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Introduction

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

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

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

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

% Aetna Medicare/2 —TH%5 A Medicare &5 4 PDP. HMO. PPOEF&#1. FRMAT4F5k 77 K 51 #1(SNP) LB
Medicaidit #IZH A XK. REG 2RI AIET IS A B E DL E «
< You can always check our plan’s up-to-date List of Covered Drugs online at

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

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

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

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

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

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

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

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

B1. What 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 our plan. The drugs are available at
pharmacies within our network. A pharmacy is in our network if we have an agreement with them to work with us and

provide you services. We refer to these pharmacies as “network pharmacies.”
e Our plan will cover all medically necessary drugs on the Drug List if:
o your doctor or other prescriber says you need them to get better or stay healthy,
o our plan agrees that the drug is medically necessary for you, and

o you fill the prescription at a plan network pharmacy.

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

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

B2. Does the Drug List ever change?

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

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

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

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

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

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

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

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

e adrug is removed from the market

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

You can always check our plan’s up-to-date Drug List online at
AetnaBetterHealth.com/VADSNP-drug-formulary. Updates to the Drug List are posted on the website
monthly.

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

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

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

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

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

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

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

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

o You or your provider can ask for an exception from these changes. We’ll send you a notice with the steps
you can take to ask for an exception. Please refer to questions B10-B12 for more information on
exceptions.

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

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

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

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

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

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

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

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8§ am. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary
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o let you know and give you a 30-day supply of the drug after you ask for a refill.

This will give you time to talk to your doctor or other prescriber. They can help you decide:

e if'there’s a similar drug on the Drug List you can take instead or

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

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

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

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

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

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

You can find out if your drug has any additional requirements or limits by looking in the tables in Section C1. You can
also get more information by visiting our website at AetnaBetter Health.com/VADSNP-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 from these limits. This will give you time to talk to your doctor or other prescriber.
They can help you decide if there’s a similar drug on the Drug List you can take instead or whether to ask for an
exception. Refer to questions B10-B12 for more information about exceptions.

BS5. How will I know if the drug I want has limits or if there are required
actions to take to get the drug?

The table in the section titled “List of Drugs by Medical Condition” has a column labeled “Necessary actions,
restrictions, or limits on use.”

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

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

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

There are two ways to find a drug:

e you can search alphabetically, or

e you can search by medical condition

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

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

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

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

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

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

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

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

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

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

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

e you’re taking a drug that isn’t on our Drug List, or
e our plan rules don’t let you get the amount ordered by your prescriber, or
e the drug requires prior authorization by our plan, or

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

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

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

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

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

Current members with a change in level of care

If you experience a change in your setting of care (such as being discharged or admitted to a nursing home or other
long-term care facility), your provider or pharmacy can request a one-time prescription override. This one-time
override will provide you with temporary coverage (up to a 31-day supply) for the applicable drug(s).

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

Yes. You can ask our plan to make an exception to cover a drug that isn’t on the Drug List.

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

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

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

B11. How can I ask for an exception?

To ask for an exception, call Member Services. A Member Services representative will work with you and your
provider to help you ask for an exception. You can also read Chapter 9 Section 7.2 of the Evidence of Coverage to
learn more about exceptions.

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

After we get a statement from your prescriber supporting your request for an exception, we’ll give you a decision within
72 hours. To send your statement, you or your prescriber may call Member Services at 1-855-463-0933 (TTY: 711), 8 AM
to 8 PM, ET, 7 days a week, or visit AetnaBetterHealth.com/VADSNP-drug-formulary.

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

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

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

Our plan covers both brand name drugs and generic drugs.

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

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

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

B15. What are OTC drugs?

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

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

Our plan covers some non-drug OTC products when they’re written as prescriptions by your provider. Contact your Care
Coordinator, your provider, or Member Services for more information.

You can read the plan Drug List to find out what non-drug OTC products are covered. You can also find information on
covered non-drug OTC products at AetnaBetterHealth.com/VADSNP-drug-formulary and in the Evidence of Coverage.

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

e Mail-Order Program. We offer a mail-order program that allows you to get up to a 100-day supply of your
drugs sent directly to your home. A 100-day supply has the same copay as a one-month supply.

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.)

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

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

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8§ am. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary
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B19. What’s my copay?

Plan members have a copay or coinsurance for prescription drugs as long as the member follows the plan’s rules.
Refer to questions B15 and B16 for more information about OTC drugs and non-drug products.

Tiers are groups of drugs on our Drug List.

Tier 1 - Preferred Generic - $0.
Tier 2 - Generic - $0.

Tier 3 - Preferred Brand - 9% or If you have active Medicaid eligibility: For generic or brand name drugs,
you pay: $0 If you do not have active Medicaid eligibility, but qualify for Extra Help from Medicare to
help pay for your drugs: For generic or brand drugs treated like generic you pay: $0, $1.65, or $5.80 For
Brand-name drugs you pay: $0, $5.00, or $14.40.

Tier 4 - Non-Preferred Drug - 25% OR If you have active Medicaid eligibility: For generic or brand name
drugs, you pay: $0 If you do not have active Medicaid eligibility, but qualify for Extra Help from
Medicare to help pay for your drugs: For generic or brand drugs treated like generic you pay: $0, $1.65, or
$5.80 For Brand-name drugs you pay: $0, $5.00, or $14.40.

Tier 5 - Specialty - 25% OR If you have active Medicaid eligibility: For generic or brand name drugs, you
pay: $0 If you do not have active Medicaid eligibility, but qualify for Extra Help from Medicare to
help pay for your drugs: For generic or brand drugs treated like generic you pay: $0, $1.65, or $5.80 For
Brand-name drugs you pay: $0, $5.00, or $14.40.

OTCs have a $0 copay.

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

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

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

The information in the “Necessary actions, restrictions, or limits on use” 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 based on specific criteria before you fill your prescriptions. If you
don’t get approval, we may not cover the drug.

ST: Step Therapy: In some cases, our plan requires you to first try certain drugs to treat your medical condition,
before we 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.

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

*: Non-Part D drugs or Over-the-Counter (OTC) drugs or non-drug products. Aetna Medicare FIDE (HMO D-SNP)
covers some non-Part D drugs, OTC drugs, and non-drug products when they are written as prescriptions by your
provider.

Note: The * next to a drug means the drug isn’t a “Part D drug.” These drugs have different rules for appeals.

e An appeal is a formal way of asking us to review a decision we made about your coverage and to change it if
you think we made a mistake.

e For example, we might decide that a drug that you want isn’t covered or is no longer covered by Medicare or
Cardinal Care.

e Ifyou or your prescriber disagrees with our decision, you can appeal. If you ever have a question, call Member
Services 1-855-463-0933 (TTY:711), 8 a.m. to 8 PM., ET, 7 days a week.

e You can also read Chapter 9 of the Evidence of Coverage to learn how to appeal a decision.

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

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

drugs that treat heart conditions.

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

What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
ANALGESICS
GouTt
allopurinol tablet 100mg, 300mg $0 (Tier 1) MO
colchicine tablet 0.6mg §0-$14.40 QL (120 EA per 30 days) MO
(Tier 4)
febuxostat tablet 40mg, 80mg $0-$14.40 ST MO
(Tier 4)
probenecid/colchicine tablet 0.5mg; 500mg $0 (Tier 2) MO
probenecid tablet 500mg $0 - $14.40 MO
(Tier 4)
MISCELLANEOUS
JOURNAVX TABLET 50MG $0 - $14.40 QL (29 EA per 14 days) PA
(Tier 3)
lidocaine hcl preservative free local injection 0.5%,  $0 - $14.40
1.5%, 4% (Tier 4)
lidocaine hydrochloride injection 1% preservative $0-$14.40
free, 100mg/5ml, 2% (Tier 4)
lidocaine hydrochloride injection 1% $0-$14.40 MO
(Tier 4)
NSAIDS
celecoxib capsule 400mg $0 (Tier 2) QL (30 EA per 30 days) MO
celecoxib capsule 100mg, 200mg, 50mg $0 (Tier 2) QL (60 EA per 30 days) MO
diclofenac potassium tablet 50mg $0 (Tier 2) QL (120 EA per 30 days) MO
diclofenac sodium dr tablet delayed release 25mg, $0 (Tier 2) MO

50mg, 75mg

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

drug list.

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

Name of drug level) or limits on use
diclofenac sodium er tablet extended release 24 $0 (Tier 2) QL (60 EA per 30 days) MO
hour 100mg
diclofenac sodium/misoprostol tablet delayed $0 - $14.40 QL (120 EA per 30 days) MO
release 50mg; 200mcg (Tier 4)
diclofenac sodium/misoprostol tablet delayed $0 - $14.40 QL (90 EA per 30 days) MO
release 75mg; 200mcg (Tier 4)
diflunisal tablet 500mg $0 (Tier 2) QL (90 EA per 30 days) MO
etodolac er tablet extended release 24 hour 600mg  $0 - $14.40 QL (30 EA per 30 days) MO

(Tier 4)
etodolac er tablet extended release 24 hour 400mg,  $0 - $14.40 QL (60 EA per 30 days) MO
500mg (Tier 4)
etodolac capsule 300mg $0 (Tier 2) QL (120 EA per 30 days) MO
etodolac capsule 200mg $0 (Tier 2) QL (90 EA per 30 days) MO
etodolac tablet 500mg $0 (Tier 2) QL (60 EA per 30 days) MO
etodolac tablet 400mg $0 (Tier 2) QL (90 EA per 30 days) MO
Sflurbiprofen tablet 100mg $0 (Tier 2) QL (90 EA per 30 days) MO
ibuprofen suspension 100mg/5ml $0 (Tier 2) MO
ibuprofen tablet 400mg, 600mg, 800mg $0 (Tier 1) MO
ibu tablet 400mg, 600mg, §00mg $0 (Tier 1) MO
ketorolac tromethamine tablet 10mg $0 (Tier 2) QL (20 EA per 30 days) PA MO
meloxicam tablet 15mg, 7.5mg $0 (Tier 1) MO
nabumetone tablet 500mg, 750mg $0 (Tier 2) MO
naproxen dr tablet delayed release 375mg $0 (Tier 2) QL (120 EA per 30 days) MO
naproxen dr tablet delayed release 500mg $0 (Tier 2) QL (90 EA per 30 days) MO
naproxen sodium tablet 275mg, 550mg $0 (Tier 2) MO
naproxen suspension 125mg/5ml $0-$14.40 QL (1800 ML per 30 days) PA MO
(Tier 4)
naproxen tablet 250mg, 375mg, 500mg $0 (Tier 1) MO
oxaprozin tablet 600mg $0 (Tier 2) QL (90 EA per 30 days) MO
piroxicam capsule 20mg $0 (Tier 2) QL (30 EA per 30 days) MO
piroxicam capsule 10mg $0 (Tier 2) QL (60 EA per 30 days) MO
sulindac tablet 150mg, 200mg $0 (Tier 2) QL (60 EA per 30 days) MO

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

drug list.

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8§ am. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/VADSNP-drug-formulary
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What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
OPIOID ANALGESICS, LONG-ACTING
buprenorphine patch weekly 10mcg/hr, 15mcg/hy, $0 - $14.40 QL (4 EA per 28 days) PA MO
20mcg/hr, Smeg/hr, 7.5meg/hr (Tier 4)
fentanyl patch 72 hour 100mcg/hr, 12mcg/hr, $0 - $14.40 QL (10 EA per 30 days) PA MO
25mcg/hr, 37.5mceg/hy, 50mceg/hr, 62.5mcg/hr, (Tier 4)
75mcg/hr, 87.5meg/hr
hydrocodone bitartrate er (generic Hysingla ER) $0 - $14.40 QL (30 EA per 30 days) PA MO
tablet er 24 hour abuse-deterrent 100mg, 120mg, (Tier 4)
20mg, 30mg, 40mg, 60mg, 80mg
methadone hcl solution 5mg/5ml $0-9%14.40 QL (450 ML per 30 days) PA MO
(Tier 3)
methadone hcl tablet 10mg, Smg $0 - $14.40 QL (90 EA per 30 days) PA MO
(Tier 3)
methadone hydrochloride concentrate 10mg/ml $0 - $14.40 QL (90 ML per 30 days) PA MO
(Tier 3)
methadone hydrochloride solution 10mg/5ml $0-9%14.40 QL (450 ML per 30 days) PA MO
(Tier 3)
morphine sulfate er tablet extended release (generic  $0 - $14.40 QL (60 EA per 30 days) MO
MS Contin) 30mg, 60mg (Tier 3)
morphine sulfate er tablet extended release (generic  $0 - $14.40 QL (60 EA per 30 days) PA MO
MS Contin) 100mg (Tier 3)
morphine sulfate er tablet extended (generic MS $0 - $14.40 QL (90 EA per 30 days) MO
Contin) release 15mg (Tier 3)
MORPHINE SULFATE/SODIUM CHLORIDE $0 - $14.40 B/D
INJECTION IMG/ML (Tier 4)
tramadol hcl er tablet extended release 24 hour $0-$14.40 QL (30 EA per 30 days) MO; HRM
100mg, 300mg (Tier 4)
tramadol hcl er tablet extended release 24 hour $0 - $14.40 QL (30 EA per 30 days); HRM
200mg (Tier 4)
tramadol hydrochloride er tablet extended release $0-$14.40 QL (30 EA per 30 days) MO; HRM
24 hour 100mg, 200mg, 300mg (Tier 4)
OPIOID ANALGESICS, SHORT-ACTING
acetaminophen/codeine solution 120mg/5ml; $0 (Tier 2) QL (2700 ML per 30 days) MO

12mg/5ml

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

drug list.
If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8§ a.m. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/VADSNP-drug-formulary
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What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
acetaminophen/codeine tablet 300mg; 15mg, $0 (Tier 2) QL (180 EA per 30 days) MO
300mg; 30mg, 300mg; 60mg
butorphanol tartrate injection 1mg/ml, 2mg/ml $0 - $14.40 MO
(Tier 4)

butorphanol tartrate nasal solution 10mg/ml $0 - $14.40 QL (5 ML per 30 days) MO
(Tier 4)

CODEINE SULFATE TABLET 15MG, 30MG, $0 - $14.40 QL (180 EA per 30 days) MO

60MG (Tier 4)

endocet tablet 325mg; 10mg, 325mg, 2.5mg, $0 - $14.40 QL (180 EA per 30 days)

325mg; 7.5mg (Tier 4)

hydrocodone bitartrate/acetaminophen solution $0 - $14.40 QL (2700 ML per 30 days) MO

300mg/15ml; 10mg/15ml, 325mg/15ml; 10mg/15ml, (Tier 4)

325mg/15ml; 7.5mg/15ml

hydrocodone bitartrate/acetaminophen tablet $0 - $14.40 QL (180 EA per 30 days) MO

300mg; 10mg, 300mg; Smg, 300mg; 7.5mg, 325mg; (Tier 3)

10mg, 325mg; Smg

hydrocodone bitartrate/acetaminophen tablet $0 - $14.40 QL (240 EA per 30 days) MO

325mg; 2.5mg (Tier 3)

hydrocodone/acetaminophen tablet 325mg; 7.5mg  $0 - $14.40 QL (180 EA per 30 days) MO
(Tier 3)

hydrocodone/ibuprofen tablet 10mg, 200mg, 5mg;  $0 - $14.40 QL (150 EA per 30 days) MO

200mg, 7.5mg; 200mg (Tier 3)

hydromorphone hcl liquid 1mg/ml $0 - $14.40 QL (600 ML per 30 days) MO
(Tier 4)

hydromorphone hcl tablet 2mg, 4mg, Smg $0 - $14.40 QL (180 EA per 30 days) MO
(Tier 3)

HYDROMORPHONE HYDROCHLORIDE $0 - $14.40 B/D

INJECTION 0.25MG/0.5ML (Tier 4)

MORPHINE SULFATE INJECTION 10MG/ML, $0 - $14.40 B/D

2MG/ML, 4MG/ML, 50MG/ML (Tier 4)

morphine sulfate injection 0.5mg/ml, 10mg/ml, 2mg/ $0 - $14.40 B/D

ml, 4mg/ml, Smg/ml (Tier 4)

morphine sulfate injection Img/ml $0 - $14.40 B/D MO
(Tier 4)

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

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8§ am. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/VADSNP-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 oral solution 10mg/5Sml, 20mg/5ml  $0 - $14.40 QL (900 ML per 30 days) MO
(Tier 3)
morphine sulfate oral solution 100mg/5ml $0 - $14.40 QL (180 ML per 30 days) MO
(Tier 4)
morphine sulfate tablet 15mg, 30mg $0 - $14.40 QL (180 EA per 30 days) MO
(Tier 3)
oxycodone hcl capsule 5Smg $0 - $14.40 QL (180 EA per 30 days) MO
(Tier 3)
oxycodone hydrochloride capsule Smg $0 - $14.40 QL (180 EA per 30 days) MO
(Tier 3)
oxycodone hydrochloride concentrate 100mg/5ml $0 - $14.40 QL (180 ML per 30 days) MO
(Tier 4)
oxycodone hydrochloride solution 5mg/5ml $0 - $14.40 QL (900 ML per 30 days) MO
(Tier 3)
oxycodone hydrochloride tablet 30mg $0 - $14.40 QL (120 EA per 30 days) MO
(Tier 3)
oxycodone hydrochloride tablet 10mg, 15mg, 20mg, $0 - $14.40 QL (180 EA per 30 days) MO
Smg (Tier 3)
oxycodone/acetaminophen tablet 325mg; 10mg, $0 - $14.40 QL (180 EA per 30 days) MO
325mg; 2.5mg, 325mg; Smg, 325mg; 7.5mg (Tier 3)
tramadol hydrochloride/acetaminophen tablet $0 (Tier 2) QL (240 EA per 30 days) MO; HRM
325mg; 37.5mg
tramadol hydrochloride tablet 50mg $0 (Tier 2) QL (240 EA per 30 days) MO; HRM
ANTI-INFECTIVES
ANTI-INFECTIVES - MISCELLANEOUS
albendazole tablet 200mg $0-$14.40 MO
(Tier 4)
amikacin sulfate injection 1gm/4ml, 500mg/2ml $0 - $14.40 MO
(Tier 4)
ARIKAYCE SUSPENSION 590MG/8.4ML $0 - $14.40 PA; LD
(Tier 5)
atovaquone suspension 750mg/5ml $0-§14.40 MO
(Tier 4)
aztreonam injection 1gm, 2gm $0-$14.40 MO
(Tier 4)
Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.
If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8§ a.m. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/VADSNP-drug-formulary
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What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
BLUJEPA TABLET 750MG $0-$14.40
(Tier 3)
CAYSTON SOLUTION RECONSTITUTED $0 - $14.40 PA; ACS LD
75MG (Tier 5)
chloramphenicol sodium succinate injection 1gm $0 - $14.40
(Tier 4)
clindamycin hcl capsule 300mg $0 (Tier 2) MO
clindamycin hydrochloride capsule 150mg, 75mg $0 (Tier 2) MO
clindamycin palmitate hydrochloride solution $0 - $14.40 MO
reconstituted 75mg/5Sml (Tier 4)
clindamycin phosphate/dextrose injection $0 - $14.40
300mg/50ml; 5%, 600mg/50ml; 5%, 900mg/50ml; (Tier 4)
5%
clindamycin phosphate injection 300mg/2ml, $0-5$14.40
900mg/6ml (Tier 4)
clindamycin phosphate injection 600mg/4ml $0 - $14.40 MO
(Tier 4)
CLINDAMYCIN/SODIUM CHLORIDE $0 - $14.40
INJECTION 300MG/50ML; 0.9%, 600MG/50ML; (Tier 4)
0.9%, 900MG/50ML; 0.9%
colistimethate sodium injection 150mg $0-5$14.40 MO
(Tier 4)
dapsone tablet 100mg, 25mg $0 - $14.40 MO
(Tier 3)
daptomycin injection 350mg, 500mg $0 - $14.40
(Tier 4)
EMVERM TABLET CHEWABLE 100MG $0 - $14.40 QL (24 EA per 365 days) MO
(Tier 5)
ertapenem sodium injection 1gm $0-$14.40 MO
(Tier 3)
fosfomycin tromethamine packet 3gm $0 - $14.40 MO
(Tier 4)
gentamicin sulfate pediatric injection 10mg/ml $0 - $14.40 MO
(Tier 4)

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

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8§ am. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/VADSNP-drug-formulary
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What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
gentamicin sulfate/0.9% sodium chloride injection ~ $0 - $14.40
1.2mg/ml; 0.9%, Img/ml; 0.9%, 2mg/ml; 0.9% (Tier 4)
gentamicin sulfate/0.9% sodium chloride injection ~ $0 - $14.40 MO
1.6mg/ml; 0.9% (Tier 4)
gentamicin sulfate injection 40mg/ml $0 - $14.40 MO
(Tier 4)
imipenem/cilastatin injection 250mg; 250mg, $0 - $14.40 MO
500mg; 500mg (Tier 3)
isotonic gentamicin injection 0.8mg/ml; 0.9% $0-$14.40
(Tier 4)
ivermectin tablet 6mg $0 (Tier 2) QL (10 EA per 90 days) PA MO
ivermectin tablet 3mg $0 (Tier 2) QL (12 EA per 90 days) PA MO
LINEZOLID INJECTION 600MG/300ML; 0.9% $0-$14.40 PA
(Tier 4)
linezolid injection 600mg/300ml $0 - $14.40 PA
(Tier 4)
linezolid suspension reconstituted 100mg/5ml $0 - $14.40 QL (1800 ML per 30 days) MO
(Tier 4)
linezolid tablet 600mg $0-§14.40 QL (56 EA per 28 days) MO
(Tier 4)
meropenem injection 2gm $0 - $14.40
(Tier 4)
meropenem injection 1gm, 500mg $0 - $14.40 MO
(Tier 4)
methenamine hippurate tablet 1gm $0 - $14.40 MO
(Tier 4)
methenamine mandelate tablet 0.5gm, 1gm $0-$14.40 MO
(Tier 4)
metronidazole injection 500mg/100ml $0 - $14.40
(Tier 4)
metronidazole tablet 250mg, 500mg $0 (Tier 2) MO
neomycin sulfate tablet 500mg $0 (Tier 2) MO
nitazoxanide tablet 500mg $0 - $14.40 QL (6 EA per 30 days) MO
(Tier 5)
nitrofurantoin macrocrystals capsule 100mg, 50mg  $0 (Tier 2) MO

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

drug list.

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8§ a.m. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/VADSNP-drug-formulary
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What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
nitrofurantoin macrocrystals capsule 25mg $0-$14.40 MO
(Tier 4)
nitrofurantoin monohydrate/macrocrystals capsule — $0 (Tier 2) MO
100mg
pentamidine isethionate injection 300mg $0 - $14.40 MO
(Tier 4)
pentamidine isethionate inhalation solution $0-§14.40 B/D MO
reconstituted 300mg (Tier 4)
praziquantel tablet 600mg $0-$14.40 MO
(Tier 4)
pyrimethamine tablet 25mg $0 - $14.40 QL (90 EA per 30 days) PA MO
(Tier 5)
SIVEXTRO INJECTION 200MG $0 - $14.40
(Tier 5)
SIVEXTRO TABLET 200MG $0-§$14.40 MO
(Tier 5)
streptomycin sulfate injection 1gm $0 - $14.40 MO
(Tier 5)
sulfadiazine tablet 500mg $0 - $14.40 MO
(Tier 5)
sulfamethoxazole/trimethoprim ds tablet 800mg; $0 (Tier 2) MO
160mg
sulfamethoxazole/trimethoprim injection $0 -$14.40 MO
400mg/5ml; 80mg/5ml (Tier 4)
sulfamethoxazole/trimethoprim suspension $0 (Tier 2) MO
200mg/5ml; 40mg/5ml
sulfamethoxazole/trimethoprim tablet 400mg, 80mg  $0 (Tier 2) MO
tinidazole tablet 250mg, 500mg $0 - $14.40 MO
(Tier 3)
TOBI PODHALER CAPSULE 28MG $0-$14.40 QL (224 EA per 28 days) PA; ACS
(Tier 5) LD
tobramycin sulfate injection 10mg/ml $0 - $14.40
(Tier 4)
tobramycin sulfate injection 1.2gm/30ml, 80mg/2ml  $0 - $14.40 MO
(Tier 4)

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

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8§ am. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/VADSNP-drug-formulary
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What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
tobramycin sulfate injection 1.2gm $0 - $14.40
(Tier 5)
tobramycin nebulization solution 300mg/5ml $0-3$14.40 QL (280 ML per 56 days) PA; ACS
(Tier 5)
trimethoprim tablet 100mg $0 (Tier 2) MO
TYZAVAN INJECTION 1000MG/200ML, $0-5$14.40
1250MG/250ML, 1500MG/300ML, (Tier 4)
1750MG/350ML, 2000MG/400ML,
500MG/100ML, 750MG/150ML
VANCOMYCIN HCL INJECTION 0.9%; $0-$14.40
1GM/200ML (Tier 4)
vancomycin hcl injection 100gm, 10gm $0 - $14.40
(Tier 4)
vancomycin hydrochloride capsule 125mg $0 - $14.40 QL (120 EA per 30 days) MO
(Tier 4)
vancomycin hydrochloride capsule 250mg $0-$14.40 QL (240 EA per 30 days) MO
(Tier 4)
VANCOMYCIN HYDROCHLORIDE $0 - $14.40
INJECTION 1000MG/200ML, 1250MG/250ML, (Tier 4)
1500MG/300ML, 1750MG/350ML,
2000MG/400ML, 500MG/100ML, 750MG/150ML
vancomycin hydrochloride injection 1.25gm, 1.5gm, $0 - $14.40
1.75gm, 1gm, 2gm, 500mg, 5gm, 750mg (Tier 4)
VANCOMYCIN INJECTION 0.9%; $0-5$14.40
500MG/100ML, 0.9%; 750MG/150ML (Tier 4)
XIFAXAN TABLET 200MG $0-5$14.40 QL (9 EA per 30 days) PA MO
(Tier 3)
ANTIFUNGALS
amphotericin b liposome injection 50mg $0 - $14.40 B/D MO
(Tier 5)
amphotericin b injection 50mg $0 - $14.40 B/D MO
(Tier 4)
caspofungin acetate injection 50mg, 70mg $0 - $14.40
(Tier 4)

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

drug list.
If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8§ a.m. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/VADSNP-drug-formulary
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What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
CRESEMBA CAPSULE 74.5MG $0 - $14.40 QL (175 EA per 30 days) MO
(Tier 5)
CRESEMBA CAPSULE 186MG $0 - $14.40 QL (70 EA per 30 days) MO
(Tier 5)
fluconazole in sodium chloride injection $0 - $14.40
200mg/100ml; 0.9%, 400mg/200ml; 0.9% (Tier 4)
fluconazole suspension reconstituted 10mg/ml, $0 (Tier 2) MO
40mg/ml
Sfluconazole tablet 100mg, 150mg, 200mg, 50mg $0 (Tier 2) MO
Sflucytosine capsule 250mg, 500mg $0 - $14.40 PA MO
(Tier 5)
griseofulvin microsize suspension 125mg/5ml $0 - $14.40 MO
(Tier 4)
griseofulvin microsize tablet 500mg $0-5$14.40 MO
(Tier 4)
griseofulvin ultramicrosize tablet 125mg, 250mg $0 - $14.40 MO
(Tier 4)
itraconazole capsule 100mg $0 - $14.40 PA MO
(Tier 4)
ketoconazole tablet 200mg $0 (Tier 2) PA MO
micafungin injection 100mg, 50mg $0-$14.40
(Tier 4)
nystatin tablet 500000unit $0 (Tier 2) MO
posaconazole dr tablet delayed release 100mg $0 - $14.40 QL (93 EA per 30 days) PA MO
(Tier 4)
terbinafine hcl tablet 250mg $0 (Tier 2) QL (90 EA per 365 days) MO
VORICONAZOLE INJECTION 200MG/20ML $0 - $14.40 PA
(Tier 4)
voriconazole injection 200mg $0 - $14.40 PA
(Tier 4)
voriconazole suspension reconstituted 40mg/ml $0-$14.40 PA MO
(Tier 5)
voriconazole tablet 200mg $0 - $14.40 QL (120 EA per 30 days) MO
(Tier 4)

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

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8§ am. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/VADSNP-drug-formulary
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What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
voriconazole tablet 50mg $0-$14.40 QL (480 EA per 30 days) MO
(Tier 4)
ANTIMALARIALS
atovaquone/proguanil hel tablet 62.5mg; 25mg $0 - $14.40 MO
(Tier 4)
atovaquone/proguanil hydrochloride tablet 250mg;  $0 - $14.40 MO
100mg (Tier 4)
chloroquine phosphate tablet 250mg, 500mg $0 (Tier 2) MO
COARTEM TABLET 20MG; 120MG $0 - $14.40 MO
(Tier 4)
mefloquine hydrochloride tablet 250mg $0 (Tier 2) MO
primaquine phosphate tablet 26.3mg $0 - $14.40
(Tier 3)
quinine sulfate capsule 324mg $0 - $14.40 PA MO
(Tier 4)
ANTIRETROVIRAL AGENTS
abacavir solution 20mg/ml $0-§14.40 MO
(Tier 4)
abacavir tablet 300mg $0 -$14.40 MO
(Tier 4)
APTIVUS CAPSULE 250MG $0 - $14.40 MO
(Tier 5)
atazanavir sulfate capsule 300mg $0 - $14.40 MO
(Tier 4)
atazanavir capsule 150mg, 200mg $0 - $14.40 MO
(Tier 4)
darunavir tablet 800mg $0 - $14.40 QL (30 EA per 30 days) MO
(Tier 4)
darunavir tablet 600mg $0 - $14.40 QL (60 EA per 30 days) MO
(Tier 4)
EDURANT PED TABLET SOLUBLE 2.5MG $0 - $14.40 MO
(Tier 5)
efavirenz tablet 600mg $0-$14.40 MO
(Tier 4)

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

drug list.
If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8§ a.m. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/VADSNP-drug-formulary
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emtricitabine capsule 200mg $0 - $14.40 MO
(Tier 4)

EMTRIVA SOLUTION 10MG/ML $0 - $14.40 MO
(Tier 4)

etravirine tablet 100mg, 200mg $0 - $14.40 MO
(Tier 4)

fosamprenavir calcium tablet 700mg $0 - $14.40 MO
(Tier 4)

INTELENCE TABLET 25MG $0-§14.40
(Tier 4)

ISENTRESS HD TABLET 600MG $0 - $14.40 MO
(Tier 5)

ISENTRESS PACKET 100MG $0 - $14.40 MO
(Tier 5)

ISENTRESS TABLET CHEWABLE 100MG, $0-$14.40 MO

25MG (Tier 4)

ISENTRESS TABLET 400MG $0 - $14.40 MO
(Tier 5)

lamivudine solution 10mg/ml $0 - $14.40 MO
(Tier 3)

lamivudine tablet 150mg, 300mg $0 - $14.40 MO
(Tier 3)

maraviroc tablet 150mg, 300mg $0-$14.40 MO
(Tier 5)

nevirapine er tablet extended release 24 hour $0 - $14.40 MO

400mg (Tier 4)

nevirapine suspension 50mg/5ml $0 - $14.40 MO
(Tier 4)

nevirapine tablet 200mg $0 (Tier 2) MO

NORVIR PACKET 100MG $0 - $14.40 MO
(Tier 4)

PIFELTRO TABLET 100MG $0 - $14.40 MO
(Tier 5)

PREZISTA SUSPENSION 100MG/ML $0 - $14.40 QL (400 ML per 30 days) MO
(Tier 5)

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

drug list.

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8§ am. to 8 p.m., E.T., 7 days a
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PREZISTA TABLET 150MG $0-$14.40 QL (240 EA per 30 days) MO
(Tier 4)
PREZISTA TABLET 75MG $0 - $14.40 QL (480 EA per 30 days) MO
(Tier 4)
REYATAZ PACKET 50MG $0 - $14.40 MO
(Tier 4)
rilpivirine hydrochloride tablet 25mg $0 - $14.40 MO
(Tier 5)
ritonavir tablet 100mg $0 - $14.40 MO
(Tier 3)
RUKOBIA TABLET EXTENDED RELEASE 12 $0 - $14.40 MO
HOUR 600MG (Tier 5)
SELZENTRY SOLUTION 20MG/ML $0 - $14.40 MO
(Tier 5)
SUNLENCA INJECTION 463.5MG/1.5ML $0-$14.40 QL (3 ML per 180 days) MO; LD
(Tier 5)
SUNLENCA TABLET THERAPY PACK 300MG  $0 - $14.40 MO; LD
(Tier 5)
SUNLENCA TABLET 300MG $0 - $14.40 MO; LD
(Tier 5)
tenofovir disoproxil fumarate tablet 300mg $0 - $14.40 MO
(Tier 4)
TIVICAY PD TABLET SOLUBLE 5MG $0-$14.40 MO
(Tier 5)
TIVICAY TABLET 50MG $0 - $14.40 MO
(Tier 5)
TROGARZO INJECTION 200MG/1.33ML $0 - $14.40 MO; LD
(Tier 5)
TYBOST TABLET 150MG §0-§14.40 MO
(Tier 3)
VIRACEPT TABLET 250MG $0 - $14.40 MO
(Tier 4)
VIRACEPT TABLET 625MG $0 - $14.40 MO
(Tier 5)

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

drug list.
If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8§ a.m. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/VADSNP-drug-formulary
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VIREAD POWDER 40MG/GM $0 - $14.40 MO

(Tier 5)
VIREAD TABLET 150MG, 200MG, 250MG $0 - $14.40 MO

(Tier 5)
zidovudine capsule 100mg $0 (Tier 2) MO
zidovudine syrup 50mg/5ml $0 (Tier 2) MO
zidovudine tablet 300mg $0-$14.40 MO

(Tier 3)

ANTIRETROVIRAL COMBINATION AGENTS

abacavir sulfate/lamivudine tablet 600mg,; 300mg $0 - $14.40 MO

(Tier 4)
BIKTARVY TABLET 30MG; 120MG; 15MG, $0 - $14.40 MO
50MG; 200MG; 25MG (Tier 5)
CIMDUO TABLET 300MG; 300MG $0 - $14.40 MO

(Tier 5)
DELSTRIGO TABLET 100MG; 300MG; 300MG  $0 - $14.40 MO

(Tier 5)
DESCOVY TABLET 120MG; 15MG, 200MG; $0 - $14.40 MO
25MG (Tier 5)
DOVATO TABLET 50MG; 300MG $0 - $14.40 MO

(Tier 5)
efavirenz/emtricitabine/tenofovir disoproxil $0 - $14.40 MO
fumarate tablet 600mg; 200mg,; 300mg (Tier 4)
efavirenz/lamivudine/tenofovir disoproxil fumarate — $0 - $14.40 MO
tablet 400mg; 300mg; 300mg, 600mg, 300mg;, (Tier 5)
300mg
emtricitabine/rilpivirine/tenofovir disoproxil $0-$14.40 MO
fumarate tablet 200mg; 25mg; 300mg (Tier 5)
emtricitabine/tenofovir disoproxil fumarate tablet $0 - $14.40 QL (30 EA per 30 days) MO
100mg; 150mg, 133mg,; 200mg, 200mg,; 300mg (Tier 4)
emtricitabine/tenofovir disoproxil tablet 167mg; $0 - $14.40 QL (30 EA per 30 days) MO
250mg (Tier 4)
EVOTAZ TABLET 300MG; 150MG $0 - $14.40 MO

(Tier 5)

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

drug list.

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8§ am. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/VADSNP-drug-formulary
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GENVOYA TABLET 150MG; 150MG; 200MG; $0 - $14.40 MO
10MG (Tier 5)
IDVYNSO TABLET 100MG; 0.25MG $0 - $14.40 MO
(Tier 5)
JULUCA TABLET 50MG; 25MG $0 - $14.40 MO
(Tier 5)
KALETRA SOLUTION 400MG/5ML; $0 - $14.40 MO
100MG/5ML (Tier 4)
lamivudine/zidovudine tablet 150mg; 300mg $0-$14.40 MO
(Tier 4)
lopinavir/ritonavir tablet 100mg; 25mg, 200mg; $0 - $14.40 MO
50mg (Tier 4)
ODEFSEY TABLET 200MG; 25MG; 25MG $0 - $14.40 MO
(Tier 5)
PREZCOBIX TABLET 150MG; 675MG, 150MG;  $0 - $14.40 MO
800MG (Tier 5)
STRIBILD TABLET 150MG; 150MG; 200MG; $0 - $14.40 MO
300MG (Tier 5)
SYMTUZA TABLET 150MG; 800MG; 200MG;  $0 - $14.40 MO
10MG (Tier 5)
TRIUMEQ PD TABLET SOLUBLE 60MG; 5MG;  $0 - $14.40 MO
30MG (Tier 5)
TRIUMEQ TABLET 600MG; 50MG; 300MG $0 - $14.40 MO
(Tier 5)
ANTITUBERCULAR AGENTS
cycloserine capsule 250mg $0 - $14.40 MO
(Tier 5)
ethambutol hydrochloride tablet 100mg, 400mg $0 - $14.40 MO
(Tier 4)
isoniazid injection 100mg/ml $0-$14.40
(Tier 4)
isoniazid syrup 50mg/5ml $0 - $14.40 MO
(Tier 4)
isoniazid tablet 100mg, 300mg $0 (Tier 1) MO

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

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8§ a.m. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/VADSNP-drug-formulary
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PRETOMANID TABLET 200MG $0 - $14.40 QL (30 EA per 30 days) PA MO
(Tier 4)
pyrazinamide tablet 500mg $0 - $14.40 MO
(Tier 4)
rifabutin capsule 150mg $0 - $14.40 MO
(Tier 4)
rifampin capsule 150mg, 300mg $0 - $14.40 MO
(Tier 3)
rifampin injection 600mg $0-$14.40
(Tier 4)
rifapentine tablet 150mg $0 - $14.40
(Tier 4)
SIRTURO TABLET 100MG, 20MG $0 - $14.40 PA; ACSLD
(Tier 5)
ANTIVIRALS
acyclovir sodium injection 50mg/ml $0-5$14.40 B/D
(Tier 4)
acyclovir capsule 200mg $0 (Tier 2) MO
acyclovir suspension 200mg/5ml $0 - $14.40 MO
(Tier 3)
acyclovir tablet 400mg, 800mg $0 (Tier 2) MO
adefovir dipivoxil tablet 10mg $0 - $14.40 QL (30 EA per 30 days) MO
(Tier 4)
BARACLUDE SOLUTION 0.05SMG/ML $0 - $14.40 QL (630 ML per 30 days) MO
(Tier 4)
entecavir tablet 0.5mg, Img $0-$14.40 QL (30 EA per 30 days) MO
(Tier 4)
famciclovir tablet 500mg $0 (Tier 2) QL (21 EA per 30 days) MO
famciclovir tablet 125mg, 250mg $0 (Tier 2) QL (60 EA per 30 days) MO
ganciclovir injection 500mg/10ml, 500mg $0-§14.40 B/D
(Tier 4)
lamivudine tablet 100mg $0-$14.40 MO
(Tier 3)
LIVTENCITY TABLET 200MG $0-$14.40 QL (336 EA per 28 days) PA; LD
(Tier 5)

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

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8§ am. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/VADSNP-drug-formulary
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MAVYRET PACKET 50MG; 20MG $0 - $14.40 PA; ACS

(Tier 5)
MAVYRET TABLET 100MG; 40MG $0 - $14.40 PA; ACS

(Tier 5)
oseltamivir phosphate capsule 30mg $0 (Tier 2) QL (168 EA per 365 days) MO
oseltamivir phosphate capsule 45mg, 75mg $0 (Tier 2) QL (84 EA per 365 days) MO
oseltamivir phosphate suspension reconstituted $0 (Tier 2) QL (1080 ML per 365 days) MO
omg/ml
PAXLOVID TABLET 5 DAY THERAPY PACK $0 (Tier 2) QL (22 EA per 180 days) MO
150MG; 100MG AND 300MG; 100MG
PAXLOVID TABLET THERAPY PACK 150MG;  $0 (Tier 2) QL (40 EA per 180 days) MO
100MG
PAXLOVID TABLET THERAPY PACK 300MG; $0 (Tier 2) QL (60 EA per 180 days) MO
100MG
PEGASYS INJECTION 180MCG/0.5ML, $0 - $14.40 PA; ACSLD
180MCG/ML (Tier 5)
PREVYMIS PACKET 120MG, 20MG $0-%14.40 QL (120 EA per 30 days) PA MO

(Tier 5)
PREVYMIS TABLET 240MG, 480MG $0 - $14.40 QL (28 EA per 28 days) PA MO

(Tier 5)
RELENZA DISKHALER AEROSOL POWDER $0-$14.40 QL (120 EA per 365 days) MO
BREATH ACTIVATED 5MG/BLISTER (Tier 3)
ribavirin capsule 200mg $0 - $14.40 ACS

(Tier 3)
ribavirin tablet 200mg $0 - $14.40 ACS

(Tier 4)
rimantadine hydrochloride tablet 100mg $0 - $14.40 MO

(Tier 4)
valacyclovir hydrochloride tablet 1gm, 500mg $0 (Tier 2) MO
valganciclovir hydrochloride solution reconstituted — $0 - $14.40 MO
50mg/ml (Tier 5)
valganciclovir tablet 450mg $0 - $14.40 MO

(Tier 3)
VOSEVI TABLET 400MG; 100MG; 100MG $0-$14.40 QL (28 EA per 28 days) PA; ACS

(Tier 5)

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

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8§ a.m. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/VADSNP-drug-formulary
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CEPHALOSPORINS
CEFACLOR ER TABLET EXTENDED RELEASE  $0 - $14.40

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

drug list.

12 HOUR 500MG

cefaclor capsule 250mg, 500mg

cefaclor suspension reconstituted 250mg/5ml
cefadroxil capsule 500mg

cefadroxil suspension reconstituted 250mg/5ml,
500mg/5ml

cefadroxil tablet 1gm

CEFAZOLIN SODIUM INJECTION 1GM/50ML;

4%
CEFAZOLIN SODIUM INJECTION 100GM,
300GM

cefazolin sodium injection 1gm

cefazolin sodium injection 10gm, 1gm, 500mg
CEFAZOLIN/DEXTROSE INJECTION
3GM/150ML; 4%

CEFAZOLIN INJECTION 2GM/100ML; 4%
CEFAZOLIN IV INJECTION 2GM, 3GM
cefazolin i.m. or i.v. injection 3gm

cefazolin i.m. or i.v. injection 2gm

cefdinir capsule 300mg

cefdinir suspension reconstituted 125mg/5mi,
250mg/5ml

cefepime injection 1gm, 2gm

cefixime capsule 400mg

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

$0 (Tier 2)
$0-$14.40
(Tier 3)
$0 - $14.40
(Tier 4)
$0 - $14.40
(Tier 4)
$0-5$14.40
(Tier 4)
$0 - $14.40
(Tier 3)
$0 - $14.40
(Tier 3)
$0 - $14.40
(Tier 4)
$0-$14.40
(Tier 4)
$0 - $14.40
(Tier 4)
$0 (Tier 2)
$0 (Tier 2)

$0 - $14.40
(Tier 4)

$0 - $14.40
(Tier 3)

MO

MO

MO
MO

MO

MO

MO

MO
MO

MO

MO

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8§ am. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/VADSNP-drug-formulary
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cefixime suspension reconstituted 100mg/5ml, $0 - $14.40 MO
200mg/5ml (Tier 4)
cefotetan injection 1gm, 2gm $0 - $14.40
(Tier 4)
cefoxitin sodium injection 10gm, 1gm, 2gm $0 - $14.40
(Tier 4)
cefpodoxime proxetil suspension reconstituted $0-§14.40 MO
100mg/5ml, 50mg/5ml (Tier 4)
cefpodoxime proxetil tablet 100mg, 200mg $0 - $14.40 MO
(Tier 4)
cefprozil suspension reconstituted 125mg/5ml, $0 (Tier 2) MO
250mg/5ml
cefprozil tablet 250mg, 500mg $0 (Tier 2) MO
ceftaroline fosamil injection 400mg, 600mg $0-5$14.40
(Tier 5)
ceftazidime injection 2gm, 6gm $0 - $14.40
(Tier 4)
ceftazidime injection 1gm $0 - $14.40 MO
(Tier 4)
ceftriaxone in iso-osmotic dextrose injection $0 - $14.40
1gm/50ml, 2gm/50ml (Tier 4)
CEFTRIAXONE SODIUM INJECTION 100GM $0 - $14.40
(Tier 4)
ceftriaxone sodium i.v. injection 1gm $0 - $14.40
(Tier 4)
ceftriaxone sodium injection 10gm, Igm i.m. ori.v.,,  $0 - $14.40 MO
250mg, 2gm, 500mg (Tier 4)
cefuroxime axetil tablet 250mg, 500mg $0 (Tier 2) MO
cefuroxime sodium injection 1.5gm $0 - $14.40
(Tier 4)
cefuroxime sodium injection 750mg $0 - $14.40 MO
(Tier 4)
cephalexin capsule 250mg, 500mg $0 (Tier 2) MO
cephalexin capsule 750mg $0 - $14.40 MO
(Tier 4)

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

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8§ a.m. to 8 p.m., E.T., 7 days a
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cephalexin suspension reconstituted 125mg/5ml, $0 (Tier 2) MO
250mg/5ml
tazicef injection 1gm, 2gm, 6gm $0 - $14.40
(Tier 4)
ERYTHROMYCINS/MACROLIDES
azithromycin injection 500mg $0-§14.40 MO
(Tier 4)
azithromycin suspension reconstituted 100mg/5ml, $0 (Tier 2) MO
200mg/5ml
azithromycin tablet 250mg, 500mg, 600mg $0 (Tier 1) MO
clarithromycin er tablet extended release 24 hour $0 - $14.40 MO
500mg (Tier 4)
clarithromycin suspension reconstituted 125mg/Sml, $0 - $14.40 MO
250mg/5ml (Tier 4)
clarithromycin tablet 250mg, 500mg $0 (Tier 2) MO
erythromycin base tablet 250mg, 500mg $0 - $14.40 MO
(Tier 4)
erythromycin dr tablet delayed release 250mg, $0-5$14.40 MO
333mg, 500mg (Tier 4)
erythromycin ethylsuccinate suspension $0 - $14.40 MO
reconstituted 200mg/5ml, 400mg/5ml (Tier 4)
erythromycin lactobionate injection 500mg $0 - $14.40
(Tier 5)
fidaxomicin tablet 200mg $0 - $14.40 MO
(Tier 5)
FLUOROQUINOLONES
ciprofloxacin hcl tablet 750mg $0 (Tier 2) MO
ciprofloxacin hydrochloride tablet 250mg, 500mg, $0 (Tier 2) MO
750mg
ciprofloxacin i.v.-in d5w injection 200mg/100ml; $0-5$14.40
5% (Tier 4)
ciprofloxacin i.v.-in d5w injection 400mg/200ml; $0 - $14.40 MO
5% (Tier 4)
levofloxacin in d5w injection 5%, 250mg/50ml, 5%, $0 - $14.40
500mg/100ml, 5%, 750mg/150ml (Tier 4)

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

drug list.

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8§ am. to 8 p.m., E.T., 7 days a
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levofloxacin injection 25mg/ml $0 - $14.40

(Tier 4)
levofloxacin oral solution 25mg/ml $0 - $14.40 MO

(Tier 4)
levofloxacin tablet 250mg, 500mg, 750mg $0 (Tier 2) MO
moxifloxacin hydrochloride/sodium hydrochloride — $0 - $14.40
injection 400mg/250ml; 0.8% (Tier 4)
MOXIFLOXACIN HYDROCHLORIDE $0-$14.40
INJECTION 400MG/250ML (Tier 4)
moxifloxacin hydrochloride tablet 400mg $0 (Tier 2) MO

PENICILLINS

amoxicillin/clavulanate potassium suspension $0 (Tier 2) MO
reconstituted 200mg/5Sml; 28.5mg/5Sml, 400mg/5Sml;
57mg/5Sml, 600mg/5Smli; 42.9mg/5ml
amoxicillin/clavulanate potassium suspension $0 - $14.40 MO
reconstituted 250mg/5Sml; 62.5mg/5ml (Tier 4)
amoxicillin/clavulanate potassium tablet 500mg; $0 (Tier 2) MO
125mg, 875mg; 125mg
amoxicillin/clavulanate potassium tablet 250mg; $0-5$14.40 MO
125mg (Tier 4)
amoxicillin capsule 250mg, 500mg $0 (Tier 1) MO
amoxicillin suspension reconstituted 125mg/5ml, $0 (Tier 1) MO
200mg/5ml, 250mg/5ml
amoxicillin suspension reconstituted 400mg/5ml $0 (Tier 2) MO
amoxicillin tablet chewable 125mg, 250mg $0 (Tier 1) MO
amoxicillin tablet 500mg, 875mg $0 (Tier 1) MO
ampicillin sodium injection 10gm, 1gm addvantage  $0 - $14.40
vial, 250mg, 2gm addvantage vial (Tier 4)
ampicillin sodium injection 1gm, 2gm, 500mg $0 - $14.40 MO

(Tier 4)
ampicillin-sulbactam injection 10gm; 5gm, 1gm; $0 - $14.40
0.5gm, 2gm; Igm (Tier 4)
ampicillin/sulbactam injection 1gm; 0.5gm, 2gm, §0-§14.40
Igm (Tier 4)

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

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8§ a.m. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/VADSNP-drug-formulary
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ampicillin capsule 500mg $0 (Tier 2) MO
BICILLIN L-A INJECTION 1200000UNIT/2ML,  $0 - $14.40 MO
2400000UNIT/4ML, 600000UNIT/ML (Tier 4)
dicloxacillin sodium capsule 250mg, 500mg $0 (Tier 2) MO
LENTOCILIN INJECTION 1200000UNIT $0 - $14.40
(Tier 4)
nafcillin sodium injection 10gm, 1gm $0-$14.40
(Tier 4)
nafcillin sodium injection 2gm $0 - $14.40 MO
(Tier 4)
oxacillin sodium injection 10gm, 1gm, 2gm $0 - $14.40
(Tier 4)
PENICILLIN G POTASSIUM IN ISO-OSMOTIC  $0 - $14.40
DEXTROSE INJECTION 40000UNIT/ML, (Tier 4)
60000UNIT/ML
penicillin g potassium injection 20000000unit, $0 - $14.40 MO
5000000unit (Tier 4)
penicillin g sodium injection 5000000unit $0 - $14.40
(Tier 4)
penicillin v potassium solution reconstituted $0 (Tier 2) MO
125mg/5ml, 250mg/5ml
penicillin v potassium tablet 250mg, 500mg $0 (Tier 1) MO
piperacillin sodium/tazobactam sodium injection $0 - $14.40
12gm; 1.5gm, 2gm, 0.25gm, 36gm; 4.5gm, 3gm, (Tier 4)
0.375gm, 4gm, 0.5gm
TETRACYCLINES
doxy 100 injection 100mg $0-$14.40 MO
(Tier 4)
doxycycline hyclate capsule 100mg, 50mg $0 (Tier 2) MO
doxycycline hyclate injection 100mg $0 - $14.40 MO
(Tier 4)
doxycycline hyclate tablet 100mg, 20mg $0 (Tier 2) MO
doxycycline monohydrate capsule 50mg $0 (Tier 2) MO
doxycycline monohydrate capsule 100mg $0 - $14.40 MO
(Tier 4)

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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doxycycline monohydrate tablet 100mg, 50mg, $0 (Tier 2) MO
75mg
doxycycline monohydrate tablet 150mg $0 - $14.40 MO
(Tier 4)
doxycycline suspension reconstituted 25mg/5ml $0 - $14.40 MO
(Tier 4)
minocycline hcl capsule 75mg $0 (Tier 2) MO
minocycline hcl tablet 75mg $0 - $14.40 ST MO
(Tier 4)
minocycline hydrochloride capsule 100mg, 50mg $0 (Tier 2) MO
minocycline hydrochloride tablet 50mg $0 - $14.40 ST MO
(Tier 4)
mondoxyne nl capsule 100mg $0 - $14.40
(Tier 4)
NUZYRA INJECTION 100MG $0 - $14.40 ACS LD
(Tier 5)
NUZYRA TABLET 150MG $0 - $14.40 ACS LD
(Tier 5)
tetracycline hydrochloride capsule 250mg, 500mg  $0 - $14.40 MO
(Tier 4)
tigecycline injection 50mg $0-$14.40
(Tier 4)
ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS
cyclophosphamide capsule 25mg, 50mg $0 - $14.40 PA MO
(Tier 3)
CYCLOPHOSPHAMIDE TABLET 50MG $0 - $14.40 PA
(Tier 3)
LEUKERAN TABLET 2MG $0 - $14.40 MO
(Tier 5)
lomustine capsule 10mg, 40mg $0-§14.40 ACS
(Tier 4)
lomustine capsule 100mg $0-$14.40 ACS
(Tier 5)

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.
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ANTIMETABOLITES
INQOVI TABLET 100MG; 35MG $0-$14.40 QL (5 EA per 28 days) PA; ACS LD
(Tier 5)
LONSURF TABLET 6.14MG; 15MG, 8.19MG; $0 - $14.40 PA; ACS LD
20MG (Tier 5)
mercaptopurine suspension 2000mg/100ml $0 - $14.40 ACS
(Tier 4)
mercaptopurine tablet 50mg $0-$14.40 MO
(Tier 3)
methotrexate sodium injection 1gm/40ml $0 (Tier 2)
methotrexate sodium injection 250mg/10ml, $0 (Tier 2) MO
50mg/2ml
methotrexate sodium injection 1gm $0 - $14.40
(Tier 4)
methotrexate injection 50mg/2ml $0 (Tier 2) MO
ONUREG TABLET 200MG, 300MG $0-$14.40 QL (14 EA per 28 days) PA; ACS
(Tier 5) LD
TABLOID TABLET 40MG $0 -$14.40 MO
(Tier 5)
HORMONAL ANTINEOPLASTIC AGENTS
abiraterone acetate tablet 250mg, 500mg $0 - $14.40 PA; ACS
(Tier 5)
abirtega tablet 250mg $0 - $14.40 PA; ACS
(Tier 4)
AKEEGA TABLET 500MG; 100MG, 500MG; $0 - $14.40 QL (60 EA per 30 days) PA; LD
50MG (Tier 5)
anastrozole tablet Img $0 (Tier 2) MO
bicalutamide tablet 50mg $0 - $14.40 MO
(Tier 3)
ELIGARD INJECTION 22.5MG, 30MG, 45MG, $0 - $14.40 PA; ACS
7.5MG (Tier 4)
ERLEADA TABLET 240MG, 60MG $0 - $14.40 PA; ACS LD
(Tier 5)
EULEXIN CAPSULE 125MG $0 - $14.40
(Tier 5)

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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exemestane tablet 25mg $0-$14.40 MO
(Tier 4)
FIRMAGON INJECTION 80MG $0 - $14.40 PA; ACS
(Tier 4)
FIRMAGON INJECTION 120MG/VIAL $0 - $14.40 PA; ACS
(Tier 5)
INLURIYO TABLET 200MG $0-$14.40 QL (56 EA per 28 days) PA; LD
(Tier 5)
letrozole tablet 2.5mg $0 (Tier 2) MO
leuprolide acetate injection 1mg/0.2ml $0 - $14.40 PA; ACS
(Tier 5)
LIFYORLI CAPSULE THERAPY SUPPLY $0 - $14.40 QL (18 EA per 28 days) PA; LD
125MG 1 DOSE SUPPLY AND 3 DOSE SUPPLY (Tier 5)
LIFYORLI CAPSULE THERAPY SUPPLY $0-$14.40 QL (27 EA per 28 days) PA; LD
150MG 1 DOSE SUPPLY AND 3 DOSE SUPPLY (Tier 5)
LUPRON DEPOT (1-MONTH) INJECTION $0 - $14.40 PA; ACS
3.75MG (Tier 5)
LUPRON DEPOT (3-MONTH) INJECTION $0 - $14.40 PA; ACS
11.25MG (Tier 5)
LYSODREN TABLET 500MG $0 - $14.40 LD
(Tier 5)
megestrol acetate tablet 20mg, 40mg $0 - $14.40 MO
(Tier 3)
nilutamide tablet 150mg $0 - $14.40 MO
(Tier 5)
NUBEQA TABLET 300MG $0 - $14.40 PA; ACS LD
(Tier 5)
ORGOVYX TABLET 120MG $0 - $14.40 PA; LD
(Tier 5)
ORSERDU TABLET 345MG $0-$14.40 QL (30 EA per 30 days) PA; LD
(Tier 5)
ORSERDU TABLET 86MG $0-$14.40 QL (90 EA per 30 days) PA; LD
(Tier 5)
SOLTAMOX SOLUTION 10MG/5ML $0 - $14.40 MO
(Tier 5)
Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.
If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8§ a.m. to 8 p.m., E.T., 7 days a
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tamoxifen citrate tablet 10mg, 20mg $0 (Tier 2) MO

toremifene citrate tablet 60mg $0 - $14.40 PA MO
(Tier 4)

VEPPANU TABLET 200MG $0 - $14.40 QL (30 EA per 30 days) PA; LD
(Tier 5)

VEPPANU TABLET 100MG $0 - $14.40 QL (90 EA per 30 days) PA; LD
(Tier 5)

XTANDI CAPSULE 40MG $0 - $14.40 PA; ACS LD
(Tier 5)

XTANDI TABLET 40MG, 80MG $0 - $14.40 PA; ACSLD
(Tier 5)

YONSA TABLET 125MG $0-%14.40 QL (120 EA per 30 days) PA; ACS
(Tier 5) LD

IMMUNOMODULATORS

lenalidomide capsule 20mg, 25mg $0-3$14.40 QL (21 EA per 28 days) PA; ACS
(Tier 5) LD

lenalidomide capsule 10mg, 15mg, 2.5mg, Smg $0-$14.40 QL (28 EA per 28 days) PA; ACS
(Tier 5) LD

pomalidomide capsule 1mg, 2mg, 3mg, 4mg $0-%14.40 QL (21 EA per 28 days) PA; ACS
(Tier 5) LD

POMALYST CAPSULE IMG, 2MG, 3MG, 4MG  $0-$14.40 QL (21 EA per 28 days) PA; ACS
(Tier 5) LD

THALOMID CAPSULE 100MG $0-$14.40 QL (112 EA per 28 days) PA; ACS
(Tier 5) LD

THALOMID CAPSULE 50MG $0-9%14.40 QL (224 EA per 28 days) PA; ACS
(Tier 5) LD

ZENBEXUS CAPSULE 0.75MG, IMG $0 - $14.40 QL (21 EA per 28 days) PA
(Tier 5)

MISCELLANEOUS

ASPARLAS INJECTION 3750UNIT/5SML $0 - $14.40 PA; LD
(Tier 5)

BESREMI PEN INJECTION 500MCG/0.5ML $0 - $14.40 QL (1 ML per 28 days) PA
(Tier 5)

BESREMI INJECTION 500MCG/ML $0 - $14.40 QL (2 ML per 28 days) PA; LD
(Tier 5)

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.
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bexarotene capsule 75mg $0 - $14.40 PA; ACS
(Tier 5)
hydroxyurea capsule 500mg $0 (Tier 2) MO
IWILFIN TABLET 192MG $0-$14.40 QL (240 EA per 30 days) PA; LD
(Tier 5)
leucovorin calcium tablet 10mg, 15mg, 25mg, Smg  $0 - $14.40 MO
(Tier 3)
MATULANE CAPSULE 50MG $0 - $14.40 LD
(Tier 5)
mesna tablet 400mg $0 - $14.40 MO
(Tier 4)
MODEYSO CAPSULE 125MG $0 - $14.40 QL (20 EA per 28 days) PA; LD
(Tier 5)
ONCASPAR INJECTION 750UNIT/ML $0-$14.40 PA; LD
(Tier 5)
tretinoin capsule 10mg $0 - $14.40 MO
(Tier 5)
WELIREG TABLET 40MG $0-$14.40 QL (90 EA per 30 days) PA; LD
(Tier 5)
MOLECULAR TARGET AGENTS
ALECENSA CAPSULE 150MG $0-$14.40 QL (240 EA per 30 days) PA; ACS
(Tier 5) LD
ALUNBRIG TABLET THERAPY PACK 90MG; $0 - $14.40 PA; LD
180MG (Tier 5)
ALUNBRIG TABLET 30MG $0-$14.40 QL (120 EA per 30 days) PA; LD
(Tier 5)
ALUNBRIG TABLET 180MG, 90MG $0 - $14.40 QL (30 EA per 30 days) PA; LD
(Tier 5)
AUGTYRO CAPSULE 40MG $0-$14.40 QL (240 EA per 30 days) PA; LD
(Tier 5)
AUGTYRO CAPSULE 160MG $0 - $14.40 QL (60 EA per 30 days) PA; LD
(Tier 5)
AVMAPKI FAKZYNJA CO-PACK THERAPY $0-$14.40 QL (66 EA per 28 days) PA; LD
PACK 0.8MG; 200MG (Tier 5)

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.
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AYVAKIT TABLET 100MG, 200MG, 25MG, $0-$14.40 QL (30 EA per 30 days) PA; LD
300MG, 50MG (Tier 5)
BALVERSA TABLET 5MG $0-$14.40 QL (28 EA per 28 days) PA; ACS
(Tier 5) LD
BALVERSA TABLET 4MG $0-9%$14.40 QL (56 EA per 28 days) PA; ACS
(Tier 5) LD
BALVERSA TABLET 3MG $0-8%14.40 QL (84 EA per 28 days) PA; ACS
(Tier 5) LD
BOSULIF CAPSULE 100MG $0-$14.40 QL (150 EA per 25 days) PA; ACS
(Tier 5) LD
BOSULIF CAPSULE 50MG $0-3$14.40 QL (360 EA per 30 days) PA; ACS
(Tier 5) LD
BOSULIF TABLET 100MG $0-9%14.40 QL (180 EA per 30 days) PA; ACS
(Tier 5) LD
BOSULIF TABLET 500MG $0-$14.40 QL (30 EA per 30 days) PA; ACS
(Tier 5) LD
bosutinib tablet 100mg $0-$14.40 QL (180 EA per 30 days) PA; ACS
(Tier 5)
bosutinib tablet 400mg, 500mg $0-$14.40 QL (30 EA per 30 days) PA; ACS
(Tier 5)
BRAFTOVI CAPSULE 75MG $0-$14.40 QL (180 EA per 30 days) PA; ACS
(Tier 5) LD
BRUKINSA CAPSULE 80MG $0-$14.40 QL (120 EA per 30 days) PA; LD
(Tier 5)
BRUKINSA TABLET 160MG $0 - $14.40 QL (60 EA per 30 days) PA; LD
(Tier 5)
CABOMETYX TABLET 20MG, 40MG, 60MG $0-%$14.40 QL (30 EA per 30 days) PA; ACS
(Tier 5) LD
CALQUENCE TABLET 100MG §0-§14.40 QL (60 EA per 30 days) PA; LD
(Tier 5)
CAPRELSA TABLET 300MG $0 - $14.40 QL (30 EA per 30 days) PA; LD
(Tier 5)
CAPRELSA TABLET 100MG $0 - $14.40 QL (60 EA per 30 days) PA; LD
(Tier 5)

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.
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CAVHANZA TABLET DISINTEGRATING $0-$14.40 QL (112 EA per 28 days) PA
60MG, 80MG (Tier 5)

COMETRIQ KIT 140MG DAILY $0-$14.40 QL (112 EA per 28 days) PA; ACS
(Tier 5) LD

COMETRIQ KIT 100MG DAILY $0-$14.40 QL (56 EA per 28 days) PA; ACS
(Tier 5) LD

COMETRIQ KIT 60MG DAILY $0-$14.40 QL (84 EA per 28 days) PA; ACS
(Tier 5) LD

COPIKTRA CAPSULE 15MG, 25MG $0-$14.40 QL (56 EA per 28 days) PA; ACS
(Tier 5) LD

COTELLIC TABLET 20MG $0-$14.40 QL (63 EA per 28 days) PA; ACS
(Tier 5) LD

DANZITEN TABLET 71MG, 95MG $0-$14.40 QL (112 EA per 28 days) PA; LD
(Tier 5)

dasatinib tablet 100mg, 140mg, 50mg, 70mg, 80mg  $0 - $14.40 QL (30 EA per 30 days) PA; ACS
(Tier 5)

dasatinib tablet 20mg $0-$14.40 QL (90 EA per 30 days) PA; ACS
(Tier 5)

DAURISMO TABLET 100MG $0-$14.40 QL (30 EA per 30 days) PA; ACS
(Tier 5) LD

DAURISMO TABLET 25MG $0-%14.40 QL (60 EA per 30 days) PA; ACS
(Tier 5) LD

ENSACOVE CAPSULE 25MG $0-$14.40 QL (270 EA per 30 days) PA; LD
(Tier 5)

ENSACOVE CAPSULE 100MG $0 - $14.40 QL (60 EA per 30 days) PA; LD
(Tier 5)

ERIVEDGE CAPSULE 150MG $0 - $14.40 PA; ACSLD
(Tier 5)

erlotinib hydrochloride tablet 150mg $0-%14.40 QL (30 EA per 30 days) PA; ACS
(Tier 4)

erlotinib hydrochloride tablet 100mg $0-9%14.40 QL (30 EA per 30 days) PA; ACS
(Tier 5)

erlotinib hydrochloride tablet 25mg $0-$14.40 QL (90 EA per 30 days) PA; ACS
(Tier 5)

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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everolimus tablet soluble 2mg $0-9%14.40 QL (150 EA per 30 days) PA; ACS
(Tier 5)

everolimus tablet soluble Smg $0-3%14.40 QL (60 EA per 30 days) PA; ACS
(Tier 5)

everolimus tablet soluble 3mg $0-$14.40 QL (90 EA per 30 days) PA; ACS
(Tier 5)

everolimus tablet 10mg, 2.5mg, Smg, 7.5mg $0-8%14.40 QL (30 EA per 30 days) PA; ACS
(Tier 5)

FOTIVDA CAPSULE 0.89MG, 1.34MG $0 - $14.40 QL (21 EA per 28 days) PA; LD
(Tier 5)

FRUZAQLA CAPSULE 5MG $0 - $14.40 QL (21 EA per 28 days) PA; LD
(Tier 5)

FRUZAQLA CAPSULE IMG $0 - $14.40 QL (84 EA per 28 days) PA; LD
(Tier 5)

GAVRETO CAPSULE 100MG $0-$14.40 QL (120 EA per 30 days) PA; LD
(Tier 5)

gefitinib tablet 250mg $0-$14.40 QL (60 EA per 30 days) PA; ACS
(Tier 5)

GILOTRIF TABLET 20MG, 30MG, 40MG $0 - $14.40 QL (30 EA per 30 days) PA; LD
(Tier 5)

GOMEKLI CAPSULE 1MG $0-%14.40 QL (168 EA per 28 days) PA; LD
(Tier 5)

GOMEKLI CAPSULE 2MG $0-$14.40 QL (84 EA per 28 days) PA; LD
(Tier 5)

GOMEKLI TABLET SOLUBLE 1MG $0-$14.40 QL (168 EA per 28 days) PA; LD
(Tier 5)

HERNEXEOS TABLET 60MG $0-$14.40 QL (120 EA per 30 days) PA; LD
(Tier 5)

HYRNUO TABLET 10MG $0-$14.40 QL (120 EA per 30 days) PA; LD
(Tier 5)

IBRANCE CAPSULE 100MG, 125MG, 75SMG $0-$14.40 QL (21 EA per 28 days) PA; ACS
(Tier 5) LD

IBRANCE TABLET 100MG, 125MG, 75MG $0-$14.40 QL (21 EA per 28 days) PA; ACS
(Tier 5) LD

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.
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IBTROZI CAPSULE 200MG $0-$14.40 QL (90 EA per 30 days) PA; LD
(Tier 5)

ICLUSIG TABLET 10MG, 30MG $0 - $14.40 PA; LD
(Tier 5)

ICLUSIG TABLET 15MG, 45MG $0-$14.40 QL (30 EA per 30 days) PA; LD
(Tier 5)

IDHIFA TABLET 100MG, 50MG $0-%14.40 QL (30 EA per 30 days) PA; ACS
(Tier 5) LD

imatinib mesylate tablet 100mg $0-8$14.40 QL (90 EA per 30 days) PA; ACS
(Tier 3)

imatinib mesylate tablet 400mg $0-$14.40 QL (60 EA per 30 days) PA; ACS
(Tier 5)

IMBRUVICA CAPSULE 70MG $0 - $14.40 QL (30 EA per 30 days) PA; LD
(Tier 5)

IMBRUVICA CAPSULE 140MG $0-$14.40 QL (90 EA per 30 days) PA; LD
(Tier 5)

IMBRUVICA SUSPENSION 70MG/ML $0-$14.40 QL (216 ML per 30 days) PA; LD
(Tier 5)

IMBRUVICA TABLET 140MG, 280MG, 420MG  $0 - $14.40 QL (30 EA per 30 days) PA; LD
(Tier 5)

IMKELDI SOLUTION 80MG/ML $0-%14.40 QL (280 ML per 28 days) PA; LD
(Tier 5)

INLYTA TABLET SMG $0-$14.40 QL (120 EA per 30 days) PA; ACS
(Tier 5) LD

INLYTA TABLET 1IMG $0-$14.40 QL (180 EA per 30 days) PA; ACS
(Tier 5) LD

INREBIC CAPSULE 100MG $0-$14.40 QL (120 EA per 30 days) PA; ACS
(Tier 5) LD

ITOVEBI TABLET 9MG $0-$14.40 QL (28 EA per 28 days) PA; ACS
(Tier 5) LD

ITOVEBI TABLET 3MG $0-$14.40 QL (56 EA per 28 days) PA; ACS
(Tier 5) LD

JAKAFI XR TABLET EXTENDED RELEASE 24 $0-$14.40 QL (30 EA per 30 days) PA; ACS

HOUR 11MG, 22MG, 33MG, 44MG, 55MG (Tier 5) LD

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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JAKAFI TABLET 10MG, 15MG, 20MG, 25MGQG, $0-$14.40 QL (60 EA per 30 days) PA; ACS
5MG (Tier 5) LD
JAYPIRCA TABLET 50MG $0 - $14.40 QL (30 EA per 30 days) PA; LD
(Tier 5)
JAYPIRCA TABLET 100MG $0 - $14.40 QL (60 EA per 30 days) PA; LD
(Tier 5)
JIDEYTRO TABLET 100MG $0 - $14.40 QL (30 EA per 30 days) PA
(Tier 5)
JIDEYTRO TABLET 25MG $0 - $14.40 QL (90 EA per 30 days) PA
(Tier 5)
KISQALI TABLET THERAPY PACK 200MG $0 - $14.40 PA; ACS LD
(Tier 5)
KOMZIFTI CAPSULE 200MG $0 - $14.40 QL (90 EA per 30 days) PA; LD
(Tier 5)
KOSELUGO CAPSULE SPRINKLE 5MG, 7.5MG  $0 - $14.40 PA; LD
(Tier 5)
KOSELUGO CAPSULE 10MG, 25MG $0 - $14.40 PA; LD
(Tier 5)
KRAZATI TABLET 200MG $0-$14.40 QL (180 EA per 30 days) PA; LD
(Tier 5)
lapatinib ditosylate tablet 250mg $0-5%14.40 QL (180 EA per 30 days) PA; ACS
(Tier 5)
LAZCLUZE TABLET 240MG $0-$14.40 QL (30 EA per 30 days) PA; LD
(Tier 5)
LAZCLUZE TABLET 80MG $0 - $14.40 QL (60 EA per 30 days) PA; LD
(Tier 5)
LENVIMA 10 MG DAILY DOSE CAPSULE $0 - $14.40 PA; ACS LD
THERAPY PACK 10MG (Tier 5)
LENVIMA 12MG DAILY DOSE CAPSULE §0-§14.40 PA; ACSLD
THERAPY PACK 4MG (Tier 5)
LENVIMA 14 MG DAILY DOSE CAPSULE $0 - $14.40 PA; ACS LD
THERAPY PACK (Tier 5)
LENVIMA 18 MG DAILY DOSE CAPSULE $0 - $14.40 PA; ACS LD
THERAPY PACK (Tier 5)

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.
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LENVIMA 20 MG DAILY DOSE CAPSULE $0-$14.40 PA; ACS LD
THERAPY PACK 10MG (Tier 5)
LENVIMA 24 MG DAILY DOSE CAPSULE $0 - $14.40 PA; ACS LD
THERAPY PACK (Tier 5)
LENVIMA 4 MG DAILY DOSE CAPSULE $0 - $14.40 PA; ACS LD
THERAPY PACK 4MG (Tier 5)
LENVIMA 8 MG DAILY DOSE CAPSULE $0 - $14.40 PA; ACS LD
THERAPY PACK 4MG (Tier 5)
LORBRENA TABLET 100MG $0-$14.40 QL (30 EA per 30 days) PA; ACS
(Tier 5) LD
LORBRENA TABLET 25MG $0-$14.40 QL (90 EA per 30 days) PA; ACS
(Tier 5) LD
LUMAKRAS TABLET 240MG $0-$14.40 QL (120 EA per 30 days) PA; ACS
(Tier 5) LD
LUMAKRAS TABLET 120MG $0-$14.40 QL (240 EA per 30 days) PA; ACS
(Tier 5) LD
LUMAKRAS TABLET 320MG $0-$14.40 QL (90 EA per 30 days) PA; ACS
(Tier 5) LD
LYNPARZA TABLET 100MG, 150MG $0-$14.40 QL (120 EA per 30 days) PA; ACS
(Tier 5) LD
LYTGOBI TABLET THERAPY PACK 16MG $0-%14.40 QL (112 EA per 28 days) PA; LD
(Tier 5)
LYTGOBI TABLET THERAPY PACK 20MG $0-$14.40 QL (140 EA per 28 days) PA; LD
(Tier 5)
LYTGOBI TABLET THERAPY PACK 12MG $0 - $14.40 QL (84 EA per 28 days) PA; LD
(Tier 5)
MEKINIST SOLUTION RECONSTITUTED $0-$14.40 QL (1260 ML per 30 days) PA; ACS
0.05SMG/ML (Tier 5) LD
MEKINIST TABLET 2MG $0-$14.40 QL (30 EA per 30 days) PA; ACS
(Tier 5) LD
MEKINIST TABLET 0.5MG $0-$14.40 QL (90 EA per 30 days) PA; ACS
(Tier 5) LD
MEKTOVI TABLET 15MG $0-$14.40 QL (180 EA per 30 days) PA; ACS
(Tier 5) LD
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NERLYNX TABLET 40MG $0-$14.40 QL (180 EA per 30 days) PA; ACS
(Tier 5) LD
NILOTINIB D-TARTRATE CAPSULE 150MG, $0-$14.40 QL (112 EA per 28 days) PA; LD
200MG (Tier 5)
NILOTINIB D-TARTRATE CAPSULE 50MG $0-$14.40 QL (120 EA per 30 days) PA; LD
(Tier 5)
nilotinib hydrochloride capsule 150mg, 200mg $0-5%14.40 QL (112 EA per 28 days) PA; ACS
(Tier 5)
nilotinib hydrochloride capsule 50mg $0-$14.40 QL (120 EA per 30 days) PA; ACS
(Tier 5)
NINLARO CAPSULE 2.3MG, 3MG, 4MG $0 - $14.40 PA; ACSLD
(Tier 5)
ODOMZO CAPSULE 200MG $0 - $14.40 PA; ACSLD
(Tier 5)
OGSIVEO TABLET 100MG, 150MG $0-$14.40 QL (56 EA per 28 days) PA; LD
(Tier 5)
OJEMDA SUSPENSION RECONSTITUTED $0-$14.40 QL (96 ML per 28 days) PA; LD
25MG/ML (Tier 5)
OJEMDA TABLET 100MG $0 - $14.40 QL (24 EA per 28 days) PA; LD
(Tier 5)
OJTAARA TABLET 100MG, 150MG, 200MG $0 - $14.40 QL (30 EA per 30 days) PA; LD
(Tier 5)
pazopanib hydrochloride tablet 200mg $0-9%14.40 QL (120 EA per 30 days) PA; ACS
(Tier 5)
pazopanib hydrochloride tablet 400mg $0-$14.40 QL (60 EA per 30 days) PA; ACS
(Tier 5)
PEMAZYRE TABLET 13.5MG, 4.5MG, 9MG $0-$14.40 QL (28 EA per 28 days) PA; LD
(Tier 5)
PIQRAY 200MG DAILY DOSE TABLET §0-§14.40 QL (28 EA per 28 days) PA; LD
THERAPY PACK 200MG (Tier 5)
PIQRAY 250MG DAILY DOSE TABLET $0 - $14.40 QL (56 EA per 28 days) PA; LD
THERAPY PACK (Tier 5)
PIQRAY 300MG DAILY DOSE TABLET $0 - $14.40 QL (56 EA per 28 days) PA; LD
THERAPY PACK 150MG (Tier 5)
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QINLOCK TABLET 50MG $0 - $14.40 QL (90 EA per 30 days) PA; LD
(Tier 5)
RETEVMO TABLET 120MG, 160MG, 80MG $0-$14.40 QL (60 EA per 30 days) PA; ACS
(Tier 5) LD
RETEVMO TABLET 40MG $0-9%$14.40 QL (90 EA per 30 days) PA; ACS
(Tier 5) LD
REVUFORJ TABLET 110MG $0-$14.40 QL (120 EA per 30 days) PA; LD
(Tier 5)
REVUFORJ TABLET 25MG $0-$14.40 QL (240 EA per 30 days) PA; LD
(Tier 5)
REVUFORJ TABLET 160MG $0 - $14.40 QL (60 EA per 30 days) PA; LD
(Tier 5)
REZLIDHIA CAPSULE 150MG $0 - $14.40 QL (60 EA per 30 days) PA; LD
(Tier 5)
ROMIDEPSIN INJECTION 27.5MG/5.5ML $0 - $14.40 ACS
(Tier 5)
romidepsin injection 10mg $0-5$14.40 ACS
(Tier 5)
ROMVIMZA CAPSULE 14MG, 20MG, 30MG $0 - $14.40 QL (8 EA per 28 days) PA; LD
(Tier 5)
ROZLYTREK CAPSULE 100MG $0-$14.40 QL (180 EA per 30 days) PA; ACS
(Tier 5) LD
ROZLYTREK CAPSULE 200MG $0-$14.40 QL (90 EA per 30 days) PA; ACS
(Tier 5) LD
ROZLYTREK PACKET 50MG $0-$14.40 QL (336 EA per 28 days) PA; ACS
(Tier 5) LD
RUBRACA TABLET 200MG, 250MG, 300MG $0 - $14.40 PA; ACS LD
(Tier 5)
RYDAPT CAPSULE 25MG $0-$14.40 QL (224 EA per 28 days) PA; ACS
(Tier 5)
SCEMBLIX TABLET 100MG $0-$14.40 QL (120 EA per 30 days) PA; LD
(Tier 5)
SCEMBLIX TABLET 40MG $0-$14.40 QL (300 EA per 30 days) PA; LD
(Tier 5)
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SCEMBLIX TABLET 20MG $0-$14.40 QL (60 EA per 30 days) PA; LD
(Tier 5)

sorafenib tosylate tablet 200mg $0-$14.40 QL (120 EA per 30 days) PA; ACS
(Tier 5)

STIVARGA TABLET 40MG $0-$14.40 QL (84 EA per 28 days) PA; ACS
(Tier 5) LD

sunitinib malate capsule 12.5mg, 25mg, 37.5mg, $0-8%14.40 QL (30 EA per 30 days) PA; ACS

50mg (Tier 5)

TABRECTA TABLET 150MG, 200MG $0-$14.40 QL (112 EA per 28 days) PA; ACS
(Tier 5)

TAFINLAR CAPSULE 50MG, 75MG $0-$14.40 QL (120 EA per 30 days) PA; ACS
(Tier 5) LD

TAFINLAR TABLET SOLUBLE 10MG $0-$14.40 QL (840 EA per 28 days) PA; ACS
(Tier 5) LD

TAGRISSO TABLET 40MG, 80MG $0-$14.40 QL (30 EA per 30 days) PA; ACS
(Tier 5) LD

TALZENNA CAPSULE 0.IMG, 0.35MG, 0.5MG, $0-$14.40 QL (30 EA per 30 days) PA; ACS

0.75MG, 1IMG (Tier 5) LD

TALZENNA CAPSULE 0.25MG $0-$14.40 QL (90 EA per 30 days) PA; ACS
(Tier 5) LD

TECVAYLI INJECTION 153MG/1.7ML, $0 - $14.40 PA; LD

30MG/3ML (Tier 5)

TEPMETKO TABLET 225MG $0-$14.40 QL (60 EA per 30 days) PA; LD
(Tier 5)

TIBSOVO TABLET 250MG $0 - $14.40 PA; LD
(Tier 5)

torpenz tablet 10mg, 2.5mg, Smg, 7.5mg $0 - $14.40 QL (30 EA per 30 days) PA; LD
(Tier 5)

TRUQAP TABLET THERAPY PACK 160MG, $0-$14.40 QL (64 EA per 28 days) PA; LD

200MG (Tier 5)

TRUQAP TABLET 200MG $0 - $14.40 QL (64 EA per 28 days) PA; LD
(Tier 5)

TRUXIMA INJECTION 100MG/10ML, $0 - $14.40 PA; ACS

500MG/50ML (Tier 5)
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TUKYSA TABLET 150MG $0-$14.40 QL (120 EA per 30 days) PA; LD
(Tier 5)

TUKYSA TABLET 50MG $0-$14.40 QL (240 EA per 30 days) PA; LD
(Tier 5)

TURALIO CAPSULE 125MG $0-$14.40 QL (120 EA per 30 days) PA; LD
(Tier 5)

VANFLYTA TABLET 17.7MG, 26.5MG $0 - $14.40 QL (56 EA per 28 days) PA; LD
(Tier 5)

VENCLEXTA STARTING PACK TABLET $0 - $14.40 QL (42 EA per 28 days) PA; LD

THERAPY PACK 10MG; 100MG; 50MG (Tier 5)

VENCLEXTA TABLET 10MG $0-$14.40 QL (120 EA per 30 days) PA; LD
(Tier 3)

VENCLEXTA TABLET 50MG $0-$14.40 QL (120 EA per 30 days) PA; LD
(Tier 5)

VENCLEXTA TABLET 100MG $0-$14.40 QL (180 EA per 30 days) PA; LD
(Tier 5)

VERZENIO TABLET 100MG, 150MG, 200MG, $0 - $14.40 PA; ACS LD

S50MG (Tier 5)

VITRAKVI CAPSULE 25MG $0-$14.40 QL (180 EA per 30 days) PA; ACS
(Tier 5) LD

VITRAKVI CAPSULE 100MG $0-%14.40 QL (60 EA per 30 days) PA; ACS
(Tier 5) LD

VITRAKVI SOLUTION 20MG/ML $0-$14.40 QL (300 ML per 30 days) PA; ACS
(Tier 5) LD

VIZIMPRO TABLET 15MG, 30MG, 45MG $0-$14.40 QL (30 EA per 30 days) PA; ACS
(Tier 5) LD

VONJO CAPSULE 100MG $0-$14.40 QL (120 EA per 30 days) PA; LD
(Tier 5)

VORANIGO TABLET 40MG §0-§14.40 QL (30 EA per 30 days) PA; LD
(Tier 5)

VORANIGO TABLET 10MG $0 - $14.40 QL (60 EA per 30 days) PA; LD
(Tier 5)

XALKORI CAPSULE SPRINKLE 50MG $0-$14.40 QL (120 EA per 30 days) PA; ACS
(Tier 5) LD
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XALKORI CAPSULE SPRINKLE 150MG $0-$14.40 QL (180 EA per 30 days) PA; ACS
(Tier 5) LD
XALKORI CAPSULE SPRINKLE 20MG $0-$14.40 QL (240 EA per 30 days) PA; ACS
(Tier 5) LD
XALKORI CAPSULE 200MG, 250MG $0-$14.40 QL (120 EA per 30 days) PA; ACS
(Tier 5) LD
XOSPATA TABLET 40MG $0 - $14.40 PA; ACS LD
(Tier 5)
XPOVIO 60 MG TWICE WEEKLY TABLET $0 - $14.40 QL (24 EA per 28 days) PA; LD
THERAPY PACK 20MG (Tier 5)
XPOVIO 80 MG TWICE WEEKLY TABLET $0 - $14.40 QL (32 EA per 28 days) PA; LD
THERAPY PACK 20MG (Tier 5)
XPOVIO TABLET THERAPY PACK 40MG $0 - $14.40 QL (16 EA per 28 days) PA; LD
ONCE WEEKLY (16 TABLET PACK) (Tier 5)
XPOVIO TABLET THERAPY PACK 60MG, $0-$14.40 QL (4 EA per 28 days) PA; LD
8OMG (Tier 5)
XPOVIO TABLET THERAPY PACK 100MG $0 - $14.40 QL (8 EA per 28 days) PA; LD
ONCE WEEKLY, 80MG ONCE WEEKLY, 40MG (Tier 5)
TWICE WEEKLY
yulithira tablet 10mg, 2.5mg, 5mg, 7.5mg $0-$14.40 QL (30 EA per 30 days) PA; ACS
(Tier 4)
ZEJULA TABLET 100MG, 200MG, 300MG $0-%14.40 QL (30 EA per 30 days) PA; ACS
(Tier 5) LD
ZELBORAF TABLET 240MG $0-$14.40 QL (240 EA per 30 days) PA; ACS
(Tier 5) LD
ZIRABEV INJECTION 100MG/4ML, $0 - $14.40 PA; ACS LD
400MG/16ML (Tier 5)
ZOLINZA CAPSULE 100MG $0 - $14.40 PA; ACS
(Tier 5)
ZYDELIG TABLET 100MG, 150MG $0-$14.40 QL (60 EA per 30 days) PA; ACS
(Tier 5) LD
ZYKADIA TABLET 150MG $0-$14.40 QL (84 EA per 28 days) PA; ACS
(Tier 5)

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS
amlodipine besylate/benazepril hydrochloride $0 (Tier 1) QL (30 EA per 30 days) MO
capsule 10mg; 20mg, 10mg; 40mg, 2.5mg; 10mg,
Smg; 10mg, Smg; 20mg, Smg; 40mg
benazepril hydrochloride/hydrochlorothiazide tablet ~ $0 (Tier 1) MO
10mg; 12.5mg, 20mg; 12.5mg, 20mg, 25mg, Smg;
6.25mg
captopril/hydrochlorothiazide tablet 25mg; 15mg, $0 (Tier 1) MO
25mg; 25mg, 50mg; 15mg, 50mg; 25mg
enalapril maleate/hydrochlorothiazide tablet 10mg;  $0 (Tier 1) MO
25mg, Smg; 12.5mg
fosinopril sodium/hydrochlorothiazide tablet 10mg;  $0 (Tier 1) MO
12.5mg, 20mg, 12.5mg
lisinopril/hydrochlorothiazide tablet 12.5mg; 10mg,  $0 (Tier 1) MO
12.5mg; 20mg, 25mg; 20mg
quinapril/hydrochlorothiazide tablet 12.5mg; 10mg  $0 (Tier 1)
quinapril/hydrochlorothiazide tablet 12.5mg; 20mg,  $0 (Tier 1) MO
25mg; 20mg
trandolapril/verapamil hcl er tablet extended $0 (Tier 1) MO
release Img; 240mg, 2mg,; 180mg, 2mg; 240mg,
4dmg; 240mg
ACE INHIBITORS

benazepril hydrochloride tablet 10mg, 20mg, 40mg,  $0 (Tier 1) MO
Smg
captopril tablet 100mg, 12.5mg, 25mg, 50mg $0 (Tier 1) MO
enalapril maleate tablet 10mg, 2.5mg, 20mg, Smg $0 (Tier 1) MO
fosinopril sodium tablet 10mg, 20mg, 40mg $0 (Tier 1) MO
lisinopril tablet 10mg, 2.5mg, 20mg, 30mg, 40mg, $0 (Tier 1) MO
Smg
moexipril hydrochloride tablet 15mg, 7.5mg $0 (Tier 1) MO
perindopril erbumine tablet 2mg, 4mg, Smg $0 (Tier 1) MO
quinapril hydrochloride tablet 10mg, 20mg, 40mg, $0 (Tier 1) MO

Smg

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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ramipril capsule 1.25mg, 10mg, 2.5mg, Smg $0 (Tier 1) MO
trandolapril tablet Img, 2mg, 4mg $0 (Tier 1) MO

ALDOSTERONE RECEPTOR ANTAGONISTS
eplerenone tablet 25mg, 50mg §0-§14.40 MO
(Tier 4)
KERENDIA TABLET 10MG, 20MG, 40MG $0-$14.40 QL (30 EA per 30 days) MO
(Tier 3)
spironolactone tablet 100mg, 25mg, 50mg $0 (Tier 1) MO
ALPHA BLOCKERS
doxazosin mesylate tablet Img, 2mg, 4mg, Smg $0 (Tier 2) MO
prazosin hydrochloride capsule Img, 2mg, S5mg $0 (Tier 2) MO
terazosin hcl capsule 10mg, Img, Smg $0 (Tier 1) MO
terazosin hydrochloride capsule 2mg $0 (Tier 1) MO
ANGIOTENSIN Il RECEPTOR ANTAGONIST COMBINATIONS
amlodipine besylate/valsartan tablet 10mg; 160mg,  $0 (Tier 1) QL (30 EA per 30 days) MO
10mg; 320mg, 5mg, 160mg, S5mg, 320mg
amlodipine/olmesartan medoxomil tablet 10mg; $0 (Tier 1) QL (30 EA per 30 days) MO
20mg, 10mg; 40mg, Smg; 20mg, S5mg, 40mg
amlodipine/valsartan/hydrochlorothiazide tablet $0 (Tier 1) QL (30 EA per 30 days) MO
10mg; 12.5mg; 160mg, 10mg,; 25mg; 160mg, 10mg;,
25mg; 320mg, Smg; 12.5mg; 160mg, Smg; 25mg;
160mg
candesartan cilexetil/hydrochlorothiazide tablet $0 (Tier 1) QL (30 EA per 30 days) MO
32mg; 12.5mg, 32mg; 25mg
candesartan cilexetil/hydrochlorothiazide tablet $0 (Tier 1) QL (60 EA per 30 days) MO
16mg; 12.5mg
EDARBYCLOR TABLET 40MG; 12.5MG, 40MG; $0 - $14.40 QL (30 EA per 30 days) MO
25MG (Tier 4)
ENTRESTO CAPSULE SPRINKLE 15MG; $0 - $14.40 MO
16MG, 6MG; 6MG (Tier 3)
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
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losartan potassium/hydrochlorothiazide tablet $0 (Tier 1) QL (30 EA per 30 days) MO
12.5mg; 100mg, 12.5mg; 50mg, 25mg; 100mg
olmesartan medoxomil/amlodipine/ $0 (Tier 1) QL (30 EA per 30 days) MO
hydrochlorothiazide tablet 10mg; 12.5mg; 40mg,
10mg; 25mg; 40mg, Smg; 12.5mg,; 20mg, Smg;
12.5mg; 40mg, Smg; 25mg; 40mg
olmesartan medoxomil/hydrochlorothiazide tablet $0 (Tier 1) QL (30 EA per 30 days) MO
12.5mg; 20mg, 12.5mg,; 40mg, 25mg, 40mg
sacubitril/valsartan tablet 24mg; 26mg, 49mg; $0 - $14.40 MO
51img, 97mg; 103mg (Tier 3)
telmisartan/amlodipine tablet 10mg; 40mg, 10mg; $0 (Tier 1) QL (30 EA per 30 days) MO
80mg, 5mg; 40mg, 5mg; 8§0mg
telmisartan/hydrochlorothiazide tablet 12.5mg; $0 (Tier 1) QL (30 EA per 30 days) MO
40mg, 25mg, 80mg
telmisartan/hydrochlorothiazide tablet 12.5mg; $0 (Tier 1) QL (60 EA per 30 days) MO
80mg
valsartan/hydrochlorothiazide tablet 12.5mg; $0 (Tier 1) QL (30 EA per 30 days) MO
160mg, 12.5mg; 320mg, 12.5mg, 80mg, 25mg;
160mg, 25mg; 320mg

ANGIOTENSIN Il RECEPTOR ANTAGONISTS
AZILSARTAN MEDOXOMIL TABLET 40MG, $0-§14.40 QL (30 EA per 30 days)
80MG (Tier 4)
candesartan cilexetil tablet 32mg $0 (Tier 1) QL (30 EA per 30 days) MO
candesartan cilexetil tablet 16mg, 4mg, 8mg $0 (Tier 1) QL (60 EA per 30 days) MO
EDARBI TABLET 40MG, 80MG $0 - $14.40 QL (30 EA per 30 days) MO
(Tier 4)
irbesartan tablet 150mg, 300mg, 75mg $0 (Tier 1) QL (30 EA per 30 days) MO
losartan potassium tablet 100mg $0 (Tier 1) QL (30 EA per 30 days) MO
losartan potassium tablet 25mg, 50mg $0 (Tier 1) QL (60 EA per 30 days) MO
olmesartan medoxomil tablet 20mg, 40mg $0 (Tier 1) QL (30 EA per 30 days) MO
olmesartan medoxomil tablet S5mg $0 (Tier 1) QL (60 EA per 30 days) MO
telmisartan tablet 20mg, 40mg, 80mg $0 (Tier 1) QL (30 EA per 30 days) MO
valsartan tablet 320mg $0 (Tier 1) QL (30 EA per 30 days) MO
valsartan tablet 160mg, 40mg, 80mg $0 (Tier 1) QL (60 EA per 30 days) MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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ANTIARRHYTHMICS
amiodarone hydrochloride injection 150mg/3ml, $0 - $14.40
50mg/ml, 900mg/18ml (Tier 4)
amiodarone hydrochloride tablet 100mg, 200mg, $0 (Tier 2) MO
400mg
disopyramide phosphate capsule 100mg, 150mg $0 - $14.40 PA MO
(Tier 4)
dofetilide capsule 125mcg, 250mcg, 500mcg $0-$14.40 ACS
(Tier 4)
flecainide acetate tablet 100mg, 150mg, 50mg $0 (Tier 2) MO
LIDOCAINE HCL IN D5W INJECTION 5%; $0 - $14.40
4MG/ML (Tier 4)
LIDOCAINE HCL VIAL INJECTION $0 - $14.40
100MG/5ML (Tier 4)
lidocaine hcl injection 100mg/5ml $0 - $14.40
(Tier 4)
MULTAQ TABLET 400MG $0 - $14.40 MO
(Tier 4)
pacerone tablet 100mg, 200mg $0 (Tier 2)
propafenone hcl tablet 150mg, 225mg, 300mg $0 (Tier 2) MO
propafenone hydrochloride er capsule extended $0 - $14.40 MO
release 12 hour 225mg, 325mg, 425mg (Tier 4)
propafenone hydrochloride tablet 150mg, 225mg, $0 (Tier 2) MO
300mg
quinidine sulfate tablet 200mg, 300mg $0 - $14.40 MO
(Tier 4)
sotalol hel tablet 120mg, 160mg, 240mg $0 (Tier 2) MO
sotalol hydrochloride (af) tablet 120mg, 160mg, $0 (Tier 2) MO
80mg
sotalol hydrochloride tablet 80mg $0 (Tier 2) MO
ANTILIPEMICS, FIBRATES
fenofibrate micronized capsule 134mg, 200mg, $0 (Tier 2) MO
67mg
fenofibrate capsule 130mg, 43mg $0 (Tier 2) MO
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fenofibrate tablet 145mg, 160mg, 48mg, 54mg $0 (Tier 2) MO
fenofibric acid dr capsule delayed release 135mg, $0 (Tier 2) MO
45mg
gemfibrozil tablet 600mg $0 (Tier 2) MO
ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS
atorvastatin calcium tablet 10mg, 20mg, 40mg, $0 (Tier 1) QL (30 EA per 30 days) MO
80mg
Sfluvastatin sodium er tablet extended release 24 $0 (Tier 1) QL (30 EA per 30 days) MO
hour 80mg
fluvastatin capsule 20mg, 40mg $0 (Tier 1) QL (60 EA per 30 days) MO
lovastatin tablet 10mg, 20mg, 40mg $0 (Tier 1) MO
pitavastatin calcium tablet 1mg, 2mg, 4mg $0 (Tier 1) QL (30 EA per 30 days) MO
pravastatin sodium tablet 10mg, 20mg, 40mg, 80mg  $0 (Tier 1) QL (30 EA per 30 days) MO
rosuvastatin calcium tablet 10mg, 20mg, 40mg, Smg  $0 (Tier 1) QL (30 EA per 30 days) MO
simvastatin tablet 10mg, 20mg, 40mg, Smg, 80mg $0 (Tier 1) QL (30 EA per 30 days) MO
ANTILIPEMICS, MISCELLANEOUS

cholestyramine light packet 4gm $0 - $14.40 MO

(Tier 4)
cholestyramine light powder 4gm/dose $0 - $14.40 MO

(Tier 4)
cholestyramine packet 4gm $0 - $14.40 MO

(Tier 4)
cholestyramine powder 4gm/dose $0-$14.40 MO

(Tier 4)
colesevelam hydrochloride packet 3.75gm $0-5$14.40 MO

(Tier 3)
colesevelam hydrochloride tablet 625mg $0 - $14.40 MO

(Tier 3)
colestipol hydrochloride granules 5gm $0 - $14.40 MO

(Tier 4)
colestipol hydrochloride packet 5gm $0 - $14.40 MO

(Tier 4)
colestipol hydrochloride tablet 1gm $0 - $14.40 MO

(Tier 4)

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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ezetimibe/simvastatin tablet 10mg; 10mg, 10mg;, $0 (Tier 1) QL (30 EA per 30 days) MO
20mg, 10mg; 40mg, 10mg,; 80mg
ezetimibe tablet 10mg $0 (Tier 2) MO
NEXLETOL TABLET 180MG $0 - $14.40 QL (30 EA per 30 days) MO

(Tier 3)
NEXLIZET TABLET 180MG; 10MG $0 - $14.40 QL (30 EA per 30 days) MO
(Tier 3)
niacin er tablet extended release 1000mg, 750mg $0 (Tier 2) MO
niacin er tablet extended release 500mg $0 (Tier 2) QL (60 EA per 30 days) MO
niacin tablet 500mg $0 - $14.40 MO
(Tier 4)
niacor tablet 500mg $0 - $14.40 MO
(Tier 4)
omega-3-acid ethyl esters capsule 375mg; 465mg;  $0 - $14.40 QL (120 EA per 30 days) MO
Igm (Tier 4)
REDEMPLO INJECTION 25MG/0.5ML $0-9%$14.40 QL (0.5 ML per 90 days) PA; ACS
(Tier 5) LD
REPATHA SURECLICK INJECTION 140MG/ML  $0 - $14.40 PA
(Tier 3)
REPATHA INJECTION 140MG/ML $0 - $14.40 PA
(Tier 3)
VASCEPA CAPSULE 0.5GM, 1GM $0 - $14.40 MO
(Tier 4)
BETA-BLOCKER/DIURETIC COMBINATIONS
atenolol/chlorthalidone tablet 100mg; 25mg, 50mg;  $0 (Tier 1) MO
25mg
bisoprolol fumarate/hydrochlorothiazide tablet $0 (Tier 2) MO
10mg; 6.25mg, 2.5mg; 6.25mg, S5mg, 6.25mg
metoprolol/hydrochlorothiazide tablet 25mg; $0 (Tier 2) MO
100mg, 25mg; 50mg, 50mg; 100mg
BETA-BLOCKERS
acebutolol hydrochloride capsule 200mg, 400mg $0 (Tier 2) MO
atenolol tablet 100mg, 25mg, 50mg $0 (Tier 1) MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.
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betaxolol hcl tablet 10mg, 20mg $0 - $14.40 MO

(Tier 3)
bisoprolol fumarate tablet 10mg, Smg $0 (Tier 2) MO
bisoprolol fumarate tablet 2.5mg $0 - $14.40 MO

(Tier 4)
carvedilol phosphate er capsule extended release 24 $0 - $14.40 QL (30 EA per 30 days) MO
hour 10mg, 20mg, 40mg, 80mg (Tier 4)
carvedilol tablet 12.5mg, 25mg, 3.125mg, 6.25mg $0 (Tier 1) MO
labetalol hydrochloride injection Smg/ml $0 - $14.40

(Tier 4)
labetalol hydrochloride tablet 100mg, 200mg, $0 (Tier 2) MO
300mg, 400mg
metoprolol succinate er tablet extended release 24 $0 (Tier 1) MO
hour 100mg, 200mg, 25mg, 50mg
metoprolol tartrate injection Smg/5ml $0 - $14.40

(Tier 4)
metoprolol tartrate tablet 100mg, 25mg, 37.5mg, $0 (Tier 1) MO
50mg, 75mg
nadolol tablet 20mg, 40mg, 80mg $0-5$14.40 MO

(Tier 4)
nebivolol hydrochloride tablet 10mg, 2.5mg, Smg $0 - $14.40 QL (30 EA per 30 days) MO

(Tier 3)
nebivolol hydrochloride tablet 20mg $0 - $14.40 QL (60 EA per 30 days) MO

(Tier 3)
pindolol tablet 10mg, 5mg $0 (Tier 2) MO
propranolol hel injection 1mg/ml $0-$14.40

(Tier 4)
propranolol hel oral solution 40mg/5ml $0 (Tier 2) MO
propranolol hcl tablet 40mg $0 (Tier 2) MO
propranolol hydrochloride er capsule extended $0 (Tier 2) MO
release 24 hour 120mg, 160mg, 60mg, 80mg
propranolol hydrochloride solution 20mg/5ml $0 (Tier 2) MO
propranolol hydrochloride tablet 10mg, 20mg, $0 (Tier 2) MO

60mg, 80mg

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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timolol maleate tablet 10mg, 20mg, Smg $0 (Tier 1) MO
CALCIUM CHANNEL BLOCKERS

amlodipine besylate tablet 10mg, 2.5mg, Smg $0 (Tier 1) MO
cartia xt capsule extended release 24 hour 120mg, $0 (Tier 2)
180mg, 240mg, 300mg
dilt-xr capsule extended release 24 hour 120mg, $0 (Tier 2) MO
180mg, 240mg
diltiazem hcl er capsule extended release 12 hour $0 (Tier 2) MO
(generic Cardizem SR) 120mg, 60mg, 90mg
diltiazem hcl er capsule extended release 24 hour $0 (Tier 2) MO
(generic Tiazac) 120mg, 180mg, 240mg, 420mg
diltiazem hcl er tablet extended release 24 hour $0 (Tier 2) MO
(generic Cardizem LA) 240mg, 300mg, 360mg,
420mg
DILTIAZEM HCL INJECTION 100MG $0 - $14.40

(Tier 4)
diltiazem hcl injection 50mg/10ml $0 - $14.40

(Tier 4)
diltiazem hcl tablet 30mg, 60mg $0 (Tier 2) MO
diltiazem hydrochloride er capsule extended release ~ $0 (Tier 2) MO
24 hour (generic Cardizem CD, Dilacor XR, and
Tiazac) 120mg, 180mg, 240mg, 300mg, 360mg
diltiazem hydrochloride er tablet extended release $0 (Tier 2) MO
24 hour (generic Cardizem LA) 120mg, 180mg,
240mg, 300mg, 360mg
diltiazem hydrochloride injection 125mg/25ml, $0 - $14.40
25mg/5ml (Tier 4)
diltiazem hydrochloride tablet 120mg, 90mg $0 (Tier 2) MO
felodipine er tablet extended release 24 hour 10mg,  $0 (Tier 2) MO
2.5mg, Smg
isradipine capsule 2.5mg, S5mg $0 (Tier 2) MO
matzim la tablet extended release 24 hour 420mg $0 (Tier 2)
matzim la tablet extended release 24 hour 180mg, $0 (Tier 2) MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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nicardipine hcl capsule 20mg, 30mg $0 - $14.40 MO

(Tier 4)
nifedipine er tablet extended release 24 hour 30mg  $0 (Tier 2) MO
(generic Procardia XL), 60mg (generic Procardia
XL), 90mg (generic Adalat CC and Procardia XL)
nifedipine er tablet extended release 24 hour $0 - $14.40 MO
(generic Adalat CC) 30mg, 60mg (Tier 3)
nisoldipine er tablet extended release 24 hour 17mg  $0 - $14.40

(Tier 4)
nisoldipine er tablet extended release 24 hour $0-$14.40 MO
34mg, 8.5mg (Tier 4)
tiadylt er capsule extended release 24 hour 120mg,  $0 (Tier 2)
180mg, 240mg, 300mg, 360mg
tiadylt er capsule extended release 24 hour 420mg $0 (Tier 2) MO
verapamil hcl er capsule extended release 24 hour $0 (Tier 2) MO
100mg, 120mg, 180mg, 240mg, 300mg
verapamil hcl er tablet extended release 120mg $0 (Tier 1) MO
VERAPAMIL HCL SR CAPSULE EXTENDED  $0 - $14.40 MO
RELEASE 24 HOUR 360MG (Tier 3)
verapamil hcl sr capsule extended release 24 hour $0 (Tier 2) MO
120mg, 180mg, 240mg
verapamil hydrochloride er capsule extended $0 (Tier 2) MO
release 24 hour 100mg, 200mg, 300mg
verapamil hydrochloride er tablet extended release  $0 (Tier 1) MO
180mg, 240mg
VERAPAMIL HYDROCHLORIDE SR CAPSULE  $0 - $14.40 MO
EXTENDED RELEASE 24 HOUR 360MG (Tier 3)
verapamil hydrochloride sr capsule extended $0 (Tier 2) MO
release 24 hour 240mg
verapamil hydrochloride injection 2.5mg/ml $0 - $14.40 MO

(Tier 4)
verapamil hydrochloride tablet 120mg, 40mg, 80mg  $0 (Tier 1) MO

DIURETICS

acetazolamide er capsule extended release 12 hour — $0 - $14.40 MO
500mg (Tier 4)

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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acetazolamide tablet 125mg, 250mg $0 - $14.40 MO
(Tier 4)
amiloride hcl tablet 5mg $0 (Tier 2) MO
amiloride/hydrochlorothiazide tablet Smg; 50mg $0 (Tier 2) MO
bumetanide injection 0.25mg/ml $0 - $14.40 MO
(Tier 4)
bumetanide tablet 0.5mg, 1mg, 2mg $0 (Tier 2) MO
chlorthalidone tablet 25mg, 50mg $0 (Tier 2) MO
furosemide injection 10mg/ml $0 - $14.40 MO
(Tier 4)
furosemide oral solution 10mg/ml, 40mg/5ml $0 (Tier 1) MO
furosemide tablet 20mg, 40mg, 80mg $0 (Tier 1) MO
hydrochlorothiazide capsule 12.5mg $0 (Tier 1) MO
hydrochlorothiazide tablet 12.5mg, 25mg, 50mg $0 (Tier 1) MO
indapamide tablet 1.25mg, 2.5mg $0 (Tier 1) MO
methazolamide tablet 25mg, 50mg $0 - $14.40 MO
(Tier 4)
metolazone tablet 10mg, 2.5mg, S5mg $0 (Tier 2) MO
spironolactone/hydrochlorothiazide tablet 25mg; $0 (Tier 2) MO
25mg
torsemide tablet 100mg, 10mg, 20mg, Smg $0 (Tier 2) MO
triamterene/hydrochlorothiazide capsule 25mg; $0 (Tier 1) MO
37.5mg
triamterene/hydrochlorothiazide tablet 25mg; $0 (Tier 1) MO
37.5mg, 50mg; 75mg
MISCELLANEOUS
aliskiren tablet 150mg, 300mg $0 (Tier 1) MO
amlodipine besylate/atorvastatin calcium tablet $0 (Tier 1) MO
10mg; 10mg, 10mg; 20mg, 10mg; 40mg, 10mg;
80mg, 2.5mg; 10mg, 2.5mg; 20mg, 2.5mg; 40mg,
Smg; 10mg, Smg; 20mg, Smg; 40mg, S5mg,; 80mg
clonidine hydrochloride tablet 0.1mg, 0.2mg, 0.3mg  $0 (Tier 1) MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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clonidine patch weekly 0.1mg/24hr

$0 (Tier 2)

QL (8 EA per 28 days) MO
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clonidine patch weekly 0.2mg/24hr, 0.3mg/24hr $0-$14.40 QL (8 EA per 28 days) MO
(Tier 4)
CORLANOR SOLUTION 5MG/5ML $0 - $14.40
(Tier 4)
digoxin injection 0.25mg/ml $0 - $14.40 MO
(Tier 4)
digoxin oral solution 0.05mg/ml $0 - $14.40 MO
(Tier 3)
digoxin tablet 125mcg, 250mcg $0 (Tier 2) QL (30 EA per 30 days) MO
digox tablet 125mcg, 250mcg $0 (Tier 2) QL (30 EA per 30 days)
droxidopa capsule 200mg $0-$14.40 QL (180 EA per 30 days) PA; ACS
(Tier 4)
droxidopa capsule 100mg $0-8$14.40 QL (90 EA per 30 days) PA; ACS
(Tier 4)
droxidopa capsule 300mg $0-$14.40 QL (180 EA per 30 days) PA; ACS
(Tier 5)
guanfacine hydrochloride tablet Img, 2mg $0 - $14.40 PA MO
(Tier 4)
hydralazine hydrochloride injection 20mg/ml $0-§14.40 MO
(Tier 4)
hydralazine hydrochloride tablet 100mg, 10mg, $0 (Tier 1) MO
25mg, 50mg
isosorbide dinitrate/hydralazine hydrochloride $0 - $14.40 MO
tablet 37.5mg; 20mg (Tier 4)
ivabradine hydrochloride tablet Smg, 7.5mg $0 - $14.40 MO
(Tier 4)
metyrosine capsule 250mg $0-5$14.40 PA; ACS
(Tier 5)
midodrine hydrochloride tablet 10mg, 2.5mg, Smg  $0 - $14.40 MO
(Tier 4)
minoxidil tablet 10mg, 2.5mg $0 (Tier 2) MO
ranolazine er tablet extended release 12 hour $0 - $14.40 MO
1000mg, 500mg (Tier 4)
VERQUVO TABLET 10MG, 2.5MG, SMG $0 - $14.40 MO
(Tier 3)

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.
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VYNDAMAX CAPSULE 61MG $0-$14.40 QL (30 EA per 30 days) PA; ACS
(Tier 5) LD
NITRATES
isosorbide dinitrate tablet 10mg, 20mg, 30mg, 5mg  $0 (Tier 2) MO
isosorbide mononitrate er tablet extended release $0 (Tier 2) MO
24 hour 120mg, 30mg, 60mg
nitro-bid ointment 2% $0 - $14.40
(Tier 3)
nitroglycerin transdermal patch 24 hour 0.1mg/hy, $0 (Tier 2) MO
0.2mg/hr, 0.4mg/hr, 0.6mg/hr
NITROGLYCERIN INJECTION 5MG/ML $0 - $14.40
(Tier 4)
nitroglycerin transdermal ointment 2% $0 - $14.40
(Tier 3)
nitroglycerin translingual solution 0.4mg/spray $0 - $14.40 MO
(Tier 4)
nitroglycerin tablet sublingual 0.3mg, 0.4mg, 0.6mg  $0 (Tier 2) MO
PULMONARY ARTERIAL HYPERTENSION
ADEMPAS TABLET 0.5MG, 1.5MG, IMG, $0-$14.40 QL (90 EA per 30 days) PA; ACS
2.5MG, 2MG (Tier 5) LD
ambrisentan tablet 10mg, 5mg $0-$14.40 QL (30 EA per 30 days) PA; ACS
(Tier 5)
bosentan tablet soluble 32mg $0-3%14.40 QL (120 EA per 30 days) PA; ACS
(Tier 5) LD
bosentan tablet 62.5mg $0-$14.40 QL (120 EA per 30 days) PA; ACS
(Tier 5) LD
bosentan tablet 125mg $0-$14.40 QL (60 EA per 30 days) PA; ACS
(Tier 5) LD
epoprostenol sodium injection 0.5mg $0 - $14.40 B/D; ACS
(Tier 4)
epoprostenol sodium injection 1.5mg $0-§14.40 B/D; ACS
(Tier 5)
macitentan tablet 10mg $0-$14.40 QL (30 EA per 30 days) PA; ACS
(Tier 4)

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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sildenafil citrate (generic Revatio) tablet 20mg $0-%14.40 QL (360 EA per 30 days) PA; ACS
(Tier 3)
sildenafil injection 10mg/12.5ml $0-$14.40 QL (1125 ML per 30 days) PA; ACS
(Tier 5)
tadalafil (generic Adcirca) tablet 20mg $0 - $14.40 PA; ACS
(Tier 4)
TYVASO REFILL KIT SOLUTION 0.6MG/ML $0 - $14.40 PA; ACS LD
(Tier 5)
TYVASO STARTER KIT SOLUTION 0.6MG/ML  $0 - $14.40 PA; ACS LD
(Tier 5)
TYVASO SOLUTION 0.6MG/ML $0 - $14.40 PA; ACSLD
(Tier 5)
UPTRAVI TITRATION PACK TABLET $0-$14.40 QL (200 EA per 28 days) PA; ACS
THERAPY PACK 200MCG; 800MCG (Tier 5) LD
UPTRAVI INJECTION 1800MCG $0-$14.40 QL (60 EA per 30 days) PA; LD
(Tier 5)
UPTRAVI TABLET 200MCG $0-$14.40 QL (140 EA per 28 days) PA; ACS
(Tier 5) LD
UPTRAVI TABLET 100MCG, 150MCG $0 - $14.40 QL (280 EA per 28 days) PA
(Tier 5)
UPTRAVI TABLET 1000MCG, 1200MCG, $0-$14.40 QL (60 EA per 30 days) PA; ACS
1400MCG, 1600MCG, 400MCG, 600MCG, (Tier 5) LD
800MCG
WINREVAIR INJECTION (2 VIAL KIT) 45MG, $0-$14.40 QL (1 EAper 21 days) PA; ACS LD
60MG (Tier 5)
WINREVAIR INJECTION (1 VIALKIT) 45MG,  $0-$14.40 QL (2 EA per 21 days) PA; ACS LD
60MG (Tier 5)
CENTRAL NERVOUS SYSTEM
ANTIANXIETY
ALPRAZOLAM INTENSOL CONCENTRATE $0-$14.40 QL (300 ML per 30 days) PA MO;
IMG/ML (Tier 4) HRM
alprazolam tablet 0.25mg, 0.5mg $0 (Tier2) QL (120 EA per 30 days) PA MO;
HRM
alprazolam tablet 1mg, 2mg $0 (Tier2) QL (150 EA per 30 days) PA MO;
HRM

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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buspirone hcl tablet 15mg $0 (Tier 1) MO
buspirone hydrochloride tablet 10mg, 30mg, Smg, $0 (Tier 1) MO
7.5mg
chlordiazepoxide hcl capsule 10mg, 5mg $0-$14.40 QL (120 EA per 30 days) PA MO;
(Tier 4) HRM
chlordiazepoxide hydrochloride capsule 25mg $0-%14.40 QL (120 EA per 30 days) PA MO;
(Tier 4) HRM
Sfluvoxamine maleate er capsule extended release 24 $0 - $14.40 QL (60 EA per 30 days) MO; HRM
hour 100mg, 150mg (Tier 4)
fluvoxamine maleate tablet 100mg, 25mg, 50mg $0 (Tier 2) MO; HRM
lorazepam intensol concentrate 2mg/ml $0 (Tier 2) QL (150 ML per 30 days) PA; HRM
lorazepam injection 2mg/ml, 4mg/ml $0-$14.40 QL (150 ML per 30 days) PA MO;
(Tier 4) HRM
lorazepam tablet 0.5mg $0 (Tier2) QL (120 EA per 30 days) PA MO;
HRM
lorazepam tablet Img, 2mg $0 (Tier2) QL (150 EA per 30 days) PA MO;
HRM
oxazepam capsule 10mg, 15mg, 30mg $0-%14.40 QL (120 EA per 30 days) PA MO;
(Tier 4) HRM
ANTIDEMENTIA
donepezil hel tablet disintegrating 10mg, Smg $0 (Tier 1) QL (30 EA per 30 days) MO
donepezil hel tablet 10mg $0 (Tier 1) QL (30 EA per 30 days) MO
donepezil hel tablet 23mg $0 (Tier 2) QL (30 EA per 30 days) MO
donepezil hydrochloride tablet 5mg $0 (Tier 1) QL (30 EA per 30 days) MO
galantamine hydrobromide er capsule extended $0 - $14.40 QL (30 EA per 30 days) MO
release 24 hour 16mg, 24mg, Smg (Tier 4)
galantamine hydrobromide solution 4mg/ml $0-$14.40 QL (200 ML per 30 days) MO
(Tier 4)
galantamine hydrobromide tablet 12mg, 4mg, Smg  $0 - $14.40 QL (60 EA per 30 days) MO
(Tier 4)
LEQEMBI IQLIK INJECTION 250MG/1.25ML $0 - $14.40 QL (10 ML per 28 days) PA
(Tier 5)
LEQEMBI IQLIK INJECTION 360MG/1.8ML $0-$14.40 QL (7.2 ML per 28 days) PA; LD
(Tier 5)

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.
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memantine hcl titration pak tablet 10mg; S5mg $0 (Tier 2) QL (98 EA per 365 days) PA
memantine hydrochloride er capsule extended $0 - $14.40 PA MO
release 24 hour 14mg, 21mg, 28mg, 7mg (Tier 4)
memantine hydrochloride solution 2mg/ml $0 (Tier2) QL (360 ML per 30 days) PA MO
memantine hydrochloride tablet 10mg, Smg $0 (Tier 2) QL (60 EA per 30 days) PA MO
memantine/donepezil hydrochloride er capsule $0 - $14.40 MO
extended release 24 hour 10mg; 14mg, 10mg; (Tier 4)
21mg, 10mg; 28mg
NAMZARIC CAPSULE EXTENDED RELEASE  $0 - $14.40 MO
24 HOUR 10MG; "MG (Tier 4)
rivastigmine tartrate capsule 1.5mg, 3mg, 4.5mg, §0-$14.40 QL (60 EA per 30 days) MO
omg (Tier 4)
rivastigmine transdermal system patch 24 hour $0-$14.40 QL (30 EA per 30 days) MO
13.3mg/24hr, 4.6mg/24hr, 9.5mg/24hr (Tier 4)

ANTIDEPRESSANTS

amitriptyline hcl tablet 100mg, 150mg, 25mg, 75mg  $0 - $14.40 PA MO; HRM

(Tier 3)
amitriptyline hydrochloride tablet 100mg, 10mg, $0-$14.40 PA MO; HRM
150mg, 25mg, 50mg, 75mg (Tier 3)
amoxapine tablet 100mg, 150mg, 25mg, 50mg $0 - $14.40 MO; HRM

(Tier 3)
AUVELITY TITRATION PACK TABLET $0-$14.40 QL (102 EA per 365 days) MO
EXTENDED RELEASE THERAPY PACK (Tier 5)
30MG/105MG; 45MG/105MG
AUVELITY TABLET EXTENDED RELEASE $0 - $14.40 QL (60 EA per 30 days) MO
105MG; 45MG (Tier 5)
bupropion hydrochloride er (sr) tablet extended $0 (Tier 2) QL (60 EA per 30 days) MO
release 12 hour 100mg, 150mg, 200mg
BUPROPION HYDROCHLORIDE ER (XL) $0 - $14.40 QL (30 EA per 30 days) MO
TABLET EXTENDED RELEASE 24 HOUR (Tier 4)
450MG
bupropion hydrochloride er (xl) tablet extended $0 (Tier 2) QL (30 EA per 30 days) MO
release 24 hour 150mg, 300mg
bupropion hydrochloride tablet 100mg $0 (Tier 2) QL (120 EA per 30 days) MO
bupropion hydrochloride tablet 75mg $0 (Tier 2) QL (180 EA per 30 days) MO
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citalopram hydrobromide solution 10mg/5ml $0 (Tier 2) QL (600 ML per 30 days) MO;
HRM

citalopram hydrobromide tablet 10mg $0 (Tier 1) QL (120 EA per 30 days) MO; HRM
citalopram hydrobromide tablet 40mg $0 (Tier 1) QL (30 EA per 30 days) MO; HRM
citalopram hydrobromide tablet 20mg $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
clomipramine hydrochloride capsule 25mg, 50mg, $0 - $14.40 PA MO; HRM
75mg (Tier 4)
desipramine hydrochloride tablet 100mg, 10mg, $0 - $14.40 PA MO; HRM
150mg, 25mg, 50mg, 75mg (Tier 3)
desvenlafaxine er tablet (generic Pristiq) extended $0 (Tier 2) QL (30 EA per 30 days) MO; HRM
release 24 hour 100mg, 25mg, 50mg
doxepin hcl capsule 75mg $0 - $14.40 PA MO; HRM

(Tier 4)
doxepin hcl concentrate 10mg/ml $0 - $14.40 PA MO; HRM

(Tier 4)
doxepin hydrochloride capsule 100mg, 10mg, $0 - $14.40 PA MO; HRM
150mg, 25mg, 50mg (Tier 4)
DRIZALMA SPRINKLE CAPSULE DELAYED $0-$14.40 QL (60 EA per 30 days) PA MO
RELEASE SPRINKLE 20MG, 30MG, 60MG (Tier 4)
DRIZALMA SPRINKLE CAPSULE DELAYED $0 - $14.40 QL (90 EA per 30 days) PA MO
RELEASE SPRINKLE 40MG (Tier 4)
DULOXETINE HYDROCHLORIDE DR $0 - $14.40 QL (30 EA per 30 days) PA
CAPSULE DELAYED RELEASE PARTICLES (Tier 4)
120MG, 80MG, 90MG
duloxetine hydrochloride dr (generic Cymbalta) $0 (Tier 2) QL (60 EA per 30 days) MO; HRM
capsule delayed release particles 20mg, 30mg,
60mg
EMSAM PATCH 24 HOUR 12MG/24HR, $0 - $14.40 QL (30 EA per 30 days) PA MO
6MG/24HR, 9MG/24HR (Tier 5)
ESCITALOPRAM OXALATE CAPSULE 15MG $0 - $14.40 QL (30 EA per 30 days) PA MO

(Tier 4)
escitalopram oxalate solution Smg/5ml $0 - $14.40 QL (600 ML per 30 days) MO;

(Tier 4) HRM
escitalopram oxalate tablet 20mg $0 (Tier 2) QL (30 EA per 30 days) MO; HRM
escitalopram oxalate tablet 10mg, Smg $0 (Tier 2) QL (45 EA per 30 days) MO; HRM
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EXXUA TITRATION PACK TABLET $0-$14.40 QL (64 EA per 365 days) PA MO
EXTENDED RELEASE 24 HOUR 18.2MG (Tier 5)
EXXUA TABLET EXTENDED RELEASE 24 $0 - $14.40 QL (30 EA per 30 days) PA
HOUR 18.2MG (Tier 5)
EXXUA TABLET EXTENDED RELEASE 24 $0 - $14.40 QL (30 EA per 30 days) PA MO
HOUR 36.3MG, 54.5MG, 72.6MG (Tier 5)
FETZIMA TITRATION PACK CAPSULE ER 24 $0 - $14.40 PA; HRM
HOUR THERAPY PACK 20MG; 40MG (Tier 4)
FETZIMA CAPSULE EXTENDED RELEASE 24  $0 - $14.40 QL (30 EA per 30 days) PA MO;
HOUR 120MG, 80MG (Tier 4) HRM
FETZIMA CAPSULE EXTENDED RELEASE 24  $0-$14.40 QL (60 EA per 30 days) PA MO;
HOUR 20MG, 40MG (Tier 4) HRM
fluoxetine dr capsule delayed release 90mg $0-$14.40 QL (4 EA per 28 days) MO; HRM
(Tier 4)
Sfluoxetine hydrochloride capsule 20mg $0 (Tier 1) QL (120 EA per 30 days) MO; HRM
Sfluoxetine hydrochloride capsule 10mg $0 (Tier 1) QL (30 EA per 30 days) MO; HRM
Sfluoxetine hydrochloride capsule 40mg $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
fluoxetine hydrochloride solution 20mg/5ml $0 (Tier 2) MO; HRM
Sfluoxetine hydrochloride (generic Prozac) tablet $0 (Tier 2) MO; HRM
10mg, 20mg, 60mg
imipramine hcl tablet 25mg, 50mg $0 (Tier 2) PA MO; HRM
imipramine hydrochloride tablet 10mg $0 (Tier 2) PA MO; HRM
MARPLAN TABLET 10MG $0-$14.40 QL (180 EA per 30 days) MO
(Tier 4)
mirtazapine odt tablet disintegrating 15mg, 30mg, $0 (Tier 2) QL (30 EA per 30 days) MO
45mg
mirtazapine tablet 15mg, 30mg, 45mg $0 (Tier 1) QL (30 EA per 30 days) MO
mirtazapine tablet 7.5mg $0 (Tier 2) QL (30 EA per 30 days) MO
nefazodone hydrochloride tablet 100mg, 150mg, $0 - $14.40 MO
200mg, 250mg, 50mg (Tier 4)
nortriptyline hcl capsule 25mg, 75mg $0 - $14.40 MO; HRM
(Tier 3)
nortriptyline hcl solution 10mg/5ml $0 - $14.40 MO; HRM
(Tier 3)
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nortriptyline hydrochloride capsule 10mg, 50mg $0 - $14.40 MO; HRM
(Tier 3)
paroxetine hcl er tablet extended release 24 hour $0 - $14.40 QL (60 EA per 30 days) PA MO;
37.5mg (Tier 4) HRM
paroxetine hcl er tablet extended release 24 hour $0 - $14.40 QL (90 EA per 30 days) PA MO;
12.5mg, 25mg (Tier 4) HRM
paroxetine hcl tablet 40mg $0 (Tier 1) QL (30 EA per 30 days) PA MO;
HRM
paroxetine hcl tablet 30mg $0 (Tier 1) QL (60 EA per 30 days) PA MO;
HRM
paroxetine hydrochloride suspension 10mg/5ml $0-$14.40 QL (900 ML per 30 days) PA MO;
(Tier 4) HRM
paroxetine hydrochloride tablet 10mg, 20mg $0 (Tier 1) QL (30 EA per 30 days) PA MO;
HRM
perphenazine/amitriptyline tablet 10mg; 2mg, $0 - $14.40 PA MO; HRM
10mg; 4mg, 25mg; 2mg, 25mg, 4mg, 50mg; 4mg (Tier 4)
phenelzine sulfate tablet 15mg $0 - $14.40 MO
(Tier 3)
protriptyline hcl tablet 10mg, Smg $0 - $14.40 PA MO; HRM
(Tier 4)
RALDESY SOLUTION 10MG/ML $0-$14.40 QL (1800 ML per 30 days) PA MO
(Tier 4)
sertraline hcl concentrate 20mg/ml $0 -$14.40 QL (300 ML per 30 days) MO;
(Tier 4) HRM
sertraline hcl tablet 50mg $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
sertraline hydrochloride tablet 25mg $0 (Tier 1) QL (30 EA per 30 days) MO; HRM
sertraline hydrochloride tablet 100mg $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
tranylcypromine sulfate tablet 10mg $0 - $14.40 MO
(Tier 4)
trazodone hydrochloride tablet 100mg, 150mg, $0 (Tier 1) MO
50mg
trazodone hydrochloride tablet 300mg $0 - $14.40 MO
(Tier 4)
trimipramine maleate capsule 50mg $0-3$14.40 QL (120 EA per 30 days) PA MO;
(Tier 4) HRM
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trimipramine maleate capsule 25mg $0-$14.40 QL (240 EA per 30 days) PA MO;
(Tier 4) HRM
trimipramine maleate capsule 100mg $0 - $14.40 QL (60 EA per 30 days) PA MO;
(Tier 4) HRM
TRINTELLIX TABLET 10MG, 20MG, 5MG $0 - $14.40 QL (30 EA per 30 days) PA MO
(Tier 4)
VENLAFAXINE BESYLATE ER TABLET $0-$14.40 QL (60 EA per 30 days) MO; HRM
EXTENDED RELEASE 24 HOUR 112.5MG (Tier 4)
venlafaxine hydrochloride er capsule extended $0 (Tier2) QL (30 EA per 30 days) MO; HRM
release 24 hour 37.5mg, 75mg
venlafaxine hydrochloride er capsule extended $0 (Tier 2) QL (60 EA per 30 days) MO; HRM
release 24 hour 150mg
venlafaxine hydrochloride tablet 100mg, 25mg, $0 (Tier 2) MO; HRM
37.5mg, 50mg, 75mg
vilazodone hydrochloride tablet 10mg, 20mg, 40mg  $0 - $14.40 QL (30 EA per 30 days) MO
(Tier 4)
ZURZUVAE CAPSULE 30MG $0-3$14.40 QL (14 EA per 14 days) PA; ACS
(Tier 5) LD
ZURZUVAE CAPSULE 20MG, 25MG $0-$14.40 QL (28 EA per 14 days) PA; ACS
(Tier 5) LD
ANTIPARKINSONIAN AGENTS
amantadine hcl capsule 100mg $0 (Tier 2) QL (120 EA per 30 days) MO
amantadine hcl solution 50mg/5ml $0 (Tier 2) MO
amantadine hcl tablet 100mg $0 (Tier 2) MO
amantadine hydrochloride tablet 100mg $0 (Tier 2) MO
benztropine mesylate injection 1mg/ml $0 (Tier 2) MO
benztropine mesylate tablet 0.5mg, Img, 2mg $0 (Tier 2) PA MO; HRM
bromocriptine mesylate capsule 5mg $0 - $14.40 MO
(Tier 4)
bromocriptine mesylate tablet 2.5mg $0 - $14.40 MO
(Tier 4)
carbidopa/levodopa er tablet extended release $0 (Tier 2) MO

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

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

68 Updated 10/15/2026



2027 B2 27013 v10 effective 01/01/2027

What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
carbidopa/levodopa odt tablet disintegrating 10mg;  $0 (Tier 2) MO
100mg, 25mg; 100mg, 25mg, 250mg
carbidopa/levodopa/entacapone tablet 12.5mg; $0 - $14.40 MO
200mg; 50mg, 18.75mg; 200mg; 75mg, 25mg; (Tier 4)
200mg; 100mg, 31.25mg; 200mg; 125mg, 37.5mg;
200mg; 150mg, 50mg, 200mg, 200mg
carbidopa/levodopa tablet 10mg; 100mg, 25mg; $0 (Tier 1) MO
100mg, 25mg; 250mg
carbidopa tablet 25mg $0 - $14.40 MO
(Tier 4)
entacapone tablet 200mg $0-$14.40 MO
(Tier 4)
INBRIJA CAPSULE 42MG $0-9%$14.40 QL (300 EA per 30 days) PA; LD
(Tier 5)
pramipexole dihydrochloride tablet 0.125mg, $0 (Tier 2) MO
0.25mg, 0.5mg, 0.75mg, 1.5mg, Img
rasagiline mesylate tablet 0.5mg, Img $0 - $14.40 MO
(Tier 3)
ropinirole er tablet extended release 24 hour 6mg $0 - $14.40 QL (120 EA per 30 days) MO
(Tier 4)
ropinirole er tablet extended release 24 hour 4mg $0 - $14.40 QL (150 EA per 30 days) MO
(Tier 4)
ropinirole er tablet extended release 24 hour 2mg $0-$14.40 QL (30 EA per 30 days) MO
(Tier 4)
ropinirole er tablet extended release 24 hour 12mg  $0 - $14.40 QL (60 EA per 30 days) MO
(Tier 4)
ropinirole er tablet extended release 24 hour 8mg $0 - $14.40 QL (90 EA per 30 days) MO
(Tier 4)
ropinirole hcl tablet 0.5mg, 1mg, 2mg, 4mg, Smg $0 (Tier 2) MO
ropinirole hydrochloride tablet 0.25mg, 3mg $0 (Tier 2) MO
selegiline hcl capsule Smg $0 - $14.40 MO
(Tier 4)
selegiline hcl tablet 5mg $0 - $14.40 MO
(Tier 4)
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trihexyphenidyl hydrochloride solution 0.4mg/ml $0 - $14.40 MO; HRM
(Tier 4)
trihexyphenidyl hydrochloride tablet 2mg, Smg $0 (Tier 2) MO; HRM
ANTIPSYCHOTICS
ABILIFY ASIMTUFII INJECTION 720MG/2.4ML  $0 - $14.40 QL (2.4 ML per 56 days) MO
(Tier 5)
ABILIFY ASIMTUFII INJECTION 960MG/3.2ML  $0 - $14.40 QL (3.2 ML per 56 days) MO
(Tier 5)
ABILIFY MAINTENA INJECTION 300MG, $0-$14.40 QL (1 EA per 28 days) MO; HRM
400MG (Tier 5)
aripiprazole odt tablet disintegrating 10mg, 15mg $0-$14.40 QL (60 EA per 30 days) MO; HRM
(Tier 4)
aripiprazole solution 1mg/ml $0-$14.40 QL (900 ML per 30 days) MO;
(Tier 4) HRM

aripiprazole tablet 10mg, 15mg, 20mg, 2mg, 30mg,  $0 - $14.40 QL (30 EA per 30 days) MO; HRM

ARISTADA INITIO INJECTION 675MG/2.4ML $0 - $14.40 HRM
(Tier 5)

ARISTADA INJECTION 441MG/1.6ML $0-$14.40 QL (1.6 ML per 28 days); HRM
(Tier 5)

ARISTADA INJECTION 662MG/2.4ML $0 - $14.40 QL (2.4 ML per 28 days); HRM
(Tier 5)

ARISTADA INJECTION 882MG/3.2ML $0 - $14.40 QL (3.2 ML per 28 days); HRM
(Tier 5)

ARISTADA INJECTION 1064MG/3.9ML $0-$14.40 QL (3.9 ML per 56 days); HRM
(Tier 5)

asenapine maleate sl tablet sublingual 10mg, $0-%14.40 QL (60 EA per 30 days) MO; HRM

2.5mg, Smg (Tier 4)

BYSANTI TITRATION PACK A TABLET $0 - $14.40 QL (16 EA per 365 days) PA

THERAPY PACK 1MG; 2MG; 4MG; 6MG (Tier 4)

BYSANTI TITRATION PACK B TABLET $0 - $14.40 QL (24 EA per 365 days) PA

THERAPY PACK 1MG; 2MG; 6MG; 8MG (Tier 4)

BYSANTI TITRATION PACK C TABLET $0 - $14.40 QL (16 EA per 365 days) PA

THERAPY PACK IMG; 2MG; 6MG (Tier 4)
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BYSANTI TABLET 10MG, 12MG, 1MG, 2MG, $0-$14.40 QL (60 EA per 30 days) PA
4MG, 6MG, SMG (Tier 5)
CAPLYTA CAPSULE 10.5MG, 21MG, 42MG $0-$14.40 QL (30 EA per 30 days) MO; HRM
(Tier 5)
chlorpromazine hcl injection 50mg/2ml $0 - $14.40 HRM
(Tier 4)
chlorpromazine hcl injection 25mg/ml $0 - $14.40 MO; HRM
(Tier 4)
chlorpromazine hcl tablet 100mg, 10mg, 200mg, $0 - $14.40 MO; HRM
25mg, 50mg (Tier 4)
chlorpromazine hydrochloride concentrate 100mg/  $0 - $14.40 MO; HRM
ml, 30mg/ml (Tier 4)
chlorpromazine hydrochloride tablet 100mg, 10mg,  $0 - $14.40 MO; HRM
200mg, 25mg, 50mg (Tier 4)
clozapine odt tablet disintegrating 12.5mg, 25mg $0 - $14.40 PA; HRM
(Tier 4)
clozapine odt tablet disintegrating 200mg $0-$14.40 QL (120 EA per 30 days) PA; HRM
(Tier 4)
clozapine odt tablet disintegrating 150mg $0-$14.40 QL (180 EA per 30 days) PA; HRM
(Tier 4)
clozapine odt tablet disintegrating 100mg $0-9%14.40 QL (270 EA per 30 days) PA; HRM
(Tier 4)
clozapine tablet 25mg, 50mg $0 -$14.40 HRM
(Tier 3)
clozapine tablet 200mg $0 - $14.40 QL (120 EA per 30 days); HRM
(Tier 3)
clozapine tablet 100mg $0 - $14.40 QL (270 EA per 30 days); HRM
(Tier 3)
COBENFY STARTER PACK CAPSULE $0-$14.40 QL (112 EA per 365 days) MO
THERAPY PACK 50MG; 20MG & 100MG; 20MG  (Tier 5)
COBENFY CAPSULE 20MG; 100MG, 20MG; $0 - $14.40 QL (60 EA per 30 days) MO
50MG, 30MG; 125MG (Tier 5)
ERZOFRI INJECTION 39MG/0.25ML $0 - $14.40 QL (0.25 ML per 28 days) MO
(Tier 4)
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ERZOFRI INJECTION 78MG/0.5ML $0 - $14.40 QL (0.5 ML per 28 days) MO
(Tier 5)
ERZOFRI INJECTION 117MG/0.75ML $0 - $14.40 QL (0.75 ML per 28 days) MO
(Tier 5)
ERZOFRI INJECTION 156MG/ML $0 - $14.40 QL (1 ML per 28 days) MO
(Tier 5)
ERZOFRI INJECTION 234MG/1.5ML $0 - $14.40 QL (1.5 ML per 28 days) MO
(Tier 5)
ERZOFRI INJECTION 351MG/2.25ML $0-$14.40 QL (4.5 ML per 365 days)
(Tier 5)
FANAPT TITRATION PACK A TABLET IMG; $0 - $14.40 PA; HRM
2MG; 4MG; 6MG (Tier 4)
FANAPT TITRATION PACK B TABLET IMG; ~ $0 - $14.40 PA
2MG; 6MG; SMG (Tier 4)
FANAPT TITRATION PACK C TABLET 1MG; $0 - $14.40 PA
3MG; 6MG (Tier 4)
FANAPT TABLET 10MG, 12MG, IMG, 2MG, $0-$14.40 QL (60 EA per 30 days) PA MO;
4AMG, 6MG, 8MG (Tier 5) HRM
fluphenazine decanoate injection 25mg/ml $0 - $14.40 MO; HRM
(Tier 4)
fluphenazine hcl concentrate Smg/ml $0 (Tier 2) MO; HRM
fluphenazine hydrochloride elixir 2.5mg/5ml $0 (Tier 2) MO; HRM
fluphenazine hydrochloride injection 2.5mg/ml $0 - $14.40 MO; HRM
(Tier 4)
fluphenazine hydrochloride tablet 10mg, 1mg, $0 (Tier 2) MO; HRM
2.5mg, S5mg
haloperidol decanoate injection 100mg/ml, 50mg/  $0 - $14.40 MO; HRM
ml (Tier 4)
haloperidol lactate injection Smg/ml $0 - $14.40 MO; HRM
(Tier 4)
haloperidol concentrate 2mg/ml $0 - $14.40 MO; HRM
(Tier 3)
haloperidol tablet 0.5mg, 10mg, Img, 20mg, 2mg, $0 (Tier 2) MO; HRM

Smg
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INVEGA HAFYERA INJECTION 1092MG/3.5ML $0 - $14.40 QL (3.5 ML per 180 days); HRM
(Tier 5)

INVEGA HAFYERA INJECTION 1560MG/5SML  $0 - $14.40 QL (5 ML per 180 days); HRM
(Tier 5)

INVEGA SUSTENNA INJECTION 39MG/0.25ML  $0 - $14.40 QL (0.25 ML per 28 days) MO;
(Tier 4) HRM

INVEGA SUSTENNA INJECTION 78MG/0.5SML  $0 - §14.40 QL (0.5 ML per 28 days) MO; HRM
(Tier 5)

INVEGA SUSTENNA INJECTION $0 - $14.40 QL (0.75 ML per 28 days) MO;

117MG/0.75ML (Tier 5) HRM

INVEGA SUSTENNA INJECTION 156MG/ML ~ $0-$14.40 QL (1 ML per 28 days) MO; HRM
(Tier 5)

INVEGA SUSTENNA INJECTION 234MG/1.5ML $0 - $14.40 QL (1.5 ML per 28 days) MO; HRM
(Tier 5)

INVEGA TRINZA INJECTION 273MG/0.88ML $0-$14.40 QL (0.88 ML per 90 days); HRM
(Tier 5)

INVEGA TRINZA INJECTION 410MG/1.32ML $0-$14.40 QL (1.32 ML per 90 days); HRM
(Tier 5)

INVEGA TRINZA INJECTION 546MG/1.75ML $0-%14.40 QL (1.75 ML per 90 days); HRM
(Tier 5)

INVEGA TRINZA INJECTION 819MG/2.63ML  $0-$14.40 QL (2.63 ML per 90 days); HRM
(Tier 5)

loxapine capsule 10mg, 25mg, 50mg, S5mg $0 (Tier 2) MO; HRM

lurasidone hydrochloride tablet 120mg, 20mg, $0-$14.40 QL (30 EA per 30 days) MO; HRM

40mg, 60mg (Tier 4)

lurasidone hydrochloride tablet 80mg $0-$14.40 QL (60 EA per 30 days) MO; HRM
(Tier 4)

LYBALVI TABLET 10MG; 10MG, 15MG; 10MG, $0-$14.40 QL (30 EA per 30 days) MO; HRM

20MG; 10MG, 5MG; 10MG (Tier 5)

molindone hydrochloride tablet 10mg, 5Smg $0 - $14.40 HRM
(Tier 3)

molindone hydrochloride tablet 25mg $0 - $14.40 HRM
(Tier 4)

NUPLAZID CAPSULE 34MG $0-8%14.40 QL (30 EA per 30 days) PA; ACS
(Tier 5) HRM LD
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NUPLAZID TABLET 10MG $0-$14.40 QL (30 EA per 30 days) PA; ACS
(Tier 5) HRM LD
olanzapine odt tablet disintegrating 10mg, 15mg, $0-$14.40 QL (30 EA per 30 days) MO; HRM
20mg, Smg (Tier 4)
olanzapine injection 10mg $0-$14.40 QL (3 EAper I days) MO; HRM
(Tier 4)
olanzapine tablet 10mg, 15mg, 20mg, 7.5mg $0-$14.40 QL (30 EA per 30 days) MO; HRM
(Tier 3)
olanzapine tablet 2.5mg, 5mg $0-9%14.40 QL (60 EA per 30 days) MO; HRM
(Tier 3)
OPIPZA FILM 2MG, 5MG $0 - $14.40 QL (30 EA per 30 days) PA MO
(Tier 5)
OPIPZA FILM 10MG $0 - $14.40 QL (90 EA per 30 days) PA MO
(Tier 5)
paliperidone er tablet extended release 24 hour $0-$14.40 QL (30 EA per 30 days) MO; HRM
1.5mg, 3mg, 9Img (Tier 4)
paliperidone er tablet extended release 24 hour 6mg $0 - $14.40 QL (60 EA per 30 days) MO; HRM
(Tier 4)
perphenazine tablet 16mg, 2mg, 4mg, 8Smg $0 - $14.40 MO; HRM
(Tier 4)
pimozide tablet Img, 2mg §0-$14.40 MO
(Tier 4)
quetiapine fumarate er tablet extended release 24 $0 - $14.40 QL (30 EA per 30 days) PA MO;
hour 150mg, 200mg (Tier 3) HRM
quetiapine fumarate er tablet extended release 24 $0 - $14.40 QL (60 EA per 30 days) PA MO;
hour 300mg, 400mg, 50mg (Tier 3) HRM
quetiapine fumarate tablet 200mg $0 (Tier 2) QL (120 EA per 30 days) MO; HRM
quetiapine fumarate tablet 25mg $0 (Tier 2) QL (180 EA per 30 days) MO; HRM
quetiapine fumarate tablet 300mg, 400mg $0 (Tier 2) QL (60 EA per 30 days) MO; HRM
quetiapine fumarate tablet 100mg, 150mg, 50mg $0 (Tier 2) QL (90 EA per 30 days) MO; HRM
REXULTI TABLET 3MG, 4MG $0-$14.40 QL (30 EA per 30 days) MO; HRM
(Tier 5)
REXULTI TABLET 0.25MG, 0.5MG, IMG, 2MG  $0-$14.40 QL (60 EA per 30 days) MO; HRM
(Tier 5)

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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risperidone er injection 25mg $0-$14.40 QL (2 EA per 28 days) MO
(Tier 4)
risperidone er injection 12.5mg $0-3$14.40 QL (2 EA per 28 days) MO; HRM
(Tier 4)
risperidone er injection 37.5mg, 50mg $0 - $14.40 QL (2 EA per 28 days) MO
(Tier 5)
risperidone odt tablet disintegrating 0.5mg $0 (Tier 2) QL (90 EA per 30 days) MO; HRM
risperidone odt tablet disintegrating 4mg $0-$14.40 QL (120 EA per 30 days) MO; HRM
(Tier 4)
risperidone odt tablet disintegrating Img, 2mg, 3mg $0 - $14.40 QL (60 EA per 30 days) MO; HRM
(Tier 4)
risperidone odt tablet disintegrating 0.25mg $0-$14.40 QL (90 EA per 30 days) MO; HRM
(Tier 4)
risperidone solution 1mg/ml $0 (Tier 2) QL (480 ML per 30 days) MO;
HRM
risperidone tablet 4mg $0 (Tier 2) QL (120 EA per 30 days) MO; HRM
risperidone tablet Img, 2mg $0 (Tier 2) QL (60 EA per 30 days) MO; HRM
risperidone tablet 0.25mg, 0.5mg, 3mg $0 (Tier 2) QL (90 EA per 30 days) MO; HRM
SECUADO PATCH 24 HOUR 3.8MG/24HR, $0-$14.40 QL (30 EA per 30 days) MO; HRM
5.7MG/24HR, 7.6MG/24HR (Tier 5)
thioridazine hydrochloride tablet 100mg, 10mg, $0 - $14.40 PA MO; HRM
25mg, 50mg (Tier 3)
thiothixene capsule 10mg, 1mg, 2mg, Smg $0 - $14.40 MO; HRM
(Tier 4)
trifluoperazine hcl tablet 2mg, S5mg $0 - $14.40 MO; HRM
(Tier 3)
trifluoperazine hcl tablet 10mg $0 - $14.40 MO; HRM
(Tier 4)
trifluoperazine hydrochloride tablet Img $0 - $14.40 MO; HRM
(Tier 3)
VERSACLOZ SUSPENSION 50MG/ML $0-$14.40 QL (600 ML per 30 days) PA; HRM
(Tier 5)
VRAYLAR CAPSULE 0.5MG, 0.75MG $0-$14.40 QL (30 EA per 30 days) MO
(Tier 3)

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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VRAYLAR CAPSULE 3MG, 4.5MG, 6MG $0-$14.40 QL (30 EA per 30 days) MO; HRM
(Tier 3)
VRAYLAR CAPSULE 1.5MG $0-$14.40 QL (60 EA per 30 days) MO; HRM
(Tier 3)
ziprasidone hcl capsule 20mg, 40mg, 60mg, 80mg  $0 - $14.40 QL (60 EA per 30 days) MO; HRM
(Tier 3)
ziprasidone mesylate injection 20mg $0-8%14.40 QL (6 EA per 3 days) MO; HRM
(Tier 4)
ZYPREXA RELPREVV INJECTION 210MG $0 - $14.40 QL (2 EA per 28 days) PA; ACS
(Tier 4)
ZYPREXA RELPREVV INJECTION 405MG $0 - $14.40 QL (1 EA per 28 days) PA; ACS
(Tier 5)
ZYPREXA RELPREVV INJECTION 300MG $0-$14.40 QL (2 EA per 28 days) PA; ACS
(Tier 5)
ANTISEIZURE AGENTS
brivaracetam injection 50mg/5ml $0-5$14.40 QL (600 ML per 30 days)
(Tier 4)
brivaracetam oral solution 10mg/ml $0 - $14.40 QL (600 ML per 30 days) MO
(Tier 4)
brivaracetam tablet 100mg, 10mg, 25mg, 50mg, $0 - $14.40 QL (60 EA per 30 days) MO
75mg (Tier 4)
carbamazepine er capsule extended release 12 hour 30 - $14.40 MO; HRM
100mg, 200mg, 300mg (Tier 4)
carbamazepine er tablet extended release 12 hour $0 (Tier 2) MO; HRM
100mg
carbamazepine er tablet extended release 12 hour $0 - $14.40 MO; HRM
200mg, 400mg (Tier 4)
carbamazepine suspension 100mg/5ml $0 - $14.40 MO; HRM
(Tier 4)
carbamazepine tablet chewable 200mg $0 (Tier 2) MO
carbamazepine tablet chewable 100mg $0 (Tier 2) MO; HRM
carbamazepine tablet 200mg $0 (Tier 2) MO; HRM
clobazam suspension 2.5mg/ml $0-$14.40 QL (480 ML per 30 days) PA MO;
(Tier 4) HRM

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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clobazam tablet 10mg, 20mg $0-9%14.40 QL (60 EA per 30 days) PA MO;
(Tier 4) HRM
clonazepam odt tablet disintegrating 2mg $0 - $14.40 QL (300 EA per 30 days) MO
(Tier 4)
clonazepam odt tablet disintegrating 0.125mg, $0 - $14.40 QL (90 EA per 30 days) MO
0.25mg, 0.5mg, Img (Tier 4)
clonazepam tablet 2mg $0 (Tier 2) QL (300 EA per 30 days) MO
clonazepam tablet 0.5mg, Img $0 (Tier 2) QL (90 EA per 30 days) MO
clorazepate dipotassium tablet 15mg $0-$14.40 QL (180 EA per 30 days) PA MO;
(Tier 4) HRM
clorazepate dipotassium tablet 3.75mg, 7.5mg $0 - $14.40 QL (90 EA per 30 days) PA MO;
(Tier 4) HRM
DIACOMIT CAPSULE 500MG $0-$14.40 QL (180 EA per 30 days) PA; LD
(Tier 5)
DIACOMIT CAPSULE 250MG $0-$14.40 QL (360 EA per 30 days) PA; LD
(Tier 5)
DIACOMIT PACKET 500MG $0 - $14.40 QL (180 EA per 30 days) PA; LD
(Tier 5)
DIACOMIT PACKET 250MG $0-$14.40 QL (360 EA per 30 days) PA; LD
(Tier 5)
diazepam intensol concentrate 5Smg/ml $0 (Tier2) QL (240 ML per 30 days) PA MO;
HRM
diazepam concentrate Smg/ml $0 (Tier 2) QL (240 ML per 30 days) PA MO;
HRM
diazepam gel 10mg, 2.5mg, 20mg $0-$14.40 QL (5 EA per 30 days) MO; HRM
(Tier 4)
diazepam injection S5mg/ml $0-$14.40 QL (240 ML per 30 days) PA MO;
(Tier 4) HRM
diazepam oral solution 5mg/5ml $0-$14.40 QL (1200 ML per 30 days) PA MO;
(Tier 4) HRM
diazepam tablet 10mg, 2mg, Smg $0-$14.40 QL (120 EA per 30 days) PA MO;
(Tier 3) HRM
DILANTIN CAPSULE 30MG $0 - $14.40 MO
(Tier 4)

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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divalproex sodium dr capsule delayed release $0 (Tier 2) MO
sprinkle 125mg
divalproex sodium dr tablet delayed release 125mg,  $0 (Tier 2) MO
250mg, 500mg
divalproex sodium er tablet extended release 24 $0 (Tier 2) MO
hour 250mg, 500mg
EPIDIOLEX SOLUTION 100MG/ML $0-$14.40 QL (600 ML per 30 days) PA; ACS
(Tier 5) LD
eslicarbazepine acetate tablet 200mg, 400mg $0-$14.40 QL (30 EA per 30 days) MO
(Tier 4)
eslicarbazepine acetate tablet 600mg, 800mg $0 - $14.40 QL (60 EA per 30 days) MO
(Tier 4)
ethosuximide capsule 250mg $0 (Tier 2) MO
ethosuximide solution 250mg/5ml $0-5$14.40 MO
(Tier 4)
felbamate suspension 600mg/5ml $0 - $14.40 MO
(Tier 4)
felbamate tablet 400mg, 600mg $0 - $14.40 MO
(Tier 4)
FINTEPLA SOLUTION 2.2MG/ML $0-$14.40 QL (360 ML per 30 days) PA; LD
(Tier 5)
fosphenytoin sodium injection 100mg pe/2ml $0-$14.40
(Tier 4)
fosphenytoin sodium injection 500mg pe/10ml $0 - $14.40 MO
(Tier 4)
gabapentin (generic Neurontin) capsule 100mg $0 - $14.40 QL (180 EA per 30 days) MO
(Tier 3)
gabapentin (generic Neurontin) capsule 400mg $0 - $14.40 QL (270 EA per 30 days) MO
(Tier 3)
gabapentin (generic Neurontin) capsule 300mg $0 - $14.40 QL (360 EA per 30 days) MO
(Tier 3)
gabapentin (generic Neurontin) solution $0 - $14.40 QL (2160 ML per 30 days) MO
250mg/Sml (Tier 3)
gabapentin (generic Neurontin) tablet 600mg $0 - $14.40 QL (180 EA per 30 days) MO
(Tier 3)

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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gabapentin (generic Neurontin) tablet 800mg $0-$14.40 QL (90 EA per 30 days) MO
(Tier 3)
lacosamide injection 200mg/20ml $0 - $14.40
(Tier 4)
lacosamide oral solution 10mg/ml $0 - $14.40 QL (1200 ML per 30 days) MO
(Tier 4)
lacosamide tablet 50mg $0 - $14.40 QL (120 EA per 30 days) MO
(Tier 4)
lacosamide tablet 100mg, 150mg, 200mg $0-$14.40 QL (60 EA per 30 days) MO
(Tier 4)
lamotrigine er tablet extended release 24 hour $0 - $14.40 MO
100mg, 200mg, 250mg, 25mg, 300mg, 50mg (Tier 4)
lamotrigine odt tablet disintegrating 100mg, 200mg, $0 - $14.40 MO
25mg, 50mg (Tier 4)
lamotrigine starter kit/blue kit 25mg $0 (Tier 2)
lamotrigine starter kit/green kit 100mg; 25mg $0 - $14.40
(Tier 5)
lamotrigine starter kit/orange kit 100mg; 25mg $0 (Tier 2)
lamotrigine tablet chewable 25mg, 5mg $0 (Tier 2) MO
lamotrigine tablet 100mg, 150mg, 200mg, 25mg $0 (Tier 2) MO
levetiracetam er tablet extended release 24 hour $0 (Tier 2) MO
500mg, 750mg
levetiracetam/sodium chloride injection $0-$14.40
1000mg/100ml; 750mg/100ml, 1500mg/100ml; (Tier 4)
540mg/100ml, 500mg/100ml; 820mg/100ml
levetiracetam injection 500mg/5ml $0-$14.40
(Tier 4)
levetiracetam oral solution 100mg/ml $0 (Tier 2) MO
LEVETIRACETAM TABLET DISINTEGRATING  $0-$14.40 QL (180 EA per 30 days) MO
SOLUBLE 500MG (Tier 4)
LEVETIRACETAM TABLET DISINTEGRATING  $0 - $14.40 QL (360 EA per 30 days) MO
SOLUBLE 250MG (Tier 4)
levetiracetam tablet 1000mg, 250mg, 500mg, $0 (Tier 2) MO

750mg

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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methsuximide capsule 300mg $0 - $14.40 MO
(Tier 4)
NAYZILAM SOLUTION 5MG/0.1ML $0 - $14.40 QL (10 EA per 30 days) PA MO
(Tier 4)
oxcarbazepine suspension 300mg/5ml $0 - $14.40 MO; HRM
(Tier 4)
oxcarbazepine tablet 150mg, 300mg, 600mg $0 (Tier 2) MO; HRM
perampanel suspension 0.5mg/ml $0-9%14.40 QL (680 ML per 28 days) PA MO
(Tier 5)
perampanel tablet 10mg, 12mg, 4mg, 6mg, Smg $0 - $14.40 QL (30 EA per 30 days) PA MO
(Tier 4)
perampanel tablet 2mg $0 - $14.40 QL (60 EA per 30 days) PA MO
(Tier 4)
phenobarbital sodium injection 130mg/ml, 65mg/ml  $0 - $14.40 PA; HRM
(Tier 4)
phenobarbital elixir 20mg/5ml $0-3$14.40 QL (1500 ML per 30 days) PA MO;
(Tier 4) HRM
phenobarbital tablet 100mg, 15mg, 16.2mg, 30mg,  $0-$14.40 QL (120 EA per 30 days) PA MO;
32.4mg, 60mg, 64.8mg, 97.2mg (Tier 4) HRM
phenytek capsule 200mg, 300mg $0 (Tier 2) MO
phenytoin sodium extended capsule 100mg, 200mg,  $0 (Tier 2) MO
300mg
phenytoin sodium injection 50mg/ml $0 - $14.40
(Tier 4)
phenytoin suspension 125mg/5ml $0 (Tier 2) MO
phenytoin tablet chewable 50mg $0 (Tier 2) MO
pregabalin capsule 100mg, 150mg, 25mg, 50mg, $0-$14.40 QL (120 EA per 30 days) PA MO
75mg (Tier 3)
pregabalin capsule 225mg, 300mg $0 - $14.40 QL (60 EA per 30 days) PA MO
(Tier 3)
pregabalin capsule 200mg $0 - $14.40 QL (90 EA per 30 days) PA MO
(Tier 3)
pregabalin solution 20mg/ml $0-3%14.40 QL (900 ML per 30 days) PA MO
(Tier 3)
primidone tablet 125mg, 250mg, 50mg $0 (Tier 2) MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.
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roweepra tablet 500mg $0 (Tier 2)
rufinamide suspension 40mg/ml $0-$14.40 QL (2760 ML per 30 days) PA MO
(Tier 5)
rufinamide tablet 400mg $0-$14.40 QL (240 EA per 30 days) PAMO
(Tier 4)
rufinamide tablet 200mg $0-%14.40 QL (480 EA per 30 days) PA MO
(Tier 4)
SPRITAM TABLET DISINTEGRATING $0 - $14.40 QL (180 EA per 30 days) MO
SOLUBLE 500MG (Tier 4)
SPRITAM TABLET DISINTEGRATING $0-$14.40 QL (360 EA per 30 days) MO
SOLUBLE 250MG (Tier 4)
subvenite starter kit/blue kit 25mg $0 (Tier 2)
subvenite starter kit/green kit 100mg, 25mg $0 - $14.40
(Tier 4)
subvenite starter kit/orange kit 100mg; 25mg $0 (Tier 2)
SUBVENITE SUSPENSION 10MG/ML $0 - $14.40 PA MO
(Tier 4)
subvenite tablet 100mg, 150mg, 200mg, 25mg $0 (Tier 2)
SYMPAZAN FILM 5MG $0-$14.40 QL (60 EA per 30 days) PA MO;
(Tier 4) HRM
SYMPAZAN FILM 10MG, 20MG $0-9%14.40 QL (60 EA per 30 days) PA MO;
(Tier 5) HRM
tiagabine hydrochloride tablet 12mg, 16mg, 2mg, $0 - $14.40 MO
4dmg (Tier 4)
topiramate capsule sprinkle 15mg, 25mg, 50mg $0 (Tier 2) MO
topiramate solution 25mg/ml $0-$14.40 QL (480 ML per 30 days) PA MO
(Tier 4)
topiramate tablet 100mg $0 (Tier 2) QL (120 EA per 30 days) MO
topiramate tablet 200mg $0 (Tier 2) QL (60 EA per 30 days) MO
topiramate tablet 25mg, 50mg $0 (Tier 2) QL (90 EA per 30 days) MO
valproate sodium injection 100mg/ml $0 - $14.40
(Tier 4)
valproic acid capsule 250mg $0 (Tier 2) MO
valproic acid solution 250mg/5ml $0 (Tier 2) MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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VALTOCO 10 MG DOSE LIQUID 10MG/0.IML  $0 - $14.40 QL (10 EA per 30 days) PA MO
(Tier 5)

VALTOCO 15 MG DOSE LIQUID THERAPY $0 - $14.40 QL (10 EA per 30 days) PA MO

PACK 7.5MG/0.1ML (Tier 5)

VALTOCO 20 MG DOSE LIQUID THERAPY $0 - $14.40 QL (10 EA per 30 days) PA MO

PACK 10MG/0.1ML (Tier 5)

VALTOCO 5 MG DOSE LIQUID 5MG/0.1ML $0 - $14.40 QL (10 EA per 30 days) PA MO
(Tier 5)

vigabatrin packet 500mg $0-$14.40 QL (180 EA per 30 days) PA; ACS
(Tier 5)

vigabatrin tablet 500mg $0-3%14.40 QL (180 EA per 30 days) PA; ACS
(Tier 5)

vigadrone packet 500mg $0-%$14.40 QL (180 EA per 30 days) PA; LD
(Tier 5)

vigadrone tablet 500mg $0-%14.40 QL (180 EA per 30 days) PA; LD
(Tier 5)

VIGAFYDE SOLUTION 100MG/ML $0-3%14.40 QL (750 ML per 30 days) PA; LD
(Tier 5)

XCOPRI TABLET TITRATION THERAPY PACK  $0 - $14.40 QL (28 EA per 28 days)

12.5MG; 25MG (Tier 4)

XCOPRI TABLET TITRATION THERAPY PACK ~ $0 - $14.40 QL (28 EA per 28 days)

150MG; 200MG, 50MG; 100MG (Tier 5)

XCOPRI TABLET MAINTENANCE THERAPY  $0 - $14.40 QL (56 EA per 28 days) MO

PACK 150MG; 100MG, 200MG; 150MG (Tier 5)

XCOPRI TABLET 100MG, 25MG, 50MG $0 - $14.40 QL (30 EA per 30 days) MO
(Tier 5)

XCOPRI TABLET 150MG, 200MG $0 - $14.40 QL (60 EA per 30 days) MO
(Tier 5)

ZONISADE SUSPENSION 100MG/5SML $0-5%14.40 QL (900 ML per 30 days) PA MO
(Tier 5)

zonisamide capsule 100mg, 25mg $0 (Tier 2) MO

zonisamide capsule 50mg $0 (Tier 2) MO; HRM

ZTALMY SUSPENSION 50MG/ML $0-%14.40 QL (1100 ML per 30 days) PA; LD
(Tier 5)

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

amphetamine/dextroamphetamine capsule extended — $0 - $14.40 QL (30 EA per 30 days) MO

release 24 hour 1.25mg; 1.25mg; 1.25mg; 1.25mg, (Tier 4)

2.5mg; 2.5mg; 2.5mg; 2.5mg, 3.75mg; 3.75mg;

3.75mg; 3.75mg, Smg; Smg; Smg; Smg, 6.25mg;

6.25mg; 6.25mg; 6.25mg, 7.5mg; 7.5mg, 7.5mg;

7.5mg

amphetamine/dextroamphetamine tablet 5mg, $0 - $14.40 QL (60 EA per 30 days) MO

7.5mg, 10mg, 12.5mg, 15mg, 30mg (Tier 3)

amphetamine/dextroamphetamine tablet 20mg $0 - $14.40 QL (90 EA per 30 days) MO
(Tier 3)

atomoxetine hydrochloride capsule 10mg, 25mg $0 - $14.40 QL (120 EA per 30 days) MO
(Tier 4)

atomoxetine capsule 10mg, 18mg, 25mg $0 - $14.40 QL (120 EA per 30 days) MO
(Tier 4)

atomoxetine capsule 100mg, 60mg, 80mg $0 - $14.40 QL (30 EA per 30 days) MO
(Tier 4)

atomoxetine capsule 40mg $0 - $14.40 QL (60 EA per 30 days) MO
(Tier 4)

dexmethylphenidate hcl tablet 10mg, Smg $0 - $14.40 QL (60 EA per 30 days) MO
(Tier 4)

dexmethylphenidate hydrochloride er capsule $0 - $14.40 QL (30 EA per 30 days) MO

extended release 24 hour 10mg, 15mg, 20mg, 25mg, (Tier 4)

30mg, 35mg, 40mg, S5mg

dexmethylphenidate hydrochloride tablet 2.5mg $0 - $14.40 QL (60 EA per 30 days) MO
(Tier 4)

dextroamphetamine sulfate er capsule extended $0 -$14.40 QL (120 EA per 30 days) MO

release 24 hour 10mg, 15mg, S5mg (Tier 4)

dextroamphetamine sulfate tablet 10mg, Smg $0 - $14.40 QL (180 EA per 30 days) MO
(Tier 4)

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

24 hour Img, 2mg, 4mg

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

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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lisdexamfetamine dimesylate capsule 10mg, 20mg,  $0 - $14.40 QL (30 EA per 30 days) MO
30mg, 40mg, 50mg, 60mg, 70mg (Tier 4)
lisdexamfetamine dimesylate tablet chewable 10mg, $0 - $14.40 QL (30 EA per 30 days) MO
20mg, 30mg, 40mg, 50mg, 60mg (Tier 4)
methylphenidate hydrochloride er tablet extended $0 - $14.40 QL (30 EA per 30 days)
release 24 hour 27mg, 36mg, 54mg (Tier 4)
methylphenidate hydrochloride er tablet extended $0-$14.40 QL (90 EA per 30 days) MO
release (generic Metadate ER and Ritalin SR) (Tier 4)
10mg, 20mg
methylphenidate hydrochloride tablet chewable $0 - $14.40 QL (180 EA per 30 days) MO
10mg, 2.5mg, Smg (Tier 4)
methylphenidate hydrochloride tablet 10mg, 20mg,  $0 (Tier 2) QL (90 EA per 30 days) MO
Smg
zenzedi tablet 10mg, Smg $0 - $14.40 QL (180 EA per 30 days)
(Tier 4)
HYPNOTICS

DAYVIGO TABLET 10MG, 5MG $0 - $14.40 QL (30 EA per 30 days) MO
(Tier 3)

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

tasimelteon capsule 20mg $0-9%14.40 QL (30 EA per 30 days) PA; ACS
(Tier 5)

temazepam capsule 15mg, 30mg, 7.5mg $0 - $14.40 QL (30 EA per 30 days) PA MO;
(Tier 4) HRM

triazolam tablet 0.125mg, 0.25mg $0-$14.40 QL (60 EA per 30 days) PA MO;
(Tier 4) HRM

zaleplon capsule 5mg $0-9%14.40 QL (30 EA per 30 days) PA MO;
(Tier 3) HRM

zaleplon capsule 10mg $0-9%14.40 QL (60 EA per 30 days) PA MO;
(Tier 3) HRM

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

HRM
MIGRAINE

AIMOVIG INJECTION 140MG/ML, 70MG/ML $0-$14.40 QL (1 ML per 30 days) PA; ACS

(Tier 3)
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dihydroergotamine mesylate solution 4mg/ml $0-$14.40 QL (8 ML per 30 days) PA MO
(Tier 4)
EMGALITY INJECTION 120MG/ML $0-$14.40 QL (2 ML per 30 days) PA; ACS
(Tier 3)
EMGALITY INJECTION 100MG/ML $0-$14.40 QL (3 ML per 30 days) PA; ACS
(Tier 3)
ergotamine tartrate/caffeine tablet 100mg; Img $0 - $14.40 QL (40 EA per 28 days) PA MO
(Tier 3)
naratriptan hcl tablet Img, 2.5mg $0 (Tier 2) QL (9 EA per 30 days) MO
NURTEC TABLET DISINTEGRATING 75MG $0 - $14.40 QL (16 EA per 30 days) PA MO
(Tier 3)
QULIPTA TABLET 10MG, 30MG, 60MG $0 - $14.40 QL (30 EA per 30 days) PA MO
(Tier 3)
rizatriptan benzoate odt tablet disintegrating 10mg,  $0 (Tier 2) QL (12 EA per 30 days) MO
Smg
rizatriptan benzoate tablet 10mg, Smg $0 (Tier 2) QL (12 EA per 30 days) MO
sumatriptan succinate injection 6mg/0.5ml $0 - $14.40 QL (4 ML per 30 days) MO
(Tier 4)
sumatriptan succinate tablet 100mg $0 (Tier 2) QL (12 EA per 30 days) MO
sumatriptan succinate tablet 25mg, 50mg $0 (Tier 2) QL (9 EA per 30 days) MO
sumatriptan solution 20mg/act, Smg/act $0 - $14.40 QL (12 EA per 30 days) MO
(Tier 4)
UBRELVY TABLET 100MG, 50MG $0 - $14.40 QL (16 EA per 30 days) PA MO
(Tier 3)
MISCELLANEOUS
AUSTEDO XR PATIENT TITRATION KIT $0-$14.40 QL (56 EA per 365 days) PA; ACS
TABLET EXTENDED RELEASE THERAPY (Tier 5)
PACK 12MG; 18MG; 24MG; 30MG
AUSTEDO XR TABLET EXTENDED RELEASE ~ $0-$14.40 QL (120 EA per 30 days) PA; ACS
24 HOUR 12MG (Tier 5)
AUSTEDO XR TABLET EXTENDED RELEASE  $0-$14.40 QL (30 EA per 30 days) PA; ACS
24 HOUR 18MG, 30MG, 36MG, 42MG, 48MG (Tier 5)
AUSTEDO XR TABLET EXTENDED RELEASE  $0-$14.40 QL (60 EA per 30 days) PA; ACS
24 HOUR 24MG (Tier 5)
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drug list.

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

Updated 10/15/2026 85



2027 B2 27013 v10 effective 01/01/2027

What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
AUSTEDO XR TABLET EXTENDED RELEASE ~ $0-$14.40 QL (90 EA per 30 days) PA; ACS
24 HOUR 6MG (Tier 5)
AUSTEDO TABLET 12MG, IMG $0-$14.40 QL (120 EA per 30 days) PA; ACS
(Tier 5)
AUSTEDO TABLET 6MG $0-$14.40 QL (60 EA per 30 days) PA; ACS
(Tier 5)
dextromethorphan hydrobromide/quinidine sulfate  $0 - $14.40 QL (60 EA per 30 days) PA
capsule 20mg; 10mg (Tier 4)
lithium carbonate er tablet extended release 300mg,  $0 (Tier 2) MO
450mg
lithium carbonate capsule 150mg, 300mg, 600mg $0 (Tier 1) MO
lithium carbonate tablet 300mg $0 (Tier 1) MO
lithium solution 8meq/5ml $0 - $14.40 MO
(Tier 4)
NUEDEXTA CAPSULE 20MG; 10MG $0 - $14.40 QL (60 EA per 30 days) PA MO
(Tier 5)
paroxetine capsule 7.5mg $0 - $14.40 PA MO; HRM
(Tier 4)
pregabalin er tablet extended release 24 hour $0-§14.40 QL (60 EA per 30 days) PA MO
330mg (Tier 3)
pregabalin er tablet extended release 24 hour $0 - $14.40 QL (90 EA per 30 days) PA MO
165mg, 82.5mg (Tier 3)
pyridostigmine bromide er tablet extended release $0 - $14.40 MO
180mg (Tier 4)
pyridostigmine bromide tablet 60mg $0-$14.40 MO
(Tier 3)
riluzole tablet 50mg $0 - $14.40 MO
(Tier 4)
tetrabenazine tablet 12.5mg $0-$14.40 QL (90 EA per 30 days) PA; ACS
(Tier 4)
tetrabenazine tablet 25mg $0-3%14.40 QL (120 EA per 30 days) PA; ACS
(Tier 5)
UPLIZNA INJECTION 100MG/10ML $0-$14.40 PA; ACS LD
(Tier 5)
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MULTIPLE SCLEROSIS AGENTS
BAFIERTAM CAPSULE DELAYED RELEASE $0-$14.40 QL (120 EA per 30 days) PA; ACS
95MG (Tier 5) LD
BETASERON INJECTION 0.3MG $0-$14.40 QL (14 EA per 28 days) PA; ACS
(Tier 5)
dalfampridine er tablet extended release 12 hour $0 - $14.40 PA; ACS
10mg (Tier 3)
fingolimod hydrochloride capsule 0.5mg $0-$14.40 QL (30 EA per 30 days) PA; ACS
(Tier 5)
glatiramer acetate injection 40mg/ml $0-3$14.40 QL (12 ML per 28 days) PA; ACS
(Tier 5)
glatiramer acetate injection 20mg/ml $0-$14.40 QL (30 ML per 30 days) PA; ACS
(Tier 5)
glatopa injection 40mg/ml $0-%14.40 QL (12 ML per 28 days) PA; ACS
(Tier 5)
glatopa injection 20mg/ml $0-$14.40 QL (30 ML per 30 days) PA; ACS
(Tier 5)
KESIMPTA INJECTION 20MG/0.4ML $0-$14.40 QL (6.4 ML per 365 days) PA; ACS
(Tier 5) LD
teriflunomide tablet 14mg, 7mg $0-%14.40 QL (30 EA per 30 days) PA; ACS
(Tier 5)
MUSCULOSKELETAL THERAPY AGENTS
baclofen tablet 10mg, 20mg, S5mg $0 (Tier 2) MO
chlorzoxazone tablet 500mg $0 (Tier2) QL (180 EA per 30 days) PA MO;
HRM
cyclobenzaprine hydrochloride tablet 10mg, S5mg $0 (Tier 2) QL (90 EA per 30 days) PA MO;
HRM
dantrolene sodium capsule 100mg, 25mg, 50mg $0-$14.40 MO
(Tier 4)
tizanidine hcl tablet 2mg $0 (Tier 2) MO
tizanidine hydrochloride tablet 4mg $0 (Tier 2) MO
NARCOLEPSY/CATAPLEXY
armodafinil tablet 150mg, 200mg, 250mg $0 - $14.40 QL (30 EA per 30 days) PA MO
(Tier 4)
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armodafinil tablet 50mg $0 - $14.40 QL (60 EA per 30 days) PA MO
(Tier 4)
modafinil tablet 100mg $0 - $14.40 QL (30 EA per 30 days) PA MO
(Tier 3)
modafinil tablet 200mg $0 - $14.40 QL (60 EA per 30 days) PA MO
(Tier 3)
sodium oxybate solution 500mg/ml $0-%14.40 QL (540 ML per 30 days) PA; LD
(Tier 5)
PSYCHOTHERAPEUTIC-MISC
acamprosate calcium dr tablet delayed release $0 - $14.40 MO
333mg (Tier 4)
buprenorphine hcl/naloxone hcl tablet sublingual $0 (Tier 2) QL (120 EA per 30 days) MO
Smg,; 2mg
buprenorphine hcl/naloxone hcl tablet sublingual $0 (Tier 2) QL (180 EA per 30 days) MO
2mg; 0.5mg
buprenorphine hcl tablet sublingual 8Smg $0 (Tier 2) QL (120 EA per 30 days) MO
buprenorphine hcl tablet sublingual 2mg $0 (Tier 2) QL (180 EA per 30 days) MO
buprenorphine hydrochloride/naloxone $0 (Tier 2) QL (120 EA per 30 days) MO
hydrochloride film 8mg; 2mg
buprenorphine hydrochloride/naloxone $0 (Tier 2) QL (180 EA per 30 days) MO
hydrochloride film 2mg; 0.5mg
buprenorphine hydrochloride/naloxone $0 (Tier 2) QL (90 EA per 30 days) MO
hydrochloride film 12mg; 3mg, 4mg; Img
bupropion hydrochloride er (sr) tablet extended $0 (Tier 2) QL (60 EA per 30 days) MO
release 12 hour 150mg
disulfiram tablet 250mg, 500mg $0 - $14.40 MO
(Tier 4)
KLOXXADO LIQUID 8MG/0.1ML $0 - $14.40 MO
(Tier 4)
naloxone hcl injection 4mg/10ml $0 (Tier 2) MO
naloxone hydrochloride injection 0.4mg/ml $0 (Tier 2)
cartridge, 2mg/2ml
naloxone hydrochloride vial and prefilled syringe $0 (Tier 2) MO
injection 0.4mg/ml
naltrexone hydrochloride tablet 50mg $0 (Tier 2) MO
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NICOTROL NS SOLUTION 10MG/ML $0 - $14.40 QL (360 ML per 365 days) MO
(Tier 4)
REXTOVY LIQUID 4MG/0.25ML $0 - $14.40 MO
(Tier 4)
varenicline starting month tablet therapy pack $0 - $14.40
0.5mg, Img (Tier 4)
varenicline tartrate continuing month tablet Img §0-§14.40 MO
(Tier 4)
varenicline tartrate tablet 0.5mg, Img $0 - $14.40 MO
(Tier 4)
VIVITROL INJECTION 380MG $0 - $14.40 ACS
(Tier 5)
ENDOCRINE AND METABOLIC
ANDROGENS
danazol capsule 100mg, 200mg, 50mg $0 - $14.40 MO
(Tier 4)
testosterone cypionate injection 100mg/ml, 200mg/  $0 (Tier 2) MO
ml
testosterone enanthate injection 200mg/ml $0 (Tier 2) PA MO
testosterone pump gel 12.5mg/act $0 - $14.40 QL (300 GM per 30 days) MO
(Tier 3)
testosterone gel 25mg/2.5gm, 50mg/5gm $0 - $14.40 QL (300 GM per 30 days) MO
(Tier 3)
testosterone solution 30mg/act $0 - $14.40 QL (180 ML per 30 days) MO
(Tier 3)
ANTIDIABETICS, INSULINS
BD ALCOHOL SWABS $0 (Tier 1) PA MO
BD INSULIN SYRINGE ULTRAFINE $0 (Tier 1) PA MO
11/0.3ML/31G X 5/16”
BD INSULIN SYRINGE $0 (Tier 1) PA MO
SAFETYGLIDE/IML/29G X 1/2”
BD INSULIN SYRINGE ULTRA- $0 (Tier 1) PA MO
FINE/0.5ML/30G X 1/2”
BD INSULIN SYRINGE ULTRA-FINE/IML/31G  $0 (Tier 1) PA MO
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BD PEN NEEDLE/ORIGINAL/ULTRA-FINE/29G  $0 (Tier 1) PA MO
X 1/2”
BD PEN $0 (Tier 1) MO
BD VEO INSULIN SYRINGE ULTRA- $0 (Tier 1) PA MO
FINE/0.3ML/31G X 6MM
CURITY GAUZE PADS 2”X2” 12 PLY PAD $0 (Tier 1) PA MO
FIASP FLEXTOUCH INJECTION 100UNIT/ML  $0 - $14.40 MO
(Tier 3)
FIASP PENFILL INJECTION 100UNIT/ML $0 - $14.40 MO
(Tier 3)
FIASP PUMPCART INJECTION 100UNIT/ML $0 - $14.40 B/D MO
(Tier 3)
FIASP INJECTION 100UNIT/ML $0-$14.40 B/D MO
(Tier 3)
HUMULIN R U-500 KWIKPEN INJECTION $0 - $14.40 MO
SO00UNIT/ML (Tier 5)
LANTUS SOLOSTAR INJECTION 100UNIT/ML  $0 - $14.40 MO
(Tier 3)
LANTUS INJECTION 100UNIT/ML $0 - $14.40 MO
(Tier 3)
NOVOLIN 70/30 FLEXPEN INJECTION 30UNIT/ $0 - $14.40 MO
ML; 70UNIT/ML (BRAND RELION NOT (Tier 3)
COVERED)
NOVOLIN 70/30 INJECTION 30UNIT/ML; $0 - $14.40 MO
70UNIT/ML (BRAND RELION NOT COVERED) (Tier 3)
NOVOLIN N FLEXPEN INJECTION 100UNIT/ $0 - $14.40 MO
ML (BRAND RELION NOT COVERED) (Tier 3)
NOVOLIN N INJECTION 100UNIT/ML (BRAND  $0 - $14.40 MO
RELION NOT COVERED) (Tier 3)
NOVOLIN R FLEXPEN INJECTION 100UNIT/ $0 - $14.40 MO
ML (BRAND RELION NOT COVERED) (Tier 3)
NOVOLIN R INJECTION 100UNIT/ML (BRAND  $0 - $14.40 B/D MO
RELION NOT COVERED) (Tier 3)
NOVOLOG FLEXPEN INJECTION 100UNIT/ML  $0 - $14.40 MO
(Tier 3)
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NOVOLOG MIX 70/30 PREFILLED FLEXPEN $0-$14.40 MO
INJECTION 30UNIT/ML; 70UNIT/ML (BRAND (Tier 3)
RELION NOT COVERED)
NOVOLOG MIX 70/30 INJECTION 30UNIT/ML;  $0 - $14.40 MO
70UNIT/ML (BRAND RELION NOT COVERED) (Tier 3)
NOVOLOG PENFILL INJECTION 100UNIT/ML  $0 - $14.40 MO
(Tier 3)
NOVOLOG INJECTION 100UNIT/ML $0 - $14.40 B/D MO
(Tier 3)
SOLIQUA 100/33 INJECTION 100UNIT/ML,; $0 - $14.40 QL (15 ML per 25 days) MO
33MCG/ML (Tier 3)
TOUJEO MAX SOLOSTAR INJECTION $0 - $14.40 MO
300UNIT/ML (Tier 3)
TOUJEO SOLOSTAR INJECTION 300UNIT/ML  $0 - $14.40 MO
(Tier 3)
XULTOPHY 100/3.6 INJECTION 100UNIT/ML; $0-$14.40 QL (15 ML per 30 days) MO
3.6MG/ML (Tier 3)
ANTIDIABETICS
acarbose tablet 100mg, 25mg, 50mg $0 (Tier 2) QL (90 EA per 30 days) MO
dapagliflozin/metformin hydrochloride er tablet $0 (Tier 1) QL (30 EA per 30 days)
extended release 24 hour 10mg; 1000mg, 10mg;
500mg
dapagliflozin/metformin hydrochloride er tablet $0 (Tier 1) QL (60 EA per 30 days)
extended release 24 hour Smg; 1000mg, S5mg;
500mg
dapagliflozin tablet 10mg, Smg $0 (Tier 1) QL (30 EA per 30 days)
FARXIGA TABLET 10MG, 5SMG $0 - $14.40 QL (30 EA per 30 days) MO
(Tier 3)
glimepiride tablet 4mg $0 (Tier 1) QL (60 EA per 30 days) MO
glimepiride tablet Img, 2mg $0 (Tier 1) QL (90 EA per 30 days) MO
glipizide er tablet extended release 24 hour 10mg $0 (Tier 1) QL (60 EA per 30 days) MO
glipizide er tablet extended release 24 hour 2.5mg, $0 (Tier 1) QL (90 EA per 30 days) MO
Smg
glipizide/metformin hydrochloride tablet 2.5mg; $0 (Tier 1) QL (120 EA per 30 days) MO
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glipizide/metformin hydrochloride tablet 2.5mg; $0 (Tier 1) QL (240 EA per 30 days) MO
250mg
glipizide tablet 10mg $0 (Tier 1) QL (120 EA per 30 days) MO
glipizide tablet 2.5mg, Smg $0 (Tier 1) QL (240 EA per 30 days) MO
GLYXAMBI TABLET 10MG; 5MG, 25MG; 5SMG  $0 - $14.40 QL (30 EA per 30 days) MO
(Tier 3)

JARDIANCE TABLET 10MG, 25MG $0-$14.40 QL (30 EA per 30 days) MO
(Tier 3)

JENTADUETO XR TABLET EXTENDED $0 - $14.40 QL (30 EA per 30 days) MO

RELEASE 24 HOUR 5MG; 1000MG (Tier 3)

JENTADUETO XR TABLET EXTENDED $0 - $14.40 QL (60 EA per 30 days) MO

RELEASE 24 HOUR 2.5MG; 1000MG (Tier 3)

JENTADUETO TABLET 2.5MG; 1000MG, $0 - $14.40 QL (60 EA per 30 days) MO

2.5MG; 500MG, 2.5MG; 850MG (Tier 3)

metformin hydrochloride er (generic Glucophage $0 (Tier 1) QL (120 EA per 30 days) MO

XR) tablet extended release 24 hour 500mg

metformin hydrochloride er (generic Glucophage $0 (Tier 1) QL (60 EA per 30 days) MO

XR) tablet extended release 24 hour 750mg

metformin hydrochloride er (generic Fortametand ~ $0 - $14.40 QL (120 EA per 30 days) PA MO

Glumetza) tablet extended release 24 hour 500mg (Tier 4)

metformin hydrochloride tablet 500mg $0 (Tier 1) QL (150 EA per 30 days) MO

metformin hydrochloride tablet 1000mg $0 (Tier 1) QL (75 EA per 30 days) MO

metformin hydrochloride tablet 850mg $0 (Tier 1) QL (90 EA per 30 days) MO

miglitol tablet 100mg, 25mg, 50mg $0 - $14.40 QL (90 EA per 30 days) MO
(Tier 4)

MOUNJARO INJECTION 10MG/0.5ML, $0 - $14.40 QL (2 ML per 28 days) PA MO

12.5MG/0.5ML, 15MG/0.5ML, SMG/0.5ML, (Tier 3)

7.5MG/0.5ML

MOUNJARO INJECTION 2.5MG/0.5ML $0 - $14.40 QL (4 ML per 365 days) PA
(Tier 3)

nateglinide tablet 120mg, 60mg $0 (Tier 1) QL (90 EA per 30 days) MO

OZEMPIC INJECTION 2MG/3ML, 4MG/3ML, $0 - $14.40 QL (3 ML per 28 days) PA MO

8MG/3ML (Tier 3)

OZEMPIC TABLET 1.5MG $0 - $14.40 QL (30 EA per 30 days) PA
(Tier 3)
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OZEMPIC TABLET 4MG, IMG $0 - $14.40 QL (30 EA per 30 days) PA MO
(Tier 3)
pioglitazone hcl-glimepiride tablet 2mg; 30mg, $0 (Tier 1) QL (30 EA per 30 days) MO
4mg; 30mg
pioglitazone hcl/metformin hel tablet 500mg; 15mg,  $0 (Tier 1) QL (90 EA per 30 days) MO
850mg; 15mg
pioglitazone hcl tablet 45mg $0 (Tier 1) QL (30 EA per 30 days) MO
pioglitazone hydrochloride tablet 15mg, 30mg $0 (Tier 1) QL (30 EA per 30 days) MO
repaglinide tablet 0.5mg, Img $0 (Tier 1) QL (120 EA per 30 days) MO
repaglinide tablet 2mg $0 (Tier 1) QL (240 EA per 30 days) MO
RYBELSUS TABLET 3MG $0-$14.40 QL (30 EA per 30 days) PA
(Tier 3)
RYBELSUS TABLET 14MG, 7TMG $0 - $14.40 QL (30 EA per 30 days) PA MO
(Tier 3)
saxagliptin hydrochloride/metformin hydrochloride — $0 (Tier 1) QL (30 EA per 30 days) MO
er tablet extended release 24 hour 1000mg; 5mg,
500mg; Smg
saxagliptin hydrochloride/metformin hydrochloride — $0 (Tier 1) QL (60 EA per 30 days) MO
er tablet extended release 24 hour 1000mg; 2.5mg
saxagliptin hydrochloride tablet 2.5mg, 5mg $0 (Tier 1) QL (30 EA per 30 days) MO
sitagliptin phosphate/metformin hydrochloride er $0 (Tier 1) QL (30 EA per 30 days)
tablet extended release 24 hour 1000mg; 100mg
sitagliptin phosphate/metformin hydrochloride er $0 (Tier 1) QL (60 EA per 30 days)
tablet extended release 24 hour 1000mg; 50mg,
500mg; 50mg
sitagliptin phosphate/metformin hydrochloride $0 (Tier 1) QL (60 EA per 30 days) MO
tablet 1000mg; 50mg, 500mg; 50mg
sitagliptin phosphate tablet 100mg, 25mg $0 (Tier 1) QL (30 EA per 30 days)
sitagliptin phosphate tablet 50mg $0 (Tier 1) QL (30 EA per 30 days) MO
TRADJENTA TABLET 5MG $0 - $14.40 QL (30 EA per 30 days) MO
(Tier 3)
TRIJARDY XR TABLET EXTENDED RELEASE  $0 - $14.40 QL (30 EA per 30 days) MO
24 HOUR 10MG; 5MG; 1000MG, 25MG; 5MG; (Tier 3)

1000MG

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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TRIJARDY XR TABLET EXTENDED RELEASE  $0 - $14.40 QL (60 EA per 30 days) MO
24 HOUR 12.5MG; 2.5MG; 1000MG, 5MG; (Tier 3)
2.5MG; 1000MG
TRULICITY INJECTION 0.75MG/0.5ML, $0 - $14.40 QL (2 ML per 28 days) PA MO
1.5MG/0.5ML, 3MG/0.5ML, 4.5MG/0.5ML (Tier 3)
XIGDUO XR TABLET EXTENDED RELEASE  $0 - $14.40 QL (30 EA per 30 days) MO
24 HOUR 10MG; 1000MG, 10MG; 500MG (Tier 3)
XIGDUO XR TABLET EXTENDED RELEASE  $0 - $14.40 QL (60 EA per 30 days) MO
24 HOUR 2.5MG; 1000MG, 5MG; 1000MG, 5SMG;  (Tier 3)
500MG
CALCIUM REGULATORS
alendronate sodium solution 70mg/75ml $0 (Tier 1) MO
alendronate sodium tablet 10mg $0 (Tier 1) QL (120 EA per 30 days) MO
alendronate sodium tablet 35mg, 70mg $0 (Tier 1) QL (4 EA per 28 days) MO
BILDYOS INJECTION 60MG/ML $0-$14.40 QL (1 ML per 180 days); ACS
(Tier 4)
BILPREVDA INJECTION 120MG/1.7ML $0 - $14.40 PA; ACS
(Tier 5)
calcitonin-salmon solution 200unit/act $0-§14.40 MO
(Tier 3)
ibandronate sodium injection 3mg/3ml $0-$14.40 QL (3 ML per 90 days) MO
(Tier 4)
ibandronate sodium tablet 150mg $0 (Tier 1) QL (1 EA per 30 days) MO
OSPOMYV INJECTION 60MG/ML $0 - $14.40 QL (1 ML per 180 days); ACS
(Tier 4)
PAMIDRONATE DISODIUM INJECTION 6MG/  $0 - $14.40
ML (Tier 4)
pamidronate disodium injection 30mg/10ml, $0 - $14.40
90mg/10ml (Tier 4)
risedronate sodium dr tablet delayed release 35mg ~ $0 - $14.40 QL (4 EA per 28 days) MO
(Tier 4)
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

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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TYMLOS INJECTION 3120MCG/1.56ML $0 - $14.40 PA; ACS LD
(Tier 5)
WYOST INJECTION 120MG/1.7ML $0 - $14.40 PA; ACSLD
(Tier 5)
ZOLEDRONIC ACID INJECTION 4MG/100ML $0 - $14.40 ACS
(Tier 4)
zoledronic acid injection 4mg/5Sml, 5mg/100ml $0 - $14.40 ACS
(Tier 4)
CHELATING AGENTS
CHEMET CAPSULE 100MG $0 - $14.40 MO
(Tier 5)
deferasirox packet 180mg, 360mg, 90mg $0 - $14.40 PA; ACS
(Tier 5)
deferasirox tablet soluble 125mg $0 - $14.40 PA; ACS
(Tier 4)
deferasirox tablet soluble 250mg, 500mg $0 - $14.40 PA; ACS
(Tier 5)
deferasirox tablet 90mg $0 - $14.40 PA; ACS
(Tier 3)
deferasirox tablet 180mg, 360mg $0 - $14.40 PA; ACS
(Tier 4)
kionex suspension 15gm/60ml $0-$14.40
(Tier 3)
LOKELMA PACKET 10GM $0 - $14.40 QL (34 EA per 30 days) MO
(Tier 3)
LOKELMA PACKET 5GM $0 - $14.40 QL (96 EA per 30 days) MO
(Tier 3)
penicillamine tablet 250mg $0-§14.40 ACS
(Tier 5)
sodium polystyrene sulfonate powder $0-$14.40 MO
(Tier 3)
sodium polystyrene sulfonate suspension 15gm/60ml  $0 - $14.40 MO
(Tier 3)
sps multiple routes suspension 15gm/60ml, $0 - $14.40 MO
15gm/60ml (Tier 3)

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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trientine hydrochloride capsule 250mg, 500mg $0 - $14.40 PA; ACS
(Tier 5)
CONTRACEPTIVES

afirmelle tablet 20mcg; 0.1mg $0 (Tier 2)
altavera tablet 30mcg; 0.15mg $0 (Tier 2)
alyacen 1/35 tablet 35mcg; Img $0 (Tier 2) MO
alyacen 7/7/7 tablet 0.5mg; 075mg,; Img,; 0.035mg  $0 (Tier 2)
amethyst tablet 20mcg; 90mcg $0 (Tier 2)
apri tablet 0.15mg; 30mcg $0 (Tier 2)
aranelle tablet 0.5mg; Img; 0.035mg $0 (Tier 2) MO
ashlyna tablet 0.15mg; 0.01mg; 0.03mg $0 (Tier 2)
aubra eq tablet 20mcg, 0.1mg $0 (Tier 2)
aurovela 1.5/30 tablet 30mcg; 1.5mg $0 (Tier 2)
aurovela 1/20 tablet 20mcg; Img $0 (Tier 2)
aurovela 24 fe tablet 20mcg; 75mg; Img $0 (Tier 2)
aurovela fe 1.5/30 tablet 30mcg; 75mg; 1.5mg $0 (Tier 2)
aurovela fe 1/20 tablet 20mcg; 75mg,; Img $0 (Tier 2) MO
aviane tablet 20mcg; 0.1mg $0 (Tier 2) MO
ayuna tablet 0.03mg; 0.15mg $0 (Tier 2)
azurette tablet 0.15mg; 0.02mg; 0.01mg $0 (Tier 2) MO
balziva tablet 35mcg; 0.4mg $0 (Tier 2)
blisovi 24 fe tablet 20mcg; 75mg; Img $0 (Tier 2) MO
blisovi fe 1.5/30 tablet 30mcg; 75mg; 1.5mg $0 (Tier 2)
blisovi fe 1/20 tablet 20mcg; 75mg; Img $0 (Tier 2)
briellyn tablet 35mcg; 0.4mg $0 (Tier 2)
camila tablet 0.35mg $0 (Tier 2)
charlotte 24 fe tablet chewable 20mcg; 75mg, Img  $0 (Tier 2)
chateal eq tablet 30mcg; 0.15mg $0 (Tier 2)
cryselle-28 tablet 30mcg; 0.3mg $0 (Tier 2)
cryselle tablet 30mcg; 0.3mg $0 (Tier 2) MO
cyred eq tablet 0.15mg; 30mcg $0 (Tier 2)
dasetta 1/35 tablet 35mcg; Img $0 (Tier 2)
dasetta 7/7/7 tablet 0.5mg; 0.75mg; Img; 0.035mg  $0 (Tier 2)

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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daysee tablet 0.15mg; 0.03mg; 0.01mg $0 (Tier 2)
deblitane tablet 0.35mg $0 (Tier 2)
delyla tablet 20mcg; 0.1mg $0 (Tier 2)
DEPO-SUBQ PROVERA 104 INJECTION $0 - $14.40 MO
104MG/0.65ML (Tier 3)
desogestrel/ethinyl estradiol tablet 0.15mg; 0.02mg  $0 (Tier 2) MO
dolishale tablet 20mcg; 90mcg $0 (Tier 2) MO
drospirenone/ethinyl estradiol/levomefolate calcium  $0 (Tier 2) MO
tablet 3mg; 0.02mg; 0.451mg, 3mg; 0.03mg;
0.451mg
drospirenone/ethinyl estradiol tablet 3mg; 0.02mg,  $0 (Tier 2) MO
3mg; 0.03mg
elinest tablet 30mcg; 0.3mg $0 (Tier 2)
eluryng ring 0.015mg/24hr, 0.12mg/24hr $0-§14.40
(Tier 3)
emzahh tablet 0.35mg $0 (Tier 2) MO
enilloring ring 0.015mg/24hr; 0.12mg/24hr $0 - $14.40 MO
(Tier 3)
enskyce tablet 0.15mg; 0.03mg $0 (Tier 2) MO
errin tablet 0.35mg $0 (Tier 2)
estarylla tablet 35mcg; 0.25mg $0 (Tier 2)
ethynodiol diacetate/ethinyl estradiol tablet 35mcg;  $0 (Tier 2) MO
Img, 50mcg; Img
etonogestrel/ethinyl estradiol ring 0.015mg/24hr; $0-5$14.40 MO
0.12mg/24hr (Tier 3)
falmina tablet 20mcg; 0.1mg $0 (Tier 2)
feirza 1.5/30 tablet 30mcg; 75mg; 1.5mg $0 (Tier 2)
feirza 1/20 tablet 20mcg; 75mg; Img $0 (Tier 2)
finzala tablet chewable 20mcg; 75mg; Img $0 (Tier 2)
galbriela tablet chewable 25mcg; 75mg; 0.8mg $0 (Tier 2)
hailey 1.5/30 tablet 30mcg; 1.5mg $0 (Tier 2) MO
hailey 24 fe tablet 20mcg; 75mg; Img $0 (Tier 2)
hailey fe 1.5/30 tablet 30mcg; 75mg; 1.5mg $0 (Tier 2)
hailey fe 1/20 tablet 20mcg; 75mg; Img $0 (Tier 2)

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8§ am. to 8 p.m., E.T., 7 days a
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heather tablet 0.35mg $0 (Tier 2)

iclevia tablet 0.03mg; 0.15mg $0 (Tier 2)

incassia tablet 0.35mg $0 (Tier 2)

introvale tablet 0.03mg; 0.15mg $0 (Tier 2)

isibloom tablet 0.15mg; 30mcg $0 (Tier 2)

jaimiess tablet 0.15mg; 0.03mg, 0.01mg $0 (Tier 2)

Jjasmiel tablet 3mg; 0.02mg $0 (Tier 2)

Jjencycla tablet 0.35mg $0 (Tier 2)

Juleber tablet 0.15mg; 30mcg $0 (Tier 2)

Jjunel 1.5/30 tablet 30mcg; 1.5mg $0 (Tier 2)

Jjunel 1/20 tablet 20mcg; Img $0 (Tier 2)

junel fe 1.5/30 tablet 30mcg; 75mg; 1.5mg $0 (Tier 2) MO
Jjunel fe 1/20 tablet 20mcg; 75mg; Img $0 (Tier 2)

Jjunel fe 24 tablet 20mcg; 75mg; Img $0 (Tier 2)

kaitlib fe tablet chewable 25mcg; 75mg; 0.8mg $0 (Tier 2) MO
kalliga tablet 0.15mg; 30mcg $0 (Tier 2)

kariva tablet 0.15mg; 0.02mg; 0.01mg $0 (Tier 2)

kelnor 1/35 tablet 35mcg; Img $0 (Tier 2) MO
kurvelo tablet 0.03mg; 0.15mg $0 (Tier 2)

larin 1.5/30 tablet 30mcg; 1.5mg $0 (Tier 2)

larin 1/20 tablet 20mcg; Img $0 (Tier 2)

larin 24 fe tablet 20mcg; 75mg, Img $0 (Tier 2)

larin fe 1.5/30 tablet 30mcg; 75mg; 1.5mg $0 (Tier 2)

larin fe 1/20 tablet 20mcg; 75mg; Img $0 (Tier 2)

lessina tablet 20mcg; 0.1mg $0 (Tier 2) MO
levonest tablet 0.05mg; 0.075mg; 0.125mg; 0.03mg;  $0 (Tier 2)

0.04mg

levonorgestrel and ethinyl estradiol tablet 0.1mg; $0 (Tier 2) MO

0.02mg; 0.01mg; 20mcg, 90mcg

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.
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levonorgestrel/ethinyl estradiol tablet 0.03mg; $0 (Tier 2) MO
0.15mg, 0.15mg; 0.03mg; 0.01mg, 0.15mg; 0.02mg;
0.15mg; 0.02mg, 0.15mg; 0.03mg; 0.01mg, 0.05mg;
0.03mg; 0.075mg; 0.04mg, 0.125mg; 0.03mg,
20mcg; 0.Img
levora 0.15/30-28 tablet 0.03mg; 0.15mg $0 (Tier 2)
LILETTA INTRAUTERINE DEVICE 20.1IMCG/  $0 - $14.40 ACS LD
DAY (Tier 3)
lo-zumandimine tablet 3mg; 0.02mg $0 (Tier 2) MO
loestrin 1.5/30-21 tablet 30mcg; 1.5mg $0 (Tier 2)
loestrin 1/20-21 tablet 20mcg; Img $0 (Tier 2)
loestrin fe 1.5/30 tablet 30mcg; 75mg; 1.5mg $0 (Tier 2)
loestrin fe 1/20 tablet 20mcg; 75mg; Img $0 (Tier 2)
lojaimiess tablet 0.1mg; 0.02mg; 0.01mg $0 (Tier 2) MO
loryna tablet 3mg; 0.02mg $0 (Tier 2)
luizza 1.5/30 tablet 30mcg; 1.5mg $0 (Tier 2)
luizza 1/20 tablet 20mcg; Img $0 (Tier 2)
lutera tablet 20mcg; 0.1mg $0 (Tier 2)
lyleq tablet 0.35mg $0 (Tier 2)
lyza tablet 0.35mg $0 (Tier 2)
marlissa tablet 0.03mg; 0.15mg $0 (Tier 2) MO
medroxyprogesterone acetate injection 150mg/ml $0-$14.40 MO

(Tier 3)
meleya tablet 0.35mg $0 (Tier 2)
mibelas 24 fe tablet chewable 20mcg; 75mg; Img $0 (Tier 2) MO
microgestin 1.5/30 tablet 30mcg; 1.5mg $0-5$14.40

(Tier 3)
microgestin 1/20 tablet 20mcg; Img $0 - $14.40

(Tier 3)
microgestin fe 1.5/30 tablet 30mcg,; 75mg; 1.5mg $0 - $14.40

(Tier 3)
microgestin fe 1/20 tablet 20mcg; 75mg; 1mg $0-§14.40

(Tier 3)
mili tablet 35mcg; 0.25mg $0 (Tier 2)

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.
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MIUDELLA COPPER INTRAUTERINE DEVICE  $0 - $14.40

(Tier 4)
mono-linyah tablet 35mcg; 0.25mg $0 (Tier 2)
necon 0.5/35-28 tablet 35mcg; 0.5mg $0 (Tier 2)
NEXPLANON INJECTION 68MG $0 - $14.40 ACS LD

(Tier 3)
nikki tablet 3mg; 0.02mg $0 (Tier 2)
norelgestromin/ethinyl estradiol patch weekly $0 - $14.40 MO
35mcg/24hr; 150mcg/24hr (Tier 3)
norethindrone acetate/ethinyl estradiol/ferrous $0 (Tier 2) MO
fumarate tablet chewable 20mcg; 75mg; Img
norethindrone acetate/ethinyl estradiol/ferrous $0 (Tier 2) MO
fumarate tablet 30mcg; 75mg; 1.5mg
norethindrone acetate/ethinyl estradiol tablet $0 (Tier 2) MO
20mcg; Img, 30mcg, 1.5mg
norethindrone/ethinyl estradiol/ferrous fumarate $0 (Tier 2) MO
tablet chewable 35mcg; 0.4mg
norethindrone tablet 0.35mg $0 (Tier 2) MO
norgestimate/ethinyl estradiol tablet 0.18mg; $0 (Tier 2) MO
0.215mg; ; 0.25mg; 0.025mg, 0.25mg; 0.035mg
norlyroc tablet 0.35mg $0 (Tier 2)
nortrel 0.5/35 (28) tablet 35mcg; 0.5mg $0 (Tier 2) MO
nortrel 1/35 28-day regimen $0 (Tier 2)
nortrel 1/35 21-day regimen $0 (Tier 2) MO
nortrel 7/7/7 tablet 35mcg; 0.5mg; 0.75mg, 1mg $0 (Tier 2)
nylia 1/35 tablet 35mcg; Img $0 (Tier 2)
nylia 7/7/7 tablet 35mcg; 0.5mg; 0.75mg; Img $0 (Tier 2) MO
orquidea tablet 0.35mg $0 (Tier 2) MO
orsythia tablet 20mcg; 0.1mg $0 (Tier 2)
philith tablet 35mcg; 0.4mg $0 (Tier 2)
pimtrea tablet 0.15mg; 0.02mg; 0.01mg $0 (Tier 2)
portia-28 tablet 0.03mg; 0.15mg $0 (Tier 2)
reclipsen tablet 0.15mg; 0.03mg $0 (Tier 2)

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.
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rosyrah tablet 0.15mg; 0.02mg; 0.025mg; 0.03mg;  $0 (Tier 2) MO
0.01mg
setlakin tablet 0.03mg; 0.15mg $0 (Tier 2)
sharobel tablet 0.35mg $0 (Tier 2)
simliya tablet 0.15mg; 0.02mg, 0.01mg $0 (Tier 2)
simpesse tablet 0.1mg; 0.03mg, 0.01mg $0 (Tier 2) MO
sprintec 28 tablet 35mcg; 0.25mg $0 (Tier 2) MO
sronyx tablet 20mcg; 0.1mg $0 (Tier 2)
syeda tablet 3mg; 0.03mg $0 (Tier 2)
tarina 24 fe tablet 20mcg; 75mg; Img $0 (Tier 2)
tarina fe 1/20 eq tablet 20mcg,; 75mg; Img $0 (Tier 2)
tilia fe tablet 0.02mg; 0.03mg; 0.35mg; 75mg; Img  $0 - $14.40
(Tier 3)
tri-estarylla tablet 0.18mg; 0.215mg; 0.25mg; $0 (Tier 2) MO
0.035mg
tri-legest fe tablet 20mcg; 30mcg; 35mcg, 75mg; $0 (Tier 2) MO
Img
tri-linyah tablet 0.18mg; 0.215mg, 0.25mg; $0 (Tier 2)
0.035mg
tri-lo-estarylla tablet 0.18mg; 0.215mg; 0.25mg; $0 (Tier 2)
0.025mg
tri-lo-marzia tablet 0.18mg; 0.215mg; 0.25mg; $0 (Tier 2)
0.025mg
tri-lo-mili tablet 0.180mg; 0.215mg; 0.250mg; $0 (Tier 2) MO
0.025mg
tri-lo-sprintec tablet 0.18mg; 0.215mg; 0.25mg; $0 (Tier 2)
0.25mg
tri-mili tablet 0.180mg; 0.215mg; 0.250mg; $0 (Tier 2)
0.035mg
tri-sprintec tablet 0.18mg; 0.215mg; 0.25mg; $0 (Tier 2)
0.035mg
tri-vylibra lo tablet 0.18mg; 0.215mg; 0.25mg; $0 (Tier 2)

0.025mg

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8§ am. to 8 p.m., E.T., 7 days a
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tri-vylibra tablet 0.18mg; 0.215mg; 0.25mg; $0 (Tier 2)
0.035mg
trivora-28 tablet 0.05mg; 0.03mg; 0.075mg; $0 (Tier 2)
0.04mg; 0.125mg; 0.03mg
turqoz tablet 30mcg, 0.3mg $0 (Tier 2)
TYBLUME TABLET CHEWABLE 20MCG; $0 - $14.40
0.1IMG (Tier 3)
tydemy tablet 3mg; 0.03mg; 0.451mg $0 (Tier 2)
valtya 1/35 tablet 35mcg; Img $0 (Tier 2)
valtya 1/50 tablet 50mcg; Img $0 (Tier 2) MO
velivet tablet 0.1mg; 0.125mg; 0.15mg; 0.025mg $0 (Tier 2) MO
vestura tablet 3mg; 0.02mg $0 (Tier 2)
vienva tablet 20mcg; 0.1mg $0 (Tier 2)
viorele tablet 0.15mg; 0.02mg; 0.01mg $0 (Tier 2)
volnea tablet 0.15mg; 0.02mg, 0.01mg $0 (Tier 2)
vyfemla tablet 35mcg; 0.4mg $0 (Tier 2) MO
vlibra tablet 35mcg; 0.25mg $0 (Tier 2)
wera tablet 35mcg; 0.5mg $0 (Tier 2)
wymzya fe tablet chewable 35mcg; 0.4mg; 75mg $0 (Tier 2)
xarah fe tablet 20mcg; 30mcg; 35mcg; 75mg; Img  $0 (Tier 2)
xelria fe tablet chewable 35mcg; 75mg; 0.4mg $0 (Tier 2) MO
xulane patch weekly 35mcg/24hr,; 150mcg/24hr $0 - $14.40

(Tier 3)
zafemy patch weekly 35mcg/24hr, 150mcg/24hr $0 - $14.40

(Tier 3)
zovia 1/35 tablet 35mcg; Img $0 (Tier 2)
zumandimine tablet 3mg; 0.03mg $0 (Tier 2)

ESTROGENS

abigale lo tablet 0.5mg; 0.1mg $0-$14.40

(Tier 4)
abigale tablet Img; 0.5mg $0 - $14.40

(Tier 4)
conjugated estrogens tablet 0.3mg, 0.45mg, $0 - $14.40 MO
0.625mg, 0.9mg, 1.25mg (Tier 4)

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.
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dotti patch twice weekly 0.025mg/24hr, $0 - $14.40 QL (8 EA per 28 days)
0.0375mg/24hr, 0.05mg/24hr, 0.075mg/24hr, (Tier 4)
0.1mg/24hr
DUAVEE TABLET 20MG; 0.45MG $0 - $14.40 MO

(Tier 4)
estradiol valerate injection 10mg/ml, 20mg/ml, $0 - $14.40 MO
40mg/ml (Tier 4)
estradiol/norethindrone acetate tablet 0.5mg; $0 - $14.40 MO
0.1mg, Img, 0.5mg (Tier 4)
estradiol cream 0.1mg/gm $0 - $14.40 MO

(Tier 3)
estradiol patch twice weekly 0.025mg/24hr, $0 (Tier 2) QL (8 EA per 28 days) MO
0.0375mg/24hr, 0.05mg/24hr, 0.075mg/24hr,
0.1mg/24hr
estradiol patch weekly 0.025mg/24hr, 0.05mg/24hr,  $0 (Tier 2) QL (4 EA per 28 days) MO
0.06mg/24hr, 0.075mg/24hr, 0.1mg/24hr,
37.5mcg/24hr
estradiol oral tablet 0.5mg, Img, 2mg $0 (Tier 1) MO
estradiol vaginal tablet 10mcg $0 (Tier 2) MO
ESTRING RING 7.5MCG/24HR $0 - $14.40 QL (1 EA per 90 days) MO

(Tier 4)
fyavolv tablet 2.5mcg; 0.5mg, Smcg, Img $0 (Tier 2) MO
Jinteli tablet Smcg; Img $0 (Tier 2)
Wyllana patch twice weekly 0.025mg/24hr, $0 - $14.40 QL (8 EA per 28 days)
0.0375mg/24hr, 0.05mg/24hr, 0.075mg/24hr, (Tier 4)
0.1mg/24hr
mimvey tablet Img; 0.5mg $0 - $14.40

(Tier 4)
norethindrone acetate/ethinyl estradiol tablet $0 (Tier 2) MO
2.5mcg; 0.5mg, Smcg; Img
PREMARIN CREAM 0.625MG/GM $0 - $14.40 MO

(Tier 4)
PREMARIN INJECTION 25MG $0-$14.40 MO

(Tier 4)
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PREMARIN TABLET 0.3MG, 0.45MG, 0.625MG, $0 - $14.40 MO
0.9MG, 1.25MG (Tier 4)
PREMPRO TABLET 0.3MG; 1.5MG, 0.45MG; $0 - $14.40 MO
1.5MG, 0.625MG; 2.5MG, 0.625MG; SMG (Tier 4)
yuvafem tablet 10mcg $0 - $14.40
(Tier 4)
GLUCOCORTICOIDS
DEXAMETHASONE INTENSOL $0-5$14.40 MO
CONCENTRATE 1MG/ML (Tier 4)
dexamethasone sodium phosphate injection $0 - $14.40 MO
100mg/10ml, 10mg/ml vial, 120mg/30ml, 20mg/5ml, (Tier 4)
4mg/ml
dexamethasone elixir 0.5mg/5ml $0 - $14.40 MO
(Tier 4)
dexamethasone solution 0.5mg/5ml $0-$14.40 MO
(Tier 4)
dexamethasone tablet 0.5mg, 0.75mg, 1.5mg, Img, $0 - $14.40 MO
2mg, 4mg, 6mg (Tier 4)
Sfludrocortisone acetate tablet 0.1mg $0 (Tier 2) MO
hydrocortisone sodium succinate injection 100mg $0-§14.40 MO
(Tier 4)
hydrocortisone tablet 10mg, 20mg, Smg $0 (Tier 2) MO
methylprednisolone acetate injection 40mg/ml, $0 - $14.40 B/D MO
80mg/ml (Tier 4)
methylprednisolone dose pack tablet therapy pack $0 (Tier 2) MO
Img
methylprednisolone sodium succinate injection $0-$14.40 B/D
500mg (Tier 4)
methylprednisolone sodium succinate injection $0 - $14.40 B/D MO
1000mg, 125mg (Tier 4)
methylprednisolone sodiumsuccinate injection 40mg  $0 - $14.40 B/D MO
(Tier 4)
methylprednisolone tablet 16mg, 32mg, 4mg, Smg $0 (Tier 2) B/D MO
prednisolone sodium phosphate oral solution $0 (Tier 2) B/D MO

10mg/5ml, 15mg/5ml, 20mg/5ml
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prednisolone sodium phosphate oral solution $0-$14.40 B/D MO
25mg/Sml, Smg/5Sml (Tier 4)
prednisolone solution 15mg/5ml $0 (Tier 2) B/D MO
PREDNISONE INTENSOL CONCENTRATE $0 - $14.40 B/D MO
SMG/ML (Tier 4)
prednisone solution 5mg/5ml $0-§14.40 B/D MO
(Tier 4)
prednisone tablet therapy pack 10mg, S5mg $0 (Tier 2) MO
prednisone tablet 10mg, 1mg, 2.5mg, 20mg, 50mg, $0 (Tier 1) B/D MO
Smg
SOLU-CORTEF INJECTION 1000MG, 250MG, $0 - $14.40 MO
500MG (Tier 4)
triamcinolone acetonide injection 10mg/ml, 40mg/  $0 - $14.40 MO
ml (Tier 4)
GLUCOSE ELEVATING AGENTS
diazoxide suspension 50mg/ml $0 - $14.40 MO
(Tier 4)
GVOKE HYPOPEN [-PACK INJECTION $0-$14.40 MO
0.5MG/0.1IML, 1IMG/0.2ML (Tier 3)
GVOKE HYPOPEN 2-PACK INJECTION $0 - $14.40 MO
0.5MG/0.1ML, IMG/0.2ML (Tier 3)
GVOKE KIT INJECTION 1MG/0.2ML $0 - $14.40 MO
(Tier 3)
GVOKE PFS INJECTION IMG/0.2ML $0 - $14.40 MO
(Tier 3)
MISCELLANEOUS
acetylcysteine injection 200mg/ml $0 - $14.40
(Tier 4)
betaine anhydrous powder 1gm $0 - $14.40 ACS
(Tier 4)
cabergoline tablet 0.5mg $0-$14.40 MO
(Tier 3)
carglumic acid tablet soluble 200mg $0 - $14.40 PA; LD
(Tier 5)

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

drug list.

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

Updated 10/15/2026

105




2027 B2 27013 v10 effective 01/01/2027

What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
CERDELGA CAPSULE 84MG $0 - $14.40 PA; ACS LD
(Tier 5)
cinacalcet hydrochloride tablet 90mg $0 - $14.40 QL (120 EA per 30 days); ACS
(Tier 4)
cinacalcet hydrochloride tablet 30mg, 60mg $0 - $14.40 QL (60 EA per 30 days); ACS
(Tier 4)
CYSTAGON CAPSULE 150MG, 50MG $0 - $14.40 PA; ACSLD
(Tier 4)
desmopressin acetate injection 4mcg/ml $0-$14.40 MO
(Tier 4)
desmopressin acetate preservative free injection $0 - $14.40 MO
4mcg/ml (Tier 5)
desmopressin acetate nasal solution 0.01% $0 - $14.40 MO
(Tier 4)
desmopressin acetate tablet 0.1mg, 0.2mg $0-$14.40 MO
(Tier 3)
fomepizole injection 1.5gm/1.5ml $0 - $14.40
(Tier 5)
GENOTROPIN MINIQUICK INJECTION 0.2MG ~ $0 - $14.40 PA; ACS
(Tier 3)
GENOTROPIN MINIQUICK INJECTION 0.4MG, $0-$14.40 PA; ACS
0.6MG, 0.8MG, 1.2MG, 1.4MG, 1.6MG, 1.8MG, (Tier 5)
IMG, 2MG
GENOTROPIN INJECTION 12MG, 5MG $0-$14.40 PA; ACS
(Tier 5)
INCRELEX INJECTION 40MG/4ML $0 - $14.40 PA; LD
(Tier 5)
ISTURISA TABLET IMG $0-$14.40 QL (240 EA per 30 days) PA; LD
(Tier 5)
ISTURISA TABLET 5MG $0-$14.40 QL (360 EA per 30 days) PA; LD
(Tier 5)
Jjavygtor packet 100mg $0 - $14.40 PA; LD
(Tier 4)
Javygtor packet 500mg $0 - $14.40 PA; LD
(Tier 5)
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Jjavygtor tablet 100mg $0-$14.40 PA; LD
(Tier 5)
levocarnitine injection 200mg/ml $0 - $14.40
(Tier 4)
levocarnitine oral solution 1gm/10ml $0 - $14.40 MO
(Tier 4)
levocarnitine tablet 330mg $0 - $14.40 MO
(Tier 4)
LUPRON DEPOT-PED (6-MONTH) INJECTION  $0 - $14.40 PA; ACS
45MG (Tier 5)
methergine tablet 0.2mg $0 - $14.40
(Tier 4)
methylergonovine maleate tablet 0.2mg $0 - $14.40 MO
(Tier 5)
mifepristone tablet 300mg $0-$14.40 PA; ACS
(Tier 5)
nitisinone capsule 2mg $0-5$14.40 PA; ACS
(Tier 4)
nitisinone capsule 10mg, 20mg, 5mg $0 - $14.40 PA; ACS
(Tier 5)
octreotide acetate injection 100mcg/ml, 200mcg/ml,  $0 - $14.40 PA; ACS
50mcg/ml (Tier 4)
octreotide acetate injection 1000mcg/ml, 500mcg/  $0 - $14.40 PA; ACS
ml (Tier 5)
raloxifene hydrochloride tablet 60mg $0 (Tier 2) MO
REVCOVI INJECTION 2.4MG/1.5ML $0 - $14.40 PA; LD
(Tier 5)
REZDIFFRA TABLET 100MG, 60MG, 80MG $0-$14.40 QL (30 EA per 30 days) PA; ACS
(Tier 5) LD
sapropterin dihydrochloride packet 100mg, 500mg  $0 - $14.40 PA; ACS
(Tier 5)
sapropterin dihydrochloride tablet 100mg $0 - $14.40 PA; ACS
(Tier 5)
SIGNIFOR INJECTION 0.3MG/ML, 0.6MG/ML,  $0 - $14.40 PA; LD
0.9MG/ML (Tier 5)
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sodium phenylbutyrate powder 3gm/tsp $0 - $14.40 PA; ACS
(Tier 5)
sodium phenylbutyrate tablet 500mg $0 - $14.40 PA; ACS
(Tier 5)
SOMATULINE DEPOT INJECTION $0 - $14.40 PA; ACS LD
120MG/0.5ML, 60MG/0.2ML, 90MG/0.3ML (Tier 5)
SOMAVERT INJECTION 10MG, 15MG, 20MG, $0 - $14.40 PA; ACSLD
25MG, 30MG (Tier 5)
tolvaptan tablet therapy pack 15mg; 15mg, 30mg; $0-$14.40 QL (56 EA per 28 days) PA; ACS
15mg, 45mg; 15mg, 60mg; 30mg, 90mg, 30mg (Tier 5) LD
tolvaptan (generic Jynarque) tablet 15mg, 30mg $0-$14.40 QL (120 EA per 30 days) PA; ACS
(Tier 5) LD
WEGOVY INJECTION 0.25MG/0.5ML, $0 - $14.40 QL (2 ML per 28 days) PA
0.5MG/0.5ML, IMG/0.5ML (Tier 3)
WEGOVY INJECTION 1.7MG/0.75ML, $0-$14.40 QL (3 ML per 28 days) PA MO
2.4MG/0.75ML (Tier 3)
WEGOVY TABLET 1.5MG, 25MG, 4MG, IMG $0 - $14.40 QL (30 EA per 30 days) PA MO
(Tier 3)
zelvysia packet 100mg, 500mg $0 - $14.40 PA; LD
(Tier 5)
PHOSPHATE BINDER AGENTS
calcium acetate capsule 667mg $0-9$14.40 QL (360 EA per 30 days) B/D MO
(Tier 3)
sevelamer carbonate tablet 800mg $0-$14.40 QL (540 EA per 30 days) B/D MO
(Tier 4)
PROGESTINS
gallifrey tablet 5mg $0 (Tier 2)
medroxyprogesterone acetate tablet 10mg, 2.5mg, $0 (Tier 1) MO
Smg
megestrol acetate suspension 40mg/ml $0 - $14.40 MO
(Tier 3)
megestrol acetate suspension 625mg/5ml §0-§14.40 MO
(Tier 4)
norethindrone acetate tablet 5mg $0 (Tier 2) MO
progesterone capsule 100mg, 200mg $0 (Tier 2) MO
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progesterone injection 50mg/ml $0 - $14.40 MO
(Tier 4)
THYROID AGENTS
levo-t tablet 100mcg, 112mcg, 125mcg, 137mcg, $0 (Tier 1)
150mcg, 175mcg, 200mcg, 25mcg, 300mcg, 50mcg,
75mcg, 88mcg
LEVOTHYROXINE SODIUM INJECTION §0-§14.40
100MCG/ML, 500MCG/SML (Tier 4)
LEVOTHYROXINE SODIUM INJECTION $0-$14.40
200MCG/5SML (Tier 5)
LEVOTHYROXINE SODIUM INJECTION $0 - $14.40 MO
100MCG/5SML (Tier 5)
levothyroxine sodium tablet 100mcg, 112mcg, $0 (Tier 1) MO
125mcg, 137mcg, 150mcg, 175mcg, 200mcg,
25mcg, 300mcg, 50mcg, 75mcg, 88mcg
levoxyl tablet 100mcg, 112mcg, 125mcg, 137mcg, $0 (Tier 1) MO
150mcg, 175mcg, 200mcg, 25mcg, 50mcg, 75mcg,
88mcg
liomny tablet 25mcg, 50mcg, Smcg $0 (Tier 2)
liothyronine sodium injection 10mcg/ml $0 - $14.40
(Tier 5)
liothyronine sodium tablet 25mcg, 50mcg, Smcg $0 (Tier 2) MO
methimazole tablet 10mg, Smg $0 (Tier 1) MO
propylthiouracil tablet 50mg $0 (Tier 2) MO
SYNTHROID TABLET 100MCG, 112MCG, $0-$14.40 MO
125MCG, 137MCG, 150MCG, 175MCQG, (Tier 3)
200MCG, 25MCG, 300MCG, S0MCG, 75MCQG,
88MCG
unithroid tablet 100mcg, 112mcg, 125mcg, 137mcg,  $0 (Tier 1)
150mceg, 175mcg, 200mceg, 25mcg, 300mcg, 50mcg,
75mcg, 88mcg
VITAMIN D ANALOGS
calcitriol capsule 0.25mcg, 0.5mcg $0 (Tier 2) MO
calcitriol injection Imcg/ml $0 - $14.40
(Tier 4)
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calcitriol oral solution Imcg/ml $0 - $14.40 MO
(Tier 4)
doxercalciferol injection 4mcg/2ml $0 - $14.40
(Tier 4)
paricalcitol capsule Imcg, 2mcg, 4mcg $0 - $14.40 MO
(Tier 4)
paricalcitol injection 2mcg/ml, Smcg/ml $0 - $14.40 MO
(Tier 4)
GASTROINTESTINAL
ANTIEMETICS
aprepitant capsule therapy pack $0 - $14.40 B/D MO
(Tier 4)
aprepitant capsule 40mg, 80mg $0-$14.40 B/D MO
(Tier 4)
aprepitant capsule 125mg $0-5$14.40 B/D MO
(Tier 5)
compro suppository 25mg $0 - $14.40 MO; HRM
(Tier 4)
DIMENHYDRINATE INJECTION 50MG/ML $0 - $14.40
(Tier 4)
dronabinol capsule 10mg, 2.5mg, 5mg $0 - $14.40 QL (60 EA per 30 days) PA MO
(Tier 4)
granisetron hydrochloride tablet Img $0-5%14.40 QL (60 EA per 30 days) B/D MO
(Tier 3)
meclizine hcl tablet 12.5mg, 25mg $0 (Tier 2) MO; HRM
meclizine hydrochloride tablet 50mg $0 (Tier 2) MO
meclizine hydrochloride tablet 25mg $0 (Tier 2) MO; HRM
metoclopramide hcl solution Smg/5Sml $0 - $14.40 MO
(Tier 4)
metoclopramide hydrochloride injection Smg/ml §0-§14.40 MO
(Tier 4)
metoclopramide hydrochloride tablet 10mg, Smg $0 (Tier 2) MO
ondansetron hcl solution 4mg/5ml $0 (Tier2) QL (900 ML per 30 days) B/D MO
ondansetron hcl tablet 24mg $0 (Tier 2) B/D
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ondansetron hydrochloride injection 40mg/20ml, $0 - $14.40 MO
4mg/2ml (Tier 4)
ondansetron hydrochloride tablet 4mg, Smg $0 (Tier 2) B/D MO
ondansetron odt tablet disintegrating 4mg, 8mg $0 (Tier 2) B/D MO
prochlorperazine edisylate injection 10mg/2ml $0-$14.40 MO; HRM
(Tier 4)
prochlorperazine maleate tablet 10mg, S5mg $0 (Tier 2) MO; HRM
prochlorperazine suppository 25mg $0 - $14.40 MO; HRM
(Tier 4)
promethazine hcl injection 25mg/ml, 50mg/ml $0 - $14.40 PA MO; HRM
(Tier 4)
promethazine hcl suppository 12.5mg $0-$14.40 PA MO; HRM
(Tier 4)
promethazine hydrochloride plain solution $0 - $14.40 PA MO; HRM
6.25mg/5ml (Tier 4)
promethazine hydrochloride solution 6.25mg/5ml $0 - $14.40 PA MO
(Tier 4)
promethazine hydrochloride suppository 25mg $0-5$14.40 PA MO; HRM
(Tier 4)
promethazine hydrochloride tablet 12.5mg, 25mg, $0 - $14.40 PAMO; HRM
50mg (Tier 4)
promethegan suppository 12.5mg, 25mg $0 - $14.40 PA; HRM
(Tier 4)
scopolamine patch 72 hour Img/3days $0-%14.40 QL (10 EA per 30 days) PA MO;
(Tier 4) HRM
trimethobenzamide hydrochloride capsule 300mg $0-$14.40 PA MO
(Tier 4)
ANTISPASMODICS
dicyclomine hcl solution 10mg/5ml $0 - $14.40 PA MO; HRM
(Tier 4)
dicyclomine hydrochloride capsule 10mg $0 (Tier 2) PA MO; HRM
dicyclomine hydrochloride injection 10mg/ml $0 - $14.40 PA MO; HRM
(Tier 4)
dicyclomine hydrochloride tablet 20mg $0 (Tier 2) PA MO; HRM
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glycopyrrolate injection 0.2mg/ml, 0.4mg/2ml $0 - $14.40
(Tier 4)
glycopyrrolate injection 0.2mg/ml, 1mg/5ml, $0 - $14.40 MO
4mg/20ml (Tier 4)
glycopyrrolate tablet 1mg, 2mg $0 (Tier 2) MO
methscopolamine bromide tablet 2.5mg, 5mg $0-§14.40 PA MO
(Tier 4)
H2-RECEPTOR ANTAGONISTS
cimetidine tablet 200mg, 300mg, 400mg, 800mg $0 - $14.40 MO
(Tier 4)
famotidine premixed injection 0.4mg/ml; 0.9% $0 - $14.40
(Tier 4)
famotidine injection 200mg/20ml, 20mg/2ml, $0 - $14.40
40mg/4ml (Tier 4)
famotidine suspension reconstituted 40mg/5ml $0 - $14.40 MO
(Tier 4)
famotidine tablet 20mg, 40mg $0 (Tier 1) MO
nizatidine capsule 150mg, 300mg $0 (Tier 2) MO
INFLAMMATORY BOWEL DISEASE
balsalazide disodium capsule 750mg $0 - $14.40 MO
(Tier 4)
budesonide er tablet extended release 24 hour 9mg  $0 - $14.40 MO
(Tier 4)
budesonide capsule delayed release particles 3mg ~ $0 - $14.40 MO
(Tier 4)
hydrocortisone enema 100mg/60ml $0 (Tier 2) MO
mesalamine dr capsule delayed release 400mg $0 - $14.40 MO
(Tier 4)
mesalamine dr tablet delayed release 1.2gm, 800mg  $0 - $14.40 MO
(Tier 4)
mesalamine enema 4gm $0 - $14.40 MO
(Tier 4)
mesalamine kit 4gm $0 - $14.40 MO
(Tier 4)
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mesalamine suppository 1000mg $0 (Tier 2) MO
sulfasalazine tablet delayed release 500mg $0 (Tier 2) MO
sulfasalazine tablet 500mg $0 (Tier 2) MO
LAXATIVES
CLENPIQ SOLUTION 12GM/175ML; $0-$14.40 MO
3.5GM/175ML; 10MG/175ML (Tier 4)
constulose solution 10gm/15ml $0 (Tier 2)
enulose solution 10gm/15ml $0 (Tier 2)
gavilyte-c solution reconstituted 240gm; 2.98gm, $0 (Tier 2) MO
6.72gm; 5.84gm; 22.72gm
gavilyte-g solution reconstituted 236gm, 2.97gm; $0 (Tier 2) MO
6.74gm; 5.86gm; 22.74gm
gavilyte-n/flavor pack solution reconstituted 420gm;  $0 (Tier 2)
1.48gm; 5.72gm; 11.2gm
generlac solution 10gm/15ml $0 (Tier 2)
kristalose packet 10gm, 20gm $0 - $14.40 PA
(Tier 4)
lactulose packet 20gm $0 - $14.40 PAMO
(Tier 4)
lactulose packet 10gm $0-5$14.40 PA MO
(Tier 5)
lactulose solution 10gm/15ml $0 (Tier 2) MO
peg-3350/electrolytes solution reconstituted 236gm,;  $0 (Tier 2) MO
2.97gm; 6.74gm,; 5.86gm, 22.74gm
peg-3350/nacl/na bicarbonate/kcl solution $0 (Tier 2) MO
reconstituted 420gm, 1.48gm,; 5.72gm,; 11.2gm
sodium sulfate/potassium sulfate/magnesium $0 - $14.40 MO
sulfate solution 1.6gm/177ml; 3.13gm/177ml; (Tier 4)
17.5gm/177ml
SUTAB TABLET 225MG; 188MG; 1479MG $0 - $14.40 MO
(Tier 4)
MISCELLANEOUS
alosetron hydrochloride tablet 0.5mg, 1mg $0-$14.40 QL (60 EA per 30 days) PA MO
(Tier 4)
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bismuth subcitrate pot/metronidazole/tetracycline $0 - $14.40 MO
hydrochlo capsule 140mg; 125mg; 125mg (Tier 4)
CREON CAPSULE DELAYED RELEASE $0 - $14.40 MO
PARTICLES 120000UNIT; 24000UNIT; (Tier 3)
76000UNIT, 15000UNIT; 3000UNIT; 9500UNIT,
180000UNIT; 36000UNIT; 114000UNIT,
30000UNIT; 6000UNIT; 19000UNIT, 60000UNIT;
12000UNIT; 38000UNIT
cromolyn sodium concentrate 100mg/5ml $0 - $14.40 MO
(Tier 4)
diphenoxylate hydrochloride/atropine sulfate tablet  $0 - $14.40 MO; HRM
0.025mg; 2.5mg (Tier 3)
LINZESS CAPSULE 145MCG, 290MCG, 72MCG  $0 - $14.40 QL (30 EA per 30 days) MO
(Tier 3)
loperamide hydrochloride capsule 2mg $0 (Tier 2) MO
lubiprostone capsule 24mcg, Smcg $0 - $14.40 QL (60 EA per 30 days) MO
(Tier 3)
misoprostol tablet 100mcg, 200mcg $0 - $14.40 MO
(Tier 3)
MOVANTIK TABLET 25MG $0 - $14.40 QL (30 EA per 30 days) MO
(Tier 3)
MOVANTIK TABLET 12.5MG $0 - $14.40 QL (60 EA per 30 days) MO
(Tier 3)
sucralfate suspension 1gm/10ml $0 - $14.40 MO
(Tier 4)
sucralfate tablet 1gm $0 (Tier 2) MO
TALICIA CAPSULE DELAYED RELEASE $0-$14.40 QL (336 EA per 365 days) MO
250MG; 10MG; 12.5MG (Tier 4)
ursodiol capsule 300mg $0 - $14.40 MO
(Tier 3)
ursodiol tablet 250mg, 500mg $0 - $14.40 MO
(Tier 4)
VOQUEZNA DUAL PAK THERAPY PACK $0-$14.40 QL (224 EA per 365 days) PA MO
500MG; 20MG (Tier 4)

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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VOQUEZNA TRIPLE PAK THERAPY PACK $0-$14.40 QL (224 EA per 365 days) PA MO
500MG; S00MG; 20MG (Tier 4)

VOWST CAPSULE $0 - $14.40 PA; LD
(Tier 5)
XERMELO TABLET 250MG $0-$14.40 QL (84 EA per 28 days) PA; LD
(Tier 5)
XIFAXAN TABLET 550MG $0 - $14.40 PA MO
(Tier 3)
ZENPEP CAPSULE DELAYED RELEASE $0 - $14.40 MO
PARTICLES 14000UNIT; 3000UNIT; 10000UNIT, (Tier 4)
24000UNIT; S000UNIT; 17000UNIT, 42000UNIT;
10000UNIT; 32000UNIT, 63000UNIT;
15000UNIT; 47000UNIT
ZENPEP CAPSULE DELAYED RELEASE $0 - $14.40 MO
PARTICLES 105000UNIT; 25000UNIT; (Tier 5)
79000UNIT, 168000UNIT; 40000UNIT;
126000UNIT, 252600UNIT; 60000UNIT;
189600UNIT, 84000UNIT; 20000UNIT;
63000UNIT
PROTON PUMP INHIBITORS
esomeprazole magnesium capsule delayed release $0 (Tier 2) QL (30 EA per 30 days) MO
20mg, 40mg
esomeprazole sodium injection 40mg $0 (Tier 2)
lansoprazole capsule delayed release 15mg $0 (Tier 2) QL (30 EA per 30 days) MO
lansoprazole capsule delayed release 30mg $0 (Tier 2) QL (42 EA per 30 days) MO
omeprazole dr capsule delayed release 10mg $0 (Tier 1) QL (30 EA per 30 days) MO
omeprazole capsule delayed release 20mg, 40mg $0 (Tier 1) QL (60 EA per 30 days) MO
pantoprazole sodium injection 40mg §0-$14.40
(Tier 4)
pantoprazole sodium tablet delayed release 20mg $0 (Tier 1) QL (30 EA per 30 days) MO
pantoprazole sodium tablet delayed release 40mg $0 (Tier 1) QL (60 EA per 30 days) MO
rabeprazole sodium tablet delayed release 20mg $0 - $14.40 QL (30 EA per 30 days) MO
(Tier 4)

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.
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GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA
alfuzosin hcl er tablet extended release 24 hour $0 (Tier 2) QL (30 EA per 30 days) MO
10mg
dutasteride/tamsulosin hydrochloride capsule §0-§14.40 QL (30 EA per 30 days) MO
0.5mg; 0.4mg (Tier 4)
dutasteride capsule 0.5mg $0 (Tier 2) QL (30 EA per 30 days) MO
finasteride tablet 5mg $0 (Tier 1) QL (30 EA per 30 days) MO
silodosin capsule 4mg, Smg $0 - $14.40 QL (30 EA per 30 days) MO
(Tier 4)
tadalafil (generic Cialis) tablet Smg $0 - $14.40 QL (30 EA per 30 days) PA MO
(Tier 4)
tamsulosin hydrochloride capsule 0.4mg $0 (Tier 1) QL (60 EA per 30 days) MO
MISCELLANEOUS
acetic acid 0.25% solution 0.25% $0 (Tier 2) MO
bethanechol chloride tablet 10mg, 25mg, 50mg, $0 (Tier 2) MO
Smg
FILSPARI TABLET 200MG $0-9%$14.40 QL (30 EA per 30 days) PA; ACS
(Tier 5) LD
FILSPARI TABLET 400MG $0-$14.40 QL (60 EA per 30 days) PA; ACS
(Tier 5) LD
potassium citrate er tablet extended release 540mg  $0 (Tier 2) MO
potassium citrate er tablet extended release $0 - $14.40 MO
1080mg, 15meq (Tier 3)
TARPEYO CAPSULE DELAYED RELEASE $0-$14.40 QL (120 EA per 30 days) PA; LD
4MG (Tier 5)
URINARY ANTISPASMODICS
fesoterodine fumarate er tablet extended release 24~ $0 - $14.40 QL (30 EA per 30 days) MO; HRM
hour 4mg, 8mg (Tier 4)
GEMTESA TABLET 75MG $0 - $14.40 QL (30 EA per 30 days) MO
(Tier 3)
mirabegron er suspension reconstituted er Smg/ml  $0 - $14.40 QL (300 ML per 28 days)
(Tier 3)

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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mirabegron er tablet extended release 24 hour $0-$14.40 QL (30 EA per 30 days) MO
25mg, 50mg (Tier 3)
oxybutynin chloride er tablet extended release 24 $0 (Tier 2) QL (30 EA per 30 days) MO; HRM
hour 5mg
oxybutynin chloride er tablet extended release 24 $0 (Tier 2) QL (60 EA per 30 days) MO; HRM
hour 10mg, 15mg
oxybutynin chloride solution 5mg/5ml $0 (Tier 2) QL (600 ML per 30 days) MO;

HRM
oxybutynin chloride tablet 5mg $0 (Tier 2) QL (120 EA per 30 days) MO; HRM
solifenacin succinate tablet 10mg, Smg $0 (Tier 2) QL (30 EA per 30 days) MO; HRM
tolterodine tartrate er capsule extended release 24~ $0 - $14.40 QL (30 EA per 30 days) MO; HRM
hour 2mg, 4mg (Tier 4)
tolterodine tartrate tablet 1mg, 2mg $0-3$14.40 QL (60 EA per 30 days) MO; HRM
(Tier 3)
trospium chloride er capsule extended release 24 $0-$14.40 QL (30 EA per 30 days) MO; HRM
hour 60mg (Tier 4)
trospium chloride tablet 20mg $0 (Tier2) QL (60 EA per 30 days) MO; HRM
VAGINAL ANTI-INFECTIVES
clindamycin phosphate cream 2% $0 - $14.40 MO
(Tier 4)
metronidazole vaginal gel 0.75% $0 - $14.40 MO
(Tier 4)
miconazole 3 suppository 200mg $0-§14.40 MO
(Tier 3)
terconazole cream 0.4%, 0.8% $0 (Tier 2) MO
terconazole suppository 80mg $0 - $14.40 MO
(Tier 4)
HEMATOLOGIC
ANTICOAGULANTS
dabigatran etexilate capsule 110mg $0 - $14.40 QL (120 EA per 30 days) MO
(Tier 4)
dabigatran etexilate capsule 150mg, 75mg $0 - $14.40 QL (60 EA per 30 days) MO
(Tier 4)
ELIQUIS STARTER PACK TABLET THERAPY  $0-$14.40 QL (74 EA per 30 days) MO
PACK 5MG (Tier 3)

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

drug list.

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

Updated 10/15/2026

117




2027 B2 27013 v10 effective 01/01/2027

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

ELIQUIS CAPSULE SPRINKLE 0.15MG $0-$14.40 QL (56 EA per 21 days)
(Tier 3)

ELIQUIS TABLET SOLUBLE 0.5MG $0 - $14.40 QL (588 EA per 29 days)
(Tier 3)

ELIQUIS TABLET SOLUBLE 1.5MG $0 - $14.40 QL (591 EA per 29 days)
(Tier 3)

ELIQUIS TABLET SOLUBLE 2MG $0 - $14.40 QL (592 EA per 30 days)
(Tier 3)

ELIQUIS TABLET 2.5MG $0 - $14.40 QL (60 EA per 30 days) MO
(Tier 3)

ELIQUIS TABLET 5MG $0 - $14.40 QL (74 EA per 30 days) MO
(Tier 3)

enoxaparin sodium injection 100mg/ml, $0 - $14.40 MO

120mg/0.8ml, 150mg/ml, 300mg/3ml, 30mg/0.3ml, (Tier 4)

40mg/0.4ml, 60mg/0.6ml, 80mg/0.8ml

fondaparinux sodium injection 2.5mg/0.5ml $0 - $14.40 MO
(Tier 4)

fondaparinux sodium injection 10mg/0.8ml, $0 - $14.40 MO

S5mg/0.4ml, 7.5mg/0.6ml (Tier 5)

HEPARIN SODIUM/D5W INJECTION 5%; $0 - $14.40

100UNIT/ML, 5%; 25000UNIT/500ML, 5%; (Tier 4)

40UNIT/ML

HEPARIN SODIUM/DEXTROSE INJECTION $0-§14.40

5%; 25000UNIT/250ML (Tier 4)

HEPARIN SODIUM/NACL 0.45% INJECTION $0-$14.40

12500UNIT/250ML; 0.45%, 25000UNIT/250ML; (Tier 3)

0.45%

HEPARIN SODIUM/SODIUM CHLORIDE $0 - $14.40

INJECTION 25000UNIT/250ML; 0.45%, (Tier 3)

25000UNIT/500ML; 0.45%

HEPARIN SODIUM INJECTION $0 - $14.40

5000UNIT/0.5ML, 5000UNIT/ML PF (Tier 3)

heparin sodium injection 10000unit/ml, 1000unit/ $0 - $14.40 MO

ml, 20000unit/ml, 5000unit/0.5ml pf, 5000unit/m! (Tier 3)

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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Jjantoven tablet 10mg, 1mg, 2.5mg, 2mg, 3mg, 4mg,  $0 (Tier 1)
Smg, 6mg, 7.5mg
rivaroxaban suspension reconstituted 1mg/ml $0 - $14.40 QL (620 ML per 30 days) MO
(Tier 4)
rivaroxaban tablet 2.5mg $0 - $14.40 QL (60 EA per 30 days) MO
(Tier 3)
warfarin sodium tablet 10mg, Img, 2.5mg, 2mg, $0 (Tier 1) MO
3mg, 4mg, Smg, 6mg, 7.5mg
XARELTO STARTER PACK TABLET THERAPY  $0 - $14.40 QL (51 EA per 30 days) MO
PACK 15MG; 20MG (Tier 3)
XARELTO SUSPENSION RECONSTITUTED $0 - $14.40 QL (620 ML per 30 days) MO
IMG/ML (Tier 3)
XARELTO TABLET 10MG, 15MG, 20MG $0 - $14.40 QL (30 EA per 30 days) MO
(Tier 3)
XARELTO TABLET 2.5MG $0-$14.40 QL (60 EA per 30 days) MO
(Tier 3)
HEMATOPOIETIC GROWTH FACTORS
LEUKINE INJECTION 250MCG $0 - $14.40 PA; ACS
(Tier 5)
PROCRIT INJECTION 10000UNIT/ML, §0-§14.40 PA; ACS
2000UNIT/ML, 3000UNIT/ML, 4000UNIT/ML (Tier 3)
PROCRIT INJECTION 20000UNIT/ML, $0-$14.40 PA; ACS
40000UNIT/ML (Tier 5)
ZARXIO INJECTION 300MCG/0.5ML, $0 - $14.40 PA; ACS
480MCG/0.8ML (Tier 5)
MISCELLANEOUS
ALVAIZ TABLET 54MG, OMG $0-$14.40 QL (60 EA per 30 days) PA; ACS
(Tier 5)
ALVAIZ TABLET 18MG, 36MG $0-$14.40 QL (90 EA per 30 days) PA; ACS
(Tier 5)
anagrelide hydrochloride capsule 0.5mg, 1mg $0 - $14.40 MO
(Tier 4)
BERINERT INJECTION SO00UNIT $0-8%14.40 QL (24 EA per 30 days) PA; ACS
(Tier 5) LD
cilostazol tablet 100mg, 50mg $0 (Tier 2) MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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DOPTELET SPRINKLE CAPSULE SPRINKLE $0-$14.40 QL (60 EA per 30 days) PA; ACS
10MG (Tier 5) LD
DOPTELET TABLET 20MG $0-$14.40 QL (60 EA per 30 days) PA; ACS
(Tier 5) LD
DROXIA CAPSULE 200MG, 300MG, 400MG $0 - $14.40 MO
(Tier 4)
HAEGARDA INJECTION 3000UNIT $0-$14.40 QL (20 EA per 30 days) PA; ACS
(Tier 5) LD
HAEGARDA INJECTION 2000UNIT $0-$14.40 QL (30 EA per 30 days) PA; ACS
(Tier 5) LD
icatibant acetate injection 30mg/3ml $0-$14.40 QL (27 ML per 30 days) PA; ACS
(Tier 5)
l-glutamine packet 5gm $0 - $14.40 PA; ACS
(Tier 5)
pentoxifylline er tablet extended release 400mg $0 (Tier 2) MO
SIKLOS TABLET 100MG $0 - $14.40 PA MO
(Tier 4)
SIKLOS TABLET 1000MG $0 - $14.40 PA MO
(Tier 5)
TAVNEOS CAPSULE 10MG $0-%14.40 QL (180 EA per 30 days) PA; LD
(Tier 5)
tranexamic acid/sodium chloride injection 0.7%; $0 - $14.40
1000mg/100ml (Tier 4)
tranexamic acid injection 1000mg/10ml $0 - $14.40
(Tier 4)
tranexamic acid tablet 650mg $0 - $14.40 MO
(Tier 3)
PLATELET AGGREGATION INHIBITORS
aspirin/dipyridamole er capsule extended release 12 $0 - $14.40 QL (60 EA per 30 days) MO
hour 25mg; 200mg (Tier 4)
clopidogrel tablet 75mg $0 (Tier 1) QL (30 EA per 30 days) MO
clopidogrel tablet 300mg $0 (Tier 2) QL (2 EA per 365 days) MO
prasugrel hydrochloride tablet 10mg, 5mg $0-$14.40 MO
(Tier 4)

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

drug list.
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ticagrelor tablet 60mg, 90mg $0 - $14.40 MO

(Tier 4)
IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS

ADALIMUMAB-BWWD INJECTION $0-$14.40 QL (22.4 ML per 365 days) PA; ACS

40MG/0.4ML (Tier 5)

BIMZELX INJECTION 160MG/ML, 320MG/2ML  $0 - $14.40 QL (4 ML per 28 days) PA; ACS
(Tier 5)

DUPIXENT INJECTION 200MG/1.14ML $0-$14.40 QL (4.56 ML per 28 days) PA; ACS
(Tier 5)

DUPIXENT INJECTION 300MG/2ML $0-$14.40 QL (8 ML per 28 days) PA; ACS
(Tier 5)

EBGLYSS INJECTION 250MG/2ML $0-$14.40 QL (40 ML per 365 days) PA; ACS
(Tier 5) LD

ENBREL MINI INJECTION 50MG/ML $0-$14.40 QL (8 ML per 28 days) PA; ACS
(Tier 5)

ENBREL SURECLICK INJECTION 50MG/ML $0-$14.40 QL (8 ML per 28 days) PA; ACS
(Tier 5)

ENBREL INJECTION 25MG/0.5ML, SOMG/ML $0 - $14.40 QL (8 ML per 28 days) PA; ACS
(Tier 5)

ENTYVIO PEN INJECTION 108MG/0.68ML $0-$14.40 QL (1.36 ML per 28 days) PA; ACS
(Tier 5) LD

HADLIMA PUSHTOUCH INJECTION $0-$14.40 QL (22.4 ML per 365 days) PA; ACS

40MG/0.4ML (Tier 5)

HADLIMA PUSHTOUCH INJECTION $0-$14.40 QL (44.8 ML per 365 days) PA; ACS

40MG/0.8ML (Tier 5)

HADLIMA INJECTION 40MG/0.4ML $0-$14.40 QL (22.4 ML per 365 days) PA; ACS
(Tier 5)

HADLIMA INJECTION 40MG/0.8ML $0-$14.40 QL (44.8 ML per 365 days) PA; ACS
(Tier 5)

HUMIRA INJECTION 10MG/0.1ML $0-$14.40 QL (26 EA per 365 days) PA; ACS
(Tier 5)

HUMIRA INJECTION 20MG/0.2ML $0-$14.40 QL (52 EA per 365 days) PA; ACS
(Tier 5)

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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KINERET INJECTION 100MG/0.67ML $0-$14.40 QL (18.76 ML per 28 days) PA; LD
(Tier 5)

OTEZLA XR TABLET EXTENDED RELEASE 24 $0-$14.40 QL (30 EA per 30 days) PA; ACS

HOUR 75MG (Tier 5)

OTEZLA/OTEZLA XR 28 DAY TREATMENT $0-$14.40 QL (82 EA per 365 days) PA; ACS

INITIATION PACK TABLET THERAPY PACK (Tier 5)

10MG; 20MG; 30MG; 75MG

OTEZLA TABLET THERAPY PACK 10MG; $0-8$14.40 QL (110 EA per 365 days) PA; ACS

20MG; 30MG, 10MG; 20MG (Tier 5)

OTEZLA TABLET 20MG, 30MG $0-$14.40 QL (60 EA per 30 days) PA; ACS
(Tier 5)

PYZCHIVA INJECTION 45MG/0.5ML $0-$14.40 QL (0.5 ML per 28 days) PA; ACS
(Tier 3)

PYZCHIVA INJECTION 90MG/ML $0-$14.40 QL (1 ML per 28 days) PA; ACS
(Tier 5)

PYZCHIVA INJECTION 130MG/26ML $0-$14.40 QL (208 ML per 365 days) PA; ACS
(Tier 5)

RINVOQ LQ SOLUTION IMG/ML $0-$14.40 QL (360 ML per 30 days) PA; ACS
(Tier 5)

RINVOQ TABLET EXTENDED RELEASE 24 $0-$14.40 QL (168 EA per 365 days) PA; ACS

HOUR 45MG (Tier 5)

RINVOQ TABLET EXTENDED RELEASE 24 $0-$14.40 QL (30 EA per 30 days) PA; ACS

HOUR 15MG, 30MG (Tier 5)

SKYRIZI PEN INJECTION 150MG/ML $0-$14.40 QL (6 ML per 365 days) PA; ACS
(Tier 5)

SKYRIZI INJECTION 180MG/1.2ML $0-$14.40 QL (1.2 ML per 56 days) PA; ACS
(Tier 5)

SKYRIZI INJECTION 600MG/10ML $0-$14.40 QL (120 ML per 365 days) PA; ACS
(Tier 5)

SKYRIZI INJECTION 55MG/0.37ML $0-$14.40 QL (2.22 ML per 365 days) PA; ACS
(Tier 5)

SKYRIZI INJECTION 360MG/2.4ML $0-$14.40 QL (2.4 ML per 56 days) PA; ACS
(Tier 5)

SKYRIZI INJECTION 150MG/ML $0-$14.40 QL (6 ML per 365 days) PA; ACS
(Tier 5)

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.
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tofacitinib citrate er tablet extended release 24 hour $0 - $14.40 QL (30 EA per 30 days) PA; ACS
1img, 22mg (Tier 5)
tofacitinib citrate solution 1mg/ml $0-$14.40 QL (480 ML per 24 days) PA; ACS
(Tier 5)

tofacitinib citrate tablet 10mg, S5mg $0-$14.40 QL (60 EA per 30 days) PA; ACS
(Tier 5)

TREMFYA INDUCTION PACK FOR CROHNS §0-§14.40 QL (4 ML per 28 days) PA; ACS

DISEASE/ULCERATIVE COLITIS INJECTION (Tier 5)

200MG/2ML

TREMFYA PEN INJECTION 100MG/ML $0 - $14.40 QL (1 ML per 28 days) PA; ACS
(Tier 5)

TREMFYA INJECTION 100MG/ML $0-$14.40 QL (1 ML per 28 days) PA; ACS
(Tier 5)

TREMFYA INJECTION 200MG/20ML $0-$14.40 QL (20 ML per 28 days) PA; ACS
(Tier 5)

TREMFYA INJECTION 200MG/2ML $0-$14.40 QL (4 ML per 28 days) PA; ACS
(Tier 5)

TYENNE INJECTION 162MG/0.9ML $0-$14.40 QL (3.6 ML per 28 days) PA; ACS
(Tier 5)

TYENNE INJECTION 200MG/10ML, $0-$14.40 QL (40 ML per 28 days) PA; ACS

400MG/20ML, 80MG/4ML (Tier 5)

VELSIPITY TABLET 2MG $0-%14.40 QL (30 EA per 30 days) PA; ACS
(Tier 5) LD

YESINTEK INJECTION 45MG/0.5ML $0-$14.40 QL (0.5 ML per 28 days) PA; ACS
(Tier 3)

YESINTEK INJECTION 130MG/26ML $0-$14.40 QL (208 ML per 365 days) PA; ACS
(Tier 3)

YESINTEK INJECTION 90MG/ML $0-$14.40 QL (1 ML per 28 days) PA; ACS
(Tier 5)

ZYMFENTRA 2-PEN INJECTION 120MG/ML §0-§14.40 QL (2 EA per 28 days) PA; ACS
(Tier 5)

ZYMFENTRA 2-SYRINGE INJECTION 120MG/  $0 - $14.40 QL (2 EA per 28 days) PA; ACS

ML (Tier 5)

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate tablet 200mg

$0 (Tier 2)

MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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JYLAMVO SOLUTION 2MG/ML $0 - $14.40
(Tier 4)
leflunomide tablet 10mg, 20mg $0 (Tier 2) QL (30 EA per 30 days) MO
methotrexate sodium tablet 2.5mg $0 (Tier 2) MO
XATMEP SOLUTION 2.5MG/ML $0 - $14.40 MO
(Tier 4)
IMMUNOGLOBULINS
GAMUNEX-C INJECTION 10GM/100ML, $0 - $14.40 PA; ACS LD
1GM/10ML, 2.5GM/25ML, 20GM/200ML, (Tier 5)
40GM/400ML, 5SGM/50ML
PRIVIGEN INJECTION 10GM/100ML, $0 - $14.40 PA; ACSLD
20GM/200ML, 40GM/400ML, 5GM/50ML (Tier 5)
IMMUNOMODULATORS
ACTIMMUNE INJECTION 100MCG/0.5ML $0 - $14.40 PA; ACS LD
(Tier 5)
ARCALYST INJECTION 220MG $0 - $14.40 PA; ACS LD
(Tier 5)
IMMUNOSUPPRESSANTS
AZATHIOPRINE INJECTION 100MG $0 - $14.40 B/D
(Tier 4)
azathioprine tablet 50mg $0 (Tier 2) B/D MO
BENLYSTA INJECTION 200MG/ML $0 - $14.40 PA; ACSLD
(Tier 5)
cyclosporine modified capsule 100mg, 25mg, 50mg  $0 - $14.40 B/D MO
(Tier 4)
cyclosporine modified solution 100mg/ml $0 - $14.40 B/D MO
(Tier 4)
cyclosporine capsule 100mg, 25mg $0 - $14.40 B/D MO
(Tier 4)
ENVARSUS XR TABLET EXTENDED RELEASE  $0 - $14.40 B/D MO
24 HOUR 0.75MG, IMG, 4MG (Tier 4)
everolimus tablet 0.25mg $0-$14.40 B/D MO
(Tier 4)
everolimus tablet 0.5mg, 0.75mg, Img $0 - $14.40 B/D MO
(Tier 5)

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

drug list.

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8§ a.m. to 8 p.m., E.T., 7 days a
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124 Updated 10/15/2026




2027 B2 27013 v10 effective 01/01/2027

What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
gengraf capsule 100mg, 25mg $0 - $14.40 B/D
(Tier 4)
mycophenolate mofetil capsule 250mg $0 - $14.40 B/D MO
(Tier 3)
mycophenolate mofetil injection 500mg $0 - $14.40 B/D MO
(Tier 4)
mycophenolate mofetil suspension reconstituted $0 - $14.40 B/D MO
200mg/ml (Tier 5)
mycophenolate mofetil tablet 500mg $0-$14.40 B/D MO
(Tier 3)
mycophenolic acid dr tablet delayed release 180mg, $0 - $14.40 B/D MO
360mg (Tier 4)
NULOJIX INJECTION 250MG $0 - $14.40 B/D
(Tier 5)
PROGRAF PACKET 0.2MG, IMG $0-$14.40 B/D MO
(Tier 4)
REZUROCK TABLET 200MG $0 - $14.40 QL (30 EA per 30 days) PA; LD
(Tier 5)
sirolimus solution 1mg/ml $0 - $14.40 B/D MO
(Tier 4)
sirolimus tablet 0.5mg, Img, 2mg $0-§14.40 B/D MO
(Tier 4)
tacrolimus er capsule extended release 24 hour 5mg  $0 - $14.40 B/D
(Tier 3)
tacrolimus er capsule extended release 24 hour $0 - $14.40 B/D
0.5mg, Img (Tier 4)
tacrolimus capsule 0.5mg, 1mg, Smg $0 - $14.40 B/D MO
(Tier 4)
VACCINES
ABRYSVO INJECTION 120MCG/0.5ML $0 - $14.40 QL (1 EA per 999 days) PA
(Tier 3)
ACTHIB INJECTION 10MCG/0.5ML $0 (Tier 1)
ADACEL INJECTION 2LF/0.5ML; $0 (Tier 1)

15.5MCG/0.5ML; 5LF/0.5ML

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

drug list.

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8§ am. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/VADSNP-drug-formulary
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AREXVY INJECTION 120MCG/0.5ML $0-$14.40 QL (1 EA per 999 days) PA
(Tier 3)
BCG VACCINE INJECTION 50MG $0 (Tier 1)
BEXSERO INJECTION 0.5ML $0 (Tier 1)
BOOSTRIX INJECTION 2.5LF/0.5ML; $0 (Tier 1)
18.5MCG/0.5ML; 5LF/0.5ML
DAPTACEL INJECTION 15LF/0.5ML; $0 (Tier 1)
23MCG/0.5ML; SLF/0.5ML
DENGVAXIA INJECTION $0 (Tier 1)
ENGERIX-B INJECTION 10MCG/0.5ML, $0 (Tier 1) B/D
20MCG/ML
GARDASIL 9 INJECTION 0.5ML $0 (Tier 1)
HAVRIX INJECTION 1440UNIT/ML, $0 (Tier 1)
720ELU/0.5ML
HEPLISAV-B INJECTION 20MCG/0.5ML $0 (Tier 1) B/D
HIBERIX INJECTION 10MCG $0 (Tier 1)
IMOVAX RABIES (H.D.C.V.) INJECTION $0 (Tier 1) B/D
2.5UNIT/ML
INFANRIX INJECTION 25LFU/0.5ML; $0 (Tier 1)
58MCG/0.5ML; 10LFU/0.5ML
IPOL INACTIVATED IPV INJECTION $0 (Tier 1)
IXTIARO INJECTION $0 (Tier 1)
JYNNEOS INJECTION 0.5ML $0 (Tier 1) B/D
KINRIX INJECTION 25LFU/0.5ML; $0 (Tier 1)
58MCG/0.5ML; 10LFU/0.5ML
M-M-R II INJECTION $0 (Tier 1)
MENQUADFI INJECTION 0.5ML $0 (Tier 1)
MENVEO INJECTION $0 (Tier 1)
MRESVIA INJECTION 50MCG/0.5ML $0 - $14.40 QL (0.5 ML per 999 days) PA
(Tier 3)
PEDIARIX INJECTION 25LFU/0.5ML; $0 (Tier 1)
10MCG/0.5ML; 58MCG/0.5ML; 10LFU/0.5ML
PEDVAXHIB INJECTION 7.5MCG/0.5ML $0 (Tier 1)
PENBRAYA INJECTION $0 (Tier 1)

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

drug list.
If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8§ a.m. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/VADSNP-drug-formulary
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PENMENVY INJECTION $0 (Tier 1)
PENTACEL INJECTION 15LFU/0.5ML; $0 (Tier 1)
48MCG/0.5ML; SLFU/0.5ML
PRIORIX INJECTION $0 (Tier 1)
PROQUAD INJECTION $0 (Tier 1)
QUADRACEL INJECTION 15LFU/0.5ML; $0 (Tier 1)
48MCG/0.5ML; SLFU/0.5ML
RABAVERT INJECTION $0 (Tier 1) B/D
RECOMBIVAX HB INJECTION 10MCG/ML, $0 (Tier 1) B/D
40MCG/ML, 5SMCG/0.5ML
ROTARIX SUSPENSION $0 (Tier 1)
ROTATEQ SOLUTION $0 (Tier 1)
SHINGRIX PREFILLED SYRINGE INJECTION $0 (Tier 1) QL (1 ML per 999 days)
50MCG/0.5ML
SHINGRIX VIAL INJECTION 50MCG/0.5SML $0 (Tier 1) QL (2 EA per 999 days)
TENIVAC INJECTION 2LFU; SLFU $0 (Tier 1)
TICOVAC INJECTION 1.2MCG/0.25ML, $0 (Tier 1)
2.4MCG/0.5ML
TRUMENBA INJECTION 0.5ML $0 (Tier 1)
TWINRIX INJECTION 720ELU/ML; 20MCG/ML  $0 (Tier 1)
TYPHIM VI INJECTION 25MCG/0.5ML $0 (Tier 1)
VAQTA INJECTION 25UNIT/0.5ML, SOUNIT/ML ~ $0 (Tier 1)
VARIVAX INJECTION 1350PFU/0.5ML $0 (Tier 1)
VAXCHORA SUSPENSION RECONSTITUTED $0 (Tier 1)
VIMKUNYA INJECTION 40MCG/0.8ML $0 - $14.40

(Tier 3)
VIVOTIF CAPSULE DELAYED RELEASE $0 (Tier 1) MO
YF-VAX INJECTION $0 (Tier 1)

NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES/MINERALS, INJECTABLE

DEXTROSE 5% /ELECTROLYTE #48 VIAFLEX $0 - $14.40
INJECTION 24MEQ/L; 5%; 23MEQ/L; 3SMEQ/L; (Tier 3)

3MEQ/L; 20MEQ/L; 25MEQ/L

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

drug list.

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8§ am. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/VADSNP-drug-formulary
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DEXTROSE 10%/SODIUM CHLORIDE 0.2% $0 - $14.40
INJECTION 10%; 0.2% (Tier 4)
DEXTROSE 10%/SODIUM CHLORIDE 0.45% $0 - $14.40
INJECTION 10%; 0.45% (Tier 4)
DEXTROSE 2.5%/SODIUM CHLORIDE 0.45% $0 - $14.40
INJECTION 2.5%; 0.45% (Tier 4)
DEXTROSE 5%/LACTATED RINGERS $0 - $14.40
INJECTION 2.7MEQ/L; 109MEQ/L; 5%; (Tier 4)
28MEQ/L; 4MEQ/L; 130MEQ/L
DEXTROSE 5%/SODIUM CHLORIDE 0.2% $0 - $14.40
INJECTION 5%; 0.2% (Tier 4)
dextrose 5%/sodium chloride 0.3% injection 5%; $0 - $14.40
0.3% (Tier 4)
DEXTROSE 5%/SODIUM CHLORIDE 0.33% $0 - $14.40
INJECTION 5%; 0.33% (Tier 4)
DEXTROSE 5%/SODIUM CHLORIDE 0.45% $0 - $14.40
INJECTION 5%; 0.45% (Tier 4)
DEXTROSE 5%/SODIUM CHLORIDE 0.9% $0 - $14.40
INJECTION 5%; 0.9% (Tier 4)
dextrose/sodium chloride injection 5%, 0.225% $0 - $14.40

(Tier 4)
ISOLYTE-P/DEXTROSE 5% INJECTION $0 - $14.40
23MEQ/L; 23MEQ/L; 5%; 3MEQ/L; 3SMEQ/L; (Tier 4)
20MEQ/L; 25MEQ/L
ISOLYTE-S PH 7.4 INJECTION 27MEQ/1000ML; $0 - $14.40 B/D
98MEQ/1000ML; 23MEQ/1000ML; (Tier 4)
3MEQ/1000ML; IMEQ/1000ML; 5SMEQ/1000ML
141MEQ/1000ML
ISOLYTE-S INJECTION 27MEQ/L; 98MEQ/L; $0 - $14.40 B/D
23MEQ/L; 3MEQ/L; SMEQ/L; 140MEQ/L (Tier 4)
kel 0.075%/d5w/nacl 0.45% injection 5%, 10meq/l;  $0 - $14.40
0.45% (Tier 4)
kel 0.15%/d5w/nacl 0.2% injection 5%, 20meq/l; $0 - $14.40
0.2% (Tier 4)

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

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8§ a.m. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/VADSNP-drug-formulary
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kel 0.15%/d5w/nacl 0.45% injection 5%, 20meq/I; $0 - $14.40
0.45% (Tier 4)
kel 0.15%/d5w/nacl 0.9% injection 5%, 20meq/l; $0 - $14.40
0.9% (Tier 4)
kel 0.3%/d5w/nacl 0.45% injection 5%, 40meq/l; $0 - $14.40
0.45% (Tier 4)
kel 0.3%/d5w/nacl 0.9% injection 5%, 40meq/l; $0 - $14.40
0.9% (Tier 4)
lactated ringers injection 3meq/l; 109meq/I; $0 - $14.40
28meq/l; 4meq/l; 130meq/I (Tier 4)
MAGNESIUM SULFATE INJECTION $0 - $14.40
20GM/500ML, 40GM/1000ML (Tier 4)
magnesium sulfate injection 2gm/50ml, 3gm/100ml,  $0 - $14.40
4gm/100ml, 4gm/50ml, 50% (Tier 4)
multiple electrolytes injection type I injection $0-$14.40
27meq/l; 98meq/l; 23meq/l; 3meq/l; Smeq/l; (Tier 4)
140meq/I
potassium chloride/dextrose/sodium chloride $0 - $14.40
injection 5%, 0.15%, 0.225%, 5%, 10meq/I; (Tier 4)
0.45%, 5%, 20meq/l; 0.45%, 5%, 20meq/l; 0.9%,
5%, 30meq/l; 0.45%, 5%, 40meq/l; 0.45%, 5%,
40meq/l; 0.9%
potassium chloride/dextrose injection 5%, 10meq/l,  $0 - $14.40
5%, 20meq/l (Tier 4)
potassium chloride/sodium chloride injection $0 - $14.40
20meq/l; 0.45%, 20meq/l; 0.9%, 40meq/I; 0.9% (Tier 4)
POTASSIUM CHLORIDE INJECTION $0 - $14.40
0.4MEQ/ML, 10MEQ/100ML, 10MEQ/50ML, (Tier 4)
20MEQ/100ML, 40MEQ/100ML
potassium chloride injection 2meq/ml $0 - $14.40 MO
(Tier 4)
RINGERS INJECTION INJECTION 4.5MEQ/L; $0-§14.40
156MEQ/L; 4MEQ/L; 147TMEQ/L (Tier 3)
sodium bicarbonate injection 4.2% $0 - $14.40
(Tier 4)

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8§ am. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/VADSNP-drug-formulary
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sodium bicarbonate injection 8.4% $0 - $14.40 MO
(Tier 4)

sodium chloride 0.45% injection 0.45% $0 - $14.40
(Tier 4)

SODIUM CHLORIDE INJECTION 5% $0 - $14.40 MO
(Tier 4)

sodium chloride injection 4meq/ml $0 - $14.40
(Tier 4)

sodium chloride injection 0.9%, 2.5meq/ml, 3% $0 - $14.40 MO
(Tier 4)

TPN ELECTROLYTES INJECTION $0 - $14.40 B/D

29.5MEQ/20ML; 4.SMEQ/20ML; 35MEQ/20ML; (Tier 4)

SMEQ/20ML; 20MEQ/20ML; 35MEQ/20ML

ELECTROLYTES/MINERALS/VITAMINS, ORAL

effer-k tablet effervescent 25meq $0 (Tier 2) MO
Sfluoride tablet chewable 0.5mg $0 - $14.40 MO
(Tier 4)
klor-con 10 tablet extended release 10meq $0 (Tier 2)
klor-con 8 tablet extended release 8meq $0 (Tier 2)
klor-con m10 tablet extended release 10meq $0 (Tier 2) MO
klor-con m15 tablet extended release 15meq $0 (Tier 2) MO
klor-con m20 tablet extended release 20meq $0 (Tier 2) MO
klor-con packet 20meq $0 - $14.40
(Tier 4)
M-NATAL PLUS TABLET 120MG; 200MG; $0 - $14.40 MO
400UNIT; 2MG; 12MCG; 27TMG; IMG; 20MG; (Tier 3)
10MG; 4000UNIT; 3MG; 1.84MG; 22UNIT; 25MG
multi vitamin/fluoride tablet chewable 60mg; $0 - $14.40
400unit; 4.5mcg; 0.3mg; 13.5mg; 1.05mg; 1.2mg; (Tier 4)

Img; 1.05mg; 15unit; 2500unit

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

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8§ a.m. to 8 p.m., E.T., 7 days a
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multi-vitamin/fluoride drops suspension 35mg/ml; $0 - $14.40 MO
400unit/ml; 2mcg/ml; 0.25mg/ml; Smg/ml; 0.4mg/ (Tier 4)
ml; 1500unit/ml; 0.6mg/ml; 0.5mg/ml; Sunit/ml,
35mg/ml; 400unit/ml; 2mcg/ml; Smg/ml; 0.4mg/ml;
1500unit/ml; 0.6mg/ml; 0.5mg/ml; 0.5mg/ml; Sunit/
ml
multi-vitamin/fluoride/iron solution 35mg/ml; $0 - $14.40 MO
400unit/ml; 10mg/ml; 8Smg/ml; 0.4mg/ml; 1500unit/ (Tier 4)
ml; 0.6mg/ml; 0.25mg/ml; 0.5mg/ml; Sunit/ml
multivitamin/fluoride tablet chewable 60mg; $0 - $14.40 MO
4.5mcg; 300mcg; 13.5mg; 1.05mg; 1.2mg; 0.25mg; (Tier 4)
1.05mg; 2500unit; 400unit; 15unit, 60mg; 4.5mcg;
300mcg; 13.5mg; 1.05mg; 1.2mg; 0.5mg; 1.05mg;
2500unit; 400unit; 15unit
NEONATAL PLUS TABLET 20MG; 0.2MG; $0-$14.40 MO
200MG; 10MCG; 2MG; 2MG; 12MCG; 27MG; (Tier 3)
1000MCG; SMG; 20MG; 10MG; 1200MCG; 3MG;
1.84MG; 9.2MG; 25MG
NIVA-PLUS TABLET 120MG; 200MG; 400UNIT; $0 - $14.40 MO
2MG; 12MCG; 27MG; IMG; 20MG; 10MG; (Tier 3)
4000UNIT; 3MG; 1.84MG; 22UNIT; 25MG
PNV PRENATAL PLUS MULTIVITAMIN $0 - $14.40 MO
TABLET 120MG; 200MG; 400UNIT; 2MG; (Tier 3)
12MCG; 27MG; 1MG; 20MG; 10MG; 4000UNIT;
3MG; 1.84MG; 22MG; 25MG
potassium chloride er capsule extended release $0 (Tier 2) MO
10meq, Smeq
potassium chloride er tablet extended release $0 (Tier 2) MO
10meq, 15meq, 20meq, 8meq
potassium chloride packet 20meq $0 - $14.40 MO
(Tier 4)
potassium chloride oral solution 10%, 20% $0 - $14.40 MO
(Tier 4)

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8§ am. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/VADSNP-drug-formulary
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PRENATAL PLUS VITAMIN ANDMINERAL $0-$14.40 MO
TABLET 120MG; 200MG; 12MCG; 2MG; 27MG; (Tier 3)
IMG; 20MG; 10MG; 3MG; 1.84MG; 1200MCG;
10MCG; 9.9MG; 25MG
PRENATAL TABLET 120MG; 200MG; 10MCG; $0 - $14.40 MO
2MG; 12MCG; 27MG; IMG; 20MG; 10MG; (Tier 3)
1200MCG; 3MG; 1.84MG; 10MG; 25MG
sodium fluoride solution 0.5mg/ml $0 - $14.40 MO

(Tier 4)
sodium fluoride tablet chewable 0.25mg, 0.5mg, $0 - $14.40 MO
Img (Tier 4)
tri-vite/fluoride solution 35mg/ml; 0.25mg/ml; $0-$14.40 MO
1500unit/ml; 400unit/ml, 35mg/ml; 0.5mg/ml; (Tier 4)
1500unit/ml; 400unit/ml
WESTAB PLUS TABLET 120MG; 200MG; $0 - $14.40 MO
10MCG; 2MG; 12MCG; 27MG; IMG; 20MG; (Tier 3)
10MG; 3MG; 1.84MG; 9.9MG; 1200MCG; 25MG

1V NUTRITION

AMINOSYN II INJECTION 107.6MEQ/L; $0-§$14.40 B/D
1490MG/100ML; 1527MG/100ML; (Tier 4)

1050MG/100ML; 1107MG/100ML;
750MG/100ML; 450MG/100ML; 990MG/100ML;
1500MG/100ML; 1575MG/100ML;
258MG/100ML; 405MG/100ML; 447MG/100ML;
1083MG/100ML; 795MG/100ML; SOMEQ/L;
600MG/100ML; 300MG/100ML; 750MG/100ML,
993MG/100ML; 1018MG/100ML; 700MG/100ML;
738MG/100ML; 500MG/100ML; 300MG/100ML;
660MG/100ML; 1000MG/100ML,;
1050MG/100ML; 172MG/100ML; 270MG/100ML;
298MG/100ML; 722MG/100ML; 530MG/100ML;
400MG/100ML; 200MG/100ML; 500MG/100ML

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.
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AMINOSYN-PF 7% INJECTION 32.5MEQ/L; $0-$14.40 B/D

490MG/100ML; 861MG/100ML; 370MG/100ML; (Tier 4)
576MG/100ML; 270MG/100ML; 220MG/100ML,;
534MG/100ML; 831MG/100ML; 475MG/100ML,;
125MG/100ML; 300MG/100ML; 570MG/100ML;
347MG/100ML; 50MG/100ML; 360MG/100ML;
125MG/100ML; 44MG/100ML; 452MG/100ML

AMINOSYN-PF INJECTION 46MEQ/L; $0 - $14.40 B/D
698MG/100ML; 1227MG/100ML; 527MG/100ML;  (Tier 4)

820MG/100ML; 385MG/100ML; 312MG/100ML;

760MG/100ML; 1200MG/100ML; 677MG/100ML;

180MG/100ML; 427MG/100ML; 812MG/100ML;

495MG/100ML; 70MG/100ML; 512MG/100ML;

180MG/100ML; 44MG/100ML; 673MG/100ML

CLINIMIX 4.25%/DEXTROSE 10% INJECTION  $0 - $14.40 B/D
37MEQ/L; 880MG/100ML; 489MG/100ML; (Tier 4)

17MEQ/L; 10GM/100ML; 438MG/100ML;

204MG/100ML; 255MG/100ML; 311MG/100ML;

247MG/100ML; 170MG/100ML; 238MG/100ML;

289MG/100ML; 213MG/100ML; 179MG/100ML;

77MG/100ML; 17MG/100ML; 247MG/100ML

CLINIMIX 4.25%/DEXTROSE 5% INJECTION $0-§14.40 B/D
37MEQ/L; 880MG/100ML; 489MG/100ML; (Tier 4)

17MEQ/L; 5SGM/100ML; 438MG/100ML;

204MG/100ML; 255MG/100ML; 311MG/100ML;

247MG/100ML; 170MG/100ML; 238MG/100ML;

289MG/100ML; 213MG/100ML; 179MG/100ML;

77MG/100ML; 17MG/100ML; 247MG/100ML

CLINIMIX 5%/DEXTROSE 15% INJECTION $0 - $14.40 B/D
42MEQ/1000ML; 1035MG/100ML,; (Tier 4)

575MG/100ML; 20MEQ/1000ML; 15GM/100ML;

515MG/100ML; 240MG/100ML; 300MG/100ML;

365MG/100ML; 290MG/100ML; 200MG/100ML;

280MG/100ML; 340MG/100ML; 250MG/100ML;

210MG/100ML; 90MG/100ML; 20MG/100ML;

290MG/100ML

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

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8§ am. to 8 p.m., E.T., 7 days a
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CLINIMIX 5%/DEXTROSE 20% INJECTION $0 - $14.40 B/D
42MEQ/L; 1035MG/100ML; 575MG/100ML; (Tier 4)
20MEQ/L; 20GM/100ML; 515MG/100ML;
240MG/100ML; 300MG/100ML; 365MG/100ML;
290MG/100ML; 200MG/100ML; 280MG/100ML;
340MG/100ML; 250MG/100ML; 210MG/100ML;
90MG/100ML; 20MG/100ML; 290MG/100ML
CLINIMIX 6/5 INJECTION 1242MG/100ML; $0 - $14.40 B/D
690MG/100ML; SGM/100ML; 618MG/100ML; (Tier 4)
288MG/100ML; 360MG/100ML; 438MG/100ML;
348MG/100ML; 240MG/100ML; 336MG/100ML;
408MG/100ML; 300MG/100ML; 252MG/100ML;
108MG/100ML; 24MG/100ML; 348MG/100ML
CLINIMIX 8/10 INJECTION 1656MG/100ML; $0 - $14.40 B/D
920MG/100ML; 10GM/100ML; 824MG/100ML; (Tier 4)
384MG/100ML; 480MG/100ML; 584MG/100ML;
464MG/100ML; 320MG/100ML; 448MG/100ML;
544MG/100ML; 400MG/100ML; 336 MG/100ML;
144MG/100ML; 32MG/100ML; 464MG/100ML
CLINIMIX 8/14 INJECTION 1656MG/100ML; $0 - $14.40 B/D
920MG/100ML; 14GM/100ML; 824MG/100ML; (Tier 4)
384MG/100ML; 480MG/100ML; 584MG/100ML;
464MG/100ML; 320MG/100ML; 448MG/100ML;
544MG/100ML; 400MG/100ML; 336 MG/100ML;
144MG/100ML; 32MG/100ML; 464MG/100ML
clinisol sf 15% injection 151meq/Il; 2170mg/100ml;  $0 - $14.40 B/D MO
1470mg/100ml; 434mg/100ml; 749mg/100ml; (Tier 4)
1040mg/100ml; 894mg/100ml; 749mg/100ml;
1040mg/100ml; 1180mg/100ml; 749mg/100ml;
1040mg/100ml; 894mg/100ml; 592mg/100ml;
749mg/100ml; 250mg/100ml; 39mg/100ml;
960mg/100ml
CLINOLIPID INJECTION 1.2GM/100ML; $0 - $14.40 B/D
2.25GM/100ML; 16GM/100ML; 4GM/100ML (Tier 3)
dextrose 10% injection 10% $0 (Tier 2)

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.
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DEXTROSE 30% INJECTION 30% $0 - $14.40 B/D
(Tier 3)
dextrose 5% injection 5% $0 (Tier 2) MO
DEXTROSE 50% INJECTION 50% $0 - $14.40 B/D
(Tier 3)
DEXTROSE 70% INJECTION 70% $0 - $14.40 B/D
(Tier 3)
DEXTROSE INJECTION 20%, 40% $0 - $14.40 B/D
(Tier 3)
GLUCOSE (DEXTROSE) 50% INJECTION 50%  $0 - $14.40 B/D
(Tier 3)
NUTRILIPID INJECTION 20GM/100ML $0 - $14.40 B/D
(Tier 3)
plenamine injection 147.4meq/l; 2.17gm/100ml; $0 - $14.40 B/D
1.47gm/100ml; 434mg/100ml; 749mg/100ml; (Tier 4)
1.04gm/100ml; 894mg/100ml; 749mg/100ml;
1.04gm/100ml; 1.18gm/100ml; 749mg/100ml;
1.04gm/100ml; 894mg/100ml; 592mg/100ml;
749mg/100ml; 250mg/100ml; 39mg/100ml;
960mg/100ml
PREMASOL INJECTION 52MEQ/L; $0 - $14.40 B/D
1760MG/100ML; 880MG/100ML; 34MEQ/L; (Tier 5)
1760MG/100ML; 372MG/100ML; 406MG/100ML;
526MG/100ML; 492MG/100ML; 492MG/100ML;
526MG/100ML; 356MG/100ML; 356MG/100ML;
390MG/100ML; 34MG/100ML; 152MG/100ML
PROSOL INJECTION 140MEQ/100ML; $0 - $14.40 B/D
2.76GM/100ML; 1.96GM/100ML; 600MG/100ML;  (Tier 4)

1.02GM/100ML; 2.06GM/100ML;
1.18GM/100ML; 1.08GM/100ML;
1.08GM/100ML; 1.35GM/100ML; 760MG/100ML;
1GM/100ML; 1.34GM/100ML; 1.02GM/100ML;
980MG/100ML; 320MG/100ML; 50MG/100ML;
1.44GM/100ML

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8§ am. to 8 p.m., E.T., 7 days a
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TRAVASOL INJECTION 52MEQ/L; $0-$14.40 B/D
1760MG/100ML; 880MG/100ML; 34MEQ/L; (Tier 4)
1760MG/100ML; 372MG/100ML; 406MG/100ML;
526MG/100ML; 492MG/100ML; 492MG/100ML;
526MG/100ML; 356MG/100ML; S00MG/100ML;
356MG/100ML; 390MG/100ML; 34MG/100ML;
152MG/100ML
TROPHAMINE INJECTION 10% $0 - $14.40 B/D
(Tier 4)
OPHTHALMIC
ANTI-INFECTIVE/ANTI-INFLAMMATORY
loteprednol etabonate/tobramycin suspension 0.5%, $0 - $14.40 MO
0.3% (Tier 3)
neomycin/polymyxin/bacitracin/hydrocortisone $0 (Tier 2) MO
ointment 400unit/gm,; 1%, 0.5%, 10000unit/gm
neomycin/polymyxin/dexamethasone ointment $0 (Tier 2) MO
0.1%, 3.5mg/gm; 10000unit/gm
neomycin/polymyxin/dexamethasone suspension $0 (Tier 2) MO
0.1%, 3.5mg/ml; 10000unit/ml
neomycin/polymyxin/hydrocortisone ophthalmic $0 - $14.40 MO
suspension 1%, 3.5mg/ml; 10000unit/ml (Tier 4)
sulfacetamide sodium/prednisolone sodium $0 (Tier 2) MO
phosphate solution 0.23%, 10%
TOBRADEX ST SUSPENSION 0.05%; 0.3% $0-§14.40 MO
(Tier 3)
TOBRADEX OINTMENT 0.1%; 0.3% $0 - $14.40 MO
(Tier 3)
tobramycin/dexamethasone suspension 0.1%, 0.3%  $0 - $14.40 MO
(Tier 3)
ANTI-INFECTIVES
bacitracin/polymyxin b ointment 500unit/gm, $0 (Tier 2) MO
10000unit/gm
bacitracin ointment 500unit/gm $0 - $14.40 MO
(Tier 4)

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.
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BESIFLOXACIN HYDROCHLORIDE $0 - $14.40 MO
SUSPENSION 0.6% (Tier 3)

BESIVANCE SUSPENSION 0.6% $0 - $14.40 MO
(Tier 3)
CILOXAN OINTMENT 0.3% $0 - $14.40 QL (42 GM per 30 days) MO
(Tier 3)
ciprofloxacin hydrochloride ophthalmic solution $0 (Tier 2) QL (30 ML per 30 days) MO
0.3%
erythromycin ointment 5mg/gm $0 (Tier 2) QL (42 GM per 30 days) MO
gatifloxacin solution 0.5% $0 (Tier 2) QL (20 ML per 30 days) MO
gentamicin sulfate ophthalmic solution 0.3% $0 (Tier 2) QL (30 ML per 30 days) MO
levofloxacin ophthalmic solution 1.5% $0 (Tier 2) QL (20 ML per 30 days) MO
levofloxacin ophthalmic solution 0.5% $0 (Tier 2) QL (30 ML per 30 days)
moxifloxacin hydrochloride (generic Vigamox) $0 (Tier 2) QL (12 ML per 30 days) MO
ophthalmic solution 0.5%
moxifloxacin hydrochloride (generic Moxeza) $0-$14.40 QL (12 ML per 30 days) MO
ophthalmic solution 0.5% (Tier 4)
NATACYN SUSPENSION 5% $0 - $14.40 MO
(Tier 4)
neomycin/polymyxin/bacitracin ointment 400unit/ $0 (Tier 2) MO
gm; Smg/gm; 10000unit/gm
neomycin/polymyxin/gramicidin solution 0.025mg/  $0 (Tier 2) MO
ml; 1.75mg/ml; 10000unit/ml
ofloxacin ophthalmic solution 0.3% $0 (Tier 2) QL (60 ML per 30 days) MO
polymyxin b sulfate/trimethoprim sulfate solution $0 (Tier 2) MO
10000unit/ml; 0.1%
sulfacetamide sodium solution 10% $0 (Tier 2) QL (90 ML per 30 days) MO
tobramycin solution 0.3% $0 (Tier 2) QL (30 ML per 30 days) MO
trifluridine solution 1% $0 (Tier 2) MO
XDEMVY SOLUTION 0.25% $0-$14.40 QL (10 ML per 42 days) PA; ACS
(Tier 5) LD
ZIRGAN GEL 0.15% $0-$14.40 MO
(Tier 4)

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.
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ANTI-INFLAMMATORIES
bromfenac sodium solution 0.07% $0 - $14.40 MO
(Tier 3)
bromfenac sodium solution 0.075% $0 - $14.40 MO
(Tier 4)
bromfenac solution 0.09% $0 - $14.40 MO
(Tier 4)
dexamethasone sodium phosphate ophthalmic $0 (Tier 2) MO
solution 0.1%
diclofenac sodium ophthalmic solution 0.1% $0 (Tier 2) QL (10 ML per 30 days) MO
difluprednate emulsion 0.05% $0 - $14.40 MO
(Tier 4)
FLAREX SUSPENSION 0.1% $0 - $14.40 MO
(Tier 4)
Sfluorometholone suspension 0.1% $0 - $14.40 MO
(Tier 3)
Sflurbiprofen sodium solution 0.03% $0 (Tier 2) MO
ketorolac tromethamine ophthalmic solution 0.4%, $0 (Tier 2) MO
0.5%
LOTEMAX SM GEL 0.38% $0-$14.40 MO
(Tier 3)
LOTEMAX OINTMENT 0.5% $0 - $14.40 MO
(Tier 3)
loteprednol etabonate gel 0.5% $0 (Tier 2) MO
loteprednol etabonate suspension 0.5% $0 (Tier 2) MO
loteprednol etabonate suspension 0.2% $0 - $14.40 MO
(Tier 3)
prednisolone acetate suspension 1% $0 (Tier 2) MO
PREDNISOLONE SODIUM PHOSPHATE $0 - $14.40 MO
OPHTHALMIC SOLUTION 1% (Tier 3)
ANTIALLERGICS
azelastine hcl solution 0.05% $0 (Tier 2) MO
cromolyn sodium solution 4% $0 (Tier 2) MO
epinastine hcl solution 0.05% $0 (Tier 2) MO

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

drug list.
If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8§ a.m. to 8 p.m., E.T., 7 days a
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ZERVIATE SOLUTION 0.24% $0-$14.40
(Tier 4)
ANTIGLAUCOMA
betaxolol hcl solution 0.5% $0 (Tier 2) MO
brimonidine tartrate/timolol maleate solution 0.2%; $0 - $14.40 MO
0.5% (Tier 3)
brimonidine tartrate solution 0.2% $0 (Tier 1) MO
brimonidine tartrate solution 0.15% $0 - $14.40 MO
(Tier 3)
brinzolamide suspension 1% $0 - $14.40 MO
(Tier 4)
carteolol hcl solution 1% $0 (Tier 2) MO
dorzolamide hcl/timolol maleate solution 22.3mg/ $0 (Tier 1) MO
ml; 6.8mg/ml
dorzolamide hydrochloride/timolol maleate pf $0 - $14.40 MO
solution 2%; 0.5% (Tier 4)
dorzolamide hydrochloride solution 2% $0 (Tier 2) MO
latanoprost solution 0.005% $0 (Tier 1) MO
levobunolol hcl solution 0.5% $0 (Tier 1) MO
LUMIGAN SOLUTION 0.01% $0-§14.40 MO
(Tier 3)
pilocarpine hel solution 1%, 2%, 4% $0 - $14.40 MO
(Tier 4)
pilocarpine hydrochloride solution 1%, 2%, 4% $0 - $14.40 MO
(Tier 4)
RHOPRESSA SOLUTION 0.02% $0 - $14.40 MO
(Tier 4)
ROCKLATAN SOLUTION 0.005%; 0.02% $0-§14.40 MO
(Tier 4)
SIMBRINZA SUSPENSION 0.2%; 1% $0 - $14.40 MO
(Tier 4)
timolol maleate ophthalmic gel forming gel forming  $0 - $14.40 MO
solution 0.25%, 0.5% (Tier 4)

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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timolol maleate (generic Timoptic) soln 0.25%, $0 (Tier 1) MO
0.5%
timolol maleate once-daily ophthalmic (generic $0 - $14.40 MO
Istalol) soln 0.5% (Tier 4)
travoprost solution 0.004% $0 (Tier 2) MO
VYZULTA SOLUTION 0.024% $0 - $14.40 MO
(Tier 4)
MISCELLANEOUS
atropine sulfate solution 1% $0 - $14.40 MO
(Tier 3)
cyclosporine emulsion 0.05% $0 - $14.40 QL (60 EA per 30 days) MO
(Tier 3)
CYSTARAN SOLUTION 0.44% $0 - $14.40 PA; LD
(Tier 5)
EYSUVIS SUSPENSION 0.25% $0 - $14.40 MO
(Tier 4)
MIEBO SOLUTION 1.338GM/ML $0 - $14.40 QL (12 ML per 30 days) MO
(Tier 3)
proparacaine hcl solution 0.5% $0 (Tier 2) MO
RESTASIS MULTIDOSE EMULSION 0.05% $0-$14.40 QL (5.5 ML per 30 days) MO
(Tier 3)
RESTASIS EMULSION 0.05% $0 - $14.40 QL (60 EA per 30 days) MO
(Tier 3)
XIIDRA SOLUTION 5% $0 - $14.40 QL (60 EA per 30 days) MO
(Tier 3)
OTIC AGENTS
acetic acid solution 2% $0 (Tier 2) MO
ciprofloxacin hydrochloride/hydrocortisone $0-$14.40 MO
suspension 0.2%, 1% (Tier 4)
ciprofloxacin hydrochloride otic solution 0.2% $0 - $14.40 MO
(Tier 3)
ciprofloxacin/dexamethasone suspension 0.3%;, $0 - $14.40 MO
0.1% (Tier 4)

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

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8§ a.m. to 8 p.m., E.T., 7 days a
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Sfluocinolone acetonide oil 0.01% $0 - $14.40 MO

(Tier 4)
hydrocortisone/acetic acid solution 2%, 1% $0 - $14.40 MO

(Tier 4)
neomycin/polymyxin/hc solution 1%, 3.5mg/ml; $0 - $14.40 MO
10000unit/ml (Tier 4)
neomycin/polymyxin/hydrocortisone otic suspension  $0 - $14.40 MO
1%, 3.5mg/ml; 10000unit/ml (Tier 4)
ofloxacin otic solution 0.3% $0 (Tier 2) MO

RESPIRATORY
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS
ANORO ELLIPTA AEROSOL POWDER $0-$14.40 QL (60 EA per 30 days) MO
BREATH ACTIVATED 62.5MCG/ACT; 25MCG/ (Tier 3)
ACT
BEVESPI AEROSPHERE AEROSOL 4.8MCG/ $0 - $14.40 QL (10.7 GM per 30 days) MO
ACT; OMCG/ACT (Tier 3)
BREZTRI AEROSPHERE AEROSOL 160MCG/  $0 - $14.40 QL (10.7 GM per 30 days)
ACT; 4.8MCG/ACT; 18MCG/ACT (Tier 3)
BREZTRI AEROSPHERE AEROSOL 160MCG/ $0-§14.40 QL (10.7 GM per 30 days) MO
ACT; 4.8MCG/ACT; OMCG/ACT (Tier 3)
COMBIVENT RESPIMAT AEROSOL SOLUTION  $0 - $14.40 QL (8 GM per 30 days) MO
100MCG/ACT; 20MCG/ACT (Tier 4)
ipratropium bromide/albuterol sulfate solution $0 (Tier 2) B/D MO
2.5mg/3ml; 0.5mg/3ml
TRELEGY ELLIPTA AEROSOL POWDER $0 - $14.40 QL (60 EA per 30 days) MO
BREATH ACTIVATED 100MCG/ACT; 62.5MCG/ (Tier 3)
ACT; 25MCG/ACT, 200MCG/INH; 62.5MCG/
INH; 25MCG/INH
ANTICHOLINERGICS

ATROVENT HFA AEROSOL SOLUTION $0 - $14.40 QL (25.8 GM per 30 days) MO
17MCG/ACT (Tier 4)
INCRUSE ELLIPTA AEROSOL POWDER $0 - $14.40 QL (30 EA per 30 days) MO
BREATH ACTIVATED 62.5MCG/INH (Tier 3)
ipratropium bromide inhalation solution 0.02% $0 (Tier 2) B/D MO
ipratropium bromide nasal solution 0.03% $0 (Tier 2) QL (30 ML per 28 days) MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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ipratropium bromide nasal solution 0.06% $0 (Tier 2) QL (45 ML per 30 days) MO
SPIRIVA RESPIMAT AEROSOL SOLUTION $0 - $14.40 QL (4 GM per 30 days) MO
1.25MCG/ACT (Tier 4)

ANTIHISTAMINES
azelastine hydrochloride solution 0.1% $0 (Tier 2) QL (30 ML per 25 days) MO
CARBINOXAMINE MALEATE ER $0-$14.40 PA MO
SUSPENSION EXTENDED RELEASE 4MG/5SML  (Tier 4)
cetirizine hydrochloride solution 5mg/5ml $0 (Tier 2) QL (300 ML per 30 days) MO
clemastine fumarate tablet 2.68mg $0 (Tier 2) PA MO
cyproheptadine hcl syrup 2mg/5Sml $0 - $14.40 PA MO; HRM
(Tier 4)
cyproheptadine hydrochloride tablet 4mg $0 - $14.40 PA MO; HRM
(Tier 4)
desloratadine odt tablet disintegrating 2.5mg, Smg  $0 - $14.40 QL (30 EA per 30 days) MO
(Tier 4)
desloratadine tablet 5mg $0 (Tier 2) QL (30 EA per 30 days) MO
diphenhydramine hydrochloride injection 50mg/ml  $0 - $14.40 MO; HRM
(Tier 4)
hydroxyzine hcl tablet 50mg $0 - $14.40 PA MO; HRM
(Tier 4)
hydroxyzine hydrochloride injection 25mg/ml, $0 - $14.40 PA MO; HRM
50mg/ml (Tier 4)
hydroxyzine hydrochloride syrup 10mg/5ml $0 - $14.40 PA MO; HRM
(Tier 4)
hydroxyzine hydrochloride tablet 10mg, 25mg $0 - $14.40 PA MO; HRM
(Tier 4)
hydroxyzine pamoate capsule 100mg, 25mg, 50mg  $0 - $14.40 PA MO; HRM
(Tier 4)
levocetirizine dihydrochloride solution 2.5mg/5ml  $0 - $14.40 MO
(Tier 4)
levocetirizine dihydrochloride tablet S5mg $0 (Tier 2) QL (30 EA per 30 days) MO
olopatadine hcl solution 0.6% $0 - $14.40 QL (30.5 GM per 30 days) MO
(Tier 4)

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

albuterol sulfate hfa (generic Proventil HFA) $0 (Tier 2) QL (13.4 GM per 30 days) MO
aerosol solution 108mcg/act
albuterol sulfate hfa (generic ProAir HFA) aerosol $0 (Tier 2) QL (17 GM per 30 days) MO
solution 108mcg/act
albuterol sulfate hfa (generic Ventolin HFA) aerosol  $0 (Tier 2) QL (36 GM per 30 days) MO
solution 108mcg/act
albuterol sulfate nebulization solution 0.083%, $0 (Tier 2) B/D MO
0.63mg/3ml, 1.25mg/3ml, 2.5mg/0.5ml
albuterol sulfate syrup 2mg/5ml $0 - $14.40 MO

(Tier 4)
albuterol sulfate tablet 2mg, 4mg $0 - $14.40 MO

(Tier 4)
levalbuterol hcl nebulization solution 0.63mg/3ml, $0 (Tier 2) B/D MO
1.25mg/3ml
levalbuterol hcl nebulization solution 0.31mg/3ml $0 - $14.40 B/D MO

(Tier 4)
levalbuterol hydrochloride nebulization solution $0 (Tier 2) B/D MO
0.63mg/3ml
LEVALBUTEROL TARTRATE HFA AEROSOL $0 - $14.40 QL (30 GM per 30 days) MO
45MCG/ACT (Tier 3)
levalbuterol nebulization solution 1.25mg/0.5ml $0 - $14.40 B/D MO

(Tier 4)
SEREVENT DISKUS AEROSOL POWDER $0 - $14.40 QL (60 EA per 30 days) MO
BREATH ACTIVATED 50MCG/DOSE (Tier 3)
terbutaline sulfate injection 1mg/ml §0-$14.40 MO

(Tier 4)
terbutaline sulfate tablet 2.5mg, 5mg $0 - $14.40 MO

(Tier 4)

LEUKOTRIENE MODULATORS

montelukast sodium packet 4mg $0 (Tier 2) QL (30 EA per 30 days) MO
montelukast sodium tablet chewable 4mg, S5mg $0 (Tier 1) QL (30 EA per 30 days) MO
montelukast sodium tablet 10mg $0 (Tier 1) QL (30 EA per 30 days) MO
zafirlukast tablet 10mg, 20mg $0 - $14.40 QL (60 EA per 30 days) MO

(Tier 4)

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

acetylcysteine inhalation solution 10%, 20% $0 (Tier 2) B/D MO

aminophylline injection 25mg/ml $0 - $14.40
(Tier 4)

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

epinephrine injection 0.15mg/0.15ml, 0.15mg/0.3ml, $0 - $14.40 QL (2 EA per 30 days) MO

0.3mg/0.3ml (Tier 3)

FASENRA PEN INJECTION 30MG/ML $0-$14.40 QL (1 ML per 28 days) PA; ACS LD
(Tier 5)

FASENRA INJECTION 10MG/0.5ML $0-%$14.40 QL (0.5 ML per 28 days) PA; ACS
(Tier 5) LD

FASENRA INJECTION 30MG/ML $0-$14.40 QL (1 ML per 28 days) PA; ACS LD
(Tier 5)

nintedanib esylate capsule 100mg, 150mg $0-$14.40 QL (60 EA per 30 days) PA; ACS
(Tier 5)

NUCALA INJECTION 40MG/0.4ML $0-%$14.40 QL (0.4 ML per 28 days) PA; ACS
(Tier 5) LD

NUCALA INJECTION 100MG $0-$14.40 QL (3 EA per 28 days) PA; ACS LD
(Tier 5)

NUCALA INJECTION 100MG/ML $0-$14.40 QL (3 ML per 28 days) PA; ACS LD
(Tier 5)

OFEV CAPSULE 100MG, 150MG $0-3%$14.40 QL (60 EA per 30 days) PA; ACS
(Tier 5) LD

pirfenidone capsule 267mg $0-$14.40 QL (270 EA per 30 days) PA; ACS
(Tier 5)

pirfenidone tablet 267mg $0-9%14.40 QL (270 EA per 30 days) PA; ACS
(Tier 5)

pirfenidone tablet 534mg, 801mg $0-$14.40 QL (90 EA per 30 days) PA; ACS
(Tier 5)

PROLASTIN-C INJECTION 1000MG/20ML $0 - $14.40 PA; LD
(Tier 5)

PULMOZYME SOLUTION 2.5MG/2.5ML $0 - $14.40 PA; ACSLD
(Tier 5)

roflumilast tablet 250mcg, 500mcg $0-$14.40 MO
(Tier 4)

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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theophylline er tablet extended release 12 hour $0 - $14.40
100mg, 200mg (Tier 4)
theophylline er tablet extended release 12 hour $0 - $14.40 MO
300mg, 450mg (Tier 4)
theophylline er tablet extended release 24 hour $0 (Tier 2) MO
400mg, 600mg
theophylline solution 80mg/15ml $0 (Tier 2) MO
TRIKAFTA TABLET THERAPY PACK 100MG; $0-$14.40 QL (84 EA per 28 days) PA; ACS
75MG; 50MG, 50MG; 37.5MG; 25MG (Tier 5) LD
TRIKAFTA THERAPY PACK 100MG; 75MG; $0-9%$14.40 QL (56 EA per 28 days) PA; ACS
50MG@G, 80MG; 60MG; 40MG (Tier 5) LD
XOLAIR INJECTION 150MG/ML, 150MG, $0 - $14.40 PA; ACS LD
300MG/2ML, 75SMG/0.5ML (Tier 5)
NASAL STEROIDS
Sflunisolide solution 0.025% $0 (Tier 2) QL (75 ML per 30 days) MO
Sfluticasone propionate suspension 50mcg/act $0 (Tier 2) QL (16 GM per 30 days) MO
mometasone furoate suspension 50mcg/act $0 (Tier 2) QL (34 GM per 30 days) MO
XHANCE EXHALER SUSPENSION 93MCG/ $0 - $14.40 QL (32 ML per 30 days) PA MO
ACT (Tier 4)
STEROID INHALANTS
ALVESCO AEROSOL SOLUTION 160MCG/ $0 - $14.40 QL (12.2 GM per 30 days) MO
ACT, 80OMCG/ACT (Tier 4)
ARNUITY ELLIPTA AEROSOL POWDER $0-$14.40 QL (30 EA per 30 days) MO
BREATH ACTIVATED 100MCG/ACT, 200MCG/ (Tier 3)
ACT, SOMCG/ACT
budesonide suspension 0.25mg/2ml, 0.5mg/2ml, $0 - $14.40 B/D MO
1mg/2ml (Tier 4)
STEROID/BETA-AGONIST COMBINATIONS
AIRSUPRA AEROSOL 90MCG/ACT; 8OMCG/ $0-$14.40 QL (32.1 GM per 30 days) MO
ACT (Tier 3)
BREO ELLIPTA AEROSOL POWDER BREATH  $0 - $14.40 QL (60 EA per 30 days) MO
ACTIVATED 100MCG/ACT; 25MCG/ACT, (Tier 3)

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.
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budesonide/formoterol fumarate dihydrate aerosol ~ $0 - $14.40 QL (10.2 GM per 30 days) MO
160mcg/act; 4.5mcg/act, 80mcg/act; 4.5mcg/act (Tier 3)

DULERA AEROSOL 5SMCG/ACT; 100MCG/ $0 - $14.40 QL (13 GM per 30 days) MO
ACT, SMCG/ACT; 200MCG/ACT, SMCG/ACT; (Tier 4)
SOMCG/ACT
FLUTICASONE FUROATE/VILANTEROL $0 - $14.40 QL (60 EA per 30 days) MO
ELLIPTA AEROSOL POWDER BREATH (Tier 3)
ACTIVATED 100MCG/INH; 25MCG/INH,
200MCG/INH; 25MCG/INH
fluticasone propionate/salmeterol diskus (generic $0 (Tier 2) QL (60 EA per 30 days) MO
Advair Diskus) aerosol powder breath activated
100mcg/act; 50mcg/act, 250mceg/act; S0mcg/act,
500mcg/act; 50mcg/act
FLUTICASONE PROPIONATE/SALMETEROL $0 - $14.40 QL (12 GM per 30 days) MO
HFA (GENERIC ADVAIR HFA) AEROSOL (Tier 4)
115MCG/ACT; 21MCG/ACT, 230MCG/ACT;
21MCG/ACT, 45MCG/ACT; 21MCG/ACT
Sfluticasone propionate/salmeterol aerosol powder $0 (Tier 2) QL (60 EA per 30 days) MO
breath activated 500mcg/act; 50mcg/act
wixela inhub aerosol powder breath activated $0 (Tier 2) QL (60 EA per 30 days) MO
100mcg/act; 50mcg/act, 250mcg/act; 50mcg/act,
500mceg/act; 50mcg/act
TOPICAL
DERMATOLOGY, ACNE
accutane capsule 10mg, 20mg, 30mg, 40mg $0 - $14.40 PA
(Tier 4)
amnesteem capsule 10mg, 20mg, 30mg, 40mg $0 - $14.40 PA
(Tier 4)
claravis capsule 10mg, 20mg, 30mg, 40mg $0-$14.40 PA
(Tier 4)
clindacin foam 1% $0 - $14.40 QL (100 GM per 30 days)
(Tier 4)
clindamycin phosphate (once-daily) gel bottle 1% $0 (Tier 2) QL (75 ML per 30 days) MO
clindamycin phosphate (twice-daily) gel tube 1% $0 (Tier 2) QL (60 GM per 30 days) MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.
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clindamycin phosphate foam 1% $0-$14.40 QL (100 GM per 30 days) MO
(Tier 4)
clindamycin phosphate lotion 1% $0 - $14.40 QL (60 ML per 30 days) MO
(Tier 4)
clindamycin phosphate topical solution 1% $0 (Tier 2) QL (60 ML per 30 days) MO
ery pad 2% $0 (Tier 2) MO
erythromycin/benzoyl peroxide gel 5%, 3% $0-$14.40 MO
(Tier 4)
erythromycin gel 2% $0 - $14.40 QL (60 GM per 30 days) MO
(Tier 4)
erythromycin solution 2% $0 - $14.40 QL (60 ML per 30 days) MO
(Tier 4)
isotretinoin capsule 10mg, 20mg, 25mg, 30mg, $0 - $14.40 PA
35mg, 40mg (Tier 4)
sulfacetamide sodium lotion 10% $0 - $14.40 MO
(Tier 4)
tretinoin cream 0.025%, 0.05%, 0.1% $0-$14.40 QL (45 GM per 30 days) PA MO
(Tier 4)
tretinoin gel 0.01%, 0.025%, 0.05% $0-%14.40 QL (45 GM per 30 days) PA MO
(Tier 4)
zenatane capsule 10mg, 20mg, 30mg, 40mg $0-$14.40 PA
(Tier 4)
DERMATOLOGY, ANTIBIOTICS
gentamicin sulfate cream 0.1% $0 (Tier 2) QL (30 GM per 30 days) MO
gentamicin sulfate ointment 0.1% $0 (Tier 2) QL (30 GM per 30 days) MO
mupirocin cream 2% $0 - $14.40 QL (30 GM per 30 days) MO
(Tier 4)
mupirocin ointment 2% $0 (Tier 2) QL (22 GM per 30 days) MO
silver sulfadiazine cream 1% $0 (Tier 2) MO
SSD CREAM 1% $0 - $14.40
(Tier 3)
SULFAMYLON CREAM 85MG/GM $0 - $14.40 MO
(Tier 4)

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.
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DERMATOLOGY, ANTIFUNGALS
ciclopirox nail lacquer solution 8% $0 - $14.40 QL (6.6 ML per 30 days) MO
(Tier 3)
ciclopirox olamine cream 0.77% $0 (Tier 2) QL (90 GM per 30 days) MO
ciclopirox gel 0.77% $0 (Tier 2) QL (100 GM per 30 days) MO
ciclopirox shampoo 1% $0 (Tier 2) QL (120 ML per 30 days) MO
ciclopirox suspension 0.77% $0 (Tier 2) QL (60 ML per 30 days) MO
clotrimazole/betamethasone dipropionate cream $0 - $14.40 QL (45 GM per 30 days) MO
0.05%; 1% (Tier 3)
clotrimazole cream 1% $0 (Tier 2) QL (45 GM per 30 days) MO
clotrimazole solution 1% $0 (Tier 2) QL (30 ML per 30 days) MO
econazole nitrate cream 1% $0 - $14.40 QL (85 GM per 30 days) MO
(Tier 3)
ERTACZO CREAM 2% $0-$14.40 QL (60 GM per 30 days) MO
(Tier 4)
ketoconazole cream 2% $0 (Tier 2) QL (60 GM per 30 days) MO
ketoconazole shampoo 2% $0 (Tier 2) QL (120 ML per 30 days) MO
ketodan foam 2% $0 - $14.40 QL (100 GM per 30 days)
(Tier 4)
klayesta powder 100000unit/gm $0 - $14.40 QL (60 GM per 30 days)
(Tier 3)
nyamyc powder 100000unit/gm $0 - $14.40 QL (60 GM per 30 days)
(Tier 3)
nystatin cream 100000unit/gm $0 (Tier 2) QL (30 GM per 30 days) MO
nystatin ointment 100000unit/gm $0 (Tier 2) QL (30 GM per 30 days) MO
nystatin powder 100000unit/gm $0 (Tier 2) QL (60 GM per 30 days) MO
nystop powder 100000unit/gm $0 (Tier 2) QL (60 GM per 30 days)
selenium sulfide lotion 2.5% $0 (Tier 2) MO
DERMATOLOGY, ANTIPSORIATICS
acitretin capsule 10mg, 17.5mg, 25mg $0 - $14.40 PA MO
(Tier 4)
calcipotriene cream 0.005% $0-%14.40 QL (120 GM per 30 days) PA MO
(Tier 4)

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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calcipotriene ointment 0.005% $0-%14.40 QL (120 GM per 30 days) PA MO
(Tier 4)

calcipotriene solution 0.005% $0 - $14.40 QL (60 ML per 30 days) PA MO
(Tier 3)

calcitrene ointment 0.005% $0-$14.40 QL (120 GM per 30 days) PA MO
(Tier 4)

CALCITRIOL OINTMENT 3MCG/GM $0-$14.40 QL (800 GM per 28 days) PA MO
(Tier 4)

methoxsalen capsule 10mg $0 - $14.40 MO
(Tier 5)

tazarotene cream 0.1% $0 - $14.40 QL (60 GM per 30 days) PA MO
(Tier 3)

tazarotene cream 0.05% $0-$14.40 QL (60 GM per 30 days) PA MO
(Tier 4)

tazarotene gel 0.05%, 0.1% $0-%14.40 QL (100 GM per 30 days) PA MO
(Tier 3)

trilitas gel 0.1% $0 - $14.40 QL (100 GM per 30 days) PA
(Tier 3)

DERMATOLOGY, CORTICOSTEROIDS

ala-cort cream 1% $0 (Tier 2)

alclometasone dipropionate cream 0.05% $0-$14.40 QL (60 GM per 30 days) MO
(Tier 4)

alclometasone dipropionate ointment 0.05% $0 - $14.40 QL (60 GM per 30 days) MO
(Tier 4)

betamethasone dipropionate augmented cream $0 (Tier 2) QL (120 GM per 30 days) MO

0.05%

betamethasone dipropionate augmented gel 0.05%  $0 - $14.40 QL (120 GM per 30 days) MO
(Tier 4)

betamethasone dipropionate augmented lotion $0 - $14.40 QL (120 ML per 30 days) MO

0.05% (Tier 4)

betamethasone dipropionate augmented ointment $0 - $14.40 QL (120 GM per 30 days) MO

0.05% (Tier 4)

betamethasone dipropionate cream 0.05% $0-§14.40 QL (120 GM per 30 days) MO
(Tier 4)

betamethasone dipropionate lotion 0.05% $0 (Tier 2) QL (120 ML per 30 days) MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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betamethasone dipropionate ointment 0.05% $0-$14.40 QL (120 GM per 30 days) MO
(Tier 4)

betamethasone valerate cream 0.1% $0 (Tier 2) QL (120 GM per 30 days) MO

betamethasone valerate lotion 0.1% $0 (Tier 2) QL (120 ML per 30 days) MO

betamethasone valerate ointment 0.1% $0 (Tier 2) QL (120 GM per 30 days) MO

clobetasol propionate e cream 0.05% $0 - $14.40 QL (60 GM per 30 days) MO
(Tier 4)

clobetasol propionate cream 0.05% $0 - $14.40 QL (60 GM per 30 days) MO
(Tier 4)

clobetasol propionate gel 0.05% $0 - $14.40 QL (60 GM per 30 days) MO
(Tier 4)

clobetasol propionate ointment 0.05% $0 - $14.40 QL (60 GM per 30 days) MO
(Tier 4)

clobetasol propionate shampoo 0.05% $0 - $14.40 QL (118 ML per 30 days) MO
(Tier 4)

clobetasol propionate solution 0.05% $0 - $14.40 QL (50 ML per 30 days) MO
(Tier 4)

clodan shampoo 0.05% $0-§14.40 QL (118 ML per 30 days)
(Tier 4)

desonide cream 0.05% $0 - $14.40 QL (60 GM per 30 days) MO
(Tier 4)

desonide ointment 0.05% $0 - $14.40 QL (60 GM per 30 days) MO
(Tier 4)

desoximetasone cream 0.25% $0 - $14.40 QL (100 GM per 30 days) MO
(Tier 4)

desoximetasone ointment 0.25% $0-$14.40 QL (100 GM per 30 days) MO
(Tier 4)

Sfluocinolone acetonide body 0il 0.01% $0-$14.40 QL (118.28 ML per 30 days) MO
(Tier 4)

fluocinolone acetonide scalp oil 0.01% $0-$14.40 QL (118.28 ML per 30 days) MO
(Tier 4)

fluocinolone acetonide cream 0.025% §0-§14.40 QL (120 GM per 30 days) MO
(Tier 4)

Sfluocinolone acetonide cream 0.01% $0 - $14.40 QL (60 GM per 30 days) MO
(Tier 4)

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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Sfluocinolone acetonide ointment 0.025% $0-$14.40 QL (120 GM per 30 days) MO
(Tier 4)
Sfluocinolone acetonide solution 0.01% $0 - $14.40 QL (60 ML per 30 days) MO
(Tier 4)
Sfluocinonide emulsified base cream 0.05% $0 - $14.40 QL (120 GM per 30 days) MO
(Tier 4)
Sfluocinonide cream 0.05% $0 - $14.40 QL (120 GM per 30 days) MO
(Tier 4)
Sfluocinonide gel 0.05% $0-$14.40 QL (60 GM per 30 days) MO
(Tier 4)
Sfluocinonide ointment 0.05% $0 - $14.40 QL (60 GM per 30 days) MO
(Tier 4)
Sfuocinonide solution 0.05% $0 - $14.40 QL (60 ML per 30 days) MO
(Tier 4)
fluticasone propionate cream 0.05% $0 (Tier 2) QL (60 GM per 30 days) MO
Sfuticasone propionate ointment 0.005% $0 (Tier 2) QL (60 GM per 30 days) MO
halobetasol propionate cream 0.05% $0 (Tier 2) QL (50 GM per 30 days) MO
halobetasol propionate ointment 0.05% $0-§14.40 QL (50 GM per 30 days) MO
(Tier 4)
hydrocortisone valerate ointment 0.2% $0 - $14.40 QL (60 GM per 30 days) MO
(Tier 4)
hydrocortisone cream 1% $0 (Tier 2) MO
hydrocortisone cream 2.5% $0 (Tier 2) QL (30 GM per 30 days) MO
hydrocortisone lotion 2.5% $0 (Tier 2) QL (118 ML per 30 days) MO
hydrocortisone ointment 2.5% $0 (Tier 2) MO
hydrocortisone ointment 1% $0 (Tier 2) QL (30 GM per 30 days) MO
mometasone furoate cream 0.1% $0 (Tier 2) QL (45 GM per 30 days) MO
mometasone furoate ointment 0.1% $0 (Tier 2) QL (45 GM per 30 days) MO
mometasone furoate solution 0.1% $0 (Tier 2) QL (60 ML per 30 days) MO
triamcinolone acetonide cream 0.025%, 0.5% $0 (Tier 2) MO
triamcinolone acetonide cream 0.1% $0 (Tier 2) QL (454 GM per 30 days) MO
triamcinolone acetonide lotion 0.025%, 0.1% $0 (Tier 2) QL (60 ML per 30 days) MO
triamcinolone acetonide ointment 0.025%, 0.1% $0 (Tier 2) MO
triamcinolone acetonide ointment 0.5% $0 (Tier 2) QL (15 GM per 30 days) MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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DERMATOLOGY, LOCAL ANESTHETICS
lidocaine/prilocaine cream 2.5%, 2.5% $0 - $14.40 QL (30 GM per 30 days) MO
(Tier 3)
lidocaine ointment 5% $0-$14.40 QL (35.44 GM per 30 days) PA MO
(Tier 4)
lidocaine patch 5% $0 - $14.40 QL (90 EA per 30 days) PA MO
(Tier 4)
lidocan patch 5% $0-$14.40 QL (90 EA per 30 days) PA
(Tier 4)
DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS
MEMBRANE
ammonium lactate cream 12% $0 (Tier 2) MO
ammonium lactate lotion 12% $0 (Tier 2) MO
azelaic acid gel 15% $0 - $14.40 QL (50 GM per 30 days) MO
(Tier 4)
bexarotene gel 1% $0-$14.40 QL (60 GM per 30 days) PA; ACS
(Tier 5)
diclofenac sodium topical solution 1.5% $0 - $14.40 QL (300 ML per 28 days) MO
(Tier 3)
doxepin hydrochloride cream 5% $0-$14.40 QL (45 GM per 30 days) PA MO
(Tier 4)
EUCRISA OINTMENT 2% $0-9%14.40 QL (120 GM per 30 days) PA MO
(Tier 4)
FLUOROURACIL CREAM 0.5% $0-$14.40 QL (30 GM per 30 days) PA MO
(Tier 5)
Sfluorouracil cream 5% $0 - $14.40 QL (40 GM per 30 days) MO
(Tier 4)
fluorouracil solution 2%, 5% $0 - $14.40 QL (10 ML per 30 days) MO
(Tier 3)
hydrocortisone perianal cream 1% $0 (Tier 2) MO
hydrocortisone perianal cream 2.5% $0 (Tier 2) QL (30 GM per 30 days) MO
imiquimod cream 5% $0 (Tier 2) QL (24 EA per 30 days) MO
metronidazole cream 0.75% $0 - $14.40 MO
(Tier 4)

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

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

152 Updated 10/15/2026



2027 B2 27013 v10 effective 01/01/2027

What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
metronidazole gel 0.75% $0 (Tier 2) MO
metronidazole gel 1% $0 - $14.40 MO
(Tier 4)

metronidazole lotion 0.75% $0 - $14.40 MO
(Tier 4)

nitroglycerin rectal ointment 0.4% $0-§14.40 QL (30 GM per 30 days) MO
(Tier 4)

PANRETIN GEL 0.1% $0 - $14.40 QL (60 GM per 30 days) PA
(Tier 5)

pimecrolimus cream 1% $0 - $14.40 QL (100 GM per 30 days) MO
(Tier 4)

podofilox solution 0.5% $0 - $14.40 MO
(Tier 4)

procto-med hc cream 2.5% $0 (Tier 2) QL (30 GM per 30 days)

proctocort cream 1% $0 (Tier 2)

proctosol hc cream 2.5% $0 - $14.40 QL (30 GM per 30 days)
(Tier 4)

proctozone-hc cream 2.5% $0-§14.40 QL (30 GM per 30 days)
(Tier 4)

tacrolimus ointment 0.03%, 0.1% $0 - $14.40 QL (60 GM per 30 days) MO
(Tier 4)

VALCHLOR GEL 0.016% $0-%14.40 QL (60 GM per 30 days) PA; LD
(Tier 5)

DERMATOLOGY, SCABICIDES AND PEDICULIDES

malathion lotion 0.5% $0-$14.40 MO
(Tier 4)

permethrin cream 5% $0 (Tier 2) MO

DERMATOLOGY, WOUND CARE AGENTS

SANTYL OINTMENT 250UNIT/GM $0-%14.40 QL (180 GM per 30 days) PA MO
(Tier 4)

sodium chloride 0.9% solution 0.9% $0 (Tier 2) MO

sterile water for irrigation solution $0 (Tier 2) MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.
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MOUTH/THROAT/DENTAL AGENTS
cevimeline hydrochloride capsule 30mg $0 - $14.40 MO
(Tier 4)
chlorhexidine gluconate solution 0.12% $0 (Tier 1) MO
clinpro 5000 paste 1.1% $0-§14.40 MO
(Tier 4)
clotrimazole troche 10mg $0 (Tier 2) MO
DENTA 5000 PLUS SENSITIVE GEL 5%; 1.1% $0 - $14.40 MO
(Tier 4)
dentagel gel 1.1% $0 - $14.40 MO
(Tier 4)
Sfluoridex daily defense paste 1.1% $0-$14.40
(Tier 4)
FLUORIDEX SENSITIVITY RELIEF/SLS FREE  $0 - $14.40
GEL 5%; 1.1% (Tier 4)
FLUORIMAX 5000 SENSITIVE GEL 5%; 1.1% $0 - $14.40
(Tier 4)
Sfluorimax 5000 paste 1.1% $0-§14.40
(Tier 4)
Just right 5000 paste 1.1% $0-5$14.40
(Tier 4)
kourzeq paste 0.1% $0 (Tier 2)
lidocaine hydrochloride viscous solution 2% $0 - $14.40 MO
(Tier 4)
lidocaine viscous solution 2% $0-§14.40 MO
(Tier 4)
nystatin suspension 100000unit/ml $0 - $14.40 MO
(Tier 4)
oralone dental paste paste 0.1% $0 (Tier 2)
periogard solution 0.12% $0 (Tier 1)
pilocarpine hydrochloride tablet 5mg, 7.5mg $0-$14.40 MO
(Tier 4)
PREVIDENT 5000 ENAMEL PROTECT GEL 5%; $0 - $14.40 MO
1.1% (Tier 4)

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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sfgel 1.1% $0-$14.40 MO
(Tier 4)
sodium fluoride 5000 ppm dry mouth gel 1.1% $0 - $14.40 MO
(Tier 4)
SODIUM FLUORIDE 5000 PPM SENSITIVE $0 - $14.40 MO
GEL 5%; 1.1% (Tier 4)
sodium fluoride 5000 ppm paste 1.1% $0 - $14.40 MO
(Tier 4)
SODIUM FLUORIDE/POTASSIUM NITRATE/ $0-§14.40
SENSITIVE GEL 5%; 1.1% (Tier 4)
sodium fluoride gel 1.1% $0 - $14.40 MO
(Tier 4)
triamcinolone acetonide dental paste paste 0.1% $0 (Tier 2) MO
NON-MEDICARE PART D
Non-Medicare Part D
a & d zinc oxide cream $0 *
a thru z advantage tablet 120mg,; 40mcg, 60mcg; $0 *
100mg; 10mg; 72mg; 120mcg; 2mg; 18mcg;
400unit; 18mg; 400mcg,; 60mg; 150mcg, 50mg;
40mg; 4mg; 40mg,; Smcg; 48mg; 25mcg; 80mg;
omg; 5000unit; 5.1mg,; 4mg; 10mcg; 75mcg;
70mcg; 10mcg; 4.5mg; 60unit; 15mg
a+d first aid ointment 15.5%, 53.4% $0 *
a+d prevent ointment 15.5%; 53.4% $0 *
acerola ¢ 500 wafer 500mg $0 *
acetaminophen er 8 hour arthritis pain relief tablet $0 *
extended release 650mg
acetaminophen extra strength liquid 500mg/15ml $0 *
acetaminophen extra strength tablet 500mg $0 *
acetaminophen junior strength tablet disintegrating $0 *
160mg
acetaminophen liquid 160mg/5ml $0 *
acetaminophen pm extra strength tablet 500mg; $0 *

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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25mg

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

Updated 10/15/2026

155




2027 B2 27013 v10 effective 01/01/2027

What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
acetaminophen rapid tabs childrens tablet $0 *
disintegrating 80mg
acetaminophen solution 160mg/5ml $0 *
acetaminophen suppository 120mg, 650mg $0 *
acetaminophen suspension 160mg/5ml $0 *
acetaminophen tablet 325mg $0 *
acid gone suspension 95mg/15ml; 358mg/15ml $0 *
acid reducer maximum strength tablet 20mg $0 *
acid reducer tablet 10mg $0 *
acidophilus lactobacilli capsule $0 *
acidophilus pearls capsule $0 *
acidophilus tablet 0.5mg $0 *
acidophilus/bacillus coagulans extra strength tablet $0 *
4.17mg; 2.92mg
acidophilus/citrus pectin tablet 35mg; 2.08mg; $0 *
100mg; 14mg
acidophilus/l-sporogenes extra strength tablet $0 *
acidophilus/pectin capsule $0 *
acne medication 10 lotion 10% $0 *
acne medication 5 lotion 5% $0 *
acne pads pad 2% $0 *
actidom dmx liquid 30mg/5Sml; 200mg/Sml; $0 *
10mg/5ml
actinel dm liquid 20mg/5ml; 400mg/Sml; 10mg/5ml $0 *
activessentials for women miscellaneous 125mg; $0 *

500mceg; 325mg; 18mg; 250mcg; 250mcg; 0.5mg;
240mg; 360mg; 1000mg, 340mcg, 18mg; 50mcg;,
2.5mg; 50mg; 0.25mg, 660mg, 25mcg; 32mg;,
650mg; 100mg, 6mg; 99mg, 49.5mg, 10mg; 10mg;,
50mcg; 10mg; 375mceg; 1120mcg, 2.5mcg; 67mg;
6.5mg

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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activessentials packet 125mg; 500mcg; 50mg; $0 *
100mg; 100unit; 18mg,; 250mcg; 0.5mg; 50mg;
240mg; 360mg; 1gm,; 18mg; 200mcg, 0.25mg;
250mcg; 25mceg; 32mg; 650mg; 6.5mg; 49.5mg;
50mcg; 10mg; 50mcg; 10mg; 375mcg, 1965mcg;
67mg; 6.5mg
activessentials/oncoplex & d3 miscellaneous $0 *
125mg; 500mcg, 50mg; 18mg; 250mcg, 250mcg;
0.5mg; 130mg; 12mg; 300mg; 650mg; 340mcg;
15mg; 18mg; 50mcg; 50mg; 0.25mg; 25mcg;
32mg; 430mg; 100mg; 6mg; 49.5mg; 10mg, 10mg;
50mcg; 10mg; 375mceg; 1120mceg; 52.5mcg; 67mg;
6.5mg
adapalene gel 0.1% $0 *
adrenal manager capsule 12.5mg; 87.5mg; 10mg; $0 *
25mg; 25meg; 0.5mg; 112.5mg; 22.5mg; 7.5mg;
52.5mg; Img; Smg; 12.5mg; 7.5mg; 87.5mg; 2.5mg
adrenaliv capsule 125mg; 125mg; 75mg; 50mg; $0 *
150mg; 15mg; 50mg; 50mg; 50mg
adrenoid capsule 25mg; 15mg; 100mcg; 50mcg; $0 *
75mcg; 100mg; Img; 25mcg; 120mg, 100mcg;,
150mg; 100mg; 4mg
advanced acne wash liquid extended release 4.4% $0 *
advil junior strength tablet 100mg $0 *
aerobika device $0 *
aftera tablet 1.5mg $0 *
alahist d tablet 17.5mg; 10mg $0 *
albustix strip $0 *
alcon tears solution 0.5% $0 *
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alive multi-vitamin liquid 25mg/30ml; $0 *
300mcg/30ml; 118.6mg/30ml; 500mg/30ml;
125mg/30ml; 30mg/30ml; 60mg/30ml;
200mcg/30ml; 70mcg/30ml; 10mcg/30mli;
400mcg/30ml; 50mg/30ml; 200mcg/30mli;
40mg/30ml; 4mg/30ml; 20mg/30ml; 25mg/30ml;
80mcg/30ml; 50mg/30ml; 150mcg/30ml;
40mg/30ml; 25mg/30ml; 25mg/30ml; 50mg/30mli;
Smg/30ml; Img/30ml; 2mg/30ml; 75mcg/30ml;
25mg/30ml; 133mg/30ml; 3000mcg/30ml;
15mg/30ml
alka-seltzer plus day cold & flu formula capsule $0 *
325mg; 10mg; Smg
alka-seltzer plus mucus & congestion break up $0 *
formula capsule 10mg; 200mg
alka-seltzer plus severe sinus congestion & cough $0 *
capsule 325mg; 10mg; Smg
allegra allergy childrens tablet disintegrating 30mg $0 *
allergy childrens suspension 30mg/5ml $0 *
allergy relief childrens tablet disintegrating 12.5mg $0 *
allerwell allergy formula tablet 25mg; 15mg; 25mg; $0 *
200mg; 120mg; Img,; 0.12mg; 1.5mg; 40mg, 15mg;
90mg; 40mg, 80mg; 3mg, 18mcg; Smg; 40mg;
3mg; 25mg; 25mg; 4.5mg; 90mg; 2mg
aloe vesta skin conditioner lotion 3% $0 *
alp high3 capsule delayed release 200mg; 400mg; $0 *
600mg
aluminum hydroxide suspension 320mg/5ml $0 *
americerin cream $0 *
ameriwash lotion $0 *
amlactin intensive healing lotion $0 *
amlactin ultra smoothing cream 15% $0 *
ammonium lactate cream 12% $0 *
ammonium lactate lotion 12% $0 *
anasept antimicrobial skin & wound gel 0.057% $0 *
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anasept liquid 0.057% $0 *
anbesol cold sore therapy ointment 1%, 20%,; 3%, $0 *
64.9%
antacid anti-gas maximum strength suspension $0 *
400mg/5Sml; 400mg/5ml; 40mg/5ml
antacid extra strength tablet chewable 160mg; $0 *
105mg
antacid plus anti-gas relief suspension 200mg/5Sml; $0 *
200mg/5ml; 20mg/5ml
antacid soft chews tablet chewable 1177mg $0 *
antacid ultra strength tablet chewable 1000mg $0 *
anti-bacterial hand lotion $0 *
antibacterial liquid soap liquid 0.15% $0 *
anti-dandruff shampoo 1% $0 *
anti-diarrheal capsule 2mg $0 *
anti-itch cream 1%, 0.1% $0 *
anti-itch lotion 0.5%; 0.5% $0 *
anti-itch maximum strength cream 1% $0 *
antioxidant formula capsule 250mg; 10000unit; $0 *
200unit
aplicare povidone/iodine gel 10% $0 *
aprodine tablet 60mg; 2.5mg $0 *
aqua glycolic face cream $0 *
aqua glycolic hand & body lotion $0 *
aqua lacten lotion $0 *
aqua-cerin cream $0 *
aquamed lotion $0 *
aquanaz tablet 15mg; 400mg; 10mg $0 *
aquaphilic/carbamide ointment 10%, 20% $0 *
ar caps #1 clear/acid resistant capsule $0 *
arglaes film 2-3/8” x 3-1/8” pad $0 *
arglaes film 3” x 14" pad $0 *
arglaes film 4-3/4” x 10" pad $0 *
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arthritis pain relieving cream 0.075% $0 *
artificial tears solution 0.1%, 0.3%, 0.2%, 0.2%; $0 *
1%, 0.3%; 1%, 0.5%, 0.6%, 1%
asperflex original patch 7.5% $0 *
aspirin regular strength tablet delayed release $0 *
325mg
aspirin suppository 300mg, 600mg $0 *
aspirin tablet 325mg $0 *
aspirin tablet chewable 8§1mg $0 *
aspirin tablet delayed release 81mg $0 *
asthmanefrin refill nebulization solution 2.25% $0 *
athletes foot powder spray aerosol powder 2% $0 *
atp ignite packet 500mg; 100mcg; 2500mcg; $0 *
40mcg; 150mg; 0.5mg; 10mg; 3mg,; 280mg; 2.6mg;
0.5mg,; 130mg, 0.45mg, 10mg; 3mg
aveeno baby soothing multi-purpose ointment $0 *
aveeno daily moisturizing face cream $0 *
aveeno daily moisturizing sheer hydration lotion $0 *
aveeno intense relief hand cream $0 *
aveeno intense relief overnight cream 1.3% $0 *
aveeno positively radiantintensive night cream $0 *
aveeno restorative skin therapy oat repairing cream $0 *
aveeno skin relief moisture repair cream $0 *
aveeno stress relief moisturizing lotion $0 *
ayr nasal drops solution 0.65% $0 *
ayr nasal mist allergy & sinus hypertonic saline $0 *
solution 2.65%
b complex capsule 100mg; Img; 70mg; 10mg; $0 *
100mcg; 2mg; 1.5mg
b-100 complex tr tablet extended release 0.1mg; $0 *
100mcg; 0.4mg; 100mg; 100mg; 100mg; 100mg;
100mg
b-100 tablet 100mcg; 100mg; 100mcg; 400mcg; $0 *

100mg; 100mg; 100mg; 100mg
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b-12 1000 tablet sublingual 1000mcg; 400mcg $0 *
b-12 dots tablet disintegrating 500mcg $0 *
b-12 dual spectrum tablet extended release $0 *
5000mcg
b-12 liquid 5000mcg/ml $0 *
b-12 quick dissolve tablet sublingual 1000mcg $0 *
b-12 tablet 2000mcg, 2500mcg $0 *
b-12 tablet sublingual 100mcg; 5000mcg $0 *
b-50 complex tablet 300mcg; 86mg; 0.05mg; $0 *
50mcg; 400mcg; 50mcg, 50mg; 50mg, 50mg;
50mg; 50mg; 50mg
baby cornstarch powder $0 *
baby ddrops liquid 400unt/0.03ml $0 *
baby super daily d3 liquid 400ut/0.028ml $0 *
baby vitamin d3 drops liquid 400ut/0.028ml $0 *
bacitracin ointment 500unit/gm $0 *
bacitracin zinc ointment 500unit/gm $0 *
balamine dm syrup 2mg/5Sml; 10mg/5ml; S5mg/5ml $0 *
balmbarr hand & body cream $0 *
balmbarr hand & body lotion $0 *
balmbarr moisturizing cream $0 *
balmbarr stretch mark cream $0 *
balmex multi-purpose ointment 51.1% $0 *
bama freeze gel 3.7% $0 *
basis facial moisturizer cream $0 *
basis overnight cream $0 *
baza protect skin protectant moisture barrier cream $0 *
12%
b-complex capsule Smg; Imcg,; 400mcg; 60mg; $0 *
20mg; 0.5mg, 3mg,; 3mg; 60mg
b-complex plus b-12 tablet 25mcg,; 4mg; 10mg; $0 *

Smg; 7mg
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b-complex tablet 30mcg; 20mg, 12mcg; 400mg; $0 *
20mg; 40mg; 20mg; 25mg, 4mg, 3.4mg; 3mg,
o6mceg; 400mceg; 20mg, 2mg, 1.7mg; 1.5mg
b-complex/c tablet 300mg, 50mg; 10mg; Smg; $0 *
10.2mg; 15mg
b-complex/vitamin c/folic acid/ biotin tablet 500mg; $0 *
45mcg; 20mg, Img; 12mcg; 400mcg; Img; 100mg;
Img; Smg; 10mg; 10mg; 30unit
beauty 360 advanced skin care lotion $0 *
beauty lotion lotion $0 *
beelith tablet 362mg; 20mg $0 *
benadryl itch relief stick 2%, 0.1% $0 *
benefiber drink mix packet $0 *
bengay vanishing scent gel 2.5% $0 *
benzonatate capsule 100mg, 150mg, 200mg $0 *
benzoyl peroxide gel 10%, 2.5%, 5% $0 *
benzoyl peroxide liquid 10% $0 *
benzoyl peroxide wash liquid 5% $0 *
benzphetamine hcl tablet 50mg $0 PA; *
berri-freez pain relieving gel 4.5% $0 *
beta care betatar gel shampoo 2.5% $0 *
beta care cream $0 *
beta care lotion $0 *
beta med shampoo 2% $0 *
beta xma cream $0 *
betadine solution 5% $0 *
betadine surgical scrub solution 7.5% $0 *
bicarsim forte tablet 125mg $0 *
bicarsim tablet 80mg $0 *
bilberry plus capsule 60mg; 2mg; 40mcg; 6000unit; $0 *
50unit; 25mg
biodesp dm syrup 15mg/5Sml; 100mg/5ml; S5mg/5ml $0 *
biofreeze cool the pain gel 4% $0 *

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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biofreeze liquid 10% $0 *
biofreeze professional gel 5% $0 *
biogtuss liquid 15mg/5ml; 300mg/5ml; 10mg/5ml $0 *
biolle tears solution 0.5% $0 *
bion tears solution 0.1%, 0.3% $0 *
bio-rytuss liquid 2mg/5ml; 10mg/5Sml; S5mg/5ml $0 *
biospec dmx liquid 15mg/5ml; 25mg/5ml $0 *
biotin capsule 10mg, Img, S5mg $0 *
biotin fast dissolve maximum strength tablet $0 *
disintegrating 10000mcg
biotin gummies tablet chewable 1000mcg $0 *
biotin high potency tablet 1000mcg $0 *
biotin plus keratin tablet 10000mcg; 100mg $0 *
biotin tablet 10mg, 5mg, 800mcg $0 *
biotin tablet disintegrating Smg $0 *
bisacodyl ec tablet delayed release 5mg $0 *
bisacodyl suppository 10mg $0 *
bismuth subsalicylate tablet chewable 262mg $0 *
black draught tablet chewable 10mg $0 *
b-natal lozenge 25mg $0 *
b-natal lozenge on a handle 25mg $0 *
boro-packs packet 49%, 51% $0 *
boudreauxs butt paste butt barrier ointment 1% $0 *
boudreauxs butt paste ointment 16% $0 *
boudreauxs rash preventor liquid 10% $0 *
bp wash liquid 2.5% $0 *
bprotected multi-vite liquid 60mg/15ml; $0 *
300mcg/15ml; 10mg/15ml; 25mcg/15ml;
omcg/15ml; 9mg/15ml; 2mg/15ml; 20mg/15ml;
150mcg/15ml; 2mg/15ml; 1.7mg/15ml;
25mceg/15ml; 1.5mg/15ml; 30unit/15mli; 3mg/15ml
bromphen/pseudoephedrine hcl/dextromethorphan $0 *

hydrobromide syrup 2mg/5ml; 10mg/5Sml; 30mg/5ml
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bronkids liquid 0.6mg/ml; 2.75mg/ml; 1.5mg/ml $0 *
budesonide nasal spray suspension 32mcg/act $0 *
buried treasure active 55plus senior complex $0 *
liquid 5mg/30ml; 500mg/30ml; 15000unit/30ml;
10mg/30ml; 300mcg/30ml; 2mg/30ml; 100mg/30ml;
50mg/30ml; 100mcg/30ml; 80mg/30ml; Img/30ml;
1200unit/30ml; 400mcg/30ml; 10mg/30mli;
2mg/30ml; 15mg/30ml; 50mg/30ml; 100mcg/30ml;
6mg/30ml; 200mcg/30ml; 50mg/30ml; 3mg/30ml;
1000mcg/30ml; 200mg/30ml; 20mcg/30ml;
50mg/30ml; 75mg/30ml; 50mg/30ml; 50mcg/30ml;
40mg/30ml; 40mg/30ml; 10mg/30ml; 30mg/30ml;
100mcg/30ml; 40mg/30ml; 400unit/30ml;
Img/30ml; 15mg/30ml
butenafine hydrochloride cream 1% $0 *
caffeine anhydrous powder $0 *
calamine lotion 8%, 8% $0 *
calamine phenolated lotion 8%, 1%, 8% $0 *
calamine suspension 8%, 8% $0 *
calcium + d3 tablet 250mg; 3mcg $0 *
calcium 1000 + d tablet 1000mg; 800unit $0 *
calcium 500/vitamin d tablet 500mg; 125unit $0 *
calcium 500/vitamin d3 tablet 500mg; 400unit $0 *
calcium 600 + minerals tablet 600mg, 200unit; $0 *
Img; 40mg; 1.8mg; 250mcg; 7.5mg
calcium 600 with vitamin d tablet chewable 600mg; $0 *
400unit
calcium 600+d high potency tablet 600mg; 400unit $0 *
calcium acetate tablet 667mg, 668mg $0 *
calcium antacid extra strength tablet chewable $0 *
750mg
calcium carbonate powder 800mg/2gm $0 *
calcium carbonate suspension 1250mg/5ml $0 *
calcium carbonate tablet 648mg $0 *

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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calcium carbonate tablet chewable 260mg, 500mg $0 *
calcium citrate + d3 maximum tablet 315mg; $0 *
250unit
calcium citrate granules 760mg/3.5gm $0 *
calcium citrate tablet 200mg, 250mg $0 *
calcium citrate/vitamin d tablet 315mg; 200unit $0 *
calcium citrate+d3 petites tablet 200mg; 250unit $0 *
calcium oyster shell tablet 500mg $0 *
calcium plus d3 absorbable capsule 600mg; $0 *
2500unit
calcium tablet 1250mg, 1500mg $0 *
calcium/c/d tablet chewable 10mg; 500mg; 250unit $0 .
calcium/magnesium/zinc tablet 333mg; 133mg; $0 *
Smg, 334mg; 134mg; Smg
calcium/vitamin d capsule 600mg; 400unit $0 *
calcium/vitamin d tablet 600mg; 400unit, 600mg;, $0 *
Smcg
calcium/vitamin d3 capsule 600mg; 500unit $0 *
calcium+d3 tablet 500mg; 15mcg; 0, 600mg; $0 *
800unit
calmoseptine ointment 0.44%, 20.6% $0 *
cal-quick liquid 400unit/Sml; 500mg/5ml $0 *
caltrate 600+d3 soft chews tablet chewable 600mg; $0 *
800unit
cam lotion $0 *
capsaicin cream 0.025%, 0.1% $0 *
capsaicin patch 0.025% $0 *
capzasin-p cream 0.035% $0 *
carboxymethylcellulose sodium solution 0.5% $0 *
cardiopress capsule 60mg; 25mg; 100mcg; $0 *
100mcg; 150mg; 15mg; 175mg; 100mg; 15mg;
2.5mg; 125mg; Smg; 15mg
ca-rezz cream 0.3% $0 *
ca-rezz norisc liquid 0.3% $0 *
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castellani paint liquid 1.5% $0 *
castile soap towelettes pad $0 *
castiva cooling lotion 5%, 14% $0 *
castor oil $0 *
castor oil stimulant laxative oil 100% $0 *
centrum multivitamin flavor burst drink packet $0 *

60mg; 30mcg; 65mg; 800unit;, 10mcg; 25mcg;

400mcg, 60mg; 4mg; 10mg, 38mg; 200mg; 10mg;

2000unit; 0.43mg; 0.38mg; 40unit; 2mg

centrum performance tablet 120mg; 50mg;50mcg; $0 *
60mcg; 100mg; 12mg; 72mg, 400unit; 120mcg;

0.9mg; 18mcg, 18mg,; 400mcg, 40mg,; 4mg;

40mg; Smcg; 48mg; 25mcg,; 80mg, 150mcg, 6mg;

3500unit; 5.1mg; 4mg,; 10mcg, 75mcg; 70mcg;

10mcg; 4.5mg; 60unit; 11mg

centrum specialist energy tablet 120mg; 50mg; $0 *
50mcg; 60mcg, 100mg; 12mg; 72mg, 400unit;

120mcg; 0.9mg; 18mcg; 18mg; 400mcg; 40mg;

4dmg; 40mg; Smcg; 48mg; 25mceg, 80mg; 150mcg;

6mg; 3500unit; 5.1mg; 4mg; 10mcg; 75mcg;

70mcg; 10mcg, 4.5mg; 60unit; 11mg

cepacol sore throat maximum numbing lozenge $0 *
15mg; 4mg

cerave am facial moisturizing lotion/spf30 lotion $0 *
10%; 5%, 5%, 2%, 6.3%

cerave baby healing ointment ointment 46.5% $0 *
cerave daily moisturizing lotion $0 *
cerave diabetics dry skin relief cream $0 *
cerave moisturizing cream $0 *
cerave pm facial moisturizing lotion ultra $0 *
lightweight lotion

cerave sa/rough and bumpyskin cream $0 *
cerave sa/rough and bumpyskin lotion $0 *
cerave therapeutic hand cream 1% $0 *
cetaphil advanced relief lotion $0 *

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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cetaphil daily advance ultra hydrating lotion $0 *
cetaphil daily facial moisturizer lotion 3%, 10% $0 *
cetaphil moisturizing lotion $0 *
cetaphil restoraderm lotion $0 *
cetaphil therapeutic hand cream $0 *
cetirizine hcl tablet 5mg $0 *
cetirizine hydrochloride tablet 10mg $0 *
cetirizine hydrochloride/pseudoephedrine $0 *
hydrochloride tablet extended release 12 hour Smg;
120mg
chemstrip ugk strip $0 *
cherry syrup syrup $0 *
chest rub ointment 4.8%; 1.2%, 2.6% $0 *
chew q tablet chewable 30mg, 600mg $0 *
chewable vitamin d3 tablet chewable 2000unit $0 *
children's chewable acetaminophen tablet chewable $0 *
160mg
childrens chewable multivitamin tablet chewable $0 *
60mg; 10mcg; 4.5mcg, 300mcg, 13.5mg, 1.05mg;
750meg; 1.2mg; 1.05mg; 6.75mg
childrens gummies tablet chewable 30mg; 75mcg; $0 *
Smg; 200unit; 38mg; Smcg, 200mcg; 20mcg;
40mcg; 1mg; 2000unit; 20unit; 2.5mg
childrens non-aspirin tablet chewable 80mg $0 *
chlophedianol/dexchlopheniramine./ $0 *
pseudoephedrine liquid 12.5mg/5Sml; 1mg/5Sml;
30mg/5ml
chloraseptic kids liquid 0.5% $0 *
chloraseptic max sore throat lozenge 15mg; 10mg $0 *
chlorhexidine gluconate solution 4% $0 *
chlorocaps capsule 30mcg, 10mg; Smcg; 30mcg; $0 *
Imcg; 50mcg
chlorpheniramine maleate tablet extended release $0 *

12mg
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chocolated laxative tablet chewable 15mg $0 *
cholase control capsule 25mg; 25mg; 50mg; 25mg; $0 *
100mg; 5mg
cicaplast baume b5 soothing multi-purpose balm $0 *
cream
cimetidine 200 tablet 200mg $0 *
clean & clear acne tripleclear exfoliating scrub gel $0 *
2%
clean & clear advantage acne spot treatment gel $0 *
2%
clear soluble fiber powder $0 *
clearasil daily clear vanishing acne treatment $0 *
cream 10%
cln facial moisturizer nourishing lotion $0 *
clotrimazole 3 cream 2% $0 *
clotrimazole cream 1% $0 *
clotrimazole solution 1% $0 *
co g-10 capsule 300mg $0 *
co q-10 tablet chewable 100mg $0 *
coal tar liquid $0 *
cocoa butter hand & body lotion $0 *
cocoa butter lotion $0 *
cocoa butter skin cream $0 *
coconut oil beauty cream $0 *
cod liver oil capsule 135unit; 415mg; 36mg; 37mg; $0 *
90mg; 1250unit
coditussin dac liquid 10mg/5Sml; 200mg/5Sml; $0 *
30mg/5ml
coenzyme q-10 capsule 100mg, 200mg, 30mg, 60mg $0 *
coenzyme q10 tablet 100mg, 50mg $0 *
coenzyme q-10/high poten cy capsule 50mg $0 *
colace 2-in-1 tablet 50mg; 8.6mg $0 *
cold & allergy d maximum strength tablet 60mg; $0 *
2.5mg
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cold & allergy elixir Img/5ml; 2.5mg/5ml $0 *
cold & cough childrens liquid 1mg/5ml; Smg/5ml; $0 *
2.5mg/5ml
cold & flu relief multi-symptom nighttime liquid $0 *
325mg/15ml; 15mg/15ml; 6.25mg/15ml
cold & sinus relief capsule 200mg; 30mg $0 *
cold/cough dm childrens liquid 1mg/5ml; Smg/5ml; $0 *
2.5mg/5ml
collagen cream $0 *
collagen premium skin cream $0 *
collagen ultra capsule 12.5mg; 1250mcg; 30mg; $0 *
50mg; 362.5mg, Img, 75mcg; 112.5mg,; 100mg;
2mg, 12.5mg; 50mg; 3mg; 30unit; 7.5mg
complete moisture lotion $0 *
complete multivitamin/multimineral supplement $0 *
liquid 60mg/15ml; 300mcg/15ml; 1000unit/15ml;
25mceg/15ml; 6meg/15ml; 9mg/15ml; 2mg/15ml;
20mg/15ml; 10mg/15ml; 150mcg/15ml; 2mg/15ml;
1300unit/15ml; 1.7mg/15ml; 25mcg/15ml;
1.5mg/15ml; 30unit/I15ml; 3mg/15ml
compound w one step invisible wart remover strip $0 *
40%
conceptionxr motility support formula $0 *
miscellaneous 250mg; 500unit; 100mcg; 500mcg;
500mg; 5mg; 200unit; 10mg
contac cold+flu maximum strength tablet 500mg; $0 *
Smg
cool ‘n heat liquid 16% $0 *
cool ‘n heat stick 10%; 30% $0 *
cooling pain relief gel 4% $0 *
coq-10 capsule 150mg $0 *
coq10 gummies adult tablet chewable 50mg $0 *
coq-10 tr capsule extended release 100mg $0 *
coricidin hbp chest congestion & cough capsule $0 *

10mg; 200mg
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corn and callus remover liquid 17% $0 *
corn huskers lotion $0 *
coromega omega 3 squeeze emulsion 12mg/2.5gm; $0 *
230mg/2.5gm; 350mg/2.5gm; 2000mg/2.5gm;
650mg/2.5gm; 3unit/2.5gm
corticare b capsule 37.5mg; 1.5mg, 30mg; 340mcg;, $0 *
75mg; 375mg; 37.5mg
cortizone-10 feminine itch relief maximum strength $0 *
cream 1%
cottonseed oil $0 *
cough & cold hbp tablet 4mg,; 30mg $0 *
cough drops lozenge 10mg, 2.7mg, 5.4mg, 5.8mg, $0 *
Smg, 7.5mg, 7.6mg, 7mg, Smg
cranberry capsule 250mg, 500mg $0 *
cranberry extract capsule 200mg $0 *
cranberry tablet 300mg, 500mg $0 *
creo-terpin syrup 10mg/15ml $0 *
cromolyn sodium aerosol solution 5.2mg/act $0 *
culturelle health & wellness capsule 200mg; $0 *
10billion
culturelle womens wellness probiotic tablet $0 *
chewable
cutter dry aerosol 10% $0 u
cvs acetaminophen capsule 325mg $0 *
cvs advanced acne spot treatment gel 2% $0 *
cvs allergy relief tablet disintegrating Smg $0 *
cvs all-purpose skin protectant ointment 15.5%; $0 *
53.4%
cvs antacid/anti-gas maximum strength tablet $0 *
chewable 1000mg; 60mg
cvs bi2 tablet chewable 2500mcg $0 *
cvs beauty 360 dry skin lotion $0 *
cvs chest congestion/cough hbp capsule 10mg; $0 *
200mg
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drug list.

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

170 Updated 10/15/2026



2027 B2 27013 v10 effective 01/01/2027

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

drug list.

What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
cvs childrens triacting cough/runny nose liquid $0 *
Img/5Sml; Smg/5Sml
cvs cold & flu hbp tablet 325mg; 2mg $0 *
cvs cold & sinus relief tablet 200mg; 30mg $0 *
cvs cortisone maximum strength gel 1% $0 *
cvs daily fiber packet 58.6% $0 *
cvs daily ultra moisture lotion $0 *
cvs diabetes health support miscellaneous 50mg; $0 *
560mg; 39mg; 30mcg, 150mcg, 416mg, 10mg;
137mg; 72mg; 500unit;, 245mcg, 1000mg; 10mg;
0.5mg; 25mcg; 800mcg; 250mcg; 300mcg; 50mg;
2.3mg; 20mg; Smcg, 30mcg, 80mg; 150mcg,; 3mg;
2500unit; 1.7mg; 255mcg; 2mg, 10mcg; 45mcg;
1.5mg; 50unit; 11mg
cvs dry skin therapy cream $0 *
cvs dry skin therapy lotion $0 *
cvs extra moisturizing lotion $0 *
cvs gentle skin cleanser lotion $0 *
cvs glucosamine/chondroitin maximum strength $0 *
tablet 400mg; 500mg
cvs hair/skin/nails tablet 60mg; 1500mcg; 0.5mg; $0 *
100mg; 500unit; 100mcg; 250mcg; 50mg; 10mg;
50mg; 2500unit; 0.85mg, 2.5mg; 6.25mg; 0.75mg;
30unit; 7.5mg
cvs immune support vitamin c packet 1mg; 1000mg; $0 *
50mg; 2.5mg;10mcg; 25mcg; 12.5mcg; 60mg;
0.5mg; Smg, 38mg; 200mg; 10mg, Img, 0.43mg;,
60mg; 0.38mg, 2mg
cvs intense dry skin therapy lotion $0 *
cvs laxative dietary supplement tablet 500mg $0 *
cvs menopause support tablet 80mg; 1.5mg; 100mg; $0 *
50mg; 120mcg; 25mg; 25mcg; 400mcg; 80mg;
20mg; 8.25mg; 20mg, Smg, 70mcg; Smg; 30unit
cvs miconazole 1 combination pack kit $0 *
cvs mini enema kids enema 100mg/5ml $0 *
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cvs moisturizing cream $0 *
cvs moisturizing lotion lotion $0 *
cvs nasal decongestant capsule 30mg $0 *
cvs skin therapy ultra restoring lotion $0 *
cvs sore throat lozenge 15mg; 2.6mg $0 *
cvs special care lotion $0 *
cvs stomach relief tablet 262mg $0 *
cvs stool softener capsule 50mg $0 *
cvs stuffy nose & cold childrens liquid 100mg/5ml; $0 *
2.5mg/5ml
cvs therapeutic dandruff extra strength shampoo $0 *
1%
cyanocobalamin injection 1000mcg/ml $0 *
cyanocobalamin nasal solution 500mcg/0.1ml $0 *
d3 capsule 10000unit $0 *
daily diabetes health pack miscellaneous 50mg; $0 *
590mg; 30mcg; 150mcg; 220mg; 70mg, 395mcg;
25mcg; 0.9mg; 1200mg; 500mcg; 50mg; 150mcg;
250mcg; 300mcg; 300mg; 2.3mg; 45mcg; 20mg;
360mg, 10mg; 50mg, 80mg; 3mg; 1.7mg; 55mcg;
2mg; 1.5mg; 10mcg; 750mcg, 50mcg; 22.5mg;
30mcg; 11mg
daily fiber powder 43% $0 *
daily heart health support miscellaneous 60mg; $0 *
30mcg; 220mg; 10mg; 20mg; 72mg; 1500unit;
45mceg; 50mg; 0.5mg; 525mcg; 1gm; 400mcg;
250mcg; 300mcg; 50mg, 2.3mg; 20mg; Smcg;
300mg; 30mcg; 80mg, 150mcg; 3mg, 2500unit;
1.7mg; 2mg; Smg; 150mcg; 10mcg; 45mcg; 55mcg;
1.5mg; 50unit; 1lmg
daily moisturizing lotion $0 *
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daily pak maximum multivitamin/asian ginseng $0 *
extract miscellaneous 590mg; 100mg; 80mcg;
150mceg; 1120mg; 60mg; 72mg; 500unit; 45mceg;
0.9mg; 75mcg; 900mcg; 250mcg; 300mcg; 50mg;
2.3mg; 70mg; Smcg; 110mg; 30mcg; 80mg;
150mceg; 53mg; 2500unit; 51.7mg; 2mg; 10mcg;
45mcg; 55meg; 51.5mg; 250unit; 11mg
daily vitamin formula tablet 60mg; 400unit; 6mcg; $0 *
20mg; 2mg; 1.7mg; 1.5mg; 5000unit
daily vitamins tablet 60mg,; 400unit;, 6mcg, 0.4mg; $0 *
20mg; 2mg; 5000unit; 1.7mg; 1.5mg
dandruff shampoo shampoo 1% $0 *
dayhist allergy 12 hour relief tablet 1.34mg $0 *
daytime cough liquid 15mg/15ml $0 *
d-cerin cream 33% $0 *
ddrops liquid 1000unt/0.03ml, 1000ut/0.028ml, $0 *
2000ut/0.028ml
decara capsule 25000unit $0 *
deconex ir tablet 385mg; 10mg $0 *
decorel forte plus severe cold/cough relief tablet $0 *
325mg; 15mg; 200mg; Smg
dekas essential capsule 2000unit; 1000mcg; $0 *
2000unit; 150unit
delsym cough + cold nighttime childrens liquid $0 *
325mg/10ml; 12.5mg/10ml; 5mg/10ml
dermabase oil in water cream $0 *
dermaide aloe cream 70% $0 *
dermal therapy extra strength body lotion $0 *
dermal therapy face care moisturizing lotion $0 *
dermal therapy foot massage lotion $0 *
dermal therapy hand elbo w & knee cream lotion $0 *
dermal therapy heel care lotion $0 *
dermamed ointment $0 *
dermarest psoriasis gel 3% $0 *
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dermazinc cream $0 *
dermazinc shampoo shampoo 2% $0 *
dermazinc spray liquid 0.25% $0 *
dermend fragile skin moisturizing formula cream $0 *
dermend moisturizing bruise formula cream $0 *
dermoplast aerosol 20%;, 0.5% $0 *
desenex cream 1% $0 *
desenex powder 2% $0 *
desgen pediatric liquid Smg/ml; 50mg/ml; 2.5mg/ml $0 *
desitin cream 13% $0 *
desitin multi-purpose healing ointment 71.3% $0 *
despec dm syrup 10mg/5ml; 100mg/5Sml; Smg/5Sml $0 *
despec eda liquid 5mg/ml; 50mg/ml; 2.5mg/ml $0 *
dexbrompheniramine/dm/phenylephrine liquid $0 *
2mg/Sml; 15mg/5Sml; 7.5mg/5Sml
dextromethorphan hbr capsule 15mg $0 *
dextromethorphan hydrobromide/guaifenesin liquid $0 *
10mg/5Sml; 100mg/5Sml
dextromethorphan hydrobromide/guaifenesin/ $0 *
phenylephrine hydr tablet 17.5mg; 385mg; 10mg
dextromethorphan polistirex er suspension extended $0 *
release 30mg/5ml
dextromethorphan/guaifenesin liquid 5mg/5ml; $0 *
100mg/5ml
dextromethorphan/guaifenesin/phenylephrine liquid $0 *
18mg/15ml; 200mg/15ml; 10mg/15ml
diabetes health pack miscellaneous 50mg; 560mg; $0 *
30mcg; 200mg; 10mg, 48mg; 400unit; 350mcg;
2mg; 25mcg; 800mcg; 50mg; 250mcg; 100mg;
2mg; 20mg; Smcg; 80mg, 72mg; 150mcg; 3mg;
5000unit; 1.7mg; 150mcg; 2mg; 10mcg, 75mcg;
70mcg; 1.5mg; 45unit;, 10mcg; 15mg
diabetic tussin cough/chest congestion dm maximum $0 *

strength liquid 10mg/5Sml; 200mg/5ml
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diabetiderm cream $0 *
diabetiderm foot rejuvenating cream $0 *
diabetiderm lotion $0 *
diabet-x daily preventionskin therapy cream 0.3% $0 *
dialyvite 800 tablet 60mg; 300mcg, 6mcg,; 800mcg; $0 *
20mg; 10mg; 10mg; 1.7mg, 1.5mg
dialyvite 800/zinc tablet 60mg; 300mcg; 6mcg; $0 *
800mcg; 20mg; 10mg, 10mg; 1.7mg; 1.5mg, 50mg
diaper rash cream 10% $0 *
diastix strip $0 *
diclofenac sodium gel 1% $0 *
di-dak-sol solution 0.013% $0 *
diethylpropion hcl er tablet extended release 24 $0 PA; *
hour 75mg
diethylpropion hcl tablet 25mg $0 PA; *
di-gel suspension 282mg/5ml; 87mg/5Sml; 25mg/5ml $0 *
dimaphen dm cold & cough liquid 1mg/5ml; $0 *
Smg/Sml; 2.5mg/5ml
dimetapp children’s cold & cough liquid 1mg/5ml; $0 *
Smg/Sml; 2.5mg/5ml
dimetapp long acting cough plus cold syrup $0 *
Img/5ml; 7.5mg/5ml
diphenhydramine hcl capsule 50mg $0 *
diphenhydramine hcl/zinc acetate cream 2%, 0.1% $0 *
diphenhydramine hydrochloride capsule 25mg $0 *
diphenhydramine hydrochloride liquid 12.5mg/5ml, $0 *
6.25mg/ml
diphenhydramine hydrochloride tablet 25mg $0 *
diphenhydramine hydrochloride tablet chewable $0 *
12.5mg
dml forte cream $0 *
dml lotion $0 *
docosanol cream 10% $0 *
docusate calcium capsule 240mg $0 *
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docusate mini enema 283mg/5Sml $0 *
docusate sodium capsule 100mg, 250mg $0 *
docusate sodium liquid 50mg/5ml $0 *
docusate sodium syrup 60mg/15ml $0 *
docusate sodium tablet 100mg $0 *
dok tablet 100mg $0 *
dometuss-dmx liquid 30mg/5ml; 200mg/5ml; $0 *
10mg/5ml
dona packet 1500mg $0 *
dona tablet 375mg $0 *
double antibiotic ointment 500unit/gm; 10000unit/ $0 .
gm
dr smiths diaper ointment 10% $0 *
dr smiths rash + skin aerosol 10% $0 *
dramamine motion sicknessfor kids tablet chewable $0 *
25mg
dry eye relief gel 1% $0 *
dulcolax liquid suspension 1200mg/15ml $0 *
duofilm solution 17% $0 u
duravent dm tablet 15mg; 395mg; 10mg $0 *
duravent pe tablet 395mg; 10mg $0 *
durex realfeel non-latex device $0 *
earwax removal solution 6.5% $0 QL (15 ML per 30 days); *
easy flow black/blue device $0 *
easy flow black/orange device $0 *
easy flow black/red device $0 *
easy flow black/white device $0 *
easy flow black/vellow device $0 *
easy flow white/blue device $0 *
easy flow white/green device $0 *
easy flow white/pink device $0 *
easy flow white/white device $0 *
easy flow white/yellow device $0 *
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ed a-hist dm liquid 4mg/5mli; 15mg/5ml; 10mg/5ml $0 *
ed a-hist dm tablet 4mg; 10mg; 10mg $0 *
ed bron gp liquid 100mg/5ml; Smg/5ml $0 *
ed chlorped jr syrup 2mg/5ml $0 *
effervescent pain relief tablet effervescent 325mg; $0 *
1000mg; 1916mg
eldertonic liquid 13.5%; 2mcg/15ml; 3mg/15ml; $0 *
0.7mg/15ml; 7mg/15ml; 0.7mg/15ml; 0.6mg/15ml;
0.5mg/15ml; 5mg/15ml
electrolyte solution $0 *
elon matrix 5000 tablet 5000mcg; 50mg; 100mg $0 *
elon matrix plus tablet 3000mcg; 50mg; 100mg $0 *
elon matrix 5000 complete tablet 100mg,; 5000mcg; $0 *
8.3mg; 333unit; 50mg; 50mg, 33mcg, 33mg;
200mg; 250mcg,; 33mg; 10mg,; 1666unit; 1.7mg;
100mg; 33unit; 15mg
elon matrix complete tablet 100mg; 3000mcg; $0 *
50mg; 50mg; 33mcg; 33mg; 200mg; 250mcg;
33mg; 8.3mg; 10mg; 1666unit; 1.7mg, 100mg;
33unit; 333unit; 15mg
elon r3 tablet 2500mcg; 25mg; 100mg $0 *
elon skin repair system cream $0 *
emergen-c blue packet 1mg/8.4gm; 1000mg/8.4gm, $0 *

50mg/8.4gm; 10mcg/8.4gm; 25mcg/8.4gm;
12.5mcg/8.4gm; 60mg/8.4gm; 0.5mg/S.4gm;
Smg/8.4gm; 2.5mg/8.4gm; 38mg/8.4gm;
200mg/8.4gm; 10mg/8.4gm; Img/8.4gm;
0.43mg/8.4gm; 10mg/8.4gm; 60mg/8.4gm;
0.38mg/8.4gm; 2mg/8.4gm

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8§ am. to 8 p.m., E.T., 7 days a
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emergen-c five packet Img/4.8gm; 1000mg/4.8gm, $0 *
50mg/4.8gm; 10mcg/4.8gm,; 2.5mcg/4.8gm;
12.5mcg/4.8gm; 60mg/4.8gm; 0.5mg/4.8gm;
Smg/4.8gm; 2.5mg/4.8gm; 38mg/4.8gm;
200mg/4.8gm,; 10mg/4.8gm; 1mg/4.8gm;
0.43mg/4.8gm; 60mg/4.8gm; 0.38mg/4.8gm;
2mg/4.8gm
emergen-c heart health packet 1mg/9gm, $0 *

1000mg/9gm; 50mg/9gm,; 10mcg/9gm,; 25mcg/9gm;

12.5mcg/9gm; 2mg/9gm; 60mg/9gm, 0.5mg/9gm;

Smg/9gm; 2.5mg/9gm; 38mg/9gm,; 200mg/9gm;

10mg/9gm; Img/9gm; 0.43mg/9gm; 60mg/9gm;

650mg/9gm, 0.38mg/9gm,; 2mg/9gm

emergen-c immune packet 1000mg/9.2gm; $0 *
50mg/9.2gm; 2.5mg/9.2gm,; 1000unit/9.2gm;

10mcg/9.2gm; 25mcg/9.2gm; 100mcg/9.2gm;

500mg/9.2gm; 60mg/9.2gm; 0.5mg/9.2gm;

4mg/9.2gm; 38mg/9.2gm; 200mg/9.2gm;

10mg/9.2gm; 0.43mg/9.2gm; 70mg/9.2gm,

0.38mg/9.2gm; 10mg/9.2gm

emergen-c immune plus packet 1000mg/8.9gm, $0 *
50mg/8.9gm; 1000unit/8.9gm; 10mcg/8.9gm;

25mcg/8.9gm; 100mcg/8.9gm; 38mg/8.9gm;

0.5mg/8.9gm; 4mg/8.9gm, 2.5mg/8.9gm,

38mg/8.9gm; 200mg/8.9gm; 10mg/8.9gm;

0.43mg/8.9gm; 70mg/8.9gm; 0.38mg/8.9gm;

10mg/8.9gm

emergen-c immune+ packet 1000mg/9.5gm; $0 *
50mg/9.5gm; 10mcg/9.5gm; 25mcg/9.5gm;

100mcg/9.5gm; 53mg/9.5gm,; 0.5mg/9.5gm;

4.5mg/9.5gm; 2.5mg/9.5gm; 38mg/9.5gm,

200mg/9.5gm; 10mg/9.5gm; 0.39mg/9.5gm;

75mg/9.5gm; 0.36mg/9.5gm; 25mcg/9.5gm;

10mg/9.5gm

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.
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emergen-c immune+ warmers packet
1000mg/9.3gm; 50mg/9.3gm,; 2.5mg/9.3gm,
1000unit/9.3gm; 10mcg/9.3gm; 25mcg/9.3gm;
100mcg/9.3gm; 500mg/9.3gm,; 60mg/9.3gm;
0.5mg/9.3gm; 4mg/9.3gm,; 38mg/9.3gm;
200mg/9.3gm, 10mg/9.3gm; 0.43mg/9.3gm;
70mg/9.3gm, 0.38mg/9.3gm; 10mg/9.3gm
emergen-c joint health packet 1mg/9.3gm;
333mg/9.3gm; 50mg/9.3gm,; 400mg/9.3gm;
10mcg/9.3gm; 25mcg/9.3gm,; 12.5mcg/9.3gm;
500mg/9.3gm; 82mg/9.3gm; 60mg/9.3gm,
0.5mg/9.3gm; 5mg/9.3gm, 2.5mg/9.3gm;
38mg/9.3gm; 200mg/9.3gm; 10mg/9.3gm,
0.43mg/9.3gm,; 110mg/9.3gm; 0.38mg/9.3gm;
2mg/9.3gm

emergen-c kidz packet 250mg; 100mg; 2.5mg;
10mcg; 25mcg; 100mcg; 60mg; 0.5mg,; 4mg; 38mg;
250mg; 10mg; 70mg; 2mg

emergen-c msm lite packet 1mg/4.8gm;
1000mg/4.8gm; 50mg/4.8gm; 10mcg/4.8gm;
25mcg/4.8gm; 25mcg/4.8gm,; 60mg/4.8gm;
0.5mg/4.8gm; 1000mg/4.8gm,; 10mg/4.8gm;
98mg/4.8gm; 200mg/4.8gm; 60mg/4.8gm;
2mg/4.8gm

emergen-c pink packet 1mg/9.4gm; 1000mg/9.4gm,
50mg/9.4gm; 2.5mg/9.4gm; 10mcg/9.4gm;
25mceg/9.4gm; 12.5mcg/9.4gm; 60mg/9.4gm;
0.5mg/9.4gm; 5mg/9.4gm; 38mg/9.4gm;
200mg/9.4gm; 10mg/9.4gm; Img/9.4gm,
0.43mg/9.4gm; 10mg/9.4gm; 60mg/9.4gm;
0.38mg/9.4gm; 2mg/9.4gm

emergen-c super fruit packet 1000mg/8.4gm;
50mg/8.4gm; 10mcg/8.4gm; 25mcg/8.4gm;
100mcg/8.4gm; 60mg/8.4gm, 0.5mg/8.4gm;
4mg/8.4gm; 2.5mg/8.4gm; 38mg/8.4gm;
200mg/8.4gm; 10mg/8.4gm; 0.43mg/8.4gm;
65mg/8.4gm; 0.38mg/8.4gm; 2mg/8.4gm

$0

$0

$0

$0

$0

$0

*

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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emergen-c vitamin c lite packet 1mg/3.8gm; $0 *

1000mg/3.8gm; 50mg/3.8gm; 10mcg/3.8gm;

25mcg/3.8gm; 25mcg/3.8gm,; 60mg/3.8gm;

0.5mg/3.8gm; 10mg/3.8gm,; 98mg/3.8gm;

200mg/3.8gm; 60mg/3.8gm; 2mg/3.8gm

emergen-c vitamin c packet 1mg/8.3gm; $0 *
1000mg/8.3gm; 50mg/8.3gm; 2.5mg/8.3gm,

10mcg/8.3gm; 25mcg/8.3gm; 12.5mcg/8.3gm;

60mg/8.3gm,; 0.5mg/8.3gm; Smg/8.3gm;

38mg/8.3gm; 200mg/8.3gm; 10mg/8.3gm;

1mg/8.3gm; 0.43mg/8.3gm,; 60mg/8.3gm;

0.38mg/8.3gm; 2mg/8.3gm

emergen-c vitamin d & calcium packet 1mg/8.8gm; $0 *
500mg/8.8gm; 500mg/8.8gm, 2.5mg/8.8gm,

1000unit/8.8gm; 10mcg/8.8gm; 12.5mcg/8.8gm;

6.25mcg/8.8gm; 50mg/8.8gm; 0.5mg/8.8gm;

2.5mg/8.8gm; 110mg/8.8gm, Smg/8.8gm;

Img/8.8gm, 0.22mg/8.8gm; 30mg/8.8gm;

0.19mg/8.8gm; 2mg/8.8gm

emollia-creme cream $0 *
emollia-lotion lotion $0 *
empty vegetable capsule/snap closure #0 capsule $0 *
empty vegetable capsule/snap closure #00 capsule $0 *
empty vegetable capsule/snap closure #1 capsule $0 *
encare suppository 100mg $0 *
endacof-dm liquid Img/5ml; Smg/5ml; 2.5mg/5ml $0 *
endur-acin tablet extended release 750mg $0 *
enema disposable enema 7gm/118ml; 19gm/118ml $0 *
enema mineral oil enema $0 *
energy booster packet Img; 1000mg; 50mg; 2.5mg; $0 *

10meg; 2.5mg; 12.5mg; 60mg; 0.5mcg, Smg; 38mg;
200mg; 10mg; Img; 0.43mg; 60mg, 0.38mg

ephrine nose drops solution 1% $0 *
epilyt lotion $0 u
eq therapeutic dry skin cream $0 *

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.
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eq therapeutic moisturizing cream $0 *
eql absolute moisture dry skin lotion $0 *
eql advanced recovery skin care lotion $0 *
eql advanced skin therapy lotion $0 *
eql aloe after sun lotion $0 *
eql antibacterial deodorant soap bar 0.3% $0 *
eql calcium/vitamin d capsule 600mg,; 100unit $0 *
eql melatonin/vitamin b-6 tablet 3mg; Img $0 *
eql moisturizing cream $0 *
eql one daily womens tablet 60mg; 30mcg; 450mg; $0 *
Smg; 800unit; 120mcg; 2mg,; 6mcg, 18mg; 400mcg;
50mg; 2mg; 10mg; 25mcg; 2mg; 2500unit; 1.7mg;
20mcg; 1.5mg; 30unit; 15mg
eql ultra moisturizing daily lotion $0 *
equalactin tablet chewable 625mg $0 *
ergocalciferol solution 8000unit/ml $0 *
esomeprazole magnesium dr24hr tablet delayed $0 *
release 20mg
ethyl oleate liquid $0 *
ethyl rubbing alcohol solution 70% $0 *
eucerin advanced repair cream $0 *
eucerin advanced repair hand cream $0 *
eucerin baby lotion $0 *
eucerin daily hydration cream $0 *
eucerin daily hydration spfl5 lotion 3.4%,; 2%; $0 *
3.4%,; 4.7%
eucerin daily protection/spf 30 lotion 4.5%, 7.5%; $0 *
2%, 2.38%, 4.85%
eucerin intensive repair lotion $0 *
eucerin lotion $0 *
eucerin original healing lotion $0 *
eucerin plus cream 2.5%, 10% $0 *
eucerin plus lotion 5%, 5% $0 *
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eucerin professional repair rich feel lotion $0 *
eucerin redness relief night creme cream $0 *
eucerin roughness relief cream $0 *
eucerin roughness relief lotion $0 *
eucerin smoothing repair advanced formula lotion $0 *
evolution60) packet $0 *
ex-lax maximum strength tablet 25mg $0 *
ex-lax tablet chewable 15mg $0 *
eye allergy relief solution 0.025%, 0.3%, 0.027%; $0 *
0.315%
ezfe 200 capsule 200mg $0 *
fast freeze pro style therapy gel 3.5% $0 *
fc2 female condom miscellaneous $0 *
femquil capsule 25mg; 2.25mg; 30mg, 25mg; $0 *
100mcg; 25mg; 170mcg; 6.25mg; 25mg; 12.5mg;
10mg; 7.5mg; 12.5mg; 12.5mg
ferretts chewable iron tablet chewable 18mg $0 *
ferretts tablet 325mg $0 *
ferrimin 150 tablet 150mg $0 u
ferrous fumarate 324 tablet 324mg $0 *
ferrous fumarate tablet 29mg $0 *
ferrous gluconate tablet 240mg, 324mg $0 *
ferrous sulfate solution 220mg/5ml, 300mg/5ml $0 *
ferrous sulfate tablet 27mg, 325mg $0 *
ferrous sulfate tablet delayed release 324mg, 325mg $0 *
feverall infants suppository 80mg $0 *
feverall junior strength suppository 325mg $0 *
fexofenadine hydrochloride tablet 180mg, 60mg $0 *
fexofenadine hydrochloride/pseudoephedrine $0 *
hydrochloride er tablet extended release 12 hour
60mg; 120mg
fiber powder 28.3% $0 *
fiber tabs tablet 625mg $0 *

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.
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fiber therapy tablet 500mg $0 *
first aid antiseptic ointment ointment 10% $0 *
fish oil capsule 60mg; 90mg; 500mg; 158mg $0 *
fish oil capsule delayed release 1000mg; 300mg $0 *
fish oil pearls capsule 150mg, 180mg, 75mg; $0 *
91.67mg; 183.33mg
fish oil tablet chewable 90mg; 135mg; 875mg $0 *
fish oil triple strength capsule 1400mg; 850mg $0 *
flanders buttocks ointment 66.2%, 13.4% $0 *
fleet liquid glycerin suppositories enema 5.4gm/ $0 *
dose
flonase allergy relief suspension 50mcg/act $0 *
flonase sensimist childrens suspension 27.5mcg/ $0 *
spray
flonase sensimist suspension 27.5mcg/spray $0 *
floranex one capsule 200mg, 250mg $0 *
[flu/severe cold & cough daytime packet 650mg; $0 *
20mg; 10mg
folbee plus tablet 60mg; 300mcg; 10mg; Img,; Smg; $0 *
20mg; 50mg; 1.5mg; 1.5mg
folic acid capsule 20mg, 800mcg $0 *
folic acid tablet Img $0 *
folic acid tablet 400mcg, 800mcg $0 *
folitab 500 tablet extended release 500mg; 525mg; $0 *
0.8mg
foltanx rf capsule 3mg; 2mg; 35mg; 90.314mg $0 *
fora gtel blood ketone test strips strip $0 *
fora test n’ go advance/voice/6 connect strip $0 *
freeze it fast pain relief gel 3.5% $0 *
freshkote solution 2.7%,; 2% $0 *
full spectrum b/vitamin c tablet 60mg; 300mcg; $0 *
omcg; 800mcg; 20mg; 10mg; 10mg; 1.7mg; 1.5mg
fungoid tincture kit 2% $0 *
garlic oil 1000 capsule 2mg $0 *

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8§ am. to 8 p.m., E.T., 7 days a
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garlic tablet 200mg, 400mg $0 *
garlic tablet delayed release 2000mg $0 *
gas relief infants liquid 20mg/0.3ml $0 *
gas-x extra strength strip 62.5mg $0 *
gas-x infant drops liquid 20mg/0.3ml $0 *
gaviscon extra strength tablet chewable 160mg; $0 *
105mg
gaviscon suspension 95mg/15ml; 358mg/15ml $0 *
gaviscon tablet chewable 80mg; 14.2mg $0 *
gcon ir tablet 385mg; 10mg $0 *
gencontuss liquid 2mg/Sml; 10mg/5ml; Smg/5ml $0 *
genteal severe tears gel 0.3% $0 *
genteal tears liquid drops moderate solution 0.1%, $0 *
0.2%; 0.3%
genteal tears moderate pf solution 0.1%, 0.3% $0 *
genteal tears severe day/night gel 0.4%, 0.3% $0 *
gentle skin cleanser liquid $0 *
gentle skin cleanser lotion $0 *
giltuss allergy plus cough & congestion liquid $0 *
2mg/Sml; 10mg/5Sml; Smg/5Sml
giltuss cough & cold liquid 15mg/5Sml; 300mg/5Sml; $0 *
10mg/5ml
giltuss cough & cold tablet 28mg; 388mg; 10mg $0 *
giltuss ex expectorant childrens liquid 200mg/5ml $0 *
giltuss ex maximum strength liquid 400mg/10ml $0 *
giltuss sinus & congestion tablet 388mg; 10mg $0 *
glenmax peb dm liquid 2mg/5Sml; 10mg/5ml; $0 *
Smg/5Sml
glucosamine chondroitin complex tablet 30mg; $0 *
200mg; 250mg; 2.5mg; 28mg
glucosamine msm complex tablet 20mg; 33.3mg; $0 *
500mg; 1.6mg; 333mg; 33.3mg
glucosamine sulfate capsule 500mg $0 *
glucosamine sulfate tablet 500mg $0 *

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.
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glucosamine/chondroitin capsule 200mg; 250mg $0 *
glucosamine/chondroitin liquid 1500mg/30ml; $0 *
1200mg/30ml, 60mg/30ml; 1200mg/30ml;
2000mg/30ml
glucosamine/chondroitin triple strength tablet $0 *
600mg; 750mg
glucosamine-chondroitin capsule 400mg; 500mg $0 *
glucose gel 40% $0 *
glucose instant energy tablet chewable 6mg; 4gm $0 *
glucose liquid liquid 15gm/59ml $0 *
glucose tablet chewable 4gm $0 *
glycerin adult suppository 2.1gm, 2gm $0 *
glycerin external liquid $0 *
glycerin infants & children suppository 1.2gm, 1gm $0 *
glycotrol capsule $0 *
glycotrol complete capsule $0 *
gnp fish oil capsule delayed release 150mg; $0 *
216.67mg; 840mg
gnp immune support packet 1000mg; 50mg, 10mcg; $0 *
25mceg; 100mcg; 60mg; 0.5mg; 4mg; 2.5mg; 38mg;,
200mg; 10mg; 0.43mg; 65mg; 0.38mg; 2mg
gnp iron tablet 200mg $0 u
gnp Il-lysine tablet 600mg $0 *
gnp natural fiber powder 58.6% $0 *
gnp vitamin a/d ointment 15.5%; 53.4% $0 *
gojji blood ketone test strips strip $0 *
gold bond age renew crepe corrector cream $0 *
gold bond diabetics dry skin relief hand cream $0 *
gold bond essentials everyday moisture mens cream $0 *
gold bond everyday moisture mens essentials lotion $0 *
gold bond healing hand cream $0 *
gold bond healing lotion $0 *
gold bond medicated body lotion extra strength $0 *

lotion 0.5%, 5%, 0.5%

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8§ am. to 8 p.m., E.T., 7 days a
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gold bond medicated body lotion lotion 5%, 0.15% $0 *
gold bond pain relieving foot cream 16% $0 *
gold bond pure moisture daily body & face lotion $0 *
gold bond radiance renewal hydrating cream $0 *
gold bond ultimate diabetics’ dry relief lotion $0 *
gold bond ultimate healing cream $0 *
gold bond ultimate healing lotion $0 *
gold bond ultimate overnight lotion $0 *
gold bond ultimate protection lotion $0 *
gold bond ultimate restoring lotion $0 *
gold bond ultimate rough & bumpy skin cream $0 *
gold bond ultimate sheer ribbons pearlradiance $0 *
lotion
gold bond ultimate softening lotion $0 *
gold bond ultimate soothing cream $0 *
gold bond ultimate soothing lotion $0 *
good start supreme sterile water liquid $0 *
goodsense 24-hour allergy nasal spray suspension $0 *
50mcg/act
goodsense all day allergy childrens solution $0 *
Smg/5Sml
goodsense anti-itch maximum strength ointment 1% $0 *
goodsense capsaicin arthritis pain relief liquid $0 *
0.15%
goodsense corn & callus remover kit 17% $0 *
goodsense esomeprazole magnesium capsule $0 *
delayed release 20mg
goodsense ibuprofen childrens tablet chewable $0 *
100mg
goodsense lansoprazole capsule delayed release $0 *
15mg
goodsense miconazole 1 kit $0 *
goodsense mucus dm tablet extended release 12 $0 *

hour 60mg; 1200mg

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.
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goodys extra strength packet 260mg,; 520mg; $0 *
32.5mg, 325mg; 500mg; 65mg
gordomatic lotion $0 *
gordons urea cream 40% $0 *
gordons-vite a lotion 100000unit $0 *
g-supress dx pediatric liquid Smg/ml; 50mg/ml; $0 *
2.5mg/ml
g-tron ped liquid 15mg/5ml; 350mg/5ml; 10mg/5ml $0 *
g-tron pediatric drops liquid Smg/ml; 100mg/ml; $0 *
2.5mg/ml
g-tusicof liquid 20mg/5ml; 400mg/5Smli; 10mg/5Sml $0 *
guaifenesin dac solution 10mg/5Sml; 100mg/5mli; $0 *
30mg/5ml
guaifenesin er tablet extended release 12 hour $0 *
1200mg, 600mg
guaifenesin liquid 100mg/5ml $0 *
guaifenesin tablet 200mg, 400mg $0 *
guaifenesin/codeine solution 10mg/5ml; 100mg/5ml $0 *
guaifenesin/dextromethorphan hydrobromide tablet $0 *
20mg; 400mg
guaifenesin/dextromethorphan syrup 10mg/Sml; $0 *
100mg/5ml
guaifenesin/phenylephrine tablet 400mg; 10mg $0 *
guaifenesin/pseudoephedrine hydrochloride er $0 *
tablet extended release 12 hour 1200mg; 120mg
guaifenesin/pseudoephedrine hydrochloride tablet $0 *
extended release 12 hour 600mg; 60mg
g-zyncof syrup 20mg/5Sml; 400mg/5Sml $0 *
hair nourishing supplement tablet 59mg,; 3000mcg; $0 *
10mg; 36.7mg,; 6mg, 7.5mg; 12mg, 15mg
h-chlor 12 solution 0.125% $0 *
h-chlor 6 solution 0.062% $0 *
headache formula tablet 250mg; 250mg; 65mg $0 *

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8§ am. to 8 p.m., E.T., 7 days a
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heart savior capsule 15mg; 50mcg; 25mg; 25mg; $0 *
200mg; S5mg; 250mg
heart tabs tablet 250unit; 50mg; 100mg; 1250unit; $0 *
15meg; 50mg; 3mcg; 100mcg; 25mg; 25mg; Smg;
100mg; 500mcg, 2000mcg; 25mg, 3mg, 50mg;
200unit; Img; 20mcg; Img; 95unit; 50mcg
heartburn relief extra strength suspension $0 *
254mg/5ml; 237.5mg/5ml
hemorrhoidal cream 14.4%,; 15%, 0.25%, 1% $0 *
hemorrhoidal ointment 14%, 74.9%, 0.25% $0 *
hemorrhoidal relief cream 5% $0 *
hemorrhoidal suppository 88.7%, 0.25% $0 *
herbiomed severe cold & flu liquid 650mg/20ml; $0 *
20mg/20ml; 400mg/20ml; 10mg/20ml
histex pd liquid 0.938mg/ml $0 *
histex syrup 2.5mg/5ml $0 *
hm docosanol cream 10% $0 *
hm dry eye relief solution 0.2%, 0.2%, 1% $0 *
hm eye drops solution 0.05% $0 *
hm hemorrhoidal ointment 14%; 74.9%; 0.25% $0 *
honey bears tablet chewable 30mg; 3mcg; 200mcg; $0 *
Smg; Img; 0.85mg; 0.75mg; 750mcg; Smcg; 7mg
honey bears w/iron and zinc tablet chewable $0 *
30mg; 200unit; 3mcg, 4.5mg; 200mcg; Smg; Img;
2500unit; 0.85mg; 0.75mg; 15unit; 3.75mg
hydrasyn25 cream $0 *
hydrazone lotion lotion $0 *
hydrocerin cream $0 *
hydrocortisone cream 0.5%, 1% $0 *
hydrocortisone lotion 1% $0 *
hydrocortisone ointment 0.5%, 1% $0 *
hydrogen peroxide solution 3% $0 *
hysept 25 solution 0.25% $0 *
hysept 50 solution 0.5% $0 *
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ibuprofen capsule 200mg $0 *
ibuprofen infants suspension 50mg/1.25ml $0 *
ibuprofen suspension 100mg/5ml $0 *
ibuprofen tablet 200mg $0 *
ice blue gel 2% $0 *
icy hot advanced relief pain relief patch patch 7.5% $0 *
icy hot liquid 16% $0 *
icy hot naturals cream 7.5% $0 *
icy hot original pain relief cream 10%, 30% $0 *
immublast-c packet 1000mg; 50mg; 2.5mg,; 10mcg; $0 *
25mceg; 100mceg; 60mg; 0.5mg,; 4mg; 38mg; 200mg;
10mg; 0.43mg; 65mg; 0.38mg, 2mg
immunerx capsule 62.5mg; 125mg; 31.25mg; $0 *
31.25mcg; 0.25mg; 250mcg; 62.5mg; 30mg;
30mcg; 100mg; 25mg; 750mcg, 25mcg; 16.75mg;
7.5mg
immunicare capsule 15mg; 50mg; 10mg; 50mg; $0 *
10mg; 10mg; 50mg,; 100mg, 10mg; Img; 25mg;,
50mg; 25mg; 25mg; 100mg; 10mcg, 150mg; 15unit
insta-glucose gel 77.4% $0 *
instant ear-dry liquid 5%, 95% $0 *
intense cough reliever double strength liquid $0 *
20mg/5Sml; 300mg/5Sml
intense cough reliever liquid 30mg/5ml; 200mg/5ml $0 *
inulose blood sugar support capsule 25mg; 30mg; $0 *
50mg; 25mg; 25mg; 300mcg; 50mg, 10mg; 67mcg;
50mg; 50mg; 50mg; 25mg; 50mg; 125mg; Img;
25mg; 15unit; Img; 7.5mg
iodex ointment 4.7% $0 *
iron 100 plus tablet 250mg; 25mcg; Img,; 100mg $0 *
iron chews pediatric tablet chewable 15mg $0 *
iron er tablet extended release 50mg $0 *
iron infant/toddler solution 15mg/ml $0 *
iron polysaccharide complex capsule 150mg $0 *
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iron slow release tablet extended release 45mg $0 *
iron tablet 28mg $0 *
iron tablet extended release 45mg $0 *
iron up liquid 15mg/0.5ml $0 *
iron/vitamin c tablet 250mg; 100mg $0 *
isopropyl rubbing alcohol solution 70% $0 *
itch relief extra strength liquid 2%, 0.1% $0 *
ivermectin lotion 0.5% $0 *
j & j burn cream $0 *
Johnsons skin nourish moisturizing lotion $0 *
kaopectate extra strength suspension 525mg/15ml $0 *
kaopectate suspension 262mg/15ml $0 *
kaopectate tablet 262mg $0 *
kendall gel skin scrub pack/large winged sponges $0 *
kit 1%

kendall vaginal prep pack kit 1% $0 *
kendall wet skin scrub pack kit 1% $0 *
kera tek gel 16%, 28% $0 *
keradan cream $0 *
keralyt gel 3% $0 *
keri nourishing shea butter lotion $0 *
keri original daily moisture lotion $0 *
keto-diastix strip $0 *
ketone test strips strip $0 *
ketotifen fumarate solution 0.035% $0 *
konsyl daily fiber packet 100%, 28.3% $0 *
konsyl daily fiber powder 60.3% $0 *
konsyl packet 60.3% $0 *
konsyl powder 71.67% $0 *
konsyl-d powder 52.3% $0 *
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kp mens daily pack miscellaneous 30mcg; 150mcg; $0 *
140mg; 20mg; 72mg; 400unit; 120mcg; 2mg;
25mceg; 400meg; 250meg; 100mg; 2mg, Smcg;
48mg; 10mcg, 80mg; 150mcg; 3000unit; 2mg;
10meg; 75mcg; 20meg; 10mcg; 100unit; 15mg
kp womens daily pack miscellaneous 30mcg; $0 *
150mceg; 20mg; 72mg; 400unit; 120mcg; 2mg;
25mcg; 400mceg; 250mceg, 100mg; 2mg, Smcg;
48mg; 10mcg, 80mg; 150mcg; 3000unit;, 2mg;,
10mceg; 75mcg; 20mcg; 10mcg; 15mg
lac-hydrin five lotion 5% $0 *
lactinol hx cream $0 *
lactobacillus packet $0 *
lactose monohydrate powder $0 *
lanaphilic/urea ointment 10%, 20% $0 *
land before time multivitamin/iron tablet chewable $0 *
leader finger cream $0 *
lecithin capsule 1200mg $0 *
levonorgestrel tablet 1.5mg $0 *
lice killing shampoo shampoo 4%, 0.33% $0 QL (240 ML per 30 days); *
lice treatment creme rinse liquid 1% $0 QL (120 ML per 30 days); *
lice treatment liquid 1% $0 QL (120 ML per 30 days); *
lidocaine cream 5% $0 *
lidocaine hydrochloride cream 4% $0 *
lidocaine pain relief patch patch 4% $0 *
lidocaine topical anesthetic cream 4% $0 *
life pack mens miscellaneous 700mg; 5000unit; $0 *
Smg; 600mg, 120mg; 150mg; 400unit; 10mg;
2mg; 66mcg; 18mg; 800mcg; Smg, 10mg; 75mcg;
100mg; 2mg; 300mg; 10mg; 150mg; 30mg; 25mg;
27mg; 35mg; Smg; 25mcg; 25mg; 230unit; 22.5mg
life pack womens miscellaneous $0 *
lintera wash foam 10% $0 *
lipidshield plus tablet $0 o
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lipotriad vision support capsule 100mg; 12500unit; $0 *
40mg; 50mg, 10mg; 1.5mg; 50mg,; 200mg; 12.5mg
lipotriad vision support plus capsule 100mg; 40mg; $0 *
50mg; 10mg; 1.5mg; 50mg; 200mg; 100unit;
12.5mg
lipotriad visionary capsule 113mg; 400mcg;, $0 *
125mg; 50mg; 250mg; 10mg; 200mg, 100unit;
2.5mg; 17.4mg
ligsorb liquid 100mg/ml $0 *
liquid b12 liquid 1000mcg/15ml $0 *
liquid calcium with d3 maximum strength capsule $0 *
600mg; 1000unit
little tummys laxative liquid 8.8mg/ml $0 *
I-lysine hcl tablet 500mg $0 *
[-lysine tablet 1000mg, 500mg $0 *
[-methylfolate forte capsule 15mg; 90.314mg, $0 *
7.5mg; 90.314mg
lohist-dm syrup 2mg/5Sml; 10mg/5ml; Smg/5Sml $0 *
loperamide hydrochloride solution 1mg/7.5ml $0 *
loperamide hydrochloride suspension 1mg/7.5ml $0 *
loperamide hydrochloride tablet 2mg $0 *
loratadine capsule 10mg $0 *
loratadine childrens tablet chewable 5mg $0 *
loratadine solution 5mg/5ml $0 *
loratadine tablet 10mg $0 *
loratadine tablet disintegrating 10mg $0 *
loratadine-d 12hr tablet extended release 12 hour $0 *
Smg; 120mg
loratadine-d 24hr tablet extended release 24 hour $0 *
10mg; 240mg
lortuss ex liquid 10mg/5ml; 100mg/5ml; 30mg/5ml $0 *
lubricant eye drops solution 0.1%; 0.3%, 0.4%; $0 *

0.3%, 0.6%
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lubricant eye drops/dual-action solution 0.5%; $0 *
0.9%
lubricant eye ointment 42.5%; 57.3% $0 *
lubricating skin lotion $0 *
lubriderm advanced therapy cream $0 *
lubriderm advanced therapy lotion $0 *
lubriderm daily moisture/normal to dry skin lotion $0 *
lubriderm intense skin repair lotion $0 *
lubriderm lotion $0 *
lubrisoft lotion $0 *
lysiplex plus liquid 45mg/15ml; 150mcg/15ml; $0 *
50mcg/15ml; 2mg/15ml; 800mcg/15ml; 10mg/15ml;
1000mg/15ml; 15mcg/15ml; 50mg/15ml;
50mg/15ml; 50mg/15ml; 15mg/15ml; 50mg/15ml;
2750mcg/15ml; 15mg/15ml
mag-al plus liquid 200mg/5ml; 200mg/5ml; $0 *
20mg/5ml
magdelay tablet delayed release 64mg $0 *
magnesium capsule 400mg, 500mg $0 *
magnesium citrate solution 1.745gm/30ml $0 *
magnesium elemental tablet 30mg $0 *
magnesium oxide capsule 400mg, 500mg $0 *
magnesium oxide tablet 400mg, 420mg $0 *
magnesium tablet 200mg, 250mg, 400mg, 500mg $0 *
magnesium tablet chewable 200mg $0 *
mag-oxide tablet 200mg $0 *
mapap capsule 500mg $0 *
mapap cold formula multi-symptom tablet 325mg; $0 *

10mg; Smg
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maximin pack miscellaneous 1390mg; 30mcg; $0 *
150mceg; 720mg; 70mg; 45mcg, 25mcg; 0.9mg;
500mceg; 150meg; 250meg; 300meg; 50mg; 2.3mg;
45mcg; 70mg; 20mg; 50mg, 80mg; 8mg,; 11.9mg;
55mcg; 2mg; Smg; 16.5mg; 10mcg; 750mcg;
35mcg; 202.5mg; 30mcg; 11mg
maxi-tuss gmx liquid 10mg/5Sml; 200mg/5ml $0 *
maxi-tuss pe max liquid 100mg/5Sml; 5mg/5ml $0 *
maxorb extra ag+ pad $0 *
m-clear wc solution 6.33mg/5Sml; 100mg/5ml $0 *
meclizine hcl tablet 25mg $0 *
meclizine hydrochloride tablet 12.5mg $0 *
meclizine hydrochloride tablet chewable 25mg $0 *
medcaps dpo capsule 50mg; 50mg; 25mg; 50mcg; $0 *
150mg; 170mcg; 46.875mg; 25mg; 62.5mg;
12.5mg; 65.625mg; 50mg, 125mg
medcaps gi capsule 12.5mg; 125mg; 200mg; 25mg; $0 *
3.75mg
medcaps is capsule 5000mcg; 75mg; 500mcg; $0 *
50mg; 50mg; 50mg; 150mg; 2.5mg
medcaps t3 capsule 250mg; 37.5mcg; 25mg; $0 *
50mcg; 225mcg; 2.5mcg; 16.75mg; 25mg; 2.5mg
mederma ag face cream $0 *
mederma ag hand & body lotion lotion $0 *
mederma stretch marks therapy cream $0 *
medicated callus removers pad 40% $0 *
medicated corn removers pad 40% $0 *
medicated wipes pad 50% $0 *
medi-first antacid tablet chewable 420mg $0 *
medi-paste ointment $0 *
melatonin capsule 5mg $0 *
melatonin cr tablet extended release 3mg $0 *
melatonin extra strength liquid 5mg/15ml $0 *
melatonin fast dissolve tablet disintegrating 10mg $0 *
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melatonin fast meltz tablet disintegrating 500mcg $0 *
melatonin gummies tablet chewable 2.5mg $0 *
melatonin liquid 1mg/4ml, Img/ml, 2.5mg/10ml $0 *
melatonin maximum strength capsule 10mg $0 *
melatonin prolonged release tablet extended release $0 *
10mg
melatonin quick dissolve tablet disintegrating Smg $0 *
melatonin tablet 10mg, 300mcg, 3mg, 3mg; 10mg, $0 *
Smg
melatonin tablet chewable 2.5mg, Smg $0 *
melatonin tablet disintegrating 3mg $0 *
melatonin tablet extended release Smg $0 *
melatonin tablet sublingual 10mg, 3mg, S5mg $0 *
melatonin timed release tablet extended release Img $0 *
melatonin tr/vitamin b-6 tablet extended release $0 *
3mg; 10mg
melatonin tr/vitamin b6 tablet extended release $0 *
Smg; 10mg
memorall capsule 250mg; 50mg; 100mcg; 170mcg; $0 *
60mg; 100mcg,; 100mg; 15mg; Img; Smg
memory complex brain health tablet 150mg,; 96mg; $0 *
3mcg; 200mcg; 60mg; 250mcg; 2.5mcg, 10mg;
Smg; 74mg; Img; 0.75mg
mens daily pack packet 30mcg; 72mg; 120mcg; $0 *
25mcg; 2mg; 400mceg; 150mceg; 250mceg, 100mg;
2mg, 75mcg; 20mg; 48mg; 80mg, 20mcg; 2mg;
900mcg, 10mcg; 45mg, 10mcg; 15mg
mens pack miscellaneous 670mg; 30mcg; 200mg; $0 *
20mg; 400unit; 120mcg; 2mg; 25mcg, 400mcg;
250mcg; 100mg; 2mg; 70mg; Smcg; 48mg; 10mcg;
80mg; 150mcg; 9mg; 3000unit; 13.6mg; 100mcg;
2mg; 150mcg; 10mcg; 25mceg; 72mg; 18mcg;
460unit; 15mg
menthol and zinc oxide ointment 0.44%, 20.625% $0 *
menthol cold/hot extra strength patch 5% $0 *
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metafolbic plus rf tablet 600mg; 6mg; 2mg; $0 *
90.314mg
metamucil 3-in-1 daily fiber capsule 0.08mg; Smg; $0 *
400mg
metamucil 4 in 1 fiber powder 43% $0 *
metamucil 4-in-1 fiber packet 51.7% $0 *
metamucil multihealth fiber singles packet 58.12% $0 *
metamucil wafer 0 $0 *
methyl protect capsule 500mg,; 1000mcg; 2000mcg; $0 *
10mg; 25mg
methylcobalamin tablet disintegrating 5000mcg $0 *
methyl-guard capsule 0.4mg; 600mg, 0.4mg; 6.8mg $0 *
methyl-guard plus capsule Img; 600mg; Img; $0 *
15mg; 30mg
mg plus protein tablet $0 *
mg217 psoriasis multi-symptom ointment 2% $0 *
miconazole 1 kit $0 *
miconazole 3 combination pack kit $0 *
miconazole 3 combo pack kit $0 *
miconazole 7 cream 2% $0 *
miconazole 7 suppository 100mg $0 *
miconazole nitrate cream 2% $0 *
migraine formula tablet 250mg; 250mg,; 65mg $0 *
mil adregen tablet 250mg, 250mg; 60mg; 25mg; $0 *
50mg; 50mg; 50mg; 10mg
milk of magnesia suspension 1200mg/15ml $0 *
mineral oil $0 *
minerin creme crea $0 *
minerin lotion $0 *
mintox plus tablet chewable 200mg; 200mg; 25mg $0 *
mm biotin/keratin capsule 60mg; 10000mcg; $0 *
100mg; 9Img
moisture lotion $0 *
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moisture recovery lotion $0 *
moisturizing skin protectant/once a day cream 8% $0 *
moisturizing cream $0 *
moisturizing lotion $0 *
moisturizing lubricant eye drops solution 0.25% $0 *
moisturizing sensitive skin lotion $0 *
monistat 7 combination pack kit $0 *
monistat complete care chafing relief powder gel $0 *
1.2%
motion sickness relief tablet 50mg $0 *
msm skin lotion $0 *
mucinex childrens packet 5mg; 100mg $0 *
mucinex cough & chest congestion capsule 10mg; $0 *
200mg
mucinex cough for kids packet Smg; 100mg $0 *
mucinex fast max severe congestion & cough $0 *
capsule 10mg; 200mg
mucinex fast-max cold flu& sore throat maximum $0 *
strength tablet 325mg; 10mg; 200mg, Smg
mucinex fast-max cold/flu tablet 325mg, 10mg; $0 *
200mg; Smg
mucinex fast-max congestion & headache maximum $0 *
strength capsule 325mg; 10mg; Smg
mucinex fast-max night time cold & flu liquid $0 *
325mg/10ml; 12.5mg/10ml; 5mg/10ml
mucinex fast-max severe congestion & cough tablet $0 *
10mg; 200mg; Smg
mucinex for kids packet 100mg $0 *
mucinex multi-symptom cold night time childrens $0 *
liquid 325mg/10ml; 12.5mg/10ml; Smg/10ml
mucinex sinus-max night time congestion & cough $0 *
liquid 325mg/10ml; 12.5mg/10ml; 5mg/10ml
mucinex sinus-max severe congestion & pain $0 *

maximum strength capsule 325mg, 10mg; Smg
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mucinex sinus-max severe congestion & pain tablet $0 *
325mg; 200mg; Smg
mucinex sinus-max severe congestion and pain $0 *
liquid 650mg/20ml; 400mg/20ml; 10mg/20ml
mucinex sinus-max tablet 325mg; 10mg; 200mg;, $0 *
Smg
mucus congestion & cough relief childrens liquid $0 *
Smg/Sml; 100mg/Sml; 2.5mg/5ml
mucus dm tablet extended release 12 hour 30mg; $0 *
600mg
mucus relief cold flu & sore throat liquid $0 *
325mg/10ml; 10mg/10ml; 200mg/10ml; Smg/10ml
mucus relief cold/flu/sore throat capsule 325mg; $0 *
10mg; 200mg; Smg
multi antibiotic plus cream 3.5mg/gm, 10000unit/ $0 *
gm; 10mg/gm
multi complete capsule 60mg; 2500unit; 30mcg; $0 *
100mg; 10mg; 1000unit; 120mcg; 2mg; 6mcg;
18mg; 400mcg; 40mg; 4mg; 20mg, 40mcg;
150mcg; 2mg; 1.7mg; 20mcg, 45mcg; 1.5mg;
50unit; 15mg
multi for her packet 60mg; 30mcg, 500mg; Smg;, $0 *

1000unit; 120mcg; 2mg, 18mg,; 400mcg; 100mg;

2mg; 10mg; 25mcg; 2mg; 1.7mg; 20mcg; 1.5mg;

30unit; 2500unit; 15mg

multi for him packet 60mg; 30mcg; 300mg; Smg; $0 *
1000unit; 120mcg, 2mg, 18mg; 400mcg; 600mcg;

50mg; 2mg; 10mg; 25mcg; 2mg; 1.7mg; 20mcg;,

1.5mg; 30unit; 2500unit; 15mg

multi vitamin/minerals full spectrum tablet 90mg; $0 *
5000unit; 45mcg, 300mcg, 162mg, 10mg; 27mg;,

400unit; 25mcg; 2mg, 9mcg, 27mg; 400mcg;

100mg; 5mg; 25mcg, 20mg; 125mg; 25mcg, 30mg;

150mcg; 3mg; 2.6mg; 25mcg; 2.25mg, 34unit;

15mg
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multi-vit/iron/fluoride solution 35mg/ml; 400unit/ $0 *
ml; 10mg/ml; Smg/ml; 0.4mg/ml; 1500unit/ml;
0.6mg/ml; 0.25mg/ml; 0.5mg/ml; Sunit/ml
multivitamin childrens tablet chewable 60mg; $0 *
10mceg; 4.5mcg; 300mcg; 13.5mg; 1.05mg;
750meg; 1.2mg; 1.05mg; 6.75mg; 0, 60mg; 4.5mcg;
300mcg; 13.5mg; 1.05mg; 1.2mg; 5mg; 1.05mg;
750mcg; 10mcg; 6.7mg
multivitamin gummies childrens tablet chewable $0 *
15mg; 6mcg, 0.6mcg, 60mcg; 45mcg; 1.5mg;
0.3mg; 200mcg; 7.5mcg; 3.5mg; 2.5mg, 34mg;
3mg,; 50unit; 16mg; 50mg, 250unit; 1.5unit
multi-vitamin gummies tablet chewable 15mg; $0 *
7.5mcg; 75mcg; Smg; 400unit; 20mcg, 60mcg;
o6mceg; 200mceg; 1.5mg; 137.5mcg; 18.75meg; Smg;
2mg; 1250unit; 7.5unit
multivitamin liquid 60mg/15ml; 300mcg/15ml; $0 *
400unit/15ml; 25mcg/15ml; 6mceg/15ml; 9mg/15ml;
2mg/15ml; 20mg/15ml; 10mg/15ml; 150mcg/15ml;
2mg/15ml; 1300unit/15ml; 1.7mg/15ml;
25mceg/15ml; 1.5mg/15ml; 30unit/15ml; 3mg/15ml
multivitamin plus iron childrens tablet chewable $0 *
40mcg; 100mg; 10mg, 600unit; 2mg; 6mcg; 18mg;
0.4mg; 15mg; 55mcg, 150mcg; 2mg; 3000unit;
1.7mg; 10mg; 60mg; 1.5mg, 30unit; 12mg
multi-vitamin tablet 60mg; 30mcg, 10mg; 400unit; $0 *
omceg, 400mcg, 20mg; 2mg; 5000unit; 1.7mg;
1.5mg; 30unit
multivitamin w/iron/infant/toddler solution 50mg/ $0 *

ml; 11mg/ml; 4mg/ml; 0.3mg/ml; 0.4mg/ml; 0.3mg/
ml; 250mcg/ml; 10mcg/ml; Smg/ml
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multivitamin with fluoride solution 35mg/ml; $0 *
400unit/ml; 2mcg/ml; Smg/ml; 0.4mg/ml; 1500unit/
ml; 0.6mg/ml; 0.25mg/ml; 0.5mg/ml; Sunit/ml,
35mg/ml; 400unit/ml; 2mcg/ml; Smg/ml; 0.4mg/ml;
1500unit/ml; 0.6mg/ml; 0.5mg/ml; 0.5mg/ml; Sunit/
ml
multivitamin with fluoride tablet chewable 60mg; $0 *
4.5mceg; 0.25mg; 0.3mg; 13.5mg; 1.05mg; 1.2mg;
1.05mg; 750mcg; 10mcg, 6.75mg, 60mg; 4.5mcg;
0.5mg; 0.3mg; 13.5mg,; 1.05mg, 1.2mg; 1.05mg;
750mcg; 10mcg; 6.75mg, 60mg; 4.5mcg; Img;
0.3mg; 13.5mg, 1.05mg; 1.2mg, 1.05mg, 750mcg;
10mcg; 6.75mg
multivitamin/multimineral adults liquid 60mg/15ml; $0 *

300mcg/15ml; 25mceg/15ml; 6meg/15ml;
150mcg/15ml; 9mg/15ml; 2mg/15ml; 25mceg/15ml;
20mg/15ml; 10mg/15ml; 2mg/15ml; 1.7mg/15ml;
1.1mg/15ml; 765mcg/15ml; 10mcg/15ml;
14mg/15ml; 3mg/15ml

multivitamin/multimineral liquid 60mg/15ml; $0
300mcg/15ml; 25meg/15ml; 6meg/15ml;

150mcg/15ml; 9mg/15ml; 2mg/15ml; 25mceg/15ml;
20mg/15ml; 10mg/15ml; 13mg/15ml; 2mg/15ml;
1.7mg/15ml; 1.1mg/15ml; 390mcg/15ml;

10mceg/15ml; 14mg/15ml; 3mg/15ml

multi-vitamins/iron tablet 60mg; 10mg, 6mcg; $0 *
400unit; 18mg; 400mcg; 20mg, 2mg; 5000unit;
1.7mg; 1.5mg; 30unit

muro 128 solution 2% $0 *
muscle & joint gel 2.5% $0 *
mv-one capsule 300mg; 750unit; 150mg $0 *

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.
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mvw complete formulation pediatric solution $0 *
45mg/0.5ml; 15mcg/0.5ml; 3mg/0.5ml;
750unit/0.5ml; 4mcg/0.5ml; 6mg/0.5ml;
500mcg/0.5ml; 0.6mg/0.5ml; 462 7unit/0.5ml;
0.6mg/0.5ml; 0.5mg/0.5ml; 50unit/0.5ml;
Smg/0.5ml
mygrex tablet 500mg; Smg $0 *
naphcon-a solution 0.025%, 0.3% $0 *
naproxen sodium capsule 220mg $0 *
naproxen sodium tablet 220mg $0 *
nasadrops saline on the go solution 0.9% $0 *
nasal mist aerosol solution 0.9% $0 *
nasal spray extra moisturizing 12 hour solution $0 *
0.05%
natural fiber laxative powder 30.9% $0 *
natural fiber powder 58.6% $0 *
natural oatmeal lotion 1.25% $0 *
natural psyllium seed indian husks powder 100% $0 *
nebulizer cup/tubing device $0 *
neoql0 capsule 125mg $0 *
neotuss liquid 30mg/Sml; 200mg/5ml $0 *
neotuss-d liquid 30mg/5ml; 200mg/5ml; 7.5mg/5ml $0 *
nephro vitamins tablet 60mg; 300mcg; 10mg; $0 *
o6mcg; 800mcg; 20mg; 10mg; 1.7mg, 1.5mg
nephro-vite tablet 60mg; 300mcg, 36mg; 6mcg, $0 *
800mcg; 20mg; 10mg, 10mg; 1.7mg; 1.5mg
neutrogena hand cream $0 *
neutrogena moisture sensitive skin lotion $0 *
niacin sr tablet extended release 250mg $0 *
niacin tablet 100mg, 250mg, 500mg, 50mg $0 *
niacin timed release tablet extended release 500mg $0 *
niacin tr capsule extended release 250mg, 500mg $0 *
niacinamide prolonged release tablet extended $0 *

release 500mg
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niacinamide tablet 500mg $0 *
nicotine lozenge 4mg $0 *
nicotine polacrilex gum 2mg, 4mg $0 *
nicotine polacrilex lozenge 2mg $0 *
nicotine transdermal system kit $0 *
nicotine transdermal system patch 24 hour $0 *
14mg/24hr, 21mg/24hr, 7mg/24hr

nighttime cough liquid 15mg/15ml; 6.25mg/15ml $0 *
niseko hydrating facial moisturizer cream $0 *
nivanex dmx tablet 15mg; 380mg; 10mg $0 *
nivea cream $0 *
nivea essentially enriched lotion $0 *
nivea extra enriched lotion $0 *
nivea in-shower lotion $0 *
nivea intense healing lotion $0 *
nivea original moisture lotion $0 *
nivea shea nourish lotion $0 *
nivea visage cream $0 *
nivea visage inner beauty nighttime renewal cream $0 *
nivea visage lotion $0 *
nix complete lice treatment kit $0 *
noble formula cream 0.25% $0 *
normlshield cream 4.5% $0 *
nova max plus ketone test strip $0 *
novaferrum 50 capsule 50mg $0 *
novaferrum pediatric drops liquid 15mg/ml $0 *
nozin nasal sanitizer kit 62% $0 *
nozin nasal sanitizer swab 62% $0 *
nutraderm advanced formula lotion $0 *
nutraderm cream $0 *
nutraderm lotion 2.5%; 2.5%, 2.5%, 2.5%, 2.5% $0 *
nutra-z+ capsule 125mg; Smg, 1000mcg; 50mg; $0 *

900mcg; 12.5mg; 25mg; 20mcg

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.
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odorless coated fish oil/omega-3 capsule delayed $0 *
release
odorless garlic capsule 300mg $0 *
off deep woods aerosol 25% $0 *
off deep woods liquid 25% $0 *
okeeffes working hands cream $0 *
olive oil $0 *
olopatadine hydrochloride solution 0.1%, 0.2% $0 *
omega-3 capsule 308mg; 448mg; 1400mg,; 910mg $0 *
omega-3 capsule delayed release 235mg; 90mg; $0 *
596.67mg; 350mg
omega-3 fish oil capsule 1000mg; 300mg, 100mg; $0 *
160mg; 1000mg; 300mg; Sunit
omega-3 fish oil extra strength capsule 177.5mg; $0 *
262.5mg; 880mg; 440mg, 2.5unit
omega-3 fish oil maximum strength capsule $0 *
1200mg; 360mg
omegapure 780 ec capsule delayed release 330mg; $0 *
450mg; 1400mg; 610mg
omeprazole dr tablet delayed release 20mg $0 *
omeprazole magnesium capsule delayed release $0 *
20.6mg
omeprazole tablet delayed release 20mg $0 *
omeprazole tablet delayed release disintegrating $0 *
20mg
onelax fiber therapy powder 25% $0 *
opcon-a solution 0.027%, 0.315% $0 *
optimal d3 m capsule 14000unit $0 *
optimal d3 pack capsule 50000unit $0 *
options gynol ii vaginal contraceptive gel 3% $0 *
oral electrolyte solutionfreezer pops pediatric $0 *
solution 35meq/l; 25meq/l; 20meq/Il; 45meq/!
oral mix flavored suspending vehicle suspension $0 *
oral suspend liquid $0 *
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oral syrup flavored vehicle syrup $0 *
orazinc tablet 110mg $0 *
orlistat capsule 120mg $0 PA; *
orthogel gel 3.5% $0 *
os-cal calcium + d3 tablet 500mg; 200unit $0 *
os-cal extra d3 tablet 500mg; 600unit $0 *
oyster shell calcium/d tablet 500mg; 200unit $0 *
oyster shell calcium/vitamin d3 tablet 250mg; $0 *
3.12mcg
pain reliever extra strength tablet 250mg; 250mg; $0 *
65mg
pain relieving gel 3.5% $0 *
paladin ointment $0 *
palmers cocoa butter formula cream $0 *
palmers cocoa butter formula intensive relief hand $0 *
cream
palmers cocoa butter formula massage cream/ $0 *
stretch marks cream
palmers cocoa butter formula massage lotion/ $0 *
stretch marks lotion
palmers cocoa butter formula night cream moisture $0 *
rich cream
palmers cocoa butter formula/vitamin e lotion $0 *
palmers coconut oil formula hand cream $0 *
palmers coconut oil formula/vitamin e lotion $0 *
pataday extra strength solution 0.7% $0 *
pecgen dmx liquid 10mg/5Sml; 187mg/5ml $0 *
pedia-lax liquid 50mg/15ml $0 *
pedia-lax suppository 2.8gm $0 *
pedia-lax tablet chewable 400mg $0 *
pediatric enema enema 3.5gm/59ml; 9.5gm/59ml $0 *
pen-kera cream $0 *
pentravan cream $0 *

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.
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pentravan plus cream $0 *
percogesic extra strength tablet 500mg; 12.5mg $0 *
petrolatum ointment $0 *
petroleum jelly gel $0 *
petroleum jelly lip treatment ointment $0 *
pharmabase barrier ointment 9.38% $0 *
phenaseptic liquid 1.4% $0 *
phenazopyridine hydrochloride tablet 95mg $0 *
phendimetrazine tartrate er capsule extended $0 PA; *
release 24 hour 105mg
phendimetrazine tartrate tablet 35mg $0 PA; *
phentermine hydrochloride capsule 15mg, 30mg, $0 PA; *
37.5mg
phenylephrine hydrochloride tablet 10mg $0 *
pink bismuth maximum strength suspension $0 *
525mg/15ml
pink bismuth suspension 262mg/15ml $0 *
pinxav ointment $0 *
polyethylene glycol 3350 oral powder 17gm/scoop $0 *
polyethylene glycol 3350 packet 17gm $0 *
poly-vent ir tablet 380mg; 60mg $0 *
polyvinyl alcohol solution 1.4% $0 *
poly-vi-sol solution 50mg/ml; 10mcg/ml; 0.5mcg/ $0 *
ml; 4mg/ml; 0.3mg/ml; 250mcg/ml; 0.4mg/ml;
0.3mg/ml; 5mg/ml
poly-vi-sol/iron solution 50mg/ml; 10mcg/ml; 11mg/ $0 *
ml; 4mg/ml; 0.3mg/ml; 250mcg/ml; 0.4mg/ml;
0.3mg/ml; S5mg/ml
poly-vite/iron solution 50mg/ml; 400unit/ml; $0 *
0.5mcg/ml; 11mg/ml; 4mg/ml; 0.3mg/ml; 833unit/
ml; 0.4mg/ml; 0.3mg/ml; Sunit/ml
povidone/iodine swabsticks swab 10% $0 *
povidone-iodine prep pad pad 10% $0 *

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8§ am. to 8 p.m., E.T., 7 days a
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povidone-iodine scrub small winged sponge $0 *
miscellaneous 10%
povidone-iodine solution 10% $0 *
povidone-iodine swab 7.5% $0 *
pramoxine hcl foam 1% $0 *
pramoxine hydrochloride lotion 1% $0 *
precision xtra Strip $0 *
premium packets miscellaneous 60mg; 10mg; $0 *
0.25mg; 30mcg; 150mcg; 10mg; 162mg; 109mg;
72mg; 400unit; 120mcg; 2mg; 18mg; 50mg; 20mg;
10mg; 10mg; 50mg; 10mg,; 30mg, Smg; 10mg;
250mcg, 300mcg, 100mg,; 2mg; 10mg; Smcg;,
10mg; 10mg; 10mg, 10mg,; 25mcg,; 8§0mg; 150mcg;
3500unit; 30mg; 12mg; 2mg, 12mg; 10mcg;
75mcg; 20mceg; 10mcg; 15mg
pre-moistened witch hazel pad 50% $0 *
prenatabs fa tablet 120mg; 1200mcg; 200mg; $0 *

10mcg; 8mcg; 29mg; 1000mcg, 20mg; 150mcg;

3mg, 3mg; 3mg; 13.5mg; 15mg

prenatabs rx tablet 120mg; 4000unit; 30mcg; $0 .
200mg; 7mg; 400unit; 3mg, Smcg, Img; 29mg;

100mg; 20mg; 150mcg; 3mg, 3mg,; 3mg; 30unit;

15mg

prenatal 19 tablet 100mg; 200mg; 400unit; 12mcg; $0 *
25mg; 29mg; Img, 15mg; 7mg; 20mg, 3mg, 3mg;

1000unit; 30unit; 20mg

prenatal tablet 100mg; 200mg; 10mcg; 4mcg; $0 *
27mg; 800mcg, 18mg; 2.6mg; 1.7mg; 1.5mg;

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

400unit; Smcg; 28mg; 800mcg; 20mg; 2.6mg;,

1.7mg; 1.8mg; 30unit; 25mg

pres gen pediatric liquid Smg/5ml; 75mg/5Sml; $0 *
2.5mg/5ml

pretty feet & hands cream $0 *
primadophilus bifidus capsule delayed release $0 *

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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probiotic chewable childrens tablet chewable $0 *
probiotic formula capsule 1billion; 250mg $0 *
proctozone-hc cream 2.5% $0 *
profe capsule 180mg $0 *
proxeed plus packet 500mg/5gm; 90mg/5gm; $0 *
50mg/5gm; 20mg/Sgm; 1.5mcg/5gm; 200mcg/5gm;
1.7gm/5gm; 50mcg/5gm; 10mg/5gm
pseudoephedrine hydrochloride er maximum $0 *
strength tablet extended release 12 hour 120mg
pseudoephedrine hydrochloride tablet 30mg, 60mg $0 *
pseudoephedrine hydrochloride/ guaifenesin tablet $0 *
375mg; 60mg
psoriasin gel 1.25% $0 *
psyllium fiber capsule 0.52gm $0 *
pure comfort 3-ball breath exerciser device $0 *
qc athletes foot relief aerosol 1% $0 *
qc gas relief capsule 250mg $0 *
ra biotin capsule 2500mcg $0 *
ra daylogic healing dry skin therapy lotion $0 *
ra ear care tablet 100mg; 1.667mg; 29mg; $0 *
113.333mg; 1.667mcg, 113.333mg,; 200mg;
3.333mg; 0.333mg; Img, 0.333mg
ra essence-c packet Img/7.5gm; 1000mg/7.5gm; $0 *
50mg/7.5gm; 2.5mg/7.5gm; 10mcg/7.5gm;
25mceg/7.5gm; 12.5mcg/7.5gm; 60mg/7.5gm;
0.5mg/7.5gm; 5mg/7.5gm; 200mg/7.5gm;
10mg/7.5gm; 1mg/7.5gm; 0.43mg/7.5gm;
60mg/7.5gm; 0.38mg/7.5gm; 2mg/7.5gm
ra garlic capsule 580mg $0 *
ra glucosamine/chondroitin capsule 133.3mg; $0 *
166.7mg
ra glycerin adult suppository 80.7% $0 *
ra melatonin tablet 3mg; 2mg $0 *
ra melatonin tablet sublingual Img $0 *

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

Updated 10/15/2026

207




2027 B2 27013 v10 effective 01/01/2027

What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
ra oyster shell calcium/vitamin d tablet 200unit; $0 *
500mg
ra vitamin b-12 liquid 1000mcg/ml $0 *
radiaguard advanced lotion $0 *
ranitidine hcl syrup 15mg/ml $0 *
rapid b-12 energy liquid 200mcg/spray $0 *
raspberry syrup $0 *
redness reliever eye drops solution 0.05% $0 *
refresh celluvisc gel 1% $0 *
refresh digital solution 0.5%; 1%, 0.5% $0 *
refresh liquigel gel 1% $0 *
refresh optive advanced sensitive solution 0.5%, $0 *
1%; 0.5%
refresh optive advanced solution 0.5%, 1%, 0.5% $0 *
refresh optive gel 1%, 0.9% $0 *
refresh optive preservative free solution 0.5%, 0.9% $0 *
refresh plus solution 0.5% $0 *
refresh relieva pf solution 0.5%; 1% $0 *
refresh solution 1.4%, 0.6% $0 *
refresh tears solution 0.5% $0 *
refreshing aloe lotion $0 *
remedy calazime paste 0.4%; 20.5% $0 *
remedy cleansing body lotion lotion 1.5% $0 *
remedy skin repair cream 1.5% $0 *
renal vitamin tablet 60mg; 300mcg; 10mg; 6mcg; $0 *
800mcg, 20mg; 10mg; 1.7mg; 1.5mg
rena-vite rx tablet 60mg; 300mcg, 10mg; 29mg; $0 *
omceg; 1000mcg; 20mg; 10mg; 1.7mg; 1.5mg
rena-vite tablet 60mg, 300mcg, 6mcg, 800mcg; $0 *
20mg; 10mg; 10mg; 1.7mg, 1.5mg
repel sportsmen max lotion 40% $0 *
replesta nx wafer 14000unit $0 *
replesta wafer 50000unit $0 *

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
drug list.
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resta cream $0 *
resta lite lotion $0 *
restore cleanser & moisturizer liquid 2% $0 *
restore dimethicreme cream 2% $0 *
retaine vision capsule 125mg; 12.5mg; Smg; 0.5mg; $0 *
2.5mg; 100mg; 0.5mg, 20mg
rhinaris solution 0.2% $0 *
riax foam 5.5%, 9.5% $0 *
ricola lozenge $0 *
risabal-ph cream $0 *
risacal-d tablet 105mg; 81mg; 120units $0 .
robitussin childrens cough & cold cf liquid $0 *
Smg/Sml; 50mg/Sml; 2.5mg/5Sml
robitussin cough & chest congestion dm adult liquid $0 *
20mg/20ml; 400mg/20ml
robitussin cough-+chest congestion dm capsule $0 *
10mg; 200mg
robitussin severe multi-symptom cough/cold + flu $0 *
liquid 650mg/20ml; 20mg/20ml; 400mg/20ml;
10mg/20ml
robitussin severe multi-symptom cough/cold + $0 *
flu nighttime liquid 325mg/10ml; 12.5mg/10ml;
Smg/10ml
rompe pecho max multi symptoms liquid $0 *
650mg/20ml; 20mg/20ml; 400mg/20ml; 10mg/20ml
ru-hist d tablet 4mg; 10mg $0 *
rydex liquid 1.33mg/5ml; 6.33mg/5ml; 10mg/5ml $0 *
rynex dm liquid 1mg/5Sml; Smg/5Sml; 2.5mg/5ml $0 *
saccharomyces boulardii capsule 250mg $0 *
salicylic acid foam 6% $0 *
salicylic acid gel 6% $0 *
saline nasal gel $0 *
saline nasal spray infants/childrens solution 0.65% $0 *
salonpas pain relieving jet spray aerosol 3%, 10% $0 *
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sawyer insect repellent controlled release lotion $0 *
20%

sb natural fiber laxative powder 49% $0 *
scalpicin liquid 3% $0 *
scot-tussin diabetes liquid 10mg/5Sml $0 *
scytera foam 2% $0 *
sebex shampoo 2%, 2% $0 *
secura dimethicone protectant cream 5% $0 *
selenium sulfide shampoo 2.3% $0 *
selenium sulfide shampoo shampoo 2.25% $0 *
senna capsule 8.6mg $0 *
senna plus capsule 50mg; 8.6mg $0 *
senna s tablet 50mg; 8.6mg $0 *
senna smooth tablet 15mg $0 *
senna syrup 176mg/5ml, 8.8mg/5ml $0 *
senna tablet 8.6mg $0 *
senokot extra strength tablet 17.2mg $0 *
sensi-care body cream 1%, 30% $0 *
sensi-care moisturizing cream $0 *
sentia solution 0.6% $0 *
sesame oil $0 *
severe allergy tablet 500mg; 12.5mg $0 *
shur-seal gel 2% $0 *
simethicone capsule 125mg, 180mg $0 *
simethicone liquid $0 *
simethicone suspension 40mg/0.6ml $0 *
simethicone tablet chewable 125mg, 80mg $0 *
simple syrup $0 *

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start of the
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skin beauty & wellness packet 50mg; 560mg; $0 *
2530mcg; 200mg; 10mg; 72mg, 400unit; 150mcg;
2mg; 25mcg; 400mceg; 25mg; 50mg; 250mcg;
10mg; 100mg; 2mg,; 20mg; Smcg; 48mg, 10mcg;
80mg; 150mcg; 3mg; 5000unit; 1.7mg, 2mg;
150mceg; 10mcg; 75mceg; 20mceg; 1.5mg; 45unit;
15mg
skin repair lotion $0 *
sleep aid liquid 50mg/30ml $0 *
sleep aid tablet 25mg $0 *
sleep-aid capsule 25mg, 50mg $0 *
slow iron tablet extended release 160mg $0 *
slow magnesium chloride/ calcium tablet delayed $0 *
release 117mg; 70mg
slow-mag tablet delayed release 119mg; 71.5mg $0 *
sm coral calcium tablet 1000mg $0 *
sm cough & sore throat daytime pain reliever liquid $0 *
1000mg/30ml; 30mg/30ml
sm dry skin therapy lotion $0 *
sm fish oil capsule 100mg; 256mg; 554mg; 356mg $0 *
sm foaming antacid tablet chewable 80mg; 20mg $0 *
sm garlic tablet 150mg $0 *
sm medicated chest rub ointment 4.73%,; 1.2%; $0 *
2.6%, 4.5%
sm muscle rub cream 10%,; 15% $0 *
sm slow release iron tablet extended release 143mg $0 *
sm vitamin d3 maximum strength capsule 4000unit $0 *
sodium bicarbonate tablet 325mg, 650mg $0 *
sodium chloride ointment 5% $0 *
sodium chloride solution 5% $0 *
sodium chloride tablet 1gm $0 *
soluble fiber powder $0 *
soluvita solution 0.5mg/ml $0 *
sombra cool therapy gel 6% $0 *
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soothe & cool inzo barrier cream 5%, 5% $0 *

soothe tablet 262mg $0 *

sorbidon hydrate cream $0 *

sorbitol solution 70% $0 *

sore throat & cough lozenges lozenge 7.5mg; Smg $0 *

sore throat lozenge 15mg; 3.6mg $0 *

special care cream $0 *

sterile lubricant drops liquid 0.7% $0 *

stevia packet 100mg $0 *

stool softener plus laxative tablet 50mg, 8.6mg $0 *

stool softener tablet 100mg $0 *

stop lice aerosol 0.5% $0 *

stop lice complete lice treatment kit 0.5%,; 4%, $0 *

0.33%

stop lice maximum strength liquid 4%, 0.33% $0 QL (118 ML per 30 days); *

stopain liquid 8% $0 *

stopain solution 6% $0 u

stress b-complex/vitamin c/zinc tablet 500mg; $0 *

45mcg; 20mg, 3mg; 12mcg; 400mcg; 100mg; Smg;

10mg; 10mg; 30unit; 23.9mg

studio 35 extra moisturizing lotion $0 *

studio 35 moisturizing skin cream $0 *

sudafed childrens liquid 15mg/5ml $0 *

sudafed pe head congestion + flu severe tablet $0 *

325mg; 10mg; 100mg; Smg

sudafed pe head congestion + mucus tablet 325mg; $0 *

200mg; S5mg

sudafed pe sinus pressure~+ pain maximum strength $0 *

tablet 325mg; Smg

sudafed sinus congestion 24 hour tablet extended $0 *

release 24 hour 240mg

summers eve medicated solution 0.3% $0 *

super daily d3 liquid 1000ut/0.028ml, $0 *

2000ut/0.028ml
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supress dm pediatric liquid Smg/ml; 50mg/ml $0 *
supress-dx pediatric liquid Smg/ml; 50mg/ml; $0 *
2.5mg/ml
supress-pe pediatric liqguid 50mg/ml; 2.5mg/ml $0 *
sween 24 once a day moisturizing body cream 6% $0 *
sween moisturizing body cream $0 *
swimmers ear drops liquid 95% $0 *
synertropin capsule 200mg; 100mg, 150mg; 50mg; $0 *
50mg; 150mg; 50mg
syrspend sf suspension reconstituted $0 *
systane balance restorative formula solution 0.6% $0 *
systane complete solution 0.6% $0 *
systane gel 0.4%; 0.3% $0 *
systane hydration pf solution 0.4%, 0.3% $0 *
systane preservative free solution 0.4%,; 0.3% $0 *
systane ultra preservative free solution 0.4%, 0.3% $0 *
systane ultra solution 0.4%, 0.3% $0 *
tegaderm alginate ag dressing pad $0 *
tension headache tablet 500mg; 65mg $0 *
terbinafine hydrochloride cream 1% $0 *
tgt hemorrhoidal suppositories suppository 85.5%, $0 *
0.25%
the very finest fish oil for kids liquid 250mg/2.5ml; $0 *
400mg/2.5ml; 800mg/2.5ml; Sunit/2.5ml
the very finest fish oil liquid 500mg/5Sml; $0 *
800mg/5ml; 1600mg/5Sml; 10unit/Sml
theracran hp capsule 180mg $0 *
theracran hp for kids tablet chewable 50mg $0 *
thera-d 4000 tablet 4000unit $0 *
thera-derm lotion $0 *
theraflu expressmax severe cold & cough/daytime $0 *
liquid 650mg/30ml; 20mg/30ml; 10mg/30ml
theraflu expressmax severe cold & flu liquid $0 *

650mg/30ml; 20mg/30ml; 400mg/30ml; 10mg/30ml
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theraflu expressmax severe cold & flu tablet 325mg; $0 *
10mg; 200mg; S5mg
theraflu severe cold & cough daytime tablet 325mg; $0 *
10mg; Smg
theraflu severe cold daytime tablet 325mg; 15mg; $0 *
Smg
thera-gesic plus cream 4%, 25% $0 *
theranatal lactation complete miscellaneous $0 *
120mg; 300mcg, 140mg, 6mg, 6400unit; 250mg;
30mcg; 2mg; 12mcg; 300mg; 9Img; 400mcg; 50mg;
50mcg; 20mg, 90mcg; 220mcg; 18mg, 4000unit;
Smg; 70mcg; Smg; 30unit; 15mg
therapeutic dandruff shampoo 3% $0 *
therapeutic moisturizing cream $0 *
therapeutic shampoo shampoo 0.5% $0 *
theraseal hand protection lotion 1% $0 *
theratears solution 0.25% $0 *
tiger balm liniment liquid 16%, 28% $0 *
tioconazole 1 ointment 6.5% $0 *
titralac tablet chewable 420mg $0 *
tm-tolnaftate solution 1% $0 *
today sponge miscellaneous 1000mg $0 *
tolnaftate aerosol powder 1% $0 *
tolnaftate cream 1% $0 *
tolnaftate powder 1% $0 *
triamcinolone acetonide aerosol 55mcg/act $0 *
triaminic fever reducer pain reliever infants syrup $0 *
160mg/5ml
tri-buffered aspirin tablet 325mg; 158mg; 34mg; $0 *
63mg
triple antibiotic ointment 400unit/gm, 3.5mg/gm, $0 *
5000unit/gm
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triple antibiotic with pain relief maximum strength $0 *
ointment 500unit/gm,; 3.5mg/gm, 10000unit/gm;
10mg/gm
triple omega-3-6-9 capsule $0 *
triple paste ointment 12.8% $0 *
triprolidine hci liquid 0.625mg/ml $0 *
triprolidine hydrochloride liquid 0.938mg/ml $0 *
trispec dmx liquid 15mg/5Sml; 125mg/5Sml $0 *
tri-vi-sol a/c/d solution 50mg/ml; 10mcg/ml; $0 *
250mcg/ml
tri-vite pediatric solution 400unit/ml; 750unit/ml; $0 *
35mg/ml
trustex lubricated/spermicide miscellaneous $0 *
trustex/ria non-lubricated miscellaneous $0 *
tums chewy delights ultra strength tablet chewable $0 *
1177mg
tums extra strength 750 tablet chewable 750mg $0 *
tums tablet chewable 500mg $0 *
tums ultra 1000 tablet chewable 1000mg $0 *
tusicof liquid 20mg/Sml; 400mg/5Sml; 10mg/5ml $0 *
tusicof tablet 20mg; 400mg; 10mg $0 *
tusnel ¢ syrup 10mg/5Sml; 100mg/5ml; 30mg/5Sml $0 *
tusnel dm liquid 20mg/5ml; 400mg/5Sml; 10mg/5ml $0 *
tusnel pediatric liquid 50mg/ml; 7.5mg/ml, $0 *
Smg/Sml; 50mg/Sml; 15mg/5Sml
tussin cf cough & cold liquid 10mg/5ml; $0 *
100mg/5ml; 5mg/5ml
tussin cf severe multi-symptom cough cold + flu $0 *
adult liqguid 650mg/20ml; 20mg/20ml; 400mg/20ml;
10mg/20ml
tussin cough syrup 15mg/5ml $0 *
tussi-pres pe pediatric liquid 100mg/5ml; $0 *
2.5mg/5ml
tusslin liquid 28mg/5Sml; 388mg/5Sml; 10mg/5ml $0 *
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tusslin pediatric liquid 7.5mg/ml; 88mg/ml; 2.5mg/ $0 *
ml
tylenol cold/cough/sore throat childrens suspension $0 *
160mg/5ml; S5mg/5ml
udderly smooth cream $0 *
udderly smooth extra care cream $0 *
udderly smooth extra care2( cream $0 *
ulcerease liquid 0.6% $0 *
ulcerease solution 1.5%, 0.6%, 1.5%, 1.5% $0 *
ultimate fat burner tablet 25mg; 10mg; 125mcg; $0 *
150mg; 25mg; Smeg, 100mg; 12.5mg; 25mg;
12.5mg; 10mg,; S5mg, Smg; Smg; 25mg
ultra coql10 capsule 75mg $0 *
ultracin-m gel 10% $0 *
ultra-mega tablet extended release 250mg; $0 *
10000unit; 25mcg; 25mcg; 75mceg, 50mg; 75mg;
75mcg; 75mceg; 0.25mg; 400unit; 10mg, 400mcg;
25mceg; Smceg; 75meg; 150meg; 7.2mg; 6.1mg;
75mg; 75mcg, 10mg; 75mg; 75mg; 25mcg; 10mcg;
75mg; 150unit; 15mg
ultrathon insect repellent lotion 34.34% $0 *
upcal d packet 500mg; 500unit $0 *
upcal d powder 500mg/5gm; 500unit/5gm $0 *
upspring he natal tablet 233.333mg; 697mcg; $0 *
83.333mg; 0.166mg; 266.666mcg,; 33.333mcg;
23.333mcg; 22.333mg; 8.333mg
urea 20 intensive hydrating cream 20% $0 *
urea cream 10% $0 *
urea cream 39% $0 *
urea hydrating foam $0 *
urea lotion 10% $0 *
urea topical suspension 40% $0 *
urea-c40 lotion 40% $0 *
urinary pain relief tablet 99.5mg $0 *
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uro mag capsule 140mg $0 *
vagisil cream 1% $0 *
vanacof liquid 12.5mg/5ml; 1mg/5ml; 30mg/5ml $0 *
vanatab dm tablet 9mg; 198mg, Smg $0 *
vanicream $0 *
vanicream lotion $0 *
varisan vitality tablet 25mg; 100mg,; 8mcg, 100mg; $0 *
25mg; 30mg; 30mg; 40mg; 10mg; 25unit; 100mg
vef vaginal contraceptive film film 28% $0 *
vef vaginal contraceptive foam foam 12.5% $0 *
vef vaginal contraceptive gel 4% $0 *
velvachol cream; $0 *
ventiva tears solution 0.5% $0 *
vicks dayquil cold & flu capsule 325mg; 10mg; Smg $0 *
vicks dayquil cold & flu multi-symptom relief liquid $0 *
325mg/15ml; 10mg/15ml; S5mg/15ml
vicks dayquil severe cold & flu capsule 325mg; $0 *
10mg; 200mg; Smg
vicks dayquil severe cold & flu liquid 325mg/15ml; $0 *
10mg/15ml; 200mg/15ml; Smg/15ml
vicks dayquil severe cold & flu tablet 325mg; 10mg; $0 *
200mg; Smg
vicks nyquil childrens cold/cough liquid 2mg/15ml; $0 *
15mg/15ml
vicks vapodrops lozenge 1.7mg, 3.3mg $0 *
vinate care tablet chewable 50mg; 250mg; 6mcg; $0 *
2mg; 40mg; Img; 50mg,; 2mg; 3.5unit; 15mg
visine a.c. solution 0.05%; 0.25% $0 *
visine solution 0.025%; 0.3% $0 *
vitamelts energy vitamin b-12 tablet disintegrating $0 *
1500mcg
vitamelts zinc fast dissolve tablet disintegrating $0 *
15mg
vitamin a capsule 10000unit, 8000unit $0 *
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vitamin a/c/d infant/toddler solution 50mg/ml; $0 *
250mceg/ml; 10mcg/ml
vitamin b 12 lozenge 250mcg $0 *
vitamin b-1 tablet 100mg $0 *
vitamin b-12 lozenge 500mcg, 50mcg $0 *
vitamin b-12 tablet 1000mcg, 100mcg, 250mcg, $0 *
500mcg
vitamin b-12 tablet disintegrating 5000mcg $0 *
vitamin b-12 tablet sublingual 2500mcg, 3000mcg, $0 *
5000mcg, 500mcg
vitamin b-12 tr tablet extended release 2000mcg $0 *
vitamin b6 tablet 100mg, 50mg $0 *
vitamin b-6 tablet 25mg $0 *
vitamin c cr capsule extended release 500mg $0 *
vitamin ¢ drops lozenge $0 *
vitamin c effervescent blend packet 1mg,; 1000mg; $0 *
50mg; 2.5mg; 10mcg; 25mcg; 12mcg; 60mg;
0.5mg; Smg, 90mg; 200mg; 10mg, Img, 0.43mg;,
60mg; 0.38mg, 2mg
vitamin ¢ gummies tablet chewable 125mg $0 *
vitamin c tablet 1000mg, 250mg, 500mg $0 *
vitamin c tablet chewable 100mg, 125mg, 500mg $0 *
vitamin c/bioflavonoids tablet extended release $0 *
1000mg; 100mg
vitamin c/bioflavonoids/wild rose hips tablet $0 *
1000mg; 30mg; 18mg
vitamin c/natural rose hips tablet $0 *
vitamin d 400 tablet chewable 400unit $0 *
vitamin d capsule 50000unit $0 *
vitamin d2 tablet 2000unit, 400unit $0 *
vitamin d3 capsule 25mcg, 400unit, 5000unit, $0 *
50mcg
vitamin d3 fast dissolve tablet disintegrating 50mcg $0 *
vitamin d3 gummies tablet chewable 1000unit $0 *
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vitamin d3 liquid 1000unit/spray, 1200unit/15ml, $0 *
400unit/ml, 5000unit/ml
vitamin d3 maximum strength tablet 250mcg $0 *
vitamin d-3 tablet 1000unit, 2000unit, 400unit $0 *
vitamin d3 tablet 3000unit, 5000unit $0 *
vitamin d3 tablet chewable 400unit $0 *
vitamin d3 tablet disintegrating 5000unit $0 *
vitamin d3 ultra potency tablet 1250mcg $0 *
vitamin e capsule 1000unit, 100unit, 200unit, $0 *
268mg, 400unit, 90mg
vitamin e cream 100unit/gm $0 *
vitamin e oil 100unt/0.25ml $0 *
vitamin e solution 15mg/0.67ml $0 *
vitamin e with panthenol cream $0 *
vitamin e/d-alpha capsule 1000unit $0 *
vitamins a/c/d/fluoride solution 35mg/ml; 0.25mg/ $0 *
ml; 450mcg/ml; 10mcg/ml
vitamins for hair capsule 400mcg; 125mg; 6mcg; $0 *
2mg; 400mcg; 125mg; 150mcg; 18mg; Smg; 35mg;
50mg; 30mg; 15mg
vitamins for hair tablet 111mcg; 100mg; 250mg; $0 *
omcg; 400mcg; Smg; 50mg; 0.15mg, 15mg; 10mg;
35mg; 30mg, Sunit; 15mg
viteyes classic zinc free capsule 250mg; Smg; $0 *
89mg; Img
vitron-c tablet 125mg; 65mg $0 *
wal-finate tablet 4mg $0 *
wal-som tablet disintegrating 25mg $0 *
wal-tussin cough relief childrens tablet chewable $0 *
7.5mg
wart remover gel 17% $0 *
white petrolatum ointment 100% $0 *
wibi lotion $0 *
womens 50 billion capsule $0 *
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womens daily pack packet 30mcg; 72mg; 120mcg; $0 *
25mceg; 2mg; 400mceg; 150meg; 250meg; 100mg;
2mg; 75mcg; 20mg; 48mg; 80mg, 20mcg, 2mg;
900mcg, 10mcg; 10mcg, 15mg
womens pack miscellaneous 670mg; 30mcg; $0 *
800mg; 20mg; 400unit; 120mcg; 2mg; 25mcg;
400mcg, 250mcg, 100mg,; 2mg, 70mg; Smcg;
48mg; 10mcg, 80mg; 150mcg; 9mg; 3000unit;
13.6mg; 50mcg; 2mg, 150mcg, 10mcg; 25mcg;,
72mg; 18mcg; 60unit; 15mg
xanthan gum powder $0 *
xenical capsule 120mg $0 PA; *
xoten lotion 12.5%, 6.25% $0 *
zeasorb powder $0 *
zeldana capsule 65mg; 0.5mg; Img; 37.5mg; 20mg; $0 *
25mg; Smg; Smg
zephrex-d tablet abuse-deterrent 30mg $0 *
zims max-freeze gel 3.7% $0 *
zinc 15 tablet 66mg $0 *
zinc gluconate tablet 100mg, 30mg $0 *
zinc oxide ointment 20%, 40% $0 *
zinc sulfate tablet 220mg $0 *
zinc tablet 50mg $0 *
zinc-oxyde plus ointment 0.44%, 20% $0 *
zyncof syrup 20mg/5ml; 400mg/5ml $0 *
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AMIFIDIVIING ..o 64
AMItrIPIVIINe NCL..........cccuveveieeciiieiiecieeee e 64
amlactin intensive healing ............ccccoceeeveveecvvencrnennnnn. 158
amlactin ultra SMOOtING ............ccoueeeveeeeeeeieeeieeannen. 158
amlodipine besylate ...............covevveevieeesceeenceeeiiieniieans 57
amlodipine besylate/atorvastatin calcium .................... 59
amlodipine besylate/benazepril hydrochloride............. 50
amlodipine besylate/valsartan ................cccccuecvevvennenn. 51
amlodipine/olmesartan medoxomil..................ccccueun.. 51
amlodipine/valsartan/hydrochlorothiazide.................... 51
AMMONIUM LACTATE ..., 152, 158
AIMNESTOOM ...ttt ettt 146
AMOXAPINC «.....veeveeeiieeereereenreeeseesseesnsseesseesseesseeans 64
AMOXICILIT. ..ot 32
amoxicillin/clavulanate potassium...............coeeveevennenn. 32
amphetamine/dextroamphetamine ...............c...cccvennn. 83
AMPROLEFICII D ... 20
amphotericin b [IpOSOME...............coceeevveeecueencieaciienneanns 20
AMPICTLLITL .ot 33
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AMPICILIN SOATUM ........ceveeieeeiieeiie e 32
ampicillin-Sulbactam...............ccccocoeeevueeeceeesceeeciienereens 32
ampicillin/sulbactam...............cccevevceeeveeeivesieesieseesnnens 32
anagrelide hydrochloride..............c.ccooeeeeuvevcvencunannnnn. 119
AIASEPDL «.vveeeieeereeeieeeeieeeeteeeseesseessaesseeessseessseennsens 159
anasept antimicrobial skin & wound. .......................... 158
ANASIFOZOLE ... 35
anbesol cold sore therapy ............ccceeveeeveveecvvencrnennnnn. 159
ANORO ELLIPTA.....cciiiiiiieeeeeeeee e 141
antacid anti-gas maximum Strength ..................c......... 159
antacid extra StrenGth .............coeeeveeeeveeeeeesceeenreenenens 159
antacid plus anti-gas relief ............cocevvevvevveveacnennnn. 159
AntACid SOt CREWS ......ccvvevvieeiieciiecieieeieeie e 159
antacid ultra Strength..............ccccccveeevveeeceeeeceeencnennnnn. 159
anti-bacterial hand..................cccccoveeevenicnncnncnnnnnne. 159
antibacterial liquid SOAP .............ccoueeeeeeeeeacieeainannnn 159
anti-dandruff Shampoo............cc.coceevevvevveveeceecreann. 159
Anti-diarrheal ...............ccccevvieviieviiineiiiiieicecece 159
ARBIEECH oottt 159
anti-itch maximum Strength ..........ccccoceeeeveeecveencrnennnnn 159
antioxidant formul.............c.cveevevreeveeveeveeereeneennn 159
aplicare povidone/iodine.................ccceouevvevvevnecnnannn. 159
ADTVEPILANL ....veeeeeee e eeieeeieeereeeteeesaeeseaeeseseennseas 110
DT T ceveeieeeieeeieeeeteeeeteeesiteesteesbeesssaesnseesnsaeensseesnseesnseenns 96
ADTOAINE ...t e eee e eaeesaseenereas 159
APTIVUS .o 22
AQUA-COTIN «vevvesveeeieeeeeeeeaeesseeeseesseesseeessseessseennsens 159
aAqua glycolic fACE .......oovvevieciiaciiiiieieeieeie e 159
aqua glycolic hand & body ...............cceeeeeeecevencrnannnn.. 159
AQUA LACLOT ... 159
AQUATNE ...t e e eeeeeeaeeneseennsees 159
AQUATNAZ «.o.vveeveeeieeeiieeeeeeeeeeeseesiseesseessaeessseensseesssens 159
aquaphilic/carbamide .................cccoevvevvevveveecreaneannn. 159
AFANELLE ... 96
ARCALYST ..ot 124
ar caps #1 clear/acid resistant................cccoeeveervenennn.. 159
AREXVY Lo 126
Arglaes film 2-3/8 ....cueveevieeieeieeieeee e 159
ArlAES Il 3.ocvveeieviiiieieceeeeee e 159
Arglaes film 4-3/4 ...c..ooeevveeieeieeieeeeee e 159
ARIKAYCE ..ot 16
AVIPIPTAZOLC ...t 70
ARISTADA ... 70
ArMOAASINIL ..ot 87, 88
ARNUITY ELLIPTA ....ooiiiiiieeeeeeeee e 145
arthritis pain relieVing ............ccccocveeeveeeeeescveenirnennnns 160
APLfICIAL TEATS ..o 160
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ASPHIYIG .ot 96
ASPARLAS ... 37
asperflex original patch ..............ccceveevevvevveceecneannn. 160
ASPITITL cevveveeeieeeieeeeieeeeeeeteesaeesreesteesseeessaeessseennsens 160
aspirin/dipyridamole er .............cccoovvevvevieveevreecnnannn. 120
aspirin regular Strength ..........c.ccccoeeeeeeeeeescveencvnennnns 160
ASPIVIT SUPPOSIIOTY....veeeeeeieeeeieeereeeaeeeeeeeseaeeseseennsens 160
asthmanefrin refill nebulization ..................cc.coveuvn... 160
ALAZANAVIF .ottt 22
ALAZANAVIF SUIALE ..o 22
ALENOIOL ... 55
atenolol/chlorthalidone................cccccooovvoeeveivniaane. 55
athletes fOOt POWAET ............ccoevveevevrieciiiiieieeceereen 160
ALOMOXCHINE ...ttt 83
atorvastatin CAlCTUM...............ccceeveevceenceenienienieneeneen, 54
ALOVAGUONE ......oceveeeeeeeeeaeeeseeeieeeseeseseenseessseessseeens 16
atovaquone/proguanil el ............ccccevvveevveeceeevenieennen, 22
atovaquone/proguanil hydrochloride............................ 22
QED TQIUELE .vveveeeee e e et e e taeeseaeesesaenneeas 160
ALPOPINEG SUIfALE ... 140
ATROVENT HFA ..o 141
AUDFA € ..ottt 96
AUGTYRO .o 38
AUIOVELA 1.5/30) ..o 96
AUIOVELA 1/20) ... 96
AUPOVELA 24 fE....voueisieieiiecieciecieeiecee et 96
AUPOVEla & 1.5/30 ..c.ooouveeieiieieiieceecieeieseeeee e 96
AUPOVELA & 1/20) ....oovveciiieiieciicieeieceecieeee e 96
AUSTEDO ..ot 85, 86
AUSTEDO XR ..ot 85, 86
AUVELITY et 64
AUVELITY TITRATION PACK ......coeeieiieieee 64
aveeno baby soothing multi-purpose .......................... 160
aveeno daily moisturizing face..............ccceevevrvevenn.. 160
aveeno daily moisturizing sheer hydration.................. 160
aveeno intense relief hand...............ccccovevveveevreecnnannn. 160
aveeno intense relief OVernight ...............cccovveevvenennn.. 160
aveeno positively radiantintensive night..................... 160
aveeno restorative skin therapy oat repairing ............ 160
aveeno skin relief moisture repair...............ccoevevenne.. 160
aveeno stress relief MOISTUFIZING .........c..coovevveereecreannn. 160
AVIAI ..ottt ettt 96
AVMAPKI FAKZYNJA ..o 38
AYY NASAL AVOPS ... 160
ayr nasal mist allergy & sinus hypertonic saline........ 160
CYUNG c.vveeeeeieeeieeeeiveeeveesseesseessseesssaessseessseessseessseenns 96
AYVAKIT .o 39

Drug Name Page #
AZATRIOPYINE ..ot eee e eaeeseveeeerees 124
AZATHIOPRINE.......oooiiiiiiieeeeee e 124
AZElAIC ACTA ...ttt 152
Azelastine NCl............cocccevieiiiiiiiniiiiiiiiiiiceceee 138
azelastine hydrochloride ................ccooeeeeveecevencenennnn. 142
AZILSARTAN ..ot 52
AZIAFOMYCIN .ot eree e 31
AZEFEOTAM ...ttt ettt 16
AZUTOILE ..ottt ettt ettt e e 96
B

D12 o 161
D12 TOOO ..ot 161
D12 dOLS ..o 161
b-12 dual SPectrum ............cceeeveeeveeeieeeeeeieeeieeeenns 161
D12 [IQUIA ... 161
b-12 quick disSOIVe...........cccveveieeiieaiiieeieeeieeeiee e 161
D-50 COMPLEX ....cevveeiiieiieieeieeeeee e 161
DT 00 i 160
b-100 COMPLEX T ... 160
baby cornstarch powder...............ccccevueeeceeeeceencrnennnnn 161
baby dArops ..........oocceeveeiieeiiieieeieee e 161
baby super daily d3 ............cccocovvevviiiiiiieeeeeeeeeenn 161
baby vitamin d3 drops.............cccceveeeviieeciesiienieennnnn 161
DACIIFACTN .o 136, 161
bacitracin/polymyxin b............cccccoeeeevveveeveecreereann. 136
baCIIraCin ZINC ......coueeviiiiiiiiiiieeece e 161
DACIOCN ... 87
BAFIERTAM ..ot 87
balamine dm..............cccoocveviieiiiiniinniiiiiiieee 161
balmbarr hand & body............ccccooeevvveceieeieeinennn. 161
balmbarr MOISTUTIZING .......c.oevevveecieeieeieeeieeeiee e 161
balmbarr stretch mark .............ccccoeeeeveiiiniinncnncnnne. 161
balmex multi-purpose..............coceeevveeeveeeceeesceenrnennnn 161
balsalazide disodium.................cccccoocevviiiiniinncnnnnnne. 112
BALVERSA ... 39
DAIZIVA ..o 96
DAMA FOEZE ...t 161
BARACLUDE ..ot 27
basis facial MOISTUFIZEF ...........c.ccvvevreevrieirieireereereannes 161
DASIS OVEFMIGRL ... 161
baza protect skin protectant moisture barrier............. 161
BCG o 126
D COMPLEX ..o 160
D-COMPLEX ..ot 161, 162
D-COMPLEX/C .ot 162
b-complex plus b-12...........cccccooveevveeeieacieeeeeeieeannnnn 161
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b-complex/vitamin c/folic acid/ biotin ........................ 162
BD ALCOHOL SWABS. ......oiiiiieeeeee e 89
BD INSULIN SYRINGE.......ccooiiiiiiieeceeee 89
BD PEN . 90
BD PEN NEEDLE/ORIGINAL/ULTRA-FINE/29G X
172 e 90
BD VEO INSULIN SYRINGE ......cccoooiiiiiiieeee 90
BDOAULY ..ot 162
beauty 360 advanced skin care ...............ccoceuveeveanne... 162
DOOIILN ... 162
benadryl itch relief StiCk.........couvvevvevviiieiieireerennn. 162
benazepril hydrochloride ..............ccccouveveuvevceeaciaannn. 50
benazepril hydrochloride/hydrochlorothiazide............. 50
benefiber drink mix ............cccoevveeveveeveeieeieeee e 162
bengay vanishing SCENt ...........ccccevueeevveeeceeescreenreennnns 162
BENLY STA. ..ottt 124
DeNZONALALE ...........ooeeeeiiiiiiieiece e 162
benzoyl peroxide ...............ccoeveueeeiieiiiieiiieeiieeiee e 162
benzoyl peroxide Wash ............cccccoueevveveeceeenceencinennnnn 162
benzphetamine Ncl..............cooeeveeeeeeeieeeieeeieeeieeaenen 162
benztropine mesylate..............cocoevvueeeieieecnesiieeiieninens 68
BERINERT ..ottt 119
berri-freez pain relieVing ............cceceeveveeveecreecrennn. 162
BESIFLOXACIN HYDROCHLORIDE .................... 137
BESIVANCE......ciiiiiieeeieee e 137
BESREMI ... 37
Deta Care. ...t 162
beta care betatar gel shampoo................cccccvevevvenns... 162
betadine.............ooccoeveiiiiiiiiiiiiiiiiiii 162
betadine surgical SCrUb ...............ccoueevveieecvienienirennn. 162
betaine anhydrous powder ...............coceeeeueeecvencinennnnn. 105
beta med ShAMPOO.............ccoeeeveeciiaiiieeieeeeeeiieaenn 162
betamethasone dipropionate...................cceeeuuenn. 149, 150
betamethasone dipropionate augmented .................... 149
betamethasone valerate ..............cccccoecevviniinninncnnne. 150
BETASERON ..o 87
DA XM ... 162
betaxolol RCl..........cceeeeeeieeeeeiiiieeeeeeeeeeee, 56, 139
bethanechol chloride...............c.cccoecevviniiniinncnnnnnne. 116
BEVESPI ... 141
DEXATOLENE ..., 38, 152
BEXSERO ..o 126
bicalutamide................ccoooeeviiioiiioiiniiniiniiiieeneee 35
DICATSIM ..ottt 162
DICATSIM fOVLE ..o 162
BICILLIN L-A e 33
BIKTARVY ..o 25
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DIlDErry PIUS ..o 162
BILDYOS e 94
BILPREVDA ..ot 94
BIMZELX ...ttt 121
biodesp Am .......c..ooeeeeeeeiiieiieeieeeee e 162
DIOSTCEZE ..ot 163
biofreeze cOOl the PAIN ............cooeeveveveveeeiiieireerearennn 162
biofreeze profesSional .............ccccceeveevevveveeereecreannn. 163
DIOGIUSS oot 163
DiOllE tEATS .......ueeneeeeiiiiiiiie 163
DION 1AFS ..ttt 163
DIO-TPEUSS .ottt 163
DIOSPEC AMX ..o 163
DIOHIT e 163
biotin fast dissolve maximum Strength......................... 163
DIOtiN GUIMINIES ....ooceeeeeeeeeieeeeeeee e 163
biotin high POLENCY ..........cccveecuieeiieecieeeieeeieeeiee e 163
biotin plus keratin ..............coeecveeeveeceeeceeesieenineannn 163
DiISACOAY] €C......ceeeaeiiaieeieeieeeeee e 163
bisacodyl SUPPOSTIOTY..........c.ccccveeeeeeeiieeieeeieeeieeeenns 163
bismuth subcitrate pot/metronidazole/tetracycline
BYAVOCRHIO ..o 114
bismuth subsalicylate ..............ccccovueeevveeeceeencreencinennnnn 163
DISOPTOLOL ... 56
bisoprolol fumarate/hydrochlorothiazide...................... 55
black draught ...............ccooeeeeeeeeieiiieeiiieeieeee e 163
DIISOVI 24 fE .ottt 96
DISOVI & 1.5/30 ccuuoiiiiiiiiiieciecieeieseesee e 96
DISOVI € 1/20) ...ocueeeeeeciieciiecieciecieceesiee e 96
BLUJEPA ..o 17
DRaLAL ..o 163
BOOSTRIX ..ot 126
DOTOPDACKS ..o 163
DOSENIAN ... 61
BOSULIF ...ttt 39
DOSULIIID ... 39
boudreauxs butt paste ............coeeevveeeeeeeeeenciienirennnnn 163
boudreauxs butt paste butt barrier...............c....oc...... 163
boudreauxs rash preventor............cccoceeeeveecvvescvnennnnn. 163
bprotected Multi-Vite ..............ccoeevveeeeeeceieeieeninennnenn 163
DD WAST oot 163
BRAFTOVI...oiiieeeeeeee e 39
BREO ELLIPTA ..ot 145
BREZTRI ..ot 141
BDFLEIIII ..ot 96
brimonidine tartrate..............c.ccccoveevveniiniinnennenne. 139
brimonidine tartrate/timolol maleate.......................... 139
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brinzolamide ................cccccevcieiiiiviiiniiiiiiiiieceee 139
DFIVATACEIAMN ... 76
DFOMCRAC . .....occveeceieiiiiieiieceeee e 138
bromfenac SOAdium ..............coeevveeievieciiieeieeereereeen 138
bromocriptine mesylate................cooueevueeecuvesceeeirienennenns 68
bromphen/pseudoephedrine hcl/dextromethorphan
hydrobromide...............ccoeeeuvevceieiiiieniieecieecie e, 163
DFORKIAS ...t 164
BRUKINSA ... 39
budesonide ..............ccooceeviiiiiiiiiiiiiiiiie e 145
budesonide dr................cccccooceeviiiniiiniiiiiiiiiiiiiee 112
budesonide er ...............ccoccevciiiiiiiiiiiiiiiiiiee 112
budesonide/formoterol fumarate dihydrate ................ 146
budesonide nasal SPray...........ccccoeevvveeecveescreencnennnnn 164
DUMEIANIAE ... 59
DUPFEROTDAINE ... 14
buprenorphine Mel ..............coeecveecieeciiesiieecieecieeeens 88
buprenorphine hcl/naloxone hcl ............ocveeveevenneennn, 88
buprenorphine hydrochloride/naloxone hydrochloride 88
DUDFOPION ... 64
BUPROPION ...t 64
bupropion hydrochloride er ..............ccccccoueveueennnn. 64, 88
DUSPTIONE NCL ... 63
buspirone hydrochloride ..............cccccovevcuveecveiciannnn. 63
butenafine hydrochloride ................ccccevevvevvevvannnnn. 164
butorphanol tartrate................cccoecveeevveecceeeeceeeciienennanns 15
BYSANTI .o 70,71
C
CADEIGOLINC.......c.veeeeeeeieeeeeieeee e 105
CABOMETY X ..ottt 39
caffeine anhydrous powder .............cccoovevvevvevreecnnannn. 164
CALAMINE ...ttt 164
calamine phenolated...............cc..cocevvvueeeceeencnencinennnnn. 164
CALCIPOITIENE ..o 148, 149
CAlCTtONIN-SAIMON.........c..cooeeeiiiiiiiiieiieieeee 94
CAICTIFENE ...ttt 149
CAlCTITIOL ... 109, 110
CALCITRIOL ...ttt 149
CAICTUML ... 165
Calcium + d3 ...c.oooeeiiiiiiiiiiieie e 164
CAlCTUMAHAT .o 165
calcium 500/Vitamin d............ccocooeceveioieeniieiiieene. 164
calcium 500/Vitamin d3..........cccooevovioievniiiiieee 164
calcium 600+d high potency........cccoceeeveeeecevencveennnnn. 164
calcium 600 + Minerals ............cccccoocvveevcnicnncnncnne. 164
calcium 600 with vitamin d ...............c.cccoccceveeecennnne. 164

Drug Name Page #
calcium 1000 4 d ........ccoovievieiiiiviiiiiiiieiceeeee 164
Calcium ACetate ..................ooueevveeeeeeeeeeiiceeeneaaenn, 108, 164
calcium antacid extra Strength..............ccceeevveecvvennne.. 164
calcium carbonate..............cccceveeeeeeeeeeviiiennnanann. 164, 165
calcium carbonate powder ................cocueeeeeeeceeencrnennnnn 164
CAlCTUM/C/A ..o 165
CAICTUM CIIFALE ...t 165
calcium citrate + d3 maximum .............ccccoceeeeeeeenne. 165
calcium citrate+d3 Petites ..........cocuvvveeveeeecvvencrnennnnn 165
calcium citrate/Vitamin d ..............cccccooeeevoeioeeceenennn. 165
calcium/magnesium/Zine .........c..coveeeeerveveeveeereecseannns 165
calcium oyster Shell............cocoocvveeveeeeieeeieeeieeeieeennenn 165
calcium plus d3 absorbable....................cceeeeuvevvvann... 165
calcium/Vitamin d............ccocceveeveeenoiiieeeieeeeeee 165
calcium/Vitamin d3 ..........ccocoeoieoeveiiiieeie e 165
CAIMOSEPLINE ... 165
CALQUENCE ..ottt 39
CAL-QUICK ..ot 165
caltrate 600+d3 SOft ChEWS ........covvevvvevrviviecieecreerennn. 165
COM ettt ettt ettt st e 165
CAMILA ..ot 96
candesartan Cilexetil ..............ccccocevvenoeniieneeneeneencnn. 52
candesartan cilexetil/hydrochlorothiazide.................... 51
CAPLYTA . 71
CAPRELSA ... 39
CADSAICTN .vvevveeveeeieeeeeeeeieeeseeereeeseeeseeeeaeenaseennsens 165
CAPLOPTIL .ottt 50
captopril/hydrochlorothiazide..................ccccevvcvevuenncnn. 50
CADZASINP «oveevvveereeaiieeeieeeeaeeeseeeseesseesseeensseessseenssens 165
CArbamazepine ..............cooeceveeceeeveeeiieeseeeeee e 76
Carbamazepine er..............ccoeeeveeeeeeeiiiesieeeceeeeie e 76
CAVDIAOPA ... 69
carbidopa/levodopa ................cceecuevceeicieeiiesiresiesveninens 69
carbidopa/levodopa/entacapone..................coecueevennenn. 69
carbidopa/levodopa er .............ccccevveeecveeieesiresieieenien, 68
carbidopa/levodopa odt ................c.cccevcuevireeceencneniennnnn, 69
CARBINOXAMINE.......cocoiiiiieieecieee e 142
carboxymethylcellulose sodium ..................c..cc.oc...... 165
CAVAIOPTESS ....vveeveeeiieeeeeeeieeereeereeetee e eseaeeseseennseas 165
CUTZZ ettt ettt st s 165
CATCZZ FOFISC «vveeveeareeeeeeeereesseeeseeeseesssesnsseensseenssens 165
CAVGIUMIC ACIA......ooceeeeeeeeiieeieeeeeee e 105
CarteOlol MCl ..........cocevviiiiiiiiiiiiiiiiiccee e 139
CAVTIA XT oottt ettt 57
CArVEdilo] .......cueeiiiiiiiiiiiiiiiiiiceeee 56
carvedilol phosphate er................cooueecueeeceeeeceeecieairnnnns 56
CASPOFUNGIN ACEIALE ......vecvveeveivesivesieesieesiesresiresieenseens 20
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Castellani PAINt .............cccoeeceeeeieeeieeiieeeeeeeiee e 166
castile soap towelettes pad................ccccceeuveecevencenannn.. 166
CASIVA COOLING ..o 166
CASIOT Ol .ot 166
castor oil stimulant [axative.................cccceeeveveeecnne. 166
CAVHANZA ... 40
CAYSTON ... 17
CEIACION oot 29
CEFACLOR ER ..ot 29
CEfAAVOXTL ..o 29
CEIAZOIIM ..ot 29
CEFAZOLIN ..ottt 29
CEFAZOLIN/DEXTROSE......ccooiiiieieereeeeeee 29
CefAzZOlIN SOAIUM.........ccvveevecieeciesiesiiesieeieceeeee e 29
CEFAZOLIN SODIUM.......coiiiiiiieiieieeeeeeee e 29
COIAINIT .ot saae 29
CEICPDIME ..ottt r e saeesrae s 29
CEIXITNE «oovvevveiieieecieeeieeeie ettt be s 29, 30
CEIOLCLAN ...t raesaae s 30
CEIOXTHIN oot et ettt ar e ta e aeesraesraens 30
CefPOAdOXIME PrOXELil........coccvvevveeiisiieiieeiesreseeseesiens 30
COIDTOZIL oo 30
CEILATOLINE ... 30
CEfLAZIAIME ..o 30
ceftriaxone in iSO-0SMOLIC deXtrOSe. .........ccevveevervennenn, 30
CEfriaxone SOAMUM ...........c..cceevvevvvesieeiieeiesiesiesvenieens 30
CEFTRIAXONE SODIUM .....ccoooiiiiiieieieeceeeee 30
CEfUTOXIME AXCLIL ..ot 30
CEfUTOXIME SOAIUM ....c.ovocvveeveieeiiesieesiie e 30
CELECOXTD ... 12
centrum multivitamin flavor burst drink ..................... 166
cepacol sore throat maximum numbing lozenge.......... 166
COPNALEXTTL ... 30, 31
cerave am facial moisturizing/spf 30 .........ccoeeveevenn.. 166
cerave baby healing ointment ..............ccceeeveecuvenne.. 166
cerave daily MOISTUFIZING ............ccoveeeveeeeeeeieenieennnns 166
cerave diabetics dry skin velief ...........cocovvevvvevrieennnnnn. 166
CEIraAVe MOISTUVIZING ..oeeeveeeveeerieereeeieeeseeeneaeenseenesens 166
cerave pm facial moisturizing ultra lightweight ......... 166
cerave sa/rough and bumpyskin.............cccoevveervenennn. 166
cerave therapeutic hand...............ccccccoeeeveeeecevencunennnnn 166
CERDELGA ..ottt 106
cetaphil advanced relief ...........c.ooovvevvevvevvecreareannn. 166
cetaphil daily advance ultra hydrating ....................... 167
cetaphil daily facial moisturizer .............c.ccoeevenene.. 167
cetaphil MOISTUTIZING..........c.occeveeeeeeiieeeieeeieeeieeeenns 167
cetaphil restoraderm ...............ccccooeevveeeeceeenceencinennnnn 167
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cetaphil therapeutic hand .................cccoeevvevcevencrnennen. 167
CELIFIZING MCl..c..eiiiiiiiiiee e 167
cetirizine hydrochloride ...............cccccovvveuveennnn. 142,167
cetirizine hydrochloride/pseudoephedrine
hydrochloride..............ccueeecuveeceieiiiieecieecie e, 167
cevimeline hydrochloride.................ccceeeeeeeecuvenrnannnnn. 154
CRAFIOIEE 24 fE .o 96
CRALEAL € ..o 96
CHEMET ..o 95
ChemStriD UK STFID ....ooceeeeeieeeiieeeeeie e 167
CREFTY SYFUD .o eeiee et eee e seve e 167
CRESE FUD ... 167
chewable vitamin d3 .............ccccoeveeviiiniinniiiieee. 167
CHEW  evveieeeeeeee ettt es 167
childrens chewable multivitamin ..............c..ccccoce..... 167
childrens QUIMMIES.............ccceevveevieecieecieeeieeeiee e 167
childrens NON-ASPITIN ..........c.c.cccoueevveeeieeeieeeiieeieeeenen 167
chlophedianol/dexchlopheniramine./
pseudoephedrine.............cccooeevcvencvencnencnencneennnnn 167
chloramphenicol sodium succinate...................ccouun.... 17
Chloraseptic Kids ...........ccoeeveeeveeieeeiiiecieeeieeeiee e 167
chloraseptic max sore throat lozenge.......................... 167
chlordiazepoxide NCl ..............coevoueeeeieeiieecieeiiieeieanns 63
chlordiazepoxide hydrochloride...................c.cccuevun.... 63
chlorhexidine gluconate...............cocoecveeevvennnnn. 154, 167
CRIOTOCAPDS ..o 167
chloroquine phoSphate ................ccooeeeeueeeceeeeceeeiiearnanns 22
chlorpheniramine maleate ...............cccocevuveecevencrnannn.. 167
chlorpromazine MCl ............cocoecveeveeeciiaciieeiieeciieeieens 71
chlorpromazine hydrochloride................cccccouveeuvennnnnn. 71
Chlorthalidone ...............ccccooeeveiiiinieiniiiniiiieiieeeeen 59
CRIOFZOXAZOME ...t 87
chocolated 1axative ..............cccovveeveivenncnncnniecnne. 168
Cholase CONtrol.............ccccccovcieviieviiniiiiiiiieeceee 168
CROLESIYFAMINE ... 54
cholestyramine [iQht...........ccccccovevoueevieeesceeenceeeciieaineens 54
cicaplast baume b5 soothing multi-purpose balm ...... 168
CICIOPITOX .ot 148
ciclopirox nail lacquer ...............ccocueevveeeceeeecreeninennnen 148
ciclopirox olamine..............ccccccoeeeveecieeceeenceenineannnn 148
CIHOSIAZON ...t 119
CILOXAN ..ttt 137
CIMDUO ..ot 25
CIMELIAING ...ttt 112
Cimetiding 200 ............occcevvievieiiiiniiiniiiieeieeeeee 168
cinacalcet hydrochloride..............cccccoueeeveenenane.. 65, 106
CIPTOFIOXACITL....c.vvevveveeiiecieece et 140
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ciprofloxacin/dexamethasone..............c..cccoevveervevennsn. 140
CIPTOfIOXACIT ACL ..o 31
ciprofloxacin hydrochloride................cccccevvvevcvenvennnnn, 31
ciprofloxacin hydrochloride ophthalmic ..................... 137
ciprofloxacin hydrochloride otic ................cccoveunn... 140
CIProfloxacin i.V.=in d5SwW.......ccccccevevveniveniiesiesieseenien, 31
citalopram hydrobromide..................cccooevveecveiciennnn. 65
CLAVAVIS ..ottt 146
ClAVTERFOMY CITL ... 31
ClaFTtRIOMYCIN @F ... 31
clean & clear acne tripleclear exfoliating scrub........ 168
clean & clear advantage acne spot treatment ............ 168
clearasil daily clear vanishing acne treatment ........... 168
clear soluble fiber powder ..............ccccovvevvevieveacnennn. 168
Clemastine fumarate .............c.coeevveeveeereeveeveeereecreannns 142
CLENPIQ.. ittt 113
CLINAACTN ...ttt 146
ClINAAMYCIT ..o 147
clindamycin ROl ...........cccovevcveeciieiiieiie e 17
clindamycin hydrochloride ...............cccccoveeeveecvencnnnn. 17
clindamycin palmitate hydrochloride ........................... 17
clindamycin phosphate................cccoceevevnnnn. 17, 117, 147
clindamycin phosphate/dextrose ..............cccccouvcvervennnnn. 17
clindamycin phosphate (once-daily) ........................... 146
clindamycin phosphate (twice-daily) .......................... 146
CLINDAMYCIN/SODIUM CHLORIDE.................... 17
CLINIMIX 6/5 ..ot 134
CLINIMIX 8/10 ..cuieieieieiieeieeieeee e 134
CLINIMIX 8/14 ..ot 134
CLINOLIPID ..ottt 134
clinpro 5000 PASTe...........ooceeeeeeieeeieaiieeeieeeiee e 154
cln facial moisturizer ROUVISRING .........c..ccvevveereenennn.. 168
ClODAZAM ... 76,77
clobetasol propionate..............cccccoueeevveeeeeesceencrnennnnn 150
clobetasol propionate e...............coeeeveeeeceeeeceeencvnennnnn 150
CLOAAN ... 150
clomipramine hydrochloride..................ccouevevveervennnnn. 65
CLONAZEPANN ... 77
clonazepam odt ............ccooveveeeiiiiiiiaiiieeeeeee e 77
ClONIAIne. .............ooveeeiiiiiieieiiieeeeeeeieeeeeeen 59, 60
clonidine hydrochloride ...............cccccovevevevceencianinnnn. 59
Clopidogrel .............ccueeeeeveeiiieiieeiieeee e 120
clorazepate dipotassiumi...............cooueevveeeceeesceeeciienireanns 77
Clotrimazole.............cocceeeiiieeeeciiiiiieieeiiieeaeeeenn, 148, 168
ClOtrimazole 3..........ccooceeviiviiiiiiiiiiiicecee e 168
clotrimazole/betamethasone dipropionate.................. 148
clotrimazole troche ...............ccccoeoevvcivinicniiniiacnne, 154

Drug Name Page #
CLOZAPDINE ...t 71
ClozZaAPING Ol .........ccvveeeeeeeiieeieee e 71
Ol tar lIQUId..............cccuveeeeeeeciieeiieeeeeeee e 168
COARTEM ...ttt 22
COBENFY ..o 71
COBENFY STARTER PACK .....cccoiiiiieiiieeee 71
COCOA DUILET ...ttt 168
cocoa butter hand & body.............ccccoveecevevcvencrnannn. 168
€OCOA bUILEr SKIT ......ooveiiiiiiiiiiiic 168
COCONUL OIL BEAULY .........vveeeeeiieeiieeieee e 168
CODEINE SULFATE ......oooiiiiiiieeeeeee e 15
COAIUSSIN AAC........ooeeiiiiiiiiiiiieiiiece e 168
COA [IVer Ol .......cccooveiiiiiiiiiiiiiiiiceec e 168
COCNZYME Q-1 0)...eveeiieeiieeiieeieeeee e 168
COCNZYME QL0 ..o 168
coenzyme q-10/high poten Cy .........coceevevveveevreeneannn. 168
€OlACE 2-TM-1 ..ottt 168
COICRICINE ... 12
COlA & QIIETGY ..o 169
cold & allergy d maximum strength..................c......... 168
cold & cough childrens ...............cocoevvveeeevenceencrnennnnn. 169
cold/cough dm childrens .............ccccoevvevvevvevreannannn. 169
cold & flu relief multi-symptom nighttime .................. 169
cold & STNUS Telief ......ccvevveviiiieieieeieee e 169
colesevelam hydrochloride ...............cccccoveeeveeciencnnn. 54
colestipol hydrochloride ..............cccccoveeeuvevcueiciannnn. 54
colistimethate SOAIUM..............cccccceevceeioieniiiniinieneencen, 17
COUAGOM ... 169
collagen premium SKin ............cccoeevveevveeeeeeencieenreennnenn 169
COUAGEN ULtV ... 169
COMBIVENT RESPIMAT.......coooiiiiieieeceeeeee 141
COMETRIQ KIT ..ot 40
COMPILELe MOISTUTE ......cceeveeeeeeiieeiieeee e 169
compound w one step invisible wart remover ............. 169
COMPIO ooeveeeieesreeeieeasieeeeseesseesseesseesseeessseessseenssens 110
conceptionxr motility support formula........................ 169
CONJUZALEd ESITOZENS.......ccccveeeerieereeeirieeieeesreesreenenens 102
CONSULOSE ..ottt 113
contac cold+flu maximum Strength.............c.ooveven... 169
COOLING PAIN FELIES .o 169
€00l N et SHICK ......occuvvveiiiiiiiiiiiiiiceeeee 169
COPIKTRA. ..ottt 40
CO Q10 oottt 168
COG-T0) oottt 169
coq 10 gummies AdUlt .............ccoevvveevieeeieeeieeeieeeenen 169
COG-TO BT ettt 169
coricidin hbp chest congestion & cough..................... 169
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CORLANOR....cotoiieteee e 60
corn and callus remover ..............ccccccveceeveeenccenenne. 170
COTIL RUSKET'S ...ttt 170
COromega OMega 3 SQUEEZO. .........c..cceveeeeveescreenreenenens 170
COPEICATE D .. 170
cortizone-10 feminine itch relief maximum strength... 170
COTELLIC ..ot 40
COttONSEEd Ofl ........cceeeeiiiiiiiieiiecee e 170
cough & COld NDP...........oooeeeeeiiaeieeieeeeeeeeee e, 170
COUZN AVOPS ..o 170
CPANDOITY oot 170
CPANDEITY EXIFACE .ooevveeeeeeieeeiieeiee e 170
CREON ... 114
CPEOEFPDIMN . o.cevveeveeeiieeieeeeieeeieesteesaeeesaeessseeseseennseas 170
CRESEMBA ...t 21
cromolyn Sodium ...............ccoueeeveeennnn. 114, 138, 144, 170
CIPSCLLE vttt 96
CIPSEUE-28 oot 96
culturelle health & wellness..............cccoccevveeeceennnne. 170
culturelle womens wellness probiotic ......................... 170
CURITY GAUZE PADS ..ot 90
CULTCY ATV .ot 170
CVS ACCIAMINOPINEN ........eveeeeeeieaieeeieeee e 170
cvs advanced acne Spot treatment.............occeeeeevveene. 170
CVS AllergY 1elief ...ocovveieeiiiiiiieeeeee e 170
cvs all-purpose skin protectant ...............cccoeeeveeevvennne.. 170
cvs antacid/anti-gas maximum strength...................... 170
CVS DI2 oo 170
cvs beauty 360 dry SKif ..........ccoueeeveeeieeeieeeiieeieeeenenn 170
cvs chest congestion/cough hbp ..............cccceveevvenene.. 170
cvs childrens triacting cough/runny nose.................... 171
VS COld & flu MDD ..o 171
cvs cold & Sinus relief ........ooevveeeevvevieiieieeeereen 171
cvs cortisone maximum Strength ............ccceeeeeveecvvennnen. 171
CVS AAILY fIDET ..ot 171
cvs daily ultra moisture...............ccoeeeveeeeceeeecveencrnennnen 171
CVS dry SKin therapy .........ccoceeeeveeeeeecieeeeeeeeseeeenns 171
CVS eXFA MOISTUFIZING .....oeeuveeerieereeeiieeeeeeseveenereenenens 171
cvs gentle skin cleanser................coceeeveeeeeeenceeencenennnnn. 171
cvs glucosamine/chondroitin maximum strength......... 171
CVS hATr/SKIN/NAILS ......oooeeeeeiieieeiieeee e 171
CVS IMMune SUPPOTt VIEAMIN C....ccvveeereeeereeeerenreenenens 171
cvs intense dry Skin therapy ............ccoceeeeeeeecvencrvennnnn. 171
cvs laxative dietary supplement ..............cccccveeeuvennn... 171
CVS MENOPAUSE SUPPOTL ...ooeveeeereearreareenereesereenseenssens 171
cvs miconazole I combination pack kit....................... 171
cvs mini enema kids enema ...............ccccecceeveeeceenenne. 171

228
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CVS MOISTUTIZITZ .vveevveeieeeieeeieeereeeiee e eseaeeseseeneneas 172
cvs nasal decongestant................ccoeeevueeeveenceeescrnennnnn 172
cvs skin therapy ultra reStoring ...........ccceeeeeeveecvvennnen. 172
cvs sore throat [0Zenge............c..cccveeeeeeeeeeecreeninennnnn 172
CVS SPECIAL CATE ... 172
CVS SLOMACH FelIf .ocvvovviiiiiieiieeiieieeie e 172
CVS SLOOL SOftENET ..o 172
cvs stuffy nose & cold childrens...............c.ccocovveunnn... 172
cvs therapeutic dandruff extra strength shampoo...... 172
CYANOCODALAMNIN ... 172
cyanocobalamin nasal .................coceeveeeceeeeceencnennnnn. 172
cyclobenzaprine hydrochloride...............cocccouveeuvennnnnn. 87
CYCLOPHOSPHAMIDE........ccooiiiieieeeeeee 34
cyclophosphamide capsule................cccooeeveveveecvencnnnn. 34
CYCLOSEIING ... 26
CYCLOSPOTINE ... 124, 140
cyclosporine modified .............ccccvvevvevrvevvevnecreeneannn. 124
cyproheptadine hcl .............c..ocooveevveeeieecieeiiieeieeenen, 142
cyproheptadine hydrochloride ...................cccovevevn.... 142
CYFOU @ ..o eeeeeeeae e aeesrae e 96
CYSTAGON ..ot 106
CYSTARAN ..o 140
D

d3172

AADIGAII AN ... 117
daily fiber POWAEF ............cccovveviveviieiiecieieeeeesreesieenn, 172
Aaily MOTISHUFIZING.......oeeeeveeeiieeieeee e 172
daily vitamin formula...............cccovvevvvevvveneeveeneenneenn, 173
AATLY VIEAMINS ... 173
Aalfampridine er............cccovevvveecreeveiciiiieeie e 87
AANAZOL ... 89
dandruff shampoo shampoo ................ccccevvevveevvennnnn. 173
dantrolene SOAdiUm ..............c.cccoceevvinviioiniiiiniieee, 87
DANZITEN ..ot 40
AAPaAGLlifloziT........ccooeevvivciiiiiiiesiececece e 91
dapagliflozin/metformin hydrochloride er .................... 91
AADSOMNE ..ot 17
DAPTACEL ..ot 126
AADLOMYCIT ... 17
AATUNAVIT ..o 22
AASALINID ... 40
AASEIA 1/35 .o 96
AASCIA T/7/7 e 96
DAURISMO ..ot 40
dayhist allergy 12 hour relief ...........ccooevvvevvevreennnnnn. 173
AAYSCE ..ot saee e 97
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AAYEIME COUGN ... 173
DAY VIGO ..o 84
A-COTIM .t 173
AATOPS ..ot 173
AEDIIIANC. ... 97
ACCATA .t 173
AECONEX IT .o 173
decorel forte plus severe cold/cough relief ................. 173
ACICFASIFOX .oovvecvveciveciicieeie e 95
dekas eSSential .............ccocevceiiiiiniiiniiiniiiniieeeee, 173
DELSTRIGO ..ot 25
delsym cough + cold nighttime childrens ................... 173
ACIVIA ..ot 97
DENGVAXIA ...t 126
DENTA 5000 PLUS SENSITIVE.......ccccooiiiiiiieene 154
AERLAGE ... 154
DEPO-SUBQ PROVERA........ccciiiieeieeeeee 97
dermabase 0il in Water.............ccoceveeeveeeneeneenennenn, 173
dermaide aloe.................ccccovceeiiiiiiiiiiiiniiiiiiieieen, 173
dermal therapy extra strength body............................ 173
dermal therapy face care moisturizing ....................... 173
dermal therapy foot masSSAZe...........cceevveevevreevreerreann, 173
dermal therapy hand elbo w & knee cream................ 173
dermal therapy heel care ..............ccouevceveecvueecneannnne, 173
ACFMAME...........ooeeoiiiiiiiiiieeeeeeeee e 173
Aermarest PSOFIASIS ........cueeeveeeveesreesieeecreeeire e 173
ACFMAZINAC ..ottt 174
dermazinc shampoo shampoo .............cccccoeeeeveeneeane. 174
AerMmazZiNe SPFAY ......cccvveeereeeeiieeiieeeie et 174
dermend fragile skin moisturizing formula................. 174
dermend moisturizing bruise formula......................... 174
ACFMOPLASL.......ooeeeeieeieee e 174
DESCOVY .t 25
AESENEX ..ttt 174
desenex POWAEr ..............coceeeueeeieeesiiesieeecee e 174
desgen pediatric .............coueevueeviuiesciiescieecie e 174
desipramine hydrochloride ................cccooeveveveecvennnnn. 65
ACSIHIT ..ottt 174
desitin multi-purpose healing .............ccccccoceeevvennnnne. 174
desloratadine................cccccevceeiiciniiiniiiniiiniieeeee, 142
desloratadine odf ..............ccccooceevciiniiiniiniiiiiinieen, 142
desmopresSin ACELALe ..............ccvvevcerescereeceeeereenreenens 106
desogestrel/ethinyl estradiol .............c...ccccoceevvevreennnnen. 97
AESONIAE ..., 150
ACSOXTIMEIASONE ... 150
AESPEC AN ..ot 174
AESPEC €A ... 174

Drug Name Page #
desSMOPresSin ACEIALE...............ccuueveurescreeceeecireenieeenens 106
desvenlafaxine er ..........cccccuveeeeeceeceeeceee e 65
AeXametnaSONe .............ccccceevceeviiiiiiaiieieeeeeeeen, 104
DEXAMETHASONE INTENSOL .......ccoovevvveieeneene. 104
dexamethasone sodium phosphate...................... 104, 138
dexbrompheniramine/dm/phenylephrine .................... 174
dexmethylphenidate RCl................ccoeveveiceeecieaiieainanns 83
dexmethylphenidate hydrochloride................................ 83
dexmethylphenidate hydrochloride er........................... 83
dextroamphetamine sulfate er...........c..cocovcvevveevreennnnnn. 83
dextroamphetamine Sulfateg .............cocoeveveeevveevveenennnn. 83
dextromethorphan/guaifenesin.............ccceeeeeevrvenneenn. 174
dextromethorphan/guaifenesin/phenylephrine............ 174
dextromethorphan hbr...............ccccooveecveeceeecneeneeann, 174
dextromethorphan hydrobromide/guaifenesin ............ 174
dextromethorphan hydrobromide/guaifenesin/
phenylephrine hydr .............cccoevvevvvecciincieeneennnnn. 174
dextromethorphan hydrobromide/quinidine sulfate....... 86
dextromethorphan polistirex er...........cccccoeeeveenvnane. 174
DEXTROSE ...t 135
DEXTROSE 2.5%/SODIUM CHLORIDE 0.45%..... 128
AEXIFOSE 5% ettt 135
DEXTROSE 5% /ELECTROLYTE #48 ................... 127
DEXTROSE 5%/LACTATED RINGERS.................. 128
DEXTROSE 5%/SODIUM CHLORIDE 0.2%.......... 128
dextrose 5%/sodium chloride 0.3% .......cccccooveeueune. 128
DEXTROSE 5%/SODIUM CHLORIDE 0.9%.......... 128
DEXTROSE 5%/SODIUM CHLORIDE 0.33%........ 128
DEXTROSE 5%/SODIUM CHLORIDE 0.45%........ 128
AEXIFOSE 10%0.c.eeeiaiiiiiiiieieeteeeeeeeee 134
DEXTROSE 10%/SODIUM CHLORIDE 0.2%........ 128
DEXTROSE 10%/SODIUM CHLORIDE 0.45%...... 128
DEXTROSE 5090 ..cveeieieiieieee e 135
DEXTROSE 709 «.eeveeieieieeeieee e 135
dextrose/sodium chlovide ..............cccccooevoviceioieennnnn. 128
diabetic tussin cough/chest congestion dm maximum
SIOIGLN ..ot 174
AIADELIACTIN ... 175
diabetiderm foot rejuvenating ..............cccevvevvevrvenneenn. 175
diabet-x daily preventionskin therapy........................ 175
DIACOMIT ...ttt 77
Aialyvite 800 .......ccuveeeiieiiieieeie et 175
dialyvite 8O0/ZINC .....veevvecreasiesiesiiesiieeieeieeereesre e, 175
AIADET FASH .. 175
ATASTIX STFIP.vveeee et 175
AIAZEPAMN ..o eree e 77
diazepam iNtenSOl...........cc.ccoueeeeueevcveniiesiieseieeeeiie s 77
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AIAZOXIAE ...t 105
AICLOFENAC ..o 152
diclofenac pOtaASSIUNL.............cccccveeeveeceeecreeieeieereereaenes 12
diclofenac SOAIUM .............cc.cooveeeecreecriaieaiieeien, 138,175
diclofenac SOdium dr.............cccoceeeeecieceeveeaireereereaenns 12
diclofenac SOAIUM €1 .........c...cccevueeeueecerecreiiieeieeieeveaenes 13
diclofenac sodium/misoprostol .............ccccouveevreennnnn.. 13
dicloxacillin SOAIUM ..............cccocevvinviioiiniiniiinee, 33
dicyclomine RCl .............ccoeveveevieieciieicieecee e 111
dicyclomine hydrochloride.................ccooeveueecuveannnnnnne. 111
Ai=AAK-SOL .......ooeioiiiiiiiiiiiiiiieeeee 175
diethylpropion RCl ..............ccoeevvvievciescieecieecie e, 175
diethylpropion RCl er............cccovvevcveecieeiieecieeeieene, 175
AIIURISAL.o...oooeeeeecececece e 13
AIflUPrednate ............coccveveevieiiiiiecieeieeeeeeeeee 138
AI=GOL oot 175
AEGOX e eevieeii ettt et teerae et eesaeesveesbeesnreeens 60
AEGOXTMN .. vvevieeieeeiee ettt sae e sveesbeesnrae e 60
dihydroergotamine mesylate ..............ccccooueeeueecvennnnnn. 85
DILANTIN ..o 77
AIEAZEM e 57
AIlAZEM RCL ..o 57
DILTIAZEM HCL .....ooiiiiiiieieee e 57
AIltiAzem Rl @F....c...ooueeveiiiiiiiiiiiiicice e 57
diltiazem hydrochloride ................cccooevevevenceeacinnnnnn, 57
diltiazem hydrochloride er .............ccccovvvvevcveeceeannn. 57
AE-XT it 57
dimaphen dm cold & cough ...........ccccoueecvueeeveennnnne. 175
DIMENHYDRINATE.......ccoiiiieeiieeee e 110
dimetapp children’s cold & cough .............................. 175
dimetapp long acting cough plus cold......................... 175
diphenhydramine Rcl...............ccoooeveevevcveeceeeiieenieene, 175
diphenhydramine hcl/zine acetate............uveeveeeneennne. 175
diphenhydramine hydrochloride.......................... 142,175
diphenoxylate hydrochloride/atropine sulfate ............ 114
disopyramide phoSphate ...............cccoeeeueeeveeeeeecveninnanns 53
AISUIITAM .o 88
divalproex sodium dr ..............cccoevevevviesciencieeiieainnenns 78
divalproex SOAIUM €F ..............cccveeceeecuiescieacieeciienaeens 78
AMLcoiie e 175
AMLFOFLE .o 175
AOCOSANOL ..., 175
docusate CalCiUm..............cccccceevceencieiiiniiniieesieeienn, 175
docusate Mini eNema.............ccccceeveeveeneeneeneeneeneenn, 176
docusate SOAIUM ..............ccccvceevcienciiniiiiiiniieeeeea, 176
AOfEHIlIAE ... 53
AOK oo 176

Drug Name Page #
AOLISRALE ... 97
AOMEIUSS-AMX ..o 176
AONA..iiiiiiiieeete e 176
AONEPEZIL NCL ...ttt 63
donepezil hydrochloride................cccoeevevceenceeaciaannnn, 63
DOPTELET .ottt 120
dorzolamide hcl/timolol maleate...................cc.c......... 139
dorzolamide hydrochloride..................cccccoueveuvvennnnnne. 139
dorzolamide hydrochloride/timolol maleate pf.......... 139
dotti patch twice weekly 0.025mg/24hr,

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

O.1MG/24RT c.ocveiiieeeieeeeeee e 103
double antibioticC ..........ccccceevceevceeniiiiiiiiieeeeee, 176
DOVATO ...t 25
doxazosin MeSylate.............ccoeceveecveeceeniieniieeiienireens 51
AOXEPIN NCL ..ottt 65
doxepin hydrochloride ...............c.ccoueeeevennnnnn. 65, 84, 152
AoxercalCiferol .............covvevveevivenieesieeieseeeeeseesieeans 110
AOXY TO0 ..ottt 33
AOXYCYCIINC......ooeeeeeieeieeee e 34
doxycycline hyclate ..............cccocvevevevcienciencieecieeinenns 33
doxycycline monohydrate...............ccccooueeervencunanne.. 33,34
doxycycline monohydrate capsule 100mg .................... 33
dramamine motion sicknessfor kids .................c......... 176
DRIZALMA . ... 65
Aronabinol..............ccccoeceeviiiiiiiiiniiiiieeee, 110
AVOSPITENONE. .........oeeeeeieeeeiieeeieeeie e e saeeevee e 97
drospirenone/ethinyl estradiol/levomefolate calcium ... 97
DROXIA ..ottt 120
APOXIAOPA ...t 60
Ar SMILHS dIAPET ......c.eoveevieeeieeiieeeeesiee e 176
dr smiths rash + SKin .........cccccocevveniiiniiniineenceenn, 176
A1y @Ye FelIef uvocuviciiaciieiieciiesieeceese e 176
DUAVEE ..ot 103
AUICOLAX ..., 176
DULERA. ...ttt 146
duloxetine hydrochloride dr...............cccccoueveveecvennnnn. 65
DULOXETINE HYDROCHLORIDE DR.................... 65
AUOSIIM ..o 176
DUPIXENT ..ottt 121
AUPAVENT A ..ot 176
AUIAVENE P.....veee e 176
durex realfeel non-latex device .............cccoeevevrvenen. 176
AULASTETIAE.......cc.eeeeieiiiiieeeeeeee e, 116
dutasteride/tamsulosin hydrochloride......................... 116
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EATWAX FEMOVAL ...ttt 176
easy flow black/blue device...............coevvevieereannnnn.. 176
easy flow black/orange device ................cccovveervenen... 176
easy flow black/red device...............ccovevvevvevriannnnnn. 176
easy flow black/white device .............coevvevveveanennn.. 176
easy flow black/vellow device .............cocoovevvevreanene.. 176
easy flow white/blue device.............ccccoevvevveveaennnn.. 176
easy flow white/green device............ccovevveveevreecnennnn. 176
easy flow white/pink device.............cccooevvevieveacnnnnn. 176
easy flow white/white device ...........c..coevvevvevreacnnann.. 176
easy flow white/vellow device ............ccccevvevveereanenne.. 176
EBGLYSS et 121
€CONAZOLE NIITALE ...t 148
€d A-NISE AM .o 177
EDARBI.....ooiiiit e 52
EDARBYCLOR ..ot 51
EA DION D oot 177
€d ChIOTDEA JT ..o 177
EDURANT PED ..o 22
CIUVITONZ ..vvevveveieecieeeie ettt restr e aa e saae s 22
efavirenz/emtricitabine/tenofovir disoproxil fumarate..25
efavirenz/lamivudine/tenofovir disoproxil fumarate...... 25
CIfCEK oo 130
effervescent pain relief ............ccooevvevveveeveecreaneannn. 177
ELACTIONIC ...ttt 177
electrolyte SOIULION ...........cccveveuvecciiaiieeieeeeeeiee e 177
ELIGARD ..ot 35
CLITESE .ot 97
ELIQUIS L. 118
ELIQUIS STARTER PACK .....ccoovieiieeiieeiie e 117
elon matrix 5000 ..........cccoecieviieviinnoiiiiiiiiiieeee 177
elon matrix 5000 complete............cccvueeeceeeecuvencrnannnnn. 177
elon matrix complete.............ccoueveveeeveeceeeecieeninennnnn 177
elon MAtVIX PIUS.......c..cccveveeciieeiieecieeeieee e 177
CLOM I3 i 177
elon skin repair SYStem............coceevvveeeeeeeeeescreenreennnns 177
CLUYIITG oottt 97
EMEIGEN-C KIdZ .....oooeeeeiieiieeieeeeee e 179
emergen-C MSM LILe ..........cccveeeveeceeeeciieeieeeieeeiee e 179
EMergen-C SUPET fIUIL ......oeeeuveecreeeireeeeiieeeeveesveesreenenens 179
emergen-c Vitamin € lite.............ccoeeevveeeeeencveencrnennnen. 180
EMGALITY oot 85
eMOIlIA-CFEME. ........c.coveeiiiiiiiiiiiiieeceeee e 180
EMOIlIA-IOION ...t 180
empty vegetable capsule/snap closure #0................... 180
empty vegetable capsule/snap closure #1 ................... 180

Drug Name Page #
EMSAM ..ot 65
EMIFICTIADINEG ...t 23
emtricitabine/rilpivirine/tenofovir disoproxil fumarate 25
emtricitabine/tenofovir disoproxil................cceeuevvennnn. 25
emtricitabine/tenofovir disoproxil fumarate tablet
100mg; 150mg, 133mg; 200mg, 200mg, 300mg...... 25
EMTRIVA ..o 23
EMVERM ....ooiiiiiiiiee e 17
EIMZANN ..o 97
enalapril maleate ...............cccoecoueecueeceeeseeeceeeciesieens 50
enalapril maleate/hydrochlorothiazide......................... 50
ENBREL ..ot 121
ENBREL MINI ....coooiiiiiiiiieeeee e 121
ENBREL SURECLICK ....ccocoiiiiieiiieieie e 121
EHLCAVEC ...ttt 180
ENAACOI~AM....veveveeiieiee e 180
ERIAOCEL ...ttt 15
EAAUI=ACIN ...ttt 180
enema diSpoSable..............ccccccouevevieeiiiieeiieiiieeiieeenn 180
enema mineral 0il enema..............c.cccoceveeevvieececcnne. 180
ENEFZY DOOSIOT ... 180
ENGERIX B ..ot 126
EIELIOVING ..ot 97
ENnOXAPATIN SOATUNM .........ooeeeeeerieeiieeiieeeie e e siee s 118
ENSACOVE ..o 40
EISKYCE ..ottt 97
EIIACAPONE ....veeveeeeeeeeieeeeieesseeeseesseeeneaeensseesseesnseeans 69
ERLCCAVIF <.ttt ettt 27
ENTRESTO .o 51
ENTY VIO ..t 121
CRULOSE ..ot 113
ENVARSUS XR .ot 124
EPITiNe NOSE ATOPS .......c.eveeeeeeiieaiieeieeeeeeie e 180
EPIDIOLEX ...ttt 78
EDILVE oot 180
EPINASTING NCL ... 138
EPINEDATINEG ..o 144
EPLEYEHONE ... 51
epoProstenol SOAIUNM ..........c..cccveeceeeciiiesiieeceeeiie e 61
eql absolute moisture dry SKin ..........cccccevveeevvencenennnn.. 181
eql advanced recovery skin care .............ccocevevvvennn... 181
eql advanced skin therapy............ccccoceeeeveeecvvencrnennnnn. 181
eql aloe after SUM............ccoeevveeveeiecieiiee e 181
eql antibacterial deodorant soap bar ......................... 181
eql calcium/Vitamin d..............cccocoeevevveveeveecreeneann 181
eql melatonin/Vitamin b-6 ..............ccccevevvevvevreacnnnnn. 181
€qL MOTSHUTTZING ..o 181
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eql one daily WOMENS ............ccoeevveeceeeceeeeieeeieeannnn 181
eql ultra moisturizing daily ..........cc.ccoveevvveecevencrnennnn. 181
eq therapeutic dry SKif............ccccovveevvieeeeeenceeninennnen. 180
eq therapeutic MOISHUTIZING..........cveeveeeeeeerreenreennnens 181
CQUALACTIT ..ot 181
ergoCalCiferol ...........ovvivievieiiecieiieieee e 181
ergotamine tartrate/Caffeine ............cccoveuvervvesvverivennans 85
ERIVEDGE......ccoiiiiiiiee e 40
ERLEADA ... 35
erlotinib hydrochloride ................cccoocvuveecveecieiciannnn. 40
CFF TNttt ettt ettt ettt 97
ERTACZO....coiieeeeeeee e 148
ertapenem SOAIUN .........c..cccveeeeeecveesreesreesereeereesseeens 17
€I euteeeeieeeteeetteetee et e et e e be e e ae e b e e e e e e taeenaeenaaeennrean 147
ErYRIFOMYCIN A ..o 31
EIVERFOMYCITL .o eae e 137, 147
EIVRFOMYCIN DASE ... 31
erythromycin/benzoyl peroxide ...............ccccoveervenene.. 147
erythromycin ethylSuccingte ..............cccceeveeeveeeveneunnnn. 31
erythromycin lactobionate ...............ccceeeveeeveeevenennnnns 31
ERZOFRI.....ooiiieeeee e 71,72
escitalopram oxalate...............cccocoveeevueeecenenceeecieninnanns 65
ESCITALOPRAM OXALATE......cccooiniiieninieee 65
eslicarbazepine acCetate................coouuevueeecuveeceeecrienireanns 78
esomeprazole MAGNESIUN ............ceeevveeeeeeecreenrrennnens 115
esomeprazole magnesium dr.............ccceeeeveeeeevencveennnnn. 181
esomeprazole SOAIUM ..............cc.cccvueeeeeeeeeeeieenirennnns 115
ESTATYILA. ..ot 97
ESIFAAION ...t 103
estradiol/norethindrone acetate.................ccceueen... 103
estradiol valerate ..............c.ccccoveeevcceveiicincnnieenne, 103
ESTRING.....coiiiieeeeeee e 103
ethambutol hydrochloride ..............c.cooueeeuvevcveeciannnn. 26
CINOSUXIIMIAE ...t 78
ENYL OleALE ... 181
ethyl rubbing alcohol .................ccoeeeeeeeceeeneeeninennnnn. 181
CNYNOAIO ..o 97
€IOAOIAC ... 13
€10AOIAC @F ... 13
etonogestrel/ethinyl estradiol...............ccccccoeveeecvervennenn. 97
CIFAVIFITC ...ttt 23
CUCEFIN ettt 181
eucerin advanced repair ..............coceeveeeevesceenirnennnnn 181
eucerin advanced repair hand ................c.cccvevvvennn... 181
CUCETIN DADY ... 181
eucerin daily hydration ...............ccceeveeecevesceencrnennnnn. 181
eucerin daily hydration Spfl5 .........cceovevvevveveecnennnn. 181
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eucerin daily protection/spf 30 .......ccceveevvevvevreecreannn. 181
EUCETIN TNLENSTVE TEPAIY ......vveeeveeereeereeeeeeesreesreenesens 181
eucerin original healing...............cccccoeeevvvercevencrnennnen. 181
CUCETIT PIUS ..ot 181
eucerin professional repair rich feel.............c.cu..... 182
eucerin redness relief night creme ..............ccccoveven... 182
eucerin roughness relief ........ccccevevveveeveeveecreecrennnn. 182
eucerin smoothing repair advanced formula............... 182
EUCRISA. ... 152
EULEXIN ..o 35
CVEFOLITNULS <. 41, 124
EVOIUIIONO0........ooueeiiiiiiietetee e 182
EVOTAZ ..o 25
EXCIMESIANE ...ttt 36
EX-AX .o 182
ex-lax maximum Strength ............coceeevveeeeeeecveencrnennnnn 182
EXXUA . e 66
EXXUA TITRATION PACK.......ccceeeiiieiieeiieeiie e 66
eye allergy relief ..........oovvevieviiecieieiee e 182
EYSUVIS. ..t 140
€ZOHIMIDE ... 55
€zetimibe/SIMVASIALIN .........c.cccveeeeeeeieieese e 55
€ZF€ 2000 ..o 182
F

JAIMIRG .ot 97
JAMCICIOVIF ..o 27
JAMOLIAINE ... 112
famotidine premixed.............ccccoveevveeieeievienrienreenreenn, 112
FANAPT e 72
FANAPT TITRATION PACK A......ooveieieeeeeeee 72
FANAPT TITRATION PACK B.....c.oooeiiiieieeeee. 72
FANAPT TITRATION PACK C.....ooovvveveeeiieeiie e 72
FARXIGA ..o 91
FASENRA ..o 144
fast freeze pro style therapy ..........c.coveevveeveereeveenneenn, 182
fc2 female condom miscellaneous...................cven.... 182
JEDUXOSIAL ... 12
JEITZA 1.5/30 oo 97
JEITZA 1720 oo 97
JELDAMALC ... 78
JelOdIPINEG €F ... 57
JOMGUIL ..o 182
JENOFIDIALE ..ot 53, 54
fenofibrate MiCrONiZed. .............ccocvveveeeceeeireeireniieseeninens 53
Jenofibric ACIA dr..........cocouveeeieceiiiiiieeieeieeie s 54
JEONEANY L.t 14
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JOITOILS .ottt 182
ferretts chewable iroN..............ccoveeveeveeieciecieeeieeneenn, 182
JErrimin 150 ......ooovevvecrieciieiieieeeie e 182
JErTOUS fUMATALE. .....c.ovecveeveeieeieeie e 182
Jerrous fumarate 324........coevveveeiieeieeieeieeeeeeie e 182
JErrous IUCONALE .........c..covevvvevieeciieeiecieeeieeeeeeieeas 182
JErrouUs SUIFALE ....cvvevveiieiieiieeee e 182
fesoterodine fumarate er .............coeevveevevvenreeneenneen, 116
FETZIMA ..o 66
FETZIMA TITRATION PACK ....cccvviieiiieeeieeeee 66
feverall infants SUPPOSITOTY ......c..ccveeveevecreesriereenreenn, 182
feverall junior strength SUPPOSIIOTY ........ccvevrvevrvennenn. 182
fexofenadine hydrochloride..............cccccoveeveveevrvennnnn. 182
fexofenadine hydrochloride/pseudoephedrine
hydrochloride r ..............cccoveecueevcieccieecieecieeiean, 182
FIASP . 90
FIASP FLEXTOUCH .....cooiiiiiiieeeeeeeeee 90
FIASP PENFILL .....oooiiiiiiieeeee e 90
FIASP PUMPCART.....coooiiieiieeeeee e 90
SIDET POWAET ... 182
JIDET 1ADS ... 182
JIDET TREFADY ..ot 183
SUAAXOMUICITL ..o 31
FILSPARI....oiiieiieee e 116
SIRASTETIAC. ....c.oveveeiierieciieeieeeieeeeesteeee et 116
fingolimid hydrochloride...............c..coeeveviaviecrnanannnn. 87
FINTEPLA. ... 78
JINZALA oo 97
FIRMAGON ..o 36
first aid antiseptic OIMIMENL...........cveeveeverirerrervanieans 183
JISI Ol 183
SIS OLL PEAVLS .o 183
Sfish 01l triple Srength ...........ccveeeevvenieeiecieciesieniens 183
Slanders BUTTOCKS ..........cccvevveevieiiiiiiiesieciesiesiesiens 183
FLAREX ..ot 138
flecainide acetate ..............ccoeveeiecriaceiaciiiieieeieereennn 53
fleet liquid glycerin SUPPOSTIOFIES .........ccvevcvevvervennnnns 183
flonase allergy relief...........oovevveevienieiniieniiesieseeninens 183
SIONASE SENSTIMISL ..ot 183
flonase sensimist Childrens..............ccccoevvevvvevvvenieennnn, 183
SIOVANEX ONC.....veeeeveieieeeceeeceeeeee e 183
SICONAZOLE ... 21
fluconazole in sodium chloride .................cccoveevveennne.. 21
JIUCYLOSINE ..o 21
Sludrocortisone acetate. .............cuevveveesivesivesivenivaninens 104
SIUNISOLIAE ... 145
fluocinolone acetonide ..................coevuven... 141, 150, 151

Drug Name Page #
fluocinolone acetonide body .............ccovvvevcvevcuennnnnnnnn 150
fluocinolone acetonide scalp.............cccoovvevcvevceencennnnnnn 150
SIOCINORIAE ... 151
Sfluocinonide emulsified base ..............ccccuevcvevvvenceennnnns 151
SIOFIAE ... 130
fluoridex daily defense .............coooveeveeviviciieniieniennnns 154
FLUORIDEX SENSITIVITY RELIEF/SLS FREE ... 154
SOFTMax 5000 ..........cocovevveeeeeiisienieeeesiesiesaesieens 154
FLUORIMAX 5000 SENSITIVE........cccoevvrirenenn. 154
SIOFOMELNOIONE ... 138
SIOFOUFACTL.........vooeveveieiieceeeceeeee e 152
FLUOROURACIL.....cccoeiiiirieeeceeeee e 152
SIOXEHING AF ..ot 66
fluoxetine hydrochloride ...............coeeveveveviavinacinanennn. 66
fluphenazine decanogate................coccceveveveveaveecrnacvennnn. 72
SIUPhenazine RCl ............coovveeieoiecriiiieieieee e 72
fluphenazine hydrochloride...................cccvvevuvevreannnn.. 72
SIUEDIDIOSEN ...t 13
Slurbiprofen SOAdium ..............ccoveevveveeneeniiesiesieseenieens 138
flu/severe cold & cough daytime...............ccevevevvennnn. 183
FLUTICASONE FUROATE/VILANTEROL

ELLIPTA ..ot 146
Sfluticasone propionate...............coceeveevevevevreaennnns 145, 151
fluticasone propionate/salmeterol ..................cceuen... 146
fluticasone propionate/salmeterol diskus .................... 146
FLUTICASONE PROPIONATE/SALMETEROL

HFEA e 146
SIUVASTALINL ..o 54
Sluvastatin SOAIUM €r ..........c..ccoveeveereeceeeieeieeieeieereeenns 54
fluvoxamine maleate..............cc.ccoueevecveveiveavieeireereenn 63
fluvoxamine maleate er .............cooevvecvevveveavieecrearennn 63
JOIDEE PIUS ... 183
JOLIC ACIA. .o 183
JOLGHAD 500 ..o 183
JOLEAT FX oot 183
JOMEPIZOLE ..o 106
fondaparinux SOAdium ...............cccoovevvveeievienieireennenn, 118
fora gtel blood ketone test Strips Strip..........cccevevnvenn. 183
fora test n’ go advance/voice/6 connect strip.............. 183
JOSamMPrenavir CAlCium .............cccccveveeveeevreecresiresieninens 23
fosfomycin tromethamine ............c...ccoeeevveecrescreneennnens 17
JOSINOPFIL SOAIUN .......ceeeveeieciieiie e 50
fosinopril sodium/hydrochlorothiazide......................... 50
JOSPhenytoin SOAIUM..............c..ccoeveeeveeeiieeiieeiesiesieniens 78
FOTIVDA ..o 41
freeze it fast pain relief ............coocovvvevveeveveenieneenneenn, 183
JTCSRKOLE ... 183
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FRUZAQLA ..o 41
Sull spectrum b/VItamin C..........cooevveevveeeeveeneenseenseenn, 183
Jungoid tincture kit 2%.........cevveeveeveceeeieiieseesneenn, 183
JUPOSCIIAEC ...t 59
JVAVOLIV .ot 103
G

GADAPENLIN......ceeeeeeeieeeeee e 78,79
galantamine hydrobromide ..............cc.ccoeveveeeveennnanne. 63
galantamine hydrobromide er...............cccoceoveveveenunnne. 63
GAIDITOLA ..ot 97
GALLITCY vt 108
GAMUNEX-C ..ottt 124
GANCICLOVIT ..ot 27
GARDASIL 9 ot 126
GAPLIC .ot 184
2arlic 01l 1000...........cccueeeeeeeiieeiieee e 183
8aS Telief TNFANLS ....c.c.oocveiieeiieiecieeieee e 184
gas-x extra strength Strip 62.5mg .........cccccceveeeveeennn. 184
QAS-X TNfANE AVOPS .cvvevisieeiieeieeieeieeie e eve e 184
GALIOXACTT ..o 137
GAVIIYIO-Cooeeeeeeeceeee e 113
GAVIIYIO-G..oooveeieeiieeeeecee e 113
gavilyte-n/flavor pack..............ccccoeevevvncieciacneacnnnnn. 113
GAVISCOM ..vveaveeieeeieesieeeeieeeeaeesiteasaeeeseseessseesseesnseeans 184
LAVISCON eXIIrA SITENGLN ......oooeveeveeeieeeeeeiee e 184
GAVRETO ..ottt 41
GCOM AT weeieeie et ete e et e aeeae e taeesveesseesnseesnsaeens 184
GOULINID .ot 41
GEMPIDFOZIL ..o 54
GEMTESA ...t 116
GONCONTUSS ...veeeeeeeveesreeeseesrreensaeenseeessseeeseesseesnseeans 184
GONCFIAC. ...cceeeeceieeiieeieeecie e 113
GONGTAS vovveiveeeiieeieeee et see et e st tb e bestaestaesaaessnenenas 125
GENOTROPIN ......ooiiiiiieeieeeee e 106
GENOTROPIN MINIQUICK ......cooiiiaieiiiieieieene 106
gentamicin SUfate ..........ccovveevevvevnecieanennn, 18, 137, 147
gentamicin sulfate pediatric............c.coeevvevvevvesvenneann, 17
gentamicin sulfate/sodium chloride ...................cocu..... 18
QONLEAL SEVETE TEATS .....vveeveeeieereeeieeereeereeseieesaeens 184
genteal tears liquid drops moderate............................ 184
genteal tears moderate pf...........ccccoeeevevieveecveacnennnn. 184
genteal tears severe day/might.............ccccooevevveennnnn.. 184
gentle SKin Cleanser...............ccouvvveevvesceeecieeecieennenns 184
gentle skin cleanser liquid ...............ccccooveveveeceeennnn. 184
GENVOYA ..o 26
GILOTRIF ..ot 41
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giltuss allergy plus cough & congestion..................... 184
giltuss cough & cold ............ccovevevieviianieacieecieeenn, 184
giltuss ex expectorant childrens ................coceeevuvennnn. 184
giltuss ex maximum Strength ..........ccoeeeveeeveeceennnnenns 184
iltuss Sinus & CONGESTION ........cccuvevcueeerieacieeeieeeieenns 184
Slativamer ACEtALe ..............cceuvevcuveecrieeiieeceeeeeeeieeenes 87
GLALOPA ...t 87
2lenmax peb dm ..........c..ccoeeeveeeiieiiieeieeee e 184
GlIMEPITIAE ... 91
GLDIZIAC ...t 92
GLIDIZIAC €F ..ot 91
glipizide/metformin hydrochloride.......................... 91, 92
glucosamine-chondroitin ................cccoeeveeeveeceencnnnn. 185
glucosamine/chondroitin.............ccccoueceeveeevneevreacnennnn. 185
glucosamine chondroitin complex ..................coeuun... 184
glucosamine/chondroitin triple strength...................... 185
glucosamine msm complex..............ccoueeeveeeeeeceennnnnnns 184
glucosamine Sulfate.............ccccoouevveciecenveeieereareannn 184
GIUCOSE ...t 185
GLUCOSE (DEXTROSE) 50% «..eeeveevieieiesieeieienens 135
GIUCOSE el ... 185
2lucose iNStant eNergy...........ccceecueevveeeecveenceeeeeeninnens 185
SlucoSe [iQUIA ............cccooeeeeeeeciieiieeie e 185
glycerin adult SUDPOSTLOTY........ccccuveeeeeeiieeciieeiieeieenn, 185
glycerin external liquid...............cc.ccoveeevveeceeecnennnenn, 185
glycerin infants & children suppository...................... 185
SlyCOPYITOlALe ...t 112
GIYCOIOL ..ot 185
glycotrol complete............coocveeecuiecieeniieniieeiieeiaenn, 185
GLYXAMBI ..o 92
GIP JISH OFl...oovveeieciecece e 185
QNP TMIMUNE SUPPOFL...eeeeeeeereeireesreesreenseesseesseeens 185
GIP TFOT .o eeeeeee e ve e e e seveessseesseesnsaeens 185
GNP [-IYSIN@ ..o 185
gnp natural fiber powder ............ccccoeevvevvaveevieacrennnn. 185
GNP VItamin a/d OINIMENE ........c..ccoeecveeceeeveeaireereaveaenes 185
20jji blood ketone test Strips Strip .........ccceeeveeerveeennnnn. 185
gold bond age renew crepe corrector ...................... 185
gold bond diabetics dry skin relief hand..................... 185
gold bond essentials everyday moisture mens ............ 185
gold bond everyday moisture mens essentials ............ 185
gold bond healing ............cccccovevvevevieenciencieeceeeens 185
gold bond healing hand. .................cccoeveveveeeecnennnn. 185
gold bond medicated body ..............cccoeeuveveveecenannnn 186
gold bond medicated body extra strength.................... 185
gold bond pain relieving foort ..........c...cccoevevvevveanennn.. 186
gold bond pure moisture daily body & face................ 186
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gold bond radiance renewal hydrating....................... 186
gold bond ultimate diabetics’ dry relief ...................... 186
gold bond ultimate healing ..............c..ccoeveveecvennnn. 186
gold bond ultimate overnight................cccoeeveeevenennn. 186
gold bond ultimate protection ...............ccceeeeueeeueeennn. 186
gold bond ultimate restoring ............ccccocueeeveeevencnnnnns 186
gold bond ultimate rough & bumpy skin..................... 186
gold bond ultimate sheer ribbons pearlradiance........ 186
gold bond ultimate Softening...............ccccceevvvevveanennnn. 186
gold bond ultimate SOOthing.............cccccoveeeveeeeenennnn. 186
GOMEKLI ...ttt 41
goodsense 24-hour allergy nasal spray ...................... 186
goodsense all day allergy childrens ............................ 186
goodsense anti-itch maximum strength....................... 186
goodsense capsaicin arthritis pain relief.................... 186
goodsense corn & callus remover kit..............c........... 186
goodsense esomeprazole magnesium.......................... 186
goodsense ibuprofen childrens................cc.cccovenen... 186
goodsense lansoprazole ..............cccocccueeeveecveeeeenennanns 186
goodsense miconazole I Kit............ccoeeeveeeeeeceennnnanns 186
200dSeNSe MUCUS ANM........c.veeeeeerrreeirreereenireesireesaeeens 186
good start supreme sterile Water................coceeevveeennnn. 186
200dYS eXtra SENGLN .........oeeeeeeeieeeieeeeiieecieeeciee e, 187
QOFAOMALIC ..ot eeaae e 187
QOFAONS UFCA «..veeesiieeie e eeieesae e eeseesaeesneaeens 187
QOFAONS-VILE (U ..vveeveeeieeeiie e eieeeee e e eaeesaee e 187
granisetron hydrochloride................cc.ccoueveveeeennennn. 110
GIISCOULVIN MICFOSIZE ..., 21
GriseofulVin ultramicroSize ..........coueevveeeevvesrvenreenneann, 21
G-SUPYeSS dX PEAIAVIC ........occcveeeiieeieeeieeeeeeeeeeieens 187
GATON PO ot 187
G-170N PEdiAITIC ATOPS ....ccveeeeeeiieeieeeeeecieeeeiee e 187
GLUSICOS evveeiieeiieeieeeeeee ettt e e eab e eereseae e 187
QUATIETICSITL ..ot 187
QUATIENESIN/COACINE. ........c.occveeieeiecieeieeie e 187
QUATIENESIN AAC ...ooevevicieeieeiecieeieee e 187
guaifenesin/dextromethorphan............c...cccoccveeveevennn.. 187
guaifenesin/dextromethorphan hydrobromide............. 187
QUATTETICSITL €F ..ot eve et eve v 187
guaifenesin/phenylephrine ..............cocccevveveevneanennnn. 187
guaifenesin/pseudoephedrine hydrochloride er.......... 187
GUATNTACITIC ..ottt v e 83
guanfacine hydrochloride ...............c.cooevvevvevvevvennnnn. 60
GVOKE oot 105
GVOKE MYPOPEI.....ocveeeeieeieee e 105
GZVICOS wotviiieeeiieeieeieste sttt stae s eareeaae e 187

Drug Name Page #
H

HADLIMA ..ottt 121
HADLIMA PUSHTOUCH ..ottt 121
HAEGARDA ...t 120
RAILEY 1.5/30...c..uocuiiiiiiiiiicieciecieeeecee st 97
RATLEY 24 O .....oveeieeeiiieeeeeeeee et 97
RAILEY [€ 1.5/30..cc.ooieiiiiiiiiiiecieeiecee e 97
RALLEY [€ 1/20....ocueiiiiiiiiiiieciecieeeecee st 97
hair nourishing supplement ..............cccceevvveeevvencvnennnen. 187
halobetasol propionate ................ccceevveeeceeeecvvencrnennnnn 151
RaAloperidol..............coveeeeveeciiiaiiieiie et 72
haloperidol decanoate .................cccocoueeecueeeceeeciannnan. 72
haloperidol lactate .............ccccoueevueecieiesieeecieeiieeieenns 72
HAVRIX oot 126
R=CRIOF 6. 187
R=CRIOF 12ttt 187
headache formula...............cccooevvevieviiiieieecreecreann 187
heartburn relief extra Strength ............coccevevvevreenenn.. 188
REAFE SAVIOT ...ttt 188
REAFL 1ADS ...ttt 188
RALNEY ...t 98
hemorrhoidal.................ccccoocieviiviiiniiiiiiiiiiiceee, 188
hemorrhoidal OintmMent................ccoocevveevcnicnncencnne. 188
hemorrhoidal relief ............ooovvievievreeviiiieieecreereennn 188
hemorrhoidal SUPPOSITOTY ......ccveevvveeeieeeieeeieeeieeennen 188
heparin SOAIUM.............cccoeeceeecieeiieeiieeeie e siee s 118
HEPARIN SODIUM......cooiiiiiiieeiieeiee e 118
HEPARIN SODIUM/DSW .....ooiiiiiiiiiieeeeeeeeee 118
HEPARIN SODIUM/DEXTROSE..........ccccovveveennene. 118
HEPARIN SODIUM/NACL 0.45%..cccceceeeeieieennee 118
HEPARIN SODIUM/SODIUM CHLORIDE............. 118
HEPLISAV-B ..ottt 126
herbiomed severe cold & flu .......ccovevvvevvevveereannnne. 188
HERNEXEOS ..o 41
HIBERIX ..ottt 126
RUESEEX ettt 188
PESTEX P .ot 188
hm docoSanol ................cccoeceevcieviinniiiiiiiiiiiceee 188
hm dry eye relief ...........cccuevceeecveeiiieiieeeieeeeeeiee e 188
M @Y€ AFOPS .o 188
hm hemorrhoidal..................ccccovoeeviiiiniiniiiiiaenne, 188
RONEY DOAFS ... 188
honey bears W/iron and zinc ..............cccoevveveeerienennn. 188
HUMIRAL. ...t 121
HUMULIN R U-500 KWIKPEN .......cccoceiiinieienne 90
hydralazine hydrochloride ................cccccvveecveecreennnnn. 60
RYAVASYN2 oot 188
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RYAVAZONE ..ot 188
RYAVOCEFTN oo 188
hydrochlorothiazide ................cccccoeeeueesceeencieeiiiesnnenns 59
NYATOCOAONE ... 15
hydrocodone/acetaminophen ...............cccceevveecveseennenn, 15
hydrocodone bitartrate/acetaminophen........................ 15
hydrocodone bitartrate er .............ccocovueeceeeecveecrvenennanns 14
hydrocodone/ibuprofen ............cccccvvceevueeivesveesieeseennnens 15
hydrocortiSone ...........cceeveecveecveninnnnns 104, 112, 151, 188
hydrocortisone/acetic acid..............cuvvevvevveveeeueannn. 141
hydrocortisone perianal...............ccccccoveeceveeceeencunennnnn 152
hydrocortisone sodium SUCCInate................ccueeevvennn... 104
hydrocortisone valerate ...............cccoevueeeeeeeceeencrnennnnnn 151
hydrogen peroxide.............cccoevveeeeeeeieecceeenieenineannn 188
hydromorphone Rcl ............coccveeeeeeceeesieeeieeciie e, 15
HYDROMORPHONE HYDROCHLORIDE .............. 15
hydroxychloroquine sulfate .............cc.coevvevrveereanennnn. 123
RYAVOXYUFOA.....ocveeeiiereeieeie et 38
RYAVOXYZINE ..ot 142
hydroxyzine RCl ............ccoueeeeveecieeiieeieecieeee e 142
hydroxyzine hydrochloride................ccccccouveecevenunnnnnn.. 142
hydroxyzine pamoate...............cccccoueeeeeeeveesceeencrnennnens 142
HYRNUO ..o 41
PYPSEPE 25 oottt 188
PYSEPE 5O vttt 188
|

ibandronate SOAIUM................cccccooeevoeinoiiniiiiiiiicnieee, 94
IBRANCE ..ottt 41
IBTROZL ...t 42
DU s 13
EDUDFOSCHL .ot 13, 189
IDUPFOSERn INFANLS ....cvvevvevieiieiieeeeee e 189
iCAtiDant ACEIALE ............cccueevieiiaiiieieeeceeeee 120
BCE DIUE ..o 189
BCLOVIQ e 98
ICLUSIG ...ttt 42
1 1o S USRS PR TS 189
icy hot advanced relief pain relief patch..................... 189
ICY MOt NATUTALS ..o 189
icy hot original pain relief ..........ccooevvvevveveecreacnnannn. 189
IDHIFA ..o 42
IDVYNSO....oiiieeee e 26
IMALINID MESYIALE ... 42
IMBRUVICA ...t 42
IMIPENEM/CILASTALIT .......vocvveeveieeiesiiecieeeieeeesve e 18
IMIPFAMINE NCL ......cc.oveeceieeiieeiieeie e 66
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imipramine hydrochloride.................cccccvveveveecvenennn. 66
IIGUIMOM ... 152
IMEKELDI ..ottt 42
IMIMUDIASE-C .ot 189
ITUIURIEEX c.ceeeteeee ettt 189
IUIURICAT. ...ttt 189
IMOVAX RABIES (H.D.C.V)cooveiiiiiiieeieeieeee, 126
INBRIJA ..o 69
FTCASSIA oottt 98
INCRELEX ...ttt 106
INCRUSE ELLIPTA. ..ot 141
INAAPAMIAE...........cccceveeeieeeiieeciieeie e evee s 59
INFANRIX ..ottt 126
INLURIYO .o 36
INLYTA e 42
INQOVI .. 35
INREBIC......ooiieee e 42
inSta-glucoSe el ..........cccooeceeeecuieeiieeiieeieeeieeeiee e 189
INSTANE @AT-ATY oo 189
INTELENCE......iiiiiiieeee e 23
intense cough reliever .............cccooveeevveeeeeesceeesirnennnns 189
intense cough reliever double strength ....................... 189
FEFOVALE ... 98
inulose blood sugar SUPPOFt............cccoueeeeeeecvvencrnannnnn. 189
INVEGA HAFYERA.....cooiiieeeeee 73
INVEGA SUSTENNA ..ottt 73
INVEGA TRINZA ..ot 73
FOOX .. 189
IPOL INACTIVATED IPV ....coveiiiieieeieeieee e, 126
ipratropium bromide ...............cocoeevevcieeceraennans 141, 142
ipratropium bromide/albuterol sulfate........................ 141
FPDESATIAN ... 52
irbesartan/hydrochlorothiazide................c.ccouvcvevnuennn. 51
FOM ceiiteiee et 190
(7O 100 PIUS ..o 189
iron chews pediatric...........cccccvueevveeeeeeeieeeieeeineennnn 189
FFOM @F .ttt 189
iron infant/toddler ...............c.cooeevevveeeeiieieereereenn 189
iron polysaccharide complex .............cccccoveevvenenennnn.. 189
iron SIOW 1elease ............cccooceevceeviienciieiiiiiiicece 190
TPOTL UD wevveveeeieeeieeeeieeeeiee et e eaeesvaesteessaeeeseesaseennsees 190
IPON/VITAIMIN C .o 190
ISENTRESS. ..o 23
ISENTRESS HD ..ot 23
ESTDIOOM ... 98
ISOLYTE-P/DEXTROSE 5% ...eevveiiiiieeeceeieeee 128
ISOLYTE-S ..ot 128
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ISOLYTE-S PH 7.4 ..ot 128
ESORIAZIA ... 26
isopropyl rubbing alcohol .................cccoeevvveeceeencenennnn. 190
isosorbide dinitrate ..............ccocvceevceenoieniiineeniineencen, 61
isosorbide dinitrate/hydralazine hydrochloride............ 60
isosorbide MONONItrate er ...............cccoceeveeveeneeneenaenn. 61
ISOLONIC GENIAMICI ....eeveeeeeveeeieeee e esveeevee e e 18
ESOIPELINOIN ..t 147
ISTAAIPINE ..ot eee e eree e 57
ISTURISA....c e 106
itch relief extra Strength .............ccccoeveeveveeveecreeeneannn. 190
ITOVEBL......oiiieee e 42
IPACONAZOLC. ... 21
ivabradine hydrochloride.............ccccooveveuvevcveiciennnn. 60
TVEFICCHI .ot 18, 190
TWILFIN .o 38
IXTARO . ..ot 126
J

JAIPTESS oveeveeeeeeieeeieeeieeeeeeteesae e e naeeesaeeseseeensae e 98
JAKAFT oo 42,43
JANEOVOI ...t ae e seve e sanees 119
JARDIANCE ..ot 92
JASTECL ... 98
JAVYGEOT oot 106, 107
JAYPIRCA ..o 43
JONCYCIA e 98
JENTADUETO ..ot 92
JENTADUETO XR....ooiioiieieiiieee e 92
JIDEYTRO ..o 43
JIREOLT .o 103
J & J DUt 190
johnsons skin nourish moisturizing...............c.c.cueu.... 190
JOURNAVX .ottt 12
JUIEDEF ...t 98
JULUCA e 26
JUREL 1.5/30 c.covceiieiiiiiieieeieeece et 98
JUREL 1/20) .voeoieeiieiieiieeeeeie e 98
JURELfE 1.5/30....ccuiiiiiiiaiieiiiieeie et 98
JURELJE 1/20)....cuccuiiiiaiieiieiisieeie et 98
JURELJE 24 .o 98
JuSt It SO00 .......occvieeiieeiieeieeeie e 154
IYLAMVO oo 124
JYNNEOS ..o 126
K

RATEID fE oo 98

Drug Name Page #
KALETRA ..o 26
RAITIGA .ottt 98
RAOPECLALE ... 190
kaopectate extra Strength .............ccceecveeeeeecveenveennn, 190
RAVIVA .o 98
kel 0.3%/d5w/nacl 0.9% ......ooeeeeeeeeeeeiieeeeen 129
kel 0.3%/d5w/nacl 0.45% ....ooeeeeeeeeieeeeeeeeeee 129
kel 0.15%/d5wnacl 0.2% ....o.eeeeeeeeieeeieeeeen. 128
kel 0.15%/d5w/nacl 0.9% .......ooeeevevieeiiiieeeee. 129
kel 0.15%/d5w/nacl 0.45% ..o..eeeeeeeieeiiieieeee. 129
kel 0.075%/d5w/nacl 0.45% .....ooeeeeeeeeeiieeeeeee. 128
KEIMPTA ..o 87
KEINOT 1/35 oot 98
kendall gel skin scrub pack/large winged sponges ..... 190
kendall vaginal prep pack kit ..............cccoeevveeeveennnnne. 190
kendall wet skin scrub pack kit ...........c....coeeeuvveennnnne. 190
KErAAAN ...t 190
RETAIVE ..ot 190
KO LK ..ot 190
KERENDIA ..o 51
keri nourishing shea butter ...............ccoeeeveeeeveennnane. 190
keri original daily moiSture............c...ccoueeevveeeveenenane. 190
ketoconQzole..............cccoveeeeiieeeeeieiiiieeeiiieeeeeenn, 21, 148
KEIOAAN ... 148
Keto-diaStix SIFIP......cccuveecueeeeieeiieeeie e 190
KEtONE 1St SIFIPS ....vveeeeeeerieeiieeie et e e ee e 190
ketorolac tromethamine....................cccoeevvueeeeeannnn. 13, 138
Ketotifen fumarate ............cccceevvveseesveneeseeseesseesseenns 190
KINERET. ...ttt 122
KINRIX e 126
KEOMEX . 95
KISQALL ...t 43
KIAYESTA ..o 148
KIOP=COM ..ot 130
KIOP=COM 8 .o 130
KIOP-COM Q) e 130
KIOP-CONM ML Q) ... 130
KIOP-CONM MLS ..o 130
KIOP-CON M20) ... 130
KLOXXADO ..ottt 88
KOMZIFTT ..ot 43
ROISYL oottt 190
konsyl daily fIDer ..........c.covvevvevivesiiesieeiesiesieesieeieenns 190
konsyl daily fiber powder .............ccccoeeveevvvevvenieennnnn, 190
kOnSYI-Ad POWAET ..o 190
KORSYL POWAET ... 190
KOSELUGO ..ot 43
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KOUFZOQ .ot 154
kp mens daily pack..............cccccvveveveecveeiieeiieeeieene, 191
kp womens daily pack ..............cccoeeveecveecieeeiiienieene, 191
KRAZATT .o 43
KPISEQIOSE ...t 113
KUFPVELO ... 98
L

labetalol hydrochloride................cccccouveecuvencenaciiaannnn, 56
1AC-hydrin five .......ccovevviviiiiiciecieeeeee e 191
1ACOSAMIAE .........c..ooveeiiiiiiiiiiiiieseeeeee 79
lactated FiNGers ............cccueeeeeeeieeiieecie e 129
1ACHROL BX it 191
1actobaCIIIUS ..........ooeeeeiiiiiiiiiiieiee 191
lactose monohydrate ...............ccccevueeeveeeeceeecceencinennnnn 191
1ACTUIOSE ... 113
LAMIVUAING ..., 23,27
lamivudine/zidovudine ..............ccccocoeioivveveioeiiaene. 26
LAMOTFIGINE ... 79
[AMOTFIGING €F ...t 79
Lamotrigine Odrt.............ccoueveveeciieiiiieiiiesieecee e 79
lamotrigine starter kit/blue ..............ccccceevvevvveevesvennenn, 79
lamotrigine starter kit/green ............cccooevvveevveevesvennnn, 79
lamotrigine starter kit/orange..............ccccceevveecvevvennenn, 79
Lanaphilic/Urea ..........ocovvevvveeiieciieeieiieeee e 191
land before time multivitamin/iron..............c..co.ceve.... 191
[ansoprazole..............cccoueecveecieeiieeiieeeeeeeeeee e 115
LANTUS .o 90
LANTUS SOLOSTAR ....ooiiiieieeeeeeeeeeee e 90
lapatinib ditosylate.............cccccovevveeciieeseienieeeiieaiieens 43
1AVIN 1.5/30 ..o 98
1QVIN 1720 98
LAVIR 24 fE oot 98
1arin & 1.5/30 . c..ucueiiiiiiiiicieciecieeiecee st 98
1AFin fE 1/20...ccuoieiiiiiiiiicieciecieeiesee st 98
LAEANOPTOST ..o 139
LAZCLUZE ..o 43
leader fINGer ........cuovvveviiieiiiiiece e 191
JECIRIN ..o 191
leflunomide...............ccoovevieviiciicieieece e 124
lenalidomide..............ccccoooveviiiiiniiiniiniiniiiieeneeeen, 37
LENTOCILIN ..ottt 33
LENVIMA 4 MG DAILY DOSE......ccoceoviivieieriiennn, 44
LENVIMA 8 MG DAILY DOSE......ccoceovvieieieriiennn, 44
LENVIMA 10 MG DAILY DOSE......cc.ccooevvivierrienenns 43
LENVIMA 12MG DAILY DOSE......cccccoovevierierrienenns 43
LENVIMA 14 MG DAILY DOSE......cc.cccoovvvevierrienenns 43
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LENVIMA 18 MG DAILY DOSE.......c.ccccovvvirieriienenns 43
LENVIMA 20 MG DAILY DOSE.......c.cccooevverieriienenns 44
LENVIMA 24 MG DAILY DOSE.......c.ccccoevvevieriienenns 44
LEQEMBITQLIK ......cccocoiiiiieiieiieieesiieseesieeseesiee e 63
LESSITUA ..ot 98
[110Z0L@. ... 36
leucovorin calCium............ccoueveveeceeeciiiecieeeee e 38
LEUKERAN ...ttt 34
LEUKINE ....ooiiiiieeeeeee e 119
leuprolide acetate...............cccoecvueevueacieieseeesieeecieeieans 36
1evalbuterol .............coeeceeveeceieeiieeiieeieee e 143
levalbuterol NCl ............cccooeceeeeieeciieiieeeeeeeeeee e 143
levalbuterol hydrochloride................ccccevuveecuvenrnannne.. 143
LEVALBUTEROL TARTRATE HFA ........c.covveuenee. 143
[@VOLTTACEIAM ... 79
LEVETIRACETAM .....coooiiiiiieieieecteeeeeeeee i 79
[eVetivacetam €r ............ccoccveecieeceeeiieeseeeeeeeiee e 79
levetiracetam/sodium chloride.............c..cccvevcvervennnnn. 79
levobunolol RCl.............ccooeeceveecieeiieiieeeeeeeee e 139
[EVOCATNILING ... 107
levocetirizine dihydrochloride ................cccccuveeenanne... 142
[EVOAIOXACIN ..o 32,137
levofloxacin in dSW ..........cccceevvvevivenieiieeieceeeiesieeiens 31
LEVORESE ..ottt 98
[eVONOIGESITel.......ooceveeeeeeeieeeee e 191
levonorgestrel and ethinyl estradiol.............................. 98
levonorgestrel/ethinyl estradiol................ccccouvcvevvennnn. 99
1evora 0.15/30-28 ......ooceeeieeiecieiiesiiesieeieseesee e 99
LEVO-T ..eveeeeeeee et 109
LEVOTHYROCINE.......cccotiiieieeeeeeere e 109
levothyroxine SOAIUM .............cccueeeeeeeieecieeeieeeieenenns 109
LEVOTHYROXINE SODIUM......c.ccoovevvveiiereenrenen. 109
LEVOXYL ..ot 109
[-GIUEAMINE ... 120
lice killing shampoo shampoo.................ccceccveecuvenne.. 191
[iCE tF@AIMENL ..o 191
lice treatment Creme ViNSe ..........c.coeeeeeeeveescveescreennnens 191
lidocaine..............cccooveeeeeiiieeeeiiiiiieeeeecnnnnn. 12, 152,191
ldocaine RCl..........cccueeeeeeeieeecieiiiiieeeiieeeeeeee, 12,53
LIDOCAINE HCL.....ccoeoieiieiieieieeceeeeeeeeeee e 53
LIDOCAINE HCL IN D5W ..coviiiiiiiiiecieieieieei 53
lidocaine hydrochloride ..............ccccocvevereeeunnnnn... 12, 191
lidocaine hydrochloride viScous .............ccccccuevcuvennn... 154
lidocaine pain relief patch .............coeevevvevveereennnnn. 191
lidocaine/prilocaine ...............cocoevvevvevvevvevnesreecreanns 152
lidocaine topical anesthetic .............cocueeeeeecvvencvnennnnn. 191
[idOCAING VISCOUS ......veeeveeeeieeieeeee e 154
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LIAOCAN ...ttt 152
[ife PACK OIS .....c.vveveeiieiieciece e 191
life pack WOMEHS .........cc.covvevievieeieiieieeieeire e 191
LIFYORLI ...ooiiiiieee e 36
LILETTA INTRAUTERINE DEVICE...........ccccuecu... 99
LIN@ZOLIA ... 18
LINEZOLID ..ottt 18
lintera wash foam.............c.cooeevveevevreecneeieeireecreeereannes 191
LINZESS. ..ottt 114
LIOMILY .ot 109
liothyronine SOdium............cccccoueeeveeveeeeeeeeieenieeeenns 109
LipidShield..............ccooovoieieiiiieieieieeeee e 191
lipotriad VISIONATY ........cc.ooeeeveeeiieecieeiieeee e 192
lipotriad ViSion SUPPOFL..........ccueeeveeeeeeeeeeereenrrenenens 192
lipotriad vision SUpport plus .............ccceeeeeveecvvencvnennnen. 192
LIGSOFD ..ot 192
BQUIA DI2 .o 192
liquid calcium with d3 maximum strength .................. 192
lisdexamfetamine dimesylate ............c.ccovevvvercvesuennnnns 84
LISTAOPFIL ..ottt 50
lisinopril/hydrochlorothiazide..................ccccevvcveevennnn. 50
JIEREUDI .o 86
[ithium CArbORALE ...........cc.ooceeveiiiiiiiiiiiieiieeeeeen 86
[ithium cArbORALE €F ...........cc.ccoeeveeveiniiniiiieieneeeen, 86
little tummys laxative ............ccoeevveeeeeeeeeeeieenieennnens 192
LIVTENCITY cotieieee e 27
L-YSTR@ ..ot 192
L-IYSTNE NCL ..ot 192
l-methylfolate forte..........cccoovvieviievviviiiieieecreereann 192
10€St7in 1.5/30-21 c..oevieeeieeeeeeee e 99
10€StVIN 1/20-21 ..o 99
10€Strin f& 1.5/30 c..ooouviiiiiiieciecieeiecee e 99
10ESIFIN € 1/20 ..ooeveeeiciiiiiiiciecieeecee e 99
LORISE-AIM SYFUP ..o 192
LOJATMISS ..ot 99
LOKELMA ...ttt 95
JOMUSTING ..o 34
LONSUREF ..o 35
loperamide hydrochloride.................c.cccoveeeunnnn. 114, 192
LOPINAVIF/FIEONAVIT ... 26
[oratadine.............cccooveiiiiiiiiiiiiiiiiiiii 192
loratadine childrens ...............cccocoveevenicniinncnncnnne. 192
loratadine-d 1211 ............cccoccovvieviinniniiiiiiiiiceee 192
loratadine-d 24Rr ..........cccoocievvieviiininiiiiiiieceee 192
LOFAZEPAM ... 63
lorazepam intensol .............cccecoueevveeceeeseeesceeeciieeieens 63
LORBRENA ...ttt 44

Drug Name Page #
JOFHUSS @X ettt 192
LOFPYIG .ot 99
[0Sartan POtaASSIUNM ............cccueeceeeceeecieesieeeieeeeiee e 52
losartan potassium/hydrochlorothiazide....................... 52
LOTEMAX ..ottt 138
LOTEMAX SM ..ottt 138
[0teprednol .............ccueeeeeeeiieeieceeee e 136
loteprednol etabonate ..................coceeeveeeeeeeeceeenrnannnnn. 138
JOVASTALIN ..o 54
LOXAPINEG ..ot 73
[0-ZUmandimine..............c.ccccoovveevoiinoiniiniinieesceen, 99
LUDIDTOSIONE ... 114
LUDFICANT @YC....oceveeeeeeeieeeeeeeeeee e 193
lubricant eye drops............ccceeeueeeeeeceeeeeeeseenieeennens 192
lubricant eye drops/dual-action ..................ccevenen... 193
ubricating SKin ...........ccoveeeeveecieeiieecie e 193
TUDFIA@F M ...t 193
lubriderm advanced therapy ..............ccccooveecevevcvnennnn.. 193
lubriderm daily moisture/normal to dry skin .............. 193
lubriderm intense skin repair ...............ccccveeevvevcvvennnn. 193
TUDFISOSt oottt 193
TUTZZA 1.5/30) oo 99
TUTZZA 1/20) o 99
LUMAKRAS ... 44
LUMIGAN . ...ttt 139
LUPRON DEPOT ..ottt 36
LUPRON DEPOT-PED ....ccccoiiiiiiiiieeeeeeeee 107
lurasidone hydrochloride...............c.ccoueeeuveecveicneannnn. 73
JUECFQ .t 99
LYBALVI..coi e 73
IVIOQ et 99
IVIANQ ..ot 103
LYNPARZA ..o 44
LYSIDIEX PIUS ... 193
LYSODREN......ooiiiiie et 36
LYTGOBI ..ot 44
DVZQ oot 99
M

TRACIECRIAN ... 61
TNAG-AL PIUS ..o 193
MAGACLAY ...t 193
TNAGNESTUNN «.v.evveeeveeeeeeereeereeeseeesaeessseessseesnneens 129, 193
TNAGNESTUN CILFALC .....eeveeeeeeve e esieeeieeeeae e 193
magnesium elemental...............cccoceveecveeceeeeveennnennns 193
TNAZNESTUN OXIAC .....c..vveevieeiieeiieeeieesieeeciee e eeee e 193
MAGNESIUM SULFATE ......cccoiiiiiieeeeeeeeee 129
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TNAG-0XIAC .....cccvveeeeieeeiieeiie e 193
TNALATRTON ..ot 153
THAPAD «.c.veeeeeeeeeieeeeieeeveeeseeesaeessseessseesseesseesseeenens 193
mapap cold formula multi-symptom ................c.ov..... 193
TAVAVIFOC ettt 23
TRAVLISSQ .o 99
MARPLAN ...t 66
MATULANE. ...t 38
THAIZIN ettt ettt et 57
MAVYRET ..o 28
TNAXTININ PACK ..o 194
TNAXT-LUSS GIX c.vveeneveesereeereeeseeesireessseesseessseesssesnssessns 194
TNAXT-LUSS P MUAX c.vveeveeaereerrreesreesereesseenseessseesnseeennns 194
maxorb extra ag+ pad ..............ccocooveeeiiiiiiiiiiiieien, 194
T=CLOAT WC.eoeiieiieiieteteeeee e 194
TNECLIZINE ..ot 110
MeClizine NCl............cccovveeeiiieieeiiieeiiiieeeiieeneeeenn, 110, 194
meclizine hydrochloride................cccccccuveveunnne... 110, 194
MEACADS APO.......ceveeeeieeiieeieeie e 194
TNEACADS i .vveeveeeeeeeieeeiee et 194
TNEACADS TS .veevveeeeeeeeeeiee et eee et eeree e 194
TNEACADS 13 oot 194
MEACTMA AZ JACE ...t 194
mederma ag hand & body .............cccoeevveecvueeeniannnne, 194
mederma stretch marks therapy ...............coceeeeueeeunne. 194
medicated callus removers pad................ccc.ccouveeuunen.. 194
medicated corn removers pad.............cccccoeeeveennnane. 194
medicated Wipes PAd.............c..cccveveveecereecieaiieesieenen, 194
MEdi=first ANLACIA .........c.vovvvevveviesiieeieeieereeereesre e, 194
Medi-paste OINIMENL ............ccueeevueerrrencrreecreeeeireeneeeenes 194
medroxyprogesterone acetate...................coeevuen.. 99, 108
mefloquine hydrochloride .............c...coccovvvvnvieevrennnnnnn. 22
MeZESIIOl ACELALE ..........covevevveeiieaciieeeieeeieeeaeenen, 36, 108
MEKINIST ..o 44
MEKTOVI ..o 44
MELALONIN ... 194, 195
TNEIALONIN CF ..ot 194
melatonin extra Strength ...........ccccecveeceveeceeeeveeneeennns 194
melatonin fast disSOIVe............ccccevvvevvveeievieereeireenieenn, 194
melatonin fast Meltz ..........ccccevvvevvvevivevieeneesreeseenneenn, 195
MelAtONIN GUININIES ........ceveeeeveeeireesieeeieeecieeeire e 195
melatonin maximum Strength ..............coceeeveeeeveencvnanne 195
melatonin prolonged release...............ccccoueeeveennnnnn.. 195
melatonin quick diSSOIVe...............ccouevcveeceeeciieinnane, 195
melatonin timed release .............cccccocceeveeevvineencnnncnnn. 195
melatonin tr/Vitamin b-6 ...........cccccoceeeeeoeeenceeenennns 195
melatonin tr/Vitamin DO .............cccceeeeeeeeceeceeeeeennns 195
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TN@LEYA ..o 99
TN@IOXICAM ... 13
memantine/donepezil hydrochloride er......................... 64
memantine hcl titration pak ..........c.cceveeeveecveeceenennnnn. 64
memantine hydrochloride ..............ccccooveveveveeceennnnnn. 64
memantine hydrochloride er .............cccccoveveveeceennnnn. 64
TNEMOFALL ...t 195
memory complex brain health.............cc..coceevvvenunnnnne. 195
MENQUADFT.....coiiiieeee e 126
MENS AQILY PACK .......ccceveeciiiciiaiieeeeeeeecee e 195
TENS PACK ....oeeveeeiieeeiieeiie et tee e aae e 195
menthol and zinc oxide...............cccovveevveeneineencennnn. 195
menthol cold/hot extra Strength ............ccccceeevvevvvennnenn. 195
MENVEO ..o 126
TNEFCAPIOPUFIIIC .....oveeeveeieeeereeeireenreeseseenseesseessseeens 35
TNEFOPCIEI «.....vveeeeeeveeareeeseeeeseenereensseessseesseesseessseeans 18
MESALAMING ... 112,113
MESALAMING dF .......covuieiiiiiiiiiieieeeeeeee, 112
THESTU vttt sttt st 38
MetAfOlbIC PIUS T c.vveevveeeeiieiieiieceeeeeeeeee e 196
metamucil 3-in-1 daily fiber.........c.cocoevvevveveeneenneann. 196
metamucil 4-in-1 fiber...........cccocvevvvevvvevieniesreesreenreenn, 196
metamucil 4 in 1 fiber powder .............cccoovevvevvennnnnn. 196
metamucil multihealth fiber singles ................coou..... 196
MELAMUCIL WATCF ..o 196
metformin hydrochloride...............cc.cocoevevveveaviennnnnn. 92
metformin hydrochloride er ..............cccccovvvevveevieannnnnn. 92
Methadone Nel ..............cccoocevviiiiiiiniiiiieieeceee 14
methadone hydrochloride ................ccooveveecueeciennnn. 14
methazolamide ...............cccccocevoienvinvcioiniinincnee, 59
methenamine NiPPUFALE................cccveecuvescueeeceeaereenireans 18
methenamine mandelate..................cccoeevvcnoinncnncnnne. 18
TNELREITGINC ...t vee et 107
MENIMAZOLE ..., 109
TNEINOITEXALE ... 35
methotrexate SOAIUNL ..............ccceveeeeeeeeeeiiieenaaeeenn, 35,124
TNEINOXSALEN ...t 149
methscopolamine bromide .............cc.ccoueveueeeveennnnne. 112
TEIASUXTINIAC. ... 80
methylcobalamin .................cocoevvevcvencneeiieecieeeieenen, 196
methylergonovine maleate ................ccoeeeueeeveennnane. 107
MELMYI-GUATA ... 196
Methyl-guard PIUS ..........ccc.ccoueevveevciecciieecie e 196
methylphenidate hydrochloride....................cccceuveenn... 84
methylphenidate hydrochloride er ...................ccucu..... 84
methylprednisolone ...............cccooveveveeceveecveeecieeseeenne, 104
methylprednisolone acetate................cooeevueeeveennnn.. 104
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methylprednisolone dose pack .................coceeevveeunnne.. 104
methylprednisolone sodium succinate ........................ 104
TNELHYL PPOLECT ... 196
metoclopramide NCl.............c.coovuvevceveecnencieeiieenieennn, 110
metoclopramide hydrochloride................c.ccouveeunnnn... 110
TNELOLAZONE ... 59
metoprolol/hydrochlorothiazide................c...cccvueaunn... 55
metoprolol SUCCINALE €F ............c..cccveecuvescriencieeciieeieens 56
Metoprolol tArtrate..............ccveeeeveeceeeceiencreeecieeciieniieens 56
Metronidazole.............cccoveeeeeeeeeeeiiieeeeeeeeeenn, 18, 152,153
metronidazole vaginal..............cccccoveecveecvveecveennnenne, 117
TNELYTOSTIE «..vveeeeeeereeeieeeieeeereesiveeseaeensseenseesseessseeans 60
mg217 psoriasis Multi-Symptonm .........ccc.eceueeeveerveenne. 196
MG PIUS PPOLEIN......ooeeeeeieeieee e 196
TIDELAS 24 fE oot 99
TRECATUNGIN c.oc.vveevveeeveieeiie e ete et saesaaesaaeeaaeseseeenas 21
MICONAZOIE T Kil ......ccuoevueeiiiiiiiiiiiieieeeeeee, 196
MICONAZOLE 3 ...ttt 117
miconazole 3 combination pack kit................c.......... 196
miconazole 3 combo pack ..............ccocceveeevueeeriennnane, 196
TICONAZOLE 7 ..ottt 196
MICONAZOLE NILFALE ..., 196
MICPOZESIN 1.5/30.......cccuiviiiiiiieeieeiecie e 99
MICTOZESHIN 1/20).....occuviceiiiiieiieeieeieeieeee e 99
Microgestin fe 1.5/30......c..cccouvueevveiviiiinienieiie e 99
MICTOZESHIN f€ 1/20)......ccuiiiiiiiaieeiieiieieeie e 99
midodrine hydrochloride...............cccccoevevencieecinannnn. 60
MIEBO ...ttt 140
TRIfEPVISTONC. c...c.vvevvevieiieieeieesie e eeis e ese e se s 107
TEGITLOL ..ottt 92
MIGYAINE JOrMULA ..o, 196
ML QAVEGETN ...t 196
TIELT e 99
MK Of MAGNESIA ..o, 196
TIEITIVEY .vveeevveeeeeeieeeeeeeeereesnsaeessaeesaeessseesssaesnseesnsseennns 103
TINEFAL Ol ...t 196
TRITCFITL .ttt et e 196
TNINEFIN CPEIME CTOU. ...ttt 196
MINOCYCLING NCL ... 34
minocycline hydrochloride.................cccccoveeeveecvnnnnnnn. 34
TIOXTAIL ..o 60
TNINEOX PIUS <ot 196
TNIPADEZIOMN €F ... 116, 117
TNITEAZADINE ...vveeeeeeeieeieeeieeeeeeeesiveesaeeseveesveesseesnreeens 66
TITTAZADING OGL ...oveeeveeieeieeeeie e erae e 66
TNESOPTOSLOL ...t 114
MIUDELLA COPPER.......ccciiiiiiiieeeeeeee 100

Drug Name Page #
I DIOTIN/KETALIN ... 196
M-M-RT e 126
M-NATAL PLUS ..o 130
TROAAIINIL ..ot 88
MODEYSO ...ttt 38
moexipril hydrochloride................cooeeevevcvenceeecieainnnn, 50
THOISTUFC ..ottt ettt ettt et e 196
TNOISTUTE FECOVETY ..venveeaeveeereeeiveesireesseenseesseesnsseenees 197
TNOISTUVIZITIG oec.vve e eeeeeereeeieeeveeeaeeseveesveesnsaeesaeenes 197
moisturizing lubricant eye drops..............ccccceuveeuunen.. 197
MOISTUTIZING SENSILIVE SKITL ....voevveeieeeiieeiieeiie e, 197
moisturizing skin protectant/once a day .................... 197
molindone hydrochloride ..............ccccoouvvevencveecinnnnn. 73
TNOMELASONE JUFOULE ......vvevveevveeeiaareaveeveeveenaens 145, 151
TNORAOXYIE T ..o 34
monistat 7 combination pack kit ..............ccc.cceeeuuennn.. 197
monistat complete care chafing relief powder ............ 197
TNONO-LIIY AN ... 100
montelukast SOAIUM ...............ccccovveevciiniiinieinienieenn, 143
TNOFDIINE ..o eeree e 16
MOVPhine SULfQLe...........cvoveeviiiieiieciecieeieseeieea, 15,16
MORPHINE SULFATE......cccciiiiiiieieeeeee 15
MOrphine SUlfate er ...........cccocevvveevveeciiceeieeie e 14
MORPHINE SULFATE/SODIUM CHLORIDE.......... 14
MOLION SICKNESS Velief .....ocovveveiiviiesiieiiecieeeereecreeieenn, 197
MOUNJARO ..ot 92
MOVANTIK ..ot 114
moxifloxacin hydrochloride..............cc..cocovvevvannnn 32,137
moxifloxacin hydrochloride/sodium hydrochloride .....32
MRESVIA ...t 126
TSI SKIT .o 197
mucinex childrens ..............ccccocevvenvenieniiniencencnn, 197
mucinex cough & chest congestion................c...cue.n... 197
mucinex cough for Kids .........cccoocevvvevvvevvieneaneeseenneenn, 197
mucinex fast-max COlA/fIu .........cccoouevvvevvievivenveeneenneann. 197
mucinex fast-max cold flu& sore throat maximum
SIOIGLN ..ot 197
mucinex fast-max congestion & headache maximum
SIOIGLN ..ot 197
mucinex fast max severe congestion & cough ............ 197
mucinex fast-max severe congestion & cough ........... 197
TUCINEX JOT KIS ..o 197
mucinex multi-symptom cold night time childrens...... 197
TNUCINEX SIIUS-TUAX ..ceveeeneeanieesieesieenieeie et 198
mucinex sinus-max night time congestion & cough.... 197
mucinex sinus-max severe congestion and pain ......... 198
mucinex sinus-max severe congestion & pain ............ 198
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mucinex sinus-max severe congestion & pain

MAXTIUIM STTENG N .....veeeeeieeieeee e 197
mucus congestion & cough relief childrens ................ 198
TRUCUS A .ot 198
mucus relief cold flu & sore throat.................ccveun.... 198
mucus relief cold/flu/sore throat...................couevuvenne. 198
MULTAQ .ottt 53
MUlti antibiotic PIUS ...........ccoueeevvieecieeeiieecie e, 198
TNUIET COMPLELE ... 198
TRULLL JOT CF .ottt 198
TRULEL JOT I 198
multiple electrolytes injection type I ............c.ccu...... 129
TRULET=VIEAMIT ..o 199
TRULEIVIEATNIN ..o 199
multivitamin childrens...............ccccoovevviniinnninncnn. 199
multi Vitamin/fluoride..............cccevvveevveeveveeneesreenneenn, 130
Multivitamin/fluoride.............cccvvevvevcvecieneeereesreenneenn, 131
multi-vitamin/fluoride/iron................ccceeveeveeeenreennnann. 131
MULLT-VILAMIN GUIMMIES .........c..ccevveeeeeenieeecreeeeireeneeeenes 199
multivitamin gummies childrens ..............cc.coceevuueen.. 199
multivitamin plus iron childrens ..............ccc.ccveeuenn... 199
TUIET-VIEAMIRS/TFON ..o 200
multivitamin w/iron/infant/toddler ................c............. 199
MUlti-vit/iron/fluoride..............cccevvevcveeeeneenreesreennnenn, 199
TIUPIFOCTI ..o eeeeeteeeaeeiaeeiaeeseseesveessaeeseeenees 147
TUFO 128 it 200
TMUSCLE & JOTNE ...t 200
musinex fas-max night time cold & flue...................... 197
TIV=0TIC .ottt ettt ettt ettt ettt ettt et 200
mvw complete formulation pediatric .......................... 201
mycophenolate mofetil .............cccovvevvvevveevveneenreenneenn, 125
mycophenolic acid dr..............cccoeeveecveeceeecneesnnene, 125
TIYGTCX c.vveeevveareeeereeeereesseesssaeesseeesseessseessseesnseesnseeennns 201
N
AADUMEIONE ...t 13
AAAOIOL ... 56
RASCITIN SOATUM ..o 33
AAIOXONE NCL ...t 88
naloxone hydrochloride ...............cccocvveecveveeeecieninnnnns 88
NAMZARIC ..ot 64
FUAPHCONCQ «.o.eveieeiieeeeeeieeeieeeteeeieeeeeeesaeeseaeennneas 201
FUADFOXOMN .....veevveeeveeeereeereeseseessseessseessseessseessseessseessseenns 13
TUAPFOXCN AF ..o eeieeeieeeiee e iaeesveesveesree e 13
NAPFOXEN SOATUM «.....veeeeeeieaiaesieeeieeeveeeieeeneees 13,201
FUAVQEVEDEAT «...vveeveeee e eeeesaeeeieeeiaeeiaeesaeesseesnsee e 85
nasadrops saline on the go...........cccccoeeeeeeecvvencrnennnnn. 201

242
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FASAL ESE et 201
nasal spray extra moisturizing 12 hour ...................... 201
NATACY N e 137
AALEGIINIAC. .......ccveeeeiieieeeiieeie e 92
RALUFALfIDEF ...t 201
natural fiber laxative powder ..............cc.coevvvevreenenn.. 201
RAtUral 0atmeal................ccoccceveievieveniiiiiiiiececae 201
natural psyllium seed indian husks powder ................ 201
NAYZILAM. ..ottt 80
nebivolol hydrochloride ...............cccccoveeeuveeceeaciaannnn. 56
nebulizer cup/tubing device ............ccccovevvevvevreacnnnnn. 201
1ECON 0.5/35-28. ..ot 100
nefazodone hydrochloride................ccccouevvvevvvescueneennnnn, 66
neomycin/polymyxin/bacitracin ..............c..ccoeeevevenn.. 137
neomycin/polymyxin/bacitracin/hydrocortisone......... 136
neomycin/polymyxin/dexamethasone.......................... 136
neomycin/polymyxin/gramicidin .............cc.coveevevenn.. 137
REOMYCIN/DOLYMYXIN/AC ......ccvecriacriariaieeiiecie e 141
neomycin/polymyxin/hydrocortisone .................. 136, 141
HECOMYCIN SULATC.........vocvveeiveciieciieeiiecieesiie e 18
NEONATAL PLUS ..o 131
FCOGL ().t e e e e e e 201
FLOOIUSS .ttt ettt ettt ettt st e 201
FLCOIUSS = .ottt 201
NEPATO VILAMINS ...oeveeveeieeeieeeee e eaeesve e 201
HEPAFO-VILE ... ae e 201
NERLYNX .ottt 45
NEUDEXTA ..ot 86
NEULFOZENA NANC ...........c.oooveeveeiieaiieeieeieeeieeeiee e 201
neutrogena moisture Sensitive SKin ..............cccoeeuvenn... 201
FLCVIFADINE ....evveeveeeeieeieeeeieenseesseesssaessaeensseessseessseenns 23
TLCVIFADING EF ...ocevveeeeeeneeeeveesseeeieesseessseessseessseesnseeans 23
NEXLETOL...ceiiiiee et 55
NEXLIZET ..ot 55
NEXPLANON ..ottt 100
FUACT . ....ooeeeeeee e 55,201
REACIAAMIAE ...ttt 202
niacinamide prolonged release...................cccuevvvenn.... 201
FUACTI €F ettt 55
FUQCITL ST ettt ettt 201
niacin timed reledse ..............ccccoocvvceeveiiinncnncanennne, 201
FUQCITL T ettt 201
FUGACTO ettt ettt sttt ettt 55
RICAVAIPING NCL ... 58
FUCOLIT@ ...ttt 202
RICOLINe POLACKIIEX .........oveeveeeiieaiieeieeeeeeee e 202
nicotine transdermal system Kit .............ccccoeeuveecuvennnn.. 202
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nicotine transdermal system patch....................c......... 202
NICOTROL NS ..o 89
REfCAIPINEG CF ..ottt 58
RIGRITING COUGN ... 202
FUERKT <ot 100
FUELOTITUED ...t 45
NILOTINIB ...ttt 45
FETUEAMEAE ... 36
NINLARO ...ttt 45
RIRLEAANID ...ttt 144
niseko hydrating facial moisturizer ................cc......... 202
RESOLAIDING ... 58
FEEAZOXANIAR ...t 18
FULISITIOME ...ttt 107
NITRO-BID ...t 61
nitrofurantoin macroCrystals ..........ccceevvevvevreanne. 18,19
nitrofurantoin monohydrate/macrocrystals .................. 19
REEFOZIYCO TN .o 61,153
NITROGLYCERIN ....ooiiiiiiieeeeeee e 61
nitroglycerin transdermal patch .............cc.ccoveeuveenenn. 61
nitroglycerin translingual .................cocoeeeuveeeveeceencnnnnn. 61
FUEVAREX AIMX ettt 202
NIVA-PLUS ..ot 131
FUVO ettt st st 202
nivea essentially enriched ................cocoeevuvevcevencrnennn.. 202
nivea extra enriched..............ccccoeoevcevviiiinncnniaenne. 202
RIVEA TA-SHOWET ...ttt 202
nivea intense Realing...............cocoeevveeeveeeeeeescveencreennnns 202
nivea original MOISTUTE ............c..cccvveeeeeeeieeeieesieenenens 202
nivea Shea NOUFISH ..........ccccccevieveiniiiiiieeeeee 202
TUEVEA VISAZE .....veevveeveeeireeereeaseesseesseesseesssseessseenssens 202
nivea visage inner beauty nighttime renewal.............. 202
nix complete lice treatment kit ...............cccoeeeuveevvennne.. 202
REZATIAINE ...ttt 112
RODIE fOrMULQ .........cvoocvveviiiieiieieeeeee e 202
norelgestromin/ethinyl estradiol .....................c.cu...... 100
ROFVELRINAVONE ........cceeeeeiiieieiceeee e 100
nOrethindrone Acetate ...............cccooceeeeeeerceneeneeennne. 108
norethindrone acetate/ethinyl estradiol .............. 100, 103
norethindrone acetate/ethinyl estradiol/ferrous

JUMATQLC ...t 100
norethindrone/ethinyl estradiol/ferrous fumarate....... 100
norgestimate/ethinyl estradiol.................cc.coveevenenne.. 100
FLOTLYFOC ..ottt 100
ROFMISHI@IA ...ttt 202
ROFtrel 0.5/35 (28) occuveveiiiiiiieeiieceeeeieee e 100
FOFIVEL 1/35 oot 100

Drug Name Page #
FOFIVCL 7/7/7 oot 100
ROTEVIDIVIING NCL ... 66
nortriptyline hydrochloride...............cccccoveveueecriennnnnn. 67
NORVIR ..ottt 23
ROVALETTUN 50 ... 202
novaferrum pediatric drops ...........cceevevveveevreecveannn. 202
nova max plus ketone test Strip .........ccceeeeeeecvvercveennnen. 202
NOVOLIN 70/30 ..iiiiiieee e 90
NOVOLIN 70/30 FLEXPEN......ccccoiiiiiiiiieeeee 90
NOVOLIN N Lot 90
NOVOLIN N FLEXPEN ..ottt 90
NOVOLIN R 90
NOVOLIN R FLEXPEN ....coooiiiiiieieeeeeeee 90
NOVOLOG ...t 91
NOVOLOG FLEXPEN .....cccoiiiiiiiieieeeeee 90
NOVOLOG MIX 70/30 ..o 91
NOVOLOG MIX 70/30 FLEXPEN .....cccceoieieieenee 91
NOVOLOG PENFILL.....coccoiiiiieiieeeeeeeee 91
ROZIN NASAL SANTLIZEY .........coceveiaieiiiiieieeeee 202
NUBEQA ... 36
NUCALA .o 144
NULOJIX ettt 125
NUPLAZID....oeiieieeeeeeee e 73,74
NURTEC ...ttt 85
FRUIFAACT M ...ttt 202
nutraderm advanced formula..................cccooveervenenn.. 202
FIUIFA=ZF ottt 202
NUTRILIPID ..ottt 135
NUZYRA ..o 34
FLVAIYC «oveeveeaervesseeeieeeeeeensseessseessseesnseesnsseensseensseenssens 148
IVIEA 1/35 oot 100
FVIEQ 7/7/7 oottt 100
FLYSEALITL .vveevieaeeetee e eiae e aeeseveesnaee e 21, 148, 154
TLYSEOD cevvveeveeenreesreeeseeeieeessseessseessseessseesnseeensseessseenssens 148
(0]

OCtreotide ACEIALE ..............cccceeveeveiiiieieeeeeee 107
ODEFSEY ..ot 26
ODMZO .ot 45
odorless coated fish 0il/omega-3 .........c.cccevvvevrvennnnnn. 203
0dOrless GATLIC ........cueeeceveecieieiieeiieeeee e 203
OFEV e 144
Off deepP WOOUS.........ccvvevvveciiiciiiciieieieeee e 203
OflOXACIN ..o 137, 141
OGSIVEO ..ot 45
OJEMDA . ... 45
OJTAARA ..o 45
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okeeffes working hands ..............ccocoevevvvevieveevreecneannn. 203
OlANZAPINE ... 74
0lanzapine Odt ..............ccooeceueecieecieeeciieeieeecee e 74
OlIVE Ol 203
olmesartan medoxomil ...............ccccceveenieneeneenieencnn. 52
olmesartan medoxomil/amlodipine/
hydrochlorothiazide................cc.ccoueveueeeceeecneanennane, 52
olmesartan medoxomil/hydrochlorothiazide................. 52
olopatadine MCl..............ccoocveveieevieeiiieeeeeieeeeeen 142
olopatadine hydrochloride................cccccvuveecvvevunannn... 203
OMELA-3 ecveeeieeeieeeiieeeee et e sseesteesseesnseeessseessseenssens 203
omega-3-acid ethyl eSters ............coouuvveeseueesceeecrienireens 55
OMEZA-3 fISH Oll....voovveviiiiiiieciiecieieeie e 203
omega-3 fish oil extra Strength............cccccevveerveevenn.. 203
omega-3 fish oil maximum Strength ................cc..cuo.... 203
OMEZAPUITE 780 €C ....veeeeeeeeeeieeeieeeiee e eeeesvee e 203
OMEPTAZOLE ... 115,203
OMePrazole dr .............ccveeveveecieniieecieecieeeieenns 115,203
omeprazole MAGNESIUNM ............c..cccueeeeeeeeeeereenrrennnens 203
ONCASPAR ... 38
ONAanSetron MCl............ccccccevievieviisiiiiiiiceeeee 110
ondansetron hydrochloride ................ccccovevevvevcrnnnnnn.. 111
ONAANSEITON Ol .........cceeeieiiiaiiiieeeee e 111
onelax fiber therapy powder .............cccocoevevveveecnnannn. 203
ONUREG ..ottt 35
OPDCON( «vveaereesrieeieeesieeeeseesseesseesseesseeensseessseenssens 203
OPIPZA ..o 74
OPHIMAL A3 T oo 203
Optimal d3 PACK...........cccveeceeeeiieeieeieeeeee e 203
options gynol ii vaginal contraceptive........................ 203
oral electrolyte solutionfreezer pops pediatric ........... 203
oral mix flavored suspending vehicle suspension ....... 203
oralone dental paste...............cocoeevueeeveeeeceeescreenirnennnn 154
OFAL SUSPENA ... 203
oral syrup flavored vehicle Syrup............ccccoveevevenne.. 204
OFQZINC ..ottt ettt 204
ORGOVY Xttt 36
OFLISTAL .ot 204
OFQUIACQ ..o 100
ORSERDU. ...ttt 36
OFSYERIQ oot 100
OFNOZEL ...t 204
os-cal calcium + d3 ......ccccoovieiiiiiiniiii 204
0S-CAl @XIFA d3 ...ttt 204
0seltamivir PROSPRALE .............c.oeecueeeeieeiieecieeiieeieenns 28
OSPOMYV . 94
OTEZLA ... 122

244
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OTEZLA/OTEZLA XR 28 DAY ..coviiieieeeeeeeeee 122
OTEZLA XRo.ooiieeee et 122
OXACIIN SOATUM ..o 33
OXAPFOZIM c.veveaeeeeireeeieeeeveesseeeseessseessseessseessseesnseeans 13
OXAZEPAM ....o.evveeeveeeiraeaireesveesseesseessseassseessseesseesseeans 63
OXCATDAZEPINE ......ooeeeeeeieeeiieeeeeiee e saeeevee e 80
oxybutynin chloride............ccccoouevvveeeieeeceeeeeeeieennnnn. 117
oxybutynin chloride er ............ccccovuvevveeeceeescieencieennnnn. 117
0xycodone/acetaminophen................cccceevveecvesvesvenneans 16
0XYCOAONE NCl.......ooceeeeeeiieeieee e 16
oxycodone hydrochloride..............ccccccueeeueecueecnencnnnn. 16
oyster shell calcium/d .................cccooevevvevvevivevreacneannn. 204
oyster shell calcium/vitamin d3 ..........c.cccccevvevrveenennn. 204
OZEMPIC ...t 92,93
P

DUACEFOMNE ....veeeeeeie e eeeeeeteesreestaeesaeesaeensseensseensseas 53
pain reliever extra Strength ............ccccevueeeeeeecveencveanne. 204
PAIN TELIEVING ...t 204
PALAIN ..ot 204
PALIPEFIAONE F ... 74
palmers cocoa butter formula............c..cceevvevcvenunnnnnns 204

palmers cocoa butter formula intensive relief hand ... 204
palmers cocoa butter formula massage/stretch marks 204

palmers cocoa butter formula night moisture rich ..... 204
palmers cocoa butter formula/vitamin e..................... 204
palmers coconut oil formula hand .............................. 204
palmers coconut oil formula/vitamin e ....................... 204
pamidronate diSOdium...............cccoeevvvevveecciaeiieereennnnn. 94
PAMIDRONATE DISODIUM .....cccccoiiiiiieceeee 94
PANRETIN ..ottt 153
pantoprazole SOAIUM ............c.c.cccueeeveeceeeceeeereenreenens 115
PAVICAICTIOL ... 110
DAVOXCLINC. ........eveeveesieeereeeieeereeereeesaessaeeneseessseennseas 86
PAVOXELING NCl........ooeeeeeeieeee e 67
PAFOXELINe NCL €F .........ooeeeveeiieeieeieeeeee e 67
paroxetine hydrochloride................ccccoveecuveecevencunannnn. 67
pataday extra StrengGth .............coeeevveeeeeeceeeecreenveenens 204
PAXLOVID ..ot 28
DAZOPANID ... 45
pazopanib hydrochloride ...............cccocvveeeeveecevencrnannnn. 45
PECZEN AMX ..o 204
POAIA-LAX ..o 204
PEDIARIX ...t 126
PediQtric eNeMA............ccccueeeeiearieeciieeiieeeee e esveees 204
PEDVAXHIB ....c.coiiiieeeeeee e 126
peg-3350/electrolytes .........uuvevvvevieesiieeiesieeieeieniens 113
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peg-3350/nacl/na bicarbonate/kcl ................cueeueen.... 113
PEGASYS o 28
PEMAZYRE ..o 45
PENBRAYA ...ttt 126
PENICIIAMINE...........ooeceieiieeiieeie e 95
penicillin @ POLASSIUN .........ccoeeeeeeeieeciieeeieeeieeeveenenns 33
PENICILLIN G POTASSIUM IN ISO-OSMOTIC
DEXTROSE ... 33
penicillin @ SOAIUNM .............cccveeeeieiieecieece e 33
Penicillin v POLASSTUM .........cc.oeeeueeeeieeciieecieeeieeeveenenns 33
PON-FKE QA ..o 204
PENMENVY .ot 127
PENTACEL......ooiiieeeeeeeee e 127
pentamidine iSEtRiONALE ............cceeevveeeveeeeeeerrenreennnens 19
PERLOXIIYLING @F ..ot 120
DENIFAVAN ....veveeeeereeveeeeeesvaessaesseessseesneeeensseenens 204
PENIFAVAN PIUS ... 205
PEFAMPANE ... 80
Percogesic extra SIeNGth ..........cceccueeeeeeereeeecveenreenen, 205
perindopril erbumine ...............coceeevveeeveeeeeescieenveenennn 50
PEFIOZAT ... 154
PEFMECLATIN ..ottt 153
PEIDRCHAZING ... 74
perphenazine/amitriptyline ...........c..cocoeveveevveecreenennnn. 67
Petrolatum OINIMENL ............cccueeereeeereeecieeeereeeeeeeneeenens 205
petroleum jelly gel...........ccoccoevevevcieecieaeieeeieenieenen, 205
petroleum jelly lip treatment ointment ........................ 205
pharmabase barrier .............cocccoeeevveeeeeeceeeeeeenreenen, 205
PHEHAASEPLIC <o 205
phenazopyridine hydrochloride ....................coveu...... 205
phendimetrazine tartrate................coceeevveeeeeeecveencveennn, 205
phendimetrazine tartrate er ...............coceeeveeeecevenvnenne. 205
phenelzine sulfate.............oovevvveeiecieciiciiiiieieecieeveeenn 67
Phenobarbital.................ccoveveeeeeeeiiiiieiieeeie e 80
phenobarbital SOAIUM ..............ccouevviveeeiiaeiieeiieeiienen. 80
phentermine hydrochloride .................ccoeevveevvennnnnnne. 205
phenylephrine hydrochloride ..................ccouveeevennnn... 205
PREIAVLEK ..ot 80
PREAVIOIN ..ot 80
DPhenytoin SOAIUM ...........cccceeeeeeeeeeeiieeiieeciee e 80
phenytoin sodium extended. .................ccceeeuveecevencvnannnn. 80
PRITR .o 100
PIFELTRO ..o 23
PIlocarpine Nel .............ooceeveeceveecieeiieecieeee e 139
pilocarpine hydrochloride...................ccoceeuven.... 139, 154
DIMECTOLIMUS ... 153
DIMOZIAC ...t 74

Drug Name Page #
DITETO ..o vaesaee e seaeesae e 100
PINAOLOL ...t 56
DI DISHIULT ..ot 205
pink bismuth maximum Strength ..............coceeevevenvnane. 205
DITXAY coeeeiee e eeiee e eeveeseveesaeesseesnsaesneeeesseenens 205
PIOGlitazone RCl.............ccouveeceeeeciieiieieee e 93
pioglitazone hcl-glimepiride ...............coeeeeveecevennnannnnn. 93
pioglitazone hcl/metformin hel ...........oovveevvecniennannnne.. 93
pioglitazone hydrochloride .................cccoeeeuveecevenvnannn. 93
piperacillin sodium/tazobactam sodium ....................... 33
PIQRAY 200MG DAILY DOSE .....cccooeiieiieeeee 45
PIQRAY 250MG DAILY DOSE ..ot 45
PIQRAY 300MGi.....ooiiiiiieieeceee e 45
DIFfENIAONE ... 144
DITOXICANM ..vveeveeeie e eieeeiee e eaee e reeeeaeesesaenasees 13
PItavastatin CalCium ............ccoueeeveeeveecieeceeeeieenreenenens 54
PNV PRENATAL PLUS MULTIVITAMIN............... 131
POAOSIIOX ..ot 153
polyethylene glycol 3350.........cccouevvueevveaciiaeieenieene, 205
polymyxin b sulfate/trimethoprim sulfate.................... 137
POLY-VENE IT .ottt 205
POolyvinyl alconol..............occcveveeieeiieiieeieeeeeee, 205
POLY-VI=SOL ..ot 205
POD-VI-SOU/IFON ...t 205
PODY-VILE/ITON ...t 205
pomalidomide.............c..cccoueveeeeciiaiiiaiieeiieeeeeeie e 37
POMALYST e 37
POFEIA-2E oot are e 100
POSACONAZOLE AF ... 21
DOLASSTUNN ..o eie e et e eveeevaestaesnseesereensseenees 129
potassium chloride..............cccoevvevcvenceeencreennnnnn 129, 131
POTASSIUM CHLORIDE ..ot 129
potassium chloride/dextrose ..............cccocvvevcveevvennnns 129
potassium chloride/dextrose/sodium chloride ............ 129
potassium Chloride er...............ccoeeeveeeeeeceeeeeeenieennn, 131
DOLASSTUM CIIFALE €F ...veeeeveeeeeereeeieesieearee e eneee s 116
POVIAONE-TOAINE...........oeecveeciieeiieeieeieeeee e 206
povidone-iodine prep pad pad. ....................cccuveeuenn... 205
povidone-iodine scrub small winged sponge............... 206
povidone/iodine SWabSHICKS............cccccevvvevveercveninennnnns 205
pramipexole dihydrochloride...............cccoveeeevenvnannnn.. 69
PFATOXING NCL....oeeeiieieieeeeeeeeee e 206
pramoxine hydrochloride...............cccccovvevveecevennnnne. 206
prasugrel hydrochloride.................cooeeveeeeveecunennnnne. 120
Pravastatin SOAIUM ...........c...ccoueeeeeeiieeiieeseeesreenreennens 54
DPFAZIQUANLEL ... 19
prazosin hydrochloride ...............ccooeeeveeeeceeenceeencrnannnnn. 51
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PFECISION XIVA SIFID «ooovveeeveeeeeereeeveeeiaeaveeeneveenese e 206
Prednisolone...............cccueevueeecieecieeiieeiie e 105
prednisolone acetate .............ccccoueeeueeeveeceeesieneninennn, 138
prednisolone sodium phosphate.......................... 104, 105
PREDNISOLONE SODIUM PHOSPHATE.............. 138
PFEANISONE ...t 105
PREDNISONE INTENSOL .....cccoiiiiieiieeeieeee 105
prednisone tablet therapy pack ................coceeeeuvevenne. 105
PPEZADALIN ... 80
PreaADALIN €F ..........ooeceeveiieeiieeie e 86
PREMARIN .....oooiiiiieeeeee e 103, 104
PREMASOL ..ottt 135
pre-moistened witch hazel pad......................ccuveeuuenn... 206
PREMPRO ...ttt 104
PFERALADS fl....vvovvevvecieeiiiisiieciiesiiecieesee e 206
PFENALADS FX .ottt 206
PFONALAL ...t 206
PRENATAL......ooiiiteeeeeee e 132
PPENALAL 19 ..ot 206
PRENATAL PLUS VITAMIN AND MINERAL....... 132
Pres e PEAIAITIC. .........cccuveeeeeeeereeeireeieeeiee e eneeeees 206
PRETOMANID ..ot 27
pretty feet & RANAS ............coveeveevecieesiieeiecieeieeieeiens 206
PREVIDENT 5000 ENAMEL PROTECT ................. 154
PREVYMIS ..o 28
PREZCOBIX ..ottt 26
PREZISTA ..ot 23,24
primadophilus DIfidus............ccoevvevveeeieeeiesiiesieeienieens 206
primaquine phoSPRAte...............cceeevueeeveeeeeeecieenreennnns 22
DFIMIAONE ... tae et 80
PRIORIX ..ottt 127
PRIVIGEN ..o 124
PFODENECIA. ... 12
probenecid/colchicine ..............cccccovevviviivieveeieenennn. 12
probiotic chewable childrens .................ccoeeeeuvenennnn.e. 207
PFrOBIOLIC fOrMULA .........ccvveeeveieiecieeieeiecieeieeee e 207
PrOChIOrPerazine.............ccoccveeeveeecveeciieaeeeeeeeeneeenens 111
prochlorperazine edisylate...............cccoueeeeeeecevennnne. 111
prochlorperazine maleate .................ccoeeeveeecuvennnane. 111
PROCRIT ...ttt 119
PFOCEOCOT T c..oeeeeeeeie e eeeeeveesvaesaeeenreeeeaeensae e 153
PFOCIO-TNEA NC ..o 153
PFOCLOSOL NC ..ot 153
PFOCLOZONEGC ..o 153,207
DFOSC ettt ettt 207
DPFOZESIEFOMNEC . ....veevveeieeaireeeeeeeaeenseesseesseesseens 108, 109
PROGRAF ..ot 125
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PROLASTIN-C...ootiiieeeieeee et 144
Promethazine NCl............ccveeeeveeeeeeceeeiieeeeeeeieeneeenen, 111
promethazine hydrochloride ...............ccccccouveevvennnnnne. 111
DPFOMEINCZAN. ... eieeerae e 111
PrOPAENONE ACL......oocevveeviaiiiiieiieiieieee e 53
propafenone hydrochloride...............cc..cooevvevreevrnannnnnn. 53
propafenone hydrochloride er..................coeevevrvannnnn.. 53
Proparacaine NCl.............coecceeeeveecveeceeseeeeneeenveenens 140
Propranolol NCl .............cccveeceeeceieiiieiieee e 56
propranolol hydrochloride.................ccoeeecuveecevencrnannnn. 56
propranolol hydrochloride er...............ccccouveeeevenvnannnnn. 56
PrOPYItMIOUFACIL ... 109
PROQUAD ...ttt 127
PrOtriptline NCl.............occeveeeeeeiciieiiieieeee e 67
PFOXCEA PIUS ... 207
pseudoephedrine hydrochloride....................ccooeuu...... 207
pseudoephedrine hydrochloride er maximum strength207
pseudoephedrine hydrochloride/ guaifenesin.............. 207
DSOFIASTI . eveeeieeiieeieeeeeeeieesveeevaesaeesseesereensseeees 207
PSVITUM fIDET ... 207
PULMOZYME ..ottt 144
pure comfort 3-ball breath exerciser device ............... 207
PYCHIVA ..o 122
DPVFAZINAMIAC ......oc.oeeiieeieeeieeie e 27
pyridostigmine bromide .............ccccoveevveeeceeescnenriannnnn. 86
pyridostigmine bromide er .............cccocvveeecveeeciencrnannnnn. 86
DPVFIMEIRAMINE. .......oeecii e 19
PYZCHIVA ..o 122
Q

qc athletes oot relief .......cocvvevvvenienieeeiesiaireesieeieenn, 207
GC GAS TELIES ..o 207
QINLOCK ...ttt 46
QUADRACEL......ciiiieieeeeeeeeeee e 127
GUELTAPINE fUMATALE .........c..ccveereereareareeie e eieevenenes 74
GUELIAPINE fUMATALE €F ...........c.cccveeeveareireaiesreerenrenenes 74
quinapril hydrochloride ................ccoevveveveeceeaiieennnn, 50
quinapril/hydrochlorothiazide ..............c...ccoeueevueannnn... 50
GUINIAING SUIfATE......c..ooceeeeieeieeieeieeeceee e 53
GUITINE SULTALE ... 22
QULIPTA ... 85
R

RABAVERT ...ttt 127
rabeprazole SOAiUM.............c...ccoueveveeeiiieeieeeieeeieeaenen 115
FQ DIOLIN ..ot 207
ra daylogic healing dry skin therapy .......................... 207
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radiaguard advanced. ...................cocoeevuveeeveecieninannnn. 208
PO @AY CATC.c.eeeeaneaeeieeit ettt 207
PO @SSEHCEC.eeeeeeeeie ettt 207
FA ATLIC vttt 207
ra glucosamine/chondroitin ...............cccoeveevvevreenennn. 207
ra glycerin adult SUDPOSILOTY ......coveeeveeeeeeeeieeeieenen. 207
RALDESY et 67
raloxifene hydrochloride................cccoovevievievreannnnnn. 107
FQ MEIALONINL ...ttt 207
FAMIDFTL oottt sae e svee e 51
FANILIAINE NCl ..ot 208
FANOLAZING €F ...t 60
ra oyster shell calcium/vitamin d....................c..c....... 208
7APIA b-12 @NETZY ..c.eeveeeeeeieeeieeeeeee e 208
rasagiline MeSYIALe ...........ccoueeeeeeveeeceeeeeeeeeeeciieeieans 69
FASPDCITY SYFUD .o 208
FA VIEAMIN b-12..cc..ooeiiiiiiiiiiiiiiiiiecee 208
FOCIIPSEOIN .o 100
RECOMBIVAX HB.....c.ooiiiiieeeeieeee e 127
REDEMPLO ..ot 55
redness reliever eye drops ............ccceeveeecveescreencrnennnnns 208
FEIVES .uvviiviiciieeiieeiiecieeeie ettt ve v eve e 208
FEfresh CEllUVISC......ccvevveiciiiciiecieeieieeeee e 208
PEfresh digital ..........cocovevvivieciieciieieeieeie e 208
FEfYESHING QLOC........ccvvecvveciieciieiieieeeeie e 208
Pefresh lIQUIGEL ...........ccvevvvecieciieiieieeieeie e 208
FEITESH OPEIVE. ...vveevveveevieieecie et 208
refresh optive advanced ..............ccccocoevevveveevreecneannn. 208
refresh optive advanced Sensitive................ccoevevennn.. 208
refresh optive preservative free..........cuevveeeeereannn. 208
FEIVESH PIUS ..ot 208
PEfresh 1elieVa Pf .....c.ccvevvveviecieeieieeieeie e 208
FEIVESH LCATS .vvevvevvereereeieeeie e eveeve e ve e 208
RELENZA DISKHALER......ccoooiiiiiiiiieeeeeee 28
remedy Calazime............ccoccoveeeveeceeeiieeeieesieesieeeenens 208
remedy cleansing body ............ccccccoeeeveeeeeeenceenirnennnnn 208
remedy SKin repair.............ccoevvueecveeceeeeieeeieenieennnens 208
FENAL VILAMIT ...ttt 208
FEIAVILE ..ottt 208
FEIA-VILE FX ettt ettt 208
FEPAGIINIAC ...t evee e 93
REPATHA SURECLICK .....cccoiiiiiiiiiieeeeeee 55
REPATHAT ...t 55
repel SPOTLSIEN MAX ........cccuveecueeeirreesiieeieeenreenseenenens 208
FEPLeSta NX WASCF ...c..voovveciieciieciieeeeeeie e 208
FEPLESTA WASCE ... 208
FOSIC vttt ettt s 209

Drug Name Page #
FOSTA [T1@....evveeveeeieeeie ettt 209
RESTASIS o 140
RESTASIS MULTIDOSE.......ccccooviiiieiierieieeveeienn, 140
restore cleanser & MOISTUTIZET ...........c..ccccuveecveercveannnen 209
restore dimethiCreme...............coeeeveeeeeeeveesieenreennnens 209
FOIAINE VISION ...veuveeeiieaieeeeiieeereeeveeeseessaeensseessseenssens 209
RETEVMO ... 46
REVCOVI.ciiieeeee e 107
REVUFORI ... 46
REXTOVY ot 89
REXULTT ..ottt 74
REYATAZ ..o 24
REZDIFFRA ...ttt 107
REZLIDHIA ..ot 46
REZUROCK ...ttt 125
FRITLATES oot e e 209
RHOPRESSA. ...t 139
FIAX JOAM .ottt ve e 209
FIDAVIFII ..ot evae e 28
FICOLA [OZENGE ... 209
FIFADULITL. ..ottt svee s 27
FIFQIPDIN ..ottt saeesaaesraesaaens 27
FIFAPENIINC .....ooeveveeveeeiieeivecieectesaesiee st e s iresaee e saeens 27
FIDIVIFITIC .ottt 24
FITUZOLO ..ot 86
FIMANEAAINE ....ooevveevieeieeeieeeiieeiee e esieeesveesveesvee e 28
RINGERS INJECTION ..ottt 129
RINVOQ ..t 122
RINVOQ LQu ittt 122
FISADAI-DA ..o 209
FISACAI-A ..o 209
FISedronate SOAIUM.............cc.oecveecveecieesieeeieeeiie e 94
risedronate SOdium dr .............cccocveeevueesceeenceeeciienireens 94
FISPETIAONE ...t se e 75
FISPETIAONE @F ... eiee e svee e 75
FISPEridone Odl ............cccveecuveeiieiiieeiie e e eiee e 75
FIEOMAVIT «.vveeeveeeiieeciieeeieeesieeeieeeaeesteessaeeseseesnseesnseeens 24
FIVATOXADAN ... 119
FIVASTIGIMING LAVITALE .....oveeeveeeeeeeieeeiieeieeeeveeeveeeseaens 64
rivastigmine transdermal ..............ccccocueeeveeeveeiienennanns 64
FIZAVIPEAN DENZOALE .......oveeveeeieeieeieeeeeee e 85
rizatriptan benzoate odt ...............ccoueeveeecveseeeiiieaneanns 85
robitussin childrens cough & cold cf ..........c.ccuvuun..... 209
robitussin cough-+chest congestion dm....................... 209
robitussin cough & chest congestion dm adult ........... 209
robitussin severe multi-symptom cough/cold + flu .....209
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robitussin severe multi-symptom cough/cold + flu
FUEGRILIING ..ot 209
ROCKLATAN ..ottt 139
FOSIUMELAST ...t 144
FOMEACDSTN .o.eveeeeeiieeeieeeeieeeteeeieeeiaeeeaeesaeesseesnsee e 46
ROMIDEPSIN ..ottt 46
rompe pecho max multi Symptoms .............cccueeevveanne.. 209
ROMVIMZA. ..ot 46
FOPDINITOLE @F ..ot 69
FOPINITOLE ML 69
ropinirole hydrochlovide ...............ccccooveevvevcvieciennnn. 69
FOSUVASIALIN CAICTUM ..., 54
FOSYFAN «.vovveaiieeiieeeiieeeeeeeieesteeeteeeteeeeeeeseaeesnseennseas 101
ROTARIX ..ottt 127
ROTATEQ.. ittt 127
FOWEEDF U ...vevveaereeeereesiveeseseenseessseessseessseessseessseesseeans 81
ROZLYTREK ..ot 46
ROZYLTREK ..ottt 46
RUBRACA ... 46
FUFIIATNEAE ..ot 81
FUTEST ettt 209
RUKOBIA......ciitieeeeeeee e 24
RYBELSUS ... 93
RYDAPT ..o 46
FPACX vttt et eaeesasaennre s 209
FYREX @AM .c.veeeiiesiieeiieeeiie et e eieesteesaeeeseeeseaeesaseennseas 209
S
saccharomyces boulardii................cccccvueeeveeeereennnane. 209
SACUbItrIlNVAISATTAN ... 52
SALICYLIC ACTA ... 209
SAline Nasal el ..............ccoueveeeeciiicieecieeiieeee e, 209
saline nasal spray infants/childrens...............c...c........ 209
salonpas pain relieving jet Spray .........c..coceeeevvervnene. 209
SANTYL oo 153
sapropterin dihydrochloride ...............cccccvuveeeveennnnne. 107
sawyer insect repellent controlled release................... 210
saxagliptin hydrochloride ..............cccccoovevvuveecvencrnannn. 93
saxagliptin hydrochloride/metformin hydrochloride er 93
sb natural fiber laxative powder ............cc.ccoevvevcunnnnnn. 210
SCAIDICTI vt 210
SCEMBLIX ..ottt 46, 47
SCOPOLAMINEG PALCH ... 111
SCOL-1USSIN AIADELES ..o, 210
SCPLO A c.vveeeeaeeeieeesieeeeteeeseteeeseessseessseessaessaeenseeenees 210
SEDEX SHAMPOO ... 210
SECUADO. ..ottt 75
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secura dimethicone protectant .................cocueevvenunenne. 210
S€LEGILINE NCL ... 69
Selenium SUIfIAe ...........c.cccevvvevcieiiiciesieeeeciesie e 148
selenium sulfide ShAMPOO ...........c.ccccoveeevvevcrencreneannnn, 210
selenium sulfide shampoo shampoo ...................c........ 210
SELZENTRY ..ottt 24
SEIIUA ettt ettt ettt et sttt 210
SEINA PLUS ...t 210
SCIILA S.enveeneieieeitesieesie ettt e bt et ettt e siee bt e nbeenbeenaeens 210
SERNA STOON ...t 210
SENOkot extra StrenGth ..........cccccveveeeeceeeceeecreeseeenens 210
SENSI-CATE DOAY .....ooevveiieeiieeiieeieee e 210
SENSI-CATe MOISTUVIZING .....occveeereeareeeireecreeeereeneeeenens 210
SCIEIA .ttt ettt 210
SEREVENT DISKUS......coiiiiieee e 143
SEFIraline NCl.........c.coceevuiiviiiiiiiiiiiiieeeec e 67
sertraline hydrochloride ................cccoeveeecveeceeencenannnnn. 67
SESAME Ol ...ttt 210
SCHAKIT ..o 101
sevelamer carbonate ...............ccccccvceevceenieinienieneencen, 108
SEVEIe AlIETZY .....ocvvveiieiieeeeeie e 210
sf 155

SHAFODBEL.......cceeoniiiiiiiiieeee e 101
SHINGRIX ..ot 127
SHUP-S@QL......eoeeeiiiiiiiiieeetse e 210
SIGNIFOR ..ottt 107
SIKLOS. ...t 120
SHUACTIASIL ..ot 62
SUACNASIL CITTALE ... 62
SHOAOSIN ..ot 116
Silver Sulfadiazine ..............cccccoovvvevveiiveniesienieniennens 147
SIMBRINZA ..ot 139
SIMELRICONE ...t 210
SIMIIYA .ot 101
SIIPESSE veveeanereeireesireesereeseseesseessseessseesseessseensseesns 101
SIMPLE SYFUD <ot e ere e 210
SEMVASTALITL <ot 54
SEPOIIIMUS <.t 125
SIRTURO. ..ottt 27
STAGIIDHIN ..ottt 93
sitagliptin phosphate/metformin hydrochloride............ 93
sitagliptin phosphate/metformin hydrochloride er ....... 93
SIVEXTRO ..ottt 19
SKITL FEDATT ..o 211
SKYRIZL....oiieeeeeee e 122
SKYRIZIPEN ...ttt 122
SIEEP QUM ... 211
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SIEEP-QIA ... 211
SLOW TFOR ..t 211
SIOW-THAG ..ot 211
slow magnesium chloride/ calcium....................c........ 211
S COFAl CALCTUM ..o 211
sm cough & sore throat daytime pain reliever ............ 211
S dAry SKin therapy .........ccocceveeeeeeceeeiieeceeeeeeeeieenens 211
SHLSISI Ol .ot 211
S fOAMING ANLACIA ... 211
S GATLIC .ocveieiieiieeie et 211
sm medicated chest Fub .............ccccccovveenviiniienicnicnenn, 211
SHLIMUSCLE FUD ..o 211
S SIOW 1elease irom .............cccevceevceinceenieiniinicneencen, 211
sm vitamin d3 maximum Strength.............ccccoceveeveenne. 211
sodium bicarbonate...................cccceeeuuen..... 129, 130, 211
SOAium Chloride.............ccccocueiieeeeeciieeiiieeeeiennn... 130, 211
SODIUM CHLORIDE........cccoociiiiieeeeeeee 130
sodium chloride 0.9% ...........cccovevceinceniiniiencneencnn, 153
sodium chloride 0.45% ........ccccoooeveeinveniiniieniinecncnn, 130
SOAIUM fIUOTIA@. .......occvvecvviiiiciieciierieiieie e, 132, 155
sodium fluoride 5000 PPM..........ccccvevveeevreeiienieneeannns 155
sodium fluoride 5000 ppm dry mouth ........................ 155
SODIUM FLUORIDE 5000 PPM SENSITIVE......... 155
SODIUM FLUORIDE/POTASSIUM NITRATE/
SENSITIVE ..o 155
SOATUIM OXYDALE........ooceeeeeeeeeie e 88
sodium phenylbutyrate ..............coceevueeeveeeveeeeveenenennn, 108
sodium polystyrene Sulfonate............c..cooevvevveevreenennn. 95
sodium sulfate/potassium sulfate/magnesium sulfate . 113
SOLIfenacin SUCCINALE ............cccuevveeveesiesiesiiesiesvenieens 117
SOLIQUA 100/33 ...ttt 91
SOLTAMOX ..ottt 36
soluble fiber pOWder...........c..cccoevuevveeiieeeiieniienienieeieens 211
SOLU-CORTEF.....cccoiiiiiiiiieee e 105
SOMUVIEQ ..ot 211
SOMATULINE DEPOT .....coiiieiieeeeeeeee 108
SOMAVERT ......ooiiiieieeseeeee e 108
SOMDYA COOL tREFAPY ....o.vveveeeieeieeieeee e 211
SOOLNE ..ottt 212
soothe & cool inzo barrier.............cccccoeeeceeeecvvennnane, 212
SOPASENID LOSYLALE ... 47
Sorbidon hydrate ...............cccoeveeeveveecieeceeeeieeeieenen, 212
SOFDILOL ...t 212
sore throat & cough lozenges..............ccccevuveevvenennne. 212
So1re throat 10Zenge.............cccoeeeeeeeeeecieeceeecieeseeenens 212
SOLALOL NC ... 53
sotalol hydrochloride ................cccccoveevueeeceencianrnannnn. 53
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sotalol hydrochloride (af) ........coeevvevvevieeviiieeieerennn 53
SPECIAL CAVE ..o 212
SPIRIVA RESPIMAT .....oooiiiieeeeeeeee e 142
SPIFONOLACIONE..........oceveeeeieeeiie e 51
spironolactone/hydrochlorothiazide ............................. 59
SPVIIEEC 28..vveeeieeiiieeie et e eee e 101
SPRITAM....ooiiiiieieet ettt 81
SIS eeetteatte et e et e e et e et e e e e e ebae e bt e e taeenaeetaeennreenrrean 95
STOMYX 1veveeeereeeneeeeteeessseensseessseessseessseessseesnseesssessssensns 101
SSD e 147
sterile ubricant drops ..........c..ccoceeeveeeveecceeecneenenennn, 212
sterile water for irrigation SOIULION ..............ccocevenn... 153
SEEVIQ vttt 212
STIVARGA ..o 47
SEOOL SOtCNEY ..o 212
stool softener plus 1axative.............ccccceevvevvvesceenveennnnns 212
SEODAITLc..veeeeeeeiee e eeeeeete e veesreesteeeraeeaseensseeees 212
SEOP LICE ..ot 212
stop lice complete lice treatment..............ccc.ccveruunnn.. 212
stop lice maximum Strength............cccoceeeeveeeecreencunenne. 212
SIEPLOMYCIN SUIFALE ........ocovveereerieiiaiieieeie e 19
stress b-complex/Vitamin C/Zine .........cccoceeveeecvescnennenns 212
STRIBILD....cetitiiieeieeee e 26
Studio 35 extra MoOiStUFIZING..........ccveeeveeeeeeereenereenens 212
studio 35 MoiSturizing SKin ............coceeeveeeveeeeveeneeenne, 212
SUDVERILE ...ttt 81
SUBVENITE ..ot 81
subvenite starter kit/blue.............cccovevoeeoeiiaieieeann. 81
subvenite starter Kit/Qreen.............couevevvevvevueevreacrnannns 81
subvenite starter Kit/Orange .............cccooevvveveevreecvennnn. 81
SUCTALALC. ..ot 114
sudafed Childrens ..............ccocoevvevveenienieesieniesieenens 212
sudafed pe head congestion + flu severe .................... 212
sudafed pe head congestion + MUCUS ...........ccocevenen. 212
sudafed pe sinus pressure+ pain maximum strength ..212
sudafed sinus congestion 24 hour ..............cceeveecveenenn. 212
sulfacetamide SOAIUM ................coveevveviivriairiannnn, 137, 147
sulfacetamide sodium/prednisolone sodium

PROSPRAALE ... 136
SUIAAIAZING ...t 19
sulfamethoxazole/trimethoprim..............c.cccoevevvenennn.. 19
sulfamethoxazole/trimethoprim ds .............c..cccevvevene.. 19
SULFAMYLON ..ot 147
SUIfASALAZING. ... 113
SUINAAC ..o 13
SUIMATVIPIATL «.o.oeveeveeeiiseeeieeeieeereeseeeeaae e essseeneseenssens 85
SUMATFTIPIAN SUCCITALE ... 85
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summers eve MmediCated. .............ccccoucenveenieenoecneeenncnn. 212
SUNTEIAID ..ottt 47
SUNLENCA ...ttt 24
SUNLENCA TABLET THERAPY PACK................... 24
SUPET AATLY d3.....oceveeiieiieeieeie e 212
SUPTess dm PediQIriC .......c.ccccueeeeeeceeecieeeeeeeereeseeenens 213
SUPTESS-AX PEAIALVIC ...ooeeveeveeeiieeiieeiee e eeae e 213
SUPTESS-PE PEALALVIC ...oeeeveeveeeriaeieesieeeiee e neee s 213
SUTAB ..o 113
sween 24 once a day moisturizing body...................... 213
sween MoiStUrizing DoAY ...........ccceeevueeecveecceeeereenenenne, 213
SWIIMEFS €AY AVOPS ....oveeveeeeeeiieeiieeieeecee e enaeees 213
SPEA oo eee ettt e 101
SYMPAZAN ..ottt 81
SYMTUZA ..ot 26
SYIETIFODIIL .vvveeveenveeiraeieeeeseesseesseessaesseessseensseennes 213
SYNTHROID ....ooiiiiiiiieeeieee e 109
SYFSPCIA Sfvvevviiiisiieiiiesieesiesieseesee st sa e sae e 213
systane balance restorative formula ........................... 213
SYSLANE COMPLELE ... 213
SYSEANE GCl ..o 213
systane hydration pf ...........cccccceveeceiveeiesienceesieennens 213
SYSEANE PIESCIVALIVE fIeC .....vevuvesvvesrvesriesresresiveseenieans 213
SYSEANE UIIT A e 213
systane ultra preservative free ...........ccccuvvenveenvvennnns 213
T

TABLOID ..ot 35
TABRECTA ..o 47
LACTOIIMIUS ..o 125, 153
FACTOLIMUS @F ...ttt 125
1AAAIASL ... 62, 116
TAFINLAR ..ot 47
TAGRISSO ..o 47
TALICTA ... 114
TALZENNA ..ot 47
FAMOXIfER CIITALE ..vvovvevveeeeecieeiieeieesiee st e s e see e sraesveens 37
tamsulosin hydrochloride..............c.ccooeeeeeveecevencennnnn.. 116
FAVINA 24 fE oottt 101
tAring fe 1/20 €q .....ccuvevvveeriecieiieceeieeieeie e 101
TARPEYO ..o 116
FASIMEIICOM ... 84
TAVNEOS. ...t 120
FAZAVOLERC ...t 149
FAZICES wovveeeveeieeieeieeeee et sttt ste e sraestsesas e vaesraesraens 31
TECVAYLI ..o 47
tegaderm alginate ag dressing pad............................. 213
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FOIMIESAVTAN ...t 52
telmisartan/amlodipine ................cccooevvveevveeveescvesieennnn, 52
telmisartan/hydrochlorothiazide .................cccevveeuvennnn. 52
LOTNAZEP AN ......veeeveeeeeeieeeereeeseeeseessaeesaeesseessseesnreeans 84
TENIVAC ..ot 127
tenofir disoprixil fUmarate ..............cccoceevveevvescveseenneens 24
tension headache.................ccoccovoeevcnicnicnicnncneane, 213
TEPMETKO ..ot 47
FOFAZOSIN .ottt ettt 51
terazosin hydrochloride ...............ccoueveeeceveeceeecneninnanns 51
1rDINAMING ACL ..o 21
terbinafine hydrochloride................ccccovevvevvevrvannnnn.. 213
terbutaline SULAte ...........covovveeieeieieiiecieecie e 143
LEFCONAZOLE ...ttt 117
LFIfIUNOMUIAE ... 87
LESTOSTETOMNE ...ttt 89
LeSTOSIErONE CYPIONALE..........eveeeveeeieeaieeeeieeeeveeereenseans 89
testosterone enantiare. ............ccocevceenceeneeneeneeneenieens 89
LOIFADENAZINE ...t 86
tetracycline hydrochloride ................cccooceveeeeeecrvennnn. 34
tgt hemorrhoidal SUppoSTtOTies .........cccevevevcevencveennnnn. 213
THALOMID ..ottt 37
LHEOPRYILINE ... 145
theOPRYILINE €F ......ccvvveeeeeiieeiieeeeee e 145
LREFACTAN P ..o 213
theracran hp for Kids..........cccovveeveveeveeveeieecieereannn. 213
thera-d 4000............cccooieeeiiieieeseeeeeee e 213
PR A-ACT ...ttt 213
theraflu expressmax severe cold & cough/daytime.....213
theraflu expressmax severe cold & flu................. 213,214
theraflu severe cold & cough daytime......................... 214
theraflu severe cold daytime ...............cccccvevveervannnne.. 214
thera-gesic PIUS ...........ccceveeceeeecieeieecee e 214
theranatal lactation complete ...............ccoveeevveevnannnn.. 214
therapeutic dandruff Shampoo ...............ccccevveervennnnn.. 214
therapeutic MOISTUFIZING .........coeeeveeeeeeeeeeereenreennnens 214
therapeutic shampoo Shampoo ..............ccceeeveecevenne.. 214
theraseal hand protection ................ccceeeveeevencveennnen 214
FREFALOAYS ...t 214
the very finest fish Oil...........ccccovveeveveeveeveeiseereereennn. 213
the very finest fish oil for Kids .........ccccoevvevvevreecnnnnnn. 213
thioridazine hydrochloride................ccccoeeuveecveeciennnnn. 75
FREOTNIXCRC ... 75
LLAAVIE @F .ot 58
tiagabine hydrochloride...............cccccoveeeuvevcviiciannnn. 81
TIBSOSVO ..t 47
LICAGICLOT ..o 121
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TICOVAC ...ttt 127
FIGECYCIITE oottt 34
tiger balm [INTMent .............cccoeeuveeeeeeeieecieeeieeeiee e 214
FIIA JC oottt 101
timolol maleate...................coeeveeiiieeeeecnnnn... 57,139, 140
HRIAAZOLE ... 19
HOCONAZOLE [ ...ttt 214
FIEPQLAC ..ot 214
TIVICAY e 24
TIVICAY PD oo 24
HZARIAINE NC ... 87
tizanidine hydrochloride ..............ccccccoouvveveevceeicieninnnn. 87
IM-TOINASIALE ...t 214
TOBI PODHALER ..ot 19
TOBRADEX ...ttt 136
TOBRADEX ST ..ot 136
LODFAMMYCIN .o 20, 137
tobramycin/dexamethasone.................cococcvevveveeeneannn. 136
tObramycin SUlfate............c.ccoeevveeeeveeneenreeseeereennes 19, 20
LOAAY SPONGE ..o eree e eeee e sveeeesees 214
FOFACIHINID ...t 123
LOINASTALE ..ot 214
tolterodine tartrate...............ccccoeceevevcenicnncnnincnne, 117
tolterodine tartrate er...............cccoveeveviinicnncnnnnnne. 117
LOIVAPDLAN ..o 108
LOPIFAMALE ......veeveeeeaeeeeeieeeieeeiaeeieeeeaeesseesseesnree e 81
LOTEINITENE CITALE .....vvevveevveveivesieesiee st siae e sieens 37
LOVPENZ .oeveeeeeaiieeieeeeiveesseeeseeenseesnsaeesaeensseessseesnseeans 47
FOFSEIMIAC ...ttt 59
TOUJEO MAX SOLOSTAR.....coiiiiieieeeeee 91
TOUJEO SOLOSTART ......ooiiieieeeeee e 91
TPN ELECTROLYTES ...ccciiiiiieieee e 130
TRADJENTA ...t 93
rAMAAOL ... 14
tramadol hydrochloride ...............cccoeeveecveeceeacieannann, 16
tramadol hydrochloride/acetaminophen....................... 16
tramadol hydrochloride er .............c.cooueeeuveeccveeciennnnnn. 14
randolapril .............ccooeeeveecieeiiieiie e 51
trandolapril/verapamil hcl er ........ovevveeveevenieiiiennenn, 50
IFANEXAMIC ACI....c.eeeeeeeiiiiiiieieeeeee e 120
tranexamic acid/sodium chloride...............c.ccccccu..... 120
tranylcypromine Sulfate............ccocevveeivveevesieescveseennnns 67
TRAVASOL ..ot 136
LFAVOPTOSE ..vevveeeeeieeeeeeeeieeeaeesveesaeessaeensaeessseennsens 140
trazodone hydrochloride...............ccccooueecevenceeeciennnnn. 67
TRELEGY ELLIPTA......cceeoieieeeeeeee e 141
TREMEYA ..o 123
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TREMFYA INDUCTION PACK FOR CROHNS
DISEASE/ULCERATIVE COLITIS.......c.ccovvenne.e. 123
TPELITIOIM .o 38, 147
triamcinolone acetonide.............................. 105, 151,214
triamcinolone acetonide dental paste.......................... 155
triaminic fever reducer pain reliever infants .............. 214
triamterene/hydrochlorothiazide.................ccoevevuvennn. 59
IPIAZOLATN .. 84
tri-buffered ASPIrin ..........ccccovveeveeiecieieeeecie e 214
trientine hydrochloride ................ccooceveeeeeeceeecieannanns 96
LPE=@SIATYIIA ..o 101
trifluoperazing Mel ............cocvveeveevevieesieeiesiesieseesiens 75
trifluoperazine hydrochloride ..............ccccoevvevvenuvnnnnn. 75
IPIUPIAING oo 137
trihexyphenidyl............cccoeveveeeiieiiieiie e 70
trihexyphenidyl hydrochloride ................cccccceuveeuvennnnnn. 70
TRIJARDY XR..oooiiiiiiiiieeeeeeee e 93, 94
TRIKAFTA TABLET THERAPY PACK................... 145
TRIKAFTA THERAPY PACK......coovevvveiieieeieeree, 145
IPI-L@QESE fE vttt 101
LPE=LINYAN .o 101
IPITIEQS <o 149
tri-10-eStarylla .......c..ooveeeeeiieeieeieeeee e 101
IPI-LO-TNAVZIQ ..o 101
IPE-LO-TELE ..o 101
LFE=LO-SPFINEOC ..o 101
trimethobenzamide hydrochloride .............................. 111
LPEMEINOPYINN .ottt 20
IPEELT o 101
trimipramine maleate...............cccoccvueeceeeeueeseennnnnnns 67, 68
TRINTELLIX ..ot 68
triple AntiDIOLIC.........c..vveeeeeeieeeiieeeeeee e 214
triple antibiotic with pain relief maximum strength....215
triple 0mega-3-0-9 ........ccocevevvieeiieeiieeieeee e 215
LFIDIE PASEE ..ot 215
trIPTOLIAINe NCI ... 215
triprolidine hydrochloride.................cccoeeveeecvvennnannnn.. 215
IFISPEC AMX .ot 215
LPE=SPVIRECC .oovveeveeeieeeee e eeteesteeetee e eeaeeneseennseas 101
TRIUMEQ ...t 26
TRIUMEQ PD ..ot 26
IPT-VI=SOL Q/C/. e 215
HPE-VILC/fIUOTIAE ... 132
LPI=VILe POAIALTIC .. 215
IPIVOFA=28 ..ottt 102
LPE-VYIIDTQ oo 102
EVYIEDTA 1O ..o 101
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TROGARZO ..ot 24
TROPHAMINE .....oooiiiiiiiieeeeeee e 136
trospium Chloride ..............ccoeveveeceeeciiecieeeieeeieeeenenn 117
trospium chloride er...............coevvveeeceeeeeeenceeninennnen, 117
TRULICITY ctteee e 94
TRUMENBA ..ot 127
TRUQAP ... 47
TRUQAP TABLET THERAPY PACK .......cccovevrenee. 47
trustex lubricated/spermicide..............cc.coevvveereevnns.. 215
trustex/ria non-lubricated ................ccccoevvoviineennnnn. 215
TRUXIMA ..ottt 47
TUKYSA et 48
FUITLS .ottt ettt st s 215
tums chewy delights ultra strength...............c....c......... 215
tums extra Strength 750..........ccoeeeveeeeeeceeesieenieeannnn 215
tums ultra 1000 ...........cccoooeevieviiiniiiniiiiiiceeeee 215
TURALIO ..o 48
FUPQOZ .vveeeeieeeieeeieeeiee e aeeeaeesveesseesnsaeesaeessseennseas 102
FUSICOS wovveeveeeieeeieeeieeie et este et et veesbeesbeesbeesveesveeenas 215
FUSHICL € et 215
FUSHEL AN ..o 215
tUSTIEL PEATAIITC.c...eeveeeeeeeeieeee e 215
FUSSTTL ¢ttt ettt 215
tussin cf cough & cold.............covevvevveveiiiaiiaireaneannn 215
tussin cf severe multi-symptom cough cold + flu adult215
FUSSTIL COUGI .o 215
tUSSTI-PIeS P PEdIATFIC ........c.oeecuveecreeeeieeeieeeieeeieenenens 215
tUSSTIN PEIAITIC . ....c.eeveceieeiieeieeeeeeeeeee e 216
TWINRIX .o 127
TYBLUME ..ot 102
TYBOST ..o 24
EVACIY ..ottt 102
TYENNE... .o 123
tylenol cold/cough/sore throat childrens..................... 216
TYMLOS ... 95
TYPHIM VI 127
TYVASO ... 62
TYZAVAN ..o 20
U

UBRELVY .o 85
UAACT]Y STOOUN ... 216
udderly Smooth extra care.............ccccoeeecueeeceeencrnennnnn 216
udderly smooth extra care20..............ccoceuveeeevencenennnen. 216
UICEOTOASE ...t 216
ultimate fat bBUTner .............ccocoevveevevveeceeceeiieeereeeveeenn 216
UIEPACTI M .t 216
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ULPA COGLO oo 216
ultrathon insect repellent .............cccocveeeveeecvvencrnennnnn. 216
URTIAFOIA ...ttt 109
UDCAL .ot 216
UPCAL A POWAET ... 216
UPLIZNA. .o 86
UDSPTING N NALAL ... 216
UPTRAVL. ..ot 62
UPTRAVI TITRATION PACK......c.ccoovvveeieeieereeerennn. 62
UFEU ettt ettt ettt sttt 216
urea 20 intensive hydrating............ccccoeeeveeecveencvnennnnn 216
UFEA-CAD .t 216
urea hydrating foam.............c.coeevvevrveveeveeveeireecreannns 216
UPEA LOPICAL ... 216
UFIRATY PDAIA FELIES wooevveveiiieciieciieieereeie e 216
UFO TAZ «oovveeveesreeeieeeeeesseesseesseesseesseeensseessseesnsens 217
UFSOIOL ...ttt 114
\%

VAGISIL c.vveeeeeiieeie ettt ee e e seseeeneeas 217
valacyclovir hydrochloride ...............cccooeeuveeeveecnennnn. 28
VALCHLOR ....ooiiiiiieeeee e 153
VALGANCICIOVIT ... 28
valganciclovir hydrochloride.................cccoeeuveevennnnn. 28
VAlProate SOAIUM .............oeecuveeciieaiieeciieeeieeeieeevee e 81
VALPTOIC ACIA ..ot 81
VAISATEAT ..o 52
valsartan/hydrochlorothiazide .................ccccouevevvennnn. 52
VALTOCO 5 MG DOSE .....oooiiiieeeeeeeeee 82
VALTOCO 10 MG DOSE ..ot 82
VALTOCO 15 MG DOSE ....coiiiiiieeeeeeee 82
VALTOCO 20 MG DOSE ..o 82
VAIYA 1/35 oottt 102
VAIYA 1/50.c.uucuiiciiiciiiciiiiieeeeee et 102
VANACOS .ttt 217
VANALAD AN ... 217
VANCOMYCITL «..vveavieeieeeeiieesseesseesssesssesssseesseessseesseenns 20
VANCOMYCIN ..ot 20
VANCOMYCIN NCL.....oooveiieeiieeiieeie e 20
VANCOMYCIN HCL.....cooeiiiiieieeseeeeee e 20
vancomycin hydrochloride................cccoevveveveicvenennnn. 20
VANFLYTA ..o 48
VANICFEAM ...ttt ettt 217
VAQTA e 127
VAVENICIINC......c.eeeeiiiiiiiieieeteeeseeeee e 89
varenicline Starting MONth ............cccceeeeeeeeeceeecveninnanns 89
VArenicline tArtrate ...............ccocevceevceenceenieneeneeneenaeen, 89
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VAVISAN VIEALILY ..o 217
VARIVAX Lot 127
VASCEPA ..o 55
VAXCHORAL.....coiiiieeeeeee e 127
Ve vaginal CONtraceptive ............ceeveervevveeveeereecseannns 217
vef vaginal contraceptive fill .............coeevevveeereenennn. 217
vef vaginal contraceptive fOam ...........c..covevveereenenn.. 217
VELIVEL .ttt 102
VELSIPITY oottt 123
VEIVACHOL ...ttt 217
VENCLEXTA ..ot 48
VENCLEXTA STARTING PACK......ccocvriiiieenne 48
VENLAFAXINE BESYLATE ER......ccooeeovvvieciiinnen. 68
venlafaxine hydrochloride................ccccooevvevvvevcuenieennnnn, 68
venlafaxine hydrochloride er ...............cccoovvvvevcvenvennnnn, 68
VEREIVA LEATS ...ttt 217
VEPPANU ..ot 37
VEFAPAMUIL ......veevieeiieeeieeeieeeieeeiteeee e sveesveesree e 58
VErapamil RCL €F ...........cccoeecveeciieiieeiieesieeeee e 58
VErapamil RCL ST ......c..cecvuveeeiieeiieeie et 58
VERAPAMIL HCL SR ..ot 58
verapamil hydrochloride..............cccccoveveuveveeeiciennnnnn. 58
verapamil hydrochloride er ............cooueeevevcveeciennnnn. 58
VERAPAMIL HYDROCHLORIDE SR ...................... 58
VERQUVO ..o 60
VERSACLOZ ...ttt 75
VERZENIO......ooiiiiiiieeeeee e 48
VESTUF .ottt ettt ettt st s 102
vicks dayquil cold & flth.......c.ccvveevevvveviiiiaiiieireanennn. 217
vicks dayquil cold & flu multi-symptom relief ............ 217
vicks dayquil severe cold & flu ........ocouvevvvevveeniannnnn. 217
vicks nyquil childrens cold/cough ...............c..cveunn... 217
VICKS VAPOAYOPS ..o 217
VICHIVA «.eveeeiieiteteie ettt ettt 102
VIGADAII T .ottt 82
VIGAAPONE ..o eiteeee e ae e e sveeevee e 82
VIGAFYDE ..o 82
VIKTRAVI....ooiiieeeeeeee e 48
vilazodone hydrochloride..............ccccooveveeveecveiciannnnn. 68
VIMEKUNYA ..ottt 127
VIHQEE CATC ...ttt 217
VIOFELO ...ttt 102
VIRACEPT ... 24
VIREAD ..o 25
VISTIC ettt ettt 217
VISTIE G.C. ettt ettt 217
vitamelts energy vitamin b-12 ...........ccccccevevevvevcvnennnn. 217
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vitamelts zinc fast disSOIVe ..........cccevevvevveveecreareannn. 217
VILAIMIN Q.o 217
vitamin a/c/d infant/toddler.................ccccouevvevrvennnnn.. 218
VIIAMIN D=1 oottt 218
VILAIMIN D=0 ..ottt 218
VILAIIN DOttt 218
VIIAMIN D 12ttt 218
VIIAMIN D=12 ..ottt 218
VIEAMIN D12 17 .ottt 218
VILAIMIN Cveoeeeeeeeeeet ettt 218
vitamin ¢/bioflavonoids ..............ccccoeveevvevievneireenennn. 218
vitamin c/bioflavonoids/wild rose hips....................... 218
VILAIMIN C CF ettt 218
vitamin ¢ drops [0Zenge...............coceeevveeeceeeecveencvnennnnn 218
vitamin c effervescent blend................ccccovevveveennnnn. 218
VIEAMIN C QUIMIMIES .....veeeveeeieeeiieereeeieeeeeeesereeseseenesens 218
vitamin c/natural rose Rips .........cccecveevevveveeereeeneannn. 218
VIEAIIN ..ot 218
VILAIMIN A2t 218
VIIAMIN A3 oottt 219
VIEAMIN A3 218,219
vitamin d3 fast diSSOIVe...........cccevvevvevvevieieecrearennn. 218
VILamin d3 GUIMIMIES ..........ccceeeeeeereeeeiieeeieeeseeesveenenens 218
Vitamin d3 LiGUid ...........ccccccoeveveeieeeiiieeieeeieeeiee e 219
vitamin d3 maximum Strength ...........ccceeeveeevencrnennnnn. 219
vitamin d3 ultra potency .............coceeveeeceeeecveencvnennnnn 219
VIIAMIN d 400......ccooiiiiiiiiiiiiiieeeeee e 218
VILAIMIN @ ..ottt 219
VItAMIN e/d-AIPRA ...........cccvevvevieeiaiieiieiieeie e 219
VIIAMIN € Ol 219
vitamin e with panthenol..............c..cccceeevveeecevencrnennnnn. 219
vitamins a/c/A/fIUOTIAe ............cccovvevieveiiieiierearennn. 219
VILAMINS OV RATF «...ocvveveiviiciieii e 219
viteyes Classic ZINC free .......ovuuviaviveveevieerieeireeereereaenns 219
VITRAKVI .o 48
VIIFON=C ettt ettt 219
VIVITROL....ooiiiiiieeieeeee e 89
VIVOTIF ..ot 127
VIZIMPRO ...t 48
VOINEA ...ttt 102
VONIJO oo 48
VOQUEZNA DUAL PAK ...ceioiiiieeeeeeeeee 114
VOQUEZNA TRIPLE PAK ....ccooviiiiiieieieeiee, 115
VORANIGO ..ottt 48
VOFICONAZOLC ..o 21,22
VORICONAZOLE ..ot 21
VOSEVI.ciie e 28
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VOWST e 115
VRAYLAR ..ot 75,76
VYJEMULQ ..ottt 102
VPIIDFQ oot 102
VYNDAMAZX ..ottt 61
VYZULTA ..ot 140
\%4

WALSIIAL ..ot 219
WAL-SOM .ttt 219
wal-tussin cough relief childrens ................ccoveven... 219
WAFFAVIT.ocvvecvveeiieiieieeeieeeie e veeveesve e 119
WAFE FEMOVET ...eeeeeeieeieeit ettt 219
WEGOVY Lt 108
WELIREG ...t 38
WO Qe ettt sttt 102
WESTAB PLUS ..ot 132
white petrolatum OiNtMENt ...........cccocevveeeeeeecveencrnennnnn 219
WEDE .o 219
WINREVAIR ..ot 62
WIXElA TRAUD ...ttt 146
WOMeENSs 50 Dillion ............ccccccevvieviiniiiiiiiniiiieee, 219
womens daily PACK ............ccoeveieeeeeeiiiieeieeeieeee e 220
WOMENS PACK ..ot 220
WYIZYA FC cvvevvveriaiieiiesieesieesse e eseeseeseesseesaessveesvenenas 102
WY OST e 95
X

XALKORIL....ooiiiieeeee e 48, 49
XANIAAT QU ... sve e aee e 220
XATAR JE cvevveeiieeieeiecieste et eaa e sve e 102
XARELTO it 119
XARELTO STARTER PACK.....cccoeovvevierieieeieen, 119
XATMERP.....ciiiieieeee et 124
XCOPRI .t 82
XCOPRI MAINTENANCE THERAPY PACK........... 82
XCOPRI TABLET TITRATION THERAPY PACK.... 82
XCOPRI TITRATION THERAPY PACK.................... 82
XDEMVY ottt 137
XCIFIA O oottt 102
XCMICAL .. 220
XERMELO ..ottt 115
XHANCE EXHALER ......ooiiiiiiiieeeeeeeeeee 145
XIFAXAN .ottt 20, 115
XIGDUO XR et 94
XIDRA ..ttt 140
XOLAIR oottt 145
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XOSPATA ..ot 49
XOTOIL ..ottt st 220
XPOVIO e 49
XPOVIO 60 MG TWICE WEEKLY .......ccceevveveirnen. 49
XPOVIO 80 MG TWICE WEEKLY ......cccceevveveernen. 49
XPOVIO TABLET THERAPY PACK.......ccveeveenen. 49
XTANDL ..ot 37
XUIANC ..o 102
XULTOPHY ..ttt 91
Y

YESINTEK ...ttt 123
YF-VAX e 127
YONSA e 37
VULTERIFA oot 49
VUVATCIIL ..oovvveveeieeieecieeeieeeseesseeseesseesseeseeseeseeseesseenns 104
Z

ZAFCIY oo sttt saaesaae e nenas 102
ZAAIPTUKGST oo 143
ZALEPIOM ..o 84
ZARKIO ittt 119
Z2eASOFrD POWAET ........ccceveeiiaiieiieee e 220
ZEJULA .o 49
ZELBORAF ...t 49
ZOIAANG ... 220
ZOIVYSIA et 108
ZEHALANE ...ttt 147
ZENBEXUS ... 37
ZENPEP ..ot 115
ZONZEI e 84
ZEPRFOX ..ot 220
ZERVIATE ...ttt 139
ZIAOVUAINE ...ttt 25
ZIMS MAXJTCEZE c..vvevevesiveeireeresereeereeveaieeeiresssesereeenas 220
ZETIC ettt e 220
ZINC 15 i 220
ZINC GIUCONALE ... 220
ZINC OXIAE e 220
zinc-oxyde plus OIRtMEnNt ............cccoeevveecveeeeveeeeeennenns 220
ZINC SULFATE .o 220
ZIPFASTAONe NCl ..........cccoveeeeieeieiiieeeeeee e 76
Ziprasidone mesylate..............ccocccueecveecveeceeeeeeeneeennns 76
ZIRABEV ..o 49
ZIRGAN ..ot 137
20ledronic ACId..............cccceveeviiiiiniiiiiiiiieeeee, 95
ZOLEDRONIC ACID ...ccoiiiiiiiieieeeeeeeee e 95
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ZOLINZA ..ot 49
ZOIPIAem LATIIALe ............cccuveeeeeeeieeeieeeiee e 84
ZONISADE......oiieeeeee e 82
ZONISAMUEAR........cc.oveeeeeaiieeieeeeieeeieesreesteeeaeesraesaae s 82
ZOVIA 1/35 oooeioieeieeieeece e 102
ZTALMY oo 82
ZUMANAIIMINE «.....ovevveeiieeiie e eeee e eaeeevee e 102
ZURZUVAE ..o 68
ZYDELIG ..ot 49
ZYKADIA ... 49
ZYMFENTRA 2-PEN ....ccoooiiiiiieieeeeeeee e 123
ZYMFENTRA 2-SYRINGE.......ccccoovevieriiiieiee, 123
ZYICOF SYFUD ©vvevveeeveeireeivesiveeiresvesesesisessesssesssesssesssesenas 220
ZYPREXA RELPREVV.....cooooviiiiiiiieeeeeee, 76
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Notice of Availability (NOA)

TTY: 711

To access language assistance services and appropriate auxiliary aids and services
at no cost to you, call the number on your ID card. (English)

PLYL ACSF ATAIATTY AT +1MN PUF +60d AJH £ILTFT AT A1A1%TY PA gRY9D

NG L AT TH NAPFMe P NCEP AL MBAM &ML LM (Amharic)
dalS3 L"ST 099 duwlioll Baclunoll loasdly wolaclullg dygalll sacluall loss LIl Jorogl)
(Arabic) .l dwolal 1D d8lay Lle sg2gall @8 Juail celule

RIATCEs O TR AR G SHNYS AP SHNFIY AT (ST (TS AN
W2MG FIOHT NFF A 3P| (Bengali)

MR EESESHRBUREENE T EMRT > S5ETER ID R ENEEESE
B% o (Chinese)

@8 o ladt b ¢Sl Aoz g 09 Canlin (S Dlods 9 b SIS 9 (b)) SWS Wlods dy (an yiwwd S 2

355 1D IS (55 o2 53 oledi b emalia (Sl cladd 5 By 5 (b)) S ciland 43 GG (i i () 1

(Farsi) .xse o

Pour accéder gratuitement aux services d’assistance linguistique et aux aides et

services auxiliaires approprié€s, veuillez appeler le numéro figurant sur votre carte
d’identité. (French)

Pou w jwenn akse a sevis asistans lang ak ed ak sevis oksilye apwopriye san w pa
peye anyen, rele nimewo ki sou kat idantite w la. (French Creole)

Um Sprachunterstutzung sowie geeignete Hilfsmittel und Dienstleistungen kostenlos
in Anspruch zu nehmen, rufen Sie bitte die auf Ihrem Ausweis angegebene Nummer
an. (German)

- 3[eeh UTST TETIdT Farsfl 3R IUgad Tgrd IUHRON Td Jarsfl &I arH I8 & g,
HUAT U 3RSl Bls IR fa¥ M FeR R HId B | (Hindi)

lji nweta oru enyemaka asusu na ihe keenyemaka na oru ndi 0zo kwesiri ekwesi n’akwughi

ugwo, kpoo nomba dj na kaadi njirimara gj. (1bo)

Per accedere ai servizi di assistenza linguistica, agli ausili e ai servizi accessori
pertinenti a titolo gratuito, chiama il numero riportato sulla tua tessera identificativa.
(Italian)



Notice of Availability (NOA)
EEXBEY—ERDEULGHBEME - Y —EXZEBTRAT SICIE. IDA—FKIC
BERINEBSICEEE LY, (Japanese)
0] K& Mu[AQr MESH Hx X[ 8l MH|AF FE2 O[E%t2{H ID 7IE0 U=
Ho 2 HM3ISIAMA|L. (Korean)
qUTSdTs P+ U ARTTHET HTHT TERIdT Hal X I9ged JeTad eradl X Jde® Ugd T,
JUTS®! TSI HISHT HUD! THeRHT Hd T8I, (Nepali)

Sod S (S @B ID U 4 o)W oy by 0 45 g3lods 9l giw 3o (BLSI guaslin 9l gSlods (g jo 3 (25 3

(Pashto) .¢.299 S5 45 (S ot

Aby skorzystac z ustug pomocy jezykowej oraz odpowiednich srodkdw pomocniczych
i ustug bez ponoszenia zadnych kosztéw, zadzwon pod numer podany na karcie
identyfikacyjnej. (Polish)

Para aceder, sem qualquer custo para si, a servicos de assisténcia linguistica e a

ajudas e servicos auxiliares adequados, ligue para o numero indicado no seu cartao
de identificagao. (Portuguese)

Y106bl nonyuntb BecnnatHbIM AOCTYN K yCayram si3bIKOBOW MOAAEPKKU U COOTBETCTBYHOLLUM
BCMOMOraTe/ibHbIM CpeacTBamM M ycayram, MO3BOHWUTE MO HOMEpPY, YKA3aHHOMY Ha Ballew
naeHTndukaymoHHom Kapte. (Russian)

Para tener acceso a los servicios de asistencia en otros idiomas y a las ayudas y
servicios auxiliares adecuados sin costo para usted, llame al niUmero que figura en su
tarjeta de identificacion. (Spanish)

Para ma-access ang mga serbisyo ng tulong sa wika at mga naaangkop na
karagdagang tulong at serbisyo nang walang bayad, tawagan ang numerong nasa
iyong ID card. (Tagalog)

2L IO RN 0BA5N BAS DSTFONE HOZTEN 9T I eSO WA
SH0E FOREE, 2 HB0 AV ) S02BH 5°S TOHO&. (Telugu)

el S Al SO Ak gl alaal Q}Lug._wl_ujj\Quﬁéquédujcswsusﬁgjsg

(Urdu) -U.-.‘)S d&}ﬁdﬁﬁ)ﬁi}&é}\_\.&

Pé duwoc sir dung mién phi cac dich vu hd trg ngdn ngit cling cac phuong tién va dich vu
ho tro phu hop, vui long goi dén s6 dién thoai ghi trén thé ID clia quy vi. (Vietnamese)
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