphine Sulfate er ...........cccocevvvevvvesveevvenieseennnenn, 13, 14
MORPHINE SULFATE/SODIUM CHLORIDE.......... 14
MOLION SICKNESS Velief .....ocovveveviviiesiieiieeieeieereesre e, 120
MOUNJARO ...t 61
MOVANTIK ..ot 74
moxifloxacin hydrochloride...............c.cccovvevreennnenn. 24, 86
moxifloxacin hydrochloride/sodium hydrochloride .....24
MRESVIA ..o 82
TSI SKIN LOTION ..o 120
mucinex childrens ..............ccccocevvenvinieniinieenieenenn, 120
mucinex cough & chest congestion................c..cuo..... 121
mucinex cough for Kids .........ccccocovvvevvvavieneaneenreenneenn, 121
mucinex fast-max COlA/fI .........ccccouvvvevvvevvvaveeneannnann. 121
mucinex fast-max cold flu& sore throat maximum
STOIGLN <.t 121
mucinex fast-max congestion & headache maximum
STOIGLN ..ottt 121
mucinex fast-max night time cold & flu ...................... 121
mucinex fast max severe congestion & cough ............ 121
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mucinex fast-max severe congestion & cough ........... 121
TUCINEX JOT KIS ..o, 121
mucinex multi-symptom cold night time childrens...... 121
TNUCINEX SIIUS-TAX ..cevveneeeeeieesieenieenieeieeie e 121
mucinex sinus-max night time congestion & cough.... 121
mucinex sinus-max severe congestion and pain ......... 121
mucinex sinus-max severe congestion & pain ............ 121
mucinex sinus-max severe congestion & pain

MAXTIUIM STTENG N ..o 121
mucus congestion & cough relief childrens ................ 121
TRUCUS A .ot 121
mucus relief cold flu & sore throat..................ccuveu.... 121
mucus relief cold/flu/sore throat...................cuevvvenne. 121
MULTAQ .ttt 37
MUlti antibiotic PIUS .......c..cccvveeeveeecieeeiieecie e 121
TNUILT COMPLELE ... 121
TRULLL JOT CF .ot 121
TRULEL JOT It 121
multiple electrolytes ...........coueevvevceeecieicieecieecieeieens 83
IULET-VIEAMUIN .o 121, 122
TMUIEIVITAMIN <o 84,121, 122
multivitamin childrens................ccccoovevveniinonninncnn. 121
Multi-vitamin/fluoride ...............cocevvevvecenveeveeecieenennn 84
multi-vitamin/fluoride/iron.............c..coeeveveeveevveenennnn. 84
MULLT-VILAMIN GUIMIIES ........c.veeeeveeeeeeeieeecreeeeireeneeeenes 121
multivitamin gummies childrens ..............cccccocveeuuenne.. 121
multi vitamin/minerals full Spectrum ................c......... 121
multivitamin/multimineral................cccccoeoeveevoeevennnne. 122
multivitamin & multimineral adults............................ 121
multivitamin plus iron childrens ..............ccc.ccueeeuenne.. 121
TUIET-VIEAMIRS/TFON ..o 122
multivitamin w/iron/infant/toddler ................c............. 121
multivitamin With fluoride .............c.ccccoevveeveveeveennnnn, 122
MUlti-vit/iron/fluoride..............ccccoevvevveeveveenreesieennnann, 121
TIUPDIFOCTI c.vveveeeeeeeieeeieeeeieeeeeeesiveessaeessseessseesnseessseenns 92
TUFO 128 et 122
TMUSCLE & JOTNE ..o 122
TIV=0TIC .ottt ettt ettt ettt ettt e 122
mvw complete formulation pediatric .......................... 122
TIYCAMITIE .vveveeeeieeereeeieeeeseeeeeeessseassseessseesseesnseessseenns 18
mycophenolate mofetil ..............cocceoevvvecenvenvreecreerennn. 81
mycophenolic acid dr...............ccoocoveveveiciencieacieainenn, 81
TIYGTCX c.vveeeveeveeeeeeeeeseesseesssaeesseeesseessseessseesnseesnseeenens 122
MYRBETRIQ ...t 75
N
AADUMEIONE ...t 13
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AAAOIOL ... 38
RASCIIIN SOATUM ... 25
FUASHIITIC oottt ar e aeesraesaae s 93
AAIOXONE NCL ... 58
naloxone hydrochloride ...............cccoevveecueenceeeciannnnnns 58
FALIFEXOMNE. ...ttt 58
NAMZARIC ..ot 43
FUAPHCONCQ ..o et eiee e iveesaseeneseas 122
FUADFOXOMN ....veeevveeeveeeireeeveeseseesseessseessseasnsseessseessseesseenns 13
FUAPFOXCN AF ..o eieeeieeeae e sveesveesree e 13
NAPFOXEN SOATUM «.....veeeeeeieeiaeseeeieeereeeaaeeneees 13, 122
NATALVIPLAT HCL ... 55
nasadrops saline on the go...........cccccoeeeeeeecveencenennnnn. 122
FASAL IS ettt 122
nasal spray extra moisturizing 12 hour ...................... 122
NATACY N et 86
AALEGIINIAC. ......occveeeeiieieeeieeie e 61
RALUFALfIDEF ..ottt 122
natural fiber laxative............c.ccoeevvevvevreeveeieeireeereannn 122
RAtUral 0atmMeal ................cocceevieviiveiiiiiiiiiecece 122
natural psyllium seed indian husks ...................c......... 122
NAYZILAM. ..ottt 52
nebivolol hydrochloride ...............cccccoveeceveeceeiciannnan. 39
nebulizer cup/tubing............cccovveeveereevieeieeiieeereereeen 122
RECON 0.5/35-28. oo 66
nefazodone hydrochloride................cccoevvvevcveecuineennnnn, 44
neomycin/bacitracin/polymyxin ...........cccocceevveecvesvennenn. 86
neomycin/polymyxin/bacitracin/hydrocortisone........... 85
neomycin/polymyxin/dexamethasone............................ 85
neomycin/polymyxin/gramicidin ..............cceeeevvervennenns 86
REOMYCIN/DOIYIMYXIN/AC .....occuvecevieiiisieeiieeiesiesieseesiens 88
neomycin/polymyxin/hydrocortisone ...................... 85, 88
HECOMYCIN SULATC.........oocvveeiieeiieciieciiesiesiie e 17
NEONATAL PLUS ..o 84
HEO-POLYCIN ..ot 85, 86
NEO-POIYCIN NC ..o 85
FCOGL ().t e et 122
FLOOIUSS .ttt ettt et ettt st s 122
FLCOIUSS = .ttt ettt 122
NEPAFO VILAMINS ...oeeveeveeeieeeieeeiee e e e 122
HEPAFO-VILE ... sve e 122
NERLYNX .ottt 31
NEUrOZENA NANC ...........c..ccceeveeciieaiieeiieeeieeeie e 122
neutrogena moisture Sensitive SKin ..............ccceeuven... 122
FLCVIFADINE ....evveeveeeeieeieeeeieenseesseesssaessaeensseessseessseenns 19
TLCVIFADING EF ...ooevveeeeeeneeeeveesreeeiaessaessseesseessseesnseeans 19
NEXLETOL...coiiiiieeeee e 38
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NEXLIZET ..ot 38
NEXPLANON .....oiiiiiiiieee e 66
e e 1/ 38, 122
REACIAAIMIAR ...ttt 122
niacinamide prolonged release................c..cccuevvvenne... 122
FUQCITL €F .ottt ettt ettt 38
FUQCITL ST .ottt 122
niacin timed reledase ..............ccccoocvvceeeeniinninicancnne. 122
FUQCITL T ettt 122
FUQCOF .ottt ettt ettt sbe e 38
RICAVAIPING NCL ...t 39
FUCOLIT@ ...ttt 122
RICOLINe POIlACKIIEX ........c.ooeveeeeiieeiieeieeee e 122
nicotine transdermal SyStem .............coceevvveecvencrvennnen. 122
NICOTROL INHALER .....ccciiiiiiiieeeeee 58
NICOTROL NS ... 58
REfCAIPINEG CF ..ottt 39
REGRITING COUGN ... 122
FUERKT oo 66
FUELOTITUD ...t 31
NILOTINIB ...ttt 31
PETUEAMEAE ...t 27
NINLARO. ..ottt 31
niseko hydrating facial moisturizer ................cc......... 122
RESOLAIDING ...t 39
FUELAZOXANIAR ...ttt 17
FULISITIOME ..ottt 70
NITRO-BID ... 41
RItrOfurantoin MacroCryStals ...........ccccceevveevvescvesieennnens 17
nitrofurantoin monohydrate/macrocrystals .................. 17
REEPOZIYCO TN .o 41,95
NITROGLYCERIN ....ooiiiiiiieieeeeeeeeeee 41
nitroglycerin transdermal .................cocoeeveeeeeeceeninnnnn. 41
nitroglycerin translingual .................cocoeeevveeceeecvencnnnnn. 41
FUEVAREX AIMX <.ttt 123
NIVA-PLUS ..o 84
UV ettt 123
nivea essentially enriched ................cccoeeeuveecuvencvnennn.. 123
nivea extra enriched.............ccccoecvvcevveiicnicnncncnnne, 123
RIVEA TA-SHOWET ...ttt 123
nivea intense Realing...............cocoeevveeeveeceeesceencrnennnns 123
nivea original MOISTUTE ...........c..cccvveeeeeeeieeeieeeieennnns 123
nivea Shea NOUTISH ...........cccccevcieviiiviiiiiieeceee 123
FUEVEA VISAZE......veeveeeiieeieeenreesseesseesseesseesssseessseenssens 123
nivea visage inner beauty nighttime renewal.............. 123
nix complete lice treatment kit ...............cccoeeeuvevvnennne.. 123
PUZATIAINE ...ttt 73

Drug Name Page #
RODIE fOrMULQ .........covocvvecriiiiaiieiieieeeee e 123
NORA-BE ...t 66
norelgestromin/ethinyl estradiol ..................ccccuevuvennn. 66
ROFELRINATONE ... 66, 67
NOFethindrone Acetate ...............cccocevceenieneeneeneenacnn. 71
norethindrone acetate/ethinyl estradiol .................. 66, 69
norethindrone acetate/ethinyl estradiol/ferrous

JUMATQLC .....ocovveee et 66
norethindrone/ethinyl estradiol/ferrous fumarate......... 66
norgestimate/ethinyl estradiol..............c...cccccvvcvevvennenn. 66
NORITATE ..ot 95
FOVIYAQ oot 66
FLOTLYFOC ..ot sree e 66
ROFMISHIEIA ...ttt 123
NORPACE CR..c.oiiieee e 37
ROFEel 0.5/35 (28) .ecvueeieiiieeieiiesiesieseeeeeseese e 66
FOFIVEL 1/35 oo 66
FOFIVCL 7/7/7 oot 67
ROTEVIDIVIING NCL ... 45
nortriptyline hydrochloride...............cccccoveeeveeeriennnnnn. 45
NORVIR ..ottt 19
ROVALETTUN 50 ..o 123
novaferrum pediatric drops ...........cceevevveveevreecveannn. 123
nova max plus ketone testStrips.........cccueeveeeecvvercvvennnnn 123
NOVOLIN 70/30 ..eiiiiieeeeeeeee e 59
NOVOLIN 70/30 FLEXPEN.......ccooiiiiiiiiieeeee 59
NOVOLIN N Lot 59
NOVOLIN N FLEXPEN ..ot 59
NOVOLIN R 59
NOVOLIN R FLEXPEN ..ot 59
NOVOLOG ...t 59
NOVOLOG MIX 70/30....cciiiiiieeeeeeeeeeeeeee 59
NOVOLOG MIX 70/30 PREFILLED FLEXPEN ....... 59
ROZIN NASAL SANTLIZEY .........cocueeiaiiiiiiiiceeeee 123
NUBEQA ... 27
NUEDEXTA ..ot 56
NULOJIX ettt 81
NUPLAZID. ...ttt 48
NURTEC ...ttt 55
FRUIFAACT M ..ottt 123
nutraderm advanced formula..................ccccoveervenenne.. 123
FIUIFA=ZF ottt 123
NUTRILIPID ..ottt 85
NUZYRA ..o 25
FLYAIIYC «oveevveeeveeaseeeeeeeneseeseseesnseessseessseeansseessseessseenssenans 93
FVIEA 1/35 oot 67
FVIIQ 7/7/7 ooeeeeiaeiieieeeieeieseeete st aa e 67
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FLYSEALITL .oveeeeeeeeeieeeeteeeeaeesveeniveeseaeeeseesnnee s 18, 93, 96
TLYSEOD c.vveeeeeenreesreeeieeeseveeseseesseessseesssaasnsseensseessseesnseenns 93
(0]
OCELLA ... 67
OCTAGAM ...t 80
OCIreotide ACEIALE ...........ccoovueeveeiiesiesiieiiesieeeseeieen 70
ODEFSEY ..o 20
ODOMZO ..ot 31
odorless coated fish 0il/omega-3 .........c.ccovvvevrvenennen. 123
0dOrless GArlIC ........coecveveeceieecieeiieeie e 123
OFEV et 90
Off deeP WOOLS.........ccvveevviciiiciieiieieeeeee e 123
OflOXACIN ..o 86, 88
OGSIVEO ..ot 31,32
OJEMDA . ..ot 32
OJTAARA ..o 32
okeeffes working hands ..............cocoevevvveveeveevreacnennnn. 123
OlANZAPINE ...t 48
0lanzapine Odt ..............ccoeecueeeieeieeeiiiesieeeceeeciee s 48
OlIVE Ol 123
olmesartan medoxomil ...............cccccevoeenvienecnecneencnn. 36
olmesartan medoxomil/amlodipine/
hydrochlorothiazide................cccccoueveeeeceeeneeannnnane, 36
olmesartan medoxomil/hydrochlorothiazide................. 36
olopatadine MCl..............ccooecveveiieciiieciiesieeecee e 89
olopatadine hydrochloride................cccccvuveecvvenunannnn.. 123
OMELA-3 ecveeereesieeeeieeeeeeeeteeeseesreesseesseeensseessseenssens 123
omega-3-acid ethyl eSters ...........covuevvueeeceeesceeacrienirnans 38
OMEZA-3 fISH Oll....voovveviiiiiciiecrieieeee e 123
omega-3 fish oil extra Strength............ccccoevvveerveenennn. 123
omega-3 fish oil maximum Strength ...............cc..v.... 123
OMEZAPUITE 780 €C ....uveeeeeeieeeiieereeeeeeieeeeaeesvee s 123
OMEPTAZOLE ... 75,123
oMePrazole dr .............ccccueecveeciencieeiieeeeeeeeeen 75,123
omeprazole MAGNESIUNM ............c..cccueeeeeeeeeeeieenrrennnens 123
ONCASPAR ..o 28
ONAANSEITON NCL......c..eoeeiiiiiiiiiiiiisieieeeeceen 72
ondansetron hydrochloride ...............cccccooveveveecvenennn. 72
ONAANSEITON Ol .........coueiiiiiiaiiiiesiesieeeseeeee e 72
onelax fiber therapy ...........cccoevveeveeveevreeveeireeereeveennes 123
ONUREG ..ot 26
OPDCON( «vveaereeareaeiieesieeeeseesseesseesseesseeensseessseenssens 123
OPIPZA ..o 48
OPSUMIT ..ot 42
OPLIMAL A3 T oo 124
Optimal d3 PACK...........cccveeceeeeiieeieeiiieeeeee e 124
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options gynol ii vaginal contraceptive........................ 124
oral electrolyte solutionfreezer pops pediatric ........... 124
oral mix flavored suspending vehicle.......................... 124
oralone dental paste................cccoecveeecveesceeencneaiienireans 96
OFAL SUSPENA ... 124
oral syrup flavored vehicle..............ccccouevvevvevrvannnnnn. 124
OFQZINC ..ottt ettt 124
ORGOVY Xttt 27
ORKAMBIL.....oiiiieeeee e 90
OFLISTAL .ot 124
ORSERDU. ...ttt 27
OFSYERIQ vt svaeeree e 67
OFNOZEL ...t 124
os-cal calcium + d3 ......cccccooviiiiiiiiiiiiii 124
0S-CAl @XIFA A3 ...t 124
0seltamivir PROSPRALE .............coceccueeeiiaeiieecieeiieeieans 21
OSENVELT ..o 62
OXACIIN SOAIUM ... 25
OXAPFOZIM c.veveeveeeireeeiveeeveesseesseesseessseensseessseesnseenns 13
OXAZEPAM......evveeereeereeeeireesseesseesseessaesssseessseesseesseenns 43
OXCATDAZEPINE ......ooveeeeeeeerie e eieeeseeesveeevee e 52
OXYbutynin chloride............cccccvuvevvueeeieeeseieecieeiiieeiinenns 76
oxybutynin chloride er ............cccocveevveeecceeeecieaiiennnenns 76
0xycodone/acetaminoPhen................cccvueevveecvescvesieenneans 15
OXYCOAONE NClL......oooeeieeieeie e 15
oxycodone hydrochloride..............ccccccueeeueeeeueecveninnnn. 15
oyster shell calcium/d .................cccoeevevvevvevveveaneannn. 124
oyster shell calcium/vitamin d3 ..........c.ccccoevveervenenne. 124
OZEMPIC ..ot 61
P
DUACEIOMNE ..c.veeeveeeieeiraeaeesteeereeeaeessaessaeeneseessseennseas 37
pain reliever extra Strength ............cccceoueeeeeeecveennnanne, 124
pain relieving gel ............ccoccoeveeeeciveeceeecieeeieenieenens 124
PALAIN ..ot 124
PALIPEFIAONE F ... 48
palmers cocoa butter formula cream ......................... 124
palmers cocoa butter formula intensive relief hand
CFOAM .ttt 124
palmers cocoa butter formula massage cream/stretch
TAVKS oot 124
palmers cocoa butter formula massage lotion/stretch
TAVKS oot 124
palmers cocoa butter formula night cream moisture
FECH ottt 124
palmers coconut oil formula hand cream ................... 124
pamidronate diSOdium...............cccccvveevveeccerencienreennnnn. 62
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PAMIDRONATE DISODIUM .....ccccooiiiieiieeeeeee 62
PANRETIN ..ot 95
pantoprazole SOAIUM .............c...ccoueeeeeecieesieenieenreenenens 75
PAVICALCTIOL ... 72
PAFOXELING NCl.........ooeeeeiieeeeeie e 45
PAFOXELINe NCL €F .........ooeeeeeeiieeiieeieeie e 45
paroxetine hydrochloride................ccccoveecuveeceeencrnannnn. 45
pataday extra StrengGth ............ccoeeevveeeeeeeeeeecreenveenens 124
PAXLOVIA. ... 22
PAXLOVID ..ottt 22
pazopanib hydrochloride ...............cccocvveeeeveecevencrnannnnn. 32
PECZCN AMX ..o 124
POAIA-LAX ..ot 124
PEDIARIX ..ot 82
Pediatric eNeMA............ccceueeeeeeacrieeiieeiieeieeeee e 124
PEDVAX HIB ..ot 82
Peg-3350/eleCtrolytes ........ccovevieciaviiiciiaireeieeieeveaenns 74
peg-3350/nacl/na bicarbonate/kcl ...............c.couvaenn... 74
PEGASYS o 22
PEMAZYRE ..ot 32
PENBRAYA ..o 82
PENICIIAMINE..........ooeciieeiieeiieeie e 63
penicillin @ POLASSIUN .........ccoeeeeeeeieeciieeeieeeieeeieenenns 25
PENICILLIN G POTASSIUM IN ISO-OSMOTIC
DEXTROSE ...t 25
penicCillin @ SOAIUNM ...........c.ccceveveiiaiiiecieece e 25
penicCillin v POIASSTUM .........ccoeeeeeeeieaerieeeieeeieeeieenenns 25
PON-FKEFQ vt 124
PENNENVY oo 82
PENTACEL......oiiiieeeeeeeeeee e 82
pentamidine iSetRiONALE ............ceeevveeeeeeeereereenreennnens 17
PERLOXIIYILING €F ...t 77
DENIFAVAN ...veeveeieeveereeeeeeeereesseesseesssaesseesnsseenens 124
PENLFAVAN PIUS ... 124
PEFAMPANE ... 52
Percogesic extra SIeNGth ..........cccocevueeeeeeeeeeeveenreanens 125
perindopril erbumine ...............coceevvveecveeseeencieenreennnnn 35
POFIOZAV ... 96
POFMCLATINL ..ot 96
PEIDRENAZING ... 45,48
perphenazine/amitriptyline ...........c..cocoevevveeveeecreecnnnnn. 45
POTOLATUNN ...t 125
petroleum jelly...........ccouevvveeeieeciiiiieeiieecie e 125
petroleum jelly lip treatment ...............coceeeeeeecvvenevnanne. 125
pharmabase barrier .............cccccoeeevveecveeceeeeieenreenen, 125
PHEAASEPLIC ..ot 125
phenazopyridine hydrochloride ....................coveu...... 125

Drug Name Page #
phendimetrazine tartrate................coceeevveeeveeecveenveennn. 125
phendimetrazine tartrate er ................coceeeeeeecvvenveenne. 125
phenelzine sulfate..............oovevvveeiecieciiiiiieeie e 45
Phenobarbital.................ccoveveeeeeieiiiieieecie e 52
phenobarbital SOAIUM .............cccovevvvieiiieciieeiieeiieenn. 52
phentermine hydrochloride ...............ccoeeeveevvennnnnnne. 125
phenylephrine hydrochloride ..................ccuveeuvennnnn... 125
PREAVLEK ..ot 52
PRCAVIOIN ..o 52
DPhenytoin SOAIUM ...........cccoeceeeeeeeeeiieeiieeeie e svee e 52
Phenytoin SOAIUM €1 ............ccoueeeeeeeieeiieecieeeieeeveenenns 52
PRITER .o 67
PHOSPHOLINE IODIDE .......ccoooiiiiieeeeeee 87
PIFELTRO ..ot 19
DIHOCATPINE ... 87,96
PIlOCArPINe NCl .........cooveeeeeiieciieieeeee e 87
DIMECTOLIMUS ...t eeve e 95
DIMOZIAC ... 48
DIIETOA .o eeteeetaeeaeeetaeetaeeeaeenesaenaeeas 67
PINAOIOL ...t 39
DI DISHIULT ..ot 125
pink bismuth maximum Strength ..............coceeeeevevvnane. 125
DITXAY coveeeeeeieeeeiie e eaeesveesveesveesseesssaesneaeesseenees 125
PIOGlitazone RCl.............ccouveeceeeeciieiieieee e 61
pioglitazone hcl-glimepiride ...............ccoeeeuveecevencnnannnn. 61
pioglitazone hcl/metformin hel ...........oovveevvecnieneennnne.. 61
pioglitazone hydrochloride .................cccoeeeuveecevenvnannnn. 61
piperacillin sodium/tazobactam sodium ....................... 25
PIQRAY o 32
DIFfENIAONE ... e 90
DITOXICANM ..vveeeeeeiees e eeieeereeeveeetaeetaeeeseesssaeneseas 13
PLENAMINE ... 85
PLENVU ..ot 74
PNV PRENATAL PLUS MULTIVITAMIN................. 84
POAOSUOX ..ot 95
POLYCITL oottt 86
polyethylene glycol 3350.........cccoeveveeceeecieaeieenieene, 125
polymyxin b sulfate/trimethoprim sulfate...................... 86
POLY-VENE IT .ottt 125
Polyvinyl alcoRol.............c.oocceveveveicieeiiecieeee e, 125
POLY-VI=SOL ..ot 125
POL-VI-SOU/IFON .....cvovveciiecieiesiieceeseeeee e 125
PODY-VILE/ITON ...t 125
POMALYST e 27
POFLIA-2E oottt naeeas 67
POSACONAZOLE ... 18
POSACONAZOLE AF ... 18
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POLASSTUIN ...oeeeeeie e eeieeereeeaeeetaeesaeeeseeseseeneseas 84
POTASSIUM ..ot 83
potassium ChIoride..............cccevvvevcveeceencreeecneeannen. 83, 84
POTASSIUM CHLORIDE/DEXTROSE...................... 83
POTASSIUM CHLORIDE/DEXTROSE/SODIUM
CHLORIDE ...ttt 83
potassium chloride/sodium chloride............................. 83
POTASSIUM CHLORIDE/SODIUM CHLORIDE..... 83
POLASSTUM CIIVALE €F ...t 75
POVIAONE-TOAINE. ..........ooecveeeiiearieeiieeiie e 125
povidone-iodine prep pad ..............cccccoueeeeeeeierennnanne. 125
povidone-iodine scrub small winged sponge............... 125
povidone/iodine SWabSHICKS............c.ccccevvvevveerirerinennnnns 125
pramipexole dihydrochloride...............ccccoveecevevcvnannnn.. 46
DPFAMOXING NCL....oveeieevieieeieeeeeee e 125
pramoxine hydrochloride...............cccccoveevveecueennnne. 125
PFASUGTCL et 78
Pravastatin SOAIUM ...........c...ccueeeeeeiieeiieeeeeenreenreennens 37
DPFAZIQUANLEL ... 17
prazosin hydrochloride .............ccccoeeeueeeceeenceenreannnnn. 35
DPFECISION XUV ..vveenveeieeireeeieeeieeeveesaaeeseeseeeenese e 125
PredniSOlone..............cccveeeuveecieecieeieeee e 69
prednisolone acetate ...............ccoeeevueeeveeienescieencrnennnnn 87
prednisolone sodium phosphate...............ccc.ccoueecuvenn... 69
PREDNISOLONE SODIUM PHOSPHATE................ 87
PFEANISONE ... 69
PREDNISONE INTENSOL .....coooiiiiiiiieeeeeeee 69
PPEZADALIN ... 52
PreaADALIN €F ..........ooocvveiieeiieeie e 56
PREMARIN ......ooiiiiieeeee e 69
PREMASOL ..ot 85
PFEMIUM PACKELS .....ocvveeveeeiieeeeeieeeieeeiee e eeae s 125
pre-moistened wWitch hazel..............cccccoueeeeeeecevennnane. 125
PREMPRO ...t 69
PFERALADS fl...vvovviveaciieiiieciieeiesiieceesee et 125
PFENALADS FX oot 125
PFONALAL ...ttt 125
PRENATAL......oiiiiieeeeeeeee e 84
PPENALAL 19 ....c..ooooeeeeiieeieeiecee et 125
PRENATAL PLUS .....oiiiieeeeeee e 84
Pres e PEAIAITIC. .........ccouveeeeeeeereeeireeieeeiee e enereees 125
PRETOMANID ..ot 21
pretty feet & RANdS ............coveevevveceesiieeieeiieeieeieeens 125
PIFOVALILE ..ot 38
PFOVIACNL ...t 96
PREVYMIS ..o 22
PREZCOBIX ..ot 21
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PREZISTA ..o 19
PRIFTIN Lot 21
primadophilus DifidUus............ccoevevveeiieenieeiiesieseenieens 125
primaquine phoSphate...............ccceevueeeveeeeceeeeceeencreennnn 18
DFIMIAONE ...t 52
PRIORIX ...t 82
PRIVIGEN ..o 80
PFODENECIA. ... 12
probenecid/colchicine ...............ccccoveevevveveeceacieenennn 12
probiotic chewable childrens ...............ccccoveeeuvennnnnnne. 126
PrOBIOtiC fOrMULA .........ccuveeeveeieiieciieeiecieeieeiesie e 126
PrOChIOFPErazINe...........cccvveeeeeeieeieeieee e 72
prochlorperazine edisylate...............cccoeeeeuveecevencenannnn. 72
prochlorperazine maleate ................c.ccooeeeveeecevencnnannnnn. 72
PROCRIT ...t 77
DPFOCEOCOTT ..o ea e eeeeeteeeaeetaeesaeeaaeennsaennneas 95
PFOCEO-TNEA NC ..o 95
PFOCEOSOL NC ..o 94
PFOCEOZONEC ..o 95, 126
DFOSC ettt ettt ettt saae 126
DPFOZESIEFOMNE.......veeeveeivaeieeeeieeereeeaaeesaessaesneseessseennsens 71
PROGRAF PACKET ..ot 81
PROLASTIN-C...ootiieieeeteee e 90
PROLENSA ...t 87
PROLIA ..o 62
DPFOMELNAZING ......cevveeeeeeeeeee e 72,73
Promethazine NCl............ccveeeeeeeeeieiieeiieecieeeieeeeeeenns 72
promethazine hydrochloride plain ................................ 73
DPFOMEINCZAN ... eae e eve s 73
PrOPAENONE ACL......oocevveeviaiieiieiieiieeee e 37
propafenone hydrochloride................c.cccovvveviecrnannnnnn. 37
propafenone hydrochloride er...............cc.coeevevrvannnne.. 37
Proparacaine NCl.............ccoccceeeeeeecieeceeeseeesieenveenenens 88
Propranolol el .............cccveeceeeeeieiiiecieece e 39
propranolol hydrochloride..................ccooeeeuveecevencrnannnnn. 39
propranolol hydrochloride er...............ccccouveeeeveecveannnnn. 39
PFOPYILMIOUFACIL ... 71
PROQUAD ...t 82
PROSOL ..o 85
PrOtriptline NCl............oocceveeceveeiiieiieieece e 45
PFOXCEA PIUS ... 126
pseudoephedrine hydrochloride....................coccuu...... 126
pseudoephedrine hydrochloride er maximum strength126
pseudoephedrine hydrochloride/ guaifenesin.............. 126
DSOFIASTI . .oveeeieeieeieeeeeeeieeeveesvaesteesnsaesereensseeees 126
PSVITUM fIDET ... 126
PULMOZYME ..ot 90
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pure comfort 3-ball breath exerciser..............c.cuo..... 126
PURIXAN ..o 26
PYCHIVA ..o 79
DPVFAZINAMIAC ......oc.eoeei e 21
pyridostigmine bromide ..............cccoeeevveeecieencneniriannnnn. 56
pyridostigmine bromide er .............cccocvveeecveeecvencriannnnn. 56
DPVFIMEIRAMINE. .......ooecvieiieeiieeiie e eae e 17
PYZCHIVA ... 79
Q

qc athletes oot relief .......cocuvevvenieiiiecieiieereesieeieenn, 126
GC GAS TELICS .o 126
QINLOCK ...ttt 32
QUADRACEL.....cutiiiieeeeeee e 82
GUELTAPINE fUMATALE ...........ccveereeieareareeieereeieeereeenes 49
GUELIAPINE fUMATALE €F ...........c.ccvveeveereareeeeereereereaenes 49
quinapril hydrochloride ................cooceveeeveeeneeciennnnn. 35
quinapril/hydrochlorothiazide ..................cccovevueennnn... 35
GUINIAING SUIfATE......c..oocevieieeiieeiecieeiece e 37
GUITLINEG SULTALE ...t 18
QULIPTA ... 55
R

RABAVERT ..ot 82
rabeprazole SOAiUM............c.c..ccoueevvueeciieeiiieecieeiie e, 75
FQ DIOLIN ..ottt 126
ra daylogic healing dry skin therapy .......................... 126
radiaguard advanced. ...................cocoeevuveeeieicieninannnn. 126
PO @AY CATC.c.uneeneaneeeeeeit ettt 126
PO @SSEHCEC.eeeeeee ettt ettt 126
FA QATLIC vttt 126
ra glucosamine/chondroitin ...............cccoevevveereenenn.. 126
ra glycerin adullt................ccooveveeeeeeciieeieeeieeeieeeenenn 126
RALDESY e 45
raloxifene hydrochloride...............c.cccooevvvevveenvesieennnnn, 71
FQ MEIALONIN ...ttt 126
FAMIDFTL oottt sae e sree e 35
FANILIAINE NCl.....cc..ooeviiiiiiiiiiiie e 126
FANOLAZING €F ...t 41
ra oyster shell calcium/vitamin d....................c..cv...... 126
7APIA b-12 @NETZY .cc.evveeeeeeieeeieeeeeeee e 126
rasagiline MeSYIAte ...........ccoueeeeeeceeecieeeeieeeceeeciie e 46
FASPDCITY SYFUD .o 126
FA VIEAMIN D12ttt 126
FOCIIPSOIN .ttt e e 67
RECOMBIVAX HB....ccoooiiiiiieeeeeee e 82
RECTIV e 95
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redness reliever eye drops ............ccceeveeeceeeecveencrvennnnn 126
FEIVESH.nvvicvvieiieeiiieieeeteeeie ettt 126, 127
FEfresh CEllUVISC......ccvvevveeciiiciiecieeieeeeee e 126
PEfresh digital ..........coovvvevvvevieciiaciieieeieeie e 126
FEfYESHING QLOC........ccvveeveeciieciieiieieeieeie e 127
Pefresh lIQUIGEL ...........ccvevvveeriaciieciieieeieeie e 126
FEfTESH OPEIVE....vovveveeciieetreeveeeeie e 126, 127
refresh optive advanced ..............ccccccoevevveveeereecneannn. 126
refresh optive advanced Sensitive...............ccoevevenne.. 126
refresh optive preservative free...........cuevveevecueannn. 127
FEIVESH PIUS ..ottt 127
FEfresh 1elieVa Pf .....c..ccvevvveviecieeieieeeeeie e 127
FEIVESH LCATS .vvovvevveveevieieecie e eve e ve e 127
RELENZA DISKHALER ........cccoooviiiiieeiecieeieeee, 22
remedy Calazime............ccoccveeeieecveesieeeieesieeeieeeenens 127
remedy cleansing body [Otion ............ccccoveecuvevcenennnn.. 127
remedy SKin repair.............ccoeveueevveecieeeieenieenieeannens 127
FENAL VILAMIT ..ottt 127
FEIAVILE ...ttt 127
FEIA-VILE FX ettt ettt 127
FEPAZIINIAC .....occeveeieeiieeiieeie et 61
REPATHA ..o 38
REPATHA PUSHTRONEX SYSTEM........cccccevvenvennee. 38
REPATHA SURECLICK .....ccccoovieiiiiiiecieeie e 38
repel SPOTLSIEN MAX ........cccuveeereeeereeesieeeeeeeenreesseenenens 127
FOPLESTA ..o 127
FEPLESTA X oot 127
FOSIC vttt ettt ettt s 127
FOSIA TI@.c..eoneeiieiiiitt et 127
RESTASIS oo 88
RESTASIS MULTIDOSE......ccoooiiiiireeieeeeeee 88
restore cleanser & MOISTUTIZET ..........c..ccceueeeevvercreennnnn 127
restore dimethiCreme...............ccoeceeveecerccnscnnceenne, 127
FEIATNE VISIOM ...ttt 127
RETEVMO ...t 32
REVUFORI ..ot 32
REXULTT ..ottt 49
REYATAZ ..o 19
REZLIDHIA ..ot 32
REZUROCK ..ottt 81
FRIAGFIES .ottt 127
RHOPRESSA. ... 87
FEAX «entteteeeiteeie ettt ettt st 127
FIDAVITIN <ot 22
FICOLQ .t 127
FIFADULITL. ..ottt sv e va e 21
FIFQIPDIN ..ottt sra e sie e aaesraesraens 21
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FITUZOLE ..ot 56
rimantadine hydrochloride ...............cccccooveveueecveninnnn. 22
RINGERS ..o 83
RINVOQ .. 79
FISADAI-DR ..ot 127
FISACAI-C ...ttt 127
risedronate SOAIUM ...............c.ccoeevceeneeneenienieneenieenaeens 62
risedronate SOAIUM dF .............ccccooevceenoeeniiniianeeneeneen, 62
PISPETIAOMNE ... eiee e 49
FISPETIAONE @F ...evveeveeeeeieeeie et eee et sve e evea s 49
FISPEridone Odl ............cccveecueeeiieeiieeiieesieeeieeeree e 49
FILORAVIF <ottt ettt 19
FIVASTIGIMING LAVITALE .....ooeeveeereeeiieaiieeieeeeveeereesreens 43
rivastigmine transdermal SYStem ............cccocecueeeverernann. 43
RIVELSA ..o 67
FIZAtriptan benzoate ..............cccueecveeceeeeceeeesieeninnnn, 55, 56
rizatriptan benzoate odt ...............cocueeveeeceeeseieiiiienneanns 56
robitussin childrens cough & cold cf ..........c.couvuun..... 127
robitussin cough-+chest congestion dm....................... 127
robitussin cough & chest congestion dm adult ........... 127
robitussin severe multi-symptom cough/cold + flu ..... 127
robitussin severe multi-symptom cough/cold + flu
TUEGRILIING ..ot 127
ROCKLATAN ...ttt 87
FOSIUMELAST ...ttt 90
FOMEIACDSTN .o.c.vveeveeeie e eeieeeieeeieeeieeeeaeesveesseessee e 32
rompe pecho max multi Symptoms .............cccueeeeveeee.. 127
ROMVIMZA. ..ottt 32
FOPDINITOLE @F ..ot 46
FOPINITOLE ML 46
ropinirole hydrochlovide ...............ccccoovvevuvevcveiciannnn. 46
FOSUVASIALIN CAICTUML ... 37
FOSYFAN «ovoveeiieeiieeeie e eeieesteeeteeeteeetaeeseseesnsaesnsee e 67
ROTARIX ..ot 82
ROTATEQ. ..ottt 82
FOWEEDF U ...vevveeeveeairaeieseseveenseessseessseessseessseesseesseeans 52
ROZLYTREK ..ottt 32
RUBRACA ..o 32
FUFIIATNIAE ... 52,53
FUREST oo 127
RUKOBIA.....cciiteeeeeee e 19
RYBELSUS ... 61
RYDAPT ..o 32
FPACX c.cevveieeiieeiee ettt et eeeaeesaseennrees 127
FYREX QM .c.eveeeiveaiieeiieeieeeeieeeieesteesteesseeeseaeesaseennsees 127

162

Drug Name Page #
S

saccharomyces boulardii................cccccoueeeveveecveenenanne. 127
SACUDTIFIL ..ottt 36
SAJAZIT «eeeeeeeeeeeieeeeetee e et e et e e e bteeesbteeeenaseeeesnnees 77
SALICYLIC ACTA ... 127
Saline nasal @el ..............ccoevceeeveeecieeiieecieeeeeeieenens 128
saline nasal spray infants/childrens...............c...c........ 128
salonpas pain relieving jet Spray ............ccceeeeveervnene. 128
SANDIMMUNE ..ottt 81
SANTYL oo 96
sapropterin dihydrochloride ...............ccccevvevceveecenannnn. 71
sawyer insect repellent controlled release................... 128
sb natural fiber laxative .............cccccceeveeveeeveesceenieennnens 128
SCAIDICTI vt 128
SCEMBLIX ..ottt 32
SCOPOLAMINE .......ocevveiieciieeiieeiee et 73
SCOLt-1USSIN AIADELES ..o, 128
SCPLO A c.vveveeaieeeieeesieaeeieeesseesseessseessseesnseessseensseenees 128
SEDEX . 128
SECUADO. ..ottt 49
secura dimethicone protectant .................cocueeevvercunanne. 128
S€LEGILINe NCL ... 46
selenium SUIfide.........ccccoovevvevievieciecrieseese e 93, 128
selenium sulfide ShAMPOO ...........c..cccoeveevvveeviencrinrannnn, 128
SELZENTRY ..ot 19
SCIIUA .ttt ettt ettt ettt 128
SEINA PLUS ...t 128
SEIILA S.enveeneieneieitenieesit ettt ettt et e st e siee bt e b enbeenaeens 128
SERNA STIOON ...t 128
SENOkot extra StrenGth ..........cccccueveeeeceeeceeeereeneeenens 128
sensi-care body Cream...............cocuveveeviveecieeesiriennnennn, 128
SENSI-CATe MOISTUFIZING .....occveeereeareeeieeeireeeereeneeeenes 128
SCIEIA .ttt 128
SEREVENT DISKUS. ..ottt 90
SEFIraline NCl.........c.cooveviiiiiiiiiiiiiiiccee e 45
sertraline hydrochloride ................cccoevveevveeceencvnannnnn. 45
SESAME Ol ...t 128
SCHAKIT ..ot 67
SEVEre AlIETZY .....ccvvveiieiieeeeeee e 128
sf 96
SHAFODBEL.......ccooiiiiiiii e 67
SHINGRIX ..ot 82
SHUP-S@QL......coeeniiiiiiiiiieeeese e 128
SIGNIFOR ..ottt 71
STKLOS ...t 77,78
SHACHASIL ...t 42
SHAenafil Citrate ............cccovevevueeciieiieeiieeee e 42
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SHOAOSIN ...ttt 75
silver Sulfadiazine ................ccccoevveeveviivieveeceecieeneenn 92
SIMBRINZA. ..ottt 88
SIMELRICONE ...t 128
SIMIIYA oottt 67
SIIPESSE veeveeeeeeeeireesiveesiveesseesseesseesseesseeensseessseensses 67
SIMPLE SYFUD <ot 128
SEMVASTALITL <ot 37
SIPOIIMUS ..ottt 81
SIRTURO. ...ttt 21
SIVEXTRO ..ottt 17
skin beauty & Wellness............c.coceveveecveeceeecreenenenne, 128
SKITL FEDATT ..o 128
SKYRIZL ...t 79
SKYRIZIPEN ..ottt 79
SIEEP QUM ... 128
SIEEP-QIA ... 128
SLOW TFOR ..ottt 128
SIOW-THAG ..o 128
slow magnesium chloride/ calcium................c...c........ 128
S COFAl CALCTUM ... 128
sm cough & sore throat daytime pain reliever ............ 128
S dry SKin therapy .........ccoccoueeeeeeceeeceeecieeeieeeieeens 128
SHLSISI Ol .o 128
S fOAMING ANLACIA ... 129
S ATLIC .ocveieiieiieee et 129
sm medicated chest Fub .............cccccovveenviinienoecncencnn, 129
SHLIMUSCLE FUD ...t 129
S SIOW 1elease irom .............ccceevceevceinieenieinienicneeeen, 129
sm vitamin d3 maximum Strength.............ccccoceveeveene. 129
SODIUM ...ttt 74
sodium bicarbonate..................ccccoeeeiiiiiieiviinnnnn... 84,129
SODIUM BICARBONATE........ccoooiitiieeeeeeeeees 83
SOAIUM CRIOVIA@............cccoceeiiieeeeeiieeeeeceen 84,129
SODIUM CHLORIDE........cccootiiiiiiiieee e 84
sodium chloride 0.9% irrigation soln ........................... 96
SOAIUM fIUOTIA@. ........ccuveceveciiciiciiiieeie e 84, 96
sodium fluoride 5000 PPML.........c.covveveveveeveacieaireareannn 96
SODIUM OXYBATE .....oooiiiiiiiieeeeee e 57
sodium phenylbutyrate ..............ccceevveeeveeeeceeencveenreennnn 71
sodium polystyrene Sulfonate............c..cocoevvevvvevreenennn. 63
SOLIfenacin SUCCINALE ............ccoveereeciacriaieeieeieeieereeenes 76
SOLIQUA 100/33 ...ttt 59
SOLTAMOX ...ttt 27
SOMUDIE fIDEF ..o 129
SOLU-CORTEF......ccooiiiiiiiieeeteee e 69
SOMUVIEQ ..ot 129
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SOMATULINE DEPOT .....cccoiiiiiiiiieee e 71
SOMAVERT ..ottt 71
SOMbDIa COOL tREFAPY ... 129
SOOLNE ..ottt 129
soothe & cool inzo barrier ..............ccccoceveeeneecneecnncn, 129
SOTASENID LOSYLALE ... 32
sorbidon hydrate ...............cccoeveveecveeiieeiieeeeenieenen, 129
SOFDILOL ...t 129
SOTE LRVOQL ...t 129
sore throat & cough [0zenges..............cccoeevueeecvvenenne. 129
SOVIRC. .ttt 37
SOLALOL......coieiiiiiiiiiie e 37
SOLALOL NC ... 37
sotalol hydrochloride (af) ......c.coveevvevveveeveiieeieerennn 37
SOTYKTU ..ottt 79
SPECil CAYe CTOAM ........ccuvveeeeeerieeiieeiieecee e 129
SPIFONOLACIONE.........oeveeveeieeie e 35
spironolactone/hydrochlorothiazide ............................. 40
SPVIIEEC 28..vveeeiieieesiieeee et etee st eee e eeaees 67
SPRITAM....ooiiiiieieee et 53
SPRYCEL ...ttt 33
R 2 PRSP 63
STOTYX ©veveeaereeeeeeaireensssessseessseessseessseesseesseeenssesssseessses 67
SSD e 92
STELARA. ... 79, 80
sterile ubricant drops .............ccoceeeveecceeecceeeeceenenennn, 129
sterile water for irriQation ............cocoevevveveevreecreecreannns 96
SEEVIQ ettt 129
STIVARGA ..ot 33
SEOOL SOtCNEY ..ot 129
stool softener plus 1axative.............ccccccevvvevcvencvenceennens 129
SEODAITL ..o eie et e e e sseesteesteeesaeesaeeees 129
SEOP LICE ..ot 129
stop lice complete lice treatment..............ccccccuveruennn.. 129
stop lice maximum Strength............ccccceeeevueeecreencunanne, 129
SIEPLOMYCIN SUIFALE ........ocovveevierieiieiieieeie e 17
stress b-complex/Vitamin C/Zine .........ccooeeveecvencvennnnns 129
STRIBILD....ceiitiiieiieeeeeee e 21
studio 35 extra moisturizing lotion ................ccecue.... 129
studio 35 MoiSturizing SKin ............coceeevveeeveeeeveenenenne, 129
SUDVERILE ...ttt 53
subvenite Starter Kit.............ccccoeveevoenvinncincniiniinennne, 53
SUCTALALC. ..ot 74
SUCRALFATE .....ooiiiiieeeeee e 74
sudafed Childrens ..............cccocoevvevveenienienieniesiiennens 129
sudafed pe head congestion + flu severe .................... 129
sudafed pe head congestion + MUCUS .........c..ccoeevennn. 129
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sudafed pe sinus pressure+ pain maximum strength .. 129
sudafed sinus congestion 24 hour ..............cceeveecueenenn. 129
sulfacetamide SOAIUM .............c.cccoevveivviiiiienciiaieannn, 86, 92
sulfacetamide sodium/prednisolone sodium phosphate 85
SUIAAIAZING ... 17
sulfamethoxazole/trimethoprim..............c.cocevvevvenennnn. 17
sulfamethoxazole/trimethoprim ds .............c..cocevvevene.. 17
SULFAMYLON ...ooiiiiiiiiiee e 92
SUIfASALAZING. ... 73
SUINAAC ..o 13
SUIMATVIPIATL «.o.ceveeveeeiiseeieeeieeeveesreeeiaesneeeneseeneseenssens 56
SUMATFTIPIAN SUCCITALE ... 56
sumatriptan succinate refill...........ccccoocovvevieveeveecnennnn. 56
summers eve MediCated. ..............ccccovvuenveeniuenecnoeencnn, 129
SUNILNID MAlALE ..ot 33
SUNLENCA ...ttt 19
SUPET AATLY d3.....oceveeiieiieeieeeie e 129
SUPREP BOWEL PREP........cccoooiiiiieeeeeeee 74
SUPTess dm PediQrriC ......c.cccoueeeeeecvesireeceeeereenreenes 130
SUPTESS-AX PEAIALVIC ....oeeveeieeeieeiieeieeecee e 130
SUPTESS-PE PEALALVIC ...oveeveeieeereaeieeeieeeiee e eeae e 130
SUTAB ..o 74
sween 24 once a day moisturizing body...................... 130
sween MoiStUrizing DoAY ...........ccoeevueeecveecieeeereeneeennn, 130
SWIIMEFS €AY AVOPS ....vveceeveveeeiieeiieeieeeciee e esaeees 130
SPEA «.voveeeeeeeie e ettt e tae e nareennaes 67
SYMLINPEN 60.......cciiiiiiiiieieeeeeee e 61
SYMLINPEN 120....cccuiiiiiiiiieieeseeeee e 61
SYMPAZAN ...t 53
SYMTUZA ..o 21
SYNAREL ...ttt 71
SYHETIFOPII .vveeeveenveeivaeieeesseesseesseessseesseesseeensseennes 130
SYNJARDY .o 61
SYNJARDY XR ..ot 61
SYNTHROID ....oooiiiiiiiieeeeee e 71
SYFSPCIC Sfvvevveiiesiiieiiesiieeiesieseesiee st saesaeses e snee s 130
systane balance restorative formula ........................... 130
SYSLANE COMPLELE ......c.vveeeeeiieeieeieeee e 130
SYSEANE GCl ..ot 130
systane hydration pf ...........cccccevceeveiveniesienceenieennens 130
SYSEANE PIESCIVALIVE fIeC .....vevuvesvveireesiesresresresvenieans 130
SYSEANE UIIT A oo 130
systane ultra preservative free ...........cccouvvenveenveennens 130
T

TABLOID ..ot 26
TABRECTA ... 33
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FACTOIIMIUS ..o 81,95
FAAALATIL ... 42,75
TAFINLAR ..o 33
TAGRISSO ..o 33
TALZENNA ..ot 33
FAMOXIfER CIITALE ..vvovvecvveceveciveeiieeiiesieesiee s sieesaesvaesaeens 27
tamsulosin hydrochloride...............c.cocoeeeuvevcveiciennnn. 75
FAVINA 24 [E oottt 67
tArinG f€ 1/20 €q c.ueevvveciiecieciieciesiiecieeie et 67
TASIGNA. ... 33
FASIMEIICOM ... 55
TAVNEOS. ... 78
FAZAVOLERC ...ttt 93
FAZICES wovveeeveeieeeieeiee ettt sttt e staesaaesas e aaessaesraens 23
TAZORAC ...t 93
TAZVERIK ...coiiiiiiieee e 33
TECVAYLI ..ot 33
TEFLARO. ..ot 23
tegaderm alginate ag dressing............cccoeveecvvevcvnennen. 130
FOIMIESAVTAN ...t 36
telmisartan/amlodipine ................cccoocevvveevveeveesivesvennnn, 36
telmisartan/hydrochlorothiazide .................cccovveeuvennn. 36
LOMUAZEPAM ...t e e e eaee e 55
TENIVAC ..o 82
tenofovir disoproxil fumarate...............cc.cceeveeecvereennenn. 19
tension headache.................cccccevevevenvenicnncnnianenne. 130
TEPMETKO ..ottt 33
11 AZOSIA NCL ... 35
terazosin hydrochloride ...............ccouevueeceeeceeecieninnnnn, 35
1erDINAfine ACl ...c..oovveveeiieiiiieiieeee e 18, 130
terbutaline SULQLe ...........cooeveevevieiiecieeieeieeiesee e 90
LEFCONAZOLE ... 76
LFIfIUNOMUIAE ... 57
LETIDATALIAC ... 62
LESTOSTETOMNE ...ttt 58
1eStOSIETONE CYPIONALC ... 58
testosterone enantiare. ............ccocevceerceeneeneeneeneenieens 58
1ESTOSTETONE PUTND ..ot ees 58
LOIFADENAZINE ...t 56
tetracycline hydrochloride ................cccooeeuveeeveecrvenennnn. 25
tgt hemorrhoidal SUppOSTLOTIES .........cueeeeveeeeeenrnannnnn. 130
THALOMID ..ottt 27
LhEOPRYILINE ... 90, 91
theOPRYILING €F ... 91
LREFACTAN P ... 130
theracran hp for Kids...........ccovveevveveeveeveeieecreeneennn 130
thera-d 4000............cccooieeeiiieieeseeeeeee e 130
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TR A-ACT ...ttt 130
theraflu expressmax severe cold & cough/daytime..... 130
theraflu expressmax severe cold & flu........................ 130
theraflu severe cold & cough daytime......................... 130
theraflu severe cold daytime ...............ccccovevvevrvennnne.. 130
thera-gesic PIUS ...........occuveeceeeeciieeiieeceeeee e 130
theranatal lactation complete ...............ccoeeeeeveeveannnn.. 130
therapeutic dandrff.........c.ccccovveevveveeveeveeieeireereaenn 130
therapeutic MOISTUFIZING .........cueeeveeeeeeereesreenreenenens 130
therapeutic ShAMPOO ..........c..cccveeeveeeieeeeeeereeereenenens 130
theraseal hand protection .................ccceeeeeecvencrnennnnn 130
FREFALOAYS ...t 130
the very finest fish Oil..........cccooeeveveevreeveeieeereereann 130
the very finest fish oil for Kids .........cc.coevvevvevreenenn.. 130
LRIOFIAAZING ... 49
FREOTNIXCRC ... 49
LLAAVIE @F .ot 39
tiagabine hydrochloride...............cccccoeeeevevcveaciiannnn. 53
TIBSOVO ..o 33
LICAGICLOT ..ottt 78
TICOVAC ..ot 82
LIGECYCIITE .ottt 26
tiger balm [INTMent .............cccccevveevveeeeeecieeeieeeieeeenen 131
TILTA FE...oie e 67
timolol maleate.................ccccooveueeeeiieeeciiieeeeeeeennn. 39, 88
TIMOLOL MALEATE ....cccoiiiiiiieeeeeeeeeee 88
HRIAAZOLE ... 17
HOCONAZOLE [ ...ttt 131
FIPQLAC ..ot 131
TIVICAY et 20
TIVICAY PD oo 20
HZARIAINE NCL ... 57
tizanidine hydrochloride ..............cccccooveveuvevcueeciannnan. 57
IM-TOINASIALE ... 131
TOBI PODHALER ..ot 17
TOBRADEX ...ttt 85
LODFAMMYCIN oot 17, 86
tobramycin/dexamethasone...............cccceveeveeecvesivennen, 85
LODFamYCin SULfALE. ..........ccoeveeieeiesiesieeiecresee e 17
LOAAY SPONGE ..o eree e eeee e nveeneeees 131
LOINASTALE ..ot 131
tolterodine tartrate.................ccccoceevceeneeniinecnieneenncnn, 76
tolterodine tartrate er................ccccooceevceenieneeneeneenacnn. 76
LOLIVADLAN ..ot 71
LOPIFAMALE ......oeeeveeeeeeeeeeieeeieeeieeeaeeeneeeesseesseesnree e 53
LOPIFVAMALE €F «......vveeeveeeeeeieeereeeieeeaeeeneeeesveesseesseeens 53
LOTEMITENE CITALE ... 27

Drug Name Page #
LOVPNZ .veeeeeeeeteeeeeeeveeeteesseessaaessseessaeessseesnseesnseeans 33
FOFSEIMIAC ...t 40
TOUJEO MAX SOLOSTAR.....coiiiieieeeeeeee 59
TOUJEO SOLOSTAR .....ooiiiieieeeeeeeeeeee e 59
TPN ELECTROLYTES ...t 84
TRADJENTA ...t 61
rAMAAOL ... 14, 69
tramadol hydrochloride ...............cccoevveecuveeceeacieannnnns 15
tramadol hydrochloride/acetaminophen....................... 15
randolapril .............cocoeeeveecieeiiieiie e 35
trandolapril/verapamil hcl er .........uvvvveevecveeieciienenn, 35
FPAR@XAMUIC ...ttt ettt 78
IFANEXAMIC ACI.....eceeeeiiiieiiieieseeseeeeeeesee e 78
tranylcypromine Sulfate............cccoccevveeevveeivescvesiveseennnans 45
TRAVASOL ..ot 85
LFPAVOPTOST ..voeeevieeieeeeieeeeieeeeteeeseessaessaeesseesseesnseeans 88
trazodone hydrochloride...............ccccooueecuveecveiciannnnnn. 45
TRELEGY ELLIPTA.....ccooiiiiieeeeeeee e 89
TREMEYA ..o 80
TRESIBA ..o 59
TRESIBA FLEXTOUCH .....ccoooiiiiiiieieeeeeee 59
BPELITIOIM ..o 28,92
triamcinolone acetonide................cccceeuvue...... 69, 94, 131
triamcinolone acetonide dental paste............................ 96
triaminic fever reducer pain reliever infants .............. 131
triamterene/hydrochlorothiazide.................ccccveeuvennn. 40
IPIAZOLATN . 55
tri-buffered ASPITin ..........ccccovveviecieeieieeieecie e 131
IPIAACAINE ... 95
IPIAACAINE i . 95
trientine hydrochloride ................cccoevveecveeceeecieninnann, 63
HPE=@STATYIIA ..ot 67
IV JOIYILOF «...veveveecieeeiiecteeee et iae st e st sir e vee e saaens 67
trifluoperazine Mel ............cocveecveeeenieesiecieciesiesieeens 49
trifluoperazine hydrochloride ..............ccccoeveevcvevvnnnnn. 49
IPIUPIAING ..o 86
trihexyphenidyl RCl.............cccoocovvevieeeeiieiiieecie e 46
trihexyphenidyl hydrochloride.................c.cccouveeueennnnnn. 46
TRIJARDY XR..oooiiiiiiiiieeeeeeeeee e 61
TRIKAFTA ..o 91
IPI-L@QEST € vt 67
LPE=LINYAN .ot 67
tri=10-eStATYIIQ ... 67
IPI-LO-TNAVZIA ..o 67
IPE-LO-TELT .o 67
LFE=LO-SPFINEEC ..ot 67
trimethobenzamide hydrochloride ....................c......... 73
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LPEMEINOPYINN .ottt eree e 17
IPETELT e 67
trimipramine Maleate..............ccc.ccvueeevveeeceeescneecreninnans 45
TRINTELLIX ..ottt 45
IPE-TIVIIYO .o eeee e st e e e evaesstaeesaeeneseesnseessseeens 67
triple ANEIDIOLIC. .........veeeeeeeeieeeiieeee e 131
triple antibiotic with pain relief maximum strength.... 131
triple 0mega-3-0-9 ........ccoccveevieiiieeiieeeie e 131
LFIDIE PASEE ..o 131
trIPTOLIAINe NCI ... 131
triprolidine hydrochloride.................cooeevveecvvenrnannnn.. 131
IPISPEC AIMX oo 131
LPE=SPVIRECC .oevveeveeeiieeeieeeeieeeieeeeeetaeetaeeseseesseessree e 67
TRIUMEQ ...t 21
TRIUMEQ PD ..o 21
IPT-VI=SOL Q/C/. e 131
LPE-VILC/fIUOTIAE ..o 84
LFI=VILe POAIALTIC .o 131
LPE-VYIIDTQ oot 67
HEVYIEDTA 1O ..o 67
TROGARZO ..ot 20
TROPHAMINE .....oooiiiiiieeeeeee e 85
trospium Chloride ..............ccoeveviecieeciiieciieeieeeiieeieen, 76
trospium chloride er..............ccoeevoveeeieiecceeescieeciieeieenns 76
TRULICITY wteeeee e 61
TRUMENBA ..o 82
TRUQAP ... 33
trustex lubricated/spermicide..............c.ccoovvevrvecvennnn. 131
trustex/ria non-lubricated ................ccccoevvoeiinceennnnn. 131
TRUXIMA ..ottt 33
TUKYSA e 33
FUITLS .ttt et 131
tums chewy deliQhts ..........ccccoeeveeveeecieecieeeieeeieeenn 131
tums extra Strength 750..........ccoeevveeeveeceeeeieeninennnn 131
tums ultra 1000 ...........ccoooeevieiiinniiiiiiiieeeeeee 131
TURALIO ..ot 33
FUPQOZ .vveeveeeiieeieeeeieeeeeeesveesaeeeseesssaeesaeenaseessseesnreeans 67
FUSICOS wovveeveeeieeeieeeieeete ettt et b e ve e be e veeave e 131
FUSHICL € e 131
FUSHEL AN ..ot 131
tUSTIEL POATAIIIC. c...eeceeeeeeieeieeeeeee e 131
tussin cf cough & cold.............cooevevviveeviiaiiaireanennn. 131
tussin cf severe multi-symptom cough cold + flu

AAUIE .o 131
LUSSTI COUZI ..o 131
tUSSTI-PIes P PEIALFIC .........ceecuveeereeaeiieeeeeesieeeieeeenens 131
FUSSTITL e 131
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tUSSTIN PEIAITIC.....ccvveeceeeeiieeiieeieee e 131
TWINRIX .o 82
TYBOST ..o 20
EVACILY ..ottt sree e 68
TYENNE. ..o 80
tylenol cold/cough/sore throat childrens..................... 131
TYPHIM VI 82
U

UBRELVY .o 56
UAAET]Y SMOOUN ... 132
udderly Smooth extra care..............cccoeeeceeeecevencunennnnn 132
udderly smooth extra care20..............ccocoveeevvencunennnnn. 132
UICEOTOASE ...t 132
ultimate fat BUTnEr ...........c.cooeevveeveeveeieeieeireeere e 132
UIEPACTI M . 132
ULEPA COGLO oo 132
ULEPA-MEGA e 132
ultrathon insect repellent .............cccccveeeveeecvvencrnennnnn. 132
URTIAFOIA ... 72
UDCAL .ot 132
UDSPTING NE NALAL ... 132
UPTRAVL. ..o 42
urea 20 intensive hydrating cream...............c.c.coueue.... 132
UFEA-CAD .t 132
urea cream 10% .........occeeveevieviianiiiiiiiieeeeeeee 132
UFEA CTEANM 39%0 ettt 132
UPEA NYAVALING ... 132
UFEA LOFION ...ttt 132
UPEA LOPICAL ... 132
UFIRATY PDAIA FELIES woovvveveiiiiiieiieieeeeie e 132
UFO TAZ «oovveeeveeereeeeieeeieeeeseesseesseesseessseensseessseesssens 132
UFSOIOL ...t 74
\%

VAGISIL c.vveevieeiieeie ettt seae e nnaees 132
valacyclovir hydrochloride ...............cccooeeuveeeveecnennnn. 22
VALCHLOR ..ot 95
VALGANCICIOVIT ..o 22
valganciclovir hydrochloride.................ccooeeveecveannnn. 22
VaAlProate SOAIUM .............oeeceveeeiieeiieeeiieesieeeieeeieeeiee s 53
VALPTOIC ACIA ..ot 53
VAISATEAT ..o 36
valsartan/hydrochlorothiazide .................ccccouevevvennnn. 36
VALTOCO ..ottt 53
VALEYA oo eee et eiaeeaaeetae e aeesseesnreeens 68
VANACOS .ottt ettt 132
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VANALAD AN ... 132
VANCOMYCITL «.vvveeevieaveeaeeeesieenseesseesseesseesnseeesseeans 17,18
VANCOMYCIN ..ot 17, 18
VANCOMYCIN NCL.....ooeeeiieeiiieiieeie e 17
VANCOMYCIN HCL.....cooeiiiiiieieeseeee e 17
vancomycin hydrochloride................cccoevveveveevvencnnnn. 17
VANCOMYCIN HYDROCHLORIDE......................... 17
VANFLYTA ..o 33
VANICFEAM ...ttt ettt 132
VAQTA e 82
VAVENICIINE.....c.eeeiiiiiiiieieieeeeeseeeeee e 58
Varenicline tartrate ..............ccoceveeevoeenoeenieneeneeneeneen, 58
VAVISAN VIEALILY «o..vveeieeiieeieeeeeeeee e 132
VARIVAX Lo 82
VASCEPA ..o 38
VAXCHORAL. ..ot 82
vef vaginal contraceptive fill .............coeevevreeereenennn. 132
vef vaginal contraceptive fOam ...........c..covevveereenenn.. 132
vef vaginal contraceptivegel ...........c..oovevvevveeereeneanne. 132
VEIIVEL .ottt 68
VELSIPITY et 80
VEIVACHOL ...ttt 132
VENCLEXTA ..ottt 33
VENCLEXTA STARTING PACK......ccocveiiiieenne 33
VENLAFAXINE BESYLATE ER......cccoceovvvvieiiinnen. 45
venlafaxine hydrochloride................cccccoovevvvivcveneennnnn. 45
venlafaxine hydrochloride er ...............cccooevvvvvcvenvennnnn. 45
VERHIVA LEATS ...ttt 132
VENTOLIN HFA ..o 90
VEOZAH ..o 71
VERAPAMIL.....cooiiiiiiiieeeee e 40
VErapamil RCL ..........c.oocvuvevvieiiiesieecieecee e 39,40
Verapamil RCL €r ...........cccooevvevvieicieecieecie e, 39,40
VErapamil RCL ST ......c..cecvuveeceiieiiieiie e 40
VERAPAMIL HCL SR ..ot 40
verapamil hydrochloride..............cccccoveveveveeeaciannnnn. 40
verapamil hydrochloride er .............cooueveuvevcvieciennnn. 40
VERQUVO ..o 41
VERSACLOZ ..ottt 49
VERZENIO......ooiiiiiiieeeeee e 33
VESTUF .ottt ettt ettt et sbe e bt esbeenaeens 68
vicks dayquil cold & flth.......c.ccoveevevveeviiiiiiiiicreenennn. 132
vicks dayquil cold & flu multi-symptom relief ............ 132
vicks dayquil severe cold & flu ........ocovevvvevveeniannnnn. 132
vicks nyquil childrens cold/cough ...............c..cveunn... 132
VICKS VAPOAYOPS ..o 132
VICTOZA ..o 61
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VICHIVA .ottt ettt et ettt e e 68
VIGADAII T .ottt 53
VIGAAPONE ..o eieeeieesiee e saeesveesree e 53
VIGAFYDE ..o 53
VIGDOACT ...ooceveeieeie ettt sree e 53
vilazodone hydrochloride..............ccccooveeeuveeceeiciannnn. 45
VIMEKUNY Lo 82
VIHQEE CATC ...ttt 132
VIOF@LO ..ottt 68
VIRACEPT ...t 20
VIREAD ..o 20
VISTIC ettt ettt ettt s 133
vitamelts energy vitamin b-12 ...........ccccccocvevevvevcrnennnen. 133
vitamelts zinc fast disSOIVe ..........ccccevevvvevveveecreareannn. 133
VILAIIN Q.o 133
vitamin a/c/d infant/toddler.................ccccovevvevrvennnnn.. 133
VIIAMIN D=1 oottt 133
VIEAIMIN D=0 ..ottt 133
VILAIIN DOttt 133
VIIAMIN D 12 ..ottt 133
VIIAMIN D=12 ..ottt 133
VIEAMIN D=1 2 17ttt 133
VILAIMIN €ttt 133
vitamin ¢/bioflavonoids ..............cccoevveevevievneireenennn. 133
vitamin c/bioflavonoids/wild rose hips....................... 133
VILAIMIN C CF ettt 133
VILAMIN C AVOPS c..evveeveeeeeieeeieeeeeeee e 133
vitamin c effervescent blend................ccccovevvevreennnn.. 133
VILAMIN C QUIIMIES .....veeeveeeieeeerieereeeaeeeeeeeseveeseseennsens 133
vitamin ¢/natural rose Rips .........cccoeceeeveveeveecreecneennn. 133
VILAIMIN ..ot 133
VIEAIMIN A2ttt 133
VILAMIN Q-3 ettt 133
VIEAIMIN A3ttt 133
vitamin d3 fast diSSOIVe...........cccevvevvevvevieieecreerenn 133
VILaAmMin d3 QUIMMIES ..........cccueeeveeireeeeiieeeeeeseeenreenenens 133
vitamin d3 maximum Strength ...........ccceeeveecevencvnennnnn 133
vitamin d3 ultra potency .............ccceeveeeveeeeceencrnennnn 133
VIIAMIN A 400......ccooiiiiiiiiiiiiiieieeee e 133
VIEAMIIT €. 124, 133
VItAMIn e/d-AIPRA ............cveevevieeiarieieeieeie e 133
vitamin e with panthenol..............ccccccoceeevveeeceencreennnen. 133
vitamins a/c/A/fIUOride ...........ccoveveveeveacnacreannnn 84,133
VILAMINS OV RAIF ..o 133
viteyes Classic ZINC free ......cuvuuviaviveveevreeireeireeireeeseannns 133
VITRAKVI .o 33,34
VIIFON=C ettt ettt 133
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VIVITROL....ooiiiiiieeieeeeee e 58
VIVOTIF ..o 82
VIZIMPRO ...t 34
VOIROA ..ottt eee e e e e snveeens 68
VONIJO .o 34
VORANIGO ..ot 34
VOVICONAZOLE ... 18
VOSEVI.ciii e 22
VOWST e 74
VRAYLAR ..ot 49
VYJEMULG .ot 68
VPIIDFQ ..ottt 68
VYZULTA oo 88
\%4

WALSIIAL ..ot 134
WALI-SOM ..ot 134
wal-tussin cough relief childrens ................cccovenen... 134
WAFAVIN SOAIUN ... 77
WATE FEIOVET ...ceveeeveeeieeeeeeeeseesseesseesseesssseessseenssens 134
WELIREG ...t 28
WO eenevieeeeeeereesteeetseeseeeesseessseessseeasseaansaeensseessseesnseeans 68
WESTAB PLUS. ..o 84
White Petrolatum ..............cccoueeeeeecveecieeeieeeieeeiee e 134
WEDE oo 134
WIXELA THAUD ...t 91
womens 50 Billion ............cccoeveveeveeeciieeiieeieeieeeenenn 134
womens daily PACK ............ccoeveieeeeeeiiiieeieeeieeee e 134
WOMENS PACK ..o 134
WYIZYA JC cuvevveivesiiesiiesiiesieesiiesitessaesieesteesisesasesseessaesseens 68
WY OST e 62
X

XALKORIL....ooiiieee e 34
XANIAAT QUM ... eeeesve e 134
D 7 77 /S P 68
XARELTO .ot 77
XARELTO STARTER PACK.......cccceviviieieeieeieeereee, 77
XATMERP ... 80
XCOPRI .ttt 53
XDEMVY ottt 86
XELJANZ ..ot 80
XELJANZ XR oottt 80
D 2] 7 RSP R 68
XCRECAL ..o ve e 134
XERMELO ..ot 74
XGEVA .o 62

Drug Name Page #
XHANCE ... 91
KXIFAXAN .ottt 74
XIGDUO XR .ottt 62
XIDRA . ..ottt 88
XOLAIR i 91
XOSPATA ..ot 34
XOUTCM e ee e e st e saeesaeeetteanaeesseessseesnseesnsaeans 134
XPOVIO e 34
XTANDL ..ot 27
XULATC ..ot 68
XULTOPHY ..ttt 59
Y

YESINTEK ...t 80
YF-VAX e 82
YONSA e 27
VUVASCIL ..vovvveveeeiieeiveeiiesiiesieesieesaresesesisesiaessaesiaesssesssenenas 69
Z

ZAFCIY vttt be b e ebe e enns 68
ZAAIPTUKGST oo 90
ZALEPION ..ot 55
ZARKIO it 77
ZOASOFD ...t 134
ZEGALOGUE ..ot 69
ZEJULA oo 34
ZELBORAF ...t 34
ZOIAANG ... 134
B A A 17 USRS 71
ZEIALANE ...oevveeeeeeeieeeeeeeereeeeeeseveeneseesseesnseesnseeenees 92
ZENPEP ..o 75
ZONZOMTovvveeeeeiieeie et 55
ZEPRFOX oot 134
ZERVIATE ..o 87
ZIAOVUAINE ...t 20
ZIMS MAXJTCEZE ..vvevevesiveeireereeereeereeveeiaeesaessseseseeenas 134
ZITIC 1eeeuveeeteeeeeeeeeieeeeteesteesbeestaeetaeataeesbeeenbaesnteeennaeans 134
ZINC 15 oottt 134
ZINC GIUCONALE ... 134
ZINC OXTAC ot 134
ZINC-0OXYAC PIUS ..ot 134
ZINC SULFATE .o 134
ZIPFASidOne NCl ............cooecveeceeieiieeieeeeeeeee e 49
ziprasidone mesylate..............ccocccueecveeceeeceeeeeeeneeenens 49
ZIRABEV ..o 34
ZIRGAN .o 86
20ledronic ACId ..............ccouveeceveeiieiiieecieecee e 62
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ZOLEDRONIC ACID ....cccoooiieieieciecieeee e 62
ZOLINZA ..ottt s 34
ZOIPIAem LartrALe .............ccuveeeeeeieeiieeieeeeiee e 55
ZONISADE......coiiiiiiiecece et 54
ZONISAMUEAR........cc.vveeeeeerieeiieeeeeeeieeeteesaeeeaeeeveeeaae s 54
ZOVIA 1/35 oottt 68
ZTALMY oottt 54
ZUMANAIIMINE ..o 68
ZURZUVAE ...ccoviiiciiieceee e 46
ZYCLARA. ..ottt 95
ZYDELIG ..ottt 34
ZYKADIA......oi oottt 34
ZYLET .ottt 85
ZYHCOS tatveieesiieeieeeiesiesaeste st saeseaesesessessbessaesssesanenenas 134
ZYPREXA RELPREVV . ....ccoooiiiiiiiieieee, 49, 50
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We comply with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national
origin, age, disability, or sex. We do not exclude people or treat them differently because of race, color, national
origin, age, disability, or sex. We:
e Provide free aids and services to people with disabilities to communicate effectively with us, such as:
- Qualified sign language interpreters

- Written information in other formats (large print, audio, accessible electronic formats, other formats)

e Provide free language services to people whose primary language is not English, such as:
- Qualified interpreters
- Information written in other languages
If you need these services, visit our website, call the phone number listed in this material or on your benefit ID card.

If you believe that we have failed to provide these services or discriminated in another way on the basis of race, color,
national origin, age, disability, or sex, you can file a grievance with our Grievance Department (write to the address
listed in your Evidence of Coverage). You can also file a grievance by phone by calling the Customer Service phone
number listed on your benefit ID card (TTY: Z11). If you need help filing a grievance, call Customer Service at the
phone number on your benefit ID card.

If you speak a language other than English, free language assistance services are available. Visit our website or call
the phone number listed in this document. (English)

Si habla un idioma que no sea inglés, se encuentran disponibles servicios gratuitos de asistencia de idiomas. Visite
nuestro sitio web o llame al nimero de teléfono que figura en este documento. (Spanish)

RIS LAMIGEE 5 FRIMRHR AL S VGE S 1 BIARES < &5 BB TR A48l 5 T A S A R R 1 Y 7
FH5RHE o (Traditional Chinese)

Kung hindi Ingles ang wikang inyong sinasalita, may maaari kayong kuning mga libreng serbisyo ng tulong sa wika.
Bisitahin ang aming website o tawagan ang numero ng telepono na nakalista sa dokumentong ito. (Tagalog)

Si vous parlez une autre langue que 1’anglais, des services d’assistance linguistique gratuits vous sont propos¢és.
Visitez notre site Internet ou appelez le numéro indiqué dans ce document. (French)

Néu quy vi n6i mot ngdn ngit khac voi Tiéng Anh, chung t6i co dich vu hd trg ngdn ngit mién phi. Xin vao trang
mang ctia chiing t6i hodc goi s6 dién thoai ghi trong tai liéu nay. (Vietnamese)

Wenn Sie eine andere Sprache als Englisch sprechen, stehen Ihnen kostenlose Sprachdienste zur Verfiigung.
Besuchen Sie unsere Website oder rufen Sie die Telefonnummer in diesem Dokument an. (German)

Foi7} obd loj5 21 A9, o] g AU A5 Ea 2 0|83l 4 &L A5 YAlo|ES
FESHAIAL 2 A0l 712 e o2 Azt £ A2, (Korean)
Ecnu BbI He BilaieeTe aHTIIMKHCKUM U TOBOPHUTE Ha IPYTOM SI3bIKE, BAM MOTYT MPEAOCTABUTH OECIIIIATHYIO SI3BIKOBYIO
nomorilb. [TocetuTe Hal BeO-caliT WIIM TTO3BOHUTE 110 HOMEPY, YKa3aHHOMY B JJaHHOM JokyMeHTe. (Russian)
130 Sty Fiaadh Jad gy 1YaaD e 8l Aaalch Lasle 55 Wi g 1laalid ailad, a3 5l b siail 2] o W 5 a5 e glis 1y y= 8, 43
Iawnsiis, (Arabic)

3R ATT JHUSH o HAATIT IS 3= I FeAd &, dl U WIS HErIdT Harg IuTsd & | gAY dadT13e URSTG AT 29 S&ATdel |
T 7 W FeR R *id el (Hindi)
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tel:711

Nel caso Lei parlasse una lingua diversa dall’inglese, sono disponibili servizi di assistenza linguistica gratuiti. Visiti il
nostro sito web oppure chiami il numero di telefono elencato in questo documento. (Italian)

Caso vocé seja falante de um idioma diferente do inglés, servigos gratuitos de assisténcia a idiomas estdo disponiveis.
Acesse nosso site ou ligue para o nimero de telefone presente neste documento. (Portuguese)

Si ou pale yon 1ot lang ki pa Anglé, wap jwenn sevis asistans pou lang gratis ki disponib. Vizite sitweéb nou an oswa
rele nan nimewo telefon ki make nan dokiman sa a. (Haitian Creole)

Jezeli nie postuguja si¢ Panstwo jezykiem angielskim, dostgpne sa bezptatne ustugi wsparcia jezykowego. Prosze
odwiedzi¢ nasza witryng lub zadzwoni¢ pod numer podany w niniejszym dokumencie. (Polish)

FEEER B LIRS BRVWHIE, BROBEXEY — LR E2RZ TP TEET, BHHov 794 M
77 RT B0 FREAFICHHOBFEFSICBHWEDOE X W, (Japanese)

Nése nuk flisni gjuhén angleze, shérbime ndihmése gjuhésore pa pagesé jané€ n€ dispozicionin tuaj. Vizitoni fagen
toné né internet ose merrni né telefon numrin e telefonit né kété dokument. (Albanian)

NATTTAHT AA 21R £926714 U 1R 212 D& 1A+ 97917 FAd: $a%T £¢-1& £A0F @R (HY N1e
AL THCHLDT Adh @MC NIPMPI° £.LD &t (Amharic)

Epb jununwd Bp wag tptihg pugh diy wy) ikqyny, wyw Qg Audwn Awuwdtih G jkggujud wewjgdud
wiywn dSwnuwynipimadbn: Uygttp dbp ybp Jugpp fud quaquAwuptp wju thuunwpnpoud agyws
AinwhunuwAwdwnny: (Armenian)

I Sl RES Tt AA) (FAT S FN IEHORE [[FAETH (MONF AT Soerdh 9w | SNa
SIIMRG (7 92 IR TR© OIFFee FF J9E@ (T FP| (Bengali)

iUiﬂﬂﬁHﬁSﬁﬂﬁjmﬁﬂiﬁjﬁim’mmﬁﬂﬁﬁiﬁﬁj IﬁjﬁﬁﬁﬁSmiﬁﬁmﬁﬂmSﬁﬂjﬁSiLﬂ[ﬁﬁﬁﬁﬁiﬁ 9
ﬁjﬁﬁﬂﬁﬁﬂﬁﬁiﬂﬁmiﬁfﬁm{w Ui‘[miﬂ?ﬂSimggiﬁmiummsnmiﬁﬁﬁ{]ﬁﬁﬂim 1 (Khmer)

Ako govorite neki jezik koji nije engleskl, dostupne su besplatne jeziCke usluge. Posetite nasu internet stranicu ili
nazovite broj telefona navedenog u ovom dokumentu. (Serbo-Croatian)

Na ye jam thuondét t€né thon € Dinlith, ke kuoony luilooi € thok € path aa t5 thin. Nem yo6t tén internet téd€ ke yi col
akuén cdtmec ci gat thin né athdr du yic. (Dinka)

Als u een andere taal spreekt dan Engels, is er gratis taalondersteuning beschikbaar. Bezoek onze website of bel naar
het telefoonnummer in dit document. (Dutch)

Edv opdeite GAAN yAOoGoa eKTOG TG AyYAKNG, LITAPYOLVY dwpedy VINPEGiES 6N YA®ooo cag. Emokepbeite v
10TOCEAIDN [LOC 1) KOAEGTE TOV 0plOUd TNAEQPMOVOL TOV avoypAPETIL 6TO TOPOV Eyypago. (Greek)

ol i 2i2A%) Rl eumil ollddl €l dl Hgd GRS AL AL Gueod 8. 2R deiitge-l Helsld dl Al
excldoul Rllotg sAML 2Ude 5l AR WR sld 53U (Gujarati)

Yog hais tias koj hais ib hom lus uas tsis yog lus Askiv, muaj cov kev pab cuam txhais lus dawb pub rau koj. Mus saib
peb lub website los yog hu rau tus xov tooj sau teev tseg nyob rau hauv daim ntawv no. (Hmong)

mmumeﬂmnammaamagm nwiEnay souifistavwagaloutidsuiuittina. Widuiznizegwonda §
Immmﬁimauaumauuiman zg19ui). (Lao)

Bilagaana bizaad doo bee yanitti’da do6 saad naana ta’ bee yanitti’go, ata’ hane’ t’aa jiik’e bee aka i’doolwotigii holg.
Béésh nitsékeesi bee na’idikid ba haz’anigi gg’adiiliit éi doodago béésh bee hane’i bee nihich’j’ hodiilnih dii naaltsoos
bikaad’iji’. (Navajo)
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Wann du en Schprooch anners as Englisch schwetzscht, Schprooch Helfe mitaus Koscht iss meeglich. Bsuch unsere
Website odder ruf die Nummer uff des Document uff. (Pennsylvania Dutch)

Jad i 534S Cliojladi 4a b 5 e dxad e Lo Gl s 4o 280 e a8 GBI (Al SS i€ o KSR sl oo s Kaa gy R
(Farsi). u_8a ilai cond Cand
A 3T »ig 3 fomrer At 99 g g 9, 3t Wes s AEd Aot Hetet Qumey 95| WEt fgATEie S A o
TH3eA feu f¥3 899 3 % &3 | (Punjabi)

Daca vorbiti o altda limba decat engleza, aveti la dispozitie servicii gratuite de asistenta lingvistica. Vizitati site-ul

nostru sau sunati la numarul de telefon specificat in acest document. (Romanian)

<M P <Kiddad Hy< s <A LT <eEd M) KUwK KLE) @ PIP; Kuy Ladw
Q&K‘,"\T\ M1 PO A (G310 Q&P i SHLAh NS KAax) 4100w KL I <Ghpay
K&D,5hun K< (Syriac)

WINAMYAN B DU N WTDaIAABISINg B A1NNTAYESUUENIst s B U B lENF Wi lUf Ty ludua s
wialnsdincdovunyaylnsdniiuaas3luanansit (Thai)

SIKII0 BM HE TOBOPUTE aHTITIMCHKOI0, 10 BAIIUX MTOCITYT OE3KOIITOBHA CITy»)0a MOBHOT MiATpUMKH. BinBinaiiTe Ham
BeO-caiit abo 3arenedonyiiTe 3a HOMEpoM TesieoHy, 1110 3a3HavueHuil y npomy nokymenTi. (Ukrainian)

0o b S alaaDle il G g (5 ke - ol Cildd Cada (S 030 Blate —w ) esi om e (L) G msdedle S Sl S
(Urdu) -c2 S JS g saei 058 7 50 e sl

IRDYIYY QYT ¥OIT IR U112V IWINR UITR .DAVPVNR OVOINIYO 77777 ITRIDW JVIVT , WO IWONKR TRIDW R LIV TR IR
(Yiddish).0avmpRT o7 5% 00w ORI W
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Notice of Availability
TTY: 11

To access language services at no cost to you, call the number on this document.
(English)

PLYIL A4 T TT PANGP ATI)THE NHU 18 AL PADT @C LM (Amharic)
atianall 138 e 3 g gall 2511 e Juai¥) ela ) (Al g (90 4 salll cilaadl) e Jsasll, (Arabic)
MRERAREZEERE, BEREARAXHLHWESEIRIE, (Chinese)

Afin d'accéder aux services langagiers sans frais, veuillez composer le numéro sur
ce document. (French)

Pou jwenn sevis lang gratis, rele nimewo ki sou dokiman sa a. (French Creole)

Um auf fur Sie kostenlose Sprachdienstleistungen zuzugreifen, rufen Sie die
Nummer auf diesem Dokument an. (German)

3 e faeT forht piaa & U Aarsii BT TN B & o, 39 Xy |R ol TR
R Pid B | (Hindi)

Per accedere ai servizi linguistici, senza alcun costo per lei, chiami il numero
indicato su questo documento. (Italian)

EEBEY—EREEBHTIFAVEELICE, REIZEREOBEFITEEFEC LY,
(Japanese)
T2 Q0] MH|AE 0| 8512 H 2 MF0 7| X &[0 Rle H 2 Hato) AL,
(Korean)

280 (el 438 65 G 55y el e Jladi L (801 sh 4 () Cledd 4y o yiwa ) g, (Farsi)

Aby uzyskac¢ dostep do bezptatnych ustug jezykowych, prosze zadzwono¢ numer
telefonu w tym dokumencie. (Polish)

Para acessar os servigos de idiomas sem custo para voceé, ligue para o numero que
consta neste documento. (Portuguese)

[nsa Toro ytobbl 6ecnnaTHO NOAYYMTH MOMOLLb NePEeBOAYMKA, MO3BOHUTE NO TenedoHy, Homep
KoToporo npuseaeH B aTom gokymeHTe. (Russian)

Para acceder a los servicios de idiomas sin costo, llame al niUmero que figura en
este documento. (Spanish)

Para ma-access ang mga serbisyo sa wika nang wala kayong babayaran, tawagan
ang numero sa dokumentong ito. (Tagalog)



Notice of Availability

N&u quy vi muén sir dung mién phi cac dich vu ngbén ngir, hay goi téi sé dién thoai ghi
trén tai lieu nay. (Viethamese)

oS AL el z o gl gl o b S S Jhals dleas Adlatie e gl ) Gl (Urdu)
755 (ol s el o)la b cloit (Sl (S 43 e D9y OL) ke 4 (uws Slyw. (Dari)

A 278 VDR &S0 @90DERTONEY, &8 B0 &) S0HE 5°S
BONOR. (Telugu)

lji nwetadhéreé na oru gasi asusu n'efu, kpoo nomba no na dokument a. (lbo)
-3 HTST TaT UTWd 14 A1 HITSITAHT U] THIRAT S M T8N | (Nepali)

AN RIS ST AFCIN (AT A A2 NATO (RS NS (OFeTH I |
(Bengali)

(299 ST B (S oo é.xm S 4 it cuas) pgS A dip o)l (gl 3 &5 gigiads @ . (Pashto)

H1610_2025_V3



This formulary was updated on 12/01/2025. For more recent information or other questions, contact us at
1-855-463-0933 and TTY users: 711, 8 a.m. to 8 p.m., E.T., 7 days a week or
visit AetnaBetterHealth.com/Virginia-hmosnp/formular

Contract/PBP: H1610-001

¥ aetna CardinalCare

Medicare and Medicaid Working Together

AetnaBetterHealth.com/Virginia-hmosnp/formular

©2025 Aetna Inc.
25101B21bHMODSNPF.1 N (12/25)
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