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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).

% 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.

o

» 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.

Notice of Availability (NOA)
TTY: 711

To access language assistance services and appropriate auxiliary aids and
services at no cost to you, call 1-844-362-0934. (English)

PRYIR ACSF A1ATINPTT AT +IN, PUF 8T aRULPPFIT AIAINFTT PA F219° N& P
AT997THE N 1-844-362-0934 LMK (Amharic)

4815 51 93 dumsliall Bxilunadl iloazlly Wilxclurally dygalll saclunall Wloss Ll Jowosl
(Arabic) 1-844-362-0934 5,)l Juail «lule

WBRIES o B RYEE = #BIARTS A BE E 1EHEN T AMARTS » :AENE 1-844-362-0934 ©
(Chinese)

Pou w jwenn aksé ak sévis asistans lang ansanm ak éd ak sevis oksilye
apwopriye san w pa peye anyen, rele 1-844-362-0934. (French Creole)

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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Pour accéder aux services d'assistance linguistique et aux aides et services
auxiliaires appropriés sans frais a votre charge, appelez le 1-844-362-0934.
(French)

Um Sprachunterstltzung sowie geeignete Hilfsmittel und Dienstleistungen
kostenlos in Anspruch zu nehmen, rufen Sie bitte folgende Nummer an:
1-844-362-0934. (German)

AHRLHIZ (Al G SN AUS R AARAL i AU ASUS ALEAAL 2l AL Hoadl HE,
1-844-362-0934 U2 sid s2U. (Gujarati)

No ke komo ‘ana i na lawelawe kokua ‘Olelo a me na kokua kdkua kiipono me
ka uku ‘ole ia ‘oe, e kelepona mai 1-844-362-0934. (Hawaiian)

Kom siv tau cov kev pab cuam txhais lus thiab cov khoom pab kom hnov
lus thiab cov kev pab cuam yam tsis sau ngi ntawm koj, hu 1-844-362-0934.
(Hmong)

Contattare telefonicamente per accedere, senza costi aggiuntivi, ai servizi
di assistenza linguistica e ad idonei aiuti ausiliari il numero 1-844-362-0934.
(Italian)

ERXEY—EXPEYLR@EBESCY —EXZERTHAET 3ICIE.
1-844-362-0934F THEE L T L), (Japanese)

(o C oC C C o C Ccoe C . _©0C
C\)1C¥)1(DGI§1QR(QP8’BCD1610)1133031(980)1610)(.0PSSONGIO)HC\)'ISB(DCDPO?C\)'I
O o cC o (o C o C C oC % eC € o [%
33(.08603(0?38031610)11330)1LO‘SO’D'IGIO'DLOPC\')1CDCDP§LDP33013301§P,0080’3F)

o Jo
1-844-362-0934. (Karen)

o

mmSiﬁjﬂnHﬁSUﬂﬁnmﬁﬂ Sﬁ_lJ_ILS Shiunna HﬁJHJi:{ji""l Ssanic ﬁi[jﬂU

SS
vgiunisitue 1-844-362-0934 <1 (Khmer)

G
1A &y
010f 2|2l MB|ASH HHTH B2 2|9 U MH|AS RE 2 0|Z5tA|2{TH
1-844-362-0934 Ho 2 356l F=A|7| HEZL|C} (Korean)

Wet21gimuiamugosifisduuwan ua: 9u=nsugdalumul) ua: muiamusu<
lasvhudlawweaizgonglas, ilm 1-844-362-0934. (Lao)

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

4 Updated 10/01/2026



Tajaajilawwan gargaarsa afaanii fi tajaajilawwan gargaarsaa
dabalataa mijaawaa ta'an kaffaltii tokko malee argachuuf, bilbilaa
1-844-362-0934. (Oromo)
0)loids b cawlio SwS Wloas g Julwg 9 L) SwS Wloas 4 (Kl Gawpiws slp
(Persian) 0,5 Jolai 1-844-362-0934

Aby skorzystac z ustug pomocy jezykowej oraz odpowiednich sSrodkow
pomocniczych i ustug bez ponoszenia zadnych kosztéw, zadzwon pod
numer 1-844-362-0934. (Polish)

Para aceder, sem custos para si, a servi¢cos de assisténcia linguistica e a auxilios
e servi¢cos de apoio adequados, ligue para 1-844-362-0934. (Portuguese)

YT106bI 6ECNNaTHO BOCMO/Ib30BaTLCS YC/IyraMu A3bIKOBOW MOAAEPXKN, a TakKe
COOTBETCTBYHOLLVIMN BCMTOMOraTeIbHbIMY CPeACTBaAMMN U YC/IyraMu, MO3BOHUTE
no Homepy TenedoHa 1-844-362-0934. (Russian)

Para tener acceso a los servicios de asistencia en otros idiomas y a las
ayudas y servicios auxiliares adecuados sin costo para usted, llame al
1-844-362-0934. (Spanish)

Upang ma-access ang mga serbisyo sa tulong sa wika at mga angkop na
pantulong na kagamitan at serbisyo nang hindi ka gagastos, tawagan ang
1-844-362-0934. (Tagaloq)

windasnisdinieusanstiomdsduniwinazglnsaldngwdodu g Avunzaulaslal
oA lddie lusafinse 1-844-362-0934 (Thai)

Pé ti€p can cac dich vu ho trg ngdn ngtt, cong cu ho trg va dich vu phu trg
phu hgp mién phi danh cho quy vi, hdy goi 1-844-362-0934. (Vietnamese)

H6399_2026_V2
NOA-Medicare Fillable-1557 -1 (09-26)

+ 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.S.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.S.T., 7 days a week. The call is free. For more information,
visit AetnaMedicare.com/NJDSNP-drug-formulary
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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 Aetna Medicare 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.S.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 Aetna Medicare 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:
o 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.S.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 authorization: For some drugs, you or your doctor or other prescriber must get authorization from
Aetna Medicare 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 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)

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.S.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 152.
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.S.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 Aetna Medicare 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 31-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 Aetna Medicare FIDE (HMO D-SNP) Member Services at
1-844-362-0934 (TTY: 711), 8 a.m. to 8 p.m., E.S.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.S.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.” Aetna Medicare 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.S.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?

Aetna Medicare 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 - Preferred Generic - $0.

Tier 2 - Generic - $0.

Tier 3 - Preferred Brand - $0.

Tier 4 - Non-Preferred Drug - $0.

Tier 5 - Specialty - $0.

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.S.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 Aetna Medicare 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 based on specific criteria 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.

NDS: Non-Extended Day Supply. Not available for an extended (long-term) supply.

*: 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.

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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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 4) QL (120 EA per 30 days) MO
febuxostat tablet 40mg, 80mg $0 (Tier 4) ST MO
probenecid/colchicine tablet 0.5mg; 500mg $0 (Tier 2) MO
probenecid tablet 500mg $0 (Tier 4) MO
MISCELLANEOUS
JOURNAVX TABLET 50MG $0 (Tier 3) QL (29 EA per 14 days) PA
lidocaine hcl preservative free local injection 0.5%,  $0 (Tier 4)
1.5%, 4%

lidocaine hydrochloride injection 1% preservative $0 (Tier 4)
free, 100mg/5ml, 2%

lidocaine hydrochloride injection 1% $0 (Tier 4) MO
NSAIDS

celecoxib capsule 400mg $0 (Tier 2) QL (30 EA per 30 days) MO
celecoxib capsule 100mg, 200mg, 50mg $0 (Tier 2) QL (60 EA per 30 days) MO
diclofenac potassium tablet 50mg $0 (Tier 2) QL (120 EA per 30 days) MO
diclofenac sodium dr tablet delayed release 25mg, $0 (Tier 2) MO

50mg, 75mg

diclofenac sodium er tablet extended release 24 $0 (Tier 2) QL (60 EA per 30 days) MO
hour 100mg

diclofenac sodium/misoprostol tablet delayed $0 (Tier 4) QL (120 EA per 30 days) MO

release 50mg,; 200mcg

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

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
diclofenac sodium/misoprostol tablet delayed $0 (Tier 4) QL (90 EA per 30 days) MO
release 75mg; 200mcg
diflunisal tablet 500mg $0 (Tier 2) QL (90 EA per 30 days) MO
etodolac er tablet extended release 24 hour 600mg  $0 (Tier 4) QL (30 EA per 30 days) MO
etodolac er tablet extended release 24 hour 400mg,  $0 (Tier 4) QL (60 EA per 30 days) MO
500mg
etodolac capsule 300mg $0 (Tier 2) QL (120 EA per 30 days) MO
etodolac capsule 200mg $0 (Tier 2) QL (90 EA per 30 days) MO
etodolac tablet 500mg $0 (Tier 2) QL (60 EA per 30 days) MO
etodolac tablet 400mg $0 (Tier 2) QL (90 EA per 30 days) MO
flurbiprofen tablet 100mg $0 (Tier 2) QL (90 EA per 30 days) MO
ibuprofen suspension 100mg/5ml $0 (Tier 2) 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 2) QL (20 EA per 30 days) PA MO
meloxicam tablet 15mg, 7.5mg $0 (Tier 1) MO
nabumetone tablet 500mg, 750mg $0 (Tier 2) MO
naproxen dr tablet delayed release 375mg $0 (Tier 2) QL (120 EA per 30 days) MO
naproxen dr tablet delayed release 500mg $0 (Tier 2) QL (90 EA per 30 days) MO
naproxen sodium tablet 275mg, 550mg $0 (Tier 2) MO
naproxen suspension 125mg/5ml $0 (Tier4) QL (1800 ML per 30 days) PA MO
naproxen tablet 250mg, 375mg, 500mg $0 (Tier 1) MO
oxaprozin tablet 600mg $0 (Tier 2) QL (90 EA per 30 days) MO
piroxicam capsule 20mg $0 (Tier 2) QL (30 EA per 30 days) MO
piroxicam capsule 10mg $0 (Tier 2) QL (60 EA per 30 days) MO
sulindac tablet 150mg, 200mg $0 (Tier 2) QL (60 EA per 30 days) MO

OPIOID ANALGESICS, LONG-ACTING
buprenorphine patch weekly 10mcg/hr, 15mcg/hy, $0 (Tier 4) QL (4 EA per 28 days) PA MO
20mcg/hr, Smeg/hy, 7.5meg/hr
fentanyl patch 72 hour 100mcg/hr, 12mcg/hr, $0 (Tier 4) QL (10 EA per 30 days) PA MO

25mceg/hr, 37.5mceg/hy, 50mceg/hr, 62.5mceg/hr,

75mceg/hr, 87.5meg/hr

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the

drug list.

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 10/01/2026

15




2027 B2 27013 v9 effective 01/01/2027

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

hydrocodone bitartrate er (generic Hysingla ER) $0 (Tier 4) QL (30 EA per 30 days) PA MO
tablet er 24 hour abuse-deterrent 100mg, 120mg,
20mg, 30mg, 40mg, 60mg, 80mg

methadone hcl solution Smg/5Sml $0 (Tier 3) QL (450 ML per 30 days) PA MO
methadone hcl tablet 10mg, Smg $0 (Tier 3) QL (90 EA per 30 days) PA MO

methadone hydrochloride concentrate 10mg/ml $0 (Tier 3) QL (90 ML per 30 days) PA MO

methadone hydrochloride solution 10mg/5ml $0 (Tier 3) QL (450 ML per 30 days) PA MO
morphine sulfate er tablet extended release (generic ~ $0 (Tier 3) QL (60 EA per 30 days) MO

MS Contin) 30mg, 60mg

morphine sulfate er tablet extended release (generic ~ $0 (Tier 3) QL (60 EA per 30 days) PA MO
MS Contin) 100mg

morphine sulfate er tablet extended (generic MS $0 (Tier 3) QL (90 EA per 30 days) MO
Contin) release 15mg

MORPHINE SULFATE/SODIUM CHLORIDE $0 (Tier 4) B/D

INJECTION 1IMG/ML

tramadol hcl er tablet extended release 24 hour $0 (Tier4) QL (30 EA per 30 days) MO; HRM
100mg, 300mg

tramadol hcl er tablet extended release 24 hour $0 (Tier 4) QL (30 EA per 30 days); HRM
200mg

tramadol hydrochloride er tablet extended release $0 (Tier4) QL (30 EA per 30 days) MO; HRM
24 hour 100mg, 200mg, 300mg

OPIOID ANALGESICS, SHORT-ACTING

acetaminophen/codeine solution 120mg/5ml; $0 (Tier 2) QL (2700 ML per 30 days) MO
12mg/5ml

acetaminophen/codeine tablet 300mg; 15mg, $0 (Tier 2) QL (180 EA per 30 days) MO
300mg, 30mg, 300mg, 60mg

butorphanol tartrate injection 1mg/ml, 2mg/ml $0 (Tier 4) MO

butorphanol tartrate nasal solution 10mg/ml $0 (Tier 4) QL (5 ML per 30 days) MO
CODEINE SULFATE TABLET 15MG, 30MG, $0 (Tier 4) QL (180 EA per 30 days) MO
60MG

endocet tablet 325mg; 10mg, 325mg; 2.5mg, $0 (Tier 4) QL (180 EA per 30 days)
325mg; 7.5mg

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

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
hydrocodone bitartrate/acetaminophen solution $0 (Tier 4) QL (2700 ML per 30 days) MO
300mg/15ml; 10mg/15ml, 325mg/15ml; 10mg/15ml,
325mg/15ml; 7.5mg/15ml
hydrocodone bitartrate/acetaminophen tablet $0 (Tier 3) QL (180 EA per 30 days) MO
300mg, 10mg, 300mg; S5mg, 300mg; 7.5mg, 325mg;,
10mg, 325mg; Smg
hydrocodone bitartrate/acetaminophen tablet $0 (Tier 3) QL (240 EA per 30 days) MO
325mg; 2.5mg
hydrocodone/acetaminophen tablet 325mg; 7.5mg $0 (Tier 3) QL (180 EA per 30 days) MO
hydrocodone/ibuprofen tablet 10mg; 200mg, Smg;, $0 (Tier 3) QL (150 EA per 30 days) MO
200mg, 7.5mg; 200mg
hydromorphone hcl liquid 1mg/ml $0 (Tier 4) QL (600 ML per 30 days) MO
hydromorphone hcl tablet 2mg, 4mg, Smg $0 (Tier 3) QL (180 EA per 30 days) MO
HYDROMORPHONE HYDROCHLORIDE $0 (Tier 4) B/D
INJECTION 0.25MG/0.5ML
MORPHINE SULFATE INJECTION 10MG/ML, $0 (Tier 4) B/D
2MG/ML, 4AMG/ML, S0MG/ML
morphine sulfate injection 0.5mg/ml, 10mg/ml, 2mg/  $0 (Tier 4) B/D
ml, 4mg/ml, Smg/ml
morphine sulfate injection 1mg/ml $0 (Tier 4) B/D MO
morphine sulfate oral solution 10mg/5mli, 20mg/5ml  $0 (Tier 3) QL (900 ML per 30 days) MO
morphine sulfate oral solution 100mg/5ml $0 (Tier 4) QL (180 ML per 30 days) MO
morphine sulfate tablet 15mg, 30mg $0 (Tier 3) QL (180 EA per 30 days) MO
oxycodone hcl capsule Smg $0 (Tier 3) QL (180 EA per 30 days) MO
oxycodone hydrochloride capsule 5mg $0 (Tier 3) QL (180 EA per 30 days) MO
oxycodone hydrochloride concentrate 100mg/5ml $0 (Tier 4) QL (180 ML per 30 days) MO
oxycodone hydrochloride solution 5Smg/5ml $0 (Tier 3) QL (900 ML per 30 days) MO
oxycodone hydrochloride tablet 30mg $0 (Tier 3) QL (120 EA per 30 days) MO
oxycodone hydrochloride tablet 10mg, 15mg, 20mg,  $0 (Tier 3) QL (180 EA per 30 days) MO
Smg
oxycodone/acetaminophen tablet 325mg; 10mg, $0 (Tier 3) QL (180 EA per 30 days) MO

325mg; 2.5mg, 325mg; Smg, 325mg; 7.5mg

tramadol hydrochloride/acetaminophen tablet
325mg; 37.5mg

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the

drug list.

$0 (Tier 2) QL (240 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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What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
tramadol hydrochloride tablet 50mg $0 (Tier 2) QL (240 EA per 30 days) MO; HRM
ANTI-INFECTIVES
ANTI-INFECTIVES - MISCELLANEOUS
albendazole tablet 200mg $0 (Tier 4) MO
amikacin sulfate injection 1gm/4ml, 500mg/2ml $0 (Tier 4) MO
ARIKAYCE SUSPENSION 590MG/8.4ML $0 (Tier 5) PA; LD
atovaquone suspension 750mg/5ml $0 (Tier 4) MO
aztreonam injection 1gm, 2gm $0 (Tier 4) MO
BLUJEPA TABLET 750MG $0 (Tier 3)
CAYSTON SOLUTION RECONSTITUTED $0 (Tier 5) PA; ACSLD
75MG
chloramphenicol sodium succinate injection 1gm $0 (Tier 4)
clindamycin hcl capsule 300mg $0 (Tier 2) MO
clindamycin hydrochloride capsule 150mg, 75mg $0 (Tier 2) MO
clindamycin palmitate hydrochloride solution $0 (Tier 4) MO
reconstituted 75mg/5Sml
clindamycin phosphate/dextrose injection $0 (Tier 4)
300mg/50ml; 5%, 600mg/50ml; 5%, 900mg/50mli;
5%
clindamycin phosphate injection 300mg/2ml, $0 (Tier 4)
900mg/6ml
clindamycin phosphate injection 600mg/4ml $0 (Tier 4) MO
CLINDAMYCIN/SODIUM CHLORIDE $0 (Tier 4)
INJECTION 300MG/50ML; 0.9%, 600MG/50ML;
0.9%, 900MG/50ML; 0.9%
colistimethate sodium injection 150mg $0 (Tier 4) MO
dapsone tablet 100mg, 25mg $0 (Tier 3) MO
daptomycin injection 350mg, 500mg $0 (Tier 4)
EMVERM TABLET CHEWABLE 100MG $0 (Tier 5) QL (24 EA per 365 days) MO
ertapenem sodium injection 1gm $0 (Tier 3) MO
fosfomycin tromethamine packet 3gm $0 (Tier 4) MO
gentamicin sulfate pediatric injection 10mg/ml $0 (Tier 4) MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the

drug list.
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

gentamicin sulfate/0.9% sodium chloride injection $0 (Tier 4)
1.2mg/ml; 0.9%, Img/ml; 0.9%, 2mg/ml; 0.9%

gentamicin sulfate/0.9% sodium chloride injection $0 (Tier 4) MO

1.6mg/ml; 0.9%

gentamicin sulfate injection 40mg/ml $0 (Tier 4) MO
imipenem/cilastatin injection 250mg; 250mg, $0 (Tier 3) MO

500mg; 500mg

isotonic gentamicin injection 0.8mg/ml; 0.9% $0 (Tier 4)

ivermectin tablet 6mg $0 (Tier 2) QL (10 EA per 90 days) PA MO
ivermectin tablet 3mg $0 (Tier 2) QL (12 EA per 90 days) PA MO
LINEZOLID INJECTION 600MG/300ML; 0.9% $0 (Tier 4) PA

linezolid injection 600mg/300ml $0 (Tier 4) PA

linezolid suspension reconstituted 100mg/5ml $0 (Tier 4) QL (1800 ML per 30 days) MO
linezolid tablet 600mg $0 (Tier 4) QL (56 EA per 28 days) MO
meropenem injection 2gm $0 (Tier 4)

meropenem injection 1gm, 500mg $0 (Tier 4) MO
methenamine hippurate tablet 1gm $0 (Tier 4) MO
methenamine mandelate tablet 0.5gm, 1gm $0 (Tier 4) MO
metronidazole injection 500mg/100ml $0 (Tier 4)

metronidazole tablet 250mg, 500mg $0 (Tier 2) MO

neomycin sulfate tablet 500mg $0 (Tier 2) MO

nitazoxanide tablet 500mg $0 (Tier 5) QL (6 EA per 30 days) MO
nitrofurantoin macrocrystals capsule 100mg, 50mg  $0 (Tier 2) MO
nitrofurantoin macrocrystals capsule 25mg $0 (Tier 4) MO
nitrofurantoin monohydrate/macrocrystals capsule  $0 (Tier 2) MO

100mg

pentamidine isethionate injection 300mg $0 (Tier 4) MO

pentamidine isethionate inhalation solution $0 (Tier 4) B/D MO
reconstituted 300mg

praziquantel tablet 600mg $0 (Tier 4) MO
pyrimethamine tablet 25mg $0 (Tier 5) QL (90 EA per 30 days) PA MO
SIVEXTRO INJECTION 200MG $0 (Tier 5)

SIVEXTRO TABLET 200MG $0 (Tier 5) MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

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
streptomycin sulfate injection 1gm $0 (Tier 5) MO
sulfadiazine tablet 500mg $0 (Tier 5) MO
sulfamethoxazole/trimethoprim ds tablet 800mg; $0 (Tier 2) MO
160mg
sulfamethoxazole/trimethoprim injection $0 (Tier 4) MO
400mg/5ml; 80mg/5ml
sulfamethoxazole/trimethoprim suspension $0 (Tier 2) MO
200mg/5ml; 40mg/5ml
sulfamethoxazole/trimethoprim tablet 400mg, 80mg  $0 (Tier 2) MO
tinidazole tablet 250mg, 500mg $0 (Tier 3) MO
TOBI PODHALER CAPSULE 28MG $0 (Tier 5) QL (224 EA per 28 days) PA; ACS

LD
tobramycin sulfate injection 10mg/ml $0 (Tier 4)
tobramycin sulfate injection 1.2gm/30ml, 80mg/2ml  $0 (Tier 4) MO
tobramycin sulfate injection 1.2gm $0 (Tier 5)
tobramycin nebulization solution 300mg/5ml $0 (Tier 5) QL (280 ML per 56 days) PA; ACS
trimethoprim tablet 100mg $0 (Tier 2) MO
TYZAVAN INJECTION 1000MG/200ML, $0 (Tier 4)
1250MG/250ML, 1500MG/300ML,
1750MG/350ML, 2000MG/400ML,
500MG/100ML, 750MG/150ML
VANCOMYCIN HCL INJECTION 0.9%; $0 (Tier 4)
1GM/200ML
vancomycin hcl injection 100gm, 10gm $0 (Tier 4)
vancomycin hydrochloride capsule 125mg $0 (Tier 4) QL (120 EA per 30 days) MO
vancomycin hydrochloride capsule 250mg $0 (Tier 4) QL (240 EA per 30 days) MO
VANCOMYCIN HYDROCHLORIDE $0 (Tier 4)

INJECTION 1000MG/200ML, 1250MG/250ML,
1500MG/300ML, 1750MG/350ML,
2000MG/400ML, 500MG/100ML, 750MG/150ML

vancomycin hydrochloride injection 1.25gm, 1.5gm,  $0 (Tier 4)
1.75gm, 1gm, 2gm, 500mg, 5gm, 750mg
VANCOMYCIN INJECTION 0.9%; $0 (Tier 4)
500MG/100ML, 0.9%; 750MG/150ML

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

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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XIFAXAN TABLET 200MG $0 (Tier 3) QL (9 EA per 30 days) PA MO
ANTIFUNGALS
amphotericin b liposome injection 50mg $0 (Tier 5) B/D MO
amphotericin b injection 50mg $0 (Tier 4) B/D MO
caspofungin acetate injection 50mg, 70mg $0 (Tier 4)
CRESEMBA CAPSULE 74.5MG $0 (Tier 5) QL (175 EA per 30 days) MO
CRESEMBA CAPSULE 186MG $0 (Tier 5) QL (70 EA per 30 days) MO
Sfluconazole in sodium chloride injection $0 (Tier 4)
200mg/100ml; 0.9%, 400mg/200ml; 0.9%
fluconazole suspension reconstituted 10mg/ml, $0 (Tier 2) MO
40mg/ml
fluconazole tablet 100mg, 150mg, 200mg, 50mg $0 (Tier 2) MO
Sflucytosine capsule 250mg, 500mg $0 (Tier 5) PA MO
griseofulvin microsize suspension 125mg/5ml $0 (Tier 4) MO
griseofulvin microsize tablet 500mg $0 (Tier 4) MO
griseofulvin ultramicrosize tablet 125mg, 250mg $0 (Tier 4) MO
itraconazole capsule 100mg $0 (Tier 4) PA MO
ketoconazole tablet 200mg $0 (Tier 2) PA MO
micafungin injection 100mg, 50mg $0 (Tier 4)
nystatin tablet 500000unit $0 (Tier 2) MO
posaconazole dr tablet delayed release 100mg $0 (Tier 4) QL (93 EA per 30 days) PA MO
terbinafine hcl tablet 250mg $0 (Tier 2) QL (90 EA per 365 days) MO
VORICONAZOLE INJECTION 200MG/20ML $0 (Tier 4) PA
voriconazole injection 200mg $0 (Tier 4) PA
voriconazole suspension reconstituted 40mg/ml $0 (Tier 5) PA MO
voriconazole tablet 200mg $0 (Tier 4) QL (120 EA per 30 days) MO
voriconazole tablet 50mg $0 (Tier 4) QL (480 EA per 30 days) MO
ANTIMALARIALS
atovaquone/proguanil hcl tablet 62.5mg; 25mg $0 (Tier 4) MO
atovaquone/proguanil hydrochloride tablet 250mg;  $0 (Tier 4) MO
100mg
chloroquine phosphate tablet 250mg, 500mg $0 (Tier 2) MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

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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COARTEM TABLET 20MG; 120MG $0 (Tier 4) MO
mefloquine hydrochloride tablet 250mg $0 (Tier 2) MO
primaquine phosphate tablet 26.3mg $0 (Tier 3)
quinine sulfate capsule 324mg $0 (Tier 4) PA MO
ANTIRETROVIRAL AGENTS
abacavir solution 20mg/ml $0 (Tier 4) MO
abacavir tablet 300mg $0 (Tier 4) MO
APTIVUS CAPSULE 250MG $0 (Tier 5) MO
atazanavir sulfate capsule 300mg $0 (Tier 4) MO
atazanavir capsule 150mg, 200mg $0 (Tier 4) MO
darunavir tablet 800mg $0 (Tier 4) QL (30 EA per 30 days) MO
darunavir tablet 600mg $0 (Tier 4) QL (60 EA per 30 days) MO
EDURANT PED TABLET SOLUBLE 2.5MG $0 (Tier 5) MO
efavirenz tablet 600mg $0 (Tier 4) MO
emtricitabine capsule 200mg $0 (Tier 4) MO
EMTRIVA SOLUTION 10MG/ML $0 (Tier 4) MO
etravirine tablet 100mg, 200mg $0 (Tier 4) MO
fosamprenavir calcium tablet 700mg $0 (Tier 4) MO
INTELENCE TABLET 25MG $0 (Tier 4)
ISENTRESS HD TABLET 600MG $0 (Tier 5) MO
ISENTRESS PACKET 100MG $0 (Tier 5) MO
ISENTRESS TABLET CHEWABLE 100MG, $0 (Tier 4) MO
25MG
ISENTRESS TABLET 400MG $0 (Tier 5) MO
lamivudine solution 10mg/ml $0 (Tier 3) MO
lamivudine tablet 150mg, 300mg $0 (Tier 3) MO
maraviroc tablet 150mg, 300mg $0 (Tier 5) MO
nevirapine er tablet extended release 24 hour $0 (Tier 4) MO
400mg
nevirapine suspension 50mg/5ml $0 (Tier 4) MO
nevirapine tablet 200mg $0 (Tier 2) MO
NORVIR PACKET 100MG $0 (Tier 4) MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the

drug list.
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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PIFELTRO TABLET 100MG $0 (Tier 5) MO
PREZISTA SUSPENSION 100MG/ML $0 (Tier 5) QL (400 ML per 30 days) MO
PREZISTA TABLET 150MG $0 (Tier 4) QL (240 EA per 30 days) MO
PREZISTA TABLET 75MG $0 (Tier 4) QL (480 EA per 30 days) MO
REYATAZ PACKET 50MG $0 (Tier 4) MO
rilpivirine hydrochloride tablet 25mg $0 (Tier 5) MO
ritonavir tablet 100mg $0 (Tier 3) MO
RUKOBIA TABLET EXTENDED RELEASE 12 $0 (Tier 5) MO
HOUR 600MG
SELZENTRY SOLUTION 20MG/ML $0 (Tier 5) MO
SUNLENCA INJECTION 463.5MG/1.5ML $0 (Tier 5) QL (3 ML per 180 days) MO; LD
SUNLENCA TABLET THERAPY PACK 300MG  $0 (Tier 5) MO; LD
SUNLENCA TABLET 300MG $0 (Tier 5) MO; LD
tenofovir disoproxil fumarate tablet 300mg $0 (Tier 4) MO
TIVICAY PD TABLET SOLUBLE 5SMG $0 (Tier 5) MO
TIVICAY TABLET 50MG $0 (Tier 5) MO
TROGARZO INJECTION 200MG/1.33ML $0 (Tier 5) MO; LD
TYBOST TABLET 150MG $0 (Tier 3) MO
VIRACEPT TABLET 250MG $0 (Tier 4) MO
VIRACEPT TABLET 625MG $0 (Tier 5) MO
VIREAD POWDER 40MG/GM $0 (Tier 5) MO
VIREAD TABLET 150MG, 200MG, 250MG $0 (Tier 5) MO
zidovudine capsule 100mg $0 (Tier 2) MO
zidovudine syrup 50mg/5Sml $0 (Tier 2) MO
zidovudine tablet 300mg $0 (Tier 3) MO
ANTIRETROVIRAL COMBINATION AGENTS
abacavir sulfate/lamivudine tablet 600mg,; 300mg $0 (Tier 4) MO
BIKTARVY TABLET 30MG; 120MG; 15MG, $0 (Tier 5) MO
50MG; 200MG; 25MG
CIMDUO TABLET 300MG; 300MG $0 (Tier 5) MO
DELSTRIGO TABLET 100MG; 300MG; 300MG $0 (Tier 5) MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the

drug list.

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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DESCOVY TABLET 120MG; 15MG, 200MG; $0 (Tier 5) MO
25MG
DOVATO TABLET 50MG; 300MG $0 (Tier 5) MO
efavirenz/emtricitabine/tenofovir disoproxil $0 (Tier 4) MO
fumarate tablet 600mg; 200mg,; 300mg
efavirenz/lamivudine/tenofovir disoproxil fumarate  $0 (Tier 5) MO
tablet 400mg,; 300mg; 300mg, 600mg; 300mg;
300mg
emtricitabine/rilpivirine/tenofovir disoproxil $0 (Tier 5) MO
fumarate tablet 200mg; 25mg; 300mg
emtricitabine/tenofovir disoproxil fumarate tablet $0 (Tier 4) QL (30 EA per 30 days) MO
100mg; 150mg, 133mg,; 200mg, 200mg,; 300mg
emtricitabine/tenofovir disoproxil tablet 167mg; $0 (Tier 4) QL (30 EA per 30 days) MO
250mg
EVOTAZ TABLET 300MG; 150MG $0 (Tier 5) MO
GENVOYA TABLET 150MG; 150MG; 200MG; $0 (Tier 5) MO
10MG
IDVYNSO TABLET 100MG; 0.25MG $0 (Tier 5) MO
JULUCA TABLET 50MG; 25MG $0 (Tier 5) MO
KALETRA SOLUTION 400MG/5ML; $0 (Tier 4) MO
100MG/5ML
lamivudine/zidovudine tablet 150mg; 300mg $0 (Tier 4) MO
lopinavir/ritonavir tablet 100mg; 25mg, 200mg;, $0 (Tier 4) MO
50mg
ODEFSEY TABLET 200MG; 25MG; 25MG $0 (Tier 5) MO
PREZCOBIX TABLET 150MG; 675MG, 150MG;  $0 (Tier 5) MO
800MG
STRIBILD TABLET 150MG; 150MG; 200MG; $0 (Tier 5) MO
300MG
SYMTUZA TABLET 150MG; 800MG; 200MG; $0 (Tier 5) MO
10MG
TRIUMEQ PD TABLET SOLUBLE 60MG; 5MG;  $0 (Tier 5) MO
30MG
TRIUMEQ TABLET 600MG; 50MG; 300MG $0 (Tier 5) MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the

drug list.
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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ANTITUBERCULAR AGENTS
cycloserine capsule 250mg $0 (Tier 5) MO
ethambutol hydrochloride tablet 100mg, 400mg $0 (Tier 4) MO
isoniazid injection 100mg/ml $0 (Tier 4)
isoniazid syrup 50mg/5ml $0 (Tier 4) MO
isoniazid tablet 100mg, 300mg $0 (Tier 1) MO
PRETOMANID TABLET 200MG $0 (Tier 4) QL (30 EA per 30 days) PA MO
PRIFTIN TABLET 150MG $0 (Tier 4) MO
pyrazinamide tablet 500mg $0 (Tier 4) MO
rifabutin capsule 150mg $0 (Tier 4) MO
rifampin capsule 150mg, 300mg $0 (Tier 3) MO
rifampin injection 600mg $0 (Tier 4)
SIRTURO TABLET 100MG, 20MG $0 (Tier 5) PA; ACS LD
ANTIVIRALS
acyclovir sodium injection 50mg/ml $0 (Tier 4) B/D
acyclovir capsule 200mg $0 (Tier 2) MO
acyclovir suspension 200mg/5Sml $0 (Tier 3) MO
acyclovir tablet 400mg, 800mg $0 (Tier 2) MO
adefovir dipivoxil tablet 10mg $0 (Tier 4) QL (30 EA per 30 days) MO
BARACLUDE SOLUTION 0.05SMG/ML $0 (Tier 4) QL (630 ML per 30 days) MO
entecavir tablet 0.5mg, Img $0 (Tier 4) QL (30 EA per 30 days) MO
famciclovir tablet 500mg $0 (Tier 2) QL (21 EA per 30 days) MO
famciclovir tablet 125mg, 250mg $0 (Tier 2) QL (60 EA per 30 days) MO
ganciclovir injection 500mg/10ml, 500mg $0 (Tier 4) B/D
lamivudine tablet 100mg $0 (Tier 3) MO
LIVTENCITY TABLET 200MG $0 (Tier 5) QL (336 EA per 28 days) PA; LD
MAVYRET PACKET 50MG; 20MG $0 (Tier 5) PA; ACS
MAVYRET TABLET 100MG; 40MG $0 (Tier 5) PA; ACS
oseltamivir phosphate capsule 30mg $0 (Tier 2) QL (168 EA per 365 days) MO
oseltamivir phosphate capsule 45mg, 75mg $0 (Tier 2) QL (84 EA per 365 days) MO
oseltamivir phosphate suspension reconstituted $0 (Tier 2) QL (1080 ML per 365 days) MO
omg/ml

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

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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PAXLOVID TABLET 5 DAY THERAPY PACK $0 (Tier 2) QL (22 EA per 180 days) MO
150MG; 100MG AND 300MG; 100MG
PAXLOVID TABLET THERAPY PACK 150MG; $0 (Tier 2) QL (40 EA per 180 days) MO
100MG
PAXLOVID TABLET THERAPY PACK 300MG; $0 (Tier 2) QL (60 EA per 180 days) MO
100MG
PEGASYS INJECTION 180MCG/0.5ML, $0 (Tier 5) PA; ACS LD
180MCG/ML
PREVYMIS PACKET 120MG, 20MG $0 (Tier 5) QL (120 EA per 30 days) PA MO
PREVYMIS TABLET 240MG, 480MG $0 (Tier 5) QL (28 EA per 28 days) PA MO
RELENZA DISKHALER AEROSOL POWDER $0 (Tier 3) QL (120 EA per 365 days) MO
BREATH ACTIVATED 5MG/BLISTER
ribavirin capsule 200mg $0 (Tier 3) ACS
ribavirin tablet 200mg $0 (Tier 4) ACS
rimantadine hydrochloride tablet 100mg $0 (Tier 4) MO
valacyclovir hydrochloride tablet 1gm, 500mg $0 (Tier 2) MO
valganciclovir hydrochloride solution reconstituted ~ $0 (Tier 5) MO
50mg/ml
valganciclovir tablet 450mg $0 (Tier 3) MO
VOSEVI TABLET 400MG; 100MG; 100MG $0 (Tier 5) QL (28 EA per 28 days) PA; ACS
CEPHALOSPORINS
CEFACLOR ER TABLET EXTENDED RELEASE  $0 (Tier 4) MO
12 HOUR 500MG
cefaclor capsule 250mg, 500mg $0 (Tier 2) MO
cefaclor suspension reconstituted 250mg/5Sml $0 (Tier 2)
cefadroxil capsule 500mg $0 (Tier 2) MO
cefadroxil suspension reconstituted 250mg/5mil, $0 (Tier 2) MO
500mg/5ml
cefadroxil tablet 1gm $0 (Tier 2) MO
CEFAZOLIN SODIUM INJECTION 1GM/50ML;  $0 (Tier 3)
4%
CEFAZOLIN SODIUM INJECTION 100GM, $0 (Tier 4)

300GM

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the

drug list.
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 sodium injection 1gm $0 (Tier 4)
cefazolin sodium injection 10gm, 1gm, 500mg $0 (Tier 4) MO
CEFAZOLIN/DEXTROSE INJECTION $0 (Tier 3)
3GM/150ML; 4%
CEFAZOLIN INJECTION 2GM/100ML; 4% $0 (Tier 3)
CEFAZOLIN IV INJECTION 2GM, 3GM $0 (Tier 4)
cefazolin i.m. or i.v. injection 3gm $0 (Tier 4)
cefazolin i.m. or i.v. injection 2gm $0 (Tier 4) MO
cefdinir capsule 300mg $0 (Tier 2) MO
cefdinir suspension reconstituted 125mg/5ml, $0 (Tier 2) MO
250mg/5ml
cefepime injection 1gm, 2gm $0 (Tier 4) MO
cefixime capsule 400mg $0 (Tier 3) MO
cefixime suspension reconstituted 100mg/5ml, $0 (Tier 4) MO
200mg/5ml
cefotetan injection 1gm, 2gm $0 (Tier 4)
cefoxitin sodium injection 10gm, 1gm, 2gm $0 (Tier 4)
cefpodoxime proxetil suspension reconstituted $0 (Tier 4) MO
100mg/5ml, 50mg/5ml
cefpodoxime proxetil tablet 100mg, 200mg $0 (Tier 4) MO
cefprozil suspension reconstituted 125mg/5ml, $0 (Tier 2) MO
250mg/5ml
cefprozil tablet 250mg, 500mg $0 (Tier 2) MO
ceftaroline fosamil injection 400mg, 600mg $0 (Tier 5)
ceftazidime injection 2gm, 6gm $0 (Tier 4)
ceftazidime injection 1gm $0 (Tier 4) MO
ceftriaxone in iso-osmotic dextrose injection $0 (Tier 4)

1gm/50ml, 2gm/50ml
CEFTRIAXONE SODIUM INJECTION 100GM $0 (Tier 4)

ceftriaxone sodium i.v. injection 1gm $0 (Tier 4)

ceftriaxone sodium injection 10gm, Igm i.m. or i.v.,  $0 (Tier 4) MO
250mg, 2gm, 500mg

cefuroxime axetil tablet 250mg, 500mg $0 (Tier 2) MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

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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cefuroxime sodium injection 1.5gm $0 (Tier 4)
cefuroxime sodium injection 750mg $0 (Tier 4) MO
cephalexin capsule 250mg, 500mg $0 (Tier 2) MO
cephalexin capsule 750mg $0 (Tier 4) MO
cephalexin suspension reconstituted 125mg/5ml, $0 (Tier 2) MO
250mg/5ml
tazicef injection 1gm, 2gm, 6gm $0 (Tier 4)
ERYTHROMYCINS/MACROLIDES
azithromycin injection 500mg $0 (Tier 4) MO
azithromycin suspension reconstituted 100mg/5ml, $0 (Tier 2) MO
200mg/5ml
azithromycin tablet 250mg, 500mg, 600mg $0 (Tier 1) MO
clarithromycin er tablet extended release 24 hour $0 (Tier 4) MO
500mg
clarithromycin suspension reconstituted 125mg/5ml,  $0 (Tier 4) MO
250mg/5ml
clarithromycin tablet 250mg, 500mg $0 (Tier 2) MO
erythromycin base tablet 250mg, 500mg $0 (Tier 4) MO
erythromycin dr tablet delayed release 250mg, $0 (Tier 4) MO
333mg, 500mg
erythromycin ethylsuccinate suspension $0 (Tier 4) MO
reconstituted 200mg/5Sml, 400mg/5Sml
erythromycin lactobionate injection 500mg $0 (Tier 5)
fidaxomicin tablet 200mg $0 (Tier 5) MO
FLUOROQUINOLONES
ciprofloxacin hcl tablet 750mg $0 (Tier 2) MO
ciprofloxacin hydrochloride tablet 250mg, 500mg $0 (Tier 2) MO
ciprofloxacin i.v.-in d5w injection 200mg/100ml; $0 (Tier 4)
5%
ciprofloxacin i.v.-in d5w injection 400mg/200ml; $0 (Tier 4) MO
5%

levofloxacin in d5w injection 5%, 250mg/50ml, 5%,  $0 (Tier 4)
500mg/100ml, 5%, 750mg/150ml

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

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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levofloxacin injection 25mg/ml $0 (Tier 4)
levofloxacin oral solution 25mg/ml $0 (Tier 4) MO
levofloxacin tablet 250mg, 500mg, 750mg $0 (Tier 2) MO

moxifloxacin hydrochloride/sodium hydrochloride — $0 (Tier 4)
injection 400mg/250ml; 0.8%

MOXIFLOXACIN HYDROCHLORIDE $0 (Tier 4)

INJECTION 400MG/250ML

moxifloxacin hydrochloride tablet 400mg $0 (Tier 2) MO
PENICILLINS

amoxicillin/clavulanate potassium suspension $0 (Tier 2) MO

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

amoxicillin/clavulanate potassium suspension $0 (Tier 4) MO
reconstituted 250mg/5Sml; 62.5mg/5ml

amoxicillin/clavulanate potassium tablet 500mg; $0 (Tier 2) MO
125mg, 875mg; 125mg

amoxicillin/clavulanate potassium tablet 250mg; $0 (Tier 4) MO
125mg

amoxicillin capsule 250mg, 500mg $0 (Tier 1) MO
amoxicillin suspension reconstituted 125mg/5ml, $0 (Tier 1) MO
200mg/5ml, 250mg/5ml

amoxicillin suspension reconstituted 400mg/5ml $0 (Tier 2) MO
amoxicillin tablet chewable 125mg, 250mg $0 (Tier 1) MO
amoxicillin tablet 500mg, 875mg $0 (Tier 1) MO

ampicillin sodium injection 10gm, 1gm addvantage  $0 (Tier 4)
vial, 250mg, 2gm addvantage vial

ampicillin sodium injection 1gm, 2gm, 500mg $0 (Tier 4) MO
ampicillin-sulbactam injection 10gm; 5gm, 1gm, $0 (Tier 4)

0.5gm, 2gm; Igm

ampicillin/sulbactam injection 1gm; 0.5gm, 2gm; $0 (Tier 4)

Igm

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

2400000UNIT/4ML, 600000UNIT/ML

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

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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dicloxacillin sodium capsule 250mg, 500mg $0 (Tier 2) MO
LENTOCILIN INJECTION 1200000UNIT $0 (Tier 4)
nafcillin sodium injection 10gm, 1gm $0 (Tier 4)
nafcillin sodium injection 2gm $0 (Tier 4) MO
oxacillin sodium injection 10gm, 1gm, 2gm $0 (Tier 4)

PENICILLIN G POTASSIUM IN ISO-OSMOTIC $0 (Tier 4)
DEXTROSE INJECTION 40000UNIT/ML,

60000UNIT/ML

penicillin g potassium injection 20000000unit, $0 (Tier 4) MO
5000000unit

penicillin g sodium injection 5000000unit $0 (Tier 4)

penicillin v potassium solution reconstituted $0 (Tier 2) MO
125mg/5Sml, 250mg/5ml

penicillin v potassium tablet 250mg, 500mg $0 (Tier 1) MO
piperacillin sodium/tazobactam sodium injection $0 (Tier 4)

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

TETRACYCLINES
doxy 100 injection 100mg $0 (Tier 4) MO
doxycycline hyclate capsule 100mg, 50mg $0 (Tier 2) MO
doxycycline hyclate injection 100mg $0 (Tier 4) MO
doxycycline hyclate tablet 100mg, 20mg $0 (Tier 2) MO
doxycycline monohydrate capsule 50mg $0 (Tier 2) MO
doxycycline monohydrate capsule 100mg $0 (Tier 4) MO
doxycycline monohydrate tablet 100mg, 50mg, $0 (Tier 2) MO
75mg
doxycycline monohydrate tablet 150mg $0 (Tier 4) MO
doxycycline suspension reconstituted 25mg/5ml $0 (Tier 4) MO
minocycline hcl capsule 75mg $0 (Tier 2) MO
minocycline hcl tablet 75mg $0 (Tier 4) ST MO
minocycline hydrochloride capsule 100mg, 50mg $0 (Tier 2) MO
minocycline hydrochloride tablet 50mg $0 (Tier 4) ST MO
mondoxyne nl capsule 100mg $0 (Tier 4)

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

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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NUZYRA INJECTION 100MG $0 (Tier 5) ACS LD
NUZYRA TABLET 150MG $0 (Tier 5) ACS LD
tetracycline hydrochloride capsule 250mg, 500mg $0 (Tier 4) MO
tigecycline injection 50mg $0 (Tier 4)
ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS
cyclophosphamide capsule 25mg, 50mg $0 (Tier 3) PA MO
CYCLOPHOSPHAMIDE TABLET 50MG $0 (Tier 3) PA
LEUKERAN TABLET 2MG $0 (Tier 5) MO
lomustine capsule 10mg, 40mg $0 (Tier 4) ACS
lomustine capsule 100mg $0 (Tier 5) ACS
ANTIMETABOLITES
INQOVI TABLET 100MG; 35MG $0 (Tier 5) QL (5 EA per 28 days) PA; ACS LD
LONSURF TABLET 6.14MG; 15MG, 8.19MG; $0 (Tier 5) PA; ACS LD
20MG
mercaptopurine suspension 2000mg/100ml $0 (Tier 4) ACS
mercaptopurine tablet 50mg $0 (Tier 3) MO
methotrexate sodium injection 1gm/40ml $0 (Tier 2)
methotrexate sodium injection 250mg/10ml, $0 (Tier 2) MO
50mg/2ml
methotrexate sodium injection 1gm $0 (Tier 4)
methotrexate injection 50mg/2ml $0 (Tier 2) MO
ONUREG TABLET 200MG, 300MG $0 (Tier 5) QL (14 EA per 28 days) PA; ACS
LD
TABLOID TABLET 40MG $0 (Tier 5) MO
HORMONAL ANTINEOPLASTIC AGENTS
abiraterone acetate tablet 250mg, 500mg $0 (Tier 5) PA; ACS
abirtega tablet 250mg $0 (Tier 4) PA; ACS
AKEEGA TABLET 500MG; 100MG, 500MG; $0 (Tier 5) QL (60 EA per 30 days) PA; LD
50MG
anastrozole tablet Img $0 (Tier 2) MO
bicalutamide tablet 50mg $0 (Tier 3) MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

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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ELIGARD INJECTION 22.5MG, 30MG, 45MG, $0 (Tier 4) PA; ACS
7.5MG
ERLEADA TABLET 240MG, 60MG $0 (Tier 5) PA; ACS LD
EULEXIN CAPSULE 125MG $0 (Tier 5)
exemestane tablet 25mg $0 (Tier 4) MO
FIRMAGON INJECTION 80MG $0 (Tier 4) PA; ACS
FIRMAGON INJECTION 120MG/VIAL $0 (Tier 5) PA; ACS
INLURIYO TABLET 200MG $0 (Tier 5) QL (56 EA per 28 days) PA; LD
letrozole tablet 2.5mg $0 (Tier 2) MO
leuprolide acetate injection 1mg/0.2ml $0 (Tier 5) PA; ACS
LIFYORLI CAPSULE THERAPY PACK 125MG 1 $0 (Tier5) QL (18 EA per 28 days) PA; LD
DOSE SUPPLY, 125MG 3 DOSE SUPPLY, 125MG
9 DOSE SUPPLY
LIFYORLI CAPSULE THERAPY PACK 150MG 1  $0 (Tier 5) QL (27 EA per 28 days) PA; LD
DOSE SUPPLY, 150MG 3 DOSE SUPPLY, 150MG
9 DOSE SUPPLY
LUPRON DEPOT (1-MONTH) INJECTION $0 (Tier 5) PA; ACS
3.75MG
LUPRON DEPOT (3-MONTH) INJECTION $0 (Tier 5) PA; ACS
11.25MG
LYSODREN TABLET 500MG $0 (Tier 5) LD
megestrol acetate tablet 20mg, 40mg $0 (Tier 3) MO
nilutamide tablet 150mg $0 (Tier 5) MO
NUBEQA TABLET 300MG $0 (Tier 5) PA; ACS LD
ORGOVYX TABLET 120MG $0 (Tier 5) PA; LD
ORSERDU TABLET 345MG $0 (Tier5) QL (30 EA per 30 days) PA; LD
ORSERDU TABLET 86MG $0 (Tier 5) QL (90 EA per 30 days) PA; LD
SOLTAMOX SOLUTION 10MG/5ML $0 (Tier 5) MO
tamoxifen citrate tablet 10mg, 20mg $0 (Tier 2) MO
toremifene citrate tablet 60mg $0 (Tier 4) PA MO
VEPPANU TABLET 200MG $0 (Tier 5) QL (30 EA per 30 days) PA; LD
VEPPANU TABLET 100MG $0 (Tier 5) QL (90 EA per 30 days) PA; LD
XTANDI CAPSULE 40MG $0 (Tier 5) PA; ACS LD

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the

drug list.
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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XTANDI TABLET 40MG, 80MG $0 (Tier 5) PA; ACS LD
YONSA TABLET 125MG $0 (Tier 5) QL (120 EA per 30 days) PA; ACS
LD
IMMUNOMODULATORS
lenalidomide capsule 20mg, 25mg $0 (Tier 5) QL (21 EA per 28 days) PA; ACS
LD
lenalidomide capsule 10mg, 15mg, 2.5mg, Smg $0 (Tier 5) QL (28 EA per 28 days) PA; ACS
LD
pomalidomide capsule 1mg, 2mg, 3mg, 4mg $0 (Tier 5) QL (21 EA per 28 days) PA; ACS
LD
POMALYST CAPSULE IMG, 2MG, 3MG, 4MG $0 (Tier 5) QL (21 EA per 28 days) PA; ACS
LD
THALOMID CAPSULE 100MG $0 (Tier 5) QL (112 EA per 28 days) PA; ACS
LD
THALOMID CAPSULE 50MG $0 (Tier 5) QL (224 EA per 28 days) PA; ACS
LD
MISCELLANEOUS
ASPARLAS INJECTION 3750UNIT/5ML $0 (Tier 5) PA; LD
BESREMI INJECTION 500MCG/ML $0 (Tier 5) QL (2 ML per 28 days) PA; LD
bexarotene capsule 75mg $0 (Tier 5) PA; ACS
hydroxyurea capsule 500mg $0 (Tier 2) MO
IWILFIN TABLET 192MG $0 (Tier 5) QL (240 EA per 30 days) PA; LD
leucovorin calcium tablet 10mg, 15mg, 25mg, 5mg  $0 (Tier 3) MO
MATULANE CAPSULE 50MG $0 (Tier 5) LD
mesna tablet 400mg $0 (Tier 4) MO
MODEYSO CAPSULE 125MG $0 (Tier 5) QL (20 EA per 28 days) PA; LD
ONCASPAR INJECTION 750UNIT/ML $0 (Tier 5) PA; LD
tretinoin capsule 10mg $0 (Tier 5) MO
WELIREG TABLET 40MG $0 (Tier 5) QL (90 EA per 30 days) PA; LD
MOLECULAR TARGET AGENTS
ALECENSA CAPSULE 150MG $0 (Tier 5) QL (240 EA per 30 days) PA; ACS
LD
ALUNBRIG TABLET THERAPY PACK 90MG; $0 (Tier 5) PA; LD
180MG

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

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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ALUNBRIG TABLET 30MG $0 (Tier 5) QL (120 EA per 30 days) PA; LD
ALUNBRIG TABLET 180MG, 90MG $0 (Tier 5) QL (30 EA per 30 days) PA; LD
AUGTYRO CAPSULE 40MG $0 (Tier 5) QL (240 EA per 30 days) PA; LD
AUGTYRO CAPSULE 160MG $0 (Tier 5) QL (60 EA per 30 days) PA; LD
AVMAPKI FAKZYNJA CO-PACK THERAPY $0 (Tier 5) QL (66 EA per 28 days) PA; LD
PACK 0.8MG; 200MG
AYVAKIT TABLET 100MG, 200MG, 25MG, $0 (Tier 5) QL (30 EA per 30 days) PA; LD
300MG, 50MG
BALVERSA TABLET 5MG $0 (Tier5) QL (28 EA per 28 days) PA; ACS
LD

BALVERSA TABLET 4MG $0 (Tier 5) QL (56 EA per 28 days) PA; ACS
LD

BALVERSA TABLET 3MG $0 (Tier 5) QL (84 EA per 28 days) PA; ACS
LD

BOSULIF CAPSULE 100MG $0 (Tier 5) QL (150 EA per 25 days) PA; ACS
LD

BOSULIF CAPSULE 50MG $0 (Tier 5) QL (360 EA per 30 days) PA; ACS
LD

BOSULIF TABLET 100MG $0 (Tier 5) QL (180 EA per 30 days) PA; ACS
LD

BOSULIF TABLET 500MG $0 (Tier 5) QL (30 EA per 30 days) PA; ACS
LD

bosutinib tablet 100mg $0 (Tier 5) QL (180 EA per 30 days) PA; ACS

bosutinib tablet 400mg, 500mg $0 (Tier 5) QL (30 EA per 30 days) PA; ACS

BRAFTOVI CAPSULE 75MG $0 (Tier 5) QL (180 EA per 30 days) PA; ACS
LD

BRUKINSA CAPSULE 80MG $0 (Tier 5) QL (120 EA per 30 days) PA; LD

BRUKINSA TABLET 160MG $0 (Tier 5) QL (60 EA per 30 days) PA; LD

CABOMETYX TABLET 20MG, 40MG, 60MG $0 (Tier 5) QL (30 EA per 30 days) PA; ACS
LD

CALQUENCE TABLET 100MG $0 (Tier 5) QL (60 EA per 30 days) PA; LD

CAPRELSA TABLET 300MG $0 (Tier 5) QL (30 EA per 30 days) PA; LD

CAPRELSA TABLET 100MG $0 (Tier 5) QL (60 EA per 30 days) PA; LD

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the

drug list.
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 140MG DAILY $0 (Tier 5) QL (112 EA per 28 days) PA; ACS

LD
COMETRIQ KIT 100MG DAILY $0 (Tier 5) QL (56 EA per 28 days) PA; ACS

LD
COMETRIQ KIT 60MG DAILY $0 (Tier 5) QL (84 EA per 28 days) PA; ACS

LD
COPIKTRA CAPSULE 15MG, 25MG $0 (Tier 5) QL (56 EA per 28 days) PA; ACS

LD
COTELLIC TABLET 20MG $0 (Tier 5) QL (63 EA per 28 days) PA; ACS

LD
DANZITEN TABLET 71MG, 95MG $0 (Tier 5) QL (112 EA per 28 days) PA; LD
dasatinib tablet 100mg, 140mg, 50mg, 70mg, 80mg  $0 (Tier 5) QL (30 EA per 30 days) PA; ACS
dasatinib tablet 20mg $0 (Tier 5) QL (90 EA per 30 days) PA; ACS
DAURISMO TABLET 100MG $0 (Tier 5) QL (30 EA per 30 days) PA; ACS

LD
DAURISMO TABLET 25MG $0 (Tier 5) QL (60 EA per 30 days) PA; ACS

LD
ENSACOVE CAPSULE 25MG $0 (Tier 5) QL (270 EA per 30 days) PA; LD
ENSACOVE CAPSULE 100MG $0 (Tier 5) QL (60 EA per 30 days) PA; LD
ERIVEDGE CAPSULE 150MG $0 (Tier 5) PA; ACS LD
erlotinib hydrochloride tablet 150mg $0 (Tier 4) QL (30 EA per 30 days) PA; ACS
erlotinib hydrochloride tablet 100mg $0 (Tier 5) QL (30 EA per 30 days) PA; ACS
erlotinib hydrochloride tablet 25mg $0 (Tier 5) QL (90 EA per 30 days) PA; ACS
everolimus tablet soluble 2mg $0 (Tier 5) QL (150 EA per 30 days) PA; ACS
everolimus tablet soluble Smg $0 (Tier 5) QL (60 EA per 30 days) PA; ACS
everolimus tablet soluble 3mg $0 (Tier 5) QL (90 EA per 30 days) PA; ACS
everolimus tablet 10mg, 2.5mg, Smg, 7.5mg $0 (Tier 5) QL (30 EA per 30 days) PA; ACS
FOTIVDA CAPSULE 0.89MG, 1.34MG $0 (Tier 5) QL (21 EA per 28 days) PA; LD
FRUZAQLA CAPSULE 5SMG $0 (Tier 5) QL (21 EA per 28 days) PA; LD
FRUZAQLA CAPSULE 1MG $0 (Tier 5) QL (84 EA per 28 days) PA; LD
GAVRETO CAPSULE 100MG $0 (Tier 5) QL (120 EA per 30 days) PA; LD
gefitinib tablet 250mg $0 (Tier 5) QL (60 EA per 30 days) PA; ACS
GILOTRIF TABLET 20MG, 30MG, 40MG $0 (Tier 5) QL (30 EA per 30 days) PA; LD

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

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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GOMEKLI CAPSULE IMG $0 (Tier 5) QL (168 EA per 28 days) PA; LD
GOMEKLI CAPSULE 2MG $0 (Tier 5) QL (84 EA per 28 days) PA; LD
GOMEKLI TABLET SOLUBLE 1MG $0 (Tier 5) QL (168 EA per 28 days) PA; LD
HERNEXEOS TABLET 60MG $0 (Tier 5) QL (120 EA per 30 days) PA; LD
HYRNUO TABLET 10MG $0 (Tier 5) QL (120 EA per 30 days) PA; LD
IBRANCE CAPSULE 100MG, 125MG@G, 75MG $0 (Tier 5) QL (21 EA per 28 days) PA; ACS
LD
IBRANCE TABLET 100MG, 125MG, 75MG $0 (Tier 5) QL (21 EA per 28 days) PA; ACS
LD
IBTROZI CAPSULE 200MG $0 (Tier 5) QL (90 EA per 30 days) PA; LD
ICLUSIG TABLET 10MG, 30MG $0 (Tier 5) PA; LD
ICLUSIG TABLET 15MG, 45MG $0 (Tier 5) QL (30 EA per 30 days) PA; LD
IDHIFA TABLET 100MG, 50MG $0 (Tier 5) QL (30 EA per 30 days) PA; ACS
LD
imatinib mesylate tablet 100mg $0 (Tier 3) QL (90 EA per 30 days) PA; ACS
imatinib mesylate tablet 400mg $0 (Tier 5) QL (60 EA per 30 days) PA; ACS
IMBRUVICA CAPSULE 70MG $0 (Tier 5) QL (30 EA per 30 days) PA; LD
IMBRUVICA CAPSULE 140MG $0 (Tier 5) QL (90 EA per 30 days) PA; LD
IMBRUVICA SUSPENSION 70MG/ML $0 (Tier 5) QL (216 ML per 30 days) PA; LD
IMBRUVICA TABLET 140MG, 280MG, 420MG $0 (Tier 5) QL (30 EA per 30 days) PA; LD
IMKELDI SOLUTION 80MG/ML $0 (Tier 5) QL (280 ML per 28 days) PA; LD
INLYTA TABLET SMG $0 (Tier 5) QL (120 EA per 30 days) PA; ACS
LD
INLYTA TABLET 1MG $0 (Tier 5) QL (180 EA per 30 days) PA; ACS
LD
INREBIC CAPSULE 100MG $0 (Tier 5) QL (120 EA per 30 days) PA; ACS
LD
ITOVEBI TABLET IMG $0 (Tier 5) QL (28 EA per 28 days) PA; ACS
LD
ITOVEBI TABLET 3MG $0 (Tier 5) QL (56 EA per 28 days) PA; ACS
LD
JAKAFI XR TABLET EXTENDED RELEASE 24  $0 (Tier 5) QL (30 EA per 30 days) PA; ACS
HOUR 11MG, 22MG, 33MG, 44MGQG, 55MG LD

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

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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JAKAFI TABLET 10MG, 15MG, 20MG, 25MG, $0 (Tier 5) QL (60 EA per 30 days) PA; ACS
SMG LD
JAYPIRCA TABLET 50MG $0 (Tier 5) QL (30 EA per 30 days) PA; LD
JAYPIRCA TABLET 100MG $0 (Tier 5) QL (60 EA per 30 days) PA; LD
KISQALI TABLET THERAPY PACK 200MG $0 (Tier 5) PA; ACS LD
KOMZIFTI CAPSULE 200MG $0 (Tier 5) QL (90 EA per 30 days) PA; LD
KOSELUGO CAPSULE SPRINKLE 5MG, 7.5MG  $0 (Tier 5) PA; LD
KOSELUGO CAPSULE 10MG, 25MG $0 (Tier 5) PA; LD
KRAZATI TABLET 200MG $0 (Tier 5) QL (180 EA per 30 days) PA; LD
lapatinib ditosylate tablet 250mg $0 (Tier 5) QL (180 EA per 30 days) PA; ACS
LAZCLUZE TABLET 240MG $0 (Tier 5) QL (30 EA per 30 days) PA; LD
LAZCLUZE TABLET 80MG $0 (Tier 5) QL (60 EA per 30 days) PA; LD
LENVIMA 10 MG DAILY DOSE CAPSULE $0 (Tier 5) PA; ACS LD
THERAPY PACK 10MG
LENVIMA 12MG DAILY DOSE CAPSULE $0 (Tier 5) PA; ACS LD
THERAPY PACK 4MG
LENVIMA 14 MG DAILY DOSE CAPSULE $0 (Tier 5) PA; ACS LD
THERAPY PACK
LENVIMA 18 MG DAILY DOSE CAPSULE $0 (Tier 5) PA; ACS LD
THERAPY PACK
LENVIMA 20 MG DAILY DOSE CAPSULE $0 (Tier 5) PA; ACS LD
THERAPY PACK 10MG
LENVIMA 24 MG DAILY DOSE CAPSULE $0 (Tier 5) PA; ACS LD
THERAPY PACK
LENVIMA 4 MG DAILY DOSE CAPSULE $0 (Tier 5) PA; ACSLD
THERAPY PACK 4MG
LENVIMA 8 MG DAILY DOSE CAPSULE $0 (Tier 5) PA; ACS LD
THERAPY PACK 4MG
LORBRENA TABLET 100MG $0 (Tier 5) QL (30 EA per 30 days) PA; ACS

LD
LORBRENA TABLET 25MG $0 (Tier 5) QL (90 EA per 30 days) PA; ACS

LD
LUMAKRAS TABLET 240MG $0 (Tier 5) QL (120 EA per 30 days) PA; ACS

LD

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

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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LUMAKRAS TABLET 120MG $0 (Tier 5) QL (240 EA per 30 days) PA; ACS

LD
LUMAKRAS TABLET 320MG $0 (Tier 5) QL (90 EA per 30 days) PA; ACS

LD
LYNPARZA TABLET 100MG, 150MG $0 (Tier 5) QL (120 EA per 30 days) PA; ACS

LD
LYTGOBI TABLET THERAPY PACK 16MG $0 (Tier 5) QL (112 EA per 28 days) PA; LD
LYTGOBI TABLET THERAPY PACK 20MG $0 (Tier 5) QL (140 EA per 28 days) PA; LD
LYTGOBI TABLET THERAPY PACK 12MG $0 (Tier 5) QL (84 EA per 28 days) PA; LD
MEKINIST SOLUTION RECONSTITUTED $0 (Tier 5) QL (1260 ML per 30 days) PA; ACS
0.05SMG/ML LD
MEKINIST TABLET 2MG $0 (Tier 5) QL (30 EA per 30 days) PA; ACS

LD
MEKINIST TABLET 0.5MG $0 (Tier 5) QL (90 EA per 30 days) PA; ACS

LD
MEKTOVI TABLET 15MG $0 (Tier 5) QL (180 EA per 30 days) PA; ACS

LD
NERLYNX TABLET 40MG $0 (Tier 5) QL (180 EA per 30 days) PA; ACS

LD
NILOTINIB D-TARTRATE CAPSULE 150MG, $0 (Tier 5) QL (112 EA per 28 days) PA; LD
200MG
NILOTINIB D-TARTRATE CAPSULE 50MG $0 (Tier 5) QL (120 EA per 30 days) PA; LD
nilotinib hydrochloride capsule 150mg, 200mg $0 (Tier 5) QL (112 EA per 28 days) PA; ACS
nilotinib hydrochloride capsule 50mg $0 (Tier 5) QL (120 EA per 30 days) PA; ACS
NINLARO CAPSULE 2.3MG, 3MG, 4MG $0 (Tier 5) PA; ACSLD
ODOMZO CAPSULE 200MG $0 (Tier 5) PA; ACS LD
OGSIVEO TABLET 100MG, 150MG $0 (Tier 5) QL (56 EA per 28 days) PA; LD
OJEMDA SUSPENSION RECONSTITUTED $0 (Tier 5) QL (96 ML per 28 days) PA; LD
25MG/ML
OJEMDA TABLET 100MG $0 (Tier 5) QL (24 EA per 28 days) PA; LD
OJJAARA TABLET 100MG, 150MG, 200MG $0 (Tier 5) QL (30 EA per 30 days) PA; LD
pazopanib hydrochloride tablet 200mg $0 (Tier 5) QL (120 EA per 30 days) PA; ACS
pazopanib hydrochloride tablet 400mg $0 (Tier 5) QL (60 EA per 30 days) PA; ACS
PEMAZYRE TABLET 13.5MG, 4.5MG, MG $0 (Tier 5) QL (28 EA per 28 days) PA; LD

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

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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PIQRAY 200MG DAILY DOSE TABLET $0 (Tier 5) QL (28 EA per 28 days) PA; LD
THERAPY PACK 200MG
PIQRAY 250MG DAILY DOSE TABLET $0 (Tier 5) QL (56 EA per 28 days) PA; LD
THERAPY PACK
PIQRAY 300MG DAILY DOSE TABLET $0 (Tier 5) QL (56 EA per 28 days) PA; LD
THERAPY PACK 150MG
QINLOCK TABLET 50MG $0 (Tier 5) QL (90 EA per 30 days) PA; LD
RETEVMO TABLET 120MG, 160MG, 80MG $0 (Tier 5) QL (60 EA per 30 days) PA; ACS

LD
RETEVMO TABLET 40MG $0 (Tier 5) QL (90 EA per 30 days) PA; ACS

LD
REVUFORJ TABLET 110MG $0 (Tier 5) QL (120 EA per 30 days) PA; LD
REVUFORJ TABLET 25MG $0 (Tier 5) QL (240 EA per 30 days) PA; LD
REVUFORJ TABLET 160MG $0 (Tier 5) QL (60 EA per 30 days) PA; LD
REZLIDHIA CAPSULE 150MG $0 (Tier 5) QL (60 EA per 30 days) PA; LD
ROMIDEPSIN INJECTION 27.5MG/5.5ML $0 (Tier 5) ACS
romidepsin injection 10mg $0 (Tier 5) ACS
ROMVIMZA CAPSULE 14MG, 20MG, 30MG $0 (Tier 5) QL (8 EA per 28 days) PA; LD
ROZLYTREK CAPSULE 100MG $0 (Tier 5) QL (180 EA per 30 days) PA; ACS

LD
ROZLYTREK CAPSULE 200MG $0 (Tier 5) QL (90 EA per 30 days) PA; ACS

LD
ROZLYTREK PACKET 50MG $0 (Tier 5) QL (336 EA per 28 days) PA; ACS

LD
RUBRACA TABLET 200MG, 250MG, 300MG $0 (Tier 5) PA; ACS LD
RYDAPT CAPSULE 25MG $0 (Tier 5) QL (224 EA per 28 days) PA; ACS
SCEMBLIX TABLET 100MG $0 (Tier 5) QL (120 EA per 30 days) PA; LD
SCEMBLIX TABLET 40MG $0 (Tier 5) QL (300 EA per 30 days) PA; LD
SCEMBLIX TABLET 20MG $0 (Tier5) QL (60 EA per 30 days) PA; LD
sorafenib tosylate tablet 200mg $0 (Tier 5) QL (120 EA per 30 days) PA; ACS
STIVARGA TABLET 40MG $0 (Tier 5) QL (84 EA per 28 days) PA; ACS

LD
sunitinib malate capsule 12.5mg, 25mg, 37.5mg, $0 (Tier 5) QL (30 EA per 30 days) PA; ACS
50mg

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
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TABRECTA TABLET 150MG, 200MG $0 (Tier 5) QL (112 EA per 28 days) PA; ACS
TAFINLAR CAPSULE 50MG, 75MG $0 (Tier 5) QL (120 EA per 30 days) PA; ACS

LD
TAFINLAR TABLET SOLUBLE 10MG $0 (Tier 5) QL (840 EA per 28 days) PA; ACS
LD
TAGRISSO TABLET 40MG, 80MG $0 (Tier 5) QL (30 EA per 30 days) PA; ACS
LD
TALZENNA CAPSULE 0.1MG, 0.35MG, 0.5MG,  $0 (Tier5) QL (30 EA per 30 days) PA; ACS
0.75MG, 1IMG LD
TALZENNA CAPSULE 0.25MG $0 (Tier 5) QL (90 EA per 30 days) PA; ACS
LD
TECVAYLI INJECTION 153MG/1.7ML, $0 (Tier 5) PA; LD
30MG/3ML
TEPMETKO TABLET 225MG $0 (Tier 5) QL (60 EA per 30 days) PA; LD
TIBSOVO TABLET 250MG $0 (Tier 5) PA; LD
torpenz tablet 10mg, 2.5mg, Smg, 7.5mg $0 (Tier 5) QL (30 EA per 30 days) PA; LD
TRUQAP TABLET THERAPY PACK 160MG, $0 (Tier 5) QL (64 EA per 28 days) PA; LD
200MG
TRUQAP TABLET 200MG $0 (Tier 5) QL (64 EA per 28 days) PA; LD
TRUXIMA INJECTION 100MG/10ML, $0 (Tier 5) PA; ACS
500MG/50ML
TUKYSA TABLET 150MG $0 (Tier 5) QL (120 EA per 30 days) PA; LD
TUKYSA TABLET 50MG $0 (Tier 5) QL (240 EA per 30 days) PA; LD
TURALIO CAPSULE 125MG $0 (Tier 5) QL (120 EA per 30 days) PA; LD
VANFLYTA TABLET 17.7MG, 26.5MG $0 (Tier 5) QL (56 EA per 28 days) PA; LD
VENCLEXTA STARTING PACK TABLET $0 (Tier 5) QL (42 EA per 28 days) PA; LD
THERAPY PACK 10MG; 100MG; 50MG
VENCLEXTA TABLET 10MG $0 (Tier 3) QL (120 EA per 30 days) PA; LD
VENCLEXTA TABLET 50MG $0 (Tier 5) QL (120 EA per 30 days) PA; LD
VENCLEXTA TABLET 100MG $0 (Tier 5) QL (180 EA per 30 days) PA; LD
VERZENIO TABLET 100MG, 150MG, 200MG, $0 (Tier 5) PA; ACSLD
50MG
VITRAKVI CAPSULE 25MG $0 (Tier 5) QL (180 EA per 30 days) PA; ACS
LD

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.
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VITRAKVI CAPSULE 100MG $0 (Tier 5) QL (60 EA per 30 days) PA; ACS
LD
VITRAKVI SOLUTION 20MG/ML $0 (Tier 5) QL (300 ML per 30 days) PA; ACS
LD
VIZIMPRO TABLET 15MG, 30MG, 45MG $0 (Tier 5) QL (30 EA per 30 days) PA; ACS
LD
VONJO CAPSULE 100MG $0 (Tier 5) QL (120 EA per 30 days) PA; LD
VORANIGO TABLET 40MG $0 (Tier 5) QL (30 EA per 30 days) PA; LD
VORANIGO TABLET 10MG $0 (Tier 5) QL (60 EA per 30 days) PA; LD
XALKORI CAPSULE SPRINKLE 50MG $0 (Tier 5) QL (120 EA per 30 days) PA; ACS
LD
XALKORI CAPSULE SPRINKLE 150MG $0 (Tier 5) QL (180 EA per 30 days) PA; ACS
LD
XALKORI CAPSULE SPRINKLE 20MG $0 (Tier 5) QL (240 EA per 30 days) PA; ACS
LD
XALKORI CAPSULE 200MG, 250MG $0 (Tier 5) QL (120 EA per 30 days) PA; ACS
LD
XOSPATA TABLET 40MG $0 (Tier 5) PA; ACSLD
XPOVIO 60 MG TWICE WEEKLY TABLET $0 (Tier 5) QL (24 EA per 28 days) PA; LD
THERAPY PACK 20MG
XPOVIO 80 MG TWICE WEEKLY TABLET $0 (Tier 5) QL (32 EA per 28 days) PA; LD
THERAPY PACK 20MG
XPOVIO TABLET THERAPY PACK 40MG $0 (Tier 5) QL (16 EA per 28 days) PA; LD
ONCE WEEKLY (16 TABLET PACK)
XPOVIO TABLET THERAPY PACK 60MG, $0 (Tier 5) QL (4 EA per 28 days) PA; LD
80MG
XPOVIO TABLET THERAPY PACK 100MG $0 (Tier 5) QL (8 EA per 28 days) PA; LD
ONCE WEEKLY, 80MG ONCE WEEKLY, 40MG
TWICE WEEKLY
yulithira tablet 10mg, 2.5mg, 5mg, 7.5mg $0 (Tier4) QL (30 EA per 30 days) PA; ACS
ZEJULA TABLET 100MG, 200MG, 300MG $0 (Tier 5) QL (30 EA per 30 days) PA; ACS
LD
ZELBORAF TABLET 240MG $0 (Tier 5) QL (240 EA per 30 days) PA; ACS
LD

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.
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ZIRABEV INJECTION 100MG/4ML, $0 (Tier 5) PA; ACS LD
400MG/16ML
ZOLINZA CAPSULE 100MG $0 (Tier 5) PA; ACS
ZYDELIG TABLET 100MG, 150MG $0 (Tier 5) QL (60 EA per 30 days) PA; ACS
LD

ZYKADIA TABLET 150MG $0 (Tier 5) QL (84 EA per 28 days) PA; ACS

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, S5mg; 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
Sfosinopril 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
trandolapril/verapamil hcl er tablet extended $0 (Tier 1) MO
release Img; 240mg, 2mg; 180mg, 2mg,; 240mg,
4mg; 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

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

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

KERENDIA TABLET 10MG, 20MG, 40MG $0 (Tier 3) 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 2) MO

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

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

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

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

10mg; 320mg, Smg,; 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

32mg; 12.5mg, 32mg, 25mg

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 4) QL (30 EA per 30 days) MO

25MG

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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ENTRESTO CAPSULE SPRINKLE 15MG; $0 (Tier 3) MO
16MG, 6MG; 6MG
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
sacubitril/valsartan tablet 24mg; 26mg, 49mg; $0 (Tier 3) MO
51img, 97mg,; 103mg
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 II RECEPTOR ANTAGONISTS
AZILSARTAN MEDOXOMIL TABLET 40MG, $0 (Tier 4) QL (30 EA per 30 days)
80MG
candesartan cilexetil tablet 32mg $0 (Tier 1) QL (30 EA per 30 days) MO
candesartan cilexetil tablet 16mg, 4mg, 8mg $0 (Tier 1) QL (60 EA per 30 days) MO
EDARBI TABLET 40MG, 80MG $0 (Tier 4) 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

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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olmesartan medoxomil tablet 20mg, 40mg $0 (Tier 1) QL (30 EA per 30 days) MO
olmesartan medoxomil tablet S5mg $0 (Tier 1) QL (60 EA per 30 days) MO
telmisartan tablet 20mg, 40mg, §0mg $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 4)
50mg/ml, 900mg/18ml
amiodarone hydrochloride tablet 100mg, 200mg, $0 (Tier 2) MO
400mg
disopyramide phosphate capsule 100mg, 150mg $0 (Tier 4) PA MO
dofetilide capsule 125mcg, 250mcg, 500mcg $0 (Tier 4) ACS
flecainide acetate tablet 100mg, 150mg, 50mg $0 (Tier 2) MO
LIDOCAINE HCL IN D5W INJECTION 5%; $0 (Tier 4)
4MG/ML
LIDOCAINE HCL VIAL INJECTION $0 (Tier 4)
100MG/5ML
lidocaine hcl injection 100mg/5ml $0 (Tier 4)
MULTAQ TABLET 400MG $0 (Tier 4) MO
pacerone tablet 100mg, 200mg $0 (Tier 2)
propafenone hcl tablet 150mg, 225mg, 300mg $0 (Tier 2) MO
propafenone hydrochloride er capsule extended $0 (Tier 4) MO
release 12 hour 225mg, 325mg, 425mg
propafenone hydrochloride tablet 150mg, 225mg, $0 (Tier 2) MO
300mg
quinidine sulfate tablet 200mg, 300mg $0 (Tier 4) MO
sotalol hel tablet 120mg, 160mg, 240mg $0 (Tier 2) MO
sotalol hydrochloride (af) tablet 120mg, 160mg, $0 (Tier 2) MO
80mg
sotalol hydrochloride tablet 80mg $0 (Tier 2) MO
ANTILIPEMICS, FIBRATES
fenofibrate micronized capsule 134mg, 200mg, $0 (Tier 2) MO

67mg

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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fenofibrate capsule 130mg, 43mg $0 (Tier 2) MO
fenofibrate tablet 145mg, 160mg, 48mg, 54mg $0 (Tier 2) MO
fenofibric acid dr capsule delayed release 135mg, $0 (Tier 2) MO
45mg
gemfibrozil tablet 600mg $0 (Tier 2) 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
fuvastatin capsule 20mg, 40mg $0 (Tier 1) QL (60 EA per 30 days) MO
lovastatin tablet 10mg, 20mg, 40mg $0 (Tier 1) MO
pitavastatin calcium tablet Img, 2mg, 4mg $0 (Tier 1) QL (30 EA per 30 days) MO
pravastatin sodium tablet 10mg, 20mg, 40mg, 80mg  $0 (Tier 1) QL (30 EA per 30 days) MO
rosuvastatin calcium tablet 10mg, 20mg, 40mg, 5mg  $0 (Tier 1) QL (30 EA per 30 days) MO
simvastatin tablet 10mg, 20mg, 40mg, Smg, §0mg $0 (Tier 1) QL (30 EA per 30 days) MO
ANTILIPEMICS, MISCELLANEOUS
cholestyramine light packet 4gm $0 (Tier 4) MO
cholestyramine light powder 4gm/dose $0 (Tier 4) MO
cholestyramine packet 4gm $0 (Tier 4) MO
cholestyramine powder 4gm/dose $0 (Tier 4) MO
colesevelam hydrochloride packet 3.75gm $0 (Tier 3) MO
colesevelam hydrochloride tablet 625mg $0 (Tier 3) MO
colestipol hydrochloride granules 5gm $0 (Tier 4) MO
colestipol hydrochloride packet 5gm $0 (Tier 4) MO
colestipol hydrochloride tablet 1gm $0 (Tier 4) 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 2) MO
NEXLETOL TABLET 180MG $0 (Tier 3) QL (30 EA per 30 days) MO
NEXLIZET TABLET 180MG; 10MG $0 (Tier 3) QL (30 EA per 30 days) MO
niacin er tablet extended release 1000mg, 750mg $0 (Tier 2) MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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niacin er tablet extended release 500mg $0 (Tier 2) QL (60 EA per 30 days) MO
niacin tablet 500mg $0 (Tier 4) MO
niacor tablet 500mg $0 (Tier 4) MO
omega-3-acid ethyl esters capsule 375mg; 465mg; $0 (Tier 4) QL (120 EA per 30 days) MO
Igm
REDEMPLO INJECTION 25MG/0.5ML $0 (Tier 5) QL (0.5 ML per 90 days) PA; ACS

LD
REPATHA SURECLICK INJECTION 140MG/ML  $0 (Tier 3) PA
REPATHA INJECTION 140MG/ML $0 (Tier 3) PA
VASCEPA CAPSULE 0.5GM, IGM $0 (Tier 4) MO

BETA-BLOCKER/DIURETIC COMBINATIONS
atenolol/chlorthalidone tablet 100mg; 25mg, 50mg;  $0 (Tier 1) MO
25mg
bisoprolol fumarate/hydrochlorothiazide tablet $0 (Tier 2) MO
10mg; 6.25mg, 2.5mg; 6.25mg, S5mg, 6.25mg
metoprolol/hydrochlorothiazide tablet 25mg; $0 (Tier 2) MO
100mg, 25mg; 50mg, 50mg; 100mg
BETA-BLOCKERS

acebutolol hydrochloride capsule 200mg, 400mg $0 (Tier 2) MO
atenolol tablet 100mg, 25mg, 50mg $0 (Tier 1) MO
betaxolol hcl tablet 10mg, 20mg $0 (Tier 3) MO
bisoprolol fumarate tablet 10mg, Smg $0 (Tier 2) MO
bisoprolol fumarate tablet 2.5mg $0 (Tier 4) MO
carvedilol phosphate er capsule extended release 24 ~ $0 (Tier 4) QL (30 EA per 30 days) MO
hour 10mg, 20mg, 40mg, 8§0mg
carvedilol tablet 12.5mg, 25mg, 3.125mg, 6.25mg $0 (Tier 1) MO
labetalol hydrochloride injection Smg/ml $0 (Tier 4)
labetalol hydrochloride tablet 100mg, 200mg, $0 (Tier 2) MO
300mg, 400mg
metoprolol succinate er tablet extended release 24 $0 (Tier 1) MO
hour 100mg, 200mg, 25mg, 50mg
metoprolol tartrate injection Smg/5ml $0 (Tier 4)

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.
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metoprolol tartrate tablet 100mg, 25mg, 37.5mg, $0 (Tier 1) MO
50mg, 75mg
nadolol tablet 20mg, 40mg, 80mg $0 (Tier 4) MO
nebivolol hydrochloride tablet 10mg, 2.5mg, Smg $0 (Tier 3) QL (30 EA per 30 days) MO
nebivolol hydrochloride tablet 20mg $0 (Tier 3) QL (60 EA per 30 days) MO
pindolol tablet 10mg, 5mg $0 (Tier 2) MO
propranolol hcl injection 1mg/ml $0 (Tier 4)
propranolol hcl oral solution 40mg/5Sml $0 (Tier 2) MO
propranolol hel tablet 40mg $0 (Tier 2) MO
propranolol hydrochloride er capsule extended $0 (Tier 2) MO
release 24 hour 120mg, 160mg, 60mg, 80mg
propranolol hydrochloride solution 20mg/5ml $0 (Tier 2) MO
propranolol hydrochloride tablet 10mg, 20mg, $0 (Tier 2) MO
60mg, 80mg
timolol maleate tablet 10mg, 20mg, S5mg $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 2)
180mg, 240mg, 300mg
dilt-xr capsule extended release 24 hour 120mg, $0 (Tier 2) MO
180mg, 240mg
diltiazem hcl er capsule extended release 12 hour $0 (Tier 2) MO
(generic Cardizem SR) 120mg, 60mg, 90mg
diltiazem hcl er capsule extended release 24 hour $0 (Tier 2) MO
(generic Tiazac) 120mg, 180mg, 240mg, 420mg
diltiazem hcl er tablet extended release 24 hour $0 (Tier 2) MO
(generic Cardizem LA) 240mg, 300mg, 360mg,
420mg
DILTIAZEM HCL INJECTION 100MG $0 (Tier 4)
diltiazem hcl injection 50mg/10ml $0 (Tier 4)
diltiazem hcl tablet 30mg, 60mg $0 (Tier 2) MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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diltiazem hydrochloride er capsule extended release ~ $0 (Tier 2) MO

24 hour (generic Cardizem CD, Dilacor XR, and

Tiazac) 120mg, 180mg, 240mg, 300mg, 360mg

diltiazem hydrochloride er tablet extended release $0 (Tier 2) MO
24 hour (generic Cardizem LA) 120mg, 180mg,

240mg, 300mg, 360mg

diltiazem hydrochloride injection 125mg/25ml, $0 (Tier 4)

25mg/5ml

diltiazem hydrochloride tablet 120mg, 90mg $0 (Tier 2) MO
felodipine er tablet extended release 24 hour 10mg,  $0 (Tier 2) MO
2.5mg, S5mg

isradipine capsule 2.5mg, Smg $0 (Tier 2) MO
matzim la tablet extended release 24 hour 420mg $0 (Tier 2)

matzim la tablet extended release 24 hour 180mg, $0 (Tier 2) MO
240mg, 300mg, 360mg

nicardipine hcl capsule 20mg, 30mg $0 (Tier 4) MO
nifedipine er tablet extended release 24 hour 30mg  $0 (Tier 2) MO

(generic Procardia XL), 60mg (generic Procardia
XL), 90mg (generic Adalat CC and Procardia XL)

nifedipine er tablet extended release 24 hour $0 (Tier 3) MO
(generic Adalat CC) 30mg, 60mg

nisoldipine er tablet extended release 24 hour 17mg  $0 (Tier 4)

nisoldipine er tablet extended release 24 hour $0 (Tier 4) MO
34mg, 8.5mg

tiadylt er capsule extended release 24 hour 120mg,  $0 (Tier 2)
180mg, 240mg, 300mg, 360mg

tiadylt er capsule extended release 24 hour 420mg $0 (Tier 2) MO
verapamil hcl er capsule extended release 24 hour $0 (Tier 2) MO
100mg, 120mg, 180mg, 240mg, 300mg

verapamil hcl er tablet extended release 120mg $0 (Tier 1) MO
VERAPAMIL HCL SR CAPSULE EXTENDED $0 (Tier 3) MO
RELEASE 24 HOUR 360MG

verapamil hcl sr capsule extended release 24 hour $0 (Tier 2) MO

120mg, 180mg, 240mg

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

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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verapamil hydrochloride er capsule extended $0 (Tier 2) MO
release 24 hour 100mg, 200mg, 300mg
verapamil hydrochloride er tablet extended release  $0 (Tier 1) MO
180mg, 240mg
VERAPAMIL HYDROCHLORIDE SR CAPSULE  $0 (Tier 3) MO
EXTENDED RELEASE 24 HOUR 360MG
verapamil hydrochloride sr capsule extended $0 (Tier 2) MO
release 24 hour 240mg
verapamil hydrochloride injection 2.5mg/ml $0 (Tier 4) MO
verapamil hydrochloride tablet 120mg, 40mg, 80mg  $0 (Tier 1) MO
DIURETICS
acetazolamide er capsule extended release 12 hour  $0 (Tier 4) MO
500mg
acetazolamide tablet 125mg, 250mg $0 (Tier 4) MO
amiloride hcl tablet 5mg $0 (Tier 2) MO
amiloride/hydrochlorothiazide tablet Smg; 50mg $0 (Tier 2) MO
bumetanide injection 0.25mg/ml $0 (Tier 4) MO
bumetanide tablet 0.5mg, Img, 2mg $0 (Tier 2) MO
chlorthalidone tablet 25mg, 50mg $0 (Tier 2) MO
furosemide injection 10mg/ml $0 (Tier 4) 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 4) MO
metolazone tablet 10mg, 2.5mg, Smg $0 (Tier 2) MO
spironolactone/hydrochlorothiazide tablet 25mg; $0 (Tier 2) MO
25mg
torsemide tablet 100mg, 10mg, 20mg, S5mg $0 (Tier 2) MO
triamterene/hydrochlorothiazide capsule 25mg; $0 (Tier 1) MO
37.5mg

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
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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 2) QL (8 EA per 28 days) MO
clonidine patch weekly 0.2mg/24hr, 0.3mg/24hr $0 (Tier 4) QL (8 EA per 28 days) MO
CORLANOR SOLUTION 5MG/5ML $0 (Tier 4)
digoxin injection 0.25mg/ml $0 (Tier 4) MO
digoxin oral solution 0.05mg/ml $0 (Tier 3) MO
digoxin tablet 125mcg, 250mcg $0 (Tier 2) QL (30 EA per 30 days) MO
digox tablet 125mcg, 250mcg $0 (Tier 2) QL (30 EA per 30 days)
droxidopa capsule 200mg $0 (Tier4) QL (180 EA per 30 days) PA; ACS
droxidopa capsule 100mg $0 (Tier4) QL (90 EA per 30 days) PA; ACS
droxidopa capsule 300mg $0 (Tier 5) QL (180 EA per 30 days) PA; ACS
guanfacine hydrochloride tablet 1mg, 2mg $0 (Tier 4) PA MO
hydralazine hydrochloride injection 20mg/ml $0 (Tier 4) MO
hydralazine hydrochloride tablet 100mg, 10mg, $0 (Tier 1) MO
25mg, 50mg
isosorbide dinitrate/hydralazine hydrochloride $0 (Tier 4) MO
tablet 37.5mg; 20mg
ivabradine hydrochloride tablet Smg, 7.5mg $0 (Tier 4) MO
metyrosine capsule 250mg $0 (Tier 5) PA; ACS
midodrine hydrochloride tablet 10mg, 2.5mg, S5mg $0 (Tier 4) MO
minoxidil tablet 10mg, 2.5mg $0 (Tier 2) MO
ranolazine er tablet extended release 12 hour $0 (Tier 4) MO
1000mg, 500mg
VERQUVO TABLET 10MG, 2.5MG, 5SMG $0 (Tier 3) MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

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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VYNDAMAX CAPSULE 61MG $0 (Tier 5) QL (30 EA per 30 days) PA; ACS

LD

NITRATES
isosorbide dinitrate tablet 10mg, 20mg, 30mg, 5mg  $0 (Tier 2) MO
isosorbide mononitrate er tablet extended release $0 (Tier 2) MO
24 hour 120mg, 30mg, 60mg
nitro-bid ointment 2% $0 (Tier 3)
nitroglycerin transdermal patch 24 hour 0.1mg/hr, $0 (Tier 2) MO
0.2mg/hr, 0.4mg/hr, 0.6mg/hr
NITROGLYCERIN INJECTION 5SMG/ML $0 (Tier 4)
nitroglycerin transdermal ointment 2% $0 (Tier 3)
nitroglycerin translingual solution 0.4mg/spray $0 (Tier 4) MO
nitroglycerin tablet sublingual 0.3mg, 0.4mg, 0.6mg  $0 (Tier 2) MO
PULMONARY ARTERIAL HYPERTENSION

ADEMPAS TABLET 0.5MG, 1.5MG, 1IMG, $0 (Tier 5) QL (90 EA per 30 days) PA; ACS
2.5MG, 2MG LD
ambrisentan tablet 10mg, Smg $0 (Tier 5) QL (30 EA per 30 days) PA; ACS
bosentan tablet soluble 32mg $0 (Tier 5) QL (120 EA per 30 days) PA; ACS

LD
bosentan tablet 62.5mg $0 (Tier 5) QL (120 EA per 30 days) PA; ACS

LD
bosentan tablet 125mg $0 (Tier 5) QL (60 EA per 30 days) PA; ACS

LD
epoprostenol sodium injection 0.5mg $0 (Tier 4) B/D; ACS
epoprostenol sodium injection 1.5mg $0 (Tier 5) B/D; ACS
macitentan tablet 10mg $0 (Tier4) QL (30 EA per 30 days) PA; ACS
sildenafil citrate (generic Revatio) tablet 20mg $0 (Tier 3) QL (360 EA per 30 days) PA; ACS
sildenafil injection 10mg/12.5ml $0 (Tier 5) QL (1125 ML per 30 days) PA; ACS
tadalafil (generic Adcirca) tablet 20mg $0 (Tier 4) PA; ACS
TYVASO REFILL KIT SOLUTION 0.6MG/ML $0 (Tier 5) PA; ACSLD
TYVASO STARTER KIT SOLUTION 0.60MG/ML  $0 (Tier 5) PA; ACS LD
TYVASO SOLUTION 0.6MG/ML $0 (Tier 5) PA; ACS LD

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
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UPTRAVI TITRATION PACK TABLET $0 (Tier 5) QL (200 EA per 28 days) PA; ACS
THERAPY PACK 200MCG; 800MCG LD
UPTRAVI INJECTION 1800MCG $0 (Tier 5) QL (60 EA per 30 days) PA; LD
UPTRAVI TABLET 200MCG $0 (Tier 5) QL (140 EA per 28 days) PA; ACS
LD
UPTRAVI TABLET 1000MCG, 1200MCG, $0 (Tier 5) QL (60 EA per 30 days) PA; ACS
1400MCG, 1600MCG, 400MCG, 600MCG, LD
800MCG
WINREVAIR INJECTION (2 VIAL KIT) 45MG, $0 (Tier 5) QL (1 EA per 21 days) PA; ACS LD
60MG
WINREVAIR INJECTION (1 VIAL KIT) 45MG, $0 (Tier 5) QL (2 EA per 21 days) PA; ACS LD
60MG
CENTRAL NERVOUS SYSTEM
ANTIANXIETY

ALPRAZOLAM INTENSOL CONCENTRATE $0 (Tier4) QL (300 ML per 30 days) PA MO;
IMG/ML HRM
alprazolam tablet 0.25mg, 0.5mg $0 (Tier2) QL (120 EA per 30 days) PA MO;

HRM
alprazolam tablet 1mg, 2mg $0 (Tier2) 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 (Tier4) QL (120 EA per 30 days) PA MO;

HRM
chlordiazepoxide hydrochloride capsule 25mg $0 (Tier4) QL (120 EA per 30 days) PA MO;

HRM

Sfluvoxamine maleate er capsule extended release 24~ $0 (Tier 4) QL (60 EA per 30 days) MO; HRM
hour 100mg, 150mg

fluvoxamine maleate tablet 100mg, 25mg, 50mg $0 (Tier 2) MO; HRM

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

lorazepam injection 2mg/ml, 4mg/ml $0 (Tier4) QL (150 ML per 30 days) PA MO;
HRM

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
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lorazepam tablet 0.5mg $0 (Tier2) QL (120 EA per 30 days) PA MO;

HRM
lorazepam tablet 1mg, 2mg $0 (Tier2) QL (150 EA per 30 days) PA MO;

HRM
oxazepam capsule 10mg, 15mg, 30mg $0 (Tier4) QL (120 EA per 30 days) PA MO;

HRM

ANTIDEMENTIA
donepezil hel tablet disintegrating 10mg, Smg $0 (Tier 1) QL (30 EA per 30 days) MO
donepezil hcl tablet 10mg $0 (Tier 1) QL (30 EA per 30 days) MO
donepezil hel tablet 23mg $0 (Tier 2) QL (30 EA per 30 days) MO
donepezil hydrochloride tablet Smg $0 (Tier 1) QL (30 EA per 30 days) MO
galantamine hydrobromide er capsule extended $0 (Tier 4) QL (30 EA per 30 days) MO
release 24 hour 16mg, 24mg, §mg
galantamine hydrobromide solution 4mg/ml $0 (Tier 4) QL (200 ML per 30 days) MO
galantamine hydrobromide tablet 12mg, 4mg, 8mg  $0 (Tier 4) QL (60 EA per 30 days) MO
LEQEMBI IQLIK INJECTION 360MG/1.8ML $0 (Tier 5) QL (7.2 ML per 28 days) PA; LD
memantine hcl titration pak tablet 10mg; Smg $0 (Tier 2) QL (98 EA per 365 days) PA
memantine hydrochloride er capsule extended $0 (Tier 4) PA MO
release 24 hour 14mg, 21mg, 28mg, 7mg
memantine hydrochloride solution 2mg/ml $0 (Tier2) QL (360 ML per 30 days) PA MO
memantine hydrochloride tablet 10mg, S5mg $0 (Tier 2) QL (60 EA per 30 days) PA MO
memantine/donepezil hydrochloride er capsule $0 (Tier 4) MO
extended release 24 hour 10mg; 14mg, 10mg;
21mg, 10mg; 28mg
NAMZARIC CAPSULE EXTENDED RELEASE $0 (Tier 4) MO
24 HOUR 10MG; 7TMG
rivastigmine tartrate capsule 1.5mg, 3mg, 4.5mg, $0 (Tier 4) QL (60 EA per 30 days) MO
o6mg
rivastigmine transdermal system patch 24 hour $0 (Tier 4) 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 3) PA MO; HRM
amitriptyline hydrochloride tablet 100mg, 10mg, $0 (Tier 3) PA MO; HRM

150mg, 25mg, 50mg, 75mg

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

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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amoxapine tablet 100mg, 150mg, 25mg, 50mg $0 (Tier 3) MO; HRM
AUVELITY TITRATION PACK TABLET $0 (Tier 5) QL (102 EA per 365 days) MO
EXTENDED RELEASE THERAPY PACK
30MG/105MG; 45MG/105MG
AUVELITY TABLET EXTENDED RELEASE $0 (Tier 5) QL (60 EA per 30 days) MO
105MG; 45MG
bupropion hydrochloride er (sr) tablet extended $0 (Tier 2) QL (60 EA per 30 days) MO
release 12 hour 100mg, 150mg, 200mg
BUPROPION HYDROCHLORIDE ER (XL) $0 (Tier 4) QL (30 EA per 30 days) MO
TABLET EXTENDED RELEASE 24 HOUR
450MG
bupropion hydrochloride er (xl) tablet extended $0 (Tier 2) QL (30 EA per 30 days) MO
release 24 hour 150mg, 300mg
bupropion hydrochloride tablet 100mg $0 (Tier 2) QL (120 EA per 30 days) MO
bupropion hydrochloride tablet 75mg $0 (Tier 2) QL (180 EA per 30 days) MO
citalopram hydrobromide solution 10mg/5ml $0 (Tier 2) QL (600 ML per 30 days) MO;

HRM
citalopram hydrobromide tablet 10mg $0 (Tier 1) QL (120 EA per 30 days) MO; HRM
citalopram hydrobromide tablet 40mg $0 (Tier 1) QL (30 EA per 30 days) MO; HRM
citalopram hydrobromide tablet 20mg $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
clomipramine hydrochloride capsule 25mg, 50mg, $0 (Tier 4) PA MO; HRM
75mg
desipramine hydrochloride tablet 100mg, 10mg, $0 (Tier 3) PA MO; HRM

150mg, 25mg, 50mg, 75mg
desvenlafaxine er tablet (generic Pristiq) extended $0 (Tier 2) QL (30 EA per 30 days) MO; HRM
release 24 hour 100mg, 25mg, 50mg

doxepin hcl capsule 75mg $0 (Tier 4) PA MO; HRM
doxepin hcl concentrate 10mg/ml $0 (Tier 4) PA MO; HRM
doxepin hydrochloride capsule 100mg, 10mg, $0 (Tier 4) PA MO; HRM

150mg, 25mg, 50mg
DRIZALMA SPRINKLE CAPSULE DELAYED $0 (Tier 4) QL (60 EA per 30 days) PA MO
RELEASE SPRINKLE 20MG, 30MG, 60MG

DRIZALMA SPRINKLE CAPSULE DELAYED $0 (Tier 4) QL (90 EA per 30 days) PA MO
RELEASE SPRINKLE 40MG

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
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duloxetine hydrochloride dr (generic Cymbalta) $0 (Tier 2) QL (60 EA per 30 days) MO; HRM
capsule delayed release particles 20mg, 30mg,
60mg
EMSAM PATCH 24 HOUR 12MG/24HR, $0 (Tier 5) QL (30 EA per 30 days) PA MO
6MG/24HR, 9MG/24HR
ESCITALOPRAM OXALATE CAPSULE 15MG $0 (Tier 4) QL (30 EA per 30 days) PA MO
escitalopram oxalate solution 5mg/5ml $0 (Tier 4) QL (600 ML per 30 days) MO;

HRM
escitalopram oxalate tablet 20mg $0 (Tier 2) QL (30 EA per 30 days) MO; HRM
escitalopram oxalate tablet 10mg, S5mg $0 (Tier 2) QL (45 EA per 30 days) MO; HRM
EXXUA TITRATION PACK TABLET $0 (Tier 5) QL (64 EA per 365 days) PA MO
EXTENDED RELEASE 24 HOUR 18.2MG
EXXUA TABLET EXTENDED RELEASE 24 $0 (Tier 5) QL (30 EA per 30 days) PA
HOUR 18.2MG
EXXUA TABLET EXTENDED RELEASE 24 $0 (Tier 5) QL (30 EA per 30 days) PA MO
HOUR 36.3MG, 54.5MG, 72.6MG
FETZIMA TITRATION PACK CAPSULE ER 24 $0 (Tier 4) PA; HRM
HOUR THERAPY PACK 20MG; 40MG
FETZIMA CAPSULE EXTENDED RELEASE 24 §$0 (Tier 4) QL (30 EA per 30 days) PA MO;
HOUR 120MG, 80MG HRM
FETZIMA CAPSULE EXTENDED RELEASE 24  $0 (Tier 4) QL (60 EA per 30 days) PA MO;
HOUR 20MG, 40MG HRM
fluoxetine dr capsule delayed release 90mg $0 (Tier4) QL (4 EA per 28 days) MO; HRM
Sfluoxetine hydrochloride capsule 20mg $0 (Tier 1) QL (120 EA per 30 days) MO; HRM
Sfluoxetine hydrochloride capsule 10mg $0 (Tier 1) QL (30 EA per 30 days) MO; HRM
Sfluoxetine hydrochloride capsule 40mg $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
fluoxetine hydrochloride solution 20mg/5ml $0 (Tier 2) MO; HRM
[fluoxetine hydrochloride (generic Prozac) tablet $0 (Tier 2) MO; HRM
10mg, 20mg, 60mg
imipramine hcl tablet 25mg, 50mg $0 (Tier 2) PA MO; HRM
imipramine hydrochloride tablet 10mg $0 (Tier 2) PA MO; HRM
MARPLAN TABLET 10MG $0 (Tier 4) QL (180 EA per 30 days) MO
mirtazapine odt tablet disintegrating 15mg, 30mg, $0 (Tier 2) QL (30 EA per 30 days) MO
45mg
Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.
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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mirtazapine tablet 15mg, 30mg, 45mg $0 (Tier 1) QL (30 EA per 30 days) MO
mirtazapine tablet 7.5mg $0 (Tier 2) QL (30 EA per 30 days) MO
nefazodone hydrochloride tablet 100mg, 150mg, $0 (Tier 4) MO
200mg, 250mg, 50mg
nortriptyline hcl capsule 25mg, 75mg $0 (Tier 3) MO; HRM
nortriptyline hcl solution 10mg/5ml $0 (Tier 3) MO; HRM
nortriptyline hydrochloride capsule 10mg, 50mg $0 (Tier 3) MO; HRM
paroxetine hcl er tablet extended release 24 hour $0 (Tier 4) QL (60 EA per 30 days) PA MO;
37.5mg HRM
paroxetine hcl er tablet extended release 24 hour $0 (Tier 4) 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 (Tier4) 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 4) PA MO; HRM

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

phenelzine sulfate tablet 15mg $0 (Tier 3) MO

protriptyline hcl tablet 10mg, S5mg $0 (Tier 4) PA MO; HRM

RALDESY SOLUTION 10MG/ML $0 (Tier4) QL (1800 ML per 30 days) PA MO

sertraline hcl concentrate 20mg/ml $0 (Tier 4) 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 4) MO

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

50mg

trazodone hydrochloride tablet 300mg $0 (Tier 4) MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the

drug list.

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 (Tier4) QL (120 EA per 30 days) PA MO;

HRM
trimipramine maleate capsule 25mg $0 (Tier4) QL (240 EA per 30 days) PA MO;

HRM
trimipramine maleate capsule 100mg $0 (Tier 4) QL (60 EA per 30 days) PA MO;

HRM
TRINTELLIX TABLET 10MG, 20MG, 5MG $0 (Tier 4) QL (30 EA per 30 days) PA MO
VENLAFAXINE BESYLATE ER TABLET $0 (Tier4) QL (60 EA per 30 days) MO; HRM
EXTENDED RELEASE 24 HOUR 112.5MG
venlafaxine hydrochloride er capsule extended $0 (Tier 2) QL (30 EA per 30 days) MO; HRM
release 24 hour 37.5mg, 75mg
venlafaxine hydrochloride er capsule extended $0 (Tier 2) QL (60 EA per 30 days) MO; HRM
release 24 hour 150mg
venlafaxine hydrochloride tablet 100mg, 25mg, $0 (Tier 2) MO; HRM
37.5mg, 50mg, 75mg
vilazodone hydrochloride tablet 10mg, 20mg, 40mg  $0 (Tier 4) QL (30 EA per 30 days) MO
ZURZUVAE CAPSULE 30MG $0 (Tier 5) QL (14 EA per 14 days) PA; ACS

LD
ZURZUVAE CAPSULE 20MG, 25MG $0 (Tier 5) QL (28 EA per 14 days) PA; ACS
LD
ANTIPARKINSONIAN AGENTS

amantadine hcl capsule 100mg $0 (Tier 2) QL (120 EA per 30 days) MO
amantadine hcl solution 50mg/5Sml $0 (Tier 2) MO
amantadine hcl tablet 100mg $0 (Tier 2) MO
amantadine hydrochloride tablet 100mg $0 (Tier 2) MO
benztropine mesylate injection 1mg/ml $0 (Tier 2) MO
benztropine mesylate tablet 0.5mg, Img, 2mg $0 (Tier 2) PAMO; HRM
bromocriptine mesylate capsule 5mg $0 (Tier 4) MO
bromocriptine mesylate tablet 2.5mg $0 (Tier 4) MO
carbidopa/levodopa er tablet extended release $0 (Tier 2) MO
25mg; 100mg, 50mg; 200mg
carbidopa/levodopa odt tablet disintegrating 10mg;  $0 (Tier 2) MO

100mg, 25mg; 100mg, 25mg; 250mg

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.
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carbidopa/levodopa/entacapone tablet 12.5mg; $0 (Tier 4) MO
200mg; 50mg, 18.75mg; 200mg; 75mg, 25mg;
200mg; 100mg, 31.25mg,; 200mg, 125mg, 37.5mg;
200mg; 150mg, 50mg, 200mg, 200mg
carbidopa/levodopa tablet 10mg; 100mg, 25mg; $0 (Tier 1) MO
100mg, 25mg; 250mg
carbidopa tablet 25mg $0 (Tier 4) MO
entacapone tablet 200mg $0 (Tier 4) MO
INBRIJA CAPSULE 42MG $0 (Tier 5) QL (300 EA per 30 days) PA; LD
pramipexole dihydrochloride tablet 0.125mg, $0 (Tier 2) MO
0.25mg, 0.5mg, 0.75mg, 1.5mg, Img
rasagiline mesylate tablet 0.5mg, Img $0 (Tier 3) MO

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

ropinirole er tablet extended release 24 hour 2mg $0 (Tier 4) QL (30 EA per 30 days) MO
ropinirole er tablet extended release 24 hour 12mg  $0 (Tier 4) QL (60 EA per 30 days) MO
ropinirole er tablet extended release 24 hour 8mg $0 (Tier 4) QL (90 EA per 30 days) MO
ropinirole hcl tablet 0.5mg, Img, 2mg, 4mg, Smg $0 (Tier 2) MO

ropinirole hydrochloride tablet 0.25mg, 3mg $0 (Tier 2) MO

selegiline hcl capsule S5mg $0 (Tier 4) MO

selegiline hcl tablet 5mg $0 (Tier 4) MO
trihexyphenidyl hydrochloride solution 0.4mg/ml $0 (Tier 4) MO; HRM
trihexyphenidyl hydrochloride tablet 2mg, Smg $0 (Tier 2) MO; HRM

ANTIPSYCHOTICS

ABILIFY ASIMTUFII INJECTION 720MG/2.4ML ~ $0 (Tier 5) QL (2.4 ML per 56 days) MO
ABILIFY ASIMTUFII INJECTION 960MG/3.2ML ~ $0 (Tier 5) QL (3.2 ML per 56 days) MO

ABILIFY MAINTENA INJECTION 300MG, $0 (Tier 5) QL (1 EA per 28 days) MO; HRM

400MG

aripiprazole odt tablet disintegrating 10mg, 15mg $0 (Tier4) QL (60 EA per 30 days) MO; HRM

aripiprazole solution 1mg/ml $0 (Tier 4) QL (900 ML per 30 days) MO;
HRM

aripiprazole tablet 10mg, 15mg, 20mg, 2mg, 30mg,  $0 (Tier4) QL (30 EA per 30 days) MO; HRM

Smg

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.
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ARISTADA INITIO INJECTION 675MG/2.4ML $0 (Tier 5) HRM
ARISTADA INJECTION 441MG/1.6ML $0 (Tier 5) QL (1.6 ML per 28 days); HRM
ARISTADA INJECTION 662MG/2.4ML $0 (Tier 5) QL (2.4 ML per 28 days); HRM
ARISTADA INJECTION 882MG/3.2ML $0 (Tier 5) QL (3.2 ML per 28 days); HRM
ARISTADA INJECTION 1064MG/3.9ML $0 (Tier 5) QL (3.9 ML per 56 days); HRM
asenapine maleate sl tablet sublingual 10mg, $0 (Tier4) QL (60 EA per 30 days) MO; HRM
2.5mg, S5mg
BYSANTI TITRATION PACK A TABLET $0 (Tier 4) QL (16 EA per 365 days) PA
THERAPY PACK 1MG; 2MG; 4MG; 6MG
BYSANTI TITRATION PACK B TABLET $0 (Tier 4) QL (24 EA per 365 days) PA
THERAPY PACK 1MG; 2MG; 6MG; 8MG
BYSANTI TITRATION PACK C TABLET $0 (Tier 4) QL (16 EA per 365 days) PA
THERAPY PACK IMG; 2MG; 6MG
BYSANTI TABLET 10MG, 12MG, 1MG, 2MG, $0 (Tier 5) QL (60 EA per 30 days) PA
4AMG, 6MG, SMG
CAPLYTA CAPSULE 10.5MG, 21MG, 42MG $0 (Tier 5) QL (30 EA per 30 days) MO; HRM
chlorpromazine hcl injection 50mg/2ml $0 (Tier 4) HRM
chlorpromazine hcl injection 25mg/ml $0 (Tier 4) MO; HRM
chlorpromazine hcl tablet 100mg, 10mg, 200mg, $0 (Tier 4) MO; HRM
25mg, 50mg
chlorpromazine hydrochloride concentrate 100mg/  $0 (Tier 4) MO; HRM
ml, 30mg/ml
chlorpromazine hydrochloride tablet 100mg, 10mg,  $0 (Tier 4) MO; HRM
200mg, 25mg, 50mg
clozapine odt tablet disintegrating 12.5mg, 25mg $0 (Tier 4) PA; HRM
clozapine odt tablet disintegrating 200mg $0 (Tier4) QL (120 EA per 30 days) PA; HRM
clozapine odt tablet disintegrating 150mg $0 (Tier4) QL (180 EA per 30 days) PA; HRM
clozapine odt tablet disintegrating 100mg $0 (Tier4) QL (270 EA per 30 days) PA; HRM
clozapine tablet 25mg, 50mg $0 (Tier 3) HRM
clozapine tablet 200mg $0 (Tier 3) QL (120 EA per 30 days); HRM
clozapine tablet 100mg $0 (Tier 3) QL (270 EA per 30 days); HRM
COBENFY STARTER PACK CAPSULE $0 (Tier 5) QL (112 EA per 365 days) MO

THERAPY PACK 50MG; 20MG & 100MG; 20MG

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.
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COBENFY CAPSULE 20MG; 100MG, 20MG; $0 (Tier 5) QL (60 EA per 30 days) MO
50MG, 30MG; 125MG
ERZOFRI INJECTION 39MG/0.25ML $0 (Tier 4) QL (0.25 ML per 28 days) MO
ERZOFRI INJECTION 78MG/0.5ML $0 (Tier 5) QL (0.5 ML per 28 days) MO
ERZOFRI INJECTION 117MG/0.75ML $0 (Tier 5) QL (0.75 ML per 28 days) MO
ERZOFRI INJECTION 156MG/ML $0 (Tier 5) QL (1 ML per 28 days) MO
ERZOFRI INJECTION 234MG/1.5ML $0 (Tier 5) QL (1.5 ML per 28 days) MO
ERZOFRI INJECTION 351MG/2.25ML $0 (Tier 5) QL (4.5 ML per 365 days)
FANAPT TITRATION PACK A TABLET IMG; $0 (Tier 4) PA; HRM
2MG; 4MG; 6MG
FANAPT TITRATION PACK B TABLET IMG; $0 (Tier 4) PA
2MG; 6MG; SMG
FANAPT TITRATION PACK C TABLET 1MG; $0 (Tier 4) PA
3IMG; 6MG
FANAPT TABLET 10MG, 12MG, IMG, 2MG, $0 (Tier 5) QL (60 EA per 30 days) PA MO;
AMG, 6MG, 8MG HRM
fluphenazine decanoate injection 25mg/ml $0 (Tier 4) MO; HRM
fluphenazine hcl concentrate Smg/ml $0 (Tier 2) MO; HRM
fluphenazine hydrochloride elixir 2.5mg/5ml $0 (Tier 2) MO; HRM
fluphenazine hydrochloride injection 2.5mg/ml $0 (Tier 4) MO; HRM
fluphenazine hydrochloride tablet 10mg, Img, $0 (Tier 2) MO; HRM
2.5mg, S5mg
haloperidol decanoate injection 100mg/ml, 50mg/ $0 (Tier 4) MO; HRM
ml
haloperidol lactate injection S5mg/ml $0 (Tier 4) MO; HRM
haloperidol concentrate 2mg/ml $0 (Tier 3) MO; HRM
haloperidol tablet 0.5mg, 10mg, Img, 20mg, 2mg, $0 (Tier 2) MO; HRM
Smg

INVEGA HAFYERA INJECTION 1092MG/3.5ML  $0 (Tier 5) QL (3.5 ML per 180 days); HRM
INVEGA HAFYERA INJECTION 1560MG/SML  $0 (Tier5) QL (5 ML per 180 days); HRM

INVEGA SUSTENNA INJECTION 39MG/0.25ML  $0 (Tier4) QL (0.25 ML per 28 days) MO;
HRM

INVEGA SUSTENNA INJECTION 78MG/0.5ML  $0 (Tier 5) QL (0.5 ML per 28 days) MO; HRM

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.
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INVEGA SUSTENNA INJECTION $0 (Tier 5) QL (0.75 ML per 28 days) MO;
117MG/0.75ML HRM
INVEGA SUSTENNA INJECTION 156MG/ML $0 (Tier 5) QL (1 ML per 28 days) MO; HRM
INVEGA SUSTENNA INJECTION 234MG/1.5ML  $0 (Tier 5) QL (1.5 ML per 28 days) MO; HRM
INVEGA TRINZA INJECTION 273MG/0.88ML $0 (Tier 5) QL (0.88 ML per 90 days); HRM
INVEGA TRINZA INJECTION 410MG/1.32ML $0 (Tier 5) QL (1.32 ML per 90 days); HRM
INVEGA TRINZA INJECTION 546MG/1.75ML $0 (Tier 5) QL (1.75 ML per 90 days); HRM
INVEGA TRINZA INJECTION 819MG/2.63ML $0 (Tier 5) QL (2.63 ML per 90 days); HRM
loxapine capsule 10mg, 25mg, 50mg, Smg $0 (Tier 2) MO; HRM
lurasidone hydrochloride tablet 120mg, 20mg, $0 (Tier4) QL (30 EA per 30 days) MO; HRM
40mg, 60mg
lurasidone hydrochloride tablet 80mg $0 (Tier4) QL (60 EA per 30 days) MO; HRM
LYBALVI TABLET 10MG; 10MG, 15MG; 10MG, $0 (Tier 5) QL (30 EA per 30 days) MO; HRM
20MG; 10MG, 5MG; 10MG
molindone hydrochloride tablet 10mg, Smg $0 (Tier 3) HRM
molindone hydrochloride tablet 25mg $0 (Tier 4) HRM
NUPLAZID CAPSULE 34MG $0 (Tier 5) QL (30 EA per 30 days) PA; ACS
HRM LD
NUPLAZID TABLET 10MG $0 (Tier 5) QL (30 EA per 30 days) PA; ACS
HRM LD

olanzapine odt tablet disintegrating 10mg, 15mg, $0 (Tier4) QL (30 EA per 30 days) MO; HRM
20mg, 5mg
olanzapine injection 10mg $0 (Tier 4) QL (3 EA per 1 days) MO; HRM
olanzapine tablet 10mg, 15mg, 20mg, 7.5mg $0 (Tier 3) QL (30 EA per 30 days) MO; HRM
olanzapine tablet 2.5mg, Smg $0 (Tier 3) QL (60 EA per 30 days) MO; HRM
OPIPZA FILM 2MG, 5MG $0 (Tier 5) QL (30 EA per 30 days) PA MO
OPIPZA FILM 10MG $0 (Tier 5) QL (90 EA per 30 days) PA MO
paliperidone er tablet extended release 24 hour $0 (Tier4) QL (30 EA per 30 days) MO; HRM
1.5mg, 3mg, 9mg
paliperidone er tablet extended release 24 hour 6mg  $0 (Tier 4) QL (60 EA per 30 days) MO; HRM
perphenazine tablet 16mg, 2mg, 4mg, Smg $0 (Tier 4) MO; HRM
pimozide tablet 1mg, 2mg $0 (Tier 4) MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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quetiapine fumarate er tablet extended release 24 $0 (Tier 3) QL (30 EA per 30 days) PA MO;
hour 150mg, 200mg HRM
quetiapine fumarate er tablet extended release 24 $0 (Tier 3) QL (60 EA per 30 days) PA MO;
hour 300mg, 400mg, 50mg HRM
quetiapine fumarate tablet 200mg $0 (Tier 2) QL (120 EA per 30 days) MO; HRM
quetiapine fumarate tablet 25mg $0 (Tier 2) QL (180 EA per 30 days) MO; HRM
quetiapine fumarate tablet 300mg, 400mg $0 (Tier 2) QL (60 EA per 30 days) MO; HRM
quetiapine fumarate tablet 100mg, 150mg, 50mg $0 (Tier 2) QL (90 EA per 30 days) MO; HRM
REXULTI TABLET 3MG, 4MG $0 (Tier 5) QL (30 EA per 30 days) MO; HRM
REXULTI TABLET 0.25MG, 0.5MG, IMG, 2MG  $0 (Tier 5) QL (60 EA per 30 days) MO; HRM
risperidone er injection 25mg $0 (Tier 4) QL (2 EA per 28 days) MO
risperidone er injection 12.5mg $0 (Tier4) QL (2 EA per 28 days) MO; HRM
risperidone er injection 37.5mg, 50mg $0 (Tier 5) QL (2 EA per 28 days) MO
risperidone odt tablet disintegrating 0.5mg $0 (Tier 2) QL (90 EA per 30 days) MO; HRM
risperidone odt tablet disintegrating 4mg $0 (Tier4) QL (120 EA per 30 days) MO; HRM
risperidone odt tablet disintegrating Img, 2mg, 3mg $0 (Tier4) QL (60 EA per 30 days) MO; HRM
risperidone odt tablet disintegrating 0.25mg $0 (Tier4) QL (90 EA per 30 days) MO; HRM
risperidone solution 1mg/ml $0 (Tier 2) QL (480 ML per 30 days) MO;

HRM
risperidone tablet 4mg $0 (Tier 2) QL (120 EA per 30 days) MO; HRM
risperidone tablet Img, 2mg $0 (Tier 2) QL (60 EA per 30 days) MO; HRM
risperidone tablet 0.25mg, 0.5mg, 3mg $0 (Tier 2) QL (90 EA per 30 days) MO; HRM
SECUADO PATCH 24 HOUR 3.8MG/24HR, $0 (Tier 5) QL (30 EA per 30 days) MO; HRM
5.7MG/24HR, 7.6MG/24HR
thioridazine hydrochloride tablet 100mg, 10mg, $0 (Tier 3) PA MO; HRM
25mg, 50mg
thiothixene capsule 10mg, Img, 2mg, Smg $0 (Tier 4) MO; HRM
trifluoperazine hcl tablet 2mg, Smg $0 (Tier 3) MO; HRM
trifluoperazine hcl tablet 10mg $0 (Tier 4) MO; HRM
trifluoperazine hydrochloride tablet Img $0 (Tier 3) MO; HRM
VERSACLOZ SUSPENSION 50MG/ML $0 (Tier 5) QL (600 ML per 30 days) PA; HRM
VRAYLAR CAPSULE 0.5MG, 0.75MG $0 (Tier 3) QL (30 EA per 30 days) MO
VRAYLAR CAPSULE 3MG, 4.5MG, 6MG $0 (Tier 3) QL (30 EA per 30 days) MO; HRM

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.
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VRAYLAR CAPSULE 1.5MG $0 (Tier 3) QL (60 EA per 30 days) MO; HRM
ziprasidone hcl capsule 20mg, 40mg, 60mg, 80mg $0 (Tier 3) QL (60 EA per 30 days) MO; HRM
ziprasidone mesylate injection 20mg $0 (Tier 4) QL (6 EA per 3 days) MO; HRM
ZYPREXA RELPREVV INJECTION 210MG $0 (Tier 4) QL (2 EA per 28 days) PA; ACS
ZYPREXA RELPREVV INJECTION 405MG $0 (Tier 5) QL (1 EA per 28 days) PA; ACS
ZYPREXA RELPREVV INJECTION 300MG $0 (Tier 5) QL (2 EA per 28 days) PA; ACS
ANTISEIZURE AGENTS

brivaracetam injection 50mg/5Sml $0 (Tier 4) QL (600 ML per 30 days)
brivaracetam oral solution 10mg/ml $0 (Tier 4) QL (600 ML per 30 days) MO
brivaracetam tablet 100mg, 10mg, 25mg, 50mg, $0 (Tier 4) QL (60 EA per 30 days) MO
75mg
carbamazepine er capsule extended release 12 hour  $0 (Tier 4) MO; HRM
100mg, 200mg, 300mg
carbamazepine er tablet extended release 12 hour $0 (Tier 2) MO; HRM
100mg
carbamazepine er tablet extended release 12 hour $0 (Tier 4) MO; HRM
200mg, 400mg
carbamazepine suspension 100mg/5ml $0 (Tier 4) MO; HRM
carbamazepine tablet chewable 200mg $0 (Tier 2) MO
carbamazepine tablet chewable 100mg $0 (Tier 2) MO; HRM
carbamazepine tablet 200mg $0 (Tier 2) MO; HRM
clobazam suspension 2.5mg/ml $0 (Tier4) QL (480 ML per 30 days) PA MO;

HRM
clobazam tablet 10mg, 20mg $0 (Tier 4) QL (60 EA per 30 days) PA MO;

HRM
clonazepam odt tablet disintegrating 2mg $0 (Tier 4) QL (300 EA per 30 days) MO
clonazepam odt tablet disintegrating 0.125mg, $0 (Tier 4) QL (90 EA per 30 days) MO
0.25mg, 0.5mg, Img
clonazepam tablet 2mg $0 (Tier 2) QL (300 EA per 30 days) MO
clonazepam tablet 0.5mg, Img $0 (Tier 2) QL (90 EA per 30 days) MO
clorazepate dipotassium tablet 15mg $0 (Tier4) QL (180 EA per 30 days) PA MO;

HRM

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.
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clorazepate dipotassium tablet 3.75mg, 7.5mg $0 (Tier 4) QL (90 EA per 30 days) PA MO;
HRM
DIACOMIT CAPSULE 500MG $0 (Tier 5) QL (180 EA per 30 days) PA; LD
DIACOMIT CAPSULE 250MG $0 (Tier 5) QL (360 EA per 30 days) PA; LD
DIACOMIT PACKET 500MG $0 (Tier 5) QL (180 EA per 30 days) PA; LD
DIACOMIT PACKET 250MG $0 (Tier 5) QL (360 EA per 30 days) PA; LD
diazepam intensol concentrate 5mg/ml $0 (Tier 2) QL (240 ML per 30 days) PA MO;
HRM
diazepam concentrate Smg/ml $0 (Tier 2) QL (240 ML per 30 days) PA MO;
HRM
diazepam gel 10mg, 2.5mg, 20mg $0 (Tier4) QL (5 EA per 30 days) MO; HRM
diazepam injection Smg/ml $0 (Tier4) QL (240 ML per 30 days) PA MO;
HRM
diazepam oral solution 5mg/5ml $0 (Tier4) QL (1200 ML per 30 days) PA MO;
HRM
diazepam tablet 10mg, 2mg, S5mg $0 (Tier 3) QL (120 EA per 30 days) PA MO;
HRM
DILANTIN CAPSULE 30MG $0 (Tier 4) MO
divalproex sodium dr capsule delayed release $0 (Tier 2) MO
sprinkle 125mg
divalproex sodium dr tablet delayed release 125mg,  $0 (Tier 2) MO
250mg, 500mg
divalproex sodium er tablet extended release 24 $0 (Tier 2) MO
hour 250mg, 500mg
EPIDIOLEX SOLUTION 100MG/ML $0 (Tier 5) QL (600 ML per 30 days) PA; ACS
LD
eslicarbazepine acetate tablet 200mg, 400mg $0 (Tier 4) QL (30 EA per 30 days) MO
eslicarbazepine acetate tablet 600mg, §00mg $0 (Tier 4) QL (60 EA per 30 days) MO
ethosuximide capsule 250mg $0 (Tier 2) MO
ethosuximide solution 250mg/5ml $0 (Tier 4) MO
felbamate suspension 600mg/5ml $0 (Tier 4) MO
felbamate tablet 400mg, 600mg $0 (Tier 4) MO
FINTEPLA SOLUTION 2.2MG/ML $0 (Tier 5) QL (360 ML per 30 days) PA; LD
fosphenytoin sodium injection 100mg pe/2ml $0 (Tier 4)

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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fosphenytoin sodium injection 500mg pe/10ml $0 (Tier 4) MO
gabapentin (generic Neurontin) capsule 100mg $0 (Tier 3) QL (180 EA per 30 days) MO
gabapentin (generic Neurontin) capsule 400mg $0 (Tier 3) QL (270 EA per 30 days) MO
gabapentin (generic Neurontin) capsule 300mg $0 (Tier 3) QL (360 EA per 30 days) MO
gabapentin (generic Neurontin) solution $0 (Tier 3) QL (2160 ML per 30 days) MO
250mg/Sml
gabapentin (generic Neurontin) tablet 600mg $0 (Tier 3) QL (180 EA per 30 days) MO
gabapentin (generic Neurontin) tablet 800mg $0 (Tier 3) QL (90 EA per 30 days) MO
lacosamide injection 200mg/20ml $0 (Tier 4)
lacosamide oral solution 10mg/ml $0 (Tier 4) QL (1200 ML per 30 days) MO
lacosamide tablet 50mg $0 (Tier 4) QL (120 EA per 30 days) MO
lacosamide tablet 100mg, 150mg, 200mg $0 (Tier 4) QL (60 EA per 30 days) MO
lamotrigine er tablet extended release 24 hour $0 (Tier 4) MO
100mg, 200mg, 250mg, 25mg, 300mg, 50mg
lamotrigine odt tablet disintegrating 100mg, 200mg,  $0 (Tier 4) MO
25mg, 50mg
lamotrigine starter kit/blue kit 25mg $0 (Tier 2)
lamotrigine starter kit/green kit 100mg; 25mg $0 (Tier 5)
lamotrigine starter kit/orange kit 100mg; 25mg $0 (Tier 2)
lamotrigine tablet chewable 25mg, Smg $0 (Tier 2) MO
lamotrigine tablet 100mg, 150mg, 200mg, 25mg $0 (Tier 2) MO
levetiracetam er tablet extended release 24 hour $0 (Tier 2) MO
500mg, 750mg
levetiracetam/sodium chloride injection $0 (Tier 4)
1000mg/100ml; 750mg/100ml, 1500mg/100ml;
540mg/100ml, 500mg/100ml; 820mg/100ml
levetiracetam injection 500mg/5ml $0 (Tier 4)
levetiracetam oral solution 100mg/ml $0 (Tier 2) MO
LEVETIRACETAM TABLET DISINTEGRATING  $0 (Tier 4) QL (180 EA per 30 days) MO
SOLUBLE 500MG
LEVETIRACETAM TABLET DISINTEGRATING  $0 (Tier 4) QL (360 EA per 30 days) MO
SOLUBLE 250MG

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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visit AetnaMedicare.com/NJDSNP-drug-formulary
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levetiracetam tablet 1000mg, 250mg, 500mg, $0 (Tier 2) MO
750mg
methsuximide capsule 300mg $0 (Tier 4) MO
NAYZILAM SOLUTION 5MG/0.1ML $0 (Tier 4) QL (10 EA per 30 days) PA MO
oxcarbazepine suspension 300mg/5ml $0 (Tier 4) MO; HRM
oxcarbazepine tablet 150mg, 300mg, 600mg $0 (Tier 2) MO; HRM
perampanel suspension 0.5mg/ml $0 (Tier 5) QL (680 ML per 28 days) PA MO
perampanel tablet 10mg, 12mg, 4mg, 6mg, Smg $0 (Tier 4) QL (30 EA per 30 days) PA MO
perampanel tablet 2mg $0 (Tier 4) QL (60 EA per 30 days) PA MO
phenobarbital sodium injection 130mg/ml, 65mg/ml  $0 (Tier 4) PA; HRM
phenobarbital elixir 20mg/5ml $0 (Tier4) QL (1500 ML per 30 days) PA MO;
HRM

phenobarbital tablet 100mg, 15mg, 16.2mg, 30mg, $0 (Tier4) QL (120 EA per 30 days) PA MO;
32.4mg, 60mg, 64.8mg, 97.2mg HRM
phenytek capsule 200mg, 300mg $0 (Tier 2) MO
phenytoin sodium extended capsule 100mg, 200mg,  $0 (Tier 2) MO
300mg
phenytoin sodium injection 50mg/ml $0 (Tier 4)
phenytoin suspension 125mg/5ml $0 (Tier 2) MO
phenytoin tablet chewable 50mg $0 (Tier 2) MO
pregabalin capsule 100mg, 150mg, 25mg, 50mg, $0 (Tier 3) QL (120 EA per 30 days) PA MO
75mg
pregabalin capsule 225mg, 300mg $0 (Tier 3) QL (60 EA per 30 days) PA MO
pregabalin capsule 200mg $0 (Tier 3) QL (90 EA per 30 days) PA MO
pregabalin solution 20mg/ml $0 (Tier 3) QL (900 ML per 30 days) PA MO
primidone tablet 125mg, 250mg, 50mg $0 (Tier 2) MO
roweepra tablet 500mg $0 (Tier 2)
rufinamide suspension 40mg/ml $0 (Tier 5) QL (2760 ML per 30 days) PA MO
rufinamide tablet 400mg $0 (Tier4) QL (240 EA per 30 days) PA MO
rufinamide tablet 200mg $0 (Tier 4) QL (480 EA per 30 days) PA MO
SPRITAM TABLET DISINTEGRATING $0 (Tier 4) QL (180 EA per 30 days) MO
SOLUBLE 500MG

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

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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SPRITAM TABLET DISINTEGRATING $0 (Tier 4) QL (360 EA per 30 days) MO
SOLUBLE 250MG
subvenite starter kit/blue kit 25mg $0 (Tier 2)
subvenite starter kit/green kit 100mg; 25mg $0 (Tier 4)
subvenite starter kit/orange kit 100mg; 25mg $0 (Tier 2)
SUBVENITE SUSPENSION 10MG/ML $0 (Tier 4) PAMO
subvenite tablet 100mg, 150mg, 200mg, 25mg $0 (Tier 2)
SYMPAZAN FILM 5MG $0 (Tier 4) QL (60 EA per 30 days) PA MO;
HRM
SYMPAZAN FILM 10MG, 20MG $0 (Tier 5) QL (60 EA per 30 days) PA MO;
HRM
tiagabine hydrochloride tablet 12mg, 16mg, 2mg, $0 (Tier 4) MO
4mg
topiramate capsule sprinkle 15mg, 25mg, 50mg $0 (Tier 2) MO
topiramate solution 25mg/ml $0 (Tier4) QL (480 ML per 30 days) PA MO
topiramate tablet 100mg $0 (Tier 2) QL (120 EA per 30 days) MO
topiramate tablet 200mg $0 (Tier 2) QL (60 EA per 30 days) MO
topiramate tablet 25mg, 50mg $0 (Tier 2) QL (90 EA per 30 days) MO
valproate sodium injection 100mg/ml $0 (Tier 4)
valproic acid capsule 250mg $0 (Tier 2) MO
valproic acid solution 250mg/5ml $0 (Tier 2) MO
VALTOCO 10 MG DOSE LIQUID 10MG/0.1ML $0 (Tier 5) QL (10 EA per 30 days) PA MO
VALTOCO 15 MG DOSE LIQUID THERAPY $0 (Tier 5) QL (10 EA per 30 days) PA MO
PACK 7.5MG/0.1ML
VALTOCO 20 MG DOSE LIQUID THERAPY $0 (Tier 5) QL (10 EA per 30 days) PA MO
PACK 10MG/0.1ML
VALTOCO 5 MG DOSE LIQUID 5MG/0.1ML $0 (Tier 5) QL (10 EA per 30 days) PA MO
vigabatrin packet 500mg $0 (Tier 5) QL (180 EA per 30 days) PA; ACS
vigabatrin tablet 500mg $0 (Tier 5) QL (180 EA per 30 days) PA; ACS
vigadrone packet 500mg $0 (Tier 5) QL (180 EA per 30 days) PA; LD
vigadrone tablet 500mg $0 (Tier 5) QL (180 EA per 30 days) PA; LD
VIGAFYDE SOLUTION 100MG/ML $0 (Tier 5) QL (750 ML per 30 days) PA; LD

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

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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XCOPRI TABLET TITRATION THERAPY PACK  $0 (Tier 4) QL (28 EA per 28 days)
12.5MG; 25MG
XCOPRI TABLET TITRATION THERAPY PACK  $0 (Tier 5) QL (28 EA per 28 days)
150MG; 200MG, 50MG; 100MG
XCOPRI TABLET MAINTENANCE THERAPY  $0 (Tier 5) QL (56 EA per 28 days) MO
PACK 150MG; 100MG, 200MG; 150MG
XCOPRI TABLET 100MG, 25MG, 50MG $0 (Tier 5) QL (30 EA per 30 days) MO
XCOPRI TABLET 150MG, 200MG $0 (Tier 5) QL (60 EA per 30 days) MO
ZONISADE SUSPENSION 100MG/5ML $0 (Tier 5) QL (900 ML per 30 days) PA MO
zonisamide capsule 100mg, 25mg $0 (Tier 2) MO
zonisamide capsule 50mg $0 (Tier 2) MO; HRM
ZTALMY SUSPENSION 50MG/ML $0 (Tier 5) QL (1100 ML per 30 days) PA; LD
ATTENTION DEFICIT HYPERACTIVITY DISORDER
amphetamine/dextroamphetamine capsule extended — $0 (Tier 4) 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 3) QL (60 EA per 30 days) MO
7.5mg, 10mg, 12.5mg, 15mg, 30mg
amphetamine/dextroamphetamine tablet 20mg $0 (Tier 3) QL (90 EA per 30 days) MO
atomoxetine hydrochloride capsule 10mg, 25mg $0 (Tier 4) QL (120 EA per 30 days) MO
atomoxetine capsule 10mg, 18mg, 25mg $0 (Tier 4) QL (120 EA per 30 days) MO
atomoxetine capsule 100mg, 60mg, 80mg $0 (Tier 4) QL (30 EA per 30 days) MO
atomoxetine capsule 40mg $0 (Tier 4) QL (60 EA per 30 days) MO
dexmethylphenidate hcl tablet 10mg, 5mg $0 (Tier 4) QL (60 EA per 30 days) MO
dexmethylphenidate hydrochloride er capsule $0 (Tier 4) QL (30 EA per 30 days) MO
extended release 24 hour 10mg, 15mg, 20mg, 25mg,
30mg, 35mg, 40mg, S5mg
dexmethylphenidate hydrochloride tablet 2.5mg $0 (Tier 4) QL (60 EA per 30 days) MO
dextroamphetamine sulfate er capsule extended $0 (Tier 4) QL (120 EA per 30 days) MO
release 24 hour 10mg, 15mg, S5mg
dextroamphetamine sulfate tablet 10mg, Smg $0 (Tier 4) QL (180 EA per 30 days) MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

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

guanfacine hydrochloride er tablet extended release ~ $0 (Tier 2) QL (60 EA per 30 days) PA MO

24 hour 3mg

lisdexamfetamine dimesylate capsule 10mg, 20mg, $0 (Tier 4) QL (30 EA per 30 days) MO

30mg, 40mg, 50mg, 60mg, 70mg

lisdexamfetamine dimesylate tablet chewable 10mg,  $0 (Tier 4) QL (30 EA per 30 days) MO

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

methylphenidate hydrochloride er tablet extended $0 (Tier 4) QL (30 EA per 30 days)

release 24 hour 27mg, 36mg, 54mg

methylphenidate hydrochloride er tablet extended $0 (Tier 4) QL (90 EA per 30 days) MO

release (generic Metadate ER and Ritalin SR)

10mg, 20mg

methylphenidate hydrochloride tablet chewable $0 (Tier 4) QL (180 EA per 30 days) MO

10mg, 2.5mg, Smg

methylphenidate hydrochloride tablet 10mg, 20mg,  $0 (Tier 2) QL (90 EA per 30 days) MO

Smg

zenzedi tablet 10mg, Smg $0 (Tier 4) QL (180 EA per 30 days)

HYPNOTICS

DAYVIGO TABLET 10MG, 5SMG $0 (Tier 3) QL (30 EA per 30 days) MO

doxepin hydrochloride tablet 3mg, 6mg $0 (Tier 2) QL (30 EA per 30 days) MO; HRM

tasimelteon capsule 20mg $0 (Tier 5) QL (30 EA per 30 days) PA; ACS

temazepam capsule 15mg, 30mg, 7.5mg $0 (Tier 4) QL (30 EA per 30 days) PA MO;
HRM

triazolam tablet 0.125mg, 0.25mg $0 (Tier 4) QL (60 EA per 30 days) PA MO;
HRM

zaleplon capsule 5mg $0 (Tier 3) QL (30 EA per 30 days) PA MO;
HRM

zaleplon capsule 10mg $0 (Tier 3) QL (60 EA per 30 days) PA MO;
HRM

zolpidem tartrate tablet 10mg, 5mg $0 (Tier 2) QL (30 EA per 30 days) PA MO;
HRM

MIGRAINE

AIMOVIG INJECTION 140MG/ML, 70MG/ML  $0 (Tier3) QL (1 ML per 30 days) PA; ACS

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

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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dihydroergotamine mesylate solution 4mg/ml $0 (Tier 4) QL (8 ML per 30 days) PA MO
EMGALITY INJECTION 120MG/ML $0 (Tier 3) QL (2 ML per 30 days) PA; ACS
EMGALITY INJECTION 100MG/ML $0 (Tier 3) QL (3 ML per 30 days) PA; ACS
ergotamine tartrate/caffeine tablet 100mg; Img $0 (Tier 3) QL (40 EA per 28 days) PA MO
naratriptan hcl tablet 1mg, 2.5mg $0 (Tier 2) QL (9 EA per 30 days) MO
NURTEC TABLET DISINTEGRATING 75MG $0 (Tier 3) QL (16 EA per 30 days) PA MO
QULIPTA TABLET 10MG, 30MG, 60MG $0 (Tier 3) QL (30 EA per 30 days) PA MO
rizatriptan benzoate odt tablet disintegrating 10mg,  $0 (Tier 2) QL (12 EA per 30 days) MO
Smg
rizatriptan benzoate tablet 10mg, Smg $0 (Tier 2) QL (12 EA per 30 days) MO
sumatriptan succinate injection 6mg/0.5ml $0 (Tier 4) QL (4 ML per 30 days) MO
sumatriptan succinate tablet 100mg $0 (Tier 2) QL (12 EA per 30 days) MO
sumatriptan succinate tablet 25mg, 50mg $0 (Tier 2) QL (9 EA per 30 days) MO
sumatriptan solution 20mg/act, Smg/act $0 (Tier 4) QL (12 EA per 30 days) MO
UBRELVY TABLET 100MG, 50MG $0 (Tier 3) QL (16 EA per 30 days) PA MO

MISCELLANEOUS
AUSTEDO XR PATIENT TITRATION KIT $0 (Tier 5) QL (56 EA per 365 days) PA; ACS

TABLET EXTENDED RELEASE THERAPY
PACK 12MG; 18MG; 24MG; 30MG

AUSTEDO XR TABLET EXTENDED RELEASE  §$0 (Tier 5) QL (120 EA per 30 days) PA; ACS
24 HOUR 12MG

AUSTEDO XR TABLET EXTENDED RELEASE  $0 (Tier 5) QL (30 EA per 30 days) PA; ACS
24 HOUR 18MG, 30MG, 36 MG, 42MG, 48MG

AUSTEDO XR TABLET EXTENDED RELEASE ~ $0 (Tier 5) QL (60 EA per 30 days) PA; ACS

24 HOUR 24MG

AUSTEDO XR TABLET EXTENDED RELEASE  $0 (Tier 5) QL (90 EA per 30 days) PA; ACS
24 HOUR 6MG

AUSTEDO TABLET 12MG, IMG $0 (Tier 5) QL (120 EA per 30 days) PA; ACS
AUSTEDO TABLET 6MG $0 (Tier 5) QL (60 EA per 30 days) PA; ACS
lithium carbonate er tablet extended release 300mg,  $0 (Tier 2) MO

450mg

lithium carbonate capsule 150mg, 300mg, 600mg $0 (Tier 1) MO

lithium carbonate tablet 300mg $0 (Tier 1) MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

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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lithium solution 8Smeq/5ml $0 (Tier 4) MO
NUEDEXTA CAPSULE 20MG; 10MG $0 (Tier 5) QL (60 EA per 30 days) PA MO
paroxetine capsule 7.5mg $0 (Tier 4) PA MO; HRM
pregabalin er tablet extended release 24 hour $0 (Tier 3) QL (60 EA per 30 days) PA MO
330mg
pregabalin er tablet extended release 24 hour $0 (Tier 3) QL (90 EA per 30 days) PA MO
165mg, 82.5mg
pyridostigmine bromide er tablet extended release $0 (Tier 4) MO
180mg
pyridostigmine bromide tablet 60mg $0 (Tier 3) MO
riluzole tablet 50mg $0 (Tier 4) MO
tetrabenazine tablet 12.5mg $0 (Tier4) QL (90 EA per 30 days) PA; ACS
tetrabenazine tablet 25mg $0 (Tier 5) QL (120 EA per 30 days) PA; ACS
UPLIZNA INJECTION 100MG/10ML $0 (Tier 5) PA; ACS LD
MULTIPLE SCLEROSIS AGENTS

BAFIERTAM CAPSULE DELAYED RELEASE $0 (Tier 5) QL (120 EA per 30 days) PA; ACS
95SMG LD
BETASERON INJECTION 0.3MG $0 (Tier 5) QL (14 EA per 28 days) PA; ACS
dalfampridine er tablet extended release 12 hour $0 (Tier 3) PA; ACS
10mg
fingolimod hydrochloride capsule 0.5mg $0 (Tier 5) QL (30 EA per 30 days) PA; ACS
glatiramer acetate injection 40mg/ml $0 (Tier 5) QL (12 ML per 28 days) PA; ACS
glatiramer acetate injection 20mg/ml $0 (Tier 5) QL (30 ML per 30 days) PA; ACS
glatopa injection 40mg/ml $0 (Tier 5) QL (12 ML per 28 days) PA; ACS
glatopa injection 20mg/ml $0 (Tier 5) QL (30 ML per 30 days) PA; ACS
KESIMPTA INJECTION 20MG/0.4ML $0 (Tier 5) QL (6.4 ML per 365 days) PA; ACS

LD
teriflunomide tablet 14mg, 7mg $0 (Tier 5) QL (30 EA per 30 days) PA; ACS

MUSCULOSKELETAL THERAPY AGENTS
baclofen tablet 10mg, 20mg, S5mg $0 (Tier 2) MO
chlorzoxazone tablet 500mg $0 (Tier2) QL (180 EA per 30 days) PA MO;
HRM

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the

drug list.
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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cyclobenzaprine hydrochloride tablet 10mg, 5mg $0 (Tier 2) QL (90 EA per 30 days) PA MO;
HRM
dantrolene sodium capsule 100mg, 25mg, 50mg $0 (Tier 4) MO
tizanidine hcl tablet 2mg $0 (Tier 2) MO
tizanidine hydrochloride tablet 4mg $0 (Tier 2) MO
NARCOLEPSY/CATAPLEXY
armodafinil tablet 150mg, 200mg, 250mg $0 (Tier 4) QL (30 EA per 30 days) PA MO
armodafinil tablet 50mg $0 (Tier 4) QL (60 EA per 30 days) PA MO
modafinil tablet 100mg $0 (Tier 3) QL (30 EA per 30 days) PA MO
modafinil tablet 200mg $0 (Tier 3) QL (60 EA per 30 days) PA MO
sodium oxybate solution 500mg/ml $0 (Tier 5) QL (540 ML per 30 days) PA; LD
PSYCHOTHERAPEUTIC-MISC
acamprosate calcium dr tablet delayed release $0 (Tier 4) MO
333mg
buprenorphine hcl/naloxone hcl tablet sublingual $0 (Tier 2) QL (120 EA per 30 days) MO
Smg; 2mg
buprenorphine hcl/naloxone hcl tablet sublingual $0 (Tier 2) QL (180 EA per 30 days) MO
2mg; 0.5mg
buprenorphine hcl tablet sublingual 8mg $0 (Tier 2) QL (120 EA per 30 days) MO
buprenorphine hcl tablet sublingual 2mg $0 (Tier 2) QL (180 EA per 30 days) MO
buprenorphine hydrochloride/naloxone $0 (Tier 2) QL (120 EA per 30 days) MO
hydrochloride film 8mg; 2mg
buprenorphine hydrochloride/naloxone $0 (Tier 2) QL (180 EA per 30 days) MO
hydrochloride film 2mg; 0.5mg
buprenorphine hydrochloride/naloxone $0 (Tier 2) QL (90 EA per 30 days) MO
hydrochloride film 12mg; 3mg, 4mg; Img
bupropion hydrochloride er (sr) tablet extended $0 (Tier 2) QL (60 EA per 30 days) MO
release 12 hour 150mg
disulfiram tablet 250mg, 500mg $0 (Tier 4) MO
KLOXXADO LIQUID 8MG/0.1ML $0 (Tier 4) MO
naloxone hcl injection 4mg/10ml $0 (Tier 2) MO
naloxone hydrochloride injection 0.4mg/ml $0 (Tier 2)

cartridge, 2mg/2ml

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

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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naloxone hydrochloride vial and prefilled syringe $0 (Tier 2) MO
injection 0.4mg/ml
naltrexone hydrochloride tablet 50mg $0 (Tier 2) MO
NICOTROL NS SOLUTION 10MG/ML $0 (Tier 4) QL (360 ML per 365 days) MO
REXTOVY LIQUID 4MG/0.25ML $0 (Tier 4) MO
varenicline starting month tablet therapy pack $0 (Tier 4)
0.5mg, Img
varenicline tartrate continuing month tablet Img $0 (Tier 4) MO
varenicline tartrate tablet 0.5mg, Img $0 (Tier 4) MO
VIVITROL INJECTION 380MG $0 (Tier 5) ACS
ENDOCRINE AND METABOLIC
ANDROGENS
danazol capsule 100mg, 200mg, 50mg $0 (Tier 4) MO
testosterone cypionate injection 100mg/ml, 200mg/  $0 (Tier 2) MO
ml
testosterone enanthate injection 200mg/ml $0 (Tier 2) PA MO
testosterone pump gel 1% $0 (Tier 3) QL (300 GM per 30 days) MO
testosterone gel 25mg/2.5gm, 50mg/5gm $0 (Tier 3) QL (300 GM per 30 days) MO
testosterone solution 30mg/act $0 (Tier 3) 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) PA MO
SAFETYGLIDE/IML/29G X 1/2”
BD INSULIN SYRINGE ULTRA- $0 (Tier 1) PA MO
FINE/0.5ML/30G X 1/2”
BD INSULIN SYRINGE ULTRA-FINE/IML/31G  $0 (Tier 1) PAMO
X 5/16”
BD PEN NEEDLE/ORIGINAL/ULTRA-FINE/29G  $0 (Tier 1) PAMO
X127
BD PEN $0 (Tier 1) MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

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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BD VEO INSULIN SYRINGE ULTRA- $0 (Tier 1) PA MO
FINE/0.3ML/31G X 6MM
CURITY GAUZE PADS 27X2” 12 PLY PAD $0 (Tier 1) PA MO
FIASP FLEXTOUCH INJECTION 100UNIT/ML $0 (Tier 3) MO
FIASP PENFILL INJECTION 100UNIT/ML $0 (Tier 3) MO
FIASP PUMPCART INJECTION 100UNIT/ML $0 (Tier 3) B/D MO
FIASP INJECTION 100UNIT/ML $0 (Tier 3) B/D MO
HUMULIN R U-500 KWIKPEN INJECTION $0 (Tier 5) MO
S00UNIT/ML
LANTUS SOLOSTAR INJECTION 100UNIT/ML  $0 (Tier 3) MO
LANTUS INJECTION 100UNIT/ML $0 (Tier 3) MO
NOVOLIN 70/30 FLEXPEN INJECTION 30UNIT/  $0 (Tier 3) MO
ML; 70UNIT/ML (BRAND RELION NOT
COVERED)
NOVOLIN 70/30 INJECTION 30UNIT/ML; $0 (Tier 3) MO
70UNIT/ML (BRAND RELION NOT COVERED)
NOVOLIN N FLEXPEN INJECTION 100UNIT/ $0 (Tier 3) MO
ML (BRAND RELION NOT COVERED)
NOVOLIN N INJECTION 100UNIT/ML (BRAND  $0 (Tier 3) MO
RELION NOT COVERED)
NOVOLIN R FLEXPEN INJECTION 100UNIT/ $0 (Tier 3) MO
ML (BRAND RELION NOT COVERED)
NOVOLIN R INJECTION 100UNIT/ML (BRAND  $0 (Tier 3) B/D MO
RELION NOT COVERED)
NOVOLOG FLEXPEN INJECTION 100UNIT/ML  $0 (Tier 3) MO
NOVOLOG MIX 70/30 PREFILLED FLEXPEN $0 (Tier 3) MO
INJECTION 30UNIT/ML; 70UNIT/ML (BRAND
RELION NOT COVERED)
NOVOLOG MIX 70/30 INJECTION 30UNIT/ML;  $0 (Tier 3) MO
70UNIT/ML (BRAND RELION NOT COVERED)
NOVOLOG PENFILL INJECTION 100UNIT/ML  $0 (Tier 3) MO
NOVOLOG INJECTION 100UNIT/ML $0 (Tier 3) B/D MO
SOLIQUA 100/33 INJECTION 100UNIT/ML,; $0 (Tier 3) QL (15 ML per 25 days) MO
33MCG/ML

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
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TOUJEO MAX SOLOSTAR INJECTION $0 (Tier 3) MO
300UNIT/ML
TOUJEO SOLOSTAR INJECTION 300UNIT/ML  $0 (Tier 3) MO
XULTOPHY 100/3.6 INJECTION 100UNIT/ML,; $0 (Tier 3) QL (15 ML per 30 days) MO
3.6MG/ML
ANTIDIABETICS
acarbose tablet 100mg, 25mg, 50mg $0 (Tier 2) QL (90 EA per 30 days) MO
dapagliflozin/metformin hydrochloride er tablet $0 (Tier 1) QL (30 EA per 30 days)
extended release 24 hour 10mg,; 1000mg, 10mg;
500mg
dapagliflozin/metformin hydrochloride er tablet $0 (Tier 1) QL (60 EA per 30 days)
extended release 24 hour Smg; 1000mg, 5mg;
500mg
dapagliflozin tablet 10mg, S5mg $0 (Tier 1) QL (30 EA per 30 days)
FARXIGA TABLET 10MG, 5SMG $0 (Tier 3) 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, Smg $0 (Tier 1) QL (240 EA per 30 days) MO
GLYXAMBI TABLET 10MG; 5MG, 25MG; 5MG  $0 (Tier 3) QL (30 EA per 30 days) MO
JANUMET XR TABLET EXTENDED RELEASE  $0 (Tier 3) QL (30 EA per 30 days) MO
24 HOUR 1000MG; 100MG
JANUMET XR TABLET EXTENDED RELEASE  $0 (Tier 3) QL (60 EA per 30 days) MO
24 HOUR 1000MG; 50MG, 500MG; 50MG
JARDIANCE TABLET 10MG, 25MG $0 (Tier 3) QL (30 EA per 30 days) MO
JENTADUETO XR TABLET EXTENDED $0 (Tier 3) QL (30 EA per 30 days) MO

RELEASE 24 HOUR 5MG; 1000MG

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the

drug list.
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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JENTADUETO XR TABLET EXTENDED $0 (Tier 3) QL (60 EA per 30 days) MO
RELEASE 24 HOUR 2.5MG; 1000MG
JENTADUETO TABLET 2.5MG; 1000MG, $0 (Tier 3) 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

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 4) 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 4) QL (90 EA per 30 days) MO
MOUNIJARO INJECTION 10MG/0.5ML, $0 (Tier 3) 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 3) 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 3) QL (3 ML per 28 days) PA MO
8MG/3ML

OZEMPIC TABLET 1.5MG $0 (Tier 3) QL (30 EA per 30 days) PA
OZEMPIC TABLET 4MG, IMG $0 (Tier 3) QL (30 EA per 30 days) PA MO
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, Img $0 (Tier 1) QL (120 EA per 30 days) MO
repaglinide tablet 2mg $0 (Tier 1) QL (240 EA per 30 days) MO
RYBELSUS TABLET 3MG $0 (Tier 3) QL (30 EA per 30 days) PA
RYBELSUS TABLET 14MG, TMG $0 (Tier 3) QL (30 EA per 30 days) PA MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

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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saxagliptin hydrochloride/metformin hydrochloride  $0 (Tier 1) QL (30 EA per 30 days) MO
er tablet extended release 24 hour 1000mg; Smg,
500mg; Smg
saxagliptin hydrochloride/metformin hydrochloride — $0 (Tier 1) QL (60 EA per 30 days) MO
er tablet extended release 24 hour 1000mg; 2.5mg
saxagliptin hydrochloride tablet 2.5mg, Smg $0 (Tier 1) QL (30 EA per 30 days) MO
sitagliptin phosphate/metformin hydrochloride $0 (Tier 1) QL (60 EA per 30 days) MO
tablet 1000mg; 50mg, 500mg; 50mg
sitagliptin phosphate tablet 100mg, 25mg $0 (Tier 1) QL (30 EA per 30 days)
sitagliptin phosphate tablet 50mg $0 (Tier 1) QL (30 EA per 30 days) MO
TRADJENTA TABLET 5MG $0 (Tier 3) QL (30 EA per 30 days) MO
TRIJARDY XR TABLET EXTENDED RELEASE  $0 (Tier 3) QL (30 EA per 30 days) MO
24 HOUR 10MG; 5MG; 1000MG, 25MG; SMG;
1000MG
TRIJARDY XR TABLET EXTENDED RELEASE  $0 (Tier 3) QL (60 EA per 30 days) MO
24 HOUR 12.5MG; 2.5MG; 1000MG, 5MG;
2.5MG; 1000MG
TRULICITY INJECTION 0.75MG/0.5ML, $0 (Tier 3) QL (2 ML per 28 days) PA MO
1.5MG/0.5ML, 3MG/0.5ML, 4.5MG/0.5ML
XIGDUO XR TABLET EXTENDED RELEASE $0 (Tier 3) QL (30 EA per 30 days) MO
24 HOUR 10MG; 1000MG, 10MG; 500MG
XIGDUO XR TABLET EXTENDED RELEASE $0 (Tier 3) QL (60 EA per 30 days) MO
24 HOUR 2.5MG; 1000MG, SMG; 1000MG, 5MG;
500MG

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
BILDYOS INJECTION 60MG/ML $0 (Tier 4) QL (1 ML per 180 days); ACS
BILPREVDA INJECTION 120MG/1.7ML $0 (Tier 5) PA; ACS
calcitonin-salmon solution 200unit/act $0 (Tier 3) MO
ibandronate sodium injection 3mg/3ml $0 (Tier 4) QL (3 ML per 90 days) MO
ibandronate sodium tablet 150mg $0 (Tier 1) QL (1 EA per 30 days) MO
OSPOMYV INJECTION 60MG/ML $0 (Tier 4) QL (1 ML per 180 days); ACS

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

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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PAMIDRONATE DISODIUM INJECTION 6MG/  $0 (Tier 4)
ML
pamidronate disodium injection 30mg/10ml, $0 (Tier 4)
90mg/10ml
risedronate sodium dr tablet delayed release 35mg  $0 (Tier 4) 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, Smg $0 (Tier 1) QL (30 EA per 30 days) MO
risedronate sodium tablet 35mg $0 (Tier 1) QL (4 EA per 28 days) MO
TYMLOS INJECTION 3120MCG/1.56ML $0 (Tier 5) PA; ACS LD
WYOST INJECTION 120MG/1.7ML $0 (Tier 5) PA; ACS LD
ZOLEDRONIC ACID INJECTION 4MG/100ML $0 (Tier 4) ACS
zoledronic acid injection 4mg/5ml, 5mg/100ml $0 (Tier 4) ACS
CHELATING AGENTS
CHEMET CAPSULE 100MG $0 (Tier 5) MO
deferasirox packet 180mg, 360mg, 90mg $0 (Tier 5) PA; ACS
deferasirox tablet soluble 125mg $0 (Tier 4) PA; ACS
deferasirox tablet soluble 250mg, 500mg $0 (Tier 5) PA; ACS
deferasirox tablet 90mg $0 (Tier 3) PA; ACS
deferasirox tablet 180mg, 360mg $0 (Tier 4) PA; ACS
kionex suspension 15gm/60ml $0 (Tier 3)
LOKELMA PACKET 10GM $0 (Tier 3) QL (34 EA per 30 days) MO
LOKELMA PACKET 5GM $0 (Tier 3) QL (96 EA per 30 days) MO
penicillamine tablet 250mg $0 (Tier 5) ACS
sodium polystyrene sulfonate powder $0 (Tier 3) MO
sodium polystyrene sulfonate suspension 15gm/60ml  $0 (Tier 3) MO
sps multiple routes suspension 15gm/60ml, $0 (Tier 3) MO
15gm/60ml
trientine hydrochloride capsule 250mg, 500mg $0 (Tier 5) PA; ACS
CONTRACEPTIVES

afirmelle tablet 20mcg; 0.1mg $0 (Tier 2)
altavera tablet 30mcg; 0.15mg $0 (Tier 2)
alyacen 1/35 tablet 35mcg; Img $0 (Tier 2) MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
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alyacen 7/7/7 tablet 0.5mg; 075mg; Img; 0.035mg  $0 (Tier 2)
amethyst tablet 20mcg; 90mcg $0 (Tier 2)
apri tablet 0.15mg; 30mcg $0 (Tier 2)
aranelle tablet 0.5mg; Img; 0.035mg $0 (Tier 2) MO
ashlyna tablet 0.15mg; 0.01mg,; 0.03mg $0 (Tier 2)
aubra eq tablet 20mcg; 0.1mg $0 (Tier 2)
aurovela 1.5/30 tablet 30mcg; 1.5mg $0 (Tier 2)
aurovela 1/20 tablet 20mcg; Img $0 (Tier 2)
aurovela 24 fe tablet 20mcg; 75mg, Img $0 (Tier 2)
aurovela fe 1.5/30 tablet 30mcg; 75mg; 1.5mg $0 (Tier 2)
aurovela fe 1/20 tablet 20mcg; 75mg,; Img $0 (Tier 2) MO
aviane tablet 20mcg; 0.1mg $0 (Tier 2) MO
ayuna tablet 0.03mg; 0.15mg $0 (Tier 2)
azurette tablet 0.15mg; 0.02mg; 0.01mg $0 (Tier 2) MO
balziva tablet 35mcg; 0.4mg $0 (Tier 2)
blisovi 24 fe tablet 20mcg, 75mg; Img $0 (Tier 2) MO
blisovi fe 1.5/30 tablet 30mcg; 75mg; 1.5mg $0 (Tier 2)
blisovi fe 1/20 tablet 20mcg; 75mg; Img $0 (Tier 2)
briellyn tablet 35mcg; 0.4mg $0 (Tier 2)
camila tablet 0.35mg $0 (Tier 2)
charlotte 24 fe tablet chewable 20mcg; 75mg; Img  $0 (Tier 2)
chateal eq tablet 30mcg; 0.15mg $0 (Tier 2)
cryselle-28 tablet 30mcg; 0.3mg $0 (Tier 2)
cryselle tablet 30mcg; 0.3mg $0 (Tier 2) MO
cyred eq tablet 0.15mg; 30mcg $0 (Tier 2)
dasetta 1/35 tablet 35mcg; Img $0 (Tier 2)
dasetta 7/7/7 tablet 0.5mg, 0.75mg; Img; 0.035mg  $0 (Tier 2)
daysee tablet 0.15mg; 0.03mg; 0.01mg $0 (Tier 2)
deblitane tablet 0.35mg $0 (Tier 2)
delyla tablet 20mcg; 0.1mg $0 (Tier 2)
DEPO-SUBQ PROVERA 104 INJECTION $0 (Tier 3) MO

104MG/0.65ML

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
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desogestrel/ethinyl estradiol tablet 0.15mg; 0.02mg  $0 (Tier 2) MO
dolishale tablet 20mcg; 90mcg $0 (Tier 2) MO
drospirenone/ethinyl estradiol/levomefolate calcium  $0 (Tier 2) MO
tablet 3mg; 0.02mg; 0.451mg, 3mg; 0.03mg;
0.451mg
drospirenone/ethinyl estradiol tablet 3mg; 0.02mg,  $0 (Tier 2) MO
3mg; 0.03mg
elinest tablet 30mcg; 0.3mg $0 (Tier 2)
eluryng ring 0.015mg/24hr; 0.12mg/24hr $0 (Tier 3)
emzahh tablet 0.35mg $0 (Tier 2) MO
enilloring ring 0.015mg/24hr; 0.12mg/24hr $0 (Tier 3) MO
enskyce tablet 0.15mg; 0.03mg $0 (Tier 2) MO
errin tablet 0.35mg $0 (Tier 2)
estarylla tablet 35mcg; 0.25mg $0 (Tier 2)
ethynodiol diacetate/ethinyl estradiol tablet 35mcg;  $0 (Tier 2) MO
Img, 50mcg,; Img
etonogestrel/ethinyl estradiol ring 0.015mg/24hr, $0 (Tier 3) MO
0.12mg/24hr
falmina tablet 20mcg; 0.1mg $0 (Tier 2)
feirza 1.5/30 tablet 30mcg; 75mg; 1.5mg $0 (Tier 2)
feirza 1/20 tablet 20mcg; 75mg; Img $0 (Tier 2)
finzala tablet chewable 20mcg; 75mg; Img $0 (Tier 2)
galbriela tablet chewable 25mcg; 75mg; 0.8mg $0 (Tier 2)
hailey 1.5/30 tablet 30mcg, 1.5mg $0 (Tier 2) MO
hailey 24 fe tablet 20mcg; 75mg; Img $0 (Tier 2)
hailey fe 1.5/30 tablet 30mcg; 75mg; 1.5mg $0 (Tier 2)
hailey fe 1/20 tablet 20mcg; 75mg; Img $0 (Tier 2)
heather tablet 0.35mg $0 (Tier 2)
iclevia tablet 0.03mg; 0.15mg $0 (Tier 2)
incassia tablet 0.35mg $0 (Tier 2)
introvale tablet 0.03mg; 0.15mg $0 (Tier 2)
isibloom tablet 0.15mg; 30mcg $0 (Tier 2)
Jjaimiess tablet 0.15mg; 0.03mg, 0.01mg $0 (Tier 2)

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
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Jjasmiel tablet 3mg; 0.02mg $0 (Tier 2)
Jjencycla tablet 0.35mg $0 (Tier 2)
juleber tablet 0.15mg; 30mcg $0 (Tier 2)
Jjunel 1.5/30 tablet 30mcg; 1.5mg $0 (Tier 2)
Jjunel 1/20 tablet 20mcg; Img $0 (Tier 2)
junel fe 1.5/30 tablet 30mcg; 75mg; 1.5mg $0 (Tier 2) MO
junel fe 1/20 tablet 20mcg; 75mg; Img $0 (Tier 2)
Junel fe 24 tablet 20mcg,; 75mg; Img $0 (Tier 2)
kaitlib fe tablet chewable 25mcg; 75mg; 0.8mg $0 (Tier 2) MO
kalliga tablet 0.15mg; 30mcg $0 (Tier 2)
kariva tablet 0.15mg; 0.02mg, 0.01mg $0 (Tier 2)
kelnor 1/35 tablet 35mcg; Img $0 (Tier 2) MO
kurvelo tablet 0.03mg; 0.15mg $0 (Tier 2)
larin 1.5/30 tablet 30mcg; 1.5mg $0 (Tier 2)
larin 1/20 tablet 20mcg; 1mg $0 (Tier 2)
larin 24 fe tablet 20mcg; 75mg; Img $0 (Tier 2)
larin fe 1.5/30 tablet 30mcg; 75mg; 1.5mg $0 (Tier 2)
larin fe 1/20 tablet 20mcg; 75mg; Img $0 (Tier 2)
lessina tablet 20mcg; 0.1mg $0 (Tier 2) MO
levonest tablet 0.05mg; 0.075mg; 0.125mg; 0.03mg;  $0 (Tier 2)
0.04mg
levonorgestrel and ethinyl estradiol tablet 0.1mg; $0 (Tier 2) MO
0.02mg; 0.01mg; 20mcg, 90mcg
levonorgestrel/ethinyl estradiol tablet 0.03mg; $0 (Tier 2) 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 2)
LILETTA INTRAUTERINE DEVICE 20.1MCG/ $0 (Tier 3) ACS LD
DAY
lo-zumandimine tablet 3mg; 0.02mg $0 (Tier 2) MO
loestrin 1.5/30-21 tablet 30mcg; 1.5mg $0 (Tier 2)

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

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; Img $0 (Tier 2)
loestrin fe 1.5/30 tablet 30mcg; 75mg; 1.5mg $0 (Tier 2)
loestrin fe 1/20 tablet 20mcg; 75mg; Img $0 (Tier 2)
lojaimiess tablet 0.1mg; 0.02mg; 0.01mg $0 (Tier 2) MO
loryna tablet 3mg; 0.02mg $0 (Tier 2)
luizza 1.5/30 tablet 30mcg; 1.5mg $0 (Tier 2)
luizza 1/20 tablet 20mcg, Img $0 (Tier 2)
lutera tablet 20mcg; 0.1mg $0 (Tier 2)
lyleq tablet 0.35mg $0 (Tier 2)
lyza tablet 0.35mg $0 (Tier 2)
marlissa tablet 0.03mg; 0.15mg $0 (Tier 2) MO
medroxyprogesterone acetate injection 150mg/ml $0 (Tier 3) MO
meleya tablet 0.35mg $0 (Tier 2)
mibelas 24 fe tablet chewable 20mcg; 75mg; Img $0 (Tier 2) MO
microgestin 1.5/30 tablet 30mcg; 1.5mg $0 (Tier 3)
microgestin 1/20 tablet 20mcg; Img $0 (Tier 3)
microgestin fe 1.5/30 tablet 30mcg; 75mg; 1.5mg $0 (Tier 3)
microgestin fe 1/20 tablet 20mcg, 75mg; Img $0 (Tier 3)
mili tablet 35mcg; 0.25mg $0 (Tier 2)
mono-linyah tablet 35mcg; 0.25mg $0 (Tier 2)
necon 0.5/35-28 tablet 35mcg; 0.5mg $0 (Tier 2)
NEXPLANON INJECTION 68MG $0 (Tier 3) ACS LD
nikki tablet 3mg; 0.02mg $0 (Tier 2)
norelgestromin/ethinyl estradiol patch weekly $0 (Tier 3) MO
35mceg/24hr; 150mcg/24hr
norethindrone acetate/ethinyl estradiol/ferrous $0 (Tier 2) MO
fumarate tablet chewable 20mcg; 75mg; Img
norethindrone acetate/ethinyl estradiol/ferrous $0 (Tier 2) MO
fumarate tablet 30mcg; 75mg; 1.5mg
norethindrone acetate/ethinyl estradiol tablet $0 (Tier 2) MO
20mcg; Img, 30mcg, 1.5mg
norethindrone/ethinyl estradiol/ferrous fumarate $0 (Tier 2) MO

tablet chewable 35mcg; 0.4mg

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.
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norethindrone tablet 0.35mg $0 (Tier 2) MO
norgestimate/ethinyl estradiol tablet 0.18mg; $0 (Tier 2) MO
0.215mg; ; 0.25mg; 0.025mg, 0.25mg; 0.035mg
norlyroc tablet 0.35mg $0 (Tier 2)
nortrel 0.5/35 (28) tablet 35mcg; 0.5mg $0 (Tier 2) MO
nortrel 1/35 28-day regimen $0 (Tier 2)
nortrel 1/35 21-day regimen $0 (Tier 2) MO
nortrel 7/7/7 tablet 35mcg; 0.5mg; 0.75mg, 1mg $0 (Tier 2)
nylia 1/35 tablet 35mcg; Img $0 (Tier 2)
nylia 7/7/7 tablet 35mcg; 0.5mg; 0.75mg; Img $0 (Tier 2) MO
orquidea tablet 0.35mg $0 (Tier 2) MO
orsythia tablet 20mcg; 0.1mg $0 (Tier 2)
philith tablet 35mcg; 0.4mg $0 (Tier 2)
pimtrea tablet 0.15mg; 0.02mg; 0.01mg $0 (Tier 2)
portia-28 tablet 0.03mg; 0.15mg $0 (Tier 2)
reclipsen tablet 0.15mg; 0.03mg $0 (Tier 2)
rosyrah tablet 0.15mg; 0.02mg; 0.025mg; 0.03mg;  $0 (Tier 2) MO
0.01mg
setlakin tablet 0.03mg; 0.15mg $0 (Tier 2)
sharobel tablet 0.35mg $0 (Tier 2)
simliya tablet 0.15mg; 0.02mg; 0.01mg $0 (Tier 2)
simpesse tablet 0.1mg; 0.03mg,; 0.01mg $0 (Tier 2) MO
sprintec 28 tablet 35mcg; 0.25mg $0 (Tier 2) MO
sronyx tablet 20mcg; 0.1mg $0 (Tier 2)
syeda tablet 3mg; 0.03mg $0 (Tier 2)
tarina 24 fe tablet 20mcg; 75mg; 1mg $0 (Tier 2)
tarina fe 1/20 eq tablet 20mcg; 75mg; Img $0 (Tier 2)
tilia fe tablet 0.02mg; 0.03mg; 0.35mg; 75mg; Img  $0 (Tier 3)
tri-estarylla tablet 0.18mg; 0.215mg; 0.25mg; $0 (Tier 2) MO
0.035mg
tri-legest fe tablet 20mcg; 30mcg; 35mcg, 75mg; $0 (Tier 2) MO
Img

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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tri-linyah tablet 0.18mg; 0.215mg, 0.25mg; $0 (Tier 2)
0.035mg
tri-lo-estarylla tablet 0.18mg; 0.215mg; 0.25mg; $0 (Tier 2)
0.025mg
tri-lo-marzia tablet 0.18mg; 0.215mg; 0.25mg; $0 (Tier 2)
0.025mg
tri-lo-mili tablet 0.180mg; 0.215mg; 0.250mg; $0 (Tier 2) MO
0.025mg
tri-lo-sprintec tablet 0.18mg; 0.215mg; 0.25mg; $0 (Tier 2)
0.25mg
tri-mili tablet 0.180mg; 0.215mg; 0.250mg; $0 (Tier 2)
0.035mg
tri-sprintec tablet 0.18mg; 0.215mg; 0.25mg; $0 (Tier 2)
0.035mg
tri-vylibra lo tablet 0.18mg; 0.215mg; 0.25mg; $0 (Tier 2)
0.025mg
tri-vylibra tablet 0.18mg; 0.215mg; 0.25mg; $0 (Tier 2)
0.035mg
trivora-28 tablet 0.05mg; 0.03mg; 0.075mg; $0 (Tier 2)
0.04mg; 0.125mg; 0.03mg
turqoz tablet 30mcg; 0.3mg $0 (Tier 2)
TYBLUME TABLET CHEWABLE 20MCG; $0 (Tier 3)
0.IMG
tydemy tablet 3mg; 0.03mg; 0.451mg $0 (Tier 2)
valtya 1/35 tablet 35mcg; Img $0 (Tier 2)
valtya 1/50 tablet 50mcg; Img $0 (Tier 2) MO
velivet tablet 0.1mg; 0.125mg; 0.15mg; 0.025mg $0 (Tier 2) MO
vestura tablet 3mg; 0.02mg $0 (Tier 2)
vienva tablet 20mcg; 0.1mg $0 (Tier 2)
viorele tablet 0.15mg; 0.02mg; 0.01mg $0 (Tier 2)
volnea tablet 0.15mg; 0.02mg; 0.01mg $0 (Tier 2)
vyfemla tablet 35mcg; 0.4mg $0 (Tier 2) MO
vylibra tablet 35mcg; 0.25mg $0 (Tier 2)

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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wera tablet 35mcg; 0.5mg $0 (Tier 2)
wymzya fe tablet chewable 35mcg; 0.4mg; 75mg $0 (Tier 2)
xarah fe tablet 20mcg; 30mcg; 35mcg; 75mg; Img  $0 (Tier 2)
xelria fe tablet chewable 35mcg; 75mg; 0.4mg $0 (Tier 2) MO
xulane patch weekly 35mcg/24hr,; 150mcg/24hr $0 (Tier 3)
zafemy patch weekly 35mcg/24hr; 150mcg/24hr $0 (Tier 3)
zovia 1/35 tablet 35mcg; Img $0 (Tier 2)
zumandimine tablet 3mg, 0.03mg $0 (Tier 2)
ESTROGENS
abigale lo tablet 0.5mg; 0.1mg $0 (Tier 4)
abigale tablet 1mg; 0.5mg $0 (Tier 4)
conjugated estrogens tablet 0.3mg, 0.45mg, $0 (Tier 4) MO
0.625mg, 0.9mg, 1.25mg
dotti patch twice weekly 0.025mg/24hr, $0 (Tier 4) 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 4) MO
estradiol valerate injection 10mg/ml, 20mg/ml, $0 (Tier 4) MO
40mg/ml
estradiol/norethindrone acetate tablet (.5mg; $0 (Tier 4) MO
0.1mg, Img, 0.5mg
estradiol cream 0.1mg/gm $0 (Tier 3) MO
estradiol patch twice weekly 0.025mg/24hr, $0 (Tier 2) 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 2) QL (4 EA per 28 days) MO
0.06mg/24hr, 0.075mg/24hr, 0.1mg/24hr,
37.5mcg/24hr
estradiol oral tablet 0.5mg, Img, 2mg $0 (Tier 1) MO
estradiol vaginal tablet 10mcg $0 (Tier 2) MO
ESTRING RING 7.5MCG/24HR $0 (Tier 4) QL (1 EA per 90 days) MO
fyavolv tablet 2.5mcg; 0.5mg, Smcg, Img $0 (Tier 2) MO
Jjinteli tablet 5mcg; Img $0 (Tier 2)

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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Wllana patch twice weekly 0.025mg/24hr, $0 (Tier 4) QL (8 EA per 28 days)
0.0375mg/24hr;, 0.05mg/24hr, 0.075mg/24hr,
0.1mg/24hr
mimvey tablet Img; 0.5mg $0 (Tier 4)
norethindrone acetate/ethinyl estradiol tablet $0 (Tier 2) MO
2.5mcg; 0.5mg, Smcg; Img
PREMARIN CREAM 0.625MG/GM $0 (Tier 4) MO
PREMARIN INJECTION 25MG $0 (Tier 4) MO
PREMARIN TABLET 0.3MG, 0.45MG, 0.625MG,  $0 (Tier 4) MO
0.9MG, 1.25MG
PREMPRO TABLET 0.3MG; 1.5MG, 0.45MG; $0 (Tier 4) MO
1.5MG, 0.625MG; 2.5MG, 0.625MG; SMG
yuvafem tablet 10mcg $0 (Tier 4)
GLUCOCORTICOIDS
DEXAMETHASONE INTENSOL $0 (Tier 4) MO
CONCENTRATE 1MG/ML
dexamethasone sodium phosphate injection $0 (Tier 4) MO
100mg/10ml, 10mg/ml vial, 120mg/30ml, 20mg/5mi,
4mg/ml
dexamethasone elixir 0.5mg/5ml $0 (Tier 4) MO
dexamethasone solution 0.5mg/5ml $0 (Tier 4) MO
dexamethasone tablet 0.5mg, 0.75mg, 1.5mg, Img, $0 (Tier 4) MO
2mg, 4mg, 6mg
Sfludrocortisone acetate tablet 0.1mg $0 (Tier 2) MO
hydrocortisone sodium succinate injection 100mg $0 (Tier 4) MO
hydrocortisone tablet 10mg, 20mg, Smg $0 (Tier 2) MO
methylprednisolone acetate injection 40mg/ml, $0 (Tier 4) B/D MO
80mg/ml
methylprednisolone dose pack tablet therapy pack $0 (Tier 2) MO
4mg
methylprednisolone sodium succinate injection $0 (Tier 4) B/D
500mg
methylprednisolone sodium succinate injection $0 (Tier 4) B/D MO

1000mg, 125mg

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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methylprednisolone sodiumsuccinate injection 40mg  $0 (Tier 4) B/D MO
methylprednisolone tablet 16mg, 32mg, 4mg, Smg $0 (Tier 2) B/D MO
prednisolone sodium phosphate oral solution $0 (Tier 2) B/D MO
10mg/5Sml, 15mg/5ml, 20mg/5ml
prednisolone sodium phosphate oral solution $0 (Tier 4) B/D MO
25mg/5ml, Smg/5ml
prednisolone solution 15mg/5ml $0 (Tier 2) B/D MO
PREDNISONE INTENSOL CONCENTRATE $0 (Tier 4) B/D MO
SMG/ML
prednisone solution Smg/5ml $0 (Tier 4) B/D MO
prednisone tablet therapy pack 10mg, S5mg $0 (Tier 2) MO
prednisone tablet 10mg, Img, 2.5mg, 20mg, 50mg, $0 (Tier 1) B/D MO
Smg
SOLU-CORTEF INJECTION 1000MG, 250MG, $0 (Tier 4) MO
500MG
triamcinolone acetonide injection 10mg/ml, 40mg/  $0 (Tier 4) MO
ml
GLUCOSE ELEVATING AGENTS
diazoxide suspension 50mg/ml $0 (Tier 4) MO
GVOKE HYPOPEN 1-PACK INJECTION $0 (Tier 3) MO
0.5MG/0.1ML, IMG/0.2ML
GVOKE HYPOPEN 2-PACK INJECTION $0 (Tier 3) MO
0.5MG/0.1ML, IMG/0.2ML
GVOKE KIT INJECTION 1MG/0.2ML $0 (Tier 3) MO
GVOKE PFS INJECTION IMG/0.2ML $0 (Tier 3) MO
MISCELLANEOUS
acetylcysteine injection 200mg/ml $0 (Tier 4)
betaine anhydrous powder 1gm $0 (Tier 4) ACS
cabergoline tablet 0.5mg $0 (Tier 3) MO
carglumic acid tablet soluble 200mg $0 (Tier 5) PA; LD
CERDELGA CAPSULE 84MG $0 (Tier 5) PA; ACSLD
cinacalcet hydrochloride tablet 90mg $0 (Tier 4) QL (120 EA per 30 days); ACS
cinacalcet hydrochloride tablet 30mg, 60mg $0 (Tier 4) QL (60 EA per 30 days); ACS

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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CYSTAGON CAPSULE 150MG, 50MG $0 (Tier 4) PA; ACS LD
desmopressin acetate injection 4mcg/ml $0 (Tier 4) MO
desmopressin acetate preservative free injection $0 (Tier 5) MO
dmcg/ml
desmopressin acetate nasal solution 0.01% $0 (Tier 4) MO
desmopressin acetate tablet 0.1mg, 0.2mg $0 (Tier 3) MO
fomepizole injection 1.5gm/1.5ml $0 (Tier 5)
GENOTROPIN MINIQUICK INJECTION 0.2MG  $0 (Tier 3) PA; ACS
GENOTROPIN MINIQUICK INJECTION 0.4MG,  $0 (Tier 5) PA; ACS
0.6MG, 0.8MG, 1.2MG, 1.4MG, 1.6MG, 1.8MG,
IMG, 2MG
GENOTROPIN INJECTION 12MG, 5SMG $0 (Tier 5) PA; ACS
INCRELEX INJECTION 40MG/4ML $0 (Tier 5) PA; LD
ISTURISA TABLET 1IMG $0 (Tier 5) QL (240 EA per 30 days) PA; LD
ISTURISA TABLET 5MG $0 (Tier 5) QL (360 EA per 30 days) PA; LD
Jjavygtor packet 100mg $0 (Tier 4) PA; LD
Jjavygtor packet 500mg $0 (Tier 5) PA; LD
Javygtor tablet 100mg $0 (Tier 5) PA; LD
levocarnitine injection 200mg/ml $0 (Tier 4)
levocarnitine oral solution 1gm/10ml $0 (Tier 4) MO
levocarnitine tablet 330mg $0 (Tier 4) MO
LUPRON DEPOT-PED (6-MONTH) INJECTION  $0 (Tier 5) PA; ACS
45MG
methergine tablet 0.2mg $0 (Tier 4)
methylergonovine maleate tablet 0.2mg $0 (Tier 5) MO
mifepristone tablet 300mg $0 (Tier 5) PA; ACS
nitisinone capsule 2mg $0 (Tier 4) PA; ACS
nitisinone capsule 10mg, 20mg, Smg $0 (Tier 5) PA; ACS
octreotide acetate injection 100mcg/ml, 200mcg/ml,  $0 (Tier 4) PA; ACS
50mcg/ml
octreotide acetate injection 1000mcg/ml, 500mcg/ $0 (Tier 5) PA; ACS
ml
raloxifene hydrochloride tablet 60mg $0 (Tier 2) MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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REVCOVI INJECTION 2.4MG/1.5ML $0 (Tier 5) PA; LD
REZDIFFRA TABLET 100MG, 60MG, 80MG $0 (Tier 5) QL (30 EA per 30 days) PA; ACS

LD
sapropterin dihydrochloride packet 100mg, 500mg  $0 (Tier 5) PA; ACS
sapropterin dihydrochloride tablet 100mg $0 (Tier 5) PA; ACS
SIGNIFOR INJECTION 0.3MG/ML, 0.6MG/ML, $0 (Tier 5) PA; LD
0.9MG/ML
sodium phenylbutyrate powder 3gm/tsp $0 (Tier 5) PA; ACS
sodium phenylbutyrate tablet 500mg $0 (Tier 5) PA; ACS
SOMATULINE DEPOT INJECTION $0 (Tier 5) PA; ACS LD
120MG/0.5ML, 60MG/0.2ML, 90MG/0.3ML
SOMAVERT INJECTION 10MG, 15MG, 20MG, $0 (Tier 5) PA; ACS LD
25MG, 30MG
tolvaptan tablet therapy pack 15mg; 15mg, 30mg; $0 (Tier 5) QL (56 EA per 28 days) PA; ACS
15mg, 45mg; 15mg, 60mg; 30mg, 90mg; 30mg LD
tolvaptan (generic Jynarque) tablet 15mg, 30mg $0 (Tier 5) QL (120 EA per 30 days) PA; ACS

LD
WEGOVY INJECTION 0.25MG/0.5ML, $0 (Tier 3) QL (2 ML per 28 days) PA
0.5MG/0.5ML, IMG/0.5ML
WEGOVY INJECTION 1.7MG/0.75ML, $0 (Tier 3) QL (3 ML per 28 days) PA MO
2.4MG/0.75ML
WEGOVY TABLET 1.5MG, 25MG, 4MG, IMG $0 (Tier 3) QL (30 EA per 30 days) PA MO
zelvysia packet 100mg, 500mg $0 (Tier 5) PA; LD

PHOSPHATE BINDER AGENTS
calcium acetate capsule 667mg $0 (Tier3) QL (360 EA per 30 days) B/D MO
sevelamer carbonate tablet 800mg $0 (Tier4) QL (540 EA per 30 days) B/D MO
PROGESTINS

gallifiey tablet 5mg $0 (Tier 2)
medroxyprogesterone acetate tablet 10mg, 2.5mg, $0 (Tier 1) MO
Smg
megestrol acetate suspension 40mg/ml $0 (Tier 3) MO
megestrol acetate suspension 625mg/5ml $0 (Tier 4) MO
norethindrone acetate tablet 5mg $0 (Tier 2) MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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progesterone capsule 100mg, 200mg $0 (Tier 2) MO
progesterone injection 50mg/ml $0 (Tier 4) MO
THYROID AGENTS
levo-t tablet 100mcg, 112mcg, 125mcg, 137mcg, $0 (Tier 1)
150mcg, 175mcg, 200mceg, 25mcg, 300mcg, 50mcg,
75mcg, 88mcg
LEVOTHYROXINE SODIUM INJECTION $0 (Tier 4)
100MCG/ML, 500MCG/5SML
LEVOTHYROXINE SODIUM INJECTION $0 (Tier 5)
200MCG/SML
LEVOTHYROXINE SODIUM INJECTION $0 (Tier 5) MO
100MCG/5ML
levothyroxine sodium tablet 100mcg, 112mcg, $0 (Tier 1) MO
125mceg, 137mcg, 150mceg, 175mcg, 200mcg,
25mcg, 300mcg, 50mcg, 75mcg, 88mcg
levoxyl tablet 100mcg, 112mcg, 125mcg, 137mcg, $0 (Tier 1) MO
150mcg, 175mcg, 200mcg, 25mcg, 50mcg, 75mcg,
88mcg
liomny tablet 25mcg, 50mcg, Smcg $0 (Tier 2)
liothyronine sodium injection 10mcg/ml $0 (Tier 5)
liothyronine sodium tablet 25mcg, 50mcg, Smcg $0 (Tier 2) MO
methimazole tablet 10mg, 5mg $0 (Tier 1) MO
propylthiouracil tablet 50mg $0 (Tier 2) MO
SYNTHROID TABLET 100MCG, 112MCG, $0 (Tier 3) MO

125MCG, 137MCQG, 150MCG, 175MCQG,
200MCG, 25MCG, 300MCG, 50MCG, 75MCQG,
88MCG

unithroid tablet 100mcg, 112mcg, 125mcg, 137mcg,  $0 (Tier 1)
150mcg, 175mcg, 200mcg, 25mcg, 300mcg, 50mcg,
75mcg, 88mcg

VITAMIN D ANALOGS
calcitriol capsule 0.25mcg, 0.5mcg $0 (Tier 2) MO
calcitriol injection 1mcg/ml $0 (Tier 4)
calcitriol oral solution Imcg/ml $0 (Tier 4) MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.
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doxercalciferol injection 4mcg/2ml $0 (Tier 4)
paricalcitol capsule Imcg, 2mcg, 4mcg $0 (Tier 4) MO
paricalcitol injection 2mcg/ml, Smcg/ml $0 (Tier 4) MO
GASTROINTESTINAL
ANTIEMETICS
aprepitant capsule therapy pack $0 (Tier 4) B/D MO
aprepitant capsule 40mg, 80mg $0 (Tier 4) B/D MO
aprepitant capsule 125mg $0 (Tier 5) B/D MO
compro suppository 25mg $0 (Tier 4) MO; HRM
DIMENHYDRINATE INJECTION 50MG/ML $0 (Tier 4)
dronabinol capsule 10mg, 2.5mg, S5mg $0 (Tier 4) QL (60 EA per 30 days) PA MO
granisetron hydrochloride tablet Img $0 (Tier 3) QL (60 EA per 30 days) B/D MO
meclizine hcl tablet 12.5mg, 25mg $0 (Tier 2) MO; HRM
meclizine hydrochloride tablet 50mg $0 (Tier 2) MO
meclizine hydrochloride tablet 25mg $0 (Tier 2) MO; HRM
metoclopramide hcl solution 5mg/5ml $0 (Tier 4) MO
metoclopramide hydrochloride injection Smg/ml $0 (Tier 4) MO
metoclopramide hydrochloride tablet 10mg, Smg $0 (Tier 2) MO
ondansetron hcl solution 4mg/5Sml $0 (Tier 2) QL (900 ML per 30 days) B/D MO
ondansetron hcl tablet 24mg $0 (Tier 2) B/D
ondansetron hydrochloride injection 40mg/20ml, $0 (Tier 4) MO
4mg/2ml
ondansetron hydrochloride tablet 4mg, Smg $0 (Tier 2) B/D MO
ondansetron odt tablet disintegrating 4mg, Smg $0 (Tier 2) B/D MO
prochlorperazine edisylate injection 10mg/2ml $0 (Tier 4) MO; HRM
prochlorperazine maleate tablet 10mg, Smg $0 (Tier 2) MO; HRM
prochlorperazine suppository 25mg $0 (Tier 4) MO; HRM
promethazine hcl injection 25mg/ml, 50mg/ml $0 (Tier 4) PA MO; HRM
promethazine hcl suppository 12.5mg $0 (Tier 4) PA MO; HRM
promethazine hydrochloride plain solution $0 (Tier 4) PA MO; HRM
6.25mg/5ml
promethazine hydrochloride solution 6.25mg/5ml $0 (Tier 4) PA MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.
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promethazine hydrochloride suppository 25mg $0 (Tier 4) PA MO; HRM

promethazine hydrochloride tablet 12.5mg, 25mg, $0 (Tier 4) PA MO; HRM

50mg

promethegan suppository 12.5mg, 25mg $0 (Tier 4) PA; HRM

scopolamine patch 72 hour Img/3days $0 (Tier 4) QL (10 EA per 30 days) PA MO;

HRM

trimethobenzamide hydrochloride capsule 300mg $0 (Tier 4) PA MO
ANTISPASMODICS

dicyclomine hcl solution 10mg/5ml $0 (Tier 4) PA MO; HRM

dicyclomine hydrochloride capsule 10mg $0 (Tier 2) PA MO; HRM

dicyclomine hydrochloride injection 10mg/ml $0 (Tier 4) PA MO; HRM

dicyclomine hydrochloride tablet 20mg $0 (Tier 2) PA MO; HRM

glycopyrrolate injection 0.2mg/ml, 0.4mg/2ml $0 (Tier 4)

glycopyrrolate injection 0.2mg/ml, 1mg/5ml, $0 (Tier 4) MO

4mg/20ml

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

methscopolamine bromide tablet 2.5mg, S5mg $0 (Tier 4) PA MO
H2-RECEPTOR ANTAGONISTS

cimetidine tablet 200mg, 300mg, 400mg, 800mg $0 (Tier 4) MO

famotidine premixed injection 0.4mg/ml; 0.9% $0 (Tier 4)

famotidine injection 200mg/20ml, 20mg/2ml, $0 (Tier 4)

40mg/4ml

famotidine suspension reconstituted 40mg/5ml $0 (Tier 4) MO

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

nizatidine capsule 150mg, 300mg $0 (Tier 2) MO
INFLAMMATORY BOWEL DISEASE

balsalazide disodium capsule 750mg $0 (Tier 4) MO

budesonide er tablet extended release 24 hour 9mg  $0 (Tier 4) MO

budesonide capsule delayed release particles 3mg $0 (Tier 4) MO

hydrocortisone enema 100mg/60ml $0 (Tier 2) MO

mesalamine dr capsule delayed release 400mg $0 (Tier 4) MO

mesalamine dr tablet delayed release 1.2gm, 800mg  $0 (Tier 4) MO

mesalamine enema 4gm $0 (Tier 4) MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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mesalamine kit 4gm $0 (Tier 4) MO
mesalamine suppository 1000mg $0 (Tier 2) MO
sulfasalazine tablet delayed release 500mg $0 (Tier 2) MO
sulfasalazine tablet 500mg $0 (Tier 2) MO
LAXATIVES
CLENPIQ SOLUTION 12GM/175ML; $0 (Tier 4) MO
3.5GM/175ML; 10MG/175ML
constulose solution 10gm/15ml $0 (Tier 2)
enulose solution 10gm/15ml $0 (Tier 2)
gavilyte-c solution reconstituted 240gm, 2.98gm; $0 (Tier 2) MO
6.72gm; 5.84gm; 22.72gm
gavilyte-g solution reconstituted 236gm, 2.97gm; $0 (Tier 2) MO
6.74gm; 5.86gm; 22.74gm
gavilyte-n/flavor pack solution reconstituted 420gm,;  $0 (Tier 2)
1.48gm; 5.72gm; 11.2gm
generlac solution 10gm/15ml $0 (Tier 2)
kristalose packet 10gm, 20gm $0 (Tier 4) PA
lactulose packet 20gm $0 (Tier 4) PA MO
lactulose packet 10gm $0 (Tier 5) PA MO
lactulose solution 10gm/15ml $0 (Tier 2) MO
peg-3350/electrolytes solution reconstituted 236gm,;  $0 (Tier 2) MO
2.97gm,; 6.74gm; 5.86gm, 22.74gm
peg-3350/nacl/na bicarbonate/kcl solution $0 (Tier 2) MO
reconstituted 420gm; 1.48gm, 5.72gm, 11.2gm
PLENVU SOLUTION RECONSTITUTED $0 (Tier 4) MO
7.54GM; 140GM; 2.2GM; 48.11GM; 5.2GM; 9GM
sodium sulfate/potassium sulfate/magnesium $0 (Tier 4) MO
sulfate solution 1.6gm/177ml; 3.13gm/177ml;
17.5gm/177ml
SUTAB TABLET 225MG; 188MG; 1479MG $0 (Tier 4) MO
MISCELLANEOUS
alosetron hydrochloride tablet 0.5mg, Img $0 (Tier 4) QL (60 EA per 30 days) PA MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the

drug list.
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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bismuth subcitrate pot/metronidazole/tetracycline $0 (Tier 4) MO
hydrochlo capsule 140mg; 125mg; 125mg
CREON CAPSULE DELAYED RELEASE $0 (Tier 3) MO
PARTICLES 120000UNIT; 24000UNIT;
76000UNIT, 15000UNIT; 3000UNIT; 9500UNIT,
180000UNIT; 36000UNIT; 114000UNIT,
30000UNIT; 6000UNIT; 19000UNIT, 60000UNIT;
12000UNIT; 38000UNIT
cromolyn sodium concentrate 100mg/5ml $0 (Tier 4) MO
diphenoxylate hydrochloride/atropine sulfate tablet ~ $0 (Tier 3) MO; HRM
0.025mg; 2.5mg
LINZESS CAPSULE 145MCG, 290MCG, 72MCG  $0 (Tier 3) QL (30 EA per 30 days) MO
loperamide hydrochloride capsule 2mg $0 (Tier 2) MO
lubiprostone capsule 24mcg, Smcg $0 (Tier 3) QL (60 EA per 30 days) MO
misoprostol tablet 100mcg, 200mcg $0 (Tier 3) MO
MOVANTIK TABLET 25MG $0 (Tier 3) QL (30 EA per 30 days) MO
MOVANTIK TABLET 12.5MG $0 (Tier 3) QL (60 EA per 30 days) MO
sucralfate suspension 1gm/10ml $0 (Tier 4) MO
sucralfate tablet 1gm $0 (Tier 2) MO
TALICIA CAPSULE DELAYED RELEASE $0 (Tier 4) QL (336 EA per 365 days) MO
250MG; 10MG; 12.5MG
ursodiol capsule 300mg $0 (Tier 3) MO
ursodiol tablet 250mg, 500mg $0 (Tier 4) MO
VOQUEZNA DUAL PAK THERAPY PACK $0 (Tier4) QL (224 EA per 365 days) PA MO
500MG; 20MG
VOQUEZNA TRIPLE PAK THERAPY PACK $0 (Tier4) QL (224 EA per 365 days) PA MO
500MG; S00MG; 20MG
VOWST CAPSULE $0 (Tier 5) PA; LD
XERMELO TABLET 250MG $0 (Tier 5) QL (84 EA per 28 days) PA; LD
XIFAXAN TABLET 550MG $0 (Tier 3) PA MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the

drug list.

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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Updated 10/01/2026

95




2027 B2 27013 v9 effective 01/01/2027

What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
ZENPEP CAPSULE DELAYED RELEASE $0 (Tier 4) MO

PARTICLES 14000UNIT; 3000UNIT; 10000UNIT,
24000UNIT; S000UNIT; 17000UNIT, 42000UNIT;
10000UNIT; 32000UNIT, 63000UNIT;
15000UNIT; 47000UNIT

ZENPEP CAPSULE DELAYED RELEASE $0 (Tier 5) MO
PARTICLES 105000UNIT; 25000UNIT;

79000UNIT, 168000UNIT; 40000UNIT;

126000UNIT, 252600UNIT; 60000UNIT;

189600UNIT, 84000UNIT; 20000UNIT;

63000UNIT

PROTON PUMP INHIBITORS
esomeprazole magnesium capsule delayed release $0 (Tier 2) QL (30 EA per 30 days) MO
20mg, 40mg
esomeprazole sodium injection 40mg $0 (Tier 2)
lansoprazole capsule delayed release 15mg $0 (Tier 2) QL (30 EA per 30 days) MO
lansoprazole capsule delayed release 30mg $0 (Tier 2) 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 4)
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 4) QL (30 EA per 30 days) MO

GENITOURINARY

BENIGN PROSTATIC HYPERPLASIA
alfuzosin hcl er tablet extended release 24 hour $0 (Tier 2) QL (30 EA per 30 days) MO
10mg
dutasteride/tamsulosin hydrochloride capsule $0 (Tier 4) QL (30 EA per 30 days) MO
0.5mg, 0.4mg
dutasteride capsule 0.5mg $0 (Tier 2) QL (30 EA per 30 days) MO
finasteride tablet Smg $0 (Tier 1) QL (30 EA per 30 days) MO
silodosin capsule 4mg, 8mg $0 (Tier 4) QL (30 EA per 30 days) MO
tadalafil (generic Cialis) tablet Smg $0 (Tier 4) QL (30 EA per 30 days) PA MO
tamsulosin hydrochloride capsule 0.4mg $0 (Tier 1) QL (60 EA per 30 days) MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

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
acetic acid 0.25% solution 0.25% $0 (Tier 2) MO
bethanechol chloride tablet 10mg, 25mg, 50mg, $0 (Tier 2) MO
Smg
FILSPARI TABLET 200MG $0 (Tier 5) QL (30 EA per 30 days) PA; ACS
LD
FILSPARI TABLET 400MG $0 (Tier 5) QL (60 EA per 30 days) PA; ACS
LD
potassium citrate er tablet extended release 540mg  $0 (Tier 2) MO
potassium citrate er tablet extended release $0 (Tier 3) MO
1080mg, 15meq
TARPEYO CAPSULE DELAYED RELEASE $0 (Tier 5) QL (120 EA per 30 days) PA; LD
AMG

URINARY ANTISPASMODICS

fesoterodine fumarate er tablet extended release 24~ $0 (Tier 4) QL (30 EA per 30 days) MO; HRM
hour 4mg, Smg

GEMTESA TABLET 75MG $0 (Tier 3) QL (30 EA per 30 days) MO
mirabegron er suspension reconstituted er 8mg/ml $0 (Tier 3) QL (300 ML per 28 days)
mirabegron er tablet extended release 24 hour $0 (Tier 3) QL (30 EA per 30 days) MO
25mg, 50mg

oxybutynin chloride er tablet extended release 24 $0 (Tier 2) QL (30 EA per 30 days) MO; HRM
hour Smg

oxybutynin chloride er tablet extended release 24 $0 (Tier 2) QL (60 EA per 30 days) MO; HRM
hour 10mg, 15mg

oxybutynin chloride solution 5mg/5ml $0 (Tier 2) QL (600 ML per 30 days) MO;
HRM

oxybutynin chloride tablet 5mg $0 (Tier 2) QL (120 EA per 30 days) MO; HRM

solifenacin succinate tablet 10mg, Smg $0 (Tier 2) QL (30 EA per 30 days) MO; HRM

tolterodine tartrate er capsule extended release 24 $0 (Tier4) QL (30 EA per 30 days) MO; HRM
hour 2mg, 4mg

tolterodine tartrate tablet 1mg, 2mg $0 (Tier 3) QL (60 EA per 30 days) MO; HRM
trospium chloride er capsule extended release 24 $0 (Tier4) QL (30 EA per 30 days) MO; HRM
hour 60mg

trospium chloride tablet 20mg $0 (Tier2) QL (60 EA per 30 days) MO; HRM

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

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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VAGINAL ANTI-INFECTIVES
clindamycin phosphate cream 2% $0 (Tier 4) MO
metronidazole vaginal gel 0.75% $0 (Tier 4) MO
miconazole 3 suppository 200mg $0 (Tier 3) MO
terconazole cream 0.4%, 0.8% $0 (Tier 2) MO
terconazole suppository 80mg $0 (Tier 4) MO
HEMATOLOGIC
ANTICOAGULANTS

dabigatran etexilate capsule 110mg $0 (Tier 4) QL (120 EA per 30 days) MO
dabigatran etexilate capsule 150mg, 75mg $0 (Tier 4) QL (60 EA per 30 days) MO
ELIQUIS STARTER PACK TABLET THERAPY $0 (Tier 3) QL (74 EA per 30 days) MO
PACK 5MG
ELIQUIS CAPSULE SPRINKLE 0.15MG $0 (Tier 3) QL (56 EA per 21 days)
ELIQUIS TABLET SOLUBLE 0.5MG $0 (Tier 3) QL (588 EA per 29 days)
ELIQUIS TABLET SOLUBLE 1.5MG $0 (Tier 3) QL (591 EA per 29 days)
ELIQUIS TABLET SOLUBLE 2MG $0 (Tier 3) QL (592 EA per 30 days)
ELIQUIS TABLET 2.5MG $0 (Tier 3) QL (60 EA per 30 days) MO
ELIQUIS TABLET 5MG $0 (Tier 3) QL (74 EA per 30 days) MO
enoxaparin sodium injection 100mg/ml, $0 (Tier 4) MO
120mg/0.8ml, 150mg/ml, 300mg/3mli, 30mg/0.3ml,
40mg/0.4ml, 60mg/0.6ml, 80mg/0.8ml
fondaparinux sodium injection 2.5mg/0.5ml $0 (Tier 4) MO
fondaparinux sodium injection 10mg/0.8ml, $0 (Tier 5) MO
Smg/0.4ml, 7.5mg/0.6ml
HEPARIN SODIUM/D5W INJECTION 5%; $0 (Tier 4)
100UNIT/ML, 5%; 25000UNIT/500ML, 5%;
40UNIT/ML
HEPARIN SODIUM/DEXTROSE INJECTION $0 (Tier 4)

5%; 25000UNIT/250ML

HEPARIN SODIUM/NACL 0.45% INJECTION $0 (Tier 3)
12500UNIT/250ML; 0.45%, 25000UNIT/250ML,;

0.45%

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

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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HEPARIN SODIUM/SODIUM CHLORIDE $0 (Tier 3)
INJECTION 25000UNIT/250ML; 0.45%,
25000UNIT/500ML; 0.45%
HEPARIN SODIUM INJECTION $0 (Tier 3)
5000UNIT/0.5ML, 5S000UNIT/ML PF
heparin sodium injection 10000unit/ml, 1000unit/ $0 (Tier 3) MO

ml, 20000unit/ml, 5000unit/0.5ml pf, 5000unit/ml

Jjantoven tablet 10mg, 1mg, 2.5mg, 2mg, 3mg, 4mg,  $0 (Tier 1)
Smg, 6mg, 7.5mg

rivaroxaban suspension reconstituted 1mg/ml $0 (Tier 4) QL (620 ML per 30 days) MO

rivaroxaban tablet 2.5mg $0 (Tier 3) QL (60 EA per 30 days) MO

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 3) QL (51 EA per 30 days) MO

PACK 15MG; 20MG

XARELTO SUSPENSION RECONSTITUTED $0 (Tier 3) QL (620 ML per 30 days) MO

IMG/ML

XARELTO TABLET 10MG, 15MG, 20MG $0 (Tier 3) QL (30 EA per 30 days) MO

XARELTO TABLET 2.5MG $0 (Tier 3) QL (60 EA per 30 days) MO

HEMATOPOIETIC GROWTH FACTORS

LEUKINE INJECTION 250MCG $0 (Tier 5) PA; ACS

PROCRIT INJECTION 10000UNIT/ML, $0 (Tier 3) PA; ACS

2000UNIT/ML, 3000UNIT/ML, 4000UNIT/ML

PROCRIT INJECTION 20000UNIT/ML, $0 (Tier 5) PA; ACS

40000UNIT/ML

ZARXIO INJECTION 300MCG/0.5ML, $0 (Tier 5) PA; ACS

480MCG/0.8ML

MISCELLANEOUS

ALVAIZ TABLET 54MG, OMG $0 (Tier 5) QL (60 EA per 30 days) PA; ACS

ALVAIZ TABLET 18MG, 36MG $0 (Tier 5) QL (90 EA per 30 days) PA; ACS

anagrelide hydrochloride capsule 0.5mg, Img $0 (Tier 4) MO

BERINERT INJECTION 500UNIT $0 (Tier 5) QL (24 EA per 30 days) PA; ACS
LD

cilostazol tablet 100mg, 50mg $0 (Tier 2) MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
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DOPTELET SPRINKLE CAPSULE SPRINKLE $0 (Tier 5) QL (60 EA per 30 days) PA; ACS
10MG LD
DOPTELET TABLET 20MG $0 (Tier 5) QL (60 EA per 30 days) PA; ACS

LD
DROXIA CAPSULE 200MG, 300MG, 400MG $0 (Tier 4) MO
HAEGARDA INJECTION 3000UNIT $0 (Tier 5) QL (20 EA per 30 days) PA; ACS

LD
HAEGARDA INJECTION 2000UNIT $0 (Tier 5) QL (30 EA per 30 days) PA; ACS

LD
icatibant acetate injection 30mg/3ml $0 (Tier 5) QL (27 ML per 30 days) PA; ACS
l-glutamine packet 5gm $0 (Tier 5) PA; ACS
pentoxifylline er tablet extended release 400mg $0 (Tier 2) MO
SIKLOS TABLET 100MG $0 (Tier 4) PA MO
SIKLOS TABLET 1000MG $0 (Tier 5) PA MO
TAVNEOS CAPSULE 10MG $0 (Tier 5) QL (180 EA per 30 days) PA; LD
tranexamic acid/sodium chloride injection 0.7%; $0 (Tier 4)
1000mg/100ml
tranexamic acid injection 1000mg/10ml $0 (Tier 4)
tranexamic acid tablet 650mg $0 (Tier 3) MO

PLATELET AGGREGATION INHIBITORS
aspirin/dipyridamole er capsule extended release 12 $0 (Tier 4) 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 2) QL (2 EA per 365 days) MO
prasugrel hydrochloride tablet 10mg, 5mg $0 (Tier 4) MO
ticagrelor tablet 60mg, 90mg $0 (Tier 4) MO
IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS

ADALIMUMAB-BWWD INJECTION $0 (Tier 5) QL (22.4 ML per 365 days) PA; ACS
40MG/0.4ML
BIMZELX INJECTION 160MG/ML, 320MG/2ML  $0 (Tier 5) QL (4 ML per 28 days) PA; ACS
DUPIXENT INJECTION 200MG/1.14ML $0 (Tier 5) QL (4.56 ML per 28 days) PA; ACS
DUPIXENT INJECTION 300MG/2ML $0 (Tier 5) QL (8 ML per 28 days) PA; ACS

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

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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EBGLYSS INJECTION 250MG/2ML $0 (Tier 5) QL (40 ML per 365 days) PA; ACS
LD

ENBREL MINI INJECTION 50MG/ML $0 (Tier 5) QL (8 ML per 28 days) PA; ACS

ENBREL SURECLICK INJECTION 50MG/ML  $0 (Tier5) QL (8 ML per 28 days) PA; ACS
ENBREL INJECTION 25MG/0.5ML, 50MG/ML  $0 (Tier 5) QL (8 ML per 28 days) PA; ACS

ENTYVIO PEN INJECTION 108MG/0.68ML $0 (Tier 5) QL (1.36 ML per 28 days) PA; ACS
LD

HADLIMA PUSHTOUCH INJECTION $0 (Tier 5) QL (22.4 ML per 365 days) PA; ACS
40MG/0.4ML

HADLIMA PUSHTOUCH INJECTION $0 (Tier 5) QL (44.8 ML per 365 days) PA; ACS
40MG/0.8ML

HADLIMA INJECTION 40MG/0.4ML $0 (Tier 5) QL (22.4 ML per 365 days) PA; ACS
HADLIMA INJECTION 40MG/0.8ML $0 (Tier 5) QL (44.8 ML per 365 days) PA; ACS
HUMIRA INJECTION 10MG/0.1ML $0 (Tier 5) QL (26 EA per 365 days) PA; ACS
HUMIRA INJECTION 20MG/0.2ML $0 (Tier 5) QL (52 EA per 365 days) PA; ACS
KINERET INJECTION 100MG/0.67ML $0 (Tier 5) QL (18.76 ML per 28 days) PA; LD
OTEZLA XR TABLET EXTENDED RELEASE 24  $0 (Tier 5) QL (30 EA per 30 days) PA; ACS
HOUR 75MG

OTEZLA/OTEZLA XR 28 DAY TREATMENT $0 (Tier 5) QL (82 EA per 365 days) PA; ACS

INITIATION PACK TABLET THERAPY PACK
10MG; 20MG; 30MG; 75MG

OTEZLA TABLET THERAPY PACK 10MG; $0 (Tier 5) QL (110 EA per 365 days) PA; ACS
20MG; 30MG, 10MG; 20MG

OTEZLA TABLET 20MG, 30MG $0 (Tier 5) QL (60 EA per 30 days) PA; ACS
PYZCHIVA INJECTION 45MG/0.5ML $0 (Tier 3) QL (0.5 ML per 28 days) PA; ACS
PYZCHIVA INJECTION 90MG/ML $0 (Tier 5) QL (1 ML per 28 days) PA; ACS
PYZCHIVA INJECTION 130MG/26ML $0 (Tier 5) QL (208 ML per 365 days) PA; ACS
RINVOQ LQ SOLUTION IMG/ML $0 (Tier 5) QL (360 ML per 30 days) PA; ACS
RINVOQ TABLET EXTENDED RELEASE 24 $0 (Tier 5) QL (168 EA per 365 days) PA; ACS
HOUR 45MG

RINVOQ TABLET EXTENDED RELEASE 24 $0 (Tier 5) QL (30 EA per 30 days) PA; ACS
HOUR 15MG, 30MG

SKYRIZI PEN INJECTION 150MG/ML $0 (Tier 5) QL (6 ML per 365 days) PA; ACS

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
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SKYRIZI INJECTION 180MG/1.2ML $0 (Tier 5) QL (1.2 ML per 56 days) PA; ACS
SKYRIZI INJECTION 600MG/10ML $0 (Tier 5) QL (120 ML per 365 days) PA; ACS
SKYRIZI INJECTION 55MG/0.37ML $0 (Tier 5) QL (2.22 ML per 365 days) PA; ACS
SKYRIZI INJECTION 360MG/2.4ML $0 (Tier 5) QL (2.4 ML per 56 days) PA; ACS
SKYRIZI INJECTION 150MG/ML $0 (Tier 5) QL (6 ML per 365 days) PA; ACS
tofacitinib citrate er tablet extended release 24 hour  $0 (Tier 5) QL (30 EA per 30 days) PA; ACS
1lmg, 22mg
tofacitinib citrate solution Img/ml $0 (Tier 5) QL (480 ML per 24 days) PA; ACS
tofacitinib citrate tablet 10mg, S5mg $0 (Tier 5) QL (60 EA per 30 days) PA; ACS
TREMFYA INDUCTION PACK FOR CROHNS $0 (Tier 5) QL (4 ML per 28 days) PA; ACS
DISEASE/ULCERATIVE COLITIS INJECTION
200MG/2ML
TREMFYA PEN INJECTION 100MG/ML $0 (Tier 5) QL (1 ML per 28 days) PA; ACS
TREMFYA INJECTION 100MG/ML $0 (Tier 5) QL (1 ML per 28 days) PA; ACS
TREMFYA INJECTION 200MG/20ML $0 (Tier 5) QL (20 ML per 28 days) PA; ACS
TREMFYA INJECTION 200MG/2ML $0 (Tier 5) QL (4 ML per 28 days) PA; ACS
TYENNE INJECTION 162MG/0.9ML $0 (Tier 5) QL (3.6 ML per 28 days) PA; ACS
TYENNE INJECTION 200MG/10ML, $0 (Tier 5) QL (40 ML per 28 days) PA; ACS
400MG/20ML, 80OMG/4ML
VELSIPITY TABLET 2MG $0 (Tier 5) QL (30 EA per 30 days) PA; ACS
LD
YESINTEK INJECTION 45MG/0.5ML $0 (Tier 3) QL (0.5 ML per 28 days) PA; ACS
YESINTEK INJECTION 130MG/26ML $0 (Tier 3) QL (208 ML per 365 days) PA; ACS
YESINTEK INJECTION 90MG/ML $0 (Tier 5) QL (1 ML per 28 days) PA; ACS
ZYMFENTRA 2-PEN INJECTION 120MG/ML $0 (Tier 5) QL (2 EA per 28 days) PA; ACS
ZYMFENTRA 2-SYRINGE INJECTION 120MG/  $0 (Tier 5) QL (2 EA per 28 days) PA; ACS

ML

hydroxychloroquine sulfate tablet 200mg
JYLAMVO SOLUTION 2MG/ML
leflunomide tablet 10mg, 20mg
methotrexate sodium tablet 2.5mg
XATMEP SOLUTION 2.5MG/ML

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

$0 (Tier 2)
$0 (Tier 4)
$0 (Tier 2)
$0 (Tier 2)
$0 (Tier 4)

MO

QL (30 EA per 30 days) MO
MO
MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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IMMUNOGLOBULINS
GAMUNEX-C INJECTION 10GM/100ML, $0 (Tier 5) PA; ACSLD
1GM/10ML, 2.5GM/25ML, 20GM/200ML,
40GM/400ML, 5GM/50ML
PRIVIGEN INJECTION 10GM/100ML, $0 (Tier 5) PA; ACS LD
20GM/200ML, 40GM/400ML, SGM/50ML
IMMUNOMODULATORS
ACTIMMUNE INJECTION 100MCG/0.5ML $0 (Tier 5) PA; ACS LD
ARCALYST INJECTION 220MG $0 (Tier 5) PA; ACS LD
IMMUNOSUPPRESSANTS
AZATHIOPRINE INJECTION 100MG $0 (Tier 4) B/D
azathioprine tablet 50mg $0 (Tier 2) B/D MO
BENLYSTA INJECTION 200MG/ML $0 (Tier 5) PA; ACS LD
cyclosporine modified capsule 100mg, 25mg, 50mg  $0 (Tier 4) B/D MO
cyclosporine modified solution 100mg/ml $0 (Tier 4) B/D MO
cyclosporine capsule 100mg, 25mg $0 (Tier 4) B/D MO
ENVARSUS XR TABLET EXTENDED RELEASE  $0 (Tier 4) B/D MO
24 HOUR 0.75MG, IMG, 4MG
everolimus tablet (0.25mg $0 (Tier 4) B/D MO
everolimus tablet 0.5mg, 0.75mg, Img $0 (Tier 5) B/D MO
gengraf capsule 100mg, 25mg $0 (Tier 4) B/D
mycophenolate mofetil capsule 250mg $0 (Tier 3) B/D MO
mycophenolate mofetil injection 500mg $0 (Tier 4) B/D MO
mycophenolate mofetil suspension reconstituted $0 (Tier 5) B/D MO
200mg/ml
mycophenolate mofetil tablet 500mg $0 (Tier 3) B/D MO
mycophenolic acid dr tablet delayed release 180mg,  $0 (Tier 4) B/D MO
360mg
NULOJIX INJECTION 250MG $0 (Tier 5) B/D
PROGRAF PACKET 0.2MG, IMG $0 (Tier 4) B/D MO
REZUROCK TABLET 200MG $0 (Tier5) QL (30 EA per 30 days) PA; LD
sirolimus solution Img/ml $0 (Tier 4) B/D MO
sirolimus tablet 0.5mg, Img, 2mg $0 (Tier 4) B/D MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

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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tacrolimus er capsule extended release 24 hour Smg ~ $0 (Tier 3) B/D
tacrolimus er capsule extended release 24 hour $0 (Tier 4) B/D
0.5mg, Img
tacrolimus capsule 0.5mg, 1mg, Smg $0 (Tier 4) B/D MO
VACCINES
ABRYSVO INJECTION 120MCG/0.5ML $0 (Tier 3) 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; 5SLF/0.5ML
AREXVY INJECTION 120MCG/0.5ML $0 (Tier 3) QL (1 EA per 999 days) PA
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/0.5ML
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 1440UNIT/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)
IXTARO 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

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the

drug list.
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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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 3) 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
PEDVAXHIB 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)
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 PREFILLED SYRINGE INJECTION  $0 (Tier 1) QL (1 ML per 999 days)
50MCG/0.5ML
SHINGRIX VIAL 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 3)

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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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 3)
INJECTION 24MEQ/L; 5%; 23MEQ/L; 3MEQ/L;
3MEQ/L; 20MEQ/L; 25MEQ/L
DEXTROSE 10%/SODIUM CHLORIDE 0.2% $0 (Tier 4)
INJECTION 10%; 0.2%
DEXTROSE 10%/SODIUM CHLORIDE 0.45%  $0 (Tier 4)
INJECTION 10%; 0.45%
DEXTROSE 2.5%/SODIUM CHLORIDE 0.45%  $0 (Tier 4)
INJECTION 2.5%; 0.45%
DEXTROSE 5%/LACTATED RINGERS $0 (Tier 4)
INJECTION 2.7MEQ/L; 109MEQ/L; 5%;
28MEQ/L; 4MEQ/L; 130MEQ/L

DEXTROSE 5%/SODIUM CHLORIDE 0.2% $0 (Tier 4)
INJECTION 5%; 0.2%

dextrose 5%/sodium chloride 0.3% injection 5%; $0 (Tier 4)
0.3%

DEXTROSE 5%/SODIUM CHLORIDE 0.33% $0 (Tier 4)
INJECTION 5%; 0.33%

DEXTROSE 5%/SODIUM CHLORIDE 0.45% $0 (Tier 4)
INJECTION 5%; 0.45%

DEXTROSE 5%/SODIUM CHLORIDE 0.9% $0 (Tier 4)
INJECTION 5%; 0.9%

dextrose/sodium chloride injection 5%, 0.225% $0 (Tier 4)
ISOLYTE-P/DEXTROSE 5% INJECTION $0 (Tier 4)

23MEQ/L; 23MEQ/L; 5%; 3MEQ/L; 3MEQ/L;
20MEQ/L; 25SMEQ/L

ISOLYTE-S PH 7.4 INJECTION 27MEQ/1000ML;  $0 (Tier 4) B/D
98MEQ/1000ML; 23MEQ/1000ML;

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

141MEQ/1000ML

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

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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ISOLYTE-S INJECTION 27MEQ/L; 98MEQ/L; $0 (Tier 4) B/D
23MEQ/L; 3MEQ/L; SMEQ/L; 140MEQ/L
kel 0.075%/d5w/nacl 0.45% injection 5%, 10meq/l;  $0 (Tier 4)
0.45%
kel 0.15%/d5w/nacl 0.2% injection 5%, 20meq/l; $0 (Tier 4)
0.2%
kel 0.15%/d5w/nacl 0.45% injection 5%, 20meq/I; $0 (Tier 4)
0.45%
kel 0.15%/d5w/nacl 0.9% injection 5%, 20meq/l; $0 (Tier 4)
0.9%
kel 0.3%/d5w/nacl 0.45% injection 5%, 40meq/I; $0 (Tier 4)
0.45%
kel 0.3%/d5w/nacl 0.9% injection 5%, 40meq/I; $0 (Tier 4)
0.9%
lactated ringers injection 3meq/l; 109meq/I; $0 (Tier 4)
28meq/l; 4meq/l; 130meq/l
MAGNESIUM SULFATE INJECTION $0 (Tier 4)
20GM/500ML, 40GM/1000ML
magnesium sulfate injection 2gm/50ml, 3gm/100ml,  $0 (Tier 4)
4gm/100ml, 4gm/50ml, 50%
multiple electrolytes injection type 1 injection $0 (Tier 4)
27meq/l; 98meq/l; 23meq/l; 3meq/l; Smeq/l;
140meq/l
potassium chloride/dextrose/sodium chloride $0 (Tier 4)
injection 5%, 0.15%, 0.225%, 5%, 10meq/I;
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 injection 5%, 10meq/l,  $0 (Tier 4)
5%, 20meq/|
potassium chloride/sodium chloride injection $0 (Tier 4)
20meq/l; 0.45%, 20meq/l; 0.9%, 40meq/I; 0.9%
POTASSIUM CHLORIDE INJECTION $0 (Tier 4)

0.4MEQ/ML, 10MEQ/100ML, 10MEQ/50ML,
20MEQ/100ML, 40MEQ/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,
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potassium chloride injection 2meq/ml $0 (Tier 4) MO

RINGERS INJECTION INJECTION 4.5MEQ/L;  $0 (Tier 3)
156MEQ/L; 4AMEQ/L; 147MEQ/L

sodium bicarbonate injection 4.2% $0 (Tier 4)
sodium bicarbonate injection 8.4% $0 (Tier 4) MO
sodium chloride 0.45% injection 0.45% $0 (Tier 4)
SODIUM CHLORIDE INJECTION 5% $0 (Tier 4) MO
sodium chloride injection 4meq/ml $0 (Tier 4)
sodium chloride injection 0.9%, 2.5meq/ml, 3% $0 (Tier 4) MO
TPN ELECTROLYTES INJECTION $0 (Tier 4) B/D

29.5SMEQ/20ML; 4.5SMEQ/20ML; 35MEQ/20ML,;
SMEQ/20ML; 20MEQ/20ML; 35MEQ/20ML

ELECTROLYTES/MINERALS/VITAMINS, ORAL

effer-k tablet effervescent 25meq $0 (Tier 2) MO
fluoride tablet chewable 0.5mg $0 (Tier 4) MO
klor-con 10 tablet extended release 10meq $0 (Tier 2)
klor-con 8 tablet extended release Smeq $0 (Tier 2)
klor-con m10 tablet extended release 10meq $0 (Tier 2) MO
klor-con m15 tablet extended release 15meq $0 (Tier 2) MO
klor-con m20 tablet extended release 20meq $0 (Tier 2) MO
klor-con packet 20meq $0 (Tier 4)
M-NATAL PLUS TABLET 120MG; 200MG; $0 (Tier 3) MO

400UNIT; 2MG; 12MCG; 27MG; 1IMG; 20MG;
10MG; 4000UNIT; 3MG; 1.84MG; 22UNIT; 25MG

multi vitamin/fluoride tablet chewable 60mg; $0 (Tier 4)

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

Img; 1.05mg; 15unit; 2500unit

multi-vitamin/fluoride drops suspension 35mg/ml; $0 (Tier 4) MO
400unit/ml; 2mcg/ml; 0.25mg/ml; 8mg/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

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
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multi-vitamin/fluoride/iron solution 35mg/ml; $0 (Tier 4) 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 4) MO
4.5mcg; 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 3) MO
200MG; 10MCG; 2MG; 2MG; 12MCG; 27MG;
1000MCG; SMG; 20MG; 10MG; 1200MCG; 3MG;
1.84MG; 9.2MG; 25MG
NIVA-PLUS TABLET 120MG; 200MG; 400UNIT;  $0 (Tier 3) MO
2MG; 12MCG; 27MG; IMG; 20MG; 10MG;
4000UNIT; 3MG; 1.84MG; 22UNIT; 25MG
PNV PRENATAL PLUS MULTIVITAMIN $0 (Tier 3) MO
TABLET 120MG; 200MG; 400UNIT; 2MG;
12MCG; 27MG; 1MG; 20MG; 10MG; 4000UNIT;
3IMG; 1.84MG; 22MG; 25MG
potassium chloride er capsule extended release $0 (Tier 2) MO
10meq, Smeq
potassium chloride er tablet extended release $0 (Tier 2) MO
10meq, 15meq, 20meq, Smeq
potassium chloride packet 20meq $0 (Tier 4) MO
potassium chloride oral solution 10%, 20% $0 (Tier 4) MO
PRENATAL PLUS VITAMIN ANDMINERAL $0 (Tier 3) 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 3) MO
2MG; 12MCG; 27MG; IMG; 20MG; 10MG;
1200MCG; 3MG; 1.84MG; 10MG; 25MG
sodium fluoride solution 0.5mg/ml $0 (Tier 4) MO
sodium fluoride tablet chewable 0.25mg, 0.5mg, $0 (Tier 4) MO

Img

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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tri-vite/fluoride solution 35mg/ml; 0.25mg/ml; $0 (Tier 4) MO

1500unit/ml; 400unit/ml, 35mg/ml; 0.5mg/ml;

1500unit/ml; 400unit/ml

WESTAB PLUS TABLET 120MG; 200MG; $0 (Tier 3) MO
10MCG; 2MG; 12MCG; 27MG; 1IMG; 20MG;

10MG; 3MG; 1.84MG; 9.9MG; 1200MCG; 25MG

IV NUTRITION
AMINOSYN II INJECTION 10%, 15% $0 (Tier 4) B/D
AMINOSYN-PF INJECTION 7% $0 (Tier 4) B/D
AMINOSYN-PF INJECTION 10% $0 (Tier 4) B/D
CLINIMIX 4.25%/DEXTROSE 10% INJECTION  $0 (Tier 4) B/D
CLINIMIX 4.25%/DEXTROSE 5% INJECTION ~ $0 (Tier 4) B/D
CLINIMIX 5%/DEXTROSE 15% INJECTION $0 (Tier 4) B/D
CLINIMIX 5%/DEXTROSE 20% INJECTION $0 (Tier 4) B/D
CLINIMIX 6/5 INJECTION 1242MG/100ML; $0 (Tier 4) 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 4) 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 4) B/D
920MG/100ML; 14GM/100ML; 824MG/100ML,;

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

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

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

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

clinisol sf injection 15% $0 (Tier 4) B/D MO

CLINOLIPID INJECTION 1.2GM/100ML; $0 (Tier 3) B/D
2.25GM/100ML; 16GM/100ML; 4GM/100ML

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
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dextrose 10% injection 10% $0 (Tier 2)
DEXTROSE 30% INJECTION 30% $0 (Tier 3) B/D
dextrose 5% injection 5% $0 (Tier 2) MO
DEXTROSE 50% INJECTION 50% $0 (Tier 3) B/D
DEXTROSE 70% INJECTION 70% $0 (Tier 3) B/D
DEXTROSE INJECTION 20%, 40% $0 (Tier 3) B/D
GLUCOSE (DEXTROSE) 50% INJECTION 50%  $0 (Tier 3) B/D
NUTRILIPID INJECTION 20GM/100ML $0 (Tier 3) B/D
plenamine injection 15% $0 (Tier 4) B/D
PREMASOL INJECTION 52MEQ/L; $0 (Tier 5) 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 20% $0 (Tier 4) B/D
TRAVASOL INJECTION 52MEQ/L; $0 (Tier 4) B/D
1760MG/100ML; 880MG/100ML; 34MEQ/L;
1760MG/100ML; 372MG/100ML; 406MG/100ML;
526MG/100ML; 492MG/100ML; 492MG/100ML;
526MG/100ML; 356MG/100ML; S00MG/100ML;
356MG/100ML; 390MG/100ML; 34MG/100ML;
152MG/100ML
TROPHAMINE INJECTION 10% $0 (Tier 4) B/D
OPHTHALMIC
ANTI-INFECTIVE/ANTI-INFLAMMATORY
loteprednol etabonate/tobramycin suspension 0.5%,  $0 (Tier 3) MO
0.3%
neomycin/polymyxin/bacitracin/hydrocortisone $0 (Tier 2) MO
ointment 400unit/gm, 1%, 0.5%, 10000unit/gm
neomycin/polymyxin/dexamethasone ointment $0 (Tier 2) MO
0.1%; 3.5mg/gm; 10000unit/gm
neomycin/polymyxin/dexamethasone suspension $0 (Tier 2) MO

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

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
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neomycin/polymyxin/hydrocortisone ophthalmic $0 (Tier 4) MO
suspension 1%, 3.5mg/ml; 10000unit/ml
sulfacetamide sodium/prednisolone sodium $0 (Tier 2) MO
phosphate solution 0.23%, 10%
TOBRADEX ST SUSPENSION 0.05%; 0.3% $0 (Tier 3) MO
TOBRADEX OINTMENT 0.1%; 0.3% $0 (Tier 3) MO
tobramycin/dexamethasone suspension 0.1%, 0.3%  $0 (Tier 3) MO
ANTI-INFECTIVES
bacitracin/polymyxin b ointment 500unit/gm, $0 (Tier 2) MO
10000unit/gm
bacitracin ointment 500unit/gm $0 (Tier 4) MO
BESIFLOXACIN HYDROCHLORIDE $0 (Tier 3) MO
SUSPENSION 0.6%
BESIVANCE SUSPENSION 0.6% $0 (Tier 3) MO
CILOXAN OINTMENT 0.3% $0 (Tier 3) QL (42 GM per 30 days) MO
ciprofloxacin hydrochloride ophthalmic solution $0 (Tier 2) QL (30 ML per 30 days) MO
0.3%
erythromycin ointment Smg/gm $0 (Tier 2) QL (42 GM per 30 days) MO
gatifloxacin solution 0.5% $0 (Tier 2) QL (20 ML per 30 days) MO
gentamicin sulfate ophthalmic solution 0.3% $0 (Tier 2) QL (30 ML per 30 days) MO
levofloxacin ophthalmic solution 1.5% $0 (Tier 2) QL (20 ML per 30 days) MO
levofloxacin ophthalmic solution 0.5% $0 (Tier 2) QL (30 ML per 30 days)
moxifloxacin hydrochloride (generic Vigamox) $0 (Tier 2) QL (12 ML per 30 days) MO
ophthalmic solution 0.5%
moxifloxacin hydrochloride (generic Moxeza) $0 (Tier 4) QL (12 ML per 30 days) MO
ophthalmic solution 0.5%
NATACYN SUSPENSION 5% $0 (Tier 4) MO
neomycin/polymyxin/bacitracin ointment 400unit/ $0 (Tier 2) MO
gm,; Smg/gm; 10000unit/gm
neomycin/polymyxin/gramicidin solution 0.025mg/  $0 (Tier 2) MO
ml; 1.75mg/ml; 10000unit/ml
ofloxacin ophthalmic solution 0.3% $0 (Tier 2) QL (60 ML per 30 days) MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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polymyxin b sulfate/trimethoprim sulfate solution $0 (Tier 2) MO
10000unit/ml; 0.1%
sulfacetamide sodium solution 10% $0 (Tier 2) QL (90 ML per 30 days) MO
tobramycin solution 0.3% $0 (Tier 2) QL (30 ML per 30 days) MO
trifluridine solution 1% $0 (Tier 2) MO
XDEMVY SOLUTION 0.25% $0 (Tier 5) QL (10 ML per 42 days) PA; ACS

LD
ZIRGAN GEL 0.15% $0 (Tier 4) MO

ANTI-INFLAMMATORIES
bromfenac sodium solution 0.07% $0 (Tier 3) MO
bromfenac sodium solution 0.075% $0 (Tier 4) MO
bromfenac solution 0.09% $0 (Tier 4) MO
dexamethasone sodium phosphate ophthalmic $0 (Tier 2) MO
solution 0.1%
diclofenac sodium ophthalmic solution 0.1% $0 (Tier 2) QL (10 ML per 30 days) MO
difluprednate emulsion 0.05% $0 (Tier 4) MO
FLAREX SUSPENSION 0.1% $0 (Tier 4) MO
Sfluorometholone suspension 0.1% $0 (Tier 3) MO
Sflurbiprofen sodium solution 0.03% $0 (Tier 2) MO
ketorolac tromethamine ophthalmic solution 0.4%, $0 (Tier 2) MO
0.5%
LOTEMAX SM GEL 0.38% $0 (Tier 3) MO
LOTEMAX OINTMENT 0.5% $0 (Tier 3) MO
loteprednol etabonate gel 0.5% $0 (Tier 2) MO
loteprednol etabonate suspension 0.5% $0 (Tier 2) MO
loteprednol etabonate suspension 0.2% $0 (Tier 3) MO
prednisolone acetate suspension 1% $0 (Tier 2) MO
PREDNISOLONE SODIUM PHOSPHATE $0 (Tier 3) MO
OPHTHALMIC SOLUTION 1%
ANTIALLERGICS

azelastine hcl solution 0.05% $0 (Tier 2) MO
cromolyn sodium solution 4% $0 (Tier 2) MO
epinastine hcl solution 0.05% $0 (Tier 2) MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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ZERVIATE SOLUTION 0.24% $0 (Tier 4)
ANTIGLAUCOMA
betaxolol hcl solution 0.5% $0 (Tier 2) MO
brimonidine tartrate/timolol maleate solution 0.2%,  $0 (Tier 3) MO
0.5%
brimonidine tartrate solution 0.2% $0 (Tier 1) MO
brimonidine tartrate solution 0.15% $0 (Tier 3) MO
brinzolamide suspension 1% $0 (Tier 4) MO
carteolol hcl solution 1% $0 (Tier 2) MO
dorzolamide hcl/timolol maleate solution 22.3mg/ $0 (Tier 1) MO
ml; 6.8mg/ml
dorzolamide hydrochloride/timolol maleate pf $0 (Tier 4) MO
solution 2%, 0.5%
dorzolamide hydrochloride solution 2% $0 (Tier 2) MO
latanoprost solution 0.005% $0 (Tier 1) MO
levobunolol hcl solution 0.5% $0 (Tier 1) MO
LUMIGAN SOLUTION 0.01% $0 (Tier 3) MO
pilocarpine hcl solution 1%, 2%, 4% $0 (Tier 4) MO
pilocarpine hydrochloride solution 1%, 2%, 4% $0 (Tier 4) MO
RHOPRESSA SOLUTION 0.02% $0 (Tier 4) MO
ROCKLATAN SOLUTION 0.005%; 0.02% $0 (Tier 4) MO
SIMBRINZA SUSPENSION 0.2%; 1% $0 (Tier 4) MO
timolol maleate ophthalmic gel forming gel forming  $0 (Tier 4) 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 4) MO
Istalol) soln 0.5%
travoprost solution 0.004% $0 (Tier 2) MO
VYZULTA SOLUTION 0.024% $0 (Tier 4) MO
MISCELLANEOUS
atropine sulfate solution 1% $0 (Tier 3) MO
cyclosporine emulsion 0.05% $0 (Tier 3) QL (60 EA per 30 days) MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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CYSTARAN SOLUTION 0.44% $0 (Tier 5) PA; LD
EYSUVIS SUSPENSION 0.25% $0 (Tier 4) MO
MIEBO SOLUTION 1.338GM/ML $0 (Tier 3) QL (12 ML per 30 days) MO
proparacaine hcl solution 0.5% $0 (Tier 2) MO
RESTASIS MULTIDOSE EMULSION 0.05% $0 (Tier 3) QL (5.5 ML per 30 days) MO
RESTASIS EMULSION 0.05% $0 (Tier 3) QL (60 EA per 30 days) MO
XIIDRA SOLUTION 5% $0 (Tier 3) QL (60 EA per 30 days) MO
OTIC
OTIC AGENTS
acetic acid solution 2% $0 (Tier 2) MO
ciprofloxacin hydrochloride/hydrocortisone $0 (Tier 4) MO
suspension 0.2%, 1%
ciprofloxacin hydrochloride otic solution 0.2% $0 (Tier 3) MO
ciprofloxacin/dexamethasone suspension 0.3%;, $0 (Tier 4) MO
0.1%
Sfluocinolone acetonide oil 0.01% $0 (Tier 4) MO
hydrocortisone/acetic acid solution 2%, 1% $0 (Tier 4) MO
neomycin/polymyxin/hc solution 1%, 3.5mg/ml; $0 (Tier 4) MO
10000unit/ml
neomycin/polymyxin/hydrocortisone otic suspension ~ $0 (Tier 4) MO
1%, 3.5mg/ml; 10000unit/ml
ofloxacin otic solution 0.3% $0 (Tier 2) MO
RESPIRATORY
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS
ANORO ELLIPTA AEROSOL POWDER $0 (Tier 3) QL (60 EA per 30 days) MO
BREATH ACTIVATED 62.5MCG/ACT; 25MCG/
ACT
BEVESPI AEROSPHERE AEROSOL 4.8MCG/ $0 (Tier 3) QL (10.7 GM per 30 days) MO
ACT; OMCG/ACT
BREZTRI AEROSPHERE AEROSOL 160MCG/ $0 (Tier 3) QL (10.7 GM per 30 days)
ACT; 4.8MCG/ACT; 18SMCG/ACT
BREZTRI AEROSPHERE AEROSOL 160MCG/ $0 (Tier 3) QL (10.7 GM per 30 days) MO

ACT; 4.8MCG/ACT; OMCG/ACT

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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COMBIVENT RESPIMAT AEROSOL SOLUTION  $0 (Tier 4) QL (8 GM per 30 days) MO
100MCG/ACT; 20MCG/ACT
ipratropium bromide/albuterol sulfate solution $0 (Tier 2) B/D MO
2.5mg/3ml; 0.5mg/3ml
TRELEGY ELLIPTA AEROSOL POWDER $0 (Tier 3) 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 4) QL (25.8 GM per 30 days) MO
17MCG/ACT
INCRUSE ELLIPTA AEROSOL POWDER $0 (Tier 3) QL (30 EA per 30 days) MO
BREATH ACTIVATED 62.5MCG/INH
ipratropium bromide inhalation solution 0.02% $0 (Tier 2) B/D MO
ipratropium bromide nasal solution 0.03% $0 (Tier 2) QL (30 ML per 28 days) MO
ipratropium bromide nasal solution 0.06% $0 (Tier 2) QL (45 ML per 30 days) MO
SPIRIVA RESPIMAT AEROSOL SOLUTION $0 (Tier 4) QL (4 GM per 30 days) MO
1.25MCG/ACT

ANTIHISTAMINES
azelastine hydrochloride solution 0.1% $0 (Tier 2) QL (30 ML per 25 days) MO
CARBINOXAMINE MALEATE ER $0 (Tier 4) PA MO
SUSPENSION EXTENDED RELEASE 4MG/5ML
cetirizine hydrochloride solution 5mg/5ml $0 (Tier 2) QL (300 ML per 30 days) MO
clemastine fumarate tablet 2.68mg $0 (Tier 2) PAMO
cyproheptadine hcl syrup 2mg/5ml $0 (Tier 4) PA MO; HRM
cyproheptadine hydrochloride tablet 4mg $0 (Tier 4) PA MO; HRM
desloratadine odt tablet disintegrating 2.5mg, Smg  $0 (Tier 4) QL (30 EA per 30 days) MO
desloratadine tablet 5mg $0 (Tier 2) QL (30 EA per 30 days) MO
diphenhydramine hydrochloride injection 50mg/ml  $0 (Tier 4) MO; HRM
hydroxyzine hcl tablet 50mg $0 (Tier 4) PAMO; HRM
hydroxyzine hydrochloride injection 25mg/ml, $0 (Tier 4) PA MO; HRM
50mg/ml
hydroxyzine hydrochloride syrup 10mg/5ml $0 (Tier 4) PA MO; HRM

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.
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hydroxyzine hydrochloride tablet 10mg, 25mg $0 (Tier 4) PA MO; HRM
hydroxyzine pamoate capsule 100mg, 25mg, 50mg $0 (Tier 4) PA MO; HRM
levocetirizine dihydrochloride solution 2.5mg/5ml $0 (Tier 4) MO
levocetirizine dihydrochloride tablet S5mg $0 (Tier 2) QL (30 EA per 30 days) MO
olopatadine hcl solution 0.6% $0 (Tier 4) QL (30.5 GM per 30 days) MO

BETA AGONISTS
albuterol sulfate hfa (generic Proventil HFA) $0 (Tier 2) QL (13.4 GM per 30 days) MO

aerosol solution 108mcg/act

albuterol sulfate hfa (generic ProAir HFA) aerosol ~ $0 (Tier 2) QL (17 GM per 30 days) MO
solution 108mcg/act

albuterol sulfate hfa (generic Ventolin HFA) aerosol ~ $0 (Tier 2) QL (36 GM per 30 days) MO
solution 108mcg/act

albuterol sulfate nebulization solution 0.083%, $0 (Tier 2) B/D MO

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

albuterol sulfate syrup 2mg/5ml $0 (Tier 4) MO

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

levalbuterol hcl nebulization solution 0.63mg/3ml, $0 (Tier 2) B/D MO

1.25mg/3ml

levalbuterol hcl nebulization solution 0.3 1mg/3ml $0 (Tier 4) B/D MO

levalbuterol hydrochloride nebulization solution $0 (Tier 2) B/D MO

0.63mg/3ml

LEVALBUTEROL TARTRATE HFA AEROSOL $0 (Tier 3) QL (30 GM per 30 days) MO

45MCG/ACT

levalbuterol nebulization solution 1.25mg/0.5ml $0 (Tier 4) B/D MO

SEREVENT DISKUS AEROSOL POWDER $0 (Tier 3) QL (60 EA per 30 days) MO

BREATH ACTIVATED 50MCG/DOSE

terbutaline sulfate injection 1mg/ml $0 (Tier 4) MO

terbutaline sulfate tablet 2.5mg, 5mg $0 (Tier 4) MO
LEUKOTRIENE MODULATORS

montelukast sodium packet 4mg $0 (Tier 2) 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 4) QL (60 EA per 30 days) MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.
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MISCELLANEOUS

acetylcysteine inhalation solution 10%, 20% $0 (Tier 2) B/D MO
aminophylline injection 25mg/ml $0 (Tier 4)
cromolyn sodium nebulization solution 20mg/2ml $0 (Tier 2) B/D MO
epinephrine injection 0.15mg/0.15ml, 0.15mg/0.3ml,  $0 (Tier 3) QL (2 EA per 30 days) MO
0.3mg/0.3ml
FASENRA PEN INJECTION 30MG/ML $0 (Tier 5) QL (1 ML per 28 days) PA; ACS LD
FASENRA INJECTION 10MG/0.5ML $0 (Tier 5) QL (0.5 ML per 28 days) PA; ACS

LD
FASENRA INJECTION 30MG/ML $0 (Tier 5) QL (1 ML per 28 days) PA; ACS LD
nintedanib esylate capsule 100mg, 150mg $0 (Tier 5) QL (60 EA per 30 days) PA; ACS
NUCALA INJECTION 40MG/0.4ML $0 (Tier 5) QL (0.4 ML per 28 days) PA; ACS

LD
NUCALA INJECTION 100MG $0 (Tier 5) QL (3 EA per 28 days) PA; ACS LD
NUCALA INJECTION 100MG/ML $0 (Tier 5) QL (3 ML per 28 days) PA; ACS LD
OFEV CAPSULE 100MG, 150MG $0 (Tier 5) QL (60 EA per 30 days) PA; ACS

LD
pirfenidone capsule 267mg $0 (Tier 5) QL (270 EA per 30 days) PA; ACS
pirfenidone tablet 267mg $0 (Tier 5) QL (270 EA per 30 days) PA; ACS
pirfenidone tablet 534mg, 801mg $0 (Tier 5) QL (90 EA per 30 days) PA; ACS
PROLASTIN-C INJECTION 1000MG/20ML $0 (Tier 5) PA; LD
PULMOZYME SOLUTION 2.5MG/2.5ML $0 (Tier 5) PA; ACS LD
roflumilast tablet 250mcg, 500mcg $0 (Tier 4) MO
theophylline er tablet extended release 12 hour $0 (Tier 4)
100mg, 200mg
theophylline er tablet extended release 12 hour $0 (Tier 4) MO
300mg, 450mg
theophylline er tablet extended release 24 hour $0 (Tier 2) MO
400mg, 600mg
theophylline solution 80mg/15ml $0 (Tier 2) MO
TRIKAFTA TABLET THERAPY PACK 100MG; $0 (Tier 5) QL (84 EA per 28 days) PA; ACS
75MG; 50MG, 50MG; 37.5MG; 25MG LD

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.
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TRIKAFTA THERAPY PACK 100MG; 75MG; $0 (Tier 5) QL (56 EA per 28 days) PA; ACS
50MG, 80MG; 60MG; 40MG LD
XOLAIR INJECTION 150MG/ML, 150MG, $0 (Tier 5) PA; ACS LD
300MG/2ML, 75MG/0.5ML

NASAL STEROIDS
Sflunisolide solution 0.025% $0 (Tier 2) QL (75 ML per 30 days) MO
[fluticasone propionate suspension 50mcg/act $0 (Tier 2) QL (16 GM per 30 days) MO
mometasone furoate suspension S0mcg/act $0 (Tier 2) QL (34 GM per 30 days) MO
XHANCE EXHALER SUSPENSION 93MCG/ $0 (Tier 4) QL (32 ML per 30 days) PA MO
ACT

STEROID INHALANTS
ALVESCO AEROSOL SOLUTION 160MCG/ $0 (Tier 4) QL (12.2 GM per 30 days) MO
ACT, 80MCG/ACT
ARNUITY ELLIPTA AEROSOL POWDER $0 (Tier 3) QL (30 EA per 30 days) MO
BREATH ACTIVATED 100MCG/ACT, 200MCG/
ACT, S0OMCG/ACT
budesonide suspension 0.25mg/2ml, 0.5mg/2ml, $0 (Tier 4) B/D MO

1mg/2ml
STEROID/BETA-AGONIST COMBINATIONS

AIRSUPRA AEROSOL 90MCG/ACT; 8OMCG/ $0 (Tier 3) QL (32.1 GM per 30 days) MO
ACT

BREO ELLIPTA AEROSOL POWDER BREATH  $0 (Tier 3) 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 3) QL (10.2 GM per 30 days) MO
160mcg/act; 4.5mcg/act, 80mcg/act; 4.5mcg/act

DULERA AEROSOL 5SMCG/ACT; 100MCG/ $0 (Tier 4) QL (13 GM per 30 days) MO
ACT, SMCG/ACT; 200MCG/ACT, SMCG/ACT;

S50MCG/ACT

FLUTICASONE FUROATE/VILANTEROL $0 (Tier 3) QL (60 EA per 30 days) MO

ELLIPTA AEROSOL POWDER BREATH
ACTIVATED 100MCG/INH; 25MCG/INH,
200MCG/INH; 25MCG/INH

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.
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[fluticasone propionate/salmeterol diskus (generic $0 (Tier 2) QL (60 EA per 30 days) MO

Advair Diskus) aerosol powder breath activated
100mcg/act; 50mcg/act, 250mcg/act; 5S0mcg/act,
500mcg/act; SO0mcg/act

FLUTICASONE PROPIONATE/SALMETEROL $0 (Tier 4) QL (12 GM per 30 days) MO
HFA (GENERIC ADVAIR HFA) AEROSOL

115MCG/ACT; 21MCG/ACT, 230MCG/ACT;

21MCG/ACT, 45SMCG/ACT; 2IMCG/ACT

Sfluticasone propionate/salmeterol aerosol powder $0 (Tier 2) QL (60 EA per 30 days) MO
breath activated 500mcg/act; 50mcg/act
wixela inhub aerosol powder breath activated $0 (Tier 2) 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 4) PA
amnesteem capsule 10mg, 20mg, 30mg, 40mg $0 (Tier 4) PA
claravis capsule 10mg, 20mg, 30mg, 40mg $0 (Tier 4) PA
clindacin foam 1% $0 (Tier 4) QL (100 GM per 30 days)
clindamycin phosphate (once-daily) gel bottle 1% $0 (Tier 2) QL (75 ML per 30 days) MO
clindamycin phosphate (twice-daily) gel tube 1% $0 (Tier 2) QL (60 GM per 30 days) MO
clindamycin phosphate foam 1% $0 (Tier 4) QL (100 GM per 30 days) MO
clindamycin phosphate lotion 1% $0 (Tier 4) QL (60 ML per 30 days) MO
clindamycin phosphate topical solution 1% $0 (Tier 2) QL (60 ML per 30 days) MO
ery pad 2% $0 (Tier 2) MO
erythromycin/benzoyl peroxide gel 5%, 3% $0 (Tier 4) MO
erythromycin gel 2% $0 (Tier 4) QL (60 GM per 30 days) MO
erythromycin solution 2% $0 (Tier 4) QL (60 ML per 30 days) MO
isotretinoin capsule 10mg, 20mg, 25mg, 30mg, $0 (Tier 4) PA
35mg, 40mg
sulfacetamide sodium lotion 10% $0 (Tier 4) MO
tretinoin cream 0.025%, 0.05%, 0.1% $0 (Tier 4) QL (45 GM per 30 days) PA MO
tretinoin gel 0.01%, 0.025%, 0.05% $0 (Tier 4) QL (45 GM per 30 days) PA MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.
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zenatane capsule 10mg, 20mg, 30mg, 40mg $0 (Tier 4) PA
DERMATOLOGY, ANTIBIOTICS
gentamicin sulfate cream 0.1% $0 (Tier 2) QL (30 GM per 30 days) MO
gentamicin sulfate ointment 0.1% $0 (Tier 2) QL (30 GM per 30 days) MO
mupirocin cream 2% $0 (Tier 4) QL (30 GM per 30 days) MO
mupirocin ointment 2% $0 (Tier 2) QL (22 GM per 30 days) MO
silver sulfadiazine cream 1% $0 (Tier 2) MO
SSD CREAM 1% $0 (Tier 3)
SULFAMYLON CREAM 85MG/GM $0 (Tier 4) MO
DERMATOLOGY, ANTIFUNGALS
ciclopirox nail lacquer solution 8% $0 (Tier 3) QL (6.6 ML per 30 days) MO
ciclopirox olamine cream 0.77% $0 (Tier 2) QL (90 GM per 30 days) MO
ciclopirox gel 0.77% $0 (Tier 2) QL (100 GM per 30 days) MO
ciclopirox shampoo 1% $0 (Tier 2) QL (120 ML per 30 days) MO
ciclopirox suspension 0.77% $0 (Tier 2) QL (60 ML per 30 days) MO
clotrimazole/betamethasone dipropionate cream $0 (Tier 3) QL (45 GM per 30 days) MO
0.05%; 1%
clotrimazole cream 1% $0 (Tier 2) QL (45 GM per 30 days) MO
clotrimazole solution 1% $0 (Tier 2) QL (30 ML per 30 days) MO
econazole nitrate cream 1% $0 (Tier 3) QL (85 GM per 30 days) MO
ERTACZO CREAM 2% $0 (Tier 4) QL (60 GM per 30 days) MO
ketoconazole cream 2% $0 (Tier 2) QL (60 GM per 30 days) MO
ketoconazole shampoo 2% $0 (Tier 2) QL (120 ML per 30 days) MO
ketodan foam 2% $0 (Tier 4) QL (100 GM per 30 days)
klayesta powder 100000unit/gm $0 (Tier 3) QL (60 GM per 30 days)
nyamyc powder 100000unit/gm $0 (Tier 3) QL (60 GM per 30 days)
nystatin cream 100000unit/gm $0 (Tier 2) QL (30 GM per 30 days) MO
nystatin ointment 100000unit/gm $0 (Tier 2) QL (30 GM per 30 days) MO
nystatin powder 100000unit/gm $0 (Tier 2) QL (60 GM per 30 days) MO
nystop powder 100000unit/gm $0 (Tier 2) QL (60 GM per 30 days)
selenium sulfide lotion 2.5% $0 (Tier 2) MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the

drug list.

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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DERMATOLOGY, ANTIPSORIATICS
acitretin capsule 10mg, 17.5mg, 25mg $0 (Tier 4) PA MO
calcipotriene cream 0.005% $0 (Tier4) QL (120 GM per 30 days) PA MO
calcipotriene ointment 0.005% $0 (Tier4) QL (120 GM per 30 days) PA MO
calcipotriene solution 0.005% $0 (Tier 3) QL (60 ML per 30 days) PA MO
calcitrene ointment 0.005% $0 (Tier4) QL (120 GM per 30 days) PA MO
CALCITRIOL OINTMENT 3MCG/GM $0 (Tier4) QL (800 GM per 28 days) PA MO
methoxsalen capsule 10mg $0 (Tier 5) MO
tazarotene cream 0.1% $0 (Tier 3) QL (60 GM per 30 days) PA MO
tazarotene cream 0.05% $0 (Tier 4) QL (60 GM per 30 days) PA MO
tazarotene gel 0.05%, 0.1% $0 (Tier 3) QL (100 GM per 30 days) PA MO
DERMATOLOGY, CORTICOSTEROIDS
ala-cort cream 1% $0 (Tier 2)
alclometasone dipropionate cream 0.05% $0 (Tier 4) QL (60 GM per 30 days) MO
alclometasone dipropionate ointment 0.05% $0 (Tier 4) QL (60 GM per 30 days) MO
betamethasone dipropionate augmented cream $0 (Tier 2) QL (120 GM per 30 days) MO
0.05%
betamethasone dipropionate augmented gel 0.05%  $0 (Tier 4) QL (120 GM per 30 days) MO
betamethasone dipropionate augmented lotion $0 (Tier 4) QL (120 ML per 30 days) MO
0.05%
betamethasone dipropionate augmented ointment $0 (Tier 4) QL (120 GM per 30 days) MO
0.05%
betamethasone dipropionate cream 0.05% $0 (Tier 4) QL (120 GM per 30 days) MO
betamethasone dipropionate lotion 0.05% $0 (Tier 2) QL (120 ML per 30 days) MO
betamethasone dipropionate ointment 0.05% $0 (Tier 4) QL (120 GM per 30 days) MO
betamethasone valerate cream 0.1% $0 (Tier 2) QL (120 GM per 30 days) MO
betamethasone valerate lotion 0.1% $0 (Tier 2) QL (120 ML per 30 days) MO
betamethasone valerate ointment 0.1% $0 (Tier 2) QL (120 GM per 30 days) MO
clobetasol propionate e cream 0.05% $0 (Tier 4) QL (60 GM per 30 days) MO
clobetasol propionate cream 0.05% $0 (Tier 4) QL (60 GM per 30 days) MO
clobetasol propionate gel 0.05% $0 (Tier 4) QL (60 GM per 30 days) MO
clobetasol propionate ointment 0.05% $0 (Tier 4) QL (60 GM per 30 days) MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

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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clobetasol propionate shampoo 0.05% $0 (Tier 4) QL (118 ML per 30 days) MO
clobetasol propionate solution 0.05% $0 (Tier 4) QL (50 ML per 30 days) MO
clodan shampoo 0.05% $0 (Tier 4) QL (118 ML per 30 days)
desonide cream 0.05% $0 (Tier 4) QL (60 GM per 30 days) MO
desonide ointment 0.05% $0 (Tier 4) QL (60 GM per 30 days) MO
desoximetasone cream 0.25% $0 (Tier 4) QL (100 GM per 30 days) MO
desoximetasone ointment 0.25% $0 (Tier 4) QL (100 GM per 30 days) MO
Sfluocinolone acetonide body 0il 0.01% $0 (Tier 4) QL (118.28 ML per 30 days) MO
fluocinolone acetonide scalp oil 0.01% $0 (Tier 4) QL (118.28 ML per 30 days) MO
Sfluocinolone acetonide cream 0.025% $0 (Tier 4) QL (120 GM per 30 days) MO
fluocinolone acetonide cream 0.01% $0 (Tier 4) QL (60 GM per 30 days) MO
fluocinolone acetonide ointment 0.025% $0 (Tier 4) QL (120 GM per 30 days) MO
Sfluocinolone acetonide solution 0.01% $0 (Tier 4) QL (60 ML per 30 days) MO
fluocinonide emulsified base cream 0.05% $0 (Tier 4) QL (120 GM per 30 days) MO
Sfuocinonide cream 0.05% $0 (Tier 4) QL (120 GM per 30 days) MO
Sfluocinonide gel 0.05% $0 (Tier 4) QL (60 GM per 30 days) MO
Sfluocinonide ointment 0.05% $0 (Tier 4) QL (60 GM per 30 days) MO
Sfuocinonide solution 0.05% $0 (Tier 4) QL (60 ML per 30 days) MO
Sfluticasone propionate cream 0.05% $0 (Tier 2) QL (60 GM per 30 days) MO
Sfuticasone propionate ointment 0.005% $0 (Tier 2) QL (60 GM per 30 days) MO
halobetasol propionate cream 0.05% $0 (Tier 2) QL (50 GM per 30 days) MO
halobetasol propionate ointment 0.05% $0 (Tier 4) QL (50 GM per 30 days) MO
hydrocortisone valerate ointment 0.2% $0 (Tier 4) QL (60 GM per 30 days) MO
hydrocortisone cream 1% $0 (Tier 2) MO
hydrocortisone cream 2.5% $0 (Tier 2) QL (30 GM per 30 days) MO
hydrocortisone lotion 2.5% $0 (Tier 2) QL (118 ML per 30 days) MO
hydrocortisone ointment 2.5% $0 (Tier 2) MO
hydrocortisone ointment 1% $0 (Tier 2) QL (30 GM per 30 days) MO
mometasone furoate cream 0.1% $0 (Tier 2) QL (45 GM per 30 days) MO
mometasone furoate ointment 0.1% $0 (Tier 2) QL (45 GM per 30 days) MO
mometasone furoate solution 0.1% $0 (Tier 2) QL (60 ML per 30 days) MO
triamcinolone acetonide cream 0.025%, 0.5% $0 (Tier 2) MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

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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triamcinolone acetonide cream 0.1% $0 (Tier 2) QL (454 GM per 30 days) MO
triamcinolone acetonide lotion 0.025%, 0.1% $0 (Tier 2) QL (60 ML per 30 days) MO
triamcinolone acetonide ointment 0.025%, 0.1% $0 (Tier 2) MO
triamcinolone acetonide ointment 0.5% $0 (Tier 2) QL (15 GM per 30 days) MO

DERMATOLOGY, LOCAL ANESTHETICS
lidocaine/prilocaine cream 2.5%,; 2.5% $0 (Tier 3) QL (30 GM per 30 days) MO
lidocaine ointment 5% $0 (Tier4) QL (35.44 GM per 30 days) PA MO
lidocaine patch 5% $0 (Tier 4) QL (90 EA per 30 days) PA MO
lidocan patch 5% $0 (Tier 4) QL (90 EA per 30 days) PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS

MEMBRANE
ammonium lactate cream 12% $0 (Tier 2) MO
ammonium lactate lotion 12% $0 (Tier 2) MO
azelaic acid gel 15% $0 (Tier 4) QL (50 GM per 30 days) MO
bexarotene gel 1% $0 (Tier 5) QL (60 GM per 30 days) PA; ACS
diclofenac sodium topical solution 1.5% $0 (Tier 3) QL (300 ML per 28 days) MO
doxepin hydrochloride cream 5% $0 (Tier 4) QL (45 GM per 30 days) PA MO
EUCRISA OINTMENT 2% $0 (Tier4) QL (120 GM per 30 days) PA MO
FLUOROURACIL CREAM 0.5% $0 (Tier 5) QL (30 GM per 30 days) PA MO
Sfluorouracil cream 5% $0 (Tier 4) QL (40 GM per 30 days) MO
fluorouracil solution 2%, 5% $0 (Tier 3) QL (10 ML per 30 days) MO
hydrocortisone perianal cream 1% $0 (Tier 2) MO
hydrocortisone perianal cream 2.5% $0 (Tier 2) QL (30 GM per 30 days) MO
imiquimod cream 5% $0 (Tier 2) QL (24 EA per 30 days) MO
metronidazole cream 0.75% $0 (Tier 4) MO
metronidazole gel 0.75% $0 (Tier 2) MO
metronidazole gel 1% $0 (Tier 4) MO
metronidazole lotion 0.75% $0 (Tier 4) MO
nitroglycerin rectal ointment 0.4% $0 (Tier 4) QL (30 GM per 30 days) MO
PANRETIN GEL 0.1% $0 (Tier 5) QL (60 GM per 30 days) PA
pimecrolimus cream 1% $0 (Tier 4) QL (100 GM per 30 days) MO
podofilox solution 0.5% $0 (Tier 4) MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

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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procto-med hc cream 2.5% $0 (Tier 2) QL (30 GM per 30 days)
proctocort cream 1% $0 (Tier 2)
proctosol hc cream 2.5% $0 (Tier 4) QL (30 GM per 30 days)
proctozone-hc cream 2.5% $0 (Tier 4) QL (30 GM per 30 days)
tacrolimus ointment 0.03%, 0.1% $0 (Tier 4) QL (60 GM per 30 days) MO
VALCHLOR GEL 0.016% $0 (Tier 5) QL (60 GM per 30 days) PA; LD

DERMATOLOGY, SCABICIDES AND PEDICULIDES
malathion lotion 0.5% $0 (Tier 4) MO
permethrin cream 5% $0 (Tier 2) MO
DERMATOLOGY, WOUND CARE AGENTS
SANTYL OINTMENT 250UNIT/GM $0 (Tier4) QL (180 GM per 30 days) PA MO
sodium chloride 0.9% solution 0.9% $0 (Tier 2) MO
sterile water for irrigation solution $0 (Tier 2) MO
MOUTH/THROAT/DENTAL AGENTS
cevimeline hydrochloride capsule 30mg $0 (Tier 4) MO
chlorhexidine gluconate solution 0.12% $0 (Tier 1) MO
clinpro 5000 paste 1.1% $0 (Tier 4) MO
clotrimazole troche 10mg $0 (Tier 2) MO
DENTA 5000 PLUS SENSITIVE GEL 5%; 1.1% $0 (Tier 4) MO
dentagel gel 1.1% $0 (Tier 4) MO
Sfluoridex daily defense paste 1.1% $0 (Tier 4)

FLUORIDEX SENSITIVITY RELIEF/SLS FREE  $0 (Tier 4)
GEL 5%; 1.1%

FLUORIMAX 5000 SENSITIVE GEL 5%; 1.1% $0 (Tier 4)

Sfluorimax 5000 paste 1.1% $0 (Tier 4)
Just right 5000 paste 1.1% $0 (Tier 4)
kourzeq paste 0.1% $0 (Tier 2)
lidocaine hydrochloride viscous solution 2% $0 (Tier 4) MO
lidocaine viscous solution 2% $0 (Tier 4) MO
nystatin suspension 100000unit/ml $0 (Tier 4) MO
oralone dental paste paste 0.1% $0 (Tier 2)
periogard solution 0.12% $0 (Tier 1)

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

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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pilocarpine hydrochloride tablet 5mg, 7.5mg $0 (Tier 4) MO
PREVIDENT 5000 ENAMEL PROTECT GEL 5%;  $0 (Tier 4) MO
1.1%
sfgel 1.1% $0 (Tier 4) MO
sodium fluoride 5000 ppm dry mouth gel 1.1% $0 (Tier 4) MO
SODIUM FLUORIDE 5000 PPM SENSITIVE $0 (Tier 4) MO
GEL 5%; 1.1%
sodium fluoride 5000 ppm paste 1.1% $0 (Tier 4) MO

SODIUM FLUORIDE/POTASSIUM NITRATE/ $0 (Tier 4)
SENSITIVE GEL 5%; 1.1%

sodium fluoride gel 1.1% $0 (Tier 4) MO
triamcinolone acetonide dental paste paste 0.1% $0 (Tier 2) MO
NON-MEDICARE PART D
Non-Medicare Part D

4x probiotic tablet $0 *
acetaminophen capsule 500mg $0 *
acetaminophen er 8 hour arthritis pain relief tablet $0 *
extended release 650mg

acetaminophen extra strength liquid 500mg/15ml $0 *
acetaminophen extra strength tablet 500mg $0 *
acetaminophen liquid 160mg/5ml $0 *
acetaminophen solution 160mg/5ml $0 *
acetaminophen suppository 120mg, 325mg, 650mg $0 *
acetaminophen suspension 325mg/10.15ml $0 *
acetaminophen tablet 325mg $0 *
acetaminophen tablet chewable 80mg $0 *
acetaminophen/aspirin/caffeine tablet 250mg; $0 *
250mg; 65mg

acid gone suspension 95mg/15ml; 358mg/15ml $0 *
acidophilus lactobacilli capsule $0 *
acidophilus probiotic blend capsule $0 *
acidophilus tablet chewable $0 *
acidophilus with bifidus tablet chewable $0 *

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

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

126 Updated 10/01/2026



2027 B2 27013 v9 effective 01/01/2027

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the

drug list.

What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
acidophilus/bacillus coagulans extra strength tablet $0 *
4.17mg; 2.92mg
acidophilus/citrus pectin tablet $0 *
acidophilus/pectin capsule $0 *
activnutrients tablet chewable 62.5mg; 37.5mcg; $0 *
12.5mg; 12.5mcg; 12.5mcg; 0.125mg; 85mcg;
18.75meg; 0.75mg; 61.5mcg, 30.75mcg; 12.5mg;
0.125mg; 12.5mcg; 2.5mg; 2.5mg; 0.625mg;
1.25mg; 12.5mcg; 1.25mg; 150mcg; 3.125mcg;
8.375mg; 3.75mcg; 3mcg; 1.875mg
acuwash liquid $0 *
adapalene gel 0.1% $0 o
advance intuition control solution liquid $0 *
advocate control solutionlow liquid $0 *
advocate redi-code+ control solution low solution $0 *
agamatrix control normal solution $0 *
alahist d tablet 17.5mg; 10mg $0 *
albustix strip $0 *
alcohol preps pad 70% $0 *
align dualbiotic tablet chewable Smg; 1.25mg $0 *
align jr for kids tablet chewable 10.5mg $0 *
align kids probiotic tablet chewable Smg; 1.25mg $0 *
align tablet chewable 10.5mg $0 *
aloe vesta body was h/shampoo liquid $0 *
aloe vesta body wash/shampoo liquid $0 *
aluminum/magnesium/simethicone suspension $0 *
200mg/5Sml; 200mg/5Sml; 20mg/5Sml
americerin cream $0 *
ammonium lactate cream 12% $0 *
ammonium lactate lotion 12% $0 *
antacid & anti-gas maximum strength suspension $0 *

800mg/10ml; 800mg/10ml; 80mg/10ml

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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antacid extra strength tablet chewable 160mg; $0 *
105mg
antibiotic + pain relief maximum strength cream $0 *
3.5mg/gm; 10000unit/gm; 10mg/gm
anti-dandruff shampoo shampoo 1% $0 *
aqua glycolic facial cleanser liquid $0 *
aqua glycolic shampoo & body cleanser liquid $0 *
aqua glycolic toner liquid $0 *
artificial tears solution 0.1%; 0.2%; 0.3%, 0.1%; $0 *
0.3%, 0.2%; 0.2%, 1%, 0.3%, 1%, 0.5%, 0.6%
aspirin regular strength tablet delayed release $0 *
325mg
aspirin suppository 300mg $0 *
aspirin tablet 325mg $0 *
aspirin tablet chewable 81mg $0 *
aspirin tablet delayed release §1mg $0 *
assure dose normal control solution $0 *
aveeno baby calming comfort bath liquid $0 *
aveeno baby cleansing therapy moisturizing wash $0 *
liquid
aveeno baby soothing multi-purpose ointment $0 *
aveeno calm & restore cleanser liquid $0 *
aveeno daily moisturizing facial cleanser liquid $0 *
ayr nasal drops solution 0.65% $0 *
b-12 quick dissolve tablet sublingual 1000mcg $0 *
bacid tablet $0 *
bacitracin ointment 500unit/gm $0 *
bacitracin zinc ointment 500unit/gm $0 *
bacitracin/neomycin/polymyxin ointment 400unit/ $0 *
gm; Smg/gm; 5000unit/gm
bacitracin/polymyxin ointment 500unit/gm, $0 *
10000unit/gm
balmex multi-purpose ointment 51.1% $0 *

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

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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benzoyl peroxide gel 10%, 2.5%, 5% $0 *
benzoyl peroxide liquid 10% $0 *
benzoyl peroxide lotion 10%, 5% $0 *
benzoyl peroxide wash liquid 5% $0 *
benzyl alcohol liquid $0 *
benzyl benzoate liquid $0 o
biohm childrens probioticsupplement tablet $0 *
chewable
bion tears solution 0.1%; 0.3% $0 *
bisacodyl suppository 10mg $0 *
bisacodyl tablet delayed release Smg $0 *
bismuth subsalicylate tablet chewable 262mg $0 *
boudreauxs butt bath bodywash & shampoo liquid $0 *
budesonide nasal spray suspension 32mcg/act $0 *
butenafine hydrochloride cream 1% $0 *
calamine lotion 8%, 8% $0 *
calamine plus lotion 8%, 1% $0 *
calcium + d3 tablet 250mg; 3mcg $0 *
calcium 500 + d tablet 500mg; 200unit $0 *
calcium 500+d tablet 500mg; 400unit $0 *
calcium 500+d3 high potency tablet chewable $0 *
400unit; 500mg
calcium 600+d tablet 600mg; 400unit $0 *
calcium antacid extra strength tablet chewable $0 *
750mg
calcium antacid ultra tablet chewable 1000mg $0 *
calcium carbonate suspension 1250mg/5ml $0 *
calcium carbonate tablet 1250mg $0 *
calcium carbonate tablet chewable 500mg $0 *
calcium carbonate tablet chewable 500mg $0 *
calcium citrate tablet 200mg, 250mg $0 *
calcium oyster shell tablet 1250mg, 500mg $0 *

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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calcium polycarbophil tablet 625mg $0 *
calcium tablet 1500mg, 500mg, 600mg $0 *
calcium/vitamin d tablet 600mg; 400unit, 600mg;, $0 *
Smcg
capsaicin cream 0.025%, 0.075%, 0.1% $0 *
capsaicin pain relief cream 0.1% $0 *
carbamoxide ear drops solution 6.5% $0 *
carboxymethylcellulose sodium solution 0.5% $0 *
carboxymethylcellulose sodium gel 1% $0 *
carboxymethylcellulose sodium ophthalmic gel gel $0 *
1%
carboxymethylcellulose sodium ophthalmic solution $0 *
eye drops solution 0.5%
castor oil $0 *
castor oil stimulant laxative oil 100% $0 *
cerave baby healing ointment ointment 46.5% $0 *
cerave foaming facial cleanser liquid 0 $0 *
cerave hydrating cream-to-foam cleanser liquid $0 *
cerave hydrating facial cleanser liquid $0 *
cerave sa body wash liquid $0 *
cetaphil daily facial cleanser liquid $0 *
cetaphil dermacontrol foam wash liquid $0 *
cetaphil gentle cleanser liquid $0 *
cetaphil gentle skin cleanser liquid $0 *
cetaphil liquid $0 *
cetaphil restoraderm liquid $0 *
cetirizine hcl tablet 5mg $0 *
cetirizine hydrochloride solution 5mg/5ml $0 *
cetirizine hydrochloride tablet 10mg $0 *
cetirizine hydrochloride/pseudoephedrine $0 *
hydrochloride tablet extended release 12 hour Smg;
120mg
chemstrip 2 In strips $0 *

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

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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chemstrip 9 strips $0 *
chemstrip ugk $0 *
cherry syrup syrup 82.3% $0 *
chewable vitamin c tablet chewable 250mg $0 *
children's chewable acetaminophen tablet chewable $0 *
160mg
chlophedianol/dexchlopheniramine./ $0 *
pseudoephedrine liquid 12.5mg/5ml; Img/5ml;
30mg/5ml
chloraseptic liquid 1.4% $0 *
chlorpheniramine maleate tablet 4mg $0 *
chlorpheniramine maleate tablet extended release $0 *
12mg
chocolated laxative tablet chewable 15mg $0 *
cimetidine tablet 200mg $0 *
clean & clear essentials foaming facial cleanser $0 *
liquid
clean & clear foaming facial cleanser sensitive skin $0 *
liquid
clean & clear morning burst facial cleanser liquid $0 *
clean & clear morning burst hydrating facial $0 *
cleanser liquid
clean & clear night relaxing deep cleaning face $0 *
wash liquid
clear eyes natural tears lubricant solution 0.5%; $0 *
0.6%
clever choice glucose control low liquid $0 *
cln body wash gentle non-drying liquid $0 *
cin facial cleanser moisture balancing liquid $0 *
cln hand & foot wash deep cleansing liquid $0 *
cln sport wash high performance liquid $0 *
cln sportwash liquid $0 *
clotrimazole 3 cream 2% $0 *

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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clotrimazole solution 1% $0 *
clotrimazole topical cream 1% $0 *
clotrimazole vaginal cream 1% $0 *
cold & cough childrens liquid 1mg/5ml; Smg/5ml; $0 *
2.5mg/5ml
cold/flu daytime relief capsule 325mg; 10mg; Smg $0 *
coleman 100 max insect repellent/continuous spray $0 *
aerosol 98.11%
coleman insect repellent/high & dry aerosol 25% $0 *
coleman insect repellent/sportsmen aerosol 40% $0 *
condoms miscellaneous $0 *
contour low control liquid $0 *
contour next control level 1 solution $0 *
contour next control level 2 solution $0 *
contour normal control liquid $0 *
control solution normal solution $0 *
corn and callus remover liquid 17% $0 *
cottonseed oil $0 *
cromolyn sodium aerosol solution 5.2mg/act $0 *
culturelle adult ultimatebalance capsule 200mg; $0 *
20b cell
culturelle digestive daily probiotic pro strength $0 *
capsule 200mg; 12billion
culturelle digestive health capsule 200mg; 10billion $0 *
culturelle health & wellness capsule 200mg; $0 *
10billion
culturelle immune defense tablet chewable 90mg; $0 *
100mg; 53mg; 3mg
culturelle kids immune defense probiotic tablet $0 *
chewable 90mg,; 20mcg; 50mg, 26mg; 3mg
culturelle kids immune defense tablet chewable $0 *

90mg; 50mg; 26mg; 1.88mg

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

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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culturelle kids probiotic+ veggie fiber tablet $0 *
chewable
culturelle probiotic & prebiotic tablet chewable $0 *
culturelle probiotics kids tablet chewable 15mg; $0 *
lgm
culturelle ultimate strength probiotic capsule $0 *
200mg; 20b cell
cutter aerosol 10% $0 *
cutter all family aerosol 7% $0 *
cutter backwoods dry aerosol 25% $0 *
cutter skinsations aerosol 7% $0 *
cutter sport aerosol 15% $0 *
cvs advanced probiotic gummies tablet chewable $0 *
cvs calcium carbonate tablet 1250mg $0 *
cvs chewable probiotic childrens tablet chewable $0 *
cvs daily facial cleanser liquid $0 *
cvs digestive probiotic capsule 250mg $0 *
cvs fish oil capsule $0 *
cvs fish oil half-the-size capsule $0 *
cvs insect repellent aerosol 15% $0 *
cvs natural tears pf solution 0.1%, 0.3% $0 *
cvs petroleum jelly w/ vitamin e cream $0 *
cvs probiotic childrens tablet chewable $0 *
cvs probiotic tablet chewable $0 *
cvs sleep-aid nighttime tablet 25mg $0 *
cvs total home insect repellent aerosol 30% $0 *
cyanocobalamin injection 1000mcg/ml $0 *
daily chewable probiotic-14 tablet chewable $0 *
daily probiotic supplement capsule 250mg $0 *
day-time pe cold/flu relief capsule 325mg; 10mg; $0 *
Smg
desitin multi-purpose healing ointment 71.3% $0 *

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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dextromethorphan hbr capsule 15mg $0 *
dextromethorphan hydrobromide/guaifenesin liquid $0 *
10mg/5ml; 100mg/5ml
dextromethorphan polistirex er suspension extended $0 *
release 30mg/5ml
dextromethorphan/guaifenesin liquid Smg/5ml; $0 *
100mg/5ml
dhs tar shampoo 0.5% $0 *
dialyvite chewable probiotic tablet chewable $0 *
diastix strip $0 *
diatrue glucose control solution level 1 solution $0 *
diatrue glucose control solution level 2 solution $0 *
diclofenac sodium gel 1% $0 *
digestive advantage dailydigestive & immune $0 *
support tablet chewable 3.33mg
digestive advantage kids daily digestive & immune $0 *
support tablet chewable 3.33mg
digestive advantage kids daily probiotic gummies $0 *
tablet chewable
digestive advantage kids daily probiotic+gen $0 *
prebiotic fiber tablet chewable
digestive advantage multi-strain probiotic ultra $0 *
tablet chewable
digestive advantage prebiotic+probiotic tablet $0 *
chewable
digestive advantage probiotic gummies tablet $0 *
chewable
digestive probiotic capsule 250mg $0 *
dimenhydrinate tablet 50mg $0 *
diphenhydramine hcl capsule 50mg $0 *
diphenhydramine hcl/zine acetate cream 2%, 0.1% $0 *
diphenhydramine hydrochloride capsule 25mg $0 *
diphenhydramine hydrochloride liquid 12.5mg/5ml $0 *

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

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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diphenhydramine hydrochloride tablet 25mg $0 *
docosanol cream 10% $0 *
docusate calcium capsule 240mg $0 *
docusate sodium capsule 100mg, 250mg $0 *
docusate sodium liquid 50mg/5ml $0 *
docusate sodium syrup 60mg/15ml $0 *
docusate sodium tablet 100mg $0 *
dry eye relief drops solution 0.2%; 0.2%, 1% $0 *
durex realfeel non-latex device $0 *
d-vi-sol liquid 400unit/ml $0 *
dynashield cream 1.8%; 2% $0 *
easy check glucose control solution normal solution $0 *
easy plus ii control solution low solution $0 *
easy step control solution low solution $0 *
easy talk control solution low solution $0 *
easy talk control solution normal solution $0 *
easy talk plus ii controllow solution $0 *
easy trak ii control solution/normal liquid $0 *
easy trak glucose controlsolution low solution $0 *
easy trak glucose controlsolution normal solution $0 *
easymax control solution normal solution $0 *
ed chlorped jr syrup 2mg/5ml $0 *
effervescent pain relief tablet effervescent 325mg; $0 *
1000mg; 1916mg

element low control liquid $0 *
element normal control liquid $0 *
embrace control solution low solution $0 *
embrace evo glucose control solution level 1 liquid $0 *
embrace talk glucose control solution low solution $0 *
empty capsule size 1 blue/powder blue capsule $0 *
encare suppository 100mg $0 *
enema disposable enema 7gm/118ml; 19gm/118ml $0 *

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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eql 2 in I probiotic tablet $0 *
eql 4x probiotic tablet $0 *
eql body wash/sensitive skin liquid $0 *
eql body wash/shea butter liquid $0 *
eql clear hand soap refill liquid $0 *
eql gentle skin cleanser liquid $0 *
eql high power body wash liquid $0 *
eql liquid hand soap liquid $0 *
eql liquid hand soap refill liquid $0 *
eql skin astringent liquid $0 *
ergocalciferol solution 8000unit/ml $0 *
esomeprazole magnesium capsule delayed release $0 *
20mg
esomeprazole magnesium dr24hr tablet delayed $0 *
release 20mg
ethyl oleate liquid $0 *
eucerin advanced cleansing liquid $0 *
eucerin skin calming bodywash liquid $0 *
evolution control solution normal solution $0 *
ex-lax tablet chewable 15mg $0 *
eye allergy relief solution 0.025%, 0.3%, 0.027%; $0 *
0.315%
famotidine tablet 10mg $0 *
famotidine tablet 20mg $0 *
fc2 female condom miscellaneous $0 *
ferrous fumarate 324 tablet 324mg $0 *
ferrous gluconate tablet 240mg, 324mg $0 *
ferrous sulfate solution 15mg/ml, 220mg/5ml $0 *
ferrous sulfate tablet 325mg $0 *
ferrous sulfate tablet delayed release 324mg, 325mg $0 *
fexofenadine hcl childrens allergy suspension $0 *
30mg/5ml

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

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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fexofenadine hydrochloride tablet 180mg, 60mg $0 *
fexofenadine hydrochloride/pseudoephedrine $0 *
hydrochloride er tablet extended release 12 hour
60mg, 120mg
fiber powder 28.3%, 48.57% $0 *
fish oil burp-less capsule 89mg; 244mg; 500mg; $0 *
27mg
fish oil capsule 60mg; 90mg; 500mg; 150mg $0 *
fish oil minis capsule 125mg; 340mg, 700mg;, $0 *
500mg
flanders buttocks ointment 66.2%, 13.4% $0 *
Sflavorx liquid $0 *
flexitol sensitive skin wash liquid $0 *
Sflorastart capsule 250mg $0 *
forastor capsule 250mg $0 *
floraxis tablet $0 *
Sfluticasone propionate suspension 50mcg/act $0 *
folic acid tablet Img $0 *
folic acid/vitamin b-6/vitamin b-12 tablet 500mcg; $0 *
2.2mg; 25mg
folplex 2.2 tablet 0.5mg; 2.2mg; 25mg $0 *
fondcircle control solution liquid $0 *
fora control solution low solution $0 *
fora control solution normal solution $0 *
foracare gdh control solution low solution $0 *
foracare gdh control solution normal solution $0 *
fortiscare control solutions low solution $0 *
fortiscare control solutions normal solution $0 *
free & clear for sensitive skin liquid $0 *
free + pure daily probiotic capsule 250mg $0 *
[t caldyphen lotion 8%; 1% $0 *
ft probiotic capsule 250mg $0 *
ft probiotic childrens tablet chewable $0 *

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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[t skin cleanser liquid $0 *
gaviscon suspension 95mg/15ml; 358mg/15ml $0 *
gel00 control solution normal solution $0 *
genteal severe tears gel 0.3% $0 *
genteal tears liquid drops moderate solution 0.1%, $0 *
0.2%; 0.3%
genteal tears moderate pf solution 0.1%, 0.3% $0 *
genteal tears severe day/night gel 0.4%, 0.3% $0 *
gentle skin cleanser liquid $0 *
glucocard 01 control solution/normal solution $0 *
glucocard x-meter controlsolution/normal solution $0 *
glucocom normal control liquid $0 *
glucose control normal solution $0 *
glucose gel 40% $0 *
glucose tablet chewable 4gm, 6mg; 4gm $0 *
glycerin adult suppository 2.1gm, 2gm $0 *
glycerin infants & children suppository 1.2gm, 1gm $0 *
gnp caldyphen lotion 8%, 1% $0 *
gnp gentle skin cleanser sensitive skin liquid $0 *
gnp probiotic extra strength capsule $0 *
gnp vitamin a/d ointment 15.5%; 53.4% $0 *
gojji control solution normal solution $0 *
gold bond ultimate deep moisture body wash $0 *
exfoliating liquid
gold bond ultimate deep moisture body wash $0 *
sensitive/oat ext liquid
gold bond ultimate deep moisture body wash $0 *
softening/shea liquid
good start supreme sterile water liquid $0 *
guaifenesin er tablet extended release 12 hour $0 *
1200mg, 600mg
guaifenesin liquid 100mg/5ml $0 *
guaifenesin tablet 200mg, 400mg $0 *

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

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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guaifenesin/codeine solution 10mg/5ml; 100mg/5ml $0 *
guaifenesin/dextromethorphan hydrobromide tablet $0 *
20mg; 400mg
guaifenesin/dextromethorphan hydrobromide tablet $0 *
extended release 12 hour 60mg; 1200mg
guaifenesin/dextromethorphan syrup 10mg/5mi; $0 *
100mg/5ml
guaifenesin/pseudoephedrine hydrochloride tablet $0 *
extended release 12 hour 600mg; 60mg
hemorrhoidal ointment 14%, 74.9%, 0.25% $0 *
histex syrup 2.5mg/5ml $0 *
hydrocerin cream $0 *
hydrocortisone cream 0.5% $0 *
hydrocortisone cream 1% $0 *
hydrocortisone cream 1% $0 *
hydrocortisone cream 1% $0 *
hydrocortisone lotion 1% $0 *
hydrocortisone ointment 0.5% $0 *
hydrocortisone ointment 1% $0 *
hydrocortisone/aloe cream 1% $0 *
hydrolatum ointment $0 *
ibuprofen capsule 200mg $0 *
ibuprofen infants suspension 50mg/1.25ml $0 *
ibuprofen suspension 100mg/5ml $0 *
ibuprofen tablet 200mg $0 *
ibuprofen tablet chewable 100mg $0 *
infinity control solution normal solution $0 *
infinity voice level 2 liquid $0 *
insta-glucose gel 77.4% $0 *
ionil liquid $0 *
iron chews pediatric tablet chewable 15mg $0 *
iron tablet extended release 45mg $0 *

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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isopropyl alcohol wipes miscellaneous 70% $0 *
ivermectin lotion 0.5% $0 *
ivizia severe/night dry eyes gel 0.5% $0 *
Jjohnsons kids clean & fresh shampoo & body wash $0 *
liquid

Jjohnsons skin nourish moisture wash liquid $0 *
Just tears eye drops solution $0 *
kala tablet 30mg, 20mg $0 *
kaopectate extra strength suspension 525mg/15ml $0 *
kaopectate suspension 262mg/15ml $0 *
kaopectate tablet 262mg $0 *
kerodex 71 wet cream $0 *
ketone test strips $0 *
ketostix strip $0 *
ketotifen fumarate solution 0.035% $0 *
konsyl daily fiber packet 100% $0 *
kp gentle skin cleanser liquid $0 *
lactobacillus tablet 0.2mg; 0.2mg $0 *
lactose monohydrate powder $0 *
lansoprazole capsule delayed release 15mg $0 *
laxative maximum strength tablet 25mg $0 *
levocetirizine dihydrochloride tablet 5mg $0 *
levonorgestrel tablet 1.5mg $0 *
liberty glucose control normal liquid $0 *
lice killing shampoo shampoo 4%, 0.33% $0 *
lice treatment liquid 1% $0 *
lidocaine cream 5% $0 *
lidocaine hydrochloride cream 4% $0 *
lidocaine patch 4% $0 *
lidocaine topical anesthetic cream 4% $0 *
lohist-dm syrup 2mg/5ml; 10mg/5Sml; Smg/5Sml $0 *
loperamide hydrochloride capsule 2mg $0 *

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

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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loperamide hydrochloride solution 1mg/7.5ml $0 *
loperamide hydrochloride tablet 2mg $0 *
loratadine childrens tablet chewable 5mg $0 *
loratadine solution 5Smg/5ml $0 *
loratadine tablet 10mg $0 *
loratadine tablet disintegrating 10mg $0 *
loratadine-d 12hr tablet extended release 12 hour $0 *
Smg; 120mg
loratadine-d 24hr tablet extended release 24 hour $0 *
10mg; 240mg
lubricant eye drops solution 0.1%; 0.3%, 0.4%; $0 *
0.3%, 0.6%
lubricant eye ointment 42.5%; 57.3% $0 *
lubricating eye drops solution 0.4%, 0.3% $0 *
magnesium citrate solution 1.745gm/30ml $0 *
magnesium oxide tablet 400mg $0 *
magnesium tablet 250mg, 500mg $0 *
m-clear we solution 6.33mg/5ml; 100mg/5ml $0 *
meclizine hydrochloride tablet 12.5mg $0 *
meclizine hydrochloride tablet 25mg $0 *
meclizine hydrochloride tablet chewable 25mg $0 *
mederma ag body cleanser liquid $0 *
mederma ag facial toner liquid $0 *
medi-paste ointment $0 *
melatonin tablet Img, 3mg, Smg $0 *
miconazole 1 kit $0 *
miconazole 3 combination pack kit $0 *
miconazole 3 combo pack kit $0 *
miconazole 3 cream 4% $0 *
miconazole 7 suppository 100mg $0 *
miconazole nitrate aerosol powder 2% $0 *
miconazole nitrate topical cream 2%, 2% $0 *

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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miconazole powder 2% $0 *
milk of magnesia suspension 400mg/5ml $0 *
mineral oil heavy oil $0 *
mineral oil light oil $0 *
mineral oil $0 *
minerin creme cream $0 *
moisturizing cream $0 *
moisturizing lotion $0 *
mucinex fast-max congestion & headache maximum $0 *
strength capsule 325mg; 10mg; Smg
mucinex sinus-max severe congestion & pain $0 *
maximum strength capsule 325mg; 10mg; Smg
mucus dm tablet extended release 12 hour 30mg; $0 *
600mg
multi complete capsule 60mg; 2500unit; 30mcg;, $0 *
100mg; 10mg; 1000unit; 120mcg; 2mg; 6mcg;
18mg; 400mcg; 40mg; 4mg; 20mg, 40mcg;
150mcg; 2mg; 1.7mg; 20mcg, 45mcg; 1.5mg;
S50unit; 15mg
multi vitamin/minerals full spectrum tablet 90mg; $0 *
5000unit; 45mcg; 300mcg, 162mg, 10mg; 27mg;,
400unit; 25mcg; 2mg, 9mcg, 27mg; 400mcg;
100mg; Smg; 25mcg, 20mg; 125mg; 25mcg, 30mg;
150mcg; 3mg; 2.6mg; 25mcg; 2.25mg, 34unit;
15mg
multiple vitamins/iron tablet chewable 60mg; $0 *
4.5mcg; 400unit;, 15mg; 0.3mg; 13.5mg; 1.04mg;
1.2mg; 1.05mg; 2500unit; 15unit
multivitamin childrens tablet chewable $0 *
multivitamin plus iron childrens tablet chewable $0 *
multi-vitamin tablet $0 *
multivitamin w/iron/infant/toddler solution 50mg/ $0 *

ml; 11mg/ml; 4mg/ml; 0.3mg/ml; 0.4mg/ml; 0.3mg/
ml; 250mcg/ml; 10meg/ml; Smg/ml

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

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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multivitamin with fluoride suspension 35mg/ml; $0 *
400unit/ml; 2mcg/ml; Smg/ml; 0.4mg/ml; 1500unit/
ml; 0.6mg/ml; 0.25mg/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
multivitamin/fluoride tablet chewable $0 *
multi-vitamin/fluoride/iron solution 35mg/ml; $0 *
400unit/ml; 10mg/ml; Smg/ml; 0.4mg/ml; 1500unit/
ml; 0.6mg/ml; 0.25mg/ml; 0.5mg/ml; Sunit/ml
multivitamins tablet chewable 16000unit; 100mcg; $0 *
12mg; 1000unit; 6mcg; 200mcg; 10mg,; 800mcg;,
1.9mg; 1.7mg; 100mg; 1.5mg; 200unit; 15mg
multi-vitamins/iron tablet $0 *
naloxone hydrochloride liquid 4mg/0.Iml $0 *
naproxen sodium capsule 220mg $0 *
naproxen sodium tablet 220mg $0 *
natrapel liquid 20% $0 *
natural fiber powder 58.6% $0 *
neutrogena deep clean facial cleanser liquid $0 *
niacin tablet 100mg, 500mg $0 *
niacin timed release tablet extended release 500mg $0 *
niacin tr capsule extended release 250mg $0 *
niacin tr tablet extended release 750mg $0 *
nicotine lozenge 4mg $0 *
nicotine polacrilex gum 2mg, 4mg $0 *
nicotine polacrilex lozenge 2mg $0 *
nicotine transdermal system kit $0 *
nicotine transdermal system patch 24 hour $0 *
14mg/24hy, 21mg/24hr, 7mg/24hr
off active aerosol 15% $0 *
off deep woods dry aerosol 25% $0 *
off deep woods sportsmen aerosol 30% $0 *

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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off familycare clean feel liquid 5% $0 *
off smooth & dry aerosol 15% $0 *
olive oil $0 *
olopatadine hydrochloride solution 0.1%, 0.2% $0 *
omega 3 capsule $0 *
omega-3 capsule 120mg; 180mg; 1000mg; lunit $0 *
omega-3 fish oil capsule 100mg,; 160mg; 1000mg; $0 *
300mg; Sunit
omega-3 fish oil no burp capsule 60mg, 90mg; $0 *
500mg
omeprazole dr tablet delayed release 20mg $0 *
omeprazole magnesium capsule delayed release $0 *
20.6mg
omeprazole tablet delayed release 20mg $0 *
omeprazole tablet delayed release disintegrating $0 *
20mg
onetouch ultra control liquid $0 *
onetouch verio level 4 control solution liquid $0 *
opill tablet 0.075mg $0 *
options gynol ii vaginal contraceptive gel 3% $0 *
oral suspend liquid $0 *
ovega-3 capsule 270mg; 135mg; 500mg $0 *
oxymetazoline hydrochloride solution 0.05% $0 *
oyster shell calcium tablet 1250mg $0 *
paladin ointment $0 *
pataday extra strength solution 0.7% $0 *
pcca sorbitol lollipop base flakes $0 *
pedia-lax liquid 50mg/15ml $0 *
petrolatum ointment $0 *
phenazopyridine hydrochloride tablet 100mg, $0 *
200mg
phenazopyridine hydrochloride tablet 95mg $0 *
phosphorous tablet 155mg,; 852mg; 130mg $0 *

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

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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phospho-trin k500 tablet 500mg $0 *
phytonadione tablet 5mg $0 *
pink bismuth maximum strength suspension $0 *
525mg/15ml
pink bismuth suspension 262mg/15ml $0 *
pinworm medicine suspension 144mg/ml $0 *
pinxav ointment $0 o
polyethylene glycol 3350 packet 17gm $0 *
polyethylene glycol 3350 powder 17gm/scoop $0 *
polysaccharide-iron complex capsule 150mg $0 *
polyvinyl alcohol solution 1.4% $0 *
poly-vi-sol solution 50mg/ml; 10mcg/ml; 0.5mcg/ $0 *
ml; 0; 4mg/ml; 0.3mg/ml; 250mcg/ml; 0.4mg/ml;
0.3mg/ml; S5mg/ml
pramoxine hcl foam 1% $0 *
prenatabs fa tablet $0 *
prenatabs rx tablet $0 *
prenatal 19 tablet 100mg; 1000unit; 200mg, 7mg; $0 *
400unit; 12mcg; 25mg; 29mg; Img, 15mg; 20mg;,
3mg, 3mg; 30unit; 20mg
prenatal tablet 100mg; 200mg; 10mcg; 4mcg; 27 $0 *
mg; 800 mcg; 18 mg; 2.6 mg; 1.7 mg, 1.5 mg, 5
mg; 1200 mcg, 25 mg, 120 mg, 4000unit; 200 mg;
400unit; 8mcg; 28 mg, 800 mcg; 20 mg, 2.6 mg;,
1.7 mg; 1.8 mg, 30unit; 25 mg
prenatal tablet 120mg; 200 mg; 10mcg; 2 mg; $0 *
12meg; 27 mg; 1 mg, 20 mg; 10 mg; 1200mcg; 3
mg; 1.84 mg; 10 mg; 25 mg
prestige glucose control liquid $0 *
primadophilus kids tablet chewable $0 *
probiotic + immune tablet chewable 45mg; 25mcg; $0 *
1.15mg
probiotic acidophilus tablet chewable $0 *
probiotic capsule 1billion; 250mg, 250mg $0 *

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the

drug list.

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
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will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
probiotic chocolate bears childrens tablet chewable $0 *
probiotic digestive support extra strength capsule $0 *
200mg; 20billion
probiotic formula capsule 1billion; 250mg $0 *
probiotic gummies tablet chewable $0 *
probiotic multi-enzyme tablet 16.667mg; 33.333mg; $0 *
8.333mg; 48mg; 1.667mg; 3.333mg; 3.333mg;
Smg; 33.333mg; 8.333mg; 8.333mg, 36mg;
16.667mg
probiotic tablet $0 o
probiotic tablet chewable $0 *
prodigy control solution low solution $0 *
provella tablet $0 *
pseudoephedrine hydrochloride er maximum $0 *
strength tablet extended release 12 hour 120mg
pseudoephedrine hydrochloride tablet 30mg, 60mg $0 *
psyllium fiber capsule 0.52gm $0 *
purpose gentle cleaning wash liquid $0 *
qc calamine medicated lotion 8%, 1% $0 *
gc pink bismuth tablet 262mg $0 *
qc psyllium fiber powder 43% $0 *
ra probiotic gummies tablet chewable $0 *
ranger ready repellent liquid 20% $0 *
raspberry syrup $0 *
redness reliever eye drops solution 0.05% $0 *
refresh cleanser liquid $0 *
refresh digital solution 0.5%; 1%, 0.5% $0 *
refresh optive advanced solution 0.5%, 1%, 0.5% $0 *
refresh optive gel 1%, 0.9% $0 *
refresh optive preservative free solution 0.5%,; 0.9% $0 *
refresh relieva pf solution 0.5%, 1% $0 *
refresh relieva pf xtra solution 0.5%; 0.9% $0 *
refresh solution 1.4%; 0.6% $0 *

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

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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Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the

drug list.

What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
refresh tears pf solution 0.5%, 0.9% $0 *
refreshing facial cleanser liquid $0 *
rehyla hair + body cleanser liquid $0 *
rehyla wash liquid $0 *
repel family aerosol 15% $0 *
repel sportsmen dry aerosol 25% $0 *
repel sportsmen max aerosol 40% $0 *
rightest gc300 normal control liquid $0 *
risa-bid probiotic tablet $0 *
saccharomyces boulardii capsule 250mg $0 *
saccharomycin df capsule 250mg $0 *
saline nasal gel $0 *
saline nasal spray infants/childrens solution 0.65% $0 *
sawyer insect repellent aerosol 30% $0 *
sawyer premium insect repellent liquid 20% $0 *
seni care body cream $0 *
senna smooth tablet 15mg $0 *
senna syrup 176mg/5ml, 8.8mg/5ml $0 *
senna tablet 8.6mg $0 *
sennosides/docusate sodium tablet 50mg; 8.6mg $0 *
sensi-care moisturizing cream $0 *
sensi-care septi-soft conentrate liquid $0 *
sesame oil $0 *
simethicone capsule 125mg, 180mg $0 *
simethicone suspension 40mg/0.6ml $0 *
simethicone tablet chewable 125mg, 80mg $0 *
simple syrup syrup 85% $0 *
sleep aid tablet 25mg $0 *
sleep-aid capsule 50mg $0 *
sm foaming antacid tablet chewable 80mg; 20mg $0 *
sm probiotic capsule 250mg $0 *
sm slow release iron tablet extended release 143mg $0 *

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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smarty pants kids probiotic complete tablet $0 *
chewable

sodium bicarbonate powder $0 *
sodium bicarbonate tablet 325mg, 650mg $0 *
sodium chloride ointment 5% $0 *
sodium chloride solution 5% $0 *
sodium fluoride solution 0.5mg/ml $0 *
solus v2 control low solution $0 *
soothe hydration solution 1.25% $0 *
soothe xp solution 4.5%, 1% $0 *
soothe xp/xtra protection solution 4.5%, 1% $0 *
sorbidon hydrate cream $0 *
sorbitol powder $0 *
sorbitol solution 70% $0 *
stablegi capsule 250mg $0 *
sterile water for irrigation solution $0 *
stevia extract powder $0 *
stevia extract powder 90% $0 *
stevia packet 100mg $0 *
steviol glycosides powder 95% $0 *
stevioside fluid extract 15% $0 *
stye solution 0.5%, 0.6% $0 *
suspension vehicle suspension $0 *
sv fish oil capsule 200mg; 300mg; 500mg; 2.5unit $0 *
sween moisturizing body cream $0 *
syrspend sf suspension reconstituted $0 *
syrup vehicle sf syrup $0 *
syrup vehicle syrup $0 *
systane complete solution 0.6% $0 *
systane contacts soothing drops solution $0 *
systane gel gel 0.4%, 0.3% $0 *
tai doc control solution $0 *

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

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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Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the

drug list.

What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
tena skin-caring body wash liquid $0 *
tena skin-caring wash cream liquid $0 *
terbinafine hydrochloride cream 1% $0 *
thera-gesic plus cream 4%, 25% $0 *
today sponge miscellaneous 1000mg $0 *
tolnaftate cream 1% $0 o
tolnaftate powder 1% $0 *
triamcinolone acetonide aerosol 55mcg/act $0 *
triaminic fever reducer pain reliever infants syrup $0 *
160mg/5ml
tri-buffered aspirin tablet 325mg; 158mg; 34mg; $0 *
63mg
triple antibiotic plus pain reliever maximum $0 *
strength ointment 500unit/gm; 3.5mg/gm;
10000unit/gm; 10mg/gm
triple probiotic tablet $0 *
triprolidine hci liquid 0.625mg/ml $0 *
triprolidine hydrochloride liquid 0.938mg/ml $0 *
tri-vi-sol a/c/d solution 50mg/ml; 10mcg/ml; $0 *
250mcg/ml
tri-vite/fluoride solution 35mg/ml; 0.25mg/ml; $0 *
1500unit/ml; 400unit/ml, 35mg/ml; 0.5mg/ml;
1500unit/ml; 400unit/ml
trubiotics digestive + immune health tablet $0 *
chewable
trubiotics kids tablet chewable $0 *
true oyster shell calcium tablet 1250mg $0 *
truetrack glucose controllow liquid $0 *
trustex lubricated/spermicide miscellaneous $0 *
trustex non-lubricated miscellaneous $0 *
tusnel ¢ syrup 10mg/5Sml; 100mg/5Sml; 30mg/5ml $0 *
tussin cough long-acting liquid 15mg/5ml $0 *
tussin cough syrup 15mg/5ml $0 *

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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ultra-mega tablet extended release 250mg; $0 *
10000unit; 25mcg; 25mcg; 75mceg, 50mg; 75mg;
75mcg; 75mceg; 0.25mg; 400unit; 10mg,; 400mcg;
25mceg; Smceg; 75meg; 150meg; 7.2mg; 6.1mg;
75mg; 75mceg; 10mg; 75mg; 75mg; 25mcg; 10mcg;
75mg; 150unit; 15mg
ultrathon insect repellent 8 aerosol 25% $0 *
unistrip control solutionlow solution $0 *
up4 probiotics kids cubes tablet chewable $0 *
up4 probiotics tablet chewable 15mg; I1gm $0 *
urea cream 20% $0 *
urinary pain relief tablet 99.5mg $0 *
uristat ultra/cranberry tablet 99.5mg $0 *
vagisil cream 1% $0 *
vanicream liquid $0 *
vaseline constant care cream $0 *
vef vaginal contraceptive film film 28% $0 *
vef vaginal contraceptivegel gel 4% $0 *
vicks dayquil cold & flu capsule 325mg,; 10mg; Smg $0 *
vitamin a/c/d infant/toddler solution 50mg/ml; $0 *
250mcg/ml; 10mcg/ml
vitamin b-12 tablet 1000mcg $0 *
vitamin b-6 tablet 100mg, 25mg, 50mg $0 *
vitamin c tablet 1000mg, 250mg, 500mg $0 *
vitamin c tablet chewable 500mg $0 *
vitamin d capsule 50000unit $0 *
vitamin d3 capsule 25mcg, 50000unit, 5000unit, $0 *
50mcg
vitamin d3 gummies tablet chewable 1000unit $0 *
vitamin d3 liquid 400unit/ml $0 *
vitamin d-3 tablet 1000unit, 2000unit, 400unit $0 *
vitamin d3 tablet 5000unit $0 *
vitamin d3 tablet chewable 400unit $0 *

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

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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vitamin d3 tablet disintegrating 5000unit $0 *
vitamins a/c/d/fluoride solution 35mg/ml; 0.25mg/ $0 *
ml; 450mcg/ml; 10mcg/ml, 35mg/ml; 0.5mg/ml;

450mcg/ml; 10mcg/ml

wart remover maximum strength liquid 17% $0 *
xanthum gum powder $0 *
yumvs probiotics zero tablet chewable $0 *
yumvskids probiotic zero tablet chewable $0 *
yum-yum dophilus probiotic tablet chewable $0 *
yum-yum dophilus tablet chewable $0 *
zinc oxide ointment 20%, 40% $0 *

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.

If you have questions, call Aetna Medicare FIDE (HMO D-SNP) at 1-844-362-0934 (TTY: 711), 7
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 #
Symbols

X PFODIOLIC .t 126
A

ADACAVIF ...ttt 22
abacavir sulfate/lamivudine.............c...cccoeeecvercverivennnnn. 23
ADIGALC. ..o 86
ADIGALC [0 oo 86
ABILIFY e 59
ABILIFY MAINTENA........cooiiieeeeeeeee e 59
abiraterone Acetare ..............ocvevveevceeneeneenieneeneeneeen, 31
ADIFECGA ..ottt 31
ABRYSVO ..ot 104
acamprosate CalCium dr ...........coccuevceercveeivesivesveseenneens 73
ACAYBDOSE ... 76
ACCULANE ...ttt 120
acebutolol hydrochloride ..............c.cccovvvevcveecvencveseennnnn, 47
ACCTAMMINOPRCTL ... 126
acetaminophen/aspirin/caffeine.............cccooveeveerens.. 126
acetaminophen/Codeine............cccuvvcervuenvvesvvesiuesivesnens 16
acetaminophen er 8 hour arthritis pain relief............. 126
acetaminophen extra Strength .............ccccoceeeeeveecevennnen. 126
ACEIAZOIAMIAE ..o 50
ACetAZOIAMIAR €F .......cc.ooueeeiiieeeeeeeeeee 50
ACOLIC ACT ..o 115
acetic ACIA 0.25%0...ceeweieeeeieeeieeeeeeee e 97
ACELYICYSTOINE ... 88, 118
ACIA GONC ..o ve e 126
ACTAOPRIIUS ...t 126
acidophilus/bacillus coagulans extra strength ........... 127
acidophilus/Citrus Pectin.........cccooveevevveveevseereeereannns 127
acidophilus lactobacilli...............c.ccceevevvevveernannnnnn. 126
ACTAOPRIIUS/PECHIN ..o 127
acidophilus probiotic blend ...............cccccovevveevennnn.. 126
acidophilus with bifidus ...........c.ccceevveevevveveeereereenn. 126
ACTIFEHIN ...t 122
ACTHIB ..ottt 104
ACTIMMUNE ..ot 103
ACUWASR..ce et 127
ACYCLOVIF .ottt 25
ACYCLOVIF SOAIUN ..o 25
ADACEL ..ottt 104

152

Drug Name Page #
ADALIMUMAB. ...ttt 100
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advocate control SOIUtIONIOW .........cccccceeveevevineann. 127
advocate redi-code+ control solution low .................. 127
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AAITTNCLLE ..ot 79
agamatrix control ROrmal ...............ccceevvevvevvecreecnnnnnn. 127
AIMOVIG ...ttt 70
AIRSUPRA ...ttt 119
AKEEGA ...c.oiiiiieeceeeee e 31
ALA-COFE ..ot 122
ALAHIST Dottt 127
albendazole ...............cccoooeeeiiiiiniiiiiiieeeeee 18
ALBUSTIX STRIP ..ottt 127
Albuterol SUIfALe ..........cvevveeieciecieieieee e 117
albuterol Sulfate Rfa ............ccocevveeveeveceeieeieeceereaen 117
alclometasone dipropionate...............coeevevveeeecrnnnnn. 122
ALCOHOL PREPS PAD .....cccoeviiieiieieieieceeieieee 127
ALECENSA ...ttt 33
alendronate SOAIUM ............cccccoeceveeeiiciniiiiiiieeeee 78
QUUZOSTIL ICL @F .o 96
QLIEGTL oottt 127
Align dUaIDIOLIC .....ocvveeveiieciiecieieeee e 127
QLGN JV fOF KidS..o.vvoeeaiiiiieiiecieieieeee e 127
align Kids probiotic ........ccocvveeveevesiecieeiieeiieeeieereeenns 127
QLISKITON ... 51
AULOPUTTNOL. ..o 14
aloe vesta body was h/shampoo ..................ccceeveeunn... 127
aloe vesta body wash/shampoo................c.cccceveeuen... 127
ALOSEIVOM ...t 94
AIDPAZOLANN ... 53
ALPRAZOLAM INTENSOL.......cocoviiieiiiieciieeeee, 53
AUEAVOTA ...t 79
aluminum/magnesium/simethicone ..............c..coueeven... 127
ALUNBRIG.......coooiiiieieieeceeeeee e 33,34
ALVAIZ. ..ottt 99
ALVESCO ...ttt 119
AIYACEN 1735 oot 79
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Drug Name Page #
AMANLAAINC ... 58
amantadine NCl..............cocoveevviiioiiniiniiiniinicnieneeneen, 58
AMDIISENIAN ...t 52
AIMETICEFIN ..ttt 127
AMEINYSE «.vveeeeeiie e ee e et e eeeteeeeaeesveesseessree e 80
AMIRACIN SULFALE ..o 18
AMILOFIAE NCL ... 50
amiloride/hydrochlorothiazide.................cccoeeuevuvennnn. 50
AMINOPRAYILINC. ..o 118
AMINOSYN I ..ot 110
AMINOSYN-PF ..ot 110
amiodarone hydrochloride................cccccoveveveecvennnnnnn. 45
AMIPIDIVIING ..o 54
AMItrIPIVIING NCL.........occcvveeiiieiiieieeie et 54
amlodipine besylate .............ccouecveecieeeeceeenceeeiiieaineans 48
amlodipine besylate/atorvastatin calcium .................... 51
amlodipine besylate/benazepril hydrochloride............. 42
amlodipine besylate/valsartan ................cccccuecvevvennenn. 43
amlodipine/olmesartan medoxomil..................cccueun.. 43
amlodipine/valsartan/hydrochlorothiazide.................... 43
AMMONIUM LACTATE ..., 124,127
AIMNESTOOML ...ttt 120
AMOXAPDINC «..oeeeeeieee e e e e eeieeeesiaeeessteeeeeieeeeenns 55
AMOXICILIT. ..ot 29
amoxicillin/clavulanate potassium...............coeeveevennenn. 29
amphetamine/dextroamphetamine ...............c...cccvennn. 69
AMPROLEFICII D ..o 21
amphotericin b [IpOSOME...............ccceeevveeeceeeeceeaiieareanns 21
AMPICTILITL .ot 29
AMPICILIN SOATUM ........ceeveeieeeiiieie e 29
ampicillin-Sulbactam...............ccc.ocoeeevueesceeenceeeciiesereens 29
ampicillin/sulbactam...............ccoevuevveesveeeieesieesieseenneens 29
anagrelide hydrochloride..............ccccooueveveeecveacieninnnn. 99
ANASIFOZOLE ... 31
ANORO ELLIPTA.....cciiiieieee et 115
antacid & anti-gas maximum Strength........................ 127
antacid extra StrenGth .............coeeevveeeveeeeeesceesireennnens 128
antibiotic + pain relief maximum strength.................. 128
anti-dandruff Shampoo.............c.ccceevevveveeveeereareann. 128
ADTVEPILANL «.....veeveeeeeeeeeereeereeeiaeesaeseaeenseesnseesnseeans 92
2 TS URUURRUSRUS 80
APTIVUS .o 22
aqua glycolic facial cleanser .................cocoveervennne.. 128
aqua glycolic shampoo & body cleanser.................... 128
aqua glycolic tONer ............ccovcveevveeciieeeeeeieeeieeeenn 128
AFANELLE ... 80
ARCALY ST ..t 103

Drug Name Page #
AREXVY Lot 104
ARIKAYCE ..ot 18
AVIPIPTAZOLC ...t 59
ARISTADA ... 60
APMOAASINIL ... 73
ARNUITY ELLIPTA ....ooiiiiiieee e 119
APLfICIAL TEATS ..ot 128
ASPHIYIQ oot 80
ASPARLAS ... 33
ASPIVIIL cevveveeeiieeieeeeieeeeeeeeteeeseesreesaeesnseeesseensseennsens 128
aspirin/dipyridamole er .............cccovvevvevvevievreacneannn. 100
aspirin regular Strength ..........cccccoeeevveeeveencveencrnennnns 128
ASPIRIN SUPPOSITORY ......ooceiiiiirieeeeeeieeee 128
assure dose normal control solution............................ 128
ALAZANAVIF ettt 22
ALAZANAVIF SULALE ..o 22
ALENOIOL ... 47
atenolol/chlorthalidone................cccooooeeveeveioeniaane. 47
ALOMOXEHINE ...ttt 69
atorvastatin CAlCiUM...............cccevveevceenceenieinienieneeneen, 46
ALOVAQUONE ......oceeeeeeeeeeereeereeesaessaessaeensseesseesnseeans 18
atovaquone/proguanil el ............cccccevvveevveecvenveseennnn, 21
atovaquone/proguanil hydrochloride............................ 21
ALTOPINEG SUIfALE ... 114
ATROVENT HFA ..ot 116
AUDFA @ ..ot 80
AUGTYRO .o 34
AUIOVELA 1.5/30) ..o 80
AUIOVELA 1/20) ... 80
AUPOVELA 24 fE....voveisiviciieciieeiecieciesee e 80
AUPOVElA & 1.5/30 ..c.uovveeieciiciiiieciecieeieeeesie e 80
AQUPOVELA & 1/20) ....ooveeciiieiieciiecieeiecee e 80
AUSTEDO ...ttt 71
AUSTEDO XR ..ottt 71
AUVELITY et 55
AUVELITY TITRATION PACK .....c.ccovvvverreereeerenen. 55
aveeno baby calming comfort bath.............................. 128
aveeno baby cleansing therapy moisturizing wash..... 128
aveeno baby soothing multi-purpose .......................... 128
aveeno calm & restore cleanser................c.ccoccceeuen... 128
aveeno daily moisturizing facial cleanser................... 128
AVIAIE ..ottt ettt 80
AVMAPKI FAKZYNJA ..o 34
AYR NASAL DROPS ..ot 128
GYUNG c.oveeeeeeiesieeeeieesaeesseesseessseessseessseessseesnseessseeans 80
AYVAKIT .o 34
AZATRIOPYINE ..o 103
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Drug Name Page #
AZATHIOPRINE.......oooiiiiiiieeeteee e 103
AZElAIC ACTA ...ttt 124
Azelastine NCl...........ccooceeviiviiiiiiiniiiiiiiiiicecece 113
azelastine hydrochloride................ccccoveeeuveecevencrnennnn. 116
AZILSARTAN ..ottt 44
AZIAFOMYCIN .ot eree e 28
AZEFEOMTAM ...ttt ettt 18
AZUTOILE ..ottt ettt 80
B
b-12 quick disSOIVe...........cccoveveieecieeiieieeeeeeiee e 128
DACIA ... 128
DACIIFACIT .o 112, 128
bacitracin/neomycin/polymyxin .............ccccoevevreeeveannn. 128
bacitracin/polymyXin...........cccccvveevvevrvevueevreeireecreecreannns 128
bacitracin/polymyxin b............ccccoeevevveveevnecreeneann 112
baACIIraCIN ZINC ..ottt 128
DACIOFCN ... 72
BAFIERTAM ..ot 72
balmex multi-purpose..............cocoeevveeeveeeeceeeeceencieennnn 128
balsalazide disodium.................ccccccocevceenviinvcnecnicncnn. 93
BALVERSA ... 34
DAIZIVA ..o 80
BARACLUDE ..ottt 25
BCG o 104
BD ALCOHOL SWABS. ......ooiiiieeeeeeeeeeee 74
BD INSULIN SYRINGE.......ccooiiiiiiieeceee 74
BD PEN .o 74
BD PEN NEEDLE/ORIGINAL/ULTRA-FINE/29G X
/2 s 74
BD VEO INSULIN SYRINGE ......ccooooiiiiiiiieee 75
benazepril hydrochloride ...............cccoveveuveecviaciannnn. 42
benazepril hydrochloride/hydrochlorothiazide............. 42
BENLY STA. ..ottt 103
benzoyl peroxide ...............ccoeeeueeeiieiiiieiieeeiieeieenn 129
benzoyl peroxide Wash ............cccccoueeeveeeeceeeeceencinennnnn 129
benztropine mesylate...............cocoevveeeveiesceieniieeiieeieans 58
BENZYL ACOHOL.......ccciiiiiieeiieeee e 129
BENZYL BENZOATE .....cccoiiiiiieeeeeeeeee 129
BERINERT ...t 99
BESIFLOXACIN HYDROCHLORIDE .................... 112
BESIVANCE......ciiiiiieeeeee e 112
BESREMI ..o 33
betaine anhydrous powder .............c..coceeeveeeceeeceeninnnnn. 88
betamethasone dipropionate ..............c.ccocveeeuveecrvenne.. 122
betamethasone dipropionate augmented .................... 122
betamethasone valerate ..............ccccoevvvinvinncnnennne. 122

154
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BETASERON ..ot 72
betaxolol RClL............ueeeeeiieeeeeiiieeeeeieeeeeeee, 47,114
bethanechol chloride.................cccccooceevieniinoenecneancnn. 97
BEVESPI ... 115
DEXATOLENE ... 33,124
BEXSERO ..o 104
bicalutamide..............c.ccooveeviiiiiniiiniiiniiniiiieeeee 31
BICILLIN L-A e 29
BIKTARVY ..o 23
BILDYOS et 78
BILPREVDA ..ot 78
BIMZELX ..ottt 100
biohm childrens probiotic supplement ........................ 129
DION LOATS .ot 129
DISACOAYL ... 129
bisacodyl SUPPOSTIOTY..........c.ccceveeeieeiiieeieeeieeeieeeenns 129
bismuth subcitrate pot/metronidazole/tetracycline
BYAVOCRHIO ..o 95
bismuth subsalicylate ..............ccccovveeeveeecceeecceenrnennnnn 129
DISOPTOLOL ... 47
bisoprolol fumarate/hydrochlorothiazide...................... 47
DIISOVI 24 fE c.voneviiiiciieiiecieciecieeeesee sttt 80
DISOVI € 1.5/30 cccuueiiiiiieciieciiecieeiesiee e 80
DISOVI € 1/20) ...oceeeeeeciieeiieciecieeiesee st 80
BLUJEPA ..o 18
BOOSTRIX ..ottt 104
DOSENIAN ... 52
BOSULIF ...ttt 34
DOSULIIID ... 34
boudreauxs butt bath bodywash & shampoo............... 129
BRAFTOVI...oiiiieeeeee e 34
BREO ELLIPTA ..ot 119
BREZTRI ..ottt 115
D LIV ..ottt 80
brimonidine tartrate...........cccoceueeeveeeeeeeeeesieenreennnens 114
brimonidine tartrate/timolol maleate.......................... 114
brinzolamide ................ccoueeeeeeecieeiieeiieee e 114
DFIVAFPACEIAN ... 64
DFOMSCRAC . .....vcveevieiieiieiieeee e 113
bromfenac SOAdium ..............coeevveeveveeceeieeceeereeveaen 113
bromocriptine mesylate................cooueevveeeceeeeceeecieninnanns 58
BRUKINSA ... 34
budesonide ..............coocceeviiiiiiiiiiiiiiiiiicee 119
budesonide dr...............cocovvieioiiiiiiniiiiinieee 93
budesonide er ...............ccooeeviiioiiiiiiniiiiiineeeeee 93
budesonide/formoterol fumarate dihydrate ................ 119
budesonide nasal SPray...........ccccoceeevveeeceeerceencrnennnen 129
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DUMEIANIAE ... 50
DUPFEROTPDRINE ... 15
buprenorphine Mel ..............coeecveecieeciiesiieecieecieeeens 73
buprenorphine hcl/naloxone hcl ...........oocveeveevecneennn, 73
buprenorphine hydrochloride/naloxone hydrochloride 73
DUDFOPION ... 55
BUPROPION ...t 55
bupropion hydrochloride er ..............ccccccoueveueennnn. 55,73
DUSPTIONE NCL ... 53
buspirone hydrochloride ..............cccccoveveuvevcueiciannnn. 53
butenafine hydrochloride ...............ccccovvevvevvevvannnn.. 129
butorphanol tartrate................cocoeceueeeveecceeescieeciieseneanns 16
BYSANTI .o 60
C

CADOIGOLINC. ... 88
CABOMETY X ..ottt 34
CALAMINE ...ttt 129
CALAMINEG PIUS ... 129
CALCIPOITICNE ... 122
CAlCTtONIN-SAIMON............ccceeveiiiiiiiiiieiieieeeee 78
CAICTIFENE. ...ttt 122
CAICTIFIOL ...t 91
CALCITRIOL ..ot 122
CAICTUML ... 130
CALCIUM + D3t 129
calcium 500 + d .....ccoooeeiiiiiiiiiiiiiiiiee 129
CALCIUM 500+D3 HIGH POTENCY.........ccveeuveneee. 129
calcium 60074d ..........ooocceviiiiiiiiiiiiiiiiiicieeeee 129
CAICTUM ACEIALE ... 90
calcium antacid extra Strength..............ccoeeeeveecvvennnen. 129
calcium antacid ultra ..............cccocoeveeevenicincnncenenne. 129
calcium carbonate................ccccovceevceivinicnncceniecne. 129
CALCIUM CARBONATE .....c.coveiieieeieeieere e, 129
CAICTUM CIIFALE ...t 129
calcium oyster Shell............cocoocvveeveeeciieecieesieeeieeennnn 129
calcium polycarbophil ................ccoeeeveeeeveeecieninennnnn. 130
calcium/Vitamin d...........ccocooveeoeveioiioieieie e 130
CALQUENCE ..ottt 34
CAMILA ..ot 80
candesartan Cilexetil .............cccvcevceenoieniiinieneeneenenn, 44
candesartan cilexetil/hydrochlorothiazide.................... 43
CAPLYTA . 60
CAPRELSA ..o 34
CADSAICTN .vveveeereeeiieeeeeeieeeseeereeeseeesaeeneseesaseensseas 130
CaAPSAICIN PAIN TELICS .ocvveviiiieciieiiereeie e 130
CAPLOPTIL ..ottt 42

Drug Name Page #
captopril/hydrochlorothiazide..................cccceevcveevennnnn. 42
CArbamazepine .............cccoeccveeeeeeviieeiieeeieeeeee e 64
Carbamazepine er..............ccoeveeeeeeieeecieeesieeeeee e 64
carbamoxide ear drops ................coceeeveieeciieiciinineannnn 130
CAVDIAOPA ... 59
carbidopa/levodopa ................cceecuevvesieeeiiesiresiesiesiean, 59
carbidopa/levodopa/entacapone..................coecueevennnnn. 59
carbidopa/levodopa er .............ccccevveeceeeieeniresiesieninn, 58
carbidopa/levodopa odt ................ccccevvveecveecencneniennnnn, 58
CARBINOXAMINE.......cociiiirieieiieeeiee e 116
carboxymethylcellulose sodium ..................c..cc.o...... 130
carboxymethylcellulose sodium ...................cccccuuen.... 130
carboxymethylcellulose sodium ophthalmic ............... 130
carboxymethylcellulose sodium ophthalmic gel ......... 130
CAVGIUMIC ACIA......ooceeveeeeiieeie e 88
CarteOlol MCl ..........oocuveiiiiiiiiiiiiiiiiieceee 114
COAPTIA XT oottt 48
CArVedilol .......c.ooveiiiiiiiiiiiiiiiieteeee 47
carvedilol phosphate er................ccoueevueeeceeeeceeecieainnenns 47
CASPOFUNGIN ACEIALE ......vecvveeveiveeivesieesiveeiesiresiaesieesaeens 21
CASTOR OIL ..ot 130
castor oil stimulant laxative..............c..cccccoveveeeeeenne. 130
CAYSTON ...t 18
CEIACION vt 26
CEFACLOR ER ..ot 26
CEfAAVOXIL ..o 26
CEIAZOIIM ..o 27
CEFAZOLIN ...ttt 27
CEFAZOLIN/DEXTROSE......ccoooiiieieeeeeeeee 27
Cefazolin SOAIUM..............covevvveeiecriaciiecieecieeere e 26,27
CEFAZOLIN SODIUM......c.coiiiiiieiiieieeeeeeeee 26
COIAINIT .ottt 27
CEICPDIMNIE ..ottt ae e aaesaae s 27
CEIIXITNE .oovveeveieeieesiee et sttt sra et sta e aeesseesaaens 27
CEIOLCLAN ..ottt 27
CEIOXTHIN oottt ste et te e aaesraesraens 27
CefPOAOXIME PYOXCLIL .......coeevecveeiisiiesiieeieeiesieseesiens 27
COIDTOZIL oot 27
CEILATOLINE ... 27
CEfLAZIAIME ..o 27
ceftriaxone in iSO-0SMOLIC deXtroSe. .........cccvvevvervennenn. 27
CEfriaxone SOAMUM ...........c.cccevvvevveeeieeiieeiesiesieseenieens 27
CEFTRIAXONE SODIUM .....ccoooiiiiiieieieecceeee 27
CEfUTOXIME AXCLIL ..ot 27
CEfUTOXIME SOAIUM ....c.vvocvveveieeiiesieeeiieeieseesve e 28
CELECOXTD ... 14
COPNALEXIT ... 28
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cerave baby healing ointment ................ccceeeeveecuvenn.. 130
cerave foaming facial cleanser ...............cccooveeveevennn.. 130
cerave hydrating cream-to-foam cleanser .................. 130
cerave hydrating facial cleanser.................c.coveven... 130
cerave Sa body WaASH ..........cccccoueeeveeeiieeeeeeeeeieeannnn 130
CERDELGA ..ottt 88
COLAPNIL......oooeeeeeeie et 130
cetaphil daily facial cleanser ..............cc.coevveervennnnn.. 130
cetaphil dermacontrol foam wash...............cc.coueeveu... 130
cetaphil gentle cleanser ...............cccoeveeeceeenceeencunennnnn 130
cetaphil gentle skin cleanser ..............ccccooueeeuvevcrnennn.. 130
cetaphil restoraderm ...............ccccooeevvveeeceeenceencinennnnn. 130
CELIFIZING MCl....eiiiiiiiiitee e 130
cetirizine hydrochloride ...............cccccovvveeveennnn. 116, 130
cetirizine hydrochloride/pseudoephedrine
hydrochloride..............ccueeecuieviieiiieciieeciee e, 130
cevimeline hydrochloride..................cccoeeeueevcevencrnnnnnnn. 125
CRAFIOIEE 24 fE .ot 80
CRALEAL € ..o 80
CHEMET ..o 79
CHEMSTRIP 2 LN STRIPS......ooiiiiieeeeeeeee 130
CHEMSTRIP 9 STRIPS ...coiiiieeiieee e 131
CHEMSTRIP UGK.....cooiiiiiieeicieeeeeeeee 131
CHERRY SYRUP ...ttt 131
chewable VItamin C............ccccoccevveevceinnicnncnieeene, 131
CHLOPHEDIANOL/DEXCHLOPHENIRAMINE./
PSEUDOEPHEDRINE .......ccccoiiiiiiiiieee 131
chloramphenicol sodium succinate...................ccouuu... 18
CRIOVASEPLIC .....ecceveeeeeeeeeeeeee e 131
chlordiazepoxide NCl ..............ccoovvueeceieeiieecieeiieeieenn, 53
chlordiazepoxide hydrochloride...................c..cccueuu.... 53
chlorhexidine gluconate...............cccoevuveeveencevencrnennnnn. 125
chloroquine phoSphate ...............ccooeeeeveeceeescneeiieainnanns 21
chlorpheniramine maleate ...............ccccceuveecuvencrnennn.. 131
chlorpromazine MCl ............cooeeveeveeeciiecieeeiieciie e, 60
chlorpromazine hydrochloride................c.cccoueeeuvennnnnn. 60
Chlorthalidone ...............cccoooeeviiiiinieiniiiniiiiesieneeeen, 50
CRIOFZOXAZOMNE ...t 72
chocolated 1axative ..............ccccoeveeveivenicnncnicecne. 131
CROLESIYFAMINE ...t 46
cholestyramine [iQht...........ccccccovevvueevieeesceeenceeeciieeineens 46
CICIOPITOX .ot 121
ciclopirox nail lacquer ................ccoceeeveeeecveeeceencinennnen 121
ciclopirox olamine..............ccccccoeevveeeiieeceeesceenieeannnn 121
CIHOSIAZON ... 99
CILOXAN .ttt 112
CIMDUO ..o 23

156
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CIMELIAINEG ..., 93, 131
cinacalcet hydrochloride..............cccccoeveueeeuennnnnn. 55, 88
CIPTOFIOXACIT....c.vvevvevieiieieecie e 115
ciprofloxacin/dexamethasone.................ccccoevevrvecveansn. 115
CIPTOfIOXACIT ACL ..o 28
ciprofloxacin hydrochloride................ccccoevvvevcvenvennnnn, 28
ciprofloxacin hydrochloride ophthalmic ..................... 112
ciprofloxacin hydrochloride otic ................cccoveunn... 115
CIProfloxacin i.V.=in d5SwW.......cccccevevveniieniieniienieseennen, 28
citalopram hydrobromide..................cccooeeuveveueiceeannn. 55
CLAVAVIS ..ot 120
ClAVTERFOMYCITL ... 28
ClarTtRIOMYCIN €F ... 28
clean & clear essentials foaming facial cleanser ....... 131
clean & clear foaming facial cleanser sensitive skin.. 131
clean & clear morning burst facial cleanser .............. 131
clean & clear morning burst hydrating facial

CLEANSET ...ttt 131
clean & clear night relaxing deep cleaning face wash131
clear eyes natural tears lubricant............................... 131
Clemastine fumarate .............c.coeevveeveevreeveeveeereecseannns 116
CLENPIQ...e ettt 94
clever choice glucose control low................cocecuven.... 131
CLINAACTN ...t 120
ClINAAMYCIT ..o 120
clindamycin RCL............ccoueveveeciieiiieiieeee e 18
clindamycin hydrochloride ...............cccccoveveveecvencnnnn. 18
clindamycin palmitate hydrochloride ........................... 18
clindamycin phosphate...............cccoeeeveeeunenn.. 18,98, 120
clindamycin phosphate/dextrose ..............cccocuvcvervennnnn. 18
clindamycin phosphate (once-daily) ........................... 120
clindamycin phosphate (twice-daily) .......................... 120
CLINDAMYCIN/SODIUM CHLORIDE.................... 18
CLINIMIX 4.25%/DEXTROSE 5% .coccovvevviereanrenen. 110
CLINIMIX 4.25%/DEXTROSE 10% .......ccceeeveennenne. 110
CLINIMIX 5%/DEXTROSE 15% ..vcovvvevieieereenrenee. 110
CLINIMIX 5%/DEXTROSE 20% ...ccovvevveeieereenrenee. 110
CLINIMIX 6/5 ..ot 110
CLINIMIX 8/10 ..cuieiiiieiieeeeeee e 110
CLINIMIX 8/14 ..ottt 110
CLIMESOL Sf wavvevveeeeieeeeeee et 110
CLINOLIPID ...ttt 110
clinpro 5000 PASTe...........ooeceeeeeeeeeeeeiieeeieeeiee e 125
cln body wash gentle non-drying ................cccoeeuvenne... 131
cin facial cleanser moisture balancing ....................... 131
cln hand & foot wash deep cleansing ........................ 131
CIN SPOFEWASH ... 131
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cln sport wash high performance...............cccoveuven... 131
ClODAZAM ...t 64
clobetasol propionate..............cccccoueeeveecueennnanns 122,123
clobetasol propionate e...............coceeeveeeeceeeeceeencvnennnnn 122
CLOAAN ..o 123
clomipramine hydrochloride..................ccoueeevveervennnnn. 55
CLONAZEPANN ... 64
clonazepam odt ............ccooevveeeiieiiieiiieeeeeee e 64
CLONIAINE ... 51
clonidine hydrochloride ...............cccccoveveveeceeiciannnnn. 51
Clopidogrel .............ccueeceeveeiieeiieeiieee e 100
clorazepate dipotassium...............cocoveveeeveeevuennnnnn. 64, 65
Clotrimazole.............cocceeeiiieeeeciiiiiieieeiiieeaeeeenn, 121, 132
ClOtrimazole 3.........ccveeeeeeeiieeiieeeeeeeee e 131
clotrimazole/betamethasone dipropionate.................. 121
clotrimazole troche ..............cccoueeeeeeeieeceeeeieeeineannnn 125
clotrimazole vaginal................ccccccoeevvveeeceeeeceencrnennnnn 132
CLOZAPDINE ...t 60
ClOZAPTING O ... 60
COARTEM ...t 22
COBENFY ..o 61
COBENFY STARTER PACK ......ccoovevieiieiieiieiieneen, 60
CODEINE SULFATE ......oooiiiiiiiieeeeeeeeeeeee 16
COLCRICINE ..o 14
cold & cough childrens ...............cocooevvveeeeenceencrnennnnn. 132
cold/flu daytime relief..........cccooevvvevviveevieieeireerennn. 132
coleman 100 max insect repellent/continuous spray .. 132
coleman insect repellent/high & dry..........cocevenene.. 132
coleman insect repellent/sportSmen.................c.cve... 132
colesevelam hydrochloride ...............ccccceveveveecriencnnn. 46
colestipol hydrochloride ..............cccocouveecuvevceeiciannnn. 46
colistimethate SOAIUM..............cccccceevceincieniiniinieniencnn, 18
COMBIVENT RESPIMAT........coooevvieieeiieieereereee 116
COMETRIQ KIT ..ot 35
COMPIO oveeveeereeereeeeieeeeeeeesseesseesseeasseeesseessseessseessseeans 92
CONDOMS ...ttt 132
CONJUZALEd ESTTOZONS......oveecveeereeaieeaeiieeneeeesieeereesseeens 86
CONSULOSE ..ottt 94
CONLOUT [OW CONITOL ..o 132
contour next control level I solution........................... 132
contour next control level 2 solution........................... 132
contour NOrmal CONtrol ..............ccoeevvveeeeeencreencinennnnn. 132
control solution nOrmal................cccoeeveveeceeeecevencrnennnnn. 132
COPIKTRA. ...ttt 35
CORLANOR.....eiiieee et 51
corn and callus remover .............ccceeveeecveenceencvnennnns 132
COTELLIC ..ottt 35

Drug Name Page #
COLONSEEd Ofl ........cceeeiiiiiiiieiiieee e 132
CREON ... 95
CRESEMBA ...t 21
cromolyn Sodium ..............ccoveeveeennnnne. 95, 113, 118, 132
CIPSCLLE oottt 80
CIPSEUE-28 oottt 80
culturelle adult ultimatebalance ...................ccc......... 132
culturelle digestive daily probiotic pro strength ......... 132
culturelle digestive health ................coceeeeeeeceeencenenne.. 132
culturelle health & wellness..............ccccoecevvevvcnecnnne. 132
culturelle immune defense..............cooevvevvevvevreacnnnnnn. 132
culturelle kids immune defense ..............ccocoevvevrvenenne.. 132
culturelle kids immune defense probiotic.................... 132
culturelle kids probiotic+ veggie fiber........................ 133
culturelle probiotic & prebiotic .............cccueeeuvevcvvennn... 133
culturelle probiotics Kids ............ccoeeeveeeeeeeecreenrnennnnn 133
culturelle ultimate strength probiotic.......................... 133
CURITY GAUZE PADS ..ot 75
CULLET ACFOSOL ...ttt 133
cutter all family ...........ccccovvevvieviecieiieieeieeie e 133
cutter backwoods dry ...........cccoeevvveeviiecciencieniiennn 133
CULLET SKINSALIONS ......eoveiiiiiiiiiaiieeeeeee e 133
CULTCY SPOFT cvveaveeeieeeeeeeeaeeeteeeseeeseeeseeeseseessseennseas 133
cvs advanced probiotic gUMMIES ............cc.cccuveevvenne.. 133
cvs calcium carbonate................ccoocevveiiiniinniannnne. 133
cvs chewable probiotic childrens .................cccecueen.... 133
cvs daily facial cleanser..............cccooeevevvevveereacnennnn. 133
cvs digestive Probiotic.............coeeevueeeeeeeeeeecieeniieannnn 133
CVS fish 0Ll CAPSULE .......occvveevieiieiieiieieeeeie e 133
cvs fish 0il half-the-Size..........cocoevvevrvevvvevieieecreerennn. 133
CVS INSECt 1PELIENL ........eveeeeeiieeiieeeee e 133
CVS NATUTAL LEATS Pf e e 133
cvs petroleum jelly W/ Vitamin e..............cccoevveevvenenne.. 133
CVS PPODIOLIC ..o 133
cvs probiotic childrens ............cccccoeeeveeeceeencveencrnennnnn 133
cvs sleep-aid nighttime............ccccooveeeveeeeeeecveenreennnen 133
cvs total home insect repellent...............ccceeeuvevevvennnn.. 133
CYANOCODALAMNIN ... 133
cyclobenzaprine hydrochloride...............cocccoueeeuvennnnn. 73
CYCLOPHOSPHAMIDE........ccooiiiieieeeeeee 31
cyclophosphamide capsule................cccooeeveeeveecveninnn. 31
CYCLOSEIING ...t 25
CYCLOSPOTINE ... 103, 114
cyclosporine modified .............ccccvvevveevreeveeveecreeneannn. 103
cyproheptadine hcl .............cccovevvveeeieeeiieeieeeieeeennnn 116
cyproheptadine hydrochloride ...................cccovevuuvn.... 116
CYFOU @ v eteeeaeeae e ae e aeesvee e 80
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CYSTAGON ..o 89
CYSTARAN .o 115
D

AADIGAIF AN ... 98
daily chewable probiotic-14...........c..ccoueeevueeereenenane. 133
daily probiotic supplement................ccocueevueeeveennnanne. 133
Aalfampridine er............ccoeevvveevreecieiciiiieiie e 72
AANAZOL ... 74
dantrolene SOAdiUM ...............c.cccoceevviioiioiniininieeae, 73
DANZITEN ..ot 35
AAPAGLIflOZIT.......oocveiiciiiiiceeeeee e 76
dapagliflozin/metformin hydrochloride er .................... 76
AADSOMNE ..ot 18
DAPTACEL ...ttt 104
AADLOMYCIT ..o 18
AATUNAVIT ..o 22
AASALINID ... 35
AASEIA 1/35 oo 80
AASCIA T/7/7 e 80
DAURISMO ..ot 35
AAYSCE ..o sree e 80
day-time pe cold/flu velief ...........cocovvevvemvvviveeneannnnn, 133
DAY VIGO ..o 70
AEDIIIANE. ..o 80
AICFASIFOX .oovveevveeieeiiciesie et 79
DELSTRIGO ..ot 23
ACIVIA ..ottt 80
DENGVAXIA ...ttt 104
DENTA 5000 PLUS SENSITIVE.......cccooiiiiiiiieee 125
AERLAGE ... 125
DEPO-SUBQ PROVERA........ccciiiiieieeceee 80
DESCOVY et 24
desipramine hydrochloride ................cccooevevccueeeuennnnnn. 55
desitin multi-purpose healing .............ccccccoeeevvennnne. 133
desloratadine................cccccceveeviiiniiiniiiniiiieeeee, 116
desloratadine odf ..............ccccooveevviiiiiiniiiniiiiiinieenn, 116
AeSMOPIesSiN ACELALE .............cccueeeceeeeciienreeeeeeecieenieens 89
desogestrel/ethinyl estradiol .............c...ccccoovvvveevvennnnnn.. 81
AESONIAE ... 123
ACSOXTIMEIASONE ..., 123
AeSSMOPIeSSiN ACEIALE............cccueeeeeeeeresreeecieeeirienieens 89
desvenlafaxine er ..........cccccuveecveeceeciisceeie e 55
AexametnaSONe...............ccocevceevoeiiviiiiiiieseeeee 87
DEXAMETHASONE INTENSOL ......c.coceevveeiiinnen. 87
dexamethasone sodium phosphate........................ 87,113
dexmethylphenidate RCl................ccoevevevcveecieacieannann, 69
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dexmethylphenidate hydrochloride................................ 69
dexmethylphenidate hydrochloride er........................... 69
dextroamphetamine sulfate er...........cc.coovvevveevreenennnn. 69
dextroamphetamine Sulfateg .............cocoeovevveevveeveeennnnn. 69
dextromethorphan/guaifenesin.............ccceeevevrvennnenn. 134
dextromethorphan hbr...............ccccooveecveeceeecneanenann, 134
dextromethorphan hydrobromide/guaifenesin ............ 134
dextromethorphan polistirex er...........cccccoeeeevvervnane. 134
DEXTROSE ... .ottt 111
DEXTROSE 2.5%/SODIUM CHLORIDE 0.45%..... 106
AEXIFOSE 5% et 111
DEXTROSE 5% /ELECTROLYTE #4§.................... 106
DEXTROSE 5%/LACTATED RINGERS.................. 106
DEXTROSE 5%/SODIUM CHLORIDE 0.2%.......... 106
dextrose 5%/sodium chloride 0.3% .......cccccoeveueune. 106
DEXTROSE 5%/SODIUM CHLORIDE 0.9%.......... 106
DEXTROSE 5%/SODIUM CHLORIDE 0.33%........ 106
DEXTROSE 5%/SODIUM CHLORIDE 0.45%........ 106
AEXIFOSE 10%0..ceeiiaiiiiiiiieiieeeeeeee e, 111
DEXTROSE 10%/SODIUM CHLORIDE 0.2%........ 106
DEXTROSE 10%/SODIUM CHLORIDE 0.45%...... 106
DEXTROSE 5090 ..coveeieieieieieee et 111
DEXTROSE 709 «.eeveeieieieeeieee e 111
dextrose/sodium chlovide ..............cccccoovvoeecvioencennnnn. 106
Ahs tar SHAMPOO ..........oocceeeeciiaiieseeeeeecee e 134
DIACOMIT ...ttt 65
dialyvite chewable probiotic ...............cccccoueeeveennnne. 134
DIASTIX STRIP ..ottt 134
diatrue glucose control solution level 1 solution........ 134
diatrue glucose control solution level 2 solution........ 134
AIAZEPAMN ..o ee e e e eaee e 65
diazepam iNtenSOl...........cc.ccoueeeeueeeceeniienieeseeeeeie e 65
AIAZOXIAE ... 88
AICLOFENAC ..ot 124
diclofenac pOtaSSIUNL.............cccccveeeueecreecreeieeieeieereaenes 14
diclofenac SOAIUNM .............cc.cooveveeceecriaieaireeien, 113, 134
diclofenac SOdium dr.............ccccoeeveecriicrenveeecreereerennnns 14
diclofenac SOAIUM €1 ..........c...cccevveecueeceeeceeeieeieeieeveeenns 14
diclofenac sodium/misoprostol .............c.cccceeveennenn. 14, 15
dicloxacillin SOAIUM ..............cccocevviivviioiiiiiiiiiiaee, 30
dicyclomine NCl ............ccouveeeveeciieeiiiicieeieeecee e 93
dicyclomine hydrochloride...............ccccoeveveeeecnnnnnnn. 93
AUIURISAL.o...ooooeececececeeeee e 15
AIflUPrednate ............cocovveveeviiviisiecieeieeeeeeeee 113
digestive advantage dailydigestive & immune

SUPDPOTL c.vveeieeeieeeereeereeeaeeensaeeneseessseesseesseesseeennns 134



2027 B2 27013 v9 effective 01/01/2027

Drug Name Page #
digestive advantage kids daily digestive & immune
SUPDPOFL c.vveeeeeieeeeieeereeeieeesaeensreessseesseesseesseeennns 134
digestive advantage kids daily probiotic+gen prebiotic
JIDOT et 134
digestive advantage kids daily probiotic gummies ..... 134
digestive advantage multi-strain probiotic ultra ........ 134
digestive advantage prebiotic+probiotic .................... 134
digestive advantage probiotic gummies...................... 134
digeStive ProbDiOtIC . .........cueeevueeciiesieesciieecee e, 134
AEGOX e eeieeeie et ettt sae et saeesvaesbeesnree e 51
AIGOXTMN .vvevieeieeeee ettt sae e saeesbeesnree e 51
dihydroergotamine mesylate ..............ccccooueeeveeevenennnnn. 71
DILANTIN ..o 65
AIEAZEM ..o 48
AIlAZEM NCL ..o 48
DILTIAZEM HCL .....ooiiiiieeieeeee e 48
AIltiAzem Rl @F....c..ooueiiiiiiiiiiiiiee e 48
diltiazem hydrochloride ................ccceeeveieiencveacinannnn, 49
diltiazem hydrochloride er ............cccccoevevevceeecinannn. 49
AEE-XF e 48
Aimennydrinate .............cocoeevveevieiesiiesciieeceeeeie e, 134
DIMENHYDRINATE.......ccoiiiiieieeeeeee e 92
diphenhydramine Rcl................coooeveveecveecieeiiiesieene, 134
diphenhydramine hcl/zine acetate............uveeveecveennne. 134
diphenhydramine hydrochloride................. 116, 134, 135
diphenoxylate hydrochloride/atropine sulfate .............. 95
disopyramide phoSphate ...............cccoeeeueeeveeeeeecveninnanns 45
AISUIITAM .o 73
divalproex sodium dr ..............cccoeeevevviencieniieeiieenenns 65
divalproex SOAIUM €F ..............ccccveveveeciiesciieeiieecieenieens 65
AOCOSANOL ...t 135
docusate calCium..............cccccceevceencieiienienieieseeenn, 135
docusate SOAIUM ..............cccovceevcieniiiniiiniiniieeeeen, 135
DOCUSATE SODIUM......ocoiiiieiiiiieieee et 135
AOfEHIlIdE ....covoceveeeeiiceeeeieeece e 45
AOLISRALE ... 81
AONEPEZIL NCL ...ttt 54
donepezil hydrochloride................cccoeeevevceenceeaciannnnnn. 54
DOPTELET .ot 100
dorzolamide hcl/timolol maleate...................c.c......... 114
dorzolamide hydrochloride.................cccccouevevvannnnnnne. 114
dorzolamide hydrochloride/timolol maleate pf.......... 114

dotti patch twice weekly 0.025mg/24hr,
0.0375mg/24hr, 0.05mg/24hr, 0.075mg/24hr,

O.1MG/24RT .o 86
DOVATO ...ttt 24
doxazosin MeSYlate.............ccueceeveecveeceesiiencieeecienieens 43

Drug Name Page #
AOXEPIN NCL ..ottt 55
doxepin hydrochloride ...............cccoueeeuvenennnn. 55,70, 124
AoxercalCiferol .............ccouvivvencieeiieeiieieee e 92
AOXY TO0 ..ottt 30
AOXYCYCIIN@......ooeeeeeieeieeeeee et 30
doxycycline hyclate .............cccoovevevenciesciencieecieannenns 30
doxycycline monohydrate..............ccccccoeveveecueeceennnnnnn. 30
doxycycline monohydrate capsule 100mg .................... 30
DRIZALMA . ... 55
Aronabinol..............ccccooeiioiiiiiiniiiiii e 92
AVOSPITENONE. .........eeevveeiieeeiieeeeeeie e e seeeree e 81
drospirenone/ethinyl estradiol/levomefolate calcium ... 81
DROXIA ..ottt 100
APOXIAOPA ...t 51
Ary eye relief drops........cceveevieesieesieeieseeeseesreesieenns 135
DUAVEE........o o 86
DULERA. ...ttt 119
duloxetine hydrochloride dr...............ccccooveveueecennnnnn. 56
DUPIXENT ..ottt 100
DUREX REALFEEL NON-LATEX DEVICE........... 135
AULASTETIAE. ... 96
dutasteride/tamsulosin hydrochloride........................... 96
A-VI=SOL it 135
AYNASHIEId ...t 135
E

easy check glucose control solution normal ............... 135
easymax control solution normal.................c....c..o...... 135
easy plus ii control solution low ............cccccceuvevvvennn... 135
easy step control SOIUtIoNn [oW ...........cccccceveevcvvencreennen. 135
easy talk control solution low ............ccccoveecvvevcrvennn.. 135
easy talk control solution normal.................c....c......... 135
easy talk plus ii control [ow ............ccoceeeevveecvencenennnn.. 135
easy trak glucose controlsolution low......................... 135
easy trak glucose controlsolution normal................... 135
easy trak ii control solution/normal........................... 135
EBGLYSS e 101
€CONAZOLE NIITALE ...t 121
EDARBIL ...t 44
EDARBYCLOR ....ooiiiiiieeee e 43
€d ChIOTDEA JT ..o 135
EDURANT PED ..ottt 22
CIUVITONZ ..vecvveveeiiecieeeiee ettt r e eaesaeesrae s 22
efavirenz/emtricitabine/tenofovir disoproxil fumarate.. 24
efavirenz/lamivudine/tenofovir disoproxil fumarate...... 24
CIfCEK v 108
effervescent pain relief ............cccooeveevveveevnecreeneannn. 135
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element [ow CORLIOL .............ccccocevviviiiiniiiiiiieeae, 135
element normal CORtrol .............ccccoocevveviiricnncnnnnnne. 135
ELIGARD ..o 32
CLITESE .t 81
ELIQUIS ...t 98
ELIQUIS STARTER PACK ....c.cooiiiiiieieeeceee 98
CIUPIITG oottt 81
embrace control solution [ow............ccccocccevvvecnennne. 135
embrace evo glucose control solution level I ............. 135
embrace talk glucose control solution low ................. 135
EMGALITY oottt 71
EMPTY SIZE 1 BLUE/POWDER BLUE.................. 135
EMSAM ..o 56
EMIFICTIADING ...t 22
emtricitabine/rilpivirine/tenofovir disoproxil fumarate 24
emtricitabine/tenofovir disoproxil................ccccuevvennenn. 24
emtricitabine/tenofovir disoproxil fumarate tablet
100mg; 150mg, 133mg, 200mg, 200mg; 300mg......24
EMTRIVA ..o 22
EMVERM ....ooiiiiiiiiiee e 18
EMZANMN ..o 81
enalapril Maleate ...............cooeceveeeeeeceeeiieeeieeeciieeieens 42
enalapril maleate/hydrochlorothiazide......................... 42
ENBREL ..ottt 101
ENBREL MINI ....cooiiiiiiiiieeeeee e 101
ENBREL SURECLICK .....coooiiiiieiiiieiee e 101
ENCARE......ooii e 135
EIAOCEL ...t 16
enema diSpoSable..............cccccouevvieeciiieciieiiieniieeenn 135
ENGERIX B ..o 104
EIELIOFING .ot 81
ENOXAPATIN SOATUNL.........eveeveeecrieeiieeeiieesieeeeeeiee e 98
ENSACOVE ..o 35
EISKYCE ..ottt 81
EIIACAPONE ....veeevveeeieeeeeereeeseeesaesseesssaeenseesseessseeans 59
ERLCCAVIF <.ttt 25
ENTRESTO ..o 44
ENTY VIO . 101
CRIULOSE ..ot 94
ENVARSUS XR .ot 103
EPIDIOLEX ..ottt 65
EPINASTING NCL ... 113
EPINEDAFINEG ..ot sae e eeseas 118
EPLETEHONE ... 43
epoProstenol SOAIUN ...........c..cccveeceeeciiaiieeeieeeciie e, 52
eql 2 in 1 probiotic ........c.ccccueecveevieacieeeieeeieeeieeaenn 136
€ql 4X PFrODIOTIC ...ooeveeeeeieeieeieee e 136
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eql body wash/sensitive SKin ...........cccccoevvevveveecneannn. 136
eql body wash/shea butter...............cccevvevvevvevreacnnnn.. 136
eql clear hand soap refill ............coovevvvevvevvevreannnnn. 136
eql gentle skin cleanser..............ccooeevvueeeeeeecevencinennnnn. 136
Gl haNA SOAP .......ccceveeeieiieeiieeieeee e 136
eql hand s0ap refill...........ccoovevvevveviiiieiieieeeieeveene 136
eql high power body Wash............cccccoeeeveeeecvencinennnnn 136
eql Skin astringent ............ccoeeeveevveeceeeeeeesieeereennnens 136
ergoCalCiferol ...........ovviviivieviacieieeeee e 136
ergotamine tartrate/Caffeine ...........coouvveevvevveesvverivennnans 71
ERIVEDGE......cooiiiiiiiee e 35
ERLEADA ...ttt 32
erlotinib hydrochloride ................cccocvueeeevenceiiciannnn. 35
CFFIMctiniieiieeieeeete ettt ettt ettt 81
ERTACZO....ooieeeeeeeeee e 121
ertapenem SOAIUN .........c..cccveeeeeecveeeieesreesereeereesseeens 18
€I tuteeeeeeeeeteeetee et e et e et e et be e e e e e e e teeetaeetaeennaeennrean 120
ErYRIFOMYCIN A ..o 28
EIVERFOMYCITL .o eee e 112, 120
EIVRFOMYCIN DASE ... 28
erythromycin/benzoyl peroxide ...............ccccoveervenenne.. 120
erythromycin ethylsuccingte ..............ccccooueeeveeervenennnnn. 28
erythromycin lactobionate ...............ccceeeeeeeveecvencnnnnns 28
ERZOFRI ..o 61
escitalopram oxalate...............cococveeeeueeecueenceeaciienirnens 56
ESCITALOPRAM OXALATE......cccooiiiiinineeeee 56
eslicarbazepine acCetate................coouwvvueeecuveeceeecrienireanns 65
esomeprazole Magnesium ............cccoeevveeeveeecveennn. 96, 136
esomeprazole magnesium dr.............ccceeeeveeeceeencveennnen. 136
esomeprazole SOAIUM ..............c.cccvueeeeeeecerescieeeciienieens 96
ESTATYILA...eeveeeeeeeiiee e 81
ESIFAAION ... 86
estradiol/norethindrone acetate...............cccoueveeeeenn.. 86
estradiol valerate .................ccccvcevcenoieniiiniicnieneeneen, 86
ESTRING.....coitiiieieeeeee e 86
ethambutol hydrochloride ................cooueeeuveecvieciannnn. 25
CINOSUXIMIAE ...t 65
ETHYL OLEATE ..ottt 136
EINYNOAIO ..o 81
€IOAOIAC ... 15
€10AOIAC EF ... 15
etonogestrel/ethinyl estradiol...............cccccoevvevcueveennenn. 81
CIFAVIFITC ...ttt 22
eucerin advanced cleansing..............cccececveecevercunennnnn. 136
eucerin skin calming bodywash ..............ccccccveveuvennn... 136
EUCRISA. ..ot 124
EULEXIN ..ot 32
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CVCTOLIMIUS .......coooveeeeeeeeeeeeeeeeeeeeeeeeeeeaaans
evolution control solution normal......................
EVOTAZ ...

F

JAIMIRG .o
JAMCICIOVIF ..o
JAMOLIAINE ...
famotidine premixed..............ccccoeevveevveeveseennans
FANAPT ..ot
FANAPT TITRATION PACK A.........ccuveeeen
FANAPT TITRATION PACK B.........ccuueee...
FANAPT TITRATION PACK C.........ccuueee...
FARXIGA ..ottt
FASENRA.....cooitiirieeeeteeeeeeee e
FC2 FEMALE CONDOM.........ccceovviiiieiennne
JEDUXOSIAL ..o
JEITZA 1.5/30 c.veovievieiieiiecieeeceeee e
JEITZA 1/20 oo
JelDAMMALE ...
Jelodipine er .........cooeuveevveciiiiiisiecieeieeieeeeieenn
JENOFIDIALE ..o
fenofibrate micronized..............coevvveeveeveseennnans
Jenofibric acid dr.............ocvevveviveiieeieiieeeeniaens
JENEANY L.
ferrous fumarate 324 ........cvvvevveeiiieeiienienienieens
ferrous gluconate tablet 240mg, 324mg ............
JErrous SUIfALE ........ocouveeveeeiieciiiciieeieeieeeeeeeieenn
fesoterodine fumarate er ...........cccooeevveevereenieans
FETZIMA ..ottt
FETZIMA TITRATION PACK ......c..coevvrnnee.
fexofenadine hcl childrens allergy .....................
fexofenadine hydrochloride.................ccueeuvennn.

fexofenadine hydrochloride/pseudoephedrine

Drug Name Page #
SIDET POWAET ... 137
SUAAXOMUICTTL ..t 28
FILSPARI. ..o 97
SINASTETIAC . ....c.oveveeevieiieieeie et 96
fingolimid hydrochloride...............c.ccooevevieviecrnanannnn. 72
FINTEPLA......coeeeeee e 65
JINZALA oo 81
FIRMAGON ..ot 32
JISI Ol 137
SISH 0Ll DUFD-1ESS ..o 137
SISI OLL MIRLS ..o 137
Slanders BUTTOCKS ..........cccvevvevveciiiiiiieeieeieeieseesieens 137
FLAREX ..ottt 113
FLAVORX ..ot 137
flecainide acetate ..............cooovevieeiecriaciaieeieeieereennns 45
Sflexitol sensitive Skin Wash ...........cccevvevvveeivesceenieennnens 137
SIOVASTATT ... 137
SIOFASTOT .o 137
JIOFAXTS oo 137
SICONAZOLE ... 21
fluconazole in sodium chloride .................cccoveeuvennnnn.. 21
SIUCYLOSINE ..ot 21
Sludrocortisone acetate..............coueeveceveveeeveavineireanennnns 87
SIUNISOLIAE ... 119
Sfluocinolone acetonide ..............cccoveevevevevunannnns 115,123
fluocinolone acetonide body .............ccovvvevcvivieencennnnnnn 123
fluocinolone acetonide Scalp.............cccoevveveveeceencennnnnnn 123
SIOCINORIAE ... 123
Sfluocinonide emulsified base .............cccceuevcvevcvercennnnnnn 123
SIOFIAE ... 108
fluoridex daily defense .............coovvevveviiiniieniieniiannnns 125
FLUORIDEX SENSITIVITY RELIEF/SLS FREE ... 125
SOFTMax 5000 ..........cooovevveeeeeiesienieeeesiesee e 125
FLUORIMAX 5000 SENSITIVE.......ccccoeiiiiiieeene 125
SIOFOMELNOIONE ... 113
SIOFOUFACTL.........ooeeveeieeeeeeceeeeee e 124
FLUOROURACIL.....cccoiiiiieieeeeeeeee e 124
SIOXEHING AF ..ot 56
fluoxetine hydrochloride ...............coeevevveviavieacinanannn. 56
fluphenazine decanogate................coccceveveveveaveecreenennnn. 61
SIUPhenazine RCl ............cooovevieciiecrieiiiiieieee e 61
fluphenazine hydrochloride................c...cccvvevrvevreanannnn. 61
SIUEDIDIOSEN......oceveeeieeeeee e 15
Slurbiprofen SOAdium ...........c.ccoveevveveeniesiiesiiesieseenieens 113
FLUTICASONE FUROATE/VILANTEROL

ELLIPTA ..ot 119
fluticasone propionate...............cccoevevrvennenn. 119, 123, 137
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fluticasone propionate/salmeterol ..................coeuen... 120
fluticasone propionate/salmeterol diskus .................... 120
FLUTICASONE PROPIONATE/SALMETEROL

HFEA e 120
SIUVASTALIN ..o 46
Sluvastatin SOAIUM €r ..........c..ccoveevveereeceeeiieiieeieeieereeenns 46
fluvoxamine maleate..............cc.ccoueevecvevveveavieeireerennnn 53
fluvoxamine maleate er .............coocvevvevveveavieecrearennn 53
JOLIC ACIA. ..o 137
folic acid/vitamin b-6/vitamin b-12.................ccven.... 137
FOLPLEX 2.2 .ot 137
JOMEPIZOLE ... 89
fondaparinux SOAium ...............cccoceevveevieeveiiienienieninn, 98
fondcircle control SOIULION ...........cveeveervecreeeiieriannn, 137
foracare gdh control solution low...................ccven.... 137
foracare gdh control solution normal ......................... 137
fora control SOIULION [OW..........ccocevevvecrieciiariereeneenn, 137
fora control solution ROFMal ................ccccoveervevreennenn. 137
fortiscare control SOIULIONS [OW .......c..ccvevvvevreevreennenn. 137
fortiscare control solutions normal............................. 137
JOSamPrenavir CAlCium .............cccccvevveeveeeveecresireneenneens 22
fosfomycin tromethamine ............c...ccoeeevueecvescreneenneens 18
JOSINOPFIL SOAIUN .......coveeevieiiciieie e 42
fosinopril sodium/hydrochlorothiazide.......................... 42
Josphenytoin SOdium...............cc.cocevvveeveeeesienreanneenn, 65, 66
FOTIVDA .o 35
free + pure daily probiotic ...........cccovveeveveecreenreennnnn, 137
free & clear for sensitive SKin ...........cccoeevevvevrvenneenn. 137
FRUZAQLA ..o 35
Jt CALAYPREN ... 137
JE PFODIOLIC ..o 137
ft probiotic childrens .............cccccoeveeveeveeeenieieenneenn, 137
St SKIT CLEARNSET ... 138
JUPOSEIIAEC ... 50
JVAVOLIV .ottt 86
G
QADAPENLIN......ocoeeveieeee et 66
galantamine hydrobromide ..............c..ccoeveveeeveennnnne. 54
galantamine hydrobromide er...............ccccccoveeeveenuennne. 54
QAIDITOLA ..ot 81
GALLITCY vttt 90
GAMUNEX-C ..ot 103
QANCICLOVIT ..ot 25
GARDASIL 9 oot 104
GALIIOXACIT ..o 112
GAVIIYIO-Cooeeeeeeeeeeee et 94
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GAVIIYIO-G..oooeeeeieeieeee et 94
gavilyte-n/flavor pack.............ccccceevvevvecievveviiinnennnn, 94
GAVISCON ..ottt 138
GAVRETO ..ot 35
2el00 control solution normal..............c..ccoueeeeeennnn. 138
GOJULINID .ot 35
GEMPIDFOZIL ..o 46
GEMTESA ... 97
QONCIIAC. .....c.eoeeeeieeieeie et 94
GONGTAS oovveiieeeiieeieeeeeee st e sttt staeetaeeaaestaenenas 103
GENOTROPIN .....oooiiiiieeeeeeee e 89
GENOTROPIN MINIQUICK ......cociiiiieriieieee, 89
gentamicin SUlfate ..........cccvevvevveveecieannennn, 19, 112, 121
gentamicin sulfate pediatric............c.couevevvevreevvennnann. 18
gentamicin sulfate/sodium chloride ...................cocu..... 19
GENTEAL SEVERE TEARS......ccoooiiiiiiieee 138
genteal tears liquid drops moderate............................ 138
genteal tears moderate pf...........ccccoecvevveveevneacnennnn. 138
genteal tears severe day/might.............c..ccoevveeveennnnn.. 138
gentle SKin Cleanser...............coouevveeveeeceesceeeceeeinnenns 138
GENVOYA ..o 24
GILOTRIF ...t 35
Slativamer ACEtALe ............c.occueevcueeecieeiieeceeeeie e, 72
GLALOPA ...t 72
GlIMEPITIAE ... 76
GLDIZIAC ..ot 76
GlIDIZIAC €F ..ot 76
glipizide/metformin hydrochloride................................ 76
glucocard 01 control solution/normal......................... 138
glucocard x-meter controlsolution/normal ................. 138
glucocom normal control................cccoecveeeeeeceeennnnn. 138
glucose control normal ...............cccceeveecvveeceeecennnnnnn, 138
GLUCOSE (DEXTROSE) 50% «..eevveevieieiesieeieieens 111
GIUCOSE el ...t 138
GlUCOSE 1ADIEL ... 138
glycerin adult SUPPOSTLOTY........ccccuveeeeaeiieeciieeieeiienn, 138
glycerin infants & children suppository...................... 138
GlyCOPYITOlAte ... 93
GLYXAMBI ..o 76
GNP CAlAYDREN ... 138
gnp gentle skin cleanser sensitive skin........................ 138
anp probiotic extra Strength............ccoeecveeeveeerveneunenns 138
GNP VItamin a/d OINIMENE .........c..cceeeveeveeeveeareereareennns 138
gojji control solution normal ................cccceeveeeveennnn. 138
gold bond ultimate deep moisture body wash

EXTOLIALING ... 138
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gold bond ultimate deep moisture body wash sensitive/
OQE @XT ettt 138
gold bond ultimate deep moisture body wash softening/
SHOA .ot 138
GOMEKLI ...ttt 36
GOOD START SUPREME STERILE WATER ......... 138
granisetron hydrochloride................cccccoeveveeeuvannnnnne. 92
GIISCOfULVIN MICFOSIZE ..., 21
GriseofulVin ultramicroSize ..........coevvveevevvevreeneennnann, 21
QUATIETICSITL .ot 138
QUATIENESIN/COACINE. .........occveeieeieeieeieeie e eie e 139
guaifenesin/dextromethorphan............c...cccoccvevveevennn.. 139
guaifenesin/dextromethorphan hydrobromide............. 139
QUATTETICSITL €F ..ot eive v 138
QUATTACITIC ..ot v e 70
guanfacine hydrochloride ...............c.cooevvevvevvenvennnnn. 51
GVOKE .ot 88
GVOKE MYPOPEI ... 88
H
HADLIMA ..ottt 101
HADLIMA PUSHTOUCH........ccooiiieieeieeeeeee 101
HAEGARDA ..ot 100
RALLEY 1.5/30..cc.uuocuiiiiiiiiieiiecieeieeie et 81
RALLCY 24 fE oot 81
RALLEY [€ 1.5/30..ccuuoiieiiiiiiieiiecieeieceesieee e 81
RALLEY [€ 1/20....uocueiiiiiiiiiiieciecieeiecee et 81
halobetasol propionate ................ccceeveeecveeecveescvnennnnn 123
RAlOPeridol.............ccouveeceveeciiieiiieie e 61
haloperidol decanoate ..................ccccoveveuveeceeecieannn. 61
haloperidol lactate .............c.ccouevevueeeieieeeieeeeeciiesireenns 61
HAVRIX oo 104
RALNET ...t 81
hemorrhoidal ointment................cccoocevveeveniinncnnnnnne. 139
heparin SOAIUM.............cccueeeeeecieeiieeeieesieesieeeeree e 99
HEPARIN SODIUM.......oooiiiiiiiiieeeeeeeeeeee 99
HEPARIN SODIUM/DS5W ..ot 98
HEPARIN SODIUM/DEXTROSE......cccoiiiiieeee 98
HEPARIN SODIUM/NACL 0.45%...ccceveieieeeeenene 98
HEPARIN SODIUM/SODIUM CHLORIDE............... 99
HEPLISAV-B ...t 104
HERNEXEOS ..o 36
HIBERIX ...t 104
RUESEEX ettt 139
HUMIRAL ... 101
HUMULIN R U-500 KWIKPEN .......cccocoeiiiiiaenne. 75
hydralazine hydrochloride ................cccoceveveveecivennnnn. 51

Drug Name Page #
RYAVOCEFTN vt 139
hydrochlorothiazide ................cccccoveeeeeeceeencieeiieareenn, 50
NYATOCOAONE ... 17
hydrocodone/acetaminophen ...............cccceeveeecvereennenn, 17
hydrocodone bitartrate/acetaminophen........................ 17
hydrocodone bitartrate er .............ccococueeeeeeecveecreenernnnns 16
hydrocodone/ibuprofen ............cccccvveevveeveesceesieesieennnan, 17
hydrocortiSone .........cccccueeeeeeeveeecveennnnn 87,93, 123, 139
HYDROCORTISONE ......oooiiiiiiiiieeee e 139
hydrocortisone/acetic acid..............couvvevvevveveacneannn. 115
hydrocortiSOne/aloe ..............coeeveeeevrveveeisereereannns 139
hydrocortisone perianal...............ccccccoeeeceeencueencrnennnen. 124
hydrocortisone sodium SUCCINALE ............c.cceveecrverereann. 87
hydrocortisone valerate ...............cccoevueeeceeeecevencunennnnn 123
RYAVOLATUNN ... 139
hydromorphone Rcl ............coccveeeeeeceeesieeecieeiie e, 17
HYDROMORPHONE HYDROCHLORIDE .............. 17
hydroxychloroquine sulfate .............c..coevvevvevreanennnn. 102
RYAVOXYUFOA .....ocveeeiieeeeieeie et e e evae e 33
RYAVOXYZINE ..ot 116
hydroxyzine RCl ............ccooeveeveecieeiieeiieeceeee e 116
hydroxyzine hydrochloride................c...ccouveeuunn. 116, 117
hydroxyzine pamoate...............cccccoueeevveeeveescveencrnennnens 117
HYRNUO ..o 36
|

ibandronate SOAIUM................cccccoceevoeinoiiniiiniiiiiiieeen, 78
IBRANCE ..ottt 36
IBTROZL ..ot 36
EDU oo 15
EDUDFOSCHL .o 15,139
IDUPTOSERn INFANLS ....cvvevveiieiieiieeeeee e 139
iCAtiDant ACEIALE..............cccoveeviaciiiiieieeeeeee 100
BCLOVIQ .o 81
ICLUSIG ..ottt 36
IDHIFA ..o 36
IDVYNSO....oiiieieee e 24
IMALINID MESYLALE ......ooceveeeeiieeeee e 36
IMBRUVICA ...t 36
IMIPENEM/CILASTALIT .......vocvveveieeiiesieeceeeeeceesve e 19
IMIPFAMINE NCL ... 56
imipramine hydrochloride.................cccccoveveuveceenennn. 56
IIGUIMOM ..o 124
IMEKELDI.....ooiiiiieee e 36
IMOVAX RABIES (H.D.C.V.) oot 104
INBRIJA ..o 59
FTCASSIA oottt 81
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INCRELEX ..ottt 89
INCRUSE ELLIPTA. ..ottt 116
INAAPAMIAE...........ccccveeeeeeeiieeciieeie e 50
INFANRIX ..ottt 104
infinity control solution normal................c..cc..coveven... 139
infinity voice level 2 .........cccoovevveeveeeeieeieeiieereeveaens 139
INLURIYO .o 32
INLYTA e 36
INQOVI e 31
INREBIC......ooiieee e 36
INSTA-GLUCOSE GEL......ooiiiiiiiiieeeeeeeee 139
INTELENCE.....oiiiiiiieee e 22
FIEFOVALE ...t 81
INVEGA HAFYERA ....cooiiieeeeeee 61
INVEGA SUSTENNA ..ot 61, 62
INVEGA TRINZA ..ot 62
BOMIL . 139
IPOL INACTIVATED IPV ....coieeiiiiiieeieeieee e, 104
ipratropium bromide ...............cocoevvveeeieeceeenceeeineannenn 116
ipratropium bromide/albuterol sulfate........................ 116
IFPDESATEAN ..ot 44
irbesartan/hydrochlorothiazide.................cccouevevueennnn. 44
POM ceiiiitee ettt 139
IRON CHEWS PEDIATRIC ......cccovevieieeieereeereeen. 139
ISENTRESS. ..ot 22
ISENTRESS HD ..ot 22
ESTDIOOM ... 81
ISOLYTE-P/DEXTROSE 5% ...eeoveiiiiieieeieeieeee 106
ISOLYTE-S ..ot 107
ISOLYTE-S PH 7.4 oot 106
ESORIAZIA ...t 25
isopropyl alcohol Wipes ..........cccccoeeevveecceeeecreencinennnnn 140
iS0S0rbide diNitrate ...........ccooeeeveeceeecieasieeeceeeeiie e 52
isosorbide dinitrate/hydralazine hydrochloride............ 51
isosorbide MONONIIIALE €F ............ccueeeeeeeeeeeeeaiienreanns 52
ISOLONIC GENIAMICI ....eevveveeevieeiieeiieeeeesveeeree e e 19
ESOUPCLINOIN ..ttt 120
ISTAAIDINE ..ot ee e e srae e 49
ISTURISA ..o 89
ITOVEBIL......oiiieee e 36
[FACONAZOLC. ... 21
ivabradine hydrochloride..............ccccooveveuvevceniciennnnn. 51
TVEFICCHI .o 19, 140
IVIZIA SEVERE/NIGHT DRY EYES......cccovvenne. 140
TWILFIN .ot 33
IXTARO . .t 104
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J

JAIPTESS oveveeveeeieeeieeeieeeeeeeiteeseeeseaeeseaeesveeseseesnseeens 81
JAKAFT ..o 36,37
JANEOVOI ..ot eeeesve e veesveeenaeeans 99
JANUMET XR ..o 76
JARDIANCE ..ot 76
JASTECL ..ot 82
JAVYGEOT oot see e sae e ve e veeseseesvaeans 89
JAYPIRCA ..o 37
JONCYCIA vt 82
JENTADUETO ..ottt 77
JENTADUETO XR....oooiiiiieeieieeeeeee e 76,77
JIREOLT .ot 86
johnsons kids clean & fresh shampoo & body wash... 140
johnsons skin nourish moisture wash......................... 140
JOURNAVX ..ottt 14
JUIEDEF ...t 82
JULUCA e 24
JUREL 1.5/30 .o 82
JUREL 1720 v 82
JURELf& 1.5/30....ccuiiiiiiieiieiiiieeie e 82
JURELJE 1/20)....cuoceiiiiiiieiieiiiieee et 82
JURCLJE 24 .o 82
JuSt It SO00 ......oooceeieeiieeiieeeieeeieeeee e 125
JUST LeArS @Y€ AYOPS ....oocvveeveeeieeeeieesie e 140
IYLAMYVO oo 102
JYNNEOS ..ot 104
K

KATHIID € ..o 82
HALQ ..ot 140
KALETRA ..o 24
RAITGA .ot 82
RAOPECLALE ... 140
kaopectate extra Strength .............cccoeecveeceeeeveenvnenne, 140
KAVIVA ..o 82
kel 0.3%/d5wWw/nacl 0.9% ......oooeeeeceeieeieiieeeeee 107
kel 0.3%/d5w/nacl 0.45% ....ooeeeeeeeeieeeeieeeeee 107
kel 0.15%/d5wnacl 0.2% ....ooeeeeeeiieeieeeieeen. 107
kel 0.15%/d5wmnacl 0.9% .......oeceeeeveeeiiiiieeeen. 107
kel 0.15%/d5wmnacl 0.45% ..o.eeeeeeiieeeeiiieeen. 107
kel 0.075%/d5w/nacl 0.45% .....eeeeeeeeeeeeeieieeee. 107
KEIMPTA ..o 72
KOINOT 1/35 oo 82
KERENDIA .....ooiiee e 43
kerodex 71 Wet .........ccceceeveeneenieinienieeeeeeeeee, 140
ketoconQzole..............cccoceeiiieeeccciiiiiieeiiiieeeeenn, 21, 121
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KELOAAN ...t 121
KETONE TEST STRIPS ....ccoveiiiiieieieeeeeee, 140
ketorolac tromethamine...................cccoeevvuueeeeeaennn. 15,113
KETOSTIX STRIP ....oovveiieiieieeeeeeeeeeee e 140
Ketotifen fumarate .............cccuevvvevveeveneeseesreesreenseenns 140
KINERET. ...ttt 101
KINRIX e 104
KEOEX .ot 79
KISQALL ..ot 37
KIAYESTA ..o 121
KIOF-COM oot 108
KIOP-COM 8 ..ot 108
KIOP-COM Q) et 108
KIOP-CONM ML Q) ..o 108
KIOP-COM IS ..o 108
KIOP-CON M20) ...t 108
KLOXXADO ...ttt 73
KOMZIFTT ..ot 37
KONSYL DAILY FIBER ......ccovveiiiiieiieeeeeiee, 140
KOSELUGO ..ottt 37
KOUFZOQ .ot 125
kp gentle skin cleanser .............ccccoouevcveeceeecveenenanne, 140
KRAZATT o 37
KPESTALOSE ..ottt 94
RUFV@LO ...ttt 82
L

labetalol hydrochloride................cccccouveecueenceeaciiannnan, 47
1ACOSAMIEAE ...........oocceeeeeieeiieeieee e 66
lactated FiNGers ............cccueeeveecieeiieeiie e 107
1ActoDACIIIUS .........ooeeeeeieeeieeieeeeee e 140
LACTOSE MONOHYDRATE.......ccccovvvieiiereerene. 140
LACHULOSE ..ot 94
LAMIVUAING ... 22,25
lamivudine/zidovudine ................cccooevvveeivenieeniieneennnn, 24
LAMOTFIGINE ... 66
[AMOTFIGING €F ... 66
Lamotrigine Odrt.............ccoueeeveeeiieciiiaiiieseeecee e 66
lamotrigine starter kit/blue ..............ccccoevvvevvveeveseennnnn, 66
lamotrigine starter kit/green ............cccooevvveevveecvervennenn, 66
lamotrigine starter kit/orange..............cccccvvvevcvervvennenn. 66
[ansoprazole............coccoeeveveeiiencieecieecieeee e 96, 140
LANTUS .o 75
LANTUS SOLOSTAR ....ooootiiiiiieeecieeeeeieeee e 75
lapatinib ditosylate.............c.cccoeevvueecieeesceeeniieeiiieeiieenns 37
1APIR 1.5/30 ..ot 82
1AFIR 1720 .o 82

Drug Name Page #
LAVIR 24 fE oo 82
1arin € 1.5/30 . c..ucuiiiiiiciiiiieciecieeeecee e 82
1QFin fE 1/20...ccuoieeiiiiiiiiicieciecieceecee s 82
LAEANOPTOST ... 114
laxative maximum Strength ..........ccccccoeeevveeecvvencvnennnnn. 140
LAZCLUZE ..ot 37
leflunomide..............covvevieviiiiiieieece e 102
lenalidomide.................ccooeveeieciiiiiiiiiieeeeeee e 33
LENTOCILIN ....eooiiiiieiteee e 30
LENVIMA 4 MG DAILY DOSE.......coceoviivieieciiennn, 37
LENVIMA 8 MG DAILY DOSE.......cccoovvivieieriiennn, 37
LENVIMA 10 MG DAILY DOSE......cc.ccocovvirieriienenns 37
LENVIMA 12MG DAILY DOSE.......cccceovevierieriiennenns 37
LENVIMA 14 MG DAILY DOSE......cc.cccoeevievierrienenns 37
LENVIMA 18 MG DAILY DOSE.......c.coceevverierrienenns 37
LENVIMA 20 MG DAILY DOSE......cccccocevvivieriienenns 37
LENVIMA 24 MG DAILY DOSE......cc.ccoooevvevierienenns 37
LEQEMBIIQLIK ......cccviiiiiieiieniienieesiieeieeieesieesiee e 54
LESSITIA ..ottt 82
L110Z0L@. ... 32
leucovorin calCium............ccoueeceeecieeeeiiiesieeeceeeciie e 33
LEUKERAN ...ttt 31
LEUKINE ....ooiiieee e 99
leuprolide acetate...............cccoecueevueecieesiiesiieeiieeieenns 32
1evalbuterol .............coeeecuveeceieeieeiieeeeeee e 117
levalbuterol NCl .............ccooevveecieeiieiiieeieeeeeeee e 117
levalbuterol hydrochloride................ccccceuveecevenunannnn.. 117
LEVALBUTEROL TARTRATE HFA.........c.covvue.e. 117
LeVetiracetam...........cccueeeeeeeeeeieeeeeeeeeeiieeeee e 66, 67
LEVETIRACETAM ....c.cooviiiiiieieeeeeeeeeeieeee i 66
[eVetivacetam r ............ccoeccveeceeeceeeeieesieeeceeeeiee e 66
levetiracetam/sodium chloride.............c..cccevvcvervennnnn. 66
Levobunolol RCl.............ccooeeceveeeiieeieeiieeeeee e 114
[EVOCATNILING ... 89
levocetirizine dihydrochloride ............................ 117, 140
[EVOAIOXACIN ..o 29, 112
levofloxacin in dSW ..........cccveevvvevivenieeiieeiecieeiesieien 28
LEVORESE ..ottt 82
[eVONOIGeSITel.......occeeeeeieeiieeieeeeee e 140
levonorgestrel and ethinyl estradiol.............................. 82
levonorgestrel/ethinyl estradiol................ccccouecvevvennnn. 82
1evora 0.15/30-28 .....oooveeieeiecieiiesieeseeeieeeesee e 82
LOVO-T ..ot 91
LEVOTHYROCINE.......cccoootiriiieiieciecieceeeeeiee i 91
levothyroxine SOAIUM ..........c...ccoueeeueeeieesieeeceeeiieeieens 91
LEVOTHYROXINE SODIUM.......cccceoveviiiieiieiieienns 91
LEVOXYL .ottt 91
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[-GIUEAMINE ... 100
liberty glucose control normal..................ccccvevevvenne... 140
lice killing ShAmpoo ..............ccoeevveeeieeceiecieenieeaenen 140
[iCE tF@AIMENL ........oeceeeeeeeeeeeeeee e 140
lidocaine..............cccoovveeeiiieeeeiiiiiieeeeeinnnn. 14, 124, 140
ldocaine RCl..........cccoeeeeiieeeeeiiiieeeeeiieeeeeeeen, 14, 45
LIDOCAINE HCL.....coiiiiieiieieeeeeeeeee e 45
LIDOCAINE HCL IN D5W ..cvviiiiiiiiiecieiieeeeei 45
lidocaine hydrochloride ..............cccocccveverveecrnnne.. 14, 140
lidocaine hydrochloride viscous .............ccccccvevevvennn... 125
lidocaine/prilocaine ...............ccooevvevevevvvevvevnecreacreannn 124
lidocaine topical anesthetic ..............ccceeeveeeecvvencvvennnnn. 140
lidoCAiNe VISCOUS .......ccceeveieiiiiiiiiiiiiieeeeeee 125
LIAOCAN ...ttt 124
LIFYORLI ...ooiiiiieee e 32
LILETTA INTRAUTERINE DEVICE...........ccccuec.... 82
LIN@ZOLIA ...t 19
LINEZOLID ..ottt 19
LINZESS. ..o 95
LIOMIY .ottt 91
liothyronine SOdium............cccccoveeeueeceeesieeeceeeciee s 91
lisdexamfetamine dimesylate ..............cccoeevvvevcvervennnnns 70
LISTAOPFIL ..ot 43
lisinopril/hydrochlorothiazide...............c...cccvvvvereennnnn. 42
JIEREUDI .o 72
[ithium CArbORALE ...........cc.oooueeveeiiiiiiniiiieiieeeee 71
[ithium CArbONALE €F ..............cccveeceeeceeeieeeeieeeieeaieens 71
LIVTENCITY weotieieeeeee e 25
10€Strin 1.5/30-21 ...c.oooveeieciecieeiiesiesieeieseesie e 82
10€StriN 1/20-21 ...ooovveeiiecieeiecieeiecee e 83
10€Strin f& 1.5/30 c..ocoueiviiiiieiieciesiecie et 83
10ESIFIN € 1/20 ..ooeeeeviciiiciieciecieeiece e 83
LOHIST-DM SYRUP ......ooiiiiiiiieieee e 140
LOJATMISS ..ot 83
LOKELMA ...t 79
JOMUSTING ..o 31
LONSUREF ..o 31
loperamide hydrochloride............................. 95, 140, 141
LOPINAVIF/FIEONAVIT......ccvvecieeiecieciecee e 24
LOFAEAAINE ... 141
loratadine childrens ...............cocoevveeeveeeeceeencieeninennnnn 141
loratadine-d 1201 .............cccoveveveeceeeiieeeieeeieesieenenns 141
loratadine-d 24Nr ............coccveeeeeeceeeiieeeieeeieeeiee e 141
LOFAZEPAM........oooeeeeeeeeeeeeeeeee e 53,54
lorazepam intensol .............cccocoveevueecieeesceeesceeeciieeieens 53
LORBRENA ...ttt 37
LOFPYIQ .ot 83

Drug Name Page #
[0Sartan POtaASSIUNM ............cccueeceeecieecieeeieeeieeeieeeieens 44
losartan potassium/hydrochlorothiazide....................... 44
LOTEMAX ..ottt 113
LOTEMAX SM ..ttt 113
[0teprednol .............ccvveeeieeiieeieceeee e 111
loteprednol etabonate .................ccoceeeveeeeeeeceeenrnannnnn. 113
JOVASTALIN ..t 46
LOXAPINE ...t 62
[0-ZUmMandimine..............c.ccccccovveevciencinoiniinieneeeen, 82
LUDIDTOSIONE ... 95
LUDFICANT @YC....oceveeeeieeeeeeeeee e 141
lubricant eye drops.............coeeeueeeveeeeeeceeenieenieennens 141
lubricating €ye drops .........cccccoeeeveeeeeeeceeescieeninennnns 141
TUTZZA 1.5/30) .o 83
TUIZZA 1/20) ..o 83
LUMAKRAS ... 37,38
LUMIGAN. ...ttt 114
LUPRON DEPOT ..ottt 32
LUPRON DEPOT-PED .....coccoiiiiiiiieieeeeee 89
lurasidone hydrochloride..............c..cccueeeuveveueecvennnn. 62
JUECFQ e 83
LYBALVI..coi e 62
IVIOQ et 83
IVIANQ ..ot 87
LYNPARZA ..o 38
LYSODREN......ooiiiiie et 32
LYTGOBI ..ot 38
DVZQ oo 83
M

TRACIECRIAN ...t 52
TNAGNESTUNN «.v.evveeeveeeeeeereeereeeseeesaeessseessseesnneens 107, 141
TNAGNESTUN CILFALC ......eeveeeeeeiveeeeeieeeveeeaee e 141
TNAGNESTUN OXIAC .....c..vveeveeeiieeiieesieeeieeeciee e eiee s 141
MAGNESIUM SULFATE ......ccooiiiiiieeeeeeeeee 107
TNALATRTON ...t 125
TAVAVIFOC .ttt 22
TRAPLISSQ e 83
MARPLAN ...t 56
MATULANE. ...ttt 33
TIAEZIT et 49
MAVYRET ..o 25
M-CLEAR WC ..ot 141
TNECLIZINE ..o 92
MeClizine NCl........c.ccooeeviiioiiiiiiiiiiiiiiiic e 92
meclizine hydrochloride................ccc.ccouveecevennnnnnnn. 92, 141
mederma ag body cleanser ............cc.ccoeeevueevcreennnane. 141
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mederma ag facial tONer .............ccceevveevveeveveesreenneenn, 141
Medi-paste OINIMENL ............cceevvueererrencireecreeeeireeneeeenes 141
medroxyprogesterone acetate.................c.coverevvennnen. 83,90
mefloquine hydrochloride .............c...cccceovvvvnvneaviennnnnnn. 22
MEZESIIOl ACELALE ........ccevveeeeeaiieeieeeeeeee e 32,90
MEKINIST ..o 38
MEKTOVI ..o 38
TN@IALOMIN ...t 141
TN@LEYA ..o 83
TN@IOXICAM ... 15
memantine/donepezil hydrochloride er......................... 54
memantine hcl titration pak ..........c.cceeeeeveeceeeceenennnnns 54
memantine hydrochloride .............cccccoovvveveeeecvennnnnn. 54
memantine hydrochloride er ..............cccccoveveuvecieninnnn. 54
MENQUADFT.....ooiiiieieee e 105
MENVEO ..ot 105
TNEFCAPLOPUFIIIC .....veeeeeeereeeereesireanseaneseesseesseessseeens 31
TNEFOPEIEIN «.....vveeeeeereeareeereaeereenaseessseessseessseesseessseeans 19
MESALAMING ... 93,94
MESALAMING AF ..o 93
THESTI vttt s 33
metformin hydrochloride...............cc.cocoeovvvvivreeviennnnnnn. 77
metformin hydrochloride er ..............ccccovvvvveevreannnnnn. 77
Methadone Nel .............ccccoocevvevoiniiniiiiiieiceceee, 16
methadone hydrochloride ................ccoeveveeeveeciennnn. 16
methazolamide ...............ccccocevoevvinocioiniiniicnee, 50
methenamine NiPPUFALE................cccueecuvescueeeceeaerienireans 19
methenamine mandelate................c.cccocevvencinncnncnnne. 19
TNELREIGINC.......oeeeeeeeieeee e eee et sveesveesvee e e 89
MENIMAZOLE ... 91
TNEINOITEXALE ... 31
methotrexate SOAIUNL ..............ccoeeeueeeeeeeeeiiieeeeeaeenn, 31,102
TNEINOXSALEN ...t 122
methscopolamine bromide .............ccccceveveeceeeceennnnnnn. 93
TEIASUXTINIAEC. ..ot 67
methylergonovine maleate ................cocoecveeeveeevennnnnn. 89
methylphenidate hydrochloride....................cccceuvennnn.. 70
methylphenidate hydrochloride er ...................ccuueu..... 70
methylprednisolone ................ccccueveeeeciesceescieeeieeinnens 88
methylprednisolone acetate................cccccueeeueecvennnnnn. 87
methylprednisolone dose pack ................cccoccouveevennnnn. 87
methylprednisolone sodium succinate .................... 87, 88
metoclopramide NCl................cccovevevevcieicieecieeiieeieenns 92
metoclopramide hydrochloride...............c.cccouveeuennnnn. 92
TNELOLAZONE ... 50
metoprolol/hydrochlorothiazide....................cccvueaunn... 47
metoprolol SUCCINALE €F ...........cc.ccccveeceieicriencieeciieeieenns 47

Drug Name Page #
metoprolol tartrate...............coceevveeeceeeeceeencnencnnennnnn 47,48
METONIAAZOLC ..........ccoeeeeeiiieeeeieeieeeeeeiieeeeeeea, 19, 124
metronidazole vaginal..............c..cccoeeeveeceenceeecieninnnnn, 98
TNELYTOSTIE «..v.veeeeeereeeieeeeieeeereesiseeneseensseenseesseesnseeans 51
TIDELAS 24 fE .o 83
TRECATUNGIN ..ot ete et staeeaaeseseeenas 21
TMICONAZOIE ..., 142
MICONAZOIE T Kl ......ccueeveeeiiiiiiiiiiieieeeeeee, 141
MICONAZOLE 3 ..o 98, 141
miconazole 3 combination pack kit................c.cu....... 141
miconazole 3 combo pack ..............ccocceveeeueeeneennnane, 141
MICONAZOLE 7 .ottt 141
MICONAZOLE NILFALE ..., 141
MICTOZESIN 1.5/30.......cccoiviiiiiaieeieeiecieeie e 83
MICTOZESIN 1/20).....occuviciiiiieiieeieeieeieeie e 83
Microgestin fe 1.5/30........cccouveevveevreiiinieeieeie e 83
MICTOZESHIN f€ 1/20)......ccuiiiiaiiaieeieeiieieee e 83
midodrine hydrochloride...............cccccouvvcveeceeeeinannnn, 51
MIEBO....iiiiiiieieeee et 115
TRIfEPVISTONE. ....c.vecvveiecieesiieeiie e ae s seve s 89
TEGITLOL ..ot 77
TELT e 83
MK Of MAGNESIA ..o, 142
TIEIIVEY .vveeveeeeieeeieeeseeeteeeseessseessseessseessseensseesnseesnseenns 87
TINEFAL Ol ...t 142
MINERAL OIL HEAVY ..ottt 142
MINERAL OIL LIGHT ..ottt 142
TINEFIN CTETNE ...ttt 142
MINOCYCLING NCL ... 30
minocycline hydrochloride.................ccccceoveeeueecunnennnn. 30
TRIOXTAIL ..o 51
TNIPADEZIOMN €F ..o 97
TIFEAZADING ..oooeveeeiieeeeee et eeeeeeeeeeaaeee s 57
TITTAZAPING OGL ...oveeeveeiieeeeeee e evae e 56
TNESOPTOSLOL ..o e e eaee e 95
M-M-RT e 105
M-NATAL PLUS ..o 108
TROAAIINIL ..o 73
MODEYSO ...ttt 33
moexipril hydrochloride................cccoeeoueveveeceeecieainnnns 43
TNOISTUVIZING CT@AM ....eeeveeeevveeiveeereeeveeeveessaesneae e 142
MOISTUTIZING [OION ... 142
molindone hydrochloride ..............cccccouvvevevcveecinnnnn. 62
TNOMELASONE JUFOULE ......vvcvveeveeeivaereareeereeveeaens 119, 123
TNORAOXYIE T ..o 30
TNONO-LITYAN ..o 83
montelukast SOAIUM ...............ccocovvieviiniiiniiiiiinieenn, 117
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TNOFDIINE ...t ne e sveesree e 17
MOFPIINE SUfALE.........occeieiiaieeieeiecieceee e 17
MORPHINE SULFATE......cocooiiiiiiieieeeeeee 17
MOrphine SUlfate er ...........cccocevvveeveeciiceeieiie e 16
MORPHINE SULFATE/SODIUM CHLORIDE.......... 16
MOUNJARO ..ot 77
MOVANTIK ..ot 95
moxifloxacin hydrochloride..............c...cocovveeuvannnn 29, 112
moxifloxacin hydrochloride/sodium hydrochloride .....29
MRESVIA ... 105
mucinex fast-max congestion & headache maximum

SIOIGLN ..ottt 142
mucinex sinus-max severe congestion & pain

MAXTIUIM STTENGN ..o 142
TRUCUS I .ot 142
MULTAQ .ttt 45
MULTI COMPLETE ..ot 142
multiple electrolytes injection type I ..............cou...... 107
MULTIPLE VITAMINS/IRON .....coceoiiiiiiiiieeene 142
MULTI-VITAMIN ..o 142
MULTIVITAMIN CHILDRENS.......ccoeviirieiien, 142
multi Vitamin/fluoride.............cccevveevveeveceeneesreenneenn, 108
Multivitamin/fluoride.............ccovevvevveceeneeireesreenieenn, 109
MULTIVITAMIN/FLUORIDE .......cccceiiiiiiienee 143
multi-vitamin/fluoride/iron................cccceveevevvevvennnnn. 109
MULTI-VITAMIN/FLUORIDE/IRON. ...................... 143
MULTIVITAMIN PLUS IRON CHILDRENS. .......... 142
TRULEIVIEATNINS .ot 143
MULTI-VITAMINS/IRON ......ccoiiiirieieeeeeieeens 143
MULTIVITAMIN W/IRON/INFANT/TODDLER .... 142
TIUPIFOCTI ..o eeeeereeeiaeeiae e eseveesseesnsaesnsaeenees 121
mycophenolate mofetil .............ccovvevvvevvievveneeneenneenn, 103
mycophenolic acid dr..............cccevcveecveeceeeineenenennn, 103
N
AADUMEIONE ...t 15
AAAOIOL ... 48
RASCITIN SOATUM ..o 30
AAIOXONE NCL ...t 73
naloxone hydrochloride ...............cc..ccouevvun... 73,74, 143
NAMZARIC ..ot 54
FUADFOXOMN ...vveeevveeeveeeereeereeneseesseessseessseassseessseessseenseeans 15
TUAPFOXCN AF ..o eeieeeieeeiee e iaeesveesveesree e 15
NAPFOXEN SOATUM «.....veeeeeeieaiaesieeeieeeveeeieeeneees 15, 143
FUAVQEVEDEAT «...vveeveeee e eeeesaeeeieeeiaeeiaeesaeesseesnsee e 71
NATACY N et 112
AALEGIINIAC. ......occveeeeiieieeeieeie e 77

168

Drug Name Page #
AUALFAPEL ..ot 143
RALUFALfIDEF ...t 143
NAYZILAM. ..ot 67
nebivolol hydrochloride ................ccccoveeeevevcvenciannnnn. 48
1ECON 0.5/35-28 oo 83
nefazodone hydrochloride................cccoevvvevcvevcveneennnnn, 57
neomycin/polymyxin/bacitracin ..............cc.ccoveevvevenne.. 112
neomycin/polymyxin/bacitracin/hydrocortisone......... 111
neomycin/polymyxin/dexamethasone.......................... 111
neomycin/polymyxin/gramicidin .............c..ccoveevevenn.. 112
REOMYCIN/DOLYMYXIN/AC ......covveeriacriariaieeiiecve e 115
neomycin/polymyxin/hydrocortisone .................. 112, 115
HECOMYCIN SULATC.........oecvveeiveciieciieeiiesiesiee e 19
NEONATAL PLUS ..o 109
NERLYNX .ttt 38
NEUDEXTA ..ot 72
neutrogena deep clean facial cleanser........................ 143
FLCVIFADINE .....evveeeveeeeeeeieeeereenseeeieesssessseensseessseessseeans 22
FLCVIFADING EF ...ooevveeeeeieeeereesreeeseeeseeseseesseessseesnseeans 22
NEXLETOL...ceiiiiee et 46
NEXLIZET .ot 46
NEXPLANON .....ooiiiiiiieee e 83
e e 1/ R 47,143
TUACTII @F .ot 46, 47
niacin timed reledase ...............cccoecvveeviiicnicnncenenne. 143
FUQCITL T ettt 143
FUACTO ..ottt ettt ettt 47
RICAVAIPING NCL ... 49
FUCOLITI@ ...ttt 143
RICOLiNe POLACKIIEX .........coeeeeeeiieaiieeieeieeee e 143
NICOTINE TRANSDERMAL SYSTEM KIT .......... 143
nicotine transdermal system patch....................c......... 143
NICOTROL NS ...t 74
REfCAIPINEG CF ..ottt sae e 49
FUERKT oo 83
FUELOTITUED ... 38
NILOTINIB ..ottt 38
FETUEAMEAE ... 32
NINLARO . ..ottt 38
RIRLEAANID ...ttt 118
RESOLAIDING ...t 49
FEEAZOXANIAR ...t 19
FULISITIOME ...ttt 89
NITRO-BID ...t 52
RItrofurantoin MacroCryStals ..........cccoceevveeveesveesivennnans 19
nitrofurantoin monohydrate/macrocrystals .................. 19
REEFOZIYCO TN .o 52,124
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NITROGLYCERIN ....ooiiiiiiiieeeeeeeeeee 52
nitroglycerin transdermal patch .............ccccoveeveennnn. 52
nitroglycerin translingual ...............c.cocoeeeeveeeveecvenennenn. 52
NIVA-PLUS ..ot 109
PUZALIAINE ...ttt 93
norelgestromin/ethinyl estradiol ..................ccccuevuvennn. 83
ROFVELRINAVONE .........c.eoeeiiieiiiiiieeeseeeeeeeeen 84
NOFethindrone Acetate ...............cccvcevceeneeneeneeneenncen. 90
norethindrone acetate/ethinyl estradiol .................. 83, 87
norethindrone acetate/ethinyl estradiol/ferrous

JUMATQLC ...t 83
norethindrone/ethinyl estradiol/ferrous fumarate......... 83
norgestimate/ethinyl estradiol..................cccoeevcvevvennnnn. 84
FLOTLYFOC ..ottt 84
ROFETEl 0.5/35 (28) ocvuviviiiiecieiiesieseecieeeeseesee e 84
FOFIVEL 1/35 oo 84
FOFIVCL 7/7/7 et 84
ROTEVIDIVIING NCL ... 57
nortriptyline hydrochloride...............cccccoveeeveecevennnnn. 57
NORVIR ..ottt 22
NOVOLIN 70/30 it 75
NOVOLIN 70/30 FLEXPEN.......cccoiiiiiiiieeeeee 75
NOVOLIN N Lot 75
NOVOLIN N FLEXPEN ......cooiiiiiiieieeeeee 75
NOVOLIN R 75
NOVOLIN R FLEXPEN ....oooiiiiiieieeeeeeee 75
NOVOLOG ...t 75
NOVOLOG FLEXPEN .....ccooiiiiiiiieeeeee 75
NOVOLOG MIX 70/30 ..o 75
NOVOLOG MIX 70/30 FLEXPEN .....cccccoiiieiinee 75
NOVOLOG PENFILL......coccoiiiiieeiieeeieeeeeee 75
NUBEQA ... 32
NUCALA ..ot 118
NULOJIX ettt 103
NUPLAZID....oetiieeeeeee e 62
NURTEC ...t 71
NUTRILIPID ..ottt 111
NUZYRA .o 31
FLVAIYC «oveevveenvvesteeeieeeeeeensseessseesnseesnseesnseesnsseensseenssens 121
IVIIA 1735 oo 84
FVIIQ 7/7/7 ooeeiiieiiesieeeiesiesees et vae e 84
FLYSEALITL .ovveeeeeeeieeeiee e eveeeaeesveesnnee e 21,121,125
FLYSEOD cevvveeveeenreesreeeseeeeeeesseessseessseesnseesnseeensseensseennsens 121
(0]
OCHreotide ACEIALE ...........c.cccueeveesieiesieniieiieeeseeien 89
ODEFSEY ..o 24

Drug Name Page #
ODMZO .ottt 38
OFEV et 118
Off ACEIVE ..ottt 143
off deep WoodS dry ..........ccevvveviecieiiiiiiieeie e 143
off deep woods SPOFtSMEN ...........ceevvevvvevieiiiareereenn 143
off familycare clean feel..............ccccouevvevvevvevearennn. 144
Off SMOOth & dry .o 144
OflOXACIN ..o 112, 115
OGSIVEO ...t 38
OJEMDA . ..ot 38
OJTAARA ..o 38
OlANZAPINE ...t 62
0lanzapine Odt ..............ccoueeeeeeeieeciieecieeeieeecee e 62
OLIVE OIL ..ottt 144
olmesartan medoxomil ...............cccccocevceenienecnecneencnn. 45
olmesartan medoxomil/amlodipine/

hydrochlorothiazide................cccccoueeeeeeceeecneannann, 44
olmesartan medoxomil/hydrochlorothiazide................. 44
olopatadine hcl..............ccoccveveieeeiieiiieeeeeeeeeeeenen 117
olopatadine hydrochloride................ccccccvuvevcvvenunannn... 144
OMEIA 3 eooeeeeieeieeeieeeeeeeeteeeaeesteesreesseeesseenaseennsens 144
OMELA-3 eoveeeieeeieeeeieeeeeeeereeeseesseeeseesseeensseensseennsens 144
omega-3-acid ethyl eSters ............covuevvveeeceeeeceeecrienireanns 47
OMEZA-3 fISH Oll....vvoveeiiiiiiiieciecieeee e 144
omega-3 fish 0il HO DUTD .........coeevevvveiieieeieeieereene 144
OMEPTAZOLE ... 96, 144
omMePrazole dr .............ccceeveveviiencieecieecie e 96, 144
omeprazole MAGNESIUNM ............c...ccvueeeeeeeeeeereenrrenenens 144
ONCASPAR ... 33
ONAANSEITON NC......c..eoeiiiiiiiiiiiiiesieeeeeeeen 92
ondansetron hydrochloride ...............cccccovvevevvecuenennnn. 92
ONAANSEITON Ol .........coueiviiaiiiiiiiesiesieiieeeeeeeaen 92
ONETOUCH ULTRA CONTROL........cceeeririenee 144
ONETOUCH VERIO LEVEL 4 CONTROL.............. 144
ONUREG ..ottt 31
OPILL ..ot 144
OPIPZA ..o 62
OPTIONS GYNOL II VAGINAL

CONTRACEPTIVE ..o 144
oralone dental paste................coceeevveeeveeecveeeceenirnennnns 125
ORAL SUSPEND .....ooiiiiiiieieeeeeeee e 144
ORGOVY Xttt 32
OFQUIACQ ...t eaee e 84
ORSERDU. ...ttt 32
OFSYERIQ oot sveesaee e 84
oseltamivir PROSPRALE .............coeevcueeciieeiieeieeiieaiean, 25
OSPOMY 'V ..ot 78
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OTEZLA ...t 101
OTEZLA/OTEZLA XR 28 DAY ..ceviiiieieeeeieeee 101
OTEZLA XRo.ooiieeeee et 101
OVEDA3 eeeeveeeieeeieeeeieeeeeeeeaeesseesseesseesnseeensseessseennsens 144
OXACIIN SOATUM ... 30
OXAPFOZIM c.vevveeveeeireeeieeeeseesseeeseesseessseessseesseesnseeans 15
OXAZEPAM ....ocevveeereeeireeeereesseenseesseeasseessaeessseesseesseeans 54
OXCATDAZEPINE ......ooveeeeeeeeeieeeee e seeeaee e 67
0xXYbutynin chloride............cccocovveeiueecieeseieeieeeciieaeenns 97
oxybutynin chloride er ............cocccvvevveeecceeeeceeecieaieenns 97
0xycodone/acetaminoPhen................ccccueevveevvescverivennnens 17
OXYCOAONE NCl.......oocoeeeeeieeieeee e 17
oxycodone hydrochloride..............ccccccueeeuveecueecvenennan. 17
oxymetazoline hydrochloride .................cccoeeeueevunannn... 144
oyster shell CalCium............c..ccoevvvveeeieeeccieenceenieennnen 144
OZEMPIC ..ot 77
P
DACEFOMNE ....veeeveeeieeeaeeieeeteeereeeaeessaessaeenaseensseensseas 45
PALAIN ..ot 144
PALIPEFIAONE F ... 62
pamidronate diSOdium...............cccccovveevvieeccnencienriennnnn. 79
PAMIDRONATE DISODIUM .....cccccoiiiiiiiceeee 79
PANRETIN ..ot 124
pantoprazole SOAIUM ............c.c..ccoueeeveeeeeecieenieenreenenns 96
PAVICAICTIOL ... 92
DAVOXELINC. ........eveeeeeeseaeeiieeeieeereeeaeeeseeesaeeneseensseeneseas 72
PAVOXELING NCl.........ooeeveeeeeeeie e 57
PAFOXELINe NCL €F ......c..oveeeeeeiieeieeie e 57
paroxetine hydrochloride................ccccoeeecueeecevencrnannnn. 57
pataday extra StrengGth ...........cccoeeevveeeeeeceeeeceeeneeenens 144
PAXLOVID ..ottt 26
DAZOPANID .....o.eeeees e 38
pazopanib hydrochloride ...............cccocveeeeeveecevencrnannnnn. 38
PCCA SORBITOL LOLLIPOP BASE FLAKES....... 144
PEDIA-LAX .ottt 144
PEDIARIX ..ot 105
PEDVAXHIB .....c.coiiiieieeeee e 105
Peg-3350/electrolytes ........couvevieciaviiiciiiiieeiieeieereaenns 94
peg-3350/nacl/na bicarbonate/kcl ................c.couveenn... 94
PEGASYS o 26
PEMAZYRE ..o 38
PENBRAYA ...t 105
PENICIIAMINE..........ooeciieciieeieeee e 79
penicillin @ POLASSIUN .........ccoeeeveeeeieeeiieeeieeeieeeieenenns 30
PENICILLIN G POTASSIUM IN ISO-OSMOTIC
DEXTROSE ...t 30
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penicillin @ SOAIUNM .............cccoveeeeiaiiieiieee e 30
penicCillin v POLASSTUN .........ccoeeeveeevieeciieeeiieeeieeereenenns 30
PENMENVY .ot 105
PENTACEL......ooiiiiieeeeeee e 105
pentamidine iSetRiONALE ............ceeevveeeveeeeeeereenreanenens 19
PERLOXIIYLING @F ..o 100
PEFAMPANE ... 67
perindopril erbumine ................coceeevveevveeceeescieenreennnnn 43
PEFIOZAV ... 125
PEFMECLATIN ..ot 125
PEIDRCHAZING ... sva s 62
perphenazine/amitriptyline ...........c.ccocoeveveeveecreenennnn. 57
PETROLATUM OINTMENT .....ccoooiiiiiiiiieieeee 144
phenazopyridine hydrochloride ...................ccuveu...... 144
PHENAZOPYRIDINE HYDROCHLORIDE............ 144
phenelzine sulfate.............ooevveviecieviiiieieeieeieereeen 57
Phenobarbital.................ccoveeeeeeeiiiiiieiieeeie e 67
phenobarbital SOAIUM ..............ccoueevvieeiiaciieeiieeiiennn, 67
PRCAVLEK ..o 67
PRCAVIOIN ..o 67
DPhenytoin SOAIUM ...........cccoeceeeeeeeeiieeiieeeiee e evee e 67
phenytoin sodium extended..................cccoeeeuvevcevencunannnn. 67
PRITR .o 84
PHOSPHOROUS.......ooiiiieee e 144
PHOSPHO-TRIN K500.......ccceiiiiieieeeeeeieeees 145
DPIVIONAAIONE..........oocee e 145
PIFELTRO ..ot 23
PIlocarpine Nel .............ooceeveeeeveecieeieeieeeee e 114
pilocarpine hydrochloride...................ccoeeeuuene... 114, 126
DIMECTOLIMUS ... 124
DIMOZIAC ...t 62
DIITOA .ot etaeetaeeeaeesssaeneneas 84
PINAOIOL ...t 48
DI DISHULT ..ot 145
pink bismuth maximum Strength ..............coceeeevvevveane. 145
DIIWOFTIL coveveeeieeiieeire e eveesteesvaesstaessseeaneaeesseeees 145
DITXAY coveeeee e eieeeeiee e esveesveesaeesssaesnsaesneeeesseenens 145
PIoglitazone RCl.............cccuveeeeeeeceiaiieiieee e 77
pioglitazone hcl-glimepiride ...............ccoeeevveecevennnannnnn. 77
pioglitazone hcl/metformin hel ...........oovveevvecniennannnne.. 77
pioglitazone hydrochloride .................ccccoeeuveecevenvnannnnn. 77
piperacillin sodium/tazobactam sodium ....................... 30
PIQRAY 200MG DAILY DOSE .....cccooovieiieeeeee 39
PIQRAY 250MG DAILY DOSE ......ccooeiiieieeeee 39
PIQRAY 300MGi.....ooiiiiiieieeceee e 39
DIFfENIAONE ...t 118
DITOXICANM ..vveeeeeeveeie e eeieeeveeereeetaeeeaeeeseesssaeneseas 15
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PItavastatin CalCium ............ccoueeeeeevveecieesieeeieeereenenens 46
PLENAMINE ..o 111
PLENVU ..ot 94
PNV PRENATAL PLUS MULTIVITAMIN............... 109
POAOSIIOX ..o 124
polyethylene glycol 3350.........cccuevvueecveecieeeieenieene, 145
polymyxin b sulfate/trimethoprim sulfate.................... 113
polysaccharide-iron .............cccccoueeeveeceeeceeeeeeeneeennn, 145
Polyvinyl alconol.............c.occcveveveeiiieiieeieeee e, 145
POLY-VI-SOL.....ooiiiiiiiiieee e 145
pomalidomide.............c..cccoveeeeeeciiiiiieiieeiieeeieeeeeen 33
POMALYST e 33
POFLIA-2E oottt naaeas 84
POSACONAZOLE AF ... 21
DOLASSTUMN ..o eie e et e eveeevaestaeeseeaereensse e 107
potassium chloride..............ccoevvveecvencreencreennnnnn 108, 109
POTASSIUM CHLORIDE .......ccoocoiiiieiiiieieee 107
potassium chloride/dextrose ..............cccocvvevcveevvennenns 107
potassium chloride/dextrose/sodium chloride ............ 107
potassium Chloride €r..............ccoeeeveeeeeeceeeeieenreennn, 109
DPOLASSTUM CILFALE €F ..ot 97
pramipexole dihydrochloride...............ccccooveeeevevunannn... 59
PFAMOXING NCL....oceeeeiieiieeieeeeeeeeee e 145
prasugrel hydrochloride.................coooevveeeveecenennnnne. 100
Pravastatin SOAIUM ...........c...ccueeeeeeieeeireeeeeesreenseennens 46
DPFAZIQUANLEL ... 19
prazosin hydrochloride .............ccccoeeeueeeceeenceeencriannnnn. 43
PredniSOlOne..............ccccveeeuveecieecieeiieee e 88
prednisolone acetate ..............cccoeeeueeeeeeceeeecenenreennn, 113
prednisolone sodium phosphate...............ccc..cccuevvvann... 88
PREDNISOLONE SODIUM PHOSPHATE.............. 113
PFEANISONE ... 88
PREDNISONE INTENSOL .....coooiiiiirieieeeeeee 88
prednisone tablet therapy pack ................ccceeeeeveeevvennnnn. 88
PPEZADALIN ... 67
PreaADALIN €F ..........ooeceeveiieeiieeie e 72
PREMARIN ......ooiiiiiiee e 87
PREMASOL ....ooiiiiiieeeeeee e 111
PREMPRO ...t 87
PRENATABS FA ..ot 145
PRENATABS RX ..o 145
PRENATAL......ooiiiiiieeeeeeee e 109, 145
PRENATAL 19, 145
PRENATAL PLUS VITAMIN AND MINERAL....... 109
prestige glucose CONrol ............cccoccvueeeeeeceeeeenanrnanne, 145
PRETOMANID ..ot 25
PREVIDENT 5000 ENAMEL PROTECT ................. 126

Drug Name Page #
PREVYMIS .. 26
PREZCOBIX ..ot 24
PREZISTA ..ot 23
PRIFTIN Lot 25
primadophilus Kids..........cc..ccoeveveeceeeiieicieeeieeeieene, 145
primaquine phoSphate...............ccceevueeeveeeceeescenencreennnnn 22
DFIMIAONE ... 67
PRIORIX ..ottt 105
PRIVIGEN ..o 103
PFODENECIA. ... 14
probenecid/colchicine ...............ccccovevvivvecieveacieennnnn 14
PFODIOLIC ..ot 145, 146
PrODIOLIC + TMMUNE......cccvveeeiearieeiieeee e 145
probiotic acidophilus .............cccoevevueeceeeceeeeeeeneeannn, 145
probiotic chocolate bears childrens............................ 146
probiotic digestive support extra strength .................. 146
PrOBIOLIC fOrMULQ ..o 146
PFODIOLIC GUININIES ... eieeeiee e eeae s 146
Probiotic MUlti-eNZYME........cc.oeeevveeerreeeieeeereeeereeneeeenens 146
DPrOChIOFPErAZINE ... 92
prochlorperazine edisylate...............cccoueeeuveeceeencenannnn. 92
prochlorperazine maleate ................c.ccoeeeveeecevencnnannnn. 92
PROCRIT ...ttt 99
DPFOCEOCOT T c...veeveeeeere e eeesaeesaee e seaeanee e 125
PFOCIO-TNEA HC ... 125
PFOCEOSOL NC ..o 125
PFOCIOZONEC ..o 125
prodigy control SOIUtion [ow ..........ccccccoueeeeeeeceeennnanne, 146
DPFOZESIEFOMNE . ....eeeeveeivaaeeeeeieeereeeseeesaeeseeeneseensseennsees 91
PROGRAF ..ot 103
PROLASTIN-C...ootiieieetee et 118
Promethazine NCl............ccveeceeeeeeeeiieeiieecieeeieeeeeeenn 92
promethazine hydrochloride ..................ccoueeeuun.... 92,93
DPFOMEINCZAN ... nve s 93
PrOPAENONE ACL.......ocvveviiiieiieiieiieiiee e 45
propafenone hydrochloride..................cooovvevreevrnannnnnn. 45
propafenone hydrochloride er..................cceevevrvannnnne.. 45
Proparacaine NCl.............ccocceeeeveecveeceeeceeeeeeeneeenens 115
Propranolol NCl .............cccveeceeeceieiiiecieece e 48
propranolol hydrochloride..................ccoueeeuveecevencnnannnnn. 48
propranolol hydrochloride er...............ccccoveeeevenvnannnnn. 48
PIOPYILMIOUFACIL ... 91
PROQUAD ...t 105
PROSOL ..o 111
PrOtriptyline RCl............oocceveeceeeeeiieiieieee e 57
PIOVELLA ..ot 146
pseudoephedrine hydrochloride....................coccuu...... 146
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pseudoephedrine hydrochloride er maximum strength146
DSVITUM fIDET ... 146
PULMOZYME ..ottt 118
purpose gentle cleaning Wash.............ccccceeeeecuvennnnne. 146
PYCHIVA ..o 101
DPVFAZINAMIAC ......oc.oeeii e 25
pyridostigmine bromide ..............ccocoeeevveeecieencnencrnannnnn. 72
pyridostigmine bromide er .............cccccveeeeuveiciencrnannnnn. 72
DPVFIMEIRAMINE. .......ooecii e eve e 19
PYZCHIVA ..o 101
Q

gc calamine medicated..................ccoeecvevcueecneennnane, 146
GC PINK DISTIULI ... 146
GC PSYITUM fIDET ... 146
QINLOCK ...ttt 39
QUADRACEL......cotiiiieieeeeeeeeeeee e 105
GUELTAPINE fUMATALE ..........c.ccveeveereareareeeesreeieeveeenes 63
GUELIaPINE fUMATALE €F ...........c.ccoveeeveecreareareereereeerenenes 63
quinapril hydrochloride ................coocevevceeecneaciennnn. 43
quinapril/hydrochlorothiazide ..................cccovevueennen... 42
GUINIAINEG SUIFALE......c..ooceeieiieieeieeieeiece e 45
GUITLINEG SULTALC ... 22
QULIPTA ... 71
R

RABAVERT ...ttt 105
rabeprazole SOAiUM.............c...ccoeevueeciiesiieecieeiie e, 96
RALDESY e 57
raloxifene hydrochloride.................cccooevvvevvvenvenieennnnn, 89
FAMIDFTL oot vaesaee e 43
ranger ready repellent.............ccccccoevvvveeeceeencrnencrnennnnn 146
FANOLAZING €F ...t 51
7a probiotic QUIMMIES .........c..cccoveeeveeceeeeeeeeieenieenenens 146
rasagiline MeSYIAte ...........ccoueeeeeeceeecieeeeieeeceeeciie e 59
RASPBERRY SYRUP......ooiiiiiiiiieeeeeeeeeee 146
FOCIIPSOIN ..ottt esvee e 84
RECOMBIVAX HB......ooiiiiieeeieeee e 105
REDEMPLO ..ot 47
redness reliever eye drops ............cccceeveeeceeeecvencunennnnn 146
REFRESH ..ot 146
FEfresh CLeANSET ..........ccvveevveiieciieciieieeieeie e 146
REFRESH DIGITAL ....oooiiiiieeieeeeee e 146
refreshing facial cleanser...............cocovvevvevvevreecnnnnnn. 147
REFRESH OPTIVE.....coiiiiiieeeee e 146
REFRESH OPTIVE ADVANCED.......ccccoceviiiienee 146
REFRESH OPTIVE PRESERVATIVE FREE............ 146
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REFRESH RELIEVAPF .....cccooviiiiiiieeeeeee, 146
REFRESH RELIEVA PF XTRA .....cccooveviiieeiee, 146
REFRESH TEARS PF ..ot 147
rehyla hair + body cleanser.............cccocvveecevencunennnnn. 147
FENYIA WAST ..o 147
RELENZA DISKHALER........cccoceviiiiiiieeie e, 26
FEPAZIINIAC ... 77
REPATHA SURECLICK .....ccooiiiiiiieieeeeeee 47
REPATHAT ...t 47
FEPEl fAMILY ..ottt 147
repel SPOTLSMEN dIY.........cccveeeuveeeeeeiieeeieesieenreenenens 147
repel SPOTLSIEN MAX ........cccuveeeueeeereeeiieeeeieeenreesseenenens 147
RESTASIS .o 115
RESTASIS MULTIDOSE........ccooiiiiiieeeeeeieeees 115
RETEVMO ...t 39
REVCOVI...oieeee e 90
REVUFORI ... 39
REXTOVY ot 74
REXULTT ..ottt 63
REYATAZ ..o 23
REZDIFFRA ... .ot 90
REZLIDHIA ..o 39
REZUROCK ...ttt 103
RHOPRESSA. ... 114
FIDAVITIN .ot 26
FIFADULITL. ..ottt ie e 25
FIFQIMPDIN ..ottt sasesae e va e e saaens 25
rightest gc300 normal control................ccoueeevveecuvenne.. 147
FIDIVIFITIC ..ottt 23
FITUZOLE ..ot 72
FIMANIAAINE ...t 26
RINGERS INJECTION ..ot 108
RINVOQ .. 101
RINVOQ LQueiiieieeeeee e 101
FISA-Did PrODIOLIC ... 147
risedronate SOAIUM ..............ccccceevceenoeeneeniinieneeneeneeen, 79
risedronate SOAIUM dF .............ccccooeevceenoieniinienieneeneen, 79
PISPETIAOMNE ...t 63
PISPETIAONE @F ... eiee et evee e 63
FISPEridOne Odl ............ccvuvevcueeeciiieiieecieeseeeeeesree e 63
FILORAVIF <ottt ettt 23
FIVAVOXADAN ... 99
FIVASTIGMING TAVTIALC ....ceeeeeaiiieiiiiiaiieeee e 54
rivastigmine transdermal ...............cccoceeeveeeeeeiieninnnnn. 54
FIZAVIPEAN DENZOALE ..o 71
rizatriptan benzoate odt ...............cooueeeueeecuienceeiiieainnanns 71
ROCKLATAN ..ottt 114
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FOSIUMELAST ... 118
FOMEACDSTN .o.c.veeveeeieeeeeeeieeeieeeieeeieeeseaeesaeesseesnree e 39
ROMIDEPSIN ..ottt 39
ROMVIMZA. ..ottt 39
FOPDINITOLE @F ... eaae e 59
FOPINITOLE NCL.......voeeeeeeeeeieeeeee e 59
ropinirole hydrochlovide ...............ccccoveeeuvevcveeciannnn. 59
FOSUVASIALIN CAICTUM ... 46
FOSYFAN «.voveeieeiieeiieeeeeeeteesteeeteeeteeeeaeeseseesnsaesnsee e 84
ROTARIX ..ottt 105
ROTATEQ. . ittt 105
FOWEEDF U ...veevveaereeeireeiveeseseesseessseessseessseesssesssseesseeans 67
ROZLYTREK ..ot 39
ROZYLTREK ..ottt 39
RUBRACA ... 39
FUFIIATNEAE ..ot 67
RUKOBIA......ciitieeeeeeee e 23
RYBELSUS ... 77
RYDAPT ..o 39
S

saccharomyces boulardii................cccocoeeevueeeveennnane. 147
SACCRATOMYCIN Af oo 147
SACUbItrIl/NVAISATTAN ... 44
SAline Nasal @el ..............ccoueveeeeciiecieeiieecieeeeeeie e 147
saline nasal spray infants/childrens...............c...c........ 147
SANTYL oo 125
sapropterin dihydrochloride ...............cccccvvevervencrnannnn. 90
sawyer insect repellent..............cocuvevueeecveeeveeeereenenennn, 147
sawyer premium insect repellent...............cc.cocueeunnn.. 147
saxagliptin hydrochloride ..............cccccovevvuveeceencrnannnn. 78
saxagliptin hydrochloride/metformin hydrochloride er 78
SCEMBLIX ..ottt 39
SCOPOLAMING PALCH ... 93
SECUADO. ..ottt 63
S€LEGILING NCL ...t 59
Selenium SUIfIAe ............ccoevvuevieniiciesiecieciesie e 121
SELZENTRY ..ottt 23
seni care body Cream...........cccccoevevueecieeecieeesreeninenen, 147
SCIIUA ettt ettt ettt ettt ettt e e 147
SERNA STIOO N ...t 147
sennosides/docusate SOAIUNM .............c..ceeceveeeeceennnne. 147
Sensi-care MOIStUVIZING CYEAMN ..........cccveeerveeeereeneveanens 147
sensi-care Septi-Soft CONENIIate .............ccocveecveevuennenns 147
SEREVENT DISKUS......ooiiiiieee e 117
SEFIraline NCl .........c.cocveviiiiiiiiiiiiiiieeeee e 57
sertraline hydrochloride ................cccoevveevvenceencrnannnnn. 57

Drug Name Page #
SCHAKIT ...t 84
sevelamer carbonate ...............c.ccoccveceveevnenccnsinennne 90
sf 126
SHAVODBEL.......cceeoiiiiiiiiet e 84
SHINGRIX ..ot 105
SIGNIFOR ..ot 90
SIKLOS ... 100
SHUACTIASIL ..ot 52
SUACNASIL CITTALE ... 52
SHOAOSIN ...ttt 96
Silver Sulfadiazine ..............cccccovvvevveiiveniienieniiencieenns 121
SIMBRINZA . .....ooeiiieee e 114
SIMELRICONE ...t 147
SIMIIYA oottt 84
SIIPESSE vveeveeeneeeeireesireeseveesseesseesseesseessseensseessseensses 84
SIMPLE SYRUP.....cooiiiiiiiiieee e 147
SEMVASTALITL <ottt 46
SIPOIIIMUS ..ottt 103
SIRTURO. ..ottt 25
SUAGIIDHIN ..ot 78
sitagliptin phosphate/metformin hydrochloride............ 78
SIVEXTRO ..ottt 19
SKYRIZL....ooiieeeeeee e 102
SKYRIZIPEN ..ot 101
SIEEP QUM ... 147
SIEP-QIA ... 147
smarty pants kids probiotic complete.......................... 148
SM FOAMING ANTACID.......cocoeiirieieeeeeeee 147
S PPODIOTIC. ... 147
SM SLOW RELEASE IRON .......ccocoeeviiiieieeieereene, 147
sodium bicarbonate.................cccceeeeeiiieeeeiinn.... 108, 148
sodium bicarbonate powder................ccceevueeecveenunanne. 148
SOAium Chlovide.............ccccoceeieeeeeciieiiiieeeeiiennn... 108, 148
SODIUM CHLORIDE........cccooiiiirieieee e 108
sodium chloride 0.9% ...........cccooevoeenceniinenicneencnn, 125
sodium chloride 0.45% ........cccccoveveeinceniininicnecncnn, 108
SOAIUM fIUOTIA@. .......occvvecvviiieciieiieiieiieie e, 109, 126
SODIUM FLUORIDE......ccoociiiiiiiieeeee e 148
sodium fluoride 5000 pPM..........cccceevvveeveeecrenraneennnns 126
sodium fluoride 5000 ppm dry mouth ........................ 126
SODIUM FLUORIDE 5000 PPM SENSITIVE......... 126
SODIUM FLUORIDE/POTASSIUM NITRATE/
SENSITIVE ..o 126
SOATUIM OXYDALE........ooceeeeeeieeie e 73
sodium phenylbutyrate ..............coceeveeeveeeeeeencreenreennnn 90
sodium polystyrene Sulfonate............c..cocoevveevevreenennn. 79

sodium sulfate/potassium sulfate/magnesium sulfate ... 94
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SOLIfenacin SUCCINALE .............coveervecrecriaieeieeieeieereenes 97
SOLIQUA 100/33 ..ottt 75
SOLTAMOX ...ttt 32
SOLU-CORTEF......ccooiiiiiiiieeeteee e 88
50lus v2 control Iow ............cccccvveevoeiniiiniiniiinicnicneen, 148
SOMATULINE DEPOT .....cciiiiiiiieieeeeeeeeee 90
SOMAVERT .....oooiiiiieeeeeeee e 90
SOOthe NYAFYALION. ......c..oveceeeeieeiieeieeee e 148
SOONE XD oo eeie et e ee e aae e es 148
SOOthe XP/XIra PrOteCtiOn .........ccvuevvesieesiresiresresvenneans 148
SOPASENID LOSYLALE ... 39
Sorbidon hydrate ...............cccoueveeevceeeiieeiieeeeenieenen, 148
SORBITOL ..ottt 148
SOLALOL NC ... 45
sotalol hydrochloride ................cccccvveevueeecnenceanrnannnn. 45
sotalol hydrochloride (af) ......c.coeevvevveveeveiieeieerennn 45
SPIRIVA RESPIMAT .....oooiiiiieeeeeeeeeeee 116
SPIFONOLACIONE.........ocevveveeiieeie e 43
spironolactone/hydrochlorothiazide ............................. 50
SPVIIEEC 28..eveeeieeieeeieeeieeeiee et etaeetee e sveennaeas 84
SPRITAM....ooiiiiiieee e 67, 68
SIS eeetteatte et e et e e et e e e e e e abae e bt e eraeenaeetaeennreenraean 79
STOTYX 1veiveeaereeeeeeesereensseessseessseessseessseessseesssesssseessseensses 84
SSD e 121
SEADIOGI ... 148
sterile water for irriQation .........c..cccevveeevveeveescvenieennnans 148
sterile water for irrigation SOIULION ..............ccocevenn.n. 125
STEVIA. ..o 148
STEVIOL ..ot 148
STEVIOSIDE ..ot 148
STIVARGA ..ot 39
SIEPLOMYCIN SUIfALE .........ccveevveerieciiaiiaieeie e 20
STRIBILD....ctiiiiieei e 24
SEVE SOLULION ..ot 148
SUDVERILE ..ottt 68
SUBVENITE ..ot 68
subvenite starter kit/blue.............c.ccovevoeeveiiaieeeeann. 68
subvenite starter Kit/Qreen.............cocuevevveveevueevreacveanns 68
subvenite starter Kit/Orange .............ccoeevvveveevreecveannn. 68
SUCTALALC. ..o 95
sulfacetamide SOAIUM ..............c..coveeveviicriairiainnn, 113, 120
sulfacetamide sodium/prednisolone sodium

PROSPRAALE ... 112
SUIfAAIAZING ... 20
sulfamethoxazole/trimethoprim..............c.cccoeveereenennn.. 20
sulfamethoxazole/trimethoprim ds .............c..cccevvevene.. 20
SULFAMYLON ..ot 121

174
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SUIfASALAZING. ... 94
SUINAAC ..o 15
SUIMATVIPIATL «.o.eveeve s eeieeeieeeraeseaeesaeeseeeneseeneseenseees 71
SUMATFTIPIAN SUCCITALE ... 71
SUNTEIAID ..ottt 39
SUNLENCA ...ttt 23
SUNLENCA TABLET THERAPY PACK................... 23
SUSPENSION VEHICLE .......cccooiiiiiiiiieeee 148
SUTAB ..o 94
SVIISI OLL oottt 148
sween moisturizing body cream ...............coceeeuveeenene. 148
R0 L2272 USRS 84
SYMPAZAN ..ottt 68
SYMTUZA ..ot 24
SYNTHROID ....oooiiiiiieiieeieee e 91
SYRSPEND SF.....ooiiiiiieeee e 148
SYRUP VEHICLE.......cccoiiiiieee e 148
SYRUP VEHICLE SF ....oooiiiiiiieeeeeeee 148
SYSLANE COMPLELE ......c.vveeeeiieeiieeieeee e 148
systane contacts SOOthing drops...........c..ccceeeeuveeunnne. 148
SYSTANE GEL ....oooiiiiiiiieee e 148
T

TABLOID ..ot 31
TABRECTA ..o 40
LACTOLIMIUS ..o 104, 125
FACTOLIMUS €F ...ttt 104
FAAALATIL ... 52,96
TAFINLAR ..ot 40
TAGRISSO ..o 40
tai doc control SOIULION .............cccccovevveiviiniiniincnne, 148
TALICTA ..o 95
TALZENNA ..ot 40
FAMOXIfER CIITALE ..vvovvevveceveciveciieeieesieesteeeieesieesiae e sveens 32
tamsulosin hydrochloride..............cc.cooueveeveveveecnennnn. 96
FAVINA 24 [E oottt 84
tAriNG f€ 1/20 €q c.uvovveeeiieeiieciieeiesieseeeie e 84
TARPEYO ..o 97
FASIMEIICOM ...t 70
TAVNEOS. ...t 100
FAZAVOLERC ... 122
FAZICES wovveeeveeieeeieseectee et ete ettt ste e staestaesaa e aaesaaesraens 28
TECVAYLI ..ot 40
FOIMIESAVIAN ... 45
telmisartan/amlodipine ................cccooceevveevvenveescvesieennnn, 44
telmisartan/hydrochlorothiazide .................cccecveeuvennn. 44
LOTNMAZEP AN .....veeeveeeeeeieeeereeeaeesseeesaessaeenseesnseessseaans 70
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tena skin-caring body wWash ............ccoceeeveecvencvnennnnn. 149
tena skin-caring wash cream .............ccccccveeeevencrvennnen. 149
TENIVAC ..o 105
tenofir disoprixil fUumarate ..............cccocceevveevvescvesveennnns 23
TEPMETKO ..ottt 40
FOFAZOSIN .ttt 43
terazosin hydrochloride ...............ccouevueeceeeeceeecieninnnnns 43
1rDINAMING ACL ..o 21
terbinafine hydrochloride................ccccoovevvevvevrvennnnn.. 149
terbutaline SULAte ...........cccovevrieeieiieieeeeie e 117
LEFCONAZOLE ... 98
LFIfIUNOMUIAE ... 72
FESTOSTETOMNE ...ttt 74
1eStOSIETONE CYPIONALC ..o 74
testosterone enantiare. .............ccocevceenceeneeneeneeneeneeens 74
1ESTOSTETONE PUTND ...t 74
LOIFADENAZINE ...t 72
tetracycline hydrochloride ................cccooeeuveecveecrvennnn. 31
THALOMID ..ottt 33
LHEOPRYILINE ... 118
theOPRYILING €F .....occeveeeeeiieeieeeeee e 118
thera-gesic PIUS ..........cccceveeceeeeciieeieeee e 149
thioridazine hydrochloride................cccoceuveeeveecienennnn. 63
FREOTNIXCRC ... 63
LLAAVIE @F .ottt 49
tiagabine hydrochloride................cccccoveeeuveeceeaciannnn. 68
TIBSOSVO ..t 40
LICAGICLOT ..ot 100
TICOVAC ...ttt 105
LIGECYCIINE oottt sree e 31
FIIA JC oottt 84
timolol maleate.................cccoeeeeeiieeeeeiieiieeeeeenn. 48,114
HRIAAZOLE ... 20
TIVICAY et 23
TIVICAY PD oo 23
HZARIAING NCL ... 73
tizanidine hydrochloride ..............ccccccooveveveecveeciannnn. 73
TOBI PODHALER ..ot 20
TOBRADEX ...ttt 112
TOBRADEX ST ..ot 112
LODFAMMYCIN .o 20, 113
tobramycin/dexamethasone.................cccecuevvevreecneannn. 112
tODramyCin SULfALe. ...........cccccuevvveviesieeieeieeresie e 20
TODAY SPONGE......cooiiiiiiieeeeee e 149
FOFACIHINID ..ottt 102
LOINASTALE ..o 149
tolterodine tartrate.................cccooceevceeveeniinecnieneencnn, 97
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tolterodine tartrate er................ccccoeceevceeneenecneeneenncnn. 97
LOLIVADLAN ..o 90
LOPIFAMALE ......oeeeveeeieeeeeeieeeieeeieeeieeeeaeesseesseesnree e 68
LOVEMITENE CITALE ......vecvveevveveivesiiesieesiie e siae e 32
LOVPENZ .veveeeeeeieeeieeeeiveesaeesseeesseeenseessaeessseesnseesnreeans 40
FOVSEIMIA ...ttt 50
TOUJEO MAX SOLOSTAR.....coiiiieieeeeeee 76
TOUJEO SOLOSTART ..ot 76
TPN ELECTROLYTES ....cciiiiiiiieeeeeeeee 108
TRADJENTA ...t 78
rAMAAOL ..ot 16
tramadol hydrochloride ...............cccoevveecveeceeacieannnnns 18
tramadol hydrochloride/acetaminophen....................... 17
tramadol hydrochloride er .............c..cocueeeuveecveeciaannnn. 16
randolapril .............cocoeeeveecieeiiieiie e 43
trandolapril/verapamil hel er ........ouveevecveeveciecieenenn, 42
IFANEXAMIC ACI.c...c.eeeeeiieieieieeeeeeee e 100
tranexamic acid/sodium chloride...............c.ccccccec..... 100
tranylcypromine Sulfate............ccoccevveeeveeivescveniveseennnns 57
TRAVASOL ..ottt 111
LFPAVOPTOSE ..vevveevieeieeeeeeeeieeeseesveesseessaeeneseessseennsens 114
trazodone hydrochloride...............ccccooueecuveecveiciannnnnn. 57
TRELEGY ELLIPTA.....ccooiiiiieeeeee e 116
TREMEYA ..o 102
TREMFYA INDUCTION PACK FOR CROHNS
DISEASE/ULCERATIVE COLITIS.......c.ccovvenne.e. 102
BFPELITIOIM ... 33,120
triamcinolone acetonide........................ 88, 123, 124, 149
triamcinolone acetonide dental paste.......................... 126
TRIAMINIC FEVER REDUCER PAIN RELIEVER
INFANTS ..o 149
triamterene/hydrochlorothiazide............................. 50, 51
IPIAZOLATN .. 70
tri-buffered ASPITin ..........cccovveeieceeerieieeiece e 149
trientine hydrochloride ................cccoevveeceeeceeecieninnnnns 79
HPE=@STATYIIA ..ot 84
trifluoperazine Mel ............cocvveecveeeeneesienieciesieseesiens 63
trifluoperazine hydrochloride ..............cccccoevvevvenvnnnnn. 63
IPIUPIAING oo 113
trihexyphenidyl............ccoeveveeeiieiiieiieece e 59
trihexyphenidyl hydrochloride.................c.cccouvveuvennnnn. 59
TRIJARDY XR..oooiiiiiiiiieeeeeeee e 78
TRIKAFTA TABLET THERAPY PACK................... 118
TRIKAFTA THERAPY PACK......coovevieiieiicriereee, 119
IPI-L@GEST € vt 84
LPE=LINYAN .ot 85
tri=10-eStATYIIQ ... 85
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IPI-LO-TNAVZIA ..o 85
IPELO-TELT .o 85
LFE=LO-SPFINEEC ..ot 85
trimethobenzamide hydrochloride ....................c..cu...... 93
LPEMEINOPYINN .ottt 20
IPEELT e 85
trimipramine Maleate..............cccoccvueeevveeeceeeseneecrienirnans 58
TRINTELLIX ..ottt 58
triple antibiotic plus pain reliever maximum strength 149
L7IDLE PrODIOLIC ... 149
rIPTOLIAING NCI ... 149
triprolidine hydrochloride.................cooeeevveecevenenannnn.. 149
LPE=SPVIRECC .oevveeveeeiieeeieeeeieeeieeeeeetaeetaeeseseesseessree e 85
TRIUMEQ ...t 24
TRIUMEQ PD ..o 24
TRI-VI-SOL A/C/D .ot 149
HPE-VILC/fIUOTIAE ... 110
TRI-VITE/FLUORIDE........ccooiiiiiieeereeeeee 149
IPIVOFA=28 ..ottt 85
LPE-VYIIDTQ oot 85
HEVYIEDTA L0 ..o 85
TROGARZO ...t 23
TROPHAMINE .....oooiiiiiie e 111
trospium Chloride ..............ccooveviecieaciiieciieecieeieeeens 97
trospium chloride er.............cccovevoueecieiecceiesieeeciieeeenns 97
trubiotics digestive + immune health.......................... 149
IrUDIOLICS KidS ..ot 149
true oyster shell calcium ..............cccoeevuveeeveeecvencinennnnn. 149
truetrack glucose controllow ............cccccoveeevvevcenennnen. 149
TRULICITY wteeeee e 78
TRUMENBA ..ot 105
TRUQAP ... 40
TRUQAP TABLET THERAPY PACK ......ccocevveveenee. 40
TRUSTEX LUBRICATED/SPERMICIDE................ 149
TRUSTEX NON-LUBRICATED.......cccceeiiirieanee 149
TRUXIMA ..ottt 40
TUKYSA e 40
TURALIO ..ot 40
FUPQOZ .vveeveeeieeeieeeieeeeeeesveesaeesaeesnsaeensaeeseseesnseesnseeens 85
TUSNEL C..oooeee et 149
FUSSTIL COUGI .o 149
tussin cough long-aActing ..............coeeeveeeeceeeeceeencrnennnnns 149
TWINRIX .o 105
TYBLUME ..o 85
TYBOST ..o 23
EVACILY ..ottt sve e srae e 85
TYENNE.....ooe e 102
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TYMLOS ..o 79
TYPHIM VI 105
TYVASO ... 52
TYZAVAN ..o 20
U

UBRELVY .o 71
ultrathon insect repellent § ..........cccoeveeeeeeeeceencrnennnen. 150
unistrip control SOIUtionIow .............ccoeeeveeecveencenennnen. 150
URTEAFOIA ...t 91
UDH PTODIOLICS oot 150
up4 probiotics kids cubes .............coeeevveeecveecieniiiannnn, 150
UPLIZNA. .o 72
UPTRAVL. ..ot 53
UPTRAVI TITRATION PACK.......cooiiiieiieeeee 53
UREA ... 150
UFIRATY PDAIA FELIES woovvveviiiieiieeie et eve e 150
Uristat ultra/Cranberry ........ovuevveevecvveveeveeereereannn 150
UFSOIOL ... 95
\%

VAGISIL c.vvevieeieeiee ettt eee e seaeennreas 150
valacyclovir hydrochloride ...............cccooeeuveeeeeecieannn. 26
VALCHLOR ..ottt 125
VALGANCICIOVIT ..o 26
valganciclovir hydrochloride.................ccoeeeueeevennnnn. 26
VaAlProate SOAIUM .............oeeceveecrieeciieeeieesieeeeeeieeeiee e 68
VAIPTOIC ACIA ..o 68
VAISATEAT ..ot 45
valsartan/hydrochlorothiazide .................ccccouecveruvennnn. 44
VALTOCO 5 MG DOSE .....oooiiiieieeeeeeeee 68
VALTOCO 10 MG DOSE ..o 68
VALTOCO 15 MG DOSE ....coiiiiieeeeeee 68
VALTOCO 20 MG DOSE ..o 68
VAIYA 1/35 oot 85
VAIYA 1/50.c.uucuiiciiiiiiiiieeieciecieeeesee e 85
VANCOMYCITL ...vveeevieeiieesieeesseeseseesseesssesssseessseesseesseenns 20
VANCOMYCIN ..ot 20
VANCOMYCIN NCL.....ooveeiieeiieeiieeee et 20
VANCOMYCIN HCL.....coeiiiiiieeeeeee e 20
vancomycin hydrochloride................cccoeeveevcveecvenennn. 20
VANFLYTA ..o 40
VANICFEAM ...ttt ettt 150
VAQTA e 105
VAVENICIINE......c.eeeeiiiiiiiiiiieieeeeeeeeee e 74
varenicline Starting MONth ...........ccccococveeeeveeeeeecnenennnns 74
Varenicline tartrate ..............ccccovceevceenceenieneeneeneeneen, 74
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VARIVAX Lot 105
VASCEPA ..o 47
vaseline constant care Cream ............c..ccocceeeeeeeeeuennne. 150
VAXCHORAL.....coooiiiieeeeee et 105
VCF VAGINAL CONTRACEPTIVE FILM.............. 150
VCF VAGINAL CONTRACEPTIVE GEL................ 150
VELIVEL vttt 85
VELSIPITY oottt 102
VENCLEXTA ..ottt 40
VENCLEXTA STARTING PACK......cccevvvvveereeerenen. 40
VENLAFAXINE BESYLATE ER.......ccccovvvveeieinnen. 58
venlafaxine hydrochloride................cccccoovvvevvencueneennnnn, 58
venlafaxine hydrochloride er ...............cccoevvevvcvennennnnn. 58
VEPPANU ..ot 32
VEFAPAMIL ..o eeiee et eiee e eae e e sveesvee e 50
Verapamil RCL €r ...........ccoueecveeciieiiiecie e 49
VErapamil RCL ST ......c.cocvuveeceeecieeiie e 49
VERAPAMIL HCL SR...ccviiiiiiiicieciecee e 49
verapamil hydrochloride..............cccocoveveveeceiiciennnnn. 50
verapamil hydrochloride er .............cooueveveecveeceennnn. 50
VERAPAMIL HYDROCHLORIDE SR ...................... 50
VERQUVO ..ot 51
VERSACLOZ ..ot 63
VERZENIO......ooiiiiieieeeeeeee e 40
VESTUF G .ottt sttt ettt et e bbb e sbeenaeens 85
vicks dayquil cold & flth.......c..ccvveevevriecieiiaiieieeneenn. 150
VICHIVA vttt ettt ettt 85
VIGADAII T .ottt 68
VIGAAPONE ..o eeeeeiee et eee e saeesveesnaae e 68
VIGAFYDE ..o 68
VIKTRAVI....ooiiiieeeeeeeee e 41
vilazodone hydrochloride..............ccccoveeeuvevceeeciannnn. 58
VIMEKUNYA ..ottt 105
VIOFELO ..ottt 85
VIRACEPT ... 23
VIREAD ..o 23
VITAMIN A/C/D INFANT/TODDLER...................... 150
VIEAIMIN D=0 ...ttt 150
VIIAMIN D=12 ..ottt 150
VIEAIMIN Cnveeeeeeteeeeee et 150
VILAIIN ..ot 150
VILAMIN A3 ..ottt 150
VIEAMIN A3 150, 151
VILamin d3 QUIMMIES ..........ccceeeveeereeeiieeeieeeeaeenreenenens 150
VITAMINS A/C/D/FLUORIDE.........ccccovveriereenen, 151
VITRAKVI ..o 40, 41
VIVITROL....ooiiiiieeieeeee e 74
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VIVOTIF ..ottt 106
VIZIMPRO ...t 41
VOINEA ...t 85
VONIJO oo 41
VOQUEZNA DUAL PAK ....ooviiieieeeeeee 95
VOQUEZNA TRIPLE PAK ....ccoccoviviiiiieeieeieereee, 95
VORANIGO ..ot 41
VOFICONAZOLE ... 21
VORICONAZOLE ..ot 21
VOSEVI .. 26
VOWST e 95
VRAYLAR ..ot 63, 64
VYJEMULQ .ottt 85
VPIIDFQ .ottt 85
VYNDAMAZX ..ottt 52
VYZULTA ..ot 114
\%4

WAFFAVITL.ocvevveieiieciieeiee ettt sreesasesaeessaesseesaaens 99
wart remover maximum Strength.............ccceeeveeevvennen. 151
WEGOVY L 90
WELIREG ...t 33
WO Qe ettt ettt ettt nae e 86
WESTAB PLUS ..o 110
WINREVAIR ..ot 53
WIXElA TRAUD ..ottt 120
WYIZYA [ cuvevvaiieiiiesiiesiiesieesieesisessaesieesteesssesssessaessaesseens 86
WY OST e 79
X

XALKORIL....ooit e 41
XANTHAN GUM ..ot 151
XAPAR JE oottt 86
XARELTO .ttt 99
XARELTO STARTER PACK.......cccoeviviieieeieeieeereee, 99
XATMERP.....ciiiieeeee e 102
XCOPRI .t 69
XCOPRI MAINTENANCE THERAPY PACK........... 69
XCOPRI TABLET TITRATION THERAPY PACK.... 69
XCOPRI TITRATION THERAPY PACK.................... 69
XDEMVY ottt 113
XCIFIA fO vttt 86
XERMELO ..ot 95
XHANCE EXHALER ......ccooiiiieieiieeeceee e 119
XIFAXAN ..ot 21,95
XIGDUO XR .ottt 78
XIDRA ..ttt 115
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XOLAIR oottt 119
XOSPATA ..ottt 41
XPOVIO e 41
XPOVIO 60 MG TWICE WEEKLY ......cccceevvevenirnen. 41
XPOVIO 80 MG TWICE WEEKLY .......ccceeevieveernnee. 41
XPOVIO TABLET THERAPY PACK.......ccveeveennen. 41
XTANDL ..o 32,33
XUIARC ..t 86
XULTOPHY ..ttt 76
Y

YESINTEK ...ttt 102
YF-VAX e 106
YONSA e 33
VULTERIPA oot 41
YUmMvSkids probiotic Zero..............cccueeeveecevenceeeacreennnnn. 151
VUMVS PYODIOLICS ZET0 . ....vveeveeeeieeieeie e 151
VUM-YUIN AOPRIIUS ... 151
yum-yum dophilus probiotic..............ccceevveeceveecrennnnn.. 151
VUVATCII ..vovveveeeiieeiveeiresiiesieestaesaseseeessessaessaesaaesssesssenenas 87
Z

ZAFCHY vvevvveveeeieecieeeieeeit et te et be b enns 86
ZAAPTUKGSE ..o 117
ZALEPION ..o 70
ZARKIO it 99
ZEJULA .o 41
ZELBORAF ...t 41
B A A 17 S 90
ZEHALANE ...ttt 121
ZENPEP ..o 96
ZONZEI e 70
ZERVIATE ..ot 114
ZIAOVUAINE ...ttt 23
ZINC OXIAE e 151
ZIPFasidone NCl............ccoccoueeecueeniiieiiieeieeecee e 64
ziprasidone mesylate..............ccocccueecveecveeceeeceeeeeeennns 64
ZIRABEV ..o 42
ZIRGAN ..ot 113
20ledronic ACId..............cccueveeviiniiiiiiiiieeeeee, 79
ZOLEDRONIC ACID ...ccoiiiiiiiieeeeeeeeee e 79
ZOLINZA ..ottt 42
ZOIPIAem LATIIALe ............cccueeeeeeeeieeieeeiee e 70
ZONISADE......oiiieeeee e 69
ZOMESAMUIAL. .......coeeeieiieeeeeeeeee et 69
ZOVIA 1/35 ot 86
ZTALMY oo 69

178
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ZUMANAIIMINE «....oveeveeiieeiie et eevee e 86
ZURZUVAE ..ottt 58
ZYDELIG ...cocviiiieeiecteee et s 42
ZYKADIA ...ttt 42
ZYMFENTRA 2-PEN .....oooiiiiiiiiieieecee e 102
ZYMFENTRA 2-SYRINGE........cccooeviiiieeiieene 102
ZYPREXA RELPREVV....cooooiiiiiiiiiiieee e, 64



Notice of Availability (NOA)
TTY: 711

To access language assistance services and appropriate auxiliary aids
and services at no cost to you, call 1-844-362-0934. (English)

PLI® ACSH A1AITTY AT TN PUR £8F APWZPPTIT RIAINFTT PA FRI9°
N&P AT+ N 1-844-362-0934 LLM-A:= (Amharic)

099 duwliall 835buall loasly wlacbually dgalll bacluall iloss Ll Jawosll
(Arabic) 1-844-362-0934 «5,)l Jail .elyle 4alS5

IMANERS ZERIE S MBRBE U R EE N EHE TANRE > FNE
1-844-362-0934 ° (Chinese)

Pou w jwenn akse ak sévis asistans lang ansanm ak ed ak sevis oksilye
apwopriye san w pa peye anyen, rele 1-844-362-0934. (French Creole)

Pour accéder aux services d'assistance linguistique et aux aides et
services auxiliaires appropriés sans frais a votre charge, appelez le
1-844-362-0934. (French)

Um Sprachunterstitzung sowie geeignete Hilfsmittel und
Dienstleistungen kostenlos in Anspruch zu nehmen, rufen Sie bitte
folgende Nummer an: 1-844-362-0934. (German)

AHRLHIZ (Al Y BN ASRL AL i AU ASUS ALEAL AL Al Honadl
H12, 1-844-362-0934 U2 sld s2. (Gujarati)

No ke komo ‘ana i na lawelawe kokua ‘0lelo a me na kokua kokua
kipono me ka uku ‘ole ia ‘oe, e kelepona mai 1-844-362-0934.
(Hawaiian)


tel:711

Kom siv tau cov kev pab cuam txhais lus thiab cov khoom pab kom
hnov lus thiab cov kev pab cuam yam tsis sau nqi ntawm koj, hu
1-844-362-0934. (Hmong)

Contattare telefonicamente per accedere, senza costi aggiuntivi, ai
servizi di assistenza linguistica e ad idonei aiuti ausiliari il numero
1-844-362-0934. (Italian)

ERXET —EXPEYRHMECT —EXZENTHRT 321,
1-844-362-0934F THEFE 72T L) (Japanese)

\

C C o C C o C C e C eC
0)1oo1m91§1oocqpsaoowwnzaomwommoowpsmowmnmwamoop
oacmzaw eoowps 2001010113200103 mwlmcopmw)copt?wpsamsa?ﬁ
§p,ooooop 1-844-362-0934. (Karen)

1y Jssmmswnnaﬁswiﬁnmﬁﬂ Shmimis ShuunaguiguuuigimwisAa
igeumUA yugiunisiiue 1-844-362-0934 1 (Khmer)

2

0] 2| MH[At Aot EX X & MH[AS B2 0|E5tA[2H
1-844-362-0934 Ho = 3|of FA|7| HFELICE (Korean)

w9121mjmuuamuaaalmemumm ua: 9U=nougouluMull) uas
nMuoSmudu losuhudldigesissiolan, Wilnm 1-844-362-0934. (Lao)

Tajaajilawwan gargaarsa afaanii fi tajaajilawwan gargaarsaa
dabalataa mijaawaa ta'an kaffaltii tokko malee argachuuf, bilbilaa
1-844-362-0934. (Oromo)
b iawlio (SeS Wleas g Jalwg 9 L) SeS Wloas 4y Gl Guopiws sy
(Persian) 23,5 wles 1-844-362-0934 o) la.is

Aby skorzystac z ustug pomocy jezykowej oraz odpowiednich
Srodkéw pomocniczych i ustug bez ponoszenia zadnych kosztow,
zadzwon pod numer 1-844-362-0934. (Polish)



Para aceder, sem custos para si, a servi¢os de assisténcia linguistica e
a auxilios e servicos de apoio adequados, ligue para 1-844-362-0934.
(Portuguese)

YT06bI 6ecnnaTHO BOCNO/Ib30BaTbLCA YCAyraMu A3blIKOBOW MOALEPXKKN,
a TakXXe COOTBETCTBYHOLLMMK BCIOMOraTesisHbIMU CpeacTBaMu U
yc/iyramu, No3BOHUTE 1o HoMepy TenedpoHa 1-844-362-0934. (Russian)

Para tener acceso a los servicios de asistencia en otros idiomasy a las
ayudas y servicios auxiliares adecuados sin costo para usted, llame al
1-844-362-0934. (Spanish)

Upang ma-access ang mga serbisyo sa tulong sa wika at mga angkop
na pantulong na kagamitan at serbisyo nang hindi ka gagastos,
tawagan ang 1-844-362-0934. (Tagalog)

NINEDINITIINTILTNITYIYNRDATUNIBILARUNTALYIVWEDDU  NNNIE
aulayliFuarldany 1Usadinco 1-844-362-0934 (Thai)

Peé tiép can cac dich vu hé trg ngbn ngir, cdng cu hé trg va dich vu
phu trg phd hgp mién phi danh cho quy vi, hdy goi 1-844-362-0934.
(Viethamese)



This Drug List was updated on 10/01/2026. 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.S.T., 7 days a week, or visit
AetnaMedicare.com/NJDSNP-drug-formulary

Contract/PBP: H6399-001
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