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Introduction

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

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

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

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

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

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

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

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

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

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

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

to change.

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

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

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

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

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

o you fill the prescription at a plan network pharmacy.

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

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

B2. Does the Drug List ever change?

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

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

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

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

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

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

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

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

e adrug is removed from the market.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

e you can search alphabetically, or

e you can search by medical condition.

To search alphabetically, look for your drug in the Index of Covered Drugs section. You can find it on page 132.
Look in the Index and find your drug. Next to your drug, you will see the page number where you can find coverage
information. Turn to the page listed in the Index and find the name of your drug in the first column of the list. The
Index of Covered Drugs is an alphabetical list of all of the drugs included in the Drug List. Brand name drugs and
generic drugs as well as over-the-counter (OTC) drugs are listed in the index.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Current members with a change in level of care

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

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

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

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

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

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

B11. How can I ask for an exception?

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

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

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

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

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

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

Our plan covers both brand name drugs and generic drugs.

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

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

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

B15. What are OTC drugs?

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

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

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

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

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

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

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

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

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

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

Tiers are groups of drugs on our Drug List.

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

OTCs have a $0 copay.

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

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

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

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

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

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

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

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

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

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

EA: Each

ML: Milliliter

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

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

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

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

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

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

What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
ANALGESICS
GouTt
allopurinol tablet 100mg, 300mg $0 (Tier 1) MO
colchicine tablet 0.6mg $0 (Tier 1) QL (120 EA per 30 days) MO
febuxostat $0 (Tier 1) ST MO
probenecid $0 (Tier 1) MO
probenecid/colchicine $0 (Tier 1) MO
MISCELLANEOUS
lidocaine hcl injection 0.5%, 1.5%, 2%, 4% $0 (Tier 1)
lidocaine hydrochloride injection 0.5%, 1%, 1.5%, $0 (Tier 1)
2%, 4%
NSAIDS
celecoxib capsule 400mg $0 (Tier 1) QL (30 EA per 30 days) MO
celecoxib capsule 100mg, 200mg, 50mg $0 (Tier 1) QL (60 EA per 30 days) MO
diclofenac potassium tablet 50mg $0 (Tier 1) QL (120 EA per 30 days) MO
diclofenac sodium dr $0 (Tier 1) MO
diclofenac sodium er $0 (Tier 1) QL (60 EA per 30 days) MO
diclofenac sodium/misoprostol tablet delayed $0 (Tier 1) QL (120 EA per 30 days) MO
release 50mg; 200mcg
diclofenac sodium/misoprostol tablet delayed $0 (Tier 1) QL (90 EA per 30 days) MO
release 75mg; 200mcg
diflunisal $0 (Tier 1) QL (90 EA per 30 days) MO
ec-naproxen tablet delayed release 375mg $0 (Tier 1) QL (120 EA per 30 days)
ec-naproxen tablet delayed release 500mg $0 (Tier 1) QL (90 EA per 30 days) MO
etodolac er tablet extended release 24 hour 600mg $0 (Tier 1) QL (30 EA per 30 days) MO
etodolac er tablet extended release 24 hour 400mg,  $0 (Tier 1) QL (60 EA per 30 days) MO
500mg
etodolac capsule 300mg $0 (Tier 1) QL (120 EA per 30 days) MO

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

Name of drug level) or limits on use
etodolac capsule 200mg $0 (Tier 1) QL (90 EA per 30 days) MO
etodolac tablet 500mg $0 (Tier 1) QL (60 EA per 30 days) MO
etodolac tablet 400mg $0 (Tier 1) QL (90 EA per 30 days) MO
FENOPROFEN CALCIUM CAPSULE 400MG $0 (Tier 1) QL (240 EA per 30 days) MO
fenoprofen calcium tablet 600mg $0 (Tier 1) QL (150 EA per 30 days) MO
Sflurbiprofen tablet 100mg $0 (Tier 1) QL (90 EA per 30 days) MO
ibu $0 (Tier 1) MO
ibuprofen tablet $0 (Tier 1) MO
ibuprofen suspension $0 (Tier 1) MO
ketoprofen er $0 (Tier 1) QL (30 EA per 30 days) MO
ketorolac tromethamine tablet 10mg $0 (Tier 1) QL (20 EA per 30 days) PA MO
meloxicam tablet $0 (Tier 1) MO
nabumetone $0 (Tier 1) MO
naproxen dr tablet delayed release 375mg $0 (Tier 1) QL (120 EA per 30 days) MO
naproxen dr tablet delayed release 500mg $0 (Tier 1) QL (90 EA per 30 days) MO
naproxen sodium tablet $0 (Tier 1) MO
naproxen tablet $0 (Tier 1) MO
naproxen tablet delayed release $0 (Tier 1) QL (90 EA per 30 days) MO
naproxen suspension $0 (Tier 1) QL (1800 ML per 30 days) PA MO
oxaprozin $0 (Tier 1) QL (90 EA per 30 days) MO
piroxicam capsule 20mg $0 (Tier 1) QL (30 EA per 30 days) MO
piroxicam capsule 10mg $0 (Tier 1) QL (60 EA per 30 days) MO
sulindac $0 (Tier 1) QL (60 EA per 30 days) MO

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

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

METHADONE HCL INJECTION $0 (Tier 1) PA

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

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

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

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

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

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

OPIOID ANALGESICS, SHORT-ACTING
acetaminophen/codeine tablet $0 (Tier 1) QL (180 EA per 30 days) MO
acetaminophen/codeine solution 120mg/5ml; $0 (Tier 1) QL (2700 ML per 30 days) MO
12mg/5ml
butorphanol tartrate nasal solution $0 (Tier 1) QL (5 ML per 30 days) MO
butorphanol tartrate injection 1mg/ml $0 (Tier 1)
butorphanol tartrate injection 2mg/ml $0 (Tier 1) MO
CODEINE SULFATE TABLET $0 (Tier 1) QL (180 EA per 30 days) MO
endocet $0 (Tier 1) QL (180 EA per 30 days)
fentanyl citrate oral transmucosal lozenge on a $0 (Tier 1) QL (120 EA per 30 days) PA MO
handle 200mcg
fentanyl citrate oral transmucosal lozenge on a $0 (Tier 1) QL (120 EA per 30 days) PA MO
handle 1200mcg, 1600mcg, 400mcg, 600mcg,
800mcg
hydrocodone bitartrate/acetaminophen tablet $0 (Tier 1) QL (180 EA per 30 days) MO
hydrocodone bitartrate/acetaminophen solution $0 (Tier 1) QL (2700 ML per 30 days) MO
hydrocodone/acetaminophen tablet 7.5mg; 325mg $0 (Tier 1) QL (180 EA per 30 days) MO
hydrocodone/ibuprofen $0 (Tier 1) QL (150 EA per 30 days) MO
hydromorphone hcl tablet $0 (Tier 1) QL (180 EA per 30 days) MO
hydromorphone hcl liquid $0 (Tier 1) QL (600 ML per 30 days) MO
HYDROMORPHONE HYDROCHLORIDE $0 (Tier 1) B/D
INJECTION 0.25MG/0.5ML
morphine sulfate tablet $0 (Tier 1) QL (180 EA per 30 days) MO
MORPHINE SULFATE INJECTION 10MG/ML $0 (Tier 1) B/D

(IV VIAL AND IV PF CARPUJECT), 2MG/ML
(IM OR IV PF CARPUJECT, IM OR IV PF VIAL,
AND IM OR IV PREFILLED SYRINGE), 4MG/
ML (IV VIAL AND IV PF CARPUJECT), 50MG/
ML (IV OR IM PF VIAL), SMG/ML (IV OR

IM PF VIAL), SMG/ML (IV VIAL AND IV PF
CARPUJECT)

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary
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What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
morphine sulfate inj 0.5mg/ml pf vial, 10mg/ml im $0 (Tier 1) B/D
or iv pfvial, 4mg/ml im or iv pf vial and im or iv pf
prefilled syringe, 50mg/ml iv vial, 8mg/ml im or iv
pf vial
morphine sulfate injection 1mg/ml $0 (Tier 1) B/D MO
morphine sulfate oral solution 10mg/5ml, 20mg/5ml  $0 (Tier 1) QL (900 ML per 30 days) MO
morphine sulfate oral solution 100mg/5ml $0 (Tier 1) QL (180 ML per 30 days) MO
oxycodone hcl $0 (Tier 1) QL (180 EA per 30 days) MO
oxycodone hydrochloride capsule $0 (Tier 1) QL (180 EA per 30 days) MO
oxycodone hydrochloride solution $0 (Tier 1) QL (900 ML per 30 days) MO
oxycodone hydrochloride concentrate $0 (Tier 1) QL (180 ML per 30 days) MO
oxycodone hydrochloride tablet 30mg $0 (Tier 1) QL (120 EA per 30 days) MO
oxycodone hydrochloride tablet 10mg, 15mg, 20mg,  $0 (Tier 1) QL (180 EA per 30 days) MO
Smg
oxycodone/acetaminophen tablet 325mg; 10mg, $0 (Tier 1) QL (180 EA per 30 days) MO
325mg; 2.5mg, 325mg; Smg, 325mg; 7.5mg
tramadol hydrochloride tablet 50mg $0 (Tier 1) QL (240 EA per 30 days) MO; HRM
tramadol hydrochloride/acetaminophen $0 (Tier 1) QL (240 EA per 30 days) MO; HRM
ANTI-INFECTIVES
ANTI-INFECTIVES - MISCELLANEOUS
albendazole $0 (Tier 1) MO
amikacin sulfate $0 (Tier 1) MO
ARIKAYCE $0 (Tier 1) PA; LD
atovaquone $0 (Tier 1) PA MO
aztreonam $0 (Tier 1) MO
CAYSTON $0 (Tier 1) PA; ACS LD
chloramphenicol sodium succinate $0 (Tier 1)
clindamycin hcl $0 (Tier 1) MO
clindamycin hydrochloride $0 (Tier 1) MO
clindamycin palmitate hcl solution 75mg/5ml $0 (Tier 1) MO
clindamycin phosphate/dextrose $0 (Tier 1)
clindamycin phosphate injection 9000mg/60ml, $0 (Tier 1)
900mg/6ml
clindamycin phosphate injection 600mg/4ml $0 (Tier 1) MO
CLINDAMY CIN/SODIUM CHLORIDE $0 (Tier 1)
colistimethate sodium $0 (Tier 1) PA MO
dapsone tablet 100mg, 25mg $0 (Tier 1) MO

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 am. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary
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What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
DAPTOMY CIN/SODIUM CHLORIDE $0 (Tier 1)
DAPTOMYCIN INJECTION 350MG $0 (Tier 1)
daptomycin injection 500mg $0 (Tier 1)
EMVERM $0 (Tier 1) QL (12 EA per 365 days) MO
ertapenem $0 (Tier 1) MO
ertapenem sodium $0 (Tier 1) MO
gentamicin sulfate pediatric injection 10mg/ml $0 (Tier 1) MO
gentamicin sulfate/0.9% sodium chloride injection $0 (Tier 1)
1.2mg/ml; 0.9%, Img/ml; 0.9%, 2mg/ml; 0.9%
gentamicin sulfate/0.9% sodium chloride injection $0 (Tier 1) MO
1.omg/ml; 0.9%
gentamicin sulfate injection 40mg/ml $0 (Tier 1) MO
imipenem/cilastatin $0 (Tier 1) MO
IMPAVIDO $0 (Tier 1) QL (84 EA per 28 days) PA MO
isotonic gentamicin $0 (Tier 1)
ivermectin tablet 3mg $0 (Tier 1) QL (12 EA per 90 days) PA MO
linezolid tablet $0 (Tier 1) QL (56 EA per 28 days) PA MO
linezolid suspension reconstituted $0 (Tier 1) QL (1800 ML per 30 days) PA MO
LINEZOLID IN SODIUM CHLORIDE $0 (Tier 1) PA
INJECTION 600MG/300ML; 0.9%
linezolid injection 600mg/300ml $0 (Tier 1) PA
meropenem $0 (Tier 1) MO
methenamine hippurate $0 (Tier 1) MO
methenamine mandelate $0 (Tier 1) MO
metronidazole capsule 375mg $0 (Tier 1) MO
metronidazole injection 500mg/100ml $0 (Tier 1)
metronidazole tablet 250mg, 500mg $0 (Tier 1) MO
neomycin sulfate $0 (Tier 1) MO
nitazoxanide $0 (Tier 1) QL (6 EA per 30 days) MO
nitrofurantoin macrocrystals capsule 100mg, 50mg  $0 (Tier 1) MO
nitrofurantoin macrocrystals capsule 25mg $0 (Tier 1) MO
nitrofurantoin monohydrate/macrocrystals capsule ~ $0 (Tier 1) MO
100mg
pentamidine isethionate inhalation solution $0 (Tier 1) B/D MO
reconstituted
pentamidine isethionate injection $0 (Tier 1) MO
praziquantel $0 (Tier 1) MO

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

Name of drug level) or limits on use
pyrimethamine $0 (Tier 1) QL (90 EA per 30 days) PA MO
SIVEXTRO INJECTION $0 (Tier 1)

SIVEXTRO TABLET $0 (Tier 1) MO

streptomycin sulfate $0 (Tier 1) MO

sulfadiazine $0 (Tier 1) MO

sulfamethoxazole/trimethoprim ds $0 (Tier 1) MO

sulfamethoxazole/trimethoprim suspension, tablet $0 (Tier 1) MO

sulfamethoxazole/trimethoprim injection $0 (Tier 1) MO

tinidazole $0 (Tier 1) MO

TOBI PODHALER $0 (Tier 1) QL (224 EA per 56 days) PA; ACS
LD

tobramycin sulfate injection 10mg/ml, 40mg/ml $0 (Tier 1)

tobramycin sulfate injection 1.2gm/30ml, 80mg/2ml  $0 (Tier 1) MO

tobramycin sulfate injection 1.2gm $0 (Tier 1)

tobramycin nebulization solution 300mg/5ml $0 (Tier 1) QL (280 ML per 56 days) PA; ACS

trimethoprim $0 (Tier 1) MO

VANCOMYCIN $0 (Tier 1)

VANCOMYCIN HCL INJECTION 0.9%; $0 (Tier 1)

1GM/200ML

vancomycin hcl injection 100gm, 10gm $0 (Tier 1)

vancomycin hydrochloride capsule 125mg $0 (Tier 1) QL (120 EA per 30 days) MO

vancomycin hydrochloride capsule 250mg $0 (Tier 1) QL (240 EA per 30 days) MO

VANCOMYCIN HYDROCHLORIDE $0 (Tier 1)

INJECTION 1000MG/200ML, 1250MG/250ML,

1500MG/300ML, 1750MG/350ML,

500MG/100ML, 750MG/150ML

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

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

vancomycin hydrochloride injection 500mg $0 (Tier 1) MO

ANTIFUNGALS

ABELCET $0 (Tier 1) B/D

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

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

caspofungin acetate $0 (Tier 1)

fluconazole $0 (Tier 1) MO

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

100ml, 400mg; 100ml

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 am. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary
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What
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will cost
you Necessary actions,
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Name of drug level) or limits on use
Sfluconazole/sodium chloride injection 100mg/50ml  $0 (Tier 1)
Sflucytosine $0 (Tier 1) PA MO
griseofulvin microsize $0 (Tier 1) MO
griseofulvin ultramicrosize $0 (Tier 1) MO
itraconazole capsule $0 (Tier 1) PA MO
ketoconazole tablet 200mg $0 (Tier 1) PA MO
micafungin $0 (Tier 1)
mycamine injection 50mg $0 (Tier 1) MO
nystatin tablet 500000unit $0 (Tier 1) MO
posaconazole suspension $0 (Tier 1) QL (630 ML per 30 days) PA MO
posaconazole dr $0 (Tier 1) QL (93 EA per 30 days) PA MO
terbinafine hcl tablet 250mg $0 (Tier 1) QL (90 EA per 365 days) MO
voriconazole injection $0 (Tier 1) PA
voriconazole suspension reconstituted $0 (Tier 1) PAMO
voriconazole tablet 200mg $0 (Tier 1) QL (120 EA per 30 days) MO
voriconazole tablet 50mg $0 (Tier 1) QL (480 EA per 30 days) MO
ANTIMALARIALS
atovaquone/proguanil hcl $0 (Tier 1) MO
chloroquine phosphate $0 (Tier 1) MO
COARTEM $0 (Tier 1) MO
mefloquine hcl $0 (Tier 1) MO
primaquine phosphate $0 (Tier 1)
quinine sulfate $0 (Tier 1) PAMO
ANTIRETROVIRAL AGENTS
abacavir $0 (Tier 1) MO
APTIVUS $0 (Tier 1) MO
atazanavir $0 (Tier 1) MO
atazanavir sulfate $0 (Tier 1) MO
darunavir tablet 800mg $0 (Tier 1) QL (30 EA per 30 days) MO
darunavir tablet 600mg $0 (Tier 1) QL (60 EA per 30 days) MO
EDURANT $0 (Tier 1) MO
efavirenz tablet 600mg $0 (Tier 1) MO
emtricitabine $0 (Tier 1) MO
EMTRIVA ORAL SOLUTION $0 (Tier 1) MO
etravirine $0 (Tier 1) MO
fosamprenavir calcium $0 (Tier 1) MO

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary
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What
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will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
FUZEON $0 (Tier 1) MO; LD
INTELENCE TABLET 25MG $0 (Tier 1)
ISENTRESS HD $0 (Tier 1) MO
ISENTRESS PACKET, TABLET $0 (Tier 1) MO
ISENTRESS TABLET CHEWABLE 25MG $0 (Tier 1) MO
ISENTRESS TABLET CHEWABLE 100MG $0 (Tier 1) MO
lamivudine solution 10mg/ml $0 (Tier 1) MO
lamivudine tablet 150mg, 300mg $0 (Tier 1) MO
maraviroc $0 (Tier 1) MO
nevirapine er $0 (Tier 1) MO
nevirapine tablet $0 (Tier 1) MO
nevirapine suspension $0 (Tier 1) MO
NORVIR PACKET $0 (Tier 1) MO
PIFELTRO $0 (Tier 1) MO
PREZISTA SUSPENSION $0 (Tier 1) QL (400 ML per 30 days) MO
PREZISTA TABLET 75MG $0 (Tier 1) QL (480 EA per 30 days) MO
PREZISTA TABLET 150MG $0 (Tier 1) QL (240 EA per 30 days) MO
REYATAZ PACKET $0 (Tier 1) MO
ritonavir $0 (Tier 1) MO
RUKOBIA $0 (Tier 1) MO
SELZENTRY SOLUTION $0 (Tier 1) MO
SELZENTRY TABLET 25MG $0 (Tier 1)
SELZENTRY TABLET 75MG $0 (Tier 1)
SUNLENCA INJECTION $0 (Tier 1) QL (3 ML per 180 days) MO; LD
SUNLENCA TABLET THERAPY PACK (5 TAB $0 (Tier 1) QL (10 EA per 365 days) MO; LD
PACK) 300MG
SUNLENCA TABLET THERAPY PACK (4 TAB  $0 (Tier 1) QL (8 EA per 365 days) MO; LD
PACK) 300MG
tenofovir disoproxil fumarate $0 (Tier 1) MO
TIVICAY PD $0 (Tier 1) MO
TIVICAY TABLET 10MG $0 (Tier 1) MO
TIVICAY TABLET 25MG, 50MG $0 (Tier 1) MO
TROGARZO $0 (Tier 1) MO; LD
TYBOST $0 (Tier 1) MO
VIRACEPT $0 (Tier 1) MO

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

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary
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isoniazid syrup $0 (Tier 1) MO
PRETOMANID $0 (Tier 1) QL (30 EA per 30 days) PA
PRIFTIN $0 (Tier 1) MO
pyrazinamide $0 (Tier 1) MO
rifabutin $0 (Tier 1) MO
rifampin capsule $0 (Tier 1) MO
rifampin injection $0 (Tier 1)

SIRTURO $0 (Tier 1) PA; ACSLD

TRECATOR $0 (Tier 1) MO
ANTIVIRALS

acyclovir capsule, suspension, tablet $0 (Tier 1) MO

acyclovir sodium injection $0 (Tier 1) B/D

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

BARACLUDE ORAL SOLUTION $0 (Tier 1) QL (630 ML per 30 days) MO

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

EPCLUSA $0 (Tier 1) PA; ACS

famciclovir tablet 500mg $0 (Tier 1) QL (21 EA per 30 days) MO

famciclovir tablet 125mg, 250mg $0 (Tier 1) QL (60 EA per 30 days) MO

ganciclovir $0 (Tier 1) B/D

HARVONI $0 (Tier 1) PA; ACS

lamivudine tablet 100mg $0 (Tier 1) MO

LIVTENCITY $0 (Tier 1) QL (336 EA per 28 days) PA; LD

MAVYRET $0 (Tier 1) PA; ACS

oseltamivir phosphate capsule 30mg $0 (Tier 1) QL (168 EA per 365 days) MO

oseltamivir phosphate capsule 45mg, 75mg $0 (Tier 1) QL (84 EA per 365 days) MO

oseltamivir phosphate suspension reconstituted $0 (Tier 1) QL (1080 ML per 365 days) MO

PAXLOVID TABLET THERAPY PACK 150MG; $0 (Tier 1) QL (40 EA per 180 days)

100MG

PAXLOVID TABLET THERAPY PACK 300MG; $0 (Tier 1) QL (60 EA per 180 days)

100MG

PEGASYS $0 (Tier 1) PA; ACS

PREVYMIS TABLET $0 (Tier 1) QL (28 EA per 28 days) PA MO

RELENZA DISKHALER $0 (Tier 1) QL (120 EA per 365 days) MO

ribavirin capsule $0 (Tier 1) ACS

ribavirin tablet $0 (Tier 1) ACS

rimantadine hydrochloride $0 (Tier 1) MO

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 am. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary
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valacyclovir hydrochloride $0 (Tier 1) MO
valganciclovir hydrochloride oral solution $0 (Tier 1) MO
valganciclovir tablet 450mg $0 (Tier 1) MO
VOSEVI $0 (Tier 1) PA; ACS
CEPHALOSPORINS
CEFACLOR ER $0 (Tier 1) MO
cefaclor suspension reconstituted $0 (Tier 1)
cefaclor capsule $0 (Tier 1) MO
cefadroxil $0 (Tier 1) MO
CEFAZOLIN SODIUM INJECTION 1GM/50ML;  $0 (Tier 1)
4%
CEFAZOLIN SODIUM INJECTION 100GM, $0 (Tier 1)
300GM
cefazolin sodium intravenous injection 1gm $0 (Tier 1)
cefazolin sodium injection 10gm (intravenous $0 (Tier 1) MO

only), 1gm (intratmuscular or intravenous), 500mg
(intratmuscular or intravenous)

CEFAZOLIN INJECTION 2GM/100ML; 4% $0 (Tier 1)
CEFAZOLIN INTRAVENOUS SINGLE DOSE $0 (Tier 1)
VIAL INJECTION 2GM, 3GM

cefazolin intramuscular or intravenous injection $0 (Tier 1)

3gm

cefazolin intramuscular or intravenous injection $0 (Tier 1) MO
2gm

cefdinir $0 (Tier 1) MO
cefepime injection 1gm, 2gm $0 (Tier 1) MO
cefixime capsule $0 (Tier 1) MO
cefixime suspension reconstituted $0 (Tier 1) MO
cefotetan injection 1gm/10ml, 2gm/20ml $0 (Tier 1)

cefoxitin sodium injection 1gm, 10gm, 2gm $0 (Tier 1)

cefpodoxime proxetil $0 (Tier 1) MO
cefprozil $0 (Tier 1) MO
ceftazidime injection 6gm $0 (Tier 1)

ceftazidime injection 1gm, 2gm $0 (Tier 1) MO
ceftriaxone in iso-osmotic dextrose $0 (Tier 1)

CEFTRIAXONE SODIUM INJECTION 100GM $0 (Tier 1)

ceftriaxone sodium intravenous injection 1gm $0 (Tier 1)

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary
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ceftriaxone sodium injection 10gm (intravenous $0 (Tier 1) MO
only), 1gm (intramuscular or intravenous), 250mg
(intramuscular or intravenous), 2gm (intramuscular
or intravenous), 500mg (intramuscular or
intravenous)
cefuroxime axetil tablet $0 (Tier 1) MO
cefuroxime sodium injection 1.5gm $0 (Tier 1)
cefuroxime sodium injection 750mg $0 (Tier 1) MO
cephalexin capsule 250mg, 500mg $0 (Tier 1) MO
cephalexin capsule 750mg $0 (Tier 1) MO
cephalexin suspension reconstituted, tablet $0 (Tier 1) MO
tazicef $0 (Tier 1)
TEFLARO $0 (Tier 1)
ERYTHROMYCINS/MACROLIDES
AZITHROMYCIN PACKET $0 (Tier 1) MO
azithromycin tablet $0 (Tier 1) MO
azithromycin suspension reconstituted $0 (Tier 1) MO
azithromycin injection $0 (Tier 1) MO
clarithromycin er $0 (Tier 1) MO
clarithromycin tablet $0 (Tier 1) MO
clarithromycin suspension reconstituted $0 (Tier 1) MO
DIFICID SUSPENSION RECONSTITUTED $0 (Tier 1)
DIFICID TABLET $0 (Tier 1) MO
erythromycin base $0 (Tier 1) MO
erythromycin dr $0 (Tier 1) MO
erythromycin ethylsuccinate tablet $0 (Tier 1) MO
erythromycin lactobionate $0 (Tier 1)
erythromycin capsule delayed release particles $0 (Tier 1) MO
250mg
FLUOROQUINOLONES
ciprofloxacin hcl tablet 100mg, 750mg $0 (Tier 1) MO
ciprofloxacin hydrochloride tablet 250mg, 500mg $0 (Tier 1) MO
ciprofloxacin i.v.-in d5w injection 200mg/100ml; 5% $0 (Tier 1)
ciprofloxacin i.v.-in d5w injection 400mg/200ml; 5% $0 (Tier 1) MO
levofloxacin in d5w $0 (Tier 1)
levofloxacin injection 25mg/ml $0 (Tier 1)
levofloxacin oral solution 25mg/ml $0 (Tier 1) MO

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 am. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary
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levofloxacin tablet 250mg, 500mg, 750mg $0 (Tier 1) MO

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

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

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

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

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

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

amoxicillin/clavulanate potassium tablet chewable $0 (Tier 1) MO
200mg; 28.5mg

amoxicillin/clavulanate potassium tablet chewable $0 (Tier 1) MO
400mg, 57mg

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

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

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

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

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

ampicillin sodium injection 1gm, 2gm, 500mg $0 (Tier 1) MO
ampicillin-sulbactam $0 (Tier 1)
ampicillin/sulbactam $0 (Tier 1)
BICILLIN L-A $0 (Tier 1) MO
dicloxacillin sodium $0 (Tier 1) MO
EXTENCILLINE $0 (Tier 1)
LENTOCILIN $0 (Tier 1)
nafcillin sodium injection 1gm $0 (Tier 1)
nafcillin sodium injection 2gm $0 (Tier 1) MO
nafcillin sodium injection 10gm $0 (Tier 1)
oxacillin sodium injection 10gm, 1gm, 2gm $0 (Tier 1)

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary
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penicillin g potassium $0 (Tier 1) MO
PENICILLIN G POTASSIUM IN ISO-OSMOTIC  $0 (Tier 1)
DEXTROSE
penicillin g sodium $0 (Tier 1)
penicillin v potassium tablet $0 (Tier 1) MO
penicillin v potassium solution reconstituted $0 (Tier 1) MO
piperacillin sodium/tazobactam sodium $0 (Tier 1)

TETRACYCLINES
doxy 100 injection $0 (Tier 1) MO
doxycycline hyclate capsule 100mg, 50mg, tablet $0 (Tier 1) MO
100mg, 20mg
doxycycline hyclate injection $0 (Tier 1) MO
doxycycline monohydrate capsule 50mg $0 (Tier 1) MO
doxycycline monohydrate capsule 100mg, 150mg, $0 (Tier 1) MO
75mg
doxycycline monohydrate tablet 100mg, 50mg, $0 (Tier 1) MO
75mg
doxycycline monohydrate tablet 150mg $0 (Tier 1) MO
doxycycline suspension reconstituted 25mg/5ml $0 (Tier 1) MO
minocycline hel capsule $0 (Tier 1) MO
minocycline hel tablet $0 (Tier 1) ST MO
minocycline hydrochloride capsule $0 (Tier 1) MO
mondoxyne nl $0 (Tier 1)
NUZYRA $0 (Tier 1) ACS LD
tetracycline hydrochloride capsule $0 (Tier 1) MO
tigecycline $0 (Tier 1)

ANTINEOPLASTIC AGENTS

ALKYLATING AGENTS
CYCLOPHOSPHAMIDE TABLET $0 (Tier 1) PA
cyclophosphamide capsule $0 (Tier 1) PA MO
GLEOSTINE CAPSULE 10MG, 40MG $0 (Tier 1) ACS
GLEOSTINE CAPSULE 100MG $0 (Tier 1) ACS
LEUKERAN $0 (Tier 1) MO

ANTIMETABOLITES
INQOVI $0 (Tier 1) QL (5 EA per 28 days) PA; ACS LD
LONSURF $0 (Tier 1) PA; ACSLD

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 am. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary
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mercaptopurine $0 (Tier 1) MO
methotrexate sodium injection pf 50mg/2ml $0 (Tier 1) MO
methotrexate sodium injection 1gm/40ml $0 (Tier 1)
methotrexate sodium injection 250mg/10ml, $0 (Tier 1) MO
50mg/2ml
methotrexate sodium injection 1gm $0 (Tier 1)
ONUREG $0 (Tier 1) QL (14 EA per 28 days) PA; ACS
LD
PURIXAN $0 (Tier 1) ACS LD
TABLOID $0 (Tier 1) MO
HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate $0 (Tier 1) PA; ACS
AKEEGA $0 (Tier 1) QL (60 EA per 30 days) PA; LD
anastrozole $0 (Tier 1) MO
bicalutamide $0 (Tier 1) MO
ELIGARD $0 (Tier 1) PA; ACS
EMCYT $0 (Tier 1) MO
ERLEADA $0 (Tier 1) PA; ACS LD
exemestane $0 (Tier 1) MO
FIRMAGON INJECTION 80MG $0 (Tier 1) PA; ACS
FIRMAGON INJECTION 120MG/VIAL $0 (Tier 1) PA; ACS
letrozole $0 (Tier 1) MO
leuprolide acetate injection 1mg/0.2ml $0 (Tier 1) PA; ACS
LUPRON DEPOT (1-MONTH) INJECTION $0 (Tier 1) PA; ACS
3.75MG
LUPRON DEPOT (3-MONTH) INJECTION $0 (Tier 1) PA; ACS
11.25MG
LYSODREN $0 (Tier 1) LD
megestrol acetate tablet 20mg, 40mg $0 (Tier 1) MO
nilutamide $0 (Tier 1) MO
NUBEQA $0 (Tier 1) PA; ACS LD
ORGOVYX $0 (Tier 1) PA; LD
ORSERDU TABLET 345MG $0 (Tier 1) QL (30 EA per 30 days) PA; LD
ORSERDU TABLET 86MG $0 (Tier 1) QL (90 EA per 30 days) PA; LD
SOLTAMOX $0 (Tier 1) MO
tamoxifen citrate $0 (Tier 1) MO
toremifene citrate $0 (Tier 1) PA MO

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary
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XTANDI $0 (Tier 1) PA; ACSLD
IMMUNOMODULATORS
lenalidomide capsule 20mg, 25mg $0 (Tier 1) QL (21 EA per 28 days) PA; ACS
LD
lenalidomide capsule 10mg, 15mg, 2.5mg, Smg $0 (Tier 1) QL (28 EA per 28 days) PA; ACS
LD
POMALYST $0 (Tier 1) QL (21 EA per 28 days) PA; ACS
LD
THALOMID CAPSULE 100MG $0 (Tier 1) QL (112 EA per 28 days) PA; ACS
LD
THALOMID CAPSULE 50MG $0 (Tier 1) QL (224 EA per 28 days) PA; ACS
LD
THALOMID CAPSULE 150MG, 200MG $0 (Tier 1) QL (56 EA per 28 days) PA; ACS
LD
MISCELLANEOUS
ASPARLAS $0 (Tier 1) PA; ACS LD
BESREMI $0 (Tier 1) QL (2 ML per 28 days) PA; LD
bexarotene capsule 75mg $0 (Tier 1) PA; ACS
hydroxyurea $0 (Tier 1) MO
IWILFIN $0 (Tier 1) QL (240 EA per 30 days) PA; LD
MATULANE $0 (Tier 1) LD
ONCASPAR $0 (Tier 1) PA; LD
tretinoin capsule 10mg $0 (Tier 1) MO
WELIREG $0 (Tier 1) QL (90 EA per 30 days) PA; LD
MOLECULAR TARGET AGENTS
ALECENSA $0 (Tier 1) QL (240 EA per 30 days) PA; ACS
LD
ALUNBRIG TABLET THERAPY PACK $0 (Tier 1) PA; LD
ALUNBRIG TABLET 30MG $0 (Tier 1) QL (120 EA per 30 days) PA; LD
ALUNBRIG TABLET 180MG, 90MG $0 (Tier 1) QL (30 EA per 30 days) PA; LD
AUGTYRO $0 (Tier 1) QL (240 EA per 30 days) PA; ACS
LD
AYVAKIT $0 (Tier 1) QL (30 EA per 30 days) PA; LD
BALVERSA TABLET 5MG $0 (Tier 1) QL (28 EA per 28 days) PA; ACS
LD
BALVERSA TABLET 4MG $0 (Tier 1) QL (56 EA per 28 days) PA; ACS
LD

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 am. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary
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BALVERSA TABLET 3MG $0 (Tier 1) QL (84 EA per 28 days) PA; ACS
LD
BOSULIF CAPSULE 100MG $0 (Tier 1) QL (150 EA per 25 days) PA; ACS
BOSULIF CAPSULE 50MG $0 (Tier 1) QL (360 EA per 30 days) PA; ACS
BOSULIF TABLET 100MG $0 (Tier 1) QL (180 EA per 30 days) PA; ACS
BOSULIF TABLET 400MG, 500MG $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
BRAFTOVI CAPSULE 75MG $0 (Tier 1) QL (180 EA per 30 days) PA; ACS
LD
BRUKINSA $0 (Tier 1) QL (120 EA per 30 days) PA; LD
CABOMETYX $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
LD
CALQUENCE $0 (Tier 1) QL (60 EA per 30 days) PA; LD
CAPRELSA TABLET 300MG $0 (Tier 1) QL (30 EA per 30 days) PA; LD
CAPRELSA TABLET 100MG $0 (Tier 1) QL (60 EA per 30 days) PA; LD
COMETRIQ KIT 140MG DAILY $0 (Tier 1) QL (112 EA per 28 days) PA; ACS
LD
COMETRIQ KIT 100MG DAILY $0 (Tier 1) QL (56 EA per 28 days) PA; ACS
LD
COMETRIQ KIT 60MG DAILY $0 (Tier 1) QL (84 EA per 28 days) PA; ACS
LD
COPIKTRA $0 (Tier 1) QL (56 EA per 28 days) PA; ACS
LD
COTELLIC $0 (Tier 1) QL (63 EA per 28 days) PA; ACS
LD
DAURISMO TABLET 100MG $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
LD
DAURISMO TABLET 25MG $0 (Tier 1) QL (60 EA per 30 days) PA; ACS
LD
ERIVEDGE $0 (Tier 1) PA; ACS LD
erlotinib hydrochloride tablet 100mg, 150mg $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
erlotinib hydrochloride tablet 25mg $0 (Tier 1) QL (90 EA per 30 days) PA; ACS
everolimus tablet soluble 2mg $0 (Tier 1) QL (150 EA per 30 days) PA; ACS
everolimus tablet soluble 5mg $0 (Tier 1) QL (60 EA per 30 days) PA; ACS
everolimus tablet soluble 3mg $0 (Tier 1) QL (90 EA per 30 days) PA; ACS
everolimus tablet 10mg, 2.5mg, S5mg, 7.5mg $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
EXKIVITY $0 (Tier 1) QL (120 EA per 30 days) PA; LD
FOTIVDA $0 (Tier 1) QL (21 EA per 28 days) PA; LD
FRUZAQLA CAPSULE SMG $0 (Tier 1) QL (21 EA per 28 days) PA; LD

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary
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FRUZAQLA CAPSULE 1MG $0 (Tier 1) QL (84 EA per 28 days) PA; LD
GAVRETO $0 (Tier 1) QL (120 EA per 30 days) PA; ACS
LD

gefitinib $0 (Tier 1) QL (60 EA per 30 days) PA; ACS

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

IBRANCE $0 (Tier 1) QL (21 EA per 28 days) PA; ACS
LD

ICLUSIG TABLET 10MG, 30MG $0 (Tier 1) PA; LD

ICLUSIG TABLET 15MG, 45MG $0 (Tier 1) QL (30 EA per 30 days) PA; LD

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

imatinib mesylate tablet 400mg $0 (Tier 1) QL (60 EA per 30 days) PA; ACS

imatinib mesylate tablet 100mg $0 (Tier 1) QL (90 EA per 30 days) PA; ACS

IMBRUVICA SUSPENSION $0 (Tier 1) QL (216 ML per 27 days) PA; LD

IMBRUVICA TABLET $0 (Tier 1) QL (30 EA per 30 days) PA; LD

IMBRUVICA CAPSULE 70MG $0 (Tier 1) QL (30 EA per 30 days) PA; LD

IMBRUVICA CAPSULE 140MG $0 (Tier 1) QL (90 EA per 30 days) PA; LD

INLYTA TABLET 5MG $0 (Tier 1) QL (120 EA per 30 days) PA; ACS
LD

INLYTA TABLET IMG $0 (Tier 1) QL (180 EA per 30 days) PA; ACS
LD

INREBIC $0 (Tier 1) QL (120 EA per 30 days) PA; ACS
LD

JAKAFI $0 (Tier 1) QL (60 EA per 30 days) PA; ACS
LD

JAYPIRCA TABLET 50MG $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
LD

JAYPIRCA TABLET 100MG $0 (Tier 1) QL (60 EA per 30 days) PA; ACS
LD

KISQALI $0 (Tier 1) PA; ACS

KISQALI FEMARA 200 DOSE $0 (Tier 1) PA; ACS

KISQALI FEMARA 400 DOSE $0 (Tier 1) PA; ACS

KISQALI FEMARA 600 DOSE $0 (Tier 1) PA; ACS

KOSELUGO $0 (Tier 1) PA; LD

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

lapatinib ditosylate $0 (Tier 1) QL (180 EA per 30 days) PA; ACS
LD

LENVIMA 10 MG DAILY DOSE $0 (Tier 1) PA; ACS LD

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 am. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary
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LENVIMA 12MG DAILY DOSE $0 (Tier 1) PA; ACSLD
LENVIMA 14 MG DAILY DOSE $0 (Tier 1) PA; ACS LD
LENVIMA 18 MG DAILY DOSE $0 (Tier 1) PA; ACS LD
LENVIMA 20 MG DAILY DOSE $0 (Tier 1) PA; ACS LD
LENVIMA 24 MG DAILY DOSE $0 (Tier 1) PA; ACS LD
LENVIMA 4 MG DAILY DOSE $0 (Tier 1) PA; ACS LD
LENVIMA 8 MG DAILY DOSE $0 (Tier 1) PA; ACS LD
LORBRENA TABLET 100MG $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
LD
LORBRENA TABLET 25MG $0 (Tier 1) QL (90 EA per 30 days) PA; ACS
LD
LUMAKRAS TABLET 120MG $0 (Tier 1) QL (240 EA per 30 days) PA; ACS
LD
LUMAKRAS TABLET 320MG $0 (Tier 1) QL (90 EA per 30 days) PA; ACS
LD
LYNPARZA $0 (Tier 1) QL (120 EA per 30 days) PA; ACS
LD
LYTGOBI TABLET THERAPY PACK 16MG $0 (Tier 1) QL (112 EA per 28 days) PA; LD
LYTGOBI TABLET THERAPY PACK 20MG $0 (Tier 1) QL (140 EA per 28 days) PA; LD
LYTGOBI TABLET THERAPY PACK 12MG $0 (Tier 1) QL (84 EA per 28 days) PA; LD
MEKINIST SOLUTION RECONSTITUTED $0 (Tier 1) QL (1260 ML per 30 days) PA; ACS
LD
MEKINIST TABLET 2MG $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
LD
MEKINIST TABLET 0.5MG $0 (Tier 1) QL (90 EA per 30 days) PA; ACS
LD
MEKTOVI $0 (Tier 1) QL (180 EA per 30 days) PA; ACS
LD
NERLYNX $0 (Tier 1) QL (180 EA per 30 days) PA; ACS
LD
NINLARO $0 (Tier 1) PA; ACS
ODOMZO $0 (Tier 1) PA; ACS LD
OGSIVEO TABLET 50MG $0 (Tier 1) QL (180 EA per 30 days) PA; LD
OGSIVEO TABLET 100MG, 150MG $0 (Tier 1) QL (56 EA per 28 days) PA; LD
OJEMDA TABLET $0 (Tier 1) QL (24 EA per 28 days) PA; LD
OJEMDA SUSPENSION RECONSTITUTED $0 (Tier 1) QL (96 ML per 28 days) PA; LD
OJJAARA $0 (Tier 1) QL (30 EA per 30 days) PA; LD
pazopanib hydrochloride $0 (Tier 1) QL (120 EA per 30 days) PA; ACS

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary
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PEMAZYRE $0 (Tier 1) QL (28 EA per 28 days) PA; LD
PIQRAY 200MG DAILY DOSE $0 (Tier 1) QL (28 EA per 28 days) PA; ACS
PIQRAY 250MG DAILY DOSE $0 (Tier 1) QL (56 EA per 28 days) PA; ACS
PIQRAY 300MG DAILY DOSE $0 (Tier 1) QL (56 EA per 28 days) PA; ACS
QINLOCK $0 (Tier 1) QL (90 EA per 30 days) PA; LD
RETEVMO CAPSULE 80MG $0 (Tier 1) QL (120 EA per 30 days) PA; ACS
LD

RETEVMO CAPSULE 40MG $0 (Tier 1) QL (180 EA per 30 days) PA; ACS
LD

RETEVMO TABLET 120MG, 160MG, 80MG $0 (Tier 1) QL (60 EA per 30 days) PA; ACS
LD

RETEVMO TABLET 40MG $0 (Tier 1) QL (90 EA per 30 days) PA; ACS
LD

REZLIDHIA $0 (Tier 1) QL (60 EA per 30 days) PA; LD

romidepsin injection 10mg $0 (Tier 1) ACS

ROZLYTREK PACKET $0 (Tier 1) QL (336 EA per 28 days) PA; ACS
LD

ROZLYTREK CAPSULE 100MG $0 (Tier 1) QL (180 EA per 30 days) PA; ACS
LD

ROZLYTREK CAPSULE 200MG $0 (Tier 1) QL (90 EA per 30 days) PA; ACS
LD

RUBRACA $0 (Tier 1) PA; ACSLD

RYDAPT $0 (Tier 1) QL (224 EA per 28 days) PA; ACS

SCEMBLIX TABLET 100MG $0 (Tier 1) QL (120 EA per 30 days) PA; LD

SCEMBLIX TABLET 40MG $0 (Tier 1) QL (300 EA per 30 days) PA; ACS

SCEMBLIX TABLET 20MG $0 (Tier 1) QL (60 EA per 30 days) PA; ACS

sorafenib tosylate $0 (Tier 1) QL (120 EA per 30 days) PA; ACS

SPRYCEL TABLET 100MG, 140MG, 50MG, $0 (Tier 1) QL (30 EA per 30 days) PA; ACS

70MG, 80MG

SPRYCEL TABLET 20MG $0 (Tier 1) QL (90 EA per 30 days) PA; ACS

STIVARGA $0 (Tier 1) QL (84 EA per 28 days) PA; ACS
LD

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

TABRECTA $0 (Tier 1) QL (112 EA per 28 days) PA; ACS

TAFINLAR CAPSULE $0 (Tier 1) QL (120 EA per 30 days) PA; ACS
LD

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

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 am. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary
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TAGRISSO $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
LD
TALZENNA CAPSULE 0.IMG, 0.35MG, 0.5MG,  $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
0.75MG, IMG LD
TALZENNA CAPSULE 0.25MG $0 (Tier 1) QL (90 EA per 30 days) PA; ACS
LD
TASIGNA CAPSULE 150MG, 200MG $0 (Tier 1) QL (112 EA per 28 days) PA; ACS
TASIGNA CAPSULE 50MG $0 (Tier 1) QL (120 EA per 30 days) PA; ACS
TAZVERIK $0 (Tier 1) QL (240 EA per 30 days) PA; LD
TECVAYLI $0 (Tier 1) PA; LD
TEPMETKO $0 (Tier 1) QL (60 EA per 30 days) PA; LD
TIBSOVO $0 (Tier 1) PA; LD
torpenz $0 (Tier 1) QL (30 EA per 30 days) PA
TRUQAP $0 (Tier 1) QL (64 EA per 28 days) PA; LD
TRUXIMA $0 (Tier 1) PA; ACS
TUKYSA TABLET 150MG $0 (Tier 1) QL (120 EA per 30 days) PA; LD
TUKYSA TABLET 50MG $0 (Tier 1) QL (240 EA per 30 days) PA; LD
TURALIO $0 (Tier 1) QL (120 EA per 30 days) PA; LD
VANFLYTA $0 (Tier 1) QL (56 EA per 28 days) PA; LD
VENCLEXTA STARTING PACK $0 (Tier 1) QL (42 EA per 28 days) PA; LD
VENCLEXTA TABLET 10MG $0 (Tier 1) QL (120 EA per 30 days) PA; LD
VENCLEXTA TABLET 50MG $0 (Tier 1) QL (120 EA per 30 days) PA; LD
VENCLEXTA TABLET 100MG $0 (Tier 1) QL (180 EA per 30 days) PA; LD
VERZENIO $0 (Tier 1) PA; ACS LD
VITRAKVI SOLUTION $0 (Tier 1) QL (300 ML per 30 days) PA; ACS
LD
VITRAKVI CAPSULE 25MG $0 (Tier 1) QL (180 EA per 30 days) PA; ACS
LD
VITRAKVI CAPSULE 100MG $0 (Tier 1) QL (60 EA per 30 days) PA; ACS
LD
VIZIMPRO $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
LD
VONJO $0 (Tier 1) QL (120 EA per 30 days) PA; LD
XALKORI CAPSULE $0 (Tier 1) QL (120 EA per 30 days) PA; ACS
LD
XALKORI CAPSULE SPRINKLE 50MG $0 (Tier 1) QL (120 EA per 30 days) PA; ACS
LD

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary
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XALKORI CAPSULE SPRINKLE 150MG $0 (Tier 1) QL (180 EA per 30 days) PA; ACS
LD
XALKORI CAPSULE SPRINKLE 20MG $0 (Tier 1) QL (240 EA per 30 days) PA; ACS
LD
XOSPATA $0 (Tier 1) PA; ACS LD
XPOVIO 60 MG TWICE WEEKLY $0 (Tier 1) QL (24 EA per 28 days) PA; LD
XPOVIO 80 MG TWICE WEEKLY $0 (Tier 1) QL (32 EA per 28 days) PA; LD
XPOVIO TABLET THERAPY PACK ONCE $0 (Tier 1) QL (4 EA per 28 days) PA; LD
WEEKLY 40MG, 60MG
XPOVIO TABLET THERAPY PACK ONCE $0 (Tier 1) QL (8 EA per 28 days) PA; LD
WEEKLY 80MG, 100MG, TWICE WEEKLY
40MG
ZEJULA TABLET $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
LD
ZELBORAF $0 (Tier 1) QL (240 EA per 30 days) PA; ACS
LD
ZIRABEV $0 (Tier 1) PA; ACS LD
ZOLINZA $0 (Tier 1) PA; ACS
ZYDELIG $0 (Tier 1) QL (60 EA per 30 days) PA; ACS
LD
ZYKADIA $0 (Tier 1) QL (84 EA per 28 days) PA; ACS
LD
PROTECTIVE AGENTS
leucovorin calcium tablet $0 (Tier 1) MO
MESNEX TABLET $0 (Tier 1) MO
CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS
amlodipine besylate/benazepril hydrochloride $0 (Tier 1) QL (30 EA per 30 days) MO
benazepril hydrochloride/hydrochlorothiazide $0 (Tier 1) MO
captopril/hydrochlorothiazide $0 (Tier 1) MO
enalapril maleate/hydrochlorothiazide $0 (Tier 1) MO
fosinopril sodium/hydrochlorothiazide $0 (Tier 1) MO
lisinopril/hydrochlorothiazide $0 (Tier 1) MO
quinapril/hydrochlorothiazide tablet 12.5mg; 10mg  $0 (Tier 1)
quinapril/hydrochlorothiazide tablet 12.5mg; 20mg,  $0 (Tier 1) MO
25mg; 20mg
trandolapril/verapamil hcl er $0 (Tier 1) MO

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 am. to 8 p.m., E.T., 7 days a
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ACE INHIBITORS
benazepril hcl $0 (Tier 1) MO
benazepril hydrochloride $0 (Tier 1) MO
captopril $0 (Tier 1) MO
enalapril maleate tablet $0 (Tier 1) MO
fosinopril sodium $0 (Tier 1) MO
lisinopril $0 (Tier 1) MO
moexipril hel $0 (Tier 1) MO
perindopril erbumine $0 (Tier 1) MO
quinapril hydrochloride $0 (Tier 1) MO
ramipril $0 (Tier 1) MO
trandolapril $0 (Tier 1) MO
ALDOSTERONE RECEPTOR ANTAGONISTS
eplerenone $0 (Tier 1) MO
KERENDIA $0 (Tier 1) QL (30 EA per 30 days) MO
spironolactone tablet $0 (Tier 1) MO
ALPHA BLOCKERS
doxazosin mesylate $0 (Tier 1) MO
prazosin hydrochloride $0 (Tier 1) MO
terazosin hcl $0 (Tier 1) MO
terazosin hydrochloride $0 (Tier 1) MO
ANGIOTENSIN Il RECEPTOR ANTAGONIST
COMBINATIONS
amlodipine besylate/valsartan $0 (Tier 1) QL (30 EA per 30 days) MO
amlodipine/olmesartan medoxomil $0 (Tier 1) QL (30 EA per 30 days) MO
amlodipine/valsartan/hydrochlorothiazide $0 (Tier 1) QL (30 EA per 30 days) MO
candesartan cilexetil/hydrochlorothiazide tablet $0 (Tier 1) QL (30 EA per 30 days) MO
32mg; 12.5mg, 32mg, 25mg
candesartan cilexetil/hydrochlorothiazide tablet $0 (Tier 1) QL (60 EA per 30 days) MO
16mg; 12.5mg
EDARBYCLOR $0 (Tier 1) QL (30 EA per 30 days) MO
ENTRESTO CAPSULE SPRINKLE $0 (Tier 1)
ENTRESTO TABLET $0 (Tier 1) MO
irbesartan/hydrochlorothiazide tablet 12.5mg; $0 (Tier 1) QL (30 EA per 30 days) MO
300mg
irbesartan/hydrochlorothiazide tablet 12.5mg; $0 (Tier 1) QL (60 EA per 30 days) MO
150mg

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a
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losartan potassium/hydrochlorothiazide $0 (Tier 1) QL (30 EA per 30 days) MO
olmesartan medoxomil/amlodipine/ $0 (Tier 1) QL (30 EA per 30 days) MO
hydrochlorothiazide
olmesartan medoxomil/hydrochlorothiazide $0 (Tier 1) QL (30 EA per 30 days) MO
telmisartan/amlodipine $0 (Tier 1) QL (30 EA per 30 days) MO
telmisartan/hydrochlorothiazide tablet 12.5mg; $0 (Tier 1) QL (30 EA per 30 days) MO
40mg, 25mg, 80mg
telmisartan/hydrochlorothiazide tablet 12.5mg; $0 (Tier 1) QL (60 EA per 30 days) MO
80mg
valsartan/hydrochlorothiazide $0 (Tier 1) QL (30 EA per 30 days) MO

ANGIOTENSIN Il RECEPTOR ANTAGONISTS
candesartan cilexetil tablet 32mg $0 (Tier 1) QL (30 EA per 30 days) MO
candesartan cilexetil tablet 16mg, 4mg, Smg $0 (Tier 1) QL (60 EA per 30 days) MO
EDARBI $0 (Tier 1) QL (30 EA per 30 days) MO
irbesartan $0 (Tier 1) QL (30 EA per 30 days) MO
losartan potassium tablet 100mg $0 (Tier 1) QL (30 EA per 30 days) MO
losartan potassium tablet 25mg, 50mg $0 (Tier 1) QL (60 EA per 30 days) MO
olmesartan medoxomil tablet 20mg, 40mg $0 (Tier 1) QL (30 EA per 30 days) MO
olmesartan medoxomil tablet 5mg $0 (Tier 1) QL (60 EA per 30 days) MO
telmisartan $0 (Tier 1) QL (30 EA per 30 days) MO
valsartan tablet 320mg $0 (Tier 1) QL (30 EA per 30 days) MO
valsartan tablet 160mg, 40mg, 80mg $0 (Tier 1) QL (60 EA per 30 days) MO
ANTIARRHYTHMICS
amiodarone hcl injection $0 (Tier 1)
amiodarone hydrochloride tablet $0 (Tier 1) MO
amiodarone hydrochloride injection $0 (Tier 1)
disopyramide phosphate $0 (Tier 1) PA MO
dofetilide $0 (Tier 1) ACS
flecainide acetate $0 (Tier 1) MO
LIDOCAINE HCL IN D5W $0 (Tier 1)
LIDOCAINE HCL INJECTION 100MG/5ML $0 (Tier 1)
lidocaine hcl injection 100mg/5ml, 50mg/5Sml $0 (Tier 1)
MULTAQ $0 (Tier 1) MO
NORPACE CR $0 (Tier 1) MO
pacerone $0 (Tier 1)
propafenone hcl $0 (Tier 1) MO

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 am. to 8 p.m., E.T., 7 days a
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propafenone hydrochloride $0 (Tier 1) MO
propafenone hydrochloride er $0 (Tier 1) MO
quinidine sulfate $0 (Tier 1) MO
sorine tablet 160mg, 80mg $0 (Tier 1)
sorine tablet 120mg $0 (Tier 1) MO
sotalol hcl $0 (Tier 1) MO
sotalol hydrochloride (af) $0 (Tier 1) MO

ANTILIPEMICS, FIBRATES
fenofibrate micronized $0 (Tier 1) MO
fenofibrate capsule $0 (Tier 1) MO
fenofibrate tablet 145mg, 160mg, 40mg, 48mg, $0 (Tier 1) MO
54mg
fenofibrate tablet 120mg $0 (Tier 1) MO
fenofibric acid dr $0 (Tier 1) MO
gemfibrozil $0 (Tier 1) MO
ANTILIPEMICS, HMG-CoA REDUCTASE
INHIBITORS
atorvastatin calcium $0 (Tier 1) QL (30 EA per 30 days) MO
Sfluvastatin $0 (Tier 1) QL (60 EA per 30 days) MO
Sfuvastatin sodium er $0 (Tier 1) QL (30 EA per 30 days) MO
lovastatin $0 (Tier 1) MO
pravastatin sodium $0 (Tier 1) QL (30 EA per 30 days) MO
rosuvastatin calcium $0 (Tier 1) QL (30 EA per 30 days) MO
simvastatin $0 (Tier 1) QL (30 EA per 30 days) MO
ANTILIPEMICS, MISCELLANEOUS
cholestyramine $0 (Tier 1) MO
cholestyramine light $0 (Tier 1) MO
colesevelam hydrochloride $0 (Tier 1) MO
colestipol hcl $0 (Tier 1) MO
ezetimibe $0 (Tier 1) MO
ezetimibe/simvastatin $0 (Tier 1) QL (30 EA per 30 days) MO
NEXLETOL $0 (Tier 1) QL (30 EA per 30 days) MO
NEXLIZET $0 (Tier 1) QL (30 EA per 30 days) MO
niacin $0 (Tier 1) MO
niacin er tablet extended release 1000mg, 750mg $0 (Tier 1) MO
niacin er tablet extended release 500mg $0 (Tier 1) QL (60 EA per 30 days) MO

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

omega-3-acid ethyl esters $0 (Tier 1) QL (120 EA per 30 days) PA MO

prevalite $0 (Tier 1)

REPATHA $0 (Tier 1) PA

REPATHA PUSHTRONEX SYSTEM $0 (Tier 1) PA

REPATHA SURECLICK $0 (Tier 1) PA

VASCEPA $0 (Tier 1) MO
BETA-BLOCKER/DIURETIC COMBINATIONS

atenolol/chlorthalidone $0 (Tier 1) MO

bisoprolol fumarate/hydrochlorothiazide $0 (Tier 1) MO

metoprolol/hydrochlorothiazide $0 (Tier 1) MO
BETA-BLOCKERS

acebutolol hydrochloride $0 (Tier 1) MO

atenolol $0 (Tier 1) MO

betaxolol hcl tablet 10mg, 20mg $0 (Tier 1) MO

bisoprolol fumarate $0 (Tier 1) MO

carvedilol phosphate er capsule extended release 24 $0 (Tier 1) QL (30 EA per 30 days) MO

hour

carvedilol tablet $0 (Tier 1) MO

labetalol hydrochloride tablet $0 (Tier 1) MO

labetalol hydrochloride injection $0 (Tier 1) MO

metoprolol succinate er $0 (Tier 1) MO

metoprolol tartrate tablet $0 (Tier 1) MO

metoprolol tartrate injection $0 (Tier 1)

nadolol $0 (Tier 1) MO

nebivolol hydrochloride tablet 10mg, 2.5mg, Smg $0 (Tier 1) QL (30 EA per 30 days) MO

nebivolol hydrochloride tablet 20mg $0 (Tier 1) QL (60 EA per 30 days) MO

pindolol $0 (Tier 1) MO

propranolol hel er $0 (Tier 1) MO

propranolol hel oral solution, tablet $0 (Tier 1) MO

propranolol hcl injection $0 (Tier 1)

propranolol hydrochloride er $0 (Tier 1) MO

propranolol hydrochloride oral solution, tablet $0 (Tier 1) MO

timolol maleate tablet 10mg, 20mg, Smg $0 (Tier 1) MO
CALCIUM CHANNEL BLOCKERS

amlodipine besylate $0 (Tier 1) MO

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 am. to 8 p.m., E.T., 7 days a
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cartia xt $0 (Tier 1)
dilt-xr $0 (Tier 1) MO
diltiazem hcl cd capsule extended relese 24 hour $0 (Tier 1) MO
360mg
diltiazem hcl er $0 (Tier 1) MO
diltiazem hcl tablet $0 (Tier 1) MO
DILTIAZEM HCL INJECTION 100MG $0 (Tier 1)
diltiazem hcl injection 125mg/25ml, 50mg/10ml $0 (Tier 1)
diltiazem hydrochloride er $0 (Tier 1) MO
diltiazem hydrochloride tablet $0 (Tier 1) MO
diltiazem hydrochloride injection $0 (Tier 1)
felodipine er $0 (Tier 1) MO
isradipine $0 (Tier 1) MO
matzim la $0 (Tier 1) MO
nicardipine hcl capsule 20mg, 30mg $0 (Tier 1) MO
nifedipine er tablet extended release 24 hour 30mg  $0 (Tier 1) MO
(osmotic release), 60mg (osmotic release), 90mg
nifedipine er tablet extended release 24 hour 30mg,  $0 (Tier 1) MO
60mg
nisoldipine er $0 (Tier 1) MO

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

tiadylt er capsule extended release 24 hour 420mg $0 (Tier 1) MO
verapamil hcl $0 (Tier 1) MO
verapamil hcl er tablet extended release 120mg, $0 (Tier 1) MO
240mg

verapamil hcl er capsule extended release 24 hour $0 (Tier 1) MO
100mg, 120mg, 180mg, 240mg, 300mg

VERAPAMIL HCL SR CAPSULE EXTENDED $0 (Tier 1) MO
RELEASE 24 HOUR 360MG

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

verapamil hcl sr tablet extended release 240mg $0 (Tier 1) MO
verapamil hydrochloride er tablet extended release ~ $0 (Tier 1) MO
180mg

verapamil hydrochloride er capsule extended $0 (Tier 1) MO
release 24 hour 200mg

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a
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verapamil hydrochloride tablet $0 (Tier 1) MO
verapamil hydrochloride injection $0 (Tier 1) MO
DIURETICS
acetazolamide er capsule extended release $0 (Tier 1) MO
acetazolamide tablet $0 (Tier 1) MO
amiloride hcl $0 (Tier 1) MO
amiloride/hydrochlorothiazide $0 (Tier 1) MO
bumetanide tablet $0 (Tier 1) MO
bumetanide injection $0 (Tier 1) MO
chlorthalidone $0 (Tier 1) MO
furosemide oral solution, tablet $0 (Tier 1) MO
furosemide injection $0 (Tier 1) MO
hydrochlorothiazide $0 (Tier 1) MO
indapamide $0 (Tier 1) MO
methazolamide $0 (Tier 1) MO
metolazone $0 (Tier 1) MO
spironolactone/hydrochlorothiazide $0 (Tier 1) MO
torsemide $0 (Tier 1) MO
triamterene/hydrochlorothiazide $0 (Tier 1) MO
MISCELLANEOUS
aliskiren $0 (Tier 1) MO
amlodipine besylate/atorvastatin calcium $0 (Tier 1) MO
clonidine hydrochloride tablet $0 (Tier 1) MO
clonidine patch weekly 0. 1mg/24hr $0 (Tier 1) QL (8 EA per 28 days) MO
clonidine patch weekly 0.2mg/24hr, 0.3mg/24hr $0 (Tier 1) QL (8 EA per 28 days) MO
CORLANOR SOLUTION $0 (Tier 1)
CORLANOR TABLET $0 (Tier 1) MO
digox tablet 250mcg, 125mcg $0 (Tier 1) QL (30 EA per 30 days)
digoxin oral solution $0 (Tier 1) MO
digoxin injection $0 (Tier 1) MO
digoxin tablet 125mcg, 250mcg $0 (Tier 1) QL (30 EA per 30 days) MO
digoxin tablet 62.5mcg $0 (Tier 1) QL (90 EA per 30 days) MO
droxidopa capsule 100mg $0 (Tier 1) QL (90 EA per 30 days) PA; ACS
droxidopa capsule 200mg, 300mg $0 (Tier 1) QL (180 EA per 30 days) PA; ACS
guanfacine hydrochloride $0 (Tier 1) PA MO
hydralazine hcl tablet $0 (Tier 1) MO

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 am. to 8 p.m., E.T., 7 days a
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hydralazine hcl injection $0 (Tier 1) MO
hydralazine hydrochloride tablet $0 (Tier 1) MO
isosorbide dinitrate/hydralazine hydrochloride $0 (Tier 1) MO
ivabradine hydrochloride $0 (Tier 1)
metyrosine $0 (Tier 1) PA
midodrine hcl $0 (Tier 1) MO
minoxidil $0 (Tier 1) MO
ranolazine er $0 (Tier 1) MO
VERQUVO $0 (Tier 1) PA MO
NITRATES
isosorbide dinitrate tablet 10mg, 20mg, 30mg, 5mg  $0 (Tier 1) MO
isosorbide dinitrate tablet 40mg $0 (Tier 1) MO
isosorbide mononitrate $0 (Tier 1) MO
isosorbide mononitrate er $0 (Tier 1) MO
NITRO-BID $0 (Tier 1) MO
nitroglycerin transdermal $0 (Tier 1) MO
NITROGLYCERIN INJECTION 5SMG/ML $0 (Tier 1)
nitroglycerin translingual solution 0.4mg/spray $0 (Tier 1) MO
nitroglycerin tablet sublingual 0.3mg, 0.4mg, 0.6mg  $0 (Tier 1) MO
PULMONARY ARTERIAL HYPERTENSION

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

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

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

LD
epoprostenol sodium $0 (Tier 1) B/D; ACSLD
OPSUMIT $0 (Tier 1) QL (30 EA per 30 days) PA; ACS

LD
sildenafil citrate tablet (generic Revatio) $0 (Tier 1) QL (360 EA per 30 days) PA; ACS
sildenafil injection $0 (Tier 1) QL (1125 ML per 30 days) PA; ACS
tadalafil tablet (generic Adcirca) 20mg $0 (Tier 1) PA; ACS

CENTRAL NERVOUS SYSTEM

ANTIANXIETY
ALPRAZOLAM INTENSOL
alprazolam tablet 0.25mg, 0.5mg
alprazolam tablet 1mg, 2mg

$0 (Tier 1) QL (300 ML per 30 days) MO; HRM
$0 (Tier 1) QL (120 EA per 30 days) MO; HRM
$0 (Tier 1) QL (150 EA per 30 days) MO; HRM

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary
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buspirone hcl $0 (Tier 1) MO
buspirone hydrochloride $0 (Tier 1) MO
chlordiazepoxide hcl $0 (Tier 1) QL (120 EA per 30 days) PA MO;
HRM
chlordiazepoxide hydrochloride $0 (Tier 1) QL (120 EA per 30 days) PA MO;
HRM
Sfluvoxamine maleate $0 (Tier 1) MO; HRM
fluvoxamine maleate er $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
lorazepam intensol $0 (Tier 1) QL (150 ML per 30 days) MO; HRM
lorazepam injection $0 (Tier 1) QL (150 ML per 30 days) MO; HRM
lorazepam tablet 0.5mg $0 (Tier 1) QL (120 EA per 30 days) MO; HRM
lorazepam tablet 1mg, 2mg $0 (Tier 1) QL (150 EA per 30 days) MO; HRM
oxazepam $0 (Tier 1) QL (120 EA per 30 days) PA MO;
HRM
ANTIDEMENTIA
donepezil hel tablet disintegrating $0 (Tier 1) QL (30 EA per 30 days) MO
donepezil hel tablet 10mg $0 (Tier 1) QL (30 EA per 30 days) MO
donepezil hel tablet 23mg $0 (Tier 1) QL (30 EA per 30 days) MO
donepezil hydrochloride $0 (Tier 1) QL (30 EA per 30 days) MO
galantamine hydrobromide er $0 (Tier 1) QL (30 EA per 30 days) MO
galantamine hydrobromide solution $0 (Tier 1) QL (200 ML per 30 days) MO
galantamine hydrobromide tablet $0 (Tier 1) QL (60 EA per 30 days) MO
memantine hcl titration pak $0 (Tier 1) QL (98 EA per 365 days) PA MO
memantine hydrochloride er $0 (Tier 1) PA MO
memantine hydrochloride solution $0 (Tier 1) QL (360 ML per 30 days) PA MO
memantine hydrochloride tablet $0 (Tier 1) QL (60 EA per 30 days) PA MO
NAMZARIC $0 (Tier 1) MO
rivastigmine tartrate capsule $0 (Tier 1) QL (60 EA per 30 days) MO
rivastigmine transdermal system $0 (Tier 1) QL (30 EA per 30 days) MO
ANTIDEPRESSANTS
amitriptyline hcl $0 (Tier 1) PA MO; HRM
amitriptyline hydrochloride $0 (Tier 1) PA MO; HRM
amoxapine $0 (Tier 1) MO; HRM
AUVELITY $0 (Tier 1) QL (60 EA per 30 days) PA MO
bupropion hcl $0 (Tier 1) QL (120 EA per 30 days) MO
bupropion hydrochloride $0 (Tier 1) QL (180 EA per 30 days) MO

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 am. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary
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bupropion hydrochloride er (sr) tablet extended $0 (Tier 1) QL (60 EA per 30 days) MO
release 12 hour 100mg, 150mg, 200mg
bupropion hydrochloride er (xl) tablet extended $0 (Tier 1) QL (30 EA per 30 days) MO
release 24 hour 150mg, 300mg
citalopram hydrobromide solution $0 (Tier 1) QL (600 ML per 30 days) MO; HRM
citalopram hydrobromide tablet 10mg $0 (Tier 1) QL (120 EA per 30 days) MO; HRM
citalopram hydrobromide tablet 40mg $0 (Tier 1) QL (30 EA per 30 days) MO; HRM
citalopram hydrobromide tablet 20mg $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
clomipramine hydrochloride $0 (Tier 1) PA MO; HRM
desipramine hydrochloride $0 (Tier 1) PA MO; HRM

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

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

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

150mg, 25mg, 50mg

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

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

duloxetine hcl (generic Irenka) capsule 40mg $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
duloxetine hydrochloride (generic Cymbalta) $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
capsule 20mg, 30mg, 60mg

EMSAM $0 (Tier 1) QL (30 EA per 30 days) PA MO
escitalopram oxalate solution $0 (Tier 1) QL (600 ML per 30 days) MO; HRM
escitalopram oxalate tablet 20mg $0 (Tier 1) QL (30 EA per 30 days) MO; HRM
escitalopram oxalate tablet 10mg, Smg $0 (Tier 1) QL (45 EA per 30 days) MO; HRM
FETZIMA TITRATION PACK $0 (Tier 1) PA MO; HRM
FETZIMA CAPSULE EXTENDED RELEASE 24 $0 (Tier 1) QL (30 EA per 30 days) PA MO;
HOUR 120MG, 80MG HRM

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

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

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

HRM
trimipramine maleate capsule 25mg $0 (Tier 1) QL (240 EA per 30 days) PA MO;
HRM
trimipramine maleate capsule 100mg $0 (Tier 1) QL (60 EA per 30 days) PA MO;
HRM
TRINTELLIX $0 (Tier 1) QL (30 EA per 30 days) PA MO
VENLAFAXINE BESYLATE ER TABLET $0 (Tier 1) QL (60 EA per 30 days) MO; HRM

EXTENDED RELEASE 24 HOUR 112.5MG
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venlafaxine hydrochloride $0 (Tier 1) MO; HRM
venlafaxine hydrochloride er capsule extended $0 (Tier 1) QL (30 EA per 30 days) MO; HRM
release 24 hour 37.5mg, 75mg
venlafaxine hydrochloride er capsule extended $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
release 24 hour 150mg
vilazodone hydrochloride $0 (Tier 1) QL (30 EA per 30 days) MO
ZURZUVAE CAPSULE 30MG $0 (Tier 1) QL (14 EA per 14 days) PA; ACS
ZURZUVAE CAPSULE 20MG, 25MG $0 (Tier 1) QL (28 EA per 14 days) PA; ACS

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

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

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

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

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

ropinirole hcl $0 (Tier 1) MO

ropinirole hydrochloride $0 (Tier 1) MO

selegiline hcl $0 (Tier 1) MO

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

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

aripiprazole odt $0 (Tier 1) QL (60 EA per 30 days) MO; HRM

aripiprazole tablet $0 (Tier 1) QL (30 EA per 30 days) MO; HRM
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aripiprazole solution $0 (Tier 1) QL (900 ML per 30 days) MO; HRM
ARISTADA INITIO $0 (Tier 1) HRM
ARISTADA INJECTION 441MG/1.6ML $0 (Tier 1) QL (1.6 ML per 28 days); HRM
ARISTADA INJECTION 662MG/2.4ML $0 (Tier 1) QL (2.4 ML per 28 days); HRM
ARISTADA INJECTION 882MG/3.2ML $0 (Tier 1) QL (3.2 ML per 28 days); HRM
ARISTADA INJECTION 1064MG/3.9ML $0 (Tier 1) QL (3.9 ML per 56 days); HRM
asenapine maleate sl $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
CAPLYTA $0 (Tier 1) QL (30 EA per 30 days) MO; HRM
chlorpromazine hcl tablet $0 (Tier 1) MO; HRM
chlorpromazine hcl injection 50mg/2ml $0 (Tier 1) HRM
chlorpromazine hcl injection 25mg/ml $0 (Tier 1) MO; HRM
chlorpromazine hydrochloride concentrate $0 (Tier 1) HRM
chlorpromazine hydrochloride tablet $0 (Tier 1) MO; HRM
CLOZAPINE ODT TABLET DISINTEGRATING  $0 (Tier 1) QL (120 EA per 30 days) PA; HRM
200MG
CLOZAPINE ODT TABLET DISINTEGRATING  $0 (Tier 1) QL (180 EA per 30 days) PA; HRM
150MG
clozapine odt tablet disintegrating 12.5mg, 25mg $0 (Tier 1) PA; HRM
clozapine odt tablet disintegrating 100mg $0 (Tier 1) QL (270 EA per 30 days) PA; HRM
clozapine tablet 25mg, 50mg $0 (Tier 1) HRM
clozapine tablet 200mg $0 (Tier 1) QL (120 EA per 30 days); HRM
clozapine tablet 100mg $0 (Tier 1) QL (270 EA per 30 days); HRM
FANAPT $0 (Tier 1) QL (60 EA per 30 days) PA MO;

HRM
FANAPT TITRATION PACK $0 (Tier 1) PA MO; HRM
fluphenazine decanoate $0 (Tier 1) MO; HRM
fuphenazine hcl $0 (Tier 1) MO; HRM
fluphenazine hydrochloride elixir, tablet $0 (Tier 1) MO; HRM
fluphenazine hydrochloride injection $0 (Tier 1) MO; HRM
haloperidol decanoate $0 (Tier 1) MO; HRM
haloperidol lactate $0 (Tier 1) MO; HRM
haloperidol tablet $0 (Tier 1) MO; HRM
haloperidol concentrate $0 (Tier 1) MO; HRM
INVEGA HAFYERA INJECTION 1092MG/3.5ML  $0 (Tier 1) QL (3.5 ML per 180 days); HRM
INVEGA HAFYERA INJECTION 1560MG/5ML $0 (Tier 1) QL (5 ML per 180 days); HRM
INVEGA SUSTENNA INJECTION 39MG/0.25ML  $0 (Tier 1) QL (0.25 ML per 28 days) MO;

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

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

loxapine $0 (Tier 1) MO; HRM

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

40mg, 60mg

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

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

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

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

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

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

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

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

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

1.5mg, 3mg, 9mg
paliperidone er tablet extended release 24 hour 6mg  $0 (Tier 1) QL (60 EA per 30 days) MO; HRM

perphenazine $0 (Tier 1) MO; HRM

pimozide $0 (Tier 1) MO

quetiapine fumarate er tablet extended release 24 $0 (Tier 1) QL (30 EA per 30 days) PA MO;
hour 150mg, 200mg HRM

quetiapine fumarate er tablet extended release 24 $0 (Tier 1) QL (60 EA per 30 days) PA MO;
hour 300mg, 400mg, 50mg HRM

quetiapine fumarate tablet 200mg $0 (Tier 1) QL (120 EA per 30 days) MO; HRM
quetiapine fumarate tablet 25mg $0 (Tier 1) QL (180 EA per 30 days) MO; HRM
quetiapine fumarate tablet 300mg, 400mg $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
quetiapine fumarate tablet 100mg, 150mg, 50mg $0 (Tier 1) QL (90 EA per 30 days) MO; HRM
REXULTI TABLET 3MG, 4MG $0 (Tier 1) QL (30 EA per 30 days) MO; HRM
REXULTI TABLET 0.25MG, 0.5MG, IMG, 2MG  $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
risperidone er injection 25mg $0 (Tier 1) QL (2 EA per 28 days) MO
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risperidone er injection 12.5mg $0 (Tier 1) QL (2 EA per 28 days) MO; HRM
risperidone er injection 37.5mg, 50mg $0 (Tier 1) QL (2 EA per 28 days) MO
risperidone odt tablet disintegrating 0.5mg $0 (Tier 1) QL (90 EA per 30 days) MO; HRM
risperidone odt tablet disintegrating 4mg $0 (Tier 1) QL (120 EA per 30 days) MO; HRM
risperidone odt tablet disintegrating 1mg, 2mg, 3mg  $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
risperidone odt tablet disintegrating 0.25mg $0 (Tier 1) QL (90 EA per 30 days) MO; HRM
risperidone solution $0 (Tier 1) QL (480 ML per 30 days) MO; HRM
risperidone tablet 4mg $0 (Tier 1) QL (120 EA per 30 days) MO; HRM
risperidone tablet Img, 2mg $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
risperidone tablet 0.25mg, 0.5mg, 3mg $0 (Tier 1) QL (90 EA per 30 days) MO; HRM
SECUADO $0 (Tier 1) QL (30 EA per 30 days) MO; HRM
thioridazine hcl $0 (Tier 1) PA MO; HRM
thiothixene $0 (Tier 1) MO; HRM
trifluoperazine hcl tablet 2mg, Smg $0 (Tier 1) MO; HRM
trifluoperazine hcl tablet 10mg $0 (Tier 1) MO; HRM
trifluoperazine hydrochloride tablet 1mg $0 (Tier 1) MO; HRM
VERSACLOZ $0 (Tier 1) QL (600 ML per 30 days) PA; HRM
VRAYLAR CAPSULE THERAPY PACK $0 (Tier 1) MO; HRM
VRAYLAR CAPSULE 3MG, 4.5MG, 6MG $0 (Tier 1) QL (30 EA per 30 days) MO; HRM
VRAYLAR CAPSULE 1.5MG $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
ziprasidone hcl capsule $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
ziprasidone mesylate injection $0 (Tier 1) QL (6 EA per 3 days) MO; HRM
ZYPREXA RELPREVV INJECTION 210MG $0 (Tier 1) QL (2 EA per 28 days) PA; ACS

HRM
ZYPREXA RELPREVV INJECTION 405MG $0 (Tier 1) QL (1 EA per 28 days) PA; ACS
HRM
ZYPREXA RELPREVV INJECTION 300MG $0 (Tier 1) QL (2 EA per 28 days) PA; ACS
HRM
ANTISEIZURE AGENTS
APTIOM TABLET 200MG, 400MG $0 (Tier 1) QL (30 EA per 30 days) MO
APTIOM TABLET 600MG, 800MG $0 (Tier 1) QL (60 EA per 30 days) MO
BRIVIACT TABLET $0 (Tier 1) QL (60 EA per 30 days) PA MO
BRIVIACT INJECTION $0 (Tier 1) QL (600 ML per 30 days) PA
BRIVIACT ORAL SOLUTION $0 (Tier 1) QL (600 ML per 30 days) PA MO
carbamazepine er capsule extended release 12 hour  $0 (Tier 1) MO; HRM
carbamazepine er tablet extended release 12 hour $0 (Tier 1) MO; HRM
100mg
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carbamazepine er tablet extended release 12 hour $0 (Tier 1) MO; HRM
200mg, 400mg
carbamazepine tablet chewable, tablet $0 (Tier 1) MO; HRM
carbamazepine suspension $0 (Tier 1) MO; HRM
clobazam suspension $0 (Tier 1) QL (480 ML per 30 days) PA MO;
HRM
clobazam tablet $0 (Tier 1) QL (60 EA per 30 days) PA MO;
HRM
clonazepam odt tablet disintegrating 2mg $0 (Tier 1) QL (300 EA per 30 days) MO
clonazepam odt tablet disintegrating 0.125mg, $0 (Tier 1) QL (90 EA per 30 days) MO
0.25mg, 0.5mg, Img
clonazepam tablet 2mg $0 (Tier 1) QL (300 EA per 30 days) MO
clonazepam tablet 0.5mg, Img $0 (Tier 1) QL (90 EA per 30 days) MO
clorazepate dipotassium tablet 15mg $0 (Tier 1) QL (180 EA per 30 days) PA MO;
HRM
clorazepate dipotassium tablet 3.75mg, 7.5mg $0 (Tier 1) QL (90 EA per 30 days) PA MO;
HRM
DIACOMIT CAPSULE 500MG $0 (Tier 1) QL (180 EA per 30 days) PA; LD
DIACOMIT CAPSULE 250MG $0 (Tier 1) QL (360 EA per 30 days) PA; LD
DIACOMIT PACKET 500MG $0 (Tier 1) QL (180 EA per 30 days) PA; LD
DIACOMIT PACKET 250MG $0 (Tier 1) QL (360 EA per 30 days) PA; LD
diazepam intensol $0 (Tier 1) QL (240 ML per 30 days) PA MO;
HRM
DIAZEPAM RECTAL GEL $0 (Tier 1) QL (5 EA per 30 days) MO; HRM
diazepam concentrate $0 (Tier 1) QL (240 ML per 30 days) PA MO;
HRM
diazepam tablet $0 (Tier 1) QL (120 EA per 30 days) PA MO;
HRM
diazepam oral solution $0 (Tier 1) QL (1200 ML per 30 days) PA MO;
HRM
diazepam injection $0 (Tier 1) QL (240 ML per 30 days) PA MO;
HRM
DILANTIN $0 (Tier 1) MO
DILANTIN INFATABS $0 (Tier 1) MO
DILANTIN-125 $0 (Tier 1) MO
divalproex sodium capsule delayed release sprinkle — $0 (Tier 1) MO
divalproex sodium dr $0 (Tier 1) MO
divalproex sodium er $0 (Tier 1) MO
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EPIDIOLEX $0 (Tier 1) QL (600 ML per 30 days) PA; ACS

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

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

HRM
phenytek $0 (Tier 1)
phenytoin oral suspension, tablet chewable $0 (Tier 1) MO
phenytoin sodium extended release capsule $0 (Tier 1) MO
phenytoin sodium injection $0 (Tier 1)
pregabalin capsule 100mg, 150mg, 25mg, 50mg, $0 (Tier 1) QL (120 EA per 30 days) PA MO
75mg
pregabalin capsule 225mg, 300mg $0 (Tier 1) QL (60 EA per 30 days) PA MO
pregabalin capsule 200mg $0 (Tier 1) QL (90 EA per 30 days) PA MO
pregabalin solution $0 (Tier 1) QL (900 ML per 30 days) PA MO
primidone $0 (Tier 1) MO
roweepra $0 (Tier 1)
rufinamide suspension $0 (Tier 1) QL (2760 ML per 30 days) PA MO
rufinamide tablet 200mg $0 (Tier 1) QL (480 EA per 30 days) PA MO
rufinamide tablet 400mg $0 (Tier 1) QL (240 EA per 30 days) PA MO
SPRITAM TABLET DISINTEGRATING $0 (Tier 1) QL (120 EA per 30 days) MO
SOLUBLE 750MG
SPRITAM TABLET DISINTEGRATING $0 (Tier 1) QL (180 EA per 30 days) MO
SOLUBLE 500MG
SPRITAM TABLET DISINTEGRATING $0 (Tier 1) QL (360 EA per 30 days) MO
SOLUBLE 250MG
SPRITAM TABLET DISINTEGRATING $0 (Tier 1) QL (90 EA per 30 days) MO
SOLUBLE 1000MG
subvenite $0 (Tier 1)
subvenite starter kit/blue $0 (Tier 1)
subvenite starter kit/green $0 (Tier 1)
subvenite starter kit/orange $0 (Tier 1)
SYMPAZAN FILM 5MG $0 (Tier 1) QL (60 EA per 30 days) PA MO;

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

tiagabine hydrochloride $0 (Tier 1) MO
topiramate er $0 (Tier 1) MO
topiramate capsule sprinkle $0 (Tier 1) MO
topiramate tablet 100mg $0 (Tier 1) QL (120 EA per 30 days) MO
topiramate tablet 200mg $0 (Tier 1) QL (60 EA per 30 days) MO
topiramate tablet 25mg, 50mg $0 (Tier 1) QL (90 EA per 30 days) MO
valproate sodium injection $0 (Tier 1)
valproic acid capsule, oral solution $0 (Tier 1) MO
VALTOCO 10 MG DOSE $0 (Tier 1) QL (10 EA per 30 days) PA MO
VALTOCO 15 MG DOSE $0 (Tier 1) QL (10 EA per 30 days) PA MO
VALTOCO 20 MG DOSE $0 (Tier 1) QL (10 EA per 30 days) PA MO
VALTOCO 5 MG DOSE $0 (Tier 1) QL (10 EA per 30 days) PA MO
vigabatrin $0 (Tier 1) QL (180 EA per 30 days) PA; ACS

LD
vigadrone $0 (Tier 1) QL (180 EA per 30 days) PA; LD
VIGAFYDE $0 (Tier 1) QL (750 ML per 30 days) PA; LD
vigpoder $0 (Tier 1) QL (180 EA per 30 days) PA; LD
XCOPRI TITRATION PACK 12.5MG; 25MG $0 (Tier 1) QL (28 EA per 28 days) MO
XCOPRI TITRATION PACK 50MG; 100MG, $0 (Tier 1) QL (28 EA per 28 days) MO
150MG; 200MG
XCOPRI MAINTENANCE PACK 100MG; $0 (Tier 1) QL (56 EA per 28 days) MO
150MG, 150MG; 200MG
XCOPRI TABLET 25MG $0 (Tier 1) QL (30 EA per 30 days)
XCOPRI TABLET 100MG, 50MG $0 (Tier 1) QL (30 EA per 30 days) MO
XCOPRI TABLET 150MG, 200MG $0 (Tier 1) QL (60 EA per 30 days) MO
ZONISADE $0 (Tier 1) QL (900 ML per 30 days) PA MO
zonisamide capsule 100mg, 25mg $0 (Tier 1) MO
zonisamide capsule 50mg $0 (Tier 1) MO; HRM
ZTALMY $0 (Tier 1) QL (1100 ML per 30 days) PA; LD

ATTENTION DEFICIT HYPERACTIVITY
DISORDER

amphetamine/dextroamphetamine capsule extended — $0 (Tier 1) QL (30 EA per 30 days) MO
release 24 hour
amphetamine/dextroamphetamine tablet S5mg, $0 (Tier 1) QL (60 EA per 30 days) MO

7.5mg, 10mg, 12.5mg, 15mg, 30mg

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

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

24 hour 3mg

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

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

40mg

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

methylphenidate hydrochloride er tablet extended $0 (Tier 1) QL (30 EA per 30 days)
release 24 hour 18mg, 27mg, 36mg, 54mg

methylphenidate hydrochloride er capsule extended — $0 (Tier 1) QL (30 EA per 30 days) MO
release (generic Metadate ER) 40mg

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

TABLET EXTENDED RELEASE (GENERIC

RELEXXII) 45MG, 63MG, 72MG

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

27mg, 36mg, 54mg
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methylphenidate hydrochloride er tablet extended $0 (Tier 1) QL (90 EA per 30 days) MO
release (generic Metadate ER and Ritalin SR)
10mg, 20mg
methylphenidate hydrochloride tablet $0 (Tier 1) QL (90 EA per 30 days) MO
methylphenidate hydrochloride tablet chewable $0 (Tier 1) QL (180 EA per 30 days) MO

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

zenzedi tablet 10mg, 5mg $0 (Tier 1) QL (180 EA per 30 days)
HYPNOTICS
DAY VIGO $0 (Tier 1) QL (30 EA per 30 days) MO
doxepin hydrochloride tablet 3mg, 6mg $0 (Tier 1) QL (30 EA per 30 days) MO; HRM
tasimelteon $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
temazepam $0 (Tier 1) QL (30 EA per 30 days) PA MO;
HRM
triazolam $0 (Tier 1) QL (60 EA per 30 days) PA MO;
HRM
zaleplon capsule 5mg $0 (Tier 1) QL (30 EA per 30 days) PA MO;
HRM
zaleplon capsule 10mg $0 (Tier 1) QL (60 EA per 30 days) PA MO;
HRM
zolpidem tartrate tablet $0 (Tier 1) QL (30 EA per 30 days) PA MO;
HRM
MIGRAINE
AIMOVIG $0 (Tier 1) QL (1 ML per 30 days) PA; ACS
dihydroergotamine mesylate injection $0 (Tier 1) PA MO
dihydroergotamine mesylate nasal solution $0 (Tier 1) QL (8 ML per 30 days) PA MO
eletriptan hydrobromide $0 (Tier 1) QL (12 EA per 30 days) MO
ergotamine tartrate/caffeine $0 (Tier 1) QL (40 EA per 28 days) PA MO
naratriptan hcl $0 (Tier 1) QL (9 EA per 30 days) MO
NURTEC $0 (Tier 1) QL (16 EA per 30 days) PA MO
QULIPTA $0 (Tier 1) QL (30 EA per 30 days) PA MO
rizatriptan benzoate $0 (Tier 1) QL (12 EA per 30 days) MO
rizatriptan benzoate odt $0 (Tier 1) QL (12 EA per 30 days) MO
sumatriptan nasal spray $0 (Tier 1) QL (12 EA per 30 days) MO
sumatriptan succinate refill $0 (Tier 1) QL (4 ML per 30 days) MO
sumatriptan succinate injection $0 (Tier 1) QL (4 ML per 30 days) MO
sumatriptan succinate tablet 100mg $0 (Tier 1) QL (12 EA per 30 days) MO

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

MISCELLANEOUS

AUSTEDO XR PATIENT TITRATION KIT $0 (Tier 1) QL (56 EA per 365 days) PA; ACS

TABLET EXTENDED RELEASE THERAPY

PACK 12MG; 18MG; 24MG; 30MG

AUSTEDO XR PATIENT TITRATION KIT $0 (Tier 1) QL (84 EA per 365 days) PA; ACS

TABLET EXTENDED RELEASE THERAPY

PACK 6MG; 12MG; 24MG

AUSTEDO XR TABLET EXTENDED RELEASE  $0 (Tier 1) QL (120 EA per 30 days) PA; ACS

24 HOUR 12MG

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

24 HOUR 18MG, 30MG, 36MG, 42MG, 48MG

AUSTEDO XR TABLET EXTENDED RELEASE  $0 (Tier 1) QL (60 EA per 30 days) PA; ACS

24 HOUR 24MG

AUSTEDO XR TABLET EXTENDED RELEASE ~ $0 (Tier 1) QL (90 EA per 30 days) PA; ACS

24 HOUR 6MG

AUSTEDO TABLET 12MG, IMG $0 (Tier 1) QL (120 EA per 30 days) PA; ACS
LD

AUSTEDO TABLET 6MG $0 (Tier 1) QL (60 EA per 30 days) PA; ACS
LD

lithium $0 (Tier 1) MO

lithium carbonate $0 (Tier 1) MO

lithium carbonate er $0 (Tier 1) MO

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

pregabalin er tablet extended release 24 hour $0 (Tier 1) QL (60 EA per 30 days) PA MO

330mg

pregabalin er tablet extended release 24 hour $0 (Tier 1) QL (90 EA per 30 days) PA MO

165mg, 82.5mg

pyridostigmine bromide tablet $0 (Tier 1) MO

pyridostigmine bromide er $0 (Tier 1) MO

riluzole $0 (Tier 1) MO

tetrabenazine tablet 25mg $0 (Tier 1) QL (120 EA per 30 days) PA; ACS
LD

tetrabenazine tablet 12.5mg $0 (Tier 1) QL (90 EA per 30 days) PA; ACS
LD
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MULTIPLE SCLEROSIS AGENTS

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

LD

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

dalfampridine er $0 (Tier 1) PA; ACS

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

glatiramer acetate injection 40mg/ml $0 (Tier 1) QL (12 ML per 28 days) PA; ACS

glatiramer acetate injection 20mg/ml $0 (Tier 1) QL (30 ML per 30 days) PA; ACS

glatopa injection 40mg/ml $0 (Tier 1) QL (12 ML per 28 days) PA; ACS

glatopa injection 20mg/ml $0 (Tier 1) QL (30 ML per 30 days) PA; ACS

KESIMPTA $0 (Tier 1) QL (6.4 ML per 365 days) PA; ACS

LD

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

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

baclofen tablet 15mg $0 (Tier 1) MO

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

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

HRM

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

tizanidine hcl $0 (Tier 1) MO

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

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

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

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

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

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

acamprosate calcium dr $0 (Tier 1) MO

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

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

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

hydrochloride film 12mg; 3mg

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

hydrochloride film 2mg; 0.5mg, 4mg; Img, 8mg;

2mg
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bupropion hydrochloride er (sr) tablet (smoking $0 (Tier 1) QL (60 EA per 30 days) MO
deterrent) extended release 12 hour 150mg
disulfiram $0 (Tier 1) MO
naloxone hcl $0 (Tier 1) MO
naloxone hydrochloride nasal spray $0 (Tier 1) MO
naloxone hydrochloride injection 0.4mg/ml $0 (Tier 1)
cartridge and prefilled syringe, 2mg/2ml prefilled
syringe
naloxone hydrochloride vial injection 0.4mg/ml $0 (Tier 1) MO
naltrexone hcl $0 (Tier 1) MO
NICOTROL INHALER $0 (Tier 1) MO
NICOTROL NS $0 (Tier 1) QL (360 ML per 365 days) MO
varenicline starting month box $0 (Tier 1) PA MO
varenicline tartrate tablet Img, 0.5mg $0 (Tier 1) PA MO
VIVITROL $0 (Tier 1) ACS

ENDOCRINE AND METABOLIC

ANDROGENS
danazol $0 (Tier 1) MO
methyltestosterone $0 (Tier 1) PAMO
testosterone cypionate $0 (Tier 1) MO
testosterone enanthate $0 (Tier 1) PA MO
testosterone pump gel 1% $0 (Tier 1) QL (300 GM per 30 days) MO
testosterone pump gel 2% (10mg/act) $0 (Tier 1) QL (120 GM per 30 days) MO
testosterone gel 1% (25mg/2.5gm, 50mg/5gm) $0 (Tier 1) QL (300 GM per 30 days) MO
testosterone topical solution $0 (Tier 1) QL (180 ML per 30 days) MO

ANTIDIABETICS, INSULINS
ADMELOG $0 (Tier 1) MO
ADMELOG SOLOSTAR $0 (Tier 1) MO
BD ALCOHOL SWABS $0 (Tier 1) PAMO
BD INSULIN SYRINGE ULTRAFINE $0 (Tier 1) PA MO
1I/0.3ML/31G X 5/16”
BASAGLAR KWIKPEN $0 (Tier 1) MO
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”

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a
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BD INSULIN SYRINGE ULTRA-FINE/IML/31G  $0 (Tier 1) PA MO
X 5/16”
BD PEN $0 (Tier 1)
BD PEN NEEDLE/ORIGINAL/ULTRA-FINE/29G  $0 (Tier 1) PA MO
X 172
BD VEO INSULIN SYRINGE ULTRA- $0 (Tier 1) PA MO
FINE/0.3ML/31G X 15/64”
CURITY GAUZE PADS 27X2” 12 PLY $0 (Tier 1) PA MO
FIASP $0 (Tier 1) MO
FIASP FLEXTOUCH $0 (Tier 1) MO
FIASP PENFILL $0 (Tier 1) MO
FIASP PUMPCART $0 (Tier 1) B/D MO
HUMULIN R U-500 (CONCENTRATED) $0 (Tier 1) B/D MO
HUMULIN R U-500 KWIKPEN $0 (Tier 1) MO
LANTUS $0 (Tier 1) MO
LANTUS SOLOSTAR $0 (Tier 1) MO
NOVOLIN 70/30 (BRAND RELION NOT $0 (Tier 1) MO
COVERED)
NOVOLIN 70/30 FLEXPEN (BRAND RELION $0 (Tier 1) MO
NOT COVERED)
NOVOLIN N (BRAND RELION NOT COVERED) $0 (Tier 1) MO
NOVOLIN N FLEXPEN (BRAND RELION NOT  $0 (Tier 1) MO
COVERED)
NOVOLIN R (BRAND RELION NOT COVERED) $0 (Tier 1) MO
NOVOLIN R FLEXPEN (BRAND RELION NOT  $0 (Tier 1) MO
COVERED)
NOVOLOG MIX 70/30 (BRAND RELION NOT $0 (Tier 1) MO
COVERED)
NOVOLOG MIX 70/30 PREFILLED FLEXPEN $0 (Tier 1) MO
(BRAND RELION NOT COVERED)
SOLIQUA 100/33 $0 (Tier 1) QL (15 ML per 25 days) MO
TOUJEO MAX SOLOSTAR $0 (Tier 1) MO
TOUJEO SOLOSTAR $0 (Tier 1) MO
TRESIBA $0 (Tier 1) MO
TRESIBA FLEXTOUCH $0 (Tier 1) MO
XULTOPHY 100/3.6 $0 (Tier 1) QL (15 ML per 30 days) MO

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 am. to 8 p.m., E.T., 7 days a
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ANTIDIABETICS
acarbose $0 (Tier 1) QL (90 EA per 30 days) MO
FARXIGA $0 (Tier 1) QL (30 EA per 30 days) MO
glimepiride tablet 4mg $0 (Tier 1) QL (60 EA per 30 days) MO
glimepiride tablet Img, 2mg $0 (Tier 1) QL (90 EA per 30 days) MO
glipizide er tablet extended release 24 hour 10mg $0 (Tier 1) QL (60 EA per 30 days) MO
glipizide er tablet extended release 24 hour 2.5mg, $0 (Tier 1) QL (90 EA per 30 days) MO
Smg
glipizide xl tablet extended release 24 hour 10mg $0 (Tier 1) QL (60 EA per 30 days) MO
glipizide xl tablet extended release 24 hour 2.5mg, $0 (Tier 1) QL (90 EA per 30 days) MO
Smg
glipizide/metformin hydrochloride tablet 2.5mg; $0 (Tier 1) QL (120 EA per 30 days) MO
500mg, S5mg; 500mg
glipizide/metformin hydrochloride tablet 2.5mg; $0 (Tier 1) QL (240 EA per 30 days) MO
250mg
glipizide tablet 10mg $0 (Tier 1) QL (120 EA per 30 days) MO
glipizide tablet 2.5mg, S5mg $0 (Tier 1) QL (240 EA per 30 days) MO
GLYXAMBI $0 (Tier 1) QL (30 EA per 30 days) MO
JANUMET $0 (Tier 1) QL (60 EA per 30 days) MO
JANUMET XR TABLET EXTENDED RELEASE  $0 (Tier 1) QL (30 EA per 30 days) MO
24 HOUR 1000MG; 100MG
JANUMET XR TABLET EXTENDED RELEASE $0 (Tier 1) QL (60 EA per 30 days) MO
24 HOUR 1000MG; 50MG, 500MG; 50MG
JANUVIA $0 (Tier 1) QL (30 EA per 30 days) MO
JARDIANCE $0 (Tier 1) QL (30 EA per 30 days) MO
JENTADUETO $0 (Tier 1) QL (60 EA per 30 days) MO
JENTADUETO XR TABLET EXTENDED $0 (Tier 1) QL (30 EA per 30 days) MO
RELEASE 24 HOUR 5MG; 1000MG
JENTADUETO XR TABLET EXTENDED $0 (Tier 1) QL (60 EA per 30 days) MO
RELEASE 24 HOUR 2.5MG; 1000MG
LIRAGLUTIDE $0 (Tier 1) QL (9 ML per 30 days) PA

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

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

metformin hydrochloride er (generic Fortamet and $0 (Tier 1) QL (120 EA per 30 days) PA MO
Glumetza) tablet extended release 24 hour 500mg
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metformin hydrochloride tablet 500mg $0 (Tier 1) QL (150 EA per 30 days) MO
metformin hydrochloride tablet 1000mg $0 (Tier 1) QL (75 EA per 30 days) MO
metformin hydrochloride tablet 850mg $0 (Tier 1) QL (90 EA per 30 days) MO
miglitol $0 (Tier 1) QL (90 EA per 30 days) MO
MOUNIJARO INJECTION 10MG/0.5ML, $0 (Tier 1) QL (2 ML per 28 days) PA
12.5MG/0.5ML, 15MG/0.5ML, SMG/0.5ML,
7.5MG/0.5ML
MOUNIJARO INJECTION 2.5MG/0.5ML $0 (Tier 1) QL (4 ML per 365 days) PA
nateglinide $0 (Tier 1) QL (90 EA per 30 days) MO
OZEMPIC $0 (Tier 1) QL (3 ML per 28 days) PA MO
pioglitazone hcl $0 (Tier 1) QL (30 EA per 30 days) MO
pioglitazone hcl-glimepiride $0 (Tier 1) QL (30 EA per 30 days) MO
pioglitazone hcl/metformin hel $0 (Tier 1) QL (90 EA per 30 days) MO
pioglitazone hydrochloride $0 (Tier 1) QL (30 EA per 30 days) MO
repaglinide tablet 0.5mg, Img $0 (Tier 1) QL (120 EA per 30 days) MO
repaglinide tablet 2mg $0 (Tier 1) QL (240 EA per 30 days) MO
RYBELSUS $0 (Tier 1) QL (30 EA per 30 days) PA MO
SYMLINPEN 120 $0 (Tier 1) QL (10.8 ML per 30 days) PA MO
SYMLINPEN 60 $0 (Tier 1) QL (6 ML per 30 days) PA MO
SYNJARDY XR TABLET EXTENDED RELEASE ~ $0 (Tier 1) QL (30 EA per 30 days) MO
24 HOUR 25MG; 1000MG
SYNJARDY XR TABLET EXTENDED RELEASE  $0 (Tier 1) QL (60 EA per 30 days) MO
24 HOUR 10MG; 1000MG, 12.5MG; 1000MG,

SMG; 1000MG

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

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

1000MG

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

2.5MG; 1000MG

TRULICITY $0 (Tier 1) QL (2 ML per 28 days) PA
VICTOZA $0 (Tier 1) QL (9 ML per 30 days) PA MO
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XIGDUO XR TABLET EXTENDED RELEASE 24  $0 (Tier 1) QL (30 EA per 30 days) MO
HOUR 10MG; 1000MG, 10MG; 500MG
XIGDUO XR TABLET EXTENDED RELEASE $0 (Tier 1) QL (60 EA per 30 days) MO
24 HOUR 2.5MG; 1000MG, SMG; 1000MG, 5MG;
S500MG
CALCIUM REGULATORS
alendronate sodium solution $0 (Tier 1) MO
alendronate sodium tablet 10mg $0 (Tier 1) QL (120 EA per 30 days) MO
alendronate sodium tablet 35mg, 70mg $0 (Tier 1) QL (4 EA per 28 days) MO
calcitonin-salmon nasal spray $0 (Tier 1) MO
ibandronate sodium tablet $0 (Tier 1) QL (1 EA per 30 days) MO
ibandronate sodium injection $0 (Tier 1) QL (3 ML per 90 days) MO
PAMIDRONATE DISODIUM INJECTION 6MG/  $0 (Tier 1)
ML
pamidronate disodium injection 30mg/10ml, $0 (Tier 1)
90mg/10ml
PROLIA $0 (Tier 1) QL (1 ML per 180 days); ACS
risedronate sodium dr tablet delayed release 35mg $0 (Tier 1) QL (4 EA per 28 days) MO
risedronate sodium tablet 150mg $0 (Tier 1) QL (1 EA per 28 days) MO
risedronate sodium tablet 30mg, 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
TERIPARATIDE INJECTION 620 MCG/2.48 ML $0 (Tier 1) PA; ACS
(BRAND BY ALVOGEN)
XGEVA $0 (Tier 1) PA; ACS
ZOLEDRONIC ACID INJECTION 4MG/100ML $0 (Tier 1) ACS
zoledronic acid injection 4mg/5Sml, 5mg/100ml $0 (Tier 1) ACS
CHELATING AGENTS
CHEMET $0 (Tier 1) MO
deferasirox packet $0 (Tier 1) PA; ACS
deferasirox tablet soluble 125mg $0 (Tier 1) PA; ACS
deferasirox tablet soluble 250mg, 500mg $0 (Tier 1) PA; ACS
deferasirox tablet 90mg $0 (Tier 1) PA; ACS
deferasirox tablet 180mg, 360mg $0 (Tier 1) PA; ACS
KIONEX $0 (Tier 1)
LOKELMA PACKET 10GM $0 (Tier 1) QL (34 EA per 30 days) MO
LOKELMA PACKET 5GM $0 (Tier 1) QL (96 EA per 30 days) MO
penicillamine tablet $0 (Tier 1) ACS

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a
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sodium polystyrene sulfonate oral powder $0 (Tier 1) MO
sps $0 (Tier 1) MO
trientine hydrochloride capsule 500mg $0 (Tier 1) PA
trientine hydrochloride capsule 250mg $0 (Tier 1) PA; ACS
CONTRACEPTIVES

afirmelle $0 (Tier 1)

altavera $0 (Tier 1)

alyacen 1/35 $0 (Tier 1) MO
alyacen 7/7/7 $0 (Tier 1)

amethia $0 (Tier 1)

amethyst $0 (Tier 1)

apri $0 (Tier 1)

aranelle $0 (Tier 1) MO
ashlyna $0 (Tier 1)

aubra eq $0 (Tier 1)

aurovela 1.5/30 $0 (Tier 1)

aurovela 1/20 $0 (Tier 1)

aurovela 24 fe $0 (Tier 1)

aurovela fe 1.5/30 $0 (Tier 1)

aurovela fe 1/20 $0 (Tier 1) MO
aviane $0 (Tier 1)

ayuna $0 (Tier 1)

azurette $0 (Tier 1)

balziva $0 (Tier 1)

blisovi 24 fe $0 (Tier 1) MO
blisovi fe 1.5/30 $0 (Tier 1) MO
blisovi fe 1/20 $0 (Tier 1)

briellyn $0 (Tier 1)

camila $0 (Tier 1) MO
CAMRESE $0 (Tier 1)

CAMRESE LO $0 (Tier 1)

charlotte 24 fe $0 (Tier 1)

chateal eq $0 (Tier 1)

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

dasetta 1/35 $0 (Tier 1)
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dasetta 7/7/7 $0 (Tier 1)

daysee $0 (Tier 1)

deblitane $0 (Tier 1)

delyla $0 (Tier 1)

DEPO-SUBQ PROVERA 104 $0 (Tier 1) MO
desogestrel/ethinyl estradiol $0 (Tier 1) MO
dolishale $0 (Tier 1)

drospirenone/ethinyl estradiol $0 (Tier 1) MO
drospirenone/ethinyl estradiol/levomefolate calcium  $0 (Tier 1) MO
tablet 3mg; 0.03mg; 0.451mg

elinest $0 (Tier 1)

eluryng $0 (Tier 1)

emzahh $0 (Tier 1)

enilloring $0 (Tier 1)

enpresse-28 $0 (Tier 1)

enskyce $0 (Tier 1) MO
errin $0 (Tier 1) MO
estarylla $0 (Tier 1) MO
ethynodiol diacetate/ethinyl estradiol $0 (Tier 1) MO
etonogestrel/ethinyl estradiol $0 (Tier 1) MO
falmina $0 (Tier 1)

finzala $0 (Tier 1)

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

hailey fe 1.5/30 $0 (Tier 1)

hailey fe 1/20 $0 (Tier 1)

haloette $0 (Tier 1)

heather $0 (Tier 1)

iclevia $0 (Tier 1)

incassia $0 (Tier 1)

introvale $0 (Tier 1)

isibloom $0 (Tier 1)

Jjaimiess $0 (Tier 1)

Jjasmiel $0 (Tier 1)

Jjencycla $0 (Tier 1)

JOLESSA $0 (Tier 1)

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a
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juleber $0 (Tier 1)
Jjunel 1.5/30 $0 (Tier 1)
Jjunel 1/20 $0 (Tier 1)
Jjunel fe 1.5/30 $0 (Tier 1) MO
Junel fe 1/20 $0 (Tier 1)
Jjunel fe 24 $0 (Tier 1)
kaitlib fe $0 (Tier 1) MO
kalliga $0 (Tier 1)
kariva $0 (Tier 1)
kelnor 1/35 $0 (Tier 1) MO
kelnor 1/50 $0 (Tier 1) MO
kurvelo $0 (Tier 1)
larin 1.5/30 $0 (Tier 1)
larin 1/20 $0 (Tier 1)
larin 24 fe $0 (Tier 1)
larin fe 1.5/30 $0 (Tier 1)
larin fe 1/20 $0 (Tier 1)
LEENA $0 (Tier 1)
lessina $0 (Tier 1)
levonest $0 (Tier 1)
levonorgestrel and ethinyl estradiol $0 (Tier 1) MO
levonorgestrel/ethinyl estradiol $0 (Tier 1) MO
levora 0.15/30-28 $0 (Tier 1)
LILETTA $0 (Tier 1) ACS
lo-zumandimine $0 (Tier 1) MO
loestrin 1.5/30-21 $0 (Tier 1)
loestrin 1/20-21 $0 (Tier 1)
loestrin fe 1.5/30 $0 (Tier 1)
loestrin fe 1/20 $0 (Tier 1)
lojaimiess $0 (Tier 1) MO
loryna $0 (Tier 1)
low-ogestrel $0 (Tier 1)
lutera $0 (Tier 1) MO
lyleq $0 (Tier 1)
lyza $0 (Tier 1)
marlissa $0 (Tier 1) MO
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medroxyprogesterone acetate injection 150mg/ml $0 (Tier 1) MO
mibelas 24 fe $0 (Tier 1)
MICROGESTIN 1.5/30 $0 (Tier 1)
MICROGESTIN 1/20 $0 (Tier 1)
microgestin 24 fe $0 (Tier 1)
MICROGESTIN FE 1.5/30 $0 (Tier 1)
MICROGESTIN FE 1/20 $0 (Tier 1)
mili $0 (Tier 1)
mono-linyah $0 (Tier 1)
necon 0.5/35-28 $0 (Tier 1)
NEXPLANON $0 (Tier 1) ACS
nikki $0 (Tier 1)
NORA-BE $0 (Tier 1)
norelgestromin/ethinyl estradiol $0 (Tier 1) MO
norethindrone & ethinyl estradiol ferrous fumarate ~ $0 (Tier 1) MO
norethindrone acetate/ethinyl estradiol/ferrous $0 (Tier 1) MO
fumarate tablet, tablet chewable
norethindrone acetate/ethinyl estradiol tablet $0 (Tier 1) MO
20mcg; Img, 30mcg, 1.5mg
norethindrone tablet 0.35mg $0 (Tier 1) MO
norethindrone/ethinyl estradiol/ferrous fumarate $0 (Tier 1) MO
norgestimate/ethinyl estradiol $0 (Tier 1) MO
norlyda $0 (Tier 1)
norlyroc $0 (Tier 1)
nortrel 0.5/35 (28) $0 (Tier 1) MO
nortrel 1/35 28-day regimen $0 (Tier 1)
nortrel 1/35 21-day regimen $0 (Tier 1) MO
nortrel 7/7/7 $0 (Tier 1)
nylia 1/35 $0 (Tier 1)
nylia 7/7/7 $0 (Tier 1) MO
nymyo $0 (Tier 1)
OCELLA $0 (Tier 1)
orsythia $0 (Tier 1)
philith $0 (Tier 1)
pimtrea $0 (Tier 1)
portia-28 $0 (Tier 1)
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reclipsen $0 (Tier 1)
RIVELSA $0 (Tier 1)
setlakin $0 (Tier 1)
sharobel $0 (Tier 1)
simliya $0 (Tier 1)
simpesse $0 (Tier 1) MO
sprintec 28 $0 (Tier 1)
sronyx $0 (Tier 1) MO
syeda $0 (Tier 1)
tarina 24 fe $0 (Tier 1)
tarina fe 1/20 eq $0 (Tier 1)
TILIA FE $0 (Tier 1)
tri femynor $0 (Tier 1)
tri-estarylla $0 (Tier 1) MO
tri-legest fe $0 (Tier 1) MO
tri-linyah $0 (Tier 1)
tri-lo-estarylla $0 (Tier 1)
tri-lo-marzia $0 (Tier 1)
tri-lo-mili $0 (Tier 1) MO
tri-lo-sprintec $0 (Tier 1)
tri-mili $0 (Tier 1)
tri-nymyo $0 (Tier 1)
tri-sprintec $0 (Tier 1)
tri-vylibra $0 (Tier 1)
tri-vylibra lo $0 (Tier 1)
trivora-28 $0 (Tier 1) MO
turqoz $0 (Tier 1)
tydemy $0 (Tier 1)
velivet $0 (Tier 1) MO
vestura $0 (Tier 1)
vienva $0 (Tier 1)
viorele $0 (Tier 1) MO
volnea $0 (Tier 1)
vyfemla $0 (Tier 1) MO
vylibra $0 (Tier 1)
wera $0 (Tier 1)
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wymzya fe $0 (Tier 1)
xulane $0 (Tier 1)
zafemy $0 (Tier 1)
zovia 1/35 $0 (Tier 1)
zumandimine $0 (Tier 1)
ESTROGENS
amabelz $0 (Tier 1) MO
dotti patch twice weekly 0.025mg/24hr, $0 (Tier 1) QL (8 EA per 28 days)
0.0375mg/24hr, 0.05mg/24hr;, 0.075mg/24hr
dotti patch twice weekly 0.1mg/24hr $0 (Tier 1) QL (8 EA per 28 days) MO
DUAVEE $0 (Tier 1) MO
estradiol valerate $0 (Tier 1) MO
estradiol/norethindrone acetate tablet 1mg/0.5mg, $0 (Tier 1) MO
0.5mg/0.Img
estradiol oral tablet $0 (Tier 1) MO
estradiol vaginal tablet $0 (Tier 1) MO
estradiol patch weekly $0 (Tier 1) QL (4 EA per 28 days) MO
estradiol patch twice weekly $0 (Tier 1) QL (8 EA per 28 days) MO
estradiol vaginal cream $0 (Tier 1) MO
ESTRING $0 (Tier 1) QL (1 EA per 90 days) MO
fyavoly $0 (Tier 1) MO
Jjinteli $0 (Tier 1)
lyllana $0 (Tier 1) QL (8 EA per 28 days)
mimvey $0 (Tier 1)
norethindrone acetate/ethinyl estradiol tablet $0 (Tier 1) MO
2.5mcg; 0.5mg, Smcg; Img
PREMARIN $0 (Tier 1) MO
PREMPRO $0 (Tier 1) MO
yuvafem $0 (Tier 1)
GLUCOCORTICOIDS
dexamethasone $0 (Tier 1) MO
DEXAMETHASONE INTENSOL $0 (Tier 1) MO
dexamethasone sodium phosphate injection $0 (Tier 1) MO
100mg/10ml, 10mg/ml, 120mg/30ml, 20mg/5ml,
4mg/ml
Sfludrocortisone acetate $0 (Tier 1) MO
hydrocortisone tablet 10mg, 20mg, Smg $0 (Tier 1) MO
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week. The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary

66 Updated 10/01/2024



2025 B2 25101 v9 effective 01/01/2025

What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
methylprednisolone tablet $0 (Tier 1) B/D MO
methylprednisolone acetate injection $0 (Tier 1) B/D MO
methylprednisolone dose pack $0 (Tier 1) MO
methylprednisolone sodium succinate inj 100mg, $0 (Tier 1) B/D MO
125mg
methylprednisolone sodium succinate injection $0 (Tier 1) B/D MO
40mg
prednisolone solution $0 (Tier 1) B/D MO
prednisolone sodium phosphate oral solution $0 (Tier 1) B/D MO
10mg/5ml, 15mg/5Smli, 20mg/5ml
prednisolone sodium phosphate oral solution $0 (Tier 1) B/D MO
25mg/Sml, 5mg/5ml
PREDNISONE INTENSOL $0 (Tier 1) B/D MO
prednisone tablet $0 (Tier 1) B/D MO
prednisone tablet therapy pack $0 (Tier 1) MO
prednisone solution $0 (Tier 1) B/D MO
SOLU-CORTEF $0 (Tier 1) MO
triamcinolone acetonide injection 40mg/ml $0 (Tier 1) MO
GLUCOSE ELEVATING AGENTS
diazoxide $0 (Tier 1) MO
ZEGALOGUE $0 (Tier 1) MO
MISCELLANEOUS

acetylcysteine injection 200mg/ml $0 (Tier 1)
betaine anhydrous $0 (Tier 1) LD
cabergoline $0 (Tier 1) MO
carglumic acid $0 (Tier 1) PA; LD
CERDELGA $0 (Tier 1) PA; ACS LD
cinacalcet hydrochloride tablet 30mg $0 (Tier 1) QL (60 EA per 30 days); ACS
cinacalcet hydrochloride tablet 90mg $0 (Tier 1) QL (120 EA per 30 days); ACS
cinacalcet hydrochloride tablet 60mg $0 (Tier 1) QL (60 EA per 30 days); ACS
CYSTAGON $0 (Tier 1) PA; ACS LD
desmopressin acetate tablet $0 (Tier 1) MO
desmopressin acetate nasal solution $0 (Tier 1) MO
desmopressin acetate pf injection 4mcg/ml $0 (Tier 1) MO
desmopressin acetate injection 4mcg/ml $0 (Tier 1) MO
fomepizole $0 (Tier 1)

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 am. to 8 p.m., E.T., 7 days a
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GENOTROPIN $0 (Tier 1) PA; ACS
GENOTROPIN MINIQUICK INJECTION 0.2MG  $0 (Tier 1) PA; ACS
GENOTROPIN MINIQUICK INJECTION 0.4MG,  $0 (Tier 1) PA; ACS
0.6MG, 0.8MG, 1.2MG, 1.4MG, 1.6MG, 1.8MG,
IMG, 2MG
INCRELEX $0 (Tier 1) PA; ACSLD
Jjavygtor $0 (Tier 1) PA; LD
LEVOCARNITINE TABLET $0 (Tier 1) MO
levocarnitine injection $0 (Tier 1)
levocarnitine oral solution $0 (Tier 1) MO
LUPRON DEPOT-PED (1I-MONTH) INJECTION  $0 (Tier 1) PA; ACS
11.25MG, 15MG, 7.5MG
LUPRON DEPOT-PED (3-MONTH) INJECTION  $0 (Tier 1) PA; ACS
11.25MG, 30MG
LUPRON DEPOT-PED (6-MONTH) INJECTION  $0 (Tier 1) PA; ACS
45MG
methergine $0 (Tier 1)
methylergonovine maleate tablet $0 (Tier 1) MO
mifepristone $0 (Tier 1) PA
nitisinone $0 (Tier 1) PA; ACS
octreotide acetate injection 100mcg/ml, 200mcg/ml, ~ $0 (Tier 1) PA; ACS
50mcg/ml
octreotide acetate injection 1000mcg/ml, 500mcg/ml  $0 (Tier 1) PA; ACS
raloxifene hydrochloride $0 (Tier 1) MO
sapropterin dihydrochloride $0 (Tier 1) PA; ACS
SIGNIFOR INJECTION 0.3MG/ML, 0.6MG/ML, $0 (Tier 1) PA; LD
0.9MG/ML
sodium phenylbutyrate $0 (Tier 1) PA; ACS
SOMATULINE DEPOT $0 (Tier 1) PA; ACS LD
SOMAVERT $0 (Tier 1) PA; ACS LD
SYNAREL $0 (Tier 1) MO
VEOZAH $0 (Tier 1) QL (30 EA per 30 days) PA MO
PROGESTINS

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

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a
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norethindrone acetate tablet Smg $0 (Tier 1) MO
progesterone capsule $0 (Tier 1) MO
progesterone injection $0 (Tier 1) MO
THYROID AGENTS
euthyrox $0 (Tier 1) MO
levo-t $0 (Tier 1)
levothyroxine sodium tablet $0 (Tier 1) MO
LEVOTHYROXINE SODIUM INJECTION $0 (Tier 1)
100MCG/ML, 500MCG/SML
LEVOTHYROXINE SODIUM INJECTION $0 (Tier 1)
100MCG/5ML, 200MCG/5ML
levoxyl $0 (Tier 1) MO
liothyronine sodium tablet $0 (Tier 1) MO
liothyronine sodium injection $0 (Tier 1)
methimazole $0 (Tier 1) MO
propylthiouracil $0 (Tier 1) MO
SYNTHROID $0 (Tier 1) MO
unithroid $0 (Tier 1)
VITAMIN D ANALOGS
calcitriol capsule 0.25mcg, 0.5mcg $0 (Tier 1) MO
calcitriol injection 1mcg/ml $0 (Tier 1)
calcitriol oral solution Imcg/ml $0 (Tier 1) MO
doxercalciferol injection $0 (Tier 1)
paricalcitol $0 (Tier 1) MO
GASTROINTESTINAL
ANTIEMETICS
aprepitant capsule therapy pack, 40mg, 80mg $0 (Tier 1) B/D MO
aprepitant capsule 125mg $0 (Tier 1) B/D MO
compro $0 (Tier 1) MO; HRM
DIMENHYDRINATE $0 (Tier 1)
dronabinol $0 (Tier 1) QL (60 EA per 30 days) PA MO
EMEND SUSPENSION RECONSTITUTED $0 (Tier 1) B/D
granisetron hydrochloride tablet $0 (Tier 1) QL (60 EA per 30 days) B/D MO
meclizine hcl $0 (Tier 1) MO; HRM
meclizine hydrochloride $0 (Tier 1) MO
metoclopramide hcl tablet $0 (Tier 1) MO

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 am. to 8 p.m., E.T., 7 days a
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metoclopramide hcl solution $0 (Tier 1) MO
metoclopramide hydrochloride tablet $0 (Tier 1) MO
metoclopramide hydrochloride injection $0 (Tier 1) MO
metoclopramide odt $0 (Tier 1) MO
ondansetron hcl tablet $0 (Tier 1) B/D
ondansetron hcl solution $0 (Tier 1) QL (900 ML per 30 days) B/D MO
ondansetron hydrochloride tablet $0 (Tier 1) B/D MO
ondansetron hydrochloride injection $0 (Tier 1) MO
ondansetron odt tablet disintegrating 16mg $0 (Tier 1) B/D
ondansetron odt tablet disintegrating 4mg, Smg $0 (Tier 1) B/D MO
prochlorperazine edisylate injection $0 (Tier 1) MO; HRM
prochlorperazine maleate $0 (Tier 1) MO; HRM
prochlorperazine rectal suppository $0 (Tier 1) MO; HRM
promethazine hcl $0 (Tier 1) PA MO; HRM
promethazine hydrochloride $0 (Tier 1) PA MO; HRM
promethazine hydrochloride plain $0 (Tier 1) PA MO; HRM
promethegan suppository 50mg $0 (Tier 1) PA MO; HRM
promethegan suppository 12.5mg, 25mg $0 (Tier 1) PA; HRM
scopolamine $0 (Tier 1) QL (10 EA per 30 days) PA MO;
HRM
trimethobenzamide hydrochloride $0 (Tier 1) PAMO
ANTISPASMODICS
dicyclomine hcl oral solution $0 (Tier 1) PA MO; HRM
dicyclomine hydrochloride capsule, tablet $0 (Tier 1) PA MO; HRM
dicyclomine hydrochloride injection $0 (Tier 1) PA MO; HRM
glycopyrrolate tablet Img, 2mg $0 (Tier 1) MO
glycopyrrolate oral solution $0 (Tier 1) MO
glycopyrrolate injection 0.2mg/ml (preservative free, $0 (Tier 1)
prefilled syringe), 0.4mg/2ml
glycopyrrolate injection 0.2mg/ml, 1mg/5ml, $0 (Tier 1) MO
4mg/20ml
methscopolamine bromide $0 (Tier 1) PA MO
H2-RECEPTOR ANTAGONISTS

cimetidine tablet $0 (Tier 1) MO
famotidine premixed $0 (Tier 1)
famotidine tablet $0 (Tier 1) MO
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famotidine injection $0 (Tier 1)

famotidine suspension reconstituted $0 (Tier 1) MO

nizatidine $0 (Tier 1) MO
INFLAMMATORY BOWEL DISEASE

balsalazide disodium $0 (Tier 1) MO

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

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

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

mesalamine dr $0 (Tier 1) MO

mesalamine suppository $0 (Tier 1) MO

mesalamine enema, kit $0 (Tier 1) MO

sulfasalazine $0 (Tier 1) MO
LAXATIVES

CLENPIQ SOLUTION 12GM/160ML; $0 (Tier 1)

3.5GM/160ML; 10MG/160ML

CLENPIQ SOLUTION 12GM/175ML; $0 (Tier 1) MO

3.5GM/175ML; 10MG/175ML

constulose $0 (Tier 1)

enulose $0 (Tier 1) MO

gavilyte-c $0 (Tier 1) MO

gavilyte-g $0 (Tier 1) MO

gavilyte-n/flavor pack $0 (Tier 1)

generlac $0 (Tier 1)

GOLYTELY $0 (Tier 1) MO

KRISTALOSE $0 (Tier 1) PA MO

lactulose solution $0 (Tier 1) MO

peg-3350/electrolytes $0 (Tier 1) MO

peg-3350/nacl/na bicarbonate/kcl $0 (Tier 1) MO

PLENVU $0 (Tier 1) MO

SODIUM SULFATE/POTASSIUM SULFATE/ $0 (Tier 1) MO

MAGNESIUM SULFATE

SUPREP BOWEL PREP KIT $0 (Tier 1) MO

SUTAB $0 (Tier 1) MO
MISCELLANEOUS

alosetron hydrochloride tablet (0.5mg $0 (Tier 1) QL (60 EA per 30 days) PA MO

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

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 am. to 8 p.m., E.T., 7 days a
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CREON $0 (Tier 1) MO
cromolyn sodium concentrate 100mg/5ml $0 (Tier 1) MO
diphenoxylate hydrochloride/atropine sulfate tablet ~ $0 (Tier 1) MO; HRM
diphenoxylate/atropine oral solution $0 (Tier 1) MO; HRM
GATTEX $0 (Tier 1) PA; ACS LD
LINZESS $0 (Tier 1) QL (30 EA per 30 days) MO
loperamide hcl $0 (Tier 1) MO
misoprostol $0 (Tier 1) MO
MOVANTIK TABLET 25MG $0 (Tier 1) QL (30 EA per 30 days) MO
MOVANTIK TABLET 12.5MG $0 (Tier 1) QL (60 EA per 30 days) MO
SUCRALFATE SUSPENSION $0 (Tier 1) MO
sucralfate tablet $0 (Tier 1) MO
ursodiol capsule 300mg $0 (Tier 1) MO
ursodiol tablet 250mg, 500mg $0 (Tier 1) MO
VOWST $0 (Tier 1) PA; LD
XERMELO $0 (Tier 1) QL (84 EA per 28 days) PA; LD
XIFAXAN TABLET 550MG $0 (Tier 1) PAMO
ZENPEP $0 (Tier 1) MO
PROTON PUMP INHIBITORS
dexlansoprazole $0 (Tier 1) QL (30 EA per 30 days) MO
esomeprazole magnesium capsule delayed release $0 (Tier 1) QL (30 EA per 30 days) MO
esomeprazole sodium injection $0 (Tier 1)
lansoprazole capsule delayed release 15mg $0 (Tier 1) QL (30 EA per 30 days) MO
lansoprazole capsule delayed release 30mg $0 (Tier 1) QL (42 EA per 30 days) MO
omeprazole $0 (Tier 1) QL (60 EA per 30 days) MO
omeprazole dr $0 (Tier 1) QL (30 EA per 30 days) MO
pantoprazole sodium injection $0 (Tier 1)
pantoprazole sodium tablet delayed release 20mg $0 (Tier 1) QL (30 EA per 30 days) MO
pantoprazole sodium tablet delayed release 40mg $0 (Tier 1) QL (60 EA per 30 days) MO
rabeprazole sodium $0 (Tier 1) QL (30 EA per 30 days) MO
GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA
alfuzosin hcl er $0 (Tier 1) QL (30 EA per 30 days) MO
dutasteride $0 (Tier 1) QL (30 EA per 30 days) MO
dutasteride/tamsulosin hydrochloride $0 (Tier 1) QL (30 EA per 30 days) MO
finasteride tablet 5mg $0 (Tier 1) QL (30 EA per 30 days) MO

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a
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silodosin $0 (Tier 1) QL (30 EA per 30 days) MO
tadalafil tablet 5mg $0 (Tier 1) QL (30 EA per 30 days) PA MO
tamsulosin hydrochloride $0 (Tier 1) QL (60 EA per 30 days) MO

MISCELLANEOUS
acetic acid 0.25% irrigation solution $0 (Tier 1) MO
bethanechol chloride $0 (Tier 1) MO
potassium citrate er tablet extended release 540mg  $0 (Tier 1) MO
potassium citrate er tablet extended release $0 (Tier 1) MO
1080mg, 15meq

URINARY ANTISPASMODICS
fesoterodine fumarate er $0 (Tier 1) QL (30 EA per 30 days) MO; HRM
GEMTESA $0 (Tier 1) QL (30 EA per 30 days) MO
MYRBETRIQ TABLET EXTENDED RELEASE $0 (Tier 1) QL (30 EA per 30 days) MO
24 HOUR
MYRBETRIQ SUSPENSION RECONSTITUTED  $0 (Tier 1) QL (300 ML per 28 days) MO
ER
oxybutynin chloride er tablet extended release 24 $0 (Tier 1) QL (30 EA per 30 days) MO; HRM
hour S5mg

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

oxybutynin chloride tablet 5mg $0 (Tier 1) QL (120 EA per 30 days) MO; HRM
oxybutynin chloride solution $0 (Tier 1) QL (600 ML per 30 days) MO; HRM
solifenacin succinate $0 (Tier 1) QL (30 EA per 30 days) MO; HRM
tolterodine tartrate $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
tolterodine tartrate er $0 (Tier 1) QL (30 EA per 30 days) MO; HRM
trospium chloride $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
trospium chloride er $0 (Tier 1) QL (30 EA per 30 days) MO; HRM
VAGINAL ANTI-INFECTIVES
clindamycin phosphate cream 2% $0 (Tier 1) MO
metronidazole vaginal $0 (Tier 1) MO
miconazole 3 vaginal suppository $0 (Tier 1) MO
terconazole vaginal cream $0 (Tier 1) MO
terconazole suppository $0 (Tier 1) MO
HEMATOLOGIC
ANTICOAGULANTS
dabigatran etexilate capsule 110mg $0 (Tier 1) QL (120 EA per 30 days) MO
dabigatran etexilate capsule 150mg, 75mg $0 (Tier 1) QL (60 EA per 30 days) MO

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 am. to 8 p.m., E.T., 7 days a
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ELIQUIS STARTER PACK $0 (Tier 1) QL (74 EA per 30 days) MO
ELIQUIS TABLET 2.5MG $0 (Tier 1) QL (60 EA per 30 days) MO
ELIQUIS TABLET 5MG $0 (Tier 1) QL (74 EA per 30 days) MO
enoxaparin sodium $0 (Tier 1) MO
fondaparinux sodium injection 2.5mg/0.5ml $0 (Tier 1) MO
fondaparinux sodium injection 10mg/0.8ml, $0 (Tier 1) MO
Smg/0.4ml, 7.5mg/0.6ml
FRAGMIN INJECTION 10000UNIT/4ML $0 (Tier 1)
FRAGMIN INJECTION 2500UNIT/0.2ML, $0 (Tier 1) MO
95000UNIT/3.8ML
FRAGMIN INJECTION 10000UNIT/ML, $0 (Tier 1) MO
12500UNIT/0.5ML, 15000UNIT/0.6ML,
18000UNT/0.72ML, 5000UNIT/0.2ML,
7500UNIT/0.3ML
HEPARIN SODIUM/D5W $0 (Tier 1)
HEPARIN SODIUM/DEXTROSE $0 (Tier 1)
HEPARIN SODIUM/NACL 0.45% $0 (Tier 1)
HEPARIN SODIUM/SODIUM CHLORIDE $0 (Tier 1)
HEPARIN SODIUM INJECTION $0 (Tier 1)
5000UNIT/0.5ML, 5000UNIT/ML
heparin sodium injection 10000unit/ml, 1000unit/ $0 (Tier 1) MO
ml, 20000unit/ml, 5000unit/0.5ml, 5000unit/ml
Jjantoven $0 (Tier 1) MO
warfarin sodium $0 (Tier 1) MO
XARELTO STARTER PACK $0 (Tier 1) QL (51 EA per 30 days) MO
XARELTO SUSPENSION RECONSTITUTED $0 (Tier 1) QL (620 ML per 30 days) MO
XARELTO TABLET 10MG, 15MG, 20MG $0 (Tier 1) QL (30 EA per 30 days) MO
XARELTO TABLET 2.5MG $0 (Tier 1) QL (60 EA per 30 days) MO
HEMATOPOIETIC GROWTH FACTORS
PROCRIT INJECTION 10000UNIT/ML, $0 (Tier 1) PA; ACS
2000UNIT/ML, 3000UNIT/ML, 4000UNIT/ML
PROCRIT INJECTION 20000UNIT/ML, $0 (Tier 1) PA; ACS
40000UNIT/ML
ZARXIO $0 (Tier 1) PA; ACS
MISCELLANEOUS
ALVAIZ TABLET 54MG, IMG $0 (Tier 1) QL (60 EA per 30 days) PA; ACS

LD

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

74 Updated 10/01/2024



2025 B2 25101 v9 effective 01/01/2025

What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
ALVAIZ TABLET 18MG, 36MG $0 (Tier 1) QL (90 EA per 30 days) PA; ACS
LD
anagrelide hydrochloride $0 (Tier 1) MO
BERINERT $0 (Tier 1) QL (24 EA per 30 days) PA; ACS
LD
cilostazol $0 (Tier 1) MO
DROXIA $0 (Tier 1) MO
ENDARI $0 (Tier 1) PA; ACS LD
HAEGARDA INJECTION 3000UNIT $0 (Tier 1) QL (20 EA per 30 days) PA; ACS
LD
HAEGARDA INJECTION 2000UNIT $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
LD
icatibant acetate $0 (Tier 1) QL (27 ML per 30 days) PA; ACS
l-glutamine $0 (Tier 1) PA; ACS
pentoxifylline er $0 (Tier 1) MO
sajazir $0 (Tier 1) QL (27 ML per 30 days) PA; LD
TAVNEOS $0 (Tier 1) QL (180 EA per 30 days) PA; LD
tranexamic acid/sodium chloride $0 (Tier 1)
tranexamic acid tablet $0 (Tier 1) MO
tranexamic acid injection $0 (Tier 1)
PLATELET AGGREGATION INHIBITORS
aspirin/dipyridamole er $0 (Tier 1) QL (60 EA per 30 days) MO
BRILINTA $0 (Tier 1) MO
clopidogrel tablet 75mg $0 (Tier 1) QL (30 EA per 30 days) MO
clopidogrel tablet 300mg $0 (Tier 1) QL (2 EA per 365 days) MO
dipyridamole $0 (Tier 1) PA MO
prasugrel hydrochloride $0 (Tier 1) MO
IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS
ADALIMUMAB-AACF (2 PEN) $0 (Tier 1) QL (28 EA per 365 days) PA; ACS
ADALIMUMAB-AACF (2 SYRINGE) $0 (Tier 1) QL (28 EA per 365 days) PA
COSENTYX SENSOREADY PEN $0 (Tier 1) QL (32 ML per 365 days) PA; ACS
LD
COSENTYX UNOREADY $0 (Tier 1) QL (32 ML per 365 days) PA; ACS
LD
COSENTYX INJECTION 125MG/5ML $0 (Tier 1) PA; ACS LD
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COSENTYX INJECTION 150MG/ML $0 (Tier 1) QL (32 ML per 365 days) PA; ACS
LD
COSENTYX INJECTION 75MG/0.5ML $0 (Tier 1) QL (8 ML per 365 days) PA; ACS
LD
DUPIXENT INJECTION 100MG/0.67ML $0 (Tier 1) QL (1.34 ML per 28 days) PA; ACS
DUPIXENT INJECTION 200MG/1.14ML $0 (Tier 1) QL (4.56 ML per 28 days) PA; ACS
DUPIXENT INJECTION 300MG/2ML $0 (Tier 1) QL (8 ML per 28 days) PA; ACS
ENBREL $0 (Tier 1) QL (8 ML per 28 days) PA; ACS
ENBREL MINI $0 (Tier 1) QL (8 ML per 28 days) PA; ACS
ENBREL SURECLICK $0 (Tier 1) QL (8 ML per 28 days) PA; ACS
HUMIRA PEN-CD/UC/HS STARTER $0 (Tier 1) QL (6 EA per 365 days) PA; ACS
HUMIRA PEN-PEDIATRIC UC STARTER PACK ~ $0 (Tier 1) QL (8 EA per 365 days) PA; ACS
(BRAND CORDAVIS NOT COVERED)
HUMIRA PEN-PS/UV STARTER $0 (Tier 1) QL (6 EA per 365 days) PA; ACS
HUMIRA PEN INJECTION 80MG/0.8ML $0 (Tier 1) QL (28 EA per 365 days) PA; ACS
HUMIRA PEN INJECTION 40MG/0.4ML $0 (Tier 1) QL (56 EA per 365 days) PA; ACS
(BRAND CORDAVIS NOT COVERED),
40MG/0.8ML
HUMIRA INJECTION 10MG/0.IML (BRAND $0 (Tier 1) QL (26 EA per 365 days) PA; ACS
CORDAVIS NOT COVERED)
HUMIRA INJECTION 20MG/0.2ML (BRAND $0 (Tier 1) QL (52 EA per 365 days) PA; ACS
CORDAVIS NOT COVERED)
HUMIRA INJECTION 40MG/0.4ML (BRAND $0 (Tier 1) QL (56 EA per 365 days) PA; ACS
CORDAVIS NOT COVERED), 40MG/0.8ML
IDACIO (2 PEN) $0 (Tier 1) QL (28 EA per 365 days) PA; ACS
IDACIO (2 SYRINGE) $0 (Tier 1) QL (28 EA per 365 days) PA; ACS
IDACIO STARTER PACKAGE FOR CROHNS $0 (Tier 1) PA; ACS
DISEASE
IDACIO STARTER PACKAGE FOR PLAQUE $0 (Tier 1) PA; ACS
PSORIASIS
RINVOQ LQ $0 (Tier 1) QL (360 ML per 30 days) PA; ACS
RINVOQ TABLET EXTENDED RELEASE 24 $0 (Tier 1) QL (168 EA per 365 days) PA; ACS
HOUR 45MG
RINVOQ TABLET EXTENDED RELEASE 24 $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
HOUR 15MG, 30MG
SKYRIZI PEN $0 (Tier 1) QL (6 ML per 365 days) PA; ACS
SKYRIZI INJECTION 180MG/1.2ML $0 (Tier 1) QL (1.2 ML per 56 days) PA; ACS
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SKYRIZI INJECTION 360MG/2.4ML $0 (Tier 1) QL (2.4 ML per 56 days) PA; ACS
SKYRIZI INJECTION 150MG/ML $0 (Tier 1) QL (6 ML per 365 days) PA; ACS
SKYRIZI INJECTION 600MG/10ML $0 (Tier 1) QL (60 ML per 365 days) PA; ACS
SOTYKTU $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
LD
STELARA INJECTION 45MG/0.5ML $0 (Tier 1) QL (0.5 ML per 28 days) PA; ACS
PREFILLED SYRINGE
STELARA INJECTION 45MG/0.5ML VIAL $0 (Tier 1) QL (0.5 ML per 28 days) PA; ACS
LD
STELARA INJECTION 90MG/ML $0 (Tier 1) QL (1 ML per 28 days) PA; ACS
STELARA INJECTION 130MG/26ML $0 (Tier 1) QL (208 ML per 365 days) PA; ACS
LD
TREMFYA $0 (Tier 1) QL (1 ML per 28 days) PA; ACS
TYENNE INJECTION 162MG/0.9ML $0 (Tier 1) QL (3.6 ML per 28 days) PA; ACS
TYENNE INJECTION 200MG/10ML, $0 (Tier 1) QL (40 ML per 28 days) PA; ACS
400MG/20ML, 80MG/4ML
VELSIPITY $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
XELJANZ XR $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
XELJANZ SOLUTION $0 (Tier 1) QL (480 ML per 24 days) PA; ACS
XELJANZ TABLET $0 (Tier 1) QL (60 EA per 30 days) PA; ACS
DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS
(DMARDS)
hydroxychloroquine sulfate tablet 200mg $0 (Tier 1) MO
JYLAMVO $0 (Tier 1)
leflunomide $0 (Tier 1) QL (30 EA per 30 days) MO
methotrexate sodium tablet 2.5mg $0 (Tier 1) MO
XATMEP $0 (Tier 1) MO
IMMUNOGLOBULINS
GAMASTAN $0 (Tier 1) B/D; ACS LD
GAMMAKED $0 (Tier 1) PA; ACS
GAMUNEX-C $0 (Tier 1) PA; ACS
OCTAGAM $0 (Tier 1) PA; ACS
PRIVIGEN $0 (Tier 1) PA; ACS
IMMUNOMODULATORS
ACTIMMUNE $0 (Tier 1) PA; ACSLD
ARCALYST $0 (Tier 1) PA; ACS LD
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IMMUNOSUPPRESSANTS
ASTAGRAF XL CAPSULE EXTENDED $0 (Tier 1) B/D MO
RELEASE 24 HOUR 0.5MG, IMG
ASTAGRAF XL CAPSULE EXTENDED $0 (Tier 1) B/D MO
RELEASE 24 HOUR 5MG
AZATHIOPRINE INJECTION $0 (Tier 1) B/D
azathioprine tablet 50mg $0 (Tier 1) B/D MO
BENLYSTA INJECTION 200MG/ML $0 (Tier 1) PA; ACS LD
cyclosporine capsule, injection $0 (Tier 1) B/D MO
cyclosporine modified $0 (Tier 1) B/D MO
everolimus tablet 0.25mg, 0.5mg, 0.75mg, Img $0 (Tier 1) B/D MO
gengraf capsule $0 (Tier 1) B/D
gengraf solution $0 (Tier 1) B/D MO
mycophenolate mofetil capsule, tablet $0 (Tier 1) B/D MO
mycophenolate mofetil injection $0 (Tier 1) B/D MO
mycophenolate mofetil suspension reconstituted $0 (Tier 1) B/D MO
mycophenolic acid dr $0 (Tier 1) B/D MO
NULOJIX $0 (Tier 1) B/D
PROGRAF PACKET $0 (Tier 1) B/D MO
REZUROCK $0 (Tier 1) QL (30 EA per 30 days) PA; LD
SANDIMMUNE ORAL SOLUTION $0 (Tier 1) B/D MO
sirolimus tablet $0 (Tier 1) B/D MO
sirolimus solution $0 (Tier 1) B/D MO
tacrolimus capsule 0.5mg, Img, Smg $0 (Tier 1) B/D MO
VACCINES
ABRYSVO $0 (Tier 1)
ACTHIB $0 (Tier 1)
ADACEL $0 (Tier 1)
AREXVY $0 (Tier 1)
BCG VACCINE $0 (Tier 1)
BEXSERO $0 (Tier 1)
BOOSTRIX $0 (Tier 1)
DAPTACEL $0 (Tier 1)
DENGVAXIA $0 (Tier 1)

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a
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ENGERIX-B $0 (Tier 1) B/D
GARDASIL 9 $0 (Tier 1)
HAVRIX $0 (Tier 1)
HEPLISAV-B $0 (Tier 1) B/D
HIBERIX $0 (Tier 1)
IMOVAX RABIES (H.D.C.V.) $0 (Tier 1) B/D
INFANRIX $0 (Tier 1)
IPOL INACTIVATED IPV $0 (Tier 1)
IXCHIQ $0 (Tier 1)
IXIARO $0 (Tier 1)
JYNNEOS $0 (Tier 1) B/D
KINRIX $0 (Tier 1)
M-M-R 11 $0 (Tier 1)
MENACTRA $0 (Tier 1)
MENQUADFI $0 (Tier 1)
MENVEO $0 (Tier 1)
MRESVIA $0 (Tier 1) QL (0.5 ML per 999 days)
PEDIARIX $0 (Tier 1)
PEDVAX HIB $0 (Tier 1)
PENBRAYA $0 (Tier 1)
PENTACEL $0 (Tier 1)
PREHEVBRIO $0 (Tier 1) B/D
PRIORIX $0 (Tier 1)
PROQUAD $0 (Tier 1)
QUADRACEL $0 (Tier 1)
RABAVERT $0 (Tier 1) B/D
RECOMBIVAX HB $0 (Tier 1) B/D
ROTARIX $0 (Tier 1)
ROTATEQ $0 (Tier 1)
SHINGRIX $0 (Tier 1) QL (2 EA per 999 days)
TDVAX $0 (Tier 1)
TENIVAC $0 (Tier 1)
TICOVAC $0 (Tier 1)
TRUMENBA $0 (Tier 1)
TWINRIX $0 (Tier 1)
TYPHIM VI $0 (Tier 1)

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 am. to 8 p.m., E.T., 7 days a
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VAQTA $0 (Tier 1)
VARIVAX $0 (Tier 1)
YF-VAX $0 (Tier 1)
NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES/MINERALS, INJECTABLE
DEXTROSE 5% /ELECTROLYTE #48 VIAFLEX ~ $0 (Tier 1)
DEXTROSE 10%/SODIUM CHLORIDE 0.2% $0 (Tier 1)
DEXTROSE 10%/SODIUM CHLORIDE 0.45% $0 (Tier 1)
DEXTROSE 2.5%/SODIUM CHLORIDE 0.45%  $0 (Tier 1)

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

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

50%

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

POTASSIUM CHLORIDE/SODIUM CHLORIDE  $0 (Tier 1)
INJECTION 40MEQ/L; 0.9%
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potassium chloride/sodium chloride injection $0 (Tier 1)
20meq/l; 0.45%, 20meq/l; 0.9%
POTASSIUM CHLORIDE INJECTION $0 (Tier 1)
0.4MEQ/ML, 10MEQ/100ML, 10MEQ/50ML,
20MEQ/100ML, 40MEQ/100ML
potassium chloride injection 2meq/ml $0 (Tier 1) MO
RINGERS INJECTION $0 (Tier 1)
SODIUM BICARBONATE INJECTION 7.5% $0 (Tier 1)
sodium bicarbonate injection 4.2% $0 (Tier 1)
sodium bicarbonate injection 8.4% $0 (Tier 1) MO
sodium chloride injection 0.45% $0 (Tier 1)
SODIUM CHLORIDE INJECTION 2.5SMEQ/ML,  $0 (Tier 1) MO
5%
sodium chloride injection 0.9%, 3%, 4meq/ml $0 (Tier 1) MO
TPN ELECTROLYTES $0 (Tier 1) B/D
ELECTROLYTES/MINERALS/VITAMINS, ORAL
effer-k tablet effervescent 25meq $0 (Tier 1) MO
fluoride chewable tablet $0 (Tier 1) MO
klor-con 10 $0 (Tier 1)
klor-con 8 $0 (Tier 1)
klor-con m10 $0 (Tier 1) MO
klor-con m15 $0 (Tier 1) MO
klor-con m20 $0 (Tier 1) MO
klor-con powder packet 20meq $0 (Tier 1)
klor-con effervescent tablet $0 (Tier 1)
M-NATAL PLUS $0 (Tier 1) MO
multi vitamin/fluoride $0 (Tier 1)
multi-vitamin/fluoride drops $0 (Tier 1) MO
multi-vitamin/fluoride/iron $0 (Tier 1) MO
multivitamin/fluoride $0 (Tier 1) MO
NEONATAL PLUS $0 (Tier 1) MO
NIVA-PLUS $0 (Tier 1) MO
PNV PRENATAL PLUS MULTIVITAMIN $0 (Tier 1) MO
potassium chloride er capsule extended release $0 (Tier 1) MO

potassium chloride er tablet extended release 15meq  $0 (Tier 1)
potassium chloride er tablet extended release $0 (Tier 1) MO
10meq, 20meq, Smeq
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potassium chloride packet 20meq $0 (Tier 1) MO
potassium chloride oral solution 10%, 20% $0 (Tier 1) MO
PRENATAL $0 (Tier 1) MO
PRENATAL PLUS $0 (Tier 1) MO
sodium fluoride solution 0.5mg/ml $0 (Tier 1) MO
sodium fluoride tablet chewable 0.25mg, 0.5mg, $0 (Tier 1) MO
Img
tri-vite/fluoride $0 (Tier 1) MO
vitamins a/c/d/fluoride $0 (Tier 1) MO
WESTAB PLUS $0 (Tier 1) MO
IV NUTRITION
CLINIMIX 4.25%/DEXTROSE 10% $0 (Tier 1) B/D
CLINIMIX 4.25%/DEXTROSE 5% $0 (Tier 1) B/D
CLINIMIX 5%/DEXTROSE 15% $0 (Tier 1) B/D
CLINIMIX 5%/DEXTROSE 20% $0 (Tier 1) B/D
CLINIMIX 6/5 $0 (Tier 1) B/D
CLINIMIX 8/10 $0 (Tier 1) B/D
CLINIMIX 8/14 $0 (Tier 1) B/D
clinisol sf 15% $0 (Tier 1) B/D MO
CLINOLIPID $0 (Tier 1) B/D
dextrose 10% $0 (Tier 1)
dextrose 5% $0 (Tier 1) MO
DEXTROSE 50% $0 (Tier 1) B/D
DEXTROSE 70% $0 (Tier 1) B/D
NUTRILIPID $0 (Tier 1) B/D
plenamine $0 (Tier 1) B/D
PREMASOL $0 (Tier 1) B/D
PROSOL $0 (Tier 1) B/D
TRAVASOL $0 (Tier 1) B/D
TROPHAMINE $0 (Tier 1) B/D
OPHTHALMIC
ANTI-INFECTIVE/ANTI-INFLAMMATORY
neo-polycin hc $0 (Tier 1)
neomycin/polymyxin/bacitracin/hydrocortisone $0 (Tier 1) MO
neomycin/polymyxin/dexamethasone $0 (Tier 1) MO
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neomycin/polymyxin/hydrocortisone ophthalmic $0 (Tier 1) MO
suspension 1%, 3.5mg/ml; 10000unit/ml
sulfacetamide sodium/prednisolone sodium $0 (Tier 1) MO
phosphate
TOBRADEX OINTMENT $0 (Tier 1) MO
TOBRADEX ST SUSPENSION $0 (Tier 1) MO
tobramycin/dexamethasone $0 (Tier 1) MO
ZYLET $0 (Tier 1) MO
ANTI-INFECTIVES

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

LD
ZIRGAN $0 (Tier 1) MO
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ANTI-INFLAMMATORIES
ALREX $0 (Tier 1) MO
bromfenac $0 (Tier 1) MO
BROMSITE $0 (Tier 1) MO
dexamethasone sodium phosphate ophthalmic $0 (Tier 1) MO
solution 0.1%
diclofenac sodium ophthalmic solution 0.1% $0 (Tier 1) QL (10 ML per 30 days) MO
difluprednate $0 (Tier 1) MO
FLAREX $0 (Tier 1) MO
FLUOROMETHOLONE $0 (Tier 1) MO
Sfurbiprofen sodium ophthalmic solution 0.03% $0 (Tier 1) MO
ketorolac tromethamine solution 0.4%, 0.5% $0 (Tier 1) MO
LOTEMAX OINTMENT $0 (Tier 1) MO
LOTEMAX SM $0 (Tier 1) MO
loteprednol etabonate gel 0.5%, suspension 0.5% $0 (Tier 1) MO
prednisolone acetate $0 (Tier 1) MO
PREDNISOLONE SODIUM PHOSPHATE $0 (Tier 1) MO
OPHTHALMIC SOLUTION 1%
PROLENSA $0 (Tier 1) MO
ANTIALLERGICS
azelastine hcl ophthalmic solution 0.05% $0 (Tier 1) MO
cromolyn sodium solution 4% $0 (Tier 1) MO
epinastine hcl $0 (Tier 1) MO
ZERVIATE $0 (Tier 1) MO
ANTIGLAUCOMA
betaxolol hcl solution 0.5% $0 (Tier 1) MO
BETOPTIC-S $0 (Tier 1) MO
brimonidine tartrate/timolol maleate $0 (Tier 1) MO
BRIMONIDINE TARTRATE SOLUTION 0.15% $0 (Tier 1) MO
brimonidine tartrate solution 0.2% $0 (Tier 1) MO
brinzolamide $0 (Tier 1) MO
carteolol hcl $0 (Tier 1) MO
COMBIGAN $0 (Tier 1) MO
dorzolamide hcl/timolol maleate $0 (Tier 1) MO
dorzolamide hydrochloride $0 (Tier 1) MO
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dorzolamide hydrochloride/timolol maleate $0 (Tier 1) MO
preservative free solution 2%, 0.5%
latanoprost $0 (Tier 1) MO
levobunolol hcl $0 (Tier 1) MO
LUMIGAN $0 (Tier 1) MO
PHOSPHOLINE IODIDE $0 (Tier 1)
pilocarpine hcl ophthalmic solution $0 (Tier 1) MO
RHOPRESSA $0 (Tier 1) MO
ROCKLATAN $0 (Tier 1) MO
SIMBRINZA $0 (Tier 1) MO
TIMOLOL MALEATE OPHTHALMIC GEL $0 (Tier 1) MO
FORMING SOLUTION
timolol maleate (generic Timoptic) soln 0.25%, $0 (Tier 1) MO
0.5%
timolol maleate once-daily ophthalmic (generic $0 (Tier 1) MO
Istalol) soln 0.5%
travoprost $0 (Tier 1) MO
VYZULTA $0 (Tier 1) MO
MISCELLANEOUS
ATROPINE SULFATE OPHTHALMIC $0 (Tier 1) MO
SOLUTION 1%
CYSTARAN $0 (Tier 1) PA; LD
EYSUVIS $0 (Tier 1) MO
MIEBO $0 (Tier 1) QL (12 ML per 30 days) MO
proparacaine hcl $0 (Tier 1) MO
RESTASIS $0 (Tier 1) QL (60 EA per 30 days) MO
RESTASIS MULTIDOSE $0 (Tier 1) QL (5.5 ML per 30 days) MO
XIIDRA $0 (Tier 1) QL (60 EA per 30 days) MO
OTIC
OTIC AGENTS
acetic acid $0 (Tier 1) MO
CIPRO HC $0 (Tier 1) MO
CIPROFLOXACIN $0 (Tier 1) MO
ciprofloxacin/dexamethasone $0 (Tier 1) MO
flac $0 (Tier 1)
Sfluocinolone acetonide oil 0.01% $0 (Tier 1) MO
hydrocortisone/acetic acid $0 (Tier 1) MO
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neomycin/polymyxin/hc $0 (Tier 1) MO
neomycin/polymyxin/hydrocortisone otic suspension  $0 (Tier 1) MO
1%, 3.5mg/ml; 10000unit/ml
ofloxacin otic solution 0.3% $0 (Tier 1) MO

RESPIRATORY

ANTICHOLINERGIC/BETA AGONIST

COMBINATIONS
ANORO ELLIPTA $0 (Tier 1) QL (60 EA per 30 days) MO
BEVESPI AEROSPHERE $0 (Tier 1) QL (10.7 GM per 30 days) MO
BREZTRI AEROSPHERE $0 (Tier 1) QL (10.7 GM per 30 days) MO
COMBIVENT RESPIMAT $0 (Tier 1) QL (8 GM per 30 days) MO
ipratropium bromide/albuterol sulfate $0 (Tier 1) B/D MO
TRELEGY ELLIPTA $0 (Tier 1) QL (60 EA per 30 days) MO

ANTICHOLINERGICS
ATROVENT HFA $0 (Tier 1) QL (25.8 GM per 30 days) MO
INCRUSE ELLIPTA $0 (Tier 1) QL (30 EA per 30 days) MO
ipratropium bromide inhalation solution 0.02% $0 (Tier 1) B/D MO
ipratropium bromide nasal solution 0.03% $0 (Tier 1) QL (30 ML per 28 days) MO
ipratropium bromide nasal solution 0.06% $0 (Tier 1) QL (45 ML per 30 days) MO

ANTIHISTAMINES
azelastine hcl nasal solution 0.15% $0 (Tier 1) QL (30 ML per 25 days) MO
azelastine hydrochloride nasal spray 0.1% $0 (Tier 1) QL (30 ML per 25 days) MO
carbinoxamine maleate oral solution, tablet 4mg $0 (Tier 1) PA MO
cetirizine hydrochloride oral solution 1mg/ml $0 (Tier 1) QL (300 ML per 30 days) MO
clemastine fumarate tablet $0 (Tier 1) PA MO
cyproheptadine hcl syrup $0 (Tier 1) PA MO; HRM
cyproheptadine hydrochloride tablet $0 (Tier 1) PA MO; HRM
desloratadine $0 (Tier 1) QL (30 EA per 30 days) MO
desloratadine odt $0 (Tier 1) QL (30 EA per 30 days) MO
diphenhydramine hcl injection $0 (Tier 1) MO; HRM
hydroxyzine hcl $0 (Tier 1) PA MO; HRM
hydroxyzine hydrochloride $0 (Tier 1) PA MO; HRM
hydroxyzine pamoate $0 (Tier 1) PA MO; HRM
levocetirizine dihydrochloride tablet $0 (Tier 1) QL (30 EA per 30 days) MO
levocetirizine dihydrochloride solution $0 (Tier 1) MO
olopatadine hcl $0 (Tier 1) QL (30.5 GM per 30 days) MO
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BETA AGONISTS
albuterol sulfate hfa (generic Proventil HFA) $0 (Tier 1) QL (13.4 GM per 30 days) MO

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

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

albuterol sulfate nebulization solution $0 (Tier 1) B/D MO

albuterol sulfate syrup, tablet $0 (Tier 1) MO

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

1.25mg/3ml

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

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

0.63mg/3ml, 1.25mg/3ml

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

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

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

terbutaline sulfate $0 (Tier 1) MO

VENTOLIN HFA $0 (Tier 1) QL (36 GM per 30 days) MO

LEUKOTRIENE MODULATORS

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

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

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

MISCELLANEOUS

acetylcysteine inhalation solution 10%, 20% $0 (Tier 1) B/D MO

aminophylline $0 (Tier 1)

BRONCHITOL $0 (Tier 1) QL (560 EA per 28 days) PA

cromolyn sodium nebulization solution 20mg/2ml $0 (Tier 1) B/D MO

epinephrine injection 0.15mg/0.15ml, 0.15mg/0.3ml,  $0 (Tier 1) QL (2 EA per 30 days) MO

0.3mg/0.3ml

FASENRA PEN $0 (Tier 1) QL (1 ML per 28 days) PA; ACS LD

FASENRA INJECTION 10MG/0.5ML $0 (Tier 1) QL (0.5 ML per 28 days) PA; ACS
LD

FASENRA INJECTION 30MG/ML $0 (Tier 1) QL (1 ML per 28 days) PA; ACS LD

KALYDECO PACKET $0 (Tier 1) QL (56 EA per 28 days) PA; LD

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

DERMATOLOGY, ANTIPSORIATICS
acitretin $0 (Tier 1) PAMO
calcipotriene solution $0 (Tier 1) QL (60 ML per 30 days) PA MO
calcipotriene cream, ointment $0 (Tier 1) QL (120 GM per 30 days) PA MO
calcitrene $0 (Tier 1) QL (120 GM per 30 days) PA MO
CALCITRIOL OINTMENT 3MCG/GM $0 (Tier 1) QL (800 GM per 28 days) PA MO
methoxsalen $0 (Tier 1) MO
tazarotene gel $0 (Tier 1) QL (100 GM per 30 days) PA MO
tazarotene cream $0 (Tier 1) QL (60 GM per 30 days) PA MO
TAZORAC CREAM 0.05% $0 (Tier 1) QL (60 GM per 30 days) PA MO
DERMATOLOGY, CORTICOSTEROIDS
ala-cort $0 (Tier 1)
alclometasone dipropionate $0 (Tier 1) QL (60 GM per 30 days) MO
betamethasone dipropionate augmented cream $0 (Tier 1) MO
betamethasone dipropionate augmented gel, $0 (Tier 1) MO
ointment
betamethasone dipropionate augmented lotion $0 (Tier 1) QL (120 ML per 30 days) MO
betamethasone dipropionate lotion $0 (Tier 1) MO
betamethasone dipropionate cream, ointment $0 (Tier 1) MO

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

90 Updated 10/01/2024




2025 B2 25101 v9 effective 01/01/2025

What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
betamethasone valerate cream, lotion, ointment $0 (Tier 1) MO
clobetasol propionate e $0 (Tier 1) QL (60 GM per 30 days) MO
clobetasol propionate shampoo $0 (Tier 1) QL (118 ML per 30 days) MO
clobetasol propionate solution $0 (Tier 1) QL (50 ML per 30 days) MO
clobetasol propionate cream, gel, ointment $0 (Tier 1) QL (60 GM per 30 days) MO
clodan shampoo 0.05% $0 (Tier 1) QL (118 ML per 30 days)
desonide cream, ointment $0 (Tier 1) QL (60 GM per 30 days) MO
desoximetasone cream 0.25%, ointment 0.25% $0 (Tier 1) QL (100 GM per 30 days) MO
fluocinolone acetonide body $0 (Tier 1) QL (118.28 ML per 30 days) MO
fluocinolone acetonide scalp $0 (Tier 1) QL (118.28 ML per 30 days) MO
fluocinolone acetonide cream 0.025% $0 (Tier 1) QL (120 GM per 30 days) MO
fluocinolone acetonide cream 0.01% $0 (Tier 1) QL (60 GM per 30 days) MO
fluocinolone acetonide ointment 0.025% $0 (Tier 1) QL (120 GM per 30 days) MO
fluocinolone acetonide solution 0.01% $0 (Tier 1) QL (60 ML per 30 days) MO
fluocinonide emulsified base $0 (Tier 1) QL (120 GM per 30 days) MO
fluocinonide cream $0 (Tier 1) QL (120 GM per 30 days) MO
fluocinonide gel, ointment $0 (Tier 1) QL (60 GM per 30 days) MO
fluocinonide solution $0 (Tier 1) QL (60 ML per 30 days) MO
Sfluticasone propionate cream 0.05% $0 (Tier 1) MO
Sfluticasone propionate ointment 0.005% $0 (Tier 1) MO
halobetasol propionate cream $0 (Tier 1) QL (50 GM per 30 days) MO
halobetasol propionate ointment $0 (Tier 1) QL (50 GM per 30 days) MO
hydrocortisone valerate ointment 0.2% $0 (Tier 1) QL (60 GM per 30 days) MO
hydrocortisone cream 1% $0 (Tier 1) MO
hydrocortisone cream 2.5% $0 (Tier 1) QL (30 GM per 30 days) MO
hydrocortisone lotion 2.5% $0 (Tier 1) MO
hydrocortisone ointment 1%, 2.5% $0 (Tier 1) QL (30 GM per 30 days) MO
mometasone furoate cream 0.1% $0 (Tier 1) MO
mometasone furoate ointment 0.1% $0 (Tier 1) MO
mometasone furoate solution 0.1% $0 (Tier 1) MO
proctosol hc $0 (Tier 1)
triamcinolone acetonide cream 0.025%, 0.5% $0 (Tier 1) MO
triamcinolone acetonide cream 0.1% $0 (Tier 1) QL (454 GM per 30 days) MO
triamcinolone acetonide lotion 0.025%, 0.1% $0 (Tier 1) MO
triamcinolone acetonide ointment 0.025%, 0.1%, $0 (Tier 1) MO

0.5%
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DERMATOLOGY, LOCAL ANESTHETICS
lidocaine/prilocaine $0 (Tier 1) QL (30 GM per 30 days) MO
lidocaine ointment $0 (Tier 1) QL (35.44 GM per 30 days) PA MO
lidocaine patch $0 (Tier 1) QL (90 EA per 30 days) PA MO
lidocan $0 (Tier 1) QL (90 EA per 30 days) PA
tridacaine $0 (Tier 1) QL (90 EA per 30 days) PA
tridacaine ii $0 (Tier 1) QL (90 EA per 30 days) PA
DERMATOLOGY, MISCELLANEOUS SKIN AND
MUCOUS MEMBRANE
ammonium lactate cream, lotion $0 (Tier 1) MO
azelaic acid $0 (Tier 1) QL (50 GM per 30 days) MO
bexarotene gel 1% $0 (Tier 1) QL (60 GM per 30 days) PA; ACS
diclofenac sodium external solution 1.5% $0 (Tier 1) QL (300 ML per 28 days) MO
DOXEPIN HYDROCHLORIDE CREAM 5% $0 (Tier 1) QL (45 GM per 30 days) PA MO
DOXYCYCLINE CAPSULE DELAYED $0 (Tier 1) QL (30 EA per 30 days) PA MO
RELEASE 40MG
FLUOROURACIL CREAM 0.5% $0 (Tier 1) QL (30 GM per 30 days) PA MO
fluorouracil cream 5% $0 (Tier 1) QL (40 GM per 30 days) MO
fluorouracil solution $0 (Tier 1) QL (10 ML per 30 days) MO
hydrocortisone perianal cream 1% $0 (Tier 1) MO
IMIQUIMOD PUMP $0 (Tier 1) QL (15 GM per 28 days) MO
imiquimod cream 5% $0 (Tier 1) QL (24 EA per 30 days) MO
imiquimod cream 3.75% $0 (Tier 1) QL (28 EA per 28 days) MO
metronidazole cream 0.75% $0 (Tier 1) MO
metronidazole gel 0.75% $0 (Tier 1) MO
metronidazole gel 1% $0 (Tier 1) MO
metronidazole lotion 0.75% $0 (Tier 1) MO
nitroglycerin ointment 0.4% $0 (Tier 1) QL (30 GM per 30 days) MO
NORITATE $0 (Tier 1) QL (60 GM per 30 days) MO
PANRETIN $0 (Tier 1) QL (60 GM per 30 days) PA
pimecrolimus $0 (Tier 1) QL (100 GM per 30 days) MO
podofilox solution $0 (Tier 1) MO
procto-med hc $0 (Tier 1)
proctocort $0 (Tier 1)
proctozone-hc $0 (Tier 1)
RECTIV $0 (Tier 1) QL (30 GM per 30 days) MO

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a
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tacrolimus ointment 0.03%, 0.1% $0 (Tier 1) QL (60 GM per 30 days) MO
VALCHLOR $0 (Tier 1) QL (60 GM per 30 days) PA; LD
ZYCLARA PUMP CREAM 2.5% $0 (Tier 1) QL (7.5 GM per 28 days) MO

DERMATOLOGY, SCABICIDES AND PEDICULIDES
malathion $0 (Tier 1) MO
permethrin cream 5% $0 (Tier 1) MO
DERMATOLOGY, WOUND CARE AGENTS
REGRANEX $0 (Tier 1) QL (30 GM per 30 days) PA MO
SANTYL $0 (Tier 1) QL (180 GM per 30 days) MO
sodium chloride 0.9% irrigation soln $0 (Tier 1) MO
sterile water for irrigation $0 (Tier 1) MO
MOUTH/THROAT/DENTAL AGENTS
cevimeline hydrochloride $0 (Tier 1) MO
chlorhexidine gluconate oral rinse 0.12% $0 (Tier 1) MO
clinpro 5000 $0 (Tier 1) MO
clotrimazole troche 10mg $0 (Tier 1) MO
denta 5000 plus sensitive $0 (Tier 1) MO
dentagel $0 (Tier 1) MO
Sfluoridex daily defense $0 (Tier 1)
Sfluoridex sensitivity relief/sls free $0 (Tier 1)
Sfluorimax 5000 $0 (Tier 1)
Sfluorimax 5000 sensitive $0 (Tier 1)
Jjust right 5000 $0 (Tier 1)
kourzeq $0 (Tier 1)
lidocaine hydrochloride viscous solution 2% $0 (Tier 1) MO
lidocaine viscous solution 2% $0 (Tier 1) MO
nystatin suspension 100000unit/m! $0 (Tier 1) MO
oralone dental paste $0 (Tier 1)
periogard $0 (Tier 1)
pilocarpine hydrochloride tablet $0 (Tier 1) MO
sfgel 1.1% $0 (Tier 1) MO
sodium fluoride 5000 ppm paste $0 (Tier 1) MO
sodium fluoride gel 1.1% $0 (Tier 1) MO
triamcinolone acetonide dental paste $0 (Tier 1) MO

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 am. to 8 p.m., E.T., 7 days a
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NON MEDICARE PART D
Over the Counter
a & d zinc oxide $0 (Tier 1) OTC
a thru z advantage $0 (Tier 1) OTC
a+d first aid $0 (Tier 1) OTC
a+d prevent $0 (Tier 1) OTC
acerola ¢ 500 $0 (Tier 1) OTC
acetaminophen $0 (Tier 1) OoTC
acetaminophen er 8 hour arthritis pain relief $0 (Tier 1) OTC
acetaminophen extra strength $0 (Tier 1) OTC
acetaminophen junior strength $0 (Tier 1) OTC
acetaminophen pm extra strength $0 (Tier 1) OTC
acetaminophen rapid tabs childrens $0 (Tier 1) OTC
acid gone $0 (Tier 1) OTC
acid reducer $0 (Tier 1) OTC
acid reducer maximum strength $0 (Tier 1) OTC
acidophilus $0 (Tier 1) OTC
acidophilus lactobacilli $0 (Tier 1) OTC
acidophilus pearls $0 (Tier 1) OoTC
acidophilus/bacillus coagulans extra strength $0 (Tier 1) OTC
acidophilus/citrus pectin $0 (Tier 1) OTC
acidophilus/l-sporogenes extra strength $0 (Tier 1) OTC
acidophilus/pectin $0 (Tier 1) OTC
acne medication 10 $0 (Tier 1) OTC
acne medication 5 $0 (Tier 1) OoTC
acne pads $0 (Tier 1) OTC
actidom dmx $0 (Tier 1) OTC
actinel dm $0 (Tier 1) OTC
activessentials $0 (Tier 1) OoTC
activessentials for women $0 (Tier 1) OTC
activessentials/oncoplex & d3 $0 (Tier 1) OTC
adapalene $0 (Tier 1) OTC
adrenal manager $0 (Tier 1) OTC
adrenaliv $0 (Tier 1) OTC
adrenoid $0 (Tier 1) OoTC
advanced acne wash $0 (Tier 1) OTC

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a
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advil junior strength $0 (Tier 1) OoTC
aerobika $0 (Tier 1) OoTC
aftera $0 (Tier 1) OTC
alahist d $0 (Tier 1) OTC
albustix $0 (Tier 1) OoTC
alcon tears $0 (Tier 1) OTC
alive multi-vitamin $0 (Tier 1) OoTC
alka-seltzer plus day cold & flu formula $0 (Tier 1) OTC
alka-seltzer plus mucus & congestion break up $0 (Tier 1) OTC
formula

alka-seltzer plus severe sinus congestion & cough $0 (Tier 1) OTC
allegra allergy childrens $0 (Tier 1) OTC
allergy childrens $0 (Tier 1) OTC
allergy relief childrens $0 (Tier 1) OTC
allerwell allergy formula $0 (Tier 1) OTC
aloe vesta skin conditioner $0 (Tier 1) OTC
alp high3 $0 (Tier 1) OTC
aluminum hydroxide $0 (Tier 1) OTC
americerin $0 (Tier 1) OTC
ameriwash $0 (Tier 1) OoTC
amlactin rapid relief $0 (Tier 1) OTC
amlactin ultra smoothing $0 (Tier 1) OTC
ammonium lactate $0 (Tier 1) OTC
anasept $0 (Tier 1) OTC
anasept antimicrobial skin & wound gel $0 (Tier 1) OTC
anbesol cold sore therapy $0 (Tier 1) OTC
antacid anti-gas maximum strength $0 (Tier 1) OTC
antacid extra strength $0 (Tier 1) OTC
antacid plus anti-gas relief $0 (Tier 1) OTC
antacid soft chews $0 (Tier 1) OTC
antacid ultra strength $0 (Tier 1) OoTC
anti-bacterial hand lotion $0 (Tier 1) OTC
anti-dandruff shampoo $0 (Tier 1) OTC
anti-diarrheal $0 (Tier 1) OTC
anti-itch $0 (Tier 1) OTC
anti-itch maximum strength $0 (Tier 1) OTC

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 am. to 8 p.m., E.T., 7 days a
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antibacterial liquid soap $0 (Tier 1) OTC
antioxidant formula $0 (Tier 1) OoTC
aplicare povidone/iodine $0 (Tier 1) OTC
aprodine $0 (Tier 1) OTC
aqua glycolic face cream $0 (Tier 1) OTC
aqua glycolic hand & bodylotion $0 (Tier 1) OTC
aqua lacten $0 (Tier 1) OoTC
aqua-cerin $0 (Tier 1) OTC
aquamed $0 (Tier 1) OTC
aquanaz $0 (Tier 1) OTC
aquaphilic/carbamide $0 (Tier 1) OTC
ar caps #1 clear/acid resistant $0 (Tier 1) OTC
arglaes film 2-3/8” x 3-1/8” $0 (Tier 1) OTC
arglaes film 37 x 14” $0 (Tier 1) OTC
arglaes film 4-3/4” x 10” $0 (Tier 1) OTC
arthritis pain relieving $0 (Tier 1) OTC
artificial tears $0 (Tier 1) OTC
asperflex original $0 (Tier 1) OoTC
aspirin $0 (Tier 1) OoTC
aspirin regular strength $0 (Tier 1) OTC
asthmanefrin refill $0 (Tier 1) OTC
athletes foot powder spray $0 (Tier 1) OTC
atp ignite $0 (Tier 1) OTC
aveeno baby soothing multi-purpose $0 (Tier 1) OTC
aveeno daily moisturizing face $0 (Tier 1) OTC
aveeno daily moisturizing sheer hydration $0 (Tier 1) OTC
aveeno intense relief hand $0 (Tier 1) OTC
aveeno intense relief overnight $0 (Tier 1) OTC
aveeno positively radiantintensive night $0 (Tier 1) OTC
aveeno restorative skin therapy oat repairing $0 (Tier 1) OTC
aveeno skin relief moisture repair $0 (Tier 1) OTC
aveeno stress relief moisturizing $0 (Tier 1) OTC
ayr nasal drops $0 (Tier 1) OTC
ayr nasal mist allergy & sinus hypertonic saline $0 (Tier 1) OTC
b complex $0 (Tier 1) OTC
b-100 $0 (Tier 1) OTC

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a
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b-100 complex tr $0 (Tier 1) OoTC
b-12 $0 (Tier 1) OTC
b-12 1000 $0 (Tier 1) OTC
b-12 dots $0 (Tier 1) OTC
b-12 dual spectrum $0 (Tier 1) OTC
b-50 complex $0 (Tier 1) OTC
b-complex $0 (Tier 1) OoTC
b-complex plus b-12 $0 (Tier 1) OTC
b-complex/c $0 (Tier 1) OTC
b-complex/vitamin c/folic acid/ biotin $0 (Tier 1) OTC
b-natal $0 (Tier 1) OTC
baby cornstarch $0 (Tier 1) OTC
baby ddrops $0 (Tier 1) OoTC
baby super daily d3 $0 (Tier 1) OTC
baby vitamin d3 drops $0 (Tier 1) OTC
bacitracin $0 (Tier 1) OTC
bacitracin zinc $0 (Tier 1) OTC
balamine dm $0 (Tier 1) OTC
balmbarr hand & body $0 (Tier 1) OTC
balmbarr moisturizing $0 (Tier 1) OTC
balmbarr stretch mark cream $0 (Tier 1) OTC
balmex multi-purpose $0 (Tier 1) OTC
bama freeze $0 (Tier 1) OTC
basis facial moisturizer $0 (Tier 1) OTC
basis overnight $0 (Tier 1) OTC
baza protect skin protectant moisture barrier $0 (Tier 1) OTC
beauty 360 advanced skin care $0 (Tier 1) OTC
beauty lotion $0 (Tier 1) OTC
beelith $0 (Tier 1) OTC
benadryl itch relief stick $0 (Tier 1) OTC
benefiber drink mix $0 (Tier 1) OTC
bengay vanishing scent $0 (Tier 1) OTC
benzonatate $0 (Tier 1) OoTC
benzoyl peroxide $0 (Tier 1) OTC
benzoyl peroxide wash $0 (Tier 1) OTC
benzphetamine hcl $0 (Tier 1) PA; OTC

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8 am. to 8 p.m., E.T., 7 days a
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berri-freez pain relieving $0 (Tier 1) OTC
beta care $0 (Tier 1) OoTC
beta care betatar gel $0 (Tier 1) OTC
beta med $0 (Tier 1) OTC
beta xma $0 (Tier 1) OoTC
betadine $0 (Tier 1) OTC
betadine surgical scrub $0 (Tier 1) OTC
bicarsim $0 (Tier 1) OTC
bicarsim forte $0 (Tier 1) OTC
bilberry plus $0 (Tier 1) OTC
bio-rytuss $0 (Tier 1) OTC
biodesp dm $0 (Tier 1) OTC
biofieeze $0 (Tier 1) OoTC
biofreeze cool the pain $0 (Tier 1) OTC
biofreeze professional $0 (Tier 1) OTC
biogtuss $0 (Tier 1) OTC
biolle tears $0 (Tier 1) OTC
bion tears $0 (Tier 1) OoTC
biospec dmx $0 (Tier 1) OoTC
biotin $0 (Tier 1) OTC
biotin fast dissolve maximum strength $0 (Tier 1) OTC
biotin gummies $0 (Tier 1) OTC
biotin high potency $0 (Tier 1) OTC
biotin plus keratin $0 (Tier 1) OTC
bisacodyl $0 (Tier 1) OTC
bisacodyl ec $0 (Tier 1) OTC
bismuth subsalicylate $0 (Tier 1) OTC
black draught $0 (Tier 1) OTC
boro-packs $0 (Tier 1) OTC
boudreauxs butt paste $0 (Tier 1) OTC
boudreauxs butt paste butt barrier $0 (Tier 1) OTC
boudreauxs rash preventor $0 (Tier 1) OTC
bp wash $0 (Tier 1) OTC
bprotected multi-vite $0 (Tier 1) OTC
bromphen/pseudoephedrine hcl/dextromethorphan $0 (Tier 1) OTC

hydrobromide
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bronkids $0 (Tier 1) OoTC
budesonide nasal spray $0 (Tier 1) OTC
buried treasure active 55plus senior complex $0 (Tier 1) OTC
butenafine hydrochloride $0 (Tier 1) OTC
ca-rezz $0 (Tier 1) OTC
ca-rezz norisc $0 (Tier 1) OTC
caffeine anhydrous $0 (Tier 1) OoTC
cal-quick $0 (Tier 1) OTC
calamine $0 (Tier 1) OTC
calamine phenolated $0 (Tier 1) OTC
calcium $0 (Tier 1) OTC
calcium 1000 + d $0 (Tier 1) OTC
calcium 500/vitamin d $0 (Tier 1) OTC
calcium 500/vitamin d3 $0 (Tier 1) OTC
calcium 600 + minerals $0 (Tier 1) OTC
calcium 600 with vitamin d $0 (Tier 1) OTC
calcium 600+d high potency $0 (Tier 1) OTC
calcium acetate $0 (Tier 1) OTC
calcium antacid extra strength $0 (Tier 1) OTC
calcium carbonate $0 (Tier 1) OTC
calcium citrate $0 (Tier 1) OTC
calcium citrate + d3 maximum $0 (Tier 1) OTC
calcium citrate+d3 petites $0 (Tier 1) OTC
calcium citrate/vitamin d $0 (Tier 1) OTC
calcium oyster shell $0 (Tier 1) OTC
calcium plus d3 absorbable $0 (Tier 1) OTC
calcium~+d3 $0 (Tier 1) OTC
calcium/c/d $0 (Tier 1) OTC
calcium/magnesium/zinc $0 (Tier 1) OTC
calcium/vitamin d $0 (Tier 1) OTC
calcium/vitamin d3 $0 (Tier 1) OTC
calmoseptine $0 (Tier 1) OTC
caltrate 600+d3 soft chews $0 (Tier 1) OTC
cam $0 (Tier 1) OTC
capsaicin $0 (Tier 1) OTC
capzasin-p $0 (Tier 1) OTC
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carboxymethylcellulose sodium $0 (Tier 1) OTC
cardiopress $0 (Tier 1) OoTC
castellani paint $0 (Tier 1) OTC
castile soap towelettes $0 (Tier 1) OTC
castiva cooling $0 (Tier 1) OTC
castor oil $0 (Tier 1) OTC
castor oil stimulant laxative $0 (Tier 1) OTC
centrum multivitamin flavor burst drink $0 (Tier 1) OTC
centrum performance $0 (Tier 1) OTC
centrum specialist energy $0 (Tier 1) OTC
cepacol sore throat maximum numbing $0 (Tier 1) OTC
cerave am facial moisturizing lotion/spf30 $0 (Tier 1) OTC
cerave baby healing ointment $0 (Tier 1) OTC
cerave daily moisturizing $0 (Tier 1) OTC
cerave diabetics dry skin relief $0 (Tier 1) OTC
cerave moisturizing $0 (Tier 1) OTC
cerave pm facial moisturizing lotion ultra $0 (Tier 1) OTC
lightweight

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

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

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

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

Updated 10/01/2024 103



2025 B2 25101 v9 effective 01/01/2025

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

daily fiber $0 (Tier 1) OoTC
daily heart health support $0 (Tier 1) OTC
daily moisturizing $0 (Tier 1) OTC
daily pak maximum multivitamin/asian ginseng $0 (Tier 1) OTC
extract

daily vitamin formula $0 (Tier 1) OTC
daily vitamins $0 (Tier 1) OTC
dandruff shampoo $0 (Tier 1) OoTC
dayhist allergy 12 hour relief $0 (Tier 1) OTC
daytime cough $0 (Tier 1) OTC
ddrops $0 (Tier 1) OTC
decara $0 (Tier 1) OTC
deconex ir $0 (Tier 1) OTC
decorel forte plus severe cold/cough relief $0 (Tier 1) OTC
dekas essential $0 (Tier 1) OTC
delsym cough + cold nighttime childrens $0 (Tier 1) OTC
dermabase oil in water $0 (Tier 1) OTC
dermaide aloe $0 (Tier 1) OTC
dermal therapy extra strength body lotion $0 (Tier 1) OTC
dermal therapy face care moisturizing lotion $0 (Tier 1) OTC
dermal therapy foot massage $0 (Tier 1) OTC
dermal therapy hand elbo w & knee cream $0 (Tier 1) OTC
dermal therapy heel care $0 (Tier 1) OTC
dermamed $0 (Tier 1) OTC
dermarest psoriasis $0 (Tier 1) OTC
dermazinc cream $0 (Tier 1) OoTC
dermazinc shampoo $0 (Tier 1) OTC
dermazinc spray $0 (Tier 1) OTC
dermend fragile skin moisturizing formula $0 (Tier 1) OTC
dermend moisturizing bruise formula $0 (Tier 1) OTC
dermoplast $0 (Tier 1) OoTC
desenex $0 (Tier 1) OTC
desgen pediatric $0 (Tier 1) OTC
desitin $0 (Tier 1) OTC
desitin multi-purpose healing $0 (Tier 1) OTC
despec dm $0 (Tier 1) OTC
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despec eda $0 (Tier 1) OoTC
dexbrompheniramine/dm/phenylephrine $0 (Tier 1) OTC
dextromethorphan hbr $0 (Tier 1) OTC
dextromethorphan hydrobromide/guaifenesin $0 (Tier 1) OTC
dextromethorphan hydrobromide/ $0 (Tier 1) OTC
guaifenesin/phenylephrine hydr
dextromethorphan polistirex er $0 (Tier 1) OoTC
dextromethorphan/guaifenesin $0 (Tier 1) OTC
dextromethorphan/guaifenesin/phenylephrine $0 (Tier 1) OTC
di-dak-sol $0 (Tier 1) OTC
diethylpropion hcl $0 (Tier 1) PA; OTC
diethylpropion hcl er $0 (Tier 1) PA; OTC
di-gel $0 (Tier 1) OoTC
diabet-x daily preventionskin therapy $0 (Tier 1) OTC
diabetes health pack $0 (Tier 1) OTC
diabetic tussin cough/chest congestion dm maximum  $0 (Tier 1) OTC
strength
diabetiderm $0 (Tier 1) OTC
diabetiderm foot rejuvenating $0 (Tier 1) OTC
dialyvite 800 $0 (Tier 1) OTC
dialyvite 800/zinc $0 (Tier 1) OoTC
diaper rash $0 (Tier 1) OTC
diastix $0 (Tier 1) OTC
diclofenac sodium $0 (Tier 1) OTC
dimaphen dm cold & cough $0 (Tier 1) OTC
dimetapp children’s cold & cough $0 (Tier 1) OTC
dimetapp long acting cough plus cold $0 (Tier 1) OTC
diphenhydramine hcl $0 (Tier 1) OTC
diphenhydramine hcl/zinc acetate $0 (Tier 1) OTC
diphenhydramine hydrochloride $0 (Tier 1) OTC
dml $0 (Tier 1) OTC
dml forte $0 (Tier 1) OoTC
docosanol $0 (Tier 1) OoTC
docusate calcium $0 (Tier 1) OTC
docusate mini $0 (Tier 1) OoTC
docusate sodium $0 (Tier 1) OTC
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dok $0 (Tier 1) OTC
dometuss-dmx $0 (Tier 1) OoTC
dona $0 (Tier 1) OTC
double antibiotic $0 (Tier 1) OTC
dr smiths diaper $0 (Tier 1) OTC
dr smiths rash + skin $0 (Tier 1) OTC
dramamine motion sicknessfor kids $0 (Tier 1) OTC
dry eye relief $0 (Tier 1) OTC
dulcolax liquid $0 (Tier 1) OTC
duofilm $0 (Tier 1) OTC
duravent dm $0 (Tier 1) OTC
duravent pe $0 (Tier 1) OTC
durex realfeel non-latex $0 (Tier 1) OTC
earwax removal $0 (Tier 1) QL (15 ML per 30 days); OTC
easy flow black/blue $0 (Tier 1) OTC
easy flow black/orange $0 (Tier 1) OTC
easy flow black/red $0 (Tier 1) OTC
easy flow black/white $0 (Tier 1) OoTC
easy flow black/yellow $0 (Tier 1) OTC
easy flow white/blue $0 (Tier 1) OTC
easy flow white/green $0 (Tier 1) OTC
easy flow white/pink $0 (Tier 1) OTC
easy flow white/white $0 (Tier 1) OTC
easy flow white/yellow $0 (Tier 1) OoTC
ed a-hist dm $0 (Tier 1) OoTC
ed bron gp $0 (Tier 1) OTC
ed chlorped jr $0 (Tier 1) OTC
effervescent pain relief $0 (Tier 1) OTC
eldertonic $0 (Tier 1) OTC
electrolyte solution $0 (Tier 1) OTC
elon matrix 5000 $0 (Tier 1) OTC
elon matrix plus $0 (Tier 1) OTC
elon matrix 5000 complete $0 (Tier 1) OTC
elon matrix complete $0 (Tier 1) OTC
elon r3 $0 (Tier 1) OTC
elon skin repair system $0 (Tier 1) OTC
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emergen-c blue $0 (Tier 1) OoTC
emergen-c five $0 (Tier 1) OTC
emergen-c heart health $0 (Tier 1) OTC
emergen-c immune $0 (Tier 1) OTC
emergen-c immune plus $0 (Tier 1) OTC
emergen-c immune+ $0 (Tier 1) OTC
emergen-c immune+ warmers $0 (Tier 1) OTC
emergen-c joint health $0 (Tier 1) OTC
emergen-c kidz $0 (Tier 1) OTC
emergen-c msm lite $0 (Tier 1) OTC
emergen-c pink $0 (Tier 1) OTC
emergen-c super fruit $0 (Tier 1) OTC
emergen-c vitamin c¢ $0 (Tier 1) OTC
emergen-c vitamin c lite $0 (Tier 1) OTC
emergen-c vitamin d & calcium $0 (Tier 1) OTC
emollia-creme $0 (Tier 1) OTC
emollia-lotion $0 (Tier 1) OTC
empty vegetable capsule/snap closure #0 $0 (Tier 1) OTC
empty vegetable capsule/snap closure #00 $0 (Tier 1) OTC
empty vegetable capsule/snap closure #1 $0 (Tier 1) OTC
encare $0 (Tier 1) OTC
endacof-dm $0 (Tier 1) OTC
endur-acin $0 (Tier 1) OTC
enema disposable $0 (Tier 1) OoTC
enema mineral oil $0 (Tier 1) OoTC
energy booster $0 (Tier 1) OTC
ephrine nose drops $0 (Tier 1) OTC
epilyt $0 (Tier 1) OTC
eq therapeutic dry skin $0 (Tier 1) OTC
eq therapeutic moisturizing cream $0 (Tier 1) OTC
eql absolute moisture dry skin $0 (Tier 1) OTC
eql advanced recovery skin care $0 (Tier 1) OTC
eql advanced skin therapy $0 (Tier 1) OTC
eql aloe after sun $0 (Tier 1) OTC
eql antibacterial deodorant soapface $0 (Tier 1) OTC
eql calcium/vitamin d $0 (Tier 1) OoTC
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eql melatonin/vitamin b-6 $0 (Tier 1) OoTC
eql moisturizing cream $0 (Tier 1) OTC
eql one daily womens $0 (Tier 1) OTC
eql ultra moisturizing daily lotion $0 (Tier 1) OTC
equalactinrface. $0 (Tier 1) OTC
ergocalciferol $0 (Tier 1) OTC
esomeprazole magnesium dr24hr $0 (Tier 1) OTC
ethyl oleate $0 (Tier 1) OTC
ethyl rubbing alcohol $0 (Tier 1) OTC
eucerin $0 (Tier 1) OTC
eucerin advanced repair $0 (Tier 1) OTC
eucerin advanced repair hand $0 (Tier 1) OTC
eucerin baby $0 (Tier 1) OTC
eucerin daily hydration $0 (Tier 1) OTC
eucerin daily hydration spfl5 $0 (Tier 1) OTC
eucerin daily protection/spf 30 $0 (Tier 1) OTC
eucerin intensive repair $0 (Tier 1) oTC
eucerin original healing $0 (Tier 1) OTC
eucerin plus $0 (Tier 1) OTC
eucerin professional repair rich feel $0 (Tier 1) OTC
eucerin redness relief night creme $0 (Tier 1) OTC
eucerin roughness relief $0 (Tier 1) OTC
eucerin smoothing repair advanced formula $0 (Tier 1) OTC
evolution60 $0 (Tier 1) OTC
ex-lax $0 (Tier 1) OTC
ex-lax maximum strength $0 (Tier 1) OTC
eye allergy relief $0 (Tier 1) OTC
ezfe 200 $0 (Tier 1) OTC
fast freeze pro style therapy $0 (Tier 1) OTC
fe2 female condom $0 (Tier 1) OTC
femquil $0 (Tier 1) OTC
ferretts $0 (Tier 1) OTC
ferretts chewable iron $0 (Tier 1) OTC
ferrimin 150 $0 (Tier 1) OTC
ferrous fumarate $0 (Tier 1) OTC
ferrous fumarate 324 $0 (Tier 1) OTC
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ferrous gluconate $0 (Tier 1) OTC
ferrous sulfate $0 (Tier 1) OTC
feverall infants $0 (Tier 1) OTC
feverall junior strength $0 (Tier 1) OTC
fexofenadine hydrochloride $0 (Tier 1) OTC
fexofenadine hydrochloride/pseudoephedrine $0 (Tier 1) OTC
hydrochloride er

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

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

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

mucinex sinus-max severe congestion and pain $0 (Tier 1) OTC
mucus congestion & cough relief childrens $0 (Tier 1) OTC
mucus dm $0 (Tier 1) OTC
mucus relief cold flu & sore throat $0 (Tier 1) OTC
mucus relief cold/flu/sore throat $0 (Tier 1) OTC
multi antibiotic plus $0 (Tier 1) OTC
multi complete $0 (Tier 1) OTC
multi for her $0 (Tier 1) OTC
multi for him $0 (Tier 1) OTC
multi vitamin/minerals full spectrum $0 (Tier 1) OTC
multi-vit/iron/fluoride $0 (Tier 1) OoTC
multi-vitamin $0 (Tier 1) OTC
multi-vitamin gummies $0 (Tier 1) OTC
multi-vitamins/iron $0 (Tier 1) OTC
multivitamin $0 (Tier 1) OTC
multivitamin & multimineral adults $0 (Tier 1) OTC
multivitamin childrens $0 (Tier 1) OoTC
multivitamin gummies childrens $0 (Tier 1) OTC
multivitamin plus iron childrens $0 (Tier 1) OTC
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multivitamin w/iron/infant/toddler $0 (Tier 1) OTC
multivitamin with fluoride $0 (Tier 1) OoTC
multivitamin/multimineral $0 (Tier 1) OTC
muro 128 $0 (Tier 1) OTC
muscle & joint $0 (Tier 1) OTC
my-one $0 (Tier 1) OTC
mvw complete formulation pediatric $0 (Tier 1) OTC
mygrex $0 (Tier 1) OTC
naphcon-a $0 (Tier 1) OTC
naproxen sodium $0 (Tier 1) OTC
nasadrops saline on the go $0 (Tier 1) OTC
nasal mist $0 (Tier 1) OTC
nasal spray extra moisturizing 12 hour $0 (Tier 1) OTC
natural fiber $0 (Tier 1) OTC
natural fiber laxative $0 (Tier 1) OTC
natural oatmeal $0 (Tier 1) OoTC
natural psyllium seed indian husks $0 (Tier 1) OTC
nebulizer cup/tubing $0 (Tier 1) OTC
neoql10 $0 (Tier 1) OTC
neotuss $0 (Tier 1) OTC
neotuss-d $0 (Tier 1) OTC
nephro vitamins $0 (Tier 1) OTC
nephro-vite $0 (Tier 1) OTC
neutrogena hand $0 (Tier 1) OTC
neutrogena moisture sensitive skin $0 (Tier 1) OTC
niacin $0 (Tier 1) OTC
niacin sr $0 (Tier 1) OTC
niacin timed release $0 (Tier 1) OTC
niacin tr $0 (Tier 1) OTC
niacinamide $0 (Tier 1) OTC
niacinamide prolonged release $0 (Tier 1) OTC
nicotine $0 (Tier 1) OTC
nicotine polacrilex $0 (Tier 1) OTC
nicotine transdermal system $0 (Tier 1) OTC
nighttime cough $0 (Tier 1) OTC
niseko hydrating facial moisturizer $0 (Tier 1) OTC
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nivanex dmx $0 (Tier 1) OoTC
nivea $0 (Tier 1) OoTC
nivea essentially enriched $0 (Tier 1) OTC
nivea extra enriched $0 (Tier 1) OTC
nivea in-shower $0 (Tier 1) OTC
nivea intense healing $0 (Tier 1) OTC
nivea original moisture $0 (Tier 1) OTC
nivea shea nourish $0 (Tier 1) OTC
nivea visage $0 (Tier 1) OTC
nivea visage inner beauty nighttime renewal $0 (Tier 1) OTC
nix complete lice treatment kit $0 (Tier 1) OTC
noble formula $0 (Tier 1) OTC
normlishield $0 (Tier 1) OTC
nova max plus ketone teststrips $0 (Tier 1) OTC
novaferrum 50 $0 (Tier 1) OTC
novaferrum pediatric drops $0 (Tier 1) OTC
nozin nasal sanitizer $0 (Tier 1) OTC
nutra-z+ $0 (Tier 1) OTC
nutraderm $0 (Tier 1) OTC
nutraderm advanced formula $0 (Tier 1) OTC
odorless coated fish oil/omega-3 $0 (Tier 1) OTC
odorless garlic $0 (Tier 1) OoTC
off deep woods $0 (Tier 1) OTC
okeeffes working hands $0 (Tier 1) OTC
olive oil $0 (Tier 1) OTC
olopatadine hydrochloride $0 (Tier 1) OTC
omega-3 $0 (Tier 1) OTC
omega-3 fish oil $0 (Tier 1) OTC
omega-3 fish oil extra strength $0 (Tier 1) OTC
omega-3 fish oil maximum strength $0 (Tier 1) OTC
omegapure 780 ec $0 (Tier 1) OTC
omeprazole $0 (Tier 1) OTC
omeprazole dr $0 (Tier 1) OTC
omeprazole magnesium $0 (Tier 1) OTC
onelax fiber therapy $0 (Tier 1) OTC
opcon-a $0 (Tier 1) OTC
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optimal d3 m $0 (Tier 1) OoTC
optimal d3 pack $0 (Tier 1) OTC
options gynol ii vaginal contraceptive $0 (Tier 1) OTC
oral electrolyte solutionfreezer pops pediatric $0 (Tier 1) OTC
oral mix flavored suspending vehicle $0 (Tier 1) OTC
oral suspend $0 (Tier 1) OTC
oral syrup flavored vehicle $0 (Tier 1) OTC
orazinc $0 (Tier 1) OTC
orlistat $0 (Tier 1) PA; OTC
orthogel $0 (Tier 1) OTC
os-cal calcium + d3 $0 (Tier 1) OoTC
os-cal extra d3 $0 (Tier 1) OTC
oyster shell calcium/d $0 (Tier 1) OoTC
oyster shell calcium/vitamin d3 $0 (Tier 1) OTC
pain reliever extra strength $0 (Tier 1) OTC
pain relieving gel $0 (Tier 1) OTC
paladin $0 (Tier 1) OTC
palmers cocoa butter formula cream $0 (Tier 1) OTC
palmers cocoa butter formula intensive relief hand ~ $0 (Tier 1) OTC
cream
palmers cocoa butter formula lotion $0 (Tier 1) OTC
palmers cocoa butter formula massage cream/ $0 (Tier 1) OTC
stretch marks
palmers cocoa butter formula massage lotion/ $0 (Tier 1) OTC
stretch marks
palmers cocoa butter formula night cream moisture ~ $0 (Tier 1) OTC
rich
palmers coconut oil formula body lotion $0 (Tier 1) OTC
palmers coconut oil formula hand cream $0 (Tier 1) OTC
pataday extra strength $0 (Tier 1) OTC
pecgen dmx $0 (Tier 1) OTC
pedia-lax $0 (Tier 1) OTC
pediatric enema $0 (Tier 1) OTC
pen-kera $0 (Tier 1) OoTC
pentravan $0 (Tier 1) OTC
pentravan plus $0 (Tier 1) OTC
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percogesic extra strength $0 (Tier 1) OTC
petrolatum $0 (Tier 1) OoTC
petroleum jelly $0 (Tier 1) OTC
petroleum jelly lip treatment $0 (Tier 1) OTC
pharmabase barrier $0 (Tier 1) OTC
phenaseptic $0 (Tier 1) OTC
phenazopyridine hydrochloride $0 (Tier 1) OTC
phendimetrazine tartrate $0 (Tier 1) PA; OTC
phendimetrazine tartrate er $0 (Tier 1) PA; OTC
phentermine hydrochloride $0 (Tier 1) PA; OTC
phenylephrine hydrochloride $0 (Tier 1) OTC
pink bismuth $0 (Tier 1) oTC
pink bismuth maximum strength $0 (Tier 1) OTC
pinxav $0 (Tier 1) OTC
poly-vent ir $0 (Tier 1) OTC
poly-vi-sol $0 (Tier 1) OTC
poly-vi-sol/iron $0 (Tier 1) OTC
poly-vite/iron $0 (Tier 1) OTC
polyethylene glycol 3350 $0 (Tier 1) OTC
pobyvinyl alcohol $0 (Tier 1) OTC
povidone-iodine $0 (Tier 1) OTC
povidone-iodine prep pad $0 (Tier 1) OTC
povidone-iodine scrub small winged sponge $0 (Tier 1) OTC
povidone/iodine swabsticks $0 (Tier 1) OTC
pramoxine hcl $0 (Tier 1) OTC
pramoxine hydrochloride $0 (Tier 1) OTC
pre-moistened witch hazel $0 (Tier 1) OTC
precision xtra $0 (Tier 1) OTC
premium packets $0 (Tier 1) OoTC
prenatabs fa $0 (Tier 1) OTC
prenatabs rx $0 (Tier 1) OTC
prenatal $0 (Tier 1) OTC
prenatal 19 $0 (Tier 1) OTC
pres gen pediatric $0 (Tier 1) OTC
pretty feet & hands $0 (Tier 1) OTC
primadophilus bifidus $0 (Tier 1) OTC
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probiotic chewable childrens $0 (Tier 1) OTC
probiotic formula $0 (Tier 1) OTC
proctozone-hc $0 (Tier 1) OTC
profe $0 (Tier 1) OTC
proxeed plus $0 (Tier 1) OTC
pseudoephedrine hydrochloride $0 (Tier 1) OTC
pseudoephedrine hydrochloride er maximum $0 (Tier 1) OTC
strength

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

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

tussin cough $0 (Tier 1) OTC
tusslin $0 (Tier 1) OTC
tusslin pediatric $0 (Tier 1) OTC
tylenol cold/cough/sore throat childrens $0 (Tier 1) OTC
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udderly smooth $0 (Tier 1) OoTC
udderly smooth extra care $0 (Tier 1) OTC
udderly smooth extra care2( $0 (Tier 1) OTC
ulcerease $0 (Tier 1) OTC
ultimate fat burner $0 (Tier 1) OTC
ultra coql0 $0 (Tier 1) OTC
ultra-mega $0 (Tier 1) OoTC
ultracin-m $0 (Tier 1) OTC
ultrathon insect repellent $0 (Tier 1) OTC
upcal d $0 (Tier 1) OTC
upspring he natal $0 (Tier 1) OTC
urea-c40 $0 (Tier 1) OTC
urea 20 intensive hydrating cream $0 (Tier 1) OTC
urea cream 10% $0 (Tier 1) OTC
urea cream 39% $0 (Tier 1) OTC
urea hydrating $0 (Tier 1) OTC
urea lotion $0 (Tier 1) OTC
urea topical $0 (Tier 1) OoTC
urinary pain relief $0 (Tier 1) OTC
uro mag $0 (Tier 1) OTC
vagisil $0 (Tier 1) OTC
vanacof $0 (Tier 1) OTC
vanatab dm $0 (Tier 1) OTC
vanicream $0 (Tier 1) OTC
varisan vitality $0 (Tier 1) OoTC
vef vaginal contraceptive film $0 (Tier 1) OTC
vef vaginal contraceptive foam $0 (Tier 1) OTC
vef vaginal contraceptivegel $0 (Tier 1) OTC
velvachol $0 (Tier 1) OTC
ventiva tears $0 (Tier 1) OTC
vicks dayquil cold & flu $0 (Tier 1) OTC
vicks dayquil cold & flu multi-symptom relief $0 (Tier 1) OTC
vicks dayquil severe cold & flu $0 (Tier 1) OTC
vicks nyquil childrens cold/cough $0 (Tier 1) OTC
vicks vapodrops $0 (Tier 1) OTC
vinate care $0 (Tier 1) OoTC
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visine $0 (Tier 1) OoTC
visine-ac $0 (Tier 1) OTC
vitamelts energy vitamin b-12 $0 (Tier 1) OTC
vitamelts zinc fast dissolve $0 (Tier 1) OTC
vitamin a $0 (Tier 1) OTC
vitamin a/c/d infant/toddler $0 (Tier 1) OTC
vitamin b 12 $0 (Tier 1) OoTC
vitamin b-1 $0 (Tier 1) OTC
vitamin b-12 $0 (Tier 1) OTC
vitamin b-12 tr $0 (Tier 1) OTC
vitamin b-6 $0 (Tier 1) OTC
vitamin b6 $0 (Tier 1) OTC
vitamin ¢ $0 (Tier 1) OoTC
vitamin ¢ cr $0 (Tier 1) OoTC
vitamin ¢ drops $0 (Tier 1) OTC
vitamin c effervescent blend $0 (Tier 1) OTC
vitamin ¢ gummies $0 (Tier 1) OTC
vitamin c¢/bioflavonoids $0 (Tier 1) OTC
vitamin c/bioflavonoids/wild rose hips $0 (Tier 1) OTC
vitamin c/natural rose hips $0 (Tier 1) OTC
vitamin d 400 $0 (Tier 1) OTC
vitamin d-3 $0 (Tier 1) OoTC
vitamin d2 $0 (Tier 1) OTC
vitamin d3 $0 (Tier 1) OTC
vitamin d $0 (Tier 1) OTC
vitamin d3 fast dissolve $0 (Tier 1) OTC
vitamin d3 gummies $0 (Tier 1) OoTC
vitamin d3 maximum strength $0 (Tier 1) OTC
vitamin d3 ultra potency $0 (Tier 1) OTC
vitamin e $0 (Tier 1) OTC
vitamin e with panthenol $0 (Tier 1) OTC
vitamin e/d-alpha $0 (Tier 1) OTC
vitamins a/c/d/fluoride $0 (Tier 1) OTC
vitamins for hair $0 (Tier 1) OTC
viteyes classic zinc free $0 (Tier 1) OTC
vitron-c $0 (Tier 1) OTC
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wal-finate $0 (Tier 1) OoTC
wal-som $0 (Tier 1) OoTC
wal-tussin cough relief childrens $0 (Tier 1) OTC
wart remover $0 (Tier 1) OTC
white petrolatum $0 (Tier 1) OoTC
wibi $0 (Tier 1) OTC
womens 50 billion $0 (Tier 1) OoTC
womens daily pack $0 (Tier 1) OTC
womens pack $0 (Tier 1) OTC
xanthan gum $0 (Tier 1) OoTC
xenical $0 (Tier 1) PA; OTC
xoten $0 (Tier 1) OTC
zeasorb $0 (Tier 1) OoTC
zeldana $0 (Tier 1) OTC
zephrex-d $0 (Tier 1) OTC
zims max-freeze $0 (Tier 1) OTC
zinc $0 (Tier 1) OTC
zinc 15 $0 (Tier 1) OTC
zinc gluconate $0 (Tier 1) OoTC
zinc oxide $0 (Tier 1) OTC
zine sulfate $0 (Tier 1) OTC
zinc-oxyde plus $0 (Tier 1) OTC
zyncof $0 (Tier 1) OTC
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AHA fIFSE QU oo 94
AHA PPEVEIL ..ottt 94
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ABELCET ..ottt 17
abiraterone acetare ..............coeveeeveeneenieniineeneeniens 26
ABRYSVO...oiiieeee e 78
ACAMPTOSALE CALCTUM ....c.vveeveeiesiiesiiesiieeiesvesvesee e 55
ACAFBDOSE ... 58
ACCULANIE ..ttt sttt 89
acebutolol hydrochloride ................cccevveevveecveneereennnnn, 37
ACerola € 500......c..cooeiviiniiiiiiiiiiinienieeeeeeen 94
ACetAMINOPREN ..........oevceveaeaacieeieeieeene, 14, 15,94, 100
acetaminophen/codeine............cccuvvervvervvesivesiuesieesnens 14
acetaminophen er 8 hour arthritis pain relief................ 94
acetaminophen extra Strength ............cccccceueeeeeeeevenennnnns 94
acetaminophen junior Strength ..............ccoceeeeeeeeveeeunnnn. 94
acetaminophen pm extra Strength ............cceeeecvervennnnn. 94
acetaminophen rapid tabs childrens ............................. 94
ACEIAZOIAMIAE ..o 39
ACetAZOIAMIAR €F .......ccuoeeeeiieeeeeeee e 39
ACCHIC ACI ..o, 73, 85
ACELYICYSTOINE ... 67,87
ACIA GONC ..ot seae s 94
ACTAOPRIIUS ..ot 94
acidophilus/bacillus coagulans extra strength ............. 94
Acidophilus/Citrus PECtin .........ccuevvevvesieeresiesveseeninns 94
acidophilus lactobacilli................ccccoovvuevvvencvenceeneennnnn, 94
acidophilus/l-sporogenes extra strength ....................... 94
ACIAOPRIIUS PEATLS ... 94
ACTAOPRIIUS/PECHIN ..o 94
ACTA TOAUCET ... 94
acid reducer maximum Strength...........cccccceeeveecvercvennnns 94
ACTIFEHIN ...ttt 90
aAcne MediCAION 5 ......c..ccoueveeiiinienienienieseeseeseenien 94
acne medication 10 ............ccccccevceevoeenieniiniicneencenen, 94
ACTE PAS .vevveeveiiesieesiiesiestestesaesieesseestsesseesseesseessaens 94
ACTHIB ..ot 78
ACHIAOM AMX ..o 94
ACTIMMUNE ..ot 77
ACHINE] AM .. 94
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ACTODIKQ ... 95
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ALA-COFE ... 90
QLARTST ..o 95
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AIDUSTIX ..o 95
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ALCON TEATS ... 95
ALECENSA ...ttt 27
alendronate SOATUM ............cccccooceveeeviioiniieieieeeee 60
QUUZOSTIL BCL e 72
QLSKITON ... 39
alive multi-Vitamin ...........c.ccoccvveveeieioinieeseseeeee 95
alka-seltzer plus day cold & flu formula....................... 95
alka-seltzer plus mucus & congestion break up
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allergy relief CRIlArens .............ccoccevvevvveeivesieeniesieniens 95
allerwell allergy formula .............ccccccevvveevveecvenceeneennnnn, 95
ALOPUFTIOL. ..ot 12
aloe vesta skin cORditioner...............cccccouveevveenceencenacnn. 95
alosetron hydrochloride ...............cccccoveecuveecveeciennnnnn. 71
QLD MEGI3 .ot 95
AIPTAZOLANN ... 40
ALPRAZOLAM INTENSOL......cccccovvvirieiiecieerenen. 40
ALREX ..o 84
QAUEAVOFQ ... 61
aluminum hydroxide................cocoevveeeveeesceeenieeeciieeiieens 95
ALUNBRIG ..ot 27
ALVAIZ. ..o 74,75
ALVESCO ..o 88
AYACEN 1/35 oot 61
AYACEN T/7/7 covvaeieesieeeieeieeiesiesee st 61
AMADCIZ ... 66
amantadine RCl..............cocoveevoeiioiiniiniiininicnieneeeen, 44
AMDIISENIAN ...t 40
AIMETICEF I ..ttt ettt 95
AMEFIWASH ...ttt 95
AIMCIRIG ...ttt 61
AMEINYSE «.vveeeeeieeeeiie et ete e et e teeeteeeeaeesaseesseessree e 61
AMIRACIN SULFALE ..o 15
AMILOTIAE NCL ...t 39
amiloride/hydrochlorothiazide.................cccoovevevvennnn. 39
AMINOPRAYILINC. .......cceoveeieeiieeiieeie e 87
AmMiodarone ACl .............coceveevoieniiinieiniiinieiieseesceen, 35
amiodarone hydrochloride................cccccooueeeueecveninnnn. 35
AMItripIVIine NCl..........cccvevceveeciiieiiiecieeeeeeeee e 41
amitriptyline hydrochloride ...............ccccooueeeveecvenennnn. 41
amlactin rapid relief.........cooouvvevvcenieesieeniieciesieseeseens 95
amlactin ultra SMOOtNING ............ccocevevveeceeeeceeeciieeieens 95
amlodipine besylate ...............cccccoveevvann... 33, 34,37, 39
amlodipine besylate/atorvastatin calcium .................... 39
amlodipine besylate/benazepril hydrochloride............. 33
amlodipine besylate/valsartan ................cccccoeecvevvenncnn. 34
amlodipine/olmesartan medoxomil..................ccccuenn.n. 34
amlodipine/valsartan/hydrochlorothiazide.................... 34
AMMONTUM LACTATE ... 92, 95
AIMNESTOOM ...ttt ettt 89
AMOXAPINC «.....veeeeeeeeieeeereesseeeseesseesssseesseesseesseeans 41
AMOXICILIT. ..ottt 24
amoxicillin/clavulanate potassium...............coecueevennnn. 24
amoxicillin/clavulanate potassium er ..............c.couen... 24
amphetamine/dextroamphetamine .......................... 51,52
amphetamine/dextroamphetamine er ...................c........ 51
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AMPROLEFICII D ... 17
amphotericin b [ipOSOME...............ccceeeveeeeceeeeceeaiieareenns 17
AMPICTLLITL .ot 24
AMPICILIN SOATUM .......cceeveeiieeiieeie e 24
ampicillin-SUlbactam...............ccccecvueeeiveesceeeeceeeciieeeieens 24
anagrelide hydrochloride..............cc..cccueeeuveeeeeaceencnnnn. 75
QIASEPDL «.vveeeeeeieeeeieeeereeeseeeseeeseeesseessseensseessseessseenns 95
anasept antimicrobial skin & wound gel ...................... 95
ANASIFOZOLE ... 26
anbesol cold sore therapy ............ccceeveeeceveecveecieninnanns 95
ANORO ELLIPTA.....coiiiieieeeeee e 86
antacid anti-gas maximum Strength .............cccc.coeeeuenn. 95
antacid extra StrenGth .............coeeceeeeveeeeceeeeeieeeeiesireens 95
antacid plus anti-gas relief ..........ccccouvevvevvenveesieennen, 95
ANLACIA SOt CREWS ..o 95
antacid ultra Strength..............cocoecveeeveeeeceeesceeeceesireens 95
anti-bacterial hand IOtiON ..............c.ccoceevvieveinecnecnncn. 95
antibacterial liquid SOAP ..............coeeevueeeceeeeceeacriearnanns 96
anti-dandruff SRAMPOO ............ccccvevveeevieeireciesieesienieens 95
ANL-AIAFTREAL ... 95
ARLI=EECH oottt 95
anti-itch maximum Strength ..........cccceeeeeeeeecveecvenernnns 95
antioxidant fOrmula..........c..coevevvvevieesieeniresiresieseenneans 96
aplicare povidone/iodine.................cccocoevvvevvvencvenieennn, 96
ADTVEPILANL ....veeeeeeeeeeeereeeieeeieeetaeeeaeesseesseesnseeens 69
2 TSRO UURRUSRUR 61
ADTOAINE ...t eee e ae e sveesree e 96
APTIOM L. 47
APTIVUS .. 18
AQUA-COT TN «vevveaevieeieeeeieeeeieeeseeeseessaessseessseesseesseeans 96
aqua glycolic face cream .............ccoocevvveeviesceesceeseennnn, 96
aqua glycolic hand & bodylotion.................cc.ccuevnn.. 96
AQUA LACLET ... evee s 96
AQUATNE .....oveeeeeieeeeeeeieeeieeeieeeeeetaeesaeesseesree e 96
AQUATIAZ «...vveeeeeeiieeeiieeeveeeveeseseeeaeessaeassaeensseesseessseeans 96
aquaphilic/carbamide .................cccovevvveeveesieesieeneennnn, 96
AFANELLE ... 61
ARCALYST ..t 77
ar caps #1 clear/acid resiStant.............ccccceevveecvervennnnn, 96
AREXVY oo 78
Arglaes film 2-3/8 ....ceevvecveeieeieeieeeeeeee e 96
AFGLACS UM 3o 96
Arglaes film 4-3/4 .....ocoevveevceeeieiiecieeieeeese e 96
ARIKAYCE ..ot 15
AVIPIPTAZOLE ... 44,45
aripiprazole Odt............ccooecveeciieiiieiiieeieeeee e 44
ARISTADA ... 45
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ARISTADA INITIO ...t 45
APMOAASINIL ... 55
ARNUITY ELLIPTA ..ot 88
arthritis pain relieVing ............cccocoeeevveesceeesceeecieeereens 96
APLfICIAL TEATS ..ottt 96
asenapine maleare Sl..............coceeeveeeveeesceeenceeecieniinens 45
ASHIYIQ oot 61
ASPARLAS ... 27
asperflex OFiGINal ............cccovvvevvveviierieesieeiesiesieseesieens 96
ASPIVITL cevveveeeieeeieeeeieeeeieeeste e aeeseaeessseesseeenseeenseaens 75, 96
aspirin/dipyridamole er ...............cccoccevvveeieecesieesiennnn, 75
aspirin regular Strength ..........c.cccoceeeveeeeceeeeceeeiienireens 96
ASTAGRAF XL..ooiiiiiieeeeee e 78
asthmanefrin refill ............coovevvevvenienieeniesiesieseeseens 96
ALAZANAVIF oottt ettt 18
ALAZANAVIF SUIATE.......ccvveceveeiiecieeiesieciie e 18
ALENOIOL ... 37
atenolol/chlorthalidone...............cccccooveveeieivneaanne. 37
athletes foot powder SPray ..............cceveevveeceesceesieennens 96
A thri Z AdVANTAZE...........occeeeeeeieeieeieeeeeee e 94
ALOMOXEHINE ...ttt 52
atorvastatin CAlCIUM .............ccceeeeeeeeeeecieeeeeeeeeeennn. 36, 39
ALOVAQUONE ......ooeeeeeeeeeeeeeeeesveeseseeeseesseeeseeans 15,18
atovaquone/proguanil el ............cccooeevveevveeceenveneennenn, 18
QEP TQIUELE .ot eeieeeiee et e eeaeeseaeesnseesnsee e 96
ATROPINE SULFATE ......ccoiiiiiieeeieeeeeee 85
ATROVENT HFA ..o 86
AUDFA @ ..ot 61
AUGTYRO .o 27
AUIOVELA 1.5/30) ..o 61
AUIOVELA 1/20) ... 61
AUPOVELA 24 fE....ooueesiviciieeiieciecieeiesee st 61
AUPOVELA & 1.5/30 ..cuvovieecieciieciecieseecieeieeeesve e 61
AQUPOVELA & 1/20) ....oovveciiieiieeiecieiiesee et 61
AUSTEDO ...t 54
AUSTEDO XR ..ot 54
AUVELITY et 41
aveeno baby soothing multi-purpose ................ccc.ou.... 96
aveeno daily moisturizing face.............ccovevvveecvervennenn, 96
aveeno daily moisturizing sheer hydration ................... 96
aveeno intense relief Rand................ccccceevveecveecveneennnn, 96
aveeno intense relief OVernight ............c..cceveevvervennenn. 96
aveeno positively radiantintensive night....................... 96
aveeno restorative skin therapy oat repairing .............. 96
aveeno skin relief moisSture repair............c.cccoeecveevennenn. 96
aveeno stress relief MOISTUVIZING ...........c.cccevvveecvervennenns 96
AVIAIE ..ottt ettt 61

134

Drug Name Page #
AYY NASAL AVOPS ... 96
ayr nasal mist allergy & sinus hypertonic saline.......... 96
GYUNG c.vveeeeeieeeiieeeieeeseaeesseesseeesseeassaessseessseessseessseenns 61
AYVAKIT .o 27
AZATRIOPYINE ...veeeveeeeeee e et eee e sveesveesree e 78
AZATHIOPRINE......coiiiiiiiieeeee e 78
AZELATIC ACTA ... 92
AZelASTING NCL.......oooeeeeiiiiiieeeeee e 84, 86
azelastine hydrochloride ...............ccccooueeeevevceeecnencnnnn. 86
AZIAFOMYCIN .ottt eve e eree e 23
AZITHROMYCIN ..ottt 23
AZEFEOTAM ..ttt sttt 15
AZUTOILE ..ottt ettt ettt 61
B

D12 e 97
D12 TOOO ..o 97
DT2 AOLS oo 97
b-12 dual SPeCtiUN ..........cccveeceeecieaeieeeieeecee e 97
D-50 COMPLEX ..o 97
DT 00 i 96,97
b-100 COMPLEX T ... 97
BaADY COTNSIATCH. ..o 97
BADY AAYOPS .....occeveeeieeeeeeieeie e 97
baby super daily d3 ............cccoeeveeviiieiiieiieeie e 97
baby vitamin d3 drops.............cccecveeeiieeiiesiiieiieeeens 97
DACIIFACIT .o 82, 83,97
bacitracin/polymyxin b.............ccccccevveeeveeeieesieeseeseennnens 83
DACIIrACIN ZINC ..ot 97
DACIOCN ... 55
BAFIERTAM ..ottt 55
balamine dm.............ccccoeveeviiiiiiiiiniiniinieeeeee 97
balmbarr hand & body............ccccoeeevvieecieicieaiieannn, 97
balmbarr MOISTUTIZING .......c.eeveueeeiieeeieeeieeeee e 97
balmbarr stretch mark cream.............c.ccoceveevecncenacn. 97
balmex multi-purpose..............cccoecvueeciveesceeesceeeiieeireens 97
balsalazide disodium.................ccccccccevoienviinicnenicncnn. 71
BALVERSA ... 27,28
DAIZIVA ..o 61
DAMA IEZE ..ot 97
BARACLUDE ..ottt 21
BASAGLAR KWIKPEN.......ccooiiiiiiieeeeeee 56
basis facial MOISTUFIZET ...........ccveevveveesieeiesiesieseenaeens 97
DASIS OVEFMIGNL ... 97
baza protect skin protectant moisture barrier............... 97
BCG VACCINE ..o 78
D COMPLEX ..ot 96
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D-COMPLEX ..ot 97
D-COMPLEX/C .o 97
b-complex plus b-12...........cccccoveeveeeciieeieeeeeeieaieens 97
b-complex/vitamin c/folic acid/ biotin ......................... 97
BD ALCOHOL SWABS. ......ooiiiieeeeeee e 56
BD INSULIN SYRINGE.......ccccooiiiiiiieee 56,57
BD PEN e 57
BD PEN NEEDLE/ORIGINAL/ULTRA-FINE/29G X
172 e 57
beauty 360 advanced skin care ..............ccoeeeueeeuvennnnn. 97
beAULY [OTION. ..o 97
DEOIIMN ... 97
benadryl itch relief StiCk..........ccoovvevveivieniieiiiiiiisiennnnn, 97
benazepril NCl...........ooeeceveeciieiiieiieecieece e 34
benazepril hydrochloride ................ccoevevveeueennnn. 33,34
benazepril hydrochloride/hydrochlorothiazide............. 33
benefiber drink mix ..........cccccceevvevvvevieesiieeieeiesiesiesens 97
bengay Vanishing SCENt ...........ccc.ccvueeevueeecueenceeeirienirnans 97
BENLY STA. ..ot 78
DENZONALALE ... 97
benzoyl peroxide ...............ccoeevveiciiscieniiieiieeiien, 89, 97
benzoyl peroxide Wash ............cccccoeeevueesceeencieecienennenns 97
benzphetamine NCl..............cooeceeeveeecieesiieecieeciie e, 97
benztropine mesylate...............cocoocveeevueesceesieeeiiienireens 44
BERINERT ..ot 75
berri-freez pain relieVing ............cccccevveeevvescvesivesieennnens 98
BESIVANCE......coiiieieeee e 83
BESREMI ... 27
DeLA CATE. ... 98
beta care betatar gel ...............cccocoeeevueeecueeeiieeiiienneanns 98
Detadine..........ccuoeveeiiiiiiiiiiiii 98
betadine surgical SCTUD ...............ccooveevveecceieccieaciieeieann, 98
betaine anhydrous ..............cocoeceveevueeeieeesceeeieeecieeeens 67
Deta Med ...t 98
betamethasone dipropionate augmented. ...................... 90
betamethasone valerate ................ccccocuevvienecncecnecncn. 91
BETASERON ..o 55
DA XM ..ot 98
betaxolol RClL..........cccueeeeeeeieeeiiieeeeeeeeeeeeee 37, 84
bethanechol chloride.................ccccovceevcieniinoincneanacn. 73
BETOPTIC-S ... 84
BEVESPI AEROSPHERE..........occoiiiiii 86
DEXATOLENE ... 27,92
BEXSERO ..ot 78
bicalutamide..............c.ccooveeviiioiiiiiiniiniiniiiieeeee 26
DICATSIM ... 98
DICAFSIM fOFLE ..ottt 98

Drug Name Page #
BICILLIN LA e 24
BIKTARVY ..o 20
DILDEITY PIUS ..o 98
DIOAESD AN ... 98
DIOSTCEZE ..ottt 98
biofreeze cOOl the PAIN ............ccueeveveesieeiesiesiesienien, 98
biofreeze profesSional ..............ccccevveivveeieesieesieeseennnans 98
DIOGIUSS oottt sree e 98
DIOIIE tEATS ...t 98
DION 1EAFS .t 98
DIO-FPEUSS .ottt 98
DIOSPEC AMX ...t 98
DIOHIT e 98
biotin fast dissolve maximum Strength .............c...c........ 98
DIOtiN GUIMINIES .....ocveeeeeeeeeie e 98
biotin high POLENCY .......ccoeveueeecuieeiieeiieeeee e eiee e 98
biotin plus Keratin ..............coeeeeeeceeecieeesieeeeeeciieeeieens 98
DISACOAYL ... 98
DiISACOAY] €C.....oceeeeeiieieeieeieee e 98
bismuth subsalicylate ..............cccoccveeeveeeeceeeeceeecieeireenns 98
bisoprolol fumarate.................cccecuevveescveeieesieeniesiennaens 37
bisoprolol fumarate/hydrochlorothiazide...................... 37
black draught ...............ccoveveveeeiieiiiiiieeee e 98
DIISOVE 24 fE .uvoneveeeesiieiiiecieceecteeeesee st 61
DISOVI € 1.5/30 cccueeieiiiieciieciecieeiesie e 61
DISOVI € 1/20) ...ocveeeeeciieciieciecieeeeceeeee e 61
DRALAL ..o 97
BOOSTRIX ..ottt 78
DOTOPDACKS ..o 98
DOSENIAN ...t 40
BOSULIF ...t 28
boudreauxs bButt PASTte ............ccoueecvueeeeeesieeeieeeciienieens 98
boudreauxs butt paste butt barrier...............ccc.ccoueeunenn. 98
boudreauxs rash preventor...........cccoceeeeeeceeecvenennnnns 98
bprotected MUILI-VILe ...........c..cccoueevveeciiiecieeeeeeciie e, 98
DD WASH oottt 98
BRAFTOVI...oiiieeeeeee e 28
BREO ELLIPTA ..ot 88
BREZTRI AEROSPHERE .......c.coooovviviiieieciee, 86
BDFLEIIII ..ot 61
BRILINTA ..o 75
brimonidine tartrate................ccccccovceevceeniiniineeneenenn, 84
BRIMONIDINE TARTRATE.......c.cooviiieieiieeieeereee. 84
brimonidine tartrate/timolol maleate............................ 84
brinzolamide ...............ccooeeveiioiiiiiiniiiniiniiiieeeee 84
BRIVIACT ... 47
DFOMCRAC . .....occuveceeeciieeiecieceeeieeeesee s 84
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bromocriptine mesylate................cooueeveeecevenceeacienernanns 44
bromphen/pseudoephedrine hcl/dextromethorphan
hydrobromide...............ccoeeeeveeciieniiincieecieecee e 98
BROMSITE ..o 84
BRONCHITOL.....oeiiiiieieeeee e 87
DFORKIAS ... 99
BRUKINSA ... 28
bUAECSONIAE ... 88
budesonide dr...............cocovvevoiiiiiiniiniinieee 71
budesonide er ...............ccooueviiioiiiiiiniiinineeeee 71
budesonide/formoterol fumarate dihydrate .................. 88
budesonide nasal SPray...........cccccoveeevueeeceeeecieaiienireenns 99
DUMEIANIAE ... 39
DUPFEROTDRINE ... 13
buprenorphine Ncl ..............coeeceeeceeeceeesiieecieecieeeens 55
buprenorphine hcl/naloxone hcl ............ocveeveevenneennn, 55
buprenorphine hydrochloride/naloxone hydrochloride 55
BUPFOPION NCL ... 41
bupropion hydrochloride...................cccccuvenn..... 41,42, 56
bupropion hydrochloride er ..............ccccocvvveueennnn. 42,56
buried treasure active 55plus senior complex............... 99
DUSPTIONE NCL ... 41
buspirone hydrochloride ..............cccocovevcuveeceeaciannnn. 41
butenafine hydrochloride .................ccoovevvvevvvinvveneennenn, 99
butorphanol tartrate................cocoeevueeevveeeceeeecieecieaeneens 14
C
CADOIGOLINC. ..o 67
CABOMETY X ..ottt 28
caffeine anhydrous ...........ccccceeveevvevieesieeniiesiiesiesieneen, 99
CALAMINE ... 99
calamine phenolated...............c....coouvevueeecueenceeacienirennns 99
CALCIPOITICNE ...ttt erae e 90
CAlCTtONIN-SAIMON............cccoeveiiiiiiiiiiiiiieiieeeee, 60
CAICTIFENE ... 90
CAICTIFION ... 69
CALCITRIOL ..ot 90
CalCium .......eeeveeeeviieeiiieeannn, 13, 18, 33, 36, 55, 62, 99
CAlCTUMAAT .o 99
calcium S00/VIitamin d............cocoeevoeioievieneneieeeee 99
calcium 500/Vitamin d3..........cccoeeeeioieoieieieieeeee 99
CAlcTum 600 ........c.cooeeviiniiiiiiiiiieseeseeeseeeeeeen 99
calcium 60074d .........cooceevveiiiioiiiiiiieiieieseeeeeen 99
calcium 600+d high potency...........coceevveeceeecvencnnanns 99
calcium 600 + MINErals ............ccccooceveeenvieneencneencnn, 99
calcium 600 with vitamin d...............ccccoevevveneeneencnn. 99
calcium 1000 F d .......c.coooveviiiiiiiiiiiiiinieseeseeen 99
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CAICTUM ACEIALE ... 99
calcium antacid extra Strength...........cccccoueeeveeeveecunnnn. 99
CAlCIUM CATDONALE..........oveeeeeeeieeiieaie e 99
CALCTUM/C/A ... 99
CALCTUM CIEFALE ... 99
calcium citrate + d3 MAXIMUN .........ccoeeeeeeeecieacriaareann, 99
calcium citrate+d3 Petites ...........coouuvveeecuverceeecrienireanns 99
calcium citrate/Vitamin d .............cc.ccceevveevveeceesceeseennnn, 99
Calcium/Mmagnesium/ZING ..........c.eeveeveseeeiresireseeseesieens 99
calcium oyster Shell............cooveveevieeciieeiieeeieeeeie e, 99
calcium plus d3 absorbable...................cccoueveveeevennnnn. 99
calcium/Vitamin d............ccoccoeveeveneeioiioieeeseeeeee 99
calcium/Vitamin d3 ..........cccceeoeeoeeeeiiiieeeeeeeee 99
CAIMOSEPLINE ...t eree s 99
CALQUENCE ..ottt 28
COL-QUICK ..ot 99
caltrate 600+d3 SOft CREWS ........cccueveevieeieciesiesiennen, 99
COM ettt ettt ettt ettt sbe e bt e bt e b e e ens 99
CAMILA ..ot 61
CAMRESE ..ot 61
CAMRESE LO ..ot 61
candesartan Cilexetil ..............cocuvvveeeveeesceeesceeeiieeinnens 35
candesartan cilexetil/hydrochlorothiazide.................... 34
CAPLYTA . 45
CAPRELSA ... 28
CADSAICTIN .veevveereeeiieeeieeeieesreeeteeesaeesaeesaseesnseessseeans 99
CAPLOPTIL .ottt 33,34
captopril/hydrochlorothiazide..................ccccvvvcveeeennnn. 33
CADZASIIAP «oveeevveereeeieeeeireesreesiseesseesseesssseessseessseessseeans 99
CArbamazepine .............ccoeecveecieevieeeeieeeieeeee e 48
Carbamazepine er.............ccoeevcveeciiescieecieeiieenians 47,48
CAVDIAOPA ... 44
carbidopa/levodopa ................cceeceevceesieeeiieniresiesveninan, 44
CARBIDOPA/LEVODOPA/ENTACAPONE............... 44
carbidopa/levodopa er .............ccccevveeecieeieesieesieiienien, 44
carbidopa/levodopa odt ................c.cccovvveevveeceencneniennnnn, 44
carbinoxamine maleate................cccocoueeeveecueecveninnnnns 86
carboxymethylcellulose sodium ..................c.c.cooo..... 100
CAVAIOPTESS ....vveeveeeiieeeeeeieeeiee e e eteeeeaeeseaeessseennseas 100
COTOZZ evveaeveeereeeereeeeieeeeeeesseesseessseessseeasaeensseessseesnseeans 99
CATOZZ FOFISC «oveauvveeiveeeieeesveeeseesieesseesssseensseessseessseaans 99
CAVGIUMIC ACIA......ooceeeeeeeeiieeie e 67
CArteOLOl NCL ... 84
CAVTIA XT woeveeereeeiieeeiieeeeeesteesaeeetaeetaeesaeessseessseesnseeens 38
CAPVEAILOL ... 37
carvedilol phosphate er................cooueeeueeeceeeeceeecieninnanns 37
CASPOUNGIN ACETLATE ... 17
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Castellani PAINt .............cccoeeceeeeieeeieeiieeeeeeeiee e 100
castile s0ap tOWelettes. ............couevueeeeeeeeeeecreenrnennnns 100
CASIVA COOLING ..ot 100
CASIOT OFl .ottt 100
castor oil stimulant [axative..............c..ccccceceeeeceeeennne. 100
CAYSTON ...t 15
CEIACION oo 22
CEFACLOR ER ..ot 22
CEfAAVOXIL ..o 22
CEIAZOIIM .o 22
CEFAZOLIN ..ot 22
CefAzOlIN SOAIUM.........ccovevveeieeieiiesiiesieeieceesee e 22
CEFAZOLIN SODIUM.......coiiiiiiieiiieieeeeeeeee 22
COIAINIT oottt 22
CEICPDIMIC ..ottt a e veesaaesrae s 22
CEIIXITNE «oovvevveieeiiecieeeiee ettt e st sra e tr e s ta e ae e saesraens 22
CEIOLCAN ..ottt aaesaae s 22
CEfOXTHIN SOAIUN ...ocvvevveeiieciieciieeiesiie st sieens 22
CefpOdOXime ProXetil........ccccuevvevvvevieesvesiesiesiesvesieens 22
COIDTOZIL oot 22
CEfLAZIAIME ..ot 22
ceftriaxone in iSO-0SMOLIC deXtrOSe. .........ccevvevvervennnnn, 22
Ceftriaxone SOAiUm ..............cccoevveeveveeveeneesieeereenne 22,23
CEFTRIAXONE SODIUM .....ccoooiiiiiieieieeeceeee 22
CEfUTOXIME AXCLIL ....ovvecvveceveciiecveeiiecee e 23
CEfUTOXIME SOAIUM ....c..vecvvevecieeiiesieesiieeiesee e 23
CELECOXTD ... 12
centrum multivitamin flavor burst drink ..................... 100
CENPUM PETTOFTIANCE .....c.vveevvereareeveereeseeve e eveeenes 100
centrum SpecialiSt @Nergy........cccccvueevveeeeeeescveenireennnens 100
cepacol sore throat maximum numbing ...................... 100
COPNALEXTTL ..o 23
cerave am facial moisturizing lotion/spf30................. 100
cerave baby healing ointment ..............ccceeevvevcvvenne.. 100
cerave daily MOIStUFIZING ............ccoveeeeeeeeeeereenieenenns 100
cerave diabetics dry skin velief ...........cocovvevvevveennnnn. 100
COIrAVE MOISTUVIZING ...oeeeveeeveeeerieereeerieeeeeeseveenseenesens 100
cerave pm facial moisturizing lotion ultra lightweight100
cerave sa/rough and bumpyskin.............ccccoeveereeevennn. 100
cerave therapeutic hand cream...................ccvevvvennn... 100
CERDELGA ..ottt 67
cetaphil advanced relief ..........c.oouvvevvivieveecreareannn. 100
cetaphil daily advance ultra hydrating ....................... 100
cetaphil daily facial moisturizer .............ccccoveevevenne.. 100
cetaphil MOISTUTIZING...........c.ccceveeereeeeieeeieeeieeeieeeenns 100
cetaphil restoraderm ...............cccccoeeeveeeeceeesceencinennnnn. 100
cetaphil therapeutic hand .................ccceeveveecevencrnennnn. 100

Drug Name Page #
CELIFIZING MCl....eiiiiiiiiiee e 100
cetirizine hydrochloride ...............cccccoveverveecuennne.. 86, 100
cetirizine hydrochloride/pseudoephedrine
hydrochloride..............ccueeecueeeieieiiiieeiieecie e, 100
cevimeline hydrochloride...............c.cocueeeuveecueicnennnnn. 93
CRAFIOIEE 24 fE ..ot 61
CRALEAL € ...t 61
CHEMET ... 60
CREMSIVID UGK ..ot 100
CREFTY SYFUD .o eeee et eee e iaeeseseesnaees 100
CRESE PUD ... 100
chewable vitamin d3 .............ccccoevevveniiniiniiiieee, 100
CHEW  evveeieeeeeee ettt 100
childrens chewable multivitamin ..............c..ccccooe..... 101
childrens QUIMMIES.............ccceevveevveecieecieeeieeeieeeenn 101
childrens NON-ASPITIN ..........c.c.cccoveevveeeieeeieeeeeeieeeenn 101
chlophedianol/dexchlopheniramine./
pseudoephedrine.............cc.cooeevvevcveecnencnenceennnnn 101
chloramphenicol sodium succinate...................ccoou..... 15
Chloraseptic Kids ...........ccoeeveecveeceeeiiieeieesieeeieeeenns 101
chloraseptic max sore throdt.............cccccceueeeeeveecenennnen. 101
chlordiazepoxide NCl ..............ccoevoueeciiesiieecieeciieeieenns 41
chlordiazepoxide hydrochloride...................c..cccveuu.... 41
chlorhexidine gluconate..............cccccoueeevvenveane.. 93, 101
CRIOTOCAPS ..o 101
chloroquine phoSphate ................ccooeeeeueeeceeesceeecieainnanns 18
chlorpheniramine maleate ...............cccceeeuveecuvencunennn. 101
Cchlorpromazine MCl ............cooecveeveeecieesiieeeeeiieeeens 45
chlorpromazine hydrochloride................c.cccouveeuvennnnnn. 45
Chlorthalidone..................ccooovveeeeeieeeeeiieeeeeeeennn, 37,39
CRIOFZOXAZONE ... 55
chocolated 1axative ..............ccccoeveeveniceiicnncnnieene. 101
Cholase CONtrol..............cccovcievcieviinneiiiiiiiieceee 101
CROLESEYFAMINE ... 36
cholestyramine [iQht...........cccccoeevueeeieeesceeenceeeciieeieenns 36
cicaplast baume b5 soothing multi-purpose balm ...... 101
CICIOPIFOX oottt 89
ciclopirox olamine..............cccccoueeeueecieeesceeeeieeecieeieens 89
CIHOSIAZON ... 75
CILOXAN ..ttt 83
CIMDUO ..o 20
CIMELIAING ... 70
Cimetidine 200 ............occcevvievieiiianiiiiiiieeeee e 101
cinacalcet hydrochloride..............cc..ccooeveueeeunnnnnnn. 42,67
CIPROFLOXACIN. ...ttt 23, 83,85
ciprofloxacin/dexamethasone................cccoceevveecvervennen, 85
CIPTOfIOXACIT ACL ... 23
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ciprofloxacin hydrochloride...............cc.coevrvennn... 23,83
CIProfloxacin i.V.-in d5SwW.......cccccevevveenvieniiecienieseenien, 23
CIPRO HC ... 85
citalopram hydrobromide..................cccoeevveecueicieannn. 42
CLAFAVIS .ot 89
ClAVTERIOMYCITL ... 23
ClarTtRIOMYCIN €F ... 23
clean & clear acne tripleclear exfoliating scrub........ 101
clean & clear advantage acne spot treatment ............ 101
clearasil daily clear vanishing acne treatment ........... 101
clear SOlUbLe fiDer ...........covvvevveceecieeieeiiieiieeere e 101
Clemastine fumarate .............c.cceecueeieesveeeivesiresveseesieens 86
CLENPIQ...i et 71
CLINAACTN ... 89
ClINAAMYCIT ..ot 89
clindamycin RCL............ccoueecveeciieiiiecieeeeeeee e 15
clindamycin hydrochloride ...............cccoceuveveveeciennnn. 15
clindamycin palmitate hcl .............ccoccovveeeeveecveeciennnnn, 15
clindamycin phosophate................ccccooueeeveeceeecvenirnnnns 15
clindamycin phosphate................cccoeeveeeeennnn.. 15,73, 89
clindamycin phosphate/dextrose ..............cccocouvcvervvennnnn. 15
CLINDAMYCIN/SODIUM CHLORIDE.................... 15
CLINIMIX 6/5 ..ot 82
CLINIMIX 8/10 .t 82
CLINIMIX 8/14 ..ot 82
CLINIMIX/DEXTROSE .....cccoiiiiiiieieeeeeee 82
CLIMESOL Sf w.veveveiecee et 82
CLINOLIPID ..ottt 82
Clinpro 5000 ..........cccveeeeveeiiieiieeie e 93
cln facial moisturizer ROUVISRING .........c..ccvevveereenennn.. 101
CLODAZAMN ... 48
clobetasol propionate..............cccecoeeevueeeceeescneecienirnanns 91
clobetasol propionate €...............cocueeeveeeceeesceeecieneneanns 91
CLOAAN ... 91
clomipramine hydrochloride.................ccoueeevveevennnnn. 42
CLONAZEPANN ... 48
clonazepam odt ............ccooevveeeiiiciiieiiieieeeee e 48
CLONIAINE. ... 39
clonidine hydrochloride ...............cccccoveecuveeceecciannnnn. 39
CLOPIAOGIEL ... 75
clorazepate dipotassiuni...............cocueevueeecueesceeaciienireenns 48
Clotrimazole............coceeeeieeeeeciciiiiieeeiiieeeneenn. 90, 93, 101
ClOtFIMAZOIE ..ottt 101
clotrimazole/betamethasone dipropionate.................... 90
clotrimazole troche ...............ccccooevoeenoieniinicnicneencen, 93
CLOZAPINE ...t 45
CloZAPINE Ol ........ooceeeeeeeeeiieeieeee e 45
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CLOZAPINE ODT ..ot 45
COALTAT e 101
COARTEM ..ot 18
COCOA DUILET ...ttt 101
cocoa butter hand & body lotion .................c..ccuvn.... 101
cocoa butter skin cream .............cccocevevvciiinncnncnnne. 101
COCONUL 0Ll BEAULY .........eveeeeeeieeieeeee e 101
CODEINE SULFATE ......oooiiiiiiieeeeeeeeeee e 14
COAIUSSIN AAC........ooeeiiiiiiiiiiiieieice e 101
€O [IVer Ol ........cccooveiiiiiiiiiiiiiiiiiccee e 101
COCNZYME Q-1 0. 101
COCNZYME QL0 ..o 101
coenzyme q-10/high poten Cy ..........cocoevevvevvevreecreannn. 101
COlACE 2-TM-1 ..ottt 101
COICRICINE ... 12
COlA & QIIETGY ..o 101
cold & allergy d maximum strength..................c......... 101
cold & cough childrens ...............cocoevvvveecvenceencinennnnn. 101
cold/cough dm childrens .............ccccoevvevvevveveacnnannn. 102
cold & flu relief multi-symptom nighttime .................. 102
cold & STNUS Telief ......ccvevvevieciieieieeieee e 102
colesevelam hydrochloride ...............cccoceveveeeecrvencnnnn. 36
COLESTIDOL MCL ... 36
colistimethate SOAIUM..............ccccccevceenciiniiiniinieneeneen, 15
COUAGOM ... 102
collagen premium skin cream ............cccccooveeeuvercvvenne.. 102
COUAGEN UItFA ... 102
COMBIGAN ...ttt 84
COMBIVENT RESPIMAT......ccoooiiiieieeeeeee 86
COMETRIQ KIT ..ot 28
COMPLERA ..o 20
COMPILELe MOISTUTE .......ceeveeeeearieeiieeeieeie e e sree s 102
complete multivitamin/multimineral supplement........ 102
compound w one step invisible wart remover ............. 102
COMPIO oveveeereeeieeeeireesereesseesseessseeasssessseessseessseesnseenns 69
conceptionxr motility support formula........................ 102
CONSTULOSE ...ttt 71
contac cold+flu maximum Strength.............c.coveven... 102
COOLING PAIN FELIES wocevvevveiieiieieieeee e 102
COOL T REAL ...t 102
COPIKTRA. ..ottt 28
CO Q10 oottt 101
COG-T0) oot 102
coql0 gummies AdUlt .............ccouevveeeeieeecieeeieeeieeaenen 102
COG-TO BT oottt 102
coricidin hbp chest congestion & cough..................... 102
CORLANOR....cciiiiteseee e 39
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corn and callus remover ...............cccccveceevceeeceenennne. 102
COTI RUSKET'S ...ttt 102
COromega OMega 3 SQUEEZO..........c..ceeveeeeeeeereenreenenens 102
COPLICATE D ..t 102
cortizone-10 feminine itch relief maximum strength... 102
COSENTYX ittt 75,76
COSENTYX SENSOREADY PEN .....cccociiiiieiene. 75
COSENTYX UNOREADY ....ooiiiiiiieieeseeeeeee 75
COTELLIC ..ot 28
COLONSEEd Ofl ..ot 102
cough & COld NDP............ooeceeeeiiaeieeieeeeeeeeee e 102
COUZN AVOPS ..o 102
CPANDOITY oo nneees 102
CPANDEITY EXIFACE .ooevveeeeeiieeieeeieeeiee e eaee e 102
CREON ...t 72
CPEOEFPDIMN . ovveeveeeieeeieeeeieeeieeeteeeteeeseeeseseeseseennseas 102
cromolyn SOAUM ...........c...ccoueeeeeeceeeennnnn, 72, 84,87, 102
CIPSEUE-28 oottt 61
culturelle health & wellness..............ccccoecevveeecencnnne. 102
culturelle womens wellness probiotic ......................... 102
CULTCY ATV et 102
CVS ACEIAMINOPIEN ........oveeeeeeiieeiieeieeee e 102
cvs advanced acne Spot treatment...............cceeeevvennen. 102
CVS QLETGY Telief w..uvovveviiiiiiieieeeeee e 102
cvs all-purpose skin protectant ...............cccoceveecvvennne.. 102
cvs antacid/anti-gas maximum strength...................... 103
CVS DI2 oo 103
cvs beauty 360 dry SKif..........ccoueeeveeeieeeieeeiieeiieeenenn 103
cvs chest congestion/cough hbp ..............cccevveevvenenne.. 103
cvs childrens triacting cough/runny nose.................... 103
VS COld & flu MDD ..o 103
cvs cold & Sinus relief ........coovvevvevvevieiieieeieerennn 103
cvs cortisone maximum Strength ............cccueeeeveecvvennnen. 103
CVS AAILY fIDET ..o 103
cvs daily ultra moisture [0tion ...............cceeeevveevnennnn.. 103
cvs diabetes health SUPPOTE..........cceeeeeeeeeeecieeaineannnn. 103
CVS dry SKin therapy ...........ccceevveeceeecieeeceeeeesieeennns 103
CVS eXIA MOISTUFIZING .....oeeveeeereeereeeieeeeeeesereenreenenens 103
cvs gentle skin cleanser................coceuevveeeceveecevencvnennnnn 103
cvs glucosamine/chondroitin maximum strength......... 103
CVS aTr/SKIN/NAILS ......ocooeeeeieieeieeee e 103
CVS TMmMune SUPPOTt VIEAMIN C....ecvveeereeeeeeeereenreennnens 103
cvs intense dry Skin therapy ...........cccoceeeveveecevencenennnnn. 103
cvs laxative dietary supplement ..............c.ccccueeeuvennn... 103
CVS MENOPAUSE SUPPOTL ...oeevveeereeareeareeerreeseveenseenssens 103
cvs miconazole 1 combination pack............................ 103
CVS MINT eNema Kids ..........ccccovveeveiviiiiiiiiiiiieene 103

Drug Name Page #
CVS MOISTUTIZING CPOANM.......evveeeveeereeeieeeeeeesereenseenenens 103
CVS MOISTUTIZING [OION ..o 103
cvs nasal decongestant..............ccoueeeveeeeeeescueescrnennnnns 103
cvs skin therapy ultra reStoring ...........ccceeeeevveecvvennen. 103
CVS SOTC HRFOAL ...ttt 103
CVS SPECIAL CATE ... 103
CVS SLOMACH FelIef .ocvvoviiiiiiiieiieieeeeee e 103
CVS SLOOL SOfENET ..o 103
cvs stuffy nose & cold childrens.................ccoccovvenen... 103
cvs therapeutic dandruff extra strength ..................... 103
CYANOCODALAMNIN ... 103
cyclobenzaprine hydrochloride................cccovveeuvennnnnn. 55
cyclophosphamide..............cccccovvvoeeeiiescieniieeiieaeenns 25
CYCLOPHOSPHAMIDE........ccoooiiieieeeeeeeee 25
CYCLOSEIING ... 20
CYCLOSPOTINE ... 78
cyclosporine modified .............ccoevevveeeieeeiresieeniesienieens 78
cyproheptadine Ncl .............cooocveeeeeeciieeiieeeeeciieeieen, 86
cyproheptadine hydrochloride ................cccceveeeevennnnnn. 86
CYFOU @ v eeee et ee e ae e veesveesnaae e 61
CYSTAGON ..o 67
CYSTARAN .o 85
D
d3103
AADIGAIF AN ... 73
daily diabetes health pack.................ccoceeevueecveennnnne. 103
AATLY fIDEF ..ot 104
daily heart health SUPDOFT ............cccuvevceveecieacreaieaane, 104
Aaily MOTISHUFIZING.......eeeeceeeeiieeieeeeesiee e 104
daily pak maximum multivitamin/asian ginseng

EXIFACE .ottt 104
daily vitamin formula...............cccvevvvevvienveneeneenneann, 104
AATLY VIEAMINS ... 104
Aalfampridine er............cccovevvveecveecieiciiiieeie e 55
AANAZOL ... 56
Adandruff SRAMPOO ...........cccvevveviveiieiieeieeieereesieeieenn, 104
AANIFOLENE ... 55
AADSONE ..o 15, 89
DAPTACEL ..ot 78
AADLOMYCITL ...t e s svee e 16
DAPTOMY CIN ...ttt 16
AATUNAVIT ... 18
AASEIA 1/35 .o 61
AASCIA T/7/7 e 62
DAURISMO ..ot 28
dayhist allergy 12 hour relief ...........ccooevvvevvevrvennnnnn. 104

139



2025 B2 25101 v9 effective 01/01/2025

Drug Name Page #
AAYSCE ..ot sveesreesaee e 62
AAYEIME COUGN ... 104
DAY VIGO ..o 53
A-COTIM .ttt 103
AATOPS ..ot 104
AEDIIIANC. ..o 62
ACCATA .o 104
AECONEX IT .ot 104
decorel forte plus severe cold/cough relief ................. 104
ACICFASITOX .oovvecvveeiveciicieeie et 60
dekas eSSential .............cccoocevceiviiiniiiniiiniiiniieeeee, 104
DELSTRIGO ..ot 20
delsym cough + cold nighttime childrens ................... 104
ACIVIA ..ottt 62
DENGVAXIA ..ot 78
AORIA . 93
AERLAGEL ...t 93
DEPO-SUBQ PROVERA........cciiiiieeeeeee 62
dermabase 0il in Water.............ccccevovevcieneeneeneacnn, 104
dermaide aloe................cccccovceiiiiiniiiiiiiniiiniiieiee, 104
dermal therapy extra strength body lotion.................. 104
dermal therapy face care moisturizing lotion ............. 104
dermal therapy foot maSSAZe ...........cceevevveereeveenreann. 104
dermal therapy hand elbo w & knee cream................ 104
dermal therapy heel care ..............ccoueeeveeceeecneanenane, 104
AEFMAME........c..coeeoiaiiiiiiiieieeeeeeee e 104
Aermarest PSOFIASIS ........c.eeevueeeveesrrescieeeceeeeereeneeees 104
ACFMAZINC CPEAM ..., 104
dermazine SAAMPOO ............ccceeeeueevceeenceeeceeeireeeeeenens 104
AerMazZiNe SPFAY ......cceveeeveeeieeie e esiee e 104
dermend fragile skin moisturizing formula................. 104
dermend moisturizing bruise formula......................... 104
ACFMOPLASL ..o 104
DESCOVY .ttt 20
AESEHEX ...ttt 104
desgen Pediatric ............ccoeeevueeviiesiieeciieecee e 104
desipramine hydrochloride ................ccccooveveveecvnnnnnn. 42
ACSIHIT ..ottt 104
desitin multi-purpose healing .............ccccccoeeevvennnnne. 104
desloratadine................cccocevceeviiiiinoiioiiiiiecee 86
desloratadine odf ............c..ccccoovvvinoiioiniiniiiinee 86
AeSMOPIeSSIN ACELALE ..........c..ceccueeeeeeeeriesreescieeeeieenaeens 67
desogestrel/ethinyl estradiol .............c...ccccooevvvvevreennnnen. 62
AESONIAE ... 91
ACSOXTIMEIASONE ... 91
AESPEC ANt 104
AESPEC €A ... 105
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desvenlafaxine er ..........cccccvveecveeveecieeceeie e 42
dexamethasone............cccueeeeeeeeeecnennnnn.. 66, 82, 83, 84, 85
DEXAMETHASONE INTENSOL ......cccooiiiiieee 66
dexamethasone sodium phosphate...............c...ccoueeuu... 84
dexbrompheniramine/dm/phenylephrine .................... 105
dexlansoprazole .............cccoueeevevcienciiiiieeeie e 72
dexmethylphenidate RCl................ccoeveveicveecieacieaneann, 52
dexmethylphenidate hcl er ............couevevevcveeceeecieannnn, 52
dexmethylphenidate hydrochloride................................ 52
dexmethylphenidate hydrochloride er........................... 52
dextroamphetamine Sulfate ...........c..cocceoveveevreevrencnennnn. 52
dextroamphetamine sulfate er...........cc.cocovvevveevreennnnnn. 52
dextroamphetamine Sulfateg .........c...cococvevvevveevreecnennnn. 52
dextromethorphan/guaifenesin.............cccoeeevevrvennnenn. 105
dextromethorphan/guaifenesin/phenylephrine............ 105
dextromethorphan hbr...............ccccooveecveeceeecneennnenne, 105
dextromethorphan hydrobromide/guaifenesin ............ 105
dextromethorphan hydrobromide/guaifenesin/
phenylephrine hydr .............cccovvvevvieccnincneecneannnn. 105
dextromethorphan polistirex er...........cccccoeeeeveervnanne. 105
AEOXIFOSEC ..o 80, 82
DEXTROSE ..ot 80, 82
DEXTROSE/ELECTROLYTE #48 VIAFLEX............ 80
DEXTROSE/LACTATED RINGERS. .........ccccoveuenen. 80
DEXTROSE/NACL....ccoiiiiieiieeeeeee e 80
diabetes health PaCk............ccccccovevevescieecieeiieeiieene, 105
diabetic tussin cough/chest congestion dm maximum
SIEIGLN ..ot 105
AIADELIACTIN ..., 105
diabetiderm foot rejuvenating ..............ccecveveevrverneenn. 105
diabet-x daily preventionskin therapy......................... 105
DIACOMIT ...ttt 48
Aialyvite 800 .......ccuveeeieeiiieieeeie e 105
dialyvite 8O0/ZINC ....uveevvecreesiieiiesieeiieeieeeeereesie e 105
AIADET FASH ..o 105
AUASTIX et 105
AIAZEPAMN ..o 48
DIAZEPAM RECTAL GEL......ccoooiiiiiiieeeee 48
AIAZOXIAE ... 67
diclofenac potaSSIUNL.............cccccveeeveecreecreaieeieereereeenes 12
diclofenac SOdium .............cccccceeveeecveevennen. 12, 84, 92, 105
diclofenac Sodium dr.............cccocceeevecrieceeveenireereerenn 12
diclofenac SOAiUM €1 ..........c..ccccevveecueecrricreiieeieeieeveaenes 12
diclofenac sodium/misoprostol .............cccccevveevreenenne.. 12
dicloxacillin SOAIUM ..............cccocevviiviioiniiniiicee, 24
dicyclomine NCl ............ccoueeeeeeeeiieecieeiieeeeeee e 70
dicyclomine hydrochloride................ccccceveveveecnnnnnn. 70
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Ai=AAK-SOL .......ooeioiiiiiiiiiiiiiiiee 105
diethylpropion RCl ...............coeevvievciescieecieecie e, 105
diethylpropion RCl er............ccccvveveveeceeecieecieeeieen, 105
1) 02 (03 1 B USSR 23
AUIURISAL....oooeeeiceeeee e 12
difluprednate .............cccccoevevieeeveiciiiiieee e 84
AI=GOL oottt e 105
AEGOX e ettt ete e sae et e saeesreesbeesnree e 39
AEGOXTN e evieeieeeiee ettt sae e saeesbeesntee e 39
dihydroergotamine mesylate ..............ccccooueeeueecvenennnnn. 53
DILANTIN ..ot 48
DILANTIN-125 e 48
DILANTIN INFATABS ..ot 48
AIlAZEM RCL ..o 38
DILTIAZEM HCL .....ooiiiiiiieieeeeee e 38
diltiazem Rl Cd .......ccoooeiiiiiiiniiiiiiiiiicece 38
Ailtiazem Rl @F........ooueeieiiiiiiiiiiiiiiiiee e 38
diltiazem hydrochloride ................cccooeveveienceeacinannnn. 38
diltiazem hydrochloride er ............cccccoevevencueecinnnnn. 38
AEE-XF et 38
dimaphen dm cold & cough ...........c.ccouevcueecveennnnnne. 105
DIMENHYDRINATE.......ccoiiiiiieeeeeeeeee 69
dimetapp children’s cold & cough .............................. 105
dimetapp long acting cough plus cold......................... 105
diphenhydramine Rcl................ccooeveveveveeceeeinnan, 86, 105
diphenhydramine hcl/zine acetate............uveeveecneannne. 105
diphenhydramine hydrochloride.................................. 105
diphenoxylate/atropine..............cccccoeceveceeveeeveeecreecnennnns 72
diphenoxylate hydrochloride/atropine sulfate .............. 72
DIPHTHERIA/TETANUS TOXOIDS ADSORBED
PEDIATRIC ...t 78
dIipyridamole .............ccovueeeiieeciieiiiiiiiesieeee e 75
disopyramide phosphate ...............cccoeceueeevenceeecieninnnnns 35
AISUIITAM .o 56
divalproex SOAIUM ..............cceeeeuveecieeciiescieeeeeeeiee e 48
divalproex sodium dr ..............cccoeeevevcieiciencieecieeinenns 48
divalproex SOAIUM €F ..............ccccvevceercuiesciienceeeciieeieens 48
AL 105
AMLFOFLE .o 105
AOCOSANOL ..., 105
docusate calCiUm..............ccccceevceeniienienienieeeseeenn, 105
AOCUSALE MM ...t 105
docusate SOAIUM ..............cccovceevoieniieniiiniiiieeesieeea, 105
AOfEHIlIdE ..o 35
AOK o 106
AOLISRALE ... 62
AOMEIUSS-AMX ..ottt 106

Drug Name Page #
AONGA..ociiiiiiiieee e 106
AONEPEZIL NCL ...t 41
donepezil hydrochloride................cccoeeevevcienceeaciaannnn. 41
dorzolamide hcl/timolol maleate.................ccuveueneec... 84
dorzolamide hydrochloride...................cccvevuvn.... 84, 85
dorzolamide hydrochloride/timolol maleate................. 85
o)1 1 USSR 66
double antibioticC ..........ccccceeveevieiniieniiiiieeeeee, 106
DOVATO ...t 20
doxazosin MeSylate.............ccoeceveeeveecrencienieeecieenieeens 34
AOXEPIN NCL ..ottt 42
doxepin hydrochloride ..............ccccoveecuvevcvencnnannnen. 42,53
DOXEPIN HYDROCHLORIDE..........c.coeeveeieernen. 92
AoxercalCiferol ............ccouviuveevieeciieciiiieee e 69
AOXY 100 c....oooeieeiiiiieeeeeeee ettt 25
AOXYCYCIIN@......eeeeeeieeieeeeee et 25
DOXYCYCLINE....cciiiiiieieeeee e 92
doxycycline hyclate ..............c.ccooveveievcienciencieecieeieenns 25
doxycycline monohydrate..............ccccccoeveveeeeeeceennnnnnn. 25
dramamine motion sicknessfor kids ..............c............ 106
DRIZALMA . ... 42
Aronabinol..............cccccooiiviiiiiiniiiiii e 69
drospirenone/ethinyl estradiol ..............c..cccoevevueennene.. 62
drospirenone/ethinyl estradiol/levomefolate calcium ... 62
DROXIA ..o 75
APOXIAOPA ...t 39
Ar SMItHS diAPET .........ooeecveeeiieeiieeieesieeecee e 106
dr smiths rash + SKin .........ccccooevveniiiniiniineenceenn, 106
ArY €Ye FelIf.uvocuviciieciieiieciieseeseeee e 106
DUAVEE.......c.o o 66
dulcolax liquid ..............ccoeeeveevieieiiieeiieecie e 106
DULERA. ...ttt 88
AUlOXetine NCl..........cc.coceivoiiiiiniiiiiiiiiiiieie e 42
duloxetine hydrochloride ..............cccccoeveveecueeciennnn. 42
AUOSIIM ..ot 106
DUPIXENT ...ttt 76
AUTAVENT A ..ot 106
AUFAVENE P.....oeeeeeeeeie e 106
durex realfeel NON-1ALEX ...........cccccvvevvvecieviacrienreenenn, 106
AULASTETIAE. ... 72
dutasteride/tamsulosin hydrochloride........................... 72
E

EATWAX FEMOVAL ...ttt 106
easy flow black/blue ................cooevvevveereeviieveacreareannn. 106
easy flow black/orange...............cccoevevvevvevveveacnnnnnn. 106
easy flow black/red..............ccccvveevevviveeiieiieirearennn. 106



2025 B2 25101 v9 effective 01/01/2025

Drug Name Page #
easy flow black/White .............coeevvevveveevieieecreereenne. 106
easy flow black/yellow.............cc.coeevevveveevvecreanennn. 106
easy flow WHIte/DIUe .............c.ccoveevevreevreecieeireecreerennn 106
easy flow WRIte/Sreen ...........ccovvevvevrvevveevieeireeireaveannns 106
easy flow WHIte/Dink ..........c..cooevveevevvvevveeieeieereereaen 106
easy flow WHIte/WHIte ..........ccccvveevevveevreeieeireereereann 106
easy flow white/yellow.............ccccovevveveiveeveecreenennn. 106
CC-TUAPTOXC c..veeevveeeeeeeveeneseesseesseesssesnsseessseesseessseeans 12
€CONAZOIE NIIFALE ... 90
€d A-MIST AM .o 106
EDARBIL ...t 35
EDARBYCLOR ....oooiiiiieeeee e 34
€A DFON D oo 106
€d ChIOTDEA JT ..o 106
EDURANT ..ottt 18
CIUVITONZ ..ot ceeeee ettt r e aeesaaesrae s 18
efavirenz/emtricitabine/tenofovir disoproxil fumarate.. 20
efavirenz/lamivudine/tenofovir disoproxil fumarate..... 20
CIfCEK covveiieeeeeeeeeeeeeee e 81
effervescent pain relief ............ccooevvevveveeveecreanennnn. 106
ELACTIONIC ...ttt 106
electrolyte SOIULION ...........ccceeveuveecieaciieieeeeeeiee e 106
eletriptan hydrobromide................ccccoouevevencueeciannnnnn. 53
ELIGARD ..ot 26
CLITESE .o 62
ELIQUIS ..o 74
ELIQUIS STARTER PACK ....ccooiiiiiieieeeeeee 74
elon matrix 5000 ..........ccccoeceevvieviinniiiiiiiiiieeeee 106
elon matrix 5000 complete............ccoeeeceveecevencrnannnnn. 106
elon matrix complete..........occueevveeceeeceeencieenineannnn 106
elon MAIFIX PIUS.....cc.vveeeeeeiieeiieeeeeeeee et 106
CLOM I3 i 106
elon skin repair SYStem...........coeevveeeeeeceeeecreenieennnens 106
CIUFYIIG oottt 62
EMOY T 26
EMEND ..o 69
eMergen-C BIUE .............ccoeeceveecieeiieeciiecieeee e 107
CIMEFGENC fIVE ..vvovvereavieriecreecreeereese e eveeve e eve e 107
emergen-c heart health ...............ccceevveeceveecvencunennnnn. 107
EINEIZEN-C IMIMUNE ........veeeveeeereeereeasreeseeeseseesseennsens 107
€Mergen-C IMMUNET ........cccveeereeeirreeiieeenieeenreesseenenens 107
emergen-c iMmmune+ Warmers ..........ccceeeceeeseveesereennens 107
emergen-c iIMmMUNe PIUS ..........cccceveeeveeeeeescreenieennnens 107
emergen-c joint health ............c.ccooeeevvveeeeeecnencenennnnn. 107
EMEIGEN-C KIZ ....ooooveeaeieeiieeiieeie e 107
emergen-C MSM LILe ..........occveeeieeceeecieeeieeeeeeiee e 107
EIMEIZEN-C PINK c...vveeveeieeieeeieeeee e 107
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CMEFZEN~-C SUPCY JIUIL ccvvevvereereereereeseeseeseereesenenes 107
EIMEITZEN-C VILAMINL C ..vooeveeveaeeieeereeeieeeeeeeneaeesseenesens 107
emergen-c Vitamin € lite.............cccoeevvvveeeeencreencrnennnnn. 107
emergen-c vitamin d & calcium ..............ccocevevvvennn... 107
eMOIlIA-CFeme. ...........coceeviiiiiiiiiiiiiece e 107
EMOIlIA-IOION ...t 107
empty vegetable capsule/snap closure #0................... 107
empty vegetable capsule/snap closure #1 ................... 107
EMSAM ..o 42
CIMITICITADINE ... 18, 20
emtricitabine/tenofovir disoproxil................ccceuevvennenn. 20
emtricitabine/tenofovir disoproxil fumarate.................. 20
EMTRIVA ..o 18
EMVERM ....ooiiiiiiiee e 16
EMMZANN ..ot 62
enalapril Maleate ...............cooecueeeueeceeesieeeieeeiiesieans 34
enalapril maleate/hydrochlorothiazide......................... 33
ENBREL ..o 76
ENBREL MINI....cooiiiiiiieeeeeeee e 76
ENBREL SURECLICK ......ooooiiiiieiiieieeeeeee 76
EHCAVEC ...ttt 107
ENAACOI~AM...vveieieeeieee e 107
ENDARI ..o 75
EIAOCEL ...t 14
CIAUI=ACIN ..ottt 107
enema diSpoSable..............cccccoueeeiieeiieciieiiieeiieenn 107
enema Mineral Oil .............cccocceevoeeveiiinicniinicecne. 107
ENEFZY DOOSIET ... 107
ENGERIX B ..ot 79
EIELIOVITG .ottt 62
ENOXAPATIN SOATUNM .........oveveveeciieaiieaeieeeeeeeeeeiee e 74
EIPITESSE-28 wevveeiieeeieeeeeeeeieeeteeetressaeeeaeesreesraesreeens 62
EISKYCE ..ottt 62
EIIACAPONE ....veeveeeeeeeeeereesreeesaessaeseaeesseesseesnseeans 44
ERLCCAVIF ..ottt ettt 21
ENTRESTO ..o 34
CHULOSE ..ottt 71
EPCLUSA ...t 21
EPhTine NOSE ArOPS .......coveeceeeeciieeiiieeiieeeieeeiee e 107
EPIDIOLEX ...ttt 49
EDILVE et 107
EPINASTING NCL ... 84
EPINEDATINEG ...t eeeeeeeae e e sveesaee e 87
EPIIOL ..ottt 49
EPLETEHONE ... 34
epOoProstenol SOAIUN ..........c..cccveecueeciiaeiieeeeeiie e 40
EPRONTIA ..ot 49
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eql absolute moisture dry SKin ..........ccccccoveeevvevcrnennn.. 107
eql advanced recovery skin care .............ccoceuvevvvenne... 107
eql advanced skin therapy............ccccooeeeveveecvvencvnennnen. 107
eql aloe after SUM.............cccovvevvecveceieiieieeie e 107
eql antibacterial deodorant soap .................c...ccoveu.... 107
eql calcium/Vitamin d..............ccccoveeeeeeeveeveecreeneannn 107
eql melatonin/Vitamin b-6 ..............cccoevevvveveevreanennnn. 108
eql MOISIUTIZING CTEAM .........oeeevveereeeiieeiieeeeeenieenenens 108
eql one daily WOMENS .............ccoeevveecieeeeeecieeeieenenns 108
eql ultra moisturizing daily lotion.....................c......... 108
eq therapeutic dry SKif............ccccovveeevieecceeesceenieennnnn 107
eq therapeutic moiStUrizing Cream..............ccuevevveanne.. 107
CQUALACEIT ..o 108
ergoCalCiferol ...........covuvievieviacieiieieee e 108
ergotamine tartrate/Caffeine ............cccovuvevvvesvvesivennnnn, 53
ERIVEDGE......ccoiiiiiiee e 28
ERLEADA ...t 26
erlotinib hydrochloride ................cccoeeuveeeveeceiiciiannnn. 28
CFFIMueteiieiieieeettete ettt ettt 62
ERTACZO ... 90
CFLAPEICL......veeeveeeiieeieeeeeseeeseeesaesseeeseeessseessseesnseeans 16
€I eeteeeeeeeeeeeeette et e et e et e e be e e bt e e ba e e taeetaeennbeeenbeeanraeans 89
EIVERFOMYCITL ..o 23, 83, 89
EIVRFOMYCIN DASE ... 23
erythromycin/benzoyl peroxide ................cceeevcvervennnnn. 89
EIVERFOMYCIN A ..o 23
erythromycin ethylSucCingte ..............cccccoueeeveeevenennnnns 23
erythromycin lactobionate ...............ccccoeeveeeveecrvenennnnns 23
escitalopram oxalate...............cccocoveeevueeeceeeecneecienineanns 42
esomeprazole Magnesium ............cccecvueeeveeecenennn. 72,108
esomeprazole magnesium dr24hr ..........cccoeeeeveecvvennnnn. 108
esomeprazole SOAIUM ..............cccccoueeeeeesceeenceeeirieaieans 72
ESLATYILA. ..ot 62, 65
ESIFAAION ... 66
estradiol/norethindrone acetate...............cccouvveeueeen.. 66
estradiol valerate ...............c..ccccvcevcenoieniiinicnieneencen, 66
ESTRING.....cooiiiiieeeeee e 66
ethambutol hydrochloride ................cooueeeuvevcveeciannnn. 20
CINOSUXIMIAE ...t 49
ENYL OleALE ... 108
ethyl rubbing alcohol .................ccoeveveeeeeeecceeninennnn. 108
ethynodiol diacetate/ethinyl estradiol........................... 62
CLOAOLAC ... 12,13
€10AOIAC EF ... 12
etonogestrel/ethinyl estradiol...............cccccevevcuervennenn. 62
CIFAVIFITIC ...ttt 18
CUCEFIN ettt 108

Drug Name Page #
eucerin advanced repair ..............ccceeveeeceeecvencrnennnnn 108
eucerin advanced repair hand ................cccccvevuvenne... 108
CUCETIN DADY ... 108
eucerin daily hydration ...............coceeveeeceeesceencvnennnnnn 108
eucerin daily hydration Spfl5 .........ccevvevvvevvevreecrennnn. 108
eucerin daily protection/spf 30 .......cccevvevvevveveecrnannn. 108
CUCETIN TNLENSTVE TEPAIY .....evveeeveeereearieeereesreenreenenens 108
eucerin original healing...............cccocoeeeveeeecvencrnennnnn. 108
CUCETIT PIUS ..ot 108
eucerin professional repair rich feel..............c.cu...... 108
eucerin redness relief night creme ..............cocevevene.. 108
eucerin roughness relief ........cccoveveeveevveveecreecnennnn. 108
eucerin smoothing repair advanced formula............... 108
CUINYTOX vt e e e et eeeaeesveesseesnree e 69
CVEFOLITIULS .o 28,78
EVOIULIONO0........ooeeeiiiiiiiiteeeee e 108
EVOTAZ ... 20
EXCIMESIANE ...ttt ettt 26
EXKIVITY oo 28
EX=AX .ot 108
ex-lax maximum Strength ............coceeevveeeveeeecveencrnennnen 108
EXTENCILLINE ....ccoiiiiiieeieeeeeee e 24
eye allergy relief...........oovvevvieviieciienieieeeie e 108
EYSUVIS ..o 85
€ZEHIMIDE ... 36
€zetimibe/SIMVASTALIN .........c.ccceeeeeeeeieieese e 36
€ZFE 2010 ..o 108
F

JAIMIRG .ot 62
JAMCICLOVIF ..ot 21
JAMOLIAINE ... 70,71
famotidine premixed.............coccoueveevieeiiesieeiieiiienienieens 70
FANAPT e 45
FANAPT TITRATION PACK ....cccovevvieiieeiieeiie e 45
FARXIGA ..o 58
FASENRA ..o 87
FASENRA PEN ..ot 87
fast freeze pro style therapy ..........c.coveevveevveereeveenneann, 108
fc2 female cORdOm ...........c.coeevvevveciecieciiecieeereenn, 108
JEDUXOSIAL ... 12
JELDAMALE ... 49
JElOAIPINEG €F ... 38
JOMGUIL ..o 108
JENOFIDIALE ... 36
fenofibrate miCrONIZed. .............ccoevveveeeveeeireereniresveninens 36
Jenofibric ACIA dr ..........cccoveeuiiceiiiiaieeieeieeiesie e 36
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fenoprofen CalCium...........c..ccoueeeeveeeveeeceeeiesiesieeseenieens 13
FENOPROFEN CALCIUM .....ccectviiriiieieieeiieieieeenns 13
JEONEANY L.t 13
JENIANYL CITALE ...t 14
JOITOILS .ottt 108
ferretts chewable iFoN..............ccoveeveeieciecieirieieeneenn, 108
JErrimin 150 .....cooovevveciiiciieiieieeee e 108
JErroUS fUMATALE. .........ccvvecveeviaieeieeie e eie e 64, 108
Jerrous fumarate 324........ceevevveieenieeieeeeeeeeeeieens 108
JErrous IUCONALE .........c..covevvvevieecieeeieeieeieeeeeeeieeas 109
JErrous SUIfALE .....cvvocvveiieiieiieieee et 109
fesoterodine fumarate er ..............cocooeeveeeveecreiiienieennnens 73
FETZIMA ..o 42
FETZIMA TITRATION PACK ....cccvviieiiiieieeeeee 42
Jeverall iNfants ............cooevevveeveeneeceeeeeeeeeee e, 109
feverall junior Strength.............cccvveeveeveveeneeneenneenn, 109
fexofenadine hydrochloride..............cccccovevvevvenreennnnn. 109
fexofenadine hydrochloride/pseudoephedrine
hydrochloride r ..............ccovevcevevceieccieecieeiieeiien, 109
FIASP .o 57
FIASP FLEXTOUCH ......occtiiieieieeieeeeeieee e 57
FIASP PENFILL .....ooiiiiiiiieeeee e 57
JIDOT ettt 109
JIDET 1ADS ... 109
JIDET TREFADY ..o 109
SINASTETIAC. .....c.ovcveevieiieieeie e 72
SINGOLIMOA ...t 55
FINTEPLA. ... 49
JINZALA o 62
FIRMAGON ..o 26
first aid antiseptic OIMIMENL...........coeeveeveevesrervanneens 109
JISI Ol 109
SIS OLL PEATLS .o 109
Sfish 01l triple Srength ...........ccveeeeveeeeesieeiecieseeeiens 109
JUAC oot 85
Slanders BUTTOCKS ...........ccvevveeveciiiieiienieciesiesieeiens 109
FLAREX ..ot 84
flecainide acetate ..............cooeveviecriacrieciaiieieeieereennns 35
fleet liquid glycerin SUppPOSTIOFIES .........ccveecveeveeeennnnns 109
flonase allergy relief..........cooevveeveenvenieeniiesieseaninns 109
SIONASE SENSTMISL ..o 109
flonase sensimist Childrens..............ccccoevvevvveevveniennnnns 109
SIOFANEX .o 109
SIOFANEX ONC.....oceveeeveieiieceeeeeeseeese e 109
SICONAZOLE ... 17,18
Sfluconazole in sodium chloride .................cccoveevvaenane.. 17
fluconazole/sodium chloride .................coevvevrvecveannane.. 18
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JIUCYLOSINE ..ot 18
Sludrocortisone acetate..............coueeveceveveveveavnecrearennnns 66
SINISOLIAE ...t 88
fluocinolone acetonide ...............ccccueveveevrencuincvennnnns 85,91
fluocinolone acetonide body .............cccovevveviacinannnnnn. 91
SIOCINORIAE. ... 91
Sfluocinonide emulsified base .............cccccvevvevrvecreenennnn. 91
JOFIAE ...t 81
SIOFIACK ..ottt 93
Sfluoridex sensitivity relief/sls free..........ccovuvvevrvnvennn.. 93
SOFTMax 5000 ..........c.ocovevieecrieiierieieeieeie e 93
Sluorimax 5000 SENSItiVe ..........ccoveereecreevereveaireereereennes 93
FLUOROMETHOLONE........ccctoiiiinieeeeeee 84
SIOFOUFACTL........cooceeeieiee e 92
FLUOROURACIL......coiiieieiecieee e 92
SIOXELING AF ..o 42
fluoxetine hydrochloride ...............coeeveveveviavnacinanennn. 42
fluphenazine decanodate.................coceovevveveavieecreacnennnn. 45
SIUPhenazine RCl ............coceveeieciiecieiieieieee e 45
fluphenazine hydrochloride...............c...cccvvevvvecreannannn.. 45
SIUEDIDIOSEN......ocevveieieeee e 13
Slurbiprofen SOAium ...............coccovveeieciecieieeeeieeveeen 84
flu/severe cold & cough daytime...............cceecvevvenncnn. 109
fluticasone propionate............cccceeveeeveeevveecrescrennnns 88,91
Sfluticasone propionate/salmeterol.................cc.coueuvn... 88
Sfluticasone propionate/salmeterol diskus ...................... 88
Sfluticasone propionate/salmeterol hfa........................... 88
SIUVASTALINL ..o 36
Sluvastatin SOAIUM €r ..........c..cooveeveeereeceiaiieieeieeieereeenns 36
fluvoxamine maleate..............cc.ccoueeeecevevvevnavineireerennn 41
fluvoxamine maleate er .............coccvvevvevveveevneciearennn 41
JOIDEE PIUS ... 109
JOLIC ACIA. ..ot 109
Jfolic acid capsule .............cuevvevvevveciecieciieeieeeereenn, 109
folic acid tablet Img.............coevevveeeeceeeriasreeereenneenn, 109
folic acid tablet 400mcg, 800MCG .......ccuveevvevreareannenn. 109
JOIGtAD 500 ..o 109
JOLEANX Tf oottt 109
JOMEPIZOLE ... 67
fondaparinux SOAium ...............cccccvevveevieeveecienienieninn, 74
fora gtel blood ketone test Strips.........coevvevvevrvennnann. 109
fora test n’ go advance/voice/6 connect...................... 109
JOSamPrenavir CAlCium.............ccccovevueeveeeveeciesiresienneens 18
JOSINOPFIL SOAIUNM. ..., 33,34
fosinopril sodium/hydrochlorothiazide......................... 33
JOSPhenytoin SOAIUM..............c..cceeveeeieeeieeiieeienienieeieens 49
FOTIVDA .o 28
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FRAGMIN ..ottt 74
freeze it fast pain relief ............ccocvvvevvveevevienienienneenn, 109
JTCSRKOLE ... 109
FRUZAQLA ..o 28,29
Sull spectrum b/VItamin C..........cooevveevveeveveesreesreenneenn, 109
JUNGOTA LINCIUFC ... 109
JUPOSEIIAEC ... e 39
FUZEON ..o 19
JVAVOLV .ottt 66
FYCOMPA.....ooiieeeeeee e 49
G

GADAPENLIN ... 49
galantamine hydrobromide ..............cc.ccoeveveeeveennnanne. 41
galantamine hydrobromide er...............cccoceveeeveenuenne. 41
GAMASTAN ..o 77
GAMMAKED.....cciiiiiiiieeeeeeeee e 77
GAMUNEX-C ..o 77
GANCICLOVIT .ot 21
GARDASIL 9 e 79
GAPLIC .ot 110
2arlic 01l 1000...........cccueeeeieeiieeiieee e 110
8aS TeliCf TNFANLS ....cc.oocveeieeiieieeieeieee e 110
QAS-X XIIA STTONGN ..o 110
QAS-X TNfANE AVOPS oc.vveeevesieeireereeieeieeie e eve e 110
GALIOXACIT .ot 83
GATTEX .ot 72
GAUZE PADS ...t 57
GAVIIYIO-Cooeeeeeeeeeeeee ettt 71
B A T« S 71
gavilyte-n/flavor pack..............cccccevvvevvveeieveeiiiniennenn, 71
GAVISCON ..veeveeieeeieesieeeieeeiaeetteasaeeseseesseesseesnseeans 110
LAVISCON eXIIA SITENGLN ......ooeeveeveaeieeeeeeeeeiee e 110
GAVRETO ..ottt 29
GCOM AT woeveeee e e et e et e aeeae e taeesaeesnseesnseesnsaeens 110
GOULINID .ottt 29
GOMPIDTOZIL ..o 36
GEMTESA ...t 73
GONCONTUSS ...vveveeeereesreeeseeesreeiaeessseensseessseesseesnseeans 110
GONCEIAC ..ot 71
GONGTAS eovveveieieecieeeie et et e steesteesreeseebeesseebeebeesbe e 78
GENOTROPIN ......ooiiiiieee e 68
GENOTROPIN MINIQUICK ......cooviiiiieeiiieienee, 68
Lentamicin SUIfALE ...........cccovveveeceecreaieaieanens 16, 83, 89
gentamicin sulfate/0.9% sodium chloride..................... 16
gentamicin sulfate pediatric............c.coueevevvevvevvennnann, 16
gentamicin sulfate/sodium chloride ................c.cocu..... 16

Drug Name Page #
GONLEAL SEVETC......cccuvveeieeeiieeieeieesieeeveesreesreessaeens 110
QONLEAL SEVETE TEATS .....vveeevveeieeeeesieeeveeeseeeeieesaeens 110
genteal tears liquid drops moderate............................ 110
genteal tears moderate pf...........ccccoecveeveeveecreanennnn. 110
genteal tears severe day/might.............c..ccoevevveenennn.. 110
gentle SKin Cleanser...............coouvvvevveeeceeesceeeeeeeinenns 110
GENVOYA ... 20
GILOTRIF ..ot 29
giltuss allergy plus cough & congestion..................... 110
giltuss cough & cold ............ccoveveeievvieniencieeiieein, 110
giltuss ex expectorant childrens .................coceeevueennnn. 110
giltuss ex maximum Strength ...........ccoeeeveeeveecvenennenns 110
iltuss Sinus & CONGESTION .......ccccvveeceeeeieeacieeeieeeieenns 110
glativamer ACetAte ............ccc.occuvevceveecrieeiieeceeeciee e, 55
GLALOPA ...ttt 55
2lenmax peb dm ..........c..ccoeeevuieeiieiiieeieeie e 110
GLEOSTINE....ccoiiiiieeee e 25
GlIMEPITIAE ... 58
GLDIZIAC ...t 58
GlIDIZIAC €F ..ot 58
glipizide/metformin hydrochloride................................ 58
GlDIZIAE X ...t 58
glucosamine/chondroitin.............coccoveceeceeeveecreacneannn. 110
glucosamine chondroitin complex .................coueeun... 110
glucosamine msm complex..............ccoueeeeeeeeeecieenennnnns 110
glucosamine Sulfate.............cccoouvvvecriecinveeieaireerenn 110
GIUCOSE ..o 110
2lucose INStANt eNergy...........cceevcueeeveeeecreeeieeeireenenens 110
Slucose liqUId.............ccooeeeeeeiieiieeiieeeeeee e 110
GIYCOFIT .o 110
glycerin dullt ..............ccooceeveeeieiiiieiiieieeeee e 110
glycerin infants & children .............c..cccoevvevvevneannnnn. 110
GlyCOPYITOlALe ... 70
GIYCOIOL ..ot 110
glycotrol complete............cooevueevceieviienciieecieecieeienn, 110
GLYXAMBI ..o 58
GIP JISH OFl...oovveieiiciicece e 110
QNP TMIMUNE SUPPOF L ...eeeeeeerreeireeereesereenseeseseesseeens 110
GIP TFOM .o eeee et ve e e snsaesssaesnsaeens 111
GNP [-IYSIN@ ..ot 111
GNP NALUFALfIDET ... 111
GIP VILAMIN A/ ..o 111
20jji blood ketone test Strips ..........cooveveveeeveecvenennenns 111
gold bond age renew crepe corrector ...................... 111
gold bond diabetics dry skin relief hand..................... 111
gold bond essentials everyday moisture mens ............ 111
gold bond everyday moisture mens essentials ............ 111



2025 B2 25101 v9 effective 01/01/2025

Drug Name Page #
gold bond healing ............cccccoovevvvevieenciencieeieeeiens 111
gold bond healing hand ..................cccoeeevevcveeceennnnn, 111
gold bond medicated body lotion...................ccucuu..... 111
gold bond medicated body lotion extra strength......... 111
gold bond pain relieving foot..........c..cccoevevvvevreannnnn. 111
gold bond pure moisture daily body & face................ 111
gold bond radiance renewal hydrating....................... 111
gold bond ultimate diabetics’ dry relief ...................... 111
gold bond ultimate healing ..............cc.ccoeveveeevennnn. 111
gold bond ultimate overnight................cccoeeeveeeveeennn. 111
gold bond ultimate protection ...............ccceceeueeeveeennn. 111
gold bond ultimate restoring ............ccccecueeeveecvencnnnnn. 111
gold bond ultimate rough & bumpy skin..................... 111
gold bond ultimate sheer ribbons pearlradiance........ 111
gold bond ultimate SOftening...............ccccevevvvevveanennn. 111
gold bond ultimate SOOthing.............cccccccveeeeveeeeeennnn. 111
GOLYTELY ittt 71
goodsense 24-hour allergy nasal spray ...................... 111
goodsense all day allergychildrens ............................. 111
goodsense anti-itch maximum strength....................... 111
goodsense capsaicin arthritis pain relief..................... 111
goodsense corn & callus remover..............ccccouvenn.. 111
goodsense esomeprazole magnesium.......................... 111
goodsense ibuprofen childrens................cc.cccovenene.. 111
goodsense lansoprazole ..............cccocecueeeveeeveeceenennnnns 111
goodsense miconazole I .............cooeveveeeveeceeeceeninnanns 111
200dSeNSe MUCUS ANM.......ccoveeeeeeerreerreereeneieeeeieeeaeeens 111
good start supreme sterile Water..............c.coceeevveennnnn. 111
200dYS eXtra SENGLN .........oeeeeeeeiiaeeeeeiieeeieeeeieeeiaens 112
QOFAOMIALIC ..veeeeeesiieeee et sve e e 112
QOFAONS UFCA «..eeveeeeiee et eeee e e eveeeveeensaeens 112
QOFAONS-VILE (U ..veeveeieeeie e eeee e eaeeevee e 112
granisetron hydrochloride................cc.ccoeveeeecueannnnnne. 69
GUISCOfULVIN MICFOSIZE ...vvevveeveeieecieecieeeieeieeie e, 18
GriseofulVin ultramicroSize ..........coeevveevevrveveveseenneann, 18
G-SUPYESS dX PEAIAVIC ........oeeeveeeiiaeieeeieeecieeceeeiaenns 109
GATON PO oot 109
G-17ON PEdiAITIC AVOPS ....ccvveeeeeieeeeeeeieeeciee e 109
GBUSICOS ovveevieeieeeieeeee ettt staeeaaeeeae e 110
QUATIETICSITL .ot eave e 112
QUATIENESIN/COACINE. .........occuveeieeiecieeieeie e 112
QUATIENESIN AAC ..o 112
guaifenesin/dextromethorphan................cccocceeeveevennn.. 112
guaifenesin/dextromethorphan hydrobromide............. 112
QUATIETIESITL €F ..o eve e eve v 112
guaifenesin/phenylephrine ..............coccoeevveveevveennannn. 112
guaifenesin/pseudoephedrine hydrochloride .............. 112

146

Drug Name Page #
guaifenesin/pseudoephedrine hydrochloride er.......... 112
GUATTACITIC ..ot v e 52
guanfacine hydrochloride .................ccccooveervecunnnnnnn 39,52
GZVICOS wevviiiieeieeeeecies e see sttt staesaaeeaae e 110
H

HAEGARDA ..ot 75
RALLEY 1.5/30.ccc.uuicuiiiiiiiiiiiieciecieeiecee st 62
RALLCY 24 [E oot 62
RAILEY [€ 1.5/30..ccuuoiiiiciiiiieiiecieeeeceecieee e 62
RALLEY [€ 1/20....ucueiiiiiiiieieciecieseecee e 62
hair nourishing supplement ..............cccoeeeeecvvercveennnnn. 112
halobetasol propionate ................ccoeeeeeeceeeecveecvenirnanns 91
RALOCLLE ... 62
RAlOPEridol............cccvveeeeeeiiieiiieie e 45
haloperidol decanoate ..................ccccoveecuvecceeeciaannn. 45
haloperidol lactate .............c.ccccoueevueeceieeiieeceeeciieeieans 45
HARVONI ..o 21
HAVRIX Lo 79
R=CRIOF 6.t 112
R-CRIOF 12 112
headache formuld...............cccoveeveviiveeveeieereereann 112
heartburn relief extra Strength ...........cocevvevveereenennn. 112
REAFE SAVIOT ..ttt 112
REAFE 1ADS ...ttt 112
RALNET ...t 62
hemorrhoidal.................cccoocievieviiiiiiiiiiiiiiiceee 112
hemorrhoidal relief cream ..............cocoevvevvevveveacnnnnnn. 112
heparin SOAIUM.............cccueeeeeecieeiieeeieeseeeeeeeree e 74
HEPARIN SODIUM.......oooiiiiiiieieeeeeeeee e 74
HEPARIN SODIUM/DS5W ..ot 74
HEPARIN SODIUM/DEXTROSE........c..ccceevvieieirnen. 74
HEPARIN SODIUM/NACL......cociiiiieeieeeeeeee 74
HEPARIN SODIUM/SODIUM CHLORIDE............... 74
HEPLISAV-B ..ot 79
herbiomed severe cold & flu .......ccovevvvevvevvevrnannnnn. 112
HIBERIX ... 79
RUESEEX ettt 112
PESTEX P .ot 112
hm docoSanol ................ccccocceevvieviinniiiiiiiiiieceee 112
R dry €ye Felief .......uuvvivievieciecieieeieee e 112
NI @Y€ AFOPS .o 112
hm hemorrhoidal..................ccccovoveviniinicniiniiaenne. 112
RONEY DOAFS ... 112
honey bears W/iron and zinc ............ccccoeevevveernecnnnnn. 112
HUMIRAL ..o 76
HUMIRA PEN ..ot 76
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HUMULIN R U-500 (CONCENTRATED) ................. 57
HUMULIN R U-500 KWIKPEN .......cccocoeiiiienne 57
hydralazine Rcl.............ccooeeuveecveviieeieecieeeieeeen, 39,40
hydralazine hydrochloride ................cccooeeuveeeveecvennnn. 40
BYAVASYN2 oo 112
hydrazone lotion............cccccueecveeeeeecieecieeeeeeieeeenns 112
RYAVOCEFTN oot 112
hydrochlorothiazide .............................. 33, 34, 35, 37, 39
hydrocodone/acetaminophen ...............cccceeveeevervennenn, 14
hydrocodone bitartrate/acetaminophen........................ 14
hydrocodone bitartrate er .............ccoceveeceveeeeeecvenennnnns 13
hydrocodone/ibuprofen ............cccccvveevveeveesieesceesieennnens 14
hydrocortisone ............ 66, 71, 82, 83, 85, 86, 91,92, 112
hydrocortisone/acetic aCid...........cccouuvueevvescvencvesvennnans 85
hydrocortisone perianal...............cccccooueeeueeeeveecvenernnnns 92
hydrocortisone valerate ...............ccoueveeeceeesceeecnenennnnns 91
hydrogen peroxide..............cccoevueeeveeeiieceeenieenieennnen 112
hydromorphone Rcl ............coccvveceeeciieesiieecieeieeieens 14
HYDROMORPHONE HYDROCHLORIDE .............. 14
hydroxychloroquine sulfate ..............ccccccoevvevvveevervennnnn, 77
RYAVOXYUFOA.....oceeeeieeeeeeeie e 27
hydroxyzine RCl ...........cccovevcveeciieiieeiie e 86
hydroxyzine hydrochloride................cccoeeveecveecvencnnnn. 86
hydroxyzine pamoate...............ccc.ccoveeeveeescuresceescienireans 86
PYSEPE 25 .ottt 113
PYSEPE 50 .ot 113
I
ibandronate SOAdiUM................cccccoceevceinoiiniiniiniinicnce, 60
IBRANCE ..ottt 29
DU e 13
IDUDFOSCHL .o 13, 14, 113
IDUPTOSERn INFANLS ...oovvevvevieiieieeeeee e 113
ICALIDANT ACEIALE ... 75
0CE DIUE el ... 113
BCLOVIQ .ottt 62
TICLUSIG ...ttt 29
ECY MO .ottt 113
icy hot advanced relief pain relief patch..................... 113
ICY MOt NATUTALS ... 113
icy hot original pain relief ..........ccooevvvevvevveveacnnnnnn. 113
IDACTO. .. 76
IDACIO STARTER PACKAGE FOR CROHNS
DISEASE ... 76
IDACIO STARTER PACKAGE FOR PLAQUE
PSORIASIS .. 76
IDHIFA ..o 29

Drug Name Page #
IMALINID MESPIALE ......ooceveeeeeiieeeee e 29
IMBRUVICA ...t 29
IMIPENEM/CILASTALIT .......ooovveveieeieciieeieereeee e 16
IMIPFAMINE NCL .....ooeveeeeeiieeieeee e 43
imipramine hydrochloride.................ccccceveveveecienennnn. 43
IIGUIMOM ...t 92
IMIQUIMOD PUMP ..ot 92
IMIMUDIASE-C ..ottt 113
ITUIUREEX c.ceeeteeee ettt 113
IUIURICAT. ...ttt 113
IMOVAX RABIES (H.D.C.V.) oo 79
IMPAVIDO ..ot 16
INBRIJA ..o 44
FTCASSIA oottt 62
INCRELEX ...ttt 68
INCRUSE ELLIPTA. ..ot 86
INAAPAMIAE...........occceveeceieeiieeciieeie e 39
INFANRIX ..ot 79
INLYTA e 29
INQOVI .. 25
INREBIC......ooiiieee e 29
INSTA-GIUCOSE ..o 113
INSTANE @AT-ATY oot 113
INTELENCE.......ioiiiiiieee e 19
intense cough reliever .............cccooeeeveeeeeeenceeesiveennnns 113
intense cough reliever double strength ....................... 113
FEFOVALE ... 62
inulose blood sugar SUPPOFt............cccoeeeveeecevencrnannnen 113
INVEGA HAFYERA......ooiieeeeee 45
INVEGA SUSTENNA ..ottt 45, 46
INVEGA TRINZA ..ottt 46
FOOX ..t 113
IPOL INACTIVATED IPV ..ot 79
ipratropium bromide ...............cocoevvueeeeeesceiesieeeciieeieenns 86
ipratropium bromide/albuterol sulfate.......................... 86
TPDCSATIAN ..o 34, 35
irbesartan/hydrochlorothiazide................cccouevevuvennn. 34
TFOM oo 81,113
(7O 100 PIUS ..o 113
iron chews Pediatric...........cccccvueevveecieeeeieeeieeeieeannnn 113
FPOM @F .ottt 113
iron infant/toddler ................c.ooeevveveeveeiieieeeeenennn 113
iron polysaccharide complex ............cccccoveecuvevcvnannnn. 113
iron SIOW 1elease ............cccocceevcieviinseiciiiiiiieceee 113
TFOTL UD wvveveeeieeeieeeieeeeiee et e e e steesteeesaeenaeennsaennseas 113
IPON/VITAMEN C .ot 113
ISENTRESS. ..ot 19
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ISENTRESS HD ..ot 19
ESTDIOOM ... 62
ISOLYTE-P/DEXTROSE.......ccccoitiviiiienieciesieriieieans 80
ISOLYTE-S ... 80
ISOLYTE-S PH 7.4 ..o 80
ISONIAZIA ..o 20, 21
isopropyl rubbing alcohol .................cccoeeveveecvencenennnnn. 113
isosorbide dinitrate ..............cccccovcevoeenoieniiinecnieneencen, 40
isosorbide dinitrate/hydralazine hydrochloride............ 40
isosorbide MONONIIFALe ..............ccccoceeveenieniinieneaacen. 40
isosorbide MONONItrate er ...............ccceceeveeneeneeneenacn. 40
ISOLONIC GENIAMICIT ....oevveveeeveeeeeeeeeeeeeieeeveeeaee e 16
ESOIPCLIMOIN <.ttt 89
ISTAAIPINE ..ot eee e srae e 38
itch relief extra Strength ...........c.cccceeveevveveevnecreecreannn 113
TrACONAZONC. ... 18
ivabradine hydrochloride..............ccccooueveuvevcceeiciannnn. 40
TVEFICCHI .ot 16, 113
TWIFIN ..ot 27
IXCHIQ e 79
IXTARO . ..o 79
J

JAIPTESS oveveeeeeeiieeieeeieeeieeeteeseeeseaeesnaeessseessseesnseeans 62
JAKAFT oo 29
JANEOVOI ...t sae e veesveesnaaeens 74
JANUMET ..ot 58
JANUMET XR .ot 58
JANUVIA .o 58
JARDIANCE ..ot 58
JASTECL ..ot 62
JAVYGEOT oottt ee e sae e aeessaeesnneeans 68
JAYPIRCA ..o 29
JONCYCIA et 62
JENTADUETO ..ot 58
JENTADUETO XR....ooiiiieieiieieee e 58
JIREOLT .ottt 66
J & J DUFT CP@AM ... 113
johnsons skin nourish moisturizing..............cc.c.cvee... 113
JOLESSA ... 62
JUIEDEF ...t 63
JULUCA et 20
JUREL 1.5/30 c.ovevvieniiiiieiieieeeeie et 63
JUREL 1/20) .o 63
JURELfE 1.5/30.c...ccuiiiiiiieiieiiiieeie et 63
JURELJE 1/20).....oociiiiiiiiaiieiieieeie et 63
JURCLJE 24 .o 63
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JuSt 7IIE SO00 ......oooceeeeiieeieeie e 93
JIYLAMYVO oo 77
JYNNEOS ..o 79
K

RATEID f€ oo 63
RAIIGA .ot 63
KALYDECO ...ttt 87
KAOPECLALE ... 113
kaopectate extra Strength ..............ccceecveeceeeeveenenenne, 113
KAVIVA ..o 63
KCL/DSW/NACL....ooiiiiieeeeeeseeeee e 80
KINOT 1/35 oo 63
KeINOF 1/50) ..o 63
kendall gel skin scrub pack/large winged sponges ..... 113
kendall vaginal prep pack ..............ccocceveeeveeeeveennnanne. 113
kendall wet skin scrub pack ..............ccoeeevueeeveennnnne. 114
KErAAAN ... 114
RETAIVE ..ot 114
KO LKoot 114
KERENDIA ..o 34
keri nourishing shea butter ...............c.coceeevveeeveenenane. 114
keri original daily moisture............c..ccoeecueeeveenenane. 114
KESIMPTA ...t 55
KetoCONAZOLE. ............cocoeeeeeiiieeeiiieeeeeeeeeee 18, 90
KEIOAAN ... 90
KELO-AIASLIX ...t 114
KEtONE 1St SIFIPS....oveeeeeeereeeiieeieeeeieesiee e eaeeeeeae s 114
KELOPTOSCI F ..o 13
ketorolac tromethamine..............cccccc.cooeevvieeneeeeennn, 13, 84
Ketotifen fumarate .............ccccevvvevvveeeeeeeseaireesreenseenn, 114
KINRIX .ot 79
KIONEX .t 60
KISQALL ..ot 29
KISQALI FEMARA 200 DOSE......cccooiiieiieeieeireen. 29
KISQALI FEMARA 400 DOSE......cccccoviiieiieeieeereen. 29
KISQALI FEMARA 600 DOSE......ccccccvvieiiieiieerenen. 29
KIAYESTA ..ot 90
KIOF=COM ..o 81
KIOP=COM 8 .o 81
KIOP=-COM 10 .o 81
KIOP=-COM IO ... 81
KIOP=-COM LS ..o 81
KIOP=-COM 20 ... 81
ROISYL .ottt 114
RONSYI-A oot 114
kOnsyl daily fIDer ..........ccoovevvevivesiasiecieeeeeieesreesieenns 114
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KOSELUGO ..ot 29
ROUFZOQ oottt 93
kp mens daily pack..............cccoceveveieecieecieeiieeieene, 114
kp womens daily pack ..............cccoeeeveecieecieniiiieninene, 114
KRAZATT .o 29
KRISTALOSE ..ot 71
HUFPVELO ... 63
L

labetalol hydrochloride................cccccoueeecveeceeaciiaannn. 37
1AC-hydrin fivVe ........covevviviiiiieciieeieeeeee e 114
1ACOSAMIAE ..o 49
lactated FINGErs ..........cccveecveeciieieeee e 80
1ACHROL BX e 114
1actobaCIIIUS ..........ooeeeeiiiiiiiiiiiieceee 114
lactose monohydrate ...............cccceoveeeveveeceeeeceencinennnnn 114
JACTUIOSE ... 71
LAMIVUAING ... 19, 21
lamivudine/zidovudine ..............cc.ccoooeioievieoeioeieeene. 20
[AMOTFIGINE ...t 49
[AMOTFIGING €F ... 49
lamotrigine Odrt.............ccoueeeeeeeiieiiiiaiiieeeeecee e 49
lamotrigine starter kit/blue ..............cccoeevvevcveecveneennnnn, 49
lamotrigine starter kit/green ............cccoeevvevcveecvervennenn, 49
lamotrigine starter kit/orange..............cccccoeveeecvervennnnn, 49
1anaphilic/Urea ...........ccvveevvecieciieeieiieeee e 114
land before time multivitamin/iron...............c.cc.ceve.... 114
[ansoprazole.............cccccoveeceeeciieciieiieeee e 72
LANTUS .o 57
LANTUS SOLOSTAR ....ooiiiiieieeeeeeeeeee e 57
lapatinib ditosylate.............cccccoueevvueeceeeseeeeieeeciieeeieenns 29
1AVIN 1.5/30 ..o 63
1QVIN 1720 63
LAVIR 24 fE oot 63
1AFIR € 1.5/30 . c.cocuiiiiiiiiiicieciecieeeeree s 63
1AFIR fE 1/20...ccuoiiiiiiiiiiiecieciecieeeecee e 63
LAEANOPTOST ... 85
leader finger cream ............ccccoovveevevvevneeieeieecreeereeen 114
JECIRIN ... 114
LEENA. .. e 63
LeflUnOMIdE ... 77
lenalidomide..............cc.ccoooeeviiiiiniiiniiniiniiiieneecen, 27
LENTOCILIN ..ottt 24
LENVIMA ..ot 30
LENVIMA 8 MG DAILY DOSE.......cccoovvevierieriieinns 30
LENVIMA 10 MG DAILY DOSE.......cccccevvverieriienenns 29
LENVIMA 14 MG DAILY DOSE.......c.cccoeevvenieriienenns 30

Drug Name Page #
LENVIMA 18 MG DAILY DOSE.......cccccocevvveerererannen. 30
LENVIMA 20 MG DAILY DOSE.......cccccooevveeienerennen. 30
LENVIMA 24 MG DAILY DOSE.......cccccooevveerierennen. 30
LESSINA .ot 63
[110Z0L@. ...t 26
leucovorin calCium............ccouevcveeceeeciiiesieeeeeeiie e 33
LEUKERAN .....ooiiiiiiteceecteteeeee st 25
leuprolide acetate...............ccoeeoueeeiueecieeesieeieeecieeieenns 26
1evalbuterol .............cooeceveecieeiiieie e 87
levalbuterol NCl ............ccoovceeeeciiiiiiecieece e 87
levalbuterol hydrochloride................cccccceveeeveecvennnn. 87
LEVALBUTEROL TARTRATE HFA ........ccccocveeuiene. 87
[EVOLTTACEIAM ... 49
[eVetiTacetam €r ............ccuoecueeceeeceeeiieeeieesee e 49
levetiracetam/sodium chloride.............c..ccevvvcvervennnnn. 49
levobunolol NCl.............ccoevceeeeciieiiicieeceeeee e 85
[EVOCATNILING ... 68
LEVOCARNITINE .....oooiiiiiiiiieeeceeeeeeeeeee i 68
levocetirizine dihydrochloride ...............ccooeeevveeevennnnn. 86
[eVOAIOXACIN ..o, 23,24, 83
levofloxacin in dSW ..........cccceevvvevieniesieeieeeeeieseesiens 23
LEVORESE ..ottt 63
[evOonorgestrel..........coocceeeeeeveecieeieecieeee e 63,114
levonorgestrel and ethinyl estradiol.............................. 63
levonorgestrel/ethinyl estradiol................cccccouvcvevvennenn. 63
LOVOFA .ot 63
LEVO-T ..ottt 69
levothyroxine SOAIUM .............ccoueevueeeveeiieeeeeeciie e 69
LEVOTHYROXINE SODIUM.......cccccoveviiiiiiieieenenns 69
LEVOXYL ..ottt 69
[-GIUEAMINE ...t 75
lice killing ShAmMPOO ...........ccccooueecveeeiiaeieeeieeeieeeenen 114
[iCE tF@AIMENL ... 114
lice treatment Creme FiNSe ..........ccoueeeveeeveescveescreennnens 114
lidocaine...............ccoovveveiiieeeecinnnnn.. 12,35,92,93,114
ldocaine RCl..........ccceeeeeieieeecieeiiieeeeiieeeeeeeee, 12, 35
LIDOCAINE HCL.....ccctioiiiieiieieeecieeeeeeieeeeee i 35
LIDOCAINE HCL IN D5W ..cuviiiiiiiiieciecieieeeien 35
lidocaine hydrochloride....................ccovevuen.... 12,93, 114
lidocaine hydrochloride viScous .............cccoeeeuvvevenennnn. 93
lidocaine pain relief patch ...........ccoeevevvevveereennnnn. 114
lidocaine/prilocaine ..............ccouecuevevesveesieeniresieseennnens 92
lidocaine topical anesthetic ............c.cocueeveeeecuvencvnennnen. 114
[idOCAING VISCOUS ......vveeeeeieeeiieeie e 93
LIAOCAN. ..o 92
[ife PACK OIS ... 114
life pack WOMENS .........cc.covvevveeiacieiieiieeie e 114
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LILERVANT ..ottt 49
LILETTA oo 63
LIN@ZOLIA ... 16
LINEZOLID IN SODIUM CHLORIDE ...................... 16
LINE@FA WASH ..ottt 114
LINZESS. ..ot 72
liothyronine SOdiUmM............cccccoveeeeeecieiesieeeeeeeiie e 69
lipidshield PIUS ...........cccceveeeeeeeieeieeeee e 115
lipotriad VISIONATY ........cccoeeeeeeeciieecieeeieeeie e 115
lipotriad ViSion SUPPOFL..........ccueeeveeeeeeeeeeereenreennnens 115
lipotriad vision SUpport plus .............ccceeeeeeeecevercvvennnnn. 115
LIGSOFD ..o 115
BQUIA DI2 .ot 115
liquid calcium with d3 maximum strength .................. 115
LIRAGLUTIDE .....oooiiiiieeeeeeeeeeee e 58
lisdexamfetamine dimesylate ...............cccoeevvvercvervennnnns 52
LISTAOPFIL ..ottt 33,34
lisinopril/hydrochlorothiazide..................cccceevveeuennenn. 33
JIEREUDI .ot 54
[ithium cArbORALe ...........cc.cooeeveiviiiiinieniiiieeeeeee 54
[ithium carbonALe eF ...............ccoeeveevceeniiniiiienieieeeen, 54
little tummys laxative ...........cccoeeeveeeieeeceeeeieenieennnens 115
LIVTENCITY woieieee e 21
F-YSTR@ ..ot 114
F-IYSTNE NCL ...t 114
I-methylfolate forte..........cccouvvieviiivveveiieeieeereerenn 114
10€St1in 1.5/30-21 ..o 63
10€StVIN 1/20-21 ... 63
10€Strin fe 1.5/30 c..ocouveviiiiieeiecieeieciecie e 63
10ESIFIN € 1/20 ..ooveeeiiciiiiieciecieeeecee st 63
TORISE-AM ..o 115
LOJATMISS ..ottt 63
LOKELMA ...t 60
LONSUREF ..o 25
loperamide NCl .............ccooeeeveeciiiiiieiiecieeeee e 72
loperamide hydrochloride................cccoeevueeecreencrnannen. 115
LOPINAVIF/FIEONAVIT ... 20
loratadine..............cccooceeviiiiiiiiiniiiiiiiiecee 115
loratadine childrens ................cccocoveivinicniinncnncnnne. 115
loratadine-d 1211 ............cccccccovvieviinniniiniiiiiiceee 115
loratadine-d 24Rr ...........ccccoovieviievoinniiiiiiiiiieceee 115
LOFAZEPAM ... 41
lorazepam iNtensol .............cccccoueevueecieeesceeeeeeeciieeieens 41
LORBRENA ...ttt 30
JOFIUSS @X .t 115
LOFPYIG .ot 63
[0Sartan POtASSIUNM ............cccueeeveecieeeieesieeeeeeiee e 35
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losartan potassium/hydrochlorothiazide....................... 35
LOTEMAX ..ottt 84
LOTEMAX SM ..ottt 84
loteprednol etabonate ..................ccooeevueeecueeeceeaciennnnnns 84
JOVASTALIN ..o 36
LOW-0GESIEL.....ocoeeeeeeeieee e 63
LOXAPINE ..ot 46
[0-ZUmMandimine..............c.cccccovveevveinciniiniinceeseeen, 63
LUDFICANT @YC....cceveeeeieeeeeeeeee e 115
lubricant eye drops............ccceeeueecveeseeeeieeenieeeieenenens 115
lubricant eye drops/dual-action ..................c.covenen... 115
lubricating skin [Otion .............cceevveeveeecieeeieeeieenen, 115
TUDFIA@ M ...t 115
lubriderm advanced therapy ..............ccccooveecuvevcuvannn.. 115
lubriderm daily moisture/normal to dry skin .............. 115
lubriderm intense skin repair ..............ccccoueecvvevcvvennnen. 115
TUDFISOSt oot 115
LUMAKRAS ... 30
LUMIGAN . ...ttt 85
LUPRON DEPOT ..ot 26
LUPRON DEPOT-PED .....coccoiiiiiiiieieeeeee 68
lurasidone hydrochloride...............c.cccoeeeveecveecreencnnnn. 46
JUECFQ e 63
IVIOQ et 63
IVIANQ ..ot 66
LYNPARZA ..o 30
LYSIDIEX PIUS ... 115
LYSODREN.. ..ottt 26
LYTGOBI ..ot 30
DVZQ oot 63
M

MAfENIAC ACCIALE ........ooeveeeeeieereeieeeee e 89
TNAG-AL PIUS ..ot 115
TAGACLAY ...t 115
TNAGNESTUN «.oveeeeeeereeireeeireeeveeeveesseenns 71,72,80, 115
TNAZNESTUN CILFALC ... ee e eree e eaae e 115
magnesium elemental...............ccceeeveeeveeceeecneennnennns 115
TNAZGNESTUN OXIAC .....c.evveereeeiieeiieesieeeieeecieeeiee e 115
TAGNESTUN SULFALC......ooveeieeieereeieeieee e 80
MAGNESIUM SULFATE .....coooiiiiieieeeeeee 80
TNAG-0XIAC .....ccvveeeeeeeiieeiie e 115
TNALATRION ..o 93
THAPAP «.c.veeeeeeieeeeeeieeeieeeseeesreensaeessseesseessseeseeennes 115
mapap cold formula multi-symptom ...............cc.ev.... 115
TAVAVIFOC ..ottt 19
TRAPLISSQ e 63
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MARPLAN ...t 43
MATULANE. ..ot 27
TRAEZII LG e 38
MAVYRET ..ot 21
TNAXTININ PACK ..o 116
TNAXT-FUSS QX c.vveeneveeeereesreeerreesreensseessseesseesseesnseesens 115
TNAXT-LUSS PO MUAX c.vveneveeeereeerreeireenereesseesseessseesnsseeens 116
MAXOTD eXIrA A+ ..oceveeeeeeieee et 116
T=CLOAT WC.coeiieiiiieeeeteee e 115
MECliZING NCL.......ooooooeeeiiiieeeeeeeeeeeeeeeeeeeen 69, 116
meclizine hydrochloride................ccccccvuveeevenennnnne. 69, 116
MEACADS APO.......cevveeeeeeiieeieee e 116
TNEACADS i .veeevveeveeeeeeiee ettt eee e 116
TNEACADS TS .veeveeeeeeeeeeeiee e eee e sve e aeeeaae e 116
TNEACADS 13 ..ot 116
mederma ag face Cream ............c.coouevvveevesveneesreenseen, 116
mederma ag hand & body lotion ..................cueeuee.... 116
mederma stretch marks therapy ..............coceeeeveeeenne. 116
medicated callus removers.............cccccecevceeveeeneenenn. 116
medicated COrn FeMOVEFS ...........cccceveeveeneeneenieeneenn, 116
MEdICALEA WIPES ......cceeveevieeeieeii e eee e 116
Medi=first ANLACIA .........coovveevveieesiieciieeiieeeeereesreeieeas 116
TNEAI-PASTE ...t eeeeae e e 116
medroxyprogesterone acetate...................coerevvennnen. 64, 68
MEflOGUINE CL ... 18
MEZESIIOl ACELALE ........cccuvveeeeeeieaieeeeeee e 26, 68
MEKINIST ..o 30
MEKTOVI ..o 30
TN@IALOMIN ...t 116
TN@IALONIN CF ..ot 116
melatonin extra Strength ...........ccocccveeeveeceeecveeneeennns 116
melatonin fast diSSOIVe...........cccccevvvevvveevieniesreesieenreenn, 116
melatonin fast Meltz ..........ccccevvvevvvevivecieneesreesreenreenn, 116
MelAtONIN GUININIES .......ccvveeeeveeeireeireeeieeecieeeieeeeee e 116
melatonin maximum Strength ..............coceeeveeeeveenenenne. 116
melatonin prolonged release..............cccccoueeeveennnnne. 116
melatonin quick diSSOIVe...............ccovevcvevciveeciieinnne, 116
melatonin timed release .............cccccooceeveeeveeneencenennn. 116
melatonin tr/Vitamin b-6 ...........ccccceceeeeoeicenceeenennns 116
melatonin tr/Vitamin b6 .............cccceeeeeeeeeicenceeeenn. 116
TN@IOXICAM ... 13
MEMANLINEG NCL ... 41
memantine hydrochloride ..............cccccoovevevcveeceennnnnn. 41
memantine hydrochloride er ..............cccoccoveveeeecvennnnn. 41
TNEMOFALL ...t 116
memory complex brain health.............cc.ccoceeeveennnnnne. 116
MENACTRA ..ot 79

Drug Name Page #
MENQUADFT.....ooiiiiiieeeeee e 79
MENS AQiLY PACK .......cccoeeeceiieiieiieeieeeeecee e 116
TNENS PACK ....oeeveeeiieeiieeiie et e e tae e 116
menthol and zinc oxide...............cccovcvevveeneineeneenncnnn. 116
menthol cold/hot extra Strength ............ccccvevvevvvennnenn. 116
MENVEO ..o 79
TNEFCAPIOPUFIIIC .....oeveeeeaieeeereeeireeniseessseesseesseesseeans 26
TNEFOPEIEIN «.....veeeeeereearreeseeeeeeessseensseessseesnseesseesseenns 16
TNESALAMINE ... 71
MESALAMING AF ..o 71
MESNEX TABLET ..ot 33
MetAfOlbic PIUS T cuveevveeeeiieiieiieseeeeeeeee e 116
TNELAMUCE ..ottt 117
metamucil 3-in-1 daily fiber.........c.ccccoevvevvvevveneenneann. 117
metamucil 4 in 1 fIDer ........ccccovvvevvieviveeieeieieesieesieenn, 117
metamucil 4-in-1 fiber...........cccocvevvvevivevienierreesieenreenn, 117
metamucil multihealth fiber singles ...............cvou..... 117
metformin hydrochloride...............ccccoveveveicreaveennnnnnn. 59
metformin hydrochloride er ..............ccccouvvvevreevennnnnnn. 58
Methadone Nel .............ccccoocevviivicniiniiiiiciiceceee 13
METHADONE HCL ..ot 13
methazolamide ...............cccccocevveioinoiioiniiniiicnee, 39
methenamine RiPPUFALE................cccueeeuvescueeeeeeeereeniaeanns 16
methenamine mandelate..................cocoeevecnecnncnnncnnne. 16
TNELRETGINC. ......veeeeeeieeieeee e sveesveesveeeaeesaee e 68
MENIMAZOLE ... 69
methotrexare SOAIUNL ..............ccceveeeeieeeeeeiiieeneeeeeenn, 26,77
TNEINOXSALEN . ... 90
methscopolamine bromide ..............cccoeveveeeeeecvennnnnnn. 70
TEIRSUXTINIAE. ..o 49
methylcobalamin .................cccoeevvevcieeceeeceeecieeseeene, 117
methylergonovine maleate ...............ccoeeeveeeueeceennnnnn. 68
MELMYI-GUATA ...t 117
Methyl-guard PIUS ..........ccccccouveveieeciieecieecieeie e 117
methylphenidate hydrochloride....................cccceuveennn.. 53
methylphenidate hydrochloride cd................................ 52
methylphenidate hydrochloride er .......................... 52,53
METHYLPHENIDATE HYDROCHLORIDE ER ...... 52
methylprednisolone .................cccueeeeeeciesciescieecieeinens 67
methylprednisolone acetate................cccceoueeeveeevennnnnn. 67
methylprednisolone sodium succinate .......................... 67
TNELIYL PPOLECT ... 117
MELMYILESIOSIEFONE. ......cceveeeieeieecieeieesee e 56
metoclopramide Ncl.............ccoeeveeeeeeeceeencieeieeannnn. 69, 70
metoclopramide hydrochloride...............ccccouveeuennnnn. 70
metoclopramide Odt .............c..cccueveveecvescienceeeiieeieens 70
TNELOLAZONE ... 39
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metoprolol/hydrochlorothiazide...................
metoprolol succinate er................coeeeuvenn...
metoprolol tartrate..............ccoeeveeeveecrnennen.
Metronidazole.............cccoveeveevciiiincnncnnne,
TNEEYFOSINE ...
mg217 psoriasis multi-symptom ..................
Mg plUS Protein.........cuveveveceeeeieeecieeereeanen.
MIDELAS 24 fE oo
TECATUNGIN o ere e
MICONAZOlE I ......cccooveveiiaieiiiiiiiicece
MICONAZOIE 3 ..o
miconazole 3 combination pack...................
miconazole 3 combo pack ............................
MICONAZOLE 7 ...t
miconazole nitrate.................cccoeceevcceeeenne.
MICROGESTIN 1.5/30 .o
MICROGESTIN 1/20 ..o,
MICTOZESHIN 24 fE .vvevveriareereereeie e
MICROGESTIN FE 1.5/30 ..cceeoviieienee.
MICROGESTIN FE 1/20 ....ccoveiiieienee.

TIfEPFISTONC. ...c.vvevveiierieieeieereeie e
TEGITLOL ..o
migraine formula .............ccevvevvevvevreennnannn.

Milk Of MAGNESIA ....vcvvevvaveaveeiieieeie e
THITIVEY ettt
MINEFAl Ol ...t
TRIRCHII .o
TNINEFIN CYEINE e
minocycline hel ............oocveveeveecnencnenieennnnn.
minocycline hydrochloride...........................
PINOXIAIL ..o
TINLOX PIUS ..o
TIPEAZAPING ..
MIrtAzAPINEG Ol ......cccuveeeeeeeieeeieeeieeeieeennns
TNEISOPTOSLOL ...
mm biotin/keratin ..........c.ceceeeeeveieceennnnnne.

M-NATAL PLUS ..ot
TOAAIINIL ..o
MOEXIPIil NCl ....ooeveveeeeeiieieeeeeeeeee e
MOISIUFE [OLION ...
TNOISIUFE FECOVETY ...
TMOISTUVIZING CPEAM ...
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MOISTUTIZING [OLION ..o 117
moisturizing lubricant eye drops..............cccccevveeunnen.. 117
MOISTUTIZING SENSILIVE SKITL ....vovvvveiieeiieecieeiie e, 117
moisturizing skin protectant/once a day .................... 117
molindone hydrochloride ..............cccccouvvevevcieeeinnnnn. 46
TNOMELASONE JUFOULEC ......vveveeveesiresiresieesirenseesseeseenns 88,91
TNORAOXYIE T ..o e e 25
monistat 7 combination pack ..............ccccceeeeeveennnane. 117
monistat complete care chafing relief powder gel ...... 117
TNONO-LITYAN ..ot 64
montelukast SOAIUM ..............cccocevveivviioiioiiininene, 87
TNOFDIINE ..o sveeevee e e 15
MOVPhine SUlfQLe...........ccvoveevieiieciieciecieeieeeeieean, 14, 15
Morphine Sulfate er ...........ccccevvvevvvesvevieenieneenneenn, 13, 14
MORPHINE SULFATE/SODIUM CHLORIDE.......... 14
MOLION SICKNESS Velief .....oocvvevivisiiesiieciieeieeeereecreeieean, 117
MOUNJARO ...t 59
MOVANTIK ..ot 72
moxifloxacin hydrochloride...............c.cccevvevrvennnnnn. 24, 83
moxifloxacin hydrochloride/sodium hydrochloride .....24
MRESVIA ... 79
TSI SKIN LOTION ..o, 117
mucinex childrens ..............ccccoocevvenveniiniinienicencnn, 117
mucinex cough & chest congestion................c...cu...... 118
mucinex coUgh for Kids .........cccooevvvevvvaviienieaneesreenneenn, 118
mucinex fast-max COlA/flu .........cccoouvvvevveevvveneeneennnann, 118
mucinex fast-max cold flu& sore throat maximum

SIEIGLN ..ottt 118
mucinex fast-max congestion & headache maximum

STOIGLN <.t 118
mucinex fast-max night time cold & flu ...................... 118
mucinex fast max severe congestion & cough ............ 118
mucinex fast-max severe congestion & cough ........... 118
TUCINEX JOT KIS ..o 118
mucinex multi-symptom cold night time childrens...... 118
TNUCINEX SIIUS-TAX ..cnvveneeeneeieesieesieenieenieeie e 118
mucinex sinus-max night time congestion & cough.... 118
mucinex sinus-max severe congestion and pain ......... 118
mucinex sinus-max severe congestion & pain ............ 118
mucinex sinus-max severe congestion & pain

MAXTIUIM STTENGN ..o 118
mucus congestion & cough relief childrens ................ 118
TUCUS ettt 118
TRUCUS A .ot 118
mucus relief cold flu & sore throat...............c.ccuveun.... 118
mucus relief cold/flu/sore throat.................coeevvenne. 118
MULTAQ .t 35
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MUlti antibiotic PIUS ........c...ccoueevvueecciiesiieecieecie e, 118
TMUILT COMPLELE ... 118
TRULLL JOT CF .ottt 118
TRULLL JOT I .ot 118
multiple electrolytes ...........coueevvevcveecieicieecieecie e, 80
IULET-VIEAMUIN .o 81, 118
IMULEIVIEATUINL .o 81, 118, 119
multivitamin childrens...............ccccoovevveniininnnenn. 118
multi Vitamin/fluoride............ccccceeevevveceevenvieereeneannn 81
Multi-vitamin/fluoride ...............cccevvevveceeveevieecieenennn. 81
Multivitamin/fluoride.............cccoeeeeeviecnneveiieeieerennn 81
multi-vitamin/fluoride drops .............cocceeveveeveeveacnennnn. 81
multi-vitamin/fluoride/iron.............c..coecveveevneecvencnnnnnn. 81
MULLT-VILAMIN GUIMIMIES .........c.oeeeveeeeeeeieeecieeeeireeneeeenens 118
multivitamin gummies childrens ..............ccc..coveeuvenne.. 118
multi vitamin/minerals full Spectrum ......................... 118
multivitamin/multimineral................ccccoooeveevveevennnne.. 119
multivitamin & multimineral adults............................ 118
multivitamin plus iron childrens ..............ccc..coeeeuenn... 118
TUILT-VIEAMIRS/TFON ..o 118
multivitamin w/iron/infant/toddler ................c............. 119
multivitamin With fluoride ............c.cccceevvevveveenreennenn, 119
Multi-vit/iron/fluoride...............cccoevvevcveevevveneenreennnann, 118
TUPIFOCTI c.vveveeeeeeeieeeieeeeieeeieeesiveessaeessseessseesnsaesnseeans 89
TUFO 128 i 119
TMUSCLE & JOTNE ..o 119
TIV=0TIC .ottt ettt ettt ettt ettt ettt et e 119
mvw complete formulation pediatric .......................... 119
TIYCAMITIE .vvenveeeveeeieeeieeeeteeeeseeniseessseessseesseesnseessseenns 18
mycophenolate mofetil .............coceouvvvecenvenvieecrennnnnn. 78
mycophenolic acid dr...............ccooveueveveicvenciieaiieainenns 78
TIYGTCX c.vveeevveaeeeeereeeeseesseesnsaeesseeesseessseessseesnseeessennses 119
MYRBETRIQ ...t 73
N

AADUMEIONE ...t 13
AAAOIOL ...t 37
RASCIIIN SOATUM ..o 24
RASHIING HCL....oovoeveiiieiieeieeecieeecee e 90
ARALOXONE NCL ..o 55, 56
naloxone hydrochloride ...............cccoevveeceeenceeeciennnanns 56
RAIIreXOne NCL.........ccccoviivieiiiiiiiiiiieiieeeeeeen 56
NAMZARIC ..ot 41
FUAPHCON=CQ ..o.vveeeeieeeeeieeeieeeieeeiee e seveeseveeneneas 119
FUADFOXOMN ....oeeveeeeieereeeeeeesiveensseessseessseesnseesseesssenns 12,13
FUAPFOXCN AF ..o eeeeieeeieeeieeeteeeiee e e sveesree e 13
NAPFOXEN SOATUMN «.....veeveeeieeraesieeeieeereesaaeeneees 13,119

Drug Name Page #
NATALVIPLAT HCL ... 53
nasadrops saline on the go...........cccccoeeeceveecevencvnennnen. 119
FASAL ESE ettt 119
nasal spray extra moisturizing 12 hour ...................... 119
NATACY N et 83
AALEGIINIAC. ......occveeeeiieieeeiieeie e 59
AALUFALfIDEF ...t 119
natural fiber laxative............c.ccoeevveeveeveeveeveeereereanne 119
RAtUral 0atmeal ................ccooceevcieviiveiiiiiiiiiecece 119
natural psyllium seed indian husks ...................c......... 119
NAYZILAM. ..ottt 50
nebivolol hydrochloride ...............cccccoveecveecuenciannnn, 37
nebulizer cup/tubINgG............cccovveeveereeeeeieeieeereereaen 119
RECON 0.5/35-28. oo 64
nefazodone hydrochloride................ccccoevvvevvvencvineennnnn, 43
neomycin/bacitracin/polymyxin ...........cccccceevveevervennenn. 83
neomycin/polymyxin/bacitracin/hydrocortisone........... 82
neomycin/polymyxin/dexamethasone............................ 82
neomycin/polymyxin/gramicidin ..............cceeeevvervennenns 83
REOMYCIN/DOIYIMYXIN/AC ......ccuvecveeiiasiiesiieeiesiesiesveniens 86
neomycin/polymyxin/hydrocortisone ...................... 83, 86
HCOMYCIN SULATC........vocvveeiveeiieciieeiiecieesiie e 16
NEONATAL PLUS ..o 81
NEO-POIYCIN ..ot 82,83
NEO-POIYCIN NC ..o 82
FCOGL ().t e e 119
FLOOIUSS .ottt ettt ettt st s 119
FLCOIUSS = .ottt 119
NEPATO VILAMINS ...oecveeveeieeeieeeiee e eeveesve e 119
HEPAFO-VILE ... seve e 119
NERLYNX .ttt 30
NEULFOZENA AN ...........c..oovceeeeiieaiieeieeieeeie e 119
neutrogena moisture Sensitive SKin ..............ccceevenn... 119
FLCVIFADINE .....evveeeveeeeeeeieeeeieenseessaesssessaeensseessseesnseeans 19
TLCVIFADING EF ...ocevveeeeeeeeeeereesseeeieessseseseesseessseesnseenns 19
NEXLETOL...coiiiiiieeieee e 36
NEXLIZET ..ot 36
NEXPLANON .....ooiiiiiieee e 64
e e 1 R 36, 119
REACIAAIMIAE ...ttt 119
niacinamide prolonged release................c.cccuevvvenne... 119
FUQCITL €F .ottt ettt 36
FUQCITL ST ettt ettt 119
niacin timed reledse ...............cccoecvveeeeniinicnncancnnne. 119
FUQCITL T ettt 119
FUQCOF <ottt ettt et et sbe e e st naeens 37
RICAVAIPING NCL ... 38
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FUCOLIT@ ...ttt 119
RICOtiNe POlaCKIlex ........c..cccoueeeveevieeiiieeieeeieeeiee e 119
nicotine transdermal SyStem .............coceevveecvvencreennnnn. 119
NICOTROL INHALER .....ccciiiiiiiieeeeee 56
NICOTROL NS ... 56
REfCAIPINEG CF ..ottt svee s 38
REGRITING COUGN ... 119
FUERKT oo 64
PETUEAMEAE ... 26
NINLARO . ..ottt 30
niseko hydrating facial moisturizer ................cc......... 119
REISOLAIDING €F ..o 38
FUEEAZOXANIAR ...ttt 16
FULISITIOME ...ttt 68
NITRO-BID ... 40
RItrofurantoin MacroCryStals ..........cccuveevveevvesceesieenneens 16
nitrofurantoin monohydrate/macrocrystals .................. 16
REEPOZIYCOFIN .ot 40, 92
NITROGLYCERIN ....ooiiiiiiieeeeeeeee 40
nitroglycerin transdermal ................cccoeeveeeveeceenennnnn. 40
nitroglycerin translingual .................cocoeeeeveeceeeceencnnnnn. 40
FUEVAREX AIMX ettt 120
NIVA-PLUS ... 81
UV ettt 120
nivea essentially enriched ............c...coooeeeuveecvvencrnennn.. 120
nivea extra enriched.............ccccoeveveeveniinicnncenenne, 120
RIVEA TA-SHOWET ...ttt 120
nivea intense Nealing...............cocoeevveeeveeeeeescveenirnennns 120
nivea original MOISTUTE ...........c..cccveeeveeeieeeieenirenennns 120
nivea Shea NOUFISH ...........cccccevieveesiiiiiiceeeee 120
FUEVEA VISAZE .....veeevveeeveeieeenreeeseeaseesseesseesssseessseenssens 120
nivea visage inner beauty nighttime renewal.............. 120
nix complete lice treatment kit ...............cccoeeeuveevvennne.. 120
PUZALIAINE ...t 71
RODIE fOrMULQ .........covocvveeiiiciiaiiecieiieeee e 120
NORA-BE ...t 64
norelgestromin/ethinyl estradiol ..................ccccevvennn. 64
ROFVELRINAVONE ...t 64
NOrethindrone Acetate ...............cccccevceeneeneeneeneenncen. 69
norethindrone acetate/ethinyl estradiol .................. 64, 66
norethindrone acetate/ethinyl estradiol/ferrous

JUMATALC .....oveee e 64
norethindrone & ethinyl estradiol ferrous fumarate..... 64
norethindrone/ethinyl estradiol/ferrous fumarate......... 64
norgestimate/ethinyl estradiol..............c...cccoevvvvervennenn. 64
NORITATE ..ot 92
FOVIYAQ ..ot 64

154
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FLOTLYFOC ..ottt 64
ROFMISHI@IA ...ttt 120
NORPACE CR..c.oiiiieeeeeeee e 35
ROFETel 0.5/35 (28) .ecvueeeieeieiieiiesieseeceeeeeeeee e 64
FOFIVEL 1/33 oo 64
FOFIVCL 7/7/7 oot 64
ROTEVIDIVIING NCL ... 43
nortriptyline hydrochloride...............cccccoveveveeceienennnn. 43
NORVIR ...ttt 19
ROVALETTUN 50 ..o 120
novaferrum pediatric drops ...........cceevevveveecreecveannn. 120
nova max plus ketone testStrips.........cccueevveeecvvercvvennnnn 120
NOVOLIN 70/30 .. 57
NOVOLIN 70/30 FLEXPEN.......ccooiiiiiiiiieeee 57
NOVOLIN N Lot 57
NOVOLIN N FLEXPEN ..ot 57
NOVOLIN Rt 57
NOVOLIN R FLEXPEN ....oooiiiiiiieeeeeeee 57
NOVOLOG MIX 70/30....cciiiiiieeeeeeeeeeeeeee 57
NOVOLOG MIX 70/30 PREFILLED FLEXPEN ....... 57
ROZIN NASAL SANTLIZEY .......c..cocuveiaiiiiiiieceeeee 120
NUBEQA ...t 26
NUEDEXTA ...t 54
NULOJIX ettt 78
NUPLAZID. ...ttt 46
NURTEC ...t 53
FUIFAACT M .ottt 120
nutraderm advanced formula..................cccooveervenenne.. 120
FIUIFA=ZF ottt 120
NUTRILIPID ..ottt 82
NUZYRA .o 25
FLYAIIYC «oveveeeeveeareeesaesneseeseseesnseessseessseeansseessseessseesssenans 90
FVIEA 1/35 oot 64
FVIIQ 7/7/7 ooeeeeieeiieieeeieeieseee et 64
FLVILYO evvenveeeireesiieeeteeeseeeaseensseensseesssaesnseesnsaeansseans 64, 65
FLYSEALITL .ovveeieaeeeeieeeeeeeeaeeseveeniaeeenaeesseeennee s 18, 90, 93
FLYSEOD c.vveneveeenreesseeeseeeeneeeeseseessseessseessseassseensseessseesnseenns 90
(0]

OCELLA ... 64
OCTAGAM ...t 77
OCIreotide ACEIALE ...........cccoveeveeneasiisiienieseeeeseeieen 68
ODEFSEY ..ot 20
ODOMZO ...t 30
odorless coated fish 0il/omega-3 ...........cccevvvevrvenennnn. 120
0dOrless GArlIC ........coevveveeciiiecieecieeie e 120
OFEV et 88
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Off deeP WOOUS.........ccvvevvveciiiciieciiecieieeeee e 120
OflOXACIN ..ot 83, 86
OGSIVEO ..o 30
OJEMDA . ... 30
OJTAARA ..o 30
okeeffes working hands ..............cccoevevvevvevnevreecnennnn. 120
OlANZAPINE ...t 46
0lanzapine Odt ...............coeeceueecieeiieeeciieseeeee e 46
OlIVE OFl..c.ueoiiiiiiiiiiiie et 120
olmesartan medoxomil ...............cccccevceenieniecneenieencnn. 35
olmesartan medoxomil/amlodipine/
hydrochlorothiazide................cccccoueveueeceeenneannnnanne, 35
olmesartan medoxomil/hydrochlorothiazide................. 35
olopatadine MCl..............ccooecveeeiieiieaiiieiieeeee e, 86
olopatadine hydrochloride................cccccvuveevvenunannn... 120
OMELA-3 eveeeiveeeieeeieeeeteeeaeesareesereesseeseseesnseeenseas 37,120
omega-3-acid ethyl eSters ............covuwvveeecueeeceeecienireans 37
OMEZA-3 fISH Oll....voovveeiiiiiciieciieciieeee e 120
omega-3 fish oil extra Strength............cccccevvveervecnenn.. 120
omega-3 fish oil maximum Strength ...............cc..vo.... 120
OMEZAPUITE 780 €C ....veeeeeeieeeiieereeeieeeiee e sree s 120
OMEPTAZOLE ... 72,120
OMePrazole dr .............ccccueecveecieeiieeiieeeeeeeeeee 72,120
omeprazole MAGNESIUNM ............c..cccveeeeeeeeeeeirenreenenens 120
ONCASPAR ... 27
ONAANSEITON NC......c..oovueiiiiiiiiiiiesieeeeeeen 70
ondansetron hydrochloride ...............cccccooveeeueecvenennnn. 70
ONAANSEITON Ol ..o 70
onelax fiber therapy ...........ccceevveeveveevreeireesieecreeereeenes 120
ONUREG......cooiiieeeeeee e 26
OPDCONQ «evveavresieeecieeesieeeeseesseesseesseesseeensseessseennsens 120
OPSUMIT ..ot 40
OPHIMAL A3 T oo 121
Optimal d3 PACK...........cccveeceeaeieeieeieeeeeee e 121
options gynol ii vaginal contraceptive........................ 121
oral electrolyte solutionfreezer pops pediatric ........... 121
oral mix flavored suspending vehicle.......................... 121
oralone dental paste................cccoeevueeevueesceeesceeeciienireens 93
OFAL SUSPENA ... 121
oral syrup flavored vehicle..............ccccoevvevvevreannnnn.. 121
OFQZINC ..ottt ettt 121
ORGOVY Xttt 26
ORKAMBIL.....oiiieeeee e 88
OFLISTAL .ot 121
ORSERDU. ...ttt 26
OFSYERIQ v e e sree e 64
OFNOZEL ...t 121

Drug Name Page #
os-cal calcium + d3 .....cccccovviiiiiiiiiiiiii 121
0S-CAl @XIFA A3 ...ttt 121
oseltamivir pROSPRALE .............c.ceecueeciieeiieeieeiieaieens 21
OXACIIN SOATUM ... 24
OXAPFOZIN c.vveevieeereeeiveeeseesseesseesseeesseensseessseesnseeans 13
OXAZEPAM......evveeereeeeeeesireesreeseseesseesseeessseesseesseesseeans 41
OXCATDAZEPINE ......ooveeeeeeeeieeeeeeieeesieeesveeeraeevea e 50
0XYbutynin chloride............cccccouveviueecieeseieecieeiieeieenns 73
oxybutynin chloride er ............cccocvveeveeesceeeeceeeiieeieenns 73
0xycodone/acetaminophen................cccveevveecveeveseenneens 15
OXYCOAONE NCl.......ooceeeeeeieeieeee e 15
oxycodone hydrochloride..............ccccccueeeuveveueecveninnnn. 15
oyster shell calCium............c..ccovevvueevieeecceeencieenieennnnn 121
oyster shell calcium/d .................cccoevevvevvevveveannannn. 121
oyster shell calcium/vitamin d3 ..........c.ccccoevveervenennn. 121
OZEMPIC ...t 59
P
DACEFOMNE ...veeeveeeieeiaereeeseeereeeseessaesseeeneseenssaennseas 35
pain reliever extra Strength ............cccccoeeeeeeecveencnnanne, 121
pain relieving gel ............cccccceveveecveecieeeieeeeeesieeens 121
PALAIN ..ottt 121
PALIPEFIAONE €F ... 46
palmers cocoa butter formula cream ......................... 121
palmers cocoa butter formula intensive relief hand
CFOAMN ..ttt 121
palmers cocoa butter formula lotion.......................... 121
palmers cocoa butter formula massage cream/stretch
TAVKS oot 121
palmers cocoa butter formula massage lotion/stretch
TAVKS oo 121
palmers cocoa butter formula night cream moisture
FECH ottt 121
palmers coconut oil formula body lotion.................... 121
palmers coconut oil formula hand cream ................... 121
pamidronate diSOdium...............cccccovueevveeeceeencienreennnnn. 60
PAMIDRONATE DISODIUM .....cccccoiiiiiiieeeeee 60
PANRETIN ...ooiiiiieeee e 92
pantoprazole SOAIUM ............c...ccoueeeveeeveecirenieeereenenens 72
PAVICAICTIOL ... 69
PAVOXELING NCl........oeevveeeieeieeee e 43
PATOXELINe NCL €F ......c..vveeeeeiieeiieeieeie e 43
paroxetine hydrochloride...............cccccoveecuveecvencrnannnn. 43
pataday extra Strength .............coeeevveeceeeceeesceeenveenens 121
PAXLOVID ..ot 21
pazopanib hydrochloride ...............cccccveeeeeveecevencrnannnn. 30
PECZCN AMX ..ot 121
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POAIA-LAX ...t 121
PEDIARIX ...t 79
PediQtriC @M A...........ocecveeeeieaiieeiieeiie e eeeeenve e 121
PEDVAX HIB ...coiiiieeeeeeee e 79
peg-3350/electrolytes ........couvievieciacriiviiiiieeieeieeveaenn 71
peg-3350/nacl/na bicarbonate/kcl ................c.couveunn... 71
PEGASYS o 21
PEMAZYRE ..o 31
PENBRAYA ..o 79
PENICIIAMINE............oocvieeiieeiieeie e 60
penicillin @ POLASSIUN .........cc.oeeeeeeeieeciieeeiieeeieeereenenens 25
PENICILLIN G POTASSIUM IN ISO-OSMOTIC
DEXTROSE ..ot 25
penicCillin @ SOAIUNM .............cccoueveeieiiieiieeie e 25
penicillin v POLASSTUN .........cc.oeeeueeevieeiieeeiieeeieeereenenns 25
PON-FKEFQ ..ot 121
PENTACEL......oiiiitieeieeeeee e 79
pentamidine iSethiONALe ............ceeevveecveeeveeereenreennnens 16
PERLOXIIYILING €F ... 75
DENIFAVAN ....eeveeeeereeveeeeeeeevaesssesseesnsaeanseeensseenees 121
PENIFAVAN PIUS ... 121
Percogesic extra SIeNGth ..........cccoccvueeeveeereeeeceeenreenen, 122
perindopril erbumine ..............cccoceeevveeeveeceeenceeenreennnn 34
POFIOZAV ...t 93
POFMCLATINL ..ot 93
PEIDRENAZING ... 43, 46
perphenazine/amitriptyline ...........c.ccocoeveveeveeecreenennnn. 43
POTOLATUNN ... 122
petroleum jelly...........ccouevvveveieecieniieiiieeie e 122
petroleum jelly lip treatment ...............ccceeeeeeevvenennane. 122
pharmabase barrier .............cocccoeeeveeceeeceeeeieenveenen, 122
PHEAASEPLIC ..o 122
phenazopyridine hydrochloride ....................cooeu...... 122
phendimetrazine tartrate................coceeeeveeeeeeecveenvennnn, 122
phendimetrazine tartrate er ...............coceeeeeeecveenveanne. 122
phenelzine sulfate..............ooevvveeiecieeiiiiiieeieeieeveeenns 43
Phenobarbital.................ccooeveveeeiiiiiieieeee e 50
phenobarbital SOAiUM ..............ccoueevvieeiieciieeiieeiiennn. 50
phentermine hydrochloride .................cocoeeeveevvennnnnnne. 122
phenylephrine hydrochloride ..................ccuveevvennnn... 122
PHENYTEK ..ot 50
PHCAVIOIM ..o 50
DPhenytoin SOAIUM ...........cccoeceeeeereeeiieeiieecie e evee e 50
Phenytoin SOAIUM €F ............ccoueeeeeeeieeiieecieeeieeeveenenens 50
PRITER .o 64
PHOSPHOLINE IODIDE .......ccoooiiiiiieeeeeeee 85
PIFELTRO ..ot 19

156
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PIlOCATPINe NCL ... 85
pilocarpine hydrochloride...............ccccooueeuveecevencrnannnn. 93
DIMECTOLIMUS ...t eva s 92
DINOZIAC ...t 46
DITTO .ot etaeeraeeeseesssaennseas 64
PINAOIOL ...t 37
DI DISHULT ..o 122
pink bismuth maximum Strength ..............coceeevevenvnane. 122
DITXAY coveeeieeeiee e eeeeeeeeeveeseveesaeesteesssaeaneeeesaeenens 122
PIOGlitazone RCl.............cccuveeeeeeecieiiiieiieece e 59
pioglitazone hcl-glimepiride ...............ccoeeeuveecevennnannnnn. 59
pioglitazone hcl/metformin hel ...........oovveevveneeniennnne. 59
pioglitazone hydrochloride .................ccccoeeeveecevenvnannnnn. 59
piperacillin sodium/tazobactam sodium ....................... 25
PIQRAY o 31
DIFfENIAONE ...t 88
DITOXICANM ..vveeeeeieeie e eeteeereeeaeestaeeteeeeaeesssaeneseas 13
PLENAMINE ... 82
PLENVU ..ot 71
PNV PRENATAL PLUS MULTIVITAMIN................. 81
POAOSUOX ..ottt 92
POLYCIT ..ottt 82,83
polyethylene glycol 3350.........cccuevvueecveecieaeieenieene, 122
polymyxin b sulfate/trimethoprim sulfate...................... 83
POLY-VENE IT .ottt 122
Polyvinyl alconol.............c.occcveveeveiiiieiieecieeeeeie e, 122
POLY-VI=SOL ..ot 122
POD-VI-SOU/IFON c....cvevveciieciieieieceeeieeee e 122
PODY-VILE/ITON ... 122
POMALYST e 27
POFIA-2E oottt etae e 64
POSACONAZOLE ... 18
POSACONAZOLE AF ... 18
potassium ChIOride..............cccuevcvevcvenceeenciieecneeannen 81, 82
POTASSIUM CHLORIDE .........cccooiiiieeeeee 81
POTASSIUM CHLORIDE/DEXTROSE...................... 80
POTASSIUM CHLORIDE/DEXTROSE/SODIUM
CHLORIDE ...t 80
pOotassium ChIOride €r...........c.ccoueeveeeeveeceeenieenveenenen 81
potassium chloride/sodium chloride............................ 81
POTASSIUM CHLORIDE/SODIUM CHLORIDE..... 80
DOLASSTUM CTLFALE €F ...t 73
POVIAONE-TOAINE.........c..ooecveeciieeieeieeie e 122
povidone-iodine prep pad ..............cccccoueeeeeeecurennnanne. 122
povidone-iodine scrub small winged sponge............... 122
povidone/iodine SWabSHICKS............c.ccoevvvevivescvencnennnnns 122
pramipexole dihydrochloride.................ccoveeeevenunannnn. 44
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PFAMOXING NCL....oceeeeiieieieeieeeeeee e 122
pramoxine hydrochloride...............cccccoveevveecueennnnne. 122
PFASUGTCL ettt 75
Pravastatin SOAIUM ...........c...ccueeeeeeieeesieeseeeereenreennens 36
DPFAZIQUANLEL ... 16
prazosin hydrochloride ...............ccooeeeveeeeceeeccenencrnannnnn. 34
PFECISION XITQ ..vveenveeieaieeeeieeereeereesaaesseeeeveenese e 122
PredniSOlone...............cccueeeuveecieecieeiieeeie e 67
prednisolone acetate ...............ccoeeevueeceeesienesiienrnannnnn 84
prednisolone sodium phosphate................cc.cccuevcvvenn... 67
PREDNISOLONE SODIUM PHOSPHATE................ 84
PFEANISONE ... 67
PREDNISONE INTENSOL .....coooiiiiiiiieeeeeeee 67
PPEZADALIN ... 50
PreaADALIN €F ..........ooeeeveiieeiieeie e 54
PREHEVBRIO ....cccoiiiiiieeeeeee e 79
PREMARIN ..ot 66
PREMASOL ..ot 82
PFEMIUM PACKELS .....ocveeeveeeieeeeeieeeiee e 122
pre-moistened wWitch hazel..............cccccoueeeveeeceeennnane. 122
PREMPRO ...t 66
PFERALADS fl....vvovveveeiieiiiisiieiesiiecieesee st 122
PFENALADS FX oot 122
PFENALAL ... 81,82, 122
PRENATAL....ccoiiiieeeeeeeeeeeee e 81, 82,122
PPENALAl 19 ........ooovveeiiiaiieeieeee e 122
PRENATAL PLUS .....oiiiiieeeeeeee e 81, 82
Pres e PEAIAITIC. .........cccuveeeeeeeereeeireeiieeareeeneeenereees 122
PRETOMANID .....ooiiiiiieeeeeee e 21
pretty feet & RANAS ...........ccoveevevveceesiieeiesiesieeiesens 122
PIFOVALILE ..o 37
PREVYMIS ..o 21
PREZCOBIX ..ottt 20
PREZISTA ..o 19
PRIFTIN Lot 21
primadophilus Difidus............ccoevvevveeeieeeiesiiesieeienieens 122
primaquine phoSpRate...............ccceeevveeecveecceeeecieenreennnn 18
DFIMIAONE ... 50
PRIORIX ..ot 79
PRIVIGEN ..o 77
PFODENECIA. ... 12
probenecid/colchicine ...............ccccovevvevvivieveacieenennn. 12
probiotic chewable childrens ...............ccccouveecuvennnnnnee. 123
PFrOBIOLIC fOrMULQ ..o 123
PrOChIOFDEraAZINe ..........cccevveeeeeeieeieeie e 70
prochlorperazine edisylate..............ccccoeeeceveecevencenannnn. 70
prochlorperazine maleate ................cccoeeeeuveecevencrnannnn. 70

Drug Name Page #
PROCRIT ..ot 74
DPFOCEOCOTT ..ot eee e etaeeseeeeseeneseennseas 92
PFOCEO-TNEA NC ..o 92
PFOCEOSOL NC ... 91
PFOCEOZONEC ..o 92,123
DFOSC ettt ettt ettt saae 123
DPFOZESIEFOMNE.......veeeeveeeieeieeeieeeseeeseeesaeeseeeneseensseenssens 69
PROGRAF PACKET ..ottt 78
PROLASTIN-C...ootieiieeeeee e 88
PROLENSA ... 84
PROLIA ..o 60
Promethazine NCl............ccooeeeveeeeeeiiieiieecieeeieeeeeeenn 70
promethazine hydrochloride ...............cccoceuveecevencunannnnn. 70
promethazine hydrochloride plain ................................ 70
DPFOMEINCZAN ...t eeeeseae e e 70
PrOPAENONE ACL.......ocvveeviaiiiiieiieiieieeie e 35
propafenone hydrochloride...............cc.cooevevveecrennnnnnn. 36
propafenone hydrochloride er..................coevvecvvannnne.. 36
Proparacaine NCl.............ccocceueeeeeeeeeeceeesieesieenveenenens 85
Propranolol NCl ..............ccveeceeeceieiiiecieee e 37
Propranolol NCl er ...........coocceeeeeeeeiieiieecieeeeeeeeen 37
propranolol hydrochloride.................ccoueeevveecevencrnannnnn. 37
propranolol hydrochloride er...............ccccoveecevenunannnnn. 37
PrOPYItMIOUTACIL ... 69
PROQUAD ...t 79
PROSOL ..o 82
PrOriptYline NCl............oocveveeceieeiieiieieeee e 43
PFOXCEA PIUS ...t 123
pseudoephedrine hydrochloride....................cooeuue..... 123
pseudoephedrine hydrochloride er maximum strength123
pseudoephedrine hydrochloride/ guaifenesin.............. 123
DSOFIASTIN . .ceeeie e eieeeeeeeeeesveesveesteesnseeenreesseeees 123
DSVITUM fIDET ... 123
PULMOZYME ..o 88
pure comfort 3-ball breath exerciser..............c......... 123
PURIXAN .o 26
DPVFAZINAMIAC ......oc.eeeiieeiieeeeeciee e sva s 21
pyridostigmine bromide ..............cccoveevveeecveenceenirnannnnn. 54
pyridostigmine bromide er .............cccocvveeeeveeecvencrnannnn. 54
DPVFIMEIRAMINE. .......oeecei e 17
Q

qc athletes oot relief .......cocvuevvveniieniiaeienieeieesieeieenn, 123
GC GAS TELICS ..o 123
QINLOCK ...ttt 31
QUADRACEL.....coiiiieeeeeee e 79
GUELTAPINE fUMATALE .........c..cocveereereareereireereereeevenenas 46
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GUELIaPINE fUMATALE €F ...........c.ccoveeveareareareereeieerenenes 46
quinapril hydrochloride ................cooceveecveecneecieannnn, 34
quinapril/hydrochlorothiazide ..................cccovevveennnn... 33
GUINIAINEG SUIfATE......c..oocevieieeieeieeeeieee e 36
GUITINEG SULTALE ... 18
QULIPTA ... 53
R

RABAVERT ..ot 79
rabeprazole SOAiUM.............c.c..ccoveevueeciieeieeecieeiie e, 72
FQ DIOLIN ..ot 123
ra daylogic healing dry skin therapy .......................... 123
radiaguard advanced. ...................cocoeevvveevienciininannnn. 123
PO @AY CATC.c.uneeneaneeeeieeit ettt 123
PO @SSEHCEC.eeneeeeeeie ettt ettt 123
FA QATLIC oottt 123
ra glucosamine/chondroitin ...............ccccevevvevreennnn.. 123
ra glycerin adullt................ccooeveveeeeeeiiieeieeeieeieeeenen 123
raloxifene hydrochloride..............c..cccovevvvevvvencveneennnnn, 68
FQ MEIALONIN ...ttt 123
FAMIDFTL oottt evee e 34
FANILIAINE NCl ..ot 123
FANOLAZING €F ...ttt 40
ra oyster shell calcium/vitamin d....................c..c....... 123
7APIA D12 @NETGY .c.evveeeeieiieeieeeeeeee e 123
rasagiline MeSYIAte ...........ccoueeeeeeveeeeieeeseeseeeciieeiieens 44
FASPDCITY SYFUD .o 123
FA VIEAMIN D12ttt 123
FOCIIPSEOIN .ot enree e 65
RECOMBIVAX HB....ccoooiiiiiieeeeeeee e 79
RECTIV e 92
redness reliever eye drops ............cccceeveeecveeecvencrnennnnn 123
FEITESH.nvvevvieiiieiiesiieeiee sttt 123, 124
FEfresh CEllUVISC......ccvvevvveciiicieciieeieieeieee e 123
PEfresh digital ..........cooovvevvvevieciiaeiieieeieeie e 123
FEfYESHING QLOC........ccvvecveeiieciieciieiieieeie e 124
Pefresh lIQUIGEL ...........ccvevvveeriaciieiieieeieeie e 123
FEfTESH OPEIVE. ....veveecveeeiieetieevesveeie e 123, 124
refresh optive advanced ..............cccocoevevveveevreecnennnn. 123
refresh optive advanced Sensitive...............ccoeeveevennn.. 123
refresh optive preservative free ...........ocuevveeeeeveannn. 124
FEIVESH PIUS ...t 124
Fefresh 1elieVa Pf .....c..ccvevvveviecieeiieieeieeie e 124
FEIVESH LCATS ..vovvevveriavieieesre et eve e eve e e 124
REGRANEX ..ot 93
RELENZA DISKHALER......ccoooiiiiiiiiieeeeee 21
remedy Calazime............cccoccveeeveecveeiieeeieesieenieeeenns 124
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remedy cleansing body [Otion .............cccoeeecvveecvvennnn.. 124
remedy SKin repair.............ccoeveueevveeieeeeieesieenineaenens 124
FENAL VIEAMIT ..o 124
FOIA-VILE ...vveeeveeereeeiieeeeeeeseesseesseesseesseeensseessseesssens 124
FOIA-VILE FX .oecuvveeereeeieeaeereenveesseesseesseesseeessseessseenssens 124
FEPAZIINIAC .....occeveeieeieeiieeiee et 59
REPATHA .....ooiieteeeceee e 37
REPATHA PUSHTRONEX SYSTEM........cccccevvnvennee. 37
REPATHA SURECLICK .....ccocovvieiiiiiiiecieeie e 37
repel SPOTLSIEN MAX ........cccuveecueeeireeeiieenieeesreesseenenens 124
FOPLCSTA ..o 124
FEPLESTA X ..o 124
X 77 USRS 124
FOSTA [T1@.....voeeveeeiieeie et 124
RESTASIS oo 85
RESTASIS MULTIDOSE........cccovviiiiiieeieeie e, 85
restore cleanser & MOISTUTIZET ...........c..ccccuveecuvercrrannnen 124
restore dimethiCreme..............ccoueeeveeeeeeecveesieenreennnens 124
FOLAINE VISION ...veeveeeevieeieeeeieeeieeeseesseesseeessseessseenssens 124
RETEVMO ...t 31
REXULTT ..ttt 46
REYATAZ ..ot 19
REZLIDHIA ....coioiiiieeee e 31
REZUROCK ..ottt 78
FRITLATES oot ee e seaa e 124
RHOPRESSA......coiiiiiieeeeceee e 85
FIAX vvveeeeeeeeieeeieeeeteeesteeeeeeeesseessseessseesnsaeenseeesseensseenssens 124
FIDAVIFII .ottt se e 21
FICOIA .ottt 124
FIFADULITL. ..ottt ve e 21
FIFQIPDIN ..ottt sia e ae e aaessaesraens 21
FITUZOLO ..ottt 54
rimantadine hydrochloride ...............ccccccooueeeveecvencnnnn. 21
RINGERS ..o 81
RINVOQ ..t 76
FISADAL-DR ..o 124
FISACAI-A ..o 124
FISedronate SOAIUM.............ccoecueeceeeciieeieesieeeiie e 60
risedronate SOdium dr .............cccocveeevueesceeenceeeciieneneens 60
FISPETIAONE ... ete et 47
FISPETIAONE €F ... esveeeiee e 46, 47
FISPEridone Odl ............cccveecueeecieaiieecieeseeeeieeevee e 47
FILOTUAVIT <ot 19, 20
FIVASTIGIMING LAVITALE .....oveeeveeeveeeieeaiieesieeeeieeereesseaens 41
rivastigmine transdermal SYStem ............cccocccueeeverennann. 41
RIVELSA ..o 65
FIZAUVIPEAN DENZOALE .......ooeeeveeeieeieeieeeeeee e 53
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rizatriptan benzoate odt ...............cocueevueeecuveeeneaiiieaineann, 53
robitussin childrens cough & cold cf ..........c.couvuu...... 124
robitussin cough-+chest congestion dm....................... 124
robitussin cough & chest congestion dm adult ........... 124
robitussin severe multi-symptom cough/cold + flu ..... 124
robitussin severe multi-symptom cough/cold + flu
TUGRILIING ..o 124
ROCKLATAN ...ttt 85
FOSIUMELAST ...ttt 88
FOMIACDSTN .o.ceveeeeeee e eeieeeieeeiaeeeaeesaeesseesnsee e 31
rompe pecho max multi Symptoms .............cccueeevveanne.. 124
FOPDINITOLE @F ..ot 44
FOPINITOLE NCL.......oeeieeeeeieee e 44
ropinirole hydrochlovide ...............ccccooveeeuveecuieciannnn. 44
FOSUVASIALIN CAICTUM ... 36
ROTARIX ..ot 79
ROTATEQ ..ttt 79
FOWEEDI U ...veevveeeveeeeeeeivsesseenseessseessssessseessseessseesseenns 50
ROZLYTREK ..ottt 31
RUBRACA ... 31
FUFIIATNEAE ...t 50
FUPEST A oo 124
RUKOBIA......ciiieeeeeeeee e 19
RYBELSUS ... 59
RYDAPT ..o 31
FPACX c.cevveiieeiieeee ettt eeseeesaaeesasaennreas 124
FYREX @M .c.eveeiiieaiieeiieeee et esieesteestee e eseaeesaseennseas 124
S
saccharomyces boulardii................cccoovueeevueeecrnencnnane. 124
R 1 74 SRS 75
SALICYLIC ACTA ... 124
Saline nasal @el ..............ccooeveueecieecieeiieecieeeieeeieenes 125
saline nasal spray infants/childrens...............c...c........ 125
salonpas pain relieving jet Spray ............coceeeeueeeveene. 125
SANDIMMUNE ..ottt 78
SANTYL oo 93
sapropterin dihydrochloride ...............cccoevvevcvencrnennnn. 68
sawyer insect repellent controlled release................... 125
sb natural fiber laxative .............ccccccevveevveeceenceenieennens 125
SCAIDICTI vt 125
SCEMBLIX ..ot 31
SCOPOLAMINE ......oooveeiieereeieeeee e 70
SCOL-1USSIN AIADELES ......c..eoveeeeieiiiiiiiiieiiecee, 125
SCPLO A c.vveaeeeeeeeieeeeieeeeteeeeeteesseessseessseesseeensseeseeenees 125
SEDOX . 125
SECUADO. ..ottt 47

Drug Name Page #
secura dimethicone protectant .................coeueeevvervnenne. 125
SLEGILINE NCl ... 44
selenium SULfide.........ccocvvevvevieeiecieniieseeeeeieene 90, 125
selenium sulfide ShAMPOO ..........cc.ccevveevvveeirenianeennnn, 125
SELZENTRY ..ottt 19
SCIILA ettt ettt ettt ettt 125
SCINA PLUS ...t 125
SCIILA S.enveeniieiieitenieesite st esit et e st ettt e it e bt e bt e naeenaeens 125
SERNA STOO N ...ttt 125
SENOkot extra StrenGth ..........cccoccveeeeeecveeeeeecreesieenens 125
sensi-care body Cream...............cocueveeeiieecieeesineeninennn, 125
SENSI-CATe MOISTUFIZING .....occvveereeereesireeereeeeereeneeeenens 125
SCIEIA ettt sttt 125
SEREVENT DISKUS......coiiiiiieereeeeee e 87
SEFraline NCl .........c.coceeviiiiiiiiiiiiiiiieeeeeeee 43
sertraline hydrochloride ................cccoevveevevenceeencenannnnn. 43
SESAME Ol ...t 125
SCHAKIT ..ot 65
SEVEIe AlIETZY .....oovvveiieiieeeeeee e 125
sf 93

SHAVODBEL.......coeeiiiiiiiie e 65
SHINGRIX ..ot 79
SAUP-S@AL......ooeeeniiiiiiiiiiieeeeese e 125
SIGNIFOR ..ot 68
SHUACTIASIL ..o 40
SUACNASIL CITALE ... 40
SHOAOSIN ...t 73
silver Sulfadiazine ................ccccoovveevevvivieveiieeceereann 89
SIMBRINZA. ..ottt 85
SIMELRICONE ... 125
SIMIIYA oottt 65
SIIPESSE «veeveeeeeeeireesireeseveesseeeseessseesseesseeensseessseesssens 65
SIMPLE SYFUD <ot eae e 125
SEMVASTALITL <ottt 36
SEPOIIMMUS ..ottt 78
SIRTURO.. ..ot 21
SIVEXTRO ..ot 17
skin beauty & Wellness............ccocevevveevveecveeeereenenennn, 125
SKITL FEDATT ..ot 125
SKYRIZL ...t 76, 77
SKYRIZIPEN ..ottt 76
SIEEP QUM ... 125
SIEEP-QIA ... 125
SLOW TFOR ..ttt 125
SIOW-THAG ..o 125
slow magnesium chloride/ calcium................c...c........ 125
S COPAl CALCTUM ..o 125
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sm cough & sore throat daytime pain reliever ............ 125
S dAry SKin therapy .........ccoccoeeceeecieeceeeieeeereeeieenens 125
SHLSISI Ol .ot 125
S fOAMING ANLACIA .....ooeveveevesiieeiiesiieeieeiesie e 126
S ATLIC .ocveieiieii ettt 126
sm medicated chest Fub .............ccccccovveenviinienicnicncn, 126
SHLIMUSCLE FUD ...t 126
S SIOW 1elease irom .............cccovceevceinceenieinienieneencen, 126
sm vitamin d3 maximum Strength.............ccccoceveeveenne. 126
SODIUM ..ottt 71
sodium bicarbonate..................ccccoeeeiiiieeviiinnnn... 81,126
SODIUM BICARBONATE........ccoootiiiieieeeeeeeee 81
sodium

chloride. 14, 15, 16, 17, 18, 49, 74, 75, 80, 81, 93, 126
SODIUM CHLORIDE........cccooiiiiiiiieee e 81
sodium chloride 0.9% irrigation soln ........................... 93
SOATUM fIUOTIAC.........ccuveeeveciiciiciiiieeie e 82,93
sodium fluoride 5000 PPM.........c.covvevvevveveeireereereannn 93
SODIUM OXYBATE .....oooiiiiiiieeeeeeee e 55
sodium phenylbutyrate ..............coceevveeveeeeceeencreencreennnnn 68
sodium polystyrene sulfonate............c..cooevvevrvevrvanennn. 61
SOLIfENnACin SUCCINALE .........c..ccveereecriaciiaieeieeie e 73
SOLIQUA 100/33 ...ttt 57
SOLTAMOX ...ttt 26
SOMUDIE fIDEF ..o 126
SOLU-CORTEF......ccooiiiiiiiieeetee e 67
SOMUVIEQ ..o 126
SOMATULINE DEPOT .....ccoiiiiiiiieieeeeeeeeeee 68
SOMAVERT ......ooiiiiiiieieee et 68
SOMDTa COOL tREFAPY .....c.evveeeeieeieeeeeee e 126
SOOLNE ..ottt 126
soothe & cool inzo barrier ..............ccccocevceenecneecnncn, 126
SOPASENID LOSYLALE ... 31
Sorbidon hydrate ................cccoevceeeeeeniiieiieecieeeieenne, 126
SOFDILOL ...t 126
SOTE LRVOQL ...t 126
sore throat & cough lozenges..............ccceevuveeeveenenne. 126
SOVIRC. .ttt 36
SOLALOL NC ...t 36
sotalol hydrochloride (af) ......c.coeevvevvevveveiieeieerenn 36
SOTYKTU ..ot 77
SPeCial CAre CreAM .........cc.oeeceeeecrieeciieeieeecieeeeieenieenes 126
SPIFONOLACIONE..........oceveeeeiieeieeie e 34
spironolactone/hydrochlorothiazide ............................. 39
SPVIIEEC 28..evveeieeieeeieeeieeeeeeveestteeteeetee e nveeneres 65
SPRITAM....oiiiiiieieee et 50
SPRYCEL ...ttt 31
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SIS eeetteatteaete et e e et et e beeabae e bt e e reeerteetaeennreearaean 61
STOTYX ©veuveeaereeeereesireensssessseessseessseessseesseessseensseesssesssses 65
SSD e 89
STELARA. ... 77
sterile ubricant drops ..........c..cccoceeeveeecieeecveeeccreenenenne, 126
sterile water for irriQation ............cocoevevveveevneecreareannns 93
SECVIQ ettt 126
STIVARGA ..ot 31
SEOOL SOtCNEY ..o 126
stool softener plus 1axative.............ccccccevvveevvencvencennnnn, 126
SEODAITLc.vveveeeeeeee e eeeeeeteesveesseestaeeseeeareeneeenees 126
SEOP LICE ..ot 126
stop lice complete lice treatment..............ccc.ccuveruvnnn.. 126
stop lice maximum Strength............ccccceeeeveeeecreencnnanne. 126
SIrEPLOMYCIN SUIfALE ........ccveerveeriecrieiieieeie e eie e 17
stress b-complex/Vitamin C/Zine .........ccccceeceeecvescvennnnns 126
STRIBILD....ceiiiiieee et 20
studio 35 extra moisturizing lotion ................cc.cue.n... 126
studio 35 MoiSturizing SKin ............coceeeveeeveeeeveenceeennes 126
SUDVERILE ..ottt 50
subvenite StArter Kit.............ccccoeceevoinvinneincniininenne, 50
SUCTALALC. ..o 72
SUCRALFATE ....oooiiiiiieeieeee e 72
sudafed Childrens ..............cccocovvevveiiienieesieniesiiennens 126
sudafed pe head congestion + flu severe .................... 126
sudafed pe head congestion + MUCUS .........c..ccoeevennn. 126
sudafed pe sinus pressure+ pain maximum strength .. 126
sudafed sinus congestion 24 hour ..............ccecveeeveenenn. 126
sulfacetamide SOAIUM .............ccccevveivviiaiienciiaiennnn, 83, 89
sulfacetamide sodium/prednisolone sodium phosphate 83
SUIfAAIAZING ... 17, 89
sulfamethoxazole/trimethoprim..............c.cccoevevvenennen. 17
sulfamethoxazole/trimethoprim ds .............c.coceveven... 17
SULFAMYLON ..ottt 89
SUIASALAZING ... 71
SUINAAC ..o 13
SUIMATVIPIATL «.o.ceveeveeieeeiieeeieeeraesaeeesaesseeessseesaseenssens 53
SUMALVIPLAT SUCCINALE .....vvveeveeeveeseireaveenreesaeeennens 53,54
sumatriptan succinate vefill...........coccoocuvveviveveeveecnnannn. 53
summers eve MediCated. ..............ccccouvenveenieeneeneeencnn, 126
SUNILNID MAlALe ...ttt 31
SUNLENCA ...ttt 19
SUPET AAilY d3......cuvveiieiiieeiieeie e 126
SUPREP BOWEL PREP........cccoooiiiiiiieeee, 71
SUPTesS dAm PEdiQITIC .......c.cccueeereeeeieecieeeeeeeereenaeenens 127
SUPTESS-AX PEAIALVIC ...ooeveeeveeerieeiieeieeeee e 127
SUPTESS-PE PEALALIIC ...oveeveeeeeiaeiieaieeeee e seee e 127
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SUTAB ..o 71
sween 24 once a day moisturizing body...................... 127
sween MoiStUrizing DoAY ...........ccceeevveecveecceeecreernnenne, 127
SWIIMEFS €AY AVOPS ....ovecevveveeeiieeiieeieeecee e esaeees 127
SPEAM oo eeie e e ettt et s 65
SYMLINPEN 60.......cciiiiiiiieieeeeeee e 59
SYMLINPEN 120....cciiiiiiiiiieieeeeeeee e 59
SYMPAZAN ..ottt 50, 51
SYMTUZA . 20
SYNAREL ...ttt 68
R LT a7 0] 7] L SRR 127
SYNJARDY .o 59
SYNJARDY XR ..ot 59
SYNTHROID ....oooiiiiiieieieeeeee e 69
SYFSPEIA Sfvvevveiiisiiiiiiesiesiesiesee st saesaestse s saee e 127
SYSTANC c.c.veveeeeeeie e eeeeeeveeereessaesseessaeeeaeensaeenees 127
systane balance restorative formula ........................... 127
SYSLANE COMPLELE .....ocevveeeeieeieeeeeee e 127
SYSEANE GCl ..o 127
systane hydration pf ...........ccccccevevveesvenieesiesieenieennens 127
SYSEANE PIESCIVALIVE fIeC .....vevuvesevesivesiiesvesresvesveneeans 127
SYSEANC UIIT A oo 127
systane ultra preservative free ...........cccouvvenveenveennans 127
T

TABLOID ..ot 26
TABRECTA ..o 31
FACTOIIMIUS ... 78,93
FAAALATIL ..o 40,73
TAFINLAR ..o 31
TAGRISSO ..o 32
TALZENNA ..ot 32
FAMOXIfER CIITALE ...vovvevveeiveeivecivesiiesieesieesresieeseeessaesaeens 26
tamsulosin hydrochloride.............cc...coevevvevunannnnn. 72,73
FAVIAA 24 [E oottt 65
1ArinG f€ 1/20 €q ...ucvuveciveciecieciesieseesie e s 65
TASIGNA. ..o 32
FASIMELICOM ... 53
TAVNEOS ... 75
FAZAVOLERC ...ttt 90
FAZICES wovveeeveeieeveeieesee et sttt steesraesasesaa e saessaesraens 23
TAZORAC ...t 90
TAZVERIK ..ot 32
TDVAX e 79
TECVAYLI ..ot 32
TEFLARO. ..ot 23
tegaderm alginate ag dressing............cccocveeevvevcrvennnnn. 127
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FOIMIESAFIAN ...t 35
telmisartan/amlodipine ................cccoocevvveevvescvesivesieennen, 35
telmisartan/hydrochlorothiazide ...............c..ccoecveeuvennn. 35
LOTNMAZEPAN......veeeveeeeeeeieeeereesseeeseessaeensseenseessseesnseeans 53
TENIVAC ..o 79
tenofovir disoproxil fumarate...............cccoveerveevenn.. 19, 20
tension headache.................ccoccovoeevenvenicnicnncecnne. 127
TEPMETKO ..ottt 32
17 AZOSIA NCL ... 34
terazosin hydrochloride ...............cccuevcveecveeceeecneninnanns 34
1erDINAfine ACl ...c.voovveeeeiieiiiiecieeee e 18, 127
terbutaline SULfALe ...........coeeveevevieiiecieeieeeeeie e 87
LEFCONAZOLE ... 73
LFIfIUNOMUIAE ... 55
TERIPARATIDE......coooiiiiieeeeeeeeee e 60
FESTOSTETOMNE ...ttt 56
1eStOSIETONE CYPIONALC ... 56
testoSterone enantiare. .............ccocevceerceeneeneeneeneenaeens 56
1ESTOSTETONE PUTND ..t 56
LOIFADENAZINE ... 54
tetracycline hydrochloride ................cocooceveecveecrvennnnn. 25
tgt hemorrhoidal SUppoSTLOTIEs .........c.ceeveeecevencvnennen. 127
THALOMID ..ottt 27
LHEOPRYILINE ... 88
LhEOPRYILING €F ... 88
PR Q ..ot 127
LREFACTAN P ... 127
theracran hp for Kids...........cccovveevveveeveeveeieecreereennn. 127
thera-d 4000...........ccoooeeviiiiiiiiiiiiiiiicee e 127
TR A-ACT ...ttt 127
theraflu expressmax severe cold & cough/daytime..... 127
theraflu expressmax severe cold & flu........................ 127
theraflu severe cold & cough daytime......................... 127
theraflu severe cold daytime ...............ccccovevveereannnne.. 127
LREFA-ZOSIC..ecevveeveeeieeee e 127
thera-gesic PIUS ..........cccceveeceeeeiieeieeee e 127
theranatal lactation complete ...............ccoeeevveevnannnn.. 127
therapeutic dandrff.........c..cccooeevveveeveeveeieeireecreannn 127
therapeutic MOISTUFIZING .........cveeeveeeeeeeeeesreenreennnens 127
therapeutic ShAMPOO ...........c..cccveeeveeeieeeieeeieenieenenens 127
theraseal hand protection .................ccceeeveeeevencvnennnnn 127
FREFALOAYS ...t 127
the very finest fish Oil..........ccccovveeveveeveeveeiieecreerenn 127
the very finest fish oil for Kids .........c.ccoevvevvevreecnnnnn. 127
thioridazine NCl .............ccocoeveeviiiiiniiiniiniiiieieeeeen, 47
FRIOTNIXCRE ... 47
LLAAVIE @F ..ottt 38
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tiagabine hydrochloride...............cccccovevevecceiiciannnn. 51
TIBSOVO ..o 32
TICOVAC ...t 79
LIGECYCIITE .ot 25
tiger balm [INTMent .............cccoeeveevveeceeecieeeieeeiee e 128
TILTA FE...oee e 65
timolol maleate.................ccccooveeeeiiieeeeiiieeeeeeeennn. 37, 85
TIMOLOL MALEATE ....ccciiiiiiieeeeeeeeeee 85
HRIAAZOLE ... 17
HOCONAZOLE [ ...ttt 128
FIPQLAC ..ottt 128
TIVICAY et 19
TIVICAY PD oo 19
HZARIAINE NCL ... 55
tizanidine hydrochloride ..............ccccccoovevevevcveeciennnn. 55
IM-TOINASIALE ...t 128
TOBI PODHALER .....c.coiiiiieeeeeeeee 17
TOBRADEX ...ttt 83
TOBRADEX ST ..ot 83
LODFAMYCIN .o 17, 83
tobramycin/dexametRasone..............ccccceveevveecvesvennen, 83
tODramyCin SULfALe. ...........cccvvevvvevieiiesieeieseesie e 17
LOAAY SPONGE ..o ereeeee e eereesseenereas 128
LOINASTALE ..o 128
tolterodine tartrate.................cccooceevceenoeeniinecneeneencnn, 73
tolterodine tartrate er................ccccoecevceenieneeneeneenncnn. 73
LOPIFAMALE ......oeeeveeeeeeeeeeieeeieeeieeeteeeseaeenseesseessree e 51
LOPIFAMALE €F .......vveeveeeeeeeeieeereeeieeeieeeiaeesseesseesreeens 51
LOTEMILENE CIITALE ..ot siee e 26
LOVPNZ . veeveeeeeeieeeieeeeieeeeseesseeesaeeastaeesaeessseessseesnseeans 32
FOFSEIMIAC ...ttt 39
TOUJEO MAX SOLOSTAR.....coiiiieieeeeeeee 57
TOUJEO SOLOSTAR ..o 57
TPN ELECTROLYTES ...ttt 81
TRADJENTA ...t 59
tramadol Rl @ ...........oocovveviiioiiiiiiiiiiiiieieeeeee 14
tramadol hydrochloride ...............cccoevveecveeceeaciaannnnns 15
tramadol hydrochloride/acetaminophen....................... 15
tramadol hydrochloride er .............ccooueecveecveeceeannan. 14
randolapril .............coeeeveeeiieniieiiiesieecee e 33,34
trandolapril/verapamil hel er ........oueevvecvecveeiecieennenn, 33
FPANEXATNIC. ...c..eeeeeeeieeeieeesie ettt ettt 75
IFANEXAMIC ACI.....eceeeeiiiieiiiieieseeseeseseeesee e 75
tranylcypromine Sulfate............ccocevveevvveevesivesveseennnens 43
TRAVASOL ..o 82
LPAVOPTOST ..vveeieeieeeeieeeeieesteeeseestaessaeensesssseessseeens 85
trazodone hydrochloride...............ccccoueeeuvencveecnennnn. 43
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TRECATOR ..ot 21
TRELEGY ELLIPTA.....ccoeiiiieeeeeee e 86
TREMEYA ..o 77
TRESIBA ..o 57
TRESIBA FLEXTOUCH .....cccooiiiiiiieieeeeeee 57
BPELITIOIM ..o 27, 89
triamcinolone acetonide............................ 67,91,93, 128
triamcinolone acetonide dental paste............................ 93
triaminic fever reducer pain reliever infants .............. 128
triamterene/hydrochlorothiazide.................ccoeveeuvennn. 39
IPIAZOLAMN .. 53
tri-buffered ASPIvin ..........cccovveevieevecieeeeeie e 128
IPIAACAINE ... 92
IPIAACAINE i . 92
trientine hydrochloride ................cccocvveeeueeeceeeciennnann, 61
HPE=@STATYIIA ..ot 65
IVL JOIYILOF «...vonvevvesieeeieesiveeites et estaestsesaresaaessaenaeens 65
trifluoperazing Mel ............cocvvevveevenieesieeieciesieseeninns 47
trifluoperazine hydrochloride ..............cccoeevuevcvenvennnn. 47
IPIUPIAING ..ot 83
trihexyphenidyl NCl.............cccoocvvevieeciiieeieeee e 44
trihexyphenidyl hydrochloride ................cccceeuveeuvennnnn. 44
TRIJARDY XR..oooiiiiiiiiieeeeeeeeee e 59
TRIKAFTA ..o 88
IPI-L@GEST fC wonvvanvaiiiiiieeieeeeeeeetee et 65
EPE=LINYAN .ottt 65
tri=10-@StATYIIQ ... 65
IPI-LO-TNAVZIQ .o 65
IPE-LO-TELT .o 65
LFE=LO-SPFINEOC ..o 65
trimethobenzamide hydrochloride ....................c.......... 70
LFEMEINOPYINN ..ot 17, 83
BPETELT oo 65
trimipramine Maleate..............ccc.ccvueeeveeecueeeceeeeieninnanns 43
TRINTELLIX ..o 43
IPE-TIVIYO .vveeieeiie e eeeeeteeeaeeestaessaeesnseesnseesnsee e 65
triple AntiDIOLIC..........veeceeeeieeeiieecieeie e 128
triple antibiotic with pain relief maximum strength.... 128
triple 0mega-3-0-9 ........ccoccveveieeiieeieeeee e 128
LPIDIE PASEE ..o 128
trIPTOLIAINe NCI ..o 128
triprolidine hydrochloride.................cccoeevveecveennnannne.. 128
IPISPEC AIMX oot sae e 128
LPE=SPVIRECC .ovveeeveeeeeeeeeeeteeeieeeieeetaestaeesaaeeseseesnsee e 65
TRIUMEQ ... 20
TRIUMEQ PD ..ot 20
IPT-VI=SOL Q/C/. e 128
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LPI-VILC/fIUOTIAC ... 82
LFI=VILe POAIALTIC .o 128
IPIVOFA=28 ..ottt 65
LPE-VYIIDTQ oot 65
HEVYIEDTA 1O ..o 65
TROGARZO ..o 19
TROPHAMINE .....oooiiiiiiieeeeeee e 82
trospium Chloride ..............ccouevevievieeciiieciieeieeeieeieens 73
trospium chloride er..............ccoeevoeeeieeeccenesceeeiieeieenns 73
TRULICITY cteeeee e 59
TRUMENBA ..o 79
TRUQAP ... 32
trustex lubricated/spermicide...............c.cocoevvevrvevnnnn.. 128
trustex/ria non-lubricated ................ccccoeveoiiineennnnn. 128
TRUXIMA ..ottt 32
TUKY SA e 32
FUITLS .ttt st e 128
tums chewy deliQhts ..........ccccoeeveeveeecieeiieeeeeeiee e 128
tums extra Strength 750..........ccoeeeveeeeeeeeeenieeninennnn 128
tums ultra 1000 ...........ccooceevieiiiiniiiiiiiieeee e 128
TURALIO ..o 32
FUPQOZ .vveeeeeeieeeieeeeieeseeesveesveesseeessaessaeesnseesnseesnseeans 65
FUSICOS wovveeveeeieeeieeeieeteeete et et v e b v be e eve e 128
FUSHICL € e 128
FUSH@L AN ..t 128
TUSTIEL POATAIIIC.c...eoceeeeeeeeeieeeeee e 128
tussin cf cough & cold.............cooevevvivveviaiiacrearennn. 128
tussin cf severe multi-symptom cough cold + flu adult128
LUSSTIL COUG .ot 128
tUSST-PIeS Pe PEIATFIC .......c.ceeeuveeeeeaciieeeieeeieeeieeaenens 128
FUSSTITL e 128
tUSSTIN PEIAITIC.....c..evveceeeeiiieieeieee e 128
TWINRIX .o 79
TYBOST ..o 19
EVACILY ..ottt svaeeree e 65
TYENNE. ... 77
tylenol cold/cough/sore throat childrens..................... 128
TYPHIM VI 79
U

UBRELVY o 54
UAACT]Y STOOUN ... 129
udderly Smooth extra care..............cccoeeeeeveecuvencvnennnnn 129
udderly smooth extra care20..............cccceveecrvencunennnn. 129
UICEOTOASE ...t 129
ultimate fat bBUTNEr ...........coovevveevevveecieeieeire e eveeenes 129
UIEPACTI M . 129

Drug Name Page #
ULPA COGLO oo 129
ULEPA-MEGA e 129
ultrathon insect repellent .............cccccveeeceeeeceeencrnennnen. 129
URTIAFOIA ... 69
UDCAL .ot 129
UDSPTING Ne NALAL ... 129
UFEU ettt ettt ettt 129
urea 20 intensive hydrating cream...............c.c.ccuveue.... 129
UFA-CAD . 129
urea cream 10% ........oocceeveevieniieniiiniiiieeeee e 129
UFEA CTEANM 390 .ttt 129
UPEA NYAVALING ... 129
UFEA LOFION ...ttt 129
UPEA LOPICAL ... 129
UFIRATY PAIA FELIES woovvveviiiieiieiieieeveeie e 129
UFO TAZ «oovveeeveeeieeeieeeeeveeeseesseesseesseesseeensseessseenssens 129
UFSOIOL ...ttt 72
\%

VAGISIL c.vveeieeiieeie ettt seae e seseeenaeas 129
valacyclovir hydrochloride ...............cccooeeuveeeveecnennnnn. 22
VALCHLOR ..ot 93
VALGANCICIOVIT ..ot 22
valganciclovir hydrochloride.................ccoeeeveeevennnnn. 22
VaAlproate SOAIUM .............ceeceveeerieeiieeiieesieeeeeeieeeaee s 51
VALPTOIC ACIA ..o 51
VAISATEAT ..o 35
valsartan/hydrochlorothiazide ....................c..cn..... 34,35
VALTOCO ...ttt 51
VANACOS .ottt ettt 129
VANALAD AN ... 129
VANCOMYCIN ..ottt 17
VANCOMYCIN NCL.....oovieiieeiiieiie e 17
VANCOMYCIN HCL.....cooeiiiiiieeeeeeeee e 17
vancomycin hydrochloride................cccoevvevecueecvencnnn. 17
VANCOMYCIN HYDROCHLORIDE........................ 17
VANFLYTA ..o 32
VANICFEAM ...ttt ettt 129
VAQTA e 80
VAVENICIIN@.....c.eeeiiiiiiiiieieieeeeseese e 56
Varenicline tartrate ...............ccocoveeevceenceenieneeneeneenaeen. 56
VAVISAN VIEALILY ..o 129
VARIVAX L. 80
VASCEPA ..o 37
vef vaginal contraceptive fill .............ceeevevvveereenennn. 129
vef vaginal contraceptive fOam ...........c..covevveereenenn.. 129
vef vaginal contraceptivegel .............ccvevveveeereenennn. 129
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VEILIVEL .ottt 65
VELSIPITY oot 77
VEIVACHOL ...ttt 129
VENCLEXTA ..ot 32
VENCLEXTA STARTING PACK.......ccoeevverveeieeerennen. 32
VENLAFAXINE BESYLATE ER......ccoeevvvvieciiinen. 43
venlafaxine hydrochloride................ccccoouvevvevcueneennnnn. 44
venlafaxine hydrochloride er ...............cccovvvuevcvenvennnnn. 44
VERIVA LEATS ...ttt 129
VENTOLIN HFA ..o 87
VEOZAH ..ot 68
Verapamil RCL ..........ccoccvuvevvveniiieiiieecieeeiee e 33,38
Verapamil RCL €r ...........cccooeeveeciieiieeiieeeie e 38
VErapamil RCL ST .........cocvveeceiieiiieiie e 38
VERAPAMIL HCL SR ..ot 38
verapamil hydrochloride..............cccccoveveuveecveaciennnnn. 39
verapamil hydrochloride er .............coooeeevevcveeciennnnn. 38
VERQUVO ...t 40
VERSACLOZ ...ttt 47
VERZENIO......ooiiiiiiieieeeee e 32
VESTUF G .ottt ettt ettt et nbe e b e b enaeens 65
vicks dayquil cold & flth.......c.ccoveevevveevniiiiaiiecreenennn. 129
vicks dayquil cold & flu multi-symptom relief ............ 129
vicks dayquil severe cold & flu ........ocovvevvvevvecniannnnn. 129
vicks nyquil childrens cold/cough ..................cvenn... 129
VICKS VAPOAVOPS ..o 129
VICTOZA ..ot 59
VICHIVA .ottt ettt ettt 65
VIGADAII T .ottt 51
VIGAATONE ...t eieeeee e sveesveesree e 51
VIGAFYDE ..o 51
VIGDOUCT ...ooceveeiieeiie ettt srae e 51
vilazodone hydrochloride..............cc.cooueveuvevcueeciannnn. 44
VIHQLE CATC ...ttt 129
VIOFELO ...ttt 65
VIRACEPT ...t 19
VIREAD ..o 20
VISTIC ettt ettt ettt e 130
VISTIE=AC .ottt ettt 130
vitamelts energy vitamin b-12 ...........cccccevevcvvencvnennnen. 130
vitamelts zinc fast disSOIVe ..........cccovevvvevveveecrearennn. 130
VILAIIN Qoo 130
vitamin a/c/d infant/toddler.................ccccouevveeiannnnn.. 130
VIIAMIN D1 oottt 130
VIEAIMIN D=0 ..ottt 130
VILAIIN DOttt 130
VIIAMIN D 12ttt 130
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VIIAMIN D=12 ..ottt 130
VILAMIN D=1 2 17ttt 130
VILAIMIN €ttt 130
vitamin ¢/bioflavonoids ..............cccoeveevevievievreereannn. 130
vitamin c/bioflavonoids/wild rose hips....................... 130
VILAIMIN C CF ettt 130
VILAMIN C AVOPS «..vveeveeeeeiieeeeeee e 130
vitamin c effervescent blend................cccccuevveerienennnn. 130
VILAMIN C QUIMIMIES .....veeeveeeieeeeieeeveeeieeeeeeesereeneseenenens 130
vitamin c/natural rose Rips .........cccoeveeveveevnecreeeneannn. 130
VILAIIN ..ot 130
VILAIMIN A2ttt 130
VILAMIN A3 oottt 130
VILAMIN A3 ..ottt 130
vitamin d3 fast diSSOIVe...........cccevevvevvevievieireereannn. 130
VILamin d3 QUIMIMIES ..........cccueeeveeieeeiiieeeieeesreenreenenens 130
vitamin d3 maximum Strength ...........ccceeeeeecvvercrnennnnn 130
vitamin d3 ultra potency ..............ccceeveeeveeeeceencreennnns 130
VIIAMIN d 400......ccooiiiiiiiiiiiiiieeeeeeee e 130
VILAIIN @ ..ottt 130
VItAMIN €/d-AIPRQA ...........ccovevveeiaciiarieieeieeiie e 130
vitamin e with panthenol..............ccccccoceeevveeecvencenennnen. 130
vitamins a/c/A/fIUOride .........c.ccoevveveevieacnicreannn, 82, 130
VILAMINS OV RAIF ..o 130
viteyes Classic ZINC free .......ovuuviaviveveeveeireeireeireeseaenes 130
VITRAKVI .o 32
VIIFOT=C ettt 130
VIVITROL....ooiiiiieeieeeee e 56
VIZIMPRO ..ot 32
VOINEA ... 65
VONIJO oo 32
VOFICONAZOLE ... 18
VOSEVI .. 22
VOWST e 72
VRAYLAR ..ot 47
VYJEIMULG .ottt 65
VPIIDFQ ..ottt 65
VYZULTA ..o 85
\%4

WALSIALC ..ottt 131
WAL-SOM .ottt 131
wal-tussin cough relief childrens ................cccooveven... 131
WAFarin SOAMUM ............c.ccoeevveeieiiesiesieeieceesie e 74
WAFE FEMOVE ...ttt ettt 131
WELIREG ...t 27
WO Qe ettt ettt sb et nae e 65
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WESTAB PLUS ... 82
White Petrolatum ..............cccveeeuveeeeeeeieeeieeeieeeiee e 131
WEDE . 131
WIXELA TRAUD ... 89
WOmens 50 Dillion .............ccccoeveevoiiviiiiiiiniiiieeae, 131
womens daily PACk ............ccoeeeveeeiieiiieieeeeeeee e 131
WOMENS PACK ..o 131
WYIZYA JC cuvevvaiveiiiesiiesiiesieesiesitestaesieesteesssesssesseessaesseens 66
X

XALKORIL....ooiiiieeeeeee e 32,33
XANIAAT QUM ... eve e aee e 131
XARELTO it 74
XARELTO STARTER PACK.......cccocviviieieeiecieeereen, 74
XATMERP ... 77
XCOPRI .t 51
XDEMVY ettt 83
XELJANZ ..ottt 77
XELJANZ XR oottt 77
XCMECAL .. 131
XERMELO ...t 72
XGEVA .o 60
XHANCE ...t 88
KXIFAXAN .ot 72
XIGDUO XR eeiiiiiieeeeieee e 60
XIDRA . ..ottt 85
XOLAIR e 88
XOSPATA ..ottt 33
XOTOIL .ttt s 131
XPOVIO e 33
XTANDL ..ot 27
XUIARC ..ot 66
XULTOPHY ..ttt 57
Y

YF-VAX e 80
VUVATCII ..vcvvveveeeiieeiveeiresiiesieesteesireseeessessaessaesaaesssesssenenas 66
Z

ZAFCHY oottt et b e bbb enns 66
ZAAIPTUKGST oo 87
ZALEPIOM ..o 53
ZARKIO it 74
ZEASOFD ...t 131
ZEGALOGUE ..ot 67
ZEJULA oo 33
ZELBORAF ...t 33

Drug Name Page #
ZOIAANG ... 131
ZEIALANE ...oveeveeeeeeeieeeieeeeeeeeiseesiseeseseesseesnseeeseeenees 89
ZENPEP ..o 72
ZONZOMT e 53
ZEPRFOX ..ot 131
ZERVIATE ..o 84
ZIAOVUAINE ... 20
ZIMS MAXJTCEZE «.vvevveevesiveeireeiresereereevesresivesevesereeenas 131
ZITIC 1eeeeveeeeeeeeeeeeeieeeeteesteesbeeetaeetteetaeesbeeenbeesnaeeennaeans 131
ZITC 15 oottt 131
ZINC GIUCONALE ... 131
ZINC OXIAC oo eeeesve e 131
ZINC-0OXYAC PIUS ..o 131
ZINC SULFALE .o 131
ZIPFasidone NCl............ccoccuveeceeeniiiesiieeiieecee e 47
ziprasidone mesylate..............ccoccoueecveecveeceeeeeeeeeeennns 47
ZIRABEV ..o 33
ZIRGAN .o 83
20ledronic ACId ..............ccoveeveeeviiiicieiieeee e 60
ZOLEDRONIC ACID ....coovooiieiicieciecie e 60
ZOLINZA .ot 33
ZOIPIAEMm LATIIALE ...........oeeeeeeieeeieeee e 53
ZONISADE. ... 51
ZONISAMUEAR........cc.oveeeeeeiieeieeeereeeieesaeestaesveeeveeeaee e 51
ZOVIA 1/35 oottt 66
ZTALMY oo 51
ZUMANAIMING ... 63, 66
ZURZUVAE ..ot 44
ZYCLARA ..o 93
ZYDELIG ..ot 33
ZYKADIA ... 33
ZYLET oo 83
ZVICOS tavveiieiieeeiiesieetes e see et e seb et e ssaesrbesraesnaesaaeeenas 131
ZYPREXA RELPREVV.....coeoiiiiiiiiieee e, 47
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We comply with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national
origin, age, disability, or sex. We do not exclude people or treat them differently because of race, color, national
origin, age, disability, or sex. We:
e Provide free aids and services to people with disabilities to communicate effectively with us, such as:
- Qualified sign language interpreters

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

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

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

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

Si habla un idioma que no sea inglés, se encuentran disponibles servicios gratuitos de asistencia de idiomas. Visite
nuestro sitio web o llame al nimero de teléfono que figura en este documento. (Spanish)
RIS LOMIGE S 0 IR AL B UGS S 1 BARTES < 558158 TR M A48 5 T A S AR R A1 Y 7
A 9HE o (Traditional Chinese)
Kung hindi Ingles ang wikang inyong sinasalita, may maaari kayong kuning mga libreng serbisyo ng tulong sa wika.
Bisitahin ang aming website o tawagan ang numero ng telepono na nakalista sa dokumentong ito. (Tagalog)
Si vous parlez une autre langue que 1’anglais, des services d’assistance linguistique gratuits vous sont proposés.
Visitez notre site Internet ou appelez le numéro indiqué dans ce document. (French)
Néu quy vi n6i mot ngdn ngit khac véi Tiéng Anh, ching t6i c6 dich vy hd trg ngon ngit mién phi. Xin vao trang
mang cua chung t6i hodc goi s6 dién thoai ghi trong tai liéu nay. (Vietnamese)
Wenn Sie eine andere Sprache als Englisch sprechen, stehen Thnen kostenlose Sprachdienste zur Verfiigung.
Besuchen Sie unsere Website oder rufen Sie die Telefonnummer in diesem Dokument an. (German)
Gol7} ol 1o} E AL 9, Qo] A AH|AS LEE o] §314 4 A&YTE X3 Ao ES
HESHA AU =2 A0l 71 e a2 Agsl A A2, (Korean)
Ecau BbI HE BJIagecTe AHTJIUNCKUM U TOBOPUTC HA APYI'OM A3BIKE, BaM MOTYT IIPCIOCTABUTH 6eCHJ'IaTHyIO SI3BIKOBYIO
nomorib. [locetuTe Hamn BeO-caiiT WM IO3BOHUTE 110 HOMEPY, YKa3aHHOMY B JJaHHOM qokyMeHTe. (Russian)

13) S5 Fimads Lad £ ) IWanky 5 80 Al anle 3 s o Waalid wilad, 3 33 b o sl 2] Wsan 5 lead 4 Ui lad iz 35 23)

Ileniia (Arabic)

3R ATY ST & HAATIT I 3T HIHT died 6, dl o WIS HEIdT aTd JUTsY @ | FHI da918¢ ULSTG AT 38 S&ATdal H
T 7 W FeR R i el (Hindi)
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tel:711

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

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

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

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

FEEEBRE LI ORWVWHIE, BROSEXEY—EAZRF2 2P TEET, MEOv 2 794 bIC
77X RT B0, FREAFICHHEOBEFHEFSICBHWEDOE L ZE W, (Japanese)

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

NATTIAHE AA 1% 2926714 U 1R RIL EI& A1AN At +7 99917 FAA:: 48T £24-1& 101 @9 IHY M€
AL YTHCHZD T Adh 2MC N1DMPI° £.LD:: (Amharic)

Epb jununwd Bp wbigqtpkihg pugh 4y wy (kgqyny, wyyu Qg Awdwn Awuwdbh G jkgguijub wewgdwb
waywp swnuwynipinbabn: Uygtgtip dbp ybp Juypp jud quaquirwptp wyu thuunwpnpoud apguwo
AnwhunuwAwdwnny: (Armenian)

I Sl RES TS AAy (FAT S FN IEHORE [[FAET (MONF AT Soerdh oA | SNa
SFIIRG (WA AR 9% qAA@ OIfFge (B JIEF (B FP| (Bengali)

IUiﬂﬂﬁHﬁSﬁﬂtﬁmﬁﬂiﬁjﬁim’mmﬁﬂﬁﬁiﬁﬁj IﬁjﬁﬁﬁﬁSﬁjiﬁﬁmﬁﬂmSﬁMﬁSiLﬂ[ﬁﬁﬁﬁﬁiﬁ 9
MUEMIﬁﬂTiﬁiﬂﬁﬂﬁUﬁﬁmﬁQ Ui‘[lﬂiﬂ?ﬂSiﬂiQ?ifﬂmuﬂijﬂﬁii@ﬁ'ﬁ{]ﬁﬁﬂﬁS 1 (Khmer)

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

Na ye jam thuondét té€né thoy € Diplith, ke kuoony luilooi € thok & path aa t3 thin. Nem yot tén internet t€dé ke yi col
akuén cdtmec ci gat thin né€ athdr du yic. (Dinka)

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

Edv optkeite GAAN YADoOO £KTOG TNG AYYAIKNG, LITAPYOVY dPedY LANPEGieS 6N YA®ooo cag. Emokepbeite v
16TOGEMOA [LOg 1] KOAESTE TOV 0plOUd THAEQP®OVOL TOV avaypdpeTot 6To Tapdv Eyypaeo. (Greek)

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

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

I]‘l‘ln‘l‘.ULEJ‘]‘lU‘]ﬁl‘lllS&’lL‘UlJSQ%’]Sf]Im nwi8nay souifisdavwagaloutidsauiuittina. Wisuiztzegwonda §
Immmﬁimauaumauuiman zg19ui). (Lao)

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

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

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

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

<M P Kiddad Hy< s <A LT <eEd M) KUK KLE) @ PIP; Kuy Ladw
r_\'\r(,"\'-\ M1 PO I (G610 Gd P i LA hn AT KA4aT) 4100 KL I <Ghpay
K&o,5hun K< (Syriac)

WINAMYAN B DU N WTDaIANBISINg B A1NNTAYEsUUENIst e AU s T Wi lufiTuluduaisn
wialnsdincovunyaylnsdniiuaas3luanansit (Thai)

SIKII0 BM HE TOBOPUTE aHTITIMCHKOI0, 10 BAIIUX MTOCITYT OE3KOIITOBHA CITy»)0a MOBHOT MiATpUMKH. BinBinaiiTe Ham
BeO-caiit abo 3arenedonyiiTe 3a HOMEpOM TesieoHy, 1110 3a3HavueHuil y npomy nokymenTi. (Ukrainian)
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This formulary was updated on 10/01/2024. For more recent information or other questions, contact us at
1-855-463-0933 and TTY users: 711, 8 a.m. to 8 p.m., E.T., 7 days a week or
visit AetnaBetterHealth.com/Virginia-hmosnp/formular
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