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Introduction

This document is called the List of Covered Drugs (also known as the Drug List). It tells you which drugs and over-
the-counter (OTC) drugs and non-drug products and items are covered by Aetna Medicare FIDE (HMO D-SNP). The
Drug List also tells you if there are any special rules or restrictions on any drugs covered by Aetna Medicare FIDE
(HMO D-SNP). 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 Aetna Medicare FIDE (HMO D-SNP).

2
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Aetna Medicare FIDE (HMO D-SNP) is a Fully Integrated Dual Eligible Special Needs Plan with a Medicare
contract and a contract with the New Jersey Medicaid program. Enrollment in Aetna Medicare FIDE (HMO D-SNP)
depends on contract renewal. See Evidence of Coverage for a complete description of plan benefits, exclusions,
limitations, and conditions of coverage.

When joining this plan: You must use in-network providers, DME (Durable Medical Equipment) suppliers, and
pharmacies. You will be enrolled automatically into Medicaid (NJ FamilyCare) coverage under our plan, and
disenrolled from any Medicaid (NJ FamilyCare) plan you are currently enrolled in. All of your Medicaid-covered
services, items, and medications will then be covered under our plan, and you must get them from in-network
providers. You will be enrolled automatically into Part D coverage under our plan, and you will be automatically
disenrolled from any other Medicare Part D or creditable coverage plan in which you are currently enrolled. You
must understand and follow our plan’s rules on referrals.

You can always check Aetna Medicare FIDE (HMO D-SNP)’s up-to-date List of Covered Drugs online at
AetnaMedicare.com/NJDSNP-drug-formulary or by calling Member Services at the number listed at the bottom
of this page. 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 1-844-362-0934
(TTY: 711), 8:00 a.m. to 8:00 p.m., 7 days a week. The call is free.

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 numero de teléfono que figura en este documento. (Spanish)

MR IS ASMIGE S, AR AL B U RE S AR o 55131 S P Y 4k B A T A SR i BT Y
T geiE. (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 I’anglais, des services d’assistance linguistique gratuits vous sont proposés.
Visitez notre site Internet ou appelez le numéro indiqué dans ce document. (French)

Néu quy vi n6i mot ngon ngir khac voi Tiéng Anh, chung t6i c6 dich vu hd trg ngon 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)

Gol7} ol ol 2 A= A2, o] XY AU AT FEE o] §3H4 4 A&YTh X3 Yato|ES
HFESIA AU B EAjof] 7| H At S 2 A2hs] FAA] 2. (Korean)

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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Ecmm BB HE BJIaACCTC AHTIINHCKUM U TOBOPUTC HA APYI'OM A3BIKE, BaM MOTYT IIPEIOCTaBUTH 6€CHJIaTHYIO
SI3BIKOBYIO TIOMOIIIb. [loceTnTe Halll BeO-CalT MM O3BOHKUTE 110 HOMEPY, YKA3aHHOMY B JAHHOM JJOKYMCHTE.
(Russian)

‘;Gﬁ.d\qstejleéﬁdm:\}i;.gjn‘_;;udyz)g}dgﬂ.hm@@t@ﬂm;m&a\nsu}j Ay sy e dal aami CiS 1Y) o

(Arabic) .l 138

% 3T 3ATT JHIST o AATIT Rl 3T HINT SieTd &, dl o WIS HerIdl HaTg IUASY & | gHIY dGHISE ULSITT AT 2 SEATaS
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H f3U 7 BF e’ W &id &1 (Hindi)
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 lot lang ki pa Anglé, wap jwenn sévis asistans pou lang gratis ki disponib. Vizite sitwe¢b nou an
oswa rele nan nimewo telefon ki make nan dokiman sa a. (Haitian Creole)
Jezeli nie postuguja si¢ Panstwo jezykiem angielskim, dostgpne sg bezptatne ustugi wsparcia jezykowego. Proszg
odwiedzi¢ naszg witryng lub zadzwonié¢ pod numer podany w niniejszym dokumencie. (Polish)

Bt LR RVWAIZR, BHOBFEXREY— A 22T 2N TEET, OV 2 794 b
W27 72 AT 0, FREAFICGEROEFEZICBMVWEDE {7ZE W, (Japanese)
Nése nuk flisni gjuhén angleze, shérbime ndihmése gjuhésore pa pagesé jané né dispozicionin tuaj. Vizitoni fagen
toné né internet ose merrni né telefon numrin e telefonit né kété dokument. (Albanian)

NATTTAHT AA 212 2995716 NPT 1R 212 £I& A0+ 9917 FAA: a8 £4-1& &0 @LI° NHY
A€ AL YTHCHLOT Aah @RC NADMPI® £.LD A (Amharic)

Epb funund Bp wbgtptihg pugh dty wy) (Ggyny, wyu Qbq Audwn Awuwdtih G guljub
wowljguwd waytwn swunwynipiiadbn: Uyghtp dbp ybp Juypp jud quaquAwuptp wu thuunwpnpoud
toywo AinwhunuwAwdwpny: (Armenian)

TV AN BSOS T (FICAT ST FAT ICATOIRCA [N (Mo I cadt T3y
IR | SINITHR SIS (MY 932 a8 FATS OIfFTF GO (FIF T9(3 (FIF F4 | (Bengali)

iﬁiﬂﬂﬁi—iﬁgﬁﬂlﬁfﬂﬁﬂiﬁjﬁi{ﬁ’mﬁ‘lﬁﬂﬁ'ﬁiﬁﬁi ‘Eﬁﬁlﬁﬁﬁsﬁiiﬁﬁﬁ]ﬁﬂmSﬁﬂﬁjShﬂﬁiﬁﬁﬁﬁiﬁ 1
ﬁJLTE[UIUﬂjiﬁm?mIUﬁji[ﬁﬁQ UIUﬂiﬂﬁ]Siﬂm?ifﬂﬂ‘iummSﬂﬁjI@ﬁﬁﬂﬁﬁﬂﬁS 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 té€né thon é Dinlith, ke kuoony luilooi € thok & path aa t5 thin. Nem yo6t tén internet t€d€ ke yi
col akuén cdtmec ci gat thin né athor 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 opudeite AN yYAdooo ekTdC TG AYYMKNG, VITAPYOVY dMPEQY LIINPEGiEC 6T YADGGA cag. Emokepbeite v
16TOGEAIDO Log 1] KOAEGTE TOV aplOUd TNAEPOVOL OV avaypapeTal 6To Tapdv Eyypago. (Greek)

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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< % i 2iA%) R el ollddl ¢l dl Hsd ¢Sl ARl Adll Guasd 8. 2Rl doruge-dl Halsid dl aidl
excldul ARlotg sAML 2 gl 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)

< DINIWVLIIWIFIVENLTTDIINGYT0, NIWUSNIU SautfiatauwagNouUdEsaluiidnay.
Wiiduignzegwanisa G Tunawilvassuliazyluensaaud. (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 ag’adiiliit éi doodago béésh bee hane’i bee nihich’j’ hodiilnih dii
naaltsoos bikaa’iji’. (Navajo)

% 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)

i 534S (i o jladi 43 5 dpled dxal e Lo Sl 43 280 e a3 G801 (Al S i€ e KR il S o Sa gy B o
(Farsi) .2 80 el coad cud i

< 7 3 »igEt 3 fewrer At 99 3T 9% 9, 3T HE3 ST HY Yl HaesT et QUnEy I8 | AEt SeATEl 38 AT En
THI3eH feg K3 899 3 % dd | (Punjabi)

+« Daca vorbiti o altd limba decat engleza, aveti la dispozitie servicii gratuite de asistentd lingvistica. Vizitati site-ul

nostru sau sunati la numarul de telefon specificat in acest document. (Romanian)
< Am P <iddad H,< s <A LT <aED A KwR KOE) @& PIP; Ky ddhw< X %
<im md)1 PO A (G610 Q&P i L hn AT KAaz) a0 KL I I <Ghpay
(Syriac) =& o) K< a
< WINAUWANIBIBUUDAWTLIINABIINGY FINITAYDSUVEATE DA UA [GWF 1 UTTuludues
151 wialnsdinsdonungaylnsdniiuaasliluonansit (Thai)

¢ SIKII0 BU HE FOBOPHUTE aHIIIIMCHKO0, 0 BAIIKUX IMOCIYT OE3KOIITOBHA CiTyk0a MOBHOT miaATpuMKH. BinBinaiite
Hai BeO-callT abo 3aTenedoHyiTe 3a HoMepoM TeaedoHy, 1o 3a3HaueHui y npomy gokymeHTi. (Ukrainian)

L S adaa e Sl s (5 ey -0 il Cledd b (S 230 Blaie e ) 58 O e (L) s msdedle S Sl &) @
(Urdu) -0: 8 JS 3 a3 058 7 50 0o a5l 0ol

IRDYHLVD QYT VDI WIR LU1TAVN IWINR VIR .DAVVNR DYOINIWO 77°7 TRIDYW WIVT ,WO0AY IWONK TRIDY X LTV PR IR %
(Yiddish) .01wmpR7 ov7 A7 070w 0K WAl

Y0001 Y0130 H6399 2025 V3
NOA-Medicare-1557-1

« Due to legislation in Arkansas, effective January 1, 2026, you may not be able to utilize the following services
within the state of Arkansas, unless a court takes action: CVS Retail, CVS Caremark Mail Service, CVS Specialty,
and OMNI Care long term pharmacies.

+ If you wish to make a request to receive materials in a language other than English or in an alternate format, you
can call Aetna Medicare FIDE (HMO D-SNP) Member Services at 1-844-362-0934 (TTY: 711), 8§ a.m. to 8 p.m.,
E.T., 7 days a week. We will continue to send you these materials in the language and/or format you choose until
you tell us otherwise (this is known as a standing request).

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
Updated 10/01/2025 5
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B. Frequently Asked Questions (FAQ)

Find answers here to questions you have about this List of Covered Drugs (Drug List). 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 Drug List that starts in Section C1 are the drugs covered by AetnaMedicare FIDE (HMO D-SNP).
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 Actna Medicare FIDE (HMO D-SNP) 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, and

o you fill the prescription at an Aetna Medicare FIDE (HMO D-SNP) network pharmacy.

¢ 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
AetnaMedicare.com/NJDSNP-drug-formulary or call Member Services at 1-844-362-0934 (TTY: 711).

B2. Does the Drug List ever change?

Yes, and Aetna Medicare FIDE (HMO D-SNP) must follow Medicare and Medicaid 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 Aetna
Medicare FIDE (HMO D-SNP) 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’ll
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’ll 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 isn’t safe, or

e adrug is removed from the market.

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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Questions B3 and B6 below have more information on what happens when the Drug List changes.

e You can always check AetnaMedicare FIDE (HMO D-SNP)’s up-to-date Drug List online at
AetnaMedicare.com/NJDSNP-drug-formulary. Updates to the Drug List are posted on the website monthly.

e You can also call Member Services at 1-844-362-0934 (TTY: 711) to check the current Drug List.

B3. What happens when there’s a change to the Drug List?
Some changes to the Drug List will happen immediately. For example:

e 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 will 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’ll send you information about the specific change
we made once it happens.

o We can make these changes only if the drug we’re 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).

- Some of these drug types may be new to you. For more information, refer to Section B14.

o 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.

¢ Remove unsafe drugs and other drugs that are taken off the market. Sometimes a drug may be found
unsafe or taken off the market for another reason. If this happens, we may immediately take it off the Drug
List. If you’re taking the drug, we’ll send you a notice after we make the change.

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

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

e The FDA provides new guidance or there are new clinical guidelines about a drug.
e We remove a brand name drug from the Drug List when adding a generic drug isn’t new to the market or
e we remove an original biological product when adding a biosimilar, or

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

When these changes happen, we’ll:
e tell you at least 30 days before we make the change to the Drug List or

e et you know and give you a 30-day supply of the drug after you ask for a refill.

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-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’s 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 approval (or prior authorization): For some drugs, you or your doctor or other prescriber must get
authorization from AetnaMedicare FIDE (HMO D-SNP) before you fill your prescription. Prior authorization
is different from a referral. Aetna Medicare FIDE (HMO D-SNP) may not cover the drug if you don’t get prior
authorization.

e Quantity limits: Sometimes Aetna Medicare FIDE (HMO D-SNP) limits the amount of a drug you can get.

e Step therapy: Sometimes Aetna Medicare FIDE (HMO D-SNP) requires you to do step therapy. This means
you’ll 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. If your prescriber thinks the first drug doesn’t work for you, then we’ll cover the
second.

You can find out if your drug has any additional requirements or limits by looking in the tables in Section C. You can
also get more information by visiting our website at AetnaMedicare.com/NJDSNP-drug-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 to these limits. This will give you time to talk to your doctor or other prescriber. They
can help you decide if there’s 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 section titled List of Drugs by Drug Type has a column labeled “Necessary actions, restrictions, or
limits on use.”

B6. What happens if AetnaMedicare FIDE (HMO D-SNP) changes
their rules about how they cover some drugs (for example, prior
authorization, quantity limits, and/or step therapy restrictions)

In some cases, we’ll 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, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-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 drug type.

To search alphabetically, look for your drug in the Index of Covered Drugs section. You can find it on page 129.
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 drug type, find the Section C1 labeled “List of Drugs by Drug Type”. The drugs in this section are
grouped into categories by type. For example, if you’re taking a medicine for an infection, you should look in the
”Anti-infectives” category. That is where you’ll find drugs that treat infections.

B8. What if the drug I want to take isn’t on the Drug List?

If you don’t find your drug on the Drug List, call Member Services at 1-844-362-0934 (TTY: 711) and ask about it. If
you learn that Aetna Medicare FIDE (HMO D-SNP) won’t 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’s like the one you want to take. Or

e Ask Aetna Medicare FIDE (HMO D-SNP) to make an exception to cover your drug. Refer to questions
B10-B12 for more information about exceptions.

B9. What if I’m a new Aetna Medicare FIDE (HMO D-SNP) 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’re a member of
Aetna Medicare FIDE (HMO D-SNP). This will give you time to talk to your doctor or other prescriber. They can
help you decide if there’s 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’re taking a drug that isn’t on our Drug List, or
e our plan rules don’t let you get the amount ordered by your prescriber, or
e the drug requires prior authorization by Aetna Medicare FIDE (HMO D-SNP), or

e you’re taking a drug that’s part of a step therapy restriction.

If you’re taking a drug that Aetna Medicare FIDE (HMO D-SNP) doesn’t consider to be a Part D drug, you have the
right to get a one-time, 72-hour supply of the drug.

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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If you’re in a nursing home or other long-term care facility and need a drug that isn’t on the Drug List or if you can’t
easily get the drug you need, we can help. If you’ve been in the plan for more than 90 days, live in a long-term care
facility, and need a supply right away:

e We’ll cover one 31-day supply of the drug you need (unless you have a prescription for fewer days), whether
or not you’re a new AetnaMedicare FIDE (HMO D-SNP) member.

e This is in addition to the temporary supply during the first 90 days you’re a member of Aetna Medicare FIDE
(HMO D-SNP).

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 Aetna Medicare FIDE (HMO D-SNP) to make an exception to cover a drug that isn’t on the Drug
List.

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

e For example, Aetna Medicare FIDE (HMO D-SNP) may limit the amount of a drug we’ll 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
prescriber to help you ask for an exception. You can also read Chapter 9 Section 7.2 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’ll give you a decision
within 72 hours.

To send your statement, you or your prescriber may call AetnaMedicare FIDE (HMO D-SNP) Member Services at
1-844-362-0934 (TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week for assistance. You may fax us the statement to
1-844-814-2260.

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’ll give you a decision
within 24 hours of getting your prescriber’s supporting statement.

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-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.

Aetna Medicare FIDE (HMO D-SNP) 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.” AetnaMedicare FIDE (HMO D-SNP) offers some OTC drugs through the NJ
FamilyCare (Medicaid) portion of the plan’s coverage at no cost to you. You need a prescription for OTC drugs to be
covered. These OTC drugs are listed in this Drug List in Section C1.

B16. Does Aetna Medicare FIDE (HMO D-SNP) cover non-drug OTC
products?

Aetna Medicare FIDE (HMO D-SNP) covers some non-drug OTC products when they’re written as prescriptions by your
provider. These non-drug OTC products are listed in this Drug List in Section C1.

Examples of non-drug OTC products include condoms.

B17. Can I get my drugs through Mail-Order/Long-Term Supply?

Yes. For certain kinds of drugs, you can use CVS Caremark” Mail Service Pharmacy. Generally, the drugs available
through mail order are drugs that you take on a regular basis, for a chronic or long- term medical condition.

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.

e 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.)

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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For more information about getting drugs through mail-order or long-term supply, please call Member Services at
1-844-362-0934 (TTY: 711).

B18. What is my copay?

AetnaMedicare FIDE (HMO D-SNP) members have no copay for prescription and over-the-counter (OTC) drugs
and non-drug products as long as the member follows the plan’s rules. Refer to questions B15 and B16 for more
information about OTC drugs and non-drug products.

Tiers are groups of drugs on our Drug List.

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

OTCs have a $0 copay.

If you have questions, call Member Services at 1-844-362-0934 (TTY: 711).

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-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 AetnaMedicare FIDE (HMO D-SNP). 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 Aetna Medicare FIDE (HMO D-SNP).

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’ll cover.

PA: Prior Authorization: Our plan requires you or your provider to get prior authorization for certain drugs. This
means that you’ll 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’ll 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’ll 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’re 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’re
65 years of age or older. If you are taking one of these drugs, ask your doctor if there are safer options available.

*: Non-Part D drugs or Over-the-Counter (OTC) drugs or non-drug products. Aetna Medicare FIDE (HMO D-SNP)

offers these non-Part D drugs, OTC drugs, or non-drug products when they are written as prescriptions by your
provider.

§Due to legislation in Arkansas, effective January 1, 2026, you may not be able to utilize the following services within
the state of Arkansas, unless a court takes action: CVS Retail, CVS Caremark Mail Service, CVS Specialty, and
OMNI Care long term pharmacies.

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
Updated 10/01/2025 13
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2026 B2 26010 v7 effective 01/01/2026

C1. List of Drugs by Drug Type

The drugs in this section are grouped into categories by type. For example, if you’re taking a medicine for an
infection, you should look in the “Anti-infectives” category. That’s where you’ll find drugs that treat infection.

The first column of the table lists the name of the drug. Generic drugs are listed in lower-case italics (e.g.,
amoxicillin), brand name drugs are capitalized (e.g., SYNTHROID), and OTC drugs and non-drug products are listed
in lower-case italics with an asterisk in the far-right column (e.g., acetaminophen tablet). The information in the
“Necessary actions, restrictions or limits on use” column tells you if Aetna Medicare FIDE (HMO D-SNP) 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 tablet 40mg, 80mg $0 (Tier 1) ST MO
probenecid/colchicine tablet 0.5mg; 500mg $0 (Tier 1) MO
probenecid tablet 500mg $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 tablet delayed release 25mg, $0 (Tier 1) MO
50mg, 75mg
diclofenac sodium er tablet extended release 24 $0 (Tier 1) QL (60 EA per 30 days) MO
hour 100mg
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 tablet 500mg $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
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What
the drug
will cost
you Necessary actions,
(tier restrictions,

Name of drug level) or limits on use
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
etodolac tablet 400mg $0 (Tier 1) QL (90 EA per 30 days) MO
fenoprofen calcium capsule 400mg $0 (Tier 1) QL (240 EA per 30 days) MO
fenoprofen calcium tablet 600mg $0 (Tier 1) QL (150 EA per 30 days) MO
Sfurbiprofen tablet 100mg $0 (Tier 1) QL (90 EA per 30 days) MO
ibuprofen suspension 100mg/5ml $0 (Tier 1) MO
ibuprofen tablet 400mg, 600mg, 800mg $0 (Tier 1) MO
ibu tablet 400mg, 600mg, 800mg $0 (Tier 1) MO
ketorolac tromethamine tablet 10mg $0 (Tier 1) QL (20 EA per 30 days) PA MO
meloxicam tablet 15mg, 7.5mg $0 (Tier 1) MO
nabumetone tablet 500mg, 750mg $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 275mg, 550mg $0 (Tier 1) MO
naproxen suspension 125mg/5Sml $0 (Tier 1) QL (1800 ML per 30 days) PA MO
naproxen tablet delayed release 500mg $0 (Tier 1) QL (90 EA per 30 days) MO
naproxen tablet 250mg, 375mg, 500mg $0 (Tier 1) MO
oxaprozin tablet 600mg $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 tablet 150mg, 200mg $0 (Tier 1) QL (60 EA per 30 days) MO

OPIOID ANALGESICS, LONG-ACTING
buprenorphine patch weekly 10mcg/hr, 15mcg/hr, $0 (Tier 1) QL (4 EA per 28 days) PA MO
20mcg/hr, Smcg/hy, 7.5mcg/hr
fentanyl patch 72 hour 100mcg/hr, 12mcg/hr, $0 (Tier 1) QL (10 EA per 30 days) PA MO
25mceg/hr, 37.5mceg/hr, 50mcg/hr, 62.5mcg/hr,
75mcg/hr, 87.5mceg/hr
hydrocodone bitartrate er (generic Hysingla ER) $0 (Tier 1) QL (30 EA per 30 days) PA MO
tablet er 24 hour abuse-deterrent 100mg, 120mg,
20mg, 30mg, 40mg, 60mg, 80mg

methadone hcl solution 10mg/5ml, S5mg/5ml $0 (Tier 1) QL (450 ML per 30 days) PA MO
methadone hcl tablet 10mg, Smg $0 (Tier 1) QL (90 EA per 30 days) PA MO

methadone hydrochloride 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

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-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 (60 EA per 30 days) PA MO
MS Contin) 100mg

morphine sulfate er tablet extended (generic MS $0 (Tier 1) QL (90 EA per 30 days) MO
Contin) release 15mg

MORPHINE SULFATE/SODIUM CHLORIDE $0 (Tier 1) B/D

INJECTION 1IMG/ML

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 100mg, 200mg, 300mg
OPIOID ANALGESICS, SHORT-ACTING

acetaminophen/codeine phosphate tablet 300mg; $0 (Tier 1) QL (180 EA per 30 days) MO
60mg

acetaminophen/codeine solution 120mg/5ml; $0 (Tier 1) QL (2700 ML per 30 days) MO
12mg/5ml

acetaminophen/codeine tablet 300mg; 15mg, $0 (Tier 1) QL (180 EA per 30 days) MO
300mg, 30mg, 300mg; 60mg

butorphanol tartrate injection 1mg/ml, 2mg/ml $0 (Tier 1) MO

butorphanol tartrate nasal solution 10mg/ml $0 (Tier 1) QL (5 ML per 30 days) MO
CODEINE SULFATE TABLET 15MG, 30MG, $0 (Tier 1) QL (180 EA per 30 days) MO
60MG

endocet tablet 325mg; 10mg, 325mg; 2.5mg, $0 (Tier 1) QL (180 EA per 30 days)
325mg; Smg, 325mg; 7.5mg

hydrocodone bitartrate/acetaminophen solution $0 (Tier 1) QL (2700 ML per 30 days)
300mg/15ml; 10mg/15ml, 325mg/15ml; 10mg/15ml

hydrocodone bitartrate/acetaminophen solution $0 (Tier 1) QL (2700 ML per 30 days) MO
325mg/15ml; 7.5mg/15ml

hydrocodone bitartrate/acetaminophen tablet $0 (Tier 1) QL (180 EA per 30 days) MO

300mg, 10mg, 300mg; S5mg, 300mg; 7.5mg, 325mg;,

10mg, 325mg; Smg

hydrocodone bitartrate/acetaminophen tablet $0 (Tier 1) QL (240 EA per 30 days)
325mg; 2.5mg

hydrocodone/acetaminophen tablet 325mg; 7.5mg $0 (Tier 1) QL (180 EA per 30 days) MO
hydrocodone/ibuprofen tablet 10mg; 200mg, Smg; $0 (Tier 1) QL (150 EA per 30 days) MO
200mg, 7.5mg,; 200mg

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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What
the drug
will cost
you Necessary actions,
(tier restrictions,

Name of drug level) or limits on use
hydromorphone hcl liquid 1mg/ml $0 (Tier 1) QL (600 ML per 30 days) MO
hydromorphone hcl tablet 2mg, 4mg, Smg $0 (Tier 1) QL (180 EA per 30 days) MO
HYDROMORPHONE HYDROCHLORIDE $0 (Tier 1) B/D
INJECTION 0.25MG/0.5ML
MORPHINE SULFATE INJECTION 10MG/ML, $0 (Tier 1) B/D
2MG/ML, 4MG/ML, 50MG/ML, SMG/ML, 8MG/

ML
morphine sulfate injection 0.5mg/ml, 2mg/ml iv $0 (Tier 1) B/D
prefilled syringe, 10mg/ml iv vial, 4mg/ml iv vial,
Smg/ml iv vial
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
morphine sulfate tablet 15mg, 30mg $0 (Tier 1) QL (180 EA per 30 days) MO
oxycodone hcl capsule Smg $0 (Tier 1) QL (180 EA per 30 days) MO
oxycodone hydrochloride capsule Smg $0 (Tier 1) QL (180 EA per 30 days) MO
oxycodone hydrochloride concentrate 100mg/5ml $0 (Tier 1) QL (180 ML per 30 days) MO
oxycodone hydrochloride solution Smg/5ml $0 (Tier 1) QL (900 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/acetaminophen tablet $0 (Tier 1) QL (240 EA per 30 days) MO; HRM
325mg; 37.5mg
tramadol hydrochloride tablet 50mg $0 (Tier 1) QL (240 EA per 30 days) MO; HRM

ANTI-INFECTIVES

ANTI-INFECTIVES - MISCELLANEOUS

albendazole tablet 200mg $0 (Tier 1) MO
amikacin sulfate injection 1gm/4ml, 500mg/2ml $0 (Tier 1) MO
ARIKAYCE SUSPENSION 590MG/8.4ML $0 (Tier 1) PA; LD
atovaquone suspension 750mg/5ml $0 (Tier 1) PA MO
aztreonam injection I1gm, 2gm $0 (Tier 1) MO
CAYSTON SOLUTION RECONSTITUTED $0 (Tier 1) PA; ACSLD
75SMG
chloramphenicol sodium succinate injection 1gm $0 (Tier 1)
clindamycin hcl capsule 300mg $0 (Tier 1) MO

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),

8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,
visit AetnaMedicare.com/NJDSNP-drug-formulary
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What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
clindamycin hydrochloride capsule 150mg, 75mg $0 (Tier 1) MO
clindamycin palmitate hydrochloride solution $0 (Tier 1) MO
reconstituted 75mg/5Sml
clindamycin phosphate/dextrose injection $0 (Tier 1)
300mg/50ml; 5%, 600mg/50ml; 5%, 900mg/50mli;
5%
clindamycin phosphate injection 300mg/2ml, $0 (Tier 1)
900mg/6ml
CLINDAMYCIN/SODIUM CHLORIDE $0 (Tier 1)
INJECTION 300MG/50ML; 0.9%, 600MG/50ML;
0.9%, 900MG/50ML; 0.9%
colistimethate sodium injection 150mg $0 (Tier 1) PA MO
dapsone tablet 100mg, 25mg $0 (Tier 1) MO
DAPTOMY CIN/SODIUM CHLORIDE $0 (Tier 1)
INJECTION 1000MG/100ML; 0.9%,
350MG/50ML; 0.9%, S00MG/50ML; 0.9%,
700MG/100ML; 0.9%
daptomycin injection 350mg, 500mg $0 (Tier 1)
EMVERM TABLET CHEWABLE 100MG $0 (Tier 1) QL (24 EA per 365 days) MO
ertapenem sodium injection 1gm $0 (Tier 1) MO
fosfomycin tromethamine packet 3gm $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.omg/ml; 0.9%
gentamicin sulfate injection 40mg/ml $0 (Tier 1) MO
imipenem/cilastatin injection 250mg,; 250mg, $0 (Tier 1) MO
500mg; 500mg
IMPAVIDO CAPSULE 50MG $0 (Tier 1) QL (84 EA per 28 days) PA MO
isotonic gentamicin injection 0.8mg/ml; 0.9% $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 INJECTION 600MG/300ML; 0.9% $0 (Tier 1) PA
linezolid injection 600mg/300ml $0 (Tier 1) PA
linezolid suspension reconstituted 100mg/5ml $0 (Tier 1) QL (1800 ML per 30 days) PA MO
linezolid tablet 600mg $0 (Tier 1) QL (56 EA per 28 days) PA MO

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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meropenem injection 1gm, 500mg $0 (Tier 1) MO
methenamine hippurate tablet 1gm $0 (Tier 1) MO
methenamine mandelate tablet 0.5gm, 1gm $0 (Tier 1) MO
metronidazole capsule 375mg $0 (Tier 1) MO
metronidazole injection 500mg/100ml $0 (Tier 1)
metronidazole tablet 250mg, 500mg $0 (Tier 1) MO
neomycin sulfate tablet 500mg $0 (Tier 1) MO
nitazoxanide tablet 500mg $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 injection 300mg $0 (Tier 1) MO
pentamidine isethionate inhalation solution $0 (Tier 1) B/D MO
reconstituted 300mg
praziquantel tablet 600mg $0 (Tier 1) MO
pyrimethamine tablet 25mg $0 (Tier 1) QL (90 EA per 30 days) PA MO
SIVEXTRO INJECTION 200MG $0 (Tier 1)
SIVEXTRO TABLET 200MG $0 (Tier 1) MO
streptomycin sulfate injection 1gm $0 (Tier 1) MO
sulfadiazine tablet 500mg $0 (Tier 1) MO
sulfamethoxazole/trimethoprim ds tablet 800mg; $0 (Tier 1) MO
160mg
sulfamethoxazole/trimethoprim injection $0 (Tier 1) MO
400mg/5ml; 80mg/5ml
sulfamethoxazole/trimethoprim suspension $0 (Tier 1) MO
200mg/5ml; 40mg/5Sml
sulfamethoxazole/trimethoprim tablet 400mg, 80mg  $0 (Tier 1) MO
tinidazole tablet 250mg, 500mg $0 (Tier 1) MO
TOBI PODHALER CAPSULE 28MG $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 tablet 100mg $0 (Tier 1) MO

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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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

vancomycin hydrochloride injection 1.25gm, 1.5gm,  $0 (Tier 1)
1.75gm, 1gm, 2gm, 500mg, 5gm, 750mg

VANCOMYCIN INJECTION 0.9%; $0 (Tier 1)
500MG/100ML, 0.9%; 750MG/150ML,
2000MG/400ML

ANTIFUNGALS
ABELCET INJECTION 5MG/ML $0 (Tier 1) B/D
amphotericin b liposome injection 50mg $0 (Tier 1) B/D MO
amphotericin b injection 50mg $0 (Tier 1) B/D MO
caspofungin acetate injection 50mg, 70mg $0 (Tier 1)
CRESEMBA CAPSULE 74.5MG $0 (Tier 1) QL (175 EA per 30 days)
CRESEMBA CAPSULE 186MG $0 (Tier 1) QL (70 EA per 30 days) MO
Sfluconazole in sodium chloride injection $0 (Tier 1)

200mg/100ml; 0.9%, 400mg/200ml; 0.9%
Sfluconazole/sodium chloride injection 100mg/50ml;  $0 (Tier 1)

0.9%

Sfluconazole suspension reconstituted 10mg/ml, $0 (Tier 1) MO
40mg/ml

Sfluconazole tablet 100mg, 150mg, 200mg, 50mg $0 (Tier 1) MO
Sflucytosine capsule 250mg, 500mg $0 (Tier 1) PA MO
griseofulvin microsize suspension 125mg/5ml $0 (Tier 1) MO
griseofulvin microsize tablet 500mg $0 (Tier 1) MO
griseofulvin ultramicrosize tablet 125mg, 250mg $0 (Tier 1) MO
itraconazole capsule 100mg $0 (Tier 1) PA MO
ketoconazole tablet 200mg $0 (Tier 1) PA MO
micafungin injection 100mg, 50mg $0 (Tier 1)

MYCAMINE INJECTION 50MG $0 (Tier 1) MO
nystatin tablet 500000unit $0 (Tier 1) MO

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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posaconazole dr tablet delayed release 100mg $0 (Tier 1) QL (93 EA per 30 days) PA MO
posaconazole suspension 40mg/ml $0 (Tier 1) QL (630 ML per 30 days) PA MO
terbinafine hcl tablet 250mg $0 (Tier 1) QL (90 EA per 365 days) MO
voriconazole injection 200mg $0 (Tier 1) PA
voriconazole suspension reconstituted 40mg/ml $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 tablet 62.5mg; 25mg $0 (Tier 1) MO
atovaquone/proguanil hydrochloride tablet 250mg,;  $0 (Tier 1) MO
100mg
chloroquine phosphate tablet 250mg, 500mg $0 (Tier 1) MO
COARTEM TABLET 20MG; 120MG $0 (Tier 1) MO
mefloquine hydrochloride tablet 250mg $0 (Tier 1) MO
primaquine phosphate tablet 26.3mg $0 (Tier 1)
quinine sulfate capsule 324mg $0 (Tier 1) PA MO

ANTIRETROVIRAL AGENTS
abacavir solution 20mg/ml $0 (Tier 1) MO
abacavir tablet 300mg $0 (Tier 1) MO
APTIVUS CAPSULE 250MG $0 (Tier 1) MO
atazanavir sulfate capsule 300mg $0 (Tier 1) MO
atazanavir capsule 150mg, 200mg $0 (Tier 1) MO
darunavir tablet 600mg $0 (Tier 1) QL (60 EA per 30 days) MO
darunavir tablet 800mg $0 (Tier 1) QL (30 EA per 30 days) MO
EDURANT PED TABLET SOLUBLE 2.5MG $0 (Tier 1) MO
EDURANT TABLET 25MG $0 (Tier 1) MO
efavirenz tablet 600mg $0 (Tier 1) MO
emtricitabine capsule 200mg $0 (Tier 1) MO
EMTRIVA SOLUTION 10MG/ML $0 (Tier 1) MO
etravirine tablet 100mg, 200mg $0 (Tier 1) MO
fosamprenavir calcium tablet 700mg $0 (Tier 1) MO
FUZEON INJECTION 90MG $0 (Tier 1) MO; LD
INTELENCE TABLET 25MG $0 (Tier 1)
ISENTRESS HD TABLET 600MG $0 (Tier 1) MO
ISENTRESS PACKET 100MG $0 (Tier 1) MO
ISENTRESS TABLET CHEWABLE 25MG $0 (Tier 1) MO

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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ISENTRESS TABLET CHEWABLE 100MG $0 (Tier 1) MO
ISENTRESS TABLET 400MG $0 (Tier 1) MO
lamivudine solution 10mg/ml $0 (Tier 1) MO
lamivudine tablet 150mg, 300mg $0 (Tier 1) MO
maraviroc tablet 150mg, 300mg $0 (Tier 1) MO
nevirapine er tablet extended release 24 hour $0 (Tier 1) MO
400mg
nevirapine suspension 50mg/5ml $0 (Tier 1) MO
nevirapine tablet 200mg $0 (Tier 1) MO
NORVIR PACKET 100MG $0 (Tier 1) MO
PIFELTRO TABLET 100MG $0 (Tier 1) MO
PREZISTA SUSPENSION 100MG/ML $0 (Tier 1) QL (400 ML per 30 days) MO
PREZISTA TABLET 150MG $0 (Tier 1) QL (240 EA per 30 days) MO
PREZISTA TABLET 75MG $0 (Tier 1) QL (480 EA per 30 days) MO
REYATAZ PACKET 50MG $0 (Tier 1) MO
ritonavir tablet 100mg $0 (Tier 1) MO
RUKOBIA TABLET EXTENDED RELEASE 12 $0 (Tier 1) MO
HOUR 600MG
SELZENTRY SOLUTION 20MG/ML $0 (Tier 1) MO
SUNLENCA INJECTION 463.5MG/1.5ML $0 (Tier 1) QL (3 ML per 180 days) MO; LD
SUNLENCA TABLET THERAPY PACK 300MG $0 (Tier 1) MO; LD
SUNLENCA TABLET 300MG $0 (Tier 1) MO; LD
tenofovir disoproxil fumarate tablet 300mg $0 (Tier 1) MO
TIVICAY PD TABLET SOLUBLE 5MG $0 (Tier 1) MO
TIVICAY TABLET 50MG $0 (Tier 1) MO
TROGARZO INJECTION 200MG/1.33ML $0 (Tier 1) MO; LD
TYBOST TABLET 150MG $0 (Tier 1) MO
VIRACEPT TABLET 250MG, 625MG $0 (Tier 1) MO
VIREAD POWDER 40MG/GM $0 (Tier 1) MO
VIREAD TABLET 150MG, 200MG, 250MG $0 (Tier 1) MO
zidovudine capsule 100mg $0 (Tier 1) MO
zidovudine syrup 50mg/5Sml $0 (Tier 1) MO
zidovudine tablet 300mg $0 (Tier 1) MO
ANTIRETROVIRAL COMBINATION AGENTS
abacavir sulfate/lamivudine tablet 600mg; 300mg $0 (Tier 1) MO

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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BIKTARVY TABLET 30MG; 120MG; 15MG, $0 (Tier 1) MO
S0MG; 200MG; 25MG
CIMDUO TABLET 300MG; 300MG $0 (Tier 1) MO
DELSTRIGO TABLET 100MG; 300MG; 300MG $0 (Tier 1) MO
DESCOVY TABLET 120MG; 15MG, 200MG; $0 (Tier 1) MO
25MG
DOVATO TABLET 50MG; 300MG $0 (Tier 1) MO
efavirenz/emtricitabine/tenofovir disoproxil $0 (Tier 1) MO
fumarate tablet 600mg; 200mg; 300mg
efavirenz/lamivudine/tenofovir disoproxil fumarate ~ $0 (Tier 1) MO
tablet 400mg; 300mg; 300mg, 600mg, 300mg;,
300mg
emtricitabine/rilpivirine/tenofovir disoproxil $0 (Tier 1) MO
fumarate tablet 200mg; 25mg; 300mg
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 TABLET 300MG; 150MG $0 (Tier 1) MO
GENVOYA TABLET 150MG; 150MG; 200MG; $0 (Tier 1) MO
10MG
JULUCA TABLET 50MG; 25MG $0 (Tier 1) MO
KALETRA SOLUTION 400MG/5ML; $0 (Tier 1) MO
100MG/5ML
lamivudine/zidovudine tablet 150mg; 300mg $0 (Tier 1) MO
lopinavir/ritonavir tablet 100mg; 25mg, 200mg; $0 (Tier 1) MO
50mg
ODEFSEY TABLET 200MG; 25MG; 25MG $0 (Tier 1) MO
PREZCOBIX TABLET 150MG; 800MG $0 (Tier 1) MO
STRIBILD TABLET 150MG; 150MG; 200MG; $0 (Tier 1) MO
300MG
SYMTUZA TABLET 150MG; 800MG; 200MG; $0 (Tier 1) MO
10MG
TRIUMEQ PD TABLET SOLUBLE 60MG; SMG;  $0 (Tier 1) MO
30MG

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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TRIUMEQ TABLET 600MG; 50MG; 300MG $0 (Tier 1) MO
ANTITUBERCULAR AGENTS
cycloserine capsule 250mg $0 (Tier 1) MO
ethambutol hydrochloride tablet 100mg, 400mg $0 (Tier 1) MO
isoniazid injection 100mg/ml $0 (Tier 1)
isoniazid syrup 50mg/5ml $0 (Tier 1) MO
isoniazid tablet 100mg, 300mg $0 (Tier 1) MO
PRETOMANID TABLET 200MG $0 (Tier 1) QL (30 EA per 30 days) PA
PRIFTIN TABLET 150MG $0 (Tier 1) MO
pyrazinamide tablet 500mg $0 (Tier 1) MO
rifabutin capsule 150mg $0 (Tier 1) MO
rifampin capsule 150mg, 300mg $0 (Tier 1) MO
rifampin injection 600mg $0 (Tier 1)
SIRTURO TABLET 100MG, 20MG $0 (Tier 1) PA; ACSLD
TRECATOR TABLET 250MG $0 (Tier 1) MO
ANTIVIRALS
acyclovir sodium injection 50mg/ml $0 (Tier 1) B/D
acyclovir capsule 200mg $0 (Tier 1) MO
acyclovir suspension 200mg/5ml $0 (Tier 1) MO
acyclovir tablet 400mg, 800mg $0 (Tier 1) MO
adefovir dipivoxil tablet 10mg $0 (Tier 1) QL (30 EA per 30 days) MO
BARACLUDE SOLUTION 0.05SMG/ML $0 (Tier 1) QL (630 ML per 30 days) MO
entecavir tablet 0.5mg, Img $0 (Tier 1) QL (30 EA per 30 days) MO
EPCLUSA PACKET 150MG; 37.5MG, 200MG; $0 (Tier 1) PA; ACS
S50MG
EPCLUSA TABLET 200MG; 50MG, 400MG; $0 (Tier 1) PA; ACS
100MG
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 injection 500mg/10ml, 500mg $0 (Tier 1) B/D
lamivudine tablet 100mg $0 (Tier 1) MO
LIVTENCITY TABLET 200MG $0 (Tier 1) QL (336 EA per 28 days) PA; LD
MAVYRET PACKET 50MG; 20MG $0 (Tier 1) PA; ACS
MAVYRET TABLET 100MG; 40MG $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

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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oseltamivir phosphate suspension reconstituted $0 (Tier 1) QL (1080 ML per 365 days) MO
o6mg/ml
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 INJECTION 180MCG/0.5ML, $0 (Tier 1) PA; ACS LD
180MCG/ML

PREVYMIS PACKET 120MG, 20MG $0 (Tier 1) QL (120 EA per 30 days) PA
PREVYMIS TABLET 240MG, 480MG $0 (Tier 1) QL (28 EA per 28 days) PA MO

RELENZA DISKHALER AEROSOL POWDER $0 (Tier 1) QL (120 EA per 365 days) MO
BREATH ACTIVATED 5MG/BLISTER

ribavirin capsule 200mg $0 (Tier 1) ACS

ribavirin tablet 200mg $0 (Tier 1) ACS

rimantadine hydrochloride tablet 100mg $0 (Tier 1) MO

valacyclovir hydrochloride tablet 1gm, 500mg $0 (Tier 1) MO

valganciclovir hydrochloride solution reconstituted ~— $0 (Tier 1) MO

50mg/ml

valganciclovir tablet 450mg $0 (Tier 1) MO

VOSEVI TABLET 400MG; 100MG; 100MG $0 (Tier 1) QL (28 EA per 28 days) PA; ACS
CEPHALOSPORINS

CEFACLOR ER TABLET EXTENDED RELEASE  $0 (Tier 1) MO

12 HOUR 500MG

cefaclor capsule 250mg, 500mg $0 (Tier 1) MO

cefaclor suspension reconstituted 250mg/5ml $0 (Tier 1)

cefadroxil capsule 500mg $0 (Tier 1) MO

cefadroxil suspension reconstituted 250mg/5mil, $0 (Tier 1) MO

500mg/5Sml

cefadroxil tablet 1gm $0 (Tier 1) MO

CEFAZOLIN SODIUM INJECTION 1GM/50ML;  $0 (Tier 1)
4%

CEFAZOLIN SODIUM INJECTION 100GM, $0 (Tier 1)

300GM

cefazolin sodium iv injection 1gm $0 (Tier 1)

cefazolin sodium injection 10gm, 1gm, 500mg $0 (Tier 1) MO

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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CEFAZOLIN/DEXTROSE INJECTION $0 (Tier 1)
3GM/150ML; 4%
CEFAZOLIN INJECTION 2GM/100ML; 4% $0 (Tier 1)
CEFAZOLIN IV INJECTION 2GM, 3GM $0 (Tier 1)
cefazolin injection 3gm $0 (Tier 1)
cefazolin injection 2gm $0 (Tier 1) MO
cefdinir capsule 300mg $0 (Tier 1) MO
cefdinir suspension reconstituted 125mg/5ml, $0 (Tier 1) MO
250mg/5ml
cefepime injection 1gm, 2gm $0 (Tier 1) MO
cefixime capsule 400mg $0 (Tier 1) MO
cefixime suspension reconstituted 100mg/5ml, $0 (Tier 1) MO
200mg/5ml
cefotetan injection 1gm, 2gm $0 (Tier 1)
cefoxitin sodium injection 10gm, 1gm, 2gm $0 (Tier 1)
cefpodoxime proxetil suspension reconstituted $0 (Tier 1) MO
100mg/5ml, 50mg/5ml
cefpodoxime proxetil tablet 100mg, 200mg $0 (Tier 1) MO
cefprozil suspension reconstituted 125mg/5ml, $0 (Tier 1) MO
250mg/5ml
cefprozil tablet 250mg, 500mg $0 (Tier 1) MO
ceftazidime injection 2gm, 6gm $0 (Tier 1)
ceftazidime injection 1gm $0 (Tier 1) MO
ceftriaxone in iso-osmotic dextrose injection $0 (Tier 1)

1gm/50ml, 2gm/50ml
CEFTRIAXONE SODIUM INJECTION 100GM $0 (Tier 1)

ceftriaxone sodium injection 1gm $0 (Tier 1)

ceftriaxone sodium injection 10gm, 1gm im or iv, $0 (Tier 1) MO
250mg, 2gm, 500mg

cefuroxime axetil tablet 250mg, 500mg $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 125mg/5ml, $0 (Tier 1) MO
250mg/5ml

cephalexin tablet 250mg, 500mg $0 (Tier 1) MO

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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tazicef injection 1gm, 2gm, 6gm $0 (Tier 1)
TEFLARO INJECTION 400MG, 600MG $0 (Tier 1)
ERYTHROMYCINS/MACROLIDES
azithromycin injection 500mg $0 (Tier 1) MO
azithromycin suspension reconstituted 100mg/5ml, $0 (Tier 1) MO
200mg/5ml
azithromycin tablet 250mg, 500mg, 600mg $0 (Tier 1) MO
clarithromycin er tablet extended release 24 hour $0 (Tier 1) MO
500mg
clarithromycin suspension reconstituted 125mg/5Sml,  $0 (Tier 1) MO
250mg/5ml
clarithromycin tablet 250mg, 500mg $0 (Tier 1) MO
DIFICID SUSPENSION RECONSTITUTED $0 (Tier 1)
40MG/ML
DIFICID TABLET 200MG $0 (Tier 1) MO
erythromycin base tablet 250mg, 500mg $0 (Tier 1) MO
erythromycin dr capsule delayed release particles $0 (Tier 1) MO
250mg
erythromycin dr tablet delayed release 250mg, $0 (Tier 1) MO
333mg, 500mg
erythromycin ethylsuccinate tablet 400mg $0 (Tier 1)
erythromycin lactobionate injection 500mg $0 (Tier 1)
FLUOROQUINOLONES
ciprofloxacin hcl tablet 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 injection 5%, 250mg/50ml, 5%,  $0 (Tier 1)
500mg/100ml, 5%, 750mg/150ml
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)
injection 400mg/250ml; 0.8%
MOXIFLOXACIN HYDROCHLORIDE $0 (Tier 1)
INJECTION 400MG/250ML
moxifloxacin hydrochloride tablet 400mg $0 (Tier 1) MO

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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PENICILLINS
amoxicillin/clavulanate potassium er tablet $0 (Tier 1) MO
extended release 12 hour 1000mg; 62.5mg
amoxicillin/clavulanate potassium suspension $0 (Tier 1) MO
reconstituted 200mg/5Sml; 28.5mg/5Sml, 400mg/5Sml;
57mg/5Sml, 600mg/5Sml; 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 250mg, 500mg $0 (Tier 1) MO
amoxicillin suspension reconstituted 125mg/5ml, $0 (Tier 1) MO
200mg/5Sml, 250mg/5Sml
amoxicillin suspension reconstituted 400mg/5ml $0 (Tier 1) MO
amoxicillin tablet chewable 125mg, 250mg $0 (Tier 1) MO
amoxicillin tablet 500mg, 875mg $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
ampicillin-sulbactam injection 10gm; 5gm, 1gm, $0 (Tier 1)

0.5gm, 2gm,; Igm

ampicillin/sulbactam injection 2gm; 1gm $0 (Tier 1)

ampicillin capsule 500mg $0 (Tier 1) MO
BICILLIN L-A INJECTION 1200000UNIT/2ML, $0 (Tier 1) MO
2400000UNIT/4ML, 600000UNIT/ML

dicloxacillin sodium capsule 250mg, 500mg $0 (Tier 1) MO
EXTENCILLINE INJECTION 1200000UNIT, $0 (Tier 1)

2400000UNIT

LENTOCILIN INJECTION 1200000UNIT $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)

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary

28 Updated 10/01/2025



2026 B2 26010 v7 effective 01/01/2026

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

PENICILLIN G POTASSIUM IN ISO-OSMOTIC $0 (Tier 1)
DEXTROSE INJECTION 40000UNIT/ML,

60000UNIT/ML

penicillin g potassium injection 20000000unit, $0 (Tier 1) MO
5000000unit

penicillin g sodium injection 5000000unit $0 (Tier 1)

penicillin v potassium solution reconstituted $0 (Tier 1) MO
125mg/5ml, 250mg/5ml

penicillin v potassium tablet 250mg, 500mg $0 (Tier 1) MO
piperacillin sodium/tazobactam sodium injection $0 (Tier 1)

12gm; 1.5gm, 2gm, 0.25gm, 36gm; 4.5gm, 3gm,
0.375gm, 4gm, 0.5gm

TETRACYCLINES
doxy 100 injection 100mg $0 (Tier 1) MO
doxycycline hyclate capsule 100mg, 50mg $0 (Tier 1) MO
doxycycline hyclate injection 100mg $0 (Tier 1) MO
doxycycline hyclate tablet 100mg, 20mg $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 75mg $0 (Tier 1) MO
minocycline hcl tablet 75mg $0 (Tier 1) ST MO
minocycline hydrochloride capsule 100mg, 50mg $0 (Tier 1) MO
minocycline hydrochloride tablet 50mg $0 (Tier 1) ST MO
mondoxyne nl capsule 100mg $0 (Tier 1)
NUZYRA INJECTION 100MG $0 (Tier 1) ACS LD
NUZYRA TABLET 150MG $0 (Tier 1) ACS LD
tetracycline hydrochloride capsule 250mg, 500mg $0 (Tier 1) MO
tigecycline injection 50mg $0 (Tier 1)

ANTINEOPLASTIC AGENTS

ALKYLATING AGENTS
cyclophosphamide capsule 25mg, 50mg $0 (Tier 1) PA MO
CYCLOPHOSPHAMIDE TABLET 25MG, 50MG  $0 (Tier 1) PA

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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GLEOSTINE CAPSULE 10MG, 40MG $0 (Tier 1) ACS
GLEOSTINE CAPSULE 100MG $0 (Tier 1) ACS
LEUKERAN TABLET 2MG $0 (Tier 1) MO
ANTIMETABOLITES
INQOVI TABLET 100MG; 35MG $0 (Tier 1) QL (5 EA per 28 days) PA; ACS LD
LONSURF TABLET 6.14MG; 15MG, 8.19MG; $0 (Tier 1) PA; ACS LD
20MG
mercaptopurine suspension 2000mg/100ml $0 (Tier 1) ACS
mercaptopurine tablet 50mg $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)
methotrexate injection 50mg/2ml $0 (Tier 1) MO
ONUREG TABLET 200MG, 300MG $0 (Tier 1) QL (14 EA per 28 days) PA; ACS
LD
PURIXAN SUSPENSION 2000MG/100ML $0 (Tier 1) ACS LD
TABLOID TABLET 40MG $0 (Tier 1) MO
HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate tablet 250mg, 500mg $0 (Tier 1) PA; ACS
abirtega tablet 250mg $0 (Tier 1) PA; ACS
AKEEGA TABLET 500MG; 100MG, 500MG; $0 (Tier 1) QL (60 EA per 30 days) PA; LD
S50MG
anastrozole tablet Img $0 (Tier 1) MO
bicalutamide tablet 50mg $0 (Tier 1) MO
ELIGARD INJECTION 22.5MG, 30MG, 45MG, $0 (Tier 1) PA; ACS
7.5MG
ERLEADA TABLET 240MG, 60MG $0 (Tier 1) PA; ACS LD
EULEXIN CAPSULE 125MG $0 (Tier 1)
exemestane tablet 25mg $0 (Tier 1) MO
FIRMAGON INJECTION 80MG $0 (Tier 1) PA; ACS
FIRMAGON INJECTION 120MG/VIAL $0 (Tier 1) PA; ACS
letrozole tablet 2.5mg $0 (Tier 1) MO
leuprolide acetate injection 1mg/0.2ml $0 (Tier 1) PA; ACS
LUPRON DEPOT (1-MONTH) INJECTION $0 (Tier 1) PA; ACS
3.75MG

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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LUPRON DEPOT (3-MONTH) INJECTION $0 (Tier 1) PA; ACS
11.25MG
LYSODREN TABLET 500MG $0 (Tier 1) LD
megestrol acetate tablet 20mg, 40mg $0 (Tier 1) MO
nilutamide tablet 150mg $0 (Tier 1) MO
NUBEQA TABLET 300MG $0 (Tier 1) PA; ACS LD
ORGOVYX TABLET 120MG $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 SOLUTION 10MG/5ML $0 (Tier 1) MO
tamoxifen citrate tablet 10mg, 20mg $0 (Tier 1) MO
toremifene citrate tablet 60mg $0 (Tier 1) PA MO
XTANDI CAPSULE 40MG $0 (Tier 1) PA; ACS LD
XTANDI TABLET 40MG, 80MG $0 (Tier 1) PA; ACS LD
YONSA TABLET 125MG $0 (Tier 1) QL (120 EA per 30 days) 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 CAPSULE IMG, 2MG, 3MG, 4MG $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
MISCELLANEOUS
ASPARLAS INJECTION 3750UNIT/5SML $0 (Tier 1) PA; LD
BESREMI INJECTION 500MCG/ML $0 (Tier 1) QL (2 ML per 28 days) PA; LD
bexarotene capsule 75mg $0 (Tier 1) PA; ACS
hydroxyurea capsule 500mg $0 (Tier 1) MO
IWILFIN TABLET 192MG $0 (Tier 1) QL (240 EA per 30 days) PA; LD
leucovorin calcium tablet 10mg, 15mg, 25mg, S5mg  $0 (Tier 1) MO
MATULANE CAPSULE 50MG $0 (Tier 1) LD
mesna tablet 400mg $0 (Tier 1) MO
ONCASPAR INJECTION 750UNIT/ML $0 (Tier 1) PA; LD

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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tretinoin capsule 10mg $0 (Tier 1) MO
WELIREG TABLET 40MG $0 (Tier 1) QL (90 EA per 30 days) PA; LD
MOLECULAR TARGET AGENTS
ALECENSA CAPSULE 150MG $0 (Tier 1) QL (240 EA per 30 days) PA; ACS
LD
ALUNBRIG TABLET THERAPY PACK 90MG; $0 (Tier 1) PA; LD
180MG
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 THERAPY $0 (Tier 1) QL (66 EA per 28 days) PA
PACK 0.8MG; 200MG
AYVAKIT TABLET 100MG, 200MG, 25MG, $0 (Tier 1) QL (30 EA per 30 days) PA; LD
300MG, 50MG
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 80MG $0 (Tier 1) QL (120 EA per 30 days) PA; LD
CABOMETYX TABLET 20MG, 40MG, 60MG $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
LD
CALQUENCE TABLET 100MG $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, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-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 CAPSULE 15MG, 25MG $0 (Tier 1) QL (56 EA per 28 days) PA; ACS
LD
COTELLIC TABLET 20MG $0 (Tier 1) QL (63 EA per 28 days) PA; ACS
LD
DANZITEN TABLET 71MG, 95MG $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 CAPSULE 150MG $0 (Tier 1) PA; ACS LD
erlotinib hydrochloride tablet 100mg $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
erlotinib hydrochloride tablet 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 5mg $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
FOTIVDA CAPSULE 0.89MG, 1.34MG $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 CAPSULE 100MG $0 (Tier 1) QL (120 EA per 30 days) PA; LD
gefitinib tablet 250mg $0 (Tier 1) QL (60 EA per 30 days) PA; ACS
GILOTRIF TABLET 20MG, 30MG, 40MG $0 (Tier 1) QL (30 EA per 30 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
GOMEKLI TABLET SOLUBLE 1MG $0 (Tier 1) QL (168 EA per 28 days) PA; LD
IBRANCE CAPSULE 100MG, 125MG, 75SMG $0 (Tier 1) QL (21 EA per 28 days) PA; ACS
LD
IBRANCE TABLET 100MG, 125MG, 75MG $0 (Tier 1) QL (21 EA per 28 days) PA; ACS
LD
IBTROZI CAPSULE 200MG $0 (Tier 1) QL (90 EA per 30 days) PA; LD

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-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 TABLET 100MG, 50MG $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 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
IMBRUVICA SUSPENSION 70MG/ML $0 (Tier 1) QL (216 ML per 27 days) PA; LD
IMBRUVICA TABLET 140MG, 280MG, 420MG $0 (Tier 1) QL (30 EA per 30 days) PA; LD
IMKELDI SOLUTION 80MG/ML $0 (Tier 1) QL (280 ML per 28 days) PA; LD
INLYTA TABLET 5MG $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 CAPSULE 100MG $0 (Tier 1) QL (120 EA per 30 days) PA; ACS
LD
ITOVEBI TABLET 9MG $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 TABLET 10MG, 15MG, 20MG, 25MG, $0 (Tier 1) QL (60 EA per 30 days) PA; ACS
SMG 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 FEMARA 400 DOSE TABLET $0 (Tier 1) PA; ACS
THERAPY PACK 2.5MG; 200MG
KISQALI FEMARA 600 DOSE TABLET $0 (Tier 1) PA; ACS
THERAPY PACK 2.5MG; 200MG
KISQALI TABLET THERAPY PACK 200MG $0 (Tier 1) PA; ACS
KOSELUGO CAPSULE 10MG, 25MG $0 (Tier 1) PA; LD
KRAZATI TABLET 200MG $0 (Tier 1) QL (180 EA per 30 days) PA; LD
lapatinib ditosylate tablet 250mg $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

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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LENVIMA 10 MG DAILY DOSE CAPSULE $0 (Tier 1) PA; ACSLD
THERAPY PACK 10MG
LENVIMA 12MG DAILY DOSE CAPSULE $0 (Tier 1) PA; ACSLD
THERAPY PACK 4MG
LENVIMA 14 MG DAILY DOSE CAPSULE $0 (Tier 1) PA; ACSLD
THERAPY PACK
LENVIMA 18 MG DAILY DOSE CAPSULE $0 (Tier 1) PA; ACSLD
THERAPY PACK
LENVIMA 20 MG DAILY DOSE CAPSULE $0 (Tier 1) PA; ACSLD
THERAPY PACK 10MG
LENVIMA 24 MG DAILY DOSE CAPSULE $0 (Tier 1) PA; ACSLD
THERAPY PACK
LENVIMA 4 MG DAILY DOSE CAPSULE $0 (Tier 1) PA; ACSLD
THERAPY PACK 4MG
LENVIMA 8 MG DAILY DOSE CAPSULE $0 (Tier 1) PA; ACS LD
THERAPY PACK 4MG
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 TABLET 100MG, 150MG $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
0.05MG/ML 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

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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MEKTOVI TABLET 15MG $0 (Tier 1) QL (180 EA per 30 days) PA; ACS

LD
NERLYNX TABLET 40MG $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 CAPSULE 2.3MG, 3MG, 4MG $0 (Tier 1) PA; ACS LD
ODOMZO CAPSULE 200MG $0 (Tier 1) PA; ACSLD
OGSIVEO TABLET 50MG $0 (Tier 1) QL (180 EA per 30 days) PA; LD
OGSIVEO TABLET 100MG, 150MG $0 (Tier 1) QL (56 EA per 28 days) PA; LD
OJEMDA SUSPENSION RECONSTITUTED $0 (Tier 1) QL (96 ML per 28 days) PA; LD
25MG/ML
OJEMDA TABLET 100MG $0 (Tier 1) QL (24 EA per 28 days) PA; LD
OJJAARA TABLET 100MG, 150MG, 200MG $0 (Tier 1) QL (30 EA per 30 days) PA; LD
pazopanib hydrochloride tablet 200mg $0 (Tier 1) QL (120 EA per 30 days) PA; ACS
PEMAZYRE TABLET 13.5MG, 4.5MG, MG $0 (Tier 1) QL (28 EA per 28 days) PA; LD
PIQRAY 200MG DAILY DOSE TABLET $0 (Tier 1) QL (28 EA per 28 days) PA; ACS
THERAPY PACK 200MG
PIQRAY 250MG DAILY DOSE TABLET $0 (Tier 1) QL (56 EA per 28 days) PA; ACS
THERAPY PACK
PIQRAY 300MG DAILY DOSE TABLET $0 (Tier 1) QL (56 EA per 28 days) PA; ACS
THERAPY PACK 150MG
QINLOCK TABLET 50MG $0 (Tier 1) QL (90 EA per 30 days) PA; 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 CAPSULE 150MG $0 (Tier 1) QL (60 EA per 30 days) PA; LD
romidepsin injection 10mg $0 (Tier 1) ACS
ROMVIMZA CAPSULE 14MG, 20MG, 30MG $0 (Tier 1) QL (8 EA per 28 days) PA; LD

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,
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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
ROZLYTREK PACKET 50MG $0 (Tier 1) QL (336 EA per 28 days) PA; ACS
LD
RUBRACA TABLET 200MG, 250MG, 300MG $0 (Tier 1) PA; ACSLD
RYDAPT CAPSULE 25MG $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; LD
SCEMBLIX TABLET 20MG $0 (Tier 1) QL (60 EA per 30 days) PA; LD
sorafenib tosylate tablet 200mg $0 (Tier 1) QL (120 EA per 30 days) PA; ACS
STIVARGA TABLET 40MG $0 (Tier 1) QL (84 EA per 28 days) PA; ACS
LD
sunitinib malate capsule 12.5mg, 25mg, 37.5mg, $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
50mg
TABRECTA TABLET 150MG, 200MG $0 (Tier 1) QL (112 EA per 28 days) PA; ACS
TAFINLAR CAPSULE 50MG, 75MG $0 (Tier 1) QL (120 EA per 30 days) PA; ACS
LD
TAFINLAR TABLET SOLUBLE 10MG $0 (Tier 1) QL (840 EA per 28 days) PA; ACS
LD
TAGRISSO TABLET 40MG, 80MG $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
TAZVERIK TABLET 200MG $0 (Tier 1) QL (240 EA per 30 days) PA; LD
TECVAYLI INJECTION 153MG/1.7ML, $0 (Tier 1) PA; LD
30MG/3ML
TEPMETKO TABLET 225MG $0 (Tier 1) QL (60 EA per 30 days) PA; LD
TIBSOVO TABLET 250MG $0 (Tier 1) PA; LD
torpenz tablet 10mg, 2.5mg, 5mg, 7.5mg $0 (Tier 1) QL (30 EA per 30 days) PA; LD
TRUQAP TABLET THERAPY PACK 160MG, $0 (Tier 1) QL (64 EA per 28 days) PA; LD
200MG
TRUQAP TABLET 160MG, 200MG $0 (Tier 1) QL (64 EA per 28 days) PA; LD
TRUXIMA INJECTION 100MG/10ML, $0 (Tier 1) PA; ACS
500MG/50ML

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,
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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 CAPSULE 125MG $0 (Tier 1) QL (120 EA per 30 days) PA; LD
VANFLYTA TABLET 17.7MG, 26.5MG $0 (Tier 1) QL (56 EA per 28 days) PA; LD
VENCLEXTA STARTING PACK TABLET $0 (Tier 1) QL (42 EA per 28 days) PA; LD
THERAPY PACK 10MG; 100MG; 50MG
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 TABLET 100MG, 150MG, 200MG, $0 (Tier 1) PA; ACS LD
S0MG
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
VITRAKVI SOLUTION 20MG/ML $0 (Tier 1) QL (300 ML per 30 days) PA; ACS
LD
VIZIMPRO TABLET 15MG, 30MG, 45MG $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
LD
VONJO CAPSULE 100MG $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 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
XALKORI CAPSULE 200MG, 250MG $0 (Tier 1) QL (120 EA per 30 days) PA; ACS
LD
XOSPATA TABLET 40MG $0 (Tier 1) PA; ACS LD
XPOVIO 60 MG TWICE WEEKLY TABLET $0 (Tier 1) QL (24 EA per 28 days) PA; LD
THERAPY PACK 20MG
XPOVIO 80 MG TWICE WEEKLY TABLET $0 (Tier 1) QL (32 EA per 28 days) PA; LD
THERAPY PACK 20MG
XPOVIO TABLET THERAPY PACK 40MG $0 (Tier 1) QL (16 EA per 28 days) PA; LD

ONCE WEEKLY (16 TABLET PACK)

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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XPOVIO TABLET THERAPY PACK 40MG $0 (Tier 1) QL (4 EA per 28 days) PA; LD
ONCE WEEKLY (4 TABLET PACK), 60MG
ONCE WEEKLY
XPOVIO TABLET THERAPY PACK 100MG $0 (Tier 1) QL (8 EA per 28 days) PA; LD
ONCE WEEKLY, 80MG ONCE WEEKLY, 40MG
TWICE WEEKLY
ZEJULA TABLET 100MG, 200MG, 300MG $0 (Tier 1) QL (30 EA per 30 days) PA; ACS

LD
ZELBORAF TABLET 240MG $0 (Tier 1) QL (240 EA per 30 days) PA; ACS

LD
ZIRABEV INJECTION 100MG/4ML, $0 (Tier 1) PA; ACSLD
400MG/16ML
ZOLINZA CAPSULE 100MG $0 (Tier 1) PA; ACS
ZYDELIG TABLET 100MG, 150MG $0 (Tier 1) QL (60 EA per 30 days) PA; ACS

LD
ZYKADIA TABLET 150MG $0 (Tier 1) QL (84 EA per 28 days) PA; ACS

LD

CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS

amlodipine besylate/benazepril hydrochloride $0 (Tier 1) QL (30 EA per 30 days) MO
capsule 10mg; 20mg, 10mg,; 40mg, 2.5mg; 10mg,
Smg; 10mg, Smg; 20mg, Smg; 40mg
benazepril hydrochloride/hydrochlorothiazide tablet  $0 (Tier 1) MO
10mg; 12.5mg, 20mg; 12.5mg, 20mg; 25mg, Smg;
6.25mg
captopril/hydrochlorothiazide tablet 25mg; 15mg, $0 (Tier 1) MO
25mg; 25mg, 50mg; 15mg, 50mg; 25mg
enalapril maleate/hydrochlorothiazide tablet 10mg;  $0 (Tier 1) MO
25mg, Smg; 12.5mg
fosinopril sodium/hydrochlorothiazide tablet 10mg,;  $0 (Tier 1) MO
12.5mg, 20mg, 12.5mg
lisinopril/hydrochlorothiazide tablet 12.5mg; 10mg,  $0 (Tier 1) MO
12.5mg; 20mg, 25mg; 20mg
quinapril/hydrochlorothiazide tablet 12.5mg; 10mg  $0 (Tier 1)
quinapril/hydrochlorothiazide tablet 12.5mg; 20mg,  $0 (Tier 1) MO

25mg; 20mg

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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trandolapril/verapamil hcl er tablet extended $0 (Tier 1) MO

release Img; 240mg, 2mg; 180mg, 2mg; 240mg,

4dmg; 240mg
ACE INHIBITORS

benazepril hydrochloride tablet 10mg, 20mg, 40mg,  $0 (Tier 1) MO

Smg

captopril tablet 100mg, 12.5mg, 25mg, 50mg $0 (Tier 1) MO

enalapril maleate tablet 10mg, 2.5mg, 20mg, Smg $0 (Tier 1) MO

fosinopril sodium tablet 10mg, 20mg, 40mg $0 (Tier 1) MO

lisinopril tablet 10mg, 2.5mg, 20mg, 30mg, 40mg, $0 (Tier 1) MO

Smg

moexipril hydrochloride tablet 15mg, 7.5mg $0 (Tier 1) MO

perindopril erbumine tablet 2mg, 4mg, Smg $0 (Tier 1) MO

quinapril hydrochloride tablet 10mg, 20mg, 40mg, $0 (Tier 1) MO

Smg

ramipril capsule 1.25mg, 10mg, 2.5mg, Smg $0 (Tier 1) MO

trandolapril tablet Img, 2mg, 4mg $0 (Tier 1) MO
ALDOSTERONE RECEPTOR ANTAGONISTS

eplerenone tablet 25mg, 50mg $0 (Tier 1) MO

KERENDIA TABLET 10MG, 20MG $0 (Tier 1) QL (30 EA per 30 days) MO

spironolactone tablet 100mg, 25mg, 50mg $0 (Tier 1) MO
ALPHA BLOCKERS

doxazosin mesylate tablet Img, 2mg, 4mg, §mg $0 (Tier 1) MO

prazosin hydrochloride capsule Img, 2mg, Smg $0 (Tier 1) MO

terazosin hcl capsule 10mg, Img, Smg $0 (Tier 1) MO

terazosin hydrochloride capsule 2mg $0 (Tier 1) MO
ANGIOTENSIN Il RECEPTOR ANTAGONIST COMBINATIONS

amlodipine besylate/valsartan tablet 10mg,; 160mg,  $0 (Tier 1) QL (30 EA per 30 days) MO

10mg; 320mg, 5mg; 160mg, Smg; 320mg

amlodipine/olmesartan medoxomil tablet 10mg; $0 (Tier 1) QL (30 EA per 30 days) MO

20mg, 10mg; 40mg, Smg; 20mg, S5mg, 40mg

amlodipine/valsartan/hydrochlorothiazide tablet $0 (Tier 1) QL (30 EA per 30 days) MO

10mg; 12.5mg; 160mg, 10mg; 25mg, 160mg, 10mg;

25mg; 320mg, Smg; 12.5mg; 160mg, Smg; 25mg;

160mg

candesartan cilexetil/hydrochlorothiazide tablet $0 (Tier 1) QL (30 EA per 30 days) MO

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary

40

Updated 10/01/2025




2026 B2 26010 v7 effective 01/01/2026

What
the drug
will cost
you Necessary actions,
(tier restrictions,

Name of drug level) or limits on use
candesartan cilexetil/hydrochlorothiazide tablet $0 (Tier 1) QL (60 EA per 30 days) MO
16mg; 12.5mg
EDARBYCLOR TABLET 40MG; 12.5MG, 40MG;  $0 (Tier 1) QL (30 EA per 30 days) MO
25MG
ENTRESTO CAPSULE SPRINKLE 15MG; 16MG, $0 (Tier 1) MO
6MG; 6MG
ENTRESTO TABLET 24MG; 26MG, 49MG; $0 (Tier 1) MO
51IMG, 97MG; 103MG
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 tablet $0 (Tier 1) QL (30 EA per 30 days) MO
12.5mg; 100mg, 12.5mg; 50mg, 25mg; 100mg
olmesartan medoxomil/amlodipine/ $0 (Tier 1) QL (30 EA per 30 days) MO
hydrochlorothiazide tablet 10mg; 12.5mg; 40mg,
10mg; 25mg; 40mg, Smg, 12.5mg,; 20mg, Smg;
12.5mg; 40mg, S5mg, 25mg; 40mg
olmesartan medoxomil/hydrochlorothiazide tablet $0 (Tier 1) QL (30 EA per 30 days) MO
12.5mg; 20mg, 12.5mg,; 40mg, 25mg, 40mg
telmisartan/amlodipine tablet 10mg; 40mg, 10mg; $0 (Tier 1) QL (30 EA per 30 days) MO
80mg, Smg; 40mg, S5mg, 80mg
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 tablet 12.5mg; $0 (Tier 1) QL (30 EA per 30 days) MO
160mg, 12.5mg; 320mg, 12.5mg; 80mg, 25mg;
160mg, 25mg; 320mg

ANGIOTENSIN Il RECEPTOR ANTAGONISTS
candesartan cilexetil tablet 32mg $0 (Tier 1) QL (30 EA per 30 days) MO
candesartan cilexetil tablet 16mg, 4mg, Smg $0 (Tier 1) QL (60 EA per 30 days) MO
EDARBI TABLET 40MG, 80MG $0 (Tier 1) QL (30 EA per 30 days) MO
irbesartan tablet 150mg, 300mg, 75mg $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

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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olmesartan medoxomil tablet S5mg $0 (Tier 1) QL (60 EA per 30 days) MO
telmisartan tablet 20mg, 40mg, 80mg $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 injection 150mg/3ml, $0 (Tier 1)
50mg/ml, 900mg/18ml
amiodarone hydrochloride tablet 100mg, 200mg, $0 (Tier 1) MO
400mg
disopyramide phosphate capsule 100mg, 150mg $0 (Tier 1) PA MO
dofetilide capsule 125mcg, 250mcg, 500mcg $0 (Tier 1) ACS
flecainide acetate tablet 100mg, 150mg, 50mg $0 (Tier 1) MO
LIDOCAINE HCL IN D5W INJECTION 5%; $0 (Tier 1)
4AMG/ML
LIDOCAINE HCL INJECTION 100MG/5ML $0 (Tier 1)
lidocaine hcl injection prefilled syringe 100mg/5ml,  $0 (Tier 1)
50mg/5ml
MULTAQ TABLET 400MG $0 (Tier 1) MO
NORPACE CR CAPSULE EXTENDED RELEASE  $0 (Tier 1) MO
12 HOUR 100MG, 150MG
pacerone tablet 100mg, 200mg, 400mg $0 (Tier 1)
propafenone hcl tablet 150mg, 225mg, 300mg $0 (Tier 1) MO
propafenone hydrochloride er capsule extended $0 (Tier 1) MO
release 12 hour 225mg, 325mg, 425mg
propafenone hydrochloride tablet 225mg, 300mg $0 (Tier 1) MO
quinidine sulfate tablet 200mg, 300mg $0 (Tier 1) MO
sotalol hcl tablet 120mg, 160mg, 240mg $0 (Tier 1) MO
sotalol hydrochloride (af) tablet 120mg, 160mg, $0 (Tier 1) MO
80mg
sotalol hydrochloride tablet 80mg $0 (Tier 1) MO
ANTILIPEMICS, FIBRATES
fenofibrate micronized capsule 134mg, 200mg, $0 (Tier 1) MO
67mg
fenofibrate capsule 130mg, 150mg, 43mg, 50mg $0 (Tier 1) MO
fenofibrate tablet 145mg, 160mg, 40mg, 48mg, $0 (Tier 1) MO

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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fenofibric acid dr capsule delayed release 135mg, $0 (Tier 1) MO
45mg
gemfibrozil tablet 600mg $0 (Tier 1) MO
ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS
atorvastatin calcium tablet 10mg, 20mg, 40mg, $0 (Tier 1) QL (30 EA per 30 days) MO
80mg
Sfluvastatin sodium er tablet extended release 24 $0 (Tier 1) QL (30 EA per 30 days) MO
hour 80mg
fluvastatin capsule 20mg, 40mg $0 (Tier 1) QL (60 EA per 30 days) MO
lovastatin tablet 10mg, 20mg, 40mg $0 (Tier 1) MO
pravastatin sodium tablet 10mg, 20mg, 40mg, 80mg  $0 (Tier 1) QL (30 EA per 30 days) MO
rosuvastatin calcium tablet 10mg, 20mg, 40mg, Smg  $0 (Tier 1) QL (30 EA per 30 days) MO
simvastatin tablet 10mg, 20mg, 40mg, Smg, 80mg $0 (Tier 1) QL (30 EA per 30 days) MO
ANTILIPEMICS, MISCELLANEOUS
cholestyramine light packet 4gm $0 (Tier 1) MO
cholestyramine light powder 4gm/dose $0 (Tier 1) MO
cholestyramine packet 4gm $0 (Tier 1) MO
cholestyramine powder 4gm/dose $0 (Tier 1) MO
colesevelam hydrochloride packet 3.75gm $0 (Tier 1) MO
colesevelam hydrochloride tablet 625mg $0 (Tier 1) MO
colestipol hydrochloride granules 5gm $0 (Tier 1) MO
colestipol hydrochloride packet 5gm $0 (Tier 1) MO
colestipol hydrochloride tablet 1gm $0 (Tier 1) MO
ezetimibe/simvastatin tablet 10mg,; 10mg, 10mg; $0 (Tier 1) QL (30 EA per 30 days) MO
20mg, 10mg; 40mg, 10mg,; 80mg
ezetimibe tablet 10mg $0 (Tier 1) MO
NEXLETOL TABLET 180MG $0 (Tier 1) QL (30 EA per 30 days) MO
NEXLIZET TABLET 180MG; 10MG $0 (Tier 1) QL (30 EA per 30 days) 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
niacin tablet 500mg $0 (Tier 1) MO
niacor tablet 500mg $0 (Tier 1) MO
omega-3-acid ethyl esters capsule 375mg; 465mg; $0 (Tier 1) QL (120 EA per 30 days) PA MO
Igm
prevalite packet 4gm $0 (Tier 1)
prevalite powder 4gm/dose $0 (Tier 1)

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary

Updated 10/01/2025



2026 B2 26010 v7 effective 01/01/2026

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

REPATHA PUSHTRONEX SYSTEM INJECTION  $0 (Tier 1) PA
420MG/3.5ML
REPATHA SURECLICK INJECTION 140MG/ML  $0 (Tier 1) PA
REPATHA INJECTION 140MG/ML $0 (Tier 1) PA
VASCEPA CAPSULE 0.5GM, 1IGM $0 (Tier 1) MO

BETA-BLOCKER/DIURETIC COMBINATIONS
atenolol/chlorthalidone tablet 100mg, 25mg, 50mg;  $0 (Tier 1) MO
25mg
bisoprolol fumarate/hydrochlorothiazide tablet $0 (Tier 1) MO
10mg; 6.25mg, 2.5mg; 6.25mg, Smg, 6.25mg
metoprolol/hydrochlorothiazide tablet 25mg; $0 (Tier 1) MO
100mg, 25mg; 50mg, 50mg; 100mg

BETA-BLOCKERS
acebutolol hydrochloride capsule 200mg, 400mg $0 (Tier 1) MO
atenolol tablet 100mg, 25mg, 50mg $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 10mg, 20mg, 40mg, 80mg
carvedilol tablet 12.5mg, 25mg, 3.125mg, 6.25mg $0 (Tier 1) MO
labetalol hydrochloride injection Smg/ml $0 (Tier 1)
labetalol hydrochloride tablet 100mg, 200mg, $0 (Tier 1) MO
300mg, 400mg
metoprolol succinate er tablet extended release 24 $0 (Tier 1) MO
hour 100mg, 200mg, 25mg, 50mg
metoprolol tartrate injection Smg/5Sml $0 (Tier 1)
metoprolol tartrate tablet 100mg, 25mg, 37.5mg, $0 (Tier 1) MO
50mg, 75mg
nadolol tablet 20mg, 40mg, 80mg $0 (Tier 1) MO
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 tablet 10mg, 5mg $0 (Tier 1) MO
propranolol hel injection 1mg/ml $0 (Tier 1)
propranolol hel oral solution 40mg/5ml $0 (Tier 1) MO
propranolol hcl tablet 40mg $0 (Tier 1) MO

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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propranolol hydrochloride er capsule extended $0 (Tier 1) MO
release 24 hour 120mg, 160mg, 60mg, 80mg
propranolol hydrochloride solution 20mg/5ml $0 (Tier 1) MO
propranolol hydrochloride tablet 10mg, 20mg, $0 (Tier 1) MO
60mg, 80mg
timolol maleate tablet 10mg, 20mg, Smg $0 (Tier 1) MO
CALCIUM CHANNEL BLOCKERS
amlodipine besylate tablet 10mg, 2.5mg, Smg $0 (Tier 1) MO
cartia xt capsule extended release 24 hour 120mg, $0 (Tier 1)
180mg, 240mg, 300mg
dilt-xr capsule extended release 24 hour 120mg, $0 (Tier 1) MO
180mg, 240mg
diltiazem hcl er capsule extended release 12 hour $0 (Tier 1) MO
(generic Cardizem SR) 120mg, 60mg, 90mg
diltiazem hcl er capsule extended release 24 hour $0 (Tier 1) MO
(generic Tiazac) 120mg, 180mg, 240mg, 420mg
diltiazem hcl er tablet extended release 24 hour $0 (Tier 1) MO
(generic Cardizem LA) 240mg, 300mg, 360mg,
420mg
DILTIAZEM HCL INJECTION 100MG $0 (Tier 1)
diltiazem hcl injection 50mg/10ml $0 (Tier 1)
diltiazem hcl tablet 30mg, 60mg $0 (Tier 1) MO
diltiazem hydrochloride er capsule extended release  $0 (Tier 1) MO
24 hour (generic Cardizem CD, Dilacor XR, and
Tiazac) 120mg, 180mg, 240mg, 300mg, 360mg
diltiazem hydrochloride er tablet extended release $0 (Tier 1) MO
24 hour (generic Cardizem LA) 120mg, 180mg,
240mg, 300mg, 360mg
diltiazem hydrochloride injection 125mg/25ml, $0 (Tier 1)
25mg/5ml
diltiazem hydrochloride tablet 120mg, 90mg $0 (Tier 1) MO
felodipine er tablet extended release 24 hour 10mg,  $0 (Tier 1) MO
2.5mg, Smg
isradipine capsule 2.5mg, S5mg $0 (Tier 1) MO
matzim la tablet extended release 24 hour 180mg, $0 (Tier 1) MO
240mg, 300mg, 360mg, 420mg
nicardipine hcl capsule 20mg, 30mg $0 (Tier 1) MO

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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nifedipine er tablet extended release 24 hour 30mg  $0 (Tier 1) MO
(generic Procardia XL), 60mg (generic Procardia
XL), 90mg (generic Adalat CC and Procardia XL)
nifedipine er tablet extended release 24 hour $0 (Tier 1) MO
(generic Adalat CC) 30mg, 60mg
nisoldipine er tablet extended release 24 hour 17mg, $0 (Tier 1) MO

20mg, 25.5mg, 30mg, 34mg, 40mg, 8.5mg

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 er capsule extended release 24 hour $0 (Tier 1) MO
(generic Verelan PM and Verelan SR) 100mg,

120mg, 180mg, 240mg, 300mg

verapamil hcl er tablet extended release (generic $0 (Tier 1) MO
Calan SR) 120mg

VERAPAMIL HCL SR CAPSULE EXTENDED $0 (Tier 1) MO
RELEASE 24 HOUR (GENERIC VERELAN SR)

360MG

verapamil hcl sr capsule extended release 24 hour $0 (Tier 1) MO
(generic Verelan SR) 120mg, 180mg, 240mg

verapamil hcl tablet 40mg, 80mg $0 (Tier 1) MO
verapamil hydrochloride er capsule extended $0 (Tier 1) MO

release 24 hour (generic Verelan PM) 100mg,
200mg, 300mg

verapamil hydrochloride er tablet extended release ~ $0 (Tier 1) MO
(generic Calan SR) 180mg, 240mg

verapamil hydrochloride injection 2.5mg/ml $0 (Tier 1) MO
verapamil hydrochloride tablet 120mg $0 (Tier 1) MO

DIURETICS

acetazolamide er capsule extended release 12 hour ~ $0 (Tier 1) MO
500mg

acetazolamide tablet 125mg, 250mg $0 (Tier 1) MO
amiloride hcl tablet S5mg $0 (Tier 1) MO
amiloride/hydrochlorothiazide tablet 5mg; 50mg $0 (Tier 1) MO
bumetanide injection 0.25mg/ml $0 (Tier 1) MO
bumetanide tablet 0.5mg, 1mg, 2mg $0 (Tier 1) MO
chlorthalidone tablet 25mg, 50mg $0 (Tier 1) MO

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
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furosemide injection 10mg/ml $0 (Tier 1) MO
furosemide oral solution 10mg/ml, 40mg/5ml $0 (Tier 1) MO
furosemide tablet 20mg, 40mg, 80mg $0 (Tier 1) MO
hydrochlorothiazide capsule 12.5mg $0 (Tier 1) MO
hydrochlorothiazide tablet 12.5mg, 25mg, 50mg $0 (Tier 1) MO
indapamide tablet 1.25mg, 2.5mg $0 (Tier 1) MO
methazolamide tablet 25mg, 50mg $0 (Tier 1) MO
metolazone tablet 10mg, 2.5mg, S5mg $0 (Tier 1) MO
spironolactone/hydrochlorothiazide tablet 25mg; $0 (Tier 1) MO
25mg
torsemide tablet 100mg, 10mg, 20mg, S5mg $0 (Tier 1) MO
triamterene/hydrochlorothiazide capsule 25mg; $0 (Tier 1) MO
37.5mg
triamterene/hydrochlorothiazide tablet 25mg; $0 (Tier 1) MO
37.5mg, 50mg; 75mg

MISCELLANEOUS
aliskiren tablet 150mg, 300mg $0 (Tier 1) MO
amlodipine besylate/atorvastatin calcium tablet $0 (Tier 1) MO
10mg; 10mg, 10mg; 20mg, 10mg; 40mg, 10mg;
80mg, 2.5mg; 10mg, 2.5mg; 20mg, 2.5mg; 40mg,
Smg; 10mg, Smg; 20mg, Smg; 40mg, S5mg,; 80mg
clonidine hydrochloride tablet 0.1mg, 0.2mg, 0.3mg  $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 5MG/5ML $0 (Tier 1)
digoxin injection 0.25mg/ml $0 (Tier 1) MO
digoxin oral solution 0.05mg/ml $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
digox tablet 125mcg, 250mcg $0 (Tier 1) QL (30 EA per 30 days)
droxidopa capsule 200mg $0 (Tier 1) QL (180 EA per 30 days) PA; ACS
droxidopa capsule 100mg $0 (Tier 1) QL (90 EA per 30 days) PA; ACS
droxidopa capsule 300mg $0 (Tier 1) QL (180 EA per 30 days) PA; ACS
guanfacine hydrochloride tablet 1mg, 2mg $0 (Tier 1) PA MO
hydralazine hcl injection 20mg/ml $0 (Tier 1) MO
hydralazine hydrochloride tablet 100mg, 10mg, $0 (Tier 1) MO

25mg, 50mg

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
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isosorbide dinitrate/hydralazine hydrochloride $0 (Tier 1) MO
tablet 37.5mg; 20mg
ivabradine hydrochloride tablet Smg, 7.5mg $0 (Tier 1) MO
metyrosine capsule 250mg $0 (Tier 1) PA; ACS
midodrine hydrochloride tablet 10mg, 2.5mg, 5mg $0 (Tier 1) MO
minoxidil tablet 10mg, 2.5mg $0 (Tier 1) MO
ranolazine er tablet extended release 12 hour $0 (Tier 1) MO
1000mg, 500mg
VERQUVO TABLET 10MG, 2.5MG, 5MG $0 (Tier 1) MO
NITRATES
isosorbide dinitrate tablet 10mg, 20mg, 30mg, Smg  $0 (Tier 1) MO
isosorbide dinitrate tablet 40mg $0 (Tier 1) MO
isosorbide mononitrate er tablet extended release 24  $0 (Tier 1) MO
hour 120mg, 30mg, 60mg
NITRO-BID OINTMENT 2% $0 (Tier 1) MO
nitroglycerin transdermal patch 24 hour 0.1mg/hr, $0 (Tier 1) MO
0.2mg/hr, 0.4mg/hr, 0.6mg/hr
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 TABLET 0.5MG, 1.5MG, IMG, $0 (Tier 1) QL (90 EA per 30 days) PA; ACS
2.5MG, 2MG LD
ambrisentan tablet 10mg, Smg $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
bosentan tablet 62.5mg $0 (Tier 1) QL (120 EA per 30 days) PA; ACS

LD
bosentan tablet 125mg $0 (Tier 1) QL (60 EA per 30 days) PA; ACS

LD
epoprostenol sodium injection 0.5mg $0 (Tier 1) B/D; ACS
epoprostenol sodium injection 1.5mg $0 (Tier 1) B/D; ACS
OPSUMIT TABLET 10MG $0 (Tier 1) QL (30 EA per 30 days) PA; ACS

LD
sildenafil citrate (generic Revatio) tablet 20mg $0 (Tier 1) QL (360 EA per 30 days) PA; ACS
sildenafil injection 10mg/12.5ml $0 (Tier 1) QL (1125 ML per 30 days) PA; ACS
tadalafil (generic Adcirca) tablet 20mg $0 (Tier 1) PA; ACS
UPTRAVI TITRATION PACK TABLET $0 (Tier 1) QL (200 EA per 28 days) PA; ACS
THERAPY PACK 200MCG; 800MCG LD

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
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UPTRAVI INJECTION 1800MCG $0 (Tier 1) QL (60 EA per 30 days) PA; LD
UPTRAVI TABLET 200MCG $0 (Tier 1) QL (140 EA per 28 days) PA; ACS
LD
UPTRAVI TABLET 1000MCG, 1200MCG, $0 (Tier 1) QL (60 EA per 30 days) PA; ACS
1400MCG, 1600MCG, 400MCG, 600MCG, LD
800MCG
WINREVAIR INJECTION (1 VIAL KIT) 45MG, $0 (Tier 1) QL (1 EA per 21 days) PA; ACS LD
60MG
WINREVAIR INJECTION (2 VIAL KIT) 45MG, $0 (Tier 1) QL (2 EA per 21 days) PA; ACSLD
60MG
CENTRAL NERVOUS SYSTEM
ANTIANXIETY

ALPRAZOLAM INTENSOL CONCENTRATE $0 (Tier 1) QL (300 ML per 30 days) PA MO;
IMG/ML HRM
alprazolam tablet 0.25mg, 0.5mg $0 (Tier 1) QL (120 EA per 30 days) PA MO;

HRM
alprazolam tablet 1mg, 2mg $0 (Tier 1) QL (150 EA per 30 days) PA MO;

HRM
buspirone hcl tablet 15mg $0 (Tier 1) MO
buspirone hydrochloride tablet 10mg, 30mg, Smg, $0 (Tier 1) MO
7.5mg
chlordiazepoxide hcl capsule 10mg, Smg $0 (Tier 1) QL (120 EA per 30 days) PA MO;

HRM
chlordiazepoxide hydrochloride capsule 25mg $0 (Tier 1) QL (120 EA per 30 days) PA MO;

HRM

Sfluvoxamine maleate er capsule extended release 24~ $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
hour 100mg, 150mg

fluvoxamine maleate tablet 100mg, 25mg, 50mg $0 (Tier 1) MO; HRM

lorazepam intensol concentrate 2mg/ml $0 (Tier 1) QL (150 ML per 30 days) PA; HRM

lorazepam injection 2mg/ml, 4mg/ml $0 (Tier 1) QL (150 ML per 30 days) PA MO;
HRM

lorazepam tablet 0.5mg $0 (Tier 1) QL (120 EA per 30 days) PA MO;
HRM

lorazepam tablet 1mg, 2mg $0 (Tier 1) QL (150 EA per 30 days) PA MO;
HRM

oxazepam capsule 10mg, 15mg, 30mg $0 (Tier 1) QL (120 EA per 30 days) PA MO;
HRM

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
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ANTIDEMENTIA
donepezil hel tablet disintegrating 10mg, Smg $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 tablet 5mg $0 (Tier 1) QL (30 EA per 30 days) MO
galantamine hydrobromide er capsule extended $0 (Tier 1) QL (30 EA per 30 days) MO
release 24 hour 16mg, 24mg, Smg
galantamine hydrobromide solution 4mg/ml $0 (Tier 1) QL (200 ML per 30 days) MO
galantamine hydrobromide tablet 12mg, 4mg, Smg  $0 (Tier 1) QL (60 EA per 30 days) MO
memantine hcl titration pak tablet 10mg; Smg $0 (Tier 1) QL (98 EA per 365 days) PA
memantine hydrochloride er capsule extended $0 (Tier 1) PA MO
release 24 hour 14mg, 21mg, 28mg, 7mg
memantine hydrochloride solution 2mg/ml $0 (Tier 1) QL (360 ML per 30 days) PA MO
memantine hydrochloride tablet 10mg, Smg $0 (Tier 1) QL (60 EA per 30 days) PA MO
NAMZARIC CAPSULE EXTENDED RELEASE $0 (Tier 1) MO
24 HOUR 10MG; 14MG, 10MG; 21MG, 10MG;
28MG, 10MG; TMG
rivastigmine tartrate capsule 1.5mg, 3mg, 4.5mg, $0 (Tier 1) QL (60 EA per 30 days) MO
6mg
rivastigmine transdermal system patch 24 hour $0 (Tier 1) QL (30 EA per 30 days) MO
13.3mg/24hr, 4.6mg/24hr, 9.5mg/24hr
ANTIDEPRESSANTS
amitriptyline hcl tablet 100mg, 150mg, 25mg, 75mg  $0 (Tier 1) PA MO; HRM
amitriptyline hydrochloride tablet 100mg, 10mg, $0 (Tier 1) PA MO; HRM
25mg, 50mg, 75mg
amoxapine tablet 100mg, 150mg, 25mg, 50mg $0 (Tier 1) MO; HRM
AUVELITY TABLET EXTENDED RELEASE $0 (Tier 1) QL (60 EA per 30 days) PA MO
105MG; 45MG
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 10mg/5ml $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

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
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citalopram hydrobromide tablet 20mg $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
clomipramine hydrochloride capsule 25mg, 50mg, $0 (Tier 1) PA MO; HRM
75mg
desipramine hydrochloride tablet 100mg, 10mg, $0 (Tier 1) PA MO; HRM

150mg, 25mg, 50mg, 75mg
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 capsule 75mg $0 (Tier 1) PA MO; HRM
doxepin hcl 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 dr (generic Cymbalta) $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
capsule delayed release particles 20mg, 30mg, 60mg

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

EMSAM PATCH 24 HOUR 12MG/24HR, $0 (Tier 1) QL (30 EA per 30 days) PA MO
6MG/24HR, 9IMG/24HR

escitalopram oxalate solution S5mg/5ml $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, Smg $0 (Tier 1) QL (45 EA per 30 days) MO; HRM
FETZIMA TITRATION PACK CAPSULE ER 24 $0 (Tier 1) PA; HRM

HOUR THERAPY PACK 20MG; 40MG
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
fluoxetine 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
Sfluoxetine hydrochloride solution 20mg/5ml $0 (Tier 1) MO; HRM

Sfluoxetine hydrochloride (generic Prozac) tablet $0 (Tier 1) MO; HRM

10mg, 20mg, 60mg

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
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imipramine hcl tablet 25mg, 50mg $0 (Tier 1) PA MO; HRM
imipramine hydrochloride tablet 10mg $0 (Tier 1) PA MO; HRM
MARPLAN TABLET 10MG $0 (Tier 1) QL (180 EA per 30 days) MO
mirtazapine odt tablet disintegrating 15mg, 30mg, $0 (Tier 1) QL (30 EA per 30 days) MO
45mg
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 tablet 100mg, 150mg, $0 (Tier 1) MO
200mg, 250mg, 50mg
nortriptyline hcl capsule 25mg, 75mg $0 (Tier 1) MO; HRM
nortriptyline hcl solution 10mg/5ml $0 (Tier 1) MO; HRM
nortriptyline hydrochloride capsule 10mg, 50mg $0 (Tier 1) MO; HRM
paroxetine hcl er tablet extended release 24 hour $0 (Tier 1) QL (60 EA per 30 days) PA MO;
37.5mg HRM
paroxetine hcl er tablet extended release 24 hour $0 (Tier 1) QL (90 EA per 30 days) PA MO;
12.5mg, 25mg HRM
paroxetine hcl tablet 40mg $0 (Tier 1) QL (30 EA per 30 days) PA MO;
HRM

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

paroxetine hydrochloride suspension 10mg/5ml $0 (Tier 1) QL (900 ML per 30 days) PA MO;
HRM

paroxetine hydrochloride tablet 10mg, 20mg $0 (Tier 1) QL (30 EA per 30 days) PA MO;
HRM

perphenazine/amitriptyline tablet 10mg; 2mg, $0 (Tier 1) PA MO; HRM

10mg; 4mg, 25mg; 2mg, 25mg, 4mg, 50mg; 4mg

phenelzine sulfate tablet 15mg $0 (Tier 1) MO

protriptyline hcl tablet 10mg, Smg $0 (Tier 1) PA MO; HRM

RALDESY SOLUTION 10MG/ML $0 (Tier 1) QL (1800 ML per 30 days) PA MO

sertraline hcl concentrate 20mg/ml $0 (Tier 1) QL (300 ML per 30 days) MO; HRM

sertraline hcl tablet 50mg $0 (Tier 1) QL (60 EA 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 tablet 10mg $0 (Tier 1) MO

trazodone hydrochloride tablet 100mg, 150mg, $0 (Tier 1) MO

50mg

trazodone hydrochloride tablet 300mg $0 (Tier 1) MO

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
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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 TABLET 10MG, 20MG, 5SMG $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 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
venlafaxine hydrochloride tablet 100mg, 25mg, $0 (Tier 1) MO; HRM
37.5mg, 50mg, 75mg
vilazodone hydrochloride tablet 10mg, 20mg, 40mg  $0 (Tier 1) QL (30 EA per 30 days) MO
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 capsule 100mg $0 (Tier 1) QL (120 EA per 30 days) MO
amantadine hcl solution 50mg/5ml $0 (Tier 1) MO
amantadine hcl tablet 100mg $0 (Tier 1) MO
benztropine mesylate injection 1mg/ml $0 (Tier 1) MO
benztropine mesylate tablet 0.5mg, 1mg, 2mg $0 (Tier 1) PA MO; HRM
bromocriptine mesylate capsule Smg $0 (Tier 1) MO
bromocriptine mesylate tablet 2.5mg $0 (Tier 1) MO
carbidopa/levodopa er tablet extended release $0 (Tier 1) MO
25mg; 100mg, 50mg; 200mg
carbidopa/levodopa odt tablet disintegrating 10mg,;  $0 (Tier 1) MO
100mg, 25mg; 100mg, 25mg; 250mg
CARBIDOPA/LEVODOPA/ENTACAPONE $0 (Tier 1) MO

TABLET 12.5MG; 200MG; 50MG, 18.75MG;
200MG; 75MQG, 25MG; 200MG; 100MG,
31.25MG; 200MG; 125MG, 37.5MG; 200MG;
150MG, 50MG; 200MG; 200MG

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
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carbidopa/levodopa tablet 10mg; 100mg, 25mg; $0 (Tier 1) MO
100mg, 25mg; 250mg
carbidopa tablet 25mg $0 (Tier 1) MO
entacapone tablet 200mg $0 (Tier 1) MO
INBRIJA CAPSULE 42MG $0 (Tier 1) QL (300 EA per 30 days) PA; LD
pramipexole dihydrochloride tablet 0.125mg, $0 (Tier 1) MO
0.25mg, 0.5mg, 0.75mg, 1.5mg, Img
rasagiline mesylate tablet 0.5mg, Img $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 tablet 0.5mg, Img, 2mg, 4mg, Smg $0 (Tier 1) MO

ropinirole hydrochloride tablet 0.25mg, 3mg $0 (Tier 1) MO

selegiline hcl capsule Smg $0 (Tier 1) MO

selegiline hcl tablet 5mg $0 (Tier 1) MO
trihexyphenidyl hel solution 0.4mg/ml $0 (Tier 1) MO; HRM
trihexyphenidyl hydrochloride tablet 2mg, Smg $0 (Tier 1) 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 INJECTION 300MG, $0 (Tier 1) QL (1 EA per 28 days) MO; HRM
400MG

aripiprazole odt tablet disintegrating 10mg, 15mg $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
aripiprazole solution 1mg/ml $0 (Tier 1) QL (900 ML per 30 days) MO; HRM
aripiprazole tablet 10mg, 15mg, 20mg, 2mg, 30mg,  $0 (Tier 1) QL (30 EA per 30 days) MO; HRM
Smg

ARISTADA INITIO INJECTION 675MG/2.4ML $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 tablet sublingual 10mg, 2.5mg, $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
Smg

CAPLYTA CAPSULE 10.5MG, 21MG, 42MG $0 (Tier 1) QL (30 EA per 30 days) MO; HRM

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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chlorpromazine hcl injection 50mg/2ml $0 (Tier 1) HRM
chlorpromazine hcl injection 25mg/ml $0 (Tier 1) MO; HRM
chlorpromazine hcl tablet 100mg, 10mg, 200mg, $0 (Tier 1) MO; HRM
25mg, 50mg
chlorpromazine hydrochloride concentrate 100mg/  $0 (Tier 1) HRM
ml, 30mg/ml
chlorpromazine hydrochloride tablet 100mg, 10mg,  $0 (Tier 1) MO; HRM
200mg, 25mg, 50mg
clozapine odt tablet disintegrating 12.5mg, 25mg $0 (Tier 1) PA; HRM
clozapine odt tablet disintegrating 200mg $0 (Tier 1) QL (120 EA per 30 days) PA; HRM
clozapine odt tablet disintegrating 150mg $0 (Tier 1) QL (180 EA per 30 days) 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 STARTER PACK CAPSULE $0 (Tier 1) QL (112 EA per 365 days) PA MO
THERAPY PACK 50MG; 20MG & 100MG; 20MG
COBENFY CAPSULE 20MG; 100MG, 20MG; $0 (Tier 1) QL (60 EA per 30 days) PA MO
S0MG, 30MG; 125MG
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 TITRATION PACK A TABLET IMG; $0 (Tier 1) PA; HRM
2MG; 4MG; 6MG
FANAPT TITRATION PACK C TABLET 1MG; $0 (Tier 1) PA
3IMG; 6MG
FANAPT TABLET 10MG, 12MG, IMG, 2MG, $0 (Tier 1) QL (60 EA per 30 days) PA MO;
4AMG, 6MG, 8MG HRM
fluphenazine decanoate injection 25mg/ml $0 (Tier 1) MO; HRM
fluphenazine hcl concentrate Smg/ml $0 (Tier 1) MO; HRM
fluphenazine hydrochloride elixir 2.5mg/5ml $0 (Tier 1) MO; HRM
fluphenazine hydrochloride injection 2.5mg/ml $0 (Tier 1) MO; HRM
fluphenazine hydrochloride tablet 10mg, Img, $0 (Tier 1) MO; HRM
2.5mg, Smg

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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haloperidol decanoate injection 100mg/ml, 50mg/ml  $0 (Tier 1) MO; HRM
haloperidol lactate injection S5mg/ml $0 (Tier 1) MO; HRM
haloperidol concentrate 2mg/ml $0 (Tier 1) MO; HRM
haloperidol tablet 0.5mg, 10mg, 1mg, 20mg, 2mg, $0 (Tier 1) MO; HRM

Smg

INVEGA HAFYERA INJECTION 1092MG/3.5ML  $0 (Tier 1) QL (3.5 ML per 180 days); HRM
INVEGA HAFYERA INJECTION 1560MG/5ML $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 capsule 10mg, 25mg, 50mg, S5mg $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 CAPSULE 34MG $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
HRM LD

NUPLAZID TABLET 10MG $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
HRM LD

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

20mg, Smg

olanzapine injection 10mg $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

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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paliperidone er tablet extended release 24 hour 6mg  $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
perphenazine tablet 16mg, 2mg, 4mg, Smg $0 (Tier 1) MO; HRM
pimozide tablet 1mg, 2mg $0 (Tier 1) MO
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, 1IMG, 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 1mg/ml $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 PATCH 24 HOUR 3.8MG/24HR, $0 (Tier 1) QL (30 EA per 30 days) MO; HRM
5.7MG/24HR, 7.6MG/24HR
thioridazine hydrochloride tablet 100mg, 10mg, $0 (Tier 1) PA MO; HRM
25mg, 50mg
thiothixene capsule 10mg, Img, 2mg, Smg $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 SUSPENSION 50MG/ML $0 (Tier 1) QL (600 ML per 30 days) PA; 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 20mg, 40mg, 60mg, 80mg $0 (Tier 1) QL (60 EA per 30 days) MO; HRM

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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ziprasidone mesylate injection 20mg $0 (Tier 1) QL (6 EA per 3 days) MO; 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 INJECTION 50MG/5ML $0 (Tier 1) QL (600 ML per 30 days) PA
BRIVIACT ORAL SOLUTION 10MG/ML $0 (Tier 1) QL (600 ML per 30 days) PA MO
BRIVIACT TABLET 100MG, 10MG, 25MG, $0 (Tier 1) QL (60 EA per 30 days) PA MO
50MG, 75MG
carbamazepine er capsule extended release 12 hour — $0 (Tier 1) MO; HRM
100mg, 200mg, 300mg
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 suspension 100mg/5ml $0 (Tier 1) MO; HRM
carbamazepine tablet chewable 200mg $0 (Tier 1) MO
carbamazepine tablet chewable 100mg $0 (Tier 1) MO; HRM
carbamazepine tablet 200mg $0 (Tier 1) MO; HRM
clobazam suspension 2.5mg/ml $0 (Tier 1) QL (480 ML per 30 days) PA MO;

HRM
clobazam tablet 10mg, 20mg $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 concentrate 5Smg/ml $0 (Tier 1) QL (240 ML per 30 days) PA MO;

HRM

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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DIAZEPAM RECTAL GEL GEL 10MG, 2.5MG, $0 (Tier 1) QL (5 EA per 30 days) MO; HRM
20MG
diazepam concentrate Smg/ml $0 (Tier 1) QL (240 ML per 30 days) PA MO;

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

HRM
diazepam oral solution 5mg/5ml $0 (Tier 1) QL (1200 ML per 30 days) PA MO;

HRM
diazepam tablet 10mg, 2mg, S5mg $0 (Tier 1) QL (120 EA per 30 days) PA MO;

HRM
DILANTIN INFATABS TABLET CHEWABLE $0 (Tier 1) MO
S50MG
DILANTIN-125 SUSPENSION 125MG/5ML $0 (Tier 1) MO
DILANTIN CAPSULE 100MG, 30MG $0 (Tier 1) MO
divalproex sodium dr capsule delayed release $0 (Tier 1) MO
sprinkle 125mg
divalproex sodium dr tablet delayed release 125mg,  $0 (Tier 1) MO
250mg, 500mg
divalproex sodium er tablet extended release 24 $0 (Tier 1) MO
hour 250mg, 500mg
EPIDIOLEX SOLUTION 100MG/ML $0 (Tier 1) QL (600 ML per 30 days) PA; ACS

LD

epitol tablet 200mg $0 (Tier 1) HRM
EPRONTIA SOLUTION 25MG/ML $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, §00mg $0 (Tier 1) QL (60 EA per 30 days) MO
ethosuximide capsule 250mg $0 (Tier 1) MO
ethosuximide solution 250mg/5ml $0 (Tier 1) MO
felbamate suspension 600mg/5ml $0 (Tier 1) MO
felbamate tablet 400mg, 600mg $0 (Tier 1) MO
FINTEPLA SOLUTION 2.2MG/ML $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 0.5SMG/ML $0 (Tier 1) QL (680 ML per 28 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
EMG

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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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 250mg/5ml ~ $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 injection 200mg/20ml $0 (Tier 1)
lacosamide oral solution 10mg/ml $0 (Tier 1) QL (1200 ML per 30 days) MO
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 er tablet extended release 24 hour $0 (Tier 1) MO
100mg, 200mg, 250mg, 25mg, 300mg, 50mg
lamotrigine odt tablet disintegrating 100mg, 200mg,  $0 (Tier 1) MO
25mg, 50mg
lamotrigine starter kit/blue kit 25mg $0 (Tier 1)
lamotrigine starter kit/green kit 100mg; 25mg $0 (Tier 1)
lamotrigine starter kit/orange kit 100mg; 25mg $0 (Tier 1)
lamotrigine tablet chewable 25mg, S5mg $0 (Tier 1) MO
lamotrigine tablet 100mg, 150mg, 200mg, 25mg $0 (Tier 1) MO
levetiracetam er tablet extended release 24 hour $0 (Tier 1) MO
500mg, 750mg
LEVETIRACETAM/SODIUM CHLORIDE $0 (Tier 1)

INJECTION 1000MG/100ML; 750MG/100ML,

1500MG/100ML; 540MG/100ML, 500MG/100ML;

820MG/100ML

levetiracetam/sodium chloride injection $0 (Tier 1)

1000mg/100ml; 750mg/100ml, 500mg/100ml;

820mg/100ml

levetiracetam injection 500mg/5ml $0 (Tier 1)

levetiracetam oral solution 100mg/ml $0 (Tier 1) MO
levetiracetam tablet 1000mg, 250mg, 500mg, 750mg  $0 (Tier 1) MO
LIBERVANT FILM 10MG, 12.5MG, 15MG, 5SMG, $0 (Tier 1) QL (10 EA per 30 days) PA MO
7.5MG

methsuximide capsule 300mg $0 (Tier 1) MO

NAYZILAM SOLUTION 5MG/0.1ML $0 (Tier 1) QL (10 EA per 30 days) PA MO
oxcarbazepine suspension 300mg/5ml $0 (Tier 1) MO; HRM
oxcarbazepine tablet 150mg, 300mg, 600mg $0 (Tier 1) MO; HRM

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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perampanel tablet 2mg $0 (Tier 1) QL (60 EA per 30 days) PA MO
perampanel tablet 10mg, 12mg, 4mg, 6mg, Smg $0 (Tier 1) QL (30 EA per 30 days) PA MO
phenobarbital sodium injection 130mg/ml, 65mg/ml  $0 (Tier 1) PA; HRM
phenobarbital elixir 20mg/5ml $0 (Tier 1) QL (1500 ML per 30 days) PA MO;

HRM
phenobarbital tablet 100mg, 15mg, 16.2mg, 30mg, $0 (Tier 1) QL (120 EA per 30 days) PA MO;
32.4mg, 60mg, 64.8mg, 97.2mg HRM
phenytek capsule 200mg, 300mg $0 (Tier 1) MO
phenytoin sodium extended capsule 100mg, 200mg,  $0 (Tier 1) MO
300mg
phenytoin sodium injection 50mg/ml $0 (Tier 1)
phenytoin suspension 125mg/5ml $0 (Tier 1) MO
phenytoin tablet chewable 50mg $0 (Tier 1) MO
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 20mg/ml $0 (Tier 1) QL (900 ML per 30 days) PA MO
primidone tablet 125mg, 250mg, 50mg $0 (Tier 1) MO
roweepra tablet 500mg $0 (Tier 1)
rufinamide suspension 40mg/ml $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
rufinamide tablet 400mg $0 (Tier 1) QL (240 EA per 30 days) PA MO
SPRITAM TABLET DISINTEGRATING $0 (Tier 1) QL (120 EA per 30 days) MO
SOLUBLE 750MG
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
SPRITAM TABLET DISINTEGRATING $0 (Tier 1) QL (90 EA per 30 days) MO
SOLUBLE 1000MG
subvenite starter kit/blue kit 25mg $0 (Tier 1)
subvenite starter kit/green kit 100mg,; 25mg $0 (Tier 1)
subvenite starter kit/orange kit 100mg; 25mg $0 (Tier 1)
subvenite tablet 100mg, 150mg, 200mg, 25mg $0 (Tier 1)

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

HRM

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,
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SYMPAZAN FILM 10MG, 20MG $0 (Tier 1) QL (60 EA per 30 days) PA MO;
HRM
tiagabine hydrochloride tablet 12mg, 16mg, 2mg, $0 (Tier 1) MO
4mg
topiramate er capsule er 24 hour sprinkle 100mg, $0 (Tier 1) MO
150mg, 200mg, 25mg, 50mg
topiramate er capsule extended release 24 hour $0 (Tier 1) MO
100mg, 200mg, 25mg, 50mg
topiramate capsule sprinkle 15mg, 25mg, 50mg $0 (Tier 1) 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 100mg/ml $0 (Tier 1)
valproic acid capsule 250mg $0 (Tier 1) MO
valproic acid solution 250mg/5ml $0 (Tier 1) MO
VALTOCO 10 MG DOSE LIQUID 10MG/0.1ML $0 (Tier 1) QL (10 EA per 30 days) PA MO
VALTOCO 15 MG DOSE LIQUID THERAPY $0 (Tier 1) QL (10 EA per 30 days) PA MO
PACK 7.5MG/0.1ML
VALTOCO 20 MG DOSE LIQUID THERAPY $0 (Tier 1) QL (10 EA per 30 days) PA MO
PACK 10MG/0.1ML
VALTOCO 5 MG DOSE LIQUID 5MG/0.1ML $0 (Tier 1) QL (10 EA per 30 days) PA MO
vigabatrin packet 500mg $0 (Tier 1) QL (180 EA per 30 days) PA; ACS
vigabatrin tablet 500mg $0 (Tier 1) QL (180 EA per 30 days) PA; ACS
vigadrone packet 500mg $0 (Tier 1) QL (180 EA per 30 days) PA; LD
vigadrone tablet 500mg $0 (Tier 1) QL (180 EA per 30 days) PA; LD
VIGAFYDE SOLUTION 100MG/ML $0 (Tier 1) QL (750 ML per 30 days) PA; LD
XCOPRI TABLET TITRATION THERAPY PACK  $0 (Tier 1) QL (28 EA per 28 days)
12.5MG; 25MG
XCOPRI TABLET TITRATION THERAPY PACK  $0 (Tier 1) QL (28 EA per 28 days)
150MG; 200MG, 50MG; 100MG
XCOPRI TABLET MAINTENANCE THERAPY $0 (Tier 1) QL (56 EA per 28 days) MO
PACK 150MG; 100MG, 200MG; 150MG
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
ZONISADE SUSPENSION 100MG/5ML $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

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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ZTALMY SUSPENSION 50MG/ML $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 1.25mg; 1.25mg; 1.25mg; 1.25mg,
2.5mg; 2.5mg; 2.5mg; 2.5mg, 3.75mg; 3.75mg;
3.75mg; 3.75mg, Smg; Smg; Smg; Smg, 6.25mg;
6.25mg; 6.25mg; 6.25mg, 7.5mg; 7.5mg; 7.5mg;
7.5mg
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 er capsule extended release  $0 (Tier 1) QL (30 EA per 30 days) MO
24 hour 20mg, 35mg
dexmethylphenidate hcl tablet 10mg, Smg $0 (Tier 1) QL (60 EA per 30 days) MO
dexmethylphenidate hydrochloride er capsule $0 (Tier 1) QL (30 EA per 30 days) MO
extended release 24 hour 10mg, 15mg, 30mg, 40mg,
Smg
dexmethylphenidate hydrochloride capsule extended  $0 (Tier 1) QL (30 EA per 30 days) MO
release 24 hour 25mg
dexmethylphenidate hydrochloride tablet 2.5mg $0 (Tier 1) QL (60 EA per 30 days) MO
dextroamphetamine sulfate er capsule extended $0 (Tier 1) QL (120 EA per 30 days) MO
release 24 hour 10mg, 15mg, S5mg
dextroamphetamine sulfate solution 5mg/5ml $0 (Tier 1) QL (1800 ML per 30 days) MO
dextroamphetamine sulfate tablet 10mg, Smg $0 (Tier 1) QL (180 EA 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 capsule 10mg, 20mg, $0 (Tier 1) QL (30 EA per 30 days) MO
30mg, 40mg, 50mg, 60mg, 70mg

lisdexamfetamine dimesylate tablet chewable 10mg,  $0 (Tier 1) QL (30 EA per 30 days) MO

20mg, 30mg, 40mg, 50mg, 60mg

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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methylphenidate hydrochloride er (cd) capsule $0 (Tier 1) QL (30 EA per 30 days) MO

extended release (generic Metadate CD) 10mg,

20mg, 30mg, 40mg, 50mg, 60mg

methylphenidate hydrochloride er (la) capsule $0 (Tier 1) QL (30 EA per 30 days) MO
extended 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 RELEXXI) 45MG, 63MG

methylphenidate hydrochloride er (osm) tablet $0 (Tier 1) QL (30 EA per 30 days) MO
extended release (generic Concerta) 18mg, 27mg,

36mg, 54mg, (generic Relexxi) 72mg

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 (generic Metadate ER and Ritalin SR)

10mg, 20mg

methylphenidate hydrochloride solution 5mg/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

methylphenidate hydrochloride tablet chewable $0 (Tier 1) QL (180 EA per 30 days) MO

10mg, 2.5mg, S5mg

methylphenidate hydrochloride tablet 10mg, 20mg,  $0 (Tier 1) QL (90 EA per 30 days) MO

Smg

zenzedi tablet 10mg, 5mg $0 (Tier 1) QL (180 EA per 30 days)

HYPNOTICS

DAYVIGO TABLET 10MG, 5MG $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 capsule 20mg $0 (Tier 1) QL (30 EA per 30 days) PA; ACS

temazepam capsule 15mg, 22.5mg, 30mg, 7.5mg $0 (Tier 1) QL (30 EA per 30 days) PA MO;
HRM

triazolam tablet 0.125mg, 0.25mg $0 (Tier 1) QL (60 EA per 30 days) PA MO;
HRM

zaleplon capsule 5mg $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

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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zolpidem tartrate tablet 10mg, S5mg $0 (Tier 1) QL (30 EA per 30 days) PA MO;
HRM
MIGRAINE
AIMOVIG INJECTION 140MG/ML, 70MG/ML $0 (Tier 1) QL (1 ML per 30 days) PA; ACS
dihydroergotamine mesylate injection Img/ml $0 (Tier 1) PA MO
dihydroergotamine mesylate nasal solution 4mg/ml  $0 (Tier 1) QL (8 ML per 30 days) PA MO
eletriptan hydrobromide tablet 20mg, 40mg $0 (Tier 1) QL (12 EA per 30 days) MO
ergotamine tartrate/caffeine tablet 100mg; Img $0 (Tier 1) QL (40 EA per 28 days) PA MO
naratriptan hcl tablet 1mg, 2.5mg $0 (Tier 1) QL (9 EA per 30 days) MO
NURTEC TABLET DISINTEGRATING 75MG $0 (Tier 1) QL (16 EA per 30 days) PA MO
QULIPTA TABLET 10MG, 30MG, 60MG $0 (Tier 1) QL (30 EA per 30 days) PA MO
rizatriptan benzoate odt tablet disintegrating 10mg, — $0 (Tier 1) QL (12 EA per 30 days) MO
Smg
rizatriptan benzoate tablet 10mg, S5mg $0 (Tier 1) QL (12 EA per 30 days) MO
sumatriptan succinate refill injection 4mg/0.5ml, $0 (Tier 1) QL (4 ML per 30 days) MO
6mg/0.5ml
sumatriptan succinate injection 4mg/0.5ml, $0 (Tier 1) QL (4 ML per 30 days) MO
omg/0.5ml
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
sumatriptan solution 20mg/act, Smg/act $0 (Tier 1) QL (12 EA per 30 days) MO
UBRELVY TABLET 100MG, 50MG $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, 42MQG, 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

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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lithium carbonate er tablet extended release 300mg,  $0 (Tier 1) MO
450mg
lithium carbonate capsule 150mg, 300mg, 600mg $0 (Tier 1) MO
lithium carbonate tablet 300mg $0 (Tier 1) MO
lithium solution 8Smeq/5ml $0 (Tier 1) MO
NUEDEXTA CAPSULE 20MG; 10MG $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 er tablet extended release $0 (Tier 1) MO
180mg
pyridostigmine bromide tablet 60mg $0 (Tier 1) MO
riluzole tablet 50mg $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 CAPSULE DELAYED RELEASE $0 (Tier 1) QL (120 EA per 30 days) PA; ACS

95SMG LD

BETASERON INJECTION 0.3MG $0 (Tier 1) QL (14 EA per 28 days) PA; ACS

dalfampridine er tablet extended release 12 hour $0 (Tier 1) PA; ACS

10mg

fingolimod hydrochloride capsule 0.5mg $0 (Tier 1) QL (30 EA per 30 days) PA; ACS

glatiramer 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 INJECTION 20MG/0.4ML $0 (Tier 1) QL (6.4 ML per 365 days) PA; ACS

LD
teriflunomide tablet 14mg, 7mg $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;
HRM

cyclobenzaprine hydrochloride tablet 10mg, S5mg $0 (Tier 1) QL (90 EA per 30 days) PA MO;
HRM

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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dantrolene sodium capsule 100mg, 25mg, 50mg $0 (Tier 1) MO
tizanidine hcl tablet 2mg $0 (Tier 1) MO
tizanidine hydrochloride capsule 2mg, 4mg, 6mg $0 (Tier 1) MO
tizanidine hydrochloride tablet 4mg $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 SOLUTION 500MG/ML $0 (Tier 1) QL (540 ML per 30 days) PA; LD
PSYCHOTHERAPEUTIC-MISC
acamprosate calcium dr tablet delayed release $0 (Tier 1) MO
333mg
buprenorphine hcl/naloxone hcl tablet sublingual $0 (Tier 1) QL (120 EA per 30 days) MO
Smg; 2mg
buprenorphine hcl/naloxone hcl tablet sublingual $0 (Tier 1) QL (180 EA per 30 days) MO
2mg; 0.5mg
buprenorphine hcl tablet sublingual 8Smg $0 (Tier 1) QL (120 EA per 30 days) MO
buprenorphine hcl tablet sublingual 2mg $0 (Tier 1) QL (180 EA per 30 days) MO
buprenorphine hydrochloride/naloxone $0 (Tier 1) QL (120 EA per 30 days) MO
hydrochloride film 8mg; 2mg
buprenorphine hydrochloride/naloxone $0 (Tier 1) QL (180 EA per 30 days) MO
hydrochloride film 2mg; 0.5mg
buprenorphine hydrochloride/naloxone $0 (Tier 1) QL (90 EA per 30 days) MO
hydrochloride film 12mg; 3mg, 4mg, Img
bupropion hydrochloride er (sr) tablet extended $0 (Tier 1) QL (60 EA per 30 days) MO
release 12 hour 150mg
disulfiram tablet 250mg, 500mg $0 (Tier 1) MO
KLOXXADO LIQUID 8MG/0.1ML $0 (Tier 1) MO
naloxone hcl injection 4mg/10ml $0 (Tier 1) MO
naloxone hydrochloride injection 0.4mg/ml $0 (Tier 1)
cartridge and prefilled syringe, 2mg/2ml prefilled
syringe
naloxone hydrochloride injection 0.4mg/ml vial $0 (Tier 1) MO
naloxone hydrochloride liquid 4mg/0.Iml $0 (Tier 1) MO
naltrexone hydrochloride tablet 50mg $0 (Tier 1) MO
NICOTROL NS SOLUTION 10MG/ML $0 (Tier 1) QL (360 ML per 365 days) MO

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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varenicline starting month tablet therapy pack $0 (Tier 1)
0.5mg, Img
varenicline tartrate tablet 0.5mg, Img $0 (Tier 1) MO
VIVITROL INJECTION 380MG $0 (Tier 1) ACS
ENDOCRINE AND METABOLIC
ANDROGENS
danazol capsule 100mg, 200mg, 50mg $0 (Tier 1) MO
methyltestosterone capsule 10mg $0 (Tier 1) PA MO
testosterone cypionate injection 100mg/ml, 200mg/  $0 (Tier 1) MO
ml
testosterone enanthate injection 200mg/ml $0 (Tier 1) PA MO
testosterone pump gel 1% $0 (Tier 1) QL (300 GM per 30 days) MO
testosterone gel 10mg/act $0 (Tier 1) QL (120 GM per 30 days) MO
testosterone gel 25mg/2.5¢m, 50mg/5gm $0 (Tier 1) QL (300 GM per 30 days) MO
testosterone solution 30mg/act $0 (Tier 1) QL (180 ML per 30 days) MO
ANTIDIABETICS, INSULINS
BD ALCOHOL SWABS $0 (Tier 1) PAMO
BD INSULIN SYRINGE ULTRAFINE $0 (Tier 1) PAMO
11/0.3ML/31G X 5/16”
BD INSULIN SYRINGE $0 (Tier 1) PAMO
SAFETYGLIDE/IML/29G X 1/2”
BD INSULIN SYRINGE ULTRA- $0 (Tier 1) PAMO
FINE/0.5ML/30G X 1/2”
BD INSULIN SYRINGE ULTRA-FINE/IML/31G  $0 (Tier 1) PA MO
X 5/16”
BD PEN NEEDLE/ORIGINAL/ULTRA-FINE/29G  $0 (Tier 1) PA MO
X 1/27
BD PEN MISCELLANEOUS $0 (Tier 1) MO
BD VEO INSULIN SYRINGE ULTRA- $0 (Tier 1) PAMO
FINE/0.3ML/31G X 15/64”
CURITY GAUZE PADS 27X2” 12 PLY PAD $0 (Tier 1) PAMO
FIASP FLEXTOUCH INJECTION 100UNIT/ML $0 (Tier 1) MO
FIASP PENFILL INJECTION 100UNIT/ML $0 (Tier 1) MO
FIASP PUMPCART INJECTION 100UNIT/ML $0 (Tier 1) B/D MO
FIASP INJECTION 100UNIT/ML $0 (Tier 1) B/D MO
HUMULIN R U-500 (CONCENTRATED) $0 (Tier 1) B/D MO
INJECTION S00UNIT/ML

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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HUMULIN R U-500 KWIKPEN INJECTION $0 (Tier 1) MO
S00UNIT/ML
INSULIN ASPART FLEXPEN INJECTION $0 (Tier 1) MO
100UNIT/ML
INSULIN ASPART PENFILL INJECTION $0 (Tier 1) MO
100UNIT/ML
INSULIN ASPART INJECTION 100UNIT/ML $0 (Tier 1) B/D MO
LANTUS SOLOSTAR INJECTION 100UNIT/ML  $0 (Tier 1) MO
LANTUS INJECTION 100UNIT/ML $0 (Tier 1) MO
NOVOLIN 70/30 FLEXPEN INJECTION 30UNIT/  $0 (Tier 1) MO
ML; 70UNIT/ML (BRAND RELION NOT
COVERED)
NOVOLIN 70/30 INJECTION 30UNIT/ML; $0 (Tier 1) MO
70UNIT/ML (BRAND RELION NOT COVERED)
NOVOLIN N FLEXPEN INJECTION 100UNIT/ $0 (Tier 1) MO
ML (BRAND RELION NOT COVERED)
NOVOLIN N INJECTION 100UNIT/ML (BRAND  $0 (Tier 1) MO
RELION NOT COVERED)
NOVOLIN R FLEXPEN INJECTION 100UNIT/ $0 (Tier 1) MO
ML (BRAND RELION NOT COVERED)
NOVOLIN R INJECTION 100UNIT/ML (BRAND  $0 (Tier 1) B/D MO
RELION NOT COVERED)
NOVOLOG FLEXPEN RELION INJECTION $0 (Tier 1) MO
100UNIT/ML
NOVOLOG FLEXPEN INJECTION 100UNIT/ML  $0 (Tier 1) MO
NOVOLOG MIX 70/30 PREFILLED FLEXPEN $0 (Tier 1) MO
INJECTION 30UNIT/ML; 70UNIT/ML (BRAND
RELION NOT COVERED)
NOVOLOG MIX 70/30 INJECTION 30UNIT/ML;  $0 (Tier 1) MO
70UNIT/ML (BRAND RELION NOT COVERED)
NOVOLOG PENFILL INJECTION 100UNIT/ML  $0 (Tier 1) MO
NOVOLOG RELION INJECTION 100UNIT/ML $0 (Tier 1) B/D MO
NOVOLOG INJECTION 100UNIT/ML $0 (Tier 1) B/D MO
SOLIQUA 100/33 INJECTION 100UNIT/ML,; $0 (Tier 1) QL (15 ML per 25 days) MO
33MCG/ML
TOUJEO MAX SOLOSTAR INJECTION $0 (Tier 1) MO
300UNIT/ML

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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TOUJEO SOLOSTAR INJECTION 300UNIT/ML  $0 (Tier 1) MO
XULTOPHY 100/3.6 INJECTION 100UNIT/ML,; $0 (Tier 1) QL (15 ML per 30 days) MO
3.6MG/ML
ANTIDIABETICS
acarbose tablet 100mg, 25mg, 50mg $0 (Tier 1) QL (90 EA per 30 days) MO
DAPAGLIFLOZIN PROPANEDIOL TABLET $0 (Tier 1) QL (30 EA per 30 days) MO
10MG, 5SMG
FARXIGA TABLET 10MG, 5SMG $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/metformin hydrochloride tablet 2.5mg; $0 (Tier 1) QL (120 EA per 30 days) MO
500mg, S5mg; 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, S5mg $0 (Tier 1) QL (240 EA per 30 days) MO
GLYXAMBI TABLET 10MG; 5MG, 25MG; 5SMG  $0 (Tier 1) QL (30 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
JANUMET TABLET 1000MG; 50MG, 500MG; $0 (Tier 1) QL (60 EA per 30 days) MO
S50MG
JANUVIA TABLET 100MG, 25MG, 50MG $0 (Tier 1) QL (30 EA per 30 days) MO
JARDIANCE TABLET 10MG, 25MG $0 (Tier 1) QL (30 EA per 30 days) ST 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
JENTADUETO TABLET 2.5MG; 1000MG, $0 (Tier 1) QL (60 EA per 30 days) MO

2.5MG; 500MG, 2.5MG; 850MG
metformin hydrochloride er (generic Glucophage $0 (Tier 1) QL (120 EA per 30 days) MO
XR) tablet extended release 24 hour 500mg

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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metformin hydrochloride er (generic Glucophage $0 (Tier 1) QL (60 EA per 30 days) MO

XR) tablet extended release 24 hour 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

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 tablet 100mg, 25mg, 50mg $0 (Tier 1) QL (90 EA per 30 days) MO
MOUNIJARO INJECTION 10MG/0.5ML, $0 (Tier 1) QL (2 ML per 28 days) PA MO
12.5MG/0.5ML, 15MG/0.5ML, 5SMG/0.5ML,

7.5MG/0.5ML

MOUNIJARO INJECTION 2.5MG/0.5ML $0 (Tier 1) QL (4 ML per 365 days) PA
nateglinide tablet 120mg, 60mg $0 (Tier 1) QL (90 EA per 30 days) MO
OZEMPIC INJECTION 2MG/3ML, 4MG/3ML, $0 (Tier 1) QL (3 ML per 28 days) PA MO
8MG/3ML

pioglitazone hcl-glimepiride tablet 2mg; 30mg, $0 (Tier 1) QL (30 EA per 30 days) MO
4mg; 30mg

pioglitazone hcl/metformin hel tablet 500mg; 15mg,  $0 (Tier 1) QL (90 EA per 30 days) MO
850mg; 15mg

pioglitazone hcl tablet 45mg $0 (Tier 1) QL (30 EA per 30 days) MO
pioglitazone hydrochloride tablet 15mg, 30mg $0 (Tier 1) QL (30 EA per 30 days) MO
repaglinide tablet 0.5mg, 1mg $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 INJECTION 2700MCG/2.7ML ~ $0 (Tier 1) QL (10.8 ML per 30 days) PA MO
SYMLINPEN 60 INJECTION 1500MCG/1.5SML  $0 (Tier 1) QL (6 ML per 30 days) PA MO

TRADJENTA TABLET 5MG $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; SMG;

1000MG

TRIJARDY XR TABLET EXTENDED RELEASE  $0 (Tier 1) QL (60 EA per 30 days) MO

24 HOUR 12.5MG; 2.5MG; 1000MG, SMG;

2.5MG; 1000MG

TRULICITY INJECTION 0.75MG/0.5ML, $0 (Tier 1) QL (2 ML per 28 days) PA MO
1.5MG/0.5ML, 3MG/0.5ML, 4.5MG/0.5ML

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
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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 70mg/75ml $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
BONSITY INJECTION 560MCG/2.24ML $0 (Tier 1) PA; ACS
calcitonin-salmon solution 200unit/act $0 (Tier 1) MO
ibandronate sodium injection 3mg/3ml $0 (Tier 1) QL (3 ML per 90 days) MO
ibandronate sodium tablet 150mg $0 (Tier 1) QL (1 EA per 30 days) MO
PAMIDRONATE DISODIUM INJECTION 6MG/ $0 (Tier 1)
ML
pamidronate disodium injection 30mg/10ml, $0 (Tier 1)
90mg/10ml
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/2.24ml
WYOST INJECTION 120MG/1.7ML $0 (Tier 1) PA; ACSLD
ZOLEDRONIC ACID INJECTION 4MG/100ML $0 (Tier 1) ACS
zoledronic acid injection 4mg/5ml, 5mg/100ml $0 (Tier 1) ACS
CHELATING AGENTS
CHEMET CAPSULE 100MG $0 (Tier 1) MO
deferasirox packet 180mg, 360mg, 90mg $0 (Tier 1) PA; ACS
deferasirox tablet soluble 125mg $0 (Tier 1) PA; ACS
deferasirox tablet soluble 250mg, 500mg $0 (Tier 1) PA; ACS
deferasirox tablet 90mg $0 (Tier 1) PA; ACS
deferasirox tablet 180mg, 360mg $0 (Tier 1) PA; ACS
kionex suspension 15gm/60ml $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 250mg $0 (Tier 1) ACS

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
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sodium polystyrene sulfonate powder $0 (Tier 1) MO
sps rectal suspension 15gm/60ml $0 (Tier 1)
sps combination suspension 15gm/60ml $0 (Tier 1) MO
trientine hydrochloride capsule 250mg, 500mg $0 (Tier 1) PA; ACS
CONTRACEPTIVES
afirmelle tablet 20mcg; 0.1mg $0 (Tier 1)
altavera tablet 30mcg; 0.15mg $0 (Tier 1)
alyacen 1/35 tablet 35mcg; Img $0 (Tier 1) MO
alyacen 7/7/7 tablet 0.5mg; 075mg; Img; 0.035mg  $0 (Tier 1)
amethyst tablet 20mcg; 90mcg $0 (Tier 1)
apri tablet 0.15mg,; 30mcg $0 (Tier 1)
aranelle tablet 0.5mg; Img, 0.035mg $0 (Tier 1) MO
ashlyna tablet 0.15mg; 0.01mg, 0.03mg $0 (Tier 1)
aubra eq tablet 20mcg; 0.1mg $0 (Tier 1)
aurovela 1.5/30 tablet 30mcg; 1.5mg $0 (Tier 1)
aurovela 1/20 tablet 20mcg; Img $0 (Tier 1)
aurovela 24 fe tablet 20mcg; 75mg; 1mg $0 (Tier 1)
aurovela fe 1.5/30 tablet 30mcg; 75mg; 1.5mg $0 (Tier 1)
aurovela fe 1/20 tablet 20mcg; 75mg,; Img $0 (Tier 1) MO
aviane tablet 20mcg; 0.1mg $0 (Tier 1) MO
ayuna tablet 0.03mg; 0.15mg $0 (Tier 1)
azurette tablet 0.15mg; 0.02mg,; 0.01mg $0 (Tier 1)
balziva tablet 35mcg; 0.4mg $0 (Tier 1)
blisovi 24 fe tablet 20mcg; 75mg; lmg $0 (Tier 1) MO
blisovi fe 1.5/30 tablet 30mcg; 75mg; 1.5mg $0 (Tier 1) MO
blisovi fe 1/20 tablet 20mcg; 75mg; Img $0 (Tier 1)
briellyn tablet 35mcg, 0.4mg $0 (Tier 1)
camila tablet 0.35mg $0 (Tier 1)
CAMRESE LO TABLET 0.1MG; 0.02MG; $0 (Tier 1)
0.01MG

CAMRESE TABLET 0.15MG; 0.03MG; 0.01MG $0 (Tier 1)
charlotte 24 fe tablet chewable 20mcg; 75mg; Img  $0 (Tier 1)

chateal eq tablet 30mcg; 0.15mg $0 (Tier 1)
cryselle-28 tablet 30mcg; 0.3mg $0 (Tier 1) MO
cyred eq tablet 0.15mg; 30mcg $0 (Tier 1)
dasetta 1/35 tablet 35mcg; Img $0 (Tier 1)

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
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dasetta 7/7/7 tablet 0.5mg; 0.75mg; Img; 0.035mg  $0 (Tier 1)
daysee tablet 0.15mg; 0.03mg; 0.01mg $0 (Tier 1)
deblitane tablet 0.35mg $0 (Tier 1)
delyla tablet 20mcg; 0.1mg $0 (Tier 1)
DEPO-SUBQ PROVERA 104 INJECTION $0 (Tier 1) MO
104MG/0.65SML
dolishale tablet 20mcg; 90mcg $0 (Tier 1) MO
drospirenone/ethinyl estradiol/levomefolate calcium — $0 (Tier 1) MO
tablet 3mg; 0.02mg; 0.451mg, 3mg; 0.03mg;
0.451mg
drospirenone/ethinyl estradiol tablet 3mg; 0.02mg, $0 (Tier 1) MO
3mg; 0.03mg
elinest tablet 30mcg; 0.3mg $0 (Tier 1)
eluryng ring 0.015mg/24hr, 0.12mg/24hr $0 (Tier 1)
emzahh tablet 0.35mg $0 (Tier 1) MO
enilloring ring 0.015mg/24hr; 0.12mg/24hr $0 (Tier 1) MO
enskyce tablet 0.15mg; 0.03mg $0 (Tier 1) MO
errin tablet 0.35mg $0 (Tier 1)
estarylla tablet 35mcg; 0.25mg $0 (Tier 1)
ethynodiol diacetate/ethinyl estradiol tablet 50mcg;  $0 (Tier 1) MO
Img
etonogestrel/ethinyl estradiol ring 0.015mg/24hr, $0 (Tier 1) MO
0.12mg/24hr
falmina tablet 20mcg; 0.1mg $0 (Tier 1)
feirza 1.5/30 tablet 30mcg; 75mg; 1.5mg $0 (Tier 1)
feirza 1/20 tablet 20mcg; 75mg; Img $0 (Tier 1)
finzala tablet chewable 20mcg; 75mg,; Img $0 (Tier 1)
galbriela tablet chewable 25mcg; 75mg; 0.8mg $0 (Tier 1)
hailey 1.5/30 tablet 30mcg; 1.5mg $0 (Tier 1) MO
hailey 24 fe tablet 20mcg; 75mg; 1mg $0 (Tier 1)
hailey fe 1.5/30 tablet 30mcg; 75mg, 1.5mg $0 (Tier 1)
hailey fe 1/20 tablet 20mcg; 75mg; Img $0 (Tier 1)
haloette ring 0.015mg/24hr, 0.12mg/24hr $0 (Tier 1)
heather tablet 0.35mg $0 (Tier 1) MO
iclevia tablet 0.03mg; 0.15mg $0 (Tier 1)
incassia tablet 0.35mg $0 (Tier 1)
introvale tablet 0.03mg; 0.15mg $0 (Tier 1)

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary

74 Updated 10/01/2025



2026 B2 26010 v7 effective 01/01/2026

What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
isibloom tablet 0.15mg; 30mcg $0 (Tier 1)
Jjaimiess tablet 0.15mg; 0.03mg, 0.01mg $0 (Tier 1)
Jjasmiel tablet 3mg; 0.02mg $0 (Tier 1)
Jjencycla tablet 0.35mg $0 (Tier 1)
JOLESSA TABLET 0.03MG; 0.15MG $0 (Tier 1)
Jjuleber tablet 0.15mg; 30mcg $0 (Tier 1)
Jjunel 1.5/30 tablet 30mcg; 1.5mg $0 (Tier 1)
junel 1/20 tablet 20mcg; Img $0 (Tier 1)
junel fe 1.5/30 tablet 30mcg; 75mg; 1.5mg $0 (Tier 1) MO
Jjunel fe 1/20 tablet 20mcg; 75mg; 1mg $0 (Tier 1)
Junel fe 24 tablet 20mcg,; 75mg; Img $0 (Tier 1)
kaitlib fe tablet chewable 25mcg; 75mg; 0.8mg $0 (Tier 1) MO
kalliga tablet 0.15mg; 30mcg $0 (Tier 1)
kariva tablet 0.15mg; 0.02mg; 0.01mg $0 (Tier 1)
kelnor 1/35 tablet 35mcg; Img $0 (Tier 1) MO
kelnor 1/50 tablet 50mcg; Img $0 (Tier 1)
kurvelo tablet 0.03mg; 0.15mg $0 (Tier 1)
larin 1.5/30 tablet 30mcg; 1.5mg $0 (Tier 1)
larin 1/20 tablet 20mcg; Img $0 (Tier 1)
larin 24 fe tablet 20mcg, 75mg; Img $0 (Tier 1)
larin fe 1.5/30 tablet 30mcg; 75mg; 1.5mg $0 (Tier 1)
larin fe 1/20 tablet 20mcg; 75mg; Img $0 (Tier 1)
lessina tablet 20mcg; 0.1mg $0 (Tier 1) MO
levonest tablet 0.05mg; 0.075mg; 0.125mg, 0.03mg;  $0 (Tier 1)
0.04mg
levonorgestrel and ethinyl estradiol tablet 0.1mg; $0 (Tier 1) MO
0.02mg; 0.01mg; 20mcg, 90mcg
levonorgestrel/ethinyl estradiol tablet 0.03mg; $0 (Tier 1) MO
0.15mg, 0.15mg; 0.03mg; 0.01mg, 0.15mg; 0.02mg;
0.15mg; 0.02mg, 0.15mg; 0.03mg; 0.01mg, 0.05mg;
0.03mg; 0.075mg; 0.04mg, 0.125mg; 0.03mg,
20mcg; 0.1mg
levora 0.15/30-28 tablet 0.03mg; 0.15mg $0 (Tier 1)
LILETTA INTRAUTERINE DEVICE 20.1MCG/ $0 (Tier 1) ACS LD
DAY
lo-zumandimine tablet 3mg; 0.02mg $0 (Tier 1) MO
loestrin 1.5/30-21 tablet 30mcg; 1.5mg $0 (Tier 1)

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
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loestrin 1/20-21 tablet 20mcg; 1mg $0 (Tier 1)
loestrin fe 1.5/30 tablet 30mcg; 75mg; 1.5mg $0 (Tier 1)
loestrin fe 1/20 tablet 20mcg; 75mg; Img $0 (Tier 1)
lojaimiess tablet 0.1mg; 0.02mg; 0.01mg $0 (Tier 1) MO
loryna tablet 3mg; 0.02mg $0 (Tier 1)
low-ogestrel tablet 30mcg; 0.3mg $0 (Tier 1)
lutera tablet 20mcg; 0.1mg $0 (Tier 1)
lyleq tablet 0.35mg $0 (Tier 1)
lyza tablet 0.35mg $0 (Tier 1)
marlissa tablet 0.03mg; 0.15mg $0 (Tier 1) MO
medroxyprogesterone acetate injection 150mg/ml $0 (Tier 1) MO
meleya tablet 0.35mg $0 (Tier 1)
mibelas 24 fe tablet chewable 20mcg; 75mg,; Img $0 (Tier 1)
microgestin 1.5/30 tablet 30mcg; 1.5mg $0 (Tier 1)
microgestin 1/20 tablet 20mcg; 1mg $0 (Tier 1)
microgestin fe 1.5/30 tablet 30mcg,; 75mg; 1.5mg $0 (Tier 1)
microgestin fe 1/20 tablet 20mcg; 75mg; Img $0 (Tier 1)
mili tablet 35mcg; 0.25mg $0 (Tier 1)
mono-linyah tablet 35mcg; 0.25mg $0 (Tier 1)
necon 0.5/35-28 tablet 35mcg; 0.5mg $0 (Tier 1)
NEXPLANON INJECTION 68MG $0 (Tier 1) ACS LD
nikki tablet 3mg; 0.02mg $0 (Tier 1)
NORA-BE TABLET 0.35MG $0 (Tier 1)
norelgestromin/ethinyl estradiol patch weekly $0 (Tier 1) MO
35mcg/24hr; 150mcg/24hr
norethindrone acetate/ethinyl estradiol/ferrous $0 (Tier 1) MO
fumarate tablet chewable 20mcg; 75mg; Img
norethindrone acetate/ethinyl estradiol/ferrous $0 (Tier 1) MO
fumarate tablet Img; 20mcg; 75mg, Img, 20mcg;
30mcg, 35mceg; 75mg
norethindrone acetate/ethinyl estradiol tablet $0 (Tier 1) MO
20mcg; Img, 30mceg, 1.5mg
norethindrone tablet 0.35mg $0 (Tier 1) MO
norgestimate/ethinyl estradiol tablet 0.18mg; $0 (Tier 1) MO
0.215mg; ; 0.25mg; 0.025mg, 0.25mg; 0.035mg
norlyroc tablet 0.35mg $0 (Tier 1)
nortrel 0.5/35 (28) tablet 35mcg; 0.5mg $0 (Tier 1) MO

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
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nortrel 1/35 28-day regimen $0 (Tier 1)
nortrel 1/35 21-day regimen $0 (Tier 1) MO
nortrel 7/7/7 tablet 35mcg; 0.5mg; 0.75mg; 1mg $0 (Tier 1)
nylia 1/35 tablet 35mcg; Img $0 (Tier 1)
nylia 7/7/7 tablet 35mcg; 0.5mg; 0.75mg; Img $0 (Tier 1) MO
OCELLA TABLET 3MG; 0.03MG $0 (Tier 1)
orsythia tablet 20mcg; 0.1mg $0 (Tier 1)
philith tablet 35mcg; 0.4mg $0 (Tier 1)
pimtrea tablet 0.15mg; 0.02mg; 0.01mg $0 (Tier 1)
portia-28 tablet 0.03mg; 0.15mg $0 (Tier 1)
reclipsen tablet 0.15mg; 0.03mg $0 (Tier 1)
rosyrah tablet 0.15mg; 0.02mg; 0.025mg; 0.03mg; $0 (Tier 1)
0.01mg
setlakin tablet 0.03mg; 0.15mg $0 (Tier 1)
sharobel tablet 0.35mg $0 (Tier 1)
simliya tablet 0.15mg; 0.02mg; 0.01mg $0 (Tier 1)
simpesse tablet 0.1mg; 0.03mg; 0.01mg $0 (Tier 1) MO
sprintec 28 tablet 35mcg; 0.25mg $0 (Tier 1) MO
sronyx tablet 20mcg; 0.1mg $0 (Tier 1)
syeda tablet 3mg; 0.03mg $0 (Tier 1)
tarina 24 fe tablet 20mcg; 75mg; Img $0 (Tier 1)
tarina fe 1/20 eq tablet 20mcg; 75mg; Img $0 (Tier 1)
tilia fe tablet 0.02mg; 0.03mg; 0.35mg; 75mg; Img  $0 (Tier 1)
tri-estarylla tablet 0.18mg; 0.215mg; 0.25mg; $0 (Tier 1) MO
0.035mg
tri-legest fe tablet 20mcg; 30mcg; 35mcg; 75mg; $0 (Tier 1) MO
Img
tri-linyah tablet 0.18mg; 0.215mg; 0.25mg; $0 (Tier 1)
0.035mg
tri-lo-estarylla tablet 0.18mg; 0.215mg; 0.25mg; $0 (Tier 1)
0.025mg
tri-lo-marzia tablet 0.18mg; 0.215mg; 0.25mg; $0 (Tier 1)
0.025mg
tri-lo-mili tablet 0.180mg; 0.215mg; 0.250mg; $0 (Tier 1) MO
0.025mg
tri-lo-sprintec tablet 0.18mg; 0.215mg; 0.25mg; $0 (Tier 1)

0.25mg

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
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tri-mili tablet 0.180mg; 0.215mg; 0.250mg; $0 (Tier 1)

0.035mg

tri-sprintec tablet 0.18mg; 0.215mg; 0.25mg; $0 (Tier 1)

0.035mg

tri-vylibra lo tablet 0.18mg; 0.215mg; 0.25mg; $0 (Tier 1)

0.025mg

tri-vylibra tablet 0.18mg; 0.215mg; 0.25mg; $0 (Tier 1)

0.035mg

turqoz tablet 30mcg, 0.3mg $0 (Tier 1)

tydemy tablet 3mg; 0.03mg; 0.451mg $0 (Tier 1)

valtya 1/50 tablet 50mcg, Img $0 (Tier 1) MO
velivet tablet 0.1mg; 0.125mg; 0.15mg; 0.025mg $0 (Tier 1) MO
vestura tablet 3mg; 0.02mg $0 (Tier 1)

vienva tablet 20mcg; 0.1mg $0 (Tier 1)

viorele tablet 0.15mg; 0.02mg; 0.01mg $0 (Tier 1) MO
volnea tablet 0.15mg; 0.02mg; 0.01mg $0 (Tier 1)

vyfemla tablet 35mcg; 0.4mg $0 (Tier 1) MO
wlibra tablet 35mcg; 0.25mg $0 (Tier 1)

wera tablet 35mcg; 0.5mg $0 (Tier 1)

wymzya fe tablet chewable 35mcg; 0.4mg; 75mg $0 (Tier 1)
xarah fe tablet 20mcg; 30mcg; 35mcg; 75mg; Img  $0 (Tier 1)

xelria fe tablet chewable 35mcg; 75mg; 0.4mg $0 (Tier 1) MO
xulane patch weekly 35mcg/24hr,; 150mcg/24hr $0 (Tier 1)
zafemy patch weekly 35mcg/24hr; 150mcg/24hr $0 (Tier 1)
zovia 1/35 tablet 35mcg; Img $0 (Tier 1)
zumandimine tablet 3mg; 0.03mg $0 (Tier 1)
ESTROGENS
abigale lo tablet 0.5mg; 0.1mg $0 (Tier 1)
abigale tablet Img; 0.5mg $0 (Tier 1)
dotti patch twice weekly 0.025mg/24hr, $0 (Tier 1) QL (8 EA per 28 days)
0.0375mg/24hr, 0.05mg/24hr, 0.075mg/24hr,
0.1mg/24hr
DUAVEE TABLET 20MG; 0.45MG $0 (Tier 1) MO
estradiol valerate injection 10mg/ml, 20mg/ml, $0 (Tier 1) MO
40mg/ml
estradiol/norethindrone acetate tablet 0.5mg; $0 (Tier 1) MO

0.Img, Img, 0.5mg

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
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estradiol cream 0.1mg/gm $0 (Tier 1) MO
estradiol patch twice weekly 0.025mg/24hr, $0 (Tier 1) QL (8 EA per 28 days) MO
0.0375mg/24hr, 0.05mg/24hr;, 0.075mg/24hr,
0.1mg/24hr

estradiol patch weekly 0.025mg/24hr, 0.05mg/24hr,  $0 (Tier 1)
0.06mg/24hr, 0.075mg/24hr, 0.1mg/24hr,

37.5mcg/24hr

estradiol oral tablet 0.5mg, Img, 2mg $0 (Tier 1)

estradiol vaginal tablet 10mcg $0 (Tier 1)

ESTRING RING 7.5MCG/24HR $0 (Tier 1)

fyvavolv tablet 2.5mcg; 0.5mg, Smcg, Img $0 (Tier 1)

Jjinteli tablet 5mcg; Img $0 (Tier 1)

Wllana patch twice weekly 0.025mg/24hr, $0 (Tier 1)

0.0375mg/24hy, 0.05mg/24hr, 0.075mg/24hr,

0.1mg/24hr

mimvey tablet Img; 0.5mg $0 (Tier 1)

norethindrone acetate/ethinyl estradiol tablet $0 (Tier 1)

2.5mcg; 0.5mg, Smcg; Img

PREMARIN CREAM 0.625MG/GM $0 (Tier 1)

PREMARIN INJECTION 25MG $0 (Tier 1)

PREMARIN TABLET 0.3MG, 0.45MG, 0.625MG,  $0 (Tier 1)

0.9MG, 1.25MG

PREMPRO TABLET 0.3MG; 1.5MG, 0.45MG; $0 (Tier 1)

1.5MG, 0.625MG; 2.5MG, 0.625MG; SMG

yuvafem tablet 10mcg $0 (Tier 1)
GLUCOCORTICOIDS

DEXAMETHASONE INTENSOL $0 (Tier 1)

CONCENTRATE 1MG/ML

dexamethasone sodium phosphate injection $0 (Tier 1)

100mg/10ml, 10mg/ml, 120mg/30ml, 20mg/5ml,

4mg/ml

dexamethasone elixir 0.5mg/5ml $0 (Tier 1)

dexamethasone solution 0.5mg/5ml $0 (Tier 1)

dexamethasone tablet 0.5mg, 0.75mg, 1.5mg, Img, $0 (Tier 1)

2mg, 4mg, 6mg

Sfudrocortisone acetate tablet 0.1mg $0 (Tier 1)

hydrocortisone sodium succinate injection 100mg $0 (Tier 1)

QL (4 EA per 28 days) MO

MO
MO

QL (1 EA per 90 days) MO
MO

QL (8 EA per 28 days)

MO
MO
MO
MO

MO

MO
MO
MO
MO

MO

MO
MO

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,
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hydrocortisone tablet 10mg, 20mg, Smg $0 (Tier 1) MO
methylprednisolone acetate injection 40mg/ml, $0 (Tier 1) B/D MO
80mg/ml
methylprednisolone dose pack tablet therapy pack $0 (Tier 1) MO
4mg
methylprednisolone sodium succinate injection $0 (Tier 1) B/D MO
1000mg, 125mg
methylprednisolone sodiumsuccinate injection 40mg  $0 (Tier 1) B/D MO
methylprednisolone tablet 16mg, 32mg, 4mg, Smg $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/5ml, Smg/5ml
prednisolone solution 15mg/5ml $0 (Tier 1) B/D MO
PREDNISONE INTENSOL CONCENTRATE $0 (Tier 1) B/D MO
SMG/ML
prednisone solution Smg/5ml $0 (Tier 1) B/D MO
prednisone tablet therapy pack 10mg, Smg $0 (Tier 1) MO
prednisone tablet 10mg, 1mg, 2.5mg, 20mg, 50mg, $0 (Tier 1) B/D MO
Smg
SOLU-CORTEF INJECTION 1000MG, 100MG, $0 (Tier 1) MO
250MG, 500MG
triamcinolone acetonide injection 40mg/ml $0 (Tier 1) MO
GLUCOSE ELEVATING AGENTS
diazoxide suspension 50mg/ml $0 (Tier 1) MO
ZEGALOGUE INJECTION 0.6MG/0.6ML $0 (Tier 1) MO
MISCELLANEOUS

acetylcysteine injection 200mg/ml $0 (Tier 1)
betaine anhydrous powder 1gm $0 (Tier 1) ACS
cabergoline tablet 0.5mg $0 (Tier 1) MO
carglumic acid tablet soluble 200mg $0 (Tier 1) PA; LD
CERDELGA CAPSULE 84MG $0 (Tier 1) PA; ACS LD
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 CAPSULE 150MG, 50MG $0 (Tier 1) PA; ACS LD
desmopressin acetate injection 4mcg/ml $0 (Tier 1) MO

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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desmopressin acetate nasal solution 0.01% $0 (Tier 1) MO
desmopressin acetate tablet 0.1mg, 0.2mg $0 (Tier 1) MO
fomepizole injection 1.5gm/1.5ml $0 (Tier 1)
GENOTROPIN MINIQUICK INJECTION 0.2MG  $0 (Tier 1) PA; ACS
GENOTROPIN MINIQUICK INJECTION 0.4MG,  $0 (Tier 1) PA; ACS
0.6MG, 0.8MG, 1.2MG, 1.4AMG, 1.6MG, 1.8MG,
IMG, 2MG
GENOTROPIN INJECTION 12MG, 5MG $0 (Tier 1) PA; ACS
INCRELEX INJECTION 40MG/4ML $0 (Tier 1) PA; LD
Jjavygtor packet 100mg, 500mg $0 (Tier 1) PA; LD
Jjavygtor tablet 100mg $0 (Tier 1) PA; LD
JYNARQUE TABLET 15MG, 30MG $0 (Tier 1) QL (120 EA per 30 days) PA; LD
levocarnitine injection 200mg/ml $0 (Tier 1)
levocarnitine oral solution 1gm/10ml $0 (Tier 1) MO
levocarnitine tablet 330mg $0 (Tier 1) MO
LUPRON DEPOT-PED (1-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 tablet 0.2mg $0 (Tier 1)
methylergonovine maleate tablet 0.2mg $0 (Tier 1) MO
mifepristone tablet 300mg $0 (Tier 1) PA; ACS
nitisinone capsule 10mg, 20mg, 2mg, S5mg $0 (Tier 1) PA; ACS
octreotide acetate injection 100mcg/ml, 200mcg/ml,  $0 (Tier 1) PA; ACS
50mcg/ml
octreotide acetate injection 1000mcg/ml, 500mcg/ml  $0 (Tier 1) PA; ACS
raloxifene hydrochloride tablet 60mg $0 (Tier 1) MO
REVCOVI INJECTION 2.4MG/1.5ML $0 (Tier 1) PA; LD
REZDIFFRA TABLET 100MG, 60MG, 80MG $0 (Tier 1) QL (30 EA per 30 days) PA; ACS

LD
sapropterin dihydrochloride packet 100mg, 500mg  $0 (Tier 1) PA; ACS
sapropterin dihydrochloride tablet 100mg $0 (Tier 1) PA; ACS
SIGNIFOR INJECTION 0.3MG/ML, 0.6MG/ML, $0 (Tier 1) PA; LD
0.9MG/ML
sodium phenylbutyrate powder 3gm/tsp $0 (Tier 1) PA; ACS

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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sodium phenylbutyrate tablet 500mg $0 (Tier 1) PA; ACS
SOMATULINE DEPOT INJECTION $0 (Tier 1) PA; ACS LD
120MG/0.5ML, 60MG/0.2ML, 90MG/0.3ML
SOMAVERT INJECTION 10MG, 15MG, 20MG, $0 (Tier 1) PA; ACS LD
25MG, 30MG
SYNAREL SOLUTION 2MG/ML $0 (Tier 1) MO
tolvaptan tablet therapy pack 0, 15mg $0 (Tier 1) QL (56 EA per 28 days) PA
VEOZAH TABLET 45MG $0 (Tier 1) QL (30 EA per 30 days) PA MO
PROGESTINS
gallifrey tablet 5mg $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 100mg, 200mg $0 (Tier 1) MO
progesterone injection 50mg/ml $0 (Tier 1) MO
THYROID AGENTS

levo-t tablet 100mcg, 112mcg, 125mcg, 137mcg, $0 (Tier 1)
150mcg, 175mceg, 200mceg, 25mcg, 300mcg, 50mcg,
75mcg, 88mcg
LEVOTHYROXINE SODIUM INJECTION $0 (Tier 1)
100MCG/ML, 500MCG/5ML
LEVOTHYROXINE SODIUM INJECTION $0 (Tier 1)
100MCG/5ML, 200MCG/5ML
levothyroxine sodium tablet 100mcg, 112mcg, $0 (Tier 1) MO
125mcg, 137mcg, 150mcg, 175mcg, 200mcg,
25mcg, 300mcg, 50mcg, 75mcg, 88mcg
levoxyl tablet 100mcg, 112mcg, 125mcg, 137mcg, $0 (Tier 1) MO
150mcg, 175mcg, 200mcg, 25mcg, 50mcg, 75mcg,
88mcg
liothyronine sodium injection 10mcg/ml $0 (Tier 1)
liothyronine sodium tablet 25mcg, 50mcg, Smcg $0 (Tier 1) MO
methimazole tablet 10mg, S5mg $0 (Tier 1) MO
propylthiouracil tablet 50mg $0 (Tier 1) MO

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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SYNTHROID TABLET 100MCG, 112MCQG, $0 (Tier 1) MO

125MCG, 137MCG, 150MCG, 175MCG,

200MCG, 25MCG, 300MCG, 50MCG, 75MCQG,

88MCG

unithroid tablet 100mcg, 112mcg, 125mcg, 137mcg,  $0 (Tier 1)
150mcg, 175mceg, 200mceg, 25mcg, 300mcg, 50mcg,

75mcg, 88mcg

VITAMIN D ANALOGS
calcitriol capsule 0.25mcg, 0.5mcg $0 (Tier 1) MO
calcitriol injection 1mcg/ml $0 (Tier 1)
calcitriol oral solution Imcg/ml $0 (Tier 1) MO
doxercalciferol injection 4mcg/2ml $0 (Tier 1)
paricalcitol capsule Imcg, 2mcg, 4mcg $0 (Tier 1) MO
paricalcitol injection 2mcg/ml, Smcg/ml $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 suppository 25mg $0 (Tier 1) MO; HRM
DIMENHYDRINATE INJECTION 50MG/ML $0 (Tier 1)
dronabinol capsule 10mg, 2.5mg, S5mg $0 (Tier 1) QL (60 EA per 30 days) PA MO
EMEND SUSPENSION RECONSTITUTED $0 (Tier 1) B/D
125MG/5ML
granisetron hydrochloride tablet 1mg $0 (Tier 1) QL (60 EA per 30 days) B/D MO
meclizine hcl tablet 12.5mg, 25mg $0 (Tier 1) MO; HRM
meclizine hydrochloride tablet 50mg $0 (Tier 1) MO
metoclopramide hcl solution Smg/5ml $0 (Tier 1) MO
metoclopramide hydrochloride injection 5mg/ml $0 (Tier 1) MO
metoclopramide hydrochloride tablet 10mg, Smg $0 (Tier 1) MO
metoclopramide odt tablet disintegrating Smg $0 (Tier 1) MO
ondansetron hcl solution 4mg/5ml $0 (Tier 1) QL (900 ML per 30 days) B/D MO
ondansetron hcl tablet 24mg $0 (Tier 1) B/D
ondansetron hydrochloride injection 40mg/20ml, $0 (Tier 1) MO
4mg/2ml
ondansetron hydrochloride tablet 4mg, Smg $0 (Tier 1) B/D MO
ondansetron odt tablet disintegrating 4mg, Smg $0 (Tier 1) B/D MO
prochlorperazine edisylate injection 10mg/2ml $0 (Tier 1) MO; HRM

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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prochlorperazine maleate tablet 10mg, S5mg $0 (Tier 1) MO; HRM

prochlorperazine suppository 25mg $0 (Tier 1) MO; HRM

promethazine hcl injection 25mg/ml, 50mg/ml $0 (Tier 1) PA MO; HRM

promethazine hcl suppository 12.5mg $0 (Tier 1) PA MO; HRM

promethazine hydrochloride plain solution $0 (Tier 1) PA MO; HRM

6.25mg/5ml

promethazine hydrochloride suppository 25mg $0 (Tier 1) PA MO; HRM

promethazine hydrochloride syrup 6.25mg/5ml $0 (Tier 1) PA

promethazine hydrochloride tablet 12.5mg, 25mg, $0 (Tier 1) PA MO; HRM

50mg

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

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

scopolamine patch 72 hour 1mg/3days $0 (Tier 1) QL (10 EA per 30 days) PA MO;

HRM

trimethobenzamide hydrochloride capsule 300mg $0 (Tier 1) PA MO
ANTISPASMODICS

dicyclomine hcl solution 10mg/5ml $0 (Tier 1) PA MO; HRM

dicyclomine hydrochloride capsule 10mg $0 (Tier 1) PA MO; HRM

dicyclomine hydrochloride injection 10mg/ml $0 (Tier 1) PA MO; HRM

dicyclomine hydrochloride tablet 20mg $0 (Tier 1) PA MO; HRM

glycopyrrolate injection 0.2mg/ml, 0.4mg/2ml $0 (Tier 1)

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

4mg/20ml

glycopyrrolate oral solution Img/5ml $0 (Tier 1) MO

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

methscopolamine bromide tablet 2.5mg, S5mg $0 (Tier 1) PA MO
H2-RECEPTOR ANTAGONISTS

cimetidine tablet 200mg, 300mg, 400mg, 800mg $0 (Tier 1) MO

famotidine premixed injection 0.4mg/ml; 0.9% $0 (Tier 1)

famotidine injection 200mg/20ml, 20mg/2ml, $0 (Tier 1)

40mg/4ml

famotidine suspension reconstituted 40mg/5ml $0 (Tier 1) MO

famotidine tablet 20mg, 40mg $0 (Tier 1) MO

nizatidine capsule 150mg, 300mg $0 (Tier 1) MO
INFLAMMATORY BOWEL DISEASE

balsalazide disodium capsule 750mg $0 (Tier 1) MO

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

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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budesonide capsule delayed release particles 3mg $0 (Tier 1) MO
hydrocortisone enema 100mg/60ml $0 (Tier 1) MO
mesalamine dr capsule delayed release 400mg $0 (Tier 1) MO
mesalamine dr tablet delayed release 1.2gm, 800mg  $0 (Tier 1) MO
mesalamine enema 4gm $0 (Tier 1) MO
mesalamine kit 4gm $0 (Tier 1) MO
mesalamine suppository 1000mg $0 (Tier 1) MO
sulfasalazine tablet delayed release 500mg $0 (Tier 1) MO
sulfasalazine tablet 500mg $0 (Tier 1) MO
LAXATIVES
CLENPIQ SOLUTION 12GM/175ML; $0 (Tier 1) MO
3.5GM/175ML; 10MG/175ML
constulose solution 10gm/15ml $0 (Tier 1)
enulose solution 10gm/15ml $0 (Tier 1) MO
gavilyte-c solution reconstituted 240gm, 2.98gm, $0 (Tier 1) MO
6.72gm; 5.84gm; 22.72gm
gavilyte-g solution reconstituted 236gm, 2.97gm; $0 (Tier 1) MO
6.74gm; 5.86gm; 22.74gm
gavilyte-n/flavor pack solution reconstituted 420gm;  $0 (Tier 1)
1.48gm; 5.72gm; 11.2gm
generlac solution 10gm/15ml $0 (Tier 1)
kristalose packet 10gm, 20gm $0 (Tier 1) PA
lactulose packet 10gm, 20gm $0 (Tier 1) PA MO
lactulose solution 10gm/15ml $0 (Tier 1) MO
peg-3350/electrolytes solution reconstituted 236gm,;  $0 (Tier 1) MO
2.97gm,; 6.74gm,; 5.86gm, 22.74gm
peg-3350/nacl/na bicarbonate/kcl solution $0 (Tier 1) MO
reconstituted 420gm; 1.48gm; 5.72gm; 11.2gm
PLENVU SOLUTION RECONSTITUTED $0 (Tier 1) MO
7.54GM; 140GM; 2.2GM; 48.11GM; 5.2GM; 9GM
SODIUM SULFATE/POTASSIUM SULFATE/ $0 (Tier 1) MO
MAGNESIUM SULFATE SOLUTION
1.6GM/177ML; 3.13GM/177ML; 17.5GM/177ML
SUPREP BOWEL PREP KIT SOLUTION $0 (Tier 1) MO
1.6GM/177ML; 3.13GM/177ML; 17.5GM/177ML
SUTAB TABLET 225MG; 188MG; 1479MG $0 (Tier 1) MO

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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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 CAPSULE DELAYED RELEASE $0 (Tier 1) MO

PARTICLES 120000UNIT; 24000UNIT;

76000UNIT, 15000UNIT; 3000UNIT; 9500UNIT,

180000UNIT; 36000UNIT; 114000UNIT,

30000UNIT; 6000UNIT; 19000UNIT, 60000UNIT;

12000UNIT; 38000UNIT

cromolyn sodium concentrate 100mg/5ml $0 (Tier 1) MO

diphenoxylate hydrochloride/atropine sulfate tablet ~ $0 (Tier 1) MO; HRM

0.025mg; 2.5mg

diphenoxylate/atropine liquid 0.025mg/5ml; $0 (Tier 1) MO; HRM

2.5mg/5ml

GATTEX INJECTION 5MG $0 (Tier 1) PA; ACS LD

LINZESS CAPSULE 145MCG, 290MCG, 72MCG  $0 (Tier 1) QL (30 EA per 30 days) MO

loperamide hydrochloride capsule 2mg $0 (Tier 1) MO

misoprostol tablet 100mcg, 200mcg $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 1gm/10ml $0 (Tier 1) MO

sucralfate tablet 1gm $0 (Tier 1) MO

ursodiol capsule 300mg $0 (Tier 1) MO

ursodiol tablet 250mg, 500mg $0 (Tier 1) MO

VOQUEZNA DUAL PAK THERAPY PACK $0 (Tier 1) QL (224 EA per 365 days) PA MO

500MG; 20MG

VOQUEZNA TRIPLE PAK THERAPY PACK $0 (Tier 1) QL (224 EA per 365 days) PA MO

500MG; 500MG; 20MG

VOWST CAPSULE $0 (Tier 1) PA; LD

XERMELO TABLET 250MG $0 (Tier 1) QL (84 EA per 28 days) PA; LD

XIFAXAN TABLET 550MG $0 (Tier 1) PA MO

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary

86 Updated 10/01/2025



2026 B2 26010 v7 effective 01/01/2026

What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
ZENPEP CAPSULE DELAYED RELEASE $0 (Tier 1) MO
PARTICLES 105000UNIT; 25000UNIT;
79000UNIT, 14000UNIT; 3000UNIT; 10000UNIT,
168000UNIT; 40000UNIT; 126000UNIT,
24000UNIT; 5000UNIT; 17000UNIT, 252600UNIT;
60000UNIT; 189600UNIT, 42000UNIT;
10000UNIT; 32000UNIT, 63000UNIT; 15000UNIT;
47000UNIT, 84000UNIT; 20000UNIT; 63000UNIT
PROTON PUMP INHIBITORS
dexlansoprazole capsule delayed release 30mg, $0 (Tier 1) QL (30 EA per 30 days) MO
60mg
esomeprazole magnesium capsule delayed release $0 (Tier 1) QL (30 EA per 30 days) MO
20mg, 40mg
esomeprazole sodium injection 40mg $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 dr capsule delayed release 10mg $0 (Tier 1) QL (30 EA per 30 days) MO
omeprazole capsule delayed release 20mg, 40mg $0 (Tier 1) QL (60 EA per 30 days) MO
pantoprazole sodium injection 40mg $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 tablet delayed release 20mg $0 (Tier 1) QL (30 EA per 30 days) MO
GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA
alfuzosin hcl er tablet extended release 24 hour $0 (Tier 1) QL (30 EA per 30 days) MO
10mg
dutasteride/tamsulosin hydrochloride capsule $0 (Tier 1) QL (30 EA per 30 days) MO
0.5mg; 0.4mg
dutasteride capsule 0.5mg $0 (Tier 1) QL (30 EA per 30 days) MO
finasteride tablet 5mg $0 (Tier 1) QL (30 EA per 30 days) MO
silodosin capsule 4mg, Smg $0 (Tier 1) QL (30 EA per 30 days) MO
tadalafil (generic Cialis) tablet Smg $0 (Tier 1) QL (30 EA per 30 days) PA MO
tamsulosin hydrochloride capsule 0.4mg $0 (Tier 1) QL (60 EA per 30 days) MO
MISCELLANEOUS
acetic acid 0.25% solution 0.25% $0 (Tier 1) MO
bethanechol chloride tablet 10mg, 25mg, 50mg, $0 (Tier 1) MO
Smg

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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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 tablet extended release 24~ $0 (Tier 1) QL (30 EA per 30 days) MO; HRM
hour 4mg, 8Smg
GEMTESA TABLET 75MG $0 (Tier 1) QL (30 EA per 30 days) MO
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 solution 5mg/5ml $0 (Tier 1) QL (600 ML per 30 days) MO; HRM
oxybutynin chloride tablet 5mg $0 (Tier 1) QL (120 EA per 30 days) MO; HRM
solifenacin succinate tablet 10mg, Smg $0 (Tier 1) QL (30 EA per 30 days) MO; HRM
tolterodine tartrate er capsule extended release 24 $0 (Tier 1) QL (30 EA per 30 days) MO; HRM
hour 2mg, 4mg
tolterodine tartrate tablet Img, 2mg $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
trospium chloride er capsule extended release 24 $0 (Tier 1) QL (30 EA per 30 days) MO; HRM
hour 60mg
trospium chloride tablet 20mg $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
VAGINAL ANTI-INFECTIVES
clindamycin phosphate cream 2% $0 (Tier 1) MO
metronidazole vaginal gel 0.75% $0 (Tier 1) MO
miconazole 3 suppository 200mg $0 (Tier 1) MO
terconazole cream 0.4%, 0.8% $0 (Tier 1) MO
terconazole suppository 80mg $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 TABLET THERAPY $0 (Tier 1) QL (74 EA per 30 days) MO
PACK 5MG
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 injection 100mg/ml, $0 (Tier 1) MO

120mg/0.8ml, 150mg/ml, 300mg/3ml, 30mg/0.3ml,
40mg/0.4ml, 60mg/0.6ml, §0mg/0.8ml

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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fondaparinux sodium injection 2.5mg/0.5ml $0 (Tier 1) MO
fondaparinux sodium injection 10mg/0.8ml, $0 (Tier 1) MO
S5mg/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

HEPARIN SODIUM/D5W INJECTION 5%; $0 (Tier 1)

100UNIT/ML, 5%; 25000UNIT/500ML, 5%;

40UNIT/ML

HEPARIN SODIUM/DEXTROSE INJECTION $0 (Tier 1)

5%; 25000UNIT/250ML

HEPARIN SODIUM/NACL 0.45% INJECTION $0 (Tier 1)

12500UNIT/250ML; 0.45%, 25000UNIT/250ML;

0.45%

HEPARIN SODIUM/SODIUM CHLORIDE $0 (Tier 1)

INJECTION 25000UNIT/250ML; 0.45%,

25000UNIT/500ML; 0.45%

HEPARIN SODIUM INJECTION $0 (Tier 1)

5000UNIT/0.5ML, S000UNIT/ML PF

heparin sodium injection 10000unit/ml, 1000unit/ $0 (Tier 1) MO

ml, 20000unit/ml, 5000unit/0.5ml pf, 5000unit/ml
Jjantoven tablet 10mg, Img, 2.5mg, 2mg, 3mg, 4mg,  $0 (Tier 1)

Smg, 6mg, 7.5mg

rivaroxaban tablet 2.5mg $0 (Tier 1) QL (60 EA per 30 days)
warfarin sodium tablet 10mg, Img, 2.5mg, 2mg, $0 (Tier 1) MO

3mg, 4mg, Smg, 6mg, 7.5mg
XARELTO STARTER PACK TABLET THERAPY  $0 (Tier 1)
PACK 15MG; 20MG

XARELTO SUSPENSION RECONSTITUTED $0 (Tier 1)
IMG/ML

XARELTO TABLET 10MG, 15MG, 20MG $0 (Tier 1)
XARELTO TABLET 2.5MG $0 (Tier 1)

QL (51 EA per 30 days) MO
QL (620 ML per 30 days) MO

QL (30 EA per 30 days) MO
QL (60 EA per 30 days) MO

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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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 INJECTION 300MCG/0.5ML, $0 (Tier 1) PA; ACS
480MCG/0.8ML
MISCELLANEOUS
ALVAIZ TABLET 54MG, IMG $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 capsule 0.5mg, Img $0 (Tier 1) MO
BERINERT INJECTION 500UNIT $0 (Tier 1) QL (24 EA per 30 days) PA; ACS
LD
cilostazol tablet 100mg, 50mg $0 (Tier 1) MO
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 injection 30mg/3ml $0 (Tier 1) QL (27 ML per 30 days) PA; ACS
l-glutamine packet 5gm $0 (Tier 1) PA; ACS
pentoxifylline er tablet extended release 400mg $0 (Tier 1) MO
sajazir injection 30mg/3ml $0 (Tier 1) QL (27 ML per 30 days) PA; LD
SIKLOS TABLET 100MG $0 (Tier 1) PA MO
SIKLOS TABLET 1000MG $0 (Tier 1) PA MO
TAVNEOS CAPSULE 10MG $0 (Tier 1) QL (180 EA per 30 days) PA; LD
tranexamic acid/sodium chloride injection 0.7%; $0 (Tier 1)
1000mg/100ml
tranexamic acid injection 1000mg/10ml $0 (Tier 1)
tranexamic acid tablet 650mg $0 (Tier 1) MO
PLATELET AGGREGATION INHIBITORS
aspirin/dipyridamole er capsule extended release 12 $0 (Tier 1) QL (60 EA per 30 days) MO
hour 25mg; 200mg
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 tablet 25mg, 50mg, 75mg $0 (Tier 1) PA MO
prasugrel hydrochloride tablet 10mg, 5mg $0 (Tier 1) MO
ticagrelor tablet 60mg, 90mg $0 (Tier 1) MO

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS

BIMZELX INJECTION 160MG/ML, 320MG/2ML  $0 (Tier 1) QL (4 ML per 28 days) PA; ACS
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 MINI INJECTION 50MG/ML $0 (Tier 1) QL (8 ML per 28 days) PA; ACS

ENBREL SURECLICK INJECTION 50MG/ML $0 (Tier 1) QL (8 ML per 28 days) PA; ACS
ENBREL INJECTION 25MG/0.5ML, 50MG/ML  $0 (Tier 1) QL (8 ML per 28 days) PA; ACS

HADLIMA PUSHTOUCH INJECTION $0 (Tier 1) QL (22.4 ML per 365 days) PA; ACS
40MG/0.4ML
HADLIMA PUSHTOUCH INJECTION $0 (Tier 1) QL (44.8 ML per 365 days) PA; ACS
40MG/0.8ML
HADLIMA INJECTION 40MG/0.4ML $0 (Tier 1) QL (22.4 ML per 365 days) PA; ACS
HADLIMA INJECTION 40MG/0.8ML $0 (Tier 1) QL (44.8 ML per 365 days) PA; ACS
HUMIRA INJECTION 10MG/0.1ML $0 (Tier 1) QL (26 EA per 365 days) PA; ACS
HUMIRA INJECTION 20MG/0.2ML $0 (Tier 1) QL (52 EA per 365 days) PA; ACS
KINERET INJECTION 100MG/0.67ML $0 (Tier 1) QL (18.76 ML per 28 days) PA; LD
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 SOLUTION 1IMG/ML $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 INJECTION 150MG/ML $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 600MG/10ML $0 (Tier 1) QL (120 ML per 365 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
SOTYKTU TABLET 6MG $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
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 INJECTION 200MG/2ML

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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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, 80OMG/4ML
USTEKINUMAB INJECTION 45MG/0.5ML $0 (Tier 1) QL (0.5 ML per 28 days) PA; ACS
USTEKINUMAB INJECTION 90MG/ML $0 (Tier 1) QL (1 ML per 28 days) PA; ACS
USTEKINUMAB INJECTION 130MG/26ML $0 (Tier 1) QL (208 ML per 365 days) PA; ACS
VELSIPITY TABLET 2MG $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
LD
XELJANZ XR TABLET EXTENDED RELEASE $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
24 HOUR 11MG, 22MG
XELJANZ SOLUTION IMG/ML $0 (Tier 1) QL (480 ML per 24 days) PA; ACS
XELJANZ TABLET 10MG, 5SMG $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 SOLUTION 2MG/ML $0 (Tier 1)
leflunomide tablet 10mg, 20mg $0 (Tier 1) QL (30 EA per 30 days) MO
methotrexate sodium tablet 2.5mg $0 (Tier 1) MO
XATMEP SOLUTION 2.5MG/ML $0 (Tier 1) MO
IMMUNOGLOBULINS

GAMASTAN INJECTION $0 (Tier 1) B/D; ACS LD
GAMMAKED INJECTION 10GM/100ML, $0 (Tier 1) PA; ACSLD
1GM/10ML, 20GM/200ML, 5GM/50ML
GAMUNEX-C INJECTION 10GM/100ML, $0 (Tier 1) PA; ACSLD
1GM/10ML, 2.5GM/25ML, 20GM/200ML,
40GM/400ML, SGM/50ML
OCTAGAM INJECTION 10GM/100ML, $0 (Tier 1) PA; ACS LD
10GM/200ML, 2.5GM/50ML, 20GM/200ML,
2GM/20ML, 30GM/300ML, 5GM/100ML,
SGM/50ML
PRIVIGEN INJECTION 10GM/100ML, $0 (Tier 1) PA; ACS LD

20GM/200ML, 40GM/400ML, SGM/50ML

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,
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IMMUNOMODULATORS

ACTIMMUNE INJECTION 100MCG/0.5ML $0 (Tier 1) PA; ACS LD

ARCALYST INJECTION 220MG $0 (Tier 1) PA; ACSLD
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

RELEASE 24 HOUR 5MG

AZATHIOPRINE INJECTION 100MG $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 modified capsule 100mg, 25mg, 50mg  $0 (Tier 1) B/D MO

cyclosporine modified solution 100mg/ml $0 (Tier 1) B/D MO

cyclosporine capsule 100mg, 25mg $0 (Tier 1) B/D MO

everolimus tablet 0.25mg $0 (Tier 1) B/D MO

everolimus tablet 0.5mg, 0.75mg, Img $0 (Tier 1) B/D MO

gengraf capsule 100mg, 25mg $0 (Tier 1) B/D

mycophenolate mofetil capsule 250mg $0 (Tier 1) B/D MO

mycophenolate mofetil injection 500mg $0 (Tier 1) B/D MO

mycophenolate mofetil suspension reconstituted $0 (Tier 1) B/D MO

200mg/ml

mycophenolate mofetil tablet 500mg $0 (Tier 1) B/D MO

mycophenolic acid dr tablet delayed release 180mg,  $0 (Tier 1) B/D MO

360mg

NULOJIX INJECTION 250MG $0 (Tier 1) B/D

PROGRAF PACKET 0.2MG, IMG $0 (Tier 1) B/D MO

REZUROCK TABLET 200MG $0 (Tier 1) QL (30 EA per 30 days) PA; LD

sirolimus solution 1mg/ml $0 (Tier 1) B/D MO

sirolimus tablet 0.5mg, Img, 2mg $0 (Tier 1) B/D MO

tacrolimus capsule 0.5mg, Img, Smg $0 (Tier 1) B/D MO
VACCINES

ABRYSVO INJECTION 120MCG/0.5ML $0 (Tier 1) QL (1 EA per 999 days) PA

ACTHIB INJECTION 10MCG/0.5ML $0 (Tier 1)

ADACEL INJECTION 2LF/0.5ML; $0 (Tier 1)

15.5MCG/0.5ML; 5LF/0.5ML

AREXVY INJECTION 120MCG/0.5ML $0 (Tier 1) QL (1 EA per 999 days) PA

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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BCG VACCINE INJECTION 50MG $0 (Tier 1)
BEXSERO INJECTION 0.5ML $0 (Tier 1)
BOOSTRIX INJECTION 2.5LF/0.5ML; $0 (Tier 1)
18.5MCG/0.5ML; SLF/0.5SML
DAPTACEL INJECTION 15LF/0.5ML; $0 (Tier 1)
23MCG/0.5ML; SLF/0.5ML
DENGVAXIA INJECTION $0 (Tier 1)
ENGERIX-B INJECTION 10MCG/0.5ML, $0 (Tier 1) B/D
20MCG/ML
GARDASIL 9 INJECTION 0.5ML $0 (Tier 1)
HAVRIX INJECTION 1440ELU/ML, $0 (Tier 1)
720ELU/0.5ML
HEPLISAV-B INJECTION 20MCG/0.5ML $0 (Tier 1) B/D
HIBERIX INJECTION 10MCG $0 (Tier 1)
IMOVAX RABIES (H.D.C.V.) INJECTION $0 (Tier 1) B/D
2.5UNIT/ML
INFANRIX INJECTION 25LFU/0.5ML; $0 (Tier 1)
58MCG/0.5ML; 10LFU/0.5ML
IPOL INACTIVATED IPV INJECTION $0 (Tier 1)
IXCHIQ INJECTION $0 (Tier 1)
IXCHIQ INJECTION $0 (Tier 1)
JYNNEOS INJECTION 0.5ML $0 (Tier 1) B/D
KINRIX INJECTION 25LFU/0.5ML; $0 (Tier 1)
58MCG/0.5ML; 10LFU/0.5ML
M-M-R II INJECTION $0 (Tier 1)
MENQUADFI INJECTION 0.5ML $0 (Tier 1)
MENVEO INJECTION $0 (Tier 1)
MRESVIA INJECTION 50MCG/0.5ML $0 (Tier 1) QL (0.5 ML per 999 days) PA
PEDIARIX INJECTION 25LFU/0.5ML; $0 (Tier 1)
10MCG/0.5ML; 58MCG/0.5ML; 10LFU/0.5ML
PEDVAX HIB INJECTION 7.5MCG/0.5ML $0 (Tier 1)
PENBRAYA INJECTION $0 (Tier 1)
PENMENVY INJECTION $0 (Tier 1)
PENTACEL INJECTION 15LFU/0.5ML; $0 (Tier 1)
48MCG/0.5ML; SLFU/0.5ML
PRIORIX INJECTION $0 (Tier 1)
PROQUAD INJECTION $0 (Tier 1)

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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QUADRACEL INJECTION 15LFU/0.5ML; $0 (Tier 1)
48MCG/0.5ML; SLFU/0.5ML
RABAVERT INJECTION $0 (Tier 1) B/D
RECOMBIVAX HB INJECTION 10MCG/ML, $0 (Tier 1) B/D
40MCG/ML, 5SMCG/0.5ML
ROTARIX SUSPENSION $0 (Tier 1)
ROTATEQ SOLUTION $0 (Tier 1)
SHINGRIX INJECTION 50MCG/0.5ML $0 (Tier 1) QL (2 EA per 999 days)
TENIVAC INJECTION 2LFU; SLFU $0 (Tier 1)
TICOVAC INJECTION 1.2MCG/0.25ML, $0 (Tier 1)
2.4MCG/0.5ML
TRUMENBA INJECTION 0.5ML $0 (Tier 1)
TWINRIX INJECTION 720ELU/ML; 20MCG/ML  $0 (Tier 1)
TYPHIM VI INJECTION 25MCG/0.5ML $0 (Tier 1)
VAQTA INJECTION 25UNIT/0.5ML, SOUNIT/ML  $0 (Tier 1)
VARIVAX INJECTION 1350PFU/0.5ML $0 (Tier 1)
VAXCHORA SUSPENSION RECONSTITUTED $0 (Tier 1)
VIMKUNYA INJECTION 40MCG/0.8ML $0 (Tier 1)
VIVOTIF CAPSULE DELAYED RELEASE $0 (Tier 1) MO
YF-VAX INJECTION $0 (Tier 1)

NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES/MINERALS, INJECTABLE

DEXTROSE 5% /ELECTROLYTE #48 VIAFLEX  $0 (Tier 1)
INJECTION 24MEQ/L; 5%; 23MEQ/L; 3MEQ/L;
3MEQ/L; 20MEQ/L; 25MEQ/L
DEXTROSE 10%/SODIUM CHLORIDE 0.2% $0 (Tier 1)
INJECTION 10%; 0.2%
DEXTROSE 10%/SODIUM CHLORIDE 0.45% $0 (Tier 1)
INJECTION 10%; 0.45%
DEXTROSE 2.5%/SODIUM CHLORIDE 0.45%  $0 (Tier 1)
INJECTION 2.5%; 0.45%
DEXTROSE 5%/LACTATED RINGERS $0 (Tier 1)
INJECTION 2.7MEQ/L; 109MEQ/L; 5%;
28MEQ/L; 4MEQ/L; 130MEQ/L
DEXTROSE 5%/SODIUM CHLORIDE 0.2% $0 (Tier 1)
INJECTION 5%; 0.2%

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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dextrose 5%/sodium chloride 0.3% injection 5%; $0 (Tier 1)
0.3%
DEXTROSE 5%/SODIUM CHLORIDE 0.33% $0 (Tier 1)
INJECTION 5%; 0.33%
DEXTROSE 5%/SODIUM CHLORIDE 0.45% $0 (Tier 1)
INJECTION 5%; 0.45%
DEXTROSE 5%/SODIUM CHLORIDE 0.9% $0 (Tier 1) MO
INJECTION 5%; 0.9%
dextrose/sodium chloride injection 5%, 0.225% $0 (Tier 1)
ISOLYTE-P/DEXTROSE 5% INJECTION $0 (Tier 1)

23MEQ/L; 23MEQ/L; 5%; 3MEQ/L; 3MEQ/L;
20MEQ/L; 2SMEQ/L

ISOLYTE-S PH 7.4 INJECTION 27MEQ/1000ML;  $0 (Tier 1) B/D
98MEQ/1000ML; 23MEQ/1000ML;

3MEQ/1000ML; 1MEQ/1000ML; SMEQ/1000ML;

141MEQ/1000ML

ISOLYTE-S INJECTION 27MEQ/L; 9SMEQ/L; $0 (Tier 1) B/D
23MEQ/L; 3MEQ/L; SMEQ/L; 140MEQ/L

KCL 0.075%/D5W/NACL 0.45% INJECTION 5%;  $0 (Tier 1)

10MEQ/L; 0.45%

KCL 0.15%/D5W/NACL 0.2% INJECTION 5%; $0 (Tier 1)

20MEQ/L; 0.2%

KCL 0.15%/D5W/NACL 0.45% INJECTION 5%;  $0 (Tier 1)

20MEQ/L; 0.45%

KCL 0.15%/D5W/NACL 0.9% INJECTION 5%; $0 (Tier 1)

20MEQ/L; 0.9%

KCL 0.3%/D5W/NACL 0.45% INJECTION 5%; $0 (Tier 1)

40MEQ/L; 0.45%

KCL 0.3%/D5W/NACL 0.9% INJECTION 5%; $0 (Tier 1)
40MEQ/L; 0.9%

lactated ringers injection 3meq/l; 109meq/I; $0 (Tier 1)
28meq/l; 4meq/l; 130meq/l

MAGNESIUM SULFATE INJECTION $0 (Tier 1)

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

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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multiple electrolytes injection type 1 injection $0 (Tier 1)
27meq/l; 98meq/l; 23meq/l; 3meq/l; Smeq/l;

140meq/l

POTASSIUM CHLORIDE/DEXTROSE/SODIUM  $0 (Tier 1)
CHLORIDE INJECTION 5%; 0.15%; 0.225%,

5%; 10MEQ/L; 0.45%, 5%; 20MEQ/L; 0.45%,

5%; 20MEQ/L; 0.9%, 5%; 30MEQ/L; 0.45%, 5%;

40MEQ/L; 0.45%, 5%; 40MEQ/L; 0.9%

POTASSIUM CHLORIDE/DEXTROSE $0 (Tier 1)
INJECTION 5%; 10MEQ/L, 5%; 20MEQ/L

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)

0.4MEQ/ML, 10MEQ/100ML, 10MEQ/50ML,

20MEQ/100ML, 40MEQ/100ML

potassium chloride injection 2meq/ml $0 (Tier 1) MO
RINGERS INJECTION INJECTION 4.5MEQ/L; $0 (Tier 1)

156MEQ/L; 4AMEQ/L; 147MEQ/L

SODIUM BICARBONATE INJECTION 7.5% $0 (Tier 1)

sodium bicarbonate injection 4.2% $0 (Tier 1)

sodium bicarbonate injection 8.4% $0 (Tier 1) MO
sodium chloride 0.45% injection 0.45% $0 (Tier 1)

SODIUM CHLORIDE INJECTION 2.5SMEQ/ML,  $0 (Tier 1) MO
5%

sodium chloride injection 0.9%, 3%, 4meq/ml $0 (Tier 1) MO
TPN ELECTROLYTES INJECTION $0 (Tier 1) B/D

29.5MEQ/20ML; 4. SMEQ/20ML; 35MEQ/20ML,;
SMEQ/20ML; 20MEQ/20ML; 35MEQ/20ML
ELECTROLYTES/MINERALS/VITAMINS, ORAL

effer-k tablet effervescent 25meq $0 (Tier 1) MO
Sfluoride tablet chewable 0.25mg, 0.5mg, Img $0 (Tier 1) MO
klor-con 10 tablet extended release 10meq $0 (Tier 1)
klor-con 8 tablet extended release Smeq $0 (Tier 1)
klor-con m10 tablet extended release 10meq $0 (Tier 1) MO
klor-con m15 tablet extended release 15meq $0 (Tier 1)

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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klor-con m20 tablet extended release 20meq $0 (Tier 1) MO
klor-con/ef tablet effervescent 25meq $0 (Tier 1) MO
klor-con packet 20meq $0 (Tier 1)
M-NATAL PLUS TABLET 120MG; 200MG; $0 (Tier 1) MO

400UNIT; 2MG; 12MCG; 27MG; IMG; 20MG;

10MG; 4000UNIT; 3MG; 1.84MG; 22UNIT; 25MG

multi vitamin/fluoride tablet chewable 60mg; $0 (Tier 1)

400unit; 4.5mcg; 0.3mg; 13.5mg; 1.05mg; 1.2mg;

Img; 1.05mg; 15unit; 2500unit

multi-vitamin/fluoride drops solution 35mg/ml; $0 (Tier 1) MO
400unit/ml; 2mcg/ml; 0.25mg/ml; Smg/ml; 0.4mg/

ml; 1500unit/ml; 0.6mg/ml; 0.5mg/ml; Sunit/ml,

35mg/ml; 400unit/ml; 2mcg/ml; Smg/ml; 0.4mg/ml;

1500unit/ml; 0.6mg/ml; 0.5mg/ml; 0.5mg/ml; Sunit/

ml

multi-vitamin/fluoride/iron solution 35mg/ml; $0 (Tier 1) MO
400unit/ml; 10mg/ml; Smg/ml; 0.4mg/ml; 1500unit/

ml; 0.6mg/ml; 0.25mg/ml; 0.5mg/ml; Sunit/ml

multivitamin/fluoride tablet chewable 60mg; $0 (Tier 1) MO
4.5mceg; 300mcg; 13.5mg; 1.05mg; 1.2mg; 0.25mg;

1.05mg; 2500unit;, 400unit, 15unit, 60mg; 4.5mcg;

300mcg; 13.5mg; 1.05mg; 1.2mg; 0.5mg; 1.05mg;

2500unit; 400unit; 15unit

NEONATAL PLUS TABLET 20MG; 0.2MG; $0 (Tier 1) MO
200MG; 10MCG; 2MG; 2MG; 12MCG; 27TMG;

1000MCG; 5SMG; 20MG; 10MG; 1200MCG; 3MG;

1.84MG:; 9.2MG; 25MG

NIVA-PLUS TABLET 120MG; 200MG; 400UNIT;  $0 (Tier 1) MO
2MG; 12MCG; 27TMG; IMG; 20MG; 10MG;

4000UNIT; 3MG; 1.84MG; 22UNIT; 25MG

PNV PRENATAL PLUS MULTIVITAMIN $0 (Tier 1) MO
TABLET 120MG; 200MG; 400UNIT; 2MG;

12MCG; 27MG; IMG; 20MG; 10MG; 4000UNIT;

3MG; 1.84MG; 22MG; 25MG

potassium chloride er capsule extended release $0 (Tier 1) MO
10meq, Smeq
potassium chloride er tablet extended release $0 (Tier 1) MO

10meq, 15meq, 20meq, Smeq

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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37MEQ/L; 880MG/100ML; 489MG/100ML;
17MEQ/L; 5GM/100ML; 438MG/100ML;
204MG/100ML; 255MG/100ML; 311MG/100ML;
247MG/100ML; 170MG/100ML; 238MG/100ML;
289MG/100ML; 213MG/100ML; 179MG/100ML;
77MG/100ML; 17MG/100ML; 247MG/100ML

What
the drug
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you Necessary actions,
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Name of drug level) or limits on use
potassium chloride packet 20meq $0 (Tier 1) MO
potassium chloride oral solution 10%, 20% $0 (Tier 1) MO
PRENATAL PLUS VITAMIN ANDMINERAL $0 (Tier 1) MO
TABLET 120MG; 200MG; 12MCG; 2MG; 27MG;
IMG; 20MG; 10MG; 3MG; 1.84MG; 1200MCG;
10MCG; 9.9MG; 25MG
PRENATAL TABLET 120MG; 200MG; 10MCG; $0 (Tier 1) MO
2MG; 12MCG; 27MG; IMG; 20MG; 10MG;
1200MCG; 3MG; 1.84MG; 10MG; 25MG
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 solution 35mg/ml; 0.25mg/ml; $0 (Tier 1) MO
1500unit/ml; 400unit/ml, 35mg/ml; 0.5mg/ml;
1500unit/ml;: 400unit/ml
WESTAB PLUS TABLET 120MG; 200MG; $0 (Tier 1) MO
10MCG; 2MG; 12MCG; 27MG; 1IMG; 20MG;
10MG; 3MG; 1.84MG; 9.9MG; 1200MCG; 25MG
1V NUTRITION
CLINIMIX 4.25%/DEXTROSE 10% INJECTION  $0 (Tier 1) B/D
37TMEQ/L; 880MG/100ML; 489MG/100ML;
17MEQ/L; 10GM/100ML; 438MG/100ML;
204MG/100ML; 255MG/100ML; 311MG/100ML;
247MG/100ML; 170MG/100ML; 238MG/100ML;
289MG/100ML; 213MG/100ML; 179MG/100ML;
77TMG/100ML; 17MG/100ML; 247MG/100ML
CLINIMIX 4.25%/DEXTROSE 5% INJECTION $0 (Tier 1) B/D

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),

8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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CLINIMIX 5%/DEXTROSE 15% INJECTION $0 (Tier 1) B/D
42MEQ/1000ML; 1035MG/100ML,;
575MG/100ML; 20MEQ/1000ML; 15GM/100ML;
515MG/100ML; 240MG/100ML; 300MG/100ML;
365MG/100ML; 290MG/100ML; 200MG/100ML;
280MG/100ML; 340MG/100ML; 250MG/100ML;
210MG/100ML; 90MG/100ML; 20MG/100ML;
290MG/100ML
CLINIMIX 5%/DEXTROSE 20% INJECTION $0 (Tier 1) B/D

42MEQ/L; 1035MG/100ML; 575MG/100ML;

20MEQ/L; 20GM/100ML; 515MG/100ML;

240MG/100ML; 300MG/100ML; 365MG/100ML;

290MG/100ML; 200MG/100ML; 280MG/100ML;

340MG/100ML; 250MG/100ML; 210MG/100ML;

90MG/100ML; 20MG/100ML; 290MG/100ML

CLINIMIX 6/5 INJECTION 1242MG/100ML; $0 (Tier 1) B/D
690MG/100ML; 5GM/100ML; 618MG/100ML;

288MG/100ML; 360MG/100ML; 438MG/100ML;

348MG/100ML; 240MG/100ML; 336MG/100ML;

408MG/100ML; 300MG/100ML; 252MG/100ML;

108MG/100ML; 24MG/100ML; 348MG/100ML

CLINIMIX 8/10 INJECTION 1656MG/100ML; $0 (Tier 1) B/D
920MG/100ML; 10GM/100ML; 824MG/100ML,;

384MG/100ML; 480MG/100ML; 584MG/100ML;

464MG/100ML; 320MG/100ML; 448MG/100ML;

544MG/100ML; 400MG/100ML; 336MG/100ML;

144MG/100ML; 32MG/100ML; 464MG/100ML

CLINIMIX 8/14 INJECTION 1656MG/100ML; $0 (Tier 1) B/D
920MG/100ML; 14GM/100ML; 824MG/100ML;

384MG/100ML; 480MG/100ML; 584MG/100ML;

464MG/100ML; 320MG/100ML; 448MG/100ML;

544MG/100ML; 400MG/100ML; 336MG/100ML;

144MG/100ML; 32MG/100ML; 464MG/100ML

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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clinisol sf'15% injection 151meq/Il; 2170mg/100ml;  $0 (Tier 1) B/D MO
1470mg/100ml; 434mg/100ml; 749mg/100ml;
1040mg/100ml; 894mg/100ml; 749mg/100ml;
1040mg/100ml; 1180mg/100ml; 749mg/100ml;
1040mg/100ml; 894mg/100ml; 592mg/100ml;
749mg/100ml; 250mg/100ml; 39mg/100ml;
960mg/100ml
CLINOLIPID INJECTION 1.2GM/100ML; $0 (Tier 1) B/D
2.25GM/100ML; 16GM/100ML; 4GM/100ML
dextrose 10% injection 10% $0 (Tier 1)
dextrose 5% injection 5% $0 (Tier 1) MO
DEXTROSE 50% INJECTION 50% $0 (Tier 1) B/D
DEXTROSE 70% INJECTION 70% $0 (Tier 1) B/D
GLUCOSE (DEXTROSE) 50% INJECTION 50% $0 (Tier 1) B/D
GLUCOSE (DEXTROSE) 70% INJECTION 70% $0 (Tier 1) B/D
NUTRILIPID INJECTION 20GM/100ML $0 (Tier 1) B/D
plenamine injection 147.4meq/l; 2.17gm/100ml; $0 (Tier 1) B/D
1.47gm/100ml; 434mg/100ml; 749mg/100ml;
1.04gm/100ml; 894mg/100ml; 749mg/100ml;
1.04gm/100ml; 1.18gm/100ml; 749mg/100ml;
1.04gm/100ml; 894mg/100ml; 592mg/100ml;
749mg/100ml; 250mg/100ml; 39mg/100ml;
960mg/100ml
PREMASOL INJECTION 52MEQ/L; $0 (Tier 1) B/D

1760MG/100ML; 880MG/100ML; 34MEQ/L;
1760MG/100ML; 372MG/100ML; 406MG/100ML;
526MG/100ML; 492MG/100ML; 492MG/100ML;
526MG/100ML; 356MG/100ML; 356MG/100ML;
390MG/100ML; 34MG/100ML; 152MG/100ML
PROSOL INJECTION 140MEQ/100ML; $0 (Tier 1) B/D
2.76GM/100ML; 1.96GM/100ML; 600MG/100ML;
1.02GM/100ML; 2.06GM/100ML;
1.18GM/100ML; 1.08GM/100ML;
1.08GM/100ML; 1.35GM/100ML; 760MG/100ML;
1GM/100ML; 1.34GM/100ML; 1.02GM/100ML;
980MG/100ML; 320MG/100ML; 50MG/100ML;
1.44GM/100ML

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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TRAVASOL INJECTION 52MEQ/L; $0 (Tier 1) B/D
1760MG/100ML; 880MG/100ML; 34MEQ/L;
1760MG/100ML; 372MG/100ML; 406MG/100ML;
526MG/100ML; 492MG/100ML; 492MG/100ML;
526MG/100ML; 356MG/100ML; 500MG/100ML;
356MG/100ML; 390MG/100ML; 34MG/100ML;
152MG/100ML
TROPHAMINE INJECTION 0.54GM/100ML; $0 (Tier 1) B/D

1.2GM/100ML; 0.32GM/100ML; 0.5GM/100ML;
0.36GM/100ML; 0.48GM/100ML;
0.82GM/100ML; 1.4GM/100ML; 1.2GM/100ML;
0.34GM/100ML; 0.48GM/100ML;
0.68GM/100ML; 0.38GM/100ML; SMEQ/L;
0.025GM/100ML; 0.42GM/100ML;
0.2GM/100ML; 0.24GM/100ML; 0.78GM/100ML

OPHTHALMIC

ANTI-INFECTIVE/ANTI-INFLAMMATORY

neo-polycin hc ointment 400unit/gm; 1%, 3.5mg/ $0 (Tier 1)
gm; 10000unit/gm

neomycin/polymyxin/bacitracin/hydrocortisone $0 (Tier 1) MO

ointment 400unit/gm; 1%, 0.5%, 10000unit/gm

neomycin/polymyxin/dexamethasone ointment 0.1%,;  $0 (Tier 1) MO

3.5mg/gm; 10000unit/gm

neomycin/polymyxin/dexamethasone suspension $0 (Tier 1) MO

0.1%, 3.5mg/ml; 10000unit/ml

neomycin/polymyxin/hydrocortisone ophthalmic $0 (Tier 1) MO

suspension 1%, 3.5mg/ml; 10000unit/ml

sulfacetamide sodium/prednisolone sodium $0 (Tier 1) MO

phosphate solution 0.23%, 10%

TOBRADEX ST SUSPENSION 0.05%; 0.3% $0 (Tier 1) MO

TOBRADEX OINTMENT 0.1%; 0.3% $0 (Tier 1) MO

tobramycin/dexamethasone suspension 0.1%, 0.3%  $0 (Tier 1) MO

ZYLET SUSPENSION 0.5%; 0.3% $0 (Tier 1) MO
ANTI-INFECTIVES

bacitracin/polymyxin b ointment 500unit/gm, $0 (Tier 1) MO

10000unit/gm

bacitracin ointment 500unit/gm $0 (Tier 1) MO

BESIVANCE SUSPENSION 0.6% $0 (Tier 1) MO

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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CILOXAN OINTMENT 0.3% $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 5mg/gm $0 (Tier 1) QL (42 GM per 30 days) MO
gatifloxacin solution 0.5% $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 Vigamox) $0 (Tier 1) QL (12 ML per 30 days) MO
ophthalmic solution 0.5%
neo-polycin ointment 400unit/gm; 3.5mg/gm, $0 (Tier 1)
10000unit/gm
neomycin/bacitracin/polymyxin ointment 400unit/ $0 (Tier 1) MO
gm; Smg/gm; 10000unit/gm
neomycin/polymyxin/gramicidin solution 0.025mg/  $0 (Tier 1) MO
ml; 1.75mg/ml; 10000unit/ml
ofloxacin ophthalmic solution 0.3% $0 (Tier 1) QL (60 ML per 30 days) MO
polycin ointment 500unit/gm; 10000unit/gm $0 (Tier 1)
polymyxin b sulfate/trimethoprim sulfate solution $0 (Tier 1) MO
10000unit/ml; 0.1%
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 solution 1% $0 (Tier 1) MO
XDEMVY SOLUTION 0.25% $0 (Tier 1) QL (10 ML per 42 days) PA; ACS

LD
ZIRGAN GEL 0.15% $0 (Tier 1) MO

ANTI-INFLAMMATORIES

bromfenac sodium solution 0.07% $0 (Tier 1) MO
bromfenac sodium solution 0.075% $0 (Tier 1) MO
bromfenac solution 0.09% $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 emulsion 0.05% $0 (Tier 1) MO
FLAREX SUSPENSION 0.1% $0 (Tier 1) MO

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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Sfluorometholone suspension 0.1% $0 (Tier 1) MO
furbiprofen sodium solution 0.03% $0 (Tier 1) MO
ketorolac tromethamine solution 0.4%, 0.5% $0 (Tier 1) MO
LOTEMAX SM GEL 0.38% $0 (Tier 1) MO
LOTEMAX OINTMENT 0.5% $0 (Tier 1) MO
loteprednol etabonate gel 0.5% $0 (Tier 1) MO
loteprednol etabonate suspension 0.5% $0 (Tier 1) MO
loteprednol etabonate suspension 0.2% $0 (Tier 1) MO
prednisolone acetate suspension 1% $0 (Tier 1) MO
PREDNISOLONE SODIUM PHOSPHATE $0 (Tier 1) MO
OPHTHALMIC SOLUTION 1%
ANTIALLERGICS
azelastine hcl solution 0.05% $0 (Tier 1) MO
cromolyn sodium solution 4% $0 (Tier 1) MO
epinastine hcl solution 0.05% $0 (Tier 1) MO
ZERVIATE SOLUTION 0.24% $0 (Tier 1)
ANTIGLAUCOMA
betaxolol hel solution 0.5% $0 (Tier 1) MO
brimonidine tartrate/timolol maleate solution 0.2%,  $0 (Tier 1) MO
0.5%
brimonidine tartrate solution 0.2% $0 (Tier 1) MO
brimonidine tartrate solution 0.15% $0 (Tier 1) MO
brinzolamide suspension 1% $0 (Tier 1) MO
carteolol hcl solution 1% $0 (Tier 1) MO
COMBIGAN SOLUTION 0.2%; 0.5% $0 (Tier 1) MO
dorzolamide hcl/timolol maleate solution 22.3mg/ $0 (Tier 1) MO
ml; 6.8mg/ml
dorzolamide hydrochloride/timolol maleate pf $0 (Tier 1) MO
solution 2%, 0.5%
dorzolamide hydrochloride solution 2% $0 (Tier 1) MO
latanoprost solution 0.005% $0 (Tier 1) MO
levobunolol hcl solution 0.5% $0 (Tier 1) MO
LUMIGAN SOLUTION 0.01% $0 (Tier 1) MO
PHOSPHOLINE IODIDE SOLUTION $0 (Tier 1) ACS LD
RECONSTITUTED 0.125%
pilocarpine hcl solution 1%, 2%, 4% $0 (Tier 1) MO

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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pilocarpine hydrochloride solution 1%, 2%, 4% $0 (Tier 1) MO
RHOPRESSA SOLUTION 0.02% $0 (Tier 1) MO
ROCKLATAN SOLUTION 0.005%; 0.02% $0 (Tier 1) MO
SIMBRINZA SUSPENSION 0.2%; 1% $0 (Tier 1) MO
timolol maleate ophthalmic gel forming gel forming  $0 (Tier 1) MO
solution 0.25%, 0.5%
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 solution 0.004% $0 (Tier 1) MO
VYZULTA SOLUTION 0.024% $0 (Tier 1) MO
MISCELLANEOUS
atropine sulfate solution 1% $0 (Tier 1) MO
CYSTARAN SOLUTION 0.44% $0 (Tier 1) PA; LD
EYSUVIS SUSPENSION 0.25% $0 (Tier 1) MO
MIEBO SOLUTION 1.338GM/ML $0 (Tier 1) QL (12 ML per 30 days) MO
proparacaine hcl solution 0.5% $0 (Tier 1) MO
RESTASIS MULTIDOSE EMULSION 0.05% $0 (Tier 1) QL (5.5 ML per 30 days) MO
RESTASIS EMULSION 0.05% $0 (Tier 1) QL (60 EA per 30 days) MO
XIIDRA SOLUTION 5% $0 (Tier 1) QL (60 EA per 30 days) MO
OTIC
OTIC AGENTS
acetic acid solution 2% $0 (Tier 1) MO
CIPRO HC SUSPENSION 0.2%; 1% $0 (Tier 1) MO
ciprofloxacin/dexamethasone suspension 0.3 %, $0 (Tier 1) MO
0.1%
ciprofloxacin solution 0.2% $0 (Tier 1) MO
flac 0il 0.01% $0 (Tier 1)
Sfluocinolone acetonide oil 0.01% $0 (Tier 1) MO
hydrocortisone/acetic acid solution 2%, 1% $0 (Tier 1) MO
neomycin/polymyxin/hc solution 1%, 3.5mg/ml; $0 (Tier 1) MO
10000unit/ml
neomycin/polymyxin/hydrocortisone otic suspension  $0 (Tier 1) MO
1%, 3.5mg/ml; 10000unit/ml
ofloxacin otic solution 0.3% $0 (Tier 1) MO

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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RESPIRATORY
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS
ANORO ELLIPTA AEROSOL POWDER BREATH  $0 (Tier 1) QL (60 EA per 30 days) MO

ACTIVATED 62.5MCG/ACT; 25MCG/ACT

BEVESPI AEROSPHERE AEROSOL 4.8MCG/ $0 (Tier 1) QL (10.7 GM per 30 days) MO
ACT; OMCG/ACT

BREZTRI AEROSPHERE AEROSOL 160MCG/ $0 (Tier 1) QL (10.7 GM per 30 days) MO
ACT; 4.8MCG/ACT; OMCG/ACT

COMBIVENT RESPIMAT AEROSOL SOLUTION  $0 (Tier 1) QL (8 GM per 30 days) MO
100MCG/ACT; 20MCG/ACT

ipratropium bromide/albuterol sulfate solution $0 (Tier 1) B/D MO
2.5mg/3ml; 0.5mg/3ml

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

BREATH ACTIVATED 100MCG/ACT; 62.5MCG/
ACT; 25MCG/ACT, 200MCG/INH; 62.5MCG/
INH; 25MCG/INH

ANTICHOLINERGICS
ATROVENT HFA AEROSOL SOLUTION $0 (Tier 1) QL (25.8 GM per 30 days) MO
17"MCG/ACT
INCRUSE ELLIPTA AEROSOL POWDER $0 (Tier 1) QL (30 EA per 30 days) MO
BREATH ACTIVATED 62.5MCG/INH
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
SPIRIVA RESPIMAT AEROSOL SOLUTION $0 (Tier 1) QL (4 GM per 30 days) MO
1.25MCG/ACT

ANTIHISTAMINES
azelastine hydrochloride solution 0.1% $0 (Tier 1) QL (30 ML per 25 days) MO
carbinoxamine maleate solution 4mg/5ml $0 (Tier 1) PAMO
carbinoxamine maleate tablet 4mg $0 (Tier 1) PA MO
cetirizine hydrochloride solution 5mg/5ml $0 (Tier 1) QL (300 ML per 30 days) MO
clemastine fumarate tablet 2.68mg $0 (Tier 1) PA MO
cyproheptadine hcl syrup 2mg/5ml $0 (Tier 1) PA MO; HRM
cyproheptadine hydrochloride tablet 4mg $0 (Tier 1) PA MO; HRM
desloratadine odt tablet disintegrating 2.5mg, Smg  $0 (Tier 1) QL (30 EA per 30 days) MO
desloratadine tablet 5mg $0 (Tier 1) QL (30 EA per 30 days) MO
diphenhydramine hydrochloride injection 50mg/ml  $0 (Tier 1) MO; HRM

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
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hydroxyzine hcl injection 25mg/ml $0 (Tier 1) PA MO; HRM
hydroxyzine hcl tablet 50mg $0 (Tier 1) PA MO; HRM
hydroxyzine hydrochloride injection 50mg/ml $0 (Tier 1) PA MO; HRM
hydroxyzine hydrochloride syrup 10mg/5ml $0 (Tier 1) PA MO; HRM
hydroxyzine hydrochloride tablet 10mg, 25mg $0 (Tier 1) PA MO; HRM
hydroxyzine pamoate capsule 100mg, 25mg, 50mg $0 (Tier 1) PA MO; HRM
levocetirizine dihydrochloride solution 2.5mg/5ml $0 (Tier 1) MO
levocetirizine dihydrochloride tablet S5mg $0 (Tier 1) QL (30 EA per 30 days) MO
olopatadine hcl solution 0.6% $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 0.083%, $0 (Tier 1) B/D MO

0.63mg/3ml, 1.25mg/3ml, 2.5mg/0.5ml

albuterol sulfate syrup 2mg/5ml $0 (Tier 1) MO

albuterol sulfate tablet 2mg, 4mg $0 (Tier 1) MO

levalbuterol hcl nebulization solution 0.63mg/3ml, $0 (Tier 1) B/D MO

1.25mg/3ml

levalbuterol hcl nebulization solution 0.31mg/3ml $0 (Tier 1) B/D MO

levalbuterol hydrochloride nebulization solution $0 (Tier 1) B/D MO

0.63mg/3ml

LEVALBUTEROL TARTRATE HFA AEROSOL $0 (Tier 1) QL (30 GM per 30 days) MO

45MCG/ACT

levalbuterol nebulization solution 1.25mg/0.5ml $0 (Tier 1) B/D MO

SEREVENT DISKUS AEROSOL POWDER $0 (Tier 1) QL (60 EA per 30 days) MO

BREATH ACTIVATED 50MCG/DOSE

terbutaline sulfate injection Img/ml $0 (Tier 1) MO

terbutaline sulfate tablet 2.5mg, 5mg $0 (Tier 1) MO
LEUKOTRIENE MODULATORS

montelukast sodium packet 4mg $0 (Tier 1) QL (30 EA per 30 days) MO

montelukast sodium tablet chewable 4mg, S5mg $0 (Tier 1) QL (30 EA per 30 days) MO

montelukast sodium tablet 10mg $0 (Tier 1) QL (30 EA per 30 days) MO

zafirlukast tablet 10mg, 20mg $0 (Tier 1) QL (60 EA per 30 days) MO

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
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MISCELLANEOUS

acetylcysteine inhalation solution 10%, 20% $0 (Tier 1) B/D MO
aminophylline injection 25mg/ml $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 INJECTION 30MG/ML $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 13.4MG, 25MG, 5.8MG, $0 (Tier 1) QL (56 EA per 28 days) PA; ACS
S0MG, 75SMG LD
KALYDECO TABLET 150MG $0 (Tier 1) QL (60 EA per 30 days) PA; ACS

LD
OFEV CAPSULE 100MG, 150MG $0 (Tier 1) QL (60 EA per 30 days) PA; ACS

LD
ORKAMBI PACKET 125MG; 100MG, 188MG; $0 (Tier 1) QL (56 EA per 28 days) PA; ACS
150MG, 94MG; 75MG LD
ORKAMBI TABLET 125MG; 100MG, 125MG; $0 (Tier 1) QL (112 EA per 28 days) PA; ACS
200MG LD
pirfenidone capsule 267mg $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 INJECTION 1000MG/20ML $0 (Tier 1) PA; LD
PULMOZYME SOLUTION 2.5MG/2.5ML $0 (Tier 1) PA; ACSLD
roflumilast tablet 250mcg, 500mcg $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
theophylline er tablet extended release 24 hour $0 (Tier 1) MO
400mg, 600mg
theophylline solution 80mg/15ml $0 (Tier 1) MO
TRIKAFTA TABLET THERAPY PACK 100MG; $0 (Tier 1) QL (84 EA per 28 days) PA; ACS
75MG; 50MG, 50MG; 37.5MG; 25MG LD
TRIKAFTA THERAPY PACK 100MG; 75MG; $0 (Tier 1) QL (56 EA per 28 days) PA; ACS
S50MG, 80MG; 60MG; 40MG LD

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
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XOLAIR INJECTION 150MG/ML, 150MG, $0 (Tier 1) PA; ACS LD
300MG/2ML, 75SMG/0.5ML
NASAL STEROIDS
Sflunisolide solution 0.025% $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 EXHALER SUSPENSION 93MCG/ $0 (Tier 1) QL (32 ML per 30 days) PA MO
ACT
STEROID INHALANTS
ALVESCO AEROSOL SOLUTION 160MCG/ACT, $0 (Tier 1) QL (12.2 GM per 30 days) MO
80MCG/ACT
ARNUITY ELLIPTA AEROSOL POWDER $0 (Tier 1) QL (30 EA per 30 days) MO
BREATH ACTIVATED 100MCG/ACT, 200MCG/
ACT, 50MCG/ACT
budesonide suspension 0.25mg/2ml, 0.5mg/2ml, $0 (Tier 1) B/D MO

1mg/2ml

STEROID/BETA-AGONIST COMBINATIONS
AIRSUPRA AEROSOL 90MCG/ACT; 80MCG/ $0 (Tier 1) QL (32.1 GM per 30 days) MO
ACT
BREO ELLIPTA AEROSOL POWDER BREATH  $0 (Tier 1) QL (60 EA per 30 days) MO
ACTIVATED 100MCG/ACT; 25MCG/ACT,
200MCG/INH; 25MCG/INH, 5S0MCG/INH;
25MCG/INH
budesonide/formoterol fumarate dihydrate aerosol $0 (Tier 1) QL (10.2 GM per 30 days) MO
160mcg/act; 4.5mcg/act, 80mcg/act; 4.5mcg/act
DULERA AEROSOL 5MCG/ACT; 100MCG/ACT,  $0 (Tier 1) QL (13 GM per 30 days) MO
SMCG/ACT; 200MCG/ACT, SMCG/ACT; 5S0MCG/
ACT
Sfluticasone propionate/salmeterol diskus (generic $0 (Tier 1) QL (60 EA per 30 days) MO
Advair Diskus) aerosol powder breath activated
100mcg/act; 50mcg/act, 250mcg/act; 50mcg/act,
500mcg/act; S0mcg/act
FLUTICASONE PROPIONATE/SALMETEROL $0 (Tier 1) QL (12 GM per 30 days) MO
HFA (GENERIC ADVAIR HFA) AEROSOL
115MCG/ACT; 21MCG/ACT, 230MCG/ACT;
21MCG/ACT, 45SMCG/ACT; 2IMCG/ACT
[fluticasone propionate/salmeterol aerosol powder $0 (Tier 1) QL (60 EA per 30 days) MO
breath activated 500mcg/act; 50mcg/act

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
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wixela inhub aerosol powder breath activated $0 (Tier 1) QL (60 EA per 30 days) MO
100mcg/act; 50mcg/act, 250mcg/act; 50mcg/act,
500mcg/act; 50mceg/act

TOPICAL
DERMATOLOGY, ACNE
accutane capsule 10mg, 20mg, 30mg, 40mg $0 (Tier 1) PA
amnesteem capsule 10mg, 20mg, 30mg, 40mg $0 (Tier 1) PA
claravis capsule 10mg, 20mg, 30mg, 40mg $0 (Tier 1) PA
clindacin foam 1% $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 gel 5%, 3% $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 capsule 10mg, 20mg, 25mg, 30mg, $0 (Tier 1) PA
35mg, 40mg
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 capsule 10mg, 20mg, 30mg, 40mg $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 cream 2% $0 (Tier 1) QL (30 GM per 30 days) MO
mupirocin ointment 2% $0 (Tier 1) QL (30 GM per 30 days) MO
silver sulfadiazine cream 1% $0 (Tier 1) MO
SSD CREAM 1% $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 0.77% $0 (Tier 1) QL (100 GM per 30 days) MO

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
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ciclopirox shampoo 1% $0 (Tier 1) QL (120 ML per 30 days) MO
ciclopirox suspension 0.77% $0 (Tier 1) QL (60 ML per 30 days) MO
clotrimazole/betamethasone dipropionate cream $0 (Tier 1) QL (45 GM per 30 days) MO
0.05%, 1%
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 cream 1% $0 (Tier 1) QL (85 GM per 30 days) MO
ketoconazole cream 2% $0 (Tier 1) QL (60 GM per 30 days) MO
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 foam 2% $0 (Tier 1) QL (100 GM per 30 days)
klayesta powder 100000unit/gm $0 (Tier 1) QL (60 GM per 30 days)
nyamyc powder 100000unit/gm $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 powder 100000unit/gm $0 (Tier 1) QL (60 GM per 30 days)
selenium sulfide lotion 2.5% $0 (Tier 1) MO

DERMATOLOGY, ANTIPSORIATICS
acitretin capsule 10mg, 17.5mg, 25mg $0 (Tier 1) PA MO
calcipotriene cream 0.005% $0 (Tier 1) QL (120 GM per 30 days) PA MO
calcipotriene ointment 0.005% $0 (Tier 1) QL (120 GM per 30 days) PA MO
calcipotriene solution 0.005% $0 (Tier 1) QL (60 ML per 30 days) PA MO
calcitrene ointment 0.005% $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 capsule 10mg $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 0.05%, 0.1% $0 (Tier 1) QL (100 GM per 30 days) PA MO
DERMATOLOGY, CORTICOSTEROIDS
ala-cort cream 1% $0 (Tier 1)
alclometasone dipropionate cream 0.05% $0 (Tier 1) QL (60 GM per 30 days) MO
alclometasone dipropionate ointment 0.05% $0 (Tier 1) QL (60 GM per 30 days)
betamethasone dipropionate augmented cream $0 (Tier 1) QL (120 GM per 30 days) MO
0.05%

betamethasone dipropionate augmented gel 0.05%  $0 (Tier 1) QL (120 GM per 30 days) MO

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
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betamethasone dipropionate augmented lotion $0 (Tier 1) QL (120 ML per 30 days) MO
0.05%
betamethasone dipropionate augmented ointment $0 (Tier 1) QL (120 GM per 30 days) MO
0.05%
betamethasone dipropionate cream 0.05% $0 (Tier 1) QL (120 GM per 30 days) MO
betamethasone dipropionate lotion 0.05% $0 (Tier 1) QL (120 ML per 30 days) MO
betamethasone dipropionate ointment 0.05% $0 (Tier 1) QL (120 GM per 30 days) MO
betamethasone valerate cream 0.1% $0 (Tier 1) QL (120 GM per 30 days) MO
betamethasone valerate lotion 0.1% $0 (Tier 1) QL (120 ML per 30 days) MO
betamethasone valerate ointment 0.1% $0 (Tier 1) QL (120 GM per 30 days) MO
clobetasol propionate e cream 0.05% $0 (Tier 1) QL (60 GM per 30 days) MO
clobetasol propionate cream 0.05% $0 (Tier 1) QL (60 GM per 30 days) MO
clobetasol propionate gel 0.05% $0 (Tier 1) QL (60 GM per 30 days) MO
clobetasol propionate ointment 0.05% $0 (Tier 1) QL (60 GM per 30 days) MO
clobetasol propionate shampoo 0.05% $0 (Tier 1) QL (118 ML per 30 days) MO
clobetasol propionate solution 0.05% $0 (Tier 1) QL (50 ML per 30 days) MO
clodan shampoo 0.05% $0 (Tier 1) QL (118 ML per 30 days)
desonide cream 0.05% $0 (Tier 1) QL (60 GM per 30 days) MO
desonide ointment 0.05% $0 (Tier 1) QL (60 GM per 30 days) MO
desoximetasone cream 0.25% $0 (Tier 1) QL (100 GM per 30 days) MO
desoximetasone ointment 0.25% $0 (Tier 1) QL (100 GM per 30 days) MO
Sfluocinolone acetonide body 0il 0.01% $0 (Tier 1) QL (118.28 ML per 30 days) MO
Sfluocinolone acetonide scalp 0il 0.01% $0 (Tier 1) QL (118.28 ML per 30 days) MO
Sfluocinolone acetonide cream 0.025% $0 (Tier 1) QL (120 GM per 30 days) MO
fluocinolone 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
fluocinolone acetonide solution 0.01% $0 (Tier 1) QL (60 ML per 30 days) MO
fluocinonide emulsified base cream 0.05% $0 (Tier 1) QL (120 GM per 30 days) MO
fluocinonide cream 0.05% $0 (Tier 1) QL (120 GM per 30 days) MO
Sfluocinonide gel 0.05% $0 (Tier 1) QL (60 GM per 30 days) MO
Sfluocinonide ointment 0.05% $0 (Tier 1) QL (60 GM per 30 days) MO
Sfluocinonide solution 0.05% $0 (Tier 1) QL (60 ML per 30 days) MO
fluticasone propionate cream 0.05% $0 (Tier 1) QL (60 GM per 30 days) MO
fluticasone propionate ointment 0.005% $0 (Tier 1) QL (60 GM per 30 days) MO
halobetasol propionate cream 0.05% $0 (Tier 1) QL (50 GM per 30 days) MO
halobetasol propionate ointment 0.05% $0 (Tier 1) QL (50 GM per 30 days) MO

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
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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) QL (118 ML per 30 days) MO
hydrocortisone ointment 2.5% $0 (Tier 1) MO
hydrocortisone ointment 1% $0 (Tier 1) QL (30 GM per 30 days) MO
mometasone furoate cream 0.1% $0 (Tier 1) QL (45 GM per 30 days) MO
mometasone furoate ointment 0.1% $0 (Tier 1) QL (45 GM per 30 days) MO
mometasone furoate solution 0.1% $0 (Tier 1) QL (60 ML per 30 days) MO
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) QL (60 ML per 30 days) MO
triamcinolone acetonide ointment 0.025%, 0.1% $0 (Tier 1) MO
triamcinolone acetonide ointment 0.5% $0 (Tier 1) QL (15 GM per 30 days) MO

DERMATOLOGY, LOCAL ANESTHETICS
lidocaine/prilocaine cream 2.5%, 2.5% $0 (Tier 1) QL (30 GM per 30 days) MO
lidocaine ointment 5% $0 (Tier 1) QL (35.44 GM per 30 days) PA MO
lidocaine patch 5% $0 (Tier 1) QL (90 EA per 30 days) PA MO
lidocan patch 5% $0 (Tier 1) QL (90 EA per 30 days) PA
tridacaine ii patch 5% $0 (Tier 1) QL (90 EA per 30 days) PA
tridacaine patch 5% $0 (Tier 1) QL (90 EA per 30 days) PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS

MEMBRANE
ammonium lactate cream 12% $0 (Tier 1) MO
ammonium lactate lotion 12% $0 (Tier 1) MO
azelaic acid gel 15% $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 release 40mg $0 (Tier 1) QL (30 EA per 30 days) PA MO
EUCRISA OINTMENT 2% $0 (Tier 1) QL (120 GM per 30 days) PA MO
Sfluorouracil cream 5% $0 (Tier 1) QL (40 GM per 30 days) MO
Sfuorouracil solution 2%, 5% $0 (Tier 1) QL (10 ML per 30 days) MO
hydrocortisone perianal cream 1% $0 (Tier 1) MO
hydrocortisone perianal cream 2.5% $0 (Tier 1) QL (30 GM per 30 days) MO
IMIQUIMOD PUMP CREAM 3.75% $0 (Tier 1) QL (15 GM per 28 days) MO

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
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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 CREAM 1% $0 (Tier 1) QL (60 GM per 30 days) MO
PANRETIN GEL 0.1% $0 (Tier 1) QL (60 GM per 30 days) PA
pimecrolimus cream 1% $0 (Tier 1) QL (100 GM per 30 days) MO
podofilox solution 0.5% $0 (Tier 1) MO
procto-med hc cream 2.5% $0 (Tier 1) QL (30 GM per 30 days)
proctocort cream 1% $0 (Tier 1)
proctosol hc cream 2.5% $0 (Tier 1) QL (30 GM per 30 days)
proctozone-hc cream 2.5% $0 (Tier 1) QL (30 GM per 30 days)
tacrolimus ointment 0.03%, 0.1% $0 (Tier 1) QL (60 GM per 30 days) MO
VALCHLOR GEL 0.016% $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
DERMATOLOGY, SCABICIDES AND PEDICULIDES

malathion lotion 0.5% $0 (Tier 1) MO

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

REGRANEX GEL 0.01% $0 (Tier 1) QL (30 GM per 30 days) PA MO

SANTYL OINTMENT 250UNIT/GM $0 (Tier 1) QL (180 GM per 30 days) MO

sodium chloride 0.9% solution 0.9% $0 (Tier 1) MO

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

cevimeline hydrochloride capsule 30mg $0 (Tier 1) MO

chlorhexidine gluconate solution 0.12% $0 (Tier 1) MO

clinpro 5000 paste 1.1% $0 (Tier 1) MO

clotrimazole troche 10mg $0 (Tier 1) MO

DENTA 5000 PLUS SENSITIVE GEL 5%; 1.1% $0 (Tier 1) MO

dentagel gel 1.1% $0 (Tier 1) MO

fluoridex daily defense paste 1.1% $0 (Tier 1)

FLUORIDEX SENSITIVITY RELIEF/SLS FREE  $0 (Tier 1)
GEL 5%; 1.1%

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
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FLUORIMAX 5000 SENSITIVE GEL 5%; 1.1% $0 (Tier 1)
Sfluorimax 5000 paste 1.1% $0 (Tier 1)
fraiche 5000 dental gel 1.1% $0 (Tier 1)
Just right 5000 paste 1.1% $0 (Tier 1)
kourzeq paste 0.1% $0 (Tier 1)
lidocaine hydrochloride viscous solution 2% $0 (Tier 1)
lidocaine viscous solution 2% $0 (Tier 1)
nystatin suspension 100000unit/m! $0 (Tier 1)
oralone dental paste paste 0.1% $0 (Tier 1)
periogard solution 0.12% $0 (Tier 1)
pilocarpine hydrochloride tablet Smg, 7.5mg $0 (Tier 1)
PREVIDENT 5000 ENAMEL PROTECT GEL 5%;  $0 (Tier 1)
1.1%

sfgel 1.1% $0 (Tier 1)
sodium fluoride 5000 ppm dry mouth gel 1.1% $0 (Tier 1)
SODIUM FLUORIDE 5000 PPM SENSITIVE GEL  $0 (Tier 1)
5%; 1.1%

sodium fluoride 5000 ppm paste 1.1% $0 (Tier 1)

SODIUM FLUORIDE/POTASSIUM NITRATE/ $0 (Tier 1)
SENSITIVE GEL 5%; 1.1%
triamcinolone acetonide dental paste paste 0.1% $0 (Tier 1)
NON-MEDICARE PART D
Non-Medicare Part D

acetaminophen $0 (Tier 1)
acetaminophen er 8 hour arthritis pain relief $0 (Tier 1)
acetaminophen extra strength $0 (Tier 1)
acetaminophen junior strength $0 (Tier 1)
acetaminophen rapid tabs childrens $0 (Tier 1)
acetaminophen/aspirin/caffeine $0 (Tier 1)
acid gone $0 (Tier 1)
acidophilus lactobacilli $0 (Tier 1)
acidophilus probiotic blend $0 (Tier 1)
acidophilus/pectin $0 (Tier 1)
activnutrients $0 (Tier 1)
adapalene $0 (Tier 1)
alahist d $0 (Tier 1)

MO
MO
MO

MO
MO

MO
MO
MO

MO
MO

MO

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary

Updated 10/01/2025

115




2026 B2 26010 v7 effective 01/01/2026

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

albustix $0 (Tier 1) *
alcohol preps $0 (Tier 1) *
aluminum/magnesium/simethicone $0 (Tier 1) *
ammonium lactate $0 (Tier 1) *
antacid & anti-gas maximum strength $0 (Tier 1) *
antacid extra strength $0 (Tier 1) *
antibiotic + pain relief maximum strength $0 (Tier 1) *
anti-dandruff shampoo $0 (Tier 1) *
artificial tears $0 (Tier 1) *
aspirin regular strength $0 (Tier 1) *
aspirin suppository $0 (Tier 1) *
aspirin tablet chewable, tablet, tablet delayed $0 (Tier 1) *
release

atabex ob $0 (Tier 1) *
aveeno baby soothing multi-purpose $0 (Tier 1) *
ayr nasal drops $0 (Tier 1) *
bacitracin $0 (Tier 1) *
bacitracin zinc $0 (Tier 1) *
bacitracin/neomycin/polymyxin $0 (Tier 1) *
bacitracin/polymyxin $0 (Tier 1) *
balmex multi-purpose $0 (Tier 1) *
bayer advanced aspirin extra strength $0 (Tier 1) *
bd glucose $0 (Tier 1) *
benzoyl peroxide gel 10%, 5% $0 (Tier 1) *
benzoyl peroxide gel 2.5% $0 (Tier 1) *
benzoyl peroxide liquid, lotion $0 (Tier 1) *
benzoyl peroxide wash $0 (Tier 1) *
benzyl alcohol $0 (Tier 1) *
benzyl benzoate $0 (Tier 1) *
bion tears $0 (Tier 1) *
bisacodyl $0 (Tier 1) *
bismuth subsalicylate $0 (Tier 1) *
budesonide nasal spray $0 (Tier 1) *
butenafine hydrochloride $0 (Tier 1) *
calamine $0 (Tier 1) *
calcium + d3 $0 (Tier 1) *

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
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calcium 500 + d $0 (Tier 1) *
calcium 500+d $0 (Tier 1) *
calcium 500+d3 high potency $0 (Tier 1) *
calcium 600 + minerals $0 (Tier 1) *
calcium 600/vitamin d $0 (Tier 1) *
calcium 600+d $0 (Tier 1) u
calcium 600+d plus minerals $0 (Tier 1) *
calcium acetate 9 *
calcium antacid extra strength $0 (Tier 1) *
calcium antacid ultra $0 (Tier 1) *
calcium carbonate suspension $0 (Tier 1) *
calcium carbonate tablet chewable $0 (Tier 1) *
calcium citrate $0 (Tier 1) *
calcium oyster shell $0 (Tier 1) *
calcium polycarbophil $0 (Tier 1) *
calcium tablet 1500mg, 600mg $0 (Tier 1) *
calcium tablet 500mg $0 (Tier 1) *
calcium/vitamin d $0 (Tier 1) *
capsaicin $0 (Tier 1) *
carbamoxide ear drops $0 (Tier 1) *
carboxymethylcellulose sodium $0 (Tier 1) *
carboxymethylcellulose sodium $0 (Tier 1) *
carboxymethylcellulose sodium ophthalmic gel $0 (Tier 1) *
carboxymethylcellulose sodium ophthalmic solution — $0 (Tier 1) *
eye drops

castor oil $0 (Tier 1) *
castor oil stimulant laxative $0 (Tier 1) *
cerave baby healing ointment $0 (Tier 1) *
cetirizine hel $0 (Tier 1) *
cetirizine hydrochloride solution $0 (Tier 1) *
cetirizine hydrochloride tablet $0 (Tier 1) *
cetirizine hydrochloride/pseudoephedrine $0 (Tier 1) *
hydrochloride

chemstrip 2 In strips $0 (Tier 1) *
chemstrip 9 strips $0 (Tier 1) *
chemstrip ugk $0 (Tier 1) *

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
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cherry syrup $0 (Tier 1) *
chewable vitamin c¢ $0 (Tier 1) *
children’s chewable acetaminophen $0 (Tier 1) *
childrens pepto $0 (Tier 1) *
chlophedianol/dexchlopheniramine./ $0 (Tier 1) *
pseudoephedrine

chloraseptic $0 (Tier 1) u
chlorpheniramine maleate $0 (Tier 1) *
chocolated laxative $0 (Tier 1) *
cimetidine $0 (Tier 1) *
clear eyes natural tears lubricant $0 (Tier 1) *
clotrimazole 3 $0 (Tier 1) *
clotrimazole external cream $0 (Tier 1) *
clotrimazole vaginal cream, solution $0 (Tier 1) *
cold & cough childrens $0 (Tier 1) *
cold/flu daytime relief $0 (Tier 1) *
coleman 100 max insect repellent/continuous spray — $0 (Tier 1) *
coleman insect repellent/high & dry $0 (Tier 1) *
coleman insect repellent/sportsmen $0 (Tier 1) *
condoms $0 (Tier 1) *
corn and callus remover $0 (Tier 1) *
cortizone-10 feminine itch relief maximum strength ~ $0 (Tier 1) *
cottonseed oil $0 (Tier 1) *
cromolyn sodium $0 (Tier 1) *
culturelle adult ultimatebalance $0 (Tier 1) *
culturelle digestive daily probiotic pro strength $0 (Tier 1) *
culturelle digestive health $0 (Tier 1) *
culturelle health & wellness $0 (Tier 1) *
culturelle ultimate strength probiotic $0 (Tier 1) *
cutter $0 (Tier 1) *
cutter all family $0 (Tier 1) *
cutter backwoods dry $0 (Tier 1) *
cutter skinsations $0 (Tier 1) *
cutter sport $0 (Tier 1) *
cvs insect repellent $0 (Tier 1) *
cvs natural tears pf $0 (Tier 1) *

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
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cvs scalp relief $0 (Tier 1) *
cvs sleep-aid nighttime $0 (Tier 1) *
cvs total home insect repellent $0 (Tier 1) *
cyanocobalamin $0 (Tier 1) *
day-time pe cold/flu relief $0 (Tier 1) *
desitin multi-purpose healing $0 (Tier 1) *
dextromethorphan hbr $0 (Tier 1) *
dextromethorphan hydrobromide/guaifenesin $0 (Tier 1) *
dextromethorphan polistirex er $0 (Tier 1) *
dextromethorphan/guaifenesin $0 (Tier 1) *
dextromethorphan/guaifenesin/phenylephrine 9 *
dhs tar $0 (Tier 1) *
diastix $0 (Tier 1) *
diclofenac sodium $0 (Tier 1) *
dimenhydrinate $0 (Tier 1) *
diphenhydramine hcl $0 (Tier 1) *
diphenhydramine hcl/zinc acetate $0 (Tier 1) *
diphenhydramine hydrochloride $0 (Tier 1) *
docosanol $0 (Tier 1) *
docusate calcium $0 (Tier 1) *
docusate sodium capsule, liquid, tablet $0 (Tier 1) *
docusate sodium syrup $0 (Tier 1) *
dry eye relief drops $0 (Tier 1) *
durex realfeel non-latex $0 (Tier 1) *
d-vi-sol $0 (Tier 1) *
ed chlorped jr $0 (Tier 1) *
effervescent pain relief $0 (Tier 1) *
empty capsule size 1 blue/powder blue $0 (Tier 1) *
encare $0 (Tier 1) *
enema disposable $0 (Tier 1) *
ergocalciferol $0 (Tier 1) *
esomeprazole magnesium $0 (Tier 1) *
esomeprazole magnesium dr24hr $0 (Tier 1) *
ethyl oleate $0 (Tier 1) *
ex-lax $0 (Tier 1) *
eye allergy relief $0 (Tier 1) *

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,
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famotidine tablet 10mg $0 (Tier 1) *
famotidine tablet 20mg $0 (Tier 1) *
fc2 female condom $0 (Tier 1) *
ferretts chewable iron $0 (Tier 1) *
ferrous fumarate 324 $0 (Tier 1) *
ferrous gluconate tablet 240mg, 324mg $0 (Tier 1) *
ferrous gluconate tablet 324mg $0 (Tier 1) *
ferrous sulfate solution, tablet $0 (Tier 1) *
ferrous sulfate tablet delayed release 324mg $0 (Tier 1) *
ferrous sulfate tablet delayed release 325mg $0 (Tier 1) *
fexofenadine hcl childrens allergy $0 (Tier 1) *
fexofenadine hydrochloride $0 (Tier 1) *
fexofenadine hydrochloride/pseudoephedrine $0 (Tier 1) *
hydrochloride er

fiber $0 (Tier 1) *
flanders buttocks $0 (Tier 1) *
flavorx $0 (Tier 1) *
Sfluticasone propionate $0 (Tier 1) *
folic acid $0 (Tier 1) *
folic acid/vitamin b-6/vitamin b-12 $0 (Tier 1) *
folplex 2.2 $0 (Tier 1) *
fora gtel blood ketone test strips $0 (Tier 1) *
gaviscon $0 (Tier 1) *
genteal severe tears $0 (Tier 1) *
genteal tears liquid drops moderate $0 (Tier 1) *
genteal tears mild $0 (Tier 1) *
genteal tears moderate pf $0 (Tier 1) *
genteal tears severe day/night $0 (Tier 1) *
glucose gel $0 (Tier 1) *
glucose tablet chewable $0 (Tier 1) *
glycerin adult $0 (Tier 1) *
glycerin does not apply liquid $0 (Tier 1) *
glycerin external liquid $0 (Tier 1) *
glycerin infant $0 (Tier 1) *
glycerin infants & children $0 (Tier 1) *
gnp probiotic extra strength $0 (Tier 1) *

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
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gnp vitamin a/d $0 (Tier 1) *
good start supreme sterile water $0 (Tier 1) *
guaifenesin $0 (Tier 1) *
guaifenesin er $0 (Tier 1) *
guaifenesin/codeine $0 (Tier 1) *
guaifenesin/dextromethorphan $0 (Tier 1) *
guaifenesin/dextromethorphan hydrobromide $0 (Tier 1) *
guaifenesin/pseudoephedrine hydrochloride $0 (Tier 1) *
hemorrhoidal $0 (Tier 1) *
histex $0 (Tier 1) *
hydrocortisone cream 0.5% $0 (Tier 1) *
hydrocortisone cream 1% $0 (Tier 1) *
hydrocortisone cream 1% $0 (Tier 1) *
hydrocortisone cream 1% $0 (Tier 1) *
hydrocortisone lotion $0 (Tier 1) *
hydrocortisone ointment 0.5%, 1% $0 (Tier 1) *
hydrocortisone ointment 1% $0 (Tier 1) *
hydrocortisone/aloe $0 (Tier 1) *
hydrolatum $0 (Tier 1) *
ibuprofen $0 (Tier 1) *
ibuprofen infants $0 (Tier 1) *
ibuprofen junior strength $0 (Tier 1) *
insta-glucose $0 (Tier 1) *
iron 100 plus $0 (Tier 1) *
iron chews pediatric $0 (Tier 1) *
iron tablet $0 (Tier 1) *
iron tablet extended release $0 (Tier 1) *
isopropyl alcohol wipes $0 (Tier 1) *
ivermectin $0 (Tier 1) *
ivizia severe/night dry eyes $0 (Tier 1) *
just tears eye drops $0 (Tier 1) *
kaopectate $0 (Tier 1) *
kaopectate extra strength $0 (Tier 1) *
ketone test strips $0 (Tier 1) *
ketostix $0 (Tier 1) *
ketotifen fumarate $0 (Tier 1) o

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
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konsyl daily fiber $0 (Tier 1) *
kp omega-3 fish oil $0 (Tier 1) *
lactobacillus $0 (Tier 1) *
lactose monohydrate $0 (Tier 1) *
lansoprazole $0 (Tier 1) *
laxative maximum strength $0 (Tier 1) *
levocetirizine dihydrochloride $0 (Tier 1) *
levonorgestrel $0 (Tier 1) *
lice killing shampoo $0 (Tier 1) *
lice treatment $0 (Tier 1) *
lidocaine $0 (Tier 1) *
lidocaine hydrochloride $0 (Tier 1) *
lohist-dm $0 (Tier 1) *
loperamide hydrochloride capsule $0 (Tier 1) *
loperamide hydrochloride solution, tablet $0 (Tier 1) *
loperamide hydrochloride suspension $0 (Tier 1) *
loratadine $0 (Tier 1) *
loratadine childrens $0 (Tier 1) *
loratadine-d 12hr $0 (Tier 1) *
loratadine-d 24hr $0 (Tier 1) *
lubricant eye $0 (Tier 1) *
lubricant eye drops $0 (Tier 1) *
lubricant eye drops/dual-action $0 (Tier 1) *
lubricating eye drops $0 (Tier 1) *
maalox childrens $0 (Tier 1) *
magnesium $0 (Tier 1) *
magnesium citrate $0 (Tier 1) *
magnesium oxide $0 (Tier 1) *
m-clear wc $0 (Tier 1) *
meclizine hydrochloride tablet 12.5mg $0 (Tier 1) *
meclizine hydrochloride tablet 25mg $0 (Tier 1) *
meclizine hydrochloride tablet chewable $0 (Tier 1) *
medi-paste $0 (Tier 1) *
melatonin $0 (Tier 1) *
miconazole $0 (Tier 1) *
miconazole 1 $0 (Tier 1) *

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
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miconazole 3 $0 (Tier 1) *
miconazole 3 combination pack $0 (Tier 1) *
miconazole 3 combo pack $0 (Tier 1) *
miconazole 7 $0 (Tier 1) *
miconazole nitrate $0 (Tier 1) *
milk of magnesia $0 (Tier 1) u
mineral oil $0 (Tier 1) *
mineral oil heavy $0 (Tier 1) *
mineral oil light $0 (Tier 1) *
moisturizing cream $0 (Tier 1) *
moisturizing lotion $0 (Tier 1) *
mucinex fast-max congestion & headache maximum  $0 (Tier 1) *
strength

mucinex sinus-max severe congestion & pain $0 (Tier 1) *
maximum strength

mucus dm $0 (Tier 1) *
mucus relief severe congestion & cough 9 *
multi complete $0 (Tier 1) *
multi vitamin/minerals full spectrum $0 (Tier 1) *
multiple vitamins/iron $0 (Tier 1) *
multi-vitamin $0 (Tier 1) *
multivitamin childrens $0 (Tier 1) *
multivitamin plus iron childrens $0 (Tier 1) *
multivitamin w/iron/infant/toddler $0 (Tier 1) *
multivitamin with fluoride $0 (Tier 1) *
multivitamin/fluoride $0 (Tier 1) *
multi-vitamin/fluoride/iron $0 (Tier 1) *
multivitamins $0 (Tier 1) *
multi-vitamins/iron $0 (Tier 1) *
naloxone hydrochloride $0 (Tier 1) *
naproxen sodium $0 (Tier 1) *
nasal mist $0 (Tier 1) *
natrapel $0 (Tier 1) *
natural fiber $0 (Tier 1) *
niacin $0 (Tier 1) *
niacin timed release $0 (Tier 1) *

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,
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niacin tr capsule extended release 250mg $0 (Tier 1) *
niacin tr capsule extended release 500mg $0 (Tier 1) *
niacin tr tablet extended release $0 (Tier 1) *
nicotine $0 (Tier 1) *
nicotine polacrilex $0 (Tier 1) *
nicotine transdermal system kit $0 (Tier 1) *
nicotine transdermal system patch 24 hour $0 (Tier 1) *
off active $0 (Tier 1) *
off deep woods dry $0 (Tier 1) *
off deep woods sportsmen $0 (Tier 1) *
off familycare clean feel $0 (Tier 1) *
off smooth & dry $0 (Tier 1) *
olive oil $0 (Tier 1) *
olopatadine hydrochloride $0 (Tier 1) *
omega 3 $0 (Tier 1) *
omega-3 capsule 120mg; 180mg,; 1000mg; lunit $0 (Tier 1) *
omega-3 capsule 308mg; 448mg; 1400mg, 910mg $0 (Tier 1) *
omega-3 fish oil $0 (Tier 1) *
omeprazole $0 (Tier 1) *
omeprazole dr $0 (Tier 1) *
omeprazole magnesium $0 (Tier 1) *
onetouch ultra control $0 (Tier 1) *
onetouch verio level 4 control solution $0 (Tier 1) *
opill $0 (Tier 1) *
options gynol ii vaginal contraceptive $0 (Tier 1) *
oral suspend $0 (Tier 1) *
oxymetazoline hydrochloride $0 (Tier 1) *
oyster shell calcium/d $0 (Tier 1) *
paladin $0 (Tier 1) *
pataday extra strength $0 (Tier 1) *
pcca sorbitol lollipop base $0 (Tier 1) *
pedia-lax $0 (Tier 1) *
petrolatum $0 (Tier 1) *
phenazopyridine hydrochloride tablet 100mg, $0 (Tier 1) *
200mg

phenazopyridine hydrochloride tablet 95mg $0 (Tier 1) *

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
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visit AetnaMedicare.com/NJDSNP-drug-formulary
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phenylephrine hydrochloride 9 *
phosphorous $0 (Tier 1) *
phospho-trin k500 $0 (Tier 1) *
phytonadione $0 (Tier 1) *
pink bismuth $0 (Tier 1) *
pink bismuth maximum strength $0 (Tier 1) *
pinworm medicine $0 (Tier 1) *
pinxav $0 (Tier 1) *
polyethylene glycol 3350 $0 (Tier 1) *
polysaccharide-iron complex $0 (Tier 1) *
polyvinyl alcohol $0 (Tier 1) *
poly-vi-sol $0 (Tier 1) *
pramoxine hcl $0 (Tier 1) *
prenatabs fa $0 (Tier 1) *
prenatabs rx $0 (Tier 1) *
prenatal 19 $0 (Tier 1) *
prenatal tablet 100mg; 0; 200mg; 10mcg; 4mcg; $0 (Tier 1) *

27mg; 800mcg, 18mg; 2.6mg; 0; 1.7mg, 1.5mg;

Smg; 1200mcg; 25mg, 120mg; 4000unit; 200mg;

400unit; 8mcg; 0; 0; 0, 28mg; 800mcg; 20mg;,

2.6mg; 1.7mg; 0; 1.8mg; 30unit; 25mg

prenatal tablet 120mg; 0; 200mg; 10mcg, 2mg; $0 (Tier 1) *
12mcg; 27mg; Img; 20mg; 10mg; 1200mcg, 3mg;

1.84mg; 10mg; 25mg

prenatal-u $0 (Tier 1) *
primadophilus bifidus $0 (Tier 1) *
probiotic digestive support extra strength $0 (Tier 1) *
pseudoephedrine hydrochloride $0 (Tier 1) *
pseudoephedrine hydrochloride er maximum $0 (Tier 1) *
strength

psyllium fiber $0 (Tier 1) *
qc pink bismuth $0 (Tier 1) *
gc psyllium fiber $0 (Tier 1) *
ranger ready repellent $0 (Tier 1) *
raspberry syrup $0 (Tier 1) *
redness reliever eye drops $0 (Tier 1) *
refresh $0 (Tier 1) *

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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refresh digital $0 (Tier 1) *
refresh optive $0 (Tier 1) *
refresh optive advanced $0 (Tier 1) *
refresh optive preservative free $0 (Tier 1) *
refresh relieva $0 (Tier 1) *
refresh relieva pf $0 (Tier 1) u
refresh tears pf $0 (Tier 1) *
repel family $0 (Tier 1) *
repel sportsmen dry $0 (Tier 1) *
repel sportsmen max $0 (Tier 1) *
saline nasal gel $0 (Tier 1) *
saline nasal spray infants/childrens $0 (Tier 1) *
sawyer insect repellent $0 (Tier 1) *
sawyer premium insect repellent $0 (Tier 1) *
scalpicin $0 (Tier 1) *
senna smooth $0 (Tier 1) *
senna syrup 176mg/5ml $0 (Tier 1) *
senna syrup 8.8mg/5ml $0 (Tier 1) *
senna tablet $0 (Tier 1) *
sennosides/docusate sodium $0 (Tier 1) *
sesame oil $0 (Tier 1) *
simethicone $0 (Tier 1) *
simple syrup $0 (Tier 1) *
sleep aid $0 (Tier 1) *
sleep-aid $0 (Tier 1) *
sm foaming antacid $0 (Tier 1) *
sm slow release iron $0 (Tier 1) *
sodium bicarbonate powder $0 (Tier 1) *
sodium bicarbonate tablet $0 (Tier 1) *
sodium chloride $0 (Tier 1) *
sodium fluoride $0 (Tier 1) *
soothe hydration $0 (Tier 1) *
soothe xp $0 (Tier 1) *
soothe xp/xtra protection $0 (Tier 1) *
sorbitol $0 (Tier 1) *
sterile water for irrigation $0 (Tier 1) *

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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stevia $0 (Tier 1) *
stevia extract powder 0 $0 (Tier 1) *
stevia extract powder 90% $0 (Tier 1) *
steviol glycosides $0 (Tier 1) *
stevioside $0 (Tier 1) *
stye $0 (Tier 1) u
suspension vehicle $0 (Tier 1) *
syrspend sf $0 (Tier 1) *
syrup vehicle $0 (Tier 1) *
syrup vehicle sf $0 (Tier 1) *
systane complete $0 (Tier 1) *
systane contacts soothing drops $0 (Tier 1) *
systane gel $0 (Tier 1) *
terbinafine hydrochloride $0 (Tier 1) *
thera-gesic plus $0 (Tier 1) *
today sponge $0 (Tier 1) *
tolnaftate $0 (Tier 1) *
triamcinolone acetonide $0 (Tier 1) *
triaminic fever reducer pain reliever infants $0 (Tier 1) *
tri-buffered aspirin $0 (Tier 1) *
trinate $0 (Tier 1) *
triple antibiotic plus pain reliever maximum $0 (Tier 1) *
strength

triprolidine hci $0 (Tier 1) *
triprolidine hydrochloride $0 (Tier 1) *
tri-vi-sol a/c/d $0 (Tier 1) *
tri-vite/fluoride $0 (Tier 1) *
trustex lubricated/spermicide $0 (Tier 1) *
trustex non-lubricated $0 (Tier 1) *
tusnel ¢ $0 (Tier 1) *
tussin cough $0 (Tier 1) *
tussin cough long-acting $0 (Tier 1) *
tussin dm max $0 (Tier 1) *
ultra-mega $0 (Tier 1) *
ultrathon insect repellent 8 $0 (Tier 1) *
urea $0 (Tier 1) *

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-formulary
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urinary pain relief $0 (Tier 1) *
uristat ultra/cranberry $0 (Tier 1) *
vagisil $0 (Tier 1) *
vef vaginal contraceptive film $0 (Tier 1) *
vef vaginal contraceptivegel $0 (Tier 1) *
vicks dayquil cold & flu $0 (Tier 1) *
vitamin a/c/d infant/toddler $0 (Tier 1) *
vitamin b-12 $0 (Tier 1) *
vitamin b-6 $0 (Tier 1) *
vitamin ¢ $0 (Tier 1) *
vitamin d $0 (Tier 1) *
vitamin d-3 $0 (Tier 1) 8
vitamin d3 capsule, tablet chewable, liquid, tablet $0 (Tier 1) *
vitamin d3 gummies $0 (Tier 1) *
vitamin d3 tablet disintegrating $0 (Tier 1) *
vitamins a/c/d/fluoride $0 (Tier 1) *
wart remover maximum strength $0 (Tier 1) *
xanthan gum $0 (Tier 1) *
zinc oxide $0 (Tier 1) *
If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
. 8 a.m. to 8 p.m., E.S.T., 7 days a week. The call is free. For more information,

visit AetnaMedicare.com/NJDSNP-drug-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

ADACAVIF ...ttt 21
abacavir sulfate/lamivudine.............cc..cccoceevvevcuervennnnns 22
ABELCET .ttt 20
ADIGALC. ..ot 78
ADIGALC [0 ..o 78
ABILIFY ot 54
ABILIFY MAINTENA........cooiii e 54
abiraterone acetare ............covevveenceeneenieneeneeneenaeen, 30
ADIFECGA ..ot 30
ABRYSVO...coiieeee e 93
acamprosate CalCium dr ...........ccocvvevvvervvesieesieeseeseenenens 67
ACAYBDOSE ...t 70
ACCULANE ...ttt 110
acebutolol hydrochloride ................ccoevvevvveecvencvereennnnn, 44
ACELAMMINOPRCHL ... 115, 118
acetaminophen/aspirin/caffeine.............cccooveeveevene.. 115
acetaminophen/Codeine............ccccuvvervuervvesveesiuesieennens 16
acetaminophen/codeine phosphate ..............c..cocvenn.. 16
ACEIAZOIAMMIAE ..o 46
ACetAZOIAMIAR €F .......ccoveeeeieieeeeeee e 46
ACOLIC ACI ..o 105
acetic ACIA 0.25%...cuuieieeeieieeeeeee e 87
ACELYICYSTOINE ... 80, 108
ACIA GONC .t 115
acidophilus lactobacilli.................cccevvevvevveeeannnnn. 115
ACTAOPRIIUS/PECHIN ..o 115
ACIDOPHILUS PROBIOTIC BLEND ..................... 115
ACTIFEHIN ...t 111
ACTHIB ..ot 93
ACTIMMUNE ..ot 93
ACHIVIUIFIERLS ..ottt 115
ACYCLOVIF .ottt 24
ACYCLOVIF SOAIUN ... 24
ADACEL ...t 93
AAAPALCNE ... 115
AdefOVIr dIiPIVOXIL ........ccccevvevveciesiiesiesiesieseesie e 24
ADEMPAS ... 48
ACHAPINE .....ooeveeeeeieeeeeeeaeeeeseeeseeeseesssaeessseesnseesnseeans 54
AAITTNCLLE ..o 73
AIMOVIG ..ot 65
AIRSUPRA ..ot 109

Drug Name Page #
AKEEGA ..ottt 30
ALA-COFE ...t 111
QLARTST ... 115
albendazole ...............cccoooeeoeiciiiiiiiiiieeeeeee 17
AIDUSTIX .ot 116
Albuterol SUIfALe ..........cocvveeieciecieiieeee e 107
albuterol Sulfate Rfa ............ccccevveeveeveceeiieieeceereen 107
alclometasone dipropionate...............ccoeevevveeeeenennnn. 111
ALCOHOL PREPS.....ccooiiiiieiceeeeeeeeee 116
ALECENSA ...ttt 32
alendronate SOAIUM ............ccccoeceveeviioiniieieiieeee 72
QUUZOSTIL ICL @F oo 87
QLSKITON ... 47
AULOPUTTNOL. ..o 14
alosetron hydrochloride ...............cccooevcveecieecvencveniennnnns 86
AIDPAZOLAN ... 49
ALPRAZOLAM INTENSOL.......cocoviiieiiiecieeeeee, 49
AUEAVOTA ... 73
aluminum/magnesium/simethicone .................co.eevvne... 116
ALUNBRIG.....c.ooiiiiiieeeeeese e 32
ALVAIZ. ..ot 90
ALVESCO ...ttt 109
AIYACEN 1/35 oot 73
AIYACEN 7/7/7 ooeveeeesieesieesieesieesiesee et sare e ssaessaens 73
amantadine Cl.............coceeeevviioenoeeieiiiiieseseeeee 53
AMBFISENLAN ... 48
AMCIIYST «.veeeeveeiiesieesite st stte e e staesteesseessaessaessaens 73
AMIRACIA SULFALE ..o 17
AMILOTIAE NCL ... 46
amiloride/hydrochlorothiazide.................cccovvvervennn. 46
AMINOPAYILINE. .......ooveevieiieiecieieeeeee e 108
amiodarone hydrochloride...............cccccoovvveevuercueniunnnnnn, 42
AMITIPIYIING HCL ..o 50
amitriptyline hydrochloride .................cccovvvuevcvenvennnnn. 50
amlodipine besSylate .............cccvoevvevceesiveniienireniesieninns 45
amlodipine besylate/atorvastatin calcium .................... 47
amlodipine besylate/benazepril hydrochloride............. 39
amlodipine besylate/valsartan ................cccceevcvervennnnn. 40
amlodipine/olmesartan medoxomil..................ccccuuenne.. 40
amlodipine/valsartan/hydrochlorothiazide.................... 40
AMMONIUM [ACLALE ... 113, 116
AIMNESTOOML ...ttt 110
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AMOXAPINC «.....veeveeeeeeeieeeereesseeesaesseesnsaeesseesseesseenns 50
AMOXICILIT. ..ot 28
amoxicillin/clavulanate potassium...............ccecveevennenn. 28
amoxicillin/clavulanate potassium er ..............cccoven... 28
amphetamine/dextroamphetamine ...............cc..ccevennn. 63
AMPROLEFICII D ... 20
amphotericin b [IpOSOME...............ccceeevueeeceeeecieaciieareanns 20
AMPICTILITL .ot 28
AMPICILIN SOATUM ........ceeveeiieeiiieie e 28
ampicillin-Sulbactam...............ccccccoeeevueesceeesceeeciieeereens 28
ampicillin/sulbactam...............cccevevveeeceeeieesiresieseenneens 28
anagrelide hydrochloride..............cccccoueeeveeccueacveninnnn. 90
ANASIFOZOLE ... 30
ANORO ELLIPTA.....cciiiiiieieee et 106
antacid & anti-gas maximum Strength........................ 116
antacid extra StrenGth .............coceeeveeeveeeceeesceenirnennnens 116
antibiotic + pain relief maximum strength.................. 116
anti-dandruff ShRampoo............cc.cceevevveveeveeceereannn 116
ADTVEPILANL .....veeeeeeeeeeeeieeereeeiaeeaaeeneaeenseesseesnseeans 83
2 TSP UURRUSRUR 73
APTIOM L.t 58
APTIVUS .. 21
AFANELLE ... 73
ARCALYST ..t 93
AREXVY oo 93
ARIKAYCE ...t 17
AVIPIPTAZOLC ...t 54
ARISTADA ... 54
APMOAASINIL ...t 67
ARNUITY ELLIPTA ....ooiiiiiieeeeeeeee e 109
APLfICIAL TEATS ..ot 116
ASPHIYIQ oot 73
ASPARLAS ... 31
ASPITIT cevveveeeieeeieeeeieeeteeeaeeeaeesveesteesseeessseessseennsens 116
aspirin/dipyridamole er ...............ccovcevveeviescesiiesiennnn, 90
aspirin regular Strength ..........c.cccoeeeeeeeeeeecveenirnennnns 116
ASPIVIT SUDPOSILOTY...veeveeeeeeereeeieeereeeeeeeseseesseenssens 116
ASTAGRAF XL..ooiieiiiieeeee e 93
ATABEX OBi....ooiiiiiieeeeeee e 116
ALAZANAVIF .ottt 21
ALAZANAVIF SUIATE ..o 21
ALENOIOL ... 44
atenolol/chlorthalidone...............ccccoooovvveeveiovneaanne. 44
ALOMOXCLINE ...ttt 63
atorvastatin CAlCTUM...............ccccevceevceenceeniienienieneenieen, 43
ALOVAGUONE ......ocevveeeeeeeeeieeeseeeieesseeeeseenseessseessseeens 17
atovaquone/proguanil el ............cccccevvveevveecveeivesieennen, 21
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atovaquone/proguanil hydrochloride............................ 21
ALPOPINEG SUIFALE ... 105
ATROVENT HFA ..o 106
AUDFA @ ..ottt 73
AUGTYRO .o 32
AUIOVELA 1.5/30) ..o 73
AUIOVELA 1/20) ... 73
AUPOVELA 24 fE....oovvesieiciieeieciecieeiecee sttt 73
AUIOVELA & 1.5/30 ..cuvevuvecieciiecieiieceesieeeeceesee e 73
QUIOVELA € 1/20) ....oooveeceiieiieciecieeieceecee e 73
AUSTEDO ...ttt 65
AUSTEDO XR ..ot 65
AUVELITY et 50
aveeno baby soothing multi-purpose .......................... 116
AVIAIC ..ottt ettt 73
AVMAPKI FAKZYNJA ..o 32
AYR NASAL DROPS ..ot 116
GYUNG c.vveeeeeiiesieeeeieeeseveesseesseesseeassaessseensseessseessseeans 73
AYVAKIT .o 32
AZATRIOPYINE ..o eeee et eiee e sveesaeesree e 93
AZATHIOPRINE......coiiiiiiiieeee e 93
AZElAIC ACTA ...ttt 113
Azelastine NCl...........ccoocceviiviiiiiiniiiiiiiiiiicec e 104
azelastine hydrochloride ...............ccccoveeeeveecevencnnannnn. 106
AZIAFOMYCIN .ot eve e e sree e 27
AZEFEOMAM ...ttt ettt 17
AZUTOILE ..ottt ettt 73
B

DACIIFACTT .o 102, 116
bacitracin/neomycin/polymyxin .............ccccoevveerveeveannn. 116
bacitracin/PolymyXin...........cccccvveeveervevreevieeireecreeseannns 116
bacitracin/polymyxin b............ccccoeevevrveveevnecreareann 102
baACIIraCIiN ZINC ..ottt 116
DACIOFCN ... 66
BAFIERTAM ..ot 66
balmex multi-purpose..............cccocevveeeeeeeeeesceenrnennnn 116
balsalazide disodium.................cccccocevvieniincncnancnn. 84
BALVERSA ... 32
DAIZIVA ..o 73
BARACLUDE ..ottt 24
bayer advanced aspirin extra strength........................ 116
BCG e 94
BD ALCOHOL SWABS. .....coooiiiieeeeeeee e 68
DA GIUCOSE ... 116
BD INSULIN SYRINGE.......ccooiiiiiiieeeeeee 68
BD PEN .o 68
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BD PEN NEEDLE/ORIGINAL/ULTRA-FINE/29G X
/2 s 68
benazepril hydrochloride ..............ccccoveveuveecveaciannnn. 40
benazepril hydrochloride/hydrochlorothiazide............. 39
BENLY STA. ..ot 93
benzoyl peroxide .............ccoeeeieeeiieiiiieiieeeiieeee e 116
BENZOYL PEROXIDE .....cccccoovevieiieiieieieeieee, 116
benzoyl peroxide Wash ............cccccoeeeveeeceeesceencinennnen 116
benztropine mesylate...............cocoevveeeviesceieniieeiieaieans 53
benzyl alcoOnOl ............ccccuvevceeeeieeiieieeeeeeeeee e 116
benzyl Denzoate .............ccoccueeeveeeeeeiieeeieeeieenieeenens 116
BERINERT ...t 90
BESIVANCE......ciiiiiieeeeeee e 102
BESREMI ...t 31
betaine anhydrous powder ...............ccceeeveeeceeecieninnnnn. 80
betamethasone dipropionate...................cccoeuv...... 111, 112
betamethasone dipropionate augmented ............. 111, 112
betamethasone valerate .............cccccoeoevvirvinncnncnnne. 112
BETASERON ..o 66
betaxolol RClL...........c..uueeeeieeeeiiiieeeeeeeeeeee, 44,104
bethanechol chloride.................ccccccoceenciiniinoenecneancnn. 87
BEVESPI ... 106
DEXATOLENE ..., 31,113
BEXSERO ..o 94
bicalutamide..............c.ccoooveveiiiiniiiniiiniiniiiieeeee 30
BICILLIN L-A e 28
BIKTARVY ..o 23
BIMZELX ..ottt 91
BION TEARS ... 116
DISACOAYL ... 116
bismuth subsalicylate ..............cccccvueeeveeeccveeeceencrnennnen. 116
DISOPTOLOL ...t 44
bisoprolol fumarate/hydrochlorothiazide...................... 44
DIISOVI 24 fE .ottt 73
DISOVI € 1.5/30 cccuuociiiiiiiciieciiecieeiesee e 73
DISOVI € 1/20) ...ocuveeeeeciiecieciecieeiesie et 73
BONSITY et 72
BOOSTRIX ..ot 94
DOSENIAN ... 48
BOSULIF ...ttt 32
BRAFTOVI...oiiieeeeeee e 32
BREO ELLIPTA ..ottt 109
BREZTRI ..ot 106
D LIV ..ot 73
brimonidine tartrate................cccceeceeveiicniinnennennne. 104
brimonidine tartrate/timolol maleate.......................... 104
brinzolamide ................ccccovcieviiaviinniiiiiiiiiieeee 104

Drug Name Page #
BRIVIACT ... 58
DFOMSCRAC . .....vcveevieiieiieiieeee e 103
bromfenac SOAdium ..............coeevveeveveeceeieeceeereeveaen 103
bromocriptine mesylate................coouveveeeceeesceeeiienirnanns 53
BRUKINSA ... 32
budesonide ..............cocceeviiiiiiiiiiniiiiiiiiee 109
budesonide dr...............ccocovveeioiiiiiiniiiiiiniiieeee 85
budesonide er ...............ccooeeviiioiiiiiiniiiiiineeeeee 84
budesonide/formoterol fumarate dihydrate ................ 109
budesonide nasal SPray...........ccccoeeevveeecvvesceencrnennnen 116
DUMEIANIAE ... 46
DUPFEROTDRINE ... 15
buprenorphine Nel ..............coeeeveecieeceiesieeecieecieeieens 67
buprenorphine hcl/naloxone hcl ...........oocveeeevvecneennn. 67
buprenorphine hydrochloride/naloxone hydrochloride 67
DUDFOPION ... 50
bupropion hydrochloride er ..............cccocuveeueennnnn. 50, 67
DUSPTIONE NCL ... 49
buspirone hydrochloride ..............cccccovevevevcceeiciennnnn. 49
butenafine hydrochloride ................cccovvevvevvevnacnnnnn. 116
butorphanol tartrate................coceeeeueeecveeeceeeceeecieeennenns 16
C

CADOIGOLINC. ... 80
CABOMETY X ..ottt 32
CALAMINE ...ttt 116
CALCIPOITIENE ... 111
CAlCitoOnin-SAIMON............cccocoeeviiiiiiiiiiiiiiiieeeeee 72
CALCIITOME ... 111
CAICTIFIOL ... 83
CALCITRIOL ...ttt 111
CALCIUM + D3 et 116
calcium 500 + d ......coooeeiiiiiiiiiiiiiiiiiee 117
calcium 50074d ........coooceeviiiiiiiiiiiiiiiiiiceeeee 117
CALCIUM 500+D3 HIGH POTENCY.........cceeuvunee.. 117
calcium 60074d ...........occooviiviiiiiiiiiiiiiiceee e 117
calcium 600+d plus minerals..............cccooveeeevevcrvennn.. 117
calcium 600 + Minerals ............ccccoecevvervcnninncnncnnne. 117
calcium 600/VIitamin d............cccooceveeioieceiceiieeennn. 117
CAlCTUM ACEIALE ...t 117
calcium antacid extra Strength..............ccoeeeevveecvvennen. 117
calcium antacid ultra ..............cccoeceevceevcnicnncnncenennne. 117
CALCIUM CARBONATE SUSPENSION................ 117
calcium carbonate tablet chewable ............................ 117
CAICTUM CIIFALE ...t 117
calcium oyster Shell............coocevveeveeeeiieeeieeeeeeieeeenenn 117
calcium polycarbophil ................ccoeeeveeeecveeeceeninennnen. 117
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calcium tablet S00MG ............ccoovevvveeeieieeieeeieeeieeennen 117
calcium tablet 1500mg, 600mg .............ccoeeecvveevvennn.. 117
calcium/Vitamin d...........ccoccoveeoeveioiioieeie e 117
CALQUENCE ..ot 32
CAMILA ..ot 73
CAMRESE ..o 73
CAMRESE LO ..ot 73
candesartan Cilexetil .............ccccovcevceenoiinieniicneneencnn. 41
candesartan cilexetil/hydrochlorothiazide.............. 40, 41
CAPLYTA . 54
CAPRELSA ..o 32
CADSAICTIN .vevveereeeieeeieeeeieeeseesreeeseeesaeeseseesaseenssens 117
CAPLOPTIL ..ottt 40
captopril/hydrochlorothiazide..................ccccevvcuervennenn. 39
CArbamazepine ..............cooeceveecieeviieeiieeeeeeeee e 58
Carbamazepine €r..............ccoeeeueeeeeeeiieesieeeeeeeie e 58
carbamoxide ear drops ...............coceeeveieeiieniieniiannnn 117
CAVDIAOPA ... 54
carbidopa/levodopa ................cceeceevieivieeiiesiresiesiennnen, 54
CARBIDOPA/LEVODOPA/ENTACAPONE............... 53
carbidopa/levodopa er .............c.ccevveeecieeivesiresieiieninn, 53
carbidopa/levodopa odt ................ccccevvueeiveecvencneniennnnn, 53
carbinoxamine maleate................ccccoeeevvervinncnnnnnne. 106
carboxymethylcellulose sodium ..................c..coon.... 117
carboxymethylcellulose sodium ..................ccccccuven.... 117
carboxymethylcellulose sodium ophthalmic gel ......... 117
CAVGIUMIC ACIA. ... 80
CarteOlol MCl ..........coceeviiiiiiiiiiiiiiiiice 104
COAPEIA XT oottt 45
CArVEdilO] .......c.ooiiiiiiiiiiiiiiiiieeeeee 44
carvedilol phoSphate er................cccueevueeeceveeceeacieninnanns 44
CASPOFUNGIN ACEIALE ......vecvveeveivasieesieesieesiresresieesieesaeens 20
CASIOT Ol .t 117
castor oil stimulant [axative..............c..ccccoeceevceeennne. 117
CAYSTON ...t 17
CEIACION oot 25
CEFACLOR ER ..ot 25
CEfAAVOXTL ..o 25
CEIAZOIIM .o 26
CEFAZOLIN ..ottt 26
CEFAZOLIN/DEXTROSE......ccoooiiieieereceeeee 26
CefAzOlIN SOAIUM.........ccvvevveciiecieeiesiiecieeieevese e 25
CEFAZOLIN SODIUM.......coiiiiiieiieieeeeeeeee 25
COIAINIT oot saae s 26
CEICPDIME ..ottt r e saeesrae s 26
CESIXITNE .oovvevveieeiieeieeetee et e sttt e e tsesta e aaesseesaeens 26
CEIOLCLAN ..ottt e e saae s 26
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CEIOXTHIN oottt ettt te e ve e reesreens 26
CefPOAdOXIME PrOXCLIL .......ccoccvvevveeiiisiiesiieeiesiesieseesaens 26
COIDTOZIL oo 26
CEfLAZIAIME ..ot 26
ceftriaxone in iSO-0SMOLIC deXtrOSe. .........ccevvvevervennenn, 26
CEfriaxone SOAMUM ...........c.cccevvvevieeiieenieeiesiesiesiesieens 26
CEFTRIAXONE SODIUM .....ccoooiiiiiiieieieeeeeeee 26
CEfUTOXIME AXCLIL ....o.vvecvveeeveciecieeiesee e 26
CEfUTOXIME SOATUM ....c..vecvvecveieeiiesieesiie e see e 26
CELECOXTD ..o 14
COPRALEXTT ... 26
cerave baby healing ................cocoevveeeveeecceeesceeninennnnn 117
CERDELGA ..ottt 80
CELIFIZING MCl ..ottt 117
cetirizine hydrochloride ...............cccccouvveuvveennnn. 106, 117
cetirizine hydrochloride/pseudoephedrine
hydrochloride..............ccueeecuveeieieniiieeciieecie e, 117
cevimeline hydrochloride..................cccoeeeeveecevenrnnnnnn. 114
CRAFIOIEE 24 fE ..o 73
CRALEAL € ..o 73
CHEMET ... 72
Chemstrip 2 [0 StripsS.....ccoeeceeeecieeiieecieeeee e 117
ChEMSIIID 9 SIFIDS ooevveeeeeeieeeiee et 117
CREMSIVID UGK ..o 117
CREFTY SYFUD .o eeiee et eee e seve e 118
chewable VItamin C............ccccoccovvevcenninicnicniceene. 118
ChIldrens Pepto .............cccueeceeecieccieeeieeeeeee e 118
chlophedianol/dexchlopheniramine./
pseudoephedrine.............cccooevvvencrencnencnencnneannnn 118
chloramphenicol sodium succinate...................cceun.... 17
CRIOVASEPLIC ..o 118
chlordiazepoxide NCl ..............ccoovoueeeeiesiieecieeiiieeieenns 49
chlordiazepoxide hydrochloride...................c.cccueuunn.. 49
chlorhexidine gluconate...............cocoevuveeceeeecevencunennnnn. 114
chloroquine phoSphate ................ccooeeeeueeeceesceeecieneneenns 21
chlorpheniramine maleate ...............cccccevuveeeevencrnennn.. 118
chlorpromazine MCl ............cooecveeveeecieesiieecieeiie e 55
chlorpromazine hydrochloride................cccccoveeeevennnnnn. 55
Cchlorthalidone ................cccccoceevoeiiiinieinoiiniiiienieneeeen, 46
CRIOFZOXAZOMNE ...t 66
chocolated 1axative ..............cccoeveeveivenicnncnniecnne. 118
CROLESIYFAMINE ... 43
cholestyramine [iQht...........ccccccovevoueevieeesceeenceeeciieaineens 43
CICIOPITOX .ot 110, 111
ciclopirox olamine..............ccccccoeeeveeeieecceeenieenieenenen 110
CIHOSIAZON ... 90
CILOXAN . .ttt 103
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CIMDUO ..o 23
CIMELIAINEG ..., 84,118
cinacalcet hydrochloride...................cccceuuen.... 50, 51, 80
CIPTOFIOXACIT.....vvevveveeiieiiecie et 105
ciprofloxacin/dexamethasone..............c.ccceeveervecvennn. 105
CIPTOfIOXACII ACL ..o 27
ciprofloxacin hydrochloride.................c..coueuvni... 27,103
CIprofloxacin i.V.=in d5SwW.......ccccccvveevveenieniieniesieseeniens 27
CIPRO HC ..o 105
citalopram hydrobromide..................cccoeeeuvevcveeciennnn. 50
CLAVAVIS ..ottt 110
ClAVTERIOMYCITL ... 27
ClarTtRIOMYCIN €F ..o 27
clear eyes natural tears lubricant....................c.o....... 118
Clemastine fumarate .............c.ooeevveeeeveeveevnesreecseannns 106
CLENPIQ..e ettt 85
CLINAACTN ...t 110
ClindamycCin ........ccoceeeeevvencieecieeieeee e 18,110
clindamycin ROl ...........cccoveeeveeeiieiiieiie e 17
clindamycin hydrochloride ...............cccccoveecveecevenennn. 18
clindamycin palmitate hydrochloride ........................... 18
clindamycin phosphate...............ccoeeceveeeeeecnnnnnen. 88, 110
clindamycin phosphate/dextrose ..............cccoevuvcuervennnnn. 18
CLINDAMYCIN/SODIUM CHLORIDE.................... 18
CLINIMIX 6/5 ...ttt 100
CLINIMIX 8/10 ..cuieiieeieeieiee e 100
CLINIMIX 8/14 ..ot 100
CLINOLIPID ..ottt 101
clinpro 5000 PASTe...........ooeeeeeecieeeieeiieeeieeeiee e 114
CLODAZAMN ... 58
clobetasol propionate..............cccccoueeevveeeceeesceeencrnennnnn 112
clobetasol propionate e..............c.coeeeveeeeceeeeceeencvnennnnn 112
CLOAAN ... 112
clomipramine hydrochloride..............ccccooueeevvecvennnnn. 51
CLONAZEPAN ... 58
clonazepam odt ............ccooeeeeeeiiiiiiieiiieieeeee e 58
CLONIAINE ... 47
clonidine hydrochloride ...............cccccoveveueeeceeaciennnn. 47
ClOPIAOGIEL ... 90
clorazepate dipotassium...............cooueevveeeceeeeeeeeiienirnanns 58
ClOtrimazole..............occcevieiiiviiiniiiiiiiiiceceee 111
ClOtrimazole 3.........ccoeveiiiiiiiiiiiiiiiceeee 118
clotrimazole/betamethasone dipropionate.................. 111
clotrimazole external cream..................cccoccveeeeeucnnee. 118
clotrimazole troche ..............ccccoeoevviiiiiicniinniacne, 114
CLOZAPINE ...t 55
ClOZaAPING O ........occevveeeeeeiieeieee e 55

Drug Name Page #
COARTEM ..ot 21
COBENFY ..o 55
COBENFY STARTER PACK .....cccciiiieieieieeee 55
CODEINE SULFATE ......oooiiiiiiiieeeeeeeeeeee 16
COICRICINE ... 14
cold & cough childrens ...........cc..cocoevvvveevveeceencnennnnn. 118
cold/flu daytime relief..........ccooevvvevieveiiiiiiereerennn 118
COLEMAN 100 MAX INSECT REPELLENT/
CONTINUOUS SPRAY ....ooeiiiiriieieeee e 118

COLEMAN INSECT REPELLENT/HIGH & DRY .. 118
COLEMAN INSECT REPELLENT/SPORTSMEN .. 118

colesevelam hydrochloride ...............cccccoveveveecvennnnn. 43
colestipol hydrochloride ..............cccocoveveueeeceeiciennnn. 43
colistimethate SOAIUM..............cccccceevceenciiniiiniiniinieneen, 18
COMBIGAN ...ttt 104
COMBIVENT RESPIMAT........ccoevvieiieieeieeveereeen, 106
COMETRIQ KIT ..o 32,33
COMPIO .oveeveeaieeareeeeireeeireesseesseessseeasseessaeessseessseesseeans 83
CONDOMS ...ttt 118
CONSULOSE ..ottt 85
COPIKTRA. ...ttt 33
CORLANOR. ...ttt 47
corn and callus remover .............coceeveeecveeeceencreennnns 118
cortizone-10 feminine itch relief maximum strength... 118
COTELLIC ..ot 33
COHIONSEEA Ol ... 118
CREON ... 86
CRESEMBA ... 20
cromolyn Sodium ...............ccoeeeveeeunnnne. 86, 104, 108, 118
CIPSEUE-28 oottt 73
CULTURELLE ADULT ULTIMATEBALANCE...... 118
CULTURELLE DIGESTIVE DAILY PROBIOTIC

PRO STRENGTH......ccciiiiiiiiieeeeee 118
CULTURELLE DIGESTIVE HEALTH..................... 118
CULTURELLE HEALTH & WELLNESS................. 118
CULTURELLE ULTIMATE STRENGTH

PROBIOTIC ...t 118
CURITY GAUZE PADS .....ooooiiieiecieeeeeeeeeee e 68
CUTTER ... 118
CUTTER ALL FAMILY ...ooovviiiiiieiieiececie e 118
CUTTER BACKWOODS DRY ....covevieiieiecieeereeen. 118
CUTTER SKINSATIONS .....coieiiiieieeieere e 118
CUTTER SPORT ..ot 118
CVS INSECT REPELLENT .....ccccoviiiiiiieieeieeeee, 118
CVS NATUTAL LEATS Pf cevvvevvvevieiieeieeeereere e 118
CVS SCAID TELIE .o 119
cvs sleep-aid nighttime............ccccooeeevveeceeesceeninennnen. 119

133
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CVS TOTAL HOME INSECT REPELLENT............. 119
CYANOCODALAMNIN ... 119
cyclobenzaprine hydrochloride...............cocccvvveevennnnn. 66
cyclophosphamide capsule................cccoeeeuveeeeeecvenennn. 29
CYCLOPHOSPHAMIDE TABLET........c.ccoevveriienes 29
CYCLOSOIING ... 24
CYCLOSPOTINE ... 93
cyclosporine modified .............ccouvevveivvenieesieesieseennnens 93
cyproheptadine hcl ..............c..ccoovevveeeeiieciieeieeeieeennen 106
cyproheptadine hydrochloride ...................cccuvevuenn.... 106
CYFOU @ vt e e eae e saeesvee e 73
CYSTAGON ..o 80
CYSTARAN .o 105
D

AADIGAIF AN ...t 88
Aalfampridine er...........cccovevvveevreecieicieiieeie e 66
AANAZOL ... 68
dantrolene SOAdiUm ..............cc.cccoceevviioiioiniinininee, 67
DANZITEN ..ot 33
DAPAGLIFLOZIN PROPANEDIOL..........ccccveeuennen. 70
AADSONE ..o 18,110
DAPTACEL ..ot 94
AADLOMYCIT ..o 18
DAPTOMYCIN/SODIUM CHLORIDE...................... 18
AATUNAVIT ..o 21
AASALINID ... 33
AASEIA 1/35 .o 73
AASCIA T/7/7 e 74
DAURISMO ..ot 33
AAYSCE ..o e et eaee s 74
day-time pe cold/flu velief ...........cccovvevvmvvnveeneannnnn, 119
DAY VIGO ..o 64
AEDIIIANE. ..o 74
AEICFASIFOX oot 72
DELSTRIGO ..ot 23
ACIVIA ..ot 74
DENGVAXIA ..ot 94
DENTA 5000 PLUS SENSITIVE.......cccooiiiiiiiieee 114
AERLAGE ... 114
DEPO-SUBQ PROVERA.......cciiieeeeeeeeee 74
DESCOVY ettt 23
desipramine hydrochloride ................cccoeveveveevuennnnn. 51
desitin multi-purpose healing .............cccccoeeeveennnne. 119
desloratadine................ccccccevceevieeniiiniiiniiiniiiecee, 106
desloratadine odf ..............ccccooveevviiiiiiniiiniiiiiinieenn, 106
AeSMOPTeSSIN ACELALE ..........c..ceccueeecereeiiasreeneieeeeieesaeens 80

134
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AESONIAE ..., 112
ACSOXTIMEIASONE ..., 112
AeSSMOPIeSSiN ACEIALE ............cccueeeeeeecieescrieeeieeecrieeaeens 81
desvenlafaxine er ..........cccccuveecveeveecieeceee e 51
AexametnasOne...............cccocevceevoeeioiniiiiiieseeeeee 79
dexamethasone intensol .............cccoccveevvcnocnscnenennne. 79
dexamethasone sodium phosphate.............................. 103
dexlansoprazole .............cccoueeeveecieeiieiiieeeie e 87
dexmethylphenidate RCl................ccooveveiceeecieacieannnnn, 63
dexmethylphenidate hcl er ............cuevevevceeecieecieenenn, 63
dexmethylphenidate hydrochloride................................ 63
dexmethylphenidate hydrochloride er........................... 63
dextroamphetamine Sulfate ...........c...cccocoveveevveevreecnennn. 63
dextroamphetamine sulfate er...........cc.cocovevevveevveennnnnn. 63
dextroamphetamine Sulfateg .............cocoevvveeevveeveeacnennn. 63
dextromethorphan/guaifenesin.............cccoueevevreennnnnn. 119
dextromethorphan/guaifenesin/phenylephrine............ 119
dextromethorphan hbr...............ccccooveecveeceeecneennnanne, 119
dextromethorphan hydrobromide/guaifenesin ............ 119
dextromethorphan polistirex er...........cccccoeeeveennnane. 119
DEXTROSE 2.5%/SODIUM CHLORIDE 0.45%....... 95
AEXIFOSE 5% ettt 101
DEXTROSE 5% /ELECTROLYTE #48 ..................... 95
DEXTROSE 5%/LACTATED RINGERS.................... 95
DEXTROSE 5%/SODIUM CHLORIDE 0.2%............ 95
dextrose 5%/sodium chloride 0.3% ........cc.ccoevveeeuene.e. 96
DEXTROSE 5%/SODIUM CHLORIDE 0.9%............ 96
DEXTROSE 5%/SODIUM CHLORIDE 0.33%.......... 96
DEXTROSE 5%/SODIUM CHLORIDE 0.45%.......... 96
AEXIFOSE 10%0.c.eeeiaiiiiiiiieieeteeeeeeeee 101
DEXTROSE 10%/SODIUM CHLORIDE 0.2%.......... 95
DEXTROSE 10%/SODIUM CHLORIDE 0.45%........ 95
DEXTROSE 5090 ..cveeieieiieieee e 101
DEXTROSE 709 «.eeveeieieieeeieee e 101
dextrose/sodium chloride ...............cccoveveeeveeeeeeneeanne. 96
ANS 1Y <.t 119
DIACOMIT ...ttt 58
AUASTIX .ottt 119
AIAZEPAMN ..o 59
diazepam iNtenSOl...........c.ccvuueeeueeeceeniiesiieeeeeeeiiesieens 58
DIAZEPAM RECTAL GEL......cccoooviiieieeiecieeeee. 59
AIAZOXIAEC ... 80
diclofenac pOtaASSIUNL.............cccccveeeveecveecreeeeeieereevenenes 14
diclofenac SOdium ............cococcvevrvevreevreeennn. 103, 113, 119
diclofenac SOdium dr.............ccccceeeeeevecenveecreereerennnns 14
diclofenac SOAIUM €1 ..........c...cccevveecueeceeeceeeieeieeieeveeenns 14
diclofenac sodium/misoprostol .............ccccoevveevreevnnnn.. 14
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dicloxacillin SOAIUM ..............cccocevveinviioiiiiiiiiiiee, 28
dicyclomine NCl ............ccouveeeeeeciieciieeiesieeeee e 84
dicyclomine hydrochloride.................cccocveveevecnnnnnnn. 84
DIFICID ..ottt 27
AIIURISAL.o...oovooeececece e 14
AIfluprednate ............ccovvevveveeviiiiieiieeieeeeeeeeea, 103
AEGOX ettt te e e e saeesbaesnree e 47
AIGOXTN e evieeieeeiee ettt ettt sae e saeesbeesnree e 47
dihydroergotamine mesylate ..............ccccccoueveueeeveneunnnn. 65
DILANTIN ..o 59
DILANTIN-125 oo 59
DILANTIN INFATABS ..o 59
AIEAZEM .o 45
AIltiAZEm RCL ..o 45
DILTIAZEM HCL ....oooiiiiiieeeeeeeee e 45
Ailtiazem Rl @F........ooeeieiiiiiiiiiiiiiiice e 45
diltiazem hydrochloride ................cocooeevevcvenceeaciannnan, 45
diltiazem hydrochloride er ............cccccouevevevcenecnnannn. 45
AEE-XT et 45
Aimennydrinate ..............cocoeeeueevieeesciencieeecee e 119
DIMENHYDRINATE.......ccoiiiiieieeeeeeeeeee 83
diphenhydramine RCl...............ccocoevevevcveecieeiiienieene, 119
diphenhydramine hcl/zine acetate............uvaeveeeveennne.. 119
diphenhydramine hydrochloride.......................... 106, 119
diphenoxylate/atropine..............cccccoecveceeveevneecueecnennnns 86
diphenoxylate hydrochloride/atropine sulfate .............. 86
dIipyridamole ............c..ccooueeeiieeciieiiieiiesieeee e 90
disopyramide phosphate ...............ccceceueecveneeeecveninnnnns 42
AISUIITAM .o 67
divalproex sodium dr ..............cccoevevevcienciencieeiieainenns 59
divalproex SOAIUM €F ..............cccueeevercuienciieeciieeciieeieens 59
AOCOSANOL ...t 119
docusate calCiUm..............cccoceevceeniieiiinieniieeeeenn, 119
docusate sodium capsule, liquid, tablet ...................... 119
docusate SOAIUM SYFUD ........c.oeeveueeeiieeieeecieeeiieeeieenens 119
AOfEHIlIAE ... 42
AOLISRALE ... 74
AONEPEZIL NCL ...t 50
donepezil hydrochloride................cccoeevevceenceeaiieannnnn. 50
dorzolamide hcl/timolol maleate...................c.c......... 104
dorzolamide hydrochloride.................cccccouevevvannnnnnne. 104
dorzolamide hydrochloride/timolol maleate pf.......... 104
AOMT . 78
DOVATO ...t 23
doxazosin MeSylate.............ccoeceveveveeceenciencieeecienieeens 40
AOXEPIN NCL ..ottt 51
doxepin hydrochloride ..............ccccoueeeevennnnnn. 51, 64, 113

Drug Name Page #
AoxercalCiferol .............ccouviuveecreeiieiciiiieeie e 83
AOXY TO0 c....ooceieeiiieieeeeeeee ettt 29
AOXYCYCLINE......eeeeeeeeeeieeieeeee e 29, 113
doxycycline hyclate ...............ccooveeevevcieiciencieecieanenns 29
doxycycline monohydrate..............cccccoeveveeeeeeceennnnnnn. 29
DRIZALMA . ... 51
Aronabinol..............ccccoooiioiiiiiiniiiiii e 83
drospirenone/ethinyl estradiol ..............c...cccoevevueennne.. 74
drospirenone/ethinyl estradiol/levomefolate calcium ... 74
APOXIAOPA ...t 47
dry eye relief drops........cevvevieesieesieciesieereesreesieenns 119
DUAVEE........o o 78
DULERA. ...ttt 109
duloxetine hydrochloride dr...............ccccooveveueeeeennnnn. 51
DUPIXENT ...ttt 91
DUREX REALFEEL NON-LATEX ......ccccccevvirennne. 119
AULASTETIAE. ... 87
dutasteride/tamsulosin hydrochloride........................... 87
A-VI=SOL it 119
E

€CONAZOLE NIITALE ...t 111
EDARBIL ..ot 41
EDARBYCLOR ....oooiiiieeee e 41
€d CHIOTDEA JT ..o 119
EDURANT ..ot 21
EDURANT PED ..ottt 21
CIUVITONZ ..ottt ar e aaesaeesrae s 21
efavirenz/emtricitabine/tenofovir disoproxil fumarate..23
efavirenz/lamivudine/tenofovir disoproxil fumarate...... 23
CIfC K oo 97
effervescent pain relief ............cccooeveevvevvevneveeneannn. 119
eletriptan hydrobromide................ccccoouvvevencunaciannnnn. 65
ELIGARD ..o 30
CLITESE .t 74
ELIQUIS ... 88
ELIQUIS STARTER PACK ......cccvviiiieiieieeeieeeee 88
CIUYIITG oottt 74
EMEND ..o 83
EMPTY CAPSULE SIZE 1 BLUE/POWDER BLUE119
EMSAM ..o 51
EMIFICTIADINEG ...t 21
emtricitabine/rilpivirine/tenofovir disoproxil fumarate 23
emtricitabine/tenofovir disoproxil................cceeuevvennenn. 23
emtricitabine/tenofovir disoproxil fumarate.................. 23
EMTRIVA ..o 21
EMVERM ....ooiiiiiiiiee e 18
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EMZANN ..ot
enalapril maleate ...............ccccoveeeuveeceeenennan.
enalapril maleate/hydrochlorothiazide.........
ENBREL ..ot
ENBREL MINI....ccooiiiiiiiiieeeeeee,
ENBREL SURECLICK......cccccooiiiiiiienee.
CHCAVE ...
ERAOCEL ...t
enema disposable.................ccoueevveecevencnnan.
ENGERIX-B ..ot

ENIACADONE ....eeeeeeeiee e eeeeeeeeieeeens
CNICCAVIT ...coeeeeeeeeeeeeeeeeeeeeeecvevaevaasaaeeeees
ENTRESTO ..o
CIULOSE ...

ergocalciferol ...........cuvuvvveviieveeciasieesieeniean,
ergotamine tartrate/caffeine ...............o......
ERIVEDGE........ccooiiiiieeeeeeeeee
ERLEADA. ......oooieeeeeee e

EIVERFOMYCITL ..o
erythromycin base .............cccoeeeuveecueeecevencnnann,
erythromycin/benzoyl peroxide. .....................
erythromycin ethylsuccinate ........................
erythromycin lactobionate ............................
ERZOFRI....ooiiiiiieeeeeeeee,
escitalopram oxalate...............cc..cooueecevennnn.
eslicarbazepine acetate...............cccoceuveeunnnn.
esomeprazole Magnesium ................cc.ce.e.....
esomeprazole magnesium dr24hr.................
esomeprazole SOAdIUM ..............cc.cccveecevenennan.
ESLATYILA.c...eoeeeieeieeiieeie e
ESIradiol ........cccveviiiiiiiiiiiiiiieeee
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estradiol/norethindrone acetate...............cccoueveeeeenn.. 78
estradiol valerate .................ccccovcevcenoieniiinicnieniencen, 78
ESTRING.....coitiiieieeeeee e 79
ethambutol hydrochloride ................cocueeeuvevcveeciannnn, 24
CINOSUXIIMIAE ...t 59
ENYL OleALE ... 119
ethynodiol diacetate/ethinyl estradiol........................... 74
€IOAOIAC ... 15
€10AOIAC @F ... 14
etonogestrel/ethinyl estradiol...............ccccccoevveecvervennenn. 74
CIFAVIFITIC ...ttt 21
EUCRISA. ..ot 113
EULEXIN ..ot 30
CVEFOLITIULS .o 33,93
EVOTAZ ..o 23
EXCIMESIANE ...ttt ettt 30
EXCLAX e 119
EXTENCILLINE ..ot 28
eye allergy relief ..........oovvevieviiecieieiee e 119
EYSUVIS. ..t 105
€ZOHIMIDE ... 43
€zetimibe/SIMVASIALIN .........c.cccveeeeeeeieieese e 43
F

JAIMIRG .ot 74
JAMCICIOVIF ..ot 24
JAMOLIAINE ... 84, 120
famotidine premixed.............cccccoeveeveeiieeieiiieiienienieens 84
FANAPT e 55
FANAPT TITRATION PACK A......oovvieieieeeeeen 55
FANAPT TITRATION PACK C.....cooovevieieiieeeee. 55
FARXIGA ..o 70
FASENRA ..o 108
fc2 female cORAOM ...........coevevevvevieiiaciecieeeeeeieen, 120
JEDUXOSIAL ... 14
JEITZA 1.5/30 .ovceeioiiiiiieiieiieiece et 74
JEITZA 1720 oo 74
JELDAMMALE ... 59
JElOAIPINEG €F ... 45
JENOFIDIQALE ..o 42
fenofibrate MiCrONIZed. .............ccoevvevueecveeireecresirenvenneens 42
Jenofibric ACIA dr..........cocouveeeieceiiiiiieeieeieeie s 43
fenoprofen CalCium...........c..ccouceueeceeeveeeceeeiiesiescieseenneens 15
FENOPROFEN CALCIUM .....ccoocviiiiinieeeeeeee 15
JEONEANY L.t 15
ferretts chewable iFoN............c..ccveeveeiecieciiasiieeieeereenn, 120
Jerrous fumarate 324........coevvevveieeeieeieeieeeeeene e 120
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ferrous gluconate tablet 240mg, 324mg .........ccuveun..... 120
ferrous gluconate tablet 324mMg ...........coveevvevreevreennnnn. 120
JErrouUSs SUIFALE ....cvvevvevieiieieieee et 120
ferrous sulfate tablet delayed release 324mg.............. 120
ferrous sulfate tablet delayed release 325mg.............. 120
fesoterodine fumarate er ..............cccoveeveeveeireiiienieennnens 88
FETZIMA ..o 51
FETZIMA TITRATION PACK ....cccvviieiieeieeeeee 51
fexofenadine hcl childrens allergy ..............ccveevvennen. 120
fexofenadine hydrochloride..............ccccoevvevvevrvennnnn. 120
fexofenadine hydrochloride/pseudoephedrine
hydrochloride r ..............ccooveecuveecieciieecieeiieeieen, 120
FIASP . 68
FIASP FLEXTOUCH ......ccctiiieieieieseeeeeieee e 68
FIASP PENFILL .....oooiiiiiiieeeeeee e 68
FIASP PUMPCART.....coooiiieiieeeeeee e 68
JIDOT oottt 120
SINASTETIAC. .....c.ovcvievieiieiieie e 87
fingolimid hydrochloride...............c.ccoovvevieviecnnanannnn. 66
FINTEPLA.....cee e 59
JINZALA oo 74
FIRMAGON ..o 30
JUAC ..o 105
Slanders BUTTOCKS ..........cccvevvecieciiiiiiieeieciesieseenienn 120
FLAREX ...t 103
JUAVOFX oo 120
flecainide acetate ..............ccoeveeiecriaceiaciiiieieeieereennn 42
SICONAZOLE ... 20
fluconazole in sodium chloride .................cccoveevvaennne.. 20
fluconazole/sodium chloride .............c..ccoevvevivecreannennn.. 20
JIUCYLOSINE ..o 20
Sludrocortisone acetate..............cueeveceveveveveavnecreerennnns 79
SIUNISOLIAE ... 109
Sfluocinolone acetonide ..............cccoveevavevevunannnn, 105, 112
fluocinolone acetonide body .............ccovvvevcvevvuennnnnnnnn 112
fluocinolone acetonide Scalp.............cccoevvevevevceenennnnnns 112
SIOCINORIAE. ... 112
Sfluocinonide emulsified base .............cccccuevcvevcvenieennnnns 112
JIOFIAE ... 97, 99
fluoridex daily defense .............coovvevveviviniienieniannnns 114
FLUORIDEX SENSITIVITY RELIEF/SLS FREE ... 114
SOFTMax 5000 ..........c.ooovevveeiecieniiesieeeesieseeseenieens 115
FLUORIMAX 5000 SENSITIVE........ccccevvrineinenn. 115
SIOFOMELNOIONE ... 104
SIOFOUFACTL.........vvoevevieveieceeeceeeese e 113
SIOXEHING AF ..o 51
fluoxetine hydrochloride ...............cooevevveviavinacinanannnn. 51

Drug Name Page #
fluphenazine decanodate................coccvevvevvavnecreanennnn. 55
SIUPhenazine RCl ............cocoveeieciecriaiieieieee e 55
fluphenazine hydrochloride................c...cccvvevrvevreanannnn. 55
SIUEDIDIOSEN ...t 15
Slurbiprofen SOAdium ............c.ccoveevveveeneeniiesiiesiesienieens 104
fluticasone propionate...............cccevevvvennenn. 109, 112, 120
fluticasone propionate/salmeterol .................cccuen... 109
fluticasone propionate/salmeterol diskus.................... 109
FLUTICASONE PROPIONATE/SALMETEROL

HFEA e 109
SIUVASTALIN ..o 43
Sluvastatin SOAIUM €r ............ccoveeveeeriecieeieeieeieeieeveenes 43
fluvoxamine maleate..............ccccoueeveeeevveveavneireerennnn 49
fluvoxamine maleate er .............cocevvecvvevveveavnecrearennn 49
JOLIC ACIA. ..o 120
folic acid/vitamin b-6/vitamin b-12..............c...cven.... 120
JOIPIEX 2.2 120
JOMEPIZOLE ... 81
fondaparinux SOAium ...............cccccovevveevieeieniienieniennnns 89
fora gtel blood ketone test Strips........coeevevvevvennnann. 120
JOSamPrenavir CAlCium.............cccocveveevveeveecrenireneennnens 21
fosfomycin tromethamine ............c...ccoeeeevueecvescreneennnens 18
JOSINOPFIL SOAIUN ......oevvevieisiieie e 40
fosinopril sodium/hydrochlorothiazide......................... 39
JOSPhenytoin SOAIUM..............c..ccoevveeveeeiieeiieeiesieniieniens 59
FOTIVDA .o 33
FRAGMIN ..ot 89
fraiche 5000 dental .................ccouevveevecveviacrienreenneenn, 115
FRUZAQLA ..o 33
JUPOSEIIAE ......oeveveeieieiieece e 47
FUZEON ..ot 21
JVAVOLIV .ot 79
FYCOMPA.....ooiiiee e 59
G
QADAPENLIN......cc.ooeeeeieeie e 60
galantamine hydrobromide .................ccoeveveeeveannnanne. 50
galantamine hydrobromide er...............ccccccoveveveenunnnne. 50
QAIDITOLA ..ot 74
GALLITCY vttt 82
GAMASTAN ..o 92
GAMMAKED.....ccuiiiiiiiieeeeeeee e 92
GAMUNEX-C ..ot 92
QANCICLOVIT .ottt 24
GARDASIL 9 o 94
GALIIOXACIT ..o 103
GATTEX .ottt 86
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GAVIIYIO-Cooeeieeeeeee ettt 85
GAVIIYIO-G..oooeeeeieeieeee et 85
gavilyte-n/flavor pack.............ccccceevvevvveeeevienieniennnn, 85
GAVISCON ..ottt 120
GAVRETO ..ot 33
GOULINID .ot 33
GEMPIDFOZIL ..o 43
GEMTESA ... 88
GONCIIAC .....c.eveeieeieeieee e 85
GONGTAS oovveveereecieeeie et et sreesre e be s e sbeebeesbe e 93
GENOTROPIN ......ooiiiiieeeeeeee e 81
GENOTROPIN MINIQUICK ......cooviiiiieeiieieee, 81
gentamicin SUlfate ..........coccvevvevvevnevreannennn, 18, 103, 110
gentamicin sulfate pediatric............c.coeevevvevevevvenneann. 18
gentamicin sulfate/sodium chloride ...................c.cu..... 18
QONLEAL SEVETE TEATS .....vveeeveeeeeeereesieeeveeeeseeeeieeeaeens 120
genteal tears liquid drops moderate............................ 120
genteal tears Mild.............cccccoveveuveviienciiencieeiieeieenns 120
genteal tears moderate pf...........cccccoeeeeeveeeveevreecnennn. 120
GENTEAL TEARS SEVERE DAY/NIGHT.............. 120
GENVOYA ..o 23
GILOTRIF ...t 33
Slativamer ACEtALe .............c.cccueevcueescieeiieeceeeeie e, 66
GLALOPA ...t 66
GLEOSTINE....ccoiiiieeeee e 30
GlIMEPITIAE ...t 70
GLDIZIAC ...ttt 70
GlIDIZIAC €F ..o 70
glipizide/metformin hydrochloride................................ 70
GLUCOSE (DEXTROSE) 50% «..veeveevieieiesieeieieens 101
GLUCOSE (DEXTROSE) 70% «..eevveevieieieeieeieeens 101
GIUCOSE el ...t 120
GLUCOSE TABLET CHEWABLE ........ccccceeeveine. 120
glycerin adult ..............ccoccovveeeiiiiiieiiieiieeie e 120
glycerin does not apply liquid...............c.ccccveeeuvennnnn. 120
glycerin external liquid...............cc.ccoveeeevenceeecnannnnnn, 120
GIYCEFIN INfANT ... 120
glycerin infants & children .............c..cccoovvevveveannnnn. 120
GlyCoOPYITOlate ..........occeeeeeeeiieeieee e 84
GLYXAMBI ..o 70
GNP PROBIOTIC EXTRA STRENGTH................... 120
GIP VILAMIN QA ..o 121
GOMEKLI ...ttt 33
good start supreme sterile Water................coceeevveeennnn. 121
granisetron hydrochloride................cccccovveveeeueennnanne. 83
GUISCOfULVIN MICFOSIZE ..., 20
GriseofulVin ultramicroSize ..........ccoeevveevevreesveneenneenn, 20
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QUATTETICSITL ..ottt 121
QUATIENESIN/COACINE. .........occvecieeieeieeieeie e 121
guaifenesin/dextromethorphan................cccoccveeveevennn.. 121
guaifenesin/dextromethorphan hydrobromide............. 121
QUATIETICSITL @F ...vvevveiveeieeeeie et ere e eae e eeve s 121
guaifenesin/pseudoephedrine hydrochloride .............. 121
QUATTACITIC ..ot a e 63
guanfacine hydrochloride ...............c.ccccoevvevvevvenvennnnn. 47
H

HADLIMA ..o 91
HADLIMA PUSHTOUCH ..o 91
HAEGARDA ..ot 90
RALLEY 1.5/30..cc.uuccuiiiiiiiiiiiiecieciesiecee st 74
RAILCY 24 fE oot 74
RALLEY [€ 1.5/30..ccuuciiiiiiiiiieciieiieeieceeeeeee e 74
RALLEY [€ 1/20....ucueiiiiiiiiiciieciecieeeesee st 74
halobetasol propionate ................ccceeveeecveeecreencvnennnnn 112
RQALOCLLE ... 74
RAlOPeridol.............ccouveeceveeciiieiiiiiie e 56
haloperidol decanoate .................cccccoeeeeuveeceenciannnan. 56
haloperidol lactate .............coccoueeveeeeiuieeeiescieeciieeieenns 56
HAVRIX oo 94
RCALNET ... 74
hemorrhoidal.................cccoocieviiviiniiiiiiiiiiiceee 121
heparin SOAIUM.............cccueeceeecieeiieeiieesieeseeeree e 89
HEPARIN SODIUM.......oooiiiiiiiiiieeeeeee e 89
HEPARIN SODIUM/DS5W ..ot 89
HEPARIN SODIUM/DEXTROSE.......cccoiiiiieeee. 89
HEPARIN SODIUM/NACL 0.45%...cceeeeeieeeenene. 89
HEPARIN SODIUM/SODIUM CHLORIDE............... 89
HEPLISAV-B ..ot 94
HIBERIX ... 94
HISTEX oot 121
HUMIRAL ..o 91
HUMULIN R U-500 (CONCENTRATED) ................. 68
HUMULIN R U-500 KWIKPEN .......cccocvriiiiiieenne 69
hydralazine el.............cceeeeeeeeeeeiecieeiieecieeeee e 47
hydralazine hydrochloride ................cccoceveveveecrvenennnn. 47
hydrochlorothiazide ................ccccccoeeeiieeceeencieaciieaieanns 47
NYATOCOAONE ... 16
hydrocodone/acetaminophen ...............cccceevveevervennenn, 16
hydrocodone bitartrate er .............ccococueeeeeeeeveeceenennnnns 15
hydrocodone/ibuprofen ............cccccevevvveeiiesieesieesieennnan, 16
hydrocortiSone .........ccoceueeeeeeeveeecveennnnn 80, 85, 113, 121
hydrocortisone/acetic acid..............couvvevvevveveacrennnn. 105
hydrocortiSOne/aloe .............ccoeeveereeereevveveeereeseannns 121
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hydrocortisone perianal...............cccccoeeeceeeecveencvnennnnn 113
hydrocortisone sodium SUCCINALE ............coeeeveeerrerereann. 79
hydrocortisone valerate ...............cccoevueeecueeecevencunennnnn. 113
RYAVOLATUNN ...t 121
hydromorphone Rcl ............c.occveeceeeceiesieeceeeciieeieen, 17
HYDROMORPHONE HYDROCHLORIDE .............. 17
hydroxychloroquine sulfate ..............cccccoevvevvvenvervennenn, 92
RYAVOXYUFOA ..o evea s 31
hydroxyzine RCl ............ccooeeeeveecieecieecieeeieeeeeeee e 107
hydroxyzine hydrochloride................ccccccouveecuvenunennnn.. 107
hydroxyzine pamoate...............cccccoeeeeeeeveescveencrnennnens 107
|

ibandronate SOAIUM................cccccooeevoeinoiiniiiiiiiicnieee, 72
IBRANCE ..ot 33
IBTROZL ...t 33
EDU oo 15
EDUDFOSCIL .o 15, 121
IDUPFOSERn INFANLS ....ccvvevveiieiieiieeeeee e 121
ibuprofen junior Strength ............cccceveevvevveveeereecneanne. 121
ICALIDANT ACEIALE ... 90
BCLOVIQ e 74
ICLUSIG ..ottt 34
IDHIFA ..o 34
IMALINID MESYIALE ... 34
IMBRUVICA ...t 34
IMIPENEM/CILASTALIT ... 18
IMIPFAMINE NCL .....ooeveeiveeiieeiieee e 52
imipramine hydrochloride.................cccccoveveviecvennnnnn. 52
IIGUIMOM ..o 114
IMIQUIMOD PUMP .......ooiiiieeiieee e 113
IMEKELDI ..ottt 34
IMOVAX RABIES (H.D.C.V.) oot 94
IMPAVIDO ..ot 18
INBRIJA ..ot 54
FTCASSIA oottt 74
INCRELEX ..ottt 81
INCRUSE ELLIPTA. ..ot 106
INAAPAMIAE...........cccceveeeereeiieeciieeie e evee e 47
INFANRIX ..ot 94
INLYTA e 34
INQOVI .. 30
INREBIC.... .o 34
INSTA-GIUCOSE ..o 121
INSULIN ASPART ..ot 69
INSULIN ASPART FLEXPEN.......ccccoviiiiiiieienee. 69
INSULIN ASPART PENFILL ......cccooiiiiiiiiieee, 69

Drug Name Page #
INTELENCE......iiiiiiiieee e 21
IHEPOVALE ..ot 74
INVEGA HAFYERA.....ccooiiieeeeeeee 56
INVEGA SUSTENNA ...ttt 56
INVEGA TRINZA ..ot 56
IPOL INACTIVATED IPV ....cooviviiiiiiecieieeeeeie 94
ipratropium bromide ...............cocoevvveeeiieceeeniieninennnen 106
ipratropium bromide/albuterol sulfate........................ 106
IPDESATEAN ..ot 41
irbesartan/hydrochlorothiazide................c.ccouvvevuvennnn. 41
(7O 100 PIUS ..o 121
ir0n Chews Pediatric...........ccoccvueeeeeecieeeieeeieeeieeeenen 121
TRON TABLET ...ttt 121
iron tablet extended release .................ccooueeeuvevcrnannn... 121
ISENTRESS. ..ot 21,22
ISENTRESS HD ..ot 21
ESTDIOOM ... 75
ISOLYTE-P/DEXTROSE 5% ..eevveiiieieeeeeee 96
ISOLYTE-S ... 96
ISOLYTE-S PH 7.4 ..o 96
ESOMIAZIA .ot 24
isopropyl alcohol Wipes ..........ccccccoeeevveeeceeescreencirennnen 121
iS050rbide diNitrate ............coeeeveecieecieeeieeeieeecie e 48
isosorbide dinitrate/hydralazine hydrochloride............ 48
isosorbide MONONIIIALE €7 ............ccueeeveeeeeeeceeeciieareanns 48
ISOLONIC GENIAMICI ....oevveeeeveeeieeeeeeeeesveeevee e 18
ESOMPOINOIN ..o ee e e e e eaee et seaeeseaeennsees 110
ISTAAIPINE ..ottt ete e eree e 45
ITOVEBL......ooiiieee e 34
[FACONAZOLC. ... 20
ivabradine hydrochloride..............cccooueveuveveceniciannnnn. 48
TVEFICCHI .ot 18, 121
IVIZIA SEVERE/NIGHT DRY EYES.......cccovveunne. 121
TWILFIN .o 31
IXCHIQu s 94
J

JOATMEGSS oottt e e n 75
JAKAFT ..o 34
JANEOVOI ...t sve e ae e veeseveessaeens 89
JANUMET ..ot 70
JANUMET XR .o 70
JANUVIA .o 70
JARDIANCE ..ot 70
JASTECL ..o 75
JAVYGEOT oottt eeesaeesae e aeesnaeesnseeans 81
JAYPIRCA ..o 34
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JONCYCIA et 75
JENTADUETO ..ot 70
JENTADUETO XR...oooiioiieieiieee e 70
JIREOLT ..ot 79
JOLESSA ... 75
JUIEDEF ...t 75
JULUCA e 23
JUREL 1.5/30 c.ovceeieiiiiiieiieieeece e 75
JUREL 1/20) oo 75
JURELfE 1.5/30....ccuiiiiiiiaiieiiiiecie et 75
JURELJE 1/20)....cuociiiiiiiiaiieiieieeie e 75
JURCLJE 24 .ot 75
JuSt It SO00 ......oooceeieeiieeiieeeieecie e 115
JUST 1eArS €Y€ AYOPS ....oocvveeeveeeieeeieesie e 121
JIYLAMYVO oo 92
JYNARQUE .o 81
JYNNEOS ..o 94
K

RATEID f€ oo 75
KALETRA ..o 23
RAITGA .ot 75
KALYDECO ...ttt 108
KAOPECLALE ... 121
kaopectate extra Strength ..............ccoeecveeceeeeveenenenne, 121
KAVIVA .o 75
KCL 0.3%/D5SW/NACL 0.9% ....oovveieeiieieeeeeee 96
KCL 0.3%/D5W/NACL 0.45% «.ccvevviireeieeieeieeereenn. 96
KCL 0.15%/D5W/NACL 0.2% ..ccvevvireeiecieeieeereene. 96
KCL 0.15%/D5W/NACL 0.9% w.cevveeieeieeeeeeeen 96
KCL 0.15%/D5W/NACL 0.45% ..ooovevreeiecieeieeerennnn. 96
KCL 0.075%/D5W/NACL 0.45% ..ccvvvveeieereeiecerennen. 96
KEIMPTA ..o 66
KEINOT 1/35 oot 75
KEINOT 1/50 ..cuoocuiiciiiiiiiiiieeieeeceee e 75
KERENDIA ..o 40
ketoconQzole..............cccoceeiiieeeccciiiiiiieeiiieeeeeenn, 20, 111
KELOAAN ...t 111
KETONE TEST STRIPS ....ccoeoiieieieeeeeeeee, 121
ketorolac tromethamine...................cccoeevvueeeeennnn. 15, 104
KOLOSTIX .ottt 121
Ketotifen fumarate .............cceeevveevvveeveeieeneesreesreenseenn, 121
KINERET. ...t 91
KINRIX .o 94
KEOMEX e 72
KISQALL ..ottt 34
KISQALI FEMARA 400 DOSE......ccccoviiieiieeieereen. 34
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KISQALI FEMARA 600 DOSE.......cccccvviiiieeieeerenen. 34
KIAYESTA ..o 111
KIOF=COM ..o 98
KIOP=COM 8 .o 97
KIOP=-COR 10 ..o 97
KLOV=COR/ES .o 98
KIOP=-COM IO ... 97
KIOP=-COM LS ..o 97
KIOP=-COM 20 ..o 98
KLOXXADO ..ottt 67
KONSYL DAILY FIBER ......ccooveviiiieieeceeiee, 122
KOSELUGO ..ottt 34
ROUFZOQ .o 115
kp omega-3 fish Ol ...........ccoeeevveviecieeieeieceeceeieean, 122
KRAZATT .o 34
KPISEQIOSE ... 85
KUFPVELO ... 75
L

labetalol hydrochloride................cccccoueeeeuvenceeaciaannn. 44
1AcOSAMIAE .........c..ooveeiiiiiiiiiiiiieeeeeeee 60
lactated FINGErs ........c..cccveveveeciiecieee e 96
1actobaCIIIUS ..........ooeeeeiiiiiiiiieiiice e 122
lactose monohydrate ...............ccccevueeeveeeeeeeeceencrnennnnn 122
JACTUIOSE ... 85
LAMIVUAING ... 22,24
lamivudine/zidovudine ..............cc.ccocoeioieoeeeioeieeene. 23
[AMOTFIGINE ...t 60
[AMOTFIGING €F ... 60
lamotrigine Odrt.............ccouevcveeciiiciiiaiiiecieeeee e 60
lamotrigine starter kit/blue ..............cccoeevvevcveecvereennenn, 60
lamotrigine starter kit/green ............cccooevvveevveecvervennen, 60
lamotrigine starter kit/orange..............ccccceevveecvervennnnn, 60
[ansoprazole............coocovevcveviiescieecieeeeeeeen 87,122
LANTUS ..o 69
LANTUS SOLOSTAR ....ooiiiiiieieeeeeee e 69
lapatinib ditosylate.............cccccoueeevueeceeesceeenieeeiiesieenns 34
1AVIN 1.5/30. .o 75
1APIR 1720 .o 75
LAVIR 24 fE oot 75
1APIR € 1.5/30 . c.cucuiiiiiiiiieiieciecieeeeree e 75
1AFIR & 1/20...ccuoiiiiciiiiiecieeiecieeeesee e 75
LAEANOPTOST ... 104
laxative maximum Strength ..........ccccccoceeevveeecveencrnennnnn. 122
LAZCLUZE ..ot 34
LeflUnOMIde .........c.ooovveciiieiicieciecieseceeeeee e 92
lenalidomide..............c.ccoooveviiiiiniiiniiniiniiiieieeeen 31
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LENTOCILIN ....oooiiiiititeee e 28
LENVIMA 4 MG DAILY DOSE......ccocoovvivieieiieiens 35
LENVIMA 8 MG DAILY DOSE......ccocoovvivieieiieinn, 35
LENVIMA 10 MG DAILY DOSE.......c.cccoevvverieriienenns 35
LENVIMA 12MG DAILY DOSE.......ccccooeviirieriienenns 35
LENVIMA 14 MG DAILY DOSE.......c.ccccoevverierrienenns 35
LENVIMA 18 MG DAILY DOSE.......c.ccccoevvirierrienenns 35
LENVIMA 20 MG DAILY DOSE.......cccccoevvvivieriienenn, 35
LENVIMA 24 MG DAILY DOSE.......c.ccccoevvevierrienenns 35
LESSITUA vt 75
[110Z0L@. ... 30
leucovorin calCium............ccoueeeeeeceeeciiiecieeeceeeciie e 31
LEUKERAN ...t 30
leuprolide acetate...............cccoecueecueeciieesieeiieeciieaieenns 30
1evalbuterol .............coeeeeeveecieecieeiieeeieee e 107
levalbuterol NCl ............cccooeceeeveieeiiieiieeeeeeeeeee e 107
levalbuterol hydrochloride................ccccceeveecevenenannnn.. 107
LEVALBUTEROL TARTRATE HFA.........c.covvue.. 107
[@VELTTACEIAM ... 60
[eVetivacetam €r ............ccoccueeeieeceeeiieesieeeeeeree e 60
levetiracetam/sodium chloride.............c..cccevvcvervenncnn. 60
LEVETIRACETAM/SODIUM CHLORIDE ............... 60
levobunolol RCl.............ccoooeeeveeciieieeieeeeeeeeeee e 104
[EVOCATNILING ... 81
levocetirizine dihydrochloride ............................ 107, 122
[EVOAIOXACIN ..o 27,103
levofloxacin in dSW .........cccoecvevvvevvienieeiieeieeeeeieseeeiens 27
LEVORESE ..ottt 75
[eVONOFGESITel ... 122
levonorgestrel and ethinyl estradiol.............................. 75
levonorgestrel/ethinyl estradiol................cccccoeecueveennnn. 75
1evora 0.15/30-28 ...cuuocveeieeieciesiesiesieeieseesee e 75
LEVO-T c..oveieeeeee ettt 82
levothyroxine SOAIUM ..........c...ccoueeeueeeeieiieeeeeeiie e 82
LEVOTHYROXINE SODIUM.......ccccccvevieiieiieieenenn, 82
LEVOXYL ..ottt 82
[-GIUEAMINE ...t 90
LIBERVANT ..ottt 60
lice killing ShAmpoo ...........c.cccoeevveeeeeeceeeeieeeieeaenen 122
[iCE tF@AIMENL ... 122
lidocaine..............cccooeveeeiiieeeeiiiiiiieeeeecnnnnn. 14, 113, 122
lidocaine NCl...........ccueeeeveeciiieiieiie e 42
LIDOCAINE HCL.....cccveoieiiiiieieeecieeeeeeeeeee i 42
LIDOCAINE HCL IN D5W ..cooiiiiiieiiecieceeeeieeie 42
lidocaine hydrochloride ...............ccccevueeeveeeceeenrnannnn. 122
lidocaine hydrochloride viScous .............ccccccueveuvenn... 115
lidocaine/prilocaine ...............cocoevveveevrvevvevnecreacneann. 113
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lidoCAiNe VISCOUS .......cccueeveiiiiiiieiiiiiiiieeeeeee 115
LIAOCAN ...t 113
LILETTA INTRAUTERINE DEVICE...........ccccuecn.. 75
LIN@ZOLIA. ...t 18
LINEZOLID ..ottt 18
LINZESS. ..ot 86
liothyronine SOdiUm............cccccoueeeiueeeeeesieeecieeeciie e 82
lisdexamfetamine dimesylate ..............ccoeevvvevcuerivennnnns 63
LISTAOPFIL ..ottt 40
lisinopril/hydrochlorothiazide..................cccvvevervennnnn. 39
JEEREUDIL .o 66
[ithium CArbORALE ...........ccooveeveeiiisiiiiiiieiieeeeeeen 66
[ithium cArbORALE €F ...........cc.cccoveveeveeniiniiiieieneeeen, 66
LIVTENCITY woieieee e 24
10€StVin 1.5/30-21 ..o 75
10€SIriN 1/20-21 ...eooveeeiveciieciecieeeecee e 76
10€StrIN f& 1.5/30 c..oooueeviiiiieiiecieeieceeeieeeesee e 76
10ESIFIN € 1/20 ..ooveoeeiciiiciieciecieciecee e 76
LOHIST-DM ..ottt 122
LOJATMISS ..ottt 76
LOKELMA ...t 72
LONSUREF ..ot 30
loperamide hydrochloride.................cccccveveueann... 86, 122
LOPERAMIDE HYDROCHLORIDE ....................... 122
LOPINAVIF/FIEONAVIT.....occvveeieeieciecieceecieeeeees e 23
[oratadine..............ccccooceeviiiiiiiiiiiiiiiiiic 122
loratadine childrens ................cccocoveevveiicniinncnncnnne. 122
loratadine-d 1205 ............cccoveveveecieeiieeeieeeieeeieeeenns 122
loratadine-d 24Nr .............occeeeeeeeceeeiieeeeeeieeeieeeenns 122
LOFAZEPAM ... 49
lorazepam intensol .............cccocoueevueeceeesceeesceeecieesieens 49
LORBRENA ...t 35
LOFPYIQ .ot 76
[0Sartan POtASSIUNM ............cccuevceeecieeeieesieeeieeeiee e 41
losartan potassium/hydrochlorothiazide....................... 41
LOTEMAX ..ottt 104
LOTEMAX SM ..ottt 104
loteprednol etabonate .................ccoeeeveeeeeeeeceeenrnannnn. 104
JOVASTALIN ..o 43
LOW-0GESICL.....ocvveeieeeeeeeee e 76
LOXAPINEG ...t 56
[0-ZUmMandimine..............c.ccccovveevvienoiniiniineneeeeen, 75
LUDFICANT @YC....oceveeeeeeeieeeeeeeeeee e 122
lubricant eye drops............ccoeeeeeeeeeeveeeeeeesieenieeennens 122
lubricant eye drops/dual-action ..................ccevenen... 122
lubricating €ye drops .........cccccoeeeveeeeeeeceeescieeninennnns 122
LUMAKRAS ... 35
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LUMIGAN . ...ttt 104
LUPRON DEPOT ..ot 30, 31
LUPRON DEPOT-PED ....ccocooiiiiiiiieieeeeeee 81
lurasidone hydrochloride...............c.cooueeeuveeeveeceennnn. 56
JUECFQ ..o 76
IVIOQ ettt 76
IVIANQ ..ot 79
LYNPARZA ..o 35
LYSODREN.....ooiiiiiieee e 31
LYTGOBI ..ot 35
DVZQ oot 76
M

Mmaalox childrens ..............cccccovvevveniieniiniineeneeenn, 122
TAGIESTUNN «.ovveeeveeeeeeereeeaveesaeeseseessseesseesseesseeennns 122
TNAGNESTUNN CILFALC .....eeveeeeeeveeeeeveeeveeeeae e 122
TNAGNESTUN OXIAC .....c..eveeveeeiieeiieeeie e ereeeiee e 122
TAGNESIUM SULFALE.......ooceveeiieieerecieeiecie e 96
MAGNESIUM SULFATE .....cooiiiiieeeeeeeee 96
TNALATRION ..ot 114
TAVAVIFOC ettt 22
TRAVLISSQ e 76
MARPLAN ...t 52
MATULANE. ..ot 31
TRALZII LG e 45
MAVYRET ..ot 24
T=CLOAT WC.eeeiieiiiieeeeeeeee e 122
MeClizine NCl........ccccooeeviiiiiiiiiiiiiiiiiiccee 83
meclizine hydrochloride................ccccccvvevvevenennnnne. 83, 122
TNEAI-PASTE ... 122
medroxyprogesterone acetate..............c..cocouerevvennnen. 76, 82
mefloquine hydrochloride .................coceovevevveeveennnnnnn. 21
MEZESIIOl ACELALE ........cccevveeeeeeieaieeeeeee e 31,82
MEKINIST ..o 35
MEKTOVI ..o 36
TN@IALOMIN ...t 122
TN@LEYA ..ot 76
TN@IOXICAM ... 15
memantine hcl titration pak ............ccceeeeeeeeeeecvenennnnns 50
memantine hydrochloride ..............cccccooveveeevueecvennnnnn. 50
memantine hydrochloride er ..............cccccoveveueecvennnnn. 50
MENQUADFT......oiiiiiieeeee e 94
MENVEO ..o 94
TNEFCAPIOPUFIIIC .....oeveeveareeeereeeiveenireensaeesseesseessseeens 30
TNEFOPEIEIN «.....veeeeeeveeareeeseeeeseensseessseessseesseesseesseenns 19
TNESALAMINE ...t 85
MESALAMING AF ..o 85
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THESTUA vttt sttt st 31
metformin hydrochloride...............ccccocoevvvinvneevrennnnnnn. 71
metformin hydrochloride er ..............ccccevvevrvennnenn. 70,71
Methadone Nel ............ccccoocevviviiiiniiiiieicecee 15
methadone hydrochloride ................ccooeeveecveecinnnnn. 15
methazolamide ...............cccccocevoeeivinvinoiniiiiincnene, 47
methenamine NiPPUFALE................cccveecuveecurencieaerienireanns 19
methenamine mandelate.................ccccocevvenocnncnncnnne. 19
TNELREIGINC ..o eere et sveesveesaeeeaae e 81
MENIMAZOLE ... 82
TNEINOITEXALE ... 30
methotrexare SOAIUNML ..............ccceveeeeieeeeeeiiieeneeeeeenn, 30, 92
TNEINOXSALEN ...t 111
methscopolamine bromide .............ccccceveveeeeeeceennnnnnn. 84
TEIASUXTINIAC. ... 60
methylergonovine maleate ................cccoecveeeveecvennnnnn. 81
methylphenidate hydrochloride....................cccceuveenn... 64
methylphenidate hydrochloride er ...................ccucu..... 64
METHYLPHENIDATE HYDROCHLORIDE ER ...... 64
methylprednisolone ................cccueevveeciescieeceeecieeinens 80
methylprednisolone acetate................cccceoueeeueeceenennnn. 80
methylprednisolone dose pack ................cccocceueeevennnnn. 80
methylprednisolone sodium succinate .......................... 80
MELMYILESTOSIEFONE........ccvveeeeeeieeeiieeeeseeeeeeiee e 68
metoclopramide NCl................cccvevevevciencieeiieeeiieeieens 83
metoclopramide hydrochloride...............c.cccouveeuennnnnn. 83
metoclopramide Odt ................cccueveveeceiescriesceeeiieeinens 83
TNELOLAZONE ... 47
metoprolol/hydrochlorothiazide................c..cccvueeunen... 44
metoprolol SUCCINALE €F ............c.ccccveecuiencrieecieeciieaieenns 44
MetoProlol tArtrate..............coueeeeveveeeeceiencieeeceeecieeniaeens 44
METONIAAZOLC ..........ccceeeeeiiieeeeeiieeeeeeiieeeeeeea, 19, 114
metronidazole vaginal..............c..cccoeevveeceeeceeeeieainnnnns 88
TNELYTOSTIE «...veeeeeereeeiaeeeieeeereesiveeseaeensseessseesseessseeans 48
TIDELAS 24 fE oot 76
TRECATUNGIN ..o et eite st sebesreeeraeeaaeseveeenas 20
MICONAZOLE ... 122,123
MICONAZOIE I ...t 122
MICONAZOLE 3 .o 88,123
miconazole 3 combination pack...............ccccceuveeuunnn.. 123
miconazole 3 combo pack ..............ccoecveeeeeeeneennnane, 123
TMICONAZOLE 7 ..ottt 123
MICONAZOLE NILFALE ..., 123
MICTOZESIN 1.5/30.......ccciviiiiiiieeiieieeie e 76
MICTOZESIN 1/20).....occuviceiiiiiaiieeieeieeieee e 76
Microgestin fe 1.5/30......c..cccuvueevreevreiciiiieeieeie e 76
MICTOZESHIN f€ 1/20)......cccuiiiiiiiaieeieeiieieeie e 76
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midodrine hydrochloride...............cccccovvvvevcvueecinnnnnn. 48
MIEBO ...ttt 105
TIfEPVISTONE. .....eveeveveciiesiieeiie e eve et seve e 81
TEGITLOL ..ottt 71
TELT oo 76
MK Of MAGNESIA ..o 123
TIIIIVEY .vveneveeeveeeieeeteesteeeseeseseessseassseessseessseesnseessseeans 79
TINEFAL Ol ... 123
MINeral Oil ReAVY............coceveveeviiieciiesiieecie e 123
MINERAL OIL LIGHT ..ottt 123
MINOCYCLING NCL ... 29
minocycline hydrochloride.................cccoccoveveueecennnnnn. 29
TRIOXTAIL ..o 48
TNITEAZADINE ...vveeeeeeeeeeieeeieeeeeeeesiveesaeesaeesseesseesssee e 52
TITTAZAPING OCL ...oveeeveeieeeeeeie e evae e 52
TNESOPTOSLOL ... esvae e 86
M-M-RT e 94
M-NATAL PLUS ... 98
TROAAIINIL ..o 67
moexipril hydrochloride................cccoeeevevcveeceeacieninnnnn. 40
MOISTURIZING CREAM .....cccooiiiiiiiiieeeee 123
MOISTUTIZING [OION ... 123
molindone hydrochloride ..............cccccouvvevencieecinannn. 56
TNOMELASONE JUFOULE ......vvevveevieeireaereareaereareeaeens 109, 113
TNORAOXYIE T ..ot svee e 29
TNONO-LITYAN ..ot 76
montelukast SOAIUM ...............ccccovvieviiviiiniiiiieieenn, 107
TNOFDIINE ..ot sveesree e e 17
MOFPIINE SULfALE.........oocviviieieeiecieeecie e 17
MORPHINE SULFATE......coccooiiiieieieeeeeee 17
Morphine Sulfate er ...........cccccevvvevvveeievvesieneesneenn, 15,16
MORPHINE SULFATE/SODIUM CHLORIDE.......... 16
MOUNJARO ..ot 71
MOVANTIK ..ot 86
moxifloxacin hydrochloride..............cc.cccovvavvannnn 27,103
moxifloxacin hydrochloride/sodium hydrochloride .....27
MRESVIA ..o 94
mucinex fast-max congestion & headache maximum

SIOIGLN ..ot 123
mucinex sinus-max severe congestion & pain

MAXTIUI STTENG N ..o 123
TRUCUS A .ot 123
mucus relief severe congestion & cough..................... 123
MULTAQ .ttt 42
TNUILT COMPLELE ... 123
multiple electrolytes injection type I ...........cccceueennnn. 97
multiple VItamins/iron ...........cccoceevveevveeveeseeneesseesseenns 123

Drug Name Page #
TRULET=VIEAIIT ..o 123
multivitamin childrens...............ccccoovevviniinnninncnn. 123
multi Vitamin/fluoride............ccccoeeeveceeceeveecneecieerennn 98
Multivitamin/fluoride.............cccoeeveeveiicneveicieeieenennn 98
MULTIVITAMIN/FLUORIDE ........ccoooeviiiin 123
multi-vitamin/fluoride/iron................cc.coceevveeuvannnnn 98, 123
multi vitamin/minerals full Spectrum ......................... 123
MULTIVITAMIN PLUS IRON CHILDRENS .......... 123
TRULETVIEATNINS ..ot 123
TUIET-VIEAMIRS/TFON ..o 123
multivitamin w/iron/infant/toddler ................c............. 123
MULTIVITAMIN WITH FLUORIDE ....................... 123
TIUPIFOCTI .o eeieeeeieeeiteeive e eseaeesseesaseesnsaeenees 110
TIYCAMITIE .vvenveeeeveeenrieeieeeteeseeeesiseessseessseesseesseessseenns 20
mycophenolate mofetil .............coceovevvecenvenveecreennnnn. 93
mycophenolic acid dr...............cccooeoveveieicieecieeiieainenns 93
N

AADUMEIONE ...t 15
AAAOIOL ... 44
RASCIIIN SOATUM ..o 28
AAIOXONE NCL ... 67
naloxone hydrochloride ..............ccccccoueverveveunnnnen. 67,123
NAMZARIC ..o 50
FUAPFOXOMN .....veeevveeeveeeireeiveeseseesseessseessseasnsseessseessseensennns 15
TUAPFOXCN AF ..o eeieeeieeeieeeiaeetaeenveesveesree e 15
NAPFOXEN SOATUMN «.....veeeeeeie e esreeeiee e saae e 15,123
FUAVQVEDEAT oo eeeeeieeeieeeieeeiaeeeaeesseesseesnrae e 65
FASAL ESE et 123
AALEGIINIAC. ......occveeeeiieeeeiieeie e 71
NATRAPEL ..o 123
RALUFALfIDEF ...t 123
NAYZILAM. ..ottt 60
nebivolol hydrochloride ...............cccccoveecuveecvenciaannn, 44
RECON 0.5/35-28. oo 76
nefazodone hydrochloride................ccccouevvvevvvescueneennnnn, 52
neomycin/bacitracin/polymyxin ..............cccoeveereeenennn. 103
neomycin/polymyxin/bacitracin/hydrocortisone......... 102
neomycin/polymyxin/dexamethasone.......................... 102
neomycin/polymyxin/gramicidin .............cc.coveevevenn.. 103
REOMYCIN/DOLYIMYXIN/AC ......covveevieeriarieieciieie e 105
neomycin/polymyxin/hydrocortisone .................. 102, 105
HECOMYCIN SULATC.........oecvveeiveciieciieeiiesiesiee e 19
NEONATAL PLUS ..ot 98
HEO-POLYCIN ..ot 103
NEO-POLYCIN NC ..o 102
NERLYNX .ottt 36
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NEUDEXTA ..ottt 66
FLCVIFADING ...evveeveeeeeeeieeeereenseeeseesssaeseseessseesseesnseenns 22
FLCVIFADING EF ...oevveeveeieeeereeeseeeieessseseseesseesseesnseeans 22
NEXLETOL...ouiiiiieeee e 43
NEXLIZET oot 43
NEXPLANON .....ooiiiiiiieeereeeeee e 76
FUACT . ....oooeeeeee e 43,123, 124
FUQCITL €F .ottt ettt 43
niacin timed reledse ..............ccccoecevcevcenicnncnncenennne. 123
FUQCITL T ettt 124
NIACIN TR oo 124
FUACTO ..ottt ettt 43
RICAVAIPING NCL ... 45
FUCOLIT@ ...ttt 124
RICOLINe POLACTIIEX ......c..eveeeeeeiieeiieeieece e 124
nicotine transdermal system Kit .............ccccocevevcvvenne.. 124
nicotine transdermal system patch 24 hour ................ 124
NICOTROL NS ..o 67
REfCAIPINEG CF ..ottt 46
FUERKT <o 76
FUELOTITUED ... 36
NILOTINIB ...ttt 36
PETUEAMEAE ... 31
NINLARO ...ttt 36
REISOLAIDING €F ..o 46
FUELAZOXANIAR ...ttt 19
FULISITIOME ..ottt 81
NITRO-BID ... 48
RItrOfurantoin MacroCryStals ...........ccccceevveevvescvesieennnens 19
nitrofurantoin monohydrate/macrocrystals .................. 19
REEFOZIYCOTIN .o 48,114
NITROGLYCERIN ....ooiiiiiiieieeeeeeeeeee 48
nitroglycerin transdermal patch .............c..ccoveeveennnn. 48
nitroglycerin translingual .................cocoeeevveeceeecvencnnnnn. 48
NIVA-PLUS ..o 98
PUZATIAINE ...ttt 84
NORA-BE ...t 76
norelgestromin/ethinyl estradiol ..................ccccevuvennn. 76
ROFVELRINAVONE .........c.eoeeiiieiiiiiieeeseeeeeeeeen 76
NOFethindrone Acetate ...............cccvcevceeneeneeneeneenncen. 82
norethindrone acetate/ethinyl estradiol .................. 76,79
norethindrone acetate/ethinyl estradiol/ferrous

JUMATALC ..ot 76
norgestimate/ethinyl estradiol..............c...cccoeevcvervennnnn. 76
NORITATE ..ot 114
FLOTLYFOC ..ottt 76
NORPACE CR..c.oiiiieee e 42

144
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ROFETEl 0.5/35 (28) ecvueeiieiieeieiieiiesee e 76
ROFIEL 1735 oottt 77
FOFIVCL 7/ 7/7 oot 77
ROTEVIDIVIING NCL ... 52
nortriptyline hydrochloride...............cccccovevevveervennnnn. 52
NORVIR ..ottt 22
NOVOLIN 70/30 ..iiiiiieee e 69
NOVOLIN 70/30 FLEXPEN.......cccoiiiiiiiiieeee 69
NOVOLIN N Lot 69
NOVOLIN N FLEXPEN ......cooiiiiiieeeeeeeee 69
NOVOLIN R 69
NOVOLIN R FLEXPEN ....coooiiiiiieieeeeeeee 69
NOVOLOG ...ttt 69
NOVOLOG FLEXPEN .....cccoiiiiiiieieeeeeee 69
NOVOLOG FLEXPEN RELION.........c..cooeevvierieernen. 69
NOVOLOG MIX 70/30 ..o 69
NOVOLOG MIX 70/30 FLEXPEN .....cccceoieieieenee 69
NOVOLOG PENFILL.....coccoiiiiieiieeeeeeeee 69
NOVOLOG RELION .....ccooiiiiieieeeeeeeee e 69
NUBEQA ... 31
NULOJIX ettt 93
NUPLAZID. ...ttt 56
NURTEC ...t 65
NUTRILIPID ..ottt 101
NUZYRA .o 29
FLVAMYC «oveeveeeevvesseeeieeeeeeensseessseessseessseesnseesnsseessseenssens 111
FVIEA 1/35 oot 77
FVIEQ 7/7/7 ooeeeeiieiesieeeieeeeseeste st 77
FLYSEALITL ovonvveieeeeeee e eeeevae e eveeneae e 20, 111, 115
TLYSEOD cevveeveeenreesreeeseeeiseessseessseesseessseesnseeensseessseenssens 111
(0]

OCELLA ... 77
OCTAGAM ...t 92
OCIreotide ACEIALE ...........ccoovueeveesiasiesiienieseeeeseeaeen 81
ODEFSEY ..ot 23
ODMZO .ot 36
OFEV e 108
OFF ACTIVE ..ottt 124
OFF DEEP WOODS DRY .....coovveiiiiieiieieeie e, 124
OFF DEEP WOODS SPORTSMEN ......c..ccoevvvennennen. 124
OFF FAMILYCARE CLEAN FEEL.........ccccovveunen... 124
OFF SMOOTH & DRY ...coiiiiiiiieieieee e 124
OflOXACIN ..o 103, 105
OGSIVEO ..ot 36
OJEMDA . ... 36
OJTAARA ..o 36



2026 B2 26010 v7 effective 01/01/2026

Drug Name Page #
OlANZAPINE ...t 56
0lanzapine Odt ..............ccoeecveecieecieeeciieseeeecee e e 56
OlIVE OFl..c.ueeiiiiiiiiiiiet et 124
olmesartan medoxomil ....................oooevvveeeeeeeeeennnn.. 41,42
olmesartan medoxomil/amlodipine/
hydrochlorothiazide................cccccoueveeeeceeenneannnane, 41
olmesartan medoxomil/hydrochlorothiazide................. 41
olopatadine MCl..............ccoccveveieecieaiiieeeeeieeeieeeen 107
olopatadine hydrochloride................cccccvuveeevvenvnann... 124
OMELA 3 eooveeeieeeieeeieeeeeeeeteeeteeeteesreeenseeesaeessseenssens 124
OMELA-3 ecveeeieeeieeeiieeeee et e sseesteesseesnseeessseessseenssens 124
OMEGA-3....oee e 124
omega-3-acid ethyl eSters ............covuevvueeecereeceeecirenirnans 43
OMEZA-3 fISH Oll....voovveviiiiiirieciiecieieee e 124
OMEPTAZOLE ... 87,124
omMepPrazole dr ..............coveveveeiiesiieecieeie e 87,124
omeprazole MAGNESIUNM ...........c..cccveeeeeeeveeeieenreenenens 124
ONCASPAR ... 31
ONAANSEITON NC......c..covueiiiiiiiiiiiesieeeeeen 83
ondansetron hydrochloride ...............cccccooveveueecvencnnn. 83
ONAANSEITON Ol .........cooueeiiaiaiiiiisiesieeeseeeee e 83
ONETOUCH ULTRA CONTROL........coooirrienee 124
ONETOUCH VERIO LEVEL 4 CONTROL
SOLUTION ..ottt 124
ONUREG ..ottt 30
OPILL ..ottt 124
OPIPZA ..o 56
OPSUMIT ..ot 48
options gynol ii vaginal contraceptive........................ 124
oralone dental paste................cocoeevveeeveeecveesceeencinennnns 115
OFAL SUSPENA ... 124
ORGOVY Xttt 31
ORKAMBIL...cooiiiieieee e 108
ORSERDU. ...ttt 31
OFSYERIQ vttt aeesvaesree e 77
oseltamivir phosphate ................cccoeveeeeeveeeiveannnnn. 24,25
OXACIIN SOAIUM ... 28
OXAPFOZIMc.veveeveeeireeeiveesveesseeeseessaessseessseessseesseenns 15
OXAZEPAM.....evveeeveeeeeeeaireesseesiseesseessaeessseessseesseesseeans 49
OXCATDAZEPINE ......ooveeeeeeieeeiieeeeeieeesiaeeeaeesvae e 60
oXYbutynin chloride............cccccouvevueecieeeseieecieeciieeieenns 88
oxybutynin chloride er ............cccoeveevveeeeceeeecieecieeireanns 88
0xycodone/acetaminoPhen................ccocueevveeceeecvesieennnans 17
OXYCOAONE NCl......ooceoeeeeeieeieeee e 17
oxycodone hydrochloride...............cccocueeeuveecueacnencnnnn. 17
oxymetazoline hydrochloride .................cccooeeuvevvvannn... 124
OYSTER SHELL CALCIUM/D ...ccccveieiieieenee 124

Drug Name Page #
OZEMPIC ..ot 71
P
DACEFOMNE ....veeeeeeeeeia e eeieesreeereessaessaesneseessseennseas 42
PALAIN ..ot 124
PALIPEridone er..........cceceeeeeceeesiieniieeciieecee e 56,57
pamidronate diSOdium...............cccccevvecveeeceeencienreennnnn. 72
PAMIDRONATE DISODIUM .....cccccoiiiieiieceeeee 72
PANRETIN ..ottt 114
pantoprazole SOAIUM .............c...ccoueeeveecveecieenieenreenenns 87
PAVICAICTIOL ...t 83
PAVOXELING NCl.........ooeeeeeeeieeee e 52
PATOXELINe NCL €F .........oveeeeeeiieeieeieeee e 52
paroxetine hydrochloride...............cccccoveecuveecevencrnannnn. 52
pataday extra StrengGth .............coeeevveeeeeeceeeecreeneeenens 124
PAXLOVID ..ottt 25
pazopanib hydrochloride ...............cccocveeeeeveecvencrnannnnn. 36
PCCA SORBITOL LOLLIPOP BASE .........ccceueee. 124
PEDIA-LAX .ot 124
PEDIARIX ..ot 94
PEDVAX HIB ..ot 94
peg-3350/eleCtrolytes ........ccuvievieciaviiiiiiiieeieeieeveaenns 85
peg-3350/nacl/na bicarbonate/kcl ...............c.couveunn... 85
PEGASYS o 25
PEMAZYRE ..o 36
PENBRAYA ..o 94
PENICIIAMINE...........ooeciieiieeiieeie e 72
penicillin @ POLASSIUN .........ccoeeeeeeeieeeieeeieeeieeereenenens 29
PENICILLIN G POTASSIUM IN ISO-OSMOTIC
DEXTROSE ... 29
penicCillin @ SOAIUNM ............ccccveveeieiiieiieeeie e 29
PenicCillin v POLASSTUM .........ccoeeeueeeieeciieeeiieeeieeereeneens 29
PENMENVY oot 94
PENTACEL......oiiiieeeteeeee e 94
pentamidine iSetRiONALE ............cceeevveecveeeeeeereenreennnens 19
PERLOXIIYILING €F ... 90
DEFAMPANE ... 61
perindopril erbumine ...............coceevvveeeveeceeencieenreennnnn 40
POFIOZAT ...t 115
PEFMECLATINL ...ttt 114
PETDRCHAZING ... 57
perphenazine/amitriptyline ...........c.ccocoeveveeveeecreecnnnnnn. 52
POLTOLATUNN ...t 124
phenazopyridine hydrochloride ....................coveu...... 124
phenelzine sulfate.............coevveeiecieciiiiiieeie e 52
Phenobarbital.................ccoovveeeeeeieiiieiieeee e 61
phenobarbital SOAIUM .............cccoveveiieiiieiiieeiieeieenen. 61
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phenylephrine hydrochloride ..................ccouveeevennnn... 125
PREAVLEK ..ot 61
PRCAVIOIM ..ot 61
Phenytoin SOAIUM ...........cccoeeceeeeeeeiieeiieecie e svee e 61
phenytoin sodium extended. .................ccceeeuveecevencvnannnn. 61
PRITR .o 77
PHOSPHOLINE IODIDE .......ccceooiiiiieieeeieieeee 104
DPHOSPROTOUS ... 125
PhoSPho-trin K500 ..........ccooeeeeveeeieeieeiieeie e 125
DPHIVIONAAIONE..........ooceeeeieeeeeie e 125
PIFELTRO ..ot 22
PIloCarpine NCl .............ooceeveeceveeeieeiieeieee e 104
pilocarpine hydrochloride...................ccoceeuven.... 105, 115
DIMECTOLIMUS ... 114
DIMOZIAC ...t 57
DIMUETOA .ottt 77
PINAOLOL ... 44
DI DISHIULT ..ot 125
pink bismuth maximum Strength ..............coceeeeeveeenane. 125
DINWOIT MEAICINE ... eiee e 125
DITXAY cooveeeveeeiie e eeve e esveeeeveesaeesseesssaesneeeesseenees 125
PIOGlitazone RCl.............cccuveeceveeeiieieeiieee e 71
pioglitazone hcl-glimepiride ...............ccoceuveecevenvnannnnn. 71
pioglitazone hcl/metformin hel ..........ovveveveveennannnnee. 71
pioglitazone hydrochloride .................cccoeevveecevenvnannnnn. 71
piperacillin sodium/tazobactam sodium ....................... 29
PIQRAY 200MG DAILY DOSE .....cccooeiieeeeeeee 36
PIQRAY 250MG DAILY DOSE .....cccooeiieeieeeee 36
PIQRAY 300MGi.....ooiiiiiieieeieee e 36
DIFfENIAONE ... 108
DITOXICANM ..vveeeeeeieeie e eeieeereeeveesvaeeraeeeseessraenaseas 15
PLENVU ..ot 85
PNV PRENATAL PLUS MULTIVITAMIN................. 98
POAOSUIOX ..ot 114
POLYCIN OINIMENL ... 103
polyethylene glycol 3350.........cccueveueecveecieaeieenieene, 125
polymyxin b sulfate/trimethoprim sulfate.................... 103
polysaccharide-iron complex..............coeeeveeevevennnnne. 125
Polyvinyl alconol..............ooceeveveeiieiieiieecieeeieeee e, 125
POLY-VI=SOL ..ot 125
POMALYST e 31
POFLIA-2E oottt sraeneaeas 77
POSACONAZOLE ... 21
POSACONAZOLE AF ... 21
potassium ChIoride..............cccuevcveecvencreencrieecneeannen. 97, 99
POTASSIUM CHLORIDE .........coccoiiiiieeeeeee 97
POTASSIUM CHLORIDE/DEXTROSE...................... 97

146
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POTASSIUM CHLORIDE/DEXTROSE/SODIUM
CHLORIDE ...t 97
potassium Chloride €r..............ccoueeeveecveeceeeeieenreennnnn 98
potassium chloride/sodium chloride............................. 97
POTASSIUM CHLORIDE/SODIUM CHLORIDE..... 97
DOLASSTUM CIIFALE €F ...vveeveeeeeeereeeieeeieeeieeesereenereeneeens 88
pramipexole dihydrochloride...............ccccoveeeevenunannnnn. 54
PFAMOXING NCL....oveeeeieeieeeeeeeee e 125
prasugrel hydrochloride.................cccoeeveeeeceveeceennnannnn. 90
Pravastatin SOAIUM ...........c...cccueeeeeeeeeeiieeseeenreenreennens 43
DPFAZIQUANLEL ... 19
prazosin hydrochloride ...............cooeeeveeeccveenceencnnannnnn. 40
PrednisSOlone..............cccveeeuveecieeiieeie e 80
prednisolone acetate ..............cccoeeeveeeeeeceeeeieeenieenen, 104
prednisolone sodium phosphate................cc..cccueeevven... 80
PREDNISOLONE SODIUM PHOSPHATE.............. 104
PFEANISONE ...t 80
PREDNISONE INTENSOL .....coooiiiiirieeeeeee 80
prednisone tablet therapy pack ...............ccceeeceveecvvennnn.. 80
PPEZADALIN ...t 61
PreGaADALIN €F ..........oooceeeiieeiieeeeee e 66
PREMARIN ..ot 79
PREMASOL ..ottt 101
PREMPRO ...t 79
PRENATABS FA ..o 125
PRENATABS RX ..o 125
PRENATAL......oiiieeeeeeeeeeeee e 99, 125
PRENATAL 19, 125
PRENATAL PLUS VITAMIN AND MINERAL ......... 99
PFONALAI-U ..o 125
PRETOMANID ..ot 24
PFOVALILE ..ot 43
PREVIDENT 5000 ENAMEL PROTECT ................. 115
PREVYMIS .. 25
PREZCOBIX ..ottt 23
PREZISTA ..o 22
PRIFTIN Lot 24
PRIMADOPHILUS BIFIDUS.......ccceiiieeeeeieeene 125
primaquine phoSphate...............cccoeevveeevveecceeeeceeenreennnn 21
DFIMIAONE ...t 61
PRIORIX ..ot 94
PRIVIGEN ..o 92
PFODENECIA. ... 14
probenecid/colchicine ...............cccccovevvevieveeveecieenennn. 14
PROBIOTIC DIGESTIVE SUPPORT EXTRA
STRENGTH ... 125
PrOChIOFPEraAZINe ... 84
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prochlorperazine edisylate..............ccccoeeeeuveecevencvnannnn. 83
prochlorperazine maleate .................ccoeeeeuveecevencvnannnn. 84
PROCRIT ..ot 90
PFOCEOCOTT ..o eee e eveesaeesaee e seeeensse e e 114
PFOCIO-TNEA NC ... 114
PFOCLOSOL NC ..o 114
PFOCIOZONEC ..o 114
DPFOZESIEFOMNE. .....eeeneveeevseieeeeeeeereeereeeseeesaeeneseensseenaseas 82
PROGRAF ..o 93
PROLASTIN-C...ootiiteieeteee et 108
Promethazine NCl.............cooeeeeeeeeeeiieeiieecieeeieeeeesenns 84
promethazine hydrochloride ...............cccoceveeeevencvnannnnn. 84
DPFOMEINCZAN.......ooceveeveeeeeieeeiee et eve e 84
PrOPAENONE ACL......oocvveviiiieiieiieeeieee e 42
propafenone hydrochloride...............ccccoevveviecreannnnn.. 42
propafenone hydrochloride er................c.coeevevvvannnne.. 42
Proparacaine NCl.............ccoccveeeveeeeeeceeeeeeeneeenveenens 105
Propranolol NCl .............cccveeeeeeeeieiiieiieece e 44
propranolol hydrochloride................ccooeeeevveecevenrnannnn. 45
propranolol hydrochloride er...............cccccoveeeevenveannnnn. 45
PrOPYILMIOUFACIL ... 82
PROQUAD ...t 94
PrOriptline NCl............ooocuveeeeeeeciiiiiieieeee e 52
pseudoephedrine hydrochloride....................ccoeuue...... 125
pseudoephedrine hydrochloride er maximum strengthl125
DPSVITUM fIDET ... 125
PULMOZYME ..ottt 108
PURIXAN .o 30
PYCHIVA ..o 91
DPVFAZINAMIAC ......oc.eeeiieieeeiieeiie e eve e 24
pyridostigmine bromide ..............cocoveevveeecveencienirnannnnn. 66
pyridostigmine bromide er .............cccoccvveeeevveeciencriannnnn. 66
DPVFIMEIRAMINE. .......ooecii e eve s 19
PYZCHIVA ... 91
Q

GC PINK DISTIULI ... 125
GC PSYITUM fIDET ..., 125
QINLOCK ...ttt 36
QUADRACEL......cotiiiieee e 95
GUELTAPINE fUMATALE ..........c.ccveeveereereareeresreeieereeenes 57
GUELIAPINE fUMATALE €F ..........c.ccoveecveareareereereeieeveaenes 57
quinapril hydrochloride ................cooceveveveeeieeciennnn. 40
quinapril/hydrochlorothiazide ..................cccoueevveennnn... 39
GUINIAINEG SUIFALE......c..ooceeieiieieeieeieeiece e 42
GUITLINEG SULFALE ... e 21
QULIPTA ... 65

Drug Name Page #
R

RABAVERT ..ot 95
rabeprazole SOAdiUM.............c...ccoueveveeciienieeeiieeiie e, 87
RALDESY e 52
raloxifene hydrochloride..............cccccoveveuvevcvenciannnn. 81
FAMIDFTL oottt svee e 40
RANGER READY REPELLENT ......cccccevivvieiieneene, 125
FANOLAZING €F ...t 48
rasagiline MeSYIAte ...........ccoueveveeviveecieeecieeeceeeeiiesieens 54
FASPDCITY SYFUD .o 125
FOCIIPSOIN .ot sveesrae e 77
RECOMBIVAX HB....ccoooiiiiiieeeeeee e 95
redness reliever eye drops ............cccceeveeeceeeecvencrnennnnn 125
REFRESH ..ot 125,126
refresh digital ..............cccoveveeveeciieiiiieieeeeee e 126
FEITESI OPLIVE. ..o 126
refresh optive advanced ...............cccccveeeceeeecrvencrnannnnn 126
REFRESH OPTIVE PRESERVATIVE FREE............ 126
REFRESH RELIEVA......ccooiiiiiiiieeee e 126
7efresh relieVa Pf .....cveeeeeeeciieeiieeee e 126
REFRESH TEARS PF ..ot 126
REGRANEX ..ottt 114
RELENZA DISKHALER......ccooiiiiiiiiieeeeeee 25
FEPAZIINIAC ...t 71
REPATHA PUSHTRONEX......ccoooiiiiiirieeeeeee 44
REPATHA SURECLICK ......cociiiiiiiiciieeeeeee 44
REPATHAT ...t 44
REPEL FAMILY ..ottt 126
REPEL SPORTSMEN DRY .....coooiiiiieieecieieeeae 126
REPEL SPORTSMEN MAX......ccoiiiiieieneeieieeeae 126
RESTASIS e 105
RESTASIS MULTIDOSE.......cccoeiiiieieeeeeeieeene 105
RETEVMO ... 36
REVCOVI...oieeee e 81
REVUFORI ... 36
REXULTT ..ottt 57
REYATAZ ..o 22
REZDIFFRA ... .ot 81
REZLIDHIA ..ot 36
REZUROCK ..ottt 93
RHOPRESSA. ... 105
FIDAVITIR .ottt 25
PIfADULIRL ..ot 24
PIfAMPIT ..ottt ve e svee e 24
FITUZOLE ..ot 66
FIMANIAAINE ...t 25
RINGERS INJECTION .....coiiiiiieieeeeeee e 97
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RINVOQ . 91
RINVOQ LQu it 91
risedronate SOAIUM ..............ccccceevceenceeneeniinieneeneeneen, 72
risedronate SOAIUM dF .............ccccoceevoeenoeeniinienieneeneen, 72
PISPETIAOMNE ...t 57
PISPETIAONE @F ... eeeeeiie et eaee e 57
FISPEridOne Odl ........c.cccvuveecuieeiieeiieecieesie e evee e 57
FIEOTUAVIT <ot 22,23
FIVAVOXADAN ... 89
FIVASTIGMING TAVTIALE ...cceeoeeiiiiiiiiiaiieeeeeeeeieeeee e 50
rivastigmine transdermal ...............cc.cooeeeeeeeeeeiieninnnnn. 50
FIZAVIPEAN DENZOALE ..o 65
rizatriptan benzoate odt ...............cooueeeueeecueeicieiiieainnanns 65
ROCKLATAN ...ttt 105
FOFIUMELAST ... 108
FOMIACDSTN .o.evveeeeeeieeeeeeeieeeieeeeeetaeeeeeesaeesseesnsee e 36
ROMVIMZA. ..ot 36
FOPDINITOLE @F ...t 54
FOPINITOLE ML 54
ropinirole hydrochlovide ...............ccccooveeeevevcveeciannnn. 54
FOSUVASIALIN CAICTUM ... 43
FOSYFAN «.vveeieaiieecieeeeeeeieesveeeieesteeeeaeesnveesnseesnseeens 77
ROTARIX ..ot 95
ROTATEQ .ottt 95
FOWEEDF U ...veevveeeveeeeraasireeneseesseessseeasssessseesssesssseesseeans 61
ROZLYTREK ..ot 37
ROZYLTREK ..ottt 37
RUBRACA ... 37
FUFIIATNEAE ...t 61
RUKOBIA.....cciieeeeeee e 22
RYBELSUS ..o 71
RYDAPT ..o 37
S

R 1171 1 USSP 90
SAline Nasal el ..............ccovevceeeciiieieeiieecie e 126
saline nasal spray infants/childrens...............c...c........ 126
SANTYL oo 114
sapropterin dihydrochloride ...............cccccvveeceveecunennn. 81
SAWYER INSECT REPELLENT.........ccccovveviennnen. 126
SAWYER PREMIUM INSECT REPELLENT.......... 126
SCAIDICTN .ot 126
SCEMBLIX ..ottt 37
SCOPOLAMINEG PALCH ......ooeveeeeeieeieee e 84
SECUADO. ..ottt 57
S€LEGILING NCL ... 54
Selenium SUIfIAe ..........c.ccovevvueveeniiiiiesieciesesiesee e 111
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SELZENTRY ..o 22
SCHIA SMOO ... 126
Senna Syrup 8.8MG/SMI .......c..ccovvuevveivieiiieniiesienienieans 126
senna Syrup 176mg/Sml .........cccccevvveeveeeieeniienieneennnens 126
SCNAA LADICL ... 126
sennosides/docusate SOAIUM ...............cccccoeeeeeveennnen.. 126
SEREVENT DISKUS......cooiiiiieeee e 107
SEPIrALING NCL ... 52
sertraline hydrochloride ................ccccoevveecveeceencnnennnnn. 52
SCSAME Ol ..o 126
SCHIAKIN ..o 77
sf 115

SHATODEL..........oooeeeiaeieeee e 77
SHINGRIX ...oooiiiiiiieeeeee e 95
SIGNIFOR ..ot 81
SIKLOS . ..o 90
SHACTIASIL ..ottt 48
SHUACNASIL CITALE ... 48
SHIOAOSII ..o 87
Silver Sulfadiazine ..............cccccoovveevveeiveiiesiienieniennns 110
SIMBRINZA......ooooeeeeeeeeeeee e 105
SIMETHICONE ..o 126
SIMIIYA oottt 77
SITHPDOSSE .eveeeeeiieeeaieeeeesaeeeesiateeesitteeessteeesnaseeeenanees 77
SIMPLE SYFUD <ot ee e 126
SIVASTATITL ..t e et e e e evee e e 43
SIFOLTIMUS ..o e 93
SIRTURO......ooiiiieeeeeeeeee e 24
SIVEXTRO ... 19
SKYRIZL...ooeoiieeeeeeeeeee e 91
SKYRIZIPEN ....oooiiiiiieeeeeeeeeeeeeeeeeee e 91
SIEEP QIA ... 126
SIEP-QIA ... 126
SM FOAMING ANTACID.......ccooeeeieieeeeeeeeeee 126
S SIOW release irom............c...cceeveeeeecceeieeccieeeeceeee, 126
Sodium bicarbonate.............cc.ccceveeeeeeveeeeecieeeeeieneeenne, 97
SODIUM BICARBONATE........cc.oooviiiieeeeeee 97
SODIUM BICARBONATE POWDER....................... 126
sodium bicarbonate tablet.................ccccoeevuveeeeunaann.. 126
SOAIUM CRIOVIAe............cccoeeeeiiieeeceiieeeeeeeen 97, 126
SODIUM CHLORIDE..........ccooooiiiieeeeeeeeee e 97
sodium chloride 0.9% ........cccooeeveeeeceeieeeiieeeecieeeen, 114
sodium chloride 0.45% ......ccoeeeeveeeeeciiiieecieeeeciieeee, 97
SOAIUM fIUOTIA@. ........ccvveveveciieciiaiieiieriece e 99, 126
sodium fluoride 5000 pPm...........c.cccevvvevvreecrencreneennnns 115
sodium fluoride 5000 ppm dry mouth ........................ 115
SODIUM FLUORIDE 5000 PPM SENSITIVE......... 115
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SODIUM FLUORIDE/POTASSIUM NITRATE/
SENSITIVE ..o 115
SODIUM OXYBATE .....oooiiiiiieieeeeeee e 67
sodium phenylbutyrate ..............cocoeeveeeveecvesenennnnn. 81, 82
sodium polystyrene Sulfonate.............c..cooevvevreevreecnnnnn. 73
SODIUM SULFATE/POTASSIUM SULFATE/
MAGNESIUM SULFATE.......cccoiiiiiieieee 85
SOLIfENnACin SUCCINALE .........c..coveeriecriariaieeieeie e 88
SOLIQUA 100/33 ...t 69
SOLTAMOX ...ttt 31
SOLU-CORTEF......ccooiiiiiiiieeetee e 80
SOMATULINE DEPOT .....ccciiiiiiiieieeeeeeeee 82
SOMAVERT ..ottt 82
SOOthe NYAFYALION. .........ooeceeeeiieeiieeieecee e 126
SOONE XD oot aae e 126
SOOthe XP/Xra PrOteCtion ..........cceeveeveesieesiresresvenneans 126
SOPASENID LOSYLALE ... 37
SOFDILOL ...t 126
SOLALOL NC ...t 42
sotalol hydrochloride ................cccccoeeeveveeceeencienrnennnnn. 42
sotalol hydrochloride (af) ......c.ccoeevvevveveeveiieeieerennn 42
SOTYKTU ..ottt 91
SPIRIVA RESPIMAT .....oooiiiieeeeeeee e 106
SPIFONOLACIONE........ooeevveieeieeie e 40
spironolactone/hydrochlorothiazide ............................. 47
SPFIIEEC 28..evveeeiieieeeieeeeeeeieeeee st eeeeieeesae e neaees 77
SPRITAM....ooiiiiiiieet et 61
SPS COMDBINALION .....ooevveeeeieeie e 73
SPS FECHAL ..o 73
SFOMYX «eeeeeaeeeeeiteeeeeetee e et e e es e e enbeeeennsbeeesnnseeeennnees 77
SSD e 110
STELARA . ... 91
sterile water for irriQatioN .........c.ccevvveevveeceescvenivennnans 126
sterile water for irrigation SOIULION ..............ccoceuvenne.. 114
SEEVIQ ettt 127
STEVIA.. ..o 127
STEVIOL GLYCOSIDES......ccoiiieieeeeeeeee 127
STEVIOSIDE ..ot 127
STIVARGA ..ottt 37
SIFEPLOMYCIN SUIfALE ......veeovvevierieiierieie e 19
STRIBILD....ceiitiiiiee e 23
SEVE weveeeeeeteeeiteete et et e e e ete e e raeetaeenaeeees 127
SUDVERILE ...ttt 61
subvenite starter kit/blue.............c.ccovevoeeoeeiiaenieenenn. 61
subvenite starter Kit/Qreen.............couvvevvevvevreevreacreannns 61
subvenite starter Kit/Orange .............ccooevvvevvevreecveannn. 61
SUCTALALC....vvecvvevieiieiieieeie et 86

Drug Name Page #
sulfacetamide SOAIUM ................coueerveviicriairiainnn, 103,110
sulfacetamide sodium/prednisolone sodium

PROSPRAALE ... 102
SUIAAIAZING ... 19
sulfamethoxazole/trimethoprim..............c.ccceveevenennen. 19
sulfamethoxazole/trimethoprim ds ............c..cccevevenne.. 19
SULFAMYLON ..ot 110
SUIfASALAZING. ... 85
SUINAAC ..o 15
SUIMATVIPIATL «.o.ceveeveeieeeieeeeieeereeseeeeaaesseeeseseeseseensseas 65
SUMATFTIPIAN SUCCITALE ... 65
sumatriptan succinate vefill...........ccccoocovvvevveveeviecnnnnnn. 65
SUNTEIATD ..ottt 37
SUNLENCA ...ttt 22
SUNLENCA TABLET THERAPY PACK.................... 22
SUPREP BOWEL PREP........cccoooiiiiiieeieeeee, 85
SUSPENSION VEHICLE .......cccooiiiiiiiiieeee 127
SUTAB ..o 85
SPEA .o ettt et nnaeas 77
SYMLINPEN 60.......cciiiiiiiiiieieiereeeee e 71
SYMLINPEN 120....ccieiiiiiiieiee e 71
SYMPAZAN ..ottt 61, 62
SYMTUZA ..ot 23
SYNAREL ...ttt 82
SYNTHROID ....oooiiiiiieieeeieee e 83
SYFSPCIC Sfvvevveiiisiiieiiesieesiesieseesitesae e sa s e e 127
SYFUP VERICI ... 127
SYRUP VEHICLE SF ....oooiiiiiieeeeeeee 127
SYSLANE COMPLELE ......c.vveeeeiieeieeieeee e 127
systane contacts SOOthing drops...........c..ccceeeeuveeunanne. 127
SYSEANE GCl ...t 127
T
TABLOID ..ot 30
TABRECTA ..o 37
LACTOIIMIUS ..o 93,114
FAAALASIL ..o 48, 87
TAFINLAR ..ot 37
TAGRISSO ..o 37
TALZENNA ..ot 37
FAMOXIfER CIITALE ...vovvevveeiieciveciveeieesieesiee e see e saaesveens 31
tamsulosin hydrochloride...............c.cooueeeuveveveecnennnn. 87
FAVINA 24 [E oottt 77
tArinG f€ 1/20 €q co.ueevuveciieeiieeiieciesieseeeie e 77
FASIMEIICOM ... 64
TAVNEOS. ... 90
FAZAVOLERC ...t 111
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FAZICES wovveeeveeieeeieeieeeiee et sttt steesraestsesaa e vaesaaesraens 27
TAZVERIK ...ttt 37
TECVAYLI ..o 37
TEFLARO....coiiiiieee e 27
FOIMMIESAFTAN ...t 42
telmisartan/amlodipine ................cccoocevvveevveeveescvesieennnn, 41
telmisartan/hydrochlorothiazide .................cccecvevueennn. 41
LOTNMAZEP AN ......veeeveeeeeeieeeeveeeseeeseeaseeensseenaseesseesnseeans 64
TENIVAC ..o 95
tenofir disoprixil fumarate ..............ccccceevveecvescvesieennnens 22
TEPMETKO ..ottt 37
FEOFAZOSIN .ottt 40
terazosin hydrochloride ...............ccouevueecveeceeeceeninnann, 40
1rDINAMING ACL ..o 21
terbinafine hydrochloride................ccccovevvevvevvannnnn.. 127
terbutaline SULALe ...........covovvevieeieiieieeieeie e 107
LEFCONAZOLE ... 88
LFIfIUNOMUIAE ... 66
LT IDATALIAC ...t 72
FESTOSTETOMNE ...ttt 68
LESTOSIErONE CYPIONALE..........eveeeveeeieeaieeeeieeeeveeereenseaens 68
testosterone enantiare. ............ccocevceereeeneeneeneeneeneeens 68
LESTOSIEIONE PUIMP .....vveeeeeereeeereeeieeeieeeneeeeeseesseesseeens 68
LOIFADENAZINE ...t 66
tetracycline hydrochloride ................cccooceuveeeeeecvencnnnn. 29
THALOMID ..ottt 31
LhEOPRYILINE ... 108
theOPIYILINE €F ....occvveeeeeiieeieeeeee e 108
thera-gesic PIUS ...........occuveeceeeeciieeiieeceeeee e 127
thioridazine hydrochloride................cccooeeuveveueecieninnn. 57
FREOTNIXCRC ... 57
LLAAVIE @F ..ottt 46
tiagabine hydrochloride................cccccoveeevevceeaciannnn. 62
TIBSOSVO .. 37
LICAGICLOT .ottt 90
TICOVAC ..ot 95
LIGECYCIINE oottt sree e 29
FIIA JC oottt 77
timolol maleate.................cccoeeeeeiieeeeeiieniieeeeeennnn. 45, 105
HRIAAZOIE ... 19
TIVICAY e 22
TIVICAY PD oo 22
HZARIAING NCL ... 67
tizanidine hydrochloride ..............cccccooveveuvevcveeciennnan. 67
TOBI PODHALER ..ot 19
TOBRADEX ...ttt 102
TOBRADEX ST ..ot 102
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LODFAMMYCIN ... 19, 103
tobramycin/dexamethasone.................cccecuevveveecneannn. 102
tODramyCin SULfALe. ...........cccvvevvveeiiesieeieeiesresee e 19
LOAAY SPONGE ..o eree e sveesveenesees 127
LOINASTALE ..ot 127
tolterodine tartrate.................cccooceevceeneeniineeneeneenenn, 88
tolterodine tartrate r................ccccoecevceenecneeneeneenncnn. 88
tolvaptan tablet therapy pack.................ccoueeeeveecvenennnn. 82
LOPIFAMALE ......oeeeveeeeeeeeeeieeereeeieeeieesseaeenseesseesnsee e 62
LOPIFVAMALE €F «......vveevveeeeeeeiveeereeeieeeiaeeeseesseesseesseeens 62
LOVEMITENE CITALE ...t sae e sveens 31
LOVPONZ .veveeeeeeieeeieeeeiaeeeteesseeeseesssaeesaeensseesnseesnreeans 37
FOVSEIMIA ...ttt 47
TOUJEO MAX SOLOSTAR.....coiiiieieeeeeee 69
TOUJEO SOLOSTART ..ot 70
TPN ELECTROLYTES ...t 97
TRADJENTA ...t 71
ramMAAO] .........c.oooueiiiiiiiiiiiiiiiiieeeeeeeee 16
tramadol hydrochloride ...............cccoevveecuveecveaciennnann, 17
tramadol hydrochloride/acetaminophen....................... 17
tramadol hydrochloride er ............cc.cooueecveecueecieannnn. 16
randolapril .............cocoeeeveecieeiiieiie e 40
trandolapril/verapamil hcl er ........ouvevveeevecvenieciienenn, 40
IFANEXAMIC ACI.....eceeeeiiiieiieieieseeseeseeesee e 90
tranexamic acid/sodium chloride...............cccccoeeenee.... 90
tranylcypromine Sulfate............cooccevveevveeeivesieesieeseenneens 52
TRAVASOL ..ottt 102
LFAVOPTOSE ..vveveerieeieeeeeeeeieeeieesiseesteeesaeeneseessseennsens 105
trazodone hydrochloride...............ccccooueecuveeceeeciannnan. 52
TRECATOR ..ot 24
TRELEGY ELLIPTA.....ccoiiiieieeeeeeeeee e 106
TREMEYA ..o 92
TREMFYA INDUCTION PACK FOR CROHNS
DISEASE ... 91
BPELITIOIM ..o 32,110
triamcinolone acetonide...................cccu....... 80, 113, 127
triamcinolone acetonide dental paste.......................... 115
TRIAMINIC FEVER REDUCER PAIN RELIEVER
INFANTS ..o 127
triamterene/hydrochlorothiazide.................ccccveeuvennn. 47
IPIAZOLATN ..o 64
tri-buffered ASPIrin ..........ccccovvevveeeeeieieeeecie e 127
IPIAACAINE ...ttt 113
IPIAACAINE i .ttt 113
trientine hydrochloride ................cccoevveecveeceeeciennnann, 73
HPE=@STATYIIA ..ot 77
trifluoperazine el ............oocvveecveveenieesienieciesiesiesiens 57
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trifluoperazine hydrochloride ..............cccooevvevcvevvnnnnn. 57
IPIUPIAING oo 103
trihexyphenidyl RCl.............cocoocvvvviieeciieiieeie e 54
trihexyphenidyl hydrochloride.................cc.cccouveeuvennnnnnn. 54
TRIJARDY XR..oooiiiiiiiiieee e 71
TRIKAFTA TABLET THERAPY PACK................... 108
TRIKAFTA THERAPY PACK......cocvevvviiieiieieeeeee, 108
IPI-L@GEST € oottt 77
LPE=LINYAN .ot 77
tri-10-@StATYIIQ ...t 77
IPI-LO-TNAVZIA ..o 77
IPE-LO-TNELT .o 77
LFE=LO-SPFINEEC ..o 77
trimethobenzamide hydrochloride ....................c.......... 84
LPEMEINOPYINN ..ottt 19
IPETELT oo 78
trimipramine Maleate..............ccc.ccvueeevveeeceeescneecreninnans 53
IPIQLC ..ottt 127
TRINTELLIX ..ottt 53
triple antibiotic plus pain reliever maximum strength 127
rIPTOLIAING NCI ... 127
triprolidine hydrochloride.................ccoeeuveecevenenannnnn. 127
LPE=SPVIRECC .ovveeveeeiieeeieeeeeesieeeieeetaeeeaeeseaeesnseessrea e 78
TRIUMEQ ...ttt 24
TRIUMEQ PD ..ot 23
TRI-VI-SOL A/C/D ..ot 127
LPE-VILC/fIUOTIAE ... 99, 127
LPE-VYIIDTQ oot 78
HEVYIEDTA 1O ..o 78
TROGARZO ..ot 22
trospium Chloride ...............coovcvieceeeciieciieeiecieeieens 88
trospium chloride er.............cccoeeeveeeieecceneecieeiieaieenns 88
TRULICITY ceeeeeee e 71
TRUMENBA ..o 95
TRUQAP. ... 37
TRUQAP TABLET THERAPY PACK ......cccevvevvenees 37
trustex lubricated/spermicide..............c.coovvevrvevenn.. 127
TRUSTEX NON-LUBRICATED.......cccceeiririeanee 127
TRUXIMA ..ot 37
TUKYSA e 38
TURALIO ..ot 38
FUPQOZ .vveeveeeieeieeeeieeeeeeesveesaeesaeeessaeesaeesaseesssaesnseeans 78
TUSNEL C..oooeee et 127
FUSSTIL COUGI .o 127
tussin cough long-ACting ..............coeeeveeeceeeecveencrnennnnns 127
FUSSTIL A1 QX .ot 127
TWINRIX .o 95

Drug Name Page #
TYBOST ..o 22
EVACILY ..ottt 78
TYENNE......ooeee e 92
TYPHIM VI 95
U

UBRELVY .o 65
ULEPA-MEGA oo 127
ULTRATHON INSECT REPELLENT §.................... 127
URTEAFOIA ...t 83
UPTRAVL. ..o 49
UPTRAVI TITRATION PACK.......cooiirieeeeeeee 48
UFEU ettt ettt 127
UFIRATY PAIA FELIES woouvvevieiieiieeii e eve e 128
Uristat ultra/cranberry .........ccoeevveeveeveveeveeireereannns 128
UFSOIOL ... 86
USTEKINUMAB ..ot 92
\%

VAGISIL vttt ee e seaeeenreas 128
valacyclovir hydrochloride ...............cccooeeuveveveiciennnn. 25
VALCHLOR ..ottt 114
VALGANCICIOVIT ..o 25
valganciclovir hydrochloride.................ccoeeeueeevennnnn. 25
VaAlPproate SOAIUM .............oeeceeeeerieeiieeiieesieeeee e 62
VAIPTOIC ACIA ..ot 62
VAISATEAN ..ot 42
valsartan/hydrochlorothiazide .................ccccuvcvevvennn. 41
VALTOCO 5 MG DOSE .....oooiiiiiieeeeeeeee 62
VALTOCO 10 MG DOSE ....cooiiiieeeeeeee 62
VALTOCO 15 MG DOSE ....ooiiiiieeeeeee 62
VALTOCO 20 MG DOSE ..o 62
VAIYA 1/50.c.uocuiiiiiiiiiiiieeieeieeieeieeee st 78
VANCOMYCITL ...vveeveeeiieesieeeeseenseesseesseesssseessseesseesseeans 20
VANCOMYCIN NCL.....oooeeiiieiieeiieeee e 20
VANCOMYCIN HCL.....cooeiiiiiieeeeeeee e 20
vancomycin hydrochloride................cccoevveveceeecvenennn. 20
VANCOMYCIN HYDROCHLORIDE......................... 20
VANFLYTA ..o 38
VAQTA e 95
varenicline Starting Month ...........cccccoeveeeeveeeeeecvenennenns 68
Varenicline tartrate ..............ccccovceevceenceenieneeneeneeneen, 68
VARIVAX L. 95
VASCEPA ..o 44
VAXCHORA. ..ot 95
vef vaginal contraceptive fill .............coveevevveereenennn. 128
vef vaginal contraceptivegel ...........c..ceveevevveereacneannn. 128
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VELIVEL .ottt
VELSIPITY oot
VENCLEXTA ...t
VENCLEXTA STARTING PACK.........
VENLAFAXINE BESYLATE ER.........
venlafaxine hydrochloride......................
venlafaxine hydrochloride er .................
VEOZAH ..ot
verapamil Rl ..........cooecveeeveeceeacneannnn
verapamil hcl er ...........cuveeeeeceveecneeannnn.
verapamil RCl ST ......coccveeevveecveeeieenennn
VERAPAMIL HCL SR.....coeeieiee
verapamil hydrochloride........................
verapamil hydrochloride er ...................
VERQUVO ..ot
VERSACLOZ ..o
VERZENIO......coooiiiiieieieeeee
VESTUTQ .t
vicks dayquil cold & flu...............cuo.......
VICHVA .ot
VIGADAIF T .o
VIGAAVONE ..o
VIGAFYDE ...t
VIKTRAVI....ooiiiiiieeeeeeeee
vilazodone hydrochloride.......................
VIMKUNYA. ..ot
VIOFELO ..ot
VIRACEPT ...t
VIREAD ..ot

VITAMIN A/C/D INFANT/TODDLER

VIEATIN D=6 ..o
VIEAMin b-12 ..........ccooveeeeveieccieeeecnnnnnn,
VIEATIT C.voveeeeeeeeeeeeeeeeeeeeeeeeeeeee e
VIEATIN ...
VIEAIIN A-3 oo
VIEAMIN A3 ..o
vitamin d3 tablet disintegrating.............
vitamins a/c/d/fluoride .............c...c.cu....
VITRAKVI ..o
VIVITROL.......oooviiiieeeeeeeeee
VIVOTIF....ooooiieeeeeeeeeeeeeee
VIZIMPRO .....ooooiiiiiicieeeeeeeee
VOINCA ..o

VOQUEZNA DUAL PAK........ccccouvueee.
VOQUEZNA TRIPLE PAK ..................
VORANIGO ..o,

152
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VOFICONAZOLE ...t 21
VOSEVI.ci e 25
VOWST e 86
VRAYLAR ..ot 57
VYJEIMULG .ottt 78
VPIIDFQ ..ottt 78
VYZULTA ..ot 105
\%4
WAFFAVITL.ooveveieeiieciieeieeeee et sre e sasesveesaaesreens 89
wart remover maximum Strength.............ccceeeveeevvennen. 128
WELIREG ...ttt 32
WO Qe ettt ettt ettt ettt nae e 78
WESTAB PLUS. ... 99
WINREVAIR ..ot 49
WIXEla TRAUD ..ottt 110
WYIZYA J cuvevveireiriesieesiieseesieesitesteesteesseestsesteesseesseesseens 78
WY OST e 72
X

XALKORIL....ooiiieeeeee e 38
XANIAAT GUIN ..o evee s vee e 128
XATAR JE vttt 78
XARELTO it 89
XARELTO STARTER PACK.......cccovvivviciecieeieereee, 89
XATMERP ...t 92
XCOPRI .t 62
XCOPRI MAINTENANCE THERAPY PACK........... 62
XCOPRI TABLET TITRATION THERAPY PACK.... 62
XCOPRI TITRATION THERAPY PACK.................... 62
XDEMVY ottt 103
XELJANZ ..ot 92
XELJANZ XR oot 92
XCIFIA f€ oottt 78
XERMELO ...ttt 86
XHANCE EXHALER .....coooiiiiiiieeeeeeeeee 109
XIFAXAN .ottt 86
XIGDUO XR .ot 72
XIDRA ..ottt 105
XOLAIR oottt 109
XOSPATA ..ottt 38
XPOVIO 60 MG TWICE WEEKLY ......cccccovvveviernnen. 38
XPOVIO 80 MG TWICE WEEKLY ......ccoceevveevenrnen. 38
XPOVIO TABLET THERAPY PACK................... 38,39
XTANDL ..o 31
XUIARC ..ottt 78
XULTOPHY ..ttt 70
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YESINTEK ..ot 92
YF-VAX e 95
YONSA e 31
VUVALCHL «.vevveveeeveeeiieeeieeeeieeeeeesseesaeesaeessseesseesnee e 79
Z

ZAJOINLY oo eee ettt ae et e 78
ZAAPTUKGST ..o 107
ZALEPIOM ..ot 64
ZARKIO it 90
ZEGALOGUE ..ot 80
ZEJULA .o 39
ZELBORAF .....coioieieieceece e 39
ZEIALANE ...ooeveeveeeeieeeieeeseeeeieeeteeessaeessseessseessseessseeans 110
ZONZOMT . o.evvveeieeeiieeiieeie et 64
ZERVIATE......cooiioieieeeeeeeeesee et 104
ZIAOVUAINE ... 22
ZINC OXIAC .ot eee e 128
ZIPrasidone NCl............c.cccueeeeeeeviiieiiieeieeeciee e 57
ziprasidone mesylate..............cccccoueeeveecveeceeeeeeeneeannns 58
ZIRABEV ..o 39
ZIRGAN ..ottt 103
20ledronic ACId .............c..cccoveveuviviieiiieeciieeee e 72
ZOLEDRONIC ACID ....ccooooiieieciecieciecee e 72
ZOLINZA ..ot 39
ZOIPIAEMm LATIIALE ...........oeeeeeeeeeeeieeeeeeiee e 65
ZONISADE......oiiieeeeee e 62
ZORISAMUEAC........c..oveeereeiieeieeeeeeeeie e esreesaeesveeeaee e 62
ZOVIA 1/35 oot 78
ZTALMY oo 63
ZUMANAIIMINE «.....ooeevveeiieeiie e 78
ZURZUVAE ..ot 53
ZYCLARA.....oooi ettt 114
ZYDELIG ..ot 39
ZYKADIA.....oooieeeeee e 39
ZYLET oo 102

153



Notice of Availability (NOA)
TTY: 711

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

ACNP DEEL ALD Mk PLTYL AANRETY AGDLZN NHYU M€ AL DL&AR €M
£.@n:: (Amharic)

i gell 030 8 )aSiall @B)l Juail Ll dalll leas Lle Jouanl (Arabic)

MERMEAREES IR » AREAXXMH EREFEIRHS o (Chinese)

Tajaajila afaanii bilisaan argachuuf, lakkoofsa doookumentii kanarra
jiru irratti bilbilaa. (Cushite)

Pour accéder gratuitement aux services linguistiques, appelez le
numéro indiqué sur ce document. (French)

Pou jwenn sevis lang san ou pa peye anyen, rele nimewo ki sou
dokiman sa a. (French Creole)

Um kostenlos auf Sprachdienste zuzugreifen, rufen Sie die Nummer in
diesem Dokument an. (German)

Ina ake be e ili mai no ke kokua manuahi me ka unuhi, e kelepona be
i ka helu ma kéia palapala. (Hawaiian)

Kom tau txais cov kev pab cuam txhais lus yam tsis sau nqgi ntawm koj,
thov hu rau tus xov tooj ntawm daim ntawv no. (Hmong)

Per accedere gratuitamente ai servizi linguistici, chiama il numero
riportato in questo documento. (Italian)

EROEEY—EXZ2FAVLECICIE. COFRICEHINTLEE
SICHEEFELTET V. (Japanese)
29 DCODO1 C01§G13001,

oomi. (Karen)
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EE22 A MH|AE 0|E5I2H O] EM0f| Y= MetHS = HMolSHM| .
(Korean)

wWwis2ugmmuoamuuwantastigeaiizonglas, tnmiGlnluien=swi.
(Laotian)

iiyjsgrumsiunignmanimwssAnigignnvgiunisiueinumsisiubinng
fU11824 (Mon-Khmer, Cambodian)

80 Ol i Gl 3 e s el b (8 (b ledd 4s o i ) (Persian)

Aby uzyskac bezptatny dostep do ustug jezykowych, zadzwon pod numer
podany w tym dokumencie. (Polish)

Ligue para o numero indicado neste documento para receber
assisténcia linguistica gratuita. (Portuguese)

YT06bI NONYUNTb 6ecnnaTHble A3bIKOBbIe YC/Yrk, MO3BOHUTE NO
HOMepy TesiepoHa, yKa3zaHHOMY B 3TOM JoKymeHTe. (Russian)

Para acceder a servicios de idiomas sin costo alguno, llame al niumero
que aparece en este documento. (Spanish)

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

Pé truy cap dich vu ngdn ngi mién phi, hdy goi dén s6 dién thoai ghi

trén tai liéu nay. (Vietnamese)
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This Drug List was updated on 10/01/2025. For more recent information or other questions, please contact us at
1-844-362-0934 or for TTY users: 711, 8 a.m. to 8 p.m., E.T., 7 days a week, or visit
AetnaMedicare.com/NJDSNP-drug-formular

Contract/PBP: H6399-001

vaetna"" |
medicare solutions

AetnaMedicare.com/NJDSNP-drug-formular

©2026 Aetna Inc.
26010B22bHMODSNPFE.1 A (10/25)


http://aetnamedicare.com/NJDSNP-drug-formulary
http://AetnaMedicare.com/NJDSNP-drug-formulary

	2026 Aetna Medicare FIDE (HMO D-SNP) List of Covered Drugs (Drug List or Formulary)
	Introduction
	A.	Disclaimers
	B.	Frequently Asked Questions (FAQ)
		B1.	�What prescription drugs are on the List of Covered Drugs? 
(We call the List of Covered Drugs the Drug List for short.)
		B2.	�Does the Drug List ever change?
		B3.	�What happens when there’s a change to the Drug List?
		B4.	�Are there any restrictions or limits on drug coverage or any required actions to take to get certain drugs?
		B5.	�How will I know if the drug I want has limits or if there are required actions to take to get the drug?
		B6.	��What happens if Aetna Medicare FIDE (HMO D-SNP) changes their rules about how they cover some drugs (for example, prior authorization, quantity limits, and/or step therapy restrictions)
		B7.	�How can I find a drug on the Drug List?
		B8.	�What if the drug I want to take isn’t on the Drug List?
		B9.	�What if I’m a new Aetna Medicare FIDE (HMO D-SNP) member and can’t find my drug on the Drug List or have a problem getting my drug?
		B10.	�Can I ask for an exception to cover my drug?
		B11.	�How can I ask for an exception?
		B12.	�How long does it take to get an exception?
		B13.	�What are generic drugs?
		B14.	�What are original biological products and how are they related to biosimilars?
		B15.	�What are OTC drugs?
		B16.	�Does Aetna Medicare FIDE (HMO D-SNP) cover non-drug OTC products?
		B17.	�Can I get my drugs through Mail-Order/Long-Term Supply?
		B18.	�What is my copay?

	C.	Overview of the List of Covered Drugs
		C1.	�List of Drugs by Drug Type

	D.	Index of Covered Drugs
	Back Cover



