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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 items are covered by Aetna Assure Premier Plus (HMO D-SNP). The Drug List
also tells you if there are any special rules or restrictions on any drugs covered by Aetna Assure Premier Plus (HMO
D-SNP). Key terms and their definitions appear in the last chapter of the Evidence of Coverage.
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A. Disclaimers

This is a list of drugs that members can get in Aetna” Assure Premier Plus (HMO D-SNP).
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Aetna Assure Premier Plus (HMO D-SNP) is a Fully Integrated Dual Eligible Special Needs Plan with a Medicare
contract and a contract with the New Jersey Medicaid program. Enrollment in Aetna Assure Premier Plus depends
on contract renewal. See Evidence of Coverage for a complete description of plan benefits, exclusions, limitations,
and conditions of coverage.

Aetna Assure Premier Plus (HMO D-SNP) es un plan totalmente integrado de necesidades especiales de doble
elegibilidad con un contrato de Medicare y un contrato con el programa de Medicaid de New Jersey. La inscripcion
en Aetna Assure Premier Plus depende de la renovacion del contrato.

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

You can always check Aetna Assure Premier Plus (HMO D-SNP)’s up-to-date List of Covered Drugs online at
AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary or call Member Services at the number listed at
the bottom of this page.

If you speak a language other than English, free language assistance services are available. Visit our website at
AetnaBetterHealth.com/New-Jersey-hmosnp or call 1-844-362-0934 (TTY: 711), 8 a.m. to 8 p.m., 7 days a
week.

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

MRS NG S TRATHRAHR A 00 B AVGE S B IRES o 55 B BT AIAEu: s TA SR R A1y
TEEE9EHE 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 I’anglais, des services d’assistance linguistique gratuits vous sont proposés.
Visitez notre site Internet ou appelez le numéro indiqué dans ce document. (French)

Néu quy vi n6i mot ngon nglr khac véi Tiéng Anh, ching t6i c6 dich vu ho tro ngoén nglt mién phi. Xin vao trang
mang ctia chiing t6i hodc goi s6 dién thoai ghi trong tai liéu nay. (Vietnamese)

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

017} obd QoS A 9, Qo] A Mu|AZ REE o] §314 4 Y&tk 3] Yo ES
LA AL & EAlol 7121E S = Aghs A L. (Korean)

Ecnu BB He BrasieeTe aHMIIMICKUM M TOBOPHUTE HA JIPYTOM SI3bIKE, BAM MOTYT IPEJOCTaBUThH OSCIUIaTHYIO

SI3BIKOBYHO TIOMOIIIb. [loceTuTe Halll BeO-calT WU MIO3BOHUTE [0 HOMEPY, YKa3aHHOMY B JIAHHOM JIOKYMEHTE.
(Russian)

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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H f4U 7 ®F HR W &fd & (Hindi)
Nel caso Lei parlasse una lingua diversa dall’inglese, sono disponibili servizi di assistenza linguistica gratuiti.

Visiti il nostro sito web oppure chiami il numero di telefono elencato in questo documento. (Italian)

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

Si ou pale yon Iot lang ki pa Anglé, wap jwenn sévis 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, dostgpne sg bezptatne ustugi wsparcia jezykowego. Prosze

odwiedzi¢ naszg witryng¢ lub zadzwoni¢ pod numer podany w niniejszym dokumencie. (Polish)
EEBRLICEORVHIE, BROSHEXEY— R ERZ TSP TEET, Btov 2794 b

W7 72 AT 50, FREAFICGEROEF RS ICBMVWEDLE {7Z2E W, (Japanese)

Nése nuk flisni gjuhén angleze, shérbime ndihmése gjuhésore pa pagesé jan€ né€ dispozicionin tuaj. Vizitoni fagen

toné né€ internet ose merrni né telefon numrin e telefonit né két€ dokument. (Albanian)

NATTTAHT AA 271E 2926714 U 1R 212 D& 1A 1A+ 91Tt ©FAd: PaZT £4-1& £1(01F @L9° (H.Y

1€ AL CTHCHZ® Adh €MC NAPMPI° &LD-A: (Amharic)

Epb fjunund Bp wbgtpkahg pugh 4y wy (kgyny, wyu Qg Audwn Awuwdth G jkqujub

wowgdwbd wbybwp swnwynmpnibdbn: Uyghbp dbp Ybp uypp ud quiquirwptp wyu thuunwpn poud

toywé AtnwhunuwAwdwpny: (Armenian)

I i REST Fore TN (FIET ST FAT IETORE [FAREHE (MO AEIT Soed
AR SFING (Y 972 9% q© ©IfFPee & J9E@ (H9 I (Bengali)

IUIHﬂﬁHﬁSHﬂ[ﬁmﬁﬂiﬁjﬁi‘[ﬁﬂﬁlﬁﬂﬁﬁiﬁfﬂ iﬁjﬁﬁUﬁSmiﬁﬁmﬁﬂmSﬁmﬁSImtﬁﬁﬁﬁﬁiﬁ 1
ﬁiﬁﬁﬂﬁﬁﬂﬁﬁiﬂ?miﬁﬁjiﬂi'ﬁ2 UiUﬂIﬂﬁ’lSiﬂjgﬁﬁimummSﬂﬁiimﬁﬁ{]ﬁﬁﬂﬁS 9 (Khmer)

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

Na ye jam thuondét t€né thon € Diplith, ke kuoony luilooi € thok & path aa t5 thin. Nem yo6t tén internet tédé€ ke yi
col akuén c3tmec 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 opideite GAAN YAOOGO eKTOG TG AyYAIKNG, VITAPYOVV dwpedy VINPEGiEG 6N YA®ooo cag. Emokepheite tnv
16TOGEAIDO, oG 1 KOAEGTE TOV aplOud TMAEPOVOL OV avaypaeetal 6To Topdv Eyypago. (Greek)

ol i 2iA%) Rl el ollddl €l dl Hd GRS AL Al GUAodl 8. IR dotiige-l HAlsld dl A4l
excldul A2lolg SAML 2 Sl -6 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)

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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« Bilagaana bizaad doo bee yanitti’da do6 saad naana ta’ bee yanitti’go, ata’ hane’ t’aa jiik’e bee aka i’doolwotigii
holg. Béésh nitsékeesi bee na’idikid ba haz’anigi ag’adiiliit éi doodago béésh bee hane’i bee nihich’j’ hodiilnih dii
naaltsoos bikda’ij;’. (Navajo)

% Wann du en Schprooch anners as Englisch schwetzscht, Schprooch Helfe mitaus Koscht iss meeglich. Bsuch
unsere Website odder ruf die Nummer uff des Document uff. (Pennsylvania Dutch)

s 534S (i o jladi 43 5 et dxal e Lo Sl 43 280 e a3 G801 (Al SeeS cai€ o KR il S s Sa gy A o
(Farsi) . x50 oilad coad cud g

< 7 3 »igE 3 fewrer At 99 3T g% J, 3T HE3 ST HY Yl HaesT Aeet QusEy 96 | WSt SeATEle S8 AT En
THI3H feg K3 899 3 I dd| (Punjabi)

+ Dacd vorbiti o alta limba decat engleza, aveti la dispozitie servicii gratuite de asistenta lingvisticd. Vizitati site-ul

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

@ <AmPn KLodas < <GHAA LT KA M) KUK <KLE) G&,Piem <y e <
<3 ) Kpen A (Gho \C\A'\)Sﬁ - K;Q\‘\&\U\Ar{ <aaxld R =N e AL} <R oI d
K&D,5un K< a\ (Syriac)

< WARAUYANIBIBUUDNUTINAMITINgE A1NNTAYESUVEASTgwmBDdun 1w [EWF i lufiTulyduas
151 wialnsfinsdovungaylnsdniiwaasliluanansit (Thai)

< SIKII0 BU HE TOBOPHUTE aHTIIIMCHKOIO, 10 BAIINX MOCIYT OE3KOIMITOBHA CITyK0a MOBHOI MIATPUMKH. BinBimaiite
Hai BeO-caldT abo 3aTeneoHyiTe 3a HOMepoM TenedoHy, 1o 3a3HaueHui y npomy gokymeHTi. (Ukrainian)
L S alaaBle Gl s (6 ey - i ledd i (S 230 Blale e (L) o5 0w S Gy gomsresdle S S Gl &) %
(Urdu) -0 S JS o saed O3 7 52 e st Gl
IRDYHYD QYT VDI WIR LU1TAVN IWINR VIR .DAVYNR DYOINIWO 97°7 IRIDYW WIVT ,WO9AIY IWONK TRIDY X LTV PR N 4
(Yiddish) .01wmpR7 o¥7 97K 070w OXN WAl

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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+ You can get this document for free in other formats, such as large
print, braille, or audio. Call Member Services at 1-844-362-0934
(TTY: 711), 8:00 a.m. to 8:00 p.m., 7 days a week. The call is free.

% You can get this document for free in other formats, such as large print, braille, or audio. Call 1-844-362-0934
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free.

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

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary

6 Updated 01/01/2025


tel:711
tel:711
tel:711
tel:711
https://www.aetnabetterhealth.com/new-jersey-hmosnp/drug-formulary.html

B. Frequently Asked Questions (FAQ)

Find answers 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 Drug List that starts in section C1 are the drugs covered by Aetna” Assure Premier Plus

(HMO D-SNP). These 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 Aectna Assure Premier Plus (HMO D-SNP) will cover all medically necessary drugs on the Drug List if:
o your doctor or other prescriber says you need them to get better or stay healthy, and
o you fill the prescription at an Aetna Assure Premier Plus (HMO D-SNP) network pharmacy.

e Aectna Better Health Premier Plan may have additional steps to access certain drugs. Refer to question B4 for
more information.

You can also find an up-to-date list of drugs we cover on our website at

AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary or call Member Services at
1-844-362-0934 (TTY: 711).

B2. Does the Drug List ever change?

Yes, and Aetna Assure Premier Plus (HMO D-SNP) must follow Medicare and Medicaid rules when making changes.
We may add or remove drugs on the Drug List during the year.

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

e Decide to require or not require prior authorization for a drug. (Prior authorization is permission from Aetna
Assure Premier Plus (HMO D-SNP) before you can get a drug.)

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

e Add or change step therapy restrictions on a drug. (Step therapy means you must try one drug before we 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, call Aetna Assure Premier Plus (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information,

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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Questions B3 and B6 have more information on what happens when the Drug List changes.

e You can always check Aetna” Assure Premier Plus (HMO D-SNP)’s current Drug List online at

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

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

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

e Substitutions of certain new versions of drugs. We may immediately remove the drugs from the Drug List
if we replace them with certain new versions of that drug. 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).

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

steps you can take to ask for an exception. Refer to questions B10-B12 for more information on exceptions.

e 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.

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

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

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

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

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

When these changes happen, we will:

e Tell you at least 30 days before we make the change to the Drug List or

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

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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This will give you time to talk to your doctor or other prescriber. They can help you decide:

e if there 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 for more information.

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, your doctor, or
other prescriber must do something before you can get the drug. For example:

e Prior approval (or prior authorization): For some drugs, you, your doctor, or other prescriber must get
authorization from Aetna” Assure Premier Plus (HMO D-SNP) before you fill your prescription. Prior
authorization is different from a referral. Aetna Assure Premier Plus (HMO D-SNP) may not cover the drug if
you do not get authorization.

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

e Step therapy: Sometimes Aetna Assure Premier Plus (HMO D-SNP) 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. If your prescriber thinks the first drug doesn’t work for you, then we will
cover the second.

You can find out if your drug has any additional requirements or limits by looking in the key/legend in section C. You
can also get more information by visiting our website at AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary.
We have posted online documents that explain our prior authorization and step therapy restrictions You may also ask
us to send you a copy.

You can ask for an exception to these limits. This will give you time to talk to your doctor or other prescriber. They
can help you decide if there 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 List of Drugs by drug type has a column labeled “Necessary actions, restrictions, or limits on use.”

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

In some cases, we 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, call Aetna Assure Premier Plus (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information,

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary

Updated 01/01/2025 9


https://www.aetnabetterhealth.com/new-jersey-hmosnp/drug-formulary.html
tel:711
https://www.aetnabetterhealth.com/new-jersey-hmosnp/drug-formulary.html

B7. How can I find a drug on the Drug List?
There are two ways to find a drug:

e You can search alphabetically by the drug’s name, or

e You can search by drug type.

To search alphabetically, use the Index of Covered Drugs section. You can find it on page 128. Look in the Index and
find your drug. Next to your drug, you will see the page number where you can find coverage information. Turn to the
page listed in the Index and find the name of your drug in the first column of the list. The Index of Covered Drugs is
an alphabetical list of all of the drugs included in the Drug List. Brand name drugs and generic drugs as well as over-
the-counter (OTC) drugs are listed in the index.

To search by drug type, find the section labeled “List of Drugs by Drug Type” on page 15. The drugs in this section
are grouped into categories by type. For example, if you are taking a medicine for an infection, you should look in the
”Anti-infectives” category. That is where you will find drugs that treat infections.

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 1-844-362-0934 (TTY: 711) and ask about it. If
you learn that Aetna” Assure Premier Plus (HMO D-SNP) 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 the health plan 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 Aetna” Assure Premier Plus (HMO D-SNP) member
and can’t find my drug on the Drug List or have a problem getting my
drug?

We can help. We may cover a temporary 30-day supply of your drug during the first 90 days you are a member of
Aetna Assure Premier Plus (HMO D-SNP). 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

health plan rules do not let you get the amount ordered by your prescriber, or

the drug requires prior authorization by Aetna Assure Premier Plus (HMO D-SNP), or

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

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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If you are taking a drug that Aetna Assure Premier Plus (HMO D-SNP) does not consider to be a Part D drug, you
have the right to get a one-time, 72-hour 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 Aetna’ Assure Premier Plus (HMO D-SNP) member.

e This is in addition to the temporary supply during the first 90 days you are a member of Aetna Assure Premier
Plus (HMO D-SNP).

Current members with a change in level of care

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

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

Yes. You can ask Aetna Assure Premier Plus (HMO D-SNP) 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, Aetna Assure Premier Plus (HMO D-SNP) 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 Aetna” Assure Premier Plus (HMO D-SNP) Member Services
at 1-844-362-0934 (TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week for assistance. You may fax us the statement to
1-844-814-2260.

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

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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B13. What are generic drugs?

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

Aetna Assure Premier Plus (HMO D-SNP) covers both brand name drugs and generic drugs.

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

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

name drugs.

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

B15. What are over-the-counter (OTC) drugs?

OTC stands for “over-the-counter.” Aetna” Assure Premier Plus (HMO D-SNP) offers some OTC drugs through the NJ
FamilyCare (Medicaid) portion of the plan’s coverage at no cost to you. You need a prescription for OTC drugs to be
covered. These OTC drugs are listed in this Drug List in section C1.

B16. Does Aetna Assure Premier Plus (HMO D-SNP) cover non-drug OTC
products?

Yes. Aetna Assure Premier Plus (HMO D-SNP) covers some non-drug OTC products when they are prescribed for you by
your provider. These non-drug OTC products are listed in this Drug List in section C1.

Examples of non-drug OTC products include condoms. There is no cost sharing or copays.

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

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

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

prescription drugs sent directly to your home.

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

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

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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B18. What is my copay?

Aectna” Assure Premier Plus (HMO D-SNP) members have no copay for prescription and over-the-counter (OTC)
drugs and non-drug products as long as the member follows the plan’s rules. Refer to questions B14 and B15 for more
information about OTC drugs and non-drug products.

Tiers are groups of drugs on our Drug List.

e Tier 1 Generic drugs have a $0 copay

e Tier 1 Brand name drugs have a $0 copay

OTCs have a $0 copay.
If you have questions, call Member Services at 1-844-362-0934 (TTY: 711).

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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C. Overview of the List of Covered Drugs

The List of Covered Drugs gives you information about the drugs covered by Aetna” Assure Premier Plus (HMO
D-SNP). If you have trouble finding your drug in the list, turn to the Index of Covered Drugs that begins in section D.
The index alphabetically lists all drugs covered by Aetna Assure Premier Plus (HMO D-SNP).

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

QL: Quantity Limits: For certain drugs, our plan limits the amount of the drug that we 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’ Assure Premier Plus (HMO D-SNP) offers some OTC drugs through the NJ
FamilyCare (Medicaid) portion of the plan’s coverage at no cost to you. You need a prescription for OTC drugs to
be covered.

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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2025 B2 25101 v9 effective 01/01/2025

C1. List of Drugs by Drug Type

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

The first column of the table lists the name of the drug. Generic drugs are listed in lower-case italics (e.g.,
amoxicillin), brand name drugs are capitalized (e.g., SYNTHROID), and OTC drugs and products are listed in lower
case (e.g., acetaminophen tablet). The information in the “Necessary actions, restrictions or limits on use” column
tells you if Aetna® Assure Premier Plus (HMO D-SNP) has any rules for covering your drug.

What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
ANALGESICS
GouTt
allopurinol tablet 100mg, 300mg $0 (Tier 1) MO
colchicine tablet 0.6mg $0 (Tier 1) QL (120 EA per 30 days) MO
febuxostat $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, call Aetna Assure Premier Plus (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information,

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-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
flurbiprofen 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, call Aetna Assure Premier Plus (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information,

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary

16 Updated 01/01/2025




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

325mg/15ml; 7.5mg/15ml
hydrocodone/acetaminophen tablet 7.5mg; 325mg $0 (Tier 1) QL (180 EA per 30 days) MO

hydrocodone/ibuprofen $0 (Tier 1) QL (150 EA per 30 days) MO
hydromorphone hcl tablet $0 (Tier 1) QL (180 EA per 30 days) MO
hydromorphone hcl liquid $0 (Tier 1) QL (600 ML per 30 days) MO
HYDROMORPHONE HYDROCHLORIDE $0 (Tier 1) B/D
INJECTION 0.25MG/0.5ML

morphine sulfate tablet $0 (Tier 1) QL (180 EA per 30 days) MO

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
MORPHINE SULFATE INJECTION 10MG/ML $0 (Tier 1) B/D
(IV VIAL AND IV PF CARPUJECT), 2MG/ML
(IM OR IV PF CARPUJECT, IM OR IV PF VIAL,
AND IM OR IV PREFILLED SYRINGE), 4MG/
ML (IV VIAL AND IV PF CARPUJECT), 50MG/
ML (IV OR IM PF VIAL), SMG/ML (IV OR
IM PF VIAL), SMG/ML (IV VIAL AND IV PF
CARPUIJECT)
morphine sulfate inj 0.5mg/ml pfvial, 10mg/ml im $0 (Tier 1) B/D
or iv pfvial, 4mg/ml im or iv pfvial and im or iv pf
prefilled syringe, 50mg/ml iv vial, Smg/ml im or iv
pfvial
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

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
clindamycin palmitate hcl solution 75mg/5Sml $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
CLINDAMYCIN/SODIUM CHLORIDE $0 (Tier 1)
colistimethate sodium $0 (Tier 1) PA MO
dapsone tablet 100mg, 25mg $0 (Tier 1) MO
DAPTOMY CIN/SODIUM CHLORIDE $0 (Tier 1)
DAPTOMYCIN INJECTION 350MG $0 (Tier 1)
daptomycin injection 500mg $0 (Tier 1)
EMVERM $0 (Tier 1) QL (12 EA per 365 days) MO
ertapenem $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

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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nitazoxanide $0 (Tier 1) QL (6 EA per 30 days) MO
nitrofurantoin macrocrystals capsule 100mg, 50mg  $0 (Tier 1) MO
nitrofurantoin macrocrystals capsule 25mg $0 (Tier 1) MO
nitrofurantoin monohydrate/macrocrystals capsule ~ $0 (Tier 1) MO
100mg
pentamidine isethionate inhalation solution $0 (Tier 1) B/D MO
reconstituted
pentamidine isethionate injection $0 (Tier 1) MO
praziquantel $0 (Tier 1) MO
pyrimethamine $0 (Tier 1) QL (90 EA per 30 days) PA MO
SIVEXTRO INJECTION $0 (Tier 1)

SIVEXTRO TABLET $0 (Tier 1) MO

streptomycin sulfate $0 (Tier 1) MO

sulfadiazine $0 (Tier 1) MO

sulfamethoxazole/trimethoprim ds $0 (Tier 1) MO

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

sulfamethoxazole/trimethoprim injection $0 (Tier 1) MO

tinidazole $0 (Tier 1) MO

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

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

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

tobramycin sulfate injection 1.2gm $0 (Tier 1)

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

trimethoprim $0 (Tier 1) MO

VANCOMYCIN $0 (Tier 1)

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

1GM/200ML

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

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

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

VANCOMYCIN HYDROCHLORIDE $0 (Tier 1)

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

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

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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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

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

100ml, 400mg; 100ml

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

Sflucytosine $0 (Tier 1) PAMO

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) PA MO
ANTIRETROVIRAL AGENTS

abacavir $0 (Tier 1) MO

APTIVUS $0 (Tier 1) MO

atazanavir $0 (Tier 1) MO

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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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
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

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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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
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

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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STRIBILD $0 (Tier 1) MO
SYMTUZA $0 (Tier 1) MO
TRIUMEQ $0 (Tier 1) MO
TRIUMEQ PD $0 (Tier 1) MO
ANTITUBERCULAR AGENTS
cycloserine $0 (Tier 1) MO
ethambutol hydrochloride $0 (Tier 1) MO
isoniazid tablet $0 (Tier 1) MO
isoniazid injection $0 (Tier 1)
isoniazid syrup $0 (Tier 1) MO
PRETOMANID $0 (Tier 1) QL (30 EA per 30 days) PA
PRIFTIN $0 (Tier 1) MO
pyrazinamide $0 (Tier 1) MO
rifabutin $0 (Tier 1) MO
rifampin capsule $0 (Tier 1) MO
rifampin injection $0 (Tier 1)
SIRTURO $0 (Tier 1) PA; ACS LD
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

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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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
valacyclovir hydrochloride $0 (Tier 1) MO
valganciclovir hydrochloride oral solution $0 (Tier 1) MO
valganciclovir tablet 450mg $0 (Tier 1) MO
VOSEVI $0 (Tier 1) PA; ACS
CEPHALOSPORINS
CEFACLOR ER $0 (Tier 1) MO
cefaclor suspension reconstituted $0 (Tier 1)
cefaclor capsule $0 (Tier 1) MO
cefadroxil $0 (Tier 1) MO
CEFAZOLIN SODIUM INJECTION 1GM/50ML; $0 (Tier 1)
4%
CEFAZOLIN SODIUM INJECTION 100GM, $0 (Tier 1)
300GM
cefazolin sodium intravenous injection 1gm $0 (Tier 1)
cefazolin sodium injection 10gm (intravenous $0 (Tier 1) MO
only), 1gm (intratmuscular or intravenous), 500mg
(intratmuscular or intravenous)
CEFAZOLIN/DEXTROSE $0 (Tier 1)
CEFAZOLIN INJECTION 2GM/100ML; 4% $0 (Tier 1)
CEFAZOLIN INTRAVENOUS SINGLE DOSE $0 (Tier 1)
VIAL INJECTION 2GM, 3GM
cefazolin intramuscular or intravenous injection $0 (Tier 1)
3gm
cefazolin intramuscular or intravenous injection $0 (Tier 1) MO
2gm
cefdinir $0 (Tier 1) MO
cefepime injection Igm, 2gm $0 (Tier 1) MO

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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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)
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

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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erythromycin ethylsuccinate tablet $0 (Tier 1) MO
erythromycin lactobionate $0 (Tier 1)
FLUOROQUINOLONES
ciprofloxacin hcl tablet 100mg, 750mg $0 (Tier 1) MO
ciprofloxacin hydrochloride tablet 250mg, 500mg $0 (Tier 1) MO
ciprofloxacin i.v.-in d5w injection 200mg/100ml; 5% $0 (Tier 1)
ciprofloxacin i.v.-in d5w injection 400mg/200ml; 5% $0 (Tier 1) MO
levofloxacin in d5w $0 (Tier 1)
levofloxacin injection 25mg/ml $0 (Tier 1)
levofloxacin oral solution 25mg/ml $0 (Tier 1) MO
levofloxacin tablet 250mg, 500mg, 750mg $0 (Tier 1) MO
moxifloxacin hydrochloride/sodium hydrochloride $0 (Tier 1)
moxifloxacin hydrochloride injection 400mg/250ml  $0 (Tier 1)
moxifloxacin hydrochloride tablet 400mg $0 (Tier 1) MO
PENICILLINS
amoxicillin/clavulanate potassium er $0 (Tier 1) MO
amoxicillin/clavulanate potassium suspension $0 (Tier 1) MO
reconstituted 200mg/5Sml; 28.5mg/5Sml, 400mg/5ml;
57mg/5Sml, 600mg/5Smli; 42.9mg/5ml
amoxicillin/clavulanate potassium suspension $0 (Tier 1) MO
reconstituted 250mg/5Sml; 62.5mg/5ml
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

If you have questions, call Aetna Assure Premier Plus (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information,
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ampicillin-sulbactam $0 (Tier 1)
ampicillin/sulbactam $0 (Tier 1)
BICILLIN L-A $0 (Tier 1) MO
dicloxacillin sodium $0 (Tier 1) MO
EXTENCILLINE $0 (Tier 1)
LENTOCILIN $0 (Tier 1)
nafcillin sodium injection 1gm $0 (Tier 1)
nafcillin sodium injection 2gm $0 (Tier 1) MO
nafcillin sodium injection 10gm $0 (Tier 1)
oxacillin sodium injection 10gm, 1gm, 2gm $0 (Tier 1)
penicillin g potassium $0 (Tier 1) MO
PENICILLIN G POTASSIUM IN ISO-OSMOTIC ~ $0 (Tier 1)
DEXTROSE
penicillin g sodium $0 (Tier 1)
penicillin v potassium tablet $0 (Tier 1) MO
penicillin v potassium solution reconstituted $0 (Tier 1) MO
piperacillin sodium/tazobactam sodium $0 (Tier 1)
TETRACYCLINES
doxy 100 injection $0 (Tier 1) MO
doxycycline hyclate capsule 100mg, 50mg, tablet $0 (Tier 1) MO
100mg, 20mg
doxycycline hyclate injection $0 (Tier 1) MO
doxycycline monohydrate capsule 50mg $0 (Tier 1) MO
doxycycline monohydrate capsule 100mg, 150mg, $0 (Tier 1) MO
75mg
doxycycline monohydrate tablet 100mg, 50mg, $0 (Tier 1) MO
75mg
doxycycline monohydrate tablet 150mg $0 (Tier 1) MO
doxycycline suspension reconstituted 25mg/5ml $0 (Tier 1) MO
minocycline hcl capsule $0 (Tier 1) MO
minocycline hcl 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)

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS
CYCLOPHOSPHAMIDE TABLET $0 (Tier 1) PA
cyclophosphamide capsule $0 (Tier 1) PA MO
GLEOSTINE CAPSULE 10MG, 40MG $0 (Tier 1) ACS
GLEOSTINE CAPSULE 100MG $0 (Tier 1) ACS
LEUKERAN $0 (Tier 1) MO
ANTIMETABOLITES
INQOVI $0 (Tier 1) QL (5 EA per 28 days) PA; ACS LD
LONSURF $0 (Tier 1) PA; ACS LD
mercaptopurine $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; ACSLD
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

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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LUPRON DEPOT (3-MONTH) INJECTION $0 (Tier 1) PA; ACS
11.25MG
LYSODREN $0 (Tier 1) LD
megestrol acetate tablet 20mg, 40mg $0 (Tier 1) MO
nilutamide $0 (Tier 1) MO
NUBEQA $0 (Tier 1) PA; ACS LD
ORGOVYX $0 (Tier 1) PA; LD
ORSERDU TABLET 345MG $0 (Tier 1) QL (30 EA per 30 days) PA; LD
ORSERDU TABLET 86MG $0 (Tier 1) QL (90 EA per 30 days) PA; LD
SOLTAMOX $0 (Tier 1) MO
tamoxifen citrate $0 (Tier 1) MO
toremifene citrate $0 (Tier 1) PA MO
XTANDI $0 (Tier 1) PA; ACS LD
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

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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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
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

dasatinib tablet 100mg, 140mg, 50mg, 70mg, 80mg  $0 (Tier 1) QL (30 EA per 30 days) PA; ACS

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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dasatinib tablet 20mg $0 (Tier 1) QL (90 EA per 30 days) PA; ACS
DAURISMO TABLET 100MG $0 (Tier 1) QL (30 EA per 30 days) PA; ACS

LD
DAURISMO TABLET 25MG $0 (Tier 1) QL (60 EA per 30 days) PA; ACS
LD
ERIVEDGE $0 (Tier 1) PA; ACSLD
erlotinib hydrochloride tablet 100mg, 150mg $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
erlotinib hydrochloride tablet 25mg $0 (Tier 1) QL (90 EA per 30 days) PA; ACS
everolimus tablet soluble 2mg $0 (Tier 1) QL (150 EA per 30 days) PA; ACS
everolimus tablet soluble Smg $0 (Tier 1) QL (60 EA per 30 days) PA; ACS
everolimus tablet soluble 3mg $0 (Tier 1) QL (90 EA per 30 days) PA; ACS
everolimus tablet 10mg, 2.5mg, Smg, 7.5mg $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
EXKIVITY $0 (Tier 1) QL (120 EA per 30 days) PA; LD
FOTIVDA $0 (Tier 1) QL (21 EA per 28 days) PA; LD
FRUZAQLA CAPSULE 5MG $0 (Tier 1) QL (21 EA per 28 days) PA; LD
FRUZAQLA CAPSULE 1MG $0 (Tier 1) QL (84 EA per 28 days) PA; LD
GAVRETO $0 (Tier 1) QL (120 EA per 30 days) PA; ACS
LD
gefitinib $0 (Tier 1) QL (60 EA per 30 days) PA; ACS
GILOTRIF $0 (Tier 1) QL (30 EA per 30 days) PA; LD
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 1IMG $0 (Tier 1) QL (180 EA per 30 days) PA; ACS
LD

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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INREBIC $0 (Tier 1) QL (120 EA per 30 days) PA; ACS
LD
ITOVEBI TABLET OMG $0 (Tier 1) QL (28 EA per 28 days) PA; ACS
LD
ITOVEBI TABLET 3MG $0 (Tier 1) QL (56 EA per 28 days) PA; ACS
LD
JAKAFI $0 (Tier 1) QL (60 EA per 30 days) PA; ACS
LD
JAYPIRCA TABLET 50MG $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
LD
JAYPIRCA TABLET 100MG $0 (Tier 1) QL (60 EA per 30 days) PA; ACS
LD
KISQALI $0 (Tier 1) PA; ACS
KISQALI FEMARA 200 DOSE $0 (Tier 1) PA; ACS
KISQALI FEMARA 400 DOSE $0 (Tier 1) PA; ACS
KISQALI FEMARA 600 DOSE $0 (Tier 1) PA; ACS
KOSELUGO $0 (Tier 1) PA; LD
KRAZATI $0 (Tier 1) QL (180 EA per 30 days) PA; LD
lapatinib ditosylate $0 (Tier 1) QL (180 EA per 30 days) PA; ACS
LD
LAZCLUZE TABLET 240MG $0 (Tier 1) QL (30 EA per 30 days) PA; LD
LAZCLUZE TABLET 80MG $0 (Tier 1) QL (60 EA per 30 days) PA; LD
LENVIMA 10 MG DAILY DOSE $0 (Tier 1) PA; ACS LD
LENVIMA 12MG DAILY DOSE $0 (Tier 1) PA; ACS LD
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; ACSLD
LENVIMA 4 MG DAILY DOSE $0 (Tier 1) PA; ACS LD
LENVIMA 8 MG DAILY DOSE $0 (Tier 1) PA; ACSLD
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

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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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
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

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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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
TAGRISSO $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
LD
TALZENNA CAPSULE 0.1MG, 0.35MG, 0.5MG,  $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
0.75MG, IMG LD
TALZENNA CAPSULE 0.25MG $0 (Tier 1) QL (90 EA per 30 days) PA; ACS
LD
TASIGNA CAPSULE 150MG, 200MG $0 (Tier 1) QL (112 EA per 28 days) PA; ACS
TASIGNA CAPSULE 50MG $0 (Tier 1) QL (120 EA per 30 days) PA; ACS
TAZVERIK $0 (Tier 1) QL (240 EA per 30 days) PA; LD
TECVAYLI $0 (Tier 1) PA; LD
TEPMETKO $0 (Tier 1) QL (60 EA per 30 days) PA; LD
TIBSOVO $0 (Tier 1) PA; LD
torpenz $0 (Tier 1) QL (30 EA per 30 days) PA
TRUQAP $0 (Tier 1) QL (64 EA per 28 days) PA; LD
TRUXIMA $0 (Tier 1) PA; ACS

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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TUKYSA TABLET 150MG $0 (Tier 1) QL (120 EA per 30 days) PA; LD
TUKYSA TABLET 50MG $0 (Tier 1) QL (240 EA per 30 days) PA; LD
TURALIO $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

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

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

VORANIGO TABLET 10MG $0 (Tier 1) QL (60 EA per 30 days) PA; LD

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

XALKORI CAPSULE SPRINKLE 50MG $0 (Tier 1) QL (120 EA per 30 days) PA; ACS
LD

XALKORI CAPSULE SPRINKLE 150MG $0 (Tier 1) QL (180 EA per 30 days) PA; ACS
LD

XALKORI CAPSULE SPRINKLE 20MG $0 (Tier 1) QL (240 EA per 30 days) PA; ACS
LD

XOSPATA $0 (Tier 1) PA; ACS LD

XPOVIO 60 MG TWICE WEEKLY $0 (Tier 1) QL (24 EA per 28 days) PA; LD

XPOVIO 80 MG TWICE WEEKLY $0 (Tier 1) QL (32 EA per 28 days) PA; LD

XPOVIO TABLET THERAPY PACK 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

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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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
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

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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KERENDIA $0 (Tier 1) QL (30 EA per 30 days) MO
spironolactone tablet $0 (Tier 1) MO

ALPHA BLOCKERS
doxazosin mesylate $0 (Tier 1) MO
prazosin hydrochloride $0 (Tier 1) MO
terazosin hcl $0 (Tier 1) MO
terazosin hydrochloride $0 (Tier 1) MO
ANGIOTENSIN II RECEPTOR ANTAGONIST
COMBINATIONS
amlodipine besylate/valsartan $0 (Tier 1) QL (30 EA per 30 days) MO
amlodipine/olmesartan medoxomil $0 (Tier 1) QL (30 EA per 30 days) MO
amlodipine/valsartan/hydrochlorothiazide $0 (Tier 1) QL (30 EA per 30 days) MO
candesartan cilexetil/hydrochlorothiazide tablet $0 (Tier 1) QL (30 EA per 30 days) MO
32mg, 12.5mg, 32mg, 25mg
candesartan cilexetil/hydrochlorothiazide tablet $0 (Tier 1) QL (60 EA per 30 days) MO
16mg; 12.5mg
EDARBYCLOR $0 (Tier 1) QL (30 EA per 30 days) MO
ENTRESTO $0 (Tier 1) MO
irbesartan/hydrochlorothiazide tablet 12.5mg; $0 (Tier 1) QL (30 EA per 30 days) MO
300mg
irbesartan/hydrochlorothiazide tablet 12.5mg; $0 (Tier 1) QL (60 EA per 30 days) MO
150mg
losartan potassium/hydrochlorothiazide $0 (Tier 1) QL (30 EA per 30 days) MO
olmesartan medoxomil/amlodipine/ $0 (Tier 1) QL (30 EA per 30 days) MO
hydrochlorothiazide
olmesartan medoxomil/hydrochlorothiazide $0 (Tier 1) QL (30 EA per 30 days) MO
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 II 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

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary

38

Updated 01/01/2025




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
losartan potassium tablet 100mg $0 (Tier 1) QL (30 EA per 30 days) MO
losartan potassium tablet 25mg, 50mg $0 (Tier 1) QL (60 EA per 30 days) MO
olmesartan medoxomil tablet 20mg, 40mg $0 (Tier 1) QL (30 EA per 30 days) MO
olmesartan medoxomil tablet S5mg $0 (Tier 1) QL (60 EA per 30 days) MO
telmisartan $0 (Tier 1) QL (30 EA per 30 days) MO
valsartan tablet 320mg $0 (Tier 1) QL (30 EA per 30 days) MO
valsartan tablet 160mg, 40mg, 80mg $0 (Tier 1) QL (60 EA per 30 days) MO

ANTIARRHYTHMICS
amiodarone 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
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

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary

Updated 01/01/2025

39




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
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
fluvastatin 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
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

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary

40

Updated 01/01/2025




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
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 hcl oral solution, tablet $0 (Tier 1) MO
propranolol hel injection $0 (Tier 1)
propranolol hydrochloride er $0 (Tier 1) MO
propranolol hydrochloride oral solution, tablet $0 (Tier 1) MO
timolol maleate tablet 10mg, 20mg, S5mg $0 (Tier 1) MO
CALCIUM CHANNEL BLOCKERS
amlodipine besylate $0 (Tier 1) MO
cartia xt $0 (Tier 1)
dilt-xr $0 (Tier 1) MO
diltiazem hcl cd capsule extended relese 24 hour $0 (Tier 1) MO
360mg
diltiazem hcl er $0 (Tier 1) MO
diltiazem hcl tablet $0 (Tier 1) MO
DILTIAZEM HCL INJECTION 100MG $0 (Tier 1)
diltiazem hcl injection 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

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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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 tablet extended release 24 hour 20mg,  $0 (Tier 1)
30mg, 40mg
nisoldipine er tablet extended release 24 hour 17mg, $0 (Tier 1) MO

25.5mg, 34mg, 8.5mg
tiadylt er capsule extended release 24 hour 120mg,  $0 (Tier 1)
180mg, 240mg, 300mg, 360mg

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

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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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
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) MO
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, Smg  $0 (Tier 1) MO
isosorbide dinitrate tablet 40mg $0 (Tier 1) MO

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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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 $0 (Tier 1) QL (300 ML per 30 days) MO; HRM
alprazolam tablet 0.25mg, 0.5mg $0 (Tier 1) QL (120 EA per 30 days) MO; HRM
alprazolam tablet Img, 2mg $0 (Tier 1) QL (150 EA per 30 days) MO; HRM
buspirone hcl $0 (Tier 1) MO
buspirone hydrochloride $0 (Tier 1) MO
chlordiazepoxide hcl $0 (Tier 1) QL (120 EA per 30 days) PA MO;
HRM
chlordiazepoxide hydrochloride $0 (Tier 1) QL (120 EA per 30 days) PA MO;
HRM

Sfluvoxamine maleate $0 (Tier 1) MO; HRM
Sfluvoxamine 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

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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oxazepam $0 (Tier 1) QL (120 EA per 30 days) PA MO;
HRM
ANTIDEMENTIA
donepezil hel tablet disintegrating $0 (Tier 1) QL (30 EA per 30 days) MO
donepezil hel tablet 10mg $0 (Tier 1) QL (30 EA per 30 days) MO
donepezil hcl tablet 23mg $0 (Tier 1) QL (30 EA per 30 days) MO
donepezil hydrochloride $0 (Tier 1) QL (30 EA per 30 days) MO
galantamine hydrobromide er $0 (Tier 1) QL (30 EA per 30 days) MO
galantamine hydrobromide solution $0 (Tier 1) QL (200 ML per 30 days) MO
galantamine hydrobromide tablet $0 (Tier 1) QL (60 EA per 30 days) MO
memantine hcl titration pak $0 (Tier 1) QL (98 EA per 365 days) PA 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
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, S0mg

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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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
Sfluoxetine hydrochloride capsule 20mg $0 (Tier 1) QL (120 EA per 30 days) MO; HRM
Sfluoxetine hydrochloride capsule 10mg $0 (Tier 1) QL (30 EA per 30 days) MO; HRM
Sfluoxetine hydrochloride capsule 40mg $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
Sfluoxetine hydrochloride solution, tablet (generic $0 (Tier 1) MO; HRM
Prozac)
imipramine hcl $0 (Tier 1) PA MO; HRM
imipramine hydrochloride $0 (Tier 1) PA MO; HRM
MARPLAN $0 (Tier 1) QL (180 EA per 30 days) MO
mirtazapine odt $0 (Tier 1) QL (30 EA per 30 days) MO
mirtazapine tablet 15mg, 30mg, 45mg $0 (Tier 1) QL (30 EA per 30 days) MO
mirtazapine tablet 7.5mg $0 (Tier 1) QL (30 EA per 30 days) MO
nefazodone hydrochloride $0 (Tier 1) MO
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

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary

46

Updated 01/01/2025




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
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
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

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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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) PAMO; HRM
ANTIPSYCHOTICS
ABILIFY ASIMTUFII INJECTION 720MG/2.4ML  $0 (Tier 1) QL (2.4 ML per 56 days) MO
ABILIFY ASIMTUFII INJECTION 960MG/3.2ML  $0 (Tier 1) QL (3.2 ML per 56 days) MO
ABILIFY MAINTENA $0 (Tier 1) QL (1 EA per 28 days) MO; HRM
aripiprazole odt $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
aripiprazole tablet $0 (Tier 1) QL (30 EA per 30 days) MO; HRM
aripiprazole solution $0 (Tier 1) QL (900 ML per 30 days) MO; HRM
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

If you have questions, call Aetna Assure Premier Plus (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information,
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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
COBENFY STARTER PACK $0 (Tier 1) QL (112 EA per 365 days) PA MO
COBENFY CAPSULE 20MG; 100MG, 30MG; $0 (Tier 1) QL (60 EA per 30 days) PA
125MG
COBENFY CAPSULE 20MG; 50MG $0 (Tier 1) QL (60 EA per 30 days) PA MO
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
fluphenazine 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
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

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

If you have questions, call Aetna Assure Premier Plus (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information,
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risperidone odt tablet disintegrating Img, 2mg, 3mg  $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
risperidone odt tablet disintegrating 0.25mg $0 (Tier 1) QL (90 EA per 30 days) MO; HRM
risperidone solution $0 (Tier 1) QL (480 ML per 30 days) MO; HRM
risperidone tablet 4mg $0 (Tier 1) QL (120 EA per 30 days) MO; HRM
risperidone tablet Img, 2mg $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
risperidone tablet 0.25mg, 0.5mg, 3mg $0 (Tier 1) QL (90 EA per 30 days) MO; HRM
SECUADO $0 (Tier 1) QL (30 EA per 30 days) MO; HRM
thioridazine 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 Img $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 RELPREVYV INJECTION 210MG $0 (Tier 1) QL (2 EA per 28 days) PA; ACS

HRM
ZYPREXA RELPREVYV INJECTION 405MG $0 (Tier 1) QL (1 EA per 28 days) PA; ACS
HRM
ZYPREXA RELPREVV INJECTION 300MG $0 (Tier 1) QL (2 EA per 28 days) PA; ACS
HRM
ANTISEIZURE AGENTS
APTIOM TABLET 200MG, 400MG $0 (Tier 1) QL (30 EA per 30 days) MO
APTIOM TABLET 600MG, 800MG $0 (Tier 1) QL (60 EA per 30 days) MO
BRIVIACT TABLET $0 (Tier 1) QL (60 EA per 30 days) PA MO
BRIVIACT INJECTION $0 (Tier 1) QL (600 ML per 30 days) PA
BRIVIACT ORAL SOLUTION $0 (Tier 1) QL (600 ML per 30 days) PA MO
carbamazepine er capsule extended release 12 hour  $0 (Tier 1) MO; HRM
carbamazepine er tablet extended release 12 hour $0 (Tier 1) MO; HRM
100mg
carbamazepine er tablet extended release 12 hour $0 (Tier 1) MO; HRM
200mg, 400mg
carbamazepine tablet $0 (Tier 1) MO; HRM
carbamazepine suspension $0 (Tier 1) MO; HRM

If you have questions, call Aetna Assure Premier Plus (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information,
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carbamazepine tablet chewable 200mg $0 (Tier 1)
carbamazepine tablet chewable 100mg $0 (Tier 1) MO; HRM
clobazam suspension $0 (Tier 1) QL (480 ML per 30 days) PA MO;
HRM
clobazam tablet $0 (Tier 1) QL (60 EA per 30 days) PA MO;
HRM
clonazepam odt tablet disintegrating 2mg $0 (Tier 1) QL (300 EA per 30 days) MO
clonazepam odt tablet disintegrating 0.125mg, $0 (Tier 1) QL (90 EA per 30 days) MO
0.25mg, 0.5mg, Img
clonazepam tablet 2mg $0 (Tier 1) QL (300 EA per 30 days) MO
clonazepam tablet 0.5mg, Img $0 (Tier 1) QL (90 EA per 30 days) MO
clorazepate dipotassium tablet 15mg $0 (Tier 1) QL (180 EA per 30 days) PA MO;
HRM
clorazepate dipotassium tablet 3.75mg, 7.5mg $0 (Tier 1) QL (90 EA per 30 days) PA MO;
HRM
DIACOMIT CAPSULE 500MG $0 (Tier 1) QL (180 EA per 30 days) PA; LD
DIACOMIT CAPSULE 250MG $0 (Tier 1) QL (360 EA per 30 days) PA; LD
DIACOMIT PACKET 500MG $0 (Tier 1) QL (180 EA per 30 days) PA; LD
DIACOMIT PACKET 250MG $0 (Tier 1) QL (360 EA per 30 days) PA; LD
diazepam intensol $0 (Tier 1) QL (240 ML per 30 days) PA MO;
HRM
DIAZEPAM RECTAL GEL $0 (Tier 1) QL (5 EA per 30 days) MO; HRM
diazepam concentrate $0 (Tier 1) QL (240 ML per 30 days) PA MO;
HRM
diazepam tablet $0 (Tier 1) QL (120 EA per 30 days) PA MO;
HRM
diazepam oral solution $0 (Tier 1) QL (1200 ML per 30 days) PA MO;
HRM
diazepam injection $0 (Tier 1) QL (240 ML per 30 days) PA MO;
HRM
DILANTIN $0 (Tier 1) MO
DILANTIN INFATABS $0 (Tier 1) MO
DILANTIN-125 $0 (Tier 1) MO
divalproex sodium dr $0 (Tier 1) MO
divalproex sodium er $0 (Tier 1) MO
EPIDIOLEX $0 (Tier 1) QL (600 ML per 30 days) PA; ACS
LD
epitol $0 (Tier 1) HRM

If you have questions, call Aetna Assure Premier Plus (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information,
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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/l10ml $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

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

If you have questions, call Aetna Assure Premier Plus (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information,
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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 capsule 200mg $0 (Tier 1)

phenytek capsule 300mg $0 (Tier 1) MO

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

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

phenytoin sodium injection $0 (Tier 1)

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

75mg

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

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

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

primidone $0 (Tier 1) MO

roweepra $0 (Tier 1)

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

rufinamide tablet 200mg $0 (Tier 1) QL (480 EA per 30 days) PA MO

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

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

tiagabine hydrochloride $0 (Tier 1) MO

If you have questions, call Aetna Assure Premier Plus (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information,
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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 100MG, 25MG, 50MG $0 (Tier 1) QL (30 EA per 30 days) MO
XCOPRI TABLET 150MG, 200MG $0 (Tier 1) QL (60 EA per 30 days) MO
ZONISADE $0 (Tier 1) QL (900 ML per 30 days) PA MO
zonisamide capsule 100mg, 25mg $0 (Tier 1) MO
zonisamide capsule 50mg $0 (Tier 1) MO; HRM
ZTALMY $0 (Tier 1) QL (1100 ML per 30 days) PA; LD

ATTENTION DEFICIT HYPERACTIVITY
DISORDER

amphetamine/dextroamphetamine capsule extended — $0 (Tier 1) QL (30 EA per 30 days) MO
release 24 hour
amphetamine/dextroamphetamine tablet Smg, $0 (Tier 1) QL (60 EA per 30 days) MO
7.5mg, 10mg, 12.5mg, 15mg, 30mg
amphetamine/dextroamphetamine tablet 20mg $0 (Tier 1) QL (90 EA per 30 days) MO
atomoxetine hydrochloride capsule 10mg, 25mg $0 (Tier 1) QL (120 EA per 30 days) MO
atomoxetine capsule 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

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

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

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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methylphenidate hydrochloride tablet chewable $0 (Tier 1) QL (180 EA per 30 days) MO
methylphenidate hydrochloride solution 5Smg/5ml $0 (Tier 1) QL (1800 ML per 30 days) MO
methylphenidate hydrochloride solution 10mg/5ml $0 (Tier 1) QL (900 ML per 30 days) MO
zenzedi tablet 10mg, Smg $0 (Tier 1) QL (180 EA per 30 days)

HYPNOTICS
DAY VIGO $0 (Tier 1) QL (30 EA per 30 days) MO
doxepin hydrochloride tablet 3mg, 6mg $0 (Tier 1) QL (30 EA per 30 days) MO; HRM
tasimelteon $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
temazepam $0 (Tier 1) QL (30 EA per 30 days) PA MO;
HRM
triazolam $0 (Tier 1) QL (60 EA per 30 days) PA MO;
HRM
zaleplon capsule Smg $0 (Tier 1) QL (30 EA per 30 days) PA MO;
HRM
zaleplon capsule 10mg $0 (Tier 1) QL (60 EA per 30 days) PA MO;
HRM
zolpidem tartrate tablet $0 (Tier 1) QL (30 EA per 30 days) PA MO;
HRM
MIGRAINE
AIMOVIG $0 (Tier 1) QL (1 ML per 30 days) PA; ACS
dihydroergotamine mesylate injection $0 (Tier 1) PA MO
dihydroergotamine mesylate nasal solution $0 (Tier 1) QL (8 ML per 30 days) PA MO
eletriptan hydrobromide $0 (Tier 1) QL (12 EA per 30 days) MO
ergotamine tartrate/caffeine $0 (Tier 1) QL (40 EA per 28 days) PA MO
naratriptan hcl $0 (Tier 1) QL (9 EA per 30 days) MO
NURTEC $0 (Tier 1) QL (16 EA per 30 days) PA MO
QULIPTA $0 (Tier 1) QL (30 EA per 30 days) PA MO
rizatriptan benzoate $0 (Tier 1) QL (12 EA per 30 days) MO
rizatriptan benzoate odt $0 (Tier 1) QL (12 EA per 30 days) MO
sumatriptan nasal spray $0 (Tier 1) QL (12 EA per 30 days) MO
sumatriptan succinate refill $0 (Tier 1) QL (4 ML per 30 days) MO
sumatriptan succinate injection $0 (Tier 1) QL (4 ML per 30 days) MO
sumatriptan succinate tablet 100mg $0 (Tier 1) QL (12 EA per 30 days) MO
sumatriptan succinate tablet 25mg, 50mg $0 (Tier 1) QL (9 EA per 30 days) MO
UBRELVY $0 (Tier 1) QL (16 EA per 30 days) PA MO

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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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
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

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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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, 5mg $0 (Tier 1) QL (90 EA per 30 days) PA MO;
HRM
dantrolene sodium capsule 25mg, 50mg, 100mg $0 (Tier 1) MO
tizanidine hcl $0 (Tier 1) MO
tizanidine hydrochloride $0 (Tier 1) MO
NARCOLEPSY/CATAPLEXY
armodafinil tablet 150mg, 200mg, 250mg $0 (Tier 1) QL (30 EA per 30 days) PA MO
armodafinil tablet 50mg $0 (Tier 1) QL (60 EA per 30 days) PA MO
modafinil tablet 100mg $0 (Tier 1) QL (30 EA per 30 days) PA MO
modafinil tablet 200mg $0 (Tier 1) QL (60 EA per 30 days) PA MO
SODIUM OXYBATE $0 (Tier 1) QL (540 ML per 30 days) PA; LD
PSYCHOTHERAPEUTIC-MISC
acamprosate calcium dr $0 (Tier 1) MO
buprenorphine hcl tablet sublingual 2mg, 8mg $0 (Tier 1) QL (90 EA per 30 days) PA MO
buprenorphine hcl/naloxone hel sublingual tablet $0 (Tier 1) QL (90 EA per 30 days) MO
buprenorphine hydrochloride/naloxone $0 (Tier 1) QL (60 EA per 30 days) MO
hydrochloride film 12mg; 3mg
buprenorphine hydrochloride/naloxone $0 (Tier 1) QL (90 EA per 30 days) MO
hydrochloride film 2mg; 0.5mg, 4mg; Img, Smg;
2mg
bupropion hydrochloride er (sr) tablet (smoking $0 (Tier 1) QL (60 EA per 30 days) MO
deterrent) extended release 12 hour 150mg
disulfiram $0 (Tier 1) MO
naloxone hcl $0 (Tier 1) MO

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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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) PA MO
testosterone cypionate $0 (Tier 1) MO
testosterone enanthate $0 (Tier 1) PA MO
testosterone pump gel 1% $0 (Tier 1) QL (300 GM per 30 days) MO
testosterone pump gel 2% (10mg/act) $0 (Tier 1) QL (120 GM per 30 days) MO
testosterone gel 1% (25mg/2.5gm, 50mg/5gm) $0 (Tier 1) QL (300 GM per 30 days) MO
testosterone topical solution $0 (Tier 1) QL (180 ML per 30 days) MO
ANTIDIABETICS, INSULINS
ADMELOG $0 (Tier 1) MO
ADMELOG SOLOSTAR $0 (Tier 1) MO
BD ALCOHOL SWABS $0 (Tier 1) PA MO
BD INSULIN SYRINGE ULTRAFINE $0 (Tier 1) PAMO
11/0.3ML/31G X 5/16”
BASAGLAR KWIKPEN $0 (Tier 1) MO
BD INSULIN SYRINGE $0 (Tier 1) PAMO
SAFETYGLIDE/IML/29G X 1/2”
BD INSULIN SYRINGE ULTRA- $0 (Tier 1) PA MO
FINE/0.5ML/30G X 1/2”
BD INSULIN SYRINGE ULTRA-FINE/IML/31G  $0 (Tier 1) PA MO
X 5/16”
BD PEN $0 (Tier 1) MO
BD PEN NEEDLE/ORIGINAL/ULTRA-FINE/29G ~ $0 (Tier 1) PA MO

X 1/27

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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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) MO
HUMULIN R U-500 (CONCENTRATED) $0 (Tier 1) B/D MO
HUMULIN R U-500 KWIKPEN $0 (Tier 1) MO
LANTUS $0 (Tier 1) MO
LANTUS SOLOSTAR $0 (Tier 1) MO
NOVOLIN 70/30 (BRAND RELION NOT $0 (Tier 1) MO
COVERED)
NOVOLIN 70/30 FLEXPEN (BRAND RELION $0 (Tier 1) MO
NOT COVERED)
NOVOLIN N (BRAND RELION NOT COVERED) $0 (Tier 1) MO
NOVOLIN N FLEXPEN (BRAND RELION NOT  $0 (Tier 1) MO
COVERED)
NOVOLIN R (BRAND RELION NOT COVERED) $0 (Tier 1) MO
NOVOLIN R FLEXPEN (BRAND RELION NOT  $0 (Tier 1) MO
COVERED)
NOVOLOG (BRAND RELION NOT COVERED)  $0 (Tier 1) MO
NOVOLOG FLEXPEN (BRAND RELION NOT $0 (Tier 1) MO
COVERED)
NOVOLOG MIX 70/30 (BRAND RELION NOT $0 (Tier 1) MO
COVERED)
NOVOLOG MIX 70/30 PREFILLED FLEXPEN $0 (Tier 1) MO
(BRAND RELION NOT COVERED)
NOVOLOG PENFILL $0 (Tier 1) MO
SOLIQUA 100/33 $0 (Tier 1) QL (15 ML per 25 days) MO
TOUJEO MAX SOLOSTAR $0 (Tier 1) MO
TOUJEO SOLOSTAR $0 (Tier 1) MO
TRESIBA $0 (Tier 1) MO
TRESIBA FLEXTOUCH $0 (Tier 1) MO
XULTOPHY 100/3.6 $0 (Tier 1) QL (15 ML per 30 days) MO
ANTIDIABETICS
acarbose $0 (Tier 1) QL (90 EA per 30 days) MO

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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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, 5mg $0 (Tier 1) QL (240 EA per 30 days) MO
GLYXAMBI $0 (Tier 1) QL (30 EA per 30 days) MO
JANUMET $0 (Tier 1) QL (60 EA per 30 days) MO
JANUMET XR TABLET EXTENDED RELEASE  $0 (Tier 1) QL (30 EA per 30 days) MO
24 HOUR 1000MG; 100MG
JANUMET XR TABLET EXTENDED RELEASE  $0 (Tier 1) QL (60 EA per 30 days) MO
24 HOUR 1000MG; 50MG, 500MG; 50MG
JANUVIA $0 (Tier 1) QL (30 EA per 30 days) MO
JARDIANCE $0 (Tier 1) QL (30 EA per 30 days) MO
JENTADUETO $0 (Tier 1) QL (60 EA per 30 days) MO
JENTADUETO XR TABLET EXTENDED $0 (Tier 1) QL (30 EA per 30 days) MO
RELEASE 24 HOUR 5MG; 1000MG
JENTADUETO XR TABLET EXTENDED $0 (Tier 1) QL (60 EA per 30 days) MO
RELEASE 24 HOUR 2.5MG; 1000MG
LIRAGLUTIDE $0 (Tier 1) QL (9 ML per 30 days) PA

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

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

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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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 hcl $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, 1mg $0 (Tier 1) QL (120 EA per 30 days) MO
repaglinide tablet 2mg $0 (Tier 1) QL (240 EA per 30 days) MO
RYBELSUS $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

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

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
XIGDUO XR TABLET EXTENDED RELEASE 24  $0 (Tier 1) QL (30 EA per 30 days) MO

HOUR 10MG; 1000MG, 10MG; 500MG

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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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/5ml, 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
sodium polystyrene sulfonate oral powder $0 (Tier 1) MO

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary

64

Updated 01/01/2025




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
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)

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

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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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) MO
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
Jfalmina $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) MO
haloette $0 (Tier 1)

heather $0 (Tier 1) MO
iclevia $0 (Tier 1)

incassia $0 (Tier 1)

introvale $0 (Tier 1)

isibloom $0 (Tier 1)

Jaimiess $0 (Tier 1)

Jjasmiel $0 (Tier 1)

Jencycla $0 (Tier 1)

JOLESSA $0 (Tier 1)

Jjuleber $0 (Tier 1)

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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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
medroxyprogesterone acetate injection 150mg/ml $0 (Tier 1) MO

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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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)
reclipsen $0 (Tier 1)

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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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
wlibra $0 (Tier 1)
wera $0 (Tier 1)
wymzya fe $0 (Tier 1)

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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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 Img/0.5mg, $0 (Tier 1) MO
0.5mg/0.Img
estradiol oral tablet $0 (Tier 1) MO
estradiol vaginal tablet $0 (Tier 1) MO
estradiol patch weekly $0 (Tier 1) QL (4 EA per 28 days) MO
estradiol patch twice weekly $0 (Tier 1) QL (8 EA per 28 days) MO
estradiol vaginal cream $0 (Tier 1) MO
ESTRING $0 (Tier 1) QL (1 EA per 90 days) MO
fyavolv $0 (Tier 1) MO
Jinteli $0 (Tier 1)
Wyllana $0 (Tier 1) QL (8 EA per 28 days)
mimvey $0 (Tier 1)
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 sodium succinate $0 (Tier 1) MO

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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hydrocortisone tablet 10mg, 20mg, Smg $0 (Tier 1) MO
methylprednisolone tablet $0 (Tier 1) B/D MO
methylprednisolone acetate injection $0 (Tier 1) B/D MO
methylprednisolone dose pack $0 (Tier 1) MO
methylprednisolone sodium succinate inj 100mg, $0 (Tier 1) B/D MO
125mg
methylprednisolone sodium succinate injection $0 (Tier 1) B/D MO
40mg
prednisolone solution $0 (Tier 1) B/D MO
prednisolone sodium phosphate oral solution $0 (Tier 1) B/D MO
10mg/5Sml, 15mg/5ml, 20mg/5ml
prednisolone sodium phosphate oral solution $0 (Tier 1) B/D MO
25mg/5ml, 5mg/5Sml
PREDNISONE INTENSOL $0 (Tier 1) B/D MO
prednisone tablet $0 (Tier 1) B/D MO
prednisone tablet therapy pack $0 (Tier 1) MO
prednisone solution $0 (Tier 1) B/D MO
SOLU-CORTEF $0 (Tier 1) MO
triamcinolone acetonide injection 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; ACSLD
cinacalcet hydrochloride tablet 30mg $0 (Tier 1) QL (60 EA per 30 days); ACS
cinacalcet hydrochloride tablet 90mg $0 (Tier 1) QL (120 EA per 30 days); ACS
cinacalcet hydrochloride tablet 60mg $0 (Tier 1) QL (60 EA per 30 days); ACS
CYSTAGON $0 (Tier 1) PA; ACS LD
desmopressin acetate tablet $0 (Tier 1) MO
desmopressin acetate nasal solution $0 (Tier 1) MO
desmopressin acetate pf injection 4mcg/ml $0 (Tier 1) MO
desmopressin acetate injection 4mcg/ml $0 (Tier 1) MO

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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fomepizole $0 (Tier 1)
GENOTROPIN $0 (Tier 1) PA; ACS
GENOTROPIN MINIQUICK INJECTION 0.2MG  $0 (Tier 1) PA; ACS
GENOTROPIN MINIQUICK INJECTION 0.4MG,  $0 (Tier 1) PA; ACS
0.6MG, 0.8MG@G, 1.2MG, 1.4AMG, 1.6MG, 1.8MG,
IMG, 2MG
INCRELEX $0 (Tier 1) PA; ACS LD
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 (I-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

gallifrey $0 (Tier 1)
medroxyprogesterone acetate tablet 10mg, 2.5mg, $0 (Tier 1) MO
Smg

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

8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information,
visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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megestrol acetate suspension 40mg/ml $0 (Tier 1) MO
megestrol acetate suspension 625mg/5ml $0 (Tier 1) MO
norethindrone acetate tablet 5mg $0 (Tier 1) MO
progesterone capsule $0 (Tier 1) MO
progesterone injection $0 (Tier 1) MO
THYROID AGENTS
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/5ML
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 Imcg/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

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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meclizine hydrochloride $0 (Tier 1) MO
metoclopramide hcl tablet $0 (Tier 1) MO
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) PA MO
ANTISPASMODICS
dicyclomine hcl oral solution $0 (Tier 1) PA MO; HRM
dicyclomine hydrochloride capsule, tablet $0 (Tier 1) PA MO; HRM
dicyclomine hydrochloride injection $0 (Tier 1) PA MO; HRM
glycopyrrolate tablet 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

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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famotidine premixed $0 (Tier 1)
famotidine tablet $0 (Tier 1) MO
famotidine injection $0 (Tier 1)
famotidine suspension reconstituted $0 (Tier 1) MO
nizatidine $0 (Tier 1) MO
INFLAMMATORY BOWEL DISEASE
balsalazide disodium $0 (Tier 1) MO
budesonide er tablet extended release 24 hour 9mg  $0 (Tier 1) MO
budesonide capsule delayed release particles 3mg $0 (Tier 1) MO
hydrocortisone enema 100mg/60ml $0 (Tier 1) MO
mesalamine dr $0 (Tier 1) MO
mesalamine suppository $0 (Tier 1) MO
mesalamine enema, kit $0 (Tier 1) MO
sulfasalazine $0 (Tier 1) MO
LAXATIVES
CLENPIQ 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) PAMO
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

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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MISCELLANEOUS
alosetron hydrochloride tablet 0.5mg $0 (Tier 1) QL (60 EA per 30 days) PA MO
alosetron hydrochloride tablet 1mg $0 (Tier 1) QL (60 EA per 30 days) PA MO
CREON $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) PA MO
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

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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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 Smg $0 (Tier 1) QL (30 EA per 30 days) MO
silodosin $0 (Tier 1) QL (30 EA per 30 days) MO
tadalafil tablet Smg $0 (Tier 1) QL (30 EA per 30 days) PA MO
tamsulosin hydrochloride $0 (Tier 1) QL (60 EA per 30 days) MO

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

URINARY ANTISPASMODICS
fesoterodine fumarate er $0 (Tier 1) QL (30 EA per 30 days) MO; HRM
GEMTESA $0 (Tier 1) QL (30 EA per 30 days) MO
MYRBETRIQ TABLET EXTENDED RELEASE $0 (Tier 1) QL (30 EA per 30 days) MO
24 HOUR
MYRBETRIQ SUSPENSION RECONSTITUTED  $0 (Tier 1) QL (300 ML per 28 days) MO
ER
oxybutynin chloride er tablet extended release 24 $0 (Tier 1) QL (30 EA per 30 days) MO; HRM
hour 5mg

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

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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HEMATOLOGIC
ANTICOAGULANTS
dabigatran etexilate capsule 110mg $0 (Tier 1) QL (120 EA per 30 days) MO
dabigatran etexilate capsule 150mg, 75mg $0 (Tier 1) QL (60 EA per 30 days) MO
ELIQUIS STARTER PACK $0 (Tier 1) QL (74 EA per 30 days) MO
ELIQUIS 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
S5mg/0.4ml, 7.5mg/0.6ml
FRAGMIN INJECTION 10000UNIT/4ML $0 (Tier 1)
FRAGMIN INJECTION 2500UNIT/0.2ML, $0 (Tier 1) MO
95000UNIT/3.8ML
FRAGMIN INJECTION 10000UNIT/ML, $0 (Tier 1) MO
12500UNIT/0.5ML, 15000UNIT/0.6ML,
18000UNT/0.72ML, 5000UNIT/0.2ML,
7500UNIT/0.3ML
HEPARIN SODIUM/D5W $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

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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ZARXIO $0 (Tier 1) PA; ACS
MISCELLANEOUS
ALVAIZ TABLET 54MG, IMG $0 (Tier 1) QL (60 EA per 30 days) PA; ACS
LD
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) PAMO
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

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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COSENTYX UNOREADY $0 (Tier 1) QL (32 ML per 365 days) PA; ACS

LD
COSENTYX INJECTION 125MG/5ML $0 (Tier 1) PA; ACS LD
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 (BRAND $0 (Tier 1) QL (6 EA per 365 days) PA; ACS
CORDAVIS NOT COVERED)
HUMIRA PEN-PEDIATRIC UC STARTER PACK ~ $0 (Tier 1) QL (8 EA per 365 days) PA; ACS
(BRAND CORDAVIS NOT COVERED)
HUMIRA PEN-PS/UV STARTER $0 (Tier 1) QL (6 EA per 365 days) PA; ACS
HUMIRA PEN INJECTION 80MG/0.8ML $0 (Tier 1) QL (28 EA per 365 days) PA; ACS
(BRAND CORDAVIS NOT COVERED)
HUMIRA PEN INJECTION 40MG/0.4ML $0 (Tier 1) QL (56 EA per 365 days) PA; ACS
(BRAND CORDAVIS NOT COVERED),
40MG/0.8ML
HUMIRA INJECTION 10MG/0.1IML (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

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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RINVOQ TABLET EXTENDED RELEASE 24 $0 (Tier 1) QL (168 EA per 365 days) PA; ACS
HOUR 45MG
RINVOQ TABLET EXTENDED RELEASE 24 $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
HOUR 15MG, 30MG
SKYRIZI PEN $0 (Tier 1) QL (6 ML per 365 days) PA; ACS
SKYRIZI INJECTION 180MG/1.2ML $0 (Tier 1) QL (1.2 ML per 56 days) PA; ACS
SKYRIZI INJECTION 360MG/2.4ML $0 (Tier 1) QL (2.4 ML per 56 days) PA; ACS
SKYRIZI INJECTION 150MG/ML $0 (Tier 1) QL (6 ML per 365 days) PA; ACS
SKYRIZI INJECTION 600MG/10ML $0 (Tier 1) QL (60 ML per 365 days) PA; ACS
SOTYKTU $0 (Tier 1) QL (30 EA per 30 days) PA; ACS

LD
STELARA INJECTION 45MG/0.5ML $0 (Tier 1) QL (0.5 ML per 28 days) PA; ACS
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 INJECTION 100MG/ML $0 (Tier 1) QL (1 ML per 28 days) PA; ACS
TREMFYA INJECTION 200MG/2ML $0 (Tier 1) QL (2 ML per 28 days) PA; ACS
TREMFYA INJECTION 200MG/20ML $0 (Tier 1) QL (20 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

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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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; ACS LD

ARCALYST $0 (Tier 1) PA; ACS LD
IMMUNOSUPPRESSANTS

ASTAGRAF XL CAPSULE EXTENDED $0 (Tier 1) B/D MO

RELEASE 24 HOUR 0.5MG, 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, 1mg, Smg $0 (Tier 1) B/D MO
VACCINES

ABRYSVO $0 (Tier 1)

ACTHIB $0 (Tier 1)

ADACEL $0 (Tier 1)

AREXVY $0 (Tier 1)

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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BCG VACCINE $0 (Tier 1)
BEXSERO $0 (Tier 1)
BOOSTRIX $0 (Tier 1)
DAPTACEL $0 (Tier 1)
DENGVAXIA $0 (Tier 1)
DIPHTHERIA/TETANUS TOXOIDS ADSORBED  $0 (Tier 1)
PEDIATRIC
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 I $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)

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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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)

VAQTA $0 (Tier 1)

VARIVAX $0 (Tier 1)

VAXCHORA $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%/D5SW/NACL 0.45% $0 (Tier 1)

KCL 0.3%/D5SW/NACL 0.9% $0 (Tier 1)

lactated ringers $0 (Tier 1)

MAGNESIUM SULFATE INJECTION $0 (Tier 1)

20GM/500ML, 40GM/1000ML, 4GM/50ML

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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magnesium sulfate injection 2gm/50ml, 4gm/100ml,  $0 (Tier 1)
50%
multiple electrolytes injection type 1 $0 (Tier 1)
POTASSIUM CHLORIDE/DEXTROSE $0 (Tier 1)
POTASSIUM CHLORIDE/DEXTROSE/SODIUM  $0 (Tier 1)
CHLORIDE
POTASSIUM CHLORIDE/SODIUM CHLORIDE $0 (Tier 1)
INJECTION 40MEQ/L; 0.9%
potassium chloride/sodium chloride injection $0 (Tier 1)
20meq/l; 0.45%, 20meq/l; 0.9%
POTASSIUM CHLORIDE INJECTION $0 (Tier 1)
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 2.5 MEQ/ML,  $0 (Tier 1) MO
5%
sodium chloride injection 0.9%, 3%, 4meq/ml $0 (Tier 1) MO
TPN ELECTROLYTES $0 (Tier 1) B/D
ELECTROLYTES/MINERALS/VITAMINS, ORAL
effer-k tablet effervescent 25meq $0 (Tier 1) MO
Sfluoride chewable tablet $0 (Tier 1) MO
klor-con 10 $0 (Tier 1)
klor-con 8 $0 (Tier 1)
klor-con m10 $0 (Tier 1) MO
klor-con m15 $0 (Tier 1) 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

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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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
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

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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TRAVASOL $0 (Tier 1) B/D
TROPHAMINE $0 (Tier 1) B/D

OPHTHALMIC

ANTI-INFECTIVE/ANTI-INFLAMMATORY
neo-polycin hc $0 (Tier 1)
neomycin/polymyxin/bacitracin/hydrocortisone $0 (Tier 1) MO
neomycin/polymyxin/dexamethasone $0 (Tier 1) MO
neomycin/polymyxin/hydrocortisone ophthalmic $0 (Tier 1) MO
suspension 1%, 3.5mg/ml; 10000unit/ml
sulfacetamide sodium/prednisolone sodium $0 (Tier 1) MO
phosphate
TOBRADEX OINTMENT $0 (Tier 1) MO
TOBRADEX ST SUSPENSION $0 (Tier 1) MO
tobramycin/dexamethasone $0 (Tier 1) MO
ZYLET $0 (Tier 1) MO
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)

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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polymyxin b sulfate/trimethoprim sulfate $0 (Tier 1) MO
sulfacetamide sodium ointment 10% $0 (Tier 1) MO
sulfacetamide sodium solution 10% $0 (Tier 1) QL (90 ML per 30 days) MO
tobramycin solution 0.3% $0 (Tier 1) QL (30 ML per 30 days) MO
trifluridine $0 (Tier 1) MO
XDEMVY $0 (Tier 1) QL (10 ML per 42 days) PA; ACS
LD
ZIRGAN $0 (Tier 1) MO
ANTI-INFLAMMATORIES
ALREX $0 (Tier 1) MO
bromfenac $0 (Tier 1) MO
BROMSITE $0 (Tier 1) MO
dexamethasone sodium phosphate ophthalmic $0 (Tier 1) MO
solution 0.1%
diclofenac sodium ophthalmic solution 0.1% $0 (Tier 1) QL (10 ML per 30 days) MO
difluprednate $0 (Tier 1) MO
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

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary

88

Updated 01/01/2025




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
BRIMONIDINE TARTRATE SOLUTION 0.15% $0 (Tier 1) MO
brimonidine tartrate solution 0.2% $0 (Tier 1) MO
brinzolamide $0 (Tier 1) MO
carteolol hcl $0 (Tier 1) MO
COMBIGAN $0 (Tier 1) MO
dorzolamide hcl/timolol maleate $0 (Tier 1) MO
dorzolamide hydrochloride $0 (Tier 1) MO
dorzolamide hydrochloride/timolol maleate $0 (Tier 1) MO
preservative free solution 2%, 0.5%
latanoprost $0 (Tier 1) MO
levobunolol hcl $0 (Tier 1) MO
LUMIGAN $0 (Tier 1) MO
PHOSPHOLINE IODIDE $0 (Tier 1)
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

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary

Updated 01/01/2025

89




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
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
Sfac $0 (Tier 1)
Sfluocinolone acetonide oil 0.01% $0 (Tier 1) MO
hydrocortisone/acetic acid $0 (Tier 1) MO
neomycin/polymyxin/hc $0 (Tier 1) MO
neomycin/polymyxin/hydrocortisone otic suspension ~ $0 (Tier 1) MO
1%, 3.5mg/ml; 10000unit/ml
ofloxacin otic solution 0.3% $0 (Tier 1) MO
RESPIRATORY
ANTICHOLINERGIC/BETA AGONIST
COMBINATIONS
ANORO ELLIPTA $0 (Tier 1) QL (60 EA per 30 days) MO
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) PAMO
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

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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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

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 0.31mg/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

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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cromolyn sodium nebulization solution 20mg/2ml $0 (Tier 1) B/D MO
epinephrine injection 0.15mg/0.15ml, 0.15mg/0.3ml, ~ $0 (Tier 1) QL (2 EA per 30 days) MO
0.3mg/0.3ml
FASENRA PEN $0 (Tier 1) QL (1 ML per 28 days) PA; ACS LD
FASENRA INJECTION 10MG/0.5ML $0 (Tier 1) QL (0.5 ML per 28 days) PA; ACS

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

LD
ORKAMBI TABLET $0 (Tier 1) QL (112 EA per 28 days) PA; LD
ORKAMBI PACKET $0 (Tier 1) QL (56 EA per 28 days) PA; LD
pirfenidone capsule $0 (Tier 1) QL (270 EA per 30 days) PA; ACS
pirfenidone tablet 267mg $0 (Tier 1) QL (270 EA per 30 days) PA; ACS
pirfenidone tablet 534mg, 801mg $0 (Tier 1) QL (90 EA per 30 days) PA; ACS
PROLASTIN-C $0 (Tier 1) PA; LD
PULMOZYME $0 (Tier 1) PA; ACS
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
Sfunisolide $0 (Tier 1) QL (75 ML per 30 days) MO
Sfluticasone propionate suspension 50mcg/act $0 (Tier 1) QL (16 GM per 30 days) MO
mometasone furoate suspension S0mcg/act $0 (Tier 1) QL (34 GM per 30 days) MO
XHANCE $0 (Tier 1) QL (32 ML per 30 days) PA MO
STEROID INHALANTS

ALVESCO $0 (Tier 1) QL (12.2 GM per 30 days) MO
ARNUITY ELLIPTA $0 (Tier 1) QL (30 EA per 30 days) MO

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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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
Sfuticasone propionate/salmeterol hfa $0 (Tier 1) QL (12 GM per 30 days) MO
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

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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mupirocin ointment $0 (Tier 1) QL (30 GM per 30 days) MO
mupirocin cream $0 (Tier 1) QL (30 GM per 30 days) MO
silver sulfadiazine $0 (Tier 1) MO
SSD $0 (Tier 1)

SULFAMYLON CREAM 85MG/GM $0 (Tier 1) MO
DERMATOLOGY, ANTIFUNGALS
ciclopirox olamine cream 0.77% $0 (Tier 1) QL (90 GM per 30 days) MO
ciclopirox gel $0 (Tier 1) QL (100 GM per 30 days) MO
ciclopirox shampoo $0 (Tier 1) QL (120 ML per 30 days) MO
ciclopirox suspension $0 (Tier 1) QL (60 ML per 30 days) MO
clotrimazole/betamethasone dipropionate cream $0 (Tier 1) QL (45 GM per 30 days) MO
clotrimazole cream 1% $0 (Tier 1) QL (45 GM per 30 days) MO
clotrimazole solution 1% $0 (Tier 1) QL (30 ML per 30 days) MO
econazole nitrate $0 (Tier 1) QL (85 GM per 30 days) MO
ERTACZO $0 (Tier 1) QL (60 GM per 30 days) MO
ketoconazole cream 2% $0 (Tier 1) QL (60 GM per 30 days) MO
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 hcl 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 cream 0.1% $0 (Tier 1) QL (60 GM per 30 days) PA MO
tazarotene cream 0.05% $0 (Tier 1) QL (60 GM per 30 days) PA

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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tazarotene gel $0 (Tier 1) QL (100 GM per 30 days) PA MO
TAZORAC CREAM 0.05% $0 (Tier 1) QL (60 GM per 30 days) PA MO

DERMATOLOGY, CORTICOSTEROIDS
ala-cort $0 (Tier 1)
alclometasone dipropionate $0 (Tier 1) QL (60 GM per 30 days) MO
betamethasone dipropionate augmented cream $0 (Tier 1) MO
betamethasone dipropionate augmented gel, $0 (Tier 1) MO
ointment
betamethasone dipropionate augmented lotion $0 (Tier 1) QL (120 ML per 30 days) MO
betamethasone dipropionate lotion $0 (Tier 1) MO
betamethasone dipropionate cream, ointment $0 (Tier 1) MO
betamethasone valerate cream, lotion, ointment $0 (Tier 1) MO
clobetasol propionate e $0 (Tier 1) QL (60 GM per 30 days) MO
clobetasol propionate shampoo $0 (Tier 1) QL (118 ML per 30 days) MO
clobetasol propionate solution $0 (Tier 1) QL (50 ML per 30 days) MO
clobetasol propionate cream, gel, ointment $0 (Tier 1) QL (60 GM per 30 days) MO
clodan shampoo 0.05% $0 (Tier 1) QL (118 ML per 30 days)
desonide cream, ointment $0 (Tier 1) QL (60 GM per 30 days) MO
desoximetasone cream 0.25%, ointment 0.25% $0 (Tier 1) QL (100 GM per 30 days) MO
Sfluocinolone acetonide body $0 (Tier 1) QL (118.28 ML per 30 days) MO
Sfluocinolone acetonide scalp $0 (Tier 1) QL (118.28 ML per 30 days) MO
Sfluocinolone acetonide cream 0.025% $0 (Tier 1) QL (120 GM per 30 days) MO
Sfluocinolone acetonide cream 0.01% $0 (Tier 1) QL (60 GM per 30 days) MO
fluocinolone acetonide ointment 0.025% $0 (Tier 1) QL (120 GM per 30 days) MO
Sfluocinolone acetonide solution 0.01% $0 (Tier 1) QL (60 ML per 30 days) MO
Sfluocinonide emulsified base $0 (Tier 1) QL (120 GM per 30 days) MO
fluocinonide cream $0 (Tier 1) QL (120 GM per 30 days) MO
Sfluocinonide gel, ointment $0 (Tier 1) QL (60 GM per 30 days) MO
Sfluocinonide solution $0 (Tier 1) QL (60 ML per 30 days) MO
Sfuticasone propionate cream 0.05% $0 (Tier 1) MO
Sfuticasone propionate ointment 0.005% $0 (Tier 1) MO
halobetasol propionate cream $0 (Tier 1) QL (50 GM per 30 days) MO
halobetasol propionate ointment $0 (Tier 1) QL (50 GM per 30 days) MO
hydrocortisone valerate ointment 0.2% $0 (Tier 1) QL (60 GM per 30 days) MO
hydrocortisone cream 1% $0 (Tier 1) MO
hydrocortisone cream 2.5% $0 (Tier 1) QL (30 GM per 30 days) MO

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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hydrocortisone lotion 2.5% $0 (Tier 1) MO
hydrocortisone ointment 1%, 2.5% $0 (Tier 1) QL (30 GM per 30 days) MO
mometasone furoate cream 0.1% $0 (Tier 1) MO
mometasone furoate ointment 0.1% $0 (Tier 1) MO
mometasone furoate solution 0.1% $0 (Tier 1) MO
proctosol he $0 (Tier 1)
triamcinolone acetonide cream 0.025%, 0.5% $0 (Tier 1) MO
triamcinolone acetonide cream 0.1% $0 (Tier 1) QL (454 GM per 30 days) MO
triamcinolone acetonide lotion 0.025%, 0.1% $0 (Tier 1) MO
triamcinolone acetonide ointment 0.025%, 0.1%, $0 (Tier 1) MO
0.5%

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

DERMATOLOGY, MISCELLANEOUS SKIN AND

MUCOUS MEMBRANE
ammonium lactate cream, lotion $0 (Tier 1) MO
azelaic acid $0 (Tier 1) QL (50 GM per 30 days) MO
bexarotene gel 1% $0 (Tier 1) QL (60 GM per 30 days) PA; ACS
diclofenac sodium external solution 1.5% $0 (Tier 1) QL (300 ML per 28 days) MO
DOXEPIN HYDROCHLORIDE CREAM 5% $0 (Tier 1) QL (45 GM per 30 days) PA MO
DOXYCYCLINE CAPSULE DELAYED $0 (Tier 1) QL (30 EA per 30 days) PA MO
RELEASE 40MG
FLUOROURACIL CREAM 0.5% $0 (Tier 1) QL (30 GM per 30 days) PA MO
Sfluorouracil cream 5% $0 (Tier 1) QL (40 GM per 30 days) MO
fuorouracil 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

If you have questions, call Aetna Assure Premier Plus (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information,
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metronidazole gel 1% $0 (Tier 1) MO
metronidazole lotion 0.75% $0 (Tier 1) MO
nitroglycerin ointment 0.4% $0 (Tier 1) QL (30 GM per 30 days) MO
NORITATE $0 (Tier 1) QL (60 GM per 30 days) MO
PANRETIN $0 (Tier 1) QL (60 GM per 30 days) PA
pimecrolimus $0 (Tier 1) QL (100 GM per 30 days) MO
podofilox solution $0 (Tier 1) MO
procto-med hc $0 (Tier 1)
proctocort $0 (Tier 1)
proctozone-hc $0 (Tier 1)

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

tacrolimus ointment 0.03%, 0.1% $0 (Tier 1) QL (60 GM per 30 days) MO

VALCHLOR $0 (Tier 1) QL (60 GM per 30 days) PA; LD

ZYCLARA PUMP CREAM 2.5% $0 (Tier 1) QL (7.5 GM per 28 days) MO
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)

Sfuorimax 5000 $0 (Tier 1)

fuorimax 5000 sensitive $0 (Tier 1)

fraiche 5000 dental $0 (Tier 1)

Just right 5000 $0 (Tier 1)

kourzeq $0 (Tier 1)

If you have questions, call Aetna Assure Premier Plus (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information,
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lidocaine hydrochloride viscous solution 2% $0 (Tier 1) MO
lidocaine viscous solution 2% $0 (Tier 1) MO
nystatin suspension 100000unit/ml $0 (Tier 1) MO
oralone dental paste $0 (Tier 1)
periogard $0 (Tier 1)
pilocarpine hydrochloride tablet $0 (Tier 1) MO
PREVIDENT 5000 ENAMEL PROTECT $0 (Tier 1) MO
sfgel 1.1% $0 (Tier 1) MO
sodium fluoride 5000 ppm paste $0 (Tier 1) MO
sodium fluoride 5000 ppm sensitive $0 (Tier 1)
sodium fluoride/potassium nitrate/sensitive $0 (Tier 1)
sodium fluoride gel 1.1% $0 (Tier 1) MO
triamcinolone acetonide dental paste $0 (Tier 1) MO
NON MEDICARE PART D
Over the Counter
akd $0 (Tier 1) OTC
a+d prevent $0 (Tier 1) OTC
ACCU-CHEK AVIVA $0 (Tier 1) OTC
ACCU-CHEK GUIDE CONTROL LEVEL1/ $0 (Tier 1) OTC
LEVEL2
ACCU-CHEK SMARTVIEW CONTROL $0 (Tier 1) OTC
ACCUTREND GLUCOSE CONTROL $0 (Tier 1) OTC
acetaminophen capsule, tablet chewable, liquid, $0 (Tier 1) OTC
solution, suspension, tablet
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 suppository 120mg, 325mg $0 (Tier 1) OTC
ACETAMINOPHEN SUPPOSITORY 650MG $0 (Tier 1) OTC
acid gone $0 (Tier 1) OoTC
acid reducer $0 (Tier 1) OoTC
ACIDOPHILUS LACTOBACILLI $0 (Tier 1) OTC
acidophilus/l-sporogenes extra strength $0 (Tier 1) OTC
acidophilus/pectin $0 (Tier 1) OTC
acne medication 10 gel $0 (Tier 1) OTC
ACNE MEDICATION 10 LOTION $0 (Tier 1) OTC

If you have questions, call Aetna Assure Premier Plus (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information,
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acne medication 2.5 $0 (Tier 1) OoTC
acne medication 5 gel $0 (Tier 1) OTC
ACNE MEDICATION 5 LOTION $0 (Tier 1) OTC
ACTIVNUTRIENTS $0 (Tier 1) OTC
adapalene $0 (Tier 1) OTC
ADVANCE MICRO-DRAW CONTROL LEVEL $0 (Tier 1) OTC
1-2

ADVOCATE CONTROL SOLUTIONHIGH $0 (Tier 1) OoTC
ADVOCATE REDI-CODE+ CONTROL $0 (Tier 1) OoTC
SOLUTION HIGH

AGAMATRIX CONTROL HIGH $0 (Tier 1) OoTC
AGAMATRIX CONTROL NORMAL & HIGH $0 (Tier 1) OTC
AGAMATRIX CONTROL SOLUTION LEVEL2  $0 (Tier 1) OTC
AGAMATRIX CONTROL SOLUTION LEVEL 4 $0 (Tier 1) OTC
ALAHIST D $0 (Tier 1) OTC
ALBUSTIX $0 (Tier 1) OoTC
ALCOHOL PADS $0 (Tier 1) OTC
ALCOHOL PREP PAD $0 (Tier 1) OTC
ALCOHOL PREPS $0 (Tier 1) OTC
ALCOHOL SWABS $0 (Tier 1) OTC
ALCOHOL SWABSTICKS $0 (Tier 1) OTC
alcohol wipes $0 (Tier 1) OTC
aleve arthritis pain $0 (Tier 1) OoTC
alka-seltzer plus day cold & flu formula $0 (Tier 1) OTC
alka-seltzer plus severe sinus congestion & cough $0 (Tier 1) OTC
allergy childrens $0 (Tier 1) OoTC
allergy relief 24hr $0 (Tier 1) OoTC
altachlore $0 (Tier 1) OTC
altalube $0 (Tier 1) OTC
aluminum/magnesium/simethicone $0 (Tier 1) OTC
ammonium lactate $0 (Tier 1) OTC
animal chews $0 (Tier 1) OTC
ANIMAL SHAPES/IRON $0 (Tier 1) OTC
antacid extra strength $0 (Tier 1) OTC
antacid maximum $0 (Tier 1) OTC
antacid plus anti-gas relief $0 (Tier 1) OTC

If you have questions, call Aetna Assure Premier Plus (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information,
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antacid ultra strength $0 (Tier 1) OoTC
anti-dandruff shampoo $0 (Tier 1) OTC
antifungal $0 (Tier 1) OTC
antifungal powder $0 (Tier 1) OTC
anti-gas ultra strength $0 (Tier 1) OTC
anti-itch $0 (Tier 1) OTC
anti-itch maximum strength $0 (Tier 1) OTC
aquanil hc $0 (Tier 1) OTC
argyle sterile water 100ml $0 (Tier 1) OTC
arthritis pain reliever $0 (Tier 1) OTC
arthritis pain relieving $0 (Tier 1) OTC
artifical eye $0 (Tier 1) OTC
artificial tears $0 (Tier 1) OoTC
ascorbic acid $0 (Tier 1) OTC
aspercreme arthritis pain reliever $0 (Tier 1) OTC
aspirin 81 $0 (Tier 1) OTC
aspirin 81 low dose $0 (Tier 1) OTC
aspirin regular strength $0 (Tier 1) OTC
ASPIRIN SUPPOSITORY $0 (Tier 1) OoTC
aspirin tablet $0 (Tier 1) OoTC
ASSURE 3 CONTROL LEVEL 1/2 $0 (Tier 1) OTC
ASSURE 4 CONTROL LEVEL 1/2 $0 (Tier 1) OTC
ASSURE DOSE NORMAL/HIGH CONTROL $0 (Tier 1) OTC
ASSURE II CONTROL LEVEL 1 $0 (Tier 1) oTC
ASSURE II CONTROL LEVEL 1/2 $0 (Tier 1) oTC
ASSURE PRISM CONTROL LEV EL 1/2 $0 (Tier 1) OTC
ASSURE PRO CONTROL LEVEL 1/2 $0 (Tier 1) OTC
athletes foot powder spray $0 (Tier 1) OTC
AUM ALCOHOL PREP PADS $0 (Tier 1) OTC
avedana glycerin (adult) $0 (Tier 1) OTC
bacitracin $0 (Tier 1) OTC
bacitracin zinc $0 (Tier 1) OTC
bacitracin zinc/aloe $0 (Tier 1) OTC
banophen $0 (Tier 1) OTC
bayer advanced aspirin extra strength $0 (Tier 1) OTC
b-complex/c $0 (Tier 1) OTC

If you have questions, call Aetna Assure Premier Plus (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information,
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BD GLUCOSE $0 (Tier 1) OTC
benzoyl peroxide creamy wash $0 (Tier 1) OTC
benzoyl peroxide wash $0 (Tier 1) OTC
BENZYL ALCOHOL $0 (Tier 1) OTC
BENZYL BENZOATE $0 (Tier 1) OTC
biolle gel tears $0 (Tier 1) OTC
bisacodyl $0 (Tier 1) OoTC
bisacodyl ec $0 (Tier 1) OoTC
bismuth subsalicylate $0 (Tier 1) OTC
BLOOD ORANGE OS $0 (Tier 1) OTC
BLULINK CONTROL SOLUTION/HIGH & LOW  $0 (Tier 1) OTC
brompheniramine/phenylephrine/dextromethorphan  $0 (Tier 1) OTC
budesonide nasal spray $0 (Tier 1) OTC
BUFFERIN $0 (Tier 1) OTC
butenafine hydrochloride $0 (Tier 1) OTC
c-500 $0 (Tier 1) OoTC
CALAMINE $0 (Tier 1) OTC
calcidol $0 (Tier 1) OTC
calcium 500 + d $0 (Tier 1) OoTC
calcium 500/vitamin d3 $0 (Tier 1) OTC
calcium 500+d $0 (Tier 1) OoTC
calcium 600 $0 (Tier 1) OoTC
calcium 600 + minerals $0 (Tier 1) OTC
calcium 600+d $0 (Tier 1) OTC
calcium acetate $0 (Tier 1) OTC
calcium carbonate $0 (Tier 1) OTC
calcium citrate $0 (Tier 1) OTC
calcium polycarbophil $0 (Tier 1) OTC
calcium tablet 1500mg, 600mg $0 (Tier 1) OTC
CALCIUM TABLET 500MG $0 (Tier 1) OTC
calcium/vitamin d $0 (Tier 1) OTC
calcium/vitamin d3 $0 (Tier 1) OTC
calcium+d3 $0 (Tier 1) OTC
calphron $0 (Tier 1) OoTC
capasil $0 (Tier 1) OoTC
capsaicin $0 (Tier 1) OTC

If you have questions, call Aetna Assure Premier Plus (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information,
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carboxymethylcellulose sodium ophthalmic gel $0 (Tier 1) OTC
CARESENS CONTROL A SOLUTION $0 (Tier 1) OTC
CARESENS CONTROL SOLUTION A/B $0 (Tier 1) OTC
CARETOUCH ALCOHOL PREP PADS $0 (Tier 1) OTC
CARETOUCH CONTROL SOLUTION LEVEL2  $0 (Tier 1) OTC
CASTOR OIL $0 (Tier 1) OTC
castor oil stimulant laxative $0 (Tier 1) OTC
cerovite jr $0 (Tier 1) OTC
cetirizine hcl $0 (Tier 1) OoTC
cetirizine hydrochloride solution Smg/5ml $0 (Tier 1) OTC
cetirizine hydrochloride solution 5mg/5ml $0 (Tier 1) OTC
cetirizine hydrochloride tablet $0 (Tier 1) OTC
cetirizine hydrochloride/pseudoephedrine $0 (Tier 1) OTC
hydrochloride

CHEMSTRIP 2 LN STRIPS $0 (Tier 1) OTC
CHEMSTRIP 9 STRIPS $0 (Tier 1) OTC
CHEMSTRIP UGK $0 (Tier 1) OTC
CHERRY SYRUP $0 (Tier 1) OTC
chest congestion & cough relief dm $0 (Tier 1) OTC
chest congestion relief dm $0 (Tier 1) OTC
chest congestion/cough relief $0 (Tier 1) OTC
childrens animal shapes complete $0 (Tier 1) OTC
children’s chewable acetaminophen $0 (Tier 1) OTC
childrens pepto $0 (Tier 1) OTC
childrens soothe $0 (Tier 1) OTC
CHLOPHEDIANOL/DEXCHLOPHENIRAMINE./ $0 (Tier 1) OTC
PSEUDOEPHEDRINE

chloraseptic $0 (Tier 1) OTC
chlorpheniramine maleate $0 (Tier 1) OoTC
cimetidine 200 $0 (Tier 1) OTC
CLEVER CHOICE GLUCOSE CONTROL HIGH  $0 (Tier 1) OTC
clotrimazole antifungal $0 (Tier 1) OTC
clotrimazole cream 1% $0 (Tier 1) OTC
clotrimazole cream 2% $0 (Tier 1) OTC
clotrimazole solution $0 (Tier 1) OTC
cold & cough childrens $0 (Tier 1) OTC

If you have questions, call Aetna Assure Premier Plus (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information,
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cold & flu relief daytime/multi-symptom $0 (Tier 1) OTC
COLEMAN 100 MAX INSECT REPELLENT/ $0 (Tier 1) OTC
CONTINUOUS SPRAY

COLEMAN INSECT REPELLENT/HIGH & DRY  $0 (Tier 1) OTC
COLEMAN INSECT REPELLENT/SPORTSMEN  $0 (Tier 1) OTC
COMFORT TOUCH ALCOHOL PREP PADS $0 (Tier 1) OTC
CO-NATAL FA $0 (Tier 1) OTC
CONDOMS $0 (Tier 1) OTC
CONTOUR HIGH CONTROL $0 (Tier 1) OTC
COOL CONTROL SOLUTION A $0 (Tier 1) OTC
COOL CONTROL SOLUTION B $0 (Tier 1) OTC
corn and callus remover $0 (Tier 1) OTC
COTTONSEED OIL $0 (Tier 1) OTC
cromolyn sodium $0 (Tier 1) OTC
cruex prescription strength $0 (Tier 1) OTC
curanex dm $0 (Tier 1) OTC
CURITY ALCOHOL PREPS/MEDIUM 2 PLY $0 (Tier 1) OTC
CUTTER $0 (Tier 1) OTC
CUTTER ALL FAMILY $0 (Tier 1) OTC
CUTTER BACKWOODS $0 (Tier 1) OTC
CUTTER BACKWOODS DRY $0 (Tier 1) OTC
CUTTER DRY $0 (Tier 1) OTC
CUTTER SKINSATIONS $0 (Tier 1) OTC
CUTTER SPORT $0 (Tier 1) OTC
cvs adapalene $0 (Tier 1) OTC
CVS ALCOHOL PREP PADS $0 (Tier 1) OTC
cvs allergy relief $0 (Tier 1) OTC
cvs antacid & pain reliever $0 (Tier 1) OTC
cvs antacid maximum strength $0 (Tier 1) OTC
cvs antacid ultra strength $0 (Tier 1) OTC
cvs antibiotic pain/scar $0 (Tier 1) OTC
cvs artificial tears $0 (Tier 1) OTC
cvs athletes foot powder spray $0 (Tier 1) OTC
cvs bacitracin $0 (Tier 1) OTC
cvs budesonide nasal spray $0 (Tier 1) OTC
cvs chest congestion relief dm $0 (Tier 1) OTC

If you have questions, call Aetna Assure Premier Plus (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information,
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cvs diclofenac sodiium $0 (Tier 1) OTC
cvs dry-eye relief nighttime $0 (Tier 1) OTC
cvs eye lubricant $0 (Tier 1) OTC
cvs eye lubricant nighttime $0 (Tier 1) OTC
cvs gas relief extra strength $0 (Tier 1) OTC
cvs gas relief ultra strength $0 (Tier 1) OTC
CVS GLUCOSE $0 (Tier 1) OTC
cvs glycerin adult $0 (Tier 1) OTC
cvs glycerin child $0 (Tier 1) OTC
CVS INSECT REPELLENT $0 (Tier 1) OTC
cvs isopropyl alcohol wipes $0 (Tier 1) OTC
cvs ivermectin lice treatment $0 (Tier 1) OTC
cvs lubricating eye drops/dry eye $0 (Tier 1) OTC
cvs lubricating eye ointment/overnight $0 (Tier 1) OTC
cvs mineral oil $0 (Tier 1) OTC
cvs motion sickness $0 (Tier 1) OTC
cvs natural tears pf $0 (Tier 1) OTC
cvs nighttime dry-eye relief $0 (Tier 1) OTC
cvs olopatadine hydrochloride $0 (Tier 1) OTC
cvs omeprazole odt $0 (Tier 1) OoTC
CVS PREP PADS $0 (Tier 1) OTC
cvs purelax $0 (Tier 1) OTC
cvs scalp relief $0 (Tier 1) OTC
cvs sleep aid nighttime/maximum strength $0 (Tier 1) OTC
cvs sleep-aid nighttime $0 (Tier 1) OTC
cvs sodium chloride $0 (Tier 1) OTC
cvs sodium chloride hypertonicity $0 (Tier 1) OTC
cvs sore throat spray $0 (Tier 1) OTC
CVS TOTAL HOME INSECT REPELLENT $0 (Tier 1) OTC
cvs triple antibiotic/pain relief $0 (Tier 1) OTC
cvs tussin cough $0 (Tier 1) OoTC
cvs tussin long-acting $0 (Tier 1) OTC
cvs tussin maximum strength $0 (Tier 1) OTC
cvs zinc oxide $0 (Tier 1) OTC
cyanocobalamin $0 (Tier 1) OTC
d 1000 $0 (Tier 1) OTC

If you have questions, call Aetna Assure Premier Plus (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information,
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d3 $0 (Tier 1) OTC
d3-50 $0 (Tier 1) OTC
daily vitamin formula $0 (Tier 1) OTC
daily-vite $0 (Tier 1) OTC
daytime cold & flu relief $0 (Tier 1) OTC
daytime multi-symptom cold/flu relief $0 (Tier 1) OTC
day-time pe cold/flu relief $0 (Tier 1) OTC
desenex jock itch spray powder $0 (Tier 1) OTC
DEX4 FAST ACTING GLUCOSE $0 (Tier 1) OTC
dextromethorphan hbr $0 (Tier 1) OTC
dextromethorphan polistirex er $0 (Tier 1) OTC
dextromethorphan/guaifenesin $0 (Tier 1) OTC
dextromethorphan/guaifenesin/phenylephrine $0 (Tier 1) OTC
DHS TAR $0 (Tier 1) OTC
diabetic tussin allergy $0 (Tier 1) OTC
diabetic tussin cough/chest congestion dm maximum  $0 (Tier 1) OTC
strength

diabetic tussin sore throat $0 (Tier 1) OTC
DIASTIX $0 (Tier 1) oTC
DIATHRIVE GLUCOSE CONTROL SOLUTION  $0 (Tier 1) OTC
DIATRUE GLUCOSE CONTROL SOLUTION $0 (Tier 1) OTC
LEVEL 3

diclofenac sodium $0 (Tier 1) OTC
dimenhydrinate $0 (Tier 1) OoTC
diphenhydramine hcl $0 (Tier 1) OTC
diphenhydramine hcl/zinc acetate $0 (Tier 1) OTC
diphenhydramine hydrochloride $0 (Tier 1) OTC
docusate calcium $0 (Tier 1) OTC
docusate sodium capsule, liquid, tablet $0 (Tier 1) OTC
DOCUSATE SODIUM SYRUP $0 (Tier 1) OTC
driminate $0 (Tier 1) OTC
DROPSAFE ALCOHOL PREP PADS $0 (Tier 1) OTC
dry eye relief $0 (Tier 1) OTC
dry eye relief drops $0 (Tier 1) OTC
DUO-CARE CONTROL SOLUTION $0 (Tier 1) OTC
DUREX REALFEEL NON-LATEX $0 (Tier 1) OTC

If you have questions, call Aetna Assure Premier Plus (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
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D-VI-SOL $0 (Tier 1) OTC
ear drops $0 (Tier 1) OTC
EASY COMFORT ALCOHOL PADS $0 (Tier 1) OTC
EASY PLUS II CONTROL SOLUTION HIGH $0 (Tier 1) OTC
EASY STEP CONTROL SOLUTION HIGH $0 (Tier 1) OTC
EASY TALK CONTROL SOLUTION HIGH $0 (Tier 1) OTC
EASY TALK PLUS I CONTROLHIGH $0 (Tier 1) OTC
EASY TOUCH ALCOHOL PREP PADS/MEDIUM = $0 (Tier 1) OTC
EASY TOUCH CONTROL SOLUTION/HIGH & $0 (Tier 1) OTC
LOW
EASY TRAK GLUCOSE CONTROLSOLUTION  $0 (Tier 1) OTC
HIGH
easy-lax plus $0 (Tier 1) OTC
EASYMAX 15 GLUCOSE CONTROL $0 (Tier 1) OTC
SOLUTION/LEVEL 2/LEVEL 3
EASYMAX 15 LEVEL 2 GLUCOSE CONTROL $0 (Tier 1) OTC
SOLUTION
EASYMAX GLUCOSE CONTROL SOLUTION/  $0 (Tier 1) OTC
NORMAL-HIGH
ed chlorped jr $0 (Tier 1) OTC
effervescent antacid/p ain relief $0 (Tier 1) OTC
effervescent pain relief $0 (Tier 1) OTC
ELEMENT COMPACT CONTROL SOLUTION $0 (Tier 1) OTC
LEVEL 2
ELEMENT COMPACT CONTROL SOLUTION $0 (Tier 1) OTC
LEVEL 3
ELEMENT HIGH CONTROL $0 (Tier 1) OTC
EMBRACE GLUCOSE CONTROL SOLUTION $0 (Tier 1) OTC
HIGH
EMBRACE PRO GLUCOSE CONTROL $0 (Tier 1) OTC
SOLUTION
EMBRACE TALK GLUCOSE CONTROL $0 (Tier 1) OTC
SOLUTION HIGH
EMPTY CAPSULE SIZE 000 WHITE/OPAQUE $0 (Tier 1) OTC
LOCKING
ENCARE $0 (Tier 1) OTC
endit $0 (Tier 1) OoTC
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enema disposable $0 (Tier 1) OoTC
ENVIVE $0 (Tier 1) OTC
eq allergy relief $0 (Tier 1) OTC
eq antacid & pain relief $0 (Tier 1) OTC
eq antacid ultra strengthOMlInterface $0 (Tier 1) OTC
eq arthritis pain $0 (Tier 1) OTC
eq artificial tears $0 (Tier 1) oTC
eq bacitracin zince. $0 (Tier 1) OTC
eq budesonide nasal spray $0 (Tier 1) OTC
eq daytime cold & flu multi-symptom relief $0 (Tier 1) OTC
eq eye lubricant $0 (Tier 1) OTC
eq gas relief $0 (Tier 1) OTC
eq gas relief extra strength $0 (Tier 1) OTC
eq ivermectin $0 (Tier 1) OTC
eq laxative $0 (Tier 1) OTC
eq mineral oil $0 (Tier 1) OTC
eq motion sickness relief $0 (Tier 1) OTC
eq nighttime sleep aid maximum strength $0 (Tier 1) OTC
eq restore pm $0 (Tier 1) OoTC
eq urinary pain relief maximum strength $0 (Tier 1) OTC
eql acetaminophence. $0 (Tier 1) OTC
EQL ALCOHOL SWABS $0 (Tier 1) OTC
eql antacid/pain relief $0 (Tier 1) OTC
eql first aid antibiotic + pain relief maximum $0 (Tier 1) OTC
strength

eql gas relief ultra strength $0 (Tier 1) OTC
eql scalp relief maximum strength $0 (Tier 1) OTC
eql sleep aid maximum strength $0 (Tier 1) OTC
eql sore throat spray $0 (Tier 1) OTC
eql tussin cough long-actingnterface $0 (Tier 1) OTC
esomeprazole magnesium $0 (Tier 1) OTC
esomeprazole magnesium dr24hr $0 (Tier 1) OTC
ETHYL OLEATE $0 (Tier 1) oTC
extra strength bayer $0 (Tier 1) OTC
eye allergy itch/redness relief $0 (Tier 1) OTC
eye allergy relief $0 (Tier 1) OTC

If you have questions, call Aetna Assure Premier Plus (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
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eye drops $0 (Tier 1) OTC
eye lubricant $0 (Tier 1) OTC
famotidine tablet 10mg $0 (Tier 1) OTC
Sfamotidine tablet 20mg $0 (Tier 1) OTC
FC2 FEMALE CONDOM $0 (Tier 1) OTC
fenesin dm ir $0 (Tier 1) OTC
FERRETTS CHEWABLE IRON $0 (Tier 1) OTC
ferrex 150 $0 (Tier 1) OoTC
ferrocite $0 (Tier 1) OTC
ferrous fumarate $0 (Tier 1) OTC
ferrous fumarate 324 $0 (Tier 1) OTC
ferrous gluconate tablet 240mg, 324mg $0 (Tier 1) OTC
FERROUS GLUCONATE TABLET 324MG $0 (Tier 1) OTC
ferrous sulfate solution, tablet $0 (Tier 1) OTC
FERROUS SULFATE TABLET DELAYED $0 (Tier 1) OTC
RELEASE 324MG

ferrous sulfate tablet delayed release 325mg $0 (Tier 1) OTC
fexofenadine hydrochloride $0 (Tier 1) OTC
fexofenadine hydrochloride/pseudoephedrine $0 (Tier 1) OTC
hydrochloride er

fiber $0 (Tier 1) OTC
FIFTY50 ALCOHOL PREP PADS $0 (Tier 1) OTC
FISH OIL TRIPLE STRENGTH $0 (Tier 1) OoTC
FLAVORX $0 (Tier 1) OTC
fleet laxative mineral oil $0 (Tier 1) OTC
FLORAFOL PEDIATRIC $0 (Tier 1) OTC
Sfloranex $0 (Tier 1) OTC
FLORANEX ONE $0 (Tier 1) OTC
FLORIVA PLUS $0 (Tier 1) OTC
fluticasone propionate $0 (Tier 1) OTC
Jolic acid $0 (Tier 1) OoTC
folplex 2.2 $0 (Tier 1) OTC
for sty relief $0 (Tier 1) OTC
FORA CONTROL SOLUTION HIGH $0 (Tier 1) OoTC
FORA GTEL BLOOD KETONE TEST STRIPS $0 (Tier 1) OTC
FORACARE GDH CONTROL SOLUTION HIGH  $0 (Tier 1) OTC

If you have questions, call Aetna Assure Premier Plus (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
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FORTISCARE CONTROL SOLUTIONS HIGH $0 (Tier 1) OTC
FREESTYLE CONTROL SOLUTION $0 (Tier 1) OTC
FREESTYLE CONTROL SOLUTION HIGH/LOW  $0 (Tier 1) OTC
ft antibiotic ointment $0 (Tier 1) OTC
[t arthritis pain $0 (Tier 1) OTC
ft chest congestion relief dm $0 (Tier 1) OTC
ft gas relief extra strength $0 (Tier 1) OTC
[t gas relief ultra strength $0 (Tier 1) OTC
ft mineral oil $0 (Tier 1) OTC
ft motion sickness $0 (Tier 1) OTC
ft sleep-aid maximum strength $0 (Tier 1) OTC
ft triple antibiotic + pain relief maximum strength $0 (Tier 1) OTC
ft urinary pain relief maximum strength $0 (Tier 1) OTC
gas relief extra strength $0 (Tier 1) OTC
gas relief ultra strength $0 (Tier 1) OTC
gas-x extra strength $0 (Tier 1) OTC
gas-x ultra strength $0 (Tier 1) OTC
GENTEAL SEVERE $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 night-time $0 (Tier 1) OTC
gentle laxative $0 (Tier 1) OTC
giltuss honey dm $0 (Tier 1) OTC
GLOBAL ALCOHOL PREP EASE PADS $0 (Tier 1) OTC
GLUCOCARD 01 CONTROL SOLUTION $0 (Tier 1) OTC
NORMAL/HIGH
GLUCOCARD EXPRESSION CONTROL $0 (Tier 1) OTC
SOLUTION LEVEL 1
GLUCOCARD SHINE CONTROL SOLUTION $0 (Tier 1) OTC
LEVEL 1
GLUCOCOM HIGH CONTROL $0 (Tier 1) OTC
GLUCOSE $0 (Tier 1) OTC
GLUCOSE CONTROL SOLUTION $0 (Tier 1) OTC
GLUCOSE INSTANT ENERGY $0 (Tier 1) OTC
glutose 15 $0 (Tier 1) OTC

If you have questions, call Aetna Assure Premier Plus (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
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glutose 45 $0 (Tier 1) OoTC
glutose 5 $0 (Tier 1) OTC
glycerin adult $0 (Tier 1) OTC
glycerin adult $0 (Tier 1) OTC
glycerin children $0 (Tier 1) OTC
glycerin childrens $0 (Tier 1) OTC
GLYCERIN DOES NOT APPLY LIQUID $0 (Tier 1) OTC
glycerin external liquid, suppository $0 (Tier 1) OTC
glycerin infants & children $0 (Tier 1) OTC
glycerin pediatric $0 (Tier 1) OTC
GNP ALCOHOL SWABS $0 (Tier 1) OoTC
gnp allergy relief 24 hour $0 (Tier 1) OTC
gnp anorectal instant relief $0 (Tier 1) OTC
gnp antacid ultra strength $0 (Tier 1) OTC
gnp antibiotic + pain relief $0 (Tier 1) OTC
gnp anti-gas $0 (Tier 1) OTC
gnp anti-itch $0 (Tier 1) OTC
gnp arthritis pain $0 (Tier 1) OTC
gnp artificial tears $0 (Tier 1) OTC
gnp bacitracin zinc $0 (Tier 1) OoTC
gnp budesonide nasal spray $0 (Tier 1) OTC
gnp chest congestion and cough relief $0 (Tier 1) OTC
gnp childrens chewables/extra c $0 (Tier 1) OTC
gnp childrens chewables/iron $0 (Tier 1) OTC
gnp clearlax $0 (Tier 1) OTC
gnp cough relief $0 (Tier 1) OTC
gnp day time multi-symptom cold/flu $0 (Tier 1) OTC
gnp diclofenac sodium $0 (Tier 1) OTC
GNP EASY TOUCH CONTROL SOLUTION $0 (Tier 1) OTC
HIGH & LOW

gnp essential one daily $0 (Tier 1) OTC
gnp eye drops $0 (Tier 1) OTC
gnp eye drops dry eye relief $0 (Tier 1) OTC
gnp foaming antacid $0 (Tier 1) OTC
gnp gas relief extra strength $0 (Tier 1) OTC
gnp gas relief maximum strength $0 (Tier 1) OTC

If you have questions, call Aetna Assure Premier Plus (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
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GNP GLUCOSE $0 (Tier 1) OTC
gnp glycerin child $0 (Tier 1) OTC
gnp headache relief extra strength $0 (Tier 1) OTC
gnp iron $0 (Tier 1) OTC
gnp little ones childrens $0 (Tier 1) OTC
gnp magnesium $0 (Tier 1) OTC
gnp miconazole 1 combination pack $0 (Tier 1) OTC
gnp migraine relief $0 (Tier 1) OTC
gnp mineral oil $0 (Tier 1) OTC
gnp motion sickness relief $0 (Tier 1) OTC
gnp mucus relief dm $0 (Tier 1) OTC
gnp nighttime relief lubricant eye $0 (Tier 1) OTC
gnp nighttime sleep-aid maximum strength $0 (Tier 1) OTC
gnp olopatadine hydrochloride $0 (Tier 1) OTC
gnp prenatal vitamins $0 (Tier 1) OTC
gnp sore throat spray $0 (Tier 1) OTC
gnp tab tussin dm $0 (Tier 1) OTC
gnp travel sickness $0 (Tier 1) OTC
gnp triple antibiotic plus $0 (Tier 1) OTC
gnp tussin cough long acting $0 (Tier 1) OTC
gnp tussin maximum strength $0 (Tier 1) OTC
gnp urinary pain relief maximum strength $0 (Tier 1) OTC
gnp vitamin a & d $0 (Tier 1) OTC
gnp zinc oxide $0 (Tier 1) OTC
GOOD START SUPREME STERILE WATER $0 (Tier 1) OTC
goodsense antacid & pain relief $0 (Tier 1) OTC
goodsense antacid/ultra strength $0 (Tier 1) OTC
goodsense arthritis pain $0 (Tier 1) OTC
goodsense artificial tears $0 (Tier 1) OTC
goodsense daytime cold & flu $0 (Tier 1) OTC
goodsense gas relief extra strength $0 (Tier 1) OTC
GOODSENSE GLUCOSE $0 (Tier 1) OTC
goodsense miconazole 1 $0 (Tier 1) OTC
goodsense migraine formula $0 (Tier 1) OTC
goodsense mineral oil lubricant laxative $0 (Tier 1) OTC
goodsense motion sickness $0 (Tier 1) OTC

If you have questions, call Aetna Assure Premier Plus (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
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goodsense mucus relief dm $0 (Tier 1) OTC
goodsense sleep aid $0 (Tier 1) OTC
goodsense sleep-aid maximum strength $0 (Tier 1) OTC
goodsense sore throat spray $0 (Tier 1) OTC
guaifenesin $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
GYNOLII $0 (Tier 1) OoTC
headache formula $0 (Tier 1) OoTC
headache relief $0 (Tier 1) OTC
headache relief/extra strength $0 (Tier 1) OTC
healthylax $0 (Tier 1) OTC
H-E-B INCONTROL ALCOHOL PADS $0 (Tier 1) OTC
hemorrhoidal $0 (Tier 1) OTC
hemorrhoidal relief cream $0 (Tier 1) OTC
hm bacitracin $0 (Tier 1) OTC
hm chest congestion relief dm $0 (Tier 1) OTC
hm dry eye relief $0 (Tier 1) OoTC
hm eye allergy itch/redness relief $0 (Tier 1) OTC
hm eye drops $0 (Tier 1) OTC
hm gas relief $0 (Tier 1) OTC
hm migraine relief $0 (Tier 1) OoTC
hm mineral oil $0 (Tier 1) OTC
hm motion sickness $0 (Tier 1) OTC
hm sore throat spray $0 (Tier 1) OTC
HM STERILE ALCOHOL PREP PADS $0 (Tier 1) OTC
hm triple antibiotic plus maximum strength $0 (Tier 1) OTC
hm urinary pain relief $0 (Tier 1) OTC
hydrocortisone cream 0.5% $0 (Tier 1) OTC
HYDROCORTISONE CREAM 1% $0 (Tier 1) oTC
hydrocortisone lotion $0 (Tier 1) OTC
hydrocortisone ointment 0.5%, 1% $0 (Tier 1) OTC
hydrocortisone ointment 1% $0 (Tier 1) OTC
hydrocortisone/aloe $0 (Tier 1) OTC

If you have questions, call Aetna Assure Premier Plus (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
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hydrolatum $0 (Tier 1) OoTC
hypotears $0 (Tier 1) OTC
HY-VEE GLUCOSE $0 (Tier 1) OTC
ibuprofen capsule, tablet chewable, tablet $0 (Tier 1) OTC
ibuprofen infants $0 (Tier 1) OTC
ibuprofen junior strength $0 (Tier 1) OTC
ibuprofen suspension $0 (Tier 1) OTC
IHEALTH CONTROL SOLUTION $0 (Tier 1) OTC
IN TOUCH GLUCOSE CONTROL SOLUTION $0 (Tier 1) OTC
INSTA-GLUCOSE $0 (Tier 1) OTC
IRON $0 (Tier 1) OTC
iron 100 plus $0 (Tier 1) OTC
IRON CHEWS PEDIATRIC $0 (Tier 1) oTC
iron polysaccharide complex $0 (Tier 1) OTC
isopropyl alcohol wipes $0 (Tier 1) OTC
itch relief extra strength $0 (Tier 1) OTC
ivermectin $0 (Tier 1) OTC
Jjock itch spray powder $0 (Tier 1) OTC
just tears eye drops $0 (Tier 1) OTC
KERI NOURISHING SHEA BUTTER $0 (Tier 1) OTC
KETOSTIX $0 (Tier 1) OTC
ketotifen fumarate $0 (Tier 1) OTC
kls arthritis pain relief $0 (Tier 1) OTC
kls diclofenac sodium $0 (Tier 1) OTC
KONSYL DAILY FIBER $0 (Tier 1) OTC
KONSYL ORIGINAL DAILY FIBER $0 (Tier 1) OTC
kp omega-3 fish oil $0 (Tier 1) OTC
KROGER GLUCOSE $0 (Tier 1) OTC
LACTOSE MONOHYDRATE $0 (Tier 1) OTC
LAMISIL AT $0 (Tier 1) OTC
lansoprazole $0 (Tier 1) OTC
laxative $0 (Tier 1) OTC
LEADER GLUCOSE $0 (Tier 1) OTC
levocetirizine dihydrochloride $0 (Tier 1) OTC
levonorgestrel $0 (Tier 1) OTC
LIBERTY CONTROL SOLUTION HIGH $0 (Tier 1) OTC

If you have questions, call Aetna Assure Premier Plus (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
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LIBERTY GLUCOSE CONTROL MID $0 (Tier 1) OTC
lice killing maximum strength $0 (Tier 1) OTC
lice treatment $0 (Tier 1) OTC
lice treatment creme rinse $0 (Tier 1) OTC
lidocaine $0 (Tier 1) OTC
lidocaine 5% $0 (Tier 1) OTC
lidocaine hydrochloride $0 (Tier 1) oTC
lidocaine pain relief patch $0 (Tier 1) OTC
LONGS GLUCOSE $0 (Tier 1) OTC
loperamide hcl $0 (Tier 1) OTC
LOPERAMIDE HYDROCHLORIDE $0 (Tier 1) OTC
SUSPENSION

loperamide hydrochloride tablet $0 (Tier 1) OTC
loratadine $0 (Tier 1) OoTC
loratadine allergy relief $0 (Tier 1) OTC
loratadine childrens $0 (Tier 1) OTC
loratadine-d 12hr $0 (Tier 1) OTC
loratadine-d 24hr $0 (Tier 1) OTC
lotrimin af deodorant powder $0 (Tier 1) OTC
lubricant eye $0 (Tier 1) OTC
lubricant eye drops $0 (Tier 1) OTC
lubricant eye fast acting $0 (Tier 1) OTC
lubricant eye nighttime $0 (Tier 1) OTC
lubricant eye pm $0 (Tier 1) OTC
lubricant pm $0 (Tier 1) OTC
lubricating tears eye drops $0 (Tier 1) OTC
maalox childrens $0 (Tier 1) OTC
magnesium $0 (Tier 1) OTC
magnesium citrate $0 (Tier 1) OTC
magnesium oxide $0 (Tier 1) OTC
maxi-tuss gmx $0 (Tier 1) OTC
M-CLEAR WC $0 (Tier 1) OTC
meclizine hcl $0 (Tier 1) OTC
meclizine hydrochloride $0 (Tier 1) OoTC
MEDICINE SHOPPE GLUCOSE $0 (Tier 1) OTC
medi-first aspirin $0 (Tier 1) OTC

If you have questions, call Aetna Assure Premier Plus (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
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medi-first ibuprofen $0 (Tier 1) OTC
medi-paste $0 (Tier 1) OTC
medique aspirin $0 (Tier 1) OTC
medi-seltzer $0 (Tier 1) OTC
MEDISENSE GLUCOSE KETONE CONTROL $0 (Tier 1) OTC
SOLUTION 1-NORMAL
MEDISENSE HIGH/MID/LOW CONTROL $0 (Tier 1) OTC
SOLUTION
medpura alcohol pads $0 (Tier 1) OTC
medpura zinc oxide $0 (Tier 1) OoTC
MEIJER ALCOHOL SWABS EXTRA-THICK $0 (Tier 1) OTC
MEIJER GLUCOSE $0 (Tier 1) OTC
meijer zinc oxide $0 (Tier 1) OTC
melatonin $0 (Tier 1) OTC
melatonin maximum strength $0 (Tier 1) OTC
mencylate $0 (Tier 1) OTC
miconazole 1 $0 (Tier 1) OoTC
miconazole 3 $0 (Tier 1) OTC
miconazole 3 combination pack $0 (Tier 1) OTC
miconazole 3 combo pack $0 (Tier 1) OTC
miconazole nitrate $0 (Tier 1) OTC
MICRODOT CONTROL SOLUTIONHIGH/LOW  $0 (Tier 1) OTC
migraine relief $0 (Tier 1) OTC
milk of magnesia $0 (Tier 1) OTC
mineral oil $0 (Tier 1) OTC
mineral oil heavy $0 (Tier 1) OTC
mm arthritis pain reliever $0 (Tier 1) OTC
motion sickness relief $0 (Tier 1) OTC
motrin arthritis pain $0 (Tier 1) OTC
mucinex fast-max congestion & headache maximum  $0 (Tier 1) OTC
strength
mucus d $0 (Tier 1) OTC
mucus relief dm $0 (Tier 1) OTC
mucus relief dm cough $0 (Tier 1) OTC
mucus relief dm maximum strength $0 (Tier 1) OTC
mucus relief maximum strength $0 (Tier 1) OTC

If you have questions, call Aetna Assure Premier Plus (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
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mucus relief severe congestion & cough $0 (Tier 1) OTC
MULTI PRENATAL $0 (Tier 1) OTC
multi vitamin/minerals full spectrum $0 (Tier 1) OTC
MULTIVITAMIN + FLUORIDE $0 (Tier 1) OTC
MULTIVITAMIN W/IRON/INFANT/TODDLER $0 (Tier 1) OTC
MULTIVITAMIN WITH FLUORIDE SOLUTION  $0 (Tier 1) OoTC
MULTIVITAMIN WITH FLUORIDE TABLET $0 (Tier 1) OoTC

CHEWABLE 60MG; 4.5MCG; 0.3MG; 13.5MG;

1.05MG; 2500UNIT; 1.2MG; 1MG; 1.05MG;

400UNIT; 15UNIT, 60MG; 4.5MCG:; 0; 0.5MG;

300MCG; 13.5MG; 1.05MG; 1.2MG; 1.05MG;

750MCG; 10MCG; 13.5MG

MULTIVITAMIN WITH FLUORIDE TABLET $0 (Tier 1) OTC
CHEWABLE 60MG; 4.5MCG; 0; 0.25MG; 0.3MG;

13.5MG; 1.05MG; 1.2MG; 1.05MG; 750MCG;

10MCG,; 6.75MG

MULTI-VITAMIN/FLUORIDE DROPS $0 (Tier 1) OTC
multivitamin/fluoride solution $0 (Tier 1) OTC
MULTIVITAMIN/FLUORIDE TABLET $0 (Tier 1) OTC
CHEWABLE

multi-vitamin/fluoride/iron $0 (Tier 1) OTC
multivitamins $0 (Tier 1) OTC
multivitamins plus zinc $0 (Tier 1) OTC
multi-vitamins/iron $0 (Tier 1) OTC
MULTI-VIT-FLOR $0 (Tier 1) OTC
muscle rub $0 (Tier 1) OTC
MVW COMPLETE FORMULATION PEDIATRIC  $0 (Tier 1) OTC
MYGLUCOHEALTH CONTROL LOW/ $0 (Tier 1) OTC
NORMAL/HIGH

naloxone hydrochloride $0 (Tier 1) OTC
naproxen sodium $0 (Tier 1) OTC
nasal mist $0 (Tier 1) OTC
nasal spray 12 hour $0 (Tier 1) OTC
natatab fa $0 (Tier 1) OTC
natatab rx $0 (Tier 1) OTC
NATRAPEL $0 (Tier 1) OTC
natural fiber $0 (Tier 1) OTC

If you have questions, call Aetna Assure Premier Plus (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information,
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natural vitamin d-3 $0 (Tier 1) OoTC
NEONATAL COMPLETE $0 (Tier 1) OTC
NEONATAL PRENATAL VITAMIN $0 (Tier 1) OTC
neosporin + pain relief maximum strength $0 (Tier 1) OTC
neosporin pain/itch/scar $0 (Tier 1) OTC
neosporin/burn relief $0 (Tier 1) OoTC
NEUTEK 2TEK CONTROL SOLUTIONS $0 (Tier 1) OTC
niacin $0 (Tier 1) OoTC
niacin timed release $0 (Tier 1) OTC
niacin tr capsule extended release 250mg $0 (Tier 1) OTC
NIACIN TR CAPSULE EXTENDED RELEASE $0 (Tier 1) OTC
500MG

niacin tr tablet extended release $0 (Tier 1) OTC
nicotine $0 (Tier 1) OTC
nicotine polacrilex $0 (Tier 1) OTC
NICOTINE TRANSDERMAL SYSTEM KIT $0 (Tier 1) OoTC
nicotine transdermal system patch 24 hour $0 (Tier 1) OTC
NOVA MAX PLUS GLU/KET CONTROL $0 (Tier 1) OTC
SOLUTION-MID

nu-iron 150 $0 (Tier 1) OTC
OFF ACTIVE $0 (Tier 1) OTC
OFF DEEP WOODS $0 (Tier 1) OTC
OFF DEEP WOODS DRY $0 (Tier 1) oTC
OFF DEEP WOODS SPORTSMEN $0 (Tier 1) OTC
OFF FAMILYCARE CLEAN FEEL $0 (Tier 1) OTC
OFF FAMILYCARE SMOOTH & DRY $0 (Tier 1) OTC
OFF SMOOTH & DRY $0 (Tier 1) OTC
OLIVE OIL $0 (Tier 1) OTC
olopatadine hydrochloride $0 (Tier 1) OTC
omega-3 fish oil $0 (Tier 1) OTC
omega-3 fish oil maximum strength $0 (Tier 1) OTC
omeprazole $0 (Tier 1) OTC
omeprazole dr $0 (Tier 1) OTC
omeprazole magnesium $0 (Tier 1) OTC
omeprazole odt $0 (Tier 1) OTC
ONE VITE WOMENS PRENATAL VITAMIN $0 (Tier 1) OTC

If you have questions, call Aetna Assure Premier Plus (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information,
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ONETOUCH ULTRA CONTROL SOLUTION $0 (Tier 1) OTC
ONETOUCH VERIO LEVEL 3 CONTROL $0 (Tier 1) OTC
SOLUTION

ONETOUCH VERIO LEVEL 4 CONTROL $0 (Tier 1) OTC
SOLUTION

OPILL $0 (Tier 1) OTC
OPTIONS GYNOL II VAGINAL $0 (Tier 1) OTC
CONTRACEPTIVE

ora relief sore throat $0 (Tier 1) OTC
oral relief $0 (Tier 1) OTC
ORAL SUSPEND $0 (Tier 1) OTC
ORAL SYRUP FLAVORED VEHICLE $0 (Tier 1) OTC
oralseptic $0 (Tier 1) OTC
os-cal calcium + d3 $0 (Tier 1) OTC
oyster shell calcium $0 (Tier 1) OTC
oyster shell calcium 250+d $0 (Tier 1) OoTC
oyster shell calcium/vitamin d3 $0 (Tier 1) OTC
pain reliever plus $0 (Tier 1) OoTC
pain relieving cream $0 (Tier 1) OTC
panoxyl creamy wash $0 (Tier 1) OTC
panoxyl foaming wash $0 (Tier 1) OTC
PATADAY EXTRA STRENGTH $0 (Tier 1) OoTC
PCCA-PLUS $0 (Tier 1) OTC
PEDIA-LAX $0 (Tier 1) OTC
peg 3350 $0 (Tier 1) OTC
PETROLATUM $0 (Tier 1) OTC
pharbinex-dm $0 (Tier 1) OTC
PHARMACIST CHOICE ALCOHOL PRED PADS  $0 (Tier 1) OTC
pharmacist choice diclofenac sodium $0 (Tier 1) OTC
phazyme $0 (Tier 1) OTC
phenaseptic $0 (Tier 1) OTC
phenazopyridine hcl $0 (Tier 1) OTC
phenazopyridine hydrochloride $0 (Tier 1) OTC
phenylephrine hydrochloride $0 (Tier 1) OTC
phospha 250 neutral $0 (Tier 1) OTC
phosphorous $0 (Tier 1) OTC

If you have questions, call Aetna Assure Premier Plus (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
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phospho-trin 250 neutral $0 (Tier 1) OTC
phospho-trin k500 $0 (Tier 1) OTC
phytonadione $0 (Tier 1) OTC
pin-away $0 (Tier 1) OTC
pinworm medicine $0 (Tier 1) OTC
PIP GLUCOSE CONTROL SOLUTION $0 (Tier 1) OTC
POCKETCHEM EZ CONTROL LEVEL 1 $0 (Tier 1) OTC
polyethylene glycol 3350 $0 (Tier 1) OTC
poly-iron 150 $0 (Tier 1) OTC
polysaccharide iron $0 (Tier 1) OTC
polysaccharide-iron complex $0 (Tier 1) OTC
POLYSPORIN $0 (Tier 1) OTC
POLY-VI-FLOR $0 (Tier 1) oTC
polyvinyl alcohol 1.4% lubricating eye drops $0 (Tier 1) OTC
POLY-VI-SOL $0 (Tier 1) OTC
pramoxine hcl $0 (Tier 1) OTC
PRECISION GLUCOSE KETONE CONTROL $0 (Tier 1) OTC
SOLUTION 1-LOW, 1-HIGH

PREFERRED PLUS GLUCOSE $0 (Tier 1) OoTC
PREMIUM CONDOMS LUBRICATED $0 (Tier 1) OTC
PRENATABS RX $0 (Tier 1) OTC
PRENATAL $0 (Tier 1) oTC
PRENATAL 19 $0 (Tier 1) OTC
PRENATAL ONE DAILY $0 (Tier 1) OoTC
PRENATAL PLUS IRON $0 (Tier 1) OTC
PRENATAL VITAMIN $0 (Tier 1) OTC
PRENATAL-U $0 (Tier 1) OTC
PRESTIGE GLUCOSE CONTROL $0 (Tier 1) OTC
PRO COMFORT ALCOHOL PADS $0 (Tier 1) OoTC
PROBITROL $0 (Tier 1) oTC
PRODIGY CONTROL SOLUTION HIGH $0 (Tier 1) OoTC
PROMEROL $0 (Tier 1) OTC
pronutrients vitamin d3 $0 (Tier 1) OTC
pseudoephedrine hcl er $0 (Tier 1) OTC
pseudoephedrine hydrochloride $0 (Tier 1) OTC
PURE COMFORT ALCOHOL PREPPADS $0 (Tier 1) OTC

If you have questions, call Aetna Assure Premier Plus (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information,
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px antacid maximum strength $0 (Tier 1) OTC
px artificial tears $0 (Tier 1) OTC
px daytime pe $0 (Tier 1) OTC
px effervescent $0 (Tier 1) OTC
px gas relief extra strength $0 (Tier 1) OTC
px gas relief ultra strength $0 (Tier 1) OTC
PX GLUCOSE $0 (Tier 1) OTC
px iron $0 (Tier 1) OoTC
px sore throat $0 (Tier 1) OTC
PX tussin max $0 (Tier 1) OTC
pyridoxine hcl $0 (Tier 1) OoTC
QC ALCOHOL SWABS $0 (Tier 1) OTC
gc alcohol wipes $0 (Tier 1) OTC
qc antacid ultra strength $0 (Tier 1) OTC
qc anti-gas ultra strength $0 (Tier 1) OTC
qc artificial tears $0 (Tier 1) OTC
qc athletes foot $0 (Tier 1) OoTC
qc calcium/minerals/vitamin d $0 (Tier 1) OTC
qc childrens chewable complete $0 (Tier 1) OTC
gc childrens chewable vitamins/extra c $0 (Tier 1) OTC
qc childrens chewable vitamins/iron $0 (Tier 1) OTC
qc cough relief $0 (Tier 1) OTC
qc daytime multi-symptom cold/flu $0 (Tier 1) OTC
gc diclofenac sodiium $0 (Tier 1) OTC
qgc effervescent antacid/pain relief $0 (Tier 1) OTC
qgc essentials $0 (Tier 1) OTC
qc gas relief extra strength $0 (Tier 1) OTC
qc headache relief $0 (Tier 1) OTC
gc medifin dm $0 (Tier 1) OTC
gc mineral oil heavy $0 (Tier 1) OTC
gc motion sickness relief $0 (Tier 1) OTC
qc sleep aid maximum strength $0 (Tier 1) OTC
qc sore throat spray $0 (Tier 1) OTC
qc triple antibiotic maximum strength $0 (Tier 1) OTC
qc triple antibiotic multi-action $0 (Tier 1) OTC
qc triple antibiotic pluspain relief $0 (Tier 1) OTC

If you have questions, call Aetna Assure Premier Plus (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
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qc urinary pain relief maximum strength $0 (Tier 1) OTC
gc zinc oxide $0 (Tier 1) OTC
QUICKTEK CONTROL SOLUTION $0 (Tier 1) OTC
QUINTET GLUCOSE CONTROL/HIGH/ $0 (Tier 1) OoTC
NORMAL

RA ALCOHOL SWABS $0 (Tier 1) OTC
ra antacid ultra strength $0 (Tier 1) OoTC
ra antibiotic + pain relief $0 (Tier 1) OTC
ra antibiotic/pain relief maximum strength $0 (Tier 1) OTC
ra artificial tears eye care $0 (Tier 1) OTC
ra athletes foot powder spray $0 (Tier 1) OTC
ra bacitracin $0 (Tier 1) OTC
ra bacitracin zinc first aid $0 (Tier 1) OTC
ra budesonide nasal spray $0 (Tier 1) OTC
ra cold/flu relief daytime $0 (Tier 1) OoTC
ra gas relief $0 (Tier 1) OTC
ra gas relief extra strength $0 (Tier 1) OTC
ra gas relief ultra strength $0 (Tier 1) OTC
RA GLUCOSE $0 (Tier 1) OoTC
ra glycerin adult $0 (Tier 1) OTC
ra high potency iron $0 (Tier 1) OTC
ra iron $0 (Tier 1) OoTC
ra isopropyl alcohol wipes $0 (Tier 1) OTC
ra lubricant eye drops $0 (Tier 1) OTC
ra motion sickness relief $0 (Tier 1) OTC
ra natural magnesium $0 (Tier 1) OTC
ra sleep aid maximum strength $0 (Tier 1) OTC
ra sore throat $0 (Tier 1) OoTC
ra tussin cough/chest congestion dm max $0 (Tier 1) OTC
ra zinc oxide $0 (Tier 1) OTC
RANGER READY REPELLENT $0 (Tier 1) OTC
RASPBERRY SYRUP $0 (Tier 1) oTC
REALITY SWABS $0 (Tier 1) OTC
rectasmoothe $0 (Tier 1) OTC
refenesen dm $0 (Tier 1) OoTC
REFRESH $0 (Tier 1) OTC

If you have questions, call Aetna Assure Premier Plus (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
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refresh celluvisc $0 (Tier 1) OoTC
REFRESH DIGITAL $0 (Tier 1) OTC
refresh lacri-lube $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 PRESERVATIVE FREE $0 (Tier 1) OTC
refresh p.m. $0 (Tier 1) OTC
REFRESH PLUS $0 (Tier 1) OTC
REFRESH RELIEVA PF $0 (Tier 1) OTC
REFRESH TEARS $0 (Tier 1) OTC
REFRESH TEARS PF $0 (Tier 1) OTC
REFUAH PLUS GLUCOSE CONTROL $0 (Tier 1) OTC
SOLUTION

RELION ALCOHOL SWABS $0 (Tier 1) oTC
RELION GLUCOSE $0 (Tier 1) OTC
REPEL FAMILY $0 (Tier 1) OTC
REPEL FAMILY DRY $0 (Tier 1) OTC
REPEL HUNTERS FORMULA $0 (Tier 1) OTC
REPEL SPORTSMEN $0 (Tier 1) OTC
REPEL SPORTSMEN DRY $0 (Tier 1) OTC
REPEL SPORTSMEN MAX $0 (Tier 1) OTC
RIGHTEST GC300 HIGH CONTROL $0 (Tier 1) OTC
RISAQUAD $0 (Tier 1) OTC
RISAQUAD-2 $0 (Tier 1) OTC
saline nasal gel $0 (Tier 1) OoTC
saline nasal spray infants/childrens $0 (Tier 1) OTC
SAPS CARE ALCOHOL PREP PADS $0 (Tier 1) OTC
SAWYER INSECT REPELLENT $0 (Tier 1) OTC
SAWYER PREMIUM INSECT REPELLENT $0 (Tier 1) OTC
SB ALCOHOL PREP PADS $0 (Tier 1) OTC
sb cough control dm max $0 (Tier 1) OTC
sb effervescent pain relief $0 (Tier 1) OTC
sb gas relief $0 (Tier 1) OTC
sb glycerin pediatric $0 (Tier 1) OTC
sb motion sickness $0 (Tier 1) OTC

If you have questions, call Aetna Assure Premier Plus (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
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sb mucus relief dm $0 (Tier 1) OTC
sb sore throat spray $0 (Tier 1) OTC
sb tab tussin dm $0 (Tier 1) OTC
scalpicin $0 (Tier 1) OTC
sea-omega $0 (Tier 1) OTC
senna smooth $0 (Tier 1) OTC
SENNA SYRUP 176MG/5ML $0 (Tier 1) OTC
senna syrup 8.8mg/5ml $0 (Tier 1) OTC
senna tablet $0 (Tier 1) OTC
SESAME OIL $0 (Tier 1) OTC
simethicone $0 (Tier 1) OTC
simethicone extra strength $0 (Tier 1) OTC
SIMPLE SYRUP $0 (Tier 1) OTC
simply saline baby $0 (Tier 1) OoTC
sleep-aid $0 (Tier 1) OTC
SM ACIDOPHILUS $0 (Tier 1) OTC
SM ALCOHOL PREP PADS $0 (Tier 1) OTC
sm animal shapes complete $0 (Tier 1) OTC
sm animal shapes kids first $0 (Tier 1) OTC
sm antibiotic $0 (Tier 1) OTC
sm antibiotic plus pain relief maximum strength $0 (Tier 1) OTC
sm anti-itch extra strength $0 (Tier 1) OTC
sm arthritis pain $0 (Tier 1) OTC
sm artificial tears $0 (Tier 1) OTC
sm chest congestion relief dm $0 (Tier 1) OTC
sm chewable ¢ $0 (Tier 1) OTC
sm cold & hot therapy pa in relief extra strength $0 (Tier 1) OTC
sm cough relief $0 (Tier 1) OTC
sm daytime liquid caps $0 (Tier 1) OTC
sm dry eye relief $0 (Tier 1) OTC
sm effervescent pain relief $0 (Tier 1) OTC
sm eye drops $0 (Tier 1) OoTC
SM FOAMING ANTACID $0 (Tier 1) OTC
sm gas relief $0 (Tier 1) OTC
SM GLUCOSE $0 (Tier 1) OTC
sm glycerin laxative pediatric $0 (Tier 1) OTC

If you have questions, call Aetna Assure Premier Plus (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
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sm glycerin pediatric $0 (Tier 1) OTC
sm magnesium $0 (Tier 1) OTC
sm melatonin $0 (Tier 1) OTC
sm migraine relief $0 (Tier 1) OTC
sm mineral oil $0 (Tier 1) OTC
sm multiple vitamins essential $0 (Tier 1) OTC
sm muscle rub $0 (Tier 1) OoTC
SM SLOW RELEASE IRON $0 (Tier 1) OTC
sm triple antibiotic plus maximum strength $0 (Tier 1) OTC
sm urinary pain relief $0 (Tier 1) OTC
sm Vit ¢/rose hips $0 (Tier 1) OoTC
sm vitamin ¢ $0 (Tier 1) OTC
sm vitamin c/rose hips $0 (Tier 1) OTC
SMART SENSE GLUCOSE $0 (Tier 1) OTC
SMART SENSE GLUCOSE TABLETS $0 (Tier 1) OTC
SMARTEST CONTROL SOLUTIONMEDIUM $0 (Tier 1) OTC
smooth lax $0 (Tier 1) OTC
SODIUM BICARBONATE POWDER $0 (Tier 1) OTC
sodium bicarbonate tablet $0 (Tier 1) OTC
sodium chloride $0 (Tier 1) OTC
sodium fluoride $0 (Tier 1) OoTC
SOLUS V2 CONTROL HIGH $0 (Tier 1) OoTC
soothe $0 (Tier 1) OTC
soothe hydration $0 (Tier 1) OTC
soothe maximum strength $0 (Tier 1) OTC
soothe nighttime dry eye therapy $0 (Tier 1) OTC
soothe xp $0 (Tier 1) OoTC
soothe xp/xtra protection $0 (Tier 1) OTC
SORBITOL $0 (Tier 1) OTC
SORBOLENE $0 (Tier 1) OTC
sore throat childrens $0 (Tier 1) OTC
sore throat spray $0 (Tier 1) OTC
sterile water for irrigation $0 (Tier 1) OTC
STEVIA $0 (Tier 1) OTC
STEVIA EXTRACT POWDER 0 $0 (Tier 1) OTC
STEVIA EXTRACT POWDER 90% $0 (Tier 1) OTC

If you have questions, call Aetna Assure Premier Plus (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
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stool softener $0 (Tier 1) OoTC
stress formula $0 (Tier 1) OTC
stye $0 (Tier 1) OTC
sudogest $0 (Tier 1) OTC
SUPREME IT HIGH/LOW CONTROL SOLUTION  $0 (Tier 1) OTC
SURE COMFORT ALCOHOL PREP PADS $0 (Tier 1) OTC
SYRSPEND SF $0 (Tier 1) OTC
SYRUP VEHICLE $0 (Tier 1) OTC
SYSTANE $0 (Tier 1) OoTC
SYSTANE COMPLETE $0 (Tier 1) OTC
systane contacts soothing drops $0 (Tier 1) OTC
SYSTANE GEL $0 (Tier 1) OTC
tab-a-vite $0 (Tier 1) OTC
tab-a-vite w/beta carotene $0 (Tier 1) OTC
tears naturale $0 (Tier 1) OoTC
tears naturale forte $0 (Tier 1) OTC
TGT GLUCOSE $0 (Tier 1) OTC
tgt psyllium fiber $0 (Tier 1) OTC
THERA $0 (Tier 1) OTC
thera-gesic $0 (Tier 1) OTC
thera-gesic plus $0 (Tier 1) OTC
THERANATAL CORE NUTRITION $0 (Tier 1) OTC
therapeutic shampoo $0 (Tier 1) OTC
theratears liquid gel nighttime dry eye therapy $0 (Tier 1) OTC
THRIVITE RX $0 (Tier 1) OTC
TINACTIN $0 (Tier 1) OTC
TODAY SPONGE $0 (Tier 1) OTC
tolnaftate $0 (Tier 1) OTC
trav-tabs $0 (Tier 1) OoTC
triamcinolone acetonide $0 (Tier 1) OTC
TRIAMINIC FEVER REDUCER PAIN $0 (Tier 1) OTC
RELIEVER CHILDRENS

TRINATE $0 (Tier 1) OTC
triple antibiotic $0 (Tier 1) OTC
triple antibiotic + pain relief $0 (Tier 1) OTC
triple antibiotic plus $0 (Tier 1) OTC

If you have questions, call Aetna Assure Premier Plus (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
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triple antibiotic plus maximum strength $0 (Tier 1) OTC
triple antibiotic with pain relief maximum strength $0 (Tier 1) OTC
triprolidine hci $0 (Tier 1) OTC
triprolidine hydrochloride $0 (Tier 1) OTC
TRI-VI-SOL A/C/D $0 (Tier 1) OTC
TRI-VITE/FLUORIDE $0 (Tier 1) OTC
TRUE COMFORT ALCOHOL PREP PADS $0 (Tier 1) OTC
TRUETRACK GLUCOSE CONTROLHIGH $0 (Tier 1) OTC
TRUETRACK GLUCOSE CONTROLLEVEL 0 $0 (Tier 1) OTC
TRUSTEX LUBRICATED/SPERMICIDE $0 (Tier 1) OTC
TRUSTEX/RIA NON-LUBRICATED $0 (Tier 1) OTC
TUMS $0 (Tier 1) OTC
TUMS EXTRA STRENGTH 750 $0 (Tier 1) oTC
TUSNEL C $0 (Tier 1) OTC
tussin cough $0 (Tier 1) OTC
ULTICARE ALCOHOL SWABS $0 (Tier 1) OTC
ULTILET ALCOHOL SWABS $0 (Tier 1) OTC
ultra fresh pm $0 (Tier 1) OTC
ULTRA-CARE ALCOHOL PREP PADS $0 (Tier 1) OTC
ultra-mega $0 (Tier 1) OTC
ULTRATHON INSECT REPELLENT 8 $0 (Tier 1) OTC
UNISTRIP CONTROL SOLUTIONHIGH $0 (Tier 1) OTC
UP & UP GLUCOSE $0 (Tier 1) OTC
urea $0 (Tier 1) OoTC
urea 20 intensive hydrating cream $0 (Tier 1) OTC
ureacin-20 $0 (Tier 1) OTC
urinary pain relief $0 (Tier 1) OTC
uristat ultra/cranberry $0 (Tier 1) OTC
uro-pain maximum strength $0 (Tier 1) OTC
VALUE PLUS GLUCOSE $0 (Tier 1) OTC
VANACOF $0 (Tier 1) OTC
VCF VAGINAL CONTRACEPTIVE FILM $0 (Tier 1) OTC
VCF VAGINAL CONTRACEPTIVE FOAM $0 (Tier 1) OTC
VCF VAGINAL CONTRACEPTIVEGEL $0 (Tier 1) OTC
VERASENS GLUCOSE CONTROL LEVEL 1 $0 (Tier 1) OoTC
vicks dayquil cold & flu $0 (Tier 1) OTC

If you have questions, call Aetna Assure Premier Plus (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information,
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What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
VINATE 1T $0 (Tier 1) OTC
vitamin a & d $0 (Tier 1) OTC
VITAMIN A/C/D INFANT $0 (Tier 1) OTC
VITAMIN A/C/D INFANT/TODDLER $0 (Tier 1) OTC
vitamin b-12 $0 (Tier 1) OTC
vitamin b-6 $0 (Tier 1) OoTC
vitamin ¢ $0 (Tier 1) OoTC
vitamin d $0 (Tier 1) OoTC
vitamin d 400 $0 (Tier 1) OTC
vitamin d-3 $0 (Tier 1) OTC
vitamin d3 capsule $0 (Tier 1) OTC
VITAMIN D3 TABLET DISINTEGRATING $0 (Tier 1) OoTC
VITAMINS A/C/D/FLUORIDE $0 (Tier 1) OTC
VIVAGUARD INO CONTROL SOLUTION $0 (Tier 1) OTC
wal-dram $0 (Tier 1) OoTC
WALGREENS GLUCOSE $0 (Tier 1) OTC
wal-som maximum strength $0 (Tier 1) OTC
wal-tussin cough $0 (Tier 1) OTC
wal-tussin cough long acting $0 (Tier 1) OTC
WEBCOL ALCOHOL PREP LARGE 1 PLY $0 (Tier 1) OoTC
WEBCOL ALCOHOL PREP LARGE 2 PLY $0 (Tier 1) OoTC
wes-phos 250 neutral $0 (Tier 1) OoTC
WOMENS 50 BILLION $0 (Tier 1) OoTC
XANTHAN GUM $0 (Tier 1) OTC
ZEVRX STERILE ALCOHOL PREP PADS $0 (Tier 1) OTC
zine oxide $0 (Tier 1) OTC

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary

Updated 01/01/2025
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D. Index of Covered Drugs

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

you can find additional coverage information for your drug.

Drug Name Page #
A

AHA PIPEVEIL ..ottt srae s 98
ADACAVIT ..o, 21,23
abacavir sulfate/lamivudine.............c...cccoceevvercverivennnnn. 23
ABELCET .ttt 21
ABILIFY e 48
ADIFALETONE ACELALE ........oveeeeeeeeeeieeieee e 29
ABRYSVO...oiiiie e 82
aAcamprosate CAlCIUM ..........cccccoceveeeeeiieieeneieeeeee 59
ACATDOSE ...t eaee e 61
ACCU-CHEK AVIVA ..ot 98
ACCU-CHEK GUIDE CONTROL LEVEL1/

LEVEL2 oo 98
ACCU-CHEK SMARTVIEW CONTROL................... 98
ACCULANIC ... e eeeeeteeeaeeetaeesaeesnaeesnseesnseeens 93
ACCUTREND GLUCOSE CONTROL...........cccu....... 98
acebutolol hydrochloride ..............c.cccovvvevcveecvencveseennnnn, 40
aAcetaminoOpPhen .............coceeceveeceeecveeeenannn, 17, 18,98, 102
acetaminophen/Codeine............ccccurvervvesvuesvvesieesivesnens 17
acetaminophen er 8 hour arthritis pain relief................ 98
acetaminophen extra Strength ............ccccceueeeceeeevenennnnns 98
acetaminophen junior Strength ..............ccoceeecveeevenennen. 98
ACETAMINOPHEN SUPPOSITORY 650MG............ 98
ACELAZOLAMIAE .......ocvvecevecieciecieeiesese e 42
ACEtazolaAMIAE €1 .........ccucevvevveciasiesiiesieeiesvesee e 42
ACCHIC ACI ..o, 77,90
ACELYICYSTOINE ... 71,91
ACIA GONC ..ottt saessaesaae s 98
ACTAOPRIIUS ..o 98
acidophilus lactobacilli................cccccovvvevvvevcvencveneennnnn, 98
acidophilus/l-sporogenes extra strength ....................... 98
ACTAOPRIIUS/PECHIN ..o 98
ACIA PEAUCET ....vveeeeveeeiieeiecvesieeee e 98
GCIITOLITL v e et e et e aeeteeesaeeseaeesnseesnsee e 94
acne MmediCation 2.5 ......ccccccueeeeeeceeecieeeneeeeeeeeiie e 99
aACNe MedIiCALION 5 .......cccuveeeeeeiieeieeee e 99
acne medication 5 @el ........c.cccoveeveeeiieesceeeieeie e 99
acne medication 5 lOtioN ...........c.ccocuveveeeeceeeeceeecieaieanns 99
acne medication 10 ............cocoeceeeeeeecieeesceeeeceeecieeieens 98
acne medication 10 @el .............cccoueeveeeeceeeeceeecienneanns 98
acne medication 10 [0tiON ............cccoecvvevceeeeceeecieaienn, 98
ACTHIB ..ot 82

128

Drug Name Page #
ACTIMMUNE ..ottt 82
ACHIVIULFIERES ...ttt 99
ACYCLOVIF .ot 24
ACYCLOVIF SOATUN ...t 24
A oo 98
ADACEL ...ttt 82
ADALIMUMAB. ..ottt 79
ADALIMUMAB-AACF ... 79
AAAPALENE ... 99
AdefOVir diPiVOXIL .........cccvueeeveiieniesiesiesiesresee e 24
ADMELOG......coiiiiieiiisieseeee e 60
ADMELOG SOLOSTAR ..ot 60
ADVANCE MICRO-DRAW CONTROL LEVEL 1-2.99
ADVOCATE CONTROL SOLUTIONHIGH .............. 99
ADVOCATE REDI-CODE+ CONTROL SOLUTION
HIGH .o 99
AAIFTNCLLE ..o 65
AGAMATRIX CONTROL HIGH..........ccovverrerrerrnnnn. 99
AGAMATRIX CONTROL NORMAL & HIGH.......... 99
AGAMATRIX CONTROL SOLUTION LEVEL?2 .....99
AGAMATRIX CONTROL SOLUTION LEVEL 4 .....99
AIMOVIG ...ttt 57
AKEEGA ...c.oiiiiieeeeeee e 29
ALA-COFE ... 95
QLARTST ..o 99
albendazole ...............cccooeeoeiiiiiniiiiiiiieeeeee 18
AIDUSTIX ..o 99
AlDUterol SUIfALE .........ccuveveeeiecieeiesecieeeeeee e 91
albuterol Sulfate RfQ ...........ccoevvevvevciesienieeieniesieniens 91
alclometasone dipropionate .............cccceevveecvescverieennens 95
ALCOHOL PADS....coooiiiieeeeeeeeeeee e 99
ALCOHOL PREP PAD.......cccoiiiieiriiieeieeeeeeeeae 99
ALCOHOL PREPS.....c.ooiiiiieieteeeeeeeeeeeae 99
ALCOHOL SWABS ..ottt 99
ALCOHOL SWABSTICKS......ccootriirieieieeeiceeienne 99
ALCONOL WIPES ..ot 99
ALECENSA ...ttt 31
alendronate SOAIUM .............cccooceveeiiicinieieriieeeee 64
aleve Arthritis PAIR ..........ccveeevevevesiesiesieeiesveseeseenieens 99
QUUZOSTIL FICL oo 76
QLISKITON ... 43
alka-seltzer plus day cold & flu formula....................... 99
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Drug Name Page #
alka-seltzer plus severe sinus congestion & cough....... 99
allergy Childrens............ccoccoveveiiecieeciiieiieecee e 99
allergy relief 24Nr........ccoveecveeeeiiesieeieeieeeesee e 99
ALOPUFTIOL. ..o 15
alosetron hydrochloride ...............cccccoveeceeeceeaciennnnnn, 76
AIPTAZOLANN ... 44
ALPRAZOLAM INTENSOL......ccoiiiiiieieeeeeee 44
ALREX ..o 88
AIEACHIOTE ... 99
AUEATUDE ... 99
AUEAVOF A ... 65
aluminum/magnesium/simethicone ..............coecuevvennenn. 99
ALUNBRIG ..ot 31
ALVAIZ. ..o 79
ALVESCO ..o 92
AIYACEN 1/35 oo 65
AIYACEN T/7/7 ovvaeieesieesiieeieseeciesee et srae s 65
AMADCIZ ... 70
amantadine RCl..............cocovveevoiivoiiniiniiiniiniiiieneeeen, 47
AMDIISENIAN ...ttt 44
AIMCIIIG ...ttt 65
AMEINYSE «.vveeeeeie et et eteeeeeeteeetaeesaeesseesnree e 65
AMIRACIN SULFALE ..ot 18
AMELOFIAE NCL ... 42
amiloride/hydrochlorothiazide.................cccoeevevuvennnn. 42
AMINOPAYILINC. .......ccvveeieiieeiieeie e 91
Amiodarone ACl .............cocoevveevoiinicnieiniiinienieseesceeen, 39
amiodarone hydrochloride................cccccooveveueecvenennnnn. 39
AMItrIPIVIING NCL.........ooceveeeieaiiieieeie e 45
amitriptyline hydrochloride ...............ccccooueeeveecvennnnnn. 45
amlodipine besylate ...............cccccoveevvennn.. 37, 38,41, 43
amlodipine besylate/atorvastatin calcium .................... 43
amlodipine besylate/benazepril hydrochloride............. 37
amlodipine besylate/valsartan ................cccccoeecvevvenncnn. 38
amlodipine/olmesartan medoxomil..................cccveun.. 38
amlodipine/valsartan/hydrochlorothiazide.................... 38
AMMONTUM LACTATE ..o 96, 99
AIMNESTOOM ...ttt ettt 93
AMOXAPINC «.....veeveeeieeeeirreereeaiseeeseesseesssseesseesseesseenns 45
AMOXICILIT. ..ottt 27
amoxicillin/clavulanate potassium...............ccecveevennenn. 27
amoxicillin/clavulanate potassium er ..............cccuen.n. 27
amphetamine/dextroamphetamine ...............c...cccvennn. 55
amphetamine/dextroamphetamine er ........................... 55
AMPROLEFICII D ... 21
amphotericin b [IpOSOME...............coceeevveeecueencieaciienneanns 21
AMPICTILITL oot 27,28

Drug Name Page #
AMPICILIN SOATUM ........ceveeieeeiieeiie e 27
ampicillin-Sulbactam...............ccccocoeeevueeeceeesceeeciienereens 28
anagrelide hydrochloride..............cc.coceveveeccveecienennnn. 79
ANASIFOZOLE ... 29
ANIMAL CREWS ... 99
ANIMAL SRAPES/TTON .....cvvevvvecveciieiesieesieeiesee e 99
ANORO ELLIPTA.....coiiiieieeeeee e 90
antacid extra StrenGth .............coceecveeeeveeeeceeeseeeecieenereans 99
ANLACTA MAXTIUIN ..ot 99
antacid plus anti-gas relief ..........cc.oouvevveevesveenieennenn, 99
antacid ultra Strength..............cccccvveeevveeeceeeecveencinennnnn 100
anti-dandruff Shampoo............cc.coceevevvevveveeereecrennnn 100
ANLFUNGAL ..o 100
antifungal POWAEr ............c.ccoeeveeveveeiiieieecie e 100
anti-gas ultra Strength.............cocecevveeeeeeeceeeeceencinennnns 100
ARBIEECH et 100
anti-itch maximum Strength ..........cccccceeeeveeecveencrnennnnn 100
ADTVEPILANL .....veeeeeeeeeeeeeeieeereeeiaeesaeseaeesseesseesnseeans 73
DT T ceveeeeeeeeieeeeeeteeeetteestteesteesbeesssaesnsaeensaeensseessseesnseenns 65
APTIOM L. 51
APTIVUS .o 21
AQUANTL AC...ooveeeieeie et 100
AFANELLE ... 65
ARCALYST ..t 82
AREXVY Lo 82
argyle sterile water 100ml .............ccoveeeeeevceveninannnen. 100
ARIKAYCE ..ot 18
AVIPIPTAZOLC ...t 48
aripiprazole Odt.............coovcveeciiieciiieciiesieeeee e 48
ARISTADA ... 48
ARISTADA INITIO ...t 48
APMOAASINIL ... 59
ARNUITY ELLIPTA ..ot 92
arthritis pain reliever .............coceeevveeeeeeeveesceeeninennnns 100
arthritis pain relieVing ............cccccveeeveeeeeencveenirnennnn 100
APLfICAL @Y.t 100
APLfICIAL TEATS ..ot 100
ASCOTDIC ACIA ...ttt 100
asenapine maleate Sl..............coceeeveeeveeesceeesceeeiieninnans 48
ASPHIYIQ oottt 65
ASPARLAS ... 30
aspercreme arthritis pain reliever...............cccceuven... 100
ASPIVITL evveveeeieeeieeecieeeieeete e eseveesaeeseseesnseeenseas 79, 100
ASPIVIIE 81 vttt 100
aspirin 81 [ow doSe ...........ccceecveeeveeciieeieeeeeeieeeenen 100
aspirin/dipyridamole er ...............cccovcevvevvescvesieeniennnn, 79
aspirin regular Strength ..........c.cccoeeeeeeeveeecveencrnennnns 100
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Drug Name Page #
ASPIVIT SUDPOSIIOTY....oeeeeeeieeeereeereeereeeireenereeseseenssens 100
ASPIVIN EADIEL ... 100
ASSURE 3 CONTROL LEVEL 172......ccovvevvieieannene. 100
ASSURE 4 CONTROL LEVEL 172......ccovvevvierrennnene. 100
ASSURE DOSE NORMAL/HIGH CONTROL......... 100
ASSURE Il CONTROL LEVEL 1 .....ccovevviiiieiieneene, 100
ASSURE Il CONTROL LEVEL 172 .....ccovvvvveveannen. 100
ASSURE PRISM CONTROL LEV EL 1/2................ 100
ASSURE PRO CONTROL LEVEL 1/2...................... 100
ASTAGRAF XL..ooiiiiiiieeeeee e 82
ALAZANAVIT .o 21,22
ALAZANAVIF SULALE ..o 22
QAEEROIOL ...ttt 40
atenolol/chlorthalidone.................c.ccoveevveecveeceeseennnnn, 40
athletes foot powder Spray ..........c.ccceevvevvevveeeecreannn. 100
ALOMOXCLINC .ot 55, 56
atorvastatin CAlCIUNM ............cccceueeeeeeeeeiieeeeeeeeeennnn. 40, 43
ALOVAQUONE ......ooveeeeeeeeeeiaesaeesseenesaesseesseeeseeens 18,21
atovaquone/proguanil el ............ccccevvveevveeceeeeeseennen, 21
ATROPINE SULFATE .....ccooviiiiiiieciecee e 89
ATROVENT HFA ..o 90
AUDFA € ..ottt 65
AUGTYRO .o 31
AUM ALCOHOL PREPPADS ......ccocoveiireeiee, 100
AUIOVELA 1.5/30) ...eoveeiiiciieciecieeiecee e 65
QUPOVELA 1/20) ..ot 65
AUPOVELA 24 fE....voveisieiciiieieciecieeiecee s 65
AUIOVEla & 1.5/30 ....oocvevieciecieiieieecieeieceesve e 65
AUPOVELA & 1/20) ....ooveeciiieiieciicieeieceeceeeee e 65
AUSTEDO ...ttt 58
AUSTEDO XR ..ot 58
AUVELITY oot 45
avedana glycerin (Adult) ..............cocoeevveeeveeeceeeninennnnn. 100
QVIANE .vvevveeeeereeeiieeeeeesaeesseessaeesseessaeensseessseessseeans 65
CYUNG c.vveeeeeeieeeieeeeieeeeveesseesseessseesssaessseessseessseessseanns 65
AYVAKIT .o 31
AZATRIOPYINE ..o eiee e sveesvee e 82
AZATHIOPRINE.........cccoiiiiiiiecieceece e 82
AZelAIC ACTA ... 96
AZelASTING NCl.......oooeeeiiiiiieeeeee e 88,90
azelastine hydrochloride ...............ccccooueeeuveeceeeciencnnnn. 90
AZIAFOMYCIN .ot ereeevee e 26
AZITHROMY CIN.....oooiiiiieieeiecieceeee e 26
AZIT@ONAM .......veeeaeeeeeeaeeveenseeeseessseessseessseessseessseeans 18
QZUFCIC «.vvveeeeeereeeeeeeieeeeteesseeeseesseeeseeensseessseessseeans 65

130

Drug Name Page #
B
DACIIFACIT .o, 87,100
bacitracin/polymyxin b.............ccccccevveevveeieesieeseeseennnans 87
baACIIrACIN ZINC ..ottt 100
bacitracin zinc/aloe................coceeceioeeoieceicesieeenn. 100
BDACIOSOI ...ttt 59
BAFIERTAM ..ot 58
balsalazide disodium.................cccccccevoienviiniinocnancnn. 75
BALVERSA ... 31
DAIZIVA ..o 65
BDANOPRCH ... 100
BARACLUDE ..ottt 24
BASAGLAR KWIKPEN.......ccooiiiiiiieeeeeee 60
bayer advanced aspirin extra strength........................ 100
BCG VACCINE ..o 83
D-COMPLEX ..o 100
D-COMPLEX/C .o 100
BD ALCOHOL SWABS. ......ooiiiieeeeeeeeeee 60
DA GIUCOSE ..o 101
BD INSULIN SYRINGE.......ccccoiiiiiiiieee 60, 61
BD PEN Lo 60
BD PEN NEEDLE/ORIGINAL/ULTRA-FINE/29G X
172 e 60
benazepril RCl...........ooeccevevceeeiiiieiieecie e 37
benazepril hydrochloride ..............ccccoveeevevcveaciiannnn. 37
benazepril hydrochloride/hydrochlorothiazide............. 37
BENLY STA. ..ot 82
benzoyl peroxide ..............cccevvvevcieniieeciiiieennen. 93, 101
benzoyl peroxide creamy Wash...............cccueeeevevvvennne.. 101
benzoyl peroxide Wash ............ccccooeeevveeeceeescieencrnennnen 101
benztropine mesylate...............cccocveeeiuiesceeesciieeiieaineans 48
benzyl alcoOnol .............cccvevcevevciiiiiieieeceeeeeeee e 101
benzyl benzoate ...............cccueeeveeeeeeiiieeieeeieenieenenens 101
BERINERT ...t 79
BESIVANCE......coiiieeieeeeee e 87
BESREMI ... 30
betaine anhydrous ..............cocoeceueeeiueeciieesciesieeeiieeieens 71
betamethasone dipropionate augmented. ...................... 95
betamethasone valerate ................ccccoceenienvcneenocncnn. 95
BETASERON ..o 58
betaxolol RCl..........ccoueeeeeieieeeciiiieeeeeeeeeeeee, 40, 88
bethanechol chloride.................cccccoceevcieniininocneanncnn. 77
BETOPTIC-S ... 88
BEVESPI AEROSPHERE..........cccooviviiiiiciecieee, 90
DEXATOLENE ..., 30, 96
BEXSERO ..ot 83
bicalutamide..............c.ccooeevviiioiiiiiiniiniiniineeeeen 29
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Drug Name Page #
BICILLIN L-A i 28
BIKTARVY ..o 23
biolle el teAVS.......cccuueeeeeeeieeeieeeeee e 101
DISACOAYL ... 101
DiISACOAY] €C.....ooeeeeeiieieeieeieeeeee e 101
bismuth subsalicylate ..............cccccvueeeveeeeceeeeceencinennnnn 101
bisoprolol fumarate.............c..cccoevvevvevveveeseenrnannn. 40, 41
bisoprolol fumarate/hydrochlorothiazide...................... 40
DIISOVI 24 fE c.vonvaieeciieeiieeieciecieeee et 65
DISOVI € 1.5/30 cccuuociiiciiiciieciecieiieseeciesie e 65
DISOVI € 1/20) ...ocueeeeveciiecieciecieeeecie et 65
blood Orange 0S...........cccvevceveecieeiiieieeeie e 101
BLULINK CONTROL SOLUTION/HIGH & LOW. 101
BOOSTRIX ..ottt 83
DOSENIAN ... 44
BOSULIF ...t 31
BRAFTOVI...oiiiiieeee e 31
BREO ELLIPTA ..o 93
BREZTRI AEROSPHERE .......c.ccooovviviiiiiecieee, 90
D LIV ..ot 65
BRILINTA ..o 79
brimonidine tartrate................cccoccovceevcieniiineineneencnn. 89
BRIMONIDINE TARTRATE.......cccoovviiiieeieeieeereee. 89
brimonidine tartrate/timolol maleate........................... 88
brinzolamide ..............ccooeveeiiiiiiniiiniiniiiieeeee 89
BRIVIACT ..o 51
DFOMSCRAC . ......ccuveceiesiiesiieciiecieeieeeesiee e 88
bromocriptine mesylate...............ccoouvevveeecveesceeecienineanns 48
brompheniramine/phenylephrine/dextromethorphan.. 101
BROMSITE ..o 88
BRONCHITOL.......ooiiieeeeee e 91
BRUKINSA ... 31
DUAECSONIAE ... 93
budesonide dr...............ccocoeveeioiiiiiiniiiiiniiieeee 75
budesonide er .............c.ccooeeveiioiiiiiiniiiiiineeeeen 75
budesonide/formoterol fumarate dihydrate .................. 93
budesonide nasal SPray...........ccccoeeevveeecveesceencrnennnnn 101
DUSCFIN .ot 101
DUMEIANIAE ... 42
DUPFEROTDRINE ... 16
buprenorphine Mel ..............coeecveecieecieeciieeceeecieeieens 59
buprenorphine hcl/naloxone hcl ...........oocveeeeeveeneennnn, 59
buprenorphine hydrochloride/naloxone hydrochloride 59
BUPFOPION HCL ... 45
bupropion hydrochloride.................ccoevevvveunnnnnnn. 45,59
bupropion hydrochloride er ..............ccccocouveeueannnnnn. 45,59
DUSPTIONE NCL ... 44

Drug Name Page #
buspirone hydrochloride ..............cccocovevcuvencveiciannnn. 44
butenafine hydrochloride ................coccevevvevvevvannnn.. 101
butorphanol tartrate................coeeeveeecveesceeeecieeciiesereenns 17
C

Co500 i 101
CADOIGOLINC. ..o 71
CABOMETYX .ottt 31
CALAMINE ..o 101
CALCIAOL ..o 101
CALCIPOITICNE ...t eaee e 94
CALCITONTN=-SAIMON .......oceveiieeiieeieeee e 64
CALCIITOME. ..ottt evee e 94
CALCIIFIOL ..ot 73
CALCITRIOL....cutiiiieiieciiecieeeceerieeeeesr e 94
Caleium ......ooeeieiieeiiien, 16, 22, 37, 40, 59, 66, 101
CAlCTUMAAT oot 101
calcium 500 F d .......eeeeeeeeeieeieeeeee e 101
calcium 50074d ..........ooeceeveeieeiieiieee e 101
calcium S00/VItamin d............ccccoevvevveeveveeveeereeneannn 101
calcium 500/Vitamin d3...........cccoevvevvevvveveeieeereereennn 101
Calcim 600 ..........occcueeeeieeeiieeiieeee e 101
calcium 6007Fd ............occeveeeeveeiieeieeiieee e 101
calcium 600 + MiNerals ..........cccccoueeevveeeveeecreencrnennnnn 101
CALCIUM ACOLALE ... 101
calcium carbonQAle. ............ccueecveeeeeeeieeeieeeieeeieeaenens 101
CALCIUM CIPALE ..o 101
calcium polycarbophil ................ccoeeeveeeecveenceencinennnnn. 101
calcium tablet S00MG ............cccoveevveeviieeeeeieeeieeennen 101
calcium tablet 1500mg, 600mg .............cccoeeevvevvvennne.. 101
Calcium/Vitamin d............ccccooveevveevecreecreeieeireeereeeveaenns 101
calcium/Vitamin d3 ..........cccoovevvveeeeveeiieeieeie e 101
CAIDRAFON ..o 101
CALQUENCE ....ooiiiiiiiisieieciteteee e 31
COAMILA c.ovoeveeiieeiieeeie ettt eree e 65
CAMRESE ...ttt 65
CAMRESE LO ..cviiiiiiiieieeeeeeeeeee e 65
candesartan Cilexetil ..............cocuvvveeeveeescueesieeeiienireens 38
candesartan cilexetil/hydrochlorothiazide.................... 38
CAPASTL ..ottt saeeeerees 101
CAPLYTA .ottt 48
CAPRELSA ...ttt 31
CADSAICTN .vvevveereeeieeeieeeeieeeseeereeeseeeseeeneseesaseenssens 101
CAPLOPTIL .ottt 37
captopril/hydrochlorothiazide..................cccevvcvevvennnnn. 37
Carbamazepine ..............cccocccuevvveeceeecieeiieeeieeiens 51,52
Carbamazepine er.............ccoeeeeeecieeecieiesieeeeie e 51
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Drug Name Page #
CAVDIAOPA ... 48
carbidopa/levodopa ................cceecuevveeecieeiieniresiesieninan, 48
CARBIDOPA/LEVODOPA/ENTACAPONE............... 48
carbidopa/levodopa er .............ccccevveeecieeieesiresiesiennnn, 48
carbidopa/levodopa odt ................c.cccevvveecreeceniriniennnnn, 48
carbinoxamine maleate.................ccccuceeveeneeneeneenncnn. 90
carboxymethylcellulose sodium ophthalmic gel ......... 102
CARESENS CONTROL A SOLUTION...........cc........ 102
CARESENS CONTROL SOLUTION A/B................ 102
CARETOUCH ALCOHOL PREP PADS ................... 102
CARETOUCH CONTROL SOLUTION LEVEL 2...102
CAVGIUMIC ACIA......ooceveeeeeieeie e 71
CArteOlOl MCL .......ceooieiiiiiiiiiiiiiiieeeeee 89
COAPEIA XT oottt ettt 41
CArVedilol .......c.oovuiiiiiiiiiiiiiiiiiieeeeeee 41
carvedilol phosphate er................cocueevueeeceeeeceeeciienirnanns 41
CASPOFUNGIN ACCIALE ......vecvveeveivaereesieesiresiresresireseenseens 21
CASIOT Ol .t 102
castor oil stimulant [axative..............c..cccceeceevceeennne. 102
CAYSTON ..o 18
CEIACION oo 25
CEFACLOR ER ..ot 25
CEfAAVOXTL ..o 25
CEIAZOIIM ..o 25
CEFAZOLIN ..ottt 25
CefAzOlIN SOAIUM.........ccvvevveciiecieeiesiiecieeieevese e 25
CEFAZOLIN SODIUM.......coiiiiiieiieieeeeeeeee 25
COIAINIT .ottt 25
CEICPDIMIE ..ottt r e saaesaae s 25
CEIIXITNE .oovveeveieeiieciee et ettt e sraestrestsesaeesseesaeens 26
CEIOLCLAN ..ot saaesrae s 26
CEfOXTHIN SOAIUN ..o eie e sae e 26
CefPOAdOXIME PrOXCLIl .......coccvevveeieiieeieeiesresieseesiens 26
COIDTOZIL oot 26
CEfLAZIAIME ..o 26
ceftriaxone in iSO-0SMOLIC deXtrOSe. .........ccevveevervennnnn, 26
CEfriaxone SOAMUM ...........c.ccceevveeveesieesieeiresiesiesvesieens 26
CEFTRIAXONE SODIUM .....ccoooiiiiiieieieecceeee 26
CEfUTOXIME AXCLIL ....c.vvevveeeveciecieeiesie st eve e 26
CEfUTOXIME SOAIUM ....c..vecvveceveieeiiesieesieeiesve e 26
CELECOXTD ... 15
COPNALEXIT ...t 26
CERDELGA ..ottt 71
COIPOVILC JF uvveevveeiieaiieeeieeeeieeeteeeteesseessaeessseessseennseas 102
CELIFIZING MCl....eiiiiiiiiitee e 102
cetirizine hydrochloride ...............cccccoveveuveecnnnnnn.. 90, 102
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cetirizine hydrochloride/pseudoephedrine
hydrochloride..............ccueeecuvevciieniiieniieeciieecee e, 102
cevimeline hydrochloride...............c.cccoeeeveeeveecvennnnn. 97
CRAFIOIEE 24 fE .ot 65
CRALEAL € ..o 65
CHEMET ...t 64
Chemstrip 2 [0 StripsS.....ccveeceeeeeieeiieecieeee e 102
CheMSIVID 9 SIFIDS .oeevveeeeeeieeeiee et 102
CREMSIVID UBK ..ot 102
CREFTY SYFUD .o eeeeeiee et sve e 102
chest congestion/cough relief .............coovvvevvvevvecnnnn.. 102
chest congestion & cough reliefdm............................ 102
chest congestion relief dm...........ccccoevvevvevveveacnnnnn. 102
childrens animal shapes complete .............................. 102
ChIldrens Pepto ............ccccueecveecieecieeiieeeeeee e 102
Childrens SOOLhe .............ccccooceevcieviiineiiiiiiieeeee 102
chlophedianol/dexchlopheniramine./
pseudoephedrine...............cooeevevevcvencnenceencreennnnn 102
chloramphenicol sodium succinate...................cccuun... 18
CRIOVASEPLIC .....occeveeeee e 102
chlordiazepoxide NCl ..............ccoevvueevieieeiieecieeiiieeieenns 44
chlordiazepoxide hydrochloride...................c.cccueuun... 44
chlorhexidine gluconate...............cccoevuveecuveeceeecvenennnnns 97
chloroquine phoSphate ..............c.ccooeeeeeeeceeesceeecienernann, 21
chlorpheniramine maleate ...............cccccvuveecevencrnennnn. 102
chlorpromazine MCl ............cooecvveceeecieeciieeeeecie e, 49
chlorpromazine hydrochloride................c.cccoueeeuvennnnnnn. 49
Chlorthalidone..................coooeveueeeiieeeeiiiieeeeeeeennnn. 40, 42
CRIOFZOXAZOME ... 59
CROLESIYFAMINE ...t 40
cholestyramine [iQht...........ccccccoeevvueeeiieesceeenceeeiiesireens 40
CICIOPIFOX .ottt 94
ciclopirox olamine..............cccccouveeueecieeescieeeceeeciieneens 94
CIHOSIAZON ... 79
CILOXAN ..ttt 87
CIMDUO ..ot 23
CIMELIAING ... 74
Cimetiding 200 ............occcevvievieiiiiniiiniiiieeieeeeee 102
cinacalcet hydrochloride..............c.ccoeveuveeuennnnnn. 45,71
CIPROFLOXACIN....cciiiiieeeeieeee e 27, 87,90
ciprofloxacin/dexamethasone................cccoceevveecvervennens 90
CIPTOfIOXACIT ACL ..o 27
ciprofloxacin hydrochloride................cc.cocevvenn... 27,87
CIProfloxacin i.V.=in d5SwW.......ccccccevveveenieniieciesieseeniens 27
CIPRO HC ... 90
citalopram hydrobromide..................cccoeeeuvevcveiciennnn. 45
CLAFAVIS .ot 93
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ClAVTERFOMYCITL ..o 26
ClAVTtRIOMYCIN €F ... 26
Clemastine fumarate .............c.cceecvevceesveesiiesireseesvesieens 90
CLENPIQ...e ittt 75
CLEVER CHOICE GLUCOSE CONTROL HIGH... 102
CLINAACTN ... 93
ClINAAMYCIT ..ot 93
clindamycin RCL...........cccoveecveeeiieiiiiiieeeeeeee e 18
clindamycin hydrochloride ...............ccccceveveueecvennnnn. 18
clindamycin palmitate hcl ............ccocceveeeeeveeceeeciennnan, 19
clindamycin phosophate................ccccooeeeeveeceeeceeninnnnn. 19
clindamycin phosphate...............ccocoeeeveeevennnn.. 19, 77, 93
clindamycin phosphate/dextrose ..............cccccouvcvervvennnnn. 19
CLINDAMYCIN/SODIUM CHLORIDE.................... 19
CLINIMIX 6/5 ..ot 86
CLINIMIX 8/10 .ceieieiieiieiee e 86
CLINIMIX 8/14 ..o 86
CLINIMIX/DEXTROSE .....cccooiiiiiieieeeeeeee 86
CLIMESOL Sf oot 86
CLINOLIPID ..ottt 86
Clinpro 5000 ..........cccvveeeeeeciiieiie e 97
CLODAZAMN ... 52
clobetasol propionate..............cccccoeeeveeeeceeeeceeecieninnans 95
clobetasol propionate e................cocueeeueeecueeeceeecrieneneanns 95
CLOAAN ...t 95
clomipramine hydrochloride..............c..ccoueeeuveervennnnn. 45
CLONAZEPANN ... 52
clonazepam odt ............ccooevveeeiieviiieiiieeieeeee e 52
CLONIAINE . ... 43
clonidine hydrochloride ...............cccccoveveuvecceenciaannnn, 43
ClOPIAOGIEL ... 79
clorazepate dipotassiumi...............cocueeueeecueeeceeacrienireenns 52
clotrimazole............coceeeeieeeeeciiiiiiieeeciieeneeenn, 94, 97,102
clotrimazole antifungal ..............cccoevvevvvevvevnecreenennn. 102
clotrimazole/betamethasone dipropionate.................... 94
clotrimazole troche ...............ccccooceevceinoieniiniiniineencen, 97
CLOZAPINE ...t 49
ClOZAPING Ol ... 49
CLOZAPINE ODT ..ottt 49
COARTEM ..ot 21
COBENFY ..o 49
CODEINE SULFATE ......oooiiiiiiieeeeeeeeeeeee 17
COICRICINE ... 15
cold & cough childrens ...............cccoevvvveeceveeceencinennnnn. 102
cold & flu relief daytime/multi-symptom..................... 103
COLEMAN 100 MAX INSECT REPELLENT/
CONTINUOUS SPRAY ....ooeieiiieieee e 103

Drug Name Page #

COLEMAN INSECT REPELLENT/HIGH & DRY .. 103
COLEMAN INSECT REPELLENT/SPORTSMEN. .. 103

colesevelam hydrochloride ...............cccccoveeeeeecvennnnn. 40
COLESTIPOL NCL ... 40
colistimethate SOAIUM..............ccccccevceenciiniiiniiiniineenenn, 19
COMBIGAN ...ttt 89
COMBIVENT RESPIMAT......ccoooiiiieiieeeee 90
COMETRIQ KIT ..ot 31
COMFORT TOUCH ALCOHOL PREP PADS.......... 103
COMPLERA ..o 23
COMPIO oveveeereeareeeireenieeesseesseessseesssaessseessseessseesseenns 73
CO-NATAL FA ..ot 103
CONDOMS ...t 103
CONSTULOSE ...t 75
CONTOUR HIGH CONTROL......ccceeieireriiiieenee 103
COOL CONTROL SOLUTION A....ocviiiiieieeene 103
COOL CONTROL SOLUTION B .....c.cociiieieenee 103
COPIKTRA. ...ttt 31
CORLANOR. ...ttt 43
corn and callus remover ..............cccccvecevvceeeceeeennne. 103
COSENTY X ettt 80
COSENTYX SENSOREADY PEN .....ccoeovivieiienns 79
COSENTYX UNOREADY ....ooiiiiiiieieeeceeeee 80
COTELLIC ..ot 31
COtLONSEEd Ofl ........cceeeeiiiiiiiiiiiecee e 103
CREON ... 76
cromolyn SOAiUM ...............coeeeeeeceeeennann, 76, 88,92, 103
cruex prescription Strength ..........coeeeveeeeeeeecveescvvennnns 103
CIPSEUE-28 oottt 65
CUFANEX AM .ttt 103
CURITY ALCOHOL PREPS/MEDIUM 2 PLY ........ 103
CUTTER ...t 103
CUTTER ALL FAMILY ....covviiiiiieiieececee e 103
CUTTER BACKWOODS ..o 103
CUTTER BACKWOODS DRY ....coveviiiieieeieereen, 103
CUTTER DRY ...t 103
CUTTER SKINSATIONS ..ot 103
CUTTER SPORT ..ot 103
CVS AAAPALENE........c..oeeeeeeieeeieeeeee e 103
CVS ALCOHOL PREP PADS.......ccciiiiieirieieeee 103
CVS AlLErY Telief ..ooveeeiiiiiiieiieeeeee e 103
cvs antacid maximum Strength ..........ccceceeeeeeeeecrvennnen. 103
cvs antacid & pain reliever ..............coceeeveecvencrnennnnn. 103
cvs antacid ultra Strength.............coceeveeeeeeecevencenennnnn. 103
CVS ANLIDIOLIC PAIN/SCAT .....vcvveviaiievieieeie e ere e 103
CVS APLfICIAL TCATS .evvevveevieviei e 103
cvs athletes foot powder Spray...........cccceevevveereeeneannn. 103
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CVS DACIIVACIN ..ttt 103
cvs budesonide nasal Spray..............coceeeeeeeecevencvnennnnn. 103
cvs chest congestion relief dm............ccccoevveervenenn.. 103
cvs diclofenac Sodiium .............c.coveeeevvevievnecneenennn. 104
cvs dry-eye relief nighttime .............ccceovevvvevvevreeneannn. 104
CVS @Y€ [UDVICANT ... 104
cvs eye lubricant nighttime ..........ccceevveeeveeecveencvnennnnn 104
cvs gas relief extra Strength ...........ccceevevvevvecreecneanne. 104
cvs gas relief ultra Strength.............cceeveeveveeereeneannn. 104
CVS GLUCOSE ..ottt 104
cvs glycerin Adult ..........cooocveeeieecieeiiieeieeeeeeee e 104
cvs glycerin Child .............cccueveieecieeiiieeieeeeeeeeeenn 104
CVS INSECT REPELLENT .....cociiiiiiieieeeeee 104
cvs isopropyl alcohol Wipes ............ccoceeeceveecvencvnennnen. 104
cvs ivermectin lice treatment.............c..ccocceeveeeeeeeuennne. 104
cvs lubricating eye drops/dry €ye...........couvvevrvecneann.. 104
cvs lubricating eye ointment/overnight....................... 104
CVS MINEFAL Ol 104
CVS MOLION SICKNESS ...c.eeeeiiiiiaieieeeeeeee e 104
CVS NATUTAL LEATS Pf evvvevvevieieerieeeveee e 104
cvs nighttime dry-eye relief .........cocovvvvevvevveveacnnannn. 104
cvs olopatadine hydrochloride...................cccoveeevn.... 104
CVS OMeprazole Odt.............cooecueevveecieeeieeeieenieeeenns 104
CVS PREPPADS ...t 104
CVS PUFELAX ..ot 104
CVS SCAID TELIEf w.oovvaveaiiiiiiiieieeeeee e 104
cvs sleep-aid nighttime............cc.ccoueeevveeeeeeccveeninennnen 104
cvs sleep aid nighttime/maximum strength ................. 104
cvs sodium chloride................ccoeoevvenveiiinicniiaenne. 104
cvs sodium chloride hypertonicity .............ccceeevvenn... 104
CVS SOTC LNFOAL ...ttt 104
CVS SOT€ tNFOAL SPVAY «.oeveeeeeeieeeieeeeeeeee e svee e 104
CVS TOTAL HOME INSECT REPELLENT ............ 104
cvs triple antibiotic/pain relief ............covvevvevreeennnn.. 104
CVS TUSSIN COUZGN ..o 104
CVS tUSSIN LONG-ACHING ......occevveeeieaieaieeeeeeeeeee e 104
CVS tuSSin maximum Strength...........ccoceeevveeecveencveennnnn 104
CVS ZINC OXIAE ..ottt 104
CYANOCODALAMNIN ... 104
cyclobenzaprine hydrochloride................cccovveeevennnnn. 59
cyclophosphamide..............cccccovvvveeeiiiesciencieeiieainenns 29
CYCLOPHOSPHAMIDE........ccoooiiieieeeeeee 29
CYCLOSEIING ... 24
CYCLOSPOTINE ... 82
cyclosporine modified .............ccoevevveieeeiiesieeniesienneens 82
cyproheptadine Ncl.............coocveevveeciieciieeeeecieeieen, 90
cyproheptadine hydrochloride ................cccceveeeevennnnnnn. 90
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CYFOU @ v eteeae e ve e e svee e e 65
CYSTAGON ..o 71
CYSTARAN ..o 89
D

d3105

A3-50 e 105
A 1000 ... 104
AADIGAIF AN ... 78
daily vitamin formula.............c.cccovevvvevvienveneeneennnenn, 105
AATLY-VILE oo 105
Aalfampridine er............cccovevvveevveeveniriiieeie e 59
AANAZOL ... 60
AANIFOLENE ... 59
AADSONE ..o 19, 93
DAPTACEL ..ot 83
AADLOMYCIT ..o 19
DAPTOMY CIN ...ttt 19
AATUNAVIT ... 22
AASATINID ... 31,32
AASEIA 1/35 .o 65
AASCIA T/7/7 e 65
DAURISMO ..ot 32
AAYSCE...veeeeeieeie e e e e 66
daytime cold & flu relief...........cccovvevvevievianiaireennnn, 105
daytime multi-symptom cold/flu relief ......................... 105
day-time pe cold/flu velief .........cccccovvevvevvveneeniannnnn, 105
DAY VIGO ..ot 57
AEDIIIANC. ... 66
ACICFASITOX .oovvecvvecveeiicieeeeie e 64
DELSTRIGO ..ottt 23
ACIVIA ..ot 66
DENGVAXIA ..ot 83
AORIA . 97
AERLAGEL ...ttt 97
DEPO-SUBQ PROVERA........cciiiiieieeeeeee 66
DESCOVY .ttt 23
AESEHEX ...t 105
desenex jock itch spray powder ...............coceeeevveeunne. 105
desipramine hydrochloride ................ccccevveveveeviennnnn. 45
desloratadine.................cccocovcueniiivinoiioiniiiicee 91
desloratadine odf ............c..ccccoooivvinviioiininiiiie, 91
AeSMOPTeSSTN ACELALE ..........c..cecveeeeeeeeiiesreeecrieeeieenaeans 71
desogestrel/ethinyl estradiol .............c...ccccoovvvveevveennnnn.. 66
AESONIAE ... 95
ACSOXTIMEIASONE ... 95
desvenlafaxine er ..........cccceveecveeceecieiceee e 45
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DEX4 FAST ACTING GLUCOSE........cccccevviiienee 105
Aexamethasone...........cccceeeeeeeeeviicneeeeeeennn, 70, 87, 88, 90
DEXAMETHASONE INTENSOL ......cccoooiiiiinee 70
dexamethasone sodium phosphate................cc..ccueen... 88
dexlansoprazole .............ccccoueeeveeciiniieniieecie e 76
dexmethylphenidate RCl................ccoovvveicieecieaiieannann, 56
dexmethylphenidate hcl er ............cooveveiceeeeceeacieannan, 56
dexmethylphenidate hydrochloride................................ 56
dexmethylphenidate hydrochloride er........................... 56
dextroamphetamine Sulfate ...........c...cccocoveveevveevueennnnnn. 56
dextroamphetamine sulfate er...........c.cooveeevveevveecnnnnnn. 56
dextroamphetamine Sulfateg .............cocoeovvvvevreevuencnnnnn. 56
dextromethorphan/guaifenesin.............cccoceevevrvennnnnn. 105
dextromethorphan/guaifenesin/phenylephrine............ 105
dextromethorphan hbr...............ccccooveecveeceeecneenenene, 105
dextromethorphan polistirex er...........ccccocoeeeveennnanne. 105
AEXIFOSEC ..ot 84, 86
DEXTROSE ... 84, 86
DEXTROSE/ELECTROLYTE #48 VIAFLEX............ 84
DEXTROSE/LACTATED RINGERS.........ccccovennnen. 84
DEXTROSE/NACL....cciiiiieiiieeee e 84
ANS 1AV et 105
diabetic tussin allergy .........ccccovvevvvescveeceeeiieesneennn, 105
diabetic tussin cough/chest congestion dm maximum
SIOIGLN .ot 105
diabetic tussin SOre throat ..............ccccoeeeeveeveeneenncnnn. 105
DIACOMIT ...ttt 52
AUASTIX ottt 105

DIATHRIVE GLUCOSE CONTROL SOLUTION... 105
DIATRUE GLUCOSE CONTROL SOLUTION

LEVEL 3. e 105
AIAZEPAMN ..o e e 52
DIAZEPAM RECTAL GEL.....ccoooooiiiieiieeeiieeee 52
AIAZOXIAE ... 71
diclofenac pOtaASSIUNL.............ccccveeeveecrrecreaiesreereerenenes 15
diclofenac SOdium .............cc.ccceevveecveevnnnen. 15, 88, 96, 105
diclofenac SOdium dr.............cccooeeevecvaceevenineecreerennnns 15
diclofenac SOAiUM €1 ..........c...ccoecveecueecrencreicieiieeieereeenns 15
diclofenac sodium/misoprostol .............ccccoeevevreennnnnn. 15
dicloxacillin SOAIUM ..............cccocevveiiviioiniiiiiiinenee, 28
dicyclomine NCl ............ccoeeeeeeeiieecieeieseeeee e 74
dicyclomine hydrochloride.................cccoevevceeecnnnnnnn. 74
DIFICID ...ttt 26
AIIURISAL....oooeeeecececece e 15
difluprednate .............ccccoovviviviiciiiiiciieee e 88
AEGOX e eeieeieeee ettt e sae e saeesbaesnraeens 43
AIGOXTMN v ettt sae e sveeereesnaee e 43
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dihydroergotamine mesylate ..............cccccoueeeveeevenennnn. 57
DILANTIN Lo 52
DILANTIN-125 oo 52
DILANTIN INFATABS ....ccoiiieeeee e 52
AIltiAZEM RCL ..o 41
DILTIAZEM HCL .....ooiiiiiiieeeeeee e 41
diltiazem Rl Cd .......c.oooeiiiiiiiniiiiiiiiiee 41
AIltiAzem Nl @F ....c..ooueiiiiiiiiiiiiicee e 41
diltiazem hydrochloride ................cccooevevevenceeacinnnnnn, 41
diltiazem hydrochloride er ............cccccoevevencueecinannn. 41
AE-XT et 41
dimenhydrinate ..............ccceeevevevceesiieecieeceeeeeeenns 73, 105
DIMENHYDRINATE........cciiiiieieereeeeeee 73, 105
diphenhydramine Rcl................cocoeveveveveecneeennann, 91, 105
diphenhydramine hcl/zine acetate...........oueaeveeeneennne.. 105
diphenhydramine hydrochloride.................................. 105
diphenoxylate/atropine..............c.ccoeevveceeeveeveeecreecnennnns 76
diphenoxylate hydrochloride/atropine sulfate .............. 76
DIPHTHERIA/TETANUS TOXOIDS ADSORBED
PEDIATRIC ...t 83
AIipyridamole ............ccoovueeeeieeciieccieiiiesieeee e 79
disopyramide phoSphate ...............cccoeeeveecveeceeecieninnanns 39
AISUIITAM .o 59
divalproex sodium dr ..............cccoevevevvieiciencieecieanenns 52
divalproex SOAIUM €F ..............ccccveeceeecuiesciieecieeciieeieens 52
docusate calCiUm...............cccceevceeniienieniinieieneeenn, 105
docusate SOAIUM ..............ccccvceevceeniiiniiiniiniiieeseeea, 105
docusate sodium capsule, liquid, tablet ...................... 105
docusate SOAIUM SYFUD ........cveevveeeiieeiieecieeeeiieeeieenens 105
AOfEHIlIE ....c.ooceveeiiciieeeeeeceee e 39
AOLISRALE ... 66
AONEPEZIL NCL ...ttt 45
donepezil hydrochloride................cccoeeevevcvencceeacieainnnn. 45
dorzolamide hcl/timolol maleate..................ccveueeueenc.. 89
dorzolamide hydrochloride................ccccooveveveeceennnnn. 89
dorzolamide hydrochloride/timolol maleate................ 89
AOMT . 70
DOVATO ...t 23
doxazosin MeSYlate.............ccueceeveecveeceescieeceeecieniieens 38
AOXEPIN NCL ..ot 46
doxepin hydrochloride ..............ccccoveeeevevcrvencnnannen. 46, 57
DOXEPIN HYDROCHLORIDE..........ccccoevveereirnen. 96
doxercalCiferol .............ccouveuvencieeciieciiiieee e 73
AOXY TO0 ..ot 28
AOXYCYCIIN@......oeeeeeeieeieeceeeeeee e 28
DOXYCYCLINE....cciiiiiieeeeeeeee e 96
doxycycline hyclate .............ccccoouevevevcieiciencieeiieanens 28
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doxycycline monohydrate..............ccccccoeveveeeueeceennnnnnn. 28
AVIMINALE ...ttt 105
DRIZALMA . ... 46
Aronabinol..............cccccoeiioiiiiiiniiiiiii e 73
DROPSAFE ALCOHOL PREP PADS........ccccovvenne.e. 105
drospirenone/ethinyl estradiol ..............c...cccocvevueennnne.. 66
drospirenone/ethinyl estradiol/levomefolate calcium ... 66
DROXIA ..ot 79
APOXIAOPA ... 43
ArY @Ye FelIef .uvovuviciiaciieciieciieceeseese e 105
Ary eye relief drops........cevvevieesieesieeieseeeieesreesieenns 105
DUAVEE.......c.o o 70
DULERA.....cei et 93
Auloxetine RCl.............coceveiiiiniiiiiiiiiiiiiieeeeee 46
duloxetine hydrochloride ..............cccccoeveueecveecennnnnn. 46
DUO-CARE CONTROL SOLUTION .....ccccceeeeinnee 105
DUPIXENT ...ttt 80
DUREX REALFEEL NON-LATEX ......cccccovvevvienneenn. 105
AULASTETIAE ... 77
dutasteride/tamsulosin hydrochloride........................... 77
A-VI=SOL .ot 106
E
CAY ATOPS .ot 106
EASY COMFORT ALCOHOL PADS........ccccovveunnee. 106
CASY-LAX PIUS ..o 106
EASYMAX 15 GLUCOSE CONTROL SOLUTION/
LEVEL 2/LEVEL 3 ..ot 106
EASYMAX 15 LEVEL 2 GLUCOSE CONTROL
SOLUTION ..ottt 106
EASYMAX GLUCOSE CONTROL SOLUTION/
NORMAL-HIGH......ccoooiiiieiieee e 106
EASY PLUS II CONTROL SOLUTION HIGH........ 106
EASY STEP CONTROL SOLUTION HIGH............. 106
EASY TALK CONTROL SOLUTION HIGH ........... 106
EASY TALK PLUS II CONTROLHIGH................... 106

EASY TOUCH ALCOHOL PREP PADS/MEDIUM. 106
EASY TOUCH CONTROL SOLUTION/HIGH &

LOW Lt 106
EASY TRAK GLUCOSE CONTROLSOLUTION

HIGH ..o 106
CC-TUAPTOXCM c...veeuveeeneveeeveeseseenseesseeessassseessseesseessseenns 15
€CONAZOLE NILFALE ... 94
EDARBIL ...t 38
EDARBYCLOR ....ooiiiiiiieieteeeeceeeeeeeee e 38
€d CHIOTDEA JT ..o 106
EDURANT ..ot 22

136
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CIUVITONZ c.vevveveeieeeieeeiee ettt ta e aa e aeesrae s 22
efavirenz/emtricitabine/tenofovir disoproxil fumarate..23
efavirenz/lamivudine/tenofovir disoproxil fumarate...... 23
CIfCEK oo 85
effervescent antacid/p ain relief ..........c.ccoevvvevrvennnnen. 106
effervescent pain relief ............ccooevvevveveeveecreeneannn. 106
ELEMENT COMPACT CONTROL SOLUTION

LEVEL 2. et 106
ELEMENT COMPACT CONTROL SOLUTION

LEVEL 3. e 106
ELEMENT HIGH CONTROL........ccceeeveeieereeee. 106
eletriptan hydrobromide................cc.coouevevencueacianennnn. 57
ELIGARD ..o 29
CLITESE .ot 66
ELIQUIS ..o 78
ELIQUIS STARTER PACK ......cccvviiiieieeieeeiieeee 78
CIUFYIIG oottt erae e 66
EMBRACE GLUCOSE CONTROL SOLUTION

HIGH ..o 106
EMBRACE PRO GLUCOSE CONTROL

SOLUTION ..ottt 106
EMBRACE TALK GLUCOSE CONTROL

SOLUTION HIGH ......cooiiiiiiiiieeeeeeee 106
EMOY T s 29
EMEND ..o 73
empty capsule size 000 white/opaque locking ............ 106
EMSAM ..o 46
CIMITICIEADINE ..o 22,23
emtricitabine/tenofovir disoproxil................cceevevvenncnn. 23
emtricitabine/tenofovir disoproxil fumarate.................. 23
EMTRIVA ..o 22
EMVERM ....ooiiiiiiiiieee e 19
EMMZANN ..ot 66
enalapril Maleate ...............cooecveeceeecieeecieeeceeeiie s, 37
enalapril maleate/hydrochlorothiazide......................... 37
ENBREL ..o 80
ENBREL MINI....cooiiiiiiiee e 80
ENBREL SURECLICK ......coooiiiiieieieieeeceeee 80
EHCAVC .ttt e 106
ENDARI ..o 79
ERIL ..ot 106
ERAOCEL ...t 17
enema diSpoSable..............cccccoueevveeeiieeiieiieeiieennn 107
ENGERIX B ..ot 83
EIELIOVITG ..ottt 66
ENOXAPATIN SOATUN .........ovevveeecrieeiieeeiieeeieeeieeeiee e 78
EIPITESSE-28 wevveerieeeieeeeeeeeieeeiteeeteestaeetaeesseessaesnree e 66
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EISKYCE ..ottt 66
EIIACAPONE ....veeveeeeeeeieeeeveesreessaessaesseaeenseesseesnseeans 48
ERLCCAVIF <.ttt 24
ENTRESTO ..ot 38
CRIULOSE ..ottt 75
ERVIVE ..ttt ettt 107
EPCLUSA ...t 24
EPIDIOLEX ..ottt 52
EPINASTING NCL ... 88
EPINEDATINEG ....oeeveeieeeeeeieeeiieeiee e ae e saee e 92
EPIIOL ..ot 52
EPLEYEHIONE ...t 37
epoProstenol SOAIUN ...........c..cccveeceeeciiaiieeeieeeciie e, 44
EPRONTIA ... 53
eq allergy relief .........ovovievieciecieieeee e 107
eq antacid & pain relief ..........c.cocovvvevvevveveeveeneannn. 107
eq antacid ultra Strength ..............coceevveeeeeeecveencrnennnnn 107
€q APLMTILIS PATN....occveeeeeeieeeiieeee e 107
€q ArHfICIAL TATS c..vovvevveiieeiieieeeeieeie e 107
€q DACIIraCIN ZINC ..o 107
eq budesonide nasal Spray ...........ccccceeeeeeeeecvencrnennnnn. 107
eq daytime cold & flu multi-symptom relief ................ 107
€q €ye [UDTICANT ...........cccoveeeeeeaciieeiieeieeeee e 107
€Q AS TLIES w.vvovvevierieiieeeee e 107
eq gas relief extra Strength.............ccevevvveveevreecreannn. 107
€ TVEFMECHIT c.veevveeee e eeieeeee et e eteeeeeeeeaeeneseeneseas 107
eql acetaminophen .............ccoccueeeeeeeeeeeieeeieeeieenenens 107
EQL ALCOHOL SWABS ..ot 107
eql antacid/pain relief .............ccevevvevveveeveecreareann. 107
€Q LAXALIVE ..o 107
eql first aid antibiotic + pain relief maximum

SIOIGLN ..ot 107
eql gas relief ultra Strength .............ccccovvevvvevvecreenennn. 107
eql scalp relief maximum strength ..............cc..coveven... 107
eql sleep aid maximum strength.............cccceveveuvennn... 107
eql SOre throAt SPTAY ........ccceveecueeecieeeiieeiieeeieesvaenenens 107
eql tussin cough long-acting .............ccceeeveeeecvvencvnennnen. 107
€q MINETAl Ol ........cccuvveceieeiiieiieeieeee e 107
eq motion SiCkness relief .........cccoveveeveeveeveesreereannn 107
eq nighttime sleep aid maximum strength................... 107
€ T'ESIOTE PIM..veveeeeeeeeeieeeseeeraeeseeeseeeneseessseennsens 107
eq urinary pain relief maximum strength.................... 107
ergotamine tartrate/Caffeine ...........ccovvuvervvesvvesieennnns 57
ERIVEDGE......ccoiiiiiiiee e 32
ERLEADA ...t 29
erlotinib hydrochloride ................cccocvuveecuveeceeiciannnn. 32
CFFIMcetiiteiieeieet ettt ettt ettt 66

Drug Name Page #
ERTACZO ... 94
EFLAPEICIL.......veeeveeeeeeeeeereesseeeaeeeseessneensseessseesnseeans 19
€I eeteeeeeeeeeeeette et ee et e et e e et e et e e e beeatteasaeenareeenraeanraeans 93
EIVERFOMYCITL «.voeeeeeeeeeeeee et 87,93
ErYRIOMYCIN DASE ... 26
erythromycin/benzoyl peroxide ................cceevvcvervennenn. 93
EIVERFOMYCIN A ..o 26
erythromycin ethylSuccingte ..............cccoceeueeeveeeveneunnnn. 27
erythromycin lactobionate ...............ccceeeveeeveecvenennnnn. 27
escitalopram oxalate...............cccocooueeveeeceeenceeeiieninnanns 46
esomeprazole Magnesium ............cccoecvveeeveeecveennn. 76, 107
esomeprazole magnesium dr24hr ..........ccceeeeveeevvennnen. 107
esomeprazole SOAIUM ..............cceecvueeeiueesceeeeceeeciieeieens 76
ESLATYILA. ..ot 66, 69
ESIFAAION ... 70
estradiol/norethindrone acetate...............cccouveeeueeen.. 70
estradiol valerate .................ccccovvevceenoiiniiniecnicneeneen, 70
ESTRING.....coiiiieieee e 70
ethambutol hydrochloride ..............c.cooueeeuveeceeiciannnnn. 24
CINOSUXIMIAE ...t 53
ENYL OlEALE ... 107
ethynodiol diacetate/ethinyl estradiol........................... 66
CLOAOLAC ... 15,16
€10AOIAC @F ... 15
etonogestrel/ethinyl estradiol...............ccccccoevvevcvervennnnn, 66
CIFAVIFITIC ..ottt 22
CUINYTOX oottt e aeesaeesveesnree e 73
CVEFOLITNULS .o 32,82
EVOTAZ ..o 23
EXCIMESIANE ...ttt ettt 29
EXKIVITY oot 32
EXTENCILLINE ..ot 28
extra Strength bayer ...........c.cccoeeeeeeeveeeceeesceeninennnn 107
eye allergy itch/redness relief...........cccoouvvvevvevnecnnnnn. 107
eye allergy relief..........vvevieviiecieiieieeeee e 107
€V AIOPS .ottt 108
@Y€ [UDFICANL.....c..veeeeeeeiieeieeeie e 108
EYSUVIS ... 89
€ZOHIMIDE ...t 40
€zetimibe/SIMVASTALIN .........c.cccuveeeeeiieeeseeeeeee 40
F

JAIMIRG .o 66
JAMCICIOVIF ..o 24
JAMOLIAINE ... 75, 108
famotidine premixed.............ccccoveveevveeiiesieniieniienienieens 75
FANAPT e 49
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FANAPT TITRATION PACK .......ccoeeeerrne
FARXIGA ..ot
FASENRA ....ooiii e
FASENRA PEN ....ooiiiiiiieiieeeeeee e
fc2 female cORdOm ...........coeveevveciecieciesieaninans
JEDUXOSIAL ..o
JelDaAMALE ...
JelodipIne er .........coceuveeeeeciiiciiiiesieeieeeeieienn
JENESIN AM TV .o
JENOFIDIALE ..o
fenofibrate micronized..............coevvveevesveseenieans
Jenofibric acid dr..........cooovevveviieiieeiesieeieeieens
fenoprofen calCium...............ccuevveeviveeieeseeneeninans
FENOPROFEN CALCIUM ......ccccoevririeiennnne
JENEANY L.
JENtanyl CItrate ...........ccovevveeeeseeseesieseeseesieens
JOITOLLS .ottt
ferretts chewable iron..............ccoceveeevieeveneannen,
JEITEX 150 cuuonviaiieiieiieiieeeeeece e
JOITOCITC vttt
JErroUs fUMATALe. .........ccvveeveeeiiesieesieeeieseesreeniaens
ferrous fumarate 324........ccvvevveeiiieeiienienieninens
ferrous gluconate ..............ccecveeeeeeiiiieeieennn.
ferrous gluconate tablet 240mg, 324mg ............
ferrous gluconate tablet 324mg ..............couvennn.
JErrous SUIfALE ........ocovveeeeeiieeiieciecieeieeeeeaeinn
ferrous sulfate tablet delayed release 324mg.....
ferrous sulfate tablet delayed release 325mg.....
fesoterodine fumarate er ...........cccooeevveevvereenneans
FETZIMA ...oooioiiieeeeet e
FETZIMA TITRATION PACK .........cceuvrrenee.
fexofenadine hydrochloride...............cccoueeuvennenn.

fexofenadine hydrochloride/pseudoephedrine

SINASTETIAC. ......veeveevieiieiieie e
SINGOLIMOA. ...
FINTEPLA.....coootiieeeeete e

Drug Name Page #
FLAREX ..ot 88
JUAVOFX oot 108
flecainide acetate ..............cooeveeiecriaceiaciieieeieeieereennns 39
fleet laxative mineral Oil................cccoevveevveviveeieenieannnns 108
FLORAFOL PEDIATRIC........cceeviveiieeieeeeeene 108
JIOFANEX .o 108
SIOFANEX ONC.....veeeeveieiecieeeeseeeeee e 108
FLORIVA PLUS ..ot 108
SICONAZOLE ... 21
fluconazole in sodium chloride .................cccoveeveennane.. 21
fluconazole/sodium chloride ................cccovevrvecueannnnne.. 21
JIUCYLOSINE .. 21
Sludrocortisone acetate. .............cueeeeerveceeaveeavinecrearennnns 70
SINISOLIAE ...t 92
fluocinolone acetonide ...............cccveveveecrencrincrnnnnnns 90, 95
fluocinolone acetonide body .............ccccovevveviecunnnannn.. 95
SIOCINORIAE ... 95
fluocinonide emulsified base .............cccccvevvevvecreenennn. 95
JIOFIAE ...ttt 85
JIOFIACX ..ottt 97
Sfluoridex sensitivity relief/sls free..........ccovuuvvnvuenvennn.. 97
SOFTMax 5000 ..........c.ocoveveeeiecrierieieeieeie e 97
Sluorimax 5000 SENSItiVe ..........ccoueervecrvevrrevreeireereerenenns 97
FLUOROMETHOLONE........cccooiiiiieeceeee 88
SIOFOUFACTL........cooeeeeieeeeeeeeee e 96
FLUOROURACIL......cciiieieeieee e 96
SIOXEHING AF ...t 46
fluoxetine hydrochloride ...............coeevevveviavinacrnanannn. 46
fluphenazine decanogate.................cocevevvevvaveecreacnennnn. 49
SIUPhenazine RCl ............coooveeieciecieiieiiee e 49
fluphenazine hydrochloride...................cccovvevvvcunnnnnnn.. 49
SIUFDIDIOSCN......oceeeieieeeeee e 16
Slurbiprofen SOAium ..............ccoeeveeveciiiciiieecieeieereeen 88
Sfluticasone propionate...............cc..cueuven... 92,93, 95, 108
fluticasone propionate/salmeterol.................cc..cveuven... 93
fluticasone propionate/salmeterol diskus ...................... 93
fluticasone propionate/salmeterol hfa........................... 93
SIUVASTALIN ..o 40
Sluvastatin SOAIUM €F ..........c..ccoveeveeereecriaieeieeieeieeveeenns 40
fluvoxamine maleate..............ccccoveeveceeeveeveavieereerennnns 44
fluvoxamine maleate er .............coeevvecvevveveevieecreerennnns 44
JOLIC ACIA. .o 108
JOIPIEX 2.2 108
JOMEPIZOLE ..o 72
fondaparinux SOAium ...............cccoeceeveevieeienirenienieninnn 78
FORACARE GDH CONTROL SOLUTION HIGH.. 108
FORA CONTROL SOLUTION HIGH ...................... 108
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fora gtel blood ketone test Strips.......c..couvvevvevrvennnann. 108
JOU SEY FELIES oottt 108
FORTISCARE CONTROL SOLUTIONS HIGH ...... 109
JOSamPrenavir CAlCium.............cccccvevueeveeeveecresireneennnns 22
JOSINOPFIL SOAIUN ......ooevveeveeieciieiie e 37
fosinopril sodium/hydrochlorothiazide......................... 37
JOSPhenytoin SOAIUM..............c..ccoeveeevueeiieeiieeieiiesieeieens 53
FOTIVDA .o 32
FRAGMIN ..ot 78
JHQICHE ..ot 97
FREESTYLE CONTROL SOLUTION...................... 109
FREESTYLE CONTROL SOLUTION HIGH/LOW 109
FRUZAQLA ..o 32
St antibiotic OINIMENL ...........ccvevveeeeeriecreecieesreesieesseen, 109
St QFERVITIS PAITL .o 109
ft chest congestion relief dm.............ccccvvevvevvenreennenn. 109
ft gas relief extra Strength ............ccovveeveevevreeseenneenn, 109
ft gas relief ultra Strength.............cccovveeveeeeveeceennnann, 109
St MINEral Oil...........ocoveeuieeiieciieciieieeceeeeeeeeeee e 109
Jt MOTION SICKNESS .ot 109
ft sleep-aid maximum Strength .............cooevevvevreennnnn. 109
ft triple antibiotic + pain relief maximum strength..... 109
ft urinary pain relief maximum strength ..................... 109
JUPOSEIIAE ... 42
FUZEON ..o 22
JVAVOLIV .o 70
FYCOMPA......ooiiieeeeeee e 53
G

QADAPENLIN......ccooeeieieee e 53
galantamine hydrobromide ..............c..ccoeeeveeeveennnnne. 45
galantamine hydrobromide er...............ccccccoveveveennnnne. 45
GALLITCY vttt 72
GAMASTAN ..o 81
GAMMAKED.....cciiiiiiiieeeeee e 82
GAMUNEX-C ..o 82
QANCICLOVIT ..ot 24
GARDASIL 9 oo 83
gas relief extra Strength...........ccccoeeveceeveeeveeveeanennne 109
gas relief ultra Strength ...........ccccoeeeeeceeveeeveacreaneenn 109
QAS-X eXIIA STTONGN ..o 109
QaS-X ULLFA SIFENGLN ... 109
GALIOXACIT .o 87
GATTEX .ottt 76
GAUZE PADS ...t 61
GAVIIYIO-C.ooeeeeeeeeeee ettt 75
GAVIIYIO-G..ooceeeieeeeeee et 75

Drug Name Page #
gavilyte-n/flavor pack.............ccccoevvvevvveeieveeiiennennann, 75
GAVRETO ..ot 32
GOJULINID .ot 32
GOMPIDFOZIL ..ot 39
GEMTESA ... 77
GONCTIAC .....c.uoveciieeiieeie e 75
GONGTAS oovveveereecieeeieeeit et eesre e be s e sbeebeesreenns 82
GENOTROPIN ......ooiiiiiieeeeeeee e 72
GENOTROPIN MINIQUICK ......cocveiiiieeiieeenee. 72
Lentamicin SUIfALE ...........ccooeeveecreecreaciiaieeien, 19, 87, 93
gentamicin sulfate/0.9% sodium chloride..................... 19
gentamicin sulfate pediatric............c.coeevevvevrveveenneann. 19
gentamicin sulfate/sodium chloride ...................c.cu...... 19
QONLEAL SEVETC......ccevvesieeerieeeieeieesie e sseesreesaaeens 109
QONLEAL SEVETE TEATS ......veeveeeeeereesieesveeereeeeieeeeeeens 109
genteal tears liquid drops moderate............................ 109
genteal tears moderate pf...........coccoevvvevvevneevieacnennnn. 109
genteal tears NIGRI-1IME .............ccovevvueeecveeeceeeereennnenns 109
GENtle laXAtive .............cceeeeeeeiiieiiieiiiecieeeee e 109
GENVOYA ..o 23
GILOTRIF ...t 32
QIltUSS NONEY Ao 109
Slativamer ACEtALe ............c.occueevcueeecieeiieeceeeeie e, 59
GLALOPA ...t 59
GLEOSTINE....coiiiiiieee e 29
GlIMEPITIAE ... 62
GLIDIZIAC ..ot 62
GlIDIZIAC €F ..ot 62
glipizide/metformin hydrochloride................................ 62
GlDIZIAC X ...t 62
GLOBAL ALCOHOL PREP EASE PADS ................ 109
GLUCOCARD 01 CONTROL SOLUTION

NORMAL/HIGH......ccoiiiiieieeeee 109
GLUCOCARD EXPRESSION CONTROL

SOLUTION LEVEL 1..ccoiiiiiiiiiieieeeeeeee 109
GLUCOCARD SHINE CONTROL SOLUTION

LEVEL 1.t 109
GLUCOCOM HIGH CONTROL........ccceiiririenee 109
GIUCOSE ... 109
GLUCOSE CONTROL SOLUTION ......ccccocvrieinnee 109
GLUCOSE INSTANT ENERGY ..ccoooiiiiiiieieeee 109
GIULOSE 5 ..o 110
GIULOSE 15 .o 109
GIULOSE 45 .ot 110
GIYCOFIT .o 110
glycerin adult .............ccoccovveeeieiiieiiieeieeee e 110
glycerin adult ..............cccccovveeeieeiieiieeieeie e 110
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glycerin Children ..............cocooeveeeceieeiieicieecieecee e, 110
glycerin Childrens.............cccocovevcuieeieencieeecieecieeenns 110
glycerin does not apply liquid...............cccccveeeuevennnn. 110
glycerin external liquid, SUppoSItory ..............coueeue.. 110
glycerin infants & children .............c..cccooevvevvevennnnnnn. 110
glycerin pediatric .............coueevueeeceieciieeiieecieeee e 110
GlycoOpYrrolate ............ccuoeeceeveeiiieiieiieeeeee e 74
GLYXAMBI ..o 62
GNP ALCOHOL SWABS....ccoiiiiieiiieee e 110
gnp allergy relief 24 hour............coceveceevevecieacneanennn. 110
gnp anorectal instant relief .........cccocovvvvvviveevreanennnn. 110
anp antacid ultra Strength...........c..ccceeeveeeveeceenennenns 110
gnp antibiotic + pain relief .........c...cccccovvvevievreacnennn. 110
GUP ARLI=ZAS evveeeveeeiieeeieeeerieeeieeesteesaeeseseesseesseessseeans 110
GUP AREI-TECH oo 110
GNP AFLATILIS PATN ..o 110
GNP APLfICIAL TCATS ..o 110
GNP DACIIFACIN ZIAC ..o 110
gnp budesonide nasal Spray............ccccecveeeveeeeeeennnnn. 110
gnp chest congestion and cough relief......................... 110
gnp childrens chewables/extra c .........cc.ccoevevveannne.. 110
gnp childrens chewables/iron..............ccccoevvevveannnnn.. 110
GNP CLEATIAX ...t 110
GNP COUGR TElIEf ..o 110
gnp day time multi-symptom cold/flu .......................... 110
gnp diclofenac SOdiun ............ccccoveevecenvneveacrearennnn 110
GNP EASY TOUCH CONTROL SOLUTION HIGH
EELOW Lt 110
gnp essential one daily............c.ccoevvvevceencieeiienninnenns 110
GNP @Y€ ATOPS ..ot se e svee e 110
gnp eye drops dry eye relief ........co.couvvnvvaveaveacnnnnnn. 110
gnp foaming antacid ...............cccocoveeveeceeevveevreaireereennns 110
ganp gas relief extra Strength............cc.cccoeeeveevveacveannn. 110
gnp gas relief maximum Strength ............cc.cceevevennn.. 110
GNP GLUCOSE ...t 111
anp glycerin child .............ccccoooevveveviiinciiencieecieeen, 111
gnp headache relief extra strength..............c..cooouvn... 111
GIP TFOT .o eeeeeeeetee e eae e eseveesseesnseesnseeens 111
gnp little ones childrens ..............cccccovvevevevceeeceencnnnn, 111
QNP MAGNESIUN «..oveeeeeerieeireeireesaeenereesseesseesseeans 111
gnp miconazole 1 combination pack........................... 111
GNP MIGErAINe 1elief ..........cccoevveeciieiieieeieeie e 111
GNP MINETAL Ol ..ot 111
gnp mMotion SiCkness relief .......c.couvvevvnveeveevveacnennnn. 111
GNP MUCUS Felief M ......ccooeveaiieiieiieiieie e 111
gnp nighttime relief lubricant eye ...............cccouveuvn... 111
gnp nighttime sleep-aid maximum strength ................ 111

140

Drug Name Page #
gnp olopatadine hydrochloride......................ccueuu.... 111
GNP Prenatal VItAMINS . .......c....coeeeeueerieeesreenereeeereenaeens 111
GNP SOTE tNFOAL SPFAY ...veeeveeeveeeeeeeeeeveeereesreeseaens 111
GNP LAD TUSSIT AN ..o 111
GNP 17AVEl SICKIESS ....c.veeieeieeii e 111
anp triple antibiotic plus .............ccccvveecvveeceeeceennnen, 111
anp tussin cough long acting ...........cccoeeeeeerveeeveeennenns 111
GNP tUSSIN MAXTINUM STFENGN.......oeeeeeeevieeiieeieeeieenn, 111
gnp urinary pain relief maximum strength.................. 111
GNP VIEAMIN @ & d .ot 111
GNP ZIAC OXIAC ..ot eee e 111
GOLYTELY it 75
goodsense antacid & pain relief ............coovvevveannnnn.. 111
goodsense antacid/ultra Strength ...............ccoeveevene.. 111
goodsense arthritis PAiN.............cccveeveeeeveeeceeeeeeninnenns 111
goodsense artificial tears ............coeevevveveeveevreacreannn. 111
goodsense daytime cold & flu .........cccovvevvvvviavrennnnnnn. 111
goodsense gas relief extra Strength................c......... 111
200dSeNSe GIUCOSE. ........occcuveeeiieeiiecieeeeeeee e 111
goodsense miconazole I .............coouvvveeevenceeeceenennnnns 111
goodsense migraine formuld...........c...cccceveveevueanennn.. 111
goodsense mineral oil lubricant laxative.................... 111
200dsense MOtion SICKNESS.........cccueeveeecreerceeneeenineanns 111
goodsense mucus relief dm .........c..cocccceevveveevreacnennnn. 112
goodsense SIeep Qid...............cooueevueeeieenceenieeeiieeiaenns 112
goodsense sleep-aid maximum strength...................... 112
goodsense Sore throat SPraY..........cccveeeeveeevesereensunenns 112
good start supreme sterile Water................coceeevveennnn. 111
granisetron hydrochloride................cccccoeveeeeeueannnnnne. 73
GUISCOULVIN MICFOSIZE ...vveeveeveeiiecieeeieeeieeieere e, 21
GriseofulVin ultramicroSize .........c.ccceevveevevveveeeseenneann, 21
QUATIETICSITL .ot 112
QUATIENESIN/COACINE. .........occuveeieeieeieeieeie e 112
guaifenesin/dextromethorphan................cccoccvevveevennn.. 112
guaifenesin/dextromethorphan hydrobromide............. 112
QUATIETICSITL @F ..ottt eve e eve e 112
GUATNTACITIC ..ottt v e 56
guanfacine hydrochloride ...............c.cccovueervecunannnnn 43, 56
GVNOLTT oot e 112
H

HAEGARDA ...t 79
RALLEY 1.5/30..cc.uuociiiiiiiiiieiieciecieeiecee e 66
RAILCY 24 fE ouvonvaiiiciiecieeieeeeeeesee s 66
RALLEY [€ 1.5/30..ccuuoiieiiiiiiieciiicieeieceecieeee e 66
RALLEY [€ 1/20....ucueiiiiiiiiiiiiciecieeiesiee st 66
halobetasol propionate ................ccceeeeeeceeeecveecneninnanns 95
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RQALOCILE ... 66
RAlOPeridol.............ccouveveeveeciiiaiiieie et 49
haloperidol decanoate ..................ccccoveveuveeceeecieannn. 49
haloperidol lactate .............cc.ccoueeeueeciuieseieeceeeciieaieans 49
HARVONI ..o 24
HAVRIX Lo 83
headache formuld...............cccooveeveveeveiveeieecreeneann 112
headache relief ............oovvivievieciiieieeieecie e 112
headache relief/extra strength...............cccoevveervenenn.. 112
REAIIYIAX ..o 112
RALNEY ...t 66
H-E-B INCONTROL ALCOHOL PADS ................... 112
hemorrhoidal.................ccccooceevieviiiniiiiiiiiiiiceee 112
hemorrhoidal relief cream ..............cocoevevvevvevreecnnannn. 112
heparin SOAIUM.............cccueeeeeecieeiieeeieesieesieeeree e 78
HEPARIN SODIUM.......oociiiiiiiiiieeeeeeeeeee 78
HEPARIN SODIUM/DS5W ..ot 78
HEPARIN SODIUM/DEXTROSE......cccoiiiiieeee 78
HEPARIN SODIUM/NACL.....ccoooiiiieeieeeeeee 78
HEPARIN SODIUM/SODIUM CHLORIDE............... 78
HEPLISAV-B ..ot 83
HIBERIX ... 83
R BACTIFACIA ...t 112
hm chest congestion relief dm ............cocoevevvevreenennnn. 112
A dry €ye relief .......uovvivieiieiieeieiieeee e 112
hm eye allergy itch/redness relief...............cccovenen... 112
NI @Y€ AFODS ..o 112
I GAS TOLIES oot 112
I MIraine relief ..........oovvvevvevveveecieeiieecieeereeveennn 112
hm mineral Oil ..............cccccovieviievieiniiiiiiieec e, 112
him MOtion SICKNESS .......ccccevievieiiiiiiiieceeeee 112
him SO¥e thrOAt SPTAY ......ooeeeeeerieeieeeieeeeieeeeieesieeneeens 112
HM STERILE ALCOHOL PREP PADS..................... 112
hm triple antibiotic plus maximum strength ............... 112
hm urinary pain relief .........occveeveveeveeveeieeereereennn 112
HUMIRAL ..o 80
HUMIRA PEN ..ot 80
HUMULIN R U-500 (CONCENTRATED) ................. 61
HUMULIN R U-500 KWIKPEN .......cccocoriiiiiiienne 61
hydralazine Nel.............ccoeecveeeuiiecieeiieeceeeee e 43
hydralazine hydrochloride ................cccccvveeeveecrvennnnn. 43
hydrochlorothiazide .............................. 37, 38,40,42,43
NYATOCOAONE ... 17
hydrocodone/acetaminophen ...............cccceeveeecvereennenn, 17
hydrocodone bitartrate/acetaminophen........................ 17
hydrocodone bitartrate er .............ccocovueeeeveeeveecvenennnnns 16
hydrocodone/ibuprofen ............cc.cccvvevveeeieesieesieesieennnn, 17

Drug Name Page #
hydrocortisone .................. 70, 71,75, 87,90, 95, 96, 112
hydrocortisone/acetic ACid...........cccoouuvveevveevvescvesieennens 90
hydrocortisSOne/aloe .............cccoeeveeveevreeiveieecreereannns 112
hydrocortisone perianal...............ccccccocueecueeeceeecnenennanns 96
hydrocortisone valerate ...............cccoeveeeeeeeecveecnenennnnns 95
RYAVOLATUN ... 113
hydromorphone Rcl ............cooceveceeeceeesieeeceeeiie e, 17
HYDROMORPHONE HYDROCHLORIDE .............. 17
hydroxychloroquine sulfate ..............cccccoevvevvveecvervennenn. 81
RYAVOXYUFOA ...t evee s 30
hydroxyzine RCl ...........cccoueecveecieeiieeiie e 91
hydroxyzine hydrochloride................cccccoveveveecvencnnnn. 91
hydroxyzine pamoate...............ccc.ccoveeevueescveesceencreenireanns 91
PYDOLEATS .o eee e seve e 113
HY-VEE GLUCOSE......ccoiiiiieeeeieeee e 113
|
ibandronate SOAIUM................cccccoceevoeinoiiniiiiiiiiniecen, 64
IBRANCE ..ot 32
DU s 16
IDUDFOSEHL .o 16,17, 113
IDUPFOfERn INFANLS ....ccvvevvevieiieiieeeeee e 113
ibuprofen junior Strength ............cccoeveevveveeveecreecneannn. 113
ICALIDANT ACEIALE ... 79
BCLOVIQ .ot 66
ICLUSIG ..ottt 32
IDACTO. .. 80
IDACIO STARTER PACKAGE FOR CROHNS
DISEASE ... 80
IDACIO STARTER PACKAGE FOR PLAQUE
PSORIASIS ..o 80
IDHIFA ..o 32
IHEALTH CONTROL SOLUTION......ccccceviriennee 113
IMALINID MESYIALE ... 32
IMBRUVICA ...t 32
IMIPENEM/CILASTALIT .......vecvveeveieeiiesiiecieeeieeee e 19
IMIPFAMINE NCL..........ooeeeeveeiieeiiieiie e 46
imipramine hydrochloride.................ccccceveveuvecvenennn. 46
IEQUIMOM ..ot saee e 96
IMIQUIMOD PUMP ..ot 96
IMOVAX RABIES (H.D.C.V.) oot 83
IMPAVIDO ..ottt 19
INBRIJA ..o 48
FTCASSIA oottt 66
INCRELEX ...ttt 72
INCRUSE ELLIPTA. ..ot 90
INAAPAMIAE...........occceveeeeeeeiieeciieeie e evee e 43
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INFANRIX ..ottt 83
INLYTA e 32
INQOVI s 29
INREBIC......ooiieee e 33
INSTA-GIUCOSE ..o 113
INTELENCE......iiiiiiieee e 22
IN TOUCH GLUCOSE CONTROL SOLUTION ..... 113
FIEFOVALE ...t 66
INVEGA HAFYERA ....cooiiieeeeeee 49
INVEGA SUSTENNA ...ttt 49, 50
INVEGA TRINZA ..ot 50
IPOL INACTIVATED IPV ....cooviiiiiieieeiecieeeieeiea 83
ipratropium bromide ...............coceeveueeeieeesceieeieeeiieaieenns 90
ipratropium bromide/albuterol sulfate.......................... 90
FPDESAFIAN ... 38
irbesartan/hydrochlorothiazide................ccccoeevevuvennnn. 38
TFOM e 85,113
(7O 100 PIUS ..o 113
iron chews pediatric...........cccccvueevveeciieeeieeeieeeieeaenen 113
iron polysaccharide complex ............cccccouveecuvevunennnn.. 113
ISENTRESS. ..o 22
ISENTRESS HD ..ot 22
ESTDIOOM ... 66
ISOLYTE-P/DEXTROSE.......ccccoitivienienienierieriieniens 84
ISOLYTE-S ... 84
ISOLYTE-S PH 7.4 ..o 84
ESORIAZIA ..ot 24
isopropyl alcohol Wipes ..........ccccccoeeevueecceeencreencinennnnn 113
isosorbide dinitrate ..............ccocoveeevoeencieniiineeniineencnn, 43
isosorbide dinitrate/hydralazine hydrochloride............ 43
iS0SOrbide MONONTIALE .........cccuveeeeaeaeeeeeeeeeiie e, 44
isosorbide MONONTIIALE €F ............ccueeeeeeeeeeeieeeciienreanns 44
ISOLONIC GENIAMICI ....vveeeeveeeiieeieeeieeesveeeree e 19
ESOIPCLIMOIN <.ttt 93
ISTAAIPINE ..ot eee e sree e 41
itch relief extra Strength ...........c.ccceeveevevveveecreeereannn. 113
ITOVEBL......oiiieee e 33
[FACONAZOLC. ... 21
ivabradine hydrochloride..............ccccooveveuveeceviciennnnn. 43
TVEFICCHI .ot 19, 113
TWIFIN .o 30
IXCHIQ e 83
IXTARO . ..o 83
J

JAIPTESS oveveeeeeiieeieesieeeieeete e aeeseaeesnaeeesveeseseesnsee e 66
JAKAFT oo 33

Drug Name Page #
JANEOVOI ...t sveesve e aeeseveesnaaeans 78
JANUMET ..ot 62
JANUMET XR .o 62
JANUVIA .o 62
JARDIANCE ..ot 62
JASTECL ..ot 66
JAVYGEOT oo eiee et see e sae e ae e aeeseveesnvee e 72
JAYPIRCA ..o 33
JONCYCIA v 66
JENTADUETO ..ot 62
JENTADUETO XR...oooiioiieieiieee e 62
JIREOLT .ottt 70
jock itch spray powder .............cccccovevveeeceencnencreennnnnn 113
JOLESSA ... 66
JUIEDEF ...t 66
JULUCA e 23
JUREL 1.5/30 c.ovcevieiiieiieieeieeece e 67
JUREL 1/20) oot 67
JURELfE 1.5/30....ccuiiiiiiieiieiiiieeie et 67
JURELJE 1/20)......oocuiiiiiiiaiieiieieeie e 67
JURCLJE 24 .ottt 67
JuSt It SO00 .......occeeeeiieeieeieeee et 97
JUST 1eArS €Ye AYOPS ....oecvveeeeeeeeieeeveesie e 113
JIYLAMYVO oo 81
JYNNEOS ..o 83
K

RATEID f€ oot 67
RAITGA .ot 67
KALYDECO ..ot 92
KAVIVA .o 67
KCL/DSW/NACL....ooiiieeeeeeeeee e 84
KOINOT 1/35 oo 67
KeINOF 1/50) ..o 67
KERENDIA ..ot 38
keri nourishing shea butter ...............ccoeeeveeeeveenvnane. 113
KESIMPTA ...t 59
KetOCONAZOLE. ...........ccoveeeeiiiieeeeeiieeeeeeeeeeeeea 21,94
KEIOAAN ... 94
KCLOPTOCI F ..o 16
ketorolac tromethamine...............ccccc.cooeevvveeneeeennnn, 16, 88
HOIOSIIX vttt 113
Ketotifen fumarate ............cccuevvvevivevveceeseasreesreenseenn, 113
KINRIX .ot 83
KIONEX .ottt 64
KISQALL ..ot 33
KISQALI FEMARA 200 DOSE......ccccoiiieiieeieeerenen. 33
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KISQALI FEMARA 400 DOSE......ccccoviiieiieeieeereen. 33
KISQALI FEMARA 600 DOSE.......ccccovviiiiieieeerenen. 33
KIAYESTA ..ottt 94
KIOF=COM ..o 85
KIOP=COM 8 .o 85
KIOP=-COM 10 .o 85
KIOP=-COM IO ... 85
KIOP=-COM LS ..o 85
KIOP=-COM 20 ... 85
kls arthritis pain velief..........cccvevvevveevieneeneenreenreenn, 113
kls diclofenac SOdium ..............cccoevvevvveeeeveaneesieennnenn, 113
ROISYL oot 113
KONSYL DAILY FIBER ......ccooveiieiieieeceeee, 113
KONSYL ORIGINAL DAILY FIBER.........c.cccuvenue.... 113
KOSELUGO ..ottt 33
KOUFZOQ .ot 97
kp omega-3 fish Ol ...........ccoovevvveveenieeieeieeeceeieean, 113
KRAZATT .o 33
KRISTALOSE ..o 75
KROGER GLUCOSE.......cccoiiieiiieieee e 113
KUFVELO ... 67
L

labetalol hydrochloride................ccccceueeecuveeceeaciannnan. 41
1ACOSAMIAE .........c..ooeeiiiiiiiiiiiiisieeeeeeee 53
lactated FINGErs .........ccvveecveeciiecieeee e 84
lactose monohydrate ...............ccccevueeeveeeeeeesceencnennnnn 113
JACTUIOSE ... 75
JAMESTL Q... 113
LAMIVUAING ..., 22,24
lamivudine/zidovudine ..............ccccoooevoeeveeeioenoeeene. 23
[AMOTFIGINE ...t 53
[AMOTFIGING €F ... 53
lamotrigine Odrt.............ccoueveeeeciieiiiieiiieceeecee e 53
lamotrigine starter kit/blue ..............cccoeevvevcveecvenvennnnn, 53
lamotrigine starter kit/green ............cccooeevvevvveevvervennenn, 53
lamotrigine starter kit/orange..............ccccceevvevcvervennenn. 53
[ansoprazole............coccoeeveveeiiesiieeieeeee e 76, 113
LANTUS .ot 61
LANTUS SOLOSTAR ....ooiiiieieeeeeeee e 61
lapatinib ditosylate.............cccccoeeeueeciieeseieeieeeiiieeieens 33
1AVIN 1.5/30..cciiieeeeee e 67
1QVIN 1720 67
LAVIR 24 fE oo 67
1ArIn & 1.5/30 . c.cucueiciiiiiiicieciecieeiesee e 67
1AFIR & 1/20...ccuoiieeiiiiiiiiecieciecieeeesee e 67
LAEANOPTOST ...t 89

Drug Name Page #
LAXALIVE ...t 113
LAZCLUZE .....ooiiiiieeeeeeeeetesesee st 33
LEADER GLUCOSE ....coiooiiiieeeeeeeeee e 113
LEENA. ..ottt ste e 67
LeflunOmide..............cccvevvieiiciicieiieseceeeeese e 81
lenalidomide.................ccoeveviviiiiiiiiiiiesieeeee e 30
LENTOCILIN .....cooiiiiieiiecieceeseesiee st siee v 28
LENVIMA ....oooiieeetetete e 33
LENVIMA 8 MG DAILY DOSE......ccccoovvieieieiienn, 33
LENVIMA 10 MG DAILY DOSE......cc.ccocevievieriienenns 33
LENVIMA 14 MG DAILY DOSE......cc.cccoovvievierrienenns 33
LENVIMA 18 MG DAILY DOSE.......c.ccccovvvivieriienenns 33
LENVIMA 20 MG DAILY DOSE.......ccccooovvevieriienenns 33
LENVIMA 24 MG DAILY DOSE......cc.ccooeviivierienenns 33
LESSITUA vttt 67
L110Z0L@. ... 29
leucovorin calCium............ccoueeceeecieeeiiiecieeeeeeiee e 37
LEUKERAN .....ooiiiiiectectecteteteee ettt 29
leuprolide acetate...............cccoecueevueecieesiiesiieeiieeieenns 29
[evalbuterol .............cooeecveeciieiiiecie e 91
levalbuterol NCl ............ccooveeeeeeiiiiiieiieeeeeeeee e 91
levalbuterol hydrochloride................ccccceveeeveecvennnnn. 91
LEVALBUTEROL TARTRATE HFA .......cccooveeiiene. 91
[EVELTIACEIAM ... 53
[eVetiTacetam €r ...........cccuoecveecieeiieeiieesieeeiee e 53
levetiracetam/sodium chloride.............c...cccevvcuevvennnnn. 53
Levobunolol NCl.............ccoevceeeeeiieiieieeeeeeee e 89
[EVOCATNILING ... 72
LEVOCARNITINE ....cooiiiiiiiiieeeceeceeeeieeee i 72
levocetirizine dihydrochloride .............................. 91, 113
[EVOAIOXACIN .o 27,87
levofloxacin in dSW ..........cccvevvvevvenienieeieeieeieciesiens 27
LEVORESE ..ottt 67
[evonorgestrel..........cuucueeecveeiiescieecieeeee e 67,113
levonorgestrel and ethinyl estradiol.............................. 67
levonorgestrel/ethinyl estradiol................ccccceecvevvennnn. 67
LOVOFA ..ottt 67
LOVO-T ..ot 73
levothyroxine SOAIUM .............ccoueeeueeeeeesieeeieeiie e 73
LEVOTHYROXINE SODIUM.......cccceoveviiiieiieiieienns 73
LEVOXYL .ottt 73
[-GIUEAMINE ...t 79
LIBERTY CONTROL SOLUTION HIGH ............... 113
LIBERTY GLUCOSE CONTROL MID.................... 114
lice killing maximum Strength ............cccccocveecuvevcvnennen. 114
[iCe tr@AIMENL ........ooveeeeieeeeeeeee e 114
lice treatment Creme FinsSe ............coeeeveeeveescveescreennnens 114
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lidocaine...............ccoovvcueiiieeeeiinnnnnn. 15, 39,96, 98, 114
[idOCAING 5% ..ottt 114
ldocaine RCl..........cccoueeeeeieeeeeieeiiieieeeiieeeeeeeeen, 15,39
LIDOCAINE HCL.....coiiiiieeieieeeeeee e 39
LIDOCAINE HCL IN D5W ..cuviiiiiiiiecieiieieiiei 39
lidocaine hydrochloride...................ccoeuu...... 15,98, 114
lidocaine hydrochloride viScous .............ccccceueeeveeennnn. 98
lidocaine pain relief patch ..........ccccoeevevvevvevreecnnnnn. 114
lidocaine/prilocaine .............c.ccoecuevceesceeeieesiresieseeninens 96
[idOCAINE VISCOUS .......covueiiiiiiiiiiiiiesieieseeeeeen 98
JIAOCAN ... 96
LILERVANT ..ottt 53
LILETTA oo 67
LIN@ZOLIA ...t 19
LINEZOLID IN SODIUM CHLORIDE ...................... 19
LINZESS. ..ot 76
liothyronine SOdium............cccccoueeeeeeeieeesiieeeeeciie s 73
LIRAGLUTIDE .....oooiiiiieeeeeeeee e 62
lisdexamfetamine dimesylate ............c.ccovevvvercvesuennnnns 56
LISTAOPFIL ..ottt 37
lisinopril/hydrochlorothiazide..................ccccevvcveevennnn. 37
JIEREUDI .o 58
[ithium cArbONALe..............cccveeeeeecieeciieeeieeeieeeeiee e 58
[ithium CArbONALE €F ............ccccveeceeaciiaseeeeieeeieeeireens 58
LIVTENCITY woieieee e 24
10€Strin 1.5/30-21 ...cuoovuveviecieciieiiesiesieeieseesee e 67
10€StriN 1/20-21 ...eoovveeiveeiieciecieeiecee st 67
10€StrIN f& 1.5/30 c..ooouviviiiiiecieciesiecee e 67
10ESIFIN € 1/20 ..ocuevieiiciiiiieciecieeiecee e 67
LOJATMISS ..ot 67
LOKELMA ...ttt 64
LONGS GLUCOSE ..ot 114
LONSUREF ..o 29
loperamide Ncl ............cccoeveeveeciiiiiiecieeeieeeieen 76,114
loperamide hydrochloride.................cccceeeuveecuvencrnann.. 114
LOPERAMIDE HYDROCHLORIDE ....................... 114
LOPINAVIF/FIEONAVIT ... 23
LOFAEAAINE ... 114
loratadine allergy relief ..........ccovevvevvivvevnecreannnnn. 114
loratadine childrens ...............cocoeevveevveeeeceeescieeninennnnn 114
loratadine-d 1201 .............cccoueveeeecieecieeeieecieeeiee e 114
loratadine-d 2405 ............oocceeeeveeceeeiieeeeeeeieeeiee e 114
LOFAZEPAM ... 44
lorazepam intensol .............cccocoveevueecieeesceeesceeeciieeieens 44
LORBRENA ...ttt 33
LOFYIQ .ot 67
[0Sartan POtASSIUNM ............cccueeceeecieecieesieeeieeeiee e 39

144
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losartan potassium/hydrochlorothiazide....................... 38
LOTEMAX ..ottt 88
LOTEMAX SM ..ottt 88
loteprednol etabonate ..................cooueevuveeceeenceeaiienrnanns 88
lotrimin af deodorant powder ................ccccevveervenennn.. 114
JOVASTALIN .. 40
LOW-0GESICL.....ocvoeeeeeeeeeee e 67
LOXAPINE ...t 50
[0-ZUmMandimine..............c.ccccccovveevciencinoiniinieneeeen, 67
LUDFICANT @YC....oceveeeeieeeeeieeeeeee e 114
lubricant eye drops............ccoeeeueeeeeeceeeceeesieenieennnens 114
lubricant eye fast ACtING..........ccccvvevvvevveeveeireireereannn 114
lubricant eye NIGRIIME ..........ccveevveeeiieieeeieenieeaennn 114
LUDFICANT @Y€ P 114
LUDFICANTE P ... 114
lubricating tears eye drops ..........cccccveeeceeeecuvencvnennnnn 114
LUMAKRAS ... 33
LUMIGAN . ...ttt 89
LUPRON DEPOT ..ot 29, 30
LUPRON DEPOT-PED .....cocooiiiiiiiieieeeeeee 72
lurasidone hydrochloride..................cocueeeuveecueecnennnnn. 50
JUECFQ e 67
IVIOQ et 67
IVIANQ ..ot 70
LYNPARZA ..o 34
LYSODREN......ooiiiiie et 30
LYTGOBI ..ot 34
DVZQ oo 67
M

Mmaalox childrens .............ccccoccevvevvenieniiniineeneeenn, 114
MAFENIAC ACCIALE ........ooeeeeeeeieereeeeeee e 93
TRAZGNESTUIN <o 75,76, 84, 85, 114
TNAGNESTUN CILFALC .....eeveeeeeeve e esieeereeeaee e 114
TNAGNESTUN OXIAC .....c..veeeveeeiieeiieeeieeeieeecieeeieeeneae s 114
TAGNESIUN SULFALC......ooceveeieieereeieeieeie e 85
MAGNESIUM SULFATE ..ot 84
TNALATRION ..o 97
TAVAVIFOC .ttt 22
TRAPLISSQ et 67
MARPLAN ...t 46
MATULANE. ...t 30
TRAEZII LG e 41
MAVYRET ..ot 24
TAXT-LUSS QX c.vveenevreeereeereeereeeireessseessseessseesssessseesnsns 114
T=CLOAT WC .ottt 114
MECliZING NCL.......ooooooeeiiiieeeeeeeeeeeeieeeeeee, 73,114
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meclizine hydrochloride................cccccouveecevennnnnne. 74,114
MEDICINE SHOPPE GLUCOSE..........ccceevverrennnnn. 114
MEAIfIFSt ASPITIN ..ot 114
Medi=first IDUPFOfEN.........ccvevevevieciiecieeieeeeereesieeieeans 115
TNEAI-PASTE ... 115
MedIGUE ASPIFTN ......oeceeeeerieeiieeiieesieesieeeiee e eeae e 115
MEAI=SCIIZEF ..ot 115
MEDISENSE GLUCOSE KETONE CONTROL
SOLUTION 1-NORMAL......ccccoiiieieiieeieeee 115
MEDISENSE HIGH/MID/LOW CONTROL
SOLUTION ..ottt 115
medpura alcohol pads...............cccccoueecveecveeecneennnane, 115
Medpura Zine OXide .............cceeevueeecueescereecreeeireenieeenens 115
medroxyprogesterone acetate...............c.c.couerevvennnen. 67,72
MEFlOGUINE CL ... 21
MEZESIIOl ACELALE ........cccevveeeeeaiieeiieeeeeeee e 30,73
MEIJER ALCOHOL SWABS EXTRA-THICK......... 115
MEIJER GLUCOSE ..ot 115
TNETJEr ZINC OXIAC ....oeveeeveeeieeie e 115
MEKINIST ..o 34
MEKTOVI ..o 34
TN@IALONIN ...t 115
melatonin maximum Strength ..............coceeeveeeeereenvnanne. 115
TN@IOXICAM ... 16
TMEMANLINEG NCL ... 45
memantine hydrochloride ..............ccccocoveveveveeceennnnnn. 45
memantine hydrochloride er ..............cccccoveveueecveninnn. 45
MENACTRA ..ot 83
TNENCYIALE ..o 115
MENQUADFT......oiiiiiieeeee e 83
MENVEO ..ot 83
TNEFCAPLOPUFIIIC ....oceveeeveeieeeereesireenveeneseesseesseesseeens 29
TNEFOPEIEIN «....vveeeeeereeareeeseeeeseeseseensseessseesseesseessseeans 19
TNESALAMINE ... 75
MESALAMING AF ..o 75
MESNEX TABLET ..ot 37
metformin hydrochloride...............ccccccoevvevvenvennnnnn. 62, 63
metformin hydrochloride er ..............ccccovvvevreevueannnnen. 62
Methadone Nel .............ccccocevveviiiiiniiiiieiceeee 16
METHADONE HCL .....ooiiiiiiieeeeeeee 16
methazolamide ...............ccccocevoeeioinvinoiniinincnee, 43
methenamine NiPPUFALE................cccueecuveecueeeceeaereenireans 19
methenamine mandelate.................ccccocevvcnoinncnncnnne. 19
TNELREIGINC. ..o eeee e sveesveeereesaee e 72
MENIMAZOLE ... 73
methotrexare SOAIUNML ..............ccceeeeeeieeeeeeiiieeneeeeeenn, 29, 81
TNEINOXSALEN ... 94

Drug Name Page #
methscopolamine bromide ..............cccoeveveeceeeceennnnnnn. 74
TEIASUXTINIAEC. ..ot 53
methylergonovine maleate .................ccoeeveeeveeeeennnnnn. 72
methylphenidate hydrochloride............................... 56, 57
methylphenidate hydrochloride cd................................ 56
methylphenidate hydrochloride er ...................ccueu..... 56
METHYLPHENIDATE HYDROCHLORIDE ER ...... 56
methylprednisolone ................cccevvvevciescienceeeeieeineens 71
methylprednisolone acetate................cccceueveueecvenennnn. 71
methylprednisolone sodium succinate .......................... 71
MELMYILESIOSIETONE........ccvveeeeeeieeeieeeiesee e eiee e 60
metoclopramide NCl................ccovevevevcieicieniieeiiieeieens 74
metoclopramide hydrochloride...............c.cccoveevennnnn. 74
metoclopramide Odt ................cccuevevevciescienceeeiieeineenns 74
TNELOLAZONE ... 43
metoprolol/hydrochlorothiazide................c...cccvueaunn... 40
metoprolol SUCCINALE €F ...........c...cccveecuieicrieecieeciieaieenns 41
MetoProlol tArtrate..............ccueeeeveeceeeciiesieeecieecieeeiieens 41
metronidazole.............ccoceeeeeieeeeviicenieeeeeenn, 19, 77, 96, 97
TNELYTOSTIE «...veeeeeereeeiaeeeieeeereesiveeseaeensseessseesseessseeans 43
TIDELAS 24 fE .o 68
TRECATUNGINc..c.vveevveeeveeiieeiie e eite e sea e sraeeaaeseseeenas 21
MICONAZOLE I ..., 115
MICONAZOLE 3 oo 77, 115
miconazole 3 combination pack...............ccccceveeuveen.. 115
miconazole 3 combo pack ..............ccoccveeeveeeeneennnane. 115
MICONAZOLE NILFALE ..., 115
MICRODOT CONTROL SOLUTIONHIGH/LOW .. 115
MICROGESTIN 1.5/30 .eiiiiiiiieieeeeeee e 68
MICROGESTIN 1/20 ..o 68
TEICTOZESHIN 24 fE ...uvoeviiieieeieeiecie e 68
MICROGESTIN FE 1.5/30 ..cviiiieieeeeieeeeeee 68
MICROGESTIN FE 1/20 ..eeoiiiieieeeeeeeeeeee 68
MIAOAYiNe NCl ..........ooeeveiiiiiiiiiiiiiiiicicee 43
MIEBO ...ttt 89
TIfEPVISTONE. ....c.oveeveecieesiieeiie e sae e seve s 72
TEGITLOL ..ot 63
TEGYAINE VELIES w...voovvevverieciieiieseece e 115
TELT e 68, 69
MK Of MAGNESIA ..o 115
TIEIIVEY .vveeveeeveeeeieeeseeeseeeseesseeessseensseensseenssaesnseesnseanns 70
TINEFAL Ol ..ot 115
MINeral Oil ReAVY............coceevvueeviiesciesiieecie e 115
MINOCYCLING NCL ... 28
minocycline hydrochloride.................cccoceveeceeecvnnnnnnn. 28
TRIOXTAIL ..o 43
TNIFEAZADINE ...vveeeeeeieeieeeieeeeeeeesveesaeeseveesseesseessree e 46
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TITTAZAPING OCL ..o 46
TNESOPTOSLOL ...t 15,76
mm arthritis pain reliever .............ccceceeeeveeecveeneeennns 115
M-M-RT e 83
M-NATAL PLUS ... 85
TROAAIINIL ..ot 59
TOEXIPITIL NCL ..ot 37
molindone hydrochloride ..............cccccouvvevevcinecinnnnn. 50
TNOMELASONE JUFOULEC ......vveveeveesiresiresieasiresseesseeseens 92,96
TNORAOXYIE T ..o 28
TNONO-LITYAN ..ot 68
montelukast SOdiUM ..............ccocevvevviioiniiniiiinene, 91
TNOFDIINE ..o se et sveesveesaee e 18
MOFPhine SULfQLe..........cccvoveeviiiieciesiecieeieeeeieea, 17,18
Morphine Sulfate er ...........cccocevvvevvvesvvevivenieneenneenn, 16, 17
MORPHINE SULFATE/SODIUM CHLORIDE.......... 17
MOLION SICKNESS Velief ......ccvveveviviiesiieiieciecieereecreeieean, 115
TOLFIN AVIAFTLIS PAIT....ocveeeeeeie e 115
MOUNJARO ..ot 63
MOVANTIK ..ot 76
moxifloxacin hydrochloride...............c.cccovvevrvennenn. 27,87
moxifloxacin hydrochloride/sodium hydrochloride .....27
MRESVIA ..o 83
mucinex fast-max congestion & headache maximum

SIOIGLN ..ot 115
TRUCUS ettt 115
TRUCUS TELIET AN oo 115
mucus relief dm COUZN ........cccovvevvvevieciesieereesreeieenn, 115
mucus relief dm maximum Strength..............cccveennen. 115
mucus relief maximum Strength............ccceveevvevrvenneann. 115
mucus relief severe congestion & cough..................... 116
MULTAQ .ttt 39
multiple electrolytes ...........coueevveeceeecieicieecieecie e, 85
MULTI PRENATAL ...oooiiiiieeeteeee e 116
IULET-VIEAMUIN .o 85, 116
IULLTVIEATIN .o 86, 116
MULTIVITAMIN + FLUORIDE ........cccoooiiiiienee 116
multi Vitamin/fluoride............ccccoeeeeeevecnevencneereeneann 85
multi-vitamin/fluoride ..............cccoovevveeveeencnnannnns 85, 116
multivitamin/fluoride............ccccovevveveeceecreacneannns 86, 116
multi-vitamin/fluoride drops ............c.coceevveevvannnnn 85,116
multi-vitamin/fluoride/iron................cc..coceeveeuvannnnn 85, 116
multivitamin/fluoride SOIULION ..............ccoevvevreerrrannnnnn, 116
MULTIVITAMIN/FLUORIDE TABLET

CHEWABLE ..o 116
multi vitamin/minerals full Spectrum ......................... 116
TRULEIVIEATNINS .ot 116

146
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TUILT-VIEAMIRS/TFON ..o 116
MUltiVIitamins pIus Zinc........cccooevveeeeeeeeceeeeceeecieeseeenens 116
multivitamin w/iron/infant/toddler ................c............. 116
multivitamin With fluoride .............c.cccoevvevvevvenrvennnnn. 116
MULTIVITAMIN WITH FLUORIDE SOLUTION.. 116
MULTI-VIT-FLOR ..ottt 116
TUPIFOCTI c.vveveeeeeeeieeeieeeeteeeseeeesiveessaeessseessseesseessseeans 94
TRUSCLE TUD ..ot 116
MVW COMPLETE FORMULATION PEDIATRIC. 116
TIYCAMITIE .vveveeeeveeerieeieeereeeereessseessseessseessseesnseessseenns 21
mycophenolate mofetil ..............coccevevveceevenvieecreennnnn. 82
mycophenolic acid dr...............ccoccoveveieiceencieacieananns 82
MYGLUCOHEALTH CONTROL LOW/NORMAL/
HIGH ..o 116
MYRBETRIQ ...t 77
N
AADUMEIONE ...t 16
AAAOIOL ... 41
RASCIIIN SOATUM ..o 28
RASHIING HClL....oo.voveeveeciiececeeeeesee e 94
AAIOXONE NCL ... 59
naloxone hydrochloride ...............cccccuevven... 59, 60, 116
RAIIreXONe NCL........ccooeviiiiiiiiiiiiesieiieeeeeee 60
NAMZARIC ..ot 45
FUADFOXOMN ....oeeveeeeveeereeenreeeiveesseensseessseesnseesseessneens 15,16
FUAPFOXCN AF ..o eeieeeieeeiee e ae e e sveesree e 16
NAPFOXEN SOATUM «.....veeeveeeieeiaesieeeieeereeeiee e 16, 116
NATALVIPLAN HCL ... 57
FUASAL ESE et 116
nasal Spray 12 ROUF ...........coeeeveeeeeeeieeeieeeieeeieeeenns 116
NATACY N e 87
AALATAD fQ oot 116
AAIALAD FX oot 116
AALEGIINIAC. ......occveeeeiieieeeiieeie et 63
NATRAPEL ..o 116
RALUFALfIDOF ..o 116
natural Vitamin d-3 ...........ccccoevevoiniiiiiiiiieeee 117
NAYZILAM. ..ot 53
nebivolol hydrochloride ...............cccccoveeceveecviiciannnnn. 41
RECON 0.5/35-28. o 68
nefazodone hydrochloride................ccccoevvvevvveecvnneennnnn, 46
neomycin/bacitracin/polymyxin ...........cccocceevveecvesvennenn. 87
neomycin/polymyxin/bacitracin/hydrocortisone........... 87
neomycin/polymyxin/dexamethasone............................ 87
neomycin/polymyxin/gramicidin ..............cceeercvervennenns 87
REOMYCIN/DOIYIMYXIN/AC ......ccuvecvieiiasiieiieeiesiesveseesiens 90
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neomycin/polymyxin/hydrocortisone ...................... 87,90
HECOMYCIN SULATC.........ooevveeiveciieciieeiiesieesie e 19
NEONATAL COMPLETE......ccccoiiiiiieieeeeee 117
NEONATAL PLUS ..o 86
NEONATAL PRENATAL VITAMIN........c.cccvevuvenne 117
FCO-POIYCIN ..ot 87
NEO-POIYCIN NC ..o 87
neosporin + pain relief maximum strength.................. 117
neosporin/burn relief...........c.cooevvevveveeveevnecreeneannn. 117
NEOSPOTIN PAIN/IICH/SCAT ...ocvvevvaviaviereeieeie e 117
NERLYNX .ttt 34
NEUTEK 2TEK CONTROL SOLUTIONS............... 117
FLCVIFADINE ....evveeeveeeeieeeieeeeieenseesseesssessseenseessseesnseeans 22
TLCVIFADING EF ...oevveeeeeeeeeeveesreeeiaeassassseesseessseesnseeans 22
NEXLETOL...cotiiiiieeeee e 40
NEXLIZET ..ot 40
NEXPLANON .....ooiiiiiieee e 68
FUACT . ....oooeeeeeee e 40, 117
FUQCITL €F .ottt ettt 40
niacin timed reledase ...............cccoecevceeveiiinncnncnnenne. 117
FUQCITL T ettt 117
NIACIN TR oo 117
FUQCOF .ottt ettt e e nieens 40
RICAVAIPING NCL ... 41
FUCOLIT@ ..ottt 117
RICOLiNe POLACKIIEX ........c..oeeceveeiieeiieeiieeee e 117
nicotine transdermal SyStem .............coceeevveecvvencrvennnnn. 117
nicotine transdermal system Kit .............ccccoceveecuvenne.. 117
nicotine transdermal system patch 24 hour ................ 117
NICOTROL INHALER .....ccciiiiiiiieeeeee 60
NICOTROL NS ... 60
REfCAIPINEG CF ..ottt 42
FUERKT e 68
FETUEAMEAE ... 30
NINLARO . ..ttt 34
RESOLAIDING ... 42
FEEAZOXANIAR ..ot 20
FULISITIOME ...ttt 72
NITRO-BID ...t 44
RItrofurantoin MacroCryStals ...........cccoveevveeveesceesivenneens 20
nitrofurantoin monohydrate/macrocrystals .................. 20
REEPOZIYCO TN .ot 44,97
NITROGLYCERIN ....ooiiiiiiieeeeeeeeee 44
nitroglycerin transdermal ................cccoeeveeceeecieninnnnn. 44
nitroglycerin translingual .................cocoeeveveeeveeceencnnnnn. 44
NIVA-PLUS ... 86
PUZATIAINE ...t 75

Drug Name Page #
NORA-BE ...t 68
norelgestromin/ethinyl estradiol ..................ccccuevuvennnn. 68
ROFVELRINAVONE ..o 68
NOrethindrone Acetate ...............cccuceveeeneeneeneeneenneen. 73
norethindrone acetate/ethinyl estradiol .................. 68, 70
norethindrone acetate/ethinyl estradiol/ferrous

JUMATQLC ...t 68
norethindrone & ethinyl estradiol ferrous fumarate..... 68
norethindrone/ethinyl estradiol/ferrous fumarate......... 68
norgestimate/ethinyl estradiol..............c...ccoceecvervennnnn. 68
NORITATE ..o 97
FOVIYAQ ..ot 68
FLOTLYFOC ..ottt 68
NORPACE CR..c.oiiiiieee e 39
ROFETEl 0.5/35 (28) ocvueivieiiecieiiesiesieciesiesees e 68
FOFIVEL 1/35 oot 68
FOFIVCL 7/7/7 e 68
ROTEVIDIVIING HCL ... 46
nortriptyline hydrochloride...............cccccoveeevvecrvennnnn. 46
NORVIR ..ottt 22
NOVA MAX PLUS GLU/KET CONTROL

SOLUTION-MID .....ccoiiiiiiiieeeieee e 117
NOVOLIN 70/30 ..eiiiiieee e 61
NOVOLIN 70/30 FLEXPEN.......cccoiiiiiiiiiieeeee 61
NOVOLIN N Lot 61
NOVOLIN N FLEXPEN ......cooiiiiiiieieeeeeee 61
NOVOLIN R 61
NOVOLIN R FLEXPEN .....coiiiiiiieeeieeeeee 61
NOVOLOG ...t 61
NOVOLOG MIX 70/30....cciiiiiieieeeeeeeeeee 61
NOVOLOG MIX 70/30 PREFILLED FLEXPEN ....... 61
NUBEQA ... 30
NUEDEXTA ...t 58
AU-TFON TS50ttt 117
NULOJIX ettt 82
NUPLAZID. ...ttt 50
NURTEC ...t 57
NUTRILIPID ..ottt 86
NUZYRA ..o 28
FLYAIYC «oveeveeeereesreeeeaeeeseeseseesnseessseessseeansseessseesnseenssenans 94
FVIIA 1/35 oot 68
FVIIQ 7/7/7 ooeeeeiieiesieeeiecieseeste st 68
FLVILYO evveeeeiveeaeeeeteeeteeesaeensseensseessseesnseesnseeenseeans 68, 69
FLYSEALITL .oveeeeseeeiee e eee e e aeesesaeeseeennee s 21,94, 98
FLYSEOD c.vveeeeeenrieeteeeseeeniseeseseesseessseesnseesnsseessseessseensseeans 94
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(0]
OCELLA ...t 68
OCTAGAM ...ttt 82
OCIreotide ACEIALE ...........ccooveeveesiisiisiieniesieeeeeeieen 72
ODEFSEY ..o 23
ODOMZO ...t 34
OFEV s 92
OFF ACTIVE ..ot 117
OFF DEEP WOODS......coiiiieeeeeeee e 117
OFF DEEP WOODS DRY .....oooiiiiiiiieieeeeeeee 117
OFF DEEP WOODS SPORTSMEN ......c..ccoeevvennenen. 117
OFF FAMILYCARE CLEAN FEEL.........ccccovveunen... 117
OFF FAMILYCARE SMOOTH & DRY........c..c........ 117
OFF SMOOTH & DRY ...coiiiiiiiieiceee e 117
OflOXACTN ..ottt 87,90
OGSIVEO ..o 34
OJEMDA . ..o 34
OJTAARA ..o 34
OlANZAPINE ...t 50
0lanzapine Odt ..............ccoeeeueeeieeciueeiiiesieeeceeecieeseieens 50
OlIVE Ol 117
olmesartan medoxomil ..............cccccccevoeenienicnoecneencnn. 39
olmesartan medoxomil/amlodipine/
hydrochlorothiazide................cc.ccoeveueeceeecneannnnane, 38
olmesartan medoxomil/hydrochlorothiazide................. 38
olopatadine MCl..............ccooocveeeiieiieaiiiecieeeeeeiee e, 91
olopatadine hydrochloride................cccccouveevvevvnannn... 117
OMELA-3 ecveeeieereeeeieeeteeesiteestreeseseesseeseseessseesnseas 40, 117
omega-3-acid ethyl eSters ............coouuvveevceeeeceeecrienireans 40
OMEZA-3 fISH Oll...voovveriiiiiiieiieieeee e 117
omega-3 fish oil maximum Strength ................cc..cu..... 117
OMEPTAZOLE ... 76, 117
omMeprazole dr ..............cooevvveeiiesiieeiieecieeee e 76, 117
omeprazole MAGNESIUNM ............c..cccveeeeeeeveeereenreennnens 117
omMeprazole Odrt..............ccoecveeeieeceeeiieeeieeeieeeieeeenns 117
ONCASPAR ..ot 30
ONAANSEITON NC .....cc..eoeiiiiiiiiiiiiieieeeeeeeen 74
ondansetron hydrochloride ................ccccoouevcveeceennnnnn. 74
ONAANSEITON Ol ..o 74
ONETOUCH ULTRA CONTROL SOLUTION......... 118
ONETOUCH VERIO LEVEL 3 CONTROL
SOLUTION ..ot 118
ONETOUCH VERIO LEVEL 4 CONTROL
SOLUTION ..ot 118
ONE VITE WOMENS PRENATAL VITAMIN......... 117
ONUREG ..ottt 29
OPILL ..ottt 118

Drug Name Page #
OPSUMIT ..ot 44
options gynol ii vaginal contraceptive........................ 118
oralone dental paste................cccoeceeeeveeesceenceeaiienireens 98
OFAL FOLIES .ot 118
OFQLSEPLIC ..ccvveeieeeiie et ee et 118
OFAL SUSPENA ... 118
oral syrup flavored vehicle..............ccccouevvevvevrnannnnn.. 118
ora relief SOre tRIOAL ...........ccveeveeeeerieieeieecieeere e 118
ORGOVY Xttt 30
ORKAMBIL....ooiiiiiee e 92
ORSERDU. ...ttt 30
OFSYERIQ ettt sae e sree e 68
os-cal calcium + d3 ......cccooviviiiiiiiiiiiiiiii 118
oseltamivir PROSPRALE .............cooeceeeeeieeiieeieeciieeieenn, 24
OXACIIN SOATUM ... 28
OXAPFOZIM c.veeveaeeeieeeeereeeseesseeeseesseessseessseessseesnseeans 16
OXAZEPAM....oevveeereeeireeaiveesseeneseesseessseasseessseesseesseeans 45
OXCATDAZEPINE ......ooeeeeeeieeeeeeeeeeeeiee e e evee e 53
0xXYbutynin chloride............cococvvvevvveeciieseieeiieecieeieenns 77
oxybutynin chloride er ............cococveeeveeecceeeeceeecieainnenns 77
0xycodone/acetaminophen................cccveevveecvescvervenneans 18
0XYCOAONE NCl.......ooceeeeeieeieee e 18
oxycodone hydrochloride..............ccccccueeeuveecueecvencnnnn. 18
oyster shell CalCium............cc.ccovevvveeeiiiecceeeeceenieennnen 118
oyster shell calcium 250+d..........ccccevveeeeveeceeenrnannn. 118
oyster shell calcium/vitamin d3 ..........c..cccoevvevrvenenn.. 118
OZEMPIC ..ot 63
P

DACEFOMNE ...veeeeeeieeia e eeteeereeeaeessaessaeeneseensseensseas 39
Pain reliever PIUS ...........ccceecveeeeeecieieieeie e 118
PAin 1elieVing Cream.............couecueveveeceesereeeeeeenveenens 118
PALIPEFIAONE F ... 50
pamidronate diSOdium...............ccccoevveevveecciieeciienreannnnn. 64
PAMIDRONATE DISODIUM .....ccccooiiiieeecieee 64
DPANOXYL Cre@mMY WASH ........cccceveereeecieaiieeieeie e, 118
panoxyl foaming Wash............ccccceeveeevvervvesieesivesieennens 118
PANRETIN ..ot 97
pantoprazole SOAIUM ............c...ccoueeeeeecveeiieenieeereenenns 76
PAVICAICTIOL ... 73
PAVOXELING NCl.........ooeeeieeeeeee e 47
PAroxetine NCl er ............ccveeeeveecvencneneeecieeeieeennns 46, 47
paroxetine hydrochloride................ccccoveecuveecevencrnannnnn. 47
pataday extra Strength .............coeeevveeeeeeceeeeceeeneeenen, 118
PAXLOVID ..ottt 25
pazopanib hydrochloride ...............cccocvveeeeveecevencrnannnnn. 34
PCCAPIUS ..ottt 118
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PEDIA-LAX .ottt 118
PEDIARIX ..ot 83
PEDVAX HIB ..ot 83
PG 3350 it 118
peg-3350/electrolytes ........ccuvievieciaviiiciiaiieeieeieereaenns 75
peg-3350/nacl/na bicarbonate/kcl ..................couveunn... 75
PEGASYS o 25
PEMAZYRE ..o 34
PENBRAYA ...t 83
PENICIIAMINE...........oeeceieiieeieeie e 64
penicCillin @ POLASSIUN ..........coeeeeeeeieeeiieeeieeeieeeveenenns 28
PENICILLIN G POTASSIUM IN ISO-OSMOTIC
DEXTROSE ..ot 28
penicCillin @ SOAIUNM ...........c..ccceveeeiieiiiecieecie e 28
PenicCillin v POIASSTUM .........ccoeeeveeeeieeciieeeieeeieeeieenenns 28
PENTACEL......oiiiiieeeieeeeeee e 83
pentamidine iSethiONALe ............ceeevveeeveeeeeeereenreennnnns 20
PENLOXIIYILING €F ... 79
perindopril erbumine ...............coceeevveeeveeceeesceenreennnnn 37
POFIOZAV ... 98
PEFMCLATINL ..ot 97
PEIDRENAZING ... 47,50
perphenazine/amitriptyline ...........c.ccccoevevveveecreecnnannn 47
DOITOLATUNN ...t 118
PRATDINEX AN ... 118
PHARMACIST CHOICE ALCOHOL PRED PADS. 118
pharmacist choice diclofenac sodium......................... 118
PHAZYMC ...ttt 118
PHEAASEPLIC <o 118
phenazopyridine Nel .............cooeeeveeeveeceeaeieeeieenieene, 118
phenazopyridine hydrochloride ....................coveu...... 118
phenelzine sulfate...........cooevveeiecieciiiiiieeieeieeeeenns 47
Phenobarbital................cccooeveeeeeeieiiieiieeee e 54
phenobarbital SOAIUM ..............ccoveveiieeiieeiieeiieeiienen. 54
phenylephrine hydrochloride ..................ccoueeeuvennnnn... 118
PRCHAVLEK ..o 54
PHCAVIOIN ..ot 54
DPhenytoin SOAIUM ...........cccoeceeeeceeeiieeiieecie e 54
Phenytoin SOAIUM €F ............ccoueeeeeeiieeiieeiieeeieeereenenens 54
PRITR .o 68
phospha 250 neutral ..............cccoueeeeeeeeeeceeeeieeneeene, 118
PHOSPHOLINE IODIDE .......ccooiiiiiiieeeeeeee 89
DPHOSPROTOUS ... 118
phospho-trin 250 neutral ...............cococeveeeveeeceeennnane, 119
PhoSPho-trin K500 ..........cooeeeeveeiieeieeiieeee e 119
DPIVIONAAIONE..........ooceeeeieeeeeeeee e 119
PIFELTRO ..o 22

Drug Name Page #
PIlOCArpine NCl .............ooeceveeceieeiieiiecieee e 89
pilocarpine hydrochloride...............ccccooeeecuveeceeencrnannnn. 98
DIMECTOLIMUS ...t 97
DIMOZIAC ... 50
DIITO .o eeiee et etaeesaeeeseesevaeneseas 68
DIAWAY .ooveeevieeiieeeie e eeveeeveesseesseesseeaeaeensseeees 119
PINAOIOL ...t 41
DINWOIT MEAICINE ......veeveeieeieeieeiee e 119
PIoGlitazone NCl.............cccuveeeeeeeciiiiieiieee e 63
pioglitazone hcl-glimepiride ...............ccoeeeuveecevennnannnnn. 63
pioglitazone hcl/metformin hel ...........oovveevvecneeneennnne.. 63
pioglitazone hydrochloride .................ccoeeeuveecevenvnannnnn. 63
piperacillin sodium/tazobactam sodium ....................... 28
PIP GLUCOSE CONTROL SOLUTION................... 119
PIQRAY o 34
DIFfENIAONE ... e 92
DITOXICANM ..vveeeeeeiees e eeieeereeeveeetaeetaeeeseesssaeneseas 16
PLENAMINE ... 86
PLENVU ..ot 75
PNV PRENATAL PLUS MULTIVITAMIN................. 86
POCKETCHEM EZ CONTROL LEVEL 1................ 119
POAOSUOX ..ottt 97
POLYCITL oottt 87
polyethylene glycol 3350.........cccoueevveecveaciiaeieenieene, 119
POLY-TFON 150 ..o 119
polymyxin b sulfate/trimethoprim sulfate...................... 88
polysaccharide iron..............ccoccveeeveecieeeieeeieeeieenn, 119
polysaccharide-iron complex..............coceeeeeeecvvennnnne. 119
DOLYSPOFITL .ottt 119
POLY-VI-FLOR .....ooiiiiiiiieee e 119
Polyvinyl alconol.............c.occcveveveeiieeieeieeeeee e, 119
polyvinyl alcohol 1.4% lubricating eye drops ............ 119
POLY-VI=SOL ..ot 119
POMALYST e 30
POFIA-2E oottt nevaenenees 68
POSACONAZOLE ... 21
POSACONAZOLE dF ... 21
potassium ChIOride..............cccuevcveecveccreeecieeineeannen. 85, 86
POTASSIUM CHLORIDE .........cccooiiiieieeeee 85
POTASSIUM CHLORIDE/DEXTROSE...................... 85
POTASSIUM CHLORIDE/DEXTROSE/SODIUM
CHLORIDE ..ottt 85
pOotassium ChIOride €r..............ccoeevveeeveeceeeeieenreennnnn 86
potassium chloride/sodium chloride............................. 85
POTASSIUM CHLORIDE/SODIUM CHLORIDE..... 85
POLASSTUM CIIVALE €F ...t 77
pramipexole dihydrochloride...............cccoveeeeveevnannnnn. 48
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PFAMOXING NCL....oceeeeiieieieeieeeeeee e 119
PFASUGTCL et 79
Pravastatin SOAIUM .............ccccueeeeeeieeesreeeeeesreenseennens 40
DPFAZIQUANLEL ... 20
prazosin hydrochloride .............ccccoeeeveeeeceeenceencrnannnnn. 38
PRECISION GLUCOSE KETONE CONTROL
SOLUTION 1-LOW, 1-HIGH...........cceceiriene. 119
PredniSOlone..............cccoveecuvecciieecieeiie e 71
prednisolone acetate ...............ccoeeevueeeveeiceeescriencriennnnn 88
prednisolone sodium phosphate..............ccc.cccueevven... 71
PREDNISOLONE SODIUM PHOSPHATE................ 88
PFEANISONE ... 71
PREDNISONE INTENSOL .....coooiiiiiieeeeeeee 71
PREFERRED PLUS GLUCOSE........ccccoiiiieieenene 119
PPEZADALIN ... 54
PregabALIN €F ...........ccccuveeiieeiieeie e 58
PREHEVBRIO .....ccooiiiieeeee e 83
PREMARIN ..ottt 70
PREMASOL ..ot 86
premium condoms lubricated...................coeeeeuvenennnn.. 119
PREMPRO ...t 70
PRENATABS RX ..ot 119
PRENATAL.....oiiiieeeeeeeeeeeee e 86, 119
PRENATAL 19, 119
PRENATAL ONE DAILY ...oouviiiiiiieieeeeeeeeee 119
PRENATAL PLUS ..ot 86, 119
PRENATAL PLUS TRON ....ccoiiiiiiiiieee e 119
PFONALAI-U ..ot 119
PRENATAL VITAMIN.....coiiiiiiiiieeee e 119
PRESTIGE GLUCOSE CONTROL.......ccccecvriennee 119
PRETOMANID ..ot 24
PIFOVALILE ..t 40
PREVIDENT ..ottt 98
PREVYMIS ..o 25
PREZCOBIX ..ottt 23
PREZISTA ..o 22
PRIFTIN Lot 24
primaquine phoSPRALe..............cceeevueeecveeceeeecieenveennnns 21
DFIMIAONE ...ttt 54
PRIORIX ..ot 83
PRIVIGEN ..o 82
PFODENECIA. ... 15
probenecid/colchicine ...............cccccovevveviivievieaieanennn. 15
PFODTIOL ...t 119
PrOChIOFPErazine............cccoeeeeveeereeeieeiieecie e 74
prochlorperazine edisylate..............ccccoueeeceveecevencunannnn. 74
prochlorperazine maleate ................c.ccoeeecvveecevencrnannnn. 74

150
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PRO COMFORT ALCOHOL PADS ......cccceoieienee 119
PROCRIT ...ttt 78
DPFOCEOCOTT ..o ea e eeieeeaeeeaeeetae e eaveesnraennseas 97
PFOCEO-TNEA NC ..o 97
PFOCEOSOL NC ..ot 96
PFOCEOZONEC ..o 97
PRODIGY CONTROL SOLUTION HIGH ............... 119
DPFOZESIEFOMNE.......veeeeveeiiaaeeeeeeeereesateesaeensaeeneseessseeneseas 73
PROGRAF PACKET ..ot 82
PROLASTIN-C...ootieieeeee e 92
PROLENSA ...t 88
PROLIA .. 64
PFOMEIOL ...t 119
Promethazine NCl............ccveeceveeeeeeiieeiieeeieeeieeeieeeenn 74
promethazine hydrochloride ................ccccoveecevencrnannnnn. 74
promethazine hydrochloride plain ................................ 74
DPFOMEINCZAN ... eae e 74
DPFONULFIENTS VIEAMIN A3 .....oocvveeveeeiieeiieeiee e 119
PrOPAENONE ACL.......ocvveviiiieiieiieiieiiee e 39
propafenone hydrochloride..................cooovvevreevrnannnnnn. 39
propafenone hydrochloride er..................cooevevrvannnne.. 39
Proparacaine NCl.............ccocceeeeeeeeeeeeceeeseeeeeeeeveenenens 89
Propranolol NCl .............cccvveceeeeeeeiieecieece e 41
Propranolol NCl r ...........cooecveeeeeeeiiecieecieeeieeeeeeen 41
propranolol hydrochloride..................ccooeeeuveecevencnnannnn. 41
propranolol hydrochloride er...............ccccouveecevenenannnnn. 41
PrOPYILMIOUFACIL ... 73
PROQUAD ...t 83
PROSOL ..o 86
PrOtriptYline NCl............ooceeveeceieeiieiiieiieee e 47
pseudoephedrine hcl er ............ccueveveecveeceeeeeeenenane, 119
pseudoephedrine hydrochloride....................ccooeuu..... 119
PULMOZYME ..ot 92
PURE COMFORT ALCOHOL PREPPADS............... 119
PURIXAN ..o 29
px antacid maximum Strength .............coceeevveeecveenvnene. 120
DX QPLAICIAL TEATS ..o 120
DX AAVEINEG PO ..o 120
DX CfCIrVESCENL....vvovveveeciieciieeieeteeeese e 120
px gas relief extra Strength............cceveeevveecvencvesivennnns 120
px gas relief ultra Strength .............ccooeeveeeceevcvennennnns 120
DX GIUCOSC....oeeeeeee et 120
J 2 1o USRS 120
DX SOFC LRFOAL ...t 120
DX TUSSTI QX c.evveeieeveeeeeeeeeeveesveesseesnseeeeaesneseenees 120
DPVFAZINAMIAC ......oc.oeeiieeieeeiieeee e 24
pyridostigmine bromide .............ccccoveevveeecveenceenrnennnnn. 58
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pyridostigmine bromide er ..............cc..ccccue.....
PYFIAOXINe BCl.......c.ooveeviiniiiiiiiiiiiicnieene
DPYFIMEIRAMINE. .....c..cooeeviiiiiiiiseeniesee

Q

qc alcohol SWabs ............c.cccoueecveecieeeiienieennn
qc alconOl Wipes............ccoueecveecieeeieeeieeeieenn,
qc antacid ultra Strength ...........ccccccveeeeveeveennne.
qc anti-gas ultra Strength.............ccceeeeeveeenennn..
qC artificial tears .........ccvvevveveeseeseeeeesieesreenens
qC Qthletes fOOt ........ouuuvveveaieiiiesieciesieeieenn
qc calcium/minerals/vitamin d.................c........
qc childrens chewable complete .......................
qc childrens chewable vitamins/extra c ............
qc childrens chewable vitamins/iron.................
GC COUZGN FELIEf...uvouvaniaiiaciieiieiieesieeieeieeieeaens
qc daytime multi-symptom cold/flu ...................
gc diclofenac Sodiium ..............ccccoeveeveevenneannen.
qc effervescent antacid/pain relief ....................
GC ESSENLIALS ...
GC GAS TElIEf oo
qc gas relief extra Strength............c..ccevveevvennen.
qc headache relief ..........oovvevvvenviecveneanreann,
G MEdifin A ......ccuveeeveiieciieiieiiecieeieeeeeean
qgc mineral oil heavy............ccccccvveeveeecveenneannnn.
gc motion sickness relief ...........cccocevevvevrvanen.
qc sleep aid maximum strength.........................
qC SOVE tRTOAL SPTAY...eeoneaeeeeaeieeee e
qc triple antibiotic maximum strength ..............
qc triple antibiotic multi-action ........................
qc triple antibiotic pluspain relief.....................
qc urinary pain relief maximum strength..........
GC ZINC OXTAC....oeeeeeeeceeeeiieeieeee e
QINLOCK ....cciiiieiieieeeeeiee e
QUADRACEL.....ctiiiieeieeeeee e
qUELiapine fUmarate ..............cccoceevveevesversvennens
quetiapine fumarate er .............cccoveevververvennens
QUICKTEK CONTROL SOLUTION .............
quinapril hydrochloride ..................c.ccouveeeeenn...
quinapril/hydrochlorothiazide ..........................
quinidine SUlfate.............ccocevveevvvevveenivenvesreannen
GUININEG SULTALE ...

QUINTET GLUCOSE CONTROL/HIGH/

N[0S0 7 S
(01615 123 ¥ NS

.......... 120

.......... 120

.......... 120

Drug Name Page #
R

RAALCOHOL SWABS ..ot 121
ra antacid ultra Strength ............ccoeeevveeeceeeeceencrnennnen. 121
ra antibiotic + pain relief.........o.coevvevveveeveevreeneannn. 121
ra antibiotic/pain relief maximum strength................. 121
ra artificial tears €ye Care ............couevveeeeveeeecveencreennnns 121
ra athletes foot powder Spray ..........ccoeeveveeveeereannn. 121
FQ DACIFACTT. ...ttt 121
ra bacitracin zinc first Qid............cccecvveeeceeeecvencrnennnen. 121
RABAVERT ..ot 83
rabeprazole SOAdiUN.............c...ccoevvvueecieiesiieeiieeiie e, 76
ra budesonide nasal Spray ...........ccccoceeeeveeecevencrnennnnn. 121
ra cold/flu velief daytime .............cccoovevvvevvevveveanennn. 121
FA QAS TOLIES ..o 121
ra gas relief extra Strength ...........ccccoeeeevveecvvencvnennnen. 121
ra gas relief ultra strength ...........cccccoeeecvveecevencrnennnen. 121
RA GLUCOSE......coiiieieeeeeee et 121
ra glycerin adullt................ccoeeeveeeeeeciieeiieeieeeieeeenen 121
7A@ high POLENCY TFOM ......eveeeeeiieeieeee e 121
PO IFOM ettt 121
ra isopropyl alcohol Wipes ............ccccveeeceeeecevencunennnen. 121
raloxifene hydrochloride..............cccccoveeeuveecveeciannnn. 72
ra lubricant €ye drops ........c..ccoeeeeeeeeeeeieeeecieenieennnens 121
FAMIDFTL oottt svea e 37
ra motion Sickness relief .........c.cocoevvevvevveveeveecnennnn. 121
ra NATUTAl MAZNESTUN ......cceeveevieereeeiieeeieeeereesveenenens 121
RANGER READY REPELLENT ......cccccovvevieiieneen. 121
FANOLAZING €F ...t 43
rasagiline MeSYIAte ...........ccoeeeveevveeceeeseeeceeecieesieens 48
ra sleep aid maximum Strength .............coceeeeeveecvvennnen. 121
FQ SOT@ LRFOAL ...ttt 121
FASPDEITY SYFUD .o 121
ra tussin cough/chest congestion dm max................... 121
FQ ZIAC OXIA@ ...ttt 121
REALITY SWABS ..o 121
FOCIIPSOIN .ot srae e 68
RECOMBIVAX HB....ccoooiiiiiiieeeeeeee e 83
FECIASMOOLRE ...ttt 121
RECTIV e 97
FEfENESEI AN ...t 121
REFRESH ..ot 121, 122
refresh CEllUVISC........uoevuieeciieeiieeiieeeeee e 122
refresh digital ..............ccooveveeveecieiiieeiieeeeeeee e 122
refresh [acri-lube...............ccoueveveeceeeciieeieeeeeeieeeeen 122
refresh [iqUigel .............cccooeceveecieecieeeiieeieeeee e 122
FEITESI OPLIVE. ... 122
refresh optive advanced ...............ccccccoeeeeeeecevencunennnnn 122
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REFRESH OPTIVE PRESERVATIVE FREE............ 122
FEIYESH PIUS ..ot 122
FEIVESH P oottt 122
PEfresh 1elieVa Pf .....c.covevvveeiecieeieeieeieeie e 122
FEIVESH LCATS .vvcvveveeveereeieecie et eve e eve e e 122
REFRESH TEARS PF ..ot 122
REFUAH PLUS GLUCOSE CONTROL

SOLUTION ..ot 122
REGRANEX ..ot 97
RELENZA DISKHALER........cccooeviiiiieeieeieeeeeee, 25
RELION ALCOHOL SWABS.....c.ocoieieeeeeieee, 122
RELION GLUCOSE .....cooiiiiieieeieeeee e 122
FEPAZIINIAC ...t 63
REPATHA ..o 40
REPATHA PUSHTRONEX SYSTEM........ccccevevvnnee. 40
REPATHA SURECLICK .....ccoiiiiiiieiieeeeee 40
REPEL FAMILY ..ottt 122
REPEL FAMILY DRY ....coviviiiiiiiieieeeeeeeee e, 122
REPEL HUNTERS FORMULA.........cceovvirierienen, 122
REPEL SPORTSMEN ......coiiiiiiiiiiiieee e 122
REPEL SPORTSMEN DRY ...cccoviiiiiiieieieeieee, 122
REPEL SPORTSMEN MAX......ccoevieiieieereeieee, 122
RESTASIS .o 89
RESTASIS MULTIDOSE......ccoooiiieiinieeeeeee 89
RETEVMO ... 34
REXULTT ..ttt 50
REYATAZ ..o 22
REZLIDHIA ..o 34
REZUROCK ..ottt 82
RHOPRESSA. ...t 89
FIDAVITIN <ottt 25
FIFADULITL. ..ottt iv e 24
FIFQIMPDIN ..ottt sae e aaessaesaaens 24
RIGHTEST GC300 HIGH CONTROL...................... 122
FITUZOLE ..ot 58
rimantadine hydrochloride ...............cccccooveveveecvennnnnn. 25
RINGERS ..o 85
RINVOQ .. 80, 81
PISAQUAG ..ot 122
PISAQUAA-2 ..ot 122
risedronate SOAIUM ..............ccccceevceenceeneenienienieneeneens 64
risedronate SOAIUM dF .............ccccooeevceenceeniiniienieneeneen, 64
PISPETIAONE ...t 51
PISPETIAONE @F ... eiee e eree e 50
FISPEridone Odl ........c..cccouveeuvesieiesiiesciieeciee e 50, 51
FILOTUAVIT .o 22,23
FIVASTIGMING TAVTIALE ....cceeeeeiiieiiiiaiieeeeeeeeeee e 45
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rivastigmine transdermal SYStem ............cccocecueeerveneunann. 45
RIVELSA ..o 69
FIZAVIPEAN DENZOALE ... 57
rizatriptan benzoate odt ...............coouveveeeceeeneieiiiienineanns 57
ROCKLATAN ...ttt 89
FOSIUMELAST ...ttt 92
FOMEACDSTN .o.c.vveeveeeieeeieeeeieeeieeeieeeiaeeiaeesaeesseesree e 34
FOPDINITOLE @F ...t svee e 48
FOPINITOLE MLt 48
ropinirole hydrochlovide ...............ccccooveevuveveveeciannnn. 48
FOSUVASIALIN CAICTUM ... 40
ROTARIX ..ot 83
ROTATEQ ..ottt 83
FOWEEDF U ...vevveaereeeiveeaiveeseseesseessseessseessseessseessseessesans 54
ROZLYTREK ..ottt 35
RUBRACA ... 35
FUFIIATEAE ...t 54
RUKOBIA......coitieeeeeee e 22
RYBELSUS ... 63
RYDAPT ..o 35
S

R 121 1 RSP 79
SAline Nasal @el ..............ccoueveeevciiicieeiieecieece e 122
saline nasal spray infants/childrens...............c...c........ 122
SANDIMMUNE ..ottt 82
SANTYL oo 97
sapropterin dihydrochloride ...............cccccvveecevencrnann.. 72
SAPS CARE ALCOHOL PREP PADS ...................... 122
SAWYER INSECT REPELLENT......ccccccviieiinee 122
SAWYER PREMIUM INSECT REPELLENT.......... 122
SB ALCOHOL PREP PADS......cccooiiiieiieeee 122
sb cough control dm max ...............coceveeveeeveeeecveenenanne, 122
sb effervescent pain relief .............cccovvevveevenceeninennnn, 122
SD GAS FELIES woovvenveiviciieciecieeieseesee s 122
sb glycerin pediatric ...........cocoeevveeeieeeceeeceeeeieeeieennn, 122
SD MOLION SICKNESS ...c.eeeieiiaiiiiiiiesieiieeeseeeen 122
Sb mucus relief dm..........ccccevcevieeeieesiieciiesiiesieseeneens 123
Sb SO1€ tRrOQt SPIAY ... 123
SD 1ab tUSSIT AM ..o 123
SCAIDICTN vt 123
SCEMBLIX ..ottt 35
SCOPOLAMINE ......ooovveiieereeeeeie e 74
SCA-OMEZ ...veeeveeneveeireesireeeseeeseesseesseesseesssseensseeens 123
SECUADO. ..ottt 51
S€LEGILINe NCl ....oooeveeiieieeeeee e 48
Selenium SUIfIAe ...........ccovevievieeiecieiee e 94



2025 B2 25101 v9 effective 01/01/2025

Drug Name Page #
SELZENTRY ..ottt 22
SCIILA .ttt ettt ettt ettt 123
SCIILA S ettt ettt ettt ste e st e bt enaee i 123
SERNA STOO N ...t 123
Senna Syrup 8.8MG/SML .........ccovvuevveiieeniieniienieneeninans 123
senna Syrup 176mg/Sml .........ccccevvvevveeeveeniieniienvennnens 123
SENNA 1ADIL ...t 123
SEREVENT DISKUS.....ccoiiiiiiieeeeee e 91
SEFIraline NCl...........coccoevuiiviiiiiiiiiiiiiceee e 47
sertraline hydrochloride ................cccoevvecvvenceencnnennnnn. 47
SESAME Ol ...ttt 123
SCHAKIT ..ot 69
sf 98

SHAVODBEL.......cceoiiiiiiiit e 69
SHINGRIX ...ooiiiiiieiieeeee e 84
SIGNIFOR ..ottt 72
SHACTIASIL ..ottt 44
SHACNASIL CITALE ... 44
SHOAOSIN ..ot 77
silver Sulfadiazine ..............c.ccocoevveeveviiviiieeeeeerenn 94
SIMBRINZA. ..ottt 89
SIMELRICONE ...t 123
simethicone extra Strength .............ccceeevveeeveeeeveenvnenne. 123
SIMIIYA .ottt 69
SIIPESSE «veeveeeeeeeireesiveessieesseesseesseesseesseeessseensseessses 69
SIMPLE SYFUD <ot ee e 123
SIMPLY SALINE BADY .........ccoveeeeeeiiiaieeiieeieeee e, 123
SEMVASTALITL <ottt 40
SEIPOIIMMUS ..ottt 82
SIRTURO. ..ottt 24
SIVEXTRO ..ot 20
SKYRIZL ...t 81
SKYRIZIPEN ...ttt 81
SIEEP-QIA ... 123
ST ACIAOPRIIUS ... 123
SM ALCOHOL PREP PADS......c.coovevirieiiecreereene, 123
sm animal shapes complete..............cccocueevueeecrvencunane. 123
sm animal shapes Kids firSt ........ccovvvveeveeienieeninennens 123
SHL QRLIDIOLIC ...t 123
sm antibiotic plus pain relief maximum strength ........ 123
SM anti-itch extra Strength .............ccceeeveeeveeeecveencveennn, 123
SMARTEST CONTROL SOLUTIONMEDIUM....... 124
ST QVERTILS PATTL ..o 123
S QPHAICIAL LEATS ..vvovveveciieciesiieciiecie e 123
SMART SENSE GLUCOSE .....ccccooiiiiieiieeeee 124
SMART SENSE GLUCOSE TABLETS..................... 124
sm chest congestion relief dm ............ccccceevevcvencunnnnnn, 123

Drug Name Page #
S CREWADIE C ... 123
sm cold & hot therapy pa in relief extra strength ....... 123
SHL COUZGN FOLIES oo 123
sm daytime liquid CapPS .............ccoeeevueeeieeeceeeeieeneeennn, 123
S AFY €Y€ TelICf .ocvvivviciiicieciesieeie e 123
sm effervescent pain relief.........covouveeveeieniienieennnns 123
SH €Y ATOPS c.eveeeeeeaeeveeeieeereeeieeeieeeeee e seae e 123
SM FOAMING ANTACID.......cocoeiirieieeeeeeeeee, 123
SHL GAS TEIIES .o 123
SM GLUCOSE .....ooiiieieeeeee e 123
sm glycerin laxative pediatric .............cccueevueeeveenenane. 123
sm glycerin pediatric............cccoccueevueecveeceeeeieenreennn, 124
ST AGNESTUN ...eveeieeveeeieeereeeeseeeseeeeeeeeseensseenees 124
SHL M@IATONITL ..t 124
SHL IMEGFAINEG FELIES ..vovveviveciiesiesiieeiie et 124
S IINEFAL O ..o 124
sm multiple vitamins essential .................ccceeeeuveeunnn.. 124
SHLIMUSCLE FUD ... 124
SOOI JAX ..ot 124
S SIOW 1elease iron .............cccevceevceincieneinienieneencen, 124
sm triple antibiotic plus maximum strength................ 124
S UFINArY PAin 1elief ........cocvevveivieiiieiieeiesiesieniens 124
SHL VILQIITL € vttt 124
SHL VIEAMIN C/TOSE RIPS ..cvveeveevesiiisiiesiiesvesiesiesvenaeens 124
SHLVIE C/TOSE DS ..o see e sae e 124
SODIUM ..ottt 75
sodium bicarbonate..................ccccoeeeeiiiieeeiiinnnnn... 85,124
SODIUM BICARBONATE........ccoootiiiieeeeeeieees 85
SODIUM BICARBONATE POWDER...................... 124
sodium bicarbonate tablet...............cccccocevvuenucnocncn. 124
sodium chloride..... 17,19, 21, 53, 78, 79, 84, 85, 97, 124
SODIUM CHLORIDE........cccoooiiiiiiiieeeeeeeeeee 85
sodium chloride 0.9% irrigation Soln ........................... 97
SOAIUM fIUOTIA@. ........ccvveevveciiicriaciieiieiieieeien, 86,98, 124
sodium fluoride 5000 PPML.........c.covvevevevveveecreeieareannn 98
SODIUM OXYBATE .....oooiiiiiieieeeeeee e 59
sodium phenylbutyrate ..............coceeeeeeveeeeceeescreencreennnnn 72
sodium polystyrene Sulfonate............c..cocoevveevevreenennn. 64
SOLIfenacin SUCCINALE ............ccoveerveeriacriaieeieeieeieereaenes 77
SOLIQUA 100/33 ...ttt 61
SOLTAMOX ..ottt 30
SOLU-CORTEF......ccooiiiiiiiieeetee e 71
SOLUS V2 CONTROL HIGH .....ccceooeeieiieiee 124
SOMATULINE DEPOT .....cccoiiiiiieieeeee e 72
SOMAVERT ..ottt 72
SOOLNE ..ottt 124
SOOthe NYAFYALION........c..oeeceeeiieeiieeieeeee e 124
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Soothe maximum Strength..........ccccccoeeevveeeveeeecreeniueennns 124
soothe nighttime dry eye therapy .............ccceceuveeuenne. 124
SOONE XD oottt e taeeaae s 124
SOOthe XP/XIra PrOteCtion ..........cceevvesvueeieesieesresvennnans 124
SOPASENID LOSYLALE ... 35
SOFDILOL ...t 124
SOTDOLERE ... 124
SOTE LRVOQL ...t 124
sore throat Childrens ..............ccccocevceenieenieneenceencnn, 124
SOTE tRFOAL SPTAY ...veeveeeeeieeeiie e eiee e eveeeeae s 124
SOVIRC. .ttt ettt s 39
SOLALOL NC ... 39
sotalol hydrochloride (af) ......c.coeevvevveveeviiieeieerennn. 39
SOTYKTU ..ottt 81
SPIFONOLACIONE..........oceveieeiieeie e 38
spironolactone/hydrochlorothiazide ............................. 43
SPVIIEEC 28..evveeiiieieesieeeieeeee et stteeteeetee e eveeneaeas 69
SPRITAM....oiiiiiieeet et 54
SPRYCEL ...ttt 35
SIS eeetteatte et e et e e et et e e beeabae bt e e raeenaeetaeennreenrrean 65
STOTYX ©oeuveeeereeeereesieeessssessseessseessseesssaessseessseensseessseensses 69
SSD e 94
STELARA. ... 81
sterile water for irriQation ............ccevevvevvevunanne. 97,124
SEEVIQ ettt 124
STEVIA ..o 124
STIVARGA ..ot 35
SEOOL SOtCNEY ..o 125
SIEPLOMYCIN SUIfALE .........ccveeveeeriecrieiieieeie e 20
SIFESS JOVMULA ..o 125
STRIBILD....cttitiiieee et 24
SEVE eveeeteeeteeeieeette e te e e te e e et estaeeraeetaeenaeenes 125
SUDVERILE ..ottt 54
subvenite Starter Kit.............ccccoeceevoinvciiocincniininenne, 54
SUCTALALC. ..o 76
SUCRALFATE .....ooiiiiieeeeee e 76
SUAOZESL...oveeeeieeiieesie e eeiee e eaeeaaesree e seae e 125
sulfacetamide SOAIUM .............c.cccoevveivviiiiienciiaieannn, 88,93
sulfacetamide sodium/prednisolone sodium phosphate 87
SUIfAAIAZING ... 20, 94
sulfamethoxazole/trimethoprim..............c.ccccevvevveevennn.. 20
sulfamethoxazole/trimethoprim ds ................cocevvevene.. 20
SULFAMYLON ..ottt 94
SUIfASALAZING. ... 75
SUINAAC ..o 16
SUMAITIDIAT ..eeeeiee ettt 57
SUMAITIDIAN SUCCTRALE «...eoeeneeeeeieeeee e eeeee e 57
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sumatriptan succinate vefill...........cccoocovvevviveeviecnnnnnn. 57
SUNILNID MAlALe ...t 35
SUNLENCA ...ttt 22,23
SUPREME II HIGH/LOW CONTROL SOLUTION. 125
SUPREP BOWEL PREP........cccoooiiiiieeeeeee, 75
SURE COMFORT ALCOHOL PREP PADS ............. 125
SUTAB ..o 75
SPEA oo eeie e et et s 69
SYMLINPEN 60.......cciiiiiiiiieieeeeeeee e 63
SYMLINPEN 120....ccuiiiiiiiieieieeeeeeee e 63
SYMPAZAN ..o 54
SYMTUZA <o 24
SYNAREL ...ttt 72
SYNJARDY .o 63
SYNJARDY XR ..ot 63
SYNTHROID ....oooiiiiiieieeeieee e 73
SYFSPCIC Sfvvevveiiisiiieiiesieesiesieseesitesae e sa s e e 125
SYFUP VERICI ... 125
SYSTANC ..c.vveveeeeeeieeeeeeeeeeeteesveesveesseesseessseeseeenees 125
SYSLANE COMPLELE ......c.vveeeeiieeieeieeee e 125
systane contacts SOOthing drops...........c..ccceeeeuveeunanne. 125
SYSEANE GCl ...t 125
T

FAD-Q-VILE ..ot 125
tab-a-vite w/beta carotene .............ccooeeeecenceeeeeneennn. 125
TABLOID ..ot 29
TABRECTA ..o 35
FACTOIIMIUS ..o 82,97
FAAALASIL ..o 44,77
TAFINLAR ..ot 35
TAGRISSO ..o 35
TALZENNA ..ot 35
FAMOXIfER CIITALE ..vvovvevveceveciveciieeieesieesteeeieesieesiae e sveens 30
tamsulosin hydrochloride..............cc.cooueveeveveveecnennnn. 77
FAVINA 24 [E oottt 69
tAriNG f€ 1/20 €q c.uvovveeeiieeiieciieeiesieseeeie e 69
TASIGNA. ... 35
FASIMEIICOM ...t 57
TAVNEOS. ... 79
FAZAVOTCIC ... 94, 95
FAZICES wovveeeveeieeeieseectee et ete ettt ste e staestaesaa e aaesaaesraens 26
TAZORAC ...t 95
TAZVERIK ...ttt 35
TDVAX e 84
1ars NAUTALE .......cceeeeeiiiiiiieiiieecee e 125
tears NAtUrale forte .........cccvvevvvevvveveeveeireeieeere e 125
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TECVAYLI ..ot 35
TEFLARO. ..ot 26
LOIMUESAFTAN <. 38, 39
telmisartan/amlodipine ................cccoccevvveevveecvescveseennnn, 38
telmisartan/hydrochlorothiazide .................cceevevuvennn. 38
LOMAZEPAM ...t e e e eiaee e 57
TENIVAC ..o 84
tenofovir disoproxil fumarate...............ccccceeeveecvervennens 23
TEPMETKO ..ot 35
11 AZOSIA NCL ... 38
terazosin hydrochloride ...............cccocvveecveeceeeceeninnann, 38
1rDINAMING ACL ..o 21
terbutaline SULALe ...........coveevevveviesiesieeieeieeiesee e 91
FEFCONAZOLE ... 77
LFIfIUNOMUIAE ... 59
TERIPARATIDE......cooiiiieeeeeeeee e 64
FESTOSTETOMNE ...ttt 60
LEeSTOSIErONE CYPIONALE..........vveeeveeeiveaieeeeaeeaeeereesseans 60
testosterone enantiare. ............cccocevceenceeneeneeneeneenaeens 60
LESTOSIEIONE PUIMP .....veeeeeeeeeeerieenieeeieesereenseesseesseeens 60
1OIFADENAZINE ...t 58
tetracycline hydrochloride ................cccoeeuveeeveecvennnnn. 28
TGT GLUCOSE ...t 125
gt PSYITUM fIDET ... 125
THALOMID ..ot 30
LHEOPRYILINE ...t 92
theOPRYILING €F ....oocevveeeeeiieeie et 92
PR Q .. 125
LREFA-ZOSIC..ecvveeeeeeie e 125
thera-gesic PIUS ...........ccceveeceveecieeieeeeeee e 125
theranatal core NUITILION ..........c..cccveeeeeeeeeeeieenieenenens 125
therapeutic ShAMPOO ..........c..cccueecveeeieeeeeeeieenieenenens 125
FREFALEAYS ...t 125
theratears liquid gel nighttime dry eye therapy.......... 125
thioridazine NCl .............cocoeveeviiiiiiniiiniiniiiicieseeen, 51
FRIOTNIXCRE ...t 51
THRIVITE RX ..o 125
FLAAVIE @F .ottt 42
tiagabine hydrochloride...............cccccoveeeuvenceeiciannnn. 54
TIBSOVO ..ot 35
TICOVAC ..ot 84
FIGECYCIITE oot 28
TILTA FE...oe e 69
timolol maleate.................cccoeveeeeiieeeeeiieeeeeeeennnn, 41, 89
TIMOLOL MALEATE ......ccoiviiieiecieceeeeeeeie 89
FITACHITL et 125
HRIAAZOLE ... 20

Drug Name Page #
TIVICAY ..o 23
TIVICAY PD oo 23
HZARIAINE NC ... 59
tizanidine hydrochloride ..............ccccccooveveuveevveiciennnnn. 59
TOBI PODHALER .....c.coiiiiieeeeeeee e 20
TOBRADEX ...t 87
TOBRADEX ST ..o 87
LODFAMMYCIN oo 20, 88
tobramycin/dexamethasone..............ccccceeveeceerceeseennens 87
tODFamyCin SULfALe. ...........ccccuevvveiiesiesieeieseesee e 20
LOAAY SPONGE ..o eeeeeeeeee e saeeensees 125
LOINASTALE ..o 125
tolterodine tartrate................cccccoceevceeneeniinecneeneencen, 77
tolterodine tartrate er................ccccoeceevceeneenecnecncencnn. 77
FOPIFAMIALE ..o eaee e 55
LOPIFAMIALE €F ... 55
LOTEMNITENE CIITALE .....vvevveevveveiiesieesieesiee e sve e siae e 30
LOVPONZ .oecveeeeeaieeeeeeeeveesreesseeenseessseeesaeensseessseesnseeans 35
FOFSEIMIA ...ttt 43
TOUJEO MAX SOLOSTAR.....coiiiieieeeeeeee 61
TOUJEO SOLOSTAR ..o 61
TPN ELECTROLYTES ...t 85
TRADJENTA ...ttt 63
tramadol Nl @r...........occoveeiiiioiiiiiiniiiiinieieeeee 17
tramadol hydrochloride ...............cccoceveeceeeeceeaciennnnnns 18
tramadol hydrochloride/acetaminophen....................... 18
tramadol hydrochloride er .............c.cooueecuveeceeeciennnnn. 17
randolapril .............cocoeeeveecieeiiieiie et 37
trandolapril/verapamil hcl er .........vevveeveeveniesieennenn, 37
FPAR@XAMUIC. ...ttt ettt 79
IFANEXAMIC ACI.c...eoeeeeeiiiiiiiieieseeseseseeeesee e 79
tranylcypromine Sulfate............ccoccevveeevveeivesieesiveseennnns 47
TRAVASOL ..ot 87
LPAVOPDTOST ..veveeiieeiieeeeeeeieeseseeeaeesseessaeessseessseesnseeans 89
IFAV-ADS ... 125
trazodone hydrochloride...............ccccooveecuveecveeciennnnn. 47
TRECATOR ..ot 24
TRELEGY ELLIPTA.....ccooiiiieeeeeeeeeeee e 90
TREMEYA ..o 81
TRESIBA ..ottt 61
TRESIBA FLEXTOUCH .....ccoociiiiiiieieeeceeee 61
TPELITIOIM ..o 30,93
triamcinolone acetonide............................ 71,96, 98, 125
triamcinolone acetonide dental paste............................ 98
TRIAMINIC FEVER REDUCER PAIN RELIEVER
CHILDRENS ..ottt 125
triamterene/hydrochlorothiazide.................ccoevevuvennn. 43
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IPIAZOLATN . 57
IPIAACAINE ... 96
IPIAACAINE i .t 96
trientine hydrochloride ................cccocvveeceveeceeecieninnanns 65
HPE=@SIATYIIA ..ot 69
IV JEIYILOF «...voveveecieeciieeieeseest e siee e sis e vaesraesaaens 69
rifluoperazine Mel ............coovveevveeeeneesiesieciesieseeniens 51
trifluoperazine hydrochloride ..............ccccovvuvvvenvennnn. 51
IPIUPIAING ..o 88
trihexyphenidyl RCl.............cccoocvvvviieeciiieeiieeie e 48
trihexyphenidyl hydrochloride.................cc.cccoueeeuvennnnn. 48
TRIJARDY XR..oooiiiiiiiiieeeeeeeeee e 63
TRIKAFTA ..o 92
IPI-L@GEST € oottt 69
LPE=LINYAN .ot 69
tri=10-€StATYIIQ ... 69
IPI-LO-TNAVZIA .. 69
IPE-LO-TNELT .o 69
LFE=LO-SPFINEEC ..ot 69
trimethobenzamide hydrochloride ....................coccu...... 74
LFEMEINOPYINN .ot 20, 88
IPETELT oo 69
rimipramine Maleate..............ccc.ccoueeevveeeceeescneecienineens 47
IPIQLC ..ottt 125
TRINTELLIX ..ottt 47
LPE-TIVIYO .o eeveeeteesveeeaeesstaaensaeesaseesnseessseeens 69
triple antibiotiC............ccouvevcuveecieniiiescieecieeeeieenns 125, 126
triple antibiotic + pain relief ..........cccovvevvvevvevreevrennnn. 125
triple antibiotic PIUS ...........cccccoveecveecieecieeeneens 125, 126
triple antibiotic plus maximum strength ..................... 126
triple antibiotic with pain relief maximum strength.... 126
LrIPTOLIAING NCI ..o 126
triprolidine hydrochloride.................cooeeevveecvvenrnannnn.. 126
LPE=SPVIRECC .ovveeveeeieeeeeeeeie e et e eieeetaeeeaeeseveesseesssea e 69
TRIUMEQ ...t 24
TRIUMEQ PD ..o 24
TRI-VI-SOL A/C/D .ot 126
LPE-VIL/fIUOTIAE ... 86, 126
IPIVOFA=28 ..ottt 69
LPE-VYIIDTQ oot 69
HEVYIEDTA 1O ..o 69
TROGARZO ..ot 23
TROPHAMINE .....oooiiiiiiiieeeeee e 87
trospium Chloride ...............coovcvieceeeciieciieeiecieeieens 77
trospium chloride er..............ccoeeevueecieiecceiescieeciieeieenns 77
TRUE COMFORT ALCOHOL PREP PADS.............. 126
TRUETRACK GLUCOSE CONTROLHIGH ........... 126
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TRUETRACK GLUCOSE CONTROLLEVEL 0...... 126
TRULICITY wtteee e 63
TRUMENBA ..o 84
TRUQAP ... 35
trustex lubricated/spermicide..............c.coevvevreecrenn.. 126
trustex/ria non-lubricated ................ccccoevvciiineennnnn. 126
TRUXIMA ..ottt 35
TUKYSA et 36
FUITLS .ttt ettt st 126
tums extra Strength 750..........ccoeeeveeeeeeceeenieenieennnn 126
TURALIO ..o 36
FUPQOZ .vveeveeeeeeieeeeieeeeveesteesseesnsaeessaeansaeessseessseesnseeans 69
TUSNEL C..oooeee e 126
FUSSTI COUZI .o 126
TWINRIX .o 84
TYBOST ..o 23
EVACILY ..ottt eree e 69
TYENNE......ooie e 81
TYPHIM VI 84
U

UBRELVY .o 57
ULTICARE ALCOHOL SWABS ......ccooiiiiirieeene 126
ULTILET ALCOHOL SWABS .....cooiiiiiieeeee 126
ULTRA-CARE ALCOHOL PREP PADS................... 126
ULEFA TSI PR .ot 126
ULEPA-MEGA e 126
ultrathon insect repellent .............cccoeveeeeveeeceencrnennnnn. 126
ULTRATHON INSECT REPELLENT §.................... 126
UNISTRIP CONTROL SOLUTIONHIGH................. 126
URTIRFOIA ... 73
UP & UP GLUCOSE ..ot 126
UFEQ ettt ettt st 126
urea 20 intensive hydrating cream...............c.c.ccoveue.... 126
UFEACIN=20) ...ttt 126
UFIRATY DAIA FELIES woovvveviiiiicrieeiieieeieeie e e eve e 126
Uristat ultra/cranberry ........cccooeevveevevvveveeveeereeereannns 126
UFO-Pain Maximum SrenGth .........ccceeeveeeeeeeecveencrnennnns 126
UFSOIOL ...t 76
\%

valacyclovir hydrochloride ...............ccooeeeuveeevieciennnnn. 25
VALCHLOR ..ot 97
VALGANCICIOVIT ..o 25
valganciclovir hydrochloride..................ccoeeeuvecvennnnn. 25
VaAlproate SOAIUM .............cceceveeerieeiieeiieesieeeeeeiee s 55
VAIPFOIC ACIA ..o 55
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VAISATEAT ..o 39
valsartan/hydrochlorothiazide .................cccoeecvevvennnn. 38
VALTOCO ..ot 55
VALUE PLUS GLUCOSE ......ccooiiiiiieeeeeeieeee 126
VANACOS ettt ettt 126
VANCOMYCIN ..ot 20, 21
VANCOMYCIN NCL.....oovieiiieiiieiieeie e 20
VANCOMYCIN HCL.....cooeiiiiieeeeeeeee e 20
vancomycin hydrochloride................cccccouveeuennnn.. 20, 21
VANCOMYCIN HYDROCHLORIDE......................... 20
VANFLYTA ..o 36
VAQTA e 84
VAVENICIINC.....ceeeeiiiiiiiieieeteseeseeeeeee e 60
Varenicline tArtrate ..............ccoceveeevceenceeneeneeneeneenaeen, 60
VARIVAX Lo 84
VASCEPA ..o 40
VAXCHORAL. ..ot 84
vef vaginal contraceptive fill .............cooeevevveereenennn. 126
vef vaginal contraceptive fOam ...........c..covevveereeneann.. 126
vef vaginal contraceptivegel ...........c..ccvevvevnveereenennn. 126
VELIVEL .ottt 69
VELSIPITY oot 81
VENCLEXTA ..ottt 36
VENCLEXTA STARTING PACK......ccocveiiiieenne 36
VENLAFAXINE BESYLATE ER......cccoceovvvvieiiinnen. 47
venlafaxine hydrochloride................cccccoovevvvivcveneennnnn. 47
venlafaxine hydrochloride er ...............cccooevvvvvcvenvennnnn. 47
VENTOLIN HFA ..o 91
VEOZAH ..ot 72
VErapamil RCL ..........c.oocvuveviieniiieeiieeieecee e 37,42
VErapamil RCL €r ...........cccooecveeciieiieecieeeie e 42
VErapamil RCL ST .........cocvveeceiieiiieie e 42
VERAPAMIL HCL SR ..ot 42
verapamil hydrochloride..............cccccoveeeveeeeeeciennnn. 42
verapamil hydrochloride er .............cocoevevevcveeciennnn. 42
VERASENS GLUCOSE CONTROL LEVEL 1........ 126
VERQUVO ... 43
VERSACLOZ ...ttt 51
VERZENIO.....ooiiiiiieieeeeee e 36
VESTUF .ottt ettt ettt e bt e bt e b esbeenaeens 69
vicks dayquil cold & flth.......c.ccoveevevveevniiiiiiiereenennn. 126
VICTOZA ..o 63
VICHIVA «.veeieeeieesiee sttt ettt ettt sbe e 69
VIGADAII T .ottt 55
VIGAAPONE ..o eiteeee e ae e e sveeevee e 55
VIGAFYDE ..o 55
VIGDOACT ..o eeee ettt eree e 55

Drug Name Page #
vilazodone hydrochloride..............ccccooveecuvevcvenciannnn. 47
VITUALE Th.vvecuveeeriesiieeiieeeiieeeieeeseeereesseesseeensseessseenssens 127
VIOFELE....oecevveeiieeiieecie et et etteeee e ae e saeesveesnree e 69
VIRACEPT ...t 23
VIREAD ..o 23
VIEAMITL Q.nveeeieeeiieeiie e eeie e eveesaee e seaeeseseennsees 127
VITAMIN A/C/D INFANT .....cooveiiiieieeereeree, 127
VITAMIN A/C/D INFANT/TODDLER...................... 127
VIEAMIN @ & A oo 127
VIEAMIN D=1 oot 127
VIEAMIT D=0 ...t 127
VIEAMIN D=12 ..o 127
VIEAIMITL C.ovvveeeveeiee e eee et e et esveesreessaeeseseessseennseas 127
VIEAMIT ..ot 127
VIEAMIT A-3 oot 127
VIEAMIT A3t 127
VIitamin d3 CapSULe ...........occueeeveevieeiiieeieeeeeeee e 127
vitamin d3 tablet disintegrating .............cc.ccccueeeuvenn... 127
VILAMIN 0 400....c..ooeeciiiaciieeieeeeeeee e 127
vitamins a/c/A/fIUOVIde ............ccoevveveeveiciareannns 86, 127
VITRAKVI .o 36
VIVAGUARD INO CONTROL SOLUTION............. 127
VIVITROL....ooiiiiiieieeeeee e 60
VIZIMPRO ...t 36
VOIROA ..o eee et e e e eveesveesraesnree e 69
VONIJO oo 36
VORANIGO ..ot 36
VOVICONAZOLE ...t 21
VOSEVI.ci e 25
VOWST e 76
VRAYLAR ..ot 51
VYJEMULG .ottt 69
VPIIDFQ ..ottt 69
VYZULTA ..o 89
\%4

WAL-AVAM ..o 127
WALGREENS GLUCOSE......ccccoiievieiieieeeiee, 127
WAL-SOM ..ot 127
wal-som maximum Strength ..........ccccoceeeeeeeecveencrnennnnn 127
WAI-LUSSTI COUG ..o 127
wal-tussin cough long acting .............ccccecveeeeveecvnennnn.. 127
WAFArin SOAMUN ..........c.covveviicieeiesiesieeie e 78
WEBCOL ALCOHOL PREP LARGE 1 PLY ............ 127
WEBCOL ALCOHOL PREP LARGE 2 PLY ............ 127
WELIREG ...t 30
WO ueeevieaeeeeeieeeteeestaeesiseeseseesseessseesssaeansaeessseessseesnseeans 69
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wes-phos 250 Neutral ..............coeceveeeveeeeeeecieeninennnen 127
WESTAB PLUS. ... 86
WIXELA THAUD ...t 93
Womens 50 Billion ...........ccceeveveeceeeciieeieeeieeeieeeeenn 127
WYIZYA J vvevveiveiiiesieesiiesitesieestesteesieesseestsesasesseesseesseens 69
X

XALKORIL....ooiiieeeeeeeee e 36
XANIAAT GUIN ...oeeeeeieeeie et vee e 127
XARELTO it 78
XARELTO STARTER PACK.......cccovvivvieieeieeieeeieen, 78
XATMERP ...t 81
XCOPRI .t 55
XDEMVY ot 88
XELJANZ ..ottt 81
XELJANZ XR oottt 81
XERMELO ..ottt 76
XGEVA .o 64
XHANCE ... 92
XIFAXAN .ot 76
XIGDUO XR oot 63, 64
XIDRA . ..ottt 89
XOLAIR .ot 92
XOSPATA ..ot 36
XPOVIO e 36
XTANDL ..o 30
XULATC .ottt 70
XULTOPHY ..ttt 61
Y

YF-VAX e 84
VUVATCIL «.vovveveeeiieeireeiresiiesieestaesisesiaessesasestaesaaesssesssenenes 70
Z

ZAFCIY ovovveveeeieecieece ettt b e e 70
ZAAPIUKGST ..o 91
ZALEPIOM ..o 57
ZARKIO it 79
ZEGALOGUE ..ot 71
ZEJULA .o 36
ZELBORAF ...t 37
ZEIALANE ...oveeeeeieeeieeeieeeereesseessseeneseesseesnseeeseeenees 93
ZENPEP ..o 76
ZONZOMT o.vveeeeeiieeieeee ettt 57
ZERVIATE ...t 88
ZEVRX STERILE ALCOHOL PREP PADS ............. 127
ZIAOVUAINE ... 23

158

Drug Name Page #
ZINC OXIAC «onveeeeeiieeieeeeee et evee e 127
ZIPFasidone NCl............c.occuveecueeniiiiiiieeieeecee e 51
ziprasidone mesylate...............cc.ccoueecveecvenceeeeeeeneeennns 51
ZIRABEV ..o 37
ZIRGAN .o 88
20ledronic ACId ..............cccouveecuvieiieiiieiciieecie e 64
ZOLEDRONIC ACID ....cccvooiieieciecieciece e 64
ZOLINZA .ot 37
ZOIPIAEMm LATIIALE ...........oeeveeaieeeieeee e 57
ZONISADE. ... 55
ZONISAMUEAR........cc.oveeeeeeieeeieeeeeeeeieesaeesteeeseesveeeaee e 55
ZOVIA 1/35 oot 70
ZTALMY oottt 55
ZUMANAIMING ... 67,70
ZURZUVAE ...covioiiiiice e 47
ZYCLARA. ..o 97
ZYDELIG ..cooviiiiicieciecieeeee e 37
ZYKADIA......oo ottt 37
ZYLET e 87
ZYPREXA RELPREVV.....coooiiiiiiiiececeeee, 51



This formulary was updated on 01/01/2025. For more recent information or other questions, please contact
Aetna® Assure Premier Plus (HMO D-SNP) Member Services at 1-844-362-0934 or for TTY users: 711, 8 a.m. to
8 p.m., E.T., 7 days a week, or visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formular
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